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SuBJOINED is an abstract of the Report of the Royal Commission on 
the Medical Acts. The report is signed by the Commissioners—Lord 
Camperdown, the Bishop of Peterborough, Mr. W. H. F. Cogan, Sir 
George Jessel (Master of the Rolls), Mr. Sclater-Booth, Sir William 
Jenner, Mr. John Simon, Professor Huxley, Dr. R. McDonnell, Pro- 
fessor Turner, and Mr. James Bryce. Appended to it are expressions 
of dissent from various portions by Mr. Simon, Professor Turner, Mr. 
Sclater-Booth, Professor Huxley, the Bishop of Peterborough, and Mr. 
Bryce. 

The Commissioners report that they have held forty meetings, and 
have examined such persons as they thought necessary, and have also 
received written statements from various persons and from the various 
medical bodies, They have also had before them the evidence given 
before the Select Committee appointed in 1879 and 1880 to consider 
the Bills for the Amendment of the Medical Acts. 

The report is arranged under the following heads: 

1, Grant of Medical Licences. 

11, The General Medical Council : Constitution, Functions, Powers 
and Procedure, Relations to the Universities, Colleges, and Medical 
Bodies, and to the Medical Profession. 

111. Courses of Education. 

Iv. Courses of Examination. 

v. Grant of Medical Degrees, Memberships, Fellowship, Licences, 
and other Diplomas of Universities, Medical Colleges, and other 
Bodies, 

vi. Privileges conferred upon Registered Practitioners; Restric- 
tions, Disabilities, and Penalties imposed upon Practitioners not so 
registered. 

vil, Practice in the Queen’s Possessions, out of the United King- 
dom, of Registered Medical Practitioners ; and Practice in the United 
Kingdom of Medical Practitioners educated in the Possessions out of 
the United Kingdom or in a Foreign State. 

vill. The Conditions or Manner under or in which Medical Practi- 
tioners are entered in or struck off the Register of Medizal Practi- 
tioners. 

1X. The Medical Act, 1858, and the Acts amending the same. 


1. Grant of Medical Licences.—After a brief sketch of the present 
system of medical licensing, the Commissioners remark that the Act of 
1858 would appear to have been passed rather in the interests of the 
general public than with a view to protecting the separate interests of 
the medical profession. Parliament was not prepared to enact that 
registered persons alone should practise medicine or.surgery, but it 
seems to have been assumed that, if a statutory distinction were drawn 
between registered and unregistered practitioners, the public would 
know how to protect itself against unqualified persons. At the same 
time, the importance of obtaining the concurrence of the universities 
and medical corporations made it impossible then to do more than to 
require that their examinations should be subject to the supervision of 
a central authority, appointed to the extent of more than two-thirds by 
themselves, and having only a power of representing their shortcomings 
to the Privy Council. 

The licensing bodies being nineteen in number, dissimilar in con- 
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stitution, and conferring different titles, it was not to be expected, and 
not to be desired, that their examinations should be uniform or even 
approximately equal in standard. 

The large majority of the licensing authorities have shown a praise- 
worthy readiness to introduce improvements into their examinations, 
whether originated by themselves or suggested by the General Medical 
Council. Since 1858, all the authorities have agreed to insist on a pre- 
liminary examination of each intending medical student ; and: the ex- 
aminations in science, and. in most cases the practical examinations, 
have been improved. 

On the other hand, it has been stated that not only do the diplomas 
and degrees of these medical authorities imply very different standards 
of skill and knowledge, but that in some cases the possession of a 
diploma affords no guarantee that the practitioner holding it possesses 
a competent knowledge of medicine, surgery, and midwifery. 

Another prominent defect of the present licensing system lies in, the 
fact that nearly all themedical corporations grant diplomas in medicine. 
alone or in surgery alone. Further, even the diploma of the Royal 
Colleges of Surgeons of England and Ireland does not imply a know- 
ledge of midwifery. There is no point of medical reform on which 
there is so general an agreement as that the holding of a medical 
licence ought to imply the attainment of a. sufficient standard of pro- 
ficiency in all the three essential branches of medical practice—medi- 
cine, surgery, and midwifery. 

Again, new universities will doubtless from time to time be created 
in the United Kingdom, each of which will, of course, lay claim to the 
privilege of giving a medical degree and of thereby becoming a licensing 
authority, Already the Victoria University has claimed this; and it is 
not easy to see on what reasonable ground such. claims can be resisted. 
Yet the fact of the licensing bodies being even so numerous as they 
already are makes the adequate visitation of their examinations a matter 
of great difficulty and expense. Moreover, were the present system 
continued, new universities would also claim to.send representatives 
6 the Medical Council—a body generally allowed to be already. too 

arge. 

A proposal has been made that no limit should be fixed as to the 
number of licensing universities and corporations, provided that in 
every case coadjutor examiners, sent by a central authority, be admitted 
by the corporation or university to its examining board. Having con- 
sidered this proposal, the Commissioners are unable to recommend its 
adoption. 

Another-plan that has been suggested is, that an examination, con- 
ducted on behalf of the State, should be the necessary preliminary to 
enrolment on the Medical Register ; and that such examination should 
be open only to those who had previously obtained a complete qualifi- 
cation by licence or degree from some chartered medical authority or 
authorities. To the arguments in favour of such a plan, the Commis- 
sioners answer, that the general voice of the profession is opposed to 
any plan which will add a new examination; and this objection is 
based not only on the additional expense, but on the distraction of the 
students by two different examinations. 

It is the opinion of the Commissioners that the holding of a licence 
ought to be conclusive evidence of sufficient proficiency in medicine, 
surgery, and midwifery ; and they have arrived at the conclusion that 
such a standard of proficiency can-only be ensured by reducing: the 
number of licensing authorities. 

They propose, in general terms, that there shall be one Medical 
Council, and that, in each of the three divisions of the United King- 
dom, there shall be a divisional board, representing all the medical 
authorities of the division ; that the right of admitting to the J/edical 
Xegister, and a general control over the proceedings of the divisional 
boards, shall vest in the Medical Council; and that, subject to such 
control, each divisional board shall, in its own division, conduct the 
examinations for licence. 

The detailed proposals with regard to divisional boards are as fol- 
lows, 1. In each division of the United Kingdom a divisional board 
shall be appointed, whosg certificate shall be necessary for: admission 
to the Medical Register, 2. Each divisional board shall contain one 
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or more delegates of each chartered university and medical corpora- 
tion, whether now existing or hereafter to be created. 3. The number 
and proportion of such delegates should, in the first instance, be fixed 
by Parliament, due regard being had to the special claims of particular 
universities and corporations, as, for instance, in Scotland, the Univer- 
sities of Edinburgh, Glasgow, and Aberdeen; and, in England, the 
Colleges of Physicians and Surgeons ; and provision being made for a 
decennial revision of the allotment of members, with a view to altering 
the proportion, if changes in the relative importance of the bodies 
hereafter render such alteration desirable; such revision to be made by 
the Medical Council subject to appeal to the Privy Council. 4. The 
members of the divisional board should be elected from time to time 
for a term noi exceeding five years, and should be capable of re- 
election. 

The duties and functions of each divisional board should be : 1. To 
appoint a certain number of persons to be members of the Medical 
Council ; 2. To prepare regulations for a course of professional study 
and rules for examination, so far as may be necessary to secure the re- 
quirements and the standard prescribed by the Medical Council; 3. 
To nominate from time to time the medical educational bodies, whose 
certificates shall be accepted as to sufficiency of education, and from 
time to time to expunge, when desirable, any so nominated; 4. To 
take all necessary steps, by inquiry or otherwise, to ascertain the suf- 
ficiency of the education given in each medical school in the division; 
5. To appoint the examiners for the divisional board examinations, and 
to supervise those examinations; 6. To visit from time to time any 
separate professional examinations conducted in the division, which 
are accepted by the Medical Council; 7. To take such cognisance as 
may be necessary of the preliminary examinations, and to keep a 
register of the medical students in the division ; 8. To receive and act 
upon the reports of the examiners, and to report, after each examina- 
tion, the result thereof to the Medical Council; 9. To make an annual 
report of their proceedings to the Medical Council. 

Power should be given to a divisional board to delegate any of its 
functions or powers to any committee of its number, of which the 
quorum ought not to be less than three. Every decision, however, 
of a committee should be subject to revision by the divisional board 
at a subsequent meeting. Any corporation or individual aggrieved by 
the action of a divisional board ought to be entitled to an appeal to 
the Medical Council. All proposals for regulations should proceed, 
in the first instance, from the divisional boards, as directly representing 
the professional and teaching bodies, but always subject to the subse- 
quent approval of the Medical Council. 


ul. Zhe General Medical Council.—In proceeding to speak of this 
body, the Commissioners express their opinion that it is clearly proved 
that the General Medical Council has rendered valuable services to the 
— and to the public. To it, the uniyersal adoption of a pre- 
iminary examination for intending medical students is mainly due. 
The Council has also elaborated and published full and detailed recom- 
mendations, which have had a very beneficial influence upon the educa- 
tion and examinations of medical students. Further, it has instituted 
visitations, which, so far as they have gone, have had ap excellent 
effect in improving particular examinations, and generally raising the 
standard of examination. 

Whether the Council has in these respects done all that might have 
been done, appears open to question. It is not, however, difficult to 
discern causes which may probably have influenced the Council; the 
expense of conducting frequent and systematic inquiries; the great 
power of the individual medical authorities, of which most send a 
representative to the Council itself; the desire to persuade rather than 
to compel ; and, also, the constant expectation of further legislation. 

The Commissioners propose that the Medical Council shall consist of 
eighteen members, chosen for a term of five years, and eligible for re- 
election ; of whom six shall be nominated by the Crown ; two elected 
by the registered members of the medical profession resident in Eng- 
land; one by the registered members resident in Scotland and in 
Ireland respectively ; four by the English Divisional Board, and two 
by the Scotch and Irish Divisional Boards respectively. They suggest 
that one or two distinguished persons, not members of the medical 
professsion, might with advantage be appointed by the Crown. 

The Branch Councils will cease to be necessary, as the divisional 
boards will take their place. The invested funds belonging to each 
Branch Council should be transferred to the divisional board. 

Regarding the direct representation of the profession upon the 
Medical Council, the Commissioners remark that it seems highly im- 
portant that the profession should have full and complete confidence in 
he Council; and seeing that the governing bodies of the medical 
corporations can hardly be said to represent the great majority of 





practitioners, they think it advisable to give the general practitioner an 


effective voice in the body which will be the principal authority of the 
medical profession. They see no reason to suppose that the members 
elected by direct representation will be less eminent than those 
nominated either by the Crown or by the divisional boards, 

The Medical Council should annually elect from among their own 
number a president ; who should be eligible for re-election. It should 
be the sole licensing authority, and should receive from the divisional 
boards annual reports of their proceedings. It ought also to be in 
general communication with the boards. The Council should also have 
power to visit any examinations, to make any inquiries, and to call for 
any information from the medical schools, the medical authorities, or 
the divisional boards. The Council should also have power to take 
such evidence and to make such inquiries as they think fit, with a view 
to arriving at a decision on any matter, The Council should also have 
power to vary or annul any resolution of a divisional board ; and in 
any such case the decision of the Council should take effect and should 
hold good until reversed on appeal by the Privy Council. In the event 
of a divisional board failing to perform its duties, the Medical Council 
should be empowered to act in its stead. The Medical Council ought 
also to take proper steps to ensure, as far as possible, equality in curri- 
culum and examination between the three divisional boards. 

It is not, however, intended that the Council shall be the executive, 
or even the initiating, body in questions relating to medical education 
and examination. But the regulations will originate with the divisional 
boards, which also will be the executive bodies for administration ; and 
the proposals of the boards will be submitted to the Council for ap- 
proval or variation. 

The Council should be allowed to delegate any of their powers to 
any committee of their number, of which the quorum should not be, 
less than three. Every decision of a committee should, however, be 
subject to revision by the Council. 

Any corporation or individual aggrieved by the action of the Medical 
Council ought to be entitled to an appeal to the Privy Council. 

With the administrative functions in connection with the AZedical 
Register and Pharmacopeia hitherto discharged by the Med:cal Council, 
the Commissioners do not propose to interfere. 


111. Courses of Education.—The Commissioners state that, although 
they have recommended that the divisional boards should prepare, and 
submit for the approval of the Medical Council, regulations for courses 
of study, these should be only a general outline of what is necessary. 
It would be a mistake to introduce absolute uniformity into medical 
education. In certain matters of general importance, such as the 
duration of study and the age at which a student should be permitted 
to practise, common regulations ought to be laid down ; but nothing 
should be done to weaken the individuality of the universities and 
corporations, or to check emulation between the teaching institutions. 


1v. Courses of LExamination.—The Commissioners agree in the 
opinion that every intending medical student ought to pass an exami- 
nation in general education before entering on medical study. As the 
purpose of this examination is only to test the possession of a reason- 
able amount of general culture, its subjects should not be of a technical 
or professional nature, and that care should be taken to prevent its 
standard from being unduly raised or lowered ; and, further, a suffi- 
cient diversity of subjects should be included in it to allow of candi- 
dates making a sufficient selection according to their previous education 
and mental qualifications. The general scope of the examination should 
be defined by the Divisional Boards, subject to the approval cf the 
Medical Council ; but the conduct of the examination should be left to 
the Universities or such other educational or examining bodies as may 
be approved by the Medical Council. 4 

The system under which every student of medicine is now required 
to be registered, on passing his preliminary examination, should be con- 
tinued. The full period of medical study should be passed after the 
date of registration. The registration of medical students ought to be 
placed under the charge of the divisional boards, and an officer of 
each board should keep a list of the names, A person ought to be 
able to register himself as a medical student on producing, or forward- 
ing, to the divisional board of that part of the United Kingdom in 
which he is residing a certificate of his having passed a preliminary 
examination as required. Each divisional board should transmit to the 
registrar of the Medical Council a list of all medical students registered 
during the preceding six months in the division. 

During the course of medical study, professional examinations, other 
than the final examination, ought to be held by examiners of the divi- 
sional boards. But power should be given to the Medical Council to 
accept the results of similar professional examinations conducted by the 
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separate medical authorities, on being satisfied that sach examinations 
are of a sufficient standard. : ries rate 

The final examination in systematic and clinical medicine and sur- 

ery, and in midwifery, ought to be conducted by the examiners of the 
divisional boards inevery case. 

With regard to the Scottish Universities, it has been proposed. that 
they should retain their licensing power, on condition of admitting a 
certain number of examiners ad extra. To this request the Commis- 
sioners are unable to accede. They readily acknowledge all that, the 
Scottish Universities have done for medical teaching and examination ; 
and they do not propose to interfere with their teaching, nor do they 
believe that students will cease to recognise the cheapness and excel- 
lence of their education. The Commissioners propose that all their 
examinations, save the final one, should, if satisfactory to the Medical 
Council, be accepted by the divisional board; and they require from 
them no concession which is not required from every other University 
and corporation in the kingdom, It must not, however, be imagined 
that the licensing power is proposed to be transferred to a central 
authority in which the Scottish Universities will have no share. On 
the Scottish divisional board, the Scottish Universities will possess a 
preponderating influence which will be felt in many ways. They will 
send to the board a majority of its members. The examinations will 
doubtless in many cases be held in their halls, and it is only natural to 
suppose that any requests which they may make will have great weight 
with the Scottish divisional board and with the Medical Council. 

There should be power to hold the examinations of the divisional 
board at more than one place in each division of the kingdom, if this 
should be found desirable. The examiners, while placing in one class 
all candidates who pass, should have power to state that any individuals 
have passed the examination with distinction. 

The Medical Council should take steps to insure that equality of 
value should be assigned to the same subjects in the examinations of all 
the divisional boards, and that the standard for passing in each subject 
and in the whole examination should be the same. 

Subject to the discretion of the Medical Council, examiners ought 
not to fill the office of examiner for a continuous period of more than 
from four to six years. 

With a view to promoting approximate equality in the examinations, 
some of the examiners in each division may with advantage be selected 
from another division of the United Kingdom. 

The fees for admission to the examinations of the divisional boards 
should be sufficient to cover the cost of the expenses of the divisional 
board, and also to provide the sum required to compensate the medical 
authorities, or such of them as may be entitled to compensation, for 
any pecuniary losses they may sustain by reason of the abolition of their 
privilege of conferring a licence to practice; provided that the fee to 
be paid by medical graduates, or persons holding University certificates 
of having passed the professional examinations qualifying for admission 
to the final examination of the divisional boards, shall not exceed their 
proportion of the sum sufficient to cover the cost of the examination 
and other expenses aforesaid; but this reduction of fee is not to be 
allowed to a member of any University which obtains such compensa- 
tion as aforesaid. The divisional boards should prepare schemes for 
the division of the surplus fees arising from the examinations applicable 
‘to compensation, which schemes should be submitted to the Medical 
‘Council for approval. 


v. Grant of Medical Degrees, Memberships, Fellowships, Licences, 
and other Diplomas by Universities, Medical Colleges, and other Bodies, 
—The Commissioners do not propose to interfere with the present 
powers of Universities or corporations to confer their titles, with or 
without examination. But in the case of persons entitled to be regis- 
tered, a discretion should be given to the Medical Council to permit 
these titles to be registered or not. 

Each medical corporation ought to receive a statutory power to accept 
the certificate of a divisional board, in lieu of any examination, for 
admission to its lowest qualification ; and each University should re- 
ceive a statutory power to accept the same certificate in lieu of its final 
examination in systematic and clinical medicine and surgery and in 
midwifery for primary graduation. 

_ The Commissioners deprecate any interference with the examina- 
tions of the medical authorities for their higher titles, To higher titles 
they attach the greatest value, as a means of encouraging the acqui- 
sition of knowledge and skill in the medical profession. 

They recommend that the Victoria University be placed without 
delay on the same footing as the older universities with regard to the 
granting of medical degrees. 

_ They do not propose to interfere with the discretion of the universi- 
ties or medical corporations in the matter of fees, 








vi. Privileges conferred upon Registered Practitioners ; Restrictions, 
Disabilities, and Penaltiesinposed upon Practitionersnot so Registered.— 
The Commissioners consider it undesirable to attempt to prevent un- 
registered persons from practising, but, at the same time, they should 
be prevented from representing themselves as being registered, or from 
assuming titles which would lead the public to believe that they are 
regular medical men. Prosecutions for offences under the Medical 
Acts should be undertaken in England by the Public Prosecutor, or by 
anybody with the assent of the Attorney-General ; in Scotland by the 
Procurator Fiscal, or by anybody with the assent of the Lord Advocate, 
and in Ireland by the Crown Prosecutor, or by anybody with the 
assent of the Attorney-General. The sums of money arising from con- 
viction and recovery of penalties should be paid to the Medical 
Council. 

With regard to the admission of women to the practice of medicine, 
the Commissioners remark that, if divisional boards be appointed, it 
appears only fair and reasonable that women should be admitted to the 
examinations on the same terms as men, and should, if successful, be 
entitled to registration. The commissioners acknowledge the modera- 
tion with which the views of women have been laid before them, and 
the unwillingness of their advocate to retard medical reform by bring- 
ing forward extreme demands. 


vil. Position in Her Majesty’s Possessions out of the United Kingdom 
of Registered Medical Practitioners: Position in the United Kingdom 
of Medical Practitioners educated in Her Majesty's Possessions out of the 
United Kingdom, or ina Foreign State.—After reviewing the present 
condition of these matters, the Commissioners say that, in the public 
interest it is not desirable to hinder competent foreign or colonial 
doctors from practising in the United Kingdom; and medical men in 
England seem to be generally agreed that, if a satisfactory guarantee 
of competency can be obtained, doctors holding foreign and colonial 
diplomas ought to be registered in the United Kingdom without further 
examination. 

It is evident that there must be considerable difficulty in discriminating 
between the diplomas given by different universities abroad and in the 
colonies. The Commissioners cannot, however, suggest a better solu- 
tion of the difficulty than that proposed in the Government Bill of 
1880.* The duty of discriminating between the different foreign and 
colonial diplomas is thereby entrusted to the Medical Council; and 
safeguards are provided against the possibility of a British subject ob- 
taining a foreign or colonial diploma merely for the purpose of avoiding 
the medical examinations in England, Scotland, or Ireland. 


vill. Zhe Conditions and Manner under or in which the Medical 
Practitioners are entered in or struck off the Register of Medical Prac- 
titioners.—If the recommendations as to divisional boards be adopted, 





P The provisions of the Bill in regard to foreign and colonial diplomas are as 
ollows. 

.7, Where a person shows that he holds some recognised medical diploma or 
diplomas (as hereinafter defined) granted to him in a British possession, and that he 
is of good character, and either that the grant of such diploma or diplomas occurred 
when he was not domiciled in the United Kingdom, or in the course of a period of 
not less than five years, during which he resided out of the United Kingdom (or if 
he was practising in the United Kingdom at the passing of this Act, that he has 
practised medicine or surgery, or a branch of medicine or surgery, for not less than 
ten years, either in the United Kingdom or elsewhere), such person shall, upon 
payment of the registration fee, be entitled, without examination in the United 
Kingdom, to be registered as a colonial practitioner in the Medical Register. 

8. Where a person shows that he obtained some recognised medical diploma or 
diplomas (as hereinafter defined) granted in a foreign country, and that he is of good 
character, and either that he is not a British subject, or that, ifa British subject, he 
has practised medicine or surgery, or a branch of medicine or surgery, for more than 
ten years elsewhere than in the United Kingdom (or, if he was practising in the 
United Kingdom at the time of the passing of this Act, for not less’ than ten years, 
either in the United Kingdom or elsewhere), and either continues to hold such 
diploma or diplomas, or has not been deprived thereof for any cause which disquali- 
fies him for being registered under this Act, such person shall, upon payment of the 
registration fee, be entitled, without examination in the United Kingdom, to be 
registered as a foreign practitioner in the Medical Register. 

g. The medical diploma or diplomas granted in a British possession or in a foreign 
country, which are to be deemed such recognised medical diploma or diplomas as are 
required for the purposes of this Act, shall be such medical diploma or diplomas as 
may be recognised for the time being by the General Medical Council as furnishing 
a sufficient guarantee of the possession of the requisite knowledge and skill for the 
efficient practice of both medicine and surgery, including therein midwifery, and as 
entitling the holder thereof to practise medicine or surgery, including therein, mid- 
wifery, in such British possession or foreign country. 

If a person is refused registration as a colonial practitioner or as a foreign practi- 
tioner, the medical registrar shall, if required by him, state in writing the reason for 
such refusal; and, if stich reason be that the medical diploma or diplomas held or 
obtained by such person is or are not such recognised medical diploma or diplomas 
as above defined, such person may appeal to the Privy Council: and the Privy Council 
after communication with the General Medical Council, may dismiss the appeal, or may 
order the General Medical Council to recognise such medical diploma or diplomas 
or any of them, and such order shall be duly obeyed. . 
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it appears unnecessary to maintain more than one registrar and one 
office of registration—the Registrar and the office of the Medical 
Council. 

On issuing certificates to successful candidates, the divisional boards 
should return to the Registrar of the Medical Council a list of the 
names. On the receipt, or the personal presentation, of the certificate, 
the registrar (having, by reference to his list, verified the authenticity 
of the certificate) should enter in the AZedical Register the name of the 
person holding the certificate, upon payment by him of the registration 
fee. The fee should be applied in discharge of the expenses of the 
Medical Council. 

The correctness of the Xegister being very important, the registered 
practitioner should send his address and correct designation to the 
registrar annually; and, in the event of his failing to do so, and also 
failing for six months to answer a letter from the registrar, the latter 
should be empowered to remove his name from the Register. The 
registrar should be entrusted with power to restore a name so erased to 
the Register immediately on obtaining clear evidence that the person 
so erased was alive and in practice, and on receiving the fee payable 
for such restoration. The registrar should report all cases of erasure 
and restoration to the Medical Council, or their executive committee, at 
their next meeting. 

The power of erasing names from the Register for misconduct should 
vest, as now, in the Medical Council. 

- The insertion of a name in the AZedical Register should by itself 
confer upon the holder a licence to practise. 

All titles now registrable, if recognised by the Medical Council, and 
all titles of a similar character hereafter recognised by the Medical 
Council, should be registrable. A column should be set apart in the 
Register for the registration of the higher titles recognised by the 
Medical Council. 

Any university or corporation should be permitted to appeal to the 
Privy Council, if dissatisfied with the refusal of the Medical Council to 
recognise its diploma as worthy of registration, or its higher title as a 
higher title. 

There should be separate lists in the A/edical Register for the regis- 
tration of persons holding recognised foreign or colonial diplomas. 


1x. The Medical Act, 1858, and the Acts amending the same.—If it 
be deemed hereafter expedient to lay before Parliament a Bill further 
amending the Medical Acts, the Act of 1858 and the subsequent Acts 
should be wholly repealed, and the parts of the same which it is pro- 
posed to continue should be ‘re-enacted ; so that the law affecting the 
— profession may be brought together in a simple and codified 
orm. 


Subjoined to the report are a series of memoranda by members of 
the Commission, expressive of their dissent from certain portions. 

1. Mr. SIMON objects to the opinion that the discretion of each 
authority as to conferring in future such titles as those by which it 
now licenses, needs not to be restricted. He does not think that 
authorities should have the power of conferring medical titles (hono- 
rary) on persons not qualified for registration. He difters also from 
the opinion that ‘‘a// titles now registrable, if recognised by the 
Medical Council, and a// titles of a similar character hereafter recog- 
nised by the Medical Council, should be registrable”. He holds that 
the one common title of licence to practise (such as ‘‘ Registered 
Medical Practitioner”, or ‘‘ Licentiate in Medicine and Surgery”), and 
the duly authenticated higher titles, should alone be registrable. He 
also recommends that all holders of registered higher titles, from what- 
ever source, should have legal right to prefix the title of ‘‘ Doctor” to 
their names. 

2. Mr. SIMON and Professor TURNER do not concur in the recom- 
mendation that part of the Medical Council should be appointed by a 
process of general election in which every medical practitioner in the 
United Kingdom should be entitled to vote. They do not think that 
the Council has to stand in any such relation of trust or duty towards 
the individual members of the profession as to make it reasonable for 
them to expect any electoral privilege in relation to it. They believe 
also that the electoral process would be attended with disadvantages, 
and would be in this case about the least appropriate mode of election 
which could be proposed. They hold that the attempts which have 
been made to show that the proposed method of election would tend 
to improve the structure of the Council as a machinery for governing 
medical education, have entirely failed. With regard to the popularity 
of the demand, they think it clear that this is not only no conclusive 
reason why the demand should be conceded, but is rather an impressive 
warning as to the dangers which concession of the demand might in- 
volve. ‘‘It shows the stake not to be a mere abstract principle con- 








cerning the constitution of the Council, but a principle fraught with 
immediate practical consequences; and it is in fear of what we believe 
these would be, that we deprecate concession of the principle. We 
believe that such concession would be popularly understood as cop. 
cession to an extreme doctrine of class-interests, and that the member, 
of Council, ‘representing the mass of the profession’, would be re. 
garded as having a special mandate for class-interests as distinguished 
from the general public purposes of the Council.” 

Mr. Simon and Mr. Turner also disapprove of the suggestion that 
the Crown might appoint one or two distinguished persons not of the 
medical profession; except in the case of experts in the natural scj. 
ences, one of whom might now and then be eminently fit to be nomi. 
nated to the Council. They express the opinion that the Council 
should consist of twelve members; eight to be appointed by the diyj. 
sional boards, and four by the Crown. 

3. Mr. SCLATER-BOOTH agrees with Mr. Simon and Professor Tur. 
ner, in dissenting from the recommendations as to direct representation 
of registered medical practitioners on the Medical Council. 

4. Professor HUXLEY objects to the scheme of examination recom. 
mended in the report, on the ground that it interferes unduly with the 
just claims of the existing licensing bodies, and also unduly taxes the 
medical profession. He proposes that, if any examining body satisfies 
the Medical Council (or other State authority) that it requires full and 
efficient instruction and examination in the three branches of medicine, 
surgery, and midwifery, and if it admits of a certain number of co, 
adjutor examiners appointed by the State authority, the certificate 
that examining body shall give admission to the Aedical Register. He 
agrees with the majority of the Commission that the adoption of the 
State examination system in this country is impracticable. 

5. The Bishop of PETERBOROUGH defends the system of State ex. 
amination, which, he believes, would effect with least cost of time and 
money to the student, and with least disturbance of existing interests, 
the reform of admitted defects in the present licensing system. 

6. Professor TURNER dissents from the proposal to transfer the 
licensing power from the medical authorities to divisional boards, He 
suggests the following proposal. (a) No person shall receive a licence 
to practise and be admitted to the A/edical Register who does not pos 
sess a complete qualification in both medicine and surgery, including 
therein midwifery. (4) The diplomas granted by those authorities, 
viz., the universities, which conduct complete examinations, and con 
fer degrees in medicine and surgery, shall also be licences to practise 
and admit tothe Register. (c) Those authorities, viz., the corporations, 
which grant diplomas in medicine alone, or in surgery alone, shall com- 
bine in each division of the kingdom, conduct acomplete examination, and 
confer a qualification both in medicine and surgery which shall admit tothe 
Register. (d) The Medical Council shall appoint assessors to attend 
the several examinations conducted with the view of conferring the 
licence to practise both by the universities and by the conjoined cor 
porations, These assessors shall report after each examination if it be 
satisfactory or not, and the Medical Council shall have power to sus 
pend all examinations which are not of a sufficient standard of profi+ 
ciency. Under this system, the visitation of examinations now made 
periodically by the Medical Council would be no longer required, and 
the money at present expended on visitations could be employed to pay 
these assessors. 

7. Mr. BryYcE dissents from the proposed establishment of a new 
examining board for each part of the United Kingdom, by which alone 
licences are to be given. 











Mr. DARWIN’s W1LL.—The will of the late Mr, Charles Robert 
Darwin, of Down, near Beckenham, dated September 27th, 1881, was 
proved on the 6th instant, by William Erasmus Darwin and George 
Howard Darwin, the sons, the executors, the value of the personal 
estate amounting to upwards of £146,000. The following is a list of 
the bequests: The testator leaves to his son William Erasmus the 
family portraits and papers, all medals, the silver candlesticks presented 
to him by the Royal Society, his manuscript of the voyage of the Beagl, 
and his manuscript autobiography; to his son Francis, his scien 
tific library; to his wife, Mrs. Emma Darwin, £500, all his 
furniture, plate, books, effects, horses and carriages, and his resk 
dence at Down for life; and to his friends Sir Joseph Dalton 
Hooker and Thomas Henry Huxley, £1,000 each, free of legacy duty. 
The residue of his real and personal estate is to be held upon trust for 
hls wife for life, and, at her death, as to twelve 74th parts for each of 
his five sons, and as to seven 74th parts for each of his two daughters; 
certain advances made to his children are to be brought into account 
on the division. 
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THE oration was directed to a refutation of the attempt made in 
Italy to claim for Cesalpino the merit of having anticipated Harvey in 
the discovery of the circulation of the blood. Dr. Johnson was in- 
debted to Dr. Pantaleoni, of Rome, for a copy of the two orations 
delivered by Professors Scalzi and Maggiorani at the unveiling of the 
monument to Cesalpino at Rome in 1877. They both mentioned with 
praise a work on the subject by Dr. Ceradini, professor of physiology, 
in the University of Genoa,” and this book chiefly served Dr. Johnson 
as the text for his oration. We can only give his remarks in a some- 
what curtailed form. 

Dr. Ceradini’s statement with regard to Harvey is to this effect— 
that during the four years from 1598 to 1602, which Harvey spent as 
a student at Padua, he must have become acquainted with Cesalpino’s 
writings, some of which had been published about thirty years before ; 
that in these writings Harvey must have seen that the true doctrine of 
the circulation of the blood was clearly set forth and completely demon- 
strated ; that Harvey designedly delayed the publication of his work, 
De Motu Cordis et Sanguinis, until 1628, twenty-five years after the 
death of Cesalpino, and nine years after the death of Fabricius, when 
his adversaries could adduce no proof that his affected ignorance of 
the discovery of Cesalpino was a mere pretence. Ceradini quotes the 
well-known passage in which Harvey expresses his fear lest, through 
the novelty of his discovery, he should have all mankind for his 
enemies, and on this he makes the following comment : ‘‘ No one can 
doubt that by these subterfuges the Englishman designed to usurp for 
himself the glory of a discoverer.” 

Harvey’s adverse critic asserts that his doctrine of the general circula- 
tion was based almost exclusively on the presence of valves in the 
veins, which had Leen first discovered, or at any rate more fully demon- 
strated and described, by Fabricius; and Ceradini affirms that this evi- 
dence in support of the doctrine of the circulation is all that Harvey 
could add to Cesalpino’s prior and complete demonstration, 

Dr. Ceradini admits with regret that some eminent physiologists had 
pronounced in favour of the claims of Harvey to be the real discoverer 
of the circulation of the blood ; but this perversity of judgment he 
attributes either to ignorance or to bad faith. In particular he declares 
his belief that the illustrious Haller and two of Cesalpino’s owncountry- 
men, Malpighi and Baglivi, had their judgments perverted by the 
lamentable fact that they had been elected Fellows of the Royal 
Society of London, 

If Cesalpino’s discovery and demonstration of the course of the 
blood were so complete and unmistakable as his recent advocates main- 
tain, it is remarkable that his contemporaries and immediate successors, 
to whom his writings must have been well known, should have re- 
mained in ignorance of the true doctrine of the circulation. Professor 
Scalzi, indeed, suggests that Harvey may have learnt the new doctrine 
of Cesalpino from his famous anatomical teacher Fabricius ; but, un- 
fortunately for this suggestion, the work of Fabricius De Venarum 
Ostiolis, which was published in 1603, a year after Harvey’s departure 
from Padua, and rather more than thirty years after the publication of 
Cesalpino’s chief treatise (Questionum Peripateticorum libri quingue 
Florent. 1571), affords conclusive evidence of its author’s entire ignor- 
ance of the circulation of the blood through the systemic vessels. 

Professor Ceradini admits that Fabricius had not the most remote 
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idea of a circulation of the blood. If Cesalpino had given an intel- 
ligible account of the circulation through the systemic vessels, his 
fellow-countryman Fabricius, of all men, would have been the least 
likely to be ignorant of it; and his ignorance may be taken as a fair 
index of the knowledge of his contemporaries. 

With regard to the structure of the heart and its valves, Cesalpino 
says that it is so arranged as to allow continuous motion from the veins 
to the heart, and from the heart to the arteries. In the chapter ‘* De 
Pulmonis Constitutione,” he says ‘‘the hot blood is carried from the 
right ventricle by the artery which Galen calls the vena arterialis into 
the lung, and is again conveyed to the heart by the vein proceeding 
from the left ventricle, which Galen calls the arteria venalis. Mean- 
while, in its passage, the blood is tempered by the cold air inspired 
into the branches of the windpipe which lie near the veins and arteries, 
so that by a kind of circulation the blood is converted into the nature 
of spirit, first in the right ventricle, then in the left; therefore, the 
vessel leading from the right side of the heart is a true artery, having 
a double tunic, in order that the spirits should not escape from it. 
The vessel entering the left side of the heart is a vein consisting of a 
single tunic, because it contains blood which has been already refrige- 
rated in the lung.” 

It appears that Cesalpino’s account of the pulmonary circulation is 
identical with that given by Servetus and Columbus, except that in 
one sentence (being apparently still under the influence of Aristotle 
and Galen) he speaks of the passage of blood from the right to the 
left side of the heart as taking place partly through the septum. 

The word circulation is here for the first time used to describe the 
movement of the blood from the right to the left side of the heart. 
Cesalpino’s fellow-countrymen make much of this word, and argue as 
if it implied a knowledge, not only of the pulmonary, but also of the 
systemic circulation; but this term is employed by Cesalpino only 
with reference to the passage of the blood through the lungs. This 
restriction of the word is f7o tanto evidence that he was ignorant of 
there being a continuous passage of blood from the systemic arteries to 
the veins, identical with that which had been found to occur through 
the pulmonary vessels, and to which the term circulation is equally 
applicable. Yet to any one who reads Dr. Ceradini’s account of 
Cesalpino’s doctrine of the general circulation without reference to the 
original publications, it would seem obvious that the Italian physio- 
logist had completely demonstrated the perpetual passage of the blood 
from the aorta through the capillaries to the veins, and from the veins 
to the right side of the heart, and thence again through the lungs to 
the left side of the heart. 

The word cafil/amentia is occasionally used by Cesalpino, and this 
his modern interpreters invariably translate by the term “‘ capillaries”. 
Dr. Ceradini maintains that so complete were Cesalpino’s proofs of 
the systemic circulation, that Malpighi’s microscopical demonstration 
of the capillary vessels could add nothing to the certainty of his doc- 
trine. Professor Scalzi also credits Cesalpino with a complete know- 
lege of the capillary circulation, and laments that Harvey, having mis- 
understood his Italian predecessor’s teaching, wandered from the track 
which had been marked out by Cesalpino, and substituted for the 
Italian’s demonstrated capillaries his own theory of ‘‘ porosities in the 
tissues”, through which the blood was supposed to pass from the arte- 
ries to the veins. To credit Cesalpino with having acquired a know- 
ledge of the capillary vessels without the aid of the microscope, is to 
suppose him to have been endowed with superhuman sagacity. 

Dr. Johnson next gave some extracts have reference to Cesalpino’s 
use of the word ‘‘capillamenta”. He says: “‘ The vena cava and the 
aorta, after entering all the viscera except the heart, pass beyond 
them, or, if any come to an end, they are resolved into capillamenta 
(hairlike filaments), and do not pour their blood into a cavity, for no- 
where except in the heart is the blood contained in a cavity out of a 
vein.” He goes on to say that ‘the heart is the origin, not only of all 
the blood-vessels, but also of the nerves, the heart being the centre of 
the emotions which pass thence to the external parts, whilst sensations 
pass from the external parts to the heart.” 

Cesalpino confirms Aristotle’s doctrine that the main function of the 
brain is to cool the blood contained within it; and, in the course of 
his remarks on this, he says : 

‘*It is necessary that the venules should be continued and pass out 
from the brain to the organs of sense ; but nothing is seen to pass out 
of the brain but the nerves; the nerves, therefore, must be these 
numerous venules, collected, not into one common canal, but into a 
body composed of many and most minute canals. Therefore, a nerve 
is divisible lengthways, for the venules terminate in straight fibres con- 
stituting the nerves.” This, Cesalpino says, is Aristotle’s doctrine. 
‘*It is the opinion of Aristotle that, from the branches of the aorta 
going to the head the nerves of the brain arise. Those passages which 
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Aristotle describes going: from ihe veins about the brain to the eyes, 
what are they but the nerves of vision? But it is unwise to doubt that 
there are passages within them, because a large canal is not visible. 
For as we know that a hair is perforated, although its canal is not visible 
on account of its minuteness, so by other signs we: may perceive the 
nerves to be tubular, although their canals are not visible.” 

It is evident from these es, and others, that Cesalpino’s 
** capillamenta”, which Professors Ceradini and Scalzi convert into 
capillary blood-vessels, were the supposed filamentous terminations of 
arteries and veins in nerves ; and that through the tubular nerves the 
spirituous part of the blood was supposed to pass, and thus to confer 
a sentient power upon the nerves, But in no single passage of Cesal- 
pino’s works is there to be found any mention of the ‘‘ capillamenta” 
as channels by which the blood passes from the arteries to the veins; 
and it is particularly stated in one passage, that the nerves which are 
supposed to intervene between the capillamentous terminations of the 
arteries and veins do not convey: blood. 

Evidence of Cesalpino’s entire ignorance of a system of capillary 
blood-vessels is afforded by the fact that, when he refers to the com- 
munication between the arteries and the veins, he always speaks of this 
as occurring by inosculation, ‘‘ which the Greeks call anastomosis”. 

Again, a reference to Cesalpino’s description of the supposed cooling 
influence of the air upon: the blood affords collateral evidence, if such 
were needed, that he had no conception of thin-walled capillary blood- 
- wessels, through which the air and the blood exert a mutual influence 
upon each other. Thus, in describing the relation of the blood-vessels 
to the air-tubes in the lungs, he remarks that, ‘‘ with good reason, the 
branches of the windpipe are placed by the side of the pulmonary 
vein, not by the pulmonary artery ;” because ‘‘ the vein, having a more 
simple texture, and consisting of only one thin tunic, can be more 
readily refrigerated (z.e., by contact with the air), and, besides, the 
dilatation and contraction of the air-tubes would have interfered with 
the pulsation of the artery if they had been placed near together.” 

Dr. Ceradini repeatedly asserts that Cesalpino proved and demon- 
strated the systemic circulation by his observation of the effect of ob- 
structing the flow of blood through the veins. In the treatise Qucs- 
tiones Medica, Cesalpino says: ‘It is worthy of inquiry why, when a 
ligature is applied, the veins swell beyond and not on this side of the 
obstruction, which those who practise venesection know by experience ; 
but the opposite ought to occur if the motion of the blood and spirit 
is from the viscera over the entire body ; for the passage outward being 
blocked, a swelling of the veins should occur on this side of the liga- 
EC atten ‘In explanation of this, it is to be observed that the 
orifices of the heart are so arranged by nature that there is an entrance 
from the vena cava into the right ventricle, whence there is an open 
passage into the lungs, and from the lungs there is an entrance into the 
deft ventricle, and thence into the aorta, valves being placed at the 
orifice of the vessels to prevent reflux. There is thus a perpetual 
movement from the vena cava through the heart and lungs to the 
aorta,” Up to this point, Cesalpino’s description is clear and correct ; 
but it-goes not beyond the knowledge of his contemporaries. After 
this, confusion begins to be apparent. He makes statements and 
arguments regarding the circulation during the waking condition and 
during sleep, which may be summed up thus. During wakefulness, 
the blood passes from the aorta to the nerves; while, during sleep, it 
passes from the arteries by the anastomoses, not by capillaries, through 
the veins to the heart. According to this view, the swelling of the 
veins on the distal side of the ligature should occur only during sleep, 
and the only explanation of its occurrence at other times suggested is, 
that perhaps when a vein is obstructed ‘‘the blood returns to its source, 
lest being cut off it should be extinguished”. Surely, if Cesalpino had 
known that there is a continual flow of blood from the branches of the 
aorta to the veins, and so back to the heart, he would in a sentence 
have given the simple and obvious explanation of the fact constantly 
observed, as he says, by those who practise venesection ; but for want 
of this knowledge he suggests an explanation of the phenomenon which 
is partly metaphysical and wholly unintelligible. 

Dr. Ceradini admits that Cesalpino’s expression ‘‘outward flow to 
the superior parts, and return to the inferior parts, like Euripus”, is a 
comparison borrowed from Aristotle. But he quotes a sentence from 
Harvey with an attempt to show that it is identical with Cesalpino’s 
statement. The passage occurs in a letter to Dr. Hofmann, and is as 
follows : ‘*I do indeed assert that the blood is incessantly moving out 
from the heart by the arteries to the general system, and returning from 
this by the veins back to the:heart, and with sucha flux and reflux, in 
such mass and quantity, that it must necessarily move in some way in a 
circuit.” Dr, Cerddini does not see the essential difference between 
the two passages. If Cesalpino had written the sentence quoted from 
Harvey, he might indeed have been credited with a knowledge of the 





systemic circulation; but neither that nor anything like it is to be 
found in any part of his writings. 

The passages in Cesalpino’s works which show most conclusively that ~ 
he could have had no idea of a continuous flow of blood from the 
systemic arteries to the veins, on its way back to the heart, are those 
which describe, or evidently imply, a passage of the blood from the 
trunk to the branches of the veins. Thus, in the 4rs Medica the fol. 
lowing statement occurs: ‘‘But the vena cava distributes branches 
throughout the whole body, in order that, together with the arteries 
they may nourish every part. From the same vena cava some lar . 
branches, called emfilgent veins, go to the kidney, by which (veins) the 
superfluous water of the blood is excreted and carried by the ureters to 
the bladder.” There is a parallel passage in the Ars Medica: ‘The 
fountain of blood in the heart being distributed into four vessels, viz, 
the vena cava, the aorta, the pulmonary vein, and artery, irrigates the 
whole body like the four rivers proceeding from Paradise.” Curiously 
enough, Dr. Ceradini quotes this passage in illustration of Cesalpino’s 
clear view of the circulation. 

Cesalpino says no one denies the fact mentioned by Galen, that 
division or ligature of the spinal cord, or of a nerve, paralyses the parts 
below. But he goes on to argue that the same result: follows the ob. 
struction of allthe vessels of the neck, because then the influence of 
the heart can no longer pass tothe nerves. ‘‘But itis not sufficient 
that the arteries of the neck alone be closed, which Galen sometimes 
found might be done without harm, for then a power is transmitted 
from the heart by the veins to the same parts, since there are inoscula- 
tions between the veins and the arteries, not only in the heart, but 
along their whole course.” 

The most curious illustration of the manner in which Cesalpino’s 
compatriots endeavour to obtain for him the credit of originality and 
completeness with regard to the circulation, is afforded by a lecture by 
Dr. Del-Vita, which is made up of extracts from all Cesalpino’s 
writings, the original Latin and the Italian translation being placed in 
parallel columns; and the quotations from various treatises are so 
pieced together as to read like a clear and continuous description of the 
circulation as we now understand it. The following brief paragraph is 
an illustration of the method adopted. ‘‘The blood, therefore, is 
carried from the right ventricle of the heart by the pulmonary artery, 
and again returned to the heart by the pulmonary vein, which proceeds 
from the left ventricle ; from the heart it passes into the arteries, from 
the arteries to the veins, from the veins to the heart; so there is a per- 
petual movement from the vena cava through the heart and lungs to 
the aorta, and by the arteries into the whole body.” This description 
of the circulation, which occupies ten short lines, is not taken from any 
one part of Cesalpino’s writings, but is extracted, as the letters of 
reference show, from six different parts of three separate treatises, 
namely: Questiones Peripatetice, Questiones Medica, and the work 
De Piantis. If Cesalpino had anywhere described the course of the 
blood, as it was first revealed by Harvey, there would have been no 
need to resort to such a patchwork proceeding as this. 

Great and various as were the acquirements of Cesalpino in different 
departments of natural science, more especially in botany, in’ which 
science he had the merit of great originality, as regards the physiology 
of the circulation his information was.not in advance of that possessed 
by his immediate predecessors and contemporaries. Professor Ceradini 
relies mainly upon three distinct pieces of evidence to establish his 
fellow countryman’s claim to be regarded as the discoverer of the circu- 
lation: (1) his use of the word ‘‘circulation;” (2) his employment of 
the word ‘‘capillamenta ;” and (3) his observation of the effect of ob- 
structing the current of blood in the veins. But a critical examination 
of each of the points has afforded evidence of Cesalpino’s ignorance 
rather than of his knowledge of the circulation. 

After giving an extract from Harvey’s treatise On the Motion of the 
Heart and Blood, which affords a good example of his style, and which 
contains in a few sentences an illustration of the process of observation 
and reasoning which Jed up to his great discovery of the systemic circu: 
lation, Dr. Johnson concluded as follows. 

Harvey, as we have seen, obtained his anatomical knowledge at 
Padua under the famous Fabricius, of whom he speaks with gratitude 
and reverence as ‘the celebrated Hieronymus Fabricius of Aqua- 
pendente, a most skilful anatomist and venerable old man.” While, 
therefore, we cannot concede to Cesalpino the honour of having dis- 
covered the circulation of the blood, a distinction which he himself 
would probably never have thought of claiming, we willingly express 
our gratitude to Italy for having given our celebrated countryman the 
anatomical training without which he could not have made his great 
discovery—a discovery which, throughout all ages and by all civilised 
nations, will be looked upon as the foundation of modern physiology, 
and therefore of scientific medicine, 
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GENTLEMEN,—It is but a short step from the consideration of the 
«‘ contagiousness of consumption,” and the infective quality of tuber- 
culosis, concerning which I last addressed you, to the question of the 
antiseptic treatment of that disease. 

If the expectoration, if the matters discharged from the air-passages 
of a phthisical patient, swarm with infective micro-organisms, as we are 
assured on the highest authority is the case ; if the active invading area of 
the diseased portion of the lung be also crowded with these same infective 
bacilli, what treatment can be more rational and more appropriate than 
that which aims at destroying the life and activity of these organisms ? 
indeed, I might ask, what treatment can be rational or appropriate 
which neglects to follow this indication? The only questions that 


admit of argument in connection with this subject are these two: 1. 
Are we satisfied that the presence of these infective organisms in phthis- 
ical lungs, and their causal relationship with phthisis, have been de- 


monstrated? And, 2. Have we the means of treating this disease 
antiseptically—that is to say, do we possess, in an applicable form, the 
agents which will destroy these micro-organisms, and so arrest the pro- 


gress of the disease ? 

With regard to the first question, I have lately had careful search 
made by very competent workers with the microscope, in the expecto- 
ration of patients with advanced phthisis, as well as in sections of 
typical tuberculous mesenteric glands; but they have not yet succeeded 
in finding the organisms described by Koch. But it does not follow 
that they were not there ; the method of investigation needed for their 
discovery and demonstration is no doubt a difficult and delicate one, 
and we must not be surprised or discouraged if, notwithstanding our 
best efforts, we fail in our earlier attempts to demonstrate that which 
has cost Koch and others so much time and labour to discover. And 
already Koch’s method of demonstrating these organisms in the sputa 
of phthisical patients has been improved upon by Dr. Ehrlich, 

But just as a belief in the contagiousness of phthisis has long existed 
in some minds, so also a tendency to apply to it an antiseptic mode of 
treatment has long prevailed with some physicians. For my own part, 
I may say that, during the last ten years, I have repeatedly prescribed 
the inhalation of antiseptic vapours in cases of phthisis, as well as 
other treatment which I have believed to be also antiseptic ; and you 
must often have noticed, in the wards of this hospital, that all my 
phthisical patients have been in the habit of wearing a form of respirator- 
ishaler for the purpose of inhaling antiseptic vapours, which I shall 
immediately describe to you. 

In a paperon ‘‘ Recent Researches in the Treatment of Phthisis,” which 
T contributed to the annual meeting of the British Medical Association 
in 1876, I called attention to the progress that had been made in the 
direction of the antiseptic treatment of this malady, and I described 
several methods of applying this form of treatment ; and, since then, 
several physicians, who have had large opportunities of testing its use- 
fulness, have published some very successful results as following this 
plan of treatment. 

Moreover, it would not be difficult to trace an antiseptic action 
(assuming phthisis to be dependent on the presence of an infective 
organism in the lungs) in some of the remedial measures of greatest 
repute in the treatment of this disease. The beneficial effects which 
are reported from the employment of the sulphurous waters of Eaux 
Bonnes (Dr. Leudet, Les Eaux Bonnes dans le Traitment de la Phthi- 
ste Pulmonaire), and of Cauterets, and of the so-called ‘ arse- 
nical” waters of Mont Dore, may they not be due to an antiseptic 
action ? for the explanations of their mode of action hitherto put forth 
are eminently unsatisfactory. For example, when it is suggested that 
the sulphurous springs of Eaux Bonnes cure phthisis by ‘‘the forma- 
tion or arousing of constitutional maladies of a slighter kind, which 
act as antagonists to the graver disease,” we must feel that we are not 
very far off from such dogmata as the similia similibus of the homeeo- 





paths. But, even supposing we are on the right track in applying an 
antiseptic method of treatment to phthisis, and in assuming an unity 
and identity of origin in the great majority of cases which are recog- 
nised as pulmonary consumption, we must not ask more of this method 
or expect better results from it than it can possibly give. 

Nothing can be more certain than that tuberculous disease, what- 
ever may be its intimate nature, tends invariably to be complicated 
with the products of inflammation. Wherever there is tubercular dis- 
ease present in the lung, there you will find the results of. present or 
past inflammatory action. The course and aspects of pulmonary 
tuberculosis are so uniformly overclouded with the phenomena of 
inflammatory action, that some of this ‘‘cloud” seems to have settled 
down over the minds of many pathologists ; and, in regarding phthisis, 
they seem to be unable to see through this mist of inflammation ; and 
it must be admitted, if these micro-organisms cause destruction of 
lung-tissue, they do so by exciting a peculiarly destructive form of 
inflammation ; so that, in the treatment of phthisis, you must never 
lose sight of this inflammatory process, which :always accompanies it, 
and plays a predominating part in its manifestations. 

If in phthisis, as seems most probable, we have to do primarily with 
a. specific virus or infective organism, and secondarily with an inflam- 
matory process excited by it, our treatment must have a twofold object 
—the destruction of the virulent agent, and the reduction of the accom- 
panying inflammation ; and, in actual practice, my own experience 
certainly shows that the best results follow the combination in treat- 
ment of these two ends. 

If we look through the whole of the literature dealing with the treat- 
ment of phthisis, it seems to me that two!facts start out in remarkable 
prominence: one is the value of treatment which may be regarded as 
antiseptic—sea-voyages, mountain air, dry pure air in any locality, sul- 
phur waters, terebinthinate vapours, iodised vapours, etc.; and the other 
is the value of counterirritation, systematic and continued counterirri- 
tation ; treatment, you see, directed against a virus or an infective 
property—treatment directed against the results of present and past 
inflammatory action. But we must not expect more from antiseptic 
treatment than ‘it can possibly yield. I have seen it remarked that 
cases of phthisis, though they might be benefited, are not cured, by 
antiseptic treatment. To this, I would reply, that aseptic and anti- 
septic treatment, if it do not cure, is, at any rate, an essential con- 
dition of cure, where cure is possible. Nature often herself erects an 
antiseptic barrier against the invasion of septic agents. And one of 
the most universally admitted remedies for staying the progress of 
phthisis is the removal of the patient to some place where he shall 
breathe an aseptic, if not an antiseptic, atmosphere. It is foolish to 
expect that antiseptic agents can act, so to speak, retrospectively. 
Water may extinguish fire, and stay its ravages, but it cannot rebuild 
what the fire has destroyed. So antiseptic agents may arrest the 
activity of septic influences, but they cannot undo the mischief that is 
already done. 

When I read of hospital physicians vigorously plying, with so-called 
antiseptic sprays, patients in the very last stage of phthisis, with 
lungs riddled with cavities, and then reporting that they have arrived 
at ‘‘decisive negative results,” I am amazed to think that they ever 
imagined it possible that they could arrive at any other. 

When I read that such a plan of treatment was attempted in nine 
patients during the last three weeks of their lives, and then read that 
after death ‘‘ nothing was found in the pathological condition of the 
lungs which in any way indicated the commencement of a healing 
process; there was an extensive phthisical decay, with cavities filled 
with fluid pus; in one case of left-sided pneumothorax there was a 
perforated cavern.” I feel constrained to say, that if ignorant charla- 
tans wrote in this way, we should find no language too severe to con- 
demn their imbecility. Gentlemen, this kind of thing is foolish 
trifling. When you are called to a case, as it is often my lot to be, and 
find a patient in the last stage of phthisis, with physical evidence of 
extensive phthisical infiltration, and breaking-down of large tracts of 
lung-tissue and signs of excavation in various parts of both lungs, you 
should honestly confess that you are absolutely powerless before such 
a state of things, and never bring discredit on any method of treat- 
ment-by attempting with it what, from your experience and pathologi- 
cal knowledge, you must be aware is absolutely impossible. 

Nor should we fall into the error, as some writers seem to have 
done, of regarding the antiseptic treatment of pulmonary phthisis as 
closely analogous, or a strict parallel, to the antiseptic method as 
adopted in surgical procedures, 

The surgeon’s object is to prevent the access of infective organisms 
from without; our object is to destroy or arrest the activity of a specific 
organism which is at work within—a very different end to keep in 
view ; and I fail to see any practical or logical 2 priori argument against 
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the conclusion, that it may be possible to impose conditions on an 
organism which is spreading through the pulmonary tissues which shall 
prove inimical to its growth and reproduction, and that is what is 
meant by the antiseptic treatment of phthisis. 

But a complete antiseptic treatment, though it may be possible, no 
doubt requires minute care in carrying it out in detail. 

It is not a little instructive in connection with the history of this 
subject to find Dr. Copland, many years ago, recording the fact that a 
young man, who had repeatedly come under his observation in an 
advanced stage of phthisis, completely recovered his health after he had 
been for a considerable period employed in the manufacture of creasote; 
and at the end of his Historical Sketch of the Treatment of Pulmonary 
Consumption he observes :— 

** The inhalation of the fumes of tar or of creasote, or of the tere- 
binthinates, very weakly diffused in the atmosphere breathed by the 
patient, is in some cases beneficial in impeding the advance of tubercles 
or the formation of cavities, and in healing the surfaces of cavities 
which have been formed.” 

Valuable testimony has been given by Dr. Lemaire and Dr. San- 
somas to the efficiency of the inhalation of ‘‘ carbolised air ” in phthisis. 
Dr. Lemaire gave carbolic acid also internally in aqueous solution. 
He found very remarkable effects follow its use. There was diminu- 
tion of cough after twenty-four hours, and in some cases almost a com- 
plete disappearance after a few days. The expectoration was 
diminished or almost suppressed, and if the sputa were offensive, their 
foetor disappeared. In many, the physical condition of the respiratory 
organs was ameliorated. Some were cured, in others there was a subsi- 
dence or disappearance of ré/es, and parts became pervious to air which 
had previously been impervious. In other cases he had noticed in- 
crease of strength, return of appetite and sleep, increased freedom of 
breathing, and general exhilaration. 

Dr. Jaccoud, the eminent Professor of Medicine in the Faculty of 
Paris, in a treatise which he published last year on the Curadility and 
Treatment of Pulmonary Phthisis, thus testifies to the good effect of 
creasote given internally. The ‘‘pure creasote of the beech-tree” is 
the preparation used by preference in Paris, ‘*This remedy”, he says, 
** more rapidly and more surely than any other diminishes the expec- 
toration and limits the extent of the catarrhal lesions, and thus reduces 
considerably the area of the pulmonary changes. But that is not all; 
and I am induced to believe that creasote may act on the fundamental 
lesions themselves, the tuberculous lesions, and promote indurative 
changes, which, as you know, is the method of cure.” He mentions 
the case of a young girl twenty-two years of age, who was in the hos- 
pital three months with infiltration and softening at the left apex; and, 
after the creasote treatment, she became greatly benefited, and was 
discharged fifteen pounds heavier. The signs of ‘ peritubercular 
catarrh” had disappeared; the dulness had greatly diminished; and 
breath-sounds had to some extent reappeared. She remained in good 
health for two years, when she was readmitted with an attack of 
broncho-pneumonia from exposure to severe cold. She was very ill, 
but recovered to some extent; and, when convalescent, she was obliged 
to leave the hospital, and was lost sight of. 

In another case quoted by Jaccoud, of a young Russian thirty years 
of age, he observed the area of infiltration and softening at the apex of 
one lung diminish one-half under the creasote treatment. ‘‘ This 
amelioration has lasted two years, and is still maintained; and the 
state of the patient’s general health is particularly good.” He consi- 
ders creasote a ‘‘ precious medicine”, and it now forms a “ funda- 
mental part” of his treatment. His method of giving it is to begin 
with a very smali dose, to increase it very slowly, and to maintain its 
administration for a very long period. He never gives at the com- 
mencement more than three minims in the day, often less, increasing 
by one minim every ten days, rarely exceeding five minims, and never 
exceeding six. He wisely objects to its being taken pure in capsules, 
on account of its irritating effect, in this concentrated form, on the 
gastric mucous membrane. He prefers that it should be added to the 
cod-liver oil, if the patient take this; if not, that it should be given in 
glycerine. He has found that the addition of creasote to cod-liver oil 
has often had the effect of enabling patients to take the latter, who 
were unable to do so previously ; adding to the dose one drop of essence 
of ‘peppermint. His formula for creasote in glycerine is as follows: 
Glycerine, 10 drachms; brandy or rum, 2 drachms; creasote, 3 to 6 
minims; a third of this to be taken three times in the day. 

Besides the internal use of creasote, Dr. Jaccoud is in the habit of 
recommending the inhalation of a spray of carbolic acid in cases where 
the disease has advanced to the formation of vomicz, chiefly with 
the object of preventing the absorption of putrid secretions and dédris. 
But it seems practicable to obtain the good effects of antiseptic agents 
without the necessity of using a spray, which entails a certain amount 








of trouble, and can only be applied occasionally; whereas, with the 
plan I am going to advocate, you have the decided gain of being able 
to apply the antiseptic inhalation almost continuously, and of almost 
any degree of strength. Several instruments have been devised for the 
purpose of diffusing an antiseptic vapour through the atmosphere the 
patient breathes. I have found none answer better than the simple 
contrivance I am now going to describe to you. It has the great 
advantage that it practically costs nothing. A dozen such inhalation. 
respirators as those you see on the table before you cost less than a 
shilling; and, with a little instruction, a nurse can make one in a few 
minutes. My patients in this hospital have long used them. 

You take a piece of paper about six inches long and four wide; you 
fold it along the middle, and cut it with a pair of scissors into this 
form. This is your pattern, You place this, as I now do, on a piece 
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of perforated zinc, which costs about sixpence a square foot, and then, 
with a pair of stout scissors, you cut out a piece of zinc of the same 
size and form as the paper. You see I have cut out a piece of perforated 
zinc of the size and shape of the piece of paper I showed you. Now you 
see by a little manipulation, for this zinc is very pliable, I can bring 
the two outer ends (A and B) together, so as to slightly overlap; and 
then, fixing them together with a twist of fine wire passed through the 
holes of the zinc, I get a suitable mouthpiece, or rather nose and mouth- 
piece, for it is important, I consider, to cover both nose and mouth, 
This can be bent to fit comfortably any face. 

The two middle pieces (c, D,) now stick out behind, and, by gradu- 
ally bending first one of these down, and then the other over it, you 
construct a little cage behind the mouth-piece which will hold a small 
bit of sponge, or a bit of tow or cotton-wool, or any suitable material 
for retaining the antiseptic vaporisable fluid. 

It is desirable to cover the rough edge of the mouth and nosepiece 
with some protecting material, it matters not what; I have, as you 
see, used tinfoil; a loop of elastic on each side serves to attach it be- 
hind the ears. It can be covered with black silk or any other material, 
according to taste, but no covering is really necessary. You see nothing 
can be easier than the construction of an inhalation-respirator of this 
kind; and it costs so little, that it can be given, without hesitation, to 
hospital and dispensary patients. It is light and comfortable to wear, 
much more so than some other more expensive contrivances, and 
patients find no difficulty in sleeping with it on. 

Now there are many antiseptic substances, the vapour of which may 
thus be continuously, or almost continuously, diffused into the air that 
is breathed. Your choice may depend somewhat on the taste of the 
patient ; or you may change the applications, from time to time, until 
you find out, in each case, which is most useful, and best supported by 
the patient. ; 

Some simply keep the sponge (or tow) moistened with carbolic acid ; 
others prefer creasote, and others use spirits of turpentine. I have 
used all these alone, as well as in combination. I have also used 
eucalyptol, thymol, terebene, camphor, fir-wood oil (oleum pini 
sylvestris), solution of tar in rectified spirit, tincture of benzoin, tiacture 
of iodine, etc. Specimens of these substances are on the table before 
you, and I hand round to you inhalers charged with several of them. 
Of all these, I prefer creasote; but I also frequently use carbolic acid 
and eucalyptol, with which I sometimes mix a little camphor. Tur- 
pentine is a useful addition as an astringent, where there is profuse 
secretion or a tendency to hemorrhage. Camphor has been said to be 








a very powerful antiseptic, but it has the objection of diffusing ‘self 
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very rapidly, and is unpleasantly pungent and penetrating. I have also 
found it a very convenient plan to mix these substances, such as crea- 
sote, carbolic acid, eucalyptol, or turpentine, with equal parts of spirits 
of chloroform. It helps to diffuse and vaporise these substances, and 
it is itself somewhat of an antiseptic; and it has also a soothing effect 
on the often irritable bronchial mucous membrane. I have often seen 
a patient tormented with cough at night, so much so as to be unable to 

t any sound sleep, obtain perfect relief from this distressing symptom 
by using at bedtime one of these inhalations in an instrument of this 
kind, The quantity required for this purpose is often quite inconsider- 
able; it is rarely necessary to use more than twenty minims of a mixture 
of equal parts of creasote and spirits of chloroform dropped on the 
sponge at a time, and renewed occasionally as it becomes exhausted ; and 
it is often desirable to begin with very small quantities, until the patient 
gets used to the vapour. Five drops of the mixture may be dropped on 
the sponge at a time, and gradually increased to fifteen or twenty. 
One of the advantages of the little inhaler I have described to you is 
that, being perforated all over, the access of air is unimpeded, while 
the vapour diffuses itself freely into the immediately surrounding atmo- 
sphere. With more solid inhalers, patients will often say they feel 
‘Sstifled”, and refuse to use them. 

The substances I have named are, I believe, the best for continuous, 
or almost continuous, inhalation ; for occasional inhalation, you will 
find a weak iodised vapour often very useful; and even a very dilute 
chlorine vapour is well borne by some patients. But in these matters, 
as I have already said, you must consult in some measure the tastes of 
your patients. 

Iodine vapour may be diffused through a room or small chamber by 
throwing fragments of iodine on a heated plate, as I now do; or it 
may be inhaled from the surface of hot water, by pouring a few drops 
of tincture of iodine on the top of hot water contained in a suitable 
vessel, and holding the mouth and nose over the vapour, with some 
light covering over the mouth and nose and vessel. The vapour of tar 
may be inhaled in the same manner. A sleeping apartment may be 
impregnated with tar vapour by putting some tar on a heated metal 
plate, or stirring a vessel containing tar with a piece of heated metal of 
any kind. Other antiseptic substances which are not volatile or are 
vapourised with difficulty may be inhaled in solution in the form of 
spray. A Siegle’s spray-producer is the instrument usually employed 
for this purpose. 

A substance which has been given in Germany, and recommended as 
an antiseptic in cases of tuberculosis by Dr. Max Schiiller of Greifswald 
and Dr. Rokitansky of Innsbruck, is the benzoate of soda. This they 
give in the form of spray, z.¢., the two to five per cent. solution in distilled 
water, But the great objection to this mode of treatment was the 
amount of fluid it was necessary to inhale (twenty ounces of a five per 
cent. solution daily) in order to take in the minimum dose. The 
patient would have, as indeed Dr. Max Schiiller says, to devote his 
life to his cure ; for you cannot inhale a spray and do anything else at 
the same time, whereas the inhalation of an antiseptic vapour by the 
method I adopt can be continued at the same time with almost any 
other occupation, 

I have adopted this plan of treatment in a great number of cases, 
and in nearly all of them it has been attended with conspicuous benefit. 
Even in somewhat advanced cases, it allays the cough, lessens the 
amount of expectoration, and diminishes the fever. 

There is a young girl twelve years of age in the hospital now, an 
orphan with no obtainable family history, who was admitted three 
months ago in a wretched general condition, and apparently sinking 
from rapid phthisis. There was dulness all over the left side, with co- 
extensive moist crepitant and coarse 7é/es; there was diminished re- 
sonance over the upper half on the right side, with diffused bronchial 
véles. The temperature was high and fluctuating; constant cough ; 
much dyspncea ; loss of appetite, and great emaciation. She has been 
kept inhaling a mixture of equal parts of eucalyptol and spirits of 
chloroform ; and considering the miserable state in which she was on her 
admission, she has mended wonderfully. She coughs now very little ; 
her appetite is good; she has gained flesh, and become quite cheerful. 
The moist sounds have completely disappeared from the right side, 
where the resonance is now good; and on the left side the catarrhal 
sounds have, to a great extent, disappeared, and the dulness is now 
limited to the upper lobe. She continues, however, to manifest a sub- 
febrile fluctuating temperature. 

I could enumerate a great many cases which have come under my 
care during the past five or six years in which remarkable results have 
followed this method of treatment when it has been honestly and faith- 
fully carried out ; but I must not weary you with these details. I can- 
not, however, forbear to call your attention to the particulars of a case 
I have quite recently had under my care, and in which, I must say, I 








have never seen better immediate results from this or from any other 
kind of treatment. I first saw the case on the 6th of May. The 
patient was a married lady twenty-eight years of age, living in a low 
damp locality, who had lost two brothers from consumption, one at nine- 
teen the other at twenty-three years of age. She had had a cough for 
two years, and had been losing fiesh. She was confined last Christmas, 
since which time she had been worse. Night-sweats were constant ; 
the cough was troublesome, and expectoration abundant. Her voice 
began to be hoarse a fortnight ago, and was now nearly lost, Her 
appetite was bad. Pulse 112; respirations 20 ; temperature 101° Fahr. 
She was considerably emaciated. There was some dulness over the 
left apex in front and behind, with moist clicks at the end of 
inspiration, and some diffused largish crepitations on coughing. 
On the right side, subcrepitant ré/es were heard over a spot just 
below the angle of the scapula, where there was also a patch of 
dulness, She was ordered to wear as constantly as possible one of 
my inhalation-respirators, charged with from five to twenty drops at a 
time of a mixture of equal paris of creasote and spirits of chloro- 
form, so as to breathe an atmosphere only as strongly impregnated with 
the antiseptic as was quite comfortable toher. She wasalso to rub into 
the chest a mixture of turpentine and iodine liniment, and to take three 
times a day a mixture, each dose of which contained three grains of 
hypophosphite of lime, two grains of quinine, twenty drops of the 
syrup of phosphate of iron, and half a drachm of glycerine, and to con- 
tinue the cod-liver oil she had been taking. She was also ordered to 
leave the place in whichshe was living, and go tosomedry, bracing locality. 
It was agreed that she should go to an isolated farm-house built on a 
hill three hundred feet above the sea, between thirty and forty miles 
from London, on the borders of Hampshire and Surrey, where there were 
pine woods and open heather country. She came to see me again 
after about three weeks, and she had improved immensely. The 
temperature had become normal, the night-sweats entirely disappeared 
after a week of the treatment ; her voice had returned after ten days; 
the cough and expectoration were greatly lessened. The dulness over 
the left apex was much less evident, but respiration there was feeble, and 
there was a distinct pleuritic creak in the left supraspinous fossa, a 
notable sign of past mischief in that region ; all the moist sounds had 
disappeared. Her general condition had completely altered. 

I have never seen a more striking improvement in so short a time, 
under any plan of treatment or in any locality. But this patient had 
been unusually obedient to the instructions that had been given her. 
She had devoted herself at once and unhesitatingly to all the details 
of the treatment. She had removed immediately to an aseptic if not 
an antiseptic atmosphere ; she had passed a great part of her time ina 
hammock, suspended between fir trees, in the situation I have men- 
tioned, and she had perseveringly worn her inhaler as I had directed, 

But there is another antiseptic method of treatment which has come 
into general reputation within the last ten or twelve years, and of the 
advantage of which in certain cases there can be no kind of doubt. I 
allude to the removal of consumptive patients to the dry, pure, cold air of 
elevated regions. The lowtemperature of theseregions may have much to 
do with limiting the vitality and propagation of the tubercle organisms, 
But I have gone into this question fully elsewhere, and I need not go over 
that ground again here. I will, however, refer to a remarkable passageina 
letter from a well known resident in one of the chief of these resorts, 
Davos Platz, which seems to me to have great significance with re- 
gard to the question of the contagiousness of consumption. Speaking 
of the overcrowding that has taken place in that locality, he says: 
‘*The tendency at Davos has been...... to pack the patients together 
in as small a space as possible, and to build new inns at the doors of 
the old ones, All this is done in a climate where winter renders double 
windows and stove-heated buildings indispensable. All this is done 
for a society where the dying pass their days and nights in closest con- 
tiguity with those who have some chance of living. Within the last 
few weeks, two cases have come under my notice; one, that of a native 
of Davos attached to the service of the visitors; another that of an 
English girl, who have both contracted lung-disease in the place itself, 
owing, as I believe, to the conditions of life as they have recently been 
developed here” (Mr, J. A. Symonds, in the Pal// Mall Gazette). 

Now, if the infective character of tuberculosis were generally recog- 
nised, and the tuberculous nature of pulmonary consumption generally 
admitted, mistakes of this kind would hardly be committed. So, 
again, the antiseptic influence of sea-voyages is greatly interfered with 
by the unavoidable occurrence of bad weather necessitating the con- 
finement of the invalids in close overcrowded cabins, in which the 
atmosphere they may have to breathe, for days and days together, is 
anything but antiseptic. 

In conclusion, let me again remind you that you will fall into a 
serious error, if you carry away with you the idea that the treatment of 
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phthisis is to be altogether comprehended in the inhalation of an anti- 
septic vapour. It is a part, and only a part, of the rational treatment 
of phthisis. 

I know of no disease in which so many and various indications for 
treatment arise during its progress, But, if pulmonary cngers be pul- 
monary tuberculosis, and if tuberculosis depend on the presence of 
an infective organism in the tissues, a rational treatment of phthisis 
must include the administration of antiseptic agents, or the surrounding 
our patients with antiseptic conditions. 





THE LOCAL TREATMENT OF PHTHISIS BY 
CARBOLIC ACID. 


By ROBERT HAMILTON, F.R.C.S., 
Senior Surgeon, Royal Southern Hospital, Liverpool. 





From the interest the subject excites, I am glad of an opportunity to 
supplement at somewhat greater length the remarks under the above 
heading in the JOURNAL of July 2nd, 1881. 

The primary dependence of the lungs on the external atmosphere, for 
their healthy nutrition, distinguishes them from all other internal organs, 
and makes apparent a certain resemblance between them and the skin: 
a resemblance not merely imaginary, for they are structurally identical 
in many points. And where they are so, it is evidently for the same 
physiological reasons; namely, to carry out an interchange which 
must increasingly continue, so long as vitality lasts, between the atmo- 
spheric constituents, and the particles which the lungs and the cutis 
alike bring to their respective surfaces, in the process of nutrition. By 
the lung-surface, is here meant the inner walls of the air-cells and of the 
terminal bronchial twigs. 

The relationship of the skin to the surrounding atmosphere is one of 
great importance, In the many varieties of skin-disease which occur, 
there are‘several which, undoubtedly, arise entirely from external agen- 
cies directly impinging upon the part affected, and producing the abnor- 
mal apperance it presents; and we may go further, and say of the 
large majority of skin-affections which are set down to internal causes, 
that very many of them evidence, by their amenability to local treat- 
ment alone, that external agencies have a power over them sufficient for 
their removal, even though their origin is supposed to be in altered or in 
some depraved condition of the blood; and the deeper thought that un- 
derlies even this latter truism is, that there are local skin-conditions 
originating in external influences which have prepared those parts for 
more readily than others undergoing the structural changes which the 
altered or defective blood will set up; in fact, without which, the 
blood could not manifest its deficiences. It is a thought within a thought 
to attempt to explain why, for instance, the patches of psoriasis or 
eczema appear at anyfparticular spot ; but it is helpful to call to mind 
that in all diseases there are two distinct factors which have to be 
brought together, whose combined action is necessary for the produc- 
tion of the functional and structural changes which ensue. It is apparent 
in skin-degradation—it is probably true in all internal malatses — 
and it is undoubtedly true in that special form of lung-disease we call 
phthisis, and it may be in all the other forms. In consumption, we 
have a predisposing condition of the lungs, which may be more pre- 
cisély described as a state of lung-development, that is, of cell-growth, 
defective in one or more points, either inherited or the result of insuffi- 
cient surrounding sanitary conditions, and thus not fully commensurate 
to do the work they are called to maintain, or to contend against the ma- 
lign influences which at times are brought to bear upon them. Now 
what are these malign influences? They come to the lungs directly 
through the medium!of the atmosphere, which carries them almost with- 
out impediment into the very heart of the tissue, not filtering them or 
minimising their quantity through other media, as when they pass along 
with food into the stomach and are subjected there and further on to so 
many processes, that their individuality or power of working any changes 
on their account is as a rule lost. Giving these malign influences another 
name and calling them germs (and surely we may do so with the know- 
ledge we have acquired on the subject), we are brought at once to reason 
on their modus operandi, when they impinge upon a soil prepared for 
them—in other words in a receptive condition—whether in the lungs or 
elsewhere ; and our reason is founded on analogy. How do another set 
of germs act when they alight upon a surface freely exposed to them, 
where formative material on a large scale is being elaborated as on the 
stump of a recently amputated limb, or the raw surface ofa burn? The 
action of these germs is to arrest the vital processes of repair, not in its 
earliest stage, but somewhere along the line just where cell-growth is 
passing from the general to the particular to become a special form of 
tissue; and the blood-corpuscle which was about to be—or had recently 








been—laid down as an atom in the building up of cellular tissue, or 
connective tissue, is turned aside into the pus-corpuscle, which is in 
other words but a blood-corpuscle deprived of its own vitality, and 
breaking up after it had undergone certain transformations: through the 
action of the sporule of a fungus upon it. 

Before applying this reasoning to what takes place in the lungs in 
phthisis, we must allow the truth of another of the theories which is now 
pretty well established as a fact, with regard to germs; that is, the spe- 
cific qualities which many of them possess. It would take up too 
much space to give all the reasons in favour of this view; but if it be 
granted (and how we can account for diphtheria, typhoid or cholera on 
any other supposition it is difficult to see), then the resemblance of the 
action of germs in the lungs to the action of germs on the fauces, in 
diphtheria for instance, may be thus traced. The air-cells of the lungs 
and the finer twigs of the bronchial tubes, weakened by long exposure 
to a vitiated atmosphere, or not originally in all parts well developed 
from hereditary causes, receive at some time an air charged with spe- 
cific germs ; and these latter alight on the cell-walls, and put a stop to 
the progressive changes taking place in those blood-corpuscles with 
which they there come into contact, and thus arrest to a large extent is 
put to the perfecting of new material, whilst yet the old and effete con- 
tinues to disintegrate and pass away. Healthy formative material be- 
comes for a time the nidus, out of which the sporules of a vegetable or- 
ganism multiply.* 

But it is not the ordinary non-specific germ such as we meet with in 
every suppurating surface, but the particulate one, which has character- 
istic properties of its own, which is the producer of phthisis. When 
it finds an entrance and a feeding ground prepared for it, and above all 
certain atmospheric conditions of temperature and moisture, it rapidly 
converts to its own growth and material development the formative 
material which the blood has brought to the walls of the air-cells. The 
development of the tubercular germ proceeds in this way to the stage of 
reproduction, and there stops. The parent germ then loses its vitality 
and disintegrates, and it is this disintegrated germinal matter that 
constitutes the purulent expectoration of phthisical patients. It has, 
however, left its seed behind it, to go through the like stages at the 
expense of normal tissue. 

Looking at the origin and course of phthisis from the above point of 
view, how should we plan our treatment? Firstly, we want a weapon 
which shall be quickly fatal to our enemy; and, secondly, we must 
bring it into direct contact with the foe. These are the two problems 
we have tosolve, and they are surrounded with great difficulties. May 
we say at least that we are in the right track at last ? We are experi- 
menting on the best method of reaching the lungs directly through the 
trachea, and we are casting about to find the best germicides. These 
are the specific weapons of our warfare. The auxiliary ones remain 
the same as they have been for some time—abundance of fresh air, 
purity, and dryness of the same, and carefully selected diet. 

The attempt to reach the air-cells by direct inhalation of the medicine 
we want to apply, need not be considered an insuperable one. To con- 
tinue to do so only through the medium of vapour or steam is a mis- 
take, for the reasons stated in my former paper, the medium itself has 
proved injurious, and therefore has acted as a hindrance in the way of 
successful prosecution of this form of treatment. Most medicines can 
be triturated or in some way reduced into particles lighter than air, and 
thus become capable cf inhalation if brought into close proximity with 
the entrances to the air-passages. 

That which at present awaits discovery is, what [particular agent 
is capable of destroying the germ which sets up phthisis, At present, 
we are trying carbolic acid. We do this; reasoning from analogy, we 
have found that it exercises a deterrent action on the development of 
pus in other parts of the body, that a healing process will go on under 
an atmosphere of carbolic acid more rapidly than without it ; and 
therefore we conclude, if its presence is a check to all other than 
normal action where an outward lesion is being repaired, it will have 
the like effect on lung-tissue when in a diseased state. 

I admit at once that the two conditions can be shown in many 
respects to be dissimilar; but there is sufficient parallelism for us to 
advance a step further in the same line of argument, and urge that, 
though carbolic acid may not prove successful in checking tubercular 





* The terms, ‘‘blood-corpuscles” and ‘‘formative material” are here used indifferently, 
for it is impossible to define at what stage from the moment of the blood-corpuscles 
escaping the vessels to their changed condition as germinal matter, the micrococci of 
a fungus act upon them. 


+ That certain conditions of temperature and moisture are necessary for the de- 
velopment of germ-life has been long known; but it is only lately that we have 
arrived at the conclusion that each of the specific germs has a temperature and 
moisture of its own, without which it cannot burst iato active life. This holds true 
of the phthisis germ, as well as of the diphtheria and cholera germ. 
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it with its attendant results, and so permit healthy action to pre- 
of get it is only a question of the substance used, not of the principle 
involved. Why have the pine-forests of Brittany proved so beneficial 
to many consumptive patients? or why has sulphur-inhalation arrested 
the disease in many others? Are we to disbelieve these things, and 
assert that the beneficial results were due to other causes? Iam not 
inclined to do so, but firmly believe that the continuous inhalation of 
an air moderately impregnated with some perhaps yet unknown vege- 
table or mineral product will ultimately prove the cure of phthisis, ; 

But where are we to find the specific mineral or vegetable which is 
to do this? We can but grope on, testing and trying various ones. 
We may not be far from the needed substance, if we follow on the 
lines indicated by the good results which every now and then follow 
the inhaling of creasote and other preparations from resinous exuda- 
tions and of sulphur. p Det 

These few thoughts on a subject of pressing importance—for there 
can be little doubt that phthisis is on the increase—are written for the 
sake of directing attention to the endeavours that are being made, both 
here and on the Continent, to bring this formidable disease under a cer- 
tain line of treatment—one, in fact, which has for its starting-point the 
assumption that phthisis pulmonalis is the product of the action of a 
specific vegetable sporule, and that it can only be successfully encoun- 
tered by bringing it into direct antagonism with its own germicide. 

In conclusion, I may say, as several inquiries have been made of me, 
that the paper by Dr. Williams which has given rise to the above 
remarks is published by Marples and Co., Lord Street, Liverpool ; 
-and the respirator he uses is made by Wood, instrument-maker, Church 
Street, Liverpool. 





OBSERVATIONS ON THE USE OF HYPOPHOS- 
PHITES IN THE TREATMENT OF 
PHTHISIS PULMONALIS.* 


By JOHN C. THOROWGOOD, M.D., F.R.C.P., 


Physician to Victoria Park Hospital for Diseases of the Chest, Lecturer on Materia 
Medica at the Middlesex Hospital. 


I WOULD preface the few remarks which I am about to make on the 
use of the above named remedies in the treatment of pulmonary con- 
sumption, by stating that I have no intention of putting them forward 
as specifics for the cure of phthisis. I find that an experience of 
seventeen years among the patients of a hospital specially devoted to 
the treatment of diseases of the chest gives very little encouragement 
to a belief in a specific cure for consumption, though I willingly admit 
that one does learn something of the special sphere and power of 
action of certain drugs as agents of more or less value in the treatment 
of pulmonary disease in its various forms and stages. What I claim 
for certain of the hypophosphite salts is, that they are worthy of a 
place high in the list of our medicines for consumption. My own 
experience, dating from 1863, would lead me now to say that I know 
of no remedies so generally applicable and beneficial in the treatment of 
phthisis as are the hypophosphites. 

I had in my mind the idea that true tuberculosis, in the form of 
grey miliary tubercle, was a disease in which the nervous system was 
much concerned. My reason for this opinion was that the disease is 
apt tocome on in an acute form in cases where there has been great 
nervous strain or exhaustion, 

Two of the most hopeless and rapidly fatal cases of this acute tuber- 
culosis that I have met with came on in the cases of two young 
ladies, not relatives, each of whom had been working very hard for a 
competitive examination, and so had undergone much exhaustion of 
nerve-force. 

The affinity, too, of miliary tubercle for affecting the nervous 
system is much; for, in many cases, miliary tuberculosis manifests 
itself only in the form of a basilar meningitis. Considering these points, 
I thought phosphorus and hypophosphites might be valuable in restoring 
the exhausted nerve-force. 

Against these ideas of mine as to the nervous origin of miliary tubercle, 
we have to place the observations of Buhl and others, who regard 
miliary tuberculosis as an infective disease, produced by auto-inocula- 
tion from caseous matter in the body. I do not, however, give my 
implicit adhesion to this statement, if it be held to mean that we never 
get miliary tuberculosis ‘unless some caseous deposit, or other infecting 
centre, be present somewhere in the body. In proof of this statement, 
I would take the case of one of the young ladies just referred to. She 
fell ill May 14th, and died on June Ist; and a careful fost mortem examina- 
tion by Dr. Peacock showed both lungs airless and filled with small 





* Read before the North London District of the Metropolitan Counties Branch. 





miliary tubercles, none of which had undergone any softening process. 
We do not hear of any caseation or softening, while the history tells 
of much nervous strain and exhaustion as;the cause of the disease. 
To go further into the nervous origin of miliary tuberculosis will lead 
me away from the more practical object of my paper; I will therefore 
now endeavour to show in what form of phthisis I have found hypophos- 
phites useful medicines, , ’ 

I will give, first, examples of the effect of hypophosphite salts in 
cases of strumous or scrofulous pneumonia. It is well known how, in 
a scrofulous subject, a pneumonia is very protracted. The infiltration 
of lung subsides very slowly, or it may remain stationary, and undergo 
regressive metamorphosis of a cheesy character. A scrofulous catarrh 
persists, with abundant cell-formation, and a cellular infiltration pene~ 
trates deeply into the submucous tissue of the lung; thus the wall of the 
air-cell is destroyed, and a true phthisis pulmonalis, or lung-consumption, 
is established. Secondary to this, we may have miliary tubercle, the 
seat of which formation is the subepithelial connective tissue, and 
also the lymphatics of the lung. 

Illustrations of this kind of lung-disease are very common among 
badly fed children who come to the hospitals, and also the same kind 
of ‘disorder is by no means unknown among the better classes. A 
child passes through an attack of measles, and gets a cough and pul- 
monary congestion that do not pass away. Cod-liver oil, iron, and sea- 
air may, after a while, effect a cure; but I have never seen such good 
results from the two first named remedies as I have seen follow 
the administration of hypophosphite of soda and hypophosphite of 
lime, 

This is the sort of case to illustrate what I have justsaid. Miss Eva 
H. was seen by me April Ist, 1874. She was then convalescent from an 
attack of measles, but an obstinate cough remained, with some feverish- 
ness. There was dulness with tubular breathing at the upper part of the 
left lung, and the note in my book says, ‘‘pneumonic deposit at left 
apex.” Nitric acid was taken for ten days, and then, as the physical 
condition of the lung was in no way changed, two grains of hypophos- 
phite of lime with glycerine and water were given, and the child 
went to Eastbourne. 

June 5th. I found her better, and the pulmonary condition on the left 
side improved, but she was still feverish and still had a cough, while I 
found some impaired resonance at the base of the right lung, with a slight 
crepitant 7é/e. Hypophosphite of soda was given in two-grain doses, 
and in a couple of months the’signs at the right base were gone, and 
the dulness at the upper left chest had diminished notably. This little 
girl went on well till she got scarlatina in February 1880, and on the 
21st of that month I was asked to see her with Mr. Kingston Barton, 
When I saw her, the rash of the fever was subsiding, but she had a 
temperature of 104°, pulse 14, respirations 48. Much crepitation 
was now heard over the apex of the left lung, as if old mischief had 
been set going again by the fever. She had slight albuminuria, and 
casts of blood-corpuscles were seen in the urinary sediment. The only 
remedy that the stomach would retain was three or four drops of 
nepenthe at bed-time. Quinine, digitalis, and belladonna, were tried 
and failed. On July 28th we began two grains of hypophosphite of 
lime in glycerine and water, and it kept down well. On Tuesday, 
March 2nd, after being at the point of death, with a temperature of 
104°, for about four days, a crisis took place. Temperature fell to 
101°, pulse 115; there was still much crepitation in the upper left 
lung; respiration on the right side was loud and puerile. Hypophos- 
phite of lime was continued till the end of March and then the cough 
had ceased. The left upper chest was somewhat fallen in, the breath- 
sound was tubular, almost free from crepitant sounds, and the patient 
has done well ever since. A marked pulsation of the left auricle could 
be seen in the chest, due to some contraction of upper left lung. 

A favourable result, therefore, in this case was associated with the 
continuous administration of two grains of hypophosphite of lime, 
after the unmistakable failure of other approved remedies. 

The case of Timothy S., in Victoria Park Hospital, is another one 
to illustrate the good effect of hypophosphite of lime. The patient 
was ten years old, and his illness began with a troublesome cough. On 
April 23rd, 1874, he had dulness at the left base, with crepitant 
rales, He took daily three grains of hypophosphite of lime, and by 
July 30th had gained flesh and lost all his morbid pulmonary 
sounds, 

The case of William P., one of the first I treated with hypophos- 
phite of lime, impressed me much. William P. came to Victoria Park 
Hospital December 14th, 1863, with severe cough, much expectoration, 
much loss of flesh, and bad diarrhoea. He had been ill three years, 
and had taken much cod-liver oil. I ordered him five grains of hypo- 
phosphite of lime, one fluid ounce of decoction of cinchona, and two 
drachms of cod-liver oil three times daily, 
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January 11th, 1864. He felt much better. Pulse 96. Expectoration 
was very much less. Diarrhoea had ceased. Cavernous sounds and 
large crepitation were heard at the upper part of the left lung. He 
was ordered fifteen minims of tincture of iron three times daily. In 
a week he returned worse in every respect ; the diarrheea was as bad as 
ever. The hypophosphite of lime was resumed, and on it he again 
improved very markedly. 

he case of Minnie S., who has just left the hospital, deserves a 
word of notice. This girl comes of a consumptive family, and has 
always had some cough. After an attack of measles, she was laid up 
with severe cough and congestion of left lung. Fourteen days afterwards, 
on November 13th, 1880, she came into Victoria Park Hospital with much 
cough and expectoration, and a temperature of 102°. The left lung was 
dull, and full of crepitant r4/es in its upper part. She took regularly 
three grains of the hypophosphite of lime for six weeks, and lately she 
has been taking some of Burrough’s iron and beef wine. She has 
gained about ten pounds in weight, and, though the dulness at the upper 
left lung is not gone, yet the crepitant 7é/es are scanty, her cough 
causes her hardly any trouble, her pulse is quiet, and she can run about 
like a child in perfect health. 

I should have liked to be able to give you a few more cases to show 
how well the hypophosphites answer in curing caseous and scrofulous 
pneumonia of the apex of the left lung. Croupous ordinary pneumonia 
of the base I believe very rarely to lead to phthisis, but catarrhal 
pneumonia of the apex is very apt indeed, especially in young scrofulous 
persons, to lead to destruction of lung-substance; and it is in these 
cases, where cell-products accumulate in the alveoli and bronchioles that 
both phosphorus and hypophosphites are unsurpassed in curative action 
by any remedy with which I am, as yet, acquainted. Nor am I 
singular in this belief; my friend and colleague at Victoria Park 
Hospital, Dr, Eustace Smith, has said to me, and has said also in his 
Clinical Studies on the Diseases of Children, pp. 178, 289, that, when 
softening in a deposit has begun, the effect of hypophosphite of lime is 
often very remarkable ; and again, page 289, speaking of pneumonic 
phthisis, Dr. Smith says ‘‘ The effect of the hypophosphites seems at 
times almost magical; but in true grey tuberculosis they, in common 
with quinine, digitalis, and other remedies, are of small avail.” 

Thus I have briefly endeavoured to show the indications for the em- 
ployment of the hypophosphites in phthisis pulmonalis. Most useful 
medicines I have found them; never have I seen any injurious effect 
follow their administration, and all I would say in conclusion to anyone 
who is disposed to try these salts is—Examine well the patient and see 
if he have any hepatic or renal disease complicating his lung-affection, 
and then test your hypophosphite to see if it ignites readily when 
heated. Lastly, give the salt in as simple a form as possible. A little 
bicarbonate of soda may be added to the soda salt, and some liquor 
calcis saccharatus to the lime salt; and then let simple water, or 
syrup and water, form the vehicle for administration. 


nt. 


PHTHISIS: ON THE THEORY OF INFECTION, 
AND ITS INFLUENCE UPON TREATMENT. 


By W. R. THOMAS, M.D., M.R.C.P., 


Physician to the Sheffield Public Hospital, Lecturer on Medicine, Sheffield 
Medical School. 








I so frequently meet with patients suffering from phthisis in whom no 
hereditary tendency whatever can be traced, but who have lived with 
another or others who have suffered from the same complaint, that I 
cannot help thinking that the disease must be infective; more especially 
as, in many, what we consider to be the predisposing and exciting 
causes have not been present to any great extent. 

Now, if phthisis be infectious, and if we can satisfy ourselves by 
careful observation that it is, that knowledge alone will enable us, by 
recommending certain precautions to be taken, to save the lives of 
thousands who might in the future, being ignorant of the fact, expose 
themselves to the infection, and ultimately die of the complaint. 

The following are examples of cases to which I have before 
referred. 

A. A married woman, aged 30, has extensive deposit in the upper 
part of her left lung. Her husband died, eight months ago, of phthisis, 
and she has never been well since. 

s. A phthisical young man, aged 24, slept with another young man 
for two years, who afterwards died of phthisis. He has never felt 
well since; he gave up living with his friend two years ago. 

c. A young man, about 30, is decidedly consumptive ; his wife died 
about eight months ago of the same complaint. 








_—_—_——, 


D. A widow, aged 26, has a cavity in her right lung. Her husband 
died of phthisis twelve months ago, and her child of tabes mesenterica 
fifteen months ago. 

In all these cases, the family history was favourable. Of course 
such patients are often exposed to the ordinary causes of phthisis, 
Watching, worry, and want, tend to produce it; but cases of death 
from phthisis occur so often among those who have attended upon 
phthisical patients, that I cannot help thinking that there must be 
some cause for the frequency which we do not now appreciate, and 
that probably many of the cases now deemed to be hereditary, are 
owing to infection. 

For years, we have been in the habit of reading, and now read, of 
dogs who, after licking the phlegm expectorated by a phthisical master 
or mistress, have died of the same complaint; proving that the act of 
swallowing, or inhaling, or both, reproduced the disease in the animal, 

Dr. Tappeiner mixed half a gramme of pus from a tubercular lun 
with one hundred grammes of water, and made dogs inhale the atom. 
ised mixture for a quarter of an hour daily for ten days ; this produced 
cough, loss of weight, etc. The animals were then killed. Those 
killed before the nineteenth day presented no tubercles whatever, 
Those killed after the twenty-third day presented tubercular nodules, 
proved to be such by microscopical examination of the lungs and spleen, 
Other dogs were treated in the same way with = from scrofulous 
abscesses and bronchitis, but no tubercular mischief whatever was pro- 
duced by such pus. 

Some maintain that, in phthisis, the morbid process begins with pro- 
liferation of the connective tissue elements of the outer walls of blood- 
vessels; and that this action gradually involves the surrounding cellular 
tissues. Dr. Burdon Sanderson maintains that the disease begins with 
proliferation of cells of adenoid tissue, which is abundant everywhere, 
and ofter. connected with the walls of blood-vessels. Dr. Klein says 
that the first changes take place in the alveoli and interalveolar septz; 
that the epithelial cells become enlarged and detached ; that they then 
proliferate ; and that, either by their coalescence, or by the enlarge- 
ment of one, a multinuclear cell is formed; and that degenerative 
changes take place afterwards. 

Probably all these theories are correct; and it may be that certain 
irritating particles, when they come into contact with the delicate lining 
membrane of the tubes and alveoli, produce proliferation of cellular 
tissue corpuscles, of cells of lymphatics, and of epithelial cells as 
well. 

Now, if it be true that phthisis is infectious, not only may we be able 
to adopt certain precautions to prevent infection, but our treatment also 
may be influenced by our belief. We know full well that there are 
certain medicines which are known to be poisonous to some of the 
lowest forms of life ; and such remedies, when inhaled, may act bene- 
ficially. Indeed, phthisical patients are regularly recommended by our 
best authorities to take long sea-voyages, and they often return much 
improved; and we naturally believe that the mode of living and the 
pure sea-air has cured the complaint. Is it not possible that the con- 
stant inhalation of an atmosphere impregnated with tar has had much 
to do with the cure ? 

Lately, I have been in the habit of recommending phthisical patients 
to use a medicated respirator; and the majority have certainly confessed 
that such use has lessened the cough and amount of expectoration to 
a remarkable extent. I have seen patients who have had most decided 
symptoms of phthisis, in the first and second stages, almost entirely 
recover, All the symptoms have disappeared, and nearly all the physi- 
cal signs, to such an extent that they have been able to return to their 
former occupations. Certainly I have, in these cases, tried to improve 
the general health by other treatment as well; and I have seen cases 
of phthisis recover under such other treatment before; but, the differ- 
ence in the number of successful cases has been so great, that one must 
come to the conclusion that the inhalation has had much to do with 
the recovery. 

Dr. Mackenzie of Edinburgh has described an admirable naso-oral 
respirator, which acts well. It has two lateral expiratory valves, and 
two anterior; in front of the latter is a small covered chamber, in which 
the piece of medicated sponge can be placed. 

We are apt to discard all new theories and all new methods of treat- 
ment, and we are not alone. Those who have gone before us have 
done likewise. We see theories, propounded by some, years ago, and 
then not received, brought forward in our day with additional explana- 
tions, and at once accepted by the profession. We know of remedies, 
recommended most earnestly by some before we were born, and then 
rejected, now-a-days brought before the notice of the profession, and 
becoming yenerally used. Owing to our advanced knowledge, we can 
now see what could not be appreciated before ; and, in the interim, 
thousands have died whose lives might have been saved. 
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There may or may not be truth in the theory of infection, Let us 
without careful examination, take it for granted that there is not : 
if there be, and we become satisfied there is, we may, by prevention 
present treatment, be able to save the lives of 


not, 
for, , 
and by alteration of 


thousands. 


A NOTE ON RESPIRATORS, OUTDOOR AND 
ANTISEPTIC. 
By EDWARD MACKEY, M.D., Brighton, 


I BELIEVE that more advantage may be gained from the judicious use 
of outdoor respirators than is commonly recognised ; and, according to 
my experience, the objection of the public to wearing them has become 
less, whilst the profession prescribes them less often than formerly. 
Messrs. Maw and others have recently favoured me with a selection of 
specimens for the Sanitary Exhibition at Brighton; and I think it may 
be useful to name these, with a few brief notes as to some of them, 
A. Metal Respirators, 

1. The principal forms made by Jeffries (named ‘‘ original”) are 
three: one for the mouth only (the men’s size larger than the women’s) ; 
a second (Himalene), for the mouth, with a scarf; and a third, for 
mouth and nose (ori-nasal). Most of them are made in two “‘ strengths” 
—i.¢., with more or fewer separate wire plates ; and some so that platescan 
be added or removed according to the weather. Their specialty lies not 
only in excellence of workmanship, but also in the fact that all the 
wires are vertical, so that there is less tendency for moisture to accu- 
mulate than there is on crossed wires or netting. Mr. Jeffries claims 
also that the objection commonly made to all respirators—viz., their 
retaining, for re-inspiration, injurious elements of air already breathed 
—does not apply to the vertical arrangement; and that it retains 
enough moisture and enough warmth for comfort, whilst carbonic acid 
and other gases pass through. Certainly, when this form is used only 
for outdoor exercise, it has seemed to me to answer its purpose well. 
Of two ladies under observation, wearing the single-mouth form, one, 
with tubercular disease (at present quiescent, but rendering her very 
sensitive) has gone out here almost daily throughout the winter without 
catching cold or complaining of inconvenience ; the other, the subject 
of chronic pleurisy and bronchial catarrh, with much dyspnoea, has 
been able to go out in the evening without any of her former inconve- 
nience. 

2. A wire respirator by Rooff (named ‘‘ Eclipse”), light, and well 
shaped to the mouth; worn with marked advantage by a man suffering 
from strumous deposit in one apex, liable to hemoptysis; also by a girl 
with an old cavity in one apex, and liable to bronchial attacks. Both 
these patients have been constantly in the open air throughout this 
winter, But respirators are apt to be kept in use too long without 
cleaning, and patients seem to expect them to last for ever; and these 
slighter-made wire ones are not calculated for continuous effective use 
more than one winter, 

3. The same remark applies to the wire-respirators of Maw, Son, 
and Thompson. These are made in many sizes and qualities—some 
only of perforated metal, others of wire, There must be a fair demand 
for these, for all chemists show them; their price is moderate. My 
own experience of them is not very large; but they have seemed of 
service in a few cases with tendency to relax. i and irritable throat, 

B. Charcoal, Wool, and Cork Respirators. 

4. The charcoal respirator of Dr. Stenhouse is still met with, and 
contains about one-fourth in-layer of charcoal, protected by wire gauze. 

5. Messrs. Bourne and Tayler Bite constructed a cotton-wool ori- 
nasal respirator, inspired by the sanguine lecture of Professor Tyndall 
on wool filters. A movable metal plate, perforated, protects the wool. 
It is presumed useful in infected atmospheres. 

6. The ‘‘cloud respirator” of Captain Mackenzie Douglas really 
deserves a favourable mention. It is named, I presume, from a ladies’ 
“cloud” shawl, and is of wool, woven or knitted, smooth inside, and 
shaped to the lips, rough and woolly outside, and fastening by elastic. 
The cost is about a shilling. A girl with softening tubercle at one 
apex has been able to go out most days (at mid-day), with the air- 
passages protected only by this, and has not suffered. Another girl, 
liable to much congestive dyspnoea and catarrh, and accustomed to 
sleep with a ‘‘cloud” shawl round her mouth and nose (which re- 
lieved her, but often excoriated her neck from retained moisture), has 
found the greatest comfort from this simple substitute. 

7. A cork respirator, of equal cheapness, is on sale, and might 
answer; but I have not used. it: 

With ‘‘ antiseptic” respirators, we pass from the idea of prevention 
= 7 of cure; and their use: marks unquestionably a great step in ad- 
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8. Dr. William Roberts’s form is of blackened metal, perforated with 
large holes at the front, shaped to the lips, and about three-fourths of 
an inch in depth, with a hinged lid opening outwards, allowing the 
introduction of a saturated sponge or wool. With this, and the follow- 
ing form, it is necessary to carefully regulate inspiration through the 
mouth, and expiration through the nostrils, 

9. Dr. Sinclair Coghill’s early form is a hollowed oval of plated 
metal, perforated with small holes, enclosing a movable and shaped 
plate, also perforated ; between these wool is placed. His later form 
is of somewhat similar shape externally, but has a hinged plate opening 
outwards, with wool between the two. This is a decided improvement ; 
and, in this form, his respirator is identical with one (10) sent me by 
Messrs. Aitken of York, on a request for Dr. J. Carrick Murray’s. 

A patient with chronic cavity, and profuse foetid expectoration, which 
has not been checked by ordinary remedies or vaporous inhalations, 
has worn one of the last-mentioned pattern for about an hour night and 
morning (making use of the compound antiseptic fluid, dispensed ac- 
cording to Dr. Coghill’s formula), with marked improvement in the 
character, and lessened amount of expectoration. 

11. Dr. McDowel Cosgrave’s ‘‘ skeleton” (John Whyte, Dublin) is a 
very light and ingenious form of wire cage, shaped to the mouth, and 
enclosing between a spring-hinged plate a piece of lint, about one inch 
from the lips, and just under the nostrils. Of course, the vapour is not 
so completely charged with the remedy used; but, on the other hand, 
the apparatus is well borne by children and others, who could scarcely 
tolerate a heavier one. One phthisical girl, who inhales terebene on 
the lint, for about an hour morning and evening, has certainly im- 
proved, and I believe partly on account of this practice; her tempera- 
ture is now normal (or subnormal), instead of 101° Fahr., and there is 
no septiczemia. 

12. But, certainly, the most complete and effectual instrument for its 
purpose, is that of Dr, Hunter Mackenzie (Edinburgh), named though 
it has been by some of my patients the ‘‘ portable coal box.” It is 
in metal, and shaped like a chloroform-inhaling mouth and nose piece ; 
it has four rubber valves, two on the sides opening outwards, and two 
inwards from the antiseptic chamber ; this is in front on the truncated 
nose piece, and an oval perforated rimmed plate fits on it, and can be 
taken off for the purpose of saturating a contained sponge. The valves 
enable the patient to breathe without trouble in the ordinary way, and 
secure the immediate exit of expired air. 

Since this was written, Messrs. Meyer and Meltzer have introduced a 
much lighter and more elegant form of this respirator, in pink vulcanite ; 
this leaves nothing to be desired. 


Dr. Saundby has recently figured a form which recalls that adopted 
by Dr. Roberts, but is much more freely perforated ; it is made also 
with a nose piece. His patients have found it ‘‘ light, comfortable, well 
ventilated, and not fatiguing.” (BRITISH MEDICAL JOURNAL, Decem- 
ber 24th, 1881.) 
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Lecture VII. 
THE existing Dasypodide or Armadillos are generally divided into six 
genera. Of these, the one called 7a¢wsia, which contains the common 
Peba or nine-banded Armadillo (7. novicincta), and a closely allied 
species, the Mulito (7. Aydrida) is the most aberrant. The other 
genera are Dasypus proper, containing the equally common six-banded 
Armadillo (D. sexcinctus) and the Hairy and Little Armadillos (D. 
villosus and D. minutus), also a rare small species called D. vellerosus. 
Xenurus, containing X. unicinctus, a large species remarkable for the 
absence of bony scutes covering the tails Priodon, with one species, 
P. maximus, the largest of all the group. TZolypeutes, with three 
species, all small, with only three movable bands in the carapace, and 
capable of rolling itself up into a ball; and lastly, Chlamydophorus, 
very remarkable for the peculiar character and arrangement of its 
dermal covering, having a strongly ossified, solid, bony shield, cover- 
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ing the hinder trancated end of the body, which is united by buttresses 
of bone with the pelvis. The remaining portion of the c ce is 
horny, with very little development of bone. In the skull, the zygo- 
matic arch differs from that of the preceding families in being com- 
plete. In Dasypus and Chlamydophorus, there is a completely ossified 
tympanic bulla, ankylosed with the rest of the skull, perforated on the 
inner side by the carotid canal, and continued externally into an elon- 
gated bony meatus auditorius, with its aperture directed upwards and 
backwards. In all the other genera, the tympanic is a mere half-ring, 
loosely connected with the surrounding bones. The hyoid arch: is 
strongly ossified. The anterior cornua consists of the usual three bones; 
the thyro-hyals ankylose with the basi-hyals. The cervical vertebra 
are always seven in number, and have peculiar characters common to 
all the species. Their bodies are extremely short, broad, and de- 
pressed, and several are commonly ankylosed together; the correspond- 


ing neural arches being also united, the neural and vertebrarterial |. 


canals form continuous tubes. The orifices for the spinal nerves per- 
forate the united pedicles, The atlas is always free. The vertebrze 
that are united are the second and third, or the second, third, and 
fourth, and in some species the fifth also, The spinous process of the 
axis is very large, but the neural arches of the hinder five vertebrae 
are extremely narrow, and the spinous processes rudimentary. The 
lumbar vertebrz have the same accessory articulating processes as in 
the Anteaters, and the metapophyses are very long and project. up- 
wards, outwards, and forwards, supporting the bony carapace, while 
the broad transverse processes are exceedingly reduced in length. The 
sacrum is very long, in some species including as many as ten vertebrze, 
which are firmly fixed together, and with both ilium and ischium. The 
tail is generally of moderate length. The presternum is broad, and, 
in Priodon, strongly keeled. The mesosternal segments,.four to six in 
number, are broad above, but very narrow below; and, according to 
Parker, each ossifies from eleven centres. They are connected by 
synovial joints to each other, and to the strongly ossified sternal ribs, 
which have broad, sub-bifid heads. The xiphisternum expands poste- 
riorly into a wide cartilaginous plate. Compared with the preceding 
families, the ribs are few (from ten to twelve pairs), and are broad and 
flat, the first extremely so. The first sternal rib is very short, and in- 
corporated with the vertebral rib, but the others are very strongly ossi- 
fied, and articulated by synovial joints, both with the sternum and with 
the vertebral ribs. 

The scapula is rather varied in form. The coracoid does not unite 
with the anterior scapular border above the notch, as in the Sloths and 
Anteaters, The acromion is always very long and curved; in many 
cases, it has a distinct articular facet on its inner surface for the upper 
end of the humerus, There is a second spine on the postscapular 
fossa. A well developed clavicle is always present. The humerus is 
stout and broad, and remarkable for the great development of the points 
of muscular attachment, as the tuberosities, deltoid and supinator 
ridges, and internal condyle. Great use is made of the fore limb in 
scratching and burrowing. The supracondylar foramen is present in 
all. The radius and ulna are also well developed and distinct, but 
no great amount of motion is permitted between them. The 
olecranon is long and strong. The manus is stout and broad, with 
strongly developed ungual phalanges supporting long, curved claws. 
The fifth metacarpal articulates with the cuneiform as well as the 
unciform. There is always a very large palmar sesamoid bone. There 
are two distinct types upon which the bones of the digits are developed. 
In Zatusia alone, the second and third toes are subequal (the third 
being the largest), with moderate, conical, and slightly compressed 
ungual phalanges ; and the first and fourth are also nearly equal, and 
smaller—all with the normal number of phalanges. The fifth is absent, 
or represented (as in 7. Aybrida) by three rudimentary nodular bones. 
The other type has its most generalised expression in the genus Dasyfus, 
in which all the digits retain the normal number of phalanges. The first 
is rather short and especially slender; the second is the longest, and has 
all the phalanges, as well as the metacarpal, of nearly equal length ; 
the third has a long metacarpal, then two short broad phalanges, the 
first being especially short, and a long, curved, compressed, ungual 
phalanx. The fourth and fifth are shorter, but present the same gene- 
ral characters, and their metacarpals are also reduced in length. All 
the deviations from the normal type of manus observed in the common 
Armadillos, where greatly exaggerated, produce the curiously modified 
condition seen in Xenurus and Chlamydophorus. The first and second 
digits are still more slender and elongated, and retain the normal 
number of phalanges ; but in the other three, the metacarpal is short 
and broad. The proximal phalanx is either suppressed or incorporated 
with the metacarpal, as in the Sloths ; the middle phalanx is very short, 
but the ungual phalanx is enormously developed, and larger in the 
third than in the two outer digits. A still further modification of the 





same type is seen in Priodom, the largest existing member of the group. 
The metacarpals of the three outer toes are still further reduced in 
length, the ungual phalanx of the third is increased in size, while that 
of the fourth, and especially the fifth, are greatly diminished. Modi. 
fication in the same direction reaches its greatest extent in Tolypeutes ; 
in one species at least of which, the two outer toes are entirely sup- 
pressed, andthe third immensely enlarged, with a long slender claw, a 
condition almost parallel to that seen in Cyc/othurus among the Ant- 
eaters. This animal moves about upon the tips of its greatclaws. The 
femur is short and broad, and has a distinct third trochanter. The 
fibula and tibia are ankylosed together at each extremity, but curve 
away from each other at the middle, leaving a wide interosseous space, 
The pes presents none of the singular modifications seen in the manus, 
but is normal in type, and adapted for plantigrade progression, with 
five stout broad nails, subequal in length. - 

All the different species of Dasypodidz have teeth nearly equal in 
number in both upper and lower jaw, and confined to the sides of the 
mouth. In all except Priodon, they range in number between seven and 
nine on each side above and below. In Priodon, there are from twenty to 
twenty-four, making altogether from eighty to a hundred teeth, the largest 
number known in any mammal, except among some of the Cetacea, 
In this genus, the teeth are close together, and extremely compressed 
from side to side, and wear flat at the top. In all the other genera, 
they are more or less cylindrical; and, those of the upper and lower 
jaws being alternately placed, they usually wear into a ridge across the 
middle line, with sloping edges. In structure, they are chiefly com- 
posed of dentine, without the large central axis of vaso-dentine found in 
the Sloths, but with an external layer of cement. No succession has 
ever been observed, except in the aberrant genus 7a/wsia, in which, in 
all the three species, there is a complete set of milk-teeth preceding all 
the usual teeth except the last, and which, {according to Burmeister, have 
distinct double roots, and, according to C. Tomes, an enamel-organ, if 
not fully developed enamel. These teeth are shed about the time the 
animal attains its full size. Their existence is a matter of extreme im- 
portance in considerations relating to the affinities and origin of the 
Armadillos, ; 

The tongue, though extensile, is considerably less elongated than in 
the Anteaters, being triangular and pointed, and is provided with 
conical, fungiform, and circumvallate papille. The parotid gland is 
very small, and the submaxillary of great size. The duct of the latter, 
not far from the gland, dilates into an oval reservoir, The stomach is 
comparatively simple and subglobular, lined with a soft vascular mem- 
brane, the thick cesophageal epithelium terminating at the cardiac ori- 
fice, The muscular coat is thin at the fundus, but thicker towards the 
pylorus, at which spot, in Za¢usia, is an oblong valvular pad project- 
ing from the upper border. The intestinal canal is not very long, 
the colon especially being short and simple. In Zatusia, there 
is no cecum, the intestine only undergoing a rapid dilation at the 
commencement of the colon. In Zolypeutes and Xenurus, the caecum is 
also absent; but in the genus Dasypus, and also in Chlamydophorus, the 
ileum enters the large intestine by a slit-like valvular aperture situated 
between a pair of short, broad, rounded czcal projections of the colon. 
The liver is formed on the ordinary mammalian type, having the usual 
six lobes all distinctly marked, and a gall-bladder. The arteries, espe- 
cially those of the hinder extremities and the tail, show a tendency to 
give off retiform branches, but to a much less degree than in the Ant- 
eaters and Sloths. 





CLINICAL MEMORANDA. 
CASE OF MILD SCARLATINA, COMPLICATED WITH 
RHEUMATISM. 
THE following case presents some features of interest. The patient was 
a young medical man, with a family history of rheumatism, and subject 
to. vague rheumatic pains, without having had any previous acute 
arthritis. He had never had scarlatina. He consulted me, after suffer- 
ing for some days with general ma/aise ; and for forty-eight hours there 
had been almost complete loss of appetite, with sore-throat, headache, 
and slight chills, as well as slight stiffness and pain in both wrist-joints, 
which were slightly swollen. His face was flushed, and eyes suffused. 
Temperature 102.6°,. The tongue was red and furred ; the fauces and 
tonsils intensely congested and swollen. There was no skin-eruption. 
A hot bath was administered, and the patient kept in bed, on a liquid 
diet ; the throat painted frequently with a solution of perchloride of 
iron in glycerine, and quinine administered internally, The same even- 
ing there was great stiffness and tenderness of all the small and middle- 
sized joints of both extremities ; and next morning the knees, ankles, 
and smaller joints of the hands were most acutely inflamed, and con- 
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tained a small amount of effusion. ; 
found intolerable. The skin over the implicated joints was covered 
with a scarlatiniform eruption, consisting of very numerous punctiform 
red points, not coalescing, and localised to the skin in the immediate 
vicinity of the joints; it was not manifest over the anterior surface of 
ankle-, wrist-, and knee-joints. No eruption could be detected on the 
trunk, face, orneck. There was a copious and smelling perspiration 
from the skin. The urine was albuminous, and the condition of the 
throat but little altered. Temperature 102°, Salicylate of soda com- 
bined with alkalies was now administered, and was speedily (in about 
twelve hours) followed by relief of the joint-pain and reduction of the 
temperature to normal. The skin-eruption entirely disappeared in 
about two days, remaining localised to the extremities. The swelling 
of the joints, which was never excessive, now speedily subsided, and 
the throat became less congested and less painful; so that, by the 
‘seventh day of the illness, the patient, contrary to advice, got up for 
a few hours; and on the fifteenth day, he undertook a long railway 
journey into the country. No cardiac druit could be detected. Five 
weeks later, the joints still felt very stiff, and I was informed that, 
whilst in the country, there had been a general desquamaticn, most 
marked in the hands, where the epidermis had peeled off in great flakes, 
No albumen had appeared in the urine. 

REMARKS.—The symptoms in the early stage of this case indicated 
scarlet fever, but the appearance of all the symptoms of rheumatism 
relieved rapidly by salicylate of soda caused the skin-eruption to be 
considered as of purely rheumatic origin. The subsequent history of 
marked desquamation once more modified my diagnosis. The primary 
affection was evidently an attack of mild scarlatina ; the localisation of 
the eruption to the extremities being probably influenced by the 
arthritis, which appeared almost contemporaneously as a complication. 
Tam not aware that any specific action is claimed for the salicylates 
upon the simple arthritis which not unfrequently complicates scarlatina ; 
hence I believe that the arthritic symptoms were truly rheumatic, as 
further corroborated by the patient’s family history. 

J. ALEX. WILLIAMS, M.B., C.M., late House-Physician to the 
London Hospital. 


PATHOLOGICAL MEMORANDA. 


THE TYPHOID BACILLUS. 

WITH regard to the so-called ‘‘ typhoid bacillus”, the discovery of 
which by Eberth was brought to the notice of the readers of the 
JOURNAL in November last, it is indeed satisfactory to find a confirma- 
tion of its presence by so high an authority as Dr. Coats of Glasgow, 
in a case published by him in the JoURNAL of March 26th. Accord- 
ingly, it was with some encouragement that I proceeded to search for 
the bacillus in the following case, for the use of which I am indebted 
to the kindness of Dr. Jacob, the visiting physician to the hospital. 

_A young adult suffering froma typhoid fever was admitted about the 
eighth and died on the fifteenth day of the disease. The case from the 
first was unfavourable. Epistaxis, vomiting, and prostration, with 
great cardiac weakness, were prominent symptoms; and death occurred 
suddenly, apparently from syncope. At the necropsy, the lower six 
feet of the ileum showed a more or less uniform swelling of the solitary 
follicles, which stood out like large boiled sago-grains; while it is 
seldom one sees such splendid examples of the ‘‘ plaques dures” and 
the ‘‘ plaques reticulées” as were presented by Peyer’s patches. Only 
those solitary and agminated follicles contiguous to the ileo-czecal valve 
showed the ulcerative process going on. The spleen was enlarged, 
weighing fourteen ounces. The heart was very flabby, and the muscle 
generally soft and pale. Many of the fibres, in preparations made by 
dissociation in a 0.1 per cent. sclution of osmic acid, showed loss of 
Striation and granulo-fatty degeneration, Immediately after the ne- 
cropsy, a scraping from one of the enlarged and hyperemic mesenteric 
glands was spread out on a cover-glass, allowed to dry in the sunlight 
protected by a watch-glass, and then stained with a watery solution of 
gentian violet (I in 200); a drop or two being allowed to remain on 
about twenty or thirty minutes, The superfluous fluid having been 
washed off, the stained scraping was allowed to dry, and finally mounted 
in balsam. I should here mention that the film, thus stained and dried 
on one cover-glass, was first cleared by a drop of oil of cloves, and then 
mounted in balsam; and this, in my opinion, showed the bacilli by far 
the best of the two, On examination with a good one-sixteenth water- 
immersion objective (a No, 10 of Hartnack); magnifying about 850 
diameters, the bacilli were easily made out as short violet-stained rods 
amongst the deeply stained lymph-corpuscles and nuclei. Indeed, for 
all practical purposes, a good one-ninth (No. 8 objective) of the same 
maker showed them quite distinctly. They were very numerous, and, 


The pressure of the bedclothes was 





as regards size and appearance, corresponded exactly with the excel- 
lent descriptions given of them by Drs. Coats and Eberth, Indeed, to 
have sent a drawing of them as they appeared under the immersion- 
objective, through a camera eye-piece of Hartnach’s (about 1,000.dia- 
meters), would simply have amounted to a reduction in the size of the 
drawings given of them by the above named observers. Their length 
corresponded mostly to the diameter of the lymph-cells, while their 
breadth would about equal a one-sixth of that. Here and there, a few 
longer ones could be seen; but they were mostly jointed. 

Some portions of the mesenteric gland, intestine, and spleen have 
been placed in alcohol; other portions are being hardened by other 
methods. Bacilli have been made out in a trial section, as it were, of 
a mesenteric gland; but a careful and systematic examination of these 
structures may, I hope, form the subject of a future communication. 

GEORGE F, CROOKE, M.B., 
Resident Medical Officer, Fever Hospital, Leeds. 


OBSTETRIC MEMORANDA. 


ALBUMINURIA : INDUCTION OF PREMATURE LABOUR : 
NO ECLAMPSIA., 

THE following case, of which I give a brief outline, occurred in the 

practice of Mr. T, Fox Morrish, of Dingle Hill, Liverpool. 

Mrs, L., a primipara, engaged Mr. Morrish, on April 5th last, for 
her confinement, which was expected in the middle of July. Her 
lower extremities were cedematous. Next day the urine was examined, 
and contained a trace of albumen. These symptoms increased until, 
in the beginning of May, the patient was confined to bed—being, from 
the oedema of the legs and labia, and debility, unable to walk. There 
was no puffiness of the face, and no history of Bright’s disease. On 
May roth, the urinehad a specific gravity of 1041 ; quantity, sixteen ounces 
in twenty-four hours. It was so albuminous as not to be capable of 
being poured from the test-tube after boiling. ‘There was headache, 
and a pulse ef 120. Induction of premature labour was now resolved 
on—the oedema of the labia being already reduced, as a preparatory 
measure, by Southey’s tubes and puncture. On the 11th, at 12,30, a 
gum-elastic bougie was introduced into the uterine’ cavity, and pains 
set in about ten o’clock on the evening of the 12th. She had fifty 
grains of chloral, in two doses, during the night. At eight next morn- 
ing, a Barnes’s bag was introduced; and, shortly after ten, a living 
child was born, with about seven months’ character. The presentation 
was normal, in the first position. There was no eclampsia. On the 
15th (forty-eight hours after delivery), the cedema was gone, The 
urine was of specific gravity 1031, neutral in reaction.; albumen, a half 
of column ; quantity, three pints in twenty-four hours. On May 24th, 
the patient had come down stairs ; and, on June 9th, the urine hada 
specific gravity of 1031, acid reaction, and the albumen had become 
reduced to one-sixth. Both mother and child were doing well. 

REMARKS.—This case seems to me to corroborate remarkably the 
pressure views mentioned by Dickenson, in his work on Albuminuria. 
There was a progress of symptoms, Jari passu with the rise of the 
uterus in the abdominal cavity, as the inferior vena cava and renal veins 
became more and more pressed upon. The general aspect of the case, 
indeed, with the headache and diminished urine, gave the impression 
that urzemia would supervene before either natural labour or abortion 
gave relief. It was a fortunate, rather than remarkable circumstance, 
that there was no complication of labour. Some renal congestion re- 
mains, but the result is encouraging so far; and, ina similar case, where 
a viable foetus is not an important object, earlier interference even ap- 
pears to me to be indicated as a prophylactic. 

A. DRUMMOND MACDONALD, M.B. & C.M.Edin., 
3, Peel Street, Dingle Hill, Liverpool. 


ON THE TREATMENT OF A DISEASED OVARY BY 
LIGATURE, 
On January 16th last, I performed ovariotomy, with strict antiseptic 
precautions, on a woman, aged 42. A large multilocular tumour was 
removed, in the usual manner, from the right side, and the peditle 
secured with a silk ligature, The left ovary was found to consist of 
several cysts, and was double its normal size ; it had not become pedi- 
culated, and the ligament was so very tense that, were the tumour 
removed by the knife, a ligature could not be trusted to control the 
hemorrhage. Not having sufficient confidence in the cautery, I passed 
a double ligature through the ligament underneath the ovary, and 
tied each half as tightly as I could at opposite sides of it; the cysts were 
then punctured and emptied of their fluid. The toilet of the peri- 
toneum was completed, and the wound closed, the operation having 
lasted twenty minutes. The patient made a rapid and perfect recovery, 
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and was up on the twelfth day, never having had a symptom of peri- 
tonitis or other complication ; and I trust the strangulation to which it 
has been subjected will destroy an organ so complex in its structure as 
an ovary, though, as is well known, it has but little effect on the 
hardier tissue of the pedicle. JaMEs Murpuy, M.D., 
Surgeon to the Sunderland Hospital for 
Women and Children. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


CUMBERLAND INFIRMARY. 
ULCER OF THE LEG TREATED BY DIRECT UNION OF ITS 
EDGES : CURE. 
(Under the care of Dr. MACLAREN.) 

[Reported by Mr. WILFRID WILSON, House-Surgeon.] 
WILLIAM R., aged 15, a shoemaker, was admitted August 3rd, 
1881, suftering from an ulcer of the left leg. In the beginning of April 
an abscess formed in the left calf and burst. It showed no signs of 
healing, and the boy came to the infirmary. At that time there was 
an ulcer at the inner side of the lower third of the left leg, with the 
opening of a sinus leading upwards at the upper part of the ulcer, and 
with undermined edges. The sinus was freely laid open and stuffed 
from the bottom, The boy was kept in bed, and various local applica- 
tions were used ; but the ulcer did not heal, and the patient was sent 
to the Silloth Convalescent Institution fora month. When readmitted, 
October 28th, the ulcer was three inches long by two inches broad, 
covered with pale flabby granulations, and with edges undermined half 
an inch all round. On November 2nd, Dr. Maclaren made a vertical 
incision through the undermined skin, passing half an inch beyond the 
margin of the ulcer at each end. He then thoroughly scraped away 
with a sharp spoon all the granulations, laying bare the deep fascia, 
and pared the edges of the ulcer. The wound was purified with 1 to 
20 carbolic lotion. A decalcified bone drainage-tube was used, emerg- 
ing at both extremities, and the edges were brought together by means 
of four silver sutures, under the spray. The sutures caused very con- 
siderable tension of the skin, and indeed in the middle of the wound 
the edges could not be brought quite into apposition. It was dressed 
antiseptically in the usual way. The dressing was repeated on Novem- 
ber 6th and 12th. On the latter day the two lower and the uppermost 
sutures were found to be causing irritation. They were accordingly cut 
but not removed. There being considerable eczema round the wound, 
a — piece of oiled silk protective was used to cover the eczematous 
part. 

November 15th. The wound was dressed, and the previously cut 
stitches were removed. There was less eczema. Salicylic acid cream 
was used with the deep dressing. 

November 19th. The last stitch was removed. The wound had 
given way in the middle to the extent of a quarter of an inch, exposing 
the bone drainage-tube, which was much softened. 

After this the wound was dressed three times at intervals of nine or 
ten days, and was found to be completely healed on December 15th. 
No trace of the drainage-tube could be discovered. He was discharged 
January 4th, wearing an elastic stocking. 











CORK MATERNITY HOSPITAL. 


PUERPERAL CONVULSIONS : @SOPHAGEAL CATHETERISATION : RAPID 
DELIVERY : RECOVERY. 


(Under the care of Dr. Henry Corsy.) 
[From the notes of Mr. M. J. SEXTON.] 


Mrs, W., aged 18 years, had been ten months married; the week 
before her confinement she received a severe shock owing to a street 
row, and some time earlier she had had a fall. At midnight on June 
6th, having arrived at her full period, labour set in : vomiting ensued, 
and she became insensible. The following morning, June 7th, at 
II a.m., she was still unconscious, and convulsions occcured with the 
bearing-down pains. Dr. Corby saw her about 12.45 a.m. ; she was then 
actuallyin a convulsion, and previously had hadtwo. There was frothing 
at the mouth ; the countenance was livid, breathing sterterous, and 
pupils somewhat dilated; the pulse was 150; the child’s head was 
almost on the perineum. Water was dashed on the patient’s face; and 
when the fit had terminated a No, 12 gum elastic catheter was passed 
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through one of the nostrils into the cesophagus, and through it, by means 
of a syringe, a draught containing a drachm of bromide of potassium 
was injected. About a fourth of the draught escaped, principally 
between the nozzle of the syringe and the catheter, The window and 
door were now opened to admit an abundance of fresh air. Two 
other fits occurred in spite of this treatment ; about a quarter of an 
hour after injecting the first draught a second was administered, which 
contained only half a drachm of the bromide. The nurse also en- 
deavoured to give a turpentine and assafcetida enema, but hardly any of 
it was retained. After administration of the draughts, breathing became 
less stertorous, and the pulse somewhat slower. Two other fits oc- 
curred, making a total of seven: the final one, lasting one minute and 
a half, occurred at four minutes to two o’clock. In the intervals, she 
uttered a cry rather like the bark of a dog, and manifested great fear 
during the fifth fit. After the seventh, the labour-pains came on more 
rapidly, and, about half an hour after the cessation of the fits, the 
patient was sufficiently roused to show her objection to the dashing of 
the water on her face. Dr. Corby had sent for his colleague, Dr, 
Atkins, with a view to discussing the question of speedy delivery, and 
with his approval the forceps were adjusted, and a still-born female 
child delivered at 3.15 a.m. Repeated attempts at resuscitation proved 
unavailing. Some time after the placenta was removed there was 
smart hemorrhage, the result of uterine relaxation, owing to the 
patient having pulled up the binder. Pressure on the uterus was not 
completely successful till the hand was got well behind it, asin express- 
ing a placenta. At 4.10 a.m. the pulse was 100, At 7 a.m. the pulse 
was 93, and there had been normal sleep since 4 p.m; no hemorrhage 
had occurred. The report next morning was ‘‘slept well, is perfectly 
conscious, and had a good breakfast”. She recollected none of the 
events of the previous day. The urine drawn off previous to putting 
on the forceps was smoky, and found to be loaded with albumen. On 
June 24th Mr. Sexton kindly called to make inquiries, and learned 
from the patient that there had been no recurrence of the convul- 
sions. 

REMARKS BY Dr. CorBy.—The cesophageal tube, if I had happened 
to have had one by me, would have been a more suitable instrument 
for the introduction of the medicine into the stomach; but the large 
catheter proved very useful—due care, of course, being taken not to 
inject any of the fluid into the larynx. I remember using a catheter 
similarly, in a case of puerperal mania, when the patient persisted in 
refusing anything by the mouth. And I cannot help thinking, that 
what I will call the naso-cesophageal tract is not utilised as often as it 
might be. However, in diseases such as tetanus, when the pharyn- 
geal muscles are morbidly excitable, I would hesitate a good deal before 
thinking of using the cesophageal tube in the manner indicated, as I 
have seen very unpleasant and serious spasms result. The quantity of 
the bromide, about twenty-five grains, within half an hour, may be con- 
sidered large; however, when we have a formidable disease to 
contend with, requiring prompt measures, I think very small doses 
of the drug would be worse than useless. But, doubtless, a most im- 
portant consideration is, whether or not the child ought to be delivered 
as soon as possible. In discussing this matter, we must remember that 
we are dealing with two lives, and are responsible for both. With re- 
gard to the mother, in this instance, it was pretty evident that the 
expulsive pains were the proximate cause of the convulsions; and 
speedy delivery, with the head almost resting on the perinzeum, would 
prohably at least diminish the severity of the attack. But, on the other 
hand, we run the risk of hemorrhage, by emptying the uterus suddenly 
of its contents. With reference to the safety of the child, I think the 
sooner the forceps were put on, the better; for I was particularly struck 
with the livid appearance of the child’s face, and the extraordinary heat 
of the mother’s vagina, showing that the poisoned blood of the mother 
was a good deal delayed in the system of the child—owing, I dare say, 
to the uterus partaking of the general convulsions, and pressure being 
thereby exercised on its contents, including the umbilical cord. Re- 
membering, then, that the longer the child is left undelivered, the worse 
its chance; and bearing in mind that the mother is liable to die of 
asphyxia, owing to closure of the glottis during a convulsion, I would 
feel strongly disposed, in an exactly similar case, to put on the forceps 
early, without even waiting for consultation. 








SANITARY INSTITUTE OF GREAT BRITAIN.—The following gentle- 
men have accepted the Presidentship of the Sections at the Con- 
gress to be held at Newcastle-upon-Tyne, September 26th, 1882:— 
Section 1. Sanitary Science and Preventive Medicine, Dennis Emble- 
ton, M.D. ; Section 11. Engineering and Sanitary Construction, Henry 
Law, Esq.; Section 111. Meteorology and Geology, Arthur Mitchell, 
M.D., F.R.S. 
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REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, JUNE 7TH. 
J. MarTHEws Duncan, M.D., President, in the Chair. 

Twisting of Pedicle in an Incipient Dermoid Ovarian Cyst.—Mr. 
ALBAN DORAN showed a specimen of this condition. The patient, 
aged 32, was operated upon for a cystic tumour of the left ovary, which 
reached two inches above the umbilicus, and proved to be dermoid. 
After its removal, a tumour of the right ovary was discovered, also der- 
moid. Its pedicle was long and twisted, and entirely reduced to white 
fibrous tissue. The patient experienced an amount of pain and dis- 
comfort altogether out of proportion to the size of the tumour; and Mr. 
Doran thought that the condition of the pedicle of the smaller tumour 
was the true cause of these symptoms, 

Accidental Removal of Uterus: Recovery.—Mr. Hopkins WALTERS 
(Reading) exhibited an uterus, with one ovary and Fallopian tube, and 
a piece of omentum, that had been torn away by a midwife in the 
attempt to remove an adherent placenta. The patient made an excel- 
lent recovery. He hoped at a future meeting to communicate a full 
account of the case. 

Odphorectomy for Uterine Fibroids.—Mr. KNowsLty THORNTON 
showed the ovaries and Fallopian tubes removed from a woman aged 
44, to check hemorrhage from uterine fibroids. The ovaries were en- 
larged and cystic; and the tubes were closed at their extremities, and 
full of semipurulent fluid. They were buried in adhesions, so that the 
operation was difficult. The patient recovered. He had removed the 
ovaries five times for fibroids, once for fibro-cystic disease of the uterus. 
One of the former cases was only a partial success; in the others, the 
hemorrhage ceased, and the uteri in a few months became atrophic.— 
Dr. HEYwoop SMITH had had a case in which, during the first week 
after the operation, the uterus shrank from one and a half to two inches. 

Uterus of Patient about to Menstruate.—Mr. WALTER GRIFFITH 
showed an uterus, with microscopic sections, taken from a woman aged 
29, delivered five months previously, who died from hepatic abscess, 
having, at the time of her death, believed herself about to menstruate. 
The mucous membrane was thickened, red, infiltrated with blood, but 
not detached nor degenerated. The subepithelial layer of the internal 
coat of the arteries of the muscular tissue was enormously thickened.— 
Dr. JOHN WILLIAMS remarked that this thickening was constantly 
seen after parturition. 

Missed Abortion.—Dr. CAMPBELL Pore showed an ovum and pla- 
centa removed after dilatation of the cervix in what there was reason 
to think was the eighth month after conception. The ovum presented 
the appearance of about six weeks’ intra-uterine age. 

d Fibroid Tumour of Ovary.—Dr. CARTER exhibited a tumour of the 
right ovary weighing three pounds, which he had removed from a 
patient aged 29. It was homogeneous in structure, consisting of 
fibrous tissue, with a varying amount of non-striated muscle. The 
tumour was wedged into the pelvis, reaching to within an inch and a 
half of the perineum; and there were ascites and cedema of the legs, 
which Dr. Carter ascribed to the pressure of the tumour. Drainage 
was used after the operation. The patient did well, and the dropsy 
rapidly passed away.—Mr. DoraN referred to a case formerly reported, 
which was at first supposed to be fibroma, but subsequently ascer- 
tained to be sarcoma. The presence of ascites was in favour of the 
view that Dr. Carter’s case was one of sarcoma. Pathologists were 
slow to distinguish between the spindle-shaped cell of sarcoma and the 
similarly shaped one of fibro-myoma. It was reasonable to believe in 
the possibility of fibro-myoma of the ovary; but clinical phenomena, 
pointing to innocence or malignancy, must be taken into account. 

The Natural History of Dysmenorrhaza.—The adjourned debate on 
Dr. JoHN WILLIAMs’s paper on this subject was resumed by Dr. 
GERVIs, who said that he thought dysmenorrhcea in single women was 
very commonly acquired. He agreed with Dr. Williams as to the 
beneficial effect of child-bearing, but thought that sterility was the rule. 
The statement with regard to imperfect development of the uterus he 
thought was too absolute. Stricture of the uterine canal, either actual, 
from stenosis, or virtual, as from anteflexion or endocervicitis, he had 
found extremely common. The most usual changes in the uterus in 
primary dysmenorrhea were corporeal hyperplasia, endometritis, and 
endocervicitis ; but many showed no evidence of secondary inflammatory 
disease. Ovaritis he thought a very frequent consequence. The state- 
ment that menstrual pain was the result of spasm, he thought applic- 

able only to cases in which there was obstruction. There were other 
varieties of menstrual pain, dependent on uterine congestion and 
Ovarian complicatioas,—Dr. ROUTH thought that dysmenorrhcea was 





often acquired, and that it was most frequent in sterile women. In 
every woman the mucous membrane of the uterus was swollen at the 
beginning cf menstruation, and obstruction might thus be caused which 
would not be detected by an examination made at any other time. 
Obstruction and pain often resulted from the presence in the flow of 
clots and membranes. Sometimes the uterus was morbidly sensitive in 
consequence of chronic inflammation, as in the condition he had called 
fundal endometritis. One case of dysmenorrhcea was what he would 
call retrogressive suction, secretions of the cervix or vagina pm drawn 
up into the uterine cavity, and there exciting irritation and inflamma- 
tion. This probably was the explanation of intermediate dys- 
menorrhcea. His principal objection to Dr. Williams’s paper lay in 
his neglect of uterine flexions and versions as causes of dysmenorrhcea. 
Sometimes the uterine cavity was twisted and bent in several different 
ways ; such he had ventured to call a corkscrew uterus. There were 
other cases of ‘‘ ball and socket” flexion, and these conditions were 
very powerful causes of dysmenorrhcea. He had seen cases which 
convinced him that the unimpregnated uterus could and did 
contract, and he thought that such contraction to overcome some 
kind of obstruction gave rise to the phenomena of dysmenorrhcea.— 
Dr. HEywoop SMITH regarded dysmenorrhcea as a symptom only. 
He thought that most women suffering from primary dysmenorrhcea 
were sterile. The changes in the menstrual flow were different, accord- 
ing to whether the dysmenorrhcea were ovarian or uterine. In the 
majority of cases, the uterus was of normal size. Erosion, eversion, 
catarrh, areolar hyperplasia, ovaritis, and perimetritis, he thought to be 
causes, rather than consequences, of dysmenorrhcea, The accompany- 
ing hypertrophy he thought more often due to subinvolution. The 
kind of pain was different in uterine dysmenorrhcea from that in ova- 
rian. Fatty degeneration of the decidua was the natural means where- 
by it was broken up and loosened from its attachments.—Dr. GALABIN 
agreed with Dr. Williams as to the frequency with which shreds of 
membrane were found in the flow. He had repeatedly found entire 
uterine glands in these shreds. He thought the author went too far in 
ascribing menstrual pain universally to spasm, for he thus excluded 
congestive dysmenorrhcea. He (Dr. Galabin) believed that there was 
an active flux of blood to the uterus during menstruation, and that 
secondary dysmenorrhcea was commoner in single women than Dr. 
Williams had found it. There were many cases in which the primary 
pain was very slight, and it depended very much on the question 
whether the case were classed as primary or secondary. Intermittent 
pain was not necessarily due to muscular action. He thought the fre- 
quency of imperfect development of the uterus had been rather over- 
estimated.—Dr. CHAMPNEYS could not agree that dysmenorrhoea was 
only a symptom. He remarked the conspicuous absence of any solida- 
rity between dysmenorrhoea and flexions.—Dr. R. T. SMITH thought 
that the lithzemic diathesis was one of the most common causes of dys- 
menorrhcea.—Mr. HopKINS WALTERS (Reading) thought that acquired 
dysmenorrhcea in single women was very frequent, and was often due 
to sedentary occupations, and constipation, which led to congestion, 
and subsequent secondary changes.—Dr. W. R. RoGERs thought that 
acquired dysmenorrhcea in single women was frequent. He could not 
agree with the author as to the frequency of clots or shreds, nor as to 
the rarity of stricture; and he believed that flexions and displacements 
played an important part in the production of dysmenorrhcea.—Dr, 
Hayes had found dysmenorrhcea chiefly associated with a conical ‘cer- 
vix and a small external os. He believed this form of cervix was a 
continuation of the foetal condition.— Dr. GoDson considered that 
everything depended on the character and severity of the dysmenor- 
rhoea. In slight cases, fertility was common; in severe ones, rare,— 
Dr, JOHN WILLIAMS said his paper referred to primary dysmenorrhcea 
alone. Glands were found in the membranes expelled, although often 
their epithelium had fallen out. Dr. Savage’s remarks as to the length 
of the broad ligaments did not explain cases in which the uterus lay 
close to the pelvic wall. He thought that pregnancy did take place in 
imperfectly developed uteri; and that such a condition was the cause 
of some abortions and premature labours. In the great majority of 
cases of dysmenorrhcea, the os externum was well formed; and in some 
a No. 10 bougie readily pas:ed into the uterus. He did not think 
that dysmenorrhzea was due to retention. The pain he believed due 
to spasm caused by a peripheral irritant; and he did not think that 
in the great majority of cases stenosis had anything to do with it, 
Ovarian dysmenorrhoea was not included in the paper. There was no 
evidence that the menstrual flow was regulated by the ovaries. The 
changes referred to by Dr. Heywood Smith as causal could not have 
been present at puberty. He thought congestion had its place in some 
kinds of dysmenorrhoea, but not in that occurring at puberty. When 
ovaritis came on in consequence of dysmenorrhoea, he thought the 
patients were generally sterile, 
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SuBscriPrions to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
361A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn, 
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THE ROYAL COMMISSION AND MEDICAL 
REFORM. 


In another column, we present a full abstract of the Report of the 
Medical Acts Commission, This important Royal Commission con- 
sisted of Lord Camperdown (Chairman), the Bishop of Peterborough, 
the Right Hon. W. H. Cogan, the Master of the Rolls (Sir G. Jessel), 
the Right Hon. George Sclater-Booth, M.P., Sir William Jenner, 
Bart., K.C.B., Mr, John Simon, C.B., Professor Huxley, Dr. Robert 
McDonnell, Professor Turner, and Professor Bryce, M.P.; Mr. John 
White acting as Secretary to the Commission. It will be seen that 
the Commission was intellectually strong, and professionally as well as 
politically powerful. We have thought it right, seeing the importance of 
the subject, and the intense interest which the British Medical Associ- 
ation takes in the investigation of a subject to which the Association 
and its Medical Reform Committee have devoted much time and 
thought, and in which it has been powerfully and ably represented, 
to communicate to the members of the Association, so soon as the 
report was signed and sealed, such well authenticated information as 
reached us, as to the purport of the chief report, and the principal 
conclusions arrivedat. In this, we have followed the tradition to which 
we think it a duty faithfully to adhere, of communicating to the mem- 
bers of the Association at large any well authenticated information 
which reaches us concerning matters affecting the general interests of 
the Association at large, and of disregarding the narrow views which 
would confine early information to privileged circles, 

It will be seen that the report, of which the text is now published 
to the world at large, confirms the short statement which we made a 
fortnight since, by anticipation, to the members of the Association. The 
Report-in-chief of the Commission, signed by all its members, con- 
firms and concedes the views of the Association and the contentions of 
its Medical Reform Committee, which have been urged with much 
persistent fidelity and earnestness by its members, and especially by 
its indefatigable, undaunted, and devoted chairman, Dr. Edward 
Waters. To Dr. Waters individually, and, of course, to the various 
members of the Committee in due proportion, and to the Association 
at large, belong the honour, the satisfaction, and the triumph of this 
substantial victory. The Association will know how to apportion the 
credit, and how to do justice to the man who, through years of labour 
and in the face of many defeats and discouragements, has known how 
to persist in upholding the principles which have achieved this great 
professional and political victory. We need only here record the facts, 
and state them in such a way as to make their meaning clear 
to those who may not have the time and patience to wade through 
the twenty-six large pages of print in which the investigations, the 
conclusions, and the dissents, of the Royal Commissioners are set 
forth. 

Perhaps the essential features of the report may best be read—apart 
from the full impartial summary which we publish, or the text of the 
report itself—from the wording of the following resolution which was 
passed at a special meeting of the Medical Reform Committee held 








on Tuesday, at Chester, and which was read to and received with — 


acclamation at the annual meeting of the Lancashire and Cheshire 


Branch held later on the same day. This resolution is worded as 


follows. 


‘*The Committee finds with satisfaction that the report of the Medical 
Acts Commission includes recommendations for the formation of Diyi. 
sional Boards for the conduct of compulsory uniform minimum ex. 
amination in each division of the kingdom, which should confer the 
sole qualification for registration and licence to practice, and such ex. 
amination to include medicine, surgery, and obstetrics, 2, For the 
direct representation of the profession on the General Medical Council, 
and for the diminution of the influence of the licensing corporations 
thereon, 3. For strengthening the powers of the General Medica] 
Council thus amended in composition. 4. For making more effective 
the penal clauses of the Medical Acts against the false assumption of 
medical titles; and, 5. For the conduct of prosecutions for offending 
against the Act by the public prosecutor in each division of the king. 


dom. 

‘* These are the essential points of reform for which the British Medi- 
cal Association and the committee acting on its behalf have long con- 
tended. The Medical Reform Committee desire to recognise the ability, 
labour, and skill with which the Royal Commission have conducted 
their exhaustive inquiry, and while reserving the question of proposed 
amendments of details, they express their great satisfaction at the 
result of the inquiry, and they congratulate the Association on the 
important confirmation of its views on Medical Reform by this high 
authority.” 

On referring to ourabstract, it will be seen that the Commission advo- 
cates the establishment of conjoint boards of examination—one for 
each division of the kingdom. The conjoint boards are to be termed 
divisional boards, and a general control over their proceedings will 
vest in the Medical Council, together with the right of admitting to the 
Medical Register. It recommends that each divisional board shall be 
composed of representatives of all the medical authorities, in propor- 
tion to their importance ; such proportion to be fixed in the first in- 
stance by Parliament, afterwards by the Medical Council, and subject 
to decennial revision. 

The imperfection and low standard of some of the existing examina- 
tions were considered proved, though never laid stress on by the Gene- 
ral Medical Council. The Commission recommends acceptance. of 
examination of universities in first subjects, with proportional diminu- 
tion of the fee to the divisional board for the practical examination. 
The conjoint board must, it considers, be made compulsory. Direct 
representatives of the profession are to be added in the proportion of 
one-half of the representatives of the universities and corporations, 
This gives eight representatives in a council of eighteen to the universi- 
ties and corporations : four being allotted for England, two for Scot- 
land, and two for Ireland ; four direct respresentatives : two for England, 
one for Scotland, and one for Ireland; and six Crown nominees, of 
whom one or two might, it is suggested, with advantage be distinguished 
non-medical men. The Association has always looked with favour on the 
Crown nominees, whose number is unchanged, but whose influence in the 
smaller Council will therefore be increased. The university and cor- 
poration representatives on the divisional boards are to appoint the 
members of the Medical Council, making them, as far as possible, free 
from individual influences and prejudices. This arrangement appears to 
recognise the force of the long-urged charge against the present Medi- 
cal Council, that its corporation representatives are pro tanto biassed 
delegates. The powers of the Council, when reconstituted, are to be 
increased. The Commission propose to consider it ‘‘one supreme con- 
trolling authority.” They propose that the Medical Council shall be 
the sole licensing authority. 

An appeal to the Privy Council in certain cases by divisional 
boards is granted, In the event of a divisional board failing to per- 
form its duties, the Medical Council should be empowered to act in its 
stead. The Medical Council should also take proper steps to ensure, 
as far as possible, equality in curriculum and examination between 
the three divisional boards. The powers of the Medical Council and of 
the divisional boards may be delegated to committees, of which the 
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quorum must not be less than three. During the course of medical 
study, professional examinations, other than the final one, ought to be 
held by examiners of the divisional boards. The penal clauses, it is 
urged, should be strengthened, and persons should be prevented assum- 
ing titles which would lead the public to believe they are regular 
medical men. Prosecutions are to be undertaken by the Public Prose- 
cutor. Provision is made for the formation of conjoint boards. 

Among the points in which the conclusions of the report differ from 
the Bill of the Association, is the omission to impose a compulsion to 
join a corporation or university. 

In the Commission, Professor Turner alone objects to the proposal 
to deprive the existing medical authorities of their power to confer a 
licence to practice. All the authorities are preserved by the Commis- 
sion, but the apothecaries have no pecuniary advantage from licensing. 

Mr. Simon has eight pages of objections to a report of twelve pages ; 
Professor Turner more than nine pages. Both object to direct repre- 
sentation. Mr. Simon adduces his evidence before the Select Com- 
mittee, and the extracts from the deceased Medical Mirror as proof 
that the demand was created by a hope of increased fees, increased 
salaries, etc. ; though it has been distinctly proved to be coeval with 
the Association, and entirely connected with a desire to improve the 
education and attainments of medical men, and so raising the profession 
in the social scale. We have stated the substance of the dissents on 
another page. 

We are far from undervaluing their importance, or the extent to which 
they may subsequently impede ultimate legislation on the lines laid down 
by the Royal Commission as a whole. We may, however, point with 
the utmost satisfaction to the fact that the whole of the Commissioners 
sign the report as a whole, and and that the report endorses every one 
of the claims put forward by the Association, and urged on behalf of 
the Medical Reform Committee by Dr. Waters, its chairman, before 
the Select Committee, and repeated in his evidence before the Royal 
Commission. 

We have confidence that the conclusions of a Royal Commission, so 
powerfully constituted, including so many elements of intellectual 
strength, and enlightened by the evidence of every interested party to 
the question to be solved, will have great weight with this or with any 
other Government. The Royal Commission has gone far to lift the ques- 
tion out of the region of party politics, and out of the atmosphere of 
corporation strife. Its report endorses the claims which the great body 
of the profession have urged in the face of powerful opposition from 
great corporations and from talented and influential individuals. We 
cannot doubt that this decision will have preponderating weight with 
the Privy Council and with the political chiefs of the Government. It 
should surely forecast the necessary form of inevitable legislation; and 
it is with this conviction that the Association and the profes- 
sion at large will, we believe, accept this report with hope and with 
satisfaction. 





THE CONVICT MEDICAL SERVICE. 


WE felt it our duty on a recent occasion to comment on the unenviable 
position of surgeons of gaols and prisons, and to suggest that, until the 
treatment of the medical staff is amended, men had better think twice 
before entering a service with so little to recommend it, An order 
from the Home Secretary to coroners, issued last Saturday, has, how- 
ever, heaped on the last straw; and we should be wanting in our duty 
to the profession if we refrained from expressing our opinion on it in 
no doubtful terms, 

On every prisoner dying in prison, a coroner’s inquiry, as is well 
known, is held, even though the case be perfectly free from suspicion. 
Hitherto, it has been the custom and duty of the medical man in charge 
of such cases to make a fost mortem examination, and testify to the 
cause of death; now, however, the Home Secretary apparently ques- 
tions either the skill or integrity of these gentlemen, and has issued an 
order to the coroners to obtain independent medical evidence on the 





cases of convicts dying in prison. A more direct insult could not well 
be conceived—an insult calculated to injure the service, as well as the 
medical men attached to it. What can'the public think of a body of 
men so openly distrusted by their own chief? How degrading in the 
eyes of the prisoners, who are already being taught to look on the docs 
tors as their enemies instead of their best friends, and those to whom 
they should look to interpose between them and undue punishment. 
But there is a more serious aspect still. The refusal to accept the evi- 
dence of a medical man who has had charge of a case undergoing 
inquiry, is tantamount to placing him in the position of a suspect ; so 
that, for the future, prison doctors are to assume that they are on their 
defence at every coroner’s inquisition. This becomes a most serious 
position, for the proceedings taken on every death in prison’ become 
an imputation on the character of the doctor. We trust, however, 
the Home Secretary may take this view of it, and rescind so obnoxious 
an order. 

We have asked ourselves: How did it originate? Where was the 
necessity? Have there been any proved charges of neglect? Has 
there been an excessive mortality due to want of medical care? No; 
on the other hand, the death-rate in prisons is the lowest in England, 
possibly in the world; and the establishments are, on the Home Sec- 
retary’s own showing, admirably conducted ; and that they are so is 
chiefly due to the medical staff, which seems to control and be held 
responsible for everyone’s duties as well as its own. We cannot sup- 
pose that there can exist any prejudice against medical men; and yet’ 
that seems the only solution of the problem. 

In the meantime, we can only advise those surgeons whom circum- 
stances oblige to retain their appointments, to be most careful, especially 
with reference to punishments. They should bear in mind that they 
are only responsible for the health of the prisoners, but not for the dis- 
cipline; and that they must be particularly careful that they do not, 
with the idea of supporting the authority of the governor, run any 
risk themselves. Young men recently appointed will frequently find 
a sort of moral pressure put on them to back the executive ; let them, 
however, bear in mind that they will be held responsible for any 
results; that their veto is sufficient; and, no matter how discipline 
may be affected, the public will support them. As for young men 
about to enter the service in the present position of affairs, we can 
only repeat what we before have said—let them reflect before they do so. 





RECENT RESEARCHES ON BACTERIA. 
III.—TueE ETIOLOGY OF ANTHRAX. 
TILL a few years ago, our knowledge of the etiology of anthrax was 
founded on the observations of Pollender, Brauell, and Davaine, who~ 
had found that small rod-shaped bodies were present in the blood of 
animals suffering from anthrax, and that inoculation with blood which 
contained these rods was followed by development of the disease; 
while the inoculation of blood which was free from these bodies—as, 
for example, the blood of the foetus of an animal which had died of 
anthrax—did not produce any effect. These rods were motionless, and 
were generally held to be crystals, though some observers classed them 
among the bacteria. Such was the state of knowledge when Koch’s 
first paper appeared, in Cohn’s Bettrdge zur Biologie der Pflanzen, 
In this work, Koch showed that these rods were really vegetable 
bodies; and that, when placed in a suitable medium, they gradually 
lengthened and subdivided, giving rise to new rods, which grew in like 
manner. He further observed, that in these rods bright oval bodies 
appeared ; that then the rods broke down, the oval bodies were 
liberated, shoots gradually sprang out from them, which grew to rods 
similar to the original ones. In other words, the life-history of these 
bacilli was, that the rods grew by elongation and fission ; that spores 
formed in them; and that, under favourable conditions, these spores 
again gave rise to fresh bacilli, These rods and spores, growing apart 
altogether from the animal body, always gave rise to anthrax when 
introduced into a living animal—thus proving that they were the cause 








20 THE BRITISH MEDICAL FOURNAL, 





{July 1, 1882, 








— 





of the disease, Further researches showed that these spores were the 
resting form of the organism : for, while the rods alone very quickly 
lost their vitality on drying, or after the action of various antiseptic 
substances, the spores retained their vitality in the dry state for an 
indefinite time, and were wonderfully resistant to destructive agencies, 
By these researches, the origin of anthrax, by infection through insects 
which have previously been in contact with blood containing these 
bacilli, and also the infection of man at fost mortem examinations of 
anthracic animals, was easily explained. The spontaneous origin of 
anthrax, its outbreaks at certain periods of the year, and the strange 
connection between particular soils and the occurrence of the disease, 
were still, however, a mystery; and the mode of development of the 
disease, where no wound existed, was also unknown. 

A research, which at first sight seemed to be a considerable advance, 
was that published two years ago by Buchner, in which he stated that, 
by methods of cultivation, he was able to transform the deadly bacillus 
anthracis into the innocuous hay bacillus, and vice versé. Dr. Koch, 
in a paper in the Mittheilungen des Kaiserlichen Gesundheitsamtes, 
criticises Buchner’s investigations, and shows that the conclusions are 
quite erroneous, As our readers may remember, Buchner cultivated 


bacillus anthracis in a large number of successive quantities of an | 


infusion of meat ; and he found that by-and-by, at variable periods, in 
different sets of experiments, the bacteria in these infusions ceased to 
be infective. A complicated apparatus, and various precautions, were 
employed, with the view of preventing contamination of the cultivating 
fluid. Now, in the first place, Buchner looks upon these two forms of 
bacilli as morphologically similar; but in this he is quite wrong: since, 
for instance, the rods composing the bacilli of anthrax have a very 
characteristic mode of junction, while the individual pieces are very 
different in form from those of the hay bacillus, Further, the hay bacilli 
have flagella, while the others do not. If the bacilli of anthrax be 
transformed into the hay bacilli, the process ought to be a gradual one, 
and intermediate forms ought to be found. In the same way, the 
change from noxious to harmless organisms ought also to be gradual ; 
and forms which produce a modified disease ought to occur. But, 
according to Buchner, the change is a sudden one; the bacilli in one 
flask are very infective, in the next they are not; and Buchuer does not 
refer to any change in form—indeed, he does not recognise the differ- 
ence between them. Further, the change does not always occur at or 
even near the same time in different series of cultivations. These facts 
imply the entrance of some other form of bacillus, which has displaced 
the bacillus anthracis, and do not show the transformation of the one 
into the other. Now, extract of meat often contains impurities in the 
shape of spores of bacilli, and the form most frequently found is one 
closely resembling bacillus anthracis in appearance and mode of growth; 
and, from Buchner’s description, it is evident that the solutions were 
not properly sterilised, while the apparatus employed was by no means 
perfect. It would really have been a proof of some change, if Buchner 
had got a rare form of bacillus, such as that of blue milk; but the 
replacement of bacillus anthracis by hay bacilli, is only what may be 
expected from contamination of the cultivating fluid. Koch and others, 
by using better precautions, have been able to cultivate bacillus 
anthracis for an indefinite time without alteration. 

In the second part of his paper, Buchner performed a reverse experi- 
ment—viz.: he transformed, or rather thought he transformed, the hay 
bacillus into bacillus anthracis. He did this by growing the hay bacillus 
in blood which had not been sterilised ; and, after a time, he got an 
infective bacillus, which he took for the bacillus anthracis. The experi- 
ment is, however, of no value; for it is stated that various forms of 
bacteria grew, and it is well known that the injection of putrefying 
blood will often give rise to an infective disease resembling anthrax. 
On this subject, we shall have to say something in a future article; but, 
in the meantime, we may state that Koch has made out the existence 
of a disease, at first sight closely resembling anthrax, and with very 
similar bacilli. These bacilli, however, have very marked points of 
distinction from those of anthrax, and they are found in the cellular 








tissue rather than in the vessels. To this affection, Koch has given 
the name of ‘‘ malignant cedema”; and it is most probably this disease 
which Buchner got when he tried to transform hay bacilli into the 
bacilli of anthrax, 

Researches which have a more direct bearing on the spontaneous 
origin of‘ anthrax, and its occurrence in certain localities, are those 
made by Pasteur, some time ago, Pasteur apparently only recognises 
formation of spore outside the living body in the carcases of anthracic 
animals which have been buried, and also in the earth in their immediate 
vicinity. It was, therefore, necessary for Pasteur to find some explana- 
tion of their presence on the surface of the ground. This he did 
supposing that the earth-worms brought up the spores from the deeper 
parts of the ground, and left them on the surface. The experiment on 
which Pasteur based this theory was the following. A sheep having 
died of anthrax, a fost mortem examination was made, and the animal 
buried at the same spot where it died. Ten to fourteen months later, 
earth was taken from the surface of this spot ; guinea-pigs were inocu: 
lated with the earth, and died with what was diagnosed as anthrax, 
Pasteur, therefore, concluded that the spores had been brought to the 
surface in the castings of earth-worms, Now, there are various objec. 
tions to this view. In the first place, it is not necessary to suppose 
that the spores were brought from the buried body; for, before the 
death of the animal, blood containing bacilli flows from the nose and 
mouth, and also the excretions, more especially the urine, are full of 
these organisms, Spores will form readily in this blood and urine after 
its exit from the body, and thus there will be plenty of spores on the 
surface of the earth. Secondly, it is very seldom that spores will form 
in a body which has been buried ; and, as the bacilli themselves wil] 
soon die, the body soon loses its infective properties. For the produe- 
tion of spores, a certain temperature is necessary. The best tempera. 
ture is from 25° to 30° Cent. (77° to 86° Fahr.). The formation of 
spores does not occur below 15° Cent. (59° Fahr.), and, only with 
great difficulty and very slowly, below 18° Cent. (64.5° Fahr.), 
Now, Koch has ascertained the temperatures of a great number 
of soils, at all seasons of the year, at the depth at which carcases are 
buried ; and he finds that, in only one or two instances, and for a very 
few days, is the temperature sufficient for the production of spores, 
Hence, not only is the earth-worm theory unnecessary, but it is also 
erroneous ; for it is very seldom any spores are present that could be 
brought up. Koch further made experiments to see whether these 
spores were really present in the castings of earth-worms, He mixed 
the spores of bacillus anthracis in large quantities with garden earth in 
a pot, and introduced into it twelve healthy earth-worms. At various 
periods of time he removed an earth-worm, washed it very thoroughly, 
then made an incision into it, collected the earth in its interior, and in- 
troduced it under the skin of mice. At the same time, he inoculated 
other mice with portions of the earth. This experiment he repeated 
seven times. Six of the mice inoculated with earth died of anthrax, and 
one of a mixture of anthrax and malignant cedema. Of the seven 
mice inoculated with the contents of the earth-worms, only one died, 
and that of anthrax, which was long in developing, implying probably 
the presence of only one or two spores. When the large number of 
spores on the outside of the worm, and the difficulty of cleansing it 
thoroughly, are taken into account, it is by no means improbable that 
this spore or spores were not in the interior of the worm, but came from 
outside. This experiment is not, of course, a weighty one; but, taken 
along with the other evidence, it tells against the earth-worm theory, 
Koch also calls special attention to another point. The spores of the 
bacillus of malignant cedema are plentifully present in earth, anda very 
careful examination is requisite to distinguish between that disease and 
anthrax ; he, therefore, thinks it not improbable that Pasteur got ma- 
lignant cedema in his experiments, and not anthrax. 

Pasteur further propounded the view that, apart from infection by the 
stings of insects, animals became infected from their food; and that 
this occurred from the presence of siliceous material in the grass, and 
mixed with the fodder, which wounded the mucous membrane of the 
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mouth, and thus allowed the entrance of bacillus spores. In fact, he 
found experimentally that the admixture of siliceous grasses with 
fodder containing bacillus spores led to the infection with anthrax of a 
large number of the animals which fed on it. He therefore concluded 
that this was one of the most frequent explanations of auto-infection. 
What also gave support to this view was the fact, that, in a number of 
sheep which Pasteur examined, and which had died of anthrax, the 
lymphatic glands of the neck were in most cases enlarged. Now, it 
is evident that an animal, feeding on fodder containing anthrax 
spores and siliceous material, must run a great risk of infection in the 
manner described by Pasteur ; but it by no means follows that this is 
the most frequent cause of infection in nature. For, according to 
Koch, the intestine is most frequently the primary seat of infection, 
with the exception of infection arising from the stings of insects ; and 
also, in many of the meadows where anthrax is frequent, there are no 
siliceous grasses. Further, the face of the sheep is almost the only ex- 
posed part; and therefore, swelling of the cervical lymphatic glands does 
not imply infection from the mouth, as distinguished from infection by 
the stings of insects; while it is by no means a constant rule that the 
lymphatic glands nearest the seat of infection are the most enlarged. 

The investigations of Buchner and Pasteur have, therefore, done little 
or nothing towards explaining the etiology of anthrax, and its prevalence 
in certain districts. Some facts, however, which are brought forward 
by Dr. Koch, in the paper to which we have referred, throw great light 
on the subject. Anthrax very frequently infests localities where car- 
cases of anthracic animals have not been buried, and more especially in 
meadows which are frequently flooded. Now, here it might be sup- 
posed that the water had passed over the carcases of animals which 
have died of anthrax, and carried along and deposited some of the 
spores as it went, But, then, why should one meadow be affected and 
not neighbouring ones? That the bacilli of anthrax can live, and form 
spores, apart from the body, is now well known: for instance, they 
grow luxuriantly on potatoes. Koch tested infusions of hay, straw, 
etc.; but found that, as ordinarily prepared, they were very unsuitable 
media for the development of these bacilli; but, if neutralised or made 
slightly alkaline, the bacilli grow with great rapidity and vigour ; or, if 
in the hay there be present very fine narrow-leaved grasses, the re- 
sulting infusion is an excellent medium for the growth of these bacilli, 
without the addition of an alkali; or, if to the infusion made with the 
coarser grasses carbonate of potash or lime-salts be added, then they 
can grow luxuriantly. Thus, there are certain vegetable materials, 
particular grasses, plants containing starch, etc., which, when dead 
and kept moist, furnish an excellent medium for the development of 
bacillus anthracis; while, as in all anthracic districts the subsoil 
contains lime, even when these plants are not present, the lime 
renders the dead moist grasses a suitable soil for the growth of these 
organisms, 

The life-history of bacillus anthracis may, therefore, according to 
Koch, be summed upas follows, In marshy districts, at the borders of 
tivers, etc., there is in the warm months a plentiful development of 
the spores of bacillus anthracis in parts where the suitable plants or 
subsoil are present—these spores being able to retain their vitality till 
the following season, when they again spring into life. When floods 
occur, these spores are carried away with the mud and deposited on the 
flooded meadows, where they become mixed with the food of the animals; 
and, if suitable conditions be present, develop in warm weather, and 
lead to the infection of the cattle or sheep grazing on the pasture. 
They generally enter the body through the intestine; develope there ; 
kill the animal ; are scattered over the ground in the blood and urine 
which flow from the animal ; form spores; and are then ready to deve- 
lope further, if the favourable conditions which have just been men- 


tioned come into play; or they will cause anthrax, if taken into the living 
body. 


Mr. MALCOLM Morris has been appointed surgeon to the skin 
department at St. Mary’s Hospital. 


A REUTER’s telegram states that cholera has broken out in Japan, 
and in the islands belonging to the Sooloo Archipelago. 


His Royal Highness the Duke of Cambridge has kindly consented 
to distribute the prizes to the students of the London Hospital Medi- 
cal College, on Tuesday, July 18th, at four o’clock. 


THE distribution of prizes to the students at the Dental Hospital of 
London Medical School is announced to take place on Thursday, July 
6th, at six o’clock, at Willis’s Rooms, when Mr, Edwin Saunders, 
F.R.C.S., will preside. 





THE honorary degree of D.C.L. was conferred by the University of 
Durham, at the Convocation held on June 27th, the occasion of the 
Jubilee of the University, on Dr. G. Y. Heath, President of the New- 
castle College of Medicine; and Dr. G. H. Philipson, the Professor of 
Medicine in the University. 


PROFESSOR BIGELOW, the eminent American surgeon, has resigned 
the Chair of Surgery in Harvard University. He succeeded Dr. 
George Hayward in 1849, and has thus held office thirty-three 
years. The corporation of the university have appointed him emeritus 
professor. 


THE United States Cabinet, on Friday evening, June 23rd, considered 
various appeals for the grant of a respite to Guiteau, on the ground of 
insanity, and upon other considerations. They unanimously declined 
to interfere with the course of the law in the execution of the convict 
on Friday, June 30th. The decision has been announced, with an 
elaborate opinion by the Attorney-General, giving the reasons upon 
which the decision is based. 


A Royat Commission has been issued appointing Lord Bramwell, 
Sir John Coode, Professor Williamson, Surgeon-Major de Chaumont, 
Dr. T. Stevenson, and Mr, J. Abernethy, F.R.S,, as Commissioners,. 
to inquire into and report upon the system under which sewage is dis- 
charged into the Thames by the Metropolitan Board of Works, whether 
any evil effects result therefrom, and in that case what measures can 
be applied for remedying or preventing the same. The usual powers 
are granted under the Commission, and Mr. W. Pole, F.R.S., is ap- 
pointed Secretary to the Commissioners, 


THE annual meeting of the American Medical Association was held 
at St. Paul, Minnesota, from June 6th to oth. It was the largest, 
with one exception, in the history of the Association, being attended by 
883 members. In the absence in Europe of the President, Dr. J, J. 
Woodward, Dr. P. O. Hooper presided. A report favourable to the. 
establishment of a weekly Journal, in place of the Transactions, was pre- 
sented and adopted. Dr. John L. Atlee, of Lancaster, Pennsylvania, 
was appointed President-elect ; and Cleveland was selected as the next 
place of meeting. 


THE third annual meeting of the American Surgical Association was 
held in Philadelphia from May 31st to June 2nd inclusive, in the Hall 
of the College of Physicians, Philadelphia. The chair was occupied 
by Professor Gross, President of the Association. Papers were read 
on Sanitary Conditions in regard to the Treatment of Surgical Opera- 
tions and Injuries; Fractures of the Skull; Transverse Fractures of 
the Patella; Foreign Bodies in the Air-Passages; Antiseptic Treat- 
ment of Wounds; Diseases of the Hip-joint; and the Ligature of 
Arteries for the Relief of Mortification. Dr. Gross was re-elected 





President; and it was decided to hold the next meeting in Cincinnati. 
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DEATHS IN PRISON; 

Tue Home Secretary issued an order on Saturday to all coroners in 
whose bailiwicks a prison or prisons are situate, directing that in future, 
in-all cases where an inquest is tobe held on a »prisoner in any of Her 
Majesty’s gaols, a medical man'entirely unconnected with the prison 
is to be employed to make the fost mortem examination and give evi- 
dence at the inquest. The selection of the independent medical man 
to perform the duty is left absolutely in the hands of the coroner. 


FRENCH HOSPITAL, 

Dr. VinTRAs, physician in chief of the French Hospital in Leicester 
Place, has just received through General Menabrea, the Italian Ambas- 
sador, the insignia of the order of the Corona.d’ Italia conferred upon him 
by the Italian Government, as a graceful acknowledgment of the care 
bestowed at that hospital on Italian subjects, wlio, next to the French, 
are the most numerous among the people of various nationalities ad- 
mitted as in- or out-patients, 


THE ATTACK ON DR. ORANGE, 

WE are pleased to be able to announce that Dr. Orange is going on 
quite favourably, although not at present able to leave his room. The 
wound of the scalp has healed, but there still remains a considerable 
feeling of soreness and’ bruising,, both externally and internally, and 
Dr. Orange still finds it prudent to remain as long as possible i in the 
horizontal position. No fresh symptoms have, however, arisen ; and 
those which have existed throughout are steadily subsiding. 


VACCINATION OF PASSENGERS TO AMERICA. 

WITH a view of preventing the importation ‘of small-pox into the 
United States by vessels from England, examination has been made of 
all persons arriving at Philadelphia. Between March 18th and April 
3rd the arrivals at that port by steamers from Liverpool amounted to 
13945. Of this number but 460 were found to be protected from 
small-pox. The remainder, numbering 1,485, were vaccinated before 
leaving the vessels, in pursuance of the regulations of the National 
Board of Health. . Cases of varioloid were found on board a steamer 
which arrived on April3rd. These were carefully isolated in the ship’s 
hospital, and were, on the arrival of the vessel in port, promptly re- 
moved to the municipal hospital. 


INGLEBY LECTURES, QUEEN’S COLLEGE, BIRMINGHAM. 

THE Annual Ingleby Lectures were delivered in the theatre of the 
College, on June 15th, and on June 22nd, by Dr. Robert Jordan, 
senior physician to the Birmingham Children’s Hospital. There was 
a good attendance of members of the profession and medical students. 
Scarlet fever formed the subject of the lectures. In addition to a full 
definition of the phases of the disease, its treatment in individual 
cases, and the management of epidemics, Dr. Jordan brought forward 
a’ very comprehensive collection of statistical details, which he dealt 
with in a masterly manner. - He asserted that there could be no doubt 
that there:were ‘‘scarlatina years.” In these-years the progress of the 
disease might differ slightly i in different parts of the kingdom, but every- 
where the epidemic had its definite periods of recurrence and decline. 
It is best to state boldly that no satisfactory reason could be given for 
these risings and fallings. 


DR. HJALTELIN. 
We regret to hear of the sudden death, on June 5th, of Dr. John 
Hijaltelin of .Reykiavik. Dr, Hjaltelin held for many years the ap- 
pointment of chief sanitary officer in Iceland, and resigned it last year. 
He. was a highly enlightened practitioner, keeping himself well ac- 
quainted with: what was being done abroad, and also observing dili- 
gently for himself, He had an excellent knowledge of the English 
language ;. and, from his remote residence, several times sent contribu- 
tions to British medical periodicals ; among them being the BriTIsH 











MEDICAL JOURNAL, which contains a paper by him on Hydatid’ 
Disease in Iceland (August 14th, 1869); and one on the history of 
an epidemic of Small- “Pox imported by a French vessel, and stamped’ 
out by the adoption of rigorous sanitary measures. Dr. Hjaltelin wag. 
wel] known for the ready and hearty assistance which he gave to ajj’ 
scientific visitors to the island. 


RESECTION OF THE PYLORUS IN ITALY. 

THIs operation has just been performed for the first time in Italy by 
Professor Caselli, of the University of Genoa, The patient was a female, 
who had been admitted to the hospital with symptoms which pointed 
to closure of the pyloric orifice of the stomach by a neoplasm pre 
sumably of a carcinomatous nature. In the operation itself there was 
no feature of particular interest, except the severe shock from which 
the patient suffered almost from the first incision, The time occupied 
was two hours and a half. To secure the stomach to the duodenum, 
and to sew up the organ itself, about fifty sutures were employed. The 
portion excised was elliptical in form, and measured four inches and a 
half in length by three and three-quarters in breadth. The operation 
itself, in all its details, was successfully completed; but the patient un- 
fortunately sank from shock a few hours after her removal to the 
wards, The necropsy confirmed in every respect the correctness of the 
diagnosis, and showed, moreover, that all the other viscera were pers 
fectly free from cancerous infiltrations. The operation, therefore, was 
a thoroughly legitimate one. Moreover, from the excellent position in 
which the stomach and duodenum were found after death, there is 
little doubt that, had the patient’s vital powers held out, the result 
would have been a most brilliant one. 


MILK-SICKNESS IN AMERICA. 

A RECENT publication of the Washington Board of Health contains 
a short but interesting paper on this subject, from the pen of Dr. James 
Law, who thinks that the great importance of the disease has failed to 
be recognised, mainly because its source is to be found in certain back- 
wood districts, rarely penetrated by those who preside over our medical 
literature ; and because it generally recedes before the advance of im- 
proved agriculture. It closely resembles malignant anthrax in its source 
in unimproved marshy localities, and also in its communicability to all 
animals ; but differs essentially from anthrax in failing to show the 
specific local lesions, in place of which it expends its energy on the 
nerve-centres, producing great hebetude and loss of muscular power 
According to Dr. Phillips, it is characterised by the presence in the blood 
of a species of spirillum, resembling that seen in relapsingfever. The germ 
is probably derived from drinking water, or from thesurface of vegetables, 
as certain wells are found to infect with certainty, and the disease has 
been repeatedly produced by feeding upon particular plants (A/us toxi- 
codendron, etc.) That these plants in themselves are not the pathogenie 
elements, is shown by their innocuous properties when grown in places 
out of the region of the milk-sickness infection. Dr. Law thinks it 
altogether probable that here, as in malignant outbreak, we are dealing 
with a micro-organism which has developed pathogenic properties, and 
which can be reproduced indefinitely in the bodies of living animals, 
The great danger of this affection consists in the conveyance of the 
germ with unimpaired potency through the flesh and milk, and through 
the manufactured products of the latter—butter and cheese, 


ANOTHER DEATH FROM CHLOROFORM, 
WE have again to record a death during the administration of chloro- 
form, this time at St. Bartholomew’s Hospital. The patient was a 
sober man, in robust general health, but suffering from a cancerous 
growth of the lip. Previously to the proposed operation for its 
removal, the anzsthetic was administered by the junior resident 
chloroformist, in the usual way ; about a drachm was poured on a 


piece of lint, and the patient began to inhale readily and quietly ; the 


administration was not conducted very rapidly, but the patient passed 
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into a stage of very violent excitement, and struggled fiercely ; without 
further warning, the pulse became imperceptible, and the breathing, 
after four or five respirations, seemed about to stop ; artificial respira- 
tion and other means of resuscitation were resorted to, but without 
avail, At the necropsy, the only organ which notably departed from 
the healthy state was the heart; it was rather large and flabby, and 
weighed thirteen ounces and a half; there was extensive atheroma of 
the coronary arteries, but no evidence of fatty degeneration of the 
muscular substance, nor of valvular disease. According to the evi- 
dence given at the inquest, which was held on June 22nd, no examina- 
tion of the heart was made before chloroform was administered, and 
the administrator was, no doubt, fully justified in stating that no exa- 
mination could have revealed any dangerous condition of the organ. 
The case, however, suggests the wisdom of adhering to the rule, 
invariably followed by many chloroformists, of making a thorough ex- 
amination of the cardiac region in every case; often something may be 
felt or heard which may put the administrator on his guard; in this 
case, however, as in many others, such a proceeding would be no safe- 
guard, The jury returned a verdict of death while under the influence 


of chloroform. 


THE ELECTION AT THE COLLEGE OF SURGEONS. 

Tue election of three Fellows into the Council of the Royal College 
of Surgeons on Thursday next will be conducted according to the 
method which is enjoined by the charter of March 1852, and which 
would seem to have been framed with the object of taking from the 
procedure that element of exactitude which should characterise all 
elections. Firstly, it would appear that a properly organised meeting 
cannot commence until fifteen Fellows at the least be present ; and, 
when the ballot has begun, it ‘‘shall be kept open for three hours, 
unless, for the space of ten minutes after notice from the Chairman of 
his intention to close such ballot, no Fellow shall actually ballot, in 
which case the chairman shall declare such ballot to be closed, although 
the three hours may not have expired.” The election begins at two 
o'clock in the day, and consequently may, or may not, last until five 
o'clock. This uncertainty respecting the hour of closure naturally acts 
as a deterrent to Fellows who cannot leave their work sufficiently early 
—especially country Fellows—to arrive at Lincoln’s Inn Fields before 
the latter part of the afternoon, inasmuch as they are then liable to 
find the ballot closed, and the election ended. The exchange of the 
present system of uncertainty for one of precision would be a great 
gain; but its accomplishment would probably necessitate an amendment 
of the charter ; and this question should be well considered when any 
thoughts of a revision of the charter come to be entertained. It is pro- 
bably much more convenient to the Fellows that the ballot should be 
open for as long a time as three hours, than that it should be of less 
duration ; and it does not appear probable that any more suitable time 
than that from two to five o’clock, especially as the Fellows’ dinner 
takes place later on the same evening, could be selected. But it is 
matter for regret that the duration of the meeting is not precisely fixed 
by the charter, or that the chairman does not make it fixed by an- 
nouncing beforehand his determination not to close the ballot until 
five o’clock, in conformity with the option to close it or not after the 
ten minutes’ interval which is now accorded him by the charter. 


THE ORDER OF ST. JOHN OF JERUSALEM. 
On Saturday, June 24th, St. John Baptist’s day, the sixth or English 
League of the Order of St. John of Jerusalem held its annual Com- 
memoration Service, by permission of the Queen, at the Chapel Royal, 
Savoy, where the anniversary sermon was preached by the Rev. W. K.R. 
Bedford, Vicar of Sutton Coldfield, one of the chaplains; and the 
General Assembly held at St. John’s Gate, Clerkenwell, when the pro- 
ceedings included a paper by Mr. John Furley on the Use of Ambu- 
lance Litters and Horse Carriages for the Removal of Sick and Injured 
Persons, and the reading of various reports by the Secretary, Sir Edmund 





Lechmere, Bart., M.P., on the general progress of the work of the Order, 
an interesting feature in which was the award of silver and bronze 
medals for deeds of gallantry in saving life on land; by the Almoner, 
General Lord Templetown, K.C.B., referring chiefly to the diets of 
nourishing food provided for out-patients of London hospitals and else- 
where; by the Director of the Ambulance Department, Lieutenant- 
Colonel F. Duncan, R.A., reporting the continued remarkable exten- 
sion of the St. John Ambulance Association, which has now. 130 
centres in existence, besides many hundreds of detached classes. The 
Association has granted over 8,000 certificates of proficiency in “ first 
aid to the injured” during the past year, making a total of nearly 
40,000 awarded since its institution by the Order four years since; and 
has now extended its operations not only throughout Great Britain and 
Ireland, but also to Malta, India, Australia, and other remote colonies; 
whilst its system of instruction has been established on the same lines, 
from information supplied from St. John’s Gate, though under different 
names, in Germany, St. Petersburg, and New York. A report was 
also read from the committee appointed by the chapter for the forma- 
tion of a ‘‘ British Hospice and Ophthalmic Dispensary” at Jerusa- 
lem, containing the gratifying intelligence that a firman had just been 
received from the Sultan authorising the free grant of a site of land for 
the purpose. 


PROFESSOR BILLROTH. 

PROFESSOR BILLROTH, who is a native of Riigen, has lately received an 
invitation to take the place of his teacher, Professor Langenbeck, in 
Berlin, but preferred to remain in connection with the University of 
Vienna, in which he has held a distinguished position for the last fifteen 
years. The students thereupon resolved to thank the great surgeon 
for determining to stay with them, In the morning of June 22nd, an 
address was presented to him in the hall of the Academy of Sciences, 
where most of the professors of the University and many men of science 
had assembled, while the body of the hall was filled with students in 
their academic costume. The address was signed by a large number 
of Billroth’s pupils, the name of Duke Karl Theodor of Bavaria heading 
the list. Dr. Billroth, who was received with great applause, said 
he considered himself as belonging to Austria and the University of 
Vienna, In the evening, a great torchlight serenade was held in his 
honour. Some thousands of students, with torches and coloured 
lamps, marched with the old University flag and a band of music to 
the street where the professor lives. The German students’ song, 
‘‘ Gaudeamus igitur”, was sung by thousands before the professor’s 
house ; and afterwards a hymn, specially composed for the occasion. 
Dr. Billroth thanked the gathering in a few warm words; and, after 
some more singing and cheering, the students dispersed. 


CASE OF POISONING BY LOBELIA. 


A FATAL case of poisoning by lobelia inflata occurred recently at Car- 
lisle. From the evidence, it appears that the deceased, John Richard- 
son,-a joiner, had been for some months suffering from heart-disease, 
and had frequently complained of a severe burning pain in the stomach. 
He was a man of intemperate habits, and.an enormous eater, On the 
day of his death, he was not so well as he had been, and said he had 
taken an emetic, which had not acted. He was asked of what kind, 
when he replied, ‘One of Dr. Coffin’s prescriptions, and there is 
lobelia in it.” There was a book on the table; and, pointing to it, 
he said he had been recommended to try that system when in Lan- 
cashire. The fost mortem examination was made by Dr. Hair and 
Dr. Carlyle twelve hours after death. The pupils were slightly 
dilated, The lower jaw was firmly fixed. The abdomen was greatly 
distended. A quantity of fluid, probably about two pints, having a 
milky appearance, was found in the peritoneal cavity. The intestines 
were in places much congested. The stomach was next examined, 
and an aperture about the size of a goose-quill was found in the lesser 
curvature ; and it was probably through this aperture that the fluid 
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found in the peritoneal cavity had escaped. In the stomach itself, 
there was about half a pint of yeasty-looking fluid, in which, on 
careful examination, lobelia-seeds and pieces of cayenne could be de- 
tected. The lungs were healthy, but the heart was fatty. The head 
was not examined, as sufficient evidence to account for death was 
afforded by the perforation of the stomach. The jury returned a ver- 
dict that the deceased died of perforation of the stomach, induced by 
the action of an emetic containing lobelia which he had injudiciously 
taken. Deaths from lobelia inflata administered by Coffinites are of 
frequent occurrence. Their dictum is that ‘‘ Heat is life, and the want 
of heat disease and death”, In accordance with their principles, their 
drugs are lobelia and cayenne. It is asserted by them that lobelia 
cannot kill, but it has been shown over and over again that, when not 
rejected, it acts as a powerful toxic agent, and kills with the greatest 
certainty. The treatment of poisoning by lobelia is simple. The 
stomach-pump should be used if necessary, stimulants should be freely 
administered, and a dose of 1-25th of a grain of nitrate of strychnia, or 
its equivalent in nux vomica, should be injected hypodermically. 


DARWIN MEMORIAL. 

WE have received a circular, addressed from the Royal Society, Burling- 
ton House, stating that, though the works of Charles Darwin form his 
best and most enduring memorial, his many friends and admirers feel 
that these should not be his only monument. They are desirous of 
handing down to posterity the likeness of a man who has done so much 
for the advancement of natural knowledge, possibly in the form of a 
statue to be erected in some public place. They wish further, if pos- 
sible, to establish a fund associated with his name, the proceeds of 
which will be devoted, in some way hereafter to be determined, to the 
furtherance of biological science. A committee has accordingly been 
formed with a view of raising funds for the above purposes. The 
Honorary Secretaries are T, G. Bonney and P. Edward Dove ; and 
these gentlemen will receive the names of all who desire to co-operate 
by subscription in this endeavour. The General Committee, of which 
W. Spottiswoode, Pres. R.S., is Chairman, includes many distinguished 
mames—such as His Royal Highness the Duke of Albany, the Arch- 
bishop of Canterbury, and several foreign ambassadors. The Executive 
Committee consists of His Excellency the American Minister ; Lord 
Aberdare, F.R.S., Pres. R.G.S. ; Right Hon. Lyon Playfair, M.P., 
F.R.S. ; Sir John Lubbock, Bart., M.P., F.R.S., Pres. Linn. Soc. ; 
Very Rev. the Dean of Westminster; Sir W. F. Pollock, Bart.; Sir 
F, Leighton, Pres. R.A.; T. H. Farrer; W. E. H. Lecky; W. Bow- 
man, F.R.S.; Dr. W. B. Carpenter, F.R.S.; Professor W. H. Flower, 
F.R.S., Pres. Zool. Soc.; Dr. M. Foster, F.R.S.; F. Galton, F.R.S.; 
Sir J. D. Hooker, F.R.S.; J. W. Hulke, F.R.S., Pres. Geol. Soc. ; 
Professor T. H. Huxley, F.R.S. ; Professor H. N. Moseley, F.R.S. ; 
Major-General A. H. Pitt-Rivers, F.R.S., Pres. Anthrop. Inst. ; C. 
W. Siemens, F.R.S.; W. Spottiswoode, Pres. R.S. ; and Professor J. 
Tyndall, F.R.S. The Executive Committee also including the Trea- 
surer, J. Evans, Treas. R.S.; and the Honorary Secretaries. A large 
number of subscriptions have already been received or promised : His 
Royal Highness the Prince of Wales contributing £21 ; and the Duke 
of Devonshire, F.R.S.; the Earl of Derby, F.R.S.; Sir John Lubbock, 
Bart., F.R.S.; W. Bowman, F.R.S.; Francis Galton, F.R.S.; and W. 
Spottiswoode, Pres. R.S.—each give £100. 


MEDICAL DEGREES AT THE MADRAS UNIVERSITY. 
THE Principal of the Medical College of Madras is much exercised in 
mind as to the exodus to medical schools of Great Britain of students of 
the College, whosegeneral education has not been liberal, but who possess 
a certificate from the College. He proposes to check this exodus by re- 
fusing the men certificates of their proficiency ; a proposal that has 
provoked much comment and difference of opinion. He regards the 
object of the University in instituting the degree of L.M.S. as the 
supplying of the Presidency with sufficiently well qualified practitioners. 
He considers the concession has been abused, in that the majority of 





the students, after obtaining the necessary certificates from the Col] 

instead of passing the degree in the Madras University, proceed to Eng. 
land to complete their medical education, mainly with the view of com. 
peting for commissionsin the army. The Principal objects to this course 
because he holds that the matriculation examination does not guarantee 
a proper standard of general education and culture, and he also doubts 
whether the degree of general education is ‘‘a sufficiently firm or wide 
foundation for the professional superstructure” which is now built on 
it. To remedy what he holds to be an evil, he suggests that the course 
be assimilated to the university course ; and, secondly, that the College 
certificates should only be issued to the Registrar of the Madras Uni. 
versity. The Director of Public Instruction does not, however, at al] 
agree in regarding this exodus of medical students to Europe as an evil, 
and still less in the remedy which it is proposed to adopt to cure it, 
The main point which the State has in view is to secure medical men 
duly qualified, and he thinks no one will question that a tour of study 
in the hospitals of Great Britain, in addition to the medical education 
already received at Madras, must be in itself an immense gain to the 
country. To endeavour to check this desire on the part of students to 
proceed to England seems to him most impolitic, and clearly opposed 


to the good of the country. The vast majority of the students will 


return to make a living in the country far better qualified, he thinks, 
to be useful in their profession than if they had never left it. Again, 
it must not be forgotten that from a student’s point of view, a British 
degree is of more value than a Madras degree, for it enables him to 
practice in any part of the British Empire, and therefore it is only 
natural that they who possess the means, should seek to obtain it in 
preference to a Madras degree. The proposal to check the exodus of 
students by refusing to them, except for a special purpose, the certifi. 
cates which they have earned, savours, to his mind, too much of pro. 
tection and illiberality, and conflicts with the student’s right to what he 
has earned by hard work. If these certificates are taken at more than 
their intrinsic worth in European medical schools, the governing bodies 
of such schools can surely be moved by their members to remedy the 
evil. The remedy lies in Europe, and not in India. 


THE REMOVAL OF SMALL-POX PATIENTS. 
A CASE of small-pox which attended the out-patient room of Guy's 
Hospital on May 17th, and which was received the same evening into 
the small-pox hospital at Stockwell, has been the subject of much cen 
sorious comment in the public press, in consequence of a report to the 
district board from the resident medical officer of the asylum, complain 
ing of ‘‘ the gross neglect of those who saw the patient at Guy’s, and 
not detaining him there until an ambulance had been obtained, but 
sending him away to spread the disease through the streets.” A ques 
tion, referring to the matter, was addressed in Parliament to the Presk 
dent of the Local Government Board last Monday; but as Mr. Dodson 
was in communication, with the authorities of the hospital on 'the sub 
ject, and had not received a reply, notice was given that the question 
would be repeated on a future occasion. It appears that the man, who 
was not aware what was the matter with him, came into the out 
patient room, with many others, as soon as the doors were opened, and 
was afterwards diagnosed by the medical officer on duty to be suffer 
ing from small-pox., For the safety of those in the room, the patient, 
being quite able to undertake the journey, was advised to retum 
home and acquaint his family of the occurrence, with special instruc 
tions to avoid public conveyances, and to make application to the parish 
authorities, who alone could secure his admission to a small-pox hos 
pital. We learn, on good authority, that this method of dealing with 
out-patients who may be suffering from contagious disease has beet 
occasionally rendered necessary at Guy’s and other hospitals in com 
sequence of the delay and difficulty experienced in obtaining the neces 
sary parish authority, along with the ambulance, to remove the patient 
to asmall-pox or fever hospital. It is probably not generally known that, 
before a patient can be transferred from a general hospital to one belong: 
ing to the District Asylum Board, a warrant must be obtained from the 
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f the district in which the hospital is situated, who 
must visit the patient in the company of the medical officer of the 

ish, as the latter is the only medical man authorised to certify as to 
the nature of the complaint from which the patient is suffering. 
These officers are, for the most part, engaged on parish business away 
from their respective headquarters, and the solitary vehicle which the 
union possesses as a means of transport is insuch cases employed on asepa- 
rate errand. Thus much precious time is lost, during which, in default of 
there being no suitable means of isolation, which is usually the case in the 
out-patient department, so much danger is incurred by the other 
patients that, of the two evils, it has on several occasions been found 
the lesser to send the patient away, with proper instructions how to 
proceed if he desire to become an inmate of a small-pox or fever 
hospital. Amongst a certain class, 2nd especially mothers in charge of 
children, much repugnance is expressed at being separated from their 
children, while not a few are averse to becoming enrolled as paupers, 
which must inevitably be done before they can be admitted to the 
asylum. No doubt, if the patients can be persuaded to accept the 
proffered hospitality of the District Asylum Board, one step—and a 
most important one—is taken to mitigate the propagation of contagion; 
but, to expedite this action, it is absolutely necessary that every facility 
should be given to the managers and medical officers of those hos- 
pitals which are beset with crowds of out-patients, to secure the speedy 
removal of the contagiously affected either to their own homes or to 
the asylums devoted to their special reception. This can be more 
effectually accomplished by investing the resident medical officer of 
the hospital with the same authority which now rests with the parish 
officials; and, until the Local Government Board can be induced to 
allow this, there must inevitably be a repetition of the sensational para- 
graphs in newspapers as to the manner in which small-pox or fever is 


relieving officer 0 


spread. 


CHOLERA IN THE RANGOON LUNATIC ASYLUM. 
A serious outbreak of cholera occurred in the Rangoon Lunatic Asy- 
lum in the month of November last. Throughout the previous ten 
months of 1881 the general health of the patients in the asylum, who 
number on an average 182, had been satisfactory. Diarrhoea had 
prevailed somewhat beyond the average amount at the commencement 
of the rains, and cases of dysentery had been frequent in July and 
August, as many as 10 cases having been treated, but this was attri- 
buted to the influx of an unusual number of worn out and debilitated 
cases. The first alarm of cholera was given on November 18th. A 
man was attacked with vomiting and diarrhoea, and although this case 
was not distinctly marked, the symptoms were regarded as suspicious ; he 
was kept in bed isolated from the other patients and his case carefully 
watched. All the wards were thoroughly cleansed, washed and fumi- 
gated, and for five days it was hoped that there would be no other cases. 
A reappearance of the disease, however, took place on the 22nd, when 
another man was attacked, and on the 23rd and 24th four men were 
admitted to the hospital, all from different cottages on the asylum estate. 
On the 26th the pestilence had spread to each department of the estab- 
lishment, and after that each day added to its victims materially. Not 
a single ward escaped. The patients carried off were, with scarcely an 
exception, the subjects of incurable mental derangement, and in a ma- 
jority of instances so demented as to be unable to describe their symp- 
toms, while many perversely refused alike food and medicine. A few 
of the fatal cases appeared suddenly death-struck, without premonitory 
symptoms of any kind, and sunk in from 8 to 12 hours; in others, the 
attack was more prolonged, and lasted from 2 to 3 days. In 26 out of 
31 cases there were no premonitory symptoms; either the patient was 
observed to be in a state of collapse before purging and vomiting began, 
or he sank rapidly into this condition after the sudden appearance of 
vomiting and diarrhoea. Some patients affected by cholera were 
not discovered until the doors of their rooms were opened in the 
morning, no sound of illness or distress having been heard by the night- 
watchmen, They were found in livid collapse, having been recently 
sick and purged. In a considerable number of cases there was no 





diarrhoea sufficient to drain away any considerable amount of the serum 
of the blood before collapse was established. The total number of 
cases treated was 31, and there were 12 deaths. The disease remained 
in the asylum from November 18th to December Ist, and then suddenly 
disappeared, Patients recently admitted and chronic cases were at- 
tacked in equal degree, but the mortality was greater amongst the 
former class. Patients in bad health seemed to resist the disease better 
than those who were in good physical condition. Dr. Griffith, the 
Medical Superintendent, regrets that no line of treatment seemed espe- 
cially efficacious. When collapse came on, all treatment was unavail- 
ing. Careful preventive measures were taken by the prompt treat- 
ment of anything approaching diarrhoea in any patient by the fumiga- 
tion of all the wards with chlorine, and the liberal use of carbolic acid 
in cleansing. Dr. Griffith is inclined to attribute the outbreak chiefly 
to the unusual weather that occurred in November in Rangoon. The 
barometer had been high in November, reading a daily mean of 29.965 
from the 15th of the month, and remaining about 30.033 during the 
rest of the month without any remarkable fluctuations. The ther- 
mometer was 80° from the 15th, falling to 75.5 on the 27th, the date 
on which the largest number of cases occurred. The wet and dry 
bulbs showed a great amount of moisture in the air. The early part 
of the month was very hot and oppressive ; about the 16th it became 
unusually muggy and close, the prevailing wind from N.N.E., and a 
good deal of rain falling almost every day. The 27th was particularly 
oppressive, the air being damp and sultry, just such a day as might be 
supposed to favour the propagation of pestilential miasmata. The 
water in the wells, Dr. Griffith says, was lower, during the past hot 
season than during any year since the asylum was built. The inference 
from this fact is, that the water in the wells is, after all, principally sur- 
face drainage, more or less filtered ; it is possible that most of the soil- 
water drains down between the steining of the well and the surround- 
ing soil without much filtration. The only other source of pollution Dr. 
Griffith can think of is the fact that the lunatics, when drawing water, 
stand on the well covers, the effect of this arrangement being, that 
droppings and washings of the feet and loongyees fall into the wells, 
and thus, when the water is low, it may become somewhat impregnated 
with impurities. Another defect in the sanitary arrangements of the 
asylum is the state of the ground beneath the cottages, and especially 
the cottages occupied by the filthy lunatics, Much difficulty is expe- 
rienced when washing these cottages, as must be done daily, to prevent 
the water passing between the boards, and lodging under the floor. 
To remedy this evil, Dr. Griffith recommends the adoption of corruga- 
ted iron sheet floorings, covered with asphalte and concrete, making an 
impervious surface. 


<< 


SCOTLAND. 


HEALTH OF GREENOCK. 

THE monthly report by Dr. Wallace, Medical Officer of Health for 
Greenock, shows that, for the five weeks ending June 3rd, the total 
mortality was 161, which was equivalent to an annual rate of 24.1 per 
1,000. For the corresponding period of last year the rate was 22.9. 
Diseases of the zymotic group caused 10 deaths, or 6.2 per cent. of the 
whole. The number of cases of infectious disease ascertained was 57. 
On June 3rd, there were 11 cases of infectious disease in the hospital, 
and 24 under treatment at their own homes. 








FATAL OCCURRENCE IN GLASGOW. 

A soy died last week in the Glasgow Royal Infirmary under very dis- 
tressing circumstances, He was at play in a court, and happened to 
sit down on a flagstone above a printer’s premises. In this flagstcne 
there was an aperture, and, while the lad was sitting there, someone 
thrust upwards a red-hot iron, which penetrated some distance into the 
rectum of the boy, inflicting such injuries that he died in the course of 
two days. Some apprehensions have been made in connection with 
the occurrence. 
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DEATHS FROM EATING POISONOUS HERBS, 
THE deaths of two girls, aged five and three years respectively, are 
reported to have occurred at Airdrie from eating some leaves which 
they had gathered in the fields. At first the matter excited no atten- 
tion, as the leaves were thought to be those of the ‘‘sourocks,” a kind 
of cress ; but the day following, the younger child became suddenly ill 
and died, while the other succumbed two days afterwards. The medi- 
cal man in attendance considered death was caused by eating some 
-poisonous vegetable. The word ‘‘sourocks” is Scotch for a kind of 
cress much eaten by the country people, and it seems probable that the 
children had partaken of one of the umbelliferz, such as the Siam 
nodifiorum, which bears a good deal of resemblance to the cruciferous 
nasturtium, ox watercress, and, unless when in flower, is not very easily 
distinguished from it by the inexperienced. 


REGISTRAR-GENERAL’S RETURNS. 

From the returns of the Registrar-General for the week ending June 
17th, it appears that the death-rate in the eight principal towns 
during the week was 20.8 per 1,000 of estimated population. This 
rate is 0.8 below that for the corresponding week of last year, and 2.4 
below that for the previous week of the present year. The lowest 
mortality was recorded in Leith, viz., 16.4 per 1,000; and the highest 
in Greenock, viz., 24.5 per 1,000. The mortality from the seven most 
familiar zymotic diseases was at the rate of 4.0 per 1,000, or 0.5 
above the rate for the previous week. The most fatal miasmatic dis- 
eases were whooping-cough and measles—the incidence of the latter 
being felt in most of the principal towns. Acute diseases of the chest 
caused 105 deaths, or two less than the number registered during the 
previous week. The mean temperature was 49.5°, being 5.8° below 
that of the week immediately preceding, and 3.2° below that of the 
corresponding week of last year. 





IRELAND. 


THE DUBLIN PORT HOSPITAL SHIP, 
THE Corporation of Dublin have adopted a recommendation of their 
Public Health.Committee to abolish this ship. It was stated that no 
case had been sent to the ship since its establishment; and that it 
cost the citizens £2,500 a year. 





LIGATURE OF THE INNOMINATE ARTERY. 
Mr. THOMsON’s case continues to progress favourably. A small por- 
tion of the ox-aorta ligature has come away through the sinus, which 
still remains open. On the twentieth day after ligature, the tumour 
was reduced in size by an inch in its long, and half an inch in its short, 
diameter, and is still firmer. 


DEATH FROM PHOSPHORUS. 

A DEATH under very singular circumstances was the occasion for an 
inquest this week at Thurles Workhouse. It appears that a dwarf 
named Dillon, having complained of a pain in the stomach, was told 
by some mischievous boys that, if he eat some rat-poison, he would 
be cured. The unfortunate creature, having purchased a pot of phos- 
phorus paste, swallowed the entire contents, death resulting in a few 
hours afterwards, 


THE KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND, 
THE fee for the licence of this College, fifteen guineas, has, by a recent 
resolution of the College, been reduced to five guineas for graduates in 
arts and medicine of any of the universities of Great Britain and Ireland. 
This will be a great boon to a large number of graduates in medicine, 
especially of the University of Dublin, living in Ireland, who may desire 
to avail themselves of the advantages of becoming members of the 
College, but have hitherto been debarred by the amount of the fee, in 
addition to that paid for their degree. 





ADDRESS AND PRESENTATION TO JOHN POPHAM, M.B,; 
LATE OF CORK. 

THE members of the County and City of Cork Medical and. Sure: 
Association, having learned that Dr. Popham was about to leave the 
city which had been the field of his professional labours for neatly fy 
years, could not allow their intercourse to terminate without oj: 
expression to the feeling of respect they ever entertained for hee. 
and honourable principles which guided his conduct in public ang pi. 
vate life. They accordingly have presented him with an address on 
the occasion of his retiring from professional life and Temoving to 
London, which was accompanied by a valuable solid silver in 
of early English design. Dr. Popham graduated with honours in 1835, 
and obtained the senior moderatorship and gold medal. He com 
practice in Cork, and was elected lecturer on the practice of medicine 
in the then Cork School; and, in 1846, was appointed physician ty 
the Cork Workhouse. He was afterwards connected with the North 
Charitable Infirmary for many years, and, on his retiring some month 
since, was elected consulting physician to the hospital, 


THE DUBLIN LADIES’ SANITARY ASSOCIATION, 

THE first annual meeting of this Association was held on Monday last, 
Mr. Justice Lawson being in the chair. Her Excellency the Countes 
Spencer, and several other influential and representative ladies an 
gentlemen, attended the meeting. The chairman stated that the objet 
of the association was to promote sanitary regulations, and to indage 
the working classes to keep their houses in a state that would promote 
their own health and comfort, and, at the same time, contribute 
reduce the death-rate in Dublin, which exceeded that of other cities jn 
a remarkable degree. In the short time that had elapsed since th 
establishment of the Association in April 1881, it had been very active, 
and done good work. The report detailing what had been accomplished, 
and the means employed, having been read, its adoption was moved 
by Mr, Barton, President of the Royal College of Surgeons in Ireland, 
He said that the members of the profession could not but join heartily 
in welcoming an association that would in a great measure aid in 1. 
moving the germs of disease and death in the case of many of their 
fellow-citizens. It was a serious duty to see that, in the homes. of the 
poor, cleanliness was observed; and especially, in view of the recent 
researches of Pasteur, Lister, and others, was it necessary that the 
places where the sick were to be attended should be kept clean, and 
that proper sanitary arrangements should be carried out. He was glad 
to see that the ladies took a practical view of the work to be done. He 
noted with great pleasure that a cookery class had been established ia 
connection with the association. The Rev. Dr. Molloy, vice-Rector 
of the Catholic University, in seconding the adoption of the report, 
said that, if they analysed the sources of human happiness, they would 
find that attention to domestic comfort and to sanitary matters had 
more to do with it than the principles of political economy, which ocr 
pied so much of the attention of the world: 


‘© Of all the ills that human hearts endure, * 
How small the part that kings can cause or cure. 


Dr. Lyons, M.., in moving the appointment of the executive com 
mittee for the year, expressed his approval of the eftort of the associt 
tion; and Dr. W. H. Newell, C.B., of the National Board of Edice 
tion, said that, as the result of a proposal made by Miss Hamiltm 
Stubber, through whose exertions mainly this association had bem 
started, the Commissioners of Education had under their consideration 
how far physiology and practical sanitary science could be taught in the 
national schools. They had made arrangements to carry out a schem 
of which some of the details might yet be altered, but it was Tikely a 
take the form of an obligatory course with result fees, so as to bag 
home this subject to the poor. The subject of cooking had not escaped 
the attention of the commissioners, for, twice a week, one 

girls were receiving instruction in plain cooking in the Model Schouls 
Marlborough Street. They had also a school in Waterford ant 
another in Cashel. les 
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Tuesday, June 27th, 1882. 
p, President, took the Chair at 2 P.M. 
Te enters, Oficial notices of the appointment of the following 
new members were read: Mr. John Marshall, by the Royal College 
of Surgeons of England, in the room of Sir James Paget, Bart., re- 
signed; Dr. Thomas King Chambers, by the University of Oxford, in 
the place of the late Dr. G. Rolleston; Dr. Patrick Heron Watson, 
by the Royal College of Surgeons of Edinburgh, in the room of the late 
Mr. Spence ; Mr. Thomas Collins, by the Apothecaries’ Hall of Ire: 
jand, in the place of Dr. C. H. Leet, resigned; and Dr. R. D. Lyons, 
MLP., as Crown member for Ireland, in the place of the late Dr. A. H. 


McClintock. ; : 

President's Address. —The PRESIDENT delivered the following address, 
At the close of the last session of the Council, two questions of detail 
in administration were raised, which fully deserved the attention they 
then received; first, whether there should not bea fixed time for an 
annual meeting of the Council, and second, whether it would not be 
expedient, at all events in the present year, to meet at Easter. These 
gestions are now alluded to because I desire at once to draw the 


porary of the ‘Council to certain subjects of importance connected 


with them. They weighed. with me in not promoting in either direc- 
tion the expressed wishes of several members of the Council. 

Firstly, at a time when a Royal Commission was sitting to inquire 
into the working of the Medical Acts, with, as was well known, the 
certainty of strong pressure being put on the Commission to recom- 
mend the reconstitution of the Council, it seemed improper, and pos- 
sibly also futile, to attempt to fix a date for the future meetings of a 
body which might perhaps no longer exist. 

Secondly, it seemed to me that it would be to trespass needlessly on 
the time of members of the Council to summon them before they had 
received the report of the visitors appointed, in July 1880, to visit the 
several medical and surgical corporations in England, Scotland, and 
Ireland, during the year 1881. 

Thirdly, it was clearly desirable that the meeting of the Council 
during this year should be fixed for such a time as would probably 
enable it to be cognisant of the report of the Royal Commission on the 
Medical Acts. By a general agreement among the members, the 
resent has seemed to be the most suitable time for our reassembling 
in the thirty-third session. 

The first business, then, of the Council relates to the Visitors’ Report, 
which will to-day be formally submitted to you, together with remarks 
thereon by the various bodies visited. 

It would not become me to express any detailed opinion as to the 
manner in which Mr. Teale, Professor Gairdner, and Mr. Stokes have 
fulfilled the task which they undertook. The report and the remarks 
thereupon were forwarded to the members of the Council individually, 
as soon as they were printed, in order that when they were laid before 
the Council, they might, if it were so desired, be at once discussed 
with full previous knowledge. On one point it is my duty to speak, 
and I do so with confidence. It is of my knowledge that the pains 
which have been taken by your visitors were such as could hardly have 
een required at the hands of any professional men; the sacrifices to 
which they have voluntarily submitted having been such as nothing 
but a keen appreciation of the importance of their new and special 
task would have induced them to undergo. They acted on public 
grounds for the following public objects : 

First, that an official record of the condition of the examinations as 
conducted by the corporations, after over twenty years of the existence 
of the Medical Council, might be thereby obtained. This record has 

made by the same reporters, with the experience of the former 

ieports, which, be it observed, were made by visitors who had not 

enabled to survey the examinations as a whole, or to compare 

them ee one another, since each had visited only a certain portion of 
ies, 

Secondly, that when the visitors had made their observations on the 
several bodies, and had then, with considerable labour, compared them 


Council assembled, of the medical teachers, and of the profession gene= 
rally. 

There were'special reasons at the time why this task was oné from, 
which less sincere men might even without blame have shrunk, One 
was, that the appointment of the Royal Commission would at: first 
sight make the work seem of little value, and, another, that the bodies 
themselves, for that reason might not view the new inquiry with 
favour. But both of these plausible reasons had no weight with the 
visitors, You had, by a resolution of July 16th, 1880, specially 
Cirected them to inquire into the causes of the rejections. Time was, 
and that not long since, when the chief allegation against the licensing 
bodies was that many men passed, who passed only in order to fill the 
coffers of the body they joined. A new question had now arisen, 
which, in the opinion of persons so eminent as Professor Humphry and 
the late Professor Rolleston, demanded your attention, ‘‘ why so many 
were rejected.” To many minds this charge and countercharge indi- 
cated difficultiés in education and examination, into the nature jof 
which it was a public duty to search without delay. It was felt that, 
whether the present executive continued to exist, or whether it was to 
be changed by Parliament, the interests of students, teachers, ‘ex- 
aminers, and the public, showed’ that delay in this inquiry was much 
to be deplored. The visitors have laboured for you in this important 
matter without stint. Their conclusions are now laid before you for 
consideration. 

I do not presume to discuss the remarks made’ by the several corpora~ 
tions on the report. They will all, according to the standing ordéfs, 
be laid, with’ the report itself, on the table of the Council. The: 
remarks are interesting for their variety, and for the different views 
which they take of the position of the education and examination 
question as described by the visitors. 

Upon the whole, it cannot be reasonably doubted that these several! 
documents will materially aid thoughtful persons in coming to con¢lu-; 
sions as to whether it is, or is not, desirable to continue to press for.a 
diminution of the number of the licensing bodies; as to whether there 
should be a combined board or boards to represent the existing authori< 
ties ; as to whether there should be one or more central State examina- 
tions ; as to whether the present freedom of the existing local bodies 
should continue, combined or not combined with a system of coad+: 
jutor examiners, or of visitation, and of a power to report on them by: 
a central authority, however constituted; as to whether the central! 
authority should control in any sense the methods of teaching in the 
schools; and as to whether there should be any central regulations 
regarding the conferring honours for attainments above the minimum 
standard of medical knowledge required by the State. These and 
other questions have yet to be answered, None of the corporations 
enter upon these topics in their remarks, ’ 

It is not therefore to be supposed that this report can be final. From 
its very nature it touches only part of the subject. It has already, 
indeed, given rise to many valuable remarks (such as those of the Royal 
College of Surgeons of England) on what is, according to the experience; 
of that and other bodies, the best method for carrying out the object of 
examinations, namely, the guiding of the studies, and ascertaining, 
with reasonable certainty, the practical fruit which they have borne, 
The report hardly gives any new clue to the solution of the difficulty 
how so to combine local freedom of teaching with central control of 
examinations, or how to reduce the amount of ‘‘cram,” and evoke the 
powers of observation and reflection in our youth. 

In relation to the report of the Royal Commission, which has just 
been made public, and for copies of which we have to thank the Rojal 
Commissioners, I venture a very few observations. For now eleven 
years the Council has laboured under an abiding difficulty which it was 
powerless to remove. ‘Parliament had in 1858 enabled all the licensing 
authorities of our profession to send to a common Council a representa~ 
tive. The authorities in England, Scotland, and Ireland at that timé) 
had in many respects conflicting interests. These had to be fought out 
in the Council, in continuation of contests which had resulted in the 
passing of the Act of 1858. Notwithstanding these difficulties, the 
Council, in a very few years, produced a complete register of the pro¢ 
fession ; exercised discipline which had never before existed ; put an 
end to animosities between institutions ; digested a national Pharma- 
copeia ; created the efficient conduct of a central office, which was 
gradually collecting and diffusing information of educational value 
to the whole medical profession and to the country at large; 
and brought about a marked improvement in education, general 
and professional. This is well illustrated ty the fact that the Royal 





College of Surgeons of England has relinquished its examina» 
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tion in arts for examinations to be conducted by the national educa- 
tional bodies, in compliance with the strongly expressed desire of the 
Council, that the same tests of general education as belong to the higher 
education of the country should be also applied to all medical students; 
and, at the same time, one of the older universities agreed to establish 
ial local examinations at the period of the year most suited to the 
circumstances of youths about to enter the profession of medicine. 

Among other things which the Council advocated and would have 
carried out in some form, under the pressure, no doubt, of Lord Ripon’s 
Bill, in 1871, was a fusion of the licensing bodies for examination 
purposes. But suddenly all progiess was blocked by discussions on 
the constitution of the Council, carried on within the profession so 
persistently, that I acknowledge with deep regret that, justly or 
unjustly, a doubt has been thrown on the wisdom of Parliament in 
having intrusted the education of our profession to the representatives 
of our old institutions, though it is by } we that medical education and 
medical science have been raised to their present condition in Great 
Britain. Had Lord Ripon’s Bill passed, we should for the last ten 
years have been working a combined examination-system of some de- 
scription. No one would have been placed on the Medical Register 
who had not had a complete medical, surgical, and obstetrical educa- 
tion. Our whole force would have been harmoniously expended on 
perfecting that education and on solving the various problems which, in 
consequence of the vast progress of knowledge, year by year present 
themselves. As it is, we have necessarily been distracted by collateral 
discussions on Parliamentary Bills which have failed to pass ; and: we 
have been, without ceasing, impeded by the doubts and uncertainty 
attending deferred legislation. 

Yet, even as it is, no one who attends dispassionately to the state of 
medicine in this country can but be aware of the progress in the know- 
ledge and character of our medical students; or can fail to know the 
patience, energy, and skill, of our younger teachers, the improvement 
in our institutions, and the increasingly philosophic, as well as benevo- 
lent, tone which generally pervades the hard-working masses of our 
profession. We want now in its education chiefly united effort, with 
reasonable freedom. For my own part, I cannot convince myself, after 
many years’ observation and experience, that the principle on which the 
Legislature constructed the Council in 1858 was erroneous, Yet I 
would devote my utmost energies to bring about at the earliest moment 
the formation of any Council which could be left undisturbed to use 
the powers which the Legislature might accord to it, and to work for 
the common purpose of promoting the steady growth of medical know- 
ledge, as distinguished from medical politics, which belong to volun- 
tary organisations, and not to a responsible Council of Education. 

Whether the Council which the Royal Commission recommends is 
the best that can be devised, and whether Parliament will adopt the 
recommendations of the Commission, which are not unanimous, are 
— into which, together with other. topics arising from the 

eport of that Commission, I feel precluded from entering on this 
occasion. The Council is much indebted to the Earl of Camperdown 
and the other Royal Commissioners, with Mr. White, their Secretary, 
for the manner in which they have forwarded their Report at the first 
possible moment to the Council, so that it might be in your hands this 
day. Of the care, ability, and courtesy with which the Commission has 
carried on that which it designates an intricate and laborious inquiry, 
the Council will, I am sure, entertain but one opinion. It will rest 
with the Council to say whether it will take now any step with regard 
to the Commissioners’ Report, or whether it will wait until a Bill 
founded upon it is brought into Parliament, and is submitted to it. 

- ~ remains for me only to name certain topics of a more restricted 
ind. 

The Lord President has forwarded, for the consideration of the 
Council, a draft Bill for the Regulation and Registration of Midwives. 
This important Bill will be laid before you. 

Since the last meeting, a case involving certain legal questions has 
occurred, which may be thought worthy of consideration by a Special 
Committee. 

A registered practitioner assumed a title which he did not possess. 
The body whose title he assumed felt itself unable or unwilling to 
restrain him or remove his name from its roll. What course should 
the General Council pursue in any such case? There has been always 
an indisposition on the part of the Council to act as public prosecutor. 
But, manifestly, the duty to keep the Register free from improper per- 
sons implies also the duty to take steps to bring professional irregu- 
larities under the cognisance of the law; if not so brought by other 

encies. When once a legal conviction has been obtained, the course 
of the Council is clear under Section 29 of the Medical Act. In other 
cases that come under the same section, the Council has to decide as 
to what implies infamous conduct in a professional respect. It has 





been decided that the whole Council, and the whole Counejj 
can remove a name from the Register, and that the power to do fap 
not be delegated. But the machinery of a large Council m 
annually is for this purpose both cumbrous and slow, The subj 
has been considered before, and may have to be brought before 
again. The case of Mr. Murdoch in relation to certificates may 

to raise this question also in a practical form. eave 

The legal points arising out of the vexed questions of who 
boné fide dentists, and what names ought to have been, or ought to be 
removed from the Dentists’ Register, cannot be left unnoticed, 

The costliness of the visitation of the corporations 
attracted observation. It is well to observe that the visitors Were 
assured by your president that whatever clerical or other help they 
needed to lighten their personal labour, and whatever assistance could 
be given by the Council's printers, were to be at their disposal, jy 
this instruction I feel sure of your concurrence. You will be glad to 
know that notwithstanding this unusual expenditure, the treasurers of 
the English Branch Council have been able to invest this year £4 
making a total capital now invested by the English Branch Conngij g 
£29,000. 

The work of the office, under the assiduous care of the Registrar 
will, I doubt not, meet with your approval, It was my Privilege a 
your behalf to explain in this office, together with some other members 


‘of the Council and your registrar, to several foreigners of distinctj 


at the time of the meeting of the International Medical Congress in 
August last, the working of the British Medical Acts, the system of 
Registration, and the nature of the Council’s recommendations an4 
powers in relation to education. It is not too much to say that 
were greatly interested by the inspection of the various books, regis 
tration forms, reports, and minutes of the Council. 

The several matters of formal business, and the notices of motigg 
which have been submitted to you need not, of course, be named, 

I conclude this brief address—should a new bill pass, the last I 
be called upon to give you—with only one further remark, There 
remain now only three members of the Council who first undertook the 
duties which Parliament assigned to it. They have shared their work, 
from 1858 till now, with some of the most honourable and mog 
patriotic of men, among whom I may name, for instance, Brodie, 
Christison, Syme, Green, Sharpey, Parkes, Begbie, Stokes, Rollestog 
—I name but {some of the dead. Would I might also speak of the 
living who, from various causes, have ceased to be with us. I will 
dare to speak for the whole Council when I say, in the spirit of all thee 
men, that should Parliament by any changes relieve us from the work 
which Parliament laid upon us, we shall surely rejoice. If, by so re 
lieving us, the care of conducting medical education for the public 
good be lightened, none will hail a new Council, which shall fulfil that 
condition, with more hearty good-will than the old. Till the day when 
that relief come, we shall continue to discharge our -duties to the best 
of our ability, and to the utmost extent of our knowledge, and to the 
full extent of our powers. 

At the conclusion of the address, it was moved by Mr. Turnm, 
seconded by Mr. MARSHALL, and resolved: ‘*That the Presidents 
address be entered on the minutes. 

Committees.—The following committees were appointed. Businas 
Commiitee: Dr. Pitman (Chairman), Dr. Aquilla Smith, Dr. Haldane, 
Finance Committee: Dr. Quain (Chairman), Dr. Pitman, Dr. Aguila 
Smith, Dr. Scott Orr. Pharmacopaia Committee: Dr. Quain (Chair 
man), Dr. Aquilla Smith, Sir William Gull, Dr. Pitman, Mr, Map 
namara, Mr. Collins, Dr. Haldane, Mr. Bradford. LZ-xecutive Com 
mittee: Dr. Pitman, Mr. Simon, Dr, Humphry, Dr. Quain, Dr. Hab 
dane, Dr. Aquilla Smith. 

Results of Examinations.—A table showing the results of professional 
examinations for qualifications granted in 1881 by the bodies namedia 
Schedule A of the Medical Act, was presented, and was advised tobe 
eutered on the minutes. The following is a summary of the tables 
[I = First Examination; II = Second Examination; III = Third Exe 
mination; P = passed; R = rejected.] The figures after the designe 
tion of the degree or diploma denote the number of examinations tobe 
passed before obtaining it. 

Royal College of Physicians of London,—Licence (3): I, R 109, ? 
258; II, R26, P 20; ILI, R 26, P90. Membership: (3), II, R5 
P.22. 


Royal College of Surgeons of England.—Membership (2): I, R258, 


P 624; II, R 270, P 451. Fellowship (2): I, R 76, P 53, I, R% 
P 27. 

Apothecaries’ Society of London,—Licence (2): I, R 61, P 105; Il, 
R 54, P 200. 

University of Oxford.—M.B. (2): 1, R 5, 

University of Cambridge.—M.B. (4): I, 


P8; II, R2, P4. 
R 32, P 69; II, R.2,? 
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—— 
96; Ill, Part 1; R 7, P21; Part 2, R 1, P19. M.D. (1): Ry, 
’ 


2 ee ham.—M.B. (2): I, R 23, P 443 I, R 3, P 17: 
Car ee M.C. (1): Ri 4, P 4. M.D. for Practitioners of 
ee standing (1): R 3, P 8. 
Sa niversily of London.—M.B. (3): 1, R 93. P 1163 II, R 39, P 675 
Ill, R 5, P49 M.D. (1): R7, P19. B.S. (1): R 3, P 10. 
Royal College of Fhysicians of Edinburgh.—Licence (2): I, R 7, P 
12; II, R 49, P 
Royal Callege 


Sealed Pi oer and Surgeons of Glasgow.—Licence (2): 1, R 
+ JI, R 30, P 40. 
Soul sleges z Physicians and Surgeons of Edinburgh,—Licence 
in Medicine and Surgery (2): I, R ror, P 142; II, R 148, P 149. _ 
Royal College of Fhysicians of Edinburgh and Faculty of Physicians 
and Surgeons of ay ing ones in Medicine and Surgery (2): I, 
: II, R 25, P 27. 
Be Pt yf Eainburgh,—M.B. 5 also M.B. and M.C. (3): I, R159, 
P 246; II, R 136, P 240; III, R 42, P 140. M.D. (Thesis) :R 2, P 36. 
University of Aberdeen.—M.B.: P 1. M.D. (by promotion: P 34. 
MB, and M.C. (3): I, R 33, P 515 II, R 27, P 52; III, R 20, P 51. 
University of Glasgow.—M.B. and M.C. (Old) (3): I, R 19, P 6; 
Il, R 20, P13; III, R15, P 23. M.B. and M.C. (New) (4): I, R 
$s, P87; II, R 29, P 100; III, R 39, P74; IV, R5, P 29. M.D. 


2): P2. 

\ iversity of St. Andrews.—M.B. and M.C. (3): I, Ri, P 4; II, 

P3; M.D. (1): Pg. aa ; ‘ 
King and Queen's College of Physicians in Ireland.—Licence in 

Medicine (2): I, R5, P8; 2, R27, P 104.* Licence in Midwifery 


135+ 
~ of Edinburgh.—Licence (2): 1, R 7, P 6; 


1): P.g9. 

Neoytk College of Surgeons in Lreland,—Licence (3) : I, R, 95, P 125 ; 
Il, R 42, P 106; III, R 42, P 106. Licence in Midwifery (1): P 
1. Fellowship (3): I, R_ 1; ILI,P 3. 

Apothecaries’ Hall of Ireland,—Licence (2): I, R 29, P 31; II, R 
10, P 17. 

University of Dublin.—M.B. (2): Half M.B, Examination, Ana- 
tomy (Descriptive) and Physiology, R 60, P 24; Botany and Materia 
Medica, R 71, P 6; Physics and Chemistry, R 65, P 9; II, R 11, 
P 45. M.C. (4): P 2, M.D. (Thesis), Par. B.C. (3): R11, P 33. 

Queen’s University in lreland.—M.D. (3): I, R 85, P 1613 LI, 
R 60, P 125; III, R 23, P72. M.C. (I): R 20, P 53. 

Exceptional Cases.—A letter was presented showing the number of 
exceptional cases which had occurred during 1881, under the clause 
of the Recommendations giving power to relax the Council’s rules in 
certain cases, The Royal College of Physicians of London reported 
14 cases of candidates admitted to examination after having fulfilled 
all the College requirements except registration (in England) in some 
cases as a medical student. The Royal College of Surgeons of Eng- 
land reported 28 exceptional cases, all of which were either Indian, 
colonial, or foreign cases, where registration could not take place. 
The Royal College of Surgeons of Edinburgh reported 22 cases. Three 
were exempted from preliminary examination or consequent registra- 
tion for exceptional reasons by authority of the branch registrar for 
Scotland; and the remaining 19 took their entire curriculum in foreign 
or colonial schools, but having produced certificates verifying their 
curriculum and satisfactory evidence of general education, were, by 
authority of one or other of the registrars, admitted to examination, 
The Faculty of Physicians and Surgeons of Glasgow reported 7 cases. 
Three of the applications were granted, and 4 declined. The King 
and Queen’s College of Physicians in Ireland stated that no return 
could be made, owing to the fact that registration of students in Dub- 
lin “‘has not been carried out with sufficient care” to enable a calcu- 
lation of length of study to be made. Most candidates also possess 
already a registrable qualification. The Queen’s University in Ireland 
made no return; and the remaining bodies reported that no exceptional 
cases had occurred. 

The table was ordered to be received and entered on the minutes, 

Returns from the Medical Departments of the Army and Navy.—A 
return was presented from the Director-General of the Medical De- 
partment of the Army, showing the degrees, diplomas, ard licences 
of candidates for commissions who presented themselves for examina- 
tion on February 2oth, 1882; showing the number that did and did 
hot pass. The following is a summary: Total number of candidates, 

} Found physically unfit, 0; Failed to appear at examination, 0; 








*Thirteen candidates showed defici i i 
“ties ciency in general education, whereof eleven 
ates of the Royal College of Surgeons in Ireland, one had passed the 
tha Bombay Medic gf hig Royal College of Surgeons of England, and one was 





Rejected, 1; Passed for number of vacancies, 15; Qualified, but un- 
successful for a place in vacancies, 48. A similar return was ponies 
from the Director-General of the Medical Department of the Navy, 
respecting candidates who presented themselves on February 20th, 
1882. The following is the summary: Total number of candidates, 
31; Found physically unfit, 5; Failed to appear at examination, 3; 
4 1% to obtain a place, although qualified, 13; Retired, 2; Success- 
ul, 6. 

Dr. PITMAN moved, Mr. TURNER seconded, and it was resolved : 

‘*That the returns from the medical departments of the army and 
navy be received and entered in the minutes, and that the thanks of 
the Medical Council be returned to the Directors-General for their 
courtesy in furnishing these returns.” 

Registration of Midwives.—The following letter to the Registrar from 
the Privy Council Office was read : 

** June 24th, 1882. 

‘* S1r,—I am directed by the Lords of the Council to transmit to 
you the accompanying Draft Bill (Registration of Midwives in England 
and Wales); and Iam to request that you will lay the same before the 
General Medical Council, and that you will move that body to favour 
their lordships with any remarks they may think desirable to make 
thereon.—I am, Sir, your obedient servant, C. L. PEEL.” 

The Bill referred to was that which has been prepared under the 
sanction of the Parliamentary Bills Committee of the British Medical 
Association. Copies of the Bill, which had been sent to the President 
of the Council by the Chairman of the Parliamentary Bills Committee, 
were distributed to the members of Council. 

It was moved by Dr. QUAIN, and seconded by Dr. PYLE : 

‘*That the Draft Bill, forwarded with Mr. Peel’s letter, be referred 
to a Committee of the Council for report during the present session of 
the Council, and that the Committee consist of the following members:— 
Mr. Marshall (Chairman), Dr. Storrar, Dr. Chambers, Dr. Humphry, 
Dr. Pyle, Dr. Quain, Dr. Banks, and Dr. Heron Watson.” (The Rev. 
Dr. Haughton was afterwards added to the committee.) 

Sir WILLIAM GULL thought that the subject was not yet ripe for 
consideration, much less for legislation. The appointment of a Com- 
mtttee would indicate that the Council must go on with the matter. 
—Dr. QUAIN said that the object of the Committee was to find out 
what was proposed. The Lord President of the Privy Council had asked 
foran opinion, and the Council must give him an answer.—Mr. SIMON 
agreed that, the Bill having beensent to the Council for consideration, the 
proper and usual course was to refer it toa Committee. But some caution 
was necessary, not to preclude the Council from considering whether 
the present was a suitable time for going on with the measure. In the 
present uncertain tenure of office of the Medical Council, would it be 
wise to accept new responsibilities? He thought that the Midwives’ 
Bill should follow the Medical Acts Amendment Bill. The general 
principle of the Bill was good; but there was a tendency to excessive 
legislation in-seme parts of it.—Mr. MACNAMARA thought it would be 
most desirable to refer the Bill to a Committee. He regretted that it 
was proposed to limit it to England and Wales, as the means for edu- 
cating midwives were at hand in Dublin.—Dr. Lyons thought that the 
proposals in the Bill demanded the serious consideration of the Coun- 
cil. It was apparently proposed to place on the Council the responsi- 
bility of educating and registering midwives. It might be a very 
desirable thing; but the Council should not be in too great haste to 
act, until the subject had been discussed in the press and by the medi- 
cal profession. 

SiR WILLIAM GULL proposed, as an amendment, and Dr. Lyons 
seconded : 

‘*That, whilst the Council are impressed with the importance of the 
questions relating to midwives, and acknowledging the receipt of the 
draft Bill from the Clerk of the Council, they think it desirable to defer 
its formal consideration until the next meeting of the Council.” 

Mr. TURNER thought the amendment was a request to the Council 
to abrogate its functions. The Council was bound to take notice of 
the Bill, which had been referred to it by the Lord President. The 
appointment of a Committee would not necessarily imply approval of 
the Bill—Dr. HERON WATSON said that there was, unfortunately, an 
opinion that the Council cared too little for matters obstetrical ; and 
nothing should be done to encourage this opinion. He would support 
the proposal for the appointment of a committee, which could do no 
harm.—Dr. QUAIN said that the midwives’ question was not a new 
one. The Duke of Richmond’s Medical Act Amendment Bill contains 
clauses relating to midwives.—After some remarks from Sir W. GULL, 
the amendment was put to the vote and lost, three members only voting 
for it. The motion was carried. 

Removal of Names from the Register.—A report was read, which had 
been presented to the Executive Committee by Mr. Ouvry, as to any 
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alterations that might be necessary in the Standing Orders with regard 
to the removal of names from the J/edical Register. The only altera- 
tion suggested was the removal of the words which required at least 
one month’s notice to be given to the person implicated : as often the 
day of meeting of the Council was not known so long before. On the 
motion of Dr. PrrMaN, seconded by Mr. Simon, the report was 
received and adopted, and the Standing Orders were altered in ac- 
cordance with Mr. Ouvry’s recommendation. 

Dental Business.—The Council considered the case of Mr. Thomas 

. Molloy, a registered dentist, whose licence in dentistry from the 

aculty of Physicians and Surgeons of Glasgow had been revoked by 
that body. It was resolved—‘‘ That as, by the report of the Dental 
Committee, it appears that Mr. Thomas John Molloy has ceased to be 
a licentiate in dentistry of the Faculty of Physicians and Surgeons of 
Glasgow, his qualification as licentiate be erased from the Dentists’ 
Register, and that the registrar be ordered to erase such qualifications 
from the Register accordingly.” 

A report was also presented by the Dental Committee on the case 
of Mr. Valleck Cartwright Mallan, a registered dentist. The com- 
mittee found that Mr. Mallan has been carrying on the practice of a 
dentist in his own name at 173, Praed Street, and at 64, High Street, 
a Hill ; at 94, Praed Street, as Charles Smith, and at 106, Edg- 
ware Road, as Mr. C. Valleck. The Council proceeded to deliberate 
on the case in private. 

Dr. QUAIN moved, and Dr. AQUILLA SMITH seconded, ‘' That the 

Council, having considered the report of the Dental Committee on the 
facts of the case of Mr. V. C. Mallan, are of opinion that the practice 
brought under the notice of the Councll is one which is inconsistent 
with the law and with professional propriety ; but the Council, if it 
receive the assurance of Mr. Mallan that the practice shall be discon- 
tinued, will not think it necessary to take further steps in the present 
case.’ 
Dr. Lyons moved as an amendment, and Sir W. GULL seconded, 
‘*That this Council direct Mr. Mallan to remove from his place of 
practice any name but his own or that of a registered dentist in partner- 
ship with him.” 

The amendment was lost ; the original motion was put to the vote 
and agreed to. 

Strangers having been readmitted, Mr. Mallan was called before the 
Council, and gave his assurance that the practice complained of should 
be discontinued. It was resolved, ‘* That the General Medical Council, 
having received Mr. V. C. Mallan’s assurance that the practice which 
has been complained of shall be discontinued, do not think it neces- 
sary to take any further action in this case ; and that this resolution be 
communicated to Mr. Mallan by the registrar.” 

Results of Examination for Qualifications under the Dentists’ Act.— 
A table, showing the results of examinations held in 1881 for qualifica- 
tions granted under the Dentists’ Act, was presented, and, on the 
motion of Dr. PITMAN, seconded by Mr. TURNER, was ordered to be 
received and entered on the minutes. The following is an abstract. 
The examinations of each body are reported to be ‘‘ written, oral, and 
practical,” except those of the Royal College of Surgeons, Edinburgh, 
which is ‘written and oral,” and Harvard University, which is 
“* written and practical.” The qualifications granted are by the 
examining bodies in the United Kingdom, a ‘‘licence in dental 
surgery”; by Harvard University ‘‘D.D.M.,” and by the university 
of Michigan ‘‘D.D.S.” 

Royal College of Surgeons of England.—Without curriculum R 1, 
P 18; without curriculum R 2, P 1. 

Royal College of Surgeons of Edinburgh.—Without curriculum R 6, 


35+ 
Faculty of Physicians and Surgeons of Glasgow.—With curriculum 
R1, Po; without curriculum R 12, P 23. 
Royal College of Surgeons in Ireland,—Without curriculum R 57, 
P 163. 
University of Harvard,—With curriculum R 3, P 5. 
University of Michigan.—With curriculum R 4, P 36. 


Wednesday, June 28th, 

Dr. ACLAND, President, took the chair at 2 P.M. 

Preliminary Scientific Examination.—A report was presented by 
the Preliminary Scientific Examination Committee ; and it was re- 
solved: ‘* That the recommendations of the Council at present in 
force in respect of the Natura] Science subjects or the preliminary 
examination be not at present changed.” 

Examination in General Edueation.—Dr. STORRAR moved, the 
Rev. Dr. HAUGHTON seconded, and it was resolved: ‘‘ That a com- 
mittee be appointed to consider and report to the Council on the list of 








bodies whose examinations in general education are at eSent rep 
nised by the Council.” " Teeag, 
The motion was carried, and the Committee was appointed to a 


sist of Dr. Storrar en me Fergus, Mr. Turner, the 
Dr. Haughton, Mr. Macnamara, Dr. Humphry, Mr, T, 
Marshall. ¥ SEES, 

Alleged Personation at Examinations.—Mr. Macn 
the Rev. Dr. HAUGHTON seconded, and it was seaolved +. 4 mone, 
desirable that this Council should know what provisions, if an ae 
taken to ensure the impossibility of ‘ personation’ at the exami ot 
of the several bodies, the certificates of which are accepted by them 
satisfactory evidence of preliminary examination ; and that the 4 
tive Committee be requested to inquire into, and report Upon, thi 
subject, previous to the next meeting of the General Medical ths 

The Midwives’ Bill.—A letter from Dr. J. H. AVELING was 
asking the Committee to receive a deputation on the Midwives tat 
It was agreed to receive a deputation at a quarter past 4 on Thus 

Visitation of Examinations.—The Report on the Visitation of Ru. 
minations in 1881-82, made by Mr. T. P. Teale, Dr. W. T, Gaia, 
and Mr. W. Stokes, and the remarks of the Licensing Bodies 
were ordered to be appended to the volume of Minutes, .[f 
decided : ” 

‘*That the Council proceed to the consideration of the ‘ Report 
the Examinations, 1881-82, of the Medical and Surgical Co j 
of the United Kingdom’, and the ‘Remarks of said Corporations on thy 
Report.’ ” 

Mr, TEALE read a statement having reference to the Report, |i 
was resolved : 

‘That Mr, Teale be requested to furnish the Council with a copyy 
his statement now made ; and that the cordial thanks of the Coungi 
be given to the Visitors of the Examinations in 1881-2—namely, to My 
T. Pridgin Teale, Professor William Tennant Gairdner, and Profesgy 
William Stokes—for the laborious, careful, thorough, and unbiasgi 
performance of those duties which they undertook so liberally, and wit 
such large sacrifice of their private interests.” 





On Thursday, the Council commenced the consideration of the coy. 
clusions presented by the Visitors of Examinations in their Report, 

At a quarter-past four, the Council received a deputation on the po. 
posed Midwives’ Bill, consisting of Mr, Ernest Hart, Chairman of the 
Parliamentary Bills Committee, Dr. W. S. Playfair, Dr. J. H, Aveling, 
Mr. Sibley, and Dr. C, Holman of Reigate, The Committee explaing 
the objects and scope of the Bill. 

The report of the Finance Committee was presented. 

A more complete report of the day’s proceedings will be given nex 
week, 











GLASGOW WESTERN INFIRMARY.—There is at present in the wards, 
under the care of Professor George Buchanan, an interesting ag 
of gun-shot wound of the abdomen, About three weeks ago, the 
patient, a young man aged 26, was accidentally shot by a companion, 
while examining some revolvers, The two were standing quite che 
to one another at the time of the occurrence, and the bullet ented 
the abdomen of the wounded man. He was without delay removedty 
the infirmary. On admission there, he was found to be in a state df 
great collapse ; and an examination revealed a wound just below th 
ensiform cartilage, and to the left side. From this}wound, whid 
evidently communicated with the abdominal cavity, some bloody serum 
issued. The patient complained also of pain in the left thigh and ly, 
which was relieved by flexing the limb. No wound of exit of tk 
bullet could be detected ; but the injury received was evidently of 
serious a nature, that the patient was not expected to survive. Nat 
day, however, he rallied, and no bad symptoms showed themselves 
There was no vomiting ; the bowels acted regularly; and no peritoniti 
supervened. Last week, however, he complained of pain in the 
left lumbar region, and some swelling showed itself, accompanied byt 
rise of temperature. On the 23rd ultimo, Professor George Buchan 
cut into this swelling, with antiseptic precautions, and found a cari 
filled with blood. On introducing his finger, he came upon the broke 
transverse process of one of the vertebrze ; and further examination & 
tected the bullet lying in the erector spinze muscle of that side. Tk 
patient has progressed very favourably since the operation. No dont 
the case will be reported at full length subsequently; but it posses 
interest, when contrasted with the late President Garfield’s case. »- 
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HISTORY OF THE BRANCHES 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


[ Continued. ] 





SOUTH-EASTERN pie var Pos Me 
ich is one of the oldest in the Association, was estab- 
THIS — vom yr by Mr. Thomas Martin of Reigate, who, in 
lished et assembled a few of the leading practitioners in the counties 
Cent Surrey and Sussex, for the purpose of forming themselves into 
. ce of the Provincial Medical and Surgical Association. At this 
—_ the boundaries of the Branch, the rules for its guidance, the 
a ‘nomination-paper for the admission of members, and its mode 
T eovenmnent; were discussed and agreed on. t 
: Fhe first annual meeting of the members may be said to have taken 
Jace on June 26th, 1845 (the Reigate meeting in 1844 having been 
: ely preliminary, and preparatory to this one) at the Town Hall, 
Suateld e. when Mr. William James West of that town took the chair 
<a Frst president, and two vice-presidents and a committee of 
twelve were appointed to aid him in the government of the Branch. 
The following is a list of the Presidents and Vice-Presidents, and 
places of meeting, up to the present time. 


Place of Annual Srichedd. 
Meeting. 

Tunbridge ..W. J. West, Esq. .. I, Hargraves, Esq.; J. Pickance, Esq. 
“Ashford .. William Sibbald, M.D... J. Mackness, M.D.; J. Beet, Esq. 
‘Reigate .. Edward Wallace, Esq. ..W. Newnham, Esq.; J. Stedman, Esq. 
“Tunbridge Isaac Hargraves, Esq. ..W. J. West, Esq.; J. Mackness, M.D. 


Pee” 2S ieae MD ...G.S. Jenks, MD.; B. J, Famer, Rea. 


ight 
« Gaflatord .. James Stedman, Esq. 0 Ye areenam, Esq.; C. E. Bacon, 


Vice-Presidents. 


..G. Soulby, M.D.! .. F. Sankey, Esq. 
Isaac Hargraves, Esq. ..C. M. Thompson, Esq. 


.. J. McCarogher, M.D. ..N. Tyacke, M.D.; Allen Duke, Esq. 
..Canterbury .. James Reid, Esq. .. F. H. Sankey, Esq.; F. F. Giraud, Esq. 
..Chatham ..Adam Martin, M.D, ..F. J. Brown, Esq.; J. Dalvey, Esq. 

. Redhill ..C. M. Thompson, Esq. .. Thomas Smith, Esq.; John Steele, Esq. 
..Brighton ..J. Cordy Burrows, Esq...J. H. Branfoot, M.D.; G. Lowdell, 


Esq. 
..A. W. Baird, M.D.; S. Eastes, Esq. 
..Frederick Fry, Esq. .. William Hoar, Esq.; H. Gould, Esq. 
..G. Bottomley, Esq. ..C. Lashmar, M.D.; E. Westall, M.D. 
.. T.Heckstall Smith, Esq..Thos. Smith, Esq.; J. S. Steele, Esq. 
..J. Armstrong, M.D... J. 2: D. Burns, M.D.; J. M. Burton, 
Esq. 
..E, L. Ormerod, M.D. ..G. F. Hodgson, Esq.; F. A. Hum- 
phry, Esq. 
..E. Westall, M.D. ..A. Napper, Esq.; A. Sisson, Esq. 
Charles Trustram, Esq. eee Barry, M.D.; R. J. Starl- 
ing, Esq. 
.. Albert Napper, Esq. ..J. Re Stedman, M.D.; C. Chaldecott, 
sq. 
..F. Ticehurst, Esq. .. Alfred Hall, M.D.; R. L. Bowles, Esq. 
..C. Holman, M.D. .-J.M. Burton, Esq.; A. Carpenter,M.D. 
..John M. Burton, Esq. Sade ae Esq.; H. Jeaffreson, 
..N. Tyacke, M.D. } 


..H. Collet, M.D.; J. S. Bostock, Esq. 
..A. Carpenter, M.D. _..F. Hetley, M.D.; A. Duke, M.D. 
..E. Garraway, Esq. ae we if Thurston, Esq.; R. L. Bowles, 
..G. F, Hodgson, Esq. 


oo Hall, M.D.; F.A. Humphry, Esq. 
..J. R. Stedman, M.D. ..T. N. Brushfield, M.D.; T. M. Butler, 


Esq. 
..Maidstone ..Stephen Monckton,M.D..W. om Esq.; W. Sankey, M.D. 
..Eastbourne .. Bransby Roberts, M.D...J. M. Cunningham, M.D.; T. 
Sanger, Esq. 
..H. Lanchester,M.D. ..A. A Roper, Esq.; C. W. Chaldecott, 
esq. 

..R. L. Bowles, M.D. ..G. Rigden, Esq.; IT. S. Rowe, M.D. 
..W. Withers Moore,M.D..W. J. Harris, Esq.; F. Paxton, M.B. 
..F. B. Hallowes, Esq. ..J. oo M.D.; H. Jeaffreson, 


Blackall Marsack, Esq...J. V. Bell, M.D. 


+ me 

.. Folkestone 

.. Tunbridge 
Wells 

.. Chichester 


..Dover..  .- William Sankey, Esq. 
860.. Maidstone 
.. Sydenham 
.. Reigate 
.. Rochester 


. Brighton 


.. Sydenham 

.. Tunbridge 
Wells 

.. Guildford 


.. Hastings 
.. Reigate 
..Gravesend 


.. Worthing 
.. Sydenham 
.. Ashford 


.. Brighton 
.. Guildford 


«Croydon 


.. Folkestone 
.. Brighton 
. Reigate 


.- Tunbridge 
ells 


* Dr. John Hall of Brighton had been nominated as President, but resigned in 
Consequence of leaving the district; and Dr. Jenks, the senior Vice-President, was 
appointed in his room. 


t The annual meeting of the Parent Association was held within the limits of 
the Branch, 


t Dr. G. Soulby of Dover had been appointed President-elect ; but was prevented 
by illness from being present, and his place as Chairman was taken by Mr. Sankey, 
the Vice-President, 

In this Branch, the honorary secretary is also the treasurer, and dis- 
charges the duties of both offices, The first secretary was Mr. Thomas 
Martin of Reigate, the founder of the Branch, who, on his retirement, 
Was presented by the members with a handsome time-piece in recogni- 
tion of his valuable services. He was succeeded, in 1848, by his son, 





Mr. Peter Martin of Reigate; on whose death in 1864 Dr. C. Holman, 
also of Reigate, became secretary, and continued in office till 1868 ; so 
that for twenty-four years the secretaryship of Thomas Martin was con- 
tinued by his successors in Reigate, and contributed greatly to the 
prosperity and consolidation of the Branch. In 1869, Mr. G. F. Hodg- 
son of Brighton was elected secretary; and on his retirement in 1873, 
Dr. Charles Parsons of Dover, who for the three preceding years had 
been secretary to the East Kent District, was appointed to the vacant 
office, which he continues to hold at the present time. 

AREA AND ORGANISATION.—This Branch comprises the counties of 
Kent, Surrey, and Sussex, and for many years its administration did 
not differ from that of other Branches of the Association. Meetings 
were held from time to time in each county in rotation for the reading 
of papers and cases of interest, and for the discussion of topics more 
immediately concerning the interests of the profession. In 1857 the 
feeling found expression in West Kent, that the objects of the Associa- 
tion would be greatly furthered if opportunity were afforded for the 
more frequent assembling of the members together by means of district 
meetings ; such meetings to be subordinate to the Branch Council, 
but entirely self-governed. To this the Council assented, and the 
West Kent District was established, with an honorary secretary of its 
own. In 1861 East Kent followed the lead of its neighbour, and 
formed a district for itself. The success which attended this experi- 
ment in Kent soon attracted the notice of the Surrey members, and in 
1866 the East Surrey District was established, and was quickly fol- 
lowed by the West Surrey District in 1867. It soon became evident to 
the members in Sussex that these district meetings conferred benefits 
both professionally and socially which could be attained in no other 
way, and in 1869 the East Sussex District was formed; whilst the 
establishment in 1870 of the West Sussex District completed the sub- 
division of the Branch. 

The subjoined list contains the names of the gentlemen who have 
filled the office of Honorary District Secretaries. 

West Kent,—Mr. James Dulvey (Brompton) elected in 1857; Dr. F. 
J. Brown (Rochester) in 1863 ; Mr. A. H. B, Hallowes (Maidstone) in 
1878. 

Tract Kent.—Dr. T. Boycott (Canterbury) elected in 1861; Dr. R. 
L. Bowles (Folkestone) in 1864; Dr. C. Parsons (Dover) in 1870; 
Mr. E. W. Thurston (Ashford) in 1873; Mr. W. K. Treves (Margate) 
in 1877; Mr. T. W. Reid (Canterbury) in 1880, 

East Surrey.—Dr. H. T. Lanchester (Croydon) elected in 1866; 
Dr. J. H. Galton (Anerley) in 1874; Dr. J. H. Stowers (Finsbury 
Circus) in 1880, 

West Surrey.—Dr. Morton (Guildford) elected in 1867; Mr. A. A. 
Napper (Cranleigh) in 1877. 

East Sussex.—Mr. F, C. Mudd (Uckfield) elected in 1869 ; Dr. T. 
Trollope (St. Leonard’s) in 1871; Mr. E. J. Verrall (Brighton) in 1881. 

West Sussex.—Mr. W. J. Harris (Worthing) elected in 1870; Mr. 
G. B. Collet (Worthing) in 1880. 

The organisation of the Branch then may be briefly described thus : 
Its area comprises the counties of Kent, Surrey, and Sussex : each 
county is divided into two districts, East and West, with an honorary 
secretary attached to each. The districts govern themselves by laws 
which have been sanctioned and approved by the Branch Council, of 
which the following is a specimen : 

Outline of the By-Laws of the Branch for Regulating the District 
Meetings. —1. There shall be meetings to be called the*...... District 
Meetings of the Members of the South-Eastern Branch of the ‘British 
Medical Association, at * cr at such places in the 
portion of the County of *......or its immediate neighbourhood as may 
from time to time be-agreed upon, and as may not interfere with the 
arrangements of any adjoining district of the Branch. The primary 
objects of these meetings shall be the promotion of the scientific and 
social objects of the Association, and topics connected with the political 
interests of the profession shall be considered thereat only on special 
notice thereof having been previously given in the notices convening 
the meeting. 2, All members of the South-Eastern Branch ef the Associ- 
ation may attend these meetings, and be at liberty to introduce profes- 
sional friends. Visitors’ names should be inserted by the honorary 
serretary of the district in a book to be kept by him for that purpose ; 
and all visitors shall be invited by the Chairman to take part. in the 
discussions, and in all other respects (except voting) to consider them- 
selves members for the evening. It shall be generally understood that 
a non-member of the Branch may attend only one meeting during the 
same session. 3. The meetings shall be held on the......day before 

day after the full moon in the months of......or of such other 
months of the year as may be agreed upon. It shall be one of the 
first questions at each meeting to decide where the next meeting shalf' 
be held, and to nominate 2 member of the Branch, resident in or near: 
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such place of meeting, to take the chair thereat, provided the President 
of the Branch does not attend. 4. At the last meeting of each session 
a District Honorary Secretary shall be chosen for the year ensuing. 
5. The District Honorary Secretary shall give at least seven days’ 
notice of each of these meetings to the member of the Branch resident 
within the area of the district and to the President and Honorary Secre- 
tary of the Branch, stating also the papers, etc., intended to be com- 
municated ; and he shall forward a similar notice to the Editor of the 
Association Journal, in time for its insertion in the two numbers of the 
Journal published next previously to the day of meeting. He shall 
likewise forward to the Editor, as soon after each meeting as he can, a 
brief summary of such of the papers read, and of such other pro- 
ceedings of the meeting as may be deemed advisable for publication in 
the Journal.t+ 6. Annually, at the end of the month of May, each dis- 
strict Honorary Secretary shall forward to the Honorary Secretary of 
the Branch an account of the expenses incurred for these meetings 
during the previous year, certified by the signature of himself and of 
at least one other member of the district. 7. No alteration or addition 
shall be made in these by-laws unless notice thereof shall have been 
given on the circular convening the meeting of which such change or 
addition be made : and then two-thirds of the members must vote in 
favour thereof, and the approval of the Executive Council be subse- 
quently obtained, before it can take effect. 

The government of the Branch is vested in the President and Coun- 
cil, the District Secretary being ex-officio member of the latter; and 
the Branch Secretary is responsible for the efficient administration of 
the whole, as well as for the care of the finances by virtue of his office 
of Treasurer. 

This method of organisation has been found to work so well in pro- 
moting the special objects of the Association, and in attracting mem- 
bers to its ranks, that it may be safely commended to the notice of 
other Branches for imitation. 

The annual meeting of the Branch for the transaction of business, 
at which all the districts are represented, is held in each county in 
rotation, the President for the year being selected from the members 
residing in that county. 

MEDICAL REFORM.—From its earliest days, the subject of medical 
reform would seem to have had a peculiar attraction for this Branch; 
and its members have been unwearied and persevering in their efforts 
to procure both reformation and improvement in whatever was capable 
of being reformed and improved. No Branch has been more loyal in 
supporting measures introduced into Parliament by the parent Asso- 
ciation, sometimes by special meetings for the purpose, and sometimes 
by petitions and deputations to the Government of the day. The 
machinery of the Districts enables the Council of the Branch not only 
to gauge but also to educate professional opinion on matters of absorb- 
ing interest, in a manner which is not possible under other systems of 
organisation; and consequently to give to the action of the Branch 
the moral force which accrues from almost perfect unanimity. 

It would only encumber the pages of the JOURNAL to describe in 
detail the various measures which this Branch has had the privilege of 
promoting, and sometimes of originating. Suffice it to say, that, as 
early as 1848, vigorous efforts were made to effect an improvement in 
the system of Poor-law relief, and deputations waited on the President 
of the Poor-law Board and on the Home Secretary. In 1854, 1855, and 
1856, the Reform Bill of the Association, introduced into Parliament by 
Mr, Headlam, was cordially supported by petitions from all parts of 
the Branch. 

On April 27th, 1870, a memorial was presented from the Branch to 
the Lord President of the Council, expressing approval of the general 
scope of the ‘‘ Medical Acts Amendment Bill”, then before Parlia- 
ment, but suggesting that it should be determined to have three, instead 
of one, examining boards for the whole kingdom; the subjects of ex- 
amination and table of fees should be uniform at each board; that 
there should be a proportionate direct representation of the general 
practitioners on the Medical Council, to be elected by the registered 
members of the profession; that, so soon as the new Council and Ex- 
amining Boards were complete, the control of the State or Privy Coun- 
cil should cease, the presence of the Government representatives at the 
Council Board being considered sufficient for all State purposes. In 
May 1878, the Council gave cordial approval and support to the action 
of the Parliamentary Bills Committee of the Association as regards 
the Medical Acts (1858) Amendment Bill, by unanimously passing a 
resolution to that effect. 

On March 5th, 1879, it was determined to support the action of the 





+ Members are requested to send to the District Honorary Secretary early inti- 
mations of any communications they may propose to make to these meetings. They 
are also requested to assist him in summarising the same, when intended for publica- 
tion in the Journal. 











Parliamentary Bills Committee of the Association, by sendi 
lowing resolution relative to the Medical Bill then before Parl fa. 
to the Chairman of that Committee: ‘‘ That this Council cannot 
port any Medical Bill which does not provide for the direct re be 
tion of the profession on the General Medical Council.” Preset, 

OTHER SUBJECTS DISCUSSED BY THE BRANCH.—The history of 
Branch as regards its action in other matters concerning the Profession 
may be related in chronological order. 

In 1864, the unsatisfactory condition of the Army Medical Depart, 
ment excited universal attention, and was discussed with great 
in most of the Branches of the Association. This was iollowelte 
petitions to Parliament, this Branch being amongst the cata 
memorialise the State. 

In 1866, the subject of Sanitary Reform was brought under the 
notice of the Metropolitan Counties Branch by Dr. Druitt, ing 
on Amendments in the Sanitary Laws. The recommendations ¢f 
that Branch received the cordial support and approval of this Branch: 
and, at a meeting on May 31st, were forthwith adopted and embodied 
in a petition to Parliament. 

In March 1872, a petition in support of the Infant Life Protection 
Bill was presented to the House of Commons, 

On November 7th, 1872, a meeting of the Council was held to con. 
sider the Public Health Act and the new Adulteration of Food Act, at 
which it was unanimously agreed that it would be most unwise, and an 
impediment to the real progress of sanitary work, that the supervision 
of the sanitary wants of this country should be committed to me 
having no special knowledge of the sanitary and medical questions 
into which they would be called upon to inquire; and that the 
posed appointment of non-medical men to be inspectors under the Ad 
would be a retrograde step, and certain to impede the objects fey 
which the Public Health Act was obtained. It was also resolved 
that it was highly desirable that the areas supervised by the medic 
officers of health should not be of limited extent, but should ge 
be arranged with reference to the drainage or watershed of the district, 
and independently of the parochial or Parliamentary boundaries; and 
that, in the appointment of analysts under the Adulteration of Food 
Act, preference should be given to men having special qualifications 
for such duties, and who should also be entirely independent of per- 
sonal interest in the trade of their several districts. Copies of theg 
resolutions were sent to the Committee of Council, and to the Hono. 
rary Secretaries of all the Branches of the Association, as well as to 
the Members of Parliament representing the three counties of Kent, 
Surrey, and Sussex. A deputation also waited on the President of the 
Local Government Board, and at the interview impressed upon him 
the importance of the foregoing matters. 

In 1875 the East Kent District established for itself an Ethical Com. 
mittee, on the basis that subjects having relation only to the genenl 
interests of the profession in the district should be considered by the 
Committee, and that all subjects in anywise having a mere personal 
individual character should be excluded. 

In this year it was proposed by the Council of the Branch that, con 
sidering the present financial condition of the Association, the change 
made to members for insertion in the Journal of Births, Deaths, and 
Marriages, should be discontinued ; and a recommendation to this 
effect was forwarded to the Journal and Finance Committee ; but the 
Committee of Council, in reply, expressed their regret that they could 
not adopt the recommendation. 

In June 1876, at the annual meeting, the subject of medical ethics 
was discussed, and the following resolution was passed :—‘‘ That it be 
a recommendation from this meeting to the Executive Council of th 
Branch that an Ethical Committee be formed, to whom all question 
affecting the welfare and conduct of the profession may be referred,” 
Early in January 1877, the Council gave effect to this recommendation 
by constituting itself an Ethical Committee for one year. 

In 1877 also, the subject of the notification of infectious diseass 
came under discussion, and the opinion was unanimously expressed 
that the medical attendant of a family was not the proper person tobe 
compelled to give information to the Public Health authorities; ba 
that, when the occupier or head of the family or household was informed 
of the nature of the disease by the medical attendant, the responsibility 
ought to rest with the occupier or head of the household. : 

The Habitual Drunkards Committee having requested that they might 
be strengthened by a delegate from the Branch, Dr. Alfred Carpentet 
consented to attend the meetings of the Committee in that capt 
city. 
In May 1879 a memorial relating to the Coroner’s Bill then before 
the House of Commons was presented to Parliament, pointing out th 
injustice of requiring the medical officers of public charities to gm 
evidence at inquests without fee, inasmuch as the services ren 
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were for the public benefit, and ought therefore to be adequately ac- 
knowledged from the public purse. ii Counti 
Early in 1880 certain resolutions of the Metropolitan Counties 
Branch upon Medical Education were circulated amongst the Branches 
f the Association. This Branch gave the subject earnest and anxious 
consideration, and appointed a sub-committee to draw up a report 
hich was afterwards presented to the Committee of Council. Subse- 
w ently, a special general meeting of the Branch was held at Brighton 
forthe discussion of the report just then issued bythe Committee of Coun- 
cil, embodying the views of the Branches collectively upon the subject. 
me 1881 the question of School Board certificates was considered ; 
and, though as yet no action has been taken in the matter, the broad 
rinciple was laid down that these certificates should be exacted for the 
public benefit, and should be paid for from the public purse, Its 
further consideration stands adjourned. _ Bt 
It only remains to be stated that all members of the Association are 
eligible for election on the nomination of three members of the Branch, 
and the payment of the Branch subscription of 4s. annually, Gentle- 
men who wish to join both the Association and the Branch must be 
similarly nominated, and pay an annual subscription of 25s. (one guinea 
for the Parent Association and 4s. for the Branch). Members of the 
Branch have the privilege of attending any of the district meetings, as 
well as the general meetings of the Branch. 


WEST SOMERSET BRANCH. 
Tuts Branch sprang from an association of medical practitioners residing 
in and around the town of Taunton, under the title of the Taunton and 
West Somerset Medical Association. After this association had existed 
afew years, there was a strong feeling and desire amongst its members 
that it should be affiliated to the Provincial Medical and Surgical Asso- 
‘ ciation. In due course this step was taken, and the old society ex 
masse, consisting of thirty-seven members, was in 1844 constituted and 
recognised as a Branch under the title of ‘*The Taunton and Somerset 
Branch” of the Provincial Medical and Surgical Association. This 
name was changed to the present designation of ‘‘The West Somerset 
Branch” in 1849. 

Its first president was Dr. Stephen Macmullen, of Taunton; and 
its first secretary and treasurer (to whose energetic action the Branch 
may be said to owe its existence) was Mr. Charles Hayes Higgins, then 
residing in Taunton, and who remained in office until he removed from 
Taunton in 1848. He was succeeded by Dr. F. H. Woodforde, on 
whose retirement in 1860, Mr. W. E, Gillett was appointed secretary, 
and held office until 1862, when Dr. W. M. Kelly, who is still secre- 
tary, was appointed. 

The following table contains the names of the presidents of theJBranch, 
of the places where the annual meetings have been held, and the num- 
ber of members in each year from the formation of the Branch to the 
present time, 





Place of : Number of 
Date. Meeting. President. Member. 
1844 .... Taunton .. . Stephen Macmullen, M.D. .. 37 
1845 .... Taunton .. . W. E. Gillett, Esq... de 4F 
1846 .... Taunton .. .. F. H. Woodforde, M.D. «. 40 
1847 .... Wellington .. H. W. Randolph, Esq. +». 30 
1848 .... Taunton .. «. G. Brock, M.D. .. As ss 30 
1849 .... Taunton .. .. H. Alford, Esq. .. ¥ -- 28 
1850 .... Bridgwater .. W. Trevor, Esq... he oe 28 
1851 .... Taunton .. .. S. F. Bridge, Esq. ‘ +. «625 
1852 .... Milverton .. R. Burridge, M.D. ae +. «28 
1853 .... Taunton .. .. W.E. Gillett, Esq. AU 2s 30 
1854 .... Wellington .. G. Kidgell, Esq. 46 <3 
1855 .... Taunton .. -. C. P. Collyns, Esq. Ys on, 20 
ZOSO' 00 se Bridgwater . R. R. Sewell, Esq. a6 «2 22 
1857 .... Taunton ok . S. F. Bridge, Esq. is ac. 
1858 .... Taunton .. ss . W. C. Pyne, Esq. 34 wan 
S50: snd Biss sid ie ws —- a 5% ra 
1860 .... Taunton... .. W.M. Kelly, M.D... any 
i Langport. . .. J. Prankerd, Esq. ee os 38 
1862 .... Taunton .. .. H. Alford, Esq. .. ae “« 3B 
1863 .... Wellington .. C. P. Coliyns, Esq... ic 
1864 .... Taunton ., .. J. H. Kinglake, M.D... sa 43 
1865 .... Taunton a .. Hugh Norris, Esq. és a 
7866 .... Ilminster . . .. G.R. Burtt, Esq. PY ‘30 
1867 .... Taunton .. . C. H. Cornish, Esq... Je ge 
1868 .... Bridgwater .. W. L. Winterbotham, M.B. .. 46 
1869 .... Taunton .. ee .. H. J. Alford, M.B. i «. ~50 
su70 : 5... Weston-super-Mare ., ba Cornwall, Esq. .. «. 50 
ee Bridgwater ; .. W. H. Axford, Esq... «so 
1872 .... Taunton - .. E. C. Garland, Esq... ot gs 
1873 .... Taunton .. . George Gillett, Esq. .. aa 118% 
1874 .... Milverton .. H. W. Randolph, Esq. .. <a 5m 
1675 ...; Taunton .. . G. Cordwent, M.D... 7 
1876 .... Bridgwater .. F. Farmer, Esq... we oan 5O 
O99 440% Taunton a .. S. Farrant, Esq. .. ee +s} 60 
1878 .... Bridgwater .. F. J. C. Parsons, Esq. .. 61 
1879 .... Dunster .. BS «. A» Clark; Esq. .. a a0 OG 
1880 .... Wellington ae a Meredith, M.D. 7 rma 
1881 .... Taunton.. iP .. G. W. Rigden, Esq... od 8 











OBJECTS OF THE BRANCH.—At the formation of the Branch, the fol- 
lowing propositions were set before its members as indicating the special 
objects to be kept in view: ‘‘The public interests of the profession, 
and legislation in Parliament thereon; a higher and more: uniform 
standard of preliminary and professional education ; professional rights 
and privileges, and legal protection therein; the remuneration of 
medical practitioners by public bodies; the discussion of medical and 
surgical subjects at the general meetings; the cultivation of social 
and friendly feelings and honourable conduct towards each other, and 
thereby to uphold the dignity, respectability, and usefulness of the 
whole medical profession.” 

MEDICAL REFORM.—The first action taken by the Branch soon after 
its formation, was in relation to the Bill then just introduced into Par- 
liament ‘‘for the better regulation of medical practice throughout the 
United Kingdom”. A general meeting was called, not only of members 
of the Branch, but also of medical practitioners generally residing in 
and about the county of Somerset, and was held at Taunton on De- 
cember 4th, 1844, at which resolutions to the following effect were 
passed: That it was desirable that provisions should be introduced 
into the Bill (1) for the direct representation of general practitioners 
on the Council; (2) for restraining unqualified persons from practising ; 
(3) for stopping the sale of secret remedies; (4) for introducing the 
representative principle in the several Colleges of Physicians and Sur- 
geons and other medical corporations ; (5) for an uniform system of 
qualification and licence to practise ; and (6) for registration being made 
compulsory—and not simply optional—with an uniform fee. Petitions 
embodying these resolutions were signed by over fifty medical men, and 
were presented to both Houses of Parliament. 

Again, in 1850 and succeeding years, this Branch fully participated 
in the promotion of medical reform by acting in concert with the central 
Council and with the Reform Committee of the Association, and also 
by sending petitions to the Houses of Parliament, and bringing its in- 
fluence to bear as far as practicable on the local town and country 
members, It especially advocated the adoption of the representative 
principle in the formation of a new Council, if the existing colleges 
and governing bodies could not be united into one incorporation—of 
which some hopes were at that time entertained. 

In May 1870, a special meeting of the Branch was held to consider 
the Government Medical Bill which had been introduced into the 
House of Lords. Resolutions were passed proposing several amend- 
ments (one especially, that the intended Medical Council should con- 
tain four representatives elected by the registered members of the medi-« 
cal profession resident in the United Kingdom), which were embodied 
in a petition to the House of Lords, which was in due course presented, 

Lastly, in May 1873, the Branch petitioned, in‘ favour of Mr. Head- 
lam’s Medical Act (1858) Amendment Bill; and in April 1879, they 
supported by petition the Medical Act, 1858 (No. 2) Bill, and those 
were the last efforts of the Branch in the direction of medical reform. 

In 1868, the Parliamentary Committee of the British Medical Asso- 
ciation invited this Branch to appoint one of their members to co- 
operate with them, and Mr. H. J. Alford was appointed as repre- 
sentative of the Council of this Branch for that purpose. 

Poor-LAW.—At a general meeting of the Branch, in 1863, it was re- 
solved—That the Council of the Association be requested to bring 
before the Annual Meeting the desirableness of urgently memorialising 
the Government to introduce into the Poor-law Board some medical 
element to assist them in deciding all matters connected with the 
medical department of that Board. 

In 1865, a resolution was passed approving Mr. Griffin’s efforts 
towards ameliorating the position of Poor-law medical officers, and a 
grant was voted towards the expenses incurred by Mr. Griffin. 

NAVY AND ARMY SURGEONS.—In 1851, petitions to both Houses of 
Parliament in behalf of the assistant-surgeons of the Royal Navy were 
sent up from this Branch; and in 1864, a memorial on the subject of 
army medical service was signed and dispatched to the Secretary of 
State for War. 

SUPERANNUATION ALLOWANCE TO POOR-LAW MEDICAL OFFICERS. 
—In 1870, a petition to Parliament in support of Dr. Brady’s Bill on 
this subject was sent up by this Branch. 

PuBLIC HEALTH AND INFECTIOUS DiIsEASES.—In 1872, acting in 
concert with the main body of the Association, this Branch sent petitions 
to Parliament with a view to amending the Public Health Bill ; and in 
1880, the question of the best mode to be adopted in order to check 
the spread of infectious disease was made the subject of a special dis- 
cussion, when the opinion of the meeting was strongly expressed, that 
a notification of the occurrence of any case of infectious disease to the 
district sanitary authority lay at the root of the whole matter, and that 
this duty should be made compulsory on the head of, or the responsible 
person in, the house where the disease occurs, 

















34 THE BRITISH MEDICAL FOURNAL. 












HABITUAL DRUNKARDS.—The subject of placing habitual drunkards 
under some restraint has engaged the attention of the Branch on several 
occasions ; and in 1875, and again in 1877, petitions to both Houses 
of Parliament having this object in view were sent up from this 
Branch. 

VaccINATION.—A petition from this Branch was presented to Parlia- 
ment against the objectionable Bill for altering the Vaccination Laws, 
which was introduced into Parliament in 1880. 

MepicaL EpucaTIon.—The resolutions passed by the Metropolitan 
Counties Branch in December 1879 with regard to medical education 
were considered at a meeting of this Branch in March 1880, and a report 
thereon was agreed to and forwarded to the Committee of Council of 
the Association, in compliance with the request made by the Committee 
of Council to this Branch. 

CLUBS AND PROVIDENT SOCIETIES.—The question whether club 
practice is conducive to the interest and welfare of the profession, was 
much discussed by this Branch in 1873, and a committee was appointed to 
draw up rules having reference to the duties, pay, etc., of the medical 
officers of clubs and provident societies, The report of that committee, 
and the rules which they drew up, were adopted by the Branch at their 
annual meeting in 1874, and both may be found printed in the JOURNAL 
of August 8th of that year, at page 186. 

ASSOCIATION Laws.—At a meeting of the Branch held in 1855 to 
take into consideration a proposed revision of the laws of the Associa- 
tion, it was resolved to recommend :—that the name of the Association 
should be changed from ‘‘ Provincial Medical and Surgical Association” 
to ‘** British Medical Association”: that as regards the election of re- 
presentative members of Branches on the general council, it was con- 
sidered (1) that there should be one member of Council to every twenty 
members of a Branch; (2) that the secretaries of Branches should be 
ex officio members of Council ; and (3) that elected members should 
bear their own expenses when attending meetings, but that the ex- 
penses of a secretary should be defrayed by the Branch when requested 
to attend; that, as regards Branch expenses, each Branch should 
defray the expenses of its management by a separate subscription, and 
not as heretofore deduct those expenses from the guinea subscription to 
the Association ; and the meeting resolved that this plan should at once 
take effect in this Branch. 

BRANCH MEETINGS,—General meetings of the Branch from its forma- 
tion up to 1862 were only held once a year, in June. At these meet- 
ings officers were elected, general business transacted, papers read, 
etc., with a dinner to wind up the proceedings. A desire was then 
expressed that a second meeting annually should be held; and an 
evening conversazione for papers, etc., was accordingly held in the 
winter for two years. Quarterly meetings were then essayed, but they 
only lasted one year; and it was at the annual meeting in 1865 re- 
solved, in addition to the annual meeting, to hold two intermediate 
meetings—one in. the spring, and the other in the autumn; this has 
ever since been the established practice of the Branch and has worked 
well. The meetings have been mostly held in Taunton, but other 
towns have been visited, viz., Bridgwater, Yeovil, Wellington, Lang- 
port, Ilminster, Dalverton, Dunster, Milverton, and Weston-super- Mare, 

PRESENTATION TO SECRETARY.— In 1872 the Branch paid their 
honorary secretary, Dr. Kelly, the handsome compliment of presenting 
him with a valuable time-piece. 

BRANCH MEMORABILIA.—Among the events which may deserve a 
few words, one which created a good deal of local interest, and also at- 
tracted attention at the time outside the limits of the Branch, occurred 
in Taunton in 1847. It was brought to the notice of the Council of 
the Branch, that a person who had been carrying on for years, and 
until one year before that date, the business of a pastrycook and con- 
fectioner in Taunton, had set up as a medical practitioner on homceo- 
pathic principles on the strength of a new diploma, which he displayed 
duly framed and glazed, and which he had just obtained from the 
College of Surgeons, That body was immediately communicated with, 
and after investigation, it was ascertained through the medium of this 
Branch, that the College had been imposed upon. It was thereupon 
declared by the College that the diploma granted to the party in ques- 
tion had been obtained by false statements and imposition ; they there- 
fore recalled their diploma, and removed the name of the person to 
whom it had been granted from their list of members. In sequel, it 
may be mentioned that the homceopath took no notice whatever of the 
denunciation launched at him by the College; and, although the circum- 
stances were published throughout the district, this in no way hindered 
but appeared rather to promote his prosperity, and he continued in 
practice till his death. 

In 1848, by the invitation of this Branch, the anniversary meeting of 
the Association was arranged to be held in Taunton ; but owing to the 
death of the president-elect (Dr. Macmullen) and the removal from 





Faunton of the secretary (Mr. C. H. Higgins), the B; under 
the necessity of foregoing the honour intenied to hited eed onl 

on it, and was fortunate almost:at the last moment in being ee 
arrange for the meeting being held at Bath instead, - 

Questions of medical etiquette have arisen on several occasi 
the benefit of the Council, or of the Branch itself, as a vomtdiie _ 
has been much valued and appreciated. An important and a painful 
case occurred in 1849 when an associate, who at the time was president 
elect of the Branch, persisted in meeting in consultation a practitioner 
not regularly qualified, who was also 4 homceopath—the person referred 
to in a preceding paragraph. After a full investigation before the 
Branch, and the whole of the circumstances being laid before the Cen. 
tral Council at Worcester under Sir Charles Hastings as president the 
gentleman would not admit he was wrong, and his name was removed 
from the list of members of the Association by a vote of the annual 
meeting of the Association. The Branch was thanked for its conduct 
in the matter.* 

A friendly advance on the part of the Crewkerne Medical Association 
to join the Branch was made in 1854, and gladly entertained; but 
although a deputation from this Branch went to Crewkerne and 
attended one of the meetings of their Association with a view to 
arranging the unicn, it unfortunately was found to be impracticable, 

In 1858, some unhappy occurrences threw a cloud over the fortunes 
of the Branch. For nearly two years no meeting was held, and at the 
annual meeting in 1860, it was found that there were only fourteen 
members on the list, fears were created that the Branch would die out, 
Vigorous measures were immediately taken, and in a very short time 
the existence of the Branch was made secure by an addition of eighteen 
new members. From that time to the present its vitality has been 
thoroughly well sustained, although in point of numbers it seems 
unable to get beyond three score. 





THAMES VALLEY BRANCH. 
THE proposal to form a Branch for members living in the Lower 
Thames Valley, west of the metropolitan district, was decided upon at 
a meeting held at Normansfield, Hampton Wick, on April 9th, 1875, 
under the presidency of Dr. Langdon Down. The by-laws were drawn 
up, and at a further meeting, held on May 14th, 1875, the officers and 
Council were elected ; Dr. Langdon Down being appointed first Presi- 
dent. Subjoined are the names of the Presidents and Vice-Presidents, 
= a number of members, in each year since the formation of the 
ranch. 


Date. Presidents. Vice-Presidents. No. of 
Member? 
1875-76..J. Langdon Down, M.D... W. Price Jones, M.D. ; C. F. Maunder, Esq, 48 
1876-77. af Langdon Down, M.D... C. F. Maunder, Esq.; W. Martyn, M.D... 49 
1877-78..W. Price Jones, M.D. .... W.Martyn,M.D. ; J. Langdon Down, M.D. 50 
1878-79..C. F. Maunder, Esq. .... J. —— Down, M.D.; W. Price Jones® 
M.D. a + ae oe 
1879-80..E. L. Fenn, M.D......... W. Price Jones,M.D.; C. F. Maunder, Esq. : 
1880-81..F. P. Atkinson, M.D. .... E. L. Fenn, M.D... 50 
1881-82..G. Farr White, Esq. ...... .E. L. Fenn, M.D.; F. P. Atkinson, M.D. 52 


The preseat number of members in the Branch is 58. 


The first secretary of this Branch was Dr. F. P. Atkinson of Kings- 
ton. On_his retirement in 1879, Dr. F. J. Wadd of Richmond was 
appointed, and he was succeeded in 1880 by the present secretary, Dr. 
E. L. Fenn of Richmond. 

The first treasurer of this Branch, Mr. George Farr White of Kings- 
ton, was appointed in 1876, and was annually re-elected up to July 
1881, when Dr. E. L. Fenn was appointed joint-secretary and treasurer. 

The meetings of the Branch are held ordinarily four times a year, 
alternately at Richmond and Kingston-on-Thames. The first hour of 
the meeting is devoted to the reading and discussion of papers and 
cases, or to the consideration of any matters of importance and interest 
to the profession at large. 

ADVERTISING MEDICAL Books IN THE NON-MEDICAL PreEss,—On 
February 17th, 1876, a resolution was passed condemning this practice. 

LEGISLATION FOR HABITUAL DRUNKARDS.—At a meeting held on 
June 13th, 1878, Dr. Langdon Down was requested to act as the repre 
sentative of the Branch on the committee appointed to consider this 
question ; and the President was desired to write to the county mem- 
bers, asking them to give their support in the House of Commons to 
Dr. Cameron’s Bill. : 

Non-PauPeErR INFECTIOUS CasES.—On April 7th, 1881, a resolution 
was passed pointing out the urgent necessity that existed in the neighbour 
hood of Kingston-on-Thames for a hospital for the reception of non- 
pauper infectious cases ; and copies of this resolution were sent to the 
various local sanitary authorities. 


a 





* See JOURNAL, June roth, p. 858. 
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ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL. 
NoTIcEeE OF MEETING, 


A MEETING of the Committee of Council will be held in the Council 
Room of Exeter Hall on Wednesday, the r2th day of July next, at 
two o'clock in the afternoon, ; 

The following Sub-Committees will also meet at the Offices of the 
Association, viz., on Tuesday, the 11th, at five o’clock, the Scientific 
Grants Committee ; six o’clock the Trusts Funds Sub-Committee. 

On Wednesday the 12th, at eleven o’clock, the Office and Printing 
Sub-Committee ; twelve o’clock, Journal and Finance Committee, 

FRANCIS FOWKE, General Secretary. 

161A, Strand, London, June 27th, 1882, 


BRITISH MEDICAL ASSOCIATION: 
FIFTIETH ANNUAL MEETING, 
Tue Fiftieth Annual Meeting of the British Medical Association will 
be held at Worcester, on Tuesday, Wednesday, Thursday, and Friday, 
August 8th, 9th, roth, and 11th, 1882, 


President: BENJAMIN BARROW, F.R.C.S., Consulting-Surgeon to 
the Royal Isle of Wight Infirmary, 


President-elect: WILLIAM STRANGE, M.D., Senior Physician to the 
General Infirmary, Worcester. 

An Address in Medicine will be delivered by W. F. WaApE, F.R.C.P., 
Physician to the Birmingham General Hospital. 

An Address in Surgery will be delivered by WILLIAM STOKES, M.D., 
F.R.C.S.I., Professor of Surgery in the Royal College of Surgeons, 

reland. . 

, The business of the Association will be transacted in Eight Sections, 
viz. : 

Section A. MEDICINE. (Council Room, Guildhall.)—President : 
Thos. Clifford Allbutt, M.D., F.R.S. Vice-Presidents: George W. 
Balfour, M.D. ; William Henry Broadbent, M.D. ; G. H. Philipson, 
M.D.; Secre¢aries: Edwin Rickards, M.B., 14, Newhall Street, Bir- 
mingham ; H. Ashby, M.D., 13, St. John Street, Manchester. 

SEcTION B, SURGERY. (Recorder’s Court, Guildhall.)—President: 
Augustin Prichard, F.R.C.S. Vice-Presidents: T. W. Walsh, 
F.R.C.S.; Reginald Harrison, F.R.C.S.; T. H. Bartleet, M.B., 
F,R.C.S. Secretaries: F. E. Manby, F.R.C.S., 10, King Street, 
Wolverhampton ; Richard Clement Lucas, M.B., F.R.C.S., 18, Fins- 
bury Square, E.C, 

SECTION C, OBSTETRIC MEDICINE. (Committee Room Assembly 
Room, Guildhall.) — President: William Leishman, M.D. Vice- 
Presidents: Henry Vevers, M.R.C.S.; J. G. Sinclair Coghill, M.D.; 
Arthur W. Edis, M.D. Secretaries: C.J. Cullingworth, M.D., 25, St. 
John Street, Manchester ; Tom Bates, L.R.C.P., Worcester. 

Section D. Pusiic MEDICINE. (Civil Court, Shire Hall.)— 
President: Alfred Carpenter, M.D. Vice-Presidents: Alfred Hill, 
M.D.; Horace Swete, M.D.; E, T. Wilson, M:B. Secretaries: 
Geo. Haynes Fosbroke, jun., M.R.C.S., Bidford, Redditch ; Francis 
Edward Atkinson, L.R.C.P., Settle, Yorkshire. 


SecTION E, ANATOMY AND PuysioLocy. (North Wing Com- 
mittee Room, Guildhall.)—/President: George M. Humphry, M.D., 
F.R.S. Vice-Presidents: S. S. Roden, M.D.; Frank Payne, M.D.; 
Gerald Yeo, M.D, Secretaries: J. B. Haycraft, M.D., Mason’s College, 
Panam 5 James Shuter, M.B., F.R.C.S., 58, New Broad Street, 

ndon, 

SECTION F, Patuotocy. (South Wing Committee Room, Guild- 
hall.)—President : J. Hughlings Jackson, M.D., F.R.S. Vice-Presi- 
dents: W, R. Gowers, M.D. ; H. T. Butlin, F.R.C.S.3; Wm. Smith 
Greenfield, M.D. Secretaries: Sidney Coupland, M.D., 14, Weymouth 
Street, London; F. Treves, F.R.C.S,, 18, Gordon Square, London, 

SEcTION G. OPHTHALMOLOGY. (County Grand Jury Room, Shire 
Hall.)—President : James Vose Solomon, F.R.C.S. | Vice-Presidents : 
David Everett, F.R.C.S.; Frederick Mason, M.R.C.S. 3; Edwyn 
Andrew, M.D. Secretaries : Geo. Edwin Hyde, L.R.C.P., Worcester ; 
J. A. Nunneley, M.B., 22, Park Place, Leeds. 


Section H, OToLocy, (City Grand Jury Room, Shire Hall.)— 
President: W. Laidlaw Purves, M.D. Vice-Presidents : Geo. P. Field, 





M.R.C.S. 3 A. H. Jacob, M.D.; E. Cresswell. Baber, M.B. Secre- 
aries: J. J. Kirk Duncanson, M.D., 22, Drumsheugh Gardens, 
Edinburgh ; Peter McBride, M.D., 20, Alva Street, Edinburgh. 
Honorary Local Secretaries: George W. Crowe, M.D., Shaw Street, 
Worcester ; H. C, Moore, M.R.C.S., 7, King Street, Hereford; Thel- 
well Pike, M.D,, 2, Montpellier, Great Malvern, 
Honorary Treasurer: G, A. Sheppard, M.R.C,S., Worcester. 


Tuespay, AuGcust 8TH. 
2.15 P.M.—Meeting of Committee of Council. (Committee Room off As- 
\ sembly Room, Guildhall.) i 

3 P.M.—Meeting of the Council of 1881-82. (Council Room, Guildhall.) 
4.15 P.M.—Service in the Cathedral, with sermon by the Dean of Worcester. 

8 p.M.—General Meeting. President’s Address; Annual Report of Council, 

and other business. (Assembly Room, Guildhall.) 
Tea and Coffee after the Meeting. 


WEDNESDAY, AUGUST 9TH. (Jubilee day). 

9.30 A.M.—Meeting of Council of 1882-83. (Council Room, Guildhall.) 

1z A.M.—Second General Meeting. Address in Medicine. 

1.30 P.M.—Luncheon given by the Worcester and Hereford Branch to Mem- 
bers of the Association (limited to 500), and afterwards pre- 
sentation of bust of Sir Charles Hastings to the Mayor and 
Corporation of Worcester. (Great Hall, Shire Hall.) 

3 to 5.30 P.M.—Sectional Meetings. 

7.45 P.M.—Special Service in the Cathedral, at which, by permission of 
the Dean, Haydn’s Sacred Oratorio, ‘‘ The Creation”, will be 
performed by the Philharmonic Society, assisted by members 
of the Worcester, Gloucester, and Hereford Choirs, and con- 
ducted by W. Done, Esq., Organist to the Cathedral. 


TuurRsDAY, AUGUST I0TH. 
9 A.M.—Meeting of the Committee of Council. (Committee Room off 
Assembly Room, Guildhall.) 
10 A.M.—Third General Meeting. Reports of Committees. (Assembly 
Room, Guildhall.) 
1z A.M.—Address in Surgery. (Assembly Room, Guildhall.) 
2 to 5.30 P.M.—Sectional Meetings. 

6.30 P.M.—Public Dinner. Tickets will not be issued later than twelve 
o’clock on the day of the dinner. (There will be two kinds of 
dinner ticket: one for those who take wine, and the other for 
abstainers, 21s. and 14s. each.) (Assembly Room, Guildhall.) 


Fripay, AUGUST 11TH. 
9.30 to 11.30 A.M.—Sectional Meetings. 
11.30 P.M.—Concluding General Meeting. Reports of Committees, (Assembly 
Room, Guildhall. 
3 P.M.—Garden Party, at Madresfield Court, Great Malvern, given by 
the Lord-Lieutenant and the Countess Beauchamp. 
9 P.M.—Soireé of the President and G. W. Hastings, Esq., M.P. 


EXCURSIONS. 

On Saturday, August 12th, there will be—1. An excursion to Malvern 
Hills, including the ancient British Camp, the chief interesting features 
of which will be explained to the visitors on the spot. 2. An excursion 
to Stratford-on-Avon to visit Shakespeare’s house, the church and 
tomb, Shakesperian Museum, etc. The party will then proceed to 
Warwick and Kenilworth Castles, returning by way of Leamington. 
3. An excursion to the Wye, by which the beautiful} scenery on the 
banks of that river may be viewed either from the railway or by boats 
from Ross to Monmouth. Particulars of these excursions will be published 
inan early number. 4. There are steamers and pleasure-boats on the 
river Severn at Worcester, which will afford very enjoyable short trips 
up or down the river. 


DINNER TICKETS. 
Applications should be made as early as possible to the Honorary 
Treasurer, G. A. Sheppard, Esq., Foregate Street, Worcester ; accom- 
panied, in all cases, by a remittance of 21s. or 14s, 


HOTELS AND LODGINGS. 
A list of accommodation will be shortly published in the JouRNAL. 
Members may apply for information to Messrs. Griffiths and Millington, 
House Agents, 50, Foregate Street, Worcester. 


ANNUAL MUSEUM. 


The sixteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and their allied sciences will take place in the 
Music Hall, Worcester, during the second week of August, 1882, The 
floor-space of this building amounts to 4,000 square feet. The 
Committee appointed to take charge of the arrangements for this 
Museum will be glad to receive—1. Pathological specimens (wet or 
dry); 2. Drawings or diagrams illustrating disease; 3. Casts or models; 
4. Surgical instruments and appliances; 5. Microscopic preparations; 
6. Microscopes, thermometers, and other instruments of investigation; 
7. Preparations, diagrams, etc., relating to investigations in anatomy 
and physiology; 8. New drugs, chemicals, pharmaceutical prepara- 
tions, and dietetics; 9. Sanitary appliances, including drawings or 
models illustrating the ventilation of hospitals or private dwellings; 
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10. New medical books. It is intended that the surgical instruments, 
sanitary appliances, etc., shall be dod fide novelties, or improvements 
on those in common use. The pathological specimens will be arranged 
in departments. 

Exhibition of Instruments and Apparatus.—It is intended to arrange 
for the exhibition of complete series of instruments, electro-therapeutic 
apparatus, instruments for physical diagnosis, and appliances relating 
to sanitary science and public health. Facilities will also be afforded, 
when requested, for the display of instruments in action, or for special 
explanation by the exhibitors of apparatus, etc. 

The Catalogue.—It is intended to print a catalogue, which will be as 
complete as circumstances may permit. The Committee earnestly 
request those who intend to exhibit to bear in mind that it is impossible 
that descriptions, etc., can be included in the catalogue unless sent in 
early, They should be received at least a month before the meeting, 
that is, not later than July 8th. 

Communications, objects intended for exhibition, etc., to be addressed 
to the Secretary of the Museum Committee, Mr. J. RANDLE BUCK, 
26, Sidbury, Worcester. During the week preceding the meeting all 
articles should be sent direct to the Music Hall, Worcester, and 
addressed to the care of the Curator of the Museum of the British 
Medical Association. 


FRANCIS FOWKE, General Secretary. 
London, April 13th, 1882. 





BRANCH MEETINGS TO BE HELD. 


MetTrRoPoLiTaAN Counties BrRaNncH.—President, Epwin Saunpers, F.R.C.S.; 
President-elect, THomas BripGwaTER, M.B. The thirtieth annual meeting of this 
Branch will be held at the Crystal Palace, Sydenham, on Wednesday, July x9th, 
at 4P.m. Dinner at 6 p.M.; tickets 12s. 6d. each, exclusive of wine.—ALEXANDER 
Henry, M.D., W. CHapman Gricc, M.D., Honorary Secretaries. 





NorTHERN CounTigs (SCOTLAND) Brancu.- The annual meeting of this Branch 
will be held at Nairn on Wednesday, July 12th. Members desirous of reading 
rs or other communications are requested to forward the titles to the Honorary 
Sey by the 30th of June.—J. W. Norris Mackay, M.D., Honorary Secretary 


and Treasurer, Elgin. 


Tuames VALLEY Brancu.—The annual meeting of the Branch will be held in 
the Board Room of the Richmond Hospital on Thursday, July 13th, at six o’clock. 
Members desirous of bringing forward any subject for discussion are requested to 
~- aaeaaae with the Honorary Secretary, E. L. Fenn, Richmond.—June 2oth, 
1882. 


NortuH oF ENGLAND Brancu.—The annual meeting will be held in the Library 
of the Newcastle-on-Tyne Infirmary on Thursday, July 13th, at 2.30 p.m. Dr. East- 
wood, the retiring President, will resign the chair to Dr. Embleton, the President- 
elect, who will deliver an address. Dinner at the Douglas Hotel at 5 p.m.; tickets 
6s. 6d., exclusive of wine.—T. W. Barron, M.B., Durham; D. Drummonp, M.D., 
Newcastle, Honorary Secretaries.—June 21st, 1882. 


YorksHIrRE BRANcH.—The annual meeting of this Branch will be held at Leeds 
on July 26th, at 3 p.m.; T. R. Jessop, Esq., in the chair. Members intending to 
read papers are requested to communicate at once with ARTHUR Jackson, Secre- 
tary, Sheffield. 


Borper Countizs BrancH.—The annual meeting will be held at Carlisle on 
Friday, July 21st. Gentlemen who intend reading papersare requested to com- 
municate with one of the Honorary Secretaries, JoHN SmiTH, M.D.; J. KENDALL 
Burt, M.B. 


SOUTH MIDLAND BRANCH: ANNUAL MEETING. 
THE twenty-seventh annual meeting of this Branch was held at the 
General Infirmary, Northampton, on Thursday, June Ist, at half-past 
two o’clock. Previously to the meeting, the members were entertained 
at an excellent luncheon at the residence of the President, C. J. EVANs, 
Esq. Twenty-nine members and one visitor were present. 

New Members.—The following new members were elected: H. H. 
Tidswell, Esq., and J. Oswald Lane, M.B., Northampton Infirmary ; 
Harry W. Smith, Esq., Northampton ; Chas. Hedley, Esq., Welford; 
John Waugh, M.B., Toddington. 

President's Address.—The PRESIDENT then read a very able address, 
referring to the loss the profession had sustained from the death of 
several eminent men, as Sir Robert Christison, etc. He also reférred 
to homeeopathy in relation to the regular profession ; likewise to the 
Collective Committee for the Investigation of Diseases. 

A Case of Distress.—Mr. HENRY TERRY brought forward the case 
of Mr. Knott of Blisworth, who, owing to his advanced age and fail- 
ing eyesight, was unable to carry on the duties of his profession. He 
was also unfortunate in the disposal of his practice, and at the present 
time was in straitened circumstances. A subscription-list was sent 
round the room, and a considerable sum was promised. 








————— 

The BRITISH MEDICAL JOURNAL.—The PRESIDENT read a 
munication, which had been received by the hororary secret, 
the Staffordshire Branch, as follows: ‘‘ Wolverhampton, May 2oth, 
1882. Dear Sir,—At the last meeting of this Branch, held at Wolver. 
hampton, May 25th, the following resolution was unanimously passed . 
‘ That, in the opinion of this Branch, the JOURNAL of the Association 
should be more fully the medium of record of the transactions of the 
Branches of the Association than it is, and that the papers read and 
the records of clinical observations should have precedence of other 
contributions to the JOURNAL; moreover, that they should be more 
fully reported, and be published at an earlier period after communica. 
tion than has hitherto been done.’ I am directed to ask you to lay the 
resolution before your Branch at the earliest opportunity.—I am, yours 
faithfully, VINCENT JACKSON, General Secretary.”—It was proposed 
by Dr. FRANK BuszarD, seconded by Dr. J. M. BRYAN, and carried 
unanimously, ‘‘ That the resolution passed by the Staffordshire Branch 
meets with the approval of this meeting, and that the fact be commy. 
nicated to the Staffordshire Branch, and also to the JOURNAL,” 

Collective Investigation.—A letter to the honorary secretary, from 
Dr. Mahomed, was read by the President, in reference to the appoint. 
ment of a subcommittee and honorary secretary in connection with this 
Branch, to carry out the work of collective investigation of disease, 
It was proposed by Mr. H. RoGERs (ex-President), seconded by Dr, 
BuszARD, and resolved : ‘‘ That this Branch approves of the formation 
of a Committee, and refers the selection of members to the Committee 
of Management of the Branch.” 

Papers.—The following papers were read : 

1. Dr. Newman : Heart-Disease. 

2. Mr. R. H. Kinsey : Sarcoma of the Femur. 

3. Mr. W. H. Bull : Case of Splenic Abscess, with fatal result from 
Perforation of the Stomach (specimen and drawing exhibited), 

4. Mr. G. F. Kirby Smith and G. H. Percival, M.B.: Cases of 
Excision of Knee and Elbow Joints; and two Cases of Osteotomy 
(exhibited). . 

5. Mr. G. Harday : Case of Large Tumour filling the Mouth, 

6. Dr. James More: Accouchement Forcé. 

7. Mr. W. Kennedy : Two Cases of Puerperal Septiczemia, 

8. Dr. A. H. Jones: Skin-Eruptions with Acute Rheumatism, 

Discussions followed several of the papers. 

A Vote of Thanks to the President for his very able address was 
moved by Dr. J. M. BRYAN,, and seconded by Mr. R. W. Warkins, 
A similar vote was carried with respect to the authors of papers, 

Thanks to Officers. —It was moved by Dr. WM. W. CLARK, seconded 
by Mr. W. H. Masters, and resolved, ‘‘ That the thanks of the mem- 
bers of the Branch be given to the officers, particularly to the honorary 
secretary and treasurer.” 

Coffee was then served, and the members separated at 5.30, after a 
very agreeable and successful meeting. 

Forthcoming Meetings.—The autumnal meeting is to be held at 
Kettering, in September next : and next year, in the early summer, a 
combined meeting of the Cambridgeshire and Huntingdonshire and 
South Midland Branches is proposed to be held at Bedford. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, June 231d. 

Rivers Conservancy Bill.—The Earl of SANDWICH asked what were 
the intentions of the Government with regard to this Bill? The longer 
legislation was postponed, the more did the country suffer, and the 
greater became the evil calling for a remedy.—Lord CARRINGTON said 
he was instructed to inform the noble lord that it was the hope of the 
Government that the Bill might be passed into law this session. 

The Public Health (Fruit-Pickers’ Lodgings) Bill, and the Local 
Government Provisional Order (Artisans and Labourers’ Dwellings) 
Bill, were read a third time, and passed. 


HOUSE OF COMMONS.—Thursday, Fune 22nd, : 
Artificial Cheese. —Mr. Dopson, replying to Mr. MACFARLANE, said 
the Government could not take any steps to protect the public from the 
sale of ‘‘Cheddar” and other cheeses which were composed of 
skimmed milk and various fats, but which were wholesome and nutri 
tious. If articles were sold to the prejudice of the purchaser without 








notification as to the character of the food, proceedings could be taken 
against the vendor under the Food and Drugs Act. 4 
The following private Bills were read a third time : The Accrington 
Improvement Bill, the Blackburn Improvement Bill, the Bolton Im- 
provement Bill, the Chadderton Improvement Bill, the Dundee Police 
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Bill, the Macclesfield Corporation Bill, the Manchester Corporation 
Bill, and the Newcastle-upon-Tyne Improvement Bill. 


Monday, Fune 26th. 

Precautions against Small-pox.—Mr. J. TALBOT asked the Presi- 
dent of the Local Government Board whether his attention had 
peen called to a report from the managers of the Metropolitan 
Asylums District, from which it appeared that a patient named 
John Tynn, who was admitted into the Stockwell Hospital on the 
17th of May, stated ‘‘that he had attended at Guy’s Hospital 
the same morning, and was told that he had small-pox” ; whether 
it was true that the man came in a Clapham omnibus from London 
Bridge to Stockwell with the small-pox eruption fully out upon his 
face ; and whether, if this were true, he would communicate with the 
authorities of Guy’s Hospital with a view to prevent so reckless a neg- 
lect of ordinary precautions against the spread of infection.—Mr. 
DopsoN said that the Local Government Board are now in communi- 
cation with the authorities of Guy’s Hospital on the subject. There 
does not seem to be any question that the man went in a Clapham 
omnibus to the hospital, but how he came to be so conveyed Mr. Dod- 
son had not yet ascertained.—Mr. J. TALBOT gave notice that another 
day he should ask the right hon. gentleman whether he could suggest 
any precautions that would prevent the repetition of such an act. 

Vaccination.—Mr. JOHN TALBOT asked the President of the Local 
Government Board whether he had received from the managers of the 
Metropolitan Asylum District a copy of a memorandum on vaccination 
by Dr. Sweeting, late Medical Superintendent ot the Fulham Small-pox 
Hospital, addressed to them; and whether, considering the importance 
of informing the public mind upon the subject, he had any objection to 
lay a copy of this memorandum upon the table of the House.—Mr. 
Dopson: A copy of the memorandum addressed by Dr. Sweeting to 
the managers of the Metropolitan Asylum District has been received by 
the Local Government Board. The memorandum, however, is not 
even addressed to the Jiocal Government Board, but to a local autho- 
rity; and it would not be consistent with the ordinary practice of the 
Board to present such a document with a view to its being printed and 
circulated at the public expense. 


Lunacy Districts (Scotland) Bill.—This Bill passed through Com- 
mittee, Earl DALHOUSIE undertaking, on the part of the Government, 
to meet the views of Lord Balfour of Burleigh by introducing an amend- 
ment to limit the power conferred by the Bill to districts of large size, 
or that had already built asylums. 

The LorD CHANCELLOR has laid on the table of the House of Peers 
a Bill for amending the Lunacy Regulation Acts, and will move its 
second reading this week. 

Mr. JoHN TALBOT has given notice that he will on Monday, July 3, 
ask the president of the Local Government Board whether he has 
been able to ascertain the truth as to the small-pox patient, who 
is alleged to have gone from Guy’s Hospital to the Stockwell Hospital 
on a public conveyance, and whether, with the view of preventing the 
spread of disease, he will endeavour to arrange that the authorities 
of the various metropolitan hospitals shall have ready access to the 
ambulances provided by the Metropolitan Asylums Board, or by the 
parochial authorities, for the purpose of conveying infectious persons 
to the hospitals appointed for their reception. 

On the motion of Mr. Burt a copy has been ordered to be presented 
to the House of Commons of Mr. Redgrave’s report to the Secretary 
of State for the Home Department on the subject of lead poisoning, 

The Chairman of the Parliamentary Bills Committee is officially in- 
formed that the draft Bill for the Registration of Midwives for England 
and Ireland prepared for the Committee will be forwarded to the 
General Medical Council by the Lord President of the Privy Council. 


MILITARY AND NAVAL MEDICAL SERVICES, 


: THE INDIAN MEDICAL SERVICE. 

Sir,—May I inquire if there is any truth in the rumours now afloat that the amalga- 
mation of the above with the British Medical Service is contemplated. These 
rumours certainly tend to disturb the mind, producé discontent, and make one feel 
disgusted with the service, and contemplate washing one’s hands entirely of it. 
The feeling of the Indian medical officers in the main, if not im toto, is decidedly 
against any such transformation. Why cannot things be left alone? By the im- 
proved pensions, the Indian Medical Service has been vastly improved and rendered 
popular. It is only just regaining the lost popularity when these rumours, betoken- 
ing complete annihilation, overtake it. By the proposed scheme to ‘‘amalgamate” 
the two services, there may or may not be actual economy, which, we understand, 
is the chief vason d’étre. But that there will not be the same efficiency is beyond 
cavil. The members of the Indian Medical Service, if they chose, could have 
entered the other service, and intending candidates have also their choice. 

Jt is confidently hoped that Lord Hartington, the Secretary of State for India, 
will not accord his sanction whereby the good old and time-honoured Indian Medi- 











cal Service is swept away, after an existence cotemporaneous with British rule in 
India, and significant in Indian history. 

It is entirely false logic to urge that, from the proposed amalgamated service— 
be it styled ‘‘ Royal” or anything else—the fittest men will be found to meet the 
requirements of the native army, civil stations, medical colleges, etc., leaving quite 
out of all question the absolute necessity of permanent regimental and civil ap- 
pointments for medical men in India. The real interests of the State, the Sepoy, 
the sick poor, the public, the profession, and science, would one and all be sacri- 
ficed. The following paragraph from Sir Richard Temple’s recent work (/udia in 
1880) may be cited ; and only let the India Office consult him and other men best 
qualified to pronounce an opinion, ex cathedré. 

‘The Indian Medical Service has been in part employed with the native army, 
and its members have hitherto been military officers. But its largest and most im- 
portant employment has been with civil officers and emzployés of the Government, 
and among the natives. One of its highest functions has been the education of the 
natives as medical men and medical practitioners. At the Presidency towns of 
Calcutta, Madras, and Bombay, its members have an extensive private practice, 
not only among their own countrymen, but also among the natives. It furnishes to 
Government skilled advisers on every branch of sanitation. It contributes largely 
to the advancement in India of those sciences which are cognate to its own work ; 
in botany, especially, it has held a high place. It has raised the British character 
in the estimation of the humbler classes of the natives, by reason of philanthropy 
scientifically directed in performing surgical operations, and in superintending 
charitable dispensaries. Its influence with the middle and upper classes of natives 
is considerable. By recent arrangements, it will be relieved of its military work, 
and will be devoted to those civil duties for which it is so signally qualified.” 

Let the Secretary of State consult also such men as Professors Maclean, Aitkin, 
and others at Netley, Sir Joseph Fayrer, and other luminaries who belonged to 
the Indian Medical Service ; and let the medical press pronounce ex parte judg- 
ment.—I am, etc., VERITAS. 
TITLE OF QUARTERMASTER IN THE ARMY HOSPITAL CORPS. 

S1r,—I see, in a military paper, that some of the officers of the Army Hospital 
Corps seem to think it derogatory to hold the designation of quartermaster. ‘They 
seem not to be aware that, in all the native regiments in India, the quartermaster is a 
combatant officer—a lieutenant, and sometimes a captain or major—and is glad to 
get the appointment, as it carries a staff salary with it, although that salary is 
only 55 rupees a month. Out of this, he has to furnish his quarter-guard with oil, 
straw for the sick on the march, pay for forms and stationery, and if he ever wants 
any leave, must keep a ‘‘baboo” on 15 to 20 rupees a month. An Indian officer 
writes recently on this: ‘‘ For this he has a great deal of uninteresting though re- 
sponsible work to do, for which, if well done, he gets little praise; and if things 
go wrong, especially or: a march, hislife is not a happy one.” Yet this appointment 
is sought after. If gentlemen of the army take such appointments for a little 
extra pay, it is difficult to see what is objectionable in them.—I am, etc., 

Bengal, April 30th, 1882. Common SENSE. 





SurGEON-Mayjor A. F. S, Clarke, Army Medical Department, who 
has been for some time past attached to the Home District, has been 
appointed staff officer to the Army Hospital Corps, vice Captain 
David Pringle. 

Deputy Surgeon-General J. E. Clutterbuck, M.D., is ordered home 
from Lucknow to take up duty at Malta as principal medical officer, in 
succession to Surgeon-General Mackinnon, C.B., appointed to the staff 
in Whitehall Yard. 


ss PYBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 








DR. MARTIN O’CONNOR AND THE LOCAL 
GOVERNMENT BOARD. 
On the 2nd of last May, Dr. M. O’Connor, Medical Officer of the 
Fifth District of the North Witchford Union, was requested to visit 
Annie Barber, the wife of one William Barber; and also Charles 
Barber, their son, who, on examination, was found to have sustained a 


fracture of the leg. Dr. O’Connor went without an order from the 
relieving officer. It was, however, understood that an application for 
orders would be made to the guardians at their next meeting. The 
application was duly made on May 1oth, with the result that, in {the 
case of the mother, the order for medical attendance, which carried 
with it meat and milk, was given; but in that of the son, which carried 
with it a fee of £3 for treatment of the fractured leg, the order was 
refused. The boy was nine years old, and there were three children 
in all, 

Dr. O’Connor therefore wrote to the Local Government Board a 
letter, in which he stated the facts, at the same time pointing out that 
there was a sick wife, etc.; and asked for their intervention in order 
that his fee might be secured. According to the usual course, Dr. 
O’Connor’s letter was sent to the guardians, and an explanation was 
requested. In their reply, the guardians base their refusal on the 
ground ‘‘that the boy’s case had been in the hands of Dr. O’Connor 
as a private patient from the 2nd to the 1oth of May; and that, there- 
fore, he required no order from them for his attendance. The case of 
the mother, however, appeared to require the attendance of their medical 
officer, and was granted accordingly, The guardians are of opinion 
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that they were justified in the decision come to on the roth of May.” 
One would have thought that, after this the Central Board would 
have intervened. The Local Government Board, however, replies as 
follows: ** The Board, on a consideration of the circumstances now 
before them, are of opinion that the case is not one with respect to 
which they can properly interfere with the discretion of the Board of 
Guardians.” 

Will the department desire it to be understood that, in every case 
of accident or injury, carrying with it the payment of a fee (for 
that is the contention here—nothing else), that the medical officers 
should, at any and every risk to life and limb of the unfortunate 
pauper, fold his arms, and say : ‘‘No attendance will I give, no succour 
will I afford, until I am secured in the possession of my fee, by the 
grant of an order?” ‘To that conclusion medical officers must come, if 
there were many such bodies of guardians as the North Witchford 
Board. Fortunately, for the sake of the poor, and the credit of our 
profession, it is not so. 

In the early part of last year, we drew attention to a somewhat parallel 
case, which had occurred in the district held by Mr. Hele of Alde- 
burgh, Suffolk, one of the medical officers of the Plomesgate Union. 
(BRITISH MEDICAL JOURNAL, vol. i, 1881, page 829.) Our annotation 
was brought to the notice of Mr. Firth, M.P. for Chelsea, who was so 
struck by the injustice which had been perpetrated by that board of 
guardians, that he forthwith put a question to Mr. Dodson, who there- 
upon promptly ordered the guardians to pay the fee, which they had 
hitherto withheld. We advise that a similar course should be adopted 
now; and we feel satisfied that Dr. O’Connor would then not only get 
his fee, but that the guardians, and the permanent official at the Central 
Board, would be justly censured, 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Aston RurRAL District.—Dr. Hickinbotham presents a very 
favourable report for the past year, the death-rate, 12.19 per I,000, 
being the lowest ever recorded. In 1880, the rate was 14.41 ; in 1879, 
15.1; and in 1878, 17.4. The decrease appears, therefore, to have 
been steady and persistent, and bears testimony to the energy displayed 
by the sanitary authority and their officers for the improvement of the 
district. The health-officer looks ferward to a further decrease in the 
rate of mortality. Much, however, remains to be done to combat the 
ignorance and selfishness which makes the inhabitants of infected 
houses too often utterly careless as to indiscriminate mixing with others. 
Many improvements were effected in the district during the past year, 
notably in the extension of a public water-supply and in the commence- 
ment of comprehensive sewerage systems. The health-officer draws 
opportune attention to improper drain connections, and urges upon his 
authority not to permit a single pipe to communicate with the new 
sewers, except under the most stringent regulations and the most 
minute inspection. Dr. Hickinbotham states that the arrangement is 
still in force for the isolation of cases of infectious disease in the Bir- 
mingham Fever Hospital, and that, in case of any epidemic, a wooden 
building, for which the plans have been approved, could be at once 
erected. This is a step in the right direction; but the health-officer 
would do well to impress upon his authority that the value of such 
accommodation consists in its actual readiness for the reception of the 
Jirst cases of any infectious disease that may show itself in the neigh- 
bourhood. 


BRrIsTOL.—Mr. Davies reports that, in 1881, there were registered 
7,121 births and 4,050 deaths, equal to rates of 34.4 and 19.6 per 1,000 
respectively ; the latter rate showing a slight decline as compared with 


the two previous years. Scarlet fever was generally prevalent through- 
out the city, and killed 153 persons, against 244 for 1880. Itisa 
matter of surprise that, of the enormous number of non-fatal cases of 
the disease which must have occurred, only twelve should have been 
admitted into the Fever Hospital. Measles were fatal to 120 children, 
chiefly amongst those of the poorer class, and 10 deaths were attri- 
buted to diphtheria ; but the health-officer has no confidence in the 
returns under this last head, since he thinks the term is very loosely 
applied to many different affections of the throat and mouth. Whoop- 
ing-cough was less fatal than in the previous year, causing 38 deaths 
as compared with 95. Seven deaths, all of which happened in the 
workhouse, were attributed to typhus, and 52 were returned under the 
general heading of ‘‘ Fever”; while 82 deaths were caused by diarrhea. 
Altogether, the total mortality from zymotic causes amounted to 462, 
or a rate of 2.2, against 3.0 for 1880, To diseases of the respiratory 
organs 1,061 deaths were registered, 277 to diseases of the brain, and 
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271 to heart-disease. There was a decrease in the infantile mortali 
but the number of uncertified deaths shows a considerable increase: 
113 such deaths, or 2.8 per cent. of the total, having come under 
notice, against 94 in the previous year. 


CRAVEN COMBINATION DisTricT.—Mr. F. E. Atkinson’s annual 
report on the health of this combined district is a praiseworthy attempt 
to follow in the lines of the excellent model of Dr. Barry, the late 
health-officer of the district. The total number of births registereq 
in the combination in 1881 was 2,078, showing a decrease of 70 from 
last year and 110 from 1879. The total number of deaths was 1,139, 
a decrease of 131 from 1880, the birth and death-rates being equal to 
30.4 and 16,6 per 1,000 respectively. Oxenhope was again the 
healthiest district, with a death-rate of 14.4, the highest rate (20.7 
1,000) being recorded at Silsden. The highest zymotic-rate (3.8 per 
1,000) also occurred at Silsden. Infectious diseases were unusual] 
prevalent in the combination. Small-pox, which was entirely absent 
during the two previous years, visited the district, three distinct out. 
breaks of the disease being recorded. Two happened in the Settle 
Rural District, and the third in the Oakworth Urban District. The 
disease appears to have been imported into Settle at the beginning of 
the year by a tramp, who brought the contagion from Bury. Unfortu. 
nately the disease was not recognised at first, and it was not until the 
lapse of three weeks that the health-officer was informed of the 
appearance of three cases in the infirmary. In all, thirteen cases 
occurred in the Settle Rural District, ten of which came from the 
workhouse and three from the outside. Prompt isolation of these last 
cases was effectual in preventing any further spread of the contagion, 
In the Oakworth district the outbreak was confined to a single case, 
that of a girl employed as a rag-sorter in a paper mill. There seems 
little doubt that the contagion was imported in the rags which it was 
the girl’s duty to sort, though no definite information on the subject 
could be obtained. Scarlet fever was fatal in 36 cases during the year, 
20 of which happened in the rural and 16 in the urban districts, Of 
these 11 (out of about 150 cases) took place at Silsden, where the 
epidemic was of a somewhat virulent type. The disease was also 
epidemic in the Skipton and rural districts, but other parts of the 
combination were entirely free from it. Upon the whole the fever was 
of a mild type, and the deaths very few in proportion to the number 
of cases. Fourteen deaths were registered from fever, nine of which 
were returned as typhoid, and the others as continued. The district 
was comparatively free from diarrhoea, fourteen deaths having occurred 
against 35 in the previous year, when the disease was very prevalent 
throughout the whole of the combination, The death-rate of children 
under five years of age was slightly in excess of the rate for 1880, 
which was estimated at 32.1, the rate for 1881 being 33.1, or nearly 
one-third of the registered births. A considerable decrease, due 
probably to the mild winter, is shown in the deaths due to diseases of 
the respiratory organs and consumption, 219 being registered against 
250 for 1880, and in those due to bronchitis, pneumonia, and pleurisy, 
which together caused 120 deaths, or 9 below the number registered 
in the previous year. Mr. Atkinson reports some improvements, 
and amongst others the extension of a proper system of sewerage to 
many portions of the combination, and of the completion of public 
supplies of water. Great improvement has also resulted from the 
adoption of by-laws to control the construction of dwelling-houses, but 
the scavenging arrangements of the district seem to be carried out ina 
most desultory and inefficient manner, 


DuRHAM RuRAL DistTricT.—Scarlatina and measles were the pre- 
vailing and most fatal zymotic diseases in this district during the year 
1880. To the first cause no less than 115 deaths are attributed, and 
to the latter 73 deaths. Diarrhoea was also prevalent, terminating 
fatally in 53 cases. Mr. Blackett attaches much importance to the 
condition of the atmosphere in the production of diarrhoea, by facili- 
tating and expediting decomposition of organic substance, etc. Typhoid 
fever was fatal in 14 cases, and out of the total deaths (967) no fewer 
than 557 were those of children under five years of age, and of these 
260 had not completed their first year of existence. The sanitary con- 
dition of the district is far from satisfactory, but the fault is apparently 
not with the health-officer, 


GREENOCK.—During the four weeks ended on the 4th of February 
last, the deaths in this borough amounted to 171, equal to an annual 
rate of 25.8 per 1,000. Forty-one of the deaths, or 23.9 per cent, 
were due to diseases of the respiratory organs, pulmonary consumption 
alone being fatal to 16 persons. Twenty-two deaths were due to 
zymotic causes, including four from diphtheria, five from croup, seven 
from whooping-cough, and two from scarlatina. This last disease again 
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; lence, no less than 89 cases having come under the 
wes (ors Wallace. "A rigid inquiry into the cause of the renewed 
— lence led to discovery of an infected milk supply, the particulars 
Pr wbich have already been dealt with in our columns. 


“MEDICAL NEWS. 


i d their Exa- 
HECARIES’ HALL.—The following gentlemen passed t 
waa in the Science and Practice of Medicine, and received certi- 


ractise, on Thursday, June 22nd, 1882, 
By © oh Alfred George Farquhar, Junction Road, Highgate. 
Davies, ‘Sidney, Training Hospital, Tottenham. 
Fowler, Charles Owen, Hereford. 
Oldfield, Frank, Camberwell. 
Perez, George Victor, Teneriffe. 
Payne, Henry, Ashton-under-Lyne. 
Slater, Druce John, Putney. 
Wholey, Thomas, Gainsborough. ; 
The following gentlemen also on the same day passed their Primary 


fessional Examination. | : 
Bice Her Ruskin, Charing Cross Hospital. 

Sturges, Frank, Middlesex re. ae - 

Waring, John Arkle, St. Bartholomew’s Hospital. 











SS" 








UNIVERSITY OF DURHAM: FACULTY OF MEDICINE.—The follow- 
ing candidates have satisfied the Examiners for the degree of Doctor in 


icine for Practitioners of fifteen years’ standing. ; 
— Adams, F.R.C.S., L.S.A.; J. Alexander, L.R.C.P., L.R.C.S.; P. Cowen, 
’ "M.R.C.S., L.S.A.; H. G. Moore, L.R.C.P., M.R.C.S.; R. Sanders, M.R.C.S., 
L.S.A.; S. C. Smith, M.R C.S., L.S.A. 


For the degree of Doctor in Medicine. 


“Cheetham, M.B., M.R.C.S.; F. C. Coley, M.B., L.R.C.P., M.R.CS.; 

pat W" Weodman’ Dowding, M.B., MR.GP., LS.A.; B. F. Giles, MB. 

M.R.C.S., L.S.A.; G. S. Hatton, M.B., M.R.C.S., L:S.A.; W. B.’ Mears, 
MB, M.R.C.S., L.S.A.; W. S. Porter, M.B., L.R.C.P., M.R.C.S.; W. 


Roué, M.B., M.S. . 
Second examination for the degree of Bachelor of Medicine. 
Honours, Second-Class.—William Elliott Pierce, M.R.C.S. 
Pass-List.—W. C. Beatley, L.S.A.; C. S. Blair; F. Greenwood, M.R.C.S.; J. 
R. Irvine; C. H. Milburn; C, Vise, M.R.C.S. 





MEDICAL VACANCIES. 


The following vacancies are announced :— 

BARNET UNION.—Medical Officer and Public Vaccinator for the 3rd District. 
Salary £6010s. perannum. Applications by July 4th. 

BRADFORD INFIRMARY AND DISPENSARY.—House Surgeon. Salary 
4150 perannum. Applications by July 3rd. 

BURY ST. EDMUNDS FRIENDLY SOCIETIES MEDICAL AID ASSO- 
CIATION.—Senior Resident Medical Officer. Salary £200perannum. Appli- 
cations by July z1th. 

CAMBRIDGE COUNTY LUNATIC ASYLUM-—Assistant Medical Officer. 
Salary, £100 per annum. Applications by July 14th. 

CHILDREN’S HOSPITAL, Birmingham—Assistant Resident Medical Officer. 
Salary, £40 per annum. Applications by July 18th. 

COUNTY ASYLUM, Shrewsbury—Junior Assistant Medical Officer. Salary, £100 
perannum. Applications by July 14th. 

DUNGARVAN UNION—Medical Officer for Dungarvan Dispensary District. 
Salary, £120 per annum, with £15 per annum as Medical Officer of Health, 
registration, and vaccination fees. Election on the 4th instant. 

GOVAN POORHOUSE AND ASYLUM, Merryflats, Govan.—Assistant Medi- 
cal Officer. Salary £120 per annum. Applications by July 1st. 

GUEST HOSPITAL, Dudley. Resident Medical Officer. Salary £120 per an- 
num. Applications to E. Poole. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Assistant Physician. Applications by July sth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Resident Clinical Assistant. Applications by July rst. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Mount Vernon, Hampstead.—Physician. Applications by July 6th. 

LONDON HOSPITAL, Whitechapel, E—Junior Assistant Surgeon. Applica- 

cations by July roth, 
ROYAL UNITED HOSPITAL, Bath—Resident Medical Officer. Salary, £100 
perannum. Applications by July 6th. 


ST. MARY’S HOSPITAL.—Clinical Assistant. Applications by July tst. 

ST. MATTHEW, Bethnal Green.—Assistant Medical Officer. Salary £150 per 
annum, Applications by July 11th. 

ST. PETER’S HOSPITAL FOR STONE AND URINARY DISEASES-— 
House Surgeon. Applications by July sth. 

ST. THOMAS UNION, Devon—Medical Officer and Public Vaccinator. Salary, 

goperannum. Applications by July 13th. 

SUSSEX COUNTY HOSPITAL, Brighton—Assistant House-Surgeon. Salary, 
440 per annum. Applications by July 26th. 

UNIVERSITY COLLEGE.—Resident Medical Officer. Applications by July st. 

UNIVERSITY COLLEG E.—Surgical Registrar. Applications by July rst. 


WEST ROCHDALE IRONSTONE COMPANY, Limited—Medical. Officer 
Salary, £70 per annum. Applications by 12th instant. : 

WATERFORD UNION—Medical Officer for Kilmeadan Dispensary District. 
Salary, £120 per annum, exclusive of registration and vaccination fees. Elec- 
tion on the 7th instant. 

WYNAAD, SOUTH INDIA.—Medical Officer, to take charge of the Staffs. Ap- 
plications by July ist. 


MEDICAL APPOINTMENTS. 
Avrin, W., M.R.C.S., appointed Assistant House-Surgeon to the Metropolitan 
Free Hospital, vice Thomas Kelly, M.D., M.R.C.S., resigned. 
Birp, A., M.R.C.S., appointed Resident Medical Officer to the Kilburn, Maida 
Vale, and St. John’s Wood General Dispensary, vice J. P. Lumsden, M.B., 
resigned. 


CrowTHER, George Dobson, L.R.C.P., L.R.C.S.Ed., appointed Junior House- 
Surgeon to the Halifax Infirmary. 


Ewinc, A., L.R.C.P., appointed Assistant Medical Officer to the Bristol Foresters’ 
Dispensary, vice J. R. Lewis, M.B., resigned. 
German, F. F., L.R.C.P., appointed House-Surgeon to the West Bromwich Dis- 


trict Hospital, vice G. Latham, L.R.C.P., resigned. 

GriFFITHS, P, Rhys, M.B., B.S. (Lond.), appointed House-Surgeon to the 
Glamorganshire and Monmouthshire Infirmary, Cardiff, vice C. J. Watkins, 
M.R.C.S., resigned. 


Kerr, W. J., F.R.C.S., appointed Medical Officer of Health Melksham Rural Sani- 
tary Authority. 


Lez, R. J., M.D., appointed Assistant Physician to the Hospital for Sick Children, 
49, Great Ormond Street. 

Litt ie, E. M., L.R.C.P., appointed Surgeon for the Dispensary, Well Street, 
London Docks, belonging to the Seaman’s Hospital, Greenwich. 

Marras, E. A., L.R.C.P., appointed Resident Medical Officer to the French Hos- 
pital and Dispensary, 10, Leicester Place, Leicester Square, W.C 

Mitngs, G. H., L.R.C.P., appointed House-Physician to the Addenbrooke’s Hos- 
pital, vice W. A. Shann, L.R.C.P., resigned. 


O'Donovan, E., L.K.Q.C.P.I., appointed Medical Officer for Bangor Dispensary 
District to the Belmullet Union. 

Puituips, E., L.R.C.P., appointed Resident Medical Officer to the Children’s Hos- 
pital, Birmingham. 

Putten, F. B., L.R.C.P., appointed Resident Medical Officer to the Tunbridge 
Wells Benefit Societies Medical Association. 


STAINTHORPE, W. W., M.D., appointed Medical Officer of Health to the Guis 
borough Union, Yorks, #ice A. E. Keith, M.B., resigned. - 

Tay, W., F.R.C.S., appointed Fifth Surgeon to the London Hospital. 

THORNTON, B., M.R.C.S., appointed House-Surgeon to St. Mary’s Hospital. 

Warnock, J., L.K.Q.C.P.I., appointed Medical Officer for Irvinestown No. 2 


Dispensary District to the Irvinestown Union, vice J. Armstrong, L.K.Q.C.P.L., 
deceased. 


Wuirs, A. T. O., M.R.C.S., appointed Assistant Medical Officer to the Metro- 
politan Asylum for Imbeciles. 


Witutams, F. M., M.R.C.S.E., appointed Medical Officer of Health to the Dunmow 
Rural Sanitary Authority to the Tavistock Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths 
38. 6d., which should be forwarded in stamps with the announcements. 


BIRTH. 
JoHNsTON.—On the 2oth inst., at 2, Melbourne Street, Leicester, the wife of William 
Johnston, Esq., M.D., of a daughter (Kathleen Ada), 


INTERNAL ADMINISTRATION OF CHRYSOPHANIC ACID,—The ex- 
ternal use of chrysophanic acid is now well known. Its internal use 
is, however, a novelty, but one which appears to promise good results, 
At the meeting of the Glasgow Medico-Chirurgical Society on April 
7th, Dr. Napier showed two cases of psoriasis which had been treated 
by the internal administration of chrysophanic acid. The initial dose 
was one-eighth of a grain of the acid rubbed up with sugar of milk, 
and was gradually increased. The result in both cases was very good, 
and he believed that this was the first time that this acid had been 
used in this way. The advantage of this method was, that the remedy 
might be employed internally where it was too irritating to be ap- 
plied externally. In the discussion which ensued, Dr. Charteris said 
that Dr. Napier’s cases were a further proof of the fact that chryso- 
phanic acid acted as much by being absorbed as by any local effect which 
it had on the affected skin. Dr. Stevens thought that, where it could 
be tolerated by the skin, the acid was as likely to do good by external as 
by internal use, because then it would act generally by absorption, and 
locally by directly influencing the affected area. The cases are fully 
described in a paper by Dr. Napier published in the Glasgow Medical 
Fournal for June. Dr. Napier thinks that he has shown for the first 
time that, in certain cases, psoriasis may be cured by the use of chry- 
sophanic acid internally; that the belief that the drug has a general 
as well as a local action is well founded; and that the acid is capable 
of being absorbed when taken internally, and of exercising a special in- 





fluence on the skin after absorption, 
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HEALTH oF Foreicn Crirres.—The following statistics, derived 
from a table in the Registrar-General’s last weekly return, afford trust- 
worthy indications of the recent health and sanitary condition of various 
foreign and colonial cities. In the three principal Indian cities— 
Calcutta, Bombay; and Madras—the annual death-rate averaged 27.2 
per 1000 ; cholera caused 73 deaths in Calcutta, measles 17 in Bombay, 
and small-pox 10 in Madras. In Alexandria, the deaths were equal to 
an annual rate of 46.3 per 1000, and included 10 caused by wounds 
and fractures in the riots of the 11th ultimo; 9 deaths from enteric 
fever, and 22 from diarrhoeal diseases, were also recorded. The annual 
death-rate in twenty-three European cities, according to the most recent 
weekly returns, was equal to 29.4 per 1000 of their aggregate popula- 
tion ; showing, as usual, a marked excess upon the average rate in 
twenty-eight of the largest English towns, which was last week but 
19.1 per.100o. The rate in St. Petersburg was 48.4, and showed a 
further slight improvement upon the very high rates recorded in that 
city im recent weeks. In three other Northern cities—Copenhagen, 
Stockholm, and Christiania—the death-rate averaged but 24.4, the 
highest rate being 28.2 in Copenhagen, where 6 deaths from scarlet 
fever and 4 from measles were registered. In Paris, the death-rate, 
which had declined from 26.9 to 23.4 in the four preceding weeks, 
rose last week to 25.6; 22 deaths were referred to small-pox, and no 
fewer than 52 to typhoid fever. The deaths in Brussels were equal to 
20.7 per 1000, and included 8 from small-pox, against 4 and 7 in the 
two previous weeks. The rate in Geneva was 18.0, and showed acon- 
siderable decline from the high rate in the preceding week, In the three 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
death-rates averaged 24.4 per 1000, and ranged from 20.2 in the Hague 
to 25.8 in Amsterdam, where 12 deaths from measles were reported. 
The Registrar-General’s table includes nine German and Austrian cities, 
in which the death-rate averaged 30.0, and ranged from 21.3 and 25.5 
in Trieste and Hamburg, to 35.3 in Munich and 37.3 in Buda-Pesth. 
Diphtheria caused 40 deaths in Berlin, and small-pox 23 deaths in 
Vienna and 10 in Buda-Pesth. In the four large Italian cities, the 
death-rate averaged 31.9 per 1000, and ranged from 28.8 in Turin to 
35-9 in Naples ; measles caused 15 deaths in Turin, and the 7 deaths 
from this disease in Rome showed a marked decline from the high 
numbers returned in previous weeks, Scarlet fever caused 8 and ty- 
phoid fever 8 deaths in Naples. In four of the principal American 
cities the death-rate averaged 24.8 ; it was equal to 20.4 in Philadel- 
phia, 25.1-in Brooklyn, 23.2 in Baltimore, and 29.7 in New York. 
Scarlet fever caused 48 deaths in New York and 22 in Brooklyn; 
typhoid fever 15 deaths in Philadelphia; and diphtheria 9 in Baltimore. 

PAUPER INTERMENTS.—A circular has been recently issued by the 
Local Government Board on the subject of the arrangements for the 
disposition and burial of the bodies of poor persons dying in work- 
houses. Cases have recently occurred where, in consequence of the 
defective nature of these arrangements, and the want of proper super- 
vision on the part of the workhouse officers, much scandal has arisen 
from the burial of the body of a pauper under a wrong name, or in 
the interment taking place elsewhere than in the appropriate cemetery, 
or in the performance of a burial service over a coffin not containing 
a body. The board recommend that the mortuary should be devoted 
exclusively to the purpose for which it is designed, and that it should 
never be placed under the care of pauper inmates without frequent and 
systematic inspection. In order that there may be no mistake as to 
identity, there should be affixed to the shroud immediately after the 
laying out of the body, two eligibly written tickets, each bearing the 
name of the deceased—the one to be placed upon the outside of the 
coffin, and the other to remain attached to the shroud. Moreover, 
the Board are of opinion that each body, after it is placed in the coffin, 
but before the coffin is closed, should be inspected by the master of 
the workhouse, accompanied by the nurse or other subordinate officer 
who knew the deceased person when living, and who would be able 
to identify the body. Further, it is recommended that care be taken 
that a proper coffin-plate—giving the age, name, and date of the death 
of the deceased—should be affixed to the lid of each coffin before it is 
closed, and that this plate ought not, under any circumstances, to be 
removed. When a coffin-plate cannot be conveniently provided, the 
particulars referred to may be inscribed in suitable letters on the coffin 
itself, Whilst the above precautions seem proper in 4ll cases, the 
Board think that they are especially needful in workhouses of con- 
siderable size, where it frequently happens that several bodies are in 
the mortuary at the same time awaiting interment, and where, there- 
fore, unless due care is taken, confusion is liable to occur. In con- 
clusion, the Board remind the guardians_of unions from whence the 
unclaimed bodies of paupers dying in the workhouse are sent to a 
hospital or medical school, that the provisions of the Anatomy Act 
should in all such cases be most strictly complied with. 





——— 
OPERATION DAYS AT THE HOSPITALS, 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 2 P.m.—Ro 
Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic’ s-sent ~ 
Royal Orthopzdic, 2 P.M. re, 


TUESDAY...,.. Guy's, 1.30 P.M.—Westminster, 2 P.M.—Royal Londo; 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 ne 
London, 3 P.M.—St. Mark's, 9 a.M.-—Cancer Hospital, Brompton 
3 P.M. 


WEDNESDAY... St. Bartholomew's, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Mid 2 
P.M.— University College, 2 P.m.—London, 2 P.M.—Royal London 
Ophthalmic, 11 a.M.—Great Northern, 2 P.m.—Samaritan Frey’ 
Hospital for Women and Children, 2.30 P.m.—Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.M.—St, Peter's, 27,4 
—National Orthopedic, 10 A.M. 28 


THURSDAY .... St. George's, r p.mM.—Central London Ophthalmic, x p.». i 
Cross, 2 P.M.—Royal London Ophthalmic, 11 P.m.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Oph i 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North. 
west London, 2.30 P.M. 


FRIDAY........ King’s College, 2 p.m.— Royal Westminster Ophthalmic, 1.30 p, 
—Royal London Ophthalmic, 11 a.m.—Central Tonaae Oohthal 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.— 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.m.— 
London Hospital for Children, 2 P.M. 


SATURDAY.... St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P,M.—Royal Lon. 
don Ophthalmic, 1x a.M.—Royal Westminster Ophthalmic, 1,39 
P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M,— 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CuarinG Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30; Skin 
M. Th. ; Dental, M. W. F., 9.30. 

Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; E 
M. Th., 1.30; Tw. F., 12.305 Ear, Tu, F., 12.305 Skin, Tu., 12.30; Dental, Fe, 

st ., 28. 

Kinc’s Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th, §, 
2; 0.p., M. W. F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exe. S,,23; Surgical, daily, 1.30 and 2; Obstetric, M. 
a 1.30; 0.p., W. S., 1.30 $ Eye, W. S., 9; Ear, # 9.30; Skin, W., 9; Dental, 

U., 9: : 

Mipp.EsEx.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30} o.p., W.S,, 

1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9, 


St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. &., 2; 

o-Ps Ww. S133 Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
+) 11.30; Orthopedic, F., 12.30; Dental, ‘Tu. F., 9. 

Str. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; op. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M., 2; O 
W., 2; Dental, Tu. S.,9; Th., x. 

St. Marv’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.303 o.p., Tu. 
F.,2; Eye, Tu.F., 9.15 : Ear, M. Th.,2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; 
Dental, W. S., 9.30. 

Str. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12,30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLtece.—Medical and Surgical, daily, x to 2; Obstetric, M. Tu. T,, 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1-453 Su 95. 
Throat, Th., 2,30; Dental, W., 10.3. 

WESTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., x1; Dental, W. S., 9.15. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown 
by Dr. Daly and others. Dr. Herman: On the Relation of Backward Dis- 
placements of the Uterus to Dysmenorrhcea. 


FRIDAY.—Ophthalmological Society of the United Kingdom, 8.30 P.M. Annual 
General Meeting for Election of Officers, etc. Papers—Mr. Oglesby: Miners 
Nystagmus. Messrs. Lang and W. A, Fitzgerald: 1. Case of Homonymous 
Insular Scotomata; 2. The Movements of the Eyelids in. relation to the Move- 
ments of the Eyes, Dr. Brailey: On the Tests of Vision for Service at Sea. 
Dr. Brailey will also show charts by Joy Jeffries and Magnus, for educating 
the Colour-Sense. Mr. Rudall: Micrococci in Eyeball. Mr. Snell: Acute 
Glaucoma caused by Atropine and cured by Eserine. Card and living spect 
mens at 8 o’clock.—Dr. Brailey: 1. Peculiar Form of Cyclitis; 2. Detachment 
of Pars Ciliaris Retin. Dr. Stephen Mackenzie: Sections of Retinal Hamor- 
rhages. Mr. Lindsay Johnson: 1. An Ophthalmoscope ; f2. Appliance for 
Adjusting Lenses. Mr. McHardy: Sequel to a case of Black Cataract, Mr. 
Streatfeild: Living specimen. 





.p., Tu. 
Ley 10455 


July 1, 1882.) 


THE BRITISH MEDICAL FOURNAL. 41 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


cting editorial matters should be addressed to the Editor 
ae UNICAST WC, London ; those concerning business matters, non-delivery of the 
JOURNAL, etc., should be addressed to the Manager, at the Office, 161, Strand, 
.C., London. . . 
desiring reprints of their articles published inthe British MzpicaL 
Mount, are Sounaoed to communicate beforehand with the Manager, 161, 
found Ao 
ConRESPONDENTS who wish notice to be taken of their communications, should 
thenticate them with their names—of course not necessarily for publication. 


1 
F vs a HeattH DepartTMENT.—We shall be much obliged to Medical Officers of 


Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CHEAP EpiITIoNs OF MeEpiIcaAL Works. 

S1r,—Under the above heading, a question of vast importance to medical men has 
been raised, viz., how to supply professional reading to medical men. As to buying 
books, it is out of the question. Now-a-days, new works and new editions follow 
each other so rapidly as to render it hopeless for any individual to keep up in the 
race, even with the aid of cheap editions. Nevertheless, cheap editions of profes- 
sional works might materially tend to encourage study amongst medical men, who 
too frequently, having completed their studies as students, forget that as practi- 
tioners they should be practical students ; and so limit their reading to a cursory 
glance at the weekly journal. 

I would suggest that the Branches of the British Medical Association might be 
made local centres for the dissemination of medical literature by the establishment 
of a medical library for each Branch. ‘Take, for instance, the Branch of which the 
writer isa member. Here we have a most energetic honorary secretary, who, with 
infinite trouble and no little expense, has created a Literary and Scientific Society. 
He arranges frequent meetings of the Branch (local) and an annual Branch meet- 
ing (general). We see and hear one another, and receive much mutual benefit ; 
but we feel the want of books. WhenI turn over the advertising pages of the 

OURNAL, I long to be able to go out and borrow some new work; but alas! the 
boeing library—for there is one affiliated to the Literary and Scientific Society— 
deals in Miss Braddon’s novels and such like only. It may be said, Why not sub- 
scribe to Lewis's library? The reply is simple—It is too far away. 

I trust these rambling remarks may stir up some practical men to think the 
matter over, more especially my friend our honoured and honorary secretary.—I 
am, sir, your obedient servant, A CounTRY MEMBER. 

Sir,—I have just read Mr. Keetley’s remarks. on the above subject, and strongly 
think that, if our medical authors could be prevailed upon to follow Sir Henry 
Thompson’s commendable example and issue cheap editions of their medical works, 
they would be conveying a great boon, not only on the medical profession, but also 
on the public at large. Now, it is certain the medical men in country practice 
with limited means are quite debarred from making themselves so proficient in 
medical literature as they would wish, simp!y on account of the expense. I have 
no hesitation in stating that, if cheap editions of standard medical works were 
published, the sale would be immense, and the results must be obvious. Our pro- 
fession would be better versed in the diagnosis and treatment of disease ; and I 
do not think I shall be exaggerating the importance of the subject when I say 
that “cheap medical books” may thus be the indirect means of preventing many 
an acute illness from relapsing into a chronic incurable condition, and of rescuing 
many a life from an untimely grave.—I enclose my card, and am, your obedient 
servant, A CountTRY SURGEON. 


E, W.—Any competent medical man will be able to effect a cure in such a case. 


Howipays AND MIpWIFERY ENGAGEMENTS. 

Sir,—I shall feel obliged for information as to the extent of legal and moral responsi- 
bility that an accoucheur assumes on undertaking to attend a midwifery case. To 
take acase in point. A woman applies to a medical man to attend her in her con- 
finement, which, she informs him, is expected to take place during the first week of 
acertainmonth. To this he agrees. Thus there is constituted a binding contract. 
Now, supposing that the labour comes off one month before, or one or even two 
months after the expected time, as is not unusual in first confinements, is the medi- 
cal man bound to be at home to attend the case at any time during the three 
months? Supposing that the woman insists on holding him to his contract, and 
obstinately refuses the services of a substitute, would the accoucheur be liable to 
an action at law if he were absent at any time other than the month for which he 
was engaged? It is evident that, if he be bound to attend at any period, his time 
may be virtually monopolised for three months, perhaps, by one midwifery patient. 
This question did not occur to our forefathers, most of whom took no holiday ; but 
in these days even doctors have some recreation, and it concerns them to be aware 
of what their midwifery obligations render them liable, and whether any condition 
that may modify the contract can be suggested to them, and to yours faithfully, 

SERVUS. 

*,* We are not aware of any legal decision which would cover the whole case 
stated, We think, however, that when a medical man accepts an engagement to 
attend a woman in her labour calculated at term, he is morally bound to holdhim- 
self, as far as ordinary professional duties permit, at her call at any time short of 
the calculated term ; premature labour being one of the accidents of pregnancy. 
He must also allow a margin of two or three weeks beyond the calculated term for 
error. Beyond a month, we think it would be unreasonable to wait without revising 
the condition of the patient, if only to determine if she be really pregnant. What 
the law may say upon such a question, who can tell? Lawyers would fight over 
every possible quibble of contract—over “‘ protracted gestation”, “missed labour”, 
or what not. The only fair escape for the doctor is to make his contract in writing, 
with clauses for such exceptional events as he may deem necessary. If, for ex- 
ample, the labour should not come off within a fortnight of term, the doctor should 
be released on a substitute being found. 





CoroneRS AND MeEpicAL WITNESSES. 


S1r,—Will you allow me tocorrect a slight misstatement in the answer given last 


week to “J. W.” on the above subject? To his question, whether it is not the 
usual custom for coroners to call in the house-surgeon, in the case of an accident 
brought in dead, you reply truly that it is within the discretion of the coroner to 
call in medical evidence, and the usual practice also to call the medical officer of 
a hospital or infirmary as a witness; but continue, ‘‘we do not understand the 
motive for not doing so, as no fee is payable”. ‘This, sir, is scarcely correct, the 
fee appointed under the Attendance and Remuneration of Medical Witnesses at 
Coroners’ Inquests Act (6 and 7 Will. 1V, c. 89, sch. B), would in such a case be 
certainly payable. The only occasion where a medical officer is required to give 
evidence without fee is that provided for under Section 5 of the above Act, which 
is to the effect that no remuneration shall be allowed to the medical officer for 
evidence at inquests held upon the body of a person who has died in any public 
hospital or infirmary, or in any building or place belonging thereto or used for the 
reception of the patients, or who has died in any county or other lunatic asylum, 
orina = infirmary or other medical institution, no matter whether it be sup- 
ported by endowments or by voluntary contributions. Doubtless the reason why 
the coroner in your correspondent’s district so often ignores taking medical evidence 
in accidental deaths is to save the fee payable therefor.—I am, sir, faithfully 
yours, James GREENWOOD. 

3, King’s Bench Walk, Temple, June 19th, 1882. 

*,* Mr. Greenwood is quite correct. The writer of the editorial notice to which 
he refers has himself on several occasions when house-surgeon received a fee for 
giving evidence in cases where a body was brought in dead. He has, however, 
known a coroner refuse payment in such cases. The concluding sentence of the 
editorial note should have been—‘“‘no fee is payable, except when the body is 


brought in dead”. 


How our AMERICAN BRETHREN ARE TREATED AT THEIR ASSOCIATION 
MEETING. 


Sir,—I send you a cutting from the Chicago Times of June 7th, just received. It is 


part of a letter from their special correspondent at St. Paul, Minnesota. 

‘*Never before in the history of the North-west have so many representative 
men of the medical profession met as are now assembled in St. Paul. There are 
now about eight hundred delegates to the National Medical Association in the 
city, all of whom have been comfortably cared for at the hotels or as guests of 
citizens, the houses of the best people of the city having been thrown open to the 
distinguished delegates. The Northern Pacific and the Manitoba line have also 
tendered the gentlemen free transportation over all of their lines at their pleasure 
for the entire month, to give them ample opportunity for recreation in this climate. 
The association is disposing of the business in hand in seven sections, but will 
engaged for four days, so great is the volume of business requiring attention.at 
their hands.” I make no comment, but sign Hait Cotumsia ! 


A Member (Tiverton) takes, we think, an unnecessarily cynical view of the matter. 


There is no pretence that those who appear in the portrait are anything else than 
members of the Congress. The original picture excluded accidentally a number 
of persons who were unable to stay, or whose addresses were not known. There 
is no great honour on one side or the other; and we do not feel called upon ta 
make any strictures on the circular sent to us. 


Tue Tite or Doctor. 


S1r,—Your correspondent in your number of June 24th, ‘‘A Country Practitioner”, 


rather misrepresents the case of medical men who are unable to boast of M.D. 
It will be granted that the title of Doctor has great influence with the public, who 
believe that those who are such have studied more than the ordinary qualified 
ractitioner. Now this is totally wrong; for the London man who passes the Col- 
eges of Physicians and Surgeons has to pass examinations equal to the university 
examinations in every respect, and has to spend the same length of time in study- 
ing for the same. The fact is, the higher qualifications are equal in every respect 
to the degrees of the higher universities, whilst the London qualifications are as 
difficult to obtain as the degrees at the easier universities. Tf this be true, both 
parties are equa'ly qualified. If the one party be qualified as to merit the title of 
Doctor, then the other is also. I am willing to admit, as things are now, the M.D. 
has more right, because of his university connection; but I will never admit that 
he has given more time in study, or that his examinations are stiffer.—I am, sir, 
your obedient servant, M.R.C.P. 


Mempser. —It depends entirely upon the arrangement made when you undertook the 


case. Asa rule, attendance on a midwifery case ends on the fourteenth day. 


TREATMENT OF ACNE. 


S1r,—Dr. J. H. Stowers, in the Journat for June 24th, says that sebaceous acne 


‘*seldom occurs before puberty”, and he recommends soap and water as a remedy. 
If this were of use, why has it not prevented it? Or are we to suppose that his 
patients have not been accustomed to wash their faces? He also advises the use 
of sulphur, which some one said a few weeks ago in the JouRNAL would cure it in 
three weeks if dusted on the parts. Unless something more than this be done, we 
might as well expect to cure baldness by seating our patients 6n a cooking-stove in 
full blast. Nearly all the forms of acne, probably all, are due to some oe 
ment in the sexual apparatus. Why something wrong there should paralyse the 
walls of the sebaceous gland ducts, and so lead to the accumulation of caseine 
therein, is more than I can tell; but that form of acne called pustulata, and which 
“seldom occurs before puberty”, is not curable by his treatment when it is seen in 
the faces of young people and associated with debility, because all who have it are 
masturbators, and masturbation is, in my opinion, the sole cause of it. This fact 
is not at all generally known to the profession; but if my professional brethren 
will give it their attention, they will find it true, and a little timely advice will save 
sulphur.— Yours sincerely, Ciirson Wray, M.D., M.R.C.S. 
Skegness, Lincolnshire. 


TREATMENT OF STRICTURE. 


INnQuIRER begins with an assumption which is incorrect, namely, that ‘‘ potassa fusa 


is capable of curing stricture or some forms of it”. It is precisely because potassa 
fusa does not cure stricture, that its use}has been abandoned. Keo surgeon used 
caustics in cases of stricture with greater perseverance than Sir Everard Home, 
and he describes, in his work on Stricture, a patient who had caustic applied 1,258 
times in fifteen years, before an instrument was passed into the b er, 
another case in which, after 486 applications, the patient was obliged to pass a 
bougie daily, and to leave it in the urethra for half an hour to keep the canal in a 
state of tranquillity. 
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CoRRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


Derects iv MepicaL EpucaTIon. 
Str,—The complaint of ‘A Young Practitioner”, that he is not familiar with the 
commonest diseases, and that this is owing to his having observed diseases in hos- 
itals only, is one very often made. It is alsowell founded. But the right remedy 
~ this ignorance is not that which ‘“‘A Young Practitioner” suggests. All that 
could possibly come of ‘‘ study with a general practitioner before joining a medical 
school” would be an unintelligent prescribing of certain mixtures for certain groups 
of symptoms. Explanation by his teacher would be of necessity made in words 
having for him no meaning, no sensory representation in his brain ; there would be 
no ti thing-pictures” revivable by the terms employed, unless, indeed, the practi- 
tioner undertook, in some necessarily imperfect way, the functions of the medical 
school itself. 

The true remedy is hit by your own suggestion in the article upon “‘ Defects of 
Medical Education”, that senior students should be encouraged to attend the out- 
patient room, and to practise there all they have learned in the wards. At Leeds, 
we have discouraged the attendance of junior students in the medical out-patient 
room, believing that nothing but mental confusion could result from early study 
there ; and we have endeavoured to systematise their ward-study in such a way as 
to make them able to take advantage of the out-patient room as a ‘‘final school”. 
The solution of problems in this department is proposed as the last part of the pro- 
cess of their education. In their first term of hospital practice, they are taught 
how to examine each organ by every possible means, so as to detect any sign of 
disorder therein ; in their next term, they are taught how to discover the probable 
nature of a disease (diagnosis) ; and in the third, they are taught more especially 
than in the two preceding terms the causes of disease and the treatment of them. 
The student who has followed this course will find very little difficulty in under- 
standing and managing trivial disorders, if his knowledge of anatomy and physio- 
logy and of the ordinary causes of disease be tolerably complete. But both as to 
these matters and as to drug-treatment, the student will have the assistance of his 
teachers or seniors in the department. 

A year or two with a sound medical practitioner after the course above described 
has been passed through would be highly advantageous. This systematic course 
realises the designs and recommendations of the Association Subcommittee on 
Medical Education.—Yours faithfully, T. Cuurton, M.D., 

Physician to the Leeds Infirmary. 


LATENT MIASMA. 

S1r,—Tradition tells us that in former times this neighbourhood was infected with 
ague and other fevers of a malarial nature. Now, however, since the Charnwood 
Forest Enclosure Act, all the waste places having been inclosed, and by drainage, 
etc., brought into cultivation, ague has become a thing of the past ; and under the 
— Health Acts, all other kinds of fever have become almost unknown in this 

istrict. 

During the past year, the Charnwood Forest Railway works having been com- 
menced, and a long cutting being carried through what before the system of drain- 
age was carried out was a “‘waste place”, known, I believe, about half a century 
ago as “Sick Farm” (but now a fertile grass farm). The clay in this cutting is very 
tenacious and cheesy in character, and is loaded with moisture. From this eutting 
I have had two cases of quotidian ague of a well marked type, both in men of 
good health; one of the men worked in the cutting, the other on the top bank half 
a mile from it. When the clay was being put on the bank, another case of the 
same type occurred in a cutting two miles from the one in which the clay was im- 
pregnated with decayed animal and vegetable matter. 

Thinking these facts may be interesting, showing as they do that miasma may be 
bottled up for half a century by surface-drainage and cultivation, and set free when 
the subsoil is cut into, I send them for publication.—Yours faithfully, 

: Witi1amM Donovan, L.R.C.P., Medical Officer of Health. 

Whitwick, June 14th, 1882. 


Novet MetuHop or CoMMITTING SUICIDE. 

Dr. Rosert Exwiot (Carlisle) writes to us with reference to a case reported in the 
Journat for May 27th, page 835, in which Sarah Newman, a married woman, 
aged 38, choked herself with a stocking in the Cork Hospital. He says that 
the case is novel, but not unique. In Carlisle, seventeen years ago; at Crozier 
Lodge, Fever Hospital, a similar suicide was committed by a spinster, aged 24, 
as attested by Dr. P. M. Braidwood, now of Liverpool and Birkenhead, who 
at the time was house-surgeon to the Cumberland Infirmary, only about eighty 
yards off, so that the best of aid was promptly obtained. The following extract is 
from the Carlisle paper of the time. 

. an speerend from the evidence that deceased was brought into the Fever 
Hospital on Saturday afternoon, ill of fever. No change was observed in her 
until about 3 a.m. on Monday, when the nurse heard her call out as though she 
were choking, and saw deceased with her forefingers in her mouth, apparently 
thrusting something down her throat, whilst something white, like the corner of 
a pocket-handkerchief, was sticking out of her mouth. The nurse went to take 
hold of her hands, but, before she could do so, the handkerchief disappeared in 
deceased’s mouth. The nurse called out, and another nurse and a patient came 
to her assistance. They held down deceased’s hands and looked into her mouth, 
but could see nothing, and in about five minutes more she died. Dr. Braidwood, 
from the infirmary, stated that he examined the body, and found the handkerchief 
tightly wedged in the throat, with about an inch in the mouth. A verdict was 
returned to the effect that the woman ‘died from suffocation, caused by a hand- 
kerchief in her throat’.” 

LATE PREGNANCY. 

Str,—On looking over some old papers the other day, I came across the fo llowing in 
the Oracle, public advertiser, October roth, 1797. Births: Lately, Mrs- Geary, of 
Dean’s Yard, Westrsinster, aged 49, of twins; who, with the mother, are likely to 
do well. Mr. Geary, the father, is in the eighty-fourth year of his age.” This 


struck me as interesting, on account of the ages of both father and mother.—I am, : 


oy Poe obedient servant, F. P. ATKINSON. 
gston-on-Thames. 

CARRIER PIGEONS. 
Sir,—I trust to be able gradually to send birds to all my correspondents who have 


replied to my letter of last week. Finding it impossible to answer each letter 

individually, will you kindly accord me space for this general acknowledgment of 

each and all ?—Your obedient servant, Grorce H. R. Dasus, M.D. 
Shanklin, Isle of Wight, June 27th, 1882. 





—————=>=> 


TAPE-WORM. 

S1r,—Would some experienced member kindly suggest something for the follow; 
case? A young woman, in fair health and anxious to get married, has been t wing 
at intervals over a period of three years by filix mas in powder and liquid extract 
kousso and koussein, ol. terebinth., kamela and pomegranate—and these jn the 
approved fashion, preceded and followed by purgatives. She has been at a hos. 
pital, a public dispensary, and under various Parte practitioners, and all to no 
avail ; so that it would be much to the credit of our profession if something further 
can be done for her relief.—Yours respectfully, MEGA, 

S. B. (Witheridge).—Yes ; excellent. 

S1r,—In my observations on tricycles which appeared in your number of June roth 
I omitted to mention that I will be happy to correspond with any gentleman wish, 
ing further information.—I am, yours truly, ’. STEPHENS, 

Canongate House, Jedburgh, June roth, 1882. 


E. H. B. R.—You had better consult your lawyer. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. J. W. Moore, Dublin; Mr. S. Winter Fisher, Brighton; Mr. Walter Bailey, 
Winchester; Mr. Litton Forbes, London; Dr. Murdoch Browne, Edinburgh ; 
M.R.C.P., Walworth; Joney Office; Mr. George Eastes, London; Mr, J. 
Ward, Sparkbrook; Dr. Power, Portsea; Mr. Alfred Charlton, Ashford; 1 
Dublin; Mr. J. C. Steele, London ; Member; Dr. Parsons, Dover;, Dr. G, , 
Philipson, Newcastle-upon-Tyne; Our Dublin Correspondent; Dr. Brittan, 
Taliessin; Mr. G. D. Crowther, Manchester; Mr. Edgar W. Willett, London; 
Dr. Dabbs, Shanklin; Our Glasgow Correspondent; Mr. R. Richardson, West 
Rosedale, Yorkshire; Mr. A. H. Benson, Dublin; Mr. Lawson Tait, Birming. 
ham; Dr. E. J. Tilt, London; Mr. Nelson Hardy, London; Mr. Haydon White, 
Nottingham; Dr. Harkin, Belfast; Mr. W. Alpin, London; Dr. Burney Yeo, 
London; Mr. Alfred Hall, Tunbridge Wells; Mr. T. M. Stone, London; Miss 
Robinson, Leeds; Messrs. Street Bros., London; Dr, Francesco Vallardi, Milan; 
Mr. R. Ellis, Newcastle-on-Tyne; Mr. Wm. E. Dawson, Margate; Dr. Clipson 
Wray, Skegness; Mr. P. R. Griffith, London; Mr. E. P. Hardey, Hull; Mr, 
Ed. Law, Sheffield; Mr. J. J. Reynolds, Stoke; Sir C. R. McGregor, Bart, 
London; Mr. G. Buckston Browne, London; Mr. T. R. Berkett, Eastbourne; 
Messrs. Baillitre, Tindall, and Cox, London; Mr. W. Watson Cheyne, London; 
Dr. H. D. Littlejohn, Edinburgh; Mr. Lewis Mackenzie, Tiverton; Miss 
Ellen Willis, Armagh; Mr. Fred. E. Manby, Wolverhampton; Mr. De Berdt 
Hovell, Clapton; Mr. J. Livy, Bolton; Dr. Maclean, Southampton; Mr. E. W, 
Forster, Darlington; Mr. H. J. Hargrave, Aberdeen ; House-Surgeon, Durham; 
Dr. J. Mansurgh Palmer, Armagh; Dr. Sawyer, Birmingham; Dr. Geo. John. 
son, London; Dr. Jacob, Dublin; Dr. J. Johnston, Bolton; Mr. R. F. Benham, 
London; etc. 


BOOKS, EtTc., RECEIVED. 


The Medical Digest, or Busy Practitioner's Vade-Mecum: being a Means of 
Readily Acquiring Information upon the Principal Contributions to Medical 
Science during the last Thirty-Five Years. By Dr. R. Neale. London: Long. 
mans, Green, and Co. 1882. 

The Medical Man’s Handy-Book. Edited by William Shepperson. London: J. 
and A. Churchill. 1882. 

The Student’s Guide to Diseases of the Eye. 
London: J. and A. Churchill. 1882. 

Catechism of Modern Elementary Chemistry, or Solutions of the Questions set at 
the London University Matriculation Examination, 1844-82. By E. W. Volek. 
som, F.C.S., Lecturer on Chemistry at Downside College, Bath. London: 
Kegan Paul, Trench, and Co, 1882. 

Animal Intelligence. By George J. Romanes, M.A., F.R.S., Zoological Secretary 
of the Linnzan Society. London: Kegan Paul, Trench, and Co. 1882. 
Winters Abroad: Some Information respecting Places visited by the Author on 
Account of his Health. Intended for the Use of Invalids. By R. H. Otter, 

M.A. London: John Murray. 1882. 

The Physiology and Pathology of the Blood. By Richard Norris, M.D., F.R.S.E. 
London: Smith, Elder, and Co. 1882. 

On Failure of Brain-Power. By Julius Althaus, M.D., M.R.C.P.Lond. London: 
Longmans, Green, and Co. 1882. 


By Edward Nettleship, F.R.C.S. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under ee oe ee oe oo «890 3 6 
Each additional line .. ee ee ee oe oe oe O09 G4 
A whole column eo ee ee ee ee ee e 315 0 
A page .. ee ee e «o. § 0 O 


‘An average line contains ‘eight words. 


When a series of insertions of the same advertisement is ordered, a discount is made 
on the above scale in the following proportions, beyend which no reduction can be 
For 6 insertions, a deduction of .. ee . ee 10 per cent. 
a9 IZOFTZ 5 ” oe ee oe ee 20 ” 
os 2 ” ” ee ee ee ee 25 ” 
+9 52 is * Je ¢ ‘6 Ae 
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For these terms, the series must, in each case, be completed within twelve months 
from date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Offize, not 
later than Twelve o’Clock on the Wednesday preceding publication; and, if not paid 
for at the time, should be accompanied by a reference. __ . vig 

Post-Office Orders should be made payable to the British Medical Association, at 
the West Central Post-Office High Holborn. Small amounts may be sent in postage 
stamps. 
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HISTORY OF THE BRANCHES 


OF THE 


BRITISH MEDICAL ASSOCIATION. 
[ Continued. | 


LANCASHIRE AND CHESHIRE BRANCH. 

ranch originated in a meeting at the Leigh Arms Hotel, Newton 
cer erm Liverpool and Manchester), on June 3oth, 1837. 
At this meeting 41 medical men were present from Liverpool, 
Manchester, Warrington, Bolton, Bury, St. Helens, and other neigh- 
pouring places. The ‘‘ Newton Medical and Surgical Association” 
was then founded, “‘ for the purpose of promoting a free communica- 
tion and friendly intercourse of the members of the medical profession 
residing in this part of the kingdom, and maintaining the honour and 
respectability, as well as extending the usefulness, of the profession 
generally.” The society proclaimed itself strictly in alliance with the 
Provincial Medical and Surgical Association, but disclaimed receiving 
any pecuniary assistance, or requiring its own members to be enrolled 
as members of the general association. Six weeks later the Newton 
Medical and Surgical Association joined the ‘‘ Provincial Association” 
as its Newton Branch. The first annual meeting was held at Newton 
in June, 1838, 47 members being present ; and except on two occa- 
sions, when the meetings were held at Warrington, the meetings 
continued to be held at Newton for a number of years. In 1849 the 
name was changed to the ‘‘ Lancashire and Cheshire Branch ;” con- 
sisted of 90 members, mostly resident in South Lancashire. The 
meetings were now held at Liverpool or Manchester ; and it was not 
till 1857 that the branch began to extend its influence northwards, and 
met at Preston. Two years lacer it met at Chester, the membership 
then numbering 230, from all parts of Lancashire and Cheshire. 

The subjoined is a list of the places of meeting in each year, with 
the names of the Presidents and Vice-Presidents. No meeting of the 
Branch was held in 1854, in consequence of the annual meeting of the 
Parent Association being held in Manchester. 

Year. Place of 
* Meeting. 
1837.. Newton 
1838.. Newton 
1839.. Warrington 


Vice-Presidents. 


.. T. Jeffreys,M.D.; J. Kendrick, M.D. 

..J. Kendrick, M.D.; J. Black, M.D. 

.. Ll. Jones, M.D.; J. Moore, Esq. 

1840.. Newton ..R. Bickersteth, Esq. ..J. Green, M.D.; W. Goodlad, Esq. 

1841..Warrington ..Llewelyn Jones, M.D.  ..D. Baird, M.D.; R. Thorpe, Eaq. 

1842.. Newton .. J. Kendrick (sen.), M.D. ao M.D.; W. J. Wilson, 
sq. 


..W. J. Wilson, Esq. : 
..E. Lyon, M.D. .- J. Jordan, Esq.; Thos. Eden, Esq. 
..J. Moore, Esq. ..J. Sharp, Esq.; J. Green, M.D. 
..R. W. Scott, M.D. .. W. H. Bainbrigge, Esq.; T. Turner, 


Esq. 
.. W. J. Wilson, Esq. ‘ see M.D.; G. W. Hardy, 
sq. 
..Sir A. J. Knight, M.D. “ Ransome, Esq.; R. A. Gas- 
ell, Esq. 
..J. Kendrick (jun.), M.D.; J. A. 
Pearson, E 


sq. 
.. T.Radford,M.D.; J.Edwards,M.D. 
..R. Broadbent, Esq.; H. H. Brough- 


President. 


..Edward Holme, M.D. 
..T. Jeffreys, M.D. 
.. J. Ainsworth, Esq. 


1843.. Newton 
1844.. Newton 
1845.. Newton 
1846.. Newton 


1847.. Newton 


1848.. Newton 


.. Robert Thorpe, Esq. 


..W. H. Duncan, M.D. 
.. Thomas ‘Turner, Esq. 
M.D 


on, M.D. 
..R. Bickersteth, Esq. F dm Black, M.D.; Richd. Flint, Esq. 
1853.. Manchester .. James Black, M.D. ..R. Dundas, M.D.; 
1855..Liverpool _.. Joseph Dickinson, M.D. ..D. Noble, Esq.; G. Mallett, Esq. 
1856..Manchester .. David Noble, M.D. .. T. Inman, M.D.; G. Dagleish, Esq. 
1857.. Preston .. Lawrence Spencer, Esq. ..A. Wood, Esq.; E. Waters, M.D. 
1858..Liverpool ..Ellis Jones, Esq. .. J. Hatton, Esq.; J. R. W.Vose, M.D. 
1859..Chester .. Edward Waters, M.D. _..G. Wolstenholme, Esq.; John Harri- 
. son, Esq. 
1860..Manchester ..M. A. E. Wilkinson, M.D...G. Southam, Esq.; E. Batty, Esq. 
1861..Liverpool ..Edward Batty, Esq. ..L. E. Desmond, Esq.; H. Wilson, 
1862. . Manchester 


Esq. 

f ..George Southam, Esq. ..T.Davies,M.D.; W.T. Callon,M.D. 
1863..Liverpool .. James R. W. Vose, M.D...R.Martland,M.D.; G.Turner,M.D. 
1864..Lancaster ..E. D. De Vitré, M.D. _..T. Howitt, Esq.; A. T. H. Waters, 

D 


M.D. 
.. Thomas Turner, Esq. ..T. Mellor, Esq.; A. Stookes, M.D. 
..A. T. H. Waters, M.D. ..D. McNicoll, M.D.; W. H. Mani- 
fold, Esq. 
.. T. Brittain, Esq.; W. Roberts, MD. 
“dae: Morgan, M.D.; A. B. Steele, 


sq. 
: 7 Langshaw, Esq.; W.McCheane, 


1849.. Newton 


1850.. Liverpool 
1851.. Manchester 


1852.. Liverpool 


1865.. Manchester 
1866.. Liverpool 


1867..Chester 
1868.. Manchester 


1869., Lancaster 


1870.. Preston 
1871.. Liverpool 


1872.. 


1873.. Warrington 
1874.. Blackburn 


.. John Harrison, Esq. 
--George Mallett, Esq. 


.. W. Hall, Esq. 


sq. 
.. Lawrence Spencer, Esq. ..Chr. , ATE Esq.; W. Howitt, Esq. 
..-L. E. Desmond, M.D. ..W.H. Manifold, Esq.; H. Simpson, 


M.D. 
.-T. Mellor, Esq. ; os Cameron, M.D.; A. Ransome, 


M.D. 
..C. White, Esq. “te Smith, M.D.; R. Harrison, Esq. 
.- John Skaife, Esq. ..W. M. Coultate, Esq.; D. Noble, 


M.D 


Manchester 





Place of 
Meeting. 
.. Chester 
.. Stockport 
.. Liverpool 


President. ° Vice- Presidents. 


..T. Davies-Colley, M.D. ..D. Russell,M.D.; R.C.Brown,M.B. 
..George Woods, Esq. .. J. Lang, M.D.; John Harrison, Esq. 
..A. B. Steele, L.K.Q.C.P...A. Ransome, M.D,; T. L. Rogers, 


A 
KV 
.. Leslie Jones, M.D. .. J. D. Bird, M.B.; C. E.Lyster,M.D. 
..Lancaster ..Chr. Johnson, Esq. J. Harker, M.D.; T. Platt, Esq. 

..Manchester .. Edward Lund, Esq. Ji MD. 
.. Preston ..-R. C. Brown, M.B. 


-.W. McEwen, M.D. 


.. Blackpool 


Atkinson, Esq.; D.J.Leech, 
ind trfoenean ion. ; W. H. FitzPatrick, 


.. Chester ..G. B. Barron, M.D.; L. Borchardt, 

M.D. 

During the last fifteen years the Branch has steadily advanced in 
numbers, and in the extent of its influence. The annual meetings have 
been held not only in Liverpool and Manchester, but in Preston, Lan- 
caster, and Chester, and once in each of the following towns : War- 
rington, Blackburn, Southport, and Blackpool. During the last few 
years frequent intermediate meetings have been held at smaller towns 
in the district; one of these, which took place at Bolton, being 
attended by over 100 members. The membership now numbers 805, 
constituting it the largest Branch of the British Medical Associa- 
tion, with the exception of the Metropolitan Counties Branch. j 

It is unnecessary to enter into details as to the part taken by this 
Branch in matters of medical politics. The record preserved in its 
minutes shows a constant consideration by the Council of the Branch, 
and by the general mectings, of the important subjects of Medical 
Reform and Prblic Health. Numerous special meetings were held, reso- 
lutions were passed, and petitions were prepared. At the first meeting 
of the Newton Scciety, steps were taken to make statistical inquiries 
regarding epidemic and other diseases in the district. Then came dis- 
cussions on the Poor-law, the Vaccination Bill, Intramural Burials, Sale 
of Poisons, the Medical Service of the Army, the Registration of Diseases 
in Towns, the Provident Relief Fund, Direct Representation, the Coroners’ 
Bill, Medical Education, and many other subjects. One of the most 
prominent steps the Branch took was the organisation of district 
registration associations, to assist in carrying out the provisions of the 
Medical Act of 1858. Though it is not possible at this time to measure 
the exact amount of good which resulted from all this, hardly any one 
can doubt that the Branch must have contributed by its influence to 
help on the improved medical legislation of the past twenty years. 

In the minutes of the Council, there are several records of instances 
where differences between the members were referred to it for settle- 
ment, in all cases apparently with success ; and others where the honour 
and private interests of individual members were upheld. This ability 
and readiness of the Branch to defend its members from unfair treat- 
ment on the part of their fellows or the public, is one of the strongest 
proofs of its usefulness. 

The chief work of this Branch has consisted in communications and 
discussions on matters of scientific and practical medicine, During 
the last few years, these have increased greatly in number and import- 
ance. At each of the late meetings at Preston and Bolton, ten or 
twelve original papers of high value were read and discussed ; and it has 
been found necessary to divide the meeting into medical and surgical 
sections, to give opportunity for the proper consideration of the com- 
munications. 

Last to be noted, but not least, is the opportunity for friendly inter- 
course which the Branch meetings afford. The experience of the Lan- 
cashire and Cheshire Branch is very strong on this point. In the begin- 
ning of 1881, a joint meeting of this Branch and the Staffordshire 
was arranged to take place at Crewe, and this was most successfully 
carried out. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


OF most local centres or homes of Branches it may be said, that their 
own history is coeval with, and embodies, their relations with the 
Parent Association. Of Birmingham, it must be said that its:connec- 
tion with the Association was intimate long before its Branch was 
founded ; and the influence of its professional leaders has been exer- 
cised on our corporate history deeply, widely, and continuously from 
its dawn. 

When Sir Charles (then Dr.) Hastings called the foundation meeting 
in the board-room of the Worcester Infirmary on July 19th, 1832, none 
present were more distinguished than Mr. Joseph Hodgson and Mr. 
W. Sands Cox of Birmingham, with the solitary exception of its lead- 
ing physician, the venerable Dr. Edward Johnstone, who was nanani- 
mously called to the chair. His relative, Dr. John Johnstone, pre- 
sided at the second anniversary meeting of the Association, which was 
held at the Philosophical Institution in Cannon Street, Birmingham, 
on July 1834. Two hundred and fifty members were present, 
and the success of the Association was then established beyond dis- 
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pute. Most of the special general meetings of the Association have 
been held in Birmingham. Its Committee of Council regularly held 
its meetings there for many years, during which Mr. T. Watkin 
Williams was the General Secretary. 

On the Committee of Council, at a most critical period, no mem- 
bers were more vigilant, hospitable, and public-spirited, than the late 
Messrs. Edwin Bartleet and M. H. Clayton, and Mr. Vose Solomon. 
Their influence in the governing body has continued in their successors ; 
so much so, that it would be difficult to point to any Branch sending 
more active and influential members to our executive, than does the 
Birmingham and Midland Counties Branch in the persons of Dr. 
Foster, Mr. T. H. Bartleet, Mr. F. Manby, and Dr. Wade, the 
Treasurer of the Association. 

It isa noteworthy fact that, notwithstanding the proximity of Bir- 
mingham to Worcester, and the prominent part which the medical and 
surgical leaders of the former took, no Branch of the Association was 
formed there until the Association had been in existence twenty-two 
years. It was mainly by the instrumentality of Mr. Vose Solomon that a 
general meeting of members of the Provincial Medical and Surgical 
Association, residing in Birmingham and the Midland Counties, was 
held at Dee’s Royal Hotel, Birmingham, on Wednesday, December 
13th, 1854. Mr. Langston Parker! having been called to the chair, 
Mr. Solomon moved, and Mr. George Yates seconded, the following 
resolution, which was unanimously carried : ‘‘ That a Birmingham and 
Midland Counties Branch of the Provincial Medical and Surgical 
Association be formed.” A career of almost unbroken harmony and 
prosperity has succeeded. 

The Birmingham men from the first, and continuously, have advo- 
cated the representative principle. Their chief local honour, that of 
President of the Branch, has been allotted in alternate years to a Bir- 
mingham and a county man, as will be seen from this list, in which 
an asterisk distinguishes the Birmingham representatives. 


Year. President. Year. President. 

1855 .. *Langston Parker, Esq. 1869 .. *J. V. Solomon, Esq. 
1856 .. S.J. Jeaffreson, M.B. 1870 .. Thomas Underhill, Esq 
1857 .. *Edwin Bartleet, Esq. 1871 .. *Oliver Pemberton, Esq. 
1858 .. E. H. Coleman, Esq. 1872 .. Thomas Ebbage, Esq. 
1859 .. *J. B. Melson, M.D. 1873 .. *Furneaux Jordan, Esq. 
1860 .. dward Moore, Esq. 1874 .. W.C. Garman, Esq. 
1861 .. *Bell Fletcher, M.D. 1875 .. *W. F. Wade, F.R.C.P. 
1862 .. H. Duncalfe, Esq. 1876 .. G. F. Bodington, M.D. 
1863 .. *Alfred Baker, Esq. 1877. .. “Sampson Gamgee, Esq 
1864 .. H. D. Carden, Esq. 1878 .. John Tibbits, M.D. 


1865 .. ev Russell, M.D. 1879 .. “James Johnston, M.B. 


1866 .. T.A. Carter, M.D. 1880 .. R. Prosser, Esq. 

1867 .. *S. Berry, Esq. 1881 ... *T. H. Bartleet, M.B. 

1868 .. C.A. Newnham, Esq. 1882 .. Edward Dewes, M.D. 

Dr. B. W. Foster is President-elect for 1883. 

The Branch sprang into life in troublous times. The next annual 
general meeting, held at York on August 15th and 16th, 1855, was.a 
very critical one. An attempt at reform was then negatived, a schism 
threatened, and a special general meeting was appointed to be held at 
Birmingham on the 20th of the following November. Mr. Langston 
Parker gave a loyal rallying exhortation in addressing his Branch in 
general meeting. His exact words are worth quoting from the original 
minute-book. 

**Let me urge you, gentlemen, to unanimity in the pursuit of the 
great questions which involve the welfare of the Association and the 
profession generally. It is by reforming what is wrong in the old 
Association, and not by creating a new one, that such measures must 
be accomplished. I can only repeat what I have already publicly 
stated, that should the Association (consisting of upwards of two thou- 
sand members) be broken up by petty personalities and private 
squabbles, no other can ever be formed in Great Britain which will 
have the slightest hold on the affection or confidence of medical men.” 

Such public-spirited and generous words were not wasted. Charles 
Hastings rose almost above them. Some fancied that love of power 





might blind him, and that he would be unable to project himself be-- 


yond the circle which he had first traced, with Worcester as a centre. 
The issue justified his best friends and most ardent admirers. He once 
more proved how discretion is the better part of valour, and how a 
general can most usefully display strategical wisdom in conducting a 
masterly retreat. 

The special general meeting in Birmingham on November 2oth, 
1855, substituted the prefix British for Provincial to the name of our 
Association ; and it was at the same time ordered that the Council of 
the Association be elected,on the principle of absolute representation. 

The Secretaries of the Branch have just claims to credit for a very 
large part of its success. Their names in lineal succession are: Mr. 
Vose Solomon, Mr. Field, Mr. Oliver Pemberton, Dr. Willoughby 
Wade, Mr. T. Hiron Bartleet, Dr. Balthazar Foster, Dr. James 
Sawyer, Dr. Edward Malins, Dr. Rickards, and Dr. Alfred H. 





a 
Carter. With the exception of the second on the list, all happily sun. 
vive, and are amongst the most active and influential members of the 
Branch. 

It is doing no injustice to the gentlemen who preceded and followeg 
Mr. T. H. Bartleet in the important office of Honorary Secretary, to 
say that his services have been unrivalled. He was elected at a ti 
of unusual depression in the Branch history; he held the office for 
ten years with such success, that one hundred and thirty-four tmembers 
of the Branch joined in presenting him with a valuable piece of plate, 
‘in testimony of their obligations to him for his eminent services as 
Secretary during a period of ten years.” 

The Branch has only had three treasurers from its commencement, 
Mr. S. A. Bindley was the first chosen, but resigned after little more 
than a year’s faithful service. Financial success at starting could not 
be anticipated ; and Mr. T. Watkin Williams took office with a deficit 
on February 14th, 1856. He soon worked a balance on the right 
side, and not only never receded, but steadily added to the Branch 
store, during the twenty-five years of his faithful stewardship. He was 
not allowed to resign without a substantial recognition in the form of 
a service of plate from the art-stores of Messrs. Elkington. The fol. 
lowing is the inscription: ‘‘Presented to T. Watkin Williams, Esq,, 
F.R.C.S., in recognition of his very devoted services to the Birmin; 
ham and Midland Counties Branch of the British Medical Association, 
as its Honorary Treasurer, for a period of twenty-five years.—Birming. 
ham, November 17th, 1879.” Mr. Arthur Oakes was chosen as the 
next Treasurer, and he continues to administer the Branch finances go 
thriftily, that he has been able each year to devote £10 asa free gift 
to the Medical Benevolent Society, and £10 to the Birmingham Medical 
Institute for the purchase of new books. 

The Remuneration to the Medical Officers of Sick Assurance So. 
cieties was the subject of a vigorously eloquent speech by Dr. T, P, 
Heslop at the annual meeting of the Branch, held June 14th, 1867, A 
Friendly Society’s Committee was appointed, and by its agency some- 
thing was effected towards securing a better working of the sick-club 
system, with a more just scale of remuneration to the medical officers, 
With every desire to do justice to this reforming effort, and with the 
fullest recognition of its necessity, it is impossible not to regret its only 
partial success. Sick-clubs, with all their faults, have grown up with 
the aid and concurrence of their medical officers, who have been tra- 
ditionally looked up to as the friends of the artisans who chiefly com. 
pose them. A sudden awakening to wrongs, a peremptory demand 
for remedy, implied coercive threat by combination, is a policy too 
much after the fashion of working men. Once more it had to be proved 
that the breed of black sheep is a very enduring one. Many good men 
had to go to the wall, and second-raters stepped into their shoes. Hap- 
pily, both sides gained by experience; and it is not too much to hope 
that the sick-club question will never again relapse into the very un- 
satisfactory state antecedent to the Birmingham effort just briefly re- 
ferred to. 

It is doubtful if any presidential address has borne more direct fruit 
than the one delivered by Mr. W. C. Garman of Wednesbury, at the 
annual meeting of 1874, on the Treatment of Habitual Drunkards, 
Mr. Ernest Hart, who was present at the meeting, on the invitation 
of the President and Council of the Branch, suggested the appointment 
of a Committee to take up the subject, which the late Mr. Dalrymple 
had especially made his own, and which Mr. Garman had ably taken 
up. Mr. Hart’s suggestion was acted on, and thus was inaugurated 
the work of the Association on the treatment of Habitual Drunkards. . 

Our Medical Charities was the subject of Mr. Sampson Gamgee’s 
presidential address at the annual meeting of the Branch held June 
26th, 1877. At the close of it, Dr. Balthazar Foster moved, Mr. 
Arthur Oakes seconded, and it was resolved, that, ‘‘in the opinion of 
this meeting, the introduction of the provident dispensary system offers 
the best means of checking the excessive increase in the amount of gra- 
tuitous medical advice dispensed by our local charities ; and that the 
Council of the Branch be requested to take steps for promoting the 
formation of provident dispensaries in the town.” , 

The office of Senior Honorary Secretary of the Branch was at this 
time held by Dr. James Sawyer, the present Senior Physician to the 
Queen’s Hospital. It was largely owing to Dr. Sawyer’s tact and 
influence that a Joint Committee was appointed, equally composed of 
members of the Branch and of the Midland Medical Society. Mr. 
Gamgee, who was elected President of the Joint Committee, had \ 
in his address: ‘‘ A too hasty and too wide application of the prov: 
dent dispensary system in its crude form, or alloyed with the evils 
which have crept into it, would only lead the public and us into fresh 
difficulties.” This warning appears to have given the keynote to the 
cautious action of the Joint Committee. They were in favour of pro 
vident dispensaries in the abstract; they allowed full freedom of action 
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e profession ; but they made this stipulation, as 
° every member oe ent a corporate professional action: ‘‘ That the 
the cone? ody of each of the medical charities should signify their 
— to co-operate in an endeavour to check their abuses, while 
ing relief for all really deserving persons.” The governors of the 
ST . took no heed, and the joint medical societies no action. 
on seeunlete this very brief and imperfect history of the Birmingham 
3 Midland Counties Branch, it would at least be necessary to recite 
on ork of its vigorous Pathological Section, and of the Microscopical 
or vehich though no longer in existence, did very good work in its 
yy Suffice it to record that, by the common consent of the profes- 
day. in Birmingham and the surrounding district, the local Branch of 
son ritish Medical Association has exercised an unchequered influence 
ire romotiog the best interests of the profession and of the community 


generally. 





READING BRANCH. 
ing Branch was formed on January 23rd, 1856, by the in- 
ae wie late Dr. Cowan, who took much interest in the Associa- 
tion, and who was one of the leaders of the movement which, at the 
meeting at Oxford, changed the whole character of the Association, by 
starting a weekly journal instead of a volume of yearly 77ansactions, 
and thus gave the ee, a professional influence which it could 
ise have acquired, 
easing Beak; from the position of its centre and from the 
existence of a Pathological Society, started at an earlier date for the 
discussion of professional subjects, has never acquired a numerical im- 
rtance, and, with the exception of its annual meetings, its members 
have only been called together when some subject of special interest 
has required consideration. ; ; 
The following is a list of the Presidents and the year for which they 
served : 


Year. 
1856 .. 
1857 - 


Presidents. 
G. H. Davis, Esq. 
W. B. Young, Esq. 
George May, Esq. 
R. C. Shettle, M.D. 
Alfred Playne, M.B. 
O. C. Maurice, Esq. 
G. May, jun., M.B. 
William Orange, M.D. 
John Shea, M.D. 
Francis Bateman, M.D. 
ie W. A. S. Royds, Esq. 
. J.G. Barford, Esq. 1880 .. Robert Smith, Esq. 
.. Charles Vines, Esq. 1881 .. H.H. Phillips, M.D. 

Mr. G. May, M.B., was the first Secretary of the Branch, and con- 
tinued to hold office until 1870, when he resigned, and was succeeded 
by the present Secretary, Dr. Shettle. 1 

In 1857, a petition in favour of the reform of the laws affecting Poor- 
law medical officers was signed and presented to Parliament. 

In 1858, the Medical Reform Bills of the Right Hon. W. F. Cowper 
and Lord Elcho were supported, At a special general meeting, it was 
recommended that the members of the Reading Branch,should not give 
information to any insurance office respecting the health of any private 
patient, except upon the receipt of a fee from the office. 

In 1859, the representative of the Council was desired to express to 
the General Council the unanimous wish of the Branch that Sir Charles 
Hastings be requested to accept the reappointment of President and 
Treasurer to the Association. 

In 1864, the members of the Branch pledged themselves not to meet in 
consultation, nortoattend in conjunction with homceopathic practitioners; 
and, further, that no member of the Branch would meet in consultation 
any member of the profession who knowingly violated this resolution. 

In May 1868, Mr. May was elected to represent the Branch on the Par- 
liamentary Bills of the Metropolitan Counties Branch, in favour of the 
direct representation of the profession on the General Medical Council, 
and the course taken by the General Medical Council was approved. 

In 1872, some resolutions recommended by the Committee of Council 
were considered, approved, and a petition to Parliament signed in 
favour of their being adopted. 

In 1875, the Bill for the Restraint of Habjitual Drunkards was sup- 
ported by the Branch. 

The practice of advertising medical books in the non-medical press 
was condemned, and it was recommended that every practicable effort 
should be made to suppress it. 

In 1877, a petition to Parliament was signed to redress the grievances 
of Militia surgeons, 

In 1878, the question of the propriety of admitting lady members to 
the Association was considered, and their exclusion decided upon by a 
very large majority, 


j Year. 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 


Presidents. 
Charles Cowan, M.D. 
. C.M. Burnett, M.D. 
. George May, Esq. 
. John McIntyre, M.D. 
.. R. Woodhouse, M.D 
. TT. W. Jeston, Esq. 
Edward Wells, M.D. 
George Pound, Esq. 
Isaac Harrinson, Esq. 
N. Crisp, Esq. 
T. L. Walford, Esq. 








METROPOLITAN COUNTIES BRANCH. 


THE formation of this Branch was decided on at a meeting held in 
London on November 26th, 1852, under the presidency of Sir John 
Forbes, M.D.; and the rules for its guidance were agreed on, and 
officers and a Council were elected, at a meeting held at the Hanover 
Square Rooms—Sir John Forbes again presiding—on January 11th, 
1853. Sir John Forbes was appointed the first President, to remain in 
office, with a President-elect, Treasurer, Secretary, and Council, until 
the second annual meeting. In 1859, it was decided that the past 
Presidents of the preceding two years should be Vice-Presidents of the 
Branch ; and in 1878 the number of Vice-Presidents was increased to 
four. The subjoined table contains the names of the Presidents and 
Vice-Presidents, and the number of members, in each year since the 
formation of the Branch. 


Date. President. Number of 


Members. 
1853..Sir John Forbes, M.D.,F.R.S. 70 
1854..John Propert, Esq........... 166 
1855..J. Risdon Bennett, M.D 156 
1856..George Webster, M.D....... 120 
1857..Edwin Lankester, M.D.,.. _ 

F.R.S. 

1858..George J. Squibb, Esq...... 


Vice-Presidents. 


95 
108 


109 


120 


1859.. Edward W. Murphy, M.D. |. Edwin Lankester, M.D., ee ee 
E. W. Murphy, 


1860.. John Birkett, Esq, M.D.; E. Lankester, .. 
M.D., F.R.S 


1861.. Benj. W. Richardson, M.D.’..E. W. Murphy, M.D.; John Birkett, Esq... 
1862.. Robert Dunn, Esq. John Birkett, Esq.; B. W. Richardson, M.D. 132 
1863 ..FrancisSibson,M.D.,F.R.S...B. W. Richardson, M.D. ; Robt. Dunn, Esq. 175 
1864..Charles F. J. Lord, Esq. .... Robt. Dunn, Esq.; F. Sibson, M.D., F.R.S. 200 
1865.. Edward H. Sieveking,M.D...F. Sibson, M.D., F.R.S.;C. F. J. Lord, Esq 


. 217 
1866.. Henry Lee, Esq. 


«+seeeeeeeC, F, J. Lord, Esq.; E. H. Sieveking, M.D. 244 
1867..W. O. Markham, M.D. ....E. H. Sieveking, M.D.; H. Lee, Esq. .... 287 
1868..John E, Erichsen, Esq. ....H. Lee, Esq.; W. O. Markham, M. 303 
1869..Geo. Johnson, M.D., F.R.S...W. O. Markham, M.D.; J. E. Erichsen, Esq. 369 
1870..T. Heckstall Smith, Esq. ..J. E. Erichsen, Esq.; G. Johnson, M.D. .. 368 
17.-5. on Reynolds, M.D.,..G. Johnson, M.D.; T. H. Smith, Esq. .... 366 


1872. 


.Sir ‘Ww. Fergusson, Bart.,..T. H. Smith, Esq.; J. R. Reynolds,.. 427 
F.R.S F.R.S 


-R.S. -D., F.R.S. 

-Richd. Quain,M.D.,F.R.S...J. R. Reynolds, M.D., F.R.S.; Sir W. .. 514 
Fergusson, Bart., F.R.S. 

T. B. Curling, Esq., F.R.S...Sir W. Fergusson, Bart., F.R.S.; R. .. 609 
Quain, M.D., F.R.S. 

R. Quain, M.D., F.R.S.; T. B. Curling, .. 600 

Esq., F.R.S. 

1876.. Jonathan Hutchinson, Esq...T. B. Curling, Esq., F.R.S.; R.Barnes,M.D. 

1877..Septimus W. Sibley, Esq. ..R. Barnes, M.D.; J. Hutchinson, Esq 

1878.. Andrew Clark, M.D......... J. Hutchinson, Esq.; S. W. Sibley, Esq.;.. 

C. Drage, M.D.; A. P. Stewart, M.D. 
1879..John Wood, Esq., F.R.S. ..S. W. Sibley, Esq.; C. Drage, M.D.; .. 
1880..S. O. Habershon, M.D. .. 


1873. 
1874.. 


1875.. Robert Barnes, M.D. 


582 


8x 
A. Clark, M.D.; A. P. Stewart, M.D. ° 
..A. Clark, M.D.; A. P. Stewart, M.D.; .. 842 
R. Farquharson, M.D., M.P.; John 
Wood, Esq., F.R.S. 
. Edwin Saunders, Esq. ......R. Farquharson, M.D., M.P.; J. Wood,.. 846 
Esq., F.R.S.; S. O. Habershon, M.D.; 
T. Holmes, Esq. 


The President for 1882 is Thomas Bridgwater, M.B. The present 
number of members is about 900. 

The first Treasurer of the Branch was Mr. Joseph Toynbee, On 
his retirement in 1859, Dr. Edwin Lankester was appointed in his 
room, and was succeeded in 1866 by Mr. Robert Dunn, on whose 
death, in 1878, Dr. Walter Dickson was appointed Treasurer, and has 
since been annually re-elected. 

The duties of the office of Secretary were at first entrusted to Dr. 
T. Ogier Ward, to whom, along with Sir John Rose Cormack, the 
merit is due of having given the first impulse to the formation of the 
Branch. In 1857, Dr. A. P. Stewart was associated with Dr. Ogier 
Ward as Secretary; and, on Dr. Ward’s retirement in 1859, Dr. Alex- 
ander Henry was elected Secretary. In 1874, Dr. Stewart retired 
from office, and was succeeded by Dr. Robert Farquharson, in whose 
place, on his resignation in 1877, Dr. W. C. Grigg was elected. The 
present Secretaries are Dr. Henry and Dr. Grigg. 

OBJECTS OF THE BRANCH.—The Branch was formed soon after it 
had been decided, at an annual meeting of the Association, that the 
Journal, which had hitherto been published*in Worcester under the 
title of the Provincial Medical and Surgical Fournal, should be pub- 
lished in London. At that time, the members of the then Provincial 
Medical and Surgical Association resident in and near London did not 
exceed sixty; and it was thought that several of the objects of the 
Parent Association, such as medical reform, the prevention of illegal 
practice, etc., would be promoted by the formation of a Branch which, 
by holding meetings and taking advantage of the facilities for commu- 
nication, might exercise greater influence than could be exercised by 
individual members, It was also believed that the formation of the 
Branch would lead the metropolitan practitioners to take an interest in 
the Association, and to co-operate with their provincial brethren for 


1881. 





46 


THE BRITISH .MEDICAL FOURNAL. | 


Luly 8,18 | 








the furtherance of the interests of the profession throughout the 
kingdom. © 

It was not thought desirable to make the promotion of medical 
knowledge by the reading and discussion of papers an object of the 
Branch, it being felt that this duty was already performed to as great 
an extent as was consistent with the comfort and convenience of the 
memibers by the numerous societies already existing. Occasionally, 
however, papers on strictly medical subjects have been read; and 
among them may be mentioned the following : The Use of Alcchol in 
Acute Diseases, by the late Dr. F. Anstie ; Hypertrophy of the Arteries 
in Cases of Chronic Bright’s Disease, by Dr. G. Johnson ; the Develop- 
ment of Bilharzia Hematobia, by Dr. Spencer Cobbold; the Scientific 
Value of the Legal Tests of Insanity, by Dr. Russell Reynolds ; Chorea, 
its Prognosis and Treatment, by Dr. F. E. Anstie; Cremation in its 
Bearings on Public Health, by Mr. Eassie; a case of Cerebro-spinal 
Paresis, by Dr. Lockhart Clarke; Physiologico- Pathological Conditions 
of. the Circulation in Pregnant Women, by Dr. R. Barnes; Strain in 
Relation to the Circulatory Organs, by Dr. Milner Fothergill; and 
Ambulance Service for London, by Dr. B: Howard. 

“District MEETINGS.—In 1878, a series of model by-laws for the 
guidance of district societies, on the plan long successfully followed by 
the South-Eastern Branck, were framed; and three districts, the North 
London, the East London and South Essex, and the South London, 
were organised. Since that time, numerous meetings for the reading 
and discussion of papers on subjects relating to medical science and 
practice have been held in these districts; and they have materially 
tended to increase the numerical strength and utility of the Parent 
Association as. well as of the Branch. 

MEDICAL REFoRM.—At the time when the Branch was established, 
the subject of Medical Reform had been for some time occupying pro- 
fessional attention; and the Parent Association had under consideration 
a Bill which had been drawn up by Mr.-G. W. Hastings. This Bill 
was, in-the session of 1853, introduced into the House of Commons; 
and, at a general meeting of the Branch held on May 11th, 1853, a 
Committee was appointed ‘‘to watch the progress of the Medical 
Reform question in the Houses of Parliament; to communicate with 
the Reform Committee of the Parent Association and with other Medi- 
cal Reform Committees ; and to report progress to this Branch”. The 
Committee met on several occasions, carefully examined the Bill, and 
made various suggestions in reference thereto. The measure, however, 
did not pass through Parliament ; and the Branch resumed the con- 
sideration of the subject towards the end of the year. A special 
general meeting was held on December 13th, when it was decided that 
any Medical Reform Bill, to be satisfactory, ought to contain provisions 
for the application of the representative principle in the election of the 
governing bodies of the Colleges and of the Superintending Council ; 
for raising the minimum age for obtaining a licence to practise from 
twenty-one to twenty-two years; and for rendering imperative on per- 
sons intending to enter the medical profession a preliminary examination 
in classics, mathematics, and general science. 

In 1854, a Bill having been again prepared on the part of the Asso- 
ciation, a special general meeting of the Branch was held on April 24th, 
to consider the subject. The Medical Reform Committee presented a 
report pointing out the amendments required in the Bill, in accordance 
with the opinion of the Branch ; and their recommendations were ap- 
proved. In addition, the inconvenience frequently arising from the 
existence of three separate Pharmacopceias for England, Scotland, and 
Ireland was referred to; and a resolution was passed in favour of 
introducing into the Bill a clause providing for the formation of a 
national pharmacopceia for the United Kingdom. Mr. Ancell and 
Dr. Cormack were at the same time appointed to represent the Branch 
at a conference on Medical Reform about to be held at the College of 
Physicians ; and, at a general meeting on May oth, they gave a report 
of the proceedings at the conference, and were thanked for the manner 
in which they had performed their duties. 

In 1855, the Reform Bill of the Association was introduced into Par- 
liament by Mr. Headlam ; and at the annual meeting on July 17th, 
the Medical Reform Committee reported that they had carefully exa- 
mined the Bill, and expressed satisfaction that it contained provisions 
for the representation of the entire profession in the Medical Council ; 
for preliminary examination in subjects of general education; for a 
national pharmacopceia ; and for reciprocity of practice. The report 
was approved ; and a petition in favour of the Bill was adopted. 

In 1856, the Medical Reform Bill, which had been withdrawn in the 
previous session, was again introduced by Mr. Headlam. The Reform 
Committee of the Branch carefully examined its provisions, and dis- 
tributed 1,000 copies of a petition in its favour ; of these, 550 were 
returned with signatures, and presented to the House of Commons, 
This proceeding was approved of at a general meeting of the Branch 





on May 13th; and, at another meetingon May 26th, the Branch; 
expressing general satisfaction with the Bill, resolved tourge the, 

sity of having one-third of the Medical Council nominated by Govern 
ment from among members of the profession, not belonging tg 2 
governing bodies of the corporations or universities, the 

In 1858, Medical Reform Bills were introduced into Parliament }p 
the Right Hon. W. F. Cowper and Lord Elcho. A special by 
meeting was held on April 27th, for the purpose of consider} 
Bills. On this occasion, the Council of the Branch reported that 
had taken Mr. Cowper’s Bill into consideration, and suggested pr 
amendments inits details ; ¢#¢er alia, the insertion of a clause requir 
evidence of preliminary general education. Resolutions were passed j 
accordance with the recommendations of the Council; and a Committee 
was appointed to watch the progress of the Bill through Parliament. 
In the course of the session, the Medical Act was passed, ; 

From this year, the Branch was quiescent with regard to Medical 
Reform until 1868, when the question of amending the constitution of 
the General Medical Council came under consideration. At the 
meeting on July 8th, a deputation was appointed to wait on the Home 
Secretary, for the purpose of urging that one-fourth of the Medical 
Council should be elected by the votes of the registered members of 
the profession. On December 8th, a special meeting was held to cop. 
sider an address on the Direct Representation of the Profession on the 
General Medical Council, issued by the Committee of Council of the 
Parent Association ; and resolutions pledging the Branch to CO-operate 
in the endeavour to obtain such direct representation were adopted, 

On April 21st, 1870, a special meeting of the Branch was held, to 
consider the present aspect of Medical Reform. The meeting g. 
pressed approval of the provision in the Bill then before Parliamen, 
for the establishment of a single examining board in each of the three 
divisions of the United Kingdom, and for the enlargement of the 
powers of the Medical Council in regard to the compulsory formation 
of such boards and the supervision of the details of education and ex. 
mination ; but it recommended improvement in that part of the Bilj 
which gave power to the Privy Council to modify the resolutions of 
the Medical Council. It further strongly advocated that provision 
should be made for the direct representation of the profession in the 
Medical Council, by elected members, in the proportion of not Jess 
than one-fourth ; and expressed the opinion that fees for examina. 
tion at the national boards, and also, as far as possible, the examina. 
tions themselves, should be uniform, A Committee, consisting of the 
Council of the Branch, with power to add to their number, was 
pointed to watch the progress of the Bill; and, in the report’ ofthe 
Council at the annual meéting in July 1870, it was reported that the 
following resolutions had been agreed to. 

‘*1, That the Branch should offer its determined opposition to any 
Bill which gives to the Privy Council more extended or other control 
over the medical profession than is given by the Medical Act (1858), 
2. That the Committee is of opinion that the government of the medical 
profession should remain in its own hands; and that the Medical 
Council, when rightly constituted, is the only body which should be 
entrusted with the general control of the education, ethics, and regi 
tration of the profession. 3. That this Committee is of opinion ta 
no Bill will be satisfactory which does not provide for the direct repre- 
sentation of the profession in the Medical Council. 4. That the Me 
dical Council, when amended as above mentioned, ought to have full 
power given to it for enforcing its decisions. 5. That a copy of the 
foregoing resolutions be sent to the Committee ot Council of the Asso- 
ciation.” 

The report containing these resolutions was adopted by the annul 
general meeting; and the President was authorised to sign a petition 
in favour of the direct representation of the profession in the Medical 
Council. 

At a meeting held on May 15th, 1878, to consider the Medical Bill 
then before Parliament, resolutions were passed in favour of direct 
representation on the Medical Council and the establishment of com 
joint examining boards ; but an opinion was at the same time expressed 
that it would not be advisable to oppose a ‘Bill which did not provide 
for direct representation, if it included provision for conjoint examining 
boards, the amendment of the penal cause of the Medical Act, and 
the registration, under proper supervision, of foreign and colonial de 
grees and diplomas. The Council of the Branch subsequently pro- 
posed and caused to be presented to Parliament a numerously signed 
petition in favour of the direct representation of the profession on the 
Medical Council, and of the affiliation of persons passing the examina 
tions of the conjoint boards to one or other of the already existing 
medical authorities. 

PuBLIC VACCINATION.—In the eariy part of 1853, a Compulsory 
Vaccination Bill was introduced into Parliament by Lord Lyttelton 
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f the subjects of discussion at a general meeting of the 
It egy oe May 76th, when it was resolved to petition for a delay 
Branc Bill “until a full and complete inquiry should have been made 
of me causes which had led to the failure of the present Vaccination 
eet nd into the best means of extending vaccination”. A committee, 
poondeith of Dr. Cormack, Dr. P. Fraser, and Dr. Semple, was also 
nial to confer with the Government on the subject. On August 
7 ~ committee had an interview with Lord Palmerston, in order to 
wn delay of Lord Lyttelton’s Bill ; and were informed that the Bill 
- “ld be postponed till next session. It, however, became law; and, 
ot cial general meeting held on December 13th, the Branch ob- 
- re it on the ground of its imposing duties without remuneration, 
Jerr appointed a committee to confer with the Prime Minister and 

yecretary. 

Be emeral esac on February 14th, 1854, the Vaccination Com- 
mittee presented a report, including a correspondence between Lord 
Lyttelton and Dr. Cormack on the Vaccination Act; and a letter from 
Lord Lyttelton to Sir C. Hastings, asking for the advice of the Asso- 
ciation. It was decided, in accordance with the recommendation of 
the committee, that the Association and its Branches, the medi- 
cal corporations in England and Scotland, and the Epidemiological 
Society, should be invited each to appoint three members to form a 
‘oint-committee to obtain the opinion of the profession on the Act. 

Public Vaccination formed the subject of a paper read by Dr. B. W. 
Richardson on May 26th, 1866; and on April 2nd, 1871, Dr. E. C, 
Seaton read a highly instructive paper on some of the Lessons to be 
derived from the then prevailing Epidemic of Small-pox. On May 
22nd, 1878, another paper was read by Dr. Seaton on the Working of 
the Vaccination Law ; and at the same meeting the subject of Animal 
Vaccination was introduced by Mr. John Greene of Birmingham. 

SANITARY ORGANISATION.—This subject was brought before the 
Branch on January 26th, 1866, by Dr. Druitt, who read a paper on 
Amendments in Sanitary Laws. The Council of the Branch were desired 
to consider whether any and what steps could be taken for the formation 
of a Board of State Medicine as an integral part of the legislature, and 
for the consolidation and amendment of the sanitary laws. The Coun- 
cil, having carefully examined the subject, agreed on certain recom- 
mendations, which were discussed and approved at an ordinary meet- 
ing of the Branch held on March 23rd. They were briefly as follows : 
that the Health Department of the Privy Council should be a court of 
appeal in sanitary matters; that the appointment of medical officers of 
health and inspectors of nuisances should be everywhere compulsory ; 
that the appointment and dismissal of medical officers of health should 
be subject to the approval of the Health Department of the Privy 
Council ; that the appointment of medical officers of health in counties 
should be vested in the justices ; that the provision of local refuges for 
those labouring under infectious diseases should be compulsory ; and 
that local authorities should be required to provide carriages for the 
removal of such persons, and means of disinfecting their clothing, etc. 
The initiative taken by the Branch in favour of sanitary reform was, in 
the course of this and the following year, followed up by the Commit- 
tee of Council and by several other Branches of the Association, as 
well as by the Social Science Association and the General Medical 
Council. 

On February 23rd, 1867, Dr. A. P. Stewart read a paper on the 
Working of some Provisions of the Laws relating to Public Health. 
This paper contained a great amount of laboriously collected and sys- 
tematically arranged material, and was printed as a pamphlet for dis- 
tribution. 

In the early part of 1869, a Royal Commission was appointed to 
examine the present condition of Sanitary Organisation, The Branch 
held a special meeting on June 11th, to consider the constitution of 
the Commission; and it determined that an endeavour should be made 
on the part of the Branch, in co-operation with the Joint Committee 
of the British Medical and Social Science Associations, to obtain the 
extension of the inquiry to the metropolis, Scotland, and Ireland. 

On May 24th, 1871, Dr. Stewart read another paper, on Sanitary 
Organisation as viewed by the Joint Committee of the British Medical 
Po Social Science Associations, the Royal Commission, and the 

overnment. 

On January 31st, 1872, a paper by Mr. Ernest Hart, on Sanitary 
Organisation, was read and discussed at a general meeting. In subse- 
quently referring to the subject in the report presented to the annual 
meeting, the Council expressed its disappointment at the conditions in 
the Public Health Bill then before Parliament, under which union 
medical officers were to be appointed medical officers of health, and 
recommended that every effort should be made to procure the rejection 
of the measure. A petition against the Bill was signed by the Presi- 


dent and most of the members present at the meeting. 





On January 30th, 1874, a paper was read by Mr. W. H. Michael, 
on the Public Health Act (1872), its defects, and suggested amend- 
ments, 

MEDICAL SERVICES OF THE ARMY AND NAvy.—The unsatisfactory 
state of the medical services of the army and navy was brought under 
the notice of the Branch at a general meeting on February 13th, 1855 ; 
and a committee was appointed to press.on the Government the neces- 
sity of amended medical administration in the public services. On 
March 28th, at a special general meeting, the committee presented a 
report, and were instructed to make suggestions for the improvement 
of the Army Medical Service to Mr. Roebuck, M.P., and, if necessary, 
to draw up a petition to Parliament. A resolution was also passed, 
stating that the systematic neglect of the resolutions of the House of 
Commons by the Admiralty and naval officers was a main cause of the 
unwillingness of young surgeons to enter the Naval Medical ‘Service, 
On May 8th, the Branch, in accordance w:th the recommendation of 
the committee, adopted a petition in favour of, inter alia, (a) a search- 
ing inquiry into the details of the present medical service of the army; 
(4) equalisation of rank of medical and other officers; (c) the separation 
of administrative from purely professional duties ; (¢) the establishment 
of improved provision for medical instruction, with special reference to 
naval and military life ; (e) selection of medical officers for the public 
services on the ground of fitness as ascertained by examination, This 
petition was duly presented to the House of Commons, and was also 
read to Lord Panmure, who signified his assent to the propriety of 
most of the changes asked for. The Branch also, at a general meeting 
on May 26th, adopted a petition for the improvement of the position 
of assistant-surgeons in the navy. In 1858, new Royal Warrants for 
regulating the rank and pay of the medical officers of the army and 
navy were issued. This circumstance was alluded to with satisfaction 
= the Report of Council presented to the annual meeting on July rgth, 
1859. 

In 1864, the state of the medical department of the army having 
again become unsatisfactory, the Branch held a special meeting on 
June 18th to consider the matter. Resolutions to the following effect 
were passed: 1, That the changes in the Warrant of 1858, and the 
non-enforcement of the precedence granted to medical officers by the 
Warrants of 1858 and 1863, had done much to deter the profession 
from joining the service; 2, That the terms of Warrants ought to be 
distinctly defined, and that alterations should only be made in them 
with publicity, and after due inquiry; 3. That the Warrant of 1858 
should be made the basis of future regu'ations for the medical depart- 
ment of the army; 4. That the opinion of the Branch be embodied in 
petitions and memorials to the Houses of Parliament, and the heads of 
the military departments; 5. That the other Branches of the Associa- 
tion should be invited to co-operate. Early in the following month, 
large and influential deputations of the Branch had interviews with 
Earl de Grey and Ripon, Secretary of State for War, with His Royal 
Highness the Duke of Cambridge, and with Dr. Gibson, C.B., Director- 
General of the Army Medical Department. On each occasion, the 
opinions of the Branch were explained, and the necessity of improve- 
ment in the condition of the army medical officers was strongly urged. 
These efforts of the Branch were, as stated at the annual meeting on 
July 4th, 1865, followed by gratifying results, though not to the extent 
desired. It wasat the same time mentioned with satisfaction, that the 
College of Physicians and the Committee of Council of the Association 
had taken measures to obtain an improvement of the condition of their 
medical brethren in the united services. These exertions on the part 
of the Branch and of the other bodies referred to were followed by the 
appointment by Government of a Commission of Inquiry into the 
claims of the medical officers of the army and navy. Of this Commis- 
sion, Dr. Markham, then editor of the BriTisH MEDICAL JOURNAL 
and a member of the Council of the Branch, who had throughout taken 
an active part in the proceedings of the Branch with reference to the 
subject, was a member. The result of this Commission was the con- 
cession of the demands originally made and perseveringly urged by this 
Branch of the Association. 

MEDICAL RELIEF OF THE SICK Poor.—This important subject has 
on several occasions occupied the attention of the Branch. In its early 
years (1853-55), a committee nominated by the Branch investigated 
the evils arising from indiscriminate gratuitous medical services. In 
1862, the subject was again brought forward ; and, by instruction of a 
general meeting, the Council drew up a series of proposals, with a view 
of restricting the system of gratuitous medical services. These a, 
posals were approved at a special general meeting on March 25th, 1863; 
and a committee for the abolition of gratuitous medical services was 
appointed, with instructions to communicate with the Council of the 
British Medical Association, and with the corporations, so as to obtain 
a strong expression of opinion. The administration of our. medical 
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charities has also been ably brought before the Branch by Mr. Ernest 
Hart, Dr. J. Ford Anderson, and Dr, Fairlie Clarke, who have read 

pers which have given rise to important discussion. That of Dr. 
Fairlie Clarke led to the formation of a Medical Committee of the 
Society for organising charitable relief. 3 

PROVIDENT DISPENSARIES.—This subject, which is intimately con- 
nected with the preceding one, and which indeed had been touched 
on in Dr. Fairlie Clarke’s paper already mentioned, was discussed at a 
meeting held on March 5th, 1872, when Mr. Donald Dalrymple, M.P., 
treated the subject in its national aspects, while Dr. Ford Anderson 
handled it from a medical point of view. 

On February 27th, 1878, a paper on Provident Dispensaries was 
read by Mr. Timothy Holmes; and, at an adjourned meeting held on 
March 27th, resolutions were adopted to the effect that no patients 
ought to be admitted to the out-patient departments of hospitals except 
for medical reasons; that the wage-earning class, above pauperism, 
would be more efficiently aided by provident dispensaries than by the 
out-patient department of hospitals; that, if freed from competition 
with free hospitals and dispensaries, provident dispensaries might be 
with advantage provided in London; and that the out-patient depart- 
ments of hospitals might be connected with such institutions. 

HosPITAL MANAGEMENT.—At a general meeting on February 23rd, 
1880, Mr. Timothy Holmes read a paper on Hospital Management. 
Resolutions were passed, to the effect that the medical staff should be 
adequately represented in the governing body of a hospital ; and that 
the necessary arrangements regarding treatment should be under the 
control of the medical staff. A Committee was also appointed to col- 
lect information. This Committee presented a Report to an adjourned 
meeting on June roth, when it was resolved to present a memorial to 
the Home Secretary in favour of the appointment of a Royal Com- 
mission to inquire into the working of hospitals. 

PARLIAMENTARY BILLS AFFECTING THE MEDICAL PROFESSION.— 
At a special general meeting of the Branch on February 16th, 1864, 
it was resolved, on the proposal of Dr. Gibbon, ‘‘ That a committee 
be appointed to watch the progress of all Bills introduced into Parlia- 
ment affecting the medical profession ; to communicate with the Com- 
mittee of Council of the parent Association, and with the other Branches; 
and to report to the Branch on all questions having regard to the 
political and social interests of the profession.” 

The annual reports made by this Committee to the Branch show 
that it assiduously and ably performed the duties entrusted to it, by 
carefully examining all Parliamentary Bills in which professional in- 
terests were affected, and, where necessary, urging on the members of 
the Government and the Parliament such alterations as appeared de- 
sirable, To its exertions, especially with reference to legislation on 
public vaccination, sanitary organisation, the provision of asylums for 
the sick poor, and other important matters, the Branch is much in- 
debted. In 1868, the committee became, with some modification, a 
Committee of the British Medical Association. Its history has been 
given at page 881 of the JoURNAL for June 10th. 

JuRIES OF MATRONS.—At a meeting of the Branch on January 31st, 
1872, a resolution was proposed by Mr. Ernest Hart, to the effect that 
the practice of empannelling a jury of matrons in cases in which preg- 
nancy is pleaded in bar of execution is not in accordance with medical 
science, and that the law on the subject requires alteration. The reso- 
lution was adopted, and was ordered to be forwarded, with an explana- 
tory statement, to the Home Secretary. 

MIDWIVEs.—On March 12th, 1873, Dr. J. H. Aveling read a paper 
on the Instruction, Examination, and Registration of Midwives. 

THE ConTacious DisgEAsEs Acts.—In 1875, a memorial in favour 
of the continuance of these Acts was circulated among the members of 
the Branch, and, having received the signatures of 305 members (a 
majority of the Branch), was forwarded to the Home Secretary. 

LEGISLATION FOR HABITUAL DRUNKARDS, — This subject was 
brought under the notice of the Branch at a general méeting held on 
April 16th, 1875, when a discussion was opened by Mr. Carsten Holt- 
house. It was resolved to request the Committee of Council of the 
Association to appoint a special committee to consider the advisability 
of the legislative restrictions for habitual drunkards ; and the President 
of the Branch was authorised to sign a petition in favour of such legis- 
lation. Subsequently, the Council of the Branch had a petition on 
the subject drawn up and circulated for signature among the members 
of the Branch; and further resolved to make application to the Home 
Secretary to receive a deputation requesting the Government to con- 

sider the subject. 

At the next annual meeting of the Branch, a committee was ap- 

pointed, on the subject of legislation for habitual drunkards. 
The subject was again discussed at a meeting of the Branch on May 


11th, 1877, the discussion being opened by Mr. Stephen Alford. Dr. 





Cameron, M.P., explained the provisions of the Bill which he 
introduced into the House of Commons. The meeting expresseq 
proval of the main principles of the Bill; and authorised the Presideny 
to sign a petition in favour of legislation of the kind proposed, At the 
annual meeting, the committee appointed in the previous year re 

that they had sent to Parliament petitions in favour of such legislati 
signed by more than 400 medical men. " 

At the annual meeting in 1878, the committee reported that the Bill, 
in a modified form, had arrived at an advanced stage in its Progress 
through Parliament, and would probably soon become law; an event 
which took place not long afterwards. The members present at the 
annual meeting passed an unanimous vote of thanks to Dr. Cameron 
M.P., for the manner in which he had conducted the Bill through the 
House of Commons, and congratulated Mr. Stephen S. Alford, who 
had taken a most active and energetic part in promoting the Passage of 
the Bill, on the successful result of his labours. 

THE MIDWIFERY LICENCE OF THE ROYAL COLLEGE oF Syp. 
GEONS.— At a meeting held on March 3rd, 1876, resolutions were 
passed to the effect that it was inexpedient that any one should be 
placed on the Afedical Register with only a limited diploma; and that 
if it were the fact that the Royal College of Surgeons of England were 
bound by its charter to confer the registrable title of licentiate in mig. 
wifery on persons who had not been examined in all the other subjects 
of professional education, an amendment of the charter was required: 
further, that if the College should institute special examinations in mid. 
wifery, the candidates should be required to afford evidence of hayj 
received a complete professional education. In referring to this syb. 
ject in their report to the annual meeting, the Council of the Branch 
expressed their concurrence, which was shared in by the Branch, with 
the approval of the conduct of Dr. Robert Barnes, Dr. Farre, and Dy, 
Priestley, in resigning their offices as members of the Obstetric Boar 
of Examiners of the Royal College of Surgeons. 

ADVERTISING OF MEDICAL BoOKS IN THE NON-MEDICAL Press, 
—On March 3rd, 1876, this subject was discussed at a general meet. 
ing of the Branch; and resolutions condemnatory of the practice were 
agreed to. 

THE CRUELTY TO ANIMALS BILL.—While this measure was pags. 
ing through Parliament in the session of 1876, the Council of the 
Branch authorised the Secretaries to obtain signatures to a petition in 
favour of its amendment; and a numerously signed petition was pre. 
sented to the House of Lords. In the annual report, the Council 
stated that, while several of the suggestions had been adopted, the 
Bill was still objectionable as indicating a want of humanity on the 
part of the medical profession, and as being likely to seriously impede 
the progress of physiological and medical science. They recommended 
that immediate action should be taken to procure either the rejection of 
the Bill for the present session, or its amendment. A special general 
meeting, which was also attended by members of the medical profession 
not belonging to the Branch, was held on July 26th, 1876, when reso- 
lutions in accordance with the opinion already expressed by the Coun 
cil were passed, and were forwarded to the Home Secretary. 

MEDICAL EDUCATION.—On June 25th, 1879, a discussion was opened 
by the President, Dr. Andrew Clark, on the Present State of the 
Medical Education of the General Practitioner; and a committee was 
appointed to collect the opinions of teachers and practitioners on the 
subject, and to report to a future meeting. On July 16th, at an ad- 
journed meeting, the committee, of which Mr. C. Macnamara was 
chairman, reported that a series of questions had been issued, to which 
between 300 and 400 replies had been received. The consideration of 
the subject was further adjourned until December 6th, 1879, when a 
series of recommendations as to medical education and examination 
were adopted. These recommendations were subsequently placed in 
the hands of the Committee of Council, who appointed a subcom: 
mittee to consider them. The report of the subcommittee was adopted 
by the Committee of Council, and ordered to be printed and circulated 
among the members of the medical profession in the United Kingdom, 


SOUTH MIDLAND BRANCH. 

Tus Branch was founded at a general meeting of members of the 
British Medical Association residing in the counties of Bedford and 
Northampton and adjoining districts, held at the George Hotel, North- 
ampton, on October 4th, 1856. Thirty-five members were presefl; 
and the chair was taken by Mr. Henry Terry, surgeon to the General 
Infirmary, Northampton. Elf 

It was resolved that a Branch of the British Medical Association be 
formed, under the name of the South Midland Branch, to include the 
members in the counties of Northampton and Bedford, and adjoining 
neighbourhood ; and that, in addition to the annual meeting, an 





i -- eT 













gy aly 8, 1882.] 
Ethel 





THE BRITISH MEDICAL FOURNAL. 49 











+ af meeting should be held in September, in some convenient town 
The following table shows the places of annual meet- 


in the district. 4 ; 
re mee the presidents, in each year. 
m8 Year. Place of Meeting. President. 
1856 .... Northampton .. Henry Terry, Esq. 
1857. «++ Northampton .. Henry Terry, Esq. 
1858 «++ Bedford Edward Daniell, Esq. 
1859 .--- Northampton J. H. Webster, M.D. 
1860 ..-. Bedford T. H. Barker, M.D. 
1861 .... Northampton D. J.T. Francis, M.D. 
1862 ..-- Bedford Robert Ceely, Esq. 
.... Peterborough William Paley, M.D. 
Woburn a Henry Veasey, Esq. 
Northamptan George Ashdown, Esq. 
Bedford Edward Lawford, M.D. 
Northampton R. W. Watkins, Esq. 
Bedford C. E. Prior, M.D. 
Northampton William Newman, M.D. 
Aylesbury Charles Hooper, Esq. 
Northampton William Clark, M.D. 
Bedford A. D. Mackay, M.B. 
Northampton J. M. Bryan, M.D. 
Buckingham.. Robert De’Ath, Esq. 
Cambridge .. Henry Terry, Esq. 
Bedford H. W. Sharpin, Esq. 
Northampton William Moxon, Esq. 
Peterborough T. J. Walker, M.D. 
Bedford G. P. Goldsmith, M.D. 
Northampton F. Buszard, M.D. 





Henry C. Rogers, Esq. 


Newport Pagnell 
C. J. Evans, Esq. 


Northampton ba 


1882 .... 
The first Secretaries of the Branch were Mr. Henry Terry, jun., of 


Northampton, and Mr. R. S. Stedman of Sharnbrook. They held 
office until the annual meeting in 1860, when they retired, and were 
succeeded by Dr. J. M. Bryan of Northampton, and Mr. R. C. Hurst 
of Bedford. In 1862, Mr. Hurst was succeeded by Mr. G. P. Gold- 
smith of Bedford ; Mr. Goldsmith retired in 1870, leaving Dr. Bryan 
sole Secretary ; with whom, in 1871, Mr. W. Moxon of Northampton 
was associated. In 1877, Dr. Bryan and Mr. Moxon both retired from 
the office of Secretary. Mr. G. F. Kirby Smith of Northampton was 
appointed sole Secretary in their room; and still holds office. Dr. 
Bryan retains the office of Treasurer, which he held in conjunction 
with that of Secretary from 1860 to 1877. He has also been reap- 
pointed Secretary to represent the Branch on the General Council of 
the Association; and has been since 1873 representative of the Branch 
Parliamentary Bills Committee of the Association, On his retirement 
from the office of Branch Secretary in 1877, he was presented with a 
silver salver, as a testimonial of his services for seventeen years. 

The Branch, which consisted of only 38 members at its formation in 
1856, now contains 103 members, It holds, besides the annual meet- 
ing, an autumnal meeting in each year, at which many valuable papers 
have been read and discussed. On several occasions, the meetings 
have been held in conjunction with the Cambridgeshire and Hunting- 
donshire and East Anglian Branches. 





EAST YORK AND NORTH LINCOLN BRANCH. 
Tuis Branch was founded on November 25th, 1856. It comprises, as 
its name implies, the East Riding of Yorkshire and the northern part of 
Lincolnshire. 

It holds, in addition to the annual meeting in each year, a half- 
yearly meeting, and also sessional meetings every fortnight throughout 
the winter for the reading and discussion of papers. 

The Branch has also, from time to time, held meetings and expressed 
opinions with regard to current events, such as Medical Reform, the 
Cruelty to Animals Bill, Legislation for Habitual Drunkards, etc. 

The meetings have always been held in Hull. The subjoined table 
gives the names of the Presidents of the Branch since its formation. 


Year. President. Year. President. 
1857... Humphry Sandwith, M.D. 1870 Kelburne King, M.D. 
1858 .. Sir Henry Cooper, M.D. 1871 J. A. Locking, Esq. 
1859 .. Thomas Sandwith, M.D. 1872 J. F. Holden, Esq. 
1860 .. W. H. Eddie, Esq. 1873 John Morley, Esq. 
18€1 .. Sir Henry Cooper, M.D. 1874 G. F. Elliott, M.D. 
1862 .. R. Hardey, Esq. 1875 John Dix, Esq. 

1863 .. F. B. Anderson, Esq. 1876 T. B. Keetley, Esq. 
1864 .. Owen Daly, M.D. 1877 R. H. B. Nicholson, Esq. 
1865 .. R.M. Craven, Esq. 1878 W. H. Sissons, Esq. 
1866 .. W. J. Lunn, M.D. 1879 J. H. Gibson, M.D. 
1867 .. H. M. Leppington, Esq. 1880 T. M. Evans, Esq. 
1868 .. Henry Gibson, Esq. 1881 W. Stephenson, Esq. 
1869 .. Sir Henry Cooper, M.D. 





The office of Secretary has been held by the following gentlemen: 
Mr, J. A. Locking, the first Secretary; Dr. H. Munroe (elected 1860) ; 
Mr, J. F, Holden (1864); Mr. R. H. B. Nicholson (1868); and Mr, 
E. P, Hardey (1876), who is still in office. The duties of Treasurer 
have been combined with those of Secretary, except during a few years 





from 1875, when Mr, Locking was Treasurer. Dr. J. H. Gibson 
has been appointed an additional Honorary Secretary, to represent the 
Branch in the Council of the Association. 





NORTH OF ENGLAND BRANCH. 


Tuis Branch, originally designated the Northern Branch, was estab- 
lished at Newcastle-upon-Tyne in 1864. In November of that year, a 
circular, signed by Dr. G. H. Philipson, was issued to the members of 
the Association resident in Northumberland and Durham, calling them 
to a meeting to be held in the Library of the Newcastle Infirmary, on 
December Ist, to consider the desirability of forming themselves into a 
Branch of the Association. At this meeting there were present eighteen 
members of the Association. The late Dr. D. B. White occupied the 
chair, and amongst others there were present the late Drs. Charlton 
and Humble of Newcastle, Dr. Gibb, Dr. Philipson, Dr. Pyle, Mr. 
Jobson of Bishop Auckland, and Mr. W. C. Blackett of Durham, At 
this meeting the Northern Branch was formally established, by-laws 
were adopted for the regulation of the Branch, officers for the ensuing 
year were elected, and it was decided that the first meeting should 
take place at Newcastle, in June 1865. Dr. White was elected the 
first President, Sir John Fife, President-elect, Dr. Philipson, Hono- 
rary Secretary and Treasurer, and Drs. Charlton, Embleton, Hardy, 
and Parker, the first Committee of Management. Up to the year 
1871, only one general meeting of the Branch had been held annually; 
but, owing to the large increase in the number of members, it was 
thought advisable to hold two additional meetings in the year. At the 
annual meeting in 1872, it was unanimously resolved: ‘‘ That three 
meetings of the Northern Branch, including the annual meeting, be 
held every year, and that some town in Northumberland, North Dur- 
ham, and South Durham be chosen for each meeting, so that no two meet- 
ings be held in any one of those divisions during the same year.” In 
1874, it was pointed out that a new Branch of the Association had 
been formed, called the ‘‘ North of Scotland Branch”, It was in con- 
sequence considered advisable that the Branch should in future be 
called the ‘‘North of England Branch”, instead of the ‘‘ Northern 
Branch”, as heretofore. 

The subjoined table contains the names of the Presidents, the num- 
ber of members, and the place of annual meeting in each year since 
the formation of the Branch. 


Year. Place of Meeting. Presidents. No. of Members. 
1865 .... Newcastle.. .- D. B. White, M.D. “A cox ee 
1866 ..... Durham .. Sir John Fife we % id 
1867 .... Newcastle... Edward Charlton, M.D, -- 82 
1868 .... Darlington.. John Jobson, Esq. ie ve SOF 
1869 .... Newcastle... Dennis Embleton, M.D. +. 149 
1870 .... Sunderland George Welford, Esq. .. «. 227 
1871 ... Tynemouth .. J. B. Bramwell, M.D. .. 2 ae 
1872 .... Stockton-on-Tees... Charles Trotter, Esq. .. “. 893 
1873 .... Newcastle.. G. T. Heath, M.D. ae o. 254 
1874 .... South Shields Andrew Legat, M.D, .. «- 216 
1875 .... Darlington S. E. Piper, Esq. .. ds ogg 
1876 .... Morpeth Matthew Brumell, Esq... os ORE 
1877. ..... Durham .. S. W. Broadbent, Esq. .. oe 647 
1878 .... Hartlepool.. George Moore, M.D... oo ae 
1879 .... Newcastle.. G. H. Philipson, M.D. .. ot ay 
1880 .... Sunderland G. B. Morgan, Esq. ak oo 237 
1881 Darlington J. W. Eastwood, M.D. .. + ae 


The president-elect for 1882 is Dr. Dennis Embleton, and the annual 
meeting is to be held at Newcastle. 

For the first fourteen years of the existence of the Branch, the duties 
of Honorary Secretary and Treasurer were most ably performed by Dr. 
G. H. Philipson, to whose exertions and untiring zeal the Branch may 
be said to owe its prcsperous condition, if not its existence. At the 
annual meeting in 1878, Dr. Philipson retired from the offices of Secre- 
tary and Treasurer, being at the same meeting nominated President- 
elect, and was succeeded by Dr. T. W. Barron. At the annual meet- 
ing in 1881, Dr. Drummond was associated with Dr. Barron in the 
office of Secretary. 

OBJECTS OF THE BRANCH.—These werefully set forth at its formation. 
They include ‘‘ the drawing together, at stated intervals, of the enrolled 
members of the British Medical Association, residing in the locality ; 
the reading of papers; the discussion of strictly professional topics; 
and the promotion of cordiality by a social dinner ; at which meetings, 
discussions, and dinners, every qualified medical manisa welcome visitor.” 
That these objects have been attained, may be judged from the fact, 
that upwards of one hundred papers have been read, and more than 
fifty patients and specimens exhibited, at the various meetings of the 
Branch. 

SANITARY LAws.—The amendment of these laws early occupied the 
attention of the Branch. At the annual meeting at Durham, in June 
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1866, the secretary submitted the resolutions received from the Com- 
mittee of Council, relating to the recommendations adopted by the 
Metropolitan Counties Branch, ‘‘ as to the necessity of pressing on the 
legislature, by petition or otherwise, the importance of improvement in 
the sanitary laws.” After some consideration, the subject was referred to 
the Council of the Branch. At the annual meeting in 1867, the Secre- 
tary drew attention to the great necessity for some decided course of 
action for the improvement of the sanitary laws. He submitted Dr. 
Stewart’s essay.on the legal and medical aspects of sanitary reform ; 
and mentioned that Dr. Stewart, his object being to diffuse the intorm- 
ation as widely as possible, had kindly entered into an arrangement 
with the publisher to supply copies of the publication, at a reduced 
rate, to the Branches of the Association. It was unanimously carried : 
‘*That, as accurate information from officers of health and inspectors 
of nuisances is urgently needed, petitions from the Northern Branch of 
the British Medical Association be presented to both Houses of Parlia- 
ment, entreating that an annual return be made to Parliament, by all 
officers of health and inspectors of nuisances, respecting the population 
and areas of their respective districts, the salaries paid to them, and the 
duties they are required to discharge.” 

_ At a meeting of the Council, in March 1872, the Secretary intro- 
duced the series of eight resolutions which had been adopted by the 
Joint Committee on State Medicine of the British Medical and Social 
Science Associations, regarding the Public Health Bill, 1872, and also 
the five resolutions adopted by the Parliamentary Bills Committee of 


the Association; and stated that he had forwarded copies of the resolu- . 


tions to twelve local members of Parliament, most of whom had returned 
favourable answers. The Secretary also presented a form of petition, 
which was adopted, for presentation to Parliament through the local 
members, from the members of the Branch throughout the district. 

At the autumnal meeting, in September 1872, it was unanimously 
carried : ‘* That this meeting is of opinion that every endeavour should 
be made to carry out the Public Health Act in its integrity, and deeply 
regrets the appointment of non-medical inspectors.” 

At a meeting of Council, in May 1873, the Secretary reported that a 
petition from the Branch had been presented to the House of Commons, 
in favour of remuneration to Poor-law medical officers, for services and 
information furnished for the purposes of the Public Health Bill. 

This subject has also been brought before the Branch on various occa- 
sions in the form of papers. Thus, in September 1872, a paper was 
read on ‘* The Medical Profession in relation to Public Health ;” in 
September 1873, another was read on ‘‘ The Working of the Public 
Health Act ;” in September 1874, another on ‘‘ The Health and Mor- 
tality of Towns and Villages as affected by Sanitary Legislation ;” and 
in April 1879, another on ‘‘ The Compulsory Registration of Disease.” 

At the autumnal meeting of members, in September 1877, it was 
unanimously carried: ‘‘That the members of this Branch cordially 
support the action of the Committee on the Registration of Disease ; 
and, whilst being ready to give every assistance in the suppression of 
zymotic diseases, they distinctly recognise that it is the proper duty of 
every householder to give notice to the sanitary authorities of the exist- 
ence of such diseases.” 

MEDICAL REFORM.—At the annual meeting, in June 1867, the Branch 
resolved to support the Medical Council in their endeavours to amend 
the Medical Act, and unanimously passed the following resolution : 
‘* That this meeting considers that it is of the greatest importance that 
the Medical Act should be amended; that it is highly desirable to afford 
every support to the General Medical Council in their endeavours to 
obtain an amended Act; that as svon, therefore, as the Medical Act 
Amendment Bill is before Parliament, a petition in support of it be 
forwarded to both Houses of Parliament, and a representation be made 
to Her Majesty’s Government from the Northern Branch of the British 
Medical Association.” 

At a special meeting of members, in November 1868, it was unani- 
mously resolved to memorialise Her Majesty’s Government, and to 
present petitions to both Houses of Parliament in support of the Medi- 
cal Acts Amendment Bill. 

At another special meeting of members, in May 1870, it was unani- 
mously carried: ‘‘That the Northern Branch of the British Medical 
Association regards with satisfaction the clauses of the Medical Act 
(1858) Amendment Bill, House of Lords, which concern the establish- 
ment of single examining boards in each of the three kingdoms ; but 
considers that there is just cause for apprehension from the power which 
is proposed to be given to the Privy Council over the resolutions of the 
General Medical Council in regard to medical education.” It was also 
resolved to embody this resolution in petitions to both Houses of Par- 
liament. 

In May 1873, the Branch presented a petition to the House of Com- 
mons in favour of the Medical Act (1858) Amendment Bill. 








In April 1878, a petition to the House of Lords, on i 
was adopted by fia Baus . ~ reform, 

BEPRESERTATION OF THE PROFESSION IN THE GENERAL MEDICAL 
CouNCcIL.—At a special meeting of Council, in November 1868; a lett 
was read from the General Secretary, directing theattention of the Bran ‘h 
to an address respecting the direct representation of the profession in th 
General Medical Council. A special meeting was convened for the 
consideration of the subject ; at which meeting, the address of the ps 
mittee appointed at the meeting of the Association at Oxford res ect. 
ing the direct representation of the profession, was read. The iether 
unanimously passed a resolution, approving of the address of the com. 
mittee. It was also resolved, that a memorial to Her Majesty’s 
Government, and petitions to both Houses of Parliament, be piepared 
and signed by the President and the Honorary Secretary, in favour of 
the direct representation of the profession in the General Medical 
Council. In May 1870, at a special general meeting of members, it 
was moved: ‘That the Northern Branch deeply regrets the omission 
from the Medical Acts Amendment Bill of all provision to improve the 
method of electing the members of the General Medical Council; and 
is of opinion that provision should be made in the Bill, not only for 
such, but for the direct representation of the profession in the General 
Medical Council, in the following proportion—viz., four representatives 
to be elected by the registered members of the profession residing in 
England and Wales; two representatives to be elected by the registered 
members of the profession residing in Scotland; and two by the regis- 
tered members of the profession residing in Ireland.” The resolution 
was carried. It was also resolved, that petitions, embodying the re- 
eH should be forwarded for presentation to both Houses of Par. 
lament, 

STATE OF LEGAL MEDICINE.—InJuly 1868, Dr. Eastwood having read 
a paper on ‘‘The Uncertainties of the present state of Legal Medicine,” 
the Branch unanimously passed the following resolution : ‘That this 
meeting is satisfied that great uncertainty exists in many medico-legal 
inquiries, and much conflicting testimony is caused by the present state 
of the law. It therefore approves of the 18th and 19th Sections of the 
Memorandum on State Medicine, drawn up by a Joint Committee of 
the British Medical and Social Science Associations, and earnestly 
hopes that a Royal Commission will be appointed to inquire into these 
and other matters which require legislative interference.” 

MASTERS AND SERVANTS (WaGEs) BILL.—This subject was brought 
under the consideration of the Branch at a meeting of Council in May 
1872, at which the Secretary reported that, in consequence of an appli- 
cation from several members of the Branch at South Shields, he had 
addressed communications to the Right Hon. Gathorne Hardy, M.P., 
Chairman of the Select Committee, and to George Elliott, Esq., M.P., 
member of the Select Committee, directing their attention to the fact 
expressed by the Truck Commissioners in their report of June 1871, 
viz.: ‘That, while condemning the truck system, they excepted pro- 
visions for medical and educational purposes, for contributions to 
friendly societies and savings’ banks.” The Secretary also reported that 
it had been announced that the Select Committee had altered the Bill 
in the sense indicated, but that it was feared that an attempt would be 
made to introduce certain provisions as to the tenure of appointments 
of medical men. The Secretary was instructed to watch carefully the 
progress of the Bill, and to take action, at once, by communicating 
with the local members of Parliament, if necessary. 

At a meeting of Council, in August 1872, the Secretary reported 
that, in consequence of the opposition to the Bill in the House of Com- 
mons, it was deemed desirable to send the following memorial to the 
editor of the BRITISH MEDICAL JOURNAL, and to certain members of 
Parliament. 

‘* Masters and Servants (Wages) Bill.—As the deductions for medical 
purposes are now proposed to be legalised, and as the Bill also includes 
a provision against unpopular appointments (clause 8, c. 33); and as 
such provision appears well devised and all that is necessary, it would 
seem to be undesirable to make the addition that Mr. Magniac, M.P., 
has given notice of, viz.: ‘whereby the choice of the medical practi- 
tioner by whom it is his desire to be attended, shall be secured to such 
person’; because—I. It is unnecessary if the afore mentioned provision 
is approved; 2. It would introduce embarrassment as to the working of 
the appointments ; 3. It is difficult to understand how an organisation 
can exist,.if any individual, on the plea of exercising his own choice, 
be permitted to interfere, by selecting some other medical attendant 
than the one already approved of by the larger proportion of his fellow 
workmen, while at the same time the contribution that he is required 
to make is in harmony with the regulation of his fellow workmen, and 
forms a portion of the common fund, the advantages of which are open 
to him; 4. It being only members that pay, it is impossible to recognise 
how any medical man or any number of medical men would agree to 
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ional portion of an establishment, for the sake of their 
; a T cootributions ; 5. The accounts could not be kept at the 
ks, Perplexity would arise, and the masters might become in- 
ferent to such confused arrangements. 6. The plan at present in 
is in a great measure that indicated by the Select Committee, is 
‘aved to be in accordance with the feelings of the workmen, and has 
the mutual co-operation of the masters.” } ; 
LEGISLATION FOR HABITUAL DRUNKARDS.—At the Spring Meeting 
in 1875, this matter was brought under discussion by the reading of a 
ne ron the subject, and the following resolution was carried : ‘* That 
ill for the management of habitual drunkards brought before the 
House of Commons by the late Mr. Dalrymple, be the basis for any 
fature action on this subject, with a modification of the 1 5th clause ; 
and that the members of the North of England Branch be invited to 
sign a petition in favour of this Bill, to be presented to the Houses of 
Parliament.” The report of the Committee of the Birmingham and 
Midland Counties’ Branch on the Treatment of Habitual Drunkards 
gas read at this meeting. Ata meeting of Council in June 1876, the 
members present approved of and appended their signatures to a 
petition to the House of Commons, in favour of the Habitual Drunk- 
ards’ Bill. The Petition was afterwards presented to the House of 
Commons. At the Spring meeting, in 1878, the Secretary read the 
report of the Habitual Drunkards Committee of the British Medical 
Association. It was unanimously resolved: ‘‘That Dr. Philipson 
resent the Branch on the Habitual Drunkards Committee.” An 
interesting account of the working of the Habitual Drunkards Act 
1879, was given by Dr. Eastwood at the Spring meeting in 1881. 
ADVERTISING MEDICAL WORKS IN THE NON-MEDICAL PREss,—At 
the autumnal meeting in 1875 a paper was read on the ‘Prevalent Prac- 
tice of Advertising Medical Works in the Non-Medical Press, and a 
resolution condemnatory of the practice was unanimously agreed to, 
REPRESENTATION OF MEDICAL INTERESTS IN PARLIAMENT.—At the 
aunual meeting in July 1876, the following resolution was moved and 
carried by a small majority : ‘‘ That the Branch desires to bring under 
the ‘notice of the General Council of the British Medical Association the 
t desirability of taking steps to obtain and to support a representative 
in the House of Commons, who shall especially watch over the inte- 
rests of the medical profession.” At the autumnal meeting of the 
same year, it was reported by Dr. Eastwood that the above resolution 
had been duly considered by the Committee of Council and the Gene- 
ral Council of the annual meeting at Sheffield, and that both bodies 


were favourable, but did not see how the resolution could be practically |: 


carried into effect. Dr. Eastwood pointed out that a good opportunity 
had occurred at that moment in the vacancy in the representation of 
the Universities of Glasgow and Aberdeen, and concluded by moving the 
following resolution, which was carried unanimously : ‘‘ That, consi- 
dering the vacancy in the representation of the Universities of Glasgow 
and Aberdeen, it is very desirable that the opportunity be taken of 
endeavouring to secure a medical candidate, who shall be a graduate of 
either University, and that communications be sent to the Presidents of 
the Glasgow and West of Scotland, and the Aberdeen and Northern 
Counties of Scotland Branches of the British Medical Association, sug- 
gesting this course.” 

UNQUALIFIED MEDICAL PRACTITIONERS.—At the spring meeting in 
1877, a resolution was unanimously agreed to, advocating the prosecution 
of unqualified medical practitioners by the General Medical Council. A 
copy of the resolution was forwarded to the General Medical Council. 
Ata meeting of Council in June, a letter was read from the Registrar 
of the General Medical Council, in answer to the resolution passed at 
the spring meeting of the Branch, to the effect that, after mature 
deliberation, the Council saw no cause to alter the determination 
arrived at, 

MEDICAL EpucaTion.—At a meeting of Council in June 1880, the 
Secretary presented a series of resolutions of the Metropolitan Counties 
Branch upon Medical Education, which had been forwarded to him from 
the Committee of Council, by the General Secretary, with a request 
that they should be submitted to the Branch and reported on. At the 
annual meeting in June of that year, the resolutions on medical educa- 
tion were read by the Secretary, and, after some discussion, were in 
tun put to the vote, when three were approved of and two disapproved 
of bya majority of members present. 

CRUELTY TOANIMALS BILL.—Ata meeting of Council, in June 1876, 
the Secretary was authorised to sign a petition to the House of Lords 
against the Cruelty to Animals Bill. 





BORDER COUNTIES BRANCH. 
PREVIOUSLY to 1868, the British Medical Association had made but 
le progress in Cumberland and Westmorland, there being only about 
a dozen members in the two counties. There was no medical 





society in the district. When the idea was mooted, it soon became 
clear that a medical society would have the best chance of success if 
it were affiliated to the British Medical Association. A small provi- 
sional committee was formed, of which Dr. Henry Barnes of Carlisle, 
and Dr. Walker of Carlisle, were the secretaries. A meeting was con- 
vened at Carlisle on May 26th, 1868, when it was resolved to form 
a Branch of the British Medical Association, to be called the Cumber- 
land and Westmorland Branch, All the members of the profession in 
Cumberland and Westmorland were asked to join the Branch. The 
inaugural meeting was held in Carlisle on July 1st, 1868, when forty- 
two members joined the Branch. Rules were proposed, and office- 
bearers elected. Dr. Thomas Barnes of Carlisle was elected President; 
Dr. Henry Barnes Honorary Secretary. 

Three meetings were held in each year in different towns in the two 
counties, and the Branch flourished, but the members never numbered 
more than seventy, when, on November 22nd, 1873, at a meeting 
held at Penrith, Dr. Henry Barnes proposed that a committee should 
be formed to consider the question of extending the Branch to the 
neighbouring border counties of Scotland. At Keswick, on June 4th, 
1874, the committee reported in favour of the extension of the Branch. 
At the annual meeting, which was held in Carlisle on July 29th, 1874, 
the necessary alterations in the rules were made, the name of the 
Branch being altered from ‘‘Cumberland and Westmorland Branch” to 
‘*Border Counties Branch”, to include the following counties, Cumber- 
land, Westmorland, Dumfries, Kirkcudbright, Wigtown, Roxburgh, 
Selkirk, and Peebles. Twenty new members were almost immedi- 
ately added to the Branch. Since then, in each year, one meeting 
has usually been held on the Scotch side, and two on the English side 
of the Border. 

In addition to taking part in such Parliamentary petitions as have 
received the support of other Branches of the Association, the Border 
Counties Branch has done good local work. At a meeting held at 
Penrith on June 23rd, 1869, a paper was read by Dr. Henderson of 
Kirkby Stephen, on the Remuneration of Medical Officers of Sick Clubs, 
This led to the appointment of a committee to inquire into the subject, 
the result being that the report of the committee was sent to all medi- 
cal officers of sick clubs and benefit societies in Cumberland and West- 
morland. Ata meeting at Dumfries, on July 23rd, 1875, Dr. Smith 
of that town moved for a committee to frame a suitable scale of fees 
for the use of members of the Branch. This resulted in a very decided 
improvement in the fees paid to many practitioners in the district. 

Many papers of great interest have been read and published, which 
would never have seen the light but for the existence of the Branch; 
friendships have been formed, cordiality and good feeling promoted, 
which would not have had such good opportunities for developing had 
no such society existed. The following table contains the names of 
the Presidents and the places of annual meeting since the formation of 
the Branch: 


Year. Place of Meeting. President. 

1868 .... Carlisle Thomas Barnes, M.D. 
1869 .... Penrith Michael W. Taylor, M.D. 
1870 .... Whitehaven T. F. ’Anson, M.D. 
1871 .... Carlisle R. Elliot, M.D. 

1872 .... Carlisle T. S. Clouston, M.D. 
1873 .... Carlisle R. Tiffen, M.D. 

1874 .... Carlisle Thomas Green, M.B. 
1875. ...; Dumfries .. W. A. F. Browne, Esq. 
1876 .... Carlisle Henry Barnes, M.D 
1877. .... Carlisle Stewart Lockie; M.D. 
1878 .... Dumfries .. J. Gilchrist, M.D. 

1879 .... Carlisle R. Maclaren, M.D. 
1880 .... Carlisle J. A. Campbell, M.D. 
188 Melrose S. Grierson, Esq. 


In 1879, the late Gr. Reeves of Carlisle was President-elect, but he 
died before the end of the year. 

Dr. Henry Barnes was Honorary Secretary and Treasurer from the 
formation of the Branch, in 1868, until 1875. The marked success of 
the Branch during this period was greatly due to his unwearied exer- 
tions. Upon the extension of the Branch in 1874, Dr. John Smith of 
Dumfries was appointed joint Secretary. In 1875, Dr. Barnes was suc- 
ceeded by Dr. Stewart Lockie; he, in 1876, by Dr. R. Maclaren; and 
he, in 1879, by Mr. J. K. Burt; the present Secretaries being Dr. 
Smith and Mr. Burt. 

The present number of members of the Branch is 102. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
BEFORE giving a history of the Branch as it now exists, it is right to 
give an account of a similar institution which was formed in the district 
thirty years ago. 

On March roth, 1852, a meeting of members of the medical profes- 
sion was held at the house of Mr. James French of Neath—Dr. G. 
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Gwynne Bird in the chair—when it was decided to form a Monmouth- 
‘shire and South Wales Branch of the Association. Dr. Gwynne Bird 
was chosen provisional President, and Mr. W. H. Michael Secretary 
pro tempore. 

On August 25th, the first meeting was held at Swansea, under the 
presidency of Dr. Gwynne Bird. Sir Charles Hastings, and Mr. Shep- 
pard, the Secretary of the Association, were present. The Branch was 
formally constituted, and a code of laws was agreed on. Mr. W. H. 
Michael was appointed permanent Secretary. 

A large number of members soon joined the Branch; and one of the 
first proceedings of the members was to invite the Parent Association 
to hold its annual meeting in Swansea in 1853, which invitation was 
accepted. The Branch subsequently continued in existence during 
several years; but, on the removal from Swansea of Mr. Michael, who 
had ably performed the duties of Secretary, it fell into abeyance, no 
proceedings being recorded from 1856 up to the time of the formation 
of the present South Wales and Monmouthshire Branch. The places 
of meeting and Presidents of the Monmouthshire and South Wales 
Branch were : 


Year. Place of Meeting. President. 
1852 Swansea .. i“ G. Gwynne Bird, M.D. 
1853 Chepstow .. Trevor Morris, M.D. 
1854 Merthyr Tydfil J. L. White, Esq. 
1855 Abergavenny Elmes Y. Steele, Esq. 
1856 Cardiff .. ; C. R. Vachell, M.D. 


The South Wales and Monmouthshire Branch, which comprises the 
counties of Glamorgan, Monmouth, Carmarthen, Pembroke, Brecon, 
Radnor, and Cardigan, was established in 1871, on the initiative of 
Dr. Andrew Davies, Surgeon to the Swansea Hospital. It had ninety 
members at starting, of which number only forty-nine now remain on 
the list. Its first annual meeting was held at Swansea on July 5th, 
1171; and its first President was George Padley, L.R.C.P., Physician 
to the Swansea Hospital, who delivered an able address on the Treat- 
ment of Habitual Drunkards. The number of members has now 
reached 167. Since starting, 182 new members have been elected, 
whilst 20 have died, and others have resigned or left the district. 

Dr. Andrew Davies (Swansea) and Dr. Sheen (Cardiff) were the 
first appointed Honorary Secretaries, and they worked together till 
1879, when Dr. Davies, to whose energy and perseverance the success 
of the Branch has been in a great measure due, resigned his position, 
owing to his having retired from the active duties of his profession. 
Mr. J. Hancocke Wathen then joined Dr. Sheen as joint Secretary, 
but resigned on his removal to Clifton in 1881, when Dr. Arthur 
Davies (Swansea) was appointed in his place. Dr. Davies, on his 
retirement from the post of senior Honorary Secretary, was presented 
with a handsome address on vellum, in which his past valuable services 
were cordially recognised. 

The subjoined table gives the names of the Presidents and the places 
of meeting in each year. 


Year. Place of Meeting. President. 
1871 .... Swansea .. George Padley, Esq. 
1872 .... Merthyr Tydfil T. J. Dyke, Esq. 
1873 Carmarthen G. J. Hearder, M.D. 
1874 Cardiff W. T. Edwards, M.D. 
1875 Abergavenny S. H. Steel, M.B. 
187€ Swansea .. Andrew Davies, M.D. 
1877 Brecon J. Talfourd Jones, M.B. 
1878 Neath John Russell, Esq. 
1879 Cardiff William Taylor, M.D. 
1880 .... Swansea .. T. D. Griffiths, M.D. 
1881 .. Dowlais Pearson R. Cresswell, Esq. 


The president-elect for 1382 is Mr. Evan Jones of Aberdare. 


Three meetings in the year have been held in the various towns in 
the district, nearly all of which have been well attended, and a large 
number of papers have been read and discussed. 

One of the first matters dealt with by the Council of the Branch 
was the mode of admission of members of the Association. After 
a long discussion, whilst some were of opinion that all candidates for 
membership residing within the district of a Branch should be elected 
by the Branch Council, it was ultimately resolved that it was due to 
the candidate to decide whether he should be elected by the Com- 
mittee of Council or by the Branch Council. 

During the ten years of its existence, this Branch has not been idle. 
It has devoted its attention to such subjects of general professional in- 
terest as the Habitual Drunkards’ Bill; Public Health; medical 
advertisements in non-medical papers (condemned) ; the Medical Bene- 
volent Fund; the Medical Defence Association; the resolutions of the 
Metropolitan Counties Branch on Medical Education ; the Vaccination 
Act Amendment Bill (protested against); rests for shopwomen, etc. 
A Branch of the Medical Defence Association has been formed, but 
has fallen through for the present. Pathological and Public Health 
Subcommittees have also been appointed. Regarding the Medical 


Benevolent Fund, each member will subscribe ss, 
the Honorary Secretaries of the Branch. It [ cadena petongh 
should be done universally throughout the Association, at ‘this 


SOUTHERN BRANCH. 


A GENERAL meeting of the medical profession of Po: 

surrounding neighhourhood was held on January oe and the 
School of Science and Art, Pembroke Road, to take into osaats x: 
the formation of a Branch of the British Medical Association, “The 
chair was occupied by Mr. W. H. Garrington (coroner of the bos - 
and twenty-four medical practitioners were present. At this anal 4 
the preliminary arrangements were unanimously agreed to, and ngs 
few days the number of members enrolled amounted to fifty, bm 

The following resolutions were adopted at the second meeti 
1. ‘* That the local organisation be constituted a District Associatic ’ 
with the title of the South Hants District.” 2. ‘* That invitations ‘be 
issued to the medical men of Hants, Dorset, South Wiltshire, and th 
Isle of Wight, inviting their support and co-operation.” ; “ 

In a short time a very successful result was obtained, and the r0: 
gress of the new Branch extended rapidly throughout this large area ~ 
May 14th, 1874, a meeting of representatives from the various districts 
assembled at the residence of Dr. Trend, Southampton, at which the 
proposed organisation was fully discussed. It was then determined to 
divide the large area into separate districts, having power to elect their 
own officers, and hold independent meetings for the promotion of the 
objects of the British Medical Association. It was moreover, decided 
to hold an annual general meeting, during the summer of every year 
at one of the principal towns; and to entrust the general management of 
the Branch to a Council composed of members chosen by the various Dis. 
trict Associations. 

The first annual meeting of the Southern Branch was held on July 
oth, 1874, at Southsea. Inspector-General Sir W. R. E. Smart ‘was 
elected the first President, and delivered an able inaugural address 
The provisional committee presented their report to the meeting, the 
laws of the Branch were duly considered and adopted, and the first 
officers were appointed. The total number of members at this date 
amounted to 119. 

The subjoined table contains the names of the Presidents and the 
towns at which the annual meetings have been held. 

President. 


Year. Place of Meeting. 
1874 . Southsea Sir W. R. E. Smart, K.C.B., M.D. 
1875 Southampton . J. Orsborn, M.D. 
1876 Weymouth .. J. P. Aldridge, M.D. 
1877 Winchester .. F. J. Butler, M.D. 
1878 .... Salisbury B. G. Gowing, Esq. 
1879 .... Ryde é% B. Barrow, Esq. 
1880 Bournemouth W. S. Falls, M.D. 
1881 Portsmouth .. .. E., Elliott, M.D. 
1882 Southampton .. W.C. Maclean, C.B., M.D. 


At the present time, the Branch is composed of the following Dis- 
tricts. 

Southampton: Honorary Secretary, T. W. Trend, M.D. 

Dorset: Honorary Secretaries, Vaudrey Lush, M.D.; C. H. W, 
Parkinson, Esq. 

Isle of Wight : Honorary Secretary, W. E. Green, Esq. 

South Wiltshire : Honorary Secretary, H. J. Manning, Esq. 

Winchester : Honorary Seretary, T. C. Langdon, Esq. 

South-East Hants: Honorary Secretary, J. Ward Cousins, M.D. 

Dr. Ward Cousins is also the General Honorary Secretary and Trea- 
surer of the Branch. 

Meetings are regularly held in the various Districts. Hitherto these 
meetings have been very successful. Many valuable papers have been 
read and discussed upon medical and surgical topics, and the friendly 
intercourse of the members greatly promoted. 

The total number of members of the Southern Branch now amounts 


to nearly 300. 





NORTH OF IRELAND BRANCH. 

A MEETING of the members of the medical profession was held in the 
Belfast Royal Hospital on Thursday, October 11th, 1877; Professor 
Cuming, M.D., in the chair. The following resolution was moved 
by Dr. John Moore, seconded by Dr. Alexander Dempsey, and 
passed: ‘‘That, in the opinion of this meeting, it is desirable 
to form a Branch of the British Medical Association, to be called the 
Belfast and North of Ireland Branch; and that such Branch be now 
formed accordingly.” 

Another meeting of the members of the medical profession was held 
in the Lombard Hall, Belfast, on Thursday, January 3rd, 1878; Dt 





J. K. Maconchy in the chair, The Chairman then read the notice 
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meeting, and requested Dr. John Moore to explain the steps 
ney feoey taken for the formation of the North of Ireland 
This having been done, a series of by-laws were submitted 
ind adopted as the by-laws of the North of Ireland Branch. Officers 


ear were then appointed; Dr. James Cuming having been 


Ue 


: ig the first President of the Branch; Dr. J. W. T. Smith and 


Maconchy, Vice-Presidents. Dr. John Moore was appointed 
Secretary and Treasurer, and still holds office. The fol- 
table contains the names of the Presidents and Vice-Presidents 


, Ke 


i athe present time. 

? President. Vice-Presidents. 

Ya + Cuming, M.D. ........ J. W, T. Smith, M.D.; J. K. Maconchy, M.B. 
8 1 F"Maconchy, M.B. .. A. Kidd, M.D.; J. W. 1. Smith, M.D. 

i 5 WT. Smith, M.D. .... T. K, Wheeler, M-D.; E. Thompson, M.B. 
it *’ f. Thompson, M.B....... John Fagan, Esq.; A. Filson, M.D. 

fie. John Moore, MDAC rod: J. W. Browne, M.D.; Sir William Miller, M.D. 


The first annual meeting of the Branch was held on Thursday, May 
sand, 1879, in the Belfast Royal Hospital. At this meeting, a resolu- 
jjon was moved by Dr. McKeown, seconded by Dr. John Moore, and 
passed : ‘That, in the opinion of this Branch, there should be direct 

tation of the profession on the General Medical Council; and 

the President and Honorary Secretary be instructed to convey 

inion to the members of Parliament representing constituencies 
throughout the North of Ireland.” 

The second annual meeting of the Branch was held on Thursday, 

2oth, 1880, in the Belfast Royal Hospital; and the third, at the 
sme place, on Thursday, May 26th, 1881. 

Besides the annual meeting of the Branch, meetings are held in the 
nonths of September, December, and March, at which members ex- 
hit pathological specimens, introduce patients, and read papers and 


cases. 
The Branch numbers. 121 members, 





SOUTH OF IRELAND BRANCH. 
TuE opening meeting of this, the premier Irish Branch, was held in 
Cork on November 14th, 1874, under the presidency of the late Dr. 
Thomas Gregg, when the rules of debate and by-laws were agreed to. 
The Branch includes the counties of Cork, Waterford, Kerry, and 
limerick, and was established for the reading and discussion of papers 
m subjects relating to medical science and practice. After the suc- 
essful organisation of the South of Ireland Branch, Branches were 


| fumed in Dublin, Belfast, and Galway. 


The subjoined table contains the names of the past Presidents and 
Vice-Presidents in each year since the formation of the Branch. 


Vice-Presidents. 
W. Jackson Cummins, M.D.; D. B. 


’ O’Flynn, M.D. 
195-76..W. Jackson Cummins, M.D..... D. B. O’Fiynn, M.A., M.D.; J. G. 
P. J. Cremen, M.D.; P. Berry, M.D. 


Curtis, Esq. 
P. J. Cremen, M.D.; J. A. Eames, M.D. 
R. O.Reilly, M.D. 


Dates. Presidents. 
144-75.. Thomas Gregg, M.D........... 


16-77..H. Macnaughton Jones, M.D... 


147-78..J. G. Curtis, Esq...... 
18-79..J. A. Eames, M.D. . 


y980..D. B. O'Flynn, M.A., M.D..... N. J. Hobart, M.D. 
eps MODES, MED 9 50% vlasieoe 
iir-82..P. J. Cremen, M.D. .......... 


Professor Macnaughton Jones, who originated the idea of and organ- 
ied the Branch, took the office of Honorary Secretary, which position 
he held for three years. He was succeeded by Dr. Ringrose Atkins, 
vho continued Secretary until his appointment as Resident Medical 
Superintendent of the Waterford District Asylum. The first Treasurer 
ws Dr, Augustine O’Connor. The offices of Secretary and Treasurer 
ae now held by Dr. T. Gelston Atkins. 

veral important papers have from time to time been read at the 
meetings, and have afterwards appeared in the pages of the JOURNAL 
of the Association. Amongst these are to be found a case of Exoph- 
tlmos in a Child subsequent to a fall, by Dr. Macnaughton 
Jones; a paper on Arterio-Capillary Fibrosis, with microscopic speci- 
mens and drawings, by Dr. Ringrose Atkins; a case of Caesarean Sec- 
tion, performed subsequently to the death of the mother, in which a 
living child was extracted, by Dr. Cremen; etc. Dr. Hayes (Tralee) 
ahibited the entire parietal and frontal bones of a patient of his, 
vhich had separated subsequently to a severe burn. This patient was 
terwards exhibited at the meeting of the Association in Cork. The 
oiginal drawings from which the plates in Professor Jones’s A//as of 
dural Disease, and also the specimens and original drawings illus- 
tating Dr. Ringrose Atkins’s papers on the Minute Changes in the 
Structure of the Brain and Spinal Cord in various Phases of Insanity, 
Were brought before the Branch. 

The most important feature in connection with the history of this 
Branch is that, in four years after its formation, the idea of bringing 
the Association to Cork for its annual meeting originated, This 








scheme was taken up by-the Branch during the presidency of Dr. 
Macnaughton Jones, who, in conjunction with Dr. Ringrose Atkins, 
the then Secretary, called meetings of the entire profession in the 
South of Ireland, who gladly and liberally co-operated in the project ; 
the result being the Cork meeting of the Association in August 1879— 
a meeting eminently successful both in its social and scientific aspect, 
and which was attended by over five hundred members of the Associa- 
tion. This meeting was presided over by Professor D. C. O’Connor, 
LL.D., of Queen’s College, Cork, where the meeting was held; the 
Honorary Secretary being Dr. H. Macnaughton Jones. 

Subsequently to the meeting of the Association in Manchester in 
1877, Professor Sayre, on his way to America, gave a demonstration, 
in connection with this Branch, of his treatment of spinal disease by 
suspension and the plaster-of-Paris jacket. 

At a general meeting of the Branch held on December 4th, 1875, a 
resolution condemning the advertising of medical books and publica- 
tions in non-medical journals was unanimously adopted. At a meet- 
ing held on February 24th, 1880, the resolutions of the Metropolitan 
Counties Branch relative to medical education were unanimously 
adopted, with a slight modification in Resolution 2; and at a meeting 
held on May 29th, 1880, a resolution strongly condemning the practice 
of counter-prescribing by chemists was unanimously adopted, the meet- 
ing being of opinion that such a practice was highly dangerous to the 
public, and largely detrimental to the interests of the profession. 

At a special meeting held on October 2nd, 1880, resolutions were 
unanimously adopted condemning a medical inquiry that was held in 
connection with the Cork Fever Hospital. These were, in accordance 
with the resolution of the meeting, forwarded by the Honorary Secre- 
tary for publication in the JOURNAL ; and, in consequence of an article 
which appeared in the JOURNAL, written in the interest of the public, 
and pointing out the responsibility of hospital physicians and surgeons, 
an action for libel against the BRITISH MEDICAL JOURNAL was 
brought, which was subsequently tried in Cork, 

The Branch has now 65 members. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
Tuts Branch took origin in a meeting of local members of the British 
Medical Association, held in Glasgow on November 30th, 1875. It 
was announced that there were at the time 86 members of the Associa- 
tion resident in Glasgow, and 75 in the counties of Ayr, Lanark, Ren- 
frew, Dumbarton, and Argyle, making 161 in the West of Scot- 
land. It was accordingly resolved that, ‘‘in view of the large numbers 
of the British Medical Association in the West of Scotland, it is 
advisable that they should be organised into a Branch.” A provisional 
committee was appointed to take steps for the organisation of the 
Branch, and to draw up a code of laws. A meeting was held on 
January 18th, 1876, at which the organisation and laws recommended 
by the committee were considered and adopted. The Branch was 
therefore formally inaugurated at this meeting. 

The first law sets forth that the Branch shall include members of the 
British Medical Association resident in the counties of Lanark, Ren- 
frew, Stirling, Dumbarton, Ayr, Argyle, and Bute, who shall intimate 
to the secretaries their intention of joining the Branch, and shall pay 
the annual subscription of 2s. 6d. It was agreed that there should be an 
annual meeting in June, at which business matters would be transacted, 
and, if so arranged, discussions on professional subjects take place. 
At the close of the meeting, there should be a dinner or other social 
entertainment. It was arranged that a President-elect should be chosen 
annually, and that, after being President for a year, he should step into 
the office of Vice-President for two years. This arrangement, borrowed 
from some other Branches, is a peculiarly good one, ensuring that the 
person so chosen shall be on the Council for at least four years. At 
the first meeting, it was necessary to fill up all the offices, and so the 
standing orders were suspended for the occasion. Professor Allen 
Thomson was elected President, and Professor G. H. B. Macleod 
President-elect. At the first annual general meeting, in June of the 
same year, the office-bearers were all continued, as the half-year during 
which they had been in office could only be regarded as an odd piece 
of time. 


Vear. Presidents. Vice-Presidents. 

1876 .... Allen Thomson, M.D., F.R.S. .... D. Fraser, M.D. ; J. Grieve,*Esq. 

1877 .... G. H. B. Macleod, M.D. .......... ye me M.D. ; D. Fraser, 

1878 ,... Andrew Fergus, M.D. ............ D. Fraser, M.D.; G. H. B. Mac- 
leod, M.D. 

1879 .... W. T. Gairdner, M.D. ............ G. H. B. Macleod, M.D.: A. Fer- 
gus, M.D. : 

1880 .... Bruce Goff, M:D. é — M.D.; W. T. Gairdner, 
M.D. 

1881 .... D. Yellowlees, M.D. ............+. W. T. Gairdner, M,D.; Bruce 
Goff, M.D. 
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Professor George Buchanan is President for 1882. ) 

Several matters of public interest have come before the Branch during 
the short period of its existence. In April 1877, there was a special 
meeting to consider the Habitual Drunkards Bill, then before Parlia- 
ment. Resolutions were passed that legislation on the subject was desir- 
able, and directing the President, in the name of the Branch, to petition 
the House of Commons in favour of the Bill before it. 

MEDICAL REFORM.—This subject came before the Branch in June 
1878, and the following resolutions were passed. We quote them in full, 
as they may be regarded as embodying the general feeling in the district. 
**s, That this meeting, having considered the radical nature of the 
changes in the mode of conferring licences to practice contemplated by 
the Bills for the amendment of the Medical Act (1858), now before 
Parliament, is of opinion that such sweeping alterations can only be 
justified on careful investigation and satisfactory proof of the inefficiency 
of present arrangements. 2. That this meeting is of opinion that, in 
the constitution of the General Medical Council, the medical profession 
should be directly represented. 3. That, in the absence of distinct 
information as to the supposed defects of present arrangements, and 
considering the problematical nature of the advantages from an untried 
scheme ; in view, also, of the very material changes which the Lord 
President’s Bill has undergone since first introduced, there is an apparent 
case for the appointment of a Select Committee or a Royal Commission 
to inquire into the whole matter. 4. That the secretaries be directed 
to prepare a petition to Parliament embodying the previous resolutions, 
and containing a prayer for the appointment of a Select Committee or 
a Royal Commission, the same to be signed by the chairman of this 
mecting and forwarded for presentation to the House of Commons.” A 
motion, ‘* That a conjoint scheme ought to exist in each part of the 
kingdom,” was defeated by a large majority. The question of medical 
reform again came recently before the Council of the Branch, and they 
saw fit, in the name of the Branch, to protest against certain resolu- 
tions contained in the Report of the Medical Reform Committee, pre- 
sented to the British Medical Association at their meeting at Ryde in 
August 1881. These resolutions proposed that the Faculty of Physi- 
cians and Surgeons of Glasgow, and the Apothecaries’ Societies of 
London and Ireland, should cease to give licences, and should also be 
deprived of the power of sending representatives to the General Medical 
Council, The Branch held a general meeting on December 15th, 
1881, and approved the action of the Council. 

MEDICAL BENEVOLENT FuND.—At the meeting in December 1881, 
the Branch agreed to ask each member to subscribe five shillings an- 
nually to the British Medical Benevolent Fund, to be collected by the 
Treasurer along with the regular subscriptions. 

MEpIco-ETHICAL COMMITTEE.—Atthe meeting ofthe Branch, in June 
1880, the President, Dr. Goff, chose as the principal topic of his address 
the subject of Medical Ethics. At the close of his address, it was 
formally moved, ‘‘ That it be remitted to the Council to form a Medico- 
Ethical Committee, with powers to nominate the members of it.” The 
Council appointed a subcommittee to go into the matter. This sub- 
committee prepared a draft constitution, which was considered and 
amended at two meetings of Council, and presented to the Branch at 
its annual meeting in June 1881. It was adopted at this meeting, and 
a committee was appointed to act as the Medico-Ethical Committee of 
the Branch. The work of this committee is to consider and endeavour to 
arrange any disputes occurring between members of the Branch. It is 
also open to medical men, not members of the Branch, to ask the com- 
mittee to adjudicate between them. In case of a dispute between a 
member and a non-member, they are to be asked to refer the matter to 
the committee ; but, if this be not agreed to, then each is to nominate 
a friend, and the two thus appointed will ask a member of committee 
to act with them in a court-medical to judge and decide in the case. 

It is open to the committee to consider other matters besides mere 
professional disputes. It is their duty ‘‘ to take into consideration all 
professional matters brought before it by any member of the Branch.” 

The membership of the Branch has been nearly stationary during 
the few years of its existence. It has always been just above or just 
below 140, and at present is 136. 





DUBLIN BRANCH. 
UNTIL the formation of the South of Ireland—the premier Irish— 
Branch, ihe members of the Association resident in Ireland had no local 
organisation, and consequently no representation on its Executive. In 
fact, the only official of the Association in the country was an Honorary 
Secretary for all Ireland. This gentleman had no seat on the Commit- 
tee of Council of the Association, asa Branch Secretary ex officio has ; 
and his chief, if not sole, duty consisted in the transmission of such 
subscriptions as he received for the Association to its General Secretary. 





Sl 
Dr. J. W. Moore filled the office of Honorary Secret: Cae Fy 
six aa a half years; and the courteous and able donde he Ly 7 
discharged his duties during that period, deserved the cordial : 
tion and vote of thanks he received from the Association, Din Gen 
F. Duffey of Dublin was appointed, in 1877, Honorary Secretary tothe 
Association in Ireland, on the resignation of Dr. J. W. Moore W 
have not been able to ascertain what the number of our associates be 
Ireland was at this time, as compared with the number in 1870, But 
the establishment of the South of Ireland Branch in Cork, in 1874, by 
the energy of Professor H. Macnaughton Jones, M.D., had given a 
considerable stimulus to the progress of the Association: in Treland, 
Owing to the small number of medical men in the majority of. the 
towns, and the distances of these from each other, the formation of 
numerous local Branches (such as exist in England) would be imprac- 
ticable in Ireland. It was felt, however, that there should be a Branch 
of the Association for each of the four Irish provinces; and this we 
are glad to say, has since been accomplished. Although unsuccessful 
efforts had been previously made to form a Branch of the Association 
in Dublin, Dr. Moore’s successor saw no reason why one should not be 
established in the Hibernian metropolis. Accordingly, a few “weeks 
after taking up his duties, a preliminary meeting was convened by him 
as Honorary Secretary for Ireland, ‘‘ to consider the propriety of form. 
ing a Branch of the Association in Dublin.” This meeting was held on 
May 15th, 1877, and was attended by eleven members of the Associa- 
tion. The late Dr. Hayden, then Vice-President of the King and 
Queen’s College of Physicians, and at the time of his death President of 
the Branch, was in the chair ; and it was unanimously resolved :!*That 
a Branch of the British Medical Association be formed in Dublin and 
its vicinity, to becalled the Dublin Branch.” This resolution was con- 
firmed at a sub:equent general meeting of members of the Association, 
held under the presidency of the then President of the King and 
Queen’s College of Physicians (Dr. Gordon), in the College Hall. Dr, 
Alfred Hudson was appointed the first President, and Mr. George H. 
Porter (Surgeon to the Queen in Ireland) President-elect ; and the sup- 
port the movement at once secured was shown by the fact, that 
the leading men among the profession in Dublin consented to serve 
on the Council of the Branch. The Honorary Secretary of the Asso- 
ciation for Ireland was elected the first Honorary Secretary and Trea- 
surer of the Branch, 

OBJECT OF THE BRANCH.—At the time of its formation, there were 
about 130 members of the Association residing in Leinster, chiefly in Dub- 
lin and its immediate vicinity. In consequence of not being organised, 
these members had no voice in the affairs or in the management of the 
Association, and were unrepresented on its councils. The object its 
founders had in establishing the Dublin Branch was to supply this. want 
by an adequate corporate existence, as well as to further the funda- 
mental objects of the Association, and the interests of the Irish mem- 
bers of the profession in particular. It was also clearly understood 
that the Branch would not run counter to the Irish Medical Association, 
but would endeavour to work with and aid that association, by assisting 
it with all the influence which an organised metropolitan Branch would 
be likely to have with the executive of the parent body. As the various 
societies of Dublin provided ample opportunities for the consideration 
and discussion of purely medical and scientific topics, it was deemed 
sufficient to hold but one annual general meeting of the Branch, as a 
rule—at which, if necessary, matters of professional or public interest 
could be discussed, and an opportunity be also afforded to the members 
of meeting socially. In the words of the report of the Council, adopted 
at the first annual general meeting of the Branch, its aim therefore was 
‘to co-operate with the profession in England and Scotland, as regards 
those national and imperial interests which bear on the welfare of the 
profession in the three kingdoms alike, and to cultivate among its mem- 
bers a spirit of kindly intercourse, fraternity of feeling, and recognition 
of our common aims and interests.” 

MEDICAL EDUCATION.—This subject early engaged the attention of 
the Branch. It was referred to in the second annual report ; and, on the 
27th February 1879, a Subcommittee of thé Council, consisting of the 
Rev. Dr. Haughton, Dr. Grimshaw, and Dr. E. H. Bennett, 
was appointed to watch the progress of the various Bills then before 
Parliament relating to medical education. The following’ month, Dr. 
Grimshaw was deputed by the Council to attend a meeting of the Me 
dical Reform Committee of the Association. He was authorised to 
express the opinion that no Bill should be considered satisfactory which 
did not contain among its provisions one to the effect, that absolute 
uniformity should be enforced as to curriculum of study, standard of 
examination, and fees payable by candidates, in all parts of the United 
Kingdom; and also, that the responsibility of framing examination 
rules should rest on the General Medical Council. The views of the 
Council of the Branch on this subject were in perfect accord with those 
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of the Council of the Irish Medical Association, whom Dr. Grimshaw 
jointly represented on the occasion, 
mpuLsORY NOTIFICATION OF INFECTIOUS DISEASES.—At the 
‘bird annual meeting, Dr. J. W. Moore, at the request of the Council, 
ht this important measure for the improvement of the public health 
re the Branch. After a discussion, the President of the King and 
Aneen’s Collegeof Physicians moved, and the President of the Royal Col- 
of Surgeons in Ireland seconded, the following resolution, which was 
gnanimously adopted : ‘* That this Branch is of opinion that the com- 
wlsory and early notification of the occurrence of cases of epidemic 
Ficeases, in a large city like Dublin, is of the greatest importance.” 
The Council having been directed to take steps to promote the attain- 
ment of this object, secured the assent of the College of Physicians, the 
College of Surgeons, the Irish Medical Association, and of the Lord 
Mayor (Mr. E. Dwyer Gray, M.P.) and the Corporation of Dublin, 
tothe principle of the proposed measure. The outcome of this was the 
introduction by Mr. Gray of the Notification for Infectious Diseases 
(Ireland) Bill. But, as the provisions of the Bill were not acceptable 
tothe bulk of the profession, and the method of notification proposed in 
it not that approved by the Association, Mr. Gray’s Bill met with a great 
deal of opposition last session, and did not get a second reading. 
Accordingly, in January 1882, a Joint Committee of the Branch and 
of the Irish Medical Association drafted a Bill which received the ap- 
» proval of both these bodies, as well as that of the King and Queen’s 
College of Physicians in Ireland, and of the Royal College of Surgeons 
inIreland. This Bill—which has been introduced into Parliament 
this session by Mr. Meldon, M.P., Q.C.—provides that it shall be 
compulsory on the person in charge of an individual suffering from an 
infectious disease to notify the sanitary authority. At the same time, 
it gives a discretionary power to the medical attendant, if he shall 
deem it advisable or necessary to do so, to notify the sanitary authority 
himself. Should the medical attendant undertake to do this, he then 
alone becomes responsible for the notification. Mr. Gray has also 
reintroduced his Bill this session, but both Bills stand blocked; and 
there is no prospect of any Bill of the kind passing in the present state 
of the public business. 

PuBLIC AND PROFESSIONAL QUESTIONS.—Among other matters 
which the Dublin Branch has had before it, and on which from its organ- 
isation it has been able to take action, were such topics as the}Habitual 
Drunkards’ Bill, and the Vaccination Laws Amendment Bill. The Coun- 
cil petitioned in favour of the first and against the second of these mea- 
sures, The grievances of the Irish Prisons Surgeons also received the 
attention of the Council; and, at the important conference in London 
in 1879, on Animal Vaccination, the Branch was represented by the 
late Sir Edward Sinclair, head of the Vaccine Department of the 
Local Government Board in Ireland. 

Thus, during the five years the Dublin Branch has been in existence, 
it has striven by local union to raise the status of medicine, and to 
bring its members into more ‘‘active physiological relation” with the 
parent Association in England. With a small exception this year, the 
number of members in the Branch has annually and steadily increased, 
as shown by the subjoined table ; and its past Presidents are men of 
whom the Dublin School of Medicine may feel proud. 


Year. President. Vice-Presidents. No. of 
Members. 
1677..Alfred Hudson, M.D... —— 93 


1878..George H. Porter, M.D. .. Robert McDonnell, M.D., F.R.S.; T. 132 
CP 


Hayden, F.K.Q. 


1879..Samuel Gordon, M.D... T. Hayden, F.K.Q.C.P.; A.H. McClin- 144 
tock, M.D. 


1880..R. McDonnell, M.D., A. H. McClintock, M.D.; H. H. Head, 162 
F.R.S. M.D. 

1881..T. Hayden, F.K.Q.C.P. ..J. T. Banks, M.D.; G. H. Kidd, M.D... 175 

1882..G. H. Kidd, M.D. .... re Hamilton, M.D.; Lombe Atthill, 171 


The annual meeting and dinner of the Branch is held, by the kind 
permission of the President and Fellows, in the King and Queen’s 
College of Physicians, on the last Thursday in January, 





STAFFORDSHIRE BRANCH. 
UNTIL this Branch was formed, Staffordshire was without a Medical 
Society, although, on the average, about 250 medical men resided 
within its area. From time to time local societies have been estab- 
lished ; these flourished, dwindled, and then ceased to exist. A few 
years ago, the want of a Medical Society was much felt, the only one 
existing being the North Staffordshire; but, as heretofore all local 
efforts as regards permanency had failed, it was determined by a trio of 
surgeons—viz., Messrs. Folker, Weston, and Vincent Jackson—that an 
none Should be made to promote the formation of a County Medical 
le y. 





This proposal was discussed at a meeting of the North Staffordshire 
Medical Society specially convened for the purpose ; and the followin 
resolution was unanimously adopted : ‘‘ The North Staffordshire Medica 
Society, after an independent existence of twenty-five years, wishing to 
extend its influence and usefulness, resolved, at a meeting of members 
held at Stoke-upon-Trent on Thursday, April 9th, 1874, to amalgamate 
itself with the British Medical Association.” 

In furtherance of the above resolution, the medical profession of the 
county was invited to assemble at Stafford on April 30th, 1874. The 
meeting was a large and representative one, the chair being occupied 
by Dr. Weaver, the President of the North Staffordshire Medical 
Society. The formation of a Staffordshire Branch of the British Medical 
Association was at once agreed upon, The draft of the rules and regu- 
lations for the government of the Branch was approved, and the first 
meeting was fixed te take place at Stoke on the last Thursday of the 
following October. Mr. Garner of that town was elected the first 
President ; Dr. Weaver (Longton) and Mr. Yates (Newcastle) Vice- 
Presidents ; Mr. Vincent Jackson and Mr, Ralph Goodall, Secretaries ; 
Mr. Weston, Treasurer. The election of the Council was deferred until 
the annual meeting. 

The two following extracts, being Nos. 5 and 15 of the Branch Code 
of Rules, will explain the guiding principle of the promoters—the 
principle being that, while the Society should essentially be a county 
one, yet its usefulness would be more general, and its popularity more 
likely to be maintained and sustained, if its movements were of an 
itinerant character—a feature, on the one hand, which would do away 
with the possibility of its inanition, as occurred when the Jocale was 
stationary ; and, on the other hand, might stir up an interest and 
freshness in its proceedings specially, as well as in professional work, 
objects, and aims generally, in the various medical centres and districts 
which it yearly visited. 

‘‘The annual meeting of the Branch shall be held in the last week 
of October at Stoke, Stafford, and Wolverhampton in rotation; and 
afterwards—that is to say, once in every four years, if it be thought 
desirable—in some other town.” 

‘‘The three general meetings of the Branch shall be held in 
November, February, ard May, at Stoke, Stafford, and Wolverhampton 
in succession.” 

CRUELTY TO ANIMALS BILL,—On July 27th, 1876, a special meeting 
of the Branch was held, to consider and discuss the provisions of Lord 
Carnarvon’s Bill. The meeting, which was largely and influentially « 
attended, unanimously agreed that, upon general and scientific grounds, 
the Bill ought to be strenuously opposed. The following resolutions 
were approved, and a copy was directed to be sent to members of 
Parliament. 

‘‘That this meeting unanimously agrees in the opinion that Lord’ 
Carnarvon’s Cruelty to Animals Bill should be strenuously opposed, and 
for the following reasons: 1. That the entire gist of the Bill seems to 
be directed towards preventing, or at any rate very considerably limiting, 
experimental research, such research being undertaken in the interests 
of humanity; 2. That, fettered by such restrictions as this Bill would 
place on so-called vivisection, it would almost inevitably follow that 
many truths not yet arrived at would be left undiscovered, to the great 
disadvantage of all classes of people; 3. That, the medical profession 
having been always distinguished for its benevolence and kindness, to 
pass the Bill in its present form would be to cast an unmerited stigma 
on an honourable and humane body of gentlemen.” 

In the annual report of the Branch Council (1876) this subject is 
again referred to. The Council say, ‘‘ The agitation against this Bill, 
which the British Medical Association commenced, and which its 
weekly JOURNAL promoted and most ably encouraged, and which was 
powerfully aided by the manly denunciations and outspoken incontro- 
vertible argument which the able speakers of the representative medical 
deputation which waited upon the Government so fearlessly uttered, 
and who so convincingly proved that, if the measure was not materially 
modified in many of its clauses, not only would it arrest scientific re- 
search, but would strike a blow at the endeavour which is now being 
made to make the medical art more precise as well as more rational, 
was at last so far successful that a compromise was agreed ‘to, and the 
Bill was allowed to become law, with the understanding that its bane- 
ful portion should be annulled.” 

DENTAL PRACTITIONERS’ BILL AND MEDICAL ACTS AMENDMENT 
BiLtt.—During the year 1878, the above Bills were brought under the 
notice of the members; and in consequence of certain objectionable 
clauses in each, petitions in opposition to both were numerously signed 
and directed to be forwarded to the House of Lords and to the House 
of Commons. 

COMBINED MEETINGS OF BRANCHES.—A very successful meeting of’ 
the members of the Staffordshire and the Shropshire and Mid-Wales 
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Branches having been held at Wolverhampton, May 29th, 1877, the 
Council of the former consider that the combined meetings of 
Branches—two or more—is a movement which should be encouraged ; 
for, whilst it must add much to their stability, usefulness, and popu- 
larity, it must also tend to awaken a renewal of personal energy and to 
excite a spirit of healthy rivalry. 

MEDICAL EpucaTion.—On February 26th, 1880, the members of 
the Branch discussed five resolutions upon medical education which had 
been passed at a general meeting of the Metropolitan Counties Bramch 
held December 6th, 1879. Each resolution was carefully discussed, 
and the opinion of the meeting was conveyed to the Committee of 
Council in a series of six resolutions, which were unanimously agreed 
upon. Two seem of sufficient importance to record again. ‘‘ The 
term of professional education shall occupy at least five years ; the first 
year must be devoted to a preliminary medical training to be obtained 
by attendance on the practice of a hospital, general dispensary, or 
union workhouse, or as the pupil of a legally qualified medical practi- 
tioner who dispensés his own medicines.” ‘‘The examination in 
materia medica and therapeutics should be deferred to the final pro- 
fessional examination, and attendance on lectures in that subject should 
be compulsory in the third year of study at a medical college.” 

A tabular statement of the names of the Presidents and Vice-Presi- 
dents, the places of meeting, and the number of members in each year 
since the Branch was established, is appended. 

Place of Vice-Presidents Ba 


Year. Meeting. ‘ 
1874..Stoke-upon-Trent ..R. Garner, Esq. een Esq.; J. Weaver, 32 
1.D. 
.. J. Weaver, M.D.; R. Gar- 80 


1875..Stafford ..Henry Day, M.D. 
ner, Esq. 
..W. Millington, M.D...R. Garner, Esq.; H. Day, 97 
M.D. 
..H. Day, M.D.; W. Mil- 106 


lington, M.D. 

..W. Millington, M.D.; J. 115 

T. Arlidge, M.D. 

..J. H. Tylecote, M.D...J. T. Ariidge, M.D.; E. 123 

F. Weston, Esq. 

..E. F. Weston, Esq.; J.H. 144 

Tylecote, M.D. 

.. J. H. Tylecote,M.D.;W. 139 
H. Folker, Esq. 

The annual meeting for 1882 is to be held in Wolverhampton; Dr. 
J. Y. Totherick being president. 

The first Secretaries of the Branch were Mr. Vincent Jackson and 
Mr, Ralph Goodall. In 1877, Mr. Goodall retired, Mr. J. G. U. West 
being appointed in his place. In 1880, Mr. Vincent Jackson became 
General Secretary, and Mr. West Financial Secretary. The first 
Treasurer was Mr. E. F. Weston; in 1878, he was succeeded by 
Mr. Folker, who, upon the office being abolished in 1880, became 


Auditor. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. 
THIs, the youngest of all the Branches of the Association in Great 
Britain, was established on May Ist, 1880. It numbers at present 
about eighty members, about two-thirds of whom reside in Worcester- 
shire, and the other third in Herefordshire, 

It may appear strange that a Branch should not have been formed 
in this city, the place of the birth of the Association, at a much earlier 
period. The late Sir Charles Hastings appears never to have con- 
templated a Branch for Worcester, probably because he was prone to 
consider it the head-quarters of the Association, which, indeed, for 
many of the first years of its existence it had been. Of late years, the 
Birmingham and Midland Counties Branch stretched its arms over this 
district, and many residents in the county still belong to that Branch. 
Sir Charles Hastings died in 1866; and, after his death, his son, Mr. 
George W. Hastings, and his daughter, Miss Hastings, presented Sir 
Charles’s valuable medical library to the profession of Worcester. On 
receipt of this noble gift, it was thought advisable that a society should 
be organised to take over the books and to keep up the library; and 
the Worcestershire Medical Society was formed for that purpose. For 
many years this society answered very much the same purpose as a 
Branch would have done, and to that circumstance it is mainly owing 
that no Branch of the Association was formed until last year. When, 
however, a rumour became current that it was the general wish of the 
profession that the jubilee of the Association should be celebrated in 
the city of its birth, the profession in Worcester at once looked about 
them to see what means they possessed of entertaining so large a body 
as that now forming the annual meetings of the Association. A meet- 
ing was called (April 1880) at the house of Dr. Strange, to consider 
the advisability of forming a Branch for the counties of Worcester and 
Hereford. The result of this meeting was very satisfactory. No sooner 
were the medical men of the two cities and the adjoining districts 


President. 


1876.. Wolverhampton 
1877..Stoke-upon-Trent ..J. T. Arlidge, M.D. 
1878.. Stafford .. E. F. Weston, Esq. 
1879.. Walsall 
1880..Stoke-upon-Trent ..W. H. Folker, Esq. 
1881 .. Stafford ..J. K. Wynne, Esq. 








as 
made aware that it was the wish of the Committee of Counc; 
as of a great number of members, that the jubilee should ie bt W, a 
cester, than they at once heartily responded to the call ; and thus mat co 
were got into so forward a state that, at the July meeting of the Com 
mittee of Council, the Branch was fully recognised under its first 
President, Mr. D. Everett, one of the oldest practitioners in 
Worcester; Mr. H. Vevers, Senior Surgeon to the Hereford In. 
firmary, being the President-elect. The Branch has every Prospect of 
success; and, notwithstanding the scattered condition of the profession 
in a purely rural district, the attendances at the meetings have been 
geod, and great enthusiasm exists for the success of the meeting of 
August 1882 in Worcester. The officers for the present year are: Mr 
Vevets (Hereford), President; Dr. Strange (Worcester), President. 
elect ; and Dr. George W. Crowe (Worcester), and Mr, H, Moore 
(Hereford), Honorary Secretaries. The meetings have hitherto been 
held alternately at Worcester, Malvern, and Hereford. 


CLINICAL MEMORANDA. . 


ON LOSS OF WEIGHT AFTER EPILEPTIC FITs, 
In Dr. Gowers’s work on Epilepsy, reference is made to a statement 
of Kowalewsky that after epileptic fits there is a loss of bodily weight 
of from one to twelve pounds, While resident medical officer at the 
National Hospital for the Paralysed and Epileptic, Queen Square, I made, 
through the kindness of the physicians, some observations on this point, 

The patients under observation were weighed every morning, at the 
same hour and under similar conditions, to form a standard scale, and 
were again weighed about fifteen minutes after each attack. In twenty. 
five fits there was no decrease in weight found after the attack; in one 
case there was even a slight increase, but this occurred soon after din. 
ner, which would probably account for the excess. In six cases of 
hystero-epilepsy, which were treated ina similar manner, there was 
also no alteration in weight. 

Since making these observations, Dr, Gowers has drawn my attention 
to a paper of Dr. Lehmann, of Strassburg, on the same subject, and 
he, by very careful weighing of thirty patients, has arrived at similar 
conclusions. He states that in the cases where he had the opportunity 
of observing a fit directly after weighing the patient, and immediately 
after the attack, of again weighing, the two results always remained 
the same, never showing a decrease. He denies Kowalewsky’s state. 
ment that loss of bodily weight is a symptom after epileptic fits, and 
maintains that any variations of weight which may occur in cases of 
epilepsy, are found equally in healthy subjects. 

CHARLES E. BEEVoR, M.D., Lond. M.R.C,P. 


REVIEWS AND NOTICES. 


On OVARIAN AND UTERINE TUMOURS: THEIR DIAGNOSIS AND 
TREATMENT. By T. SPENCER WELLS, Vice-President of the Royal 
College of Surgeons of England, etc. London: J. and A. Churchill, 
1882. 

A NEW edition, or rather a reproduction, of Mr. SPENCER WELLS'S 

well known book, in a new and enlarged form, cannot fail to interest 

the medical world. When the first edition of Diseases of the Ovaries 
appeared, in 1865, ovariotomy was hardly an established operation ; 
when the second was issued in 1872, the removal of ovarian cysts had 
become quite common, but extirpation of the diseased uterus remained 
still a questionable proceeding, not thoroughly included within what is 
commonly termed the field of legitimate surgery. Nor must we be 
forgetful of other changes that bear a later. date than Mr. Wells s last 
edition, In 1872, Listerism was not unknown, but had not attained 
its present proportions. In the course of that same year, Dr. Battey 
removed a pair of healthy ovaries to induce a premature menopause. 

Four years were then to elapse before Porro of Pavia performed the 

operation best named after him, to save the inconvenient term 

‘*Czesarean hystero-odphorectomy”; nor was Freund’s operation in 

vogue. Lastly, the clamp was still preferred to complete intrapen- 

toneal ligattre in the treatment of the ovarian pedicle. 

Our present notice of the new edition of Mr. Wells’s work must 
consist, in great part, of the author’s opinions respecting these changes 
and discoveries as expressed in its pages. 

In the second edition, some account will be found of several of the 
author’s operations for the removal of uterine tumours ; in the present 
issue, the two final chapters are devoted to the subject of uterine 
growths. We find a table of thirty-nine cases of uterine tumours re 
moved, entire, by Mr. Wells, and it is most instructive to com- 
pare the high mortality of the earlier cases with the satisfactory results 
of the last ten operations, out of which only two cases proved fatal; 
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table is added a list of exploratory incisions and partial re- 
ral of fibro-cystic tumours of the uterus. Mr. Wells still strongly 
recommends ~oh after pee a the ee pkey: edges of peri- 

should be sewed over the raw surface of the uterine stum 
hich is, in we ee — oe the a vere = ih 

by a clamp. e author feels very hopeful that, adoptin 

‘ Td of treatment of the uterine pedicle, by rit Sate 

rhage by the use of his improved pressure-forceps, and ‘‘by careful 
attention to all needful antiseptic precautions, the removal of uterine 
tumours may henceforth be undertaken with a far more confident 
expectation of a — result than — a been reasonably 
ined a very few years ago”. e admits, however, the 
value of the extraperitoneal treatment of the uterine pedicle, with 
compression by Keeberle’s sesre-nwud, as shown by the’ successful 
yesults of Dr. Bantock and the other operators at the Samaritan 
ital. 
ane special chapter on partial amputation and complete excision of 
the uterus, we find a full account of the author’s case of removal of a 
yid cancerous uterus, already recorded in these pages last autumn. 
fir, Wells does not, however, speak favourably of excision of the uterus. 
He shows that the question has a different aspect during pregnancy 
and in the non-gravid state. Something must be speedily done to save 
the life of a pregnant woman; whilst in cases of cancer of the uterus 
where pecgnancy br seme mt exist, a ponte diagnosis can seldom be 
made when the disease has not extended so far as to put excision 
beyond all reasonable hopes of success, and at a later dogs if the 
disease be evident, but confined to the cervix, less severe measures, such 
as caustics, the cautery or amputation of the cervix, are preferable to 
eager - - total — In cases where the 
fundus is affected, Mr. Wells is rather in favour of excision of the 
uterus by the vagina, provided that it be performed at an early stage 
bysurgeons who have practised all the difficult details of manipulation, 
mg! “7 such a eee on ae dead body. 
r, Wells's opinion on the use of antiseptic precautions in ovario: 
tomy will excite deep interest, although the ales has already made 
blic many of his views on the question, in discussions before societies. 
We find Mr. Wells now expressing himself as entirely in favour of 
a surgery, ‘Toute a him to discard the clamp and 

e drainage-tube. Yet he is far from attributing the recent brilliant 

results in his own and in the experience of hg Sal to Listerism 
alone. ‘‘The question”, he writes, ‘‘of what proportion of my late 
results ge diad ae to pnowing the details of Lister’s antiseptic plans 
remains undecided. ey certainly have not brought me to the point 
of seeing no deaths from "hebticmaa, as promised by some of therr en- 
thusiastic promoters, nor have they advanced my success in operating 
beyond what was obtained without it; but they seem to have made’ 
convalescence more easy and rapid, and to have reduced the number of 
deaths from septic disease, and perhaps might have prevented every 
one of the deaths among my last seventy-one hospital cases ; for not 
one of these suffered from any accidental causes of death, such as took 
off at least twelve of the sixteen who died among my antiseptic cases, 
and are almost always met with in any equal number of patients.” He 
qualifies the merit which might be considered as due to antiseptics 
owing to the very favourable results in his more recent cases, all per- 
formed antiseptically, by observing how the patients in that series were 
all private cases, and therefore had advantages over poorer subjects, 
whilst he (the operator) has recently been free from hospital influences, 
and never attends necropsies or cases of infectious disease. Yet ‘‘it 
appears by my reports that four of my last sixteen deaths were caused 
by septiczemia, so that antisepticism has not abolished this plague of 
abdominal surgery.” Mr. Wells has never suffered from carbolic 
polsoning, nor seen it in his patients ; he takes it into account, however, on 
the authority of other surgeons, and speaks of the possibly depressing 
influence of the cold from the spray. 

Under the heading, ‘‘Recent Extensions in Ovariotomy ”, we find 
an important chapter. By ‘‘recent extensions” the extirpation of 
normal ovaries is signified. Mr. Wells cannot be said to speak favour- 
ably of this operation. He believes that it has a very limited applica- 
tion, even as a remedy for bleeding uterine fibroids, and is so open to 
abuse, that its introduction in mental and neurotic cases is only to be 
thought of after long trials of other tentative measures, and the de- 
liberate sanction of experienced practitioners. 

The treatment of the ovarian pedicle depends almost as much, 
according to Mr. Wells, on the use or rejection of antiseptics, as on the 
length or shortness of that part of the tumour in any particular case, 
To the author’s mind one great merit of the antiseptic system is that it 
has made the intraperitoneal system, which was once the less, now the 
Moresuccessful method. Formerly septic changes, nowseldom observed, 
Were frequent within or around the ligatured pedicle and the many dis- 





advantages of the extraperitoneal method, only counterbalanced by 
its greater success before the days of antiseptics, have no longer to 
be endured. In tying the pedicle Mr. Spencer Wells does not inter- 
lace the loops of silk. This can be effected by simply crossing the 
two ends of the double ligature on one side of the transfixed pedicle, 
before tying each of those ends to the corresponding part of the 
ligature on the other side. This practice is adopted, we understand, 
by most other operators; but Mr. Wells rather avoids it, as he believes 
it probable that, in tying the second knot, the first may be dragged 
upon and loosened. He is also in favour of drawing the ligatures as 
tightly as possible, believing that, unless the silk form as deep a groove 
in the pedicle as can be made by drawing it very tight, the surfaces of 
peritoneum on each side are less likely to unite, cover up the silk and 
maintain the vitality of the stump. Others, judging from the sloughy 
condition of the distal portion of a tightly ligatured pedicle, discovered 
more than once at a necropsy, have asserted that it is more dangerous 
to draw the ligatures a little too tight than a little too loose—that is to 
say, tight enough to prevent any serious hemorrhage, but not so tight 
as to cut off all supply from the distal part of the stump; but Mr, 
Wells differs entirely from this opinion. 

In the preface to this new edition Mr. Wells remarks that, however 
we may congratulate ourselves on what has been done and can be 
done by operation to save the lives of women subject to ovarian and 
uterine tumours, the scientific aspect of the question leads us to look 
for the restriction of the area for the application of our surgical 
measures, and to hope that pathologists will bring us to such an under- 
standing of the origin, causes, and nature of these diseases as will 
give us the means of arresting their development and progress, and 
perhaps obviate the necessity for excision. In the pathological portion 
of this work, we find a recapitulation of some of the most recent 
opinions on the origin of ovarian cysts, or rather an account of the 
microscopical appearances of portions of ovaries suspected of being 
in a very early stage of cystic degeneration. The classical writings of 
Dr. Wilson Fox on the formation of secondary cysts are retained, 
almost in their complete form, as in the last edition. Mention is 
made of a true case of fibroma of the ovary, weighing fifteen pounds, 
which the author removed in 1879. The specimen, now in the 
museum of the Royal College of Surgeons, has been more than once 
the subject of discussion, and is a standing proof that pure fibro- 
myoma may occur in the ovary. On the other hand, no mention is 
made of sarcoma of the ovary, excepting that form associated from 
the first with cystic disease ; but the author, looking at the essentially 
clinical and surgical aspects of malignant ovariar disease, would 
probably operate for the removal of any solid tumour ‘‘ without any 
theoretical bias as to its pathological classification.” The quotation 
is taken from some observations on cases of ‘‘cancer” of the ovary 
occurring many years ago, when distinctions between sarcoma and 
carcinoma were less finely drawn than at present. 

Amongst other additions to be found in the new edition of Mr. 
Wells’s work is a good account of the results of ovariotomy in the . 
hands of foreign operators. The work is further enlarged by intro- 
duction of new details of treatment, new statistical tables, improve- 
ments in instruments, and other matters into which we cannot enter 
through want of space; these details, however, have mostly been 
already discussed elsewhere by the author, and are collected and epito- 
mised in this edition. Considering the vast amount of medical 
literature devoted of late solely to the subject of ovariotomy, it is satis- 
factory to find that most new opinions and facts worth recording, at 
least as regards the clinical aspects of ovariotomy, are here congre- 
gated in the pages of a single octavo volume. Lastly, if the subject of 
ovariotomy, as a speciality, has been lowered in the eyes of our profes- 
sion by the occasional display of bitter disagreement among those who 
devote themselves to the practice of that operation, let all remember 
how trivial are the grounds of most worldly disputes, whilst, on the 
other hand, in this particular subject of discussion, the fight has had 
for its noble aim the diminution of mortality, and the settling,of the 
true value of any system of treatment that may bring about that con- 
summation so devoutly to be wished. The new edition of Mr. Spencer 
Wells’s work is an epitome of the history of ovarian and uterine 
surgery in its higher flights; and in reading in his pages the record of 
the establishment and perfection of operations for the removal of 
ovarian and uterine tumours, we are studying the record of labour that 
has been the cause of strife, but a strife that, in its results, has proved 
to be of incalculable benefit to humanity at large. 

No name stands out more prominently in the contemporary history of 
surgery than that of the author of this work, and each edition only 
adds to the claims which he has already established to be regarded 
as one of the most fruitful labourers in the cause of science and 
humanity. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882. 


SuBscrIPrions to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London, Post Office Orders should be made payable 
at the West Central District Office, High Holborn, 


The Gritish Medical Journal. 


SATURDAY, JULY 81x, 1882. 


a 


INDIAN GAOLS. 
THE mortality in Indian gaols was, in a characteristically worded 
question in the House of Commons, again brought under the notice 
of Parliament, by Mr. O’Donnell. ‘‘Mr. O’Donnell asked what 
punishments, if any, had been inflicted upon the authorities responsible 
for the excessive mortality in the gaols of Bengal, through deficient 
diet, during the year 1879 and part of the year 1880,” 

It will be seen that the question assumes that the excessive mortality 
was due to deficient diet. It appears that an impression to this effect 
prevailed in official circles in India—among others, the Lieutenant- 
Governor of Bengal and the Inspector-General of Gaols there seem to 
have been of this opinion. Subsequent inquiries, however, tend to 
show that the connection between the mortality and the reduced diet 
has been too hastily assumed. 

‘The following table from the /ndian Medical Gazette, based on Dr. 
Cuningham’s Sanitary Report for 1880, gives a comparative view of 
the rates of mortality per thousand in the gaols of India during the 
four years 1877-So, 
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It will be seen from the above that the mortality was general through- 
out all the prisons in India, pointing to a cause or causes operating 
over an enormous area. Dr. Cuningham, in the report referred to, 
under the head of general causes tending to produce high death-rates 
in Indian gaols, thus expresses himself: ‘‘ There can be no question 
that the excessive death-rate in Indian gaols is a reproach; but it is 
only by studying all the facts, and not those under one head alone, 
that the truth can be ascertained, and a remedy applied. There can 
be no doubt that the results are influenced to a great extent by general 
causes, which are but little known in European countries, To begin 
with, the gaol population is a very fluctuating population, which rises 
and falls with the price of grain. As prices range high, it increases; 
as prices fall, the. gaols become comparatively empty. The strength 
of the prisoners in a province, in other words, is an index of distress 
among the population ; and the gaol of every district to a large extent 
fulfils the functions of a poor-house as well as of a gaol. Under these 
circumstances, it is not surprising that very many of the new admis- 
sions into gaol are in bad health, suffering in different degrees from 
the effects of privation. This is more or less the case every year. In 
years when prices are unusually high, and still more when they verge 
on famine, these conditions become intensified. This country has lately 
been passing through such a period, which has more or less affected 
every part of it, There can be no doubt, moreover, that at the same 
time epidemic influences have been at work, which have produced 
most unhealthy years, and these influences have been most wide-spread. 
The normal death-rate of the people of India has yet to be ascertained 
with accuracy, but there is enough evidence to show two facts very 
clearly : first, that, on an average, it greatly exceeds the European 


| standard; and, secondly, that it fluctuates from year to 
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manner altogether unknown in European countries,” Tiss 

The careful inquiries of Drs. Cornish and David Cuningham, at the 
time of the famine which prevailed extensively over Southern and 
Western India, established the fact that, when the natives have been 
exposed to real privation, even for a limited time, no diet, however 
nutritious, can restore them to health. Fatty degeneration of the lac. 
teals takes place, and nutrition is impossible. When we consider this 
in relation with the increase of mortality in gaols, during and imme. 
diately after famines, we arrive at one fact which goes no inconsider: 
able way in explanation of it. 

At first, as we have seen, an impression prevailed, even in well. 
informed quarters, that a deficient diet was the chief factor. Nothin 
in prison administration is better known than this, that, if to the other 
depressing causes of imprisonment an insufficient diet be added, an im- 
mediate increase in sickness and mortality is the result. But was the 
diet insufficient? One thing is evident from Dr. Cuningham’s report, 
viz.: ‘‘If the diet had been the cause, or even the main cause, of the 
increased sickness and mortality, it would naturally be expected that 
these would gradually rise as the diet continued to be used, and be at 
their maximum when its baneful effects have had the longest time to 
develop themselves, But this was not the experience of the Bengal gaols 
during the period under discussion,” It is also a notable fact that 61 per 
cent. of the total mortality occurred in three gaols, viz., Rupar, Lahore, 
and Rawul Pindi. Was the cause of mortality the same in each? It does 
not appear so. Respiratory diseases and bowel-complaints were com- 
mon to all three; but Dr. Cuningham shows that, whereas in Rupar 76 
deaths were due to ulcers, Lahore had only one, and Rawul Pindi two, 
from that cause. Rawul Pindi had 111 deaths from intermittent fever, 
Lahore 41, and Rupar only three. Then again, although the death. 
rate in the Rawul Pindi gaol was excessive, the nutritive value of 
the diet in use was in excess of that allowed to prisoners in Eng- 
land. 

The Report of the Sanitary Commissioner with the Government of 
India contains a most elaborate memorandum on the Dietaries of Labour- 
ing Prisoners in Indian Gaols, by Surgeon-Major J. R. Lewis, which 
will repay careful perusal; we have only space for Dr. Lewis’s con- 
cluding remarks. ‘‘So far as our knowledge of these matters permits 
of an opinion being formed, it would seem that the dietaries which 
have been in force in India during recent years have not been insuffi- 
cient.” And Dr. Lewis goes so far as to say ‘‘ that native labouring 
prisoners in every province in India have been, weight for weight, 
better fed than either convict or other prisoners in England”, And 
this significant fact is added as the result of his careful inquiry, “that 
the lowest diet-scales are by no means associated with the most un- 
favourable health-returns, but that, on the contrary, in those instances 
where inquiry has been especially made, the results in this respect 
were even better than those associated with the most liberal diet-scales.” 
The difficulty of feeding large bodies of men on a hard and fast scale 
of diet is very great, however necessary and even unavoidable in deal- 
ing with the population of prisons. The diet, in round numbers, 
according to Dr. Lewis, should consist of the following proportions of 
water-free principles: albuminates 3 oz., carbo-hydrates 18 to 19 02, 
and fats 1 to 1% oz.; or, expressed in terms of nitrogen and carbon, 
207 grains of the former, and from 4,500 to nearly 5,000 grains of the 
latter, with half an ounce of common salt, This diet, if properly 
cooked, ought, in Dr. Lewis’s opinion, to maintain native prisoners of 
an average weight of 110 Ibs. in good health, and at the same time be 
compatible with the exaction of a fair amount of labour. 

We cannot conclude, without adverting to the fact that Dr. Cuning- 
ham urges on superintendents of gaols the utmost vigilance to see that the 
prisoners are not defrauded by the native officials of a portion of their 
daily food; and from the earnestness with which this caution is given, 
we suspect Dr. Cuningham thinks that prisoners in, at least, some gaols 
have suffered in this way. 
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THE MEDICAL OFFICERS IN THE, COLONY OF 
0 BRITISH GUIANA, 
On more than one occasion, we have invited the attention of the pro- 
fession to the grievances of our brethren serving in the above colony. 
A letter has recently appeared in one of the colonial newspapers, from 
thepen of Mr. J. Goodridge Anderson, written from London apparently 
after. visit to Demerara; and as this gentleman is not a member of 
the medical profession, but writes, as he says himself, ‘‘asa looker on”, 
his testimony, bearing out as it does all that has been alleged as to the 
ill treatment of its medical officers by the Government of British Guiana, 
js most important ; and we feel it to be our duty to make what this 
an has written known, for the information and guidance of 
those who may be looking to colonial service as a career. ‘‘In 1873, 
twenty-five medical men were appointed to as many districts; and 
daring the nine years that have elapsed, thirty-nine more have entered 
the service to supply the vacancies that have occurred. During the 
same period, twenty-one have died, eight have resigned, five been dis- 
missed, one returned by the same steamer that brought him out, one 
retired, and one was superseded. The remaining two are not accounted 
for. This gives a year and a half as the average time a man remains in 

the service, and the appalling death-rate of 93.3 per thousand.” 

Mr. Anderson traces the above most unsatisfactory state of affairs to 
“mala fides and bad behaviour generally” of the Government towards 
its medical employés. Mr, Anderson gives chapter and verse for the 
accusation he brings against the Government of saving at the expense 
of each of seventeen medical men, and that by a flagrant breach of the 
engagement made with its medical officers, from two to five hundred 
pounds annually. In addition to this, what Mr, Anderson calls ‘‘doctor- 
baiting” appears to be a favourite amusement of the officials in that 
colony. 

Mr. Anderson sums up his very temperate letter in the following 
significant terms, which intending candidates for medical service in 
British Guiana should read, mark, learn, and inwardly digest, before 
committing themselves to a career under the Government of that 
colony. ‘‘No one class of a community can be ill used without the 
whole of the body politic being sooner or later injuriously affected ; 
and the action of the Government towards its medical officers must 
shortly result in the impossibility of its obtaining the necessary supply 
of medical service, Already this supply is so fast diminishing that, in 
several instances lately, men without legal rights to practise in a British 
colony have been taken into the service, and the fact that three deaths 
—two of them suicides—have occurred during the past month, will tend 
to make unemployed medical men very careful how they place them- 
selves at the mercy of the Government of British Guiana.” 





RAGS AND, INFECTIOUS DISEASE. 

Dr. FRANKLIN Parsons has presented to the Local Government 
Board a lucid and interesting report on the whole question of the 
spread of infectious diseases by means of rags, and the measures to be 
adopted to prevent such outbreaks for the future. In an article on the 
subject which appeared in the JOURNAL on July 3rd, 1880 (vol. ii, 1880, 
P. 21), we discussed at some length the chances of disease (and espe. 
cially small-pox) arising through the handling of infected rags ; and 
we do not find that Dr. Parsons has much to add, except by way of 
expansion, to what we then said. 

In the outbreak of small-pox at the well known paper-works of 
Messrs, Joynson and Sons, at St. Mary Cray, which was the primary 
occasion for Dr. Parsons’s inquiry, it was originally suspected that the 
disease had been imported through dirty foreign rags coming from 
Trieste. Dr. Parsons shows cause against this view, and seems more 
inclined to regard the source of infection as London, where small-pox 
was then very prevalent. As regards the mode of reception of the 
infection, Dr, Parsons thinks it probable that it is communicated by 
the inhalation of infectious dust, rather than by the mere contact of the 
hands with the}dry rags. Dry small-pox matter is little likely to be 





absorbed by the uninjured skin ; but there can be no doubt that, de- 
posited in the form of dust upon the moist mucous membrane of the 
throat and air-passages, and inhaled into the lungs or swallowed with 
the saliva, it is under conditions most favourable for absorption. 

On the general question, Dr. Parsons gives a long list of foreign 
authorities who have admitted the possibility of persons engaged in the 
rag-trade contracting infection from rags. Several outbreaks of this 
sort have been recognised in our own country; and if infectious dis- 
eases are not more frequently conveyed by rags, it is probably due to 
the fact that hospitals in which infectious cases are treated do not sell 
their infected rags, and in private households it is only among the 
ignorant and careless that such articles would be allowed to pass into 
the market, since to do so is now a breach of the Public Health Act. 
Before the rags reach the paper-mills, they have been sorted two or 
three times, and exposed to the atmosphere, and have thus lost some 
of their. deleterious qualities. The preliminary dusting which rags 
undergo in some mills must tend to deprive them of any infection 
which they may have retained, unless the dust shaken out of the rags 
be allowed to diffuse itself in the air of the workroom, in which: case 
it would favour the spread of disease. It is only during the preliminary 
stages of paper-making that danger can exist. The boiling and chemical 
treatment to which the rags after cutting are subjected render them, in 
the later stages of manufacture, quite innocuous. Moreover, the rags 
are usually kept a considerable time in stock before use, so that many 
months must commonly elapse, especially in the case of foreign rags, 
between their being cast off and their coming into the cutters’ hands ; 
and, judging from the analogy of vaccinia, any infective matter which 
they may contain may be expected to lose activity by keeping. Only 
one class of paper-mills incur much risk of infection being introduced 
into them by rags. These are the mills where the finer classes of 
paper, as writing-paper, are manufactured. Brown paper and other 
coarse papers are made of old ropes, bagging, and other materials not 
likely to be infected. In any case, the proportion of infected to unin- 
fected rags must be very small; and seeing that the majority of rag- 
workers are probably more or less efficiently protected against small- 
pox by vaccination, and against measles and scarlet fever by previous 
attacks in childhood, it will be comparatively rarely that an infected 
rag comes into the hands of a susceptible person. Even should it do 
so, mere contact with the unbroken skin would probably not convey the 
disease. 

It is not, however, only the workers who come into contact with rags 
in paper-mills who are exposed to infection. Persons engaged in the 
preliminary sortings which rags undergo at the hands of collectors and 
rag-merchants (some of whom employ large numbers of hands) may 
also suffer. Indeed, it might be supposed that such persons, having to 
do with the rags nearer to the source, would be exposed to more risks 
than the cutters in paper-mills, That they do not suffer more, is pro- 
bably due to the manipulation which the rags undergo in their hands 
being less than that by the cutters. 

Dr. Parsons discusses in much detail, and with considerable breadth 
of view, the precautions that are possible or desirable to prevent the 
spread of disease by rags; and on a general consideration of all the 
complex circumstances of the case, he arrives at the following con- 
clusions. 1. Cases of infection by means of rags do occasionally 
occur, although, comparatively speaking, not very frequently, 2, 
Small-pox is the disease most likely to be thus conveyed. 3, All 
rag-workers should be vaccinated and revaccinated. 4. Dust should 
be avoided. The preliminary dusting of the rags before sorting 
is to be recommended, but the dust should not be allowed to contaminate 
the air of the workroom, 5. Certain measures of disinfection are 
available, among which exposure to air, fumigation with sulphurous 
acid, and exposure to hot air or high pressure steam, may be mentioned, 
each of which has its advantages and drawbacks under certain circum- 
stances. 6. In the absence of means by which it may be known 
whether or not rags have been infected, the cases in which disinfec- 
tion would appear specially desirable are (a) rags from places where 
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epidemics are known to exist ; (2) rags in a filthy state; and perhaps 
(c) foreign rags, especially if coming within the two previous cate- 
gories, 7. Under existing circumstances, it is not advisable that any 
obligation as to disinfection of rags, other than that already imposed 
by Section 126 of the Public Health Act, 1875, should be imposed 
upon persons engaged in the rag-trade. 


~— 
—~$- 





Princess Mary, DucHESs OF TECK, has consented to open the 
new wards at Richmond Hospital, on Saturday, July 22nd. 


CAPETOWN has been recently visited by a serious outbreak of small- 
pox. The infection is believed to have spread from a spot where some 
passengers from England were quarantined. 


Dr. G. W. GRABHAM, medical superintendent of the Earlswood 
Idiot Asylum, has been appointed Inspector-General of Lunatic Asy- 
lums in New Zealand. 


K1neo’s College Hospital will be closed from July 8th to September 
30th, both to in-patients and to out-patients, in order to permit of cer- 
tain structural alterations. 


PROFESSOR LISTER has consented to deliver an address at the annual 
general meeting of the University College Medical Society in October 
next. 


In London, last week, 2,470 births and 1,303 deaths were regis- 
tered. The annual death-rate from all causes, which had been equal 
to 17.9 and 18.6 per 1,000 in the two preceding weeks, declined 
to 17.5. 


ATTENTION is drawn by the Registrar-General to the fact that last 
week was the first since November 1879 in which no fatal case of smalil- 
pox was registered in London. The average weekly number of deaths 
from this disease in the corresponding week of the last ten years was 
twenty-two. 


PRINCESS FREDERICA’S Convalescent Home, for married women 
after their confinements, instituted by the royal lady whose name it 
bears, is now ready for patients; Corfe House, East Molesey, having 
been taken for a time for this purpose, until sufficient money can be 
raised to build a permanent home. 


A VERY practical expression of loyalty and sympathy has been given 
by the ladies of Blackheath. Upon hearing of the recent attempt on 
the life of the Queen, a subscription was set on foot, and a large sum 
was realised, which will henceforth be known as the Victoria Benefit 
Fund. The interest will be applied by trustees to provide for the ad- 
mission of free patients to the Blackheath Cottage Hospital. The 
Queen has been informed of this thank-offering through Sir Henry 
Ponsonby, and Her Majesty has expressed her extreme gratification at 
the kind and loyal feeling of the ladies of Blackheath. 


Two persons were this week sentenced to five years’ penal servitude 
at the Central Criminal Court, for a fraud which is far} from being 
an uncommon one. They had advertised a medical book by ‘Sir 
John Fleming, M.D.”, which vaunted the marvellous effects cf hyper- 
phosphate in the cure of all diseases. Fictitious notices from medical 
journals were inserted in these advertisements ; and applicants for the 
book were requested to write to ‘‘ Phosphate Hall”, Sidmouth Street, 
W.C. It was shown at the trial that there was no such book in exist- 
ence, that there was no such person as ‘‘ Sir John Fleming, M.D.”, 
and that ‘‘ Phosphate Hall” was a third-floor back room. The fact 
that, after recent exposures of similar frauds, swindlers of this class 
should find the wholesale insertion of their advertisements profitable, 
is alleged to be due to the circumstance that their chief hunting-grounds 





are the rural districts, and they can always find plenty of victi 


among the simple folk who rarely read anything else than the columns 
of their own local journals. But wisdom is not monopolised by the 
metropolis, and there are dupes enough among the three millions of 
London. 





WanrT of space prevents us from giving full details of the conference 
of medical teachers with the Committee of the Council of the Royal College 
of Surgeons, appointed to prepare the resolution in favour of elemen 
examinations in anatomy and physiology for students terminating their 
first year of professional study, the examinations tobe held by the teachers 
and lecturers at the medical schools. The conference held on June 
26th was largely attended, and the above proposal was almost 
unanimously accepted as worthy of adoption. It was resolved that 
these local examinations should be both written and oral, and that the 
definition of ‘‘elementary anatomy and physiology” should be left to the 
discretion of the teachers, as well as the precise time at which the exa- 
mination was to be held. It was considered advisable that no student 
should be admitted as a candidate for the Primary, or Anatomical and 
Physiological Examination at the College of Surgeons, until six months 
after passing the proposed local examination. The Association has, 
some time since, recommended a test for students commencing their 
second year; the last occasion on which we alluded to this recom. 
mendation was in a leader last April (page 626), where the kindred 
topic of the compulsory two years’ interval between the Primary and 
Pass Examinations at the College was considered. 





THE LATE SIR JOHN ROSE CORMACK. 

WE are pleased to hear that a contribution of £5 5s. od., towards the 
funds being raised in Paris on behalf of the family of the late Sir J. Rose 
Cormack has been received from Dr, Buchanan, of Glasgow. We also 
hear that Sir Richard Wallace, in addition to subscribing £100 to the 
fund, has consented to contribute a further annual sum of £100 for two 
years, to enable the son of the late Sir John Rose Cormack to complete 
his medical studies. One of the Misses Cormack will, we understand, 
follow the profession of a nurse. 


THE PARKES MUSEUM OF HYGIENE. 

THE Parkes Museum was formally incorporated ‘‘ under licence of the 
Board of Trade” on June 28th. On the following day, the first meet- 
ing of the council of the newly incorporated body was held, under the 
presidency of Captain Douglas Galton, F.R.S. Mr. Berkeley Hill was 
elected treasurer, and Mr. Mark H. Judge secretary. The association 
will consist of life members and annual members, and the council has 
power to elect honorary members. The alteration in the status of the 
museum, necessitated by its growing importance, is one in externals 
rather than in essentials; and it is hoped that measures now in con- 
templation may extend the usefulness of the museum, so that it may 
become a centre for instruction alike to the medical profession and the 
practical engineer. 


DARWIN MEMORIAL. 

AT ameeting of the Executive Committee of the Darwin Memorial 
Fund, held on June 30th, at the Royal Society’s Rooms, Burlington 
House, it was announced that the total subscriptions already promised 
or received, amounted to £2,487 13s. od. It was decided that the 
memorial should take the form of a marble statue; and a sub-committee 
was appointed to make the necessary arrangements. It was agreed to 
ask the Trustees of the British Museum for permission to place the 
statue in the large hall of the British Museum (Natural History), South 
Kensington. Thesub-committee consists of the following :—Mr. W. Bow- 
man, Sir. J. D. Hooker, Professor Huxley, Mr. C. T. Newton, and 
Sir F. Pollock, with the Chairman, Mr. W. Spottiswoode, President 
of the Royal Society, the Treasurer, Mr. John Evans, Treasurer to the 
Royal Society, and the Honorary Secretaries, Professor Bonney and 
Mr. P. Edward Dove, 
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MILITARY SANITARY PRIMER, 

Tue offer of a prize of £100 by the Government of India for the best 
Manual of Hygiene for soldiers, did not produce any work that was 

ed as suitable, and the prize was, therefore, not awarded. The 
following abstract of a report by the committee appointed to adjudicate 
the prize has been published in the Gazette of Jndia for the information 
of the competitors. ‘*We have examined the 37 manuals submitted for 
competition, and are agreed that no one of them is, in all respects, 
suitable for the purpose for which a manual is required, as prescribed 
in the notification offering the prize. They all, more or less, contain 
theories regarding the causation of disease which are doubtful, and 
some of them are directly at variance with Indian experience. Their 
general tendency, moreover, is to exaggerate the dangers to health from 
local and climatic causes, and so to instil an unreasonable dread of 


Indian service.” 


MILK AS AN AGENT IN SPREADING FEVER. 
In his recent fortnightly report of the health of Glasgow, Dr. Russell 
gives a very striking instance of the way in which fever is spread by 
means of the neglect of due precautions in safeguarding the milk supply 
of towns. He shows that the number of deaths from fever during the 
fortnight was nine, of which eight were from enteric and one from 
typhus. Of the eightdeaths from enteric fever five were registered in the 
western district, and every one of these occurred within a certain area, 
and the persons were supplied with milk from the same dairy. In the 
preceding fortnight there was only one death from enteric fever in the 
western district, the person being also a consumer of this milk, so that 
in four weeks there have been six deaths registered in the whole dis- 
trict, and in every instance the person had been supplied with milk 
from the same source. Taking next the number of cases of enteric 
fever registered, it appears that since May 15th there have been fifty-nine 
cases registered in the whole extent of the westerndistrict, and of these 
' fifty were consumers of one milk ; and, in the seven contiguous streets 
in which these infected persons resided, there has not been a single case 
discovered, after a diligent house-to-house visitation among the con- 
sumers of milk from other sources, Nearly all the affected cases 


_ sickened in the third week of May, and none since June Ist, so that 


the epidemic is clearly at an end, but its area has been most distinctly 
marked out in relation to the milk supply. 


WORK AT THE MORGUE. ? 
Tue Paris Morgue received 675 dead bodies between 1869 and 1879. 
Practical demonstrations were organised there in 1834. In 1877, M. 
Brouardel, its Medical Inspector, and Professor of Medical Jurispru- 
dence at the Paris Faculty of Medicine, commenced giving lectures at 
the Morgue on forensic medicine. These are, at the present day, deli- 
vered three times a week during the scholastic terms. M. Brouardel 
has visited, both in France and in other countries, establishments 
similar in character to the Morgue—that is to say, mortuaries utilised 
for making researches and furnishing instruction in forensic medicine. 
He has published in the Annales d’ Hygidne Publique et de Médecine 
Légale several interesting reports on this subject, and states that, in 
order to render the organisation of the Morgue efficacious in furthering 
the ends of justice and providing sound teaching in medical jurispru- 
dence, it is necessary that the bodies should be preserved intact; that 
there be rooms set apart where microscopical examinations, chemical 
analyses, and physiological experiments could be made. A gallery for 
permanent anatomical preparations and casts, in classified order, is 
also recommended. M. Brouardel likewise advocates the construction 
of a lecture-theatre and a special workroom for the professor. A col- 
lection of poisons and books on anatomy and medical jurisprudence 
should be kept on the premises. Dr. Gavinzel, who has recently pub. 
lished a work on the Morgue, strenuously urges that a freezing- 
machine should be placed at the institution, maintaining a temperature 
of 15° above to 20° below zero Cent. (= +5° to — 4° Fahr.) in one com- 
partment, and in another a temperature varying between 4° below and 1° 





above zero Cent. (=24.8 and 33.8° Fahr.), A Carré’s machine will 
soon be in working order at the Morgue. ° 


POISONOUS EFFECTS OF WHITE LEAD, 

A REPORT by Mr. Alexander Redgrave, C.B., Her Majesty’s Chief 
Inspector of Factories, upon the precautions which can be enforced 
under the Factory Act, and as to the need of further powers for the 
protection of persons employed in white lead works, has just been pub- 
lished as a Parliamentary paper. Mr. Redgrave, after referring to 
previous legislation on the subject of the prohibition of the employment 
of children and young persons in the occupations of silvering mirrors, 
the manufacture of white lead, and other injurious processes, describes 
in detail the processes carried on in white lead works. From this, it 
appears that the injuries to health arise from the external contact with 
the skin of the white lead; and Mr. Redgrave is of opinion that much 
may be done to lessen the dangers of the manufacture of the pigment, 
in the shape of frequent ablutions, the wearing of special clothes, caps, 
boots, respirators, and the supply of acid drinks, which should be 
insisted upon in the most stringent manner by all the manufacturers of 
white lead ; and the infringement of which should be visited by dis- 
missal. Something further may be hoped by the gradual introduction 
of zinc and other compounds into industrial use, to replace these 
poisonous lead products. There are now many forms of innocuous 
zinc and baryta paints and pigments which effectively replace white 
lead in what is, we believe, its largest use. 





THE ISLE OF WIGHT. 

A LETTER, which we publish in another column, from Mr. Barrow, 
will serve to remind a large number of the members of our Associa- 
tion of the agreeable impressions which they received concerning the 
beauty and health resources of the Isle of Wight, on the occasion of 
the last annual meeting. The figures which Mr. Barrow records are 
in themselves sufficiently remarkable to need little comment. Medi- 
cal influence may be most effectively used in doing justice to the claims 
of the various health-resorts of these islands, in respect to their climatic 
characters, the care with which the sanitary arrangements are planned 
and carried out by the medical authorities, and the extent to which 
the natural resources of these resorts are backed by intelligent sanitary 
administration. The medical profession have long been alive to these 
considerations, but unfortunately it is not in every place that public 
opinion has yet risen to the level of the exigencies of science, and the 
fair requirements of those who seek health and recreation by the sea. 
The excellent show of figures put forward is most satisfactory, and it 
may be hoped that the whole island will enjoy an increasing popu- 
larity—as no doubt will be the fact—in proportion to the extent to 
which the efforts of the sanitary advisers of the local bodies maintain 
a high standard of sanitation, and are continuously supported by public 
opinion and by municipal liberality. The lesson is one which is also 
applicable in other localities. 


THE SALE OF POISONS. 
IN the current number of Macmillan, Dr. Hubbard calls attention to 
the subject of the sale of poisons, and the facilities which the present 
exemption in respect to patent medicines give to the sale of poisons 
under cover of such patents. It is well known that many of these 
quack combinations contain potent poisons; and patent medicine 
duty was paid by stamps during 1880 upon nearly seven millions of 
medical packages. Dr, Hubbard relates, as a piece of evidence of the 
facilities with which poisons may be purchased, that he made a personal 
expedition, accompanied by a child under twelve years of age, into a 
region of shops. ‘‘I sent her alone into oilmen’s, grocers’, linen- 
drapers’, and other stores where intimations existed that ‘ patent 
medicines’ were sold. Without hesitation or inquiry of any kind, this 
child was supplied with any quantity of chloral or chlorodyne, and 
other articles she asked for, and in a short.time she returned home 
largely supplied with various poisonous drugs and compounds. Had 
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we,extended our, journey onwards with the same) object, this little 
ohild could have procured sufficient poisons to have converted any 
parish in London into a ‘city of the dead’!” This facility for deal- 
ing with poisonous drugs and compounds under the cover of a govern- 
ment stamp, has many times been pointed out to legal authorities as a 
source of danger, but one which has not as yet been removed. 


THE HEALTH OF UMBALLA. 

In our issue of May 13th, some remarks were made on the health 
arrangements of the station of Umballa, founded, as we had the best 
reason to believe, on entirely trustworthy information. A communica- 
tion’ has just reached us from a medical officer of position at that sta- 
tion, informing us that only eight cases of enteric fever occurred at 
Umballa in the year ending May 31st; that there is nearly an entire 
absence of diarrhoea and dysentery; that malarious fevers prevail there 
in'*the months ‘of August, September, and October, on the drying up 
of the rains. In the month of May, the 9th Lancers have had as 
low as 134 per cent. of sick, including all diseases; the Royal Horse 
Artillery 3 per cent.; and the Leinster regiment 5 per cent. We are 
also informed ‘by the same authority that the night-soil is removed from 
the station-in covered carts a distance of over a mile from the canton- 
ment, and cast into trenches, which are filled up with earth; in time, 
the ground is ploughed and crops are grown, and that no bad smell 
proceeds from the ground. The water for the station is brought from 
a distance of nearly eight miles in a closed aqueduct, and discharged 
into closed tanks, from which the only means of exit is through brass 
taps. Weare much obliged to our correspondent for this information, 
which is very satisfactory. It is needless to add, that nothing was 
further from our desire than to be unjust to the sanitary officers of 
Umballa, or elsewhere; we give publicity to this contradiction with 
pleasure. It remains for those who published the information on 
which our remarks were founded, to give such explanations as they 
can. 


EFFICACY OF VACCINATION, 


ANOTHER remarkable instance of the efficacy of vaccination as a pro- 
phylactic of small-pox is related by Mr. Armistead, in his report on the 
Newmarket Rural District. An alarming outbreak of small-pox came 
to the notice of the health-officer, who found a man covered with the 
eruption of confluent small-pox. As this man, together with two 
brothers who had slept in the same bed, had been in at least two cottages, 
a serious epidemic was feared. Unfortunately, the district in which the 
outbreak occurred, possesses no hospital accommodation for isolating 
cases of infectious disease. Immediate re-vaccination was urged upon 
the inhabitants, but with very partial success. About the middle of June 
one the men who had been most active in opposing all the efforts to 
stamp out the outbreak, took the disease and died of confluent small- 
pox. From this date Mr. Armistead’s advice began to be followed, and 
several asked to be re-vaccinated who had previously disbelieved in its 
protective power. In three cases the small-pox was arrested in its in- 
cubation stage by revaccination, so that the initiatory fever was_fol- 
lowed by an abortive pock, and these were the last cases which occurred. 
There were in all sixteen cases, of which five were confluent, one semi- 
confluent, and eleven modified by vaccination. Of the five cases of 
confluent small-pox one, aged’24 years, hai never been vaccinated, and 
only one of the other four cases had any visible signs of vaccination ; 
but two of them had been vaccinated within two or three days of the 
appearance of the small-pox eruption, too late, of course, to be of any 
service in arresting the infection. Of these five cases three died, and 
for days the recovery of the other two was extremely doubtful. The 
case of semi-confluent small-pox was a man, aged 57, who had been 
inoculated when young: he recovered. Of the eleven cases in which 
the disease occurred in a very modified form, eight had marks of vacci- 
nation visible, and in the other three the progress of the disease was 
arrested by vaccination after the person had become infected with 
small-pox. Two of these deserve special mention,—(1) An unvacci- 
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nated child, aged three months, who had. been exposed to the st 
contagion of confluent small-pox, had a few modified small-pox Veaith 
concurrent with the vaccination vesicles, (2) A married woma: x, 
nursed her husband in confluent small-pox, and slept with him sai ini 
tiatory fever and other symptoms of small-pox, with a few unibilicated 
vesicles on the face, which aborted as the vesicles of revaccination m: 
tured. Mr. Armistead adds, as a curious coincidence, “ 
the males who went to work were revaccinated in comparison with 
the females who stayed at home; and twice as many males as femalés 


took small-pox, and all the worst and all the fatal cases were amongst 
males. gs 


that very few of 


THE CONVICT MEDICAL SERVICE, 

A case of sudden death at the Birmingham Borough Gaol elicited 

some remarks from the coroner, Mr. Hawkes (as reported in the Bip. 

mingham Daily Post), with reference to the order said to have been 

issued by the Home Secretary, which appeared in all the papers, direct. 

ing coroners to employ medical men other than prison surgeons to 

make ost mortem examinations and give evidence on inquests held in 

prisons. The case was that of a man who died within a few minutes 

of having been at work on the treadmill, having been previously certi. 

fied by the surgeon fit for work, and not having himself complained of 
ill health or inability to perform his task. The coroner, acting on his 

own discretion, directed an independent medical man to make the fost 
mortem examination, informing the jury that he did so in accordance 

with his usual custom, and not in obedience to any order from the 

Home Secretary, who, he asserted, had no power to give any order or 

direct the coroner in any manner as to the performance of his duties, 

This is very satisfactory so far as the coroner is concerned ; but the 
motives which induce Mr. Hawkes to follow such a practice, and those 
which influence the Home Secretary to—if he have not given an order— 
recommend such a proceeding, are equally unsatisfactory to the medical 

officer, and tend to reflect on his character. Of course, instances 
may arise where the conduct or practice of a medical man are open to 
question, when he must accept the situation and be prepared to defend 
himself; but when no suspicion of neglect or malpractice exists, it is 
manifestly unjust to act as if he were open to such a charge. A ques- 
tion much more to the purpose is, whether it is right to inflict any 
punishment which possibly may result in immediate death, more espe- 
cially a purposeless antiquated punishment like the treadmill. Medical 
men can understand, though it might be difficult to convince the 
public, that there are many morbid conditions which may exist without 
suspicion, and yet which, under certain circumstances, may prove 
rapidly fatal. The case in point is one—hypertrophy with dilatation, 
A man with such a heart, when at perfect rest, need not necessarily 
have a symptom to show that his life was precarious. The same may 
be said of some aneurysms, arterial and venous. Fatty heart is another 
obscure disease. A thrombus has been known to lie harmless until 
some sudden impulse drove it into mischief. And yet, withal, any of 
these affections may be associated with a generally healthy appearance, 
This case should prove anothet warning to prison surgeons, and im- 
press on them their enormous responsibility ; and it might also lead 
those in authority to consider as to whether some mode of punishment 
to evildoers could not be invented, which is not prejudicial to health or 
dangerous to life. 


HEALTH OF BRIGHTON, 


THE following statement of the factsand figures are derived from authentic 
sources. In the autumn of the past year an unusual amount of typhoid 
fever occurred, principally in the north part of the town. The disease 
was clearly proved to have been propagated through the medium of milk; 
the cause having been found out, further spreading of the disease was at 
once prevented by the sanitary measures that were taken, For the quats 
ter ending 31st of March last the death-rate of Brighton was unusually 
high, owing mainly to epidemics of measles and whooping-cough, and 
to a large number of deaths from diseases of the respiratory organs; im 
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there were a large number of deaths of persons over sixty 

of age, out of the average rate for the quarter of 29.2 per 1,000. 
The deaths over sixty gave a rate of 6.4. The deaths from diseases of 
the respiratory organs gave a rate of 8.3, and those from measles and 
ing-cough 6.1—together 14.4, thus accounting for half the total 
of deaths from the last two classes of disease. The deaths from the 
seven principal zymotic diseases during the quarter were made up of 84 
from measles and 81 from whooping-cough, making together 165, or a 
rate of 6.1 per 1,000 5 deducting these from the total of 224, there is 
, remainder of 59, arate of only 2.2 per 1,000. Thus measles“and 
whooping-cough gave 73 per cent. of the total deaths from the seven 
incipal zymotic diseases, The total annual} death-rate is therefore 


thus made up :-— ‘ 
Measles and whooping-cough sie Sod ar jadi v6 
Diseases of respiratory organs ... aa oof 9c; OSH 
From all other causes... = es ae we 14.8 


29.2 
Out of the 224deaths from the seven principal zymotic diseases, nearly 
three-fourths, or 72.7 per cent. occurred in the north district among the 
children of the poor. The Sussex County Hospital is included in this dis- 
trict. During the quarter ending March 31st there were only 3 deaths 
from typhoid fever, 2 from diphtheria, and 2 from diarrhoea, which, taken 
with the statistics now given, clearly proves that the unusually high 
death-rate was not due to bad or inefficient drainage. During six weeks 
ending June 24th the average death-rate was 19.6. In the week ending 
June 24th there were only 2 deaths from measles, 1 from whooping- 
cough, and 1 from scarlet fever, and no deaths occurred either from 
typhoid fever, diphtheria, or diarrhoea ; there have been no deaths from 
small-pox during the present quarter ending June 3oth, It may be 
stated that the general annual death-rates in Brighton for the last 6 
years were respectively 19.6, 18.8, 21.3, 19.1, 19.8, 19.0 per 1,000 of 
the population, which, at the middle of the present year, is calculated 
at 109, 595 for the municipal borough. Of the 20 large towns Brighton 
had the lowest annual death-rate in 1876 ; the lowest but one in 1877; 
competes very closely with Leicester and Nottingham in 1878 for 
second place; was second in 1879 ; second in 1880, and had the highest 
best place in the past year 1881. The annual rates per 1,000 from 
the seven principal zymotic diseases for the above-mentioned 6 years 
were respectively 2.5, 1.9, 2.3, 1.4, 2.8, 2.2, Sir Joseph Bazalgette, 
C.B., C.E., the eminent engineer, has just sent in an exhaustive re- 
port on the drainage of Brighton, and the following is the concluding 
paragraph in that report :—** The branch sewers generally are too small 
to have enabled me to enter and inspect them, but having regard to 
their superior inclinations and the condition of the larger sewers which 
I examined, and which had not such rapid falls, and from the observa- 
tions and inquiries I have made, extending over several days, I am of 
opinion that, with some minor exceptions, to which I have already re- 
ferred, and for which I have suggested various remedies, the general 
condition of the sewers of Brighton is satisfactory, and there are no 
just grounds for assuming it to be an unhealthy place ; on the contrary, 
I believe it still deserves the high reputation it has always maintained 
asa desirable place of resort for those who seek the enjoyment of pure 
and invigorating air.” 


THE MUSEUM OF THE ROYAL COLLEGE OF SURGEONS, 
THE yearly exhibition of specimens added to the museum of the Col- 
lege of Surgeons was held in the College Committee Room during the 
past week. From the annual report of the Conservator, Professor 
Flower, we learn that the new catalogue, upon which Sir James Paget, 
Dr. Goodhart, and Mr. Doran have been long engaged, has made 
great progress during the year. The whole of the manuscript, includ- 
ing revised descriptions of nearly 5,000 specimens, of which 1,500 
have been added since the publication of the last edition, is completed, 
and at the meeting of the Council in April last it was ordered to be 
printed, The first volume, containing a description of the preparations 
illustrating general pathology, is already in type, and will be ready for 





distribution in a few weeks. The second part of the new catalogue, 
containing the bones and teeth of the animals of the class mammalia, 
other than man, is nearly complete, and was ordered to be printed at 
the meeting of Council in January. The portion which contains the 
orders primates and carnivora is now in the press ; and it may be ex- 
pected that the volume will be issued before the next annual report. 
The great number of references required to be examined and verified, 
in order to ensure accuracy of nomenclature (one of the main objects 
aimed at in this catalogue), makes the progress of the work somewhat 
slow. The collection of human skeletons and skulls continues to 
receive large additions. A series of upwards of a hundred skulls from 
Egypt, mostly from mummies, has been presented by Captain R. F. 
Burton. Although it is, unfortunately, not possible to ascertain the 
precise date of any one of these skulls, many valuable indications may 
be gained from ‘them, relating to the general physical characters of the 
people to whom they belonged. The appeal made a few years ago by 
Sir Joseph Fayrer to the medical officers of the army serving in India, 
to collect skeletons and crania of various oriental races, has been 
liberally responded to. Among the contributors this year are :—Sur- 
geon-Major S. Coull Mackenzie, M.D., of the Campbell Hospital, 
Calcutta (who has forwarded altogether eight perfect skeletons to the 
museum); Deputy Surgeon-Gereral John Shortt, M.D., Madras; Sur- 
geon-Major G. Bidie, M.B., Superintendent of the Government Central 
Museum, Madras; Mr. Ondaatje, Colonial Surgeon, Ceylon ; and Mr. 
K. S. Nariman, Civil Surgeon, Dohad. The collecticn of surgical 
instruments has been increased by the donation from Mr. Charles 
Hawkins of a series of about twenty-four instruments, which formerly 
belonged to the late Sir Benjamin Brodie, exhibiting progressive modi- 
fications in the methods of removing calculi from the bladder without 
the use of the knife. Dr. Jamieson, of Shanghai, has also presented 
some curious trusses of native manufacture. The additions to the 
pathological series have been unusually large, exceeding one hundred 
specimens ; nearly one quarter of these illustrate diseases of the female 
organs, Since the last annual exhibition we have already had the oppor- 
tunity of announcing the lectures delivered by Mr. Eve, and Dr. 
Garson’s demonstrations on comparative osteology. Lastly, it is very 
satisfactory to find that the number of visitors to the museum is con- 
stantly increasing. In the year 1881 as many as 11,284 signed the 
hall-porter’s book, In 1861 the number was 3,669. 


SCOTLAND. 


SURGEON TO THE QUEEN IN SCOTLAND. 
One of the vacancies caused by the lamented death of Professor Spence 
has been filled by the appointment of Dr. P, Heron Watson, to be 
Surgeon in Ordinary to the Queen in Scotland. Dr. Watson has also 
succeeded Professor Spence as representative of the Royal College of 
Surgeons of Edinburgh in the General Medical Council, 








ANDERSON’S COLLEGE, GLASGOW. 
AT the annual meeting of the trustees of Anderson’s College, Glasgow, 
held last week, it was reported that the negotiations between the Col- 
lege and the Royal Infirmary, with the view of amalgamating the two 
medical schools, were at present suspended, as it had not been possible 
as yet to find a basis of amalgamation that would be suitable or accept- 
able to the teachers of the two schools. 


THE TUBERCULAR BACILLUS, 

AT the meeting of the Glasgow and West of Scotland Branch on the 
30th ultimo, Dr. Joseph Coats demonstrated to the members a prepara- 
tion of sputum from a case of phthisis, in which the tubercular bacillus 
was well seen. The object was prepared by Ehrlich’s method, and 
shown with Zeiss’s one-eighteenth of an inch oil immersion-lens, The 
bacilli appeared as bright red threads, with beads in them from the 
formation of spores. Dr. Coats also showed the typhoid bacillus ina’ 
preparation from a mesenteric gland in typhoid fever. 
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CHARGE OF CULPABLE HOMICIDE AGAINST AN ASSISTANT. 

A MEDICAL student named Samuel Walter Wright, who for some time 
acted as assistant to a medical man in Dumfries, was on Thursday 
committed for trial, it being alleged that he had caused to be admi- 
nistered to a woman an overdose of morphia when she was suffering 
from pain or cramp in the stomach, and from which overdose of mor- 
phia it is alleged she died within fourteen hours. The preliminary 
charge of culpable homicide was before Sheriff Hope on Thurs- 
day, when Wright pleaded ‘‘ Not guilty”, and was committed for 
trial. 


CHILDREN’S HOSPITAL FOR DUNDEE. 

A MOVEMENT is on foot in Dundee to make some special provision for 
the treatment of sick children, and recently a public meeting was held 
to consider the matter. There was a very general feeling that a special 
children’s ward should be provided in the Dundee Royal Infirmary, 
the necessary funds being raised by public subscription. The cost of 
such a ward, it was thought, would be about £300 a year. A large 
and influential committee was appointed to carry out the object and 
co-operate with the directors of the Royal Infirmary. 


MORISONIAN LECTURES, EDINBURGH. 

THE third and fourth lectures of this course were delivered by Pro- 
fessor Hamilton on Friday and Tuesday. On Friday the lecture com- 
prised: The Basal Ganglia and their Connections; the Peduncles of 
the Thalamus; the Inner and Outer Capsules; the Band of Vicq 
@’Azyr; the Lenticular Nucleus Loop; and a Consideration of the 
Functional Value of the Basal Ganglia in Man. In Tuesday’s lecture, 
the Connections of the Motor and other Cortical Centres with In- 
ternal Portions of the Brain, and with the Medulla Oblongata and 
Spinal Cord were described, as well as Gratiolet’s Optic Expansion 
and Meynert’s Sensitive Tract. It will be seen from the foregoing 
how thoroughly the subject is being treated, and we trust that the lec- 
tures will be published, so as to afford those noi able to attend them 
an opportunity of becoming acquainted with the more modern know- 
ledge of the structure and functions of the various parts of the nervous 
system. 


HEALTH OF GLASGOW. 

THE medical officer’s report for the fortnight ending June 24th shows 
that there were 470 deaths registered, giving a death-rate of 24 per 
1,000 living. In the corresponding fortnight of last year, the mean 
temperature was higher, the rainfall somewhat less, and the death-rate 
almost exactly the same. The number of deaths from pulmonary dis- 
eases was 156, being a death-rate of 8 per 1,000 living, and constituting 
33 per cent. of the total deaths. The number of deaths from fever was 
9, viz., 8 from enteric fever, and 1 from typhus. There were 29 deaths 
from the infectious diseases of children, viz., 21 from whooping-cough, 
and 8 from measles. Not a single death from scarlet fever was regis- 
tered during the fortnight—a circumstance which has not occurred since 
August 1874. 


THE CHAIR OF SURGERY IN EDINBURGH UNIVERSITY. 

Tue Court of Curators of Edinburgh University held a preliminary 
meeting last week to consider the vacancy in the Surgery Chair. The 
Curators agreed to hold a meeting in July, subsequent to July roth, by 
which date all intending applicants are requested to send in their ap- 
plications and testimonials. It is to be hoped that the election will be 
made at the proposed meeting before the close of the summer session. 
So far as can be learned, there are but four candidates, all of them at 
present in the Edinburgh School, namely, Messrs. Bell, Chiene, Duncan, 
and Heron Watson. 


HEALTH OF EDINBURGH. 
Ir may be remembered that, some months ago, there was an outbreak 
of typhoid fever in the southern suburbs of Edinburgh, and, the atten- 
tion of the sanitary authorities being directed to the matter, instruc- 
tions were given as to purification of the Pow Burn. At a meeting of 








ee, 


the Public Health Committee of the Edinburgh Town Counci] held 
on Tuesday, Dr. Littlejohn, the medical officer of health, submitted 
map of the localities in which cases of typhoid fever had occurred in 
the southern districts during the last two months, amounting in all “ 
23 cases ; with one exception, they were all at a considerable distance 
from the Pow Burn. It was resolved to continue the cleansing and 
disinfection of the Burn. It was also reported to the meeting that 
during the past month, the deaths from measles (which was previously 
epidemic) numbered 11, as compared with 36 for the previous month: 
that deaths from all the zymotic diseases only numbered 27, and these 
consisted of—fever, 7; diphtheria, 2; scarlet fever, 7 ; and measles, 
11. The intimation sent to the medical officer uf health by practi 
tioners in Edinburgh referred to 70 cases of fever, 13 of diphtheria, 
153 of scarlet fever, and 209 of measless. The mortality for June 
was 18.49 per 1,000. 


REGISTRAR-GENERAL’S RETURNS, 

FRomM the returns of the Registrar-General for the week ending June 
24th, it appears that the death-rate in the eight principal towns 
during the week was 22.4 per 1,000 of estimated population, This 
rate is 2,8 above that for the corresponding week of last year, and 1.6 
above that for the previous week of the present year. The lowest 
mortality was recorded in Leith, viz., 15.6 per 1,000; and the highest 
in Paisley, viz., 27.5 per 1,000. The mortality from the seven most 
familiar zymotic diseases was at the rate of 3.5 per 1,000, or 0.5 
below the rate for the previous week. Whooping-cough was the most 
fatal epidemic in Glasgow and Edinburgh. Acute diseases of the chest 
caused 111 deaths, or 6 more than the number registered during the 
previous week, The mean temperature was 55.2°, being 5.7° above 
that of the week immediately preceding, but 1.2° below that of the 
corresponding week of last year. 


CENTENARY OF THE LUNATIC ASYLUM, ETC., MONTROSE, 

ON Thursday, June 29th, there was commemorated, at Montrose, the 
centenary of the Montrose Royal Lunatic Asylum, Infirmary, and Dis- 
pensary. The institution was founded in 1782 by Miss Susan Carnegy 
of Charleton, and has therefore entered now on the one hundred and 
first year of it usefulness. The commemoration took place at Sunny- 
side, in the new asylum buildings; and was attended by many gentle- 
men interested in the institution, who dined, and inspected the whole of 
the buildings and grounds. It was mentioned that the present asylum 
had cost £50,000 ; in addition to which there is also the valuable farm, 
acquired by the directors some years ago. 





IRELAND. 


THE census returns for the County of Fermanagh, now issued, show 
that the population in 1881 numbered 84,879, being a decrease of 8.5 
per cent. on the previous returns. 





WE record with regret the death of Dr. Alexander Filson of Porta- 
ferry, county Down, which took place on the 28th ultimo, at the 
comparatively early age of thirty-eight years. Dr. Filson was a doctor 
in medicine and master in surgery of the Queen’s University in Ire- 
land; and was a much esteemed and respected member of the pro- 
fession. 


FEVER IN QUERNSTOWN, 

IN consequence of the very imperfect disinfecting of clothes and other 
articles, belonging to houses in Queenstown where patients suffering 
from typhus fever have been removed, the disease is spreading. Dr, 
Townsend brought the matter under the notice of the Town Commis- 
sioners last week; and it was resolved, on his suggestion, that the 
Commissioners should adopt the temporary expedient of taking the 
disinfecting of certain houses into their own control, for a week or 80, 
until the disease was checked. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE annual election of Fellows into the Council of the College took . 


Jace on Thursday, the 6th instant, when out of a constituency exceed- 
ing 1,200 Fellows, 246 recorded their votes, one being invalid. In 
the absence of Sir Erasmus Wilson, the President, Mr. Spencer Wells, 
the Senior Vice-President, occupied the chair. There were three 
vacancies to be filled by the retirement in rotation of Mr. John Mar- 
shall, Mr. Alfred Baker, and Mr. Henry Power. These three gentle- 
men all stood for re-election, and Mr. George Lawson, Mr. John Croft, 
and Mr. N, Charles Macnamara were also nominated. The result of 
the polling was as follows :— 


Mr. Marshall 165 including 5 plumpers 
3 


Mr. Power... .e sve, Rae 5 #:; 
Mr. Croft ... ak sais, ik ‘i 21 i 
Mr. Baker ... “ salt od a * 10 <9 
Mr. Lawson i sev Oe ws 9 oe 
Mr. Macnamara ... .. =. 48 x 8 ag 


The successful candidates were consequently Messrs. Marshall, Power, 
and Croft; of whom the last is a new member of Council. Mr. Croft 
is an able, accomplished, meritorious surgeon, whose success in 
achieving the objects of his professional ability will be welcomed by a 
large circle of friends. But this reflection will be tempered with others 
less agreeable by those who note, that, for no reason whatever other 
than the desire to favour a metropolitan candidate, the eminent pro- 
vincial surgeon who sought re-election was passed over. It was 
pretty widely stated —and was, we believe, generally understood 
throughout the provinces—that there was not to be any serious 
opposition to the re-election of the provincial candidate on this 
occasion; and on this account there was not made any such 
public or organised movement in the provinces as, it is now evi- 
dent, was necessary to secure the re-election of Mr. Baker. It is 
certain that this result, and the circumstances under which it has been 
brought about, have aroused a considerable feeling of resentment. 
Provincial surgeons had been assured rather loudly of late that they 
might rely on the justice and good feeling of their brethren who 
have the advantage of being on the spot. These assurances, however, 
have proved somewhat hollow. There can be no doubt, we believe, 
that had Mr. Baker been resident in London, his re-election would 
have been regarded as a matter of course. His present rejection, 
purely on the ground of provincial residence, and without such open 
notice of intended hostility as is commonly given, is bitterly resented, 
and will certainly not soon be forgotten. The lesson taught by this 
election will not unlikely be much taken to heart on a future occasion, 





MILITIA SURGEONS. 
THE following is a copy of a communication, which has been addressed 
to the Secretary of State for War by Mr. Ernest Hart, on behalf of 
the Parliamentary Bills Committee of the British Medical Association, 


“To the Right Honourable H. C. Childers, M.P., Secretary of State 
jor War. 

“ Sir,—Referring to the answer which you are reported to have 
made on Thursday, the 15th ultimo, in Parliament, to a question put 
by Mr. O’Shaughnessy, on the subject of the compulsory retirement of 
militia surgeons without compensation, may I be permitted to bring 
under your notice, in continuation of the last communication which I 
had the honour of addressing to you, the enclosed Editorial arttcle on 
page 962 of the BRITISH MEDICAL JOURNAL, of June 24th, 1882; and 
to ask, as Chairman of the Parliamentary Bills Committee, whether 
you would be willing to appoint a committee, before which the militia 
surgeons might be heard, as requested ; or before which the Parliamen- 
tary Bills Committee of this Association may be heard on their behalf. 
If this course should not commend itself to you, I beg leave to draw 
your attention to the suggestion, that one of the militia surgeons should 
be authorised to institute an amicable suit in a court of law, from 
which an authoritative decision might be obtained of their legal status 
in this matter. 

“Trusting this, or some more favourable course, may receive your 
assent, —I have the honour to be your faithful servant, 

‘* ERNEST Hart, 
‘* Chairman of the Parliamentary Bills Committee.” 





GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 





SESSION, 1882. 





Wednesday, Fune 28th. 
Dr. ACLAND, President, took the chair at 2 P.M. 

Preliminary Scientific Examination.—Dr. HALDANE presented the 
report of the Committee on Preliminary Scientific Examination. It 
stated that the Committee had, in April 1881, presented a report, in 
which it was recommended ‘‘ that the Recommendations of the Council 
at present in force in respect of the natural science subjects at the Pre- 
liminary Examination be not changed.” Instead of this, the following 


amendments were adopted (in 1881). 

1. ‘*That it be recommended to the several licensing authorities 
under the Medical Act, to consider whether they can separately or con- 
jointly take steps to promote the establishment of a Preliminary Scien- 
tific Examination, and to require of all candidates for their respective 
licences that, after passing the preliminary examination in general 
education, and either before commencing the purely medical curricu- 
lum, or at latest before the end of the first year thereof, they shall 
pass such a Preliminary Scientific Examination as is proposed.” 

2. ‘*That the whole subject be referred to the same Committee, 
with a request that, after they have received and considered the answers 
from all the medical authorities, they report thereon, and that their re- 
port be sent to each member of the General Council preparatory to 
its consideration at the next session of the Council.” 

A letter in terms of the first of these amendments was, accordingly, 
sent by the registrar to each of the medical authorities. Answers from 
five bodies only had been received, and these consisted mainly of an 
expression of their adherence to the opinions expressed in their former 
communications. The Committee believed that the reason the other 
bodies had not answered the registrar’s letter was, probably, that they 
had nothing material to add to their former statements. Under these 
circumstances, the Committee, having no fresh matter before it, ad- 
hered to its former report. 

On the motion of Dr. HALDANE, seconded by Dr. STORRAR, it 
was resolved that the report be received and entered on the minutes ; 
also : 

‘*That the Recommendation of the Council at present in force in 
respect of the natural science subjects in the Preliminary Examination 
be not at present changed.” 

Examinations in General Education.—Dr. STORRAR moved : 

‘¢That a Committee be appointed to consider and report to the 
Council on the list of bodies whose Examinations in General Education 
are at present recognised by the Council.” 

The number of bodies whose Preliminary Examinations were recog- 
nised by the Council was very great, and probably some of them might 
be dropped altogether ; a large number of them were superfluous. Fle 
had given notice of the resolution; but he was doubtful whether it was 
expedient to bring it forward. Important changes were being made ; 
especially the surrender of the general examinations by the Royal Col- 
lege of Surgeons of England—an example which he hoped to see fol- 
lowed. He thought it would be better to defer the consideration of 
the subject for another year; but would move the resolution fro 
Jormé, in order to obtain the opinion of the Council. 

The Reverend Dr. HAUGHTON seconded the motion, observing that 
he thought the present time most opportune for bringing it forward. 

Mr. MACNAMARA supported the motion. There ought to be an 
Index Expurgatorius of the examining bodies recognised by the 
Council. The Royal College of Surgeons of Ireland accepted the 
Council’s list ; but knew nothing about the bodies. The examination 
in general subjects was conducted in the College of Surgeons in Ire- 
land by a board composed of members with university degrees, entirely 
distinct from the professional examiners. The College would, how- 
ever, be glad to get rid of the trouble if an equally good substitute 
could be provided. 

Mr. COLuins said that the Apothecaries’ Hall of Ireland was quite 
willing to give up the examinations in arts. 

Mr. TURNER said that it did not appear to be known that no names 
of examining bodies were put on the list until a careful examination 
of their claims had been made by the Executive Committee ; none were 
admitted indiscriminately. The Council ought to encourage sympa- 
thetic relations between this country and the colonies and British pos- 
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§ essions in medical matters; and if the examinations were shown to be 
Sood and sufficient, they should be recognised. 

Dr. Humpnry said that, when an application was made by an exa- 
mining body for recognition, a statement of the nature and character of 
the-examinations was always required by the Executive Committee be- 
fore the application could be granted. The Executive Committee 
thought it desirable to recognise the preliminary examinations con- 
ducted abroad as far as possible, as this encouraged students to come 
to this country for their professional education. 

Sir WILLIAM GULL suggested that application should be made to 
the answers to the questions in the examinations, as well as the ques- 
tions themselves. 

Dr. STORRAR having briefly replied, the motion was adopted. The 
Committee was appointed to consist of Dr, Storrar (Chairman), Dr, 
Fergus, Mr. Turner, Rev. Dr. Haughton, Mr. Macnamara, Dr. 
Humphry, Mr. Teale, and Mr, Marshall. 

Personation at Examinations,—Mr. MACNAMARA moved : 

** That it is desirable that this Council should know what provisions, 
if any, are taken to ensure the impossibility of ‘personation’ at the 
examinations of the several bodies, the certificates of which are accepted 
by them as satisfactory evidence of preliminary examination; and that 
the Executive Committee be requested to inquire into, and report 
upon, this subject, previous to the next meeting of the General Medical 
Council.” 

He said that, some time ago, it came to the knowledge of the Branch 
Council for Ireland, that a large sum of money had been offered to a 
practitioner to pass an examination for a student. At almost the same 
time, the Royal College of Surgeons of Ireland was informed that a 
student, who was said to have passed the preliminary examination of 
the College, had not been in Ireland. He could not, however, say 
whether this was true; as all endeavours to find the student in ques- 
tion had failed. A young military friend, in dining with him, had 
told him that personation was common; and that one man had 
passed not only for himself, but for three others. He was also told, 
that a grinder in Dublin kept men for the purpose of passing the 
preliminary examinations at the College of Surgeons. The system 
followed there, by which candidates were known to the examiners by 
numbers alone, favoured the deception. There was no evidence that 
a candidate at the examination was really the person he professed to 
be. He had been present at an intermediate examination of the 
University of Dublin; it was entirely written; and he thought this 
could not be so satisfactory as one which was also partly vivéd voce. 
The College of Surgeons hesitated to adopt the intermediate exa- 
minations in consequence of the absence of the vivd voce test. The 
College of Physicians of Ireland had reported that last year 11 of the 
13 candidates found deficient in preliminary education came from the 
College of Surgeons of Ireland ; and he believed that in all the cases 
there had been personation. Candidates for the final examination at 
the College could not be personated, because they were all known. 
There was no known case in which men educated solely in England 
or Scotland had sought the licence of the College. 

The Rev. Dr. HAUGHTON seconded the motion. The gentleman to 
whom the offer of money had been made had sent the letter to the 
Registrar, Mr. Miller, who had forwarded it to Dr. Steele, the Branch 
Registrar for Ireland. The Irish Branch Council had considered the 
matter ; but the student who was reported to have offered the money 
could not be identified. 

Mr. SImoNn asked how it was that the candidates at the final exami- 
nations of the College of Physicians in Ireland appeared to be much 
more numerous than those at the primary examination. 

Dr. AQUILLA SMITH said that many of them were already licentiates 
of the College of Surgeons. The note of the College of Physicians as 
to deficiency in preliminary education was made in compliance with an 
order of the Medical Council. 

Mr. TEALE said that the visitors of examinations were much struck 
with the defects in preliminary education. The Council had some time 
ago asked for information regarding such deficiency, but in too indefi- 
nite a manner. There should be a small committee to communicate 
with the examining bodies; or there might be special visitors of the 
preliminary examinations. 

After some remarks from Mr. MARSHALL and Dr. PITMAN, the 
resolution was adopted. 

Registration of Midwives.—The following letter to the President of 
the Council was read :— 

‘*1, Upper Wimpole Street, Cavendish Square, W., June 28th, 
1882. S1r,—I am directed by a Committee, consisting of members of 
the Parliamentary Bills Committee of the British Medical Association 
and Fellows of the Obstetrical Society of London, four of whom are 
past Presidents, to request that the General Medical Council will be 








——— 
pleased to receive them as a deputation to confer with 


t * 
the Draft Bill for the Registration of Midwives in Englnng ae 
—I am, Sir, your obedient servant, J. H. AVELING, Chairman of th. 
Board of Examiners of Midwives for the Obstetrical Society of Londo 4 

It was decided that the deputation should be received ‘the next a 
(Thursday) at a quarter past 4 P.M. y 

Visitation of Examinations,—The report on the visitation of ex 
aminations of the medical and surgical corporations in 1881-82 ad 
the remarks on the reports by the bodies visited, was laid on the 
table. 

Mr. MARSHALL moved, Dr. HUMPHRY seconded, and: it 
solved : 

‘* That the reports on the visitation of the examinations of the medi. 
cal and surgical corporations of the United Kingdom, and the Remarks 
on those reports by those bodies, be received and be appended to the 
minutes of the present session of the Council.” 

Dr. PITMAN moved, and Dr. QUAIN seconded : 

‘That a committee be appointed to consider the visitation reports 
which have been submitted to the Council and sent to the licensing 
bodies, and the Remarks of the licensing bodies thereupon, and to draw 
up a report thereon for the present meeting of the Council,” 

Mr. TEALE, who had visited the examinations in conjunction with 
Dr. W. T. Gairdner and Mr. William Stokes, read a statement on the 
subject. He said that he was the only member of Council who was a 
visitor ; and the visitations were on this occasion exceptional, as the 
whole of the medical corporations had been visited by the same per- 
sons. The visitors had undertaken their task with a sense of respon- 
sibility, with a desire to act fairly towards the examining bodies, and 
to state their opinions honestly to the Council. Any one seeing all 
the examinations must form some opinion as to their relative merits, 
The task had been arduoas and anxious; but the visitors had done it 
with a sense of public duty, and with a desire to express their opinion 
moderately and fairly. The object had not been altogether to search 
out whether a body had been doing its duty, but also to collate the 
examinations and draw conclusions from them as a guide for the future, 
The visitors were convinced that the competition among the corpora: 
tions was not downwards, but upwards. Examinations by which the 
best work of the student was elicited were very costly affairs; and 
hence any waste of examination power by increasing the number of 
examinations was a national loss. It was a waste of power that the 
College of Surgeons should examine in midwifery and medicine, and 
the College of Physicians in surgery ; these bodies should combine, 
not only to insure efficiency of examination, but for economy. He 
believed that the future welfare of the educated classes of the commu- 
nity ought to be greatly influenced by the action of the Medical Council 
in regard to examinations. 

TheRev. Dr. HAUGHTON moved as an amendment, and Dr. AQUILLA 
SMITH seconded : 

‘*That the Council proceed to the consideration of the Report on the 
Examinations, 1881-82, of the Medical and Surgical Corporations of 
the United Kingdom, and the Remarks of said Corporations on the 
Report.” 

After a discussion, in which Dr. Quain, Dr. Haldane, Mr. Simon, 
Mr. Turner, Mr. Macnamara, and Sir William Gull took part, the 
amendment was carried; and, on being put as a substantive motion, 
was agreed to. It was also resolved to proceed on the following day 
to consider seriatim a series of conclusions arrived at by the visitors, 
respecting the mode and material of examinations. 


Was re- 


Sir WiLL1AM GULL moved, Mr.'Simon seconded, and it was 
resolved : bety 

‘That Mr. Teale be requested to furnish the Council with a copy of 
his statement now made; and that the cordial thanks of the Council 
be given to the visitors of the examinations in 1881-82, namely, to Mr, 
T. Pridgin Teale, Professor William Tennant Gairdner, and Professor 
William Stokes, for the laborious, careful, thorough, and unbiassed 
performance of those duties which they undertook so liberally, and with 
such large sacrifice of their private interests.” 

It was also resolved, on the proposal of Dr. QuaAIN, seconded by 
Dr. Pye, that Mr. Teale’s statement be prefixed to the report of the 
visitors in the printed volume. 

Apparently Insufficient Period of Professional Study.—A letter from 
Mr. W. Berry of Wigan was read, calling attention to the fact that a 
person resident in that town was registered in 1879 as a medical sta- 
dent, and in 1881 as a Licentiate of the King and Queen’s College of 
Physicians in Ireland. It was resolved: 

‘That the registrar be directed to send the letter from Mr. Berry to 
the King and Queen’s College of Physicians in Ireland, and ask for 
information from the College on the subject.” 
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i Thursday, June, 29th. 
‘pr, ACLAND, President, took the Chair at 2 P.M. 

Reports of the Visitation of Examinations,—The Council formed 
itself into a Committee for the consideration of the conclusions drawn 

by. the visitors of examinations. 

“Mr. TEALE moved: ‘‘ That it is desirable that every ‘primary’ or 
fst part? examination should include dissections by every candidate.” 
He said that the visitors had, as far as was possible, to consider the 
examinations in their relation to professional study. Of late, the re- 
quirements of the examining boards had been enlarged; and much more 
was required of the student than formerly. They were, therefore, 

brought face to face with the necessity for considering what should and 

what could be required of the students, so that both the education and 
the examination might be the best attainable. The present system was 
not what it should be, considering the labour expended by students, 
teachers, and examiners. One great principle with visitors had been, 
to bring about the development of practical studies, studies which would 
be useful in the profession, so as to do away as far as possible with 
cramming. The cramming system caused great perplexity to teachers, 
who should be able to teach with reference only to the acquisition 
of the knowledge, and without any idea that what they were teaching 
had any concern with examination, It was not intended that the con- 
clusions of the visitors should become recommendations of the Council ; 
but discussion on them would be of very great value. The pro- 
sal made on this resolution was not universally approved; but the 
dissections were carried out at certain examinations. The Royal Col- 
lege of Surgeons of England stated that the requirement of actual 
dissections at the primary examination had been for many years re- 
peatedly under consideration; but that any advantage which might be 
gained therefrom would not be commensurate with the practical diffi- 
culty as to space, time, and supply of subjects—especially during April 
and May. At the College examinations, candidates were required to 
produce evidence of having dissected, and were examined on recently 
dissected parts. The Royal Colleges of Physicians and of Surgeons 
of Edinburgh expressed the opinion that ‘‘ few anatomists would con- 
sider that such dissections as could be made in half an hour by nervous 
anxious candidates could be a fair test of their manual dexterity or 
anatomical knowledge, while it would be an enormous waste of time 
which could be better spent in testing their real knowledge.” There 
was also in Edinburgh a lack of the supply of the necessary material, 

The visitors regarded actual dissection as the best test, if not the only 
real test, of anatomical study. : 

Sir WILLIAM GULL seconded the motion, The real difficulty lay in 
the fact that the number of candidates was out of proportion to the 
number of subjects that could be made available. The late Dr. 
Sharpey had a high opinion of the value of dissections in examinations, 

Dr. Lyons could bear testimony to the advantage of testing the 
knowledge of students by dissections. At the recent primary exami- 
nation of the Royal University of Ireland, there had been no difficulty 
in dealing with a large number of students, and obliging each of them 
todissect. The whole subject of anatomical examinations required the 
careful consideration of the Council ; for in no matter was there more 
cramming and artificial knowledge. 

Dr. PYLE said that the University of Durham had long ago insti- 
tuted an anatomical examination. 

Mr. MACNAMARA regarded the proposal as too mild. Some years 
ago, he brought before the Council a motion in favour of enforcing dis- 
sections ; 1t was seriously argued, but the result was the adoption of a 
“milk-and-water ” recommendation, that ‘‘ candidates should under- 
stand that they may have to perform dissections,” etc. If the Council 
believed that dissection was of vital importance, it should pronounce a 
decided opinion, Professor Redfern had said to him that a deficiency 
of subjects was rather an advantage, as it led to the deeper structures 
being dissected for the sake of economy. He (Mr. Macnamara) en- 
tirely agreed with this, and believed that in such circumstances students 
should be prevented from depending on being required to do a merely 
superficial dissection. It had been said that the examinations would 
be.as good if the candidates were required to describe parts already 
prepared ; but this would be no evidence of dissection, for the know-~ 
ledge could be obtained from plates, lectures, and cramming. What 

was wanted was what the late Mr. Hargrave used to call’‘* scalpellary 
anatouny.” As to the bugaboo of nervousness, students who knew their 
work would do it well, without any such feeling. He moved as an 
amendment: ‘That every ‘primary’ or ‘first part’ examination 
should include dissections by every candidate.” 

Dr. PyLe seconded the amendment. 

Mr. Simon said it was felt strongly that it was desirable that every 





primary examination should include dissections; but at present. this 
was impossible. 

Mr. MARSHALL said that the College of Surgeons of England ad. 
mitted that advantage might attend the requirement of dissections at 
the primary examinations. He found it difficult, however, to support 
Mr. Macnamara’s amendment ; for, if it could not be carried out, mis- 
chief would result, To supply the subjects for dissection at the exa- 
mination, the dissecting-rooms would have to be starved of subjects 5, 
and, of the two, he thought the education of the student of the more 
importance than his examination, | In the last two years, the numbers 
of candidates at the primary examination of the Royal College of 
Surgeons were 940 and 1,091; and it would have been impracticable to 
supply bodies for dissection. 

Mr, TURNER regarded the amendment as unnecessary and imprac- 
ticable. His experience had taught him that it was possible to carry 
out a sound testing examination in anatomy without requiring actual 
dissection. ‘The examination should be conducted on a recently dis- 
sected part; not on dried structures or specimens preserved under glass, 
except for supplementary purposes. He believed, as an examiner of 
much experience, that he could in this way judge as well of the acquire- 
ments of a candidate as if he saw him dissect. In the University of 
Edinburgh, also, he had a personal knowledge of the candidates to a 
very great extent, and knew what each man had been doing. He 
approved of the existing recommendation of the Council, that candi- 
dates should understand that they might be called on to dissect; it 
was a check on the lazy students. The deficiency of subjects was even 
greater in Edinburgh than in London; and it would not be possible 
there to carry Mr. Macnamara’s proposal into force. 

Dr. Humpury hoped that the Council would not pass an imprac- 
ticable resolution, but would adopt Mr. Teale’s proposal, He had 
always advocated dissection at the primary examination; and, having 
been much impressed by the manner in which it was conducted at, the 
Queen’s University in Ireland, he had got it introduced at. the exa- 
minations in Cambridge. The increasing number of candidates, how- 
ever, rendered it doubtful whether a sufficient supply of subjects could 
be always obtained. He agreed, however, with Mr. Turner that actual 
dissection was not absolutely essential, for the candidates who could 
give the best demonstrations were those who could dissect. 

The discussion was continued by the Rev. Dr. HAUGHTON, Dr. 
Banks, Dr. Heron Watson, Sir W. GULL, Mr. Simon, Mr. 
MARSHALL, and Dr, QUAIN. 

The amendment was put to the vote and lost. Dr. HERON WATSON 
moved, as a further amendment, and Dr. PETTIGREW seconded : 

‘“‘That, when circumstances permit, it is desirable that every ‘pri- 
mary’ or ‘first part’ examination should include dissections by every 
candidate.” 

This amendment was also negatived; and the original motion was 
put to the vote and carried. The Council then resumed, 

Registration of Midwives.—A deputation from a Subcommittee ap- 
pointed by the Parliamentary Bills Committee of the British Medical 
Association, consisting of Mr. Ernest Hart, Dr. W. Playfair, Dr. J. 
H. Aveling, Mr. Sibley, and Dr. Holman, waited upon the General 
Medical Council, on the subject of the draft Bill for the registration of 
midwives. 

Mr. ERNEST Hart said he should make a very short statement on the 
subject of the Bill which had, he believed, been sent to the Council from 
the Lord President of the Privy Council. He would first say that threemem- 
bers of the Subcommittee, Dr. Barnes, Dr. Priestley, and Mr. Nelson 
Hardy were prevented from being present. He had received a letter from 
Dr. Barnes, in which he said ‘‘ he could only express his entire con- 
currence in the objects of the deputation, and his earnest desire,fo see a 
formal registration of midwives carried out”. The question of the regis- 
tration of midwives—or rather, perhaps, of their education, of which 
registration was only a small part—had been brought successfully before 
the members of the Local Government Board and the Privy Council. 
It had been brought before the Obstetrical Society of London, and 
also before the General Medical Council, on several previous occasions. 
The first occasion on which a considerable movement was made to 
bring it into a shape fit for legislation was in 1873, when a deputation 
from the Parliamentary Bills Committee of the British Medical Asso- 
ciation waited upon the President of the Poor-law Board. A statement 
was then prepared, which estimated that there were 10,000 women 
practising as midwives, and calling themselves midwives, in England 
and Wales; and that they assumed that title at their will and pleasure, 
without any necessary previous education, without any power of regu- 
lating the functions which they performed, without any evidence of 
their fitness to perform them, or of their moral character or skill. 
Some statistics were produced then by Dr. Hall Davis and Dr. Robert 
Barnes, which showed the danger arising, through the increase of mor- 








68 


THE BRITISH MEDICAL FOURNAL. 








(July 8, 1882, 
LN 





tality, from such a want of knowledge. Dr. Hall Davis showed that 
the actual mortality of women attended by skilled midwives in the 
wards was less than the mortality of women generally; and he attri- 
buted the difference tothe fact that, while the former were attended entirely 
byskilled mid wives, the population generally were attended by these many 
thousands of unskilled women; and that the excessive mortality was 
due to their want of knowledge. It was also pointed out that the 
Government, in the absence of such legislation, was compelled to employ 
persons calling themselves midwives. Since then, a Bill had been 
prepared and measures brought in by which veterinary surgeons and 
others were regulated. The result of this deputation was that the 
President of the Poor-law Board expressed very strongly, on the part 
of the Government, a sense of the importance that some measure 
should be taken of the kind indicated. He therefore transmitted these 
documents to the Privy Council with an expression of their desire that 
that department would take up the subject. Subsequently the Obste- 
trical Society again gave attention to the subject ; and in the hands of 
successive presidents the matter had been very thoroughly sifted by the 
Obstetrical Society, and they appointed a committee, who laid down 
data as to the limitation of the functions and education of midwives, 
and afforded materials upon which might be based a measure for the 
rpose of regulating the education and conduct of these persons. 
t was, he thought, the President (Dr. Acland) who had brought 
under the notice of the General Medical Council the desirability 
of doing something to regulate the conduct of midwives, and to 
get some little control over them. Subsequently, in the course 
of the discussion which arose on the Duke of Richmond’s Bill as to 
the necessity of still further amending that Bill, it became evident that 
it was desirable to separate this question of midwives from the general 
question of medical education. A Royal Commission was appointed 
to which the Duke of Richmond’s Bill was referred, and this part of 
the question was left aside to be treated separately. Under these cir- 
cumstances, finding that, at the end of several years, the matter was 
being left open indefinitely, Dr. Aveling communicated with him (Mr. 
Hart); and it being found that many leading members of the Obste- 
trical Society were interested in the subject, the present Committee 
undertook to get a measure drafted on the bases and in the spirit of 
the proposals which had been laid down by the Obstetrical Society of 
London. This Bill had been drawn on these lines, and he would only 
say generally of the Bill that while it was thought right and respectful 
to the Medical Council that their approval should be obtained, and 
that they should be constituted the leading authority to control the 
subject, the Bill had been so drafted as to limit the responsibilities of 
the Council to the matter of control, and to limit its work also to 
the duty of control. The object had been to enable the Council to 
appoint a midwifery board—including a considerable proportion of 
general practitioners—quite distinct in itself, to which the Council 
would delegate its powers generally. It had been sovght to remove 
from it any burden of expense, and they desired it to be particu- 
larly understood that no expense would be thrown upon the Council 
whatever, They would simply appoint a board, and, approving the 
regulations named by that board, transmit them to the Privy Council. 
Every effort had been made in the Bill to make the machinery as 
simple as possible, and to make the expense as little as possible, and 
for that purpose local examination boards were created. They would 
not be required to meet very often, their fees would necessarily be 
limited, their work would be elementary, and they will be constituted of 
resident practitioners. A wide latitude was allowed for the board 
itself, subject to the control of the Medical Council. It was no part 
of their object to set up or to attempt to create a superior class of edu- 
cated persons; on the contrary, it is intended and expected that the 
midwifery board would act entirely on the lines laid down, which were 
intended for the use of the poorest women; that they would limit the 
examination and regulate the duties so as to continue to employ the 
class of women who were already doing midwives’ work, on the con- 
ditions laid down in the regulations of the Obstetrical Society, the 
general limit being attendance on natural labour. 

Dr. W. PLAYFAIR said he was interested, as President of the Obste- 
trical Society, in the drawing up of this scheme. He might perhaps 
observe that the action of the Obstetrical Society in this matter was 
taken simply with the object of smoothing away any difficulties which 
might arise. It was thought, without taking the initiative, their co- 
operation might more readily facilitate legislation. 

Dr. AVELING thought the whole question lay in a nutshell. What 
he wished to impress was that there were from 10,000 to 11,000 women 
practising as midwives in this country, and 60 per cent. of the poor 
women ir the manufacturing towns and villages of this country were 
attended in their confinements by midwives. The result was that many 
of these poor women lost their lives and the lives of their children 








through the unskilled and uncontrolled attendance of th 
It was unusual for any class of Her Majesty’s subjects to be subjected 
to the treatment of unqualified persons. A captain at sea was not 
allowed to have the control of a vessel, or a druggist was not allowed 
to make up medicines, and so risk the lives of persons, without show- 
ing that he possessed proper skill; and midwives should be under the 
same control. They had expressed a wish for this control themselves 

and the Matrons’ Aid Society, which was entirely made up of mid- 
wives was now urging the matter, and had laid a petition before 
Parliament urging that something should be done to improve their 
status. 

Dr. HOLMAN (Reigate) said, as a country practitioner, he would say 
lives were continually lost in consequence of the attendance on poor 
women of ignorant midwives, and invaluable time lost before the 
medical man was summoned to their assistance. Many of these mid- 
wives were women who drank hard, and persons who ought not to be 
trusted with the lives of women in labour. If the present Bill were 
passed it would confer a very great boon upon a large class of medical 
practitioners. 

Dr. AVELING said at the last meeting of the Obstetrical Society, an 
uterus was exhibited which had been taken from a woman’s body bya 
midwife in mistake for the after-birth. 

Mr. SIBLEY said that the Bill had been very carefully framed, It 
was distinctly a medical matter, and therefore the General Medical 
Council was the natural guardian of such a movement. In all the 
proceedings connected with this Bill, the only function of the Council 
would be to nominate a midwifery board and afterwards to control their 
action, so that the amount of labour it would cast upon the Council 
would be very trivial, and the boon conferred upon the public, and 
especially upon practitioners, he thought would be very considerable, 

Mr. MACNAMARA asked what induced the committee to omit Ireland 
from the Bill. That which was so desirable for England he thought 
would be very advantageous for Ireland. 

Mr. ERNEST Hart said the Bill was confined to England in the first 
place because the movement for several years had been an English 
movement, and because it is in England that a total absence of the 
regulation of midwives exists. Ireland, he believed, was much better 
off in this respect than England. They thought if the experiment 
answered successfully for England, it would be a matter of great satis- 
faction to those interested if Ireland applied to be included in the 
operations of the Bill. They would desire Ireland to act spontaneously 
in the matter. The same remarks applied to Scotland. England and 
Wales had a special case, and they proposed therefore to make this an 
English Bill. 

Mr. TuRNER asked if it were intended that the members of the 
Midwifery Board should be paid for the time and services they gave, 
He did not think this was clearly stated in the Bill. It was stated in 
clause 32: ‘*and the remuneration of the members of such boards, and 
the practice of registration under this Act, and the fees to be paid in 
respect thereof, provided that such fees shall in no case exceed a sum 
of £2 as an examination fee, and £1 as a fee for registration.” There 
would be the expenses of the central registration office, and the ex- 
penses of the local examining boards. Was it intended that the Mid- 
wifery Boards should be paid ? and was the calculation of £1 for a regis- 
tration fee looked upon as sufficient to discharge the various expenses 
which would be incurred in connection with the working of the 
scheme ? 

Mr. Harr said under clause 6 it was provided that ‘‘ all monies re- 
ceived under or for the purposes of this Act shall be paid or accounted 
for to, and held by, the treasurers, and shall by them be applied for the 
purposes of this Act.” The extent to which the Midwifery Board 
would be paid would no doubt depend upon the sums which 
arose under those clauses, and it was difficult to say beforehand 
what' those sums would be. The Midwifery Board would have 
the whole of the fees arising, and supposing there were ten 
thousand midwives, they would be able to calculate by the 
number of practitioners what would be the probable number of 
midwives who would present themselves annually for education and 
registration. It was thought, seeing that the labour performed by the 
Midwifery Board would be but small, that the fees available should not 
be large. But he thought it would be better to adjust the question of 
fees after they had had the scheme under consideration. Their belief 
was that the fees which would arise under the Bill would be 
adequate. $ 

Dr. Humpury asked for information as to what was the feeling of 
medical men in the country generally ; was it favourable or otherwise? 

Dr. HoiMAN said that this subject had been frequently spoken upon 
in the Branches of the British Medical Association; it had been re- 
peatedly laid before the members in the JOURNAL ; and he had heard 
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it referred to both at meetings and by country practitioners, among 
qhom he had largely moved. He could state that local practitioners 
almost unanimously in favour of a Bill cf this description. This 
was essentially a Bill emanating from the Parliamentary Bills Com- 
mittee of the British Medical Association, as well as from the Ob- 
stetrical Society, an association which included 9,000 medical men 
in all parts of the United Kingdom. . ad 
The Rev. Dr. HAUGHTON did not complain of the omission of Ire- 
land from the Bill. Practically, the Bill was less wanted by Ireland 
than by England and Wales ; but he was of opinion they would have 
less difficulty in passing it through Parliament if they altered the pro- 
sal in the Bill as to conferring upon England and Wales the right to 
practice in Ireland and Scotland. There were some excellent institu- 
tions in Ireland for the education and regulation of midwives, and he 
considered there should be an acknowledgment of the existence of such 
institutions, and a recognition of their diplomas. 

The PRESIDENT thanked the deputation very much for bringing this 
matter before the Council; to speak more exactly, for favouring the 
Council with their views on the subject. The Council had received a 
copy of the Bill from the Lord President of the Privy Council, and a 
committee had already been appointed to consider the matter ; and one 
of the functions of that committee would be to give its fullest conside- 
ration to the statement which Mr. Ernest Hart had just heen so good as 
to put before them. He would only add that the Council was deeply 
interested in this subject, as Mr. Hart had very truly said. It was cogni- 
sant of what took place at the Local Government Board nearly ten 
years ago, also with the particulars of the Duke of Richmond’s Bill, 
and the committee of inquiry into the subject. He mentioned these 
points to assure the deputation that for a long time the Council has 
been interested in the subject, and was very grateful to the deputation 
for attending and stating their views. He was sure he might say, on 
behalf of the committee of the Council, that they would give the very 
fullest consideration to the observations of the deputation in the course 
of their deliberations, and before they were submitted to the Govern- 
ment, 

After thanking the President for the opportunity which had been 
afforded them, the deputation withdrew. 

The Report of the Visitors on Examinations.—The Council again 
formed itself into a Committee to consider the report of the visitors. 

Mr. TEALE moved, and Sir WILLIAM GULL seconded: 

‘“‘That, in view of the great and increasing range of chemical and 
physiological science, it is particularly desirable, in regard of those 
subjects, that examining bodies should comply with Recommendation 40 
of the Council, and that candidates should be apprised beforehand of 
the limits of the examinations in these subjects. 

Dr. HERON WATSON moved as an amendment, and Dr. PETTIGREW 
seconded : 

“That the question as regards physiology be considered apart from 
that of chemistry.” 

The amendment was negatived, and the original motion was put to 
the vote and agreed to. The Council then resumed. 

Report of the Finance Committee.—Dr. QUAIN presented the report 
of the Finance Committee, and moved that it should be received, 
entered on the minutes, and adopted. The motion, which was seconded 
by Dr. PITMAN, was agreed: to. The report stated that the income of 
the General and Branch Councils for the year ending January Ist, 1882, 
had been £6,509 7s. 11d., an amount which was £362 IIs. 1d. less 
than the income of the year 1880. The expenditure during the year 
1881 had, however, been only £4,786 14s., which was less than the 
expenditure of 1880 by £517 14s. The excess of income over expendi- 
ture for the year 1881 amounted to £1,722 13s. 11d., the excess of 
income for the previous year, 1880, being £1,568 1s. The chief item 
of expenditure wherein there had been an increase during 1881, was 
the visitation of examinations, which amounted to £920 19s. 6d. In 
the house expenses, there had been an increase of £93 5s. 5d., owing 
mainly to repairs carried out; and the production of the AZedical 
Register had cost £28 3s. 3d. beyond the amount expended on this 

item during the previous year, The principal items of diminished ex- 
penditure of the year 1881, as compared with 1880, were as follows. 
(1) Fees paid to members of Council, amounting to £493; (2) pub- 
lication of the Pharmacopeia, amounting to £483 5s.; (3) printing, 
£253 14s. 1d.; (4) law expenses, £83 19s.; and (5) salaries and re- 
tiring allowances, £68 4s. 7d. (the latter have now ceased), While, 
therefore, the total increase of expenditure in respect of certain items 
was £1,050 Is, 2d., the total decrease in respect of other items amounts 
to £1,486 13s. 9d., showing, on the whole, a decrease in expenditure 
of £436 12s. 7d. The average yearly income and expenditure of the 
General and Branch Councils during the last seven years exceeded the 
average yearly expenci‘ure by 4434. The sum of £1,279 17s. 10d. 





(made up of the following items : visitors’ fees, £791 148.; heneting 
and hotel expenses, £135 6s.; and printing, stationery, shorthan 
writers’ fees, etc., £352 17s. 10d.) had been already expended in the 
visitation of the nine medical corporations, and various other sums, in 
respect of expenses incurred, had yet to be paid. In the receipts of 
the Dental Registration Fund for the year ending January Ist, 1882 
(690 16s, 2d.), there was an increase of £74 8s. 11d. over those of 
last year; while the expenditure, £1,148 7s. 3d., had been less by the 
sum of £660 3s. 4d., leaving the deficiency of income for the year 
£457 11s. 1d. compared with a deficiency of £1,192 3s. 4d. in 1880. 
Pursuant to instructions given to them at the meeting of the English 
Branch Council in 1881, the treasurers had invested £4,015 in the 
purchase of £4,000 consols, in the names of the trustees of the Branch 
Council, thus making a total now invested under this trust of £29,000 
consols. 

Alleged granting of a Qualification after Insufficient Professional Study. 
—Communications were read respecting a medical practitioner regis- 
tered in September 1877, with the Licence of the Apothecaries’ Hall 
in Ireland, whose case had been brought under the notice of the Coun- 
cil by the South Australian Branch of the British Medical Association, 
The further consideration of the subject was adjourned. 


Friday, Fune 30th. 

Dr. ACLAND, President, took the chair at 2 P.M. 

The Report of the Royal Commission.—Mr. MACNAMARA asked the 
President ‘‘ whether it is proposed to take into the consideration of 
this Council the Report of the Royal Commission; and if so, whether 
this will be done during the present session, at an autumnal session 
this year, or at the Council’s next year’s meeting.” 

In answer to this question, the PRESIDENT stated that, as the Coun- 
cil was aware, no public notice of motion bearing on the subject had 
been put into the Council’s programme of business, and that he had 
not received private notice from any member of the Council of his in- 
tention to move in the matter, 

The Report of the Visitation of Examinations.—The Council resolved 
itself into a Committee for the consideration of the conclusions arrived 
at by the visitors. The following resolutions were adopted, after dis- 
cussion, which principally had reference to the manner in which they 
should be expressed. 

Moved by Mr. TEALE, seconded by the Rev. Dr. HAUGHTON: 
‘‘ That, at the final examination, candidates should be practically ex- 
amined in anatomy in its relation to practical medicine and practical 
surgery.” 

Moved by Mr. TEALE, seconded by Sir W. GuLL: ‘‘ That it is 
desirable that in every final examination for a surgical diploma, candi- 
dates should, as far as practicable, be required to perform operations 
on the dead subject, in accordance with the intention of the Coun- 
cil’s Recommendation 44.” 

Moved by Mr. TEALE, seconded by Sir W. GuLL: ‘‘ That the ap- 
plication of bandages and splints shculd be required in every surgical 
examination.” 

Moved by Mr. TEALE, seconded by Mr. TURNER: ‘‘ That the 
practical examinations in chemistry should be conducted in a labora- 
tory. 

Moved by Mr. TEALE, seconded by Dr. PETTIGREW: ‘‘ That it is 
desirable that the recognition of microscopical specimens, normal and 
morbid, should form a part of the examinations for medical and sur- 
gical diplomas.” 

Mr. TEALE moved: ‘‘ That in oral examinations, where the time 
allotted is strictly limited, for instance, to ten minutes or a quarter of 
hour, there is a serious risk that candidates of average ability, who 
have been conscientiously taught and fairly prepared in their work, 
may be rejected owing to misunderstanding or nervousness, and this 
is a hazard which, reacting as it does injuriously upon study and 
teaching, ought to be, if possible, avoided by allowing a margin of 
additional time for satisfying the examiners in all such cases. The 
actual practice of certain boards, and especially of the Colleges of 
Physicians, shows that this suggestion is not impracticable, although 
it may be more or less difficult to carry out where the numbers are 
very large. The visitors think that no mere difficulty of mechanism 
should be allowed to interfere with its being adopted as a measure of 
justice to candidates.” 

Mr. TEALE said that the visitors had been directed by the Council 
to examine into the causes of the numerous rejections by the examining 
boards. They had been much impressed by the number of rejections; 
especially at the Royal College of Surgeons of England. The system 
there was most complete; and perhaps the very completeness itself 
led to unnecessary rejections of candidates of good repute among those 
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teachers and fellow-students. A teacher had remarked to him that he 
might send up twelve candidates to the preliminary examination, know- 
ing that several might be rejected; but that he could not say before- 
hand which of them would be rejected. It was unfortunate if indus- 
trious and well-prepared men could not have a fair certainty of pass- 
ing; and he thought that this uncertainty would lead to an increase of 
cramming. He thought that the system of working at the vivd voce 
examinations of the College of Surgeons led to uncertainty; and that 
better results would be arrived at if the vtvé voce examiners had also 
before them the results of the written examinations. He believed also 
that a rigid attention to time prevented justice from being done’ in 
many cases.. Some examiners seemed to act on the principle of search- 
ing for ignorance, rather than for what the candidate knew. 

Dr. BANKS seconded the motion. 

Mr. MARSHALL said that he would show that the proportion of re- 
jections at the primary examination of the Royal College of Surgeons 
was unduly great was not correct. No doubt there were unusual cases 
of hardship, but allowances must be made for the force of the impres- 
sion produced by the statements regarding several cases, all occurring 
in the examinations of one board. From the larger number of candi- 
dates at the College of Surgeons, there must be a larger number of 
dissatisfied rejected candidates than at other boards. But when the 
number of rejections at all the examining boards were reduced to per- 
centages, the following results came out :—Royal College of Physicians 
of London, 56; Royal College of Surgeons of England 29.5 ; Society 
of Apothecaries, 36; University of Cambridge, 43; University of 
Durham, 34; University of London, 44; Royal College of Physicians 
of Edinburgh, 37; Royal College of Surgeons of Edinburgh, 54; 
Faculty of Physicians and Surgeons of Glasgow, 53; Royal Colleges 
of Physicians and Surgeons of Edinburgh (joint examination), 41.5 ; 
Royal College of Physicians of Edinburgh and Faculty of Physicians 
and Surgeons of Glasgow (joint examination), 43; University of 
Edinburgh, 36; University of Aberdeen, 34; University of Glasgow, 
44; King and Queen’s College of Physicians, 38; Royal College of 
Surgeons in Ireland, 43; Apothecaries’ Hall in Ireland, 49; Uni- 
versity of Dublin, 28 ; Queen’s University in Ireland, 37. Thus, with 
one exception, the Royal College of Surgeons of England had the 
lowest percentage of rejections at the primary examination. He did 
not complain of the {virtues or of the impressions produced on these, 
The visitations of examinations were admirable, and had done much 
good, but he suggested that the Council was going a little out of its 
way in calling on the examining bodies to account for rejections. 

The further consideration of the motion was deferred, and the Council 
resumed. 

Charge against a Registered Practitioner.—The solicitor of the 
Council attended, and made a statement in reference to the complaint 
against Mr. David Beatson Murdoch, a registered practitioner. It was 
resolved that he be summoned to attend the Council on Tuesday, July 
4th, at 2.15 o’clock p.m. 


Saturday, July ist. 

Dr. ACLAND, President, took the chair at I P.M. 

The Report of the Visitors of Examinations.—The consideration of 
the motion proposed by Mr. TEALE on the previous day was resumed. 

The Rev. Dr. HAUGHTON dissented entirely from the motion. He 
could not admit that candidates of average attainments could be re- 
jected through misunderstanding and nervousness ; and for those words 
he would substitute ignorance and stupidity. If a candidate were 
nervous at an examination, the best thing he could do would be to seek 
some other calling. He had examined the percentages calculated by 
Mr. Marshall, and found them correct. They certainly proved Mr. 
Marshall’s contention, that the Royal College of Surgeons did not reject 
an inordinate number of candidates. With regard to the time of fifteen 
minutes allowed for an oral examination, he could always make up his 
mind in that time as to the merits of a candidate. He objected to 
power being given to any one examiner to reject.a candidate. If great 
dissatisfaction at the number of rejections were frequent, an inquiry 
should be made; but he thought that Mr. Marshall’s defence of the 
College of Physicians was complete. 

Mr. TEALE, having withdrawn the motion proposed on the previous 
day, brought it forward in the following amended form. 

*¢That in oral examinations, notwithstanding any general rule which 
limits examinations, for instance, to ten minutes or a quarter of an 
hour, a margin of additional time for satisfying the examiners in all 
doubtful cases should be’ provided.” 

Sir WILLIAM GULL seconded the motion. 

Dr. Scort ORR thought that some latitude as to time should be 
allowed to examiners. In Glasgow, the custom of limiting the oral 
examinations to fifteen or twenty minutes had long prevailed, but had 
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been given up both in the University and in the Fa . 
and Surgeons. No doubt many candidates ie nee hysicians 
who would pass if longer time were allowed. It was the me 
moderate ability who were the most difficult to test 3 the well ieee " 
or the grossly ignorant, could be soon disposed of, He had =“ 
some years ago that most of the candidates rejected by the Scotties 
boards had not been educated in Scotland; and this was conGemed te 
the remarks made by the visitors on the examinations of the Facult , 
Physicians and Surgeons, ‘‘The visitors observe that the pro an mod 
of rejections in the Glasgow Faculty during the last three ne im 
risen from 37 to 50 percent. They take this as a distinct proof that 
the improvements in the examination are acting with greater stringen 
upon the large numbers of ill-prepared candidates, but educated ; 
Glasgow, who are in the habit of coming up for examination to this 
body, under the impression—which the visitors believe to be erroneous 
—that a low standard is adopted.” 

Dr. BANKs supported the motion. He had had personal experience 
of the disadvantage of the shortness of the time allowed, and candi. 
dates had often complained to him on the subject. He could not 
admit that all men who were slow in answering were siupid; the 
might be as well informed as others. He believed that some exautien 
tried to find out what a candidate did not know rather than what he 
did know. 

Dr. Lyons said that the subject was very important, and he was in. 
debted to the visitors for calling attention to it. What was chiefly 
required was, that full provision should be made for testing the candi- 
date as to his fitness for practical duties, It was a case of going over 
a certain amount of ground in a reasonable time, and not of attempting 
to get over as much as possible within a limited time. A skilful ex. 
aminer could test a candidate very rapidly, by putting a question which 
would go straight to the root of some important subject. Some candi- 
dates, however, were slow in at once perceiving the meaning of the 
examiners. He believed that the capacity for examining wasmuch more 
rare than the capacity for teaching ; there were excellent teachers, who 
were utterly unable to get out knowledge from the candidates. He 
thought that rather too much importance was attached to examinations, 
and agreed with the late Dr. Stokes in regarding education as of more 
importance. He approved of the principle of the resolution; and 
hoped that examiners generally would understand that their object 
should be to get answers from average candidates, It was a question 
whether a large number of rejections was creditable to examiners, 
Many well educated men might make a very bad examination, while a 
superficial man often passed a goodone. Very useful men were often 
shut out of the public service by the system of competitive examina- 
tion, while inferior men were admitted. 

Mr. MACNAMARA had more than once expressed admiration of the 
manner in which the visitors had done their duty; but he differed from 
them in the present instance. The fifteen minutes’ oral examination 
was always supplementary of something previously done—the written 
examination. He agreed with Dr. Haughton, that-it was possible to 
ascertain in five minutes whether a candidate ought to pass; but he 
would go on for ten minutes longer to remove all doubt. He had not 
met with many. slow answerers. They might be divided into two 
classes—those who were slow in comprehending the meaning of the 
questions, and those who were slow in their answers. It was easy to 
find out if a candidate knew nothing. He did not think that an 
extension of time would be advantageous; and, where there were many 
candidates, economy of time was necessary. He did not think the 
examiners sufficiently considered the custom which prevailed in: Ire- 
land, where there was reciprocity of action between the Colleges of 
Physicians and Surgeons. The College of Surgeons exempted from 
certain parts of the examination those who had passed the Physicians’ 
examination, but gave a full examination in anatomy and surgery. He 
thought that the time was sufficient, and that it was a pity that the 
Council should interfere with matters of detail, which should be left to 
the discretion of the examining bodies. 

Mr. TuRNER had had experience of both limited and unlimited 
time for oral examinations. He had learned the importance of allow- 
ing time; one candidate might be disposed of in ten minutes, while 
another required an hour. The system of not limiting the time had 
been adopted in.Edinburgh, and it had been found to be very satisfac- 
tory to the examiners by relieving them from the feeling that they 
might have unfairly rejected a candidate who would have passed if 
more’time had been allowed. There was a great difference between 
candidates of different nations; the Irish were always more ready in 
answering than the Scotch, who were cautious. He was aware of the 
necessity for precision in the mechanism of examinations; but, with 
care, all difficulty might be overcome. 

Dr. HuMPHRY said that the discussion had taken a wider range than 
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ied in the motion, He did not understand what was meant 

"the statement that some examiners tried to find out the ignorance 

the candidate, rather than his knowledge. Dr. Lyons had con- 
trasted education and examination, They were reciprocal ; each had 

erence to the other. A good examination was essential to getting a 
good education; and the Council, in seeking to render examinations 
perfect, were doing what tended to improve education. He thought 
that a veto should be never given by less than two examiners, and 
then only in cases of great ignorance. At the College of Surgeons of 

land, a candidate who received a veto at one table almost always 
had low marks or a veto at the others; but, if he had good marks, an 
opportunity was given for revising the decision. The question was, 
oerether the right ones were rejected. Many of his pupils at Cam- 
pridge went to the College of Surgeons, and he could almost say be- 
forehand with certainty who would and who would not pass, Mr. 

Turner had given an opinion in favour of extension of time, The 

gestion was, whether a definite period had disadvantages. It hada 
certain advantage; it led the examiner to proceed to his work at once, 
and did not allow him to hesitate before beginning, thereby allowing 
the candidate to become nervous. _ There was little nervousness among 
the candidates at the oral examinations at the College of Surgeons ; and 
he attributed this to their being attacked at once, He allowed that 
nervousness often indicated ignorance. He would support the resolu- 
tion so far as it was applicable to a few exceptional cases. 

Dr. PETTIGREW supported the motion, on the ground that everything 

ible should be done to avoid the rejection of candidates. He 
thought examination of less value than sound education and training. 

The education of the student should be complete, so as to develope his 
reasoning powers. If a little latitude as to time were allowed, many 
well prepared men would escape being taken at a disadvantage, and 

ejected. 

i. HALDANE thought the question one of detail, for the considera- 
tion of the examining bodies rather than of the Medical Council. In 
the majority of cases, a quarter of an hour was sufficient for a vivd voce 
examination ; if not, the examining boards could make a change. He 
had witnessed examples of attempts, on the part of examiners, to 
bring out the ignorance of the candidates, and had seen time lost 
thereby. Sharpness in answering was much marked in candidates from 
Ireland. 

Dr. PITMAN said that, at the College of Physicians of London, it 
was formerly the practice to limit the time; but this was found to act 
unfairly on the candidates; better answers were obtained when the 
time was extended. Nervousness did not necessarily imply ignorance, 
He knew a case in which a well taught student, a pupil of Dr. Hum- 
phry, was in great fear of rejection. 

Dr. QUAIN said that examiners should be allowed a few additional 
minutes at the oral examinations. When examiners sought to find out 
the ignorance of candidates, he believed it was often done to display 
their own knowledge. 

Mr. MARSHALL said that the number of cases in which candidates 
were rejected at the College of Surgeons, by the veto of an examiner, 
was very small. He was in favour of a fixed time; but would allow an 
extension of time in certain doubtful cases, of which, at the College, 
there were very few. 

Mr. SIMON said that it was important that the examinations should 
be so conducted that certainty of results might be expected; and he 
agreed with the conclusion of the visitors, that such certainty could not 
be depended on if the time for examination were limited. He had 
watched the oral examinations at the College of Surgeons, and would 
have often required more time to arrive at a conclusion as to the 
merits of the candidates. 

Dr. CHAMBERS said that in some cases the oral examinations were 
supplementary to the written, and in others independent of these; and 
he thought that in the latter case more time should be allowed. 

Sir WILLIAM GULL said that sufficient consideration was not given 
tothe students, who ought to be protected when under examination. 
Of a given number of students, there should be no doubt as to which of 
them should be rejected, assuming that acertain number of rejections 
Must occur, 

D:. PETTIGREW said that examinations were necessary evils; and 
too much importance should not be attached to them. 

The discussion was continued by Dr. BANKs, Dr. STORRAR, Dr. 
Humpury, the Rev. Dr. HaAuGHTON, Mr. MARSHALL, and Mr, 
TeaLe; after which the motion was put to the vote and carried. The 
Council then resumed. 

Report of the Pharmacopaia Committee.—The following report by the 
Pharmacopoeia Committee on (1) the preraration of the next edition of 
the Fharmacopeia, (2) the Addenda thereto, pursuant to instructions 
given by the General Council on April 26th, 1881, was presented, and, 





on the proposal of Dr, PITMAN, seconded by Dr. AQuritLa: Smiru, 
was ordered to be received, entered in the minutes, and adopted, 

‘The Committee have to state that after due inquiry they have not 
obtained sufficient information to enable them to report in accordance 
with the terms of the Council’s resolution, ‘ That it be an instruction: 
to the Pharmacopceia Commitee to report to the Council year by year 
as to addenda.’ The Committee report further that the present. stdtk 
of the last edition of the Pharmacopeia amounts to 2,550 copies, and 
that the average annual sale is about 1,000 copies; thus a fair estimate 
may be obtained as to the period at which it will become necessaty to 
supply a new edition. With a view of taking steps towards the pub- 
lication hereafter of another edition of the Pharmacopata, the Comié 
mittee make the following recommendations: 1. That the Pharmacopceia 
Committee be a standing committee until the issue of the work} 2. 
That the Committee be authorised to appoint from amongst. its own 
members a Subcommittee, to assign to it such duties as it may think 
fit, and to take such other steps as may be necessary for fulfilling the 
duties assigned to it; 3. That a sum not exceeding £100 'Zer annum 
be placed at the disposal of the Committee.” 

Unqualified Assistants.—It was moved by Dr. CHAMBERS, seconded 
by Mr. BRADFORD, and agreed to: 

‘That a Committee be appointed to consider the abuses which 
arise from the employment of unqualified assistants by registered prac- 
titioners, and to report to the Council whether any means can be 
adopted for checking these abuses.” 





Monday, Fuly 3rd. 

Dr, ACLAND, President, took the chair at 2 P.M. 

Report of the Visitation of Examinations.—The Council resolved 
itself into a Committee for the consideration of the conclusions arrived 
at by the visitors. 

Mr. TEALE moved: 

‘* That, with a view to economy of the time of the examiners, it is 

desirable that when a candidate has obtained rejecting marks in ‘the’ 
written portions of an examination, he should not be required to pro- 
ceed to the oral.” . 
He said that this system was in force in the Royal College of Surgeons 
in Ireland, and also, he believed, in that of Edinburgh.’ The pro- 
posal was objected to by the English College of Surgeons. The visitors 
had been struck with the valuable work done by the examiners through- 
out the kingdom. Unless a large number of highly qualified teachers 
offered themselves for the work from an esprit de corps, the licensing 
boards would have a difficulty in finding competent examiners.’ This 
was one reason for retaining the examination of candidates in the hands 
of the profession itself, and not allowing it to fall into the hands of the 
State. Economy of the examiners’ time was necessary; and unpre- 
pared candidates should be cut off at the written examination, 50 as to 
allow more time for the others, There was also another proposal, 
which he did not yet expect to find approved—viz., that the written 
examinations should be carried on at the seats of education. 

Mr. MACNAMARA seconded the motion. He thought that time should 
be allowed to elapse between the written and the oral examinations, 
sufficient to allow rejected candidates to be informed that they need 
not appear at the latter. 

Dr. HERON WATSON would suggest that unsuccessful candidates 
should be required to be examined in those subjects only in which they 
had been rejected. They should be permitted to take up the subjects in 
detail. 

Mr. SIMON objected to the proposal to allow candidates to pass 
their examinations by instalments. With regard to Mr, Teale’s pro- 
posal, he might vote for it in the Council of the. College of Sur- 
geons; but whether it was for the Medical Council to press it, was 
another question. 

After a discussion, in which Dr. Humpury, Dr. QUAIN, Mr. 
MARSHALL, the Rev. Dr. HAuGHTON, Dr. Scotr’ Orr, and Dr. 
HALDANE took part, Sir WILLIAM GULL moved the previous question 
as an amendment, which was seconded by Dr. Lyons. 

The amendment was lost; as was also the original motion. 

Mr. TEALE moved, and Dr. BANKS seconded: 

‘*That it is desirable that the subject of mental disease should have 
serious consideration in any revision of curriculum and examination: 
rules. 

The motion was negatived. > 

It was moved by Mr. MACNAMARA, and seconded by Mr; CouLinsr 

“That this Council note with approval the suggestion, so_ far # 
hygiene is concerned, by Dr. Gairdner and Mr. Stokes.”* niaeaie 


T8493 





* The suggestion was as follows: “That considering the great importance-efpse:t 
ventive medicine and hygiene to the general practitioner, these subjects ought ote, 
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Mr. SIMON moved as an amendment, and Mr. TEALE seconded: 

**That, considering how important it is to all medical practitioners 
to possess a competent knowledge of hygiene and preventive medicine, 
the Council takes note of the suggestion of Dr. Gairdner and Mr. 
Stokes that these subjects ought to form a more independent part than 
they do of the examinations of all corporations.” 

This amendment was carried; and, when it was put as an original 
motion, the following amendment was moved by Dr, Lyons, and 
seconded by Dr. AQUILLA SMITH: 

**That the words ‘preventive medicine’ be omitted.” 

This amendment was negatived, and the foregoing amendment by 
Mr. Simon, having now become the original motion, was then; put to 
the vote and carried. 

Unqualified Assistants.—It was moved by Dr. CHAMBERS, seconded 
by Dr. PITMAN, and agreed to: 

“That the following be the Committee on the uses and abuses of un- 
qualified assistants: Dr. Chambers (Chairman), Mr. Simon, Dr. 
Lyons, Dr. Pyle, Mr. Marshall, Dr. Heron Watson.” 


Tuesday, Fuly 4th. 

Dr. ACLAND, President, took the chair at 2 P.M. 

Charge against a Registered Practitioner.—The Council was occu- 
pied during the whole sitting in the investigation of a charge of dis- 
graceful conduct. The subject was brought under the notice of the 
Council in the following letter, dated June 8th, from Mr. R. H. S. Car- 
penter, the Secretary of the Medical Alliance Association. 

**Gentlemen,—I have to apply to you to remove from the Medical 
Register the name of David Beatson Murdoch, for disgraceful conduct 
in the practice of his profession, as described upon oath during the pro- 
ceedings of two inquests held by Sir John Humphreys on‘the 7th in- 
stant, a report of which, taken from the Ze/egraph of to-day’s date, I 
herewith incloseto you. You will see the various’addresses of Dr. Mur- 
doch, ranging from Dalston to the East India Road, in the accompany- 
ing report.” 

The case was first investigated by the English Branch Council, and 
placed by them in the hands of the Registrar, to be brought before the 
General Council. 

Mr. FARRER, the solicitor to the Council, stated that he had, in 
accordance with instructions, summoned Mr. Murdoch,to attend the 
meeting. The charges against him were, 1. That he had a number of 
** dispensaries ” at which he employed unqualified assistants; 2. That 
he allowed unqualified persons to sign in his name false certificates of 
death ; 3. That, in cases under the care of his unqualified assistants, 
he presented himself at the last moment so as to be able to sign a certi- 
ficate. Mr. Farrer was of opinion, with regard to the second and third 
charges, that there was no evidence that it was Mr, Murdoch’s habit to 
act in the manner stated. He (Mr. Murdoch) had stated that false 
certificates had been signed without his authority, and there was no 
evidence that he had given such authority. There was, however, 
proof that he had employed unqualified assistants, both in the 
evidence given at the coroners’ inquests and in his own letters. The 
evidence at the inquests, which was laid before the Council, showed 
that two children, who had died, had been attended at a so-called 
‘* Provident Dispensary” at 149, St. Leonard’s Road, by an unquali- 
fied person named Governaur Hamilton Griffin,' calling himself also 
*‘ Colonel” Griffin, acting as Mr. Murdoch’s assistant. 

Mr. MurpocH had addressed to the Council a letter, some of the 
more important paragraphs of which are subjoined. 

‘*T fully admit my fault in not having inquired thoroughly into the 
antecedents of the man who has brought upon me so much trouble—I 
mean Mr. G. H. Griffin. I was aware that he had assisted another 
medical man, and I learned that he was well spoken of by all classes of 
patients, many of whom stated that he cured their complaints, that he 





form a more independent “part than the examinations of all corporations....... 
It may be added that in Ireland, under the Public Health Act, all dispensary 
medical officers are, ¢.x offici’s, medical officers of health. The tendency in England 
and Scotland, on the other hand, is to separate, artificially, preventive medicine from 
all other medical practice, and thus to erect it into a specialism, which in course of 
time might easily lead to its being altogether neglected as part of a general medical 
education. But the issue as to whether hygiene should not necessarily be a part of 
the final examination in medicine is a very important and far-reaching one; and the 
visitors believe that their duty is fulfilled in thus placing it clearly before the Medical 
Council, viz., Are the general medical practitioners of England and Scotland to be 
taught and allowed in future, so far as education and_ examination are concerned, to 
drop gradually from their consideration the principles and practice of preventive 
medicine, leaving, in a great measure, the systematic study of these to a limited 
order of practitioners, who may take a special curriculum and diploma in Public 
Health or State Medicine? or are they to be enabled through their education and 
examination to m. ntain the prevention of disease on a par with its cure in their 
private practice as well as when specially employed in public health offices? To state 
the quest’on is, in the opinion of the visitors, to indicate with sufficient clearness the 


proper re ly.” 





oo 
was clever (to use a popular ‘expression), and th i is ki 
attention and gentlemanly Senecaber: i myself x pi pe on 
belief that he was a man in whom I could repose confidence He xd 
formed me that he had studied medicine and law in Canada. oe ek 
he possessed a Canadian diploma. , that 

**T bave been much blamed because a certificate of i 
name subscribed was handed to the parents of the decease ora 
Griffin. I told the coroner’s officer, and also Dr. Me’Gill who sant 
the fost mortem examination, that I knew nothing about the child’s 
death, and that I had not written the certificate, which has now mace 
to be nothing more or less than a forgery. P 

**T swore before the coroner, I have since sworn in the presence of 
a Commissioner of Oaths, and I have confirmed my oath before a m ie 
trate, that 7 have never authorised anyone to sign a certificate of death 
or to use my name for such a purpose. s 

“I acknowledge my error in employing unqualified assistants, al. 
though I have never expected them to do more than treat common cases 
such as coughs and colds, simple diarrhcea, etc., which many peo le 
would treat themselves without consulting a medical man. I know that 
it is no excuse for me to say.that it is a constant custom in the profes. 
sion to employ unqualified men, and that I err with the multitude of 
my professional brethren. 

‘*T see now the evil of such a system, and I assure you, gentlemen 
I have Jearned a sad lesson. f 

‘*In conclusion, I ask your pardon. I promise to exercise more 
discretion in future, and I trust that you will have no reason to com- 
plain of my professional conduct. I shall not employ another unquali- 
fied assistant, except for subordinate duties, unless he be under the 
direct surveillance of a legally qualified man; and, further, I will 
~ undertake more duties than I can fully and conscientiously per- 

orm.” 

Mr. MuRDOCH was called in, and questioned by Mr. Farrer, and 
by several members of the Council through the President and Solicitor, 
His replies were generally in accordance with his letter. 

The Council deliberated in private for more than two hours, after 
which Mr. Murdoch was again called in, and informed by the Presi. 
DENT that the Council hac adjudged him, in the words of the Medical 
Act, to have been ‘‘ guilty of an infamous conduct in a professional 
respect,” but that they had decided not now to remove his name from 
the Register, he having promised to desist from the practice of which 
complaint had been made. 


Wednesday, Fuly 5th. 

Dr, ACLAND, President, took the Chair at 2 P.M. 

Mr, Hartley Dixon and the Apothecaries’ Hall of Ireland.—A charge 
made by the South Australian Branch of the British Medical Associa- 
tion against the Apothecaries’ Hall of Ireland, for admitting Mr. 
Hartley Dixon to examination without a sufficient period of professional 
study, was considered. 

Mr. CoLtins, the representative of the Apothecaries’ Hall, gave an 
explanation, which was accepted by the Council as satisfactory. 

Name Removed from Register.—The name of William Story, who 
had been convicted of arson, and sentenced to penal servitude, was 
ordered to be removed from the Register. 

Dental Business.—A considerable part of the sitting was occupied 
with the discussion of business relating to the Dental Act. 

A more complete account of the proceedings on Wednesday will 
be given in next week’s JOURNAL. The Council had not completed its 
session on Thursday. 








ASSOCIATION INTELLIGENCE. 
COMMITTEE OF COUNCIL. 
Notice OF MEETING. 
A MEETING of the Committee of Council will be held in the Council 
Room of Exeter Hall on Wednesday, the 12th day of July next, at 
two o'clock in the afternoon. 

The following Sub-Committees will also meet at the Offices of the 
Association, viz., on Tuesday, the 11th, at five o’clock, the Scientific 
Grants Committee ; at six o’clock, the Trusts Funds Sub-Committee ; 
on Wednesday the 12th, at eleven o’clock, the Office and Printing Sub- 
Committee ; at twelve o’clock, the Journal and Finance Committee. 


The Medical Reform Committee will also meet at the Offices of the 
Association, on Tuesday, the 11th instant, at 8.15 in the evening. 


FRANCIS FOWKE, General Secretary. 
161A, Strand, London, Jyne 27th, 1882. 
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: COMMITTEE OF COUNCIL: 
Fy QUARTERLY MEETINGS FOR 1882: ELECTION OF 
‘ahr oe, MEMBERS, 


the Committee of Council will be held on Wednesday 
ah, phos gth, and October 18th. Gentlemen desirous of 
aa members of the Association must send in their forms of 
application for election to the General Secretary not later than 21 
ro before each meeting—viz., July 19th, and September 27th, 
‘, accordance with the regulation for the election of members 
passed at the meeting of the Committee of Council of October 12th, 


$81. 
: November 4th, 1881. 
BRANCH MEETINGS TO BE HELD, 


FRANCIS FOWKE, General Secretary. 








AN CounTiES BrRANCH.—President, Epwin Saunpers, F.R.C.S.; 
President-elect, THomAS BripGWATER, M.B. The thirtieth annual meeting of this 
Branch will be held at the Crystal Palace, Sydenham, on Wednesday, July roth, 

Dinner at 6 p.M.; tickets 12s. 6d. each, exclusive of wine. —ALEXANDER 


.M. v 
Gane, M.D., W. CHAPMAN GriccG, M.D., Honorary Secretaries. 


METROPOLIT. 





NorTHERN COUNTIES (ScoTLaNnpD) Brancu.- The annual meeting of this Branch 
will be held at Nairn on Wednesday, July 12th. Members desirous of reading 
pers or other communications are requested to forward the titles to the Honorary 
Secretary by the 30th of June.—J. W. Norris Mackay, M.D., Honorary Secretary 


and Treasurer, Elgin. 


Tuames VALLEY Brancu.—The annual meeting of the Branch will be held in 
the Board Room of the Richmond Hospital on Thursday, July 13th, at six o’clock. 
Members desirous of bringing forward any subject for discussion are requested to 
communicate with the Honorary Secretary, E. L. Fenn, Richmond.—June 2oth, 


1882. 


NortH oF ENGLAND BRANCH.—The annual meeting will be held in the Library 
of the Newcastle-on-Tyne Infirmary on Thursday, July 13th, at 2.30 P.M. Dr. East- 
wood, the retiring President, will resign the chair to Dr. Embleton, the President- 
elect, who will deliver an address. Dinner at the Douglas Hotel at 5 p.m.; tickets 
6s. 6d., exclusive of wine.—T. W. Barron, M.B., Durham; D. Drummonp, M.D., 
Newcastle, Honorary Secretaries.—June 21st, 1882. 





YorksHtRE Brancu.—The annual meeting of this Branch will be held at Leeds 
on July 26th, at 3 p.M.; T. R. Jessop, Esq., in the chair. Members intending to 
read papers are requested to communicate at once with ARTHUR JACKSON, Secre- 
tary, Sheffield. 

ABERDEEN, BANFF, AND KINCARDINE BRANCH.—The annual general meeting 
of the Branch will be held at 198, Union Street, Aberdeen, on Saturday, the 2oth in- 
stant, at 2 P.M. Hospital visit at 11.30 A.M. Dinner at the Palace Hotel, Union 
Bridge, at 3 o’clock p.M.—R. J. GARDEN, J. URQuHART, Honorary Secretaries. 


Borper Counties BrancH.—The annual meeting will be held at Carlisle on 
Friday, July 21st. Gentlemen who intend reading papers are requested to com- 
municate with one of the Honorary Secretaries, JoHN SMITH, M.D.; J. KENDALL 
Burt, M.B. 


EAST YORK AND NORTH LINCOLN BRANCH: ANNUAL 
MEETING. 

THE twenty-sixth annual meeting was held at the Infirmary, Hull, on 

May 24th. The President, Dr. OWEN DALY, M.D., in the chair, 

Thirty-four members and visitors were present. 

New Members.—Six gentlemen were elected members of the Branch. 

President's Address.—Dr. DALY’s paper was a review of modern 
medicine, and his remarks were illustrated by references to the re- 
searches of Bright, Addison, Graves, Hodgkin, Dickinson, Sir William 
Jenner, Duchenne, Pasteur, Tyndall, and Koch. The influence of the 
microscope, and other modern instruments of precision which aid dia- 
gnosis; was referred to, and the paper closed with some remarks ont reat- 
ment. 

A vote of thanks to the President for his address was unanimously 
carried. 

Hydatid of the Liver.—Mr, R. H. B. NICHOLSON exhibited a patient 
who had been aspirated for this disease. The cyst refilling, a free 
opening was made, and a drainage-tube was inserted. Subsequently 
the patient had consolidation of the base of the right lung, and he soon 
afterwards coughed up a quantity of hydatids. He was now well. 

Scarlatina, Mastoid Abscess, Trephining: Recovery.—Mr. H. THoMp- 
SON read the notes of this case, which was one of extreme interest. 

Progressive Muscular Atrophy.—Dr. FRANK NICHOLSON showed a 
girl, the subject of this disease. 

Cases of Aneurysm.—Mr. CRAVEN mentioned two cases which had 
lately been under his care. One was a large femoral aneurysm, which 
was completely cured by ligature of the external iliac artery. The 
other was a large diffused popliteal aneurysm, for which amputation 
had to be performed two hours after admission, the patient being 








blanched and very feeble. He regretted to say that the man had been 
treated by a medical man in conjunction with a chemist previous to 
admission. 

Epileptiform Neuralgia.—Dr. ELLIOTT showed a man suffering from 
this disease, the paroxysms of pain coming on every five minutes, and 
lasting about a minute and a half. 

Fractures of the Leg.—Dr. LUNER related the particulars of three 
cases. 

Two papers were postponed. 

During the evening a large number of members dined together at the 
Vittoria Hotel. 


STAFFORDSHIRE BRANCH: GENERAL MEETING.* 


THE third general meeting of this session was held at the Bell Me- 
dical Library, Cleveland Road, Wolverhampton, on Thursday, May 
25th, 1882; present: Mr. J. K. Wynne, President, in the chair, and 
twenty-five members. 

New Member.—Mr. E. A. Elkington (Newport) was elected a mem- 
ber of the Branch. 

Homeopaths and the Membership of the Association.—The Honorary 
Secretary announced that he had received a letter from the President 
of the Council, which he would read. It was as follows. 

‘* Hiliary Place, Leeds, April 12th, 1°82. 

** Dear Sir,—At the quarterly meeting of the Committee of Council, 
held on April 12th in Exeter Hall, the subject of the relation of the 
Association to homceopathy was again very earnestly discussed ; and, 
as President of the Council, I was requested to communicate officially 
to you the feeling of the Committee of Council on the subject. In 
some Branches of the Association, a feeling appears to have arisen that 
the Committee of Council is indifferent on the subject; and resolutions 
passed by three Branches—the South-Western, the Staffordshire, the 
East York and North Lincolnshire Branches—would seem to indicate 
that, at any rate, in some districts, such an impression exists. To the un- 
fortunate utterances of the readers of the Addresses at the annual meeting 
at Ryde, the Committee of Council is of opinion that it must, ina great 
measure, attribute this feeling ; and it most unfeignedly and sincerely regrets 
it. It seems, however, to have been forgotten or ignored, that scarcely 
were the addresses delivered, ere I, in the name of the Committee of 
Council, publicly repudiated any complicity on its part with the 
readers, in the subject matter of the addresses ; and that the readers 
themselves, in a no less public and candid manner, fully exonerated 
the Committee from any responsibility for or participation in their 
views. Notwithstanding this action, however, the feeling once origi- 
nated has appeared to grow, and has culminated, in some Branches, 
in the passing of resolutions calling upon the Committee of Council 
rigidly to enforce By-law 3 of the Association. By-law 3 is to the 
following effect :— 

*¢ Any member may be expelled from the Association by a Resolution 
of the Committee of Council if carried by three-fourths of the members 
present, subject to confirmation at the next Annual Meeting, and he 
shall thereupon cease to be a member, and shall not be eligible for re- 
election. One month’snotice of the intention to propose such resolu- 
tion shall be given to any member affected thereby. 

‘*Thus the Committee of Council is called upon to take the very ex- 
treme step of expulsion from the Association of such homceopaths as may 
have been either unwittingly admitted, or who, having obtained admission 
as regular practitioners, have subsequently become homceopaths. That 
the central portal of the Association (admission by the Committee of 
Council) is most rigorously guarded no one will, I think, deny; but 
that, here and there, a single candidate, not known to be of homceo- 
pathic tendencies, may from time to time obtain admission, is 
scarcely to be avoided in a body numbering as many as 10,000 
members; and when it is remembered that, besides the central 
portal, applicants are admitted by the Councils of the Branches also, 
it will be seen at once that this possibility is largely increased. 
As to the non-admission of homceopaths to the Association, the Com- 
mittee of Council feels confident that the voice of the Association would, 
without doubt, be practically unanimous ; and, acting upon this belief, 
it makes the admission of a homceopath, as far as lies in its power, an 
impossibility. At any rate, it fails to see how entrance to the Associa- 
tion can be more effectually guarded” than it is. The Committee of 
Council has not, therefore, as your Branch would appear to suppose, 
shown any sympathy with homceopathy. This is clearly shown (1) By 
its public repudiation of the views expressed by the readers of addresses 
at Ryde; and (2) By its habitually decliniffg to admit a homceopath. 
As regards the expulsion of those already elected by the Branches, the 
Committee feels that, by affording them an excuse to pose before the 








* This report was received Monday July 3rd. 
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public as martyrs, it would do them more good than expulsion would 
do them harm... The Committee would also remind your Branch that 
no one has ever been expelled from the Association on any mere ques- 
tion of opinion in medical matters. In the very few instances in which 
expulsion has been resorted to, it has invariably been on the ground 
of conduct technically infamous, 7.¢., essentially derogatory to the pro- 
fession, The Association in general meeting at Bath, when there 
was a feeling with regard to female members quite as hot as 
has ever been manifested by the profession against homceopathy, 
yet declined, ‘by a_ large majority, to expel a female member. 
This seemed to the Committee of Council to show that the feeling of 
the Association was against the expulsion of anyone except for ‘ in- 
famous conduct’; and, in spite of the warm feeling shown by three 
Branches on the homceopathic question, there is not before the Com- 
mittee of Council any evidence that the Association is with them. Of 
thirty-one Branches, three are in favour of expulsion, one has declared 
against it, and twenty-seven have taken no steps. Lastly, it would be 
very injurious to the Association if the Committee of Council resorted 
to the expulsion of a member and the annual meeting declined to con- 
firm its action, as required by By-law 3.—Believe me, my dear Sir, 
yours obediently, C, G., WHEELHOUSE, President of the Council.” 

In discussing the letter, many members expressed regret that the 
Committee of Council did not see their way to enforce By-law 3 of the 
Association; but, as it was considered that the question of the expul- 
sion of members of the Association who practise homoeopathy would 
probably be discussed at the next annual meeting, it was considered 
unadvisable to pass any furthez resolution. 

Collective Investigation Committee.—Communications from the Col- 
lective Investigation Committee of the Association were read; these 
were referred to the Branch Council, with the instruction that a local 
subcommittee should be appointed. 

The JOURNAL of the Association.—The following resolution was pro- 

sed, seconded, and unanimously passed : ‘‘ That, in the opinion of 
this Branch, the JOURNAL of the Association should be more fully the 
medium of record of the transactions of the Branches of the Associa- 
tion than it is; and that the papers read, and the records of clinical 
observations, should have precedence of other contributions to the 
JOURNAL ; moreover, that they should be more fully reported, and be 
published at an earlier period after communication than has hitherto 
been done.” It was also resolved that a copy of the resolution be sent to 
the President of the Committee of Council, and to the honorary secre- 
tary of each Branch. 

Proposed Increase of the Tax on Carriages.—On the proposition of 
Dr. C. ORTON, it was unanimously agreed that the petition to the 
House of Commons, which was then submitted, and which had been 
prepared by the Parliamentary Bills Committee of the Association, in 
opposition to the proposed increase by the Chancellor of the Exchequer 
of the tax on carriages, should be signed by those present and others, 
and afterwards be forwarded to Mr, Staveley Hill, Q.C., M.P., for 
presentation. 

Communications.—The following communications were made. 

1. Mr. Lawson Tait showed a large Suppurating Kidney, with a 
Stone in the Pelvis, which he had removed from a girl eighteen years 
of age, The patient had recovered without any interruption, and the 
wound was quite healed now, a month after the operation. 

2. Mr. Tait also showed a specimen of double Hydrosalpinx, the 
tube on the left side having contained seven pints of fluid. The re- 
moval of the tubes was a matter of extreme difficulty, but the patient 
made a rapid recovery. 

3. Mr. Falker exhibited the Ovaries of a case of Odphorectomy, 
which he had removed the previous day, and promised to give full par- 
ticulars of the case at the next meeting. The right ovary weighed 342 
grains, the left 120 grains, 

4. Mr. Spanton showed the Uterus, with left ovary and Fallopian 
tube, removed from a married woman aged 43. 

5. Mr. Spanton also showed the CEsophagus from an old man in 
whom a large piece of bone and meat had become impacted, for which 
cesophagotomy had been performed. 

6. Mr. Vincent Jackson showed a man fifty years old, admitted into 
the Wolverhampton Hospital seven months since, suffering from reten- 
tion of urine due toa Traumatic Rupture of the Urethra. All attempts 
to passa catheter having failed, tie pease was longitudinally in- 
cised under ether; a large quantity of blood-clot having been turned 
out, the urethral laceration was sought for. It was now apparent that 
not only was the urethra tqgrn completely across, but that the ends were 
much separated ; the proximal portion was found first, and a director 
passed through it into the bladder. A silver catheter was now intro- 
duced into the meatus, and conveyed along the distal portion of the 
urethra into the groove of the director, and along it into the bladder, 
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which was emptied. The ends of the urethra were br 
and, being carefully approximated, were sutured in somes oS eon 
catheter was retained in the bladder for six days, no urine bein de. 
tected passing through the perineum. The wound soundly oe 
and, when the man was discharged, he was supplied with soft cathet 
of large size, having been instructed how to pass them. In the ev 
arr oly meeting, he easily passed into the bladder No. 12 French 

7. Mr. Jackson also exhibited two male adult patients 
cently undergone Excision of the Head of the Aiiimertd Be fe 
of the shoulder-joint. The portions of bune removed in each case 
were exhibited, the specimens having been beautifully cleaned b 
being placed by Mr. Saunders, one of the pupils, under an ant-hill 

8. Mr. Jackson also showed a Tumour which he had recently re- 
moved from a female aged 55. The tumour, of rapid growth, occu. 
pied the anterior two-thirds of the alveolar process of the upper jaw. 
extending backwards into the mouth along the palate processes and 
upwards somewhat into the nasal cavities. An extensive removal of 
the front and lateral portions of both upper jaws was required for the 
complete detachment of the growth, which, after a careful examina. 
tion, was declared by Dr. Mortimer to be alveolar sarcoma, The 
woman made a rapid recovery, and returned to her home in the 
United States. 

9. Mr. Edgar Flinn read a paper on the use and abuse of the services 
of Unqualified Assistants. 

NORTH OF IRELAND BRANCH: ANNUAL MEETING, 
THE annual meeting of this Branch was held in the Board-room of the 
Royal Hospital, on Tuesday, June 15th, at 4 0’clock. The meeting 
was very largely attended. Tne President, E. C. THompson 
M.B., Omagh, occupied the chair, j 

Report of Council.—The Honorary Secretary, Dr. Moore, read the 
Report of Council. It detailed the work performed by the Branch 
during the past year; it mentioned the accession of a number of new 
members ; and it expressed regret at the loss sustained by the Branch 
in the death of Dr. C. D. Purdon. The report gave a very satisfactory 
account of the progress of the Branch, which now numbers 123 mem- 
bers. It contained a recommendation from the Council, that two at 
least of the quarterly meetings should in future be held in some of 
the larger central towns of the province. 

The financial statement showed a satisfactory balance in favour of the 
Branch. 

The Council’s report and the Treasurer’s statement of accounts 
were adopted, and ordered to be entered on the minutes of the Branch, 

Superannuation of Poor-law Officers.—The petition in favour of the 
Poor-law Superannuation Bill was brought before the meeting, and 
the President and Honorary Secretary were authorised to sign it, and to 
have it sent forward for presentation. 

The JOURNAL.—A resolution from the Staffordshire Branch of the 
Association was submitted to the meeting; but, as there were no 
complaints from this Branch on the subject to which it referred, it was 
decided that no action should be taken. 

Collective Investigation.—A communication was read from Dr. Ma- 
homed, the honorary secretary of the Collective Investigation Com- 
mittee, requesting the co-operation of the Branch, and the formation of 
a subcommittee. The meeting heartily approved of the objects of the 
Committee, and the Council of the Branch, with the president and 
honorary secretary, were appointed a subcommittee to assist in carrying 
out the work of the investigation. 

President's Address.— The PRESIDENT then delivered his retiring 
address, which was a most able and interesting one. 

Professor CUMING moved, and Sir WILLIAM MILLER and Professor 
DIL. seconded, a hearty vote of thanks to the President for his able 
and carefully prepared address, 

Dr. D. A. CHARLES read notes of a case of gunshot wound of the 
neck. 

Officers and Council.—The following were elected officers for the 
ensuing year, President: John Moore, M.D. Vice-Presidents: Sir 
William Miller, M.D., and J. Walton Browne, M.D. Representatives 
of Branch on Council of the Association: Dr. James Cuming, Sit 
William Miller, William McKeown, J. W. Byers, T. K. Wheeler, and 
J. M. Palmer. Aembers of Council: Dr. William McKeown, James 
Cuming, J. W. Byers, Mr. Fagan, Drs. R. F. Dill, R. Esler, A. F. 
McFarland, W. S. Mackenzie, J. M. Palmer, A. Kidd, J. K 
Maconchy, E. Thompson, George Gray, D, A. Charles, and A. B, 
Vesey. Honorary Secretary and Treasurer: Alexander Dempsey, M.D. 

Dinner.—The members dined together at the Imperial Hotel at seven 
o’clock, when one of the most successful meetings the Branch has yet 
held was brought to a pleasant termination. 
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~~ SOUTHERN BRANCH: ANNUAL MEETING. 

«az ninth annual meeting of the Southern Branch was held on Thurs- 
day, June 2end. The chair was taken by the retiring President, 
TonEsT E.uiotT, M.D., who afterwards resigned it to W. C. Mac- 
ian, M.D., C.B,, the new President. Thirty-eight members were 


nt. 
Prvetters of apology for non-attendance from several members were 


acti Investigation.—Dr. Cousins brought before the members 
of the Branch the subject of the Collective Investigation Committee of 
the British Medical Association, and suggested that a subcommittee 
should be formed. He thought it was a grand idea to have the atten- 
tion of practitioners in large towns directed to collective investigation, 
and the object of the committee was to utilise the large quantity of 
important materials which were at present lost from the fact that there 
was no regular system adopted among practitioners for registering their 
views and opinions. The speaker then passec round cards on which 
they could record the result of their observations, and said it would 
bring a large quantity of useful information, which would be of im- 
mense advantage to this Committee of Investigation, and would be the 
means of sifting a large number of important cases, The general 

actitioners were the backbone of the profession, and if they took 

ticular notice of unsettled questions it would be well for science and 
for the individual practitioner.—Mr. HUSBAND said it was important 
that the suggestion thrown out should not end in mere talk, as it was 
what was wanted that there should be a register of facts taken by 
different practitioners. Some Branches were already well organised, 
and a great work had been done there. It was the wish of the Asso- 
ciation that they shoulc get the opinion of medical men scattered far 
and wide, and who were quite as capable of observing as their brethren 
in London, and could record their opinions as accurately.—Dr. Cousins 

roposed : 

“That the honorary secretaries of the various districts form a Pro- 
yisional Committee of the Southern Branch of the British Medical 
Association for carrying out the purpose of the Collective Investigation 
Committee.” 

Mr. HusBAND seconded the proposition, which was unanimously 
adopted. 

Papers.—The following papers were read, 

1. Mr. H. J. MANNING (Salisbury): A Note concerning the Homi- 
cidal Impulse. In the unavoidable absence of the author, the paper 
was read by Dr. Trend. The writer stated that there few medical 
men who were not at some time called on to pronounce as to the sound- 
ness of some person whose sanity was in dispute, and some had to 
defend their opinion in courts of law. Two months ago, he was re- 
quested to examine the person who had committed no less serious an 
act than firing at the Queen, and who did not appear to those who ex- 
amined him a lunatic. He (Mr. Manning) found him under a delusion, 
particularly that common one of persecution, and was examined on the 
subject in court. He desired to call attention to the unsatisfactory 
position in which medical men were placed who were called upon to 
give such an opinion. The Jaw on the subject was supposed to be laid 
down in 1847, when Macnaughten fired on the secretary of Sir Robert 
Peel in mistake for that statesman, and was acquitted on the ground 
of insanity. The reply of the judges to questions then put to them 
was that to establish a defence on the ground. of insanity, it must be 
shown at the time of committing the act a person must be labouring 
under such a defect of reason as not to know the nature and quality of 
the act, or if he did know that he did not know that he was doing 
wrong. That was considered at the time a very satisfactory test, but 
medical science had not stood still, and the judgment must now be 
pronounced misleading. His own experience was that the person com- 
mitting such acts rarely knew that he was doing wrong, or the impulse 
was too strong ; and he was driven to that conviction by the evidence 
of persons themselves, who, when recovered from their disease, assured 
him that they recollected doing specific acts they knew were not right, 
but they had no power to control their actions. Hence, when at the 
trial he had referred to he was asked in cross-examination whether he 
considered the accused knew that he was doing wrong, he felt bound 
to reply that he thought the action was wrong, but he was impelled to 
do it by an unsound delusion, which power he was unable to resist. 
That reply was considered to criminate instead of excusing. A week 
later, he received a letter from an unknown correspondent. The letter 
stated that the writer was an homicidal and suicidal maniac, though 
up to the time of writing he had only thought of these things, having 
by God’s help, in answer to agonising prayer, not carried his thoughts 
Into effect. The writer then described how, after an attack of nervous 
debility, he felt an ‘r-esistible impulse to murder his father, but was 
able to abstain from obeying his impulse. He described the veritable 





precipice on which he stood, and stated how; after ‘the impulse to 
murder his father, he had been filled with the demomof destructiveness, 
He dared not carry a stick for fear of smashing the’ windows; and 
when walking the streets, he felt impelled to strike someone; while, 
when in a railway station, he felt the impulse to throw himself orsome- 
one else under a train. He had striven not to yield, but felt he was’ in 
peril. He hoped that he would never be led to commit such an act as 
he had described ; but if he should fall, he should call on the recipient 
of his letter, and ask him to produce it, giving signs by which he 
might be known if such an event happened. He. also said that he 
exercised more discipline and self-control in a week than some had in 
a lifetime, and that he would write again if he got better, and said that 
the letter was not a hoax, also that he had thought it his duty to sacri- 
fice his favourite child, as Abraham was tempted to, but had refrained. 
Dr, Manning went on to say that time would not allow him to enter 
on the wide. field of thought the letter opened, or to linger on the 
fringe of so vast a subject ; but it could not but excite sympathy. The 
genuineness of the letter he thought there was no doubt about, and ‘he 
desired it to be remarked that it assailed with irresistible force the 
lawyer’s test of unsoundness to which he had referred ; and secondly, 
that it was a further and convincing proof—if further proof were 
needed—that unsound homicidal impulse was no vain imagining of 
theoretical experts, but unquestionably a startling pathological fact.— 
The CHAIRMAN said the subject had excited considerable attention, 
and he invited discussion on the matter.—Dr. SAMPSON mentioned a 
case that was brought home strikingly to him on the subject of Dr. 
Manning’s paper. 

-2, Mr. Ca@sAR: Cases of Pleurisy and the Operation of Tapping 
the Chest. 

3. Dr. Cousins: on the same subject. 

Different medical instruments were shown by each gentleman. 

New President.—The PRESIDENT said he had to vacate the chair 
which he had occupied during the past year, and he thanked them for 
the way they had accorded him their support. He was very glad to 
introduce Dr. Maclean as his successor. Dr. Maclean then took the 
chair amid applause. 

The Treasurer's Account was read by Dr. Cousins, which showed 
that the receipts were £47 10s. 9d., the subscriptions being £23 125.; 
the expenditure amounted to £21 15s. 4d., which left a balance in 
hand of £25 15s. 5d. 

Annual Meeting in 1883: President-elect.Mr. HusBanpb stated 
that it was advisable to visit one important place after another, and to 
no better place could their Branch go than the good old city of Win- 
chester, which, though not now the capital of this great empire, pos- 
sessed objects of great interest, and was always ably represented-both 
in the medical and surgical profession. He proposed ** That the 
annual meeting of the Southern Branch of: the British Medical Asso- 
ciation should be held in Winchester in 1883, and that Dr. England 
be the President-elect.”—Mr. S..S. Dyer seconded the proposition, 
which was adopted. 

Officers.—Mx. CSAR proposed the re-election of the officers, with 
the exception that Mr. L. Leslie was put in the place of Dr. England 
(the president-elect) as a vice-president. The proposition was-seconded 
and adopted. 

Honorary Secretary.—The PRESIDENT moved the reappointment of 
the honorary secretary, and spoke in praise of the services he‘had ren- 
dered to the Branch.—Mr. HusBAND seconded the proposition, and 
said there was not a Branch more ably represented than the Southern 
by Dr. Cousins.—The proposition was, agreed to, and Dr. Cousins, 
in response, said he was pleased to see the Branch so flourishing as it 
was, and he expressed his thanks to the president and, the different 
assistant honorary secretaries for the assistance they had rendered him. 
In 1875, they had 110 members, but now they had nearly 300. 

President's Address.—The PRESIDENT delivered his address.» He 
remarked that domestic affliction prevented his taking the chair at the 
last annual meeting of the Branch in Southampton. He said he.re- 
flected with pleasure on the fact that Dr. Orsborn, late of Bitterne, 
had discharged the duties of the chair. Dr. Orsborn had been a few 
days ago struck down by one of those maladies which, although the 
outcome of slow antecedent structural changes, was sudden in its final 
attack. He expressed the sorrow all felt at this calamitous event, and 
sincere sympathy with Dr. Orsborn’s family. He offered, in the name 
of his professional brethren of Southampton and neighbourhood, a 
hearty welcome to their visitors. Dr. Maclean: reviewed briefly the 
work of the International Congress in 1881, referring especially to the 
address of M. Pasteur. He also spoke of the agitations directed 
against medical men, such as antivaccination, antivivisection, and’ the 
agitation against the Contagious Diseases Acts,. attributing them: to 
ignorance of physical facts. In regard to this subject, he said: ** We 
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have in this country a considerable number of rich, well-meaning, but 
not always wise, people of both sexes, who are uneasy in their minds 
because they have nothing to do; some of them, perhaps, with a melan- 
choly consciousness that they can do nothing, but who long to take 
up some ‘cause’. Such fall an easy prey to the sharp-witted paid 
agents and secretaries to the various agitating societies to which I 
refer, which would perish in six months were it not for the activity of 
the paid officials, whose business it is to stump the country, and to 
whom agitation means daily bread. Such men, as a class, get in time 
to be demoralised by their work, and become unscrupulous in assertion 
and statements on the platform and in the press. For a long time our 
profession regarded the sayings and doings of such with amused con- 
tempt, thereby, as I maintain, committing a grave mistake; leaving 
the two most powerful means for good or evil—the press and platform 
—at their sole disposal, And so it has come about that while rabbits by 
the thousand can be and are submitted daily to the twelve hours’ tor- 
ture of the trap; while winged and ground game may be shot or 
wounded to any extent by unskilled sportsmen; while hares may be 
coursed, foxes hunted to death; while calves may be killed in slaughter- 
houses by methods so cruel that they cannot be mentioned, merely 
that refined people may ‘eat their flesh of a delicate colour; while 
wealthy cockneys may blow pigeons to bits or unskilfully maim them 
at Hurlingham, under the misused name of ‘‘sport”, and as an excuse 
for betting; while our housemaids may poison, or in any other way 
destroy, hecatombs of mice—Professor Stevenson may not, without a 
warrant from a Secretary of State, sacrifice half-a-dozen, even to aid 
in bringing to justice the basest murderer of our time. Who can doubt 
that, had the sayings of the agitators to whom I refer been, in good 
time, subjected to the searching criticism of Simon, Paget, Huxley, or 
the crushing exposition of their folly by Virchow, the Act of Parlia- 
ment which now makes physiological experiment penal—except under 
conditions almost impossible to comply with to any good purpose for 
the advancement of the science, on which, as we have seen, the art of 
healing depends for future progress—would never have disgraced the 
statute-book. The Congress made a noble protest against it, which 
certainly had some effect on the more thoughtful and educated part of 
the public—the class that needed no repentance—but had none on the 
interested agitators, or on their well-meaning, but not always wise, 
followers.” The President also passed in consideration the agitation 
against the Contagious Diseases Acts, the state of the lunacy laws, and 
the proper position of trained nurses in hospitals. 

Dr. TREND proposed a vote of thanks to the president for his address. 
—Dr. ELLIOTT seconded the proposition, and it was carried with ac- 
ee sae PRESIDENT briefiy replied, and the meeting con- 
cluded. 

Excursion.—Some of the members of the Branch made an excursion 
to and over Royal Victoria Hospital, Netley, under the direction of 
the president; while the Ordnance Survey Office, by kind permission 
of Major-General Cooke, R.E., C.B., was open for the inspection of 
the members. Captain Hussey acted as guide, while Mr. B. Sanders 
showed the photo-zincographic process, the various documents taken 
by its means and other original documents in his possession. 

The Dinner took place in the Masonic Hall. The chair was occu- 
pied by the President, the vice-chair being filled by Dr. J. W. Cousins; 
and, in addition to many of those present at the meeting in the morning, 
there were also present Mr. Henry Power (London), Surgeon-General 
Longmore, C.B., Dr. Cheesman, Rev. H. H. Pereira, Mr. Beresford 
Turner, Mr. Basevi Sanders (Southampton), Mr. Parkinson (Wim- 
borne), and Dr. Allden (Shirley). 





CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH: 
ANNUAL MEETING. 


THE annual meeting of this branch was held at the Town Hall, Wis- 
bech, on Friday, June 23rd. Previously to the meeting the President- 
elect, Mr. GRooM, received the members at luncheon at his house. 
The chair was taken at 2.30 P.M. by the retiring president, HERBERT 
Lucas, Esq. About thirty members were present. 

New Members.—Mr. W. H. Copley (Wisbech), and Mr. C. M. 
Sheild (Cambridge) were elected members of the Association and 
Branch. 

Representatives in the General Council.—The following were elected : 
G. M. Bacon, M.D.; J. B. Bradbury, M.D.; C. F. Hodson, Esq.; 
and H. Stear, Esq. 

Council of Branch.—The above named gentlemen, with all the past 
presidents, were elected as the Council of the Branch. 

Secretary.—Dr. B, Anningson was re-elected Honorary Secretary. 

Future Meetings.—It was agreed to hold two meetings in 1883 ; the 





SS 

first in combination with the East Anglian Branch 
with the South Midland Branch at Bedford. at Lynn, the second 

Collective Investigation.—A large and representative i < 
Dr. Anningson, the Branch Secretary, # Reektre eee vgs 
assist the Collective Investigation Committee in their work, ae 

New President.—Mr. Lucas, the retiring President, introduced th, 
new President, Mr. Groom, who welcomed the members, and referred 
to past and present worthies of Wisbech, also to the meeting held the 
in 1858. He noticed the efforts of medical men in the cause of the 
sanitary improvement of towns, of which Wisbech appeared to be : 
good example. ° 

A Vote of Thanks to the late President and to Mr. Groom was 
carried by acclamation. 

Papers.—The following were read : 

1. Dr. P. W. Latham : Case of Acute Rheumatism and Delirium 
Tremens, with Hyperpyrexia treated by Cold Bath and Salicylic Acid 

2. Dr. R. N. Ingle: Past and Present Teaching as to the Use of Ergot. 

3. Mr, Herbert Lucas : Remarks on Antiseptic Surgery, with cases. 

The reading of papers by Mr. Hough on a Case of Retained Feetus 
and by Dr. Humphry on a Case of Absorption of the Skull after a 
Blow, was deferred for want of time. 

Dinner, etc.—The dinner took place at the Rose and Crown Hotel 


5.30. 

The North Cambridgeshire Cottage Hospital, the Museum, the 
Clarkson Memorial, and the Saw-Mills were open for the inspection of 
members, but there was little time for visiting them. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH: 
ANNUAL MEETING. 

A MEETING of this Branch was held on June 27th, at which twenty’ 

members were present. 

Officers and Council.—The following were elected: President, W, 
Strange, M.D. (Worcester); Vice-President, S. S. Roden, M.D, (Droit- 
wich); Honorary Secretaries, G. W. Crowe, M.D. (Worcester); H. C, 
Moore, Esq. (Hereford). The Cozncz7 was re-elected, with the addi- 
tion of Mr. Vevers. Representatives on the General Council: §, §, 
Roden, M.D., H. Vevers, Esq., Stanley Haynes, M.D., and T, W, 
Walsh, Esq. 

New Rules.—The following new rules were proposed and adopted, 

‘*r, Any gentleman wishing to become a member of this Branch 
shall pledge himself that he is not practising, and will not in future 
practise, homceopathy, or any kind of irregular practice. 2, The 
name of any member may be removed from the roll of this Branch by 
a resolution carried by a two-thirds majority at a meeting of the Branch 
specially convened for this purpose, of which meeting fourteen days’ 
notice shall be given. 3. Any member of this Branch whose sub- 
scription shall have remained in arrear for two years shall receive a 
writien notice of the same from the Honorary Secretary; and should 
he not pay the same by the next quarterly meeting of the Branch, he 
shall cease to be a member of the Branch.” 

The BRITISH MEDICAL JOURNAL.—The Honorary Secretary having 
read a letter from the Secretary of the Staffordshire Branch, having 
reference to the manner in which communications from Branches are 
noticed in the JOURNAL, it was proposed by Mr. Buck, and seconded 
by Dr. RopEN, and carried unanimously: ‘‘That no action be taken 
in the matter by this Branch”, 

Notification of Infectious Diseases—Dr. RODEN proposed, and Mr. 
TURNER seconded: ‘‘That a petition be drawn up and presented to 
Parliament to the effect ‘that while this Branch is in favour of notifica- 
tion of infectious disease being made to the sanitary authorities, it is 
against this notification being made compulsory on the medical man in 
attendance’.” A discussion followed; and the motion was eventually 
carried. 

Collective Investigation,—Dr. MAHOMED, secretary of the Collective 
Investigation Committee, attended the meeting of the Branch, and a 
local committee was formed, with Dr. G. W. Crowe as Honorary 
Secretary. 

Dinner.—The members dined at the Star Hotel after the meeting. 








Two lectures were delivered by Mr. James Startin, at the St. John’s 
Hospital for Diseases of the Skin, Leicester Square, W.C., on Wednes- 
day, July 5th, and Friday, July 7th, 1882, at four o’clock. Lecture I. 
On Acne and its Treatment. Lecture 11. A Clinical Lecture on some 
Uncommon Eruptions of the Skin; illustrated by living specimens. 
1. Xanthelasma. Two cases, children, 2. Xeroderma. Two cases, 
male and female children. 3. Leucoderma. Two cases, male and 
female adults. 4. Neurotic excoriation, in achild. 5. True Eastern 
Leprosy—adult. 6, The Prurigo of Hebra—child. With remarks 
upon their characters, cause, symptoms, diagnosis, and treatment. 
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CORRESPONDENCE. 


THE HEALTH OF RYDE. 

gir,—May I ask you to insert in your next impression the following 
extract, from the report of our medical officer of health, and also one 
from Dr. Grove’s paper, read before the Association at their last annual 

ting? I by no means wish to vaunt Ryde as a favoured place, 
do { wish the public to believe that it is perfect as to its sanitation, 
and that it does not yet require several additions and improvements, to 
make it a locality to be held up as a complete pattern for other health- 
ts. 
PT con endorse all that the medical officer says as to the rate of mor- 
tality. The cases of zymotic diseases yearly decrease; and, as the 
internal arrangements of our houses are improved, so will such cases. 

The sanitary authority of this borough have decided to keep a register 
of all houses, certified by their surveyor to be properly and efficiently 
drained ; such register to be at all times open to the inspection of 
yisitors and others. 

I do not hesitate to say that the water supplied to this borough from 
the springs at Ashey and Knighton (four and six miles distant), is most 
abundant, and of an unexceptionably pure and wholesome character.— 
Iam, sir, yours faithfully, 

Benj. BARROW, J.P., Mayor of Ryde, President ot 
the Association. 

Extract from the annual report of the officer of health (A. Wood- 
wards, Esq.): ‘‘ Last year, the death-rate in the borough of Ryde was 
13.1 in the 1,000 ; excluding 19 who died in the infirmary, and zot 
belonging to the borough, it was only 11.1. This death-rate has never 
been previously reached. The Registrar-General classes the Isle of 
Wight amongst the most healthy of watering-places.” 

Extract from paper by Dr. Groves of Carisbrook: ‘It is unques- 
tionable that the sanitary authority are keenly alive to the requirements 
and interests of the borough; and, as time goes on, under improving 
systems of sanitation, Ryde, if not already, is destined,at no distant date 
to become the queen of watering-places.” 


MEDICO-PARLIAMENTARY, 
HOUSE OF ceicimeatiacstieaien July 3rd. 


Royal Commission on the Condition of the Thames.—Sir J. M’GAREL- 
Hocc asked the President of the Local Government Board whether 
his attention had been directed to the fact that Mr. Abernethy, C.E., 
and Dr. Williamson, F.R.S., two of the members appointed on the 
Royal Commission to inquire into the condition of: the Thames, had 
already prejudged the questions ,to be submitted to the Commission, 
Mr. Abernethy having stated on the 7th of December, 1875, at a meet- 
ing of the Institution of Civil Engineers: ‘‘ As Sir Joseph Bazalgette 
was present, he wished to take the opportunity of expressing an opinion 
he had long formed that the half measure of discharging the sewage of 
the metropolis in the Thames at Crossness would eventually turn out a 
source of great pollution to the river”; and, further, having appeared 
before the Commission appointed to inquire into the presence of deposits 
in the Thames arising from sewage at Crossness as a witness to support 
his former expressed opinion as to pollution; and Dr. Williamson 
having expressed opinions to the same effect in reports to the Con- 
servators of the Thames, stating that ‘‘the Metropolitan Board of 
Works have carried the nuisance a little further down the river”, and 
“that the decomposition of organic matter in these mud deposits (mean- 
ing mud deposits alleged to be deposited from sewage thrown into the 
Thames from the works of the Metropolitan Board of Works) keeps up 
aconstant source of pollution of the river”; and whether, under these 
circumstances, the Government would reconsider the constitution of the 
Commission.—Mr. Dopson said in reply: When these two gentlemen 
were placed upon the Commission, the Government were not aware 
that they had expressed any opinion upon the question ; but even if 
they had been aware that such was the case, it would not have altered 
their decision. The hon. member must be well aware that the mere 
fact of having expressed an opinion is no disqualification for a mem- 
ber of either branch of the Legislature acting on a Committee, or for 
such member or any other person serving upon a Royal Commission. 
In the present case, the opinions quoted appear to have been expressed 
some years ago, and having regard to the professional eminence and the 
high character of the gentlemen referred to, the Government cannot 
for a moment suppose that they will fail to discharge the duty of a 
quasi-judicial position with complete impartiality. 

















The Public Health ( Fruit Pickers’ Lodgings) Bill was read a third 
time. 


The Spread of Small-pox.—Mr. J. TALBOT asked the President of 
the Local Government Board whether he had been able to ascertain 
the truth as to the small-pox patient who was alleged to have gone 
from Guy’s Hospital to the Stockwell Hospital on a public convey- 
ance; and whether, with the view of preventing the spread of disease, 
he would endeavour to arrange that the authorities of the various metro- 
politan hospitals should have ready access to the ambulances provided 
by the Metropolitan Asylums Board or by the parochial authorities for 
the purpose of conveying infectious persons to the hospitals appointed 
for their reception.—Mr. Dobson said, in reply: I have now ascer- 
tained that the person referred to came to Guy’s Hospital among the 
crowd of out-patients who resort there, and was found to be suffering 
from small-pox ; and that he was advised to leave the out-patient room, 
and apply for admission to a small-pox hospital through the interven- 
tion of the parish authorities, and without exposing himself unnecessa- 
rily so as to endanger others. The going to the Stockwell Hospital on 
a public conveyance appears to have been entirely the man’s own act, 
for which the medical officer at Guy’s was in no sense responsible. It 
is evident that the governing bodies of the London hospitals have at 
present much difficulty in dealing with these cases when they present 
themselves, as they have no accommodation for them; and I have now 
under consideration the arrangements which should be adopted for the 
temporary retention of patients of this class until they can be removed, 
and for rendering the ambulances of the managers of the Asylums Dis- 
trict and the parochial authorities more readily available for their 
removal, 

Vaccination.—Mr. Horwoop asked the President of the Local 
Government Board whether the Board was prepared to advise the 
public which of the two modes of vaccination now in use was to be 
preferred—namely, the one with the matter derived from arm to arm, 
or the one with the lymph from the calf recently provided by the De- 
partment ; and whether it had been shown that tubercle may be trans- 
mitted by such lymph.—Mr. Dobson said, in reply : The Board have 
every confidence, after their long experience, in vaccination from arm 
to arm; but they have not yet had experience on a large scale of vac- 
cination direct from the calf. Both are believed to be equally 
trustworthy; but I am not prepared to advise my hon. friend or any 
other person which he should select. It is not within the knowledge 
of the Board that tubercle has been transmitted by lymph from the calf. 

The second reading of the Vivisection Abolition Bill is deferred till 
Tuesday, July 18th. 

Mr. Warton, Mr. Heneage, and Mr. Robert Fowler have given 
notice that they will, on the second reading of the Vaccination Acts 
(Compulsory Clauses Repeal) Bill, move that it be read a second time 
upon that day three months. 

Mr. Rounp has asked for a return showing, for each county in 
England, the number on January Ist, 1881, and the cost of pauper 
lunatics during the year ended at Lady-Day 1881, or at the period 
when the financial year terminated in 1881, distinguishing the sources 
from which the expenditure was defrayed, and including all payments 
made by union, country, or borough authorities during the same year, 
with a statement showing the aggregate expenditure on land, buildings, 
and alterations by each authority within the county since the erection 
of its asylums, and a statement of the debt at present outstanding ; the 
return to include similar information for each borough providing a 
separate asylum ; together with a similar return for Scotland and for 
Ireland. 

Mr, HERBERT GLADSTONE will bring in a Bill to repeal so much of 
the Friendly Societies Act, 1875, as relates to quinquennial returns of 
sickness and mortality. 








“MEDICAL NEWS, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy at meetings of the Board of Examiners, on the Ist and 3rd instant, 
and when eligible will be admitted to the pass examination. 

Messrs. Francis H. Knaggs, Thomas Rhodes, Edwin Greenough, George Wilson, 
and Herbert W. Pilgrim, students of the Edinburgh School; James Lazenby, 
William J. Ruddock, William M. Yeoman, and Joseph T. Roberts, of the 
Newcastle School; James T. Simpson, Ambrose Atkinson, and Albert E. A. 
Pearson, of the Leeds School; Harold B. Shaw, B.A., William H. Smart, 
B.A., and Francis M. Haig, B.A.Cantab., of the Cambridge School; Robert 
H. Rains, William Arnold, and Joseph A. Tooner, of the Manchester School ; 
William Evans, Edward P. P. Macloghlin, and Robert C. Owen, of the Liver- 
pool School; George F. A. Da Costa, and George Vincent, of the Aberdeen 
School; George C. Helps, and Arthur Bullied, of the Bristol School; Robert 
J. B. Howard, of the McGill School; John St. L. Clarke, of the Dublin 
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School ; Donald F. Macpherson, of the New York School; H D. McCul- 
loch, of the Calcutta and Glasgow Schools ; James Calvert, of St. Bartholo- 
mew’s Hospital; Walter J. Reed, of the Birmiagham School; and George R. 
M. Pollard, of Guy’s Hospital. 


Sixteen candidates were rejected, including one for six months, 


The following gentlemen passed on the 4th instant. 

Messrs. Herbert L. Williams, Carl Frese, Octavius S. Fisher, Henry A. Marsden, 
ae a; Fern, and John Aspinall, of the Manchester School; Thomas E. 
Hillier, B.A., George D. Haviland, B.A., Joseph S. Hinnell, B.A., and Her- 
bert C. W. Jones, B.A., of the Cambridge School; Roland J. Riley, and 
Ernest Maberly, of the Birmingham School ; Henry Waite and George Forden, 
of the Leeds School; John E. Nevins, of the Liverpool Earl Meee R. 
Hall, of the Newcastle School; William A. Barsham, of St. Bartholomew’s 
Hospital ; and John A. Fox, of Guy's Hospital. 

Ten candidates were rejected, including one for six months, 


The following gentlemen passed on the 5th instant. 

Messrs. Edward C. Hare, Alfred H. Fowler, Albert W. Webb, and John D. 
Hughes, of Guy’s Hospital; William B. Yates, ane B. Mann, and John H. 
White, of the Manchester School; William Mackonochie, and William R. N. 
Maloney, of St. Mary’s Hospital; Hugh Walsham, of St. Bartholomew’s Hos- 
pital ; Arthur G. Laidler, of the Newcastle School ; Felix C. Kempster, of the 
Westminster Hospital ; Frederick Thomas, of the London Hospital ; and Percy 
R. Stevens, of St. George’s Hospital. 

Fourteen candidates were rejected, including five who had an addi- 

tional three months. 





APOTHECARIES’ HaLL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, June 29th, 1882. 

Aslett, George Stratton, Oaklands, near Carmarthen. 

Beevor,: Hugh Reeve, King’s College Chambers, Strand. 
Chadwick, Charles Montague, Philpot Street, Commercial Road. 
Edwards, George Frederick, Derby. 

Fenwick, Edward Henry, 29, Harley Street, W. 

Fink, George Herbert, Regent’s Park College, N.W. 

Lynam, Robert Garner, The Quarry, Stoke-on-Trent. 

Penhall, William, 14, Furnival’s Inn, E.C. 

Milton, Herbert Meyrick Nelson, Richmond Terrace, Clapham. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Smith, John Charles, Charing Cross Hospital. 
Spiller, Frederick Winstanley, Birmingham Hospital. 

At the recent examination for the Prizes in Botany given annually to 
medical students by the Society of Apothecaries, the successful candi- 
dates were: 1, John Barker Smith, St. Thomas’s Hospital, Gold 
Medal ; 2, Charles Percival Smith, St. Bartholomew’s Hospital, Silver 
Medal and Books. 





MEDICAL VACANCIES. 


The following vacancies are announced :— 
BELMULLET UNION—Medical Officer for Knocknalower Dispensary District. 
ary, 4100 per annum, with £10 yearly as Medical Officer of Health, regis- 
tration, and vaccination fees. Election on the roth instant. 

BURY ST. EDMUNDS FRIENDLY SOCIETIES MEDICAL AID ASSO- 
CIATION.—Senior Resident Medical Officer. Salary £200perannum. Appli- 
cations by July rrth. 

CAMBRIDGE COUNTY LUNATIC ASYLUM—Assistant Medical Officer. 
Salary, £100 perannum. Applications by July 14th. 

CENTRAL LONDON SICK ASYLUM DISTRICT—Assistant Medical Officer. 
Salary £100 per annum. Applications to the Clerk, Cleveland Street, Fitzroy 
Square, W., by July rsth. 

CHARING CROSS HOSPITAL—Surgical Registrar. 
Applications by July 19th. 

CHILDREN’S HOSPITAL, Birmingham—Assistant Resident Medical Officer. 
Salary, £40 per annum. Applications by July 18th. 

COUNTY ASYLUM, Shrewsbury—Junior Assistant Medical Officer. Salary, £100 
perannum. Applications by July 14th. 

CUMBERLAND INFIRMARY, Carlisle—Assistant House-Surgeon, 
460 perannum. Applications by July 25th. 

FLINTSHIRE DISPENSARY—House-Surgeon. Salary, £100 per annum. Ap- 
plications by July 24th. 

GUEST HOSPITAL, Dudley. Resident Medical Officer. 
num. Applications to E. Poole, by the 2oth instant. 
HACKNEY UNION—Assistant Medical Officer. Salary, 4120 perannum. Ap- 

plications by July rsth. 

HACKNEY UNION—Dispenser of Medicine. Salary, £60 per annum. Appli- 
cations by July rsth. 

HARTLEPOOLS’ HOSPITAL—House-Surgeon. Salary, £80 per annum. Appli- 
cations by July 24th. 

LONDON HOSPITAL, Whitechapel, E.—Junior Assistant Surgeon. Applica- 
tions by July roth. 

LOYAL INDEPENDENT LODGE OF ODDFELLOWS (Manchester Unity) 
—Surgeon. Applications to J. Bolwell, Secretary, 2, Southdown Place, 
Devizes. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road—Assistant 
House-Surgeon. Applications by July rgth. 

SOCIETY OF APOTHECARIES, London—Examiners in Medicine. Applica- 
tions for the above office to J RK. Upton, Clerk to the Society, Apothecaries’ 


|» B.C. 


Salary, £40 per annum. 


Salary, 


Salary £120 per an- 





ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddi bore 

tology and Experimental Physiology. Applications to $e Dane on His. 
ST. MATTHEW, Bethnal Green.—Assistant Medical Officer, Sal. Let. 

annum. Applications by July 11th. ary £150 per 
ST. THOMAS UNION, Devon—Medical Officer and Publi i 

490 perannum. Applications by July 13th. ne Seblne Vaccinator. Salary 
THE CANCER HOSPITAL, London and Brompton (Free)— 

Salary, 75 guineas per annum. Applications by md House-Surgeon, 
SUSSEX COUNTY HOSPITAL, Brighton—Assistant H 

449 per annum. Applications by July 26th. aT RINE TI 50 Salary 
WAREHAM AND PURBECK UNION-— Medical Of 

4100 per annum. Applications by July 2sth. Salary, 
WEST ROSEDALE IRONSTONE COMPANY, Limited — ; 

Salary, £70 per annum. Applications by 12th instant, a Medical Officer 


: 


cer of Health, 


MEDICAL APPOINTMENTS. 
Brackxsurn, H. B., M.R.C.S., appointed Medical Attendant 
Aged Poor, St. George’s Road, Notting Hill, W. 
Brewer, C. S., L.R.C.P., appointed Junior House-Surgeon to the Bj 
Borough Hospital, vice C. J. Willey, M.B., resigned. Beon to the “Birkenhead 
CrowTHER, G. D., L.R.C.P., appointed Assistant H . 
—— ppointed Assistant House-Surgeon to the Infirmary, 


DunpeE, J. Junior, L.R.C.P., appointed Medical Officer for No. 8 Di nsary Dj 
trict to the Belfast Union, vice - Dundee Senior, M.D., deceased = Me 


GrasuaM, G. W., M.D., appointed Inspector of Lunatic Asylums, New Zealand. 

NewnuaM, W. H. C., M.B., appointed House-Surgeon to the Evelina Hosp} F 
Sick Children, vice J. Phillips, M.B. eee eer 

O’Brien, C., M.D., appointed Medical Officer for Pallaskeury Dis: istrj 
to the Rathkeale Union, vice G. L. Griffin, L.K.Q.C.P.L., iene Ditties 

Pore, Percy, M.R.C.S.Eng., L.R.C.P.Ed., appointed Poor-law Medical Officer for 
the Weald District, Hendon Union, wice J. R. Pope, M.R.C.S,Eng., L.S.A 
deceased. k ") 

Quicxe, W. H., M.R.C.S.E., appointed Clinical Assistant to the Western 
Ophthalmic Hospital, 155, MarylebonefRoad, vice P. S. Jakins, MR.C.S., resigned 

Roserts, T. A., M.R.C.S., appointed Medical Officer for the Chapel Hill District 
to the Boston Union, Lincolnshire, vice C. Blades, M.R.C.S., deceased. 

Routu, A., M.B., appainend Physician-Accoucheur to the St. Pancras and Northern 

ispensary, vice R. T. Smith, M.D., resigned. 

Stater, D. J., M.R.C.S., appointed Resident Clinical Assistant to the East London 
Hospital for Children, vice R. Sanderson, M.R.C.S., resigned. 

SMALLMAN, B. F., L.K.Q.C.P.I., appointed Medical Officer for the Sutterton Dis- 
trict to the Boston Union, vice J. A. Storey, L.R.C.P. 

Symonps, C, J., F.R.C.S., appointed Surgeon to out-patients to the Evelina Hos- 
pital for Sick Children. 


Wa ker, C. E., M.B., appointed Medical Officer of Health to the Darlington 
Rural Sanitary Authority. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths 
38. 6d., which should be forwarded in stamps with the announcements, 


to the Home for the 


BIRTH. 

BATEMAN.—On July sth, at Whitchurch, Oxfordshire, the wife of Francis Bateman 
M.B.Lond., of a daughter. 

MARRIAGES, 

ARMSTRONG—CARDEW.—On the sth inst., at Christ Church, Reading, by the Rev. 
T. Teignmouth Shore, Chaplain in Ordinary to the Queen, and the Rev. Haydon 
Cardew, uncle of the bride, Henry George Edward Armstrong, third son of the 
Rev. J. H. Armstrong, Vicar of Staines, to Annette Ethel, eldest daughter of the 
Rev. F. Cardew, Chaplain of the Royal Berks Hospital. 

CoorpER—FLOwER.—On Tuesday, the 4th of July, at St. George’s Church, Hanover 
Square, by the Revd. Wm. Heath Marsh, Rector of Lammas, Norfolk, uncle of 
the bridegroom, Alfred Cooper, Esq., F.R.C.S., to Lady Agnes Flower, widow 
of the late Herbert Flower, Esq., and youngest daughter of the late Earl of 
Fife, K.T. 

Gaspsp—WILson.—On the 4th instant, at the Parish Church, Mitcham, by the father 
of the bride, Claud Baker Gabb, of Hastings, to Ada Katherine, eldest daughter 
of Rev. D. F. Wilson, Vicar of Mitcham. 

STAMPER—SMITH.—July sth, at St. Luke’s, Chelsea, by the Rev. J. G. H. Stamper, 
Vicar of Burbage, Buxton, brother of the bridegroom, J. F. Stamper, M.D., of 
Pembroke Dock, to Ellen Angela, only daughter of E. A. Smith, Esq., R.N., of 
Winchester Terrace, Chelsea. 

DEATHS. 

Kerswitt.—On the 27th June, at St. Germans, Cornwall, Robert Kerswill, 
M.R.C.S.Eng., aged 74. 

Linc.—June 28th, at Abbotsford, Torquay, Edward Clayton Ling, M.R.C.S., 
L.S.A., of Darfield House, Aldborough, Suffolk. 

NewinGton.—On July 3rd, Samuel Newington, M.A., M.R.C.P., of Ridgeway, 
Ticehurst, aged 68 years. 

SEARLE.—On the 1st instant, at Redhill, Jane Mary, widow of Henry Smith Searle, 
F.R.C.S., formerly of Kennington, aged 76, the only sister of the late Francis 
Kiernan, F.R.S., a member of the Council of the Royal College of Surgeons. 


Guy’s HospiITaL.—The following appointments have been made at 
this hospital. House-Surgeons: W. H.C. Newnham, B,A.(Cantab.), 
5.; R. H. Perks, M.R.C.S., L.R.C.P.; L. -E. W. Stephens, 
., L.S.A. House-Physicians: T. M. Day, M.R.CS., 
; O. J. Currie, M.R.C.S.; J. A. P. Price, M.B.(Oxon.), 
B 
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OPERATION DAYS AT THE HOSPITALS. 





.. Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.m.—Royal London 


MONDAY... Ophthalmic, 11 a.M.—Royal' Westminster Ophthalmic, 1.30 P.mM.— 
Royal Orthopedic, 2 P.M. 

eee Guy's, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 

TUESDAY. aie, a yer se" Westminster Ophthalmic, 1.30 p.mM.— West 


London, 3 P.-M.—St. Mark’s,9 a.M.-—Cancer Hospital, Brompton, 
3 P.M. 
Y.. St. Bartholomew's, 1.30 P.M.—St. Mary’s, 1.30 p.m.— Middlesex, 1 
WEDNESDA p.m.—University College, 2 P.M.—London, 2 P.M.—Royal London 
Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Samaritan Free 
Hospital for Women and Children, 2.30 p.M.—Royal Westminster 
Ophthalmic, 1.30 P.m.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 
—National Orthopedic, 10 A.M. 
wees St. George’s, 1 P.-M.—Central London Ophthalmic, 1 p.m.—Charing 
TaoNEDAY Cross, pee London Ophthalmic, 11 p.M.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.m.—London, 2 P.M.—North- 
west London, 2.30 P.M. 
weceesee King’s College, 2 p.m.— Royal Westminster Ophthalmic, 1.30 P.M. 
cape bas» et London Ophthalmic, rr a.m.—Central London Ophthal- 
mic, 2 P.M.—Royal South London Ophthalmic, 2 Pp.m.—Guy’s, 
1.30 P.M.——St. Thomas's (Ophthalmic Department), 2 p.M.—East 
London Hospital for Children, 2 P.M. 


AY .... St. Bartholomew’s, 1.30 p.M.—King’s College, 1 p.mM.—Royal Lon- 
SxeURD don Ophthalmic, 11 a.M.—Royal estminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.M. and 2 P.M.— 

London, 2 P.M. 


————————————— 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cnaninc Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; Skin 
M. Th. ; Dental, M. W. F., 9.30. 

.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye 

CO th. 1.30; Tu. F., 12.30} Ear, Tu. F., 12.303 Skin, Tu., 12.30; Dental, to. 
Th. F., 12. 

Kinc's CoLrce.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2;0.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; 0.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 
Tu., 9. 

Mippiesex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; O-P-s w.S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
Sr. ey en ae a ~ "A 1.303 —— Tu. Th. S., 2; 
op., W.S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx 

Warezizo ;' Orthopesdio, F., 12.30; Dental, Tu. F., 9. y acer , 

St. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S.,9; Th., 1. 

Sr. Marv’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu.F., 9.303; o.p., Tu. 
F.,2; Eye, Tu.F., 9.15; Kar, M. Th.,2; Skin, Tu. Th., 1.30; Throat, M. Th., 1.45; 
Dental, W. S., 9.30. : 

§r. Toomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; ental, Tu. F., 10. 

Universiry Cottece.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.35. 
Throat, Th., 2.30; Dental, W., 10.3. 

WestTMInsTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London ; those concerning business matters, non-delivery of the 
ae etc., should be addressed to the Manager, at the Office, 162, Strand, 

.C., London. 

Autuors desiring reprints of their articles published inthe British MEpIcaL 
cette requested to communicate beforehand with the Manager, 161a, 
trand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 

authenticate them with their names—of course not necessarily for publication. 

Pustic HeattH DeparTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CorresPoNDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 


W® CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 








Tue CHarir oF PATHOLOGY IN THE GLASGOW! UNIVERSITY: 

S1r,—I am glad to think there is a likelihood of a chair of pathology being endowed 
in connection with Glasgow University. Such. a want has been felt for years, 
though general pathology has been somewhat compulsory since 1874 or 1875, I 
think. An Erasmus Wilson, Peabody, or Coutts, does not turn up every year ; 
and I hope the graduates of the University will show their appreciation of Dr. 
Campbell’s motion by making it a financial success. It will be a simple matter 
indeed for her graduates to raise £6,000; and this sum, say at three and a half 
per cent., would realise a very fair amount combined with the class fees. 

As soon as the scheme is “floated”, I will give five guineas towards it. It has 
been a wonder to me that schools, colleges, and universities, have not adopted this 
plan for many other purposes, for in unity there is strength. Medical men have 
many calls on their hard earnings, and many bad bills; but this is unique and 
soul-inspiring when we reflect on other universities. Wishing the scheme all suc- 
cess, I beg to remain, yours, etc., y 

Ricwarp McDoucatt, M.B. and C.M, Glas. Univ. 

Murrumburrah, Sydney, New South Wales, May 16th, 1882. 


S1r,—I should be obliged if you would kindly mention, in answer to many inquiries, 
that the inhalation-respirator I described in the lecture published last week can 
obtained of Messrs. Corbyn and Co., 300, High Holborn, who have undertaken to 
make it for a few pence.—Your obedient servant, I. Burney YEO. 

44, Hertford Street, July sth. 


TitLe or Doctor. 

S1r,— Your correspondent in the JourNat of July rst, “ M.R.C.P.”, says that the 
public are totally wrong in supposing men with M.D. after their names have 
studied harder or passed a more stringent examination than men who have ob- 
tained the M.R.C.S. and L.R.C.P.. I consider he is: wrong himself, and. the 
public are right. If not, why do men, after having obtained diplomas in London, 
go either to Cambridge, Durham, or elsewhere, and work hard for another year, 
and then often fail, if the examinations are equal in every respect? Why should 
they want to study any more? I presume ‘‘M.R.C.P.” would class Durham 
among the easier universities. I have seen there men with the F.R.C.S., and few 
without a double diploma, obtained in London, working hard for the final M.B., 
and many sent back after all. It is not uncommon there to see half the double 
qualified gentlemen sent back for six months’ more study. I again ask: If the 
London examinations are equal, why this extra study and failure? 

‘*M.R.C.P.”, I suppose, will certainly allow that those who take the M.B., and 
then the M.D., have certainly to pass a more difficult examination in arts, and 
therefore must be better educated men. I think your rule is a very wholesome 
one, viz., not to style anyone except a M.D. ‘“‘ Dr.”; and that you do not think, 
like a gentleman who holds the diploma of the College and Hall thinks, near me, 
that all quacks are ‘‘Drs.”. ‘‘I only put plain Mr. on my plate”, he said to me 
the other day. I replied, I did not know what else he could put, except apothe- 
cary or surgeon; you certainly could not put “ Dr.”. I consider that any man 
with any dignity about him would not allow himself to be called “ Dr.” without 
he was a M.D., M.B., or a F.R.C.P.; and if anyone constantly addressed him as 
“*Dr.”, he would politely inform them that he did not possess that title. 

Men with dignity, I believe, always wish to be styled what they are, not what 
they are not. The whole bother, in my humble opinion, could be settled if univer- 
sity men agreed to take away ‘‘ Dr.” from their plates, and merely put M.B. or 
M.D.; the public would soon know what it meant; then all the rest could be 
“*Drs.”. I would also advise men who have borne the heat and burden of the 
day, to always use their M.B. after the M.D., to clear themselves from the gen- 
tlemen who have obtained the M.D. after being in practice for so many years.—I 
remain, your obedient servant, VEXATA QUASTIO. 


Srr,-—I should be glad to hear of a home forepileptics(female), suitable for one of the 
respectable lower class, where the charge would be reasonable. —I am, wees 
EMBER. 


Lewis’s Mepicat Lisrary. 

S1r,—In the letter of ‘‘ A Country Member”, which appeared in the JourNAL for 
July 1st, in reference to the subject of cheap editions of medical books, allusion is 
made to a supposed difficulty in procuring books from my library by subscribers 
and book-clubs in the country. Fearing that this may possibly create an impres- 
sion among those members of the profession residing out of London, who are not 
at present in connection with the library, that its utility is limited to London sub- 
scribers only, perhaps you would kindly allowme to say chat, so great are the facili- 
ties now for sending boxes of books with rapidity to long distances (the boxes are 
provided by me), that we find mo difficulty whatever in supplying the needs of our 
numerous subscribers residing in all parts of England, and even in Scotland, Ire- 
land, and on the Continent. That the distance is no obstacle is sufficiently 
attested by the fact, not only of the subscriptions being renewed year after year, 
but from the constant accession of new subscribers living far away from London.-— 
I am, sir, yours respectfully, H. K. Lewis. 

136, Gower Street, London, W.C., July rst, 1882. 


Sir,—A patient of mine, suffering from carcinoma, has been advised to drink Mis- 
sisquoi water, Franklin, Co. Vermont, U.S.A., which is said to have a local repu- 
tation in cases of cancer. Can anyone tell me how to obtain analysis of this water, 
or whether there be any truth in the statement, or if it be simply charlatanerie ?— 
Tam, etc., Un ABONNEUR. 

*,* It is said that the alleged effects of the water in question depend on the 
silica it contains. Silica has long been known as a remedy for cancer; and an 
interesting paper on the subject will be found in the Edinburgh Medical Journal 
for November 1874. The waters of Teplitz in Bohemia, and of Gastein in the 
Tyrol, also contain silica. 


TREATMENT OF ACNE. 

S1r,—All who have had any experience in the treatment of acne will agree with your 
correspondent, Dr. Clipson Wray, who says, much of the acne we see is due to the 
baneful habit of masturbation amongst the young adults, both male and female ; 
this is my experience also; and if medical’ men would only have the courage to 
closely question their young patients suffering from this disease, and, if they find 
it to be the cause, as is so often the case, to abjure them to desist, they would 
confer upon their young patients an incalculable benefit, morally and physically, 
let alone their bad complexions, for which there is no specific cure—but careful 
attention to all these matters will do far more for them.—I am, sir, your obedient 


servant, James STARTIN. 
16, Sackville Strect, W., July 4th, 1882, & 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


HospitaL DINNERS. 

Stx,—Thé season is rapidly approaching when arrangements will be made for the 
various hospital dinners. Will you allow me to suggest through your columns 
that the hard and fast rule of ‘‘ dressing” for the occasion often prevents the pre- 
sence of many who might be glad to attend. The nuisance to the country attendant 
who has to take to town with him his necessary ‘‘ black bag”, not knowing where 
to change his skin, is terrible. I have been the more struck with the necessity of 
some change in this direction by, having the pleasure of being at one of the 
pleasantest medical gatherings I have ever atterded—the annual meeting of the 
South-Eastern Branch at Tunbridge Wells. No one dressed; but individual 
character was all the more manifested; everyone was comfortable, and there was 
not the uniform display of ‘* white front” and “‘ swallow-tail”.—I am, yours, etc., 

Tunbridge, June 24th, 1882. W. J. Lanp. 


P.S.—No one likes to appear different to others ; therefore I would suggest 
that when the circulars are issued a note should be added, either ‘‘evening dress” 
or ‘morning dress”. 

A Caution. 

Sir,—Allow me to warn your readers, and especially those who are graduates of a 
Scotch University, against a man who calls himself ‘‘ R. Anderson, Marischal Col- 
lege, Aberdeen”. He called at my house a few days since, telling a sad story of 
privation and illness, soliciting immediate help. I believed his tale, gave him a 
sum of money, and told him to attend at the offices of a relief society the next day. 
At the same time, I communicated in writing to the secretary, announcing that 
the man might attend, and asking him to do his best to procure the man work. 
received, the following day, a letter from the Secretary of the Society, stating that 
the man had not appeared; that he was well known both to the police and the 
Society ; that he had been going about as a beggar for over four years, etc. He, 
I may mention, has several testimonials from medical men, and one or two he 
accidentally left here, but has not called for them. Trusting that my warning may 
be-sufficient to prevent anyone from falling into the same trap as I did, I remain, 
yours faithfully, A. G. Bateman, M.B. 

13, Canonbury Square, N. 


Tue SEASIDE FOR THE SICK. 

Sir, —Several of my patients would be benefited by sea-air, but there are difficulties 
in the way of getting them into convalescent homes. I should feel greatly obliged 
if any of your readers residing at the sea side can tell me of poor but cleanly people 
in their neighbourhood who would undertake to board and lodge for a fair remu- 
neration either convalescents, or weakly children requiring fresh airand wholesome 
food.—Believe me, yours truly, W. J. Stmpson LADELL. 

112, St. John’s Road, Hoxton, N., July rst, 1882. 


A DaNDELION CATHETER. 

Sir,—I once astonished the household of a moribund patient by using her husband's 
tobacco-pipe to save her life, and give her instant relief. It was a puerperal case. 
Had Mr. Moore an ordinary pipe (clay or wood) at hand, and broken off the bowl, 
he would have had a more reliable and efficient instrument than the dandelion- 
stalk.—I am, etc., 

Cuarves W. Hamitrton, L.R.C.S.1., Surgeon Royal Navy. 
Alexandria, June 21st, 1882. 


TAPEWORM. 

Sir,—There is a remedy for the above in much use and repute on the Continent, 
viz., ‘‘ Chabert’s empyreumatic oil”; and is composed of one part of the empy- 
reumatic oil of hartshorn, and three parts of oil of turpentine. The dose is two 
teaspoonfuls night and morning, until four or six ounces have been taken. 
Bremser found it a powerful and a perfect cure, a purgative being from time to 
time interposed. Bremser admits this is a very tedious curative process; but he 
asserts that it is safe, and but little inconvenient. When the patient has continued 
free from any symptoms of tapeworm for three months, he considers the cure com- 
plete. I have never had occasion to try it myself: I merely suggest it to your cor- 
respondent “‘ Omega” as, perhaps, worthy of a trial.—I am, sir, yours, etc., 

‘areham, July rst, 1882. E. T. Crovucu. 

Srr,—Your correspondent “Omega” asks for some suggestions for the treatment of a 
case the symptoms of which he does not relate ; but, from the heading of the letter, 
and the enumeration of the remedies used, one is led to infer that he is under the 
impression that the ‘‘young woman in fair health” is suffering from tape-worm. 
May I suggest that, before submitting her to any further treatment, he satisfies 
himself by personal inspection of any supposed fragments of the worm which may 
be passed, that the creature still exists in his patient’s intestines? Possibly 
he has done so, and has obtained conclusive evidence that the helminth in ques- 
tion has survived the administration of the drugs mentioned, but he does not say 
so in his letter. 

It is exceedingly common in my experience for a patient to be so deeply im- 
pressed with the notion that he has a worm, when in reality nothing of the kind 
exists, that I am sure it is wise to abstain from the administration of all remedies 
in any case until we have satisfied ourselves, by ocular inspection of the segments 
that have been passed, that we really have a tape-worm to deal with. 

I was once asked to prescribe for a man who told me he had a worm which gave 
him much trouble. He assured me that he could see its head frequently pro- 
truding from his anus, but that it ‘‘popped back again whenever he tried to catch 
hold of it.” On another occasion, I remember that a man complained that he was 
passing a large quantity ef worms. At my request, he brought some of them to 
me, when I found that the supposed parasites consisted, for the most part, of large 
pieces of filberts, of which he admitted he had partaken largely, and of some long 
pieces of yellow elastic tissue, presumably from the ligamentum ruchz of the 
sheep. It is evident that, in neither of these cases, could anthelminthic remedies 
have served any useful purpose. If, however, ‘‘ Omega” be really sure, from the 
recent inspection of portions of the worm that have been passed byhis patient, that 
the creature is still lodged in her intestines, I should advise him to try Corbyn’s 
liquid extract of filix mas, in doses of twenty minims every hour, until a drachm has 
been taken. The preparation should be given early in the morning, a dose cf 
castor-oil being administered on an empty stomach the previous night. I have 
never yet failed to dislodge the enemy in this way with this preparation; and 
though it is often difficult, and sometimes impossible, to find the scolex in the 
evacuations, I presume it has been passed, as I do not recall a single instance of 
renewed growth of the auimal.—Yours obediently, R. Lewis WILtcox. 





er a 
————>. 
s youre wit aamacmnre or CHILDREN. 
1R,—I have been asked by a lady living some distance from medical aid i 
a good work on the management of children (during teething, cane oe 
health and disease, suitable for a non-professional reader ; but, only kn owing reg 
nical works, I would feel obliged if you, or any of your readers, would recommend 
some suitable book.—I am, sir, yours very truly, A Junior Memuer 
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CLINICAL LECTURE 


x CASES SHOWING THE UTILITY OF A 


LAMINATED PLASTER SPLINT. 
: By FURNEAUX JORDAN, F.R.C.S., 


to the Queen’s Hospital; Professor of Surgery, Queen’s College, Birming- 
ham; Consulting Surgeon to the Women’s, the Skin and Lock, and the 
: West Bromwich Hospitals. 


We have now in the wards, and always have had during the last tew 
several cases showing the use of a simple splint—a splint so 
simple, that I think we may not inaptly call it the universal splint. I 


0 


"gill tell you in a few words what it is, and go more into details after- 


wards. ts 
Take a few sheets of muslin, put them one over another, spread 


plaster-of- Paris between them, roll or fold up this ‘‘ layered” sheet in 
any convenient form, dip it in water a few moments, lift it out of the 
water and very gently squeeze it, spread it out neatly and smoothly, 
and you have a soft sheet of splintage ready for any purpose which 
splints can secure. This sheet may be little or big; it may envelope 
a finger or a limb, or the trunk, or the trunk and the head, or the 
trunk and the lower limb. It is simply drawn under the part, and 
folded over it. The drawing under, the folding over, and the trimming 
by means of scissors, are the work of a time measured by seconds, 
The part is kept in one unaltered position by intelligent force until the 
sheet sets—a time measured by minutes. A firm, durable, and per- 
fectly fitting splint is thus obtained, which may be left on for weeks or 
months. 

Here is @ woman who came in with a tucked knee, the result of 
joint-disease of some standing. The knee was flexed at a right angle, 
and the head of the tibia was slightly displaced backwards. Under 
ether, and by a contrivance to which I shall referagain, we straightened the 
knee. A prepared laminated plaster splint, having been dipped in water 
and unfolded, was drawn under the limb, folded over it, and allowed to set 
before the extending forces were relaxed. In another ward, we shall 
see a fractured femur treated by a similar method; the pelvis, thigh, 
and upper part of the leg being enveloped in a layered plaster splint. 
All our broken thigh-bones are treated in this way, with this signal 
advantage—we get them up on crutches ina fortnight. Our broken 
tibie we get up in a few days. Some of you have recently seen a case 
of osteitis of the wrist enveloped in a laminated splint, a hole in which 
let the thumb pass through. 

This layered plaster splint is, in principle, the exact opposite of the 
plaster roller. For the lower limb, especially for the lower limb and 
pelvis, the unrolling of plaster bandages is a slow and tedious praceed- 
ing, and necessitates many movements and many positions. 

The principle of lamination or stratification in the construction of 
plastic splintage may, with suitable change of detail, be extended to 
other materials; but I have hitherto found the checked muslin and 
thinly spread plaster in superimposed layers the most generally useful 
~-useful in fractures, joint-diseases, spinal diseases; useful, in short, 
wherever rest, immobility, and support are needed. 

The laminated plaster splint is quickly and easily made. The sur- 
geon first determines how much of the limb or trunk it is well to cover. 
A pattern is then cut. One of the layers of checked muslin does very 
well for this purpose, as it is stiff enough to keep its shape, and is 
easily marked with a pencil. Afterwards, other pieces of muslin are 
cut of the same size and shape. Six or seven layers make a good 
average splint ; three or four will do for a child; eight or nine may be 
needed for a heavy, restless, orfdelirious patient. The first layer is laid 
flat on the table, and sprinkled with a stratum of good dry powdered 
plaster, which is smoothed over with a spatula or paper-knife ; on this, 
with its margins corresponding, is placed the next layer of muslin, 
which in its turn is sprinkled with plaster. The process is repeated 
until all the layers are in place. The splint is then slowly and care- 
fully folded or rolled up and kept dry, ready to be dipped in water 
when wanted. The water—let this be well understood—immediately 

passes through any number of layers of muslin and plaster, thoroughly 
drenching them both in less than sixty seconds, 





The part to be encased is drawn into position, and held so until the 
plaster partially sets. If the fingers of the extending hand be in the 
way, as when the foot is included in the splint, a temporary sling of 
webbing or plaster over the instep and heel may be used, which can be 
drawn out or relaxed afterwards. A flannel bandage, or layer of wad- 
ding or jersey, is next applied without traction, The splint is now 
dipped in hot water (hot for comfort and for more rapid setting) fora 
minute or so. When taken out, it is very gently squeezed, being still 
quite sloppy and limp. When the water is pressed out too freely, the 
sheet will be sandy, friable, and difficult to apply. The splint is then 
unfolded, and drawn out in a perfectly soft and smooth sheet; it is next 
put under the ailing part, and simply folded over. The overlapping 
margins instantly and firmly adhere to each other. Traction should be 
most carefully avoided; perfect neatness is enough. The layered 
plaster splint is applied with as much ease, as regards limpness and 
adjustability, as is a fomentation; but it is a fomentation which sets, 
and, with rock-like firmness, lastingly holds the part in any given 
position. 

In the upper limb, the laminated sheet should be large enough to 
overlap two or three inches; in the lower limb, the overlapping should 
extend to three or four inches; in the trunk, to five or six. A pair of 
strong sharp scissors easily trims the splint§while it is still wet. Red- 
undance may be now curtailed, or windows made. To get a neat fit 
opposite joints, especially flexed joints, as the elbow and ankle, the 
margins of the splint may be notched at each side, or V-shaped bits 
may be cut out. The corners of a paper box suggest methods of deal- 
ing with the elbow. Windows may also be made, and redundancies 
curtailed very readily, by means of a sharp scalpel, when the plaster is 
partially set. When the splint is quite dry, a Hey’s saw may be used. 
When it is wished that a sixth or fourth of a whole limb shall be 
visible, a longitudinal strip is easily removed with a knife in the early 
setting stage—a stage which lasts long enough for any desired degree 
of carving. Windows, scollops, or openings of any kind, do not weaken 
a splint; and it is better to make them opposite bony prominences, 
breasts, and other compressed parts, as well as opposite abscesses, 
wounds, and compound fractures. If it be desired, a sheet-splint may 
be put on at first, so as to leave a longitudinal strip uncovered. If so, 
a separate outer layer of muslin must be large enough to overlap, and 
be fixed with a row of pins for a few minutes. I have adopted this 
method several times; but I much prefer the overlapping method for 
ease of application and for efficiency. If, in rare cases, an exposed 
strip be desired, the carving method in the setting stage is preferable. 
In the upper limb, a gaping longitudinal splint may be conveniently 
held in place by a few turns of bandage until the setting is firm. 











Fig. 1.—Application of Laminated Plaster Jacket. 


It is convenient, in making a very large splint, to envelop, say, the 
trunk, or the pelvis and the lower limb; to put it on in two or three 
pieces made to overlap each other. Where the layered pieces overlap, 
they amalgamate and form a perfectly homogeneous and continuous 
splint. 

YT will now describe the method of putting on the laminated splint 
in a few of its more simple but most useful applications. I begin 
with a simple method of applying a plaster jacket. It may be 
put on under the tripod—an advantage when the tripod is needed. I 
usually adopt the horizontal posture, as advocated by Dr. Walker. 
Three layered pieces, averaging about thirty-six inches by seven or 
eight inches, are prepared. These three rolls are easily packed, and 
may be carried any distance. If any suspicion of dampness exist, hold 
them over a fire a few minutes in a frying-pan lined with a newspaper. 
Marks having been previously made on the mattress opposite the axilla 
and the trochanter, the pieces, when taken out of water, are so arranged 
that the patient, sitting in readiness, lies down upon them. The 
middle piece is neatly and leisurely folded over the trunk (encased in a 
jersey) first; next, the upper and lower pieces are folded over, their 
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margins freely overlapping the central piece. The upper and lower 
pieces are so applied as to make a waist—the overlapping ends of the 
upper piece tending upwards, the ends of the lower piece tending 
downwards. It might be naturally feared that the margins of the 
pieces would be sudden or prominent. On the contrary, the margins 
are graduated; and, if the water have not been pressed out too freely, 
the continuity of the splint is so complete that they cannot be found. 
The armpit and groin portions should be quite freely cut out when the 
plaster is partially set. 

I have for several years used a laminated plaster jury-mast, which 
fixes the head and neck in one immovable block—so immovable that, if 
the finger move the spine of the ilium, the head is moved at the same 
time; or, if the head be turned, the trunk is turned with it. The jury- 
mast is a layered strip (eight to ten layers), about forty-five or fifty 
inches long by two and a half or three wide. The deformity, if any, 
of cervical caries should be alleviated by horizontal mild pulley-exten- 
sion, maintained by a chin and occiput sling for some weeks or months 
before the jury-mast is put on. It is put on thus. The patient reclines 














Fig. 2.—Application of Plaster Sheet Splint for Fractured Femur and Hip-disease 


on a narrow table and a mattress with no pillow, pulley-extension with 
webbing being kept up until the plaster sets. The prepared multiple 
strip, rolled up at each end, after being dipped a few moments in 
water, is unrolled, stretched, and smoothed; its centre is then applied 
to the forehead well away from the eyes; the two ends are next carried 
to the back of the neck, where they cross—one end being carried under 
the neck first, then the other. They are drawn firmly enough to 
closely embrace the head and back of the neck; the ends are then 
brought forward, and cross each other again in front of, or near, the 
sternal notch, where they are lastly fastened by a plaster jacket laid 
ready to be put on in the manner I have just described. Before the 
laminated strip is applied, the hair is cut short, and a double strip of 
flannel, with cotton-wool about the ears, is applied by the same method 
as the plaster strip. Before the strip sets, its upper margin should 
be partially everted from the angle of the jaw to the sternum, 
giving thereby much ease to the neck, especially when the jaw is 
moved, Possibly the principle of this jury-mast may be carried out in 
other materials. 

The plaster sheet-splint for fractured femur and for hip-disease is also 
put on in three pieces, and, when applied, forms one continuous splint, 
embracing the pelvis, the thigh, the knee, and the upper part of the 
leg. The piece first put on embraces the upper part of the thigh and 
the pelvis spica-wise, the ends crossing over the trochanter. Over- 
lapping this, and fixing the ends, is the pelvic piece, which in size and 
position is similar to the lower piece of a spinal jacket. A third large 
and long piece overlaps the ‘‘spica” piece, and covers the thigh, knee, 
and half the leg. All these pieces are drawn under the patient, and 
put in place before any one of them is folded over. Moreover, the 
needed position is also obtained before the folding over begins. The 
margins of the third piece may need a cut here and there, to 
avoid wrinkling. The fixity is so complete that, as a rule, it is un- 
necessary to enclose the ankle and foot. In hip-disease, pulley- 
extension (put on after the position is improved under ether, if needful), 
with a splint on the sound side, should restore a good position before 
the plaster splint is put on. In due time, crutches and a patten on the 
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sound foot may be used. This splint is cheap, durable, an 
and, to my mind, superior to Thomas’s splint. Diffused 
better than the pressure of stems and bands, 
Perhaps the greatest utility of the laminated s 
treatment of knee-disease, especially in that stage 
persistent flexion exists. I straighten the tucked knee by a peculi 
but simple method, Ether being given, extension is made fan th 
ankle; but, what is much more efficient, direct pressure is made on “ 
knee by means of a long broad strap of adhesive plaster 
the knee, the ends being passed through a hole in the 
neath the knee. As you see, I have here a table full of roun 
a little more than an inch in diameter; but one or two apertures in 
ordinary table will do. In keeping up good positions while shoal 
splints are setting, a peg or two stuck in suitable holes help to stead: 
the extending hands. To return to the knee; when the limb is po 
loped in flannel, one assistant takes charge of the ankle, another i 
the strip of plaster (already fixed on the knee) in his care, A layered 
plaster splint, of sufficient size to embrace two-thirds of the thigh and 
two-thirds of the leg, is dipped in water, unfolded and smoothed, and 
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Fig. 3.—Application of Splint in Disease of Knee. 

drawn under the limb, the knee of which lies over the opening; a slit 
is cut with sharp-pointed scissors in the sheet; the adhesive strap is 
passed through the slit and the hole; the limb is now gently but firmly 
drawn into position; the knee-strap, with traction made under the 
table, doing the greater part of the work. The best possible position 
being obtained, the sheet is lastly folded neatly over the limb, and the 
position maintained until the plaster is sufficiently set. The assistant 
in charge of the knee-strap fixes it in a given position by drawing it 
tightly against the edge of the aperture. This knee-splint should be 
worn several months, and renewed from time to time until the knee is 
practically well. A slit in a plaster sheet in no way weakens it, and 
the principle may be usefully adopted in applying plaster splints else. 
where. In fractures of the elbow, a band thrown temporarily across 
the bend of the elbow, and carried through a slit opposite the olecra- 
non, readily keeps the parts in place until the sheet sets. [In the illus- 
trations, the bevelled margins of the laminated splints are given as 
distinct sheets, for diagrammatic clearness. ] 














THE HospPITAL OF ST. JOHN OF JERUSALEM.—The Prince and 
Princess of Wales, and the Princesses Louise, Victoria, and Maud, 
visited the Hospital of Saint John of Jerusalem and Saint Elizabeth of 
Hungary, Great Ormond Street, on Monday afternoon. The Hon. 
Mrs. E. Coke and Colonel A. Ellis were in attendance. Their Royal 
Highnesses were received by Cardinal Manning and the Earl of Gra- 
nard, President; the Earl of Ashburnham, Vice-President of the British 
Association of Knights of Malta; and Sir George Bowyer, Senior 
Knight of Justice, to whose munificent zeal the erection of the convent 
attached to the hospital and the beautiful adjoining church is due. 
The hospital is nursed by Sisters of Mercy aggregated to the Order of 
St. John ; and the Rev. Mother Prioress conducted their Royal High- 
nesses through the wards, assisted by the Earl of Granard and Sir 
George Bowyer. The distinguished visitors frequently paused and 
spoke most kindly to the patients, and expressed their warm approval 
of the hindly care taken of the patients, who are principally sufferers 
from incurable or prostrating maladies not readily admitted into other 
hospitals. There are between forty and fifty beds, a large number 
being for children, and as yet only female patients are taken, though 
it is hoped that hereafter a hospital for men and boys will be estab- 
lished. After passing through the wards, their Royal Highnesses visited 
the church, which, as already mentioned, Sir George Bowyer built at 
his own cost for the service of the Order, convent, and hospital ; and 
the decoration and vestments of which are of a very splendid character 
—some having been presented by the late Pope Pius IX., and the altar 





being a gift of the Grand Master of the Order. 
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NERVE-SECTION IN THE TREATMENT OF 
NEURALGIA.* 


By WILLIAM CADGE, F.R.C.S., 
Surgeon to the Norfolk and Norwich Hospital. 





TuaT the division of nerves (neurotomy) and the removal of portions 
of nerves (neurectomy), as methods of treatment for neuralgia, have 
fallen into disfavour and neglect in this country, can, I apprehend, 
admit of no question. The subject is very cursorily mentioned in the 
more recent text-books of medicine and surgery, and seldom with much 
approval. The late Dr. Anstie thus speaks of it : A few words must 
be given to the rather uninviting subject of the surgical treatment of 
nveterate neuralgia. The section of a neuralgic nerve, or rather the 
excision of a piece, is still, I suppose, to be reckoned among the 
measures which it may be occasionally justifiable to employ. Nothing, 
however, either in the two cases of its use which I have seen, or in 
the records of similar operations, would lead me to recommend it in 
any case. The relief given is nearly always very transient; and, in- 
, the nearly infallible certainty with which the pain returns in the 
central end of the divided nerve is only what I should expect from the 
many considerations which point to the central origin of the nerve as 
the most peccant part. With such remedies in our hands as the sub- 
cutaneous injection of morphia, etc., I cannot see that we need be 
tempted to perform such an operation for the sake of a temporary 
alleviation.” : ! ; 

My object now is to combat this sweeping condemnation, and to 
endeavour to replace the operation on the list of proper remedies for a 
most intractable disease. The objections alleged against it are, that 
it is unscientific, that the relief it affords is always very transient, and 
that the discovery of the hypodermic use of morphia has made it 
upnecessary. 

In replying to these objections, let it be understood that I am dealing 
with only one form of neuralgia, that of the fifth nerve, and not even 
with the milder forms of that, such as brow-ague, migraine, clavus, 
etc.; but only with that confirmed, violent, and agonising variety known 
as tic épileptiforme, or tic douloureux; a variety which, so far as my 
reading and observation go, is, in the great majority of cases, wholly 
incurable, and not unfrequently is uncontrolled and unmitigated by any 
and every remedy. 

To the objection that neurotomy is unscientific, I might reply, No 
matter, if it be useful; but it is held to be unscientific only on the theory, 
maintained by Anstie, that nearly all neuralgias, except those which 
are obviously due to mechanical causes, have their origin in atrophy or 
other defect of the sensory root and starting point of the nerve; and 
this being so, how can neurotomy of one or several branches control 
the central disease? Let me at once say that, even admitting, which 
Ido not, that trigeminal neuralgia is always of central origin, it is 
certain that very frequently the exciting causes of the attacks of pain 
are causes which begin at and affect the periphery of the nerve; and, 
ifthe trunk of the nerve be divided, these peripheric stimuli cannot 
reach the central organ, and the pain is no longer excited. The 
centric theory, however, cannot be maintained; it is grounded chiefly 
on the hereditary nature of neuralgia, on the frequent accompaniment 
of debility in some form, and on the effect of exhausting habits, such 
assexual and alcoholic excess. It must, however, be admitted that 
the theory rests on no pathological evidence, that it does not explain 
why the disease should be limited to any individual nerve, and does not 
account for those cases in which no heredity or exhausting habits can 
bediscovered. It is, perhaps, nearer the truth to say that, with our 
present knowledge, or rather ignorance, of the true pathology and seat 
of neuralgia ; and, while we admit that Anstie’s theory may correctly 
apply to and explain many instances, it is conceivable and probable 
that, in many cases, there is some change in the nutritive or trophic 
condition of the nerve itself or of some of its component fibres, and 
that this change may exist near the periphery, in the course or at the 
central origin of the nerve. All this, however, is mere speculation; but 
I would maintain that, in the absence of definite knowledge on these 
these points, it is not just to speak of neurotomy as an unscientific remedy. 
It is said that neurotomy is at best very transient in its effects; but 
on.this point I would ask, What remedy is otherwise than very 
transient ? and further, is any other remedy comparable to it for lasting 
eflects? These questions can, perhaps, best be answered if I state, as 
briefly as I can, the result of some of those cases in which I have prac- 
tised neurotomy for tic douloureux. I will only mention four cases, 





* Read before a meeting of the East Anglian Branch. 





One or two others I can only speak of as having had immediate relief, 
but I know nothing of their subsequent history. 

The first case of which I have notes occurred in the practice of Dr. 
Pearse of Botesdale; the patient was a robust, ruddy-faced, healthy- 
looking farmer, aged 74. The pain was of the spasmodic form, and 
aftected chiefly the parts supplied by the infra-orbital nerve. It had 
existed about nine months, was of fearful intensity and utterly uncon- 
trolled by any medical treatment, and only slightly mitigated by morphia 
used subcutaneously. Chloroform was administered, and I divided 
the infra-orbital branch of the fifth freely and fully, The bleeding was 
free, and a ligature was required; the wound was left open, but it fell 
into easy apposition, and readily healed in a few days. This was on 
November 28th, 1872. The relief was immediate and complete, and 
the immunity lasted for nearly a year. Then the pain recommenced, 
after exposure, and shortly became so severe that speaking and eating 
were almost impossible. He soon became importunate for a second 
operation, and, on November 25th, 1873, just a year after the former 
proceeding, I again divided the nerve. The effect was not so imme- 
diate; he had pain and spasms for a few days, then they ceased entirely, 
and he was well again. In November 1874, he called on me to say 
that he was quite a new man; could eat, drink, and sleep well; cold 
had no ill effect, and his face was not tender. In June 1875, the pain 
returned, and gradually increased to such fearful paroxysms, that he 
insisted on further operative treatment; and, on October 26th, 1875, 
nearly two years after the last operation, I again divided the same 
nerve. It was noticed that the cheek cn the affected side was nearly 
as sensitive as on the other side, notwithstanding that the nerve had 
been twice cut. The relief on this occasion was not so marked or 
immediate; for a month, the pain continued severe, but was in some 
measure subdued by injections of morphia and atropine; then it ceased, 
and for some months he was free. He went to reside at Ipswich, and 
I have no further record of his case but this: he died about the end of 
1880, and Dr. Pearse wrote to me very recently, saying, ‘‘I believe he 
had paroxysms of pain at intervals up to the time of his death, but in 
a modified form compared with the attacks at Burgate”. The relief 
afforded by neurotomy in this instance may be measured by the urgent 
request of the patient for its repetition; to say the least, it afforded 
him several years of comfort. 

The next case was one chiefly of frontal neuralgia, due to exposure 
to cold, followed by severe unilateral herpes, exactly corresponding to 
the distribution of the supra-orbital nerve. The patient, a lady, aged 
38, was under the care of Mr. Joy of Northwold. WhenI first saw 
her, one whole side of the forehead up to the vertex was black, from 
nitrate of silver; when this came off, the skin was left altered in its 
nutrition, and showing patches of dead white appearance over the seat 
of pain. No treatment was of the least benefit. Steel, quinine, arsenic, 
cod-liver oil—everything failed. She saw two distinguished London 
physicians. The first prescribed belladonna and veratria; the other gave 
cannabis Indica fully, but all to no purpose. The pain was of lightning- 
like intensity over the forehead, temple, and up to the top of the head. 
In despair, she came to Norwich, and I divided and cut out a piece of 
the supra-orbital nerve. Before the operation, she could not bear the 
touch of a ribbon or a breeze of wind; after it, the whole right side of 
the forehead was numb and painless, and she was unconscious of any 
sensation. Still there was pain in the temple corresponding to the 
superficial temporal branches of the first and third divisions of the 
fifth. She was very pleased with the result of the operation, but 
anxious that the temporal nerves should be divided. I thought it best, 
however, to wait for a month. This was in April 1868. The pain 
continued absent, and numbness complete, over the forehead, but in 
the temple and top of the head it persisted. On June 16th, she re- 
turned, and urged me to do something more, saying, ‘‘pray cut fully, 
anywhere and everywhere”. I made a free incision along the zygoma, 
dividing the temporal artery, and with it the tempcral branch of the 
auriculo-temporal nerve. I am sorry to say I cannot report the result 
of this case: my notes break off, and the patient left the country soon 
afterwards; and all I can say is, that she returned to Lynn well satisfied 
with the immediate effect of what had been done. 

The third case was a gentleman, aged 46. He had suffered for 
twenty years from tic douloureux, affecting the right side of the face 
and head, of a spasmodic and paroxysmal character, of frightful severity, 
and for the last year so frequent, that he had scarcely a day or night of 
freedom. Five years previously, I had prescribed a very precise and 
rather spare diet; and for a year or two, while he observed these rules, 
he had far less pain; but, being irksome, the rules were relaxed, and the 
pain returned. The worst spots of pain—and we know how neuralgia 
is apt to concentrate its worst agony into painful points—were in the 
temple and over the eyebrow; but all three divisions of the nerve were 
more or less affected. Every possible remedy had been tried, and 
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failed. Morphia was used nightly for five or six weeks, at first with 
relief, but its effect wore off, and he ceased to care for it. Asa last 
resource, in November 1873, I divided both the supra- and infra-orbital 
nerves. The operation did not have the usual immediate effect; but, 
in a week or two, he called on me, looking vastly improved; all the 
haggard and worn aspect had passed off, the pain had left him, and he 
was well. He was free from pain for nearly a year, then the nerve 
united, sensation returned, and with it the pain. I have recently heard 
from this patient to this effect: ‘‘I have not used morphia now for 
some years, and, although I have frequently suffered greatly, the pain 
has not been so unbearable as formerly.” 

The last case I will describe occurred last year, in a lady, aged 
78, who had suffered acutely for seventeen or eighteen years with the 
spasmodic form of tic, chiefly affecting the supra- and infra-orbital 
branches. No other drug than morphia had given the slightest relief, 
and this used hypodermically had lately lost its early good effect. On 
July 6th, 1881, I gave ether, and divided both branches of the nerve. 
The relief was complete so far as the frontal pain was concerned, but 
the pain continued along the course of the infra-orbital, so much so, 
that I begun to doubt whether I had really cut the main branch; the 
ether required care in a person of her age, and the double operation 
made me rather hurried. A fortnight afterwards, I again divided the 
infra-orbital, this time cutting far and wide, and clipping out a small 
piece. The relief was complete, and most satisfactory to the patient. 
The wound healed in a few days, and gave no trouble. She is a patient 
of Dr. Wilcox of North Walsham, and he has informed me within the 
last few weeks that there had not been a vestige of pain since the 
operation, ten months ago; eating is easy, whereas it used to provoke 
violent paroxysms; and some sensation has returned in the parts sup- 
plied by the cut nerves. I have no doubt that this lady, bordering 
though she is on the age of eighty, will, if the pain should recur, 
peremptorily call for a repetition of the little operation which has 
already afforded her nearly a year of happy freedom from all suffering. 

The fair comment on these and similar cases, I think, should be, that 
neurotomy, in properly selected cases of inveterate facial neuralgia, is an 
operation so easy, simple, and painless, so capable, in almost all cases, 
of conferring prolonged relief, and so absolutely free from all risk, that 
it is not only justifiable, but it is our bounden duty to offer and recom- 
mend it when all other measures have failed. 

On the continent, operations of various kinds are, it would seem, 
more frequently resorted to for the relief of facial neuralgia than in 
this country. Continental surgeons not only practise neurotomy and 
neurectomy, but, in order to reach the nerve at points nearer its origin, 
they have resected the upper and lower jaws. Wagner has reported 
135 cases of operation, chiefly neurotomy, of which 9 wholly failed, 6 
died, in 1 the pain returned after a few days, in 32 after the lapse of 
some months, in 20 after two to three years, in 18 in which a relapse 
took place, and did not recur from some months, in 25 for some years, 
and in 24 cases the result is not given. Considering that these were 
all intractable, severe, and obstinate cases, you will probably not dis- 
agree with Wagner’s conclusion, ‘‘that neurotomy stands on a scientific 
basis, and is of high practical value” (vide Ziemssen’s Cyclopedia, 
vol. xi, p. 128). 

I have mentioned properly selected cases, by which I mean those 
in which the pain is chiefly confined to the parts supplied by the supra- 
and infra-orbital and mental branches ; these nerves are easily reached, 
and divided or resected; other branches may be got at, and I have 
once divided the auriculo-temporal, but these other branches are smaller 
and less definitely placed than the three I have mentioned. I have 
recently seen a very severe case with reference to nerve-section; the 
pain was trifling in the region supplied by the supra- and infra-orbital 
branches, but chiefly in the temporal and superior dental branches, 
which cannot be reached by any ordinary or simple operation. I 
naturally hesitated to divide the nerves which were not directly con- 
cerned in the pain, and leave those intact which were, and I advised 
delay. There would, however, have been fair ground for operating, 
since, if it be true—and it is true—that facial neuralgia is sometimes 
caused by irritation in remote nerves, as in’ gastric and intestinal dis- 
orders, so it is possible that section of a nerve near to but not imme- 
diately the seat of pain, may yet produce such a change as to lead to 
improvement; and, in corroboration of this view, I may remind you 
that, in two at least of the cases now reported, the patients were able, 
after the operation, to eat without pain, although I had only divided 
the supra- and infra-orbital nerves, and had not touched the dental 
branches. Properly selected cases would also, of course, include those 
in which the neuralgia was due to peripheral rather than to central 
causes; but, even in the latter, and perhaps more numerous class of 
cases, neurotomy, as has been already said, by preventing the conduc- 
tion of all external morbid stimuli, may and does constitute a very 





important palliative remedy. But it is said that t 
of morphia has made neurotomy unnecessary. Now we are all, I 
sume, ready to admit that morphia thus used for inveterate faci 
neuralgia has a far higher value than any or all other medicinal : 
or specifics, and it may equally be admitted that, so long as i 
succeeds in subduing pain, nerve-section need not and should —e 
contemplated; but we know also that, in some persons, mor hiny be 
not be borne; that it produces evils which lead patients Pe 
the remedy to be as bad as the disease; and especially—and this ¢ = 
stitutes its greatest drawback—the system under its use gener 
acquires such a tolerance of the drug, as to necessitate larger and lar y 
doses to procure relief, until it becomes either toxic or almost ineffectual, 
The extent to which this tolerance may reach will be illustrated 
very remarkable case, which I have recently seen with Dr.tVoree of 
Yarmouth. I had hoped that Dr. Vores would make the case the 
subject of a special communication ; but, failing that, I will now 9} 
a brief notice of it. The patient is a strong, healthy-looking ca 
aged 59. He has been subject to facial neuralgia for about pa 
years, during which time the pain has steadily increased in frequen 
and in intensity. At first, it was controlled by injecting four drops 
the solution of morphia (one grain to twelve minims), but this dose 
produced such giddiness and heaviness, that he was obliged to sit or 
lie down after it. By degrees, the dose was increased in frequency and 
in quantity until, at the end of 1880, he often used from 30 to 80 minims 
in the twenty-four hours. In August 1881, he had a period of fearful 
agony; and when Dr. Vores was called in on the 8th, he found that 
on each of the two preceding days, he had used 130 minims, or nearly 
Ir grains. There being not the slightest symptom of narcotism, the mor- 
phia was increased to 10 minimsevery hour. Still no hypnotic effect was 
produced. A solution of double strength was now prepared, viz,, 1 
grain in 6 minims; and, on the 12th, he injected, during four h 
120 minims, or 20 grains of morphia,. Then croton-chloral was substi. 
tuted in 20-grain doses, at short intervals, After the second dose, the 
patient refused to take any more, as it in no way relieved his suffering, 
He returned to the morphia, and, in the next twenty-four hours, he 
injected one ounce of the stronger solution, that is, 80 grains of morphia, 
There was not, however, the slightest symptom of narcotism. At no 
time did he sleep more than ten minutes; the bowels became relaxed; 
the urine ammoniacal, as it had done on former occasions; and the 
paroxysms gradually diminished. During this attack, there was no 
headache; his intellect was perfectly clear, except that on two days 
there was at intervals slight delirium, probably due to want of sleep; 
and he took nourishment freely at intervals after an injection. Ina 
few days, he had reduced the morphia to 20 grains daily, and gradually, 
the paroxysms becoming less severe, the quantity was still further dimi- 
nished to what he calls his usual habit, 3 to § grains daily. Dr. Vores, 
in his report of the case, asks, very naturally, was he justified in resort. 
ing to these heroic doses? And he replies, and I think we shall admit 
the validity of his reply, that he knew not what better to do; and 
also that he was supported in his treatment by no less an authority 
than Trousseau, who, in a similar case, had given or used 60 grains of 
sulphate of morphia daily, without producing narcotism. This, how- 
ever, is a trifling amount compared to that in a case described by Bill- 
roth, in which 18 grains of morphia were injected twelve times a day 
—that is, 216 grains daily—by a syringe made to hold 2 drachms, 
3illroth adds: ‘‘By this means, he had intervals when the pain was 
endurable, and could get sleep for an hour or two. Finally, he became 
reduced to a skeleton, and died of exhaustion.” 

Before concluding, I desire to say a few words in favour of the dietetic 
plan of treatment, a plan which I have found of very signal value even 
in aggravated cases; and this is not remarkable, when we remember 
how beneficial this treatment by regimen generally is in many chronic 
incurable diseases, such as asthma, epilepsy, etc.; and when we remem- 
ber, too, that in facial neuralgia the patients are frequently of advanced 
age, when teeth are going or gone; how often extraction of teeth has been 
practised in the vain hope of relief; and how impossible it is for the 
sufferers to use artificial teeth. Under these circumstances, and knowing 
that mastication and deglutition are apt to produce intense pain, patients 
are prone either to deprive themselves of proper food, or to bolt it in 
a state only too likely to disarrange the digestion. By dietetic treat- 
ment, I mean solid vegetable and animal tood so intimately blended 
into a purée, and mixed with clear soup or beef-tea, as to form a thick 
fluid, which contains all the food-elements necessary for health, which 
can be so easily swallowed as to be very welcome to these patients, and 
which should be administered in sufficient but exact quantity day by 
day and year by year. Did time permit, I could demonstrate by cases 
the remarkable success of this mode of treatment, but I must forbear; 
and I will only further say that, when this method and the hypodermic 
injection of morphia have failed, as in too many cases they are sure t0 
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think it is our clear duty to resort to nerve-section. : In the words 

th, ‘‘Are we, by discarding operations for the division of nerves, 

throw on one side a remedy which is not in itself attended by any 

et us risk? Are we to renounce a remedy which can give these most 

me etunate of all sufferers a prospect of recovering, if only to some 

_ extent, some general feeling of health for the time which they 

ve still to live ? Let us, as surgeons, imagine ourselves confronted by 

tient for whom this treatment is absolutely the only resource. Can 

© avert our eyes from the sufferer’s glance when he begs, if only for 

- a relief, some easement, some hope”? There can be no doubt 

to the answer we should return to such an entreaty. There can be 
so doubt as to what our course of action should be. 





CASE OF STRUMOUS DISEASE OF THE KIDNEY, 
CONSIDERED IN RELATION TO 
NEPHRECTOMY.* 
By HENRY F. A. GOODRIDGE, M.D., F.R.C.P., 
Senior Physician to the Royal United Hospital, Bath. 





E, B., aged 17, a nursemaid, was admitted into hospital on November 
yth, 1879. She was said to have been always of spare habit of body, 
put of fairly good health until eighteen months previously, when her 
strength began to fail. Six months later, her appetite failed, and for 
now about nine months she had been gradually losing flesh. She had 
had a tendency to incontinence of urine since the age of 13. Pus and 
blood had been detected in her urine by a medical man who had seen 
her from time to time, as well as noticed casually, as sediment, by her 
friends, for the preceding six months; and she had had, occasionally, 

in in micturition. Lately her bowels had been much relaxed, and 
she had felt some pain in the right knee on walking. She had never 
been troubled much with pain in the loin; she had had no swelling of 

the feet ; she had never menstruated. 7 

On admission, she was greatly emaciated, weighing only sixty-two 

ounds; and she showed no signs of puberty. She was somewhat 

ale; her temperature in axilla at midday was 100° (at 9 P.M., 103°); 

her pulse was 136, and her respirations were 32 in the minute. The 
mucous membrane of her mouth and throat was red, and her tongue 
was preternaturally clean. Elastic resistance was perceptible in the 
right lumbar region, with corresponding dulness on percussion and ten- 
demess on pressure. Examination elsewhere elicited only negative 
results, 

November gth. Shehad slept well. Her appetite was fair ; her tempera- 
ture was 100° (morning and evening); pulse 108 ; her bowels had not been 
opened since admission. She had passed 28 ounces of urine during 
the preceding twenty-four hours, of specific gravity 1010, acid when 
voided, but soon becoming alkaline, coagulating with heat and nitric acid 
to one-sixth in the tube, and showing numerous pus-corpuscles under 
the microscope. 

November 10th. The bowels had acted twice; there was no pus 
with the fecal matters. She was ordered to take three grains of sul- 
phate of quinine thrice daily. 

November 14th. On account of some tendency to diarrhoea, fifteen 
grains of compound kino powder were given the preceding evening, since 
which the bowels had been quieter. Her nights had been gcod; her 
temperature was now 98.6° in the morning and 98.8° in the evening ; 
her pulse was 132, She passed 24 ounces of urine in the twenty-four 
hours, of specific gravity 1010, with one-sixth of albumen, and show- 
ing microscopically about the same quantity of pus-corpuscles as be- 
fore, some red blood-discs, and crystals of lithic acid. 

November 17th. There had been some return of diarrhoea, requiring 
the kino-powder to be repeated. Her weight was the same as on 
admission. Her urine had much the same characters. A smooth 
roundish elastic tumour could be distinctly felt in the right loin, and 
impulse communicated to the same in front was transmitted to the 
hand applied behind. 

There was a slight recurrence of hectic during the next few days, 
and the quantity of purulent matter in the urine seemed to vary a good 
deal. 


November 29th. Though still pretty free from pain, she began now 
tohave bad nights, and sickness with anorexia became a not unfre- 
quent trouble. Occasionally, too, there was the tendency to diarrhoea. 

December 6th. With an aspirator, some blood-stained urinous fluid 
was drawn off from the pelvis of the right kidney, containing abund- 
ance of pus-corpuscles. She was now passing upwards of 20 ounces of 
urine in the twenty-four hours, of specific gravity 1020, and coagu- 
lating to only one-sixth in the tube. 
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December 8th. She began to have nocturnal enuresis. 

December 11th, Again 20 ounces of urine were collected, of specific 
gravity 1020, and coagulating only to one-twelfth. 

December 12th. The patient having been put under bichloride of me- 
thylene, an incision was made by my colleague, Mr, Fowler, at the outer 
border of the right quadratus lumborum muscle ; and, the finger intro- 
duced feeling the pelvis of the kidney, a trocar of the aspirator was thrust 
into it, and half an ounce of blood-stained urinous fluid, similar to that 
previously obtained, was withdrawn. No calculus could be detected. A 
drainage-tube was inserted into the pelvis of the organ, and retained 
there; the wound being dressed .and the whole operation conducted 
with strict antiseptic precautions, To procure sleep, hypodermic in- 
jections of morphia were now occasionally found necessary. 

December 14th. On removing the dressings, there was a free dis- 
charge of pus from the drainage-tube. 

December 16th. There was much healthy-looking pus on the dress- 
ings; but sickness just now was frequent. 

December 21st. The discharges on the dressings were offensive, and 
the temperature rose to 102°, The patient was very weak, and her 
mouth was aphthous. 

The feverishness subsided ; but, with increasing failure of sleep and 
appetite, and at last sickness after everything, she gradually sank, 
and died on December 30th. The latest note respecting the drainage 
was on the 26th: ‘‘ A good deal of discharge on the dressings.” 

Necropsy, thirty hours after death_—Emaciation was extreme. The 
intestines and abdominal viscera were very pale, and the omentum was 
reduced to the finest web. Upon removal of these organs, the right 
kidney was found to be converted into an elongated fluctuating tumour 
extending from about the twelfth dorsal vertebra to near the brim of 
the pelvis. There were no morbid appearances external to it, nor was 
there any sign of inflammation around the spot where the opening was 
made during life. On puncturing the pelvis of this kidney, a consider- 
able quantity of apparently healthy pus escaped. The capsule, which 
was thickened, was stripped off with difficulty, This being done, two 
yellow nodules, containing soft caseous matter, were discovered on the 
surface of the cortex at the posterior part, the smaller one being of the 
size of a pea, and the larger that of a walnut. On section, the cortical 
and medullary portions were found to have been extensively destroyed 
by caseating and suppurating processes, and what remained was studded 
with caseous and puriform deposits; while the pelvis and calyces 
were so dilated that an almost sacculated appearance was imparted to 
the organ. The mucous lining of the same was a good deal thickened; 
that of the ureter likewise; but there was no obstruction of this tube. 
No miliary tubercle was detected anywhere. The right kidney weighed 
five ounces. The left one was enlarged, as also its ureter; its capsule 
was non-adherent. On removing it, a small nodule, of the size of a 
pea, containing cheesy matter, was observed at one spot; otherwise, 
both cortical and medullary structures appeared to be quite healthy. 
The urinary bladder was contracted and empty. The liver weighed 
fifty-two ounces; on roughly testing with the iodine-solution, no amy- 
loid change was detected. The spleen weighed five ounces, and was 
rather soft. There was no enlargement of the abdominal glands. In 
the thorax, there was no effusion in either pleura; but there were some 
old adhesions of the lower lobe of the left lung. » Both lungs otherwise 
collapsed fairly, and they were free from tuberculous or other deposits 
in their parenchyma. There was about an ounce of straw-coloured 
serum in the pericardium, and the heart weighed six ounces and a half, 
The head was not examined. 

REMARKS.—At the time when this case occurred, the subject of ne- 
phrectomy had hardly come to engage the attention of the profession to 
the extent that it has done since. Certainly the question of this opera- 
tion as applicable to it was never entertained. The object contem- 
plated, and for which I sought the aid of my surgical colleague, was to 
provide, by artificial opening and drainage (nephrotomy), a more free 
exit from the kidney of the pus and other products of disease than 
appeared to be quite possible by the natural passage. Gravitation, it 
was thought also, might be made to assist and facilitate the discharge. 
It must be confessed, however, that the undertaking was attended with 
but little success. Perhaps earlier operation and a larger opening into 
the pelvis of the kidney might have yielded better results. The 
drainage-tube doubtless slipped out of its place during the last two or 
three days of life, when the patient was almost too weak to allow of 
regular dressing, and the wound closed. It is noteworthy that there 
was no perinephric inflammation or trace of mischief external to the 
kidney. But, assuming nephrectomy to be established as a recognised 
surgical procedure, it becomes an interesting question whether such a 
case as I have related be not a suitable one for its performance. We 
had here a completely disorganised kidney, a source of ruin to the 
health and of exhaustion to the strength of the patient; the fellow- 
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kidney being at the same time all but intact, while the other organs of 
the body were without material flaw. It may be replied that this state 
of things was only fully known after death. True; and, as already 
stated, the question of nephrectomy was never entertained in this par- 
ticular case. But, in a similar one occurring again, would it be alto- 
gether impossible to aftain tosuch knowledge, orat least to approximate 
sufficiently near to it, during the life of the patient? There are two 
points which, taken together, seem to furnish some guide’ thereto: 
1. The quantity and quality of the urine passed, its density (allowing 
for adventitious admixture), and the proportion of its proper solid con- 
stituents,* especially of the urea. If we should find that these solid 
constituents were in fair amount, regard being had to the body-weight 
and the general condition of the patient, we could not doubt there being 
good secreting structure somewhere. 2. The degree to which local 
signs and symptoms incline us to refer the disease to one rather than to 
both organs. It is needless to observe that, if there were reason to 
believe that both organs were at all equally involved, the question of 
nephrectomy could not properly arise; but, in proportion as the lesion 
seems to be fixed in one kidney, and this seems to be broken down and 
disabled by it, in the same proportion it must be inferred, from the 
comparatively normal condition of the urine, that the other is struc- 
turally and functionally sound, and equal to the increased strain put 
upon it. No doubt clinical experience is much in favour of the view 
that strumous disease started in one kidney extends sooner or later to 
the other; but we have hardly any experience as yet to tell us how the 
event might be after a timely removal of the main seat, if not the original 
source, of disease; while the drying up and obsolescence of caseous de- 

sits are familiar pathological occurrences. Mr. Couper’s case (No. 57 
in Professor Czerny’s list) proves at least the possibility of restoration 
to health, if Mr. Lucas’s (No. 49 747d.) does not also. To sum up, 
then, it would seem that strumous disease of the kidney should not 
per se and of necessity be a contraindication to the performance of 
nephrectomy, but that the question of its applicability to any given 


. S rest for its decision upon other considerations, 





REMARKS ON POISONS 
AS USED BY THE MEDICAL PROFESSION AND 
ABUSED BY THE PUBLIC.t 


By BLACKALL MARSACK, M.R.C.S., 
Surgeon to the Tunbridge Wells Infirmary: President of the Branch. 


THE subject which I have chosen for my short address to you, to-day, 
is one that concerns the whole of the medical profession, and which, I 
think, an Association like ours (composed of something approaching 
ten thousand members) should take into its serious consideration, with- 
out further loss of time. It is Poisons, as used by us in our prescrip- 
tions, and as abused by the public. Scarcely a week passes but 
we tead of deaths from poisons of what I may call the fashionable 
type—such as chloral, morphia, chloroform, chlorodyne, etc. And can 
we be surprised at this, when we consider the matter fairly? Are we 
not ourselves often to blame ? Do we not prescribe chloral and morphia, 
etc., and put no restriction upon the druggist as to how many times this 
prescription is to be dispensed by him? The consequence of this is, 
the patient, feeling the comfort obtained by the drug, continues to take 
it (often in increased doses), without our sanction, until at last he or 
She becomés a confirmed /aditué to this evil; and, like the dram- 
drinker, cannot or will not do without it. 

Another great evil of the present day, is the frequency with which 
medical men allow their patients to use the hypodermic syringe them- 
selves. This leads to much abuse. Probably five or six drops are 
ordered to be used for each injection; but, unfortunately, a bottle of 
the solution is supplied. I have seen a lady, whose body was covered 
with sores and scars, wherever she was able to use the instrument, 
from the practice of this wretched habit. I also knew a patient who 
confessed to having injected, in three operations, as much as fifteen 
grains of pure morphia in twenty-four hours, which would be sufficient 
to kill half-a-dozen persons unaccustomed to the drug. So bad has the 
custom become in some parts of Germany, that the authorities have 
been compelled to erect institutions for the sole purpose of curing those 

* At the time the above was written, I was not aware that Dr. Barlow had already 
called attention to this point. 

+ Unfortunately, the process for estimating the amount of urea was not adopted 
in the case reported; but, as collateral evidence, it deserves notice that the patient 
bore well the hypodermic injection of morphia in ordinary doses. 


t Extract from an Address delivered at the Annual Meeting of the South 
Eastern Branch. 
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who have become habituated to this vice, I have before me an inter. 
esting book on this subject, by Dr. Levinstein of Berlin, namin 
disease Zhe Morbid Craving for Morphia. Ue says, on we 
‘‘The originators and propagators of this disease are medical men ‘ee 
in cases more or less protracted, have advised the patients themsel: 
to use the injection of morphia.” You will also find, in readin thi 
book, how difficult and often dangerous it must be to attempt wes 
such cases. The vice, once indulged in to excess, often makes ahead 
home miserable; and the victim, who becomes accustomed tothe 
poison, lies through thick and thin to the medical men and nurses and 
in the case of a woman, to her husband and friends, and ninety ti 
out of a hundred becomes an habitual spirit-drinker as well : for aa 
not under the soporific influence of the drug, and dreading for the 
time the immoderate repetition of the dose, she takes to drink to ms 
alarming extent. Her household duties are neglected; the mother} 
care of the little ones is confided to the teachings of the nursemaid’ 
and the husband’s home is made wretched. Too often the poor fellow 
is in total ignorance of the true cause ; blinded with the idea that his 
wife is suffering from some obscure malady, for which the doctors have 
prescribed perfect rest, brandy, varied by champagne, beef-tea, and 
turtle-soup. How about the day when the truth dawns upon him; ang 
he finds that, after all the expenses of doctors, nurses, sea-side, cham- 
pagne, turtle, and brandy, that his wife is nothing less than a slave to 
her own passion—a craving for morphia under the skin? The picture 
I have drawn is not an exaggerated one. I know of such a case, and 
doubt not there are medical men here present who have, unhappily 
seen similar results from this fearful vice. Lamson’s case is one which 
is most instructive for us all. The vivid description of the effects of the 
drug‘on himself should be a lesson to us to do all in our power to prevent 
this morbid craving; and calls for some strong measures to be placed 
against the sale of the hypodermic syringe, except to members of our 
profession. For, I doubt not, there are hundreds and thousands who 
are constantly in the habit of injecting morphia and other poisons, 
without the consert of their medical adviser. 

Chloralis indulged in toa very great extent; and the drug is imported 
into this country from Germany by the ton, but is not at present included 
amongst the poisons in the Poisons’ Act. Numerous cases have been 
recorded of deaths from this medicine ; and you will frequently find, 
in your practice, patients who have been in the constant habit of taking 
chloral, night after night, for months. Not long since, a young lady 
was found dead in bed, with no fewer than three empty draught bottles 
by her side, leaving strong evidence of having contained a full dose of 
this drug in each. You will perhaps say she wished to destroy herself; 
but I think it more probable that she was ignorant of the danger, and 
not getting sleep from the first dose, took the second, and then the 
third. A drachm-dose has several times proved fatal, and even a less 
quantity where the heart’s action has been feeble. Is not this a medi 
cine which should never be used, except by the authority of the medical 
practitioner? and ought not some strong measures to be taken to pre- 
vent the druggist from supplying the public with this dangerous drug? 
One fascinating peculiarity of this medicine is, that it seldom produces 
headache or constipation, and the patient rises in the morning without 
any fear of detection. When travelling on the Continent last year, I 
met a lady, who had taken with her from this country a dose for every 
night that she intended to be away; and I have no doubt ‘that 
hundreds do the same; or, how could England get rid of the enor- 
mous quantity that is yearly imported, considering that it is only used 
medicinally. 

Chloroform is, I think, coming more into disuse by the public, chiefly 
owing, I presume, to the numerous deaths from its use which have been 
recorded. Nevertheless, you will frequently find ladies who can pro- 
duce you the article, at a moment’s notice, from their ‘‘ lock-ups”; and, 
though it is down in the schedule, they will tell you that they can get 
an ounce or more from the chemist without any difficulty, and without 
troubling you for an order. This should not be. i 

Sulphuric Ether they are not so likely to indulge in, as it stinks 
too much, and tells its own tale. 

Chlorodyne gives headache, constipates the bowels, and acts too much 
like opium, to become a great favourite. Still, it is the constant com- 
panion of many. It ought, in my opinion, to be classified in the sche 
dule as belonging to one of the preparations of opium. + 

And this leads me to say, that all patent medicines having a soothing 
effect should be analysed by a public analyst ; and those preparations 
found to contain poisonous properties should be forbidden to be sold 
to the public, unless authorised by the prescription of a qualified me 
dical man ; and I suggest that all such prescriptions should plainly set 
forth whether the doses or quantities should be repeated, and how 
often. If repeated, the chemist or dispenser should be bound to make 
an entry to that effect on the face of the prescription—so that, pre 
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; ef asewhere, if the full quantity have been dispensed, the order or 


prescription would be null and void. If this = or 8 pe a 
t that only one druggist, in a population of ten thousand, 
woes er censed to sell poisons of this description ; and that his pre- 
sbotld Oe books should be regularly inspected by a Government in- 
mises like the brewers and beer-shops; that his term of licence 
be two or three years, when another druggist in the town should 
pis turn. This plan should be so arranged as not to interfere 
the dispensing of physician’s prescriptions. 
"Another subject, bearing somewhat on the above, demands our 
tion; and that is, the prevention of the use of arsenic in the manu- 
gre of our wall-papers, dress-fabrics, etc. The common idea is, 
that the only papers which contain this poison are certain green shades; 
this is a great error. A case in point came under my notice very 
tly. Being suspicious that a newly decorated house had something 
jo do with the constant illness of the children I was attending, I had 
pine pieces of different paper examined, only one of which number 
contained any green, and I found that seven contained arsenic in large 
tities. Now, if these papers be not varnished, what happens is 
e The rooms are exposed frequently to the damp atmosphere ; 
on a fire being lighted, the heat on the dampish walls causes the 
surface of the paper to pulverise ; and you will find, by brushing your 
coatesleeve over the surface, that it will be covered with dust containing 
ail the colouring matter of the paper. That this will give rise to irrita- 
tion of the mucous surfaces of a child’s eyes, nose, and throat, I think 
will most of you allow. Surely, if decorations cannot be made 
without the mixture of such a poison, the sooner we go back to the old 
of having our sleeping-rooms and nurseries white-washed, the 
better. I therefore consider steps should be taken to put a complete 
stop to this evil, and this, I conceive, should come under the Sanitary 
Act. Dressmakers have told me that they often suffer for days from 
soré-throat, and irritation of the eyes and nose, after making up ladies’ 
pall-dresses of bright green gauze, Surely, this should no longer be 


go; and I do think it is through the members of our profession that 


this matter should be brought under the notice of the Government, 
And I consider one of the primary duties of an Association like ours 
js to point out to our legislators these evils which exist, and help 
them in framing measures for strengthening any Acts of Parliament 
which treat on this subject. 





ON THE USE OF BELLADONNA IN CERTAIN 
CASES OF HERNIA* 
By W. SMITH BATTEN, M.R.C.S.Eng., Bromsgrove. 








[BRING before your notice a few crude suggestions on the treatment 
of certain cases of hernia by the administration of belladonna. In the 
first place I will mention the cases, and then proceed to the physio- 
logical action of the drug in question. 


The first case is that of an old man, A. B., aged 79, by occupation 
apostman, remarkably healthy and muscular for his time of life, who had 
suftered from hernia of the right side for some years. About a week 
before sending for me, he had been wheeling a heavily laden barrow, when 
hefelt the rupture suddenly give way, causing him great pain. He 
immediately went into the house and applied hot flannels, etc., which 
had always given him relief on previous occasions. He continued this 
treatment for some days, until the woman who nursed him, finding he 
had had no relief from the bowels since the accident, and that he began 
to vomit by the mouth what ought to have gone the other way, sent 
for medical aid. I was called in onthe 4th of May, 1878, and tried 
all the ordinary recognised means for reducing the hernia, which failed, 
the patient refusing to be placed under chloroform. I gave him two 
grains of opium pill, and ordered his immediate removal into the 
Cottage Hospital, On admission, I met my colleagues in consultation, 
and they decided an operation was the only means of saving life ; but one 
gentleman, having unfortunately shown a piece of cold steel, so alarmed 
the patient, that with all our persuasion we could not induce him either 
to take chloroform or to undergo the operation. In this state I found 
him an hour afterwards, more dead than alive; and the idea then struck 
me—having only lately heard some very excellent papers on the use 
of belladonna in obstruction of the bowels and its physiological action 
thereon—that the drug might be of service in the present case. I 
therefore ordered the patient half-drachm doses of the tincture, to be 
taken every half hour. I saw him in two hours’ time, when he had 
taken four doses, The pupils were slightly dilated, and he complained 
of slight dryness of the throat, but the rupture could not be moved. I 





* Read before the Worcestershire and Herefordshire Branch. 





again saw him in an hour; the pupils were largely dilated, and the 
rupture passed up easily. No vomiting occurred during the adminis- 
tration of the drug. Unfortunately, about two weeks after this, while 
doing some garden work, contrary to orders, his truss not being 
properly adjusted, the rupture again came down. Reduction again 
failed, but three half-drachm doses of the tincture every half hour over- 
came the difficulty. Having ordered a new truss, the patient has not 
again required my assistance, and at present is well and in good 
health. 

The second case is that of a baker’s assistant, a pale, pasty youth 
aged 19. I was sent for about half-past two in the morning of March 
8th, 1880. He had been suffering from a child from hernia of the right 
side, and the previous night had been lifting a heavy load of bread, 
when his rupture came down by the side of his truss. He was placed 
in a hot bath ; taxis was applied and chloroform administered, but to 
no effect. I immediately gave him scruple doses of tincture of bella- 
donna every hour. In four hours I again saw him ; he was entirely under 
the influence of the drug ; the pupils were largely dilated, and he was 
complaining of dryness of the throat. I tried but failed to reduce the 
rupture, and being afraid, on account of his youth, to administer more 
of the drug, told the patient to work at it himself; but he fell asleep, 
and when I called again in a couple of hours and awakened him, he 
put his hand down, saying, ‘‘It’s gone up, sir.” I see him constantly, 
and he has not again been in trouble. 

Belladonna, or its active principle, atropia, in small doses, acts on 
the circulatory system by increasing ,the frequency of the pulse with 
rise of the arterial pressure. In large doses, it causes a fall of arterial 
pressure with the pulse still increasing. Upon the heart itself, atro- 
pia acts as a direct depressant poison, though for this end a very large 
dose of the alkaloid must be administered. 

Brown Séquard says positively ‘‘that the drug has the power of 
exciting the muscular fibres of the arterioles.” Wharton Jones (in the 
Medical Times and Gazette, 1857, p. 28) announces the fact that, if 
atropia be dropped upon the web of a frog’s foot under the micro- 
scope, the vessels can be seen to contract. 

Meurot, as the result of his studies on the frog’s web, concludes that 
in the first stages of the poisoning a very slight contraction of the 
vessels takes place. Wood also says, ‘‘ the evidence derived from direct 
observation of the capillaries seems to me to be, on the whole, 
decidedly in favour of their contraction by minute doses of belladonna, 
and that the rise of arterial pressure just spoken of, is due toa con- 
traction of small vessels.” ; 

Acting upon the abdominal canal, belladonna is a powerful excitant 
of the contracted muscle. Phillips ‘says that in large doses it produces 
paralysis in the ganglionic apparatus of the intestinal canal, and pos- 
sibly in the unstriped muscular fibres themselves, There can be little 
doubt, however, that the drug acts directly upon the bowel as a stimu- 
lant and co-ordinator of muscular action, and thus, secondarily, as a 
controller of any irregular spasmodic action that may be pre- 
sent. ' 

In conclusion I would say that, though the knowledge of the physio- 
logical action of some of our most important drugs on the living 
human organism is at present ina very crude and undigested state, 
doubtless from timidity on the part of the medical practitioner to 
push their action till some decided physiological symptoms are apparent, 
still I think that, of all drugs, since the discovery of its alkaloid by 
Mein in 1831, none have called for greater research as to its physio- 
logical action and its therapeutic properties than belladonna, and that 
the action of the drug in the two cases I have mentioned has been to 
lessen the calibre of the congested vessels of the constricted bowel, 
and contract the non-striated muscular walls of the protruded gut, and 
thus to render its reduction into the abdominal cavity more easy. 








ANIMAL VACCINATION IN INDIA.—Animal vaccination continues 
to be carried on in Bombay, Poona, and Kurrachee, a total of 470 
heifers having been inoculated last year with successful results in 456 
instances. Thirty or forty znimals were operated on month by month. 
The months of August and September show a larger proportion of 
failures than any other months, while from January to June only one 
failure is recorded out of 236 operations. In Bombay, animal lymph 
alone is kept up; in Poona and Kurrachee, both human and animal 
lymph is in use. The total cost of the animal vaccine arrangements 
was 2,700 rupees. 

SurGEOoN-Major G, C, CHESNAYE, Indian Medical Service Bengal 
Establishment, has been appointed Honorary Surgeon to the Viceroy 
of India, in succession to Surgeon-Major R, W. Cunningham, M.D,, 
deceased. 
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Lecture VIII.—ANATOMY OF THE ARMADILLOS (DASYPODIDA) 
(continued ). 

THE organs of generation differ much from those of the families pre- 
viously described. There is nothing like a cloaca, the urino-genital 
and the anal apertures being far apart. In the male, the penis is of 
great size, though simple in structure, cylindrical, and tapering 
towards its apex. It consists chiefly of the corpora cavernosa, 
which are fixed posteriorly to the rami of the ischium, as in higher 
mammals. The corpus spongiosum, sometimes described as absent, 
forms a thin covering to the urethra, and does not dilate at its extremi- 
ties, either into a glans or bulb. The testes are internal. There are a 
well-developed prostate and Cowper’s glands in all, but vesiculze semi- 
nales only inthe genus 7atusia, Inthe female, the uterus is simple, and 
the vagina has no median partition asin the Sloths and Anteaters. The 
great size of the copulating organs is evidently, as long ago suggested 
by Professor Owen, related to the difficulties which would otherwise be 
interposed to sexual congress by the arrangements of the dermal armour, 
which, of course, do not occur in the Sloths and Armadillos. The 
foetal membranes have not been fully described; but there is no reason to 
suppose that they differs essentially from those of the A/yrmecophagide, 
the placenta being said to be oval or discoidal. A. Milne Edwards has 
described a remarkable condition in 7atusia, in which genus he found 
four foetuses contained in a common chorion, attached to a single pla- 
centa of a zonary form, apparently the result of the coalescence of four 
originally distinct placentze. Most Armadillos have but one or two 
young at a birth, but 7a¢wsia a much larger number, sometimes as many 
as ten; but, as they have but four mammz, many of the young in 
these cases are said to die. The other Dasyfodide have only two 
mammz, pectoral in position. 

Fossil remains of Armadillos have been found by Lund and others 
in the caves of Brazil, in deposits of pleistocene age. Some of them 
are attributable to genera still existing, but others are assigned to dis- 
tinct modifications of the type called Luryodon, Chlamydotherium, 
Eutatus, etc. 

In the same region, but still more abundantly in the fluviatile deposits 
which cover the country in the neighbourhood of Buenos Ayres, and 
associated with the Megatherium and Mylodon, are found the remains 
of one of the most remarkable forms of mammals yet discovered. 
The first known example of this group received, in 1839, the name of 
Glyptodon from Professor Owen, and of Hoplophorus from the Danish 
naturalist Lund, almost simultaneously; but by the former name they 
are usually known. They differ from the existing Dasyfodide in their 
large size, and in having the carapace composed of one whole piece 
(formed by the union of a multitude of bony dermal scutes), without 
any movable joints in the middle part; and in having also a ventral 
piece or plastron. The upper surface of the head was protected 
by a cephalic shield, as in the Armadillos. The facial portion of the 
skull was very short. The zygoma was complete, and furnished with a 
strong descending process, something like that of the Sloths, but formed 
of the maxillary and not the malar bone. The teeth in all the known 
species were eight in number, on each side, above and below, all much 
alike, having two deep grooves or flutings in the outer and inner sur- 
face, so as to divide them into three nearly distinct lobes. It is this 
grooving of the teeth that suggested Professor Owen’s name of Glyfto- 
don, The vertebral column was more strongly modified than inany other 
mammal—the greater part of it forming a solid tube for the spinal 
cord, without any proper bodies to the vertebrze. Enclosed as it was, in 
such an unyielding barrel-like shell, the power of motion, except at 
certain points, would be superfluous ; but it is still very remarkable 
that so complete a modification from the ordinary form has been 
carried out. The atlas was always free. The axis, third, fourth, 
and fifth cervicals, was always united, forming a medio-cervical piece. 
The sixth was usually free, though in some species united to the last. 
The seventh cervical and two anterior dorsals were united together, 
forming the ‘‘postcervical” piece of Burmeister, or ‘‘trivertebral bone” 
of Huxley. This articulated, by a very peculiar ginglymoid joint, with 
the next segment, composed of the ten or eleven united dorsal vertebre. 





The lumbar and sacral vertebrze all coalesced to f : 
Theanterior seven or eight caudal vertebrze were free and well he 2a 
—the remainder were small and united. The complex joint at th 3 
of the neck allowed the head to be retracted within the cara a 
anterior orifice of which would then be blocked up by the re ihe 
which, judging from the analogy of existing Armadillos, prt 
upper surface. The limbs were very strong, and the feet broad and “1 
resembling externally those of an elephant or tortoise. The pelvis 
very massive, and of remarkable shape ; the crests of the ilia, and jae 
dian ridge formed by the conjoined spines of the sacrum, formed t the 
a T-shaped piece, upon which the weighty cuirass was suspended” N 
clavicles have yet been found. The fore foot had never more than f . 
toes. In some genera (Panochthus and Hoplophorus), the rey ‘s 
wanting, and in others (Glyptodon proper) the fifth is absent i, 
Dedicurus, both outer toes are missing, leaving only three, The hind 
foot had usually five toes, though the hallux might be absent. All th 
ungual phalanges were broad and flat. The tail was of moderate len th, 
enclosed in closely united bony plates, usually arranged in rings ee 
often provided with knobs or spikes, like a fabled giant’s club, "The 
bony scutes, of which the carapace was composed, are computed at from 
2,500 to 2,800, As many as eighteen species of animals of this fami 
have been described, arranged by Burmeister in five genera—viz- 
Hoplophorus, Panochthus, Dedicurus, Glyptodon, and Schistopleurus— 
distinguishable by the number of toes on the feet, and the characters of 
the carapace. 

The remaining Edentata all belong to the old world. Those of the 
family M/anide present some verysingular characters, Theyarecovered 
externally (except the under surface of the body and inside of the limbs) 
with large imbricated horny scales, with scattered hairs growing in the 
intervals ; and, like the American Anteaters, they have no teeth, and a 
long, vermiform and protractile tongue. They are usually called Pay. 
golins, or Scaly Anteaters; are all of small or moderate size; inhabitants 
of the hottest parts of Asia and Africa; terrestrial and burrowing; 
and feed mainly on Termites. One small African species climbs trees, 
They can roll themselves up in a ball when in danger. Their peculiar 
elongated form, small head, short limbs, long, gradually tapering tail, 
and scaly covering, give them, on a superficial inspection, more the 
appearance of reptiles than of mammals. The skull is somewhat of the 
form. of an elongated cone, with the small end turned forward, very 
smooth, and free from crests and ridges. There is no Gistinction be- 
tween the orbits and the temporal foss. The zygomatic arch is usually 
incomplete, owing to the absence of the malar bone. There is no dis- 
tinct lacrymal bone. The palate is long and narrow. The pterygoids 
extend back as far as the tympanics, but do not meet in the middle line 
below. The tympanic is ankylosed to the surroundiug bones, and more or 
less bullate, butnot produced into atubularauditory meatus. The rami of 
the mandible are very slender and straight, without any angle or coronoid 
process. From near the anterior extremity of the upper edge a sharp 
cervical tooth-like process projects upwards and outwards. There are 
no clavicles, and no third trochanter to the femur, The ungual pha- 
langes are bifid at their terminations. Thecaudal vertebrz, have very long, 
strong, transverse processes, and numerous chevron bones. The tongue is 
long, vermiform, flattened towards the tip; the retractor and sterno- 
glossal muscles arise from the hinder extremity of the immensely pro- 
longed ensiform cartilage of the sternum. The stomach has thick 
muscular walls and lining membrane, and a special gland near the 
middle of the great curvature, consisting of a mass of complex secreting 
follicles, the ducts of which terminate in a common crifice. The 
interior of the stomach is nearly always found to contain a numberof 
small stones, swallowed apparently, asin birds, for the purpose of aiding 
the triturating powers of the organ. There is no caecum. The liver 
is provided with a gall-bladder. In the male, the testes are situated 
in the inguinal canal, and the penis is well developed, and separated 
by a distinct perinzeum from the anal orifice. The female organs and 
placentation resemble those of many Ungulates, and are quite different 
from those of the American Anteaters, the uterus being bicornuate, 
and the placenta diffuse and non-deciduate. 

Family Orycteropodide. This contains but one genus, Orycteropus, 
the best known species of which is the Cape Anteater (0. capensis), 
or Aard-Wark (Earth-pig) of the Dutch colonists, from South Africa, 
an animal not altogether unlike a pig in size and general appearance. 
It lives in burrows in the ground, and feeds chiefly on ants and other 
insects. A second species, O. cthiopicus, inhabits the North-Eastern 
parts of Africa. Their external surface is scantily clothed with 
bristle-like hairs, In anatomical characters they are quite alike. 
The mouth is elongated ‘and tubular, and the tongue extensile, though 
not to the same extent as in the true Anteaters, The total number of 
teeth appears to be from eight to ten in each side of the upper and eight 
in the lower jaw ; but they are never all in place at one time, as the 
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anterior teeth are shed before the series is completed behind. In 
t, they numter usually five on each side, above and below, of 
the first two are simple and compressed ; the next two larger 
lorgitudinally grooved at the sides ; the most posterior simple and 

Jindrical. The structure of all these teeth is quite peculiar among 
. mals, though resembling that of some fishes. Their summits are 

ded before they are worn ; their bases do not taper to a root, but 
are evenly truncated and continually growing. Each tooth is made up 
of an aggregation of parallel dental systems, having a slender pulp- 
cavity in the centre, from which the dentinal tubes radiate outwards ; 
and, being closely packed together, each system assumes a polygonal 
outline, as seen in transverse section. No evidence of any vertical suc- 
cession of teeth has been discovered. The skull is moderately elong- 
ated, the facial portion subcylindrical, and slightly tapering. The 

ma is complete and slender. The tympanic is annular, and not 

ylosed to the surrounding bones. The mandible is slender ante- 
riorly, but rises high posteriorly, with a slender recurved coronoid pro- 
and asmall oval condyle, which looks as much forwards as upwards, 
Vertebre, C 7, D 13, L8, S 6, C 25. The large number of lumbar 
yertebree is peculiar among Edentata. The tongue is less vermiform 
than in Myrmecophaga, being thick and fleshy at the base, and gradually 
tapering to the apex. The salivary apparatus is developed much in the 
same manner as in that genus, but the duct of the submaxillary has no 
reservoir. The stomach consists of a large subglobular cardiac portion, 
with a very thick, soft, and corrugated lining membrane; and a smaller, 
muscular, pyloric part, with a comparatively thin and smooth lining. 
There is a very distinct ileo-cecal valve, and a considerably sized 
cecum; also a gall-bladder. The penis is rudimentary. The uterus 
more bicornuate than in Manis, the two cornua opening separately i ito 
the vagina. The placeatais broadly zonular. The fore feet want the 
pollex, but all the other digits are well developed, with strong mo- 
derate-sized nails, suited for digging. 

Extinct Edentata of the Old Worid,—Certain remains, chiefly of 
pones of the limbs, found in France and Greece, and assigned to 
genera called Macrotherium and Ancylotherium, united provisionally in 
the family Aacrotheriide, indicate the existence of animals of large 
size, inhabiting Europe during the middle tertiary epoch, the characters 
of which appear to indicate a generalised Edentate form; or something 
intermediate between the Edentata and the Ungulata. In the struc- 
ture of the phalanges, they most resembled the Manidz; but there is 
some evidence that they possessed teeth. Some fragment from the 
Eocene of Paris are still more doubtfully assigned by Gervais to the 


order. 








SURGICAL MEMORANDA. 


COMPOUND COMMINUTED FRACTURE OF THE SKULL: 
PUNCTURE OF THE BRAIN AND PROTRUSION OF 
THE CEREBRAL SUBSTANCE: RECOVERY. 

On September 2nd, 1881, I was urgently summoned to a boy, named 
William Conolly, thought to be dead or dying. On my arrival, I 
found him in the following condition. The whole of the right parietal 
bone was broken in, with parts of the occipital, temporal, and left 
parietal, with an extensive lacerated wound penetrating the brain, and 
a good deal of the cerebral substance protruding the wound ; some 
lying over the surface, mixed through the blood and hair. The boy 
was suffering from shock at the time, the face being very pallid, 
though not extremely cold ; he had previously vomited partly digested 
food, mixed with blood and mucus. The pupils were dilated, perfectly 
equal; no strabismus; the pulse was weak and slow. He was un- 
conscious, The accident had occurred about ten minutes previously, 
about two hundred yards from his own residence, where I saw him. 
This boy was, with some companions, climbing a tree, 2nd was ona 
branch, about thirty feet from the ground, when he slipped, or the 
branch gave way with him, and he fell to the ground, head foremost, 
his head striking on a sharp-pointed stone, about as large as a man’s 
head. The sharp point of the stone pierced the brain, as well as the 
broken and loose pieces of bone. Dr. Scott, of this town, had been 
summoned at the same time, and continued to treat the case with me 
tothe end. We decided on not interfering further than to apply a very 
weak antiseptic lotion on lint, In less than three hours, the boy re- 
covered consciousnéss, and was able to partially describe the cause ot 
the accident. He said he felt nothing but ‘‘a sore head” and ‘“‘ very 
weak,” About five months afterwards, a piece of bone came away, 
about half an inch long by a fourth of an inch broad, and, shortly 
afterwards, another smaller piece, and two or three more subsequently, 
During the treatment, there was a good deal of creamy-looking, not 
offensive pus. At this time, the wound has granulated over, and is 











perfectly closed and healed, and feels firm and hard under pressure. 
Though there is a good deal of depression on the right side of the 
head, it is every week filling up and getting more on a level with the 
other side. 

During the whole progress of the case, the temperature hardly rose 
above normal, and never was up to 100 ; nor was the pulse different 
in character or frequency from health. The only treatment was the 
weak cold antiseptic water lotion, which was kept constantly applied 
on lint, and mild aperieuts as required. 

I think this case worthy of record from the extensive nature of the 
injury, involving the scalp, bone, dura mater, arachnoid, and brain 
itself ; the rapid recovery of consciousness after such injury so caused ; 
the absence of fever ; the slight constitutional disturbance from so great 
an injury ; and the simple treatment to which he was subjected. Rest 
in a darkened room, quiet, the weak antiseptic lotion, and occasional 
aperients, constituted the whole treatment necessary. This lad had 
been noted at school for his intelligence, application, and mental 
activity ; and there appears to be no failure in these respects. There 
is not the slightest strabismus, the pupils are perfectly equal, and he 
has not developed the slightest paralytic symptom. 

JOHN WYBRANTs OLPHERTS, L.M., L.R.C.P.Ed., L:R.C.S.Ed., 
Certifying Factory Surgeon for Lurgan, etc. 


PATHOLOGICAL MEMORANDA. 


DILATATION OF THE STOMACH AND STRICTURE OF 
THE PYLORUS. 

I HAVE lately read some observations on three cases of dilatation of 
the stomach, before the members of the Reading Pathological Society. 
One specimen was a pylorus, taken from a man under the care of Mr. 
Richardson, my partner. The patient died rapidly, rather than sud- 
denly. On opening the abdomen, the stomach was seen much more 
distended, descending to the umbilicus. I happened to cut through its 
coats, when a bloody coloured fluid escaped. WhenI was prepared 
for its examination, I extended the incision through its whole length. 
It was filled with coagulated blood—not less than four pints, probably 
more. Hzemorrhage was plainly the cause of death. An examination 
of the mucous membrane of the stomach failed to find an ulcer. On 
removing the organ the pylorus was found hardened, and was seen to 
be irregular or uneven, the forefinger not easily passing through it. 
The duodenum was cut across, and the stomachremoved. No doubt 
as to stricture could be entertained. It was probably scirrhous, and, if 
so, an explanation of the source of the ulcer and consequent hzemor- 
rhage was afforded. As tothe cause of the dilatation, this I believe 
to have been the stricture of the pylorus. Mr. Richardson told me 
the patient was obliged to live principally on slops; that, whenever he 
took solid food, it produced on its way to the stomach a sense of 
‘‘scraping”; that, when at work, he would often stoop, resting on 
his knees, which would be followed by eructation of gas, and relief, 
Over the heart, Mr. Richardson heard a double drut, which led him to 
consider that his symptoms depended on heart-mischief. This organ, 
however, showed no signs of disease, but the aorta was dilated, thin, 
and atheromatous, showing here and there a very thin spot. His age 
was 47. He belonged to the cavalry, and was a pensioner. 

A second case I attended (first in the order of time), in which our 
late esteemed and able physician, Dr. Cowan, diagnosed dilatation of 
the stomach. A ost mortem examination revealed stricture of the 
pylorus, and confirmed the diagnosis as to dilatation. This patient, a 
male also, died December 12th, 1871, aged 51. 

The third patient I did not attend, seeing him only at his sister’s on 
his way for change of air. I knew nothing of the diagnosis; all I 
heard was a narrative of stomach symptoms. He was pale in-an 
aggravated form, so as to lead to a suspicion of malignant disease. His 
bowels were confined, and he had a frequent desire to empty them. 
A pill of one grain of the watery extract of aloes brought on action, 
followed by a discharge of blood, fainting, and death two or three hours 
afterwards. A fost mortem examination, at which his medical attend- 
ant was present, revealed a dilated stomach and striciure of the pylorus, 
It was hardened, and it was difficult to pass the forefinger through ‘it, 
We entertained no doubt as to there being stricture and dilatation. His 
age was 52, and he died June 8th, 1880. No cancerous deposit was found. 

The ages of these three cases is worthy of remark-—51, 47, 52. Dila- 
tation was found in all, and also stricture of the pylorus. That dila- 
tation should be diagnosed is of the highest importance ; but the infer- 
ence I should be inclined to draw from these cases is, that stricture of 
the pylorus exists, and is the cause of the dilatation. And when I say 
that stricture exists, I du not mean that there is obstruction; on the 
contrary, the pylorus neither forbids the passage of the contents of 
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the stomach, nor the regurgitation of the contents of the duodenum. 
The function of the pylorus, as a sphincter, is gone, and the conse- 
quence is a mingling of imperfectly formed chyme with what ascends 
from the duodenum, and the fatal effects of such mingling. 

At Ryde, last August, I had the pleasure of hearing Dr. Wade, of 
Birmingham, read a paper on dilatation, with its subdivisions as to 
causes ; of course amongst these was stricture. This paper and the 
discussion thereon are worth bearing in mind when having charge of a 
Suspicious case. T. L. WaALrForp, Reading. 








THERAPEUTIC MEMORANDA. 


POSITION IN THE TREATMENT OF DISEASES. 

IN the treatment of cases of bilious vomiting, I have found attention to 
position a very important element. I place all patients suffering from 
this complaint on the right side, in order to facilitate the exit of the 
contents of the stomach through the pyloric orifice. This treatment 
alone, in many cases, suffices to stop an attack ; and, combined with 
the usual remedies, it is very successful. The same position is also 
good in threatened attacks of the passage of gall-stones, which may 
thus sometimes be averted, presumably by the action of gravitation 
upon the dislodged stones. The question of position is, in fact, in my 
opinion, an important one to study in the treatment of various affec- 
tions and natural processes. Much has been written, for instance, about 
the position to be insisted upon in the several complications in mid- 
wifery practice; but great difference of opinion still prevails as to the 
best position for natural labour. As securing the greatest amount of 
ease and ‘‘ purchase” to the parturient; the greatest facilities for the 
expulsion or extraction of the placenta; the least risk of hemorrhage ; 
and the facilities afforded for the application of the forceps and manipu- 
lations generally, I prefer the kneeling posture. 

After parturition, the question of displacements of the uterus, and 
their prevention, has to be considered. I am led to believe that retro- 
version is caused, not so much by ‘‘ getting up” too soon after labour, 
as by continually lying upon the back. I take care to caution patients 
against the adoption of that position for ‘some time after labour, and 
invariably allow them to rise as soon as they feel able to walk. 

Position may alse be studied with advantage in the third stage of a 
pneumonia, to facilitate discharge through the bronchi; in phthisis, 
also, in the emptying of vomicz. 

Having for many years been of opinion that incubus is due to venous 
congestion of the cerebellum and medulla, caused by lying upon the 
back for a length of time during sleep, I advise that vigorous efforts 
should be made by the patient to turn the head, if only slightly, upon 
one or other side ; and thus allow the delayed venous current a free 
passage from the torcular herophili to the jugular fossa of that side. 

A great deal might be said in reference to this subject, in its bearings 
upon other departments of medicine. What I have written, however, 
may suffice to indicate the desirability of a thorough ventilation of 
opinion upon it. C, R. ILLINGworTH, M.B., 

Clayton-le-Moors, Accrington. 


SUBCUTANEOUS INJECTION IN PUERPERAL 
CONVULSIONS. 
SOME years ago, I published two cases of puerperal convulsion cured 
by the subcutaneous injection of morphia with tincture of aconite and 
solution of atropia ; and in 1874, I cured another case by the same 
means. I think, however, the present case will prove the efficacy of 
the remedy still more strongly. 

I was sent for to attend L. P., aged 29, a primipara, at I A.M. on 
June 12th, 1882. Her legs were cedematous; her urine contained a 
trace of albumen. There was cedema also of the labia. At 11.15 A.M., 
she was delivered of a male child. I left soon afterwards, as every- 
thing appeared to be satisfactory. At 3 P.M., her husband called to 
say that his wife was suffering ‘rom severe headache and sickness. I 
sent a saline bismuth draught, which ai once relieved her. At 4 P.M. 
I was hastily summoned, as she was reported to have a fit. On my 
arrival, I found her in strong convulsions, frothing at the mouth. The 
fits continuing one after another, I injected into her arm half a grain 
of morphia, two minims of Fleming’s tincture of aconite, and two 
minims of liquor atropiz. ‘his had the effect of slightly diminishing 
the fits; but they continued. After half an hour, I repeated the in- 
jection. The fits immediately ceased, and she fell into a sound sleep. 
At 11 p.M., I saw her again; she was sleeping, and perspiring freely. 
As she had not passed urine, I introduced a catheter and drew off a 
pint. The lochia had ceased. On the 13th, at 9 A.M., she had slept 
all the night, and was still inclined to sleep, but quite sensible. At 
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3 P.M., she was sensible, and asked for something to eat, 
temperature 104°. She had passed urine tenip, ben it at. — ry 
sive to the smell. The lochia had appeared slightly, At ae 
pulse 110; temperature 101°. She had taken freely of support o 
was rather restless. I gave her a draught of chloral hydrate ith 
bromide of potassium. On the 14th, she had passed a tolerable oh 
The lochia were now profuse. I gave her a minim of tincture of aconite 
every hour, which caused her to perspire freely. Her bowels w 
relieved by castor-oil, After this she continued to improve; pe 
the 16th, I gave her a mixture of quinine. On July 3rd, she was ne, 
valescent, and able to sit up. The urine was natural. She is Natural]: 
delicate, having lost two sisters in childbirth ; and the whole family are 
consumptive. 

I publish this case with the hope that other medical men will try this 
treatment, and be able to write as favourably asI have done, In all 
my cases, the injection has acted like magic. I made the injection 
in 1868; and its effects are as good as ever. 

R. M. BowstTeapD, M.D., Caistor, Lincolnshire, 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


UNIVERSITY COLLEGE HOSPITAL. 
REMARKABLE CASE OF WIDESPREAD VENOUS THROMBOSIS, ‘THREE 
MONTHS AFTER PARTURITION: RECOVERY, 

(Under the care of Dr. CHARLTON BASTIAN,) 

[Reported by Mr, W. D. WALLIBURTON, B.Sc., House-Physician,] 
ALIcE T., aged 23, was admitted on April 3rd, 1882. Her family 
history was good, and she herself had never previously been ill, She 
had been confined three months before. This was her second confine. 
ment. The confinement passed off naturally, and she was able to get 
up in a fortnight. Three weeks after this, her left breast itched very 
much, became swollen, hard, and very painful, so that she could not 
suckle her child ; it was lanced in two places and poulticed, a large 
quantity of matter escaping. In another fortnight, the other breast 
became swollen; this also was lanced, but very little pus came away, 
Ten days before admission, she had sharp pains in her left side, extend- 
ing to the back. About the same time, she had also severe pain at the 
lower part of the abdomen ; she was unable to hold her water, which 
was abundant in quantity, of a dark brown colour, and scalded her in 
passing it. In two days more, she felt severe pain in her left ankle; 
in a week’s time—zi.¢., three days before admission—the pain was worse, 
and her ankle swollen ; this swelling advanced up the leg to the thigh 
very quickly, and was in the same condition as that in which it was 
seen when she came to the hospital, two days previously to admission, 

Condition on Admission.—The patient lay on her back in a very 
weak state, sweating profusely, and complaining chiefly of the pain in 
her left lower extremity ; the whole of this limb was much swollen; 
the skin was tense, pinkish white, and pitted on pressure. It was 
tender to the touch, and a constant gnawing pain was present in the 
limb. No enlarged veins were seen. The limb was helpless, flexed at 
the hip and knee, and the thigh abducted and rotated out. Her mental 
condition was rather obscure, and she had not complete command over 
her bladder. The heart-sounds were normal, the pulse small, irregular, 
and 160 per minute. There were no chest symptoms, but the note, on 
percussion, was shorter and higher pitched on the left than on the right 
side. The tongue was clean and moist, the appetite bad, the bowels 
constipated ; the urine was high coloured, but containing no albumen. 
The temperature ranged from 100° to 101°. Spoon diet was ordered, 
and half an ounce of brandy given every hour. Three grains of car- 
bonate of ammonia were also given every four hours. The thigh and 
upper part of the leg were painted with glycerine of belladonna, The 
patient’s temperature continued over 100° for four days, and then fell 
to. 99°. Her pulse also fell to 180. The abscess in the mamma, which 
was supposed to have healed, began to discharge again on the 7th, A 
blush, with an ill-defined margin, appeared over the right side of the 
trunk, but disappeared in two days. On April 11th, the pain and 
swelling in the left thigh were much diminished. On April 13th, her 
temperature rose to over 100°, and it was found that the right foot was 
swollen. The left shoulder and left side of the neck were also 
swollen, and very tender to the touch. On the next day (the 
4th), the swelling had extended down to the elbow. There was 
constant pain in the neck and in the left arm, which kept her 
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xe during the night, and she was unable to move her arm on 

a t of the pain. The following day (15th), the swelling reached 
ye 5 of the fingers; her pulse was frequent (144) and irregular, 

" the ee temperature still kept high, She had slept well after a 
and ‘de draught, which was.subsequently repeated at times when her 
am disturbed. By this time the wound in the breast was almost 
xP On the 17th the right side of the neck and right arm began to 


we so that on that date both arms and both sides of the neck were 
we gwollen condition. The cedema in the left lower limb was much 


Jess; the right foot was still swollen ; the pulse was full, regular, and 
OF cet minute. Next day the right arm was more swollen, and the 
i le of the front of the chest was swollen, so that all prominencies 
nic depressions in that part were obliterated ; both sides of the neck 
oi face were swollen, especially the left. She could hardly open her 
mouth to swallow ; pain over the | left eyebrow and in the left ear was 
so present. The left external jugular vein could be felt as a cord 
beneath the fingers. The swelling had all but gone from the left leg, 
though the right foot was still cedematous; the pulse was 112, small, 
and irregular ; the temperature varied from 90.2° to 100,2° during this 
and the following day. In two days more she could open her mouth 
easily ; the pains over the left eyebrow, and in the left ear were less, 
as was also the swelling of the left arm, The treatment adopted for 
these swellings in various parts was the same as that used in the leg 
first affected ; viz., glycerine and belladonna, warm fomentations, and 
erfect rest. During the preceding critical period, stimulants, strong 

ef-tea, and milk at short intervals were well'taken, On the 22nd, 
the left upper extremity had nearly entirely regained its natural condi- 
tion, but the swelling in the right upper extremity had increased, and 
had extended as far as the fingers. On April 25th, this swelling was 
slightly better, but the right external jugular vein was then felt to be 
completely blocked, feeling like a cord to the fingers. 

Dr. Bastian remarked that here again the externa] veins seemed to 
have become obstructed coincidently with some restoration of the circu- 
lation through the deeper veins. The legs had regained their normal 
appearance, excepting sonie slight cedema of the left ankle. The 

atient continued to pass urine involuntarily at times. Her tempera- 
ture was only slightly raised (never above 100°). Pain in the face was 
still present. On April 27th the swelling of the right upper extremity 
was much diminished. A vein on the inner side of the right arm, 
another at the lower border of the left pectoral muscle, and both 
jugulars, could be felt to be blocked, but the left jugular vein was not 
so hard as formerly, ‘The wound in the breast had completely healed. 
The patient’s general condition had improved, her appetite was better, 
she slept well, and her temperature was normal, Some large patches 
of belladonna rash were present in various parts of the chest and arms; 
this disappeared in three or four days. On May Ist the swelling of 
the tissues immediately around the blocked veins was less, though the 
left jugular itself was still cord-like. The cedema had completely sub- 
sided allover the body. Various veins, before invisible, were now found 
to be blocked ; viz., the median cephalic and the posterior ulnar of the 
left side. There was still pain in most of the joints on movement. 
The right ear had begun to discharge a serous fluid. The temperature 
was normal, On May roth the right external jugular, the left median 
cephalic, and the left posterior ulnar veins could still be felt. She 
suffered a good deal from neuralgia in the occipital region. On Ma 
17th this had disappeared ; the veins, formerly blocked, could hardly 
be felt, and she could move her joints without suffering pain. Her 
right ear continued to discharge, and the membrana tympani was seen 
to be ruptured. She had now complete control over her bladder. 
Since May 4th temperature had been normal, or slightly subnormal. 
On May 28th she began to sit up a little in the evening, but was very weak. 
The veins formerly blocked could no longer be felt. She continued to 
gain strength, and on June 5th was well enough to go to the Convales- 
cent Home at Eastbourne. On June 21st. the patient was still at East- 
bourne, and was progressing favourably, becoming stronger every day. 

[The earlier notes of the case were taken by Mr. P. R. Griffiths, 
M.B., B.S., late House Physician. ] 








WHITECHAPEL.—Mr. Liddle’s quarterly reports being so full and 
complete, his annual report resolves itself into little more than a sum- 
mary of the year’s statistics. From the report for 1881, it appears that 
the number of births registered during the year, amongst an enumerated 
population of 7,301, was 2,566, and the deaths 2,351, including 446 
non-residents in the London Hospital. Excluding the deaths of non- 
residents, the rate of mortality was 26.6 per 1000, against 24.3 in 1880. 
The deaths from zymotic diseases were 307 in number, including 47 
from small-pox, 88 from measles, 26 from scarlet fever, 91 from diar- 
thea, and 36 from fever. Including hospitals, the zymotic death-rate 
Was 14.5 per 1000. 





REPORTS OF SOCIETIES, 


METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 
THURSDAY, May 18TH, 1882. 
HERBERT Davigs, M.D., in the Chair. 

Some of the Newer Operative Procedures in Abdominal Surgery.— 
Sir WILLIAM MAc Cormac read a paper on this subject. He first 
alluded to the antiseptic treatment of wounds, and to the protection 
which that method afforded to operations involving the opening and 
exposure of the abdominal cavity. A woman, aged 68, was under his 
care with an immense ovarian cyst. He attempted to remove the 
tumour in the ordinary way; but, in consequence of its being intimately 
adherent everywhere, was compelled to desist; and, during an attempt 
to separate the connections of the tumour, he found that he had caused 
a rent in the bladder four inches in length, out of which a considerable 
quantity of urine escaped. The wound in the bladder was sutured, 
the abdominal cavity carefully cleansed, the edges of the cyst attached 
to the external wound, and two large drainage-tubes inserted.. An 
aseptic condition was maintained throughout. Notwithstanding her 
advanced age and the extent of the injury, the patient made an un- 
interrupted and complete recovery. Sir William expressed his belief 
that, with due precautions, the abdominal cavity might be laid open, 
and closed again, without causing any appreciable risk to the life of 
the patient. He referred also to the performance of many operations 
involving the hollow viscera, or the mode of evacuation of abscesses or 
hydatid cysts, in two stages, so that the second, more important and 
dangerous, part of the operation became extraperitoneal; as in cases of 
abscess or hydatid cyst in the liver. After mentioning the necessity 
for efficient drainage after many operations involving the abdominal 
cavity, Sir William Mac Cormac spoke of excision of the intestine. 
The excision of a diseased portion of cancerous gut he considered a 
great advance in abdominal surgery, as it substituted an attempt to 
procure a radical cure for a mere palliative procedure. This operation 
was first successfully performed by Martini of Hamburg, and similar 
operations had recently been performed in this country by Mr. Mar- 
shall and Mr. Bryant. In cases of intussusception and of hernia with 
gangrene of the gut, the necrosed portion of the intestine had been 
removed, and the two divided ends sutured together, with success in 
several instances. Sir William next spoke of nephrotomy and nephrec- 
tomy. The morbid conditions for which the latter operation had been 
undertaken up to the present time included fistula of the ureter, calcu- 
lous pyelitis, pyonephrosis, new growths, malignant disease, floating 
kidney and injuries of the organ. He narrated a case of removal of 
the entire uterus by abdominal section, for cancer of the cervix, and 
presented the patient herself in a condition of perfectly restored health. 
He also showed the parts removed at the operation. The woman, 
thirty-three years of age, married, but without children, had previously 
enjoyed good health. The catamenia were regular, but sometimes 
painful. She was a flower-seller, much exposed to the weather, and 
not absolutely abstemious. She began to feel ill last July; but, until 
the middle of September, no very-definite symptoms declared them- 


| selves. Then she had pain in the lower belly, with vomiting and 


headache, and she occasionally had pain when the bowels acted, At 
the end of September, she had an attack of constipation, also a rigor; 
and the pain became so severe as to confine her to bed. On admission 
to hospital, under the care of Dr. Ord, the patient was found to be 
suffering much pain, chiefly in the left iliac region, where a distinct 
fulness could be felt. A bimanual examination disclosed an in- 
timate connection between this and the body of the uterus, which 
moved with it. Great difficulty was experienced in emptying the 
bowel. A daily purgative of castor-oil had to be administered, 
and complete obstruction threatened from time to time. On 
November 29th, Sir William examined the patient. A large cauli- 
flower growth protruded from the os. The growth was hard, and 
secreting a large quantity of sanious discharge. It presented the 
features of epithelial carcinoma. It involved the whole of the os, but 
did not encroach on the vagina. The fulness in the left iliac region 
suggested secondary deposits or involvement of the lymphatic glands. 
Dr. Gervis and Dr. Cory also examined the case, and were of opinion 
that there was carcinoma of the cervix and os uteri. The tumour in 
the pelvis now caused great difficulty in the evacuation of the bowels, 
and produced several attacks of more or less complete obstruction. 
Sir William determined to interfere, and the first step he took was to 
remove the growth and the os with the actual cautery, both for purposes 
of diagnosis, and to render the subsequent removai of the uterus less 
likely to be attended with septic contamination. The patient was thus 
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relieved of the horribly foetid discharge from the vagina; but the 
symptoms of obstruction continued, and it was determined, without sdabtiracrorantaiacia go sie OF THE UNITED 


further delay, to open the abdominal cavity, and remove the presum- 
ably diseased uterus with its appendages. On January 2nd, 1882, an 
incision was made, commencing two inches below the umbilicus, and 
reaching to the symphysis pubis. The pelvis was found to be blocked 
by an elastic tumour, which completely concealed the uterus. It was 
the pressure of this tumour against the rectum which had caused the 
intestinal obstruction. It was semi-elastic or fluctuating, and adherent 
everywhere. It was punctured with a trocar, and a quantity of foetid 
pus escaped. The greatest difficulty was experienced in preventing 
some of this from entering the peritoneal cavity. With some difficulty 
the tumour, which was apparently contained in the right broad liga- 
ment, was detached from its adhesions and removed, together with the 
right ovary and the uterus, The left ovary was not interfered with. 
It seemed healthy ; the patient was somewhat collapsed, and, it was 
necessary to conclude the operation, which had lasted upwards of an 
hour. The pelvic cavity was cleansed thoroughly, and a large T 
shaped, double-barrelled drainage-tube introduced into it through the 
vagina. The lower pelvic outlet was not sutured or closed in any 
way. The external abdominal wound was closed as after ovariotomy ; 
an elastic rubber catheter was introduced into the bladder, and the 
perineum enclosed in an antiseptic dressing continuous with the two 
abdominal dressings. The patient subsequently suffered severely from 
acute bronchitis, probably due to the prolonged exposure, but 
otherwise no symptoms of importance occurred during the after-treat- 
ment. In order to keep the wound pure, the pelvic cavity was daily 
washed out three or four times with eucalyptol lotion, of the tempera- 
ture of the body. It was found that the rubber drainage-tubes, from 
the heat and pressure, easily collapsed in the vagina, and that efficient 
drainage could only be maintained by keeping them open by means of 
glass tubes. A month after the cperation, the abdominal wound was 
firmly closed, and the fundus of the vagina had almost healed. There 
was not the slightest tendency to prolapse of the abdominal contents 
at anytime. The patient had since returned to work, and enjoyed 
apparently complete health. On being recently examined, there was 
not the slightest appearance of any tendency to recurrence, nor any 
prolapse of the vaginal roof. How long the patient might remain free 
from relapse, was a question which could only be decided by future 
observation, Sir William also passed in review the history of the 
operation of excision of the pylorus. The first successful operation of 
this kind was performed by Professor Billroth of Vienna, who was 
followed by Rydygier and Wolfler, although Péan was the first to 
execute the operation. It was performed for the first time in this 
country by Mr. Southam of Manchester, but not successfully. Alto- 
gether, up to the present date, the operation had been performed 
sixteen times, fifteen of the cases being for cancer. Eleven terminated 
fatally; five recovered, and lived for various periods. | Cancerous 
obstruction of the pylorus would prove the most frequent indication for 
operative interference. As the difficulty of passage of food from the 
stomach increased, the organ dilated, sometimes enormously; there 
was constant vomiting after food; great emaciation occurred, and the 
patient became more and more exhausted, until death closed the scene. 
As soon as a diagnosis could be made, the operation should be under- 
taken in cases otherwise suitable. When the tumour was freely mov- 
able, and other circumstances were favourable, the operation might be 
performed. In old, anemic, or much debilitated subjects, operation 
was quite contraindicated. When the tumour was fixed by adhesions 
to adjacent parts, more especially to the colon and head of the pan- 
creas, its removal, were it attempted, would be impracticable. If 
during the operation it were found that the pancreas was involved in 
the growth, or the colon adherent, it was best to close the abdomen, as 
the safe removal of the growth wasimpossible. In doubtful cases, an 
exploratory operation was justifiable; and Konig had done so in six 
instances in which he afterwards closed the wound, and no ill conse- 
quences followed. An examination of the amount of mobility of the 
tumour should always be made beforehand, and, if necessary, under 
chloroform. Sir William, having described the means by which a 
correct estimate of the character and relations of the tumour might be 
made, minutely described the mode of operation in these cases, which 
he illustrated by wood-cuts. He concluded by quoting a remark from 
an address on Antiseptic Surgery, delivered in 1879, viz., that as 
‘* about one-half the cases of cancer of the stomach affect the pyloric 
end, and a third of these reach the fost mortem table before the disease 
has contracted adhesions to surrounding parts, it would seem that, 
where an exact diagnosis is possible, our surgical resources may extend 
to the exc‘sion of a cancerous pylorus.”—A hearty vote of thanks was 
accorded to Sir William Mac Cormac for his véry interesting and in- 
structive address. 





ANNUAL GENERAL MEETING, JULY 7TH, 1882, 
GEORGE CRITCHETT, F.R.C.S., Vice-President, in the Chair, 

Treasurer's Report.—Mr. J. F. STREATFEILD’s report showed th, 
the finances of the Society were in a satisfactory conditi oat 

: . : ion, the balance 
this year being considerably larger than last year, ‘ 

The CHAIRMAN, in a short address, congratulated the Society on j 
flourishing condition. It now comprised 158 members, of who o 
very large number were derived from the country and the colonies "Ee 
order to facilitate the candidature of gentlemen in the colonies the 
Council intended to propose an alteration in the rules which would 
permit the election of candidates from India or the colonies, on th 
signature of two teachers at the medical school at which they had bees 
educated. He referred to the large number of papers which had ben 
read before the Society, and stated that the Council found it neces . 
to propose to hold an additional meeting in the next session, Hea, 
cluded by regretting the loss the Society experienced in the retirement 
of Dr. Stephen Mackenzie from the post of secretary, 

The proposed alteration in the rules referred to by the Chairman was 
carried unanimously. 

Miner’s Nystagmus.—Dr. OGLEsBY (Leeds) contributed a paper, in 
which he contended that this disease was due to organic cerebral 
changes, which were at first temporary but finally became permanent 
These changes were induced by venous engorgement, consequent on 
the constrained position in which colliers were obliged to work. He 
endeavoured to support this theory by citing cases in which nystagmus 
was associated with epilepsy. He found that the movements remained 
in abeyance when the patient was erect and at rest, but returned at 
once on assuming the attitude of a miner at work. The attacks of 
epilepsy (fe¢it ma/) only came on, he believed, when the nystagmus had 
been in existence for some time. He did not think that errors of re. 
fraction had anything to do with the causation of the disease. In one 
case only had he found treatment by drugs do any good; in this 
case the nystagmus ceased after strychnine had been taken for six 
weeks, 

Mr, NETTLESHIP said that he had made inquiries by letter in various 
parts of the country where this disease was met with. He gathered 
from the replies that it was confined to coal-miners. Dr. Hudson of 
Redruth never saw it among the native Cornish miners, but occasionally 
met with it among coal-miners imported from the north. In these he 
found that it disappeared after a time. He believed it was caused by the 
foul air, the dim light, and the necessity of keeping the eyes continually 
fixed in one direction.—Dr. THOMAS (Swansea), believed that injuries 
to the head were frequent antecedents.x—Dr. W. A. BRAILEY said that 
he considered the evidence of central lesion slight. He attributed it 
to weakening of certain muscles caused by the fixity of gaze, and found 
that he could produce nystagmus in himself by fatiguing one set of 
muscles.x—Dr. STEPHEN MACKENZIE said that Dr. Hughlings Jack- 
son had remarked to him that he regarded the disease as analogous to 
writer’s cramp.—Mr. SNELL (Sheffield) was seldom without one or 
more cases under treatment, but he had never met with any evidence 
of organic disease. The attitude of colliers, who all had to work 
leaning on one side, differed from that of other miners. He had never 
seen any ophthalmoscopic signs of congestion or of organic disease, 
even in cases where the disease had lasted for twenty years. He found 
nearly all the cases where cured by leaving off work. Internal reme- 
dies were of secondary consequence, but benefit might be derived from 
strychnine.—Dr. Gowers observed that, though epilepsy and nystag- 
mus might own the same cause, they could not be due to affection of 
the same parts of the brain. With regard to the theory of fatigue, re- 
ferred to by Dr. Brailey, he would prefer to regard it as fatigue of a 
centre, owing to the fact that it came on again instantly after resuming 
work,—Mr. McHarpy said that nystagmus in very many cases in the 
earlier stages only occurred when the eyes were directed above the 
horizontal line. In one case mentioned to him by Mr. Priestley Smith, 
the patient had been able to measure the improvement occurring 
from time to time by the increasing power of looking above the 
horizontal. 

Homonymous Hemianopia.—Mr. LANG and Dr. W. A. FITZGERALD 
related the case of a man aged 42, who, after an attack of faintness 
and giddiness, but without hemiplegia or loss of consciousness, presented 
total paralysis of upward movement, and almost total of downward ; 
there was no ptosis, but the lids did not move upwards when he endea- 
voured to look up; there was left homonymous hemianopia. A week 
later, the movements of the eyes and lids were partly restored ; and the 
fields of vision, with the exception of insular defects in corresponding 
parts (downwards to the left) in each field, were normal, The sym- 
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‘ argued, were due to a lesion of the cerebral centres for 

ploms it and downward movements of the eye. 

oe Movements of the Eyelids in association with the Movements of 

the Byes. —M. LanG and Dr. FITZGERALD contributed a_paper, 

in which they contested the opinion expressed by Dr. Gowers, that the 
ents were due to the fact that the lids were closely moulded to the 

Jobes, the edges of the tarsal cartilage fitting into the sclero-corneal 

oe. The paper pointed out that the movements still continued, 

even when the lower lid was withdrawn from contact with the globe ; 
or if the eye be reduced to a mere stump. The inferior tarsus was 

ected with Tenon’s capsule by a fascial expansion, and to this 
connection was due the downward movement of the lower lid on look- 
ing down; in addition, the upper and lower lids were closely connected 

at the inner and outer canthus—so that depression of the lower lid 

must be accompanied by a lowering of the upper lid; and, conversely, 

elevation of the upper lid must also raise the lower lid. In order 
to it the descent of the upper lid, the levator palpebrz muscle 

must be relaxed ; this relaxation was attributed by Dr. Gowers to a 
reflex inhibition set up by contraction of the inferior rectus, or by a 
stretching of the fibres of the levator by the movement of the globe. 
The authors of this paper, on the other hand, rejected this theory— 
quoting cases in which both upper lids descended normally on looking 
down, although the inferior rectus on one side was paralysed, and the 
globe motionless ; they suggested that the phenomenon was due to the 
existence of associated centres for the movement of the eyes and the 
lids together. —Dr. GOWERs thought that the authors would have some 
dificulty in proving that the corneal and scleral prominences did not 
affect the movements of the eyelids, for it was proverbially difficult to 
prove a negative. In looking upward, the prominence of the sclerotic 
did bulge forward the lower lid; when the eyeball was rotated up- 
wards, there was not, he believed, a simple rotation on the antero- 

erior axis, but the sclerotic was actually moved forward. If the 
descent of the lid was caused by the contraction of the inferior rectus, 
the movement ought to be at its slightest towards the end of the move- 
ment, whereas it was greater then ; again, the authors attributed the 
upward movement to the connection of the lower lid to the canthus, 
whereas he held that there was no movement of the canthus, but a 
rotation of the lids on the canthus; here, too, the movement of the 
eyelid was least at the latter part of the movement ; whereas, by the 
authors’ theory, it ought to be greatest then. The same objection ap- 
plied to their theory to explain the descent of the upper lid in looking 
down ; further, the movement of the lower lid was much slighter than 
that of the upper, which it was supposed to produce. In facial para- 
lysis, the lower lid might not be much affected, and the amount of 
movement which remained depended on the degree to which the eyelid 
fell away from the globe ; it was least therefore in old people, where 
the elasticity of the tarsal cartilage was lost.—Mr. CouPER did not 
agree with Dr. Gowers, in believing that the movements of the eyeball 
were more than axial movements; Von Griife had, he thought, demon- 
strated this. —Dr. HORROCKS said that, with regard to the theory that 
the lower eyelid was moved upwards through its attachment to the 
upper at the canthus, it was discredited by the fact that, when the upper 
eyelid was moved upwards passively, the lower lid was stationary; and 
the same held good with regard to the upper, when the lower was de- 
pressed. If the lower lid was moved away from the eyeball, there was 
no movement of the eyelid when the globe moved.—In reply, Dr. 
FITZGERALD said that it was easy to demonstrate that the movement 
of the canthus did occur ; and Mr, LANG said the prominence bulging 
forward the lower lid, as referred to by Dr. Gowers, was not the sclerotic, 
but the orbital part. The upward movement of the lower lid was least 
at the end of the excursion, because its connection with the eyeball be- 
came tense. The capsular prolongation (the existence of which had 
been doubted by Dr. Horrocks) was, he observed, a part of a fascia, 
which was elsewhere attached to the tarsus ; finally, he had found that 
ee merements of the lower lid would take place in the absence of the 
eyeball. 

Micrococct in the Interior of the Eyebail.— Mr. RUDALL (Melbourne, 
Australia) contributed a short paper on this subject. The eye had 
been destroyed for destructive gonorrhceal ophthalmia, and was 
excised about ten weeks after the onset of the disease. The cornea 
had sloughed, and the lens had disappeared. In a yellowish mass 
which united the iris to the remains of the cornea, actively moving 
micrococci were discovered. 

Acute Glaucoma caused by Atropine and cured by Eserine.—Mx. 
SNELL (Sheffield) read the notes of this case. The patient was a lady 
aged 35, who, on May gth, consulted another surgeon. Atropine was 
used to test her refraction, which was found to present a high degree 
of hypermetropia; the solution of atropine used was strong, and was 


on May 13th, and two days later, when she first consulted Mr, Snell, 
the tension of the right eye was + 2; vision was reduced to count- 
ing fingers, and pain was intense. The patient declined iridectomy; 
but the use of eserine (in the form of discs) was followed by almost 
immediate relief of pain, and restoration of vision, while the tension 
returned to the normal, The other eye also became the seat of ‘‘coloured 
rings”, and some increase of tension; eserine afforded relief to this eye 
also. The surgeon by whom she was first seen assured Mr. Snell 
that there was not then any indication of glaucoma, but the patient 
mentioned some symptoms which appeared like the prodromata of the 
affection. 

Tests of Vision best adapted for Service at Sea.—Dr. W. A. BRAILEY, 
after referring to the practical importance of defects in sailors in dis- 
tinguishing form and colour, and the frequency with which such defects 
might be presumed to be present, stated that there was no test of 
sharpness of sight for form for either officers or sailors of the British 
mercantile marine, and that the examination for colour-vision, which 
applied to officers only, was very imperfect. The Board of Trade, 
however, had made one step in advance when, about two years ago, 
it refused to admit to his first step as officer any one failing to pass the 
colour-examination. He thought the best course would be to create 
a superior class of sailors, who should occupy responsible positions as 
‘*look-out men” and helmsmen; such a class already existed in the 
French Navy. The tests recommended by the International Medica 
Congress were the best, with slight modifications; he advocated th® 
use of coloured spots viewed by reflected daylight, and coloured glasse 
of transmitted artificial light, on the principle of Donders, Dr. Brailey 
concluded by describing a modification of Donders’s lamps, which he 
found more convenient, and made some suggestions with regard to 
ships’ lights. 

Living Specimens.—Mr. JULER: Extensive Central Choroiditis, in 
a patient the subject of syphilis and hypermetropia. Mr. A.CRITCHETT: 
1. Neuro-retinitis in a Syphilitic Patient; 2, Extensive Retinitis fol- 
lowing Injury to the Head. 

Card Specimens.—Dr. STEPHEN MACKENZIE: Microscopical Sec- 
tions of Neuro-retinitis with large hemorrhagic Extravasations into 
the Retina from a Case of Idiopathic Anzeemia.—Drs. MaGNus and 
Joy JEFFrRiEs: Chart for Colour-Testing, and a Series of Coloured 
Discs ; the person to be tested is required to mark the discs with the 
colours on the chart.—Dr. BRraILEYy: (1) Microscopical Specimens 
and Drawings of a Peculiar Form of Cyclitis ; (2) Drawings of Cyst- 
like detachments of the Pars Ciliaris Retine.—Mr. MCHArpy: Re 
sults of a Spectroscopic Examination of a Black Cataract, made by Dr. 
MacMunn of Wolverhampton. He found that the colouring matter 
had some analogies with the colouring matter of hairs, and might 
properly be regarded as a cuticular, and not as a blood, colouring 
matter, 

The Society adjourned until next session. 





REVIEWS AND NOTICES, 


SARCOMA AND CARCINOMA: THEIR PATHOLOGY, DIAGNOSIS AND 
TREATMENT. By HENRY TRENTHAM BUTLIN, F.R.C.S., Assist- 
ant Surgeon and Demonstrator of Surgery, and of Diseases of the 
Throat, St. Bartholomew’s Hospital; lately Erasmus Wilson 
Professor of Pathology, Royal College of Surgeons, With four 
Lithographic Plates. London: J. and A. Churchill. 

Tuis work represents, in a collected form, the lectures delivered by 

the author at the Royal College of Surgeons in 1880 and 1881, with 

additional cases appended to the statistical tables, and with observa- 
tions on clinical diagnosis and treatment. Mr. BUTLIN’s claim to be 
ranked as a high authority on the pathology of tumours depends not so 

much on the fact that he has delivered a series of discourses before a 

learned body, as on the numerous contributions which he has made 

during the past nine years to the Zyamnsactions of the Pathological 

Society on the histology of new growths. The value of these particular 

contributions lies not alone in their individual merit, which is indisput- 

ably high. They afford standing proof that the author of Sarcoma 
and Carcinoma has not merely collected bran new theories, and com- 
piled hislecturesuponsuchscientific novelties, with the assistance perhaps 
of some original but desultory microscopic work, and the seductive reason- 
ing of pages of argument, based more on mental ingenuity than on practi- 
cal research. We know that the work under consideration is the 
result of years of patient observation, and it is interesting to note its 
almost purely descriptive analytical character, as contrasted with the 
picturesque philosophy which abounds in the writings of many con- 
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above referred, claim so long an experience of the practical details of 
their subject. 

It may surprise, or even disappoint many young enthusiasts to find 
nothing about what we may term the pathogeny or pathogenesis of cancer 
and sarcoma in this work. Wecannot discover a single reference to 
mesoblasts and hypoblasts, and their relation to the seat of origin of the 
two forms of malignant tumour. Let such readers bear in mind a practice 
comfhon among British judges, provoking ridicule from the thought- 
less. When counsel or witness bring forward the name of some person 
not directly associated with the case on trial, or quote some newspaper 
opinion, the judge ‘‘does not know” and ‘‘has not read.” The 
comparing of an inference from practical details with another inference 
derived from theory or irresponsible opinion demands such reproof. 
Pathological judges should do the same. The author of this work 
probably ‘‘has never seen a hypoblast.” In actual fact he may have 
viewed dozens of hypoblasts under the microscope, and pondered over 
them afterwards. But he has not ‘‘ seen” them in the sense that he has 
** seen” sarcomas and carcinomas for years, hence he makes no com- 
parisons and builds up no theories, No man can make profitable com- 
parisons between two subjects, in his own mind, when he knows far 
more of the onethan the other. Mr. Butlin avoids this common source 
of error, but unfortunately many have not been so discreet. He bases 
his work on clinical and microscopical research, but insists on the 
careful study of records, not theories, collected from surgical literature. 
**In this manner not only may the general laws of malignancy haply 
be discovered, but in the meantime a fair history may be obtained 
of the sarcomas and carcinomas of each individual region of the 
body.’ 

In the abstract reports of Mr. Butlin’s lectures which have appeared 
in our pages in the course of the past two years, we have already 
summed up his researches on the appearance of tumours as affected by 
different anatomical situations. The chapters on central and subperio- 
steal tumours of bone are very interesting. Owing to their minutely 
descriptive nature it is not possible for us to enter into any critical 
details, since the value of these chapters depends on the description 
of sarcoma as seen in nearly every bone of the body, and to judge the 
question fairly, we should have to consider in detail malignant diseases 
of the entire human skeleton. The most interesting -portion of the 
chapter on sarcoma and carcinoma of the testis, is the author’s opinion 
on the presence of cartilage in new growths affecting that gland. He 
denies the essential malignancy of cartilaginous tumours of the testis, 
and gives his reasons for believing that in malignant disease, where 
cartilage is found mixed with sarcomatous tissue, it is chondrification of 
a sarcoma that has taken place, and not, as hitherto supposed, sar- 
comatous degeneration of an enchondroma. These reasons are based 
entirely on microscopical research, where the cartilage, in malignant 
cases, has been found to be younger than the sarcomatous portion of 
the same tumour. Pure enchondroma of the testis appears to be in no 
way malignant. 

The malignant affections of the eesophagus are of particular interest 
in these days, when so many palliative operations are undertaken for 
the purpose of introducing food by artificial inlets into the stomach of 
a sufferer. Mr, Butlin’s researches have indeed already been utilised 
in this direction, at least in discussions on gastrostomy and kindred 
topics. He himself believes that excision should be performed in those 
few cases where it is practicable; has little faith in gastrotomy or in 
cesophagotomy. The author has not been able, since his lectures were 
delivered, to add to the single authentic instance of sarcoma of the 
tongue recorded jn the annals of surgery. It is in the chapter on 
malignant diseases of the tongue that we find one of the most remark- 
able passages in the generally even descriptive tenour of the entire 
work. Pathology, like history, repeats itself; once more we are told 
to believe in scrapings, even before a growth is removed. It is true 
that there is a personal factor to be considered in judging all opinions, 
and it is not well to forget that the author has a great belief in tongue- 
scrapings for other scientific purposes. It is clearly in searching for 
organisms in the fur of the tongue that the value of the appearances of 
the epithelium has suggested itself to Mr. Butlin as something to be 
utilised in clinical surgery. He shows how much time is lost in wait- 
ing to watch the growth of incipient ulcerations of the tongue, and 
describes the appearances of scrapings, which he considers to be 
pathognomonic of epithelia! cancer as distinguished from the normal 
epithelium and schistomycetes detached from a healthy tongue, or the 
pus and blood corpuscles similarly removable from non-malignant 
growths. The epithelial cells detached from an incipient-epithelioma- 

toussore are small, very irregular in shape, more or less granular, and 
particularly remarkable for the large size of the nuclei. In some 
instances, nests have been observed in the scrapings. The author con- 
siders that ulceration must actually have begun in an epitheliomatous 
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growth on the tongue before this change in the epithelium ; 
certainty, be detected. can, ‘with 

Like many other learned works of the present day, Sara 
Carcinoma is published in a highly original and picturesque. form a. 
to binding, in strong contrast to the stern, uniform black cover whi 
not many years ago, invested nearly every work on medicine and 
science. 





HOosPITALS AND THE STATE: HosPiTaL INCOME, EXPENDITURE, 
AND NurRsING. By HENRY C. BuRbDErt, F,S.S, Pp. 31 
London: Churchill. : 

Mr. BuRDETT’s name is well and favourably known to the medical 
profession; for, though not a medical man himself, there are few amo, 
us who have done as much as he has to call attention to the defects 
of hospital administration, to recommend cottage hospitals, and to 
develope the Home Hospitals Association. On all these subjects he 
has earned our gratitude by the reforms which he has helped to 
introduce. 

The work before us consists of a paper which Mr. Burdett read at 
the congress of the Social Science Association held at Dublin in 1881, 
The question raised was this—Is it desirable that hospitals should be 
placed under State supervision? At the close of the discussion which 
followed the reading of the paper, a resolution was adopted instructi 
the council to take steps for securing the immediate appointment of a 
Royal Commission. The paper is now printed in a separate form for 
general circulation, and it ought to be carefully studied by all those who 
take part in the management of hospitals, dispensaries, and convyales. 
cent institutions. The tables which are appended to the paper supply, 
we believe, the only accurate statistics of hospital income and expendi. 
ture, prepared upon an identical basis, which has ever been pub. 
lished. 

There is a very general consensus of opinion at the present time 
among hospital reformers, that a Royal Commission of inquiry would 
do much to improve our medical charities. If we look only at the 
metropolitan area, the distribution of the hospitals is not such as to 
meet the wants of the poor. The recommendation of a Royal Com. 
mission might bring about an improvement in this respect ; while, if we 
look closely into the administration of each separate hospital (as Mr, 
Burdett has done), we shall see discrepancies which certainly call for 
the intervention of a strong hand. 

The income and expenditure of the various hospitals is a study in 
itself. The comparatively small use which, in some instances, is made 
of a wealthy endowment, and, on the other hand, the comparatively 
large use which is sometimes made of very slender resources, shows 
that the strong light of a public inquiry would be likely to do a great 
deal of good; and with regard to the internal management of the 
hospitals, we shall ail agree with Mr. Burdett when he says :—‘‘It is 
desirable that every hospital and medical institution intended for the 
relief of the suffering poor shall be administered by a board of manage- 
ment, subject to periodical election by the governors, upon which 
board the medical staff of the charity should be adequately represented,” 
How much more good might have been done, how many unseemly 
disputes might have been avoided if the principle advocated by Mr, 
Burdett had always been recognised. 





A TREATISE ON THE DISEASES OF THE NERVOUS SYSTEM, — By 
James Ross, M.D., M.R.C.P., Assistant-Physician to the Man- 
chester Royal Infirmary; Consulting Physician to the Manchester 
Southern Hospital. London: Churchill. 

Tus work consists of two large volumes of nearly sixteen hundred 
pages. The perseverance and judgment required for the accomplish- 
ment of such a task as the compilation ofthis treatise could be possessed 
by no ordinary physician. In short, Dr. Ross has supplied a want 
long felt by the profession—a want, however, which few would con- 
sider themselves competent to satisfactorily obviate. 

When we consider the ever-growing and ever-changing nature of 
this subject, and not only that, but the vastness of its literature, we 
feel inclined to overlook the few shortcomings of this work, and regard 
simply its many admirable qualities. 

A very general review is alone possible for the work before us. The 
ordinary reader will be struck by the number of strange and unaccus- 
tomed terms. Asa matter of fact, many of these have been long used 
by special workers on neurology, but one feels somewhat appalled when 
we tind that it proposed to call increase of the tactile sensibility 
hyperpselaphesia. But it is nevertheless true that, as our knowledge of 
the diseases of the nervous system increases, special terms will be 
necessary to indicate differences which were previously undetected. 
For this reason, we are not disposed to cavil at an elaborate nomenclature 
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w as it is used judiciously. Indeed, we ought rather to look 
upon it as an indication that neurology is becoming a more concise 
and exact science. mies . 

The anatomical and physiological properties of the nervous system 
are described at great length. Although the bulk of the work is 

by much increased, there is no doubt that this preliminary matter 
js absolutely essential ; the ordinary text-books are quite insufficient for 
the purpose. If we may so express ourselves, the anatomy and physio- 
jogy of the nervous system must, in a treatise like the present, be con- 
sidered from a clinical and pathological stand-point. Dr. Ross has 
evidently seen the importance of this subject, which he has treated in 
a most lucid and careful manner. The various forms of electricity, and 
their use for diagnostic and therapeutic purposes, receive the attention 
which they undoubtedly demand. 
- Inthe preface, Dr. Ross tells us that he had intended to supply a 
copious bibliography, but was deterred from so doing in consequence 
of the unexpected size which his work had attained. This omission, 
we have no doubt, is a mistake, and Dr. Ross would do well to remedy 
it inthe next edition. This ‘‘treatise” is really a book of reference, 
and, as such, should contain the authorities quoted in the text. 
Surely even a hundred extra pages would not really increase very 
materially the bulk of the work, whereas the advantage would be very 
eat to the busy physician. If necessary, some pruning in another 
irection might be made. Detailed clinical histories, however interest- 
ing they may be, are not advisable in a systematic treatise. If it be 
really necessary to allude to certain special or rare cases, let the allusion 
be brief. We simply throw out this suggestion, because it is not 
improbable that Dr. Ross will find in a few years that he will have to 
determine whether his work is to be a mere text-book or a dictionary. 

The illustrations throughout are well executed and judiciously chosen. 
The photographs are admirable, and well represent the various atti- 
tudes and deformities assumed in such affections as progressive muscular 
atrophy, pseudo-hypertrophic paralysis, paralysis agitans, and hemi- 
‘plegic contracture. 

The classification of disease is not altogether irreproachable. The 
difficulty of the task is undeniable, but it is not easy to understand why, 
for example, pseudo-hypertrophic paralysis should be grouped with 
infantile spinal paralysis, progressive muscularatrophy, and labio-glosso- 
laryngeal palsy. It would have been more convenient, if Dr. Ross 
had arranged that the volumes might be more equal in size. A sepa- 
ate index for each volume would also, in our opinion, be advan- 
tageous. However, we are not disposed to dwell on these compara- 
tively unimportant points. Taken as a whole the work is excellent— 
certainly by far the best in the English language. The style is clear 
and concise, the illustrations numerous, and the general get-up of the 
book in every respect highly satisfactory. 

This treatise will undoubtedly find a place in the library of most 
physicians, and we may assert unhesitatingly that it will prove a valu- 
able addition to the classical literature of the profession. 


| REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 

NEW IRON WIRE SPLINTS WITH SLIDING BARS, 
THEsE splints will be found very convenient and economical in hos- 
pital practice. They are made of stout iron wire, and are fitted with 
sliding bars and movable hand and foot plates. When they are well 











Fig. 1.—Iron Wire Splint, suspended on crossbar. 
ded, a few turns of a bandage will be found sufficient to secure the 
b. The sliding bars can be placed in any position, so that the in- 
jured parts can be relieved of all undue pressure, and any wounds can 





also be readily examined and dressed. The crossbar of the convertible 
surgical apparatus (see BRITISH MEDICAL JOURNAL, June 11th, 1881) 
forms a simple and convenient splint-rest, occupying no space in the 








Fig. 2.—Suspension with Front Splint. 
bed, permitting a free circulation of air, and also adjustment at any 
required elevation. The splints are especially adapted for the treat- 
ment of injuries and other disorders in which it is essential to secure 





Fig. 3.—Splint adapted to give rest and elevation after operation. 
absolute rest and elevation; therefore, in cases of severe wounds of 
the extremities, injuries of the joints, simple and compound ape 





Fig. 4.—Arm Splint with metal hand piece . 
Figs. 5 and 6.—Iron Wire Splints, showing shifting bars. 
with displacement and extravasation, and also in cases of amputation, 
they will be found extremely serviceable. 
The splints are manufactured by Messrs. Arnold and Sons, of West 
Smithfield, JoHN Warp Cousins, M.D.Lond., F.R.C.S., 
Surgeon to the Royal Portsmouth Hospital. 





AN IMPROVED OPHTHALMOSCOPE, FOR REFRACTION 
AND OTHER PURPOSES. 
Tus instrument (Fig. 1) consists of a disc (Fig. 2) containing two 
series of spherical lenses ; one convex I, 2, 3, 4, 5, 6, 7, 8, 9, and'zo 
dioptres; the other concave I, 2, 3, 4, 5, 6, 7, 8, 9, 10, and 15 dioptres. 
The disc is milled at the edge, as shown at B (Fig. 1), and is made. to 
revolve to the right or left by means of two other milled discs, one of 
which, A, is worked by the index finger of the hand holding the ins 
strument. A sector (Fig. 3) of a similar disc is placed behind this 
for occasional use. It contains spherical lenses of +0,5 D, +12D, and 























































96 THE BRITISH MEDICAL FOURNAL. 





[July 15, 1882, 








—o.5 D, —20D, and can be moved to right or left by the index finger 
of the hand holding the instrument by moving the knob F (Fig. 1). 
The power of the lens in use belonging to the disc is shown atc. 
The power of the lens belonging to the sector is shown at D. The 
change of each lens is indicated by an audible click. 
A small mirror (Fig. 4 and Fig. 1 E) of eight centimétres focal 
length, is attached by means of an universal joint, so that it can be 
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placed at any angle. This can be substituted by a mirror of larger size 
and greater focal length when required for the indirect method. 
DIRECTIONS.—1I. For the direct method. Let the patient be seated 
with head erect and looking straight forwards. Sit down close by his 
side so that you are shoulder to shoulder on the side to be examined. 
Place the lamp a little above the level of the ear, and about 25 centi- 
métres to its outer sice. Hold the ophthalmoscope in the right hand 
and use the right eye in examining the right eye; and in the left hand, 
using the left eye, for the left. Incline the mirror E about 25° outwards 
and slightly upwards. Now hold the ophthalmoscope quite vertically 
in a plane parallel to the tangential plane of the centre of the cornea 





=a 
at 20 millimétres from the cornea. Then, by a little later. ertical 
movement, a thorough illumination of the fad is chines . 

For the indirect method. Change the mirror E for one of 
size and of focal length 25 to 30 centimétres, Place yourself uite 
opposite to the patient, at a distance of 40 to 60 centimetres, Pp 
the lamp as before, or place it just above the patient’s head. Use Do 
right hand and right eye for the mirror. Hold a large convex i 
(about 15 D) at from 3 to 6 centimétres between the left index fin er 
and thumb, resting the little finger on the patient’s forehead, and Me ‘ 
ing the radius in extreme pronation and the elbow well elevated 
Take care that the patient does not move the head to the right or left. 
For left eye, tell him to turn his eyes towards your left ear ; this wil] 
enable you to see the optic disc ; then tell him to look at your forehead 
then outwards, inwards, upwards, and slightly downwards; this will 
show the yellow-spot region, the outer, inner, upper, and lower peri- 
pheries respectively. For the right eye, tell him to fix his eyes on your 
right little finger ; this shows the optic disc : find the rest of the fundus 
as in the left eye. 

For vitreous opacities, especially when very minute, a plane instead 
of a concave mirror is sometimes helpful. Sit in front of the patient 
at about 30 centimétres, with the lamp as before. Tell him to look at 
the mirror, then upwards, then at the mirror, then upwards again, The 
opacities are then detected in a mobile condition. 

The instrument is supplied at a moderate price by M. Pillischer, 
Optician and Scientific Instrument Maker, 88, New Bond Street, 
London, W. 

HENRY JULER, F.R.C.S., Senior Assistant-Surgeon and 
Pathologist Royal Westminster Ophthalmic Hospital; 
Clinical Assistant Royal Ophthalmic Hospital, Moorfields, 





DRAINAGE-TUBE FOR EMPYEMA. 


MEssrs. ARNOLD have made, at my suggestion, a form of drainage. 
fl tube, which I have found very useful in 
i cases of empyema, and which is also 
applicable to other purposes, 

As the figure A shows, the tube itself is 
made with a closed rouaded:end like a 
catheter, so that, by means of a stylet in- 
side it may be very readily introduced 
through a narrow opening or passage, 
The shield (B) serves to keep it in posi- 
tion; the central tube of this shield 
being strung over the drainage-tube, 
and the flat disc lying upon the chest: 
wall. 

The fit of the inner tube within the 
outer one should be so tight, that it cannot 
be readily shifted except by stretching, 
and so narrowing it. If holes be cut only 
in that part of the tube which lies within 
the chest, and the open end of the tube 
be kept in some receiving vessel or 
small bottle suspended from the waist, it 
is possible to keep the patient almost 
entirely free from the discomfort of dis 

§ charge about the chest-walls and into the 
clothing ; and washing out may be conveniently effected. 
PHILIP J. HENSLEY. 














IODOFORM IN TOOTHACHE.—Schaff, in the Deutsch, Med. Zeit., No. 
12, recommends iodoform, on account of its gently caustic action, as an 
anodyne application to exposed tooth-nerves. The circumstance that a 
single or repeated application of iodoform does not produce any irrita- 
tion, much less aay inflammation of the periosteum, and the double 
function of the remedy as a cleansing and disinfecting agent, make it 
especially appropriate as a caustic, particularly before the introduction 
of a temporary filling. The author uses a paste consisting of iodoform, 
powd., grs. 60; kaolin, grs. 60; carbolic acid, grs. 8; glycerin, q. 55 
oil of peppermint, gtt. 10. Triturate the iodoform, kaolin, and oil 0 
peppermint with enough glycerin to form a thick paste. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882, 


ypTions to the Association for 1882 became due on January Ist. 

Members of Branches are requested to pay the same to their respective 

etaries. Members of the Association not belonging to Branches, 

are requested to forward their remittances to the General Secretary, 

761A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn, 
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SATURDAY, JULY 15TH, 1882. 





THE GENERAL MEDICAL COUNCIL. 


Tue session of the General Medical Council, which concluded on 

Saturday last, lasted eleven days. It was one of the longest on record ; 

thus differing from that which was held in April 1881, which was re- 

markable for its short duration. 

The recent session was also remarkable for the number of new mem- 
bers, of whom there were no fewer than five. Mr. John Marshall, a 
Vice-President of the Royal College of Surgeons, took his place as 
the representative of that body in the room of Sir James Paget. Dr. 
T, King Chambers has succeeded the late Dr. Rolleston as the repre- 
sentative of the University of Oxford. The Royal College of Surgeons 
of Edinburgh has filled the vacancy caused by the death of Professor 
Spence, by the election of Dr. Patrick Heron Watson. The Apothe- 
caries’ Hall of Ireland has sent as its representative Mr. Thomas 
Collins, in the room of Dr. Leet, who has retired after having held a 
seat in the Council from its first establishment ; and Dr. R. D. Lyons, 
M.P., has been appointed the Crown nominee for Ireland, in the room 
of the late Dr. McClintock. Besides the President, Dr. Acland, who 
for many years represented the University of Oxford, there now re- 
main, of the original members of the Council, only Dr. Storrar, the 
representative of the University of Dublin, and Dr. Aquilla Smith, 
the representative of the King and Queen’s College of Physicians in 
Treland. 

One of the chief topics which occupied the attention of the Council 
was a report presented by the visitors of examinations. This duty had 
been entrusted to Mr. Teale, a member of the Council, Dr. W. T. 
Gairdner of Glasgow, and Mr. William Stokes of Dublin; who visited 
during the last and the present year the professional examinations con- 
ducted by the medical corporate bodies in the United Kingdom. The 
results of their observations were embodied in a report occupying 230 
octavo pages, which was laid before the Council. It consisted of three 
parts ; first, general expressions and special remarks ; second, a detailed 
description of examinations ; and thirdly, documents relating to the 
examinations, The first part contained a series of conclusions as to 
the changes which the visitors thought desirable in the conduct of 
medical examinations; and it was this portion of the report which came 
specially under discussion in the Council. 

One most important question raised in the discussion was the prac- 
ticability of enforcing actual dissection on every candidate at the 
primary examination. By some of the members, this was held to be 
possible; while, on the other hand, it was shown that at some of the 
examinations, which were attended by a very large number of candi- 
dates—notably the primary examinations of the Royal College of Sur- 
geons of England—it would be impossible to carry out the conclusions 
of the visitors, that candidates should be required to perform dissections. 
The conclusion was adopted by the Council in a modified form, as was 
also an analogous one respecting the performance of operations on the 
dead subject at the final examinations, The difficulty in carrying out 
the proposal of the visitors lay in the dearth of subjects; and it was 
strongly urged that to make dissection absolutely necessary at the 
Primary examination would deprive the dissecting-rooms of the not 





over abundant material used for teaching purposes, Ata subsequent 
stage of the session, a motion was adopted, on the proposal of Dr. 
Lyons, for the appointment of a committee to inquire into the causes 
of the deficiency of subjects, and to suggest a remedy. In the course 
of his remarks, Dr, Lyons made a suggestion which is certainly worth 
consideration: namely, that for the purpose of testing the skill of the 
candidates in dissection, the bodies of lower animals, such as the horse, 
might be used. 

A long discussion also took place regarding the time allowed for vivd 
voce examinations, The visitors stated as their opinion ‘‘ that, in oral 
examinations, where thetime allowed is strictly limited, for instance, toten 
minutes or a quarter of an hour, there is a serious risk that candidates of 
average ability, who have been conscientiously taught and fairly prepared 
in their work, may be rejected owing to misunderstanding or nervous- 
ness; and this is a hazard which, reacting as it does injuriously upon 
study and teaching, ought to be, if possible, avoided by allowing a 
margin of additional time for satisfying the examiners in all such cases.” 
This expression of opinion led to an important discussion, The Rev. 
Dr. Haughton and some other members held that it was possible to 
decide within a few minutes whether a candidate should be allowed to 
pass or be rejected, and believed that ‘‘ misunderstanding and nervous- 
ness” were terms convertible with ‘‘ stupidity and ignorance”. On the 
other side, the existence on the part of many fairly well prepared can- 
didates of the feeling well known to students as ‘‘ funk” was clearly 
shown to exist; and it was pointed out that some candidates were 
much more ready at answering oral questions than others. It was also 
stated that this difference was to a great extent dependent on race, 
Irish students being much quicker in answering than Scotch. Ulti- 
mately, it was decided to recommend that additional time should be 
allowed for the purpose of satisfying the examiners in all cases, in 
which there was reason for doubting whether the candidate had had 
sufficient opportunity of proving that he possessed the knowledge re- 
quired, 

Another conclusion at which the visitors arrived was that, ‘‘ in any 
future revision of the curriculum, the subjects of hygiene, ophthalmo- 
logy, and mental disease, will demand serious consideration, and per- 
haps admission, under careful limitations, as distinct elements of exa- 
mination.” A motion expressing. the desirability of mental disease 
receiving serious consideration in such circumstances was negatived ; 
and Mr. Teale, who had charge of the visitors’ report, refrained from 
asking the opinion of the Council as to ophthalmology and hygiene. 
A special suggestion of Dr. Gairdner and Mr. Stokes, in which Mr. 
Teale apparently did not concur, was to the effect ‘‘that, considering the 
great importance of preventive medicine and hygiene to the general 
practitioner, these subjects ought to form a more independent part than 
they do of the examinations.of all corporations.” The Council decided 
merely on ‘‘taking note” of this suggestion; and subsequently the 
subject of mental disease was directed to be included in the terms of 
the resolution. 

Other suggestions of the visitors respecting examinations in anatomy 
in its relations to medicine and surgery, the application of bandages 
and splints in surgical examinations, the conduct of examinaticns in 
practical chemistry in a laboratory, and the recognition of healthy and 
morbid microscopical specimens, were approved. 

The proposed registration of midwives was one of the subjects which 
came under the notice of the Council. A copy of the Bill which had 
been prepared with the sanction of the Parliamentary Bills Committee 
of the British Medical Association, and placed in the hands of the 
Government by a recent deputation, was sent by the Privy Council to 
the Registrar of the Medical Council, with a request that the Council 
would make such remarks thereon as they might think desirable. A 
deputation of the Subcommittee appointed by the Parliamentary Bills 

Committee to draw up the Draft Bill also had an interview with the 
Medical Council, and explained the objects of the measure, The 
Council appointed a Committee to examine the Bill, who, after a 
careful examination, brought up a report, expressing general approval 
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of its objects, and suggesting certain changes. In the discussion, the 
propriety of the Council assuming responsibility with regard to mid- 
Wives was contested by some members, especially Sir William Gull 
and Mr. Simon; the opinion of the majority, however, was in favour 
of undertaking the moderate amount of responsibility which the Bill 
sought to lay on the Council. The Council adopted certain portions 
of the report of the Committee, having reference mainly to general 
principles; and recorded as the opinion of the Committee, other por- 
tions in which verbal alterations were suggested, more or less affect- 
ing the details of the Bill. The report of the Committee was finally 
adopted, and was ordered to be sent, with a copy of the minutes of the 
debate on the Bill, to the Lord President of the Privy Council. 

A Committee was appointed by the Council, to examine the list of 
bodies whose preliminary examinations in general education were re- 
cognised. In accordance with the recommendations in the report of 
that Committee, it was decided to place on the list of recognised 
examinations the examinations of the Intermediate Education Board 
of Ireland, provided that the certificates contained all the subjects 
required by the Council. It was also decided to send a copy of the 
minutes of the Council, recommending the discontinuance of special 
preliminary examinations for medical students, to those medical cor- 
porations which still held them. In reference to this subject, the 
Tepresentatives of the Royal College of Surgeons in Ireland and of 
the Apothecaries’ Hall in Ireland stated that these bodies would be 
quite prepared to relinquish their special examinations in favour of 
those of the Intermediate Education Board, if such examinations 
were conducted in a satisfactory manner. The Registrar was also 
“directed to send a circular to each of the Indian, colonial, and American 
bodies whose preliminary examinations are recognised, asking for cer- 
tain particulars: viz., the percentage of highest and of pass marks; 
the number of candidates at examination; and copies of the examina- 
“tion-papers. 

An important matter was brought under the notice of the Council by 
Mr, Macnamara, at whose instance a resolution was passed, directing 
the Executive Committee to inquire into the extent and nature of the 
measures taken to prevent personation of candidates at the preliminary 
examinations. It appeared that a bribe of £200 had been offered to a 
practitioner by a student, to induce him to pass certain examinations for 
the latter. The gentleman whom it was thus attempted to bribe, 
however, very properly forwarded the letter to the Registrar of the 
Medical Council; and an inquiry into the matter was instituted. It 
does not appear, however, that the student who acted in this disgrace- 
ul way has yet been caught. In the course of his speech, Mr. Macna- 
mara made some remarks, which would indicate that the practice of 
personation at examinations is carried on to a greater extent than is 
commonly supposed. If the information given to him, and which he re- 
peated to the Council, be at all correct, it is most important that not 
only the Council and its Executive Committee, but the various boards 
whose preliminary examinations are recognised, should take the matter 
into most serious consideration, with the view of preventing the dis- 
sgraceful impostures which were alleged to be perpetrated. 

A charge of professional misconduct against a registered practitione 
occupied the Council during “the whole of one day’s sitting. Inquests 
were held, a few weeks ago, on the bodies of two children, who had 
died while nominally under the charge of Mr. D. B. Murdoch, a prac- 
titioner in the eastern district of London, but in reality under the care 
of an unqualified person, employed by him as an assistant. It came 
out 'in the evidence that Mr. Murdoch had several ‘‘ dispensaries,” at 
which unqualified persons were employed ; and it was also alleged that 
he had allowed his unqualified assistants to issue certificates of death 
in hisname. The matter was brought before the Council by the Me- 
dical Alliance Association ; and the solicitor of the Council summoned 
Mr. Murdoch to appear before that body, on a charge of ‘infamous 
conduct in a professional respect.” Mr. Murdoch addressed a long letter 

“to the Council, acknowledging his error in employing unqualified per- 
‘sons, but denying—and stating that he had denied on oath—that he 





had ever authorised his assistants to issue death-certificates ; he also 
alleged that the signature in the cases specially referred to Was 9 
forgery, committed by a person named Griffin, one of his assistants 
He also expressed contrition for his misconduct, and promised to desist 
from the course of conduct of which complaint was made, When Mr, 
Murdoch appeared before the Council, in obedience tc the summons, he 
repeated, in answer to questions, the chief statements of his letter, A 
long deliberation, from which the public were excluded, was held 
by the Council, the result of which was that Mr. Murdoch 
was declared to have been “‘ guilty of infamous conduct in g 
professional respect”; but it was decided that, in consideration of his 
promise to desist from his improper practices, his name should not 
be removed from the Register. Such conduct as that of Mr, Murdoch 
is, no doubt, deserving of severe reprobation, even allowing that, in 
the matter of the death-certificates, he was the subject of imposture, 
The Council, however, acted judiciously in the lenient course which 
they pursued ; and it is to be hoped that Mr. Murdoch will—as he has 
already given indications of doing—return to the honourable path from 
which he has strayed, and that others who hold lax views of profes. 
sional morality will take warning, lest they should come under the 
notice of the Council without being able to plead so successfully as 
Mr. Murdoch did. At a subsequent period of the session, the Council 
decided to bring the case of the man Griffin, who was alleged to have 
forged Mr. Murdoch’s signature to death-certificates, under the notice 
of the Registrar-General. 

Another matter of a personal nature brought before the Council was 
the case of Mr. Hartley Dixon ; regarding whom a representation was 
made by the South Australian Branch of the British Medical Associa. 
tion, to the effect that he had obtained the licence of the Apothecaries’ 
Hall in Ireland without having gone through the proper course of 
study. Mr, Collins, the representative of the Apothecaries’ Hall, ex- 
plained that that body had acted under the power given to it by an 
Act of Parliament, but which was exercised only in rare cases, where, 
after investigation, a departure from the ordinary rules appeared to be 
justified. It appeared, also, that Mr. Hartley Dixon had commenced 
his professional education in England more than twenty years ago, and 
had since then practised, in an irregular way, in Australia. The ex- 
planation was accepted by the Council as satisfactory. It is to be 
trusted that, so long as it is permissible for any examining board to 
make serious departures from the ordinary rules guiding the 
course of education and examination, such exceptions gwill be very 
rare. The members of the South Australian Branch deserve high 
commendation for the course which they took in bringing this apparent 
misconduct of the Apothecaries’ Hall under notice. 

Various matters in connection with the functions of the Council in 
regard to the Dentists’ Act came under notice. An account of the 
proceedings will be found in our reports of the daily meetings. 

A copy of the report of the Royal Commission on the Medical Acts 
was forwarded to the Council by the Commissioners. Nothing, how- 
ever, was done in relation to it ; it being apparently the general feeling 
of the Council, that they should wait for the introduction of a Bill be- 
fore proceeding to take any steps in the matter. 


RECENT RESEARCHES ON BACTERIA. 
IV.—MALIGNANT CEDEMA. 
OnE of the most frequent sources of error in experiments on anthrax is 
the contamination of the cultivating fluid with a form of bacillus, at first 
sight resembling the bacillus anthracis, and called by Koch the bacillus 
of malignant cedema, from the symptoms to which it gives rise. We 
referred to them as the probable source of error in Buchner’s experi 
ments ; and it may be interesting, in relation to our last article, to 
mention some facts recently made out with regard to this organism. 
Though at first sight the two organisms resemble each other very 
closely in form, yet they differ in various important particulars. The 
anthracic bacilli are a little broader than the others, and the joins, 
instead of having rounded convex ends, are concave at their ends ; the 
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jints ate also enlarged at the point ‘where they join, This concavity 
of. the ends of the rods is peculiar to ‘anthrax bacilli,:and can serve as 

a definite point of diagnosis, The cedema bacilli are generally in 

active motion, while those of anthrax are motionless; but this is not a 

constant character of the cedema bacilli. Another point of great im- 

ce is the mode in which infection may be. produced by these two 

microphytes. For the causation of anthrax, it is sufficient to make a 

minute scratch, not tearing the whole thickness of the skin, and to 

igoculate this with the bacilli, while the cedema bacillus is without 
effect unless it be introduced into the subcutaneous cellular tissue. This 
is especially the case with guinea-pigs, but in mice it is difficult to 
gatch the skin without opening up the cellular tissue, and infection 
with edema bacilli generally follows such an experiment. If, however, 
the very tip of the ear be selected, the cellular tissue is not opened, 
and thus an inoculation at the tip of the ear of mice may be used as a 
means of distinction between bacillus anthracis and the cedema bacillus, 

This disease has been made the subject of a special investigation by 
Ds. Gaffky (see AZitthetlungen des Kaiserlichen Gesundheits-Amtes, 
Berlin, vol. i). The organism, is, apparently identical with the vidrion 
septigue of Pasteur, though he had not seen the pure disease, for to pro- 
duce it he always injected large quantities of blood or exudation con- 
taining other forms of bacteria as well, and thus got not only the local 
and general effects of the cedema bacillus, but also the local effects of 
the other organisms introduced. After the injections, as carried out 
by Pasteur, there was extensive cedema in the subcutaneous cellular 
tissue, often with development of gases, and the animals rapidly died. 
On post mortem examination, the most important alterations were 
found at the point of injection and in the neighbourhood, and here 
also the bacilli were most numerous, the blood being free from them at 
the moment of death. 

This disease is very readily produced by the introduction of a small 
quantity of garden-earth under the skin of an animal (rabbit, guinea- 
pig, or mouse). The animals become ill very soon, there being no dis- 
tinct incubation-stage, and death occurs after twenty-four to forty-eight 
hours: Spreading from the point of infection; the subcutaneous cellular 
tissue and the intermuscular cellular tissue become cedematous and 
reddened, the spleen is enlarged, soft,-and of a dark reddish blue 
colour, but the other organs are not altered to the naked eye. No 
bacilli, or only very few, are found in the>blood of the heart imme- 
diately after death ; but the fluid obtained after section of the various 
organs contains numbers of these meving rods. The. longer the time 
which has elapsed after death, the more numerous do the bacilli in the 
tissue and the blood become; they grow best in the dead body, thus 
differing from other pathogenic organisms, On section of the organs, 
the bacilli are found in the cellular tissue almost exclusively towards 
the surface ; they apparently spread into the organs from the cellular 
tissue around. They may also form plugs in the capillaries, though 
this is rare. In some cases, putrefaction rapidly occurs, but in others 
itis apparently retarded, 

With regard to the cultivation of these organisms outside the body, 
it has been found by Pasteur, Joubert, etc., that they will not develope 
inthe presence of oxygen, but grow readily when carbonic acid gas is 
substituted for oxygen in the cultivating flasks. ‘This observation was 
confirmed by Gaftky, who grew them in the interior of potatoes removed 
ftom the air. These bacilli causetl death when injected into the sub- 
cutaneous cellular tissue, thus showing that they were the true materies 


_ morbi, 


Of great interest is the question of the relation of these organisms to 
those found by Lewis in the blood of asphyxiated, animals, especially 
of rats—an. observation confirmed by. Gafiky, when ,the bodies of 
asphyxiated animals were kept for twenty-four hours at a temperature 
of 38° to 40° Cent. Koch thought that they were probably identical 
organisms, and this has been proved to be the case by Gaffky. These 
organisms are found most frequently in the blood of; horses, and Koch 
explains this by the slower cooling of their bodies.’ In smaller;ani- 
mals, these organisms, which probably come from the intestine,.;do not 





develope readily unless the body be kept at a temperature of about 38°C, 


| Dr. Gafiky asphyxiated a guinea-pig, and then placed the body in an 


incubator. In twenty-four hours, the body was much swollen from 
gas-development, and from the natural orifices bloody fiuid exuded, 
containing numerous moveable bacilli indistinguishable from oedema 
bacilli. Everywhere throughout the body, more especially in the sub- 
cutaneous cellular tissue, these bacilli were present in large numbers. 
A drop of fluid from the cellular tissue was injected into a second 
guinea-pig. This animal died on the following day, with the typical 
appearances of malignant cedema. A minute quantity of the cedema- 
tous fluid, diluted with distilled water and injected into a third guinea- 
pig, was followed by the same result. 

This disease, though spoken of by Pasteur as septicaemia, is clearly 
distinct from what ought to be included under that head, and is not 
identical with Davaine’s septicemia, or with the other forms of septi- 
cemia described by Koch. ‘The facts which have been mentioned, , 
however, show that, without a complete knowledge of the. bacilli of, 
malignant cedema, and without the exercise of great caution, confusion , 
may arise between them and those of anthrax, etc., and erroneous, 
statements may be promulgated with regard tothe pathology and cure 
of the latter disease. 





MEDICAL DUTIES OF THE METROPOLITAN 
BOARD OF WORKS. 


TueEannual report of the Metropolitan Board of Works, recently published 
as a Parliamentary paper, is not without a considerable interest for the 
medical profession, since the Board exercises many medical functions, 
though, strangely enough, it has no professional adviser, As to the 
sanitary state of the Thames, the Board report that samples of the 
water have from time to time been taken from various parts of the 
river, and carefully analysed, with a view to ascertaining to what; 
extent, if at all, the water bore traces of pollution, The investigation 
is still being continued, but, from the reports which have been already 
made, the Board ‘*‘has every reason to believe that it will be found, 
upon careful examination, that the water of the Thames, from Hamp-, 
ton to below Woolwich, is not in an abnormal state, and that its con- 
dition is not to be attributed to the sewage-discharge into the river.”” 
So rapidly, however, has the metropolis increased since the construc~ 
tion of the sewage-reservoirs in 1864 and 1865, that they have on’ 
certain occasions become charged, and have overflowed into the river™ 
during the flood-tide. To remedy this defect, the Board have resolved 
to enlarge the reservoir, so as to provide fifty per cent, additional 
storage, which ‘‘ will effectually prevent the overflow from the reservoirs! 
into the river.” As regards the regulation and registration of dairies, 
cowsheds, and milkshops, the Board report that 11,777 persons have 
been registered, 955 of whom are the occupiers of licensed cowsheds, 
the remainder being dairymen or milksellers only. The premises haves 
been under uniform inspection ; and considerable improvement in the 
sanitary arrangements and in the conduct of the business has, especially 
as regards the cowsheds, resulted. The Board state, however, that. 
whilst in the larger dairies and milk-stores much improvement has taken, 
place, and they are generally in a satisfactory condition, yet it has not 
been found possible to obtain much improvement in the shops where) 
milk is sold, especially in poor neighbourhoods, With. the limited, 
powers possessed by the Board, it has only been practicable to obtain 
improvement in cleanliness, and to separate, as far as possible, from : 
‘the place of storage all substances likely to contaminate the milk,,, 
'12,920 inspections of dairies, milk-stores, and milkshops, were maags, 
‘during the year by the Board’s inspectors. 

With regard to the protection of infant life, ‘‘ all practicable measures 
‘have been taken for making the provisions of the Act known, and fore 
‘the discovery and punishment of persons acting in contravention of it.” 
\Inquiries were made in 191 instances as to unregistered houses, im: 
\which were found 370 children, 154 of whom were under the age of 
lone-year, 72 above one and under two years of age, and 144 above twor 
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years of age. Forty-two infants died at unregistered houses, 34 under 
the age of one year, 6 above one and under two, and 2 above two 
years. These infants were mostly illegitimate, and were under the 
sole care of the persons taking charge of them, many of whom were 
old and quite unfitted for the duty. The infants were frequently found 
to be improperly kept, and the persons in charge of them often de- 
pended entirely upon the few shillings a week which they received for 
their keep. The Board remark that no opportunity has yet been 
found by the Government for acting on the suggestions made by them 
for the amendment of the Act with a view of making it more effec- 
tive. These suggestions are that (1) the operation of the Act should 
be extended to infants under five years of age, and to the keeping for 
hire of any number of infants; (2) where two or more adults live 
together and take children for hire, they should be severally liable ; 
(3) parents should not be relieved of their responsibilities in respect 
to their infant children by the payment of sums of money to other per- 
sons for adopting them; and (4) registered persons should be required 
to give notice of removal, and, upon the discontinuance of their regis- 
tration, to surrender the register. 


a 
a 





Dr. Burney YEO has been appointed Physician to the Life Asso- 
ciation of Scotland. 


A RussIAN Medical Congress will shortly be held at Moscow, after 
the opening of the exhibition at that city. Among the chief subjects 
of discussion will be papers on the recent epidemic of diphtheria in 
Russia, and the mutual relations of State Medical Legislation and Local 
Sanitary Laws. 


In consequence of the extensive prevalence of measles at Workington, 
it has been decided, upon the recommendation of the medical officer 
of health, to close the whole of the Board schools in the town. 


DuRING the last six years, an epidemic of measles has occurred at 
Sunderland every other year, the immunity from the disease enjoyed 
one year being followed by an increased and excessive mortality in the 
next, Referring to the subject in his annual report, Mr. Harris observes 
that it is certainly remarkable that last year was no exception to this 
apparent rule, for the usual immunity followed the epidemic of 1880. 


On Wednesday last, at University College Hospital, Mr. Christopher 
Heath excised the kidney in a young child. The organ was the seat of 
a rapidly developing sarcomatous growth. The operation was com- 
pleted without much loss of blood, and the condition of the child was 
hopeful until the following morning ; it then somewhat rapidly sank, 
and died eighteen hours after the operation. 


THE Committee on the Contagious Diseases Acts will, it is stated, 
meet on July 27th to consider their report. A report is now being 
drafted by Mr. O’Shaughnessy, the chairman of the Committee. The 
inquiry is said to be the longest which a Committee of the House of 
Commons has undertaken for many years past, it having lasted for a 
period of four years, and no fewer than forty thousand questions having 
been put to the various witnesses. As the evidence is voluminous, it 
it possible that Mr. O’Shaughnessy’s draft report may not be ready 
by the above day, in which case the Committee will meet at a later 
date. 


REFERENCE is made by Mr. Harris, in his report on the borough or 
Sunderland, to an accidental discovery of the existence of scarlet fever 
in a milk-dairy. An inquiry was made in the neighbourhood among 
the people in whose homes deaths from the disease had occurred, and 
it was found that in four instances the people had been supplied with 
milk from the infected source. Mr. Harris was unable to discover 


pas MB ics 
a 
how many non-fatal cases owed their origin to the same source, Had the 
presence of scarlet fever been notified in the first instance, it is Not un- 
reasonable to conclude that these deaths would never have happened 


Mr. THOMAS MADDEN STONE, the venerable and genial Clerk to 
the Royal College of Surgeons, has retired from that office, which he 
has filled for thirty years. Mr. Stone was assistant-librarian to 
the College from 1832 to 1852, so that he has served that institu. 
tion for half a century. Mr. Stone received, as a gift from several 
members of the profession, a silver presentation salver, with a tea and 
aa service, on his retirement from his first appointment in December 
1854. 


STRENUOUS efforts are being made by the health-authorities of 
America to prevent the introduction of small-pox into the United 
States. Systematic inspections are now made of all emigrants by the 


ports of arrival, with a view of vaccinating all those who are found to 
be unprotected. At New York, the Board of Health has issued a code 
of regulations for the examination of all immigrants coming from or 
through any foreign port where small-pox exists. Bills of health are 
required by the quarantine officials, and the medical officers of vessels 
have to verify under oath the number of persons considered to be pro- 
tected by vaccination. 


AT a meeting of the Council of the Poor-law Medical Officers’ Asso- 
ciation held at their rooms, 3, Bolt Court, Fleet Street, on July 6th, it 
was resolved that the annual meeting of the Association should be held 
at Worcester during the jubilee of the British Medical Association, at 
an hour and day hereafter to be locally determined, due notice of 
which will be given. The Council trust that all Poor-law medical 
officers resident in the adjacent counties will, if practicable, put in an 
appearance, as many important subjects bearing on the well-doing of 
the service will be brought forward—notably the amendment of the 
Superannuation Act. The Council hope that, if any gentleman have 
any grievance to complain of, he will communicate the facts connected 
therewith to Dr. Rogers, 33, Soho Square. 


ALTHOUGH we have reason to believe that unusual activity prevails 
in the Army Medical Department, no orders have, as yet, been issued 
by the authorities, nor can any instructions that may have been given 
to staff-surgeons be made public at present. No military operations 
against any foreign power have actually commenced, the movements of 
troops recently reported in the daily papers being from one part of Her 
Majesty’s dominions to another, and these troops are accompanied, as 
usual, by their medical officers; should any strategic designs be contem- 
plated, it is obvious that they would not be revealed by the authorities, 
and army medical arrangements of necessity come within the general 
secrecy which must at present be enforced with regard to all matters 
concerning Her Majesty’s forces. Certain paragraphs which have ap- 
peared in the daily papers, relating to matters concerning the Army 
Medical Service, are, we understand, neither official nor accurate. We 
have good reason to believe that eight field hospitals and two bearer 
companies will shortly be assembled at Aldershot. No surgeon to Her 
Majesty’s army was on board any of the British war-vessels that com- 
menced the bombardment of Alexandria on Tuesday morning, either 
officially or merely as a spectator. 


UNQUALIFIED PRACTITIONERS AND CERTIFICATES OF VACCINATION, 
AT a meeting of the Wolverhampton board of guardians this week, 
the clerk reported that his attention had been called by the vaccination 
officer to a document purporting to be a certificate of the successful 
vaccination of a child named Bratt, the signature being that of Alfred 
Freeman, a medical practitioner of Wolverhampton, with an intimation 
that the vaccination was performed for, instead of by, him. This, 
the clerk said, was not a certificate which any authority could take as 
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and satisfactory. On inquiry, he found that the vaccination had 
been performed by an unqualified medical man, who acted as Dr. Free- 
man’s deputy. The clerk was instructed to write to the Local Govern- 
ment Board for advice on the matter. 


legal 


MILITIA SURGEONS. 
Tue Chairman of the Parliamentary Bills Committee has received a 
communication from the Secretary of State for War, informing him 
that a further communication will shortly be made to him on the sub- 
ject of the case of the militia surgeons, respecting his communication 
to Mr. Childers of the 28th ultimo published in the JouRNAL of last 


week, 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
Tue twentieth annual meeting of this Society was held in the Board 
Room of the Infirmary on the evening of June 6th, 1882. The 
twentieth annual report expressed satisfaction at the number of members 
and the work of the Society for the closing session. A report of the 
Commission upon Woolsorters’ Diseases, appointed eighteen months 
previously by the Society, was read and ordered to be printed for pri- 
yate circulation amongst the members, previously to its general dis- 
cussion at a forthcoming meeting. Votes of thanks were accorded to 
the retiring officers, and the following gentlemen were elected to serve 
for the succeeding year. President: H. Butterfield. Treasurer: T. 
C.Denby. Secretary: D. Goyder, M.D. Committee: J. Craig, M.D.; 
W. H. Ellis; J. Appleyard, M.B.; W. G. Burnie. Pathologists: T, 
Wilmot and J. Appleyard, M.B. Auditors: S, C. Hirst and J. Dunlop, 


M.D. 


THE BOMBARDMENT OF ALEXANDRIA. 

Ur to noon on Thursday no telegrams had been received at the Navy 
Medical Department, conveying any information about the precise nature 
of the injuries received by the officers and sailors of Her Majesty’s 
navy wounded during the bombardment of Alexandria. The health 
of the entire naval force is most satisfactory. The surgeons on board 
the vessels engaged in the action have full instructions as to the dis- 
position of the wounded under their charge, and are ready to land all 
sufferers, and to erect temporary hospitals for them on shore, if that be 
possible and necessary. As the latest telegrams announce that the work 
of the ships is over, and that any further action must be on shore, it 
is most likely that all that have been wounded up to the present time 
will remain on board their respective vessels, where they will be most 
free from disturbance. 


DR. RIPTON, 
We have received ‘from a correspondent in Alexandria a short note 
concerning the late Dr. Ripton, whose massacre in Alexandria was 
recently reported. The deceased gentleman was an Irishman, the son 
of the late Dr. Ripton of Dublin, who, besides practising medically to 
some extent, preached among the natives. He was a man of quiet and 
amiable disposition, but had excited some ill feeling among the Arabs, 
sothat about the beginning of last winter he fell into the hands of 
Egyptian soldiers, who maltreated him while he was taking a morning 
walk near the ramparts. Being in the habit of preaching to the 
natives, he was no doubt a marked man. Our correspondent at Cairo, 
who has passed a large part of his life in the country, writes that it is 
quite well understood here that the massacre had a politico-fanatical 
origin, Headds: ‘*Had Admiral Seymour landed his men at Alex- 
andria when he was urged to do so, we should have had a terrible 
massacre at Cairo, as the preachers of the Holy War, Nedim and 
a pepenions, after lighting the spark at Alexandria, came up 
ne.” 


MEDICAL FEVER RISKS, - 
AT a dinner held recently in aid of the funds of the London Fever Hos- 
pital, it was stated that no less than 492 doctors and nurses had con- 
tracted fever, of whom 83, or 17 per cent., had died; and that of 33 


resident medical officers, 22 had taken the fever, and 8, or 36 per 
cent, had died. It is not stated from what diseases the staff suf- 
fered, so that no positive conclusion can be formed as to whether 
the conditions in which they lived might or might not have been un- 
suitable. We find, however, that there have been only seventeen cases 
of fever amongst the staff during the last ten years; of these, five died, 
all of typhus. Murchison said that none of the nurses of this hos- 
pital contracted enteric fever in the discharge of their duties ; but that 
every attendant on the typhus patients who had not had the disease 
previously, did contract it, with very rare exceptions. It is, there- 
fore, not surprising to find that, amongst the large staff that must have 
been employed at the London Fever Hospital till now, nearly five hun- 
dred were attacked ; and, if they had ‘‘ typhus”, as is only too likely, 
a mortality of 17 per cent, is not high. The London Fever Hospital 
has done good work, and, if supported, will continue to do so; but 
we doubt if the public health wants of a place like London can be 
supplied by a body dependent for its support on voluntary contri- 
butions. 


LAUDANUM TO INFANTS, 


A FATAL case of poisoning of an infant is reported from Keyworth, 
and is remarkable for the alleged smallness of the dose. A ‘drop ” 
of laudanum was administered one afternoon with castor oil, to an 
infant, three weeks old, for the cure of diarrhoea, to which the child 
had been subject from its birth. Shortly after, the child became sud- 
denly very ill, At half-past five on the same afternoon it was seen by 
Mr. Percy Blumer, when the child was lying with contracted pupils, 
livid lips, skin covered with perspiration, small pulse, and slow respira. 
tion, It could be roused with difficulty, and speedily relapsed into its 
former state. Notwithstanding the administration of emetics, and the 
use of cold effusions, the child died thirteen hours after it was first 
seen by Mr. Blumer. Death from one drop of laudanum has occurred 
before, but the repetition of an ascertained case of death after such a 
dose is worthy of record, if only to impress on the public and the pro- 
fession the danger attending the administration of opium in any form 
to young children. 


ANIMAL VACCINE. 

M. DE PIETRA SANTA has addressed to the Académie de Médecine a 
memoir on animal vaccine, in which he points out that statistics, ex- 
periment, and clinical observation prove that the results of vaccination 
and revaccination with animal vaccine are useful, efficacious, and pro- 
phylactic. The results obtained during the last three years in the 
gratuitous vaccination service of the French Society of Hygiene fully 
confirm the conclusions presented by Professor Depaul in 1866, 
and adopted by the Académie de Médecine. If daily practice in- 
contestably establishes that vaccination and revaccination are [the 
most tutelary therapeutic weapons with which to combat an epidemic 
of variola before its outbreak, and even during its evolution and spread, 
it is of the utmost importance to popularise and encourage the culture 
of animal vaccination, for the reason that it places at all times in the 
hands of physicians an abundant source of vaccine lymph of excellent 
origin and of indisputable efficacity. 


CESOPHAGOSTOMY. 
Durinc the last session of the Clinical Society, Mr. Reeves read a 
paper on the treatment of cesophageal stricture, in which he advocated 
the operation of making a permanent opening in the cesophagus, in 
preference to gastrostomy, which has proved so fatal. It may be re- 
collected that, in the second case of gastrostomy, then related by the 
author of the paper, healthy tube was reached ost mortem, without 
great difficulty ; and the impression of this case, coupled with the fact, 
that cesophageal stricture is commoner in the upper part of the tube, 
induced Mr, Reeves to recommend a cervical exploration before pro- 
ceeding to gastrostomy. Recently, an opportunity has occurred to carry 
this plan into effect. A man, aged 63, under the care of Dr. Stephen 
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Mackenzie, at the London Hospital, was. referred for operation to Mr. 
Reeves, who,.after consultation with his colleagues, and with the ap- 
proval of Mr. Adams and Dr. Mackenzie, successfully performed the 
operation. On reaching the oesophagus, which was recognised with 
difficulty on account of its walls being cancerous, a large elastic catheter 
was introduced, and tied in, A further account of the case will appear 
in due course. Meantime, the operation is of interest, as showing that 
the suggestions offered by the author of the paper, at the Clinical So- 
ciety, have been proved to be quite practicable, and tend to bring this 
rather rare and difficult operation within the range of practical surgery, 
and possibly to offer advantages over gastrostomy. 


GASTROSTOMY. 

Mr, LANGTON has recently performed this operation at St. Bartholo- 
mew’s Hospital on a young child. The patient was suffering from a 
stricture of the cesophagus, produced by having swallowed a quantity 
of potash ley about six months earlier. The patient was seen at the 
consultation on June 22nd, and Mr. Langton was then supported by 
his colleagues in the determination to attempt to relieve the child, who 
was nourished solely by enemata, by opening the stomach. Under 
these circumstances, the first part of the operation was performed on 
June 24th; and five days later the stomach was opened, and a soft 
tracheotomy tube introduced. The patient recovered well from the 
operation, and there was no general peritonitis ; but it gradually sank, 
and died of exhaustion a week after the gastric fistula was first used for 
the introduction of food. 


HAMPSTEAD HEATH. 

HAMPSTEAD HEATH, which has long enjoyed the reputation of being 
a pleasant and easily accessible health-resort, where invalids and chil- 
dren, who, during the summer months, flock in such numbers, may find 
health and recreation, is, we fear, soon likely to lose its present free 
and agreeable character. The sturdy athletes, who assemble so largely 
on the east side of the Heath for cricket and football, not content with 
this appropriation, are making strenuous efforts to monopolise the west 
side also. The Hampstead Vestry, who are said to approve of this 
step, should, we think, before making such a concession, consult the 
wishes of the population of Hampstead itself, which numbers between 
30,000 and 50,000 people, and to whom the Heath virtually belongs, and 
who at least should be the last to be debarred from the advantages 
which the Heath possesses as a pleasant health-resort for children and 
adults. This, however, will be the case if some energetic movement 
be not set in action to resist the efforts which are being made to obtain 
it. . Should they succeed, the use of the Heath by children will be 
attended with considerable danger—so much so, that parents will 
hardly care to run the risk of sending them there at all, and the com- 
fort and convenience of invalids and students will be severely inter- 
fered with. 


CHOLERA AND QUARANTINE. 
CHOLERA declared itself during the end of May in the island of 
Penang, in the Malacca Straits, not far from Singapore. - There exists 
constant communication between Penang and Singapore, also between 
Batavia and the principal ports of Java and Borneo. The Interna- 
tional Councils of Health of Egypt and Constantinople have, in conse- 
quence, established the following regulations. All vessels carrying 
merchandise exported from the Dutch possessions in the Malay Archi- 
pelago, or from Singapore to Suez and Egypt, shall undergo twenty 
hours’ surveillance, or forego all intercommunication whilst passing the 
Suez Canal. The vessels having on board a case or cases of cholera, 
are to undergo seven days’ quarantine. These regulations are enforced 
in all the ports of the Ottoman Empire, Hedjaz, Yemen, the Mediter- 
ranean, and the Persian Gulf. These preventive measures are pre- 
scribed because the time is near when the Indian pilgrims set out on 
a pilgrimage to the holy places. Some uneasiness is felt in Egypt 
with reference to statistics from Calcutta, which estimate that there 
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were 300 deaths during last April from cholera, and 104 from Pi it 
29th to May 6th. The Sanitary Council of Constantinople has ee 
cided, if the sanitary condition of the far East do not improve, i 
adopt a measure which was suggested at the International Conference 
of Constantinople. A strict surveillance will be kept over all vessels 
coming from the Indian Ocean, and bound for the Red Sea, This 
measure is aimed especially at the vessels carrying pilgrims ; the 
Council being desirous to leave unhampered the commercial traffic, 
The large steam-packets and merchant-vessels voluntarily observe all 
hygienic precautions. 


DR. F. W. BARRY. 

THE appointment of Dr. F. W. Barry as Medica! Inspector to the 

Local Government Board is likely to be a very popular one, for Dr, 

Barry’s exceptional abilities and industry are well known to the sani. 

tary medical service. During his short tenure of office as Medical 

Officer of Health for the Craven Combined District, he succeeded ig 

getting a quite surprising amount of work done by the local authorities, 

and even inspired the members with something of his enthusiasm for 

sanitary improvement. His selection by the Colonial Office for the 

responsible post of Principal Medical Officer of Cyprus, in the early 

part of 1880, was a tribute to the conspicuous energy of his work; 

and, during his sojourn in the East, he has done much to organise g 

system of hygiene in the island. It is understood, however, that 

there is no longer any necessity in Cyprus for an officer with the func. 

tions assumed by Dr. Barry; and the Local Government Board are 
fortunate in being able to find his services at their disposal now that a 
vacancy has occurred in their department through the resignation of 
Dr. Beard. For some time past, Dr. Beard’s health has been in 4 
very unsatisfactory state, and he has done wisely in relinquishing duties 
which were too great a tax upon his powers of work. Dr. Beard was 
originally appointed to the Medical Department of the Privy Coungil 
by Lord Ripon in 1870, having been previously in practice at Brighton, 
For a number of years, his services have been exclusively engaged in 
the inspection of public vaccination; but no doubt this arrangement, 
will be materially modified in the case of his successor, 


SIR ERASMUS WILSON. 
In returning thanks at the dinner of the Fellows of the College of 
Surgeons last week as Senior Vice-President in the place of the Presi- 
dent, Sir Erasmus Wilson, Mr. Spencer Wells said he had great 
pleasure in inferming the Fellows that the President had sufficiently 
recovered from his severe illness to have left London for his marine 
residence at Westgate ; that he was gaining strength, and that it is hoped 
that, by passing the next winter in the south of England, or in some 
warmer climate, he might return next year, and take his usual place in 
Society with all his accustomed cheerfulness and genial courtesy, Mr,” 
Spencer Wells went on to say that, since the Fellows dined together 
last year, the Queen had conferred a title upon the President which he’ 
richly deserved, not only for his benefactions to the college and to our 
profession, but to the nation. 
of £5,000, which—originally destined to found a chair of derma. 
tology, and thus assist in the advancement of a branch of science and 
practice which Sir Erasmus has illustrated with such great ability— 
has now become more widely useful in the establishment of a curators 
ship and lectureship in connection with the pathological department of 
the museum. Our profession generally he has benefited by his large’ 
contributions to the Medical Benevolent College, and by founding and’ 
endowing a chair of pathology in the university of Aberdeen. The’ 
nation should be grateful to him for his munificent contributions to the 
sea-bathing infirmary at Margate, for his gift of Cleopatra’s needle, for 
his liberal aid to many masonic charities, and to the new College of 
Music. When it is known that these gifts together amount to a sum 
of £60,000, we cordially concur in Mr. Spencer Wells’s concluding Tey, 


marks, that the College may well be proud of what their President has. 
done; for, as he said, it was not like the legacies of Radcliffe and 





He has endowed the College bya gift” 
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Sloane, left by will to be used after the death of the donor, but a free 
gift during the lifetime of the man who had made the money by the 


hard work of many years. 


HOSPITAL DEATH-CERTIFICATES, 
Guy's Hospital has again incurred the censure of a coroner's jury. 
Mr. W. J. Payne concluded an adjourned inquest on the bodies of 
three newly born children, who died shortly after birth. The feature 
of each case was that a student from Guy’s Hospital attended at the 
confinement, and owing to the peculiarity of the death-certificates given 
from the hospital, the local registrars refused to accept them. How- 
ever, Mr. Henry Austin, house-physician at Guy’s Hospital, deposed to 
making the fost mortem examination on two of the bodies, and said 
that the students in each case had done all that was necessary in a 
proper manner. The cause 2f death was a want of vitality—both 
children being exceedingly puny. Had properly qualified men been 
sent the result would, doubtless, have been the same; but he was bound 
toadmit that, in the last instance, the student was to blame in not in- 
forming the staff that the case was serious, and that the child could not 
possibly live, as a fully qualified man would then have been sent. The 
custom of the hospital was to allow the students to attend and not call 
for any superior skill while they were satisfied they could do without it. 
With regard to the method of signing the certificates, it was the com- 
mon practice to sign them on the report of the students and without 
seeing the child at all. In reply to the coroner and jury, the witness 
said they were quite aware that by the Act of Parliament they rendered 
themselves liable to a fine and two years’ imprisonment by pursuing 
thiscourse. Witness could see also that for the staff to sign certificates 
on mere information might sometimes lead to serious results. In the 
third case, the certificate stated that the child had died of convulsions, 
The coroner said the inquiry had revealed a blot on the hospital system, 
and he would take care to lay all the facts before the Registrar-General. 
The jury returned a verdict of death from natural causes in each case, 
and added a rider censuring the hospital authorities for not sending 
properly qualified persons to see the dead bodies before granting certi- 
ficates for the registrars. 
A GOOD EXAMPLE, 
Tue volunteer medical service, it is admitted, is not in a very satisfac- 
tory state, except perhaps in some metropolitan corps. It is refreshing 
‘to learn that a country battalion in the North has lately made a most 
ptaiseworthy effort to bring up the efficiency of its medical staft. At the 
recent inspection of the 2nd Battalion North Yorkshire Volunteer 
Rifles, the surgeons and their ambulance detachment marched past in 
reat of the regiment. After the combatant ranks had been inspected 
and manceuvred, the inspecting officer, Colonel Mockler, reviewéd the 
medical department, which consisted of Surgeon-Major J. W. Taylor 
(Scarborough), Acting-Surgeon W. T. Colby (Malton), and Acting- 
Surgeon R. Bruce Low (Helmsley), together with cne sergeant and 
twelve bearers. The equipment comprised three stretchers (Maclure’s 
pattern), a field companion, haversack,. water-bottles, etc. The men 
looked clean and soldier-like. Dr. Taylor put them through the 
stretcher drill, lifting and carrying wounded (which were supplied by a 
squad from one of the companies). The improvised methods of aiding 
‘wounded on the battlefield were then shown—e.g., stretchers made 
from rifles and rugs, carrying wounded men in various postures on two, 
‘three, or four-handed seats, etc. All these movements, which were 
smartly executed, were watched with great interest by a large crowd of 
spectators. At the close of the drill, Colonel Mockler presented to 
each bearer the certificates of proficiency which had been gained by 
all at an examination conducted by the Army Medical: Department 
‘some weeks previously. These certificates were signed by Surgeon- 
General Shelton (northern district) and Brigade-Surgeon Tippetts, and 


certified to the bearers’ proficiency in stretcher and ambulance drill, as | 
Each man is now entitled to wear a brassard | 


Well as in field dressings. 
‘on his right arm, with a red cross displayed on a white ground. The 


“an ambulance detachment, 





training of these bearers has been carried out by Dr. Taylor with great 
zeal and assiduity. He has spared no time or trouble to render these 
men efficient. Few volunteer regiments can boast of so highly trained 
Colonel Mockler complimented Dr, Taylor 
on the results of his labours, and addressed a few words of commenda- 
tion to the men, after which the detachment was dismissed. It would 
be well if the senior surgeon of each volunteer regiment would take 
this example to heart, so that in time our citizen army would be better 
able to take the field, if ever that day should come. 


DEATH UNDER ETHER. 
For the following account of a case of death from ether, administered 
by Ormsby’s inhaler, we are indebted to Mr. Lawson Tait of Bir- 
mingham. 

‘* A patient, aged 45, was sent to me from Liverpool with a large 
abdominal tumour, for which she was very anxious to have an opera- 
tion performed. She was extremely anzemic and feeble, and at first 
sight it appeared to me perfectly hopeless to attempt anything. Rest 
and care in the hospital so far improved her, that I agreed to her urgent 
request to attempt either the removal of the tumour, which was clearly 
uterine, or of the uterine appendages. At 9 A.M. on June 26th, she 
was put under the influence of ether by my assistant, Mr. Raffles 
Harmar. The ether used was supplied by May and Baker of London, 
and is described as ‘absolute anhydrous methylated Sulphurous ether, 
.717’.__Less'than half an ounce was put on the sponge of the inhaler; 
and the instrument was placed over the patient’s face, with the. air- 
valve open. It is difficult, under such circumstances, to give an accu» 
rate statement of time and the sequence of events; but I think the air- 
valve was kept open about three minutes, and was certainly not closed 
more than two minutes before I noticed that the pulse of the right 
wrist, which I was observing, was gone. Dr. Burnie of Nottingham was 
observing the pulse of the left wrist, and, in answer to my remark, stated 
that the pulse could be felt in the wrist on his side. The breathing 
was perfectly regular and deep. I lifted an eyelid, and. saw the 
peculiarly dilated pupil which I have seen once before, and which meant 
death, Dr. Burnie now said the pulse was gone, yet breathing was 
still going on. The inhaler was immediately reraoved, and the breath- 
ing wasassisted. It rapidly failed, however, and in spite of the inver- 
sion of the patient and the continuation of artificial respiration, we 
got nothing more from the patient than one groan. Death took place 
at the heart at least one minute before respiration was interfered with. 
No incision had been made. Dr. Saundby made a careful post mortem 
examination, and reports that the tumour was uterine, and that the chief 
feature was the remarkably small size of the heart. It weighed only 
four ounces, and Dr. Saundby says, ‘I have never seen so small a 
heart in an adult.’. The right side was filled with clot and the left side 
was empty. The muscular tissue of the organ was somewhat granular, 
but this may have been due, Dr. Saundby thinks, to fost mortem 
change. The right kidney had some cysts, and there was some 
puckering of the left. The capsules were a little adherent and the 
surfaces smooth, rather pale, and the cortices narrow. Nothing else 
of note was observed. At the time of the death, I regarded it as one of 
asphyxia due to the inhaler; and the condition of the heart confirms, 
it seems to me, this view. Until three weeks before this death, I had 
for years used ether dropped outside a single layer of a towel, spread 
over the patient’s face. I hada strong prejudice against the use of 
an inhaler, by which the patient breathed over and over again the same 
volume of ether and air. That such a plan may be safe in the great 
majority of cases, may be true; that it saves both time and ether, cannot 
be denied ; but that it will prove unsafe in such an exceptional case 
as this was, I think, is quite evident, | My conclusion is that as no 
economy of time or ether will compensate for such a disaster, I shall 
revert to the use of the towel, and certainly shall never again 
employ any inhaler in which the same fluid is rebreathed.” 


THE OPHTHALMOLOGICAL SOCIETY, 
THE annual general meeting of this Society was held on the 7th, in- 
stant; and plentiful evidence of its flourishing condition was afforded 
by the address of Mr. Critchett, who presided in the absence of Mr. 
Bowman, and by the report of the Treasurer. The Society has. met 
with a good deal of support among our brethren practising in India 
and the colonies; and an alteration in the rules was made at this 
meeting which permitted of the election of colonial candidates, per- 
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sonally unknown to members in England. One of the most distinctive 
qualities of the meetings of this Society has always been the large num- 
ber of gentlemen interested in ophthalmic medicine in the provinces 
who have attended, read papers, or in other ways contributed to the 
interest of the proceedings. The Secretaries especially are to be con- 
gratulated on the very great success which has attended their efforts; 
the retirement of one of these gentlemen, Dr. Stephen Mackenzie, 
drew from the Chairman an expression of regret mingled with grati- 
tude for past services. A very interesting paper on the Movements of 
the Eyelids, by Dr. W. A. Fitzgerald and Mr. Lang, reopened a much 
discussed subject, and brought up Dr. W. R. Gowers, who defended 
the position taken up in his well known paper read before the Royal 
Medical and Chirurgical Society ; it is the movements of the lower lid 
which are most difficult to account for. Gr. Gowers maintains that the 
tarsal cartilage (so called) is kept, by its own elasticity, chiefly in close 
contact with the globe, and that it lies in the slight groove which exists 
at the junction of the cornea and sclerotic, so that the movements of 
the lid are determined by those of the eyeball. The view taken by 
the authors of the paper read the other evening is, that the depression 
of the lid is produced chiefly by the inferior rectus muscle, which acts 
upon it indirectly through the medium of a tendinous expansion from 
the capsule of Jevon’s. Probably the truth is that both causes are 
efficient and coincident causes of the movements. The following 
gentlemen were elected to serve the various offices of the society for 
the ensuing year :—/resident, William Bowman, F.R.S., LL.D., etc.; 
Vice-Fresidents, George Critchett, W. H. Broadbent, M.D.; C. E. 
Fitzgerald, M.D. (Dublin), Henry Power, Frederick Mason (Bath), 
Augustin Prichard (Clifton) ; Zreasurer, J. F. Streatfeild ; Secretaries, 
John Abercrombie, M.D., E. Nettleship ; Other Members of Council, 
James E, Adams, Edwyn Andrew, M.D. (Shrewsbury), W. A. Brai- 
ley, M.D., R. Brudenell Carter, W. R. Gowers, M.D., R. Marcus 
Gunn, C. Higgens, George Lawson, Stephen Mackenzie, M.D., 
Charles Macnamara, J. Vose Solomon (Birmingham), T. Shadford 
Walker (Liverpool). 





SCOTLAND. 


SICK CHILDREN’S HOSPITAL, EDINBURGH. 

PROFESSOR ANNANDALE has been appointed, by the Directors of the 
Royal Sick Children’s Hospital, Edinburgh, consulting surgeon to that 
institution, in place of the late Professor Spence. A vacancy also 
occurred in the office of pathologist to the hospital through the appoint- 
ment of Mr. D. J. Hamilton as Professor of Pathology in Aberdeen 
University ; this was filled up at the same meeting by the election of 
Dr. G. Sims Woodkead, Demonstrator of Practical Pathology in Edin- 
burgh University. 





PROPOSED CHILDREN’S HOSPITAL IN DUNDEE. 

A PUBLIC meeting, in favour of the proposed Children’s Hospital in 
Dundee, was held last week. It was proposed to provide a special 
ward in the Dundee Royal Infirmary for the treatment of indigent sick 
children. The various proposals made at the meeting were warmly 
responded to—one gentleman offering to maintain a cot, in addition to 
his subscription to the general fund. An influential committee was ap- 
pointed to carry out the intentions of the meeting, and to co-operate 
with the directors of the infirmary. 


ANDERSON’S COLLEGE, GLASGOW. 
From the annual report of this institution, which has just been made 
public, it appears that the classes in the different departments continue 
very satisfactory. As regards matters medical, the report states that the 
negotiations with the managers of the Royal Infirmary for the amalga- 
mation of the two medical schools have fallen through for the present, 
as it had been found impossible to arrange terms which would be 
acceptable to the teachers of both institutions. We find also one other 


point of considerable importance alluded to in the report, and that j 

that the Medical Faculty have under consideration the advisability of 
removing the medical school of Anderson’s College to the west end of 
the city, in close proximity to the University and Western Infirmary; 
and they hope soon to submit a definite plan for the removal, : 


THE PROPOSED NEW COMPULSORY CLASSES IN EDINBURGH 
UNIVERSITY. 

AT 2 meeting of the University Court, held on Monday, the subject of 
the proposed new compulsory classes of practical materia medica was 
considered from various points of view. Several of the dispensaries, 
and the Scottish Branch of the Chemists’ and Druggists’ Association, 
appeared by deputations, and were heard as objecting to the proposed 
compulsory character of the class; while, for the Senatus, the Dean of 
the Medical Faculty (Professor Fraser) and Professor Greenfield were 
heard. The Court, having heard both parties, resolved to pestpone 
decision until the October meeting, meantime the objectors to consider 
the report of the Senatus on the subject, and to forward to the Court, 
previous to the end of September, a printed statement of their views 
on the subject. At the same meeting of the Court, it was agreed to 
add to the rules regarding applications for recognition by teachers of 
medicine that applicants should furnish a general statement of the 
apparatus, illustrative specimens and diagrams, or other apparatus at 
their disposal, for the teaching of their classes, 


DEATH OF DR. ANDREW BUCHANAN OF GLASGow, 

WE regret to have to announce the death of Dr. Andrew Buchanan, 
late Professor of Physiology in the University of Glasgow. The saq 
event took place on the gth instant. Dr. Buchanan had attained the 
ripe age of eighty-four years, thirty-five of which were spent as Pio. 
fessor of Physiology. Appointed surgeon to the Glasgow Royal In. 
firmary at a comparatively early age, he filled this post with marked 
success, and his name will always be associated with his modification 
of the operation for the removal of stone from the bladder by means 
of a rectangular staf. Experience and research have also conclusively 
proved the truth of his theory as to the production of fibrin in the 
coagulation of fluids. For some years prior to his death, Dr. Buchanan 
had retired from the more active duties of his profession to enjoy the 
rest he had so well earned, but he was at all times ready to give a 
helping hand to any good cause towards the prevention of disease 
and the alleviation of suffering. His loss will be much regretted bya 
large circle of friends. 


IMPORTANT CONCESSION TO EDINBURGH STUDENTS. 
AN important concession to common sense, and especially to second 
year students, has been proposed by the Senatus, approved by the 
Edinburgh University Court, and requires only the approval of Her 
Majesty in Council. This consists in students being permitted to 
appear for examination in chemistry, botany, and natural history (first 
professional examination) when they have completed their attendance at 
these classes. The regulation which is in force at this moment is not 
only absurd and unjust, but highly prejudicial to the student. Briefly 
stated, it is this: if a student begin his studies by attending botany and 
natural history in, say, summer 1882, chemistry in winter session 
1882-83, he has still practical chemistry to attend in summer 1883; and 
he is thus permitted to appear for examination in October 1883; the 
only thing hindering him from passing at the end of the winter session 
1882-83 being, first, his want of practical chemistry (which could easily 
have been overtaken in the same session he was attending the chemistry 
class); and, secondly, the regulation compelling him to wait till 
October. But this injustice is trifling, compared with that done to the 
man who at present begins his studies in a winter session. Take such 
acase. He attends chemistry in the winter session 1881-82; botany, 
natural history, and practical chemistry, in summer 1882. He has, 
therefore, completed his attendance necessary for examination ; but the 
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‘on here exerts its baneful influence, for he is not allowed to 
regula April 1883. That is to say, during his second winter, when 
‘< whole attention should be given to such elementary studies as ana- 
his dissecting, physiology, surgery, and hospital attendance, he has 
rt over him an extensive examination in botany, natural history, 

d baidtry. It is scarcely credible that such a regulation should 
oe existed, and existed so long; and undergraduates of medicine in 
Edinburgh University are to be congratulated, not on the ground of 


privilege, put simply on that of right and justice about to be done to 


to them. 








IRELAND. 


For the vacant coron ership for Queen’s County, there are three can 
didates : Messrs. Dunne, Quicke, and Higgins, the last two named 


being medical practitioners. 





LIGATURE OF THE INNOMINATE ARTERY, 

Mr. THOMSON’S case is at present progressing favourably. On the 
thirtieth day (Saturday, July 8th), there was some bleeding through the 
sinus, which had been closed for two days and then reopened. The 
bleeding stopped spontaneously, and has not recurred. The patient’s 
temperature remains normal ; the left radial pulse is 88. The tumour 
is much reduced in size, and perfectly pulseless ; some pulsation is ap- 

ent in the region of the ligatured vessel. No pulsation can be de- 
tected in the right carotid, temporal, or radial arteries, 


HEALTH OF IRELAND : QUARTERLY REPORT. 
Tue births registered during the quarter ended March 31st last 
amounted to 32,686, being equal to 25.7 per 1,000; and the deaths to 
24,873, Or 19.6, being 2.9 per 1,000 under the average rate for the 
corresponding quarter of the five years 1877-81. The returns for the 
quarter are unusually favourable, the mortality being the lowest on 
record since 1874. Zymotic diseases caused 2,091 deaths, of which 567 
were due to measles, 519 to fever, 313 to diarrhoea and cholera, 306 
to scarlatina, 183 to whooping-cough, 120 to diphtheria, and 83 to 
small-pox. Considerable modifications have been made in the arrange- 
ment of the tables attached to this report as compared with those pre- 
viously, The tables are now arranged according to the registration 
provinces, counties, superintendent registrars’ districts (Poor-law 
unions), and registrars’ districts, instead of into ‘‘ registration divi- 
sions”, etc., as formerly. It has been found by experience that, as 
the registration divisions did not correspond with any generally recog- 
nised geographical division of Ireland, they conveyed but little mean- 
ing to the public. The other modification introduced into the tables 
is the including therein returns concerning the progress of vaccination. 
Under the Vaccination Acts, all children born in Ireland are required 
to be vaccinated within three months, or a reasonable excuse shown by 
their parents or other custodian why they have not complied 
with the law. Thus, if a child has not been certified as successfully 
vaccinated, it is the duty of the person having charge of the child to 
show by medical certificate that the child is unfit for vaccination 
during this period, or that the child has died. The important re- 
lation of the state of vaccination to the prevalence of small-pox 
isobvious, and hitherto no attempt has been made to compile a com- 
plete record of all the vaccinations performed in Ireland. An accurate 
and very full return of all ‘‘ public vaccinations” has been annually 
published by the Local Government Board, and it is with a view of 
supplementing that return, and reporting more frequently on the state 
of vaccination, that the new vaccination returns have been added to 
the quarterly report. The form in which the return has been obtained 
and tabulated has been adopted after careful consideration with the 
Local Government Board, and has been carried out under a new regu- 
lation approved of by his Excellency the Lord Lieutenant on February 


3rd, 1882, 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SESSION, 1882. 





Wednesday, July 5th. 
Dr. ACLAND, President, took the Chair at 2 P.M. 

Mr, Hartley Dixon and the Apothecaries’ Hall of Ireland.—Mtr. 
MACNAMARA called the attention of the Council to a communication 
made by the South Australian Branch of the British Medical Associa- 
tion respecting Mr. Hartley Dixon, who, it was stated, had obtained 
the licence of the Apothecaries’ Hall in Ireland without having passed 
through the required period of professional study. He would ask the 
“ho gama of the Apothecaries’ Hall to explain the apparent irregu- 
arity. 

Mr. COLLINs said that an Act of Parliament gave the Apothecaries 
Hall power to depart from its regulations in certain cases. The autho- 
rities of the Hall had been charged with carelessness. To this he 
would answer, that all the papers sent in had been referred to a com- 
mittee of which he (Mr. Collins) was a member, and had received most 
careful consideration. They took into consideration the fact that Mr. 
Dixon had begun his medical studies two years before the Council 
came into existence; that he had resided twenty years in the warm 
climate of Australia; and that his health had been injured by residence 
in Scotland—in fact, he was threatened with consumption. They had 
certainly departed from their own regulations as to the curriculum of 
study, and from the recommendations of the Council, inasmuch as they 
admitted Mr. Dixon without a preliminary examination, without appren- 
ticeship, and without a complete course of study. There was, how- 
ever, power to act thus in special cases, About the year 1840, they 
were called on by the Government in Ireland to admit to examination 
a number of gentlemen, mostly retired naval surgeons, who were dis- 
pensing medicines in contravention of the Apothecaries’ Act in Ireland. 
The licentiates of the Hall threatened these gentlemen with prosecu- 
tion; and the latter memorialised the Government, and a strongly 
supported petition was signed, desiring that they might be enabled to 
be put on a legal footing. The authorities of the Hall were informed 
by some of the leading members of the Irish bar that the Act allowed 
them to examine candidates simply as to their knowledge and compe- 
tency. The Hall acted on that opinion in regard to the practitioner 
in question, and had since occasionally done the same in exceptional 
cases, They were virtually entitled to examine sine curriculo; but 
they had always endeavoured to act in conformity with the regulations 
of the Medical Council. In the present case, justice to the individual 
indicated that he might be admitted to examination. He moved: 

‘* That, having considered the communication from certain members 
of the South Australian Branch of the British Medical Association with 
regard to the case of Mr. Hartley Dixon, and the reply of the Apothe- 
caries’ Hall of Ireland thereto, and having now heard a further state- 
ment on the subject from the representative of the Apothecaries’ Hall 
of Ireland, the Council is of opinion that it is unnecessary to take 
further steps in the matter.” 

Mr. MACNAMARA seconded the motion, which, after a few remarks 
from the Rev. Dr. HAUGHTON and Mr. SIMON, was carried. 

Restoration of Names to the Register.—An application was received 
from a formerly registered practitioner, whose name had been erased 
in consequence of his having been convicted of a misdemeanour and 
sentenced to two years’ imprisonment. Some doubts having been 
expressed as to the power of the Council to restore names thus erased, 
it i moved by Dr. PITMAN, seconded by Dr. CHAMBERS, and re- 
solved : 

‘* That the opinion of counsel be taken as to whether the Council has 
power to restore to the Wedical Register the name of a person erased 
under Section 29 of the Medical Act.” 

Removal of a Name from the Register.—The Registrar was directed 
to erase from the Register the name of William Story, who had been 
convicted of setting fire to a house, and sentenced to five years’ penal 
servitude, 

The Registration of Dentists.—An extract from the dental minutes of 
the meeting of the Executive Committee on July 18th, 1881, was read. 
It consisted of a letter from Mr. J. Smith Turner, the Honorary Secre- 
tary of the British Dental Association, with a legal opinion and expla- 
natory resolution, and asking that these documents might be laid before 
the General Medical Council. The explanatory resolution was as fol- 





lows : ‘* That in strict conformity with.the practice uniformly tollowed 
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of placing before the Medical Council any facts or opinions, bearing 
upon the administration of the Dentists’ Act, of which the Association 
may have become possessed, the joint opinion of Sir John Holker, Mr. 
R. S. Wright, and Mr. G. A. R. Fitzgerald, upon the meaning of Sec- 
tion 6, Subsection (cj), be at once forwarded to the Medical Council ; 
that the Association venture to hope the Council will cause to be placed 
on their minutes the accompanying joint opinion, together with the high 
legal opinion of Mr. (now Mr. Justice) Bowen, read before the Council 
in July 1880, with the opinion, also then read, of Mr. G. A. R, Fitz- 
gerald; and that the Association earnestly hope, in the presence of a 
og preponderance of high legal opinion in favour of a correction of 

e Dentists’ Register, the Council will restore to the Register the re- 
cently erased descriptive terms ‘ with medicine’, ‘ pharmacy’, etc.; and 
at its convenience proceed to the correction of the Register by the 
erasure of names registered in the midst of doubt, or take such other 
steps as may lead to the production of a Register legally correct.” On 
the receipt of this, the Executive Committee had passed the following 
resolution : ‘* That the Committee acknowledge the receipt of the fore- 
going communication, and inform Mr. J. S. Turner that, in the opinion 
of the Committee, the steps requisite to be taken to try the correctness 
of the course taken by the General Council, under the advice laid before 
it, rest with the Dental Association, and not, as suggested in the opinion 
‘now forwarded, by the removal of a name which, in the judgment of 
‘the Council, is registered in conformity with law.” 

An extract from the dental minutes of the meeting of the Executive 
Committee on November 11th, 1881, was alsoread. Mr. J. S. Turner 
had addressed another letter to the Registrar, asking that a memorial 
on the subject of the removal of certain names, and certain legal 
opinions, be laid before the Council. On the receipt of this, the Ex- 
ecutive Committee placed the documents and legal opinions in posses- 
sion of the Council, having reference to registration under the Dentists’ 
Act, in the hands of Mr. Farrer, the solicitor to the Council, for the pur- 
pose of his further advising the Committee thereon. 

» On the motion of Dr. PITMAN, seconded by Dr. QUAIN, the com- 
munications from the Executive Committee were received, and ordered 
to be entered on the minutes. 

Mr. FARRER, the solicitor of the Council, attended ; and, having re- 
viewed the several communications submitted to him, stated that he 
could not advise the Medical Council to act otherwise than they had 
done under the advice of counsel. The legislature had intended that 
the rights of all persons engaged in don@ fide dental practice should be 
preserved, without limitation. 

It was moved by Dr. STORRAR, and seconded by Dr. PYLE: 

**That the opinions of Mr. Bowen, Mr. Fitzgerald, the Solicitor- 
General, and Sir John Holker, in regard to the registration of dent- 
ists under the Dentists’ Act (1878), be entered in the General Coun- 
cil’s minutes,” 

Sir W. GuLL moved as an amendment, and Dr, Lyons seconded : 

‘* That the opinion of counsel for the guidance of this Couucil, for 
the registration of dentists, be considered confidential, and be not 
entered in the Council’s minutes.” 
~ ‘The amendment was carried ; and, on being put to the vote as an 
original motion, was again carried. 

Dr. STORRAR required that the names and numbers of those who 
voted for-and against the amendment, respectively, and of those who 
did not vote, be taken down. or, 15: Dr. Pitman, Mr. Marshall, 
Mr. Bradford, Dr. Chambers, Dr. Humphry, Dr, Haldane, Dr. Wat- 
son, Dr. Pettigrew, Dr. Aquilla Smith, Mr. Collins, Dr. Quain, Sir 
William Gull, Mr. Simon, Mr. Teale, Dr. Lyons; Against, 6: Dr. 
Pyle, Dr. Storrar, Mr. Turner, Mr. Macnamara, Rev. Dr. Haughton, 
Dr. Fergus; Did not vote, 2: The President, Dr. Scott Orr; Adsent, 
1: Dr. Banks. 

It Pa moved by Mr. TURNER, seconded by Mr. Simon, and 

eed to: 

‘*That the Council are not prepared to take steps, as suggested by 
the Dental Association, to erase names from the Register which have 
been placed therein by the Council under legal advice.” 


Thursday, Fuly 6th. 

Dr. ACLAND, President, took the chair at 2 P.M. 

Conclusions of the Visitors of Examinations.—The report of the 
Committee of the whole Council on the corclusions of the Visitors of 
Examinations in regard to the points which they thought desirable in 
the conduct of medical examinations was presented, and was ordered 
to be received and entered on the minutes. 
~ It was moved by Mr. TEALE, seconded by the Rev. Dr. HAUGH- 
TON, and agreed to: 

“That the report of the Council in Committee on the Visitors’ 
Conclusions be ‘received and entered in the minutes.” 








Mr. TEALE moved, the Rev. Dr. HauGHTON re 
resolved : Seconded, and it was 

‘*That the Council adopt the following clauses of th 
‘ That it is desirable that every primary or first part examinatio 
include dissections by every candidate. 2. That in view of the — 
and increasing range of chemical and physiological science, it is d oe 
able, in regard to those subjects, that examining bodies should me 
ply with the Council’s Recommendation 40, and that candidates he 
be apprised beforehand of the limits of the examination in these hry 
jects. 3. That it is desirable that, at the final examinations eg 
dates should be practically examined in anatomy, in its relation: “ 
practical medicine and practical surgery. 4. That the application ; 
bandages and splints should be required in every surgical exami # 
tion, 5. That it is desirable that in every final examination for can 
gical diploma, candidates should, as far as practicable, be required to mi 
form operations on the dead subject, in accordance with the intention of 
the Council’s recommendation 44. 6, That the practical examinatio 
in chemistry should be conducted in a laboratory. 7, That it is desi, 
able that the recognition of microscopical specimens, normal and mor. 
bid, should form a part of the examinations for medical and surgical 
diplomas’.” 

It was moved by Mr. TEALE, seconded by Mr. MAcNAMARA, and 
agreed to: gery 

‘‘ That the Council direct the attention of the authorities to the fol. 
lowing resolutions of the Council in Committee: 8. ‘ That in ora) 
examinations, notwithstanding any general rule which limits examina. 
tions, for instance, to ten minutes or a quarter of an hour, a margin 
of additional time for satisfying the examiners in all doubtful cases 
should be provided. 9. That, considering how important it is to al} 
medical practitioners to possess a competent knowledge of hygiene 
and preventive medicine, the Committee takes note of the suggestion 
of Dr. Gairdner and Mr. Stokes, that these subjects ought to form a 
more independent part than they do of the examinations of all cor. 
porations’.” 

It was moved by Dr. BANKS, seconded by the Rev. Dr. Havcn.- 
TON, and agreed to: 

‘* That the subject of ‘ Mental Disease’ be added to those of ‘ Hygiene’ 
and ‘ Preventive Medicine’ in the foregoing reference to the medical 
authorities,” 

Mr. MARSHALL moved, Mr. TEALE, seconded, and it was re. 
solved: 

‘*That the Council adopt Clauses 1 to7 of the report of the Coun- 
cil in Committee, and direct that they be transmitted, with the resolu. 
tions of the Council relating to oral examinations, and to the subjects 
of Mental Disease, Hygiene, and Preventive Medicine, to all the medi- 
cal authorities,” 

Mr. TEALE moved, Sir WILLIAM GULL seconded, and it was 
agreed to: 

‘*That copies of the Visitors’ report, the remarks by the bodies 
visited, and the resolutions of the Council thereon, be sent to all the 
medical authorities and medical schools of the United Kingdom.” 

Registration of Midwives.—A report from the Committee on the 
draft Bill for the Registration of Midwives was presented, and was 
ordered to be entered in the minutes. 

Erasure of Names from the Register and Forfeiture of Medical Titles, 
—Dr. PITMAN moved, and Mr. SIMON seconded: 

‘* That it would be desirable that, in any amendment of the Medical 
Acts, provision be made as regards persons whose names. may be 
struck off the AZedical Register under Section 29 of the Medical Act 
(1858), that every such person shall zfso facto forfeit any medical title 
which he may at the time hold from any of the medical authorities; 
subject, however, to the further provision that any authority, if it sees 
fit, may afterwards renew to such person the forfeited title, on condi- 
tion of its not being again registrable under the Medical Acts, except 
with consent of the General Medical Council.” 

After discussion, the motion was withdrawn by permission of the 
Council. 

Preliminary Examinations.—A report from the Committee on Pre- 
liminary Examinations was read, and ordered to be entered on the 
minutes. 


€ report : 3, 


Friday, July 7th. 

Dr. ACLAND, President, took the chair at 2 P.M. 

The Registration of Midwives.—The Council resolved into a comts 
mittee for the consideration of the Report of the Committee appointed 
to examine the Bill for the Registration of Midwives. . 

Mr. MARSHALL, chairman of the Committee, proposed the adoption 
of the report. He said that the Committee were desirous that 
Council should come to some decision on the matter. Thé 
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‘taken the subject into consideration in 1877. The Committee, 
careful consideration, had decided to recommend that the Council 
should accept the responsibility which it was sought to put on them, 
should appoint the Midwifery Board. It was essential that the 
incil should accept the responsibility, for its 0 bject was to protect 
the public in all medical matters. If the Council decided to be only a 
sanctioning body, and Parliament made it undertake greater respon- 
sibility, its position would be very undesirable. It would be far better 
to grapple with the subject in a decided and bold way. The duties 
which it was proposed that the Council should undertake were not de- 
grading. It would be a high and creditable action to accept the re- 
sponsibility of appointing a midwifery board and superintending local 
ee Rev Dr. HAUGHTON seconded the motion. He had been at 
first inclined to require that Ireland should be included in this Bill, but 
had given way in view of the growing need for regulation of the prac- 
tice of midwifery in England and Wales. 

Mr, SIMON agreed with the Committee on most points, but he feared 
that their trouble would be in some degree taken in vain. He thought 
that the Committee would have done well to define certain principles 
on which the Legislature should act. He suggested that this portion 
of the report should be first adopted, and moved an amendment to that 


ect. “ 

y Sir WILLIAM GULL said that the Council was established to legislate 
for medical men. 

Dr. QUAIN pointed out that the Council, according to this Bill, were 
not to be called on to form a scheme for the examination of midwives, 
but only to nominate a board, who were to report their proceedings to 
the Council. 

It was decided that the several portions of the report should be 
accepted seriatine. 

Mr. MARSHALL moved, Mr. SIMON seconded, and it was resolved : 

“That the following subsections a, 4, c of Section 1 of the Report 
of the Committee be adopted, as resolutions (a, 4, c) of the Council : 
(a) That, in view of the absence of any complete and satisfactory pro- 
vision for the proper training and due qualification of the women who 
now act as midwives amongst the poorer classes of the community in 
England and Wales, it is—as expressed in a resolution of the Council, 
agreed to on May 24th, 1877, and communicated forthwith to the Lord 
President of her Majesty’s Privy Council—desirable to provide by 
legislation for the following two objects ; first, that means under legal 
sanction should be provided for giving credentials of qualifications to 
competent midwives ; and, secondly, that the lives of women in labour 
should, as far as practicable, be protected from the incompetent. (6) 
That, for the attainment of these objects, the essential conditions of 
any legislative enactment are the due training, examination, certifica- 
tion, and registration of a class of qualified midwives, subject to this 
further condition, that women now practising as midwives may, if cer- 
tified to be of good moral character and to possess a competent know- 
ledge and experience, be granted certificates under the enactment and 
be placed upon the Register. (c) That, whilst all registered midwives 
should be entitled to certain privileges, they must also be subject to 
supervision and control,” 

Mr. MARSHALL moved, the Rev. Dr. HAUGHTON seconded, and it 
was resolved : 

“That the following Subsection D of the Report be adopted as Re- 
solution D of the Council: D. That, though agreeing with the limita- 
tion of the proposed enactment for the registration of midwives, in the 
first instance, to England and Wales, the Committee does not see any 
objection to the -subsequent extension of legislation for a similar pur- 
pose to Scotland and Ireland.” 

“That the following parts of Subsection A of Section 2 of the Report 
be adopted as Resolution E (a) of Council : E (a). That it may be made 
competent to the General Medical Council to delegate to the English 
Branch Council any functions and duties which, under the Draft Bill, 
are proposed to be assigned to it, except that of making representations 
to the Privy Council.” 

It was moved by Mr. MARSHALL, and seconded by the Rev. Dr. 
HAUGHTON : 

“That the following part of Subsection A of Section 2 of the Report 
be adopted as Resolution E (8) of the Council: E (8). That these 
functions and duties be as follows : (a) the appointment of a Midwifery 
Board and its maintenance by the filling up of vacancies ; (4) the recep- 

tion of an annual report for the Midwifery Board, as to money received 
and expended, as to the proceedings of the Board, and as to any sug- 
gestions made by the Board ; (c) the power to request or demand infor- 
mation from the Board ; (¢) the duty of transmitting the annual report 
of. that Board, with comments approving or disapproving it, to the 
Privy Council ; (e) the duty of receiving from the Privy Council the ex- 





amination rules framed by the Midwifery Board, and giving an opinion 
to the Privy Council upon them; (/) that of receiving notices of and, 
commenting on any modifications made in those rules by the Privy 
Council ; and, lastly, (¢) that of giving an opinion to the Privy Council 
on the scheme for regulating the duties and practice of registered mids 
Wives.” 

Mr. SIMON moved as an amendment, and Sir W. GULL seconded: 

‘‘That, as regards the proposals made in the Draft Bill to assign 
certain functions and duties to this Council, the Council is not prepared 
to accept the responsibility in unconditional and obligatory terms, such 
as are used in Clause 4 of the Draft Bill; but that the Council would 
not object to be made, under permissive law, the Sanctioning Medical 
Authority in the proposed matter : with duty, in that capacity, to ap- 
prove or disapprove any scheme which the Obstetrical Society (or 
others) might bring before it for such purposes as are in question.” 

The amendment was negatived. 

A further amendment was moved by Dr. Lyons, and seconded by 
Mr. COLLINS : 

‘That this Council desires to see established an efficient system of 
education, examination, and registration of midwives, for the care during 
labour of the women of England and Wales; but the Council is of 
opinion that the duties should be discharged, as in Ireland, by the vari- 
ous teaching and licensing authorities, chartered lying-in hospitals, 
obstetric societies, and such like bodies ; and that this Council is pre 
pared to accept the general supervision of this great work, but is not 
prepared to accept administrative or accounting functions in regard toa 
scheme which will probably include from 10,000 to 20,000 persons; 
over whom it would not be possible for it to exercise the requisite super- 
vision and control.’ 

This amendnzent was negatived, and the original motion was then put 
to the vote and carried. 

The following resolutions, moved by Mr. MARSHALL, seconded by 
the Rev. Dr. HAUGHTON, were agreed to: 

‘That the following Subsection B of Section 2 of the Report be 
adopted as Resolution F of the Council: F, That, as regards the pro- 
position made in the Draft Bill, that any of the funds at the disposal of 
this Council or of any Branch Council, might be devoted to. the pur- 
poses of an enactment to secure the registration of midwives, the Coun- 
cil is of opinion that this is undesirable, and that such portion of Section 
34 as relates to those funds should be omitted from the Bill.” 

‘‘That the suggestions of the Committee in Section 3 of the Report, 
and,other proposals contained in the Draft Bill, be forwarded to the 
Privy Council, as opinions of the Committee.” 

The principal suggestions referred to in the last resolution were to 
the following effect :— 

‘a, That it deserves consideration whether the objects of the pros 
posed legislation could not be attained by equally effectual, but more 
simple and economical, means than those indicated in the ‘‘ Draft 
Bill”, ‘Thus: That the number of members on the Midwifery Board 
might, instead of being from seven to eleven, be five, of whom two 
should be general practitioners. 

‘‘That the proposal to appoint a General Registrar, and annually 
prepare and print a correct copy of a complete Register of Midwives 
for the whole of England and Wales should be reconsidered ; whether, } 
in fact, local registers and local registrars would not suffice, these 
last-named officers (preferably some existing county or district offi- 
cials—such, for example, as registrars of births, deaths, and marriages), 
to have charge of the registers, and to have the power of m 
alterations in and erasures from the registers, in consequence of change 
of residence, cessation from practice, or death, assigned in the ‘ Draft 
Bill’ to the proposed General Registrar. r 

‘*}, That, as proposed, women who have obtained a certificate of 
having passed an examining board, duly recognised under the enact- 
ment, should be registered in a list (A), and those who have not passed 
such a board in another list (B). 

‘‘c, That, as proposed, persons so registered should be allowed to 
practise in any part of Her Majesty’s dominions. 41 ik, 

‘*d, That the persons described as having passed an examination 
before a competent board, supposing it to be duly recognised as such 
under the enactment, and having received a certificate from such com- 
petent board in any part of Her Majesty’s dominions, as well as in 
any British colony or foreign country, entitling her to practise, etc., may ; 
be admitted to be registered in list (A), and not merely in list (B). ; 

‘‘¢e, That power should be given to the medical authorities to have 
an opportunity of informing themselves of, and objecting to, the rules 
for regulating the duties and practice of midwives, just as they are to, 

be consulted on the examination rules.” aA 
There were also other suggestions relating to several alterations, 
in the Bill, more or less modifying its details. galax 
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Mr. MARSHALL moved, the Rev. Dr. HAUGHTON seconded, and it 
was agreed : 

** That the Council, whilst offering no opinion as to the appropriate 
time for legislating on this subject, recommends that, in the event of a 
Bill being brought before Parliament, a copy of the measure, and notice 
of changes in it, should be communicated to the Council.” 

The Council was resumed; it was resolved that the report be received, 
adopted, and entered in the minutes. 





Saturday, Fuly 8th. 

Dr. ACLAND, President, took the chair at 11 A.M. 

Registration of Midwives.—It was moved by Mr. MARSHALL, 
seconded by the Rev. Dr. HAUGHTON, and agreed to: 

** That in answer to the letter from the Privy Council Office, of date 
_ 24, 1882, the Report on the Draft Bill for the Registration of 

idwives in England and Wales, adopted by the Council on July 7, 
1882, be transmitted to the Lord President of the Privy Council, toge- 
ther with the Minutes of the Council.” 

Personation at Examinations.—It was moved by Mr. MACNAMARA, 
seconded by the Rev. Dr. HAUGHTON, and agreed to : 

**That the attention of the Executive Committee be called to a 
charge against a medical student, as considered by the Irish Branch 
Council on May 31st, 1882, and reported in the Daily Telegraph on 
June 30th, 1882.” 

Anatomical Teaching and Examination.—Dr. LYONs moved, Dr. 
PYLE seconded, and it was resolved :— 

“That a Committee be appointed to inquire into, and report upon, 
the deficiency of subjects for anatomical and surgical teaching and 
examinations, and to suggest such remedies as they may deem expe- 
dient ; and that the following be the members of such committee : Dr. 
Lyons (chairman), Mr. Marshall, Dr. Pyle, Dr. Humphry, Mr. Turner, 
Dr. Fergus, Dr. Heron Watson, Mr. Macnamara, Rev. Dr. Haughton.” 

In moving the resolution, Dr. Lyons suggested that the bodies of 
inferior animals, such as the horse, might be made useful. 

Preliminary Examination.—It was moved by Dr. STORRAR, se- 
conded by Dr. PYLE, and agreed to : 

** That the Registrar of the Medical Council be instructed to address 
a letter to the Registrar of the University of Durham, suggesting for 
the consideration of the University whether the time has not arrived 
when it is expedient for the University to discontinue their ‘ registra- 
tion examination for medical students.’ ” 

Death-Certificates and Unqualified Persons.—It was moved by Dr. 
QUAIN, seconded by Dr. BANkKs, and agreed to : 

** That it be remitted to the President of the Council to bring under 
the notice of the Registrar-General the case of G. H. Griffin, an un- 
qualified person, who, in certain death-certificates, forged the name of 
a registered practitioner named D. B. Murdoch.” 

Preliminary Examinations.—It was moved by Dr. |STORRAR, 
seconded by the Rev. Dr. HAUGHTON, and agreed to :— 

**That the examinations of the Intermediate Education Board of 
Ireland—junior grade, middle grade, and senior grade—be placed in 
the list of examinations recognised by the Council, provided the certi- 
ficates contain all the subjects required by the Council.” 

It was moved by Dr. STORRAR, seconded by Mr. SIMON, and agreed 
to: 
** That the Registrar be instructed to address a letter to the following 
bodies : the Apothecaries’ Society of London ; the Royal Colleges of 
Physicians and Surgeons of Edinburgh ; the Faculty of Physicians and 
Surgeons of Glasgow ; the Royal College of Surgeons in Ireland, the 
Apothecaries’ Society of Ireland; calling their special attention to the 
following recommendation of the Council: ‘It is desirable that the 
examinations in general education should be left to the Universities, 
and to such other bodies engaged in general education and examination 
as may from time to time be approved by this Council.’” 

It was moved by Dr. STORRAR, seconded by the Rev. Dr. HAUGHTON, 
and agreed to: 

** That the Registrar be instructed to send a circular to each of the 
bodies contained in Section IV, of the ‘List of Examining Bodies 
whose Examinations fulfil the conditions of the Medical Council as 
regards Preliminary Examination ’—excluding therefrom the examina- 
tions in Germany and the circuit of Dorpat—asking for information on 
the following points with respect to their examinations recognised by 
the Council : 1, percentage of highest marks; 2, percentage of pass 
marks ; 3, number of candidates at examination referred to; 4, copies 
of the examination-papers set.” 

Dental Students.—A \etter from Professor TURNER to the Registrar 
was read, calling attention to the curriculum for dental students, and 
asking for explanation as to certain matters. 





By order of the Executive Committee, Professor Turner’ 
been forwarded to the various dental examining boards, with eet bas 


that they would take it into consideration and favour th 

" : 2 e ; 
Committee with any observations thereon, Replies were fren 
received, which were read. y 


It was moved by Mr. TURNER, seconded by Dr, Her 
and agreed to: . on Watson, 
‘* That one year’s dond fide apprenticeship with a registered qd, 

aoe 8 : ental 
practitioner, after being registered as a dental student, may be counted 
as one of the four years of professional study.” 

Mr. TURNER moved, and Dr. HERON WATSON seconded : 

“That the three years of instruction in mechanical dentistry, or an 
part of them, may be taken by the dental student either before or afte, 
his registration as a student; but no year of such mechanical instruc. 
tion shall be counted as one of the four years of professional study 
unless taken after registration.” y 

Dr. Lyons moved as an amendment, and the Rev. Dr. Havcntox 
seconded : 

‘*That, in the opinion of this Council, it is desirable that the 
dental student shall spend a period of three years in the study of me. 
chanical dentistry.” 

The amendment was negatived. The original motion having then 
been put to the vote, was carried. 

Registration of Medical Qualifications in the Dentists’ Register, 
It was moved by Sir W. GULL, seconded by Dr. Srorrar, and 
agreed to: 

‘*That any or all of the qualifications in Schedule (A) of the 
Medical Act be registrable by registered dentists in the Dentist? 
Register.” 

Memorial from the British Dental Association.—A memorial from 
the Representative Board of the British Dental Association was read, 
in which it was stated that, ‘tin the opinion of the Board, the time has 
now arrived when exceptional examinations should be altogether dis. 
continued by all the licensing bodies in favour of strict uniformity of 
educational test already adopted by one or two, otherwise the value of 
the licentiateship will be greatly deteriorated as a guarantee of profes. 
sional competence....... By Section 22 of the Dentists’ Act, the Council 
have the power to supervise these examinations.” 

Supposed Infringement of the Dentists’ Act.—A letter was read, 
which had been referred to the General Council by the Executive 
Committee, from Mr. J. W. Sadler, a registered dentist, calling the 
attention of the Medical Council to the fact that a late pupil of his, 
‘*T, L. Callender, not being qualified, has commenced practice in 
Burton-on-Trent, and announces himself as in practice with Mr. God 
ding, M.R.C.S., Surgeon-Dentist, though there is no Mr. Godding in 
Burton-on-Trent.” A letter from the British Dental Association was 
also read, asking permission to prosecute Mr. Callender and Mr, 
Godding. 

It was moved by Sir W. GULL, seconded by Dr. HuMpury, and 
agreed to: ‘*That this Council give to Mr. James Smith Turner the 
power to take up the cases of Mr. Callender and Mr. Godding, referred 
to in the foregoing letter.” (Mr. Turner is the honorary secretary of 
the British Dental Association. 

Executive Committee.—It was moved by Dr. AQUILLA SMITH, 
seconded by Dr. BANKs, and agreed to: 

‘‘That the powers and duties heretofore delegated to the Executive 
Committee be vested in the said Committee until the next meeting of 
the General Medical Council.” 

Votes of Thanks.—The following resolutions, proposed by Dr. 
AQUILLA SMITH, and seconded by Dr. BANKs, were carried by 
acclamation : 

‘‘That the thanks of the Council are hereby cordially tendered to 
Dr. Acland, the President, for his efficient services during the present 
session of the Medical Council.” 

‘* That the cordial thanks of this Council are eminently due, and are 
hereby tendered, to Dr. Pitman, for his services as Chairman of the 
Business Committee during the present session of the Council.” 

‘‘That the cordial thanks of the Council are eminently due, and 
are hereby tendered, to the Treasurers, Dr. Quain and Dr. Pitman, for 
their services.” 

The PRESIDENT expressed to the Council the high sense he enter 
tained of the value of the Registrar’s services, and trusted that the 
Council would allow him to tender their best thanks for the able and 
assiduous discharge of the complicated duties of the office. It was then 
moved by Dr. AQUILLA SMITH, seconded by Dr. BANKs, and carried 
by acclamation : 

‘*That the best thanks of this Council are eminently due, and are 
hereby given, to the Registrar for his efficient services in carrying 00 

the work of the Council.” 
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asSOCIATION FOR THE ADVANCEMENT OF 
MEDICINE BY RESEARCH. 


ypeTING of the Association for the Advancement of Medicine by 
A h took place at the Royal College of Physicians on Wednesday, 
yoth instant. There were present Sir James Paget, in the Chair, 
»- Risdon Bennett, Sir Joseph Fayrer, Sir Henry Thompson, Dr. 
drew Clark, Professor Humphry (Cambridge), Mr. Bowman, Mr. 
ener, Dr. Wilks, Dr. Matthews Duncan, Professor Michael Foster 
bridge), Professor Burdon Sanderson, Mr. Benjamin Barrow 
Ryde), Professor A. Gamgee (Manchester), Dr. Balthazar Foster 
Ty mingham), Dr. Buchanan, Dr. Lauder Brunton, Professor Gerald 
Yeo, Dr. Payne, and Dr. Pye-Smith, 
The Treasurer reported that he had received from Sir William 
Cormac £300 from the surplus funds of the International Medi- 
cal Congress, and that the funds of the Association now exceeded 


bre Secretary reported that many eminent men in the provinces 

had consented to act as corresponding members, and that Branch com- 

nittees were being established in some of the principal towns. 

The Executive Committee recommended that, as a first step in the 
girect promotion of research, Mr. Watson Cheyne should be requested 
fo undertake the verification of the results lately obtained by Koch 
on the subject of tuberculosis, and the comparison of these with the 
results obtained by Toussaint and other observers. 

The following resolution was proposed by Dr. BURDON SANDERSON, 
seconded by Mr. BENJAMIN Barrow of Ryde, and carried unani- 
mously: ‘*That the Council approve the recommendation of the Sub- 
committee to raise funds for the payment of competent persons engaged 
in researches in medical science ; that they regard the subject selected 
(tubercle) as peculiarly eligible, and sanction the expenditure recom- 
mended. 

It was proposed by Professor LisTER, seconded by Professor 
GAMGEE, and carried unanimously: ‘‘ That the Treasurer be requested 
to issue circulars asking for subscriptions or donations for the object of 
Resolution 2; and that the corresponding member be requested to fur- 
ther this effort.” 

The Executive Committee reported that they had selected several 
papers explanatory of the methods and objects of scientific research in 
physiology, pathology, and therapeutics; and recommended that they 
pereprinted. They also mentioned that, some papers which they de- 
sired to reprint having appeared in certain journals, the rules of which 
did not allow reprinting until a year had elapsed from the appearance 
of the papers, they had been obliged to defer the reprinting. 

It was proposed by Sir RISDON BENNETT, seconded by Sir HENRY 
THOMPSON, and unanimously carried: ‘‘That the Council authorise 
the publication of the various pamphlets and papers selected and to be 
selected by the Executive Committee ; and direct that they be distri- 
buted as widely as possible by the corresponding and ordinary members 
of Council, and also sold in such manner and at such prices as the 
Executive Committee may determine.” 

The Executive Committee reported that communications with the 
Home Office had led to what promised to be a more satisfactory ar- 
rangement, with regard to the issue of licences and certificates, under 
the Act 39 and 40 Vict., cap. 77. 

It was proposed by Sir JosEPpH FAYRER, seconded by Dr. BAL- 
THAZAR FOSTER, and unanimously carried: ‘* That the Council con- 
gratulates the Executive Committee on the promising results of their 
representations to the Home Office, and beg them to continue their 
efiorts in the same direction.” 

The Executive Committee reported that effectual steps had been taken 
for meeting the Bill for the Total Abolition of Scientific Experiments 
on Animals, which was down for the second reading on the 28th of June 
last. The pressure of public business had prevented the Bill from being 
discussed, but it had been useful in showing the strong support which 
medical science may count on in the House of Commons, A memo- 
randum, which had been prepared for this occasion, setting torth the 
necessity and utility of experiments in physiology, pathology, and 
therapeutics, was laid before the Council and discussed. 

It was proposed by Dr. MATTHEWS Duncan, seconded by Sir 
RisDON BENNETT, and unanimously carried : ‘‘ That the memorandum 
asamended be distributed, with the sanction of the Council, among 
members of Parliament and others interested in the advancement of 
medical science.” 








BRIGADE-SURGEON W, G. N. MANLEY, V.C., lately serving in 
the Bengal Presidency, is to aet as Principal Medical Officer of the 
Woolwich District, pending the arrival from India of one of the next 
Promoted deputy surgeons-general, 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


A QUARTERLY meeting of the Council of the Royal College of 
Surgeons was held on Thursday, the 13th instant. 

Mr. John Croft, of St. Thomas’s Hospital, who was elected last 
week at the annual election of the Fellows of the College, took his 
seat. 

The minutes of the ordinary meeting of Council, held last month, 
were read, and, with certain exceptions, confirmed. 

Mr. Thomas Spencer Wells, of Upper Grosvenor Street, was elected 
President of the College, in the vacancy occasioned by the retirement 
of Sir Erasmus Wilson; and Mr. John Marshall, of Saville Road, 
senior surgeon to University College Hospital, and Mr. John Cooper 
Forster, of Upper Grosvenor Street, formerly surgeon to Guy’s Hos- 
pital, were elected Vice-presidents of the College for the ensuing year. 
Professors Hutchinson, Flower, and Parker were re-elected to the 
respective Hunterian chairs which they hold. Mr. Henry Power was 
appointed Arris and Gale Lecturer on Anatomy and Physiology for the 
ensuing year. 

Mr. Thomas Madden Stone, at his own request, on the ground of 
ill-health, was not reappointed to his office, which he has held, in- 
cluding that of assistant-librarian, for a period of upwards of fifty 
years ; and it was referred to the President and Vice-Presidents to con- 
sider his case and report thereon to the Council. 

A memorial from the teachers of anatomy, objecting to the resolu- 
tion of Council that a single course of lectures on that subject be all 
that is required for the membership of the College, was read, and re- 
ferred to the Nomination Committee; and the consideration of the 
minute of Council regarding it was deferred till the report of that 
committee is received. 

A letter was read from the Medical Committee of St. Bartho- 
lomew’s Hospital, objecting to the proposed establishment of an ex- 
amination to be held at the end of the first year, and conducted by the 
teachers, The letter was referred to the joint committee of the Council 
and teachers to report upon to the Council. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 


MEETINGS of the Committee of Council will be held on Wed- 
nesday, August 9th, and October 18th. Gentlemen desirous of 
becoming members of the Association must send in their forms of 
application for election to the General Secretary not later than 21 
days before each meeting—viz., July 19th, and September 27th, 
in accordance with the regulation for the election of members 
passed at the meeting of the Committee of Council of October 12th, 
1881. 
November 4th, 1881. FRANCIS FOWKE, General Secretary. 














BRITISH MEDICAL ASSOCIATION: 
FIFTIETH ANNUAL MEETING. 

Tue Fiftieth Annual Meeting of the British Medical Association will 
be held at Worcester, on Tuesday, Wednesday, Thursday, and Friday, 
August 8th, 9th, roth, and 11th, 1882. 

President: BENJAMIN BARROW, F.R.C.S., Consulting-Surgeon to 
the Royal Isle of Wight Infirmary. 

President-elect: WILLIAM STRANGE, M.D., Senior Physician to the 
General Infirmary, Worcester. 

An Address in Medicine will be delivered by W. F. WADE, F.R.C.P., 
Physician to the Birmingham General Hospital. 

An Address in Surgery will be delivered by WILLIAM STOKEs, M.D., 
F.R.C.S.1., Professor of Surgery in the Royal College of Surgeons, 


Ireland. 

The business of the Association .will be transacted in Eight Sections, 
viz. : 

SECTION A. MEDICINE. (Council Room, Guildhall.)—President : 
Thos. Clifford Allbutt, M.D., F.R.S. Vice-Presidents: George W. 
Balfour, M.D. ; William Henry Broadbent, M.D. ; G. H. Philipson, 
M.D.; Secretaries: Edwin Rickards, M.B., 14, Newhall Street, Bir- 
mingham ; H. Ashby, M.D., 13, St. John Street, Manchester. 

SECTION B, SuRGERY. (Recorder’s Court, Guildhall.) —President : 
Augustin Prichard, F.R.C.S.  Vice-Presidents: T. W. Walsh, 
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‘F.R.C.S.; Reginald’ Harrison, F.R.C.S.;-T. H. Bartleet, M.B., 
F.R.C.S. Secretaries: F. E. Manby, F.R.C.S., 10, King Street, 
Wolverhampton ; Richard Clement Lucas, M.B., F.R.C.S., 18, Fins- 
bury Square, E.C. 

SEcTion C, OnsTETRIC MEDICINE. (Committee Room Assembly 
Room, Guildhall.) — President: William Leishman, M.D. Vice- 
Presidents: Henry Vevers, M.R.C.S.; J. G. Sinclair Coghill, M.D.; 
Arthur W. Edis, M.D. Secretaries: C.J. Cullingworth, M.D., 25, St. 
John Street, Manchester ; Tom Bates, L.R.C.P., Worcester. 

Section D. Pustic MEDICINE. (Civil Court, Shire Hall.)— 
President: Alfred Carpenter, M.D. Vice-Presidents: Alfred Hill, 
M.D.; Horace Swete, M.D.; E. T. Wilson, M.B. Secretaries: 
Geo. Haynes Fosbroke, jun., M.R.C.S., Bidford, Redditch ; Francis 
Edward Atkinson, L.R.C.P., Settle, Yorkshire. 


SecTION E. ANATOMY AND PuysioLocy. (North Wing Com- 
mittee Room, Guildhall.)—President: George M. Humphry, M.D., 
F.R.S. Vice-Presidents: S. S. Roden, M.D.; Frank Payne, M.D.; 
Gerald Yeo, M.D. Secretaries: J. B. Haycraft, M.D., Mason’s College, 
Birmingham ; James Shuter, M.B., F.R.C.S., 58, New Broad Street, 
London. 

SecTIon F, PATHoLocy. (South Wing Committee Room, Guild- 
hall.)—President: J. Hughlings Jackson, M.D., F.R.S.  Vice-Presi- 
dents: W. R. Gowers, M.D. ; H. T. Butlin, F.R.C.S.; Wm. Smith 
Greenfield, M.D. Secretaries: Sidney Coupland, M.D., 14, Weymouth 
Street, London; F. Treves, F.R.C.S., 18, Gordon Square, London. 


SEcTION G. OPHTHALMOLOGY. (County Grand Jury Room, Shire 
Hall.)—President : James Vose Solomon, F.R.C.S.  Vice-Presidents : 
David Everett, F.R.C.S.; Frederick Mason, M.R.C.S.; Edwyn 
Andrew, M.D. Secretaries: Geo, Edwin Hyde, L.R.C.P., Worcester ; 
J. A. Nunneley, M.B., 22, Park Place, Leeds. 

Section H. Orotocy. (City Grand Jury Room, Shire Hall.)— 
President: W. Laidlaw Purves, M.D. Vice-Presidents: Geo. P. Field, 
M.R.C.S.; A. H. Jacob, M.D.; E. Cresswell Baber, M.B. Secre- 
taries: J. J. Kirk Duncanson, M.D., 22, Drumsheugh Gardens, 
Edinburgh ; Peter McBride, M.D., 20, Alva Street, Edinburgh. 

Honorary Local Secretaries: George W. Crowe, M.D., Shaw Street, 
Worcester ; H. C. Moore, M.R.C.S., 7, King Street, Hereford ; Thel- 
well Pike, M.D., 2, Montpellier, Great Malvern. 

Honorary Treasurer: G. A. Sheppard, M.R.C.S., Worcester. 


Tuespay, AuGusT 8TH. 
2.15 P.M.—Meeting of Committee of Council. (Committee Room off As- 
sembly Room, Guildhall.) 
3 P.M.—Meeting of the Council of 1881-82. (Council Room, Guildhall.) 
4-15 P.M.—Service in the Cathedral, with sermon by the Dean of Worcester. 
8 p.mM.—General Meeting. President’s Address; Annual Report of Council, 
and other business. (Assembly Room, Guildhall.) 
Tea and Coffee after the Meeting. 


Wepnespay, AuGcust 9TH. (Jubilee day). 

9.30 A.M.—Meeting of Council of 1882-83. (Council Room, Guildhall.) 

1z A.M.—Second General Meeting. Address in Medicine. 

1.30 P.M.—Luncheon given by the Worcester and Hereford Branch to Mem- 
bers of the Association (limited to 500), and afterwards pre- 
sentation of bust of Sir Charles Hastings to the Mayor and 
Corporation of Worcester. (Great Hall, Shire Hall.) 

3 to 5.30 P.M.—Sectional Meetings. 

7.45 P.M.—Special Service in the Cathedral, at which, by permission of 
the Dean, Haydn’s Sacred Oratorio, ‘‘ The Creation”, will be 
performed by the Philharmonic Society, assisted by members 
of the Worcester, Gloucester, and Hereford Choirs, and con- 
ducted by W. Done, Esq., Organist to the Cathedral. 


TuHuRSDAY, AUGUST IOTH. 
9 A.M.—Meeting of the Committee of Council. (Committee Room off 
Assembly Room, Guildhall.) 
10 A.M.—Third General Meeting. Reports of Committees. (Assembly 
Room, Guildhall.) 
tz A.M.—Address in Surgery. (Assembly Room, Guildhall.) 
2 to 5.30 P.M.—Sectional Meetings. 

6.30 P.M.—Public Dinner, Tickets will not be issued later than ‘twelve 
o’clock on the day of the dinner. (There will be two kinds of 
dinner ticket: one for those who take wine, and the other for 
abstainers ; 21s, and'r4s. each.)' (Assembly Room, Guildhall.) 

Frivay, AuGusT 11TH. 
9.30 to 11.30 A.M.—Sectional Meetings. y 
11.30 P.M.—Concluding General Meeting. Reports of Committees. (Assembly 
Room, Guildhall), 
3 P.M.—Garden Party, at Madresfield Court, Great Malvern, given by 
the Lord-Lieutenant and the Countess Beauchamp. : 
9 P.M.—Soirée of the President and G. W. Hastings, Esq., M.P. 


The following subjects have ‘been arfanged. for discussion in the 


various Sections. a 
SEcTION A.—MEDICINE. 


1. Dr. W. S. Playfair will opeti a discussion on the Systematic 
Treatment of Aggravated ‘Hysteria ‘and allied forms of ‘Neurasthenic 
Disease 








- ee 
2. Dr. Balfour on Chlorotic Murmurs. : 
3. Dr. Leech on the Treatment of Cardiac, Hepati 
Dropsy. . Patic, and Reni 
The following papers also have already been promised 
Byers, J. W., M.D. The Previous Symptoms in cases of ie 
a Enteric Fever. &s of Perforation of the Bowel 
RUMMOND, D., M.D. Auscultation of the Trachea and i . ¥ 
Passe ope Disease. ne Moth We ths Diagnosis of 
RYSDALE, C. R., M.D. Treatment of Phthisis by Alpine and i : 
FLINT, Austin, M.D. The Self-limited Duration of Palate patine Climates, 
HovELt, D. De Berdt, Esq. The Latent Effects of Shock. Meir 
Knorr, J. F., L.K.Q.C.P. Charcot’s Disease of Joints, 
Lepiarp, H. A., M.D. A Test for Iodine in the Body. 
rider ii chewagg Esq. Neurotic Arthritis. 
MAtet, Henry, M.D. ‘The Physical Differences between Bi : 
Stethoscopy. pms Uniaural 
Ratrsg, C. H., M.D. Solvent Treatment of Renal Calculi. 
Sena Hote ane and its relation to Rheumatism, 
AUNDBY, R., M.D., 2 Eaves, H., Esq. Th r i 
“ pon an ALES, » Esq e Ophthalmoscopic Appearances 
SEepGWwWIck, W., Esq. The Extended Influence of Atavism in Heredita; i 
scaete Tait sy x oe Torte ee reditary Disease, 
— Octavius, M.D. The Province of Therapeutics outside the Pharing. 
Tuomas, W. R., M.D. Jaundice. 
WARNER, Francis, M.D. Certain Postures indicative of the Conditi . 
WILLIAMs, c Theodore, M.D. The Contagion of Phthisis. Bethe 
_ The following gentlemen have promised to take part in the discus. 
sions: Dr. McCall Anderson (Glasgow), Dr. W. Carter (Liverpool) 
Dr, Austin Flint (New York), Dr. F. T, Roberts (London), Dr. W, R 
Thomas (Sheffield). 


SECTION B.—SURGERY. 

1. Mr. J. Greig Smith will open a discussion on Early Operative 
Treatment of Joint-disease as a Preventive of Excision, in which it jg 
hoped the influence of Antiseptics in Excisional Surgery will be dis. 
cussed. 

2. Mr. Howard Marsh will open a discussion on Bone-setting, 

The following papers have been promised. 

Apams, W., Esq. On the Selection of Cases for Forcible Movement in the Treat. 
ment of Stiff Joints; and the method of procedure. 

Banks, W. Mitchell, M.D. 1. The free removal of Cancerous Mamma with 
thorough clearing out of the Axilla. 2. The Radical Cure of Hernia by Remoyalof 
the Sac and Stitching together the Pillars of the Ring. 

BarTLeet, T. H., M.D. On the Ligature of Large Arteries : with Cases, 

BaRWELL, R., Esq. On Boro-glyceride in Surgical Practice. 

BROWNE, a Langley, Esq. Statistics of Ten Years’ Surgery at West Bromwich 
Hospital. 

Bryant, Thomas, Esq. Aneurysm of beth Popliteal Arteries; one cured by 
Pressure, the other by means of Speir’s Artery-Constrictor, the operation being 
conducted under strict antiseptic precautions. 

Coates, W. Martin, Esq. On the treatment of Bronchocele, Enlarged Glands, 
plenti Cysts, Cold Abscess, Housemaid’s Knee, by the Subcutaneous Injection of 

odine. 

CoweE.t, George, Esq. Experiences of Resection of the Hip-joint. 

CuLLINGWoRTH, C. J., M.D. A case of Nephrectomy by Abdominal Section. 

Dryspa_e, C. R., M.D. On the Treatment of Secondary and Tertiary Syphilis, 

Harrison, Reginald, Esq. Case of Litholapaxy in which a Stone weighing 2¥ 
ounces was removed at one sitting. 

Lunp, Edward, Esq. On Air-Inflation of the Bowel as the rule of practice in 
Colotomy, and on the best method of applying it. 

May, Bennett, Esq. 1. A case of Excision of the Tongue, with a large portion 
of the Lower Jaw and Floor of the Mouth, for Epithelioma. 2. Case of Excision 
of a large Bronchocele after preliminary Tracheotomy. 3. Case of Ligature of 
the External Iliac Artery: with remarks on the material for the ligature of large 
arteries in their continuity. 

Morris, Henry, M.B. Remarks ona Series of Cases of Abscesses in Bones. 

Nicuotson, R. H. B., Esq. Cases of Gastrostomy. 

Puzry, Chauncy, Esq. On Acute Traumatic Malignant Disease. 

Rorn, Bernard, M.D. 1. On Fifty-six Cases of Spinal Lateral Curvature treated 
without supports and without suspension. 2. The Early Treatment of Flat Foot, 

STEELE, C., M.D. On Bent Tibiz in Children; causes and treatment. 

Sympson, T., Esq. A Singular Congenital Deformity. 

Tait, Lawson, Esq. 1. A Successful Case of Nephrectomy. 2. Summary of Con- 
clusions derived from 500 Consecutive Cases of Abdominal Section. 3. A third 
Successful Case of Cholecystotomy. 

Tuomson, W., Esq. 1. Ligature of the Innominate Artery for Subclavian Aneurysm. 
2. On Rupture of the Knee-joint and Compound Fracture of the Patella: after- 
Suture of that Bone; Incision; Recovery. 

Treves, Frederick, Esq. Oa the Treatment of certain Fractures of the Lower 
End of the Femur. 

Wherry, George, M.B. Ona Case of severe Head Injury. 

WHITEHEAD, Walter, Esq. On Amputation by a large External Flap. 





SECTION C.—OBSTETRIC MEDICINE. 

A discussion on Subinvolution of the Uterus, its causes, its relation 
to uterine disease, and its preventive treatment, will be opened by 
Dr. John Williams (London). 

The following gentlemen have promised to take part in the discus 
sion: Dr. W. S. Playfair, Dr. Rebert Barnes, Dr. Henry Bennet, Dr, 
Granville Bantock, Mr. Knowsley Thornton, and Dr. J. Wallace 
(Liverpool). 

The following papers have been promised. 


Bantock, George Granville, M.D. Hysterectomy. A M 
CocuILL, J. G. Sinclair, M.D. Notes on Local Medication in Uterine Disease. 
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f  CyLLINawORTH, Charles J., M.D. Case of Double Uterus with complete Septum a calamioes aia will give a Microscopical Demonstration upon 
Renal Vagi hn, Esq. _Hystero-epilepsy. i De W 7 G 6 ite * Mi ical D . 
Dewar, i M.D ‘The Rational Treatment of Menorrhagia. =i Dr. W. KR. Gowers will give a Microscopical Demonstration upon 
aye “George, M.B., C.M._ The Stomachic Disorders of Uterine Disease. Diseases of the Spinal Cord. : 
Bowel ieee T. W. Harrop, Esq._ Urethral Caroncle. The following papers are promised. 
HickINBoTHAM, James, M.D. Urethrocele and Vagina sg BaKLinG, Gilbert, M.B. Colloid Sarcoma of the Breast. 
osis of Newman, W., M.D, ‘Treatment of Vascular on pi Memmeinee Head-presenta- | HADDEN, W. B., M.D. Specimens Illustrating Degeneration in the Spinal Cord. 
RigpeN, George, Esq. The Management of some ¢ P Roeckxs, W. J., Esq. A Contribution to the Pathology of Vascular Growths of the 
sie > ese C.H.F.,M.D. The Etiology and Treatment of certain Varieties of Dys- Sunceths A., M.B. On Rodent Ulcer. 
’ 2 . af . . - ~~ i. . - . , . 
menornrarD, Bromic Ether as an Anesthetic in Obstetrics. SOMONE Rr M.D. Changes inthe Synpathetic an age eener 
nama Probe n, Esq. Parallel Histories of two Cases of Bleeding Myoma. There will be a table for the exhibition of wet specimens connected 
el nore jf Knowsley, M.B., C.M. On Hegar’s Operation for Uterine | with this Section in the room provided for the meeting. There will 
niaural Fibroids tn ane Tiiisain "Uk aatibbincd OF Teskipsiiiry Albisiabanirie or chi — an exhibition of microscopic objects connected with Pathology 
i Stages 3f Perimetric and Parametric Inflammations, as well as in the | 12 the same room, 
ic Suppurative Stage. : p 
rrances aeess, W. M.D. A successful case of Transfusion of Blood after severe Post SECTION G.—OPHTHALMOLOGY 
: hage. * : : ¥ : * : 
it Partum Hamorrhag mentees I, Dr. a — eer ary a discussion on Extraction of Senile 
arma. SECTION D.—PuBLIC MEDICINE, Cataract in its Capsule: modes of procedure, 
: : 2. A discussion on the following subject will be opened by Mr. E. 
following papers have been promised. ; - , Y P y Mr. i. 
Brain Peng F. T., MD. Scottesinal Sore-throat, and its relations to other Throat- | Nettleship: To what extent do the signs derived from the examination 
, affections. J : . of the Eye and its Appendages, contribute to the localisation of Central 
iscu W., M.D. Notification of Infectious Diseases by Medical Men. N Di ? 
iscuse Carrer, W., fic , y Medical ] ervous Diseases 
pool) DryspaLe, C. R., M.D. abe Desthzate as siioctod by F bc a sage ; f 3. A discussion will be opened on the treatment of detachments of 
, xg, T. J., Esq. Closing of Schools in times of the Epidemic Prevalence o oO $6 bod 
W.R, ee 6 a vik - Retina and Vitreous Opacities by Subcutaneous Injections by Mr. 
IMLACH, a Borges in coco noe dongs wad 1 Questi G. E. Hyde, and John A. Nunneley, M.B. 
r an Let. ublic Jedicine aspects 0 € Aicono uestion, + 7 
Moore, Charles Fy M.D, Short Notes on Vaccination. games Rite WE | apmervelod tees foci Catan Saal 
ie pieaber ly PEt le berks ame pea ps, A $ Bie n two 
rative oR MLD. Teoh cont of! parser ay Patients with absolutely Pure Cases of Dislocation of the Lens. _ 3, A New Mode of Treating Symblepharon. 
its oe oy Meds “i CowELL, George, Esq. On certain Modifications of von Grafe’s Operation for 
e dis Pace, Herbert, M., Esq. Closure of Parochial Schools during the Prevalence of Prarie po yrange The Operative Treatment of Congenital Cataract 
i ' tic Diseases. e ’ og teeta 9 - . 
siinKinc, E, J., M.D. Mutual Relations of Medical Officers of Health and Pri- pmoeeies, Say EE A ney ee ee aca 
| vate Medical Practitioners. = J ae mt ne 7 e Application of Retinoscopy to the Diagnosis and 
Swere, Horace, M sl bs cos Inf Hospitals: Drainage and Water-supply, Sire, Prieaiiy Ta I pe of the Optic Nerves, with Continuous Drop 
: Treat. past and present, of Oh eee Z nermary 5; > ing ‘of Fluid (cerebro-spinal ?) from the Nostril—two cases. 2. A new Registerin; 
VAcHER, Francis, Esq. The Transmission of Disease by Food. ping & s 
2 with Wison, E. T., M.B. Some Peculiar Features of a Recent Epidemic of Measles na ay Cataract-extraction by a Shallow Lower Flap, with particulars 
Loval of at Cheltenham. ot 120 operations. 45 aii ; ‘eo . 
AYLOR, C. B., M.D. 1. On the employment of Sponge-grafts, in the formation 
SECTION E.—ANATOMY AND PHYSIOLOGY. “s Stump after a = ee 2. ~ the division of the Optic and 
? . Ly Ciliary Nerves as a substitute for Enucleation, with Jvécis of twenty cases. 3. On 
mwich The following papers have been promised. ne the instillation of Eserine as a preliminary to Cataract-extraction, with an pat and 
BralLey, W. A., M.D. On some points in the Anatomy of the Ciliary Body. safe method of performing Iridectomy, and lacerating the Capsule in such cases. 
red by CatHcaRT, C. W., M.D. | 1. Movements of the Upper Limb of the Trunk. 2. 4. On temporary Ankyloblepharon and the Transplantation of the Skin ex masse, 
1 being Movements of the Ulna in Pronation and Su pination. 3 in cases of Injury and Disease of the Eyelids. 5. The Author’s Experience of 
: CrarkE, W. Bruce, M.B. On cases of Arrested Development of the Dia- Motair’s Eye-shades for the Diminution or Exaggeration of the Effects of Tenotomy 
lands, phragm, with specimens. é : ks oh in cases of Strabismus. 6. On the Cure of Severe Cases of External Strabismus 
ction of ~~ T., vg steal on: me aoe ~~ ee, —— of the Tongue without dividing the External Rectus. 
in Man wi c S companied wi issections). 
Doran, Alban, Esq. On Cysts in association with the Broad Ligament. 
2. Garson, J. G., M.D. On the effects of Artificial Distension of the Rectum on the SECTION H.—OTOLOGY 
nilis, other Pelvic Viscera. is P - wt 
ing 2% GaskELL, W. H., M.D. Observations on the Innervation of the Heart. 1. A discussion ae the connection between Diseases of the Ear and 
ee GrirritH, W. S. A., Esq. On Nerves of the Uterus. ; General Medicine will be opened by Mr. George P. Field. The fol- 
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portion Haycrart, J. B., M.D. A New Process for the Estimation of Uric Acid in Urine. A. H. Jacob (Dublin), Mr. Thomas Webster (Redlands, Rees Bristol), 
xcision Hocean, George, M.D. (1. On the Functions of the Lymphatics as deduced Mr. Lennox Browne (London), Dr. Cresswell Baber (Brighton), Dr. 
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Keetiey, C. B., Esq. On the actual use of the Crucial Ligament of the Knee- | gentlemen have promised to take part in this discussion: Dr. McBride 
joint. sal (Edinburgh), Dr. Cresswell Baber (Brighton). 
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nea ee cdactacnt” On Abnormalities of the Cecum and Colon, with refer Drs. Hughlings Jackson, Clifford Allbutt, and Gowers, have pro- 
meen, Henry, Esq. On the Ligamentum Teres, and its Uses in Man and other mised to take part in the discussions, provided their other duties 
nimals. permit. 
of Con- Parker, W. K., Esq., F.R.S. On the Visceral Arches of the Mammalia. ; i 
. third Rosson, A.W. Mayo, Esq. 1. On the Position of the Abdominal Viscera. 2. | p Bain —_ ig, Stay ne ae ~~ peng the Galvanic C Phe 
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; after- Stretton, L., Esq. A case of Bifid Dorsal Spines in the Human Subject Browne, Lennox, Esq. 1.On the Connection between Diseases of the Ear and 
SYMINGTON, James, M.D. Some Peculiar Features in the Cranial Venous Circu- Gonenah Medicines, :s: The t.ceat Zrentineyt af Theceaese0 ig Bien, 
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a, W. J., Esq. On the Anatomy of the Triangular Ligament, and Pelvis Basin nee Ta otes on a case of Deafness following Concussion of the 
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Wittiams, W. Roger, Esq. On Contraction of the Stomach. yer etd a of Auditory Vertigo and some other Neuroses 
oor be provided in this Section for the exhibition of micro- | Torrance, Robert, Esq. Remarks on Syphilitic Cochlitis. 
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“ No communication shall occupy more than fifteen minutes, and no 
SECTION F.—PATHOLOGY. person shall be permitted to speak more than once, or for more than 
isco 1, ADebate on the Morbid Anatomy and Pathology of Diabetes | ten minutes, during the discussion thereon. A short abstract of each 
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RECEPTION Room. 

*,* It is particularly requested that gentlemen, on their arrival, will 
at once proceed to the Reception Room, which is at the Guildhall. 
1. Enter his name and address, and obtain his tickets and programme. 
2. Inquire for letters. 3. Consult the list of lodgings and hotels, etc. 


EXCURSIONS, ‘ 

On Saturday, August 12th, there will be—1. An excursion to Malvern 
Hills, including the ancient British Camp, the chief interesting features 
of which will be explained to the visitors on the spot. 2. An excursion 
to Stratford-on-Avon to visit Shakespeare’s house, the church and 
tomb, Shakesperian Museum, etc. The party will then proceed to 
Warwick and Kenilworth Castles, returning by way of Leamington. 
3. An excursion to the Wye, by which the beautiful scenery on the 
banks of that river may be viewed either from the railway or by boats 
from Ross to Monmouth. Particulars of these excursions will be published 
inan early number. 4. There are steamers and pleasure-boats on the 
river Severn at Worcester, which will afford very enjoyable short trips 
up or down the river. 


DINNER TICKETS. 
Applications should be made as early as possible to the Honorary 
Treasurer, G. A. Sheppard, Esq., Foregate Street, Worcester ; accom- 
panied, in all cases, by a remittance of 2Is. or 14s. 


HOTELS AND LODGINGS. 
A list of accommodation will be shortly published in the JouRNAL. 
Members may apply for information to Messrs. Griffiths and Millington, 
House Agents, 50, Foregate Street, Worcester. 


ANNUAL MUSEUM. 


The sixteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and their allied sciences will take place in the 
Music Hall, Worcester, during the second week of August, 1882, The 
floor-space of this building amounts to 4,000 square feet. The 
Committee appointed to take charge of the arrangements for this 
Museum will be glad to receive—1. Pathological specimens (wet or 
dry); 2. Drawings or diagrams illustrating disease; 3. Casts or models; 
4. Surgical instruments and appliances; 5. Microscopic preparations ; 
6. Microscopes, thermometers, and other instruments of investigation ; 
7. Preparations, diagrams, etc., relating to investigatioas in anatomy 
and physiology; 8. New drugs, chemicals, pharmaceutical prepara- 
tions, and dietetics; 9. Sanitary appliances, including drawings or 
models illustrating the ventilation of hospitals or private dwellings; 
10. New medical books. It is intended that the surgical instruments, 
sanitary appliances, etc., shall be dondé fide novelties, or improvements 
on those in common use. The pathological specimens will be arranged 
in departments, 

Exhibition of Instruments and Apparatus.—lIt is intended to arrange 
for the exhibition of complete series of instruments, electro-therapeutic 
apparatus, instruments for physical diagnosis, and appliances relating 
to sanitary science and public health. Facilities will also be afforded, 
when requested, for the display of instruments in action, or for special 
explanation by the exhibitors of apparatus, etc. 

The Catalogue.—It is intended to print a catalogue, which will be as 
complete as circumstances may permit. The Committee earnestly 
request those who intend to exhibit to bear in mind that it is impossible 
that descriptions, etc., can be included in the catalogue unless sent in 
early. They should be received at least a month before the meeting, 
that is, not later than July 8th. 

Communications, objects intended for exhibition, etc., to beaddressed 
to the Secretary of the Museum Committee, Mr. J. RANDLE Buck, 
29, Sidbury, Worcester. During the week preceding the meeting, all 
articles should be sent direct to the Music Hall, Worcester, and 
addressed to the care of the Curator of the Museum of the British 
Medical Association. 

FRANCIS FOWKE, General Secretary. 

London, April 13th, 1882. 





BRANCH MEETINGS TO BE HELD, 





METROPOLITAN CouNTIES Brancu.—President, Epwin SAuNpERS, F.R.C.S.; 
President-elect, THomas BripGwaTER, M.B. The thirtieth annual meeting of this 
Branch will be held at the Crystal Palace, Sydenham, on Wednesday, July roth, 
at 4P.M. Dinner at 6 P.M.; tickets 12s. 6d. each, exclusive of wine.—ALEXANDER 
Henry, M.D., W. CHapMAN GricG, M.D., Honorary Secretaries. 


YorxsuirE Brancu.—The annual meeting of this Branch will be held at Leeds 
on July 26th, at 3 p.m.; T. R. Jessop, Esq., in the chair. Members intending to 








read papers are requested o communicate at once with ArTHY 


tary, Sheffield. R JACKSON, Secre. 


ABERDEEN, BANFF, AND KINCARDINE BRaNcH.—The ann : 
of the Branch will be held at 198, Union Street, Aberdeen, on oe meeting 
stant, at 2 P.M. Hospital visit at 11.30 a.M. Dinner at the Palace Hotel (rae 
Bridge, at 3 o'clock p.M.—R. J. GARDEN, J. Urquuart, Honorary Secret sie 


Borper CounTIEs BrRANCH.—President, S. Grierson, Esq., M. : . 
elect, A. Knight, Esq., M.D. The annual meeting of this” Branch soit rrwsident . 
the County Hotel, Carlisle, on Friday, July 21st, at one o'clock. Dinn eld at 
Tickets 5s., exclusive of wine.—JoHN Smitu, M.D.; J. Kenpatt B 
Honorary Secretaries. 


er at 4 Pm, 


urT, MB, 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—The annual ing wi 
at Cardiff on the 25th instant. Fresh nominations should be sent inthe daa held 
titles of papers, etc., for the meeting, without delay. Further particulars in »,and 
lars.—ALFRED SHEEN, M.D.; D. ArTHuR Daviss, M.B., Honorary Secuatsitantt 
July sth, 1882. es,— 

West SoMERSET BRANCH.—The annual meeting of this Branch will be held 
North Curry, on Thursday, the 2oth instant, at the residence of the President-ele < 
H. P. Olivey, Esq. The chair will be taken at three o'clock. Members havin’ 
papers or communications to bring before the meeting, are requested to send noti 
of the title to the Honorary Secretary ; also to inform him if it is purposed bein a 
the Dinner. The Dinner will take place in the Assembly Rooms, North C 4 
half-past five o’clock; 5s. 6d. a head, exclusive of wine.—W. M. Ket, MDe 
Honorary Secretary. 7 eee 





SOUTH-EASTERN BRANCH : ANNUAL MEETING, 
THE thirty-eighth annual meeting of this Branch was held at the Royal 
Kentish Hotel, Tunbridge Wells, on Thursday, June 22nd. Thechair 
was taken by the retiring President, Mr. F. B. HALLOWEs of Redhill 
who, having made a few valedictory remarks, vacated the chair, and 
inducted his successor, Mr. BLACKALL MARSACK of Tunbridge Wells, 

Vote of Thanks.—It was moved by Dr. LANCHESTER, seconded by Mr, 
GRAVELY, and carried by acclamation: ‘‘ That the best thanks of the 
meeting be given to the retiring President, and to the Vice-Presidents 
(Dr. Galton and Dr. Jeaffreson), for their services during the past year,” 

President's Address. —The PRESIDENT delived an address, an extract 
from which is given at page 86. 

Mi. Rep (Canterbury) moved a vote of thanks to Mr. Marsack for 
his address. 

This was seconded by Mr, WorsHIP (Riverhead), and carried unani- 
mously. 

Report of Council.—Dr. PARSONS, honorary secretary, read the re- 
port of Council, which was as follows : 

**Since the last occasion when your Council had the pleasure of 
meeting the members of the Branch, few measures of local importance 
have engaged their attention. The report which they present to-day is 
of a more general character than usual, dealing chiefly with subjects 
which affect the Association, and indeed the whole profession at large, 
and in which this Branch, in common with other Branches, has taken 

art. 

‘*During the year, there has been little change in the numerical 
strength of the Branch. Some few members have retired from the 
profession ; others have moved to distant parts of the country, but re- 
main attached to the Association ; several have found the district meet: 
ings of the Metropolitan Branch more convenient for them, and have 
joined that Branch; six members have been removed by death, amongst 
them Dr. Milner Barry of Tunbridge Wells, vice-president elect, one 
of the oldest members of the Branch, by whose untimely end your 
Council have been deprived of a valuable colleague. Last year, the 
Branch consisted of 437 members ; this year, it numbers 445. 

‘Tt is a satisfaction, and indeed a great gratification, to your Council, 
to report that all the districts are now in a highly efficient condition, 
The new honorary secretaries are doing very excellent work in their 
respective districts, and the conjoint meetings which they have organ- 
ised have been attended with great success, They are entitled to your 
warmest thanks, and your Council desire to record their high apprecia- 
tion of their services. 

‘* As to the Parliamentary action of the Association, it may be stated 
that the Chairman of the Parliamentary Bills Committee has, during 
the past three or four years, prepared for the use of the Committee a 


careful analysis of the various private Bills brought before Parliament: 


by towns and municipalities, into which are frequently introduced a 
series of regulations relating to sanitary and medical subjects, which 
had previously escaped comment, owing to their being brought before 
the Private Bills Committee in the House, and not otherwise appearing 
as a part of the legislation of the country. Those Bills eften contain 
regulations of a highly important character, on such subjects as 

compulsory notification of infectious diseases, and other sanitary rules 
affecting the medical profession, and the treatment and prevention of 
diseases in the community. Some of the regulations are of great strict: 
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far beyond the general law of the country. The reports 
mest Hart on this subject have each year been published in 
‘URNAL, and, after consideration by the Parliamentary Bills Com- 
the Jo have been forwarded to the Government, with the suggestion 
es should be taken to exercise a stricter control over such 
; Ae legislation, and to obtain a fuller hearing for persons represent- 
pe the medical interests. , 
me Mr. Sclater.Booth, late President of the Local Government Board, 
ised a deputation of the Parliamentary Bills Committee that this 
spect should receive early attention, and this year a mixed Committee 
‘ ‘he House of Commons has been appointed, of which Mr. Sclater- 
Booth is the chairman, and to which all such Bills have this year been 


and go 
Wits. E 


Be the case of the Accrington Bill, which is a typical measure of 
the kind, now being examined before a Committee of the House of 
Commons, it has been intimated that local medical men will have the 
‘sht to appear before the Committee and to contest the principle of 
any of the regulations to which they object. 
medical men in each district should take careful note of the clauses of 
any local Bill proposed, and should, if necessary, take steps to be re- 

esented before the newly-appointed Committee on Police and Sani- 
Regulations of the House of Commons. 

“The necessity of regulating and controlling the practice of mid- 
wifery by the class of midwives has long been universally admitted. 
The Parliamentary Bills Committee has long since called the attention 
ofthe Government to the fact that 11,000 women are now believed to 
be practising as midwives in this country without any provision being 
made for their education, or any tests being applied as to their fitness 
topractise. The Obstetrical Society and the General Medical Council 
have made representations on the same subject, and legislation has long 
been promised and inefficiently attempted. The attention of the Par- 
fiamentary Bills Committee having again been called to the subject this 

it has, with the assistance of the following eminent members of 
the profession, drafted a Bill on the basis of the regulations unani- 
mously agreed upon by the Obstetrical Society some time since, and 
accepted as a basis by the Parliamentary Bills Committee: Dr. Priestley, 
Dr. Quain, Dr. Aveling, Dr. Playfair, Mr. Sibley, Dr. Holman 
(Reigate), Mr. Nelson Hardy, Dr. Barnes, Dr. Grigg, and Mr. Ernest 


art. 

“The Militia surgeons of England have a great grievance, inasmuch 
as, by an order issued on the Ist of January, 1881, medical officers of 
the Militia service are now informed that no medical officer will be 
entitled to remain in the force after he has attained sixty-five years of 
age, and they are now compelled to retire at that age without receiving 
any pension or retiring allowance. Continuous efforts have been in- 
efiectually made to redress this grievance, but some further cases having 
again occurred which have called attention to the special hardship of 
the circumstances, a correspondence has been carried on by the Chair- 
man of the Parliamentary Bills Committee with the Secretary of State 
for War, calling his attention in detail to these points, and arrange- 
ments have been made by which parliamentary support will be secured 
toa motion in Parliament on behalf of the Militia surgeons, with the 
assistance of some of the military and medical members of Parliament. 

“The Chancellor of the Exchequer has proposed to increase the 
carriage-tax, and as such increase must fall with peculiar hardship upon 
a considerable class of medical practitioners, especially perhaps on 
those practising in the country, the Parliamentary Bills Committee 
have arranged, with the assistance of the various Branches, to make 
energetic representations to Mr. Gladstone on the subject, with the 
view of obtaining some exemption for medical men from the increase 
of the tax in respect of carriages which they use for the purposes of 
their profession. Petitions with this object have been sent up to Par- 
liament from various towns in the Branch, and also by your Council 
on your behalf. 

“With a view to placing the investigation of disease upon a more 
satisfactory basis, the Committee of Council, on the motion of Pro- 
fessor Humphry of Cambridge, have, during the year, appointed a 
‘Collective Investigation Committee’, with Dr. Mahomed as Secretary, 
to organise subcommittees of workers in all the Branches, who shall 
collect the requisite data in their respective areas, and forward the same 
to the Central Committee for analysis and tabulation. Cards have been 
issued for this purpose, and already subcommittees have been formed 
in East and West Sussex Districts, and are in process of formation in 
the remaining Districts of the Branch. The expenses of the Investiga- 
tion Committee are to be defrayed from the funds of the Association, 

“At the annual meeting of the Association at Ryde last year, it will 
bein your recollection that the subject of homceopathy unfortunately 

found undue prominence in both the addresses in Medicine and Surgery. 
Since that time, the various Branches of the Association have been 


It will be important that | 





whose duty it is to provide a want so urgently required. 





greatly agitated by the question of the expulsion of homceopaths from 
the ranks of the Association; and in some, resolutions have been passed 
calling upon the Committee of Council to summarily expel these unde- 
sirable members, in accordance with the spirit of the resolutions on 
the subject at the annual meetings of the Association at Brighton, 
Edinburgh, and Canterbury. Your Council are glad to learn that this 
subject has had the most full and careful consideration by the Com- 
mittee of Council, and they understand that they have come to the 
decision that no one who practises homceopathy should be admitted 
to the Association, but that no member already admitted should be 
expelled on that ground. Your Council believe, taking into considera- 
tion the great difficulties attending the expulsion of members on mat- 
ters of opinion, if this regulation be less stringent than some would 
desire, it will nevertheless be satisfactory to the great body of the 
members of the Association.” 

The Financial Statement showed the income to have been for the 
past year £179 2s. 734d., and the expenditure £95 8s. 4%4d., leaving 
a balance in hand, on June 3rd last, of £83 14s. 3d. 

The statement and also the report were received and adopted. 

Medical Benevolent Fund.,—Dr. HOLMAN proposed that £10 10s, 
should be voted as a donation to the Medical Benevolent Fund.—Mr, 
Hopcson (Brighton) seconded the proposition, and it was carried 
unanimously, 

Vote of Thanks.—A vote of thanks was accorded to the Council, and 
the auditors and scrutineers (Messrs. Osborn and Long of Dover), for 
their services during the past year. 

Honorary Secretary.—On the motion of Dr. HOLMAN (Reigate), Dr. 
Parsons was unanimously requested to continue to discharge the duties 
of the office. 

Place of Meeting in 1883: President-Elect,—-A very cordial invitation 
from the profession in Hastings and St. Leonard’s having been read by 
the Honorary Secretary, Dr. EwArT (Brighton), moved that ‘‘The 
place of meeting for 1883 be Hastings, and that the President-Elect be 
Dr. F, Bagshawe (St. Leonard’s).”— This was seconded by Dr. 
RANKING (Tunbridge Wells), and carried unanimously. 

After the meeting, some of the members drove to Sherwood, the 
residence of Dr. Siemens, and witnessed the effect of the electric light 
upon the vegetation of wheat and oats. Others visited the grounds of 
the Earl of Abergavenny at Eridge Castle; or inspected the fine col- 
lection of pictures of Sir David Salomons, at Broomhill. 

Dinner.—At half-past five, upwards of seventy members and visitors 
dined together at the Royal Kentish Hotel; Mr. BLACKALL MARSACK, 
President, in the Chair. 

Representatives of the Branch on the General Council of the Associa- 
tion.—The following were elected: J. V. Bell, M.D.; R. E. Bowles, 
M.D.; J. M. Burton, Esq.; A. Carpenter, M.D.; G. Eastes, Esq.; 
J. H. Galton, M.D.; E. Garraway, Esq.; W. J. Harris, Esq.; W. 
Hoar, Esq.; G. F. Hodgson, Esq.; C. Holman, M.D.; H. Lanchester, 
M.D.; S. Monckton, M.D.; W. Withers Moore, M.D.; A. Napper, 
Esq.; A. A. Napper, Esq.; J. Reid, Esq.; E, Noble Smith, Esq.; 
J. H. Stowers, M.D.; W. K. Treves, Esq.; T. Trollope, M.D.; 
E. W. Thurston, Esq. 

Members of Council of the Branch.—The following were elected— 
making, with the above named representative members, the Executive 
Council of the Branch: F. Bagshawe, M.D.; C. O. Baylis, M.D.; ° 
J. Braid, M.D.; ¥. S. Byass, M.D.; C. W. Chaldecott, Esq.; T. 
Eastes, M.D.; E. F. Fussell, M.B.; E. H. Galton, Esq.; J. Ewart, 
M.D.; C. N. Hayman, M.B.; F. Hedley, M.D.; D. W.C. Elood, M.D.; 
F, A. Humphry, Esq.; J. L. Jardine, Esq.; J. T. Penhall, M.D.; 
J. E. Ranking, M.D.; G. Rigden, Esq.; B. Roberts, M.D.; J. S. 
Turner, Esq.; W. J. Tyson, M.D.; S. Woodman, Esq.; J. L. Worship, 


Esq. 


A MORGUE‘FOR QUEENSTOWN.—A Morgue is urgently required at 
Queenstown; and attention has, on more than one occasion, 
been directed to try and obtain a proper receptacle for dead 
bodies (pending an inquest) in that seaport. The coroner re- 
cently had some correspondence with the Chief Secretary, who 
informed him that the subject had been brought before the Local 
Government Board, who had received a report from the clerk of the 
Queenstown Town Commissioners, stating that, in such cases where 
bodies were found floating in the harbour, and not washed ashore, the 
Harbour Board being the proprietors of the harbour, it would be a 
hardship to have the Commissioners put to the expense of building a 
morgue. Owing to divided and conflicting authorities, the establish- 
ment of a morgue appears as far off as ever ; but, if the Town Commis- 








r sioners were to construct it, they could afterwards have the expense 


recouped to them, should they not be liable themselves, from the body 
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GLASGOW AND WEST OF SCOTLAND BRANCH: 
MEETING. 


Tuis Branch met on Friday, June 30th, in the Western Infirmary, 
Glasgow, under the presidency of Professor GEORGE BUCHANAN. 

Collective Investigation.—After the usual business, a communication 
from the secretary of the Collective Investigation Committee was read, 
asking the Branch to appoint a Committee to co-operate with the 
General Committee. The proposal was favourably received, and it 
was referred to the Council to consider the matter further, with powers 
to appoint a committee. 

The Resignation of Dr. Lyon, one of the secretaries, was also laid 
before the Branch; and, while thanking him for his services, great 
regret was expressed that the state [of his health compelled him to 
resign. 

Fe ssunications The President demonstrated to the members the 
method of performing the operation for the radical cure of hernia. 
He also showed some interesting surgical preparations, and dressed a 
peculiar gunshot-wound.—Dr. W. L. Reid showed a new bivalve 
speculum and other gynzecological instruments ; and Dr. Joseph Coats 
showed, under the microscope, the tubercular and typhoid bacilli. 

Visit to the University.—The members were then conducted by the 
President to the University, where they inspected the Bute and Ran- 
dolph Halls, now approaching completion, the library, and several of 
the laboratories. 

Dinner.—The meeting was concluded by a dinner. 





BATH AND BRISTOL BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held on Thursday, June 2gth, 
at the Mineral Water Hospital, Bath; D. Davies, Esq., President, in 
the chair. 

New Memiers.—Messrs. H. L. Ansted of Bristol; F. Cowan of 
Bath; J. F. Evans, M.B., of Clifton; J. Geraghty, M.D., of West- 
bury-on-Trym; W. Howard Cory of Nailsea; and J. E. Prichard, 
M.B., of Bristol, were elected members of the Association and of the 
Branch. 

New President.—Mr. DAVIES made a few remarks, and resigned the 
chair to Dr. J. K. SPENDER, who read an address on Medical Thera- 

utics. 
> Vote of Thanks.—A vote of thanks to Dr. Spender for his elaborate 
address was moved by Dr. HENSLEY, seconded by Mr. CROSSMAN, and 
carried by acclamation. 

Report of the Council,—Mr. FOWLER read the following report : 

** Your Council has much pleasure in reporting a steady increase in 
the number of members in the Branch, which now amounts to 216, or 
six more than last year. From change of residence, ten names dis- 
appear from our list ; but most of them have been transferred to other 
Branches. The deaths of three members, in the course of the year, 
have to be regretted : viz., Dr. Logan and Mr. R. W. Ellis of Bristol; 
and, quite recently, Mr. G. K. Sproule of Frome. 

‘“* Papers.—Sixteen papers were read at the ordinary meetings; but 
the largest amount of interest was centered in the two discussions which 
took place at the Bristol meetings : firstly, on November 30th, 1881, 
when Dr. Marshall proposed a resolution : ‘That this Branch records 
its entire disapproval of the opinions expressed by the readers of ad- 
dresses at the annual meeting of the Association at Ryde, in reference 
to consultations with homo:opathic practitioners.’ This led to a lively 
debate, ending in an amendment, proposed by Mr. Coe: ‘That this 
Branch considers it very unadvisable to meet homceopathic practitioners 
in consultation, whether as regards the best interest of the patient, the 
honesty of the profession, or the position to which the homceopathic 
practitioner must necessarily be driven,’ which was carried xem. con- 
The second discussion, on May 24th, 1882, was opened by Mr. Richard, 
son Cross on Bone-Setting. Mr. Cross introduced Mr. Howard Marsh. 
who gave some interesting details on the subject, on which many mem- 
bers also gave their experiences. 

** Hours of Meeting.—Your Council feels that the attempt to accom- 
modate the country members, by holding the ordinary meetings in the 
afternoons, has proved a failure. It is therefore recommended, that 
the evening magtings be resumed. 

‘* Finance.—The financial state of your Branch is very satisfactory, 
showing a balance in hand of £16 2s. 6d. Your Council, therefore, 
recommend a grant of five guineas to the Medical Benevolent Fund. 

** Zocal Counciis.—Your scrutineers report the result of the elections 
of members on the Branch Councils, as follows. For Bath: Messrs. 
Bartrum, Harper, Fowler, and Waugh. For Bristol: Dr. Swayne, 
Dr. Marshall, Dr. Burder, Mr. Board, and Dr. Beddoe.” 

Dr. DAVEY proposed, and Mr. MICHELL CLARKE seconded : ‘‘ That 
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the report and balance-sheet now read be a » i 
unanimously. Tipo waS cattied 
President-Elect.—Mr. DAvis proposed, and Dr, 
“That Edward Crossman, Esq., be the Poulden eee hi , 
~~ carried unanimously. > Which sag 
otes of Thanks.—Mr. BARTRUM proposed, an 
seconded : ‘‘ A very cordial vote of A to Mr. Davin re his 
conduct in the chair during the past year.” This was carried b pte 
mation ; as was also ‘‘a vote of thanks to the Council and Sena 
including a request that Dr. E. Markham Skerritt would continue j 
office,” proposed by Dr. STEwaRt, and seconded by Mr, N Carn . 
Bath Secretary.—Mr. Mason proposed: ‘‘ That Mr, R, i H yi 
be elected Secretary for the Bath District, in place of Mr, Fowle . 
signed.” This was carried unanimously. ~s 
The BRITISH MEDICAL JOURNAL,—It was proposed by Dr. Mar 
SHALL, seconded by Dr. DAVEY, and carried mem. con, : “That in 
the opinion of this Branch, the JOURNAL of the Association should be 
more fully the medium of record of the transactions of the Branches 
of the Association than it is; and that the papers read and records of 
clinical observations should have precedence of other contributions - 
the JOURNAL ; and also, that they should be more fully reported, and 
be published at an earlier period after communication, than has hithert 
been done.” . 
Representatives of the Branch on the General Council, — The 
following members were elected :-J. S. Bartrum, Esq. ; E. Long Fox 
M.D.; A. J. Harrison, M.B.; H. Marshall, M.D.; F. Mason Esq. 
A. Prichard, Esq.; R. Shingleton Smith, M.D.; J. K. Spender, M D: 
C. Steele, Esq.; S. H. Swayne, Esq. PR 


SOUTH WESTERN BRANCH: ANNUAL MEETING, 
THE annual meeting of this Branch was held at the North Devon 
Infirmary, Barnstaple, on Thursday, June 22nd. Thirty-three mem. 
bers and a visitor were present. 

Before the meeting the President-Elect, Mr. HARPER, entertained 
the members at luncheon at his house. Afterwards many of the mem. 
bers went to the new out-patient rooms of the Infirmary, and inspected 
the small museum collected by the President-Elect. . There were several 
good specimens of Devonshire pottery by Mr. C. H. Brannam, some 
specimens also of Devonshire pottery by Mr. Fishley, of Fremington, 
some art carving, urn and bones found in a barrow near West Buck. 
land, shown by Dr. Fernie. Mr. T. M. Hall, of Pilton, opened his 
museum to the members of the Branch. The lace factory at Derby and 
the wool factory at Rawleigh were also opened. 

Scon after two o’clock the members assembled in the board-room of 
the Infirmary, under the chairmanship of the President, Dr. Hunsox, 
who introduced the President-Elect, Mr. J. HARPER, who took the 
chair amid applause. 

President's Address. —The PRESIDENT said it was with great pleasure 
that, in the names of his medical brethren, he welcomed the Branch to 
the town of Barnstaple. That was the first time within his recollection 
that there had beena gathering of the Branch in that town, and he was 
much obliged to the members of the Branch for visiting the town, and 
for electing him their President. He then proceeded to give a brief 
historical sketch of the town, which dated long prior to the days of 
King Athelstan. There was great sickness in the town in 1646, when 
1,500 people died, and the Mayor was elected in the open air. The 
population at that time did not exceed 4,000, but now it was three times 
that number. Barnstaple had given birth to and educated many men 
of eminence in the literary world, among them being Dr. Harding, 
Judge Doddridge, Bishop Jewel, and Gay, the poet. It could not 
boast that it had given to the world many men of eminence in the 
medical profession, but a few of them, some born, some educated in the 
town, had done things worthy of record, such as Roger Jeffery, who 
founded a charity, as did also Ephraim Skinner, whose charities were 
still in existence, since 1681 and 1719 respectively. Dr. James Par 
sons was born in Barnstaple in 1705, and elected F.R.S. in 1740, and 
L.R.C.P. in 1745. He was the author of several. professional and 
antiquarian works, the best known being his Remains of Japhet, being 
historical inquiries into the affinity and origin of European languages, 
Dr. Samuel Musgrove was educated at Barnstaple. Mr. J. Cunning: 
ham Sanders received the early part of his professional education there, 
and he then went to St. Thomas’s and Guy’s Hospitals, where he paid 
special attention to diseases of the eye, and was founder of what was 
then called the London Infirmary for Curing Diseases of the Eye, 
now known as the Royal London Ophthalmic Hospital. _ Sir Wil 
liam Adams was a fellow student of Mr. Sanders at Barnstaple, and he 
established the West of England Eye Infirmary at Exeter in 1808. Dr, 
Wavell resided and practised in Barnstaple. The address concluded 
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—— 
with a brief and concise sketch of the North Devon Infirmary and 
North Devon Dispensary, their work and progress and present needs, 

Report of Council.—Dr. Regs Puitipps, Honorary Secretary, read 
the report of the Council. During the past year, the loss from deaths 
and resignations had been much above the average, but it had been 


more than made up by the election of new members. Twenty-two 


ntlemen had been elected members of the Branch at their quarterly 
meetings, and the total number now stood at 180, or a gain of three on 
the previous year. At the last annual meeting, the balance in hand 
was £13 12s. Id.; but the quarterly meetings had greatly increased 
she expenditure, and although the receipts had amounted to £21 19s., 
the balance had been reduced to £10 18s. 10d. The proposal made at 
the last annual gathering to hold quarterly meetings had proved suc- 
cessful, meetings having been held at Exeter, Plymouth, and Liskeard ; 
and the Council recommended Exeter, Plymouth, and Falmouth, for 
next year’s quarterly meetings. The Collective Investigation Com- 
mittee of the parent Association was in full working order; and at the 
Liskeard meeting several members were nominated to serve as repre- 
senting this Branch. The Secretary, Dr. Mahomed, Assistant- Physician 
at Guy’s Hospital, had kindly come to give full information regarding 
the work of the Committee and what the Association expected. The 
Council also recommended the appointment of three local secretaries 
for different districts. Petitions had been forwarded to both Houses 
of Parliament (1) for the repeal of the Vivisection Act, inasmuch as‘its 
working had hitherto been injurious to scientific progress ; (2) in favour 
of the Officers’ Superannuation Bill; (3) in opposition to Mr. Glad- 
stone’s proposed additional tax on carriages. Questions in relation to 
homeopathy had deeply stirred the profession ; and as the subject 
would be reviewed at Worcester in August, it would be well for them 
now to express their views. 

The PRESIDENT moved that the report be received and adopted, 
which was seconded by Mr. SQuargE, and carried. 

Officers and Councit.—On the motion of Mr. SQUARE, seconded by 
Mr, Lewis, Mr. Bulteel of Stonehouse was elected President-elect for 
the ensuing year. Seven new members for the Branch Council were 
elected, and nine members as representatives of the Branch in General 
Council at Worcester, in August next, were elected. Dr. Rees Philipps 
was re-elected Honorary Secretary, Dr. Hudson speaking warmly of 
that gentleman’s devotion to the duties of the office. Mr. Davy was 
appointed honorary local secretary at Exeter, for East and North 
Devon; Mr. Square, at Plymouth, for South Devon and East Corn- 
wall; and Dr. Hudson, at Redruth, for West Cornwall. 

Compulsory Registration of Infectious Diseases.—Dr. SLADE-KING 
(Ilfracombe) introduced this subject. He said that the Public Health 
Act had been worked and accepted in a smooth way by the profession, 
as it was an Act marked by extreme moderation. Lately, however, 
there had been a tendency to depart from that moderation, and force 
upon the profession some legislation which, at all events, in the form 
it at present was taking, apparently was very objectionable. He 
thought none would deny that the early notification of infectious dis- 
ease was not only desirable, but was all-important for the proper sanitary 
working of the sanitary authorities in this country. That notification 
had been obtained hitherto, partly on the voluntary system by the 
medical practitioners, and partly through voluntary payments made by 
various sanitary local authorities, and partly by the general tongue of 
rumour ; and most important work on the basis of early notification 
has been done. In 1877, the corporation of Bolton were enabled to 
pass a local Bill which compelled medical men to give compulsory in- 
formation of the cases of infectious disease which they might meet with 
in the houses of their private patients, and that was done under the 
pressure of severe penalty ; and the position of things in which many 
of the boroughs in the North of England were placed was this: that a 
medical man, for the absurd sum of Is,, and under a penalty of £10, 
was obliged to diagnose and to give early information of contagious and 
infectious disease in any family he might be called on to attend. The 
working of this Act was not only not left in the hands of the medical 
officer of health, but in the hands of common informers, and how soon 
the notification was to be given was left in their hands. Let them 
take, for instance, the diagnosis between scarlatina and German measles, 
He thought there was a difficulty the first day in forming a very 
definite idea; and yet on the face of things, as they now appeared, a 
medical man might be liable to be prosecuted simply because he had 
made a mistake in diagnosis, and to be held up to ridicule by the 
public, Local authorities were endeavouring,! and were succeeding, 
by this piece-meal legislation, in taking the profession in various 
localities in detail, thus destroying their power of co-operative action. 
If the information of the existence of disease among their private pa- 
tients was worth having, it was worth paying well for. He moved : 
‘That, in the opinion of this meeting, the compulsory notification of 





cases of infectious disease to health-authorities is desirable, but that the 
piecemeal legislation by which private medical men are gradually being 
compelled under heavy penalties to give early information of cases of 
such disease occurring in their private practice is most unsatisfactory, 
and is an unwarrantable interference with their rights as private 
citizens.” 

Mr, DEANS seconded the motion.—Dr. WOODMAN agreed with the 
motion, but he thought it would be better to add something to the 
effect that the householder should be compelled to give the informa- 
tion. As a medical officer of health at Exeter, he objected to the me- 
dical men being obliged to do it, as it would prevent people calling 
in medical aid. He knew cases in point in which ehildren had been 
treated without a medical man until they got dropsy, because they were 
afraid that their medical man would report.—Dr. CRICHTON sup- 
ported Dr. Woodman’s views, and said it was an invidious thing 
that medical men should have to do such duty.—Mr. PEaARcE thought 
the medical men should be paid, as they would be obliged first of all 
to give the householder the information, as the householder’s opinion 
would not be received.—Dr. THOMPSON did not object to give the 
necessary information ; but, on the other hand, it should be known 
that they had a right to a fee.—After one or two suggestions, the re- 
solution ultimately took the following form: ‘‘ 1. That, in the opinion 
of this meeting, the compulsory notification of cases of infectious dis- 
ease to health-authorities is desirable ; 2. but that the piecemeal legis- 
lation by which private medical practitioners are being compelled under 
heavy penalties to give early information of all cases of infectious dis- 
eases occurring in their practice is most unsatisfactory, and is an un- 
warrantable interference with their rights as private citizens; 3. That 
the householder should be compelled under penalties to give such no- 
tice ; 4. That medical men should be compelled to give certificates 
on demand of the householder for a fee of not less than 2s. 6d.”—Dr. 
HUuDSON said the matter was discussed at the meeting last year, and 
similar resolutions carried, so that the Council’s hands would.now be 
strengthened.—The resolution was then put to the meeting, and carried 
unanimously. 

Homeopathy.—Mr. SQUARE introduced the subject of homceopathy, 
referring to the action the Branch had taken against the introduction 
of homeeopathists into the British Medical Association. He. moved : 
‘*That we approve of the resolution with regard to homceopathists 
passed at Liskeard and Plymouth meetings, and trust our rcpresenta- 
tives at the General Council will take steps at Worcester to have the 
Committee of the Council remodelled in accordance with our views.” 

The motion was seconded by Dr. CRIGHTON, and was carried unani- 
mously. 

Collective Investigation.—Dr. F. A. MAHOMED (London) addressed 
the meeting on behalf of the objects of the Collective Investigation 
Committee. He said they had already sixteen Branch Committees 
organised, and he hoped soon to have a large number more all over 
England. They had in hospitals excellent opportunities of observing 
the terminations of organic disease, so that when a man had got an 
advanced disease of his kidney or his lung, they were well able to dia- 
gnose, and they had, perhaps, the privilege of telling his friends he was 
likely to die ; but practitioners all over England had an opportunity of 
observing these people for years before their kidneys, etc., became dis- 
eased. They wanted practitioners really to give them the life-history 
of patients of this sort with regard to organic disease, and they wanted 
to know what diseases prevailed in certain districts, and to put 
the observations to the test. Also they wanted to know the dis- 
eases among certain operatives in certain districts, and to know the 
special diseases of every trade. Observations from all parts of the 
country must tend to benefit medical science. 

Communications.—Interesting cases were read by Mr. Square, Mr. 
Pearce, and Dr, Woodman. 

Vote of Thanks.—Mr. BULTEEL moved a hearty vote of thanks to 
Dr. Hudson for the able way in which he had filled the office of 
President for the past year. This was seconded by Dr. THOMPSON, 
and carried with acclamation. 

Dinner.—In the evening the members dined together at the Golden 
Lion Hotel, Mr. Harper in the chair, and Dr. Rees Philipps in the 
vice-chair. The Vicar of Barnstaple and some. other friends were 
present as visitors. With the toast of the British Medical Association, 
proposed by Mr. Square, the name of Dr. Mahomed was associated, 
who, in replying, said he believed that the Association had a very great 
future before it, and he hoped everyone present would give their earnest 
efforts to the promotion of its best interests. He was afraid that 
doctors were such busy men that they had not much time for public 
work ; but as time rolled on they would have to do far more public 
work than they had done already, and the British Medical Association 
must be the great means for organising them for public work. 
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LANCASHIRE AND CHESHIRE BRANCH: ANNUAL 
MEETING. 
THE forty-sixth annual meeting of this Branch was held at the Town 
Hall, Chester, on June 28th, under the presidency of Dr. McEwen. A 
large number of members attended. 

President's Address.—The President read an address on the improve- 
ments which had taken place in the sanitary arrangements of prisons 
during his experience. 

The Annual Report of the Council was then read. ‘‘ The past year 
has been one of unusual activity in the history of this Branch. No 
less than four general meetings have been held in the interval between 
the last annual meeting at Preston and the present occasion, Two of 
these were ordinary meetings for the reading and discussion of medical 
and surgical papers, and two were called for the consideration of special 
business. e first ordinary meeting was held at Bolton last October, 
and the second at Blackpool in May. In both instances over one 
hundred members attended, and at both important papers and communi- 
cations were read. 

‘* Both special meetings were called at the instance of the Council; 
the first (in Liverpool last September) to consider the relations of the 
British Medical Association to homceopathic practitioners ; the second 
at Manchester, in February, to discuss the subject of the compulsory 
notification of infectious diseases. Both of these meetings excited 
much interest not only among our own members, but throughout the 
Association at large, and many communications were received by the 
secretary from those desirous of knowing the views held in this Branch 
on these matters. 

‘* The official report of these meetings has appeared in the JOURNAL 
of the Association, necessarily in a brief form. In the case of the 
meeting on Notification of Infectious Disease, a full report of the dis- 
cussion was sent up and published in the JouRNAL. Since our last 
annual meeting, admirable and extensive reports of the papers read at 
our ordinary meetings, and of the discussions which followed, have 
appeared inthe Liverpool Medico-Chirurgical Journal, over twenty pages 
in each number being devoted to this purpose. 

*¢ The Council have to report a very considerable advance in our 
numbers during the past twelve months. In June, 1881, our number 
was 736. Dwyring the year that has elapsed thirteen members have 
died, and twelve have resigned or left the district. The deaths include 
three resident in Blackburn. Mr. Skaife, who was President of the 
Branch in 1874; Dr. Cheesbrough, local secretary for Blackburn, and 
Mr. Rae. Ninety-four new members have joined, which brings our 
present number to 805. Twenty-four of these new members belong to 
Bolton or its immediate neighbourhood, their accession being largely 
due to the indefatigable efforts of Dr. de Vere Hunt of that town, 
whose name is to be proposed to you to-day as local secretary of the 
Branch at Bolton. 

‘* With the great and growing size of our Branch, it comes to be a 
question whether its organisation and effective action might not be 
much promoted by still further increasing the number of our local 
secretaries. 

** The Council regret they cannot at present announce any invitation 
for the annual meeting of 1883. Under ordinary circumstances, Liver- 
pool would be next in rotation; but, in view of the certainty that the 
annual meeting of the Association will be held in that city in 1883, it 
is not expedient that the annual meeting of the Branch should also be 
held there. 

‘* The finances of the Branch are in a satisfactory state. 


So @ 

Balance in hand January Ist, 1881 . - 5509 

Subscriptions received . . ° - gt 3 6 
146 


Uw 


3 
Expenditure for 1881 . ; - 68 3 


Balance . “ - 77 19 10 

‘* The arrangement made that Dr. C. E. Steele, Local Secretary for 
Liverpool, should act as Assistant Financial Secretary, and should 
receive and acknowledge all subscriptions, has worked well.” 

Officers and Council,—The following new office-bearers were elected. 
President: W. McEwen, M.D. Vice-Presidents: G. Barron, M.D.; 
and L. Borchardt, M.D. Vice-Presidents-elect: Lloyd Roberts, M.D.; 
and Leslie Jones, M.D. Representatives in the General Council: F. J. 
Bailey, Esq.; J. A. Ball, M.B.; G. Barron, M.D.; L. Borchardt, 
M.D.; R. C. Brown, M.D.; C. J. Cullingworth, Esq.; W. Macfiie 
Campbell, 'M.D.; W. Carter, M.D.; J. Dreschfeld, M.D.; J. H. 
Ewart, Esq.; J. Farrar, Esq.; W. H. Fitzpatrick, M.D.; C. E. Glas- 
cott, M.D.; T. R. Glynn, M.D.; A. Godson, M.B.; J. Hardie, 





M.D., Manchester; J. Harker, M.D.; A. Jamison, M.D.- 
L. Jones, M.D.; J. Lambert, M.D.; BT Leche MD pisenss 
Esq.; W. Manifol¢, Esq., Liverpool; J. Dixon Mann, M.D..: H. C 
March, M.D.; G. W. Mould, Esq.; Rushton Parker, Esq.3 Cha olley 
Puzey, Esq.; E, Rayner, M.D.; D. Lloyd Roberts, Mp. T 
Rogers, M.D.; J. Ross, M.D.; S. Spratley, M.D.; C, Thorr Si 
T. S. Walker, Esq.; A. T. H. Waters, M.D.; J. W. Watking Mi? 
F, P, Weaver, M.D.; C. White, Esq.; W. Whitehead, Esq,’ ous 
nary Members of Council: E. Adam, Esq.; J. J. Ayre, Esq wee 
Barnish, Esq.; R. Caton, M.D. J. Corns, M.D.; A. Gamgee Mi 
R. A. Gaskell, Esq.; A. Hamilton, Esq.; J. A. Harris, MD: c 
Johnson, Esq.; H. R. Ley, Esq.; W. Musson, Esq,; 2 J. Port ’ 
ares WA ie my | M.B.; at ag agg M.D.; C. Bothwell, Esqa 
omerville, Esq.; A. W. Stocks, Esq., Salford; G, TY 
E. Waters, M.D. a ? es M.D, 

The General and Local Secretaries were reappointed. Dr. de 
Hunt was appointed Local Secretary for Bolton. 

Mode of Election of Council.—Dr. ROGERS proposed an alteration j 
the law of election to the Council. It was agreed that the President, 
Vice-Presidents, and Drs. Rogers, Royle, Rayner, and Vacher fom 
a committee to consider and report on the law of election to the 
Council. ’ 

The Parliamentary Bills Committee.—Dr. W. CARTER drew atten 
tion to the recent action of the Parliamentary Bills Committee and 
moved a resolution, ‘‘ That the constitution of the Parliamentary Bills 
Committee is unsatisfactory, and requires remodelling.” This was 
seconded by Dr. FITZPATRICK, and carried by a very large majority, 

The Royal Commission on Medical Reform.—Dr. E. WatErs te 
ported the resolutions passed by the Medical Reform Committee of the 
Association, approving of the newly issued report of the Royal Com 
mission on Medical Reform. 

Collective Investigation.—Local committees were appointed in Liver. 
pool and Manchester, to co-operate with the central committee in car. 
rying out the combined investigation of disease: in Liverpool, Drs, 
Glynn, Carter, Campbell, Paul, Barron, Rich, Barr, and Davidson; in 
Manchester, Drs. W. Roberts, Ashby, Leech, Bury, Dreschfeld, 
Hatton, and Ransome. 

Luncheon and Dinner.—The members and visitors were entertained 
at lunch by the Chester members of the Branch before the meeting, 
The dinner took place at the Grosvenor Hotel, when over eighty were 
present, including Mr. E. Hart, the editor of the JouRNAL. 


CORRESPONDENCE. 


ADMINISTRATION OF ANA:STHETICS, 

S1r,—As the Junior Assistant Administrator of Anesthetics at St, 
Bartholomew’s Hospital, I feel it my duty to take cognisance of your 
report of the death under chloroform. As you say, the patient died in 
the second stage of anzesthesia, z.e., in the struggling stage. Of this 
there is no doubt ; but, from the latter part of your report, I must beg 
to differ. The other organs besides the heart were not all healthy, 
There were extensive adhesions of the right lung; old pleurisy (?); much 
congestion of both lungs, but not more than would be accounted for 
by the artificial means used in the attempt to restore life. The heatt 
was, as you state, large and flabby, and weighed thirteen ounces and a 
half ; but it was also pale, and presented here and there a striated ap- 
pearance. The report of the microscopical examination was as follows. 
‘*The striation is well marked, but at parts there is some granular 
degeneration, with an occasional fat-globule; and, though I cannot 
call it an extensively degenerate heart, I cannot regard it as healthy.” 
The liver weighed five pounds and a quarter, and was markedly fatty. 
The spleen was also enlarged, and there was extensive atheroma of 
the aorta, as of the coronary arteries, 

I must repeat, in the most emphatic terms, that no examination of 
the heart is necessary in any case. For that form of heart-mischief 
(degeneration of the muscular tissue) which contraindicates the use of 
chloroform is indistinguishable during life. Nothing ‘‘can be felt or 
heard which will put the administrator on his guard”; and if the pa- 
tient have some organic lesion, such as aortic disease, for instance, it 
does not contraindicate the chloroform, and I have often given it in 
these cases without any ill effect. 

I cannot but express surprise that one of the leading medical papers 
should agree with the public in believing this popular error (that the 
heart should be examined), and publish these opinions, which are not 
only damaging to the cause of anesthesia, which is such a boon to the 
public, but attempt to censure the administrator. If you can inform us 
how to discover a degenerate heart or atheroma of the coronary arteries 
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, you will be conferring a great benefit on the profession at 


‘ncluding your obedient servant 
Lage, NEL STRETTON, L.R.C.P.Lond., M.R.C.S., L.S.A., Eng. 


St. Bartholomew’s Hospital, E.C. 
** The ‘Junior Assistant Administrator of Anzesthetics at St. 
* 


Bartholomew’s Hospital” may console himself with the reflection that 
«we are none of us infallible, not even the youngest of us”. What 
r correspondent means by ‘‘ the cause of anesthesia”, it is hard to 


aelee life 


a: But this cause may, we presume, be best advanced by the exer- 
cise of care. If it be an error at all, it is a professional, and not a 


ular, conviction that physical examination of the patient may afford 
some warning of danger. The opinion that it ought to be invariably 
resorted to is supported by some of the most experienced administrators 
of anesthetics. It would not be difficult to multiply authorities ; one 
who is readiest to hand—Dr. Ringer—after saying that chloroform 
may be administered ‘‘to all persons irrespective of their condition”, 
“ provided due care is observed”, goes on to say: °* No doubt a dilated 
or a fatty heart adds to the patient’s risk, and enforces on the operator 
more care and anxiety” (Hazdbook, seventh edition, p. 342). It is just 
this due care that it is wise not to omit; and, in opposition to the 
opinion of our correspondent, many will continue to believe that, even 
in fatty degeneration of the heart which is not secondary to more pro- 
nounced disease, many things may be seen and felt which will put the 
administrator cn his guard, though they may not enable him to make 
a diagnosis with certainty. We have no intent to censure any, well 
knowing the anxiety with which every man who is called on to ad- 
minister an anzesthetic must approach that duty ; with reference to this 
particular case, we said that no examination of the heart ‘‘ could have 
revealed any dangerous condition of the organ”. There is no censure 
here; we merely insist on the principle that systematic attention, even 
as amatter of routine, to the minutest details, which may tend to the 
greater safety of the patient, is most desirable; and by such means 
especially, if by any, in our present state of knowledge, the number 
of deaths under anzesthetics may be diminished, and confidence in the 
inestimable boon of anzesthesia be strengthened and established. 





THE ORIGINAL FOUNDERS OF THE BRITISH MEDICAL 
ASSOCIATION, 

$1r,—I have been making inquiries if any of the original founders 
of our Association, who met in this city on July, 1832, are still alive. 
I cannot hear of any. Perhaps the best way to attract the attention 
of any survivors of Sir Charles Hastings’ little band will be your 
kindly inserting this inquiry in the JOURNAL. 

Should any of them be still among the living, they would be most 
heartily welcomed at our forthcoming jubilee in August.—Faithfully 
yours, WILLIAM STRANGE, M.D., President-Elect, 

Worcester, Ist July, 1882. 





THE FIRST YEAR’S EXAMINATION IN ANATOMY AND 
PHYSIOLOGY PROPOSED BY THE COLLEGE 
OF SURGEONS. 

Sir,—As there appears to be some misapprehension respecting the 
character of the first year’s examination proposed by the College of 
Surgeons, and the questions which are involved in it, may I be per- 
mitted to draw the attention of the school authorities to the real issues 
which are contained in the proposition ? 

The grounds for holding such an examination are ostensibly tke fol- 
lowing : that it is desirable that an examination in anatomy and phy- 
siology should be held in each medical school at the end of the first 
year of study ; and that it is desirable that the schools should exercise 
greater control over their students than they do at present. 

But the real questions are these: Is it desirable that the school- 
teachers should hold an examination in anatomy and physiology at 
each school on behalf of the College of Surgeons? and is it desirable 
that the schools should look to the College of Surgeons for powers 
to enable them to control their students? The schools which regard a 
first year’s examination in anatomy and physiology as desirable, already 
hold such an examination, but of their own free will, and not for the 
advantage of any licensing body. And the best managed schools find 
no difficulty in controlling their students, and therefore do not need 
to look to the College of Surgeons for assistance. It is of the utmost 
importance in considering this subject, that the apparent grounds and 
the real grounds for holding this examination for the College should be 
kept separate in the minds of all those who are interested in this ques- 
tion.—I remain, sir, yours obediently, HENRY T, BuT.in, 

47, Queen Anne Street, W., July 13th, 1882, 





MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS, 

Duty on Coffee.—In Committee of Ways and Means. 

Mr. CouRTNEY moved the following resolution :—‘‘ There shall be 
granted and paid to Her Majesty, her heirs and successors, upon every 
half pound wéight of any article or substance called by any name of 
coffee or chicory, or prepared or manufactured for the purpose of 
being in imitation of or in any respect to resemble or to serve as a sub- 
stitute for coffee or chicory, which is sold or kept for sale in the United 
Kingdom, and also upon every half pound weight of any mixture of 
such article or substance as aforesaid with coffee or chicory, which is 
sold or kept for sale in the United Kingdom, the duty of excise of one 
penny.” The resolution was agreed to and reported to the House. 


Monday, July roth, 

Artisans’ Dwellings.—Sir S. NORTHCOTE (in the absence of Sir R. 
Cross) asked the Secretary of State for the Home Department whether 
the Government would endeavour to secure the passing of a Bill during 
the present session to carry into effect the general recommendations 
of the Artisans’ Dwellings Select Committee.—Mr. SHAW-LEFEVRE, 
on behalf of the Home Secretary, replied that it was the intention 
of the Government to endeavour to pass such a measure in the present 
session. 

Lunacy Regulation Amendment Bill.—This Bill was read a second 
time. . 





HOSPITAL AND DISPENSARY MANAGEMENT. 


THE SWANSEA PROVIDENT DISPENSARY. 
THIs institution appears to be remarkably well managed, and yet the 
number of members that it has enrolled is but small. The report for 
1881 shows that the receipts from Provident members were £196 Is. 4d. 
This was considerably less than the sum received in 1880, The honorary 
subscriptions were £23 19s. 6d. as against £14 16s. 10d. in the previous 
year. The total number of members on the books was 1,316. At the 
close of the year £115 17s. 8d. was divided among the medcal officers. 

The Swansea Hospital supplies the Dispensary with drugs at one 
quarter of the cost prices, thus recognising the relief the Dispensary 
affords to the hospital by treating those whose means are insufficient 
for a private medical attendant, but who are not so destitute as to have 
recourse to the Hospital. 

During the past year the dispensary has abolished the entrance fee 
for members joining in health, and has raised the sick members’ entrance 
fee to 7s. 6d., as it was found that when Is, was charged as an ordinary 
entrance fee, and 5s. as the sick members’ fee, the number of sick 
members approximated to, and occasionally exceeded, the number of 
ordinary members. A collector has also been appointed to call upon 
the provident members. He receives 10 per cent. on all that he col- 
lects, and 1d. for each new member. These changes are in the right 
direction, as they are calculated to encourage systematic providence 
and thrift, and we trust they may conduce to the prosperity of the 
dispensary. 








THE SOUTHAMPTON DISPENSARY. 

THis institution was founded nearly sixty years ago as a charitable dis- 
pensary. But within the last few years a Provident branch has been 
introduced ; and the two departments are now carried on side by side. 
Both branches seem to be in a flourishing condition. Last year the 
number of patients admitted by Governors’ letters of recommendation 
was 1,613, which, together with 213 remaining on the books at the end 
of 1880, made a total of 1826 who received gratuitous medical aid 
during the twelve months. 

During the same period there were admitted into the Provident 
department 1,061 new members, making the total number of Provident 
members, standing on the books at the close of the year 5,430. But of 
this number only 3,610 could be reckoned as regular subscribers. 
2,638 received medical attendance, The sum of £350 was divided 
among the five medical officers. 





THE MACCLESFIELD INFIRMARY. 
THE past year has afforded another example of the gradually increasing 
demand upon the resources of the infirmary, the preceding year’s 
number of patients was in excess of 1879, and again the Medical 
Officer’s return shows that the indoor patients treated are 95 more this 
year than last. The accidents and urgent cases are alsomore. The 




















118 THE BRITISH MEDICAL. JOURNAL. 





(July 15, 1889, 








total inside patients has been 352 against 257 in 1880. On the other 
hand, the out-door and home patients have been 1,912, whilst last 
year they were 2,183, a difference of 271. This will doubtless, be 
partially accounted for by the mildness of the winter and the general 
healthiness of the neighbourhood. But although there has been this 
marked decrease in numbers, the prescriptions dispensed to out-door 
patients and home patients have been largely multiplied, this year’s 
prescriptions amounting to 16,795, as compared with 11,479 in 1880. 
It would appear therefore that with fewer outside applicants the cases 
have been more urgent and serious, and have continued longer under 
treatment. By these observations it is seen how an institution of this 
character is prepared for the constant recurring emergencies incident to 
a town and rural population, affected by atmospheric changes, periods 
of distress, and epidemics. Of the inside patients, 119 were admitted 
as urgent ones and cases of accident, consequently without recom- 
mendation. The doors of the infirmary are always open to these cases 
day and night. 





RICHMOND DISTRICT LUNATIC ASYLUM. 
THE annual report of this asylum, which accommodates a larger daily 
average ntmber of lunatics than any other Irish asylum, has recently 
been issued. It receives patients not only from the city and county of 
Dublin, but also from the town of Drogheda, from Louth and Wick- 
low. During the past year there has been an increase to the annual 
number of inmates in the institution. From January Ist to December 
3Ist there were 353 new admissions and 71 relapsed cases, which 
brought up the total under treatment tc 1,446. Of this number there 
are 98 more females than males. The total discharges numbered 247, 
there being 158 recovered, 83 improved, and 6 incurable. There were 
two escapes. As in the other asylums throughout the three kingdoms, 
there was an increase in the number of persons admitted into the in- 
stitution with suicidal tendencies. There were 25 attempts at self- 
destruction, and 3 fatal cases—28 in all. In one of the fatal cases the 
man had cut his throat before admission, and died in the asylum from 
the effects of the wound. The second case was that of a man whocut 
his throat with a penknife, which he found in the grounds; and the 
third that of a man who threw himself from a window. No blame is 
attributable to the officers of the institution in any of these cases. 
There has been no case of suicide for five years previously—a fact 
which speaks for itself as to the efficiency exhibited in the manage- 
ment of this large institution, and which the resident medical superin- 
tendent, Dr. Lalor, attributes to the large amount of liberty given to 
the patients. 





THE CORK OPHTHALMIC AND AURAL HOSPITAL. 
TuIs institution deserves to be supported, for it is carried on with rare 
energy and enterprise. The entire income for 1881 was £518, and 
of this sum £280 were contributed by patients themselves or by public 
institutions (workhouses and schools), on their behalf. In fact, it has 
been impossible to take many free in-patients on account of the want of 
funds, as the small income of £200 derived from donations and sub- 
scriptions has been absorbed in maintaining the extern department and 
establishment expenses. Nor, indeed, are the public subscriptions 
sufficient in themselves to cover these expenses, which are in part de- 
frayed by the patients’ payments. This supplementary assistance on 
the part of the patients will be still further increased by the new pri- 
vate ‘‘ Cottage Home” wards, recently erected for patients willing to 
pay an additional sum fortheir support. Asum of £300 has been ex- 

nded in the erection and furnishing of these wards, which are complete 
in every respect, and are worked on the Cottage-Hospital principle. 
Arrangements have been made for the payment of the interest on this 
amount, until such time as a special appeal can be made to clear off the 
debt. It is now nearly six years since any extraneous aid (outside that 
given by the subscribers) has been sought for this hospital, nor has it re- 
ceived any. It has no public grant; it survives simply through volun- 
tary subscriptions and the payments of those treated in its wards. With 
the figures contained in the surgical report before the public, the com- 
mittee appeal now with confidence for some special help. An hospital 
which has within fourteen years relieved over twenty-thousand sufferers 
from one of the most painful affections that can attack a human being, 
has surely a strong claim on our generosity and charity. 











THE BATHING AND BOATING SEASON.—Dr. Bampton lectured at 
the Western Law Courts, Plymouth, last week, on the ‘* Rescue of the 
Drowning, with Best Means for their Resuscitation.” Demonstrations 
of Howard’s method of performing artificial respiration were given. 
The lecture included a popular account of the organs and act of respira- 
tion. There was a large audience. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES, 


3 AWARDS TO PUBLIC VACCINATORS. 

Sir,—Will you please, in your next issue, inform me if a Government 
cessful vaccination can be given to a public vaccinator who does not 
rate register, and allows part of the vaccination to be done and in 
unqualified assistant? Also, how many marks are required to entit! 
grant, and of what size they should be ?—Ycurs truly, 


grant for suc. 
keep an accu- 
Spected by an 
le a man to a 


Pustic Vs : 

*,* The following extracts from the official regulations eadur vase sean 
made to public vaccinators will answer these questions. “2. No award wad 
made to any vaccinator who has not properly complied with the soquhtatian be 
the statutes, the regulations and the contract concerning his duties; not onde 


to appointed attendances, and the performance of vaccinati i i 
also as to the keeping of the register, and as to the civine of ential but 
any award be made to any vaccinator who has not habitually done his “dati wilt 
person....3. No award will be made to any vaccinator unless the results fhe 
work are up to a certain standard of merit. The scars produced by the vadcie “ 
must be thoroughly well marked in their foveation; and where this chara " <v 
setiefocborr, two grades of merit will be recognised: First grade, with, aaa 
ec ; 


having collectively at least half a square inch total area; second. grade (admitted 


only in cases of a first award), with scars less than the above, but havi i 
, v SS aving col 
at least one-third of a square inch total area. : € collectively 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 
GUILDFORD RURAL DistTricTt,—Mr. Joseph Smith apologi 

the imperfections of his first report, on os oven that. be Gooaa 
been in office nine months. Doubtless the taking over a district which 
had been officered for years by the Poor-law medical officers actj 

for their several divisions was a difficult matter, and has required me 
more work than Mr. Smith’s report gives him credit for. Practically 
things seem to have been allowed to remain iz statu guo, and the 
evils of unchecked neglect have only now commenced to be grappled 
with. The district is not one calling for any large engineering schemes 
of drainage or water-supply ; but even the more obvious of sanitary 
precautions, such as keeping wells free from privy-soakings, has hitherto 
been overlooked. Mr. Smith has a very small zymotic death-rate 
(0.7 per 1,000) to record ; but, as he properly observes, the authority 
cannot expect such a rate to continue. Four cases of small-pox (one 
of which was fatal) occurred during the year; and there were several 
small epidemics of scarlatina, notably at Woking and its vicinity; but 
they were all of a mild type. Two deaths occurred from diphtheria, 
under circumstances which appear to corroborate Dr. Kelly’s view that 
damp is a factor in the causation of the disease. The general death- 
rate was 12.42 per 1,000, which must be regarded as satisfactorily low. 





HACKNEY.—The recent census shows that the population of Hackney 
has increased from 124,951 in 1871, to 186,400 in 1881, Notwith- 
standing the increase, it is satisfactory to find that the death-rate was 
only 19.6 per 1000 in 1871-80, against 20.37 in 1861-70; and has there- 
fore decreased instead of increased. The total births and deaths regis- 
tered in Hackney during 1880 were 6,462 and 3,321 respectively, 
representing rates of 35.6 and 21.6per 1000, To zymotic diseases 623 
deaths were attributed, being 18.8 per cent. of the total mortality ; this 
rate was higher than in 1879, although not so great as in 1878 or in 
1877, or indeed in most years. There was an unexceptionally large 
mortality from small-pox, whooping-cough, and diarrhoea, to which 
causes 380 deaths alone were registered. The mortality amongst chil- 
dren was decidedly high, since 27.7 per cent. of the total deaths occurred 
amongst infants under one year old, and 17.1 per cent. in children be- 
tween one and five years of age, making the mortality under five years 
of age 44.8 per cent. of the total, the average for 1866-75 being 40 per 
cent, These deaths were caused chiefly by scarlet fever, diarrhoea, but 
especially whooping-cough. The number of deaths between five and 
thirty-five years was less than usual, The diminution in the mortality 
from ‘‘local diseases” (which is responsible for 1,540 deaths) arose 
chiefly from the reduced number of deaths from inflammatory diseases 
of the lungs, which were so fatal in 1879 ; but this was partially coun- 
teracted by the large number of deaths from brain-disease. We need 
say no more of Dr. Tripe’s report than that it is as interesting and 
thorough as are all his published writings. 


HuDDERSFIELD.—A considerable portion of Dr. Spottiswood Came- 
ron’s excellent and complete report, for 1880, is occupied with an 
account of the outbreak of fever, which occurred there during the last 
quarter of the year. During that quarter, the death-rate was equal to 
23.75 per 1000; and the total deaths were 484, against 479 for the pre- 
vious quarter, The deaths from diarrhoea, measles, scarlet fever, and 
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whooping-cough, showed a decrease 3 but, on the other hand, the deaths 
from fever increased from 6 to 44; the distribution of the disease was 
essentially limited and endemic. No district of the borough could be 
said to be absolutely free from sporadic cases ; but, except in one com- 
tively small area, no greater amount of disease existed than is 
ysually found at that time of the year. The outbreak occurred in Octo- 
ber; and an analysis of the dates of the attacks of the sufferers shows 
that, of those whose illness was reported between October Ist and De- 
cember 31st, no less than 29 per cent. dated their first symptoms from 
the last week of October. A smaller number, about 18 per cent. of the 
whole, began to ail during the week previous; while, during the two 
weeks which followed, the proportions were 20 and II per cent. of the 
whole respectively. From that time, the number of fresh cases began 
rapidly to decrease—nearly all the fresh cases occurring in houses or 
families where previous cases had existed. ; Dr. Cameron attributes no 
blame for the causation of the epidemic either to the water or to the 
milk supply. Nor does he think that the epidemic was due to general 
sewer poisoning, but that it arose chiefly from a defective midden sys- 
tem. He says: ‘‘In the tubs, middens, and soil-pipes and stone 
drains, was contained the requisite nidus of organic matter, into which 
the stools of typhoid patients having been received during a period 
when, for several weeks, the rainfall and moisture of the air had been 
below the average, and during the latter part of which the temperature 
was high, and organic poison became fruitful and multiplied. Hence 
the rapid outbreak over a limited infected area.” In a chapter devoted 
toa statement of the means taken to prevent a recurrence of the dis- 
ease, the health-officer suggests additional hospital accommodation, and 
a more complete system of nuisance removal, especially from places of 
public resort. Dr. Cameron also recommends additional sewer venti- 
lation and flushing. During the year, the total deaths registered were 
1,797, being fewer by 29 than those registered during 1879. Zymotic 
diseases caused 203 deaths, of which 74 are attributed to diarrhoea, 55 
to “fever”, 33 to measles, 23 to scarlatina, and 12 to whooping-cough. 
To phthisis 208 fatal cases are ascribed, and 251 to bronchitis and 
broncho-pneumonia. Heart-disease caused 84 deaths, 





WaTrorD.—Dr. Brett has little to report for the past year. The 
total deaths which happened in the district during the year amounted 
to 205 (including 48 in the workhouse), equal to a rate of 20.35 per 
1000. Scarlet fever was rarely absent, which the health-officer attri- 
butes chiefly to the difficulty in obtaining isolation in the crowded 
houses of the poor, and of their obstinate prejudice in refusing to go 
into the infirmaries provided for them. Five cases of typhoid came 
under notice, two of which were due to sewer-gas, and the other three 
were imported. The zymotic deaths amounted to 25, giving a death- 
rate of 2.48 per 1000. A series of cases of small-pox, recorded by Mr. 
Brett, are instructive. A gentleman had all his servants revaccinated, 
except the cook, who refused to have it done. She caught small-pox, 
and was sent into the country, where she died in a few days. Four 
men from Watford carried her to the grave, two of whom caught small- 
pox and one died. The survivor was sent to the infirmary, but came out 
four weeks after admission; twelve days after, the man living next door 
had small-pox. 





OBITUARY. 
ALEXANDER FILSON, M.D., PortTarerry. 

Dr, ALEXANDER FILson, who died on the 28th ultimo, at the early 

age of thirty-eight years, was the son of Dr, Filson, who held the posi- 

tion of Dispensary Medical Officer for the Portaferry District, county 

Down, and enjoyed a large practice there for many years. 

After pursuing a course of studies in the Belfast and Dublin schools 
hegraduated in 1865; and in a short time succeeded to his father’s 
practice and appointments, 

He was appointed, very shortly after he became qualified, to take 
charge of a hospital in the village of Cloughey, when that district was 
visited by a severe epidemic of cholera. In this trying position, his 
indefatigable zeal, his practical turn of mind, and his sound professional 
training, came to his assistance, enabling him to achieve the necessary 
teforms ; and he had his reward by seeing the dreadful scourge stamped 
out in a very short time. 

_ He brought about many reforms in sanitary matters in the town and 
its neighbourhood, and it was his constant study to make the homes of 
the poor and their surroundings both healthy and comfortable. 

He designed and had constructed an ambulance for conveying poor 
os to the workhouse, who were suffering from fever or other 


It is in constant use in the district, and is the greatest boon to 
the poor sufferers. It will last as a memorial of his ingenuity and 
philanthropy. As a member of the British Medical Association, he 
was rarely absent from its meetings, and at the time of his death was 
one of the Vice-Presidents of the North of Ireland Branch. The cause 
of his death was malignant disease of the stomach. [ie leavesa young 
widow and two children to mourn his loss. 


MEDICAL NEWS. 


Royal COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy at a meeting of the Board of Examiners, on the 7th instant, and 


when eligible will be admitted to the pass examination. 

Messrs. F. St. John Bullen, Albert Wilson, and Julius Labey, students of St. 
Thomas’s Hospital; George A. G. Simpson and Edward Nason, of the London 
Hospital; Frank J. Malden and Harold C. Halsted, of St. Bartholomew’s 
Hospital ; Spencer Hurlbutt and Fairman L. Mann, of St. Mary’s Hospital ; 
Hyde Marriott and Herbert A. Seagrove, of University College; Bernard F. 
Hartzhorne, of the Middlesex Hospital; Thomas R. Rolston, of Guy’s Hos- 
pital ; and Reuben Levi, of the McGill School. 

Fourteen candidates were rejected. 


The following gentlemen passed on the 8th instant. 

Messrs. George C. Henderson, Benjamin J. Innis, William M. Gabriel, and 
Edward Jessop, of St. Bartholomew’s Hospital; John R. Wilson, Alfred W. 
Popert, Ebenezer Bryceson, and Richard P. Mitchell, of the London Hos- 
pital ; Haygarth M. Addison, Charles Fryer, William Lansdale, and E. Wil- 
berforce Goodall, of Guy’s Hospital; George M. Bluett, Shirley L. Woolmer, 

_ Walter G, Earle, and Robert F. Bowie, of University College. 

Eight candidates were rejected, 


The following gentlemen passed on the roth instant. 

Messrs. Hugh Vallance, Joseph D. Howe, William F. Tronson, Montagu W. 
Oldham, and Geoffrey C. Stamper, students of Guy’s Hospital ; Charles D. 
Hamilton, James Malpas, Francis J. Butt, Henry L. Kempthorne, and Arthur 
G. M. Creagh, of University College; Alexander G. R. Foulerton, Frederick 
C. Evill, and George F. Sydenham, of St. Bartholomew’s Hospital ; Alfred H. 
Burns, of St. Thomas’s Hospital; Thomas E. Hornby, of the London Hos- 
pital; J. F. Howard Clarke, of the Charing Cross Hospital; and Louis E. S. 
Beer, of the Middlesex Hospital. : 

Eleven candidates were rejected, including one who had an addi- 


tional three months. 


The following gentlemen passed on the 11th instant. 

Messrs. John A. Cones, John J. Henning, and Ernest E. Gould, of St. Bartholo- 
mew’s Hospital; C. Hotham Evans, H. Craven Smith, and E. Herbert 
Thane, of University College; Hugh J. Roberts, John W. Sandoe, and 
Edward S. Marder, of Guy’s Hospital ; William G. Weaver and Charles R. 
Davidson, of the Westminster Hospital; Alfred J. Wright, of the Charing 
Cross Hospital ; Robert Evans, of King’s College; and H. ‘Tancred Marriott, 
of St. George’s Hospital. : 

Fourteen candidates were rejected, including one for six months. 


The following gentlemen passed on the 12th instant. 
Messrs. Percy C. E. Billups, Reginald Koettlitz, Edwin C. Greenwood, and Her- 
man G. Hilbers, of Guy’s Hospital; Charles G. Satchell, George Cormick, C. 
. B. d’Eyncourt Chamberlain, and F. Anderson Smith, of University College; 
Edward J. Bower, Walter M. Hardy, and Arthur W. Harris, of the Charing 
Cross Hospital ; William R. Woodall and Sidney H. Youel, of St. Bartholo- 
mew’s Hospital; Frank G. Arnison and Thomas H. Maddison, of the Mid- 
dlesex Hospital; William E. Evans, of St. George’s Hospital; Joseph B. 
Drew, of St. Mary’s Hospital; and William H. Baker, of St. Thomas’s 
Hospital. ai 
Six candidates were rejected, including one who had an additional 


three months, 

















APOTHECARIES’ HALL,—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, July 6th, 1882. 

Adkins, George, South Devon Hospital, Plymouth. 

Graham, George Hubert, Croydon. 

Harris, Frederick William Henry Davie, Ivy Bridge, Devon. 
Samut, Richard Philip, Trinity Square, Borough. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. : 

Rigby, Percy Alfred, St. Thomas’s Hospital. 
Donovan, Daniel William, Steven’s Hospital, Dublin. 

At the recent examination for the Prizes in Botany given annually to 
medical students by the Society of Apothecaries, the successful candi- 
dates were: 1, John Barker Smith, St. Thomas’s Hospital, Gold 
Medal ; 2, Charles Percival Smith, St. Bartholomew’s Hospital, Silver 
Medal and Books. ; 





University OF Dusiin.—At the Trinity Term Examination for 


the Degree of Bachelor of Medicine (M.B.), held on Monday and 
Tuesday, June 12th and 13th, the successful candidates were arranged 
in the following order of merit. 


James Chute, Thomas Robert Bradshaw, Benjamin Morgan Dockrell, William F. 
Law, William H. Bennett, Walter H. Lougheed, Michael McHugh, William 
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F. Patten, John N. Seymour, John Armstrong, Charles St. S, Nason, William 
H. Allen, Joseph Bulfin, Vicars H. Fisher, George Lloyd-Apjohn, William A. 
Carte, Augustus M. Whitestone, Daniel Crowe, William H. Peard, Robert H. 
Fleming. 

At the same examination, the following senior candidate safis 
respondit. 

A. Rice Oxley, B.A.Oxon., M.R.C.S.Eng., L.S.A. 

At the Trinity Terns Examination for the Degree of Bachelor of Sur- 
gery (B.Ch.), held on Monday and Tuesday, June 19th and 2oth, the 
tollowing candidates were successful, passing in order of merit as indi- 
cated in the list. 

William H. Burke, James Chute, Benjamin M. Dockrell, Travers R. M. Smith, 
Walter H. Lougheed, William F. Patten, George Frederick Dean, John N. 
Seymour, William Francis Law, Chaworth L. Nolan, James S. Carson. 

At the Examination for the Degree of Master in Obstetrics (M.A.O.) 

the following candidate was successful. 

Benjamin Morgan Dockrell. 


MEDICAL VACANCIES. 
The following vacancies are announced :— 

CENTRAL LONDON SICK ASYLUM DISTRICT—Assistant Medical Officer. 
Salary £100 per annum. Applications to the Clerk, Cleveland Street, Fitzroy 
Square, W., by July 15th. 

CHARING CROSS HOSPITAL—Surgical Registrar. Salary, £40 per annum. 
Applications by July roth. 

CHILDREN’S HOSPITAL, Birmingham—Assistant Resident Medical Officer. 

Salary, £40 per annum. Applications by July r8th. 

CUMBERLAND INFIRMARY, Carlisle—Assistant House-Surgeon. 
460 perannum. Applications by July 25th. 

DOWNPATRICK UNION—Medical Officer for Portaferry Dispensary District. 
Salary, £100 per annum, with £15 yearly as Medical Officer of Health, exclu- 
Sive of registration and vaccination fees. Election on 8th August next. 

DURHAM COUNTY HOSPITAL—House-Surgeon. 
Applications by July 24th. 

EAST SUFFOLK HOSPITAL—House-Surgeon. 
Applications by the 26th instant. 

EAST WARD UNION —Medical Officer and Public Vaccinator. Salary, £17 per 
annum. Applications by the 27th instant. 

FLINTSHIRE DISPENSARY—House-Surgeon. Salary, £100 per annum. Ap- 
plications by July 24th. 

GENERAL HOSPITAL, Birmingham—Resident Medical Officer. Salary, £130 
perannum. Applications by the 31st instant. 

GENERAL HOSPITAL, Birmingham—Resident Surgical Officer. 
perapnum. Applications by the 31st instant. 

GUEST HOSPITAL, Dudley. ReSident Medical Officer. Salary £120 per an- 
num. Applications to E. Poole, by the 2oth instant. 

GENERAL LYING-IN HOSPITAL, York Road, Lambeth—House-Physician. 


Salary, 


Salary, £100 per annum. 


Salary, £100 per annum. 


Salary, £130 


Salary £50 perannum. Applications by the 18th instant. 
HACKNEY UNION —Assistant Medical Officer. Salary, £120 per annum. Ap- 
plications by July rsth. > 


HACKNEY UNION—Dispenser of Medicine. 
cations by July 15th. 

HARTLEPOOLS’ HOSPITAL—House-Surgeon. Salary, £80 per annum. Appli- 
cations by July 24th. 

KENT AND CANTERBURY HOSPITAL—House-Surgeon. 
annum. Applications by the 26th instant. 

LEICESTER UNITED FRIENDLY SOCIETIES MEDICAL ASSOCIA- 
TION, 114, High Cross Street—Resident Medical Officer. Salary £250 per 
annum. Applications by July 18th. 

LIVERPOOL INFIRMARY FOR CHILDREN —Assistant House-Surgeon. 
Applications to H. R. Robertson. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Assistant 
Dental Surgeon. Applications by August 22nd. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.— House- 
Surgeon. Salary, £50 perannum. Applications by August 2end. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road— Assistant 
House-Surgeon. Applications by July roth. 

PRESTON FRIENDLY SOCIETIES MEDICAL ASSOCIATION—Resident 
Medical Officer. Salary £150 per annum. Applications by the 18th instant. 

RICHMOND HOSPITAL, Dublin—Resident Surgeon. Salary, £50 per annum. 
Applications by July 2oth. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon and Secre- 
tary. Salary £50 per annum. Applications by August 8th. 

RUBERY HILL BOROUGH LUNATIC ASYLUM, Bromsgrove—Assistant 
Medical Officer as Locum Tenens for seven weeks. Applications to Dr. Lyle, 
Medical Superintendent. 

SOCIETY OF APOTHECARIES, London—Evraminers in Medicine. Applica- 
tions for the above office to J R. Upton, Clerk to the Society, Apothecaries’ 
Hall, E.C. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington—Lecturer on His- 
tology and Experimental Physiology. Applications to the Dean by July 17th. 


Salary, £60 per annum. Appli- 


Salary, 480 per 


SUSSEX COUNTY HOSPITAL, Brighton—Assistant House-Surgeon. Salary 
440 per annum. Applications by July 26th. 
WAREHAM AND PUKBECK UNION-— Medical Officer of Health. Salary, 


4100 per annum. Applications by July 25th. 


MEDICAL APPOINTMENTS. 
ALAN, J. H., M.P.S., appointed Assistant Dispenser to the Royal Free Hospital. 
ANDERSON, J., M.D., appointed Assistant Physician to the City of London Hos- 
pital for Dis aszs of the Chest, Victoria Park, E. 





EEE 
Enricut, J. T., L.K.Q.C.P.1., appointed: Medical Offi i 
vy L.K.Q.C.P.L., ‘ cer for Kilmead 
pensary District to the Wat d in, wice '. Buckly eo 
reainad. aterford Unioz, vice D. F. Backly, M.K.Q.C,Pa. 
Fenwick, Bedford, M.D., M.R.C.P., appointed Assistant. 
Park Hospital for Diseases of the ET ato a Goobulth, 
Orphan Asylum. 
Gem, W., L.K.Q.C.P.1., appointed Resident Assistant Medjc- 
penser to the City of London Infirmary, zzce A. Bird, MRCS. a Dis. 
Heuwer, Otto, F.I.C., F.C.S., appointed Lecturer on Practic: Che whites 
Westminster Hospital Medical School, jointly with De. Dane Chemistry at the 
Ho tuts, E., M.D., appointed House-Surgeon to the Bradfor 
pensary, vice Thomas Wilmot, L.R.C.P., resigned. 
Horstey, V., M.B., appointed Surgical Registrar Jniversi . 
Is Boyd’ MB” cena rgical Registrar to the University College, ice 
Ju.er, H., F.R.C.S., appointed Clinical 
of St. Mary’s Hospital. 
Maups ey, H., M.B., appointed Resident Medical Officer to the U 
vice J. Bond, M.B., resigned. ese 
O’Suttivan, J. E., L.R.C.P., appointed Assistant Resident 
J. R. Logan, M.B. 
Penruppocke, Charles, M.R.C.S.Eng., appointed Public Vaccinat 
District of the Winchcombe Union, wice Thomas Newman, MRCS, sehen 
Pocock, F. Ernest, M.D., appointed Surgeon to the Kensal Green Distri 
Gas Light and Coke Company, wice T. S. Gell, M.D., resigned, . 
Ricu, A. Creswell, M.B., appointed Honorary Medical Officer to the Lj erpoo 
Dispensaries, vice G. Shearer, M.D., resigned. " i, ; 
SanvErS, J. W., M.D., appointed Assistant Medical Officer to the St 
Bethnal Green, vice B.C. Boyp, L.R.C.P., resigned. . . 
Symonps, Charters, J., M.S., F.R.C.S E., appointed Surgeon to Out-pati 
the Evelina Hosptial for Sick Children.” = Np od 
Van Buren, Ernest Haward, L.R.C.P., M.R.C.S.E., appointed House-$ 
to the Buckinghamshire General Infirmary. _— oSeaees 


BE EL, 
‘ ; 2 NAysician to the Vj ‘ 
Chest ; alsoa Consulting Physician to the Brian 


d Infirmary and Dis. 


Assistant to the Ophthalmic Department 


niversity College, 


House-Surgeon, vice 


BIRTHS, MARRIAGES, AND DEATHS, 
The charge tor inserting announcements of Births, Marriages, and Deaths 
3s. 6d., which should be forwarded in stamps with the announcements. 
BIRTH. 

Drew.—July 7th, at Fairlee Villa, Shanklin, I.W., the wife of Clifford Drew, M.B. 
etc., of a daughter. 

MARRIAGE, 

BarR—Woo .Ley.—July r2th, at Holy ‘Trinity, Walton Breck, Liverpool, by the 
Rev. Richard Portance, Vicar of St. Titus, assisted by the Rev. F. Grier, Incum- 
bent, James Barr, M.D., 1, St. Domingo Grove, Liverpool, to Belle, second 
daughter of the late J. Woolley, Esq., Springfield, Overton. 


HEALTH OF FOREIGN CiTIES.— Trustworthy indications of the 
recent health and sanitary condition of various foreign and colonial cities, 
are afforded by the following statistics, derived from a table in the 
Registrar-General’s last weekly return. The death-rate in Madras, 
according to the most recent return to hand, was equal to 28.9, the 
deaths including 8 fatal cases of small-pox and 54 of ‘‘fevers.” It is 
scarcely matter for surprise that the usual return from Alexandria has 
not come to hand. The annual death-rate in twenty-two European 
cities, according to the most recent weekly returns, averaged 28,0 
per 1000 of their aggregate population, and exceeded by no less than 
9.6 the mean rate in twenty-eight of the largest English towns, which 
was last week but 18.4 per 1000. The rate in St. Petersburg was 
equal to 44.4, but showed a further decline from the still higher rates 
in previous weeks ; the 570 deaths included 35 from diphtheria and 29 
from scarlet fevcr. In three other Northern cities—Copenhagen, 
Stockholm, and Christiania—the death-rate averaged 23.9; 6 more 
deaths from scarlet fever were recorded in Copenhagen. In Paris, the 
death-rate was equal to 24.2 ; the deaths included 46 from diphtheria 
and croup, 35 from typhoid fever, and 22 from small-pox. Eight more 
deaths from small-pox were also recorded in Brussels, although the 
death-rate did not exceed 19.9. The rate in Geneva was so low as 
16.5, and showed a decline from the mean rates in recent weeks, In 
the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the death-rate averaged only 21.1, and ranged from 18.5 in the 
Hague to 22.8 in Amsterdam, where 10 fatal cases of measles were re 
corded. The Registrar-General’s table includes nine German and 
Austrian cities, in which the death-rate averaged 30.5, and ranged 
from 20.9 and 23.1 in Trieste and Munich, to 33.0 and 38.0 in Berlin 
and Buda-Pesth. Diphtheria caused 31 deaths in Berlin and 12 m 
Dresden; 22 fatal cases of small-pox were recorded in Vienna, 6 in 
Buda-Pesth, and 5 in Prague. In three large Italian cities, the death- 
rate averaged 24.7, the highest rate being 27.2 in Rome, where 8 more 
fatal cases of measles were recorded. In four of the principal American 
cities, the death-rate averaged 22 5; it was equal to 26.2 in New York 
and 25.8 in Baltimore; whereas it did not exceed 18.8 and 19.3 m 
Brooklyn and Philadelphia. Scarlet fever continues somewhat fatally 


| prevalent in New York and Brooklyn ; and small-pox caused 5 deaths 


in Baltimore and 4 in Philadelphia. 
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OPERATION DAYS AT THE HOSPITALS. 





..es Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m.—Royal London 
MONDAY... Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 P.M. 
se esee Guy's, 1.30 P.M.— Westminster, 2 P.M.—Royal London Ophthal- 
TUESDAY bang 11 in—Royal Westminster ree 1.30 P.M.— West 
London, 3 P.M.—St. Mark's, 9 A.M.-— Hospital, Brompton, 
2 P.M. 


AY.. St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.m.—Middlesex, x 
WEDNESD p.M.—University College, 2P.m.—London, 2 p.m.—Royal London 
Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Samaritan Free 
Hospital for Women and Children, 2.30 P.m.—Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 

—National Orthopaedic, 10 A.M. 


AY.... St. George’s,  P.M.—Central London Ophthalmic, 1 p.m.—Charing 
THURSD Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M.—North- 

west London, 2.30 P.M. 


FRIDAY....++++ King’s College, 2 P.M.— Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, 11 a.mM.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.m.—East 
London Hospital for Children, 2 p.m. 


TURDAY .... St. Bartholomew’s, 1.30 p.m.— King’s College, x P.m.—Royal Lon- 
se don Ophthalmic, 11 a.m.—Royal estminster Ophthalmic, 1.30 
p.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 








—— 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarmvc Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30; Skin 
M. Th. ; Dental, M. W. F., 9.30. 

Guv's.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. 

Kinc's Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S 
2;0.p., M. F., 12.303 Eye, M. Tie, 2's Ophthalmic Department, W., 23 Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.303 o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 
Ta, 9. 

MippLasex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
St. BARTHOLOMEW’S.— Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
op., W. S433 Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

W, 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; o.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 3 Throat, M., 2; Gaee, 
W., 2; Dental, Tu. S.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.303 o.p., Tu. 
F.,2; Eye, Tu. F.. 9.15: Ear, M. Th.,2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; 
Dental, W. S., 9.30. 

St. Toomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
op., W. F., 12.30; Eye, M. Th., 2; iy cre except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., ro. 

Universiry Cottece.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.75. 
Throat, Th., 2.30; Dental, W., 10.3. 

WestTmMinsteR.—Medical and Surgical daily, 1.30; Obstetric, Tu. F.,3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CommuNicaTions respecting editorial matters should be addressed to the Editor, 

161, Strand, W.C., London ; those concerning business matters, non-delivery of the 

OURNAL, etc., should be addressed to the Manager, at the Office, 161, Strand, 
«C., London. 

Avuruors desiring reprints of their articles published inthe BrirrsH MEpIcat 
JouRNAL, are requested to communicate beforehand with the Manager, r6xa, 
Strand, W.C. 

CorREsPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pustic HeautTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CorRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 


We CANNOT UNDERTAKE TO RETURN MANUSCRIFTS NOT USED. 








. 








VEsIco-VAGINAL. FisTuLa. ' 

Srr,—"‘ A Physician” asks for information on the above subject. About twenty years 
ago, I met with a case supplying a positive answer td question No. 2.. A woman 
suffering from vesico-vaginal fistula (induced. by neglect for several hours‘on the 

part of a midwife, in a case of arm-presentation, in.which I‘had to effect: delivery 
by evisceration) became pregnant, after an ineffectual attempt to close the fistula 
by operation. I was sent for at‘about the fourth month of pregnancy, on account 
of a severe attack of hemorrhage, which, however, had ceased on ‘my arrival, and 
never recurred, I attended her at full term, and nothing remarkable happened 
during the birth of the child. Post Partum hemorrhage (evidently from atony.of 
the uterus) occurred to a considerable extent, but speedily subsided. Apart from 
this, there was neither difficulty nor danger in the confinement, although I quite 
expected both. 

Query—Was the hemorrhage at the fourth month due to tearing of the edges of 
the fistula? I thought so at the time, being unable to assign any other cause.—I 
remain, sir, yours truly, jJoun Ewens, 

Surgeon to the Hospital for Women and Children, Bristel. 


A.pua.—To notice such productions is only to give them additional notoriety, which 
is the main object sought. 

CARRIER PIGEONS. 

Sir,—So many of my correspondents have asked me how to manage pigeons for 
country work, and their questions involve so many points of detail, that 1 shall be 
greatly obliged if you will allow me to condense the salient points of management 
into the form of a /etter in the JOURNAL. 

1. They should be kept to themselves as far as their pen goes ; they should have 
a high cleanly house, with plenty of side room in it for breeding boxes; and the 
te ar their house, for easy recognition when they are homing, should be white- 
washed. 

2. A very excellent plan to let them know the locality and learn their home- 
bearings, is to allow them exercise, at first along a plank, placed at one end at the 
opening from their house, and placed at the other end on the roof of an adjoining 
building, the plank to be roofed with wire right along, arch-wise, so that they 
cannot fly out, but only walk backwards and forwards along it. 

3. When they have perambulated thus for some cays, they should be taken, 
one by one, to some high hill near and allowed to fly home; each day the distance 
should be increased, and, before being entrusted to convey messages, they should 
be taught to take a trial-fly home over some piece of water, as 1 find that they 
become rather bewildered at first when traversing large tracts of water. 

4. Fly them for choice, at first, at noon; avoid misty days, but rainy days, if 
clear, they will not mind. 

5. When trained to fairly long distances, they can be packed in convenient 
baskets, sold for the purpose by Hartley of Woolwich (from whom, by the way, I 
got all my original stock), and taken in the cart, or hung on the tricycle. 

6. The best way to prepare messages is as follows. Purchase one of the ordinary 
letter-books used by solicitors for their copying presses, as they are of good, strong, 
thin paper, and a black pencil or an eagle pencil will write firmly and well on them. 
Having written your message or prescription, fold it up flatly and neatly, and wind 
it high up round the thigh of one or other leg, or even of both legs, if your mes- 
sages be long and numerous. Then bind string firmly round, avoiding cruel tight- 
ness, which | have often seen, and which is quite unnecessary. The bird is now 
ready to toss. He can be caught when he arrives home with a butterfly-net, as he 
will most probably fly straight into his house, especially if you have kept him before 
his outing short of water. 

7. Now arises the question, How can you tell the bird’s arrival? The neatest 
plan is as follows. The entrance to the pigeon-house should be a small door of 
wire, to which the birds soon become quite accustomed, and walk through it; and 
when they are through it, it should swing back again. It is very easy to attach to 
this a light wire communicating with a bell in the house, or in the stables or 
harness-room, and the wire need only be attached when messages are expected. 
I believe myself that it would be quite easy to make the door in its backward 
spring strike the sensitive button of an electric bell; but this I have not tried, find- 
ing the other plan quite satisfactory. 

Of course, anyone wishing to do much work with pigeons must keep a good 
stock, but I cannot warn my brethren sufficiently against the annoyance they will 
experience if they toss two birds together. The effect will be that the birds will 
“lark” about together, and go anywhere but “‘home”. A good interval should 
exist between the flights. 

I fear when pigeon-keepers have arranged everything, there will still be one 
enemy to overcome, viz., cats. I lost eight long-distance birds in a few weeks by 
feline depredations. I have tried all cures, and there is only one of any avail, and 
that is infallible. Train a bull-terrier to respect pigeons as he would ferrets, and 
let his home be in the pigeon-house ; train him also to hate a cat; and you may 
safely leave your pigeons to his charge, and the birds soon become used to his 
company. My pigeon-house is now the grave of many a feline reputation; and 
for the cats, I might almost inscribe over the door of my wing-telegraph depart- 
ment, “‘ All hope abandon ye who.enter here !”—Your obedient servant, 

: Georce H. R. Dapss, M.D. 

Shanklin, Isle of Wight, June 27th, 1882. 


S1r,—I should be glad of information of the total number of deaths caused by the 
administration of nitrous oxide gas.—Yours truly, W. CaALWELL. 
Wellington, Salop, July 8th, 1882. 


MEMBER (Liverpool) should communicate with one of the Medical Defence Associa- 
tions, of which it is to be hoped he is a member. ‘ 


TEA AND TARIFFS, 

WE learn from a writer in the Pal? Mail Gazette that, in 1841, the consumption of 
tea in this country was 41,459,000 lIbs.; in 1851, it was 58,500,000 lbs. Up to this 
date, the duty on it was 2s. 244d. per Ib. In 1853, Mr. Gladstone began his grand 
campaign against the tariffs. ‘Tea was one of the first ariicles attacked, and the 
duty was reduced to 1s. 10d. per Ib.; in 1854, it stood at 1s. 6d.; in 1855-6, it was 
raised to 1s. 9d.; from 1857 to 1862, it stood at 1s. §d.; in 1863-4, at 1s.; and in 
1865, it was reduced to 6d. per lb., where it now stands. The rapid growth in the 
consumption during these years has been perfectly marvellous. So great has it 
been that, last year, 1821, it reached the enormous total of 160 millions of pounds, 
against 58 millions in 1851, when the duty stood at 2s. 2%d. The revenue derived 
from it at 6d. per lb. duty reached a total of over four millions sterling, against a 
revenue of about six millions in 1851, so that this enormous relief to the people— 
to say nothing of the indirect advantages, such as the stimulus to trade—has been 
secured without very much loss to the revenue, and has largely increased the com- 
fort and happiness of the people, 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


EtrIoLocy oF ACNE. 

Sir,—Dr. Wray, in his letter in your impression of the rst instant with reference to 

the paper on Acne, recently read before the Cambridge Medical Society by Dr. 

, a notice of which appeared in the JouRNAL of the 24th ultimo, states 

that nearly all the forms of acne are due to sexual derangement; that all who have 

acne pustulosa are masturbators, and that masturbation is the sole cause of it. 

He further adds that this fact is not generally known to the profession. Now, it 

would certainly be most interesting to know the grounds upon which these state- 
ments are founded. 

That sexual derangements and the nervous system act and react upon each other, 
no one would dream of denying. That nervous influences are a most powerful, 
and in many cases a rapid and direct, cause of cutaneous manifestations, is a pro- 
position which daily observation serves to verify. Lichen planus may be taken as 
a notable example. But the mode in which pathological nerve-action is brought 
about, and the determining cause of the particular kind of effect resulting from 
that action in any given case, are problems which we have yet to solve. Pre- 
sumably, it is in the direction of the trophic nerve-centres that our investigations 
must be directed. Masturbation is productive of many grievous nervous disorders, 
but I have not as yet heard or read any evidence which would induce me to include 
acne among the direct effects of the practice. That there is some connection be- 
tween nervous influence and acne is probable, from the symmetrical] distribution of 
the eruption which we so frequently notice, ¢.g., in the temporal and post-auricular 
districts, and along and below the margin of the lower jaw. But this fact would 
not further the masturbation theory any more than would a case of herpes. 

If for a moment, while considering merely the remote (presumed) cause and the 
(assumed) effect as seen on the skin, and for the present disregarding the connect- 
ing links which lie below the range of observation, we found very many instances 
of acne presented by those who own to the practice of masturbation, our discovery 
would not justify the induction that therefore masturbation is the cause of acne. 
We find the latter without the former, and the former practised without the latter 
ever appearing. 

Many cases have occurred to me of young persons suffering from different forms 
of acne, not only denying the practice, but having no earthly reason for stating in 
confidence what might be untrue; on the other hand, most of the instances of 
acknowledgments of the practice during long periods—and these, by the way, in 
tc I am acquainted with, have been in those with fair and delicate skins 
ree from any blemish. Nevertheless, the two classes may overlap. I can hardly 
suppose that Dr. Wray, at the time he wrote, had in contemplation the idea that 

e profession generally do not inquire into the subject of masturbation. That 
some may be remiss on this point, on the score of delicacy, is possible, but I should 
be slow to believe that the accusation can be of general application. 

My own observation is, that acne (especially acne indurata and pustulosa) is 
found chiefly in those with thick pasty skin, who in normal health perspire pro- 
fusely ; that those who are freckled are free from acne; that it occurs from the 
fourteenth to the thirtieth year, and that the younger looking the patient, the 
longer it lasts; that marriage does not seem to have any influence over it; that 
when it appears in scrofulous families, it is rather the non-scrofulous members who 
present it ; that it seems to be associated (in men) with an absence of moustachios 
and beard ; that it is frequently hereditary, and appears in all the children at 
about the same age; that constipation in those prone to it intensifies the annoy- 
ance, as does over-feeding on non-sustaining diet, apart altogether from any con- 
stipation ; that generous diet, and the free but not excessive consumption of light 
wines, tend to lessen it; that in many of those who, to a slight extent, constantly 
present it, any exhaustion, loss of sleep, and above all unaccustomed late hours, 
are often on the following day followed by a crop of acne vulgaris somewhat re- 
sembling that caused by the continued use of the iodide and bromide of potassium, 
and this too in the absence of these drugs; that it is very common indeed in Eng- 
land, but comparatively rarely seen in the Irish population ; that it can be quickly 
influenced by specific and immediate applications, more slowly by general and 
indirect treatment ; and that, on the whole, it is a very unpleasant, annoying, and 
frequently a very painful cause of discomfort.—I am, sir, yours, etc., 

40, Brook Street, W., July roth,,1882. BERNARD O'Connor. 


Sir,—Afropos of Mr. Startin’s letter in your last impression, giving his valuable 
opinion upon the cause of acne, not only in the male but also in the female, I wish 
to remark that a prolonged and extensive practice places me in a position to assign 
a very large percentage of—I think I might say all—cases of varicocele of the 
spermatic cord, occurring at or about puberty, to the same cause—masturbation. 
—I am, sir, faithfully yours, J. F. Howarp, M.R.C.S.E. 


THe WOLVERHAMPTON CASE. 

Sir,—This case illustrates forcibly how an important element in an inquiry may be 
completely overlooked ; it also teaches an important lesson, viz., that it is highly 
gerous to vaccinate a child who is the subject of hereditary disease, by which 

we may presume that syphilis is meant. It is well known to those who have had 
much experience of vaccination that in such cases, if sufficient time has not been 
allowed to pass for the meyer oat | disease to be completely cured before vaccina- 
tion, that the vaccination, though itself running a natural course, yet invariably 
causes the hereditary disease to break out with increased and generally fatal 
virulence. No such child should be vaccinated until it has been, at the very least, 
twelve months free from any trace of syphilis. Though two official experts were 
engaged in this case, this important point was never referred to, and the probability 
remains that, if the vaccination had been postponed, the child might be alive now, 
and might have eventually recovered. There may well be antivaccinators, when 
we find Government inquiries conducted in this purely perfunctory manner.—Yours 
truly, Ewinc WHITTLE, M.D., M.R.I.A. 

Liverpool, June 28th, 1882. 


Pocket CLINICAL THERMOMETER. 

Sir,—A thoroughly reliable pocket clinical thermometer seems to be an impossi- 
bility. All get out of order, and then register temperatures absurdly contradictory 
of the patient’s general condition. Can any of your readers point out a maker 
who can supply one good for some years’ work, or tell me of one which has been 
for some years in good working order? Also of the best kind of physician’s 
pocket-case, holding tests and test-tubes, as well as a thermometer, specific gravity 
apparatus, etc. This information will oblige an Otp MeEmBeErR. 
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Diseases oF CHILDREN. 
A Memser.—Assuming that it is an English work that is required 
’ ° ° Sen" - x th i 
of Vogel’s Diseases of Children might meet the wants of pe conreigendainll 
Diseases of Infancy and Childhood, by Dr. Lewis Smith, - 


S1r,—In answer to your correspondent, ‘‘A Junior Member”, I t 
mend The Management of C. hildren in Health and Disease, hy Howant aa 
published by Routledge. —Yours faithfully, HeEywoop Smity 
18, Harley Street, Cavendish Square, W., July 8th, 1882, : 
S1r,—Your correspondent “ purice Member” may safely place in any mother’s hands 


Dr. Braidwood’s little book on the Domestic Management of Child: lished 
by Messrs, Smith and Elder.—Yours sincerely, en " Vv 


Erratum.—In the Journat of July 8th, page 70, column 2, line 13, for “ 
cated in Glasgow,” read ‘‘not educated in Glasgow.” . . but aie 


COMMUNICATIONS, LETTERS, etc., have been received from:— 


Mr. J. Wickham Barnes, London; Dr. Fred. Simms, London; Dr. Grant Bey 

Cairo; Miss Cunnington, Birkenhead; Dr. Bernard O’Connor, London; Dr, j. 
Higham Hill, London; Mr. J. T. Faulkner, Stretford, Manchester; Mr, E, M. 
Smith, Bradford; Dr. Stevenson, London; Mr. Wm. Berry, Wigan; Mr. Vin- 
cent Jackson, Wolverhampton; Dr. Fairlie Clarke, Southborough; Dr. R. Bruce 
Low, Helmsley; Dr. Scott Orr, Glasgow; Mr. Morton Smale, London; Mr, 
F. A. Southam, Manchester; Dr. Braidwood, Birkenhead; Mr. Reeves, Lon- 
don; Dr. W. H. Corfield, London; Mr. J. E. Emmet Wallis, Killarney; Mr. 
E. W. Hardwicke, Rotherham; Mr. F. J. Lloyd, London; Dr. J. F. Howard, 
Shaw; Dr. F. Dick, Colchester; Dr. A. Graham, London; Mr. Rushton 
Parker, Liverpool; Mr. G. R. Jesse, Macclesfield; Mr. Lawson Tait, Birming- 
ham; Mr. Thomson, Dublin; Mr. C. Clarkson, Pateley Bridge; Mr, W. Watso 

Cheyne, London; Dr. A. Sheen, Cardiff; Mr. R. D. Harvey, Cork; Dr. E. C, 
Baber, Brighton; Mr. Thos. C. B. Cave, London; Dr. John S. Main, Manches- 
ter; Dr. Allchin, London; Mr. W. Smith Batten, Bromsgrove; Mr. A. H. Ben- 
son, Dublin; Mr. H. A. Dearsley, Warlingham; Dr. James Anderson, London; 
Mr.-C. R. Elliott, Whittlesea; Surgeon-General Cockburn, London; Dr. Biddle, 
Kingston-on-Thames; Dr. D. H. Goodwillie, New York; Dr. Thin, London; 
Mr. J. Thoresby Jones, London; Mr. Eastes, London; Mr. Thomas Dutton, 
Sidlesham; Dr. C. Roberts, London; Mr. W. H. Worthy Bennett, Gosport; 
Dr. C. E. Glascott, Manchester; Dr. Thos. Joyce, Cranbrook; Mr. F. Pound, 
Winchester; Mr. H. H. Dickson, Atlanta; Mr. Alfred Teevan, London; Mr. 
Neil Stewart, Stalybridge; Mr. John Fayler, Belfast; Dr. Parsons, Bristol; 
Dr. O'Neill, Lincoln; Dr. Duffey, Dublir; Mr. W. A. Moseley, London; Dr. 
Murrell, London; Dr. Jas. Ross, Manchester; Mr. J. J. Byrne, Preston; Mrs. 
J.'Hunter Stewart, Lostwithiel; Dr. E. J. Adams, Sheffield; Dr. Joseph H. 
Warren, Boston; Dr. Martin, Boston; Dr. Fletcher Beach, Dartford; Dr. 
Bennett May, Birmingham; Mr. R. Fitzroy Benham, London; Dr. Heywood 
Smith, London; Mr. Alfred Freer, Stourbridge; Dr. Creswell Rich, Liverpool; 
Dr. C. F. Moore, Dublin; Mr. Michael Strahan, Dublin; Mr. Stanley Boyd, 
London; Mr. W. Colwell, Wellington; A Member, Petworth; Mr. K. W. 
Felkin, Edinburgh; Mr. Wm. Donovan, Whitwick; Mr. Percy Pope, Pinner; 
Mr. Walter Whitehead, Manchester; Our Dublin Correspondent; Dr. Lattey, 
Southam, Rugby; Mr. Percy Blumer, Keyworth; Mr. J. Westby, Liverpool; 
Dr. George W. Crowe, Worcester; Mr. R. Hardcastle, Newcastle-on-Tyne}; Dr. 
Stewart Lockie, Carlisle; Mr. R. W. Greenish, Vienna; Mr. Henry Juler, Lon- 
don; Mr. Furneaux Jordan, Birmingham; Mr. James R. Milne, Dawlish; Mr. 
F. M. Beckett, Ely; Mr. J. A. McWilliam, Hampstead; Mr. A. E. Benthall, 
Hartlepool; Our Glasgow Correspondent; Mr. James Startin, London; Dr. 
Alfred Hall, Tunbridge Wells; Mr. W. Parker, Bath; Mr. J. C. Saunders, 
Liverpool; Mr. F. Spencer, Tavistock; Mr. C. H. Wise, London; Mr. W. C. 
Garman, Wednesbury; Dr. J. Hyslop, Dartmouth; Dr. W. Kelly, Taunton; 
Mr. S. E. Rookes, Exeter; Dr. Barnardo, London; Mr. J. M. Wilson, Don- 
caster; Dr. A. Herbert, Paris; Mr. W. B. Houghton, Richmond; Dr. R. Neale, 
London; Mr. E. W. Wallis, London; Messrs. Griffiths and Millington, Wor- 
cester; etc. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


- Seven lines and under eo ee oo ee ee «40 3 6 
Each additional line ee ee ee ee ee ee eo O GO 4 
A whole column ee ee ee oe oe ee ee £15 0 
A page .. o 500 


ee ee ee ee ee ” ee ee 
An average line contains eight words. : : 
When a series of insertions of the same advertisement is ordered, a discount is made 
on the above scale in the following proportions, beyend which no reduction can be 
allowed. 


For 6 insertions, a deduction of .. ee eo es ro percent. 
29 IZ20FIZ3 os ” - eo ee ee 20 ” 
0 2 ” ” ee ee ee ee 25 ” 
9 52 ” ” ee ee oe ee 30 


For these terms, the series must, in each case, be completed within twelve months 

rom date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o’Clock on the Wednesday preceding publication; and, if not paid 
for at the time, should be accompanied by a reference, _ [ “iy 

Post-Office Orders should be made payable to the British Medical Association, at 
the West Central Post-Office High Holbora. Small amounts may be sent in postage 
stamps. 
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REMARKS 


ES IN WHICH THE WHOLE OR PART OF THE 
PLACENTA WAS RETAINED FOR A LONGER 
PERIOD THAN USUAL AFTER DELIVERY OF 
THE CHILD: 
REMOVAL OF THE RETAINED PORTION BY HAND, WITH REMARKS, 
py J. BRAXTON HICKS, M.D. Land., F.R.S., F.R.C.P,, ete., 


Obstetric-Physician and Lecturer at Guy’s Hospital, etc. 





Tue very important rule, of long standing, that the placenta, if retained, 
should always be removed, is now, almost without exception, so implicitly 
followed, that its great value can scarcely be fully realised. Certain con- 
ditions, however, do from time to time arise, where it is very difficult, 
and in some instances impossible, to follow this rule absolutely; and 
some cases occur in which there has been a difficulty in recognising 
the fact, that either a fragment has remained behind, ora secondary 
lobule has been formed outside the area of the apparently normal pla- 
centa. 

The circumstances which will prevent our removing the placenta, or 
portions of it, are either the firm closure of the uterus, or the firmness 
of the adhesion. It is generally in cases of premature expulsion of the 
foetus that the uterus closes so firmly as to prevent our entering. 
Seldom it is in the fully developed organ that we are unable, at any 
rate with the assistance of chloroform, to pass our hand sufficiently far 
as to empty the uterus. Besides these obstacles to the removal of the 
placenta, or portions of it, we may desist from immediately removing 
it in consequence of the condition of the patient: as, for instance, in 
a patient hovering between life and death from sudden or abrupt 
hemorrhage already arrested. In cases where bleeding is still con- 
tinuing, it would be unwisdom to wait, because the shock of operating 
will not affect the system so much as the loss; whereas, if the bleeding 
have been checked, besides saving the patient from the shock of 
handling, it will be an advantage to wait till the shock of the hzmor- 
rhage has passed off, and the general balance of the circulation is re- 
stored, and the heart has received blood from the outlying smaller 
vessels of the extremities, etc. 

A certain number of cases of retained portions or whole of the placenta 
having occurred to me, I have thought it may be useful to give a brief 
account of some of them, in order to show that, whenever the removal 
of the placenta is not carried out, a very proximate and positive dan- 
geris impending. I have not included cases of abortion before the 
fourth month ; but in all cases, at all periods of pregnancy, I consider 
the rule above referred to holds good—namely, to endeavour to remove 
the portion of placenta retained. Yet, in abortions, if the os uteri have 
contracted rigidly, it may be wise to wait a day or two to see what 
nature may do; for I have seen the placenta expelled the day after 
vigorous, though ineffectual, attempts at removal had been made, and 
this, no doubt, is the experience of many practitioners; but, having 
also seen, not only severe and protracted hemorrhages, but still worse, 
many times, fatal pyzemia follow on the detention of the secundines 
in both early and late abortions, I consider it safer by far if, after 
waiting a day or two without result, we pass a sponge-tent, or some 
form of dilator, and remove the adherent portion. After the fourth 
month or so, the os is more dilatable; and, generally speaking, we may 
enter two or more fingers, without much trouble, with or without dila- 
tation. In all cases, greater facility is obtained by the assistance of an 
aneesthetic. 

Most of the cases here related were attended by what has been called 
“secondary hemorrhage”; and in all the cases of secondary hemorrhage 
T have attended, two only were not owing to the presence of the whole 
or a portion of the placenta. These I have added at the end of this 
paper. And, again, in all the cases of retained placenta, offensive dis- 
charge were present, except in one. Hence, in cases of haemorrhage 
occurring during the puerperal state, coupled with offensive discharges, 
we may expect to find a portion of placenta. 

In cases indeed of sharp and severe hemorrhage, without offensive 
discharge, it is safest to explore the uterus; and, even where the heemor- 
thage is not severe, yet repeated and fresh, it will be best to explore ; 
and if continued offensive discharges occur, with or without hamor- 
thages, it is also well to explore the cavity of the uterus, We shall be 





98 more urged to carry out this, if, in addition, we find the patient 
everish. 

If difficulty be found for the finger to reach the fundus, though this 
is morecommon in premature expulsion than in delivery at full term, I 
need hardly remind my hearers that the hand, placed on the uteras, 
above the pubis, will generally bring down the fundus on to the tips of 
the fingers, and every portion of the cavity will be brought thus within 
its reach, 

One remarkable case of secondary hemorrhage was told me by the 
medical attendant, where, at the first monthly period after delivery, so 
much hzmorrhage occurred, and such a relaxed state of the uterus was 
present, that he was able to pass his hand into the uterus, and remove 
the clots which filled it to the size of ‘‘a seven months’ conception.” 
There was in this case no remnant of placenta. 

In our endeavours to remove the placenta or its fragments, it is never 
wise to remove the hard nodules—the products of an effusion between 
the uterus and the serotina, and extending amongst the villi—which are 
occasionally met with at the seat of the adhesion. It is better to gently 
detach all the healthier parts, and to bruise down with the ‘finger- 
tips all the softer portions between the nodules, and then to remove the 
loosened pieces, than to forcibly tear away the nodules or the firmly 
attached stems ofthe villi. If we leave these behind, they do not 
putrefy, but slowly disintegrate. It is best to wash out the uterus, after 
the above process, with either a weak solution of iron or with some disin- 
fectant ; and to repeat the latter every day for some days. The danger 
is great if we remove the nodules; we shall probably pull off some 
portion of the uterine tissue, and a fatal hemorrhage will be the pro- 
bable result. I have seen such a case, 

CaAsE 1. Retained Placenta; Death from Hemorrhage fifteen Hours 
afterwards.—This was a case attended by a most incompetent person, 
who permitted the placenta to remain in the uterus without any attempt 
toremoveit. The patient had had a natural labour, but the placenta re- 
mained im utero, for what reason I could not find. out—certainly it 
was not adherent. I was asked to see her twelve hours afterwards, 
She was nearly dead from loss of blood, which was still going on 
freely, and the discharges were already offensive. I passed my hand 
into the vagina, and without difficulty withdrew the placenta, which 
was still partially in the uterus. The placenta was quite offensive, 
She sank two or three hours afterwards, 

CasE 11. Complete Adhesion of Placenta at Abortion at Four Months’ 
Pregnancy: Retained a week: Secondary Hamorrhage.—I was asked to 
see a woman who had borne five children, who had between the fourth 
and fifth months’ pregnancy, suddenly expelled the foetus, followed by a 
rather sharp hemorrhage. Her medical man attempted to remove the 
placenta; but he found it impossible from the closed state of the os, 
After much trial, hesent for me. JI endeavoured to pass one finger ; 
but the passage was closed so firmly, that, even assisted by firm counter- 
pressure from above, I could not succeed. She objected to take chloro- 
form ; and, as hemorrhage had ceased, it was agreed to wait, in hopes 
that the uterus might relax and expel the placenta. Six days had elapsed 
when I was suddenly summoned to her, a most violent hzmorr 
having occurred. I found her blanched, half collapsed, and torpid 
from anemia. The os was more patent than before; I could pass 
one finger through and feel the placenta. I found it, however, as 
fixed as possible, very solid, and altogether tougher than normal, I 
could not detach it in the usual way. I could only make any impres- 
sion on it by pressing the fundus down on to the tip of the finger 
inside the uterus, and then break it up by fretting it away bit by bit, 
till by the same manceuvre ! had brought every portion of the inner 
surface into contact with the finger. This, of course, was a work of 
much time, The fragments were removed from the uterus. She re- 
covered slowly from the anzemia, with some slight inflammation of the 
left femoral vein. 

CasE 111. Complete and most Firm but Simple Adhesion of Placenta, 
at Full Term in Four out of Five Labours: Recovery.—A primipara 
patient of Guy’s maternity was delivered of the child, but the placenta 
did not follow, and the student in charge, not being able to 
the case, sent for me. Three hours had elapsed before I saw her, 
without, however, any hemorrhage. I attempted removal, but found 
it impossible to distinguish the margin of the placenta from the uterine 
wall, Her surroundings not being favourable for treatment, I had her 
brought into the hospital. This was done ; and, as no bleeding had 
occurred, I waited to see what nature would do, leaving instructions to 
send for me on the slightest occurrence of bleeding. About twenty 
four hours afterwards, some slight uterine action occurred, and with it 
some loss of,blood. I proceeded therefore to remove the placenta. Pass- 
ing my hand to remove it in the usual way, I found the same difficulty of 
distinguishing the margin in every direction, I therefore pushed my 
finger through the centre of the placenta till I arrived at the uterine wall, 
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the distinction there being plain enough.. Starting from this, I separated 
the placenta till I arrived at the margin, which then was not very 
difficult to separate. I found the membranes very firmly adherent, but 
detached them by care. But little bleeding occurred during the re- 
moval, She recovered well afterwards. She came into the hospital to 
be delivered at her next labour. The same condition existed, but was 
not quite so severe. At the third labour she was again admitted, and 
so much hemorrhage occurred that I thought she would die before I 
could remove the placenta, which was adherent as before. On the re- 
moval, however, the bleeding ceased. At the fourth labour there was 
but little trouble ; but the fifth was similar to the first in character. 
Neither upon the placentz nor their fragments was any sign of in- 
flammatory change to be perceived, nor could any nodules be felt on 
the uterine surface at the time of their removal, nor any sign of inflam- 
mation of the chorion, It appears to me that the condition which 
gave us so much trouble was an imperfection of the natural process, 
by which the decidual membranes are shed from the uterine surface 
and fixed on the ovular membranes. This seemed retarded, and equi- 
valent to the condition of two or three months’ pregnancy. 

CASE Iv. Secondary Hemorrhage: Adherent Placenta: Portion of 
Placenta Remaining after Removal of Greater Part: Recovery.—I was 
asked to see a lady, delivered twenty-four hours; a constant and free 
blood-loss had continued ever since, and her medical attendant was 
anxious lest there were a portion of placenta remaining in the uterus. 
The labour, he said, was a languid one, and when the child was born 
the uterus did not contract well, the placenta remaining within it. 
Friction, etc., were employed, but hemorrhage was the only response. 
He therefore proceeded to remove the placenta, but found it adherent 
in part, and that part in the upper chamber of an hour-glass contrac- 
tion, He thought that he had removed all, and put the parts together 
afterwards, and at the time believed the placentacomplete. This, how- 
ever, was an error, for I found on examination a large mass, partly clot, 
partly placenta, filling the vagina and passing up into the uterus, and 
adherent some distance within the os, which expanded to three or four 
inches, I peeled this off with some difficulty, the patient straining 
down much, and helping in the expulsion of a large mass of the size of 
two fists. On further examination, I found a long and firm fragment. 
Passing into the still existing upper chamber and following it up, I 
ascertained that it was attached to the high point of the fundus. It 
was with some difficulty separated, but pressing the fundus down from 
above the pubes gave much help to the finger within. The hzmor- 
rhage at once ceased, and the patient felt much easier afterwards, for there 
had been much urging and backache, and condition of distress. I had 
found before removal of the portion the uterus very high, being pushed 
up by the mass which was in the os and vagina. As far as I could 
make out, the placenta had been diseased; the serotinal surface was 
yellow and thickened, and parts were firm aud consolidated to some 
ge but, as clots of very recent date infiltrated it irregularly, it was 
difficult to say what amount of effusion had existed. 

Case v. Labour at Seventh Month: almost Fatal Hemorrhage im- 
mediately afterwards. Placenta universally and very firmly adherent al- 
lowed to remain for two days: Irritative Fever: Removal: Recovery.— 
The wife of a medical man suddenly miscarried at the seventh month. 
On the instant of the delivery of the foetus, a most alarming hzmor- 
rhage occurred: she was nearly dead. Her husband tried to remove 
the placenta; but, finding it universally and firmly adherent, he thought 
it best to desist from removing it, considering her pulseless condition, 
especially as the bleeding had ceased by this time. A medical friend 
was sent for, who, arriving some hours later, thought it best to wait for 
a little more recovery. Next day, no fresh symptoms had occurred ; 
but, toward the thirtieth hour, the discharge began to be offensive, and 
the pulse and temperature rose. I was sent for; it was thirty miles 

from London and six from any town, and late at night. I had no inti- 
mation as to the nature of the case; consequently, I had no suitable 
instruments, nor possibility of getting any. I found that no further bleed- 
ing had occurred, but the discharge was quite offensive ; the pulse 130 
per minute; the temperature 105°; the tongue brown; and the mind 
wandering. There could be now no doubt as to what was occurring, 
nor any as to what should be done. She was therefore placed under 
chloroform. Passing my hand into the vagina, and two fingers through 
the os, which would not dilate for the whole hand, I found the placenta 
most firmly adherent, and it was impossible to remove it by the finger. 
The only forceps I could find was a long weak pair, used for tents; and 
guided by the finger, by torsion movements, bit by bit I removed the 
whole, much assisted by pressure externally on the fundus—thus bring- 
ing every re of the uterine surface within range of the finger and 
forceps. It required much time ; but only a few nodules and stems of 
villi were left. No bleeding occurred during the operation. It was 


a 
ras 


pulse had dropped to 100 per minute; the temperature to 101°: : 
mind was clear. She rapidly lost all anxious soseerd = = 
recovery much better than might have been expected. The Pes 
however, remained for a long time ; and indeed now, about eight 
after, is still apparent. There was also amenorrhea for two or een: 
years, very slowly passing away. But she is sterile. The uterus 
about the usual size. = 

CasE vi. Adherent Placenta: Half removed at first, the remaing 
six hours afterwards, under aes: acme its advice walk an 
sistance were sought by a medical friend, in respect of a case of labour 
where, after the birth of the child, the placenta was retained. He had 
attempted its removal, passing the hand into the uterus. He had with 
much difficulty removed about half, but it was very firmly adherent 
and the patient was very restive ; so that, without chloroform, he felt 
he could not complete the removal of the rest. He thereupon desisted and 
asked my help. It was about six hours after delivery that we got the pa. 
tient under chloroform. There had been a little hemorrhage during the 
interval, but it was increasing, with some pain. I found half the pla: 
centa adherent to the upper part of the uterus, covered by a clot at its 
lower part. I had the greatest difficulty in detaching the portion; jt 
was very dense next to the uterine surface, to which it adhered, and 
nodules of inflammatory products were left behind, as also some of the 
stems of the villi; all the softer parts of the villi were bruised down 
and removed, and the uterus was cleared of all the déb77s._ No hemor- 
rhage of any moment occurred during the manipulation, nor any after- 
wards, She recovered without the slightest check, as indeed after an 
ordinary labour. 

Case Vil. Secondary Hamorrhage, seven days after Delivery at full 
Term: Portion of Placenta retained: Removal of it: Recovery,— 
Mrs, —— was delivered naturally, and apparently the placenta had 
come away whole. About seven days afterwards, however, a rather 
severe uterine hemorrhage took place, repeating itself three or four 
times in a week, till she was much reduced, Offensive discharge had 
by this time occurred, and irritative feveralso. Being asked to see her, 
I found the os uteri somewhat patent ; and felt a mass, about the size 
of a small orange, firmly attached to the interior of the uterus, As- 
sisted by external pressure, I removed with the finger the mass ; after 
which the bleeding ceased, and the fever gradually subsided, For 
some months, however, there was chronic metritis. 

CASE VIII. Secondary Hemorrhage a week after Labour: Portion 
of Placenta retained: Removal: Death.—Mrs. » multipara, was 
delivered naturally; afterwards the discharges were offensive, and there 
was irritative fever. About a week afterwards, she was seized with severe 
flooding, which, ccupled with the febrile condition, brought her into a 
very low state. I was asked to see her; and, on examination, found 
a mass, of the size of a small orange, firmly adherent to the uterine walls, 
The os uteri being open, I readily removed it with the finger. The 
bleeding ceased; but she never rallied, dying in a typhoid state a few 
days later. 

CASE Ix. Secondary Hemorrhage, five days after Delivery: Portion 
of Placenta retained: Removal of it: Recovery.—Mts. B., multipara, 
about five days after a natural delivery, had severe loss of blood from 
the uterus. But before this there were irritative fever, and pains in the 
lower abdomen. I found cellulitis and a bulky uterus ; and, through 
the open os, discovered a mass of placenta, about the size ofan orange, 
attached within. This was peeled off with some little difficulty, owing 
to its firm attachment and to the cellulitis, After the removal, she had 
no further loss of blood. This was fortunate, as she had already be- 
come extremely anemic, and reduced by feverishness. She made a 
very slow recovery ; with some subsequent suppuration, I believe. 

CasE x. Secondary Hemorrhage, a week after Delivery: Portion 
of Placenta retained: Removal: Recovery.—Mrs. ——, multipara, had 
been delivered naturally. Some oozing of blood had occurred, more 
than normal, after a few days. But shortly this became so severe, that 
she was very reduced in strength ; besides this, there was much fever. 

The discharges were offensive. She looked pale and haggard. I found, 
through the patent os uteri, a portion of placenta still attached to the 
uterus, This was not difficult to remove; and she gradually recovered. 
CasE xi. Secondary Hemorrhage, six days after Delivery: Portion 
of Placenta retained : Removal: Recovery.—Mrs,——, multipara, had a 
natural labour, excepting that the discharges became offensive, Six days 
afterwards, she was seized with a violent uterine hemorrhage; which con- 
tinuing, a second medical man was sent for, who said that there was 
nothing particular. I was then asked toseeher. I advised his passing 
a sponge-tent, in advance of my visit, as he told me the os was closed. 
This he did. I found the uterus retroverted ; the tent had well opened 
the os, and through it I detected a mass of adherent placenta, of the size 
of a Tangerine orange. ThisI peeled off. The hemorrhage ceased, 








very interesting to note that, before four hours had elapsed, the 





and she made a good recovery. 
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Se 
. Secondary Hemorrhage after Delivery at Full Term: Por- 
ony Placenta Scoheed? Removal: Death from Low Fever.—Mrs, 
pes multipara, a delicate woman, was delivered naturally. Every- 
pce roceeded well till a week after delivery, when a most violent 
eeourehage occurred, and I was called to see her. The bleeding had 
= but she was extremely blanched, and scarcely able to be 
Td. It was with great difficulty I could examine her, without her 
falling into a condition of collapse. I, however, found the os uteri 
closed, but the uterus was rather large. No offensive discharge had 
been present. There was no loss going on, and I recommended her 
to be left for a time till she had rallied, but that, if bleeding recurred, 
the os was to be plugged with a sponge tent, and exploration made. 
There was no bleeding nor offensive discharge afterwards, but now and 
then light oozing of watery blood. However, about five days after the 
flooding, slight pains came on, and i found the os patent, and a mass of 
jacenta within. I abstracted this without difficulty by the assistance 
of an ovum-forceps, and all oozing ceased. However, slight feverish- 
ness came, and she gradually fell into a “‘typhoid” condition, and 
died about three weeks after delivery. The pulse was 120 all the time 
through, but there was no increase of temperature till the last week, 

CASE XIII. Secondary Hemorrhage after Abortion: Retention of 
Portion of Placenta: Removal: Recovery.—Mrs, R., multipara, had 
apparently expelled a four months’ ovum. All went on well for five 
or six days, when a large loss of blood occurred. As it continued, I was 
asked to see her. I found the os uteri patent, but theuterus retroflexed. 
{ passed my finger within, pushing up at same time the fundus with 
another in the vagina. I detected a mass about the size of Tangerine 
orange. With a little management it was removed, and she made a good 

very. 
ape is a sample of a large number, such as doubtless occur in 
every large private and consultant practice, the condition of flexion 
being a potent factor in the retention. In contrast to the foregoing 
cases, it may be useful to note two cases of secondary hemorrhage, one 
of which was fatal, without retention of a portion of placenta. 

CASE XIV. Secondary Hemorrhage a Week after Delivery: Retro- 
flexion of Uterus : Death from Loss of Blood—Mrs.——, an Irishwoman, 

about 30, healthy, had a natural labour at full term. There had 
been some more than usual loss of blood a few days afterwards ; but at 
about a week later a very severe attack completely blanched her, and 
rendered her unable to move in bed. Onexamining, I found a uterus by 
no means bulky for the time, but deeply retroflexed, packed tight into 
Douglas’s pouch. I pushed it up; it went up with a jerk, without my 
using much force. It remained up, and the bleeding entirely ceased. 
But she never rallied, and, lingering on for a few days, died from the 
anemia. 

Case Xv. Secondary Hemorrhage a Week after Labour, from Mental 
Excitement : Recovery.—This patient had been delivered naturally. 
On the tenth day after she was suddenly exposed to mental excitement. 
She had been sitting up some days. Suddenly a severe uterine hemor- 
thage came on, and I was called to her. It then had ceased, except 
slight oozing. I found the uterus rather bulky and spongy; but no 
further trouble arose. She was kept horizontal and quiet some time 
afterwards, 

Of course, it is possible that in these last’two cases there may have 
been some portion of placenta remaining, but there was no evidence 
of it. In the first I think it was scarcely possible, with so small an 
uterus, 





NOTE ON THE ANTISEPTIC TREATMENT OF 
PHTHISIS. 
By J. BURNEY YEO, M.D. 


SINCE the delivery of my lecture, which was published in the JOURNAL 
of July 1st, my attention has been directed to some very recent re- 
ports, published in Germany, bearing on the antiseptic treatment of 
phthisiss Dr, Frankel (Centralblatt, June toth) has been making 
experimental injections of antiseptics into the pulmonary tissues 
of animals—such as carbolic acid, boracic acid, iodoform, tartrate of 
alumina, etc. 

These injections were not attended with any constitutional disturb- 
ance; and the gost mortem examinations showed the existence of 
extravasations and simple inflammatory changes in the lungs; and, in 
later stages, the formation of cicatricial tissue. On the strength of 
these results, he proposes that similar injections should be made into 
the foci of disease and their neighbourhood, with the view of modify- 
ing the morbid process, and of limiting its extension by cicatricial 
atriers. 








In a patient with foetid expectoration, he administered six injec- 


tions, each of fifty minims of a five per cent. solution of carbolic acid. 
It excited no reaction and no cough, but had no effect on the expecto- 
ration, I mention these experiments without, for the present, offering 
any opinion as to their value, merely to show the activity with which 
this subject is being investigated in Germany. 


It will also, doubtless, interest the readers of the BRITISH MEDICAL 


JOURNAL to hear that Professor Oertel of Munich, in a volume he has 
just published on the Therapeutics of the Organs of Respiration, de- 
votes about 350 pages to the subject of ‘‘ Inhalations”; in which he 
speaks highly of the use of a five per cent. solution of benzoate of 
soda, atomised—7.¢., inhaled in the form of fine spray. He has observed 
a very cleansing effect to follow its use in the ulcerative lesions of 
laryngeal phthisis; and he infers, from this, that a similar favourable 
action may be exercised on the lesions of more deeply seated parts : on the 
bronchial ulcerations and softenings, and on the walls of cavities. The 
expectoration is facilitated—increased at first, and subsequently dimi- 
nished. Mycotic processes and decomposition of the secretions are 
arrested; and the absorption of secretions is thus favourably modi- 
fied, and is less likely to be pyrogenic or specifically infective. He 
also points to the importance of thorough cleansing of the mouth and 
fauces ; the appetite is thereby improved, and the stomach is spared 
the infliction of decomposing oval secretions. The swallowing of a 
certain amount of the solution he considers of great value, as he believes 
it operates in diminishing the fever. He duly discredits the marvellous 
results claimed for this plan of treatment by Rokitansky; but sees no 
reason to deny the correctness of Schiiller’s impressions, as to the results 
of his experiments on animals, performed under conditions very dif- 
ferent from those obtaining in the subjects of advanced phthisis. He, 
moreover, expresses a confident beliet that, by this and other antiseptic 
modes of inhalation, very good eftects will be attainable. 





A FURTHER SERIES OF CASES OF IMMEDIATE 


CURE OF INGUINAL HERNIA. 


By W. DUNNETT SPANTON, F.R.C.S.Ed., 
Surgeon to the North Staffordshire Infirmary. 





SINCE reading a paper on the subject of thecure of hernia, inj1879, I havea 
record of nine additional cases, all of which have been followed by a 
good result. And I believe the reason why the number is not larger, 
is to be found in the general prejudice which exists in the profession 
against all operations of this class. The patients and their friends 
know little or nothing about such matters, and they have to be taught. 
It would be interesting to know how many members of the Associa- 
tion have any personal knowledge of such operations. We find them 
all classed in text-books under one category for reprobation, and are 
led to infer that all alike are necessarily unsafe or inefficacious. If the 
operation were§practised on a large scale, and a fair trial generally 
given to it by those accustomed to operative surgery, less weight would 
probably be attached to the opinions of those who profess to teach 
others on a subject of which they have themselves no personal prac- 
tical experience. 


The following is a record of the more recent cases. 
Case 1. Right Congenital Inguinal Hernia.—Elijah M., aged 5, 


living at Newcastle, was admitted into the North Staffordshire Infir- 
mary, under my care, on January 3rd, 1880. He was a healthy boy, 
who, on admission, had a right congenital hernia, which had been 
observed from infancy. It had gradually increased in size, and was, 
when down, about the size of a large hen’s egg, and readily reducible. 
The inguinal ring easily admitted a finger. On January 8th, under 
chloroform, the operation was performed in the usual manner, the 
screw being left in position. Some chloroform-sickness ensued.—Janu- 


ary 9th. He had retention of urine, necessitating the use of the catheter, 
In every other respect, he was going on well. Temperature 99° Fahr, 
On January 10th, the patient did not complain of any pain. The 
parts were quite quiet. The catheter was still used. Temperature 
99.2°.—January 12th. The discharge from the wound was rather free, 
and there was some surrounding irritation. Temperature 99.2°, On 
January 15th, he had some cedema of the scrotum and penis, and the 
parts around the wound were considerably inflamed. The instrument 
was taken out. Temperature 99.4°. On January 16th, the swelling 
was somewhat increased, and the scrotum was tense. There was a 
free purulent discharge from the track of the instrument, along which 
there was a hard cord to be felt. There was no impulse at the ex- 
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‘ternal ring. Temperature 99.4° An evaporating lotion was applied. On | ligature was firm. Temperature 99°. She had pai i : 
the 7th the swelling and discharge eminem § The urine was still Guin and down the thigit+dlatch aeth, The iucual — eae the 
‘drawn by the catheter. Poultices were applied. Temperature 102.4° | and the ligature left in, Temperature 98.5°. On March aist (three 
(the highest in the course of the case).—January 20th. The swelling | weeks after operation), the ligature showing no sign of absorpt; 
was subsiding: pain was insignificant. There was no retention. His | and being loose, was withdrawn: it was found to be almost unc 
general condition was good. Temperature 99.4°. On January 27th, | being hard and wiry, and the discharge was but slight. Tem 

a free discharge of pus had caused the swelling to subside. Tem- | normal.—April 2nd. The wound had quite healed. The ayn 
perature normal. On February 3rd, the swelling was nearly gone, and | still kept applied. On the 6th, the parts in the line of the 

the discharge had quite ceased. There was no sign of any return of | canal felt hard and firm; no impulse could be felt on coughing, She 
the rupture.—February 23rd. The wound had perfectly healed. There | was allowed to get up, wearing a pad. On April oth, she left the 
was a firm band of adhesion along the whole line of the inguinal canal. | hospital quite well, no sign of any hernia existing. This was the first 
No impulse could be felt on coughing or crying. The right testicle | instance in which the chromic catgut was used; and I shall have some 
was slightly enlarged. He was allowed to get up, wearing a pad. On | further remarks to make concerning it afterwards, in considering the 
March toth, he left the Infirmary quite well, with no tendency to any | relative merits of the screw and the ligature. 

return of the hernia. CASE Iv. Left Encysted Hernia, with Hydrocele of the Cord, 

Case 11. Right Oblique Inguinal Hernia.—Frederick T., aged 7, | Augustus B., aged 13, a warehouse-boy living at Shelton, was admitted 
living at Hartshill, was admitted into the North Staffordshire Infirm- | under my care on January 15th, 1881. He was a somewhat sickly 
ary on April 3rd, 1880. The patient, a healthy little fellow, had | looking boy, not very strong, but free from positive disease ; he had 
‘shown no sign of hernia unti! a fortnight before admission, when it | never suffered from any illness. A swelling had been observed about 
was first observed. No cause could be assigned for it; there had | the left side of the scrotum, at its upper part, along the line of the 
been no strangulation. The hernia was scrotal, and the ring large | cord, for a long time; but was not noticed at birth, and its actual 
enough easily to admit the forefinger. The testis had descended. | duration was uncertain. On admission, the left side of the scrotum 
On April 1oth (after the usual preiiminary treatment), under | was of the size of a large hen’s egg, somewhat constricted about the 
chloroform, the screw instrument was introduced, no difficulty being | centre, and the lower portion evidently contained fluid. A distingt 
encountered. The scrotal wound was brought together bya suture, | impulse was felt on coughing ; and this, the upper part, disappeared 
and the whole secured with pads of lint and bandage. After opera- | with firm pressure—the hydrocele remaining. The testis was felt quite 
tion he was rather restless, and some small doses of an opiate were | at the lowest part of the scrotum, and distinct from the tumour above, 
administered.—April 11th. He was going on well: less pain; no sick- | There was clearly an encysted hydrocele of the cord, with infantile 
mess nor retention. He took food freely. Temperature 100°, morn- | hernia, the sac of the tunica vaginalis being apparently unimplicated, 
ing; 99° evening. On April 12th, he seemed cheerful, and appa- | (See sketch.) There being some difference of opinion expressed as to 
rently had no pain. The scrotum was rather red and inflamed; and 
slightly cedematous. The wounds were dressed; they looked quite 
healthy. Temperature 98.5° morning, 99.2° evening.—April 14th. The 
parts were less inflamed. The instrument remained in good position, 
and he did not appear to have the least pain. The bowels were moved. 
Temperature 98.8°.—April 18th (8 days). The instrument was re- 
moved, no chloroform being required. There was some, but not much 
discharge, and the surrounding parts looked healthy and quiet. He 
was ordered full diet. Temperature normal. On April 21st, he 
seemed quite well and happy. The wounds were rapidly closing; 
there was very slight discharge.—April 23rd. The parts were quite 
healed, A thick band could be felt along the track of the instrument, 
and no impulse was perceived on coughing. On May 8th, he was 
allowed to get up, wearing a pad. There was no tendency to impulse, 
nor any giving way of the firm occluding plug. On May roth, he 
returned home, quite well. 

Case 111. Right Oblique Inguinal Hernia, treated with Chromic 
Catgut Ligature.—Mary B., aged 26, married, residing at Boothen, 
was admitted into the Infirmary under the care of Mr. Folker, Febru- 
ary 19th, 1881. The ‘patient, usually healthy and strong, noticed a 
right inguinal rupture five years ago, at first about the size of a nut. 
She could not assign any cause for it.—On admission, there was a 
rupture which came down to the size of a large duck’s egg, and was 
easily reducible. It was often painful, and always a source of great 
discomfort. On February 27th, the operation was performed under 
the influence of ether, and carbolic acid spray. My colleague, Mr. | 
Folker, kindly assented to my suggestion in this case to use a ligature | the precise nature of the affection, we placed the patient on good diet, 
of chromic catgut, which had been carefully prepared according to the | iodide of iron, and cod-liver oil, until February 5th, when I tapped the 
plan directed by Mr. Lister. An incisionjwas made in the right | hydrocele, with the result of rendering the hernia more distinct, the 
labium, and the subcutaneous tissues separated as far as was practic- | testis remaining separated from it by the contracted funicular process, 
able, so as to invaginate as much as possible into the inguinal canal | The nature of the case being now apparent, on February 16th, under 
subcutaneously. A screw having a large eye at its point was then in- | chloroform, the operation was performed in a similar manner to that in 
troduced in the samemanner in}which the ordinaryscrew is employed, and | the previous case. But in this one I used a ligature of tendon from 
made to transfix both pillars of the hernial canal at three points, at the | the long extensor of the deer, given to me by my friend Mr, Garner; 
same time passing through the intervening invaginated tissues. The | the tendon had been prepared by maceration in a watery solution of 
point of the screw, emerging at the labial wound, was threaded with | carbolic acid, then rolled and dried, and afterwards kept in carbolised 
the catgut and then slowly withdrawn, bringing the ligature with it. | oil, The scrotal wound was closed also with soft tendon sutures. 
This being detached from the needle, was allowed to remain i” situ, | whole was carried out under carbolic spray, and Lister’s dressings 
each end being secured to a glass rod about three inches in length, | completed the operation. Temperature same evening 98.6°. On Feb- 
So as to maintain it on the stretch, and by that means secure the appo- | ruary 14th, he had been very sick since the operation, but made little 
sition of the pillars of the canal. The whole was covered with pro- complaint of pain. Temperature 99°.—February 21st, He had pro- 
tective and carbolised gauze and bandage. Evening temperature 100° | gressed quite favourably, the temperature never having risen above 
Fahr. (highest). On February 28th, she complained of pain, and had | 99°, and he had no pain whatever. The sickness, which seemed 
been sick. An opiate was given, and the catheter had to be used. | chloroformic, soon ceased. His general health was now good. TI 
Temperature 99°. She progressed favourably, without any untoward | parts were dressed to-day under carbolic spray. There was no dis- 
symptom, and on March 5th the dressings were removed. Very slight | charge, no inflammatory blush ; the ligature showed no signs of ab- 
irritation was seen, and the ligature remained firm. On March 7th, | sorption, but was white and swollen up in the wounds.—February 28th. 
the wound was dressed again, in consequence of the patient having | The parts were again dressed. There was no discharge beyond slight 
complained of considerable pain. There was no inflammation: the | serous moisture at each ligature wound. Each end of the ligature was 

















Diagram representing Encysted Hernia complicated with Hydrocele 
of the Cord. 
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h so as.to remove the glass rod, leaving the. tendon cz situ, 
veh") as it could te seen, it appeared to have undergone very little 
As [ar Temperature 99.2°.. On March 8th, the dressings were re- 
oo Only a few drops of discharge escaped from each opening. 
=i one was now closed by granulations, and no trace of the 
= Pe erik be discerned; the lower end of the ligature with the 
knot was adherent to the wound, but the knot remained exactly the 
This was now cut away. The scrotum was of normal size, and 
the inguinal canal seemed firmly closed. No impulse could be felt on 
hing.—March 27th. The wounds were firmly healed; the parts 
quite natural, There was no sign of any tendency to return 
of the rupture. He was allowed to get up. On April 7th, he returned 
home quite sound. 

Case v. Right Congenital Inguinal Hernia.—Albert B., aged 11, 
living at Hartshill, was admitted under my care on April 2nd, 1881. 
He was not a strong boy, but free from positive disease. There was 
a tubercular family history. The hernia had been observed, more or 
Jess, from early childhood, and had been partially controlled by the use 
of a truss. This had been worn for a long time, but the hernia showed 
no sign of disappearing. His friends were anxious to obtain admission 
for the boy intoa public orphan school, and secured a presentation for 
that purpose, but he was at once rejected on account of the rupture, In 
consequence of this, his friends desired to have a cure effected if pos- 
sible so as to render him eligible for admission to the school. On 
April oth, the usual prelimimary preparation having been made, the 
operation was performed in a similar manner to that described in the 
last two cases, but without spray, and using ordinary carbolised catgut 
for ligature. He was very sick afterwards (from chloroform), Evening 
temperature 99°.—April roth. He passed a good night, and said he 
was free from pain. The sickness ceased. There was no retention of 
urine. Temperature 99.6°.—April 14th. The dressings were removed. 
The discharge was very slight. The ligature remained in position, and 
there was very little surrounding irritation. Temperature, morning, 
98.2°; evening, 98.6°.—April 19th, The ligature was cut away, and the 

rod removed. The discharge was slight, purulent. Temperature, 
morning, 98.2°; evening, 98.6°.. On May 2nd, the parts were dressed 
again; they were still discharging rather freely. The wounds showed 
very slow tendency to heal. -Temperature 99.4°._ He was ordered 
some syrup of phosphate of iron and lime. On June Ist, the parts 
were quite healed. He was allowed to get up, wearing a pad. The 
discharge had been rather profuse, and healing had gone on very 
slowly, due probably to his constitutional tendency, but also, I think, 
to the catgut having acted in some measure as a seton, although it had 
become absorbed eventually. No impulse could be felt, and the line 
of the hernial canal appeared tolerably firm, On June 6th, continuing 
to improve, he returned home. 


Case vi. Left /uguinal Oblique Scrotal Hernia,—William H., aged 
19, a jugmaker, living at Florence, was admitted under my care April 
6th, 1881. A pale, sickly-looking, young man, he had strained him- 
self in lifting a weight about twelve months before. A very slight 
tupture was perceived at first; but it steadily increased, and, on ad- 
mission, was of the size of a closed fist. It was easily reducible, and 
thering very patent. He had worn a truss without any benefit. On 
April 16th, after usual preparation, ether was administered, and a 
screw instrument introduced as in former cases, and left in. Carbolic 
spray and Lister’s dressings, with all antiseptic precautions, were used. 
There was no sickness afterwards. Temperature, evening, 99.6°.— 
April 18th. With the exception of some sickness, he had progressed 
well, but complained of much pain. The wounds were dressed to- 
day; they were looking quiet, with very slight discharge. Tempera- 
ture 100°.—April r9th. The pain continuing severe, an enema was 
administered, which afforded some relief. Temperature 100°,—April 
ast. He still complained of discomfort. He had a rather trouble- 
some cough, and was ordered to take some linctus and castor-oil. 
Temperature 100,4°.—April 22nd. His bowels had been relieved by 
oil, with relief to the pain. The dressings were renewed. There was 
very little irritation or discharge. Temperature, morning, 99°; even- 
ing, 100,2°.—April 25th. He was going on well. The instrument 
was removed. The discharge was slight. The surrounding parts 
were quiet. Temperature too°.—May 2nd. The Listerian dressings 
were relinquished. The wounds had healed, except superficial granu- 
lations ; they were dressed with boric lint. Temperature normal,— 
May 14th. He was allowed to get up; and, on the 16th, he returned 
home quite sound, there being no impulse on coughing, and a firm 
band occupying the site of the hernial canal. This was one of the 
firmest and best results I have yet met with, although it will be ob- 
served that there was less active irritation than in many of the others. 


CasE vir. Left Congenital Inguinal Hernia.—John E. B,,; aged 





-each day.—July 9th, 





five months, living at Newcastle, was admitted under my care June 
24th, 1881. Since the child’s birth, a small rupture was noticed on 
the left side, situated at first near the external abdominal ring, but 
gradually reaching lower down, and more rapidly so of late. On ad- 
mission, it was about the size of a pigeon’s egg. Always a cross child, 
he has been much more so lately; and, according to his mother, 
‘never lay awake five minutes good” since his birth. This being the 
case, and the absurdity of a truss at such an age being apparent, the 
parents wished to have an operation performed, as it had been noticed 
that the child invariably cried when the rupture was down. On June 
27th, under chloroform, the usual operation was performed with a screw 
of the smallest size. No difficulty was experienced. A ball was fixed 
on the point, and a pad of gauze strapped across the handle of the 
instrument, to secure it, no bandage being applied. No sickness oc- 
curred afterwards, but the child continued very restless.—June 28th, 
The parts were slightly inflamed around the wound ; there was very 
slight swelling. Oil was frequently applied asa dressing. The bowels 
were moved, Temperature 98.5°.—June 30th. During the night and 
early morning, the child had some slight convulsions, which soon 
passed off. There was some swelling and redness about the scrotum, 
The instrument was not moved. Some chloral hydrate, with bromide 
of potassium, was ordered to be taken occasionally. Temperature 
100.8°. On July 2nd, under chloroform, the instrument was removed, 
A thick cord could be felt along the line of the hernial canal, as if the 
parts were well agglutinated. A light truss, with the pad well oiled, 
was kept applied, as no dressings could be properly used. On July 
8th, the sutures in the scrotal wound were removed. This wound, 
which was necessarily disproportionately large in so young a patient, 
was healing but slowly. Even when he cried, no impulse could now 
be felt.—July 9th. Seemed well and free from pain, lying awake 
‘*good” longer than he had ever done since he was born. No im- 
pulse could be felt when the child cried or struggled, and the line of the 
inguinal canal remained hard and firm. He left the infirmary; the mother 
being highly gratified with the happier condition of the little patient. 

Case vill. Large Double Congenital Scrotal Hernia.—Henry M., 
aged three years and a half, living at Bucknall, was brought to me in 
July 1881. He was a fairly developed child, in good health, He had 
bronchitis when very young, and occasionally had had a cough since, 
The rupture was noticed on both sides at birth; but during the last 
eighteen months it had greatly increased, causing much discomfort and 
pain. His mother said that, for a long time, ‘‘it had been grievous to 
see the child; after running about a little while, he would come in 
quite exhausted, lie down in the cradle, and cry himself to sleep.” 
Both hernize were of very large size, the inguinal ring on either side 
admitting two fingers. Several trusses have been tried, but were quite 
ineffectual to restrain the hernia, even for a short time. He had a 
tight phymosis, with long prepuce. The parents were very anxious to 
have something done; and, unpromising as the case looked, I deemed 
it right to operate, taking one side only at a time, lest the pressure on 
the urethra might give rise to troublesome retention. Accordingly, 
after a dose of castor-oil, on July 6th, I operated with the screw-instru- 
ment, and at the same time performed circumcision, Mr. Russell 
administering chloroform. The screw was allowed to remain, and 
the whole covered with lint dipped in eucalyptus-oil (one part 
to four of olive-oil); and a pad of eucalyptus-gauze and band- 
age completed the dressings. In the evening, the child, being 
rather restless, had some small doses of morphia. Temperature 
98.6°.—July 7th. He had passed a good night; no sickness. He 
seemed to have no pain, or very little. There was slight cedema of 
the scrotum ; the surrounding parts looked quiet. Temperature 98.5°. 
—July 8th. Going on well. The wound of the scrotum looked quiet. 
Temperature 98.5°. He took food freely. Eucalyptus-oil was applied 
He slept well, but was more restless to- 
day. The swelling of the scrotum was gone. There was slight san- 
guineo-purulent discharge from the lower wound; no blush. The 
bowels acted twice naturally. He passed urine freely. Tempera- 
ture, evening, 101°.—July roth. He had a good night, and was 
evidently free from fpain, There was slight discharge. The India- 
rubber ball was rather buried in the scrotal wound. He took food 
well. Temperature 98.6°.—July 13th. His progress was quite favour- 
able. Temperature normal each day. Under chloroform, the screw 
was removed easily. The wounds were very quiet, with slight dis- 
charge; no swelling. There was a firm cord along the line of the 
canal. His general health was quite good.—July 20th. He was quite 
well; the wounds were healed, and the parts quite firm, 

Case 1x. Double Scrotal Congenital Hernia.—This operation was 
performed on the foregoing patient, for the left hernia, on July 2ist, 
1881, under similar circumstances to those described in the last case. 
The result was equally satisfactory so far. There was already a firm 
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hard cord along the line of the inguinal canal; and the patient’s general 
health seemed none the worse for the double operation. 


REMARKS.—This gives a total of thirty-four cases operated on by 
this method, and of these thirty are known to be more or less com- 
pletely cured. Many of them I have frequent opportunities of observing, 
and most of the older patients follow some laborious occupation. 
The boy J. B. (Case x11 of first series), who was operated on exactly 
three years ago, continues to work on a farm, and needs no truss ; and 
the second case I had—a large scrotal hernia, in which no truss had 
been of use—operated upon in October 1878, remains as firm as ever. 
In three of the recent cases a ligature of some kind was used, and in 
two of these the result was satisfactory. The chromic gut ligature, 
however, did not behave as such a ligature ought to have done, but 
rather caused additional irritation, and acted almost like aseton. It 
is worth noting that when a ligature was used, the local irritation was 
greater than in most of the cases in which the screw was retained. 
There can be little doubt of the greater safety of an operation under 
Listerian measures, and in these instances the danger is reduced to a 
very small one indeed. If with such a minimum risk we can cure our 
patient of a troublesome and probably dangerous complaint, it seems 
to me the duty of the surgeon to advise such a course. Patients and 
their friends only too willingly rest satisfied with the advice which is 
usually given to ‘‘procure atruss.” A friend of mine lately sent a 
patient of his for advice on this matter. The first surgeon he saw in 
London advised an operation for the radical cure ; a second advised 
the use of a truss ‘‘so long as he was in a country where good trusses 
can be got;” and the third recommended the use of a truss without any 
qualification. Here are three surgeons in the highest rank of the pro- 
fession all differing in opinion as to the course to be pursued in an 
ordinary case of congenital hernia. Suppose for a moment the patient 
breaks or loses his truss, and he happens to be in a country where good 
trusses could not be procured, what was to become of his hernia then ? 
He has on the one hand the prospect of wearing an irksome instru- 
ment for life, inasmuch as ‘‘ every time the hernia comes down, any 
good that may have been derived is necessarily done away with, and 
the treatment has to begin, as it were, anew” (Erichsen). On the 
other hand, by an operation while young, the patient can be so 
effectually cured of his defect, as to be independent of any such assist- 
ance. Again, how many trusses do we meet with among the working 
class which are really efficient? It is by no means 4 rare event to find 
an il] fitting, half worn out truss rubbing on a strangulated rupture 
when brought into hospital, and in these cases a tolerably certain pro- 
gnosis may be made. For those who can afford the luxury of a well- 
fitted and frequently renewed truss, the argument against their use loses 
some of its force no doubt; but this is not so with respect to the 
majority of those for whom they are required—who have laborious 
work to do, and in whom an efficient and speedy cure is the more 
needed. 

The most suitable cases for cure are, I think, those occurring in 
the young. Probably a larger proportion of cases date from early life 
than is usually acknowledged ; and if all those occurring in childhood 
were cured, surgeons should in this way be enabled to render sound some 
thousands every year, the majority of whom now become life-long 
sufferers, with the permanent appendage of a truss, 


If a child have hare-lip, or talipes, or nzevus, we do not wait until he 
is an adult, nor do we attempt to cure any of these by compression or 
artificial apparatus, but we cure them forthwith. Although death has 
occurred after each one of them, I have never heard this circumstance 
put forward as an argument against such operations. Why should not 
the’same rule be adopted with regard to hernia in the young? We 
find as a rule that young patients bear such operations of expediency 
better than adults; and in the baby five months old, whose case I 
have referred to, no constitutional disturbance worth recording was 
observed. This little patient is now quite well, and there is not the 
slightest sign of the hernia even when crying, although no truss or any 
kind of support has been worn sincethe first fortnight after the operation. 
What would the opponents of operative procedures do with such a 
case? A truss was of no use; the child was continually crying, and 
the rupture became every day larger. Now the child is as happy as 
ae children of his age, and by a fortnight’s treatment is made sound 
or life. 


If by any operation we can accomplish such results as this in suit- 
able cases, there ought no longer to be any hesitation on the part of 
surgeons generally as to the choice of the course they will pursue. 


P.S.—Since the foregoing paper was written, the number of cases 
has reached fifty-one, all of whom have recovered. The details of the 
later cases will be published in due course. 
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Summary of Cases operated upon for Immediate Cure of Hernia, 
showing Ages and Result. 
Date. | Name. /|Age. Hernia. [Result. Remarks 
Dec. 5, 1877. | Wm. H 18 | Oblique in- | Cured Slight retursaha eae 
| guinal but, wich us oF eee 
since qui ’ 
Oct. 7, 1878 | Thos. B 4 | Congenital ob-| Cured | Very “thray pe 
| lique inguinal no avail, Remains pen 
fectly well now. : 
Nov. 9, 1878 | Alfred S. | x5 | Right oblique | Cured | No s i 
ow | coded | ws gaan required after. 
Jan. 1, 1879 | Anne B. 9 |Left oblique | Cured | Remains sound. 
inguinal 
Jan. 11,1879 |Samuel T.| 11 | Right oblique | Cured | Hydrocele of cord found 
inguinal after coemataae 3 since dis 
appeared. i 
May 10, 1879 | Wm. B. 3 | Right congen- | Cured pallies wae ae bs 
ital inguinal 
June 7, 1879 |Thos. K. | 26 | Right oblique | Cured} Had scrofulous disease of 
inguinal testis. Keeps quite sound 
June 21, 1879 | Geo. W. 8 | Right oblique | Cured! Afterwards ten ency to re 
inguinal turn behind the cord: by 
" has never increased, 
June 28, 1879 | L. R. 3 | Right congen- | Cured | Closure very firm. 
ital inguinal 
July 19, 1879 | Wm. J. T.| 9 — inguinal | Cured | No impulse can be felt, 
oblique 
July 22, 1879 |Wm.J. D.| 13 | Left pee Cured | No impulse on coughing. 
inguina 
July 26, 1879 | John B. 11 | Right oblique | Cured | Works now on a farm. 
inguinal 
July 37, 1879 | Eliz. W. | 20 | Right oblique | Cured 
inguinal 
Oct. 7, 1879 | Mrs. S. 27 | Right oblique} Re- | Twelve months after, a 
inguinal lieved tendency to return, but 
never to same extent as 
2 before operation. 
Aug. 23, 1879 ) | Fred. J. 4 | Right congen- | Cured | Operated on twice; the first 
Oct. 10, 1879 ital inguinal failing from insufficient 
hold of the pillars of 
canal. Second operation 
effectual. 
Aug. 30, 1879 | Thos. P. | 20 | Right oblique | Cured} No support needed after. 
inguinal wards. 
Sept. 13, 1879 | Albert C. | 6 | Right congen- | Cured | No impulse on coughing. 
ital inguinal 
Oct. 11, 1879 | Wm. C. 5 | Right congen- |} Cured | Weakly child. Consider. 
ital inguinal able orchitis. 
Nov. 17, 1879 | Mary F. | 26 | Right oblique | Cured | Married since. Keeps quite 
inguinal sound. 
Nov. 22, 1879 | Fred. D. 6 | Right oblique | Cured 
inguinal 
Nov. 15, 1879 | John C. 7 |Left congen- | Cured 
ital inguinal 
Jan. 10, 1880 | Eliz. M. 5 | Right obiique| Re- | Hernia caused by applica- 
inguinal lieved | tion of Sayre’s spinal 
jacket. Bubonocele left. 
Jan. 10, 1880 | Daniel A. | 25 | Right oblique |Incom-| Result occasioned by too 
inguinal plete profuse suppuration. Bet- 
closure} ter, however, since opera- 
tion. 
Jan. 12, 1880 |Chas. E. | 11 | Left congen-| Cure | ‘‘Canal occupied by firm 
ital inguinal lug.” 
Jan. 1880 Boy 9 | Congenital Cured | Similar to last case. 
Jan. 8, 1880 Eliz. M. 5 | Right congen-|Cured| Free suppuration along 
ital inguinal canal. Firm cord re- 
sulted. 
April 10, 1880 | Fred. T. 7 | Right — Cured | Whole canal firmly closed. 
inguina 
Feb. 27, 1881 | Mary B. | 26 | Right oblique! Cured} Chromic-catgut _ ligature 
inguinal used, with Lister’s spray. 
Feb. 16, 1881 | Augustus | 13 | Left encysted | Cured} Tendon-ligature, with car- 
B. hernia bolic spray. Had also 
hydrocele of the cord. 
April 9, 1881 |Albert B. | 11 | Right congen- | Much | Catgut ligature. Free sup- 
ital inguinal} im- puration. 
proved 
April 16, 1881 |Wm. H.. | 19 | Left oblique | Cured | Very firm occlusion. 
inguinal 
June 27, 1881 | John E.B.|5 ms.| Left congen- | Cured | No dressings used. Closure 
ital inguinal quite firm. “ 
July 6, 188: | Henry M.| 3% | Double con-| Cured} Very large hernia; many 
genital scrotal] (one | trusses tried, without 
side) | avail. Right hernia only 
operated on first. Phy- 
mosis. 
July 21, 188: | Same pa- | 3% Ditto Cured | Left side of above case 
tient operated on with screw. 























UNIVERSITY OF BrussELS.—Of seventeen students who recently 
presented themselves for the M.D. degree, Brussels, nine received 


their diplomas; and Mr. 


Marmaduke James 


Hart, M.R.C.S. 


England, L.S.A. London, came out first with ‘ distinction” in the 
third Doctorate. 
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AMPUTATION IN SENILE GANGRENE. 


By NELSON C. DOBSON, F.R.C.S.Eng., 
Surgeon to the Bristol General Hospital. 





Wits reference to amputation in senile gangrene, nearly all authorities 
agree that it is not wise to undertake the operation; it therefore re- 
quires some courage and ‘some convictions to’ justify any surgeon in 
advocating a course which is in opposition to generally received opinion. 
The case which I shall presently narrate, and in which I ampu- 
tated with most gratifying success, with other cases I have seen, must 
afford my justification for the line of treatment I consider advisable 
under certain circumstances in cases of senile gangrene. It is true 
that, from time to time, surgeons have recommended amputation, and 
notably the late Mr. James of Exeter; but, even when they have done 
so, it does not appear that any very precise directions have been given 
for the guidance of those who may wish to follow such recommenda- 
tion. For my own part, I should not for one moment wish it to be 
understood that an indiscriminate amputation is to be adopted in all 
cases of senile gangrene; that, given any case of spontaneous gangrene 
occurring in old people, therefore or necessarily the treatment is to be 
amputation. On the contrary, I believe the greatest discrimination 
must be exercised in selecting the proper case for amputation. I will 
presently endeavour to state under what circumstances‘I consider am- 
putation in senile gangrene to be necessary; but I would here remark 
that I believe the antiseptic method of treating amputations in these 
old people is just sufficient, in consequence of preventing suppuration 
and a prolonged call upon their enfeebled nutritive powers, to turn the 
scale in favour of amputation. Two remarkable instances of this have 
recently come under my own observation. The history of one of these 
cases is as follows. 

W. G., aged 62, a farm-labourer, always living in the country, was 
admitted into the Bristol General Hospital under my care on Novem- 
ber 19th, 1881. Though not strictly aged, yet he was old—old, that 
is, in his appearance and the signs of degeneration, especially of his 
arterial system, as might be seen and felt in his superficial arteries. 
His heart was free from valvular disease, but feeble in action. He 
was thin and somewhat shrunken, but had always been temperate; 
and his kidneys were free from disease. He had suffered a good deal 
from exposure during the previous severe winter. About three weeks 
before admission, he had noticed a slight dark spot on the fourth 
toe of the right foot; soon his little toe of the same foot became simi- 
larly affected. Two toes of his left foot also showed signs ot failing 
circulation in them. On admission, the two smaller toes of the right 
foot were distinctly gangrenous, with no attempt at demarcation. The 
foot also was swollen and red. The toes themselves were black, dry, 
and shrivelled. He suffered considerable pain. Both feet and legs 
were enveloped in cotton- wool, and elevated on pillows. He was put 
on a generous diet, with four ounces of brandy; iron and quinine, with 
cod-liver oil; and opium to relieve the pain. The pulse was 80, 
regular, The radial arteries were atheromatous and tortuous. No 
pulsation could be felt in either anterior or posterior tibial, nor in the 
popliteal artery, though pulsation could be traced in the femoral to the 
bottom of Hunter’s canal. 

November 22nd. A line was beginning to form on the fourth toe, 
but also a fresh one on the third toe. The darkness of the left foot had 
almost disappeared. 

December 9th, The patient had severe diarrhoea, with febrile dis- 
turbance, a dry tongue, and a temperature varying from 103° in the 
evening to 99° in the morning. Pulse from 112 to 96, and irregular. 
The gangrene had spread somewhat up the outer side of the foot. 
The parts were dressed with iodoform and boracic lint. 

December 20th. The toes were distinctly separated, and the bone 
was just nipped through. The gangrene seemed to have halted, as it 
had done once or twice before, but soon spread again with renewed 
activity; and from this point it spread vigorously, soon involving the 
outer side of the foot and dorsum, going up the leg, and accompanied 
by redness, oedema, and marked inflammatory conditions locally ; 
whilst the smell was most offensive. This was controlled, though not 
entirely subdued, by iodoform. Things went on from bad to worse 
until, on January 9th, when I had not seen him for two or three days, 
I found the gangrene had extended to three inches above his ankle. He 
was extremely feeble, quite unconscious, with a low muttering deli- 
num, He could not be roused, and apparently he was moribund. 





However, as he could swallow, I ordered his brandy to be increased, 
and gave him sulphuric ether. I discussed the question of amputa- 
tion; but it seemed so hopeless that I did not doit. Next day, he 
was not worse; and, feeling sure that he was being ‘poisoned by the 
offensive products of his own gangrenous limb, and that he could not 
live more than a few hours if left to himself, I determined to give him 
what appeared to be the forlorn hope of amputation. Ether was admi- 
nistered as an anesthetic, and I removed his thigh by the circular 
method at the lower third, with antiseptic precautions. The femoral 
artery was patent at the point of section, and was secured by catgut 
ligature. He had twelve ounces of brandy in the next twelve hours.’ 
In the evening, his pulse was 75, and his temperature 96.5°. Next 
day (January 11th), his temperature had fallen as low as 95°, but at 12 
A.M. it registered 96°. I need not detail his case further. On the 
16th, six days after the operation, all the stitches were removed. The 
stump had healed; but there was a small dark patch, as large as the 
little finger-nail, which I believe to have been caused by the thinness 
of flap at this point. This had existed since the operation. However, 
it remained aseptic throughout, and gradually separated without ex- 
tending. This fact is worth mentioning, as showing the behaviour of 
a small slough under antiseptic precautions, He is now practically 
well, though I did not allow him to get up before the 27th, seventeen 
days after the operation. It was singular to notice how quickly (after 
his recovery from the shock of the operation) his delirium and other 
symptoms of septic absorption left him. His delirium cisappeared on 
the second day, although for days before he had been drowsy, deli- 
rious, and even comatose, at times. 

Such is the history of the case. I feel that his life was literally 
saved by the operation; he could not possibly have lived for twenty- 
four hours unless something were done for him by amputation, He was 
dying of septic absorption—poisoned by his own decomposing tissues, 
I confess I looked upon the operation as a somewhat forlorn one; but, 
taking the view I did of his symptoms, and that he must inevitably die 
if left to himself, I determined to amputate, feeling sure that gangrene 
would not recur in the stump, as I could feel the femoral artery patent at 
the point of operation; and that, if he survived the shock of the opera- 
tion, he might recover. But there was just the point, that he might 
have already received such a dose of septic material that he might not 
survive this. There can be no question that, even when the circula- 
tion of the blood in a gangrenous limb is completely stopped, and when 
clots have already formed in both arteries and veins, the sphacelated 
part may act as a source of infection. Kussmaul’s experiments show 
that absorption of substances into a gangrenous part takes place. He 
injected iodide of potassium under the skin of a gangrenous limb, and 
found evidence of it in the urine four hours afterwards, Charcot, than 
whom none can have had a larger experience of diseases of the aged, 
says: *‘It cannot be doubted that putrid substances from sphacelated 
parts may themselves penetrate into the circulating current.” He has 
frequently observed this in cases of spontaneous gangrene, the result of 
atheromatous obliteration of the chief arterial trunks. 

On one other occasion, I removed the thigh at the lower third in a 
patient aged 68, for spreading senile gangrene. He lived a month, 
but broke down from bed-sores at the end of that time, with signs of 
feeble reparative processes in the flaps; and eventually died of pyzemia. 
In this case, the femoral was blocked at the seat of ligature. I have 
now no doubt in my own mind that, had I treated this patient anti- 
septically, and taken all the precautions that I did in my last case, I 
should have pulled him through also. 

There is now in the hospital a remarkable case, which my colleague 
Mr. Lansdown has kindly permitted me to mention, in which he am- 
putated just below the knee in an old broken-down albuminuric 
man, aged 72, for spreading senile gangrene, and where the stump has 
already healed. 

These cases alone would be sufficient to show that the powers of 
repair even in the very aged are, when carefully{husbanded, sufficient 
to heal even large amputation-wounds. This point is clear. I feel 
now that I delayed amputation too long in my last case. I say this, 
even though the result was successful. In similar cases, I should in 
the future amputate much earlier. Even one life saved, as this man’s 
was, is a distinct triumph of our art. I would thus formulate what I 
have to say with reference to amputation in senile gangrene. 

1. I would not amputate in those cases where the patient’s strength 
was fairly good, where there was a fair prospect that a line of demarca- 
tion would be formed, where he was not suffering great pain, or where 
the pain was readily controlled by small doses of opium, and where 
symptoms of septic absorption were absent. 

2. I would advise amputation in all those cases where the patient 
was not extremely aged—i.¢., over seventy-five or seventy-s)x—1a 
which the pain was very severe, the gangrene rapidly spreading, and 
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in which marked symptoms of putrid poisoning were manifesting them- 
selves; and I would amputate irrespectively of the patency or otherwise 
of the main artery at the spot selected for amputation—preferring, of 
course, patency. 

3- In cases of amputation under such conditions as I have men- 
tioned, I would amputate above the knee for gangrene of the leg, above 
the elbow for gangrene of the hand or forearm. Even when the main 
artery is blocked, the collateral circulation is generally sufficient to 
carry on the nutrition of a comparatively short stump. This is my 
reason for a comparatively high amputation. The mere fact of the 
possibility of rapid healing of a large stump in even very old persons is 
a sufficiently well established fact in surgery to need comment. The 
point I would further insist on is that, with antiseptic precautions, 
there is usually a minimum stress laid upon the powers of repair, which 
is especially useful in dealing with such cases as those we are now 
considering. I may further add, that my colleague Mr. Coe has long 
advocated views similar to those put forward in this paper, and has 
had several successful cases, 
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Hunterian Professor of Comparative Anatomy. 











Lecture IX. 
THE more important results which follow from the facts collected to- 
gether, in the foregoing lectures, may be thus stated. 

The existing Edentates readily group themselves into five distinct 
families, of the limits of which there is no reasonable’doubt. These 
are: I. The Bradypodide, containing two} genera, Bradypus and 
Cholepus; 2. The Myrmecophagide, containing {three distinct modi- 
fications worthy of generic rank—Myrmecophaga, Tamandua, and 
Cyclothurus; 3. The Dasypodidz, which may be divided into two 
sections, one containing the genus 7a/usia, which, in the presence of 
milk-teeth, the structure of the fore feet, as well as in many characters 
of the visceral anatomy, stands apart from all the other Armadillos ; 
and another, including the genera Dasypus, Xenurus, Priodon, Toly- 
peutes, and Chlamydophorus, which are clearly all modifications of a 
common type, although the latter shows such a striking difference in 
the character of its dermal armature that it might make asection apart, 
if its internal structure were not so closely similar to that of Dasypus ; 
4. The Manide, containing about seven species, the slight modifica- 
tions of which are scarcely worthy of being considered generic; 5. The 
Orycteropodide, with one genus containing two closely allied local forms 
and species. The three first-named families are inhabitants of the 
New, the last two of the Old World. The families of which all the 
members are extinct, are the Meyatheriide and Glyptodontide, both 
American and post-tertiary ; the one related to the Lradypodide, and 
the other to the Dasypfodide. The Tertiary forms are less known; 
but those of the New World may be provisionally grouped under 
Marsh’s name of Moropodidz, and those of the Old World as Macro- 
theriida. 

As to the mutual relationship of these families, it has been customary 
with all recent zoologists to group them into two divisions, often called 
suborders; the Phyllophaga, Phytophaga, or Tardigrada, including 
the Bradypodide and Megatheriide ; and the Entomophaga or Vermi- 
lingua, containing all the others, unless, as in some systems, Oryctero- 
pus be placed apart as forming a distinct section. 

Whether these distinct suborders be adopted, or the families merely 
arranged in their supposed relationship, the Old World Anteaters, or 
Manide, are invariably closely associated with the New-World Ant- 
eaters or the ALyrmecophagida, and the latter are widely separated from 
the Sloths. 
~ This being the view universally accepted at the present time, it is 
desirable to ascertain whether it is really based on important structural 
relations, or only upon what may be cailed superficial or adaptive mo- 
difications, 
todhe, bonds which unite the A/anide to the Myrmecophagida.are 
mainly to be found in the structure of the mouth, especially the extensile 
character of the tongue, the great developmentof the submaxillary glands, 
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and the absence of teeth. These characters are exactly analogous to those 
found in the Echidna among Monotremes, the Woodpeckers 
Birds, and the Chameleon among Reptiles. The fact probably is that 
in countries where termites and similar insects flourish, various distinct 
forms of vertebrates have become modified in special relation to thi 
abundance of nutritious food, which could only be made available 
peculiar structure of the alimentary organs. dns 

To commence with the skeleton, one of the most striking characters 
by which the Myrmecophagide differ from ordinary mammals, is th 
presence on the posterior dorsal and the lumbar vertebre of ac s 
articulating surfaces, below the true zygapophyses common to all mam. 
mals, and situated upon a process which projects backwards from the 
side of the arch, and interlocks into the succeeding vertebra in a tenon. 
and-mortice fashion. These articulations are found equally well deve. 
loped in the Megatheriide and in the Dasyfodide. The existence of 
similar articulations in the genus’ Bradypus, even in a rudiment 
form, is extremely significative. It maybe said that they almost prove that 
the Sloths are descended from animals in which they existed in a fully 
developed form. On the other hand, like as in some respects the ver- 
tebral column of Manis is to that of Myrmecophaga, not atrace of either 
of these articulations or of the processes on which they are situated is to 
be found in the former. In Orycteropus also, they are entirely absent. On 
this ground alone, we might be justified in assuming that the Old-World 
Edentates are not closely related to the American forms. 

Nothing can be more different than the characters of the sternum of 
Myrmecophaga and of Manis. In the former, the numerous meso. 
sternal segments are small, laterally compressed, and articulated with 
each other and with the strongly ossified sternal ribs by synovial joints, 
In the AZanis, the sternum is broad and flat, and the sternal ribs only 
partly ossified, and connected with it in the normal manner. In these 
characters, the Bradypodide, Megatheriide, and Dasypodide agree with 
the Anteaters, and Orycteropus is more nearly related to Mants, 

The gigantic post-tertiary Edentates of the New World, Megatherium 
and its allies, throw much light upon the close affinity of the Sloths 
and true Anteaters. By common consent, they have been placed among 
the former, when the order is divided into two divisions, and are 
spoken of as ‘‘Ground Sloths”’; yet, in many important characters, 
perhaps in all those not relating to the functions of prehension and 
mastication of food, they are quite as near, if not nearer, to the Ant- 
eaters. They may truly be regarded as intercalary types, bridging 
over the gulf which now exists between them. The teeth are cer. 
tainly those of the Sloths, even to the actual number in most genera; 
but the diminution of that number in Ca/odon leads towards their 
total suppression in M/yrmecophaga. In the lengthening of the ante- 
rior part of the skull in /e¢gatherium, but more strongly marked in 
Scelidotherium, the commencement of the A/yrmecophaga type is clearly 
seen; and that they had tongues, longer and more protractile than 
those of existing Sloths (perhaps even prehensile, as Professor Owen 
suggests), is very probable. The vertebral column, ribs, sternum, and 
tail is far more Myrmecophagine than Bradypodine. In the scapula, 
they possess a character which is shared both by Sloths and Ant- 
eaters, but by no other mammal; the coracoid ,bone and the cora- 
coid border of the scapula join over the coraco-scapular notch, con- 
verting it into a foramen. The recent discovery of clavicles in a rudi- 
mentary state in all three species of AZyrmecophaga adds another com- 
mon character to the group, though perhaps not one of first class 
importance. It must, however, be noted that in no species of Manis 
has any trace of a clavicle been found. The flattening of the femur, 
and development of a linear ridge along its external border, is common 
and peculiar to the Sloths, Anteaters, and MegatHeres. The special 
characters of the manus in these three families are all derivations from 
a common type; but in this portion of their organisation the Megathe- 
rioids show their relationship with the Anteaters much more than with 
the Sloths. In the mode of setting the foot to the ground, and the 
absence of claws upon one or more of the outer digits, the likeness is 
most surprising. The manus of the Pangolins, on the other hand, 
although presenting some superficial resemblances, is formed on a dif- 
ferent type, in most respects more conformable to that which is normal 
among mammals, but it has the peculiarity (which it shares with all 
known Carnivora) of connate scaphoid and lunar bones, and the ungual 
phalanges with deep median clefts, resemble those of Perameles among 
the Marsupials. Passing from the osteological characters, we find in the 
arrangements of the arterial system of the limbs, of the reproductive 
organs, both male and female, and the placenta, a close resemblance 
between the Sloths and Anteaters. In J/anis, on the other hand, 
these important parts are formed on quite a different plan. 

Many other minor considerations might be adduced which tend to 
establish the fact that A/anis, if allied at ail to Myrmecophaga, must 
have separated from the original common stock before this had given 
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off the Bradypodide ; or, in other words, that the Sloths and Anteaters, 
with the Megatherioids intervening, are far more nearly allied to each 
other than either is to the Pangolins. | ; F 

It now remains to examine the position of the other families. 

The Dasypodide or Armadillos are in many respects remarkably 

jalised, more particularly in the characters of the integumentary 
structures; but, taking the whole of their organisation into considera- 
tion, they have undoubtedly near affinities to the other American 
Edentates, and are probably members of the same group, though not 
so nearly related to either of the other families as those are to each 
other. The Glyptodonts form an allied group, agreeing in most 
essential features, but also presenting some very singular special modifi- 

ions. 

ser yore Orycteropus is a form in most respects perfectly apart from 
all the others. The structure of its teeth alone would almost entitle 
it to be placed in an order by itself, were it not for the practical in- 
convenience of doing so. Its reproductive organs, both male and 
female, and placentation, are formed upon a principle unknown in other 
Edentates, or, in combination, in other mammals. The placenta, as 
described by Professor Turner, is broadly zonular, but whether deciduate 
or not is at present undetermined; probably the latter. As Balfour 
remarks, this type of placenta might be easily derived from that 
of Manis, by the disappearance of the foetal villi at the two poles 
of the ovum ; while the small size of the umbilical vesicle indicates that 
its zonary placenta is not, like that of the Carnivora, directly derived 
from a type with both allantoic and umbilical vascularisation of the 
chorion. 

Although paleontology has revealed the existence of a vast number 
of the Edentates by which the New World was tenanted in the Pleis- 
tocene age, and has given us a more perfect idea of their characters 
than is known of almost any other extinct forms, unfortunately the his- 
tory of the group throughout the period of the true Tertiaries is at 
present almost a blank. The presence of a large species probably allied 
to Manis in the Siwalik fauna is indicated by a single phalanx, de- 
scribed and figured by Lydekker under the name of JZ. sindiensis. 
No animals, attributed with any certainty to the Edentata, are known 
of Eocene age. The few scattered and imperfect remains of supposed 
Edentates, J/acrotherium and Ancylotherium, of the European later 
Miocene formations, and the similarly imperfect, and as yet not fully 
described Aloropus and Morotherium of corresponding ages in North 
America, indicate that animals existed at that time of large size, pre- 
senting characters in some respects allied to the existing members of 
the order, but in others so different, that they cannot be placed in any 
of the existing families. /acrotherium, for instance, appears to have 
limb-characters which ally it to the Ungulates. As far as can be sur- 
mised at present, the affinities of these early forms were rather with the 
existing members which survive in their own part of the world, than 
with those of a different hemisphere. J/acrotherium certainly appears 
to present more resemblance to AZanis than to the American Edentates. 
The first fragments of it which were found were attributed by Cuvier 
toa ‘‘ Pangolin gigantesgue.” But some evidence has since been found 
in favour of its having possessed teeth. So far, this is quite what 
might be expected; but it certainly throws very little light either upon 
the mutual relations of the existing forms, the steps by which the present 
state of things has been brought about, or, what would be still more 
interesting, their affinities with mammals of other groups. 

The general conclusions which a renewed study of this group have 
led to, may be summed up as follows. All the American Edentates 
at present known, however diversified in form and habits, belong to a 
common stock. The Bradypodide, Megatheriide, and Myrmecophagide, 
are closely allied, the modifications seen in the existing families relating 
to food and manner of life. The ancestral forms may have been om- 
nivorous, like the existing Armadillos, and gradually separated into the 
purely vegetable and purely animal feeders ; from the former are de- 
veloped the modern Sloths, from the latter the Anteaters. The Arma- 
dillos are another modification of the same type, retaining some more 
generalised characters, as those of the alimentary organs; but in other 
respects, as their defensive armature, remarkably specialised. 

The two Old-World forms, Manide and Orycteropida, are so essen- 
tially distinct, both from each other and from all the American families, 
that it may even be considered doubtful whether they are derived from 
the same primary branch of mammals, or whether they may not be 
offsets from some other branch, the remaining members of which have 
been lost to knowledge. 

Alphonse Milne-Edwards, in discussing the inferences to be derived 
from the study of the placentation of the Edentates, Las maintained 
that one of two views must be accepted—either that it shows that no 
value can be attached to this organ in seeking natural affinities, or that 
the Edentates as we know them now are not a homogeneous order, but 








should be separated into several distinct natural groups, It is to the 
latter view that he gives the preference. It need scarcely be remarked, 
that the observations related in the present lectures lead to a similar 
conclusion, 





CLINICAL MEMORANDA. 


A CASE OF GENERAL EMPHYSEMA COMPLICATED 
WITH CONCUSSION OF THE BRAIN. 
ON March 2nd, I was sent for to see W. D., aged 60, who had met 
with an accident from a tree falling on him. On arrival, about two 
hours after the occurrence, I found him suffering from concussion of 
the brain, the insensibility being complete; pulse 62, The emphy- 
sema was general, so much so, that I was unable to discover which 
side of the chest was injured, or the exact nature of the injury. The 
second day the patient was still unconscious. Temperature 99.6"; 
pulse 80; respirations 32, The eyelids and penis were greatly swollen. 
The third day after the accident, the patient recovered consciousness, 
and was greatly annoyed at being unable to see, and at the difficulty 
he experienced in micturition. I punctured both eyelids, and was 
quite surprised at the way in which the wind whistled out, the relief 
being very rapid, and in an hour or two the patient was able to see 
comfortably. The penis gave more trouble, the incision made in it 
not reducing the swelling as much as I had expected. The patient 
was able to leave his bed one month and two days after the accident, 
the emphysema having entirely disappeared. I diagnosed that two 
ribs of the right side had been fractured immediately at and below the 
inferior angle of the scapula. I still keep the part supported with 
soap-plaster, only allowing very gentle walking exercise. My rea- 
sons for sending these brief notes are: the rapidity with which 
general emphysema occurred, the difficulty of diagnosing the exact 
nature of injury to ribs or lung, and the very great relief obtained by a 
few punctures, ROBERT B. WysrRANTS, M.A., M.R.C.S.E., 
Wincanton, Somerset. 


DRAINAGE IN ANASARCA. 
THE following case shows how large a quantity of fluid may be re- 
moved in a comparatively short space of time by Dr. Southey’s drain- 
age-tubes for anasarca, provided that the patient be kept day and 
night in the sitting posture with the legs hanging down. 

Emily D., aged 39, for years the subject of chronic bronchitis, was 
admitted into the Radcliffe Infirmary under the care of Dr. Tuckwell, 
suffering from advanced emphysema, dilated. heart, and general ana- 
sarca, The urine contained no albumen. Notwithstanding rest in 
bed and various diuretics, including digitalis, she became completely 
waterlogged. One of Dr. Southey’s fine drainage-tubes was intro- 
duced near each external malleolus, and a third into the dorsum of 
one foot, the patient being placed in a chair with the extremities 
dependent. In less than twenty-four hours, fourteen pints of fluid 
escaped; and during the next five days, respectively, the number of 
pints was ten and a half, nine and a half, five, four and a half, and 
two, making in the six days nearly six gallons. Three weeks later, 
from only two tubes, three gallons and a quarter of fluid drained away 
in three days. Between the first and last drainings, no medicine was 
taken; after the last, she took fifteen minims of copaiba three times a 
day for a month. It is now eight weeks since the tubes were re- 
moved; there has been no considerable reaccumulation, and all urgent 
symptoms are relieved. ALFRED F, STREET, M.B,Cantab. 


OBSTETRIC MEMORANDA. 


OCCLUSION OF OS UTERI IN LABOUR. 
Mrs. C., a spare thin woman, aged 40, married two years ago, and 
had miscarried twice. She fell pregnant again last November, and 
noticed soon afterwards that she had a good deal of thick yellow dis- 
charge. Early on the morning of July Ist, she awoke in a fright from 
a troubled dream, and found she was in pain, and loosing much fluid 
from the vagina. She was seen at 10 A.M., when the vaginal walls 
were found wet and relaxed, but the finger could not be inserted through 
the cervix, Sickness and labour-pains continued with increasing vio- 
lence all through the day and following night, and, at 11.30 A.M. on 
the 2nd, her condition was as follows, The foetal head was pressing 
well down on the pelvic brim, but was everywhere covered by a soft 
thick membrane, in which no aperture could be felt. The finger passed 
all round the presenting tumour, but was arrested superiorly by the 
cervico-vaginal cz/-de-sac, a little posterior to the most dependent 
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part of the tumour, and slight dimpled depression could be detected ; 
but the most patient attempts to get the tip of the exploring finger 
through it were unsuccessful, though there certainly existed a pin-hole 
opening through which the liquor amnii had discharged. The point 
of a catheter with a stout stilette was then directed against the centre 
of the dimple, and with but moderate force was pushed through into the 
uterus, and freely moved about; and, on its withdrawal, the finger 
could be passed through, and the aperture still further dilated. Small 
and medium sized Barnes’s bags were next used ; and, as the woman 
was much exhausted, the labour was terminated by the long forceps, 
chloroform being kindly administered by Mr. Minors of Rolvenden. 

I report the case because the condition isa rare one. It is not re- 
ferred to either in Ramsbotham’s A/idwifery or in Barnes’s Odstetric 
Operations. Playfair describes it, and gives as its cause ‘‘the agglu- 
tination of the margins of the os uteri from inflammatory mischief 
during the early months of pregnancy. A case is also described in 
Smellie’s AZidwifery, New Sydenham Society’s edition, in a note to 
page 408, vol. 11; and I am acquainted with the details of another 
case, in which an attempt was made to deliver the head with forceps, 
whilst still invested by the thinned cervix. Upon the error being dis- 
covered, a crucial incision was made, and the head rapidly passed, but 
the case was lost. In the one now reported, the patient made an un- 
interrupted recovery. Tuomas Joyce, M.D.Ep., Cranbrook. 





RUPTURE OF CORD JN UTERO. 
Mrs, H., a multipara, had a very tedious labour. Her former labours 
had always been quick, and as the uterine contractions were now 
regular and strong, and as there was no apparent obstruction, I was 
quite at a loss to account for the delay in the descent of the head. 


‘ Suddenly, after a strong pain, it came down, accompanied by a rather 


profuse hemorrhage, the cause of which could not be ascertained. 
When the child was born, I found the cord ruptured, and the greater 
portion of it wrapped round the child’s neck and arms, only about 
three inches being left attached to the placenta, which was easily ex- 
pelled by manual compression. The explanation of the delay in the 
descent of the head was, that the portion of free cord between the pla- 
centa and the child was too short to allow it, until ruptured by a 
strong uterine contraction, and this rupture of the cord was prohably 
the cause of the sudden hzmorrhage which accompanied the sudden 
descent of the head. J. Jounston, M.D., Bolton. 


THERAPEUTIC MEMORANDA. 


THE EXTERNAL APPLICATION OF TINCTURE OF 
IODINE IN ERYSIPELAS. 


On February 6th, I was hastily called to a patient who lives five miles 
away, and who, on December oth, 1881, had her right mamma excised 
for cancer. The day before, all was going on very favourably, but during 
the night, she became sleepless and in great pain all over the right side. 
I found erysipelas extending from about two inches above the cicatrised 
flaps, to the umbilicus, and from thence to the spine. Having no solu- 
tion of nitrate of silver with me, I asked her husband if he had any tinc- 
ture of iodine in the house. Knowing that he had used it some time 
previously, he produced a small bottleful, and a camel-hair brush, with 
which I painted a ring all round the edge of the inflamed surface. On 
completion, I looked to see if I had missed any part, and I found that 
I had an inch of clear skin, inside my ring where I first began ; I then 
painted that portion, and watched its effect. I could distinctly see the 
blood receding, leaving the surface of its usual natural colour. This led 
me to paint the whole surface, even the edges of the cicatrix. My pa- 
tient in a short time, expressed great relief. On my visit next day, I 
found the erysipelas quite gone, and since then there has been no re- 
turn of it. I have since treated fourteen cases, both idiopathic and 
traumatic, with the iodine, and in all, with the same satisfactory result. 
One case, where the face and head were affected, by parting the hair 
and well wetting the scalp, it required only one application. Another 
well-marked case of inflammation of the absorbents of the arm, caused 
by a wound inthe thumb, the relief was immediate and complete. I 
communicated the result of my experience to my friend Mr. C. White 
of this town, who has tried it in one case of erysipelas of the scalp with 
the same success, CHRISTOPHER N, SPINKS, Warrington. 











THE TREATMENT OF STRUMOUS ABSCESS AND ULCER 
WITH IODOFORM. 

I READ with great regret the article, in the BRITISH MEDICAL JOURNAL 

of the 17th ultimo, on the danger attending iodoform as a dressing, 

as I have in several cases used it, and with uniformly good results. 





————!} 
In one case that I have at present under treatment, the results ha 
been most satisfactory. A lad, aged 14, was brought to me near] 4 
year ago, who had been under treatment for over six years then, iad 
** suffered many things of many physicians,” with very little benefit, 
When I first saw him, his legs were covered either with strumous 
abscesses or large indolent ulcers, with the integument hanging loose} 
about them. There was also an abscess about the left elbow-joint 
Under treatment, most of the ulcers and abscesses, were healing ; but 
two large ones remained most intractable—one in front and to the outer 
side of the left thigh, and one over the right tibia, though I put him 

through all the routine treatment, and more. 

About three weeks since, I prescribed iodoform ointment (thirty 
grains to the ounce), with vaseline and four grains of muriate of 
morphia ; and, two days ago, had a letter from the boy’s mother, from 
Portrush, in which she said : ‘‘ Nothing ever did T—— so much 
as that last ointment; one ulcer is perfectly healed, and the other 
almost.” I think it my duty to add my mite to the testimony in favour 
of iodoform ; and also to say that, hitherto, I have met with no bad 
symptoms from its use externally. I would be glad to know the best 
antidotal treatment to pursue, in case of poisonous symptoms arising 
during its use, as I feel very loth to dispense with the use of a drug 
which has produced such beneficial results in my hands, and yet would 
desire to guard my patients (many of such cases being necessarily very 
young persons) from the evil consequences described. 

J. WyBRaNnTs OLPHERTS, L.R.C.P.E., L.R.C.S.E., L.M, 
Lurgan, County Armagh, 





SURGICAL MEMORANDA. 


SEQUEL TO A CASE OF RECTO-URETHRAL LITHOTOmMy, 
IN WHICH THE STONE CONTAINED A TUNNEL 
FOR THE PASSAGE OF URINE, 


AT the Manchester meeting of the British Medical Association, in 1877, 
I showed the calculus, referred to in this JOURNAL on January 19th, 
1878, to Mr. Cadge, who expressed his conviction that it was not, as 
I had supposed, of prostatic origin at all; and that its situation in the 
prostatic urethra was probably due merely to the arrest of its passage, 
Mr. Cadge’s opinion proved to be perfectly correct ; and the calculus, 
furthermore, turned out to be urethral. This I had the opportunity of 
ascertaining, in consequence of the death of the patient in December 
1878, after an operation intended for the relief of recto-vesical and 
urethral damage. 

At the fost mortem examination, the prostate was found entirely un- 
affected, but of the smallest size usual in the adult state ; whereas, the 
spot that had been occupied by the extraordinary calculus was that part 
of the deep perinzeum traversed by the membranous urethra, of which 
merely portions remained, in what was really a spheroidal sinus, A 
section of the stone has been made and its composition determined by 
Dr. Campbell Brown, Professor of Chemistry in University College, 
Liverpool, who has kindly reported thus: ‘‘ Chiefly phosphate, much 
ammonia, very little lime, a little magnesia, organic matter, only a 
trace of urates, possibly a little oxalate. The small stone, extracted 
from the penile urethra, has a white phosphatic nucleus, excentrically 
attached to additional material, but with its own concentric layers. It 
has probably a composition not differing from that of the other.” These 
calculi are now in the museum of the School of Medicine, Liverpool. 

RUSHTON PARKER, B.S, F.R.C.S., Professor of 
Surgery in University College, Liverpool. 











A Rep Cross HospPiraL TRAIN.—At the International Exhibition 
held in Milan last year, one of the most interesting objects in the Sec- 
tion of Hygiene was an hospital railway-train, exhibited by a Venetian 
firm This train, which was complete in every particular, and fitted 
up just as it would be in active service, has lately been practically 
tested on the line from Spoleto to Rome. The experiment, which was 
thoroughly successful, was carried out under the direction of the Secre- 
tary-General of the Italian Red Cross Society, assisted by a Govern- 
ment official from the Ministry of War, and by a superior officer of the 
Army Medical Department. The particular line of railway was selected 
on account of its sharp curves and steep gradients; and the carriages 
were driven at various rates of speed, and brought to sudden stops, 
just as they might be in wartime. All the tests applied were satisfac- 
torily filled. Those who have seen the tedious and painful process of 
placing wounded men in ordinary railway-carriages will at once per- 
ceive the immense services which might be performed by a well ap- 
pointed hospital-train, moving in the rear of an army, between, say, 
the first and second lines of surgical assistance. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


MANCHESTER ROYAL INFIRMARY. 
EXCISION OF THE TONGUE, FOLLOWED BY TRACHEOTOMY AND 
SUBSEQUENT GASTROSTOMY: RECOVERY. 

(Under the care of Mr. WALTER WHITEHEAD.) 
SAMUEL S., aged 40, a cabinet-maker, was admitted on January 7th, 
1882. No feature in his previous or family history could be elicited 
which had any bearing on the disease for which he sought relief. He 
stated that nine months previously he first noticed a pricking sensation 
in the neighbourhood of the right tonsil, and that shortly afterwards he 
experienced pain on the same side of the head, as though he had a com- 
bined attack of face- and ear-ache. He had a tooth, which he believed 
to be the cause of his suffering, drawn, without any benefit. Shortly 
after this, he discovered a small hard nodule situated on the middle 
third of the right side of the tongue, corresponding to the situation 
of the tooth which had been extracted, 

On examining the mouth, after admission, the right posterior half of 
the tongue was found infiltrated with a hard mass extending down into 
the floor of the mouth, and upwards on to the dorsum. The surface of 
the tongue was not ulcerated, but one side was bound down to the 
floor of the mouth. The fauces, from the soft palate to behind the 
posterior pillars, were deeply excavated, the edges of the sore being 
hard, ragged, and infiltrated, There was no perceptible glandular 
enlargement. He complained of lancinating pains in the right external 
auditory meatus, extending to the right side of his head. A significant 
depressed cicatrix was noticed over the sternum, and also a scar, with a 
serpiginous outline, of the size of a florin, in the third intercostal space, 
suggestive of syphilitic origin—a suspicion, however, not substantiated 
by any other evidence, _ The voice was not affected, and he could 
swallow without much difficulty. He derived great relief from taking 
liberal doses of Battey’s solution at bedtime. From January 17th to 
February 16th, he was treated as an out-patient, his condition being 
then regarded as beyond surgical treatment. He was again ad- 
mitted, however, in consequence of his increased sufferings, and his 
irresistible pleadings that something might be done to relieve his in- 
tolerable condition. On February 18th, the entire tongue was excised 
close to the base with scissors, by the method advocated by Mr. White- 
head. During the operation, the lingual arteries spurted for a moment, 
but were easily secured and twisted. It was remarked that, during the 
administration of chloroform, respiration was interrupted whenever the 
tongue was drawn towards the left side; and that air entered the lungs 
more freely when the tongue was dragged well over to the right. This 
hm explained by the right side of the pharynx being more completely 

ocked by the growth than the left side, so that, when the tongue 
was pulled to the left, it entirely obliterated the remainder of the 
pharyngeal aperture, This obstruction was so marked, that it suggested 
the possibility of imminent suffocation should any cedema, extension of 
the morbid growth, or inflammatory thickening, follow the operation. 
Consequently, on the following day, tracheotomy was performed about 
one inch below the cricoid cartilage. A silver tube was worn for the 
first few days, after which, on February 25th, an India-rubber tube 
was substituted, The patient expressed himself relieved, slept well the 
et after the operation, and did not complain of pain the morning 
ollowing. He was fed entirely for the first four days by enemata, each 
enema consisting of four ounces of beef-jelly, and one egg, administered 
every four hours, _His bed was surrounded by a tracheotomy-tent, and 
steam was kept going night and day until February 27th. 
és March 8th. The first stage of the operation of gastrostomy was per- 

med, chloroform being administered through the tracheal tube. The 
operation consisted in making an oblique incision two and a_ half 
inches long, parallel to the left costal margin, commencing opposite to 
the ninth rib. The various structures were divided down to the peri- 
toneum, which was opened. The stomach was easily brought out of 
the wound and attached to the margin of the skin by about a dozen 
carbolised sutures; the stitches being passed only through the serous 
and part of the muscular coat of the stomach. This stage of the opera- 
tion was conducted under strict antiseptic precautions. The patient 
was again fed by enemata, and no other food was given for five days. 
Ice, however, was permitted, and freely indulged in by the patient. 
No gastric inconvenience whatever resulted from the operation, and the 
wound was left undisturbed for three days. The first time the wound 





was dressed, the exposed surface of the stomach was found to be 
covered by a coating of lymph; and the edges of the wound looking 
healthy. On the fourth day, the temperature had risen to 104, but 
without the patient complaining of any special inconvenience beyond a 
troublesome cough, which, together with the elevation of temperature, 
was evidently caused by a badly fitting tracheotomy-tube, that, for 
some reason, had partially collapsed. After this had been changed for 
a more suitable one, the coughing speedily subsided, and the tempera- 
ture became normal. When the wound was dressed on the fifth day, 
it looked very clean. Feeding by enemata was continued for twelve 
days, although small quantities of milk were allowed to be swallowed 
from the fifth day. 

On March 19th, the stomach was opened by the introduction, ina 
direction obliquely upwards, of a trocar about the size of a No. 3 
catheter. After withdrawing the trocar and leaving the cannula, a 
No, 2 gum elastic English catheter was introduced through the cannula 
into the stomach, and the cannula was withdrawn, leaving the cathete in 
the wound. The catheter was retained in the wound, but the gastric 
fistula was not utilised for feeding purposes until April 3rd, twenty-six 
days after the first stage of gastrostomy. After this, the patient was 
fed regularly by a simple siphon, constructed out of about three feet 
of India-rubber tubing, with a small bone nozzle at one end and a two- 
ounce glass funnel inserted into the other, The man very soon 
acquired sufficient dexterity to introduce the nozzle through the gastric 
fistula himself, and by elevation of the funnel ample pressure was 
obtained, and fluid nourishments easily introduced into the stomach. 
The smallness of the opening into the stomach, and the direction of 
the fistula, which was purposely made oblique, afforded a valve-like 
guard to prevent the return of the food after it had been introduced 
into the stomach—an inconvenience which not unfrequently occurs in 
cases of gastrostomy, when a large and direct opening has been made 
into the stomach, 

The accompanying woodcut, from a photograph admirably taken by 
Mr, Lafosse, represents the patient during the act of feeding ; and 
shows the.elevation necessary for the free entrance of fluids into the 
stomach, 
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REMARKS.—The considerations which suggested this triple opera- 
tion, and which appeared to justify the course taken, were the follow- 
ing. The patient’s sole prospect, when readmitted on February 16th, 
was that of a speedy death, either by suffocation, starvation, or exhaus- 
tion from the severe and continuous pain. The base of the tongue was 
extensively diseased, and the pharynx was becoming rapidly blocked by 
epitheliomatous growth. The possibility of removing the whole of the 
disease was out of the question ; and the only prospect of benefiting the 
man appeared to be by the establishment of a communication with the 
alimentary canal and with the lungs in the rear of the growth, an 
endeavour to stem the tide of the disease, and the removal of those 
combined sources of irritation which in all such cases tend to increase 
the activity of malignant growths. No other organ in the body than 
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the tongue affords more conclusive evidence of the doctrine that local 
irritation precedes and intensifies heterologous growths. Epithelioma 
of the tongue, as is well known, usually commences from the irritation 
causel by the sharp edge of a tooth, the frequent contact of a pipe, 
or the acrid products of consumed tobacco; and the progress of the 
disease is undoubtedly accelerated by the movements of the tongue, 
and the passage of food over the unhealthy surface. 

The application of a line of surgical treatment calculated to combat 
these several adverse influences was carried out with the following re- 
sults. 1. Excision of the tongue secured, so far as the movements of 
the tongue were concerned, physiological rest, and, thus, the removal 
of one cause of suffering aad one source of irritation. Patients with 
cancer of the tongue are unanimous in attributing the pain they suffer 
principally to the movements of the tongue, and state that, when the organ 
is at perfect rest, the pain rapidly subsides. 2. Tracheotomy minimised 
the disturbing influences of respiration, and averted the apprehended 
danger from suffocation. 3. Gastrostomy supplied a means of divert- 
ing the food-traffic; and, whilst removing another source of irritation, 
it afforded an assurance against compulsory starvation. The removal 
of the tongue relieved all the patient’s sufferings; and so complete 
was the relief, that he has never had occasion to take a single sedative 
since the operation to the present time. The fact that the patient 
gradually gained in weight nearly a stone will be accepted as a proof 
that the man’s general health did not suffer by the means adopted for 
his benefit. It is almost unnecessary to state that the growth continued 
to gain ground; but nothing could be more obvious than the retarded 
speed observed after the operation, compared with its previous rapid 
progress. Notwithstanding the loss of his tongue, the obstruction in 
the pharynx, and the opening in the trachea, the patient can articulate 
with remarkable distinctness, and can make all his wishes known 
without the use of signs or writing. The patient was present at a 
meeting of the Manchester Medical Society in April, and was shown 
in Blackpool to the members of the Lancashire and Cheshire Branch 
of the British Medical Association on May 17th, and remains to all 
appearances in precisely the same condition of health at the present 
date, July17th. The sequel remains to be recorded; but in the mean- 
time there exists the written testimony of the patient in grateful acknow- 
ledgment of the relief he has derived from the operations. 


SOUTH DEVON HOSPITAL, PLYMOUTH. 
GASTROSTOMY : TRACHEOTOMY: DEATH: NECROPSY. 
(Under the care of Mr, PAUL Swarn.) 

[Reported by Mr. GopFrREY CARTER, House-Surgeon. ] 


Eviza W., aged 40, married, was admitted on January 24th, 1882, for 
rapidly increasing difficulty in swallowing. She presented a wasted 
appearance, had a feeble husky voice, a languid manner, and was 
easily cyanosed on exertion. The skin was clear, and of good colour. 
There was no history of hereditary cancer, syphilis, or neurosis. The 
history of the case was as follows. She had good health up to three 
months before admission ; there was then a graduai invasion of dys- 
phagia, without any known cause; she never had syphilis, and had 
never swallowed any irritating substance. The difficulty was first with 
solids, which seemed to stick behind the cricoid cartilage, and cause 
momentary shooting pain up the side of the neck and into the left 
ear. Her condition rapidly became aggravated, until, on admission, 
only a few ounces of fluid could be swallowed daily. 

The finger, passed far back into the pharynx, could discover nothing. 
The cervical glands were not enlarged, and the evidence to be ob- 
tained by examination of the neck was negative, beyond a feeling of 
abnormal fixity about the larynx. Although there was a marked pro- 
minence about the fifth and sixth cervical spines, there were no signs 
of disease. When efforts at deglutition were made, a few drops were 
felt to pass, and the remainder was returned, sometimes blood-stained, 
and (if milk) frothy. Before admission, her medical attendants failed 
to pass the smallest bougie. Craving for food was very distressing, 
The wasting apparently only followed on starvation. The viscera 
were healthy. The heart was feeble; the pulse 90. The arterial 
system was in good condition. The bowels were moved slightly 
about every two days. 

Fourteen days after admission, she was failing rapidly, in spite of 
nutrient enemata every four hours. 

The diagnosis made was malignant disease of the cesophagus high 
up. Gastrostomy was decided upon in consultation; and the patient, 
having been placed under methylene, in the semi-prone position, Mr. 
Swain pruceeded to open the stomach by Mr. McGill’s method. The 
advised measurements having been taken, an incision two inches and 
a half long was made beneath the line of the costal cartilages on the 








left side, under full antiseptic precautions. The abdominal cavity was 
opened ; the stomach was picked up, after some little difficulty, and 
attached to the edge of the wound, by the portion as nearly subjacent 
to it as possible, A circular portion was enclosed by twelve fine silver 
wire sutures, not passing through the entire thickness of the wall of 
~ stomach, and the wound was dressed with Mr. McGill’s salicylic 
silk, |. 

On the following day (February 11th), she was fairly comfortable, 
There was some tympanites. The tongue was dry, and there was great 
thirst. The temperature was normal. She was given ice to suck, and 
one-sixth of a grain of morphia was injected subcutaneously, 

On February 14th, being the fourth day after the operation, the 
wound was examined under the spray. Adhesions were good ; and 
without any anesthetic, Mr. Swain completed the operation by making 
a crucial incision into the stomach cavity. Two ounces of warm mil 
and lime-water were at once injected. The antiseptics were discon- 
tinued, and the wound was dressed with silk. There was almost imme- 
diately a desire to go to stool; and, thirty minutes afterwards, she 
passed a small semi-solid light-yellow motion, like milk tinged with 
bile. This caused some little anxiety, as it was the first time the 
bowels had been voluntarily moved since admission. The catheter was 
used daily every six hours on account of dysuria. 

February 15th. Every six hours, an India-rubber catheter was 
passed through the stomach opening, and four ounces of milk and 
lime-water injected. The rectal nutrient enemata of milk, quinine, 
and brandy were continued every six hours, On February 19th, she 
was not so well; the throat felt sore. The skin around the wound 
looked red, and a clear acid bitter fluid, answering in tests to gastric 
juice, flowed intermittently, or could be expressed by gentle pressure 
upon the abdomen close by. 

February 22nd. The general powers remained fairly good, but fluid 
continued to be ejected from the wound, and was becoming fecal; 
there was also a feeling of sickness, with retching of blood-stained 
fluid. 

February 22nd. She was more feeble, and the rectal injections had 
been returned during the last twenty-four hours. She felt weak and 
drowsy. Perfect rest for the stomach and rectum was ordered for 
twenty-four hours, and brandy was injected subcutaneously. 

February 24th. The stomach retained injections as before. Pepto- 
nised milk was tried but disagreed. The rectal enemata were dis- 
continued. 

February 26th. She was much better, and was taking six ounces of 
milk and lime-water every four hours. There was no sickness and no 
pain. She still sucked ice at will, and water returned, sometimes 
blood streaked. During the last night she felt something uncomfort- 
able about the throat when sucking ice, and suddenly found she could 
swallow with perfect ease. No pus was thrown up; only a little blood- 
tinged water. 

March 6th. She was stronger and better in health. The wound 
locked red, and there was an escape of blackish acid fluid from it; but 
milk swallowed by the mouth appeared at once at the opening in the 
stomach, To prevent the wound from closing, a tube was passed daily, 
and then the opening was strapped over. A pint of pure milk, with 
two eggs, was swallowed daily, without pain. 

Since her admission the temperature had ranged about 97°, but since 
food had been taken by the mouth it had gradually risen to normal. 
The introduction of food by the stomach-wound was generally followed 
by a desire to have the bowels moved ; but from the first day after 
the operation, the length of time between the injection and the passage of 
a motion gradually increased, and soon there was only one motion daily. 
The nature of the motion remained the same—light, flocculent, bile- 
stained, and of slight feecal odour. 

March 8th. Deglutition was fairly good, but Mr. Swain considered 
it advisable to feed by the stomach-wound only, so as to give the 
gullet perfect rest. The patient, in the meantime, had gained very 
much in strength. Accordingly an india-rubber tracheotomy tube was 
introduced, and milk, eggs, minced mutton, and brandy were passed 
through it at regular intervals. Ice was again given to suck by express 
desire. 

March 16th. The deglutition was failing again slowly. There was 
some harshness of breathing, and the voice was almost gone. Exami- 
nation of the neck showed no apparent change. 

March 17th. She suffered from dyspnoea during the night. Her ex- 
pression was anxious, and breathing was rather laboured. Ata con- 
sultation it was decided to open the windpipe at once. Under methy- 
lene, Mr. Swain performed tracheotomy high up, and introduced a 
Durham’s tube. The breathing became perfectly easy. From about 
this time she began very gradually to fail, although retaining a fair 
amount of food. The power of swallowing was slowly failing, and 
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3 the same blood-stained water was frequently dribbled from the mouth, 


h never any appreciable amount of pus. The temperature 
mally fell again to 97°. The emaciation became very extreme, in 
ite of supplemental enemata. She lay from day to day almost with- 
put moving, generally with closed eyes. The extremities became cold 
and the nails bluish, until on April 12th (eight weeks after the gastric 
operation) she was rapidly sinking. She motioned not to give her 
food, as it seemed to rise up into her throat and choke her. Raised 
well up on a bed-rest, she soon became pulseless and died in sleep, 
breathing quite easily to the end. 

The necropsy was made twenty-four hours after death. The appear- 
ance of the body was that of starvation. The viscera were healthy ; 
the larynx and pharynx were removed together, with the trachea and 
alimentary canal down to the duodenum. Beyond this point the 
intestines were fairly healthy, and contained some thin fecal matter. 
The rectum was loaded. In the upper portion of the cesophagus, just 
below the level of the cricoid cartilage, was a patch of epithelioma, 
surrounding the tube for an inch in extent. It had a flat surface, and 
was raised about the thickness of a shilling. Its free surface was like 
a rough tongue, and there were two fine bands of adhesion between 
the opposing surfaces, which readily broke down, From a small hole 
in the base of the growth, and exactly below the cricoid cartilage, pus 
welled up, proceeding from a small suppurating cavity between the 
cesophagus and trachea, but having no other outlet. The tracheotomy 
opening was in front of this at the same level, and the tube passed well 
below it. The stomach was in keeping with the rest of the organs as 
regarded size, and a quantity of milk and egg was found in its interior. 
The opening into it was only three and a half inches from the pylorus 
and one inch from the lower margin. Union to the abdominal wall 
was good, and there appeared to have been only sufficient local peri- 
= to form a good adhesion of half an inch around the gastric 
aperture. 


MERE UNION INFIRMARY. 


SENILE GANGRENE: EMBOLISM OF THE SUPERFICIAL FEMORAL 
ARTERY: AMPUTATION OF THIGH: MODIFIED LISTERISM: 
RECOVERY, 

(Under the care of Mr. HERBERT}A. SMITH.) 


JouN W., aged 70, was admitted on February 21st, 1882. H 
that he had not suffered from privation, chilblains, or alas eee 
that, after sleeping fora week in a damp bed, he experienced pain and 
numbness in the great toe of the right foot. To alleviate this he 
placed the foot in warm water, which (after raising the water to nearly 
the boiling point) produced a scald extending across the toes. On 
admission he presented a careworn, haggard, and depressed look, and 
was in pain, which he referred to the right foot ; the great toe and the 
terminal phalanges of the next toe were cold, senseless, and purple. The 
skin was detached in patches over the dorsum of the foot and the great 
toe; there was surrounding cedema, and some foetor. The pulse was 
104, compressible and regular; the temperature was normal. The 
heart-sounds were normal, and depression was not marked. Three 
days after admission the scalded cuticle was dry and shrunken, the 
ae ra we arge ape insensible, and discoloured. Pulsation 
etected in the anterior tibial artery; i 
ayperetows with that in the radial. arteries ap ahi. 
€ gangrene, on the sixth day, invaded the whole foot i 
the course of the next week tidladed the lower two-thirds of ‘the lew 
Pulsation was feebly detected in the popliteal artery on the tenth day but 
not afterwards. The spread of the gangrenous process (now purely dry) 
seemed arrested ; on the fourteenth day, however, preceded by a broad 
— of inflammatory dusky swelling, it crept up to within an inch and 
I - from the tibial tubercle in front, but remained three and a half 
hes es below the knee behind. The line of demarcation was now es- 
tablished. The inflamed belt at that time, though narrower, was more 
intense, and acutely tender ; the limb throughout remained semiflexed 
- apr gave pain, 
y the nineteenth day the dry brown contracted skin at the summi 
vs the dead parts became detached ; and, foetor increasing (met by iodo. 
orm and chloride of lime), amputation appeared to be indicated, and 
was desired by the patient. Pulsation was now absent below the upper 
Y: of Scarpa’s triangle. After a consultation with Mr. T. Woods 
° Gillingham, it was decided to amputate through the knee-joint by 
€ double flap operation, making the chief flap from behind, and re- 
moving the patella, The patient was brought under the influence of 
oroform. A putrescent odour arose on the first incision, and it 
was therefore decided to perform a circular amputation at the junction 
of the middle and lower third of the thigh. e tissues at this level 
were healthy, but the femoral artery was occluded, feeling like a cord 





over fully an inch and a half fromthe wound, and itscontents (unorganised 
coagula) crumbled between the fingers. Esmarch’s bandage being 
loosened, the femoral and other vessels were tied ; of these the descend- 
ing external circumflex in front, and the comes nervi ischiadici behind, 
were greatly enlarged, as were the perforating arteries ; the femoral was 
evidently blocked up to the profunda. The wound was irregular. 
two drainage-tubes were inserted, and the ordinary antiseptic dressings 
applied ; the spray was not used. The total quantity of blood lost 
during the operation was under one and a half ounces. 

March 16th. The wound was dressed, owing to discharge exter- 
nally, mostly of blood. The patient slept four hours. 

mp 21st. Union was unimpeded, and the wound was free from 
smell. 

On March 22nd, a bed-sore over the sacral spines was detected, and 
a patch of gangrenous skin was about to detach itself. The progress 
of the patient was unimpeded. rie 

March 27th. He complained of some thirst, insomnia, and pain in 
and around the bedsore. 

March 28th. The slough of the bed-sore was thrown off. The pos- 
terior sacral ligaments were exposed. The sac was dressed with vase 
line of resorcine (one drachm to one ounce), 

April rst. There was no odour from the bed-sore; but the stimula- 
tion was a little too active, rendering the margins of the sore pale, but 
no irritation was felt. The vaseline was ordered to be used weaker. 

From the last date, the stump gradually healed without a bad sym- 
ptom; and, saving a period of one month, which the ligature of the 
comes nervi ischiadici took to become detached, leaving in its track a 
troublesome sinus, his convalescence was established by the end of the 
fifth week, the bed-sore alone being a source of anxiety. Change of 
posture, cleanliness, and daily dressing, however, soon completed the 
healing process. At the end of the following week, a cicatrix of an 
inch and three-quarters had been formed we!l behind and beyond the 
pressure of the end of the femur. He was then ordered an artificial 
leg, and passed out of notice. The highest recorded temperature was 
99.4°; and there was a complete absence of surgical fever or its allies, 
The wound was aseptic throughout. 

REMARKS BY MR. SMITH.—Had I seen Mr. Hutchinson’s clinica 
lecture in the BRITISH MEDICAL JOURNAL of January 7th, I should 


hhave felt it my duty to ‘‘have gone from the first high up in the 


operation”, and to ‘‘have thought of the patient’s life rather than the 
length of his stump”, in this case of senile, as of traumatic gangrene, as 
‘amputation in proximity” is generally unfavourable. As it was, 
no time was lost. The exciting causes of the gangrene in this case 
were mechanical—viz., cold, then heat; the cold, by suspending the 
vitality of the part, previously low; the heat, by calling a column 
of blood which the torpid vessels were incapable of sustaining : hence a 
block in the circulation, and general peripheral stasis by the inflamma- 
tory action set up. The gangrene thus began as a primary thrombosis, 
followed by an embolism of the companion arteries, as no cardiac or 
arterial lesions were detected ; the process being due, in the main, toa 
tardy establishment of the collaterals on blocking of the main vessels at 
different bifurcations—the failure to effect this being indicated object- 
ively and periodically by different areas of invasion prior to the arrest 
of the gangrene. Recovery would seem to be based upon—(I) ampu- 
tation high up; (2) the small quantity of blood lost; (3) arrest of the 
gangrene, and final establishment of collateral circulation ; (4) good 
constitution and recuperative power of the patient. And this recovery 
took place in spite of age, of the size of the limb removed for unfavour- 
able disease, of the embolism ‘‘high up”, and of sloughing of the 
sacrum. 








THE PRESERVATION OF ORGANIC Bop1Es.—Professor Christiani has 
been showing samples of a new method of preservation, consisting of 
a series of organic bodies coated galvanoplastically ; a mulberry leaf, 
a crab, a butterfly, a beetle, the brain of a rabbit, a rosebud, and other 
objects, were silver-, gold-, or copper-plated, and showed all details 
of their outer form, down to the finest shadings, very: well preserved. 
As to the process (which is patented by the inventor), it was stated that 
the objects to be preserved, being put, living or dead, into a solution of 
silver nitrate in alcohol, then dried, and treated with sulphuretted and 
phosphuretted hydrogen, form good conductors, which, brought in the, 
usual way into the galvanoplastic bath, can be coated with any desired 
thickness of a metallic deposit. 


Dr. THOMAS ALEXANDER, for some time medical officer at the 
Great Western Railway Works at New Swindon, has been appointed 
to fill the post of medical officer for the Government Railway Service 
at the Cape of Good Hope. 
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REPORTS OF SOCIETIES. 


EPJDEMIOLOGICAL SOCIETY. 
WEDNESDAY, MAY 3RD, 1882. 
G. BucHANAN, M.D., F.R.S., President, in the Chair. 

Filaria Sanguinis Hominis, Lymphocele, Lymphuria, and other As- 
soctated Morbid Disorders.—A paper on this subject by Dr. PROSPERO 
Sonsino of Cairo was read, After stating his reasons for believing in 
the identity of the parasitic hzmatozoon, described by him in 1874, 
with that found by Manson, Lewis, and others, in China and India, 
the author gave an analysis of ten cases met with by him in Egypt. The 
milky fluia obtained by tapping the lymphoceles, or milky hydroceles, 
coagulated spontaneously ; and in it, as well as in the blood of the 
patients, filariz were found. In two instances, the patients suffered 
from hzematuria, and their urine contained the ova and embryos of 
Bilharzia, as well as the filariz. In five out of the ten cases of filarial 
disease, lymphuria was present. The attacks came on suddenly, while 
the patient was in full health, and began with severe lumbar pain, and 
frequently ischuria, followed by the passage of milky urine, occasion- 
ally mixed with blood. The urine usually contained fibrinous casts, 
due to the coagulation of the lymph in the bladder ; and it was only 
when these began to break down that micturition could be performed. 
The urine was sometimes acid, sometimes alkaline, but more often 
neutral, of specific gravity varying from 1010 to 1020, and contained 
Slarial fatty molecules, and a large quantity of albumen, with some 
fibrin. In one case only, in every other respect identical with the five 
previously mentioned, no filarize could be found either in the blood or 
in the urine. This might possibly be due, as Manson supposes, to the 
patient harbouring mature filariz of one sex only. The theory of the 
obstruction of the lymphatic channels by the mature worm, with con- 
sequent iymphangitis and adenitis, lymphatic dilatations and rupture, 
with extravasation or lymphorrhagia, seemed the most likely to explain 
the various phenomena associated with the presence of filariz in the 
blood and tissues. The filaricus lymphuria, or hemato-lymphuria, 
differed from the hematuria due to Bilharzia in being intermittent, 
with long intervals of apparently complete recovery, while Bilharzia- 
disease lasted for years, and, when of long standing, the urine assumed 
the characters due to cystitis, and was often associated with gravel, or 
symptoms of stone in other parts of the urinary tract. The association 
of the two worm-diseases in the same person was merely accidental, 
though Bilharzia-disease was far more common, in Egypt at least, than 
filariasis, Another very common worm-disease in Egypt was that pro- 
duced by ankylostoma duodenale, which, when present in large num- 
bers, gave rise to the malady first described by Griesinger as Zgyptian 
chlorosis, and known in-Brazil as inxtertropica: hypohemia. Its ova 
and embryos might be found in the fceces, but the adult worm would 
be dislodged from the duodenum and jejunum only by very powerful 
purgatives. Of other embryos, the author found teniz, especially 
T. inermis, very common ; Ascaris lumbricoides, as well as Oxyuris, 
were very often present, and hydatids were not very rare. Tzenia nana, 
Distoma heterophyes, Trichocephalus dispar, and Pantastomum con- 
strictum, were not found by Dr. Sonsino, and he discovered guinea- 
worms (Filaria medinensis) only in those who at some previous time 
had been out of Egypt. From observations recently made, he was 
able to confirm the statements of Manson and Myers as to the greater 
nocturnal frequency of the Filaria sanguinis in the blood of infected 
persons, and he also found them in the stomach of mosquitos. He had 
not been able to notice any of the developmental changes described by 
Manson and Lewis, and hence concluded that the mosquito probably 
played with filariz a part similar to that of some birds with respect to 
vegetable seeds.—In the discussion which followed, the President, Sir 
Joseph Fayrer, Dr. Spencer Cobbold, Dr. Stephen Mackenzie, Dr. 
Muir, and others took part ; and, a vote of thanks having been unani- 
mously accorded to Dr. Sonsino, the Society adjourned. 





WEDNESDAY, JUNE 7TH, 1882, 
GEORGE BUCHANAN, M.D., F.R.S., President, in the Chair. 

The Form of the Epidemic Wave and some of its Probable Causes.— 
Dr. ARTHUR RANSOME read a paper on this subject, of which the fol- 
lowing isa summary. 1. The course of an epidemic through a country 
may be compared to a wave rising and falling, again to rise after an 
interval which, in the same disease, is remarkably regular. This 
observance of periodic times is probably due to the fact that a certain 
density of the population at the susceptible ages is necessary before a 
disease can spread with the vigour of an epidemic. (See Epidemic 
Cycles, Proceedings of Literary and Philosophical Soctety.) 2. -In 





h let f d wh ek jennie 
some diseases, such as scarlet fever and whooping-cough 

haps small-pox, there is evidence, in the tenet me oan Pa 
of mortality returns from Sweden, of more wide-spread variations in 
the course of these complaints—a variation of fifteen to twenty-five 
years in the case of scarlet fever, of fifty years in whooping-cough and 
small-pox. No explanation could be given of these latter variations 
In scarlet fever, it was supposed to be due to the susceptibility of 
adults to this disease. The form of the epidemic was best to be studied 
by means of a regular registration of disease, such as was in use in St 
Marylebone and Manchester, in Preston and Birmingham—not from 
mortality statistics. From these data, it was observed—3. That the 
curve of an epidemic is usually very irregular ; and its oscillations were 
shown to be due (a) to the lighting up of fresh centres of infection; (2) 
to variations in sanitary conditions; and (c) to atmospheric influences 
affecting equally two distant places, the coincidence of curves in Man. 
chester and London being very striking. 4. A pre-epidemic period of 
several months, or even two years, was found to exist in small-pox and 
scarlet fever; and a shorter period in whooping-cough and measles, 
This preliminary period was probably due to the need for the establish. 
ment of many distinct centres of infection. 5. A recrudescence of the 
epidemic was often to be found; and this was probably due to 
a fresh intensification of a previously attenuated virus—perhaps, in 
accordance with M. Pasteur’s observations, in consequence of the 
deaths of very young or enfeebled persons. 6. The general form of 
the epidemic wave might partly be accounted for by the theory of in. 
fection spreading like a spark in tinder; but it was more probably due 
to a steady attenuation of the virus in passing through a succession of 
individuals. 7. The preference of certain epidemics for different sea- 
sons of the year was usually to be explained by the prevalence of dis. 
eases at those seasons of organs chiefly affected; also by the epidemic 
disease. A local predisposition to the disease was thus established; 
and we might thus explain the ‘‘epidemic constitution” of certain 
years, and the ‘‘ pestilential type” of disease common during epidemics, 
—In the discussion which followed, the President, Dr. Longstaffe, 
Inspector-General Lawson, Surgeon-General Murray, Dr. Dickson, 
Surgeon-Major Don, and Dr. Scriven took part. 


YORKSHIRE BRANCH. 
WEDNESDAY, May IOTH, 1882. 

Enucleation of a Small Uterine Fibroid after Delivery.—Mr. GARs- 
TANG, of Dobcross, read a paper on Operative Interference in Mid- 
wifery. This was illustrated by a specimen obtained from a case 
recently occurring in his practice, which was unique in the experience 
of the members present at the meeting. Mrs. H., a multipara, in 
delicate health, but with no history of any uterine disease, was deli- 
vered of a female child on December 27th, 1881. The second stage 
of the labour was unusually short and easy, the third stage abnormally 
prolonged. Three-quarters of an hour after the birth of the child, all 
the usual means of removing the placenta having failed, Mr. Garstang 
introduced his hand into the uterus, and found the placenta firmly 
adherent to the fundus. After carefully breaking through some adhe 
sions, the placenta came away easily, and was removed by traction on 
the cord with the disengaged hand; the hand in the uterus detecting 
something further still adherent. This substance was at the moment 
believed to be an additional piece of placenta, and it was therefore 
considered necessary to remove it. Very careful manipulation brought 
it away without any great difficulty. The patient made a very good 
recovery, and both she and the child are doing well. On examination 
of the last substance removed, it was found to be a hard nedular tu- 
mour, of a flattened ovoid shape. Its circumference was 7% inches in 
one direction, and 634 inches in another; its thickness 214 inches, It was 
obviously a submucous fibroid; for a careful examination of the pla- 
centa led to the belief that it had really developed in the uterine wall, 
and not in the placenta itself. It would be an interesting question, 
whether the placenta became developed over the site of the tumour, 
and, if so, whether by accident or by some determining cause; or 
whether, on the other hand, the development of the tumour was due to 
the attachment of the placenta at that particular point.—The case was 
criticised by the PRESIDENT, Mr. BALL (York), and Mr. WHEELHOUSE 
(Leeds), who both considered that, while the case might be held to be 
justified by its success, the risk attending the operation was such that 
confirmatory cases would be needed before it could be generally 
adopted. 








M. Nicotas ANSIEUX, Dean of the Medical Society of Belgium, 
Professor of Ophthalmology at the University of Liege, has recently 
died in that city. He was eighty years of age, and had been Profes- 
sor during fifty years, 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


__ 


THE ‘‘ADJUSTABLE” TONSILLOTOME., 

[ BELIEVE it is an acknowledged fact that, in order to remove success- 
fully an enlarged tonsil, with a tonsillotome, it is important that the 
+» of the instrument should accurately fit the gland to be excised. As 
tonsils vary in size, it thus becomes necessary to have a set of ton- 
sillotomes, usually five or six, and of different sizes. It isin order to 
obviate this difficulty, that I have devised the instrument pictured. 

The accompanying plate shows the upper surface of the tonsillotome, 
i, that which looks towards the centre of the mouth when the instru- 
ment is in position. It will be seen that there are two plates (1 and 
2), which glide one upon the other, being bevelled off to fine edges 
at their contiguous margins, thus as far as possible always presenting 
a flat surface for the knife to glide upon. These plates are fastened 
together behind with two binding screws, worked with a key, which 
enables them to be so securely fastened as to prevent any chance of 
their slipping. In order to adjust the instrument, the binding screws 
are to be loosened, the existing blade removed, and another size intro- 
duced, the blades, as may be necessary, being either diverged or ap- 
proximated. 





















































The advantages I claim for the instrument are these. 

1. It can be adjusted to suit any sized gland, as the number of 
blades is practically unlimited. 

2. It is portable, providing, as it does, one instrument instead of many. 

3. It is cheap, being half the price of an ordinary set of five instru- 
ments, which is the number usually required. 

The instrument pictured was made for me by Messrs. Mayer and 


Meltzer, GEORGE STOKER, L.K.Q.C.P.I., M.R.C.S., etc. 





BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1882, 


SUBSCRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The British fAedical Journal. 


SATURDAY, JULY 22np, 1882. 




















EXAMINATIONS FOR FIRST YEAR’S STUDENTS. 


ON turning to the Report of the Subcommittee of the Committee of Coun- 
cil of the British Medical Association on Medical Education, January 1881, 

we find that upwards of two hundred of the past and present teachers 

of our medical schools, and a large number of general practitioners in 

and around London, were consulted by a special committee for their 
opinion on several questions relating to medical education. The report 
informs us that, through the replies received, it was fcund that a large 
majority of general practitioners were in favour of introducing an ex- 
amination in anatomy and physiology at the end of the first year of a 
student’s curriculum, Ten years previously, the Medical Teacher’s 
Association had come to the conclusion that it was desirable that there 
should be a professional examination for medical students at the end of 
the first year, and they recommended the Educational Committee of 
the General Medical Council to enforce the principle. That Council, 
we are reminded by the report, declined this suggestion, on the grounds 
that there was ‘‘a disadvantage in having so many examinations, as 
regards both students and examiners.” The general practitioners in 
favour of the first year’s examination pointed to the large percentage of 
students who never succeeded in obtaining a diploma to practise, and 
to the numerous rejections at the primary examination at the Royal 
College of Surgeons. It was therefore believed that, under the exist- 
ing system, the teachers are unable to improve our medical schools. It 
was urged very strongly that a first year’s examination should be insti- 
tuted, a test of such a nature as to enable school authorities to weed 
out idle men from among our students—men who, by continuing about 
our schools of medicine, are not only an useless burden to their rela- 
tions, but a positive evil to their more industrious associates. It was 
likewise indicated, by the gentlemen consulted by the special Com- 
mittee, that the proposed examination would encourage all students to 
work hard at anatomy and physiology during their first winter session, 
This first professional examination should be held at the school or 
other convenient place. 

In conclusion, the Subcommittee appointed to consider this resolu- 
tion, as well as many others affecting medical education, reported to 
the Committee of Council of the British Medical Association their 
adoption of this {resolution in the following form: ‘‘ That provision 
should be made for compelling students, before the commencement of 
their second year, to pass an examination in their first year’s studies ; 
these examinations might be conducted by recognised school authorities 
under the supervision of the General Medical Council.” 

The recent proceedings of the Council of the Royal College of 
Surgeons of England with regard to this identical question must be 
fresh in the memories of our readers. The College Council proceeded 
in precisely the same manner as did the Committee of Council of the 
Association eighteen months before them. A circular was forwarded 
to all teachers of anatomy and physiology. The first question in the 
circular was: ‘‘ What is your opinion on the propriety of holding the 
proposed examination in elementary anatomy and physiology after the 
end of the first year of professional study?” The other questions re- 
lated to the scope of the examination, and to exceptional cases which it 
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might involve, Mr. Marshall had previously succeeded not only in 
getting the assent of the College Council to the issue of this circular, but 
also in arranging a conference of teachers with a special Committee of 
that Council. This conference was held at the end of last month, and 
the first year’s examination was almost unanimously recommended by 
all that were present. 

We have recorded the action of the Association and its imitation 
by the Council of the College of Surgeons; but there is yet a third 
act of this medical education drama to be fairly considered. At the 
quarterly meeting of the College Council immediately succeeding the 
conference of teachers, a letter was read from the Medical Committee 
of St. Bartholomew’s Hospital, objecting to-the proposed establishment 
of an examination to be held at the end of the first year, and con- 
ducted by the teachers. This letter was referred to the joint com- 
mittee of the Council and teachers, to report upon to the Council. A 
further letter from a member of the staff of St. Bartholomew’s Hos- 
pital, who has had great experience in the professional and social 
training of students, was published in our columns last week. We 
have good reason to believe that it reflects the feelings of junior 
teachers, demonstrators who do the most active part of educational 
work, as compared with lecturers less in contact with individual 
students, in several other schools of medicine. It is fair that we should 
consider both sides of the question in this matter, just as we did re- 
cently with regard to the proposed regulation forbidding students to 
present themselves for the final College examination till two years after 
passing the primary. A large majority of medical men in practice, 
and a second large majority of senior teachers, are in favour of a first 
year’s examination. Such decisions appear conclusive, and deserve 
the most respectful consideration. But we must not ignore the com- 
plaints of the hard-worked demonstrators of anatomy and junior 
private tutors, who see and study the character of the student even in 
their own homes. These younger teachers believe that the proposed 
examination would be unfair to superior students, and would force 
slow-learning, but worthy young men, to hurry through their studies, 
and all for the purpose of purging the school of some half dozen lazy 
men, who after two or three years of idleness and odious self-com- 
parison with their more creditable companions, often have the sense to 
take to work or to try a more congenial vocation than the medical 
profession. The legality of making a school into a preliminary licensing 
body is also gravely questioned. All kinds of rcgulations, open oral 
examinations befure Fellows of the College, and specially appointed 
‘*Visitors,” have hitherto kept the standard of different examiners at 
Lincoln’s Inn Fields as level as can possibly be expected. But how 
can a level standard be maintained in all the London schools? Some 
special commissioners, it has been suggested, will here be needed, or 
else one or more schools may damage their reputations by laying them- 
Selves open to charges, that increased yearly admissions of students 
may be due to an over liberal indulgence and a low standard in the 
first year’s examination. 





ON DIRECT ELECTRICAL STIMULATION OF THE 
HEART IN THE LIVING SUBJECT. 


TWENTY years ago, M. Groux, a young Frenchman who had a con- 
genital fissure of the sternum, was in the habit of exhibiting himself at 
hospitals and medical societies for the purpose of showing the pheno- 
mena of the heart’s action under exceptionally favourable circumstances. 
That unique case is, however, now put in the shade by that of Catha" 
rina Serafin, a charwoman from Upper Silesia, who in 1878 was 
operated upon by Dr. Kolaczek of Breslau for an extensive enchon- 
droma of the left anterior chest-wall, which rendered the removal of a 
large portion of the thorax necessary. After having for some time suf- 
fered from pyo-pneumothorax, the patient recovered, and was shown 
by Dr. Kolaczek to the German Surgical Congress. Since then, the 
action of the heart, which had thus been laid bare, has been studied 
by several observers; and ultimately the ‘‘living specimen” was re- 
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ceived into Professor von Ziemssen’s c/inigue at Munich, where the 
case has been thoroughly investigated in all its bearings, Von Ziemssen 
has published his report in the last number of the Deutsches Archiy 
jir Klinische Medicin, from which elaborate paper we cull the follow. 
ing particulars. 

The deficiency in the left anterior chest-wall is about nine centi- 
métres wide and eleven centimétres high (3.6 by 4.3 inches). The third, 
fourth, fifth, and sixth ribs have been resected; and the deficiency thus 
created forms the opening of a cavity which has the size of two fists, 
and a depth of about nine centimétres. The skin of the chest-wall] 
has been drawn into this cavity, and constitutes a firm covering of the 
organs forming the walls of the cavity—viz., the heart (the right and 
left ventricle and left atrium), the pulmonary artery, the left half of the 
diaphragm, the remaining portion of the left lung (which still contains 
air, and is situated by the vertebral column from the apex to the dia- 
phragm), and the external wall of the ribs. The mammilla and the scar 
left from the operation may be seen quite in the depth of the cavity, 

The movements perceptible in this cavity are partly active and 
partly passive. Amongst the former are the contractions of the two 
ventricles, the pulsations of the trunk of the pulmonary artery to an 
extent of from five to six centimétres, the contractions of the left 
auricle, and the pulsations of the left coronary artery of the heart, 
The passive movements consist.chiefly of a retraction of the heart 
downwards and towards the left side during deep inspiration; the flat- 
tening of the diaphragm appearing like a rapidly induced depression 
of the bottom of the cavity to the extent of three or four centimétres, 
in which the heart participates. During expiration, more especially 
when this is forcible, as in coughing and pressing, the heart is com- 
pletely squeezed into the deficiency of the chest-wall, which it fills up 
almost entirely; and this forcible dislocation of the heart does not 
cause any unpleasant sensations to the subject of the case. Finally, 
during deep inspiration, a narrow fold, about eighteen millimétres long, 
becomes perceptible on [the surface of the right ventricle, running 
nearly parallel with, and internal to, the coronary artery, and which 
faradisation shows to constitute the left phrenic nerve. 

The instruments used for the investigation of the heart’s action were 
Marey’s polygraph,* cardiograph, transmission - sphygmograph, and 
tambour with a registering lever, Brondgeest’s pansphygmograph, and 
Ludwig’s kymographion; and the drawings obtained by the use of 
these instruments constitute an interesting addition to von Ziemssen’s 
paper. Faradisation of the phrenic nerve was nfost easily performed 
immediately below the auriculo-ventricular furrow, by means of a button- 
shaped electrode of the size of a pea and covered with moist sponge; 
while the.indifferent electrode was placed on the sternum or the dorsal 
spine. The effect of this was a contraction of the left half of the dia- 
phragm, which was at the same time depressed to an extent of about 
3.5 centimétres; the right halfjof the diaphragm descended at the 
same time to the extent of one intercostal space. Any deviation of the 
point of the electrode from the course of the phrenic nerve rendered 
the experiment unsuccessful; while the tetanus of the diaphragm, if 
once induced, continued of an equal strength throughout the duration 
of the electrical stimulation. The heart was at the same time pulled 
downwards and outwards, and remained in this position as long as the 
phrenic nerve was tetanised. The proceeding did not cause any pain 
or other sensations; and the sensitive nature of the nerve-fibres pro- 
ceeding from the‘lower end of the phrenic nerve to the pleura, peri- 
cardium, and peritoneum, which had been assumed by Luschka, 
appears, therefore, highly problematical. 

The continuous current was used with the same electrode and in the 
same place; the indifferent electrode being put on the scapula or the 
sternum, and the strength of the current being regulated by a Siemens’s 
metallic rheostat with sixty pairs of Kriiger’s battery in the circuit. The 
cathode closing contraction (CCC) appeared with 400 Siemens’s 
units, the anode closing contraction (A C C) with six hundred units, 
and the anode opening contraction (A OC) with 700 units; while a 


! cathode opening contraction (COC) could not be produced by the 
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strongest available current. The law of contraction of the phrenic 
nerve is, therefore, the same as that of the other motor and mixed 
nerves. 

Direct electrisation of the heart led to the interesting result, that the 
action of this organ may be considerably modified by the continuous 
current; while the induced current has little, if any, effect upon it, even 
if a considerable power be used. Whether one or both electrodes were 
used, or whether they were applied to the region of the ganglia in the 
auriculo-ventricular furrow, on the ventricles themselves, or the apex of 
the heart, the induced current did not appear to alter the frequency or 
rhythm of its pulsations; nor was any pain or other sensation caused 
by the application. The skin covering the cavity being anesthetic, it 
was possible to use a current of extreme power; so that, if faradisation 
of the heart could cause pain, the patient must surely have felt it. 

The constant current was used either by means of a solid double 
electrode, the buttons of which had the size of peas, were covered 
with moist sponge, and could, by the aid of joints, be fixed in any 
position which might be desired; or one pole was directed to the 
heart, while the other was held to the scapula or sternum ; or one pole 
was connected with the two buttons of the double electrode, and the 
other with the indifferent electrode placed to an indifferent point. 

The minimal current-strength which caused an artificial contraction 
of the heart was 800 Siemens’s units for C C C, 1,000 units for AC C, 
and 1,200 units for AOC, while no available strength was effectual 
with COC. It therefore appeared that the formula for the heart’s 
contractions is identical with that obtaining for the other striped 
muscles. If a higher current-strength was used, the effect was much 
more striking than with a minimal strength, more especially when 
voltaic alternatives were used in the metallic circuit, With a minimal 
strength, the alteration of the normal rhythm was only temporary and 
inconstant, there being a sort of struggle between the stimulus of 
normal rhythmical innervation and the galvanic stimulus, so that some- 
times one and sometimes the other was seen to predominate. As soon, 
however, as a current of from 2,000 to 3,000 units was used, a constant 
electrical rhythm was established, each single galvanic shock being 
succeeded by a visible and perceptible contraction of both ventricles, 
CCC was always strongest; and the normal cardiac rhythm, with a 
frequency of eighty beats in the minute, was changed into one of 
higher frequency—for instance, of 140 beats; but any kind of rhythm 
above the normal could be produced ad libitum, The pulse was, 
therefore, artificially rendered alternate. With a frequency of 180 
beats, the smaller wave could often not be felt at the radial artery, 
while when it was 140 the propelling power of the heart was sufficiently 
great to allow the perception of every single wave in the radial artery, 
The summit of the very rapid arterial pulses was in general lower than 
the summit of the normal pulse, and that in direct proportion to their 
greater rapidity. The same was found to hold good for the sphygmo- 
graphic depression ; in other words, the diastolic relaxation of the ven- 
tricle was incomplete, and therefore the ventricle was not completely 
filled, and the systolic wave proportionately low. It was singular to 
find that, almost immediately after the application was discontinued, 
the previous regularity of the heart’s action was re-established. When 
a very powerful current was used, the patient perceived an aching 
sensation behind the lower portion of the sternum, but no actual pain; 
and occasionally a similar feeling in the left arm was experienced. 

When the current was made to traverse the heart continuatively— 
that is, without interruption or reversal of direction—the frequency of 
the beats was doubled or trebled, but resumed its normal average on 
opening the circuit. These effects, however, were only caused if the 
electrodes were placed on the left ventricle about two centimétres 

downwards from the auriculo-ventricular sulcus, behind the vertical 
branch of the coronary artery, and on the right ventricle immediately 
in front of, and on, the phrenic nerve. The area beyond the two 
centimetres, and on the right ventricle, that further in front, was found 
to be quite unexcitable. Von Ziemssen thinks that the excitable area 
corresponds to the ganglia of the heart, and found that their excita- 





bility could, by repeated experiments of this kind, be so increased that 
a current of six or eight times less strength than the initial one was 
then sufficient to cause the same effect. Whether a weak or a strong 
current was used, did not seem to make any difference in the strength 
of the heart’s contractions, provided it were sufficient to act at all. 

The heart’s action may be retarded below its normal frequency by 
using a powerful current at somewhat long intervals; but the sphyg- 
mographic curve thus obtained is not as regular as when the frequency 
is artificially increased.’ It is, however, possible to reduce the pulsa- 
tions from eighty or more to sixty or fifty in the minute, All the 
effects of the current may also be obtained by sending it through the 
uninjured chest-walls, one pole being placed to the sternum, and the 
other to the dorsal spine; and it therefore appears not unlikely to be- 
come therapeutically applicable where the heart’s action is weakened 
or otherwise disturbed. 


THE REGISTRAR-GENERAL ON MORTALITY 
FROM SMALL-POX. 


THE Registrar-General’s forty-third detailed annual report, relating to 
the year 1880, has recently been issued, and contains some important 
statistics bearing upon the mortality from small-pox in England and 
Wales during the thirty-four years 1847-80. During 1879 and 1880, 
the death-rate from small-pox was unprecedentedly low, and did not 
exceed 21 and 25 per million of the population respectively ; indeed, 
as we recently pointed out, the English death-rate from small-pox 
during the last nine years} (1873-81) has not averaged more than 83 
per million, which is less than a fifth of the average rate that prevailed 
during the whole of the pre-compulsory vaccination period of which 
we have trustworthy statistics. The Registrar-General, however, 
asserts that, ‘‘in discussions concerning the protective influence of vac- 
cination, too exclusive attention is usually given to the change that 
has occurred, since its introduction, in the death-rate from small- 
pox at all ages,” and then proceeds to discuss at some length the 
‘‘changes in the death-rate at successive periods of life” that have 
occurred since compulsory vaccination was enacted. As the causes 
of death in England were not abstracted in combination with the 
ages at death until 1847, the inquiry could not be extended further 
back than that year. For comparative purposes, the thirty-four years 
1847-80 are arranged in three periods. The first period embraces the 
seven years 1847-53, when vaccination was gratuitously offered to the 
public, and its acceptance was optional. The second period consists 
of the eighteen years 1854-71, when vaccination was compulsory, but 
when the machinery for enforcing the law was defective and ineffectual. 
Further legislation in 1871 provided greater facilities for enforcing 
vaccination, through the compulsory appointment of vaccination 
officers by boards of guardians; the third period, therefore, embraces 
the most recent period of nine years, 1872-80, during which compulsory 
vaccination has been more efficiently enforced. A table is given 
which shows the average annual death-rate from small-pox in each of 
these periods, not only at all ages, but at each of six groups of ages. 
Unfortunately, the periods marked out by the various Vaccination 
Acts divide the two years 1871 and 1872, during which prevailed the 
last severe small-pox epidemic, ‘Phis, however, does not invalidate the 
main conclusions of the Registrar-General, which are based upon the 
varying rates of mortality at successive groups of ages. The Registrar- 
General’s figures conclusively prove that, coincidently with the gradu- 
ally extended adoption of vaccination, a marked decline has occurred 
in the mortality from small-pox at all ages. Attention is, however, 
especially directed to the fact that this decline has exclusively occurred 
among children under ten years of age, and almost the whole of it 
among children under five years of age. Comparing the statistics of 
the seven pre-compulsory years 1847-53, with those of the nine years 
1872-80, during which vaccination has been most efficiently enforced, 
the mortality from small-pox among infants aged less than 5 years 
showed a decline of 80 per cent.; and among children aged between 
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5 and 10 years, the decline was equal to 44 percent. Over the age 
of ten years, however, the rate of mortality in the more recent period 
was actually higher than in the precompulsory period, and this increase 
is more strongly marked at the more advanced age periods; the in- 
crease was slight between 10 and 15 years; 59 per cent. between 15 
and 25; 114 percent. between 25 and 45; and at 45 years and upwards 
it was equal to 164 per cent. 

Having established the fact of the increased fatality of small-pox 
among adults, concurrently with its marked decline among young 
children, and even at ‘‘all ages”, the Registrar-General proceeds to 
discuss some of the explanations of the decline of small-pox fatality 
which have been advanced by disbelievers in the beneficial results of 
vaccination. It is clearly proved that the mortality from other causes 
does not show either a similar decline among young children, or the 
increase among adults, which are shown by the statistics of small-pox 
mortality. In conclusion, it is asserted that ‘‘there can be no rational 
doubt that the death-rate from small-pox fell nct only coincidently 
with, but in consequence of, the extended use of vaccination.” It is 
admitted, however, that there is much difficulty in explaining why 
this fall has not been common to all periods of life. The only hypo- 
thesis which appears to supply this explanation is that put forward by 
the Registrar-General, ‘‘ that the immunity derived from vaccination 
is both less perfect and less permanent than that conferred by small- 
pox itself.” If it be admitted that the efficacy of vaccination diminishes 
with the lapse of time, while the protective influence of small-pox 
remains practically unaltered, it ceases to be difficult to explain the 
apparent anomaly of the fall of small-pox mortality in early life, and 
its rise at later ages. Before vaccination became general, few persons 
escaped having small-pox, either in childhood or at some other time of 
life; the majority had it in youth, causing a high death-rate at the 
earlier ages. Those, however, who survived an attack of the disease 
enjoyed ‘‘a practically complete immunity for the rest of their lives” ; 
hence the low death-rates at the later periods of life. Since the almost 
universal adoption of infant vaccination, however, the relative incidence 
of small-pox mortality upon the various groups of ages has naturally 
changed ; childhood is now far more successfully protected than it was 
before the institution of compulsory vaccination ; hence fewer children 
are attacked by small-pox, and the number of adults in the population 
who are protected by small-pox is constantly diminishing. The profes- 
sion has long since advocated revaccination at adolescence, and the 
Registrar-General pertinently points out that the obvious lesson to be 
drawn from the important figures he now publishes, is that revaccina- 
tion is necessary to confer upon adults a protection from small-pox 
equal to that which is conferred upon children by infant vaccination. 
For the effect of revaccination upon adults, we have only to turn to 
the experience of medical men, nurses, and attendants, in small-pox 
hospitals. 

As a rejoinder to ‘‘the strange doctrine that vaccination is utterly 
without influence on small-pox,” the Registrar-General gives a table 
showing the age-incidence of small-pox mortality among the vaccinated 
and unvaccinated in England and Wales, during seven recent years in 
which the deaths in these classes were separately abstracted. I 
appears that, among the vaccinated, 33 per cent. of the deaths from 
small-pox occurred under, and 67 per cent. above, 15 years of age; 
while, on the other hand, among the unvaccinated, 67 per cent. 
occurred under 15 years of age, and 35 per cent. over that age. Thus 
the age-incidence of small-pox fatality among the vaccinated and un- 
vaccinated is exactly inverted. Apart from the decided decline of the 
rate of small-pox at all ages since small-pox became compulsory, this 
marked change in the age-incidence of the mortality would be a 
doubtful benefit. As it is, however, the Registrar-General’s new figures, 
while they point conclusively to the necessity for more general revac- 
cination of adults, supply evidence of the advantages that have resulted 
from vaccination which cannot be denied by antivaccinators, and 
which they are unwilling to accept. Antivaccination organs have, 
therefore, attacked the Registrar-General’s figures with random abuse. 
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Mrs, LEGGE, wife of a farm bailiff near Wantage, has died from the 
sting of a bee on the forehead, within an hour after the infliction of the 
injury. 


A WHOLE family has been accidentally poisoned at Salléde, near 
Vic-le-Comte, in the Department of Puy-de-Déme, by flour containing 
a lead-salt. 


Dr. G. G. CRaic, the Commissioner of Health of Rock Island, 
has commenced an investigation into the effect of decaying lumber on 
public health. 

SEVERAL heavy cases of medicine and surgical appliances have been 
despatched by the Medical Department to Cyprus, to be conveyed by 
a steamer leaving Liverpool for the East. 


SEVENTEEN antivaccinators have been summoned at Eastbourne for 
refusing to obey the order of the local justices to have their children 
vaccinated. A fine of £1 and costs in each case was inflicted. 


Art the Leicester Assizes, in an action by Mr. Mutch (a medical man) 
and wife against the owners of the steam tramway for compensation for 
personal injuries to the wife, the jury awarded the plaintiff the sum of 


£4 500. 


WE regret to hear of the death of Mr. Crossby, the medical officer 
of the Sunderland Workhouse, who was found dead in his bed. He 
was accustomed to take morphia; and his death is attributed to an 
overdose of that drug. 


Tue action recently brought by Dr. Abrath of Sunderland against 
the North-Eastern Railway Company for malicious prosecution, the 
hearing of which has occupied the jury several days, has resulted in a 
verdict for the defendants. 


IN another column, we print a letter from a resident of Hampstead 
Heath, taking another side of the question than that to which we last 
week drew attention, in dealing with the subject of the prohibition of 
cricket and other games, except on certain parts of the Heath. 


THE corner-stone of the new building now being erected at Worral 
for a Children’s Hospital was laid, with great Masonic state, on the 
3rd instant by Lord de Tabley, Provincial Grand Master of the Masonic 
Province of Chester, supported by the Grand Lodge of the Province 
and a large assembly of the brethren. 


THE opening of the new wards of Richmond Flospital by Her Royal 
Highness the Princess Mary Adelaide, Duchess of Teck, will take 
place to-day, Saturday, at 3.30 P.M., on which occasion Her Royal 
Highness has consented to receive purses containing not less than five 
guineas in aid of the building and furnishing funds. 


A TELEGRAM from Buenos Ayres officially confirms the sad news of 
the massacre of Dr. Crevant and his companions by the Tobas Indians. 
The members of the press at Nancy have opened a subscription to 
defray the expenses of erecting a monument to the memory of Dr. 
Crevant, to which the Eastern Branch of the French Geographical 
Society has subscribed 500 francs (£20). 








THE Brighton Town Council have authorised the borough surveyor 
to carry out the suggestions of Sir Joseph Bazalgette in his report on 
the drainage of the town. These suggestions include the construction 
of an additional storm-outlet of the full size of the intercepting sewer 
from it into the sea opposite the Roedean furnace, and additional storm- 





outlets at the upper or Hove end of the intercepting sewer; the form- 
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ation of catchpits of sufficient size under the gullies near the surface ; 
the connection of sewers where practicable for the purpose of creating 
a current through them; and the flushing of the sewers in dry 


weather. 


A HIGH death-rate was recorded in the city of New York during the 
first quarter of the present year. The total number of deaths regis- 
tered from all causes was 19,288, representing an annual death-rate of 
32.16 per 1,000. Zymotic diseases were fatal to 3,452 persons, against 
2,32 in the corresponding quarter of 1881; the increase being due to the 
fatal prevalence of scarlatina, measles, and whooping-cough. The 
annual death-rate of 1881 was 31.1 per 1,000. 


In the war preparations at present being made, every precaution is 
being adopted to provide against the treacherous character of the Arab 
hordes. The latest orders are that slightly wounded men and the 
convalescent sick sent from the field hospitals at the front to the hos- 
pitals at the base, are to retain their rifles, in order to afford them a 
means of protection against any parties of the enemy who may attack 
or try to cut them off, 


WE print in another column a report of the last meeting of the 
London Ambulance Association, which has now assumed a definite 
shape, and appeals to the public for funds to carry out the aims and 
intentions which will be found detailed in the report. We think that 
the plan of placing these swift and easy ambulances at police-stations 
a very practical and useful one. It will, however, be necessary, when 
the system is in working order, to take steps to bring the localities 
where the ambulances are stationed to the full knowledge of the public, 
so that every one would know where to send or go for a horse ambu- 
lance in case of need to convey a patient to the nearest hospital. It 
would also, we think, be very desirable that these ambulances should 
be available for the use of any medical man who desires to send to 
hospital any pressing case of a non-contagious character, and where 
easy and rapid transit are necessary for the welfare of the patient. 


POISONING FROM TINNED MEATS. 
ANOTHER case of poisoning from eating tinned meats is recorded at 
Middlesborough, where a family consisting of four persons, servant, and 
lodger, were recently poisoned through eating tinned rabbit. The 
lodger first became seriously ill; but, as he had been ailing, the attack 
was not attributed to the meat. The rest of the household then ate 
it, and were all prostrate within two hours. Medical aid was sought, 
and all the sufferers are now recovering. It is thought that the cop- 
peras from the tin had become absorbed by the meat. 


THE LATE DR. SILVER. 

WE deeply regret to have to record the premature death of Dr. Silver, 
the Senior Physician of Charing Cross Hospital, and for many years 
prominently connected with the editorial staff of the Medical Times 
and Gazette, Dr. Silver had raised himself to a position of distinc- 
tion in the profession by dint of great ability and industry. His 
health had suffered much of late years, and the immediate cause of 
death was, we believe, gastric and hepatic disease. The funeral will 
eu place on Saturday, the 22nd, at Brompton Cemetery, at one 
o'clock, 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN, 

ON Wednesday, July 12th, a quarterly court of the directors of the 
above society was held at 53, Berners Street, in the Library of the 
Royal Medical and Chirurgical Society. Sir George Burrows, Bart., 
the President, took the chair punctually at 5 P.M. A sum of 
£1,291 10s. was voted to be distributed among sixty-two widows, seven 
orphans, and three orphans on the Copeland Fund. The expenses of 
the quarter were £44 7s. 6d. Seven new members were elected, the 








deaths of four reported, and two had ceased to be members. Fresh 
applications were read from three widows and one orphan; and the 
death of one orphan, in receipt of grants since 1877, was reported, The 
consideration of the proposed alteration of the by-laws was postponed 
till the October court. 


AMENDMENT OF THE MEDICAL ACT, 

To cure the defect which we pointed out some time since in the 
University Education Ireland Act, 1879, which failed to make any 
provision by which the new Royal University of Ireland could appoint 
a member of the General Medical Council in the same manner as the 
Queen’s University of Ireland was heretofore entitled to do, a short 
Bill has passed through Parliament, by which the Royal University in 
Ireland is empowered to choose one member of the General Medical 
Council. The first appointment is to take effect from the time when 
the existing appointment made by the Queen’s University shall expire, 
and cease to have effect. 


PHYSICIANS IN CYPRUS, 

Ow1nc to the non-enforcement of the Ottoman law with regard to 
medical registration, and the consequent increase in the number of un- 
qualified practitioners (comprising barbers, tailors, prostitutes, etc.), 
Dr. Barry, the Sanitary Commissioner, recommended that the Govern- 
ment should again bring it into use, enforcing, at the same time, penalties 
on its non-observance. This was done; and nineteen medical practi- 
tioners, on producing the necessary qualifications, were registered. In 
two cases, gentlemen who had passed through a medical education at 
a recognised school without taking a diploma, were examined by a 
medical board, and admitted to practise as medical men of the second 
class, ‘‘ officiers de santé”. 


NEGLECT OF VACCINATION IN BRADFORD. 

AN extraordinarily large number of children seem to escape vaccination 
in Bradford. It appears from the return of vaccination, which Dr, 
Butterfield includes in his recent report, that of the total births regis- 
tered during 1880, 6,416, but 5,841, or 91.03 per cent. are finally ac- 
counted for as regards vaccination ; thirteen cases were ‘postponed by 
medical certificate, while 418 were entered as removals and cases not 
found, and 148 were not accounted for in any way. This large num- 
ber of unvaccinated children in Bradford and the surrounding district 
is, as Dr. Butterfield well observes, a subject of the very gravest im- 
portance, and the source of much anxiety to those who are responsible 
for the public health. The knowledge that parents can evade the law 
with impunity is not likely to diminish the number of cases not ac- 
counted for. 


PROSECUTION UNDER THE BIRTHS AND DEATHS REGISTRATION ACT, 
AT Stratford Police Court last week, Mr. Henry Bowden Lyell, 
M.R.C.S., practising at Walthamstow, was summoned at the instance 
of the Medical Alliance Association, on a charge of wilfully giving a 
false certificate concerning the death of an army pensioner, who had 
died while under the care of Mr. Lyell’s unqualified partner. The 
principal evidence given in support of the charge was that of Dr. Scoresby 
Jackson, a member of the Medical Alliance Association, and also 
registrar of births and deaths for the Walthamstow district, who pro- 
duced the register containing the certificate said to be signed by the 
defendant. As the witness was, however, unable to swear positively 
that the signature was in the defendant’s handwriting, the summons 
was dismissed ; but it is to be hoped that the proceedings will act as a 
caution to others to be more careful, in signing these certificates, 
that they contain nothing but what is true, as far as the certifiers 
know. Our columns have on several occasions lately borne witness to 
the great laxity which prevails with regard to this matter, and it seems 
probable that many practitioners are not aware that, by signing false 
certificates, they render themselves liable to a penalty of fine and 
imprisonment. 
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SMALL-POX AND MILK-DISTRIBUTION. 

Dr. Corner, the Medical Officer of Poplar, in a recent report to the 
Sanitary Committtee, makes special mention of a case which came 
under his notice, and which forcibly illustrates how infectious disease 
may be spread. The inspector of nuisances, in the course of a house- 
to-house inspection, discovered that four in one family had been ill 
from small-pox during the previous five weeks. No medical man had at- 
tended the first case; nor had anything been done to prevent the spread 
of the disease, either in the house or out of it. At the time of the 
inspection, three had the eruption out; and these, it was arranged, 
should be removed to the At/as. The family was in a dirty and de- 
plorably neglected condition. The father had, during the five weeks 
in question, been in constant work in the employ of a dairyman, deli- 
vering milk, the fact of small-pox existing in his family being kept from 
his employer. He was, of course, suspended from his employment 
when the facts were reported by the board to the firm; and it is now 
under consideration whether proceedings shall not be taken against 
him for contravention of the provisions of the Dairies, Cowsheds, and 
Milkshops Order of 1879, 


TYPHOID FEVER AT CLAPHAM. 

SEVERAL cases of typhoid fever have occurred at Clapham; and, a few 
days ago, a death from the disease occurred at one of the schools in 
the district. An impression has gained ground that the spread of the 
disease has been due to an infected milk-supply; and an examination 
has been made of the drainage of the school, and of the milk-supply. 
Some minor defects were discovered in the school drainage; but a com- 
plete examination could not be made without taking up the floors, 
which will be done at the breaking up of the school, when the existing 
defects will be remedied. An inspection of the dairy exhibited no ab- 
normal conditions, the shop and cow-house being found in a clean 
state, and the water-supply and drainage satisfactory. A portion of the 
milk was obtained from Umsbury, near Axminster; and the Wands- 
worth Board of Works, in whose district the outbreak has occurred, 
have directed inquiries to be made of the Axminster sanitary authority. 
The attention of the Local Government Board has been called to the 
outbreak by Mr. Caine, M.P., a resident in the district. 


THE LONDON HOSPITAL, 

ON Tuesday last, the Duke of Cambridge presented the prizes to the 
students and nurse probationers of this hospital, in the presence of a 
large assemblage of ladies and gentlemen. Mr. J. H. Buxton, the 
chairman of the house-committee, as chairman of the medical college, 
thanked His Royal Highness for his kindness in coming there that 
day, and added that their school was in a very flourishing state. The 
Duke of Cambridge, having presented the certificates to the various 
recipients, said it gave him great pleasure todo so. The army could 
not do without a good body of medical men, and, if he could persuade 
some of his young friends to enter the service, he should have felt that 
he had done some good work. So far as the army was concerned, he 
should welcome them ina black coat as much asinared one. Dr. 
Andrew Clark moved a vote of thanks to His Royal Highness for 
presiding, and the motion was carried unanimously. The proceedings 
then terminated. 


HOSPITAL FOR SICK CHILDREN ON PADDINGTON GREEN, 
THE hospital accommodation for sick children in the densely populated 
districts of West and North-West London, has long been felt to “be 
very inadequate to the needs of this part of the metropolis, About 
twenty years ago, there was opened, in the neighbourhood of the 
Edgeware Road, an institution for the relief of sick and suffering chil- 
dren, known as the North West London Free Dispensary, for Sick 
Children, which has been supported mainly by funds collected in those 
districts which it was originally intended to benefit. Patients from all 
parts of London have also availed themselves of the advantages offered 
by this dispensary. That this institution should have proved inadequate 





to satisfy the wants of this populous district is not Surrisingsand hae 


charged with the conduct of the dispensary have for some time 
means for converting this dispensary into a children’s hospital, 
donation of £700 has been received from a lady, and the funds + 
hand and promised amount to 4970. It is estimated that the cost of 
the premises fixed upon, consisting of two houses at the north-east of 
Paddington Green, with alterations and furnishing, will amount tg 
£7,000; and the committee are making an earnest appeal for h 
enable them to carry out the proposed plan. Subscriptions ang dongs 
tions should be forwarded to the treasurer, Mr. George Hanbury, 24, 
Portman Square. 


CERTIFICATES OF DEATH. 
It should be thoroughly understood by students engaged in atteng: 
poor women in their confinement, in connection with the metropolitan 
hospitals to which lying-in charities are attached, that, in the event of 
the children not surviving—whether from premature birth, low vital} 
or any other natural cause—their certificates, however well int 
are valueless as legal documents. Under the circumstances referreq 
and where there is no opportunity of the infant being seen when alive 
by the qualified obstetrician, it is infinitely better that the death shoulg 
be notified to the Registrar by the nearest relation present at the 
as the Registrar is then at liberty by the Act to register the death ag 
uncertified, and the friends may proceed with the burial. Should the 
Registrar have reasonable doubts that there has been violence, or shoul 
there be any suspicious circumstances connected with the case, he jg 
always at liberty to delay the burial till he has consulted with the 
coroner. In the cases referred to last week, which were the subjects 
of an inquest by Mr. Payne, the city coroner, the latter gy. 
mitted the facts to the Registrar-General, who failed to discover, 
notwithstanding the finding of the jury and the remarks of the 
coroner, that anything had been done by the students or the resident 
accoucheur contrary to the Act, or for which the hospital authorities 
were responsible. In the face of illegal certificates, signed by unquali 
fied practitioners, and also by, medical men who have never seen the 
patients, it is but natural that the local registrars should be on their 
guard against deception; at the same time, when the facts attending 
the birth and speedy death of the child are clear to every one, it is 
hard that the friends and relatives should be put to an unwarrantable 
amount of anxiety and delay for want of the medical certificate, which, 
under the exceptional circumstances mentioned, the law permits them 
to forego. 





THE BACILLUS OF TUBERCLE. 
In reply to many questions which have been addressed to us on this subject, 
we may say the bacilli of tubercle discovered by Dr. Koch are observed 
with difficulty, if his method of prepatation be adopted. Dr. Ehrlich has 
devised a mode of preparation (published in this JOURNAL, June 17th, 
1882), recently modified by Professor Rindfleisch of Wiirzburg, by 
which their presence is more easily detected than by any other hitherto 
made known. In doubtful cases, this mode of preparation may serve asa 
valuable agent in diagnosis. In treating the sputum of phthisical 
patients, or the matter resulting from scraping a tubercle, the thin 
layer necessary for examination is obtained by placing a small quantity 
of the matter between two cover-glasses, which are gently pressed to 
gether, and easily separated by sliding one over the other. The cover 
glasses are then gently heated during a few seconds over a gas-flame, 
or, what is preferable, they are placed in a stove heated at 100° Cent, 
(212° Fahr.), for the purpose of coagulating the albumen. After 
wards, they are placed in an alkaline solution of fuchsine (the fuchsin 
used is only soluble in alcohol), or in violet methylaniline prepareds 
follows. A mixture of five parts of oil of parafiine and four partsdf 
distilled water is well shaken for some time; then filtered througha 
damp paper. The filtering gives several cubic centimetres of liquid, 
which are added some drops of concentrated solution of aniline. This 
alkaline solution and the cover-glasses are placed in a cup with a gl 
cover, The cup, with its contents, is kept half an hour in a stow 
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go’ Cent. (104° Fahr.). The next step is to let the mixture 
the cover-glasses by gently shaking them. They are then 
in water containing 2 to 3 per cent. of nitric acid, and after- 
jn distilled water. The preparation is then mounted in gum 
jisolved in glycerine, to which is added a small quantity of arsenious 
qa to prevent the development of fungi; or carefully dried in ordi- 
Canada balsam, and examined with the Abey illuminating appa- 
tas and homogeneous immersion. Sections of tubercle hardened 
oaly in alcohol are treated in the same way, with the necessary modi- 
isons 





PORRO’S OPERATION. 

ox Wednesday, July 12th, Mr. Knowsley Thornton performed this 
ion at the Samaritan Hospital, on a woman 38 years of age. 
The patient was in the fourth month of pregnancy and had not 
‘-kened. She was much troubled by a large solid abdominal tumour, 
npidly increasing in size. It was hoped that the growth might prove 
ip be a dermoid ovarian cyst, in which case it would have been removed 
and pregnancy allowed to go on to term, if possible, but every pre- 
jon was made for removal of the body of the uterus together with 
the tumour, if such a proceeding were needed, and this proved to be 
the case. The tumour was found to bea large fibro-myoma, with so 
proad an attachment to the fundus and part of the right side of the 
body of the uterus, that its removal, without simultaneous extirpation 
ofthe uterus, was quite impracticable. Mr. Thornton therefore deter- 
mined to perform Porro’s operation, and was! guided in his decision 
by the result of a somewhat similar case, in his wards at the Samaritan 
Hospital, recorded in the Zransactions of the Obstetrical Society of 
Lmdon, two years since. In this instance he had removed a uterine 
outgrowth, with a short and broad pedicle, from a pregnant woman 
about one year older than the patient now under consideration, Labour 
ins came on within a few hours after the operation, and she was de- 
livered of a stillborn child, dying five days later from peritonitis. In the 
present case, theretore, Mr. Thornton did not consider it safe to attempt 
the almost impossible task of removing the outgrowth alone, nor did 
he deem it justifiable to sew up the abdominal wound and abandon 
operative procedures, as the tumour was growing with great rapidity. 
The entire mass, consisting of the pregnant uterus, and the tumour 
was, therefore, lifted out of the abdominal wound, and a stout wire, 
attached to a Koeberlé’s clamp, was passed round the cervix. The 
uterus and its fibroid outgrowth were then cut away, the cervix made 
secure, and the operation completed with the customary precautions. 
The entire proceeding was conducted on Lister’s method. The patient 
isnow recovering without one single bad symptom; the highest tem- 
perature (100.2°), and pulse (108) were on the second day; the wound 
isdressed twice weekly. Should the case recover completely, and at 
present there appears to be every probability that it will, this will be the 
first successful case in the British Isles. One case in Scotland, and a 
second at Queen Charlotte’s Hospital (BRITISH MEDICAL JOURNAL, 
vol. 1, 1881, p. 994) ended fatally; and Mr. Spencer Wells’s re- 
matkable case of removal of a cancerous pregnant uterus, last October, 
was acombination of the operations of Freund and Porro. For an ex- 
haustive account, with statistical tables, of Porro’s operation as per- 
formed by foreign surgeons, we can refer to Dr. Alexander Simpson’s 

interesting clinical lecture published in the JOURNAL in June, 1881. 


THE CONVICT SERVICE. 
A CORRESPONDENT writes :—Much has been written and said in your 
columns about the medical department of the convict service and its 
tequired reforms ; but it appears never to have occurred to the agita- 
tors that, as long as the older members of the convict service main- 
lain their passive and lamb-like attitude, no reforms are likely to take 
place, The first thing that occurs to an aspirant to convict service 
honours, is the peculiarity of senior men remaining if affairs are so 
black as they are painted. The advice of men who are not prepared 
toback up their words is valueless ; for candidates can hardly be ex 
pected to trust in the principle, ‘‘Don’t do as I do, but do as I tell 





you.” The new order issued to coroners is, indeed, a severe test to the 
members of the department ; and it now remains to be seen if their 
endurance has a limit or not. The fact that the three senior assistant- 
surgeons in the service have resigned, shows that some members of 
our profession have the courage of their opinions ; and that “In pace 
leones, in przlio cervi”, cannot be said of them. There are many 
points in connection with the service that are as yet untouched upon, 
Let candidates bear in mind that the assistant-surgeon has to attend 
the families of the warders, in addition to having all the night-work and 
early morning duty. When it is remembered that, at some stations, 
there may be nearly two hundred warders, with their wives and fami- 
lies—and warders’ wives are remarkably prolific—besides odds and 
ends in the shape of mothers and other relations living with them—it 
is not difficult to imagine this attendance alone is well worth the £210 
received by an assistant-surgeon. Candidates should also remember 
that the assistant-surgeon is entirely under the orders of the medical 
officer. He cannot move without sanction, and his hours of recreation 
are simply an arrangement between his senior and himself. The kind 
of life he will lead depends entirely on his medical officer. And, 
when promotion arrives, is it to be imagined that smooth water is 
gained? I fear the cases of several senior officers who have recently 
left the service tell a different tale. 


THE OCCUPATION OF ALEXANDRIA. 

WE are informed that Deputy Surgeon-General Ekin, with his staft, 
and the first field-hospital, are under orders to embark at once for 
Alexandria ; three more army medical officers of high rank will start 
in a few days. Three surgeons-major have already been despatched to 
Alexandria from the Mediterranean naval stations, namely, Drs. Tolmie 
and Riordan from Malta, and Dr. Laurence Corban from Gibraltar. 
The 1st South Staffordshire Infantry Regiment, and the 3rd King’s 
Rifles, now in garrison at Alexandria, have taken with them all neces- 
sary hospital arrangements, In the event of hostilities breaking out—that 
is to say, ifan expedition be really undertaken to attack Arabi Pachain 
the interior of Egypt, over and above the mere ‘“‘ police precautions” 
implied by the present occupation of Alexandria—the barracks at the 
island of Gozo, in the Maltese group, will be converted into a permanent 
hospital, and another hospital will be ready at Cyprus. Appliances 
for the conveyance of the sick and wounded, from the seat of war to 
the Cyprus and Gozo hospitals, have been prepared, and are now in 
readiness for immediate use, if required; and a number of litters 
for the sick and wounded are in course of construction in Eng- 
land. No sick or wounded naval officers, or blue jackets, are 
on shore at Alexandria, and all wounded at the bombardment will be 
sent to Malta, when their medical officers on the Fleet consider that 
they have sufficiently recovered from their injuries to bear removal 
from their ships with impunity. No mail has as yet arrived, nor have 
any telegrams been received bearing details of the injuries which proved 
fatal to Lieutenant Jackson, and the other members of the Royal Navy 
who were killed last week during the operations of the British iron- 
clads against the forts of Alexandria. The following is, as we are 
informed, a correct list of the navy medical officers present at the bom- 
bardment. H.M.S. J/nvincidle: Fleet-Surgeon S. Sweetman, Surgeons 
C, Pearson and M. Digan; H.M,S. Alexandra: Fleet-Surgeon D. M. 
Shaw, Surgeons J. C. B. Maclean and C. A. Macaulay; H.M.S. 
Téméraire: Staff-Surgeon J. Buckley, Surgeons H. E. F. Cross and 
W. Tait; H.M.S. Aonarch: Fleet-Surgeon M. Rodgers, Surgeons 
W. Brown and R. MclIvor; H.M.S. Jnflexidle: Fleet-Surgeon 
H. M. N. Sedgwick, Surgeon C. Drake; H.M.S. Superd: Fleet-Sur- 
geon D, O’Connor, Surgeons A. R. Joyce and J. A. M‘Adam; H.M.S. 
Sultan: Fleet-Surgeon G. Mair, Surgeons T. J. Preston and jW. 
Eames; H.M.S. Condor: Staff-Surgeon W. H. Putsey; H.M.S. 
Cygnet: Surgeon H. W. D. Walsh; H.M.S. Decoy: Surgeon {F. 
Williamson; H.M.S. Helicon: Surgeon G. W. Bell; H.M.S. Pene- 
lope: Staff-Surgeon E. Meade, Surgeon G. Smith; H.M.S. Bittern’: 
Surgeon J. W. Davis; H.M.S. Beacon: Surgeon C, W. Hamilton. 
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THE HARVEIAN ORATION, 

Dr. GEORGE JoHNsoN’s recently delivered Harveian oration has been 
published in book form, and deserves careful perusal by all who desire 
to follow up the controversy now being carried on by English and 
Italians respecting the share which Harvey and Cesalpino respectively 
had in the discovery of the circulation of the blood. The full ab- 
stract of the oration, which appeared in the BRITISH MEDICAL 
JOURNAL for the 1st inst. (p. 4), will have already given our readers 
a very fair account of Dr. Johnson’s arguments. Those who wish to 
read the ifstssima verba can now do so at their leisure. The oration 
consists of a refutaiion of the arguments adduced by Dr. Ceradini, 
Professor of Physiology in the University of Genoa, in favour of the 
position maintained in some circles in Italy that ‘ Cesalpino was, and 
that Harvey was not, the actual discoverer of the circulation of ,the 
blood.” Dr. Johnson quotes, as fully as possible, the chief statements 
and arguments upon which Dr. Ceradini relies to establish his position, 
and refutes each in turn quite easily and completely. Dr. Ceradini 
asserts that Harvey, during his studentship at Padua, must have become 
acquainted with Cesalpino’s writings, and have seen therein the true 
doctrine of the circulation of the blood clearly set forth and com- 
pletely demonstrated. In reply, Dr. Johnson remarks that ‘‘ however 
diligent may have been Harvey’s study of Cesalpino’s writings, he 
could never have obtained from them that which is not to be found 
therein, viz., a knowledge of the circulation of the blood, and that 
those who pretend to find in these writings the true doctrine of {the 
circulation, endeavour to establish their position by giving to some 
chance expressions 2 meaning which the context shows}could never 
have been in the mind of their authur. While interpreting Cesalpino’s 
vague and contradictory statements by the light of Harvey’s researches, 
they ungratefully turn upon the real discoverer and accuse him of 
conscious plagiarism.” Again Fabricius, Italy’s eminent anatomist, 
thirty years after the publication of Cesalpino’s work, and twenty- 
five years before Harvey’s works saw the light, ‘‘had not,” as Dr. 
Ceradini admits, ‘‘ the most remote idea of a circulation of the blood.” 
The greater portion of Dr. Johnson’s very interesting oration is occu- 
pied with extracts from Cesalpino’s works, quoted by Dr. Ceradini to 
establish his position, and with Dr. Johnson’s excellent confutation 
thereof. Then follows other passages from Cesalpino’s writings, not 
quoted by Dr. Ceradini, but which, as Dr. Johnson deems, ‘‘ show 
most conclusively that Cesalpino could have had no idea of a con- 
tinuous flow of blood from the systemic arteries to the veins on its 
way back to the heart.” Dr. Johnson concludes with a passage from 
Harvey’s writings, which speaks of the circulation clearly, distinctly, 
and intelligibly, and he expresses gratitude to Italy for,having given 
our celebrated countryman the anatomical training, without which he 
could not have made his great discovery. Men of science of all 
nationalities who reverence the truth—not Englishmen alone, will be 
thankful to the Harveian orator of this year for his earnest endeavour 
to reinstate Harvey on that pinnacle of fame from which national 
jealousies would seek to oust him. We trust that the effect of the 
oration may be to still for the future these unworthy attempts to rob 
the great physiologist of his due. 


i 


SCOTLAND. 


DEATH OF EX-PROFESSOR DICKIE. 
Dr. GEORGE DICKIE, Emeritus Professor of Botany in the University 
of Aberdeen, died at his residence, Aberdeen, on the 15th inst. 








THE MEASLES EPIDEMIC IN ABERDEEN. 

FRom the report of the Medical Officer of Health for Aberdeen, it 
seems that during the past month there have been 304 cases of measles 
in the city, against 463 the previous month, but the decrease in num- 
bers is not accompanied by a corresponding decrease in the fatality, 
which has been rather larger. 





oS 


THE GIBSON HOSPITAL, ST. ANDREW’s, 


THE foundation-stone of the Gibson Hospital, St. Andrew’s, was Is ‘ | 


on July 12th, with suitable ceremony. The building wil!, 
pleted, be two storeys in height, the frontage to the south 
feet, and to the west and east respectively 61 and 70 feet, From the 
centre of the south front will rise a tower 80 feet in height. The inte, 
rior arrangements will be handsome and very convenient, and there 
will be provision for eighteen inmates, each having a separate room, 
It is intended for the reception of aged, sick, and infirm poor. The 


funds for its erection and maintenance were left by the late Mr, Gibson 
of Duloch. 


when com. 
will be loo 


THE CHARGE OF CULPABLE HOMICIDE AGAINST AN ASSISTANT, 
TuIs case, which was alluded to in the JourNaL of July 8th, was 
tried on the 12th instant. The charge was that of having recklessly 
and culpably administered to the deceased person an overdose of sol. 
tion of morphia, whereby she died within fourteen hours. It appears 
that the accused was called to see the deceased, who was suffer 
from cramp in the stomach, and he administered to her, by hypodermie 
injection, from twelve to fifteen minims of solution of morphia, whereby 
death resulted in about fourteen hours afterwards. The accused pleaded 
guilty, and showed that the fatal consequences resulted from an unfor. 
tunate mistake. A fine of £20 was imposed, or one month’s impri+ 
sonment. Such cases are instructive as a warning to all medical men 
to be sure of the exact strength of the hypodermic solutions they ar, 
employing. 


ASSAULT ON DR. WHITELAW. 

A NEw invention in the way of robbing the medical profession has just 
been reported to us from Kirkintilloch, It appears that on the 18th 
instant, at about eleven o’clock at night, a respectably dressed woman 
called at the residence of Dr. Whitelaw, and stated that he was wanted 
professionally half a mile beyond the burgh. After interrogating the 
woman, Dr. Whitelaw at once accompanied her. On approaching a 
secluded part of the road, he was suddenly set upon by two men and 
knocked down, one of them inflicting a severe kick upon the ankle, 
splintering the bone and dislocating the ankle-joint. His assailants at 
once proceeded to rifle his pockets ; the woman, who was apparently 
an accomplice, assisting to hold him down. Fortunately, the only 
property Dr. Whitelaw had about him was a pocket-thermometer, a 
pocket-knife, and 734d. in cash, as he had fortunately laid aside his 
gold watch and chain. When the thieves discovered that this was all 
that he had, they threatened to shoot him, but finally decamped, lea 
ing their victim lying in the road. After a time, he managed to getup 
and crawl a distance of about 300 yards, where he got assistance and 
was carried home, and Dr. Stewart was called to attend to his injuries, 
The police, who were of course apprised of the occurrence, have not 
yet succeeded in finding the culprits. Much sympathy is naturally felt 
for Dr. Whitelaw, who is highly esteemed in the locality. It is dis 
couraging to have to chronicle a case which foreshadows another danger 
to the hard-worked country practitioner, who so frequently is called to 
the practice of his art under difficulties of darkness, bad roads, and 
bad weather. The necessity of, as far as possible, ascertaining if calls 
to localities at a distance are dond fide, especially after dark, will doubt- 
less be attended to by ous country brethren. 


> 


IRELAND. 


Tue nomination of candidates for the vacant coronership of the 
Queen’s County, took place at the Court House, Maryborough, last 
week. Mr. Dunne and Dr. Higgins were nominated, and a show of 
hands being in favour of the latter, a poll was demanded, and the 
election will be held this week. 








ROYAL UNIVERSITY OF IRELAND. 
AT a meeting of the Senate, held onthe 13th instant, degrees in medi 
cine and surgery were conferred by the Vice-Chancellor. Twenty-nine 
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July 22, 1882.] 
a d in medicine and master of 
{lemen obtained the degrees of doctor in ‘ae id HISTORICAL SKETCH 


and fourteen the diploma in obstetrics. : 
-two passed the second examination 1n medi- 
nation in medicine. 


respectively, 
recent examinations, fifty 
cine, and seventy-four the first exami 





LIGATURE OF THE INNOMINATE ARTERY. ; 
Sunday, July 16th, Mr. Thomson’s case appeared to be pecans 
favourably, the patient himself stating that he had never + so 
well since the operation as on that day; but on Monday, the t ay. 
ninth day, at 3 A.M., violent and copious hemorrhage occurred. It 
was controlled by shot-bags, which still remain over the seat of opera- 
tion. On Thursday afternoon, the patient had rallied considerably. 
The patient, having lived to the forty-second day, has outlived all simi- 
var cases excepting Griife’s, which lived sixty-seven days. 


ON 


CHANGES IN THE DUBLIN HOSPITALS. 

In consequence of the election of Dr. J. Magee Finny to the King’s 
Professorship of Medicine, and to the Physiciancy to Sir Patrick Dun ¢ 
Hospital, it is understood that he will resigns his post as Physician to 
the City of Dublin Hospital. For the vacancy about to be made 
there are already several candidates in the field, one of the number 
being Dr. Gecrge F. Duffey, Physician to Mercer’s Hospital. Dr. 
Macan, Gynecologist to the City of Dublin Hospital, will, it is ex- 
pected, succeed Dr. Atthill as Master of the Rotunda Lying-in Hos- 
pital, on the termination of Dr. Atthill’s seven years’ tenure of office 
next November. This appointment would cause another change in the 
staff of the City of Dublin Hospital. 


CHARGES AGAINST A MEDICAL OFFICER. 

In consequence of some charges of neglect brought against Dr. J. 
Bellew Kelly, Medical Officer of St. Peter’s Dispensary District, 
Drogheda, a sworn inquiry was held by an Inspector of the Local 
Government Board, and last week the Dispensary Committee received 
acommunication from the Board in reference to the evidence tendered 
at the inquiry. The complaints were that Dr. Kelly was guilty of 
neglect of duty in certain cases in which visiting tickets had been 
issued ; that he had used abusive language, and had employed an un- 
qualified medical practitioner to attend his dispensary patients. On 
areview of the evidence, the Board considered that Dr. Kelly had 
frequently employed the services of a Mr. Hamilton to visit patients 
that he was bound to have attended in person, and they requested that 
he should be informed that he had no authority to delegate his official 
duties toany other person. 


ROTUNDA LYING-IN HOSPITAL: FATAL ACCIDENT TO A MEDICAL 
STUDENT. 

AN inquest was held last week, at the Rotunda Lying-in Hospital, on 
the body of John George Ryall, who was killed on the 12th instant, at 
the hospital, by a revolver, which he had with him, accidentally going 
off, The coroner, in referring to the occurrence, said that the deceased 
was under the impression that a revolver was necessary for his protec- 
tion at night. This was another instance of the folly of carrying 
loaded firearms, which were not only a source of danger to the person 
carrying them, but also from the chance there might be of using them 
under the influence of passion. Dr. Horne, assistant-master, deposed 
that he went into the ward on the previous night where Mr. Ryall was 
on duty, incompany with Mr. Gordon. Witness was leaving the ward, 
when he heard a slight report ; and, on turning back, saw the deceased 
tush from his chair into the middle of the ward and fall, death taking 
place soon afterwards. Mr. Gordon stated that Mr. Ryall took the 
revolver out of his pocket to show it to witness, and in a few minutes 
took it back; the revolver was carried in what was thought to be the 
safest manner—namely, five chambers loaded, and the trigger down on 
the empty one. How the revolver exploded, it is impossible to ascer- 
tain; but it ought to be a warning to all carrying loaded firearms. 





“OF THE PROCEEDINGS OF THE 


BRITISH MEDICAL ASSOCIATION 


REGARDING 


MEDICAL REFORM. 





Part I. 
Tue British Medical Association, in the earliest days of its existence, 
evinced an interest in Medical Reform ; and, at the second meeting of 
the Association, held at Bristol in 1833, an address was read by Dz. 
Barlow, in which the subject was discussed. The address was printed 
separately, and freely circulated amongst the profession as well as 
amongst the members of the Association. 

In 1837, the Association appointed a Committee to watch over the 
interests of the profession. In 1839, the Committee presented an 
elaborate report to the annual meeting. They referred to the fact that 
in March 1834 a Committee of the House of Commons was appointed 
‘*to inquire into and consider the laws, regulations, and usages re- 
garding the education and practice of the various branches of the medical 
profession in the United Kingdom”. ‘The evidence relating to the 
London Colleges of Physicians and Surgeons, and the Apothecaries 
Company, was published soon afterwards; but that derived from the 
provincial medical faculty in England, from the Universities, and from 
the medical profession in Scotland and Ireland, had not yet appeared ; 
possibly, in consequence of the records of the Committee having been 
damaged by the fire which destroyed the Houses of Parliament in 
October 1834. ~The Committee of the Association therefore con- 
sidered what other course of proceeding could be resorted to for accom- 
plishing the needed reforms in the profession; and they expressed the 
opinion that the plan laid down in the regulations for degrees in 
medicine of the recently instituted University of London, while it pro- 
vided an improved qualification. for the individual practitioner, also 
prepared the way for the still higher object of insuring perfect compe- 
tency in the entire body, and in every department....... ** According to this 
plan, the Bachelors of Medicine would be the general practitioners of the 
kingdom, qualified by their education to practise every branch of their 
art. The Bachelors who should look only to obtaining a legal qualifica- 
tion to practise with public attestation of their competency, would be 
content so to remain, while the more ambitious would advance to the 
degree of doctor.” The Committee, however, explained that it was 
not the actual plan of the London University that they recommended ; 
but ‘‘all that they asked was, that, instead of having sixteen modes of 
entering the profession, only one should be adopted: and that, when 
2n entrance was effected, the students should all stand upon an equality. 
A form of petition was agreed on, praying that ‘‘ the necessary legis- 
lative enactments may be passed for establishing in each of the three 
division$’ of the kingdom one superintending body, founded on the 
same principles and governed by similar regulations, through whose 
examination, and by whose licence alone, shall admission to the pro- 
fession be in future attained.” Power was also given to the Central 
Council to act on behalf of the Association in presenting petitions to 
Parliament, or adopting such other measures as might be necessary. 

In 1840, a Bill was introduced by Mr. Warburton, Mr. Wakley, and 
Mr. Hawes, which, inx¢er alia, embraced provisions for the election 
of representatives of the profession in the proposed General Medical 
Council. 

In pursuance of the instructions given at Southampton, the Central 
Council of the Association, on November 21st, 1840, resolved: ‘‘ That it 
is expedient to appoint delegates on behalf of the Association to watch 
the progress of any measure having for its object medical reform, and 
to confer wita delegates who may be appointed by other associations 
for a like purpose.” Dr. Forbes of London, and Dr. Barlow of Bath, 
Dr. Macartney, late of Dublin, Dr. Cowan-of Reading, Mr. Crosse of 
Norwich, Mr. Ceely of Aylesbury, and Mr. Wickham of Winchester, 
were accordingly appointed. In February, a conference of medical 
reformers was held in London, which was attended by all the delegates 
except Dr. Barlow and Mr. Crosse, and certain clauses were passed, 
which were understood to form the basis of a Reform Bill. In the 
course of the month, five of the delegates resigned ; and the Council 
of the Association stated that they did not consider themselves pledged 
to any Bill which may have been adopted by the conference. Subse- 
quently, the Council entered into communication with the three medical 
corporations in London, and declared as their opinion, that no measure of 
reform would be satisfactory which did not provide due protection to 
the members of the profession; and that no measure would meet the 
approbation of the profession at large which did not recognise the 
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representative principle in the construction of the governing bodies, 
At the annual meeting in 1841, a report was presented by the Com- 
mittee appointed in the previous year, recommending that a memorial 
in favour of medical reform should be sent to the Secretary of State 
for the Home Department. The memorial stated that: 

**Much importance attaches to the source from which such a bill 
should emanate. Speculative reformists, from a too ardent zeal to 
realise speedily all their conceptions, would be liable to seek too much. 
Existing institutions, on the contrary, if intrusted with tke framing of 
a Bill, would concede too little. In this emergency, it is most desirable 
that any Bill for reforming the medical profession, for calling forth its 
full energies, and adapting it to the necessities of all classes of the 
community, should issue from those who would be untrammeled by 
either extreme party; namely, the ministers of the Crown.” 

At the annual meeting in 1842, the Committee presented a report of 
the proceedings during the past year, which contained the following 
instructive remarks. 

**It only requires for the profession itself to think calmly, reason 
justly, and devote to the accomplishment of its wishes the energies 
necessary to all human undertakings, to ensure the ultimate realisation 
of all that unbiassed reason would sanction. But, in all attempts to 
amend social institutions, there ever are and always will be differences 
of opinion and conflicting interests, which demand that they who think 
alike should combine, for the effective support of the opinions which 
they hold. It is not enough that they who think alike may actually 
constitute a large majority of the whole body. To repose with any 
confidence on the mere fact of such a presumed preponderance is a 
great weakness, and contradictory to all experience. However just the 
cause, or however preponderating in numerical amount its advocates, 
it will be sure to be circumvented by even small minorities, unless 
resort be had to those expedients by which minorities so often triumph. 
These expedients are—znion, to combine strength; organisation, to 
render strength effective ; and energy, to carry into effect the measures 
which mature deliberation indicates. These three brief terms, which 
are worthy of being embodied in a political axiom, specify the elements 
of that policy by which combined endeavours for the attainment of a 
common good should ever be directed.” 

It was resolved by the meeting— 

“That the report of the Reform Committee be received and printed : 
that the thanks of the meeting be given to them for the trouble they 
have taken in preparing it ; and that the Committee be reappointed, 
and that the General Council be especially enjoined to watch vigilantly, 
during the ensuing year, over all proceedings in Parliament and else- 
where, which may have relation to the subject of medical reform; and 
that they be empowered to employ every means which their judgment 
may direct for upholding the principles of reform, which the Association 
has long and steadily advocated, these principles being clearly and 
unequivocally declared in the several reports hitherto presented to the 
Association by their reform Committees, and especially specified in the 
memorial lately submitted to the Right Honourable the Secretary of 
State in the Home Department by the General Council.” 

In November 1842, the Council presented to Sir James Graham, 
the Home Secretary, a memorial explaining the principles of medical 
reform which the Association advocated, pointing out the necessity for 
reform, and suggesting that a deputation should wait on him to give 
further explanations. The receipt of the memorial was acknowledged 
by Sir James, who promised that it should have his careful perusal, 
but no appointment was made for a deputation. In April 1843, there 
being great uncertainty as to the intentions of the Government, meet- 
ings of the medical profession in Surrey and Worcestershire—the latter 
being summoned by the Council of the Association—were held, at 
which memorials and petitions were agreed on; and, in pursuance of 
instructions given by the Council, Mr. Pierpoint of Worcester sought 
an interview with Sir James Graham, in order to present to him a 
memorial from the Council, and to explain to him the strong feeling 
which existed in the profession on the subject. Sir James stated that 
he would not trouble the deputation to wait on him until after a Bill 
had been introduced into Parliament, as he had already received very 
full communications from the Council in writing, and generally from 
the provinces, to which he would give his best attention. 

In 1843, at the annual meeting, the following resolutions were 
adopted. 

**That the Central Council be empowered to act on behalf and in 
the name. of the Association, in all matters connected with medical 
reform, for the ensuing year; and that, on all points on which they 
may deem peculiar consideration requisite, they he requested to seek 
counsel], as their discretion may direct, from the following members : 
Sir James Clark, Bart.; Dr. John Forbes; Charles Carter, Esq.; 
Thomas Martin, Esq.; R. Carmichael, Esq.; and the Vice-Presidents.” 





(To this list, the name of Dr. Barlow of Bath, the mover of the resoly. 
tion, was added.) 8 

*‘That, considering the incalculable importance of those intems, 
which are involved, both public and professional, in the great quest; 
of medical reform, and the peculiarly critical circumstances in whi 
that question is at present placed, a deputation of members of th. 
Association be now appointed to obtain, without delay, an interyj 
with Her Majesty’s Government, in order to explain those sound pjj 
ciples of medical legislation which they believe will alone be rod 
tory to the profession, and conducive to the welfare of all Classes of 
Her Majesty’s subjects,””* 

In view of the possibility of Sir James Graham and Sir Robert Peg} 
declining to receive the deputation on the ground of private busi 
the Central Council were instructed to appoint a deputation to Wait on 
Government, if it should appear expedient, at any time before the 
general meeting. The Councils of the Branches were also to be je 
quested to send delegates to meet the deputation in London, 4 
attempts, however, to obtain hearing for a deputation were unsu 
notwithstanding that the preparation of a charter for the Royal Col 
of Surgeons—which appeared in the course of the year—was urged a 
an additional reason. The Council, therefore, drew up a statement of 
the principles of medical reform regarded as essential by the Associa. 
tion; this was sent to the Councils of the Branches for their considera. 
tion, and the necessary steps were taken for distributing it among 
members of Parliament. The principles were stated to be the folloy. 
ing : 1. Uniform and efficient qualifications in every branch of medica) 
science ; 2. Equal right for all so qualified to practise throughout the 
whole extent of Her Majesty’s dominions; 3. The adoption of the 
representative principle in the formation of the Councils or governing 
bodies. 

In 1844, Sir James Graham introduced into Parliament a Bill 
for the better regulation of Practice throughout the United King. 
dom. It provided for the establishment of a ‘‘Council of Health and 
Medical Education”, consisting of one of the principal Secretaries of 
State (who was to be president), the Regius Professors of Medicine in 
Oxford, Cambridge, and Dublin, the Regius Professor of Clinical Sur. 
gery in Edinburgh, the Regius Professor of Surgery in Glasgow, one 
physician and one surgeon to be chosen by the Colleges of Physicians 
and Surgeons in each division of the Kingdom, and six persons to be 
nominated by the Queen with the advice of the Privy Council ; for the 
registration of physicians, surgeons, and licentiates in medicine and 
surgery—the fee being for the first two £5, and for the licentiates £2; 
for the submitting to the Council of the schemes of study and examina: 
tion agreed on by the colleges; for uniformity, as far as practicable, 
of qualifications and fees ; for the registration of medical students; for 
giving power to the Council to refuse registration of the letters — 
monial of any examining body whose examinations might be eye 
insufficient ; for limiting the power of holding public offices or of te 
covering charges to registered persons; for registering persons : a 
tice at the time of passing of the Act, etc. It was proposed also 
the “licence in medicine and surgery” should be granted to persons 
not less than twenty-one years of age, after examination In 7 
branches of professional knowledge ; that no one should be regis 
as a surgeon under twenty-five years, nor as a physician under twenty- 


This Bill, which was scon withdrawn for the session, excited much 
attention, and numerous meetings of the profession were held in far: 
parts of the kingdom, at which, on the whole, its eroyons receive 
general approval. ‘The Council of the Association summone Ph se: 
general meeting of the members, which was held at Derby we — 
ber 14th, 1844, Dr. Robertson, the President, being in the c’ vid 
Hastings, as President of Council, gave a history of the se i 
of the Association with regard to medical reform since its ou my 
and commented on the Bill. et i discussion, a series of resolutions 
wing effect were adopted. . 5 
Oe Aoeeation calessed satisfaction that the Bill had beat 
before the House of Commons, and that an approach toau . 
standard of education and qualification, and the right to age) 
qualified persons, without respect to local privileges, pee, woe 
great leading principles of the measure. It also seemed a m 
that to ensure a sufficient uniform primary qualification for ei 
dical practitioner, without which the equal right to arory e Saal 
partment of the profession ought not to be conceded, cod 4 . 
Licentiate of Medicine should be required of all who might he 








i i Robertson, 
4 tion was appointed to consist of Mr. Hey, Mr. James, Dr. 
Dr. Teticees Mr. T. Martin, Dr. Hardwick, Dr. J. Conolly, Dr. W. Conn 
Wickham, Mr. Toogood, Mr. Nunneley, Mr. W. Hey, Mr. fee ‘Mr Hos. 
Dr. Favell, Dr. Williamson, Mr. Norman, Mr. T. P. Teale, Des} iy ry 
band, Mr. Jackson, Mr. Workman, Dr. Jeffreys, Mr. Estlin, and Mr. Crang. 
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x the profession, previously to their being entitled to 
sion to sainioen in any other grade. The Association dis- 
yed of that part of the Bill which proposed to abolish all restric- 
ae the practise of medicine by unqualified and unlicensed persons ; 
Hoe considered the proposed constitution of a * Council of Health as de- 
aod tin not affording express representation, either of the physicians and 
i resident in the provinces, or of the great body of general practi- 
‘apers throughout the country. In the absence of any provision for the 
‘<cion of the general practitioners into a participation, on terms 
honourable to that body, in the corporate privileges of either of the 
Colleges of Physicians and Surgeons, it appeared essential to the well- 
‘ of this numerous and influential body, as well as beneficial to 
the public interests, that they should be incorporated together, and that 
the terests of pater i meas be adequately represented in 
the proposed Council of Health. . “v 
e annual meeting in 1846, the Council of the Association ex- 
Ch the opinion that, as the proposal for a registration of all 
yalified practitioners, in the Bill introduced by Sir James Graham in 
q met with very general approbation, great benefit would 
t from the immediate carrying out of such a measure, which 
gould not in any way interfere with the adoption of the more extended 
es long advocated HY the Frain sage 3 was resolved: ‘* That 
mmittee be appointed to advise with the Council in any proceed- 
‘ which might be necessary to advance the progress of medical re- 
form, and especially to consider the subject of establishing a registry of 
medical men, and the propriety of memorialising the Home Secretary 
on the general question.” The Committee consisted of Dr. Lyon 
(Manchester), Mr. Soden (Bath), Mr. Martin (Reigate), Dr. Chambers 
(Colchester), Mr. Bree (Stowmarket), Dr. Radford (Manchester), and 
Mr, Norman (Bath). They at once met, and drew up a petition to 
both Houses of Parliament, to the following effect : ‘‘ That your peti- 
tioners, having been informed of a Bill introduced into your honourable 
House, entitled Mu sed for the hy ey of the Legally Qualified 
ctitioners in Great Britain and Ireland’, pray that your honourable 
Hse will be pleased to pass the same, te Aer: Bill to the same 
effect, that it may become alaw.” The Bill referred to was one which was 
introduced by Mr. Wakleyand Mr. Warburton. Thepetition wasadopted; 
and the Bishop of Norwich, who was present at the meeting, agreed to pre- 
sentit to the House of Lords, The petition tothe House of Commons was 
ordered to be sent to the Home Secretary, Sir George Grey. The 
petition was duly presented, but, from the late period of the session at 
which the Bill was brought forward, the measure was not then pro- 
ceeded with. 7 The Council of the Association, with the concurrence 
ye = ase ga at aided to advise with them on this 
subject, addressed a memorial to Sir George Grey, during the recess, ex- 
ioe aah leading er rege by the Asabcintion in reference to 
medical reform, and urging the immediate adoption of a registra- 
tio on some simple and comprehensive plan of all duly qualified 
medical practitioners a in the United Kingdom, as a pre- 
i measure to further changes. Early in the session of 
Parliament, the Council, through the good offices of Sir Denis Le 
Marchant, then one of the members for the city of Worcester, suc- 
ceeded in ee yr Sir George Grey for a deputa- 
tion, consisting of the President of the Association, Mr. Crosse, and 
the President of the Council, Dr. Hastings, accompanied by Sir Denis 
Le Marchant. The deputation were instructed to impress the prin- 
ciples adopted by the Association, and hitherto acted on in all their 
pon = cae gm documents, and at the same time to point out 
vantages of the registration as a preliminary measure to the 
present consolidation and future inibabieécnent of the great mass of the 
profession; the importance of an uniform and efficient primary qualifi- 
cation in every branch of medical science to be required from all 
entering the profession, together with the adoption of the representa- 
tive system in the constitution of the several governing bodies of the 
corporate institutions, In compliance with a suggestion made by Sir 
George Grey to the deputation, the Council endeavoured to obtain a con- 
ference with other bodies interested, or which had been active, in the dis- 
cussion and settlement of these several questions, the right honourable 
baronet himself undertaking to bring forward and support such a general 
oe “4 might be agreed upon by all parties. This endeavour proved 
Soe ohne = importance in xray ge with medical reform, on the 
or the s\ssociation, occurred until March 1850, when the Council 
at Worcester, having received several cutkweenléatians urging them 
to take further means of bringing before the Secretary of State the prin- 
ciples advocated by the Association, requested the Brauches to give 
‘ pinion on the best mode of carrying those principfes into effect. 
Most of the Branches met, and adopted resolutions which were very 
similar in purpose.‘ A memorial was accordingly founded on them, 





which might be taken as embodying the sentiments of a large majority 
of the Association. The memorial set forth that ‘‘the only principles 
that will be satisfactory are—uniform and sufficient qualification in 
every branch of medical science ; equal right for all so qualified to 
practise throughout Her Majesty’s dominions; and the adoption of the 
representative principle in the formation of the Councils or governing 
bodies.” The memorialists asked that the Colleges of Physicians and 
Surgeons should be remodelled in accordance with this principle ; and 
that, after such remodelling, there should be formed a joint board of 
physicians and surgeons, with the aid, if necessary, of examiners in 
midwifery and pharmacy, to examine all candidates for admission to 
the medical profession, and grant licences to practise ; further titles 
being obtainable, after examination, from the Colleges. The memo- 
rialists expressed disapproval of the proposed formation of a new 
‘*College of General Practitioners”, which was then contemplated by 
some ; but they admitted that a considerable section of the Association 
looked on the formation of such a college as a last resource. In con- 
cluding, the memorialists prayed for the granting of new charters to 
the Colleges of Physicians and Surgeons, on the principles above de- 
fined ; and also, that the Secretary (Sir George Grey) would ‘‘intro- 
duce such a Bill during the present session of Parliament as will carry 
into effect the education and examination of all the surgeons engaged 
in general practice, by means of the existing institutions.” 

It does not appear that this memorial was followed by any result ; 
and nothing worthy of note occurred until the end of 1851, when the 
Association entered on a series of new and important efforts in the 
cause of medical reform. 





THE LONDON AMBULANCE SERVICE. 


A MEETING of the Committee of the London Ambulance Service was 
held on the 12th instant at the Charing Cross Hotel; Sir Edmund 
Henderson (chief of police), Sir William Robinson, Dr. Benjamin 
Howard, Mr. Timothy Holmes, Mr. Crossman, and others, being 


present. 

Mr. CROsSMAN (the Chairman of the Committee) reported the satis- 
faction which in all cases had attended the use of the Howard ambu- 
lance carriage, especially for long distances, and of the ingenious 
stretcher accompanying it for shorter distances. The donations from 
the Jeneficiares are very encouraging. It had been found that the gene- 
ral hospitals, for the greater part, felt themselves too poor to work the 
ambulances from themselves as centres. The chairman, in company 
with Dr. Benjamin Howard, had therefore, under the auspices of the 
Chief Commissioner of the Police Department, made an extensive tour 
amongst the various police-stations, and, in connection with Sir Ed- 
mund Henderson, had selected fifteen of them for immediate adoption 
as ambulance-stations. This plan had, without exception, been found 
a very welcome one to the policemen and officials, all of whom had 
testified to the great need of some such arrangement. For the prose- 
cution of this plan it was resolved to ask for public subscriptions of 
£2,000. 

The report and resolution were adopted unanimously. 

Sir EpMUND HENDERSON spoke of the present very inadequate pro- 
vision by the police stretcher and wheelbarrow litter, and that, especi- 
ally for the more distant stations, the horse ambulances would be simply 
invaluable. On his part, he could assure them, nothing would be 
wanting to make the plan as effective as possible. 

Mr. TimotHy Hoimgs spoke of the great satisfaction the Howard 
ambulance had afforded within his own knowledge, and of the expe- 
diency of pushing forward the proposed operations without delay. 

Dr. BENJAMIN HowarbD referred to the fact, as shown on a chart 
before him, that the police-stations selected for ambulance-stations 
were on or about a four mile circumference around Charing Cross, and 
would thus meet just the special exigencies of three to six or eight mile 
distances to the nearest general hospital. Though he hoped for a 
purely municipal system, he thought it best to do at once what had 
thus been found immediately practicable, and look to better develop- 
ment afterward. Dr. Howard spoke of St. Bartholomew’s Hospital 
as having exceptional opportunities for the establishment of an ambu- 
lance service in the best form, and with least trouble. It had the 
funds ; it was the natural source of such work for the City of London 
proper. Sir Sydney Waterlow, the Treasurer, both understood and 
appreciated the system. Coloner Frazer, the Chief of the City Police, 
was in full sympathy. From his interviews with both these gentlemen, 
he had no little hope that St. Bartholomew’s would seize its opportunity 
with energy. 

A communication from Glasgow showed that the Ambulance Com- 
mittee—which arose in the wake of the London Committee—had shot 
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quite ahead in its completeness of organisation and working. By 
means of the telegraph and telephone, the Howard Ambulance has 
reached the scene of call, eight miles distant, within fifty minutes of 
the sending the message, and three mile calls within twenty minutes. 
The Secretary adds, that all the officials speak of the Howard ambu- 
lance carriage in the highest terms, and say that the faster it goes the 
easier is it for the patient. 

The Reading authorities have sent a Committee to London to exa- 
mine whatever they could find in the ambulance line. They exclu- 
sively reported in favour of the Howard ambulances ; and one of these, 
built for their use, is now on view at the Alexandra Palace Life-saving 
Exhibition, prior to being forwarded to the Reading General Hospital. 





ASSOCIATION FOR THE ADVANCEMENT OF 
MEDICINE BY RESEARCH. 


THE following are additional subscriptions since the last announce- 
ment :—Dr. Cholmeley, £2 2s. ; Mr. Prescott Hewett, £52 10s. ; Dr. 
Bull (Worcester), £1 1s.; Mr. Clinton Dent, £5 5s.; Mr. Laidlaw 
Purves, £5 5s.; Dr. Wilson Fox, £10; Dr. C. J. B. Williams, 
£10 10s. ; Dr. Burke Shepherd, £5 5s.; Mr. John Marshall, £10 10s. ; 
Dr. Donkin, £1 1s. ; Dr. Bowles (Folkestone), £ 5; Dr. Lucas (Bom- 
bay Army), £1 1Is.; Dr. Balthazar Foster, £20; Dr. Andrew Clark, 
£100; Dr. J. F. Payne, £10 10s. ; Dr. Arthur Gamgee, £2 2s. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE annual report of the receipts and expenditure of the Royal Col- 
lege of Surgeons from Midsummer-day 1881 to Midsummer-day last 
was submitted to the Council of the College on Thursday last. From 
this summary, it appears that the receipts amounted to £18,578 2s. 11d., 
derived principally from fees paid by the students on their different 
examinations at the College. The preliminary examinations for Mem- 
bership and Fellowship yielded nearly one thousand pounds; this is 
now lost to the institution. The amount received for primary and pass 
examinations for the Membership was £13,191 3s.; for the Fellow- 
ship, £1,172; for the licence in dental surgery, £294. The receipts 
from members on their admission to the Fellowship, once such a pro- 
lific source of income, now only yielded £52 10s. The payments 
made by Fellows on their admission to the Council and Court of Exa- 
miners amounted to £63. The rent of chambers adjoining the Col- 
lege, a wise investment on the part of the Council, amounted to 
£1,523 148. 6d. The expenditure was £17,272 2s. 5d., the largest 
item being in fees paid to Boards and Courts of Examiners and Council, 
amounting to £7,092 8s. 6d.; the next largest amount is for salaries 
and wages to the large staff of officers and servants in the three de- 
partments of museum, library, and office, viz., £4,122 15s. For rates, 
taxes, and diploma stamps, the large sum of £1,525 10s. 8d. was re- 
quired. In the extraordinary expenditure, there appears the sum of 
£278 10s. 8d. for the conversazione to the members of the International 
Medical Congress, To the respectable balance at the bankers of 
£2,158 19s. 7d. is now to be added the Bradshaw legacy of £1,000. 
Altogether, the report is of a very satisfactory character. 








ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 

MEETING of the Committee of Council will be held on Wed- 
nesday, October 18th. Gentlemen desirous of becoming members of 
the Association must send in thetr forms of application for election 
to the General Secretary not later than 21 days before each meeting 
—viz., September 27th, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of October 12th, 1881. 

November 4th, 1881. FRANCIS FowKE, General Secretary, 








COMMITTEE OF COUNCIL. 
NOTICE OF MEETING. 

A MEETING of the Committee of Council will be held in the Council 
Room of the Guildhall, Worcester, on Tuesday, the 8th day of August 
next, at a quarter past two o’clock in the afternoon. 

FRANCIS FOWKE, General Secretary. 

161A, Strand, London, July 18th, 1882, 





GRANTS FOR SCIENTIFIC RESEARCH 
The Scientific Grants Committee of the British Medical Agnus. 
desire to remind members of the profession engaged in ther SSOciation 
the advancement of medicine and the allied sciences, that potest 
empowered to receive applications for grants in aid of such reseane 
Applications should be made without delay to the General Seen 
_— ry i of the my peomesenny 161A, Strand, W.C., and must inelng! 
etails of the precise character a j F 
ee p nd objects of the research Which jg 


BRITISH MEDICAL ASSOCIATION. 
FIFTIETH ANNUAL MEETING 
THE Fiftieth Annual Meeting of the British Medical siati 
be held at Worcester, on Tuesday, Wednesday, Thursday eon a 
Auget oe oth, 1oth, and 11th, 1882, ’ Tiday, 
vesident: BENJAMIN BARROW, F.R.C.S., C ing- 
the Royal Isle of Wight Infirmary. > Consulting Sales 

President-elect: WILLIAM STRANGE, M.D., Seni ici 
General Infirmary, Worcester. oe ayaa 10 the 

An Address in Medicine will be delivered by W. F. W 
Physician to the Birmingham General Hospital, Ben FE.RCP, 

An Address in Surgery will be delivered by WILLIAM Stoxgs, Mp 
F.R.C.S.I., Professor of Surgery in the Royal College of Sur me 
Ireland. Seons 

_ The business of the Association will be transacted in Eight Sections, 
viz. : 

SECTION A. MEDICINE. (Council Room, Guildhall.)—Presidey. 
Thos. Clifford Allbutt, M.D., F.R.S. Vice-Presidents: George W, 
Balfour, M.D. ; William Henry Broadbent, M.D.; G. H. Philipson 
M.D. ; Secretaries: Edwin Rickards, M.B., 14, Newhall Street, Bi, 
mingham ; H. Ashby, M.D., 13, St. John Street, Manchester, 

SECTION B. SuRGERY. (Recorder’s Court, Guildhall.) —Presidey. 
Augustin Prichard, F.R.C.S. Vice-Presidents: T. W, Walsh, 
F.R.C.S.; Reginald Harrison, F.R.C.S.; T. H. Bartleet, MB 
F.R.C.S, Secretaries: F, E. Manby, F.R.C.S., 10, King Stree, 
Wolverhampton ; Richard Clement Lucas, M.B., F.R.C.S., 18, Fins. 
bury Square, E.C. 

SECTION C. OBSTETRIC MEDICINE, (Committee Room A 
Room, Guildhall.) — President: William Leishman, M.D. Vig. 
Presidents: Henry Vevers,-M.R.C.S.; J. G. Sinclair Coghill, M.D; 
Arthur W. Edis, M.D. Secretaries: C. J. Cullingworth, M.D., 25, St 
John Street, Manchester ; Tom Bates, L.R.C.P., Worcester. 

SecTION D. PusLic Mepicine. (Civil Court, Shire Hall) 
President: Alfred Carpenter, M.D.  Vice-Presidents : Alfred Hill, 
M.D.; Horace Swete, M.D.; E. T. Wilson, M.B. Secretaries; 
Geo. Haynes Fosbroke, jun., M.R.C.S., Bidford, Redditch ; Francis 
Edward Atkinson, L.R.C.P., Settle, Yorkshire. 

SEcTION E, ANATOMY AND PuysIoLocy. (North Wing Com 
mittee Room, Guildhall.)— President: George M. Humphry, MD, 
F.R.S. Vice-Presidents: S. S. Roden, M.D.; Frank Payne, MD, 
Gerald Yeo, M.D. Secretaries: J. B. Haycraft, M.D., Mason’s College, 
Birmingham ; James Shuter, M.B., F.R.C.S., 58, New Broad Stree, 
London. 

SecTION F. PatTHoLocy. (South Wing Committee Room, Guild. 
hall.)—President: J. Hughlings Jackson, M.D., F.R.S. Vice-Prep 
dents: W. R. Gowers, M.D.; H. T. Butlin, F.R.C.S.; Wm, Smith 
Greenfield, M.D. Secretaries: Sidney Coupland, M.D., 14, Weymouth 
Street, London; F. Treves, F.R.C.S., 18, Gordon Square, London, 

SEcTION G. OPHTHALMOLOGY. (County Grand Jury Room, Shite 
Hall. )—President : James Vose Solomon, F.R.C.S. Vice- Presidents: 
David Everett, F.R.C.S.; Frederick Mason, M.R.C.S.; Edwy 
Andrew, M.D. Secretaries: Geo. Edwin Hyde, L.R.C.P., Worcester; 
J. A. Nunneley, M.B., 22, Park Place, Leeds. 

Section H. Orotocy. (City Grand Jury Koom, Shire Hall.)- 
President: W. Laidlaw Purves, M.D. Vice-Presidents: Geo. P. Field, 
M.R.C.S.; A. H. Jacob, M.D.; E. Cresswell Baber, M.B. Secrts 
taries: J. J. Kirk Duncanson, M.D., 22, Drumsheugh Gardens 
Edinburgh ; Peter McBride, M.D., 20, Alva Street, Edinburgh. 

Honorary Local Secretaries: George W. Crowe, M.D., Shaw Street 
Worcester ; H. C. Moore, M.R.C.S., 7, King Street, Hereford; Thel- 
well Pike, M.D., 2, Montpellier, Great Malvern. 

Honorary Treasurer: G. A. Sheppard, M.R.C,S., Worcester. 

Tusgspay, AuGuST 8TH. 
2.15 P.M.—Meeting of Committee of Council. (Committee Room off As 
“AS sembly Room, Guildhall.) : 

3 Pial.—Meeting of the Council of 1881-82. (Council Room, Guildhall.) 
4.15 P.M.—Service in the Cathedral, with sermon by the Dean of Worcester, 

8 p.M.—General Meeting. President’s Address; Annual Report of 

and other business. (Assembly Room, Guildhall.) 
Tea and Coffee after the Meeting. 
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WEDNESDAY, Aporsp ore. Cabilee or 
_m.—Meeting of Council of 1882-83. oun c 
ore MT Second General Meeting. Address in Medicine. 
rr > M.—Luncheon given by the Worcester and Hereford Branch to Mem- 
bers of the Association (limit: d to 500), and afterwards pre- 
sentation of bust of Sir Charles Hastings to the Mayor and 
Corporation of Worcester. (Great Hall, Shire Hall.) 

.—Sectional Meetings. r Hy 
moe Sal Med allan > the Cathedral, at which, by permission of 
4c Ra the Dean, Haydn’s Sacred Oratorio, ‘ The Creation”, will be 
performed by the Philharmonic Society, assisted by members 
of the Worcester, Gloucester, and Hereford Choirs, and con- 
ducted by W. Done, Esq., Organist to the Cathedral, 

TuHurRSDAY, AUGUST I0TH. | ; 
eeting of the Committee of Council. (Committee Room off 
Assembly Room, Guildhall.) : 
10 A.M.—Third General Meeting. Reports of Committees. (Assembly 
Room, Guildhall.) . 
11 a.m.—Address in Surgery. (Assembly Room, Guildhall.) 
29 P.M.—Sectional Meetings. ? 3 
ca et Seas tle: , ‘Tickets will not be issued later than twelve 
part o'clock on the day of the dinner. (There will be two kinds of 
dinner ticket: one for those who take wine, and the other for 
abstainers ; 21s. and 14s. each.) (Assembly Room, Guildhall. ) 
Fripay, AUGUST 11TH. 
20 A.M.—Sectional Meetings. . 
p30 es, Or Ccacladian General Meeting. Reports of Committees. (Assembly 
bs Room, Guildhall). ; 
> p.M.—Garden Party, at Madresfield Court, Great Malvern, given by 
= the Lord-Lieutenant and the Countess Beauchamp. 
9 p.M.—Soirée of the President and G. W. Hastings, Esq., M.P. 


i Guildhall.) 


1.30 P.M.—: 


3 


g A.M.—M 


SPECIAL NOTICE. 
MemBERS intending to be present are requested to fill up the form 
inside the JOURNAL of this week, and stamp and post without delay, 
intimating at the same time if they intend to bring ladies with them. 


SECTION A.—MEDICINE. 


1. Dr. W. S. Playfair will open a discussion on the Systematic 
Treatment of Aggravated Hysteria and allied forms of Neurasthenic 


Disease. : 
2, Dr. Balfour on Chlorotic Murmurs. 


3. Dr. Leech on the Treatment of Cardiac, Hepatic, and Renal 


Dropsy. y 

ais following papers also have already been promised. 

Byers, J. W., M.D. ‘The Previous Symptoms in cases of Perforation of the Bowel 

in Enteric Fever. ’ : : 3 
Druumonp, D., M.D. Auscultation of the Trachea and Mouth in the Diagnosis of 

Thoracic Disease. et . . : 
DavspaLe, C. R., M.D. Treatment of Phthisis by Alpine and Marine Climates. 
Fut, Austin, M.D, ‘The Self-limited Duration of Pulmonary Disease. 

Hovett, D. De Berdt, Esq. The Latent Effects of Shock. 

Knott, J. F., L.K.Q.C.P. Charcot’s Disease of Joints. 

Lepiarp, H. A., M.D. A Test for Iodine in the Body. 

Littte, J. Fletcher, Esq. 1. Neurotic Arthritis. 2. Medical Rubbing. 

Maret, Henry, M.D. ‘The Physical Differences between Binaural and Uniaural 

tethoscopy. 

or cm n M.D. Solvent Treatment cf Renal Calculi. 

Rickarps, E., M.B. Chorea and its relation to Rheumatism. 

Saunpby, R., M.D., and Eaves, H., Esq. The Ophthalmoscopic Appearances 
in Anemia. 

Sepcwick, W., Esq. The Extended Influence of Atavism in Hereditary Disease. 

Smitu, R. Shingleton, M.D. Two Remarkable Cases of Locomotor Ataxy: with 

Anomalous Symptoms. 

Sturces, Octavius, M.D. The Province of Therapeutics outside the Pharmra- 
copaia. 

Th, George, M.D. A Further Contribution to the Treatment of Alopecia Areata. 

Tuomas. W.R., M.D. Jaundice. 

Warner, Francis, M.D. ‘lhe Study of the Face as an Index of the Brain. 

Witttams, C. Theodore, M.D. ‘The Contagion of Phthisis. 

The following gentlemen have promised to take part in the discus- 
sions: Dr. McCall Anderson (Glasgow), Dr. W. Carter (Liverpool), 
Dr, Austin Flint (New York), Dr. F. T. Roberts (London), Dr. W. R. 
Thomas (Sheffield), Dr. Ross (Manchester). 


SEcTION B.—SuRGERY. 


1, Mr. J. Greig Smith will open a discussion on Early Operative 
Treatment of Joint-disease as a Preventive of Excision, in which it is 
hoped the influence of Antiseptics in Excisional Surgery will be dis- 
cwsed. Mr. Henry Morris (London), Mr. Pridgin Teale (Leeds), Mr. 
J. F. West (Birmingham), and Mr. Eddowes (Shrewsbury) will take 
part in the discussion. 

2, Mr. Howard Marsh will open a discussion on Bone-setting. Mr. 
B, Roth will take part in the discussion. 

The following papers have been promised. 

Abas, W., Esq. On the Selection of Cases for Forcible Movement in the Treat- 
ment of Stiff Joints; and the method of procedure. 

Banks, W. Mitchell, M.D. 1. The free removal of Cancerous Mammz with 
thorough clearing out of the Axilla. 2. The Radical Cure of Hernia by Removal of 
the Sac and Siiching together the Pillars of the Ring. 

Bartieet, T. H., M.B. On the Ligature of Large Arteries : with Cases. 

Barwett, R., Esq. On Boro-glyceride in Surgical Practice. 











bye tae H. Langley, Esq. -Statistics of Ten Years’ Surgery at West! Bromwich 

ospital. 

Brownz, Lennox, Esq. On the Eradication and After-treatment of Nasal Polypi: 
with Illustration of an Arrangement for Illuminating the Nostril. 

Bryant, Thomas, Esq. Aneurysm of beth Popliteal Arteries; one cured by 
Pressure, the other by means of Speir’s Artery-Constrictor, the Operation being 
conducted under strict Antiseptic Precautions. 

Coatgs, W. Martin, Esq. On the treatment of Bronchocele, Enlarged Glands, 
pes te ga Cold Abscess, and Housemaid’s Knee, by the Subcutaneous Injection 
of Iodine. 

Cowe 1, George, Esq. Experiences of Resection of the Hip-joint. 

CuLLInGworTH, C. J., M.D. A case of Nephrectomy by Abdominal Section. 

Dryspate, C. R., M.D. On the Treatment of Secondary and Tertiary Syphilis. 

Ever, George, M.D. Notes on a Successful Case of Nephrotomy and Nephrec- 
tomy for Scrofulous Pyelitis. 

Harrison, Reginald, Esq. Case of Litholapaxy, in which a Stone weighing 2% 
ounces was removed at one sitting. 

Lunp, Edward, Esq. 1. On Air-Inflation of the Bowel as the rule of practice in 
Colotomy, and on the best method of applying it. 2. Exhibition of Model show- 
ing a Method of Treating Recent Simple Transverse Fracture of the Patella with- 
out Instruments. 

May, Bennett, Esq. 1. A Case of Excision of the Tongue, with a large portion 
of the Lower Jaw and Floor of the Mouth, for Epithelioma. 2. Case of Excision 
of a large Bronchocele after preliminary Tracheotomy. 3. Case of Ligature of 
the External Iliac Artery : with Remarks on the Material for the Ligature of Large 
Arteries in their Continuity. 

Morris, Henry, M.B. Remarks ona Series of Cases of Abscesses in Bones. 

NicuHotson, R. H. B., Esq. Cases of Gastrostomy. 

PARKER, Rushton, Esq. A Case of Strangulated (?) Omental Hernia. 

Puzry, Chauncy, Esq. On Acute Traumatic Malignant Disease. 

Rosson, A. W. Mayo, Esq. On Antiseptic Atmosphere to replace the Carbolic 
Spray in Operations: with an Account of Experiments and Cases, and a Demon- 
stration of the Apparatus. 

Rotu, Bernard, Esq. 1. On Fifty Cases of Spinal Lateral Curvature treated 
without supports and without suspension. 2. The Early Treatment of Flat Foot. 

Situ, E. Noble, Esq. Demonstration of the Application of some new Mechanical 
Surgical Appliances. 

STEELE, C., M.D. On Bent Tibiz in Children; Causes and: Treatment. 

Sympson, T., Esq. A Singular Congenital Deformity. 

Tait, Lawson, Esq. 1. A Successful Case of Nephrectomy. 2. Summary of Con- 
clusions derived from 500 Consecutive Cases of Abdominal Section. 3. A third 
Successful Case of Cholecystotomy. 4. A Series of 100 Consecutive Cases of 
Ovariotomy performed without any Listerian Details. 

Tuomson, W., Esq. 1. Ligature of the Innominate Artery for Subclavian Aneurysm. 
2. On Ruptire of the Knee-joint and Compound Fracture of the Patella: A fter- 
Suture of that Bone; Incision ; Recovery. 

Treves, Frederick, Esq. Oa the Treatment of certain Fractures of the Lower 
End of the Femur. 

West, J. F., Esq. On Rapid Lithotrity: its Merits and Demerits. 

Wuerry, George, M.B. Ona Case of severe Head-Injury. 

WHITEHEAD, Walter, Esq. On Amputation by a large External Flap. 


SECTION C.—OBSTETRIC MEDICINE, 


A discussion on Subinvolution of the Uterus, its causes, its relation 
to uterine disease, and its preventive treatment, will be opened by 
Dr. John Williams (London). 

The following gentlemen have promised to take part in the discus- 
sion: Dr, W. S. Playfair, Dr. Rebert Barnes, Dr. Henry Bennet, Dr. 
Granville Bantock, Mr. Knowsley Thornton, Dr. J. Wallace (Liver- 
pool), Dr. A. W. Edis, Dr. Routh, Mr. Lawson Tait (Birmingham), 
Dr. J. M. Bennett (Liverpool), and Dr. Sinclair Coghill (Ventnor). 


The following papers have been promised. 

Bantock, George Granville, M.D. Hysterectomy. 

Cocuit1, J. G. Sinclair, M.D. Notes on Local Medication in Uterine Disease. 

CULLINGWORTH, Charles J., M.D. Case of Double Uterus with complete Septum 
Vagina. 

Dewan ohn, Esq. at actor “ve 

Epis, A. W., M.D. The Rational Treatment of Menorrhagia. 

Exper, George, M.D. The Stomachic Disorders of Uterine Disease. 

GarsTANG, T. W. Harropp, Esq. Urethral Caruncle. 

HIcKINBOTHAM, James, M.D. Urethrocele and Vaginal Cysts. 

Mappen, T. More, M.D. Further Observations on Lacerations of the Cervix Uteri 

Newman, W., M.D. Treatment of Vascular Tumours of the Urethra. 

Ricpen, George, Esq. The Management of some Abnormal Head-presenta- 
tions. 

Routn, C. H. F.,M.D. The Etiology and Treatment of certain Varieties of Dys- 
menorrheea, 

Squire, W., M.D. Bromic Ether as an Anesthetic in Obstetrics. 

Tait, Lawson, Esq. Parallel Histories of two Cases of Bleeding Myoma. 

THORNTON, J. Knowsley, M.B., C.M. On Hegar’s Operation for Uterine 
Fibroids: with Remarks. 

Wa ttace, John, M.D. Note on the existence of Temporary Albuminuria in the 
Acute Stages of Perimetric and Parametric Inflammations, as well as in the 
Chronic Suppurative Stage. . 

Wa ter, W., M.D. A Successful Case of Transfusion of Blood after severe Post 
Partum Hemorrhage. 


SEcTION D.—Pusiic MEDICINE. 
A discussion on the Public Medicine Aspects of the Alcohol Ques- 
tion will be opened by Dr. Norman Kerr (London). 
The following papers have been promised. 
Bonn, F. T., M.D. Scarlatinal Sore-throat, and its relations to other Throat 
affections. 
Carter, W., M.D. Notification of Infectious Diseases by Medical Men. 
De Pietra Santa, —, M.D. The Typhoid Fever in Paris, 1379-1882. 
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Dryspate, C. R., M.D. The Death-rate as affected by F ood-Supplies. 

Dyke, T. J., Esq. Closing of Schools in times of the Epidemic Prevalence of 
Contagious Fevers. 

Imvacu, Francis, M.D. Quarantine in Theory and Practice. 

Moorz, Charles F., M.D. Short Notes on Vaccination. 

Muucan, K. W., Esq. Ten Years of Sanitary Progress. 

Nza_e, R., M.D. A Ready Means of surreunding Patients with absolutely Pure 


Air. 

Pace, Herbert M., Esq. Closure of Parochial Schools during the Prevalence of 
Zymotic Diseases. . 

Siave-Kinc, E. J., M.D. Mutual Relations of Medical Officers of Health and Pri- 
vate Medical Practitioners. = 

Swetz, Horace, M.D. Sanitation in Hospitals: Drainage and Water-supply, 
past and present, of the Worcester Infirmary. 

Vacuer, Francis, Esq. The Transmission of Disease by Food. 

Witson, E. T., M.B. Some Peculiar Features of a Recent Epidemic of Measles 
at Cheltenham. 


SecTION E.—ANATOMY AND PuHysIOLocy. 
The following papers have been promised. 
Bratitey, W. A., M.D. On some points in the Anatomy of the Ciliary Body. 
Catucart, C. W., M.D. _ I. Movements of the Upper Limb of the Trunk. 2. 
Movements of the Ulna in Pronation and Supination. 


CrarKE, W. Bruce, M.B. On cases of Arrested’ Development of the Dia- 
phragm, with specimens. x : 
Cook, T., Esq. On the Continuation of the Intrinsic Muscles of the Tongue 


in Man with the Extrinsic Muscles (accompanied with dissecfions). 

Doran, Alban, 2% On Cysts in association with the Broad Ligament. 

Garson, J. G., M.D. Onthe Effects of Artificial Distension of the Rectum on the 
other Pelvic Viscera. 

GaskELL, W. H., M.D. Observations on the Innervation of the Heart. 

Hay, Matthew, M.D. 1. Cane-Sugar Ferment. 2. Absorption of Salts in the 
Alimentary Canal. 

Havcrart, J. B., M.D. A New Process for the Estimation of Uric Acid in Urine. 

Hocean, George, M.D. 1. On the Functions of the Lymphatics as deduced 
from the Anatomy of their Radicles (with microscopical demonstrations). 2. On 
the Characters and Position of the Ultimate Nerve-Terminations in the Skin and 
Hairs as affected by causes extraneous to the Nervous System (with microscopical 
demonstrations). 

Keet.ey, C. B., Esq. On the Actual Use of the Crucial Ligament of the Knee- 
joint. 

Locxwoop, C. B., Esq., On Abnormalities of the Cecum and Colon, with refer- 
ence to Development. 

ay Henry, Esq. On the Ligamentum Teres, and its Uses in Man and other 

nimals. 

Parker, W. K., Esq., F.R.S. On the Visceral Arches of the Mammalia. 

Rosson, A. W. Mayo, Esq. 1. On the Position of the Abdominal Viscera. 2. 
Specimens of Brain hardened and prepared by Giacomini’s process, with Expla- 
nation of the Method of Preparation. 

STRETTON, L., Esq. A Case of Bifid Dorsal Spines in the Human Subject. 

SyMINGTON, James, M.D. Some Peculiar Features in the Cranial Venous Circu- 
lation. 

— W. J., Esq. On the Anatomy of the Triangular Ligament, and Pelvis 

‘ascia. 
Wiiuiams, W. Roger, Esq. On Contraction of the Stomach. 


Tables will be provided in this Section for the exhibition of micro- 
scopic objects, 


SECTION F.—PATHOLOGY. 

1. A Debate on the Morbid Anatomy and Pathology of Diabetes 
will be introduced by Dr. D. J. Hamilton, of Aberdeen. The follow- 
ing gentlemen are expected to take part in the discussion: Dr. Pavy, 
Dr. S. Mackenzie, Dr. Dreschfeld, Dr. Saundby, and others. 

2. Mr. Jonathan Hutchinson will open a debate on the Origin of 
Tumours. The following gentlemen have already intimated their in- 
tention to take part in the debate: Dr. Thin, Dr. Sangster. 

Mr. H. T. Butlin will give a Microscopical Demonstration upon 
the chief forms of Tumours. 

Dr. W. R. Gowers will give a Microscopical Demonstration upon 
Diseases of the Spinal Cord. 

The following papers are promised. 

Bak inc, Gilbert, M.B. Colloid Sarcoma of the Breast. 

Happen, W. B., M.D. Specimens illustrating Degeneration in the Spinal Cord. 

ey W. J., Esq. A Contribution to the Pathology of Vascular Growths of the 
ectum. 

SancsTER, A., M.B. On Rodent Ulcer. 

Saunppy, R., M.D. Changes in the Sympathetic Nerve in Bright’s Disease. 

There will be a table for the exhibition of wet specimens connected 
with this Section in the room provided for the meeting. There will 
also be an exhibition of microscopic objects connected with Pathology 
in the same room. 


SECTION G,—OPHTHALMOLOGY. 


1, Dr, Edwyn Andrew will open a discussion on Extraction of Senile 
Cataract in its Capsule: modes of procedure. 

2. A discussion on the following subject will be opened by Mr. E. 
Nettleship: To what extent do the signs derived from the examination 
of the Eye and its Appendages, contribute to the localisation of Central 
Nervous Diseases ? 

The following gentlemen have expressed their intention of taking 
part in the discussions: Dr. Wolfe (Glasgow), Dr. O. Sturges, Mr. 





duties permit, Dr. W. R. Gowers, and Dr. Laidlaw Puree 
The following papers have been promised, , ; 
ANDREW, Edwyn, M.D. 1. Remarks on the Old Operation of Depresc} : 
ract. 2. Remarks on Two Cases of Dislocation of the Lens arte Of Cata, 
- 7 eg Ae a * 3 ANeg Mode gf 
OWELL, George, Esq. On certain Modificati | Sife? 
Cc Extraction of Cataract. Da tree ee Operation fy 
RITCHETT, Anderson, Esq. The Operative Treatment of i , 
pong K., - 5 — Operation for Glaichen: Congenital Catarag, 
ULER enry E., Esq. The Application of Retinoscopy : 
ny Lieatment of Errors of Refection, Ted bene Diagnosis ij 
ETTLESHIP, E., Esq, A Case of Optic Neuriti y , * 
S Fluid —_ ‘the Nostrils. pte Beurttis,, followed by a Persistent Flow of 
MITH, Priestley, Esq. 1. Atrophy of the Optic Nerves, wi : 
ing of Fluid (cerebro-spinal ?) from the Nostril—two ity 7 i Ren Dry 


Haynes Walton, Mr. Juler, and Mr. H. R. Dew: also, if their lhe, 
ty 


‘ erimeter. Eg istering 
NELL, S., Esq. Cataract-extraction by a Shallow L H q 
of 120 Operations, E ower Flap, with parte 


Taytor, C. B., M.D. 1. On the Employment of Sponge-grafts. j 
of a Stump after Extirpation of the Eyeball. 2. Oh = Division sae pe 
Ciliary Nerves asa substitute for Enucleation, with grécis of Twenty Casnte aad 
the Instillation of Eserine as a preliminary to Cataract-extraction with a 30a 
safe Method of performing Iridectomy, and lacerating the Capsule in aa 
4- On Temporary Ankyloblepharon and the Transplantation of the Skin 
in cases of Injury and Disease of the Eyelids. 5. The Author's Expege™ 
Motair’s Eye-shades for the Diminution or Exaggeration of the Effects af T ud 
in cases of Strabismus. 6. On the Cure of Severe Cases of External § hrc 
without dividing the External Rectus. trabisaas 

Wo rg, J. R., M.D Sclerotomy in Glaucoma. 

. Mr. Juler will exhibit Microscopic Sections of Diseases of the 
ye. 


SECTION H.—OToLocy. 


no discussion on the connection between Diseases of the Ear ang 
General Medicine will be opened by Mr. George P, Field. The fol. 
lowing gentlemen have promised to take part in this discussion: D, 
A. H. Jacob (Dublin), Mr. Thomas Webster (Redlands, near Bristal 
Mr. Lennox Browne (luondon), Dr. Cresswell Baber (Brighton), Dy 
Kirk Duncanson (Edinburgh). : 

2. A discussion on Auditory Vertigo, especially in regard to its 
Differential Diagnosis, will be opened by Dr. Woakes. The following 
gentlemen have promised to take part in this discussion: Dr. McBride 
(Edinburgh), Dr. Cresswell Baber (Brighton). 

Drs. Hughlings Jackson, Clifford Allbutt, and Gowers, have pro. 
mised to take part in the discussions, provided their other duties 
permit. 

The following papers have been promised. 

Barr, J., M.D. Practical Observations on the use of the Galvani in Di 
ease of the Ear. 7 : ee 
Browne, Lennox, Esq. 1. On the Connection between Diseases of the Ear and 

General Medicine. 2. The Local Treatment of Discharges from the Ear, 

CassELts, J. P., M.D. Antiseptic Aural Surgery. 
— Richard, Esq. Notes on a case of Deafness following Concussion of th 
rain. 
McBripg, P., M.D. The Physiology of Auditory Vertigo and some other Neurogs 
produced by Ear-Disease. 
Pierce, F. M., Esq. Case of Extensive Disease of the Left Temporal Bone with 
Hernia Cerebri: with Specimens. 
TorRRANCE, Robert, Esq. Remarks on Syphilitic Cochlitis. 

Dr. Cresswell Baker will show an Aural Reflector and a set of 

Specula for the Waistcoat Pocket. 


No communication shall occupy more than fifteen minutes, and m 
person shall be permitted to speak more than once, or for more than 
ten minutes, during the discussion thereon. A’short abstract of each 
paper must be sent to the secretaries of the Sections in which it isto 
be read, not later than July 25th. 


N.B.—Members who desire to take part in the discussions, or to read 
papers, aré earnestly requested to communicate without delay to th 
Secretaries of the respective Sections. 

RECEPTION Room. 

*.* It is particularly requested that each member on his arrival, wil 
at once proceed to the Reception Room, which is at the Guildhall 
I. enter his name and address, and obtain his tickets and programme; 
2. inquire for letters; 3. consult the list of lodgings and hotels, a 
see the agents appointed for the purpose of letting lodgings, Mess 
Griffith and Millington, 50, Foregate Street, Worcester. 


EXCURSIONS, 
On Saturday, August 12th, there will be—1. An excursion to Malvem 


Hills, including the ancient British Camp, the chief interesting features 
of which will be explained to the visitors on the spot. 2, An excursit 
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‘jp’Stratford-on-Avon to visit Shakespeare’s house, the church and 


, rian Museum,. etc. The party will then proceed to 
tt at Kenilworth Castles, returning by way of Leamington. 
oe excursion to the Wye, by whith the beautiful scenery on the 
ks of that river may be viewed either from the railway or by boats 
* Rossto Monmouth. Particulars of these excursions will be published 
~ early number. 4. There are steamers and pleasure-boats on the 
met Severn at Worcester, which will afford very enioyable short trips 


up or down the river. 


“ DINNER TICKETS. | 

‘Applications should be made as early as possible to the Honorary 
Treasurer, G. A. Sheppard, Esq., Foregate Street, Worcester ; accom- 
panied, in all cases, by a remittance of 21s. or 14s. 


HOTELS AND metre din the J 
ist of accommodation will be shortly published in the JOURNAL, 
ss my apply for information to Messrs. Griffiths and Millington, 
House Agents, 50, Foregate Street, Worcester. 


RAILWAY SERVICE. 

TuE most convenient trains from Paddington are at 10 A.M., 2.15 
and 4.45 P.M., arriving in Worcester 1.50, 6.0 and 7.45. Trains from 
Birmingham and the North arrive from 9.45 A.M. to 9.30 P.M. Trains 
fom Bristol and the South arrive at 10.2, 12.20, 1.44, 3.22, 5-25, 

ry 6. 
Finacial trains have been engaged to leave Worcester for Birming- 
ham at 11.0 P.M. on the nights of the 8th, 9th, 1oth and 11th. 

cial trains from Worcester to Malvern and Hereford at same 
hour on each day. I 

Special train from Worcester to Gloucester on Wednesday evening 
at 11 o'clock. 


ANNUAL MUSEUM. 


The sixteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and their allied sciences will take place in the 
Music Hall, Worcester, during the second week of August, 1882, The 
floorspace of this building amounts to 4,000 square feet. The 
Committee appointed to take charge of the arrangements for this 
Museum will be glad to receive—1. Pathological specimens (wet or 
dry); 2. Drawings or diagrams illustrating disease; 3. Casts or models; 

Surgical instruments and appliances; 5. Microscopic preparations; 
¢ Microscopes, thermometers, and other instruments of investigation ; 
7, Preparations, diagrams, etc., relating to investigatioas in anatomy 
and physiology; 8. New drugs, chemicals, pharmaceutical prepara- 
tions, and dietetics; 9. Sanitary appliances, including drawings or 
models illustrating the ventilation of hospitals or private dwellings; 
10. New medical books, It is intended that the surgical instruments, 
sanitary appliances, etc., shall be ond fide novelties, or improvements 
‘on those in common use. The pathological specimens will be arranged 
in departments. 

Exhibition of Instruments and Apparatus.—It is intended to arrange 
for the exhibition of complete series of instruments, electro-therapeutic 
apparatus, instruments for physical diagnosis, and appliances relating 
to sanitary science and public health. Facilities will also be afforded, 
when requested, for the display of instruments in action, or for special 
explanation by the exhibitors of apparatus, etc. 

The Catalogue.—It is intended to print a catalogue, which will be as 
complete as circumstances may permit. 

Communications, objects intended for exhibition, etc., to beaddressed 
to the Secretary of the Museum Committee, Mr. J. RANDLE Buck, 
29, Sidbury, Worcester. During the week preceding the meeting, all 
aticles should be sent direct to the Music Hall, Worcester, and 
addressed to the care of the Curator of the Museum of the British 
Medical Association. 

FRANCIS FOwKE, General Secretary, 

London, July 20th, 1882. 


BRANCH MEETINGS TO BE HELD. 





ABERDEEN, BanFF, AND KINCARDINE BRANCH.—The annual general meeting 
of the Branch will be held at 198, Union Street, Aberdeen, on Saturday, the 29th in- 
stant, at 2 P.M. Hospital visit at 11.30 a.m. Dinner at the Palace Hotel, Union 

¢, at 3 o'clock p.M.—R. J. GARDEN, J. Urquuart, Honorary Secretaries. 


Sourn WALES AND MonmovuTusuire Brancu.—The annual meeting will be held 
itCardiff on the 25th instant. Fresh nominations should be sent in at once, and 





titles of papers, etc., for the meeting, without delay. Further particulars in circu- 
Fay Ghee Sueen, M.D.; D. ArtHur Daviss, M.B., Honorary Secretaries, — 
uly sth, 1882. 


SouTHERN Brancu?: Iste or Wicut District.—An ordinary meeting will be 
held at the Crown Hotel, West Cowes, on Thursday, July 27th, 1882, at 4.30 P.M.; 
Alexander C. Davey, M.D., President, in the chair. Agenda: A Case of Puer- 
peral Fever: J. Jones, Esq.; The Duties. of Medical Officer of Health: A. Wood- 
ward, Esq.; A Case of Multiple Exostosis, with Remarks on Antiseptic Osteotomy : 
Dr. Channing Neill; An Extract from Clinical Notes on Nervous Diseases: Evelyn 
Rich, Esq.; Notes and Specimens of a Case of Tubercular Disease of the Larynx; 
T. M. Kendall, Esq.; Microscopic Specimen of Scirrhus of the Pylorus: T. M. 
Kendall, Esq. Dr. Channing Neill will exhibit, under the microscope, a complete 
series of Pathological Sections demonstrating Scarlatinal Nephritis; also a few 
Miscellaneous Sections. Gentlemen who are desirous of introducing patients, ex- 
hibiting pathological specimens, or making communications, are requested to signify 
their intention at once to the Honorary Secretary. The first series of cards of the 
Collective Investigation Committee are now issued, and can be obtained by pos 
from the Honorary Secretary, or at the meeting. ‘Tea will be provided at 6 p.M.;t 
charge, 3s.—W. E. Green, Honorary Secretary. 


YorKSHIRE BRANCH.—The annual meeting of this Branch will be held in the 
School of Medicine at Leeds, on Wednesday, July 26th, at 2.30 p.m., when the fol- 
lowing business will be transacted. The President will deliver an address. The 
report of the Council will be read. The officers and Council for 1882-83 will be 
elected. The Collective Investigation Subcommittee will be elected. The 
consideraticn of the report of the Subcommittee appointed to consider the 
relation of the West Riding Medical Charitable Society and the British Medical 
Benevolent Fund; and the application of the South Wales and Monmouthshire 
Branch concerning the latter. A communication from the Secretary of the Stafford- 
shire Branch relative to the management of the JouRNAL of the Association. Inte- 
resting cases will be shown at the Infirmary at 1.30 p.m.; and Microscopic Specimens 
of Sarcoma will be shown at the same time in the Physiological Laboratory of the 
School by Dr. Jacob. Dr. Crooke will also exhibit Microscopic Slides, illustrating 
Micro-Organisms.— The following papers will be read. Dr. Allbutt: Some features 
of Enteric Fever during the last twelve months. Mr. Wheelhouse will show and 
explain the following cases: Case in which the entire organs of generation were 
removed for Malignant Disease two years ago, without return; Case of Deformity 
of the Lower Limbs in which six separate osteotomies have been required. Mr. 
Pridgin Teale : Operations for the cure of Irreducible Hernia. Dr. Solomon Smith: 
Modern study of Micro-Organisms, and its influence on Medical Thought. Mr. 
Ball: Suicide by Hanging. Mr. G. W. Rhodes: Excision of the Pylorus for Cancer. 
Dr. Tibbits : On some interesting and important points connected with Enteric 
Fever. Dr. Fletcher Little: Medical Rubbing. Mr. Whiteley: Notes on two cases 
of Traumatic Tetanus, with recovery. Mr. Mayo Robson: An operation for the cure 
of a Deformity of the Hand, due to Division of an Extensor Tendon. Dr. Churton: 
Cases of Empyema. Mr. McGill: On Corrugated Paper Packing for Splints.— 
After the meeting, the members will dine at 6 p.m. at the Great Northern Hotel. 
Tickets (exclusive of Wine) 7s. 6d. each.— ARTHUR Jackson, Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH: 
ANNUAL MEETING. 


THE annual meeting of this Branch was held within the Literary In- 
stitute, Nairn, on the 12th instant; Dr. Bruce, of Dingwall, Presi- 
dent, in the chair. 

Dr. Forbes of Fochabers was, from a professional engagement, un- 
able to be present. 

New Members.—Drs, Wm. Haig Brodie, Ogilvie Grant, and D. S. 
Macdonald, of Inverness, and Dr. Galletly, of Elgin, were admitted 
as members of the Association and Branch. 

Communications,—Pathological preparations were shown by the Pre- 
sident and Dr. Duff, of Elgin, the latter reading a paper on a Case of 
Tumour of Brain under The Right Pons Varolii. 

Militia Surgeons,—The Secretary brought before the meeting the 
grievances of surgeons of militia, as explained in a letter from the 
Secretary of the Association; and a petition for the appointment of a 
Committee or Commission to inquire into these grievances was signed 
by the President and all the members present, and ordered to be trans- 
mitted to the Solicitor-General for presentation. 

Registration of Midwives.—A Bill for the Registration of Midwives 
was submitted; and, after discussion, it was resolved that the Bill be 
generally approved of, and that it should be made applicable to Scot- 
land, as well as to England and Wales. 

Collective Investigation Committees to meet Dr. Mahomed on his 
visit to the North, on behalf of the Collective Investigation Com- 
mittee, were appointed; Dr. Aitken, Convener at Inverness, and Dr. 
Mackay at Elgin. 

Officers. —The following office-bearers were appointed for next year: 
President, G. Forbes, M.D., Fochabers; President-elect, Ranald Mac- 
allum, L.F.P.S., Ullapool. 

Thanks were ordered to be recorded to the members of the Literary 
Institute for granting the use of their rooms. 

Visit to Irrigation Farm.—The meeting having adjourned, the mem 
bers were conducted by the Provost to the Irrigation Farm, where the 
process of irrigating the land by the sewage from the town was ex~ 
plained; and thereafter to the baths, which are well worthy a special 
visit, 
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Luncheon.—The members then partook of luncheon in the Marine 
Hotel, and spent a very pleasant afternoon. Dr. Bruce was in the 
chair, supported by Provost Leslie on his right, and Dr. Macallum, 
President-elect, on his left hand; Dr, Aitken, Vice-President, was 
Croupier. 





SOUTH-WESTERN BRANCH: ANNUAL MEETING. 

THE following matter was omitted from the report of the annual meet- 
ing of this Branch which was published last week. 
_ New Members.—Messrs. E. Rouse (Bideford) and E. Sutcliffe (Tor- 
rington) were elected members of the Association and of the Branch. 
W. A. Norman, M.B. (Torrington), Mr. S. O. Lane (Braunton), F. C. 
Berry, M.B. (Lynton), and Mr. White (Plymouth), were elected mem- 
bers of the Branch. 

Branch Council.—The following members were elected to fill the 
vacancies : C. Aldridge, M.D.; C. A. Hingston, M.D.; R. H. Hughes, 
M.B.; G. Jackson, Esq.; E. M. Russel-Rendle, Esq.; W. Square, Esq.; 
and P. Swain, Esq. 

Representatives of the Branch on the General Council.—The follow- 
ing were elected: C. Aldridge, M.D.; W. S. Gervis, M.D.; R. Hud- 
son, M.D.; Lewis Lewis, Esq.; W. Pearse, Esq.; J. Somer, Esq.; W. 
Square, Esq.; J. Thompson, M.D.; and J. Woodman, M.D. ‘ 

Representative of the Branch on the Parliamentary Bills Committee. 
—Dr. S. Rees Philipps was elected. 

British Medical Fournal,—A letter from the Staffordshire Branch 
having been read and discussed, it was proposed by Dr. WOODMAN, 
seconded by Dr. ALDRIDGE, and carried mem. con.: ‘‘ That, in the 
opinion of this Branch, the JOURNAL of the Association should be 
more fully the medium of record of the transactions of the Branches 
of the Association than it is; and that the papers read, and the records 
of clinical observations, should have precedence of other contributions 
to the JOURNAL: moreover, that they should be more fully reported, 
and be published at an earlier period after communication than has 
hitherto been done.” 

Communications,—The following were made. 

1. Mr. W. Pearse: On Post Partum Hemorrhage. 

2. Mr. W. Square: Four Cases of Mydriasis. 

3. Mr. C. Bulteel: Three Cases of Ovariotomy. 

4 Dr. Woodman: Case of Comminuted Fracture of Tibia and Fibula, 
with Wound of Posterior Tibial Artery; Amputation; Recovery. 


~ CORRESPONDENCE, 


THE REPORT OF THE MEDICAL ACTS COMMISSION. 

S1r,—Noone can doubt that the members of the Royal Commission, or 
those of them, at least, who have agreed upon the report which stands in 
their name, havethe courage of their convictions ; for whereas hitherto re- 
formers, howeverclearly they may haveseenthenecessity ofmaking sweep- 
ing reforms in the medical institutions of the country, have hesitated to 
propose the disfranchisement of more than two or tkree insignificant bodies 
for fear of rousing opposition, here we have a report which throws down 
thegauntlet aliketotime-honoured universities, medical colleges, and other 
bodies of more modern date; proposes to deprive them all of their 
representatives on the Medical Council, and to render their diplomas 
valueless as licences to practise. In regard to the constitution of the 
Medical Council, again, the changes proposed to be made are sweep- 
ing and radical. Not only is the number of members to be reduced, 
and the principle of direct representation, for which our Association 
has so long contended, fully recognised, but a working majority is pro- 
posed to be given to the Crown Nominees and Direct Representatives 
combined (ten out of eighteen), which would enable them to defeat any 
factious combination on the part of the representatives of divisional 
boards, the indirect representatives of those chartered institutions which, 
pace Mr. John Simon, have shown themselves so persistently hostile to 
the carrying out of necessary reforms. Perhaps it would have been 
better to have omitted these latter, and allowed the Council to consist 
solely of Crown nominees as representing the public, and direct repre- 
sentatives of the profession. Given a Council like this, there would 
be no difficulty in organising a system of medical examinations and 
licensing, much simpler and less cumbrous than the divisional boards 
proposed in this report. These divisional boards are, in fact, the 
weak point of the whole scheme, and could never have been 
devised in their present form, had it not apparently been felt necessary 
to do something to propitiate the’ medical bodies whose failure in the 
past to rise to the level of their duties and responsibilities, has been one 
chief cause of the agitation for Conjoint Boards. Should the Boards 
be constituted as proposed in this report, they will form three executive 











bodies, representing nothing but the narrow interests of the; 
tions and other medical authorities who appoint them, havi no eee 
means of intercommunication with one another, and io na 
probably, as regards two out of the three Boards, to make the Con} 
Board system a success. They will have unlimited powers of Conjoia 
the money of the Medical Council in visitations and other fomy 
inquiry into schools and examinations, and the Council 
nominally the superior authority, will have no power to interf Hong 
the executive functions of the Divisional Boards 3 Nay, it is io with 
expected to take the initiative in questions relating to medical 

tion and examination. The reformed Council, in fact, is to hayes 
hands tied, in order that the delegates of the medical authorities 
have an opportunity of showing how well most of the Council's ue 
functions can be carried on by the unaided abilities of those to 

its failure hitherto has been generally attributed. This is not giv 
the new system a fair chance. In mildly suggesting, on a sub ~~ 
page, that perhaps the Medical Council has not done all it might Loe 
done in the way of visitation of examinations, and of reporting inef 
cient ones to the Privy Council, the commissioners suggest as on 
reason for this, ‘‘ the great power of the individual medical authori 
of which most send a representative to the Council itself” 
observation which, perfectly true as it is, makes it the more astonish} 
that they should not have considered how well calculated to Perpetuate 
and intensify the same source of obstruction to real progress, is their 
suggestion to put the real power in all matters relating to medical 
education and examinations into the hands of boards, consisting ex 
clusively of one or more delegates of each chartered university ang 
medical corporation, ‘‘whether now existing or hereafter to be 
created.” 

In view of the magnitude and importance of the duties assigned to 
the divisional boards in this scheme, it seems difficult to discover what 
would remain to be done by the Medical Council beyond registering 
the decisions of the boards, and acting as a court of intermediate appeal 
in cases where those decisions were disputed, the final decision remaip. 
ing as now in the hands of the Privy Council. It would be the sole 
licensing authority, but without having the power to appoint a single 
examiner for its own license, or to suspend any who might be found 
inefficient. It is true it would have power to visit the examinations 
and schools; but, as these are duties specially assigned to the divisional 
boards, it may be assumed that only under very special circumstances 
would the Council feel justified in interfering with the Boards. There 
remain the administrative functions in connection with the Medical 
Register and Pharmacopeia; but these would hardly be sufficient to tax 
the energies of eighteen picked men out of the whole profession, and 
might very well be exercised by the one or two distinguished persons, 
not members of the medical profession, whose appointment to seats on 
the Medical Council is recommended in this report. 

The suggestions with regard to the fees to be paid by candidates forex 
amination by the divisional boards are so monstrous, that it is hard to 
believe that any bill embodying them will ever be drafted or 
laid before either House of Parliament for consideration, They areto 
this effect: the State sees fit to withdraw from certain public bodies 
known as medical authorities, the privilege which it in 1858 granted 
to them, of conferring, not a licence to practise, as erroneously stated 
in the report, but a title to registration as legally qualified practitioners, 
It does so for State reasons, and not in the least in the interests of the 
future candidates, who, upon the whole, may be expected to havea 
harder time of it in the future with one thoroughly competent Board, 
than their predecessors have had in the past with many good, bad, and 
indifferent ones; yet it says in effect to all who apply for admission 
to the examinations which it requires, ‘‘ Before we can admit you to the 
test, you must pay a sum sufficient to cover not only the cost of your 
examination, and of the various other duties with which the divisional 
board is charged, including the election of a certain number of its 
members into the Medical Council, but also to provide compensation 
for those bodies which would have had a right to make money out of 
you, had we not thought fit to interfere, for good and sufficient reasons, 
with the legal recognition of their diplomas or licences ; nevertheless, 
if you come to us from an university with a degree or certificate, you 
shall not have to pay the compensation portion, but in that case we 
must be assured that the university from which you come does nd 
claim compensation.” Surely the State has no right to demand this 
Under the heading of ‘‘Privileges conferred upon registered practi 
tioners; restrictions, disabilities, and penalties imposed upon practl 
tioners not so registered,” the report is as remarkable for what it omits 
as for what it contains. There is not a syllable said with reference to 
the first part of the sentence; and, dealing only with the Medical Act 
of 1858 and its amending Acts, it is difficult to discover what could 
said on the subject except it were of a negative character. The 
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F but what 
i w privileges were conferred by those Acts but what were 
Foy eajoyel Ms Getpety qualified men, and were restricted, from _ 
her 1858, to those who were not only qualified, but registered; suc : 
as the right to sue for fees, to appear as medical witnesses in =e 2 
law, etc. The report confesses what has indeed been long abundant y 
evident that the penal clause of the Act of 18 58 has in practice nee 
unsuccessful, and recommends that unregistered persons shoul 3 
revented from assuming titles which lead the public to believe that 
they are regular medical men. The suggestion that, for the een 
rosecutions under the Medical Acts should be undertaken by the Public 
Prosecutor in England, and by the corresponding legal official in ree 
Jand and Ireland, will commend itself to all who are acquainted wit 
the practical difficulties now encountered in setting. the law in motion. 
The memoranda appended to the report, in which six of the com- 
missioners differ from it and from one another, are hardly less important 
than the report itself.—I am, etc., H. NELSON Harpy. 





REMOVAL OF THE UTERINE APPENDAGES. 

Sir,—After Dr. Henry Savage’s strong expressions, it is somewhat 
reassuring to note the placid reception of odphorectomy at the 
Obstetrical Society. It is comforting to see operations which I have 
performed and advocated for more than ten years at last accepted; and 
probably the next comfort I shall receive, will be a statement that they 
were done in London long before they were done here, - 

‘As I hope to be able to lay my experience upon this subject before 
the Obstetrical Society early next session, and partially before the 
Obstetric Section at Worcester, I desire now to express a hope that the 
eminent obstetric physicians who have expressed strong disapproval of 
such operations, will take advantage of one or other of these oppor- 
tunities to meet me and discuss the question fully. At the Royal 
Medical and Chirurgical Society, at the Pathological Society, and at 
yarious meetings of less importance, I have given already full and fre- 
quent opportunities for criticism of all my cases, and no one has yet 
appeared to do battle. Yet, by private report and newspaper inuendo, 
these operations are doubted, disputed, and abused. Will the critics 
once for all accept my challenge ? ‘ 

The position in which these operations have been placed is due very 
largely, if not entirely, to the unfortunate nomenclature with which 
some of their advocates have ushered them in. I desire, for at least 
the twelfth time, to protest against the word ‘‘ odphorectomy,” as it 
does not describe the operations, nor indicate the principles on which 
they are based. Theterm ‘‘spaying of women” is most objection- 
able, because that means the removal of healthy ovaries from healthy 
women, an operation against which everyone would protest. I am 
equally averse to call the proceedings ‘‘ Battey’s operation,” because 
what Dr. Battey has advocated and practised, I, for one, practically 
have never performed. 

May I therefore plead that the operation shall be termed ‘* Removal 
of the Uterine Appendages,” and that the classification of the cases 
shall be based on the morbid conditions found? That no exact 
classification can be made I have long asserted, and Mr. Thornton’s 
case provesit. ‘*The ovaries were enlarged and cystic,” therefore it 
may have been really a case of ‘‘ovariotomy.” ‘* The tubes were full 
of semipurulent fluid,” and it was therefore a case of ‘‘ pyosalpinx.” 
This being the fact, ‘‘odphorectomy,” or ‘‘ Battey’s operation,” would 
probably have been an entirely futile proceeding; but ‘‘ removal of 
the uterine appendages,” as performed by Mr. Thornton, will probably 
entirely cure the patient.—I am, etc., Lawson TAIT. 





DEATHS FROM INHALATION OF ETHER. 

S1r,—Referring to the late death during the administration of ether, 
I wish, in the first place, to point ont a most useful remedy, which 
should always be tried in cases of failure of the heart’s action during 
anesthesia ; and, in the second, to express my regret at having to differ 
from the conclusion arrived at by so scientific and good a surgeon as 
Mr. Lawson Tait, viz., that the death was ‘‘one of asphyxia due to the 
inhaler”. In cases where the pulse appears to fai), I know of no remedy 
so good, or so likely to prove efficacious, as the immediate inhalation 
of nitrate of amyl, and I think the drug may be most conveniently 
carried in small hermetically sealed glass cylinders wrapped round with 
cotton-wool and silk. The advantage these cylinders possess over the 
plain glass bulbs is, that, by merely placing one under the foot, and 
pressing on it, the glass is broken, and the fluid, escaping into the sur- 
rounding cotton-wool and silk, is instantly ready for use, and has only 
to be held before the mouth of the patient to produce the stimulating 
effect of the vapour on the heart. I do not attach much importance 
to the administration of this remedy when the respiration fails, the 
heart’s action remaining good. In that case, I believe the best treat- 





ment is, to keep up artificial respiration regularly and slowly; but, 
immediately the heart’s action begins to fail, at once administer the 
vapour of nitrate of amyl. 

I feel assured that a careful, intermittent, and long continued admi- 
nistration of this last named drug would prove highly beneficial in cases 
of insensibility arising from an overdose of chloral. 

And now, secondly, as to the cause of death in the present case, 
The details given are so meagre, that I think one is scarcely justified 
in ascribing the death to the anesthetic at all. Most certainly it was 
not cue to asphyxia from breathing the expired air; for, in a case 
of death caused by carbonisation of the blood, a very evident dis- 
coloration and blueness of the skin must have been apparent, while 
here no such alteration in colour is mentioned, and Mr. Lawson Tait 
is not the man to have left so important a symptom unnoticed, had it 
occurred. That the patient did not die from suffocation, or from re- 
breathing expired carbonic acid, I think is perfectly clear ; and, if she 
died from ether, I fail to see what benefit Mr. Lawson Tait would 
have derived from using a towel instead of the inhaler. Had he done 
so, I believe death would have taken place as soon as the irritative 
vapour of the ether caused the patient to struggle, and thus forced the 
heart to labour. 

The quickest, pleasantest, and, in my opinion, the best method of 
administering ether is, to give nitrous oxide until the patient is com- 
pletely anzsthetised, and then to change the face-piece for Ormsby’s, 
without allowing the inhalation of any air whatever, during the first 
few respirations of ether. 

The position in which the patient was placed on the table forms, to 
my mind, a most important factor in this particular case; for, with a 
large tumour in the abdomen, when the patient is put into the recum- 
bent position on an operating table, without the shoulders being well 
raised, the weight of the tumour pushes up the diaphragm, and, alter- 
ing the position of the heart, greatly adds to the work it has to do. 
Ether is a cardiac stimulant—not a depressant. Years ago, when I 
found the pulse flag under chloroform, I administered ether, to which 
the heart at once responded so satisfactorily, that the operations were 
finished without anxiety.—I am, etc., 

WooDHOUSE BRAINE, F.R.C.S, 

56, Maddox Street, Hanover Square. 





THE UNRECOGNISED CLAIMS OF HARVEY, 

S1r,—I wish it to be understood that I withdraw the words “in 
waves” (p. 960), and also ‘‘in a wave-like manner” (p. 961), contained 
in the article on the above named subject in the JOURNAL for June 
24th. Although they express the current opinion, yet Harvey believed 
that the pulsation was a simultaneous shock, and that the elastic walls 
of the arteries dilated simultaneously, like a glove when blown into 
(Opera, 1766, p. 27; and Works, 1847, p. 25). I have not observed 
that he has corrected this opinion in any other part of his works, 

I am led also to make the following statements. Malpighius de- 
scribed those vessels now called ‘‘capillaries”; he designated them 
‘* tubuli”, as distinct separate vessels, and ‘‘ detected the distinct walls”, 
Although Leeuwenhoek, who, it is singular to have to state, did not 
show that he was aware of the researches made by Malpighius, de- 
scribed the transit of the blood through the minute ramifications, even 
to the transit of the blood in single corpuscles; yet he has stated, in 
Hoole’s rendering, ‘‘that they are properly termed arteries so long as 
they convey blood to the farthest extremities of the vessels, and veins 
when they bring it back towards the heart.” Leeuwenhoek, therefore, 
decidedly did not describe the ‘‘ capillaries” as separate vessels, More- 
over, he did not quite succeed in tracing the transit of the blood 
through the minute ramifications of the web of the bat’s wing, although 
he has stated that it was his ‘‘ greatest expectation of success”; and ‘'I 
used every means I could devise to see the complete circulation of the 
blood”, as the ‘‘artery was smaller than the twenty-fifth part of a 
hair”, and ‘‘so small as only to admit one or two globules to pass 
through it at a time”. Leeuwenhoek has thus proclaimed the power 
of his own microscope. He has observed that, while the corpuscles or 
** globules” in the fish are much larger, and of a flat and oval shape, 
yet in the bat they appeared to him to be spherical. He, however, 
appears to have succeeded in observing the complete transit through 
the minute vessels in the tadpole, even to the transit of the blood in 
single corpuscles or ‘‘ globules”, 

The earliest compound microscope was a cumbersome instrument, 
much similar in external appearance to a telescope. Jansen’s micro- 
scopes were six feet in length, and could not have been of much service 
in physiological researches. The instrument employed by Malpighius 
in his demonstrations is stated to have been constructed by himself. 
Leeuwenhoek’s microscope consisted of single lenses which were diffi- 
cult to manage.—Yours faithfully, E. N. 
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THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


S1r,—In the JouRNAL of June 24th, you very briefly allude to the 
benevolent and generous act of a member of the profession, Mr. France, 
who a second time places a presentation to the Asylum of St. Ann’s 
in the hands of the Council of the Royal Medical Benevolent College 
for the education of orphan daughters of medical men. I would, for 
the sake of the widows and orphans, there were many more among us 
able to follow so noble an example. 

There is one other subject in connection with the Royal Medical 
Benevolent College, which just now has special interest for a large 
number of your readers, and which has not been noticed in the 
JourNAL. I refer to the result of the recent election for foundation 
scholarships, and for pensioners. It will gratify those who were most 
anxious to see a change in the mode of election, to know that all the 
candidates recommended by the Committee of Examination were elected ; 
a striking proof of the successful working of the rule with regard to the 
mode of election, and of the confidence of the majority of the governors 
in the judgment of the committee. With reference to the pensioners, 
the result was not quite so successful, as one only of the two recom- 
mended was elected. This may be accounted for in this way: there 
were twenty-one candidates on the list to fill two vacancies, and several 
of these, be it remembered, brought up a large cumulative vote from 
former elections. It was but natural, indeed generous and considerate, 
of the majority of governors, to wish to save from further disappoint- 
ment and expense those candidates whose claims had been urged, year 
after year, without success, even before the new rule came into force. 
But, at the same time, it was satisfactory to find that an aged member 
of the profession (eighty-nine years of age), up for election for the third 
time, and whose chance had hitherto not been very great, was placed 
at the head of the list of the unsuccessful candidates, and will in 
all probability be elected on the next vacancy. It is, however, much 
to be deplored, to find that, while the list of candidates for pensioner- 
ships and scholarships is on the increase and more urgent, the income 
of the college is moving in the inverse ratio, or is at all events quite 
inadequate to meet its current expenses, so that we have the melancholy 
satisfaction of knowing that not a tenth part of the candidates can ever 
expect to be successful. 

A more generous response on the part of the great body of the pro- 
fession to the special appeal lately issued by the Council (ten shillings 
a year from 20,000), would help to carry glad tidings to those over- 
taken by misfortune, or to the orphan child of a brother who succumbed 
early in the battle of life, and without leaving provision behind for one 
doomed to appeal in vain for our help. 

That there is great need for a larger hearted charity among us, was 
vouched for by the chairman at the annual meeting, Dr. Jonson, who 

(as is well known) has for long taken a deep and active interest in 
the welfare of the college, and whose words I trust you will allow me 
to quote, as they are of wider value as an expression of opinion 
on the working of the rule which brought about the change in the 
mode of election of candidates. Dr. Jonson said: With regard to 
the duty imposed upon the Committee of Examination, speaking more 
particularly for himself, he might say, not only was he most anxious to 
carry out the wish of the majority of the governors impartially and con- 
scientiously, but he believed he and his colleagues had fully succeeded 
in doing so in every way ; a view endorsed by the result of that day’s 
election. {ie was, at all events, quite certain of this, that the com- 
parative claims, merits, and needs of the several candidates had in every 
instance been most carefully and fairly weighed, before being adjudi- 
cated upon. The more thorough investigation made in each case, had 
possibly occasionally struck a deeper chord of sympathy on behalf of 
one candidate than another, because of his having been brought more 
closely and intimately into contact with the friendless or more destitute 
among them; but he was quite sure that in no case on this account 
had substantial justice failed to be done. He had also, perhaps, be- 
come somewhat more forcibly impressed than he was before, or he 
might say had become more conversant with the fact, that a good deal 
more poverty prevailed among our brethren, especially in the poorer 
agricultural districts, than he had an idea of. Numbers of medical 
men were barely able to supply their families with the necessaries of 
life; what, then, could they do for the education of their children? 
Absolutely nothing; and consequently they were growing up in utter 
ignorance. This was a state of things much to be deplored, and which 
could only be remedied by the exercise of a larger benevolence on the 
part of those blessed with the means, and willing to aid the Council 
in the more active duties of charity, and of extending the blessings of 
the Royal Medical Benevolent College.—I remain, sir, your obedient 


servant, JABEz Hose. 
1, Bedford Square, June 26th, 1882. 





[July 22, 188, 
a 
MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Thursday, July 13th 
Irish Pauper Lunatics.—The Earl of Rosst called atteatio 
report of the Poor-law Union and Lunacy Inquiry Commisin ame 
land) so far as it related to lunacy; and asked the Lord Prin (Ite. 
whether it was the intention of Her Majesty’s Government to 
legislation with the view of carrying out the recommendations f 
Commission as to providing in workhouses the additional asia tt 
tion so urgently required for the chronic insane.—Lord CARLINGFOp, 
said that he could not pledge the Irish Government to bring oo 
measure upon the subject, though he admitted that the noble ear] 
fully justified in calling their attention to the matter, = 


HOUSE OF COMMONS.— Thursday, Fuly 13th, 

Lunacy Districts (Scotland) Bill.—This Bill was read a seco 
time. ad 

Monday, Fuly 17th. 

Lrish Lunatic Asylums.—Mr. HEALY asked the Chief Secret f 
Ireland whether it was the case that, while the officers of English’ dis, 
trict lunatic asylums might, after fifteen years’ service, be awarded 
pension or superannuation allowance amounting to two-thirds of the 
amount of their salaries and of the annual value of their allowanes, 
apartments, etc., the officers of Irish district lunatic asylums, whose 
salaries were much smaller, could, after twenty years’ service, be 
awarded as a superannuation allowance only one-third of the amount 
of their salaries alone; whether, if that be so, there existed any suff. 
cient reason for such a distinction between the two countries: and 
whether the Government intended to place Irish asylum officers on 
a footing of equality with their English fellows.—Mr. TREvetyay. 
The facts appear to be stated with accuracy in the question of the hon, 
member. The superannuation allowances of these officers are recy. 
lated by statute. In the case of the officers of the Irish district lunatic 
asylums, the principles laid down by the Superannuation Act of 1859 
have been adopted; and it is not proposed to introduce any fresh legi 
lation on the subject. 

Pollution of the River Thames.—Mr. Briccs asked the Chairman 
of the Metropolitan Board of Works whether, in view of the fact that 
a Royal Commission had been appointed to inquire into the pollution 
of the River Thames, he would state what steps had been taken to 
delay further expenditure of the ratepayers’ money upon new metro- 
politan sewage-works at Crossness and Barking until the report of the 
said Royal Commission had been presented.—Sir J. M‘GAREL-Hose: 
I beg to inform the hon. member that, in consequence of the great in. 
crease in the population of the metropolis, the Metropolitan Board 
have been obliged to take measures for the enlargement of the sewage- 
reservoirs at the outfalls; and the works referred to in the question 
have been designed to obviate the necessity which has occasionally 
arisen of allowing the sewage to pass into the river before high water, 
No money has been spent on them up to the present time; and, in 
view of the appointment of the Royal Commission, further action in 
the matter has been adjourned for three months from to-day. 


Tuesday, Fuly 18th. 
The Medical Acts (1858) Amendment Bill was read a third time and 
passed. 


Wednesday, Fuly 19th. 

The Contagious Diseases Acts.—Mr. STANSFELD moved the second 
reading of this Bill, and contended that the Acts must be either re- 
pealed or extended from the garrison towns to the whole country; and 
no Government would venture to propose that.—Mr. CHILDERS recom- 
mended the House to wait for the report of the committee appointed 
to inquire into this subject, before coming to a conclusion upon the Bill 
before the House. He moved the previous question, which was agreed 
to without a division. 

A copy has been presented to the House of Commons of the second 
supplement to the Tenth Annual Report of the Local Government 
Board, 1880-81, containing the report of the medical officer. 





—-—- 4 





THE French journals, under the title of a ‘‘ curious phenomenon, ’ 
describes a flageolet player who charmed all his hearers by his musi- 
cal performances at the recent fair held at Neuilly, an environ of 
Paris. He had formerly suffered from an attack of diphtheria, 
Tracheotomy was performed, and the silver tube which was introduced 
at the time of the operation, and kept stationary by means of a circular 
pad, now serves the musician of Neuilly as a natural aperture 
which he breathes, and so successfully, that his flageolet playing was 
enthusiastically applauded by all present. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DEVONSHIRE aise Lge é i 
4 tatement, which was submitted to the Committee on 
Pe owed that 773 patients had been admitted to the 
ital, This is a very large increase upon the number received 
during the several years in which the extension works were in pro- 
‘and a considerable increase upon the number admitted during the 
a tix months of any year since the hospital was opened. Of this 

mber, 566 are reported as having been discharged as improved, 25 
om te) better 3 at own request, I on account of drunkenness, and 178 
ined on the books on the 30th of June. All the 300 beds in the 
“a ital are not as yet available for p@tients, on account of uncompleted 

ie but the whole 150 within the power of the subscribers to the 
charity are now in use, and have been so during the last three months. It 
jsmentioned asa matter of regret that only eighty-nine patients have been 
admitted during the half-year, under the powers of the Governors of the Cot- 
ton Districts Convalescent Fund, and that only twenty-six of these patients 
are at present in the hospital. It could not but be subject of regret, 
if the 150 beds assigned to the Cotton Districts, under the arrange- 
ments for the hospital extension, should not be occupied by the patients 
in question, as these districts must necessarily offer a very large num- 
per of poor persons suffering from rheumatism, and especially likely 
to be benefited by the use of the Buxton Waters, and by its mountain 
climate. There isa power to use these beds upon which the Govern- 
ors of the Convalescent Fund have the prior claim, if not wanted by 
them, but the occupation of such beds by patients admitted under the 
ordinary subscription of one guinea would be beyond the present means 
of the institution. It has been suggested that these beds, otherwise 
unoccupied, might be made use of for patients sent by subscribers, if 
the difference of cost between the guinea and the actual sum required 
to maintain them were provided by the recommenders, This would 
facilitate the admission of patients, when more immediate admission 
might be important, add to the valuable work of the institution, and 
not increase the pecuniary burdens on the funds. 

The large central recreation hall is much used by the patients, and 
they are thus relieved from many of the inconveniences of wet or cold 
weather. Here they can enjoy a spacious covered area, which is uri- 
formly temperate and dry, and which is, perhaps, better suited to 
their wants than any out-door climate, 

The post-cards received from the patients six weeks after their dis- 
charge from the hospital, and their return to their several homes, con- 
tinue to be of great interest as to the permanence of the curative work 
of the institution. Four hundred and sixty-two of these self-reported 
results have been received during the half-year, and of these 338 are 
set down as improved, and 124 as no better. 








THE BATH MINERAL WATER HOSPITAL. 


THIS institution, as our readers are probably aware, is intended for the 
relief of poor persons, from all parts of Great Britain and Ireland, who 
are afflicted with complaints for which the Bath waters are a remedy. 
The hospital, which was founded in 1737, has been greatly enlarged 
and developed since that date. The number of beds at present pro- 
vided is 145—88 for males, and 57 for females; and the arrangements 
are so perfect, that the patients are enabled to bathe almost at their 
bedsides. The annual report for the present year traces the gradual 
increase which there has been in the number of patients, in each quin- 
quennial period, since the hospital was opened ; and shows that the 
percentage of patients cured or relieved has also gradually increased 
from 62 per cent., in the first period, to 91 per cent. in the last period. 





CORK MATERNITY INSTITUTION. 


THE annual meeting was held last week, presided over by the Mayor 
of Cork, The annual report, which was adopted, stated that, from 
want of funds, the work of the Maternity had of necessity been cur- 
tailed. During the quarter, 430 mothers were attended to, at a total 
cost of £123. The necessity for institutions of a similar kind is daily 
becoming more apparent, for, since their establishment, epidemics of 
puerperal fever have been diminishing, and consequently the maternal 
mortality is sensibly reduced, There is one important feature in con- 
nection with the Cork Maternity which should not be overlooked, viz., 
that every year a certain number of trained nurses are sent out ; and 
this is a reason, if no other was forthcoming, that the institution should 
be liberally supported. A vote of thanks to the medical staff terminated 
the proceedings, 








MILITARY AND NAVAL MEDICAL SERVICES, 


ON July 9th, Deputy Inspector-General of Hospitals and Fleets 
James Taylor died at Portobello, near Edinburgh, at the age of eighty- 
five. He was for about thirty years in active service, chiefly in Canada, 
at the Cape, in the Mediterranean, at Ascension Island, and the West 
Indies. He retired about twenty-five years ago. 

INSPECTOR-GENERAL of Hospitals and Fleets Dr, J. Cotton died on 
July 12th, at the Naval Hospital, Stonehouse, after seven months’ ill- 
ness. He retired from the Service on May 18th of the present year. 

SURGEON-Major G. Bainbridge, of the Bombay Medical Depart- 
ment, has been appointed to act for Surgeon-Major A. N. Hojel as 
Professor of Physiology at Grant Medical College, Bombay. 

SURGEON-GENERAL Mackinnon, C.B., having arrived from Malta, 
has taken up duty at the War Office, as head of the medical branch 
of the Army Medical Department. 

THE next examination of candidates for the Army Medical Depart- 
ment will be held at the University of London (by permission of the 
Senate), commencing on the 21st August next. 

DEPUTY SURGEON-GENERAL §S, C. Townsend, C.B., Bengal Medi- 
cal Department, and Deputy Surgeon-General A. C. De Renzy, C.B., 
Bengal Medical Department, have been awarded Indian good-service 
pensions. 

ON the 5th instant, the officers of the Army Medical Department 
stationed at Colchester gave a grand ball at the town hall to two hun- 
dred guests. The entertainment, which was very well organised, gave 
great satisfaction. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


COMPULSORY NOTIFICATION OF CONTAGIOUS DIS- 
EASES BY MEDICAL MEN. 
ON July 11th, a meeting was held at the Lecture Hall, Greenwich, to 
consider the clause in Mr, Hastings’s Bill compelling medical men to 
notify cases of infectious disease in their practice to the sanitary autho- 
rities, Dr. Prior Purvis occupied the chair, and many of those pre- 
sent spoke against the provision, whilst no one spoke in its favour. 

The objections may be summarised as follows. 

1, It was urged that, as private medical practitioners, they had no 
right to be forced into a contract with Government to give information 
for a fee. While thoroughly alive to the great benefits of State Me- 
dicine, and aware of the necessity of a notification of infectious dis- 
eases, they held that the householder, and not the doctor, should be 
responsible for the information. 

2. Experience had already abundantly shown that where notification 
was required—as in Poor-law practice—many contagious cases were 
concealed, and thereby uncontrolled, by no medical advice being 
sought. This was particularly observed during our late severe small- 
pox epidemic, 

3. An objection was raised to the interference of the medical officer 
of health with private patients. It was feared that byhis powershe would 
actually become the superior officer of all private practitioners, and 
thereby occupy a position that could only be warranted by reason of 
his public appointment. Some medical officers of health objected to 
receive this power, as tyrannical to the profession. 

4. They held themselves as the confidential advisers of their patients, 
and, while carrying the laws of Preventive Medicine into their private 
practice, there were occasions on which, without injuring the public, 
their discretion might be used for the benefit of their patients in not 
publishing their condition. They might thus retain a confidence which 
otherwise must vanish. 

The following resolutions were unanimously carried. 

1, That we form ourselves into an association for the simple purpose 
of resisting the attempts that are being made to compel medical men 
to notify cases of infectious disease. 

2. That we affiliate with the Liverpool Association formed for a 
similar purpose. 

3. That Dr. Prior Purvis be elected Chairman for the first year, and 
Dr. Alexander Forsyth Honorary Secretary and Treasurer, 

A letter was directed to be sent to the Chairman of Council of the 
British Medical Association, requesting him to appoint a special time 
at the annual meeting at Worcester for discussing this question. 

All medical men wishing to join the association are requested to send 
their names to Dr. Forsyth, 12, Park Place, Greenwich. The annual 
subscription is half-a-crown. 
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MEDICAL NEWS. 


Royal COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy at a meeting of the Board of Examiners, on the 13th instant, and 
when eligible will be admitted to the pass examination. 

Messrs. A. J. Glanville Barker and Thomas Phillips, students of University Col- 
lege ; Charles A. MacAnally and Ernest R. B. Archer, of Guy's Hospital ; 
James B. Sutton, of the Charing Cross Hospital ; and Charles P. Maguire, of 
the Dublin School. | f ; 

Eight candidates, having failed to acquit themselves to the satis- 
faction of the Board of Examiners, were referred to their anatomical 
and physiological studies for three months, including two who had an 
additional three months. 

With this meeting, the primary examinations for the present session 
were brought to a close.. Of the 252 candidates examined, no fewer 
than 102 were rejected for three months, including 13 who had an 
additional three months. 

The following gentlemen, having undergone the necessary exa- 
minations for the diploma, were admitted Members of the College at 
a meeting of the Court of Examiners on the 17th instant. 

Messrs. Charles J. Parkinson, L.S.A., Greenheys, Manchester ; Ernest F. Neve, 

M.B.Edin., Hurstpierpoint ; Herbert H. Ashdown, M.B.Edin., Edinburgh ; 
Siva Prasad Roy, M.B. Calc., Calcutta; John B. Nash, M.B.Edin., New 
South Wales ; George de J. Patterson, M.B.Dub., Dublin; Joseph S. Bolton, 
M.B.Edin., Finstock, Oxon; Arthur C. Keep, M.B.Edin., Wollaston, North- 
amptonshire ; Malcolm A. Nicholson, M.B.'Toronto, East Dulwich ; Bernard 
L. Mills, M.B.Edin., Edinburgh; Granville Jameson, M.B.Edin., Heywood, 
Manchester; Ernest A. Hyrons, L.R.C.P.Ed., Pedmore, Stourbridge ; 
Narendra Prasanna Linha, L.M.Bengal, Calcutta; Joseph J. Stapleton, 
M.B.Edin., New South Wales; Joseph Collier, L.S.A., Manchester; and 
William H. Dobie, M.B.Edin., Chester. 

Two gentlemen passed in surgery, and when qualified in medicine 
will be admitted Members of the College, and nine candidates were 


rejected. 

The following gentlemen passed on the 18th instant. 

Messrs. Frank E. Musgrove, Leeds; Arthur H. Wilson, Liverpool; John D. Price, 
Dudley; William H. Horrocks, Bolton, Lancashire; John Waldy, Darling- 
ton; John H. North, Walsall ; Harold Hindley, Hammersmith ; Sandford S. 
Lessey, Ealing ; William C. Wilkinson, Sydney, New South Wales; John S. 
Withers, Sale, Cheshire; Bowen S. Mends, Blackheath; Walter Scatchard, 
Boston Spa; George Preston, Barton, near Manchester; Alfred T. Perkins, 
LRCP.EA, Stoke Newingten; James Montford, L.R.C.P.Ed., Church- 
stoke, Montgomeryshire; Herbert M. N. Milton, L.S.A., Clapham; and 
Charles M. Chadwick, L.S.A., Tunbridge Wells. , 

Two gentlemen passed in Surgery, and when qualified in Medicine 
will be admitted members of the College, and nine candidates were 
rejected. 

The following gentlemen, having undergone the necessary examina- 
tions, were admitted Licentiates in Dental Surgery, at a meeting of the 
Board of Examiners on the 21st instant. 

Messrs. Alfred W. G. Barnard, Putney; Alfred T. Bandry, Brussels ; Herbert G. 
Blackmore, Canonbury ; Arthur L. Curle, Hammersmith; Walter Harrison, 
Brighton ; Arthur A. Matthews, Bradford ; and Arthur H. Mountford, Wey- 
mouth, students of the Middlesex Hospital; Henry G. Read, Finsbury 
Square; and Alfred Slate, Ockendon Road, of St. Bartholomew’s Hospital. 

he last — gentleman was admitted a Member of the College on July 
28th, 1880. 
Only one candidate was rejected. 








APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, July 13th, 1882. 

Duff, Charles Henry, 201, Gray’s Inn Road. | 

Howse, Percy William Mcdowell, London Hospital. 

Munckton, Alfred, Lydiard St. Lawrence. 

Parkinson, Charles Joseph, Manchester. 

Parsons, Charles William, The Crescent, Copeland Road, Hackney. 
Reynolds, James Jones, Stoke-by-Clare, Suffolk. 

Ryan, Thomas, Scarborough. 

The following gentlemen also on the same day passed their Primary 
Professiona) Examination. 

Langston, John James, London Hospital. 
McDonogh, William Frederick, Westminster Hospita 
Wingrave, V. Harold W., Middlesex Hospital. 





KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
the usual monthly examinations for the Licences of the College, held 
on Monday, Tuesday, Wednesday, and Thursday, July roth, 11th, 12th, 
and 13th, the following candidates were successful. 

For the Licences to practise Medicine and Midwifery.—Sydenham Davis Chand- 
lee, Dublin; Austin Nathaniel Cooper, St. Dolough’s, Co. Dublin; John 
Crimmin, Bruff, Co. Limerick; Owen Henry Evans, Anglesea; Alexander 
Fleming Harper, Dublin; Robert John Heatly, Dolkey, Co. Dublin; John 
James Irvine, Dublin; John Henry O’Dowd McGuinness, Dublin; John 

McMullan, Dungannon, Co. Tyrone; John Robert Mallins, Dublin ; Katherine 





, 


Mitchell, London ; Julia Caroline Mitchell-S ; 
Tate, Manorhamilton ; William Henry Stoney ¥ Webs. Gann _ 
liams Whitfield, Chirk, North Wales ; Michael Thomas Yarr, Debhe Wie 
For the Licence to practise Medicine only.—Alfred Benjamin Bake Su 
Cheshire ; Walter Boyd, Dublin; Matthew O'Reilly, Dublin ” Seacomby, 
For poe mere 4 ar srieeed pico fet ont. Edmond MacWilliam Bourke, ¢ 
raghleagh, Co. Galway; re olphus H : Win Ur. 
Scroggie, Co. Down. F ee eh ee Reith 
ach rail age td First Professional Examination, held on Mo 
and Tuesday, July roth, and 11th, the following candida 
cessful. ' 6 = wena 
Paul Robert Dillon, Dublin ; Mrs. Mary Emily Dowson, London: Anni 
London ; Agnes Russell, London ; F! Nighting, 1S. Long, McCall, 
Harriett Walker, London. SS Ee oe London ; Jane 
At a special examination, held on Thursda 
A y. July 6th, the fol 
candidate received the Licence to,practise Midwifery, * 
Richard Campbell, M.D.Q.U.I., Millisle, Co. Down. 
The following Licentiate in Medicine of the Colle i 
‘ f ; ge, havin k 
plied with the by-laws relating to Membership, pursuant to the ae 
visions of the Supplemental Charter of 1878, has been duly enrolled 
Member of the College. 
Richard Francis Tobin, Licentiate 1874, Surgeon-Major A.M.D, 


wing 





RoyaL UNIVERSITY OF IRELAND.—At a meeting of the Senate of 
the University, held on Thursday, July 13th, 1882, the Right Honour. 
able the Lord O’Hagan, Vice-Chancellor of the University, conferred 
the following Degrees in Medicine and Surgery and Diplomas in Q}. 
stetrics. 

Doctor of Medicine.—Percy Allport, Martin Henry Atock, Thomas i 

liam Courtney, Timothy Joseph Crowley, Pierce Joseph Daly, Lake eae 
Dillon, Patrick Joseph Gallwey, John C. Hackett, William Edward H 
Henry Aylmer Haines, Samuel Hamill, Samuel Hamilton, Charles James 
Holmes, James Macgregor Lithgow, Connor Joseph O’Loughlin Magui 
Robert Carmichael Moore, Patrick O’Gorman, Thomas Henry O'Shaughnessy 
nag Mortlock ae Leonard Robinson, George Atkins Rountree, Arthur 

. Sandford, James M. F. Shine, Samuel Stronge, John Wilgar Taylor, 
Joseph H. Whelan, John W. Williams, James Vance Young. : 

Master of Surgery.—Percy Allport, Thomas Cahill, William Courtney, Timoth 

. Crowley, Charles Daly, Pierce Joseph Daly, Luke Gerald Dillon, ohn C. 

ackett, William Edward Hadden, Samuel Hamilton, Charles J, tine 
Samuel William Johnson, Willmm Kelly, Daniel Lehane, Edward M ‘Connell, 
ieee J. M‘Cormick, Connor Joseph O’Loughlin Maguire, Robert Carmichael 

oore, Thomas H. O’Shaughnessy, Leonard Robinson, Robert Leonard 
Rutherford, Ferdinand A. Purcell, Arthur W. Sandford, James M. F, Shine, 
Samuel Stronge, John Wilgar Taylor, Joseph H. Whelan, John W. Williams, 
Charles Wiseman. 

Diploma in Obstetrics.—Percy Allport, Thomas Cahill, James Craig, Timothy ]. 
Crowley, Pierce J. Daly, Patrick J. Gallwey, John C. Hackett, William Ed. 
ward Hadden, Charles J. Holmes, William Nelson, Arthur W. Sandford 
James M. F. Shine, Joseph H. Whelan, Charles Wiseman, 





MEDICAL VACANCIES, 
The following vacancies are announced :— 

ARDWICK AND ANCOATS DISPENSARY AND ANCOATS HOSPITAL, 
Mill Street, Manchester—Resident Junior House Surgeon. Salary £100 per 
annum. Applications by August rst. 

BRADFORD FRIENDLY SOCIETEIS MEDICAL ASSOCIATION—Assist- 
ant Medical Officer and Dispenser. Salary £120 per annum. Applications by 
August 18th. 

CUMBERLAND INFIRMARY, Carlisle—Assistant House-Surgeon. Salary, 
460 perannum. Applications by July 25th. 

DOWNPATRICK UNION—Medical Officer for Portaferry Dispensary District. 
Salary, £100 per annum, with £15 yearly as Medical Officer of Health, exclu: 
sive of registration and vaccination fees. Election on 8th August next. 

DURHAM COUNTY HOSPITAL—House-Surgeon. Salary, 4100 per annum. 
Applications by July 24th. 

EAST SUFFOLK HOSPITAL—House-Surgeon. 
Applications by the 26th instant. 

EAST WARD UNION —Medical Officer and Public Vaccinator. 
annum. Applications by the 27th instant. 

FLINTSHIRE DISPENSARY-— House-Surgeon. 
plications by July 24th. 

GENERAL HOSPITAL, Birmingham—Resident Medical Officer. Salary, £130 
perannum. Applications by the 31st instant. 

GENERAL HOSPITAL, Birmingham—Resident Surgical Officer. Salary, £130 
perannum. Applications by the 31st instant. 

HARTLEPOOLS’ HOSPITAL—House-Surgeon. Salary, £80 per annum. Appli- 
cations by July 24th. 

HOSPITAL FOR SICK CHILDREN, 49, Gt. Ormond Street, Queen’s Square, 
W.C. Clinical Assistant. Applications to Dr. Lee, 6, Savile Row, W. 

KENT AND CANTERBURY HOSPITAL—House-Surgeon. Salary, £80 per 
annum. Applications by the 26th instant. 

KILKENNY COUNTY INFIRMARY.- Apothecary. 
Election on the 28th instant. 

LIVERPOOL INFIRMARY FOR CHILDREN—Assistant House-Surgeon 
Applications to H. R. Robertson. 

MALLOW UNION.—Medical Officer. Salary, £120 per annum, with 412 108 
yearly as Medical Officer of Health, registration and vaccination fees. Eiect oa 
on the 25th instant. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, ~”.—-\ssistant 
Dental Surgeon. Applications by August 22nd. 


Salary, £100 per annum. 
Salary, £17 per 


Salary, £100 per annum. Ap- 


Salary, £70 per annum 
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= 
‘AL HOSPITAL, 149, Great Portland Street, W.— House- 
NATIONAL sang 450 per annum, Applications by August — cota @ 
; N.—Medical Officer for Aughrim Dispensary District. Salary, 
RATHDRUM Dm, with registration and vaccination fees. Election on the 29th 
I 


2 UM, Paisley—Assistant Resident Medical Officer. Salary, 


ne ASYL 
RICCAR e oon Applications to R. Rowand, Inspector of Poor, Paisley. 
F WIGHT INFIRMARY, Ryde—House-Surgeon and Secre- 


ROYAL leg per annum. Applications by August 8th. 
any HILL BOROUGH LUNATIC ASYLUM, Bromsgrove—Assistant 
RUBE ical Officer as Locum Tenens for seven weeks. Applications to Dr. Lyle, 
Medical Superintendent. : } EN . 
IETY OF APOTHECARIES, London—Examiners in Medicine. Applica- 
he above office to J R. Upton, Clerk to the Society, Apothecaries’ 


tions for t 
Hall, E.C. ; 
USSEX COUNTY HOSPITAL, Brighton—Assistant House-Surgeon. Salary 
. Z4o per annum. Applications by July 26th. 
WAREHAM AND PURBECK UNION— Medical Officer of Health. Salary, 
£100 per annum. Applications by July 25th. 
WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon. Salary. 


Z100 per annum. Applications by August 8th. 


MEDICAL APPOINTMENTS. 
Auptx, W., M.R.C.S., appointed Assistant House-Surgeon to the Metropolitan Free 
Hospital. ; 
on, James, M.D., appointed Assistant Physician to the City of London 
Hospital for Diseases of the Chest. 
BARROW, Roger W., L.R.C.P., M.R.C.S.E., appointed Assistant House-Surgeon to 
the Liverpool Nerth Dispensary. 
Batten, R. D., M.R.C.S., appointed Resident Clinical Assistant to the Hospital 
for Consumption and Diseases of the Chest. 
Broox, W. F., M.R.C.S., appointed Medical Officer to the Fareham Workhouse 
and District, vice W. Barnard, M.R.C.S., resigned. 
Denninc, C. E., L.R.C.S.I., appointed Junior Assistant Medical Officer to the 
Couaty Asylum, Shrewsbury. 
Fenwick, Bedford, M.D., appointed Assistant Physician to the City of London 
Hospital for Diseases of the Chest. 
ForHERGILL, J. Milner, M.D., appointed Physician to the City of London Hos- 
pital for Diseases of the Chest. 
Hanty, E. A., M.D., appointed Resident Medical Officer to the British Hospital, 
Buenos Ayres. 
Morton, C. A., M.RC.S., appointed House-Surgeon to the Stanley Hospital, 
Liverpool, vice A. Macpherson, M.B. 
Ouiver, J., M.B., appointed House-Physician to the Hospital for Women, Soho 
Square, vice E. H. Edwards, M.B., resigned. 
Orr, H., L.R.C.P., appointed District Medical Officer and Public Vaccinator to the 
Scarborough Union, vice C. W. Scrivener, L.R.C.P., deceased. 
Owen, H. J., M.D., appointed Assistant Physician to the Hospital for Consumption 
and Diseases of the Chest, vice W. Ewart, M.B., resigned. 
Perzz, G. V., L.S.A., appointed Resident Clinical Assistant to the Hospital for 
Consumption and Diseases of the Chest, to enter office next month. 
Rawiz, F., M.R.C.S., appointed Medical Officer to the Titchfield District, Fare- 
+ ham Union, vice W. F. Brook, M.R.C.S. 
Rowtanps, W., M.B., appointed Junior House-Surgeon to the Stanley Hospital, 
Liverpool, vice R. Protheroe, M.R.C.S., resigned. 
Russett, M. W. H., M.R.C.S., appointed Resident Medical Officer to the Royal 
United Hospital, Bath, vice R. Prott, M.R.C.S., resigned. 
Taytor, J., M.B., appointed Assistant Medical Officer of the Borough Lunatic Asy- 
lum, Newcastle-upon-Tyne, vice John J. S. Crampton, L.R.C.P. Eng., resigned. 
Tuorocoop, J. C., M.D., appointed Consulting Physician to the City of Lond 
Hospital for Diseases of the Chest. rae a — 
Wuson, J. A., M.B., appointed Assistant Medical Officer to the Govan Poorhouse 
and Asylum, Merryflats, Govan, vice A. Martin, M.B., resigned. 


BIRTHS, MARRIAGES, AND DEATHS, 
The charge tor inserting announcements of Births, Marriages, and Deat. 
38. 6d., which should be forwarded in stamps with Giantaoanaeme, 


BIRTHS, 
Coats.—On July 14th, at 7, Elmbank Crescent, Glasgow, the wife of h 
M.D., a daughter (Olive Mary). ; nae Narita ates tie 
MACLEAN.—On the rrth inst., at 23, Greek Street, Stockport, the wife of K 
Maclean, L.R.C.P.(Edin.), of a son. tre ta eciee 
ty 17th, at 3, The Terrace, Ryde, the wife of Channing Neill, M.D. SOF 


SuaRPLES.—July 15th, at Wellfield House, Farington, the wife of T. Sharples, Sur- 
geon, of ason. : 

i MARRIAGES, 

AvigS—DespaRD.—July 13th, at Stapleton, Bristol, by the Rev. George D d 

assisted by the Rev. William Start, uncles of the ’pride, David Seameal Deven 

M.B.Lond., to Louisa Gertrude, daughter of the late Richard Carden Despard, 
.) CE. 

MacLzop—M arjor1panxs.—On the rth July, at the Parish Church, Scotby, Car- 
lisle, by the Rev. George. Burnett, Vicar, assisted by the Rev. A. Edwards, Vicar 
of Kir mand A oe age pets myroyinem Med. Assoc., Medical 
Superintendent East Ridin um, Beverley, to i t 
the late Samuel Marjoribanks. pi Natt Meine aoed 


DEATHS. 

ANDERSON.—July 14th, at his residence, Southfield House, Hessle, East Yorkshire, 
Francis Bine Anderson, aged 85. 

Dopcson.—On July roth, at Derwent House, Cockermouth, Henry Dodgson, 
M.D.Edin., L.R.C.S.E., L.S.A., F.R.A.S., F.M.S., aged 49. 

S1-ver.—On the 16th inst., at his residence, Upper Tooting, Alexander Silver, M.A., 
M.D., M.R.C.P., of 2, Stafford Street, Old Bond Street, Physician to Charing 
Cross Hospital, aged 41 years. (Interment will take place at Brompton Cemetery 
at 1 o'clock on Saturday.) 





HEALTH OF FOREIGN CiTIES.—The following statistics, derived 
from a table in the Registrar-General’s last weekly return, afford 
trustworthy indications of the recent health and sanitary condition of 
various foreign and colonial cities. In the three principal Indian cities 
—Calcutta, Bombay, and Madras—the annual death-rate averaged 
27.43 it was only 21.4 in Bombay, whereas it was 30.6 in Madras, and 
34.8 in Calcutta, where no fewer than 115 fatal cases of cholera were 
returned: It is scarcely necessary to say that the table does not include 
the usual return from Alexandria. According to the most cecent weekly 
returns, the average annual death-rate in twenty-one European cities 
was equal to 25.2 per 1000 of their estimated aggregate population, 
against 19.2, the average rate last week in twenty-eight of the largest 
English towns. In St. Petersburg, the rate was as high as 49.5, 
against 48.9 and 44.4 in the two previous weeks; 24 deaths were re- 
ferred to scarlet fever and 25 to diphtheria. In three other Northern 
cities—Copenhagen, Stockholm, and Christiania—the average death- 
rate did not exceed 22.0, the highest rate being 25.9 in Copenhagen, 
where 4 deaths from scarlet fever were reported. In Paris, the death- 
rate was but 20.5, and was considerably lower than that recorded in this 
city in any previous week of the year; typhoid fever, however, caused 
44, and small-pox 11, deaths during the week. The 149 deaths in 
Brussels were equal to a rate of 19.0 per 1000, and included 6 cases of 
small-pox. The death-rate in Geneva did not exceed 11.3. In the 
three principal Dutch cities—Amsterdam, Rotterdam, and the Hague 
—the death-rate averaged 22.2, and ranged from 19.8 in Rotterdam, to 
23.8 in Amsterdam, where 6 fatal cases of whooping-cough were ire- 
turned. The Registrar-General’s table includes eight German and 
Austrian cities, in which the death-rate averaged 28.5 per 1000, and 
and ranged from 20.1 in Hamburg and 25.6 in Vienna, to 36.1 and 
37.4 in Buda-Pesth and Breslau; diarrhoeal diseases caused 180 deaths 
in Berlin and 29 in Breslau ; and 10 deaths were referred to small-pox 
in Vienna, 7 in Buda-Pesth, and 5 in Prague. In three large Italian 
cities, the death-rate averaged 25.6, and ranged from 21.2 in Rome to 
33-6 in Venice ; measles caused 14 deaths in Turin, and 5 in Rome; 
and 6 deaths were referred to typhoid fever in Turin. In four of the 
principal American cities, the death-rate averaged 23.7; it was equal to 
17.7 in Philadelphia, 20.7 in Brooklyn, 28.5 in New York, and 29.2 
in Baltimore, Typhoid fever caused 20 deaths in Philadelphia, and 
small-pox 4 deaths each in New York, Philadelphia, and Baltimore. 


A NEW journal devoted especially to neurology is announced to ap- 
pear soon. It will be published at Naples bimonthly, and will be 
edited by Professor Francesco Vizioli of that city. 

TURPENTINE AND CARBOLIC ACID IN TYPHOID.—Dr, J. F. Peace 
reports in the Afedical Brie, fifty-four cases of typhoid fever, of which 
30 were treated with carbolic acid, given in one to three drop doses, 
three to four times Jer diem ; and twenty-four were treated with tur- 
pentine, given in five to ten drop doses, three to four timesa day. The 
duration of the disease was shortest in those treated with carbolic acid, 
and they all recovered. Of those treated with turpentine, two died. 
The supporting treatment was the same in all. 

HomeE HospiTaL.—The Goldsmiths’ Company has recently made a 
third grant of £100 towards the extension of the Home Hospital (for 
Paying Patients), Fitzroy House, Fitzroy Square. The managing com- 
mittee have also received second grants of £105 from the Clothworkers’, 
Fishmongers’, Grocers’, and Mercers’ Companies, while the Skinners’ 
Company has contributed two grants amounting to £73 10s., and the 
Merchant Taylors’, Salters’, Leathersellers’, and Vintners’ Companies 
have made grants of 100, 50, and 25 guineas respectively. 

STRANGE CASE OF POISONING.—A case of poisoning was investi- 
gated this week at an inquest held at Oldham. Mary Ogden had been 
in delicate health for some time, and her husband obtained a prescrip- 
tion from a Spaniard named Maurize Picano. This prescription con- 
sisted of laudanum, peppermint, and essence of camphor. Deceased 
partook of some, and shortly afterwards she began to be sleepy, and 

died. The medical opinion was, that deceased had died from an over- 

dose of camphor. The jury censured the chemist, Mrs. Wild, who gave 

the mixture for the prescription, for not intimating how the medicine 

was to be taken. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m.—Royal London 
Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 P.M. 


TUESDAY...... Guy's, 1.30 P.M.—Westminster, 2 P.m:—Royal London Ophthal- 
mic, rr A.M.—Royal Westminster Ophthalmic, 1.30 p.m.— West 
London, 3 P.M.—St. Mark's, 9 a.M.-—Cancer Hospital, Brompton, 
2 P.M. 


WEDNESDAY... St. Bartholomew's, 1.30 P.m.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.m.—University College, 2 P.4.—London, 2 P.M.—Royal London 
hthalmic, 1: a.m.—Great ern, 2 P.M.—Samaritan Free 
ospital for Women and Children, 2.30 P.m.—Royal Westminster 
Ophthalmic, 1.30 p.w.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M. 
—National Orthopedic, 10 a.M. 


THURSDAY.... St. George's, : p.m.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
- Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.m.—London, 2 P.M.—North- 
west London, 2.30 P.M. 


FRIDAY........ King’s College, 2 p.w:— Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, rz a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's hthalmic Department), 2 P.M.—East 
London Hospital for » 2 P.M. 

SATURDAY .... St. Bartholomew’s, 1.30 o-a—Rings College, x p.m.—Royal Lon- 
don Ophthalmic, rr a.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.M. and 2 P.M.— 

ion, 2 P.M, . 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Carine Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30; Skin 
M. Th. ; Dental, M. W. F., 9.30. 

Guv’s.— Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.303 Skin, Tu., 12.303 Den , Tu. 
Th. F., x2. 

Kine’s Cottecr.—Medical, daily, 2; Surgical 
2; o.p., M. W. F., 12.30; Eye, M. Th.;1; 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

L Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
a 1.30; 0.p., W. S., 1.303 Eye, Ww. $.5.93 Ear, $! 9-30; Skin, W., 9; Dental, 

2 9- 

Mupp.esex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S. 
1.30; Eye, W. S., 8.30; Ear ‘and Throat, tu, 93 Skin, F., 4b Dental, daily, 9. ; 

Sr. BarTHOLoMEw’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 
oP os W.S., 9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

-y EI.303 pzedic, F., 12.30; Dental, ‘tu. F., 9. 

Sr. Gzorcr's.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 15 o.p. 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; dic, 
W., 2; Dental, Tu. S., 9; {Sh 

St. Marv’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.30; o.p., Tu. 
F., 2; Eye, Tu. F., 9.15; Kar, M. Th., 2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; 
Dental, W. S., 9.30. 

St. Tuomas’s.— Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 

in, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30 ; Dental, Tu. F., xo. 

University CoLteGs.— Medical and Sapien, daily, x to 2; Obstetric, M. Tu. T., 
¥., 1.30; Eye, M. Tu. Th. F., 2; » S., 1-30; Skin, W., 1.45; S., 9.15. 
Throat, Th., 2.30; Dental, W., 10.3. 

WestMinster.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Ta. F., 9; Skin, Th., 1; tal, W. S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Com™MuNICATIONS respecting editorial matters should be add d to the Editor, 

161A, Strand, W.C., London ; those concerning business matters, non-delivery of the 

ete ro should be addressed to the Manager, at the Office, 16:4, Strand, 
-C., London. , 


AutuHors desiring reprints of their articles published inthe British MmpicaL 
ery” are requested to communicate beforehand with the Manager, r61a, 


~C. 


daily, 1.30; Obstetric, Tu. Th., S. 
4 iesamenin W.,13 Ear, 














CorrgsronpENTs who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pustic HeattH DePARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their and other Reports, favour us with 
Duplicate Copies. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 


We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT ESED. 





Secretary. 


by the Hon. A. P. Herbert, M.D., 21, Rue de Miro 


THe Cormack Fonp. 


mesnil, 


[July 22) 1885, 
——= 


Tue following is the complete list of sums subscribed, forwarded 


a aa 






Seymour Burrows, Esq. ...... 30 0 
yw } 


London for the purpose of raising a fund for the family. 





frs. cts. | 

Sir R. Wallace, Bart. ........ 25300 o} E. Tuckerman frs, 

B.E. Lord Lyons <3. .... 200000; 1500 ote) E. Foran P84: +4. 3 rtd 
Th. Yeatman, Esq. 250 0 | W. Jelly, M.D... 7 T250 9 
J. 4: Bennet, M-D..........,.°° 100° | P. Hank, MD! TO 125 35 
J. D. MacGavin, M.D. ...... 500 0/C. J. B. Williams, M.D.” 250 75 
Hon. A. Herbert, M.D. ...... | 500 0} W. Marshall, M.D, || 263 9 
Ernest Hart, Esq. .......-.... 250 0| J. M. Duncan, Esq. 909 125 25 
J. W. Crane, Esq: ...... 2.000. 20 o| M. Watson, M.D. ...._ 251 25 
Jello, Paris ies ss... cc eseesse Rooloepyl B Waters, Esq... . “ast 25 
Monsignor Rogerson.......... 50 0} Rev. F. Moran ...,, Jae ca a 
Rev. A. Mackay.............. 250 0) Professor Gairdner, M.D... ae 


J. G. Swayne, M.D........°°° 


hiteley, M.D............. 100 o|— Gilruth, Esq......,..0 7°" 263/55 











D. Duckworth, M.D....,.... 79 95| R. O. Maugham...,, tree 25 19 
T. B Curtthi, eq. ...... 250 75|G. Monson Bis ot) Be 
. McIntyre, M.D. . .. 263 30| Sir Wm. Gulh Bart; |. 077° """" 125 § 
W. Priestley, M.D. .......... 263 30/ Hon. R. B. Hamilton 251 o 
D. Maclagan, M.D. ........... 50 50} J. Bell, Esq. .......... 133 0 
T. C. Tuchran, Esq............ 250 0] Dr. G. Milroy................ ae 
D. Sandilands, Esq. ........... 125 o| Dr. MacFarlan ...,....°°°°"° 75 ® 
R. Chandler, Esq............. 100 0|Dr. Geo. Buchanan ........°° 2° 9 
PATON, CD. once Sstteccs es’ UO ne 

Sir James Paget and Dr. C. J. B. Williams have joined the Committee formed in 


CERTIFICATES OF DEATH. 


Str,—Will you kindly allow me to ask you for information upon the following point 


In Scotland, we must grant a certificate of the cause of death, under a . 

we refuse. What are the provisions of the Jaw in England upon this point? 

in Ireland? I shall feel much obliged by your kind attention.—Yours fait me 
1 


*,* Section 20 of the English Births and Deaths Registration Act of visemes 
tains the following words: ‘*In case of the death of any person who. has been 
attended during his last illness by a registered medical practitioner, that practi. 
tioner shall sign and give to some person required by this Act to give information 
concerning the death a certificate stating, to the best of his knowledge and belief 
the cause of death.” The Registration Act for Ireland contains a very similar 
compulsory clause. 


Royat COLLEGE OF SURGEONS OF ENGLAND, 


Tue following questions were put to the candidates at the recent examination forthe 


Licence in Dental Surgery. Anatomy and Physiology. 1. Describe the Palate. 
bone and its connections. 2. Describe the branches of the third division of the 
fifth pair of Nerves, and specify the structures to which they are distributed,— 
Surgery and Pathology. 1. What is the process by which union of am Tncigei 
Wound is effected? How can this process be best promoted? 2. What do you 
understand by a Dislocation of the Jaw? What force produces it? How would 
you reduce it?—Dental Anatomy and Physiology. 1. Describe the positions of 
the Crypts of the several Permanent Teeth, and their relation to the Roots of the 
Temporary Teeth at the age of six years. State what ‘Teeth, complete and jp. 
complete, are found in the jaws at that period. 2. Give briefly the Situation, 
Function, and Minute Anatomy of the. Tissues named respectively Nasmyth’s 
Membrane, Membrana Preformativa, and Membrana Eboris. 3. Give the Dental 
Formule of Man, Old-World Monkeys, and New-World Monkeys. Which Teeth 
of the typical Mammalian Dentition are absent in them? In what respects dothe 
Teeth of the higher Apes differ from those of Man?—Dental Surgery and Path. 
Zogy. 1. Ina case of Crowded Teeth in a Contracted Arch, mention the:points to 
which you would give attention in deciding between the Extraction of Teethand 
the Expansion of the Arch. How would you effect the latter? 2. What is meant 
by Impaction of Teeth in the Jaws? Which Teeth are most frequently Impacted? 
and why? 3. What are the causes of Hemorrhage following ‘Tooth: Extraction? 
What methods of Treatment are commonly pursved, and what are their respective 
advantages and disadvantages ? 


SINGLE QUALIFICATION. 

Sir,--Afrofos to the letter of ““W.B.”, in the JourNAL of June 24th, would you 
kindly answer the following? 1. Can an M.D. practise with one qualification on 
his own account? 2. Can he call himself ‘“‘Surgeon”? 3. Is he allowed to sim 
death-certificates in surgical cases? I have heard all the above points hotly con 
tested amongst medical men.—Your obedient servant, if 

P.S.—Is not the legal status of an M.D. and an L.S.A. identical? 

*,* 1, An M.D. of any British university can legally practise with one qualif. 
cation on his own account, in medical cases. 2. He cannot legally call himself 
surgeon. 3. Hecan, if registered, sign death-certificates in surgical as well as in 
medical cases. 4. The legal status of an M.D. and of an L.S.A. differs.in that the 
M.D. is legally entitled to call himself Doctor, while the L.S.A. is not; on theother 
hand, an L.S.A, is, under the Apothecaries’ Act, entitled to recover reasonable 
charges for medicine, as well as for advice, while M.D. can only recover thebare 
cost of medicine supplied, not by virtue of his being M.D., but merely becausehe 
is a registered medical practitioner. 


UNPROFESSIONAL ADVERTISING. 

Tue subjoined advertisement has, we are informed, been appearing daily for a long 
time in the Manchester Guardian. It is also reported that Mr. Smith has 
good-sized placard posted in a hair-dresser’s shop not far from his rooms, : 

‘* Smith on Deafness. New edition; price 2s. 6d.; by post 2s. 8d. John 
wood, Deansgate, Manchester. The Ear, practically illustrated. By S. E. Smi 
Esq., M.R.C.S. England, surgeon to the late National Ear Instiution, Pa 
inventor uf a new method of treating Diseases of the Ear, by the a 
remedial agencies to the Cavity of the Tympanum. Opinions of the : Mr, 
Smith is the most practical aural surgeon of the day, and his. work is the bet 
written upon diseases of the ear.’—London Medical Review. ‘Mr. Smith 
most skilful operator of any known aural surgeon.'—Asmerican Medical Tims, 
‘ He treats diseases of the ear with immense success.’— Christian News, ‘Hietas 
been remarkably successful in deaf and dumb cases.’—Zainburgh Review, &t 
tendance at 22, Victoria Street, Manchester, from 11 till 2 o’clock.” 
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July 22, 1882.) 


’ Ts are particularly requested by the Editor to observe 

QpanssPONDs ications a ne to advertisements, changes of address, 

oat business matters, should be addressed to the Manager, 

wd the Journal Office,161a, Strand, London, and not to the Editor. 
_-My attention 


HampsTEAD HEATH. 
has been called to a notice in the Britis Mepicat JovRNAL 
uly xsth, which appears to be written under a misapprehension of the facts, 
hich I hope you will allow me to correct. 
and wnt tthe “Sturdy athletes” who claim to be allowed to play games upon 
are eath. It is the boys and girls and little children, who cannot play on 
peeent set apart for cricket on the East Heath, and who have lost their accus- 
ed place of recreation since Easter, when the new regulations of the Board of 
_ sone into force. The open level space where for years boys have learnt 
_ tised cricket without having caused annuyx.ace or inconvenience, so far as 
ae to any passer-by, is at a considerable distance from those parts most 
oat ~ be chosen for the walks of invalids and little children, ¢.e.,the high ground 
youl summit of the West Heath, commanding the fine sunset view, and the path 
= d the side of the Heath leading to the fir trees and to the lower, wilder part 
we a eeened with ferns and heather and gorse, and other plants. Not only are the 
wo now stopped from playing on their old pitch, but all children’s games of any 
ued ave forbidden, except on the part of the East Heath devoted to the regular 
cricket and football matches, where of course it would be unsafe for them to play. 
‘At the same time, the old people, lose what many of them have felt to be a pleasure, 
yiz., the sight of the boys and girls enjoying their happy and healthy exercise and 
ation. It is these new prohibitions which the parents of the children of 
Hampstead, and the principals of schools for boys and for girls, are anxious to see 
rescinded.—I am, etc., SaraH W. Casg, Principal of Heath Brow School. 


Hampstead, July 18th, 1882. 


sin,—Will some of your readers kindly inform me to what use or uses the shell of 
the cuttle-fish (sepia).can be converted, if any? and if itis of any value, intrinsica'ly 
or otherwise? and oblige A SUBSCRIBER, 
Tue Tite or Docror. 
Sir,—This question seems to be constantly cropping up in the columns of the medical 
; and, like certain diseases, is surely liable to exacerbations, and again to 
relapses. Why cannot some of us be content with our numerous, and often high- 
sounding, Jong-winded qualifications? Why this craving after forbidden fruit ? 
Why, in common honesty and common fairness, cannot we leave the title of Doctor 
to those who have by usage and by right a proper claim to it, namely, those who 
are doctors at an university in the various faculties, it may be of medicine, or law, 
or divinity? Cannot a solemn appeal be made to our brethren to let this question 
rest? Let they that be licentiates be licentiates still; for why should Ephraim 
envy Judah, or Judah vex Ephraim?—Your obedient servant, 
CoMMON SENSE. 
*,* There is not any other subject which appears to excite so wide spread an 
interest as this, or as to which we receive such floods of correspondence. It would 
not be inaccordance with our practice to close the columns of the JouRNAL against 
any subject which obviously interests large numbers of the profession, or as to 
which widely differing views are held. Mr. John Simon, for instance, proposes, in 
aspecial report appended to the General Report of the Royal Commission on the 
Medical Acts, recently published, that, in the event of the establishment as recom- 
mended ofan uniform minimum qualification test and examination by conjoint boards 
appointed in each division of the kingdom, all registered holders of such diplomas 
should be legally entitled to the designation of Doctor. The question does not 
appear to all by any means so simple and so clear as it appears to “‘Common 
Sense”, or it would have been settled long ago. ‘There is obviously a wide distinc- 
tion between the use of the letters M.D. and the general designation Doctor, which, 
it is contended by those who differ from ‘‘ Common Sense”, is by ‘‘common usage” 
as much a designation of a member of a College of Physicians, for example, as of 
anyone else; it is argued that the title ‘‘ Physician ” is not of common usage, 
but the word ‘‘ Doctor ” is used in common to signify the same thing, namely, 
that the person in question is a physician, not by any means that he is necessarily 
amember of an university, which is indicated by the distinctive letters. 
Siz,—In reply to ‘‘ Vexata Quezstio”, I think he cannot have had much experience 
of the University examinations (London excepted), or he would not talk about 
“working hard for another year at these, and then failing”. In the first place, it 
is impossible to enter for Oxford, Cambridge, or Durham, without doing the 
regular three or four years respectively, excepting in the case of Durham, where 
medical men of fifteen years’ standing may be admitted for examination. In the 
second place, it is a rare thing to hear of rejections at any one of these three, and 
those who dogo up are few and far between, as the whole university course is 
looked upon as a farce to qualify for practising as a medical man. After graduating 
in Arts, students who wish to enter the profession almost invariably go to either 
London, Edinburgh, or Glasgow, to study that which they have not the same 
opportunities of doing at an university town, and frequently take the diplomas of 











the Colleges of Physicians and Surgeons. And this is how it should be. If all 
who enter the profession could afford the time and money to go to Oxford or Cam- 
bridge, pass in Arts, then enter a London hospital and take their diplomas, we 
should have better educated men, both socially and intellectually, than we have at 
present, when the majority of us find it more convenient and economical to study 
oy for the classical or preliminary examination. But as to saying that an 

.D. at the present day, when most of those who hold such degrees may be from 
Glasgow, Edinburgh, or some foreign and may be unknown place, is a better and 
superior man than a member of any of the three Colleges of Physicians and Sur- 
geons, is an absurdity. It is not long ago that M.D.’s were not permitted to 
org but were simply professors or teachers of the theory. At a later date, I 

eve, by permission of the Colleges of Physicians, some agreement was come 

to, allowing M.D.’s to practise and to call themselves ‘‘ Physicians”; but even after 

this it was, and is still, usual for an M.D. to take the diplomas of the Colleges of 

Physicians and Surgeons, although latterly M.D.’s have been content to practise 
t taking the old diplomas. 

The unfair advantage taken lately by M.D.’s, and their unsuccessful attempt to 
stop the immemorial claim and custom of physicians to the title of ‘‘ Doctor”, is 
as childish as it is mean towards the latter, from whom they obtained the privilege 
of practising as physicians. The name ‘‘ Physician” is pre-eminently associated 
with a member of a College of Physicians, and not an M.D. of an university, who 
is, like a D.D., a professor. ‘The American Colleges of Physicians grant the 





degree of M.D., which it was intended should be granted by the British Colleges, 
although not absolutely specified in their charters, and it was not deemed necessary 
at that period, when no one would have thought of disputing it. The title was 
essentially that of the Physician when the barber-surgeons were shaving and 
bleeding or oes It is as inconsistent to say Mr. So-and-so, Physician, as.Mr. 
So-and;so, M.D. Members of a College of Physicians become virtually “ Doctors 
of Physic”, and no law at present in existence can take the title from them. I haye 
seen an old diploma from the Dublin College of Physicians, wherein it grants 
the title of “‘ Doctor of Physic”, which shows that it was the usual title of a 
physician. 

I must remark upon the bad taste shown sometimes in the medical journals by 
members of one College depreciating those of another; this I have seen to 
especially so with regard to London men. Very often men of one College know 
little or nothing of other Colleges and their examinations, except from hearsay. 
I have two examples of M.D.’s in my own town, and they both hail from Edin- 
burgh ; they are the only M.D.’s in the town, and if they be samples of superiority 
I prefer to remain a MEMBER OF A COLLEGE OF PHYSICIANS. 

S1r,—Your correspondent ‘‘ Vexata Questio” makes the following statement in your 
— of July 8th, viz.: ‘I consider any man of any dignity would not allow 

imself to be called Doctor without he was a M.D., M.B., ora F.R.C.P.” Allow 
me to ask ‘‘ Vexata Quastio”, if dignity allows.a M.B. or a F.R.C.P. to be called 
Doctor, why should not dignity allow a M. or L.R.C.P. to do the same? It has 
been declared over and over again that the diplomas of the Colleges of Physicians 
confer the title of Physician on the holders ; therefore, if the holder of one diploma 
is a Doctor, the holder of the other dipi}omas is a Doctor also. Is not this the 
meaning of your correspondent’s statement? It is too absurd to deny the right of 
diplomates of the Colleges to assume the title of Doctor when the holders of 
university degrees are allowed to use the title conferred by the Colleges of Physi- 
cians on their “‘ graduates”. It should be acknowledged that as a Doctor is a 
Physician, so also isa Physician a Doctor. 

The question is one for settlement by Act of Parliament, and I hope some day 
to see the power of conferring medical degrees taken from the deans and dons who 
have so misused their powers, and placed in the hands of the Colleges of Physi- 
cians, who are alone fitted to exercise so important a function, and the anomalous 
condition at present existing removed by converting the L.R.C.P. into M.B., the 
M.R.C.P. into M.D., and the F.R.C.P. conferred only on pass Physicians as at 
present. Thus only can the guestio vexata be smoothed and the exodus to foreign 
universities stopped.—I am, sir, yours, L.B.C.P. 

*.* We have received a great number of other letters on both sides of the 
question. 

Post Mortem ExAMINATIONS IN PRISONS. 

Sir,—As I think you have misinterpreted the circular of the Home Secretary notify- 
ing to coroners that all fost mortem examinations in prisons ordered by them must 
be performed by indepen“ent medical men, and not by the prison surgeon, I write 
to say that the order only refers to inquiries where Jost sortem examinations are 
required. Such cases will be exceptional. In an experience of twenty years as a 
prison surgeon, no fost mortem examination has ever on any inquest been con- 
sidered necessary. Unless, therefore, the issue of the circular altogether changes 
the action of the coroner, I do not apprehend that, in ordinary cases, he will seek 
to obtain information beyond the sources which he has hitherto used to decide the 
cause of death.—I am, yours truly, N. Harpcast te, 

Surgeon to H.M. Prison, Newcastle-on-Tyne. 

Newcastle-on-Tyne, July 3rd, 1882. 

*,.* Assuming our correspondent’s view of the Home Office circular to be correct, 
it amounts to this: that, under ordinary circumstances, the prison surgeon will 
give evidence as heretofore; but that, in exceptional cases, where a special in- 
vestigation seems necessary, his evidence will not be accepted—a modification in 
quantity, but not in quality. However desirable—and instances will occur where 
it may be desirable—to have a second opinion, that opinion should be obtained in 
conjunction with the medical adviser of the case under investigation, and not, a 
it were, to be a check on his veracity. 


House Surceon (Durham), who asks whether, if a pauper died in a hospital sup 
ported by voluntary contributions, the parish officer (relieving) ought to see to 
the burial arrangements, is referred to an article on this subject which appeared 
in the JouRNAL of June 17th. 


DISEASES OF CHILDREN. 
Sir,—If your correspondent will refer to the British Mgpicat Journat, Novem- 
ber 1st, 1879, and to the Sanitary Record, December 15th, 1879, he will find 
reviews of the kind of book he appears to require.—I am, etc., M.D. 


A PLAGUE oF ANTS. 

S1r,—The basement in a house of a patient of mine is infested with small ants, which 
now threaten to invade the upper rooms of the house. Food has to be isolated by 
being placed upon dishes surrounded with water, in order to prevent every article 
of diet from being covered with these pests. Walls have been stripped of their 
paper ; carbolic acid has been freely used ; fumigations of sulphur for lengthened _ 
periods in almost hermetically sealed rooms app)ied ; but all to no avail—still they 
come, and defy every effort to stop their progress. Will any of your numerous 
correspondents kindly say if they have met with a similar condition of things, and 
what remedies proved the most lasting for the total destruction of these persevering 
little creatures.—Yours truly, PERPLEXED, 

Tue Cause or AcNE. 

Sir,—In reference to the very sweeping assertion of Dr. Wray on this subject, I beg 
to say that I suffered severely from acne between the ages of 13 and 19; and 
that there was assuredly no such cause present in my case.—Yours faihiuly 


TOOTHACHE. 

Str,—Suggestions for treatment, not completely, novel, but found useful. In the 
common variety, charge a tooth-brush, having unequal bristles, with common 
yellow soap, and cleanse all the teeth with it and cold or tepid water. Then smoke 
a cigar composed entirely of coarse brown paper, and retain the smoke, which con- 
tains creasote in vapour, in the mouth for some time ; or, apply a drop of carbolic 
acid on lint, or tinct. opii_ and ol. juniperi or spiritus chloroformi; give internally 
small doses of tincture gelsemii, ammonia and alkaline carbonates ; or, of bromide 
of potassium and tincture of hyoscyamus. For the neuralgic variety, small doses 
of quinetum and tincture gelsemii,—I am, etc., SURGEON. 
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Tre ScrENTIFIC PRINCIPLES OF INHALATION. 

Sir,—A ropes of Dr. R. J. Lee’s remarks on this subject in your JouURNAL of June 
24th, will you permit me to state that some years ago, when I was quite a lad, and 
not, of course, a member of the medical profession, I designed an apparatus for 
diffusing certain disinfectants under steam-pressure. It occurred to me that, by 
boiling the solutions under pressure, and thus increasing the boiling point (212° F.), 
they would be more effectually mingled with the atmosphere in the chamber in 
which the apparatus was used than by any other method. 

The apparatus, which was constructed after various artistic designs, was made 
to contain the solution in a closed chamber with a-vent-hole of only just sufficient 
size to allow the steam to escape at such a pressure as would cause both the water 
and the disinfectant to be equally diffused, as the boiling point of most descriptions 
of the latter are invariably in excess of that of water. Being acquainted with the 
theory upon which “ Nero’s engine” was constructed, it also occurred to me that 
by balancing a small tube on a pin projecting from the top of the apparatus, the 
steam after leaving the vent-hole might, in its effort to escape, force its way, with 
the air, into a small hole in the tube, when the latter would revolve with consider- 
able rapidity, and in doing so would diffuse or spread the steam in a way no other 
means could effect. 

Not being at the time a member of the medical profession, it did not occur to 
me to direct the attention of the leading medical journals to my contrivance, 
though many scientific men who saw it pronounced it to be an admirable apparatus 
for disinfecting sick chambers and the like. As an amusing scientific contrivance, 
it met with incredible success, thousands of grosses being sold at prices varying 
from sixpence to half a guinea, according to the quality and beauty of the design. 
I may add that, besides various other large areas, the Agricultural Hall at Isling- 
ton has been disinfected and perfumed in this manner, namely, when the Messrs. 
Sanger produced their equestrian and other entertainments—a fact which was 
noticed in the Times, Daily Telegraph, Standard, and other well known papers. 
—I am, sir, yours obediently, R. Fitzroy Benuam, M.R.C.S. 


CLINICAL THERMOMETERS. 

Str,—An “ Old Member” cannot do better than get one of Casella’s ‘‘ standard hos- 
pital clinical thermometers”. It is only 4s. €d. post free, and one of the very best 
I have had. A good work for non-medical use on diseases of children is Dr. 
Chavasse’s, published by Churchill.—I am, yours truly, 

Hayward’s Heath, July 18th, 1882. A. H. Newtu, M.D. 


REMOVAL OF TUMOUR OF JAws. 
Srr,—In the report on the proceedings of the last general meeting of the Stafford- 
shire Branch, a mistake has unwittingly been made by myself in reporting the case 
of a woman operated upon for the removal of a tumour extensively occupying the 
front of the upper jaws. It is said that she ‘‘returned to her home in the United 
States”. It should have said she left the hospital to return to her home in a few 
weeks, having promised to show herself frequently before her departure. 
This correction is important, as at a recent visit a slight return of the disease 
required her re-admission for its removal.—Yours very faithfully, 
VINCENT JACKSON. 
Waterloo Road South, Wolverhampton, July roth, 1882. 


TRICYCLE AND BicycLteE ExeRcisg. 

“°C. R.” suggests that it would be very interesting to many of us if our corre- 
spoatents, who are discussing the use of tricycles in country practice, would give 
their experience as to the sanitary or therapeutical value of such machines. He 
believes that tricycle-riding is more exhilarating than walking, but is far inferior to 
horse-exercise. It puts too great astrain on the lower limbs. Does it produce 
any other evils, or compensating advantages? Bicycle-riding seems to exercise 
the arms and trunk, aswell as the legs; but the difficulty and danger attending 
the learning and practice of this machine will always stand in the way of its use 
as a mere therapeutical agent. 

Str,—Allow me to formulate the following propositions in reference to the expendi- 
ture of force in tricycles as compared with walking, my calculations having refer- 
ence to a man weighing t60 pounds and a tricycle weighing 90 pounds. 

1, The expenditure of power in walking consists mainly in lifting the body about 
an inch at each step; this will amount to 1,877 foot-pounds per minute when walk- 
ing four miles an hour and stepping thirty inches. 

2. The same energy exerted on the tricycle would result in a traction-force of 
3-5 pounds at six miles an hour. On any surface, therefore, on which the tricycle 
would run with a traction-force of 3.5 pounds, walking at four miles an hour and 
riding at six miles an hour would require the same expenditure of energy. 

3- Given, therefore, the force required to draw a tricycle and its load along any 
description of level road, it is a question of proportion to determine the relation 
between the power required to propel it and the energy required for walking. The 
drawing-force can be determined by attaching the hook of a spring-balance to the 
tricycle, and noting the number of pounds the balance registers when the loaded 
tricycle is drawn by it. 

4. In ascending an incline of 1 in 70, the additional power required on foot 
amounts to 800 foot-pounds ; on a tricycle, it is 1,250 foot-pounds, supposing the 
speed in both cases to be four miles an hour. Ona grade of 1 in 35, it would of 
course be 1,600 foot-pounds in the one case, and 2,500 foot-pounds in the other, at 
once making manifest the loss of power on hilly roads. 

5. The present arrangement of tricycles-is fundamentally wrong. The driver 
sits and exerts force mainly by the extensors of the thighs. He ought to stand and 
throw the weight of his body alternately on each crank by a motion precisely 

similar to walking. There isno question that, in the action of walking, power is 
generated with less fatigue than in any other voluntary movement, and whoever 
adapts the walking motion to driving the tricycle will have approached very near 
to the ideal which is “not for an age, but for all time”.— Yours, etc., 

Parsonstown. A. W. Wattacz, M.D. 

Fastinc Gris. 

Str,—A certain superstition still lingers around this class of case, and a fictitious 
interest is excited as to the length of time that such patients live on jellies, sweets, 
cinders, and all descriptions of trash. A morbid anorexia is at the root of all 
such cases ; and if they were steadily treated by nutrient enemata given three 
times a day, a certain cure would be effected in a longer or shorter time, and 
several lives saved which might eventually prove to be valuable. Almost all cases 
are more or less connected with neurosis in some form. In that recorded by Dr. 
McNeill of Holm, Orkney, in the Journat for June 24th, fright seems to have 
been the exciting cause, but the therapeutic indications remain the same: to 
nourish the body, and support the strength until the disease passes by, and is thus 
Bo ol am, sir, yours obediently, D. De Berpt Hove. 

ive Houses, Clapton Middlesex June 24th, «882. 














Homes For EpIeptics. : 


S1r,—I should ~. obliged ~ — of a numerous readers 
or institution (except the National Hospital for Epilepsy) wh 
slightly afflicted with epilepsy could be received free, ey a ppsat jn Woman 
ment.—Yours truly, Sue me By 


S1r,—With reference to the letter of ‘‘ Member”, which a: di 
of the 8th instant, I beg leave to state that a good private hein cant ie JOURNAL 
in Aberdeen.—I remain, sir, yours very faithfully, R. Srew 
55, Grosvenor Street, Stalybridge, July roth, 1882, Att. 


could tell me of a 


Erratum.— By a typographical error in the JouRNAL of June 24th 
2, last paragraph, small-pox and fevers were stated a prevalent in’ in : 
instead of ‘‘ Iceland”. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Mr. Wm. Smith, Eccles; Dr. W. Murrell, London; Mr. Vincent Jackson, 

Wolverhampton; Mr. F. Dodgson, Cockermouth; Mr. T. M. Stone, London: 
Dr. Groves, Carisbrook, Isle of Wight; Mr. E. P. Hardey, Hull; Dr, Cun, 
well Baber, Brighton; Dr. J. W. Moore, Dublin; Mr. R. W. Barrow, Liver 

pool; Dr. J. W. Cousins, Portsmouth ; Dr. J. W. Taylor, Scarborough; Our Glas. 
gow Correspondent; Dr. B. Yeo, London; Dr. W. R. Cossham, Cirencester; Dr. 
Simon Fitch, Halifax, Nova Scotia; Dr. W. Lomas, London; Our Dublin Cor. 
respondent ; Mr. L. M. Marshall, Nottingham; Mr. Nelson C. Dobson, Bristol: 
Messrs. Webster and Brother, Liverpool; Dr. Herman, London; Mr. W. H. 
Cousin, London; Dr. Fernie, Barnstaple; Mr. Bennett May, Birmingham; The 
Secretary of the City of London Hospital for Diseases of the Chest; Mr. Geo, ¢. 
Rowland, Richmond; Mr. David Davies, Bristol; Dr. Ogston, Aberdeen; 
Mr. F. T. Paul, Liverpool; Dr. H. Snow, London; Mr. R. Stear, Kirkintil. 
loch; Dr. B. Foster, Birmingham; Dr. A. Dempsey, Belfast; Mr. G. Hanbury, 
London; Mr. W. R. Dovey, London; Mr. J. G. Waters, Wick; Mr. C. Young, 
Bridgewater; Mr. H. N. Wallice, Leven; Mr. W. Whitehead, Manchester: 
Mr. H. Nelson Hardy, London; Dr. McKane, Byers Green; Dr. Cole, Bath; 
Dr. B. Anningson, Cambridge; Mr. R. H. B. Wickham, Newcastle-on-Tyne; 
Dr. Stevenson, London; Mr. Litton Forbes, London; Dr. Thin, London; Mr, 
F. H. Hedges, Leicester; Dr. W. J. Gray, London; Mr. G. R. Moore, Durs.- 
ley; Dr. A. H. Newth, Hayward’s Heath; Mr. T. Sympson, Lincoln; Mr, 
J. E. Ingpen, London; Dr. R. Kirkwood, Largs by Greenock; Mr. J. P, 
Graven, Waterford; Mr. J. D. Mortimer, London; Mr. B. F. Smallman, Spald- 
ing; Mr. Alexander Stewart, Bathgate; Mr. W. Allard, Tewkesbury; Dr, G, 
A. Turner, Glasgow; Dr. W. Kerr, Melksham; Dr. D. Allen Charles, Bellaghy, 
Londonderry; Dr. W. N. Thurfield, Shrewsbury; Dr. David Drummond, 
Newcastle-on-Tyne; Mr. J. E. Adams, London; Mr. J. Oswell Bury, Wrexham; 
The Secretary of Charing Cross Hospital; Mr. J. Clarke, Leicester; Mr. J. 
Knight, Carlton; Dr. W. H. Barlow, Manchester; Mr. G. H. Wilson, Vent- 
nor; Dr. J. C. Steele, London; Mr. L. Mackenzie, Tiverton; Mr. W. J. §. 
Corfield, London ; etc. 


BOOKS, Etc., RECEIVED. 


Legal Medicine. Part I. By Charles Meymott Tidy, M.B., F.C.S. London: 
Smith, Elder, and Co. 1882. : 

A Treatise on Surgery, its Principles and Practice. By T. Holmes, M.A.Cantab,, 
Surgeon to St. George’s Hospital. Third Edition. London: Smith, Elder, 
and Co. 1882. 
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REMARKS 


ON 
THE DIAGNOSIS AND TREATMENT OF CHRONIC 
[INFLAMMATION OF THE OVARY. 
By LAWSON TAIT, F.R.C.S., 


Surgeon to the Birmingham Hospital for Women. 





TuE diagnosis of pelvic diseases may be said to have received its 
frst real life from Simpson ; for, before his day, no such attention 
was given to these affections as deserved the name of systematic study. 
He it was who instituted precise means of physical diagnosis, and 
upon that he reared methods of treatment which have made a lasting 
impression on our practice. Like all innovations, Simpson s methods 
led, even in his own hands, but mostly in those of his friends and old 
lowers, to an excess of zeal; and the mechanical school of gynecology, 
of which he was unquestionably the founder, led many to the belief 
that, armed with a sound, a speculum, a caustic-stick, and some new- 
fangled pessary, the practitioner could subdue all the pelvic ailments of 
women. All these aids, valuable in their way, had their enthusiastic 
supporters, were declaimed against hy others, did an infinite amount of 
mischief in their turn, and have, finally, been referred to more limited 
and less hurtful fields of practice. 

From the same phase of surgical development arose a number of 
operative proceedings, each of which has extended our means of re- 
lieving human suffering, but each of which went through a course of 
rough experimentalisation which is now terrible to look back upon. 
Simpson found that division of the cervix relieved the sufferings in cer- 
tain cases of dysmenorrhoea, and enabled a few sterile women to be- 
come pregnant. Immediately, we had a flood of hysterotomes all 
over the world, and every sufferer had her cervix divided. Thousands 
of wholly unnecessary operations of this kind were, and many still are, 
performed, and not a few deaths occurred from the practice. 

Coincident with this innovation, we had the employment of pes- 
saries, fortunately a less hurtful practice, but carried to an extent of 
uselessness which is positively amusing; and other illustrations of 
similar strivings in the dark might be given. 

From the writings of Dr. Henry Bennet and Dr. Tilt, especially the 
latter, another new departure was derived ; for attention was directed 
by these authors to the possibility of the ovaries being the seat of the 
troubles, relief from which was sought in the treatment of the uterus. 

Still another impetus, and the greatest of all, in my opinion, was 
given to gynzecology by Dr. Thomas Keith, who taught us that our 
traditional fear of the peritoneum was only a bugbear, and that it 
would serve us as well as any other part of the body if dealt with 
fairly. After Mr. Spencer Wells had gone on for twenty years oper- 
ating on hundreds of cases of ovarian tumour, with a mortality of about 
twenty-five per cent., Dr. Keith persuaded us that ovariotomy could 
be done with less than six per cent. of deaths, The mortality of 
Dr. Keith’s and my own is now as low as three per cent., and this 
after we have both tried the so-called antiseptic system of Lister, and 
have given it up as more dangerous than useful. ‘ 

The outcome of such splendid work in the removal of ovarian 
tumours will soon be felt in very many ways, but in one it has already 
given evidence of another and altogether new direction for abdominal 
surgery. As long as Mr. Spencer Wells’s example ruled our practice, 
and as long as his high death-rate was the best we could get, we oper- 
ated on ovarian tumours only when they threatened life, and we delayed 
the case by mischievous tappings as long as we could, We felt that 
we were not justified in opening the abdomen for conditions whose 
severity did not threaten life. Now, however, when the removal of 
an ovarian tumour is fatal only when the patient has been tapped, or 
the operation injudiciously delayed, we are justified in performing ab- 
crassa section,-not merely for the saving of life, but for the relief of 
suffering. 

, This new practice has had many good results, not the least of which 
is, that it is shedding a whole flood of light on the pathology of pelvic 
disease, and is even helping us to understand the physiology of the 
female sexual organs. Thus my own practice, the details of which 
will shortly appear in a special work, has convinced me that the usually 
accepted doctrine of the coincidence of ovulation and menstruation is 
wholly erroneous, The ovaries have nothing to do with menstrua- 
tion; and though I give the opinion with a qualification which may 

made necessary by further experience, so far the evidence before 
me is convincing that the phenomena of menstruation depend upon the 





Fallopian tubes and not upon the ovaries. Finally, and of most im- 
portance for my present purpose, we are for the first time becoming 
cognisant of the real. conditions involved in the disease recognised as 
chronic inflammation of the ovaries. For such a purpose as this, an 
abdominal section has been well said to be of as much value as a fost 
mortem examination ; I would say it is more valuable, for we have 
the recent and exact clinical record side by side with the morbid ap- 
pearances. ° 

We all know that, in its healthy state, the ovary is just like the kid 
ney—it is an organ of the existence of which the owner is profoundly 
ignorant. Unless it become diseased, it gives no sensations which 
indicate its existence, But, when diseased, no organ of the body gives 
such discomfort ; and its diseases are often fatal, this result being by 
no means confined to cystoma, 

Acute inflammation of the ovaries is often fatal; and, when not 
fatal, it generally leads to a state which makes lifelong misery. Though 
I have seen cases in which no history of an acute stage could be ob- 
tained, yet, like the same disease in other organs, chronic inflamma- 
tion of the ovaries generally begins in the acute form. 

The origin of the acute disease is various. It may be in a simple 
chill, ina heematocele, in an attack of gonorrhoea, in some exanthematic 
fever, or in miscarriage or childbed. The last two sources are by far 
the most common, and they present two specific varieties of the disease 
—interstitial odphoritis and peri-odphoritis, 

Many of the cases of acute odphoritis undoubtedly recover, and 
leave no mischief behind; but, in others, the permanent mischief gives 
rise to suffering which to men is fortunately inappreciable. Most pa- 
tients will fix a date, from which they will say they have never 
known what it is to be well. A woman who has had acute exanthe- 
matic odphoritis, with permanent mischief, will say that, since she 
had the small-pox, scarlet fever, or acute rheumatism, she has never 
had her periods as she used to have them. For a time, they were 
more profuse than before; then they became scanty and painful, the 
pain increasing as time went on, lasting a week, or even two or three 
weeks, in every month, rendering her utterly miserable, and being re- 
lieved by nothing but narcotics. We examine the pelvis, and find, 
perhaps, nothing at all. We give her iron and tonics, and all sorts of 
drugs, and she is no better. She goes to one specialist, and he divides 
her cervix or amputates it, without relief; to another, who puts in a 
galvanic stem; to another, who applies scme useless pessary ; and so 
on, allin vain. Ifshe marry, she does not become pregnant. If she 
be in the better ranks of life, rest and luxury, with constant change of 
scene, make her life endurable; but, if she be the wife of an artisan, 
her lot is one long unhappiness till the climacteric period is passed ; 
and, during that period of trial, many of thesewomen becomedrunkards, 

Cases of chronic disease arising from acute peri-odphoritis give usu- 
ally more specific indications, at least to one accustomed to pelvic 
examinations. Suppose that it has arisen in some attack during the 
puerperal month, the patient will say that she was ill with *‘in- 
flammation of the bowels”, and was a long time in getting about; that 
she has never been pregnant since, and is hardly ever free from pain. 
The majority of these cases occur in primiparous women; and therefore 
the first feature in the case to be noticed is often that the patient has 
had one child soon after marriage, and has never again become preg- 
nant. If the patient beliving a married life and bearing children, that 
alone is proof that she is not the victim of this disease, for it uniformly 
unsexes the sufferer as far as maternity is concerned. It also unsexes 
its victims for marital life in all severe cases, for they cannot endure it; 
and in the milder cases they cannot get well, as long as they have to 
submit to it. 

As far as general symptoms are concerned, they are rarely free from 
pain; and this is generally intensified during the menstrual week, for 
tte reason that the tubes are always involved. In most of the cases, 
the tubes are chiefly at fault; for I often find the ovaries cystic or 
shrivelled, so as to be of little account in explaining the symptoms, 
There is always pain in the left side in the groin; for, if one ovary be 
affected, it is sure to be the left. In the exanthematic cases, we have 
to trust almost entirely to the story of the patient to subjective sym- 
ptoms; and therefore, in this class of cases, mistakes will be made 
until we arrive at a more perfect method of diagnosis. In the second 
class of cases, however, the objective conditions are easily recognised 
by the practised finger. A fixed and tender mass, composed of the 
enlarged and probably adherent ovary, or of the occluded and distended 
tube, will be felt on one or both sides of the uterus through the vaginal 
cul-de-sac; and the peculiar sickening pain felt by the patient when 
the mass is touched will afford conclusive proof as to its nature. 

What is to be done to relieve such cases? The general principles of 
treatment are those applicable to all such conditions, in whatever part 
of the body they are met with. The fiirst of allis rest; but, unfortunately 
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we cannot rest the ovaries or the Fallopian tubes. The former will go 
on trying to fulfil their function of ovulation; and every month, or 
oftener, the inflamed organs are temporarily congested by the occur- 
rence of menstruation. Much may be done, however, by absolute rest 
in bed for the whole menstrual week, and absolute abstinence from 
intercourse. It is very rare, however, that we can persuade patients to 
carry out this regimen long enough; and hospital patients will not 
attend to it at all—indeed, they cannot. Counterirritation by blisters 
or setons is also to be tried. The only drugs of the slightest use are 
bromide of potassium and ergot. 

After a persistent trial of these without benefit, there remains for 
consideration the question of removal of the diseased organs—a pro- 
ceeding which is based on the soundest and most completely accepted 
rules of surgery. Let us take a perfectly parallel case. From some 
injury or gonorrhoeal infection, an eye becomes acutely inflamed, and 
the acute process is followed by intractable chronic inflammation of the 
structures of the globe—a matter of every-day occurrence. The oph- 
thalmic surgeon removes the diseased organ, to save the patient’s dis- 
comfort, perhaps the sight of the other eye, perhaps his life. He muti- 
lates the patient most seriously in that part of the body where mutila- 
tion is most dreaded. He removes a diseased and useless structure. 
We remove inflamed and useless ovaries and tubes to relieve suffering, 
in some cases to save life; and we do not mutilate our patients half so 
seriously as is done in the removal of an eye. The removal of a 
diseased eye often fails to save the other, and is then an useless opera- 
tion. Removal of a cancerous eyeball is always an useless ‘operation, 
for the disease always returns. 

Removal of the inflamed uterine appendages may yet turn out to be 
a failure for some cases; but it never can be so bad as the removal of 
an eyeball for cancer; and, in the hands of experienced operators, the 
operations have quite an equal risk. Besides this, the operation for 
the removal of the uterine appendages is as yet in its infancy; we have 
very much to learn about it; yet, in spite of this, in my hands, of thirty- 
five cases performed for chronic inflammation, there has only been one 
death, or a mortality of 2.85 per cent.—a mortality which, I have some 
reason to believe, is less than that of excision of the eyeball. This 
one death was due to causes entirely preventable, and ought not to 
have cccurred. The operation is justified by its primary success; and 
my belief is that my mortality, as my experience grows, will not be 
more than I or 2 per cent. 

Against the operation, various @ friovi arguments have been brought. 
The first of these is, that it unsexes the patient. This is a perfectly 
needless argument, because the disease for which the operation is done 
has already accomplished this, as it has rendered her barren, and has 
made sexual intercourse a burden which she ought not to be called 
upon to bear. It has been said that removal of the uterine appendages 
destroys sexual desire; but the uniform testimony of such patients as 
have given evidence is that it has no such effect. But, suppose it did, 
what nature can any man have who would refuse to his wife relief 
from suffering, because it would interfere with the gratification of his 
lust? I am surprised that such an argument has been seriously advanced. 

It has further been alleged that useless operations will be performed. 
Until our powers are perfect, this is very likely. But of what opera- 
tion in surgery can this be denied? Have we not heard of lithotomies 
being performed where there was no stone—of amputations carried out 
where there was no disease in the joint? How many thousands of 
people have been cut for squint, when what they wanted was a pair of 
proper lenses ? 

As a matter of fact, I have found that the mere serious discussion of 
the operation with a humbugging patient will lead to a diagnosis. If 
her sufferings be real, she will jump a* the chance of relief; if they 
be not, she declines to take the risk of the operation. 

But such an operation as this demands the justification of ultimate 
success; and here we are on the most difficult ground. The most 
recent summary of cases is to be found in the second volume of Agnew’s 
Surgery, jast published, in which 171 cases are tabulated, the work 
of forty operators, with a mortality of 19 per cent. This is quite a 
satisfactory explanation of the opposition with which the operation has 
been met. I should long since have condemned the proceeding, and 
have discontinued my practice, if my mortality had been 10 per cent. 
In fact, I did cease to operate for five years, because my mortality was 
20 percent. Of the forty operators in this table, there are only three 
who have operated on fifteen or more cases for all causes, not only 
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Increased experience, therefore, brings better prima 
this is more than ever visible, if my whole experience is taken of 
with only 6 deaths, or 8 per cent. In my recent experionnt 
cases, there have been only 3 deaths, or 5 per cent.; and, conf ted, 
the cases of chronic odphoritis of 35 cases, there is only 1 death 
2.85 per cent. It is clearly, therefore, an operation which can’ \ 
justified by its primary success only in the hands of a surgeon Be be 
large and constant practice in abdominal surgery; and, when it eae 
by a large number of operators in twos and threes, it can onl 
with speedy and well merited condemnation. = 


Precisely the same kind of argument applies to its secon; 
which, in the hands of mai. yo aoines are perme b 
For my own results so far, I have abundant cause for satisfoctia . 
some of my cases are yet incompletely relieved, but by far the maio it 
of them are absolutely cured. The first patient from whom I remee 
an ovary for pain, nine years and a half ago, was completely relieved 
of her symptoms, and she remains so to this day. 

I cannot burden this paper, already too long, with the recital of 
cases, but two I shall give as samples of what may be done by this 
operation; and I select them only because, having been promptly cureq 
themselves, they have ever since been actively engaged in helping to 
cure others as surgical nurses. One of them is now attached to m 
own private staff, and has materially assisted in the recovery and cure 
of many of her suffering sisters. 

G. B., aged 24, when placed under my care by Dr. Hammond of 
Nuneaton, had enjoyed perfectly good health until she was seventeen 
years old. At that time, she had some kind of low fever, the nature of 
which she did not know, and no history of it could be obtained, 
During its progress, she suffered greatly from pelvic pain, and was 
nine months in getting better, but practically she had never been wel] 
since. She had never been free from pain in the back and in both 
groins, the pain running down both thighs, and being greatly intensj. 
fied just before and during each menstrual period. She had had a 
great variety of treatments, the general view being that there was some 
displacement of the womb. Several operations had been performed, 
and she wore pessaries for some months. The result of all this was, 
that she steadily grew worse, and for three years before being placed 
under my care she had been a helpless cripple. 

Her general appearance was that of good health; in fact, she was 
distinctly robust in appearance. Her menstruation was regular, but 
scanty, seldom lasting more than two or three days; and during that 
time she described the pain as being agonising, and those who had 
watched her saw no reason to doubt her words. My diagnosis in this 
case was that of cirrhotic odphoritis, the result of acute inflamma- 
tion of the exanthematic variety. I proposed to remove the glands; 
but, when the whole features of the proposal were explained to her, 
she promptly declined to submit to it, and left the hospital. In Octo- 
ber, however, she voluntarily returned, and begged me to operate. I 
complied with her request upon October 15th, and found the ovaries 
small, atrophied, and adherent. They afforded, in fact, typical ex- 
amples of the changes effected in the glands by this disease. The 
tubes were also adherent, small, and atrophied. The removal of the 
appendages was difficult, as it nearly always is in such cases. She 
made a rapid recovery, and left the hospital early in November. She 
did not menstruate till the end of April 1880, and at that time de- 
clared herself greatly improved. I lost sight of her till the 8th 
September, 1881, when she came to show herself as a perfect cure. 
She had been for nine months, and is now, engaged as a surgical nurse 
in a large general hospital, is perfectly fit for her arduous duties, and 
says she is in perfect health. She menstruates occasionally, but en- 
tirely without pain. 

J. W., aged 24, began to menstruate at 13, and was regular and 
free from pain till she was 19. Then she had an acute illness, and 
ever afterwards suffered intense pain for two days before and during 
the whole of her periods. The amount of loss became very profuse. 
She was admitted to Leicester Infirmary, and was there for many 
months, and obtained considerable relief, the treatment being to a large 
extent local, by pessaries, etc. After this she went out to service, but 
had to leave every situation on account of being wholly unfit for work 
for the greater part of the month. She was treated in several medical 
institutions, but obtained no permanent relief, and ended by becomi 
an out-door pauper. She was sent to me in July 1880, when I fou 
the ovaries large and tender, and fixed down behind the uterus, I 
removed them and the tubes on July 18th, the operation being a very 
difficult one. The glands were both cystic, and the tubes occluded 
and distended. She recovered speedily, and in a few weeks entered 
upon her duties as a nurse, These she has fulfilled, under my direc 
tions, ever since, save in an interval, during which she had an attack 


TY results; ang 











2 ee ae ee ee a 


—_—e = wer» 


7 ee? 


SP RBS .a0 BERES OM oA, 


THE BRITISH MEDICAL FOURNAL. 163 





July 29 1882.) 








She has never menstruated since, and has remained 
She is constantly engaged in nursing abdo- 
f the best nurses I have on my staff. 


scarlet fever. e 
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A CASE OF EXCISION OF THE PYLORUS FOR 
CANCER OF THE STOMACH. 
By F. AA SOUTHAM, M.B.Oxon., F.R.C.S., 


Assistant-Surgeon to the Manchester Royal Infirmary. 





RICHARD S., aged 43, gas-fitter, was admitted into the Manchester 
Royal Infirmary, under the care of Dr. Ross, on March 13th, 1882, 
saffering from symptoms of pyloric obstruction, which had first shown 
themselves about four months previously. The patient, who was much 
emaciated and was rapidly losing flesh, weighing only 8 st. 7 lbs., was, 
at the time of admission, unable to retain any solid food, as sickness 
always came on about an hour after a meal, the vomited matter being 
at times mixed with a little blood. Fluids, however, if taken in small 
quantities, were retained by the stomach. The bowels were very con- 
stipated, only acting about once a week ; and the motions were dark 
and tarry. The patient complained of considerable pain in the region of 
the stomach, always increased after taking solid food. On examination of 
the abdomen as the patient lay on his back, a hard, well defined, some- 
what nodular mass, apparently about the size of an orange, could be 
distinctly felt close to and a little to the right of the umbilicus, corre- 


_ sponding in situation with the pyloric extremity of the stomach. The 


tumour, which was freely movable, shifted its position with the respira- 
tory movements, and also with the position of the patient, falling to 
the right or left of the middle line according as he turned to either side, 
On making pressure over it, considerable pain was felt. No dilatation 
of the stomach could be detected, and the condition of the other 
yiscera appeared to be perfectly normal. From the history and the 
symptoms which were present, Dr. Ross had little difficulty in diagnosing 
the case as one of cancer of the stomach; and as, from the mobility of 
the mass and the fact that it was perfectly free from any connection 


_ with the abdominal walls and adjacent organs, the disease appeared to 


be limited to the pylorus, the case was considered a suitable one for 
operative interference, 

The patient, having been informed of the serious nature of the opera- 
tion, and of the risks connected with it, readily gave his consent, as he 
was anxious to obtain relief, at whatever cost, from the symptoms from 
which he was suffering, Accordingly, on March 3oth, he was trans- 
ferred to the surgical wards, where he was fed by the mouth on pep- 
tonised milk and light custard pudding; for it was found that, as long 
as he was restricted to this diet, no sickness ensued. As he was very 
mpidly losing ground, growing daily more emaciated, preparations 
were made for performing the operation on April 5th. In order that 
the bowels might be thoroughly cleared out, simple enemata were ad- 
ministered the two preceding evenings, and brought away a large quan- 
tity of dark-coloured fzeculent matter. No food was given by the 
mouth for twelve hours previously. 

The operation was performed at 10.30 A.M. on April 5th, according 
to the method adopted by Professsor Billroth and Dr. Wolfler (Clinical 
Surgery, by Dr. Billroth; New Sydenham Society, p. 493), with anti- 
septic precautions. Chloroform was administered by Dr. Moritz, and 
Messrs. Whitehead and Howlett very kindly assisted me. To guard, as 
far as possible, against the effects of shock, the patient’s extremities 
were carefully wrapped up in blankets, and hot botiles were kept 
applied to the soles of the feet and sides of the thighs and legs. As 
soon as the patient was fully anzsthetised, a siphon stomach-pump 
was passed, and the interior of the stomach was several times tho- 
roughly washed out with tepid water. The necessity of this measure 
was proved by the fact that a large quantity of dark-coloured grumous 
matter was brought away, which otherwise would probably have 
escaped into the peritoneal cavity when the viscus was opened. 

The operation itself may be divided into five stages, 

1, Exposure of the Tumour.—This was effected by a transverse in- 
cision nearly six inches in length, carried across the abdomen about 
two inches above the umbilicus, and dividing the recti muscles, All 
bleeding having been arrested, the peritoneum was divided to the same 
extent, and the growth was then freely exposed to view. (Fig. 1.) It 





was found, as was expected, limited to the pyloric extremity and adja- | 


cent portion of the walls of the stomach, being perfectly free and 
movable except at its posterior aspect, where there were a few slight 
adhesions to some enlarged lymphatic glands which lay close to the 
head of the pancreas, These having been readily broken down with 
the finger, the pylorus and diseased mass were drawn forwards as far as 
possible, so as partially to protrude through the abdominal incision. 

2. Lsolation of the Pylorus and Tumour from the Large and Small 
Omenta.—The tumour having been drawn forwards as far as its con- 
nections allowed, the great omentum was first separated from the 
greater curvature of the stomach by taking it up in three portions be- 
tween three double catgut ligatures, and then dividing it between each 
pair of ligatures with scissors, The small omentum was then separated 
from the lesser curvature in a similar manner, five double ligatures 
being used. In this way, the pylorus and diseased mass were com- 
pletely freed from their connections with both omenta without any 
hemorrhage; and, being quite isolated, the tumour could now be 
drawn forwards through the external wound, so as to lie altogether 
outside the abdominal cavity. This having been done, a large flat 
sponge was laid beneath the stomach, so as to cover in the greater 
portion of the wound, and in this way prevent any prolapse of the 
intestines, and the escape of any blood, or of the contents of the stomach 
and bowel, after their division, into the intericr of the abdomen. By 
this means, the remainder of the operation was performed altogether 
outside the peritoneal cavity. 

3. Excision of the Pylorus and Tumour.—This was effected in the 
following manner. A thick silk ligature was tied round the duodenum 
about an inch and a half from the pylorus, su as to prevent any extra- 
vasation of itscontents from taking placeafter its division, andalso toguard 
against its slipping away after its separation from the stomach. The 
duodenum was then divided with a pair of scissors between the liga- 
ture and the pylorus, about half an inch from the tumour and well 
clear of the disease. The distal portion, with the ligature round it, 
was then drawn over to the right side, while the stomach itself was 
divided. This was again effected with scissors, the division being 


commenced about the centre of the lesser curvature, and carried ob- 
liquely across towards the great curvature in a line slightly convex 


(Fig. 1.) 


towards the left side. In this way, the pylorus, along with 





Fig. 1. -Shows Position of Growth, 2, and Lines of Division, a a, of Stomach, é 4, of 
Duodenum. 

the tumour, was completely removed. The contents of the stomach, 
which was almost empty, were soaked up with a sponge; and its inte- 
rior was carefully washed out with a weak carbolic lotion. Contrary 
to what one would have expected, the division of the stomach was 
attended by very little hemorrhage, only two small vessels on its 
anterior wall requiring torsion—the result, no doubt, of the powerful 
contraction of its muscular coat. Nor was the division of the bowel 
accompanied by any bleeding, the pressure of the ligature round it 
probably preventing any hemorrhage. After the removal of the 
tumour, a mass of enlarged glands surrounding the head of the pancreas 
was freely exposed to view. Some of these were removed; but, as 
they were found to involve the biliary and pancreatic ducts, it was 
thought advisable not to interfere too much with them, for fear of injuring 
those important structures. 

4. Closure of the Opening in the Stomach, and the Insertion of the 
Duodenum into it.—The opening in the stomach was next partially 
closed by twenty-one silk sutures, commencing from above downwards, 
z.é. beginning at the lesser curvature, a small opening being left at 
the great curvature for the insertion of the duodenum, The silk 
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ligature was then removed from around the duodenum, and the orifice 
of the bowel was attached to the opening which had been left in the 
stomach at its greater curvature by means of nineteen silk sutures 
(Fig. 2). The sutures having been cut short and the sponge removed, 
the stomach was returned into the cavity of the abdomen ; all bleed- 
ing points were arrested, and the peritoneal cavity was then carefully 
sponged out. 

In the insertion of the sutures two different methods were adopted, 
with the object ia each case of bringing into contact with one another 
a considerable margin of the opposed serous surfaces of both stomach 
and intestine. In uniting the posterior walls of the duodenum and 
stomach, the sutures were inserted from within (according to the plan 
recommended by Billroth), the needle being introduced between the 
mucous and muscular coats of the stomach (s), and then made to 
pierce both muscular and serous coats; it was then passed in the re- 
verse direction through the coats of the duodenum (D), viz., first 
through the serous and muscular coats, and then between the mus- 
cular and mucous coats. In this way, on drawing tight and tying 





Fig. 2.—Shows condition of Part after Removal, of Growth and Attachment 
of Duodenum to Stomach. 
the sutures, a considerable margin of the serous coats were brought 
into contact with each other, and the margins of the mucous mem- 
brane at the same time fell into apposition, covering over the knot 
of the sutures, which in this way was left between the mucous and 
muscular coats at the point of junction of the stomach and bowel 
(Fig..3). In uniting the anterior walls of the duodenum (p) and 
stomach (s), and also the two cut surfaces of the stomach itself, a 











Figs. 3 and 4.—s, Stomach, d, Duodenum. 


1, Mucus Membrane, 2, Muscular Coat, 
The Dark Line with the Arrow shows the direction in which the 
Sutures were passed. 

somewhat different method was adopted, the sutures being entered from 
without. The opposed margins of the cut surfaces were slightly in- 
verted (Fig. 4), so as to bring the serous surfaces well into contact 
with each other ; the needle was then introduced from without, so as to 
pierce in succession the serous, muscular, and serous coats of each 
opposed surface. On tying the sutures, the knot lay altogether ex- 
ternal to the stomach and bowel, and at the same time their serous 
surfaces were brought well into apposition with each other.* 


3, Serous Coat. 





* The second row of sutures passed so as to include only the cut margins of the 
mucous membrane (as recommended by Billroth) were not employed, as they seemed 
“unnecessary, the two mucous surfaces falling accurately into apposition with one 
another without. Silk sutures were used in preference to catgut, as the latter, if 
acted upon by the gastric juice, might have softened and given way before union 
had taken place. 








5. Closure of the External Wound,—This was effected in the 
nary way, by means of nine silver wire and sixteen silk sut w, 
so as to include the peritoneum. Considerable difficulty was, ho 
experienced in bringing the margins of the wound into contact ; 
one another, owing, no doubt, to the contraction of the divided rec 
muscles, and I think, therefore, that on this account a lonpityd; 
incision through the abdominal walls would be preferable to the 
verse one as recommended by Billroth. The wound was then dr 
antiseptically, and, as I regretted afterwards, no drainage tubes 
employed. The patient was then removed to bed, the operation ha 
ing lasted exactly one hour and a half. No sickness occurred dy, ne 
its performance, and a very fair pulse was maintained throughout me 

As regards the after progress of the case, nutrient enemata and sub. 
cutaneous injections of morphia were administered every four hoy 
At 1 P.M, (one hour after the conclusion of the operaiion), pulse 8 
full and strong ; temperature 97.6°. The patient was sleeping quietl 
There was no sickness. The extremities of the skin were warm t 
5 P.M. temperature 98°.4 ; pulse 120, He was quite conscious, and com. 
plained of thirst and pain about the abdomen. He appeared to haye 
quite rallied from the shock of the operation. At 10,30 P.M, tempera. 
ture 99.8°; pulse 138, soft but regular. The patient was sleepin, 
quietly ; the extremities and surfaces of the body were warm, At 12, . 
A.M, temperature 102°. He had been sleeping quietly for some hous, 
There had been no sickness since the operation. Shortly after this, 
the night nurse noticed a change come over the patient, and desth 
took place very suddenly about 1.30 A.M., nearly fourteen hours after 
the conclusion of the operation. 

A Post Mortem Examination was made the following day by Mr. 
A. H. Young. He found the internal organs all perfectly healthy. 
No secondary deposits were present except in the mass of glands, to 
which reference has been made, as surrounding the head of the pan- 
creas. There was slight injection of the parts in the neighbourhood of 
the stomach, and a quantity of bloody serous fluid was found in the 
peritoneal cavity. As regards the parts which had been divided, a 
certain amount of union had already taken place, a thin layer of lymph 
having been poured out, as the result of which there was slight adhesion 
between the opposed serous surfaces of the stomach itself, and also 
between those of the stomach and the duodenum. The whole cf the 
growth had been removed, the portion of the stomach which had been 
left, and the bowel itself, beyond the point at which it had been 
divided, being found perfectly free from any trace of the disease, 
Microscopic Examination of the parts removed at the time of operation 
(z.e. the pylorus, and about one third of the anterior and posterior 
walls of the pyloric extremity of the stomach) showed that the growth 
consisted of scirrhous cancer. The pylorus was entirely surrounded by 
the growth, its opening being so contracted as barely to admit the tip 
of the finger. The pyloric extremity of the stomach was also involved, 
more especially its anterior wall, the mucous surface of which was 
studded with a number of distinct nodules. The duodenum was simi- 
larly affected for about half an inch; beyond this point, the walls of 
the bowel were perfectly healthy. 

Remarks.—With regard to the cause of death, I suppose it must be 
referred to what is generally included under the term shock; but 
inasmuch as reaction had become fairly established, the patient 
appearing to have quite rallied from the effects of the operation, and 
since death was preceded by a sudden and rapid rise of temperature, 
may not the fatal result in this, as in many other cases of abdominal 
surgery, be possibly due to what has recently been described as “‘sep- 
tic collapse,” or ‘‘ septic intoxication,” that is to say, pure chemical 
poisoning from the sudden absorption of a large quantity of poisonous 
material by the extensive absorbing surface of the peritoneum? 

From the nature of the operation, involving as it does the division of 
the stomach and intestine, it is not possible to keep the parts involved 
perfectly aseptic; and, even if it were, from the physiological lawol 
osmosis, it is not improbable that the fluid, which is poured out into 
the peritoneal cavity, soon becomes infected by the formed ferments 
which are present in the alimentary canal, and which may make their 
way into it through the walls of the intestine. Hence a septic pen 
tonitis is liable to be set up, which may destroy life in a few hours, 
from a very acute form of blood-poisoning. 

‘The rapid rise of temperature just before death, the sudden collapse 
after reaction had become established, and the presence of a quantity 
of sanious fluid in the cavity of the peritoneum are, I think, argu 
ments in favour of this theory. : 

For these reasons I should, if called upon to perform the operation 
again, be disposed to introduce one or more drainage-tubes into the 
abdominal cavity through the external wound, or through a counter 
opening made in the loin, and attempt to draw off fromi time to time, 
by means of a syringe, any inflammatory effusion which might collect 
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F i the plan sometimes adopted in cases of ovariotomy. 
there, Pec petation itself, which has not hitherto been adopted 
age country, it has now been performed on fifteen occasions by 
in t th, Wolfler, and others with considerable success, five recoveries 
Biles taken place, and one patient was recently described as being 
ha and in good health—the digestive functions being in no way 
ali vr jired—eight months after its performance. - 

ss I think, therefore well worthy of further trial ; but in order 
that it ‘may be successful, it should only be performed in the early stage 
f the disease, when the pylorus alone is involved, and where the 
fy) neral condition of the patient is such, that he will be able to bear 
a severe shock which is necessarily attendant upon so serious an 


operation. 
THE DIAGNOSIS AND TREATMENT OF 


INTESTINAL OBSTRUCTION, 
By H. J. BENHAM, M.D., Ipswich. 








Cases of intestinal obstruction are not uncommon; we ought, therefore, 
to study them carefully : for a prompt and accurate diagnosis of the 
actual state of matters is of immense importance, Time, instead of 
clearing up, obscures the diagnosis ; superadding symptoms of general 
peritonitis, which hide the local signs, In acute cases, inflammation of 
the bowel tends rapidly towards gangrene, rendering operative help 
more and more useless, if not given at the earliest opportunity. Accu- 
rate diagnosis, at the first examination, should therefore be our aim ; 
the right treatment then follows almost asa matter of course. Delay 
is often more dangerous than the boldest operation. 

The diagnosis and treatment of external hernia is tolerably plain and 
settled. What is needed is, that, in cases where the obstruction is 
within the abdomen, our diagnosis should become equally certain, and 
the treatment equally prompt and decided. I would venture to submit 
that, in forming our opinion, these two great classes of intestinal ob- 
struction (the external and the internal) should be considered together 
—not relegated, the one to the surgeon, and the other to the physician. 
Is it not illogical to postpone all thought of operative interference in the 
one case until it is too late, and the patient is moribund; whilst, .in 
cases of external hernia, with ine same general symptoms, the rule 
would be to operate at once? 

The pathognomonic symptoms of intestinal obstruction are absolute 
constipation and repeated vomiting. If meningitis, peritonitis, renal 
and biliary colic, can be excluded, these symptoms point to a condi- 
tion which should forbid all purgatives and irritating measures, and 
lead to a careful and searching examination. If obstruction be com- 
plete, distension of the bowel above soon comes on, with local pain, 
followed by increasing tenderness from local inflammation; more urgent 
vomiting; pyrexia; and, ultimately, unless relief be afforded, collapse 
and death, There is often marked anxiety of countenance, out of pro- 
portion to the pain, 

In considering these cases, it is well, following Dr. Clifford Allbutt, 
to divide them, according to their previous history and mode of onset, 
into three classes. 

1, Chronic.—Onset gradual, during weeks or months, without any 
very urgent symptoms." 

2, Late Acute.—Where, after a chronic course, a”more or less acute 
attack of obstruction supervenes, 

3. Early Acute.—Where symptoms of complete obstruction develop 
in a few hours, in a patient previously free from bowel-trouble. 

The history should always be carefully noted, if possible, and the 
order in which the symptoms arose. The more urgent the symptoms, 
the more prompt must be our treatment ; whilst mildness of constitu- 
tional reaction, in obscure cases, may justify us in pursuing an ex- 
pectant and soothing treatment—whereby, perhaps, the inflammation 
and swelling of the imprisoned bowel may be subdued, and the obstruc- 
tion relieve itself without operative interference. Enteritis and perito- 
nitis are the complications to be dreaded ; should they be increasing, 
an operation is urgently demanded to save the patient’s life; and this is 
the more likely to succeed, the earlier it is undertaken. In forming 
our diagnosis, we should first mentally exclude the more chronic 
causes of obstruction, one by one, till we arrive at the condition 
present. 

Commencing, then, with the chronic cases: if there be no abdominal 
tenderness or pyrexia, the cause may be impaction of fzeces; stricture, 
fibrous or cancerous ; polypus; tumour or abscess compressing the bowel. 
If there be abdominal distension, with some pain and tenderness, this 
may arise from injury to the bowel (of which the history may tell), or it 
may indicate more or less enteritis and local peritonitis, Should a chronic 





course have been interrupted by an acute exacerbation, we have an in- 
stance of the /ate acute class, where the conditions are more urgent, 
Yet here, if we be sure that the original condition was chronic, and 
especially if we have evidence of an old fixed cause of obstruction in 
the writhings of distended hypertrophied bowel above it, we may be 
able, by giving the parts functional rest by almost total abstinence 
from food, and by soothing by heat, opium, and belladonna, to subdue 
the inflammation and restore matters to a chronic state, which can be 
Sam with at leisure. Hence the importance of obtaining an accurate 
istory. 

With the late acute cases may be considered a very important group 
—that of intussusception—which sometimes belongs to the late acute, 
and sometimes, as in the typical cases, to the early acute class; though 
it may almost be considered as aclass by itself. When it is acute, with 
frequent tenesmus and passage of blood-stained mucus, with an elon- 
gated, painful, movable tumour, the diagnosis is clear. Chronic forms 
are not so obvious; and there is one condition—perityphlitis, or in- 
flammation around the czcum and vermiform appendix, which closely 
simulates intussusception. It may be distinguished generally by a his- 
tory of pain and swelling antecedent to the vomiting and constipation; 
and, if there be a doughy or brawny infiltration of the integuments, the 
case and the treatment become obvious, 

All these cases hitherto mentioned should be considered first. In 
addition to the soothing treatment, a very valuable plan is for the sur- 
geon himself to inject a cupful or more of olive-oil, and then as many 
pints of warm water or gruel as he can, proceeding slowly and care- 
fully, lest inflamed bowel be ruptured. With due care, this need not 
happen; and much valuable information is gained as to the site of the 
obstruction and its cause. By this means, feecal masses may be broken 
up, and an intussusception may be reduced. If the lower end of it can 
be felt getting lower and lower, there is every reason to expect success 
in reduction; but, if there be much tenderness about the tumour, and 
it do not alter in shape, much care must be exercised. When once 
the layers are glued together, the only hope of cure lies in the slough- 
ing off of the contained portion, which may occur in four cases out of 
ten. It there be stricture, injections will do no good, but the contrary. 
Then it becomes necessary, when it is no longer possible to obtain ease 
by regulating the diet, and by saline laxatives, or, in some cases, by 
dilatation, to consider the question of colotomy. This operation is 
generally neither difficult nor dangerous, and seems far preferable to 
the habitual use of morphia for months, Should there be tenderness 
and distension of the czecum, colotomy should be performed on the 
right side, even if the’stricture be in the sigmoid flexure; but the opera- 
tion should not be deferred until this is necessary. 

Of course, in considering a late acute case, the possibility of there 
being an external hernia must not be overlooked. Pain shooting down 
the inner side of the thigh may lead to the discovery of an obturator 
hernia. 

But, if we can certainly exclude all these causes of obstruction, and 
the case evidently belong to the early acute group, we are brought 
face to face with a very important because most urgent case. It is no 
longer allowable to suspend our judgment and wait, hoping that in- 
flammation will subside and all go well. This may happen under 
judicious treatment, but not in the acuter cases. 

The symptoms point to acute strangulation of bowel, either within 
the abdomen or external to it; and we should judge of the condition of 
the bowel just as we do in cases of external hernia. Of course, all the 
usual and unusual sites must be explored; and, if found, the hernia 
dealt with according the rules of surgery. But, if none can be found, 
I contend that these rules are still applicable to the case. If the con- 
stitutional symptoms indicate no great amount of damage to the bowel, 
we may soothe, and wait a few hours, persevering in this line of treat- 
ment if there be improvement; but, if the condition of the patient be- 
come more and more urgent, there is no time to be lost. If the bowel 
be running on towards gangrene, it may rupture, and fatal peritonitis 
rapidly occur. Even the release of the imprisoned bowel may come too 
late, if its tissues be allowed to mortify first. Therefore it is of the 
highest importance to realise, as early as possible, the true state of affairs ; 
and, if we feel sure that there is an acutely-strangulated loop of bowel 
somewhere, it is our plain duty to set it free. This can be done by 
laparotomy, or abdominal section. The abdomen is opened in the 
linea alba, the hand introduced, and the bowel released, with as little 
disturbance as possible. But, if it be in a doubtful state, it should be 
secured close to the edge of the wound, the abdomen thoroughly 
cleansed, and drainage provided for. In an early operation, this can 
be dispensed with advantageously. If there be a history of dragging 
pains at one spot in the abdomen, following an attack of peritonitis, we 
shall probably find and divide at that spot a constricting band of 
fibrous tissue. These are the most hopeful cases. But for impaction 
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of foreign insoluble bodies or gall-stones, for twists and internal herniz, 
laparotomy, performed early, offers the best and almost the only chance, 
if the strangulation be acute; and I believe the time will soon come 
when this operation will take its place in surgery side by side with the 
parallel operation of kelotomy for external strangulated hernia. It is a 
question of diagnosis. Let us, then, strive to make our diagnosis of 
these grave cases more thorough and more certain. 





CASE OF ‘INTESTINAL OBSTRUCTION, AND 
ABDOMINAL SECTION. 


By CHARLES FIRTH, M.B., 


Assistant-Surgeon to the Norfolk and Norwich Eye Infirmary, etc. 





R. C., labourer, agei 49, was admitted into hospital on July 3rd, 1877, 
with left scrotal hernia, and the following history. He had had a 
rupture for five years, and had always worn a truss. On June 29th, at 
8 a.M., he was carting bricks, when he felt a sudden pain in the left 
groin, and the hernia became larger. (The truss for the last month had 
failed to keep up the hernia.) He was sick once on June 29th, but the 
vomiting became urgent on July rst, and had continued since. Onad- 
mission, he had a large left inguinal hernia, which was easily reduced, 
but the vomiting continued. Pulse weak, and small, 112; tongue 
white, but moist. The abdomen was tympanitic, tender, and tense. 
He was very thirsty. The vomited matter was offensive, brownish- 
yellow, not fecal. The bowels were open three times™on June 29th— 
not since. He had had hiccough since the 29th. 

At 10.45 P.M., a consultation was held; and, at 11, under ether, the 
abdomen was explored, but no strangulation was detected. Stercora- 
ceous vomiting occurred during the operation. 

On July 4th, 3 A.M., fecal vomiting continued. There was reten- 
tion of urine. He had stricture. A No. 3 flexible catheter was passed 
and kept in. 

July 4th, 10.30 A.M. He had a great deal of pain in the abdomen in 
the night, which was better this morning. The abdomen was very 
tense. Pulse 128, weak and thready; temperature 97° to 98°; hiccough 
continued. Three sutures had given way, and were replaced by others. 
In the evening, sickness had been much less frequent since I P.M., 
and the vomited matter was not stercoraceous. Temperature} 98.8° ; 
pulse 108. 

July 5th. The bowels were opened eight times since 2 P.M. yester- 
day. He was sick slightly this morning, slept fairly in the night, and 
had had no pain. Temperature 97.8°; pulse 104, of fair volume. The 
tongue was moister; he had no hiccough. Carbolic water dressing 
was applied to the wound. 

July 6th. He was sick once in the afternoon. Pulse 108; tempera- 
ture 98.2°. At 5 A.M., sickness returned; he had great pain and dis- 
tension of the abdomen. At II A.M., he was vomiting a dark fluid, 
and was in great pain. The pulse was almost imperceptible, and the 
extremities cold. At 2 P.M., he died. 

Post mortem Examination.—The abdomen was enormously dis- 
tended, and tympanitic. On opening the abdomen, the coils of small 
intestine were found firmly adherent to the wound. There was no 
general peritonitis, but only congestion and loss of polish of the peri- 
toneal surface. The cecum was greatly distended with fluid and 
sanious fecal matters. One part, as large as half-a-crown, was greatly 
thinned, sloughy on the inside, and perforated in two places by two 
pin-hole openings. The cecum was found lying under the diaphragm, 
close to the spleen, the large intestine attached to it having been twice 
twisted round the lengthened mesentery of the small intestine, causing 
a double obstruction. The other organs in the body were tolerably 
healthy. 


REMARKS UPON' THE ADVANTAGE OF THE 
EMPLOYMENT OF WIRE LIGATURES FOR 
THE APPROXIMATION OF DIVIDED 
BONES. 


By T. SYMPSON,'F.R.C.S., 


Surgeon -to the Lincoln County Hospital. 
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ALL surgeons who operate frequently are aware of the extreme im- 
portance of placing and preserving the divided surfaces of bones in 
very accurate contact in such operations as those of excision of the 
knee, supracondyloid amputation of the lower extremity, Pirogoff’s 
amputation at the ankle-joint, and the like. It is a well known and 
universally realised fact, that neglect of this precaution is apt to lead 
to disastrous results, and to the failure of operations otherwise well 
planned and satisfactorily carried out. Such neglect is often followed 





by ulceration or necrosis of the bones, and the formation of immenc 
quantities of pus. The limb, riddled by sinuses, becomes an incon 


brance to its owner, and, in order to save the life of the patient, has ‘ 


to be got rid of by amputation. 

Although, twenty-one years ago, Professor Cooper of San Fran. 
cisco advocated the treatment of fractured patella by means of silver 
wire, yet, as an addition to other means for obtaining accurate 4 
proximation of the sawn surfaces of bones, the use of wire sutures 
seems scarcely to have met with that recognition among practical sur. 
geons which its merits appear to claim. I therefore,{venture to call 
attention to two cases in which I employed it, and in which i 
clearly proved of very great service in securing the union of bones in a 
good position. 

The first case. was that of a healthy man, thirty years of age, whose 
foot was run over by a ballast-train on the Great Northern Railwa; 
in consequence of which he was admitted into the Lincoln County 
Hospital on May 24th, 1881. On examination, the anterior and middle 
portions of the foot were found to be completely smashed, but the heel 
was intact. I therefore determined to amputate after Pirogoff’s method 
retaining the opposed portions of tibia and os calcis in position by the 
introduction of iron wires. The operation-wound was completely healed 
in ten days, but it was thought desirable to retain the wires for six 
weeks, at the expiration of which time the bones were found to be well 
united. The man staid seven weeks in the hospital. He can now 
walk well with the aid of a properly adapted shoe. 

The other case to which I wish to draw your attention was that of a 
boy seven years of age, who was admitted into the Lincoln County 
Hospital on June 2oth, 1881, for disease of the knee-joint of three 
years’ duration, following an injury from his having slipped upon the 
pavement. The knee was much swollen, very painful and tender, and 
yielded a profuse purulent discharge through a long sinus on the outer 
aspect of the thigh. The boy was extremely feeble and emaciated, 
but had no visceral disease. On July 26th, I excised the joint, the 
incisions being a transverse one below the patella joined by a longi 
tudinal one along the course of the sinus. On exposure of the sur. 
faces of the bones, they were seen to be almost entirely denuded of 
cartilage, and in the head of the tibia were two masses of caseous mate. 
rial, each of the size of a walnut. These were removed by the gouge, 
The sawn surfaces of the femur and tibia were brought firmly together 
by two wire sutures, one on the outer, the other on the inner 
and iron splints applied, the posterior one being hollowed out on each 
side opposite the knee, and the anterior one arched in the correspond- 
ing position. These were xetained zz sit by a paraffin bandage, and 
the limb was swung from acradle. The wound of the operation was 
completely healed in about two months, when, as the bones were found 
united, the wire sutures were removed. Unfortunately, a slough, due 
to the pressure of the splint, formed over the crest of the tibia ; and 


partly in consequence of the time required for the healing of the som. 
thus occasioned, and partly from the wretched state of the home * 
of the boy, he did not leave the hospital until October 24th, when ~ 


he could bear weight upon the limb, which was shortened about 
an inch and a half. 

It will be noticed that, at first sight, this appeared a most unfavour- 
able case for operation, from the ill nourished condition of the child, 
the great amount of disease of the joint, the presence of a long sinus, 
and especially from caseous masses being imbedded in the head of the 
tibia. The termination of the case, however, is singularly satisfactory, 
as the boy now possesses an excellent limb, but slightly shortened, upon 
which he can walk well; a result which, I feel sure, is mainly due to the 
measures taken to preserve the complete immobility of the bones, 

Both these operations were performed under strict antiseptic precau- 
tions, and in neither of them was any irritation caused by the wire. 
With regard to the method of introduction of the wires, it is desirable 
that the apertures made by the drill should be at least a quarter of an 
inch from the sawn surfaces, and that these surfaces should be very 
accurately approximated by twisting together the ends of the wires. 
It is preferable not to twist these ends more than twice, as otherwise 
considerable difficulty will be found in effecting their removal. Iron 
wire, such as that used for the stilets of elastic gum catheters, in size 
about No, 22 of the gauge, will usually be found the best. 





THE Liberal de Seine-et-Oise, announces that a family consist- 
ing of six persons has been poisoned at Mureaux in the department of 
the Seine-et-Oise through eating poisonous fungi. Medical aid was 
summoned, but all six died in great suffering. The victims are a mo- 
ther, her three daughters (aged 25, 19, and 15 years respectively), her 
son (aged 14), and her son-in-law. Special care should be exerci 
in the selection of fungi for edible purpose in a wet season like the pre 
sent when the growth is likely to be profuse and rank. 
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CLINICAL MEMORANDA. 


9 PNEUMONIA AND PERITONITIS RESULTING 
PY ROM RETENTION OF A PIECE OF SPONGE IN 
THE VAGINA. 


end of July 188i, a woman, aged about 24, came under 
ome Fe St. iuatpebons Infirmary, where I was then — 
surgeon. When admitted, she was partially unconscious, not being able 
to answer when spoken to. Her breathing was quick and laboured, 
and I found that both lungs were completely dull, and no respiratory 
sounds could be heard, except in the region of the throat. She had no 
cough, neither did she expectorate. Her abdomen was very tense, and 
painful when touched. The left. knee was considerably swollen. Her 
eyelids were constantly closed, with both pupils slightly, but unequally, 
dilated. The pulse was 122, weak, and very compressible; the lips 
dry and brown, without sordes ; the tongue dry, brown, and cracked; 
the breath very offensive, and the face covered with beads of sweat, 
The patient never rallied, and died two days after admission, The 
hectic flush was not present. For about six hours previous to death, 
the sweating was most profuse. 

At the necropsy, both lungs were found to be almost completely 
solid from congestion; numerous pyzemic abscesses were scattered 
through their substance. Both pleurze were adherent from recent 
deposit of lymph. (This latter fact was remarkable, as I believe it is 
rare to get any fibrinous formation in pyzemia.) The surfaces of the 
pericardium were covered with a fibrinous deposit, not adherent. The 
fluid in the pericardial sac was of a dirty white colour, which, under 
the microscope, was found to result from the presence of cells, much 
resembling pus. The heart was otherwise healthy. 

In the abdomen, the peritoneal surfaces were adherent from recent 
deposit of lymph, and much pus lay in the abdominal and pelvic 
cavities, Numerous small abscesses were scattered throughout the 
substance of the liver. The spleen was about three times its average 
normal size from congestion, but free from abscesses. The stomach, 
intestines (with the exception of the rectum), kidneys, capsules, and pan- 
creas appeared to be healthy. Both ovaries were congested. The pelvic 
cavity was full of a purulent fluid, tinged with blood. On removing 
the pelvic contents, a recto-vaginal fistula was discovered, the indurated 
condition of its edges showing it to have existed for some time: the 
whole of the rectum was ulcerated. A large abscess, about the size of 
an ordinary orange, occupied the posterior cul-de-sac of the vagina, 
with an opening on its peritoneal surface. The entire vaginal canal 
and the neck of the uterus were in a state of ulceration. A piece of 
sponge, three and a half by two inches in size, lay in the upper part of 
the vagina and partly in the uterus, the os of which was much dilated. 
It was sodden with a dark, offensive fluid. I concluded that the 
immediate cause of death was the congested condition of the lungs, 
hastened by the peritonitis, and that the pyzemic abscesses in the liver 
and lungs resulted from the ulceration of the rectum, in the same way as 
hepatic abscess occurs in dysentery. The peritonitis was evidently 
caused by the rupture of the vaginal abscess into the abdominal cavity. 

H. BoyLeE RUNNALLs, Saltash. 





STRANGULATION OF THE BOWEL, 
I BEG to place on record the prolongation of life, after complete stran- 
gulation of the bowel, for the term of fifty-four clear days. 

Mrs, C., aged 56, had during the forenoon two evacuations from the 
bowels, and afterwards went out to take tea with friends. The next 
day, she recognised distension of the belly. Upon the following day 
{the second), when I saw her, she was moving about and complaining 
of distension and colicky pains, , The next day (the third), I was called 
to see her; she had now great pain and vomiting. Upon examination, 
I was enabled at once to diagnose obstruction of the bowels. At the 
first, the distension seemed to be confined to the smaller bowels ; but 
afterwards the larger were enormously distended, and their vermicular 
action most marked and frequent. Three or four weeks before death, 
the sigmoid flexure was greatly distended, and sharply defined by its 
immobility. There was no evidence from physical examination, either 
externally, or by rectum or vagina, the uterus being very movable, 
of the seat or nature of the obstruction. There was an account of 
antecedent uneasiness in the rectum, manifested by diarrhcea (so-called), 
and accompanied by a feeling of inefficient evacuation ; but not of any 
bloody or mucous discharge, and the faeces were described as being lumpy 
and not small in calibre. During the whole course of the disease, the 
pulse varied both in force and'frequency. The temperature was first nor- 
mal, then below normal; and the urine was excreted in proper quantity. 








The treatment consisted of the total exclusion of solid food, which 
was very carefully followed out; unirritating injections ; and the hyp : 
dermic injection of morphia, night and morning. This drug admirably 
controlled the vomiting and pain. 

At the fost mortem examination, the ‘bowels were very much con- 
gested. A little lymph had very recently been poured out. The bowels 
were quite free as far as the upper part of the rectum, where it becomes 
bound down to the wall of the pelvis. Here the bowel seemed suddenly 
to terminate. Upon removing and opening the gut, there was an 
annular ring of ulcerated scirrhus, so tight that it supported the weight 
of three gills of water without leakage. , 

The interest of the case centres in the fact of disease of this grave 
character having progressed to complete obstruction without profes- 
sional aid having been obtained ; the apparent suddenness of the attack ; 
the very little light thrown upon the nature of the case by the previous 
history; and the complete negative evidence of most frequent examina- 
tions of the rectum, both by myself and other medical men, I 
may add, that she was a woman of remarkable placidity of tempera- 
ment. One sister had died of cancer of an ovary; another of cancer of 
the breast. She declined all operative procedure. 

J. FIELDEN Howarp, M.D., Shaw. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND, 


LOWESTOFT HOSPITAL. 


CASE OF INTESTINAL OBSTRUCTION RELIEVED BY PUNCTURE OF 
THE BOWEL. 
By JAMES C, WORTHINGTON, L.R.C.P.Ed., M.R.C.S., Surgeon to 
the Hospital. 
RECENT surgery has shown us that portions of the intestinal canal can 
be removed with favourable results ; and this, with antiseptic surgery, 
has materially strengthened the hands of the surgeon in dealing with a 
class of cases surrounded with dangers. Still, the contingencies in all 
cases of ‘‘ hidden” intestinal obstruction are so numerous, that to mini- 
mise them or endeavour to avoid them may well be a matter for our 
most deliberate consideration. 

Thomas C., aged 28, a spare muscular man of average height, a 
labourer, was admitted into the Hospital on December 24th, 1881. 
For some time past, he had had occasional attacks of constipation 
attended with colic and sickness, For these he took purgatives, with 
the effect generally of producing a little diarrhoea, and then absolute 
relief. A few days before admission, he had had some diarrhoea, Two 
days before admission, at nine in the morning, he was suddenly seized 
with agonising pains at the navel, accompanied with sickness, which 
became stercoraceous during the next day. He sought medical 
advice, and was put under the influence of opium, which afforded some 
relief from pain; but his wife, thinking it necessary he should have 
immediate relief from the bowels (as upon previous occasions), obtained 
and administered a strong purgative draught. The effect was great 
and sudden increase of pain, followed by stercoraceous vomiting, 
Upon admission into the hospital, he lay on his back with both legs 
drawn up, tossing from side to side, his countenance pale and anxious- 
looking, his tongue furred and clammy ; he loudly implored for relief 
from intense pain referred to the umbilicus. He had passed no urine 
since the previous day. Pulse 76; temperature 99,8°. He had had 
no relief from the bowels since the pain commenced, and his condition 
altogether was one of extreme distress. He was at once given a 
drachm of tincture of opium, and in a short time another half-drachm. 
These, with a few sniffs of chloroform, relieved his immediate discom- 
fort. Upon examining the abdomen, the muscles were found hard and 
tense, and there was tenderness over the belly generally, and some dul- 
ness on percussion in both flanks, The inguinal regions were carefully 
explored, and no information was obtained by rectal examination. He 
hada constant troublesome cough. Three pints of warm water were in- 
jected up the bowel ; some was retained ; that which returned was hardly 
discoloured and contained but a few floating bits of solid feces; Warm 
fomentations were applied to the body, and twenty-minim doses of 
tincture of opium ordered as often as the abdominal pain should re- 
assert itself, 

December 25th. At 6 A.M., he passed a small amount of highly con- 
centrated urine. He had no return of the sickness; and during the 
night he obtained some sleep. The belly, however, showed some dis- 
tension at the upper part ; the muscles were still rigid, and he com- 
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plained of pain in the left iliac fossa, as well as at the umbilicus. His 
tongue was thickly furred and clammy, and bowels confined. Several 
doses of the tincture of opium had been given to subdue pain, and hot 
fomentations had been applied to the abdomen. His pulse was but 86, 
and his temperature, taken several times during the day, did not rise 
above 99.5°. Another injection of warm water was given ; part was 
retained, the rest returned hardly stained and odourless. Notwith- 
standing a portion of both injections being retained, he said they 
afforded him decided relief for the time being. 

December 26th. There had been no sickness, and he could retain a 
fair amount of milk and beef-tea. When the opium was withheld, his 

ain at the navel quickly returned in all its intensity. His night had 

nm tolerably good. Morning temperature 99.8°; evening, 100.5°. 
Morning pulse 84; evening 100. The belly was more distended, his 
anxiety greater, and his features pinched. Another injection of two 
pints of warm water brought away nothing; part of it was again re- 
tained. His tongue was dry and furred, and his breath was offensive. 
An ice-bag was ordered in the place of fomentations. The opium was 
continued. 

December 27th and 28th. He remained much the’same. His belly 
was, however, steadily swelling and tympanitic throughout. Opium 
was necessary to subdue pain. He had no sickness; he could take 
milk and beef-tea fairly well. His'bowels continued blocked, notwith- 
standing repeated injections. His temperature did not exceed 100° 
either day. His urine was passed more freely. He complained much 
of the ice. He looked much distressed, and thinner. 

December 29th. Although there had been no sickness, and he took a 
fair amount of milk, he rapidly lost ground. His pulse was but 76; 
his temperature 98.8° (in the evening it rose to 99.5°). His tongue was 
dry and coated; he showed decided prostration and loss of flesh. 
Abdominal distension had decidedly increased, and was especially 
tympanitic in the left hypochondriac region. The ice, causing him 
much discomfort, was discontinued ; otherwise the treatment was the 
same, 

December 30th. He was worse in every respect. His night was 
bad ; his belly was much more distended ; any attempt at giving an 
enema caused great pain. His breathing was quick and shallow. 
Early in the morning, for the first time since his admission, sickness 
returned, and soon became stercoraceous. His pain was still referred 
to the navel and left iliac fossa. Temperature only 98.8°; pulse 76. 
He could take nothing. His countenance was very anxious; he looked 
very much thinner. At 1 P.M., during my visit, he suddenly pumped 
up a large quantity of stercoraceous fluid of a light brown colour. It 
was clear that some surgical interference was necessary; but before 
performing abdominal section, I decided to puncture the bowel at a 
spot which was very prominent and loudly tympanitic. I hoped by so 
doing possibly to avoid the more serious operation, or at least to render 
it easier (and safer?) by diminishing the now very considerably dis- 
tended bowels. Ata prominent spot, therefore, about two and a haif 
inches above and one and a half inch to the left of the umbilicus, I 
introduced a medium-sized aspirating needle, and let off a large 
quantity of flatus, with immediate relief to the patient. After a while, 
fluid similar to that recently vomited began to escape through the tube, 
and it became frequently necessary to clear it with a piece of silver 
wire. The instrument was retained in position about half an hour, by 
which time the size of the body was much diminished. During the 
operation, some gurgling went on in th¢ bowels. The instrument was 
rapidly withdrawn, and lint, plaster, “and a bandage, were applied. 
The patient at once said he felt greatly relieved. In the evening, the 
temperature rose to 100.2°.. He had passed wind by the rectum twice, 
and felt comfortable. Twenty minims of tincture of opium were 
ordered at intervals of six hours. He complained of a little tenderness 
over the puncture. ' 

December 31st. During the night he had two fluid stools. There 
was slight tendency to sickness, but his condition was immensely im- 
proved. He had taken fluid nourishment, and he had no pain. The 
temperature fell to 99°. From this time he made steady progress, at 
first having a little diarrhoea, and for a few days there remained some 
tenderness at the seat of puncture. 

On January 7th, 1882, he was allowed to get up and walk about the 
ward ; when, for the first time, a small indirect inguinal hernia on the 
right side showed itself. He was fitted with a truss, and discharged 
on the 11th, since which he has followed his ordinary occupation with- 
out inconvenience. 








MEDICAL MAGISTRATE,—Mr, Alfred Freer, surgeon, of Stourbridge, 
has been placed on the Commission of the Peace for the county of 
Worcester. 








REPORTS OF SOCIETIES, 


CAMBRIDGE MEDICAL SOCIETY, 
FRIDAY, JUNE 2ND, 1882. 
G. M. Humpury, M.D., F.R.S., President, in the Chair, 
Retention of Fetus during Six Years: Removal of Bones throuph 
the Anus.—Mr. HouGu, after making some general observations . 
extra-uterine pregnancy, related a case of a patient under his care who 
was now twenty-nine years old, and had been married twelve years, 
In September 1874, she became pregnant for the first time, and men. 
struation ceased. Throughout January and February 1875, she had 
more or less sickness ; but did not come under observation till early in 
May, when she sent for Mr. Hough, on account of a slight discharge of 
clotted blood, and some pain. Labour appeared to be commencing, 
and she was recommended to keep quiet, and send for a nurse; no 
vaginal examination was made. In a few hours, the pain abated, and 
the discharge ceased ; at this time, distinct foetal movements were felt, 
and the foetal heart was heard. She was seen from time to time till the 
autumn, but nothing calling for interference occurred. The shape of 
the body altered, the tumour being more to one side than previously 
had been the case, and the milk disappeared. In October, she was 
seen by an eminent metropolitan surgeon, who diagnosed ovarian disease, 
and recommended her to take liquid extract of ergot; and, after takin 
this for a fortnight, the catamenia came on, and had continued regular 
from that time to the present. For several years, Mr. Hough lost sight 
of her; but, at the beginning of the present year, she consulted Be 
Humphry, who at once communicated with him about the case, At 
this time, the great pain from which she suffered rendered further ex- 
amination necessary. Ether was administered ; and, on examination 
per rectum, a large cavity, in which the bones of the foetal head could 
be felt, was discovered, and one by one Dr. Humphry extracted the 
foetal bones, through the opening in the bowel, by the finger. The 
patient did extremely well, and at the present time no trace of the cavity 
remained, and she was in perfect health. § ~ 


Dr; HUMPHRY gave an account of an almost precisely similar case, 


The patient, aged 24, had been married about a year, when the cata- 
menia ceased, and the breasts and abdomen began to enlarge, and for 
a time there was morning sickness. At full time, the symptoms of 
labour (recurring pains, with coloured discharge) came on. The labour ) 
was unusually protracted. Mr. Ramsay of Shelford, on examination, 
found the os closed, and the neck of the uterus small, hard, and firm, 
The enlargement of the abdomen was greater on the right side than the 
left, and did not present the oval outline of the gravid uterus, The 
pains returned at intervals of a week or ten days for two months. She 
then became an in-patient, under Dr. Humphry’s care, in Adden- 
brooke’s Hospital, complaining at this time of constant pain in the lower 
part of the body, and of a blood-stained, somewhat offensive, discharge 
from the vagina. On examination, a swelling was found occupying the 
lower part of the abdomen, and extending from the symphysis pubis to 
about half an inch above the umbilicus, which was dull on percussion, 
The os and cervix uteri were as in the ordinary unimpregnated condi- 
tion, and so undilatable, that it was found impossible satisfactorily to 
explore the interior of the uterus. During her stay in the hospital, two 
foetal nails were passed fer vaginam ; at the expiration of five weeks, 
she was discharged. Two months later, she complained of severe ab- 
dominal pain, and had a rigor ; and in the course of a few days began 
to pass a large number of foetal bones by the anus. From that time, 
the woman began to regain health and strength, and the catamenia had 
since been re-established. Dr. Humphry had recently examined the 
patient ; there was still a firm swelling in the pelvis, containing pro- 
bably some bones, but nothing could be discovered by the finger in the 
rectum or vagina. 

The important practical lesson to be deduced from these two cases, 
and others like them, which have been recorded, was, that the result is 
often favourable when they are left to themselves. The chief dangers 
were in the earlier stages of extra-uterine foetation ; but, when the later 
stages were reached, the prognosis was, on the whole, good. , 

Hemiplegia: Ankle-Clonus.—Dr. BRADBURY exhibited one of bis 
hospital patients, a man aged 28, who had been hemiplegic for about 
ten months, probably from some syphilitic lesion of the brain, in whom 
ankle-clonus was extremely well-marked. 

Ligature of Left Carotid: Condition of Vessels after Death.—Mt. 
WALLIs showed the carotid artery and aorta of a man who died six 
days after the application of a ligature, on account of profuse hemor 
thage from cancerous disease of the mouth and tongue. Two days 
after the operation, hemiplegia on the right side supervened. Hemot- 
rhage recurred on the fourth day. At the necropsy, a slightly mottled 
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appearance before death, was found in the cerebral 

clot, Nae erent carotid, and in the middle cerebral artery, on 
— c de, Below the ligature, a clot existed which was continuous 
the left s large clot in the aorta, the walls of which were very athero- 
with a bog ho clot in the aorta seemed to have formed, at least in part, 
matous. fe, probably during the period which just preceded death, 
during a earances were of some interest in connection with the 
Oetion ay ligature of the carotid for aneurysm of the arch of the 


a ion of a Club-Foot.—Dr. BACON showed the foot of an adult, 
sia talipes equinus. The tendons and fascize had been dissected 
s display the alteration they had undergone ; and a careful section in 
: antero-posterior plane had been made by Dr. Anningson, with a 
the to showing the changes which had occurred in the articulations, — 
Dr. HUMPHRY said that he had not before seen any such section of a 
alub-foot. Owing to the preternatural flexion, it would be seen, on 
attentive examination, that the tibia rested on the posterior part of the 
trochlear surface of the astragalus ; while the anterior part, pressed upon 
py the stretched anterior ligament of the ankle-joint, was completely 
denuded of cartilage. The associated flexion in the foot in these cases 
took place almost always between the astragalus and os calcis behind, 
and the scaphoid and cuboid in front; and in this specimen the scaphoid 
was in contact only with the under part of the ball of the astragalus ; 
and the upper part of the ball, pressed upon by the superior calcaneo- 
scaphoid ligament, was like the fore part of the trochlea, quite devoid 
of cartilage. In the Chinese foot, in which a somewhat similar flexion 
is artificially produced, the bend is made at a point anterior to this— 
namely, in the metatarsal bones, which are so bent that the toes come 
almost into contact with the heel, and the tarsal bones are made pro- 


minent anteriorly. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, JUNE 7TH, 1882, 
James Harvit, M.D., Vice-President, in the Chair. 

Pseudo-hypertrophic Paralysis.—Dr. EDGE showed a case of pseudo- 
hypertrophic muscular paralysis, in a girl aged 8. The unfrequvency 
with which this disease attacks girls was pointed out, and attention was 
drawn to the severity of the case—girls being usually affected much less 
severely than boys. The case was remarkable, also, on account of the 
facial muscles being enlarged. 

Macrostoma, Branchial Fistula, and Accessory Auricular Appendage. 
—Mr, F. A. SOUTHAM showed a male child, seven months old, affected 
on the left side of the face with these deformities. The auricular ap- 

ndage was situated just in front of the ear, which, with the exception 
of being slightly elongated, was in other respects normal. Just in front 
of the appendage was the branchial fistula, which ran directly inwards 
towards the cavity of the mouth, but did not communicate with it. The 
macrostoma, a fissure at the angle of the mouth, .was well-marked ; 
and, from its extremity, a distinct cicatricial line ran directly to the 
branchial fistula. There was no history of similar deformities in any 
other members of the family. 

Suture.of Tendon.—Dr. YEATS showed a case, where he had, six 
weeks after the accident, united with four catgut sutures the divided 
ends of the extensor tendon (extensor communis digitorum) of the 
middle finger, at the metacarpo-phalangeal joint. The skin-wound 
was united by silver sutures. The operation was done antiseptically. 
The wound healed in four days; and, three weeks afterwards, the pa- 
tient had perfect control over his fingers; flexion and extension being 
perfect. At the end of five months, the finger was quite as strong as 
before the operation. 

Nevus.—Dr. YEATS showed a case of a large venous nevus on the 
bridge of the nose in a child, which was treated and cured by injecting 
at one sitting, into different parts of the tumour, through one external 
puncture, five drops of carbolic acid and olive-oil, equal parts. Care 
was taken to make firm pressure round the base of the nevus whilst 
the fluid was injected. The cicatrix that formed was very insignificant. 

The Causes of Pigmentation in Addison’s Disease, and other Cases. 
—Dr. McNauGut (Boothfold), who read a paper on this subject, said 
that pigmentation occurred in chlorosis, in idiopathic pernicious 
anemia, in pregnancy, and in certain diseases of the female generative 
organs, as well as in Addison’s disease. The pigment was identical in 
seat and nature in these cases with that of Addison’s disease; and 
the causes which produced it were probably alike in all. The nervous 
system played a very powerful part, but could not be the chief cause, 

because it was not involved in every case of pigmentation. Anzmia, 
on the other hand, existed in every case; and it was this condition of 
the blood which rendered pigmentation physically possible. The supra- 
renal capsules had no influence over the pigmentation of Addison’s dis- 





ease, and the abdominal and sympathetic ganglia had been found unaf- 
fected. Addison regarded the disease as a peculiar form of anemia; and 
the examination of the blood in his cases showed great excess of white 
corpuscles. Greenhow denied that there was any alteration of the 
blood ; but the author had found great increase of white corpuscles 
in a case of his own; and, further, the symptoms of the disease— 
breathlessness on exertion, giddiness, headache, loss of heat, tinnitus 
aurium, etc., as well as the persistence of subcutaneous fat—were 
typical of anzemia, The exact seat of the deposit of the pigment was 
determined by the influence of light and irritation of the skin from any 
cause, controlled by the sympathetic nerves, 

Lodoform in Phthisis— Dr. DRESCHFELD read a paper on the 
internal administration of iodoform in phthisis. Many pathologists 
having now for some time held the view, that tuberculosis was an in- 
fectious disease, depending on the presence of micro-organisms (a 
view which had received strong support by Koch’s important researches), 
and that tuberculosis, phthisis, and scrofulosis were closely allied, if 
not identical pathological processes, the author was led, guided by the 
excellent results obtained in the local treatment of scrofulous diseases 
by iodoform, to try the administration of this drug in phthisis. This 
experience extended over more than six months; and the results so far 
obtained were satisfactory. The iodoform was given in the form of in-c 
halation, and internally in the form of pills (one grain per dose), mixed 
with creasote and dextrine. The best results were obtained in cases 
of incipient and acute phthisis; in chronic cases, the results were 
less satisfactory; in a few cases of laryngeal phthisis, the local applica- 
tion of iodoform powder to the ulcerated surface of the larynx was 
followed by immediate relief, and clearing of the ulcers—without, how- 
ever, producing healing of the ulcers.. The conclusions arrived at 
were these, 1. Iodoform is well borne by the patient, without pro- 
ducing nausea or gastric irritation. 2. Owing to its anesthetic pro- 
perties, it relieves the irritation in the throat, and the cough, especially 
in incipient phthisis. 3. In some cases, it increased the digestive 
powers and appetite, and relieved the vomiting. 4. It reduces slightly 
the temperature in cases of phthisis with raised temperature. 5. In 
no case have any bad results followed the inhalation of iodoform. 6. 
Hemoptysis forms no counter-indication for its administration (in some 
cases, hemoptysis entirely disappeared on the administration of iodo- 
form). ‘7. In incipient phthisis; iodoform seems to arrest the disease. 





OBSTETRICAL SOCIETY OF DUBLIN. 
SATURDAY, JUNE IOTH, 1882. 
Joun A. Byrne, M.B., President, in the Chair, 

Fibroid Polypus.— Dr. MORE MADDEN showed a fibroid polypus 
which he had removed from the uterus of an unmarried woman, aged 
30, who had suffered for four years from profuse uterine haemorrhage. 
The tumour was attached high up within the cavity of the uterus. 
He exhibited another fibroid tumour which he had removed. In this 
case, there had been no hemorrhage, but there was an albuminoid - 
discharge from the vagina. 

Ovarian Tumour,—Dr. MACAN showed portions of an ovarian tu- 
mour which he had removed from a woman in the City of Dublin Hos- 
pital. It was an interligamentous growth. Within the tumour was 
a fungoid growth. There was no pedicle. The case did well, except 
for some symptoms of carbolic acid poisoning. 

The Rational Treatment of Anterior and Posterior Displacements of 
the Uterus.—The discussion on Dr. MACAN’s paper on this subfect was 
resumed.—Dr, MORE MADDEN did not agree with Dr. Macan that the 
normal position of the uterus was one of extreme anteflexion; more- 
over, he regarded the downward displacement as a real displacement. 
In his opinion, extreme anteflexion was never found without sym- 
ptoms of disease resulting. The bimanual method of treatment he re- 
garded as better fitted for demonstrations on the dead body than for 
practising on living women.—Dr. PUREFOy did not quite agree with Dr. 
Macan in his views regarding the action of chronic metritis on the 
uterine walls. Many of the highest authorities stated that it produced 
softening, not rigidity of the walls. He thought that the bimanual 
method was best used in retroflexions.—The PRESIDENT regarded the 
normal position of the uterus to be one of slight anteflexion. In his 
experience, anteflexion as a disease was extremely rare. When the 
uterus was enlarged from chronic metritis, or from tumours, it was 
not unfrequently greatly anteverted. Retroversion he regarded as very 
common, especially in unmarried women.—Dr. NEVILLE did not think 
the normal position of the uterus was definable, as it was incessantly 
moving with each inspiration and movement of the abdominal parietes 
and viscera, as well as with the bladder. The abnormal position, 
however, could be expressed by saying that it meant any position in which 
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the uterus could not move freely. Schultze had stated that the normal 
fundus uteri was flexed at a right angle with the cervix. This he 
could not think possible. Frozen sections showed, and clinical experi- 
ence verified, the fact, that the normal condition of the uterus was not 
one of flexion. With regard to the mode of action of Hodge’s pes- 
sary, Hodge laid particular stress upon the fact that the posterior arm 
of the pessary fixed the cervix high up, as did the pessaries shown by 
Dr. Macan.—Dr. DiLt and Dr. Darsy also took part in the discus- 
sion; and Dr. MACAN, in reply, said that the fundus uteri moved 
through an arc of forty-five degrees during the emptying of the bladder. 
When the bladder was evacuated, it rested on the pubes. He agreed 
that the real action of Hodge’s pessary was to press back the cervix, 
not to lift the fundus. The acuteness of the angle of anteflexion de- 
pended much on the length of the uterus, and especially of its vaginal 
portion. If the angle of flexion were greater than a right angle, and if 
the uterus did not move with the motions of the viscera, the position 
should be regarded as abnormal. Anteflexions rarely required treat- 
ment, and even pathological ‘anteflexions often produced no symptoms. 





SATURDAY, JUNE 17TH, 1882. 
Joun A. Byrne, M.B., President, in the Chair. 

Additional Traction in Forceps Cases.—Dr. DUKE exhibited some 
original instruments for the purpose. He considered the subject from 
two points of view: first, as to the amount of force which it was 
justifiable to employ before adopting craniotomy ; and, secondly, as 
to the best way of applying such force. Dr. Barnes had laid it down 
that, in any case where the long forceps could be applied and locked, 
it should be used before resorting to other means, especially craniotomy. 
As a general rule in such cases, a good forceps and the ordinary 
amount of force were capable of effecting delivery ; but, in cases where 
there was much disproportion between the size of the head and the 
pelvis, it was necessary to employ additional force. M. Tarnier’s for- 
ceps first suggested to Dr. Duke the idea of his own, and Dr, Waters 
of Lichfield had also an instrument for the purpose ; but neither of 
them suited satisfactorily. Dr. Duke had his retractors made light 
and curved to follow the required bends, and they were applied to 
each blade of the forceps before putting it on. Ifthe amount of trac- 
tion so obtained were not sufficient, he had a belt made, into which 
the handles of the retractors could be fixed, and thus the whole weight 
of the body be applicable for traction-purposes ; and, to avoid slipping, 
a pair of spiked toe-caps were applied to the feet. He had used the 
retractors during his residency in the Rotunda Hospital, in all cases of 
difficult labour, and with the best results. In cases of narrow pelvis, 
extra traction was often less dangerous than allowing the head to 
** mould”, or even than turning ; for the long-continued pressure was 
more likely to do harm than more severe pressure for a short time, in 
which opinion Dr. McClintock agreed. He then quoted cases in which 
he had used his retractors and belt.—Dr. D1Lu (Belfast) approved of 
Dr. Duke’s instruments for obtaining additional traction. He, how- 
ever, thought Galabin’s forceps for many cases preferable to Barnes’s 
forceps and Duke’s retractors. He thought it a question of vast im- 
portance to decide the exact amount of force, measured in foot-pounds, 
which it was justifiable to employ in any given case, so that there would 
be some more reliable standard than that contained in such expres- 
sions as a ‘‘ reasonable amount”’, an ‘‘ extreme degree”, and so forth. 
—The PRESIDENT did not think that it was often necessary to employ 
such traction as Dr. Duke had described, but thought there was too 
great atendency to shrink from applying much force. He thought the 
fault was in not applying enough, and preferred stronger force for a 
shorter time.—Dr. HAUGHTON had made experiments to determine 
the physical constants of natural labour, and the pressure exercised by 
the uterus and the abdominal muscles. He had also, with the late Sir 
E, Sinclair, tested on living subjects the amount of traction required 
in various cases, and had often found the dynamometer to register 
100 lb, of traction as exercised in a forceps delivery.—Dr. MACAN pro- 
tested against the practice of putting on the forceps at all while the 
head was above the brim. Tarnier had stated that the advantage of 
his forceps was that it made traction in the right direction, not that it 
gave additional power, and Dr. Macan did not think that Dr. Duke’s 
arrangements gave any additional power ; it only enabled ou to use it 
in a somewhat different way.—In reply to Dr. NEVILLE, Dr. DUKE 
stated that he had only used his retractors in the cases recorded, and 
in one other since, which was successful. 





SATURDAY, JULY IST, 1882. 
J. A. Byrne, M.B., President, in the Chair. 
Fibroid Polypi.—The PRESIDENT showed a number of fibroid polypi, 
which he had removed, more than a year before, from the uterus of an 





fone 


unmarried woman. She was very anemic, and had suffered § 
severe uterine hemorrhage. Twelve tumours had Previously dein 
moved from her, in Liverpool, under similar circumstances The 
uteri being dilated for forty-eight hours, the tumours were picked 
principally by means of the finger. They were easily separated Pa 
the postero-lateral walls of the uterus, in which they were embed “ie 
Seven tumours, of the interstitial fibroid nature, were removed The 
woman recovered satisfactorily after the operation ; but, in a year 
again complained of the former symptoms, and the hemorrhage 
curred. She then placed herself under the care of Dr, Kidd be 
KIpD said that, when the woman came to him, she was very mh. | 
and much exhausted. An uterine examination discovered the presenc 
of several tolerably large tumours, such as Dr. Byrne had shown He 
operated, but the woman sank and died on the third day, “a. 

Hemorrhagic Tumour.—Dr. HENRY showed a tumour, which had 
been expelled from the uterus of a woman in the Rotunda Hospital on 
theprevious day. Jn March last, she menstruated normally, but her period 
did not appear in April. In May, at the menstrual pericd, she felt some. 
thing moist come away, and then a gush of blood followed. In June, she 
expelled a three months’ fostus; and, on June 3oth, the mass now 
shown came away, it having been previously felt in the uterus, The 
tumour consisted apparently of bloot-clot, to which remained at 
the membranes, placenta, and cord of the foetus expelled eight days 
before.—Dr. Kipp thought the case was one of what had been called 
‘* hemorrhagic polypus.” 

Lacerations of the Cervix Uteri.—Dr. MORE MADDEN read a pa 
on this subject. He did not consider that such lacerations, the result 
of parturition, had received their due share of attention. The subject 
was more than ever of importance, since the frequency of its occurrence 
was on the increase, owing to the more free employment of the lo 
forceps. He wished especially to bring the question of the treatment 
of cervical fissures by tracheloraphy, as introduced by transatlantic 
gynzcologists, before the Society. After reviewing the literature of the 
subject, he stated that cicatrices, resulting from fissures of the ceryix 
uteri, were the most common cause of tedious labours, and were espe- 
cially common after version, or the use of the long forceps. Notes of 
several cases of fost partum hemorrhage, from rupture of the cervical 
walls, were read, in most of which the labour was unusually precipi- 
tate. It was to be expected that, where fissures had cicatrised, there 
would be rigidity of the os, rendering subsequent deliveries more diff- 
cult, and increasing the probability of rupture. Many of the affections 
formerly ascribed to other causes, were now known to be the result of 
previous fissuring, or laceration of the cervix. Such fissures, causing 
inflammation of the ligaments, tended materially to the production of 
uterine displacements. The treatment of fissures was often difficult, 
If possible, it was best to bring the fresh surfaces together with sutures; 
but that was frequently impossible in the recent state. The actual cau- 
tery, or potassa cum calce, or nitric acid applied locally, was at times 
successful. Tracheloraphy had been, in his hands, sufficiently success. 
ful to warrant its continuance. If the operation failed to cure, he was 
in the habit of amputating the cervix, a practice which he recom: 
mended.—Dr. Kipp said that there were two conditions in which 
cases came for treatment: one, when partially recent, the mucous mem: 
brane being still thick and vascular, and soft ; the second, where the 
parts had completely cicatrised over. In the latter condition, he had 
frequently operated ; but not in the former. He thought the chances 
were against such cases doing well.—Dr. HENRY thought that, if cases 
were seen early enough, there would be but little necessity for the 
operation. He drew attention to the peculiar pain felt in old cases of 
rupture, where there was a fissured ulcer of the cervix ; such cases, he 
thought, usually required operation.—Dr. DUKE showed an instr: 
ment which he had designed for tracheloraphy ; it was better, though 
older, than that figured in Emmet’s book.—After some observations 
from the PRESIDENT, Dr. MADDEN replied. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JULY 5TH, 1882. 
J. MatrHews Duncan, M.D., President, in the Chair. 
Extra Uterine Gestation.—Dr. DALY exhibited a specimen of tubal 
gestationjin which rupture of the cyst had taken place in the third 
month. The patient lived four days after the rupture. The nature 
of the case was diagnosed during life, and the question of opening the 
abdomen discussed, but decided against, on account of the collapsed 
condition of the patient. Douglas’s pouch was aspirated, and eight 


ounces of blood drawn off. On necropsy, about two pints of blood was 
found diffused in the abdomen but no peritonitis.—Dr. WILTSHIRE 
advocated prompt operative interference incases of internal haemorrhage 
from ruptured tubal gestation, or rupture of varicose veins in the 
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: in this case, the diagnosis was reasonably | another would speak of as trivial. The utero-sacral ligaments could, 

none eon a agreed with Dr. Wiltshire. In case of | in many women, be felt by the finger. Ever since the paper of Dr. 

esl ya loratory incision would settle the diagnosis, was safe, and | John Williams, which had pointed out their action, he had attended to 

, See estory than tapping.—Dr. RouTH observed that a decidua | this matter clinically; but his observations had yielded him nothing of 
mo: 


; i i i ient i i Descent of the uterus 

dilatation of the cervix, the presence of such decidua | sufficient importance to lay before the Society. , 
ee een eloed, and the diagnosis ‘in a doubtful case settled.— | so as to be grasped by the utero-sacral ligaments, was a rare event.— 
D CARTER thought operative interference advisable in these cases. | Dr. HERMAN said it was impossible to avoid reasoning from pain; and 
i specimen showed how easily the cyst might have been removed,— | he thought that, by taking a large number of cases, errors due to the 


i 1 i i individual patients became neutralised. 
ZIAN (Paris) described the case of an actress, who died | incorrect statements of a few individual p 1 
on wna Sd of an extra-uterine gestation so suddenly, that | He did not think that the cases in which the utero-sacral ligaments 
io isoning was suspected. In such a case no operation could have been | caused congestion of the uterus, were more than a small minority. 


formed, ; oa 
Removal of the Uterine Appendages.—Mr. LAwson Tait showed Pte 
fifteen specimens of uterine appendages removed by him since Decem- REVIEWS AND NOTICES. 
per 1881, for hydro- or pyo-salpinx, The ping acon were pain aggra- 
by walking, by marital intercourse, and at the menstrual period. ' : ; ws hie 
nn were Sate gonorrhea, and four either due to, or aggravated | CLINICAL SURGERY. EXTRACTS FROM THE REPORTS OF SURGICAL 











: , ‘ : PRACTICE BETWEEN THE YEARS 1860-76, By Dr, TH, BILLROTH, 
by cas svar ea tencioreentet eliipoerye ng ite oboe’ to Professor of Surgery in Vienna, T “oe hom the Original and 
pad spaying,” ‘castration of women,” “ normal ovariotomy,” ca pie eae by o a DENT, aD aLalnal aaa 
because they implied that healthy ovaries were removed, an operation Fay oot t. With. ni Thhe ; moter’ to the Belgrave I fospita 
which he had never done. He thought the operation of doubtful or Chi aie N ie ve it Sarier s and twenty-nine Woodcuts. 
yalue in nemasthenic cases. Of these he had only done four, and at London : the New Sydenham Society. 


: d to go farther. For myoma its mortality was | 14£, name of the author of this work is in itself a sufficient recom- 
ae ne of ekatsiey aa the male, and its results more céttain. mendation of the value of its contents; the form in which this English 
For the class of cases from which the specimens exhibited were taken, | @dition is published, is uniform with the handy and well-printed publi- 
it was the only means which offered a hope of relief. cations already issued by the New Sydenham Society; and, with regard 





7 . : i i i ins for us to bestow a full 
Uterine Tumour.—Dr. CARTER showed an uterine tumour, weigh- | t? Seneral considerations, it only remains ; a. 
. ing sixteen and a half pounds, removed byhim. The pedicle had been a of se nor re wove DENT, who has ae “or duty as a 
secured by Kaderlé’s serre-neud. translator admirably—a du Pod no means oa when t € intricacies 
The Relation of Backward Displacements of the Uterus to Painful of nisin 4 prcas Comporaes f ane to ae ered into English. = for 
| Menstruation.—A paper on the above subject by Dr. HERMAN was | 22Y Specia: criticism, it 1s periectly vain for us to enter into particulars, 
¢ read, It was admitted that there were cases of backward displace- | 1” the limited space which our columns afford, of the clinical surgery of 
4 ment of the uterus, accompanied with dysmenorrhcea, in which the | ¢V¢ty part of the human body: for that comprehensive subject, as the 
. menstrual pain was relieved when the uterus was elevated and straight- | title implies, is presented in these pages in an almost complete form ; 
of ened. The author found, from his own experience and that of others, | iNdeed, it is ed rg harder to find out what is not included ‘h Pro- 
f that such dysmenorrhcea was slightly commoner with retroflexion than fessor BILLROTH’s work, than to discuss all the subjects on which he can 
. with retroversion, The object of the paper was to inquire into the instruct and enlighten us. The translator has added notes and acre 
re explanation of these facts, Three theories had been advanced to ex- 8 a a ae sar A Coen an and rg Red peat ; 
ii. plain them, One was, that the dysmenorrhcea was due to narrowing the most valuable of these additions is an appendix, in the Nemoves 
ns of the canal at the point of flexion, and consequent obstruction to the | Of the Pylorus for dope oe we find, in a complete ge 
of outflow of menstrual blood. The author pointed out that there was | ©4S¢S already recorded in the first volume of the J OURNAL for 1881, 
anatomical evidence that the uterus might be bent to any extent, with- | Where Professor Billroth and a colleague performed this operation ; and, 
‘a out causing any hindrance to the escape of menstrual blood ; that there | 19 addition, this appendix is embellished by a very useful plate, which 
lt. was no anatomical evidence that flexion ever obstructed the canal, ex- | Will greatly facilitate the description of the lines of incision, the method y 
es; cept when the uterus was fixed by adhesions, or its wall thinned by | Of @pplying sutures, etc, The main part of the work includes long 
na senile atrophy; and that this theory did not explain clinical facts. reports and observations on the more important questions tire 
nes Another theory was, that the dysmenorrhcea was due to congestion, | With clinical surgery, together with a great number of rare cases and 
st from strangulation of vessels at the point of flexion. The author surgical ‘‘curiosities.” Professor Billroth’s opinions on the principal 
was found no anatomical evidence that any such strangulation ever occurred; | Subjects of surgical ee must be well-known to * goer .~ 
om- and that the theory did not explain clinical facts, A third was, that “ry work they are collected, in a convenient manner, for study and 
i the dysmenorrhcea was due to congestion, produced by the pressure of | T*Crence: 
em: the utero-sacral ligaments upon the veins running in the broad liga- 
the ments. The author found that the disposition of the parts concerned | MANUAL FOR THE PHysIOLoGicaL LABoraATorY. By VINCENT 
had was such as to permit such pressure ; that one case had been recorded, Harris, M.D.Lond., M.R.C.P., Demonstrator of Physiology at 
nces in which there was anatomical proof that such pressure had actually St. Bartholomew’s Hospital, etc., and D’ARcy Power, M.A.Oxon., 
ases occurred; that this theory was, therefore, supported by anatomical evi- M.R.C.S., late Assistant Demonstrator of Physiology at St. Bar- 
- the dence, and that it explained clinical facts. The author’s general con- tholomew’s Hospital. Second Edition. With Forty Illustrations. 
es of clusion was the following : ‘* That while dysmenorrhcea accompanying London: Baillitre, Tindall, and Cox. : ; 
s, he retroflexion is often, it may be generally, dependent upon other con- THIS valuable little handbook was first published in 1880, when we 
stru- comitant conditions, yet that there are cases in which it is simply the | had cccasion to point out its merits, In the new edition, the pages on 
ough result of the displacement; and that in such the dysmenorrhcea is | the practical histology of tissues and organs still constitute the most 
tions probably entirely due, not to the flexion, but to the veins of the broad | useful part of the work. In addition, we find a somewhat ambitious 


ligaments being compressed against the utero-sacral ligaments.—Dr. section on instruments used in elementary physiological research, and 
HEYwoop SMITH thought that the symptoms accompanying retro- | an account of some of the more important experiments conducted by 
flexion were generally due to other concomitant conditions, the flexion | means of these contrivances. This innovation is quite in conformity 
only in the minority of cases causing symptoms. The constriction at | with the title of the manual, the first edition being, indeed, purely 
the point of flexion was apparent only, not real. In one case, he had | histological and chemical, | The illustrations greatly increase the value 
divided fer rectum the utero-sacral ligaments ; a low form of perito- || of the new edition, especially where they aid in the verbal description 


tubal nitis followed, but the uterus had since remained in the normalposition. | of different varieties of microtomes, warm stages, hzmacytometers, 
thi —The PRESIDENT said that Dr. Herman had finally disposed of two || and other appliances not readily to be explained to the uninitiated 
nature great and unduly prevalent errors. The first was that, in flexion of the | without the assistance of engravings. In ordering such instruments of 
ng the uterus, there was a projecting spur, or stricture, obstructing the passage || @ dealer, it is very important that the beginner, when forced to rely 
lapsed of blood or fluid ; the second was that, behind the imaginary obstruc- | upon on a manual alone, should know the look of what he intends to 
| eight tion, the uterine cavity was dilated. Much of the reasoning, both in | purchase. The appendix, on testing urine, is very good. Once more, 
od was this paper, and in the one discussed at the last meeting, turned on fain, | as in speaking of the first edition, we sincerely trust that the student 
PSHIRE Pain was too ill-defined a term to be wisely made the basis of conclu- who purchases this manual will prepare each tissue according to the 
srrhage sions; we had no good means of measuring its degree or kind, and | printed directions, and not merely learn the description of its structure 





> broad nothing was more wanted. One woman would call excruciating what || by heart. 
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NOTES ON BOOKS. 


Dr. Neale’s ** Medical Digest.” —The appearance of the second and 
much-enlarged edition of the Medical Digest, by Dr. Neale, will re- 
awaken feelings of gratitude to the author; and many could testify to 
the help derived from the first edition of this work in the prosecution 

. of literary and scientific research, and still more who must acknow- 
ledge its usefulness in giving references available in the matter of jour- 
nalistic résumés and reviews. It would be difficult to appreciate too 
highly the care and discriminating judgment which characterise the 
compilation and arrangement of its subject-matter. For the last 
thirty-five years, the author tells us, he has spent on the average four 
hours a day in this work, which must be regarded, as it really is, as a 
labour of love. 

The great richness of the index, and the various designations of sub- 
jects contained in it, form an important feature in the usefulness of the 
book. We seem to see there a digest of reference on almost any 
subject connected with medicine, under almost any heading ; and, on 
turning to the body of the work, we find in most instances an admirable 
catalogue raisonné of the chief journalistic publications on the question. 
The reader cannot do better than turn to the sections (referred to in the 
Preface to the book) on Phthisis and Typhoid Fever, as well as to 
others of equal importance, in order to see what a mass is put 
into a small compass, and how much the labour of making re- 
ferences is hereby lightened. Dr. Neale has, however, not overloaded 
his sections with references, ample as is their number. We have 
observed instances where, out of several communications on the sub- 
ject occurring together in a journal, he has chosen but a few, and those 
the most important: here taking advantage of the plan frequently 
adopted in this JouRNAL—for instance, of grouping together similar 
papers for the convenience of reading and facility of reference. 

The value of this work is less impaired than might be anticipated 
by the comparatively small number of periodicals on which it is based. 
The immediate area of material must of necessity have been limited, 
in order to insure the careful performance of the task undertaken by 
the author. It cannot be doubted that nearly every contribution of 
any importance to medicine, whether at home or abroad, finds its way 
before long into the leading medical periodicals, especially as one of 
them is now wholly devoted to abstracts of British and foreign periodi- 
cals, discharging in fact the function of a Central-d/ait, Dr. Neale is 
greatlyaided by this periodical. Theusefulness of the Digest is by nomeans 
limited to the student or the writer, but will be acknowledged as well by 
the active practitioner of medicine; since every one who possesses a 
long series of a medical periodical, or who has access toa library, will 
be enabled by the use of the references in the Digest to seek and 
find valuable knowledge at its original or proximate sources, which he 
would otherwise have to be satisfied with at third or fourth hand, or 
altogether forego. It is almost useless to insist at greater length on 
the excellences of this already well-known work. 


The Medical Man’s Handybook, Edited by WILLIAM SHEPPERSON. 
London: J. and A. Churchill. 1882.—This work, we are told, has 
been compiled in the belief that it will be of great value as one of re- 
ference for students and practitioners. It consists of tables of doses, 
incompatibles, antidotes, excipients for pills, etc. Such a work might 
undoubtedly be made of the very greatest use, but it should be fairly 
complete and absolutely reliable. These poinis have been overlooked 
in the compilation before us, and it seems to have been written by one 
who has no knowledge of medicine. It is difficult to go far wrong in 
a table of doses, and yet many of the statements made in these tables 
are, to say the least of it, very misleading. The dose of tincture of 
digitalis is given as from ten to thirty minims, and there is not a word 
to show that very much larger doses are constantly given in the treat- 
ment of acute inflammation, delirium tremens, and many other diseases. 
The dose of croton-chloral for facial neuralgia is given as from one to 
three grains, which is far toosmall. The dose of tincture of aconite 
is said to be from five to fifteen minims, and nothing is said about its 
administration in smaller doses in acute tonsillitis and other febrile 
conditions. Sulphate of atropia, we are told, is ‘‘ rarely given”, a 
statement which can hardly be regarded as strictly accurate. The 
maximum dose of iodide of potassium is given as ten grains; and there 
are many other statements equally absurd. Probably the worst part of 
the book is the table or chapter devoted to poisons and their antidotes. 
We are told that the treatment of aconite poisoning is the same as for 
tobacco ; and not a word is said about the administration of atropia 
or digitalis as an antidote, and no caution is given as to the necessity 
for keeping the patient in a strictly recumbent position. Under the 
head of morphia and opium, atropia is not even mentioned, and the 








. . . J o Mie 
administration of hot strong coffee is entirely ignored. The book 
be made of use to medical men, but it will have to be enti 
rewritten. lirely 


Nitro-Glycerine as a Remedy for Angina Pectoris, 
MURRELL, M.D., etc. Pp. 78. Liadin't Lewis, ‘3837 yeaa 
rell has identified his name with this remedy, and here brings t . ethe, 
his published papers concerning it, in a connected form, Com 
tive sphygmographic tracings show well the main difference in its oan ‘ 
from that of amyl-nitrite, viz., that the characteristic effect on the oO 
culation and tension is more slowly produced, but lasts longer. Siena 
of the cases are very striking, and well illustrate the at least tem 
advantage to be obtained from the drug. Dr. Murrell remarks y 
the different susceptibility to its effects of different persons, which, t 
gether with the varying strength of specimens, accounts for discret . 
cies in the earlier accounts. He generally prescribes, of a one per ef 
alcoholic solution, from one-sixth of a minim upwards, toeven 100 minims 
every three hours, with spirits of chloroform and peppermint water : 
the minute dose will give headache to some persons. He speaks wel] 
of Parke, Davis, and Co.’s pilules, and of Martindale’s tablets, The 
essay is an useful guide to its limited subject, but would have been 
more valuable had the author taken a somewhat wider range, and 
included details as to the use of the drug in such disorders as neural i 
asthma, Bright’s disease, sea-sickness, etc. In the latter, it has been 
much lauded ; but, according to the writer’s certainly small experience, 
it has caused much headache without preventing the malady, 


Clinical Lectures on the Physiological Pathology and 7; reatment of 
Syphilis, etc. By F. N. Oris, M.D., New York. 1881.—These 
lectures are devoted mainly to an amplification of the author’s views 
on the physiology of syphilitic infection, which were published in some 
of the American journals about ten years ago. These views, Dr 
Otis states, were at first based chiefly on the investigations respecting 
small-pox, cattle-plague, and relapsing fever, by Beale and others, who 
alleged that they had shown that a living germinal cell was the starting 
point of each of those diseases. Thus, the author begins by assuming 
that the active principle of syphilis is contained in a similar germinal 
cell, which possesses, besides the amoeboid property of the white 
blood-corpuscle, also a morbid activity and an increased capacity for 
proliferation. By proliferation and accumulation of such degraded 
germinal cells at the point of inoculation, it is alleged that the initial 
lesion is formed ; and by an extension of the process and gradual con- 
veyance of the cells, by means of the lymphatic system, into the 
blood, all the various phenomena of syphilis may, in Dr. Otis’s 
opinion, be legitimately explained. The latter portion of the book 
contains a reprint of six class-room lectures on syphilis, and here will 
be found some valuable hints on the diagnosis and treatment of the 
initial lesion, which, moreover, the author advises should be excised as 
soon as possible whenever practicable; not with the expectation of 
preventing constitutional infection, but with the object of removing a 
focus of dissemination of diseased elements, and lessening the danger 
of conveying the disease to others. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


BRAND’S ESSENCE OF MALT, 

THE various preparations of extract of malt are of such inestimable 
value in the treatment of all wasting diseases, that their steady increase 
in popularity is hardly a subject for surprise. The essence prepared 
by Messrs. Brand and Co., of Mayfair, is made by Dence and Mason's 
process, and is a good sample of extract of malt. It is lighter in 
colour than many specimens we have seen, and care has evidently been 
taken in the regulation of the temperature. 











LOEFLUND’S EXTRACT OF MALT PREPARATIONS, 
PREPARATIONS of extract of malt are now so largely used in the treat- 
ment of phthisis and diseases of nutrition generally, that we can 
hardly be surprised that the number of candidates for public favour is 
steadily on the increase. Mr. Edward Loeflund of Stuttgart sends us 
five specimens of extract, each of which is warranted to be pure and 
highly concentrated. The first is a sample extract of malt, and is de 
scribed as a new dietetic preparation for digesting farinaceous food. 
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It is a fair average specimen of extract of malt, differing in no way 
from those ordinarily met with in commerce. The next preparation 1s 
said to contain equal parts of extract of malt and cod-liver-oil, and is 
fairly palatable. The other preparations are made with hypophosphate 
of lime and pyrophosphate of iron, and would probably prove of value 
in the treatment of rickets, anzemia, and chlorosis. 





EMBLIC MYRABOLANS, A NEW LAXATIVE. 

We have received from Mr. Martindale specimens of emblic myra- 
polans, recently imported from India. It is the fruit preserved in 
s of emblica officinalis, or phyllanthus emblica. It is an euphor- 
piaceous tree; and the fruit, which is about the size of an olive, or 
perhaps somewhat larger, contains a hard angular seed. Several 
species of myrabolans were formerly used in medicine; and an old writer 
says ‘‘they restore youth, improve the complexion, the breath, and 
the perspiration, and impart joy and hilarity.” It is not alleged 
that this particular species possesses these properties; but Dutt, in 
his Hindu Materia Medica, says that it is ‘cooling, refrigerant, diu- 
retic, and laxative. It promotes the appetite, and acts as a tonic.” 
We have tried it carefully in several cases of habitual constipation, 
and have no doubt that it is a valuable addition to our list of laxa- 
tives. It must be remembered that it is a natural fruit, and not an 
artificial preparation. It may be eaten at dinner or dessert, and it 
would be absurd to regard it asa medicine. It is most valuable for 
children. 





CONROY’S MALT COFFEE. 
Tuls isa mixture of malt and coffee, and it is claimed for it that it 
can in many cases be readily taken when ordinary coffee disageees or 
causes unpleasant eructations. It is guaranteed to be entirely free from 
chicory or adulteration of any kind. It is made in the same way as 
ordinary coffee, and has a pleasant taste and fragrant aroma. 





NICHOLLS’S CORALINE BOUGIES AND CATHETERS. 
THESE instruments, submitted by Messrs. Nicholls, are of a very 
pleasing appearance and of two kinds—vermillion and transpa- 
rent. They are made of a special flexible preparation of cel- 
lulira, and possess great advantages over india-rubber or elastic- 
gum. They are believed to possess the following properties, which 
are calculated to recommend them—they do not decompose, are 
not affected by urine or acids, will not become sticky, are unaffected by 
the heat of tropical climates, are exceedingly flexible, especially when 
slightly warmed; being of one material throughout they do not flake 
from the web, as is often the case with elastic gum. These goods are 
made in all English sizes, and in the ‘‘ boule,” or olivary, cylindrical, 
and coudé forms. This new material has been adopted by the same 
firm for covering flexible metal pessaries, which can readily be bent to 
any required shape without the application of heat. They are exceed- 
ingly cleanly and light. 

Another novelty is Messrs. Nicholls’s hypodermic syringe, with 
patent unbreakable cylinder, This instrumentis made in all forms and 
sizes, The patent cylinder, whilst possessing the transparency of 
glass, cannot be broken. The material is totally unaffected by any of 
the injections in use, will withstand all climates, and offers the desir- 
able advantage that the practitioner is not foiled by the too frequent 
accident of a broken cylinder. The inventions can be obtained, we 
are informed, from all instrument-makers in town or country. 








BEQUESTS AND DonaTIoNs.—Mr. Arthur Wells, of Nottingham, 
bequeathed £2,000 to the Edinburgh Medical Missionary Society, 
£500 to the Nottingham General Hospital, £500 to the Nottingham 
Dispensary, £200 to the Earlswood Asylum for Idiots, and £100 to the 
Nottingham Lunatic Asylum, The Coppice. Mr. M. T. Bass, M.P., 
has given £ 1000, and Mr. Woodiwiss, the Mayor, £100, to the new 
Hospital for Sick Children at Derby.. The Plymouth Public Dispen- 
sary has received £500 under the will of Mr. William Harvey. Lord 
Robartes has given £500 to the East Cornwall Hospital at Bodmin. 
The Home Hospital (for Paying Patients), Fitzroy Square, has received 
a second hundred guineas, each, from the Clothworkers’, the Fishmon- 
gers’, the Grocers’, and the Mercers’ Companies, a third £100 from 
the Goldsmiths Company, a hundred guineas from the Merchant Tay- 
lors Company, | 473 10s. from the Skinners’ Company, fifty guineas 
from the Salters’ Company, twenty-five guineas from the Leathersellers’ 
Company, and twenty-five guineas from the Vintners’ Company. Lady 
Louisa Goldsmid has given £100, and the Earl of Zetland, £50 to 
Miss Mary Wardell’s Convalescent Home for Scarlet Fever. ‘ 





BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1882. 

SUBSCRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The GHritish Medical Journal. 


SATURDAY, JULY 29TH, 1882. 

















THE HOSPITAL .ESTABLISHMENTS FOR THE 
EXPEDITIONARY FORCE TO EGYPT. 


As the expeditionary force proceeding to Egypt is stated to be an 
Army Corps, it may be opportune to. mention the medical establish- 
ments which are allotted by existing regulations to a force of this 
description. It must be premised, however, that the whole of the 
Army Corps is not formed of troops on the British establishment. The 
Prime Minister, in the statement which he made on Monday evening 
regarding the policy and purposes of the expedition, informed the 
House of Commons that the force despatched from England and the 
Mediterranean would consist of about 22,000 men of all aris, with 
about 3,000 reserves, The strength of an Army Corps on active ser- 
vice is 36,805 men of all ranks. Moreover, an Army Corps consists of 
three divisions and the corps troops ; while the force which has been 
so far selected and organised from the troops stationed at home and in 
the Mediterranean garrisons consists of two divisions and the corps 
troops. It is obvious, therefore, that, in describing the expeditionary 
force about to be employed on active service in Egypt as an Army 
Corps, the addition of a force from India is kept in view ; and in the 
discussion on the Vote of Credit for the expedition in the House of 
Commons, on the 24th instant, it was stated, on the part of the Go- 
vernment, that the consent of Parliament for the employment of Indian 
troops outside the Queen’s dominions in the East would be shortly 
asked for. Although the exact composition of the Indian force was 
said not to be yet settled, the number of Indian troops proposed to be 
brought to Egypt was said to be from 7,000 to 10,000. If these be 
added to the 25,000 European men of various arms mentioned by the 
Prime Minister, the strength of the Army Corps, about 36,000 men, 
will be approximately complete. 

The medical establishments laid down for an Army Corps of full 
strength constitute a large and important department. Allotted to 
each division of the Army Corps are two field hospitals and one bearer 
company. For the service of these three establishments there are 
twenty-three medical officers, six officers of orderlies, and one trans- 
port officer ; while the subordinates, including men of the Army Hos- 
pital Corps, Army Service Corps, and bearers, are 335 in num- 
ber. The vehicles, including ambulance-wagons, auxiliary am- 
bulance-wagons, equipment-wagons, water and supply carts, surgery 
and pharmacy wagons, amount to 64 in number; while the horses, 
including draught and riding horses, have a total of 209. Thus the 
medical establishments for three divisions amount to a total of 1,098 
officers and men for medical and transport duties, 192 vehicles, and 
627 horses. The regulations lay down, further, as the establishments 
for the corps troops, one bearer-company and six field-hospitals. This 
bearer-company is divided into two half bearer-companies ; one being 
attached to the cavalry brigade, the other being placed with the first 
line. Three of the field hospitals are held in reserve, and only have the 
necessary transport attached to them in case of special need. When 
the medical establishments for the corps details are added to the divi- 
sional establishments, it is seen that the military regulations provide, 
for the medical service of an army corps on active service in the field, 
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a grand total of 1,746 officers and men, 304 vehicles, and 940 horses. 
All officers of the medical department below the rank of major are 
supplied with public service horses. The establishments above-men- 
tioned belong strictly to the Army Corps; they form an integral part 
of the force, and move with it. Other establishments are laid down 
in the regulations for the fieldjhospitals which may be opened at the 
base of operations, and along the lines of communication between the 
base and the troops operating against the enemy. 

It appears, from the arrangements which have been so far made 
public, that some portions of the medical establishments laid down in 
the regulations, and which have been just described, will not be de- 
spatched with the expeditionary force, at any rate at starting, in their 
full strength. Thus, it has been announced that a half bearer com- 
pany will be sent with each division, instead of a bearer company ; and 
four field hospitals, instead of the six named in the regulations, for the 
corps details. The description and strength of the medical establish- 
ments, which are to accompany the part of the army corps expected to 
arrive from India, have not yet been published. There can be no doubt, 
judging from previous experiences, that a large amount of sickness 
will occur among the troops, both European and Indian, especially if 
they should have to advance far into the country, and the military 
operations should assume a prolonged character. In anticipation of 
the serious necessities that may thus arise, hospitals, having more per- 
manent qualities than the field hospitals, are to be formed at Cyprus 
and Gozo, each capable of accommodating from 500 to 600 patients. 
The system of hospital ships, which has proved of the greatest ad- 
vantage in recent wars, especially in China and during the Ashantee 
campaign, will be largely developed ; and these floating hospitals will 
be supplemented by suitable steamers, for conveying patients who are 
in a fit state for removal from them to the fixed hospitals at Malta, 
Cyprus, or home to England. The Admiralty have ordered the 7ha/ia, 
fighting trooper, to be fitted for service at Alexandria, as a hospital 
ship; and it is understood that the Osfrey, a large vessel of 1,200 tons, 
belonging to the General Steam Navigation Company, which has been 
hired for the conveyance of part of the hospital establishments, will also 
be available for use as a hospital ship in case of need. Additional 
hospital ships have also been mentioned. Thefsupplies of medical 
comforts and drugs, that have been ordered for conveyance to the 
Mediterranean for the use of the army, is said to be enormous. What- 
ever development this Egyptian expedition may assume, the successful 
issue of the undertaking must largely depend, from the peculiar nature 
of the country and climate in which the military operations have to be 
conducted, upon the manner in which the hygienic needs of the troops 
are provided for, and the hospital wants of those who may fall sick 
among them capable of being attended to; gnd we trust there will be 
no hesitation about complying with the requisitions of the medical de- 
partment for meeting these needs in a wise and liberal spirit. We are 
well assured there will be no parsimony, as regards skill and devotion 
to their duties, on the part of the medical officers themselves, 





THE BACILLUS OF LEPROSY. 


In 1874, Armauer Hansen, the physician in charge of the establish- 
ment for lepers at Bergen, communicated to the Medical Society of 
Christiania the result of his studies on the etiology of leprosy. In his 
report he announced briefly that in the leprous tubercles he had often 
found small rod-shaped bodies, and that upon examining for them spe- 
cially, their presence could always be detected. These rod-shaped 
bodies were the bacilli of leprcsy; and their discovery by Hansen marks 
the begining of a new epoch in the study of this distressing and wide- 
spread malady. 

The association of a chronic constitutional disease with the existence 
of an independent vegetable organism, living and multiplying in the 
tissues of the human body, is, further, of much importance at the pre- 
sent time, when taken in conjunction with the researches that are 
being made on the relations of bacteria to other forms of disease, 





SS 
Many of the maladies which otherwise seem to be most mysterious ig 
their nature, can easily be explained on the bacteria-hypothesis- and 
there is an evident temptation to adopt an explanation which woul 
afford a satisfactory solution of probiems that have hitherto appeared 
unsoluble. 

It becomes all the more necessary for pathologists to be on their 
guard against a too ready acceptance of a specific bacillus for any spe. 
cial malady. 

The evidence that we may safely speak of a bacillus lepra, be. 
comes, however, daily stronger. Neisser, Eklund, Gaucher, ang 
Hillairet, confirmed the observations of Hansen; whilst quite recep; 
Cornil and Suchard in France, and Majocchi and Pellizzarj in ] 1 
have given excellent descriptions and drawings of the parasite, which 
accord, in every essential particular, with those of Hansen, Professor 
Kobner of Berlin has still more recently published an account of ate 
tempts made to inoculate the disease on animals, and in his suggestive 
paper the existence of the bacillus in leprous tissues receives stijj 
further confirmation. It would seem as if the time would soon come 
when the development of leprosy will be associated with the develop. 
ment of the bacillus leprze in vascular organs, as intimately as the de 
velopment of anthrax is with the growth in the blood of the bacillys 
anthracis, or even as tinea tonsurans and pityriasis versicolor are with 
the growth of trichophyton tonsurans and microsporon furfur in epider. 
mic structures. 

After the dependence of the leprous degeneration on the multiplica. 
tion of specific bacilli has been definitely established, a point to which 
we would almost seem to have already attained, there are other pro. 
blems connected with the parasite which must engage the attention of 
observers. Notably, there is the question how the parasite obtains 
admission into the system, and, intimately associated with it, the de. 
bated subject of the contagion of leprosy, 

Something has been gained in this part of the inquiry by recent 
proofs that the specific organisims are found in the blood. Majocchj 
and Pellizzari state that in the blood of lepers, as well as in the tissues, 
organisms are found, both in the granular (or round) forms, and in 
the elongated or bacillus forms. The presence of these organisms is 
detected in the eruptive period of leprosy, or rather at the period of 
each fresh eruption ; whilst they would seem to be eliminated from the 
blood in certain stages of the disease, an occurrence which renders 
their detection more difficult at some stages of the affection than at 
others. They further remark that the micro-organisms are more ap 
parent in tubercles which are in full development, than in those which 
are in the atrophic stage. 

K®6bner’s observations on this point deserve special attention. Blood 
obtained by pricking both new and older tubercles, after the surface had 
been cleansed with soap and water and alcohol, when examined fresh, 
showed nothing unusual; but blood dried on a cover-glass and heated 
by Ehrlich’s method, then stained and washed with alcohol, showed 
slender bacilli of the usual length. Very short bacilli, and occasionally 
two joined together, were also observed. The organisms were found 
in the protoplasm of the white corpuscles, and more rarely free in the 
serum. They were seen in the blood taken from apparently healthy 
parts, as well as in blood taken from tubercles. The existence of 
bacilli in the circulating fluid affords a satisfactory explanation of the 
outbreak of leprosy in different parts of the body of the same person 
How the bacillus obtains admission to the circulating fluid of an indé 
vidual, is a question that presses for an answer, as it is intimately asso 
ciated with the great problem of the suppression and extinction of the 
scourge. 

If we admit that leprosy spreads by contagion, the presence of the 
bacillus in the blood would be accounted for by direct inoculation 
Popular instinct has always regarded the disease as contagious, but 
this view has not been fully accepted by the profession. The accumt: 
lated evidence in its support is, however, becoming continually stronget 
In Dr, Hillis’s Leprosy in British Guiana, much valuable matter beat 
ing on this question, is gathered together in a chapter on the etiology 
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of the disease. Dr. Hillis found that the largest numbers of lepers he 
had.umder his care, came from Mahaica, one of the healthiest parts of 
the country, where a large leper asylum has been established since 
1858, the inmates being permitted free ingress and egress, There were 
a total of sixty cases of leprosy contracted in the immediate vicinity of 
this institution. Out of 139 cases there were 92, or 67.17 per cent., in 
which contact, more or less prolonged, of the unhealthy .with the 
healthy was given as the most probable factor in the propagation of 
the disease amongst them. The author gives details of thirty-eight 
cases, all of which bear out strongly the [view that]the disease is inocu- 
lable, As an example, we quote the following. ‘‘J.S., an Englishman, 
aged 50 years, European parents, healihy family, not slightest trace of 
taint. Came to Demerara twenty-four years ago. Has had non-tuber- 
culated lepra for twenty years, Attributes a predisposition through 
eating salt provisions. In; 1855, he lived for twelve months with a 
woman whom he subsequently found to be suffering from leprosy,'in con- 
sequence of which he left her. This woman, her child, and her sister, 
died in the asylum.” Other similar cases are given. 

That leprosy is not more frequently spread by contagion, may be ex- 
plained by the fact that the bacilli are not found in the epidermis; and, 
although they are present in the discharge from leprous sores, patients 
who have arrived at that deplorable stage of disease are almost uni- 
versally shunned, 

The e-:istence of leprosy in the territories of our Indian Empire, and 
in other dependencies, has long seriously engaged the attention of the 
Government, and numerous reports testify to the diligence ‘with ‘which 
the disease is watched. The report of the College‘ of Physicians js 
evidence that the importance of the subject has not {been overlooked. 
But with the proof that this pestilentialjaffection is due to the growth 
of a parasitic organism, and the vista thus opened up in relation to 
more effectual measures for contending with the disease, the time would 
seem to have come when another inquiry of an authoritative kind would 


not be out of place, and when investigations on a scale which is only 
attainable by Government support and assistance cannot long be de- 
layed, 





THE INDIAN MEDICAL SERVICE, 


SomE months ago, we intimated that the Indian Medicai Defence 
Fund contemplated the institution of an actuarial investigation, with 
a view to ascertaining the amount of injury which had been inflicted, 
by the Lyttonian reorganisation of the Indian Medical Service, upon 
the superseded senior officers of the department. This inquiry, we 
understand, has now been completed ; and the result has been to con- 
firm our views, both as regards the true nature of the grievances com- 
plained of, and the justice, in equity, of the claims of the aggrieved 
officers for redress, in the shape of reasonable pecuniary compensation, 
for the serious losses sustained by them. After the transfer of India to 
the Crown, by the Royal Warrant of January 13th, 1860, a new rule 
was framed, rendering retirement compulsory, for administrative 
officers at the age of sixty-five, and for executive officers at the age of 
fifty-five. As long as the ratio between the administrative and execu- 
tive appointments continued unchanged, this rule accelerated promo- 
tion, and did not prevent individuals from the chance of advancement 
to the highest grades, provided they elected to wait and work for them. 
But the subsequent alteration in the conditions of service, especially 
those most recently inaugurated, have very seriously diminished this 
ratio—notably in Madras and Bombay; so that the result now is, that 
from 60 to 70 per cent. of the late East India Company’s officers, still 
in the service, are absolutely debarred from that promotion to which, 
when they entered the service, they were induced to look forward with 
perfect confidence. By the Royal Warrant of May roth, 1873, the age 
of superannuation for those executive officers who entered the service 
before January 13th, 1860, was extended to fifty-eight, subject to the 
production of a medical certificate of fitness; and in the Royal Warrant 
-of November 16th, 1880, now in force, this privilege has been con- 
tinued; but-the limit of age for administrative officers has been lowered 





from sixty-five to sixty. From the wording of this Warrant, it seems 
that an officer promoted under the fifty-eight years’ rule, will not be 
permitted to serve his full five years as a qualification for the increased 
pension of the grade: he would necessarily attain the age of sixty 
before the expiry of that period, and will be then compelled to retire, 
Thus, the three years’ extension of the executive age limitation will, 
therefore, be practically worthless, except in enabling an officer, who 
has had an exceptional amount of leave, to complete the term of service 
for ordinary pensions, 

It has been determined, from the ‘Indian List” for January 1882, 
published by permission of the Secretary of State for India in Council, 
after assuming that the average age of the officers on entering the service 
was twenty-three years, and after omitting from the calculation all those 
gentlemen who have declined promotion or been passed over, that 73 
per cent. of the officers in Bengal, Madras, and Bombay, can never be 
promoted under the 56 years’ rule; and that, under the 58 years’ rule, 
the percentages of grievous disappointments—due ‘to alterations made 
by the Government to suit its own convenience—will be 66, 68, and 65 
in the three Presidencies respectively. The more fortunate individuals 
who obtain promotion will, however, only do so after a very protracted 
service of thirty-two years under the 55 years’ rule, and thirty-five years 
under the 58 years’ rule. The seriousness of this postponement of promo- 
tion to the few who can ever obtain it may be imagined when it is stated 
that, before the reorganisation, the rank of deputy surgeon-general was 
usually reached in twenty-five or twenty-six years. That a service of 
twenty-six years isa reasonable one for the attainment of administrative 
rank, the Government have themselves practically acknowledged by 
fixing that period for the exceptional promotion of sanitary officers. 
We would, therefore, strongly urge that, in all cases where promotion 
has been retarded beyond this limit, and in those where promotion has 
been altogether prevented or rendered useless as qualifying for the 
additional pension of the administrative grades, an equitable claim for 
adequate compensation has been established. Under somewhat similar 
circumstances, compensation has already been granted to military 
officers with respect to their right of succession to colonel’s allowances ; 
a scale of additional pensions, calculated upon the same principle as 
in their case, accorded to the aggrieved medical officers might possibly 
best meet the equity of thejcase. 

In the fourth paragraph of their letter to Lord Hartington, dated the 
July 8th, 1881, the committee of the Indian Medical Service Defence 
Furd pointed out the serious injuries which had been inflicted by the 
exceptional promotion of sanitary commissioners ; and at the same time 
earnestly appealed for such a modification of the wording of the 
original order, as would suffice to secure the senior members of the 
service from unmerited supercession in the future. We cordially join 
the committee in venturing once more to reiterate this appeal, and to 
urge most strongly the propriety of substituting, for the rule promoting 
to administrative rank and privileges certain sanitary commissioners 
after a fixed period of twenty-six years’ service, a ‘rule which would 
confer this boon upon them only synchronously with the attainment of 
similar rank by men of their own standing in the service. The ex- 
tremely unjust supercession caused by the exceptional promotion of 
sanitary commissioners—an injustice which, under the wording of the 
existing orders, might be repeated at any moment—is well illustrated 
by the anomalous position of Dr. Coates of the Bengal Medical Service. 
Dr. Coates acted for some time as sanitary commissioner of Bengal, 
and might, if he wished, have been appointed permanently to the post. 
Prior to the recent changes, however, he elected, in preference, to 
accept the Principalship of the Medical College; he has now been 
superseded by two sanitary commissioners, his juniors, both of whom 
enjoy the rank and privileges of depufy surgeons-general ; whilst, under the 
fifty-five years’ superannuation rule, he can never obtain promotion, and, 
even supposing that officers promoted under the fifty-eight years’ rule 
should in thefuture be exceptionally permitted to complete their five years’ 
turn of duty, he can only then attain administrative rank after thirty- 
five years’ service. Surely such treatment of a meritorious officer: is 
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unjust, and the sufferer is deserving of compensation. No fewer than 
nineteen other officers besides Dr. Coates stand similarly superseded by 
their two juniors in the official Bengal Army List of January last, and 
a still greater number will occupy this invidious position when Dr. 
Lidderdale, Sanitary Commissioner of Bengal, is promoted under the 
Rule in January 1884. 





<> 
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THE library of the Royal Medical “and Chirurgical Society will be 
closed on Monday, August 7th ; and, on account of some extra-ordinary 
building repairs, etc., will not reopen till Monday, September 18th. 


In accordance with a wish which has been expressed in various 
quarters, arrangements have been made by which the meeting of the 
Public Medicine Section of the Association at Worcester, on Thurs- 
day, August roth, will be devoted to the discussion of the subject of 
the Notification of Infectious Diseases. 





WE are informed that H.R.H. the Princess Christian is translating 
nto English Professor Esmarch’s work, Zrste Hiilfe bei plotzlichen 
Unsliicksfallen (First Help in Sudden Accidents), and that the work 
will shortly be published. 


WE understand that an etching of the portrait of Mr. Luther Holden, 
by Mr. Millais, has been executed by Mr. Miller of Devonshire Street, 
Portland Place, and that a copy has been presented to each of the sub- 
scribers. 


IN order to secure the greater purity of the atmosphere in the 
St. Gothard’s Tunnel, an attempt is to be made to propel the locomo- 
tives by electricity. Experiments, for which the sum of 180,000 francs 
is set apart, are now being made at Berne with this object. 


WE regret to hear of the death of Eliza Anne, Lady Cormack, 
widow of the late Sir John Rose Cormack. Lady Cormack died at her 
residence in Paris on the 19th instant, having survived her husband 
little more than two months. She had long been in impaired health, 
having suffered much during the siege of Paris in 1870, during which 
she remained in that city with Sir John Rose Cormack. 


Dr. DeweEs of Coventry, the present President of the Birmingham 
and Midland Counties Branch, has generously invited the members of 
that Branch to lunch with him on August Ist, and to visit the objects 
of interest in the city and neighbourhood. A very pleasant day is 
anticipated. Special arrangements have been made with the London 
and North-Western Railway Company for the occasion. 


THERE were 2,453 births and 1,321 deaths registered in London last 
week. Allowing for increase of population, the births were 115, and 
the deaths, 388, below the average numbers in the corresponding week 
of the last ten years. The annual death-rate from all causes, which 
had been equal to 17.3 and 18.1 per 1,000 in the two preceding weeks, 
declined again to 17.7. 


Only four fatal casesof small-pox were registered in London last week, 
or twelve below the corrected average number in the corrresponding 
week of the last ten years. All four occurred in private dwelling-houses ; 
one was of a woman in Redburn Street, Chelsea ; one of a child, aged 
13 years, in Myrtle Street, Islington ; one of an infant, aged 4 months, 
in Naval Row South, Poplar ; and one of an infant, aged 8 months, in 
Lemon Court, Lambeth. 


WE hear that the Dictionary of Medicine about to be published by 
Messrs. Longman, and which has been several years in preparation, is 
now complete, and will be issued early in October. It will form a 
volume of over 1,800 pages, and numbers more than 200 contributors, 





selected from among the most eminent members of the profession, 
Though the work has been some years in preparation, arrangements have 
been made with the printer which have enabled the editor to revise and 
alter the earlier sheets, so as to bring the whole down to the latest date, 


WE regret to hear that the contributions to the Albert Napper Fund 
have by no means reached the figure which might reasonably haye 
been anticipated, or which is worthy of the object. We may reming 
the committees of cottage hospitals of the suggestion which was made, 
that each should endeavour to collect £6 for the purpose, amo; 
those who are interested in, and have in various ways benefited by, 
the cottage hospitals ; and we may call to mind generally that the list 
must shortly be closed, and that any who feel interested may commu. 
nicate with Dr. J. Herbert Stowers, 23, Finsbury Circus, E.C,, one 
of the honorary secretaries. 


WHILST the citizens of Alexandria are endangered by the prospect 
of a water famine, it must be remembered that no anxiety need be felt 
for our naval force now in occupation of the city. Its men are sup. 
plied with water from the condensing tanks on board the ships in the 
harbour, and the brackish water from some of the wells is being made 
fresh, in the boilers of a cotton-pressing mill, to aid some, at least, of 
the Alexandrians themselves, should the canal run dry. Many lands. 
men are not aware that the sweetest drinking-water is now made from 
sea-water, by condensation—so that, in some cases, very little fresh 
water is shipped before setting sail. Fresh water, thus made at sea, 
requires a little rest and oxygenation before it becomes thoroughly 
palatable. 


THE Artisans’ Dwellings Bill, which Mr. Lefevre, on behalf of the 
Government, has promised to endeavour to pass during the present 
session, reaffirms the principle of Mr. M‘Cullagh Torrens’s Acts of 
1868 and 1879, which give power to local bodies either to pull down 
houses unfit for habitation, or to compel the owners to put them in 
proper repair. The Bill also reaffirms the principle of Sir Richard 
Cross’s Acts of 1875 and 1879, which imposed upon the Metropolitan 
Board of Works the duty of taking down whole districts of good and 
bad houses, in order to open up great thoroughfares, and to rebuild to 
a certain extent. The latter conditions entailed such gigantic cost that, 
by advice of the committee, it is relaxed to the extent of one-half the 
amount of displacement. The line of demarcation between the two 
systems is provided for in the Bill by the number of houses which are 
to be dealt with at one time in a given locality, When the number is 
less than fifteen, it will always be the duty of the local bodies to act. 
Provision is also made for reducing the enormous amounts for costs and 
compensations under Sir Richard Cross’s Acts. 


SOCIAL SCIENCE ASSOCIATION. 

AT the congress of this Association to be held in Nottingham during 
the week from September 20th to 27th, the following questions will 
be discussed in the Health Department. 1. How does the employ: 
ment of mothers in mills and manufactures influence infant mortality; 
and ought any, and if so what, restrictions to be placed on such em- 
ployment? 11, What reforms are desirable in the administration of 
hospitals? 111. What are the advantages of a system of notification of 
infectious diseases, and what are the best means of carrying the same 
into execution ? 


THE LATE PROFESSOR F. M. BALFOUR. 
RARELY has a deeper feeling of grief been caused than by the news 
of the sudden death of Mr. F. M. Balfour, from a fall in climbing a 
mountain in the Alps. On another page, Dr. Michael Foster, than 
whom none knew better his scientific genius and his manly worth, 
does justice to his life, his character, and his works. But, even among 
those who knew much less of the man, and could less thoroughly esti- 
mate his rare capacity and achievements, the suddenness with which a 
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life so valuable has been cut short in its early blossoming, has been 
deeply felt; and the gentle amiability and unassuming sympathy of 
character which made Mr. Balfour as popular in the world as he was 
beloved by his intimates, have sharpened the sense of irreparable loss, 


DOUBLE UTERUS AND VAGINA. 

Dr. HEywoop SMITH exhibited on Thursday last, in the theatre of 
the Hospital for Women, a case of rare occurrence, with complete 
double uterus and vagina. The right vagina was rather the larger, the 
orifice of the left being rather hidden in the folds that the edge of the 
septum formed. Both vaginz were perfect : the cervices were distinct, 
with small ora. Both were shown simultaneously by two specula. 
The sound passed upwards and rather outwards on the right side, 234 
inches, and on the left similarly to 214 inches. Per rectum, it was 
found that the double uterus was united and flattened as far as the body, 
and the two fundi were separate and diverged, so that the whole organ 
presented somewhat the shape of a Y. Menstruation was regular, 
somewhat scanty, with pain in both inguinal regions. Dr. Heywood 
Smith had seen a similar case in a young girl some years previously. 
Dr. Rogers, who was present, said he had seen five cases. It would 
be interesting if observers would send an account of all cases of 
complete double uterus and vagina. This patient has been married 
eight years, but has never been pregnant. 


THE HEALTH OF MALTA, 

THE rumours with regard to the prevalence of fever at Malta, pub- 
lished in several metropolitan and provincial journals, are based on a 

very slender foundation. A febrile affection of the remittent type, 

known as ‘‘Malta fever,” or ‘‘ Mediterranean fever,” frequently 

attacks sailors in the Levant, especially when in dock at Malta. A 
few sailors, of the crews of the J/omarch and the Superb, were 
attacked last month with the fever, when their ships were docked. It 
is not fair that irresponsible writers should taunt the naval authorities 
by informing them that a trip to sea would have stopped the outbreak, 
when we remember that the ships, being docked, were not ready for a 
voyage. One report speaks of 100 men being in hospital, stricken 
with fever; but the total number of men laid up from all causes, 
whether disease or injury, during the past month has not amounted to 
thatnumber. As one of the sons of the Prince of Wales in the navy 
has already suffered from Mediterranean fever, it would not have been 
judicious, under any circumstances, to send their Royal Highnesses 
to Malta during the present spring. 


THE REMOVAL OF THE DEAD TO MORTUARIES. 

WE heartily sympathise with Mr. C.T. Harper, surgeon, in the annoy- 
ance to which he has been recently exposed. It appears that a little 
boy, named Hudson, had jumped up behind a cab in the Old Kent 
Road, and, on getting off, was knocked down by a tramcar, the wheels 
of which went over his chest. He was picked up, and taken to Mr. 
Harper’s house, who, on examination, found the boy dead. On re- 
questing the police to take the body away, they declined to do so; and 
the coroner’s officer stated that, if Mr. Harper had not permitted the 
body to enter his house, the police would have been bound to remove 
it; to which that gentleman pertinently replied, ‘‘ How is one to know 
that death has taken place? Am I bound to go into the street in every 
case to make an examination, so as to avoid having a dead body left 
in my house?” Ultimately, this gentleman had to apply to a neigh- 
bouring undertaker to remove the body to his establishment, for the 
mortuary keeper was from home, and the key could not be found. 
Surely they manage, or mismanage, matters oddly enough, in places 
where such a story as we have told is rendered possible. 


CREMATION IN FRANCE, 
THE present Minister of the Interior in Paris recently received MM. 
Reechlin-Swartz and Georges Salomon, President and General Secre- 
tary of the Society for the Propagation of Cremation. These gen- 





tlemen, in the name of the promoters of cremation, asked that cre- 
mation might have the sanction of the French Government. M., 
Goblet, like his predecessors, believes that cremation can only be 
practised under the sanction of a special law. He has promised not to 
offer any opposition to the passing of such a law, and has suggested 
that the representatives of the Society for the Propagation of Crema- 
tion should add an amendment concerning cremation to the law on 
civil burials. Several members of the Chamber of Deputies, who are 
also connected with this society, were consulted; and it was decided 
that, although the course indicated by the Minister would save much 
time, a special law concerning cremation would be preferable. In a 
short time, a Bill on voluntary cremation (‘‘ crémation facultative”) 
will be brought before the Chamber of Deruties. 


THE EXPEDITION TO EGYPT: FLEET-SURGEON SEDGWICK. 
FLEET-SURGEON Henry Nanton Murray Sedgwick, of H.M.S. 
Inflexible, who was one of the naval medical officers present at the bom- 
bardment of Alexandria, is a son of the late Honourable Samuel 
Sedgwick, M.A., M.D. This distinguished officer, who received his 
medical education at King’s College Hospital, and is a brilliant 
operator, entered the royal navy as assistant-surgeon in 1862, and 
became surgeon in 1869, in which rank he served with distinction 
throughout the Abyssinian campaign under Lord Napier of Magdala 
and was several times mentioned in despatches. For his services he 
received the war medal and the promotion to staff-surgeon, as well as 
the personal thanks of the commander-in-chief of the expedition, In 
1879 he was promoted to the rank of fleet-surgeon, and was then 
senior medical officer in charge of H.M. training-ship S¢. Vincent, 
stationed at Southsea. In the latter part of last year, Dr. Sedgwick 
was appointed to the magnificent ironclad /mflexid/e, whose eighty-one 
ton guns have done so much havoc in the recent bombardment, 
especially in attacking and silencing Fort Aida. This ship, although being 
hit five times, came out without a scratch, thus proving herself inflexible 
in reality as well as in name. 


KILLED AND WOUNDED AT ALEXANDRIA. 
FuLL details of the condition fof the British sailors wounded at the 
bombardment of Alexandria have been received at the Navy Medical 
Department, and will be officially reported within a short time. Mr, 
Shannon, carpenter to the J#flexible, was instantaneously killed by a 
spent Palliser shot, that, after striking him, drove up the deck. The 
shot, or a piece of timber from the deck, then rose and struck 
Lieutenant Jackson violently between the legs, and that unfortu- 
nate officer was thrown several feet into the air. He fell with great 
force, ina sitting posture, so that his spine was concussed, and he died 
in a few days, never thoroughly rallying from the shock, At the 
necropsy, extensive fracture of the pelvis was discovered, without any 
injury to the pelvic organs, or trace of internal hemorrhage. A gunner 
of the Royal Marine Artillery, on board the Sugerd, had both his legs 
shattered by a shell. He underwent double amputation, but died of 
collapse. He was a man of remarkably fine physical development, 
and celebrated among his comrades for his athletic accomplish- 
ments. Before joining the service, he had been a miner in a Durham 


colliery. 


CENTRAL VACCINATION STATION FOR BELGIUM, 
Tue kingdom of Belgium has for some time possessed an establish- 
ment for the renewal of vaccine by means of animal vaccination. But 
this institution, whilst. being of great utility, could not fulfil all 
demands ‘upon it, and besides only sent out vaccine lymph when pay- 
ment was made in advance. A royal decree bearing date February 
15th, 1882, has provided for the re-organisation of this station, order- 
ing its installation in a local annex of the School of Veterinary Medicine. 
The new service is understood to be capable of forwarding gratui- 
tously on demand animal vaccine to local and provincial medical com- 
mittees, and generally to all administrative bodies, as well as to Belgian 
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practitioners and private individuals sending in a requisition for it. A 
veterinary surgeon will be commissioned to direct the inoculation of 
the heifers and the culture of the lymph. This official is prohibited 
from sending out vaccine lymph, unless he be certain that the animals 
from which he has collected it are free from any contagious disease. 


ATROPINE AS A CAUSE OF GLAUCOMA, 

ATROPINE has of late years been so widely used in ophthalmic prac- 
tice, both in the treatment of various painful affections, and also 
merely for the purpose of paralysing the pupil to facilitate the estima- 
tion of errors of refraction, or an examination with the ophthalmo- 
scope, that the warning afforded by Mr. Streatfeild’s letter, in another 
column, and to be found also in a case read to the Ophthalmological 
Society by Mr. Snell, and reported in our number for July 15th, has 
not been sounded too soon. It thus appears, on the evidence of com- 
petent judges, that a strong solution of atropine, such as is the offi- 
cinal solution of the British Pharmacopwia, is capable of producing 
glaucoma in some cases. <A way out of the difficulty is afforded by 
Mr. Streatfeild, who points out that a solution very much weaker than 
that provided by the Pharmacopeia would suffice to produce sufficient 
mydriasis for all ordinary purposes. Dr. Ringer has, we believe, made 
some experiments on this subject, and has found that a dilatation of 
the pupil, lasting some hours, can be produced by a solution contain- 
ing what a chemist would consider a mere trace of atropine. A solu- 
tion formed by diluting the pharmacopceial “liquor” with two or three 
hundred times its bulk of water, would be sufficiently strong. 


OVARIOTOMY IN SWITZERLAND. 

IN a recent number of the Revue Médicale de la Suisse Romanae, 
Professor Socin of Bale makes some observations with regard to the 
statistics of his cases of ovariotomy, as recorded in a paper on the sub- 
ject at page 114 of our last volume, and in the above mentioned 
Swiss journal, April 15th, where Professor Kocher reproduced the sub- 
stance of our article. In both contributions, Professor Socim’s opera- 
tions were placed under ‘‘cases of ovariotomy by surgeons who have 
operated under carbolic spray in every case”; but, in the English 
article, 12 operations, with 4 deaths, were placed against the name of 
Professor Socin, whilst Professor Kocher gives 11 cases, with 4 deaths, 
in his tables. Professor Socin now states that there are two errors in 
the articles on ovariotomy in Switzerland, which he desires to rectify. 
**The first is through an omission on my own part, for I failed to 
record two successful cases ; this raises my total to 13, out of which 4 
were fatal. In the second place, it is not correct to include all my 
operations amongst those conducted with antiseptic precautions, My 
first ovariotomy was performed on February 21st, 1867 ; my second 
on July 20th, 1869, when antiseptics were not in vogue. The twonext 
cases come under the same category. Consequently, my four first 
cases, which include two deaths, one from collapse on the day of the 
operation, the other from septic peritonitis on the seventh day, cannot 
be taken into account in the consideration of antiseptic surgery.”” One 
death from shock half an hour after operation, and one from suppura- 
tive peritonitis which had existed before the operation, occurred 
among Professor Socin’s antiseptic cases. In the same series was a 
successful case of removal of a cystic ovary, in a patient who re- 
turned to hospital, two years later, with a large uterine fibro-myoma, 
He also successfully performed ‘‘supravaginal hysterotomy and the ex- 
tirpation of the second ovary, which was healthy”, 


SANITARY SUPERVISION OF DAIRIES AND COWSHEDS, 
THE local authorities for carrying out the inspection of these premises 
are the couaty magistrates, in extra metropolitan districts and parishes ; 
but, in the metropolis, except the city, it is the Metropolitan Board of 
“Works. In London, this work is fairly performed, but, in the rest of 
‘England and Wales, the inspections are usually made by policemen or 
veterinary surgeons. The Vice-President of the Privy Council, in reply 
‘to Lord G. Hamilton, stated, on the 22nd of May last, that, as very 
few local authorities, except for the metropolis, have done more than 








register the premises, the Privy Council have been in communication 
with the Local Government Board for the purpose of obtaining a short 
Act, authorising that Board to treat the subject as one affecting the 
public health. This will probably be an improvement, as, although 
the Local Government Board has not been by any means successful jn 
carrying out or directing sanitary work, yet, as the inspection will 
doubtless be cast on inspectors of nuisances, and perhaps also be placed 
under the control of medical officers of health, there is good reason for 
expecting that the important regulations framed under the thirty-fourth 
section of the Contagious Diseases Act will no longer remain little 
better than a dead letter, as they are at the present time. 


{ PROSECUTION UNDER THE REGISTRATION OF DEATHS ACT, 1874, 
A NOVEL and important decision was given in a case tried on Tuesday, 
July 11th, at the Lambeth police-court, before Mr. Chance. Mr, C.F, 
Groom, M.R.C.S.Eng., was summoned at the instance of the Medical 
Alliance Association for wilfully making a false certificate, under or 
for the purposes of the Births and Deaths Registration Act, 1874, 
concerning the death of a child named Mary Louise Sparks, on the 
28th June, 1882. Mr. C. J. C. Pridham, solicitor to the Association, 
appeared for the prosecution, Mr. Mayo defended. It was proved 
at the hearing that the defendant had seen the child once, and had 
made up a bottle of medicine for it. Mr. Chance, however, held 
that one solitary attendance did not amount to that degree of investi- 
gation and attendance of the patient’s case which would justify the 
defendant in giving the usual form of death-certificate under or for the 
purposes of the Act, which he had done. He therefore convicted him 
of the offence charged, and fined him £2 and £2 2s. costs. This is, 
we believe, the first judicial definition of what amounts to an “‘attend- 
ance” under or for the purposes of the Registration of Deaths Act 
sufficient to justify the medical practitioner in charge in giving the 
usual form of certificate of death ; and it deserves serious consideration, 


THE WAR IN EGYPT. 

THE Household Cavalry Brigade, under orders for Egypt, will be 
under the medical charge of Surgeon-Major G. F, Hume-Spry, M.D, 
Surgeon-Major W. Alexander, M.D., of the Army Medical Depart- 
ment, has been ordered to proceed to Egypt with the Ist Royal 
West Kent Regiment. The Osprey (No. 2 transport) started on 
Wednesday for Alexandria, bearing the material of the first field 
hospital. She is a screw-steamer of 1,200 tons, belonging to the 
General Steam Navigation Company. All articles stowed on board 
this vessel bear the Geneva Cross, to indicate the strictly neutral 
character of her freight. A number of water-carts shipped on board 
her take up much room, but the general service carts for the hospital 
have been folded up into a small compass and stowed away amongst 
the stores, which include a large supply of special clothing. The field 
hospital which the Osprey bears will be established at Alexandria, 
and will be more extensive and permanent in its character than 
ordinary field hospitals, The Zmgeror (No. 5 transport) will shortly 
convey similar hospital equipments to Cyprus. A remarkably fine 
vessel, the Carthage, of 5,100 tons, has likewise been specially engaged 
for hospital purposes, Her decks are roomy, the hospital berths have 
ample space on the main deck, and there is a pleasant promenade, 
three hundred feet long, on the hurricane-deck. Fler large port-holes, 
like those of an old wooden frigate, afford the best possible ventila- 
tion, especially in fine, hot weather. This splendid vessel has afforded 
great satisfaction to the authorities. All branches of the expeditionary 
force are provided with their own transport ; the Osfrey, for example, 
takes out four hundred tons of compressed hay for its mules and horses. 
The Zeviot is also devoted to medical purposes. The troops will be 
all provided with cholera belts and other sanitary appliances. 


POISONOUS COLOURS. 
TuE German Government has just laid before the Reichstag the fol- 
lowing decree, bearing date May Ist, 1882, concerning the prohibitiop 
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of poisonous colours for the colouring of certain alimentary substances 
and articles food. 1. The use of poisonous colours for the manufacture of 
food-products or articles of food intended for sale is prohibited. Those 
which contain the following materials or compositions are considered as 

‘<onous colours within the meaning of this enactment : antimony (oxide 
of antimony), arsenic, barium (except sulphate of baryta), lead, chro- 
mium (except pure chromic oxide), cadmium, copper, mercury (except- 
ing annabar), zinc, tin, gamboge, picric acid. 2. The preserving and 

king of food-stuffs or food-products intended for sale in wrappers 
coloured with the above cited poisonous colours, or in barrels in which 
the poisonous colour is so employed that the poisonous colouring matter 
can pass into the contents of the barrel, is prohibited. 3. The employ- 
ment of the poisonous colours enumerated in Art. 1 is prohibited for 
the manufacture of playthings, with the exception of varnish and oil- 
paints made of zinc-white and chrome-yellow (chromate of lead), 4. 
The use of colours prepared with arsenic for the manufacture of paper- 
hangings, as well as that of pigments containing copper prepared with 
arsenic, and of matters containing similar colours for the manufacture 
of materials of dress, is prohibited. 5, The putting on sale, and the 
sale, wholesale or retail, of food-stuffs and food-products preserved or 
packed contrary to the regulations of Articles 1 and 2, as well as play- 
things, paper-hangings, and dress-materials manufactured in contraven- 
tion of the directions in Articles 3 and 4, are prohibited. 6. This law 
will come into operation on April Ist, 1883. 


THE ADMINISTRATIVE _MEDICAL OFFICERS OF THE EXPEDITIONARY 
FORCE TO EGYPT. 


Deputy SURGEON-GENERAL J. A. Hanbury, C.B., who has been 
selected for the post of Principal Medical Officer to the expeditionary 
force proceeding to Egypt, is one of the junior officers of his rank, 
having only been promoted to an administrative grade at the date of 
the last Afghan campaign. He accompanied Lieutenant-General Sir 
Frederick Roberts in the celebrated march from Kabul to Kandahar, 
and Sir Frederick, in his report on the march, alluded to the profes- 
sional merits of Dr. Hanbury in terms of high appreciation. Dr, 
Hanbury was gazetted a companion of the Order of the Bath in recog- 
nition of his services during the Afghan campaign. Deputy Surgeon- 
General Dr. Ekin and Brigade-Surgeon William Manley, V.C., who 
have been nominated for the medical charge of the two divisions of the 
army corps about to operate in Egypt, were also actively employed in 
the campaign in Afghanistan. Brigade-Surgeon Jeffery Marston, 
M.D., who has been ordered from India to fill the post of sanitary 
officer to the expedition, was secretary to Surgeon-General Ker Innes, 
and subsequently to the present director-general, when those officers 
held the post of head {of the British Medical Department in India. 
Dr. Marston was consequently intimately associated with all the sani- 
tary arrangements that were made for the preservation of the health 
of the troops in India generally, and particularly with the measures 
adopted during the two campaigns in Afghanistan, He will thus carry 
with him to Egypt a large amount of recent practical experience in all 
matters that concern the hygienic necessities of an army on tropical 
service. Many of the executive medical officers who have been placed 
under orders to proceed to Egypt for service in the movable and 
stationary field hospitals have also seen recent service in India, 
and are familiar with the treatment of diseases incidental to hot 
climates. 


AN OPHTHALMIC HOSPICE AND DISPENSARY AT, JERUSALEM. 
A MEETING, which was largely attended, was held on July 7th at the 
Jerusalem Chamber, Westminster, presided over by the Earl of Shaftes- 
bury, with the object of promoting the establishment of a British hos- 
pice and ophthalmic dispensary in Jerusalem, under the management 
of the Order of St. John of Jerusalem (St. John’s Gate, Clerkenwell). 
From a statement read, it appeared that Great Britain is the only 
European power which lacks a fied a terre in the form of a hospice or 
similar establishment in Jerusalem, and the Chapter of the Order of 





St. John has for some years been endeavouring to obtain a site for the 
purpose. This having at length been conceded by the Sultan, it is 
proposed, as soon as the necessary funds can be obtained, to erect a 
building which may be used as a hospice and a dispensary for the 
treatment of ophthalmic diseases, which, as all Eastern travellers 
know, is terribly rife among the poorer classes in Jerusalem, and for 
which there is no special hospital at present. About £2,500 would 
be required for building purposes, and an income of £400 a year for 
the support of the institution, for which purpose it would be desirable 
that donations should be supplemented by annual subscriptions. A 
resolution approving of the proposal was put to the meeting and carried, 
It was decided at once to form a committee, and the following officers 
were elected: the Earl of Glasgow to be Chairman, Sir Edward Lech- 
mere Vice-Chairman, and Major Wyndham Malet Honorary Secretary, 
The noble Chairman, in replying to a vote of thanks, said he took 
particular interest in the object of the meeting, both on account of the 
place wherein the hospice was to be established, and the object for 
which it was promoted. Ophthalmic disease in the East was little 
short of being a national calamity, and he was very strongly impressed 
with the necessity that something shonld be done by Englishmen 
towards ameliorating the infliction, especially in Jerusalem. He was 
glad the Order of St. John of Jerusalem was taking the matter 
up, because the work was peculiarly appropriate to the modern repre 
sentatives of that ancient order. 


THE WATER-SUPPLY OF ALEXANDRIA, 

ToOwaArRps the end of last week, the telegrams from Alexandria con- 
veyed to us the intelligence that the water-supply of that city was 
beginning to fail; the latest telegrams are, however, more reassuring. 

The Mahmudiyeh Canal, cut by Mehemet Ali, had fallen several 
inches; and on Sunday news was received in London that some 
attempts would be made to maintain a supply of water by means 
of the ancient reservoirs, which, as far as their extent and the 
appearance of their masonry is concerned, are said to be in as perfect 
a condition as when they were first built during the rule of the Ptolemies 
and the Romans, before the Arab invasion, when the forts, houses, and 
everything above ground in Alexandria, were destroyed by Amru, lest 
the Byzantine Government should once more attempt to seize and hold 
the city. Modern Alexandria is built, it must be remembered, on the 
soil and accumulated ruins that have filled up and dried the shallow 
tract of water which once separated the Isle of Pharos from the mains 
land. The site of the ancient city is behind the modern, close to the 
brackish Lake Mareotis, useless as a reservoir for water for drinking or 
culinary purposes. A system of modern waterworks, under the control 
of a public company, now exists in Alexandria, and serves to conduct 
water into the city from a point in the canal some distance from the 
suburbs, so that the water should be pure. The Mahmudiyeh Canal 
has evidently been tampered with, by Arabi Pacha’s orders, or asa 
work of pure mischief by some band of Arabs, which was to be expected 
under the circumstances, The ancient cisterns were, when in working 
order, filled annually by means of the water which flowed into the 
canal during the inundations of the Nile. They have been examined 

we are informed, by a medical commission; and it has been found that 
the majority of these wells must be emptied before they can be refilled 
with water fit to drink. In the event of hostilities, it appears that the 
water-supply of Alexandria, not including what may possibly be derived 
from the wells, would not provide for more than eight days’ consump- 
tion. As the telegrams speak of the ‘‘ majority” of the ancient wells 
being void of drinking-water, we must conclude that the city may have 
to depend, in a short time, on water contained in a minority of those 
venerable cisterns; for, since the Roman wells and the modern water- 
works must alike receive their water from the canal, when that canal is 
diverted in its course, or else blocked or cut, or in some other way ren-+ 
dered inefficient, it will be hopeless to look to any fresh supply from either: 
Possibly, however, the inefficient ‘‘ majority” of the old reservoirs may 
be rapidly emptied of their foul contents, cleaned, and finally filled 
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with fresh water, before the canal has run dry. Mr. Cornish and the 
staff of the waterworks company are doing their utmost to effect this 
rapid cleansing of the old wells. This may save thousands of the towns- 
people of Alexandria, who cannot all enjoy the benefit of the water 
from improvised condensers, from the horrors of thirst and disease. 


A NEW MEDICAL QUALIFICATION. 

Dr. DANFoRD THomas has lately held an inquest on the body of a 
child named Alfred Askew, aged two years and two months, in the 
course of which the following facts were elicited. It appeared that the 
child had suffered from pain in the head, and that his mother had 
taken him to the dispensary of a Mr. Greatorex, in the Caledonian 
Road, fully believing Mr. Greatorex to be a duly qualified medical 
practitioner. This belief was shared by the father of the boy, other- 
wise he would not have allowed him to attend the child. Mr. Great- 
orex agreed to see and supply the deceased with medicine for 3s. 6d. 
per week. He did so, seeing him twice when alive and once after 
death, when he signed a certificate, affixing to his name the letters 
**L.A.M.D.” This was handed to the registrar of ‘the district, who, 
doubtful as to Greatorex being a duly qualified practitioner, saw him, 
when he admitted that he was not qualified, and explained that the 
affix to his name meant ‘“‘late of the Army Medical Department.” 
The district registrar reported the case to the Registrar-General, by 
whom a prosecution is to be instituted against Greatorex for a breach 
of the Registration Act. Dr. Pepper, in conjunction with Dr. Slater, 
having made a fost mortem examination, said that death resulted from 
asphyxia from convulsions, due to eruption on the scalp, inflammation 
of the lungs, and irritation of the stomach consequent upon improper 
feeding, the child having been largely supplied with oranges. Acute 
hydrocephalus was mentioned in the certificate as one of the causes of 
death; but the Jost mortem examination revealed no signs of this dis- 
ease. It was probable that no properly qualified medical man could 
have saved the child’s life. Greatorex said he had been in the Army 
Hospital Corps; he described himself as a surgeon, in order to obtain 
a livelihood. The coroner remarked that the public, and especially 
the poor, were likely to be misled and to suffer by such conduct. The 
jury returned a verdict of ‘‘ Death from natural causes.” This class of 
offence seems very much on the increase; and one manifestation of it 
has provoked a question by Mr. Samuelson, M.P. for Frome, in the 
House of Commons, as to whether, in the event of any repetition of 
such practices, as signing certificates of death without having at any 
time seen the patient, the law would be put in force against the offenders 
by the Public Prosecutor. 


BOVINE POST MORTEM EXAMINATIONS BY MEDICAL MEN, 
WE are enabled to make known to-day a piece of news, not without 
interest to intending candidates for commissions in the service of the 
Government of India. In Bengal, it appears at the present time to be the 
custom to poison cows, by way of revenge for real or imaginary injuries. 
The authorities there are naturally anxious to bring the poisoners to jus- 
tice, and have invoked the aid of the doctors in a way likely to awaken 
something like a ‘‘ strike” or mutiny among them. A short time ago 
at Barrackpore, near Calcutta, a cow died under suspicious circum- 
stances. Surgeon-Major Wilks, C.B., A.M.D., Acting Civil Surgeon 
of the Station, was astonished by the arrival of the carcase of the 
animal, with an order from the magistrate directing him to eviscerate 
it, and to forward the contents of what Mrs. Ramsbotham calls the 
**abominable” region, to the chemical examiner to Government. It 
will not surprise our readers to hear that the surgeon-major declined 
to comply with the order. A correspondence ensued between the Can- 
tonment magistrate and the Acting Civil Surgeon; and the question, 
whether or not it was competent for the magistrate to order a medical 
officer to play the part of the cantonment butcher, was referred to the 
Government of Bengal. The letters of the officiating Assistant-Secre- 
tary to the Government of Bengal, to the Surgeon-General, Bengal, is 
now before us, anda remarkable document it is. After stating the facts 





— 


a 
as given above, the assistant-secretary goes on in the second para. 


graph of his letter to state— 

2, You observe that, while considering that the magistrate acted 
under a misapprehension of the civil surgeon’s duty, and of the orders 
of Government, which he quotes in defence of the course adopted 
him, you do not support the civil surgeon’s repudiation of all conneg. 
tion with such cases ; and you suggest that instructions should be issued 
to the effect that, in future, magistrates will communicate with civil 
surgeons in cases of cattle-poisoning, and request them to superintend 
the removal and despatch of the viscera, a butcher being engaged to 
open the carcass, 

3. In reply, I am to say that the Lieutenant-Governor approves your 
suggestion, and I am to forward for your information and for com. 
munication to all civil surgeons and civil medical officers, for their 
information and guidance, the accompanying copy of a circular, which 
has this day been issued on the subject.—I have, etc., 

W. DunBar BLyTH, Officiating Assistant-Secretary to the 
Government of Bengal. 
Circular No. 4, dated Calcutta, the 6th February, 1882, 

From W. DuNBAR BLYTH, Esq., Officiating Assistant-Secretary to the 
Government of Bengal, Medical and Municipal Department, to al] 
Commissioners of Divisions. 

In continuation of the instructions issued under Government orders 
No. 1289, dated the Ist October last, copy of which was forwarded 
to you with circular No. 23 of the same date, regarding the transmis. 
sion of viscera and other substances to the Chemical Examiner for 
analysis, I am directed to request that, in future, in cases in which sus. 
picion is entertained that cattle have been poisoned, the magistrate of 
the district, or the sub-divisional officer, as the case may be, will com- 
municate with the civil surgeon or civil medical officer, and havi 
informed him of the circumstances, which gave rise to the suspicion, 
request him to superintend the removal and despatch of the viscera to 
the chemical examiner. A butcher should invariably be engaged to 
open the carcass on such occasions, and he will perform the works 
under the directions of the medical officer. 

2. I am to request that you will be good enough to communicate 
these instructions to all magistrates and sub-divisional officers in your 
division for information and guidance. The necessary instructions will 
be issued to civil surgeons and civil medical officers by the surgeon- 
general, 

The surgeon-general who suggested, by way of compromise, the 
course indicated in the above order, is Dr. Payne. It is a distinc- 
tion which few of his brethren will envy him. Writing with some 
knowledge of the medical service of India, past and present, we 
may doubt whether Dr. Payne is not the only medical officer 
in that service who would have appended his name to such a 
recommendation. Is it likely to be obeyed? We should hope not, 
Would men like Martin, or Goodeve, or Norman Chevers, or Raleigh, 
or Macrae, or the Macphersons, or Macnamara, or Ewart, or Fayrer, 
or Irving, or fifty others we could name, have degraded themselves and 
their profession by yielding obedience to such an order as this? We 
answer unhesitatingly, Not one of them. Conceive—if any of our 
readers who knew the man can conceive such a thing—as James Ranald 
Martin, on the order of acantonment magistrate or ‘‘ subdivisional 
officer”, sitting under an umbrella in the dog-days in Lower Bengal, 
directing a butcher how to eviscerate the carcase of a half or wholly 
putrid cow! Conceive, if that be possible, any of Dr. Payne’s prede- 
cessors in the honourable position he fills, being a party to such an 
order! The thing is impossible ; there is not one of them who would 
not have refused with indignation to take the part of suggesting an 
order which will, we feel sure, be universally considered as insulting te 
his brother officers and the honourable profession to which they belong. 


SCOTLAND. 


CONVALESCENT HOSPITAL, NEWHILLS. 
RECENTLY, there was opened at Newhills, near Aberdeen, a cottage 
home, which is to be used as a convalescent hospital, and six patients 
were installed in it, It is situated 500 feet above the level of the sea, 








and it owes its existence to the energy of the parish minister’s wife. 
During winter, it will be kept open for patients suffering from spinal 
disease, 
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ROYAL MATERNITY AND SIMPSON MEMORIAL HOSPITAL. 


Tue arrangements at the Royal Maternity Hospital, Edinburgh, for the 
autumn are these. Dr, J. Halliday Croom will succeed Dr. Keiller, as 
medical officer ; while Mr, C, Harper Bourne, M.B,, and Mr. Herbert 


Rendall, M.B., will succeed Messrs, Bernard L. Mills and G. M. John- 


ston, M.B., as resident house-surgeons. 


CONVICTION OF AN ASSISTANT FOR HOMICIDE, 
RECENTLY, a student of medicine, who had been assistant to a prac- 
titioner in Dumfries, was charged with culpable homicide, in so far as 
on Sunday, April 9th, when in attendance on a woman, he adminis- 
tered to her, by hypodermic injection, from twelve to fifteen minims of a 
solution of morphia, whereby she was immediately reduced to a state 
of insensibility, and died about four hours afterwards. At the first diet 
of the court, the accused pleaded not guilty, but subsequently he 
stated his intention of pleading guilty. The sheriff imposed a fine of 
£20, or alternatively a month’s imprisonment. 


EDINBURGH MEDICAL SCHOOL, 

Tue summer session terminated on Wednesday, July 26th,‘a few of 
the classes however having ceased work before then. In the University, 
the final examination and the second professional examination are over, 
and the graduation ceremonial takes place on Tuesday, August Ist, at 
ten o'clock, in the large and magnificent hall of the United Presby- 
terian Theological College. The address to the graduates will be de- 
livered by Professor T. R. Fraser, Dean of the Faculty of Medicine, 
and the number of candidates graduating will exceed that on any pre- 
vious occasion. 


THE RECENT BODY-SNATCHING IN ABERDEENSHIRE, 

THE mystery occasioned by the removal of the body of the Earl of 
Crawford from the family vault below the chapel at Dunecht has been 
at last partially cleared up by the recovery of the body itself, The 
corpse was discovered in a thicket not far from the crypt, being buried 
about a couple of feet below the surface of the ground. It was wrapped 
in blankets, and was in a good state of preservation. Some apprehen- 
sions have been made, and it is hoped that the perpetrators {of the act 
of sacrilege will be discovered and eventually punished. 


EDINBURGH DENTAL HOSPITAL AND SCHOOL. 

Tuis institution continues to grow in usefulness as a teaching medium, 
and as a public benefit. During the past six months 2,352 patients 
were treated at the hospital in Chambers Street. The number of 
teeth preserved by ‘‘stopping” has increased greatly, and of 253 
teeth treated thus, 70 were done with gold, 143 with alloy, and 37 
with plastic media. At a meeting of the directors held on Monday, the 
Dean of the Institution, Mr. M‘Leod, submitted a report on the 
school, and directed attention to the excellent appearance made by the 
dental students at the examinations on anatomy and physiology. Dr. 
Joseph Bell was appointed Consulting Surgeon to the Institution, in 
place of the late Professor Spence. 


ROYAL INFIRMARY, EDINBURGH. 
THE managers of the Royal Infirmary at a meeting on Monday, did 
not ratify the appointment for a further-period of three years of Mr. 
Walker, Senior Ophthalmic Surgeon, as had been proposed. Mr, 
Walker therefore retires from infirmary duty after a long unbroken 
career in the ophthalmic wards, during which time his skill and kindly 
disposition have endeared him to many hundreds of patients. Dr, 
Argyll Robertson becomes Senior Ophthalmic Surgeon, should the 
managers appoint another surgeon; but there appears to be some 
doubt on this matter, it having been suggested that the appointment 
of an assistant-surgeon to the eye wards might be tried, and only one 
surgeon, During the autumn it is proposed to close one or more of 
the large wards in the medical hospital, as used to be done in the old 


NEW CONVALESCENT HOME AT ABERDEEN. 

THERE has just been formally opened at Newhills, near Aberdeen, a 
new cottage-home for convalescents, and which is intended to super- 
sede the_old and humble building which has done good duty there for 
the past seven years. The new building is situated at a considerable 
altitude above the sea-level, and in a very bracing atmosphere. It is 
in contemplation to keep it open during the winter season as well, for 
the benefit of persons suffering from spine-disease. As the cost of the 
home has not yet been quite met, and as it will depend for its support 
almost entirely on voluntary contributions, convalescents being ad- 
mitted free, it is to be hoped it will meet with generous support from 
all classes of the community, 


NEW HOSPITAL AT AYR, 

THE new hospital at Ayr will soon be ready for occupation ; the cost 
is estimatedJat £8,000, and most of this sum has already been col- 
lected. It comprises a general hospital and a fever hospital, detached 
from each other however. There are to be forty-four beds in the 
general hospital, while the accommodation of the fever ward will be 
for twenty patients. As to the building, it is in the Queen Anne style 
of architecture, having a frontage of 400 feet, and at the central part is 
three storeys in height. On the ground floor are the board-room, the 
dispensary, and the consulting-room ; the matron’s and nurses’ rooms 
are upstairs. Every convenience has been provided to render the 
institution thoroughly well equipped. 


THE PREVALENCE OF FEVER AT CHAPELHALL, 
THE continued presence of fever at the above village for some time 
has led the Board of Supervision to have the matter reported on by Dr, 
Littlejohn of Edinburgh. His report has been made public, and reveals 
such complete neglect of all the ordinary sanitary arrangements, that 
the local authority have been very properly called upon to have the 
necessary improvements carried out at once. The report points out 
how this modern mining village presents, in a flagrant manner, all the 
sanitary deficiencies incident to rapid growth without the control of 
some central authdrity regulating the drainage and the water-supply. 
The water-supply consisted, it appears, of well-water of a most sus- 
picious character ; and anything more discreditable regarding drainage 
arrangements could not be imagined. In calling upon the local au- 
thority to take immediate steps for providing a proper drainage system 
and water-supply to the village, the Board of Supervision have only 
insisted on what is clearly essential ; but they should also see that not 
a day’s delay occurs in having their instructions carried out. 


HEALTH OF GLASGOW. 
From the Medical Officer’s report for the fortnight ending July 8th, 
it appears there were 448 deaths registered, representing a death-rate of 
2% per 1,000 living. The number of deaths from pulmonary diseases 
was 155, being a death-rate of 8 per 1,000 living, and constituting 35 
per cent. of the total deaths, There were 6 deaths from fever, viz., 
4 from enteric fever, and 2 from typhus. The number of deaths from 
infectious diseases of children was 35, viz., 28 from whooping-cough, 4 
from scarlet fever, and 3 from measles, The only cases of disease 
among emigrants were 3 cases of measles in a Danish family. In re- 
ference to whooping-cough, Dr, Russell makes the following important 
remarks. ‘* Whooping-cough'continuesto contribute more deaths week 
by week to the register than all the other infectious diseases taken 
together, In the first six months of this year they amount to 346, 
while during the whole of 1881 they were only 380. Whooping-cough 
is but slightly amenable to the preventive measures which are efficacious 
in limiting the spread of other infectious diseases. Its great fatality in 
Glasgow is but a feature of the high pulmonary fatality which prevails, 
The average age of those who die of whooping-cough is scarcely two 
years. Therefore those whom mothers ought most religiously to guard 
from exposure to infection are infants; yet there is no infectious 





disease regarding which mothers are in every respect more careless.” 
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REGISTRAR-GENERAL’S RETURNS, 

From the returns of the Registrar-General for the week ending July 
15th, it appears that the death-rate in the eight principal towns 
during the week was 21.3 per 1,000 of estimated population. This 
rate is 2.4 above that for the corresponding week of last year, but 
0.8 above that for the previous week of the present year. The lowest 
mortality was recorded in Edinburgh, viz., 15.6 per 1,000; and the 
highest in Greenock, viz., 28.2 per 1,000, The mortality from the 
Seven most familiar zymotic diseases was at the rate of 4.7 per 1,000, 
or 0.9 above the rate for the previous week. Bowel complaints, as 
usual at this season, were the most prevalent of the epidemic diseases, 
the mortality therefrom being most marked in Glasgow. Fourteen 
deaths from measles were registered during the week in Dundee. Acute 
diseases of the chest caused 95 deaths, or 3 more than the number 
registered during the previous week. The mean temperature was 58.9°, 
being 0.1° below that of the week immediately preceding, and 2.0° 
below that of the corresponding week of last year. 


THE CHAIR OF SURGERY IN EDINBURGH. 

On Monday, July 17th, the Curators of the University of Edinburgh 
(in whom is vested the power of appointment to several of the chairs) 
met and proceeded to elect a successor to the late Professor Spence. 
The meeting lasted for nearly an hour, and, as the fresult, it was inti- 
mated that Mr. John Chiene had been unanimously elected to the 
position. It will be remembered that there were four candidates, any 
one of whom would have been worthy of the high office. Now that 
the appointment has been made, friends and opponents alike will 
unite in wishing Professor Chiene a distinguished and successful 
future in his new sphere. One of the results of Mr. Chiene’s appoint- 
ment will be a vacancy in the staff-surgeons of the Royal Infirmary ; 
this will most likely be filled up by the advance of the senior assistant- 
surgeon, and will cause a vacancy among the assistant-surgeons ; and 
rumour is already busy with the names of several gentlemen who will 
probably strive for this coveted position. 


HEALTH OF THE PRINCIPAL SCOTCH TOWNS. 
IN the eight principal towns in Scotland, there were registered, during 
the month of June, the deaths of 2230 individuals, of whom 1130 were 
males and 1100 were females. This is less by 186 than the average of 
the same month during the preceding ten years, due allowance having 
been made for increase of population. The death-rates in the different 
towns were (per 1000 of their population): in Edinburgh, Dundee, 
and Leith 19; in Aberdeen 21; in Glasgow and Paisley 24 ; in Greenock 
and Perth 25. Forty-one per cent. of the entire mortality was of chil- 
dren under five years of age; and the respective percentages were: in 
Perth 30; in Dundee 39; in Aberdeen 40; in Glasgow 41; in Edin- 
burgh 42; in Paisley 43; and in Greenock and Leith 46. Thezymotic 
diseases caused 350 deaths, or 15.7 per cent. of the entire mortality ; 
in Edinburgh, Aberdeen, Greenock, and Perth, however, this rate was 
exceeded. Whooping-cough, as usual, headed the list, it having caused 
3-9 per cent. of all the deaths ; while in Glasgow it caused 4.7 and in 
Edinburgh 6.2 per cent. of the total mortality. Of 44 deaths due to 
fever, 33 were returned as enteric, 10 as typhus, and one as relapsing 
fever. Measles caused 44 deaths, diarrhoea 59, scarlet fever 23, diph- 
theria 23, croup 15, and metria 5 ; in Aberdeen, measles was very fatal, 
and to it was attributed 8.9 per cent. of the deaths there. As to 
general diseases, to apoplexy were ascribed 39 deaths, to paralysis 50, 
to cardiac disease 135, to hydrocephalus 65, and to premature birth 
debility 68. Phthisis pulmonalis alone caused 30 deaths, or 13.5 per 
cent. of the entire mortality ; while inflammatory affections of the re- 
spiratory organs, other than those before referred to, caused 420 deaths, 
or 18.8 of the whole. Of 73 deaths due to violent causes, two were 
suicidal. No fewer than 11 persons were over ninety years of age at 
their death—8 females and 3 males—the eldest being a widow aged 98. 
In the same month, there were registered in these towns the births of 
1930 males and 1884 females, As to the meteorological conditions 





during June, the [chief characteristics were the large rainfall ang the 
low barometric pressure with great range, the low temperature, and the 
small humidity. The mean barometric pressure was less by 0.1233 4 
and its range greater by 0.187 inch ; the mean temperature less byt Py 
and its mean daily range greater by 0.3°; the mean humidity less rai 
the rain in its number of days greater Ly 2, and in its depth greater . 
0.68 inch; the wind-pressure greater by 0.09 lb. than the average of 
the same month during the preceding twenty-five years. The greatest 
rainfall at Greenock, 4.73 inches, was in 17 days—the least, at Edins 
burgh, 2.68 inches, was in 18 days. The jlowest mean temperature, 
53-2°, was at Aberdeen—the highest, 56.1°, was at Greenock, 





IRELAND. 


AT the recent examinations, at the Royal College of Surgeons, fo; 
the first half for Letters Testimonial of the College, out of seventy. 
one candidates who presented themselves, no fewer than forty-nine 
were unsuccessful. 





THE Committee of the Newry Fever Hospital have lately advertised 
for a lady superintendent, who, among other qualifications, is expected 
to possess a knowledge of compounding medicines. 


CORONER FOR QUEEN’S COUNTY. 

A most determined and bitterly waged contest took place, last week, 
for the election of a coroner for the eastern portion of the county, com. 
prising six baronies, the candidates being Dr. Thomas Francis Higgins 
of Cloneslee, and Mr. John Dunne, J.P. Mr. Dunne polled 482 votes 
and Dr. Higgins 526, the last-mentioned being returned by a majority 
of 44 votes. A protest was handed in against the election of Dr, 
Higgins, on the grounds of intimidation, undue influence, and illegality; 
but-no importance is attached to it. 


NORTH CHARITABLE INFIRMARY, CORK. 

TuE trustees of this institution have expressed their commendation of 
the valuable services rendered by the staff of the infirmary, on the 
occasion of the late accident on the Queenstown Railway, when over 
forty persons were treated at the hospital, twenty-four of whom were 
detained as intern patients. The exertions of Dr. John E. Lane, acting 
for Dr. Colter, house-surgeon, and Mr. Musgrave, A.M., resident 
pupil, were especially referred to ; and the chairman has been deputed 
to prepare testimonials to those gentlemen, in recognition of their efforts 
on behalf of the injured on the night of the accident. 


MEDICAL RELIEF TICKETS. 

Tue duties of a dispensary medical officer are sufficiently arduous with- 
out the addition of attending parties, on visiting tickets, who are ina 
position to pay. Ata recent meeting of the Cork Dispensary Commit: 
tee, Dr. Golding complained of this hardship ; and his remarks were 
endorsed by Dr. O’Connor, who stated that he had frequently been 
summoned to attend persons, of whose ability to pay there was no 
doubt. The committee cancelled the ticket to which Dr. Golding 
objected; but it can again be issued by the party who gave it, should 
he so desire. There are two methods which would prevent this annoy: 
ance: one is that, in the case of a visiting ticket being given to a person 
not deserving of medical relief, the issuer should be compelled to pay 
the medical officer for all visits given; or, in case of refusal, that his 
privilege of issuing visiting tickets should be discontinued. 


A MORGUE FOR QUEENSTOWN. 
Ar a recent meeting of the Queenstown and Great Island Ratepayets’ 
Association, the following resolution was adopted in reference to this 
want: ‘*That the Guardians of the Queenstown Division of the Cork 
Union be requested to give notice of motion, at the next meeting of the 
Poor-law Board, of the necessity of that board at once providing # 


[July 29, 1889) 
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morgue at Queenstown for the reception of bodies brought in from ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


the sea, for which the Cork Poor-law Board have been appointed the 

anitary authority, and levy rates; and to request that such morgue be 
: ovided immediately, to put an end to the unchristian scenes that are 
FE ceed by the negligence of the Poor-law Board and Harbour 
Board, which are the joint authority having control of the harbour.” 


LIGATURE OF THE INNOMINATE ARTERY, 

Mr. THoMsoN’s patient died on Thursday, July 2oth, the forty-second 
day after ligature of the innominate artery. There was no recurrence 
of bleeding after the thirty-ninth day. The sinus was found to ter- 
minate in an ulcer, which involved the anterior wall of the junction 
of the innominate, carotid, and subclavian arteries. The innominate 
and carotid were filled with clot; the subclavian contained a clot 
occluding it to the extent of halfan inch. The position of the ulcer 
was on the distal side of the ligature, the constricted portion of the 
innominate not being involved. The hzmorrhage had apparently 
taken place from the innominate, as there was a recent blood-stain on 
the cardiac side of the clot. None of the vessels were pervious to 
water forced in with a syringe. The aorta was atheromatous, Con- 
solidation was proceeding satisfactorily in the tumour. Excluding the 
successful case of Dr. Smith of New Orleans, this is the second longest 
survival on record ; Graefe’s case having reached the sixty-seventh day, 
and Cooper’s the thirty-fourth. 


THE DUBLIN PORT HOSPITAL SHIP, 
WitH reference to the proposal before the sanitary authorities of Dublin 
to abolish this ship, the Executive Committee of the Dublin sanitary 
authority have very properly called their attention to the circumstances 
under which the ship in question was constructed and placed in Dublin 
Harbour in 1874. It will be remembered that, in 1866, cholera was 
brought into Dublin by the removal to Sir P. Dun’s Hospital of a 
patient from the ship by which he arrived in port. Owing to a fear 
of a fresh invasion of cholera in 1874, this floating hospital was esta- 
blished with the view of intercepting infectious diseases coming from 
other parts. Under these circumstances, the Association points out 
that a means of intercepting diseases which past experience has shown 
are introduced from abroad should not, for the sake of a small annual 
outlay, be discontinued. The object of the hospital ship is not to treat 
cases once disease has broken out, but to anticipate outbreaks of dis- 
ease by preventing their introduction on shore, 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND, 
TuE election to the two vacant King’s Professorships in the School of 
Physic, Ireland, took place at the last month’s business meeting of this 
College, on the 7th instant. There were two candidates for the King’s 
Professorship of the Practice of Medicine, and six for the King’s Pro- 
fessorship of Midwifery. In the absence of the Provost of Trinity Col- 
lege, the Vice-Provost attended ; and, as required by the Act of George 
IV, under which the Fellows of the College elect to the King’s Pro- 
fessorships, administered the oath to the President and Fellows of the 
College. A ballot having then been taken, first for the Professorship 
of Medicine, Dr. J. Magee Finny, Physician to the City of Dublin Hos- 
pital, was declared duly elected thereto. A second ballot was then 
opened for the King’s Professorship of Midwifery, which resulted in the 
election of Dr. J. Rutherford Kirkpatrick to the vacant chair, The 
new Professors are both Fellows of the King and Queen’s College of 
Physicians, and Dr, Finny has been Registrar of the College for the 
last eleven years. Both of these appointments carry clinical appoint- 
ments at Sir Patrick Dun’s Hospital with them ; the Professor of Mid- 
wifery having charge of the Maternity Department, and the Professor of 
Medicine being, ex officio, a Physician to the Hospital. The retiring 
King’s Professor of Medicine (Dr. William Moore) received a warm 
vole of thanks from the College, in recognition of the admirable manner 
” which he had discharged his duties during the fourteen years he filled 
chair, 





THE following report from the Board and the Court of Examiners of 
the Royal College of Surgeons of the number of candidates who have 
presented themselves for the Primary and Pass Examinations for the 
diploma of Member of the College during the collegiate year 1881-2, 
showing the number who have passed and have been rejected from 
each medical school during that period, was laid before the Council at 
its meeting on the 6th instant. 


PRIMARY EXAMINATIONS.— 1881-82. 























. Number Rejections 
Medical School. Totals, arg Rejected. ott Cent. 
St. Bartholomew’s oe +e 158.50 117.50 41 25.86 
University College <5 90 388 69 42 37-83 
oo ¢ ee * 2. 106.50 71.50 35 32.88 
King’s College ee +» 63.50 36 27.50 43-30 
London .. oe os pie! SF 44.50 12.50 21.93 
St. Thomas’s de +. 50.50 36 24.50 48.57 
St. George’s <a ie o. 48 38 10 20.83 
Middlesex ne a i! 40 26 14 35 
Charing Cross .. os oe 34.83 24.50 10.3 29.65 
St. Mary’s ae oe oe 22.3 14 8.3 36 
Westminster - xs +. 22 14 8 36.36 
Manchester << oe oo OF 47.50 19.50 29.1 
Cambridge we oe +0)+-32.3 24.50 7.83 24.25 
Liverpool ox 30.50 19 11.50 37-7 
Leeds... ee - +. 26.50 18 8.50 32 
Birmingham yer a a 16 5 23.8 
Newcastle-on-Tyne 19.50 15.50 4 20.51 
Bristol .. és 15.50 12.50 3 = 
Sheffield... 6.3 2.3 4 ea 3 
Dublin . 20 8 12 
Belfast . 5.3 2.83 2.50 47-17 
Galway . I I ° ° 
Corks... I ° I TOO 
Edinburgh 76.50 55 21.50 “a 
Glasgow. 13 6 7 53-04 
Aberdeen 2.3 2:3 ° ° 
Toronto.. ds 48 5.50 3 2.50 45-45 
McGill College, Montreal. . 2 2 ° ° 
Kingston - es ve 1.2 2 ° ° 
Halifax .. rs a <a -50 .50 ° ° 
New York a ecg ° I 100 
Yale... ‘a = + «50 “50 ° ° 
Harvard 1.5 ° 1.50 100 
Calcutta 5.50 4 1.50 27-27 
Madras .. 4.50 3.50 I 22.22 
3ombay.. 3 3 ° ° 
Melbourne 2 2 ° ° 
Paris... - es rc .50 .50 ° ° 
Madrid .. 3% a Sr “50 -50 ° ° 
Totals . 1091 744 347 31.8 
Pass EXAMINATIONS.—1881-82. 
St. Bartholomew’s . 115.3 72.50 42.83 37 
Guy’s .. “ er e- 83.50 53-50 30 35-92 
University College ee . «658 30.16 27.83 47-98 
London.. 4! os 44 33-50 10.50 23.86 
St. Thomas’s 37 23.50 13.50 36.48 
King’s College on ee 35-50 22 13.50 38 
St. George’s * ‘in ee 33-50 23.50 10 29.85 
St. Mary’s rir od +. 29 15.50 13.50 46.55 
Charing Cross os +. 27:50 16.50 11 40 
Middlesex ob i> oé) | 2352) 19-3 6 2574 
Westminster ols ee =. 750 4.50 3 40 
Leeds - ee +» 28.50 13.50 15 52.63 
Manchester Se ‘3 a3 ae 18 10 35-72 
Liverpool we - oe - 243 4 10.3 72.23 
Cambridge 14 10.50 3-50 25 
Birmingham as a? eon! +1350 9 4.50 33-3 
Newcastle-on-Tyne oo +» 8.50 3-50 5 58.81 
Sheffield vd “eo « 8.50 4.50 4 47 
Bristol .. én a oc. B50 2.50 I 28.57 
Dublin .. 7 od se 79250 4 3.50 46.6 
Galway og a ag I ° ° 
Cork 50 -50 ° ° 
Edinburgh 18 10 8 44-44 
Glasgow.. es 4.83 2.3 2.50 51.76 
Aberdeen ° °° wa he 2 I 33-3 
Bombay ee os oS 3.50 +50 12.5 
Calcutta.. ob ve oe ESO «50 I 66.6 
Toronto ‘9 pie 2.50 1.50 I 40 
McGill College, Montreal.. 2 1.50 +50 25 
Kingston poe re 1.50 1.50 ° ° 
Melbourne ae if 2.6 © ° 
New York oe ie te +50 «50 © ° 
Madrid -. 50 5° ° ° 
Paris as a de, 172050 1.50 I 4° 
Malta .. oe oe oe +50 «50 ° ° 
Totals os oe +» 666 412 254 38.13 








In each list, candidates who are indicated by a fraction have received 


their education at more than one school of medicine. 
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HISTORICAL SKETCH 


OF THE PROCEEDINGS OF THE 


BRITISH MEDICAL ASSOCIATION 


REGARDING 


MEDICAL REFORM. 





ParT II. 


AT the end of 1851, the Council of the Association appointed a Com- 
mittee to Propose a draft Medical P :form Bill, in accordance with the 
principles which the Association \1d long advocated. In this, the 
Committee had the valuable assistance of Mr. G. H. Hastings, bar- 
rister-at-law, the son of Sir Charles Hastings. . The draft Bill, which 
had been published in the Provincial Medical and Surgical Fournal, 
was brought before the annual meeting at Oxford, in 1852, and was 
adopted. A Committee, consisting of several members who had shown 
an active interest in the question, was appointed to take charge of it. 
On March 18th, 1853, a deputation, consisting of this Committee, with 
Sir Charles Hastings, the Presidents of the Royal Colleges of Physi- 
cians and Surgeons of Edinburgh, and many other members of the As- 
sociation and of the profession, waited on Lord Palmerston, Secretary 
of State for the Home Department, to present to his lordship the Bill, 
and to request him to introduce it into Parliament as a Government 
measure. Sir Charles Hastings spoke on behalf of the deputation ; 
and was followed by Dr. Renton, President of the Royal College 
of Physicians of Edinburgh; Dr. Combe, President of the Royal 
College of Surgeons of Edinburgh; Sir John Liddell, of the Medical 
Department of the Navy; Mr. Wakley, M.P.; Dr. George Webster; 
and Mr. Brady, M.P.; after which Lord Palmerston promised to 
give his best attention to the measure; and said that, if there were 
a good prospect of bringing the matter to a satisfactory settle- 
ment, he should feel it to be his duty to bring the Bill before Par- 
liament as a Government measure. The Committee had also subse- 
quently an interview with the Earl of Aberdeen, then Prime Minister, 
who expressed himself as deeply impressed with the importance of the 
subject. The Committee also, between the time of their appointment 
in 1852 and the following annual meeting, entered into negotiations, 
personally and by letter, with the universities and medical colleges of 
the United Kingdom, with the result, in most cases, of arriving at a 
satisfactory mutual understanding. 

The Committee, having been reappointed in 1853, subjected the Bill 
to revision, and framed a new draft, which was published in the Asso- 
ctation Medical Fournai of January 6th, 1854. It provided that there 
should be three Medical Councils : one for England, one for Scotland, 
and one for Ireland ; the Council for England to consist of twenty-one 
members—five representing the universities, four the Royal College of 
Physicians, and four the Royal College of Surgeons, together with six 
medical practitioners to be chosen by one of the Secretaries of State ; 
that for Scotland to consist of thirteen members, and that for Ireland 
of twelve members—all representing the universities and medical cor- 
porations. Each Council was to appoint a president and other officers. 
Every three years a congress was to be held in London, consisting of 
three members from each Council, to fix an uniform curriculum of me- 
dical study to be gone through by all candidates. Provision was also 
made for the appointment, by each Council, of an examining board, 
from which members of the Council were to be excluded : the examin- 
ing boards for England and Ireland to consist of twelve and eight per- 
sons respectively, appointed by the Medical Councils of the two 
countries; and that for Scotland of twenty-four members, chosen in 
equal shares by the Royal College of Physicians and Surgeons of Edin- 
burgh, and the Faculty of Physicians and Surgeons of Glasgow. All 
candidates for admission to the medical profession were to be examined 
by one of these boards, having attained the age of twenty-two years, 
and studied during four years in a medical school, or three years if also 
a pupil during two years of a registered medical practitioner. Holders 
of a diploma or licence to practise medicine from the Universities of 
Oxford and Cambridge, and of the diploma or licence of one of the 
Colleges of Physicians or Surgeons, together with a certificate of ap- 
proval from the examining board, were to be admitted to registration. 
Each Medical Council was to keep and publish its own Register ; but 
a registered practitioner might transfer his name from the register of 
one country to that of another. Registration was to be annual, and a 
fee of five shillings on each occasion of registration was to be paid. The 
Bill also provided for the privileges of registered practitioners, and for 
expulsion on account of disgraceful conduct, or in consequence of con- 

viction of crime ; and also for the infliction of penalties for the practice 
of medicine by unregistered and uncertified persons. In a revised 
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edition of the Bill (JouRNAL, March 17th, 1854), a change was 
in the proposed examining boards, which were to consist in divi. 
sion of the kingdom of twelve persons, not members of the Co 
to be chosen in each case by the Medical Council. ned, 

On March 23rd, 1854, a special meeting of the Association was held 
at the Freemasons’ Tavern, London, to consider the Bill, A 
having been presented from the Medical Reform Committee, g R 
which had been introduced into Parliament by Mr. Brady, member fr 
Leitrim, and of which registration was the only object, was taken into 
consideration; and a petition against it was unanimously adopted, og 
the ground that such imperfect legislation would be injurious to the 
medical profession, and detrimental to the interests of the public, This 
being disposed of, the Bill of the Association was discussed and the 
following resolution, proposed by Sir John Forbes, was agreed to: 

‘* That, in the opinion of this meeting, it is important that the Bill 
of the Provincial Medical and Surgical Association should be emphatj. 
cally the Bill of the profession ; and with this view, that the Reform 
Committee should be empowered to invite representatives from the 
medical corporations, and other members of the profession at large, to 
co-operate with them in further considering the details of the Bill, and 
in subsequently taking steps to urge Her Majesty’s Government to pag 
such Bill during the present session of Parliament.” 

A few months subsequently to this, an unsuccessful attempt was 
made by Mr. Craufurd, M.P., to introduce a Medical Reform Bill into 
Parliament. The Medical Reform Committee, having examined this 
Bill, found that, with some alteration, it was apparently fitted to cany 
out the principles advocated by the Association, while it reduced the 
force of the objections that had been made against the Bill of the 
Association in some quarters. The new Bill provided for the appoint. 
ment of a single Medical Council consisting of representatives of the 
medical corporations, to which the Reform Committee of the Associa. 
tion added representatives of the universities, and of eight representa. 
tive members—four for England, two for Scotland, and two for Ireland 
—to be appointed at first by the Secretary of State for the Home 
Department from among persons qualified to be registered, and after. 
wards to be elected annually by the registered practitioners in each of 
the three divisions of the kingdom. Examiners in classics and general 
literature were to be appointed by the Medical Council in London, 
Edinburgh, and Dublin, and no person, unless a graduate of an uni- 
versity, was to be admitted to examination for ‘‘ letters testimonial” 
unless he should have received a certificate from such examiners, the 
fee for which was to be two pounds. The Medical Registrar and necessary 
clerks and other officers were to be appointed, and their salaries fixed, 
by the Home Secretary. Separate registers of all physicians and 
surgeons in practice before November 1, 1854 were first to be made, the 
fee being one pound; and afterwards a register was to be kept for all 
practitioners applying for registration, for which the fee was to be ten 
pounds, physicians and surgeons being entered separately. Candidates 
for registration as physicians were to be twenty-six years of age, to be 
graduates of an university, and to have been examined by one of the 
Colleges of Physicians, or by the Faculty of Physicians and Surgeons 
of Glasgow. Candidates for registration as surgeons were to be 
twenty-two years of age, and to have been examined in England by 
the Royal College of Physicians, assisted by four surgeons in general 
practice, and by the Royal College of Surgeons; in Scotland by the 
Royal Colleges of Physicians and Surgeons, or by the Faculty of 
Physicians and Surgeons of Glasgow ; and in Ireland by the Colleges 
of Physicians and Surgeons. In each case, the term of professional 
study was to be at least five years, and the fee for examination was to 
be fixed by the several colleges. Every registered practitioner was to 
become a member of the College of Physicians and Surgeons from 
which he received his letters testimonial, without further examination, 
and without other payment than an admission fee ; and in case of te 
moval was to affiliate himself in like manner to one of the Colleges of 
the division of the kingdom to which he removed. This was tobe 
done within three months after registration or removal. The medical 
corporate bodies were from time to time to submit to the Medical 

Council a scheme‘of professional study and examination, and of the fees; 
and the Medical Council were to have power to make such changes 
therein as they might think expedient, and were to ‘‘endeavout 0 
procure, as far as is practicable and convenient, that the qualifications 
and fees for the testimonials shall be uniform, according to the naturt 
thereof, throughout the United Kingdom.” Power was also to 
given to the Medical Council to appoint visitors of examinations, 

to suspend the registration of the testimonials of Colleges which 
not comply with the regulations of the Council. Provision was 
for the first time for the publication of a British Pharmacopeu, 

the sanction of the Medical Council. The clauses relating to 
privileges of registered practitioners, and the penalties for assum 
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edical titles, were much the same asin the Medical Act of 1858; but 
yee was . provision for removal from the Register of the names of 
titioners convicted of misconduct or crime. 
PrThe Medical Reform Committee, having presented at the annual meet- 
ing in 1854.2 report of the proceedings during the year, was reappointed, 
ith the additions of Sir John Forbes, Dr. Sibson, Dr. Lankester, 
pi Mr. Henry Ancell. A memorial to Lord Palmerston, the Home 
Secretary, urging the necessity of immediate legislation was agreed to, 


and the Committee was empowered to petition both Houses of Par- 


t to the same effect. 
os December 1854, the Committee decided to take steps for the 


introduction of the Bill of the Association into the House of Commons, 
and were successful in obtaining the valuable assistance of Mr. Head- 
lam, M.P. for Newcastle-on-Tyne. Acting partly on Mr, Headlain’s 
advice, and partly guided by their own convictions that the Bill ought 
to be made a Government measure, the Committee had, in May 1855, 
an interview with Sir George Grey, then Home Secretary, to whom 
they presented an address, setting forth the necessity for medical re- 
form. Sir George Grey declined to make the Bill a Government 
measure, but said that he should make no opposition to its introduc- 
tion into Parliament. It was accordingly introduced in June by Mr. 
Headlam, Mr. Brady, and Mr. Craufurd, and was read a first time; 
the order for the second reading, however, in accordance with the 
suggestion of Sir George Grey, was discharged. 

On December 20th, 1855, a deputation of the Medical Reform Com- 
mittee and several other members of the Association had an interview 
with Sir George Grey, in which they urged him to introduce as a 
Government measure Mr, Headlam’s Bill, or one founded on the same 
principles. His reply was to the effect that he admitted the necessity 
of legislating for medical reform; that he himself should look to the 
interests of the public and the profession, and not to those of the cor- 

orate bodies; that Mr. Headlam’s Bill was better calculated than 
any that he had before seen to settle the question in a satisfactory 
manner; and that he would consult with Mr. Headlam regarding his 
Bill, and do anything in his power to further its passing through Par- 
iament. 

“i February 8th, 1856, the Bill was, on the proposal of Mr. Head- 
lam, supported by Mr. Brady and Lord Palmerston, read a first time 
in the House of Commons; and it was read a second time on February 


20th; and ordered in committee on April 2nd. The Bill made pro- 
vision for a Council of twenty-four members, eight of whom were to 
be representatives of the profession, and sixteen of the existing univer- 
sities and corporations, with the exception of the University of Dur- 
ham, the Apothecaries’ Society of London, and the Apothecaries’ Hall 
of Ireland. Ia the first instance, however, until the Medical Register 
‘was completed, the representatives of the profession were to be nomi- 


nated by the Privy Council. When the motion for going into Com- 
mittee was made, it was proposed that its further consideration 
should be postponed, notice having been given of a large number 
of amendments. The motion for postponement was adopted by a 
majority of 116 against 81; and, on April roth, on the proposal 
of Mr. Cowper, the Bill was referred to a Select Committee, 
consisting of Mr. Cowper, Mr. Headlam, Mr. Brady, Mr. Crau- 
furd, Sir W. Heathcote, Mr. Napier, Lord R. Grosvenor, Mr. 
Black, Colonel Dunne, Mr. Bell, Mr. Strutt, Mr. A. Hastie, Mr. 
Howard, and Mr. Perry. In the interval between the introduction of 
the Bill and its reference to a Select Committee, the Reform Com- 
mittee endeavoured to obtain signatures to petitions in its favour, and 
received in this labour most valuable assistance from the Branches. 
The Metropolitan Counties Branch especially, with the approval of 
Sir Charles Hastings, and with the aid of a moderate grant from the 
Association, undertook the task of spreading a knowledge of the prin- 
ciples of the Bill, and of the kind of aid which could be effectively 
given to it, throughout all parts of the kingdom. The result was, that 
757 petitions, signed by 3,240 medical men, were presented in favour 
of Mr. Headlam’s Bill. On the other hand, there had been but few 
' petitions against it, or in favour of delay. Among the petitioners in 
this sense were the Presidents and Council of the Royal Colleges of 
Surgeons of England and of Edinburgh ; while alterations were peti- 
tioned for by the University of Cambridge, the Royal College of Phy- 
sicians in London, the Royal College of Surgeons in Ireland, the 
Manchester Medico-Ethical Association, and various members of the 
profession. 

When the Bill was, after some weeks, reported to the House of 
Commons by the Select Committee, it was found to be greatly altered 
in some important respects, The representative principle was entirely 
set aside in the constitution of the Medical Council, which was to con- 
sist of the President for the time being of the General Board of Health, 
and such twelve persons as Her Majesty, with the advice of Her Privy 





Council, might appoint, of whom not less than nine were to be ap- 
pointed from among persons qualified to be registered under the Act, 
not less than two being resident in Scotland, and not less than two in 
Ireland. Other changes were, the addition to physicians and surgeons 
of a third class of practitioners, to be styled ‘‘licentiates in medicine 
and surgery”; and the omission of the rule formerly proposed, that 
every member of the profession should in future join one of the Colleges. 
The Reform Committee, however, decided on supporting the Bill, be- 
cause it recognised the principles of uniformity of examination, reci- 
procity of practice, and registration. On July 7th, the order for going 
into Committee on the Bill was discharged. 

The Medical Reform Committee, having presented to the annual 
meeting a report of their labours, were thanked and reappointed, with 
the addition of Dr. A. Henry, who became the colleague of Mr. 
Hastings in the office of Secretary to the Committee. In the discus- 
sion on the report, dissatisfaction was expressed by several members 
with the proposed constitution of the Medical Council; and it was 
proposed to instruct the Reform Committee to oppose any clause in a 
Medical Bill which should give the Government the whole power of 
nominating the Council. This was, however, successfully opposed by 
Sir Charles Hastings and other members, on the ground that it was 
wise to take an instalment of the reform required, and not to reject the 
support of the Government because all that was desired was not 
obtained. 

Towards the end of 1856, a new Medical Reform Bill was proposed 
by the medical corporations of Great Britain and Ireland, which em- 
bodied many of the principles formerly brought forward by the Associa- 
tion and Mr. Headlam. The Medical Reform Committee had an interview 
with the Conference Committee of the English Medical Corporations. 
The result of the deliberations was, that the Conference Committee 
agreed to the proposal made by the Reform Committee, that a certain 
proportion of the members of the proposed Medical Council should be 
nominated by Government from among registered members of the pro- 
fession, not officially connected with the corporations. On the assem- 
bling of Parliament in February 1857, the Bill was introduced into the 
House of Commons by Mr. Headlam; but, Parliament being soon 
afterwards dissolved, its progress was arrested. When the new Parlia- 
ment met, Mr. Headlam, in conjunction with Sir W. Heathcote and 
Mr. Napier, again introduced the Bill; and at the same time, the 
Bill brought in by the Select Committee of the House of Commons 
in the previous session was introduced by Lord Elcho, Mr. Fitzroy, 
and Mr. Craufurd. The Reform Committee, having examined both 
Bills, decided on supporting that of Mr. Headlam, on the ground that 
it contained the principles which had been recognised as the necessary 
groundwork of an efficient measure of medical reform. They con- 
sented, however, to allow six Crown nominees to be substituted for 
elected representatives, with the understanding that direct representation 
should be granted when the Medical Register was completed. ‘The Com- 
mittee recommended certain alterations, among which were these: that 
the University of Durham and the Apothecaries’ Hall of Ireland should 
not beentitled to send representatives to the Medical Council ; that the 
age of admission for surgeons should be twenty-two in place of twenty- 
one years; that the examinations of surgeons should be conducted in 
part by University professors ; that the examinations should be open 
to the public; and that the regulations of the General Council should 
be submitted and approved by Her Majesty’s Secretary of State for the 
Home Department. At the same time, the Committee issued an ad- 
dress to the members of the Association, calling on them to support 
Mr. Headlam’s Bill. The Bill was read a second time on July Ist, 
the motion being carried by a majority of 147 (225 against 78); and 
on the same day, Lord Elcho withdrew his Bill. On July 15th, Mr. 
Headlam withdrew his Bill, as there appeared to be little prospect of 
its passing during the session. 

At the annual meeting of the Association in 1857, Sir Charles 
Hastings announced that the Right Hon. W. F. Cowper, the Home 
Secretary, had entered into communication with him respecting a 
Medical Reform Bill which he intended to introduce into Parliament. 
For the first time, the Government had not only recognised the subject 
as important, but were prepared to take it in hand; and the fact that 
Mr. Cowper desired to consult Sir Charles Hastings personally as to 
the details of the measure, was evidence that the opinion of the Asso- 
ciation, as the exponent of professional views, was held in just appre- 
ciation by the legislature. In compliance with the invitation, and 
with the approval of the Association, Sir Charles Hastings had shortly 
afterwards an interview with Mr. Cowper, and explained to him the 
view of the Association, and its desire that the principles which it 
had long advocated should be recognised by the Government. 

On March toth, 1858, Lord Elcho introduced into the House of 
Commons the measure which he had brought forward in the previous 
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year, and which was the Bill agreed on by the Select Committee of 
the. House of Commons in 1856. On March 23rd, Mr. Cowper, who, 

uence of a change in the Government, had become a private 
member of the House, brought in the Bill which he had prepared 
while a member of the Government. This contained, when first in- 
troduced, some important provisions which were withdrawn during its 
passage through Parliament. It contained a clause providing that the 
‘General Council should make orders or regulations, and might repeal 
or alter them, regarding certain specified matters; the said orders, or 
alterations or repeals thereof, to be subject to the approval of Her 
Majesty’s Privy Council. The matters in relation to which the orders 
and regulations were to be made were: the establishing a register of 
medical practitioners qualified to practise under the Act; the de- 
fining of the qualifications and conditions in respect of general 
and professional knowledge and course of study, etc., which should 
entitle to registration, and of the degrees, diplomas, or other testimo- 
nials to be required or admitted as evidence of qualifications—power 
being given to require the co-operation, in the conduct of the exami- 
nations, of two or more bodies in’ any part of the United Kingdom ; 
the permissive establishment, by the General Council, of examiners in 
any branch of knowledge where examinations was not otherwise satis- 
factorily provided for ; and the fixing of a fee for registration, to be 
paid by the examining body furnishing the evidence entitling a person 
to registration. The permission to enforce combination among the 
licensing bodies was replaced by a clause allowing licensing bodies 
to combine, with the approval of the Medical Council; the proposal 
to give power to the Council to appoint examiners was altogether 
withdrawn ; and the duty of paying the registration fee was transferred 
from the examining body to the person desiring to be registered. 

During the passage of the Bill through Parliament, a clause was in- 
troduced providing that no person (not exempted from retrospective 
action) should be registered ‘‘ unless he shall prove to the satisfaction 
of the Council that his qualifications extend both to medicine and sur- 
gery ;” and also a clause providing for the appointment, by the Branch 
Council, of examiners in general and preliminary education, after a 
scheme to be approved by the General Council. Both these clauses 
were subsequently withdrawn; Mr. Walpole, the Home Secretary, 
having declared that, if they were pressed, he would withdraw his 
support. 

The Bill was at the earliest opportunity taken into consideration by 
the Reform Committee, who suggested to Mr. Cowper certain 
amendments, to which he consented. The Committee thereon au- 
thorised their chairman to sign a petition in favour of the Bill, 
and called on the Branches of the Association to support it. They 
further sought and obtained an interview with Mr. Walpole, then Home 
Secretary, to whom they presented a statement of their views. When 
the Bill was committed, a number of alterations were made, several of 
them being those recommended by the Reform Committee. Having 
gone: through its several stages, the Bill passed the third reading in the 
House of Lords a few days before the annual meeting of the Asso- 
ciation in 1858, and shortly afterwards received the Royal assent. 

Thus, after many years of labour, the efforts of the Association to 
obtain Medical Reform were successful; not, indeed, to the extent that 
was desired or anticipated, but sufficiently to encourage further endea- 
vours. The report presented by the Reform Committee to the Associa- 
tion at the annual meeting in 1858 enumerated, as the merits of the 
Act, the provisions for the registration of all duly qualified medical 
practitioners; for reciprocity of practice; the publication of a national 
Pharmacopeia for the United Kingdom; and the establishment of a 
General Council, consisting of representatives from all the examining 
bodies, and six members from (it was hoped) the general body of the 
profession, not being office-bearers in the bodies otherwise represented. 
On the other hand, there were, the Committee pointed out, several 
serious defects in the Act, especially the absence of adequate provision 
for uniformity of professional education and qualification, and for evi- 
dence of a preliminary general education. 

This settlement, for the time, of the vexed question of Medical Re- 
form, must be mainly attributed to the energetic and judicious action 
of the Reform Committee, acting on behalf of the Association and 
of the profession. For several years, it had been constantly ener- 
getic in its endeavours to place the organisation of the profession 
on a satisfactory basis; and the labours of Hastings, Cartwright, 
Nunneley, Southam, Sibson, Lankester, and their colleagues, de- 
serve to be held in honourable remembrance. Especially are grateful 
thanks due to Mr. George W. Hastings, the son of the founder 
of the Association, who, acting in his father’s spirit, and bringing 
the technical knowledge and the opportunities connected with his 
calling as a barrister to bear on the question, rendered eminent service, 
both as the framer of the Bill first brought forward by the Association in 





1852, and afterwards as Secretary to the Committee, N 
pwr with which Mr. Headlam, Mr. Cowper, and vthie nal 
of Parliament, co-operated with the Committee, be ; 
acknowledgment. prtersme ‘without 





THE ADVANCEMENT OF MEDICINE BY RESEARCR, 


THE Association for the Advancement of Medicine by Research 
issued a valuable memorandum of facts and considerations relati 
the practice of scientific experiments on living animals commit 
called vivisection. It points out zz limine that the art of ell 
depends upon science ; that’medical, like other sciences, depends dad 
experiments ; and that the scientific method is not fruitless in the st 

of living functions ; this conclusion, it points out, is supported , 
only by argument, but by the testimony of experience. It Aiscdias 
the justification of experiments which inflict pain or death on ani 
mals, and points out that the fact of death or pain being inflicted 
in the course of experiments cannot alter their scientific importance 
and necessity, but that happily the amount and degree of pain thus 
caused need only be small, since science has herself provided the 
means by which pain is reduced to a minimum. It relates the 
various painless experiments of a modern laboratory, and shows that 
the utmost possible limitation of the infliction of pain has alwa 
been the object and practice of scientific workers in England, as suff. 
ciently proved by a report which was drawn up by a committee of 
the Physiological Section of the British Association for the Advance. 
ment of Science in 1871, several years before the appointment of the 
Royal Commission. It cites recent legislation on the subject, and 
points out that the Act passed in 1876 prevents any possible danger of 
abuse ; and that what is now needed is such an expression of opinion 
in Parliament as will permit the Act to be worked in the spirit 
in which it was framed, and loyally accepted according to its 
s‘rict provisions. It draws attention to the imaginary abuses of 
experiment by incompetent persons. The following are stated to be 
the real objects of scientific experiments on living animals :—for 
physiology, to extend, correct, and define our knowledge of the func. 
tions of the living body; for pathology, to obtain direct and exact 
knowledge of the processes of disease ; for therapeutics, to test various 
remedial measures directly ; for the prevention of disease, to ascertain 
the means of checking contagion and preventing epidemic disease both 
in man and in brutes. Some of the results of experiments are enume 
rated, which have led to the checking of contagion in man and the lower 
animals. On the subject of instruction, it insists on the necessity for 
physiology, like chemistry, being taught practically, and that students 
of medicine should have a practical and thorough familiarity with the 
most important functions of the body; it points out that for this pur 
pose no painful experiments are necessary, and none are performed in 
our medical schools and colleges. Another object of scientific experi- 
ment on living animals is stated to be the application of medico 
legal tests to the detection of poisons; and it draws attention to 
the fact that the physiological test or the effect of the poison upon 
the lower animals is the only means"by which the guilt of murder can 
be brought home to a criminal, or the innocence of a wrongfully accused 
person established. It is well stated that experience fully bears out 
what reason demonstrates and authority confirms, that medicine rests 
chiefly upon physiology, and that physiology cannot advance without 
experiment. It concludes by expressing the hope that, should a fresh 
occasion arise, such a decided and influential expression of opinion will 
be made in Parliament, as will not only rebuke any ill-advised attempts . 
to totally abolish one of the most important methods of natural know- 
ledge, but will also strengthen the hands of the Government in at- 
ministering the law so as not to interfere with the just claims of science, 
and with the paramount claims of human suffering. 





PAYMENT FOR MEDICO-LEGAL SERVICES IN THE 
COLONIES. 

Tue Council of the Victorian Branch of the British Medical Associ 

tion has presented the following report on the insufficient remuneration 

to medical men in police and other Government cases, 

‘It should be recognised distinctly as a general principle that n0 
medico-legal examination should be conducted without com 
authority ; if this rule be observed, the recognised fee for the -proles 
sional services rendered will certainly be forthcoming. Except in cases 
of urgency nothing should be done at the mere request of a constable. 
In police cases a medical man should have distinct instructions from 8 
competent police officer, clerk of court, or magistrate, who will then be 
bound to certify to the practitioner’s claim for remuneration, eve? 
should no further legal proceedings be taken. No constable will evet 





[uly 29, 18 
SS 








Bes coSSEeerFRebseseseseS gF eR il” 


= 
g 


Be awor es 


a 


retent 
rofes- 


om 8 
en be 


| ever 


i July 29, 1882.] 





THE BRITISH MEDICAL FOURNAL. 187 








— , 
d to pay a medical man; he can only certify to services 

te ee and sete senior officer will sign the usual voucher. 
tert Similarly, a medical practitioner should not examine an alleged 
Junatic without a proper order from a magistrate or other competent 

thority; if he finds the patient sane he should still give a certificate 
to that effect ; he should not simply refuse to sign at all. If these pre- 
pila be observed, the fee will certainly be forthcoming. A guinea 
is very inadequate remuneration for the certificate, considering the 
- nsibility involved, but if more be demanded the Government 
pate) probably require the services of an expert. The amount of 
wmuneration in this case therefore resolves itself into a small part of 
the uestion—should the ordinary practitioner certify to lunacy at all? 

“The fee of one pound fer diem for attendance in law courts is 
certainly no compensation for the loss of time and loss of money 
involved ; but it is hopeless to expect any increase. 

“A recent order in Council decided that in future the allowance for 
travelling expenses should be one shilling per mile one way, instead of 
one shilling and sixpence as heretofore. _ ) 

“Tn civil law no difficulty ought to arise, for a medical man can 

rotect himself abundantly. The amount of his fee is simply a matter 
of contract. The witness can refuse to be sworn until the usual fee be 
paid, and need not perform any examination or do more than answer 
questions unless there be a satisfactory arrangement. No Government 
would dream of interfering with the scale of fees in civil cases, The 
same arguments apply with added force to the cases in which a medical 
man is called in to assist the Crown Prosecutor. An expert’s fee will 
in neatly all cases be paid without demur ; and no difficulty will arise 
if the witness stipulate beforehand for adequate remuneration. 

“It may thus be seen that, in the opinion of the committee, not 
much is likely to be gained by approaching the Government concerning 
an increase of pay for professional services in forensic cases. But 
medical men, by observing proper procedure and proper caution, can 
largely protect their own interests. But if influence were to be brought 
upon the Government to increase the rate of remuneration, it would be 
better to narrow the scope of their action; the most substantial 
grievance undoubtedly was that of country medical men, who were 
often called upon to travel long distances to inquests, etc., and received 
most inadequate allowance. Still the committee had - tle hope of 
securing any amendment of the present scale of fees.” 

It is evident from this report, that the remuneration of ordinary 
medical witnesses is not on a more satisfactory basis in the colony of 
Victoria than in the mother country. 





CARRIAGE TAX. 

We are glad to be able to state that an intimation has been received by 
the Parliamentary Bills Committee of the British Medical Association, 
that Mr. Gladstone has abandoned the increase of the tax on carriages, 
to which the committee made energetic opposition on behalf of the 
Association, and against which it had drafted petitions, which were 
largely signed and forwarded to the House of Commons through their 
respective Parliamentary representatives by the various Branches of the 
Association. 


ASSOCIATION INTELLIGENCE. 
COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 

MEMBERS, 

A MEETING of the Committee of Council will be held on Wed- 

nesday, October 18th, Gentlemen desirous of becoming members of 

the Association must send in their forms of application for election 
to the General Secretary not later than 21 days before the meeting 

—viz., September 27th, in accordance with the regulation for the 

election of members passed at the meeting of the Committee of 


Council of October 12th, 1881. 
November 4th, 1881, FRANCIS FOWKE, General Secretary, 











COMMITTEE OF COUNCIL. 
NOTICE OF MEETING. 
_ A MEETING of the Committee of Council will be held in the Com- 
mittee Room off Assembly Room of the Guildhall, Worcester, on 


Tuesday, the 8th day of August next, at a quarter past two o’clock in 
the afternoon. 


A meeting of the Committee of Council 1882-83 will be held on 





Thursday, the roth August, in the Committee Room off Assembly 
Room, Guildhall, Worcester, at half-past nine o’clock in the forenoon, 
FRANCIS FowKE, General. Secretary. 
161A, Strand, London, July 25th, 1882. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in the researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research. 
Applications should be made without delay to the General Secretary, 
at the office of the Association, 161A, Strand, W.C., and must include 
details of the precise character and objects of the research which is 
proposed, 


BRITISH MEDICAL ASSOCIATION: 
FIFTIETH ANNUAL MEETING. 
THE Fiftieth Annual Meeting of the British Medical Association will 
be held at Worcester, on Tuesday, Wednesday, Thursday, and Friday, 
August 8th, 9th, roth, and 11th, 1882. 

President: BENJAMIN Barrow, F.R.C.S., Consulting-Surgeon to 
the Royal Isle of Wight Infirmary. 

President-elect: WILLIAM STRANGE, M.D., Senior Physician to the 
General Infirmary, Worcester, 

An Address in Medicine will be delivered by W. F. WADE, F.R.C,P., 
Physician to the Birmingham General Hospital. 

An Address in Surgery will be delivered by WILLIAM STOKEs, M.D., 
a Professor of Surgery in the Royal College of Surgeons, 

reland. 
_ The business of the Association will be transacted in Eight Sections, 
VIZ. ° 

SECTION A, MEDICINE. (Council Room, Guildhall.)—President : 
Thos. Clifford Allbutt, M.D., F.R.S. Vice-Presidents: George W. 
Balfour, M.D. ; William Henry Broadbent, M.D.; G. H. Philipson, 
M.D.; Secretaries: Edwin Rickards, M.B., 14, Newhall Street, Bire 
mingham ; H. Ashby, M.D., 13, St. John Street, Manchester. 

SECTION B. SuRGERY. (Recorder’s Court, Guildhall.) —President: 
Augustin Prichard, F.R.C.S. Vice-Presidents: T. W. Walsh, 
F.R.C.S.; Reginald Harrison, F.R.C.S.; T, H. Bartleet, M.B., 
F.R.C.S. Secretaries: F, E. Manby, F.R.C.S., 10, King Street, 
Wolverhampton ; Richard Clement Lucas, M.B., F.R.C.S., 18, Fins- 
bury Square, E.C. 

SECTION C, OBSTETRIC MEDICINE. (Committee Room Assembly 
Room, Guildhall.) — President: William Leishman, M.D.  Vice- 
Presidents: Henry Vevers, M.R.C.S.; J. G. Sinclair Coghill, M.D.; 
Arthur W. Edis, M.D. Secretaries: C.J. Cullingworth, M.D., 25, St. 
John Street, Manchester ; Tom Bates, L.R.C.P., Worcester. 

SECTION D. PusLic MEDICINE, (Civil Court, Shire Hall,)— 
President: Alfred Carpenter, M.D. Vice-Presidents: Alfred Hill, 
M.D.; Horace Swete, M.D.; E. T. Wilson, M.B. Secretaries: 
Geo. Haynes Fosbroke, jun., M.R.C.S., Bidford, Redditch ; Francis 
Edward Atkinson, L.R.C.P., Settle, Yorkshire. 

SECTION E, ANATOMY AND PuysioLocy. (North Wing Com- 
mittee Room, Guildhall.)—President: George M. Humphry, M.D., 
F.R.S. Vice-Presidents: S. S, Roden, M.D.; Frank Payne, M.D.; 
Gerald Yeo, M.D. Secretaries: J. B. Haycraft, M.D., Mason’s College, 
Birmingham ; James Shuter, M.B., F.R.C.S., 58, New Broad Street, 
London. 

SECTION F. PATHOLoGy. (South Wing Committee Room, Guild- 
hall.)—President : J. Hughlings Jackson, M.D., F.R.S. Vice-Presi- 
dents: W. R. Gowers, M.D.; H. T. Butlin, F.R.C.S.; Wm, Smith 
Greenfield, M.D. Secretaries: Sidney Coupland, M.D., 14, Weymouth 
Street, London; F. Treves, F.R.C.S., 18, Gordon Square, London. 

SECTION G. OPHTHALMOLOGY. (County Grand Jury Room, Shire 
Hall.) —President : James Vose Solomon, F.R.C.S. Vice-Presidents: 
David Everett, F.R.C.S.; Frederick Mason, M.R.C.S.;. Edwyn 
Andrew, M.D. Secretaries: Geo. Edwin Hyde, L.R.C.P., Worcester ; 
J. A. Nunneley, M.B., 22, Park Place, Leeds. 

SECTION H. OrToLocy. (City Grand Jury Room, Shire Hall,)— 
President: W. Laidlaw Purves, M.D. Vice-Presidents: Geo. P. Field, 
M.R.C.S.; A. H. Jacob, M.D.; E. Cresswell Baber, M.B. Secre- 
taries: J. J. Kirk Duncanson, M.D., 22, Drumsheugh -Gardens, 
Edinburgh ; Peter McBride, M.D., 20, Alva Street, Edinburgh. 

Honorary Local Secretaries: George W. Crowe, M.D., Shaw Street, 
Worcester ; H. C. Moore, M.R.C.S., 7, King Street, Hereford ; Thel- 
well Pike, M.D., 2, Montpellier, Great Malvern. 

Honorary Treasurer: G. A. Sheppard, M.R.C,S., Worcester. 
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Tuespay, AuGusT 8TH. 

2.15 P.M.—Meeting of Committee of Council. (Committee Room off As- 
sembly Room, Guildhall.) 

3 P.M.—Meeting of the Council of 1881-82. (Council Room, Guildhall.) 

4-15 P.M.—Service in the Cathedral, with sermon by the Dean of Worcester. 

8 p.m.—General Meeting. President’s Address; Annual Report of Council, 
and other business. (Assembly Room, Guildhall.) 
Tea and Coffee after the Meeting. 
WEDNESDAY, AUGUST 9TH. (Jubilee day). 
9.30 A.M.—Meeting of Council of 1882-83. (Council Motes: Guildhall.) 
11 A.M.—Second General Meeting. Address in Medicine. 

1.30 P.M.—Luncheon given by the Worcester and Hereford Branch to Mem- 
bers of the Association (limited to 500), and afterwards pre- 
sentation of bust of Sir Charles Hastings to the Mayor and 

; Corporation of Worcester. (Great Hall, Shire Hall.) 
3 to 5.30 P.M.—Sectional Meetings. 

7-45 P.M.—Special Service in the Cathedral, at which, by permission of 
the Dean, Haydn’s Sacred Oratorio, ‘‘ The Creation”, will be 
performed by the Philharmonic Society, assisted by members 
of the Worcester, Gloucester, and Hereford Choirs, and con- 
ducted by W. Done, Esq., Organist to the Cathedral. A col- 
~ will be made in aid of the British Medical Benevolent 

und. 
. THuRspay, AUGUST 10TH. 

9 A.M.—Meeting of the Committee of Council. (Committee Room off 
Assembly Room, Guildhall.) 

10 A.M.—Third General Meeting. Reports of Committees. (Assembly 
Room, Guildhall.) 

tz A.M.—Address in Surgery. (Assembly Room, Guildhall.) 

2 to 5.30 P.M.—Sectional Meetings. 

6.30 P.M.—Public Dinner. Tickets will not be issued later than twelve 
o'clock on the day of the dinner. (There will be two kinds of 
dinner ticket: one for those who take wine, and the other for 
abstainers ; 21s. and 14s. each.) (Assembly Room, Guildhall.) 

Fripay, AUGUST 11TH. 
9.30 to 11.30 A.M.—Sectional Meetings. 

11.30 P.M.—Concluding General Meeting. Reports of Committees. (Assembly 
Room, Guildhall). 

3 P.M.—Garden Party, at Madresfield Court, Great Malvern, given by 
the Lord-Lieutenant and the Countess Beauchamp. 
9 P.M.—Soirée of the President and G. W. Hastings, Esq., M.P. 


SECTION A.—MEDICINE. 

1. Dr. W. S. Playfair will open a discussion on the Systematic 
Treatment of Aggravated Hysteria and allied forms of Neurasthenic 
Disease. 

2. Dr. Balfour on Chlorotic Murmurs. 
ec Dr. Leech on the Treatment of Cardiac, Hepatic, and Renal 

(e) Ye 

: The following gentlemen have promised to take part in the discus- 
sions: Dr. McCall Anderson (Glasgow), Dr. W. Carter (Liverpool), 
Dr. Austin Flint (New York), Dr. F. T. Roberts (London), Dr. W. R. 
Thomas (Sheffield), Dr. Ross (Manchester), Dr. Fletcher Little (Leeds). 

The following papers also have already been promised. 

Byers, J. W., M.D. The Previous Symptoms in cases of Perforation of the Bowel 
in Enteric Fever. 
Cauty, H. E., Esq. 

Psoriasis. 
Drummonp, D., M.D. Auscultation of the Trachea and Mouth in the Diagnosis of 

oracic Disease. 

Dryspate, C. R., M.D. Treatment of Phthisis by Alpine and Marine Climates. 

Firnt, Austin, M.D. The Self-limited Duration of Pulmonary Disease. 
Hassati, A. H., M.D. The Climate of San Remo. 

Hove t, D. De Berdt, Esq.. The Latent Effects of Shock. 

Knott, J. F., aoe Charcot’s Disease of Joints. 

Lepiarp, H. A., M A Test for Iodine in the Body. 

Litt ez, J. Fletcher, ot 1. Neurotic Arthritis. 2. Medical Rubbing. 

McVai, D. C., M.B. The Interrupted or Wavy Breath-sound of Phthisis. 
Matet, Henry, M.D. The Physical Differences between Binaural and Uniaural 

Stethoscopy. 

MyrrTtez, A. S., M.D. Acute Case of Ascending Paralysis: Chronic Alcoholism. 
Rare, C. H., M.D. Solvent Treatment of Renal Calculi. 

Ricxarps, E., M.B. Chorea and its relation to Rheumatism. 

Rosinson, Edmund, Esq. Cases of Telegraphist’s Cramp. 

Saunpsy, R., M.D., and Eaters, H., Esq. The Ophthalmoscopic Appearances 

in Anemia. 

Sepcwick, W., Esq. The Extended Influence of Atavism in Hereditary Disease. 
Smiru, R. Shingleton, M.D. Two Remarkable Cases of Locomotor Ataxy, with 

Anomalous Symptoms. 
ahi Octavius, M.D. The Province of Therapeutics outside the Pharma- 

cop@ia. 

Tun, George, M.D. A Further Contribution to the Treatment of Alopecia Areata. 
Tuomas, W. R., M.D. Jaundice. 
eer Agmond, M.D. Spinal Hemiplegia following Gangrene of the Right Great 

‘oe. 


The Internal Administration of Chrysophanic Acid in 


WARNER, Francis, M.D. The Study of the Face as an Index of the Brain. 
Wixuiams, C. Theodore, M.D. The Contagion of Phthisis. 


SECTION B.—SuRGERY. 

1. Mr. J. Greig Smith will open a discussion on Early Operative 
Treatment of Joint-disease as a Preventive of Excision, in which it is 
hoped the influence of Antiseptics in Excisional Surgery will be dis- 
cussed. Mr, Henry Morris (London), Mr. Pridgin Teale (Leeds), Mr. 
J. F. West (Birmingham), and Mr. Eddowes (Shrewsbury) will take 


= 
2. Mr. Howard Marsh will open a discussion on Bone-sett; 

B. Roth will take part in the discussion. nevsettings “Ma, 
The following papers have been promised. 


Apams, W., Esq. On the Selection of Cases for Forcible M i 
3 ment of ag! pots and the method of procedure. . oe 
ANKS, W. Mitchell, M.D. 1. The free removal of Cancer amme wi 
thorough clearing out of the Axilla. 2. The Radical Cure of Hernia by Re with 
the Sac and Stitching together the Pillars of the Ring. moval 

BarTLeet, T. H., M.B. On the Ligature of Large Arteries : with Cases, 
Reswnita By Hoe. Ox merecgtycume in Surgical Practice. 

ROWNE, H. Langle sq. Statistics of Ten Years’ . 
Hol ics of Ten Years’ Surgery at West Bromwich 
Browne, Lennox, Esq. On the Eradication and After-treatment of } * 
with Illustration of an Arrangement for Illuminating the Nostril.. —_ Polyps 
Rees eye ate reat of beth Popliteal Arteries; one cured. by 

ressure, the other by means of Speir’s Artery-Constrictor, th i : 
ogonducted — strict Antiseptic Precautions. mi 1 he Ona being 

OATES, W. Martin, Esq. On the treatment of Bronchocele, Enlarged G) 

Nevi, Cysts, Cold Ab d id’ D ‘echt 

* vif ys , Co) scess, and Housemaid’s Knee, by the Subcutaneous Injection 
Cousins, J. Ward, M.D. 1. A New Instrument for Hypodermic Injecti 

New Method of performing Incision of the Chest: a Trocar convertible inp : 
Knife. 3. On the Safety of a Long-beaked Staff in Lithotomy. ‘ 
CowELL, George, Esq. Experiences of Resection of the Hip-joint. 
CuLLincworTH, C. J., M.D. A case of Nephrectomy by Abdominal Section, 
Detman, A. H., Esq. A Case of Ligature of the Left Subclavian for Traumatic 

Aneurysm of the Axillary Artery. 

Dryspace, C. R., M.D. On the Treatment of Secondary and Tertiary Syphilis, 

ELpER, George, M.D. Notes on a Successful Case of Nephrotomy and "Nephvec 
tomy for Scrofulous Pyelitis. 

Franks, Kendal, M.D., and Apranam, P. S., B.Sc, On so-cailed Sponge.Graft. 


ing. 

Harrison, Reginald, Esq. Case of Litholapaxy, in which a Stone weighing 2¥ 
ounces was removed at one sitting. 

Lonemore, Surgeon-General Thomas, C.B. A Successful Case of Trephining for 
Gunshot Injury; with Remarks. 

Lunp, Edward, Esq. 1. On Air-Inflation of the Bowel as the rule of practice jn 
Colotomy, and on the best method of applying it. 2. Exhibition of Model show. 
ing a Method of Treating Recent Simple Transverse Fracture of the Patella with. 
out Instruments. 

McVait, D. C., M.B. The Treatment of Gonorrhcea by Open Wire Bougies, 

May, Bennett, Esq. 1. A Case of Excision of the Tongue, with a large portion 
of the Lower Jaw and Floor of the Mouth, for Epithelioma. 2. Case of Excision 
of a large Bronchocele after preliminary Tracheotomy. 3. Case of Ligature of 
the External Iliac Artery : with Remarks onthe Material for the Ligature of Large 
Arteries in their Continuity. 

Morris, Henry, M.B. Remarks on a Series of Cases of Abscesses in Bones, 

NicuHotson, R. H. B., Esq. Cases of Gastrostomy. 

ParKER, Rushton, Esq. A Case of Strangulated (?) Omental Hernia. 

Puzey, Chauncy, Esq. On Acute Traumatic Malignant Disease. 

Rosson, A. W. Mayo, Esq. On Antiseptic Atmosphere to replace the Carbolic 
Spray in Operations: with an Account of Experiments and Cases, and a Demon. 
stration of the Apparatus. 

Rotu, Bernard, Esq. 1. On Fifty Cases of Spinal Lateral Curvature treated 
without supports and without suspension. 2. The Early Treatment of Flat Foot, 

Situ, E. Noble, Esq. Demonstration of the Application of some new Mechanical 
Surgical Appliances. 

STEELE, C., M.D. On Bent Tibiz in Children; Causes and Treatment. 

Sympson, T., Esq. A Singular Congenital Deformity. 

Tart, Lawson, Esq. 1. A Successful Case of Nephrectomy. 2. Summary of Con. 
clusions derived from 500 Consecutive Cases of Abdominal Section. 3. A third 
Successful Case of Cholecystotomy. 4. A Series of 100 Consecutive Cases of 
Ovariotomy performed without any Listerian Details. 

Tuomson, W., Esq. 1. Ligature of the Innominate Artery for Subclavian Aneurysm, 
2. On Rupture of the Knee-joint and Compound Fracture of the Patella: After. 
Suture of that Bone; Incision; Recovery. ' 

Treves, Frederick, Esq. Oa the Treatment of certain Fractures of the Lower 
End of the Femur. , 

West, J. F., Esq. On Rapid Lithotrity : its Merits and Demerits. 

Wuerry, George, M.B. Ona Case of severe Head-Injury. 

WHITEHEAD, Walter, Esq. On Amputation by a large External Flap. 


SECTION C.—OBnSTETRIC MEDICINE. ° 
A discussion on Subinvolution of the Uterus, its causes, its relation 
to uterine disease, and its preventive treatment, will be opened by 
Dr. John Williams (London). : i : 
The following gentlemen have promised to take part in the discus 
sion: Dr. W. S. Playfair, Dr. Robert Barnes, Dr. Henry Bennet, Dr 
Granville Bantock, Mr. Knowsley Thornton, Dr. J. Wallace (Liver 
pool), Dr. A. W. Edis, Dr. Routh, Mr. Lawson T ait (Birmingham), 
Dr. J. M. Bennett (Liverpool). , 
The following papers have been promised. 
Bantock, George Granville, M.D. Hysterectomy. ‘ 
CuLLInGworTH, Charles J., M.D. Case of Double Uterus with complete Septum 
Vagine. 
Deen, John, Esq. Dysmenorrhcea as a Cause of Hystero-epilepsy. 
Epis, A. W., M.D. The Rational Treatment of Menorrhagia. — 
Exper, George, M.D. The Stomachic Disorders of Uterine Disease. 
GarsTAnG, T. W. Harropp, Esq. _ Urethral Caruncle. 
Hick1nsoTuam, James, M.D. Urethrocele and Vaginal Cysts. 


Mappen, T. More, M.D. Further Observations on Lacerations of the Cervix Uter. 
RicpEN, George, Esq. 


The Management of some Abnormal Head-presenta- 
tions. 


Routu, C. H. F.,M.D. The Etiology and Treatment of certain Varieties of Dys 
menorrhcea. 





part in the discussion. 


Squire, W., M.D. Bromic Ether as an Anesthetic in Obstetrics. 
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. Parallel Histories of two Cases of Bleeding Myoma. 
ey: Jaggn, FB osley, M.B., C.M On Hegar’s Operation for Uterine 
Fibroids : with Remarks. P ‘T. Albuminuria i 
Lace, John, M.D, Note on the existence of Temporary uminuria in the 
wv se Stages of Perimetric and Parametric Inflammations, as well as in the 
3 tive Stage. 
Bag WMD. A Siccessful Case of Transfusion of Blood after severe Post 
Partum Hemorrhage. ' 


SECTION D.—PuBLIC MEDICINE. 

A discussion on the Public Medicine Aspects of the Alcohol Ques- 
tion will be opened by Dr. Norman Kerr (London). 

A discusion on the Notification of Infectious Diseases will take place 


in this Section. } 
The following papers have been promised. } 
Bonn, F. T., M.D Scarlatinal Sore-throat, and its relations to other Throat 
gene, M.D. Notification of Infectious Diseases hy Medical Men. 
De PIETRA Santa, —, M.D. The Typhoid Fever in Paris, 1879-1882. 
DryspaLe, C. R., M.D. The Death-rate as affected by Food-Supplies. 
Dyke, T. J., Esq. Closing of Schools in times of the Epidemic Prevalence of 
ious Fevers. 
eure 1, MB. House-Sanitation in Rural Districts. _ 
TMLACH, Francis, M.D. Quarantine in Theory and Practice. 
Moore, Charles F., M.D. Short Notes on Vaccination. 
Miurcan, K. W., Esq. Ten Years of Sanitary Progress. . 
Neatz, R., M.D. A Ready Means of surrounding Patients with absolutely Pure 


Ra Herbert M., Esq. Closure of Parochial Schools during the Prevalence of 
Zymotic Diseases. : ; } 

S.ave-KING, E. J., M.D. Mutual Relations of Medical Officers of Health and Pri- 
vate Medical Practitioners. = : : 

SwetE, Horace, M.D. Sanitation in Hospitals: Drainage and Water-supply, 

t and present, of the Worcester Infirmary. | 

VACHER, Francis, Esq. The Transmission of Disease by Food. 

Witson, E. T., M.B. Some Peculiar Features of a Recent Epidemic of Measles 
at Cheltenham. 


SECTION E.—ANATOMY AND PHYSIOLOGY. 
The following papers have been promised. 

Brattey, W. A., M.D. On some points in the Anatomy of the Ciliary Body. 

Catucart, C. W., M.D. | 1. Movements of the Upper Limb of the Trunk. 2. 
Movements of the Ulna in Pronation and Supination. 

Crarke, W. Bruce, M.B. On cases of Arrested Development of the Dia- 
phragm, with specimens. ; 4 we 
Cook, T., Esq. On the Continuation of the Intrinsic Muscles of the Tongue 
in Man with the Extrinsic Muscles (accompanied with dissections). 

Garson, J.G., M.D. Onthe Effects of Artificial Distension of the Rectum on the 
other Pelvic Viscera. 

GasxeLt, W. H., M.D. Observations on the Innervation of the Heart. 

Hay, Matthew, M.D. 1. Cane-Sugar Ferment. 2. Absorption of Salts in the 
Alimentary Canal. ma 

Haycrart, J. B., M.D. A New Process for the Estimation of Uric Acid in Urine. 

Hoccan, George, M.D. 1. On the Functions of the Lymphatics as deduced 
from the Anatomy of their Radicles (with microscopical demonstrations). 2. On 
the Characters and Position of the Ultimate Nerve-Terminations in the Skin and 
Hairs as affected by causes extraneous to the Nervous System(with microscopical 
demonstrations), 

Keet.ey, C. B., Esq. Onthe Actual Use of the Crucial Ligament of the Knee- 
joint. 

Locxwoop, C. B., Esq. On Abnormalities of the Caecum and Colon, with reter- 
ence to Development. 

Morris, Henry, M.B. On the Ligamentum Teres, and its Uses in Man and other 
Animals. 

Parker, W. K., Esq., F.R.S. On the Visceral Arches of the Mammalia. 

Rosson, A. W. Mayo, Esq. 1. On the Position of the Abdominal Viscera. 2. 
Specimens of Brain hardened and prepared by Giacomini’s process, with Expla- 
nation of the Method of Preparation. 

SrretTon, L., Esq. A Case of Bifid Dorsal Spines in the Human Subject. 

Sanapnem, James, M.D. Some Peculiar Features in the Cranial Venous Circu- 
ation. 

Watsuam, W. J., Esq. On the Anatomy of the Triangular Ligament and Pelvic 

'ascia. 
Wittiams, W. Roger, Esq. On Contraction of the Stomach. 


Tables will be provided in this Section for the exhibition of micro- 
scopic objects, 


SECTION F.—PATHOLOGY. 


1, A Debate on the Morbid Anatomy and Pathology of Diabetes 
will be introduced by Dr. D, J. Hamilton, of Aberdeen. The follow- 
ing gentlemen are expected to take part in the discussion: Dr. Pavy, 
Dr. S. Mackenzie, Dr. Dreschfeld, Dr. Saundbv, Dr. Shingleton Smith, 
and others, 

2. Mr. Jonathan Hutchinson will open a debate on the Origin of 
Tumours. The following gentlemen have already intimated their in- 
tention to take part in the debate: Dr. Thin, Dr. Sangster. 

The following papers are promised. 

Arana, P. S., B.Sc... The Formation of Granulation-Tissue in a Sponge Frame- 
work, 

BakuinG, Gilbert, M.B. Colloid Sarcoma of the Breast. 

Happen, W. B., M.D. Specimens illustrating Degeneration in the Spinal Cord. 

Nevitte, W. S., M.D.; and Aprauam, P. S., B.Sc.. On some Abnormal Attach- 
ments of the Umbilical Cord and Foetal Membranes. 

Repcnits W. J., Esq. A Contribution to the Pathology of Vascular Growths of the 

um, 





Sancster, A., M.B. On Rodent Ulcer. y AT 
Saunpsy, R., M.D. Changes in the Sympathetic Nerve in Bright’s Disease. 
Wituiams, W. Roger, Esq. Sarcoma of the Bladder. 


The following demonstrations will be given in this Section. 
Butuin, H. T., es Microscopic Demonstration of the Chief Forms of Tumours. 
Gowers, W. R., M.D. Microscopic Demonstration on Diseases of the Spinal 


ord. 
Mackenzig, Stephen, M.D. 1. The Bacillus of Tubercle. 2. A Specimen of 
Urine from a Case of Paroxysmal Hemoglobinuria. 

SmitH, R, Shingleton, M.D. 1. Specimen from a Case of Tumour of the Cervical 
Part of the Spinal Cord, associated with Glycosuria. 2. The Bacillus Anthracis. 
Tun, George, M.D. 1. The Bacillus of Leprosy. 2. Hairs showing the Growth 

of Trichophyton Tonsurans, artificially cultivated. 


There will be a table for the exhibition of wet specimens connected 
with this Section in the room provided for the meeting. There will 
also be an exhibition of microscopic objects connected with Pathology 
in the same room. 


SECTION G.—OPHTHALMOLOGY, 


1, Dr. Edwyn Andrew will open a discussion on Extraction of Senile 
Cataract in its Capsule: modes of procedure, 

2. A discussion on the following subject will be opened by Mr. E. 
Nettleship: To what extent do the signs derived from the examination 
of the Eye and its Appendages, contribute to the localisation of Central 
Nervous Diseases ? 

The following gentlemen have expressed their intention of taking 
part in the discussions: Dr. Wolfe (Glasgow), Dr. O, Sturges, Mr. 
Haynes Walton, Mr. Juler, and Mr. H. R. Dew; also, if their other 
duties permit, Dr. W. R. Gowers, Dr. Laidlaw Purves, and Dr. Clifford 
Allbutt. 

The following papers have been promised. 


ANDREW, Edwyn, M.D. 1. Remarks on the Old Operation of Depression of Cata- 
ract. 2. Remarks on Two Cases of Dislocation of the Lens. 3. A New Modeof 
Treating Symblepharon. 

CowELL, George, Esq. 
Extraction of Cataract. 

CrITCHETT, Anderson, Esq. The Operative Treatment of Congenital Cataract. 

GrossMAN, K., M.D. A New Operation for Glaucoma. 

Jutzr, Henry E., Esq. The Application of Retinoscopy to the Diagnosis and 
Treatment of Errors of Refraction. 

NETTLESHIP, E., Esq. A Case of Optic Neuritis, followed by a Persistent Flow of 
Fluid from the Nostrils. 

Smitu, Priestley, Esq. 1. Atrophy of the Optic Nerves, with Continuous D: 
ping of Fluid (cerebro-spinal ?) from the Nostril—two cases. 2. A new Registering 

erimeter. 

SNELL, S., Esq. Cataract-extraction by a Shallow Lower Flap, with particulars 
of 120 Operations. 

Taytor, C. B., M.D. 1. On the Employment of Sponge-grafts, in the Formation 
of a Stump after Extirpation of the Eyeball. 2. On the Division of the Optic and 
Ciliary Nerves as a substitute for Enucleation, with Jréczs of Twenty Cases. 3. On 
the Instillation of Eserine as a preliminary to Cataract-extraction, with an easy and 
safe Method of performing Iridectomy, and lacerating the Capsule in such cases. 
4. On Temporary Ankyloblepharon and the Transplantation of the Skin ex masse 
in cases of Injury and Disease of the Eyelids. 5. The Author’s Experience of 
Motair’s Eye-shades for the Diminution or Exaggeration of the Effects of Teniotocay 
in cases of Strabismus. 6. On the Cure of Severe Cases of External Strabismus 
without dividing the External Rectus. 

Wo rE, J. R., M.D. Sclerotomy in Glaucoma. 


Mr, Juler will exhibit Microscopic Sections of Diseases of the 


On certain Modifications of von Grafe’s Operation for 


ye. 

Mr. Juler and Mr. Anderson Critchett will exhibit the New Oph- 
thalmometer of Javal and Schiotz for detecting Corneal Astigmatism, 
etc. 


SECTION H.—OTOLOGcyY. 

1, A discussion on the connection between Diseases of the Ear and 
General Medicine will be opened by Mr. George P, Field. The fol- 
lowing gentlemen have promised to take part in this discussion: Dr. 
A. H. Jacob (Dublin), Mr. Thomas Webster (Redlands, near Bristol), 
Mr. Lennox Browne (london), Dr. Cresswell Baber (Brighton), Dr. 
Kirk Duncanson (Edinburgh). 

2. A discussion on Auditory Vertigo, especially in regard to its 
Differential Diagnosis, will be opened by Dr. Woakes. The following 
gentlemen have promised to take part in this discussion: Dr. McBride 
(Edinburgh), Dr. Cresswell Baber (Brighton). 

Drs, Hughlings Jackson, Clifford Allbutt, and Gowers, have pro- 
mised to take part in the discussions, provided their other duties 
permit. 

The following papers have been promised. 


Barr, Thomas, M.D. Practical Observations on the use of the Galvani 
=i Disease of the Bit) oS os, Oe 6 ae ad 
ROWNE, Lennox, Esq. 1. On the Connection between Diseases of th 
General Medicine. 2. The Local Treatment of Disc es from the _ met 
Ettis, Richard, Esq. Notes on a case of Deafness following Concussion of the 


rain. 
McBripg, P., M.D. The Physiology of Auditory Vertigo and some other Neuroses 
produced Hf Ear-Disease. 
Pierce, F.M., M.D, Case of Extensive Disease of the Left Temporal Bone with 
Hernia Cerebri: with Specimens. 
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PrircHarD, Urban, M.D. The Use of Mineral Acids in the Treatment of Caries, 
Necrosis, and Exostoses of the Ear. i 
ToRRANCE, Robert, Esq. Remarks on Syphilitic Cochlitis. 
Dr. Cresswell Baker will show an Aural Reflector and a set of 
Specula for the Waistcoat Pocket. 
Dr. Urban Pritchard will show a Convenient Form of Audiphone. 


No communication shall occupy more than fifteen minutes, and no 
person shall be permitted to speak more than once, or for more than 
ten minutes, during the discussion thereon. 


N.B.—Members who desire to take part in the discussions, or to read 
Ss, aré earnestly requested to communicate without delay to the 
Secretaries of the respective Sections. 


SPECIAL NOTICE. 

Members intending to be present are requested to fill up the form 
published in the JOURNAL of last week, and to forward it without 
eA stating, at the same time, if they intend to bring ladies with 
t em. 


RECEPTION Room. 

*,* It is particularly requested that each member, on his arrival, will 
at once proceed to the Reception Room, which is at the Guildhall; 
I. enter his name and address, and obtain his tickets and programme; 
2. inquire for letters; 3. consult the list of lodgings and hotels, or 
see the agents appointed for the purpose of letting lodgings, Messrs. 
Griffith and Millington, 50, Foregate Street, Worcester. A list of 
hotels and lodgings was published in last week’s JOURNAL, 


EXCURSIONS. 

The following excursions will take place on Saturday, August 12th. 

1. Excursion to Malvern Hills. A train will leave Worcester, Fore- 
gate Street Station, at 9.39, arriving at Great Malvern at 10, where 
members lodging at Malvern can join the party. The geological struc- 
ture of the hills and surrounding country will be explained by the Rev. 
W. S. Symonds, F.G.S., and G. H. Piper, Esq., on the spot. The 
return to Worcester can be made by any of the ordinary trains. 

2. Excursion to the River Wye, Ross, Monmouth, Tintern Abbey, 
and Chepstow Castle. A train will leave the Foregate Street Station 
about 9 A.M., calling at Malvern Link, Great Malvern, Hereford, and 
Ross stations. At Ross boats can be hired for the river from Ross to 
Monmouth, passing through some of the most beautiful scenery of the 
Wye. The train will stop at Symonds Yat, Monmouth, Tintern, and 
Chepstow. Parties proceeding by boat from Ross to Monmouth can 

o on to Tintern and Chepstow by a later train to meet the party at 
hepstow, where luncheon will be provided about 4 P.M. 

3. Excursion to Stratford-on-Avon, Shakespeare’s house, museum, 
church, etc.; Leamington, Kenilworth, and Warwick Castles. Atrain will 
leave Worcester, Shrub Hill station, at 9, arriving at Stratford at Io, 
where light refreshments will be provided by the medical men there. 
Thence, at about 12.30, to Leamington, where a luncheon, limited to 
100 members, will be given by the members of the association residing 
in Warwick, Leamington, and Kenilworth. From Leamington by 

iages to Kenilworth Castle, thence to Warwick, leaving the latter 
place at 7 o’clock. 

4. Excursion on the River Severn. The steamer, Zady A/wyne, will 
leave Worcester Bridge, at 10 o’clock on Saturday morning, for a trip 
of about two hours to Tewkesbury. After allowing time for viewing 
the ancient abbey, it will return to the ‘‘ Shrubbery ” in the grounds 
of -W. Dowdeswell, Esq., where, by permission, luncheon will 
be provided. This excursion will not take place unless there be twenty- 
five members going. 

Further particulars may be obtained of Dr. PiKE, Great Malvern, 
for the Malvern excursion; of H. Moore, Esq., King Street, Here- 
ford, for the Wye; and Dr. CROWE, Worcester, for the Stratford and 
Tewkesbury excursions. 


PLACES OF INTEREST IN AND AROUND WORCESTER WHICH MAY 
BE VISITED. 

1. The Cathedral, completely restored by the late Sir G. Gilbert 
Scott ; great organ; grand peal of twelve bells, Week-day service : 
Morning at 10.15 ; evening at 4.15. 

2. The Infirmary, Castle Street, contains 100 beds ; admirable out- 

ient department. Operations on Thursdays at 2 P.M. 

3. Exhibition of fine arts, and of the manufactures and industries 
of the county ; Shrub Hill, close to the Railway Station. Open daily, 








Is, A magnificent collection of works of art ; oo? aa 
pets, etc, + Were chit Cate 
4. The following manufactories will be open ea ic 
and their ladies on showing their cards of membership vy meme 
Worcester Royal Porcelain Works, at the back of ‘the Cal te 

Open from 9 till 1, and from 2 till 6; (4) The Semi-China W, ks 
Messrs. Grainger; (c) the Glove Manufactory of Dent, Alletoft . 
Co., Fish Street ; (d@) the Shoe Manfactory of Mr, Henry Willis.’ m 
lege Street; (¢) the extensive Vinegar Works of Hill, Ey » Cale 
Co., Pheasant Street; (7) the Carriage Manufactory of M, 
McNaught and Smith, Tything ; (g) the Horsehair Weaving Fact 
of Edward Webb and Sons, Copenhagen Street ; (4) the Brush Mano 
factory of Pemberton and Son, Broad Street; (2) the Railway §j w 
and Ironworks of Messrs. McKenzie and Holland, Canal Side Lo 
moor; (£) The Tinplate Works of Messrs. ,Williamson and Sade 
Providence Street ; (/) Ornamental Tiles, H. C. Webb and Co T 
nell Hill, near Railway Station; (mz) the extensive Cellars of Wine 
and Spirits of Stallard and Sons, Copenhagen Street, next to Guild 
hall ; (7) the Nurseries of R. Smith and Co., about the largest in the 
kingdom, St. John’s; (0) the extensive] Nurseries of W. B. Rowe 
Co. (Limited), Barbourne, near Worcester. N.B,—It is desirable that 
parties of from six to twelve persons should be made up to visit the 
above named Works, especially the Porcelain Works. 

5. The Droitwich Brine Baths and Swimming Baths, open daily: 
six miles from Worcester by rail. 5 

6. Witley Court, the seat of the Earl of Dudley, ten miles from 
Worcester. Italian Villa, with grand fountains, etc. Tickets of ad. 
mission to view may be had in the Reception-room. 

7. The River Severn. There are boats and steamers on hire for 
parties on the Severn, which presents some beautiful scenery, both 
above and below bridge. For boats apply at the Bridge, or at the 
Grand Stand, Pitchcroft. 


DINNER TICKETS. 
Applications should be made as early as possible to the Hono 
Treasurer, G. A. Sheppard, Esq., Foregate Street, Worcester ; accom 
panied, in all cases, by a remittance of 21s. or 14s, 


RAILWAY SERVICE, 

THE most convenient trains from Paddington are at 10 A.M, 2.15 
and 4.45 P.M., arriving in Worcester 1.50, 6.0 and 7.45. Trains from 
Birmingham and the North arrive from 9.45 A.M. to 9.30 P.M. Trains 
from Bristol and the South arrive at 10,2, 12.20, 1.44, '3.22, 5.26, 
8.9, 9.16. 

Special trains have been engaged to leave Worcester for Birming. 
ham at 11.0 P.M. on the nights of the 8th, 9th, roth and 11th, 

Special trains from Worcester to Malvern and Hereford at the same 
hour on each day. 

Special train from Worcester to Gloucester on Wednesday evening 
at 11 o'clock. 

For full particulars, see advertisement pages. 


ANNUAL MUSEUM. 

The sixteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and their allied sciences will take place in the 
Music Hall, Worcester, during the second week of August, 1882, The 
floor-space of this building amounts to 4,000 square feet. The 
Committee appointed to take charge of the arrangements for this 
Museum will be glad to receive—1. Pathological specimens (wet or 
dry); 2. Drawings or diagrams illustrating disease; 3. Casts or models; 
4. Surgical instruments and appliances; 5. Microscopic preparations; 
6. Microscopes, thermometers, and other instruments of investigation; 
7. Preparations, diagrams, etc., relating to investigatioas in anatomy 
and physiology; 8. New drugs, chemicals, pharmaceutical prepara 
tions, and dietetics; 9. Sanitary appliances, including drawings or 
models illustrating the ventilation of hospitals or private dwellings; 
10. New medical books, It is intended that the surgical instruments, 
sanitary appliances, etc., shall be Joné fide novelties, or improvements 
on those in common use. The pathological specimens will be arranged 
in departments, 

Exhibition of Instruments and Apparatus.—It is intended to 
for the exhibition of complete series of instruments, electro-therapeutic 
apparatus, instruments for physical diagnosis, and appliances relating 
to sanitary science and public health, Facilities will also be afforded, 
when requested, for the display of instruments in action, or for 
explanation by the exhibitors of apparatus, etc. 

The Catalogue.—It is intended to print a catalogue, which will beas 
complete as circumstances may permit. 
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ications, objects intended for exhibition, etc., to beaddressed 
Com Gecretary of the Museum Committee, Mr. J. RANDLE Buck, 
: Sidbury, Worcester. During the week preceding the meeting, all 
pores should be sent direct to the Music Hall, Worcester, and 
d to the care of the Curator of the Museum of the British 


Medical Association. 


Notices OF MOTION. 


Dr, MILNER FOTHERGILL hereby gives notice that, in accordance 

th By-law 43 of the Association, he will move, at the annual meeting 
"the Association, that an addition be made to By-law 12 in the 
following words, viz.: - 

«That the Editor shall be elected for a period of five years, but shall be eligible 
for re-election for a like period. ; ; 

Dr. WARD Cousins hereby gives notice that he will move, and 
that Dr. GRIGG will second: 


ing alterations in By-law 35 are desirable: 1. The President of 

see ton to be an ex officio st, Sa of the Journal and Finance Committee. 

The annual retirement of four of the elected members, who shall remain ineligible 
a re-election for two years. 

FRANCIS FOWKE, General Secretary, 


London, July 20th, 1882. 


PROCEEDINGS OF COMMITTEE OF COUNCIL. 
Arameeting of the Committee of Council, held at the Council Room 
of Exeter Hall, Strand, on Wednesday, July 12th, 1882—present, Mr, 
C, G. Wheelhouse, President of the Council, in the chair; Mr. B. 
Barrow, President; Dr. W. Strange, President-elect ; Dr. W. F, Wade, 
Treasurer ; Dr. B. Anningson, Mr, Alfred Baker, Dr, M. M. de Barto- 
jomé, Mr. T. H. Bartleet, Surgeon-Major Boileau, Dr. L. Borchardt, 
Dr. A. Carpenter, Dr. C. Chadwick, Dr. J. Ward Cousins, Dr. G, W. 
Crowe, Dr. C. Drage, Dr. G. F. Duffey, Dr. B. Foster, Mr. R. S, 
Fowler, Dr. E. L. Fox, Dr. J. H. Gibson, Dr. W. C. Grigg, Mr. A. J. 
Harrison, Dr. C. Holman, Professor G. M. Humphry, Mr. W, DD. 
Husband, Mr. A. Jackson, Mr. T. V. Jackson, Dr. T. Eyton Jones, 
Dr. L. Jones. Dr. D. J. Leech, Mr. C. Macnamara, Mr. F, E, Manby, 
Mr, F. Mason, Mr. R. H. B. Nicholson, Dr. C. Parsons, Dr. E. 
Rickards, Mr. Septimus W, Sibley, Dr. E. M. Skerritt, Dr. A. P. 
Stewart, Dr. E. Waters ; 

Read letters of apology for non-attendance from Mr, Henry Stear and 
Dr. Clifford Allbutt. 

The minutes of the last meeting were read and found correct. 

The President of Council reported that he had caused to be for- 
warded the report of the Committee on Aural Surgery to all the 
examining bodies, in accordance with the Minute of last meeting. 

The President Jof Council also reported that he had sent a letter 
to the South-Western, the Staffordshire, and the East York and North 
Lincola Branches, on the subject of Homoeopathy, embodying the 
views of the Committee of Council, in accordance with the Minute 
of last meeting. 

Read letter from Professor Michael Foster, thanking the Committee 
of Council, on behalf of the Physiological Society, for defending a 
member of the Society in a recent prosecution under the Act 39 and 40 
Vict., cap. 77. ‘ 

Read communication, of which the following is a copy. 

“ Copy of a Resolution agreed upon at a Meeting of Medical Men, held 
at the Medical Institution, Liverpool, on Fuly 7th, 18823 Dr. Carter 
in the chair. 

“That the Committee of Council of the British Medical Association 
be requested to appoint a special time, at the annual meeting at Wor- 
cester, for a discussion of the question of the compulsory notification 
of infectious diseases by medical men. William Carter, M.D. ; T. 
Shadford Walker (Liverpool); J. Birkbeck Nevins, M.D. (Liverpool); 
]. H, Wilson, M.K. & Q.C.P. (Liverpool) ; Ewing Whittle, M.D.; R. 
Caton, M.D. (Liverpool); R. A. Brannigan, M.D.; John Newton 
(Liverpool) ; Damer Harrisson (Liverpool); Wm, Alexander (Liver- 
pool) ; Arthur R. Hopper (Liverpool) ; L. Lambert (Birkenhead); E. 
Wallis Stevens (Liverpool) ; Robert Jones (Liverpool); Thos. D. Leigh 
(Liverpool) ; J. Holmes; J. T. W. Brass, M.D.; Wm. C. Cornwall, 
L.R.C.P. (Birkenhead); K. Grossmann, M.D.; L. H. O. Westby; D. 
Dunlop Costine, M.D. 3° John W. Ellis; J. McClelland (Liverpool); 
William Inman, M.D. ; Arthur P. May (Crosby); Samuel Spratly, 
M.D, (Rockferry, Birkenhead); J. E. Burton (Liverpool); Daniel 
Hendry (Liverpool); John A. Howard (Liverpool) ; Richard Owen 
(Liverpool) ; Joseph Lamb (Birkenhead); J. Barclay Clark, M.D. 
(Waterloo); Rushton Parker (Liverpool); Robert Hamilton (Liver- 
pool); R, Hibbert Taylor, M.D.; Jas. Pointon, L.R.C.P.Lond,. 
(177, Upper Parliament Street) ; John S, Hicks, F.R.C.S,Ed.; E. W. 





G. Walker, F.R.C.S.; A. Davidson; A. Cresswell Rich, M.B.(Lond.), 
ete.; Chauncy Puzey; W. Honner FitzPatrick, M.D.; A. Barron, 
M.B.Lond.; James Barr, M.D. (Liverpool); Richard Williams (82, 
Rodney Street) ; W. Williams (58, Rodney Street); Thos, J. Evans 
(Rose Vale); C. Swaby-Smith (Seaforth) ; Geo. Chas, Walker, M.D. 
(Bootle); Edwin M, Sheldon; Samuel A. Lucas; James C. Baxter ; 
Colles L. Anderson; D. M. Williams (63, Shaw Street); Benjamin 
bahay (55, Shaw Street); B. Blower (119, Shaw Street) ; Alexander 

ain. 

Resolved : That the communicants be informed that the Committee 
of Council will endeavour to make arrangements for a discussion of the 
subject during the annual meeting. 


Read letter from Dr. Joseph Rogers, Chairman of Council, asking 
that a time may be fixed for a meeting of the Poor-law Medical Officers’ 
Association, during the annual meeting, and that such arrangements 
be made that the time fixed may not unduly clash with luncheons or 
important meetings, 

Resolved: That the time of the meeting of the Poor-law Medical 
Officers’ Association be fixed in accordance with the Chairman’s re- 
quest, at five o’clock on Thursday, August roth. 

Read letter from Dr. James Thompson, asking that a notice of the 
Irish Graduates’ Association meeting to be held during the annual 
meeting at Worcester, on Wednesday, August 9th, at five o’clock in 
the afternoon, may be inserted in the Daily Journal. 

‘ ie That the request be granted, and a notice inserted accord- 
ingly. 

Read communication from Dr. Ward Cousins, asking to be informed 
of the time and meeting at which the motion of which he had given notice 
would be brought forward for consideration. 

Resolved: That Dr. Ward Cousins be informed that his motion will 
be placed on the agenda for Tuesday, during the general meeting of 
members to be held at eight o’clock in the evening. 

Read communications from the Staffordshire, Bath and Bristol, and 
South-Western Branches, with resolutions, of which the following is 
a copy: 


“‘ Resolution of Staffordshire, and Bath and Bristol Branches. 

‘That in the opinion of this Branch, the JourNAL of the Association should be 
more fully the medium of record of the transactions of the Branches of the Associa- 
tion than it is, and that the papers read and the records of clinical observation 
should have precedence of other contributions to the JouRNAL$ moreover, that the 
should be more fully reported and be published at an earlier period after communti- 
cation than has hitherto been done.” 

Read communication from Dr. Rees Philipps, Honorary Secretary 


to the South-Western Branch, of which the following is a copy: 


‘*y, That this meeting heartily approves of the resolutions relative to homceopaths, 
passed at the Plymouth meeting (December 31st, 1881) of this Branch, that it 
regrets that the Committee of Council have not yet seen their way to expel an 
avowed homceopath when requested to do so by the unanimous vote of one of the 
oldest Branches of the Association. 

‘2, That this meeting requests members of the South-Western Branch to help on 
any movement for obtaining such remodelling of the constitution of the Committee 
of Council of the Association as shall ensure that the Committee of Council will 
carry out unhesitatingly resolutions that have been adopted by the Association at its 
annual meetings.” : . 

Resolved: That Dr. Rees Philipps be informed that his communi- 
cation was placed before the Committee of Council. 

Read communication from Dr, Vawdrey Lush, of which the fol- 
lowing is a copy: 


** To the Committee of Council of the British Medical Association. 
‘Weymouth, May 24th, 1882. 

‘* GENTLEMEN,—I address you on behalf of the members of the Dorset District ot 
the Association, which comprises Bournemouth and Christchurch as well as the 
county of Dorset, and numbers upwards of sixty members. 

‘*We are desirous of being converted into a Branch, having our own Council, and 
sending our own representatives to the General Council of the Association. 

‘* At present, we are attached to the Southern Branch, which comprises Hants, the 
Isle of Wight, Dorset, and South Wilts; but the distance at which the majority of 
its meetings are held militates against the attendance of our members, and in fact 
very few of us do attend them. 

‘Due notice having been given, the subject was discussed at a meeting held at 
Bournemouth on April sth last, and the following resolution was passed unani- 
mously: 

“se That it is desirable to form a new Branch of the Association, to comprise the 
county of Dorset, part of Hampshire, and adjacent districts, to be called the Dorset 
and West Hants Branch.’ 

‘“ Provisional rules were agreed upon, and officers provisionally elected, and I was 
instructed to take the necessary steps for the formation of the Branch. 

‘I therefore beg to forward you a copy of the provisional rules adopted at that 
meeting, and to ask your recognition of the proposed new Branch. 

“T am, Gentlemen, your obedient servant, 
‘*W. VAWDREY LUSH, 
“* Hon, Sec. to the Dorset District.” | 

Read communication from Southern Branch, of which the following 
is a copy: 


‘*At a meeting of the Council of the Southern Branch, held at Southampton, on 
May 17th, 1882, the following resolution was adopted: 
‘ That the Branch Council has received with great regret the resolution passed at 
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the recent meeting of the Dorset District, with reference to the formation of another 
Branch, and, at the same time, desires to express the opinion that there is no suffi- 
cient reason for such a step.’ 

** Proposed by Dr. Trench, seconded by Professor Maclean.” 


Resolved : That a committee be appointed to consider and report 
upon the advisability of agreeing to the formation of a Dorset Branch 
as requested by the communication to the President of Council from 
Bournemouth, signed by J. R. Thomson and W. Vawdrey Lush, and 
that the committee consist of the President of Council, Dr. Ward 
Cousins, Dr. Parsons, Mr. Husband, and Dr. Alfred Carpenter. : 

The sixty-seven applications for election as nfembers of the Associa- 
tion having been considered, it was 

Resolved : That the sixty-seven candidates for election as members 
whose names appear on the circular convening the meeting, be and 
they are hereby elected members of the Association. 

Read minutes of the Journal and Finance Committee, together with 
the minutes of the Office and Printing Subcommittee. 

Resolved: That the minutes of the Journal and Finance Committee 
and of the Office and Printing Subcommittee, both of to-day’s date, 
be received and approved, and the recommendations carried into 
effect. 

The minutes of the Journal and Finance Committee contain particulars of accounts 
considered and passed for the quarter amounting to £3.294 19s.; the recommenda- 
tions of the Office and Printing Subcommittee are for the cleaning and painting the 
premises, and the contract for paper. 

Read minutes of the Trust Funds Subcommittee. 

Resolved : That the minutes of the Trust Funds Subcommittee of 
to-day’s date be received and approved, and that the thanks of this 
meeting be given to the adjudicators on the Stewart Prize, and that the 
recommendation that the Stewart Prize be awarded to Dr. Vandyke 
Carter be carried into effect, and that it be presented to him by the 
President at the Worcester meeting. 

Resolved : That Messrs. Bowman, F.R.S., and H. Power, F.R.C.S., 
be requested to adjudicate on the essay sent in for the Middlemore 
Competition, and, if possible, to return their report in time for the 
Worcester meeting. 

Resolved : That the minutes of the Scientific Grants Committee of 
the 11th instant be approved, and the recommendations carried into 
effect. 

The minutes of the Scientific Grants Committee contain the examination of the 
grants now closed, and applications for new and continued ones. 

Resolved : That the Treasurer be requested to sign cheques for £75, 
being half the cost of the bust of Sir Charles Hastings, in accordance 
with the request of Mr. Brock, the sculptor, and £25 for a pedestal 
for the bust, to be drawn on the Hastings Memorial Fund. 

Read Report of Collective Investigation Committee. 

Resolved: That the Report of the Collective Investigation Com- 
mittee of the 11th instant be approved, and adopted. 

The attendances of the twenty elected members of the Committee of 
Council were then considered, and the following appeared to be the 
result, viz.: 

Five Meetings of the Committee of Council, viz.: August 11th, Oc- 
tober 12th, January 18th, April 12th, and July 12th,—Dr. L. Borchardt, 
Dr. B. Foster, Dr. E. Long Fox, Mr. A. J. Harrison, Mr. C. Mac- 
namara, Mr. F, E. Manby, Mr. T. H. Bartleet, Surgeon-Maor J. P. H. 
Boileau, Dr. C. Holman, Mr. F. Mason, Mr. R. H. B. Nicholson, Mr. 
S. W. Sibley, Dr. W. F. Wade—five meetings. Dr. C. Drage, Dr. 
Leslie H. Jones, Dr. D. J. Leech, and Dr. A. P. Stewart—four meet- 
ings. Dr. C. Allbutt, Mr. H. Stear—three meetings. Mr. Henry 
Power—two meetings. The names of Mr. Henry Power, Dr. C. 
Allbutt, and Mr, Henry Stear were taken off the list of members, they 
having attended the fewest meetings; that of Dr. Wade as being an 
ex-officio member, as treasurer; and those of Dr. Drage and Dr. Leech 
by lot. 

" pendived : That the fourteen remaining gentlemen, together with 
six others, to be chosen by lot, be nominated as members of the 
Committee of Council, for the ensuing twelve months, viz.: Dr. L. 
Borchardt, Dr. B. Foster, Dr. E. Long Fox, Mr. A. J. Harrison, Mr. 
C. Macnamara, Mr. F. E. Manby, Mr. T. H. Bartleet, Surgeon-Major 
J. P. H. Boileau, Dr. C. Holman, Mr. F. Mason, Mr. R. H. B. Nichol- 
son, Mr. S. W. Sibley, Dr. Leslie H. Jones, and Dr. A. P. Stewart. 

Eleven representatives on the General Council having been nomi- 
nated, a ballot was taken. Dr. Drage and Dr. Parsons were requested 
to act as scrutineers, and the gentlemen, whose names are as follows, 
were declared to have the greatest number of votes, and were accord- 
ingly, together with the fourteen previously nominated, declared to be 
the twenty nominated by the Committee of Council for the ensuing 
twelve months, viz.: Mr. John Wood, F.R.S.; Dr. Sieveking; Dr. 
Lanchester ; Mr. Rushton Parker; Mr. Sympson; and Dr. Arlidge. 

The Treasurer reported that the Seal of the Association had been 
affixed to Transfers to the Association of £2,000 Great Western Rail- 





way four per cent. Debenture Stock, and £1,000 L 
Western Kailway four per cent. Debenture Stock, by thee Sonth 
Journal and Finance Committee of to-day’s date. Sr of the 
The Draft Annual Report of Council, as drawn b 
mittee peas at last meeting, having been issued to anya, 
was taken as read, and ordered to be sent t 
Council. > the: memoniag the 
The Code of Medical Ethics and the addenda, offered 
for the use of the Association for adoption, and to ty Boe 
— on his election, was then considered. ¥ 
esolved : That Dr. Styrap be respectfully informed th 
mittee of Council, while thanking him very sincerely for his ai 
his _— of Medical Ethics and Addenda, which has cost hits ae d 
ume and money, regret that they do not see thei : 
yo : y T way to accept his 
Resolved : That the resolution appointing a Commissio inaui 
and report upon the Transmissability of the Diseases of Arima 
Man by way of Flesh and Miik used as Food, be rescinded as far . 
the members of the Committee is concerned, and the subject of the 
investigation be referred to the Collective Investigation Committee, 
The minutes of the Scientific Grants Committee, and the minutes of 
the Habitual Drunkards Committee, were considered and adopted 





MIDLAND BRANCH: ANNUAL MEETING, 

THE annual meeting was held at the Guildhall, Lincoln, on Thos 
day, July 13th; the chair being taken by Dr. Buck, the retiring 
President. Dr. Harrison, of Lincoln, succeeded Dr. Buck, heey 

A vote of thanks to Dr. Buck was proposed by Mr. Wricut Bagg 
and secondec by Mr. PILCHER. %, 

Officers and Council,—The following were elected : Presidenteelect 
William Webb, M.D. (Wirksworth). Representatives in the Genera! 
Council,—Nottinghamshire, E, Seaton, M.D., Joseph White, Esq,; 
Derbyshire, W. Webb, M.D., J. Weight Baker, Esq.; Leicestershire, 
C. H. Marriott, M.D., F. W. Benfield, Esq.; Lincolnshire, E, Monts, 
M.D., T. Sympson, Esq. Branch Council.—Nottinghamshire, T 
Wright, M.D., J. Thompson, Esq.; Derbyshire, L. Gaylor, Esq, A. 
H. Dolman, Esq.; Leicestershire, G. Pearce, M.D., R. H. Thon 
Esq.; Lincolnshire, A. M. Adam, M.D., T. M. Wilkinson, Esq 
The honorary secretaries were re-elected. : 

New Members.—The following members of the Association were 
elected members of the Branch: Alexander Boswell, M.D., Ash 
bourne; Thomas Howard, Darley Dale; Edward Hoskyns, Belper ; 
Oliver Withers, Walter Hunter, M.B., C.M., H. Handford, MB, 
and Charles White Hayden, L.R.C.P., M.R.C.S., all of Nottingham: 
A. Wallace, Esq., and H. C. Howes, M.D., of Lincoln; Frank 
Pope, M.A., M.B., Leicester; F, Dixon, Esq., Eastwood. 

President’s Address. —The President read his address, which touched 
upon the chief work done by the Association, and referred more pa 
ticularly to the question of notification of infectious diseases, which was 
warmly advocated. At the conclusion, Dr. WEBB proposed, and Mr, 
W. BAKER seconded, 2 vote of thanks to Dr. Harrison. 

Medical Benevolent Fund.—A donation of 25 guineas was made from 
the funds of the Branch to the Medical Benevolent Fund, on the pro 
position of Dr. NEWMAN, of Stamford, who was supported by Dr, 
ELDER, Dr. WeEsp, and others. A further proposition by the same 
gentleman, that an annual subscription of three guineas be paid to 
the same charity, was negatived after free discussion. Dr. Newma 
declared his intention to give notice of the same, in accordance with 
the rules of the Branch, for next meeting. 

A resolution from the South Staffordshire Branch as to the editing 
of papers in the JOURNAL was read, and Bills in reference to milita 
surgeons and midwives were placed upon the table. 

Communications.—The following papers were read and discussed: 

1. Collective Investigation. Dr. Buck made a communication @ 
this subject, and proposed the following members as secretaries forthe 
four counties, with instructions to call a meeting in each coumly: 
Lincolnshire, Dr. Harrison; Derbyshire, Dr. Stanley Taylor; Leicester 
shire, Mr. F. Hodges; Nottinghamshire, H. Handford, M.B. 

2, Further Notes on Electrolysis of Nevi: W. Newman, M.D, 

3. Remarks upon the Advantage of the Employment of Wire Ligr 
tures for the Approximation of Divided Bones: T. Symp 
F.R.C.S. 

4. Bacilli of Tubercle prepared by Mr. Alexander Barron, of Lint 
pool, were also shown by Mr. Sympson. 


5. Notes on a Case of Nephrectomy : G. Elder, M.D. | 
6.. Preliminary Iridectomy in Extraction of Cataract: Fi i 


Hodges, F.R.C.S. Edin. 
7, An Account of a Case of Floating Kidney : W. Benthall, MB 
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me’s Stethometer: W. Ogle, M.D. Z 
Pas ond Dinner.—Luncheon was provided by the President 

at his house ; and, after the meeting, the members dined at the Great 


Northern Hotel. 
eam 








CORRESPONDENCE. 


EXAMINATION IN ANATOMY AND 
PHYSIOLOGY. 


Sir, —Your excellent article in last week’s issue treats this question 
in so impartial and moderate a spirit, that I am tempted to beg you to 
allow me to re-state some of the arguments which may be used against 
the College scheme. This scheme involves a new principle, and, I 
believe, its adoption will not effectually insure the object for which it 
has been proposed. i Ranke ett 

It has been said that the Royal College of Surgeons is not initiating 
a departure from its usual custom in this first year s examination, but is 
merely asking for one more certificate in addition to those it has during 
many years required. This is not quite a true statement of the case. 
The College has hitherto required certificates of attendance on lectures 
and classes as a guarantee that the student has at least availed himself 
of the opportunities afforded him of acquiring knowledge. But it has 
reserved to itself the exclusive right of testing the knowledge of every 
candidate for its diploma. Now, for the first time, it relegates a part 
of its examining functions to the schools—a circumstance the more 
extraordinary because it has been so long the custom of the College to 
insist, that, so far as possible, its examiners shall not examine the 
students from their own schools. ie eae 

A moment’s thought will suffice to show that, this principle once 
admitted, the schools may in future be required to undertake other, or 
all of the College examinations—not only those in anatomy and physio- 
logy, but those in surgery and pathology, — ; ; 

The object of the scheme, we are told, is to compel the idle and in- 
different students to work during their first year ; but these are pre- 
cisely the men who may evade the new first year’s examination. They 
need only declare that they do not intend to take the membership of 
the College of Surgeons, and they are forthwith excused attendance at 
the examination. Many students already prefer to take a Scotch 
degree, and the number of these men will certainly increase. 

In many of the metropolitan schools the machinery at present em- 
ployed for dealing with idle or refractory students is far more perfect 
than that proposed by the College. Every student is expected to 
attend a first year’s examination, and rejection or refusal to attend is 
met by a communication from the dean or secretary of the school to 
the parents or guardians of the student, informing them that he is not 
pursuing his studies satisfactorily. The deans of Guy’s and St. 
Thomas’s tell me they find no difficulty in procuring the attendance of 
their students; and the senior demonstrator of anatomy at my own 
school stated at a recent meeting that only five of our first year’s 
students were absent from the examination Jast March. 

A general proposition that the schools should hold a first year’s exa- 
mination, which every student should be compelled to attend, is a re- 
matkable proposition. But a proposition that the schools should hold 
a first year’s examination for a particular licensing body, which every 
student shall be compelled to pass satisfactorily, is an unreasonable 
proposition, and I sincerely hope the schools will not consent to it. 

It may not be amiss to state here that the feeling of the lecturers on 
anatomy and physiology at the metropolitan schools is by no means 
unanimous in favour of the scheme. I am informed, on good autho- 
tity, that two able lecturers on physiology were not summoned to the 
meeting at the College; and several, if not many, of those who were 
present gave their assent to the scheme under the impression that there 
s no essential difference between the proposed examination and that 
now held at many of the schools. 

It would occupy far too much space if I were to discuss all the argu- 
ments connected with this scheme. But I cannot help mentioning the 
question of remuneration, which has been so lightly treated in certain 
quarters. When it is remembered that one of the great obstacles which 
prevented the College from undertaking itself to conduct this examina- 
tion was the difficulty of rendering it remunerative, it can only be a 
false delicacy which leaves this question now untouched. The trouble 
and responsibility are to be shifted on to the school-teachers, but no 
Ptovision is made for suitable payment. If the lecturers on anatomy 
and physiology choose to undertake the task without remuneration, 
and the schools entrust it to them, well and good. But the demon- 
strators, who are hard worked and not too well paid, refuse to believe 
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tions ; and who can wonder that they do not regard the proposal with 

satisfaction? I venture to express the feeling on these points the more 

freely because I am not engaged in teaching anatomy and physiology, 

and am therefore only indirectly interested in the scheme as a member 

of the committee of a large metropolitan school.—I remain, sir, yours 

obediently, Henry T. BuTLin, 
47, Queen Anne Street, W., July 24th, 1882. 





MYDRIATICS AND GLAUCOMA. 

S1r,—In view of the now established fact that, sometimes at least, 
the use of atropine, and others of our known mydriatics, induce the 
state of the eye known as glaucoma, which is a very serious indict- 
ment, it would be well to promote their use in weaker solutions as a 
rule, and also perhaps less frequently. It is a happy thing that the 
elderly persons, most liable to glaucomatous complications, are so much 
the less liable to iritis, which is a common and urgent call for the use 
of mydriatics, than younger patients; and also that for these elderly 
persons we have no occasion to produce artificial paralysis of the accom- 
modation by the instillation of the same agents. But I would propose, 
considering that an almost infinite dilution of our common sulphate of 
atropine is sufficiently mydriatic for ophthalmoscopic and other ordi- 
nary purposes, though not active enough for the treatment of iritis and 
its results, and for producing artificial paralysis of the accommodation, 
that the authorities in charge of the British Pharmacopeia would do 
well to reduce very much the strength of the common liquor atropize 
sulphatis. This weak solution would thus be suggested to prescribers 
for common use, and there might be another solution, of the strength 
of the present liquor, which, if it were called liquor atropiz sulphatis 
fortior, would appear as an extraordinary prescription. But if there 
is to be but one pharmacopceial liquor, I think it should bea very 
dilute solution. I believe that the present scare about the artificial 
production of glaucoma by use of mydriatics is much exaggerated, but 
there are such cases now and then; and it should be better known 
than it is how extremely dilute a solution of the sulphate of atropine, 
dropped into the eye, is perfectly efficient for the production of mydri- 
asis only, the purpose for which it is most frequently used.—I am, 
etc., J. F. STREATFEILD, F.R.C.S, 

15, Upper Brook Street, W.; July 7th, 1882. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Monday, Fuly 24th. 


Atmosphere of the House of Commons.—Captain AYLMER complained 
of the unpleasant smell of drains not unfrequently discoverable in and 
around the House of Commons.—Mr. SHAw-LEFEVRE said he was 
making inquiries upon the subject, but did not think there was any real 
ground of complaint. Any unpleasant smells to be met with'in the 
building entered it, he believed, from the outside. The state of the 
factories on the other side of the river was such that unpleasant smells 
came across the water, and thus a nuisance arose over which the 
officers of the House had no control. 

Trish Lunatic Asylums.—Mr. CorBET asked the Chief Secretary for 
Ireland, when the report of the Inspectors of Lunatics on Irish Lunatic 
Asylums for the year ending the 31st of March last, would be presented 
to Parliament.—Mr, TREVELYAN : The Inspectors of Lunatics cannot 
fix any date for the presentation of their report. It is, however, in the 
hands of the printers, and the Inspectors hope to have it ready before 
the close of the session. 








Tuesday, Fuly 25th. 

Ventilation of the House.—Mr. O’SHEA asked the First Commis- 
sioner of Works whether complaints had reached him of defective 
ventilation and noxious exhalations in and about the House; and, if 
so, whether he would have the nuisance abated.—Mr. SHAW-LEFEVRE 
read thefollowing report from Dr. Percy, who has charge of the ven- 
tilation of the House :— 

‘* During the seventeen years I have had charge of the ventilation of 
the Houses of Parliament, complaint has occasionally been made by 
members of the House of Commons of unpleasant smells within the 
House, and in every case it has been found that they were caused by 
contamination of the air outside, and sometimes at a considerable dis- 
tance from the House. As the House is supplied with air from the 
Common Court, the Star Court, and the river front, it is not possible 
to prevent such smells when the air is impregnated with odorous matter. 
A short time ago, an unpleasant smell in the House was temporarily 
caused by an exceptionally high wind blowing down smoke into one of 
the courts above mentioned from a smoke-shaft. The smell of tarry 





matter, which has occasionally been perceived in the House, was 
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caused by the wood pavement in the Star Court, which, in order to 
preserve the wood, has been set with asphalte. No sewer-gas can by 
any possibility escape from the drains connected with the House, as 
the gas is effectually exhausted from that drain by a furnace at the 
bottom of the clock tower, and ascends to the top of the tower, where 
it passes into the atmosphere.” 

Mr. SHAW-LEFEVRE obtained leave to bring in a Bill to Amend the 
Artisans’ and Labourers’ Dwellings Acts. 

Emigrant Shi~s.—A return has been ordered, on the moticn of Mr. 
Moore, M.P., showing for the six months ending June 3oth, 1882, the 
names of all ships carrying emigrants from the United Kingdom, with 
the owners or name of line, date, and port of departure, destination, and 
number of emigrant passengers on board ; the names and ages of the med- 
ical officer or officers approved by the emigration officer at the port ofclear- 
ance; the qualification of each medical officer so approved, and the 
title or degree that he may possess, and the name of the body or author- 
ity by which it was granted. 

A copy of the Annual Report of the Assistant Commissioners of the 
Police of the Metropolis on the Contagious Diseases Act for the year 
1881 has been presented to the House of Commons.—A copy of ex- 
tracts from a correspondence on the subject of Corporal Punishment 
and Mortality in Indian Jails, has been presented by command, to the 
House of Commons. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


BELFAST HOSPITAL FOR DISEASES OF THE SKIN. 


THERE were 1,167 patients treated during last year, of whom 79 were 
intern, a number considerably in excess of the previous year; and, if 
the funds had permitted many more might have been accommodated. 
Reference was made to the loss the hospital had suffered by the death 
of two friends, namely, Dr. Charles D. Purdon and Mr. George Benn, 
the latter having bequeathed a sum of £1,000 to the charity, to which 
he had contributed mosf generously during his lifetime. Both these 
gentlemen were trustees, and in their places Mr. H. S, Purdon and 
Professor Hodges have been appointed. 








UNIVERSITY COLLEGE HOSPITAL. 

Ir further proof were needed of the desirability of appointing a 
Royal Commission on Hospitals, it would be found in the report of 
this institution for 1881. Here is a hospital which is second to none 
in the Metropolis, and yet it is so badly supported that the committee 
have been obliged, during the last two years, to realise nearly £15,000 
of their invested capital in order to meet their current expenses. It is 
obvious that no institution can carry on this system for many years 
without coming to a standstill. As a medical school University Col- 
lege stood, last year, second on the list, in respect of the number of 
its new students. The institution is remarkably well equipped with all 
that is neceesary to form a great general hospital with special depart- 
ments. Everything has been done to meet the reasonable requirements 
of the present day, and yet it seems more than probable that, unless 
the annual income can be considerably augmented, a large number of 
the beds will speedily have to be closed. The same cry of distress 
reaches us from many quarters, and seems to show that modifications 
are needed in our hospital system, so that these great national institu- 
tions may be enabled to carry on their work without being constantly 
hampered by the want of funds. 





LEEDS GENERAL INFIRMARY. 
DuRING 1881, the number of in-patients admitted into this institution 
was 3,570, against 3,523 in the preceding year, showing an increase of 
47; while the number remaining in the infirmary at the end of 1880 
was 219, making a total of 3,789 treated during the year. The daily 
average number of beds occupied was 222, and the average duration 
of treatment twenty-three days. The death-rate, which is a little 
higher than that recorded for 1880, may be accounted for by the greater 
number of serious accidents admitted. The rate of mortality was 5.48 
per cent.; but, deducting 60 patients who died within forty-eight hours 
after admission, the percentage is reduced to 3.94. The number of 
out-patients admitted was 14,643, against 15,725 in the preceding year, 
showing a decrease of 1,082. The number of in-patients discharged 
and made out-patients was 1,779; and there remained on the books on 
December 31st, 1880, about 2,200, making a total of 18,622 treated, 
being a decrease of 1,215. Amongst the number of persons applying 
for relief as out-patients, there were 2,549 whose cases were too trivial 





for treatment, and who were consequently sent away: whi 

were rejected as being in a i oe for medical a about 
consequence of the misconception which the managem 
amongst subscribers as to whether women and children are adm: 

it is stated that, of the 3,750 in-patients, 1,000 were women , 
children under thirteen years of age; and that, of 14,643 out and Tis 
5,188 were women, and 3,680 children. The average cost of — 
patient, for treatment, nursing, and maintenance, was £2 14s <a 
inclusive of furniture, fittings, and repairs to buildings £21 * 0, 
and the cost of each out-patient was Is. 5d. : 9 344, 
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5 j : x... 
MILITARY AND NAVAL MEDICAL SERVICES, 





THE INDIAN MEDICAL SERVICE. 
S1r,—Will you kindly answer the following ies i j 
the ibe hy Medical Service a Sheher sustas an "heres! Bisse." 1. Has not 
the ‘examination more severe? 3. Is it not more sought after than <a Dat 
medical service? The above queries relate prior to the passing of the fae 
years’ system.—Yours truly, E. 0’ ten 
Dublin, July 16th, 1882. ~~ 
*,* 1. The status of the two services is the same. Both are servants of the 
Royal mistress. The only difference is, that the Army Medical Depntuntt 
liable to serve all over the world, while officers of Her Majesty’s Indian Serio 
are only liable to occasional calls of this kind, as at the present time in 
2. The examination is the same for both services. 3. Until the issue of the recent 
Warrant, the India Service was the most popular. This can hardly be said to be 
the case now. 


The following is a complete list of the principal appointments to the 
forces intended to operate in Egypt:—Principal Medical Officer 
Deputy Surgeon-General (local Surgeon-General) J. Hanbury, ¢.B 
Sanitary Officer—Brigade Surgeon (local Deputy Surgeon-General) ]. 
Marston. Principal Veterinary Surgeon—Inspecting Veterinary 
Surgeon Meyrick. First Cavalry Division ; Principal Medical Officer 
—Deputy Surgeon-General Ekin. Second Division; Principal Medica} 
Officer—Brigade-Surgeon Manby, V.C. The following officers of the 
Army Medical Department have been detailed to assume medical 
charge of the respective corps named, and to embark with them on 
foreign service :—Surgeon C. P. Turner, to the C Troop of Royal 
Engineers ; Surgeon-Major Catherwood, to the N Battery A Brigade 
Royal Horse Artillery ; Surgeon-Major J. A. Shaw, to the 2nd High. 
land Light Infantry ; Surgeon-Major J. A. Lloyd Barrow, to the gth 
Dragoon Guards; Surgeon W. E. Webb, M.D., to C Battery 314 
Brigade Royal Artillery; Surgeon A. V. Lane, to the 12th Company of 
the Commissariat and Transport Corps; and Surgeon H. W. A, Mac. 
kinnon, to N S Battery, 2nd Brigade, Royal Artillery. 

THE following notice has been placed in the waiting-room of the 
Army Medical Department, Whitehall Yard:—‘‘ UNIFORM For Eeypr, 
Officers will wear: Frocks and Zrowsers, blue serge. Helmet, white 
with puggaree and blue veil. Forage Caf, Glengarry, with depat- 
mental badge. Pattern can be seen here.” 

A petition has been presented to the House of Commons by Mz, F, 
Bisset from the West Somerset Branch of the British Medical Associa. 
tion, for inquiry into the alleged grievances of militia surgeons in regard 
to pensions.—A petition has also been presented from thejSouth-Eastem 
Branch of the British Medical Association, for the redress of the 
grievances of the Militia Surgeons. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL. SERVICES. 


NOTIFICATION OF INFECTIOUS DISEASES, 
Ox July 7th, a largely attended meeting of local medical men was hel 
at the Medical Institution, Liverpool, to consider the question of the 
compulsory notification of infectious diseases by medical men, _ 

Dr. Carter, who acted as chairman, said that, after consulting tw 
or three members of the profession, he had issued circulars to abott 
250 medical men, almost all of Liverpool and its neighbourhood, asking 
their opinion as to the advisability of founding a society for the pup 
of resisting the efforts that were being promoted to make m 
men liable to fine for choosing to exercise discretion in the matter af 
reporting cases of infectious disease; and that, 184 having git 
favourable replies, he had summoned the meeting to decide 
should be done. 

After a prolonged discussion, during which what appeared to bevy 
strong evidence against the supposed practical advantage of imposiig 








ent believe exists ; 
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pulsion on medical men, it was decided unanimously to establish 
rg a of which the followingare the rules. 
i That the name be ‘' The association for opposing the compulsory 
‘ification of infectious diseases by medical men. 
° That all medical practitioners qualified to be enrolled on the JZe- 
fical Register be eligible for membership. 
3. That the subscription be 2s, 6d. yearly. ; 

" ‘That the affairs of the association be managed by a president, 
Ed residents, a treasurer, secretary,and committee. _ : . 
That other towns be invited to unite themselves with this associa- 

tion, or to form independent ones in federation with it. | ’ 
6. That the object of the association be, by petitioning Parliament, 
emorialising M.P.s, and all other legitimate means, to bring the 
sinions of its members on the subject of compulsory notification by 
: edical men before the country and the Government. 
nthe following gentlemen were elected as the first officers and Com- 
mittee. President and Honorary Secretary: William Carter, M.D., 
B.Sc, LL.B. Univ. Lond., Physician to the Royal Southern Hos- 
ital. Liverpool. Treasurer: Robert Hamilton, F.R.C.S,Eng., Senior 
Surgeon to the Royal Southern Hospital, Liverpool. Vice-Prest- 
dents (to be appointed at a future meeting). Committee: E. Adam, 
M.K.Q.C.P., Liverpool; J. Barr, M.D., Physician to the Stanley 
Hospital, Liverpool; A. Bligh, M.D., Liverpool 3; W. E. Buck, 
M.A., M.D. Cantab., Physician to the Leicester Infirmary, Leicester ; 
R. Caton, M.D., Physician to the Northern Hospital, Professor of 
Physiology, University College, Liverpool ; Ww. Cooper, M.R.C.S., 
Medical Officer of Health, Widnes; D, D. Costine, M.D., Physician 
to the Stanley Hospital, Liverpool ; W. H. FitzPatrick, M.D., Stoney- 
croft, Liverpool ; J. S. Hicks, F.R.C.S.Ed., Liverpool; A. C. Hughes, 
M.D., Physician to the Stanley Hospital, Liverpool; R. Jones, 
M.R.C.S., Assistant-Surgeon to the Stanley Hospital, Liverpool ; J. 
Lambert, M.D., Surgeon to the Borough Hospital, Birkenhead ; J. 
Lamb, M.R.C.S., Birkenhead; W. McCheane, F.R.C.S.Eng., 
Consulting Surgeon to the Lock Hospital, Liverpool ; W. Manifold, 
M.R.C.S., Consulting Surgeon to the Northern Hospital, Liverpool ; 
H. C. March, M.D.Lond., Senior Surgeon to the Rochdale Infirmary, 
Rochdale; H. Miller, M.D., Hon. Surgeon to the Wirral Hospital 
for Children, Birkenhead ; J. Carrick Murray, M.D., Medical Officer 
North Counties Hospital for Diseases of the Chest, Newcastle-on- 
Tyne; J. B. Nevins, M.D.Lond., Consulting Surgeon to the Eye and 
Ear Infirmary, Liverpool; R. Parker, F.R.C.S.Eng., Assistant-Sur- 
geon to the Royal Infirmary, Liverpool, Professor of Surgery in Univer- 
sity College ; Prior Purvis, M.D.Lond., 5, Lansdowne Place, Black- 
heath, S.E.; S. Spratly, M.D., Surgeon to the Borough Hospital, 
Birkenhead; G. C, Walker, M.D., Physician to the Bootle Borough 
Hospital, Bootle ; E. Whittle, M.D.Lond., M.R.I.A., Lecturer on 
Medical Jurisprudence, Medical Faculty of University College, Liver- 


During the two weeks that have elapsed since the Society was 
originated, hundreds of medical men from various parts of the country 
have joined it as members. 





DR. PULLIN AND THE GUARDIANS OF THE 
HONITON UNION. 

It will be remembered that in our issue of the 4th of March, we called 
attention to the case of Dr. Pullin, of Sidmouth, one of the district 
medical officers of the Honiton Union, who was called on to resign his 
office by the Board of Guardians of the Honiton Union, for an alleged 
neglect of duty in not visiting one Harriet Williman, under circum- 
stances which, on inquiry by a Coroner’s Court, he was exonerated 
from blame. The guardians and Dr. Pullin having subsequently 
requested an official inquiry, the same took place on the 10th of May 
last. 
The Central Board has just given its decision in a letter addressed 
tothe guardians, inclosing that sent to Dr. Pullin. In their letter to 
the board, the department calls attention ‘‘ to the levity of the proceed- 
ings of the Honiton Guardians, in permitting assistant-overseers to 
grant orders for medical attendance, they only being allowed by law to 
grant orders in cases of urgent necessity.”’ The chairman said: ‘‘ But 
they never do grant orders unless the case is an urgent one.” The 
clerk said: ‘‘ They ought not but they do.” In their letters to Dr. 
Pullin, the department state ‘‘that the Board cannot but think that 
you failed to exercise a wise discretion when you omitted to make care- 
ful and searching inquiries as to the exact nature of Harriet Williman’s 
ailment, and in prescribing for her without first seeing her. The 
Board also are of opinion that you should have visited the case, if pos- 
sible, on the same day that you received the overseer’s order, which it 
appears was brought to you by George Williman, the son of the 
deceased, on Tuesday the 24th January, at 10 A.M. 
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‘* The Board also consider it to be a matter of regret and surprise, 
that an officer of such long standing as yourself was not aware that a 
medical order granted by an overseer was in all cases to be treated as 
urgent, and could only be regarded as an ordinary matter on the direct 
personal responsibility of the medical officer to whom it was addressed,” 
We learn that a section of the Board was very much put out that their 
intended vindictive procedure towards their Medical Officer, Dr. Pullin, 
had been thus set aside by the decision of the central department. 





CLUB PATIENTS IN WORKHOUSES. 

S1r,—I should be extremely obliged if you would give me your advice in the follow- 
ing case. I am medical officer to an union workhouse distant from my residence 
about three miles. I am summoned by the master to attend a young single man, 
whom I found to be suffering from acute pneumonia of the entire right lung. I 
had to visit him daily for a week, and shall have to attend him during a long con- 
valescence, as he has been-a man of dissolute habits. 1 now find out that he is a 
member of an Odd Fellows’ club, and at the time of his admission into the work- 
house was in the receipt of 12s. per week sick pay upon the certificate of the medi- 
cal officer of the lodge, who had been attending him up to the date of his. admis- 
sion. It seems the man had no home, and no one would take him in as a lodger, 
seeing how ill he was. Upon his removal to the workhouse, the officials ‘of the 
lodge promised the relieving officer that they would pay all the charges thé 
guardians thought fit to make up to the amount of the res. per week. Can I re- 
cover any of my fee for attendance, either from the guardians (out of the charges 
they may think fit to make), the Odd Fellows’ club, or the man himself? 

On reading over the Poor-law orders in reference to the duties of medical officers 
of workhouses, I see that the words ‘“‘sick poor or paupers” are always used to 
designate those to whom our services are to rendered. I fail to see how a sick 
Odd Fellow (entitled to his own club doctor) in receipt of r2s. per week, can by 
stretching of the meaning of words come under either of those designations. Had 
the words inmates been used, I should have been obliged to attend such cases as 
the guardians might think fit to admit free of charge. But the term sick poor or 
paupers limits the issues in question. 

If these club patients are to be admitted and the guardians appropriate all the 
charges, our labours will be materially increased, and those of the club doctor 
lessened (although he receives so much pay per head). I am sure the Manchester 
Unity of Odd Fellows never intended that any of its fully paid up members should 
fall within the operation of the Poor-law. An early reply in your Journat will 
oblige, yours faithfully, A WorkuousE MEDICAL OFFICER. 

*,* We sympathise with our correspondent in the complaint he has made, and 
we have no hesitation in expressing our conviction that the system under which 
such sacrifices are required of Poor-law medical officers is a most unfair one. Un- 
fortunately, our correspondent does not stand alone, for it is the custom to exact 
these attendances from medical men without a thought as to thé expense and 
trouble to which they may be subjected. In the metropolitan workhouse infir- 


maries, cases are continuallyadmitted of persons of good means, who remain under 
treatment for days, and who leave, without even tendering thanks for the attention 
they may have received. It is true that the boards of guardians exact payment of 
these uninvited guests, but the medical officer is ignored. We consider that, if an 
united remonstrance were sent in to the Local Government Board, complaining 
of the evident unfairness, some form of compensation might be suggested. It is 
a subject well worthy the attention of the Poor-law Medical Officers’ Association; 
for as the matter now stands, it is questionable whether it would be safe for the 
medical officer to accept a money payment in the very improbable contingency of 
such being offered. 








OBITUARY, 


FRANCIS MAITLAND BALFOUR. 


AT the desire of the editor, I write these few lines about my dear friend 
who has just lost his life in the Alps, but I am too much torn with 
grief to say much, 

Francis Maitland Balfour was born, I believe, in 1851, and, after 
being educated at Harrow school, came to Cambridge about the same 
time that I was called there. He attended my lectures, and I soon 
got to know his worth, Impressed with his great ability, I encouraged 
him to begin original work even before he had taken his degree, and he 
at once commenced an investigation on the germinal layers of the 
chick, on the primitive groove, and on the development of the blood- 
vessels in the chick, the results of which were afterwards published. in 
the Quarterly Journal of Microscopical Science. In spite of his. devot- 
ing to these labours time which, in the case of most men, must be 
given up to preparation for examinations, Balfour obtained a first class 
in the natural sciences examination ; he had previously been elected a 
natural science scholar of Trinity College. About the same time, I 
invited him to assist me in a work on embryology; which I was then 
preparing. He threw himself heartily into the work; and, though the 
volume appeared in our joint names, the greater and the harder part 
of the labour fell to him. 

After taking his degree, he went to study at the Stazione Zoologica 
at Naples under Dr. Dohrn, and there began those researches on the 
development of the elasmobranchs which have had such an influence on 
the progress of embryology, and which will make his name a notable 
one in science for all time. His memoir on the elasmobranchs ‘is 
full of new facts and brilliant ideas; but I may perhaps especially 
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point out his discoveries touching the history of the germinal layers, 
the origin of the nerves, and the evolution of the terminogenital organs, 
so great a light have these thrown on the history of animal life, and 

ially on the connection of the vertebrate and invertebrate types. 
This work, while it was yet only half finished, won from Prof. Huxley 
such high praise, that Balfour was elected a Fellow of Trinity College 
on the strength of it. He soon settled down into residence, became 
a lecturer at Trinity College on natural science, taking of course em- 
bryology and comparative anatomy, and eventually established a com- 
plete course of instruction, with practical work in these subjects; his 
students, at first of course few, increasing, till last year they reached 
nearly a hundred, 

In spite of the time which he thus devoted to teaching, so full of 
power and work was he, that he was able to bring out the large 
volumes on comparative embryology, which not only give a wide philo- 
sophical grasp of the subject, but contain an immense amount of inci- 
dental original work, and by himself or through his pupils to publish 
several original memoirs. 

He was elected a Fellow of the Royal Society in 1878, and received 
last November the high honour of a Royal Medal. Indeed, honours 
and duties came thick on him; he was a member of the Council of 
the Royal Society, one of the general secretaries of the British Asso- 
ciation, and last November was chosen President of the Cambridge 
Philosophical Society. In 1880, the University of Glasgow conferred 
on him the degree of LL.D., and this winter the Committee of the 
Athenzum elected him a member of that club on account of his 
scientific reputation ; and, what he himself especially prized, his own 
University overcoming the difficulties which seemed to be in the way, 
recognised his value by creating for hima new Professorship of Animal 
Morphology. For several years, he was one of the editors of the 
Quarterly Fournal of Microscopical Science. At Christmas last, he 
started for Messina to work out some problems there, with his friend 
Klemenberg, Professor at the University in that town, but turned 
aside to nurse for a while a pupil, who, while studying at Naples, had 
been stricken with typhoid fever. Soon after his return to England, 
he himself was attacked with the same malady. He rapidly, however, 
recovered ; and especially in the few weeks just before he started for 
Switzerland, in spite of some slight periostitis over the tibia, seemed 

tting sound and strong. We have not heard as yet the details of 
the fatal fall; we only know this, that he and his guide were killed 
on the glaciers near Cormayeur. It needs knowledge, and power and 
time, to show the full bearings of the work which he crowded into 
the few years of his short eventful life, and which made and will con- 
tinue to make his name known and admired wherever science reaches. 
But beyond all telling, was the charm which came from his private 
life; those who knew him best almost lost theirfwonder at his work 
in their love for the man. Irreparable is the loss to science, wholly 
irreparable is the loss to Cambridge, but the great bitterness ,is for 
those who will see no more the face of the friend, whose gentle cour- 
tesy, sound judgment, unswerving faithfulness, warm affectionateness, 
and bright intellect seemed to make life easier whenever he was present. 

MICHAEL FOSTER. 





THOMAS BARBOUR MOFFAT, M.D. 

Dr. MorFat, whose death took place on the 16th instant, from cancer 
of the pylorus, was a well known and highly esteemed practitioner at 
Hawarden in Flintshire, for the last forty-five years. He was born in 
Dumfriesshire in 1813, and studied at Edinburgh, where he took his 
surgeon’s diploma in 1836. Shortly afterwards, he came to Hawarden 
as assistant to Mr. Probart, surgeon there, to whose practice he soon 
succeeded. In 1842, he took his M.D. degree at St. Andrew’s. He 
was a Fellow of the Geological Society and of the Sanitary Institution, 
member of the Epidemiological and of several other scientific societies, 
and the author of many papers on geology, meteorology, sanitation, 
etc., and their relation to health and disease, some of which were read 
before the British Medical Association at its annual meetings. Although 
of considerable professional and scientific ability, he was content to 
find his calling in a hard country practice, rather than cultivate a more 
lucrative one in one of our large towns, While a man of strong indi- 
viduality of character, yet his cheerful disposition and ready sympathy 
won him the respect and friendship of nearly all who came into contact 
with him; and his death is greatly regretted. He is survived by his 
widow, six sons, and three daughters. 


HENRY DODGSON, M.D., L.R.C.S.E., L.S.A., F.R.A.S., 
. S. 
Dr. Henry Dopcson, who died on the roth instant at his residence, 
Derwent House, Cockermouth, in the full vigour of manhood, after a 
few days’ illness, of typhoid fever, accompanied by pneumonia, was 








. Py rr 
born in that neighbourhood, forty-nine years ago, of a good old Cw 


berland family. He studied at the Universitie i Cum, 
Paris, graduating M.D. at Edinburgh in 1856. y Since eae << 
practised in Cockermouth and the neighbourhood for man mile ; 
The writer of this notice, who knew him well a quarter of ep 
ago, cherishes among his fondest memories his bright and As 
pression, united with great modesty and moral purity, and foret id the 
happy, successful, and useful life which has too soon ended, - 
Dodgson was beloved by all who knew him, and was buried with 2 
mark of respect and honour, both military and masonic, he bein 
major of Volunteers and one of the best officers in the count a 
Past Grand Senior Deacon of his Province. His contributi ie 
medical, astronomical, meteorological, and other sciences IE ie hy 
well known to the scientific world. The loss to rich and oa 5 
pre kind, and rene riage man is only second to the sola 
and bereavement of his widow and children, i 

heat ml en, in whose sorrow we Offer 








MEDICAL NEWS, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. —The follow; 
gentlemen, having undergone the necessary examinations for the 
diploma, were ,admitted Members of the College at a meeting of the 
— of Examiners on the 19th instant. 

essrs. Edward A. Dingley, Sherborne, Dorset ; Cedric Challinor, Bolton: Day; 
John, Swansea; David L. Jones, Llandilo, South Wales; J. 7. Connie 
net, Dover; Francis J. F. Culhane, Hastings; Thomas P. Lowe, Burton-on. 
Trent ; Hedley V. Drew, Gloucester Place, W.; John E. Penn, Plymouth: 
William E. Audland, Milnthorpe, Westmorland; Charles A. Morris Lower 
_ Norwood. : 

Five gentlemen passed in surgery, and when qualified in medicine 
will be admitted Members of the College, and eleven candidates were 
rejected. 


The following gentlemen passed on the 20th instant. 

Messrs. Frederick Knight, Swansea; Edward R. Williams, Corwen, Wales; Mer. 
vyn S. Wilson, Kilburn; Edward T. Carlyon, Truro; Robert N. Fenner 
Greenwich ; Edward S. Tresidder, Dulwich; Robert H. Russell, Farningham: 
William J. Sheppard, Putney; Henry P. Birch, Harley Street, W.; Edward 
T. Thring, Birkenhead. 

Four gentlemen passed in Surgery, and when qualified in Medicine 
will be admitted members of the College, and ten candidates, having 
failed to acquit themselves to the satisfaction of the Court of Exa 
miners, were referred to their professional studies for six months, 


The following gentlemen passed on the 21st instant. 

Messrs. Josiah E. Viney, B.A. and M.B. Cantab., North Hill, Highgate; George 
Frost, Dorking; James B. Howell, Wandsworth ; Arthur Maude, Highgate; 
Arthur F. Blagg, Crowndale Road, N.W.; James Berry, Upper ford 
Place; Alfred Barber, Basingstoke; Frederick J. Bollen, Port Adelaide, 
South Australia ; Nicholas P. Marsh, Liverpool; Edward Skipper, Dalston; 
— H. Back, Hethersett, Norfolk; and Robert H. Nicholson, Ilfra 
combe. 

Two gentlemen were approved in Surgery, and when qualified in 

Medicine will be admitted Members of the College, and eleven candi- 
dates were rejected. 


The following gentlemen passed on the 24th instant. 

Messrs. Frederick Eastes, Folkestone; William T. F. Davies, Swansea; Emest 
A. White, Leeds; Louis B. Claremont, Camden Town ; William Hern, Ash- 
burton, Devon; Alfred yw ey Blackpool; Frank Quick, Coventry; 
Thomas Carr, Brixton, S.W.; Charles R. Elgood, Wisbeach ;#Isaiah H. Jones, 
Maida Vale; John H. Gibson, Trinity Square, S.E.; Arthur H. Jacob, Sur 
biton ; and Charles W. E. Toller, L.R.C.P.Lond., Wimbledon. * 

Four gentlemen passed in Surgery, and when qualified in Medicine 

will be admitted Members of the College, and nine candidates were 
rejected. 


The following gentlemen passed on the 25th instant. 5 

Messrs. Charles A. Kelly, Mount Street, Grosvenor Square ; Charles B, Gracie, 

Liverpool ; Frederick J. Lilly, Southampton ; John C. R. Freeborn, Oxford; 

William Spong, Clapham; Samuel G. Campbell, M.B.Edin., Natal ; Hormas 

jee E. Banatvala, L.R.C.P.Lond., L.S.A., Bombay ; John L. Thomas, L.S.A, 

Ler weorgial Edward Gordon, L.S.A., Stockport; and Henry Harralt, 

rixton. i 

Six gentlemen passed in Surgery, and when qualified in Medicine 

will be admitted Members of the College, and nine candidates were 
rejected. 


The following gentlemen passed on the 26th instant. ; 
Messrs. Thomas D. Pryce, Newtown, Montgomeryshire ; William B. Benjafield, 
M.B.Edin., Leatherhead ; Ernest Wilcox, M.B.Edin., St. Neots; Robert K. 
Peacock, M.B.Edin., Oldham; Arthur D. Willcocks, L.S.A., Scarsdale 
W.; John M. Beverley, L.S.A., Bury, Lancashire; Henry M. Massey, Cam 
berwell; Reginald W. Wilson, Rotherhithe; Charles O. Fowler, L.S.A. 
Hereford. : } ; a 
Three gentlemen passed in Surgery, and when qualified in Medicine 
will be admitted members of the College, and twelve candidates wet 


rejected, 
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ApoTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, July 2oth, 1882. 

Black, William Jones, Shetford Road, Manchester. 
Scanlan, Arthur de Courcy, Hayter Road, Brixton. 
Slater, William, Poplar Hospital. 

West, John Arthur, Bickley, Kent. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Burgess, Christopher Venning, London Hospital. 
Humphreys, Charles Style, Westminster Hospital. 
Larder, Herbert, Westminster Hospital. 

Wildey, Alexander Gascoigne, Guy’s Hospital. 


MEDICAL VACANCIES, 
The following vacancies are announced :— 

ARDWICK AND ANCOATS DISPENSARY AND ANCOATS HOSPITAL, 
Mill Street, Manchester—Resident Junior House Surgeon. Salary £100 per 
annum. Applications by August rst. 

BRADFORD FRIENDLY SOCIETEIS MEDICAL ASSOCIATION—Assist- 

‘ant Medical Officer and Dispenser. Salary £120 per annum. Applications by 
August 18th. 

BIDEFORD UNION-— Medical Officer and Public Vaccinator. Salary, £24 per 
annum. Applications by July 31st. 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square 
W.C.—Demonstrator of Contour and Cohesive Fillings. Salary, £50 per annum. 
Applications by September 29th. 

DOWNPATRICK UNION—Medical Officer for Portaferry Dispensary District. 
Salary, 4100 per annum, with £15 yearly as Medical Officer of Health, exclu- 
sive of registration and vaccination fees. Election on 8th August next. 

DUDLEY DISPENSARY—Resident Medical Officer. Salary, £130 per annum. 
Applications by August rsth. 

DUNMOW RURAL SANITARY AUTHORITY.—Medical Officer of Health. 
Salary, 65 perannum. Applications by July 31st. 

GENERAL HOSPITAL, Birmingham—Resident Medical Officer. Salary, £130 
perannum. Applications by the 3rst instant. 

GENERAL HOSPITAL, Birmingham—Resident Surgical Officer. Salary, £130 
perannum. Applications by the 31st instant. 

HOSPITAL FOR SICK CHILDREN, 49, Gt. Ormond Street, Queen’s Square, 
W.C. Clinical Assistant. Applications to Dr. Lee, 6, Savile Row, W. 

LIVERPOOL INFIRMARY FOR CHILDREN —Assistant House-Surgeon. 
Applications to H. R. Robertson. 

LONGFORD UNION — Medical Officer for {Longford Dispensary District. 
Salary, 4100 per annum, with £25 per annum as Medical Officer of Health, 
registration, and vaccination fees. Election on the 7th proximo. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Assistant 
Dental Surgeon. Applications by August 22nd. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.— House- 
Surgeon. Salary, £50 per annum.. Applications by August 22nd. 

RATHDRUM UNION.—Medical Officer for Aughrim Dispensary District. Salary 
4120 per annum, with registration and vaccination fees. Election on the 29th 
instant. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEA- 
MEN’S INFIRMARY—Resident Medical Officer. Salary, £120 per annum. 
Applications by August sth. 

RICCARTSBAR ASYLUM, Paisley—Assistant Resident Medical Officer. Salary, 
460 per annum. Applications to R. Rowand, Inspector of Poor, Paisley. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon and Secre- 
tary. Salary £50 per annum. Applications by August 8th. 

ROYAL SEA-BATHING INFIRMARY at Margate, for the Scrofulous Poor of 
all England—Resident Surgeon. Applications by August sth. 

RUBERY HILL BOROUGH LUNATIC ASYLUM, Bromsgrove—Assistant 
Medical Officer as Locum Tenens for seven weeks. Applications to Dr. Lyle, 
Medical Superintendent. 

SOCIETY OF APOTHECARIES, London—Examiners in Medicine. Applica- 
Lay 4 - above office to J R. Upton, Clerk to the Society, Apothecaries’ 

all, E.C. 

TUNBRIDGE WELLS DISPENSARY AND INFIRMARY—House-Surgeon 
and Secretary. Salary £100 per annum. Applications by the oth August. 

WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, 
4100 perannum. Applications by August 8th. 





MEDICAL APPOINTMENTS, 


CoorER, G. F., M.R.C.S., L.R.C.P., appointed Resident Accoucheur to St. 
Thomas’s Hospital. 

Crattan, G. E. J., M.B., appointed Assistant Medical Officer to the Cambridge 
County Lunatic Asylum, vece T. R. H. Clunn, M.R.C.S., resigned. 

Duncan, W. A., M.D., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. 
Thomas’s Hospital. 

Erwin, S. J., L.R.C.P., L.R.C.S.E., appointed District Medical Officer and Public 
Vaccinator for the Openshaw District, Chorlton Union, Manchester, vice G. R. 
Brebner, M.B., resigned. 

Evans, Frederick Wm., M.D., M.R.C.S., L.S.A., appoi ifyi 

-» M.D., M.R.C.S., L.S.A. pointed Certifying Fact 

4 ge for the Cardiff District, vice H. se Paine, MD. MRCS. ened. 7” 

"ELL, W., M.A., M.B.Oxon., L.R.C.P., M.R.C.S. i i - 
Surgeon to St. Thomas's Hospital. ; laicieslalaantiisanantail 

Hospital -R.C.S., L.S.A., appointed House-Surgeon to St. Thomas’s 

og R. Harvey, M.D., appointed Medical Officer of Health for the Ayles- 

ury Rural Sanitary Authority, also Certifying Surgeon under the Factory Act. 


Jones, Wansbrough, M.A., M.B.Oxon., B.Sc.Lond., M.R.C.S., appointed House- 
Physician to St. Thomas’s Hospital. ; f 
Mackew, S., M.B., appointed Assistant Medical Officer to the Roxburgh, Berwick, 

and Selkirk District Asylum, Melrose, vice L. R. Huxtable, M.B., resigned. 

Mi. >on, H. M., M.R.C.S., L.S.A., appointed Assistant House-Physician to St. 
Thomas's Hospital. 

MorGan, John H., M.A., F.R.C.S., appointed Consulting Surgeon to the St. 
George’s Dispensary. 

Mouttin, C. W. M., M.D., appointed Junior Assistant-Surgeon to the London 
Hospital, Whitechapel, E., vice W. ‘Tay, F.R.C.S. 

Owen, Isambard, M.D.Cantab., appointed Assistant-Physiciaa to the Hospital for 
Consumption and Diseases of the Chest, Brompton. 

Ricu, A. Creswell, M.B.Lond., etc., appointed a Medical Officer to Her Majesty's 
Post Office, Liverpool. 

SpackMAN, H. R., L.R.C.P.Lond., M.R.C.S., L.S.A., appointed House-Physician 
to the Wolverhampton and Staffordshire General Hospital, vice J. Mortimer, 
M.B., resigned. 

Weed. E., L.R.C.P., M.R.C.S., appointed House-Physician to St. Thomas’s 

ospital. 

Wuite, E. A., M.D., appointed Medical Officer for the Third District of the 
Malmesbury Union, vice J. C. S. Jennings, F.R.C.S., resigned. 

big ne “7 F., M.R.C.S., L.S.A., appointed House-Physician to St. Thomas's 

ospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths 
38. 6d., which should be forwarded in stamps with the announcements. 


BIRTHS. 

Dickson.—On the roth instant, at South View, St. Heliers, Jersey, the wife of John 
Edward Dickson, M.B., C.M.(Edin.), of a son. 

MacponaLp.—At 16, Bloomfield Place, Hillhead, Glasgow, on July roth, the wife 
of Archibald Drummond Macdonald, M.B. and C.M. ldin., 3, Peel Street, Dingle, 
Liverpool, of a son. 

Wirxkinson.—On July 24th, at Holly House, Tynemouth, Northumberland, the 
wife of Auburn Wilkinson, M.R.C.S., of a son. 


MARRIAGE, 

WaLKkER—GARDE.—On the 24th inst., at St. Jude’s, Southsea, by the Rev. D. 
Nickerson, M.A., Chaplain to the Forces, Surgeon-Major John Walker, B.A., 
M.B.T.C.D., Army Medical Department, only surviving son of Samuel Walker, 
Esq., Portstewart, Co. Londonderry, to Mirrie, eldest daughter of Henry Prender- 
gast Garde, Esq., Barrister-at-law. 

DEATH. ‘ 

ATKINsSOoN.—On the 18th inst., at Broadstairs, John Charles Atkinson, L.R.C.P., 
M.R.C.S., aged 32, son of J. C. Atkinson, M.D., Kew Green. 





HEALTH OF ForEIGN CitTi£s.—The following statistics, derived 
from a table in the Registrar-General’s last weekly return, afford 
trustworthy indications of the recent health and sanitary condition of 
various foreign and colonial cities. In the three principal Indian cities, 
the annual death-rate averaged 26.7 per 1000, and was equal to 21.3 
in Bombay, 27.1 in Calcutta, and 36.5 in Madras; cholera caused 75 
deaths in Calcutta, and small-pox 9 in Madras. The table, as might 
be expected, does not contain the usual return from Alexandria. 
According to the most recent weekly returns, the average annual death- 
rate in twenty-one European cities was equal to 27.8 per 1000 of their 
estimated aggregate population, against 19.0, the average rate last 
week in twenty-eight of the largest English towns. InSt. Petersburg, 
the rate was equal to 48.3, which showed a slight decline from the still 
higher rate in the previous week; 34 deaths were referred to diph- 
theria and 20 to ‘‘fever”. In three other Northern cities—Copen- 
hagen, Stockholm, and Christiania—the average rate did not exceed 
24.9, the highest rate being 27.7 in Stockholm; diarrhoeal diseases 
caused 17 deaths in Christiania, and diphtheria 5 in Stockholm. The 
death-rate in Paris did not exceed 22.9, although it showed an increase 
upon the rate in the previous week; typhoid fever, however, caused 
37, and small-pox 15, deaths during the week. The 163 deaths in 
Brussels were equal to a rate of 20.8 per 1000, and included 2 fatal 
cases of small-pox. The death-rate in Geneva was again remarkably 
low, and did not exceed 12.8. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the death-rate averaged only 
20.7, and ranged from 16.8 in Rotterdam to 23.7 in Amsterdam, where 
2 deaths from ‘‘ fever” were recorded. Small-pox caused 3 deaths in 
Rotterdam. The Registrar-General’s table includes nine German and 
Austrian cities, in which the death-rate averaged 29.4 per 1000, and 
ranged from 24.3 in Dresden, to 31.2 in Buda-Pesth and 37.8 in 
Breslau. Small-pox caused 20 deaths in Vienna and 8 in Buda-Pesth, 
while diarrhoeal fatality was excessive in Berlin and Trieste. In Rome 
the death-rate was equal to 26.8, and in Turin to 30.8; measles was 
somewhat fatally prevalent in both these Italian cities, and 6 deaths 
from typhoid fever occurred in Turin. In four of the principal Ameri- 
can cities, the death-rate averaged 28.8, and was equal to 21.5 in 
Philadelphia, 25.7 in Brooklyn, and 33.5 in New York. Small-pox 
caused 4 deaths in Baltimore and 3 in Philadelphia; 13 more deat* 





were also referred to typhoid fever in the latter city. 
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CHOLERA AMONGST INDIAN EMIGRANTS.—The extraordinary de- 
crease in the cholera death-rate of India during 1880-1 was conspicu- 
vusly exhibited in the lessened mortality among the emigrant labourers 
proceeding to Assam. In 1878-9, the death-rate from cholera amongst 
these coolies was as high as 25.5, in 1879-80 it fell to 6.3, while for 
1880-1 no deaths whatever were registered from the disease. These 
figures are of great importance as showing how necessary it is, in exa- 
mining the facts connected with the history of cholera in any particular 
community, to take into account the facts which indicate its history 
among the people generally, and especially among the people of that 
part of the country which is mainly concerned. Emigrants proceeding 
to Assam have suffered much from cholera, especially on board steamers 
on the Brahmaputra. It has been supposed that the high cholera-mor- 
tality among these emigrants during the river-journey was due to the 
fact that they made use of water which might be, and probably often 
was, polluted with cholera-discharges. This water was not intended 
for drinking ; but, as it was placed conveniently, it seemed not impro- 
bable that it might have been employed for drinking ; and in this way 
it was believed that a specific contagium might have been imbibed 
into their system. Measures have accordingly been taken of late to 
prevent even the possibility of the emigrants using water which might 
have been so contaminated. With the introduction of these measures, 
cholera greatly diminished, and the deaths from this disease in 1880-1 
present a very remarkable diminution to their proportion in former 
years. At first sight, the two facts—the introduction of these im- 
provements and the diminution of cholera—seem to stand in the rela- 
tion of cause and effect ; but an examination of the statistics of cholera 
among the general population of the country through which they tra- 
velled, shows that this conclusion cannot be accepted, for there was 
an equally great or even greater diminution in the cholera death-rate 
amongst the inhabitants who dwelt on either side of the Brahmaputra, 
and in districts far beyond its banks. 


PRESENTATION.—Dr. Piper, the retiring Medical Officer of Health 
for Darlington, has received a testimonial from the members and officers 
of the Darlington Corporation in acknowledgment of his valuable ser- 
vices as medical officer of health for a period of thirty-one years. The 
testimonial consisted of a tea-urn of solid silver of Queen Anne design. 
In the speech in which Dr. Piper acknowledged the receipt of this 
handsome gift, he gave a very interesting réswmé of the progress of 

“sanitary improvement in Darlington during the last thirty years, in 
which he noted that the death-rate, which was 28.94 per 1,000 in 
1851, had fallen to 16.835 per 1,000 in 1881, although the population 
had more than trebled itself. 


THE result of testings made during the past year, under the Sale of 
Food Act, at the laboratory established at the Custom House for the 
purpose of testing the quality of dutiable articles of import of a doubtful 
character, show that, out of 1,242 samples sent in to the Commis- 
sioners’ analyst in the course of last year, 16 lots only were declared 
unfit for human food. The goods which were in consequence abso- 
lutely refused admittance into this country were varieties of tea, or 
pretended tea, numbering in all 1,153 packages, of which 500 consisted 
of *‘ faced” green teas, and 500 of leaves other than tea, cunningly 
made up to imitate a green tea well known in our markets. The re- 
nainder were decaying congous and “‘ fannings.” 


BEQUESTS AND DONATIONS.—Mrs, Gladstone’s Free Convalescent 
Home for the Poor has received £1,954 6s. 7d., under the will of Mr. 
John Le Cappelain.—The East London Hospital for Children has re- 
ceived £1,000 Consols, under the will of Mr. Torkington.—The Wor- 
cester Infirmary has received £500, under the will of the Rev. J. 
Pearson of Suckley.—The Goldsmiths’ Company have given £100, 
additional, to the National Hospital for Consumption at Ventnor, and 
£50 to the General Lying-in Hospital.—Miss Anne Arundell, of South- 
awpton, bequeathed £100 each to the Royal South Hants Infirmary 
and the Southampton Dispensary.—Sir Charles J. Freake, Bart., has 
given £100, and the Hon. Algernon Grey Tollemache £50, to the 
Richmond Hospital.—‘‘ A Lady” has given £100 to the London Fever 
Hospital. 

THE DENTAL HosPITAL OF LONDON may be congratulated on the 
success of its candidates at the College of Surgeons of England. All 
the candidates examined at the three last examinations obtained the 
diploma in dental surgery. This result was reported by the Dean at 
the recent distribution of prizes, and was pointed out as being highly 
creditable to the labours of the medical tutor, Mr. Morton Smale, 

THE statute of George IV, which directed the burial in the highway, 
with a stake through the body, of persons on whose bodies a jury re- 
turned a verdict of felo-de-se, has been repealed. Such bodies are to be 
buried in any ordinary burial-ground, but without religious rites. 





Se 
OPERATION DAYS AT THE HOSPITALS, 





MONDAY...... Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.m.—R, 
Ophthalmic, xr a.m.—Royal Westminster Ophthalmie maou 
Royal Orthopedic, 2 P.M. er Ophthalmic, 1.30 2,44,— 


TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 P.m.—Royal L 
mic, ax A.M.—Royal Westminster 18} hthalmic, me t... thal. 
London, 3 P.M.—St. Mark's, 9 re. ital, Bro 
3 P.M. 


WEDNESDAY.. St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.m.— iddleses 
P.M.—University College, 2 P.M. hg “5 eee Lon, : 
Ophthalmic, 11 a.m.—Great Northern, 2 p.m.—Sa: itan = 
Hospital for Women and Children, 2.30 p.m.—Royal Wes ~ 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.M.—St, Peter’s, 2 
—National Orthopedic, 10 a.m. 2PM, 


THURSDAY.,... St. George's, 1 p.m.—Central London Ophthalmic, 1 p.m, 
Cross, 2 P.M.—Royal London Ophthalmic, 11 P.M.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Oph ; 
1.30 P.M.— Hospital for Women, 2 P.m.—London, 2 P.M.—North 
west London, 2.30 P.M. °. 


FRIDAY........ King’s College, 2 p.m.— Royal Westminster Ophthalmic, x 30 P 
—Royal London Ophthalmic, 11 a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 P.M.—Guy’ ¢ 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.m ae 
London Hospital for Children, 2 p.m. ‘ 


SATURDAY .... St. Bartholomew’s, 1.30 p.mM.—King’s College, x P.M.—Royal Lon. 
don Ophthalmic, 11 a.mM.—Royal Westminster Ophthalmic z 
Pp.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.m. and 2 rien 
London, 2 P.M. . 


ancer Hospital, Bosmpaet 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 








CuarinG Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30 Skin 
M. Th. ; Dental, M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 sE 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu, 
Th. F., 12. , 

Kinc’s CoL_tece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., §, 
2; 0.p., M. W. F., 12.30; Eye, M. Th.,1 ; Ophthalmic Department, W., 13 Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 23; Obstetric, M, 
a 1.30; 0.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 

U., 9. 

MippLEsEx.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.S.,, 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9, 
Sr. ey eo aaaghal, daily, 1.303 eee Tu. Th. S., 2; 
o.p., W.S., 9; Eye, Tu. W. Th. S., 2; Ear +» 2.30; Skin, F., 1.30; Larynx, 

Wie < Othovendic, F., 12.303 Dental, Tu. F,, 9. ° oe 

St. GrorGr’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1: op, 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 13 Throat, M., 2; Orthopeds, 
W., 2; Dental, Tu. S.,9; Th., 1. 


St. Marv’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.303 o.p., Ta. 
F., 2; Eye, Tu.F., 9.15 ; Ear, M. Th.,2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; 
Dental, W. S., 9.30. 


St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th.,2; 0. ., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 


University Cottece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9,15. 
Throat, Th., 2.30; Dental, W., 10.3. 


WESTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 








ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, « 


161A, Strand, W.C., London ; those concerning business matters, non-dairy 
OURNAL, etc., should be addressed to the Manager, at the Office, 1614, 
.C., London. 

AuTHoRS desiring reprints of their articles published inthe Britis Mepical 
JouRNAL, are requested to communicate beforehand with the Manager, 161 
Strand, W 

CorRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pustic HeaLTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
Duplicate Copies. 

CorRESPONDENTS not answered, are requested to look to the Notices to Cor 
respondents of the following week. 


We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 
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PONDENTS are particularly requested by the Editor to observe 

ae o> communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


Tue MEETING AT WORCESTER. 
1R,—With the invitation which has been sent to every member of the profession, 
sliciting their inspection of the Brize Baths on the Friday of the week of the 
snecting of the Association at Worcester, a clerical error has occurred in the 
oe tcard enclosed for an answer, which stated the r4th instead of the r1th August. 
mistake would, of course, be obvious. The hotel in connection with the 
baths is now open, after a complete renovation.—Your most obedient servant, 
Droitwich, July 26th, 1882. H. Rog, Secretary. 





A CHELSEA PRACTITIONER'S indignation at Dr. John Pringle’s advertisement is 

natural and just. 
Corn Mitts AND THe Factory Act. ; 

$1r,—I should esteem it a favour if you would inform me if corn ‘mills be under the 
supervision of the factory surgeon, and the number of hours in a week a man may 
work ina flour mill by law.—Yours truly, M.R.C.S. 1867. 

*,* Mr. Redgrave, Inspector of Factories, has obligingly informed us, in refer- 

ence to this question, that corn mills, moved by steam or water power, are fac- 
tories; if moved by wind, they are ‘‘ workshops”. The hours of work of male 
adults are not in any way regulated or limited. 


Note on AFTER-PAINs. 

Sir,—The subject of after-pains is not perhaps a highly important one, except to 
those who experience them ; yet, as I hold the prevention of _suffering to be half 
the physician's office, and sometimes all he is capable of, I write in the hope that 
others, as well as myself, may test the facts. There are a number of cases which 
fall within the experience of every practitioner, where, directly after the expulsion 
of the placenta, violent after-pains set in, and continue for many hours, often for 
days, to the great annoyance and exhaustion of the patient ; they have nothing to 
do with clots in the uterus, as none are ever expelled, and they occur mostly to 
women of a highly nervous temperament, who frequently suffer from neuralgia at 
other times. 1 have found opium useless in these cases, even in large doses ; but 
salicine has the effect of rapidly and completely stopping them. I carry half a dozen 
powders, of fifteen grains each, in my bag, and give one, dissolved in water, 
directly the pains commence ; to be repeated every two hours till the pain ceases. 
After two doses, that result is generally accomplished, and I have never had to 
give more than forty-five grains. I hope others will try this remedy, and record 
their experience.— 1 am, etc., James Lattey, L.R.C.P. 

Kensington. 


Sir,—I would be glad if any of your readers can kindly inform me whether stained 
or varnished wood is detrimentally affected by the fumes arising from sulphur 
undergoing combustion, during the process of fumigation in schools, etc.; and, if 
s0, to what extent. I would also be pleased to ascertain which is the best method 
to adopt for disinfecting large buildings.—I am, sir, yours truly, 

Carlton, July roth, 1882. J. T. Knicut, M.R.C.S. 


_ CiinicaL THERMOMETERS. 

Sir,—In answer to your inquiry (in the British Mepicat Journat of July 15th) 
respecting clinical thermometers, Messrs. Hooper and Company, of 7, Pall Mall 
East, are now supplying the profession with an indestructible indice-prismatic 
thermometer, which cannot possibly get out of order. It forms its own needles, 
thereby preventing any possibility of the needle being lost in the bulb, which 
necessitates the thermometer being sent to an instrument-maker to be repaired. 
The prismatic lens makes it much easier to read than the old forms. They are 
kept for months before being marked off, to allow for the deviation in the mer- 
cury; and to make the reading more secure against error, each thermometer is sup- 
plied with a certificate from the Royal Observatory at Kew.—I remain, sir, yours 
respectfully, F. J. Hepccock. 

34, Great Ormond Street, Queen Square, London. 

Sir,—In answer to an ‘‘Old Member” regarding reliable pocket clinical thermome- 
ters, I write to state that I am highly satisfied with those made by Messrs. 
Harvey and Reynolds, 13, Briggate, Leeds. For six years, I have employed their 
thermometers, and still possess two of the set first sent to me; these two remain 
— order.—I am, sir, faithfully yours, C. Ruata, M.D. 

adua, July 21st, 1882. 
PotsonInG By MussELSs. 

$1r,—In connection with Mr. Farrar’s case of mussel-poison, reported lately, the 
following extract is interesting. It is taken from the Universal Magazine for 
November 1789. 

“ Cautions respecting the Eating of Mussels. (From Barbut’s Genera Vermium 
of Linnzus.) ‘The pea-crab is at certain seasons a companion and inhabitant with 
the mussel called by Linnaeus JZy¢i7us Edulis, and commonly sold under the name 
of lord-a-lee mussel. Its abode is under the lip, and care should be taken to lift 
up the lip and take the crab out, if one should be there ; it is deemed poisonous, 
and ill consequences have often ensued from this neglect; but in order to guard 
against the ill consequences of eating mussels, they should be well washed, and if 
laid a day or two in salt water, far the better. When they are required to be 
dressed for table, let them be put into an iron or tin saucepan (by no means into a 
copper one), throw in with them a silver spoon; when you apprehend they are 
sufficiently done, take out the spoon ; if it is black, throw the mussels away, they 
then should not be eaten; if, on the contrary, it comes out white as when put in, 
the mussels may safely be eaten. It is a query with me, whether or no this 
obnoxious quality arises from the poisonous quality of the mud in which mussels 
are in general found bedded, or from the communication with the pea-crab. I 
rather am inclined to think it arises from the former.” —I am, sir, yours obediently, 

C. Haypon White. 


H.H.—Our correspondent should apply to Mr. Miller, the Registrar of the 
General Medical Council, 299, Oxford Street, London, stating correctly all the 
circumstances of his case. 

“THe Mepicat Digest.” 

Sir,—A very annoying printer's error occurs in slip “* How to use the Digest.” 
Instead of 924: 3, it ought to be 951 : 3. Will you kindly draw attention to this, 
as it is not corrected in all copies?—Yours truly, 

RiIcHARD NEALE, M.D., etc. 


THE SO-CALLED VARIOLA VACCINIA. , 
S1r,—I read in the issue of June 3rd a paper on Variola Vaccinia, giving analysis of 
thirty-three cases by Mr. Sweeting. As the subject is of vast importance, I may 
be permitted to make a few observations on the subject, so that the profession may 
not be misled in the question, and see behind the curtain into the mysticisms of the 
Tables a and 8, which, to an unpractised eye, look formidable. 

Dr. Seaton, in his excellent Handbook on Vaccination, states that cases of con- 
current variola vaccinia are considered vaccinated where ‘‘ the areola is fully 
formed round the cow-pox vesicles before the small-pox symptoms appear, the 
vaccination will, according to its date, either arrest the small-pox at its premoni- 
tory stage, or alter and modify the course of eruption.” It is generally on the 
seventh day that the areola is considered to be fully formed, when the vaccinators 
collect lymph from the arms of the vaccinees. I read, in the twenty cases of pri- 
mary vaccination given in Table a, that, in twelve, the operation was performed 
after the sixth day of the period of incubation : and, as it takes seven days for the 
areola to be developed and afford protection, I think it is wholly misleading to 
class these as cases of concurrent variola vaccinia. In nine of these, the oper- 
ation was performed on and after the eighth day of the assumed period of incuba- 
tion. Again, the assumption of the period of incubation in all cases of small-pox 
as twelve days for scientific investigation, is purely speculative. Nature, in life 
and matter, in the organic and inorganic kingdonis, forms a “ harmonious whole”, 
through all phases and through every conceivable variation; but we never see 
two faces or two things exactly alike ; and yet some persist in defining the period 
of incubation in small-pox as exactly twelve days, from preconceived notions, and 
disregard all variations observed by men of scientific eminence and experience in 
all parts of the world as errors. In proof of my statement, I call the attention of 
the profession to the writings of Murchison, Otto Oberwier, Barensprung, and 
others, and to my paper on the Observations on the Pre-eruptive Stage in Smali- 
pox, read on the sth April last at the Epidemiological Society, which contains the 
history of the pre-eruptive stage in small-pox in 117 cases, besides an analysis of 
observations on the initial stage in 626 cases (vide Medical Times and Gazette, 
May and June 1882). 

In Table s, Mr. Sweeting gives thirteen cases of revaccination, in seven of 
whom the operation was performed on and after the sixth day of the assumed 
period of incubation, which must also show the inutility of the operation at such 
an advanced period. I look upon most of these cases as those of inocalation, and 
not of concurrent variola vaccinia, as the operation is performed in an infected 
atmosphere, and the wound is exposed day and night to the infection, inasmuch 
as the patients live in the infected air and wear infected clothing. Under these 
circumstances, only those cases can be of concurrent variola vaccinia when the 
operation is performed early, and is successful; the period of incubation being 
shorter by nearly half in vaccinia, runs its course, and protects the individual, 
which, by the way, proves that these two febrile disorders are not the same, but 
members of a family.—Yours obediently, MontaGuE D. Maxkuna, 

Late Medical Superintendent Fulham Small-Pox Hospital. 

Office East India Association, 14, Bedford Row, W.C., June 8th, 1882. 


We have to acknowledge the receipt of two guineas from Dr. Morley Rooke of 
Cheltenham towards the fund being raised on behalf of the family of the late Sir 
John Rose Cormack. 


Tue ScientTiFic PrRINcIPLES OF INHALATION. 

S1r,—In my remarks on the scientific principles of inhalation, it was my desire to 
direct attention to the necessity of exactness and scientific method in the use of 
the therapeutic system, if any benefit were to be expected from it. The chief 
point of practical value deserving of notice is the fact that a solution of carbolic 
acid in water, containing ten per cent. of acid, may be volatilised in the steam- 
draft inhaler, or any similar apparatus, so that its vapour contains ten per cent. 
acid ; and this is true, as far as I know, of no other disinfectant. This is not due 
to the slight increase of the boiling point, for that does not rise above 216° Fahr., 
bet I conceive is to be explained by the molecular condition of the particles of 

pour as they escape under slight pressure from the surface of the boiling fluid. 
However, this is not a matter of much importance to the medical practitioner. It 
is sufficient to know how we can obtain a vapour of definite strength of carbolic 
acid, from a solution of the same strength, and that we may use this vapour in 
pulmonary disorders very much as we use the solution in the treatment ef surgical 
injuries.—Yours faithfully, RopertT LEE. 


CoNSULTANTS AND FEEs. 

S1r,—I would be glad to know that you could speak as positively as you appear to 
do in the JourRNAL of June roth, as to the practice of not charging fees to medical 
men by London consultants. I have only thrice had occasion to consult any of 
them. In two instances, they were old personal friends, and the offering of a fee 
would have been an insult. In the third case, I consulted a leading aurist about 
my child, writing beforehand to fix a time the least inconvenient to himself. I 
received the most hurried and scant courtesy with which it is possible to dismiss a 
non-paying patient ; and he took without hesitation the full consulting fee which I 
gave him. I find that more than one medical friend has had the same experience ; 
and I have resolved that, should I again consult a London practitioner unknown to 
myself personally, I will conceal my professional identity. 

In the particular instance referred to, I took my child to a gentleman of less 
celebrity, but, I think, equal skill, from whom I received much kindly sympathy 
and advice, though he could add nothing to what I already knew too well. I have 
had the malignant pleasure since of diverting from the one to the other at least 
fifty-fold the amount derived from this act of discourtesy.—Yours, etc., 

A PROVINCIAL. 
HypRocEPHALUS ImPpEDING LazBour. 

Sir,—I had a puzzling case a few days ago; and, if you think it may be useful 

and instructive to others, perhaps you wil! publish it in the JouRNAL. 

A well made and full sized woman, in her eighth labour, was unable to expel 
the child, although the occiput presented, and dilatation was perfect. Finding 
that no progress ensued, I examined more thoroughly, and was surprised to find 
a large, fluctuating, belly-like integument above the part presenting, which gave 
the feeling to the hand as if it were the abdomen of the child, and that turning 
would be necessary. On passing my hand well up, and examining the mass accu- 
rately, I found I had a hydrocephalic-headed child to deal with. Being out of 
the way of another opinion, 1 punctured the head on my own responsibility, giving 
exit to pints of water. After delivery, I filled the head with some dry grass, and 
measured it, and found the circumference twenty-one inches and a half, and I 
think it would have measured more when the water was in it. 

I have never met with a case like it before during my long experience. The 
woman is well, and has done as well in this labour as in any other.—Truly yours, 





60, Boundary Road, South Hampstead, N.W., July 7th, 1882. 


Warlingham, near Croydon, July sth, 1882. H. H. DEars.ey. 
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Tue TitLe or Doctor. 

Sir,—I hear much of the prefix Doctor being given as a matter of right to Doctors 
in Medicine, and by courtesy to other physicians; but in fact, there is no such 
distinction, all titles of address below that of ‘‘Sir” being merely conventional and 
courteous. Consequently, when the M.D., LL.D., etc., 1s addressed as Doctor it 
is as much a courtesy title as when given to other physicians. ‘‘ By law, there are 
no gentlemen of title under knights” (Laws of Honour, page 221, dated 1714). 
** Esquire or gentleman are but additions, but names of dignity are parcel of the 
name (page 283), consequently a knight in all legal documents must be described 
as ‘Sir A. B., Knight’; otherwise its omission, as being part of his name, would 
invalidate the document.” No such effect, however, would follow the omission of 
the title Dr. before the name of the highest graduate of an university. That 
university degrees confer no legal right to use their designations as titles of address 
is at once seen by the fact that the degrees of ‘‘ Master”, ‘‘ Licentiate”, or ‘‘ Bache- 
lor”, give no corresponding title of address. It is true, Masters of Arts are ad- 

d as “ Mr.”, but not on this ground or to the exclusion of others using it ; 
and Spanish licentiates are addressed as such, I think, even in the present day. 
But no one ever heard of a graduate being addressed as ‘‘ Bachelor So-and-so”. 
Agreeably to the above, private gentlemen, although holding the degree of doctor, 
are not usually addressed as Dr.; and even Doctors of Medicine, prior to the 
founding of the College of Physicians, were simply addressed as ‘‘ Master Simon 
de Brandon, Doctor of Physic” (1367). In fact, it isa singular circumstance that 
the founders of the College of Physicians were the first body who were, in their 
corporate capacity, addressed as Doctors, although not one was a graduate of a 
British university, and some were not graduates of any university, but were simply 
licensed physicians by the Bishop of London. 

Courtesy titles are given and accepted on various grounds: 1. On the ground 
of high rank, as the courtesy titles of the children of the nobility; 2. On the 
sa of official rank, as we speak of Judge So-and-so; 3. On the ground of pro- 
essions, as we speak of Colonel Jones, Major Brown, Captain Smith, Surgeon 
Green, or Physician White ; 4. On the ground of collegiate or university honours, 
as we speak of Dr. Walker, Professor Camp, etc. Now to none of these titles is 
there a legal claim, and yet, as their use is not prohibited by law, their use cannot 
be said to be illegal. 
It should be observed that the title of address does not always correspond to the 
affix ; thus, a knight is addressed as ‘‘ Sir”, a clergyman as ‘‘ Reverend”, an esquire 
as Mr., a physician as Dr., etc.—I am, sir, yours, etc., HERALD. 


MEDICINE A GUIDE TO THE HISTORIAN. 

S1r,—The historian has satisfied himself with seeking in theology an explanation of 
some of the most important events in history, but, so far as I know, has never 
looked to the sister science, medicine, for a key wherewith to unlock the secrets of 
the past. Yet, as the religion of a monarch may have tended to shape his course, 
and that of his statesmen, even so the state of his bodily health may have had 
incaiculable effects on his conduct and on the fate of his country. For instance, 
an inquiry into the disease which afflicted Henry VIII may be of importance in 
explaining the origin of the Reformation in England. 

In 1537, Henry is described as having an inveterate ulcer on his leg. This in a 
man of little more than fifty years old, in whose case there is no history of violence, 
who was fairly temperate, had been active during the greater part of his life, sug- 
gests the possibility of syphilis. This ulcer went on increasing, the other leg be- 
came affected, and, at the time of his death, one leg at least was a mass of sores. 
Henry, unlike other princes of his race, lost his hair early, and was nearly bald 
in middle age—again a suggestion of alopecia syphilitica. These are but hints ; 
but, taken in conjunction with another most important fact, do not they become 
almost certainties? Nearly all Henry the Eighth’s children were either still-born 
or died directly after birth. 

Catherine of Aragon miscarried in 1510; a prince was born who died a month 
after birth in 151z; in 1513, another prince was born, who died almost immedi- 
ately; in 1514, Catherine miscarried again; probably again in 1515, and once 
more in 1518. Again, in 1536, Anne Boleyn, his second wife, miscarried gf a 
dead boy. R 

Should not we consider such a history conclusive in one of our own patients ? 
May we not do so with Henry VIII? ‘‘If there be in pathology a truth strictly 
demonstrated, it is beyond contradiction the frequency of abortion in pregnant 
women affected with syphilis, and the direct power of syphilis to cause the acci- 
dent” (Diday). Is not that case almost parallel with that quoted by Devergie, 
of the young man who had ten children, either born dead or which died directly 
after birth? Yet it was this very question of the cause of the death of Catherine 
of Aragon’s children, which, according to Henry, led to his desiring a divorce from 
Catherine herself. Mr. Froude says “that the special penalty against the mar- 
riage with a deceased wife’s sister had been all but literally enforced.” And he 
quotes Henry as writing: ‘‘ All such issue male as I have received of the Queen 
have died incontinent after they were born, so that I doubt the punishment of God 
in that behalf.” , 

And so Providence and accident have been credited by one body or the other of 
sage controversialists with circumstances which were the direct effect of natural 
causes, and which a little more medical enlightenment might have prevented. If, 
then, this suggestion of the cause of the ill-health of Henry VIII be correct, as I 
believe it is, what a wonderful field for speculation does it open! A few grains of 
blue-pill would have postponed the reformation in England for years; would have 
sent down the name and fame of Henry VIII to posterity, respected and honoured ; 
would have prevented the union with Scotland under James 1; nay, it would have 
wholly altered the fate of Europe in the sixteenth century.—I am, etc., 

WituraM Sykes, M.R.C.S.E., L.R.C.P.Ed. 

Mexborough, Yorkshire, June 1882. 

Is EvoLuTION TRUE OR FALSE? ie ba 

S1r,—Midst the various allegations against the probability of evolution, it would 
appear that one of the strongest objections, if not the most important of all, has 
been overlooked; an argument based on the conditions of the blood in the various 
classes of animals, and apparently condemning, in most unmistakable language, the 
truth of this ingenious hypothesis. Blood is found to exist of various colours, red 
in the higher, or white in the lower, animals ; it may be dark brown, as in beetles, 
or yellow, as in silkworms; but, whatever the hue, it always consists of corpuscles, 
floating in a liquor sanguinis, and constitutes the pabulum on which the new being 
must live, and develop that body which fits it for the circle of life intended by 
Nature: anima carnis in sanguine est. c 

In all animals, as in man, the first blood.cells formed are somewhat different to 
those which circulate in more developed life ; but, after a given time, the corpuscles 
peculiar to each individual life are perfected, and then do not undergo any further 
change during the healthy life of the animal; moreover, it is very probable that 
the nature of this first formal blood fixes the class of the being. 








SS 

Blood-cells are either round or oval, and va eatly in size j Re. 
classes of animals; in all mammals, except the pot tribe, they are atta different 
but in this tribe, and in all birds, reptiles, and fishes, they are more whe ea discs; 
shape ; every class has its own peculiar corpuscle : so that, given an individ 
Sounely gifted, and rere with the — oy shape of all blood-cells, ps ad 
of this fluid under the microscope wou e sufficient ; rp 
yielded - | Pp to define the class w 

ed particles and fibrin constitute the active principles of ° ° 
as the objective life of any animal may be deseouiand ter the ———- sand just 
and limb-girdles, so it is probable that the circle of internal life and devine wns 
fixed by the shape and size of the blood-globules, and the quantity and quality 
— a in which they float. quality of 

the size and shape of blood-ceils be of no consequence in the li 

ment of animals, why should the same kind of aulen alway iene 
rd mei — in pe which begin life as fishes, the corpuscles de not 
change their shape, but only increase in size, as the creatures i i 
kinds of life. . ‘ ny acide Gel 

“he theory of evolution would teach us that external surroundi ill in tj 
alter and remould any form of life; but, if that were true, they See _ 
effect on the shape and size of the red particles; blood is formed pari pass — 
the first development of the heart itself; and is it at all conceivatle that por heer 
of external influence could in the smallest degree alter or affect its nature? vd 

Let us suppose, fora moment, that evolution proceeds without check pitts 
animals with oval blood-cells, and that in time fishes ultimately become re tie 
reptiles become birds, and birds become mammals; what sort of vertebrate m : 
the first bird become on account of its blood relationship? It must be one of me 
camel species, for only the camel tribe amongst mammals are blessed with oa 
corpuscles ; and how the theory would help beyond this barrier, and apply to th 
origin of carnivoras, monkeys, and man, appears to be beyond the bounds of all 
probability and possibility. 

Why all vertebrata should have oval blood up to a certain point, and stop short 
at the camel, is a mystery which will most likely ever remain so; but that there is 
some hidden and sufficient reason, very few would venture to doubt ; and perhaps 
fewer still will fail to believe that similarly shaped cells would be wrong and 
injurious in man and the higher animals. 

If to this argument we add the law of sterility found to exist almost universally 
amongst different species of animals (and doubtless, without any exception, could 
we be quite sure ot each circle of species), it will, I trust, appear doubly Certain 
to all unprejudiced minds that the doctrine of evolution has no positive foundation 
in Nature, and that the arguments and examples usually advanced to support it 
must be explained in some other way.—Believe me, yours faithfully, 

4, Foxgrove, Beckenham, Kent, June 1882. Joseru Drew, 


SYPHILIS AND CANCER. 

Srir,—Your recent impressions contained very interesting letters under the head 
‘* Syphilis versus Cancer”; and as they contain food for thought on a disease, viz, 
cancer, of which we know so little as regards its life, history, and treatment, be- 
yond its inevitable termination in a painful death, and our intense weakness in 
coping with it as regards treatment, I should be glad for information on the fol. 
lowing questions. 

1. Does ‘‘cancer” ever occur in an undoubted form in subjects suffering from 
syphilis or constitutional diseases of a specific nature? 2. What has been the 
effect of any of the fevers classed as ‘‘zymotic” on an individual the subject of 
malignant disease? 3. How has a “ cancer” patient fared under an attack of ery. 
sipelas or septicemia, which is intended to include all cases of blood-poisoning 
other than specific fevers? 4. Has dieting of certain kinds, in individuals of cer. 
tain idiosyncrasies, which we are unable with our present knowledge to fathom, 
and leaving out of the list of causes hereditary tendency, which some of our 
highest authorities of the present day place little faith in, in arriving at a diagnosis, 
anything to do in inducing ‘‘cancer’’? 

Regarding query 1, I have never met a case of true cancer and syphilis existing 
in a patient at the same time, although I have seen very many cases of malignant 
diseases in a practice of nearly twenty years. Respecting query No. 2, notwith. 
standing the scores of cancer patients it has been my lot to see, I have never seen 
a case attacked by any specific fever, though exposed to them, for which I can 
only account by the fact that cancer patlents have already had, in_ years gone by, 
the fevers to which they are exposed in their later years; or it is possible they 
may enjoy, by the presence of cancer-disease, an immunity from other affections. 

uery 3 recalls to mind a case I dimly remember as a very young student in 
Dublin. It was that of a gentleman sixty-two or sixty-three years of age, in robust 
health, of well known temperate and moral habits, who was the subject of an 
ulcer on the side of his nose, which, from its size and spreading propensities, and 
age of the patient, evidently caused no small anxiety to the medical attendant. As 
well as I recollect from my knowledge of the subject since, I had no reason to be- 
lieve it was in any way allied to a ‘‘ Jacob’s ulcer”. In course of treatment, the 
patient was attacked with erysipelas, on the subsidence of which the ulcer gradually 
healed, and all marks of its former presence disappeared. If in ignorance of the 
real particulars of the case at the time, and with the admixture of ignorance and 
youthfulness I had mistaken the true features of the case, and that my young 
imaginations conjured up ideas that only existed in an impressionable brain, stil 
is it not feasible to think that the affection which I so vividly remember was, ot 
might have been, the initial stage of malignant disease? and that the erysipelas 
occurring, so’altered the general condition of the blood and the materies moni, 
culminating in a local manifestation of a general disorder, that the ulcer, probably 
of a malignant origin, being deprived of its natural pabulum, simply became 
extinguished. As regards query 4, I believe individual habits as to diet, etc., play 
no small part in the appearances of cancerous diseases. In the present day, wher 
the living is better and more luxurious, I think we shall also find malignant dis 
ease more rife. What with an abundauce of meat and sugar, and sugar-producing 
foods; notwithstanding “‘ hard times”, I think we have an element productive of 
cancer in all its varieties and localities. I think and hope, in time, that met 
practitioners resident abroad, or those whose experiences extend to foreign climes, 
can, and may, give us some clue as to climatic influences on a loathsome disease, 
which seems to be an universal scourge. I believe it is more common in some 
parts of the world than in others, and more frequently to be met with in some 
tricts in Great Britain than in others. I have been told, in some parts of our 
Indian possessions, though densely thronged, and enjoying barely the comma 
necessaries of life, that cancer is not so commonly to be met with as in our own 
Britain. Again, medical men practising in northern latitudes, Greenland, Ni 
Russia, etc., might be able to throw some light on a perplexing subject 
etiology of the disease under consideration.—Yours truly, E, T, 4. 
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’ The weak points in the above history, when put forward as scientific evidence, are 
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Tue Mipcanp BRANCH OF THE Britisd MEpIcAL ASSOCIATION. 
sir,—With your permission, ° should like to say a few words to the members of the 
Midland Branch of the British Medical Association. It will be remembered by 
the gentlemen who were present on the 13th instant at the Branch meeting in 
Lincoln, that a sum of £25 (savings of the Branch) was voted, without much con- 
sideration, as a donation to the Medical Benevolent College, Epsom, and that 
over and above this sum an annual subscription of £3 3s. would also have been 
yoted to the same institution were it not that previous notice of the proposed sub- 
scription had not been given, as the rules of the Branch demanded. 
Now, the first thing that would strike a person is that, if the Branch subscrip- 
tion be larger than the expenses ot the Branch required, the best thing to do would 
be to reduce the subscription. If it were not thought advisable to lessen the sub- 
scription, then I should say the next best thing would be to keep the savings for 
cases of Branch emergencies ; such, for instance, as to assist in covering the 
expenses in case the annual meeting of the British Medical Association was held 
at any time in the Midland Branch. Or, lastly, if it were absolutely necessary to 
spend the money, and it were repugnant to the feelings of the members to retain 
a little money in hand for a rainy day, then I say it would have been a good way 
to spend the £25 in assisting to purchase an appropriate badge to be worn by each 
Branch President during his year of office. Investing money in a badge of honour 
might not be a foolish undertaking ¢ven in a pecuniary point of view. A few days 
ago, at Christie’s, a silver-gilt cup, with cover, was sold for 3,090 guineas, or at the 
rate of 170 guineas an ounce. An upright secretaire which had belonged to Queen 
Marie Antoinette was sold for 4,400 guineas. A cup and saucer of Chelsea china, 
made about one hundred years ago, and probably originally bought for a few 
shillings, brought £24 10s.; and not long ago, also at Christie’s, three pieces of 
old Sévres china—a garniture de cheminée—which originally might have cost a 
few pounds, were sold for the large sum of 10,50 guineas. After such prices as 
these, who knows, in the future, what great sum might not a badge worn by a 
series of distinguished presidents of the Midland Branch of the British Medical 
Association command ? perhaps even enough to found a hospital. No doubt it is 
a good and laudable thing to give donations and subscriptions to such institutions 
as the Medical Benevolent College, especially when the money is given out of a 
man’s own purse ; but ovr private benevolent feelings should not altogether influ- 
ence us when we are managing the financial business of a Branch. The future as 
well as the present interests of the Branch should be kept in view. 

It is to be hoped, therefore, that it will not be considered that the Lincoln mem- 
bers who opposed the precipitate voting away of the savings of the Branch are 
wanting in charity. We have a Medical Benevolent Society in Lincolnshire 
which we support by subscriptions and benefactions, and which has been in opera- 
tion for seventy-nine years. For myself, I must say that I am inclined to dislike 
compulsory benevolence. It is not everyone who looks upon paying four or five 
shillings in the pound as poor-rates as a pleasing occupation. I like the benevo- 
lence that proceeds from the heart, and which blesses the giver as well as the 
receiver.—I am, sir, very truly yours, Wo. O'NEILL. 

Lincoln, July 19th, 1882. ‘ 

INFLUENCE OF CERTAIN MINERAL WATERS ON CANCEROUS DISEASE. 

Sir,—The question raised by a correspondent in your issue cf July 8th, as to whether 
the asserted beneficial effects in cases of cancer of certain mineral waters have any 
substantial basis, or are simply charlatanry, is a most important and interesting 
one, and well worth investigation. 

The number of reported instances in which cancerous disease of various kinds 
has either disappeared altogether or been much mitigated and become dormant for 
atime, under the use of certain mineral waters, are, I think, too numerous and 
independent to be set aside as the inventions of interested parties. Assuming, as 
I believe we may, that such beneficial results have actually occurred, the questions 
for determination, if possible, are: Is the improvement merely coincident with the 
use of the mineral waters, and in reality an instance of that ebb and flow which is 
so common in many cases of cancer, and probably connected with subjective func- 
tional conditions ? or does the improvement actually depend upon general consti- 
tutional improvernent resulting from the tonic (chalybeate) or alterative (saline) 
constituents of the water? or does it depend upon the specific action of some 
special pnt in the water, such as silica, in natural combination, as has been 
asserte' 

As a contribution to the literature of the subject, I enclose the following outline 
of a case in which it is asserted that a complete and permanent cure of an epithe- 
lioma of the lip attended the persistent use of a mineral water. Ina secluded and 
sparsely populated locality in the district for which I act as medical officer of 
health, is a spring which forms the water-supply of an adjacent cottage. The 
water is quite clear, and, beyond a decided mineral and apparently chalybeate 
flavour, is not at all unpleasant to the taste, and, as I have personally experienced, 
has no aperient or other immediately appreciable effect upon any one drinking it. 
Some years ago, an agricultural labourer went, in the ordinary course of things, 
to occupy the cottage above referred to, and the family used the spring water for 
potable purposes. At the time the man went to reside in this cottage, he was suf- 
fering from a well marked cancer of the lip; but, in the course of some months, it 
was noticed that the affection of the lip had entirely disappeared, and the cure 
remained permanent. ‘The above particulars are matters of local report, but were 
vouched for to me by the gentleman in whose employ the man was, a most intelli- 
gent, competent, and entirely disinterested observer, who had carefully noted the 

facts, The medical man who was responsible for the diagnosis is now dead, but 

his reputation and position would certainly entitle his diagnosis to respect. The 
only point on which I can personally corroborate is that, before the patient’s death, 
about sixteen years after the asserted cure, he was entirely free from the disease. 


obvious ; and one single case is of little value. Assuming, however, the facts to 
be as represented (and I may say that, personally, after as full investigation as the 
case admits of, I most thoroughly believe the statements, both as to the nature of 
the disease and the fact of its disappearance), the case becomes one of the highest 
interest, because, as the experiment was unintentional, the conditions were cer- 
tainly dona fide, and, the result being unlooked for, attracted notice solely be- 
cause of its prominence. 

, The new ordnance survey is just now being carried out in the locality in ques- 

ion; and I have thought it well to draw the attention of the surveyors to the 
Spring in question, in the hope that, as I believe has been done in connection with 
some other mineral springs in various parts of England in the course of the present 
survey, a thorough and independent analysis of the water may be made in the 
laboratory of the Rivers Pollution Commission.—I am, sir, yours, etc., 





Shrewsbury, July 17th, 1882, . N. TuursFietp, M.D. 


Tue Duration oF HuMAN Lire IN ENGLAND, 

S1r,—The criticisms which have appeared from time to time in your columns on Dr. 
Rabagliati’s letters show so much misapprehension of the principles on which the 
calculation of human life depends, that I have thought a brief exposition of these 
principles might not be out of place. The subject is treated of in every book on 
algebra, but I shall try to explain it without mathematics. Supposing —- 

anuary 1st, 1780, the’ births of 10,000 persons were registered, that a record 

een kept of thedeath of each, and the number of survivors tabulated each year, 
then a diminishing series would be formed which would end_by the death of the 
centenarians in it at the present time. Such a table would give the following in- 
formation. 1. The annual decrements, reduced to 1,000 persons living at each 
age, would give the death-rate for that age. 2. Selecting any age, say 35 years, 
it would be found, according to the Carlisle life-tables, that 5,362 persons would | 
alive at that age out of the 10,000 registered. How many years longer of life 
would these persons enjoy among them? Evidently the sum of the years of the 
lives of all the survivors in the remainder of the series. According to the table, 
this would be 166,222 years. If these years be divided by the number of persons 
living at the age of 35, the result is 31, which is the expectation of life of each of 
these persons ; 7.¢., it is probable that the average age of these persons at death 
will be 66. 3. It is evident that the expectation of life at any age is determined 
by the duration of the lives of all the older persons in the table, and is not affected 
by any change that may take place in the death-rate at an earlier period. 4. The 
probable age at death is the sum of the age, and the expectation of life at that age. 
At the age of 20, the probable age at death is 61 years; at 35, the probable age at 
death is 66 years. After the age of 7 years, the older a person is, the greater age 
he will probably be at death. Hence this most important principle, that the 
average age at death in any community is determined by the average age of that 
community. 

Let us see now what would be the effect of any alteration in the death-rate in 
this series. It is evident that an uniformly increased death-rate would shorten the 
series, and bring it to a close sooner than before. An uniformly lessened death- 
rate would do just the reverse. More people would remain alive each year, and 
the series would run farther into the next century. If the death-rate were 
diminished for the first five years of life, the expectation of life of the whole com- 
munity would be increased, but not that of persons older than 5 years. The num- 
ber of persons living at all ages subsequent to 5 years would be increased ; the 
number of deaths in each of these years would be increased, but the death-rate 
would remain the same. The length of the series would remain the same. An 
increased death-rate at the lower end of the seriesmight be more than compensated 
by a diminished death-rate at the beginning of it. ss 

Let us now inquire how these principles can be applied to existing communities. 
It is evident that no such community exists in nature as we have supposed ; 
if the actual number of persons alive at every age in a community be known, and 
the death-rate at each age, then a table precisely such as we have indicated can 
be constructed for that community; and unless such a table be constructed, no 
trustworthy inferences can be drawn from records of mortality. é 

Let us now examine the various matters touched on in Dr. Rabagliati’s letters. 
In letter 1 he quotes the statement that the death-rate in 1838-40 was 22.3, and in 
1876-79 was 21; and he does not challenge the conclusion that therefore the dura- 
tion of life was 44.8 years at the former period, and 47.6 years at the latter. Now 
this is utterly wrong, for the duration of life is not the ratio of the death-rate to 
1,000, but is the average age of those living, plus the expectation of life for that 
age. The average age of the population of England at either of these periods is 
an unknown quantity, and therefore the average duration of life is an unknown 
quantity too, so that any discussion of the matter is impossible. 

Dr. Rabagliati’s main thesis is intelligible enough to anyone who takes the 
trouble to read his letters attentively. What he affirms is this: that, though the 
death-rate at early ages has been diminished, and so the expectation of life for 
these ages has been increased, yet the death-rate at later ages has been in- 
creased, and the expectation of life at these ages has been diminished. Further, 
although there has been a gain to the whole community in the expectation of 
life, that is at a period when life is of little value, and is more than compensated 
by a loss of more advanced years, no doubt fewer in number, but of far more 
value. Now we have shown that it is perfectly possible that this may have taken 
place, but it is quite another matter whether it has been proved. In the first place, 
the expectation of life at one year of age is already 44 years by the Carlisle tables, 
and therefore any improvement in the expectation of life for that period will fall 
fully into the working period of life. But the main objection is, that the probable 
limits of error in calculating the number of persons alive at each age far exceed 
the difference in the death-rates which the mortality tables show. These numbers 
must be calculated from the census previous to each period. In the census itself 
the errors of age are probably great, and the effect of immigration and emigration 
on the age of the population is quite uncertain. Besides, Dr. Rabagliati has only 
made his calculations for decennial periods instead of annual ones. Now this 

alone enormously enlarges the limit of probable error, as will be seen on examining 

the only casein which Dr. Rabagliati gives sufficient data to form a judgment. 

He says that, while 13.3 died out of every 1,000 living at the ages 45 to 55 years 

on the average of 1851-78, 13.5 died in 1879. Now, by the Carlisle tables, 10.26 is 

the death-rate for the age of 35 years, 13 for 40 years, and 14.9 for 45 years. Itis, 
therefore, obvious that a moderate change in the distribution of the ages between 

35 and 45 years would produce far greater alteration on the average death-rate 

than .2. The difference between the death-rates of the first and last years of each 

decennial period increases rapidly as age advances, so that the limits of probable 
error increase also, which takes away all weight from the larger percentages of 
deaths which Dr. Kabagliati brings forward for more advanced ages. 

It must be distinctly understood that I am not giving an opinion as to the dura- 
tion of life in England. I affirm that Dr. Rabagliati’s arguments have no sufficient 
foundation ; but if anyone else come forward and attempt to prove that the dura- 
tion of human life has increased, and use similar arguments to Dr. Rabagliati, I 
should bring the same objections against them. I may say that the objections 
which have appeared in your correspondence columns to Dr. Rabagliati’s reason- 
ings have been made in complete ignorance of the whole subject. Dr. Rabagliati 
has made no such school-boy errors as his critics have supposed.— Yours, etc., 

Avex. W. Wa..acz, M.D. 
An ADVERTISEMENT. 


Sir,—The subjoined slip has been cut from The Western Daily Press, and reads 


to my mind like a trade advertisement. 
‘‘Dr. Broom’s Professional City Chambers, Corner of Clare and Baldwin 
Streets, Bristol. Attendance daily. Hours, 11 to 1.” 
have no personal knowledge of Dr. Broom, only that he resides in the fashion- 
able suburb of Clifton, and is a member of our local Branch of the Association.— 
Yours truly, A MEMBER OF THE Bristot BRANCH. 
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Tue Starr or CoTtTaGe HospitAts. 

Scr,—I shall be glad of your opinion on the following case. Till recently, the staff 
of a cottage-hospital has consisted of one consulting surgeon, two visiting sur- 
geons, and two assistant-surgeons. The senior visiting surgeon has resigned ; and, 
to fill the vacancy, the Committee have decided that both assistant-surgeons shall 
be appointed visiting surgeons. Since by this arrangement the senior surgeon’s 
privileges will be one-third less than formerly, might he reasonably expect to have 
the privilege continued to him of taking in patients for two weeks out of a month, 
as formerly (thus leaving but two weeks to be divided between the other two sur- 
geons), or would this course be to make an invidious distinction between those who 
should be on an equal footing ?—Yours faithfully, W. 2 


*,* The system of appointing the medical staff appears to be faulty; and in the 
case in point, it would seem to be a very objectionable proceeding to give one of 
the staff so much advantage over the others. The precedent would be a bad one, 
and might lead to future difficulties. 


Str,—I will feel greatly obliged if you, or any of your correspondents, can tell me 
if there exist any private schools for the training of boys of very weak mind, 
though not absolutely idiotic.— Yours truly, L. 


Tue Cause oF ACNE. 

Sir,—In common with your correspondent ‘‘ M.D.” (July 22nd), I have suffered, 
and do still, from acne, and it is certainly not due to the cause mentioned by Dr. 
Wray in my case. In the vast majority of the cases I have come across in prac- 
tice, it has been hereditary, and in a large proportion of them I can unhesitatingly 
assert it was not due to masturbation. I consider that Dr. Wray’s attempt. to 
brand (on insufficient grounds) a large number of his fellow men as “ masturbators” 
is unjustifiable, not to say cruel.— Your obedient servant, R 

A REGISTERED MEDICAL PRACTITIONER. 

Srr,—Without going into the question whether or not masturbation and acne 
Stand in the relationship of cause and effect to one another, I should like to 
record my humble testimony to this fact in my experience: that, where phimosis 
and acne co-exist, the surgical relief of the phimosis has a marked effect on the 
condition of the acne; and, where it does not exist, 1 am always scrupulously 
careful to insist upon thorough daily and nightly washing of the glans penis with 
soap and water, believing, as I do, that local penile irritation can generally be 
evolved in question and answer between doctor and patient in these cases. 
Indeed, when one comes to consider how few boys are taught to realise, as Pro- 
fessor Partridge used to say, ‘‘that the penis should be washed at least as often 
as the face”, one cannot wonder that acne, if it really has, as it seems to have, a 
very close relationship to a condition of sebaceous irritation, which might reason- 
ably lead to masturbation, should not even be more frequent and less curable than 
itis. I believe myself that there are few cases of acne which would not yield to 
(x) attention to the cleanliness of the generative organs, including the operation 
for phimosis, if needed; (2) absolute abstention from all stimulants; and (3) 
general, and perfect, and regular bodily cleanliness.--Your obedient servant, 

*  Gerorce H. R. Dasss, M.D. 
Highfields, Shanklin, Isle of Wight, July 24th, 1882. « 


Str,—In reply to ‘‘A Junior Member” in the JouRNAL for July 8th, I would advise 
him to get Dr. Barker’s book on The Management of Children in Health and 
Sickness, published by Hardwicke, 192, Piccadilly, W.—I am, etc., 

An OLD MEMBER. 
TRICYCLES. 

Str,—Referring to Dr. Wallace’s letter on Tricycle Exercise, in the JourNAL of 
July 22nd, I wish to point out that the indication he suggests is fulfilled in the 
most perfect manner by the ‘‘ Humber” tricycle; and with the result of wonderful 
power and facility of propulsion. The treadles being directly under the saddle, the 
full weight of the body and the full muscular power can be exerted without any 
loss, and there is no strain anywhere. The motion is as nearly as possibly con- 
ceivable the same as that of walking.—I am, sir, yours truly, G. A: K. 

Sir,—As both your correspondents on this subject, in the JourNAL for July 22nd, 
ese out, the present arrangement of tricycles is fundamentally wrong. The 

icycle action is immensely superior as a therapeutical agent, the only objection 
to it being the dangers involved in the heignt and unstable equilibrium of the 
ordinary machine. These dangers have been obviated in one or two recent inven- 
tions, notably in what is called the “‘ Facile Safety Bicycle”. I can confidently 
recommend this little machine to my professional brethren in country practices, as 
combining all the therapeutical advantages of the ordinary bicycle, with the ease 
and safety of the tricycle.—Yours, etc., M.B. 


Pay HospIita.s. 

L.R.C.P.Ed.—The following are the three most representative pay hospitals in 
London. a. Fitzroy House, 16, Fitzroy Square, W. The Home Hospitals Asso- 
ciation’s Institution, where the payments range from three guineas per week, 
which terms include everything except stimulants and medical attendance. 
s. St. Thomas’s Home, in connection with St. Thomas’s Hospital, Albert Embank- 
ment, S.E. Charges from £2 16s. per week, which sum includes the attendance 
of the resident medical officer. c. Bolingbroke House, in connection with the 
Battersea Provident Dispensary, where the terms are inclusive, and where patients 
pay from ten shillings a week, according to their means. We imagine that sucha 
case as “L.R.C.P.” mentions would be admitted by the authorities of either of the 
above pay hospitals, at the minimum rate of payment, inasmuch as it would entail 
a minimum of trouble and expense. 


TAPE-WORM. 
S1r,—Allow me to express my belief that the male shield fern properly administered 


will expel not only the segments but also the head of the tape-worm. With due 
respect tohigh authority, I would submit that the adult dose of the Pharmacopezial 
liquid extract, as an efficient vermicide in cases of tenia, is not, as laid down in 
the British Pharmacopaia, from fifteen to thirty minims; nor, as usually ad- 
ministered to soldiers, one drachm ; nor even, as Squire and others allow, eighty 
or ninety minims—but two drachms. The mode of administration should be as 
follows: A full mid-day meal may be eaten, and a little bread with tea at 5 P.M. 
At 10 or 11 P.M., a binder is to be applied to steady the stomach; and on lying 
down in bed, the following is to be taken. ¢ either prolonged fasting nor filling 
the big bowel with fluid seem necessary.) Extracti filicis liquorz 3ij ; spiritus 
chloroformi ™xxv; pulveris acaciz gr. xx; aquam ad Zij. M. In the morning, 
half an ounce ef turpentine beaten up with the yolk of an egg should follow. The 
above large dose of the male shield fern is occasionally vomited, but I have failed 








to discover any deleterious effect contraindicating its use. iti 
which is rare, on the following evening the pene quantity should ne happens, 
doses at half an hour's interval. The half an ounce of turpentine j me wads - 
especially in the tropics, to produce irritant symptoms. If active exe wise bette 
under a tropical sun after this dose, strangury follows, which there pie taken 
propriety of rest to limit perspiration and prevent concentration of hc: icates the 
drinking of bland fluids. A vermicidal effect being desired pate and the 
dose of a remedy is more certain than several small ones,—I ane. bs 
diently, Forses Dick, M.D., Surgeoa-Major ey “ee 
Colchester, July 12th, 1882. - J -M.D, 


Errata.—In the JOURNAL of July 22nd, at page 135, column 1, line 
Jor “from”, vead “ of’; ‘column 2, line 20, for “sac”, read ‘ 
‘*one drachm”, vead ‘‘ one scruple”. 


ne 17, from bottom 
Sore”; line 21; for 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. J. Ferguson, Perth ; Mr. H. Simon, Mere (Wilts); Mr. Elsner, Dublin: 
Mr. G. C. Harding, Westgate-on-Sea; Dr. Sutherland, Manchester; | : 
J. Langton, London; Dr. W. Carter, Liverpool; Our Dublin Correspond . 
Mr. W. C. Ormond, Bath; Mr. D. Biddle, Kingston; Mr. H.C. Rich, Ling’ 
pool; Dr. M. Foster, Cambridge; Our Glasgow Correspondent ; Dr. Josioh 
Rogers, London; Mr. A. M. Hedge, MancKester; Mr. S. J. Erwin, Manches 
ter; Dr. W. M. Kelly, Taunton; Dr. Sowers, Washington; Dr. R. Lee, London: 
Mr. C. Watson, Bristol; Dr. H. J. Benham, Ipswich; Dr. Martin, Boston; Mr rp 
Coplestone, Chester; Mr. T. Walford, Reading; Mr. T. L. Macartney, Worth. 
ing; Prof. Longmore, Southampton; Mr. G. A. D. Mackey, Greenock; F, A, D.: 
M.B., M.A.; A Member; Dr. J. M. Livy, Bolton; Member of the Royal College 
of Surgeons; Mr. J. H. Morgan, London; Mr. Edward East, London; Mr, F 
Dodgson, Cockermouth; Mr. Thomas Dutton, Sidlesham, Chichester; Mr, I “ 
Rotten, Manchester ; Our Aberdeen Correspondent; Messrs. Evans, Sons, & Co,, 
Liverpool; Mr. Henry W. Chute, King William’s Town, Cape Colony; Mr, E. 
O'Neill, Dublin; Mr. G. Hyde, Worcester; Dr. C. Ruata, Padua; Mr. Theses 
Partridge, Stroud; Mr. Archibald F. Richmond, Greenock ; Dr. Maxwell Moffat 
Manchester; Mr. B. Wills Richardson, Dublin; Mr. Kenneth Millican, Kine. 
ton; Dr. T. M. Rooke, Cheltenham; Mr. Clifford Smith, London; Dr. G. ¢, 
Pauli, Bristol ; Mr. Edward Thompson, Omagh; Dr. Heywood Smith, London; 
Miss Filson, Portaferry ; Dr. G. A. Kenyon, Chester; Mr. W. Whitehead, Man. 
chester; Mr. Mr. G. Eastes, London; Mr. John Evans, Cardiff; Messrs, G, 
Street and Co., London; Mr. Wm. J. Hurst, London; Mr. G. H. Thomas, London; 
Dr. T. Cole, Bath; Mrs. Georgina Weldon, London; Dr. Hutchinson, Scar. 
borough; Mr. W. E. Dawson, Margate; Dr. H. Y. Whytehead, Bewholme; Dr, 
J. Macpherson, London; Mr. Arthur Jackson, Sheffield; Mr. A. Redgrave, 
London; Dr. Leslie Maturin, Dublin; Dr. Dabbs, Shanklin; Dr. Thomas 
Sanctuary, Hayle; Mr. C. J. C. Pridham, London; Dr. Stevenson, London; 
Mr. J. Dickson, Jersey; Messrs. Bailliére, Tindall, and Cox, London; Dr. Rees 
Philipps, Exeter; Dr. Moody, Stirling; Mr. C. M. Goyder, Newcastle; Dr. I. 
Owen, London; Mr. E. Crowne, London; Mr. Stillingfleet Johnson, London; 
Dr. W. R. Cossham, Guildford; Dr. J. S. Cameron, Huddersfield; Mr, J. 
Rorke, London; Mr. J. C. Harris, Edinburgh; Dr. J. S. Bury, Pendleton; Dr, 
W. O'Neill, Lincoln; Dr. S. McCutcheon, Middlesborough; Dr. J. Irving, 
Edinburgh; Mr. T. M. Stone, London; A Subscriber; Mr. Duke, St. Leonards. 
on-Sea; Mr. H. Roe, Droitwich; Dr. Lediard, Carlisle; Dr. J. B. Coumbe, 
Twyford; Mr. C. E. Cormack, Paris; Mr. J. C. Hall, Monaghan; Mr. A, E. 
Benthall, Hartlepool; Mr. G. Rendle, Forest Hill; Mr. Leslie Phillips, Bir. | 
mingham; Messrs. Orr, Pollock, and Co., Greenock; Mr. F. Johnson, St. 
Leonards-on-Sea; Mr. J. Williams, Sheffield; Dr. W. H. Day, London; Mr. R. 
Dale, Sunderland; Mr. J. Smith, London; Mr. W. Steele, London; Mr. L. 
Tait, Birmingham; Mr. R. Lloyd, St. Albans; Mr. W. Collier, Stapleford; Mr. 
G. Rigden, Canterbury; Dr. Thin, Lendon; Mr. J. V. Solomon, Birmingham; 
Mr. A. Prichard, Clifton; Dr. Strange, Worcester; Dr. More Madden, Dublin; 
Dr. Patterson Cassells, Glasgow; Mr. H. Page, Redditch; Dr. R. Neale, Lon. 
don; Dr. Slade-King, Ilfracombe; Mr. F. E. Atkinson, Settle; Dr. Wilson, 
Cheltenham; Mr. F. Vacher, Birkenhead; Mr. Nelson Hardy, London; etc. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 





Seven lines and under am ‘ oe oe oe «£0 3 6 
Each additional line .. eo os oe ae “ o 0 £48 
A whole column oo - os ‘ ss Pm eo I15 0 
A page .. ee ee o $086 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is made 
on the above scale in the following proportions, beyend which no reduction canbe 
allowed. 

For 6 insertions, a deduction of .. oe eo +s ro per cent. 
op IZOFIZ rT} o- ee ee ee 20 ” 
oy 2 ” ” ee ee e ee 25 ” 
oa» 52 ” ” ee ee oe «es 39° ” 

For these terms, the series must, in each case, be completed within twelve month 
from date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, nat 
later than Twelve o’Clock on the Wednesday preceding publication; and, if not 
for at the time, should be accompanied by a reference. oa 

Post-Office Orders should be made payable to the British Medical Association, at 
the West Central Post-Office High Holborn. Small amounts may be sent in postage 
stamps. 
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syPHILIS AND ITS EFFECTS UPON THE 
CIVIL. POPULATION OF GT. YARMOUTH 
AND OTHER MARITIME TOWNS.* 
By C. PALMER, M.R.C.S.E., 


Surgeon to the Yarmouth Hospital. 








I HAVE decided to call your attention to the subject of syphilis, and 
its effects upon the civil population of Great Yarmouth and other 
maritime towns similarly situated, simply because I am deeply con- 
cerned at the number of such cases constantly coming under my 
observation, and its disastrous effects upon life and health; and am 
anxious that we should initiate a movement having as its object a full 
inquiry into the subject, and the means which should be adopted to 
mitigate its ill effects. k ; 

In illustration of the points to which I wish to call your attention, I 
have collected a number of cases, which I have divided into three series. 
The first consists of married couples with families ; the second of cases 
of congenital syphilis ; and the third a mixed group containing cases of 
primary, secondary, and tertiary syphilis. And before proceeding 
further, I must apologise for the very imperfect manner in which I have 
treated the subject, owing much more to the want of time than any 
lack of material. 

Series 1. Jarried, with Families.—The first series comprises 114 
families, and 230 adults, assuming that, when a number of children are 
born syphilitic, both parents are, or soon become, affected. 

Group 1. lufected Years after Marriage.—Of these, 25 families 
were infected some years after marriage, and in all these cases infection 
took place through the husband ; they had 64 children before infection, 
of which number 57 are now living; three of those who died were 
over 10 years of age, and one 28; so that the actual infantile mor- 
tality waS about 9 per cent.; 109 children were born after infection ; 
of these, 75 died in infancy, or about 66 per cent.; and of the remain- 
ing 34, the majority were weakly, stunted, and suffered from infantile 
syphilis. 

Group 2. Infected at Marriage, or soon a/ter.—Eighty-four families 
were syphilised at or about the time of marriage. In all these cases, 
where the disease could be traced to its source, the husband had suffered 
from syphilis before marriage, generally from six months to two years. 
In many instances, he had no symptoms of primary or secondary 
syphilis about him at the time of marriage; indeed, this was the rule. 
Sometimes the mother complained of sore-throat or other symptoms of 
secondary syphilis during her pregnancy, but very frequently the mis- 
chief was not suspected until the first child became syphilitic. These 
had 325 children born, of which number 155 are now living, and 175 
died in infancy ; the mortality being about 55 per cent. of the children 
born—a marked improvement upon the first group of this series, 
which is mainly due, no doubt, to two circumstances: Ist, that the 
parents are younger; and 2nd, that in some, perhaps many, instances 
marriage did not take place until some time after infection. 

Group 3. Zertiary and Congenital Cases: Married.—Amongst the 
remaining cases are two, one male and one female, who at the time of 
marriage were suffering from tertiary symptoms. These have eleven 
children, all living and apparently healthy, and one miscarriage. 
Three had congenital syphilis, two females and one male; here the 
children were, with one exception, healthy. 

With regard to treatment, Iam convinced that a long course of 
small doses of mercury—say, a grain of blue pill once a day for six or 
twelve months—will generally so far modify the disease, that the 
children born after will be viable, if not to all appearance healthy ; 
though the parents themselves will still be liable to relapses in a 
milder form. Treatment by iodide of potassium does not appear to 
effect any good in this way, though it cures the local disease. 

In corroboration of this opinion, on referring to my two sets of pri- 
vate and hospital cases, I find that, in the private cases, most of which 
were treated sooner or later, the infant mortality was 50 per cent. ; 
whilst in the hospital series, where there is at least no record of treat- 
ment, it is 66 per cent. And, if I select from my own list those cases 
which I know to have been treated with mercury, the difference is still 


*Read before the East Anglian Branch. 











more marked, for the figures stand thus: 12 families, 62 children born, 
40 living, 22 dead; but, to show clearly the effect of the treatment, I 
ought to subtract from this number 14 children who were born syphi- 
lised before treatment was commenced, and who all died. The figures 
would then stand thus: 12 families, 48 children born, 40 living, 8 dead, 
or a mortality of 1634 per cent.; a very encouraging result if confirmed 
by other observers. 

The disease, when not treated by mercury, dies out of itself, I am 
afraid, very slowly, and generally lasts through nearly the whole of the 
procreative period; and I incline to the belief that a man or woman 
once syphilised, remains so to the end of the chapter; and that the 
power of procreating healthy children is not regained until very late in 
life, though there are cases which tend to prove that a woman suffering 
from secondary syphilis may give birth to healthy children, if the father 
be healthy; instance: one case in this series, where the woman was 
syphilised by her first husband during pregnancy (about the fifth month), 
that child was syphilitic, but recovered; the next was syphilitic, and 
died; the husband then died; and, two years after, she married again, 
and a year after that had a child, apparently healthy, though she herself 
was suffering from secondary syphilis at the time, and has since become 
paraplegic. At all events, as it appears to me, the disability is of 
much longer continuance in the male than in the female. 

Sometimes, no doubt, we find that, though before marriage a man 
may be so far recovered as to beget a fairly healthy viable child, yet, 
in consequence of the mother’s liability to become affected by the foetus, 
the ordinary sequence is inverted, a gradual deterioration takes place 
in the offspring, and the later children are the most affected. On the 
other hand, actual sterility (I suppose from ovaritis or metritis) is a 
much more common result of primary syphilis in the female than the 
male; indeed, I suspect that by far the larger proportion of women 
who marry after leading irregular lives are thus rendered incapable of 
impregnation. Yet this condition may be removed by time, and per- 
haps by treatment, as we frequently find that women of this class, after 
being sterile for eight, ten, or even fifteen years, give birth to children 
viable, if not altogether free from disease. 

SERIES II. Congenital Syphilis.—The next series consists of cases 
of congenital syphilis; a subject of such importance, that Iam only 
sorry that want of time has prevented my collecting more cases, or 
making better use of those already at command. To have gone into 
the subject thoroughly, I should have traced out the histories of the 
two hundred children in the first series born of syphilitic parents and 
still living, but that I have not yet been able to do, and I have 
only the 146 cases in the series before us as ground for conjecture as to 
what will be their ultimate fate. I have divided this series into three 
groups: those who are married and have families; unmarried adults, 
or married without children ; and thirdly, children. 

Group I. Married, with Families.—In the first group there are 
seven, six women and one man. They are all young, their ages averag- 
ing only twenty-six years, the youngest being twenty, and the oldest 
thirty-seven years. They have had in all fourteen children, of whom 
thirteen are living, and apparently healthy ; the fourteenth died at three 
months, and had papular rash, snuffles, sore mouth, and excoriated 
nates ; the father, aged 23, has notched teeth, has had keratitis, and 
has now psoriasis ; he has had two children since, who are living and 
well, These cases are all well marked examples of congenital syphilis ; 
all had notched teeth and scars about the angles of the mouth, and four 
had had keratitis. 

GrouP 2. Married without Children, and Unmarried Adults.—The 
second group contains 21 cases, 19 females and 2 males; 17 had notched 
teeth, 14 had had or were suffering from keratitis, 7 were deaf, 1 had 
necrosis of the superior maxillary bones, 1 had psoriasis, 10 ulceration 
of skin, 5 had ulceration of the soft palate or pharynx, 1 had epilepsy, 
and 3 suffered from severe headache; none suffered from any disease 
of the heart, lungs, or genital organs but one, who had chancre, whether 
hard or soft was not noted. 

Group 3. Children,—The third group contains short notes of 105 
cases, with 29 deaths; of these, 59 suffered from skin-affections, viz. : 
53 psoriasis, with 23 deaths; 2 purpura, 1 death; 2 pemphigus, 2 
deaths; 2 eczema, no death. The eyes were affected in 18 cases, viz.: 
9 had purulent ophthalmia, 5 had keratitis, 2 phlyctenular ophthalmia, 
2 tinea tarsi. zafness was noted in only 3 cases. The bones and 
periosteum were affected in 11 cases as follows: 7 had periostitis, 2 
rickets, I caries, I necrosis; none of these terminated fatally. In 27 
cases, the mucous membranes were affected; of these, 7 died, a mor- 
tality of about 25 per cent., which, compared with the skin-group, 
where the death-rate is 50 per cent., leads to the inference that affec- 
tions of the mucous membrane are of less serious import than those of 
the skin. Of these, 10 had snufiles, with 7 deaths; 2 had lupus of the 
nose, which with one was associated wil ulcerations of the tongue, 
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palate, and pharynx; 7 had condylomata around the anus (all these 
recovered). The brain was affected in 20 cases: of these, 2 had chronic 
hydrocephalus, with 1 death; 7 convulsions or epilepsy, with 3 deaths; 
13 laryngismus, all of which recovered with the exception of 2, which 
were complicated with convulsions; 2 cases of epilepsy were idiotic, 
and 1 imbecile. In 6 cases, the liver was affected; 3 of these died 
dropsical. 

From this imperfect series of cases (imperfect because they were 
not taken with any particular object in view at the time, but as cases 
are taken in everyday practice, with only what appears at the time to 
be the salient points briefly noted), I gather that pemphigus is gene- 
rally fatal; that psoriasis is fatal in about 50 per cent. of the cases in 
which it is manifested in infants (but when mucous tubercles round 
the anus made their appearance during its progress the cases all re- 
covered); and the same may be said of laryngismus, of which compli- 
cation there are 7 instances. 

Of the eye-affections, purulent ophthalmia stands first; and this 
affection was so common, that its appearance would always arouse in 
my mind a suspicion of a syphilitic taint. One case of keratitis is put 
down as occurring as early as fifteen months, but I cannot remember 
the particulars. As to the cases of phlyctenular ophthalmia and tinea 
tarsi, I should certainly have attributed them to other causes had not 
the family history been eminently syphilitic. 

Periostitis made its appearance as a rule very early, in one instance 
only three weeks after birth. All the cases recovered; and I think 
that its appearance is an indication that the syphilitic virus is dimin- 
ishing in intensity. These cases appear to me to be closely allied to 
rickets; indeed, I feel sure that many of them become so; but here 
may patos are deficient, as I find that I have only two cases marked 
rickets. 

Of the affections of the mucous membranes, the cases of snuffles were 
probably all associated with psoriasis; and the fact of the mortality in 
these cases being reduced from one-half to one-third would lead to the 
conclusion that the complication was not unfavourable at least. 

The two cases of lupus deserve attention, as they certainly occurred 
in eminently syphilitic families, 

The large percentage of cases in which the brain was affected is, to 
my mind, a fact of the greatest importance, as indicating the direction 
the manifestations of disease will take later in life; for, as few of these 
cases were fatal, it follows that at least 25 per cent. of the survivors— 
and I myself think this is far below the true average—have, at some 
time or other, suffered from symptoms of brain-mischief; and accord- 
ingly I am afraid that, when the subject is fully inquired into, we shall 
find that more nearly seventy-five than twenty-five per cent. of these 
unfortunates, after attaining to puberty, suffer from infirmities, bodily 
or mental, due to imperfect or diseased conditions of the brain. 

Affections of the liver, apart from the earlier manifestations of in- 
fantile syphilis, appear to occur in about the proportion of 6 per 
cent. of all cases, which would be nearly 12 per cent. of those surviv- 
ing the period of first dentition, and of these cases about 50 per cent. 
prove fatal. 

A few other questions occur to my mind in connection with the sub- 
ject of congenital syphilis. The first is, at what age does it cease to 
be communicable? We know that infantile syphilis can be communi- 
cated to either children or adults, and that the disease so produced, 
in its appearance and effects, closely resembles the true Hunterian 
chancre; but can it be transmitted, like the acquired disease, by the 
father to the offspring, and to the mother by the foetus iz utero? I 
suspect that this is possible, but takes place very rarely. Is the dis- 
ease taken from a syphilitic infant of a milder type than that acquired 
in the usual way? Are congenital syphilis, and the disease it gives 
rise to, protective? and does soft chancre bear the same relation to 
hard chancre that modified small-pox after vaccination does to true 
small-pox? These queries, I am inclined to think, will be eventually, 
if they are not already, answered in the affirmative. 

SERIES 111. Mixed.— The third series, which is relatively unim- 
portant on account of the small amount of information it contains, has 
records of 76 cases. 

Group 1, ‘* Primaries.” —Of these, 20 are primary; and these may 
be useful in assisting us to arrive at a correct conclusion as to the 
probable sources of infection in the first series. Of these 20 cases, 16 
are men, and only 4 women; the men are, with two exceptions, very 
young, and unmarried, their average ages being only 204 years; whereas 
the women are all leading irregular lives, and are much older, their 
ages averaging 31 years; which facts point to the same conclusion that 
I have before.arrived at, that the source of infection in that series is 
almost invariably the husband. 

Group 2. ‘‘ Secondartes.””—The second group contains only 9 
cases, 4 males and 5 females; and here again the relative difference 





of age is maintained—the ages of the women averaging forty yan sis 


and of the men thirty-three ba ot 

Group 3. ‘* Zertearies.”—The third group contains “ 
here the figures are reversed—the average pias of the ae and 
thirty-nine years, while that of the men is forty-four and a half, being 
we take into consideration the date of infection as well, we an 
explanation of this; for the average lapse of time from the date of ; 
fection to the appearance of the disease is in men Seventeen = 
whilst in women it is only eleven years; from which I think we 
infer that the disease runs its course more rapidly in women than ty 
men, and sooner arrives at the tertiary stage, when the offspri in 
not visibly affected by it. —™ 

Numerically, this group is insufficient to give more than a very; 
perfect outline of the manner in which acquired syphilis js likely ¢, 
manifest itself as the subjects of it advance in life ; still I think it ran 
cieat to indicate the class of diseases to which they will be liable 

On analysing this table, I find that in about 35 per Cent. of the 
cases the bones or periosteum are affected, the skin or subcutaneg, 
tissue in 25 per cent., and the mucous membranes in about the same 
proportion; the brain is affected in about 14 per cent., the aorta in 
per cent., the lungs in 4 per cent.; whilst cancer and albuminuria vo 
as sequelze in the proportion of 2 per cent. of all cases. But ne 
all these affections of different tissues bear a close resemblance to each 
other in one important particular; they all have a tendency to end ip 
disintegration and death of the tissues affected; and this tendency, g 
strongly marked in the tertiary, and almost absentin the secondary group 
is due, I think, to the fact that, in this stage of the disease, the arteries 
are first affected, and the parts which derive their blood-supply from 
them only secondarily; or, in other words, that in acquired syphilis, in 
its later stages, the force of the disease falls principally upon the circy. 
latory system; whilst in the congenital disease the brain and nervous 
system are chiefly affected. : 

This finishes the consideration of the three series of cases upon which 
I have to base my calculations as to the prevalence of syphilis in this 
borough. I will now sum up, as briefly as I can, the conclusions at 
which I have arrived on this and other points of interest. The 
before you contain notes, though brief and imperfect, of 364 cases of 
syphilis in adults, and 484 in infants and children—in all, 848 cases; 
but Iam sure that, if I had had time to record all the cases that have come 
under my notice during the last two years, I should have had at leas 
one-fourth more—say 1,063 cases, all told. From this, I deduct 266 
recorded as dead, with one-fourth added, equal to 232, which will 
leave 731 now living, as far as I know; and, if I take this numberas 
representing one-tenth of the actual number of people tainted with 
syphilis in the borough, you will, I think, agree with me that this is 
rather an under than an over estimate (as it is not probable that nearly 
one-tenth of those affected have come under my notice at all; nearly 
all the cases of primary syphilis amongst the poorer classes being 
treated by the chemists, or not at all, except by recipes which they get 
from one another. For the most part, they have no idea that the 
affair is of any consequence, or requires further treatment than a bottle 
of black wash; and, when questioned, will tell you that they have 
never had the /ad disorder, but only a chancre). 

Indeed I may say that, practically, three large classes of syphilitics 
are unrepresented—the single men and women, the prostitutes, and 
the married couples who are sterile, in which class we frequently find 
that the women become syphilitic through the semen, without evi- 
dence of pregnancy having ever taken place. This estimate will give 
a total of 7,200 people, tainted with syphilis, in a population of 45,000 
—six-tenths of which will be cases of acquired and four-tenths of con- 
genital syphilis, to which must be added 3,000 deaths amongst infants, 
which have taken placeduring the lasttwenty years(on anaverage, about 
150 a year), of which number somewhere about 40 per cent. have been 
either still-born, or have died a few hours, or, it may be days, after 
birth, and 60 per cent. in infancy; and, how have they died? Nearly 
all of them we know most wretchedly ; worn to skeletons, their skins 
thin as parchment, withered and wrinkled, and covered with sores and 
blotches ; their mouths and lips disfigured by painful ulcers, which 
prevent their taking proper nourishment, or getting rest day or night. 
Such ghastly incarnations of hopeless misery, that they remind you 
more of the denizens of Dante’s hell than anything human. In order 
to estimate, roughly and imperfectly I grant, the prevalence of this 
disease in other maritime towns constituted as ours is, with a large 
fishing population, I shall take, as a basis for calculation, the number 
of men and boys employed in the fishing-boats. Here they number 
about 6,400, or one-seventh of the whole population ; whereas, the 
number employed in the same way in England, Wales, and Scotland 
is 105,000, which, multiplied by seven, will give a mixed population, 
constituted no doubt very much like our own, of 735,000, of which 
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ut 119,000 wouid be tainted with syphilis, with an annual 

aeeneS amndngee infants directly caused by syphilis of 21 per 1,G00 
pee infected part of the population, or 4 per 1,000 of the whole—a 
: dition of things so disgraceful to humanity and civilisation, so utterly 
FieastrOUs and intolerable, that, in my opinion, to be cognisant of, or 
: n to suspect it, without taking steps to remove it, is little short of a 
po e: and we shall be ill performing our duties, as guardians of the 
orlic health, if we do not at once take active steps to mitigate, as far 
og ossible, this monster evil, which is so fearfully undermining our 
cangihs energy, and mental capacity as to endanger our position as 


The British Medical Association, counting as it does about 9,000 
members, with Branches in all the principal towns in the kingdom, 
appears to me to be admirably adapted for the work of thoroughly 
elucidating the subject ; and demonstrating, in a manner that no num- 
per of individual members ever could, let them be ever so acute or 
untiring in their zeal, not only the actual prevalence of the disease, but 
its ultimate effects as well, in these two great classes—viz., acquired 
and congenital ; and, by this, I mean not only its direct effects, but 
its influence upon the death-rate, etc., in other diseases, to which all 
classes are liable ; its share in the causation of other diseases—as can- 
cer, lupus, tickets, granular kidney, and perhaps many others; and, 
lastly, the effects of other diseases in modifying the progress of 
syphilis. 
ve have, thanks to the acumen and untiring industry of such men as 
Hutchinson in England, and many others abroad, charts laid down to 
wide us in our investigations ; and I hope that, before we part to-day, 
we shall carry one or both of the following resolutions, 

sy, That it is, in our opinion, imperative that steps should at once 
be taken to investigate the subject of syphilis in all its bearings, more 
particularly in the large mercantile and maritime towns. 

‘2, That, to accomplish this, the British Medical Association be 
requested to form a central committee, with powers to appoint local 
committees in such places as they think desirable; such local commit- 
tees to consist, not only of the members of the Association, but of all 
medical men resident in the place or neighbourhood, who are willing 
to assist in the work; to lay down the lines upon which these com- 
mittees are to work, and to receive and digest their reports.” 

And I am sure that, if these propositions are carried and acted upon, 
we shall soon be in a position to arouse the earnest attention of the 
Government ; and our Association will have commenced a work which 
must eventually be of inestimable service, not only to our own country, 
but to all civilised nations. But, for this inquiry to be full and com- 
plete, it will be necessary, as I have done throughout, to assume, until 
the contrary is proved, that a man or woman once syphilised is always 
syphilitic ; and, secondly, that the children of syphilitic parents are also 
syphilitic; and their behaviour, under all the varying conditions of life, 
in health and disease, carefully noted and compared with that of the 
rest of the community who are presumed to be free from this taint : 
for 1am sure that, by such means only, can we ever arrive at even an 
approximative estimate of the amount of mischief wrought by this 
disease, 

Another question, full of interest and of the greatest importance, is, 
what are the main sources of infection and what the channels through 
which it is disseminated through our towns, and villages too, in mari- 
time populations like ours, which draw a considerable proportion of 
their sailors and fishermen from the surrounding country? And this 
question is, I think, fairly answered by the first and third series of 
cases; for they appear to me to prove clearly that, practically, the 
prostitutes are the main sources of the mischief; and the sailors (young, 
and for the most part unmarried at the time of infection) the principal 
means by which it is disseminated throughout our civil population with 
such deadly effect. And this brings me toa consideration of the means 
at our disposal to diminish the evil, if not to eradicate it; and if, in 
doing so, we consider as proved the following points: that practically 
the prostitutes are the source of the mischief, and the young unmarried 
men the means by which it is disseminated, and that the fruitful causes 
of this dissemination are inefficient treatment before marriage, and 
marriage too soon after infection, it follows that it is of the first import- 
ance to reduce the amount of disease amongst prostitutes to a minimum; 
and, to fulfil this indication, the Contagious Diseases Prevention Act, 
without going into the question of its merits and demerits, appears to 
be well adapted; it works well in the towns where it has been applied, 
and has undoubtedly diminished the number of prostitutes as well as 
the number of infections; and no doubt its good effects would be still 
more marked were its application more general; whilst, if it is neces- 
sary for the protection of our army and navy, it is doubly so for that of 
our civil population, where the number affected is so much greater, and 


the consequences so much more terrible; but, at the same time that I 





advocate the more extensive application of the Contagious Diseases 
Prevention Act as a means of mitigating the evil, I do not wish to 
lose sight of the fact that, promiscuous intercourse being the cause of 
the spread of syphilis, rationally the effectual way of preventing it is 
to, as far as possible, get rid of the cause. . 

Next to this in importance is provision for the early and effective 
treatment of all cases of infection, and the repression, as far as pos- 
sible, of all irregular treatment by chemists or quacks; whilst, to fulfil 
the last indication, viz., the prevention of marriage too soon after in- 
fection, I think that a system of registration might be devised, and a 
certificate required from all infected persons before marriage, that they 
have been properly treated, and a fair time has elapsed since the disease 
was contracted. But I feel that this subject is beyond the scope of my 
paper, which is, I know, only a very imperfect outline of what it ought 
to be; but, if it have the effect of directing your attention to the subject, 
it will have answered the purpose for which it was written, 
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ADENOID VEGETATIONS OF THE NASO- 
PHARYNX. 
By E, CRESSWELL BABER, M.B. Lond., 


Surgeon to the Brighton and Sussex Throat and Ear Dispensary. 








I PROPOSE to make a few practical remarks on adenoid vegetations of the 
naso-pharynx, a subject which, although it has been carefully studied by 
specialists, both of the throat and of the ear, has, from its comparatively 
recent discovery, attracted very little attention amongst the profes- 
sion at large—at least, in this country. The merit of first accurately 
describing this affection is due to my friend Dr. L. Meyer of Copen- 
hagen, who, in his monograph published in the Archiv fir 
Ohrenheilkunde, and in a paper in the fifty-third volume of the Aedico- 
Chirurgical Transactions (1870), has given an exhaustive account of 
the pathology, diagnosis, and treatment of these growths. A copious 
literature, almost entirely from the pens of continental authors, has 
followed Meyer’s original work, and has culminated in the elaborate 
discussion on the subject at the recent International Congress. My 
own interest in the matter dates from the year 1874, when, being on 
a visit to Copenhagen, Dr. Meyer kindly showed me the first case in 
which he had operated for the removal of these growths. During the 
last two and a half years my attention has been more particularly 
drawn to them, and I have found that they are by no means of rare 
occurrence in this country. 

Pathology.—The pathology of the disease is simply a hypertrophy 
of the adenoid tissue, occupying the posterior wall and roof of the 
naso-pharynx (‘‘ pharyngeal tonsil”), giving rise to soft tumours of 
varying shape and size projecting into that cavity. Two chief forms 
are recognised by Meyer, viz., the crvéstate and the cylindrical, The 
former, which in my experience are the most common, occupy the 
posterior wall near the roof of the naso-pharynx. The latter are found 
on the sides of the cavity, and are probably unconnected with the 
pharyngeal tonsil. Hypertrophy of the pharyngeal tonsil also often 
assumes the character of a soft elastic cushion on the posterior wall, 
with a surface of more or less uneven character. The structure of 
the vegetations, as their name indicates, is that of adenoid or lym- 
phatic tissue, containing a large number of blood-vessels. 

Etiology.—With regard to the etiology of these growths, little de- 
finite is known. They may, according to Woakes, be congenital, and 
the influence of heredity as a cause is insisted on by Meyer. He also 
mentions as occasional causes colds, measles, and local irritation (such 
as occurs in cleft palate). In several of my own cases, the accompany- 
ing deafness was attributed to scarlatina ; and it is quite possible that 
the hypertrophy of the adenoid tissue may kave been due to the same 
cause. On the other hand, as Meyer suggests, the presence of ade- 
noid vegetations may be an additional element of danger to the ears 
during an attack of measles or scarlatina. 

Symptoms.—The symptoms of the disease are very characteristic, 
and, when once seen ina well marked case, can hardly fail to be re- 
cognised again, They are due chiefly to the mechanical obstruction of 
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the naso-pharynx. In severe cases in which the cavity is completely 
occluded (or almost so), nasal respiration being impossible, the mouth 
is kept constantly open, and the nose from disuse, except in scrofulous 
cases, assumes a pinched and wasted appearance. A most important 
symptom is what Meyer terms.a ‘*dead” pronunciation, 7.¢., there is a 
want of resonance about the voice, which causes the patient in well 
marked cases to pronounce m and 2 as 4 and d, saying ‘‘ cobbod” for 
**common”, “ rig” for ‘‘ ring”, ‘‘ted” for ‘‘ten”, etc. The speech, 
in fact, resembles, at a superficial glance, that met with during a bad 
cold ; and, unless the attention be alive to these cases, the symptoms 
are easily attributed to a chronic cold. In slighter cases, the defect of 
speech is, of course, less marked, and consists in a want of clearness 
about the voice, owing to a partial blocking up of the naso-pharyngeal 
cavity with growths. The patency of the mouth during the night gives 
rise to dryness of the throat on waking, and the patient often suffers 
from headache. Healso has a thick tenacious discharge running down 
behind the soft palate, which is said to be occasionally tinged with 
blood. Epistaxis sometimes occurs from the soft character of the 
growths. A deformity of the chest-walls from the obstruction to re- 
spiration has been described by Loewenberg. The most important 
complication of this disease, which I have left until the last, is un- 
doubtedly the affections of the organ of hearing, which are present in 
a large proportion of the cases. Deafness was present in the great 
majority of the cases which have been under my care. It can easily 
be imagined that the adenoid growths interfere with the patency of the 
Eustachian tubes, not only by the mechanical obstruction to nasal re- 
spiration, but also by the chronically inflamed condition of the surround- 
ing mucous membrane which attends them. The affections of the ear 
vary from the most transitory form of middle ear catarrh, to acute or 
chronic suppurative inflammation of the tympanum, in which more or 
less extensive destruction of tissue takes place. It is universally 
agreed that adenoid growths are more common in childhood and ado- 
lescence than in adult life. In my own cases, the age ranged from 
six to nineteen or twenty years. The ‘‘ dead” speech, the parted lips, 
and perhaps wasted nose, which together lend a characteristic vacant 
expression to the face, having thus led us to suspect the presence of 
these growths, the diagnosis has to be made certain by physical exa- 
mination. For this purpose, two methods are available, viz., palpation 
and posterior rhinoscopy. 

Palpation, i.e., the exploration of the naso-pharynx with the finger, 
is the method most universally applicable, and can be carried out with- 
out any special practice on the part either of the surgeon or of the 
patient. The patient being seated, the surgeon stands to one side of 
him, and, steadying the vertex of his head with one hand, passes the 
forefinger of the opposite hand (preferably the left, on account of its 
smaller size) rapidly to the posterior wall of the pharynx, and up 
behind the soft palate to the roof of the naso-pharynx. A few lateral 
movements will then give a very fair idea of the state of the walls of 
that cavity, and of the nature, size, and situation of any growths which 
may be present. The sensation to the finger in a marked case 
has been well described as tnat of a bunch of worms. The whole 
manceuvre must be rapidly and gently executed, as it is disagreeable 
to the patient, and may easily produce vomiting. If any growths be 
present, the contact of the finger usually causes them to bleed. In 
children and refractory patients, it is well to guard the first phalanx of 
the forefinger with an India-rubber ring; and the finger may, I have 
found, with advantage be lubricated with a mixture of glycerine and 
water. After palpation has been repeatedly practised, the sensibility 
of the parts becomes blunted. The size ef the naso-pharynx from 
before backwards, which can be ascertained by palpation, is, I con- 
sider, an important element in the case; for, if the antero-posterior 
diameter be small (z.¢., if the septum nasi extend far backwards), a 
smaller amount of growths will suffice to interfere with nasal respira- 
tion than would otherwise be the case. 


Posterior Rhinoscopy, unlike the preceding, cannot always be prac- 
tised, and necessitates some skill on the part of the surgeon, and tract- 
ability on that of the patient. It is useful for watching the clear- 
ance of the cavity in operative removal of the growths; but in severe 
cases, as in the one related below, the growths so entirely fill the 
cavity, that the posterior nares are at first quite invisible. 

In these cases, examination of the fauces with a tongue-depressor in 
the usual manner may show the tonsils enlarged, or the lower pharynx 
in a state of granular pharyngitis, but often the lower pharynx appears 
merely congested, and perhaps slightly swollen. 

Treatment.—From the very rare occurrence of these growths in 
adults, it is generally agreed that they have a tendency to disappear 
spontaneously in adult life; and did they do so without having 
previously given rise to any serious mischief, there would be no object 





in removing them. The serious affections, how 2 
hearing, not to mention the obstruction ‘to auiel tall the Organ of 
posing the patients to lung-affections, pharyngitis, defomnict Preis. 
chest-walls, etc., render it advisable that, when the gtowth of 
free respiration through the nose, their removal should be ri ® impede 
before they have done any irreparable damage, Conn mpl 
remedies directed against any existing diathesis may be tutional 
but they are not, as far as I am aware, of any avail ; mPloyed ; 
the tumours. Local treatment is best commenced by the reducing 
syringing of the nasal passages from the front with a saline sre 
and in mild cases, the growths waste by this treatment alone solution 
veringly carried out. When the naso-pharynx is almost All Perse. 
growths, the fluid cannot of course return by the sodehall ‘ 
until they are cleared away. More marked cases require 0 a — 
moval of the vegetations, which may be done either through einiee a 
or through the nostrils. The former is the method now alaaaa 
versally employed, but removal by a ring-shaped knife pace uni- 
through the nostrils is the method originally recommended } a 
and the one which he still employs. Through the mouth the : 
may be removed in slighter cases by scraping with the fingeneomete 
with a suitably curved scraper, of which several forms have ee 
invented.* In more marked instances removal may be eftected by f 
ceps introduced through the mouth, such as Catti’s or Leowelie wg 
Still another method remains to be mentioned, and that is the galy. - 
cautery, with which the growths may be burnt off. In my own wean 
I have hitherto employed either scraping with the fingernail akan 
moval with Catti’s forceps, or with the galvano-cautery. The latter hes 
appeared to me more painful than the forceps, and without any eto 
ponding advantage ; it is useful, however, in certain cases, If th 
growths are to be removed without an anzsthetic with forceps the 
patient must be prepared to give half-a-dozen sittings, more eka 
according to the case. Removal under anzsthetic has the great 
advantage, that the naso-pharynx can be cleared out at one sitting, It has 
been practised to a considerable extent by Dr. Woakes in this country 
and is to be recommended in nervous patients, and where, as some. 
times happens, the parts are exceedingly sensitive, even to the intro. ’ 
duction of the finger. A certain amount of care is required to pre- 
vent the blood from running into the larynx during the anzesthesia 
Many surgeons iollow up the operative removal of these growths by 
repeated cauterisations of the naso-pharynx with solid nitrate of silyer 
in order, by destroying all traces of the vegetations, to prevent any 
recurrence. For my own part, [am more inclined to follow Leeweip. 
berg’s plan, z.e. to remove sufficient of the growths to allow unim- 
peded nasal respiration, and to free the Eustachian tubes, and not to 
employ the caustic. Before removing adenoid growths the tonsils, if 
much enlarged, should be excised, and the patency of the nasal cavj- 
ties ascertained by anterior rhinoscopy.t After they are removed it is 
usually necessary, in order to overcome the habit of sleeping with the 
mouth open, to make the patient wear a bandage under his chin at 
night to keep his mouth closed, or else to let him use one of Guye’s 
contra-respirators. The aural complications of course require suitable 
treatment, which need not be described here. 

One of the most marked cases of the disease which I have met with 
in this ountry is very briefly as follows. 

Case. Polypus of Right Ear: Cicatrix of Left Tympanic Membrane: 
Adenoid Vegetations of Naso-pharynx occluding the Posterior Nares, 
successfully treated with Catti’s Forceps and Galvano-cautery.—Alice 
B., aged 19, became a patient at the Throat and Ear Dispensary on 
January 30th, 1880. She was suffering from polypus of the right ear, in 
the anterior inferior segment of the membrane. In the left tympanic 
membrane, the malleus was retracted, and there was a cicatrix in 
the anterior segment. The right tonsil was enlarged. The fauces 
were congested. The polypus having been removed, attention was 
directed to the throat; and the following note was taken on February 
11th, ‘‘She can scarcely breathe through her nostrils at all, and 
cannot kee» her mouth shut without producing a feeling of suffocation. 
Her speech is ‘dead’, saying ‘ cobbod’, ‘ kig’, ‘ ted’, etc.; and the nose 
is somewhat thinned and compressed. Anterior rhinoscopy shows no 
obstruction of the nasal cavities, beyond slight swelling of the mucous 
membrane on the right side of the septum, and the movements of the 
palatal muscles during deglutition can be discerned on both sides. By 
posterior rhinoscopy, nothing distinct can be seen, owing to blocking 
of the cavity with vegetations; and palpation, as was to be expected, 
reveals a large quantity of adenoid growths on the vault of the pharynx, 











* Compare Victor Lange, Monatschrift fiir Ohrenhetlkunde, February 1880, and 
C. H. Golding-Bird, Guy's Hospital Reports, vol. xxv. 

+ A good test for this I have found to bejthe possibility of seeing the movements 
of the palatal muscles during deglutition, by a strong light thrown through the 


anterior nares. 
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Gyringing is unsuccessful in making the fluid return by the opposite 
i,” On February 21st, a large mass of adenoid growths was removed 

with a single grasp of Catti’s forceps; and on the 28th, part of the left 
terior naris was visible by posterior rhinoscopy. Repeated appli- 
cations of the forceps (altogether seven), and the use of the galvano- 
cautery (five applications of Voltolini’s galvano-caustic gauge), were so 
successful in clearing the cavity, that on April oth it was noted that 
the patient could sit with her mouth shut; anti finally, a few small 
vegetations on the posterior pharyngeal wall were all that could be de- 
tected with the finger. tsdr 

If, in this condensed and fragmentary communication, I have not 
been able to bring forward anything novel, I trust that it will at least 
have served the purpose of drawing attention to this important and 
widespread disease. 





THE LARYNGEAL COMPLICATIONS OF 
CONSUMPTION. 


By JAMES M. WILLIAMSON, M.D., Ventnor. 


ALTHOUGH the average case of phthisis cannot be said to run by any 


’ means a painful course, the disease is very far from being a painless 


one when particular complications arise. Perhaps the laryngeal com- 
plications are those which a patient has most reason to dread in this 
respect; for, th. functions of the region being so important and so 
constantly in operation, the encroachment of destructive disease there 
nearly always entails a form of suffering which is not only painful, but 
harassing and exhaustive. 

The existence of laryngeal complications in’a case of phthisis indi- 
cates that the affection has become, even if it were not at first, a con- 
stitutional one; and the new malady, like the cerebral and intestinal 
complications which also occur, is one of its local expressions. Now, 
although the predisposing cause is the constitutional disease, we may 
look for many exciting causes to explain why the morbid action should 
localise itself in the larynx. First of all, sex has considerable influ- 
ence. Although, on the whole, women are somewhat more prone to 
phthisis than men, men are much more subject to the laryngeal com- 
plications than women are. Out of fifty cases, thirty-nine were men 
and eleven women. Possibly the changes going on in the male larynx 
during and for some time after puberty have something to do with this. 
Then age might be expected to have some effect; but, phthisis being 
for the most part a disease of early life, it is difficult to estimate this.. 
So far as I have seen, this complication more often occurs towards the 
later rather than the earlier limit of the average phthisical age. I have 
not been able te satisfy myself that occupation has much to do with it. 
In some cases, there has been a history of ‘considerable vocal exertion; 
in others, there has not. Something probably depends on the abuse 
of alcohol and tobacco, especially the former, and particularly when 
the upper part of the tract is involved. Lastly, is the exposure to in- 
fection from the passage of sputa an exciting cause? If it be, it sur- 
prises us that its effects are not more common. It is worth noting, 
also, that apatient withan actively softening lung usually lies on the sound 
side, Hence sputa lying about the upper respiratory tract would gravi- 
tate to the side corresponding to the healthy lung; whereas we know 
that the disease attacks by preference the side of the larynx corre- 
sponding to the unsound lung. 

There is good reason to believe that laryngeal complications are 
more prevalent in phthisis than we generally realise in practice. Out 
of 500 cases of consumption which came before me consecutively, no 
more than 34 complained of symptoms pointing to laryngeal mischief ; 
in other words, 6.8 per cent. It must, however, be borne in mind 
that the complication is mostly found in the advanced stage of the dis- 
ease. Taking none but fatal cases of consumption, therefore, I find 
that in 106 there were 25, equal to 23.6 per cent., who complained of 
throat-troubles. Even this would not appear to convey a full idea of 
the frequency ; for Louis, in his post mortem examinations, found ulcer- 
ations in one or more portions of the tract in 33.2 per cent. of the 
subjects. Probably the discrepancy is due to the overlooking of tra- 
cheal and certain epiglottic ulcers during life. Some of these the 
laryngoscope would detect; and, in the interests of exact diagnosis, it 
is to be hoped that before long no investigation of chronic disease of 
the respiratory organs will be deemed complete unless both stethoscope 
and laryngoscope have been used with equal thoroughness. 

It will be gathered, then, from what has been said, that symptoms 
are not by any means always present. At the same time, when we 
have them to guide us, it is generally possible to judge from them what 
part of the tract is involved. When there is heat and pricking low 








down in the throat, with dryness and dysphagia, we suspect inflamma- 
tion or superficial abrasions about the epiglottis, or in the folds of 
mucous membrane running between it and the tops of the arytenoid 
cartilages. Great suprathyroid pain, with burning and marked dys- 
phagia, and with pain shooting up to one ear, will point to acute in- 
flammation or deep ulceration of the same parts, I think the dys- 
phagia is greatest when the angles of the epiglottis and the aryteno- 
epiglottidean folds are involved. Pricking in the box of the larynx, 
with hoarseness or intermitting aphonia and semilaryngeal cough, most 
often depend upon thickening or inflammation of one or both cords, 
Thyroid pain, with aphonia and more or less complete laryngeal cough, 
are caused by deep ulceration about the cords. Then suprasternal 
pain, constriction, or perhaps spasmodic dyspneea, generally none of 
them very positive, will give a hint of inflamed spots, thickened 
patches or ulcers of the trachea. Of course, various combinations of 
lesions will occasion correspondingly combined symptoms. It is most 
usual to find tracheal and laryngeal ulcers combined, or else these 
with epiglottic ulcers superadded. It is rare for the disease to pass 
over the vocal cords. It is worth observing that the symptoms of pure 
laryngeal ulceration are the most constant, those of the trachea being 
vague and uncertain, and those of the epiglottis being often more or 
less latent, especially when the destruction of tissue is small and the 
damage is near the middle part of the border of the cartilage. The 
parts are not all equally liable to suffer. The nearer the lungs, the 
greater the danger. - Fortunately, the urgency of the symptoms is. the 
reverse of this; the nearer the lungs, the less the suffering. 

In addition to these symptoms, some help will be obtained by 
observing the physical signs of the chest. The laryngeal affection is 
largely unilateral, corresponds to the side of the chest iraplicated, and 
goes with advanced mischief. So far as my experience has gone, 
ulceration never exists in the larynx unless the pulmonary phthisis has 
reached the stage of excavation. It is true that such symptoms as 
aphonic cough and diarrhoea are met with at a seemingly early stage 
of some primary tubercular-cases; indeed, they may almost appear 
to be initial symptoms. But one characteristic of this variety of con- 
sumption is the want of definition about the physical signs over the 
chest; and this very indefiniteness is apt to mislead even a vigilant 
observer as to the condition of the lungs. 

In considering the diagnosis, the first point to decide is that the 
symptoms do not arise from some morbid state of the fauces or pharynx, 
but that they are due to causes in the larynx. This question settled, 
the laryngoscope will eliminate hysteria and paralysis of the vocal 
cords. Dr. Walshe says that, as a rule, if a woman with hysteria be- 
come genuinely phthisica], the nervous affection falls into abeyance. 
If this be so, exceptions cannot be scarce, I have seen several cases 
of hysterical aphonia in phthisical women. As to chronic laryngitis, 
if it coexist with pulmonary phthisis, it is correct to connect the two 
pathologically. It must be remembered, too, that where there is no 
morbid constitutional tendency, such as phthisis or syphilis, ordinary 
inflammatory action about the larynx does not tend to run on to ulcera~ 
tion of tissue, nor does it resist treatment, Putting these foregoing 
conditions aside, only phthisis, syphilis, and cancer are left. Although 
so much has been written about the distinctions between the appear- 
ances in these diseases, I doubt very much whether anyone can form 
an absolutely reliable diagnosis from simply looking into the larynx. 
Such attempts are likely to trip up the specialist. Besides, other in- 
formation is to be had for the seeking. The best plan, alter examining 
the interior of the larynx, is to investigate thoroughly the general con- 
dition and history of the patient. My figures show that, at any rate, 
23.6 per cent. of phthisical patients may be expected to have laryngeal 
complications. The syphilitic individual has a better chance of escape 
fromthem. Mr. E. C. Morgan, ina recent paper, says that 4.8 per cent. 
of the syphilitic have the larynx affected. On the other hand, instances 
of primary laryngeal cancer, which is generally of the epithelial variety, 
are very rare. I believe I am right in stating that, although there may 
be no constitutional antagonism between cancer and phthisis, yet 
clinically they are not often found in combination. We cannot say as 
much for phthisis and syphilis. It will be evident, however, that it 
will not do to neglect the valuable diagnostic information which is to 
be had for the trouble of examining the patient’s chest, his lymphatic 
glands, and his history. It is not too much to say that, if the general 
and local signs are taken together, there should not be any insuperable 
difficuliy in diagnosing between syphilitic, cancerous, and tubercular 
disease of the larynx. 

It is impossible to touch upon the pathology in a paper confined to 
such brief limits as the present ; but, before Passing on to the subject 
of the treatment of this complication, a word should be said on the 
prognosis. Prognosis in phthisis, trustworthy prognosis that is worth 
the patient’s having, and is at the same time quite satisfactory to our- 
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selves, is'not the easiest of medical duties. So far as the ultimate pro- 
gnosis is concerned, this duty is simplified by the appearance of the 
laryngeal complications : for they are a sign that the patient’s tether of 
life is not a long one, even for consumption. Still, there should be no 
readiness to fix a duration. But, above all, more care is now required 
in giving an immediate prognosis cf the case. Extreme emaciation is 
by no means a common feature long before death, as in some varieties ; 
but there is often a striking pallor of countenance, which ought to put 
us On our guard, Such patients are not generally confined to bed long, 
and they pass rapidly through the final stage of the disease. Moreover, 
it does not seem to be sufficiently recognised, that cases of this class are 
very liable to fatal syncope, under apparently trifling and not unaccus- 
tomed stgain. For this reason, it is well to caution against long rail- 
way journeys, fatigue, or even sudden change of posture. A guarded 
opinion should be given whenever a pallid individual has, along with 
phthisis, well-marked laryngeal symptoms with pyrexia, without relying 
much upon the extent of lung disintegration, the amount of emaciation, 
or whether he keeps to his bed. 

The treatment of the laryngeal complications of phthisis must be 
aimed at their arrest, and the consequent abolition of those suffer- 
ings which, running an uninterrupted course, would materially hasten 
the fatal issue of the disease. When there is any activity about the 
disease in the larynx, the patient’s mind is entirely taken up with his 
new symptoms to the exclusion of his old troubles, and he will demand 
prompt measures for his relief; while in those cases where the sym- 
ptoms are latent, or in the more quiescent forms of the affection, treat- 
ment must be kept up so as to favour retrogression. 

Recurring to those forms in which the disease in the larynx is active, 
the special indications are for rest and sedatives. The rest given to these 
parts during sleep is so beneficial, that a sedative night-draught should 
be resorted to from time totime. Objections are strong against using 
morphia in phthisis; but in'these cases thirty minims of the solution of 
hydrochlorate of morphia, for a few successive nights, will produce very 
satisfactory results, and do noharm. Even during the day, minute 
doses of morphia give so much relief to the exhausting cough, that its 
use may be justified as the less of two evils. All talking and needless 
coughing should be suppressed, and as little mea ew allowed as pos- 
sible. Where dysphagia is prominent, ice to suck before medicine and 
food will be of service, and the night dose may then be given hypo- 
dermically. Then sedatives are to be applied more locally. Outwardly, 
poultices, or, better still, the spongio-piline, is to be wrung out of hot 
water, well sprinkled with laudanum, and applied from the front of the 
neck right round, and over the ear on the affected side. Warmth over 
the ear is of great value ; and, indeed, owing to the intricate nervous 
anastomoses in this region, the ear offers an opening for getting at and 
soothing the superior Jaryngeal nerve, whose internal branch is respon- 
sible for most of the pain in these cases. In this way, I have seen a 
few drops of Battley’s solution give relief by no means to be despised. 
Iawardly, inhalations of medicated steam are of service. I find a 
common quart jug the best inhaler; the inhalers with mouthpieces, 
like Nelson’s and Maw’s porcelain instruments, focus the steam in too 
pungent a stream of vapour for the tender throats of many of these pa- 
tients. For medicating the steam, I prefer a mixture of chloroform, 
compound tincture of benzoin, and juice of hemlock, combined. Hop 
or henbane may be substituted. This sedative treatment should be con- 
tinued too long, rather than left off too soon. 

In latent, chronic, or quiescent cases, where there is no active inflam- 
mation and no suffering, it is important to avoid doing too much. The 
object here is to render the disease more inactive, if possible to heal it ; 
over-treatment will excite it. If the disease is in the upper part of the 
tract and accessible, the best plan is to paint the surface once, not 
oftener than twice, a week with nitrate of silver solution (twenty-five 
grains to the ounce). The silver salt is preferred, because the irritation 
it sets up so soon subsides ; but its stimulant and alterative action may 
be varied with the stimulant and astringent action of a sulphate of 
copper solution (fifteen grains to the ounce). When the disease is more 
out of reach, the same remedies are useful ; but, instead of a brush, 
a spray-producer with a conical receiver to focus the vapour should be 
used. This will necessitate the use of weak solutions—one or two 
grains of each salt to the ounce; and bya little art and instruction, the 
patient will learn to avoid drawing the vapour deep into the chest. Ex- 
ternally, counter-irritation should be kept up, although not too much 
over the larynx itself. Small flying blisters, liniment of iodine, or— 
less severe—Laritz’s fir wool oil, are the best ; croton applications are 
objectionable, from the difficulty in limiting their action. There must 
be no attempt to hurry oh these cases, and any change to strong stimu- 
lant local applications requires great caution. On the other hand, treat- 
ment should not be abruptly abandoned. 

Ta a large proportion of cases, the chief part of treatment will con- 








sist in how best to feed the patient. I know of no disease in wh: 
kind and painstaking nurse can be of greater assistance: for, ate, 
the patient will himself indicate best the form and consistence of diet. 
most readily swallowed, still great forethought will be n ae 
excluding flavours, seasonings, and pungent stimulants. When te 
is great dysphagia, it will be fortunate if diarrhoea be absent, for then 
rectal alimentation can be resorted to. The use of the cesop 
tube, advised by some, would generally cause too much Suffering 
allow of its being tried. " 

Tracheotomy might, in some exceptional cases, be permissible; ] 
never saw a case suited for it. When there is great cedema of the ¢ i. 
glottis, or the arytenoid region, scarification is indicated, e 

With all this, we should counsel as little interruption as possible to 
the general treatment of the phthisical state. There is no specific fop 
that disease ; but there is no case in which there are not plain indica. 
tions for constitutional treatment. 


A CASE OF STRUMOUS DISEASE OF KIDNEys 
IN RELATION TO NEPHRECTOMY. 


By THOMAS COLE, M.D.Lond., M.R.C.P., 
Physician to the Royal United Hospital, Bath. 





F, S., aged 18, a light-complexioned, intelligent errand-boy, rather 
tall and spare, was admitted into the Royal United Hospital on March 
24th, 1881. His mother died of consumption; and one sister died, 
the cause being unknown. His father and his two surviving sisters 
are well, He had typhoid fever a year ago; but never had scarlet or 
rheumatic fever. In January, while micturating, he was seized with a 
sudden and severe pain at the end of the penis. At the end of the act, 
blood was passed. Defzcation was painless. He had suffered no 
pain in the renal, region, nor down the inner surfaces of the thighs; 
nor was there any retraction of the testicles. The appetite was good; 
the bowels regular. He had no cough, nor physical signs of pulmonary 
lesion. The cardiac impulse was somewhat heaving, and there was a 
basic systolic Jruit, heard also at the lower part of the sternum, and 
more faintly at the apex and in the interscapular area. The d72it was no 
doubt hzemic; for it became inaudible after some time, and no valvular 
mischief was subsequently found. There was a little pain, with tender. 
ness, over the upper dorsal spines, but it soon passed away. Micturition 
was necessary every two or three hours byday; but not quite so frequently 
at night. There was always pain at the end of the penis at the conclusion 
of theprocess. The urine was rather below the normal density, contained 
a fourth of albumen, and microscopic blood and pus, but no casts nor 
crystals, The latter two were never present. My colleague (Mr. Stock- 
well) was unable to detect a calculus, There was no renal tumour per. 
ceptible. The temperature was occasionally a little elevated, and the 
pulse-rate too, The diagnosis was scrofulous pyelitis. Rest, good 
food, and tonics materially improved his general condition, and for a 
time he lost the pain. On April 21st, he complained of a good deal 
of tenderness and pain over the right abdomen, with headache, vertigo, 
and cough ; and the temperature rosé to 102.4° Fahr. But these sym- 
ptoms soon passed away; and there was a great diminution of the 
albumen. On June Ist, there was a return of the pain in the abdo- 
men, which now extended to the right loin ; and the pulse rose to 132, 
and the temperature to 104.4°. I was now able to detect an enlarge- 
ment of the right kidney, which, although not very great, was appre- 
ciable by careful examination and comparison. No enlargement of the 
other kidney was ever observed. After this the blood and pus disap- 
peared, and the albumen diminished. The patient, being much im- 
proved, was sent away for change on July 4th. For some months, he 
occasionally attended as an out-patient, and his general condition 
remained satisfactory—the tumour not being larger than perhaps double 
the size of a normal organ. I had determined that any accession of 
trouble should be the signal for nephrectomy. On February 2nd, 
1882, he presented himself for readmission. I could not understand 
his rapid deterioration. He had lost flesh considerably, being only six 
stones two pounds ; was flushed and haggard ; the tongue was red and 
raw-looking ; there was sharp pyrexia; and much more blood, pus, and 
albumen than ever. I had warned him never to do any work without 
my consent; but the poor lad confessed that, feeling so well, he had 
been induced to recommence his employment—in fact, he had been at 
it for nearly three weeks; and to this I mainly attribute the swiftly fatal 
result of his case. His bladder symptoms were the same as formerly, 
but he had some tenderness over the bladder. The renal tumour was 
a little larger. The first sound of the heart was weak, but there was 
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no éruit, The liver and spleen were normal. There was evidence of 
jimited consolidation in the left lung, in the suprascapular region, 
which was put down to incipient phthisis. He rapidly lost ground— 
his weight, on the 13th, having been reduced to five stones eight 
unds, and he was so weak he could hardly stand, On his readmis- 
sion, I felt that nephrectomy was his only chance of life; but it was 
some time before his father would consent. But, he having consented, 
my colieague agreed with me that it was a most justifiable step. There 
was, however, such a remarkab!e change in his condition the day pre- 
yious to that fixed for it, that the idea was abandoned, He complained 
of great pain in the joints; the tongue and lips became dry; the pulse 
rapid, and almost imperceptible ; the expression anxious; he lay in 
2 sort of inanimate state, and quietly died on the 16th. 


Post mortem Examination.—There was extreme emaciation. The 
upper lobe of the left lung was consolidated, with yellow tubercle, and 
there were a few small cavities. There was a similar, but less exten- 
sive, affection of the right apex. The bladder was congested, the 
orifices of the ureters much dilated, as were both the ureters; but there 
was no evidence of any obstructive condition in the urethra or else- 
where. The right kidney weighed six ounces, and measured five inches 
in length and two and a half inches in breadth. There were numerous 
abscesses in its substance ;, but no inflammation in the pelvis. The left 
kidney consisted only of dilated calyces, and had almost disappeared— 
weighing only one ounce and a half, and measuring two and a half 
inches long and one inch in breadth. It was surrounded by an ab- 
scess, which extended down beneath the psoas fascia to Poupart’s 
ligament. A few tubercles were found on the peritoneum. 


REMARKS.—The rapid progress of medical surgery is as remarkable, 
as it is encouraging. There is scarcely an organ in the human body 
over which it has not extended its sway. With what wonder, with 
what dismay, would the great worthies who flourished in the first half 
of this century, now witness the operations which are constantly 
and successfully being performed? If they were invited to see a 


_kidney removed, they would shrink with horror from such an unwar- 


rantable and criminal proceeding; and yet nephrectomy has been per- 
formed a great many times, and often with signal success; so much 
so, that it is now looked upon as a step to be taken with but little 
hesitation in many renal diseases. Enthusiasm in the use of a new 
weapon is pardonable, especially when it is wielded skilfully against 
our common enemies. But it may be well sometimes to cool the 
ardour which triumph brings, and to consider dispassionately some of 
the dangers and disadvantages of new methods of attack. From this 
point of view, the case which I have related is worthy of some con- 
sideration. Medical treatment was certainly unavailing; and death 
stared the patient in the face. No evidence existed that the left kid- 
ney was diseased, although the fact, that rather more than half the 
cases of tuberculous pyelitis involve both kidneys, or the ureters and 
bladder, had to be taken into consideration. Nor could I overlook the 
fact that mischief was commencing in the chest. Still, the only way 
to arrest such trouble was to remove the main source of constitutional 
disturbance. I, therefore, urged the operation, as the last chance of 
life; but I have no doubt that, had the operation been performed, the 
patient would have immediately died—a circumstance which would 
have been very distressing. Instead of finding the left kidney normal, 
as we had hoped, it appears to have been the more diseased of the 
two; and it seems certain that the right organ, after all, was doing 
the excretory work until the extension of the disease compelled it to 
give up, and so uremia ensued; and the patient, worn out and ex- 
hausted, died. Of course, it would be absolutely impossible, under 
such circumstances, to ascertain whether both organs were unsound 
by physical examination ; but I think that, in similar cases, a somewhat 
reliable estimate might be formed by quantitative chemical examinations 
of the urine—at all events, the excretory power of the patient might 
be so determined ; and thus valuable knowledge on this part in the 
prognosis might be obtained. And I think we shall all be agreed, 
that many such cases are unsuccessfully operated on, because we do not 
interfere early enough. I would recommend very early nephrectomy, 
When the boy left the hospital the first time, I kept him under observa- 
tion for this very purpose ; but his improved condition would have pre- 
vented our getting the father’s consent, when the operation ought really 
to have been done—in fact, it was with the greatest difficulty it was 
obtained when it was. Mr. Monckton’s recent success in bad cases is 
very encouraging ; but there can be no doubt that, the shorter the 
delay, the greater will be the success. It is not my intention to now 
make any remarks respecting the best mode of operating; nor to 
discuss the difficulties and dangers which beset the surgeon in the 
lumbar or abdominal method ; or the place which nephrotomy occu- 
pits with regard to the major operation. I have only introduced 








my tragedy, which lacked the principal character, in the hope that 
others may be able to recite theirs, without this deficiency; but with, I 
trust— : 
‘¢ That bright and happy ending, which the man 
Who fights for good, deemeth his best reward.” 








THERAPEUTIC MEMORANDA. 


TINCTURE OF IODINE IN ERYSIPELAS. 

ONE of the most remarkable and rapid cures I have ever seen, followed 
the application of the tincture of iodine to a case of idiopathic erysipe- 
las of the head and face. The patient was a large robust man, of very 
plethoric habit, a free liver, and in every way the type of man one 
would expect to have a violent attack of an inflammatory disease like 
erysipelas, Jron and the usual internal remedies had been administered ; 
and, when I first saw him, he was unconscious, rambling, and thought 
by all to be 2” extvemis. As no local application had been thoroughly 
tried, I suggested cutting away the hair and painting the scalp with 
tincture of iodine. At the same time, I increased the dose of iron, and 
added forty minims of spirit of chloroform to each dose. The effect 
was magical. On meeting the next day for our consultation, we found 
every symptom improved; the redness had subsided, the stiffness was 
nearly gone, and consciousness was returning. The next day, he was out 
of all danger, and was soon convalescent. He never had any return 
of the disease. 

I think the rapid cure in this case was entirely due to the iodine 
application, as from its very first application the local symptoms showed 
marked improvement. Certainly, in my experience, I have never seen 
so apparently desperate a case recover so soon. In the JouRNAL for 
July 22nd, I see a report of a case of traumatic erysipelas rapidly cured 
by this treatment. I therefore hope this report of an equally success- 
ful idiopathic case may help to complete the picture of the treatment of 
erysipelas by the application of tincture of iodine, and so bring it more 
prominently before the profession. 

CHARLES F, HUTCHINSON, M.D., Scarborough. 








SURGICAL MEMORANDA. 


MAMMARY SINUS SUBSEQUENT TO ABSCESS: 
TREATMENT BY A LISTERIAN 
METHOD: CURE. 


THE following case is interesting, because it shows the value of what 
may be justly termed a Listerian mode of cure, and the comparative use- 
lessness—in this case the utter uselessness—of many previously (and 
usually) employed methods of treatment. 

J. F., aged 14, first menstruated about three months ago—with no 
previous or subsequent distress. Pain in the breast began early in last 
December ; not preceded, as far as the patient knows, by any injury. 
An abscess formed and was opened (without antiseptic precautions. 
She was not then, or not till some months afterwards, under my care). 
Healing of the abscess cavity went on favourably enough for some time 
but resulted in a narrow sinus—from about one-and-a-half to two inches 
in length, and with great surrounding hardness. Beyond this, no 
progress could be made ; matters indeed, at the end of six months, being 
worse, for, in addition to an unhealthy sinus, a sloughy-surfaced sore of 
some extent existed in the surrounding superficial textures. This, too, 
was in spite of the most careful and almost continuous strapping, free en- 
largement of the opening, perfect drainage, use of various lotions and mix- 
tures (sulphate of zinc, copper, and alum, carbolic lotion, carbolic oil, 
glycerine of carbolic acid, glycerine of borax). The patient was at the 
same time under good hygienic and dietetic conditions, and a constitu- 
tional medicinal treatment (iron, aloes, nux vomica, etc.). 

All these local means of cure, looked back at through the clear light 
of the subsequent thorough antiseptic line of practice, dwindle into mere 
shadowy spectres of good treatment. After six weary months, the sore 
yielded in three weeks to a method first suggested by Mr. Lister, and 
by no means sufficiently widely known, except perhaps by his own pu- 
pils, for the treatment of callous ulcers. First, the ulcerated surface, 
or the surface of the sinus, is thoroughly cleansed with a solution of 
chloride of zinc (40 grains to an ounce of water). Secondly, the skin for 
some distance around must be thoroughly cleansed with a lotion of 
carbolic acid (I in 20), This Mr. Lister prefers to use for the 
skin with its glands, folds, and recesses, because of its strong pene- 
trative power. Thirdly, a saturated solution of boracic acid (the 
ordinary boric lotion) is employed as the permanent dressing ; 
and it is best, I think, to use this for the first few days, or till the 
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slough separates, in the form of a boric poultice or fomentation, 
i.¢., a layer or two of ordinary or boric lint wet with the lotion, and 
covered to overlapping by macintosh or gutta percha tissue. After the 
first few days, healing advances more quickly if the now (as it ought to 
be) healthy epithelium-forming edge and granulations be covered by 
a layer of green protective. This saves them from the slight irritation 
to which the boric lotion exposes them, if it be applied in the form of 
2 boric poultice. j 
Any one who happens to have an intractable breast-sinus under his 
care will, I am sure, hear with pleasure of this most efficient means of 
treatment—a treatment too, which, according to Mr. Lister, is more ser- 
viceable than a fly blister for the cure of callous ulcers. i 
J. J. WaTERs, M.B., Wick, N.B. 








CLINICAL MEMORANDA. 


MENIERE’S DISEASE. 


Tit following case may be of interest, as in many points resembling 
the one reported by Dr. Mackenzie, in the JOURNAL of April 29th, and 
also from its having been twice brought forward in the House of 
Commons. 

On October 21st last, a court of inquiry was held, at Kells, as to an 
a'leged charge of drunkenness preferred against subconstable Forbes. 
The charge arose from the head constable and sergeant observing 
Forbes to stagger and reel while on duty. Concluding he was slightly 
under the influence of drink, they brought him back to barracks, 
when, the transient attack of giddiness having passed away, he ap- 
peared to his comrades to be, as he really was, perfectly sober. I saw 
him in about two hours, and found him suffering from the well-marked 
symptoms of Meniére’s disease: noise and hissing in his left ear; numb- 
ness behind the ears and down the left arm; depression ; occasional 
vomiting ; giddiness ; objects going to the left side ; the drum of the ear 
inflamed, and the left Eustachian tube plugged ; and no symptom of 
recent slight intoxication. 

At the inquiry, the head constable and sergeant swore that, in their 
epinion, subconstable Forbes was drunk while on duty. Four police- 
men, who were with him, said that he was perfectly sober. Dr. 
Sparrow of this town agreed with my evidence, that he was sober, and 
that the giddiness was the result of illness, not of intoxication. I ex- 
plained that the giddiness and reeling had resulted from an attack of 
ear-vertigo, and that this might easily be mistaken for the staggering 
caused by slight intoxication. The court decided that the charge was 
proved, and fined subconstable Forbes three pounds, which fine has 
since been confirmed by the House of Commons. 

That disease of the ear could give rise to reeling and giddiness, is 
evidently looked on with the greatest scepticism by the general public. 
The court refused to accept my explanation ; and the idea was received 
in the House of Commons with loud laughter ; and the general press, 
in their comments on the subject, have looked on the idea as a rather 
good Irish medical joke. 

That my explanation was the correct one, is clearly proved by the 
subsequent history of the case. Subconstable Forbes continuing to 
suffer from symptoms, which were too protracted for those of drunken- 
ness, was summoned before a medical board in Dublin, and sent on 
afterwards to St. Mark’s Eye and Ear Hospital, where he remained for 
some time under treatment for the identical disease, for suffering from 
one of the symptoms of which he had been already fined. 

There is no doubt that, in this case, ignorance of the effects of ear- 
disease has led to unmerited punishment ; and is another proof of the 
ill-results of ignoring medical evidence in such investigations. As in 
Dr. Mackenzie’s case, improvement followed inflation with the Eusta- 
chian catheter. JOHN RINGWOOD, Kells. 





REVIEWS AND NOTICES. 


THe INTERNATIONAL ENCYCLOPADIA : A SYSTEMATIC TREATISE ON 
THE THEORY AND PRACTICE OF SURGERY. By Authors of Various 
Nations. Edited by JOHN ASHHURST, jun., M.D., Professor of 
Clinical Surgery in the University of Pennsylvania. Illustrated 
with Chromo-Lithographs and Woodcuts. Vol. 1. London: Mac- 
millan, 1882. 





[SEconD NOTICE. ] 
In our first notice, we had occasion to observe that the illustrations 
were somewhat unevenly distributed through the different essays, a 
predilection being shown for instruments and amputations as subjects 








for the wood-engraver’s assistance. There is a great want oes 
logical drawings, which is inexcusable, as in the preface 


. ° We are j 
formed that the subjects embraced in the Encyclopedia i ~ 
science as well as the art of surgery. Mr. Butlin’s chats poy on the 


and Tubercle suffers badly from want offillustrations, though the ¢}: 
details, especially where they direct attention to senile scrofula 
complete. Dr. J. Lewis Smith’s article on Rachitis enters into 

of the more recent questions associated with that subject ohn 
craniotabes. The author enters into the pathology of that lesion a 
it is unfortunate that the valuable contributions to the morbid Prt 
of rickets, stored up in the last volume of the Z7vansactions eh 
Pathological Society of London, were published too late to be included 
or referred to in Dr. Smith’s essay. Dr. P. S. Wales, Surgeon-General 
of the United States Navy, contributes a scholarly and exceedi 1 
complete and valuable paper on Scurvy. Dr. Verneuil gives g nan 
on the Reciprocal Effects of Constitutional Conditions and i 
worthy of being published by itself; practically, it may be described 
as an account, in detail, of the effect of wounds and operations on 
patients subject to constitutional disorders, and also the effects of such 
diseases on wounds and other injuries. Thus, the influence of Scrofula 
on the reparative process is discussed, as well as the high power which 
injury possesses of awakening or aggravating scrofula. M, Verneuil 
makes some remarkable observations on Hemophilia; indeed, he 
doubts its existence as a special distinct condition, A considerable 
space is devoted to the special discussion of each morbid or physio. 
logical condition liable to influence, or to be modified by, injuries and 
operations. These conditions are arthritism, cancer, scrofula, tuber. 
culosis, scurvy, leucocythzemia, hemophilia, syphilis, malaria, alcohol. 
ism, morphinism, lead-poisoning, ‘‘ hepatism, nephrism, and cardism” 
(sic), locomotor ataxy, and various neuroses; diabetes, phosphaturia 
pregnancy, infancy, and old age. We have turned attention, by typo. 
graphical means, to three objectionable terms in the above list, that 
might be much abused and employed to conceal ignorance ; it is fair 
to bear in mind, however, that in this essay M. Verneuil makes 
use of them simply to imply organic diseases of the liver, 
kidneys, and heart. The use of such an expression as “pre-existing 
cardiopathies” reminds us of another objectionable custom, namely, the 
addition of Gallicised to Anglicised Greek and Latin terms. Apart 
from such clerical defects, the essay is excellent. Dr. Haynes Agnew 
contributes a good chapter on General Principles of Surgica! Diagnosis, 
The author, in speaking of ‘‘habits” as the cause of certain diseases, 
expresses unqualified belief in defective vision as a result of excessive 
use of tobacco. Dr. C. W. Mansell Moullin, and Dr. Hunt of Phila. 
delphia, appear in the Encyclopedia as the authors of two good mono- 
graphs on Shock and Traumatic Delirium and Delirium Tremens, We 
regret to be unable to dwell upon their merits, and, on the other hand, 
are glad to find that the interesting question of fatty embolism is not 
omitted from Dr. Moullin’s article. The clinical portion of Dr. Hunt's 
contribution is very good, but his remarks on treatment are verymeagre; 
thus, in speaking of the management of delirium tremens, he informs 
us that it is not his intention to discuss the relative therapeutic value of 
the different remedies for delirium. In a work of reference, the reader 
expects information on so important a subject. Dr. Lyman’s Anas. 
thetics and Anesthesia contains a good history of the introduction of 
anzesthetics, not omitting Sir Humphry Davy’s proposal, in 1799, Dr. 
Christison’s observations on a case of complete insensibility produced by 
ether, and the removal of a tumour from an etherised patient by Dr. 
Long of Georgia in 1842, that practitioner having seen a negro stupified 
by voluntary inhalation of ether three years previously. Dr, Lyman 
supplies a good list of anzesthetic substances, and is strongly in favour 
of ether in place of chloroform. The concluding four essays are all 
written by American surgeons, and are devoted to more essentially 
surgical subjects. The first is Operative Surgery in General, by Dr. 
Brinton; the second, Minor Surgery, by Dr. Hunter; the third, 
Plastic Surgery, by Dr. C. Johnston; and the fourth, a very complete 
monograph on Amputations, by the editor of the Zcyclopedia. Dr. 
Brinton’s article is very interesting, but we find much reiteration on 
anzesthetics and several other questions treated in previous chapters, 
an error of a kind found elsewhere in this work, and rather editorial 
than referable to the author. The purely ‘‘international” character of 
the Encyclopedia is not much enhanced by the fact that, out of the seven- 
teen articles contained in the first volume, only one is written by a 
German author, one by a Frenchman, and two by English authors; 
whilst the remaining thirteen are all of transatlantic authorship. 
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Mr. Henry JOHN FouLps, of Derby, on leaving the house of a 
patient on Tuesday, tripped over the door-step, and fell, dislocating 
one of his ankles. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882, 


SuBSCRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
361A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 
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LEGAL OBLIGATIONS OF THE MEDICAL 
PROFESSION. 
III.—ACTIONS FOR MALAPRAXIS, 
CIvIL or criminal actions against practitioners of medicine are, fortu- 
nately, not very common, but yet are sufficiently so to deserve attention 
—more especially as they frequently involve conditions of great hard- 
ship and personal injustice. 

Much public interest, but no great professional importance, was 
attached to a recent conviction, in the Central Criminal Court, of 
Thomas Aikin Smyth, described as a medical student, for the man- 
slaughter of the Reverend Mathew Campbell, occasioned by a want of 
skilful and careful treatment of him by the prisoner, for cancer in the 
tongue. The brief facts of the case are, that the wife of the patient, 
thinking this student was a legally qualified medical man, requested 
him to attend and treat her husband for this complaint. Smyth, how- 
ever, although he attended and prescribed for him, omitted to duly 
attend the deceased, and treat him skilfully. Mrs. Campbell became 
so alarmed at the increased illness of her husband, that she sent for Dr. 
Chaning-Pearce of Brixton Rise, who at once saw that the case was 
a very serious one; and the only chance of saving his life was to have 
an operation performed, which was accomplished, at St. Thomas’s 
Hospital, by Mr. Sydney Jones, as it was thought to be the only means 
of relieving the patient from the dangerous condition in which he then was; 
buthe died shortly afterwards, from extravasation of urine. Several medical 
men gave testimony that, up to acertain point, the prisoner’s treatment 
of the deceased, whose malady was a complicated one, was scientific 
and reasonable, It also appears that this student had taken his degree 
of B,A. at Queen’s University; and that he had afterwards devoted 
himself to the study of medicine by attending classes at the university. 
For some years, he had assisted his brother as surgeon in London, and 
had shown a fair knowledge of his profession ; and had only been pre- 
vented from taking his diploma from not being able to bear the sights 
of the dissecting-room, The evidence in this case showed such gross 
negligent ma/apraxis, on the part of an unqualified practitioner, 
that there is no ground for either surprise or dissatisfaction with the 
verdict, 

Neither from the reported arguments of counsel in this case, nor from 
the charge of Mr. Justice Manisty to the jury, do we gather any import- 
ant or useful knowledge of the law of malpractice. This is, however, a 
subject of great concern, not only to the medical profession of this 
country, but to that of all other highly civilised nations, and particu- 
larly America ; and we propose to point out the essential medico-legal 
bearings of this subject. 

In the first place, it should be borne in mind, that every person who 
becomes a member of a learned profession undertakes, in the eye of the 
law, to bring to the exercise of such a fair and competent degree of 
skill, care, and diligence to accomplish the purpose for which he is 
employed ; and, if he fail to do so in any of these respects, he is said 
to be guilty of ma/apraxis—inasmuch as he has led the public to believe 
that he is able to properly followhis calling, and consequently, that all who 





engage him can rely upon his reasonably discharging the duties of the 
same. It has also been held, that he who offers his services for em- 
ployment by the public in a special capacity, is bound to possess and 
exercise a reasonable degree of the skill usually possessed by those who 
follow such vocation in the same locality, and to use reasonable care 
and diligence in its application, This rule, which is established in all 
nations where the common law prevails, relates to all who profess any 
art requiring special training and skill. By the law of England, any 
person who deals with the life and health of another is liable for man- 
slaughter, if the death of the patient result from his lack of skill, care, 
and diligence in his treatment; and also, it appears, for a misde- 
meanor, for any injury to the patient occasioned by such default, which 
may not cause loss of life. A person guilty of this offence is also liable 
to an action for damages for either of these ill-consequences. Before 
a person can be criminally responsible for malpractice, however, it must 
be shown that he wilfully and maliciously intended to commit the 
offence ; but this intent, without proof of any deliberate purpose to do 
injury to his patient, may be inferred from the evidence in the case; and 
our courts will draw this inference, or permit it to be drawn by the 
jury, upon proof of reckless or grossly ignorant ill-treatment, endan- 
gering life or health. 

According to a learned note, in Foster and Finlason’s Reports of 
Cases, described at Nisi Prius and at the Crown Side on Circuit, re- 
ferring to the case of ‘‘ Regina v. Noakes,” susbequently noticed, we are 
informed that it is impossible to define culpable or criminal negligence, 
or to make a distinction between actionable and criminal negligence 
intelligible, except by illustrations drawn from actual judicial opinions. 
It is also exceedingly difficult, if not impossible, to determine what 
amounts to a reasonable degree of skill, care, and diligence, which 
physicians and surgeons should exercise in the practice of their profes- 
sion. As some important observations have been made on these points 
by experts in forensic medicine, we will mention a few leading repre- 
sentative cases, which have been brought before our law-courts, against 
licensed and unlicensed medical men, for malpractice, in illustration 
of what does and what does not amount to this offence. 

In his excellent Afedico-Legal Treatise on Malpractice (third edition, 
New York, 1871), Mr. Elwell says that, ‘‘in large cities and towns, are 
always found surgeons and physicians of the greatest degree of skill 
and knowledge. Their pretensions are properly large; they are to be 
held to a corresponding high degree of responsibility ; they contract to 
do more than the ordinary physician ; and they are paid a higher price 
for what they do—consequently, the contract is more difficult to fulfil, 
In the smaller towns and country, those who practise medicine and 
surgery, though often possessing a thorough theoretical knowledge of 
the highest elements of the prefession, do not enjoy so great opportuni- 
ties of daily observation, when the elementary studies are brought into 
every-day use, as those who reside in the metropolitan towns; and, 
though just as well informed in the elements and literature of their 
profession, they should not be expected to exercise that high degree of 
skill and practical knowledge possessed by those having greater facilities 
for performing and witnessing operations, and who are; or may be, 
constantly observing the various accidents and forms of disease. It 
will not therefore, as a general thing, require so high a degree of 
knowledge to bring this class up to the rule of ordinary know- 
ledge and skill, as in places where greater facilities are afforded 
by which higher professional knowledge is attainable.” He then rightly 
adds, that the operation of occult causes and influences, over which 
the practitioner has little or no influence, and which no human fore- 
sight is able to anticipate, relieves his responsibility to a certain extent. 
In support of this, he tells us, that, ‘‘ when a surgeon undertakes to 
treat a fractured limb, he has not only to apply the known facts and 
theoretical knowledge of his science, but he,must contend with very 
many powerful and hidden influences—such as want of vital force, habit 
of life, hereditary diathesis, climate, the mentalstate, local circumstances, 
and a thousand other agencies. These latent conditions often render 
the management of a surgical case difficult, doubtful, and dangerous ; 
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they are all potent causes, frequently having greater influence in the 
result than all the surgeon may be able to accomplish.” 

Again, according to Casper and Bicker, the physician, in the treat- 
ment of internal diseases, cannot be declared guilty of criminal care- 
lessness for omitting to use any particular remedy, as there is never 
any upon which all authorities are agreed, and as it is always possible 
that the patient may recover without the use of such remedy. This 
uncertainty of remedies extends even to the antidotes recommended for 
different poisons ; and where the antidote produces a favourable effect, 
it can never be determined with certainty how much of the effect 
is due to the action of the antidote. Besides, many antidotes 
have been recommended merely upon theoretical grounds, some of 
which are known to be actually injurious. But, when it can be 
proved that there is great probability that the injurious effects of a 
poison might have been prevented by the use of a particular antidote, 
the physician is guilty of criminal carelessness if he fail to use it. 
Casper himself asserts that a physician should be liable to punishment 
if he entirely depart in 4 given case from the treatment which the 
great majority of physicians adopt in his time in these cases, and which 
a great majority of medical men recommend for the same. Wharton 
and Stillé, however, state, in answer to this, in their standard treatise 
upon Medical Furisprudence, 3xd edition, Philadelphia, 1873, that 
great difficulty might result from such a test. It would be impossible 
for a medical man to stop to inquire in any particular case what is the 
ptactice of the majority of his contemporaries; and, if he should, he 
has frequently no means of answering the question. These American 
writers also state that ‘this principle would also render all homceo- 
pathists liable to punishment. Besides, it would be impossible to col- 
lect the views of the great majority of authors upon the given case. 
Many may not have noticed the particular case in point; and much 
difference of opinion will be found among those who have. Hence, 
the position now generally accepted is that a physician is not respon- 
sible for damages if he act in accordance with the views of his par- 
ticular school, his patient employing him as belonging to such 
school.” 

With regard to ordinary diligence and care which physicians and 
Surgeons are to use in the practice of their profession, this has refer- 
ence to the state of the patient ; and what would be usual care and 
diligence under certain circumstances, would amount to negligence in 
others. As the distinction between the various degrees of negligence 
is far too artificial for any definite and practical application, the general 
rule is that medical men shall be responsible for such care and diligence 
in their practice as common sense men of ordinary care and prudence 
generally exert when they are equally interested in business of the same 
kind and importance; and physicians and surgeons are not liable for 
greater responsibility, A very good definition of what constitutes 
gross negligence, according to law, was mentioned by Mr. Justice 
Willes in the case of Regina v. Markuss, tried before him at the Dur- 
vham Spring Assizes in 1864, when he said that ‘‘gross negligence 
might be of two kinds: in one sense, when a man, for instance, went 
hunting, and neglected his patient, who died in consequence. Anotber 
sort of gross negligence consisted in rashness when a person was not 
sufficiently skilled in dealing with dangerous medicines, which should 
be carefully used, and of the properties of which he was ignorant, or 
‘how to administer a proper dose. A person who, with ignorant rash- 
mess and without skill in his profession, used such a dangerous medi- 
cine, acted with gross negligence. It was not, however, every slip that 
a man might make that rendered him liable to a criminal investigation. 
It must be a substantial thing. If a man knew that he was using medi- 
cines beyond his knowledge, and was meddling with things above his 
reach, that was culpable rashness. Negligence might consist in using 
medicines in the use of which care was required, and of the properties 
of which the person using them was ignorant. A person who so took 
a leap in the dark in the administration of medicines was guilty of 


gross negligence.” 
The earliest important decision recorded in favour of qualified and 





unqualified medical men concerning malpractice, was given by Sir 

Matthew Hale, whose judgment has for many generations been quoted 

with authority in all the succeeding decisions upon the subject, This 

eminent judge stated that, ‘‘if a physician givesa person a potion with. 

out any intent of doing him any bodily harm, but with intent to Cure 

or prevent a disease, but, contrary to the expectation of the physician, 

it kills him, this is no homicide, and the like of a surgeon; and I 

hold their opinion to be erroneous that think, if it be no license 

surgeon or physician that occasions this mischance, then it is a felony 

—for physics and salves were before licensed physicians ; and, there. 

fore, if they be not licensed according to the statutes, they are subject 

to the penalties in the statutes ; but God forbid that any mischange of 
this kind should make any person not licensed guilty of murder or man. 

slaughter.” This decision, so far as it relates to charlatans, has been 

much shaken by two important decisions, In that of Rex z, Simpson, 

tried at the Lancaster Spring Assizes in 1829, in which the prisoner 

was indicted for manslaughter, it appeared that the deceased, who was 

a sailor, had been discharged as cured from the Liverpool Infirmary, 

after undergoing salivation ; and that he was recommended by another 
patient to go to the prisoner for an emetic, ‘‘to get the mercury out 
of his bones.” The prisoner was an old woman living in the place, 
and occasionally dealt in medicine. She gave the sailor a dose of the 
solution of corrosive sublimate, which caused his death. The woman 
said she had received the mixture from a person from Ireland, who 
had returned thither. Mr. Justice Bailey, who presided at her trial, 
said: ‘‘I take it to be quite clear that, if a person not of medical edu. 
cation in a case where medical aid could be obtained, undertakes to 
administer medicine which may have a dangerous effect, and thereby 
causes death, such person is guilty of manslaughter. He may have no 
evil intention, and may have a good one ; but he has no right to hazard 
the consequence in a case where medical assistance may be obtained, 
If he does, it is at his peril. It is immaterial whether the person ad- 
ministering the medicine prepares it himself, or gets it of another,” 
So, too, in the case of Rex v. Webb, tried before Lord Lyndhurst, 
Chief Baron of the Exchequer, at the York Summer Assizes in 1834, 
the prisoner was convicted of manslaughter in causing the death of a 
patient suffering from small-pox, by administering large doses of Mor. 
rison’s pills; his lordship remarked that, ‘‘ where proper medical 
assistance can be had, and a person totally ignorant of the science of 
medicine takes upon himself to administer a violent and dangerous 
remedy to one labouring under disease, and death ensues in consequence 
of that dangerous remedy having been so administered, then he is 
guilty of manslaughter....... I shall leave it to the jury to say, first, 
whether death was occasioned or accelerated by the medicines ; and, 
if they think it was, then I shall tell them, secondly, that the prisoner 
is guilty of manslaughter if they think that, in so administering the 
medicine, he acted either with criminal intention or from very gross 
negligence.” 

It has been held that, in those instances in which medical and sur- 
gical practitioners,| whether licensed or not, manifest ignorance, or 
criminal inattention, or culpable rashness, in the treatment of their 
patients, they are criminally responsible. Thus, in a case tried at the 
Lancaster Summer Assizes in 1830, a blacksmith was convicted of man- 
slaughter, for attempting, in a state of intoxication, to deliver a womat, 
while he was so ignorant of the proper course to adopt, that he totally 
neglected what was absolutely necessary after the birth of the child, 
whereby the mother died. In the case also of Spilling, tried at the 
York Spring Assizes in 1838, the prisoner, who was an apothecary and 
accoucheur, was found guilty of manslaughter for causing the death of 
a woman by the improper use of the vectis or lever during her preg: 
nancy. Mr. Justice Coleridge told the jury that ‘‘no man was justified 
in making use of an instrument, in itself a dangerous one, unless he did 
so with a proper degree of skill and caution. If the jury thought that 
in this instance the prisoner had used the instrument with gross want of 
skill or gross want of caution, and that the deceased had thereby lost 
her life, it would be their duty to find the prisoner guilty.” 
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In charges of manslaughter for want of care and diligence in medical 
and surgical practice, the accused persons appear to have been nearly 
always acquitted in our courts. Thus, in the case of Regina v. Markuss, 
pefore alluded to, the prisoner, a ‘‘ herbalist”, who was indicted at the 
Durham Spring Assizes in 1864 for administering an overdose of 
colchicum-seeds and brandy as a remedy for a cold, which caused 

tritis and death, was acquitted. In the case of Regina v. Noakes, 
tried before Chief Justice Erle at the Sussex Spring Assizes in 1866, the 
prisoner, a chemist and druggist, was found not guilty of manslaughter 
for causing the death of a person by accidentally pouring aconite into a 
wrong bottle. It appears that the deceased had for years been in the 
habit of continually sending for aconite, and but seldom for henbane, 
to the prisoner, who supplied poisons in bottles of a particular make 
and colour. On this occasion, the deceased, requiring both aconite 
and henbane, sent two of his own bottles of ordinary make, one of 
which bore the label ‘‘ Henbane, thirty drops at a time”. The prisoner, 
by mistake, put the aconite into the henbane-bottle; and the deceased 
took a dose of thirty drops, which proved fatal. This learned Chief 
Justice told the jury that ‘‘ they could not convict unless there was 
such a degree of complete negligence as the law meant by the word 
‘felonious’; and that the case was not sufficiently strong to warrant 
their finding the prisoner guilty on a charge of felony, but that there 
might be evidence of negligence in a civil action”. A surgeon was 
also acquitted at a sessions of the Central Criminal Court in 1862, on a 
charge of manslaughter for occasioning the death of a female patient 
by negligence, whom he had attended in childbirth. In this case, the 
Recorder, in charging the grand jury, very aptly observed that ‘ every 
medical man was of course liable to make a mistake; and he would not 
be criminally responsible for the consequences, if it should appear that 
he had exercised reasonable skill and caution; and it was only in the 
case where a medical man was guilty of gross negligence, or evinced a 
gross want of knowledge of his profession, that he could be held crimi- 
nally responsible.” 

It will be perceived, from what we have stated, that the law of 
malapraxis is too favourable for quacks and very stringent against 
legally qualified physicians and surgeons; and therefore, while it tends 
to increase the number of charlatans, and to thereby further endanger 
the lives and health of the people of this country, it renders the diffi- 
culty of licensed medical men proving their inculpability tor the 
offence, if accused of such before juries, greater than it reasonably 
should. It is to be hoped, therefore, that statute law will be provided 
to materially diminish, if not entirely repress, this evil. 





ALCOHOL IN WORKHOUSES. 


WE refer again to the question of alcohol in workhouses, which is 
again exciting public interest. A guardian has drawn attention, in the 
Times, to the expenditure on alcohol in various metropolitan work- 
houses during 1881, and quotes figures of no ordinary significance. He 
states that, in the workhouses belonging respectively to the Unions of 
Greenwich, Shoreditch, Camberwell, Wandsworth and Clapham, 
Whitechapel, Lambeth, and St. George’s (2), the alcoholic expenditure 
for the year was under £10. If we compare these figures with those 
given in Mr. W. M. Torrens’s return for 1869, a marked and astonish- 
ing decrease is revealed. In 1869, the expenditure for beer, wine, and 
spirits was, in these Unions respectively, £951, £818, £909, £785, 
£603, £1,503, and £2,056. It might almost be doubted whether the 
statements are accurate, the decrease in the expenditure being so extra- 
ordinary as to be well nigh incredible. 

An examination of the various Parliamentary and other returns, at 
different periods, discloses a diversity of practice, with reference to 
alcohol, for which it is difficult to find a satisfactory reason. In 1869, 
whisky was consumed in but one metropolitan workhouse, while there 
was only one in which there appears to have been no consumption of 
gin. Bermondsey spent £199 for 479 inmates, while Rotherhithe spent 
£385 for 219, or almost double the expense for less than half the num- 





ber. Inthe provinces, matters were little better. From Lord Derwent’s 
return for 1871, we learn that, while the average charge for alcohol for 
in-door paupers was in Berkshire £2 14s. per head, in Cornwall it 
was only 12s. 10d. In Wales, while the average was 44 6s. 5d. in 
Radnor, it was but 4s. in Carnarvon. There was a similar discrepancy 
among the out-door poor. In Berks, the average cost for liquor per 
pauper was £1 13s. 6d., and in Dorset only Ios. 0%4d. In Wales, it 
ranged from 9s. 334d. to 4d. per head. In Ireland, in 1871, four 
unions spent nothing at all for alcohol; while, in the remaining unions, 
the expenditure varied from three farthings per inmate to £1 5s. tod. 
Scotland presented the same alcoholic eccentricity—the expenditure 
reaching from Is. 214d. per case at the one extreme, to £2 8s. 744. 
per case at the other. 

The figures given in the Zimes, as applicable to 1881, reveal the 
similar lack of a definite plan in the administration of alcohol. One 
union has two workhouses, each with an average of 379 inmates. In 
the one house, there was an alcoholic expenditure of £4; in the other, 
of £187. Again, for 1,055 persons at Fulham, £8 sufficed; while, in 
the City of London, less than half that number, or 437, consumed in- 
toxicants to the value of £794. In St. Marylebone, in 1881, 2,085 
inmates cost £1,613 for alcohol; while at St. George’s-in-the-West £21 
was held to be enough for 1,776. We have reason to believe that, 
since the opening of the new infirmary for Marylebone at Notting Hill, 
the charge for alcohol has greatly decreased ; and that next year’s re- 
port will tell a different tale. 

What lessons are contradictory returns such as these capable of 
teaching? One which is often drawn is, that many Poor-law medical 
officers, and other practitioners, do not prescribe alcohol with that 
precision which they aim at in the prescription of other powerful 
medicinal remedies. But, on the other hand, is it not the case that 
materials do not at present exist on which a definite opinion can yet 
be formed as to the influence of the careful prescription of alcohol to 
the sick. One medical officer (Mr. Anderson of Walton) did indeed 
report that, on trying to doglmost entirely without alcohol, he found 
the mortality of his patients greatly increased, and the period of their 
convalescence prolonged. But, recently, after an investigation on 
the spot, the Local Government Board reported that the data were, 
in their opinion, too incomplete to warrant any opinion whatever. 
On the other hand, several experienced medical officers have given the 
non-alcoholic system an extended trial, and have expressed their satis- 
faction with the result. At Wrexham, St. George’s, Hanover Square, 
Chester, Helston, Barnsley, Longford, Falmouth, and other places, 
where little or no alcohol has been ordered, there has been observed, 
it is alleged, among the inmates greater rather than less physical 
energy, and a more vigorous appetite for food. Though the definition 
of the true place of alcohol in medicine is by no means so simple a 
problem as the writer in the 7zmes supposes it to be, a great deal of 
experience has been accuniulated in the direction of showing, that the 
lessening of the quantity of alcohol much below former standards of 
practice is, to say the least, not likely, under ordinary conditions, 
to increase the death-rate, or to retard recovery. To the medical 
officer alone rightly belongs the privilege of ordering alcohol as a 
medicine; and it behoves him to administer this potent agent with 
care, as he would other powerful medicines liable to dangerous abuses. 
The routine administration of stimulants is now fast dying out; and is 
likely, we think, to disappear the more rapidly, in proportion as the 
agent is more carefully considered. Alcohol should be prescribed 
medicinally, as most men are disposed to admit, with deliberation, 
judgment, and precision. 

As to the allowance of beer or other intoxicating drink to healthy 
paupers, there is, we expect, likely to be a liberal consensus of opinion. 
A large proportion of the inmates of our workhouses owe their 
pauperism to drinking. Not a few of them are habitual drunkards, 
whose only hope of cure is in unconditional abstinence. We are 
entitled to assume a general opinion that men and women, in ordinary 
health, haveno need of stimulants; and it seems not unreasonable to 
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suggest that, so long as beer is a part of the dietary of the healthy 
inmates of a workhouse, so long will their belief in the necessity and 
importance of alcohol, as a common article of food for healthy perscns, 
be strengthened and confirmed. 
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Dr. Rospert BARNEs has been elected Consuiting-Physician to the 
Chelsea Hospital for Women. 


THE library of the Obstetrical Society will be closed from August 
14th to September 14th. 


THE presidency of the Health Department of the forthcoming con- 
gress at Nottingham of the Social Science Association has been accepted 
by Sir Rutherford Alcock, K.C.B. 





No fewer than twenty grocers at Margate have been summoned 
during the past week before the magistrates for selling coffee adulterated 
with chicory. The authorities failed to prove that the adulteration was 
to the injury of the purchaser, and the prosecution fell through. 


A NEw convalescent home for the West of England has been recently 
opened at Weston-super-Mare. The building will contain one hundred 
beds, and has cost over £11,000, A sum of £230 has been contributed 
towards furnishing the institution. 

THE Directors of the Wolverhampton Hospital, by reason of a 
donation of £1,000, purpose increasing the accommodation for patients 
in the infectious diseases wards, by providing separate living quarters 
for the nurses engaged in the infectious departizents. 


THE office of coroner for South Essex has become vacant by the 
death of Mr. Charles Carne Lewis, at the advanced age of seventy-four 
years. The deceased gentleman had held the office of coroner for 
about fifty years. 


AmMonGST the ample stores to be sent to Egypt are four steam ice- 
machines, the use of which will be taught to members of the hospital 
corps. Every field-hospital will have its ice-box, which will be filled 
with fresh ice every day. 


WE are informed that Surgeon-Major R. W. Jackson, C.B., leaves 
to-day (Friday) for Egypt, his services having been specially requested 
by Sir Garnet Wolseley, for the benefit of the commander and his 
head-quarter staff. 


Tue death-rate in twenty-eight of the largest English towns last 
week averaged 19.6 per thousand of their population. Whooping- 
cough was the most fatally prevalent in Liverpool and Sunderland, 
measles in Huddersfield, and scarlet fever in Hull. Only two fatal 
cases of small-pox were recorded in London. 

We are requested to announce that a meeting of Fellows of the 
Royal College of Surgeons of England will be held in the Assembly 
Room, Guildhall, Worcester, on Thursday, August 10th, to consider 
matters affecting the interests of the Fellows generally. The chair 
will be taken at 1 P.M. by Mr. C. G. Wheelhouse. 


In another part of the JOURNAL, we have referred to the decision 
of the Army Medical Department not to send out heavy service and 
ambulance-wagons to Egypt. We learn that light-wheel carriages 
are to be despatched for transport of equipments only. The sick and 
wounded will be carried in caco/ets and litters of the French field- 
hospital type. 


Durinc the last eight years as many as 78 children have died in 
*Sunderland from syphilis. These deaths, however, can hardly repre- 
sent the numbers who have died from the disease ; since, as Mr. Harris 





in his report on the borough observes, medical men are often p 

in a serious difficulty when giving a death-certificate to parents whose 
child has died of syphilis, lest in ascribing the death to the 

cause they should be the means of causing a life-long feud, and of ° 
making the innocent suffer with the guilty. ; 


THE marble bust of the late Mr. Frank Buckland, which was pub. 
licly subscribed for and formally presented to the authorities at South 
Kensington in May last by Prince Christian, on behalf of the subscribers 
to ‘*the Buckland Memorial Fund”, has now been placed in its per: 
manent position at the entrance to the Fish Museum, South Ken. 
sington. The work has been executed by Mr. J. Warrington Wood, 
of the Villa Campagna, Rome, and forms an appropriate addition to 
the valuable collection of casts and specimens gathered together by Mr, 
Buckland, and by him bequeathed to the nation. 


Botton has recently been visited with a remarkably virulent ang 
fatal outbreak of typhoid fever; and in his last monthly report, Mr, 
Sergeant, the health-officer, gives a special account of the epidemic, 
It is probable that the disease was introduced from Galway, and its 
prevalence in Bolton was confined entirely to two “streets. The sym. 
ptoms were, as a rule, very marked and of the worst character, and 
the majority of cases terminated fatally with remarkable rapidity, The 
extreme fatality of the disease is shown by the fact that, out of eleven 
persons attacked, no fewer than eight succumbed. Mr. Sergeant thinks 
that the high rate of mortality may be partly attributed to typhoid 
being introduced amongst people of low vitality, owing to their over. 
crowded surroundings. 


WE publish in another column a retrospective statement of the 
past action of the Association, of the Registration of Diseases Com. 
mittee, and of the Parliamentary Bills Committee, on the subject of 
the registration of disease. We mentioned last week that, in accord. 
ance with a request subsequently forwarded from other quarters, 
arrangements have been made to afford facilities for a full discussion 
of this subject, which is at the present moment attracting so much 
interest and attention, at the forthcoming meeting. A sitting of the 
Public Medicine Section, on Thursday, August roth, will be especially 
set aside for that purpose, and it may be expected that a full discus: 
sion will then take place; and any resolution which may then be 
arrived at will, we believe, be set down for discussion on the following 
day, at the general meeting, when the Association as a body will, in 
connection with any such resolutions, have an opportunity of express: 
ing again its collective views and wishes on the subject. 


SuRGEON-Mayjor F. B. Scott, of the Army Medical Department, ° 


who last week had the honour of being presented to the Queen at 
Osborne, on his appointment to the staff of His Royal Highness the 
Duke of Connaught, and who took his departure for Egypt with the 
Duke and the First Battalion of the Brigade of Guards, in the steam 
ship Orient, on the 30th ultimo, is the medical officer who formed one 
of the suite of the Empress Eugénie, on the occasion of her voyage to 
South Africa to visit the spot where her con, the Prince Imperial, fell 
in action with the Zulus. 


In addition to the administrative medical staff, 140 executive medical 
officers are under orders for Egypt, one for each regiment, battery, 
company of engineers, Army Service Corps, battalions, etc., in fact 
every military unit will have one of these executive officers associated 
with it, whilst seven will be attached to each field hospital. The 
general permanent hospitals will be supplied with medical officers 
according to the number of beds. The eight field and two generil 
hospitals, as at present constituted, will afford accommodation for 2,30 
sick and wounded. All the hospital appliances are to be sent to Malta, 
the Gozo Hospital being prepared for the sick and wounded. The 
hospital at Cyprus is to be reserved for the convalescents. ie 
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A CONGRESS OF CREMATION SOCIETIES. 
A CONGRESS of the cremation societies of Italy will be held in Modena 
next September. The invitation has been issued by the Society of 
Milan, with the object of uniting the various Italian societies, and 
thereby formirg, if possible, a ‘*Cremation League”, 


CREMATION OF ANATOMICAL SUBJECTS, 
Tue Municipality of Paris has just decided, on the advice of Dr. 
Bourneville, to sanction the cremation of those bodies which have 
served the purposes of subjects at the School of Practical Anatomy 
and at Clamart. The total number of such subjects received during 
the three years ending 1880 at both the above institutions, amounted 


to 10,144. 


M. PASTEUR. 

At the last meeting of the Academy of Sciences of Paris, the President, 
M., Jamin, announced that a committee had been formed some time 
before to present the eminent chemist and biologist Pasteur with a 
medal commemorative of his great discoveries in those sciences. On 
the committee were the names of Dumas, Tisserand, Davaine, and 
many others well known in scientific and social circles, After an able 
and eloquent v¢szmzé of Pasteur’s special labours, the medal was handed 
to that distinguished savant by his old friend and master, Professor 
Dumas. 


THE ITALIAN MEDICAL CONGRESS. 

Tue tenth Italian Medical Congress will be held in Modena early 
next September. It is expected that His Excellence, Dr. Bacelli, Minis- 
ter of Public Instruction, will be present. At the same time as the 
Congress, there will be held an Exhibition of Hygienic Appliances, 
and of objects generally connected with sanitary science. In view of 
the national character of the approaching Congress the railway and 
steamboat companies have consented to issue tickets to those who pro- 
pose to attend at very much reduced rates. All communications should 
be addressed to the committee, Modena, 


FEMALE NURSES FOR EGYPT. 

ACCORDING to latest intelligence, the number of female nurses that are 
to be sent to Egypt is 24. They have been selected from army nurses 
and members of the National Aid Society, all previously trained at 
Netley, and from Miss Nightingale’s training school, and will all be 
subjected to uniform discipline as regular army nurses, They will 
leave in the Carthage, and will be sent to Gozo, Cyprus, and Ismaila, 
some remaining for service in the hospital ship, The Army Medical 
Department speak, we are assured, in the highest terms of these ladies, 
who are nurses of great skill and experience in the care of medical 
and surgical cases, 


LEAD POISONING, 

At the last weekly meeting of the Clerkenwell Vestry, the Sanitary 
Committee reported that they had had under consideration a letter from 
Mr. Clay, clerk to the Shoreditch Guardians, on the subject of lead 
poisoning. It was moved and carried, that the attention of the Secre- 
tary of State be called to the question, with the view to instructions 
being given to the inspectors of factories to give greater attention 
thereto. Mr, Ross said it was really surprising, from the report of the 
medical superintendent of the Highgate Infirmary, to see the amount 
of sickness and death directly attributable to that terrible trade. It 
was possibie, however, to reduce the bad results if better regulations 
were enforced. 


LEAD-POISONING IN HOLBORN, 
Dr. I. C, McLEARN has recently prepared a report on the occurrence 
of lead-poisoning amongst the patients of the Holborn Infirmary, of 
which he is medical superintendent. During the past twelve months, 





as many as fifty-four patients have been admitted suffering from the 
eftects of lead-poisoning. Six only of these cases were males, the 
remaining forty-eight being females. The occurrence of the greater num- 
ber of cases amongst females is due to the fact, that more women than 
men are employed in the manufacture of white-lead. The patients 
exhibited the usual symptoms—viz. : acute griping pains, with consti- 
pation, and often severe and distressing vomiting, lasting for days. In 
some of the worst cases, moreover, the patients were at times quite 
delirious, with alternating periods of unconsciousness; and days elapsed 
before these conditions changed, and the patients showed any sign of 
improvement. Loss of strength was also complained of, especially 
weakness of the wrists and legs; but in a few cases only did the pa- 
tients become paralysed in the muscles of the forearm. Epilepsy 
from lead occurred in two cases; and some of the patients have since 
suffered from attacks of gout. The time which the patients remained 
in the infirmary varied from three weeks to three months. One case 
terminated fatally, and this patient (a woman) died within a few hours 
after her admission. 


OVERCROWDING AND INFECTIOUS DISEASE. 

A DREADFUL case of overcrowding and concurrent disease is reported 
from Sunderland. It appears that no fewer than seventeen persons 
lived in one room, of whom eight had been suffering from typhus fever 
during the last few weeks, and had consecutively to be removed to the 
workhouse hospital, However, ignorance and want combined to still 
further spread this severe disease ; for a woman, named Mary Martin, 
pawned several articles of clothing belonging to one of the sufferers, 
her son-in-law. This fact became known to the sanitary authorities, 
and she was summoned to the Sunderland Police Court, and fined 
five shillings. It is stated that a heavy penalty was not asked for, 
probably in consideration of the woman’s poverty, though that reason 
is not given in the report we have before us. 


MORTALITY AT MILE END. 

Mr. CorNER, the esteemed Medical Officer of Health for Mile End 
Old Town, points out that low death-rates in sea-side resorts and 
rural districts generally meet with prompt and favourable notice. He 
therefore thinks that it is only fair to note that the mortality in the 
hamlet of Mile End Old Town, comprising a population of 110,000, 
during the last eight weeks has been at the average weekly annual rate of 
16.67 per 1,000 population, and that this is not an unusual circum- 
stance. The birth-rate for some years has ranged between 37 and 40 
per 1,000, which tends to prove the full extent of estimated population. 
We are quite of the same opinion as Mr. Corner, and are glad to give 
the publicity of our columns to this satisfactory state of things in our 
crowded East-end districts, 


STATISTICS OF HOSPITAL SATURDAY. 

IN the course of an address lately delivered in Birmingham by Mr. 
Sampson Gamgee, the founder of the Hospital Saturday movement, 
the lecturer stated that it was just ten years since the first Hospital 
Saturday collection ; and that the gross proceeds of the ten collections 
in Birmingham amounted to £38,681 os. 11d., while a grand total of 
£65,610 6s. 4d. had been reached in the district, if they included 
Dudley, £5,197 3s. 34.3; West Bromwich, £7,444 17s. Id.; and 
Wolverhampton, £14,287 5s. 1d. Inthe metropolis, which, in the 
Hospital Saturday as in the Hospital Sunday movement, had honoured 
Birmingham by following in its steps, Hospital Saturday had pro- 
duced, in eight collections, from 1874 to 1881 inclusive, £50,379, 
raising the total in London and the Midlands to £115,989 6s. 4d. 


CHOLERA IN THE PHILIPPINE ISLANDS, 
Tuts important Spanish colony is at the present moment threatened 
with an outbreak of cholera. From an official dispatch of the Governor- 
General, it would appear that the disease has been imported by a 








216 


THE BRITISH MEDICAL FOURNAL. 





[Aug. ‘ ae 
— ae 








steamer arriving from China and Japan. The number of cases so far 
have not been great, nor of a severe type. The disease is confined to 
the ports of ‘Zamboanga and Jolo, which are at some distance from 
Manilla. This fact, together with the rigorous measures of isolation 
and disinfection which have been taken, will, it is believed, check the 
farther progress of the disease. Should it, however, spread to Manilla, 
which is in direct communication with Europe, vid the Suez Canal, it 
might be a matter of the utmost gravity. The condition of things in 
Alexandria is just now eminently favourable to the outbreak of an 
epidemic. Large bodies of troops have been massed there at an un- 
healthy season of the year, with a water-supply notoriously deficient, 
and with all the sanitary economy of a great city completely disorgen- 
ised. To this must be added the presence of the Indian troops, who 
are, if anything, less able to stand against the disease than Europeans, 
and who come from a country in which cholera is practically endemic 
all the year round. 





SMALL-POX AT WEDNESBURY, 

A SEVERE outbreak of small-pox is epidemic at Wednesbury, one of 
the largest towns in the ‘‘ Black Country”. On July 31st, the local 
medical officer of health reported a serious increase in the mortality 
from zymotic diseases, and announced that thirty new cases of variola 
had come under his notice during the previous fortnight. For several 
weeks past, new cases of small-pox have appeared; and the local 
authorities, namely, the board of guardians of the poor, and the Im- 
provement Commissioners, seem unable either to realise the gravity 
of the position, or decide as to their relative or joint responsibilities 
in dealing with the epidemic. While general revaccination and other 
salutary measures should be pushed forward, no time ought to be lost 
in providing the most powerful means for stamping out the epidemic, 
namely, a public hospital for the efficient and early isolation of cases 
of small-pox as they arise. 





TYPHOID FEVER AT CLAPHAM, DUE TO INFECTED MILK. 

THE circumstances attending this outbreak (see BRITISH MEDICAL 
JOURNAL, June 22nd) are to be the subject of inquiry at the hands of 
Dr. Parsons, of the Medical Department of the Local Government 
Board. From the reports which have been prepared by the local 
health-officers, it appears that no fewer than fifteen cases of typhoid 
have occurred in twelve houses in various parts of Clapham, and that 
five additional cases have appeared in an adjoining parish. All the 
sufferers were attacked within twenty-four hours of each other, and, 
with one exception, were supplied with milk from the same dairy. The 
health-officers of the district are unanimous in their opinion, that the 
milk was in all probability the medium of the- transmission of the 
disease ; but they are unable to state positively the cause of the infec- 
tion of the milk. The reports will be placed in the hands of Dr. 
Parsons; and the Wandsworth Board of Works have resolved to take 
no action in the matter until the conclusion of his inquiry, 


NOTIFICATION OF INFECTIOUS DISEASES. 
A MEETING of the medical profession of Sheffield and the neighbour- 
hood was held at Sheffield, on August Ist, to consider Mr. Hastings’s 
Bill relating to compulsory notification of infectious diseases. Dr. de 
Bartolomé was in the chair, and forty-one members of the profession 
were present. The following resolutions were passed, with only three 
dissenfients: 1. ‘‘ That this meeting views with entire, disapprobation 
the proposal to compel medical men, without any discretionary power, 
to report cases of infectious disease to the sanitary authorities, feeling 
it to be an unwise interference with the relations in which medical men 
stand to their patients.” 2. ‘‘ That a petition, embodying the views 
of the previous resolution, be drawn up, signed, and presented through 
our members to the House of Commons, and to the forthcoming meet- 
ing of the British Medical Association at Worcester ; and that a depu- 
-tation, consisting of the Chairman, Mr. Favell, Dr. Keeling, Mr. 
» Arthur Jackson, and Dr. Cleaver, wait upon the Mayor to explain the 
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views of the meeting.” An amendment to the following effect 
moved by Mr. Sykes, medical officer of health at Mexborough, int 
only found three supporters, including the mover and seconder; ¢ 
it is desirable, in the interests of sanitary science, that Mr, Hastingy, 
Bill become law.” ; 4 


ROYAL COLLEGE OF PHYSICIANS, 

AT the ordinary meeting of the College, on July 27th, the minutes of 
the last meeting having been read, authority was given for the appoint. 
ment of an assistant registrar. Dr. James Alexander Grant, Otta 
and Dr. Henry Blanc, Bombay, were admitted to the Fellowship 
The following were admitted members :—G. W. Grabham, MD. 
W. P. Herringham, M.B.; C. M. Jessop; A. H. Jones, MD.. 
T. J. Maclagan, M.D.3 G. Richardson, M.D.; A. J. M‘Connel Routh, 
M.B.; John Shaw, M.D. The following were elected censors of the 
College :—William Munk, M.D.; Andrew Clark, M.D.; Lionel Smith 
Beale, M.B.; Frederick William Pavy, M.D. The following resoly. 
tion was agreed to: ‘*That the system of extensively advertisi 
medical works, and the custom of giving, whether for publication or 
not, laudatory certificates of medicinal or other preparations, or of 
medical or surgical appliances, is misleading to the public, derogat 
to the dignity of the profession, and contrary to the traditions and 
resolutions of the Royal College of Physicians.” The remaining 
business was postponed. 


A MARVEL OF SURGERY. 

Dr. RoswELt Park writes from Prague :—I have had the pleasure of 
a rather extended interview with a patient whose larynx and epiglottis 
Professor Gussenbauer removed over a year ago. Six weeks after the 
operation, he began to wear part of the artificial larynx, and, after ac. 
customing himself to this, he gradually learned how to introduce and 
use the reed which takes the place of the vocal cords. This apparatus 
was made for him by Rothe, who has also done some work for the 
Reese Hospital. The patient isa riding teacher, is reputed the best 
rider in Prague, is busy from morning to night, talking all day, and 
suffers not the slightest inconvenience or pain. His voice is, of course, 
very monotonous, but his enunciation is excellent, his speech per- 
fectly intelligible, and he eats and drinks with perfect facility. Three 
intralaryngeal operations had been previously made, before Gussen- 
bauer attempted his feat. This case is said to be the best living ex- 
ample of what the art of the surgeon and the mechanician can accom 
plish for such a terrible disease as cancer of the larynx. 


STATISTICS OF SUNSTROKE. 
DuRING the summer of 1881 an. enormous fatality occurred from sun- 
stroke in Cincinnati, no fewer than 288 deaths being registered from 
this cause alone. In a paper read before the last meeting of the 
American Public Health Association, Dr. Miles gives some interesting 
particulars of this prevalence. The first death occurred on May 14th, 
and the last on September 8th. The severest phase of the epidemic 
commenced on July 7th, and continued until July 15th. The largest 
number of deaths from sunstroke on one day was 54, which occurred on 
July 12th; the ‘total{number from all causes on that day was 94. The 
maximum range of the thermometer was 102.5° Fahr., the minimum 
82.2°, and the mean 91.4°. The relative humidity was 45.8, and the 
weather elear. Of the total deaths, 279 were whites, the remaining 9 
being coloured. It is an interesting fact that, of the total mortality, 
263, or 91.32 per cent. of the whole, occurred when the humidity of 
the atmosphere was below 60; and 129, or only 44.79 per cent., occurred 
on cloudy or partially cloudy days. The number of cases treated by 
the physicians to the outdoor poor was 308, of which 265 recovered: 
and 43, or 1 in 7, died. The number of cases treated at the City Hos- 
pital was 130. Of these, 107 recovered, and 23, or 1 in 6, died. This 
greater mortality at the hospital is accounted for by the fact that many 
were brought there in a dying condition, and some died on the way t 
the hospital. The following particulars give the result of treatment of 
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130 cases admitted into the Cincinnati Hospital. Of the total number, 
107 recovered; in 6, insanity followed; in 42, the pulse exceeded 120, 
in 3, there were opisthotonic convulsions (two of which recovered). 


Thirty-one had dilated, and 14 contracted pupils. 





EFFECTS OF IRRITATING THE ENCEPHALON. 

Ara recent meeting of the Paris Biological Society, M. Brown-Séquard 
communicated ‘‘some facts to show that the movements produced by 
irritating different parts of the encephalon are unlike those which ought 
to occur, in accordance with the accepted theories concerning the 
cerebro-spinal motor and sensitive apparatuses, In 1879, Dr. Brown- 
Séquard published, in the Avchives de Physiologie, the results of experi- 
ments which demonstrated that irritating the base of the encephalon 
determined movements of the limbs on the side corresponding to that 
on which the encephalon was irritated. If the medulla oblongata be 
irritated, the above result is repeated nine times out of ten; but its fre- 
quency gradually lessens when the irritation is applied higher, that is 
to say, beginning at the medulla oblongata, and continued towards the 
corpus striatum. Dr. Brown-Séquard now adds further facts. Irri- 
tating the anterior pyramid determines movements of the limbs on the 
side of the body which corresponds to that irritated. Sometimes the 
movements are limited to one limb, the arm or the leg. He concludes 
that the nerve-elements, after passing to the opposite side of the spinal 
cord, return again, and thus produce the movements observed. _ Irri- 
tating the two surfaces presented by a transverse section of a lateral 
half of the base of the encephalon, results most generally in the occur- 
rence of movements of one or both limbs on the corresponding side 
of the body. 


DEATH FROM CHLOROFORM. 

AN inquest has recently been held, at Bexley Heath, on the body of 
Grace Harriet Butcher, aged 20, the wife of a medical student, who is 
reported to have died through inhaling an overdose of chloroform. 
The facts of the case appear to have been, that the deceased retired to 
bed suffering from toothache, to relieve which her husband rubbed 
some chloroform on her gums with his finger, as he had done ona 
previous occasion, and returned the bottle to his dressing-case. Mr. 
Butcher was not disturbed during the night by his wife, and, on being 
awoke next morning, found her lying by his side, with her face on the 
pillow, his silk handkerchief in one hand, and the empty chloroform 
phial, which had been two-thirds full overnight, in the other hand. Mr. 
Butcher said he was a heavy sleeper, but a candle was left burning in 
the bedroom all night. The fost mortem examination showed the body 
of the deceased to have been well nourished, and the organs generally 
healthy; but the heart was flabby, showing deceased was not a good 
subject for receiving chloroform. The medical man detected no trace 
of chloroform in the body, but the appearances were quite consistent 
with the history of the case as given in evidence. In all probability, 
the deceased got up in the night, and took the chloroform to alleviate 
the toothache, and death was due to an accidental overdose. The 
jury, after consulting for some time in private, returned a verdict in 
accordance with the medical evidence. 


THE ALLEGED SPREAD OF INFECTION FROM SMALL-POX HOSPITALS, 
SoME important facts bearing on the question of the possible spread of 
infection from small-pox hospitals to those living in their neighbour- 
hood are given by Dr. Edward Seaton, in a recent report on a group 
of small-pox cases which have occurred at Nottingham. The first case 
of the group was notified on April 29th, and was that of a child six 
years of age. On the Tuesday previous the mother of this child was 
telegraphed to from Batley, near Leeds, to come at once and see her 
child, who was on a visit there and had been takenill. On arriving at 
Batley she found the child with a rash all over it, and fearing it had 
small-pox, she travelled with it home to Nottingham in the railway 
train. The family consisted of five children, not one of whom had 
been vaccinated until this case occurred. One of these, the baby, was 


vaccinated the next day, i.¢., within twenty-four hours of its having 
been exposed to infection, and soon enough to prevent the disease. 
The eldest boy was not vaccinated until Friday evening, about sixty- 
eight hours after the first exposure to infection. In this instance, the 
vaccination, though it took in two places, did not entirely prevent 
small-pox, as on the following Monday week (thirteen days after the 
first exposure to infection), there appeared a few characteristic spots 
of modified small-pox on his face and at the back of the wrists. The 
vaccination of the other two children was delayed much too late to 
prevent their developing the disease, or even to modify the course of 
their attacks. One of them, in fact, was not vaccinated until a day 
before the eruption came out, and she, as might be expected, had the 
disease in the severe form in which it usually attacks the unvaccinated. 
It is remarkable that these four children, all of whom were unvacci- 
nated, and all of whom therefore were exceedingly prone to take small- 
pox, should have been living for months within a stone’s throw of the 
Corporation Infectious Hospital, and should have escaped the disease ; 
whereas, themoment they cameinto contact with the infection, which was 
brought from about 100 miles away, they were immediately attacked, 
the only one escaping being the child who was vaccinated at once. 
This group of cases constitute to Dr. Seaton’s mind, and no doubt to 
that of many others, a crucial test of the theory which supposes the exist- 
ence of some subtle influence, radiating from the small-pox hospital as a 
centre, which may be the means of communicating the disease to those 
living in the neighbourhood. For months these three unvaccinated 
children had been within range without any harm; and if any doubt 
whatever could possibly exist as to their susceptibility, it is dispelled by; 
the fact that, as soon as they were actually exposed to the infection, they 
took the disease. 


HOSPITAL SUNDAY FUND. 

On Wednesday, a meeting of the Council of the Hospital Sunday 
Fund was held at the Mansion House, the Lord Mayor presiding. The 
Committee of Distribution submitted their report of the several awards 
they recommended for payment this year to 145 institutions, showing 
an increase of five since last year, and of forty since the establishment 
of the fund in 1873. Four per cent. of the total amount of the collec- 
tions (£1,380) was ordered to be set aside for the purchase of surgical 
appliances. The cash received to July 18th amounted to £34,424 
12s. 2d. . After payment of the sum of £1,380 for surgical appliances, 
and allowing sufficiently for liabilities and for the usual current ex- 
penses, the amount available for distribution was £32,415 13s. 9d. Of 
that, £28,446 15s. was recommended to 93 hospitals, including four 
institutions which may be classed as hospitals ; and £2,588 18s. 9d. to 
52 dispensaries. The Committee also recommended that all payments 
to the fund after that date be carried to the credit of next year’s fund. 
In compliance with the order of the Council, and for the special use of 
its members, tables had been prepared, showing a statistical analysis 
of the number of beds in hospitals, the cost of patients both 
in hospitals and at dispensaries, the proportionate expenses 
of management, as well as other valuable information. Sir 
Sydney Waterlow, M.P., in moving that the report be approved, 
and the several awards recommended be paid as soon as possible, con- 
gratulated the public that the result of the collection this year had been 
the receipt of the largest aggregate sum ever yet sentin. The greatest 
possible care had been taken to distribute the fund according to the 
comparative needs and merits of the institutions ; and he believed that 
not only the public, but even the managers of the hospitals themselves, 
had been satisfied with the awards. The whole sum was distributed 
among institutions which for the most part were entirely dependent on 
the voluntary contributions of the public. The fund, moreover, was 
collected and distributed at the very lowest percentage of cost. Sir 
E. H. Currie seconded, and Dr. Glover supported, the motion, and 
it was adopted unanimously. On the motion of the Rev. Dr. Kennedy, 
seconded by Mr. Coope, M.P., thanks were conveyed to the Committee 
of Distribution ; and, at the instance of Sir Sydney Waterlow, M.P, 
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the Council thanked the Lord Mayor (Sir John Ellis) for the great 
zeal and energy which he, as president and treasurer, had successfully 
exerted in securing to the fund the largest amount that had, as yet, 
been collected in any one year, The Lord Mayor acknowledged the 
compliment, and the meeting separated. 


CHOLERA IN THE RANGOON LUNATIC ASYLUM. 

A RECENTLY published report on the Rangoon Lunatic Asylum con- 
tains an interesting account of an outbreak of cholera, which occurred 
there during the past year. The first case in the asylum occurred on 
November 18th. A man was suddenly attacked with vomiting and 
diarrhoea. The symptoms being considered suspicious, he was kept in 
bed, isolated from the other patients, and carefully watched. All the 
wards were thoroughly cleansed, washed, and fumigated ; and for five 
days it was hoped that there would be no other cases, The disease, 
however, appeared in a male patient, who could have had no direct 
communication with the first case. On the 23rd and 24th, four other 
men were admitted from entirely different cottages ; and, on the 26th, 
the infection had spread over the asylum, and each day added to the 
number of the victims, and the intensity of its virulence. Not a single 
ward escaped; and there seemed no difference in any as to the nature 
of the poison, or the rapidity of its operation. A few of the fatal 
cases appeared suddenly death-struck, without premonitory symptoms 
of any observable kind, and sank in from eight to twelve hours; in 
others, the attack was more prolonged; and some survived two or three 
days. The majority of the cases were not preceded by premonitory 
symptoms. Out of thirty-one who suffered from cholera, in twenty-six 
it was the primary attack ; either the patient was observed sinking into 
collapse before he began to vomit or was purged; or, as soon as atten- 
tion was drawn to him by the advent of sickness or diarrhoea, he was 
found to be already in a state of collapse. Whether preceded or not by 
alvine disturbance, the attack of collapse was rapid. It did not appear 
a gradual result of disordered bowels, but, in many instances, a sudden 
and fatal accession of fresh illness. It came on at all hours, but more 
frequently during the night, or in the forenoon. The total number 
treated was thirty-one, with twelve deaths, or 38.71 per cent. on the 
admissions, Eleven of those attacked were in good health, having five 
deaths amongst them ; nine were in “‘ fair health”, with three deaths ; 
and eleven were in ‘‘ bad health”, with four deaths. The cause is 
attributed to a combination of circumstances, and especially to the very 
unusual weather experienced in November, which was damp, foggy, and 
sultry. The water-supply, it is thought, may have been pollated; 
while the sanitary arrangements of the cottages, which allowed the earth 
under them to become strongly impregnated with poisonous matter, are 
held to have been to some extent responsible. 


THE CLIMATE OF RIO JANEIRO. 
In the January number of the Bulletin Astronomique et Météorologique 
of the Imperial Observatory, there is a record of the meteorological 
observations made every three hours from 4 in the morning until 10 at 
night. From these, it appears that the mean temperature of the month 
was 77.1 Fahr. (25.06° Cent.). _The mean of the 4 A.M. observations 
was 74.2 Fahr.; of the 7 A.M. observations, 74.7 Fahr.; of the 10 A.M. 
observations, 78.8° Fahr. The means of the afternoon observations 
were as follows: of those taken at 1 P.M., 78.5 Fahr.; of those at 4 P.M., 
78.4° Fahr.; of those taken at 7 P.M., 76.4° Fahr.; and of the 10 o’clock 
observations, 75.8° Fahr. The highest temperature recorded during 
the month in the shade was 97.2° Fahr.; and the lowest in the screen, 
68.0° Fahr. ; whilst the lowest on the grountl was 62.6°Fahr. The extreme 
monthly range of the air in the shade was, therefore, nearly 30° Fahr. 
Although the mean of the 10 A.M. observations was the highest for the 
month, yet the absolute highest temperature did not occur till later in 
the day, as the maximum at 10 A.M was 89.2° Fahr.; at 1 P.M., 95.0° 
Fahr.; and at 4 P.M., 94.6° Fahr. The force of the wind was com- 
paratively small, the maximum being represented on one occasion only 
by the figure 3, generally by 1, and frequently by 0. There was, there- 





a 
fore, but little wind to modify the great heat. The relative humidity 
of the air was also great, as the mean of all the observations was 83.7 
saturation being represented by 100. In England, during the on 
cessive heat of July in last year, the relative humidity was only 64, 
The greatest mean humidity occurred at Rio after sunset, as it Was 90 
at 10 P.M. and 87 at 4 A.M., against 77.6 at 1 P.M. and 79.2 at 4PM, 
The total rainfall for the month was 6.44 English inches, or 164 milli. 
meétres; and there were seventeen rainy days, the fall upon most of 
these being small. The amount of ozone registered is stated to have 
been 14 on one occasion, and 12 on another; whilst the mean dur 
the day was 6.2, and during the night 3.9. The number selected as 
indicative of the greatest amount of ozone is not stated, and therefore 
no comparison can be made concerning ozone. These observations 
show great heat, much moisture, and little movement of the air, in the 
month of January. 


THE LUNGS OF LONDON, 

A VERY interesting portion of the last report of the Metropolitan Board 
of Works is that which deals with the area of the parks and recreation 
grounds under the control of the Board. The area over which the 
Board rules is 122 square miles, and within it dwells a population of 
close upon four million human beings. To this number, when discuss. 
ing the question of aérial purification, we must not forget to add the 
vast numbers of domestic animals maintained within the same area; for 
each animal, human or domestic, must contribute to the contamination 
of our London atmosphere. The area of open land under the contro} 
of the Board is only two and a half square miles; to this, however, are 
to be added the royal parks, which, taken together, somewhat exceed 
the area in the Board’s hands. The royal parks cover 1,742 acres; 
the Metropolitan Board’s open spaces cover 1,676 acres. The largest 
open space in the metropolis is formed by Hyde Park and Kensington 
Gardens, which together contain 648 acres, or a little more than one 
square mile. St. James’s and the Green Parks are continuous with 
Hyde Park; and Regent’s Park, with its 400 acres, lies at no great 
distance on the north. It thus comes about that 1,200 acres, or more 
than a third of the total available ‘‘lung space”, occupy one restricted 
region. The open spaces under the Board vary very greatly in size ; the 
largest is Blackheath, with 276 acres ; then comes Hampstead Heath, 
with 240; Clapham Common, with 220; Wormwood Scrubs, with 
194; Tooting Beck Common, with 144; Finsbury Park, with 115; 
and Plumstead Common, with 110, Thirteen other smaller parks 
and gardens, varying in size from 63 acres, which is the size of South- 
wark Park, to 4 acres, which is all that remains of Shoulder of Mutton 
Green, are scattered over the metropolitan area, We thus arrive at 
the result that about five square miles, or nearly 4 per cent. of this 
area, are at present set apart for the purposes of recreation. It cannot 
be pretended that this is an excessive provision ; but, when we look 
back a few years, and remember what might now be our condition if 
the policy of inaction before the encroachments and misappropriations 
of that time had not been altered by the action of a few public spirited 
individuals, we cannot but congratulate ourselves, not only upon what 
has already been accomplished, but also upon the fact that a healthy 
public opinion has been formed upon this great question. All honour 
is due to the Corporation of the City for their recent action in relation 
to Epping Forest and Burnham Beeches; it is gratifying to find that 
their public spirit has been recognised in high quarters, and that Her 
Majesty has shown her interest in the matter by attending herself in 
person at the ceremony commemorating the dedication of the Forest to 
the recreation ‘‘of the people for ever”; and has rewarded the Cor- 
poration by making the Lord Mayor a baronet, and by granting to both 
the sheriffs the honour of knighthood. 


THE SALMON-DISEASE AND ITS LESSONS. 
PROFESSOR HuXxLEy has published some observations on the Epidemic 
known as the Salmon-Disease in the Proceedings of the Royal Society, 
The disease, as is well known, is produced by the growth of a parasitic 
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ungus, and. Professor Hoxley. iooks wpon-it (as a disease of the same | vestigation (che Lamson case), Ih the’ other experiments of different 
p wo kinds performed under the'certificates dispensing with’ the obligation'to 


min the human subject,.as the muscardine of silk+ 
worms, and the potato-disease, '/ This fungus, which belongs' tothe 
order Saprolegnia, finds a suitable midus in the-skin of that part-of the 
pody which is devoid.of scales, and generally first attacks the top and 
sides of the head ; thence it may'extend widely: over the scaly asus 
face also, and deeply into thé. true skin, causing extensive ulceration 
and sloughing, so that ‘* one vast open sore may cover the top of the 
head from the snout to the nape, and may-extend over the gill-covers,” 
Several points of general interest have come out in the course of the 
inquiry 5 one of these is; that the fungus does not attack the viscera, 
so that the flesh of the diseased fish is probably not injurious'in any 
way ; and it has been said, by those who have made the experiment, 
that the palate can detect no difference between it and the'flesh of 
healthy fish. This applies probably only to the early stage ; for when 
death—which is produced by exhaustion—is approaching, the flesh no 
doubt deteriorates in quality. Another interesting point is the manner 
in which the sloughing of the true skin is produced. ‘The fungus at 
first attacks the cuticle,’ but, after it has taken root there, it sends pro: 
césses (hyphze) downwards into the true derma; these processes ‘branch 
laterally’ in every direction, and gradually extend deeper and deeper, 
The tracks of these hyphz are not accompanied by any obvious inflam- 
mation; but they are so closely set, that they mechanically interfere 
with the nutrition of the part, and so lead to sloughing. The third 
point to which we wish to draw attention is, that the fungus is essen- 
tially a saprophyte—7.¢., it ordinarily finds'its nidus in dead animal or 
vegetable tissues, and is only occasionally a parasite upon living organ- 
isms. Every stream in the kingdom probably contains indefinite quan- 
tities of this and allied fungi, which grow readily on the bodies of dead 
flies and other insects. Professor Huxley thus arrives at a conclusion, 
with regard ‘to this disease, analogous to that ‘to which the student of 
human pathology is often brought in the case of ‘many infectious dis- 
eases—namely, that, thouga the parasitic organism may be the deter- 
mining cause of the train of symptoms which come under observation, 
there are other, and as yet unknown, circumstances, extrinsic or in+ 
trinsic to the infected animal, in the absence of which the parasite 
cannot develope, 
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EXPERIMENTAL BIOLOGICAL RESEARCH, 
TuE reports of Mr, Busk and Dr. Thornley Stoker, showing ‘the num- 
ber of experiments performed on living animals’ wnder the ‘Act for 
Regulating Experiments on Animals during the year 1881 have been 
published as a Parliamentary paper. Mr, Busk reports that’ the total 
number of experiments performed during the year in England and 
Scotland by the thirty-eight licencees was about 270. Of these, 69 
were performed under the restrictions of the licence ‘alone; 90 under 
certificates permitting experiments (with ancesthetics) in illustration of 
lectures; 29 under special certificates for experiments without anzes- 
thetics ; 92 under certificates dispensing with the obligation to kill the 
animal before’ recovery from anesthetics ; and one under a certificate 
permitting experiments on ‘‘cats, dogs, horses, mules, or asses”. ‘The 
only experiments in which it is likely that any appreciable suffering 
would be caused, are amongst those performed under the certificates cf 
the last three descriptions, In all the experiments under the first and 
third of these heads the only operation consisted either in simple ‘in- 
oculation with a morbid virus, or in its introduction by ‘hypodermic 
injection ; the proceeding in either case beifg no more painful than the 
prick of a lancet or needle. Of the experiments under the second 
head, 68 also consisted in simple inoculation with a morbid ‘virus, or 
the introduction by hypodermic injection of various substances of a 
poisonous or medicinal character. In most of the inoculation experi- 
ments, no effect was apparently produced; whilst in those in which the 
inoculation took effect, either death speedily ensued or the animal was 
killed after a very brief interval. This was the result in about twenty 
or twenty-five cases, amongst which are included eight (seven mice and 
one frog) caused by poison in the prosecution of a recent criminal ‘ihe 





kill before recovery from anesthetics, the only pain caused ‘would ‘be 
that attending the healing of a wound and the necessary confinement, 
or'in some cases produced by the action of drugs administered. ‘'The 
number of cases in which trifling’ suffering’ of this kind ‘was caused 
might ‘be’ ten or twelve.’ As in'the experiments performed ‘under the 
licence alone, or under certificates for‘ lecture-illastrations, the ‘animals. 
are placed and kept in a state of anxsthesia, no pain need be inflicted ¥ 
and Mr. Busk has every reason to be assured, as regards the due‘ad¥ 
ministration ‘of anzsthetics, that the provisions of the Act are fully 
carried ‘out; Of this he has on several occasions had an’ opportunity 
of satisfying himself from personal observation, He therefore statée:2 
with confidence that, ‘during the past year, no case has arisen in which! 
it-was found necessary to inflict pain, except of the most trivial nature, 
in the prosecution of scientific inquiry. Dr. Stoker’s report for Ireland 
is of a sitnilarly satisfactory character. He reports that under’ the 
licences twenty-seven experiments were performed, ‘‘all of a highly 
useful character, being designed to elucidate the aciions of drugs, or té 
throw light on questions of surgical and. medical pathology”. Dr! 
Stoker is of opinion that in all cases those persons qualified to experi- 
ment under the Act have conformed to its directions, and have observed 
all possible humanity in their investigations, and that no appreciable 
suffering has been caused to the creatures experimented on. woh 





ARMY MEDICAL SCHOOL, 
THE summer session of the Army Medical School, at Netley, was 
brought to a conclusion on Monday, July 31st. Sir Ralph Thompson, 
K.C.B., Permanent Under Secretary of State in the War Department, 
had expressed his intention of handing the prizes to' the suécessful com; 
petitors on the occasion; but, owing to the pressure on his time arising 
out of business connected with the expedition to Egypt, he was tunable 
to leave London for the purpose. He therefore requested the Director- 
General of the Army Medica] Department, Dr. Crawford, who was to 
have accompanied him to Netley, to act as his representative.’ The 
military and medical staffs of the Royal Victoria Hospital and the pro- 
fessors of the School, together with a few visitors, assembled in‘ the 
lecture theatre shortly after noon. The business commenced, as usual, 
with the reading of a seties of official letters, in which the results of the 
studies pursued during the session were summariséd, and the names of 
the surgeons on probation who ‘had won the several prizes were de: 
clared. As the names of the winners were successively announced, 
they were greeted with applause by their colleagues, especially Dr, 
Charles, of the Indian Medical Service, who carried off three of the. 
prizes—viz., the Herbert prize, the Parkes’ memorial medal, and the 
Montefiore second prize.. We need not repeat the names of all the 
prize-winners,here, as they ate noted in the lists which we print. else, 
where. After handing the prizes to the successful competitors, with a 
few appropriate remarks to each recipient, the Director-Gerieral ad-, 
dressed the body of probationers in a practical and very able speech, : 
which was listened to with marked attention by every one present, 
After explaining the circumstances which had led to his acting as a 
substitute for Sir Ralph Thompson, and conveying a message from that. 
gentleman, expressive of regret at his unavoidable absence, and of the’ 
interest he felt in the establishment, Dr. Crawford congratulated ‘the: 
probationers on all having qualified for commissions ; but dwelt on the, 
importance of their not regarding the need of professional study as_ 
having terminated, because the period of their army probation was . 
finished, . He illustrated, from various points of view, the necessity 
which was imposed on them, as medical officers and as members of a 
learned profession, for continuing to maintain in freshness the know-. 
ledge they had already gained, and to keep pace with the advances, 
which were always in progress in the sciences of medicine and surgery, 
Among. other points in his address, the Director-General mentioned , 
that, when he, was just starting, at the beginning of his career, for 
India, an old army medical officer (at parting with him) gave him one 
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piece ef, advice,.which he had never forgotten, and which, had ‘been of 
constant mse to him: .‘* If you,are ordering anything, which you  be- 
lieve to be of importance for the benefit of a patient under your charge, 
caxrty,out, the order yourself, .whenever practicable, Do not trust to 
others to do it.” He. urged the young surgeons, for their own sakes, 
as, well as.for the good of, their patients and the public service, not, to 
besatisfied with delegating duties to subordinates which it was their 
proper, function to do themselves ;,.and in no case, even if they were 
such matters as.could be legitimately transferred to others, to be content 
without,seeing that their directions, were really and efficiently executed, 
His, \touss of ‘inspection, in India and elsewhere, had led him. to. know 
impportance..of this.advice, and.the urgent; need of attention, being 
given to it... After) referring to the great advantages.possessed) by. the 
metlical officers of the present day, as compared with the, opportunities 
of those! who, entered jin, his own. day, and speaking of other allied 
topics, \Dr.| Crawford concluded by expressing,to all, the gentlemen of 
both , services ;his. best-.wishes for.their future success; and. he assured: 
them, that, sqjfar as,those of his own department. were concerned, he 
would not.fail to.do all in his power to promote their interests. so Jong 
as they proved themselves, | by their conduct and professional merits, 
desirous. of |fulfilling their.duties| with credit,.to the service which they 
were-about,to! join. . Surgeon-General Sir,J. Fayrer, K.C.S,I., Physi- 
cian ito the,Council of India, also addressed a few remarks to the class, 
After recalling the fact, that he himself, at different periods of his. life, 
had served in both the British and the Indian branches of the medical 
service, he particularly directed the attention of the surgeons who had 
selected the. Indian branch, to the unrivalled opportunities they had 
before them of acquiring professional distinction, as well as of exerting 
a highly beneficial influence on the native populations of our vast pos- 
sessions in the East. The proceedings terminated at the conclusion of 
Sir J, Fayrer’s, address ; and the officers and visitors afterwards ad- 
journed to luncheon, in the mess-room, at the officers’ quarters, — 
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, ‘ SMOKE ABATEMENT. 

Av a public meeting, held at Grosvenor House on July 14th, at which 
there were present is Grace the Duke of Bedford, the Viscount Brid- 
port, Lord Mount Temple, Sir ‘D. Cooper, Bart., the Hon. W. 
Egerton, Captain Douglas Galton, F.R.S., C.B., Professor Chandler 
Roberts, F.R.S,, Dr, Quain, Mr, Ernest Hart, Mr. W. R. E. Coles, 
Mr. P. Hinckes Bird, Lady Goldsmid, Miss Shaw Lefevre, etc., his 
Gace the Duke of ‘Westminster, K.G., in the chair. The medals and 
awards made in connection with the Smoke Abatement Exhibitions at 
South Kensington and Manchester, were, presented to the successful 
competitors by, Lacy Grosvenor, . The chairman expressed his deep 
ifterest in the work in hand, and his strong conviction of its great public 
usefulness. - The results attained had been excellent, and would, he was 
conyinced, effect a great and permanent growing good, The warmest 
thanks of the community were due to Mr, Ernest Hart, the founder of 
the'work, and ‘to Mr, W. R. E, Coles, the indefatigable’ honorary 
sectetary. His Grace then called upon Mr. Hart to present the report of 
the Committée, and, at the same time, desired to express his strong 
satisfaction that the objects in view would be continuously inculcated, 
ahd that a smoke abatement institute was about to be founded for the 
putpose, in which he should have great pleasure in taking’ an active 
part. “Mr. Ernest Hart, in presenting the report, as Chairman of 
Council, adverted to ‘the fact’ that, as the result of this movement, a 
thordigh, Scientific, and industrial study had, for the first time, been! 
middé, on an extended scale, of the ‘capabilities and merits, as well’ 
as Of the defects. of existing ‘gtates and fireplaces, and a “great 
stimulus had been given to inyention, which ‘had led to satis- 
factory ‘results; and of thé usefulness ‘of which yet greater hopes 
might be entértained. ‘For the first time in the history of the country, 
thorough competitive tests had been made of all’ the existing types of 
fire-place, stove, and kitchener. The principles of the economical com- 
bustion ‘of coal, and the abatement of smoke, had been scientifically, 
ag well as practically studied, and chemical as well as physical testings 
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had been carried out. The‘chemical estimations of the gases: ¢x 
from chimnies while the. grates ‘were: in. operation; by’ Profesen 
Chandler Roberts, and’ Professor !Abel, ‘were in the highest 
praiseworthy, and were unique: of their kind, ‘The physical tea: 
of the apparatus had been carried ‘out by Mr. D, Kinnear Clark 
ona, plan devised and approved by Dr. Siemens, Professor’ Frant. 
land, Professor Abel, and others of like: eminence, — 
testings had been carried out by Mr. Keats, Mr, Hersehi, 
Mr, Harris, three. experts. whose authority would be we Pe 
recognised. - Upwards of £1,500 had been expended on these: tegt, 
ings, which had been made not only in connection with. th : 
hold :grates and kitcheners exhibited, but with every description of 
smoke-abating appliance for industrial and manufacturing Purposes 
As the result, it was satisfactory to find that ‘at: least three of the 
kitcheners. selected burnt ordinary coal with economy, and with ex. 
cellent practical results, without producing smoke. So fat as cook 
purposes were concerned, therefore, one considerable part of the smoke 
problem was solved, and it rested only with those who ‘chose, to em. 
ploy Brown iand Green's ‘‘Luton” kitchener, to. which a gold imedg} 
and a half of Dr. Siemens’s prize had been awarded, or Constantine's, 
or the Radiator ranges which came very. near it in merit, or the Fal, 
kirk coke and gas kitchener, to which the other half Jof Dr, Siemens's 
prize had been awarded, to have the ‘satisfaction of knowing that at 
least their kitchener chimney made no contribution to the smoke cloud 
under which London now suffers. In respect to. open grates, results almost 
equally satisfactory were obtained by the ‘* Luton” grate, by the Kyrle 
grate of the Coalbrook Dale. Company, Ingram’s Kaio-Kapnogs gtate 
and Shorland’s Manchester ventilating grate. The Siemens principle, 
in which coke and gaseous fuel.were largely employed, gave most highly 
satisfactory results. both for open fireplaces and kitcheners, and it was 
found that the products of combustion were completely cartied off and 
the ventilation of the room as effectually carried out as by the ordi: 
nary coal fire, _The Dowson Heating Gas opened a prospect: of the 
economical use of heating gas, as distinguished from illuminating gas, 
from which large developments might be expected, and.on which one 
great hope of, an absolutely smokeless and economical combustion of 
fuel might be based, Generally, the results of the tests of gas-cooking 
apparatus had been extremely satisfactory, and to this report he wished 
to direct special attention. The prizes were then distributed by Lady 
Grosvenagr,.after which, statements were made by some of the jurors oi 
the important features to be observed in’ connection with some of the 


| exhibits, Professor Chandler. Roberts, in the: course of: some:re 


marks, said that, when they remembered that the cloud which hung over 
London certainly contained every day sixty.tons of carbon, it was very 
important to know, as they most certainly could, that at least. ‘boiler. 
furnaces need smoke no longer. Professor Abel moved the first reso- 
lution: that it was desirable that the work thus far successfully carried 
on by the Smoke Abatement Committee, should be continued, and 
that a Smoke Abatement Institute be formed, He said the recent ex- 


hibition had been a fertile source, of instruction in directing the way , 


in which they should set to, work to accomplish that. which was 
yet only foreshadowed. He alluded to the application of gaseous fuel to 
cooking and heating purposes, and expressed his opinion that gaseous fuel 
had a great future before it. He also directed attention to the present 


enormous waste of small coal, which did not at present pay the owners 


of pits to. bring to the surface; bat which, he believed, in the future 
might.be, made productive of gaseous fuel, Mr. Norman Lockyer, 
seconded ‘the : resolution, .which; was carried unanimously... Lord 
Mount-Temple said he was glad that science had condescended to 
come down to the chimney-corner, and the fireside or hearths and 
immense would be the benefit of it, for proprietors of houses would be 
taking advantage of the elaborate scientific examinations, and their 
cooks and housemaids would be acquiring a little, of this sanitary 
science. Mr, Ernest Hart proposed a vote of thanks to His.Grace the 
Duke of Westminster for presiding, to which his. lordship ‘replied ia 
terms expressive of his keen interest in the movement, 
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SCOTLAND. 
UNIVERSITY OF GLASGOW. 

Tye eraduation in medicine, and the distribution of medals and cer- 
tificates in connection with the medical classes of this University, took 
place on July 27th. ‘There were a large number of graduates in medi- 
cine and surgery, and several, were named asientitled to commendation 
on account of distinguished merit at the various examinations ; “but the: 
only one receiving first class honours was Mr. Robert Beith, who also 
gained the Brunton memorial prize, awarded to the most distinguished 
graduate in medicine of the year., At the close of the proceedings an 
address was delivered by Professor Charteris, in the course of which 
he gave some excellent practical advice to the new graduates on the 
course they were now to pursue, He placed fully before them the ad- 
vantages of continental study in the chief schools of medicine, warn: 
ing them at the same time not to follow too slavishly the doctrines of 
German thought and teaching, but. to preserve) their own native inde, 
pendence of mind, and keep up the national character for original 
work and research. 





SCOTTISH METEOROLOGICAL SOCIETY. 

Ar the récent general meeting of this Society, ‘the report dwelt very 
fully on the steps that are being taken for establishing an observatory 
on Ben Nevis. Arrangements have been, made with the proprietrix of 
the land to grant a feu for building purposes; and it is intended, that 
the Royal Society of Edinburgh should hold the feudal title to the top 
of Ben Nevis; and that the feu for the observatory should be taken in 
their favour. It is proposed that the management of the observatory 
should be in the hands of the Scottish Meteorological Society, with 
members of the Royal Societies of London and of Edinburgh to: co- 
operate in the management. Several papers were read at the meeting ; 
and in one by Mr. Milne-Home, on the progress of the Society, it was 
stated that the weather in Scotland last winter was remarkable for the 
amount of violent winds which blew from the west, for a higher tem- 
perature than there had been for 118 years, and for the heavy atmo- 
spheric pressure, 





REGISTRAR-GENERAL’S RETURNS, 


From the returns of the Registrar-General for the week ending July 
2and, it appears that the death-rate in the eight principal’ towns 
of Scotland was 21.7 per 1,000 of estimated population. This rate 
is 2.9 above that for the corresponding week of ‘last year, and 0,4. 
above that for the previous week of the present year. The lowest 
mortality was recorded in Perth, viz., 15.4 per 1,000; and. the highest 
in Leith, viz., 27.9 per 1,000, The mortality from the seven most 
familiar zymotic diseases was at the rate of 4.9 per 1,000, or 0.2 above 
the rate for the previous week. Diarrhoea and other bowel complaints 
were more frequent than usual in Glasgow, 
were registered in Dundee during the week. One death from small- 
pox occurred in Aberdeen. Acute’ diseases of the chest caused 80 
deaths, or 15 less than: the number’ registered during the previous 
week, The mean temperature was 58.4°, being 0.5° below that of the 
week immediately preceding, but 1.1° above that of the corresponding 
week of last year. 


HEALTH, OF GLASGOW, 

Tue report of the Medical Officer of Health for the fortnight ending 
July 22nd, shows there were 445 deaths registered, representing a 
death-rate of 22.3 precisely per 1,000 living. The most remarkable 
feature of the fortnight’s returns is the change in the character of the 
fatal diseases from the winter to the summer, type... The deaths from 
pulmonary diseases fell from 155 to\ 116, while: those from diarrhoeal 
diseases rose from 12 to 46.'! The former means’ a’ lower adult; and 


Nine deaths from measles, 





the latter a higher infantile mortality. So many deaths from diarrhcea’ 


have not been repistered since September, ‘1880.’ Of the 46 deaths) there 


ate'4o below five year's’ of age; ‘anid sik above 0; so thiat ‘not otie’ diéd’of 


diarrhoea’bétween 5’and $0, while the average age ‘of 40 children who 


died was 834 months, “It follows that practically this fatal didrrhted’ 
_ was confinéd’to infancy, and that? therefore’ the popular association of 


summer diarrheea ‘with simmer froits “and! vegetables’ is an erréneois’ 


one: | The dangerous diarrhéea' ‘of summeét‘is'a disease of infaticy, and’ 


is ‘probably entirely due ‘to the improper’ whd tareless’ way in’ whieh 


children’ are fédy especially among the working Clases! Dr? Riissell’ 


then very properly directs attention to this matter, and to the danger 
of using fermented or “‘turned” milk. He says, its effects are those 


of an irritant poison, and thatymilk ig: pqouliarly liable to assume the 


fermented state during electri¢al disturbances, such as those by which 
the weather of the past few weeks has been characterised. 





RRVIVAL OF BABY-FARMING, IN SCOTLAND. 


out the horrible system of>baby-farming which, ten | years) ago,’ was 
rampant in the industrial centres of Scotland, there has been going on 
for some time past a steady revival of that infamous traffic. That this 
is so, is clearly manifest from the numerous) advertisements which are 


boldly flaunted in;the columns of some. of the less; disctiminating organs) 
of the local. press: .During. the past,,month,,.there. have, ,been,| we! 
understand, in,one local paper in Scotland, no:fewer-than ninety ‘‘babya» 
farming” advertisements, and. jit.is thought that,a selection made atjan’ 
earlier period of the year might, even show, a.Jarger total... What the. 
result, would be. if an ,examination were made of all the local, papersy:; 
it is difficult; to say; the Glasgow Daily Mai/, which has repeatedly ; 
directed public attention to the nefarious. trade of baby-farming, ;esti- 
mates that at least ‘‘about one thousand helpless infants become each 
year the subjects of this murderous practice in Glasgow and the West 
of Scotland.” After the exposures made, and the subsequent Royal 
Commission on baby-farming, which resulted in the passing of the Act 
of 1872 for the better protection of infant’ life, there was'a marked fall- 
ing off in the number of these advertisements, which have, however, 
lately increased to an alarming extent; and there ‘is great reasomi''to ’ 


\ | 
Ir. is to ibe ‘feared that, in spite ofall that: has'been-dond to stamp 


a 


fear that baby-farming in some parts of Scotland is flourishing with all 


its former vitality. The Daély Mail points out ow latgely it is within | 
the power of the press, by insisting upon receiving; with advertisements: ’ 
of this class, name and address, as well as a medical ‘reference, to check | 
this growing evil ; for, without the assistance of the’press as’ mediuth) 


baby-farmers would soon find it difficult to trade, and the scandalous 


business would scarcely be worth-carrying on, 


GRADUATION: IN EDINBURGH.. 


On Tuesday, August 1st, the degrees of M.B. and'C.M, were Con: ' 
ferred on the largest number of gratluates the Edinburgh University 

has ‘ever Sent forth.’ The ceremony was in the commbdiols Presby- 
tetian Hall, Castle’ Tértace ; and the Lotd “Ctiattcellér (Lord Glen"! 
corse) presided, and conferred the degrees, Professor T,' R. Fraser 
(Dean of the Faculty of Medicine) ’presented the medical’ graduates, of » 
whom thirty-two received the degree of M.D., atid 181r°the degreés of 


M.B.'and C.M:'; while one, a former graduate, received that of eM: 


For the first time’ since its institution the ‘‘Ettles’ Prize,” the’ blue. 
ribbon’ of the year, was divided equally between George Atmstrong : 
Atkinson, M.B., and Sidney Johnson’ Taylor, M.B.} they being’ consi- 
dered by the Medical Faculty ‘the most distinguished graduates’ of’ the 
The Beaneéy ‘Prize, which’ is 
awarded to the graduate most highly distinguished in the examinations 
in anatomy, clinical surgery, ‘and surgery, was gained by George Aim-' 
strong Atkinson,'M.B. ahd'C.M.' ‘The Syme Surgical ‘Fellowship was 
awarded ‘to ‘Howard Bendall,' M.D. $‘and ‘the’ ‘Buchanat'Scholatship 
in gynecology was awarded to David’ Smart;\M.B; ahd’), The"! 


year, and equal in point’ of merit. 
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Doctors of Medicine to whom,.on account, of the excellence of their | 


graduation theses, gold medals were awarded, were Drs, Benda], Hal- 
liday Croom, Anderson Stuart, and Albert.,Wilson. . After the cere- 
mony, of ‘! capping” had finished, the; graduates, were addressed: by 
Professor T, R. Fraser, who, in the; course of his remarks, referred. to 
the deaths of Christison, Wyville Thomson, and, Spence, ;and:,the. loss 
thereby entailed on the University. ; He also directed attention speci- 
ally to the importance of practical investigation in medical science, and 
tothe means that now existed. inthe new University for such research. 


i 


'. IRELAND. 
| SMALL-POX IN BELFAST. 
A CONSIDERABLE decrease has, within the last few weeks, taken place 
in the number of patients suffering from small-pox admitted into the 
Belfast Union ‘Hospital. For the week ending July 22nd, the number 


in hospital wasas low as fifteen, two fresh cases only having been: 
admitted during the week, and no death recorded for some time past. 





A MORTUARY FOR KINGSTOWN. 
KINGSTOWN jis a@ fashionable seaport town half-a-dozen miles from 
Dublin; but the absénce of a mortuary causes considerable inconveni- 
ence, as the only receptacle for bodies found in the harbour is a stone 
shed'‘on the jetty, whére the police have to watch day and night to 
keep away the rats. The coroner has repeatedly brought this matter under 
public notice, but, up to the present, no steps have been taken to erect 
a structure of the kind, which, where a fost mortem examination is re- 
quired, is absolutely necéssary. 


APOTHECARIES’ HALL OF IRELAND. 

At the annual meeting of the General Council, convened by authority 
of the statute of incorporation on the Ist instant, the following mem- 
bers were, elected office-bearers for the ensuing year: Governor, Thos, 
Collins; Deputy Governor, Robert Montgomery; Court of Directors and 
Lxaminers, Edward H,. Bolland, John Evans, Arthur Harvey, Chas. 
Holmes, Chas, H. Leet, Charles F. Moore, Henry P.. Nolan, Richard 
G,.O’Flaherty, Edward J. O’Neill, Sir Geo. B. Owens, John Ryan, 
James Shaw, George Wyse; Representative on the General Medical 
Counct/, Thos, Collins, 


PROSECUTION UNDER. THE VACCINATION ACT. 

A WELL known obstetric practitioner of Dublin was recently summoned 
before one of the city police magistrates by the guardians of the 
South Dublin Union, for failing to comply with the third clause of the 
Vaccination Amendment (Ireland),Act, in not transmitting to, the 
Registrar of Births and Deaths.a certificate of the successful vaccination 
by him of a certain child. . The, registrar of the district in which, the. 
parents of the child resided deposed, that he had not received from 
the practitioner in question a certificate of its successful. vaccination. 
The registration of the child’s, birth was proved. A nurse inthe house 
deposed that. the. defendant, had vaccinated the child, but, that he did 
not say the vaccination was. successful. There was,a slight blister on 
the arm, which was slightly inflamed: on the seventh or eighth day. 
The blister remained on the arm for about twenty days. Counsel for 
the defence.said the prosecution. must fail, unless they, could gzove that 
the vaccination proved successful, and this. .was necessary before: they 
could compel defendant.to report to, the registrar. - Defendant, said 
that, -with great respect,;he would not allow himself to. be,examined, 
or make.a. statement, .as, the, prosecution was spiteful and malicious. 
The magistrate said he. was, of opinion that the vaccination was success. 


——— 


THE EGYPTIAN EXPEDITION, 
ARMY MEDICAL DEPARTMENT, 


THERE has been great activity throtghout the Army Medical 

ment during the past. week. Several medical officers have already 
sailed with the troops which have been. despatched to the Mat 
terranean garrisons, and many more are under: orders to embark at a 
early date. The following is, we believe, a tolerably accurate ac * 
of the arrangements that have already been made, ° Surgeon-Genena 
Hanbury, ‘the Principal ‘Medical Officer’ of the Expedition, ackibind 
nied by Surgeon-Major Davie as Secretary, and Mr, Pringle Captain 
of Orderlies, will sail from Liverpool with the head-quarters staf either 
to-day or. to-morrow (the 5th or 6th instant). Brigade-Surgeon M 
V.C., who has recently been gazetted to the local rank of de ty 
surgeon-general, will likewise embark to-day in the Catalonia, to eke 
up his duties as Principal Medical Officer of the Second Division 
Deputy Surgeon-Generat Lamprey goes to Cyprus as Principal Medical 
Officer at that station; and Brigade-Surgeon Tippetts will be sent to 
Gozo, for the charge of the base-hospital to be formed there. 

The field-hospitals which were referred to in our last number are 
now nearly complete; and it is expected that those numbered 2 and 
(movable), with No. 1 Bearer Company, will embark in the Marathon 
to-day. Those numbered 7 and 8 (stationary) will follow fn the 
Carthage early next week ; and those numbered 5 and.6 (movable), with 
No. 2 Bearer Company, will be sent in another ship at a later date, The 
equipment for these hospitals has been prepared at Woolwich, under 
the immediate superintendence of the medical officer in charge: a novel 
but excellent arrangement effected bythe present authorities at Whitehall 
Yard, It is estimated that each field-hospital, whether stationary or 
movable, will have tentage accommodation for two hundred patients; 
the stationaty hospitals being supplied with marquees, the movable 
hospitals with bell-tents, lined so as to be practically double, for greater 
protection from the sun. ! 

In consequence of the difficulties anticipated in connection with the 
transport in Egypt, it has been wisely decided not to; send. out the 
heavy service and ambulance-wagons provided by the regulations, but 
to have the various articles packed in ordinary deal packing-cases, the 
heaviest of which will not weigh more than two or three hundred weight, 

An ample provision of gauze has been made for protecting the face 
and other exposed parts of the body from the swarms of flies and mos: 
quitoes which abound in Egypt; and we are informed that the tent. 
openings will be further guarded by light bamboo screens (chicks), such 
as are used in India, A large quantity of goggles and napkins for oph- 
thalmic cases will also be provided. Indeed, we believe that every- 
thing which foresight could suggest has been secured for our sick and 
wounded in this expedition. 

The medical officers appointed to the charge of the field-hospitals 
and bearer-companies are: Brigade-Surgeons O. Barnett, H. Veale, E, 
McDowell, E. O'Leary, and E. McGrath, to those numbered 2, 8, 7, 
4; and 1 respectively; Surgeons-Major Beath, Warren, and Tanner to 
3, 5, and 6; and Surgeons-Major Ray and O’Dwyer to Nos. 1 and 2 
Bearer Companies, All of these medical officers have had long service 
in the tropics, as well as in campaigning, and they will each be assisted 
by a competent staft of two surgeons-major, four surgeons, a lieutenant 
of orderlies as quartermaster, etc., and a due proportion of non-com- 
missioned officers and men of the Army Hospital Corps to act as com- 
pounders, cooks, and attendants on the sick. 

A staff of female nurses from Netley and Woolwich will be sent out 
to the stationary and base hospitals, under Mrs, Deeble,. the lady- 
superintendent at Netley, who rendered excellent service recently in 
South Africa. ' 

On the whole, we consider that the authorities of the Army Medical 
Department may fairly be congratulated on the rapidity with which the 
foregoing. arrangements have been. made; and we do not deubt that 
their present completeness may be accepted as an earnest of their 
future efficiency. 

NAVAL MEDICAL DEPARTMENT. 


The health of the blue-jackets and marines on board the fleet and in 
the city of Alexandria continues to be most satisfactory. A few cases 
of diarrhosa have been reported, and the authorities find a little diffi- 
culty in checking the men on shore from purchasing alcoholic drinks, 
which imperil the life of the European in -the East,.even when not 
taken in sufficient amount to cause intoxication, . The water with 


whieh the men are supplied is solely taken from the condensers on the 
ships} bet those who have chosen to drink from the town-supply, 
which! at one time appeared to be failing entirely, have in no way suf- 
fered, the, Nile water-being both sweet and free from deleterious organic 





ful; but; as, this ,was, the, first case under the Act, he would only im;, 
pose,e nominal, fine of one,shilling. <1 4) fees cow yoo! © 


matter, . The paval. authorities have not sent out any regular, hospital, 
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ship, sé the Zamar willbe devoted to the reception of sick sailors | Association of American Editors,” which meets at wtaks thacene 


ance to Malta; Surgeon J. Jeffreys Dinnis has been 

=  roereise the staff of the hayat hospital on that island; and a 
second extra medical officer will, if necessary, be shortly despatched to 
the same institution. All the men wounded at the bombardment are 
now in hospital at Malta, whither they were conveyed by the Humber. 
One alone out of these gallant ‘sailors is in a desperate condition ; two 
are seriously ill, but are expected to recover; whilst the remainder are 
convalescent. The worst case is that of Levi Hofley, aged eighteen, who 
has sustained acompound comminnuted fracture of the lower jaw, with great 
jaceration of the integument, a compound comminuted fracture of the 
left clavicle, with two extensive wounds of the soft tissues, one being 
close to the subclavian artery, and a compound comminuted fracture of 
the first rib, which involves a penetrating wound of the thorax. Alfred 
ackson, aged 18, is suffering from a comminuted fracture of the right leg ; 
itis feared that the limb must be shortly amputated. Lastly, Redmond 
Maguire, aged 19, of the /nvincible, the boy already celebrated in the 
despatches as having lost his foot in the action, underwent ‘amputation 
of the leg at the junction of the middle and lower thirds, on board his 
ship. When he arrived at Malta, the bones were found protruding, 
and the’ Deputy Inspector was obliged to perform a secondary ampu- 
tation below the knee: nine vessels required ligature. The patient is 
gaid to be progressing favourably. 


THE AMERICAN MEDICAL ASSOCIATION AND 
ITS PROPOSED WEEKLY JOURNAL. 


It will be remembered that Dr. Sayre, of New York, in his address as 
President ‘of the American Medical Association—a sister Association 
of our own, of now thirty-three years’ standing—took’ occasion, in his 
presidential address, to express a very high opinion of the BritisH 
MEDICAL JOURNAL, and of the influence which the successful conduct 
of the Journal had, in his opinion, had on the fortunes of the British 
Medical Association, and the rapid increase which has taken place 
during the last fifteen years in its membership, prosperity, and 
influence. The American Medical Association has hitherto officially 
published its proceedings in the form of an annual volume of ‘* Trans- 
actions.” The American Medical Society has a very strong basis of 
membership, being formed by confederation of the State and county 
medical associations throughout the length and breadth of the United 
States, most of which have special chartered rights and State powers. 
Nevertheless, this Association, although exercising considerable influ- 
ence and holding important annual meetings at the various great centres 
of the American Continent, has not permanently increased its member- 
ship to any great extent. It was proposed, therefore, by the American 
Medical Association to found a weekly journal, based on the model of 
the BRITISH MEDICAL JOURNAL, of which Dr. Sayre gave a detailed 
and flattering sketch, Last year, many of the leading members of the 
Association, including Dr. Billings, Dr. Tozer, Dr. Packard, Dr. 
Sayre, and others, visited Europe, on the occasion of the International 
Medical Congress, and many of them were also present at our last 
annual meeting. They appear to have utilised the occasion for further 
study of the subject, and a report has been presented to the American 
Medical Association at its recent meeting, signed by Dr. Beverley 
Cole and others, endorsing the plan for the establishment of a 
weekly journal by the Association, and recommending various 
changes in the constitution of the Association, for the purpose. 
Practically, the plan they recommend for adoption is that followed in our 
own Association. Instead of a Journal Committee, a Board of Trustees, 
nine in number, is to be appointed, ‘in whose hands the appointment. of 
the Editor is to be placed. They observe that ‘‘ upon the selection of 
a suitable man will hinge, in a very great measure, the success of the whole 
enterprise”; and they are further of opinion that ‘the appointment 
of Editor would be best made for an indefinite term, the engagement 
to be dissolved by either party only upon three months’ notice,” giving 
the Editor a right to appeal in case he desires to exercise it. The 
appointment of Sub-editor is left with the Editor, who, it is proposed, 
Should commence with a salary of £1,200 per annum, out of which he 
1s to pay Sub-editors. The mode of publication is to be either that 
adopted by the British Medical Association, viz., that of printing it at 
its own office under its own manager, or by arrangements made with a 
publisher, whichever is found most feasible. This report was most 
favourably received, and a committee was appointed to ascertain, by 
circular, the extent of support which will be obtained throughout the 
profession, among the past members of the Association, and the mem- 
bers of the country Societies generally, to elaborate the details in 
accordance with the results of such circular, and to present a com- 
Plete scheme for adoption at its next annual meeting, The medical 
editors of America have an Association of thei ‘own, called“ The 


as the meeting of the American Medical Association. i 
the subject of the publication of the proposed Journal was introduced 
for discussion, and the following were the conclusions arrived at, ‘‘It 
was believed that the American Medical Association needed a journal 
of its own to defend its own interests, as opposed to the interests that 
were trying to disintegrate it. The great objection in the minds of 
most was the difficulty of obtaining a man to take charge of the work, 
who would be able to combine the elements of success, To be at 
once a scholar ; a gentleman conversant with the needs of every por- 
tion of the Association, in all parts of the United States} unbiassed by 
any sectional influences; honest in thought and deed ; of the highest 
executive ability ; a fearless advocate of the interests of the entire pro- 
fession, without doing harm to any locai interests; a man capable of 
attracting to his side the best workers of the land—was thought to be 
a task calling for care, labour, and the highest discretion. That it is 
possible, all admitted and desired.” 

The conclusion thus arrived at, to start a journal of the kind, is a 
high testimony to the practical wisdom and success with which the 
managers of the Association have, at least in this matter—and, as we 
believe it will be admitted, in many others—successfully carried on 
the affairs of the Association; and we shall all wish our American 
brethren success in this important and interesting enterprise, as well as 
in the quest for the phoenix of editors whom they so eloquently 
picture. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


AN ordinary meeting of the Council was held on Thursday, the 3rd 
instant. Inthe absence of the President, Mr. Spencer Wells, Mr, 
John Marshall, Senior Vice-President, occupied the chair, 

The minutes of the Quarterly Council, held on the 13th ullimo, 
were read and confirmed. 

Reports were received from the Court of Examiners, the Committee 
for General Purposes, the Committee on the Formula for Abrogating 
By-laws and Standing Rules relating to Preliminary Examination, the 
Nomination Committee, the Joint Committee on the proposed Exa- 
mination in Elementary Anatomy and Physiology, and the President 
and Vice-President. 

The Nomination Committee reported that, in pursuance of the reso- 
lution of the Council of the 13th instant, they had taken into further 
consideration the following proposal adopted by the Council on the 
8th ultimo, viz.: ‘‘ That, in future, all candidates for the Primary or 
Anatomical and Physiological Examination, whether for the diploma 
of Member or of Fellow of the College, be only required to attend one 
winter course of lectures on anatomy, instead of two courses of such 
lectures”; together with a memorial, dated the 5th instant, from the 
metropolitan and provincial lecturers of anatomy, stating their reasons 
for objecting to the proposed reduction of the lectures on anatomy from 
two courses to one course, in order that the Committee may. advise 
the Council as to whether their resolution of the 13th instant, adopt- 
ing the proposal, should be confirmed or not; and that, having con- 
sidered the same, the Committee had agreed to the following recom- 
mendation to the Council, viz. : 

‘That the resolution of the Council of the 13th instant, approving 
and adopting the recommendation of the Committee, that the lectures 
on dnatomy be reduced from two courses to one course, be not con- 
firmed in the form in which it is entered on the minutes, but that the 
following resolution be substituted for it, viz, :— 

‘* That in future it shall be at the option of candidates, whether for 
the diploma of Member or of Fellow of the College, either to attend two 
courses of lectures on anatomy, in accordance with the requirements of 
the existing regulations, or to attend, in lieu of the second course of 
such lectures, at any time during the curriculum of professional educa- 
tion, a course of lectures or demonstrations on surgical anatomy.” 

The consideration of the report was deferred until the ordinary, 
meeting of the Council in March next. 

The Joint Committee reported that, in pursuance of the following 
resolution of the Council of the 8th ultimo, viz.: ‘‘That the attention 
of the authorities of the several recognised medical schools in England 
be directed to the resolution adopted by the Council at the last meet- 
ing, viz.: that ‘it’ is desirable that an examination in elementary 
anatomy and physiology should be instituted at the several recognised 
schools of medicine after the end of the first year of professional study’, 
etc.; that the teachers of anatomy and physiology at those schools be 
invited to. confer with the Joint Committee of the College—appointed 
to'consider the question—on the mode of carrying out the proposed 
examination, and that the Joint Committee do report thereon to the 
Council”, an invitation was sent to the teachers of anatomy and 
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physiology in the several recognised medical schools in England, 
to attend a meeting at the College on the 26th ultimo, to confer with 
the Committee on the advisability and practicability of carrying out 
the proposed examination in elementary anatomy and physiology, that 
twenty-nine of the teachers attended the meeting, and letters were 
read from several others unable to be present, that the subject was 
fully discussed, that resolutions were carried by a large majority of 
the teachers in favour of the institution of the examination in ques- ‘ 
tion, and that the Joint Committee, having met on the 22nd instant 
to consider the result of the Conference, recommended the following 
resolutions for adoption by the Council, viz. .— 

** That all candidates commencing their professional studies on or after 
October Ist, 1882, and pursuing those studies in recognised medical 
schools in England, be required, before presenting themselves for the 
primary or anatomical and physiological examination for the diploma 
of Member of the College, to produce] certificates of having passed an 
examination in elementary anatomy and physiology, such examination 
to be conducted by their teachers at the medical schools, 

“That the periods at which the examination shall be held be 
determined by the teachers, provided that an interval of not less than 
six months shall elapse between thedate at which the candidates shall 
have passed the examination and the date of their presenting them- 
selves for the primary examination at the College. 

** And that it be left to the teachers at the several medical schools 
to determine the nature and extent of the examination in elementary 
anatomy and physiology.” 

The report was approved, adopted, and ordered to be entered on 
the minutes; notice respecting the examination was ordered to be sent 
to the schools, without waiting for the confirmation of the minutes. 

The President and Vice-President’s Committee recommended the 
Council to grant Mr. T. M. Stone a pension of £300 a-year, The 
report was approved and adopted, as were also the other reports. 
pe we William Joseph Lunn, of Kingston-on-Hull, was elected a 

ellow. 

Mr. Birkett resigned his seat in the Court of Examiners. The resig- 
peerd was accepted, the vacancy caused thereby to be filled up in 

ctober. 


ms ASSOCIATION INTELLIGENCE. 


GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in the researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research, 
Applications should be made without delay to the General Secretary, 
at the office of the Association, 161A, Strand, W.C., and must include 
details of the precise character and objects of the research which is 
proposed. 


BRITISH MEDICAL ASSOCIATION: 
FIFTIETH ANNUAL MEETING, 
Tue Fiftieth Annual Meeting of the British Medical Association will 
be held at Worcester, on Tuesday, Wednesday, Thursday, and Friday, 
August 8th, 9th, roth, and 11th, 1882. 

President: BENJAMIN BARROW, F.R.C.S., Consulting-Surgeon to 
the Royal Isle of Wight Infirmary, 

President-elect: WILLIAM STRANGE, M.D., Senior Physician to the 
General Infirmary, Worcester. 

An Address in Medicine will be delivered by W. F. WADE, F.R.C.P., 
Physician to the Birmingham General Hospital. 

An Address in Surgery will be delivered by WILLIAM STOKEs, M.D., 
Hi none Professor of Surgery in the Royal College of Surgeons, 
reland. 

; The business of the Association will be transacted in Eight Sections, 
viz. : 

Section A, MEDICINE. (Council Room, Guildhall.) —President : 
Thos, Clifford Allbutt, M.D., F.R.S. Vice-Presidents: George W. 
Balfour, M.D. ; William Henry Broadbent, M.D.; G.,H. Philipson, 
M.D.; Secretaries: Edwin Rickards, M.B., 14, Newhall Street, Bir- 
mingham ; H. Ashby, M.D., 13, St. John Street, Manchester. 

Section BR. Surcery. (Recorder’s Court, Guildhall.) —President: 
Augustin Prichard, F.R.C.S. Vice-Presidents: T. W. Walsh, 
F.R.C.S.; Reginald Harrison, F.R.C.S.; T. H, Bartleet,, M.B., 
F.R.C.S, Secretaries: F..E; Manby, F.R.C.S., 10,. King Street, 














bury Square, .E.C.; Bennett May, M.B., 16; Temple Row, Birming, 
ham. [In consequence of severe illness, ‘Mr. Clement Lucas has. 
obliged to retire from the duties of one of the Secretaries tothe Sur. 
gical Section. Mr. Bennett May has kindly consented to acts, &. 

SECTION C. OBsTETRIC MEDICINE. (Committee Room Assembly 
Room, . Guildhall.) — President; William Leishman, M.D, Vice. 
Presidents: Henry Vevers, M.R,C.S.; J. G. Sinclair Coghill, M.p.. 
Arthur W, Edis, M.D, Secretaries: C.J. Cullingworth, M.D., 2s, St, 
John Street, Manchester ; Tom Bates, L.R.C.P., Worcester, 
Section D. PuBiic, MEDICINE... (Civil Court, Shire Hall.) ~ 
President: Alfred Carpenter, M.D. | Vice-Presidents: Alfred Hill, 
M.D. ;_ Horace Swete, M.D.;_ E..T, Wilson, M.B, Secretaries: 
Geo. Haynes Fosbroke, jun,, M.R.C.S., Bidford, Redditch ; Francis 
Edward Atkinson, L.R.C.P., Settle, Yorkshire. 
SECTION E, ANATOMY AND Puysto.ocy, (North Wing Com 
mittee Room, Guildhall.)—President: George M. Humphry, M.D 
F.R.S.  Vice-Presidents: S. S, Roden, M,D.; Frank Payne, M.D. 
Gerald Yeo, M.D. Secretaries: J. B. Haycraft, M.D., Mason's Collese, 
Birmingham ; James Shuter, M.B., F.R,C.S., 58, New Broad Street, 
London. 
SECTION F. PaTHOLocy, (South Wing Committee Room, Guild. 
hall.)—President :, J. Hughlings Jackson, M.D., F.R.S.  Vice-Pyesj. 
dents: W. R, Gowers, M.D. ; H. T. Butlin, F.R.C.S.; Wm, Smith 
Greenfield, M.D, Secretaries: Sidney Coupland, M.D., 14, Weymouth 
Street, London; F. Treves, F.R.C.S., 18, Gordon Square, London, 
Section G. OPHTHALMOLOGY. (County Grand Jury Room, Shire 
Hall.)—Prestdent : James Vose Solomon, F.R.C.S,  Vece-Presidents: 
David Everett, F.R,C.S.; Frederick Mason, M.R.C.S.; Edwyn 
Andrew, M.D. Secretaries: Geo. Edwin Hyde, L.R.C.P., Worcester ; 
J. A. Nunneley, M.B., 22, Park Place, Leeds. 
Section H. Ortotocy. (City Grand Jury Room, Shire Hall.) 
President: W. Laidlaw Purves, M.D. Vice-Presidents: Geo. P, Field, 
M.R.C,S.; A. H. Jacob, M.D.; E, Cresswell Baber, M.B. Secrg 
taries; J. J. Kirk Duncanson, M.D,, 22, Drumsheugh Gardens, 
Edinburgh ; Peter McBride, M.D., 20, Alva Street, Edinburgh, 

Honorary Local Secretaries: George W. Crowe, M.D., Shaw Street, 
Worcester ; H. C. Moore, M,.R.C.S., 7, King Street, Hereford ; Thel 
well Pike, M.D., 2, Montpellier, Great Malvern. 

Honorary Treasurer: G. A. Sheppard, M.R.C,S., Worcester, 

Tuespay, AuGusT 8TH. 

1.45 P.M.—Meeting of Trust Funds Subcommittee. 

2.15 P.M.—Meeting of Committee of Council. (Committee Room off As 
sembly Room, Guildhall.) 

3 P.M.—Meeting of the Council of 1881-82. (Council Room, Guildhall.) 

4.15 P.M.—Service in the Cathedral, with sermon by the Dean of Worcester, 

8 p.M.—General Meeting. President’s Address; Annual Report of Council 
and other business. (Assembly Room, Guildhall.) 
Tea and Coffee after the Meeting, 
WEDNESDAY, AUGUST 9TH. (Jubilee day.) 
9 A.M.—Meeting of Journal and Finance Committee. 
9.30 A.M.—Meeting of Council of 1882-83. (Council Room, Guildhall.) 
Ir A.M.—Second General Meeting. Address in Medicine. 
12.15 P.M.—Meeting of Collective Investigation Committee, 

1.30 P-M.—Luncheon given by the Worcester and Hereford Branch to Mem 
bers of the Association (limit+d to 500), and afterwards pre- 
sentation of bust of Sir Charles Hastings to the Mayor and 
Corporation of Worcester. (Great Hall, Shire Hall.) 

3 to 5.30 P.M.—Sectional Meetings. c 

7-45 P.M.—Special Service in the Cathedral, at which, by permission of 
the Dean, Haydn’s Sacred Oratorio, ‘‘ The Creation”, will be 
performed by the Philharmonic Society, assisted by members 
of the Worcester, Gloucester, and Hereford Choirs, and ‘con 
ducted b . Done, Esq., Organist to the Cathedral. A col 
os will be made in aid of the British Medical Benevolent 

und, 
TuHuRSDAY, AUGUST 10TH. 

g A.M.—Meeting of the Committee of Council. (Committee Room’of 
Assembly Room, Guildhall.) 

10 A.M.—Third General Meeting. Reports of Committees. (Assembly 
Room, Guildhall.) : 

1t A.m.—Address in Surgery. (Assembly Room, Guildhall.) 

12.30-—Presentation of the Stewart Prize to H. Vandyke Carter, M.D, 
and of the Middlemore Prize to W. Adams Frost,.Esq. 
2 to 5.30 P.M.—Sectional Meetings. 

6.30 P.M.—Public Dinner. Tickets will not be issued later than twelve 
o'clock on the day of the dinner. (There will be two kinds of 
dinner ticket: one for. those who take wine, and the other for 
abstainers ; 21s. and 14s. each.) (Assembly Room, Guildhall.) 

Fripay, AUGUST 11TH. 
9.30 to 11.30 A.M.—Sectional Meetings. ’ : pe 

11.30 P.M.—Concluding General Meeting. Reports of Committees, (Assembly 

Room, Guildhall.) ; 

3 P.M.—Garden Part , at Madresfield Court, Great Malvern, given by 
the Lord-Lieutenant and the Countess Beauchamp. 

9 P.M.—Soirée of the President and G. W. Hastings, Esq., M.P. 


SEcTION A,—MEDICINE; 





Wolverhampton ; Richard Clement Lucas, M.B., F.R.C.S., 18, Fins- 
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Treatment of Aggravated. Hysteria and ‘allied forms of Neurasthenic 


” Dr. Balfour on Chlorotic Murmurs. 


3. Dr. Leech on the Treatment of Cardiac, Hepatic, and Renal 


Dropsy- : . 

following gentlemen have promised to take part in the discus- 
Bis Dr. McCall Anderson (Glasgow), Dr. W. Carter (Liverpool), 
Dr. Austin Flint (New York), Dr. F. T. Roberts (London), Dr. W.R. 
Thomas (Sheffield), Dr, Ross (Manchester), Dr. Fletcher Little (Leeds), 


Mr. De Berdt Hovell (London). . 
The following papers also have been promised. 
Byers, J. W., M.D. The Previous Symptoms in cases of Perforation of the Bowel 


eens E., Esq. The Internal Administration of Chrysophanic Acid in 


BE dosh i D., M.D. Auscultation of the Trachea and Mouth in the Diagnosis of 


ic Disease. 

Ghnoate, C.R., M.D. Treatment of Phthisis by Alpine and Marine Climates. 

Fuint, Austin, M.D. The Self-limited Duration of Pulmonary Dis:zase. 

HarRIson, Aad M.B. Primary Endocarditis. 

Hassatt, A. H., M.D. The Climate of San Remo. 

Hovett, D. De Berdt, Esq. ‘The Latent Effects of Shock. 

Knorr, J. F., L.K.Q.C.P. Charcot’s Disease of Joints, 

Lepiarp, H. A., M.D. A Test for Iodine inthe Body. 

LittLe, J. Fletcher, Esq. 1. Neurotic Arthritis. 2, Medical Rubbing. 

McVatt, D. C., M.B. ‘The Interrupted or Wavy Breath-sotind of Phthisis. 

Matet, Henry, M.D. The Physical Differences between Binaural and Uniaural 
Stethoscopy. . ; ; 

Myrt ez, A. S., M.D. Acute Case of Ascending Paralysis: Chronic Alcoholism, 

Raurg, C. H., M.D. Solvent Treatment of Renal Calculi. 

Rickarps, E., M.B. Chorea and its relation to Rheumatism. 

ROBERTSON, R., M.D. Family History in relation to Contagion in Phthisis, 

Rosinson, Edmund, Esq. Cases of Telegraphist’s Cramp. 

Ropen, S. S., M.D. The Brine-Springs of Droitwich. 

SaunpBy, R., M.D., and Eaves, H., Esq. The Ophthalmoscopic Appearances 
in Anemia, 

Sepcwick, W., Esq. The Extended Influence of Atavism in Hereditary Disease. 

Situ, R. Shingleton, M.D. Two Remarkable Cases of Hecomotor Aiasy, with 
Anomalous Symptoms. ; 

Sturces, Octavius, M.D, The Province of Therapeutics outside the Pharyna- 


aia. 
rane George, M.D. A Further Contribution to the Treatment of Alopecia Areata. 
Tuomas. W.R., M.D, Jaundice. | 
bi Agmond, M.D, Spinal Hemiplegia following Gangrene of the Right Great 
oe. . 


WARNER, Francis, M.D. The-Study of the Face as an Index of the Brain. 
Witutams, C. Theodore, M.D. The Contagion of Phthisis, 


SECTION B.—SuRGERY. 

1. Mr. J. Greig Smith will open a discussion on Early Operative 
Treatment of Joint-disease as a Preventive of Excision, in which it is 
hoped the influence of Antiseptics in Excisional Surgery will be dis- 
cussed. Mr. Henry Morris (London), Mr. Pridgin Teale (Leeds), Mr. 
J. F. West (Birmingham), Mr. Eddowes (Shrewsbury), Mr. Lund 
(Manchester), and Mr. C. B, Keetley (London), will take part in the 

sion. 

2. Mr. Howard Marsh will open a discussion on Bone-setting. Mr, 
B. Roth and Mr. A. Pearce Gould (London) will take part in the dis- 
cussion, 

The following papers have been promised. 


Apams, W., Esq. On the Selection of Cases for Forcible Movement in the Treat- 
ment of Stiff Joints; and the method of procedure. 

Banks, W. Mitchell, M.D. 1. The free removal of Cancerous Mammez with 
thorough clearing out of the Axilla, 2. ‘The Radical Cure of Hernia by Removal of 
the Sac and Stitching together the Pillars of the Ring. 

BartLeet, T. H., M.B. On the Ligature of Large Arteries: with Cases, 

Barwett, R., Esq. On Boro-glyceride in Surgical Practice. 

4 ee Langley, Esq. Statistics of Ten Years’ Surgery at West Bromwich 

ospital. 

Browne, Lennox, Esq. On the Eradication and After-treatment of Nasal Polypi: 
with Illustration of an Arrangement for I/luminating the Nostril. 

Bryant, Thomas, Esq. Aneurysm of beth Popliteal Arteries; one cured by 
Pressure, the other by means of Speir’s Artery-Constrictor, the Operation being 
conducted under strict Antiseptic: Precautions. 

Coarss, W. Martin, Esq. On the treatment of Bronchocele, Enlarged Glands, 
: Cold Abscess, and Housemaid’s Knee, by the Subcutaneous Injection 
0 ine, 

Cousins, J. Ward, M.D. 1. A New Instrument for Hypodermic Injection. 2. A 
New Method of performing Incision of the Chest: a Trocar convertible into a 
Knife. 3. On the Safety of a Long-beaked Staff in Lithotomy. 

Cowet, George, Esq. Experiences of Resection of the Hip-joint, 

Cuttincwortn, C. J., M.D. A Case of Nephrectomy by Abdominal Section. 

Doiman, A. H., Esq. A Case of Ligature of the Left Subclavian for Traumatic 
Aneurysm of the Axillary Artery. 

DxysvaLe, C. R., M.D. ‘On the Treatment of Secondary and Tertiary Syphilis. 

Etper, George, M.D. Notes ona Successful Case of Nephrotomy and Nephrec- 
tomy for Scrofulous Pyelitis, 

seactia, Kendal, M.D., and ApraHam, P. S., B.Sc. On so-cailed Sponge-Graft- 
ag. 


Harrison, Reginald, Esq. Case of Litholapaxy, in which a Stone weighing 214 
ounces was removed at one sitting. 

Loncmore, Surgeon-General Thomas, C.B. A Successful Case of, Trephining for 
| Gunshot Injury; with Remarks. 

Lun, Edward, Esq. 1. On Air-Inflation of the Bowel as the rule of practice in 





Colotomy, and on the best method of applying it. 2. Exhibition of Model show- 
ing a Method of Treating Recent Simple ‘Transverse Fracture of the Patella with- 
out Instruments. z 

McVal, D. C., M.B, The Treatment of Gonorrhoca by Open Wire Bougies. 

May, Bennett, Esq. 1. A Case of Excision of the Tongue, with a lage portion 
of the Lower Jaw and Floor of the Mouth, for Epithelioma, 2. Case of Excision 
of a large Bronchocele after preliminary Tracheotomy. 3. Case of Ligature of 
the External Iliac Artery : with Remarks onthe Material for the Ligature ef Large 
Arteries in their Continuity. d 

Morris, Henry, M.B. Remarks ona Series of Cases of Abscesses in Bones. 

Nicuotson, R. H. B., Esq. Cases of Gastrostomy. ; 

PARKER, Rushton, Esq. A Case of Strangulated (?) Omental Hernia. 

Puzey, Chaancy, Esq. On Acute ‘Traumatic Malignant Disease. 

Rosson, A. W. Mayo, Esq. On Antiseptic Atmosphere to replace the Carbolic 
Spray in Operations: with an Account of Experiments and Cases, and a Demon- 
stration of the Apparatus. 

Rota, Bernard, Esq. 1. On Fifty Cases of Spinal Lateral Curvature treated 
without supports and without suspension. 2. The Early Treatment of Flat Foot. 

Situ, E. Noble, Esq. Demonstration of the Application of some new Mechanical 
Surgical Appliances. 

Steece, C., M.D. On Bent Tibiz in Children; Causes and Treatment. 

Sympson, ‘l., Esq. A Singular Congenital Deformity. 

Tait, Lawson, Esq. 1. A Successful Case of Nephrectomy. 2. Summary of Con- 
clusions derived from 500 Consecutive Cases of Abdominal Section. 3. A third 
Successful Case of Cholecystotomy. 4. A Series of 100 Consecutive Cases of 
Ovariotomy performed without any Listerian Details. 

Tuomson, W., Esq. 1. Ligature of the Innominate Artery for Subclavian Aneurysm. 
2. On Rupture of the Knee-joint and Compound Fracture of the Patella: After- 
Suture of that Bone; Incision; Recovery. 

Treves, -Frederick, Esq. Oa. the Treatment of certain Fractures of the Lower 
End of the Femur. 

West, J. F., Esq. On Rapid Lithotrity: its Merits and Demerits. 

Wuerry, George, M.B. On a Case of severe Head-Injury. 

WHITEHEAD, Walter, Esq. On Amputation by a large External Flap. 


SECTION C.—OBSTETRIC MEDICINE, 


A discussion on Subinvolution of the Uterus, its Causes, its Relation 
to Uterine Disease, and its Preventive Treatment, will be opened by 
Dr. John Williams (London), ‘ ; 

The following gentlemen have promised to take part in the discus- 
sion: Dr. W. S, Playfair, Dr. Robert Barnes, Dr, Henry Bennet, Dr. 
Granville Bantock, Mr. Knowsley Thornton, Dr. J. Wallace (Liver- 
pool), Dr. A. W. Edis, Dr. Routh, Mr. Lawson Tait (Birmingham), 
Dr. J. M. Bennett (Liverpool). 

The following papers have been promised. 

Bantock, George Granville, M.D. Hysterectomy. : 
CuLtincworTH, Charles J., M.D. Case of Double Uterus with complete Septum 

Vaginz. 

Dewar, John, Esq. Dysmenorrhoed as a Cause of Hystero-epilepsy. 

Epis, A. W., M.D. The Rational Treatment of Menorrhagia. _ 

Exper, George, M.D. The Stomachic Disorders of Uterine Disease. 

GarsTanG, 1. W. Harropp, Esq._ Urethral Caruncle. 

HIcKINBOTHAM, James, M.D. Urethrocele and Vaginal Cysts. 

Mappen, T. More, M.D. Further Observations on Lacerations of the Cervix Uteri. 

Ricpen, George, Esq. The Management of some Abnormal Head-presenta- 
tions. 

Routu, C, H. F., M.D. The Etiology and Treatment of certain Varieties of Dys- 

menorrhcza. i 
Seuire, W., M.D. Bromic Ether as an Anzesthetic in Obstetrics. 

Tait, Lawson, Esq. Parallel Histories of two Cases of Bleeding Myoma, 
TuHorRNTON, J. Knowsley, M.B., C.M. .QOn Hegar’s Operation for Uterine 

Fibroids; with Remarks. f 
Wattaceg, John, M.D. Note on the existence of Temporary Albuminuria in the 

Acute Stages of Perimetric and Parametric Inflammations, as well as in the 

Chronic Suppurative Stage. . 

Watter, W., M.D. A Successful Case of Transfusion of Blood a’ter severe Post 

Partum Hemorrhage. 


SECTION D.—Pusiic MEDICINE. 


A discussion on the Public Medicine Aspects of the Alcvhol Ques- 
tion will be opened by Dr. Norman Kerr (London). 
A discusion on the Notification of Infectious Diseases will take place 
in this Section. 
The following papers have been promised. 
Bonp, F. T.,M.D.  Scarlatinal Sore-throat, and its relat’ons to other Throat- 
affections. 
Carter, W., M.D. Notification of Infectious Diseises hy Medical Men. 
De Pietra Santa, —, M.D. The Typhoid Fever in Paris, 1879-1882. 
Dryspace, C. R., M.D. The Death-rate as affected by Food-Supplies. 
Dyke, T. J., Esq. Closing of Schools in times of the Epidemic Prevalence of 
Contagious Fevers. 
Groves, J.,.M.B. House-Sanitation in Rural Districts. 
Harpy, H. Nelson, Esq. Hospital Sunday and Hospital Reform. 
Imcacn, Francis, M.D. . Quarantine in Theory and Practice. 
Moore, Charles F., M.D. Short Notes on Vaccination. 
Mituican, K. W., Esq. The Etiology of the Acute Specific Infectious Diseases. 
Nga.e, R.,.M.D.. A Ready Means of surrounding Patients with absolutely Pure 


Air. 

Pacer; Herbert. M., Esq.. Closure of Parochial Schools during: the Prevalence of 
Zymotic Diseases. : 

Stave-Kino, E. J., M.D. Mutual Relations of Medical Officers of Health and Pri- 
vate Medical Practitioners. 

Swets, Horace, M.D. Sanitation in Hospitals: Drainage and Water-supply, 
past and present, of the Worcester Infirmary. 

VacHER, Francis, Esq. The Transmission of Disease by Food, 
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Witson, E. T., M.B, Some Peculiar Features of a Recent Epidemic of Measles 
at Cheltenham. 


SECTION E.—ANATOMY AND PHYSIOLOGY. 


The following papers have been promised. 

Row sy, A. A., Esq. ‘The Development of the Mammary Gland. _ 

Braitev, W. A., M.D. Onsome points in the Anatomy of the Ciliary Body. 

Cartucart, C. W., M.D. 1. Movements of the Upper Limb of the Trunk. 2. 
Movements of the Uin1 in Pronation and Supination. 

Ccrarxe, W. Bruce, M.B. On cases of Arrested Development of the Dia- 
phragm, with specimens. ae 

Cook, T., Esq. On the Continuation of the Intrinsic Muscles of the Tongue 
in Man with the Extrinsic Muscles (accompanied with dissections). 

Garson, J. G., M.D. Oathe Effects of Artificial Distension of the Rectum on the 
other Pelvic Viscera. 

Gasket, W. H., M.D. Observations on the Innervation of the Heart. 

Hay, Matthew, M.D. 1. Cane-Sugar Ferment. 2. Absorption of Salts in the 
Alimentary Canal. : : 
Haycrart, J. B., M.D. A New Process for the Estimation of Uric Acid in Urine. 
Hoccan, George, M.D. 1. On the Functions of the Lymphatics as deduced 
from the Anatomy of their Radicles (with microscopical demonstrations). 2. On 
the Characters and Position of the Ultimate Nerve-Terminations in the Skin and 
Hairs as affected by causes extraneous to the Nervous System (with microscopical 

demonstrations). 

Keetcey, C. B., Esq. Onthe Actual Use of the Crucial Ligament of the Knee- 
joint. ; p 

Locxwoop, C. B., Esq. On Abnormalities of the Caecum and Colon, with reter- 
ence to Development. : ] 

Morris, Henry, M.B. On the Ligamentum Teres, and its Uses'in Man and other 
Animals. 

Parker, W. K.,.Esq., F.R.S. On the Visceral Arches of the Mammalia. 

Rosson, A. W. Mayo, Esq. 1. On the Position of the Abdominal Viscera. 2. 
Specimens of Brain hardened and prepared by Giacomini’s process, with Expla- 
nation of the Method of Preparation. 

ScuaFer, E, A., Esq., F.R.S. On Digestion by the White Capsules of the Blood; 
a Contribution to the Physiology of Cell-Protoplasm. 

STRETTON, L., Esq. A Case of Bifid Dorsal Spines in the Human Subject. 

— James, M.D. Some Peculiar Features in the Cranial Venous Circu- 

tion. 

— W. J., Esq. On the Anatomy of the Triangular Ligament and Pelvic 

ascia. 

Witttams, W. Roger, Esq. On Contraction of the Stomach. 

Tables will be provided in this Section for the exhibition of micro- 


scopic objects, 


SECTION F.—PATHOLOGY. 

1. A Debate on the Morbid Anatomy and Pathology of Diabetes 
will be introduced by Dr. D. J. Hamilton, of Aberdeen. The follow- 
ing gentlemen are expected to take part in the discussion: Dr. Pavy, 
Dr. S. Mackenzie, Dr. Dreschfeld, Dc. Saundbv, Dr, Shingleton Smith, 
and others. 

2. Mr. Jonathan Hutchinson will open a debate on the Origin of 
Tumours. The following gentlemen have already intimated their in- 
tention to take part in the debate: Dr, Thin, Dr. Sangster. 

The following papers are promised. 

Happen, W. B., M.D. Specimens illustrating Degeneration in the Spinal Cord. 

Nevitte, W. S., M.D.; and AsrAnam, P. S., B.Sc. On some Abnormal Attach- 
ments of the Umbilical Cord and Foetal. Membranes. 

Reem. W. J., Esq. A Contribution to the Pathology of Vascular Growths of the 

ectum. 

Sancster, A., M.B. On Rodent Ulcer. 

Saunpsy, R., M.D. Changes in the Sympathetic Nerve in Bright’s Disease. 

Wituiams, W. Roger, Esq. Sarcomavof the Bladder. 

The following demonstrations will be given in this Section. 

Butuin, H. T., Esq. _ Microscopic Demonstration of the Chief Forms of Tumours. 

Hinses, Heneage, M.D. A New Method for the Detection of theTubercle-Bacillus. 

a W. R., M.D. Microscopic Demonstration on Diseases of the Spinal 
ord. 

Mackenzig, Stephen, M.D. 1. The Bacillus of Tubercle. 2. A Specimen of 

Urine from a’ Case of Paroxysmal Hemoglobinuria. 

Smita, R. Shingleton, M.D. 1. Specimen from a Case of Tumour of the Cervical 
Part of the Spinal Cord, associated with Glycosuria. 2. The Bacillus Anthracis. 
Turn, George, M.D. 1. The Bacillus of Leprosy. 2. Hairs showing the Growth 

of Trichophyton Tonsurans, artificially cultivated. 

There will be a table for the exhibition of wet specimens connected 
with this Section in the room provided for the meeting. There will 
also be an exhibition of microscopic objects connected with Pathology 
in the same room. 

SECTION G.—OPHTHALMOLOGY. 

1, Dr. Edwyn Andrew will open a discussion on Extraction of Senile 
Cataract in its Capsule: modes of procedure. 

2. A discussion on the following subject will be opened by Mr. E, 
Nettleship: To what extent do the signs derived from the examination 
of the Eye and its Appendages, contribute to the localisation of Central 
Nervous Diseases ? 

The following gentlemen have expressed their intention of taking 
part in the discussions: Dr. Wolfe (Glasgow), Dr. O. Sturges, Mr, 
Haynes Walton, Mr. Juler, and Mr. H. R. Dew; also, if their other 
— permit, Dr. W. R. Gowers, Dr, Laidlaw Purves, and Dr. Clifford 
Allbutt. 








TAUEI 5. £884, 
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»| The following papers have been promised, lo Insnaigeyt 


Anprew, Edwyn, M.D. 1. Remarks on the Old Operation of D © “Of ate: 
ract. 2. Remarks on Two Cases of Dislocation of th ebression of Catz. 

ocltvating Symblepharon, ® Lens. "3. A New Mode of 
OWELL, George, Esq. On certain Modifications of fe’ doe, fe, 

é Extraction of Cataract. S of von Grife’s Operation for 
JRITCHETT, Anderson, Esq. The Operative Treatment of ‘Congeni 

pene K..; L Oe A rw Operation for Glaucoma. Genital Cataract, 
ULER enry E., Esq. _ The Application of Retinos i gnosis 

wy treatment of Errors of Refraction. soapy 49 the Dig and 
ETTLESHIP, E., Esq. A Case of Optic Neuritis, foll si AO 

S Fluid from the Nostrils, ‘ ms Satowed by Perlite Flow of 

Smit, Priestley, Esq. 1. Atrophy of the Optic Nerves, with Conti 

ing of Fluid (cerebro-spinal ?) from the Nostril—t : at bp 

: og oh p ) ostril—two cases. 2. A new Registering: 
NELL,,S., Esq. Cataract-extraction by a Shallow L: i : 

. of 120 Operatsns Yi ores Flap, with Particulars 
AYLOR, C. B., M.V. 1. Oa the Employment of Sponge-grafts, in t ped 
of a Stump after Extirpation of the Eyeball. 2. On the Division of ays ti | 

Ciliary Nerves as a substitute for Enucleation, with précis of Twenty nt a — 
the Instillation of Eserine asa preliminary to Cataract-extraction, with an a ; 
safe Method of performing Iridectomy, and lacerating the Capsule in such foi 
4- On Temporary Ankyloblepharon and the Transplantation of the Skin en n - 
in cases of Injury and Disease of the Eyelids. 5. The Author’s Experience af 
Motair’s Eye-shades for the Diminution or Exaggeration of the Effects of Tenot 
in cases of Strabismus. 6. On the Cure of Severe Cases of External Strabiame 
without dividing the External Rectus. ied 

Wotreg, J. R., M.D. Sclerotomy in Glaucoma. 


Mr, Juler will exhibit Microscopic Sections of Diseases of the 


ye. 

Mr, Juler and Mr. Anderson Critchett will exhibit the New Oph: 
thalmometey of Javal and Schiotz for detecting Corneal Astigmatism, 
etc, 

SEcTION H.—OrTo.ocy. 

1. A discussion on the connection between Diseases of the Ear ani 
General Medicine will be opened by Mr. George P. Field. The foi: 
lowing gentlemen have promised to take part in this discussion: Dr, 
A. H. Jacob (Dublin), Mr. Thomas Webster (Redlands, near Bristol) 
Mr. Lennox Browne (J.ondon), Dr, Cresswell Baber (Brighton), Dr; 
Kirk Duncanson (Edinburgh). 

2. A discussion on Auditory Vertigo, especially in regard to its 
Differential Diagnosis, will be opened by Dr. Woakes. The following 
gentlemen have promised to take part in this. discussion: Dr. McBride 
(Edinburgh), Dr. Cresswell Baber (Brighton). 

Drs, Hughlings Jackson, Clifford. Allbutt, and Gowers, have pro- 
mised to take part in the discussions, provided their ,other | duties 
permit. l 

The following papers have been promised. 


Barr, Thomas, M.D. Practical Observations on the use of the Galvanic Cauterp 
in Disease of the Ear. 

Browne, Lennox, Esq. 1. On the Connection between Diseases of the Ear and 
General Medicine. 2. The Local Treatment of Discharges from the Ear. 

“—— Richard, Esq. Notes on a case of Deafness following Concussion of the 

Srain. 

McBripg, P., M.D. The Physiology of Auditory Vertigo and some other Neuroses 
produced by Ear-Disease. 

Pierce, F. M., M.D. Case of Extensive Disease of the Left Temporal Bone with 
Hernia Cerebri: with Specimens, 








PritcHarD, Urban, M.D. The Use of Mineral Acids in the Treatment of Caries 
Necrosis, and Exostoses of the Ear. 
TorRANCE, Robert, Esq. Remarks on Syphilitic Cochlitis. 
WARDEN, Charles, M.D. Polypus of the Ear. 
Dr. Cresswell Baber will show an Aural Reflector and a set of 
Specula for the Waistcoat. Pocket. 
Dr. Urban Pritchard will show a Convenient Form of Audiphone, 





No communication shall occupy more than fifteen minutes, and no 
person shall be permitted to speak more than once, or for more than, 
ten minutes, during the discussion thereon, 


N.B.—Members who desire to take part in the discussions, or to read 
papers, aré earnestly requested to communicate without delay to the 
Secretaries of the respective Sections. 


RECEPTION Room. 
*,” It is particularly requested that each member, cn his arrival, will 


at once proceed to the Reception Room, which is at the Guildhall; 


I, enter his name and address, and obtain his tickets and programme; 
2. inquire for letters; 3. consult the list of lodgings and hotels, or 
see the agents appointed for the purpose of letting lodgings, Messrs. 
Griffith and Millington, 50, Foregate Street, Worcester. A list of 
hotels and lodgings was published in last week’s JOURNAL. 
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eo peoopanen pe does pc aidan 
i rsions will take place on Saturday, August 12th. 
ae ee sionts Malvern Hills. y eos will leave Worcester, Fore- 

. Street Station, at 9.39, arriving at Great Malvern at 10, where 
members lodging at Malvern can join the party. The geological struc- 
ture of the hills and surrounding country will be explained by the Rev. 
W. S. Symonds, F.G.5S., and G. H. Piper, Esq., on the spot. The 

eturn to Worcester can be made by any of the ordinary trains, 
: 2, Excursion to the River Wye, Ross, Monmouth, Tintern Abbey, 
and Chepstow Castle. A train will leave the Foregate Street Station 
pout 9 A.M., calling at Malvern Link, Great Malvern, Hereford, and 
per stations. At Ross boats can be hired for the river from Ross to 
Monmouth, passing through some of the most beautiful scenery of the 
Wye. The train will stop at Symonds Yat, Monmouth, Tintern, and 
Chepstow. Parties proceeding by boat from Ross to Monmouth can 

o onto Tintern and Chepstow by a later train to meet the party at 
Chepstow, where luncheon will be provided about 4 P.M. 

. Excursion to Stratford-on-Avon, Shakespeare’s house, museum, 
church, etc.; Leamington, Kenilworth, and Warwick Castles, A train will 
leave Worcester, Shrub Hill Station, at 9, arriving at Stratford at 10, 
where light refreshments will be provided by the medical men there. 
Thence, at about 12.30, to Leamington, where a luncheon, limited to 
100 members, will be given by the members of the association residing 
in Warwick, Leamington, and Kenilworth. From Leamington by 

iages to Kenilworth Castle, thence to Warwick, leaving the latter 
place at 7 o’clock. } ; 

4. Excursion on the River Severn. The steamer, Lady Alwyne, will 
leave Worcester Bridge, at 10 o’clock on Saturday morning, for a trip 
of about two hours to Tewkesbury. After allowing time for viewing 
the ancient abbey, it will return to the ‘‘ Shrubbery” in the grounds 
of W. Dowdeswell, Esq., where, by permission, luncheon will 
be provided. This excursion will not take place unless there be twenty- 
five members going. 

Further particulars may be obtained of Dr. Pike, Great Malvern, 
for the Malvern excursion ; of H. Moore, Esq., King Street, Here- 
ford, for the Wye; and Dr, CRowE, Worcester, for the Stratford and 
Tewkesbury excursions, 


PLACES OF INTEREST IN AND AROUND WORCESTER WHICH MAY 
' BE VISITED. 

1, The Cathedral, completely restored by the late Sir G. Gilbert 
Scott ; great organ; grand peal of twelve bells, Week-day service : 
Morning at 10.15 ; evening at 4.15. 

2, The Infirmary, Castle Street, contains 100 beds ; admirable out- 
patient department. Operations on Thursdays at 2 P.M. 

3. Exhibition of fine arts, and of the manufactures and industries 
of the county ; Shrub Hill, close to the Railway Station. Open daily, 

. Is, A magnificent collection of works of art; Worcester china; car- 
ts, etc. 

The following manufactories will be open each day to members 

and their ladies on showing their cards of membership, viz. :—(a) the 

Worcester Royal Porcelain Works, at the back of the Cathedral. 
Open from g till 1, and from 2 till 6; (2) The Semi-China Works of 
Messrs. Grainger; (c) the Glove Manufactory of Messrs. Dent, All- 
croft, and Co., Fish Street ; (@) the Shoe Manfactory of Mr. Henry 
Willis, College Street ; (e) the extensive Vinegar Works of Messrs. 
Hill, Evans, and Co., Pheasant Street; (7) the Carriage Manufac- 
tory of Messrs. McNaught and Smith, Tything; (g) the Horsehair 
Weaving Factory of Messrs. Edward Webb and Sons, Copenhagen 
Street; (4) the Brush Manufactory of Messrs. Pemberton and Son, 
Broad Street; (2) the Railway Signal and Ironworks of Messrs, 
McKenzie and Holland, Canal Side, Lowesmoor ; (4) The Tinplate 
Works of Messrs, Williamson and Sons, Providence Street 3 (2) Orna- 
mental Tiles, Messrs. H. C. Webb and Co., Tunnell Hill, near Rail- 
way Station ; (#) the extensive Cellars of Wines and Spirits of Messrs. 
Stallard and Sons, Copenhagen Street, next to Guildhall ; (v) the 
Nurseries of Messrs. R. Smith and Co., about the largest in the king- 
dom, St. John’s ; (0) the extensive Nurseries of Messrs. W. B. Rowe and 
Co, (Limited), Barbourne, near Worcester. N.B.—It is desirable that 
parties of from six to twelve persons should be made up to visit the 
above named Works, especially the Porcelain Works. 

_5+ The Droitwich Brine Baths and Swimming Baths, open daily ; 
six miles from Worcester by rail. 

6, Witley Court, the seat of the Earl of Dudley, ten miles from 
Worcester. Italian Villa, with grand fountains, etc. Tickets of ad- 
mission to view may be had in the Reception-room. 

7. The River Severn, There are boats and steamers on hire for 
parties on the Severn, which presents some beautiful scenery, both 


above and below bridge. For boats, apply at the Bridge, or at the 
Grand Stand, Pitchcroft. 


DINNER TICKETS. 
Applications should be made as early as possible to the Honorary 
Treasurer, G. A, Sheppard, Esq., Foregate Street, Worcester ; accom- 
panied, in all cases, by a remittance of 21s. or 145. 


RAILWAY SERVICE. 

THE most convenient trains from Paddington are at 10 A.M., 2.15 
and 4.45 P.M., arriving in Worcester 1.50, 6.0 and 7.45. Trains from 
Birmingham and the North arrive from 9.45 A.M. to 9.30 P.M. Trains 
ot Bristol and the South arrive at 10.2, 12.20, 1.44, 13.22, 5-25; 

9, 9.16, 

Special trains have been engaged to leave Worcester for Birming- 
ham at 11.0 P.M. on the nights of the 8th, 9th, roth and 11th. 

Special trains from Worcester to Malvern and Hereford at the same 
hour on each day. 

Special train from Worcester to Gloucester on Wednesday evening 
at Ir o’clock. 


ANNUAL MUSEUM. : 

The sixteenth annual exhibition of objects of interest in connection 
with medicine, surgery, and their allied sciences will take place in the 
Music Hall, Worcester, during the second week of August, 1882, The 
floor-space of this building amounts to 4,000 square feet. The 
Committee appointed to take charge of the arrangements for this 
Museum will be glad to receive—1. Pathological specimens (wet or 
dry); 2. Drawings or diagrams illustrating disease; 3. Casts or models; 
4. Surgical instruments and appliances; 5. Microscopic preparations ; 
6. Microscopes, thermometers, and other instruments of investigation ; 
7. Preparations, diagrams, etc., relating to investigatioas in anatomy 
and physiology; 8. New drugs, chemicals, pharmaceutical prepara- 
tions, and dietetics; 9. Sanitary appliances, including drawings or 
models illustrating the ventilation of hospitals or private dwellings; 
10. New medical books, It is intended that the surgical instruments, 
sanitary appliances, etc., shall be doné@ fide novelties, or improvements 
on those in common use. The pathological specimens will be arranged 
in departments, 

Exhibition of Instruments and Apparatus.—It is intended to arrange 
for the exhibition of complete series of instruments, electro-therapeutic 
apparatus, instruments for physical diagnosis, and appliances relating 
to sanitary science and public health. Facilities will also be afforded, 
when requested, for the display of instruments in action, or for special 
explanation by the exhibitors of apparatus, etc. : 

The Catalogue.—It is intended to print a catalogue, which will be as 
complete as circumstances may permit. 


NOTICE OF MOTION, 
Dr. Carter (Liverpool) hereby gives notice that he will move : 
‘‘ That the Parliamentary Bills Committee is not properly representative of the 
Association, and requires to be remodelled.” 
Aug. 3rd, 1882 Francis FowKe, General Secretary. 


BRANCH MEETINGS TO BE HELD. 





NortH Wa.es Brancu.- The annual meeting will be held at the Westminster 
Hotel, Rhyl, on Tuesday, September sth. Members desirous of reading papers or 
of proposing new members, are requested to communicate the titles of the papers 
and the names of candidates to the Honorary Secretary on or before Monday, the 
14th instant, that they may be inserted in the circular convening the meeting.— 
J. Ltoyp-Roserts, Honorary Secretary.—Denbigh, August rst. 





NORTH OF ENGLAND BRANCH : ‘ANNUAL MEETING. 
THE eighteenth annual meeting of this Branch was held in the library 
of the Newcastle-on-Tyne Infirmary, on Thursday, July 13th. Thirty 
members were present. ' 

Dr, EASTWOOD, the retiring President, before leaving the chair, called 
the attention of members to a petition to Parliament, respecting the 
regulations affecting militia surgeons, which lay on the table for signa- 
ture. He then resigned the chair to Dr. EMBLETON, the president for 
the ensuing year, 

President's Address. —Dr. EMBLETON thanked the Branch for the 
honour they conferred upon him in electing him as President for the 
second time. He then delivered an able address, commencing with a 
most appropriate allusion to the lamented demise of Dr. Robert Wilson 
of Alnwick, the President-elect. Dr. Embleton then made a de- 
tailed reference to the report of the Royal Commission on the Me- 





dical Acts, criticising its provisions in a masterly manner, 
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Vote of Thanks to the President.—It was moved by Mr. S. W. 
BROADBENT, seconded by Mr. G. B, MorGAN, and carried by acclam- 
ation: “That the warmest thanks of this meeting be accorded to the 
President for his able address, and that he be requested to allow it to 
be printed and circulated amongst the members.” 

Vote of Thanks to the retiring President.—It was proposed by Dr. 
W. H. Dixon, seconded by Mr. W. Gowans, and carried by acclama- 
tion: ‘* That the best thanks of the Branch be accorded to the retiring 
President, Dr. Eastwood, the council of management, and the other 
officers of the Branch, for their valuable services during the past 


year. 

Report of the Council,—Dr. DRUMMOND (Honor ecretary) read 
the following report of Council. , en 

**The Council have much pleasure in meeting the members at this, 
the eighteenth annual meeting of the Branch, and are glad to 
be able to congratulate them on the fact that its numerical strength 
and usefulness are so well maintained. 

At the annual meeting in 1881 at Darlington, the list of members 
of the Branch contained 239 names. Of these, during the year, the 
Council regret to report that no fewer than twelve have died, eight 
have resigned, three have left the district, and five have been struck 
off for nonpayment of subscriptions. Thus twenty-eight names have 
been removed from the list. During the year, twenty-five new mem- 
bers were elected. Therefore, at the present time, the Branch consists 
of 236 members, 

. “ The Council deeply regret to have to remind tke members of the 
serious losses death has caused in their ranks during the past year. 
The death of the President-elect, Dr. Robert Wilson of Alnwick, is 
sincerely deplored by all, and the Council feel that in him they have 
lost a valuable colleague and a genial friend, and one who would 
worthily have filled the office of President. 

The Council regret also to notice, in the list of deaths, the names 
zt Nin ag tec J. S. Denham, J. J. Howson, J. Longbotham, 

: e, H. Maclachlan, J. B. . C. Rei i 
and H. J.’ Yeia, , J. B. Peacock, J. C. Reid, James Wilson, 

** While regretting the loss of Dr. Wilson as President, the Council 
congratulate the members on having chosen, in his place, a gentleman 
so well-known and universally esteemed as Dr. Embleton, the first 
member of the Branch who has been elected for the second time to fill 
ite office of President, he having occupied that position in the year 

** The Council have pleasure in drawing attention to the Treasurer’s 
account, which shows ajbalance in favour of the Branch of £57 11s. 2d. 

‘An interesting series of papers were read at the autumnal and 
Spring meetings ; and the Council beg to thank warmly those members 
= read papers, and showed cases and specimens during the past 

“The Council deeply regret the resignation of Dr. J. W. Barron as 
Honorary Secretary, and they tender to him their sincerest thanks for 
the earnest-attention he paid to the duties of his office.” 

Election of Officers for 1882-3.—It was moved by Dr. Gipson, 
seconded by Dr. ANDERSON, and carried unanimously: ‘That the 
next annual meeting be held at Sunderland, the autumnal meeting at 
Durham, and the spring meeting at Bishop Auckland; that Dr. W. H. 
Dixon be President-elect, Dr. Drummond Honorary Secretary and 
Treasurer, and the following gentlemen the Council of Management, 
viz., Dr. J. W. Barron, Mr. S. W. Broadbent, Dr. J. W. Eastwood, 
Dr. R. W. Foss, Mr. George Middlemiss, Mr. G. B. Morgan, Dr. T. 
Oliver, Dr. G. H. Philipson, and Mr. G. E. Williamson.” 


On the motion of Dr. BARKUS, and seconded by Dr. STEINTHORP, 
the following gentlemen were unanimously élected to represent the 
Branch on the General Council of the Association, viz. : For North- 
umberland: Drs, Embleton, Maclagan, Oliver, ard Philipson. For 
North Durham: Dr. T. W. Barron, Mr. S. W. Broadbent, Dr. W. H. 
Dixon, and Mr. G. B. Morgan. for South Durham: Drs. Eastwood, 
Fielden, Foss, and Fothergill. : 

_ Dr. Philipson was again selected to represent the Branch on the Par- 
liamentary Bills Committee. 

New Members.—The following gentlemen were unanimously elected 
members of the Association and Branch, viz.: Fred. Coley, M.D., 
Newcastle ; John Fitzgerald, Gilsland Spa, Cumberland; Edward 
Flynn, L.R.C.S.L, Sunderland; and James Mackenzie, M.D., Crook. 

On the motion of Dr. EasTwoopn, it was decided to have in future 
only one Secretary for the Branch, who shall also act as Treasurer. 

The following resolution, proposed by Dr. Eastwoon, and seconded 


Branch ; and that each member shall receive at | a ce otic 
before his name is struck off.” ee 
Dinner.—The dinner took place in the Douglas Hot 

be Sart be supported by Fleet-Surgeon Baird, of Tier Mae 
ship Castor. out thirty members were present ; th -chair 
occupied by Dr. Drummond. “ tae ate bac 





METROPOLITAN COUNTIES BRANCH: AN 
MEETING. une 
THE Thirtieth Annual Meeting of this Branch was held at the C 


Palace, Sydenham, on Wednesday, July 1gth, at -m., T Ca 
was first taken by the President for the past ‘aie Ms. hoe 


SAUNDERS. 

Report of Council.—Dr. 
read the following report. 

“‘The Council of the Metropolitan Counties Branch have the ple 
sure of reporting that at this, its thirtieth annual meeting, the oe 
dition of the Branch as regards numbers is very satisfactory, At 
the last annual meeting, there were 846 members on the list, Since 
that time, 9 members have died, and 15 have been removed 
resignation and other causes. On the other hand, 84 new member 
oe gp the Branch—giving a net increase of 60 members, oratotal 
Ce) ‘ 

‘* The members who have died are : Mr. Henry Brown, Mr. T, Beard 
Burton, Dr. George Duplex, Mr. W. F. Fuller, Dr. C, Dudley Kings. 
ford, Mr. A. W. Moore, Dr. T. B, Peacock, Dr. G. A. Malcolm Simp. 
son, and Dr. Charles Wotton. 

** One general meeting of the Branch has been held during the year, 
It took place at St. George’s Hall on February 22nd, when Dr. Benja. 
min Howard exhibited and explained his ambulance carriage, and an 
interesting discussion took place. 

‘*The district meetings, under the able guidance of the district 
honorary secretaries, continue to be valuable means of increasing the 
numerical strength of the Association and Branch, and of promoti 
their objects. Your Council recommend that steps should be taken for 
the formation of district societies in those parts of the Branch where 
they do not at present exist. 

‘‘ With the sanction of your Council, the Secretaries, when applying 
for the subscriptions due to the Association and Branch at the beginni 
of the year, issued a circular to the members, directing their attention to 
the British Medical Benevolent Fund, and soliciting donations or sub- 
scriptions in aid of this most useful institution. Your Council are glad 
to learn that a considerable number of members have already made a 
favourable response to this appeal. 

‘¢ The attention of your Council, at a meeting held on November 4th, 
1881, having been directed to the fact that a misfortune, without pre 
cedent in the history of the Association, had befallen the Dublin Branch 
in the deaths of its President and President-elect, both well known and 
highly respected members of the medical profession in Ireland, your 
Council unanimously passed the following resolution : 

‘*¢ That this Council, having heard with much/{regret of the recent 
deaths of Dr. Thomas Hayden, the President of the Dublin Branch of 
the British Medical Association, and Dr. Alfred H. M‘Clintock, the 
President-elect of the same Branch, desire to express to the Council 
and members of the Dublin Branch their fraternal sympathy with them 
in the loss which they have sustained by the removal of two such 
eminent and highly esteemed members of the Association.’ 

A copy of this resolution was sent to Dr. Duffey, the Secretary of 
the Dublin Branch ; and your Council have the satisfaction of knowing 
that it was most cordially received by the Dublin Branch as an expres 
sion of kind feeling. 

‘‘ Your Council has received from the Parliamentary Bills Committee 
of the parent Association a copy of the Draft Bill for the Registration 
of Midwives. This is a subject of great importance ; and your Coun 
cil strongly recommend that it should be carefully considered by the 
new Council, and, if thought necessary, by the Branch assembled ia 
general meeting. 

‘The result of the voting for the election of officers and members of 
Council for 1882-83 is as follows : 

‘« President, Thomas Bridgwater, M.B.; President-Elect, Charles if 
Hare, M.D.; Vice-Presidents, S. O. Habershon, M.D., Timothy 
Holmes, Esq., Edwin Saunders, Esq., John M. Burton, Esq.; Trea 
surer, Walter Dickson, M.D.; Secretaries, Alexander Henry, M.D, 
Wm. Chapman Grigg, M.D. LZighteen Ordinary Members of Coundl: 
W. F. Cleveland, M.D., Frederick H. Daly, M.D., Frederick i 


HENRY, one of the Honorary Secretaries, 





by Dr. Gisson, was carried unanimously: ‘‘ That for the future the 
ames of those members whose subscriptions are in arrears, for two 
years consecutively, shall be struck off the list of members of the 


Gervis, Esq., Alexander Grant, M.D., Sir William Mac Cormac, 


C. Macnamara, Esq., Robert Liveing, M.D., Stephen Mackenzie, M.D,. 


F. A. Mahomed, M.D., Francis Mason, Esq., W. J. Mickle, M.D, 
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ae | _ : 
.D., W. S. Playfair, M.D., George H. Savage, M.D., 

Me Ori Sibley, Esqes T. Gilbart Smith, M.D., A. P. Stewart, 
Burney Yeo, M.D. Forty-five Representatives of the Branch 

M.D.» J. jation: George F. Blandford, M.D 
‘n the General Council of the Assoctation: George F. Blandford, M.D., 
Thomas Bridgwater, M.B. (Harrow), W. H. Broadbent, M.D., George 

D. Brown, Esq. (Ealing), T. Lauder Brunton, M.D., F.R.S., Thomas 

Buzzard, M.D., Sidney Coupland, M.D., William B. Dalby, Esq., 

Charles Davidson, Esq., Walter Dickson, M.D., Charles Drage, M.D. 

(Hatfield), J. Matthews Duncan, M.D.,. Arthur W. Edis, M.D., 

Robert Farquharson, M.D., M.P., Stamford Felce, M.R.C.P, Ed., 

George P. Field, Esq., John Goodchild, Esq. (Ealing), W. R. Gowers, 

M.D., S. O. Habershon, M.D., H. Nelson Hardy, Esq., Ernest Hart, 

Esq, ‘Alexander Henry, M.D., George Johnson, M.D., F.R.S., Robert 

Liveing, M.D., R. Clement Lucas, Esq., Sir William Mac Cormac, 

Charles Macnamara, Esq., F, A. Mahomed, M.D., J. Frank Payne, M.D., 

George W. Potter, M.D., Henry Power, Esq., R. Quain, M.D., F.R.S., 

Walter Rivington, Esq., Edwin Saunders, Esq., Richard Shillitoe, Esq. 

(Hitchin), Septimus W. Sibley, Esq., Edward H. Sieveking, M.D., 

Sir W. R. E. Smart, M.D., K.C.B., A. P. Stewart, M.D., Octavius 

Sturges, M.D., Henry Sutherland, M.D., Frederick Treves, Esq., 

E. H; Vinen, M.D., Frederick Wallace, Esq., JohnjWood, Esq., F.R.S. 

In conclusion, your Council are sure that the members of the Branch 

icipate with them the satisfaction which they feel at the generally 
prosperous condition of the British Medical Association, the jubilee 
meeting of which is close at hand. The prosperity of any Branch is 
a part of the prosperity of the Association ; and the work of the 
Branches is that for which the Association was established. It is for 
the Metropolitan Counties Branch, acting in concert with its sister 
Branches throughout the kingdom, to use its influence whenever called 
on to act for the benefit of the profession and of the public. What it 
has already done, has been shown in the historical sketch compiled 
by your senior secretary from the minutes, and published in the 

OURNAL during the present month. That the Branch may have a 
long and prosperous career of honour and usefulness, is the earnest 
desire of your Council.” 

After some discussion, the report was ordered to be received, adopted, 

and entered on the minutes, 

Treasurer's Report.—Dr. Dickson, Treasurer, presented the financial 
report, The receipts, including a balance of £4 6s. at the annual 
meeting in 1881, amounted to £112 16s,, and the expenditure to 
£73 4S. 5d., leaving a balance in hand of £39 11s. 7d. On the pro- 

osal of Dr. VINEN, it was resolved— 

“That the Treasurer’s report now read be received, adopted, and 
entered on the minutes.” 

The History of the Association and Branch,—The PRESIDENT 
moved, Dr. E. H. VINEN seconded, and it was unanimously resolved— 

“That the best thanks of the Metropolitan Counties Branch of the 
British Medical Association are due and are hereby presented to Dr. 
Henry for his very useful and valuable work on the history of the Asso- 
ciation and Branch, which he has compiled, and which has recently 
appeared in the pages of the BRITISH MEDICAL JOURNAL,” 

Mr. SAUNDERs then addressed the meeting, thanking the officers and 
members for the support which he had received during his year of 
office, and resigned the chair to the newly elected president, THomas 
BRIDGWATER, M.B., of Harrow, who delivered an address on Provident 
Dispensaries from a country practitioner’s point of view. At the con- 
clusion of the address it was moved by Dr. GEORGE JOHNSON, seconded 
by Dr. VINEN, and resolved— 

“That the best thanks of the Branch be given to Dr. BRIDGWATER 
for his able address.” 

Vote of Thanks to the Retiring President.—Mr. JABEZ HocG pro- 
posed, Dr. HARE seconded, and it was unanimously resolved— 

‘That the cordial thanks of the Branch be given to Edwin Saunders, 
Esq., for the able and courteous manner in which he has performed the 
duties of President during the past year; for his constant attention to 
the interests of the Branch and of the profession; and for his hospi- 
table reception of the members at the South Kensington Museum.” 

Collective Investigation.—Dr. HENRY read a letter which he had re- 
ceived from Dr. Mahomed, the Secretary of the Collective Investiga- 
tions Committee, who was unavoidably prevented from being present, 
and proposed the following resolution— 

“That the Council of the Branch be instructed to adopt such mea- 
sures as may be necessary for promoting the work of Collective In- 
vestigation of Disease; and that they be authorised to invite the 
Co-operation in committee of such other members of the Branch as they 
may think advisable,” 

Mr. JABEz HocGseconded the motion, which was unanimously adopted. 

Dinner.—The members afterwards dined together ; THOMAS BRIDG- 
WATER, M.B., President, in the chair. 





YORKSHIRE BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Leeds School of 
Medicine, on July 26th, 1882; Mr. T. R. Jessop, the President, in 
the chair. 

President’s Address.—The President read an address, 

Report of Committee.—The following report of the Council was read 
by the Secretary; and was adopted unanimously on the motion of 
Messrs. WHEELHOUSE and NorTH. 

‘* The Council of the Yorkshire Branch have not much tv report to 
their members except ordinary information. 

‘‘The number of members, owing to resignations and deaths, has 
only reached 264; or four more than last year. 

‘* The balance in the hands of the Treasurer is £44 7s. 6d., but the 
expenses of the present meeting have not yet been paid. 

‘* During the year meetings have been held at York, and at Ponty- 
fract ; at which numerous papers were read, and some business trans- 
acted. 

‘* Your Council have taken means to organise sub-committees for the 
furtherance of the scheme of Collective Investigation. 

‘* This sub-committee will be elected to-day, and it is hoped that all 
members will do their best to render the scheme a success, 

‘* The new rule with regard to the election of officers of the Branch 
comes into force to-day. To avoid confusion, and to save time, all the 
old members of Council have been nominated, with additional ones 
from Barnsley, Ripon, Pontefract, and Heckmondwike. Members of 
the Branch have also been asked to send in nominations; but no an- 
swers to the circular have been returned. 

‘*A petition relative to the regulations affecting Militia Surgeons will 
be laid before you for signature. 

‘*Thc Chairman of the Parliamentary Bills Committee requests the 
Branch to send one representative to serve on that Committee; and the 
Council hope that the gentleman elected will attend regularly, and by 
so doing render the Committee thoroughly representative of the feelings 
of the members of the Association. 

‘* Your Council cannot conclude this report without referring to the 
death of Mr. Henry Thomas of Sheffield, who, though compelled by 
illness to withdraw from practice more than thirty years ago, and con- 
sequently unknown to many of the present members, was present at 
the first organisation of this Branch at York, and was, from 1842 to 
1847, one of its active members, 

‘* The Council recommend that, in the future, the annual meetings 
shall be held in large towns, other than York, Leeds, Bradford, and 
Sheffield, when such a desire is made known to the Council.” 

Officers of Council.—The following officers were elected for 1882-83. 
President: T. R. Jessop, Esq., Leeds. President-Elect: J. H. Keel- 
ing, M.D., Sheffield. Secretary and Treasurer: Arthur Jackson, Esq., 
Sheffield. Permanent Vice-Presidents: G. Shand, M.D.; W. Matter- 
son, M.D.; S. W. North, Esq. ; A. Ball, Esq.; R. H. Meade, Esq.; 
W. Burnie, M.D. ; P. E. Miall, Esq.; S. Hey, Esq. ; C.:G. Wheel- 
house, Esq ; T. Pridgin Teale, Esq.; T. C. Allbutt, M.D., F.R.S. ; 
W. F. Favell, Esq. ; M. M. de Bartolomé, M.D.; and Arthur Jack- 
son, Esq. Council: York—W. Jalland, Esq. Bradford—D. Goyder, 
M.D.; A. Rabagliati, M.D. Halifax—T. M. Dolan, Esq.; J. H. 
Wright, Esq. Leeds—J. E. Eddison, M.D.; T. Scattergood, Esq. 
Harrogate—A. S, Myrtle. Rotherham—J. Hardwicke, M.D. Hud- 
dersfield—S. Knaggs, Esq. Sheffield—J. H. Keeling, M.D.; H. 
F. Banham, M.D. Scarborough—J. W. Teale, Esq. Wakefield—S. 
Holdsworth, M.D. Barnsley—M. T. Sadler, M.D. Ripon—R.: M. 
Bowman, Esq. Pontefract—H. Muscroft, M.D. Heckmondwike—F, 
B. Lee, F.R.C.P.Ed. Representatives in the General Council: T. C. 
Allbutt, M.D.; W. Burnie, M.D.; J. E. Eddison, M.D.; W. F. Favell, 
Esq.; S. Holdsworth, M.D.; J. H. Keeling, M.D.; S. Knaggs, Esq. ; 
W. Matterson, M.D. ; R. H. Meade, Esq. ; A. S.Myrtle, M.D. ; G. 
Shann, M.D.; T. P. Teale, Esq.; J. H. Wright, Esq. 

Collective Investigation Subcommittee.—It was proposed by Mr. 
MIALL, seconded by Mr. SMITH, and carried: ‘‘That this Council of 
the Branch be an Executive Committee to carry out the scheme of 
Collective Investigation, with power to appoint local secretaries in 
various parts of Yorkshire.” 

The Medical Benevolent Fund.—The report of the Subcommittee 
appointed to‘consider the relation of the West Riding Medical Chari- 
table Society and the British Medical Benevolent Fund, and the appli- 
cation of the South Wales and Monmouthshire Branch concerning the 
latter, having been read, it was proposed by Mr. DOLAN, and seconded 
by Mr. WHEELHOUSE: 

‘*That the report of the Committee respecting the British Medical 
Benevolent Fund, and West Riding Charitable Society, be approved, 
printed, and forwarded to all the members of the Branch ; asking for 
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a reply, in a Jeaf annexed to the circular, as to whether they are 
wee, to give five shillings annually to the British Medical Benevolent 
Fund, 

The BRiTIsH MEDICAL JOURNAL.—A communication from the 
Secretary of the Staffordshire Branch, relative to the management of 
the JOURNAL of the Association, having been read, it was unanimously 
resolved: ‘*That we proceed to the next business.” 

Parliamentary Bills Committee.—Mr. Arthur Jackson was appointed 
to represent the Yorkshire Branch on the Parliamentary Bills Com- 
mittee. 

New Members.—The following gentlemen were elected members of 
the Association : Mr. J. N. Richardson, Infirmary, Huddersfield ; Mr. 
Lovesidge, Infirmary, Huddersfield ; Dr. J. Aitkin Myrtle, Harrogate. 

Papers, etc.—The following papers were read: Dr. S. CHARLES 
SMITH: Modern Study of Micro-Organisms, and its Influence on 
Medical Thought. Mr. G. W. Ruopes: Excision of the Pylorus for 
Cancer. Dr, FLETCHER LITTLE: Medical Rubbing. 

Numerous interesting cases were shown by the surgeons of the infir- 
mary ; and microscopic specimens of sarcoma were exhibited by Dr. 
JACOB. 

Dr. CROOKE exhibited microscopic slides, illustrating micro- 
organisms. 

Dinner.—Between seventy and eighty members attended the meet- 
ing, and a few dined at the Great Northern Hotel afterwards. 


WEST SOMERSET BRANCH : ANNUAL MEETING. 
THE annual meeting of this Branch was held at the residence of the 
President, H. P, OLIvey, Esq., at North Curry, on Thursday, July 
20th. Twenty-one members were present. 

Luncheon.—Mr. Olivey having kindly issued invitations to luncheon 
to every member of the Branch, a large number availed themselves of 
his generous hospitality. 

Chairman ana Vote of Thanks.—After luncheon, the retiring Pre- 
sident, Mr. RIGDEN, took the chair, and, before resigning it to his 
successor, expressed his sense of the honour which had been conferred 
upon him, and the great pleasure he had felt in performing the duties 
of his office during the past year.—Mr. OLIVEy then took the chair, 
and proposed a vote of thanks to Mr. Rigden for his services as 
President, which was carried by acclamation. 

Letters.—Letters accounting for the absence of several members 
were read ; and, in one, Mr. Walter Edwards requested the honorary 
secretary to bid for him to all the members of the Branch ‘‘ farewell,” 
as he was leaving Wellington to live near the sea at Paignton. 

Report of Council and Treasurer's Accounts.—The report of Council 
as follows, was read. 

1. At the%last annual meeting, it was resolved that Mr. Olivey should 
be President-elect, and that the next annual meeting should be held 
at Taunton, or such other place as should be. deemed -by the Council 
to be desirable. In having arranged, after much deliberation, that this 
thirty-ninth anniversary of the Branch should take place at North Curry, 
your Council hope that those who are now assembled under the hos- 
pitable roof of Mr. Olivey, will have good reason before the day is ended, 
not only to thank the Council for the decision which they arrived at, 
but still more to expresstheircordial thanksto Mr. and Mrs. Olivey for the 
reception which has been accorded to the Branch, and for the arrange- 
ments which have been made for the business and entertainment of 
the meeting. 

2. In commenting upon the proceedings of the past year, your Council 
can but look back with pleasure to the last annual meeting, which 
was held at the Taunton and Somerset Hospital under the presidency 
of Mr. G. W. Rigden. That meeting was of interest, both in connect- 
ing the Association with the leading medical institution of the county, 
and also from the instructive character of the President’s address having 
reference to the uses of country hospitals. It is to be hoped that the 
Branch may have the advantage of meeting in the kindred institution 
at Bridgwater at no distant date. The branch was indebted to the 
medical staff of the hospital for collecting some interesting cases for the 
consideration of the meeting. The members, at the conclusion of the 
morning’s proceedings at the hospital, adjourned to the London Hotel, 
and at a recherché dinner, where the Mayor of Taunton and other 
guests had been invited to meet them, terminated a most agreeable and 
successful meeting. 

3. The autumnal and spring meetings were held as usual at the 
Railway Hotel, Taunton, and both were well attended. The questions 
for discussion, viz., ‘‘ The Advantages, or otherwise of Vaginal Injec- 
tions after Delivery,” and ‘‘ The Complications and Sequel: of Scarlet 
Fever,” were well considered by the members present; and your 
Council have reason to believe that the system of fixing a special sub- 
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ject for the evening, continues to work well in bringing about 
change of views, which must be of advantage to all present 

they do not take part in the discussion. It should be mentioned 
besides = above eee ho special discussion, a number of pias 
were read, cases related, and preparations shown by-di 

at these meetings. a gree meuihen, 

4. The subject for Collective Investigation in reference to pars 
lar diseases or epidemics, which was brought forward at the snr; 
meeting, has been followed up by the Committee of the Branch thee 
appointed. Dr. Mahomed attended one of the meetings of that on 
mittee, when the plan to be pursued for collecting informati oa 
the form of the card to be used for the purpose, were discussed yj 
him. The Committee lately distributed cards for recording cases 
acute pneumonia, chorea, and acute rheumatism, together with a me 
priate information thereon, to every member of the Branch, — 
few cards have been returned filled up to the honorary secretary, and 
your Council would venture to urge upon members to use their best 
endeavours—by co-operating with the Committee, and filling y 
returning the cards sent them—to assist the useful work intended tobe 
carried out. 

5. Your Council are glad to report a slight increase in the Dumber 
of members of the Branch ; there are now 57 on the list, as against 
53 last year. Five new members have been elected. Among the 
losses, your Council have to express their regret that two have arisen 
from the death of associates, one of whom, Mr. Bendall, was resent 
at the last annual meeting in the enjoyment apparently of extraordj 
health and strength. The district comprising the Branch is not aay 
one ; but still there are many members of the profession outside the 
Branch who might, with advantage to themselves, join it, and would 
be sure of a hearty welcome if they would do so, and attend the 
meetings. 

6. The Treasurer’s accounts which are presented herewithas usual, 
show that he has a balance in hand of £5 9s. 6d. to the credit of the 
Branch. 

7. Your Council cannot conclude their report, without alluding to 
the history of the Branch which has lately appeared in the Journat, 
from which it will be seen that, although the Branch is small, it has 
from time to time taken a prominent and important part in the various 
questions that have agitated the medical world. 

The Treasurer’s accounts, audited by Dr. Prideaux, were laid before 
the meeting. 

It was resolved, on the motion of Dr. CORDWENT, seconded by Dr, 
W. H. WALTER: ‘‘ That the report of the Council and the Treasurer's 
accounts be received and adopted, and that the best thanks of this 
meeting be given to the Council for their report, and to the Treasurer 
for his statement of accounts.” 

History of the Branch: Reprint from the fournal.—The honorary 
secretary announced that he had a supply of this reprint, and should 
be happy to hand or send copies to any members who might wish 
them. 

Place of Meeting and President-elect for 1883.—It was proposed by 
the PRESIDENT, seconded by Mr. WINTERBOTHAM, and carried uns 
nimously: ‘* That Joseph Dixon Adams, Esq., of Martock, be Presi 
dent-elect; and that it be left to the Council to settle as to the time 
and place for holding the next annual meeting.” 

Intermediate Meetings.—On the motion of Mr. ALFORD, seconded 
by Mr. PRANKERD, it was resolved: ‘* That the Council be requested 
to arrange for holding the autumnal and spring meetings as usual.” 

Council of the Branch.—On the motion of Mr. CORNWALL, seconded 
by Dr. PRIDEAUX, it was resolved: ‘‘ That the following, together 
with the ex officio members (the President, the past President, the 
President-elect, and the Secretary), be the Council of the Branch for 
the ensuing year: H. Alford, Esq.; H. J. Alford, M.D.; J. Prankerd, 
Esq.; H. W. Randolph, Esq.; J. B. Sincock, Esq.; and W. L, Win 
terbotham, Esq.” 

Secretary and Treasurer.—On the motion of the PRESIDENT, seconded 
by Mr. RIGDEN, it was resolved: ‘‘That Dr. Kelly be re-elected 
Honorary Secretary and Treasurer.” 

The JOURNAL of the Association.—A letter from the Secretary of the 
Staffordshire Branch, forwarding a copy of the resolution passed by that 

3ranch on May 25th on this subject, wasread. A discussion followed, 
but no motion was proposed. . : 

Representative of the Branch on the Parliamentary Bills Committe. 
—Mr, Prankerd of Langport was elected. 

President's Address.—The PRESIDENT, after welcoming the mem 
bers of the Branch to North Curry, and thanking them for the honout 
of having elected him to the office, referred to some matters of local 
interest. He then considered the question, Is there anything in the 
locality giving rise to any particular form of disease? He considered 
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as the village was by low lands, which were fre- 
at, surroand the seeedanetttc state of the atmosphere would neces- 
we bod to the production of ailments which would not be produced 

Caster air. The change of the character of disease was referred to, 
and the frequent bleedings, which were carried on to a great extent “9 

erly in this neighbourhood. Aguve was much less frequent than for- 
pasty? for several years it had been gradually diminishing, and for the 
last two or three a case of ague had been rare; and, when a case had 

occurred, it had not been of that pronounced type of former years. 

After some observations on the nature of the malarial poison, and on 

the late investigations of Koch, Lister, and Pasteur, and the probable 
roduction of ague by the introduction into the system of some micro- 

organism, the President went on to consider the cause of this diminu- 
tion of ague and its modified character, and the reason why the poison 
seemed to be more diluted, and to produce a feeble state of health 
without the sane intermittent symptoms. He did not think it due to 
the perfection of drainage on the moors, or to any influence of drier 
seasons making the land more healthy, or to agricultural improvements 
or improved cultivation. In consequence of the drainage, the moors 
were more frequently and more rapidly flooded; and, from impedi- 
ments to its flow in the river, the water had remained on the lands for 
a longer period than formerly, and the last three or four years had 
been exceptionally wet. From the well known fact that the eucalyptus 
and other trees had been planted with the best effects in some districts 
in India, the Campagna, in- Cyprus, etc., so the extensive and in- 
creasing growth of withies in the moors might modify the malarial 
influence. Where only about ten acres of these existed about thirty or 
forty years ago, over four hundred acres were now grown, besides the 
numerous plants which, under better highway management, were 
lanted along the roads as guides. The local modes of curing ague had 
been curious : taking spiders, incantation, emetics, and throwing up the 
ague as a living mass, etc. The President then made reference to the 
resuscitation of the Branch twenty-one years ago, and to its successful 
progress since, and to the advantages which had arisen from it, both 
socially, scientifically, and politically; and concluded by saying: ‘‘ The 
value of these Branch meetings cannot be overestimated. They give 
us opportunities of meeting together for scientific and cther discussion; 
and not least are they valuable for the opportunity they afford of meet- 
ing together for social intercourse. Many of us here meet who never 
else have an opportunity of doing so; and friendships are cemented, 
and greater incentives given to honourable conduct, and to uphold the 
interest and dignity of the profession.” 

Vote of Thanks.—The address was much applauded; and, after a dis- 
cussion on some points alluded to in it, on the motion of Dr. Corp- 
WENT, seconded by Mr, SINCOCK, a very cordial vote of thanks to the 
President for his address was carried by acclamation, 

Communications.—The following were made. 

1, Dr. Cordwent : On an Outbreak of Typhoid Fever. 

2. Mr, Hensman : On two cases of Bright’s Disease. 
of the kidneys were shown. 

3. Mr. Nash exhibited several Pebbles which a woman professed to 
have passed from her bladder. 

Communications by Mr. W. Liddon and Dr. Prideaux were post- 
poned for want of time. 

Instruments, Drugs, etc.—A choice selection of the latest novelties 
in surgical instruments, stethoscopes, thermometers, drugs, etc., 
kindly sent by Messrs. Ferris and Co. of Bristol, were displayed, and 
inspected with much interest. 

North Curry Church.—Before going to dinner, the President con- 
ducted the members to view the ancient and very interesting church 
of North Curry, which (greatly through his exertions) has just under- 
gone a very complete and perfect restoration. 

Dinner.—A party of twenty-four sat down to an excellent dinner 
at half-past five’o’clock, which was served in the village assembly- 
tooms, The usual toasts were drunk, and the non-professional ones 
happily responded to by representatives of the Church, magistracy, 
army, navy, and law, who were present as guests of the president. 
Afterwards, the party joined the ladies at Mr. Olivey’s, where, at a 
late hour, this very successful meeting was brought to a close. 


Preparations 





NORTHERN COUNTIES ASSOCIATION OF MEDICAL OFFICERS OF 
HEALTH.—The annual meeting of the Association was held in the 
Library of the College of Medicine, Newcastle-upon-Tyne, on F riday, 
7th July, 1882, Dr. Clarkson, President-elect, in the chair. Among 
other ‘business transacted, it was resolved that twenty guineas be 
given to the funds of the Newcastle Infirmary, the donation to be in 
the name and at the disposal of Mr. Henry E. Armstrong in recog- 
tition of his services as secretary, and with the view of constituting 
him a Life Governor of the institution. 


[The following reports of Committees will be presented at the Annual 
Meeting at Worcester on the 10th and 11th instant, and are published in 
accordance with the regulation for the conduct of Annual Meetings, which 
requires that all reports of Committees of the Association shall be printed 
in the Fournal before the Annual Meeting.] 


REPORT OF THE SCIENTIFIC GRANTS COMMITTEE, 
To be presented at the Annual Meeting at Worcester. 


THE Scientific Grants Committee report that, since the last annual 
meeting, they have voted £225 as follows. 


Statement of Scientific Grants, 1881-2. 
Dr. McKendrick, for the Com- 


mittee on Anzsthetics 
r. D. Newman for Renewed Re- 
search on the Functions of the 
WEIGUG GS sis Sercdona Sah cdblds es 
Mr. W. Watson Cheyne: Con- 
tinued Investigations on the Re- 
lation of Organisms of Septic 
DIMEES. vale cteves cadguvevaribe 10 
Mr. Stanley Boyd; Researches on 
Fn tlagrmiationd oo:csk,< 90s: e8ee » 20 
Dr. C. S.. Roy: Investigations on 
the Pathology of the Heart.... 50 
Dr. Chapman, for illustrations of 
paper on “‘The Variations and 
Duration of the Cardiac Ventri- 
cular Systole in Man under Dif- 
ferent Conditions of Rapidity, 
Temperature, etc.”.........- 06 
Dr. Thin: Continued Investiga- 
tions on Vegetable and Animal 
Parasites of the Human Skin... 25 
Dr. G. F. Dowdeswell: Re- 
searches into Septicemia in 
PRMD ie occa kee snot anda tate 10 
Dr. Burdon Sanderson: Elimina- 
tion of Nitrogen during Labour 25 
Dr. Heneage Gibbes: To pur- 
chase Apparatus for Infection.. 25 
Mr. A. de Watteville : Researches 
into Electro-physiology of the 
Human Nerves .......-eé0es 30 
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In the course of the last year, some interesting reports of researches, 
towards which grants have been made by the Association, have been 
published in the JOURNAL. 


Dr. McKendrick is continuing his investigations on Anzesthetics, and 
will make his report at the annual meeting. 


Dr. Newman has almost completed his renewed researches on the 
Functions of the Kidney, and hopes to furnish his report soon after the 
close of the summer season. 


Mr. Watson Cheyne is continuing his continued researches on the 
relation of Organisms of Septic Disease, and hopes very soon to forward 
his report. 


Mr. Stanley Boyd is still continuing his researches on Inflammation. 
The experiments he has niade have been confirmatory of those of 
Cohnheim on inflammation in the rabbit’s ear after ligature; and also 
of those made by Senftleben, to show the essential distinction between 
the processes of inflammation and regeneration in the rabbit’s 
cornea. The results were embodied in Dr. Sanderson’s Lumleian Lec- 
tures. 


Dr. C. S. Roy, who is still engaged in prosecuting his investigations 
into the Pathology of the Heart, will not be prepared to make his report 
for two or three months. 


Dr. Thin is still engaged in investigations on methods for showing 
the presence of Bacteria in Epidermic Structures. He has found con- 
firmatory evidence of the existence of a bacterial organism in the hairs 
in alopecia areata. In his further series of experiments, he still finds 
that trichophyton tonsurans, whilst it grows freely on the surface of 
vitreous humuor in an incubator, does not germinate when completely 
immersed in the fluid. He has presented a report on microsporon 
furfur, showing that it remains sterile when cultivations are tried in a 
variety of suitable media, in which common fungi grow freely. The 
parasite is therefore not one of the common fungi, but a-special fungus, 
whose only soil yet known is the human skin. He is still investigating 
Chinese leprosy. He has found, in the skin of Chinese lepers, a bacillus 





of the same size and form, and with the same staining qualities, as the 
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bacillus leprz described by Hausen, Neisser, Cornil and Suchard, and 
others, on the continent. Further reports will be published in the 
JOURNAL. 

Dr. Chapman’s paper on the Variations and Duration of the 
Cardiac Ventricular Systole in Man Under Different Conditions of 
Rapidity, Temperature, etc., will be presented at the annual meeting. 
The illustrations are ready for publication. 

Dr. G. F. Dowdeswell reports of his investigations of the intimate 
nature of the Contagious and Acute Infective Diseases made during the 
past year, as follows. 

Part 1. Experimental investigation of the asserted progressive in- 
crease of infective virulence in the blood and other fluids in different 
forms of septicemia. These researches, commenced at Cambridge in 
November, 1881, are not yet completed, owing to difficulties in connec- 
tion with a license. 

Part 11. On the action of heat upon the contagion in the forms of 
septicemia, known respectively as that of Davaine and that of Pasteur; 
with reference particularly to the recent assertion that, after complete 
sterilisation, the blood and exudative fluids retained their infectivity. 
These experiments, performed at University College in conjunction 
with Dr. Burdon Sanderson, are just completed. A detailed report 
will be furnished immediately. It has been found that both in the 
case of the so-termed Pasteur’s septicemia in the guinea-pig and of 
Davaine’s septiczemia in the rabbit, when the exudation fluid and the 
blood respectively, are effectually sterilised by heat, they are no longer 
toxical nor in any way infective, nor are the characteristic micro- 
parasitical organisms in either case reproduced. 

_Mr. North still continues his investigations on the Elimination of 
nitrogen, and reports the satisfactory progress of his investigations on 
the effect of severe bodily labour. The last experiment of the first 
series being at present in progress, he is unable at present to give more 
than a general sketch of the objects of the experiments and the methods 
used; but a detailed account of them will, he trusts, be ready for pub- 
lication in October or November. 

‘As the result of some observations on the elimination of nitrogen 
during inanition (Fournal of Physiology, vol. i), Mr. North came to 
the conclusion that a certain amount of nitrogen can, as it were, be 
stored in the body; and that, under certain circumstances, this reserve 
fund can be drawn upon to supply its needs. He has endeavoured to 
discover to what extent this storage of nitrogenous material is possible, 
and the effect of severe bodily labour on its elimination from the body. 
The chief points of difference between Mr. North’s observations and 
those of other observers are, the duration of each experiment, the diet, 
and the amount of exercise taken. The experiments are all made upon 
himself, The general method of experiment is as follows. 

After carefully avoiding anything approaching an excess of food for 
a day or two, he puts himself upon a fixed diet for a period of at least 
nine days. For four days, he takes no more exercise than usual; on 
the fifth day, he walks a considerable distance, carrying a heavy load ; 
and the remaining four days are made to resemble the first four as 
much as possible; the nitrogen, phosphates, sulphates, and chlorides 
being carefully estimated in the urine and feces for each period of 
twenty-four hours, The experiment occasionally requires to be pro- 
longed a day or two, in order that the elimination of nitrogen, etc., 
may return to the normal. 

The diet is, perhaps, the point of chief interest in these experiments. 
Ordinary food-stuffs are of variable composition, and not readily 
sampled or analysed ; and he has found great difficulty in obtaining a 
perfectly uniform diet from day to day. Indeed, he believes this has 
never been accomplished on the human subject. He believes, how- 
ever, that he has satisfactorily overcome this difficulty, and obtained 
a diet on which he can live comfortably for some time, and maintain 
himself in good health, and at the same time ensure that the quantity 
of each constituent taken shall be precisely the same from day to day. 
It also admits of accurate analysis. The meat is carefully dried, and 
reduced to an exceedingly fine powder. The bread is made from a 
known weight of the same sample of flour. For milk, he uses the con- 
densed milk of commerce. He uses Edwards’s patent preserved 
potato. Mixed dried vegetables (Julienne) are used. Dried apples 
(American sliced apple), salt, sugar, and cocoa with butter, make up 
the total of his articles of diet. All of these admit of being accurately 
weighed and measured; and the results will, he thinks, show that, in 
this respect, the diet is eminently satisfactory. 

The only method of analysis of the excreta which requires special 
mention is the determination of the nitrogen of the urine. After a long 
trial of Liebig’s and the hyponomite methods, Mr. North has adopted 
the plan of burning the urine with soda-lime; and he feels sure from 
_experience that, for investigations of this kind, this is the only method 
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logical Histology of the Blood-vesselay bis report “ which will "ac 
coming at a later period. forth. 

Mr. A. De Watteville and Dr. Waller have been making some ; 
portant researches into the Electro-physiology of the Human N se 
with the object of determining whether the same alterations on 
citability during and after the passage of a galvanic current which 
physiologists demonstrate in the exsected frog’s nerve, also occur in the 
living human nerve, For this purpose, they chose nerves which 
placed superficially, such as the mitral, perineal, etc., and estimated 
their excitability under various condition of polar influence, by com; 
ing the amplitude of the muscular contractions registered on the my. ~~ 
phion. They showed that the effects produced were not due to ad 
physical causes, such as alterations of currentstrength, mutualinterfer 
of polarising, and testing currents and the like, and found that these 
effects, interpreted in the light of Helmholtz’s proposition—* that 
owing to rapid current diffusion in the embedded nerve, a pole of the 
opposite name to that applied to the surface exists in its immediate 
neighbourhood ”—that these effects coincided in the main with those 
observed on the frog’s nerve. Their conclusions are these. 1, There 
is increased excitability in the portion of the nerve submitted to 
cathodic influence, diminished excitability in that submitted to anodic 
influence. 2. With sufficient strength of polarising current, the cate. 
lectotronic region appears to invade the anelectrotonic region, 3. On 
opening the polarising current, the diminished excitability of the anodic 
region passes at once into a state of augmented excitability. The 
augmented excitability in the cathodic region makes way to a well 
marked diminution, gradually followed by a protracted increase of 
excitability. 

Dr. Ogston has completed his report on the Relation between Bacteria 
and Surgical Disease, which will shortly be published in abstract in the 
JOURNAL, and in its entirety in a separate form. 


W. F. Wave, Chairman, 





REPORT OF THE MEDICAL REFORM COMMITTEE. 


To be presented at the Annual Meeting at Worcester, Aug. 10, 1882, 
THE report of the Medical Reform Committee, submitted to the 
Association at the successful meeting at Ryde last August, contained 
full details of the work done in furtherance of medical reform during 
the preceding year, and related all the circumstances connected with 
the proposal from the Irish Medical Association for a conference of 
all parties interested in the Medical Bills introduced during the preceding 
Parliament on behalf of the profession, in order to frame a single Bill 
which would fairly satisfy the requirements of the whole profession, 
The history of the proceedings of this conference, which resulted inthe 
introduction of a Bill on behalf of all the parties to the conference, by 
Mr. A. Hardcastle, Sir Trevor Lawrence, Bart., and Dr. Farquharson, 
in January, 1881, was also fully given. Owing to the appointment, in 
May, 1881, of a Royal Commission on the Medical Acts, at the instance 
of the Government, this bill lapsed. 

On July 11th, 1881, the Chairman of the Medical Reform Commit: 
tee was examined by the Royal Commission, and was received and 
treated with great courtesy. He had previously laid before the Com 
mission a memorandum on ‘‘ The Association ; its Constitution; its 
Work; and its Objects.” This examination, with his two days’ eri- 
dence before the Select Committee of the late House of Commons, 
together with that of Mr. Ernest Hart before the, same Committee, 
comprised all the evidence given by the Association. It was desired 
to supplement it before the Royal Commission by the examination of 
ourtreasurer, by there-examination of oureditor, and by the examination 
of Dr. Grimshaw as an independent witness, but they were not sum 
moned. 

Before the commencement of the present session of Parliament, the 
Chairman of the Medical Reform Committee consulted some of the 
members of the Conference inaugurated by the Irish Medical Assoc 
tion, as to the re-introduction of the Bill of the Conference, and found 
that Mr. R. H. S. Carpenter, of the Alliance Association, would 08 
longer co-operate with our Association, but had determined on the im: 
troduction of an independent Bill; of this Bill nothing more has bees 
heard. Mr. A. Hardcastle, M.P., was then consulted as to the inti 
duction of our Bill. 





the Privy Council, who stated he would not object to the first readiag 





He mentioned the matter to the Vice-President a 
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oppose the second, on the ground that the Royal Commis- 
eh evidence on the Medical Acts. \ 

Mr, Hardcastle and Dr. Farquharson, M.P., both disapproved of 

so, but offered to aid in inducing others to take charge of it. 

The only conceivable advantage to be derived from its introduction was 
to show the Government that the Association was still in earnest re- 
ing Medical Reform; but, as the Vice-President of the Privy 
Council assured Mr. Hardcastle that the Government stood in no need 
of pressure to legislate, no further proceedings were taken. 5 It was con- 
sidered important not to place the Association in opposition to the 

Government and the Royal Commission. 4 

The Royal Commission was directed to inquire into the granting of 
all diplomas into the courses of education and examination, preliminary 
and professional, and also into the skill and knowledge which all such 
diferent diplomas represent. Further, it was directed to inquire, in 
addition to other rzveveis) 7 $e: br Medical E eer vany fee and 

ure, of the General Counci edical Education and Registra- 
ae the scan of ine vase to - age Colleges, and 
ies aforesaid, and to the medical profession. e Royal Commis- 
~~ ‘examined books, documents, papers, and records, and more 
especially the Medical Act, 1858,” and the Acts amending the same, 
and all matters dealt with by those Acts, and also the Bills relating to 
the above subjects bach mate been one _ - time presented to 

Parliament by her Majesty’s Ministers, and by other members of Par- 

liament, with a view to legislation. The Commission held forty meet- 
ings, and examined thirty-three oe s — eighteen were Eng- 
lish. One important measure adopted by the Commission was the 

examination of some private tutors, or so-called grinders, who are 
reported to have given important as well as interesting evidence. 

The work of this Royal Commission and the exhaustive character of 
the investigations, together with the eminence of its members, must 
mark a distinctive era in the history of medical reform. 

On June 28th, 1882, the Medical Reform Committee met in Chester 
to consider the report of the Royal Commission on the Medical Acts, 
when the following resolution was unanimously passed : 

“The Committee finds with satisfaction that the report of the Medical 
Acts Commission includesrecommendations : 1. For the formation of Divi- 
sional Boards for the conduct of compulsory uniform minimum ex- 
amination in each division of the kingdom, which should confer the 
sole qualification for registration and licence to practice, and such ex- 
amination to include medicine, surgery, and obstetrics; 2. For the 
direct representation of the profession on the General Medical Council, 
and for the 5 nepomone . the —— of the licensing corporations 
thereon; 3. For strengthening the powers of the General Medical 
Council thus amended in composition ; 4. For making more effective 
the penal clauses of the Medical Acts against the false assumption of 
medical titles; and, 5. For the conduct of prosecutions for offending 
against the Act by the public prosecutor in each division of the king- 

om. 

“These are the essential points of reform for which the British Medi- 
cal Association and the committee acting on its behalf have long con- 
tended. The Medical Reform Committee desire to recognise the ability 
labour, and skill with which the Royal Commission have conducted 
their exhaustive inquiry, and while reserving the question of proposed 
amendments of details, they express their great satisfaction at the 
result of the inquiry, and they congratulate the Association on the 
ccc confirmation of its views on Medical Reform by this high 

This resolution was read and received with acclamation at the annual 
meeting of the Lancashire and Cheshire Branch of the British Medical 
Association held in Chester on the same day. 

On July 11th, the Medical Reform Committee again met in London; 
and, in reference to a statement from the Glasgow and West of Scotland 
Branch, calling attention to the non-existence of any representation of 
the Branch at the General Meeting of the Association when the report 
of the Medical Reform Committee was read, passed the following 
ae, moved by Dr. Alfred Carpenter, and seconded by Dr. De 

omé : 

“That the Chairman’s reply to the Secretary be approved, and he be 
— ¥ we and ask the Glasgow ‘and West of Scotland 

ate a representative on the Medical Reform Com- 


mittee,” 

The following resolutions were also passed : 

Moved by Dr. Chadwick, seconded by Mr. Husband, and 

Resolved : ‘‘That, the Royal Commission having conceded all that the 
tion has contended for for years, this Committee confirms 

resolution of the previous meeting, and that this resolution be 


the basis for the annual report.” 


Moved by Dr. Alfred Carpenter, seconded by Dr. Wade, and 








Resolved : ‘‘ Thatfa recommendation be embodied in the annual 
report that the Branch Councils be requested to memorialise the Privy 
Council, and petition Parliament to bring in_a Bill founded upon the 
report of the Royal Commission.” 

The Committee believe that the weight of the Association in further- 
ance of Medical Reform was never more urgently needed than at the 
present crisis, when the principles so long advocated by the Association 
are more than ever likely to be realised ; and the Committee have there- 
fore to recommend their reappointment, with power to add to their 
number, EDWARD WATERS, M.D., Chairman and Convener. 





REPORT OF THE PARLIAMENTARY BILLS 


COMMITTEE. 


In the early part of the present year, the medical officers of the 
militia service sought the assistance of the Parliamentary Bills Com- 
mittee, to procure a redress of the grievances which a recent regula- 
tion enforcing compulsory retirement at the age of sixty-five, without 
pension, inflicted upon them. This Committee felt that the militia 
surgeons had undoubtedly a very strong case; and, although they had 
previously made ineffectual representations to previous Ministers of 
War on this matter, they resolved to renew their efforts, and to make 
such further statement of the case to the Right Hon. Hugh Childers 
as would reopen the question. Accordingly, on February 15th, a memo- 
rial setting forth in detail the facts and arguments on behalf of the 
militia surgeons was forwarded to the War Office, and the attention 
of the department to the subject was solicited. A correspondence 
ensued, in the course of which an elaborate statement was drawn up 
by the Chairman of the claims of the militia surgeons, and a legal 
argument prepared in reference to the various Acts of Parliament and 
warrants upon which the War Office has hitherto relied and still 
bases its refusal to remedy the grievances complained of. Meantime, 
further parliamentary a¢tion was resolved on. A conferenee was arranged 
between some leading members of Parliament, who had kindly con- 
sented to interest themselves in the matter and some representa- 
tives of the militia surgeons; and communications took place be- 
tween these members of Parliament and the War Office Parts of 
the correspondence relating to this matter, including the letters 
addressed by the Secretary of War to the Chairman of the Com- 
mittee, have been published in the [BRITISH MEDICAL JOURNAL. 
As Mr. Childers continued to express objections to the arguments 
put forward, and declined to entertain the measures of relief pro- 
posed, a further series of petitions were drawn up and forwarded 
to the Branches, with the view of bringing the subject, in the interim 
under the notice of Parliament, and maintaining such public attention 
in the matter as may ultimately bring about a successful result. Mean- 
time, communications aré still in progress between the Committee and 
the War Office, and a proposal has been submitted to the Secretary of 
War on behalf of the militia surgeons, either that a departmental 
committee shall be appointed to re-investigate the subject, and to ex- 
amine the grounds on which the case of the militia surgeons rests, 
and the legal aspects of the question, or that the department shall con- 
sent to a suit being instituted in which the question of law involved 
may be tried. The matter is still under the consideration of the de- 
partment; and, in a communication received from the Under Secre- 
tary of War, dated July 24th, in reply to a letter addressed to the War 
Office asking for a reply which might have been included in this re- 
port, it is promised that ‘‘a further communication shall be sent to the 
Committee without any unnecessary delay”. 

The Committee trust that their continued efforts in this matter will be 
ultimately crowned with success, In the meantime, they feel assured that 
the subject is one of importance, not only with respect to the particular 
grievances complained of, but also in regard to the principle that all 
grievances affecting various classes of medical practitioners should be 
as far as possible so effectually followed up by this Committee in 
relation to the Legislature and the various departments of Government, 
as to show that the organisation of the Association may be depended 
upon to take up and effectively represent the interests involved, and. to 
endeavour to remedy grievances, whether the individuals affected be 
many and powerful, or few and of smaller influence. Although, there- 
fore, the particular grievances in question do not at present affect a 
large number of persons, nevertheless the Committee feel that the 
amount of trouble and effort expended upon this subject is by no 
means disproportionate to the object in view. 

The question of the regulation of midwives by examination and 
registration, which has on previous occasions occupied the attention of 
the ‘Committee, and has been the subject of reports already presented to 





the Association, has been again brought under the notice of the Com- 
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mittee by a deputation consisting of the Chairman, Dr. J. H. Aveling 
(Chairman of the Board of Examiners of Midwives to the Obstetrical 
Society), Dr. Galabin, and Dr. Godson, Secretaries of the Society. 
It was represented to the Committee that the necessity which had 
been recognised for many years by the General Medical Council, by 
the Obstetrical Society, and by the Committee itself, in various pro- 
ceedings in past years, which have been laid before the Association and 
approved, was still as far as ever from being satisfied. This state of 
things is a consequence of the delay which has arisen from this subject 
having been unfortunately mixed up, in previous legislative measures, 

with the question of medical reform, with which it had no natural con- 
nection. It was accordingly resolved to deal with the subject on the 
bases which had already been accepted by the Obstetrical Society for 
the regulation of midwives, and to take such steps as might put the 
matter into form for being dealt with by legislation. After a due con- 
sideration by the profession, by the Government, and by the General Medi- 
cal Council, a special committee was appointed, consisting of the Chair- 
man, Dr. Robert Barnes, Dr. Grigg, Mr. Nelson Hardy, Dr. C. Holman, 

Mr. Sibley, Dr. Quain, Dr. Priestley, Dr. Playfair, and Dr. J. H. 
Aveling. Mr. J. Vesey Fitzgerald was instructed to draft a Bill on 
the lines of the previous resolutions and reports of this Committee, 

and on the bases of the regulations approved by the Obstetrical Society, 
and in accord with the spirit of theclauses of the Duke of Richmond’s Bill. 
This was accordingly done; and the Subcommittee have met on several 
Occasions to discuss the provisions of the Bill, and to subject them to 
very careful revision. Copies of the draft Bill thus prepared have been 
forwarded for consideration to all the Branches of the Association. 
Meantime, a copy was placed in the hands of the Lord President of the 
Privy Council; and copies were forwarded, for observation and com- 

ment, to the General Medical Council, who appointed a Subcommittee, 
consisting of Mr. Marshall (Chairman), Dr. Storrar, Dr. Chambers, 
Dr. Humphry, Dr. Pyle, Dr. Quain, Dr. Banks, Dr. Heron Watson, and 
the Rev. Dr. Haughton. The subsequent proceedings have been fully re- 
ported in the BRITISH MEDICAL JOURNAL. TheChairman, Dr. Aveling, 

Dr. Playfair, Mr. Sibley, and Dr. Holmanof Reigate, attended theCouncil, 
and made a general statement on the subject ; and in the end the General 
Medical Council, after carefully considering the report of their Committee, 
adopted a series of resolutions approving of the general objects of the 
Bill, as well as of its machinery; and have forwarded this report to 
the Government. It has already been published in the JOURNAL. 
This Bil! contains no novel features, as distinguished from the recom- 
mendations of the Obstetrical Society of London, and of the Duke of 
Richmond’s Bill, excepting that it materially simplifies the machinery, 
and defines the constitution of the local examining boards by requiring 
that general practitioners shall be fully represented at such boards. 
The duties of midwives under the Bill will be strictly regulated and 
limited. The Bill likewise aims at the regulation of their general 
conduct. 

In respect to the notification of contagious diseases, the attention of 
the Committee was directed early in the year to private Bills brought 
forward by eight towns, in which clauses were introduced containing 
provisions as to infectious diseases, and, among other things, pro- 
posing to require medical men to report directly to the sanitary authority 
the occurrence of cases of certain scheduled infectious diseases. 

The Committee had, in previous reports, and on the occasion of a 
previous deputation to the Local Government Board (in which the 
Committee of Council, represented by its Chairman, the Social Science 
Association, and other bodies, had taken part), represented to the 
Government the urgent need for the appointment of a more public 
parliamentary tribunal, to which the sanitary procedure of such local 
Acts might be referred. Mr. Hopwood, M.P., in the House of Commons, 
enforced this view at the opening of the session; and a Special Com- 
mittee of the House was appointed, to which all these Bills were 
referred. Its proceedings were specially reported for the JOURNAL of the 
Association; and it will be remembered that, in the end, these clauses 
were so far modified, that the duty of notification was made concur- 
rent on the householder and on the medical attendant. 

Three Bills were also introduced into the House of Commons by 
Mr. G. Hastings, M.P., Mr. Gray, M.P., and Mr. Meldon, M.P., 
respectively; the two former were before the House last year. The 
Bill introduced by Mr. George Hastings, M.P., Sir Trevor Law- 
rence, M.P., and Dr. Farquharson, M.P., proposes to impose the 
duty of notification to the sanitary authority on the medical at- 
tendant, or on the householder if no medical man be in attend- 
ance. Mr. Gray’s Bill proposes to enforce the like obligations in 
respect to Ireland. Mr. Meldon’s Bill throws the responsibility of 
notification on the householder, and make it permissive in respect to 
the medical man. None of these Bills were discussed in the House 
during the session; no action, therefore, became necessary. The Par- 


$= 
liamentary Bills Committee have already expres ir objecti 
the provisions of the Bills of Mr, Messtcs end Mi. Ga 
objections were sustained by the vote of the Association last tt 
on previous occasions, 5 

On many previous occasions, the British Medical As 
adopting the views and conclusions of the Registration of Dj 
eases Committee, has, at its annual meetings, affirmed the ve 
priety of making it the duty of the medical man to conve Lr 
the householder that authoritative and certified information - 
to the nature of the infectious disease which it is the duty of the 
householder, under the system of compulsory registration of infecti 
disease, to notify to the sanitary authority. This goes somal 
further than the optional clause of Mr. Meldon. In this matter, the 
Parliamentary Bills Committee have acted ministerially only, and have 
adopted no new view of their own, but have carried out the repeated 
mandate of the Association, expressed at its general meetings, 

_ During the last year, however, considerable and widespread objec. 
tion has been expressed to this duty being made in any form compul- 
sory upon the medical attendant; and the Parliamentary Bills Committee 
are particularly desirous that full and impartial consideration may be 
given to this subject at the approaching annual meeting, and have ex. 
pressed their hope that time and opportunity may be reserved for 
adequate debate, and that fresh instructions may be given to them jn 
the light of any conclusions which may be arrived at. They learn with 
satisfaction that this special opportunity for debate and for resolutions 
on the subject will be afforded. 

Much feeling was caused in the medical profession by the proposal 
of the Chancellor of the Exchequer to impose an additional tax on 
carriages, and several letters pointing out the hardship that would be 
inflicted on medical men by the proposed tax were received by the 
chairman of the Parliamentary Bills Committee, and at the office of 
the JOURNAL, This Committee met on May 6th, and unanimously 
agreed : 

‘That a petition be prepared to present to the House of Commons, 
that the proposed increase in the tax on carriages should not apply to 
the carriages of medical men. That all the medical members of the 
House of Commons be requested to make formal representation to Mr, 
Gladstone on the subject. That representation be made by the Par. 
liamentary Bills Committee to Mr. Gladstone to this effect, and that 
he be asked to receive a deputation on the subject.” 

In accordance with these resolutions, petitions were forwarded to 
the various Branches, with a request that, if they met with their ap- 
proval, they should be signed, and submitted to Parliament through 
the parliamentary representatives of the various localities. A consider 
able number of such petitions were accordingly forwarded. This pro- 
posed increase in the tax has been abandoned, owing probably to these 
and other representations. 

The Committee have throvghout the year, as in former years, pub- 
lished their minutes, and a full notice of their proceedings from time 
to time, in order that the members of the Association generally should 
be acquainted with the course of action adopted ; and have, as in 
previous years, thus invited the assistance which is to be derived from 
con:ment, criticism, or advice, from all members of the Association, 
The Committee are particularly desirous that they should be strength- 
ened and assisted by the active co-operation of the members of the 
Association resident in the more distant parts of the kingdom. Each 
Branch is expected to appoint a representative on the Committee; 
and the subject-matter for discussion in the Committee is, as far as 
possible, made known to such representatives by printed papers for- 
warded in anticipation of the meetings, as well as by the immediate 
publication in the BRiTIsii MEDICAL JOURNAL of any reports or reso 
lutions submitted or passed at the meetings. j 

The Committee regret that all the Branches have not uniformly 
elected representatives to sit on the Committee, as it desires to widen 
to the utmost practicable extent the representative character of its con- 
stitution. 


sociation, 


REPORT OF THE COLLECTIVE INVESTIGATION 
COMMITTEE TO THE COMMITTEE 
OF COUNCIL. 





Tue Collective Investigation Committee make the following Report 
to the Committee of Council, to be presented at the Annual Meeting 
of the Association at Worcester. é : 

The first business of the Committee after their appointment 
October last, was to nominate to the Committee of Council a Secretary, 





who should receive a salary of £200 a year, with an additional £100 
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i other expenses, in accordance with the resolution of 
travelling ane the Anna Meeting at Ryde. This the Committee 
the Assotn ed to do, at the meeting of the Committee of Council on 
kas Ph. On that day, however, they received from the gentle- 
~ hom they had selected a letter, in which he withdrew from the 
man W tion. At this time, as was reported to the Committee of 
cil on ‘April 12th, Dr. Mahomed, who had from the first taken a 
on terest in the work which it was proposed to carry out, and who 
ed bad been, with Dr. A. Ransome, of Manchester, the first to 
‘atout the importance of such a work being undertaken by the Asso- 
tiation offered to act as Honorary Secretary, to assist the Committee 
. initiating the work. This offer the Commiitee gladly accepted, 
hs h they felt that it still would not be the wish of the Association, 
that “such a labour ” as must necessarily devolve upon the Secretary 
“should be undertaken gratuitously.” At their desire, Dr. Mahomed 
has now assented to continue the work, and they therefore nominate 
him to the Committee of Council as Secretary to the Investigation 
Goer Mahomed has devoted himself zealously, and the Committee be- 
lieve that results will prove successfully, to the difficult task of inaugura- 
ting such a system of Collective Investigation as may be likely to com- 
mend itself to the members of the Association and to other members 
of the profession, and may induce them to contribute from the vast 
sores of information that,lie within their reach, and give them confi- 
dence that their contributions will really be turned to good account. 

Thus far, the proposal for collective investigation has been received 
even more favourably, and accepted more generally, than might have 
been anticipated. Many members of the profession, in various parts 
of the country, have shown their desire to co-operate, and many have 
assisted with suggestions and advice. A large and influential General 
Committee has been formed, and several meetings have been held. 

The following subjects are proposed for investigation at the present 
time, viz.—1. Acute Pneumonia ; 2. Chorea; 3. Acute Rheumatism. 
Subcommittees have been engaged in discussing and determining the 
points most worthy of attention, the manner in which information 
respecting them might be best collected, and the questions which 
should be framed with that view. To minimise trouble, cards have 
been issued, which are so printed as to enable the records to be made 
with the least expenditure of time and labour; and they are accom- 
panied by printed papers setting forth the more particular objects 
which are had in view in the inquiries made. That these are above 
criticism is too much to expect. Great pains, however, have been 
taken with them ; and it is hoped that they will be found suitable for 
the purpose intended. The thanks of the Committee are especially 
due to Drs. Sturges, Coupland, Stephen Mackenzie, Barlow, and 
Goodhart, for the trouble they have taken in drawing up the Memor- 
anda that accompany the cards and state the objects the Committee had 
in view in the several subjects proposed for investigation. Suggestions 
for the future, both as to the subjects and the methods of investigation, 
addressed to i Mahomed, 12, St. Thomas Street, S.E., will be 
ladly received. 
the Branch Committees have also been invited to take up any sub- 
ject of local interest they may judge suitable for inquiry, as it is espe- 
cially desirable that the large amount of experience obtained in the 
ptovinces should be gathered and stored. They will be assisted in so 
doing by the General Committee, to which any proposed scheme should 
be submitted for suggestion and criticism. 

Two important subjects for investigation have already been proposed 
by the Branches.—1. The East Anglian Branch, acting on a suggestion 
made by Mr, Palmer, in his Presidential Address at Yarmouth, have 
asked that an inquiry should be instituted concerning ‘‘ Syphilis, and 
its effects upon the civil population in various districts.” Accordingly 
a Subcommittee, consisting of persons well informed upon this sub- 
ject, are now preparing a scheme for the purpose. 11. The Thames 


_ ‘Valley Branch has suggested that cards should be prepared relating to 


important points in cases of Diphtheria, and that these should be issued 
to the practitioners in any district in which the disease may become pre- 
valent. A Subcommittee is considering the subject, and drawing up 


| cards suitable for this and other infectious diseases. 


When time has been allowed for sufficient returns to be made, the 
data will be analysed ; and the results will be published in the JOURNAL 


| of the Association with an acknowledgment of the sources from which 
| the information has been derived. 


Committees have been formed, and are now distributing the cards 


| "hich have beén sent to them, in the following Branches or districts. 


name of the gentleman who has consented to act as secretary to 


tach Committee is given (in many cases the Honorary Secretary to the 
| Branch) ; and thanks are due to these gentlemen for the assistance 
| they have rendered in promoting theobjects of the Committee. 





Bath and Bristol.— Secretary, Dr. Markham Skerritt, Bristol. 
Birmingham and Midland Counties.—Dr. Saundby, Birmingham, 
Cambridge and Huntingdon—Dr. Anningson, Cambridge. 

East Anglian—Dr. Elliston, Ipswich. 

Edinburgh—Dr. Gibson. 

Gloucestershire.—Dr. Bond, Gloucester ; Dr. Wilson, Cheltenham. 

Lancashire and Cheshire (not yet completed. Many subdivisions). 

—Dr. Davidson; Liverpool ; Dr. Ransome, Manchester, 

North of England.—Dr. Drummond, Newcastle. 

North of Ireland—Dr. Dempsey. 

South-Eastern (Four out of six districts at work). 

East Sussex.—Dr. Uhthoff, Brighton. 

West Sussex.—Mr. G. B, Collett, Worthing. 
East Kent.—Dr. A. Hallowes, Maidstone. 
West Kent.—Dr. Whitehead Reid, Canterbury. 

South Midland—Mr. Kirby Smith. 

Southern—Dr. Ward Cousins. 

South Wales and Monmouth.—Dr. A. Sheen, Cardiff. 

South Western—Dr. Rees Philipps, Exeter. 

Staffordshire—Mr. Vincent Jackson. 

Thames Valley.—Dr. Atkinson, Kingston-on-Thames. 

West Somerset.—Dr. Kelly, Taunton. 

Worcestershire and Herefordshire—Dr. Crowe. 

Yorkshire.—Many subdivisions. Have each decided to hold special 

meetings and appoint their own Secretaries and Committees. 
Mr. Arthur Jackson, Sheffield, Secretary for united local Com- 
mittees. 

The remaining Branches are being communicated with as their 
meetings approach. 

No branch yet appealed to has refused to take part in the work, and 
it is hoped that a Committee will have been organised in every Branch 
of the United Kingdom before the Annual Meeting in August. 

The Committee are fully conscious that the work which has been 
thus commenced is ‘‘ one which will require great and continuous 
effort to carry it on in an efficient and satisfactory manner,” and that 
it will make demands upon the funds of the Association, but they also 
feel that it is ‘‘ one which is worthy of the British Medical Association, 
and which ought to be undertaken by it”; and they are glad to find 
that this feeling is shared by so large a number of the members of the 
Association. 

G. M. HUMPHRY, Chairman, 

June 30th, 1882. 





REPORT OF COMMITTEE APPOINTED TO OBTAIN 
RESTRICTIVE LEGISLATION FOR HABITUAL 
DRUNKARDS. 


, YOUR Committee have to report that, daring the past year, they have 
used every effort to further the practical operation of the provisions of 
the Habitual Drunkards’ Act, 1879. The independent committee, 
which sprung from the joint action of your Association, the Social 
Science Association, and the Society for the Promotion of Legislation 
for the Control and Cure of Habitual Drunkards, has merged into the 
Dalrymple Home Association, a society limited by guarantee, but with 
power to omit the word ‘‘limited” from its title, under a licence from 
the Board of Trade, as being a philanthropic association. The Dal- 
rymple Home is under the patronage of the Archbishop of Canterbury, 
the Duke of Westminster, Earl Shaftesbury, Sir Thomas Watson, Sir 
Henry Thompson, Dr. Andrew Clark, Dr. B. W. Richardson, F.R.S., 
Dr. Cameron, M.P., Dr. Farquharson, M.P., and other representative 
men. A large number of sites have been examined, and negotiations 
are actively going on, so that it is hoped that the Dalrymple Home 
fcr Inebriates will shortly be opened in a healthy suburb of London. 
It is intended to apply for a licence for the compulsory detention of 
such inmates as may elect to come under the provisions of the Act, 
and it is proposed to receive habitual male drunkards at a considerably 
lower rate than they can now be admitted at in similar private institu- 
tions. 

Feeling deeply the importance of this praiseworthy attempt to carry 
out the purpose of a beneficent though very imperfect Act, your Com- 
mittee earnestly desire to impress on the members of your Association 
the urgent need for ample financial and other support. The Habitual 
Drunkards’ Act will expire in seven years, but your Committee trust 
that, under the curative influences of the Dalrymple Home, the cure 
of a few typical cases of habitual drunkenness will secure from the 
legislature fuller and more satisfactory compulsory powers. 

The Committee have issued a second circular to boards of guardians, 
asking for an expression of opinion on the propriety of guardians 
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having the power (if they choose to exercise it) of detaining habitual 
drunkards in workhouses, of which they are frequently inmates, for the 
purpose of recovering from the effects of their excesses. To the first cir- 
cular, a number of favourable replies were received; and the responses 
already received to the last circular indicate a yet wider and fuller 
assent to the views of your Association. Your Committee would 
strongly urge members of the Association to bring all their influence 
to bear on the boards of guardians in their respective districts. The 
replies are daily coming in, and the very general approval of your 
Committee’s views by parochial authorities affords good ground for 
encouragement. 
For the completion of this important inquiry, your Committee ask 
for re-election. 
(Signed) ALFRED CARPENTER, Chairman. 
NORMAN KERR, } 


E. Hart VINEN, § Honorary Secretaries. 








STATEMENT 


AS TO 


THE ACTION OF COMMITTEES OF THE BRITISH 
MEDICAL ASSOCIATION AS TO NOTIFICATION 
OF INFECTIOUS DISEASES BY MEDICAL MEN. 





DuRING the past year, the question of the compulsory notification of 
infectious diseases has reached a new stage ; and inasmuch as the rela- 
tion of the medical man to such notification has now come prominently 
forward, it may be convenient to give a brief retrospect of the action 
taken by the Association at its general meetings, and by the Commit- 
tees of the Association, on this important point. 


I.—ACTION OF THE REGISTRATION OF DISEASE COMMITTEE. 


Early Action.—The Registration of Disease Committee of the Asso- 
ciation, which was originally appointed at the Leamington meeting in 
1865, early gave attention to the subject of the notification of infectious 
disease. In 1871, 2 memorial was addressed to Mr. Stansfeld, then 
President of the Local Government Board, praying for the establish- 
ment of a national system for the registration of disease, and pointing 
out the importance of this undertaking, both as a means of suppressing 
epidemic disorders and of dealing with other diseases arising from local 
causes. In 1873, another memorial and a petition to the House of 
Commons were presented, pointing out that no scheme had been even 
proposed in the legislature for carrying out this all important means of 
arresting the progress of epidemic and other disease. 

Report for 1876.—It was not, however, until their report for 1876, 
that we find the Committee expressing an opinion as to the manner in 
which the needful notification should be made, In that report pre- 
sented and unanimously adopted at the annual meeting of that year, the 
Committee observed as follows : 

‘*It is evident that any measure for the registration of all cases of 
infectious disease, occurring in both public and private practice, must 
take the compulsory form in order to be effective. But of late some 
controversy has arisen as to the person from whom the needful informa- 
tion should be required; whether, in fact, the onus of reporting the 
case should rest upon the householder or on the medical attendant. 
The authoritative declaration of the nature of the disease must neces- 
sarily come in the first instance from the medical attendant; and it 
would probably be unnecessary to make any enactment for the purpose 
of ensuring that this declaration should be made, since it is a part of 
the unwritten Jaw that guides the profession in their dealings with their 
patients. Compulsion on this point might, however, in some cases 
prove a help to the medical attendant, 

** The authoritative declaration of the nature of the disease must 
necessarily come, in the first instance, from the medical attendant, 
On the other hand, to be obliged to furnish information: to a public 
official with regard to sickness occurring in a family might reasonably 
be resented by the medical profession. It would be regarded by many 
not merely as an unnecessary addition to their work, but as an inquisi- 
torial test of the extent of their practice, and as leading to a breach 
of professional confidence that might cause much annoyance both to 
doctor and patient....... No such objections apply to the proposal to 
make the householders responsible for the declaration of the presence in 
his house of diseases likely to be injurious to the community. It is for 
these reasons that your Committee, whilst they cordially support the 
movement to obtain a complete registration of these diseases, desire to 
express their opinion that the proper person to make the return should, 
in the first instance, be the person in charge of the case, or the house- 


| tration of all cases of infectious disease on the method already appr. 












holder, and not the medical attendant upon the case” 

CAL JOURNAL, vol. ii, 1876, pp. 211, on. © case” (BRITISH Mp), 
Dr, Sibson, in moving the report of the Commi ; sg 
the sagacity with which the Committee had couadneed this ~ admired 
and important question. They had taken wise counsel dj 
result had suggested a sound and practical method of.car Se inthe 
object which they had in view. aSATryINg Out the 

Reference to Parliamentary Bills Committee, — : 
presented and adopted at the annual meeting % oe . 
MEDICAL JouRNAL, vol. ii, 1877, p. 245), the Ce ABairisn 
peated their recommendation, and suggested “that steps sh tl 
taken to frame a legislative enactment, that would enforce ho be 


by the Association ; and to this end they propose that : 
referred to the Parliamentary Bills i phe ey wwieetie 
it can be best dealt with by the legislature.” The subject was ae - 
ingly referred by the Association to the Parliament i ma 
for deliberation. wets: Commitie 
Report for 1879.—No report was presented by the Registrati : , 
ease Committee for 1878 ; but in their report for 1879," adopted eee 
at the annual meeting of the Committee, the Committee releeead “ 
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at some length to the attitude of the medical atten i a 
gard to this question of notification. The report remake aca os 
are several grave objections to the proposal to make the edi - 
attendant primarily responsible to the local authority for the Notifica 
tion of the presence of infectious disease in the households of th i : 
patients. ny an 
te I. Whatever may be said as to the abstract right of the State t we 
require this service, it is most undesirable that the confidential relation Ci si 
of the medical attendant and patient should be disturbed, or that the fem 
former should be placed in the position of an ‘informer’ in reference Com 
the affairs of the latter. ‘ or 
‘* 2. It is not well that, in addition to the heavy responsibilities ang me 
risk to life attaching to attendance upon cases of infectious disease, me. famil 
dical men should be liable to vexatious actions at law, and to hea any ¢ 
penalties for alleged non-performance of a duty that lies outside of their foal 
ordinary practice, and that would be more justly and better performed This 
by persons in charge of the cases. tratic 
‘*3. Such an enactment would also often tend to defeat its own ends firme 
seeing that it would in many cases prevent resort to medical assistance, Jour 
or lead to the employment of unqualified practitioners, and to more from 
frequent application to druggists. Patients suffering from these com: ports 
plaints would thus not only run much greater danger to life, but made 
the community would be more frequently exposed to danger of in. form 
fection. occu 
‘*4, Any injury to trade, or to the means of gaining a livelihood, in comp 
consequence of this notification, would probably be ascribed to the send 
action of the medical attendant, and, in case of a disputed diagnosis, plea 
might lead to further evils than mere loss of practice, part ¢ 
‘*5, It is not desirable that the extent of a medical man’s practice he ha 
in these cases should be made known to, and commented upon by, of the 
members of the various local Government boards.” ky 
‘* None of these objections apply to the plan proposed by your Com: the A 
mittee; and, if the returns of disease made by householders were sent man 
direct to the medical officer of health, and were by him considered as memo 
confidential, the measures necessary for the protection of the neighbours as to 
could be carried out without unnecessary publicity, and much needless submi 
alarm on the part of the community would be avoided. It has been Regis 
suggested that, in poor districts, it might be very difficult to obtain from this c] 
ignorant and illiterate persons the necessary announcement of the nature the sa 
of the case; but the authoritative declaration of the nature of the case to the 
must necessarily come, in the first instance, from the medical attendant; ticular 
and, if he were provided with a form that could be countersigned and author 
forwarded by the householder, the responsibility of the latter for tht presen 
notification of the case would remain with him—the medical man would letters 
simply have done his duty towards his patient. Inasmuch as this service Presid 
would be rendered also to the local authority, he might reasonably Ranso 
claim to be remunerated by them for the certificate.” time p 
Grounds for Recommendations of Committee.—The line of 2ction bers at 
which the Registration of Disease Committee took, with regard to this Bills ¢ 
point, would appear to have been based on a belief in the futility, from Associ: 
a public health point of view, of trusting absolutely to the householder very fi 
to make proper notification to the local authority of his own knowledge. proval 
It was, therefore, arranged that an authenticated and certified state energet 
ment of the nature of the disease should be left by the medical attendant Nece 
with the householder, the latter being responsible for communicating he 
nih etie Se Se eet adopter 
* British MEDICAL JOURNAL, vol. ii, 1870, p. 257. This report was the last quate | 
presented by the Registration of Disease Committee. uatters 
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: o the local authority. This is, indeed, borne out by a letter, 


the facts ° Dr. Ransome, in N ovember of last year, in reply to certain 


. iverpool on the action of the Committee. Dr. Ran- 
ae oo Gomadtien was well aware that, for the successful 

+ out of a prompt notification,of infectious diseases, the cordial co- 
tion of the medical profession is essential. Accordingly, in the plan 

ure drawn up by them and submitted to the Association, the 

test care was taken that the interests of medical men should be re- 
weed . and that their relation with their patients should be interfered 
with as little as possible. It was arranged, therefore, (1) that the nature 
the disease should be formally declared by the medical attendant to the 
ecboldct, or the person in charge of the case ; (2) that the duty of 
sending on the notice te the medical officer of health should rest with 
the householder, or person in charge ; and ( 3) that a fee should be 
paid for the certificate given by the medical attendant. (Vol. ii, 1881, 


Te ee CONSEQUENT ACTION BY PARLIAMENTARY BILLS 
COMMITTEE. sie : e 

, ‘ons of 1879.—The Parliamentary Bills Committee, acting on 
seats aaets it by the Association in 1879, took up the ques- 
tion of the compulsory notification of infectious diseases in its parlia- 
mentary aspects as part of its programme for 1878-79. Accordingly, 
oa March 19th, 1879, the Chairman drew attention to two local Bills 
of that year, which contained clauses making it compulsory upon me- 
dical men to send notice to the local authorities of all cases of infec- 
tious diseases which came under observation, and proposed a resolution 
famed to carry out the previous resolutions of the Association: ‘*That, 
inaccordance with repeated annual reports of the Registration of Disease 
Committee of the British Medical Association, and of resolutions con- 
firming the same at successive annual meetings of the Association, this 
Committee recognises the necessity of earlyand compulsory notification of 
cases of certain infectious diseases ; it is of opinion that such notification 
should be made compulsory and formal by the medical man to the 
family or guardian, or person in charge of the patient, and not to 
any other person, and that the duty of notifying such disease to the 
local authorities should be imposed upon such friends or guardians.” 
This resolution was seconded by Dr. Ransome (Chairman of the Regis- 
tration of Disease Committee), and carried. It was subsequently con- 
firmed at a further meeting held on June 12th, 1879 (BRITISH MEDICAL 
JouRNAL, vol. i, 1879, p. 567; vol. ii, 1879, p. 27), when letter was read 
from Dr. Ransome, in which he expressed the opinion that ‘‘(1) the re- 
portsshould be treatedas confidential, the names of persons affected being 
made known only to the medical officers of health; and (2) that the 
form of certificate should be handed by the medical attendant to the 
occupier or other person in charge of the case, who alone should be 
compelled, under penalty, to countersign it or make his mark, and 
send it on to the medical officers of health. This would prevent the 
plea of ignorance, and would cause no breach of confidence on the 
part of the doctor, whose responsibility would now cease so soon as 
he had done what is now morally his duty, namely, make the nature 
of the case known to his patient’s friends.” 

Report of Chairman on Subject, and Resolution of Approval at 
tie Annual General Meeting.—In the autumn of 1879, the Chair- 
man of the Parliamentary Bills Committee prepared a detailed 
memorandum, showing exactly what had been done by local authorities 
as to the compulsory notification of infectious disease. The chairman 
submitted a draft model clause designed to carry out the views of the 
Registration of Diseases Commitiee, as endorsed by the Association, 
this clause providing for the notification by the head of the family to 
the sanitary authority, and for the notification by the medical attendant 
to the householder (on a form to be provided) of the necessary par- 
ticulars as to the case ; the responsibility for acquainting the sanitary 
authority resting in any case on the householder. This report was 
presented to a Committee held on November 7th, 1879, at which 
letters approving of the model clause was read from Dr. Bristowe, 
President of the Societ} of Medical Officers of Health, and from Dr. 
Ransome, and ultimately the report was adopted, and was at the same 
time printed in the JOURNAL for general information of all the mem- 
bers and for critical discussion. ‘The course which the Parliamentary 
bills Committee had thus pursued in carring out the mandate of the 
Association was recapitulated at the Cambridge meeting in 1880 to a 
vety full meeting; and amongst those who expressed a warm ap- 
proval of the action of the Committee were some of those who now 
energetically oppose it. 

Necessity for due Publicity of Local Bills,—In this report, as in 
syeral others on the same subject which have been subsequently 
adopted by the Committee, the importance of due inquiry and ade- 
quate publicity being given to the provisions as to medico-sanitary 
uatters proposed to be inserted in local Bills has been strongly 





urged. The plan of notification approved by this Committee has un- 
fortunately met with little favour at the harids of the local authorities ; 
but the Committee have been none the less urgent in their claims of 
its superiority. In a report presented by the chairman in February 
1881, it was urged that the ramifications of local legislation were 
rapidly becoming so extensive and confused, that the subject of 
some effective supervision of them needed to be earnestly pressed 
upon Parliament and the Local Government Board. The sugges- 
tion was made that the whole subject should be referred to a Select 
Committee of the House of Commons, so that the whole question 
could be thoroughly sifted, and the form settled which future legis- 
lation should take. The Committee had previously submitted the 
clause to Mr. Sclater-Booth, when he was head of the Local Govern- 
ment Board, and had received the usual promise of ‘‘ consideration”. 

Deputation to Mr. Dodson.—In May of last year, a large and 
influential deputation, representing not only the Association, but the 
Society of Medical Officers of Health, the vestries of district boards 
of London, the Social Science Association, and the National Health 
Society, waited upon Mr. Dodson to urge upon the Government the 
necessity of introducing some general Bill which should extend to the 
whole country, and on an uniform system, what is now done in a mul- 
titude of diverse ways in various towns that have chosen to go to the 
expense of local Acts for this purpose (BRITISH MEDICAL JOURNAL, 
vol, i, 1881, p. 744). Mr. Dodson’s reply was not of a satisfactory 
nature ; and the question was perforce dropped until this year. 

Discussion at Ryde Meeting in 1881.—Meanwhile, however, an im- 
portant discussion took place at the annual meeting at Ryde last 
August, with regard to the duty of the medical man to report. In 
opposition to the annual report of the Parliamentary Bills Committee, 
Mr. Michael, Q.C., proposed an amendment ‘‘ That it be an instruc- 
tion to the Parliamentary Bills Committee to support the Bill for the 
compulsory notification of infectious diseases introduced into the House 
of Commons by Mr. G. W. Hastings,” (in which Bill it was proposed 
to impose a duty on the medical attendant of reporting directly to the 
sanitary authority), but in the result Mr. Michael’s amendment was 
lost by a large majority, and the report of the Committee was adopted. 
(BRITISH MEDICAL JOURNAL, vol. 11, 1881, p. 332.) , 

Action taken in Parliament this Session.—In the course of this ses- 
sion renewed efforts (this time crowned with success) were made to 
get the clauses in the various local Bills properly discussed; and 
in the result a Special Committee of the House of Commons, with 
Mr. Sclater-Booth as Chairman, was appointed, with instructions to 
report to the House on the propriety of the deviations from general 
statute law proposed to be made in these Bills. The Parliamentary 
Bills Committee applied through their chairman to be heard in 
opposition to the clauses in the several Bills providing for the com- 
pulsory notification of infectious diseases by the medical men direct 
to the sanitary authority; but their Jocus standi was denied. In 
the end, the Select Committee recommended to the House for 
general adoption the plan of concurrent notification to the sanitary 
authority, both by the medical attendant and the householder, though 
they endorsed the contention of this Committee that steps should be 
taken to secure more uniform and stringent supervision over private Bills. 

Three Bills are now before the House of Commons, dealing with 
the question of the Registration of Infectious Diseases in its general 
application. One of these Bills (introduced by Mr. Hastings) imposes 
throughout England and Scotland the duty of notification to the sani- 
tary authority or the medical attendant, and on the householders only, 
if there be no medical attendant. A second Bill, introduced by Mr. 
Gray, imposes similar obligations for Ireland. Mr. Meldon’s Bill (for 
Ireland only) throws the responsibility of notification on the house- 
holder, and makes it permissive in the case of the medical man. 
None of these Bills have yet been considered, and in all probability 
their consideration must now be deferred until next session. 


SPECIAL CORRESPONDENCE, 
ABERDEEN, 


University Examinations.—North of Scotland Medical Association.— 
Small-pox. 

THE professional examinations for the degrees in medicine at this Uni- 
versity took place during last week, when a large number of candi- 
dates presented themselves for examination, especially for the first pro- 
fessional under the improved new regulations, whereby botany and 
natural history can be taken at an early part of the course. 

The North of Scotland Medical Association met in Aberdeen on 
Saturday the 29th ult., when Professor Pirrie, the President, gave an 














238 THE BRITISH MEDICAL JOURNAL. 





(Aug 5, 1882, 








able and exhaustive address on ‘‘ The Infectiveness of Tubercle, with 
Special Reference to Tubercular Consumption”. After referring to 
the views of the older physicians on the contagiousness of consump- 
tion, and to a similar belief prevailing in Italy, Spain, and other coun- 
tries in the South of Europe at the present day, Professor Pirrie pro- 
ceeded to discuss the experimental evidence on which the view as to 
the contagiousness of consumption is based. He referred to the views 
of Dr. William Budd, Buhl, and others; he contrasted the results ob- 
tained by inoculation by Villemin, Chauveau, and Drs. Burdon San- 
derson and Wilson Fox. Martin’s experiments were referred to; and 
the address closed with a succinct account of the recent researches of 
Koch, already fully referred to in this JouRNAL. The tubercle- 
bacilli, prepared after the method of Koch, were exhibited to the mem- 
bers of the Association. On the motion of Dr. Beveridge, the Society 
requested Dr, Pirrie to allow his address to be printed by the Asso- 
ciation. Dr. Manson, Banff, was nominated President for next year. 

The local Branch of the British Medical Association also met on 
the same day; and, after transacting some formal .business, the two 
societies dined together in the afternoon. 

As usual, small-pox is prevalent amongst the French fishermen. A 
French lugger put into Aberdeen harbour with one of the crew dead 


from small-pox. 
CORRESPONDENCE. 


ON THE CONTAGIOUSNESS OF PULMONARY 
CONSUMPTION. 

S1r,—The great importance of the possible communicability of 
phthisis from one individual to another, upon which Dr. Burney Yeo 
has ably treated in a late number of your JOURNAL, induces me to 
draw attention to a letter which was published in 1867 by Mr. Edwards, 
who had then been for seventeen years resident medical officer at the 
Brompton Hospital. Its contents have a bearing so important upon a 
subject of much interest to patients, patients’ friends, doctors, and nurses, 
and tend so materially to allay the extravagant fears of individuals in 
daily communication with consumptive cases, that no apology, I believe, 
is necessary for reproducing the chief parts of the communication. 
The letter was sent to Dr. R. Payne Cotton, who was at the time senior 
physician to the Brompton Hospital, and a great authority on all subjects 
connected with pulmonary disease. ‘‘ Upon this evidence”, hesays, ‘‘few, 
I think, will be disposed toinclude phthisis amongst infectious diseases”, 

The letter is as follows, somewhat abbreviated. 

**T remember personally fifty-nine resident medical assistants, whose 
duration of office has averaged quite six months. To the best of my 
belief, all but two are living ; and, of the two dead, one fell a victim 
to aneurysm, and the other to some cause unknown. Three now living 
are said to be consumptive. Chaf/ains.—The present chaplain has 
held office for more than seventeen years, and his two predecessors are 
living. /atrons.—The matron has been resident for more than sixteen 
years; the former two matrons are living. urses.—Very many 
nurses have been in residence for periods varying from months to several 
years, The head nurses sleep each in a room containing fifty patients. 
Two head nurses only are known to have died ; one from apoplexy; 
the other head nurse was here seven months, and left to be married— 
an unhappy marriage—and some time afterwards died of phthisis. Of 
the nurses now in residence, one has been here 24 years; two I2 years; 
one 8 years; one 7 years; one 634, and one 5 years. No under nurse, 
as far as Iam aware, has died of phthisis. All the physicians who 
have attended the in- and out-patients during the past seventeen years, 
are living, except two. One died from causes unconnected with disease 
of the lungs, and the other from disease unknown, after an absence of 
twelve years from the hospital. I am thankful to say that, after a resi- 
dence of just seventeen years in this hospital, Iam in good health.— 
(Signed) VirTUE Epwarps, Resident Medical Officer.” 

Without denying for a moment the possibility or probability of the 
bacilli, when admitted into the body while in active life, leading to the 
production—under certain conditions—of tubercle, I think that no great 
fear need be entertained of anyone ‘‘catching” the complaint of a con- 
sumptive patient. 

The undoubted fact of the immunity from the disease of the nurses 
who slept night after night for years in rooms containing fifty patients, 
and in an atmosphere probably charged with bacilli emanating from so 
many tubercular lungs, affords powerful evidence of the slight com- 
municability and contagiousness of pulmonary consumption.—I have 
the honour to remain, yours truly, 

HERBERT Davies, M.D.Cantab., F.R.C.P., 
Consulting Physician to the London Hospital, and to the 
Royal Hospital for Diseases of the Chest. 
23, Finsbury Square, June 17th, 1882, 














DEFECTS IN MEDICAL ED 

S1r,—The manner in which medical oiacama — 
is a matter of so much importance, that I venture to — 
reflections with regard to the question of students Phew Mit a few 
year, or a part thereof, with a general practitioner, [ have their first 
heard men express satisfaction who had done so, and I io ePeatedly 
others regret not doing so. It is a fact that men ofte Pe 
diplomas who are unable to recognise the commonest dea Get their 
by your correspondent, ‘‘A Young Practitioner’, in the ions 
the 3rd June. With regard to this. matter, it may be j RWAL of 
where the necessary knowledge is gained (measles and eal ; 
presume, are not often seen in the out-patient room, and are not 
rally admitted into hospitals); but it would be desirable that 
should be granted a licence to practise who had not satisfied the 
aminers of his ability to diagnose, or rather I should say to rec whied 
such a disease as measles. The difference between schooblif 
that of a medical school is so great that, on this ground alone ita 
I think, always be well to have an intermediate stage of u —~ 
wherein the student could gather some general ideas of life “a Plage, 
sional work, become acquainted with medical and scientific uma vd 
pharmacy, osteology, and perhaps chemistry. He would not then, : 
entering a hospital, be learning in a language which was forei 8 
him, but weuld understand the terms used at lectures and deme ° 
tions; and time would be gained, to his own and his teacher’s pre 
tage and credit. It is, I believe, the men who have had a start aa 
general practitioner, that generally gain the prizes at their respective 
hospitals; and, although it may not be possible to handicap knowled ‘ 
yet it would seem fairer in this respect if all began in the same a 
Yours faithfully, WALTER Lattey, M D. 

Southam, July 4th, 1882. ice 





CERTIFICATES OF DEATH. 

S1rR,—The short article upon this subject which appeared in your 
JOURNAL for last Saturday,°as the opinion of the Registrar-General 
may be misleading to those whom it more immediately concerns, You 
are perfectly correct in stating the certificates of death issued 
students at any of the metropolitan hospitals are valueless as legal 
documents, but it must not be supposed that they are of no use what. 
ever. Their issue upon the death of an infant, whether from prema. 
ture birth, low vitality, or any other natural cause, would always pre- 
vent the friends and relatives being put to that inconvenience and 
anxiety which you so justly deprecate. It is only when no certificate 
or documentary evidence is produced by the informant that a registrar 
is compelled to shift the responsibility to the shoulders of the ceroner, 
The following extract from the Registrar-General’s instructions upon 
the subject will show that this view is correct. 

*‘On learning from an informant, who produces no certificate or 
written statement of the cause of death, that the deceased was medi- 
cally attended by an unregistered practitioner, the segistrar should 
represent the importance of written testimony as to the cause of death, 
and should encourage its production, notwithstanding he cannot enter 
in column 6 the name of the person who supplies the written state 
ment. 

I think that if this ‘were generally known by students practising in 
connection with the lying-in charities of the various hospitals, a great 
deal of unpleasantness might be avoided, and a vast amount of trouble 
saved to the recipients of their charity.—I am, sir, your obedient 
servant, A METROPOLITAN REGISTRAR 

July 24th, 1882. 


MEDICO-PARLIAMENTARY. 





HOUSE OF COMMONS.—Friday, Fuly 28th. 

Army Hospital Corps.—General FIELDEN asked the Secretary of 
State for War whether he had any objection to state the result of the 
inquiry by the Committee presided over by Sir Evelyn Wood, into the 
charges of inefficiency and misconduct brought against the men of the 
Army Hospital Corps who served in South Africa ; and whether he 
intended to take any action in the matter.—Mr. CHILDERS: In reply 
to the gallant General, I think I had better read the two paragraphs 
in the report of the Committee which sum up their opinion: “ The 
Committee think, as regards the general result of the inquiries, that 
the more serious allegations against the Army Hospital Corps have not 
been substantiated ; they consider, however, that certain individuals 
the corps have been shown to be unfit for their duties, but that the 
proofs have been against individuals who were punished at the time, 
and that the defects in the treatment of the patients arose princl 
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enness of the outbreak, which rage pede Army 
p 3 well as the other corps; and, from the dimensions 
Hospital ore ould. pon have been dickens” I have now, with the 
seers of the Duke of Cambridge, appointed a Committee to 
i tire into the whole organisation of the corps, and I hope to con- 
‘der its report before preparing the estimates of next year, 
a ial Butters. —Mr. A. Moore complained of the insufficiency 
Sa totermation published by the Board of Trade as to the imports 
: bstitutes for butter and similar articles which were swamping the 
of su Itural produce of this country. What he complained of was, 
, ca distinction was made in the returns of imports, so as to show 
a | quality of the oils and fats that were imported as butter.—Mr. 
nieeLAIN said he had referred the matter toa departmental Com- 
me and was awaiting its report ; but he believed it would be prac- 
‘able to distinguish genuine butter from | its substitutes in the returns 
vi rts.—Lord Excuo asked the President of the Board of Trade 
Saar the Adulteration Acts covered the sale of spurious articles, 
part as butterine and other compounds, for genuine butter ; and, if 
a whether he would take measures to prevent such sale.—Mr. 
CHAMBERLAIN said that the Adulteration Acts, in his opinion, afforded. 
sufficient protection to the consumer against the sale of adulterated 
articles. Under the eighth section of the Food and Drugs Act, any 
rson selling oleomargarine as butter, without informing the purchaser 
of the nature of the article, rendered himself liable to a penalty of £20, 
recoverable on the prosecution of a private person or of the local 


authority. 


the sudd 


Monday, July 31st. ae 

The Sick-Berth Staff.—Mr. CAMPBELL-BANNERMAN Said, in answer 
to Mr. GorST, that, in the event of a hospital ship being sent out to 
Alexandria, the services of those at present employed in naval hospitals 
would be utilised as required. 

Medical Relief in Scotland.—In reply to Mr. RAmsay, Mr, 
CouRTNEY said it was intended to lay on the table a Supplementary 
Vote of £10,000, in addition to the £10,000 already granted in aid 
of medical relief in Scotland. ! 

Duty on Coffee or Chicory.—In relation to the duty on coffee or 
chicory, Mr. MAGNIAC moved the omission of the words ‘‘called by 
any name of coffee or chicory”.—Mr, C. BENTINCK complained that 
this change would be in favour of adulteration.—Mr. COURTNEY ex- 
plained that the change was made in order to reach several articles 
which were used as coffee, but which at present escaped duty.—The 
clause, as amended, was agreed to.—Mr. MAGNIAC, on Clause 6, 
moved an amendment providing that packets containing or purporting 
to contain coffee should have affixed a label denoting the proper names 
of the several articles or substances of which such mixture was com- 
posed, and, in the case of coffee, the percentage thereof which the 
mixture contained. It was not, he said, the duty of the Treasury to 
prevent people buying bad articles, but it was its duty to see that 
people should know what they were buying.—The amendment was 
agreed to, 


MILITARY AND NAVAL MEDICAL SERVICES, 


A Goop EXAMPLE. ' 

Sir,—In your number of July 15th, under head of “Good Example’, it is stated, 

. after alluding to the ambulance department of the 2nd Battalion North Yorkshire 
R.V., ‘‘ that it would be well if the senior surgeon of each regiment would follow 
their example.” Allow me to say that the 2nd Battalion Gloucestershire R.V., to 
which I have the honour to belong, has fifty to sixty men well trained in the 
duties of ‘first aid to the injured”. At my suggestion, classes were formed in 
three or four districts two years since; and my colleague, Surgeon Waddy of 
Gloucester, devoted a great deal of time to teaching his classes ; and two of my 
own, numbering about thirty men, entered with spirit into the work, and passed a 
very creditable examination under Surgeon-General Bowen, the appointed exa- 
miner, and received certificates of proficiency; for want of public spirit, the 
movement has not progressed. 

At the annual inspection of the 2nd Gloucester, that took place recently, an 
ambulance detachment, in charge of Surgeon Garrett, marched past with their 
stretchers in rear of the battalion, and took up their proper positions during 
the sham fight that followed afterwards. I should add that the colonel of the 
regiment has encouraged the formation of ambulance corps; and if there was 
more interest taken in the movement by the surgeons themselves, and some system 
of organisation adopted to carry it out, all volunteer regiments might be efficient 
in these arrangements. I shall be glad to assist in promoting any feasible scheme 
that may be proposed.—I have the honour to remain, your obedient servant, 

Tuomas PARTRIDGE, Regimental Surgeon 2nd Gloucester R.V. 





Tue DericiENcIES OF THE VOLUNTEER MEDICAL DEPARTMENT. 

Sir,—It is surprising that the medical department of the popular volunteer service 
should remain in such an ‘unsatisfactory condition as at present. It is exceptional 
to meet with volunteer surgeons who recognise their great responsibilities. Some 
able and painstaking men have, at their own expense, educated and equipped an 
ambulance corps in their regiments; but these are few and far between. The 





majority are unprepared for anything beyond the weekly appearance on parade, 
or at the annual inspection, at which, by the way, they are not examined or even 
looked at by the inspecting officer. The duties of a volunteer surgeon are left much 
to himself; there is no oné to spurhim up. He can do just as much or as little as 
he likes. With a view to remedy this, I suggest the following points, which 
would increase the usefulness of the medical department and the efficiency of the 
whole force. 

1, The establishment of a fully equipped volunteer medical department, with the 
various ranks and grades of administrative and executive officers and men. 

2. A compulsory examination for all volunteer surgeons in the special know- 
ledge required of military medical men. 

3- A system of inspection of the medical equipment of each battalion every year 
by an officer of the regular Army Medical Department. 

4. That every recruit be examined by the medical officer of the battalion ; and, 
if passed, he should forthwith be revaccinated. 

‘he last point is one which is of great importance. Recruits are drafted into 
the volunteer ranks without any medical supervision. Consequently, men with 
squints and cataract, men suffering from phthisis or heart-disease, men with de- 
formities of the chest or limbs, are piaced on the list of efficients expected to take 
the field in an emergency. With regard to the revaccination of recruits, apart 
from the fact that it would increase the number of the protected public, it is right 
to remember the danger which masses of men run, when crowded together without 
previous preparation. For example: if a battalion of volunteers were brigaded 
with militia regiments from the slums of a large city, and these shut up ina 
fortress much too small for them, it is not unhkely that, if any small-pox poison 
were accidentally introduced, the whole volunteer force might soon be laid low 
with this scourge. I mention this as an example of the reliance placed by the 
authorities in our volunteer surgeons, that they do not look to them to weed out 
unsuitable men from the fighting ranks, nor do they ask us to protect the men from 
this preventable plague of small-pox. The apathy of those in power with regard 
to the volunteer service can only be explained in one of two ways : (1) the volun- 
teers are never expected to be called out to fight, and they are therefore only used 
as dummies, clothed in scarlet, to scare from our shores the invader; or (2) the 
authorities, if they believe it possible that the volunteers will be required to fight, 
are guilty of great cruelty, and deserve to be denounced for their selfish disregard 
of human suffering. For, if any fighting did take place, the volunteer, as well as 
every other soldier, has a right to expect trained, tender, and merciful help 
from his country when he falls fighting the foes of his fatherland. It is no time 
for details when a national emergency has arisen; the equipment of the medical 
department of the volunteer army should be begun at once. I trust my letter may 
rouse those who feel as strongly as myself the need of immediate action.—I am, 
yours, etc., FREIWILLIGER. 


BRITISH MEDICAL SERVICE.—The following is a list of surgeons 
on probation in the Medical Department of the British Army who were 
successful at both the London and Netley examinations. The marks 
tabulated are those which were gained at the London examination ; 
the order of position of these gentlemen is not affected by the marks 
they gain at the Netley examination. 








Marks. Marks. 
ME, i NV OSECORE.o0:0.0:0¢ 00.0560 00.00 2008 9. .H,.S,. MeGil 5 cicccacctece 2008 
te. H. R. Whitehead .......... 2280 10, A} A. Pectell oot. cts GOO 
3. B. M. Skinner...........++. 2200 az CG) RoTyrrell. 205. SOc. adee 
4. C. R. Bartlett ......2.00e008 2195 12, J. Hickmatiy::. aiasieisesk.) 1900 
Se Fe dd. Wp PROCRIEG oi c's 00's’ 00 co SES 13. W. B. Thomson ..........»- 1975 
Ge es Pak ag 5 550, 50.86 05 0 GID £4.; Ely Bee DEANE”. is vg cencetee TORS 
7. R. Kirkpatrick eee a oo ee rg. 5S. OO Start 3. 7k. 70, 05 gg 
8. A.C. A. Alexander ........ 2095 


* Gained the Montefiore Medal. 
+ Gained the Martin Memorial Gold Medal. 


INDIAN MEDICAL SERVICE.—The following is a list of surgeons 
on probation in Her Majesty’s Indian Medical Service who were suc- 
cessful at both the London and Netley examinations. The final posi- 
tions of these gentlemen are determined by the marks gained in London 
added to those gained at Netley, and the combined numbers are accord- 
ingly shown in the list which follows. 


Marks. Marks. 
*s. He Bey Re Charles oo. sccs.00 0c $458 ie: Soe eee ee 
$2... G, DIBDEAR: du.n6c00s.00 500200 SOES Gs. Bo Vi ASORBOR 60.0. 65% 0s aa, AAO 
3. Wi Be GYRE. ce cecccdksconse SQ75 | qo Bl. W. REMY | o.ca oo oe oh oe 
4. RWS. Lyons ...... 0.0002: 4860 So FSO. 3. 8 AAT bee 


* Gained the Herbert Prize, the Parkes Memorial Bronze Medal, and the Monte- 
fiore Second Prize. 

+ Gained the Prize in Pathology. 

THE Greenwich Hospital pension of £50 a year, vacant by the 
death of Retired Deputy Inspector-General of Hospitals James Taylor, 
on the 9th of July last, has been conferred upon Retired Deputy 
Inspector-General of Hospitals Charles D. Steel, from that date. 

A MApRAs medical officer, Deputy Surgeon-General Colvin Smith, 
M.D., has been selected to act as principal medical officer of the Indian 
Contingent proceeding to Egypt. He is at present serving in medical 
charge of the Hyderabad Contingent. 

THE eight field hospitals attached to the Expeditionary Force to 
Egypt will be in charge of the following medical officers, severally : 
Brigade-Surgeons E. McGrath, O. Barrett, H. R. L. Veale, E, F. 
O’Leary, and E. G. McDowell; Surgeons-Major W. Tanner, J. 
Warren, and J. Beath. The two Bearer Companies will be in charge 
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of Surgeons-Major S. K. Ray and T. F. O’Dwyer. The officers of 
the Army Hospital Corps are Captain F. Philpot, and Lieutenants of 
Orderlies J. Hynd, T. Phillips, E. Enright, W. A. Moss, F. Tighe, 
W. McKay, R. Howell, H. Graham, and J. D. Marshall. 

A TOMBSTONE has been placed in Walmer churchyard over the grave 
of the late Fleet-Surgeon William Anderson by his brother officers, 
who subscribed a sum for the purpose. 

The Broad Arrow states that acting upon urgent representatives, the 
Admiralty are having important alterations carried out at Haslar Hos- 
pital with a view to enable the authorities of that institution the more 
eftectively to cope with a fire, should it break out in that building. 
The idea of fitting an Hydrant to each flat, on a plan suggested by 
Government officials, instead of merely having one for the whole block, 
met with approval at Whitehall, and the necessary work is now being 
carried out. 

LIEUTENANT-GENERAL Sir F. Roberts, the Commander-in-Chief 
of Madras, has directed that all medical subordinates in military em- 
ploy are to wear uniform, while on duty in hospitals or elsewhere. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE LOCAL GOVERNMENT BOARD, MR. GRUBB, AND 
THE CHESTERTON BOARD OF GUARDIANS, 


On the 16th of last June, Mr. Grubb receiv ed an order to attend 
Mary Pierson, who had sustained a fracture of the tibia and other in- 
juries, for which he is still attending. The case has been seen by Mr. 
Bridges, one’of Mr. Grubb’s colleagues, who temporarily applied splints, 
and, finding she was not in his district, relinquished the after manages 
ment to Mr. Grubb. On sending in his quarterly account, the fee 
of £3 to which he was entitled, was struck out by the clerk, together 
with a charge of 3s. 6d. for a truss supplied under order to another 
auper. 

: a the 7th ult., Mr. Grubb wrote to the Local Govern- 
ment Board, desiring that they would ask the Chesterton Board of Guar- 
dians on what ground the fee had been refused. Not getting anyacknow- 
ledgment, on the 14th he again wrote to the Local Government Board. 
This brought a reply, dated the 2oth, in which the department stated 
‘tthat they have no authority to interfere to direct payment of the 
sum to which you consider yourself to be entitled as medical officer 
of the Chesterton Union.” 

This answer of the department induced Mr. Grubb to write again, 
and state that he considered the Local Government Board had full 
power, if so minded, to institute an inquiry why his fee had been re- 
fused ; he also begged to inform them that he had now learned, from 
the relieving officer, the grounds of the board’s refusal, which were 
that the case had been originally seen by Mr. Bridges, who had tempo- 
rarily applied splints. He wound up his letter by stating, ‘‘I believe 
you have authority to inquire into the matter, and see that medical 
officers are fairly dealt with.” 

Failing in his effort to get any assistance from the department on his 
application to the guardians, Mr. Grubb proceeded to intimate to his 
board that, unless his fee of £3, and the cost of the truss, 3s. 6d., be 
at once paid, he should take legal proceedings. 

This intimation has yet to be considered by the guardians at their 
next meeting. Pending their decision, we can but call attention to the 
conduct of the guardians in their strange attempt to evade payment ; 
the indifference of the department in their refusal to intervene, and the 
tenacity and spirit of Mr. Grubb in his determination to obtain that 
which is his due. 





THE REGULATION OF DAIRIES. 


A Scorcn correspondent, whose letter appears in this week’s issue, 
makes inquiry of us as to the regulations at present in force in England 
for the registration of dairies and milk-shops under the Act of 1878; 
being evidently ignorant of the fact that, in by far the greater number 
of districts, no steps at all have been <ken by the magistrates to 
carry the Act into effect. A large proportion of medical officers of 
health refer in their annual reports to the very unsatisfactory state of 
the law in this respect, amongst them being Dr Bond, who is always 
remarkable for his outspokenness in dealing with the powers that be. 
Dr. Bond has repeatedly referred in his recent reports to the important 
provisions contained in the Act of 1878, with regard to the prevention 
of the spread of infectious disease through the agency of milk, and to 
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the responsibility imposed on the Court of Quarter Sessions to o 


effect to them. At the date of his last 

Gloucestershire Court had issued various pers 4 ce although 
had neither created any machinery for carrying out the — ha 
clauses, nor had obtained any information as to the Bare oe these 
tions of the dairies and milk-shops which the law hed-olee — 
its supervision. ‘Towards the close of last year, a oma aced Under 
made to Dr, Bond from the court, inviting him to sndedalaaall was 
of inspector of dairies for this district. To this conten ates 
Bond replied, offering to give the court his cordial setuieuaall + De, 
tying out the clauses in question, on the conditions that a aa 
cular that the court had issued some time previously shoul bal Clr. 
drawn ; that the inspection of dairies and milk-shops in thi pve 
should be under his supervision, subject only to the conteol Pry 
court ; and that this arrangement should have the sanction f <a 
authorities forming the combination, and of the Local Ge ee 
Board. The court declined to avail itself of Dr. Bond’s Prise. 
these terms, and the matter dropped. etanehinn 





4 THE REGISTRATION OF DAIRIE 
aes ton = ae obliged if you will have the goodness og ae me, in 
xt issue i i reer 
- we , what the practice is in England upon the points which I now su * 
The Contagious Diseases (Animals) Act, 18 i i 
} . J 78, and the relative Dairi ; 
Council of February 1879, enact that agis iries * shail te Order in 
Ney lB Lag 'y 1879, a register of dairies, etc.; shall be kept by 
1. How is the register made up in England? 2. Is thei i 
Bi A ; P +a: e inf i 
in it furnished by the dairyman? or do the police supply the informational 
local authority? 3. Does the dairyman require to apply to be put upon the re: Ms ae 
4. Are his premises inspected to see that they conform to the provisions vg 
order before he is admitted upon the register? And how are the expenses rhe. 
ant upon the formation of the register met ?—Yours faithfully, tar 


* This matter is just now in a transition stage. The Privy Council, at last 
recognising the absurdity of the Quarter Sessions regulating the sanitary co ai. 
tion of dairy-farms, have undertaken that a Bill shall be introduced repealin rong 
tion 34 of the Contagious (Diseases) Animals Act of 1878, and rants rs 
supervision of dairy-farms to the Local Government Board, and chethaa o 
sumably to local sanitary authorities. As to the several questions asked i: 
answers must be as follows. 1. There is no rule, and as a matter of fact there os 


very few registers, the Act being in many counties a dead letter. 2. The order 
makes it unlawful to carry on dairy business unless the proprietor is registered, 


and he must therefore move in the matter. 3. The premises should, of course, be 
inspected, but this is often not done, or done very perfunctorily. 4. The expenses 


are defrayed out of the county rates. 





THE Local Government Board have promised the guardians of St 
George, Hanover Square, that, on receiving application from them, 
they will be prepared to sanction the payment of a fee of half-a-crown 
to the medical officer of the workhouse in every case of certifying in 
respect to children whom the magistrates remand to the workhouse, _ 


SURBITON.—-The recent census returns the population of this district 
at 9,416, living in 1,680 houses, and occupying 1,000 acres. During 
the past year, there were 100 deaths registered, against 141 in the pre- 
vious year, equal to a death-rate of 10.6 per 1,000, the lowest ever re- 
corded for the district. Seven of the deaths were due to zymotic 
causes, 16 to diseases of the respiratory organs, and 11 to heart-disease, 
A low birth-rate was also registered, the total births being 244, repre- 
senting a rate of 25.9 per 1,000. Dr. Coleman again urges upon his 
authority the necessity of establishing a hospital for infectious cases, 
but he includes no statement as to the existing sanitary condition of his 
district ; indeed, the report contains little, if any, reference to this im- 
portant subject. 

TEDDINGTON.—Dr. Giinther reports that the low death-rate of his 
district (11.98 per 1,000) was due chiefly to the small number of deaths 
which occurred in the second half of the year, the mildness of the 
weather in November and December saving the lives of many children 
and old people. The total number of births registered in the district 
is not. stated; but the deaths amounted to seventy-nine. The principal 
zymotic disease was diarrhoea, which proved fatal in nine cases, five of 
which were infants. The health-oflicer appears to have kept his dis- 
trict under constant supervision; and he reports the abatement of many 
minor nuisances, and of overcrowding. The district, however, is 
still without isolation accommodation, for cases of infectious disease 
which the authority would do well to provide without further delay. 

CHELTENHAM.—A large portion of Dr. Wright’s report on this 
borough consists, as usual, of statistical tables treating the mortality 
of the year in different ways. During 1881, the births amounted to 
1,084, and the deaths to 711—equal to rates of 24.0 and 14.7 per 1,000 
respectively. The number of deaths are, however exclusive of 49 
persons who came into the district with their fatal disease upon them, 
and whose deaths cannot fairly be estimated in calculating the rate of 
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——— dissinistion Gz. th 
the borough, A considerable diminution is shown in 
Pe of zymotic acuine’ only fourteen deaths, nine of which 
o from diarrhoea and dysentery, being registered from these causes, 
_ deaths were from fever, which the health-officer thinks is an an- 
a” to those persons who “‘ erroneously state that low fever exists at 
Cheltenham, whereas it is proved that there is probably no town in 
he British Isles, with a population of 45,000 where so few cases of 
; r, or other zymotic disease occur, as in Cheltenham.” Dr. Wright 
oid that this evidence ‘‘ ought to satisfy all reasonable people dwel- 
ae in our beautiful town that they live in one of the healthiest in the 
ed dom.” It is satisfactory to note that the appeal made for assist- 
-_ by the trustees of the Delancey Hospital to the Town Council and 
a rural sanitary authority has been liberally complied with, and that 
the hospital continues its useful career. Amongst the 54 patients that 
were admitted during the past year, only one death occurred. The 
sanitary work of the district appears to have been well supervised, and 
‘mprovements are shown in many directions ;_ but the health-officer 
directs attention to the great defect of having a water carriage system 
of drainage without a water-supply to closets in smaller houses of the 

town. ar Ng 

WALSALL.—Dr. Maclachlan, in his last report on this important 
borough, records the lowest death-rate for the last five years, viz., that 
of 16.547 per 1,000. By way of explanation the health-officer ex- 
Jains that ‘‘ only one adequate cause can be assigned for this gradual 
progress, and that is the improved sanitary condition of the borough. 
In other words we have purer water, and more abundantly supplied 
than formerly ; we have fewer polluted wells, and far more effective 
drainage.” There are no details given of the mortality which happened 
during the year, but it is mentioned as a significant fact that only 
three deaths resulted from typhoid fever, and that the fatality from 
diarrhoea was much less than that recorded for the previous year, 
the total deaths being 44 as against 124 for 1880, In this brief man- 


‘ner the whole sanitary history of the year is dismissed. 


ASHTON-IN-MAKERFIELD.—In his report on this district for 1881, 
Mr. Hannah states that scarlet fever and small-pox were prevalent 
during the greater part of the year, and at times assumed epidemic 
proportions. The prevalence of this last disease, which has been 
entirely absent from the district for nearly seven years, led to a house- 
to-house visitation, when vaccination and re-vaccination was imapressed 
upon the inhabitants, though with very partial success. After some 
difficulty the health-officer succeeded in obtaining the erection of a 
temporary hospital for the isolation of small-pox cases, but not until 
the outbreak had reached its maximum. The authority seem, how- 
ever, to have profited from the recent epidemic, for plans and estimates 
for an infectious hospital are under their consideration. Scarlet fever 
was fatal in five cases, whooping-cough in four, and diarrhoea in two. 
Mr. Hannah appears to have been very systematic in his inspection of 
the district under his charge, and he reports that there is now an un- 
limited supply of good water, and that all the houses have connections 
with the main sewers. Improvement has also been effected by the 
adoption of the pail system, in place of the old-fashioned middensteads 
and privies. 








MEDICAL NEWS, 


RoyAL COLLEGE OF PHYSICIANS OF LONDON.—Admitted Mem- 

bers, July 27th, 1882. 

Grabham, George Wallington, M.D.London, Earlswood 

Herringham, Wilmot Parker, M.B.Oxon., St. Bartholomew’s Hospital 

Jessop, Charles Moore, 17, Whitehall Place 

Jones, Arthur Henry, M.D.London, Northampton 

Maclagan, Thomas John, M.D.Edinburgh, 9, Cadogan Place 

Richardson, Gilbert, M.D.Dublin, to, Roland Gardens 

Routh, Amand Jules McConnel, M.B.London, 6, Upper Montagu Street 

Shaw, John, M.D.London, Willoughby Road 


Admitted Fellows. 
Blanc, Henry, M.D. Montpelier, Bombay 
Grant, James Alexander, M.D.Montreal, Ottawa 


Admitted Licentiates. 
sivVAlpin, William George Patrick, 81, Commercial Street 
mford, Charles Robert, Uttoxeter 
Banatvala, Hormasjee Edaljee, 20, Endsleigh Gardens 
Bass, Frederick, 20, Union Road, N. 
rtram, Benjamin, 25, Montague Street 
Blatherwick, Henry, Rochester 
Buckell, William Robert, Romsey 
Cameron, John, Bilston 
Challinor, Cedric, 28, Reedworth Street 
Chown, Henry Havelock, M.D.Kingston, 19, Great Coram Street 
Collyns, Robert John, Middle Mall 
Cooper, Walter, South Hill, Park Road, Croydon 
Cox, Roland Frederic, 21, Ryder Terrace, Twickenham 











Day, John Roberson, 121, Camden Road 

Dendy, Walter Chester, Guy’s Hospital 

Downing, Charles, F; alinouth " 
Durant, Robert James Anderson, St. Thomas’s Hospital 
Evans, Thomas Jones, 18, Edward Street 

Frost, George, 53, Bedford Square 

Greaves, Thomas, M.D. New York, 21, Regent Square 
Hoskyn, Donald Templeton, Isleworth 

McMillan, John Furse, Middlesex Hospital 

Marston, Francis Ernest, Ludlow 

Pocock, Alfred George Clarke, 337, Brixton Road 

Pritchard, Samuel Evan, Tower Hamlets Dispensary, Stepney 
Rome, James Jones, Stoke by Clare 

Robinson, Wilford Vidal,.Saffron Walden 

Strachan, William Henry Williams, Guy’s Hospital 

Tait, Henry Brewer, 54, Highbury Park 

Thornton, Hastwell William, M.D.McGill, 4, Nicholas Street 
Todd, Charles Edward, 8, Sussex Gardens 

Toller, Charles William Edward, St. Bartholomew’s Hospital 
Viney, Josiah Ernest, M.B.Cambridge, Fernwood, Highgate 
Wightwick, Fallon Percy, Folkestone 

Williams, Evan, 27, St. Paul’s Crescent 

Zimmermann, Benjamin Frazier, Ealiag 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. — The following 


gentlemen, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting of the 


Court of Examiners on the 27th ultimo. 

Messrs. [George E. Perez, L.S.A., Teneriffe; John A. Williams, M.B.Aberd., 
Enfield ; Charles F. Downman, Castle Hill, W.; Henry C. Dixon, Putney; 
Charles E. Faunce, L.S.A., Guernsey; Robert G. Lynam, L.S.A., Stoke-on- 
Trent; Henry Holcroft, Sevenoaks; Arthur Northcott, L.S.A., Fulham ; 
Charles H. Wise, L.S.A., Launceston; George H. Dawson, Moor Allerton: 
and William H. Dutton, M.B.Edin., Edinburgh. | 

Three were approved in Surgery, and eleven rejected. 


The following gentlemen passed on the 28th ultimo. 

Messrs. Arthur G. Salmon, L.S.A., Truro; Thomas R. Morse, L.S.A., Chelten- 
ham; Walter T. Harris, L.S.A., Ipplepen, Devon; Thomas E. Leadbeater, 
L.S.A., Bromley-by-Bow; John B. Berry, L.S.A., Barna, Galway; Robert 
Beattie, M.D.Queen’s Univ. Ireland, Ballymena; Stanley S. Hoyland, L. S.A., 
Rotherham; Thomas E. Rogers, L.S.A., Bickerton, Devon; George S. Pol- 

, lard, South Walsham; and John Bostock, L.S.A., Osgathorpe, Leicester. 

Six gentlemen passed in Surgery, and eight candidates were rejected, 


The following gentlemen passed on the 31st ultimo, 

Messrs. R. Frederic Cox, L.R.C.P.Lond., Twickenham; Robert J. A. Durant, 
L.R.C.P.Lond., Bengal ; Evan Williams, L.R.C.P.Lond., Bala ; Joseph Bott, 
L.S.A., Dunmow, Essex; Robert J. B. Howard, M.D.McGill, Montreal ; 
Ernest Hudson, L.S.A., Harleston, Norfolk; Hugh R. Beevor, L.S.A., 
Hingham, Norfolk; Alan E. Tate, L.S.A., Trent, Somerset; Arthur D. Roe, 
B.A. and M.B. Cantab., Eccles ; Francis H. V. Voss, L.S.A., Clapton Square; 
and Thomas E. Lovegrove, L.S.A., Wollaton, near Nottingham. 

Seven gentlemen passed in Surgery, and nine candidates were re- 


jected. 


The following gentlemen passed on the Ist instant. 

Messrs. Owen C. Jones, L.S.A., Philpot Street, E., and John H. Thomas, L.S.A., 
Tenby, of the London Hospital; and Thomas Finch, B.A.Cantab., Torquay, 
of St. Bartholomew’s Hospital. : 

Out of the 280 candidates examined, no fewer than 118 were re- 


jected, and 38 passed in Surgery, and when qualified in Medicine. will 


be admitted members of the College. ‘ 
With this meeting, the examinations for the present session were 
brought to a close. 


a 


APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, July 27th, 1882. 

Grigg, William Henry, Torrington, Devon. 

Hulesberg, John Wild, Gipsy Hill, Upper Norwood. 
Power, Charles Frederic, Bexhill, Hastings. _ 
Roberts, Thomas Pritchard, Twyford, near Winchester. 
Watson, Robert Walker, 22, Highbury New Park. 
Watson, William, High Street, Rochester. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Carrington, William Henry, Guy’s Hospital. 
Maddison, Charles John, Middlesex Hospital. 
Pauli, William Kirman, Charing Cross Hospital. 


MEDICAL VACANCIES. 
The following vacancies are announced :— 

BLOCHAIRN STEEL WORKS, Glasgow.—Medical Officer.’ Applications ad 
dressed, ‘‘ Committee Medical Officer”, by August 7th. 

BRADFORD FRIENDLY SOCIETIES MEDICAL ASSOCIATION—Asgcist- 
ant Medical Officer and Dispenser. Salary £120 per annum. Applications by 
August 18th. 

BRIGHTON AND HOVE DISPENSARY.—Resident Dispenser. Salary, 4:00 
per annum. Applications by the 2rst instant. 

CANCER HOSPITAL, LONDON AND BROMPTON (FREE).—Resident 
House-Surgeon. Salary, seventy-five guineas per annum. Applications by 
September 2nd. 
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CAPE COPPER MINING COMPANY, South Africa. — Assistant-Surgeon. 
Salary, £300 per annum. Applications to the Secretary, 6, Queen Street Place, 

CHELTENHAM GENERAL HOSPITAL AND DISPENSARY.—Dispenser. 
Salary £80 per annum. Applications by September 1st. 

COUNTY MONAGHAN INFIRMARY.—Apothecary and Registrar. Salary, 
£60 per annum, with apartments, light, coal, and rations. Election on the gth 
instant. 

DARLINGTON HOSPITAL.—Junior House-Surgeon. Salary, £100 per annum 
(out-door). Applications to C. I’Anson, Esq., Fairfield, Darlington. 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square, 
W.C.—Demonstrator of Contour and Cohesive Fillings. Salary, £50 perannum. 
Applications by September 29th. 

DONCASTER INFIRMARY AND DISPENSARY. — Dispenser and Assistant 
to House-Surgeon. Applications to the House-Surgeon. 

DOWNPATRICK UNION—Medical Officer for Portaferry Dispensary District. 
Salary, £100 per annum, with £15 yearly as Medical Officer of Health, exclu- 
sive of registration and vaccination fees. Election on 8th August next. 

DUDLEY DISPENSARY—Resident Medical Officer. Salary, £130 per annum. 
Applications by August 15th. 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.— Medical Practitioner. 
Salary, £400 per annum. Applications endorsed ‘‘ Medical Superintendent”, 
the Board of Management, 36, King William Street, London Bridge, E.C., by 
August 21st. 

GLOUCESTER COUNTY LUNATIC ASYLUM, near Gloucester. — Medical 
Superintendent. Applications addressed to the Committee of Visitors, Wotton, 
near Gloucester. 

HARTLEPOOLS’ HOSPITAL.—House-Surgeon. 
plications by August roth. 

LANCASTER INFIRMARY AND DISPENSARY.—House-Surgeon. 
4120 per annum. Applications by August 16th. 

LONGFORD UNION — Medical Officer for Longford Dispensary District. 
Salary, £100 per annum, with £25 per annum as Medical Officer of Health, 
registration, and vaccination fees. Election en the 7th proximo. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Assistant 
Dental Surgeon. Applications by August 22nd. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.— House- 
Surgeon. Salary, £50 perannum. Applications by August 22nd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney. — Residert 
Clinical Assistant and Registrar. Salary, £70 perannum. Applications by the 
21st instant. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill, Stoke-upon-Trent.— 
House-Physician. Salary, £100 perannum. Applications by August 23rd. 
PORT ELIZABETH PROVINCIAL HOSPITAL, Cape Colony. — Medical 
Practitioner. Salary, £350 per annum. Applications to Captain Mills, C.M.G., 

9, Albert Mansions, Victoria Street, S.W., by August erst. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEA- 
MEN’S INFIRMARY—Resident Medical Officer. Salary, £120 per annum. 
Applications by August sth. 

ROYAL BERKS HOSPITAL, Reading.—Assistant House-Surgeon. 
Lodging, but no Salary. Applications by August 8th. 
ROYAL INFIRMARY OF EDINBURGH.—Pathologist. 

Peter Bell by September 30th. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House- Surgeon and Secre- 
tary. Salary £50 per annum. Applications by August 8th. 

ROYAL SEA-BATHING INFIRMARY at Margate, for the Scrofulous Poor of 
all England—Resident Surgeon. Applications by August sth. 

SALISBURY INFIRMARY.—House-Surgeon. Salary, €roo per annum. 
plications by the 25th instant. 

TUNBRIDGE WELLS DISPENSARY AND INFIRMARY—House-Surgeon 
and Secretary. Salary £100 per annum. Applications by the oth August. 
WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon. Salary. 

#100 perannum. Applications by August 8th. 
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MEDICAL APPOINTMENTS. 

Boucuer, A. H., M.D., appointed House-Surgeon to the East Suffolk Hospital, 

Ipswich. 
syvene, G. V., L.R.C.S.I., appointed Medical Officer for Aughrim Dispensary Dis- 
trict to the Rathdrum Union, vice M. J. Gillespie, M.D. 

Carper, H. L., M.B., appointed Visiting Surgeon to the Leith Hospital, zzce A. R. 
Coldstream, M.B., resigned. 

CampsELL, Patrick E., M.B., C.M., appointed Senior Assistant Medical Officer to 
the Metropolitan District Asylum, Caterham, Surrey, z7ce G. S. Seccombe, 
resigned. 

Cripps, C. C., M.R.CS., appointed Assistant House-Surgeon to the Liverpool 
Infirmary for Children, vice H. R. Osborne, M.R.C.S., resigned. 

Gitworg, R. W., L.R.C.S.I., appointed Resident Surgeon to the Richmond Hos- 
pital, Dublin. 

Gorpon, J. J., L.R.C.P., appointed Assistant Medical Officer to the Workhouse 
and Infirmary of the Hackney Union. 

Hanson, E. R., L.R.C.P., appointed Medical Officer to the Mid and South Yell 
and Fetlar and North Yell District. 

Hatton, G. Stokes, M.D., M.S.Dur., M.R.C.S.,L.S.A., appointed House-Surgeon 
(Senior Medical Officer) to the North Staffordshire Infirmary. 

Lys, F. D., M.R.C.S., appointed Medical Officer of Health to the Wareham and 
Purbeck Union, vice W. W. Stainthorpe, M.D., resigned. 

Maccrecor, J. F., M.B., appointed Assistant Resident Medical Officer to the 
Riccartsbar Asylum, Paisley, vice J. A. Wilson, M.B., resigned. 

Masterton, J., M.B., appointed Deputy Assistant Medical Officer to the Ruberry 
Hill aie Lunatic Asylum, Bromsgrove. i 
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BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marri nd D, 
‘ hs 
38. 6d., which should be forwarded in stamps with the annienaal 


BIRTHS. 
Lewis.—At Radnor Cottage, Houston, Renfrewshire, on 27t! ; 5 
William Lewis, M.D.(Glasg.), L.R.C.P. and S. Edin, ote.; of a sain Te 
Vivian.—On the 25th July, at Chase Side, Southgate, N.. the wife Viet 
L.R.C.P.Ed., M_R.C.S.Eng., of a son.’ eon att aT 
MARRIAGE, 


SANKEY—HALLER.—On the 27th ult., at Baschurch, near Shrewsbury 
~ Rev. Douglas P. Ware, Herbert R. Octavius Sankey, M.B.Lond. gig ry 
om eldest daughter of the late Dr. Moritz Haller, Landesgerichtsarzt of 
ienna. ? 


HEALTH OF FOREIGN CitiEs.—The following statistics, derived 
from a table in the Registrar-General’s last weekly return, afford 
trustworthy indications of the recent health and sanitary condition of , 
various foreign and colonial cities. In the three principal Indian cities 
the annual death-rate averaged 26.7 per 1000, and was equal to 20.7 
in Bombay, 29.1 in Calcutta, and 35.5 in Madras. Cholera caused 55 
deaths in Calcutta, and small-pox 5 in Madras. According to the most 
cecent weekly returns, the average annual death-rate in twenty-three 
European cities was equal to 28.2 per 1000 of their estimated aggregate 
population, against 19.6, the average rate last week in twenty-eight 
of the largest English towns, The death-rate in St. Petersburg was 
44.3, and showed a further decline from the rates in the two preceding 
weeks ; 18 were referred to scarlet fever, and 24 to diphtheria, In 
three other Northern cities—Copenhagen, Stockholm, and Christiania 
—the average rate was but 22.3, the highest rate being 25.0 in 
Copenhagen, where 19 deaths were recorded from diarrhoea ; 3 deaths 
were referred to diphtheria in Stockholm. The rate of mortality in 
Paris, which had been 20.5 and 22.9 in the two preceding weeks, de- 
clined again last week to 21.5; 38 deaths were, however, referred to 
diphtheria and croup, and 34 to typhoid fever, during the week, The 
159 deaths in Brussels showed a slight decline from those returned in 
the previous week, and were equal to an annual rate of 20.3 per 
1000; they included 5 fatal cases of small-pox. The death-rate in 
Geneva still continues exceptionally low, and did not exceed 14.3. 
In the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the death-rate averaged 20.7, and ranged from 19.4 in the 
Hague to 21.4 in Amsterdam, where 3 deaths from measles were te- 
turned. The Registrar-General’s table includes nine German and 
Austrian cities, among which the death-rate averaged 31.9 per 1000, 
and ranged from 24.3 in Hamburg and 24.5 in Munich, to 35.7 
in Buda-Pesth and 46.2 in Breslau. Diarrhoeal diseases caused 246 
deaths in Berlin and 78 in Breslau; 16 were referred to small-pox in 
Vienna and 11in Buda-Pesth. In four of the largest Italian cities, the 
death-rate averaged 29.9, and ranged from 25.3 in Rome to 35.7 in 
Naples ; measles caused 5 deaths in Rome and 7 in Turin ; scarlet fever 
10 in Naples; and typhoid fever 4 in Venice. In four of the principal 
American cities, the death-rate averaged 25.9, and was equal to 16.7 
in Philadelphia, 25.2 in Brooklyn, 31.3 in New York, and 38.3 in 
Baltimore. Small-pox caused 5 deaths in Baltimore, while diarrheal 
fatality was excessive in New York, Brooklyn, and Baltimore. 

RovaL COLLEGE OF SuRGEONS.—At an ordinary meeting of the 
Council of the College on Thursday, the 3rd instant, Dr. Wm. Joseph 
Lunn, L.S.A., of Kingston-upon-Hull, Senior Surgeon to the Infirm- 
ary, was elected a fellow of the College, his diploma of membership’ 
bearing date May 14th, 1838. 

Dr. W. Carns Wicks has been appointed acting surgeon of the 
1st Newcastle Rifle Volunteers. 
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OPERATION DAYS AT THE HOSPITALS. 





hthalmic, 1x a.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 P.M. 
.20 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
TUESDAY... bof PR eer 1 Westminster he eee 1.30 P.M.— West 
London, 3 P.M.—St. Mark’s, 9 A.M.-—Cancer Hospital, Brompton, 
3 P.M. 
.. St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
WEDNESDAY ae Co! lege, 2 P.M.—London, 2 P.M.—Royal London 
Ophthalmic, 11 a.M.—Great Northern, 2 P.m.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.—Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.M. —St. Peter's, 2 P.M. 
—National Orthopaedic, 10 A.M. 
wees St. George’s, x P.M.—Central London Ophthalmic, 1 p.m.—Charing 
THURSDAY Coots 0 £26. Royal London Ophthalmic, 11 p.M.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.— North- 
west London, 2.30 P.M. 
veeeeeee King’s College, 2 P.m.— Royal Westminster Ophthalmic, 1.30 P.M. 
aad eRe yal London Ophthalmic, 12 a.n.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's ( c Department), 2 P.m.—East 
London Hospital for Children, 2 P.M. 
AY .... St. Bartholomew’s, 1.30 P.M.—King’s College, x P.m.— Royal Lon- 
wr gt don Ophthalmic, 11 A.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.M. and 2 P.M.— 
London, 2 P.M. 


MONDAY...... Metropolitan Free, 2 P.M.—St. Mark’s, 2 P.M.—Royal London 
Op 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarinc Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; Skin 
M. Th. ; Dental, M. W. F., 9.30. 

's, Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; E 

“ Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.303 Skin, Tu., 12.30; Dental, . 
Th. F., 12. 

Kine’s Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S. 
os o.p., M. W. F., 12.30 ; Eye, M: Th.,1; re) hthelmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Thay 1.905 0-0 W. S., 1.30; Eye, W. S., 9; Ear, S., 9.303 Skin, W., 9; Dental, 

ts) 9 

MippesEx.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. a ee a “yo Sumi, daily, 1.303 Soeete, Tu. Th. S., 2: 
0. . 5.593 Eye, Tu. W. Th. S., 2; Ear, +9 2.303 -» 1.30; Larynx. 
Pic to; Outhopandic, F., 12.30; Dental, ‘Tu. F., 9. siti: Bio's ) 

Sr. GzorGr’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., x; o.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; in, Th., t3 Throat : Orthopaedic, 
W., 2; Dental, Tu. S.,9; Th., 1. 

St. Marv's.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.30; o.p., Tu. 
F.,2; Eye, Tu.F., 9.15 ; Ear, M. Th.,2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; 
Dental, W. S., 9.30. 

St. Toomas’s.—Medical and Surgical, oe, oooh Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

ee ene i ot S 4 a 1to2; pte, . Tu. T., 

+) 430; Eye, M. Tu. Th. F., 2; + 1630; Skin, W., 1.45; S., 9.15. 
fieeek th. oz: Dental, W., 10.3, lin cat : Rett, PS 

WestTmMINSsTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th., 1; Dental, W. S., 9.15. se 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 

161, Strand, W.C.,London ; those concerning business matters, non-delivery of the 
OURNAL, etc., should be addressed to the Manager, at the Office, 161A, Strand, 
.C., London. 

Auruors desiring reprints of their articles published inthe Brrrisz Mxp1ca. 
ome ag requested to communicate beforehand with the Manager, 161A 

CorresponpeNnTs who wish notice to be taken of their communications, should 
authenticate them with their names—of colirse not necessarily for publication. 

Pustic HeaLTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CorrEsPonpENTS not answered, are requested to look to th i . 
respondents of the following week. ter OSE AS Se. Slo veE Pee 


We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 











THe Titre oF Doctor. 

S1r,—Pray allow me to take exception to some remarks of ‘‘M.R.C.P.” on the above 
question. In the first place, “‘that an M.D. has not studied more than the ordinary 
qualified practitioner ; secondly, that the London man who passes the Colleges of 
Physicians and Surgeons, has to pass examinations equal to the University exa- 
minations in every respect, and has to spend the same length of time in studying 
for the same.” 1 speak as a London man. When I had passed my College exa- 
mination, the ambition to obtain the degree of M.D. possessed some contemporaries 
from my own and other London hospitals—the advantage of holding which was 
forced upon us. Soa party of us, some doubly qualified, went over to Ireland to 
put in an aunus utedicus for the Queen’s University, where the fees were light, 
the teaching professorial, and the opportunities for learning unequalled. We 
found that we had to matriculate in Greek, Grecian, and Roman History, Ancient 
Geography, etc. ; all subjects that had not been required in London. Two of our 
London batch funked this, and deferred the getting up of these subjects, with the 
consequence that they are in practice with their M.R.C.S. etc, Those of us who 
passed had to master for our next examination French, Physics, and. Zoology; all 
new subjects, as well as to get up our Botany again, That passed, Anatomy, 
Physiology, Materia Medica, Chemistry—more especially Organic—the Anatomy 
examination, including three hours’ dissecting, had to be gone through. Only 
two of us got as far as this without failing, and only one went up for his final 
M.D. M.Ch. the following year; when he had to pass, in addition to all the 
L.R.C.P. and M.R.C.S. subjects, in Advanced Anatomy and Physiology—another 
three hours’ dissecting ; use and application of Instruments; and rations on the 
Cadaver, etc. This necessitated, in some, two years’ additional study; in others, 
a year. A third winter’s dissecting did for a few; whilst most of us had to dissect 
for a fourth winter, in order to be prepared for the very thorough examination in 
Anatomy and Physiology which every Queen’s man expects, and certainly gets. 

In conclusion, taking into consideration the extra time, money, study of extra 
subjects, additional lectures, and brain-work required to obtain the M.D.orM.Ch., 
our less ambitious, or less successful, may be less fortunate, London brethren, will 
not grudge to us the distinctive title of Doctor or Master.—Yours truly, 

M.D., M.Cu. 

Srr,—Your correspondent ‘‘Vexata Questio”, in thc JouRNAL, says, ‘‘those 
who take the M.B., and then the M.D., have certainly to pass a more difficult 
examination in arts, and therefore must be better educated men.” This is alto- 
gether a non seguitur. A man who, after a good college or public school educa- 
tion, matriculates at the London University, and then takes the M.R.C.S.Eng. 
and L.R.C.P.Lond. after four years’ study at a good English school, is, I contend, 
fully as well educated, generally and professionally, as the Scotch, Irish, or 
Durham M.D.’s. The great grievance in this matter is, that the English-educated 
medical man is placed, in the matter of a professional title, in a position of wholly 
undeserved inferiority to his Scotch or Irish professional brother.—I am, etc., 

Preston. J. J. Byrne. 

S1r,—The discussion as to the title of “‘ Doctor” is very similar to the dispute between 
the Bishop of Lincoln and the “‘ Reverend Henry Keet, Wesleyan Minister”, who, 
it may be remembered, was desirous of so describing himself on a tombstone he 
was about to erect to a deceased daughter. The Court of Arches gave judgment 
in favour of the Bishop; but, on Mr. Keet appealing, this decision was overruled 
by the Judicial Committee of the Queen in Council, on the ground that a person 
prefixing the word to his name does not thereby claim to be a person in holy 
orders. Now let those holding the M.D. club together, and take their case into 
the courts of law—most assuredly they will not come off conquerors. It will be 
decided that the word ‘‘ Dr.” has no such exclusive meaning as that they desire to 
attach to it ; that it is generally used as a prefix indicating a profession. Some- 
how, these gentlemen do not hesitate to call me ‘* Esq.”, apparently forgetful that 
I have no legal right to such a title, and indeed but few of us have. In any case 
of accident, does not everybody say, “‘Send for the doctor”? 

Will you refuse to style the clergy of the dissenting churches by their proper 
titles, on the ground that they have no legal status in this country? The Arch- 
bishop of Canterbury, in writing to Mr. Keer, did so thus: ‘“‘To the Reverend 
Henry Keet.” The word “doctor” dates from an age long prior to university 
degrees ; and I am afraid that those gentlemen who desire to monopolise its mean- 
ing to their own exclusive use are destined to fail. Following the ingenious idea 
of ‘‘ Vexata Questio”, I would advise men who have not only the M.B. and M.D., 
but also the M.R.C.S. and L.R.C.P., to put these titles on their plates, by way 
of further distinguishing themselves from those who have only the M.B. or M.D. 

In conclusion, for my own part, I do not groan for the M.D., because I am fully 
conscious that the public judge of a man, not by his qualifications, but by his own 
intrinsic merit.—I remain, yours faithfully, L.R.C.P.Ep1n. 

‘*F,A.D.”, ‘‘M.R.C.P.”, and other correspondents ask our opinion whether it is 
legal for a registered medical man, not holding the degree of M.D., to put Dr. 
on his doorplate ; and one, who holds the L.R.C.P. diploma only, asks what title 
we would advise him to use. The only enactment bearing on this point is the 
fortieth, or penal clause of the Medical Ket of 1858 ; and that this is not intended 
to be used against registered medical men is, we think, clearly shown by its pur- 
pose being declared in the margin to be to impose a “‘penalty for falsely pretending 
to be a registered person”. The law, in fact, recognises only the diference be- 
tween registered and unregistered persons; and asto disputes about titles, the 
maxim applies, De minimis non curat lex. As a question of good taste, opinion 
in the profession seems, as the letters published in our columns from time to time 
show, to be divided. We certainly cannot advise any L.R.C.P. who has not 

hitherto assumed the title of Doctor, to do so, neither do we think ourselves 
warranted in calling upon those who have done so to drop it. 


CHARGES FOR MEDICINE. 
Sir,—A question has arisen in my practice whether I can legally charge for medi- 
cine, or be allowed to do so in a law court, without possessing a L.S.A. degree. 
I am M.B., C.M. (Glasgow), 1869, and M.D. Glasgow 1875, registered. Is there 
any Act enabling me to do so, or precedents established that I can refer to and 
plead, or is the result depending upon the humour or caprice of the judge? An 
answer in your next issue will oblige A Memeer. 
*,* Medical men: practising in England or Wales, who do not hold the licence 
of the Apothecaries’ Company, cannot recover in a court of law ordinary charges 
for medicine supplied to their patients. They are only permitted under the thirty- 
first. section of the Medical Act of 1858 to claim the cost (to themselves) of medi- 
cines or medical and surgical appliances supplied by them to their patients. The 
evident intention is, that they should found their claim for remuneration upon the 
professional aid, advice, and visits, for which, under the same section; they are 
authorised to make reasonable charges. 
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Mevicat CertTiricaTes OF THE Causz or Deatu. 

S1xe,—Your estions to students on this subject in your last number (page 142) 
might be supplemented by pointing out the need of precision in filling up the cer- 
tificates“of the cause of death. In these days of thorough training at the medical 
schools, vague terms, such as blood-disease, bad leg, chill, cough, chest affection, 
ill from birth, water, fits, tabes, should not be found in the death register. It may 
be thought that certificates of this kind are found in out-of-the-way country dis- 
tricts only. It is not so; in cities and large towns, men with university degrees 
are as slovenly as their more obscure brethren. Some of the teachers even at our 

medical schools set a bad example in this matter ; and, when an operation is 
performed, no information is in many cases given as to whether it is for disease or 
injary. Peritonitis, metritis, or pyemia is often returned with no statement as to 
the primary cause—childbirth. 

Can such certificates be given “to the best knowledge and belief” of the medical 
attendant? Let us hope the inaccuracy is due rather to carelessness than to 
ignorance. Medical officers of health especially should urge upon those practising 
in their districts the importance of greater preciseness in returning causes of death. 
—I am, sir, your obedient servant, GrorGE RENDLE. 


: _ An ADVERTISEMENT. 

Sir,—I observe in your last issue that ‘‘A Member of the Bristol Branch” has been 
good enough to interest himself in myaffairs ; and, if he will give me his real name 
and address {through you), I will endeavour to enlighten him generally (through 
the columns of the JouRNAL) upon the subject in which he appears to be engaged. 
But, if he should deem it wiser to remain incognito, he must pardon me for not 
condescending to notice his communication, further than designating his attack 
as cowardly, deceptive, and inconsistent; and, should I be fortunate enough to 
discover who my assailant is, I shall be particularly interested in ascertaining and 
sctutinising the standard.of professional and social ethics up to which he professes 
to teach and practise. 

I have generally a reason for all that I do, say, or write; and I believe that I 
have’a good one in connection with this, although it does not happen to be just 
what your correspondent has chosen to impute.—I am, sir, yours faithfully, 

Clifton, August 1st, 1882. Joun Broom, M.D., etc. 


CLINICAL THERMOMETERS, 

S1r,—In reply to an inquiry lately made for information regarding clinical thermo- 
meters, I would answer, that a four-inch thermometer with indestructible index 
and magnifying face, corrected’ at Kew, is, with two further improvements, all 

that can be desired. 

improvements, which the manager of Messrs. Ferris’s surgical instrument 
department carried out forme some time ago, according to my instructions, are 
these: to have one’s own name marked on the instrument instead of the seller’s, 
and to have the corrections at Kew marked against the degrees. The benefit of 
not having to look up these’in a bundle of certificates is great. On the strength of 
this latter suggestion, Messrs. Ferris soon afterwards advertised the Perfected 

Thermometer.—I am, sir, faithfully yours, 

Cuares STEELE, M.D., F.R.C.S. 


TRICYCLES. 

Sir,—In reply to Dr. Wallace, his calculations may be all very well as a theory, but 
practical experience teaches me that I can ride from 50 to 70 miles per day, and 
carry a reasonable amount of lu e, without much fatigue. Can he walk that 
distance daily for a week, or ride a horse, without knocking both up? We have 
records of two big rides, one consisting of 186 miles, and another of 156 miles, in 
the twenty-four hours, the latter being done by a man over sixty years of age. 
Dr. Wallace, in his calculations, has left out entirely the impetus acquired by the 
machine itself. Ona journey (if he were a rider, and I presume he is not), he 
would find out, as I have done, that frequently only during about one-third part 
of the journey is the machine propelled by his own power ; on the level, the mus- 
cular exertion required is almost #i7, and on a decline it is absolutely #77; the 
body is resting. Hence it is left for the inclined part only of the road for real 
work; and here, again, if the hill be steep, the muscular power is saved, in that it 
is varied by a dismount and a little pleasurable walk, pushing the machine, at a 
little more exertion than is required to push a perambulator. On first riding, the 
muscular strain is felt more than after a little peieen I remember, myself, during 
my first rides I could not mount a single hill, except very slight inclines, without 
feeling tired. Now, there are very few for which I care to dismount. Dr. Wallace 
evidently is not aware that one of the oldest tricycles—the Devon—and one of the 
latest—the Humber—adopt the vertical thrust ; but my experience is, that this is 
only of use to a heavy rider, and that a slightly forward thrust is better for a light 
weight, for here the rider gets great assistance for hill climbing from the resistance 

nst the saddle, the weight not being sufficient for propulsion on a fairly steep 
hill.—I am, sir, yours truly, W. W. Harpwicke. 
P.S.—I am going to take a fortnight’s holiday on ‘the 5th on my tricycle to 
Derby, Burton, Tamworth, Kenilworth, Warwick, Stratford, Oxford, Newbury, 
Salisbury, Bournemouth, Winchester, Chichester, Arundel, Worthing, to London; 
and back to Rotherham by Bedford, Kettering, and Nottingham. If Dr. Wallace 
will accompany me, I shall be very much pleased. 


TAPE-WORM. 

Sir,—I quite endorse Dr. Dick's idea of the dose of oil of male fern. In the 
Egyptian Soudan, where tapeworm is not by any means uncommon, I was accus- 
tomed to administer two drachms, with a little mucilage and spirit of chloroform. 
I allowed the patient a full meal at noon, and a little bread and water at 5 or 6 
P.M., and at 9 P.M. he had the dose. Next morning, an hour or two before break- 
fast, he took one ounce of castor-oil. This had the effect of expelling several 
yards of the worm.—I am, sir, yours, etc., 

Sheffield, July 30th, 1882. Jostan Wittrams, L.R.C.P., etc. 

Sir,—As there is no address with “‘Omega’s” letter, in your issue of July 1st, I 
would like to.inform the writer that, if he will employ papaw, he will find that, 
in a few days, it will entirely melt the tapeworm, and it will pass away. Ihave 
used it in several instances, and recommended it in manyothers. Since first com- 
mencing it with a dog two years since, I have not known the dog to be troubled 
again, although I have the same in my possession.—Yours truly, 

Tuomas CuRIsTY. 
AcNE, . 

Sir,—I cannot but think the attempt of Dr. Wray to class together masturbation 

and acne as cause and effect most unphilosophical ; and, with our present state cf 

on the etiology of this disease, wholly unjustifiable. ow, however, 
that the subject has been entered upon, it would be well, I think, for the satis- 
faction of those specially concerned, that the opinion of the profession should be 
had on this point. That the pernicious effects of masturbation upon the nervous 
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does do so; but this is very different from the s 
The cases of acne I have met with have been ch 
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PRESIDENT’S ADDRESS, 


DELIVERED AT . 
THE FIFTIETH? ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, 


Held in WORCESTER, August 8th, 9th, roth, and zith, 1882. 
BY 
WILLIAM STRANGE, M.D., 


Senior Physician to the Worcester Infirmary. 








GENTLEMEN, FELLOW MEMBERS OF THE BRITISH. MEDICAL 
ASSOCIATION, —My first duty, on assuming the honourable and distin- 
guished position to which the kind favour of my medical friends and 
neighbours, and the courteous custom of our Association, have called 
me, is to give you all, in the name and on behalf of every member of 
the profession in this city and of our local Branch, as well as of 
numerous other brethren residing in the West Midland district, the 
most hearty welcome that words can convey; a welcome to Wor- 
cester, which we are accustomed to call ‘‘civitas in bello et in pace 
semper fidelis!” And faithful too, I trust, she will always be found to 
the traditions and the welfare of that great Association which first saw 
the light within her walls. : 

Gentlemen, the city in which we are met is but a small one compared 
with many of those in which you have held meetings in former years. 
I trust that you will not assume that the welcome you will meet with 
in Worcester will be commensurate only with its circumscribed limits 
and somewhat scanty means of accommodation; rather consider it, I 
I pray you, in the light of the relationship which subsists between it 
and you, which, with scarcely a metaphor, may be called that of 
parent and child. 

The return, after many years, to the place of our birth, or to the 
scenes of our childhood, must always be a matter of interest; some- 
times, indeed, of sad and sorrowful interest. Some of you may, per- 
haps, be experiencing something of this feeling now. You, the seniors 
of our Society, who, perhaps, in long past years, have sat in this very 
hall alongside the fathers of our Association, now gone to their rest, 
you cannot help but feel regret to see their places now filled by others ; 
and especially must you regret that this chair cannot now be taken by 
him who not only filled the chair, but the whole meeting, with his 
spirit, three and thirty years ago. 

But there is, surely, sometimes a pleasure in returning to our old 
home; as, when battered about by the world, and evil entreated of 
it, it may be, or evil spoken of, we return and find the paternal arms 
still open to receive us, the maternal board spread ready to welcome 
us, all our errors and wanderings condoned or forgiven. Something 
akin to this feeling also may be present to some of your minds to-night. 

But whatever our feelings, be they sad at the loss, or joyful at the 
recovery, of old friends, or simply pleasurable at the prospect of making 
new acquaintances, let us rejoice in remembering that this is our 
Jubilee; the day when of old, you know, all estrangements and 
divisions were forgotten, the bond allowed to go free, and when fresh 
help and a fresh start in life were never denied to the unfortunate or 
the unsuceessful. 

As for us, here in Worcester—to receive this great assemblage within 
our walls; to witness the full fruition of the efforts made here fifty 
years ago for the elevation of our profession and the perfecting of its 
power by the force of combination—this is our privilege and our glory 
to-day. May the spirit which animated our forefathers be with us now, 
and may we be found worthy to follow in their steps! 

In the second place, I have to offer you my most heartfelt thanks for 
the honour you have conferred upon myself in placing me in this chair— 
a chair, on how many occasions like this occupied by men distin- 
guished by their talents ! by men who have left their names engraved on 
the page of the history of medicine; or, at least, by men who have 
rendered great and prolonged services to our Association. I do not 
pretend to match myself with either class of these my predecessors, 
You have taken me from my quiet occupation in this provincial city, 
healing the sick, and rendering, when called upon, what aid I may to 
my brethren, and solacing an anxious life with that which is so dear to 
m¢e, as to many, literary relaxation. You have placed me in a position 


of the utmost difficulty to fulfil with satisfaction, I must therefore 
bespeak your kind indulgence towards all my negligences and ignor- 
ances. In return, I can promise you one thing. I will endeavour to 
emulate my predecessors in this chair in zeal for your welfaxe by using 
my best endeavours to promote your comfort and happiness whilst you 
are under our roof. And allow me to add that in this endeavour I am 
cordially joined by every member of our Reception Committee, and by 
every member of the Worcestershire and Herefordshire Branch. 

Gentlemen, we are met here to-day to celebrate the Fiftieth Anni- 
versary of the birth of the British Medical Association. What thoughts 
are they which this event brings before our minds? Looking before 
and after, what retrospects, what anticipations? And first, how can 
we, here assembled, do honour to the august occasion? How ought 
we to acquit ourselves so as to be worthy to stand in the places, to sit 
in the seats vacated by the fathers, the fatres conscripti, of our Asso- 
ciation? 

Our office, as physicians, you know, is to heal the sick, and to fe- 
move or assuage the thousand pains and miseries to which all flesh is 
heir, In doing this, the proper work of our calling at all times, we 
are to be honest, industrious, gentle, and true ; acquitting ourselves, 
with due regard to the sacred character of our calling, with all honour 
and honesty before God and the world; whilst towards each other we 
must always be ready to tender the hand of loyal, helpful, friendship 
and sympathy ; which, together, form the very motto and emblem of 
our Association. How far this ideal, in its double aspect, has marked 
the character of our profession since the foundation of this Society, 
might very well have engaged a portion of our thoughts to-night. 
But how we, here assembled, shall act, as we journey onwards in 
company with the second half of the century of our Association’s exist- 
ence, demands an immediate answer. For the eyes of our dead fathers 
may be said to be upon us; and be sure that those of posterity will 
look back upon our deeds. How we should comport ourselves, then, 
under these circumstances, let each one determine before he leaves this 
hall to-night. 

In fixing upon a subject wherewith to occupy your attention for the 
hour which prescriptive custom allows to one who occupies this chair, 
greater difficulties than thse which, I presume, have usually beset the 
orator of the evening were present to my mind. The occasion seemed 
to demand something out of the usual line. The Jubilee must have its 
éloge. Had it been otherwise, my task would have been easier. . The 
simple description of the ‘‘ faithful” city ;—its history, its curiosities ; 
its interesting manufactures; its grand old, and yet new Cathedral ; 
the beauties of the surrounding country ; the charm of jits, hills, and 
dales, and flowing waters ;—might well have presented fitting matter 
for this address, such as would best have suited my moderate powers 
to portray. 

Or with greater fitness to. the occasion, perhaps, and instructed by 
the early records of our Association, I might have told you the story 
of its birth within this city, and have given you some account of what 
manner of men they were who laid the firm foundations of the British 
Medical Association. Or, again, taking my cue from the very initial 
objects of our existence as a Society, I might have endeayoured to 
trace the progress which its members have made in the knowledge of 
their art, and in the exercise of that good will and generous help to- 
wards each other, which are the two polestars of the Association itself. 
Or, lastly, I might have endeavoured to lay before you a kind of fifty 
years’ book, directing your admiration to the great beacon lights of 
progress as they passed across the canvas of the panorama, and point- 
ing out, step by step, the progress which has been achieved. 

But, Gentlemen, there were objections to each of these courses. The 
story of our ancient.city is well known to most of you, Its curiosities 
and manufactures, especially that beautiful one of China, will all be 
open to your inspection during your stay here, and I hope you will 
make good use of your opportunities of investigating them. Again, 
the history of our Association, does it not lie open to ‘you, in its 
earlier records, in the pages of the Provincial Medical Fournal and 
Transactions ; and, in its later stages, in those of our present JOUR- 
NAL? Even but as yesterday the JOURNAL set forth this history in 
an admirable manner, and so cut that ground from under my feet. 
Moreover, to-morrow has been selected for the celebration of our 
Jubilee, and that day will be the most fitting on which to celebrate 
the fame of our founders (amongst whom stands facile princeps. the 
name of Charles Hastings), and to take a review of the work which 
has followed their labours. To open up to you the fifty years’ book, 
and to show you in a detailed manner the progress of medicine as a 
science and as an art during that time, would be too gigantic a task 
for me to attempt, even had it been practicable within the time at 
my command. - 





I therefore propose to ask your kind attention to some remarks, not 
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upon the progress of medical science strictly so called, and its relation 
to the advancement of science in general, a theme which I trust this 
jubilee has inspired some abler pen than mine to essay ; but upon what 
I may call the revival and the survival of medicine in these kingdoms. 
I ask you to accompany me in an endeavour to trace the evolution of 
the medical mind during the past half-century ; viewing that evolution 
or development} in its tripartite aspect, viz., the intellectual, the moral, 
and the social aspects. After that, if time permit, we may try to 
make a forecast of what the future, the survival, is likely to be, taking 
our material from the history of the past, and the survey of the 
present. P 
Part I.—THE REVIVAL OF MEDICINE. 

Turn back with me now, in memory, to the decennium which fell 
between the years 1830 and 1840, The times were pregnant with 
mighty changes—political, social, and scientific. To those whose 
memories are able to carry them still further back—viz., to the period 
immediately succeeding the close of the great Continental wars, the 
collapse which followed the exhaustion of the nations by those wars 
‘Must appear a most noteworthy circumstance. This period lasted from 
_* 1815 to the financial crash of 1825. The political collapse appears to 
have been accompanied by a corresponding mental stagnation. Science, 
which loves to dwell with peace and gentle intercourse, had, indeed, 
been quietly working in their absence, unnoticed in the political 
turmoil, and had made frequent efforts to obtain a hearing, but no one 
— The pipers were, indeed, ready, but no onehad the heart to 

ce, 

But when the material armies had exhausted their gigantic efforts to 
destroy each other, and to reduce the human race to impotence, and 
when the calm of peace had at length settled down upon the nations, 
then the pent-up forces of intellect’ burst forth. The mind of a nation 
so elastic as that of these kingdoms soon recovers power, and thus 
the losses and wrecks which political confusion had occasioned were 
soon effaced, and more than compensated for by the resources which 
scientific discovery opened out anew to enterprise. For no sooner had 
a fresh decade (that of 1830-40) opened, than we find the repressed 
forces of thought and research bursting forth from all restraint in many 
directions. In our own country, perhaps, more quickly than on the 
Continent, the damage done by the political hurricane of a quarter of 
acentury’s duration soon an to be effaced. New enterprises were 
Opening up to develop commerce, and new forces were sought for to 
accelerate their operation. Following in the earlier steps of Watt, of 
Boulton, and of Arkwright, Stephenson, and Brunel, Wheatstone and 
Rowland Hill were transforming at once our commercial and our social 
intercourse. Political enfranchisement was the mecessary corollary of 
the desire for freedom to speak and freedom to act. And then came 
that new power, the power of combination and association, which, 
whilst even in its infancy it did more than anything else to reinstate the 
exhausted nations, appears to be destined, in the end, to obliterate all 
distinctions, political and civil, and, if anything can, to bring about 
the social millennium of the world. 

Combination, applied to the exercise of thought and to the diffusion 
of knowledge, resulted in the formation of those great societies of 
which the ‘*‘ Provincial Medical and Surgical Association ” was neither 
the meanest nor the least valuable. The year preceding the birth of 
our Society—viz., 1831, had seen the ‘‘ British Association for the 
Advancement of Science” launched into existence, our Sir Charles 
Hastings having been one of the original members. A few years 
before, the Society of German Naturalists and Physicians had been 
instituted. And, in July, 1832, the foundation-stone of our own 
Society was laid in this city by its distinguished and ever-to-be-respected 
founder, Charles Hastings, and his small, but devoted, band of co- 
adjutors, 

Gentlemen, time will not allow us to extend our review over any 
other field than that of medicine, and that in our own country. Let us 
survey, for a moment, in retrospect, its condition at the time of which 
we are now speaking. 

Inasmuch as there were great men in Greece before Agamemnon, so 
also there were great names in medicine before 1832. But looking 
back upon that immediate period, what do we see? Both at home and 
on the continent of Europe, that decade was distinguished by a galaxy 
of names, the like of which, at one period of time, the world has 
rarely, if ever, seen. There were, indeed, giants in those days. 
Recall to your minds the names of Wilson Philip, who once lived 
here in Worcester; of Lawrence, of Abernethy, and of Cooper, all of 
whom, however, were already passing away; and then of Copland, of 
Latham, of Marshall Hall, of Brodie, and of Watson, in England ; 
of Barclay, and Gregory, the Monroes, and the Thomsons, of Knox, 
_ Alison, Bell, and Christison, in Scotland ; of Graves, and Stokes, and 
Colles, and many others, in Ireland. Nor was the Continent in any 





————_ 
way behind us. I, myself, had the pleasure and advant earin 
Louis expound Laennec, and of literally sitting at the foh of —_ 
Chomel, Magendie, Roux, and Milne-Edwards; whilst Rokitansky_ 





Scoda, Liebig, were raising the German school of medical Philo. _ 


sophy from out of its backward, or, at least, little k : 
tion towards the pitch of eminence to which it has since stile 
And not only was it in medicine proper that this great advance was 
being made. Biological science generally was reaping in this gene- 
ration the benefits conferred upon it by the one which preceded it 
Bichat and Barclay, Prochaska and Wilson Philip, were followed by 
vs es es. 4 Milne-Edwards and Marshall Hall, by 
arles Bell, Brodie, an 
pap sanathesye Sep ae ne Tope, and by a host of others second only 

Now, if you observe the characteristics of these men, whose honoured 
names have since become as household words amongst us of a later 
generation, you will find that they were chiefly distinguished by two 
qualities; those qualities, however, being the Alpha and Omega of 
all scientific progress. They are, firstly, patient research and observa- 
tion of facts, and thorough conscientiousness in the use of them; and 
secondly, unswerving courage and truthfulness in announcing those facts 
to the world. The days of unquestioned dogma were passing away, 
Authority was voted to be unauthorised ; and antiquity was looked upon 
as antiquated. Some amongst you may have read, as I did, forty 
years ago, Lawrence’s celebrated Lectures on the Natural History o 
Man, delivered before the College of Surgeons so long ago as 1817 and 
1818. The sensation, as I, then a very young man, read them, almost 
took away one’s breath whilst the bold, outspoken, fiery thoughts rolled 
forth in the most magnificent English, withering up as they went the 
entree’ and prejudiced carpings of Abernethy and others of his 
school. 

And the works of these men, these classics of the early part of the 
century, what splendid works they were. Not only were they distin. 
guished by a novel treatment of their various subjects ; new, that is, in 
their entire freedom from ancient prejudices and servility to antiquated 
dogmas; and new, also, in the industry with which fresh facts were 
sought out ;—but they were especially distinguished by the method of 
their research. No deductions drawn from a few meagre facts, warped 
and manipulated to fit them toa preconceived theory; but the true 
Baconian system honestly adopted, and no conclusions come to but 
such as were justified by the data at command. 

Then, look at their style! Not only, as I have said, were these men 
intellectual giants, but they were scholars as well. No doubt their 
scholarship was owing to the greater attention then paid to training in 
classical literature in the education of the physician than is the case 
now. And if we now believe that Latin and Greek are of less use toa 
medical man than anatomy and chemistry, we must at least allow that 
the cultivation of the former is more likely to beget a pure style of 
writing than that of the latter only. Compare the diction of Lawrence, 
of Bell, of Latham, of Watson; of Gregory, Alison, and Christison ; of 
Graves and of Stokes, with that of their contemporaries in any other 
field of literature, and you will not have to blush for the great physi- 
cians and surgeons of that day. Of our own Watson, you know, it has 


"been said that he made the / actice of Physic to read likea novel; and, 


in this respect, I think I may call him the Macaulay of medical litera- 
ture; whilst the terse and transparent style of Latham and of Bell bears 
a close resemblance to that of Connop Thirlwall, who, it is said, made 
but an indifferent bishop, but would have made a first rate Lord Chan- 
cellor or a great physician. I do not like to say anything ill-natured of 
the style and diction of some of our modern medical authors; but, ali 
the same, I think their time would not be altogether wasted, if, before 
putting pen to paper, they were carefully to peruse, and re-peruse, the 
works of the older writers to whom I have just referred. 

Well then, gentlemen, these were the minds and these the works 
whose influence was beginning to pervade our profession, from one end 
of the land to the other, about the time of the birth of our Association. 
Two years before Andral had published his magnificent work, the 
Clinique Médicale, a work based upon nothing newer or better than 
the plan of Hippocrates himself :—viz., the minute observation of in- 
numerable facts, and the simple, truthful narration of those facts ; 
classified but not systematised ; intended for the reader to digest and 
assimilate for himself in his own way : not prepared and “‘ peptonised, 
as I may say, to suit the author’s own taste and fancy. In all this, 
medical research was but following in the wake, or rather, shall I pre- 
sume to say, keeping in the van, of the progress of the other natural 
sciences, especially the biological ; assimilating and adapting to its own 
use all that was available or procurable from other fields of knowledge. 
But such minds as these, brought to bear upon every branch of the 
healing art, by the focusing power of the various debating societies, 
could not long refrain from gratifying the intellectual instinct to sys- 
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: and science of medicine ; and thus it was that, just at 
poe bay vo Cyclopedia of Practical Medicine, edited by Forbes, 
¢ : ik d Conolly, was undertaken, This work was a giant for the 

rp which it appeared. It was to carry on this record, in face of 
em rogressive and continuous development of scientific medicine, that 
aig of the editors of the Cyclopedia, but chiefly Forbes, started the 
British and Foreign reagent Review ; and well was their purpose ful- 

riod of over forty years. whe as 

cr cy? te Graves and Bell, and Latham, and Billing, and Williams, 
with their foreign allies, were revolutionising the theory as well as the 
ractice of medicine. Nor must the names of their Scotch and Irish 
vontemporaries be omitted. The Monroes, second and third, Alison. 
Tkomson, Christison, and others in Scotland, and Graves, Stokes, 
andj’ Corrigan, in Ireland, are too renowned to be forgotten. The 
medical societies in London were, as a consequence, enlivened and 
vivified by new facts and free discussions to a degree they had never 
known before. NoAvonder then, that, to a mind like that of Hastings, 
fresh from the warm atmosphere of the Medical Society of Edinburgh, 
the cold stagnation of a small provincial city was unbearable. He read 
papers, started journals and societies on a small scale; but it was not 
until 1832 that he received sufficient encouragement to venture upon 
that step which, he proposed, should result in placing the provincial 
practitioner in almost as good a position as his metropolitan brother. 

And what was the condition of the provincial practitioner at this time ? 
With the exception of a few local physicians of the older stamp, solemn, 
scholarly, and formal, and here and there an apothecary of more than 
ordinary acuteness of observation, there existed one dead level of 
mediocrity ; men without the ambition to compete with their metropo- 
litan brethren, because the means of doing so were denied them. No 
sparks of genius emanated from their brains, because there was no men- 
tal friction to produce them. No doubt, it was the inferior education 
of the general practitioner that made literature distasteful to him, and 
scientific attainments rare; whilst the desire for improvement, which 
might casually arise, found no field for action. So he settled down into 
the mere copier of other men’s prescriptions, and the collector of current 
nostrums for certain symptoms. Bundles of prescriptions were handed 
down from one practitioner to another along with the practice. Having 
no other idea but that disease was an entity, he set to work to drive it 
out of the system by the popular means of bleeding, purging, and 
sweating. 

If thi were the intellectual status of the provincial practitioner 
half acenturyago, were his morals and social status of a higher grade ? 
I am not one of those ‘detractores temporis acti who delight in recalling 
the caricatures, for they were caricatures, even then, of Fielding and 
Smollett, and, afterwards, of Dickens. Whilst the squire and the par- 
son of the parish did not disdain to take their recreation in the parlour 
of the village ale-house, what wonder that the village doctor made that 
same ale-house his club also? But this, and his over-addiction to field 
sports, sometimes in company with his betters, but more often with his 
inferiors, drove away all desire for study, even if the means had been at 
hand, which, generally, they were not. So the top-boots and the red 
coat did duty for the stethoscope and the test-tube; whilst the lancet 
was thrust into the arm of the too-willing patient, as recklessly and 
ruthlessly as the spur and the whip had been applied to the sides of the 
animal which brought doctor and patient together. 

These were the palmy days of the provincial physician. Many times 
has he been figured, as, with solemn step and well-poised cane, he 
descended from his lumbering post-chaise at the door of some opulent 
patient. The arrival of this great man in some country town was quite 
an event, and the signal for all the blind and halt and lame to turn out 
literally for a touch of the great man’s hand. Those who could pay 
pulled out their guineas; those who could not might, perhaps, count 
upon getting a glance and a word from the ‘‘Great Doctor”, as he 
was called, as he passed through the admiring crowd to his carriage in 
the courtyard of the inn. His grand and pompous manner denoted 
that he felt himself a head and shoulders taller than the poor apothe- 
cary who stood by, meekly trying to catch at the incontrovertible dicta 
as they fell from the mouth of the medical oracle. 

Well, both species are now extinct, or extant only as ossi/s in some 
aon locality, Let us now inquire by what agency they have be- 

me So, 

Turning for a moment to the working of our own Association, it 
must, I think, be admitted that the aim of its founders was a true and 
noble one, fitted for all time. That aim was, that knowledge should 
be freely and generously communicated by the free and generous in- 
tercourse between hitherto’ separated and scattered individuals. That 
this aim has fructified so as to justify its conception is, I venture to 
think, proved by what we see here to-night ;. by the vast numbers who 
now call the British Medical Association their professional parent ; by 





our large and frequent gatherings for the promotion of social and 
scientific interests; by our current literature, and by the way in which 
it has forwarded those interests; and by the valuable and increasi 
— of research which the Association more and more supports int 
osters. 

Yet it must be confessed that, being what it was, the provincial pro- 
fession in 1832 was scarcely ready for it. For some years, ‘but little 
way was made. The meetings were small; and the communications, 
with some signal exceptions, were only second-rate ; whilst the journal 
which contained them was as frequently uncut and unread as not. 
Like many other undertakings, it was a little before its time. That 
time, however, was soon to arrive; and we shall presently find that, 
like any venture founded upon truth and justice and the true wants of 
the community, it made way against all obstacles, and the result is what 
we see here to-day. 

But another event, almost coeval with the founding of our Associa- 
tion, came to the rescue, and helped to make the decade 1830-40 for 
ever memorable in the annals of British medical literature. This event 
was the establishment of the Zamnce¢ as the leading medical journal. 
The Lancet, indeed, dates back some eight years before this time, but 
it was a puny thing in the first years of its life. It might have been 
compared at that time to a wasp, buzzing about the ears of the drones 
of the medical hive; but, when remodelled and enlarged ia 1831, it 
began a fresh era. We may now liken it to a weasel, or to a still 
more unsavoury animal, the pole-cat, biting, scratching, driving out of 
their holes, with venomous scurrility, the ‘’Bats”, as it called the hos- 
pital surgeons and councillors of the Royal College, and hanging them 
up, like vermin on a barn-door, to general obloquy. 

This was the function of the Zancet, varied only by the publication 
of a few lectures and hospital cases, obtained amidst all kinds of diffi- 
culty and opposition, for several years after its commencement. But 
the services which this remarkable journal, after it had conquered its 
own independence, rendered to free medicine in the earlier days of its 
existence, amidst all its faults, failings, and even vices, were simply 
incalculable. Monopolies destroyed; hole-and-corner meetings and 
doings of the corporations for the benefit of the few to the detriment 
and exclusion of the many, exposed; pompous ignorance and over- 
bearing imbecility held up to scorn; the oppressed and obscure, but 
honest and industrious seeker after truth, brought to the front. After 
atime, feeling its growing strength, this brave journal attacked: the 
legislature itself. And it wastime. Its apathy towards all that con- 
cerned the interests of our profession, displayed in its tolerance of the 
most abominable abuses and monopolies in high places ; its utter neg- 
lect of the public health ; the farce of the coroners’ courts ; its wink- 
ing at the atrocious adulterations of the people’s food; its inhuman 
neglect of the sick poor; and its disregard of all. decency in respect of 
the burial of the dead ; these abuses were one by one attacked, and their 
authors and abettors lashed with a pitiless and unsparing hand, until 
redress and reform were grudgingly conceded. The man who, what- 
ever his faults, and they were many, spent the best part of his life in 
compelling the legislature to listen to his exposure and his complaints 
of these gigantic evils, and to redress them, was at length listened to, 
admitted into the legislature itself, became a politician, and spoiled! 
None the less does the memory of Thomas Wakley deserve this testi- 
mony from us, who now possess an organ of our own quite capable of 
maintaining those rights and privileges for which, in the early days of 
our Association, we had no sufficient weapon wherewith to do battle. 

The work of the celebrated Review, which was commenced soon 
after the establishment of the Zazcet, was of a very different character 
from that of its weekly contemporary. The arms which it used were not 
those of the satirist. There was none of the withering mockery of the 
Lancet, It contained no offensive personalities, and made no capital 
out of mere personal failings or defects. Its characteristic excellence 
was fair play to all. To make a candid and intelligent analysis of the 
work under review, clearly setting forth what was new and interesting 
in the book, whilst errors {or failings were pointed out with kindness 
and sincerity, this was its constant aim. At the same time, it indus- 
triously gathered together all that was of value in the current foreign 
literature, and laid it, almost for the first time, before English readers, 
It fostered the diffident efforts of youthful but original genius, and, by 
giving them an opening into the medical press, procured that attention 
to the works of little known authors, which we know, is so difficult to 
be obtained. I was pursuing my own studies in Edinburgh when the 
first number of this review was published. I was a constant reader 
of its varied and valued contents for upwards of the forty years of its 
existence ; and, in common with all others who valued the best litera- 
ture of our day, I grieved when, a few years ago, the neglect of a 
faster but, possibly, shallower age, caused it to die of inanition. 

But everything is not due to the great names of 1830-40, Those 
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musty old tomes, reposing so peacefully on the back shelves of our 
libraries, what testimony _ they not. bear to the self-denying spirit 
displayed by their authors in transcribing and compiling whole systems 
of medicine, gathered with a Jabour and amid difficulties unknown to us, 
from every accessible source, for the benefit of those who should come 
after them. Contrast ¢ieir, labours with those of our modern medical 
dilettanti, whose hasty and sometimes crude lucubrations are carried 
weekly by a free press into.thousands of medical homes, and say if, in 
this imperfect sketch of the history of a half-century’s literature, these 
older fathers of the ars medicine should have been altogether passed 
over and forgotten ? 

Gentlemen, I fear I have wearied you with these references to an 
almost forgotten past. But, if it is good for us to look to-day before 
and after, upon what we were and upon what we ave, in the hope that 
we may find a true beacon-light to guide us in the course on which we 
are._now entering, viz., our onward journey in company with the second 
half of the century of the existence of the British Medical Association, 
I think the reference will not have been altogether out of place ; for, 
if our fathers did greatly with the limited means at their command, 
we, with our far vaster opportunities, shall be expected at least to equal 
their deeds. If they laid the foundation of all that is valuable in our 
modern medical literature ; of all that is exact and trustworthy in 
our scientific precepts ; of all that is honest, free, and catholic in our 
investigation of truth; of all that is liberal, sympathetic, humane, in our 
intercourse with each other, and with the world; I think that it is 
due; to them that this jubilee—this commemoration of the past and 
inauguration of the future—should not be allowed to pass away with- 
out justice being done to the memory of those whose labours have so 
greatly contributed to make such a meeting as the present possible. 

_ In this imperfect and necessarily hasty attempt to trace the history 
of the medical mind during the past half-century, I have made no 
mention of medical politics... Nor do I intend todo so now. <A Pre- 
sident’s address, it is said, as it admits of no discussion, so it should 
contain ‘no disputable matter. But I may briefly remind you that the 
eat corporations which guard the entrance into our profession, and 
e the initial,requirements from each candidate, were at length roused 
from their long apathy, and their exclusiveness was finally broken 
down by the same active minds of whom I have spoken—those minds 
who.determined that everything connected with medicine should be 
free. . The College: of Physicians, before so exclusive, somewhere 
about 1860 threw open its doors and its honours to all qualified appli- 
cants, come from what college or university they might. The College 
of Surgeons had somewhat earlier given an impetus to enlarged studies 
by the establishment of its present fellowship examination ; and the 
sister establishments in Scotland and Ireland soon had to follow suit, 


ParT II.—THE SuRVIVAL OF MEDICINE. 


It has been often enough said, but never more to the point than: by 
Dr. Acland in his Address to this Association at Oxford, in 1868, that 
‘“there are certain landing-places in a man’s life where it is desirable 
that he should e and think.” Let us pause here, in this landing- 
place of our existence, this point between the fifty past and the fifty 
coming years, and look aboutus, and ask ourselves what manner of a pro- 
fession ours zow is? what isthecundition and tendency of itsmind ? what 
areits aims ? and what are the means by which it seeksto accomplishthese 
aims? And here it is well to repeat once more, like the beautiful refrain 
which sometimes runs throughout an elaborate piece of music, the initial 
note, the /cit-motif, the theme, or motto of our Association, which is 
this: the advancement and_ perfecting of medical science and practice, 
and the increase of helpful fellowship between all its members. Look- 
ing, then, upon the evolution of the medical mind as a continuous pro- 
cess, coming from whence we started, and going we know not whither, 
what are its characteristics at the present time? - The first and noblest, 
of them, I opine, is the love of liberty! freedom to think; freedom to 
speak; freedom to write; freedom to teach! Fortunately for us, we 
have no thirty-nine articles to subscribe. We have no senate to revise 
and.overrule the decisions.of the commonalty of medicine; no courts 
of appeal, like our friends the lawyers. The great corporations, so long 
as we do not convicted of felony, leave us pretty much to our own 
devices, Neither do they set up any standard of correctness, either of 
theory or of practice, There is no theory which we may not promul- 
gate ;. no practice, short of manslaughter, which we may not pursue. 
An unfettered. press and open criticism are the courts before which all 
claims to new discovery,to improved practice, to advance in knowledge, 
must, be brought. All must stand or fall. by their own merits. Still, 
great names have their weight. The words of a Jenner or a Paget, 
compared with those of little known authors, are as the discharge of an 

ighty-ton gun compared with that of a pocket-pistol. Now the great 
a of this liberty, and the free organs which it has set up, must be 





> oon ee 
evident to all, Its advantages in-regard of fr as 
teaching, and of callie ton tar plc ik to be et (debate, of 
drawn from us under any circumstances whatever. . For by it be with. 
genius obtains an Ae hia and impartial hearing ;. by -it th Original 
and self-denying labourers of industry. and talent, who may ue patient 
years. in silent research, at length obtain their reward. lene 
never relinquish into the hands. of the State the decision as i. 
shall be the kind and amount of our knowledge on enteri our © what 
sion; or in what way, and under what restrictions, we shall ty om 
our experiments and inquiries into the} laws of nature for the ae ; 
mankind ; or in what manner, and for what reward, we shall car. ud 
knowledge to the bedsides of our patients, be they the rich in theis 
mansions or the poor in our hospitals ; or, in what way we shall 

late our mutual intercourse. Over the church, and over the las 4 
obvious reasons, it may be desirable that the State should hold a check : 
but over the investigations of science, and over the application to prax’ 
tice of that science, we will have no master other than the morstone 
science of our profession itself. Sony 

The profession itself, too, must be the judge of what constitutes real 
progression in the art of medicine, and of what are the best means of 
aiding and securing that progress ; and the profession itself must conf 
the chief honours: and rewards of well doing. .Adventitious honowrs 
and state-conferred titles are all very well in their way; just as. the 
riches and honours accumulated by the successful merchant or manu. 
facturer are legitimate and of a certain value.. But it. must be the 
verdict of the profession itself which shall say, ‘‘ Well done, thou 
and faithful worker, be thou rewarded for thy faithfulness to truth, to 
nature, to humanity, by the acclamations from the thankful and reverent 
hearts of thy brethren.” This is the true gold. This is the patent of 
nobility conferred on real merit. 

There is, however, unhappily, a foil to all this, For there is no 
human good without its admixture of intrusive evil. It is a fact that 
liberty, unrestrained, may degenerate into licence, and freedom from 
all control generate confusion, I have already said that the spirit of 
free inquiry long ago voted antiquity to be antiquated, and authority 
unauthorised. It is this spirit, carried to excess, which forms one of 
the nuisances of modern medical literature ;. when many a fresh inves- 
tigator will treat his subject as if no one had ever done anything in it 
before; when many.a young observer must narrate what he sees as if 
it had never been seen before; parading as new what may perhaps be 
found in Hippocrates or Galen ; or, at the least, repeating in book and 
lecture what has been better said a hundred times before. .. Our current 
literature swarms with instances of this nuisance ; for a nuisance, and a 
real weariness of the flesh it is to all readers who know the literature of 
their profession, 

If, in theory and in the abstract, licence, which is liberty run mad, 
tends to these results, what is the outcome when. the same licence is 
applied to practice? Every man fighting for his own hand, and that 
hand against every man!. Every one more or less unmindful of what 
is due to the rights and feelings. of.his neighbour. — Self-assertion ! 
Self-laudation! Self-sufficiency ! and then the one step further ——! 
Gentlemen, the quackery, the charlatanry, that exists outside the pro- 
fession will never hurt us. It is the. quackery, the charlatanry, the 
false pretence, the dishonest self-seeking to be found within the pro- 
fession, which, if unchecked, will bring disgrace upon us. But with- 
out dwelling upon this unpleasant theme, and postponing for a time 
the question of a remedy for this licence, let us continue the contem- 
plation, of the better spirit of our profession at the, present day. 

A second grand characteristic of modern medicine, I take leave to 
say, is philanthropy. By this term, I do not mean to say merely that 
we are animated by the love of our species at large, by the common 
readiness to do good to our neighbour when. opportunity presents 
itself; but that our profession is ever seeking out, by toil of body and 
study of -mind, new modes of relieving human. pain and misery ; that 
it ignores its own material advantage whenever, ‘that is placed in oppo- 
sition to. the good of our patients, or of our neighbours; and that it 
ever seeks to promulgate, against, its own material interests, the doc- 
trine ‘ that prevention is better than cure”, I think many words are 
not needed to prove that this is so. Our sanitary amelioration, and 
the legislation which promotes it, are they not almost solely the work 
of our profession ; aye, of this Association itself? And do we not 
almost invariably, when entering a house, inquire into its sanitary con- 
dition, and, when discharging a,cured patient, endeavour to impart to 
him the knowledge how to keep out of our hands in future ? And with 
educated and conscientious men it cannot.be otherwise. Such men 
cannot see human pain and misery without an ardent and single-minded 
desire to relieve them; and they daily go out) of ;their way and give 
themselves much, trouble,.which is not really demanded of them, to 
contribute to the comfort as well as.to the cure of their patients, This 
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ee aaed ink; dail 
ste is true Philanthrop TIoam:happy to think; daily 
rant a ppc tei) mown short are) beginning ‘to feel ithat 
perce ys a mere trade,: so much attendance for’ so much mohey, 
onieh we practise. They are even inclined, some of them, to’pat; us 
oft the back, anid call us ndble “fellows, and. other pleasing epithets of 
the same kind, But be on’ your guard’! Much of this praise is false 
tence, and given with the‘covert intention: of trespassing upon your 
ae and labour in an illegitimate manner. Medical men, they think, 
are animated by mixed motives. No doubt they are: very kind and 
humane, but they are also ambitious and fond:of success. Let us prey 
upon these feelings, say they; and put the:care of all our sick,:and 
sss and miserable, upon their shoulders 5 and, to keep them well 
up to the collar, let us call them brutes, and unworthy of their noble 
calling, if they by any chance neglect a sick pauper, or grumble to turn 
out and ride miles on a cold ‘night to minister to the results of our own 
excesses. Be on your guard; I repeat, against these illegitimate 
encroachments, and exactions of all sorts of kind offices which you are 
not called upon by duty or charity to render. Beware! Remember 
that fine saying of Tacitus, so terse, so true to human nature : At Nam 
beneficia eo usque leeta sunt, dum videntur exsolvi posse ; sed cium eo 
multum antevenire, pro gratia, odium redditur.” Obligations may reach 
so great a-height that no return is possible. When thanks avail not, 
there is no relief but through’ base ingratitude. Be not, therefore, the 
too trusted friend, carrying in your “bosom the dread secrets of the 
family ; or the performer, at a pinch,' of some hateful service. The 
sight of you will continually touch 'the sore, and the first opportunity 
will be availed of to get rid of you, and.so to gain relief, after the 
manner so well described by Tacitus, from an intolerable burden of 

gratitude. But this by way of parenthesis, 

I think I have established our'claim to two great Christian virtues, 
viz., true liberty, and charity, or Jove. I myself refuse to look upon 
our duties as medical men except by the light of Christianity. That, 
we know, gave us true liberty, sétting us free from the bondage of 
pagan priestcraft and superstition. ‘That, we know, first instilled into 
the heart of man true charity ; the love of our neighbour as ourselves ; 
‘¢ which does good by- stealth, and blushes to find it fame.” 

What then remains to complete the Christian triad? Is it not Truth? 
Truth to nature; truth to’ourselvés; truth to our brethren; and to the 
world? Are our studies and researches carried on in the sincere desire 
to attain the truth, and‘the'truth alone? Is our teaching animated by 
the same principle, and by nothing else? Are our practice and our 
intercourse with the world regulated by the all-sufficient motto, ‘Let 
truth prevail, though the heavens fall”? If we all could answer these 
questions by a bold and honest ‘‘ Yes”, I should have no fear but that 
our profession will, in time, arrive ‘at that high pinnacle of usefulness 
and exalted public appreciation which two great men have foretold for 
it. It was no less a man than Descartes who’ foretold that a great 
future was in store for us. All science, and almost all knowledge, was 
to be drawn upon to furnish the physician’s mind, and then, he said, 
“tall things would be open to him”. ‘No less a man than Lord 
Beaconsfield uttered nearly the same idea. “If, thérefore, these far- 
seeing men presaged such things for us if the light of: truth were:con- 
sistently followed, what a failure must it be if truth’ be lost sight of ! 
If this great light that is in us be turned to darkness, how great indeed 
must that darkness be ! 

If theories be pushed to an‘extravagant degree in: order to bolster 
up some preconceived idea’; if researches, which should be conducted 

only under the dry light of truth, be warped and strained to support a 
trembling reputation, truth must suffer, 

The acquisition of knowledge, under any motive whatever, is un- 
doubtedly a clear gain to the world; Nevertheless, it is the motive 
which actuates that acquisition which gives the entire value to it, so 
far as the individual is concerned. And unless knowledge be ‘sought 
for, at least in the first instance, from the pure love of truth, its reflected 
advantages may indeed contribute to the material prosperity of its 
cultivator, but they will add nothing to his character, nor obtain for 
him the respect of his fellows. 

Is it not from losing sight of this canon of intellectual morality, if 
I may use the term, that so-called discoveries and improvements in 
practice are so often given to the world in such haste, under the un- 
worthy desire to be the first to promulgate something new, whether 
true or not, that no well balanced mind will venture to accept them 
until they have been examined again and again by trustworthy ob- 
servers? And this mischief is increased tenfold, when the public lay 
press is made use of to’ propagate plausible theories, which, to say the 
least, want the support of long continued observation and experience, 
Until that has been gained, publication. should be restricted to the pro- 
fessional press, ae 


Thave great hopes that this evil—an ever increasing one—will be 





counteracted, and that the motives which prompt to too hasty publica- 
tion of discoveries which are rather hoped for than believed in, will be 
corrected by that new. element iin the operations of our Association, the 
prosecution of knowledge by combined observation, the resuscitation 
of which we owe to our eminent and honoured ex-President, Professor 
Humphry, By the co-operation of a number of observers, errors which 
may have escaped the notice of one will be pointed out and corrected 
by another. Thus hasty conclusions—and worse, hasty publications— 
will be checked; and truth, when substantiated by the impartial judg- 
ment of many observers, will present itself to the world with an im- 
drimatur which must carry conviction to every mind. Priority, instead 
of being selfishly sought after by each, will thus become the property 
of all in friendly brotherhood, 

And now, coming to the practical application of our knowledge, if I 
mention One or two black spots, shall I require to apologise? I pro- 
posed, at the outset of this second head of my discourse, to inquire 
into the condition of the medical mind, and to mark its tendency and 
aims. Why not follow this out? This Association, at all events, should 
have clean hands, We are no longer young; we are grown men, and 
as such should not be afraid to look our affairs and our conduct in the 
face, nor ashamed, if we find ourselves going along the wrong road, 
or diverging into by-paths, to try to recover our way as speedily.as 
possible. 

No doubt, the spirit of our age tends towards a general Jaissez 
Jaire ; allowing everyone to follow the direction of his own mental 
bias, or even whim, whether the project be theory or practice, But 
there must be a right and a wrong road, a right and a wrong method, 
in all intellectual and moral action, It is the province of sound and 
mature judgment to weigh all methods in the balance of right reason, 
and if any be found to sin against its canons, to reject them utterly, 
Truth, being many-sided, cannot be confined within fanciful bounds 
and narrow specialties. The scientific mind must be perfectly free and 
open, not enslaved by reverence for a name, or by predetermined 
dogmas. 

Nor can there be any real fellowship between honest truth and con- 
sciously, pursued error ; for, independently of contradiction of belief, 
the lines they severally work upon diverge until they no longer touch 
at any point. To agree to differ, therefore, is not enough; there must 
be utter repudiation the one of the other. ‘ 

And then, in regard to practice, are not the same faults to be dis- 
cerned? Are there not in our ranks those who conduct their practice 
under what I may call an organised hypocrisy—men who assure one 
class of their patients or dupes of the hope of cure when cure is impos- 
sible, and given up by all honest men; who assure another class of 
the existence of serious maladies which no one else can see, and treat 
them for months or years for ailments which do not exist, or, existing, 
are of no importance; whilst guinea after guinea is extracted without 
mercy, or regard for the means of the patient, or to the real services 
rendered? By these vile arts the character of a noble profession is 
dragged in the dust, and fraud, detected in the guise of science, hangs 
her disgraced head. 

So, then, we see that liberty, overstepping its legitimate bounds, de- 
generates into licence ; so charity and philanthropy, put on to answer 
a selfish purpose, become that hateful thing hypocrisy; so truth, 
departed from or smothered in sophistry, becomes that still more hateful 
thing, a lie! 

But these faults, which we all deplore, and which strict devotion to 
duty compels me to notice, are not all of home growth, generated 
within our profession. Some of them owe their origin and progress to 
the caprices, the'follies, and the ignorance of our patients and of the 
laity in general. We are living in days when, if ever it were true,.it is 
pre-eminently true now, that ‘‘a little knowledge is a dangerous thing”. 
The general public have arrived at a little knowledge of things medical, 
and they like to take them very much into their own hands, They 
think that they know how to nurse and manage the sick quite as well as, 
if not better than, we do—a knowledge sometimes put in practice to 
their own cost. The public also think that they can manage our hos- 
pitals, asylums, etc., better than we can, as is frequently shown by the 
desire to have as little of the medical element as possible on their 
managing committees, and by the jealousy of even our legitimate and 
beneficial share in their counsels. Many of them also believe that they 
are better judges of the talents and capabilities of various medical men 
than we are ourselves, as witness their freaks and follies in the matter 
of consultations, and in the choice of consultees, in which they often 
prefer the guidance of popular rumour, or even that of the advertising 
columns of a newspaper, to the advice of their regular and trustworthy 
attendant. It would be laughable, were it not lamentable, when the 
issues of life and death are concerned, to hear the reasons which often 
guide our patients in seeking what they call ‘‘ further advice’, One 
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wretched form which this assumption of independence of judgment 
takes is the resort to advertising quacks, not only those without, but 
also those within the profession. Once in the hands of these men, he 
who has thus exercised his right of private judgment does not come 
forth thence until ruined health and an empty purse teach him, too 
late, the folly of judging where the materials for forming a judgment 
are altogether wanting. And then, as regards consultants, do we not 
recognise a solemn farce when Mr, A., or Mrs. B., returns from con- 
sulting, say, some metropolitan celebrity, and tells us that Dr, C. has 
laid down all the rules for his or her future life, and indicated this or that 
health-resort as essential to recovery ; and all in ten minutes’ time, and 
for a fee of one guinea? The issues of life and death, in the case of a 
stranger never seen before, solved in a ten or fifteen minutes’ interview, 
and all for one guinea! Why, a lawyer would take six weeks to do 
the same amount of work, and charge a bill of fifty pounds. Such 
practices on the part of the public must needs tend to relax the morals, 
and to sap the strict integrity of professional men. The reasons for 
consulting this or that physician are often so grotesque, and the 
inability to discern between real merit and pretentious ignorance is so 
great, that the vices to which I have referred are petted and fostered 
until self-interest carries the day against professional honour and 
honesty. So trueit is that populus vult decipi, et decipiatur, which may 
be translated, the public likes to be bequacked, and bequacked it will be. 

If the foregoing observations be founded in truth, I think we may 
justly conclude that our profession, at the present moment, is still faith- 
fal in general to the great and true maxims upon which the British 
Medical Association was founded. The bounds of science are con- 
tinually being enlarged; the search after truth never ceases ; the appli- 
cation of fresh knowledge to the relief of human suffering is immediate. 
But there are blemishes—some of them, it must be confessed, of a 
serious character—which prevent the,universal application of our funda- 
mental maxims, and which, if they do not lower our profession in the 
esteem of the wise and judicious few, at all events prevent it from 
assuming that high position in public esteem which Descartes and 
Lord Beaconsfield pointed out as the goal to which we might attain. 
Therefore, this discourse would be wanting in finish, and my argu- 
ments in completeness, were I to conclude them without pointing out 
some remedy for the blemishes and defalcations to which truth, and not 
my choice, has compelled me to allude. 

These defects appear to result from the fact that we are a republic ; 
a bundle of units; disjecta membra of the body medical; without a 
head, without cohesion, members unattached to any central body. I 
have already said that the Royal Colleges, which watch over our ad- 
mission to the profession, take little or no heed of our conduct after- 
wards. Our great societies also occupy themselves principally with 
the progress of the science and the details of the practice of our art. 
They take no notice, unless it be in the most glaring cases, of our moral 
and social conduct in the exercise of our intercourse with each other, 
or with the world. And our own Association appears to be drifting in 
the same direction. Scientific investigation and research are being daily 
more esteemed and fostered by us, to the exclusion of ethical principles. 
We have committees which watch over the proceedings in Parliament, 
in order to secure us against surprises of a dangerous or harassing cha- 
racter ; we have an organisation for procuring such reforms as are need- 
ful, from time to time, in our polity ; and, what is better than all, we 
have a Committee whose function it is to bring before Parliament and 
the public the result of our continuous and combined labours in the 
cause of the public health, and on behalf of the general public weal. 
In all this, our philanthropic spirit, and our hunger and thirst after 
truth, are the motor powers; our own individual interest and comfort 
being cast the while into the shade. If, then, we have the means within 
our Association itself of giving effect to those great aims, surely that 
other function, the securing united action and honourable fellowship 
amongst ourselves, and upright conduct towards the public in all cases, 
might equally be brought into play. 

In these days of liberty of action, men are jealous of the control of 
individual authority. As I have already said, we are a republic; we 
have no king, either constitutional or despotic. The heads of our Col- 
leges are that, and nothing else. But, although men will not yield to 
the dictation of individuals, however eminent or highly placed, will they 
not submit to the control of their fellows, jointly? Would not the 
great principle of association be found equal to the mora/ guidance of 
individual members, as it is to securing their political and professional 
rights ?. We know how great is the power of example, which induced 
the scoffer, who entered the church to sneer, to remain to pray. Inthe 
way of moral suasion, the power of numbers is, I believe, even greater 
than in that of political bias. So, to the voice of the profession, ade- 
quately expressed, it is fitting, and, I think, feasible, that every member 
should ultimately bow. 





It is not for the purpose of surprising you with a : : 
that I now, at the oe of my Saomieatvdete on es ein. 
ginning of it, and point once more to the motto and spirit of 
British Medical Association as equal to any and all emergencies, if the 
its mighty energies be well directed. You know that our “ies, af only 
must have a future as well as a past history. And its achieve oo 
ought, in the future, so far to transcend those of the past, as the nein 
number of its members exceeds that with which it started fifty a 
ago. Either our Association will become a body nearly co-ext nt 
with the profession itself; a mere name, in other words, for ane 
men; with a journal, perhaps, as its organ of speech, and no teal 
else ; or it must become a great, but select Society, every member 
of which must conform himself to its fundamental rules and mott 
It is agreed that the Branches are the strength of the Associati . 
but, unless they be well attached to the head, they will only be tik? 
a loose bundle of sticks when the hour of trouble comes, ‘It jg of 
the greatest consequence, in my opinion, to the stability of th 
great fabric we have raised, that more frequent and more ao 
intercommunication should take place between the Branches, 
their secretaries and their councils, and the governing head, the Gan 
mittee of Council in London. The representatives of the Branches in 
that Committee of Council have, by our rules, equal power and similar 
function with the elecied members. It is their duty and their Privilege 
to take a more active part in the proceedings of the governing body 
than they now do; by so doing, new blood will be continually infused 
into what I may call the Senate of the Association, without displacing 
its old and valued members. 

When the consultative Council of our Association shall have thus 
become in fact, as it now is in theory, really and perfectly representa- 
tive by the more intimate communion with the Branches, what is to 
prevent that Council from becoming a High Court of Equity and 
Ethics, before which all important questions affecting professional 
honour and conduct may be brought up for judgment ? The knowledge 
that there was such a court, that /aches of conduct would be investigated 
by a body, the adequacy and impartiality of which could not be called 
in question, would cause those who are tempted to be guilty of the 
laches I have described to shrink from incurring its censure, 

But, some may think that this court should have a more popular 
constitution. Well, then, be itso. Let it consist, say, of twelve mem- 
bers, six of whom should be selected by the Committee of Council from 
its own members, and six others to be chosen annually at the general 
meetings of the Association by the members assembled, or by the 
General Council first, and confirmed by the members at large. I am 
not very fond of universal suffrage ; but I should not hesitate to submit 
myself to the arbitrament of a tribunal so constituted. 

Gentlemen,—I have trespassed so long upon your patience and good 
nature, that I forbear to follow out the idea here thrown out. Ata 
future meeting, should the suggestion meet with support, I will try to 
elaborate the plan and give it a more practical character. Let me now 
only record my own individual opinion, founded upon much reflection 
upon our past and present condition, that the power of combination, 
which the British Medical Association possesses within itself, has not 
hitherto been developed to anything like its full and beneficial extent. 
Its power to elevate the moral and social elements of our character, in 
the future, appears to me to be as great as that it has already exhibited 
in enhancing our intellectual status. In point of fact, the second 
fundamental raison d’étre of our existence is now only surging below 
the surface. Great questions are coming on for solution. May they be 
solved in accordance with the motto of our Association laid down for 
all time by Charles Hastings and his associates. When that consum- 
mation shall have come to pass; when self-interest and self-assertion 
shall have given place to brotherly co-operation in well-doing, and 
to Christian charity and courteous deference to one another, then, and 
only then, will the British Medical Association have fulfilled its mission. 

May I venture to conclude this discourse in words far more eloquent 
than any I have used, or can use. Words which I wish would sink 
this night deep into the hearts of us all—words of the late wise and 
good Bishop to whom I have already referred. ‘‘ When such a spint 
(as that I have endeavoured to depict) shall become the prevailing spint 
amongst us, the sick-room will become holy ground—a temple ever 
ringing with the exhortation Sursum, Corda ! Upward, hearts! Upward 
above all paltry, sordid, grovelling aims and desires. Upward to a 
level with the dignity of our calling; the privileges and duties of our 
station; the importance and arduousness of our work. Upward to 
a fellowship with the wise and good of all nations, Upward to the 
very Father of Lights; the Fountain of all Goodness ! Lift up your 
hearts; and then, from the very depths of thousands of yearning, anxious 
souls, there will arise the clear response: Yea! we lift them up unto 


the Lord !” 
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Tae circumstances of the hour suggest, almost compel, retrospection. 
A first impulse might be to attempt a review of what has been done to 
advance the practice of medicine during the last half-century ; but the 
Jabourers have been so numerous, and their work so wide-reaching, 
that a moment’s consideration shows the impossibility of compressing 
such a task within the limits of time which custom allots to us on these 
occasions. Suppose, then, that we adopt a narrower scheme; that we 
recall to memory some of the actual facts of medicine as it existed 
when this Association was founded, and some others which have 
occurred since. It may be possible from a consideration of them to 
derive some hints, some lessons useful to ourselves, and perchance to 
“‘ make the stumbling-block the stepping-stone” to a safer and sounder 
platform. 

At the time from which we date our existence, the weekly medical 
press, established not many years before, was in full and earnest opera- 
tion—labouring, as it has ever since laboured, for the enlightenment 
and protection no less of the general public than of our own profession, 
In lectures, papers, cases, and hospital reports, we can see our prede- 
cessors as they lived and worked—not dressed up for inspection, not 
posing for posterity, but saying what they thought and relating what 
they did. There is, indeed, often an old-fashioned and out-of-date 
colloquialism, that brings their personality so vividly before us, that 
at times, when absorbed in these records, 

‘It seems as though these were the living men, 
And we the coloured shadows on the wall,” 

Some high authorities tell usthat the science and theory of language are 
to be acquired by the study of dead rather than of living languages, 
In like manner, we may sometimes learn more from the study of dead than 
from that of living therapeutics. If we exhume and dissect some of the 
mistaken practices of fifty years ago, or of a later date, let us do so, 
not ina spirit of vainglory or disparagement, but with the strict pur- 
pose of amending ourselves. The sum total of knowledge increases 
fast, but the capability of individual intellects slowly, if at all. We 
are, therefore, each of us liable to fall into errors analogous to, if not 
identical with, those we reprehend in others. It was not then—it is 
not now—a question of who makes mistakes and who does not, but of who 
makes the most and who the fewest ; who the most excusable or who the 
most inexcusable. Looking back at the records of the past, we see that 
current errors were shared oftentimes by men who werein the frontrank of 
the profession, and who, did they flourish in these days, would be in 
the front rank now. We may find even yet much to learn from their pre- 
cepts and their practice. Great as have been the additions to our 
knowledge, all the wisdom of that day has not Leen exploded or super- 
seded, It is only a spirit of conceit and ignorance, not of philosophy and 
knowledge, that would dismiss the doctors and patients of half a century 
back with, 


“‘ all our yesterdays 


Have lighted fools the way to dusty death.” 


We may hope that fifty years hence our successors may be celebra- 
ting the Centenary of this Association as we are this day celebrating its 
Jubilee. It is not indeed unlikely that they may follow our examole, 
and select for that celebration the city of our birth. May we not also 
venture to hope that not all our knowledge and not all our practice 
will by then have become obsolete, even though they may be able to 
see clearly many things which we discern only through a glass darkly 
or not at all. 

‘No one of the present generation, reading for the first time the 
clinical memorabilia of 1832, can fail to be struck by one all-pervading 
method of treatment—viz., blood-letting. Indeed, at first sight, it 
almost obscures our perception of any other therapeutical means or 
agents, The difficulty is to name diseases in which it was not used, 





not those in which it was. Its prevalence may be brought very vividly 
before us by a quotation from a contemporary author, He says: 
‘‘ Blood-letting is not only the most powerful and important, but the 
most generally used, of all our remedies. Scarcely a case of acute, or 
indeed of chronic disease, occurs, in which it does not become necessary 
to consider the propriety of having recourse to the lancet, or to estimate 
the effects of blood-letting already instituted.” But, to get a fall im- 
pression of this frequency, you must read, one after another, the records 
of cases in which—medical, surgical, traumatical, and obstetrical 
bleeding from the arm was practised. Indeed, this does not exhaust 
the category. The chief resource of preventive: medicine was -to let 
blood from the arm every spring and fall. 

Such was the practice of that day, and such, in large measure, the 
therapeutical science; for, be it observed, these things were done, not 
only by obscure apothecaries, but under the direction and auspices of 
those who constituted the highest court of scientific appeal. 

Not many: years before 1832, a weekly medical journal, which. still 
maintains its high character, was instituted under the then appro- 
priate name of ‘‘ The Lance?’”’, In a few years after this date, the title 
of this periodical had well-nigh become an anachronism. 

Within those few years a revolution of opinion had taken place, the 
like of which the history of medicine wots not of: Fot, be it remem- 
bered, this was not the case of a transient phantasy—of a gourd which, 
having sprung upin a night, might well wither in a day—but the well 
established practice of centuries, which had withstood, not: only the 
ravages of time, but repeated volleys from the batteries of wit and 
satire. 

History tells us that, though she may lay her finger upon *‘ ship- 
money”, or ‘‘ tea-tax”, as having directly provoked a great political re- 
volution, yet that there have been in each case many other circum- 
stances which as surely, though less immediately, contributed to the 
result. The special grievance was but the fuse which fired the shell 
already charged with the explosives of discontent. Dispassionate'survey: 
can, I think, discover that our revolution in this respect resembled 
those political ones to which I have alluded, j 

To begin with the most remote predisposition: the medical profes- 
sion cannot escape the influence of those phases of thought and waves 
of opinion which from time to time dominate other sections of the body 
politic. The intellect of that period was coming to distrust, and ulti- 
mately to banish, ‘‘ violence, harshness—the darker shades of repres- 
sion—from the education of the young, from the treatment of: the 
insane, from the punishment of criminals, and to substitute for those 
time-honoured but most ineffectual processes a rational moderation”. 
Well known) political reforms were the work of that period, and the 
outcome of the spirit just mentioned. Reconsideration of ancient 
dogmas was the order of the day; and that reconsideration in many 
instances led to their effacement. 

. Another influence was coming into play. The wis medicatrix 
nature has been recognised in medicine from time immemorial; 
but its efficiency as an antagonist to disease has been at different 
times very differently estimated. The formula may be the same; 
but the conceptions it embodies may differ to an extent which ‘is 
equivalent to a difference in kind. It would seem that formerly Nature 
was esteemed but a very feeble and humble assistant, whose influence 
was nothing unless rigidly controlled and directed by a more. intelli- 
gent, or reinforced by a more potent, agent. This idea was all in 
favour of robust and strenuous therapeutics, and they were accordingly 
dominant. It wasassumed then that Naturecould do nothing without assist- 
ance. Wedo notassume, but knowasa matter of fact, thatin manyinstances 
Nature unassisted can doeverything. ‘Expectant medicine” is theterm 
used todesignate theline of conduct, or perhaps ratherthe mental attitude, 
which this knowledge imposes upon us. This is sometimes derisively de- 
scribed as the art of laboriously doing nothing—of trusting to Providence; 
and it is supposed to bea lazy, shiftless mode of shirking responsibility, Atl 
sound principles are liable to corruption; and this particular principle 
may—indeed, in the hands of those who do not appreciate its essence, 
does—lead to a:neglect of therapeutical means. But, rightly under- 
stood, it is anything but a lazy and shiftless method; it necessitates a 
constant, anxious, and laborious study and observance of the tricks and 
turnings and vagaries of disorder and disease. So far from this system, 
when intelligently followed, leading to a disbelief in the potentiality of 
drugs, it seems to me to do exactly the opposite. Having learnt with 
more accuracy and greater fulness the natural progress of disease, we 
are the better able to estimate the extent to which the direction of that 
progress is capable of deflection by the administration of remedies ; and 
it passes my comprehension how any person who has intelligently and dis- 
passionately watched the progress of disease, when subjected and when 
not subjected to drugs, can refuse to believe that we hold in our hands 
gigantic forces to oppose to those of an aberrant Nature. Extremes 
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meet ; and it may bé that; in-this and many other casés, incredulity is a 
token df a credulous: nature,':: I have avoided the term scepticism, 
whichis familiarly used to'signify an absence of confidence in drugs as 
remedies, | Scepticistn .in- circumstances where pitfalls abound, where 
j4st judgment is difficult from! the complexity of the conditions, is not 
only. tolerable, but commendable, and: is of the essence-of wise thera- 
peuti¢s. . Disbelief and scepticism may appear to some minds to be the 
same in-kind, ‘The sun:ofandéther'system may be the same in kind as 
our sun; but the difference in:their respective distances is.equivalent to 
difierences in-kind of the most essential character.» Various causes, no 
doubt, co-operated: in generating and maturing expectant: medicine. 
One, which we know did at alater:period markedly contribute to its 
development, was ‘even:\at this»period beginning to attract attention. 
Laymen for the most:part do not;pretend, and do mot seek, to understand 
the merits of opposing medical theories or schools of thought. | It is on 
this broad ground, andas an historicalfact and not a critical opinion, that I 
say that Hahnemann was commencing to subject, not so much the public 
mind to his doctrines, as the bodies of the public in this country to his 
treatment, He had bythis time evolved out of his inner consciousness the 
belief that infinitesimal particles might have what seem touspreternatural 
powers instilled intothem by thedivineagency of the pestle and mortar. If 
it, was not the ‘‘Jittle-dose” element which made this system attractive 
to. the laity, certain it is that this chiefly fixed the attention of the 
profession. To say that the trituration doctrine is so absurd that no 
same person can possible believe it, is to ignore a great part of the his- 
tory of speculative thought in all ages and countries; but it is just to 
say that the adoption of such a dogma requires an unusual share of that 
mystical element of which the mind of no one is entirely devoid.' This 
view explains why, to the great bulk of the profession, the doctrine of 
infinitesimal doses dynamised by trituration was, and remains, incre- 
dible. Rightly or wrongly, cures apparently wrought by such medica- 
ments were and are judged to be instances of spontaneous recovery. 
This interpretation necessarily facilitated the reception of that higher 
ideal. of the powers of nature which was then arising; indeed, from that 
it is possible that the suggestion proceeded. Such a conception would 
undoubtedly make more easy the relinquishment of severe and 
violent modes of treatment, and amongst these bloodletting was con- 
spicuous, 

But systems are not swept away without some faults inherent 
either in themselves or in the individuals who administer them. Per- 
sons who, like myself, practise chiefly in consultation with others, have 
great advantages, We see much to admire and much, also, to learn, 
if we are not too conceited to accept the lesson, in the practice of 
those with whom we are associated. We ought, from' observing the 
faults of others, to recognise and correct our own, though an oppo- 
site result. too often arises from the frailty of human nature. Mistakes 
in practice originate mainly from one of two sources, The first is 
ignorance of the teachings of science, or inattention in the application 
of them to the case in hand. ‘To treat this statement otherwise than as 
a, truism would be disrespectful to your intelligence. But you will 
not think it disrespectful if I say that we are every one of us a little 
apt in’ our own cases to blur and smudge this truth im our minds. 
Without categorically saying so, we contrive to feel that, after all, the 
mistake is chargeable less to our own account than to that of an inexact 
science. 

The second source of error is a too rigid adherence to the dictates 
of science. This cannot be treated so'peremptorily. That medical 
science as a whole is imperfect ; that the individual sciences. of which 
it is composed are imperfect; that of these the science of therapeutics 
is the most imperfect; that, above all, we, the agents who have to 
apply these sciences in our daily life, are imperfect—all this is not 
only true, but is universally admitted to be so. The doctrine 
that we must incessantly compare that which does happen with that which 
we think ought to happen is therefore no newone. Yet those who ven- 
ture to submit rules and methods which, it is hoped, may minimise 
these defects, are somehow supposed to disparage, if not to dethrone, 
science, and to be wishful to replace it by some fanciful hocus-pocus 
of their own. Nothing can be more unjust, nothing can be more 
injurious, not to those who use, but to those who reject, precautions 
and safeguards, and to the science which they honestly desire to exalt. 
Disguise or dislike it as we may, it is not the less certain that, in the 
treatment of disease, we have no firmer basis than the doctrine of 
probabilities. And he who manfully recognises this is the least likely 
to fall into error. and the earliest to find out when he has done so, 
and, therefore, the promptest to retrace his steps. But why should 
we disguise or dislike this statement. We are not the only class who 
have to exercise their calling subject to sucha law. Rulers and states- 
men have to deal with involved and complex problems which their 
seiences have elucidated, but have not solved. They have to base their 


saeco 
actions upon probabilities. They, therefore, t i 

by the combined forces of duty, bpbevoleded ots care ve are 
with means of information far in excess of ours, find too often th t and, 
best considered efforts fail. They find still, as Hippocrates ta ‘i 
that ‘‘the opportunity is fleeting, experience fallacious, and ; a eh 
difficult.” Take another instance. The doctrine of probability wr 
invoked by a large and influential section of theologians as itself” 2 
ficient, without recourse to higher sanctions, to justify for pra 
the hope of a future existence, and a belief in the Divine ‘Ov 4 
meat of the world; but, in speaking of probability, the truth is that 
many fail to realise that the highest probability is divided by ani 2 
perceptible line from certainty; and we familiarly treat as certalatte : 
future occurrences, such as the rising of the sun to-morrow mornj “ 
which are but high probabilities. In medicine, we have, in an 
ordinary way, to deal with some things which are highly probable 

some fairly probable, some slightly probable, and some improbable, 

some only just possible, but, with nothing absolutely certain an 
nothing absolutely impossible. This is not a reasonable cause for dis. 
couragement still less for despair, though it is a reasonable cause for 
reflection, care, and thoughtfulness. 

It is scarcely necessary to detail examples of the certainty or 
uncertainty with which we may anticipate the effects of particular 
drugs. But I may suggest a consideration of the varying results of 
aperients in what are apparently similar circumstances in different 
persons, or in the same person at different times. 

There are special occasions in which we are all prone to misuse 
drugs, sometimes straining sometimes neglecting the teachings of 
science. We have all seen the acute case going wrong, sliding, we 
know not exactly at what first moment, or how, out of our grasp, We 
see looming in the not remote distance the cliffs which overhang the 
valley ofthe shadow of death. We are beset by our professional solici- 
tude, harassed possibly by undeserved reproaches, by passionate tears, 
or by the still more touching mute appeal of tearless eyes. We see 
no course which commends itself to our judgment, no clue to the 
enigma, no indication of what we ought to do. 

Is it not true that, thus tried, our composure may become disturbed, 
our judgment clouded, that our conduct, instead of being controlled by 
calm consideration may be misguided by panic? Does it never hap- 
pen that, not knowing what to do, we resolve to do something? Does 
this something never take the shape of a potent drug in what is mis- 
called a heroic dose, administered without a sufficient possibility of 
being able to predict its effects? No one dissents from the proposi- 
tions, that meddlesome surgery is bad surgery, that meddlesome mid- 
wifery is bad midwifery. Do we at all times adequately realise that 
there may be a meddlesome medicine which is bad medicine? Stand- 
ing in the dark on the brink of a precipice, may it not show more wis- 
dom, and require more courage, so to stand, than to take a free step, 
not knowing whether it may land us in security or precipitate us into 
the abyss? If, then, at such an adverse moment, keeping our fortitude 
unimpaired, and our head cool, we restrain our hand—if we hold on, 
and wait and watch—that is true heroism, and may be rewarded by a 
clear, though likely enough a slender, indication of the course we 
should pursue, and that course may lead us to success.. We shall, at 
any rate, have done that which is best calculated in desperate cases to 
secure a welcome result. 

We have now seen that there is more than one way of misusing re- 
medies. In all these ways, our predecessors from time to time, as we 
may see from the records, misused bloodletting. In this misuse we 
find the real origin of its abandonment. In 1820 a provincial practi- 
tioner, a physician at Nottingham, Marshall Hall, opened the first 
parallel of the siege which, in my opinion, eventuated,in the razing of 
this stronghold. 

In 1829 he brought to bear on the abuses of blopd-letting in a more 
elaborate criticism, new facts, and a more matured opinion. Instances 
are given where the sagacity of experienced practitioners had intervened 
to shield patients from the fatal effects of a too servile submission to 
the accepted teachings of science. Other instances follow in which 
honest reliance upon these teachings resulted in the patients being bled 
to death. The cases are on record, and will convince the most unwil- 
ling reader that this is not a sensational or rhetorical statement, but 
the simple, unvarnished, if unpalatable truth. If all this be so, who can 
challenge our duty to exercise the right of private judgment? But 
this exercise, if it is to be salutary rather than misleading, must not be 
reserved for cases of exceptional complexity and difficulty ; it must be 
habitual, daily, hourly. Trivial cases and familiar drugs should be to 
us what academy studies and jottings of nature are to the painter, 
reviews and field-days to the soldier, scales to the vocalist—the 
means by which we perfect ourselves in the details which have to be 








| happily combined to make the supreme effort successful. 
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We come now to an episode in the investigation which, beyond its his- | which is| locked up.in the bosom of ‘its discoverer, or remains 


7, important bearing on a question which is just now 
torical interest, Bak “losophical criticism, but t0 a vehement, heedless, 
subjects’ illa, After ten years devoted to investigating the effects of 
vs of blood, having amassed cases and accumulated observations, not 
loss t of the strictures of previous writers on the abuse of blood- 

omg’ ossession of a real clue and well advanced on the right 
2g y penetrated with the importance of the inquiry, and pro- 
foundly anxious lest while purposing to benefit humanity by promul- 
gating truth, he might inadvertently injure it by propagating error, in 

820 Marshall Hall undertook some experiments on living animals, 
Bat hear from himself his reasons. He says:— 

“ After paying considerable attention to the effects of loss of blood, 
as manifested by the human subject under the influence of blood-letting 

hemorrhagy, I still felt that there were so many questions left in 
an curity, that the investigation of them in the way of experiment was 
one, the object of which was at once legitimate and most important. 

(1) ‘¢ It was highly important to ascertain the effects of loss of blood in 
circumstances entirely free from 'the complication of disease or other 
unusual condition of the system. 3 ‘ ; 

2) ‘It was highly important to estimate the difference in the effects 
of loss of blood in the different ages. ‘ 

(3) ‘It was also highly important to fill up a blank left in my 
former investigations by ascertaining more accurately and distinctly 
than before the varieus organic changes induced by loss of blood. . 

(4) ‘And as blood-letting constitutes the most powerful of our 
remedies, and heemorrhagy one of the most formidable of diseases, it 
became of the utmost moment to fix the rules and limits of the employ- 
ment of the former, and to ascertain the most efficacious mode of 
restoration in the latter.” J 

These words may have been—and, according to some, I presume, were 
the specious covering which a cruel and bloodthirsty. man, reck- 
less of animal suffering and regardless of all moral duty, used to cloak 
his inherent savagery. May they not have been the truthful words of a 
just and righteous philosopher offering reasons for resorting to proceed- 
ings primarily repulsive to his feelings—proceedings which were never- 
theless, in his pondered judgment, obligatory for the complete elucida- 
tion of an obscure subject of direct and paramount importance to the 
cure of his fellow-man? Sitting here, the inheritors of this know- 
ledge, which has indirectly changed the whole face of our practice, it 
may seem to us that the case was overloaded with proof. But it is 
impossible to decide, after the event, what amount of’ evidence 
ought to have been sufficient to fashion and consolidate into a co- 
herent and shapely form the flocculent masses of colloidal truth 
floating hither and thither in the mind of a discoverer. War against 
the cherished cenvictions of the age is not to be undertaken with 
a light heart, nor with an incomplete armament. At any rate, 
the other evidence did not seem to Marshall Hall sufficient to 
overcome the vis imertie of contemporary opinion. For in 1836, 
he deemed it necessary to publish, in a more extended and com- 
plete form, and reinforced by his vivisection experiences, the views 
which he had already on several occasions propounded. It is warrant- 
able, in such cases, to consider not only what is needed to convince 
ourselves, but, further, what is needed to carry that conviction to others. 

A notable example of this necessity is furnished by difficulties which 
Harvey had to encounter in procuring admission for his great discovery 
into the category of accepted truths, I am not unmindful of the 
— held by some few persons, that the true circulation of the 
blood had been discovered before Harvey appeared on the scene. My 
own view of the truth on this question can be conveyed in a homely 
illustration. 

A troop of children might be in possession of the various parts of a 
dissected map of Europe, One might hold a little piece, anotuer a 
large piece. The clever ones might have got a knowledge of the 
names and the relative position of those towns which each bit of terri- 
tory held. But, none being skilful enough to put the map together, 
they have no idea of the relative situations of the various countries. 
They would be the less likely to succeed in putting the map together, 
if some portions were missing, and if some chanced to have bits of 
another map which they tried to incorporate. The master-hand of 
the teacher puts the bits in their right places, and immediately all 
Places assume their true relations to each other. The pieces of the map 
of Europe are items of knowledge previously won, the bits of the 

Map are untruths—such as that the diastole of the heart was 
synchronous with that of the arteries—previously believed. . The 
master-hand was Harvey’s.' The whole civilised world, with few ex- 

ions, has long admitted that by Harvey the riddle was solved. 

t would much strengthen my present argument, could it be proved 

Harvey was a plagiarist and his disciples dupes. A truth 





recognised only by a select few, is rather.a dead than a living truth, 
and might almost as well have remained undiscovered. Up to the 
time of Harvey, the physiology of the circulation, if it had been dis, 
covered, had not. been accepted... Having satisfied his own mind, 
he was desirous of enlightening others. For nine years, he expounded 
his doctrine to his Fellows of the College of Physicians, and illus; 
trated his lectures by dissections of dead, and experiments on living, 
animals; especially, exhibiting the action of the living heart, contem- 


| plation of which had mainly suggested to. him the doctrine he was 


labouring to teach. Not till after this protracted education of his 
fellows did he deem it prudent to._publish his essay. Further repetition 
of his experiments was necessary to convince the new audience, thus. 
obtained. It is, indeed, on record, that a Professor of. the University 
of Louvain, then an eminent seat of learning, was only brought to accep 
Harvey’s views by repeating his experiments, a business. which he had 
undertaken in the expectation of thereby proving Harvey to, be wrong. 
Looking back at the time and labour expended by. Harvey on, the pro- 
pagation of his discovery, it seems not unlikely that, but for the educa; 
tional employment of vivisection, the office of the heart, and therefore 
the circulation in its totality, might yet remain to be discovered. 

This fragmentary reference to the great Harvey is no doubt a di- 
gression. But, being compelled by the-exigency of my theme to men- 
tion some experiments on living animals, it appeared both timely and 
fitting to say these few words, Vivisection is a method of questioning 
nature which has its supporters and its opponents. Behind them and 
behind us is a jury of our educated countrymen—yes, and of our eda- 
cated countrywomen. Tenderness is not always irrational. Of the ulti. 
mate verdict of that jury, I, for one, am not afraid. : 

To return now to our proper subject, , In the year 1836, Marshall 
Hall’s last word on bloodletting was: published. But a very few yeaxs 
elapsed before it had ceased to be practised. It is most curious that the 
intention and object of his publication was to regulate, not to abolish, 
bleeding, It is true that he clearly demonstrated that it might be; 
and had been, so employed as to produce not only injurious, but dis- 
tinctly fatal, effects; but, he also taught its utility, authorised and, 
indeed, recommended its employment, though with limitations not 
previously laid down. How, then, it may be fairly asked, could 
such teaching result in its abandonment? ‘The printed: records. 
show distinctly that this remedy had come to be used in al} 


sorts of cases, at all sorts,of times, as a matter of course; as. one that 


could do no harm at the beginning of an illness to cut it short, inthe 
middle as routine treatment, and when things became. desperate as a 
forlorn hope—as the last, the only, chance. The plain blunt statement 
that persons had been bled to death secundem artem, the simple de- 
tail of the facts of individual cases, proving to the most unwilling reader 
that this statement was true, must have pricked the conscience of many 
an honest practitioner. Men came to look at bleeding from an exactly 
opposite point of view to that which they had previously occupied, and 
began to see that it was not absolutely necessary at the onset of dis+ 
ease, was of doubtful safety as a routine treatment during its height, 
and at a grand crisis might even be fatal. Can we wonder that, im @ 
few short years, the practice had ceased to exist? 

It would be improper, and indeed might be misleading, to leave this: 
subject, without adverting to another explanation of this astonishing 
change in practice. It has been attributed to a change of type in dis- 
ease. .A chief supporter of this view is one of the ablest and worthiest 
representatives of medicine in our time—worthy, indeed, ofiany age 
Sir Thomas Watson. What has not been shown, he says, writing in 
1857, ‘is that the human constitution is incapable, from influences to 
us unknown, of undergoing alterations, in respect to the. manner «in 
which it is affected by inflammation, and by the reputed remedies of 
inflammation. For my own part, I am firmly persuaded, by my own 
observation, and by the records of medicine, that. there are waves of 
time through which the sthenic and asthenic characters of disease ‘pre- 
vail in succession ; and . that’ we are at present living amid one of its 
adynamic phases.” 

It is not necessary,to discuss the soundness of the view: so succinctly 
stated. For the purpose of my argument, I could have wished to be 
able to give it an unequivocal assent. It enforces, with the most elo- 
quent brevity, the supreme and paramount necessity of a constant, even 
suspicious {[watchfulness, of our own operations and of the workings ‘of 
nature, Let us now turn to some further considerations, which espe- 
cially’enforce this obligation. 

Whilst unreservedly admitting that medicine is imperfect, we all be- 
lieve that it is not stationary, but progressive. Each year furnishes 
more exact’ knowledge as to the structure of the body; the uses of various 
organs; their #todus operandt ‘in health; the. manner in which their 
operations ate disturbed. by disease; the eftect of such disturbance upon 
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other organs ; the causes of these disturbances ; and the extent to which 
they may be controlled or interrupted by diet, drugs, or other agents. 

We are from time to time presented with new instruments, or new 
méans of exact research, with new drugs, and with new facts or theories 

ing old ones. But this is by no means all. We are furthermore 
being, not infrequently, urged to apply this new knowledge, or these 
new views, to the treatment of disease ; to employ a new drug, to dis- 
card an old one, or to use it in conditions to which it has heretofore 
been considered inapplicable, or to use it in doses of much less or of 
much greater magnitude than we have been wont to administer, Ex- 
amples will at once occur to your minds of beneficial changes, which 
have of late years been in this way introduced. It is possible that we 
may have to go much further in some of these directions. As regards the 
dosage of drugs, I am strongly inclined to think that, both as regards 
maxima and minima, we are too closely bound by the fetters of poso- 
logical tables, or of our habitual prescriptions. 

But let us look at the other side of the shield. It is not many years 
since a provincial surgeon of ability and of local repute began to employ 
and recommend a new plan of treating delirium tremens. He gave 
tincture of digitalis in doses which, compared with ordinary ones, were 
simply enormous. In support of his views, he ‘cited cases in which 
these huge doses appeared to have produced the most beneficial results. 
One thing appeared certain, that, contrary to anyone’s anticipation, these 
doses had not proved fatal. The facts were puzzling to most. There 
is always a class of minds who have no difficulty in dealing with such 
a case; if the inferences appear unavoidable, but inconvenient, they 
disbelieve the facts. Nothing can be more simple. Some supposed 
that the drug employed was of inferior quality, and therefore compara- 
tively inert. To others who looked a little deeper, it seemed probable 
that there were conditions of the body which might bear and even 
profit by doses which, under other circumstances, would be poisonous ; 
that these conditions were present in some, but not necessarily in all, 
cases of delirium tremens; that before long, cases of this disease might 
present ‘themselves in which these particular conditions were not pre- 
sent, and that, if so, we should hear of fatal results from this plan of 
treatment. This is exactly what happened; and on this the practice, 
so far as published data show, passed away. It is too probable that 
the reaction went to the extent of unduly limiting the use of the 
drug in those cases of delirium tremens where, in moderate quantities, 
it is most advantageous. It is not in the case of blood-letting only 
that we see that a remedy, while it has a good name, is used in season 
and out of season, but, if its name become tarnished, not at all. 

Let me quote one other example of the pitfalls being daily dug in 
our path if, by constant search after improved methods, we justify our 
claim to the honourable title of practitioners. 

It is not so many years ago that there flourished a great clinical teacher, 
famous alike in the wards of an important metropolitan hospital and 
by the bedsides of the wealthy. Is it a truism that to be sound, medi- 
cine must be based on physiology? He was an assiduous cultivator 
and eminent teacher of this science. In the zenith of his fame he 
sought, as you all know, to establish the plan of treating acute diseases 
by alcohol in almost unlimited quantity. Is it surprising that his 
views—earnestly enforced by word of month and in fascinating essays, 
propagated by an enthusiastic and numerous band of disciples, and 
not without an important substratum of truth—is it surprising, I say, 
that his precepts became popular, and that his example was for a time 
largely foliowed? What is our position now with regard to alcohol 
and its administration as a drug in acute diseases? Exactly what it 
was before this mischievous delusion arose. There is no acute disease 
in which alcohol is necessarily required. On the other hand, there is 
no acute disease in which special circumstances may not arise which 
necessitate its use in small, or in large, and even in very large doses. 

The error of Todd mainly arose from that fertile source of medical 
—we might truly say of human—error, hasty generalisation. He had 
no doubt seen, as who amongst us has not seen, the revivifying effects 
of a dose of brandy opportunely administered. He had, no doubt, as 
we all have, seen the patient rescued by a few repetitions of this 
dose from the door of death to which he had been brought by an in- 
ternal inflammation. The change is nothing less than the transforma- 
tion of a scene where hope seemed ridiculous into one where anxiety 
seems absurd. The thought naturally arises, why not prevent the 
advent of such an alarming condition by beginning a little sooner to 
administer so sure an antidote? To the soundness of this suggestion 
no just exception can be taken, for undoubtedly the experienced eye 
can discern the storm coming, without waiting till its bursting has 
announced its existence and destructiveness. So far then, so good. 
But having got so far safely, it is easy to go still further, and to get on to 
dangerous ground. Why not begin at the beginning? Why not give 
the alcohol as soon as you know, and this is not difficult, that you have 





————S} 
to do with an inflammation? The acceptanée of thi ing i 
perilous consequences. Few minds sgt delicately balan’ nA Pie 
be able to distinguish between such a position, and the ad Pav 
alcohol as an anti-inflammatory specific. You will not ask in rn 
—— is a definition of the term ‘* specific,” Ba 
will permit a few remarks upon the practi me 
conception which it embodicn, oot n eaneess achcing froen ip 
e medical mind never has ceased, and probabl i 
after specifics. From time to time oH drug z ‘ened ee 
deniably remedial effects into this position, and our hopes ate danane 
that we possess one. The idea is most grateful. In the first ir 
what a saving of labour, thought, and trouble ; nor is there an thi ia 
that feeling of which we need to be ashamed; for with many spall om 
lean on, our lives would be sufficiently arduous. Then again, we all fee 
though perhaps we may try to hide it from ourselves, the “ancertaint : 
of medicine. How delightful to know, that, to the credit of our o j 
reputation, and to the advantage of our patient, we have, for at | ce 
one disease, a remedy that cannot fail. : vont 

We see ;the chemist with his glass vessel full of carbonic acid } 
hand, and in the other a lighted taper. He dips the roe in ee 
carbonic acid, and the flame is extinguished. The result is immediate, 
decisive, and unfailing. Can we be reproached for wishing that we 
might in like manner take a pneumonia in one hand and a vessel full 
of alcohol in the other, and by a similar immersion procure a similar} 
decisive and funfailing result. We might perhaps with cauaaheiey 
submit to its being less immediate. Depend upon it, that to those a 
harbour such a wish, and indulge in contemplating the possibility of its 
fulfilment, the danger is great of erroneously believing that they have 
achieved the result. The danger is still greater that they will come 
to look at many drugs in the light of quasi-specifics, and so relax 
watchfulness over their eftects. 

It is true, probably, that no one of us believes in the existence ofan ab- 
solute specific which can never fail ; but, on the other hand, we must 
remember that the conception of a specific and the conception .of 
failure are reciprocally exclusive. A vivid mental picture of the one 
necessarily implies a very shadowy perception of the other. One rea- 
son why this yearning for specifics is so likely to mislead us is that. it 
almost inevitably involves a conception of disease as an unity, instead 
of a complexity, of processes. 

Perhaps I shall be able more readily to explain myself if, leaving 
abstract propositions, we revert to the specific treatment of pneumonia 
by alcohol. 

A ‘‘case” of pneumonia is compounded of two parts. The first of 
these consists of those local changes which are summed up in the 
phrase ‘‘the inflammatory process”. It is true, though we do not 
need to dwell upon it, that even this phrase suggests multiplicity rather 
than unity. But there are also, as in all cases of inflammation, not 
only the local focus, but the influences radiating therefrom, and 
affecting all the organs and constituents of the body. In no disease 
is this duality better exemplified than in pneumonia, and hence’ this 
disease has been so often in times past a battlefield for therapeutists. 
In no disease does this duality require to be more explicitly recognised, 
because in none is death more often distinctly duc to these secondary 
disturbances, and the danger so little in proportion to the cubical area 
of the original disease. It is true in all acute diseases, though especi- 
ally so in this one, that the difference between life and death turns 
oftentimes on the possibility of rectifying some quite secondary func- 
tional disorder, as of the kidneys, the liver, the heart, or (in a single 
pneumonia) of the other lung. If we cannot unload the camel, we 
may nevertheless succeed in a timely removal of the last straw. . Its 
true of all acute diseases that a proportion will under. the ‘most 
unfavourable circumstances recover, that another proportion will, under 
the most favourable circumstances and the most sagacious treatment, die. 
But there is a residue in which the issue is in our hands to make or 
mar. Which we do, depends, in the main, on the soundness or un- 
soundness of the abstract principles which underlie our actions. And 
here let me beseech you in your mind to keep every case in this third 
category till all danger is gone, or till, on the other hand, death, not 
in your judgment is impending, but has actually commenced. The 
desire for a specific is an instinct, and will, therefore, be ever lurking 
in our minds; and it is because I believe it to be a dangerous concep: 
tion when translated into practice, that I have dwelt on this question 
with sincere, if tedious, earnestness. / : ; 

Le me now direct your attention to another idea which has influ: 
enced, and does influence, therapeutists. It is a truth which has been 
long recognised, that enfeeblement of the general powers of the system 
lowers our corporeal capacity to resist the invasion of disease. Debility 1s; 
to use the old phrase, now, it is to be regretted, lapsing into obsolescence, 
“a predisposing causé of disease”. The’ histories of desolations and 
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oie plified thi 
‘ once within our own times, exempli this 
pence Susie. ore adividual instances are continually presenting them- 
on‘é snvdngat the recipients of medical relief in the club, the —- 
ond the hospital, where disease has followed close upon an insu —— 
of fuel, food, and clothing. In the better classes, we see something 
+milar amongst those who are worn out, or ‘battered, or wounded in 
the battle of life. All this I say is as true as it 1s old, and as old as it 
js true. But, for some years past, this idea has been very largely de- 
yeloped. The connection between debility and disease has been ad- 
vanced by degrees till, in many minds, they appear to have become 
convertible terms; not perhaps avowedly, not even consciously, but so 
effectively, as often to dominate all other therapeutical conceptions. 

This position is scarcely tenable, either theoretically or practically. 

It rests on confusion of two very difterent conditions. The body en- 
feebled by insufficient food may yet have its component parts and 

s sound, and their functions maintaining their due balance aad 
complementary proportion. It is, on the other hand, of the essence of 
disease, that one of these parts or organs should be so altered as to 
interfere with its functions, and so to disturb this balance. But disease 
also arises in those whose vital antecedents have been quite different ; 
and anatomical examination, however searching, fails to find that the 
local changes in the one case differ from those in the other. 

Practically, taking the case of acute disease, we do not find that the 
difference in the previous vital status necessarily indicates a decisive 
difference in the treatment. Take, for example, two cases of typhus, 
the one occurring in a subject previously in full health, the other in a 

son previously reduced by want; it does not follow that in the latter 

alcohol will be requisite in larger doses than in the former. As a 

matter of fact, we know that the very reverse may happen. It seems to 

me difficult to get away from the theoretical proposition, that the best 
way to relieve the debility arising from disease is to remove or miti- 
gate the disease. Probably, what seems to me a practical slighting of 
this proposition, arose at a time when confidence in the resources of 
art to combat acute disease had fallen to a low, perhaps its lowest, ebb. 
Bloodletting had dropped into disrepute. Calomel and opium, a com- 
bination both safe and effective for certain purposes when discreetly 
employed, had also become discredited, mainly in consequence of its 
administration having been pushed under these circumstances to a per- 
nicious extreme. We cannot wonder that the idea of driving the pa- 
tient through difficulties, as an engine may be driven through a snow- 
drift, assumed in some minds an undue magnitude. But the influence 
of this notion was not limited to the case of acute disease. The pro- 
gress of medical science has for some time been most marked in the 
elucidation of the nature and results of organic disease. The hopelessly 
irremediable character of the changes here found has certainly tended 
to enforce the idea of ‘‘nourishing, supporting, and building up”. 

From this point, the same idea has spread to an earlier stage in such 

cases, the stage of incipient disease, or to an even earlier stage, that of 
threatening or impending organic changes—a pre-organic stage. May 
it not happen, has it not happened, does it not happen, that sometimes 
this truly important consideration is suffered to overshadow other con- 
siderations also truly important? Is there not danger that what we will, 
merely for convenience and brevity, call the physiological basis of treat- 
ment, may be insufficiently resorted to; that the diseased organ itself may 
not be adequately helped, and coaxed, and assisted to do yet a little more 
work ; that its oppressed and labouring neighbours may in like manner 
be left without due succour? If it be important that we should get a 
complete mental grasp of the whole of a case, it is mainly so that we 
may be the better able to disintegrate it into its constituent elements; 
that, having so resolved it, we may the better see what we can and 
what we cannot cope with. How it might have altered the past, had 
the custom been universal for each one to ask himself, before deciding 
on a plan of treatment, these questions: What do I propose to aim at ? 
Why do I do so? How best may I effect my object?) Might not such 
a.method also alter the future? 

~ In planning this address, it seemed to me that it might hold out better 
prospect of profit to deal with the impersonal past, and not at all 
with the personal present; but I should feel myself unfaithful to a great 
trust on a serious occasion, did I not infringe this resolution to the extent 
of one sentence. Dispassionate survey of present medical practice 
forces me to the conclusion that, on a very large scale, and in both 
chronic disorder and organic disease, the physiological basis of treat- 
— is too often unduly subordinated to the restorative basis of treat- 

n . 

_We have now recalled to our recollection leading examples of various 
kinds of past error. My desire has been to enforce lessons which are 
worth the learning, since they are of perpetual applicability. I could 
well have wished to do so with more power, with more perspicuity, 
with more persuasiveness, But, I beseech you, let not any clumsiness 





of method, any dulness of manner, any inaptness of illustration, repel 
you from the subject. Analyse, each one for yourself, and in your own 
way, the conceptions and the practices of those who have gone before. 
Above all, analyse each one for yourself your own conceptions and your 
own practices. All true wisdom must be endogenous. You may plant 
cuttings or sow seeds of the tree of knowledge in the brain of another; 
but, unless they there grow and germinate, he will have no true: tree 
of knowledge of his own. Principles, to be effective, must be bofie 
of our bone and flesh of our flesh—not foreign bodies, how much soever 
embedded or encapsulated. 

The lessons I have been trying to enforce are no new ones; we can 
see, by looking back, that the doctrines they embody have underlain 
the actions of all the great practitioners of the past. I venture to thifik 
that they ought to be assimilated by all practitioners in the future. 
Weare told, and it is true, that a stage of observation is but the infancy:of 
any science, from which, in its adolescence, it must be emancipated. 
We are told that observation has done all it can; that medicine has’ 
been too long dawdling in this infancy, and that all our efforts should 
be directed to elevating it from a stage of observation to the higher level 
of exactness. What if of late years great advances have been made 
good in this direction? What if the knowledge procured by more pre- 
cise methods of investigation, by a more refined organic chemistry, by 
more penetrating microscopy, by a more diversified experimentation, 
promises in the future to assume proportions undreamt of in the past? 
Can we suppose, has anything yet been done to justify the hope, that 
in any near future we shall be able at once to repeat the experiment of 
the laboratory in the sick room, and certainly obtain the same :result 
in the confused and complex conditions under which it hasthere to beper- 
formed? Such hope is idle, and worse, it is hostile to philosophy and 
fatal to progress. The greater our advances in the sciences of ana- 
tomy, physiology, and pathology, the more need that our powers of 
observation should be sharpened, refined, and sensitised ; for, inthe same 
proportion will new suggestions arise of modes in which this knowledge 
may be transmuted into means of influencing the processes of disease. | ;in 
short, we shall be told more frequently in the future, that we are to modify 
our old usages, or to discard them altogether, and employ new methods, 
Is the history of medicine from this day to be reversed? Are we in 
future to be confident that no false prophets will arise; that we shall 
be safe in believing that all we are told is true? If not, how are. we to 
refuse all the evil and to choose all the good? The authority of the 
teacher, as we have seen, is no infallible test, for the evil may come 
from an oracle well calculated to command our assent. We must, toa 
large extent, depend each one upon himself, his own observation and 
his own private judgment ; employing the best means and devices of 
science to ensure accuracy of ouservation, and exercising our judgment 
with caution and modesty. To the few only is it given to extend: the 
landmarks of science, or to reclaim the waste lands of ignorance.: But 
to each one is given the power to cultivate and utilise those which 
have been reclaimed. To each one it is given to make the. practice 
of medicine more rational, more common sense, and therefore more 
truly scientific; to render more rare in the future such dark blots as we 
have regretfully recognised in the past. 








BEQUESTS AND DONATIONS.—Miss Elizabeth. Baxter of Oxford 
Street, has bequeathed £1,000 to St. Bartholomew’s Hospital, £500 
to the Brompton Hospital for Consumption, and £500 to the St. 
Mary’s Hospital.—The Grocers’ Company have given a sixth £100 to 
the National Hospital for Consumption at Ventnor.—Mr. George 
Cheesman of Dorking has bequeathed £50 to the Royal Sea Bathing 
Infirmary at Margate, and £50 to the National Hospital for the Para- 
lysed and Epileptic.—Her Majesty the Queen has given £30 to the 
British Home for Incurables.—The Goldsmiths’ Company have given 
450, additional, to the Victoria Hospital for Children at Chelsea,— 
The Directors of the Great Northern Railway have given £50 to the 
Royal Free Hospital, in recognition of the kindness and attention 
shown to the sufferers in the accident at Hornsey on the 25th .of 
January.—Mr. Frederick Youle has given £450 to the North Eastern 
Hospital for Children. 

A MEDICAL MISSIONARY FOR CENTRAL AFRICA.—A farewell 
service was held at St. Thomas’s, Regent Street, on Tuesday last, to 
bid God speed to Dr. James Petrie, who is about to proceed to Central 
Africa, as a medical missionary, to work with Archdeacon Farler under 
Bishop Steere. Dr, Petrie is the son of a clergyman of the Scotch 
Episcopal Church, and received his medical education at Aberdeen 
University, where he graduated M.B., M.Ch., in July last. The salary 
of this medical missionary is provided by the Guild of St. Luke—viz., 
£200 a year for three years. To meet this expenditure, a lady has paid 
to the account of the guild £300, the remaining £300 to be collected 
from the members of the guild. v 
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~“ABDRESS “IN SURGERY. 
" WILLIAM’STOKES; F.R.CS.1., 


1 Professor of Surgery, Royal College of Surgeons, Ireland; President of the 
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My first duty and real pleasure is to offer an expression of gratitude 
for the honour—the great honour—that has been conferred on me and 
om Irish Surgery in being asked by your Council to address you on 
am,eccasion so memorable as the present. Were I called on.to address 
am audience previously unknown to me, though not insensible of its 
sympathy, my diffidence: would be great. How thuch greater must it 
be when I know, I am speaking to so many fellow-labourers whose 
work, life-object, and ambition are the same as mine, and many of 
whom have acquired and deserved far-reach‘ng fame. _ However, if my 
diffidence is great, so is also the pleasure, as the honour of. being in- 
vited to address you comes from the noblest brotherhood in a profession 
that has yet existed; for such—now celebrating its jubilee—is' this 

Association, the interests and prosperity of which we all have so much 
at heart. 

It must be a source of genuine satisfaction to those who for many 
years past have taken an active interest in the work of the Association 
to observe how, first taking root here in the heart of England, its 
branches now extend not only over the three divisions of the kingdom, 
but. also stretch out widely and luxuriantly to our great colonies, east 
and far west—wherever, in truth, the flag of England is looked upon 
with affection and pride. Well has our great brotherhood fulfilled the 
and expectations of its distinguished founder, Sir Charles Hastings; 
for, as it had its birth in the ‘‘ faithful city”, so it has proved faithful 
ig many good and noble ways—faithful in removing professional jeal- 
ousies, and softening asperities—faithful in protecting with its broad 
amd strong shield those among‘us who may have been cruelly and un- 
justly attacked—faithful in its efforts to raise the social status of our 
profession—faithful in its attempts to extricate public opinion from the 
quagmires of sentimentalism and folly—faithful in aiding and encour- 
aging the scientific vanguard of our profession. 

But, great as have been the results’ of these efforts of the Associa- 
tion, much yet remains to be achieved. I should like to see loyal and 
hearty co-operation with the universities, the medical and surgical cor- 
porations: of the United Kingdom, and the General Medical Council, 
to raise the standard of Arts education for all joining our profession, 
by establishing conjointly an examination in Arts which every one, 
except those with university degrees, should pass previous to commenc- 
ing-the study of medicine. I should also like to see a consolidation of 
the’ great medical and surgical teaching power that exists in our metro- 
polifan centres, but which, owing to the multiplicity of small schools in 
them, is, to a great extent, lost to the profession and to the public. | In- 
stead! of urging the establishment of additional schools, it would be 
far better to-endeavour to bring about such an amalgamation as I have 
indicated, and co-operate with those who wisely think that among the 
chief desiderata in our profession is a larger amount of training in an 
university where the first phases in the life of a medical student can 
best ‘be spent, viz.—first, the preliminary general, and second, the 
preliminary scientific education. I am strengthened in this conviction 
by the fact that during the Visitation of Examinations recently con- 
ducted for the General Medical Council, in which I had the honour of 
being ‘associated, the Visitors frequently oLserved candidates for the 
diplomas of our corporations whose general and scientific culture was 
far below what anyone joining our profession ought to have. 

‘The portals of many of the universities have recently been widened, 
enabling those to avail themselves of the advantages, social as well as 
intellectual, which an university affords, who a few years since would 
lave'been wholly precluded from'so doing. In giving these facilities, 
Oxford, where the natural sciences were too long prescribed and dis- 
eouraged, is specially deserving of gratitude. Away from the turmoil 
and distractions of a great:metropolis, the sciences ancillary to, as well 
as those that are the basis or foundation of, medicine, such as human 
and comparative anatomy, physiology, chemistry, and histology, can 
best be studied, aided by all the collateral advantages and: noble tra- 
ditions of an historic university. Such training would assuredly give 


<== 
a healthy impulse and: scientific: direction to, the ical. i 
student when he. leaves the university to comp oy 6 work, of: 
studies at a metropolitan school. The universities, especially those 
in or near the smaller provincial towns, are quite unsuitable for com. 
plete practical schools of medicine and surgery, the available material 
being—having regard to existing modern requirements, and especially 
as regards pathology—necessarily inadequate. 

Having for several years been a surgical examiner in the Queen’s 
University in Ireland, I was forcibly impressed with the truth of the 
view that, for the practical teaching of surgery and pathology, .unj. 
versities in the smaller provincial centres are hardly able to afford ade. 
quate material for the student to acquire a sufficient knowledge of these 
subjects. The function of universities, at least those so situated, in 
relation to medical education especially, should be that of great scien. 
tific schools, and not centres for practical clinical study. 1 feel conf. 
dent the day will come, when the wise and far-reaching policy of those 
who have held and maintained such views will be recognised, and 
acknowledged to be correct. 

I am strengthened in these views from the knowledge that 
largely coincide with those of one long and intimately associated with 
the cause of medical education in this country—I allude to the distin. 
guished Regius Professor of Medicine at Oxford and President of the 
General Medical Council, whose great and unselfish devotion to the 
best and highest interests of our profession must ever command our 
unqualified admiration and respect, 

It has hitherto been customary for my predecessors at the annual 
meetings of the Association, either to give a résumé of the most recent 
advances in surgery, and discuss some particular theory or mode of 
practice on which surgical opinion is more or less unsettled, or.dwell 
on those topics that have proved of special interest to himself. On the 
present occasion, one which should be marked me/iore /apillo, to give 
a detailed retrospect of surgical advancement during the past half 
century would be a task not alone difficult, but, in truth, impossible 
in the time at my disposal. I purpose, therefore, to dwell on some 
few topics of great general interest, involving questions still unsettled, 
and which have more particularly engaged my attention. 

However, though a detailed retrospect of the surgery of the past 
half century is here impossible, let us, like travellers who enjoy the 
happy toil of climbing an Alpine steep, and who at times pause to 
look back and take a panoramic survey of the country traversed, see 
the giddy heights that have been scaled and the difficulties overcome, 
contemplate the-hiief advances in our art, the obstacles and opposition 
that have beems$wept away, and the breaking of the fetters that so 
long bound it to a blind empiricism. What have been these advances? 
The list is a goodly one, and the mere enumeration of them would 
alone ‘occupy the hour at my disposal; but I may mention a few of 
those that stand out most boldly in relief: The abandonment of an 
indiscriminate blood-letting in almost every form of acute surgical 
disease, of a reckless use of mercury in the treatment of syphilis, 
and of setons and moxz in hopelessly irremediable articular 
and other diseases; the introduction of the pressure treatment 
of -aneurysm by Bellingham, Todd, and Hutton ; of drainage 
in the treatment of wounds and abscesses by Chassaignac ; of metallic 
sutures and the perfecting of the operations of vesico-vaginal fistula by 
Marion Sims; of lithotrity by Civiale, Thompson, and Bigelow; and of 
stricture by Syme, Wheelhouse, Maisonneuve, Perréve, and Holt ; the 
rénaissance of joint-resection by Crampton, Syme, and Ferguson; the 
introduction and establishment on a firm basis of ovariotomy by 
McDowel, Clay, Spencer Wells, and Keith ; of bloodless surgery by 
Esmarch; of skin-grafting and sponge-grafting by Reverdin and Hamil- 
ton; and of osteotomy in genu valgum by Ogston; improvements in 
methods of amputation by Bell, Teale, Carden, Syme, and many 
others; also the operations of gastrostomy, excision of the pylorus, 
of the spleen, the kidney, supra-pubic excision. of the uterus, laparo- 
tomy, and cholecystotomy. In connection with abdominal surgery, 
I would also allude to the recently published able essays by Sir William 
Mac Cormac and Dr. Marion Sims, the latter paper dealing mainly with 
antiseptics and drainage in gun-shot wounds—these being, in SirJ — 
Paget’s opinion, ‘‘the most important perhaps of all the provisions 1 
be made in healing wounds.” Again, we have torsion in the treatmen 
of hzmorrhage—a method to which such an impulse has been given 
Mr. Bryant; and the treatment of aneurysm by arterial ger f 
out injury to the deeper structures of the vessels, by the methoc 
Porter and Barwell. In two cases I adopted Porter’s method, using @ 
wire, deligating the femoral artery in one, and in the other the abdo- 
minal aorta, Barwell’s ligature—made from the aorta of an pa 
method recently tested in the Richmond Hospital by my colleague, Ut, 
Thomson, who deligated the arteria innominata for subclavian ae 
Again, we have, in the treatment of fractures, immovable splints, 
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: methods of extension by weights, or more perfectly by screw 

action; of manipulation in the treatment of luxation ; and, in spinal 

" the use of the plaster-jacket of Sayre. — f 

I need not dwell on the complete revolution in ophthalmic and aural 
surgery that has occurred, and of the light that the ophthalmoscope of 
Helmholtz has shed, not alone on ophthalmology, but on pathology in 
its widest sense; or on the other instruments of precision constantly 
made use of. Memorable as these advances would make any era in the 
history of surgery, they all pale before three I have yet to mention— 
dvances which the surgical historian will doubtless point to and 
emphasise as the three giant strides that’ the past half’ century 
has witnessed. I allude, first, to the discovery of the means: of 
banishing pain during the performance of surgical operations; 
secondly, to the restoration of diseased or injured bones and 
joints necessitating resection ; and, thirdly, the enunciation of the 

inciple and establishment of the practice by Pasteur and Lister 
of antisepticism in the treatment of wounds. When we reflect that so 

a part of these changes in surgical principles and practice has 

been due to the genius and honest labour of so many workers in the 

United Kingdom, we may well feel a pardonable pride in British Sur- 
, and confidence in the coming triumphs of our art. 

To anesthetics, antiseptics, and osteogenesis, together with a few 
cognate topics, I would therefore now invite attention. 

Whatever anzsthetic the surgeon selects—whether it be chloroform, 
ether, or both combined, bichloride of methyline, or nitrous oxide gas 
—we must admit that, even with the most careful precautions as regards 
the condition of the patient generally, the anzesthetic selected, the 
amount of it used, and the mode of its administration, the gauntlet of 
peril has still to be run, In truth, it is hardly to be expected than an 

which can so rapidly and completely paralyse our senses should 
not be attended with peril. Of the two anesthetics, however, that 
eons as a rule mainly rely on—ether and chloroform—much: has of 
late been done to diminish risk by limitation of the amount of the 
anesthetic used ; by the gradual introduction of it into the system; by 
the avoidance of ether in infancy and extreme age, in the puerperal 
state, in hysteria, and also when there is reason to suspect the existence 
of any acute or chronic form of renal or pulmonary disease. In the use 
of chloroform the ever-present risk of cardiac paralysis appears to be 
increased when any functional or organic disease of the heart is 
present, and is, therefore, in such cases, distinctly contraindicated. 

. Although the number of accidents connected with the use of anzs- 
thetics is fortunately very limited, still I feel sure that by more accurate 
knowledge of the facts I have mentioned, by entrusting the duty of 
administering anzesthetics solely to persons of experience and judgment, 
and by a stricter adoption of the rule so happily formulated by Mr. 
Jonathan Hutchinson in reference to the desirability of using chloro- 
form in cases below six and above sixty years of age, the number of 
these regrettable accidents would be still further largely diminished, 
In the majority of cases, however, I would unhesitatingly prefer ether. 
In using it, there is greater economy of time; it is, with the necessary 
precautions taken, safer ; there is, as a rule, less. sickness, and return 
to sensibility is slower. To obtain these advantages—which, with 
others, have been so well and systematically formulated by Mr. Teale 
(BRITISH MEDICAL JOURNAL, March 11th, 1882)—regard must be 
largely had to the method employed of administering it; and I am of 
opinion that one in which the air is rebreathed by the patient, as in 
the inhalers of Morgan, Ormsby, and Clover, should be preferred, as 
so great an economy is effected thereby, not alone of ether, but of what 
is of far greater importance, of heat in the air-passages, the inspiration 
po — quantity of cold ether vapour tending to induce respiratory 

pe. 

In these instruments, the inhalation of a combination of ether-vapour 
and carbonic acid gas occurs. It does not, however, appear to be 
clearly ascertained whether in this fact there is the introduction of an 
additional element of danger or not. Opinion on this point is still 
greatly divided. One would say, 2 priori, that there was; but experi- 
ence has not established the fact. 

Of the countless benefits conferred on man by anesthetics, of the 
suffering prevented, of the absence of all anticipatory fear of suffering, 
of the happy subsequent oblivion of all the horrors and details of the 
operation, and of the diminution of shock, it is unnecessary to speak. 
To these must be added the advantages which enable the operator to 
act with a deliberation and calmness, enjoying freedom from anxiety 
and care he could not otherwise have. Advantages such as these 
cannot be overestimated, being as signal to the patient and the 
operator as they are to surgery. 

Pe neva there is traditional evidence that the anzsthetic properties 
"certain plants—notably the mandragora—were known to the physi- 
clans of ancient Greece and Rome, and that in 1800 our distinguished 





countryman, Sir Hamphrey. Davy, mentioned that nitrous oxide was; 
‘*capable of destroying physical pain, and may, be used with advantage: 
during surgical operations”, still it was not: until 1846 that aneestheties 
came properly within the domain of practical surgery, when Morton, 
in the Massachusetts General Hospital, first demonstrated the possi 
bility of inducing anzesthesia by the inhalation of ether. 

To Simpson is undoubtedly due the credit of discovering, in 1848, 
the anzsthetic properties of chloroform, and in giving an impulse to its 
adoption, such as his brilliant intellect alone could give; but stilliwe 
must cordially, willingly, and gratefully endorse the opinion of) Pro+i 
fessor Gross, that, ‘‘if America had contributed nothing more to the 
stock of human happiness than anesthetics, the world would owe her 
an everlasting debt of gratitude”. 

Considering that the treatment of wounds is, in Professor Humphry’s 
words, not merely ‘‘ the first stone, but also the corner-stone of sur: 
gery’, antiseptic practice should rank, in my opinion, as the greatest 
of the surgical advances that the past half-century has witnessed... It 
deserves a special attention, not merely on account of the results of its 
adoption, but also because surgical opinion is still so divided abont it: 
an unsettlement to which an impulse has: been given by Mr. Savory’s: 
remarkable address at Cork, and by the observations on the value of 
carbolic spray made by Mr. Lister himself at the International Medical 
Congress last year. As regards Mr. Savory's denunciation of Listerism, 
I would say that, after reading it, and also the able reply to it by my 
colleague, Dr. Thomson, one cannot but come to the conclusion that; 
when the address is stripped of all its brilliant eloquence and rhetorical 
decoration, two facts are, to our surprise, brought clearly to) light. 
One is the admission of the germ-theory of putrefaction ; and.the othes) 
that the method of dressing: employed by Mr. Savory is essentially 
antiseptic, consisting as it does of many of the features that charac- 
terise Listerian dressings ; for example, carbolised catgut ligatures, carbol- 
ised oil, drainage, and washing the wound with a weak permanganate: of 
potash lotion or ‘‘some other potent antiseptic’. Now, as the: 
author of the reply to which I*have referred properly asks, ‘‘Is this 
method fittingly characterised by its simplicity. and the entire absence 
of all novelty ?” 

In reference to Mr. Lister’s statement on the value of carbolic spray, 
about which there has been so much unfortunate misconstruction:and 
misunderstanding, I would certainly say he did not surrender his posi- 
tion in any way. He did not, as was said to me, in terms more pit+ 
turesque than accurate, by an eminent surgical friend on that occasion, 
‘¢ inter antiseptic surgery and then sing a dirge over it”, Om the cons 
trary, he stated that he: looked forward to obtaining a more perfect 
and convenient mode of asepticism than that afforded by carbolic spray. 

Considering the subject from a. purely practical point of view, it 
appears of little consequence whether we accept the views recently 
discussed by Dr. Burdon Sanderson, or those of Ogston and Hueter, 
the former maintaining that the inflammatory exudates of a wound do 
not depend primarily on the contact with them of atmospheric organs 
isms, but that their secondarily infective character does ; in other words; 
that atmospheric organisms Zer se are not necessarily a source of dan+ 
ger, nor do they predispose to the formation of inflammatory exudates, 
but that they do exercise a baneful influence on the latter by rendering: 
them infective. To quote his words, ‘‘ they are not so much mischief+ 
makers as mischief-spreaders”. Two distinct functions are attributed 
by Burdon Sanderson to these organisms; one ‘“‘ of developing what 
may be called the phlogogenic infection, and that of conveying it to 
all parts of the body.” Ogston and Hueter, on the other hand, miain- 
tain, and furnish strong arguments for their views, that septic orgam~ 
isms are primarily the sources of all the inflammatory and other troubles 
to which wounds are liable, and that, under aseptic conditions, these 
dangers can be avoided. It is: not my purpose to discuss which of 
these theories is likely to. be correct ; for, whichever view we adopt, 
the necessity for thorough antiseptic precautions remains the same: 
Assuming that Burdon Sanderson’s theory be correct, and that inflam- 
matory exudation is the physiological and harmless outcome of a trau« 
matism, can we say how long it will remain so? How long or how 
short a time it may take to become infective, whether days, hours, 
minutes, or seconds? Is it not in accordance with all reasonable pro- 
bability that the time must be ever-varying; and, assured of this, 
should we not take every precaution to prevent the entrance; neutralise 
or destroy the #oxa or septic agency? Have we any means of esti+ 
mating the power of resistance to the action of septic agencies, or of 
telling when will commence those chemical putrefactive changes, the 
sources of the disasters of surgery which antiseptics so: powerfully 
strike at, prevent, and destroy ? 

The essentially weak point in the persistent and. obstinate opposi~ 
tion to Listerism is the almost universal admission of the truth of the 
germ-theory of putrefaction. If the fantastic theory of heterogenesis: 
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had not long since been swept into the deserved limbo of other ex- 
ploded doctrines, there would be some scientific standpoint for those 
opposed to Lister’s theory and practice. But not having this, and 
admitting the truth of the germ-theory of putrefaction, they surrender 
their ition. An attempt has been made by Mr. Lawson Tait to 
draw a distinction between the effects of germs on dead and living 
tissues, the only serious consequences being, it is alleged, those which 
result from their introduction into the system through the medium of 
dead tissue. Such is the contention. In a word, it comes simply to 
this : that, if the dead tissue-factor were non-existent, the organisms 
would remain harmless ; if, on the other hand, it be present, they be- 
come hurtful. But those who hold this view, ignore the elementary 
fact that there never was a wound, and. especially one in which vessels 
are tied or twisted, in which dead and living tissues were not at once 
brought into contact. Assuming, however, that this was not the case, 
has it not been shown on clear evidence by Dr. Burdon Sanderson that 
septic agencies generated in the organism may induce idiopathic inflam- 
mation without the medium of dead tissue? Also that, in acute peri- 
tonitis, septic organisms can, through the medium of the lymphatic 
vessels, be conveyed into the blood-streams, and, to use his words, 
*‘carry with them a phlogogenic virus, by virtue of which, wherever 
they lodge, they become the starting points of infective abscesses.” 

in, that similar phenomena are observed in connection with ulcer- 
ative endocarditis, confirming the observations of Weigert that, in 
variola, they find their way ‘‘in myriads” into the circulation, and 
eventually find a resting place in the capillaries of the internal organs, 
where they become nuclei of infective abscesses (BRITISH MEDICAL 
JouRNAL, April 15th, 1882). 

If such phenomena are capable of being produced in the organism 
without the intervention of dead tissue, which appears to stimulate 
septic agencies to such pernicious activity, there is certainly all the 
more reason for using means to neutralise or destroy them, when, as in 
all wounds, dead and living tissues are brought into contact. 

Those who advocate and practise what they are pleased to term a 
**modified” antiseptic system, attempt, in fact, in a roundabout, 
clumsy, inefficient way, to do precisely what those who practise Lister- 
ism achieve by means which are the outcome of accurate scientific 
research. 

The aim in both cases is to neutralise or destroy the agencies which 
predispose to, and produce the materies septica—in the one instance by 


numerous uncertain and often inefficient methods ; and in the other, - 


by the unerring artillery of chemical agency. 

Among many depreciatory remarks that have been made in reference 
to Listerism, is one based on its alleged want of originality. It has 
been stated that both antiseptic principles and practice were under- 
stood, recognised, and appreciated by many of Mr. Lister’s predeces- 
sors and contemporaries. Foremost among the latter, M. Maisonneuve 
has been mentioned. Having attended the clinique of that eminent 
surgeon for two sessions, in 1864-5, I am in a position to mention the 
nature of the wound-dressings then employed by him. With a large 
syringe, a quantity of a weak solution of ‘‘ acide phenique” was ap- 
plied to the wound ; then a piece of linen or cloth, perforated with 
‘Rumerous openings and covered with a yellow-coloured grease, was 
placed on the wound, secured by a dry compress and bandage. Such 
were the antiseptic dressings of which Lister’s, it is alleged, are only a 
somewhat complicated, expensive, and, in many cases, dangerous re- 
production. 

It has been stated that ovariotomy should be considered the touch- 
stone of ‘the efficacy of the antiseptic treatment of wounds, I do not 
think so (although my successes in ovariotomy date from the time I 
adopted the system), and for the reasons given by Professor Lister. 
First, the disposition of a large serous membrane to absorb rapidly the 
plasma from the cut surface, the absence of tension, the high vital 
power of the peritoneum in uniting after being wounded ; and, lastly, 
that bloody serum is an unfavourable medium for the growth of micro- 

isms, a fact directly at variance with the dictum of Keith, that it 
is the ‘‘ enemy of the ovariotomist.” One of the best tests, if not the 
best, for the value of antiseptic practice is resection of the knee-joint, 
as there are so many circumstances that militate against immediate 
union being obtained after it. In the first place, the cases requiring so 
formidable an operation are, as a rule, in a condition of great physical 
exhaustion consequent on long confinement, and probably protracted 
suffering of mind and body. The wound is of necessity a large one ; 
the operation occupies a considerable time ; two large freshly cut bone 
surfaces are made, between which union is to take place; and, lastly, 
there is the great difficulty of keeping, no matter what appliance be 
adopted, the limb absolutely at rest during the process of union. Be- 
fore the:adoption of Listerism the surgeon anticipated that four, six, or 
eight months, or longer, would elapse before union took place, and it 
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was always a subject discussed at consultations on these cases, previous} 
to operation, whether the patient would have strength to endure so pp 
tracted a suppuration. As an illustration of how changed matters are 
now, in a series of fourteen of my cases of excision of the knee-join 
the wounds in nine of them united without a trace of pus production » 
and in the last of them only two dressings were required subsequent to 
the one applied at the time of the operation, and in seven wcll after 
the patient was up and going about. Another antiseptic triumph ‘wag 
the case of a boy with extensive necrosis of the fibula, sinuses, and sy 
puration existing at the time of the operation. I excised subperiosteally 
the diaphysis of the fibula, and the case pursued a perfectly aseptic 
course, the evidence of new bone-formation being also incontrovertible 
From the fact of there being no pus production subsequent to the 
operation, notwithstanding the pre-existence of suppurating sinuses, a 
special interest attaches itself to this case. I can only account for this 
exceptional circumstance as a result of the careful washing of the sine 
uses by carbolic acid and zinc chloride solutions. A still more remark. 
able case was that of a youth who was under my care last November, 
He trod on a triangular piece of glass which, having passed deeply into 
the sole of his foot, was with difficulty extracted. An acute suppura. 
tive inflammation, involving the ankle-joint and extending as far as the 
knee was the outcome of the injury. There was indicated by both 
pulse and temperature very high fever, and the condition of the patient 
was most critical. I made free incisions under the spray on both sides 
of the ankle-joint, and gave exit to pus and synovia in large quantity, 
Into these openings I injected a weak solution of eucalyptol and inserted 
Neuber’s drainage tubes. Next day I found pulse and temperature 
normal, and from this the case pursued an aseptic course, and in less 
than’a month after, the patient left the hospital, the foot being in a 
perfectly normal condition, all motions of its joints being free and un- 
attended with the slightest stiffness or pain. In another case, I cut 
down on an ankylosed hip (the limb being so flexed as to be perfectly 
useless to the patient), and divided the neck of the femur with an os- 
teotome, and straightened the limb. The wound healed without pus 
production, and a freely movable false joint was formed, and the patient 
is able to walk several miles without inconvenience, 

Another antiseptic triumph was obtained in two cases of amputation 
at the hip-joint. In one of these there were pre-existing sinuses and 
profuse suppuration, and, notwithstanding, I succeeded for eight days, 
during the most critical period of the patient’s convalescence, in keep- 
ing the wound aseptic, and preventing the occurrence of surgical fever. 
The result in the second case was more remarkable; not only during 
the healing of the wound was there no pus production, but pulse and 
temperature hardly ever rose beyond the normal standard. The skin was 
unbroken, and on the evening previous to, and also on the morning of 
the operation the patient had a eucalyptol bath. Looking at these 
few cases—few, not because I could not largely supplement them, but 
because they are sufficient for my present purpose—I would ask could 
such results have been obtained previous to the Listerian teachings of 
the principles and practice of antiseptic surgery? There can be but 
one reply—impossible. WA xs 1h } 

In giving the details of these antiseptic triumphs I may be considered 
dogmatic and egotistical. If so, I regret it, for nothing could be fur- 
ther from my desire; still less would I seem captious or actuated by 
any partisan spirit. I have mentioned them solely through a desire of 
having the truth recognised and established, and because personal ex- 
perience is the soundest basis of honest conviction. ; 

As regards the hygienic effects of the practice, I may mention some 
facts of interest noticed by me and my colleagues in the hospital to 
which I am attached. The building is a very old one, and was not 
constructed originally for a hospital. None of the more modern arrange- 
ments, now considered so essential, as regards heating, light, ventila- 
tion, etc., exist. It is situated in a poor, very densely populated part 
of the city, with tenement houses, dairy yards, cattle sheds, and stables 
in its neighbourhood ; and some of the houses in its immediate vicinity 
have been designated by the Medical Officers of Health as fever 
nests.” When I was a student there erysipelas and pyzemia were not 
unfrequently observed after operations even of no great magnitude ; 
hospital gangrene too, I have seen several instances of—in fact, these 
three diseases constituted a grim trio, of which the surgeons had not 
unnaturally a dread. Let it not be thought that the occurrence of 
these was in any way to be attributed to want of care and attention 
to cleanliness. No cases could in this respect be more conscientiously 
or-carefully managed. What now exists? Hospital gangrene 1s an 
extinct disease, nor have we observed, during a period extending over 
six years, a single case of erysipelas, septicaemia, or pyamia a 
an operation in which the practice of Lister was accurately carr 
out; accurately, for everything depends on that. The practice has 
been well compared to a coat of mail, which secures the wearer’s0 
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long as it is perfect, but any missing link in which may admit the | refuse to recognise what has been and is being done. Strangely un- 
s arundo. mindful of the fact, that honest scientific toil has never yet. proved 
other than fruitful of good, they promulgate views ever acceptable 


hat I and my colleagues can state has been 


oa ny foreign surgeons of eminence, among whom I may men- 
ae 5 he wrt eed Batdeleben, Thiersch, Von Langenbeck, Volk- 
mann, Esmarch, Saxtorpf, Championnicre, and many others. 
- Much blame has been cast on Professor Lister and his followers for 
not having had recourse more largely than they have done to statistics, 
iority of antiseptic practice over the older and alleged 


e the super! 
to ath siethats of wound-dressing, and to show that, by the use of 


Similar testimony to w 


smple Ps ref 
the former, we are more independent of those epidemic influences that 
have hitherto been so pregnant with disaster in operative surgery. It 


is not my purpose here to discuss the value of the surgical statistics 
that have been adduced to prove that the alleged simpler methods of 
wound-dressing are of equal efficacy to those of Lister, especially as 
most of them have a strange family resemblance to the latter; but this 
I will say, that whatever value is to be ascribed to accumulated figures 
—often sadly fallacious—that value is not to my mind greater, or at 
all so great, as the often repeated occurrence of test-cases, recorded 
daily, not alone in a particular hospital, town, or country, but in hos- 
itals in all climates and conditions, where the hygienic surroundings 
are brought to the highest known degree of perfection, as well as 
where they are in a condition the most deplorable. Such records 
carry more weight with me than the inflated statistics from any par- 
ticular hospital, or the alleged results obtained without antiseptics after 
any special operation or group of similar operations. 

Mr. Savory dwelt at great length on the statistics of operations at 
St. Bartholomew’s Hospital. These were, no doubt, very important, 
and probably carried conviction as to the soundness of the conclusions 
drawn from them to the minds of most of his hearers. In various 
points, however, they were unsatisfactory to me. For example, among 
others, no mention whatever was made of the operation of ovariotomy, 
in which procedure, although some regard Listerism as positively in- 
jurious, still many others take an opposite view, and think with my- 
self that it has probably done more than anything else to diminish 
the mortality of the operation. It was unfortunate, in my opinion, 
that the facts in respect of this particular operation at St. Bartholo- 
mew’s Hospital, before and after the introduction of Listerian antisep- 
tic practice, were not stated. 

Although I do not regard surgical statistics with the reverential awe 

that some do, who look upon them, in fact, as a sort of tribunal be- 
yond which there can be no appeal, I observe that in a record of up- 
wards of six hundred operations performed by myself and my colleagues 
at the Richmond Surgical Hospital, during the past three years—an 
institution which I have already spoken of as being hygienically in so 
unsatisfactory a condition—the mortality was 3.6 per cent. ; and there 
was not a single case in which Listerism was accurately employed that 
was followed by any infective disease. 
' The discovery of anzesthetics, and the means of inducing osteogenesis, 
have largely widened the field of practical surgery. When weconsider 
the revolution that has taken place, since the introduction of antiseptics, 
in the treatment of compound fracture, of abscesses—especially those 
symptomatic of bone-disease—of bursal tumours, of congenital as well 
as acquired osseous deformity, of ununited fractures, including those of 
the patella and olecranon, of foreign bodies in joints, of hemorrhage 
and aneurysm by antiseptic ligature, and of various diseases and injuries 
of the abdominal organs indicating the operations already mentioned, 
this may, I think, be said with even greater truth. To these may also 
be added certain thoracic affections, such as empyema, pericardial 
effusion, and pulmonary abscess, by which the wide gulf that so long 
existed between medicine and surgery has been to a great extent 
bridged over—uniting them together firmly, strongly, and for ever. 

It is a subject of regret to :ne that so many surgeons of long experi- 
ence, and of grcat and deserved eminence, have been found who have 
either beer. disposed to discredit a thorough antiseptic practice altoge- 
ther, or to have given but a very lukewarm adherence to it, Much 
allowance, however, must be made for the well-known and not un- 
natural dislike to change on the part of those, many perhaps advanced 
in life, whose early training has been so different to that now available. 
With their successors, more fortunately circumstanced in this respect, 
the case is different. Their condemnation has, I fear, been the result 
of apathy, indifference, and, in some instances, indolence, preventing 
them taking the trouble to learn either the principles or the details of 
the practice. 

Representatives of what may be termed a Rip Van Winkle school of 
surgery, they differ ‘in one respect from the mythical personage just 
alluded to. His ignorance of what was going on about him was the 
ge involuntary unconsciousness. But his surgical analogues, I 
car, wilfully refuse to see, ‘wilfully refuse to acknowledge, and wilfully 





to ignorance and indolence; and make the land ring with the false and 
cruel tale that the value of Listerism is a delusion, a bubble, a shadow, 
and a myth—at once expensive, complicated, and poisonous. . If, on 
this latter account, it is to be rejected, then may we, with equal justice, 
say: ‘‘Away with anesthetics; away with opium, mercury, bella- 
donna, with half, or more than half, the means at our disposal for alle- 
viating human suffering and prolonging life.” 

In the interests and for the credit of British surgery, it is time so 
unrighteous a warfare should cease. It is time that the irritating dust 
of an unreasoning prejudice should be swept away. It is time that one 
of the greatest discoveries and boons to surgery this century has pro- 
duced should be universally recognised as such. It is time that its dis- 
coverer and exponent should be acknowledged as one of whom it may 
well be said— 

“ ‘With Genius Nature joins in everlasting covenant still, 
The promises of one, the other fails not to fulfil.” 

The methods adopted for bringing about a regeneration of bones and 
joints necessitating resection on account of injury or disease, constitute 
an advance in surgery of such interest and practical importance as to 
distinctly merit special consideration, To adopt a measure by which 
the main support of a limb, when diseased, and not only rendering 
that limb useless, but also perhaps imperilling life by pain and ex- 
haustive suppuration can be removed, with not a mere probability, but, 
in many instances, almost a certain confidence that it will be restored 
to the patient, is a triumph than which it is hard to conceive one of 
greater importance among the developments of modern surgery. The 
subject has been of keen interest to me for many years, since the time 
when, in 1865, I witnessed in Lyons many of M. Ollier’s experiments, 
and subsequently repeated them, Strongly impressed by what I then 
learned, I have since in practice, as suitable cases presented themselves, 
adopted periosteal preservation in various operations on bones and 
joints, a procedure with which the names of the eminent surgical trio, 
Syme, Langenbeck, and Ollier, must for ever be associated. The 
operative measures on which my experience is based are resections of 
the elbow, shoulder, and ankle-joints ; resection of the diaphysis of 
the fibula in its entirety ; resection of the greater portion of the ulna; 
of metatarsal and metacarpal bones; and, lastly, of transplantation of 
periosteum, as a part of the so-called Indian rhinoplastic operation, 
Still, though the good results obtained by this practice are, in properly 
selected cases, not open to question, there can be no doubt as to the 
existing unsettled condition of surgical opinion in reference to the value 
of the procedure. This, I believe, arises from a twofold cause, one 
being traumatic, from insufficient care being taken during the detach- 
ment of the membrane, and the second, the non-differentiation on the 
part of surgeons of the cases likely to be benefited, and those in which 
the adoption of the practice is, as a rule, attended with disappointing 
results. As to its value, when the membrane is comparatively healthy, 
and the patient young, there can be no question, The activity of bone 
production and other signally gratifying results of the practice must be 
acknowledged when performed under these circumstances. These 
results, however, are not so striking when the patient is an adult, . In 
some cases, no bone production whatever is observed, and in others 
the osteogenetic process is slow, the product weak and liable to become 
absorbed. It should also be borne in mind that, in early life, the 
membrane has a dual function ; one, that of increasing the thickness of 
bone, and the other the repair of waste. In adult life, it is mainly 
confined to the latter. This rule, however, is not without exception, 
One instance I can recall of a man, aged 42, on whom I performed a 
resection of the upper end of the humerus on account of carious disease, 
The result was eminently satisfactory ; not only was there a reforma- 
tion of the bone removed, as evidenced by comparative measurement, 
but also a pseudo-arthrosis so perfect as to euable him now, as I have 
recently learned, to use his spade, to plough, and perform with efficiency 
all the ordinary duties of an agricultural labourer. ‘ 

Another point worthy of consideration is the value of the practice in 
adults and children when the membrane is found to be thickened and 
pulpy. Among the former, as mentioned by M‘Ewen, the osteogenic 
layer is, as a rule, found to be destroyed, the outer layer thickened, 
vascular, and lined with granulation-tissue, which soon undergoes fatty 
degeneration. From such a condition, no bone production could pos- 
sibly be anticipated. On the other hand, a thickened, vascular, cell 
infiltrated, softened condition is not incompatible with its osteogenic 
layer being intact, and its activity in bone production unimpaired; in 
truth, not unimpaired, but exalted, as we observe in acute necrosis, 
and also in the development of syphilitic nodes. The condition of fatty 
degeneration of the osteogenic layer is found among both adults and 
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children, but more frequently among the former. ‘When found among 
the latter, the cases are, as a rule, badly nourished, anzemic, weakly, 
and scrofulous. The thickened, vascular, but intact condition of the 
membrane ‘is what is observed among young persons, and its preserva- 
tion, therefore, is obviously indicated. In adults, it is rarely observed. 

The efforts to produce: bone in experiments on the lower animals 
by periosteal transplantation have not been attended with any very 
pied success, nor have similar attempts in man been specially en- 
couraging. In only one instance did Ollier obtain distinct evidence of 
bone formation from grafted periosteum. In the Indian rhinoplastic 
operation, I have undoubtedly succeeded, after transplanting the mem- 
brane from the frontal bone, in satisfying myself of the existence of 
bone reproduction. When left attached to bone, as in Von Langen- 
beck’s modification of this operation, the result has not been so good, 
owing to the liability to necrosis of the transplanted or detached por- 
tions of bone. 

As regards bone transplantation I cannot speak from any personal 
experience ; but, in connection with this all-important subject, I must 
allude to the great stride made in this direction by Dr. M‘Ewen of 
Glasgow. The case of inter-human osseous transplantation in which 
over two-thirds of the shaft of a humerus was restored, and an account 
of which was communicated to the Royal Society last year, is one 
which must stand out in bold relief in the history of this new depar- 
ture in operative surgery—one which is with many others an outcome 
indirectly perhaps, but not the less a result, of antiseptic surgery. For 
the experience derived from observing the progress towards good 
nnion and without pus production of bad compound comminuted frac- 
tures when pieces of bone completely separated, and even detached 
from periosteum, have, after being antisepticised, been replaced, lived, 
and eventually united to the neighbouring osseous structures, tends, as 
M‘Ewen has pointed out, to show the probability of transplanted bone 
living. The practice of interhuman osseous transplantation is one 
which of necessity is applicable to only a very limited number of cases, 
and the means of carrying it out must rarely be available, as fresh, 
human, healthy osseous transplants cannot often be obtained. The case, 
however, which I am glad to say I had an opportunity of examining, 
is so pregnant of interest, and so suggestive, that it must serve as an 
incentive to further effort to guide and encourage those working in this 
direction. 

The subject of periosteal preservation naturally leads to that of joint 
resection, in which it has played so important a ré/e. The resection, 
however, I wish more particularly to allude to, namely, that of the 
knee, is less associated with periosteal preservation than the other ex- 
cisions. The surgical merits of this operation being so important and 
so vexed a question make it worthy of special notice. I will not, how- 
ever, dwell at any length on the-subject, having regard to the fact of 
its having been recently so ably handled by Mr. Holmes at the meet- 
ing of the Association, at Cambridge. 

It is not surprising that its position as one of the resources of sur- 
gery is not yet generally appreciated, and that controversy should still 
so hotly rage about it, when we reflect that the majority of surgeons 
have hitherto regarded it in the light of a substitute for amputation. 
In doing so, a grave error has been committed, for the indications for 
one of these voperations should never be those for the other. If we 
accept the view that tuberculosis, more particularly as regards its 
articular manifestations, is primarily local, but, as shown by Klebs, like 
cancer or syphilis, transmissible and capable of producing a general in- 
fection, a view that mainly from a clinical standpoint I accept, then the 
question of theimportanceof early resectionat oncecomestothefront. But 
it may be and has been said, notably by Mr. Macnamara of London, 
that in the early stages of strumous articular disease, affecting mainly 
the synovial membrane, that rest, good diet, and ‘*convalescent homes” 
will suffice to cure the disease at this period of its development. I 
admit they may, but in a very small proportion of cases. I would be 
equally ready to admit that in a small proportion of cases intermittent 

may get well without quinine, syphilis without mercury, iritis 
without belladonna, and primary union without antiseptics. Who, 
however, would maintain that, because in a small minority of cases the 
desired results are obtained without such aids, that therefore it was 
to discussion whether they should not be abandoned altogether ? 

In dealing with a broad question, such as the surgical merits of knee- 
resection, the question as to a treatment that is only applicable to a 
small fortunately circumstanced minority, and the advantages of which 
are very problematical, should scarcely be mentioned when a practice 
is under discussion applicable to the masses of mankind in all coun- 
tries, climates, and conditions, without convalescent homes at their 
i , or ways of getting constant skilled aid in carrying out an ‘‘ex- 
rowel treatment for two or three years—a treatment from which no 

er result than ankylosis can be expected. In patients, too, with a 





predisposition to secondary tuberculous deposits, the obabili yy 
ee of the disease after “expectant” treatment must be of the 

From my experience, I believe that excision of 
be looked on as a last resource, but that the o ah nly mt 
formed before any profound organic changes take place, and that whe, 
the following conditions are fulfilled: An unbroken skin an all 
portant factor; the disease limited, and to the soft structures. . _ 
cient method of fixation applied, and a rigid system of antiseptic ¢ “ae 
ing of the wound adopted, primary union may in the great a i 
cases confidently be anticipated. The alleged untavourable resales 
the operation, especially in early life, are distinctly opposed to my 
clinical experience. 

In another group of operations—namely, in amputations—the 
servation of periosteum is, according to Von Langenbeck, Trélat and 
others, attended with advantage. The formation of a periosteal’ cur 
tain to cover the cut surface of the bone and its medullary canal is 
believed to act as a shield or barrier against septic agencies, and dimin. 
ish the chance of the occurrence of some of the secondary i : 
notably osteomyelitis, following amputations. The method Thee 
some instances adopted, and with success, is, making a somewhat 
quadrilateral-shaped flap at the membrane and letting it fall over the 
cut surface of the bone, Another method, that of M, Trélat, is to 
detach the membrane all round the bone for fully an inch below the 
point where the bone had to be divided, making, in fact, a sleeve. 
ae flap. This plan must, however, materially protract the opera: 
ion. 

This leads me to consider some other comparatively recent improve: 
ments in the operation of amputation, and to bear my testimony to the 
great advantages to be derived from the adoption of the principle of 
long anterior flaps, the chief credit for establishing which belongs to 
the late Mr, Teale of Leeds; and it is a source of pleasure to me that 
the advantages from his method of amputation were so soon, and con. 
tinue to be so fully recognised and appreciated in Dublin, In refer. 
ence more particularly to thigh-amputation, I cannot refrain from notic. 
ing the procedure in which the principle of the long anterior flap is 
embodied—namely, the ‘‘single flap” or ‘‘single-skin flap” operation 
of the late Mr. Carden of this city. In introducing this operation, he 
won for himself a lasting repute for originality, ingenuity, and _skill; 
and I am sure that, in expressing a deep regret at the absence from 
among us this day of so accomplished and able a surgeon, so wise in 
council and full of resource, in whom, in truth, were to be found all 
the qualities of a great surgeon, I only feebly, perhaps, give utterance 
to the thoughts of all those who knew him, appreciated him, and had 
the privilege of his friendship, j 

Gritti’s operation undoubtedly owes its parentage to that of Carden; 
but, although the retaining of the patella and consequent preservation 
of the normal attachments of the extensors of the leg is a plan as 
good as it was original with Gritti, still the details of this method pre- 
vented the realisation of those advantages which.in principle it em. - 
bodied. Hence the modification which I have ventured to term “supra. 
condyloid amputation ”—an operation which, retaining the advantages 
of Gritti’s method, eliminates its defects by lengthening the anterior 
flap, forming a posterior flap one-third in length of the anterior one, 
suturing the patella and femur together ; and, lastly, and most im 
portant of all, by making a high femoral section, but one not involving 
the medullary canal. ; 

The special advantages that may be claimed for supracondyloid 
amputation are : j . . 

1. That the posterior surface of the anterior flap being covered with 
a natural synovial membrane, the chances of suppuration and purulent 
absorption are diminished, oT : 

2. Any possibility of the split patella shifting from its place on the 
cut surface of the femur is prevented by the high femoral section, and 
by suturing the two bones together. ’ nan 

3. The vessels are divided at right angles to their continuity, and - 
not obliquely, as in other flap operations. = 

4. The existence of a posterior flap diminishes the chances of any 
wide gaping of the wound; while the anterior flap, being oval, in- 
creases the chances of the stump tapering gradually towards its extre- 
mity and assuming the form of a rounded cone. 

5. The preservation of the normal attachments of the extensors of 
the leg. 

These advantages embody those of both flap and circular amputation 
of the thigh, and, at the same time, eliminate their defects. : 

Although there are many other surgical topics of interest and im- 
portance I should wish to discuss, did time permit, there is one bearing 
directly on surgical progress which, though it must be but briefly alluded 
to, I wish particularly to mention. Recently, all who have at heart 
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of scientific medicine aid’ surgery must have rejoiced at 
the per of the Association for = oe reer = ae by 
' (‘"Dhis step! auguts well :the future of physiology—the 
Sie i aon the foundation, but also the framework of 
as it is also-of medicine and pathology. 
the opening meeting of the Association, Sir George Jessell (the 
Bre catalhiini-eatlys Uhr Gcbune qulepeler el eoedher 

be instructed in—one,: of medicine 
or science ; and the other; the necessity for experiments on 
gnimals. The great practical difficulty, however—one which, I hope, 
‘a time will be overcome—is that the Association will have to deal with 
wan a of the public who refuse to be instructed:; refuse to recognise 
tablished facts ; refuse to welds Leer 5 ne groundless asser- 

’ ment; and: wilfully an iberately accuse the scientific 

Sicogia of a selfishness and cruelty as heartless as it:is cowardly. In 
creating so unjust a prejudice, there is in some instances, doubtless, an 
anconscious, but in many others, I fear, a wilful attempt to. pervert 
the moral sense of the public. It will be no light task for the Associa- 
tion to instruct such persons, whose wrath is reserved—not for’ the 

an, gourmet, or military tyrant, but for the physiologist, who is 
outlawed if he “pe not — = ay a — of an —- 
inary Act, the passing of which was simply an insult to our profes- 
sion, whose aim is ever, not to cause suffering, but to relieve aecnak to 

destroy life, but to save it 5 and who are ever ready willingly to im- 

ij, and often, with true heroism, do lay down their own lives to 
save one that is, perhaps, worthless to all but the possessor of it. If 
in this contention a heartless cruelty is found, on which side is it? Is 
it with those whose objects I have indicated, or with those.who hinder 
and thwart the realisation of them? 

It has been stated: with the inaccuracy that, as a rule, characterises 
the utterances of, in many instances, perhaps, well-meaning, but not the 
less essentially mischievous section of the community, that takes so 
keen a pleasure in discrediting experimental physiology, that no prac- 
tical benefit has accrued to medicine or surgery from it. I would, 
leaving what has been done in this direction in medicine to other and 
abler hands, suggest to their consideration a study of Mr. Gamgee’s 
recently published and able work on The Jnfluence of Vivisection’ on 
Human Surgery. In this, it will be seen that many of the most im- 
portant developments of surgery. are the direct outcome of: physiologi- 
cal experiment—as, for example, subcutaneous surgery, arterial ligation, 
torsion, transfusion, the introduction of the écraseur, periosteal pre- 
servation, artificial respiration ; and, among others, such operations as 
nephrectomy, ovariotomy, excision of pylorus, and amputation at the 
hip-joint oe last, en > pro the introduction of the hypodermic 
injection of various medicinal agents. 

Rosen however, and with p ae we must confess it, that we are 
living in an epoch in which the labours and achievements of the greatest 
physiologists and surgeons, both living and dead, were forgotten and 
ignored ; and for those who endeavour, even at a long interval, to fol- 
low in their steps, the statute, which is a blot in the history of scientific 
ptogress in England, has been enacted, and enacted by those: who are 
every day only too willing to avail themselves of the great advantages 
resulting from labours which now cannot be continued, save under re- 
strictions which are well-nigh intolerable. Professor Tyndall has well 
said that, ‘ however noisy the fanaticism of the moment may be, the 
common sense of Englishmen will not, in the long run, permit it to 
enact cruelty in the name of tenderness, or to debar us from the light 
and leading of such investigations.” The great fact to be taught, the 
great fact to be learned, is, that to experimental physiology must we 
chiefly look for the mens of lighting the paths traversed by those who 
work in the van of medical and surgical progress ; who work conscious 
that, compared to what may be hoped for in the future, the advances 
already made are only—as Newton said of his greatest achievements— 
one “4 a child playing with the waves as they break upon the 
sand. But, 


Y 


teal 


1 .. «** Strong in will, 

To strive, to seek, to find, and not to yield,” 
they still labour to realise the fair aspiration that the book of Life may 
yet be read, not by the dim and flickering rays of opinion, but by the 
clear and steady light of ascertained fact. Seeking for means to bafile 
those diseases, fruitful sources of so much sin and sorrow, that up to 
this have defied our best directed efforts to destroy. Earnestly striving 
to rescue medicine and surgery from the mists and shifting quicksands 
of mere clinical observation, and fix them on the foundation of science, 
and who, ever yearning, like Goethe, for ‘Light—more light”, 
ane seek in the exhaustless world of Nature for the golden grains 
Are these efforts to be thwarted and hindered in the country of 


which our country holds. among nations must be fixéd by the:labours 
of her children; that their success ‘is her’ g » that their defeat: or 
dishonour must fall darkly upon her.” Onn usit devolves to see that 
nothing is done that may render such defeat’ possible; nothing done 
that will allow the laurels of scientific medicine to be cruelly ‘snatched 
from us and transferred to other countries and other peoples. «This 
may, perhaps, be called a selfish form of patriotism... Perhaps:itis;; 
but, if so, I would ask, need we be ashamed. of it? © 9 

I have mentioned marly achievements in surgery the past half century 
has witnessed. Fifty years hence, this great Association will, I hope, 
meet here again to celebrate its centenary; and my successor: will, I 
trust, with greater ability and eloquence than I can command, tellvof 
as great or greater triumphs than I have done. To enable him to do 
so we can all aid, some powerfully, others feebly ;" but still every unit 
in this great brotherhood can assist ; and it should be our ambition-as 
well as our prayer that, when the hour arrives for us to cease fromsour 
work, we may all feel, on looking .back:on our lives, that: we have 
done something to that end. Something—be it great or small+in: the 
interests .of our common humanity, in the interests of our loved country, 
and of a pure devotion to truth, to render the science to which we 
have devoted our lives, nobler and fairer than before. 
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MODERN FREEDOM OF THOUGHT, AND ITS 
INFLUENCE ON THE PROGRESS 
OF MEDICINE, 


GENTLEMEN,—Fifty years of patient and self-forgetful toil have passed 
over the field of medicine since the foundation of this Society. Now, 
as then, we stand looking upon a boundless and unvintaged land, yet 
our fifty years of husbandry have not been unkindly nor our hands 
unfilled with plenty. 

We may say, indeed, in this later time that the gleanings of Ephraim 
are more than the vintage of Abiezer; for, as Hastings, kindling with 
the new spirit of his time, was both its child and its leader, so this 
society which he founded has been both the product and the organ ofa 
wondrous increase in scientific medicine. What is that spirit—that 
affatus aliguis divinus—which in this century has expanded and trans- 
figured our art? It is not the new power of unity alone—that strange 
new function which is bred in gatherings of men, a thing higher and 
other than the mere addition of individual faculties; this union’ the 
press and the railway have made possible ; but there is that something 
more which has made these means—some masterful expansion which has 
widened the life and nerved the arm of modern science ; which has 
given breadth to our thought, stuff to our logic, reality and endurance 
to our doctrines—whence comes this? -This comes, gentlemen, of the 
gift, without which all other gifts are but as apples of the Dead Sea 
the gift of freedom. The withes whereby for a thousand years men 
were bound in body and soul are -broken; the dissolution of that 
tyranny which stalked, haltered, and baited the man who dared to think 
for himself is fulfilled in our own time, and no longer is it declared to 
men, ‘‘ Thus, and thus only, shalt thou think of God and Nature !” 

Man has won three victories: he has-vanquished the terrors of ‘the 
old world, brought forth food, warmth, and light upon the face of it, 
and thus ceased to be Caliban, the earth slave. Then man became’ a 
nation ; nations strove for the mastery and political freedom; his second 
victory was won. 

Lastly, with the earth his servant and his civil rights secured, the 
final and crowning work remained, to win the freedom of his mind. 
Modern civilisation has much to answer for, but it is a glorious thing to 
live in the first years of perfect freedom ; nay, even to live in perhaps 
the first generation since Pericles, which has dared wholly to cast off 
the dominion of external authority and to think for itself, Upon a 








Harvey and Jenner? It has been well said by Jellett, that ‘‘ the place 


+ 


narrow foundation and under transient conditions in-Hellas, this com- 


Vee 








1262 THE. BRITISH MEDICAL .FOURNAL. 








TAug. 12, 188, 
———————————S—————_ 





plete freedom of man was attained fora brief period. Brief indeed as 
was the moment, yet even then was revealed to him, as for an instant, the 
same day-spring as that which is now risen into fuller light. And we 
find that the new principle of modern life is the same as that which was 
then—that men released from authority fell under the true inspiration of 
nature, and therein found an abiding and inexhaustible revelation. As 
men more and more deeplystudied the life around them, they found them- 
selves led into new realms of experience, and to conceptions far wider 
than they had dreamed of. At last the old and blinding idea of 
force and matter, as dual, was seen to be factitious, and most mis- 
chievous in this, that it divided the faculty of thought into two 
worlds—into the several worlds of philosophy and of natural history. 
The former was to be regarded as the higher and: chosen sphere of 
noble contemplation, though, uncoupled with nature, it brought forth 
nothing; and the latter had the sterility of neglect. We now see 
once more that this dualism isa phantom, and that force and matter are 
but one subject under two names. Natural processes are no longer to 
be regarded as the work of inert atoms, whipped by tangential agents ; 
nature herself is no longer to be studied as a mere framework, pumped 
by a vital principle, which is itself the nobler object of pursuit, but 
which submits not to a like study, eluding inquiry or subject to a 
special and alien kind of illumination. Were science but a closer 
examination of a dead framework of things, and were minuter investi- 
gations hut a curious counting of the lesser pins of it, then, indeed, 
**microscopische spielereien” might be left to the play of the ingenious, 
and science herself be regarded as but a department of human life. 
But when we have learned that matter and force are one, that atoms 
are force-dust, and that we are in the presence of infinity in either 
sense, inwards or outwards, then we know that the soul may be 
kindled and the mind fed by depth of penetration as richly as by the 
loftiest aspirations. As Browning tells us in Paracelsus, ‘‘to know, 
rather consists in opening out a way whence the imprisoned splendour 
may escape, than in effecting entry for a light supposed to be without.” 
The very terms materialism and idealism thus cease to signify an 
opposition, and fall meaningless to the ground, and the microscope is 
seen to be as true a source of inspiration as the Paradise Lost. No 
longer, then, thrust back from scientific progress by the reverence of 
antiquity and the authority of those of high repute in philosophy, 
which have held generations of men as by an enchantment, we have 
now in the last fifty years, seized upon the real stronghold of truth, and 
have added to the riches of the knowledge both of universe and mind, 
in a measure unexampled in the former history of man. We have 
won that freedom for our great workers and thinkers, which gives them 
power to speak and spread forth their doctrines openly. No longer are 
they compelled to veil their thoughts in the elaborate disguise, which 
shackled and darkened the words of teachers even so modern and so 
great as Descartes. 

Time forbids, were it otherwise needful, that I should do more than 
indicate to you the great ingatherings of the last half century. 
Diseases have been separated and described anew; physiology and 
pathology—one. science in. two aspects—have revealed to us the seat 
and form of injury, inflammation, abnormal growth and decay; the 
very nature of morbid processes has come to light side by side with the 
growth of our knowledge of the normal; chemistry has armed us 
with improved medicines, and experiment is testing their powers and 
affinities. 

But now, gentlemen, what are the fruits of this new harvest? I 
stand second to none in my belief that all the revelations of pathology 
and clinics are vain, unless they help to better man’s estate. We 
are wrung by the keen taunt of the ‘‘practical” man who cries out, 
**Where is your science, where is your learning, when the sick man 
calls to you for help, and you stand the more impotent at his bedside the 
more heavily you are armed?” Is the ancient saw still true, that ‘* Medi- 
cine is a meditation upon death”? It may be true, indeed, that much of 
our modern insight teaches us only that we can do nothing. But, 
gentlemen, are we to please ourselves with the pretence of an unreal 
knowledge? Are we, on the one hand, to play with traditional thera- 
peutics which we have found to be hollow and out of relation with the 
facts of physiology, or, on the other, to elaborate a fanciful scheme of 
novelties, and, unmindful of the natural history of disease, to toy with 
new alkaloids, and to fret the vitals of the sick by telling pilules and 
drops as one tells beads, by the long day? Shall we assume a power 
which we have not, and wear the mask of the priest or the charlatan ? 
Let us rather tear it away boldly, abiding by the broad truth that, what- 
ever be the fate of to-day, ultimately scéentia et potentia humana in idem 
coincidunt. We foresee doctrines which shall no -longer fluctuate and 
vary with schools and disciples, but which, growing from the very 
womb of nature, and nourished by her, shall flourish as life itself. 
In one of those sentences which are so happy by virtue of their 





profundity, Bacon tells us, bp aes experimenta non : 
w 


querenda ‘sunt,’ Know first t life -and» di 

you will learn why they ‘are, and how things aan “ne and 
wise. Let me illustrate this from the — third subject’ for - dis. 
cussion in this , oe Forma our recent di ti 
the pathology of Bright’s disease, of emphysema, of hepati 
sidiiee degenerations, and the like, have at first beaten coma 
crests, and forbidden us to rely upon the old infallible cures for dropsy; 
and we naturally fell, in our despair, to the belief that therapeutics are 
vain and disease incurable. Thence there arose indeed, in many of our 
most learned medical naturalists, a noble scorn of shallow doctoringsand 
druggists’ formulz, and too sweeping a condemnation of all medici 
But do we not now see whence the’ light is coming? Are not of 
our young physicians tracking, like sleuth-hounds, the causes of these 
effects, and surely learning why a kidney shrivels, and why a heart 
or lung decays? Our children, then, having forgotten that diseases 
were ever regarded as separate entities to be ejected from the body, and 
learning to discover and to deflect morbid currents at their spri 
will not await the appearance of these irreparable mischiefs, but wil] 
prevent their beginnings, and esteem him disgraceful as a physician 
who allows such states to become prematurely established, ; 

It is herein, gentlemen, that our new arms against disease will find 
their potency ; and to this end we must have a truer conception than 
we mostly have of the genesis of disease. No mere enumeratio simplex 
of symptoms or of pathological detail will. suffice for this, nor even a 
full description of species. We have to work out the genetic affinities 
of diseases themselves—their origins, parent stems and alliances, as 
well as their issues. We must seek out and define the laws or powers 
inherent in matter, by which diseases appear, develop, vary, vanish or 
prevail : and this not in the limited field of man alone, but far beyond 
it. The medical Darwin has yet to arise who will map out the eyolu- 
tion of disease, reducing the complex to the simple, and unfolding the 
modes of its development. We can have no complete therapeutics 
until the science of comparative nosology is in great measure constructed, 
—a science as yet scarcely begun—nay, not yet adequately recog- 
nised, 

In this field, so far as man is concerned, must lie much of the work 
of the Collective Investigation Committee, and, I venture to think, its 
chief part and most important work. Let me, for instance, call to 
your mind the now well known genetic affinities of asthma, gastralgia 
and eczema, and, as a parallel phenomenon, the power of arsenic in 
all these affections. This family is again subordinate to the greater 
order of primary neurotic diseases, which are found in persons marked, 
not only by common abnormal, but also by common normal or sub+ 
normal characters—characters of aspect, fashion, manner and disposi- 
tion. Take, again, the long series of affections which belong to the 
equivalent order of lithiasis, with its families and genera. Patients 
show a true instinct in clinging to the doctor who ‘‘ knows their consti- 
tutions ”—that is, who has witnessed their history and the conditions of 
their lives, and who, in default of a scientific knowledge of their evolu- 
tion, nevertheless has watched their own family and personal growths, 
outgrowths and weaknesses, and the external circumstances under 
which these have had their being. We note, indeed, how, in spite of 
the infinite multiplication of marriages, certain broad types of constitu- 
tion still subsist; and in time we may learn to reduce the infinite 
variety of maladies to a few chief constitutions, and these in their tum 
may be allied to each other as the gouty is to the neurotic, and so 
forth. Now, can it be doubted that these several constitutions have 
their own issues in grosser pathology, and that thus the drift of families, 
and even of individuals, to specific organic disease may be leaned, 
predicted and deflected? I have said that the day is perhaps not far 
off when premature organic disease will be looked upon as the outcome 
of a long series of foregoing deviations from the normal, and as the 
consequence of previous blindness or blundering. The great future of 
therapeutics, then, gentlemen, lies, not in diseases and formule, nor 
in the discovery of great remedies for great maladies, but in the counter: 
action of earlier and simpler morbid phenomena ; remembering that 
the magnitude of issues has no relation to the magnitude of things. 
Professor Geikie tells us that the modern geologist has to see 
that even Europe and Asia were not created, but grew; and when 
the whole phenomena of life, animal and vegetal, are compre 
hended as one, and this one is understood to have grown from 
simplest beginnings, its diseases being but the reverse of this growth, 
then certain broad and simple laws of deterioration will be discovered, 
and from these the more complex as we rise in the scale of physio 
logical complexity. With the attainment of the higher forms of 
the most complex diatheses will be co-ordinate, and present more 
more heterogeneous phenomena, until, with the full diversity of human 








life, we shall understand the correlative display of its manifold modes of 
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undoing. Yet farther : our comparison cannot be bounded by the study | thought, it is a reformation of it; it is no more a commerce of mind 


rethren—of the men of our time and country. 
of oral | ~ooaraare are not as the chemical or physical, which can be 
¢ uced at will, and are calculable for any latitude. We have to 
jean how diseases vary with the conditions of place and time, of season 
and soil, and even of race and temperament. For it may turn out that 
the races which enter even into the composition of our own nation 

«19 each their own tincture of decay. I remember that, when I left Sir 
William Jenner’s class in Great Ormond Street to practice in Leeds, I 
was struck by the singular fitness of his description of the ‘‘ tubercular” 
subject to the slightly built oval-faced dark-eyed prehistoric race which 
has survived so many subsequent incursions and defeats, and still 
makes'so large a part of the population of a district, such as West 
Yorkshire, which lies under the hills of Strathclyde. 

Till these studies are more complete—and as yet they are scarcely 

n—we cannot hope for a system of medicine, but must content 
ourselves with a mere corpus prescriptionum ; and the skill of the 
ician must still lie rather in a ‘* kind of felicity” than in a measured 
and orderly power. Towards this higher phase of our own art let us 
strive, Our knowledge of the physical conditions of life is increasing 
daily, and not only so, but within the life of this Association marvellous 
discoveries have been made in one vast field of inquiry by the labours 
of Pasteur and Lister, and their brilliant disciples. I refer to the 
inquiry into those vital influences which disturb the body from without. 
Until we can eliminate the chief morbid factors which affect us from 
without we cannot understand our failures from within. In his treatise 
on Airs, Waters, and Places, Hippocrates laid the foundations of the 
study of the external factors of life: it has been left to our own day 
and to the great teachers I have named to advance this research from 
the study of the inorganic factors to that of the organic, 

Again, the natural history of acute disease has been mapped out with 
a degree of completeness which enables us in the continued fevers, in 
acute pneumonia, in local inflammations, in pulmonary and encephalic 
hemorrhages, in chorea, delirium tremens, mental diseases, and so 
on, to approach somewhat nearer to positive prédiction, or at any rate 
to make some distinction between the course of nature and the effects of 
our own interference. 

Another great and curious department of knowledge has been opened 
out tous during the life of this Association, one which affords yet a 
much wider scope for discovery and application. I refer to the embryo- 
logical interpretations of the phenomena of disease; these being 
traced either in arrested development, as in many defects and de- 
formities of body and mind, or in retrogressions, such as leucocythzemia, 
The comparison of embryonic periods in the same and indifferentanimals 
may be a master-key even to the diatheses themselves, as may be sug- 
gested, for instance, in the chief functional disorder of lithiasis, wherein 
the formation of urates in place of urea is the resumption of a state 
normal to inferior types.. The strumous diathesis again is, it would 
seem, a permanent arrest of development at a stage short of the highest, 
and may indeed be, and commonly is, artificially attained by exposure to 
conditions such as deprivation of light, etc., acting in arrest of the 
completion of growth, as we know that they do in case of lower forms 
of life. The later work of our histologists is full of suggestions of this 
kind drawn from the study of heterogenous growths. Finally, I may 
refer briefly to a very different method of research—to the numerical— 
which, although by no means a new principle, may be called neverthe- 
less a product of our own half century, as beforetimes the means of 
“arg statistics on scales large enough to eliminate minor variations 
Id not exist, 

Many great lines of thought and observation are thus convergent 
upon the study of medicine, and are enlarging the foundations of the 
science upon which alone the successful art can be reared. What we 
have then to-day to proclaim is that, during the last half century we 
have ceased to build castles in the air, have turned more frankly 
and loyally to nature, and have sought our inspiration and found 
our reward in the study of phenomena which our forefathers despised 
as gross and material, 

Those outer and commoner things which they regarded as finite and 
mortal, and at most but baser instruments to support conceptions issuing 
from the mind of the philosopher himself—these we find infinite and 
immortal—not governed by spirit, but themselves inspired—themselves 
the ministers of perfect law—themselves potent with all life and all 
thought—themselves not the counters, but the very words of the 
Creator. To take once more the phrase of the father of modern 
thought, “* /tague hominum intellectui non plume addende sunt, sed 


pumbum potius et pondera. We have learned no more to soar aloft 


ito emptiness, but, Antzeus-like, to seek fresh life in the renewed 
embrace of our mother earth. This is not only a new leaven in our 





and things, but an identity. 

As did anatomy two hundred years ago, so in our time has medicine 
conquered her independence; for this other men have laboured, and 
we are entering into their labours, And although our ways be still 
dark and slippery, I trust that those who shall be gathered together in 
our hundredth Comitia Tributa may rejoice in a yet more glorious 
light, and may think gratefully of us of to-day, for in the words of a 
modern poet— 


“* The first still follows one that goes before ; 
The last still hears a toiling foot behind.” 
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A RETROSPECTIVE VIEW. 


My principal duty, whilst occupying this chair, will be to listen to the 
papers which, I am very glad to see, have been promised in good num- 
bers, and to learn from them, and from the discussions which we are 
to hold upon one or two very important subjects, all the newest and 
best development of our art. 

But I must, first of all, record my thanks to the Council of our 
Society for selecting me, on this interesting occasion of our jubilee 
meeting, to the important post which I now hold, of President of the 
Surgical Section, a selection no doubt suggested by the nuniber of 
years I have been a member of the surgical branch of our profession, 
and, I may add, of this Association ; for in the year in which it attained 
its majority, viz., 1853, I had the honour of reading the Address in 
Surgery. 

Now, in those old times the various addresses were called, and were 
supposed to be, retrospective, giving accounts of the scientific progress 
in the previous year of the several branches of professional work ; but, 
in consequence of the periodical publication of ‘‘ half-yearly abstracts” 
and ‘‘retrospects,” the custom was changed, and the orators chose 
their own subjects, upon which they could have the rare comfort of 
speaking in an authoritative tone and ex cathedra. 

And on an occasion like the present, the fiftieth birthday of our old 
Provincial Medical Association (to call it by its original title), to resist 
the temptation of looking back towards our far past is quite impossible ; 
and, if we can rescue some material of value which is in danger of 
premature burial, the retrospect will be profitable also, It is mot my 
intention to give an account of surgical changes and progress in the 
last fifty years; such an attempt would occupy all our time to little 
advantage, and I am not the surgical orator of the year; but I am 
bound to say a few words at the beginning of our sectional work, so as 
practically to introduce myself in my new position to my surgical 
colleagues ; and as at this meeting many besides myself will find them- 
selves turning round and taking a view of our past surgical life, I shall 
venture to touch on one or two objects in the far distant landscape. 

In the period to which I am alluding, when I began my professional . 
work by the usual five years’ apprenticeship, there were no anzsthetics, 
no antiseptics, no clinical thermometer, no ophthalmoscope, none of 
the marvellous and invaluable revelations of the microscope ; even the 
stethoscope itself was young, for Louis was at work in Paris at his in- 
vestigations into the diseases of the chest in those early days of auscul- 
tation. It was but a very few years after the passing of the Anatomy 
Act, and, although I never took any personal part in the proceedings, 
yet exciting stories in abundance were rife with reference to the ade- 
quate supply for the dissecting-rc‘om. An uncle of mine, a very pro- 
mising young man, died of disease of the chest, the effects of cold 
caught by being locked up with a fellow-student half the night ina damp 
cell, in his wet clothes, having been caught whilst out on an expedition 
such as I refer to. These events were long ago, it is true; but we can 
hardly sufficiently admire the zeal, born of necessity, which took these 
young fellows out, after the work and amusements of the day were 
over, at the smallest hours of the morning, dressed as labourers, and 
armed with a lantern and shovel and pickaxe, to some dark church- 
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yard,. then. dig open. the newly ‘filled; graye, get. out the |body,j.and; 
drive it home in their gig before the town wasjastir. ;, A:late colleague: 
of mine, who taught anatomy in Bristol, under these, difficulties, in 
what some of you, may. consider: prehistoric, times, has,,-before now,» 
shown me.a heavy bunch of huge keys, all ticketed, which were-dupli- 


cates. that unlocked all the churchyards of; Bristoljand its neighbour-, 


hood,.; Some..few. of. the stories connected: with these.eyents have. been 
published from time to time, in, Sir Astley Cooper's life, for example 3 
but there are members of our profession still living who shared.-in; these 
dangers and difficulties; and it; would, be: well worthwhile if someone 
would collect some ‘authentic accounts of thése doings before the whole 
ation passes away, and before they come to be considered an in- 
credible and impossible part of our professional history ; and to make 
this suggestion is one-of my reasons for touchipg dh the subject. 
In those old days we had to bleéd, cup, and draw teeth, and to make 


setons and issues as part of our'daily work.* It is possible that some of. 


my, héarers raay ‘ever have bled a patiert,) and | scarcely know, the look 
of a lancet-case; and to them, as_to me, the wonderful change in prac- 
tice between now and then must be striking, when I state that I have 
bled more than forty hospital patients in one day. We are too much 
afraid of the loss’of blddd now ; and I still think ‘that a man in robust 
health who meets with a crushed limb requiring primary amputation has 
a better recovery, if he have lost a moderate quantity of blood at the time 
of his accident. Those old vigorous bleeding customs have been rightly 
doomed, and can never return; but I am sure-that surgeons are too 
quickly getting out of sight of one very valuable remedy in the 
treatment of such cases as injuries to the head and chest in certain 
stages. 

I fear that fashion, and the opinion of an outside public uneducated 
and ignorant as to medical matters, have had. an undue share in effect- 
ing this change; and why, except for this fashion, have we neglected 
another old and important aid in the treatment of disease of more 
chronic kind? I mean counter-irritation of ‘various forms, which is 
sound in principle and most useful in practice. We are now taught to 
look with suspicion if not with dread ona drop of pus; our prede- 
cessors called it laudable; and in my time numerous and ingenious 
were the devices to produce a suppurating surface. I have no wish ;to 
defend the treatment such as I saw formerly, when Dieffenbach and 
Jiingken at Berlin, and Velpeau and Roux at Paris, after an amputa- 
tion, would fill the stump between the flaps of skin with dry charpie, 
before bringing them ‘together with bandages, to ensure a good suppu- 
rating surface. The mortality after these amputations was a’sufficient 
warning against the plan; but for chronic joint-disease, for chronic.ey.e- 
disease of various forms, especially the chronic inflammations of thecornea, 
tor chronic inflammation of the middle ear, and, I believe, for a very much 
larger numbet of chronic internal maladies in the domain of the physi- 
cian, a seton or‘issue, or some other discreet mode of counter-irritation, 
is of the greatest service, and not nearly often enough used.: ©’ 

- And as time goes on, new operations and new remedies are brought 
forward and established for a while, and old ones that have fallen into 
disuse are resuscitated and started afresh, and rightly there ought always 
to be the survival of the fittest; but this is not by any means strictly 
the case. Certain operations, such as amputations and herniotomy, and 
also other remedies which we use as the acknowledged means of saving 
life, are established and survive; but among those not quite so. urgent, 
fashion, or some other equally irrational cause,,not unfrequently steps 
in to interfere with our progress. Some such inadequate cause no doubt 
first started the growth of the great medical imposture, homceopathy, 
which has attained such a development amongst us; and although it has 
invaded the territory of the physician much more than ours, I neverthe- 
less think that it has had the effect in some degree of discouraging, or 
diverting into a wrong channel, the search for pathological truth, 

In the days before the use of anzsthetics, we were without the power- 
ful argument we now use in advising a patient to submit to an opera- 
tion, viz., that it would be painless; but the difference in this respect, 
in the majority of cases, was not very great, and patients made up their 
minds to what was inevitable almost as well as they do now. . Nothing 
brings to my, mind the benefit of anzsthetics,to the patient more 
forcibly, than the remembrance of the signs of terror or. almost despair 
in the case of double amputation for crushed limbs, when the patient 
saw the surgeon taking up the knife to remove the.second limb ; and 
this I have seen on more than one occasion. Under such circumstances, 
a very important element for the patient was the speed with which. the 
operation, was completed; I consider that rapidity in operating is 
almost as essential now as it was then, and that it is not sufficiently 
attended to. The late’ Mr, ‘Liston and many others would complete an 
amputation in three quarters of a minute, and this with the greatest 
accuracy.and neatness. I think that I have noticed, as. far as my 
opportunities go, a tendency to greater deliberation and slowness of 
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procedure \in operating ;/ and this L hold to be ‘@mistake,) for/] amitdns: 


_vinced that the shorter the time:that the ‘patient ‘is ‘under the:influenc; 


of an-anzesthetic and in the hands of» the operator, i 
. Of the operations that/have: been: bevived, a pe 


lsoinil) 

StOUPS isthe, 
formed, as:is well known,. with: remarkable ‘success, by, \ pw 
Liverpool in 1803, and the discussion upon:the reese Siinoaee ‘oft 
programme renders my saying anything about it at: present su me 


but therd isan operation ‘which, after resuscitation, is in-Breat danger of 


ment. I allide to» median-lithotomy.-. There will always be dif 
will ot: bé-akleito ‘touch, iandowhich must ‘be cnt, Tha;ulvepaniel 
the median section,»and@.:I confess myself to be a-wart one.: | 
for.,.it that, .whilst ;it, is, equally. efficacious, it .is. in, the adult a 
dangerous proceeding than the Jatezal operation, .,.I have not such fre. 
quent opportunities, as I. had formerly, as,one-of.the acting surgeons of 
the Bristol Royal Infirmary, of, performing; lithotomy ; but.I havedone. 
no other kind of cutting operation; for. stone for, many years, Hp 
future case should certainly have recourse tc it again, In. the mo 
boy, the operation is more difficult ; and although the usual lateral seo. 
tion is very little fatal in young subjects, I think that the median has 
two definite advantages. There is less risk of hemorrhage. from a cut 
in the middle line wherever it is, and the little patient is able to hold 
his urine. sometimes from.the actual date of the operation, .or the 
next day, but always much socner than when the neck of the bladder 
has been divided laterally. In many cases they have been known to 
get up and run about the room in two days. In the case of the adult, 
the wound would not be so deep, there is little or no fear of bleeding 
and the power of retaining the water in the bladder is not so com. 
pletely lost. I have removed stones weighing upwards of three ounces 
by. this method without any difficulty, 

The following curious case was under my care some time ago, A 
very tall and powerful young man, aged 23, with a large development 
of the external genitals, but doomed to a life of celibacy, contrived to 
let a cylindrical stick of red sealing-wax slip down his urethra into the 
bladder ; and after bearing it as long as he could, he had to seek 
advice. His medical friend, with much ingenuity, proposed and tried 
the injection of a solution of borax, with the idea of dissolving the 
foreign substance, but without much effect; and he came under m 
care. I performed the’ median section, but, from the depth of the 
perineum, my finger could only just reach within the prostate, 1 
removed with a forceps a rounded mass of sealing-wax, having little or 
no trace of its original shape, covered thickly with phosphates; and 
several small pieces were washed out. He had no trained or other 
riurse to whom I could give precise directions; and, consequently, 
when visited in the evening, it was found that his bladder was 
full, for he had with much pain retained his urine all the day, 
having mistaken what I told him on his recovery from the anzs- 
thetic.’ During his convalescence, which was complete, he passed 
a piece of sealing-wax through the urethra, and had an attack of 
orchitis, The bladder kept considerable power of retention throughout. 
Perhaps some of my hearers may be as ignorant as I was, before the 
medical man whom I met told me, that borax is a solvent of sealing: 
wax; and I find on experiment that it is really so. 

Gentlemen, I feel that I ought not to be detaining you with my 
desultory remarks, put together in the short intervals of a busy time, 
while we have before us such an interesting programme of scientific 
work to get through. 


Surgery claims for herself her full share of the wonderful inventions 
and improvements of this energetic age; and no one may foresee 
what wonders the next twenty years may bring forth. She is going on 
in ‘nearly parallel lines with her sister, Medicine, having the same 
terminus to reach, viz., the relief of human suffering; and at the’ many 
points when the lines closely approximate we get the benefit of the 
recent therapeutical discoveries which she has made, whilst we, on the 
other hand, more than repay the debt by the help we are frequently 
called upon to give. ; 

My old master at St. Bartholomew’s, the late Sir W. Lawrence; 
after his first trial of Esmarch’s tourniquet, said that he had certainl 
never expected to see the day when he could remove a_ patients 
limb without his feeling any pain whatever, or losing a single drop of 
blood ; but in the more immediate present, in addition to these and 
other wonders, we have to chronicle the bold: achievements and mar 
vellous triumphs of abdominal surgery, from which it appears that but 


few organs of the body are out of the reach of the surgeon’s’ help, ° 


and that: operations for the cure of maladies within the abdomen, a few 
years ago considered so perilous as to be unjustifiable, are now daily 
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jes! dy 4 déoree of safety and a rate of mortality more favourable 
> a vwpe on oglipany capital operations not very long ago. 
Wounds of the intestine, except a few rarer cases where the damage 
superficial and easily reached, have hitherto been left to the tender 
es of the vis medicatrix nature, and a little opium, Now they 
ne ht for and stitched up, and surgically treated like any other 


oe and the responsibility of the case is transferred from nature to 
tbe surgeon. We have to. record the series of operations which come 


under the general head of osteotomy, by which bent limbs are made 
mmetrical, and, knock-knees straightened, and other osseous de- 

formities of the body corrected ; and _we have besides ingenious im- 
vements of all kinds in our appliances; new instruments, new 

ligatures, bandages, and whatever other things the surgeon requires in 

his daily work, far too numerous to mention. r 

Undoubtedly, a large share of these successful results is due to the 


introduction of the antiseptic treatment of wounds, which gives the | 


operator more confidence that the wound which he makes will not, of 
itself, prove @ source of danger to his patient ; and we necessarily come 
to the conclusion that anesthetics and antiseptics combined have been 
the chief steps by which we have reached this high point on the road 
to success. 


During the year‘that now expires, since our last’ annual meeting, 
among those who have gone totheir last home are one’or two whose 
names, well known in years gone by, which I should like to mention 
before I sit down. 

ames Luke, formerly of the London Hospital, a man of high sur- 
gical note in my earlier days, twice President of the Royal College of 
Surgeons, of which he became a member sixty years ago, mémber of 
the Council and examiner, died at the good old age of 82, He had, 
of course, retired from work for a considerable time: so much so, 
that, probably, the younger generation of you scarcely knew his name. 
He was distinguished for hard and steady work as an anatomist and 
surgeon, and for his practical knowledge of our branch of the pro- 
fession, I believe that he was the first to insist upon a small incision 
in the operation for strangulated hernia, instead of the older plan, 
which I have seen adopted, of laying open the skin, and coverings, and 
sac, from top to bottom, whatever the size of the rupture. 

John Flint South, of St. Thomas’s Hospital, another patriarch, for- 
merly president, councillor, and examiner of the College, whose mem- 
bership dated from the year 1819, had reached his eighty-fifth year. 
He was an accomplished surgeon of the old school, highly educated be- 
yond the usual limits of a professional education, with strong classical 
and literary tastes ; and he also did some good work for the advance- 
ment of the surgery‘of his time. 

Then James Spence, the well-known distinguished surgeon, and pro- 
essor of surgery in Edinburgh University, our orator when we met at 
Edinburgh in 1875, died at work this year, at an advanced age, 

And Pirogoff of St. Petersburg, whom we all know by name, and 
who is recognised as one of the surgical authorities of our time, died 
also at an advanced age, but still at work. 

Professor Busch, of the University of Bonn, who was in London 
Jast year at the meeting of the International Congress, died at the 
earlier age of fifty-five. He is stated to have been a favourite pupil of 
the famous Johann Miiller, the physiologist, and the cause ot his death 
was perforation of the appendix vermiformis.* 

Nearer home, Mr. Gore of Bath died almost at work, in his eighty- 
third year—a skilful provincial surgeon, of great note in our neighbour- 
hood; and Dr. Greenhow of Newcastle, once an active member of our 
Association, reached the great age of ninety years. He became a 
member of the College of Surgeons in 1814, and was made Fellow in 
the first batch of Fellows created in 1843. He was a first-rate surgeon 
and operator. 

I have not chosen these names because of the great ages they at- 
tained, but because they are some of the most distinguished of the 
surgeons who have been taken away during this past year; and they 
afford another interesting proof, were any required, that the work of 
the brain does not necessarily wear out the individual ; and, as is the 
case with the learned judges and the bar, some that work the hardest 
live the longest. 

May the time never come when we céase to hold in respect the 
memories of those who have passed away, after a life of hard and 
useful work and good service. 





*Miiller was transferred to BerlinUniversity, where I had the privilege of attending 


hislectures on pathological anatomy. ‘It was then currently reported among students 
that, while professor at. Bonn, he began to practise as a physician, his first patient 

ing a dear friend of his own, who died in spite of his efforts to save him; ‘and the 
necropsy revealed, what he had not suspected~viz., perforation of the appendix 
vermiformis by a cherry-stone, which..so. disheartened Miiller that, from that.time, 
he devoted himself entirely to the scientific part of our work. 
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THE EARLY. WORK OF. THE ASSOCIATION LIN... 
PREVENTIVE MEDICINE. 


GENTLEMEN,—It is a great privilege to be the President of a Section 
of our Association on this, the. fiftieth. anniversary of its. foundation. 
On this occasion, some might think it would have been more in cha- 
racter, if the Public Health Section ‘had. been presided-over by some 
distinguished savant who had himself advanced the study of ‘preventive 
medicine by his own immediate work in the line of original research. 
There is, however, a fitness of things in the fact which is probably at 
this moment in your minds, that one who is neither metropolitan.or 
provincial, and whose sanitary work has: been mainly observational 
and executive, should o¢cupy the position of President in this Section 
on this anniversary. The Provincial Medical Association of 1832 Has 
now become cosmopolitan as well as British; its ramifications are ¢o- 
extensive with the empire; and its) members are found in all parts, of 
the world, A large portion ‘of this rapid growth has come to pass 
because its foundation’ was intimately associated with inquiry into’ the 
causation and prevention of disease, and the application of the prin- 
ciples which regulate the health of the general public. .. When. our 
founder put forth his programme, there was no general Association for 
the furtherance of those objects, which ‘to my mind have revolutionised 
the system of medicine. The prospectus which he published in 1832 
put forth as a raison d’éire “ The investigation of the modifications of 
endemic and epidemic diseases in different situations, so as to trace 
their connection with peculiarities of soil and climate or with localities, 
habits, and occupations of the people.” ; 

I claim the object which is' stated in this paragraph in his prospectus 
as the principal lever by which the success of his movement has’ been 
achieved, The whole of the five points contained in his syllabus could 
only be obtained by a combination ot persons, and the mutual support 
which observers over large areas could afford; but not one €qwalled in 
importance that which is now known:4as the sciénce ‘of’ preventive 
medicine, and which is contained in two of the five points advocated 
by Sir Charles, Hastings. au 

The establishment of this Association at Worcester in the year 1832 
may, then, be fairly looked upon as the starting-point in a new cam- 
paign, which involved the prevention of all kinds of disease, and made 
that object. of higher significance than'tke cure. True it is, that many 
pioneers had surveyed the confines of this comparatively unknown 
country, and had penetrated sufficiently deep into its ‘recesses to 
be able to make partially known the wonders which a study’ of its 
natural history revealed; but, being a study that required combination 
and intercommunication at numerous places, and with many ‘persons 
upon corresponding lines, to bring’ observation’ so made’ at many 
points to one focus, it required something: more than the work whith 
single individuals, however gifted, could effect. The Provincial Medical 
Association was just the organisation which was required for that pur- 
pose, and which, though faulty in many things, did very much to effect 
the object sought for. 

Let us look for a moment at the substance of our founder’s’ syllabus, 
and the five points upon, which’ it’ is based, Inthe first’ place, it is 
obvious that ‘the best means to ‘be used for the cure of disease will be 
the outcome of individual experience, and that object’ stands first‘in 
the programme. “But it is properly and immediately followed by the 
second and third, which together make up a large part of the qués- 
tions involved in a consideration ‘of ‘* Public Health”, and which ate 
collective rather than individual. hy 

As regards the remaining points, it is true that the trying circiim- 
staricés which often arise in courts of justiceare better borne, when we 
are sure of the support of our professional brethren; whilst the: main- 
tenance of the honour of the profession, and harmony amongst’ its 
members, are noble objects tobe attained ; but~- these’ points ae 
much more of a personal and ‘individual’ character than those whi 
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belong to ‘Public Health”. They are limited in their results to the 
units of society, and seldom extend beyond th: personal influence of 
those units; whilst the objects which follow from the study of preventive 
medicine produce effects which, in the end, not only react upon the 
nation, but upon the whole kingdom of animated nature. We may, 
therefore, fairly assume that the benefits which the British Medical 
Association has been instrumental in producing’ have been enormously 
enhanced by this part of our founder’s programme; and that, of the five 
points of his syllabus, those connected with preventive medicine held, and 
will continue to hold, the most important place, because they are bonds 
which are most capable of uniting us together in a general brotherhood 
for one common beneficial and unselfish object, whilst they unite us 
most directly with the public at large, for it is the only Section at its 
meeting to which the outside public are admitted, 

I propose, with your permission, to review very shortly the sanitary 
work which has been directly performed by the Association, and which is 
embodied in some of the early volumes of its published 77ansactions. 
These appeared before we had any weekly journal toamalgamate us more 
thoroughly together. Some of that work has been undeservedly for- 
gotten. ._ I do not think I can do greater honour to our founder than 
to recall to your memory some of the prominent points which are a 
part of its history, especially those which are more directly connected 
as sanitary work with him and his colleagues in Worcester and its 
neighbourhood. 

The address of the founder occupies the first place in the first 
volume, and it is comprehensive and general. There.are, in the 
same volume, some valuable observations upon the objects and 
modes of medical investigation by Dr. Barlow of Bath, and with it is a 
em by Dr. J. Conolly of Warwick to ‘establish County Natural 

istory Societies, for ascertaining in all localities what states are pro- 
ductive of disease or conducive to health; thus connecting our own 
particular work with the objects and transactions of the Association. 
There is also a valuable report upon the state of disease in the city of 
Worcester during the year 1832, by Dr. R. N. Streeten of this city, 
which will probably be referred to by others at this meeting in 
more detail than I need give to it, they having more direct and per- 
sonal knowledge of the points to which it refers. 

The second volume is highly topographical, as are large portions of 
the first series.. There is also a paper by Dr. J. Brown of Sunderland, 
upon the variations in the production of certain diseases not usually 
supposed subject to epidemic influence, which takes us into the 
region of general illness, showing that our work is not to be confined 
to epidemic or infectious conditions. There are also observations upon 
the cholera which appeared in Wolverhampton in the autumn of 1832, 
by Dr. T, Ogier Ward; followed, in the third volume, by remarks 
by Dr. Symonds on cholera as it occurred in Bristol. 

There is also an account of scarlatina as it appeared in Beaconsfield, 
in the autumn of 1832, by Mr. N. Rumsey. Time would fail me to do 
more than quote these papers, as clearly indicating one of the directions 
in which the Association proposed to work. 

A series of questions upon vaccination was formulated by Dr. Baron 
of Cheltenham for distribution among the members, The Council 
appointed a Committee at the Bristol meeting to take up the whole 
subject, and to report upon it; but it was a wide and an important 
matter. Much deliberation was, therefore, devoted to it, and the 
personnel of the Committee was enlarged at a subsequent meeting, and 
before the report was presented, The third volume takes up cholera 
and scarlatina, .by the same authors as before. 

There are in the fourth volume some capital topographical reports 
upon the district around Malvern, by. Mr. Addison. These reports 
are very excellent, and appear to have done much to call attention 
to local conditions ; but they were not continued regularly. Atten- 
tion was drawn to them in the year 1850, in the hope that they might 
be continued, 

The proceedings in the general meeting which was held at Bristol 
directly connected the Association with the agitation which was then 
springing up throughout the country upon the subject of the registration 
of disease; and a resolution was passed, calling upon the Legislature to 
make arrangemeats for recording the causes of death, in the registers of 
mortality. The Secretaries were directed to place themselves in commu- 
nication with the Committee of the House of Commons then consider- 
ing the state of the parish registers, and to urge this point upon the 
attention of that Committee. Their representations were of some 
effect, for the Registration Act was passed shortly afterwards; and the 
** indefatigable Mr. Farr”, as he is termed in the report, comes on the 
scene, supported by the whole influence of the Association; and Dr. 
Farr’s work has been in the past a foundation for observation and 
correlation as regards Public Health, and will continue to be so for all 

future time. The presentation of the Hastings Medal to him at Cam- 








So 
bridge in 1880, being at the close of his public 1j - 
=. of ps pacVices to sanitary work. pene is ee lasting 

e fourth anniversary, held at Manchester, was distinon; 
evoking a power very marked in its character, wad eildente te 
termination of the Council to consider the subject of * § the de. 
medicine” as of paramount importance. The Council in iis tena 
says : ‘‘ If medical observers had been content to mark with sin hans 
the series of events belonging to epidemics, like as did Hi beret er 
Sydenham, we should not have been so much in the ane ae sb: and 
the present day....... Convinced that an extensive accumulation of £ * 
is above all things essential, the Council earnestly requested so 
member of the Association to keep a register of the rise, progress ia 
decline of epidemics in his own district, being very particelar ‘ats 
dates and localities, and of the object desired ; so as to discover if ae 
sible, the effects of external influence in the production and pro er 
tion of those diseases. The condition of the atmosphere should also be 
registered, particularly its barometric, thermometric, and hygrometri 
states. The object is not to build a theory, but to record facts fro 4 
which useful deductions may eventually be drawn; and, having ‘dated 
this, the Council are satisfied that each member will feel it his duty to con- 
tribute his quota to so desirable an end. The register, completed on the 
last day of May in each year, should then be forwarded to..... the 
Council,” The report then goes on to say that, on a subject where 
the want of extensive and careful observation is felt, ** the Council fee 
warranted in asserting that they expect the most satisfactory results 
from the combined observations of the Medical Association, forming a 
phalanr of observers never before known in the annals of British 
medicine. 

I quote this paragraph in its entirety from the report presented at 
the Manchester meeting in 1836, for it shows that the clear-headed 
founders of the Association had in view the very arrangement which 
has been only recently effected by the energy of the President for 
1880-81. The combined observation Committee which Professor 
Humphry has so ably founded, and Dr. Mahomed has organised, and 
which has already put out remifications in all directions, is a part of 
the mission which the Association was bound to perform; and I con- 
gratulate the Association upon its completion, though it has taken 
forty-five years to bring it to a culminating point which involves success, 
and which could only arise after our financial condition was secure, 

The fifth volume of 7vansactions contains some excellent papers, topo- 
graphical, geological, and statistical, referring particularly to Bolton, by 
Dr. Black. There is also an article on ‘‘Glanders in the Human 
Subject,” which is marked by a careful notation of facts by Dr. James 
Johnston. He sums up his observations by stating that, ‘‘ Disorders 
may be communicable from one species to another, and that glanders, 
supposed to be peculiar to the horse, has lately been observed in 
man.” The writer does not allege that he was the first to draw atten- 
tion to the subject, for he refers to cases published by Mr. Travers, 
Dr. Elliotson, Mr. Massey of Nottingham, and others on the continent, 
but he says that the materials at hand were scanty. He connects the 
cases with farcy, and points out its likeness to goncrrhoea and syphilis, 
and draws attention to the effect upon human beings of matter from 
animals, which at that time was supposed to be unlikely to happen, 
the opinion of most physiologists being that there was an absolute 
barrier between the two classes of creatures, notwithstanding the evi 
dence afforded by Ceely’s observations. It was a good work, associat- 
ing disease in man with its factor in the animal kingdom, so as to 
bring that connection forcibly to our notice, and to popularise the idea 
in the minds of the profession. It has helped to bring forth important 
fruit. Thesame volume contains a masterly report upon the then con- 
dition of medical relief for sick paupers by the Messrs. Rumsey and 
Robert Ceely, which, with a paper by Dr. J. Yellowley, addressed to 
Lord John Russell, was greatly instrumental in drawing attention to the 
terrible evils under which at that time the poor of the land were placed 
by the local authorities, and to the serfdom under which medical men 
laboured, who were appointed to attend upon the poor. This serfdom 
could not, but for our Association, have been fully exposed to public 
view. In those days, there were no local newspapers to ventilate the 
grievances of the oppressed local doctor. The medical press had a 
very limited influence, and was seldom read by others than a small 
body of medical men, who were without any kind of political power; 
for which reason, time-serving politicians scarcely cared to trouble 
themselves with us and our complaints. They could not have been 
successfully ventilated, but for the services of a few men who, like the 
founder of the Lancet, were able to wield the cudgels with 
intrepidity and vigour on behalf of their oppressed brethren, the 
parish doctors. The welfare of our profession demanded the 

resence of some of our brethren upon the benches of the 
Howse of Commons, and it is an absolute necessity for our tem: 
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ral welfare now as then. It is only by that means that the ministry | 


J can be brought to consider complaints connected with pay- 
Be ae ber ikes rendered or official arrogance, be they ever so well 
founded. At the same time, it unfortunately happens that we are not 
likely to have ad immediate representatives of the profession in either 

of Legislature. , i 4 

Hn ibe auch voluine we find a report upon ‘Influenza, or Epidemic 
Catarrh,” which appeared so mysteriously in the winter of 1836-37, 
and, but for the Association, would have left very little record of its in- 
fliction beyond a few local monographs. The Council did that, how- 
ever, which we trust will in future be done by the Collective Investiga- 
tion Committee, now acting under the instructions of Dr. Mahomed, 
They issued a circular to the members, requesting information as to the 
origin, progress, and duration of the epidemic ; the atmospheric 

henomena attending and preceding it; together with such other par- 
ticulars as might be necessary for the elucidation of many questions of 
interest immediately connected with the epidemic and its surroundings. 
A series of eighteen questions was issued, and a Committee was appointed 
at the Cheltenham meeting to examine the replies which had been 
sent to the Council, and to draw up a report upon the answers. An ela- 
borate report was accordingly edited by Dr. R. J. N. Streeten of Worces- 
ter, and Mr. Addison of Malvern. It occupies sixty-seven pages of the 
sixth volume; and, upon page 558 of the volume, we find a chart with 
dotted and shaded lines, showing the apparent alliance between the fall 
of temperature and the rise of influenza, But the supposed influences 
are shown to be checked, by evidence obtained from many parts of 
the country; they did not stand in the relation of cause and effect, for 
the conditions were present in some places, but were not accompanied 
by the influenza, This chart is an evidence of the commencement of 
the use of a means which is now very generally adopted, and which 
has become an absolute necessity in determining the rise and fall of 
influences which may or may not affect each other, and which similar 
charts are able to depict in the most immediate and satisfactory manner. 
They are often used to show the non-influence of supposed causes, as 
well as the direct sequence of antagonistic or allied forces in the pre- 
vention or in the production of disease. The first use made of the 
chart by the Council of the Association was, to dissipate the error which 
was then generally accepted as true, viz., that the influenza was the 
resu't of a sudden extensive snowstorm, and had simply to do with 
rise and fall of temperature. The report for the year 1837-38, which 
was doubtless drawn up by our founder, refers in congratulatory terms 
to the result of the inquiry regarding influenza, and states that, in all 
future epidemics, a similar plan may with propriety be adopted; and 
it encouraged the Council to issue queries of a similar nature respecting 
small-pox and the protecting influence of vaccination. 

The Association was, at that time, able to give a specimen of 
its usefulness in another direction. Dr. Thackeray of Chester offered 
£50 as a prize for the best essay upon a medical subject; and the 
committee appointed to advise upon its proper appropriation deter- 
mined “‘that the investigation of the sources of the common and con- 
tinued fevers of Great Britain and Ireland, and ascertaining the cir- 
cumstances which may have a tendency to render them communicable 
from one person to another” should be the subject of competition, 
giving another proof of the direction in which the Association pro- 
posed to work. 

This prize was not awarded until 1840, Eight essays were sent in, 
and the successful paper was by Dr. Davidson of Glasgow. It is pub- 
lished in vol. xi of the British and Foreign Medical Review. Ihave 
not had an opportunity of consulting this paper, but it and its compe- 
titive essays doubtless did something to draw attention, in Glasgow and 
elsewhere, to the causation and means which ought to be taken for the 
prevention of that class of disease. 

The consideration of the condition of the Public Health occupied 
an important position in the proceedings, for the following resolutions 
vere adopted at the annual meeting which was held at Cheltenham in 
1037. 

1. That it appears desirable to this meeting that the members of the 
Association, in their several localities, should urge upon the members 
of legislature the importance of an enlightened consideration of the 
question touching public health now pending in Parliament. 

2. That the meeting suggests to the members generally the propriety 
of lending their aid to carry into effect the Act which has recently 
passed the legislature, to produce an improved registration of births, 
deaths, and fatal diseases, 

3. That, as the Association feels persuaded that an extensive series 
of observations, made in the various sanitary institutions of the king- 
dom, would contribute especially to the progress of medical science, a 
— be appointed to draw up tabular forms for statistical records 





At the annual meeting which was held at Bath in the following year, 
that is, 1838, a considerable number of honorary corresponding mem- 
bers of the Association were appointed, many of them being noted for 
their labours in connection with the study of epidemic disease, and its 
relation to the topography of the districts with which they were directly 
connected. 

The meeting was also signalised by the appointment of a new and 
enlarged committee to consider the question of small-pox and vaccina- 
tion, to whom the replies to the queries of the Council were to be 
referred; and they were instructed to take the whole subject into con- 
sideration. 

The Address on Medicine was read by Dr. Jonas Malden of Wor- 
cester; the earlier portion of it belongs to the region of causation and 
prevention. The beneficial influence of vaccination is strenuously 
urged upon the attention of the members, and the orator concluded 
his exhaustive review, which is well worthy of study, by urging upon 
the Association to observe nature with accuracy, and to interrogate her 
with the most scrupulous caution, A large portion of the volume of 
Transactions for this year is devoted to Medical Topography, 

The meeting held in Liverpool in 1839 was noted for the time 
which is bestowed upon Hygiene; the volume of 7ramsactions is one 
of the most valuable of the whole series. The President dwelt very 
forcibly upon Public Health, after eliciting loud applause by giving 
utterance to a belief that the annual meeting was *‘ the Parliament of 
the profession”. He proceeded to remark that: ‘*We have to con- 
sider various and important subjects: one of them is that of Hygiene, 
a study in this country comparatively speaking overlooked...and ‘this 
may be said without detracting from the just merits of those authors 
who have afforded effectual aid to the student by their writings.” 
And, after noting a considerable number of kindred publications, he 
goes on to say: ‘‘ Surely, it must be considered no small part of the 
duty of the medical man to preserve health as well as to combat dis- 
ease, and this can only be done by vigilantly observing and making 
known local circumstances which lead to it”; and then he urges upon 
the Association to do their duty in promoting the beneficial effect of 
vaccination. 

The Report of the Comnmittee upon Small-pox was presented at this 
meeting, and occupied nearly three hours in its delivery. It fills 
ninety-eight pages of the eighth volume of the 7ransactions. Sufficient 
justice has never been done to this report; it is seldom referred to by 
recent authors, but it deserves to be reprinted and again distributed 
throughout the land, for it utterly demolishes all the arguments which 
are still brought against vaccination by those mischievous individuals 
who prey upon the weak minds of those who find the funds for the 
antivaccination craze, and who provide the funds to pay the salaries of 
those whose interest it is to keep that wicked agitation alive. The 
report deals with the affinities between the so-called human small- 
pox and cow small-pox, and conclusively establishes their identity. 
The volume is illustrated by some of the best representations of the 
disease which have ever been printed, and which were produced by 
the late Mr. Ceely of Aylesbury. He exhibited his original drawings 
at Cambridge in 1880, and showed some of that vigour which ani- 
mated him in 1838, and which even at eighty-three years of age called 
forth loud applause at the University meeting. In any other country 
than our own, Robert Ceely, as well as his great prototype Jenner, 
would have been decorated with a string of honours of the highest 
order of merit; but in our own country those rewards are re- 
served for men who kill their fellow-creatures, or who play into the 
nands of the political leaders of the land, and not for those who are 
unselfish public benefactors. 

The report dealt with the impediments to correct vaccination, and 
laid down directions which have been curiously disregarded. It clearly 
proves that the protecting power of vaccination is almost, if not quite, 
equal to that which is afforded by small-pox itself, and that recurring 
cases after perfect vaccination are not more numerous than after 
small-pox. It proves this statement by satisfactory statistics, It brings 
out facts which were well known to Jenner, that there were conditions 
which were gradations of protection, from those which are complete to 
those which are none at all, Dr. Jenner’s last publication upon the 
subject shows that this knowledge caused him much disquiet, because 
his admonitions were so little heeded. The report deals with revac- 
cination, and recommends it to be carried out under certain conditions. 
It points out the evils which arose from the practice of inoculation; it 
protests against the continuance of that practice, and suggests lines of 
conduct for promoting genuine effectual vaccination. 

The Report, which was signed by Dr. Baron of Cheltenham, was 
received and adopted, with cordial votes of thanks to its authors ; and 
a petition to Parliament was agreed upon, calling upon the Legislature 
ta prohibit inoculation, and to take megsyres to render vaccination 
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more. effectual. . Mr, Ceely’s observations pen the variolze vaccinze as 
occasionally appeared in the Vale of Aylesbury, with an account 
some recent; experiments in the yaccination, retrovaccination, and 
variolation of cows, illustrated by a most valuable series. of plates, 
tartrcfive in, number, gerapy DeREly 150, pages of this. volume, Mr. 
eely took for his motto Montaigne’s dictum, viz., Que chacuiz dise 
ce.qu'il sait, tout,ce.gwil sait, et, xien, que ce.guil sait, And well he 
tries out. the. precept ; itis a mo eo our, young men, and it is 
stil worthy of study, by, our, older heads. . There is an addition to the 

Report, in the next. yolume, which is quite equal in interest to the first 
part of the work, and it has some excellent plates, which show infec- 
tion from cow;toman. ; 4.) | | se 

:, The. ei ath. anniversa’ mephing, was held at Southampton. The 
Report of the Council informs us that the result of the petition to Par- 
liament, and the information which had been distributed hy the agency 
of the .Association, was instrumental, in gaining a legislative enact- 
ment, by means of which inoculation, was. prohibited, and the regular 
practice of vaccination promoted by new machinery. The Report, 

owever, regrets, that the clause enforcing this Act throws the duty 
upon the Poor-law Boards. . The Council endeavoured to obviate this 
unfortunate arrangement,. but were. unable todo so; and that which 
was believed to bea misfortune by the Coincil, at that day, has been 
shown to be. so by its results, and ,has continued to be an impediment 
up to the present time, , Nothing has interfered with the thorough per- 
formance of vaccination so much as placing its machinery in the hands 
of,a.body whose. great object has. been, by. means of the agents em- 
ployed, to get the action carried ont in.a cheap manner, rather than in 
an, effectual one-—a body which, has been in the past more intent upon 
reducing the charge upon the current poor-rate than to protect the 
public. fromthe evilsof small-pox. . The Rayal Commission, upon 
which I have had the privilege, of acting, has,unanimously recom- 
mended that this anomaly should be, removed, and that the machinery 
for.efficient vaccination should be altogether separated from the manage- 
ment,of the paupers.of the country, and placed in the hands of the 
sanitary authorities, The Association was, instrumental in abolishing 
the practice of inoculation. They could obtain prohibition, but. the 
payment, for a.new duty, .was altogether another thing. In all matters 
in which an expense has to be met, it has always found us unable, in a 
great measure, to. do justice to the requirements of our profession, 
because of our limited political power. _ A Special, vote of thanks was 
passed to the late Mr. Wakley for his exertions in the House of Com- 
mons.,in. support of the Vaccination Act, as well, as) for other points 
upon which he had been instrumental in forwarding the interests of his 
professional brethren ; and it was also directly owing to him, as much 
as, to anybody, that. the practice of inoculation was put a stop to by 
legislative enactment. 

We are informed by Dr, Jeffreys, at Southampton, in his retiring 
address, | that the report which was presented by Dr, Baron at the 
Liverpool meeting was quickly translated into the German language, 
and probably has had much to do with correct knowledge upon this 
subject. on the Continent. : 

. The Report of the Council,at that, meeting concluded by congratu- 
lating, the members assembled that ‘‘ their endeavours to alleviate. the 
sickness and sufferings of the human race had been crowned with a 
success as great as the most ardent mind could have anticipated.” 

It was.also pointed out at the meeting, and a.resolution was passed, 
that the interests.of the public would be more satisfactorily protected if 
the children attending public elementary schools shouldbe required to 
produce a certificate, stating that the child had been efficiently vac- 
cinated. It would be an advantage if the duty of inspection on this 
point could. be made a part of the duty of medical officers of health, and 
that he could, be the. advising officer for all school-boards upon public 
hygiene. . The Association, at.this, meeting, was stated to consist of 
upwards of 1,000 members, It was suggested that the time had arrived 
for it to possess a journal devoted to the interests of the Association 
itself. ,Soon.afterwards an arrangement was effected, by which the 
Provincial Medical and Surgical Journal, then being published at 
Manchester, became affiliated with the Association, and reported its 
proceedings. 

Next, year, Dr, Hastings resigned his position as General Secretary, 
and was appointed President of the Council, an office which he held 
until his death on July 30th, 1866... It is. not for me to pronounce any 
particular panegyric upon our founder; but I must record my opinion 
that to him and his exertions we owe some of the advance which has 
been made in the study of preventive medicine... His knowledge of 
men and things enabled him to single out those. pioneers of work for 
the public good which placed them in positions in which they could be 
more useful, and could push forward their work with greater vigour and 
effect, I feel sure that it will be with your approval that, I record this 








(Ae 1 
es enews 
opinion u this anniversary in this sectio Re 
sence owes mich to this city: ron, And, state, that Sanitary 
Dr. Streeten, his able colleague, supported. his chief wi oh 
sistency ; actively engaged in the work of the Asean: Nae yeh 
Address in Medicine, at York, in 1841, In that address. mad pai, the 
years ago, I find a reference to the work of our distinguished ¢ crea 
Dr. A. P, Stewart, which clearly establishes his claim to heat 2 
pointed out the distinction between typhus and typhoid fevers: hehe : 
us to solve some difficult points in causation, and connected as fa i 
Association is concerned, the distant past ‘with time preset Reins 
same A, P. Stewart is still among us, giving us the benefit of Audte 
dom and consummate knowledge upon the principles of hygie nee 
the laws requisite for the. promotion of public health. Dr Bas ond 
paper, which had gained the Thackeray prize, is, in the sucteelite 
sentences, spoken of in terms of eulogy; and it is a curious point th ‘4 
Stewart prize has been awarded at this meeting to those who hav ce 
vanced the cause of preventive medicine by original research and it : 
we owe our power to award that prize to the same Dr. A. P Stew r 
who was so highly spoken of by Dr. Streeten. The Worcester ph Sean 
succeeded his chief in the office of general secretary, and confiding! i 
direct the work of the Association until the time of his death which 
took place shortly before the annual meeting, which was held ee 
Worcester in the year 1849. f 
Dr. Streeten showed by his work that a consideration of public health 
in his view, was the noblest part of a doctor’s vocation. The founda. 
tions for a great result were laid by those eminent members of our pro. 
fession in this ancient city, and to them, with their gifted chief Sir 
Charles Hastings, we owe some of our power to distribute knowled e 
upon these principles, which are important to every living person ‘ 
A Public Medicine Section was first organised at the Oxford meetin in 
1868, and has been regularly instituted since that date. In 1875 I Fal 
the distinguished honour of reading an Address upon Public Medicine, a 
position which that’subject occupied for the first time at the Shef. 
field meeting. ; 
The impetus given to original research by the Scientific Grants Com- 
mittee, the foundation of the Hastings medal, the registration of disease 
as suggested by my distinguished predecessor in this chair, Dr. Ransome, 
and especially the establishment of examinations in subjects relating os 
public health at our Universities, have tended to help forward the good 
work, The latter is especially due to the enlightened men who have 
acted as your guides upon the Committee of Council, assisted by those 
who have been placed at the head of the staff of the Britis 
MEDICAL JOURNAL. The position that sanitary science and pre- 
ventive medicine now occupies in the estimation. of the public is 
due, in a great measure, to the steps which Sir Charles Hastings 
took when he founded the Association fifty years ago; and in his 
honour, as well as for the public good, I ask you to assist to render 
it all that can be desired that it should become. Time would fail 
me to refer to all the works connected with our subject; but with an 
able editor of our Journal, especially devoted to hygiene, and who lets 
no opportunity slip of promoting those objects which especially belong 
to our branch of the Association work, there must be a great future in 
store for us; and the revolution in medicine, which a study of preven- 
tion is likely to effect, may be nearer than most of us suppose to be the 
the case. Our successors in this work who will occupy our places fifty 
years hence will then, perhaps, be able to give a tribute to our memory, 
riot on a par with that which we wish to bestow upon our founders, but 
one which will tell to future generations that we have not been false to 
the trust which we have undertaken to perform. 














THE Gross PROFESSORSHIP OF PATHOLOGICAL ANATOMY.—At a 
recent meeting of the Alumni Association of Jefferson Medical College, 
a committee was appointed to make arrangements for establishing a 
Chair in honour of Professor Samuel D. Gross, The Chair is to be 
endorsed by contributions from the Alumni in every section of. the 
world, and already a number have been offered, showing that a general 
and hearty response will be received from the old graduates of the 
school, Professor Gross enjoys at the present time the full vigour of 
his sturdy constitution, and will, no doubt, live to see the valuable 
results of the practical precepts that he has taught for many years. 
His good name, his skill, his wise judgment, and his practical and 
voluminous additions to the science of surgery, will be perpetuated long 
after the members of the Alumni Association and Jefferson Medical 
College have crumbled into dust. This memento will, however, go 
down through history to successive generations, and show how Professor 
Samuel D. Gross was reyerenced, honoured, and esteemed by his. host 
of pupils, scattered over all the civilised world, for his high attainments 
as'a teacher, as a surgeon, and his great usefulness and_ benefit to 
mankind. 
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Iris no small pleasure, as well as honour, to me, at this our Jubilee meet- 
ing, to occupy the chair in a Section where the twin sisters, Anatomy and 
Physiology, which have been diverging more and more during the fifty 
years of the existence of the Association, are once again yoked together 
at the suggestion of our President. This is the first occasion on 
which anatomy has thus been recognised by the Association. We may 
congratulate ourselves on the appreciation of it, thus shown by a body 
the chief object of which is to promote the practical interests of the 
profession, and not less at the manner in which the call has been re- 
sponded to by labourers in various parts of the kingdom. Onur pro- 
gramme gives reason to hope that the time of the Section will be fully 


and profitably employed. 

The divergence of anatomy and physiology from one another, to 
which I have referred, may seem to be unnatural, and in some respects 
to be regretted ; and there may be a feeling, though it is not a well 
grounded one, that it implies a disjunction of the investigation of struc- 
ture from that of function, whereas we know that these two should 
ever proceed together, and be supplementary to one another. But the 
separation of anatomy and physiology, in the way in which it is taking 
place, if an evil, is a necessary evil shared by them in common with 
other branches of science which have a similar relationship, As the 
several members of the great family of science grow older they grow 
larger, fall away from one another, occupy independent ground and inde- 
pendent labourers, and form centres from which new individualities 
will, in their turn, bud off. In the present instance the separation is, 
in the main, due to, and is the necessary and natural result of, the 
development as well as growth of the younger of the two sisters which, 
during the last half-century, has been not only unceasingly, but in geo- 
metrical ratio, expanding. It deals with, and is felt by some rather 
greedily to absorb, minute structure and the associated delicate processes. 
It leaves to anatomy the investigation of the coarser structures of the 
body—the investigation, that is, which can be carried out by the un- 
aided eye. It is clear that such investigation, so far at least as the 
human body is concerned, must, after so many centuries of labour first 
it, chiefly in Italy and subsequently in France, Germany, and 
England, be nearly complete, and can therefore scarcely admit of much 
further extension. Viewed, indeed, in this way, it has almost ceased 
to be a progressive science, and must lack the interest which attaches 
to advance and new discovery. True, it remains, and always must do 
so, an important, an essential, a fundamental feature of medical know- 
ledge and of medical education. Upon the good, clear, ready know: 
ledge of it, more than upon that of any other branch of his science, 
depends the power of the medical man, more particularly of the sur- 
geon, to do definite positive good: to form, that is, distinct diagnosis 
and to adopt decided treatment; and the want of interest which 
anatomy suffers from not being a progressive science is more than com- 
pensated for by its practical importance. Here I would remark that 
I think this, its paramount and unassailable Jocus standi, has of late 
been somewhat lost sight of in its teaching. The’books on anatomy, 
whether manuals or more formal treatises, commonly contain little or 
no allusion to the practical import 'of the several structures and their 
disposition, and the methods of description have usually no relation to 
this point. All the features are placed too much on the samé level, with- 
out light and. shade, and the whole landscape proves to be propor- 
tionately dull and uninviting. This is also a result—I fear an inevit- 
able result—of that increasing subdivision of labour which causes the 
investigation and the teaching of anatomy to devolve more and’ more 
upon the pure anatomist. 

Moreover, the anatomist does not seem sufficiently alive to the value 
of that kind of physiological knowledge—the knowledge of mechanical 
adaptation, of morphological relation and of developmental phenomena 
—which is the proper associate of anatomy, which appertains to it in 





the Same'way/and in the same ‘tight as ‘the study of process appertains 
to the stady of minute structure, which gives to it the claim to'a scientific 
position, upon which?its quality for mental training not a little dépends, 
anid'which ‘throws a‘halb of ¢olour and freshness and cheerful glow 
‘over iti 'Too often the bare naked facts are marshalled in solemy dulness 
one after ‘another; andare crammed down the reluctant throat’ of’ the 
student, without spicé ‘or! flavour ‘of ‘any kind, not be digested; but to 
‘be! guiped: again, ‘mich’ as they’ went down, ‘under the examination 
‘squeeze, foc & imsbuoe Jans £ f i MOU EHows 
Doubtless, ‘the careful study of anatomy, regarded merely as entail- 
ing the acquisition of a certain number of facts, as acquiring a cogni- 
sance.of the structure and: relations of the several parts of the body, is 
a good mental exercise, ifasmuch as it cultivates; among other 
qualities, those of attention, accuracy, and painstaking, which are the 
very foundation stones of ‘the educational building. I question indeed 
whether any other of our studies does this quite so well. Longer ex- 
perience impresses me more with this ; and I regard anatomy not only 
as the-veritable basis of medical knowledge, but as the veritable basis 
also of medical education ; and this apart from the manipulating skill 
engendered in the work of dissecting, which is a matter of some import- 
ance. I by no means, therefore, wish it to be thought that I depre- 
ciate the pure simple study of anatomy, especially if it be pure in the 
higher sense of that word; and no small interest attaches to the mere 
unveiling of the mechanism‘of the human body. We remember the 
pleasure we all had in displaying for ourselves, and seeing exposed to 
view, the ‘several parts which make up a limb or an organ; and the 
teacher has the opportunity of living that pleasurable time over again 
in witnessing it as ‘vivid as ever among the present race of students. 
The higher their education and the better their previous mental training, 
the more cordially and ‘systematically will they pursue the study; and 
it is no small satisfaction to me to have the opportunity of seeing the 
senior wrangler arid the senior classic humbly and cheerfully bending in 
the dissecting room, and applying the earnestness and ability which 
has gained them their high positions to the elucidation and apprecia- 
tion of the disclosures which their own scalpels and forceps can make, 
Thus, as I grow older, I grow stronger in my respect for anatomy 
per se; but I grow stronger still in my estimation of its capabilities to 
excite interest, to nurture inquiry, and to strengthen the mental facul- 
ties, by virtue of the practical and physiological expositions which are 
its legitimate accompaniments. I feel that-its educational as well as 
its practical value would be vastly increased, and its interest height- 
ened, if the relations of form and structure to disease and accident and 
treatment were more fully pointed out, if the purposes served by the 
conformation and disposition of the several parts were more thoroughly 
worked at and detailed, and if the various morphological bearings 
were more carefully elucidated. In these directions, there is ample 
scope for investigation; and deep mines are to be found of interesting 
material for study and teaching, which will well repay the thoughtful 
and earnest labourer. A careful and accurate description of the form 
of the tibia, for instance, may be, and is, good in itself, and in its way 
satisfactory and improving; but an account which associated that form 
with the liabilities to accident’ and disease, with the various distinctive 
peculiarities of the human form and gait, with the laws of growth and 
development, would be far more improving and impressive, because 
more instructive and suggestive. The features in the anatomy of the 
aorta which render it liable to disease and to aneurysm, those of the 
knée-joint which induce knock-knee, of the fingers which cause them 
to'slant outwards in rheumatism, of the ball of the great toe which 
predispose to gout, of the wrist which prevent dislocation, and of the 
shoulder which entail liability to dislocation—and many other in- 
stances of a similar kind will suggest themselves—would, if properly 
dwelt on, shed the interest, the surpassing interest, of practical value’ 
over the anatoniy of ‘the several’ parts, and would impart a healthy 
reflective tore to the learner’s, I might add also'to the teacher’s, mind. 
- It must be fully admitted that many questions bearing upon develop- 
ment,’ morphology, and anthropology, which appertain to, and grow 
out 6f, the’subject of humafi anatomy, which add much to its scien- 
tific:interest and its educational value, and which fitly form part of a 
course of instruction at an university, can scarcely be comprised within 
the range of the teaching of the ordinary medical student, in whose 
case much; too much, has now to be compressed within a given short 
time. © Still the intelligent’ curiosity of such a student will sometimes 
requiré to be-satisfied, and his interest may be roused by reference to 
these questions. He looks at the A/anfaris muscle in the leg. He 
wonders what need there is for it, and how it comes to be there. He 
sees that‘any slight assistance it may'render to the great calf-muscle is 
scarcely a sufficient pretext for its existence in a separate form; and he 
finds‘ relief and pleasure in learning that this little muscle‘is an attaché 
to the short flexor of the toes; that’ its severance has been caused by 
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that projection of the heel-bone, which is one of the attributes of the 
erect posture; and that, when it is continuous with the. foot-muscle, as 
is the case in most of the lower animals, it is clearly seen: to be the 
homologue of the flexor digitorum mantis. Possibly, he may still in- 
dulge in the luxury of speculating as to the law of evolution, by virtue 
of which it has maintained its individuality through so many ages of 
comparative uselessness. He looks with vastly increased interest upon 
the construction of the great toe, when he learns by what slight modifi- 
cations from the lower animal form that solidarity has been given to 
the human foot, upon which, more than upon any other single speci- 
ality in his anatomy, the pre-eminence of man is due; and he views 
with respect the flexor and the middle extensor of the thumb, upon 
finding that the complete segmentation or separation of these muscles 
from their surroundings is to assist in correlating the free mobility of 
the human-pollex with the fixity of the human hallux. He is agreeably 
surprised to find that the dry bones in the open valley of the class-room 
are made to live and stand upon their feet, an exceeding great army of 
instruction and interest when breathed upon by the teacher, and clothed 
by him with the warm flesh and blood of development, morphology, 
mechanical purpose, and practical bearing. 

The high-and-dry style of anatomy—and the remark applies no less 
to other educational subjects, general as well as special—has grown 
partly, perhaps chiefly, as a corollary to the higher and drier 
character of the examinations, and to the difficulty which is experi- 
enced in carrying the examination test beyond the range of simple 
facts: a difficulty which all who have been ergaged in this work must 
admit, and which can be overcome only by a considerable extension of 
the time occupied in the examinations. Seeing how important, as direc- 
tors of education, examinations have become, and must be, I make no 
doubt that some different system of conducting them, which will give 
greater stimulus to the intelligent appreciation of facts, and will culti- 
vate the reasoning as well as the acquiring faculties, must, ere long, be 
attempted. I look upon the attainment of that end as one of the great 
educational desiderata of our time—so great and so important, that it 
can be worked out only by slow degrees, and.as the result of much 
deliberation and much effort. 

I have said enough to show my hope and my confidence that the 
anatomy of the coarser structures, with its attendant physiology, will 
not be allowed to pass into the category of subjects dead and barren as 
regards scientific character ; but that it will be more and more cultivated, 
not merely for its practical value, but as a repertorium of scientific 
interest. 


With regard to the special subject of physiology, which has relation to 
minute structure, and more particularly to composition and processes 
—that is, the changes, chemical and physical—of structure, we may be 
sure that it will never cease to command interest and to engross a large 
share of attention. It will always be able well to take care of itself. It is 
essentially and rapidly progressive, and it is illimitable. Its investiga- 
tions lead in those directions in which there must ever be a near border- 
lind of the seemingly mysterious and inscrutable to fascinate and tempt 
the inquirer on. It dives into the deepest recesses of nature’s works, 
It brings to its aid, and gives the greatest range to, chemistry, physics, 
and mechanics, and advances with them, its progress being checked 
mainly by their imperfections. It profits by the newest refinements 
of optical and other instrumental apparatus. Its searchings cannot be 
confined to dead matter. The very essence of the science demands 
that the processes, ‘‘ living as they rise,” should be submitted to its 
scrutiny. It is quite certain that this must be done, and will be done, 
largely, whether in England or abroad, whether in this generation or 
the next, whether under Parliamentary control or under trust in the 
pood feeling and conscience of educated men, 

In this point we are all deeply interested, not merely as physiolo- 
gists, but as members of a practical profession, and as members of the 
human family—I might say, as members of the animal kingdom: for 
the highest and most important flights of physiolggy are those which 
carry it into the region of pathology, and which demonstrate the con- 
tinuity between the healthy and the morbid processes which indicate 
the transition of the one into the other. 

In illustration of this, I will refer only to a few points. 

The greatest accession to knowledge in medical science, which has 
been made during the era of this Association—one, indeed, of the 
greatest ever made—is that included under the term ‘‘cell-develop- 
ment”, which was worked out, in the first instance, by Schleiden and 
Schwann. This has caused a recasting of all our ideas of nutrition, 

including development and growth; and has, at the same time, given 
an entirely new ground to the science of pathology: for it has shown 
that the agents which are the media of nutrition are the media also of 
those modifications of nutrition which we call disease, It has taught 





us that a malignant cancer-growth is probably the result o i 
of, perhaps intrinsically only a slight Rehartise from, the Fo ims 
normal processes of cell-growth in the natural tissues ; and the eS 
tion brings with it a ray of hope, that these deviations may one day be 
checked or prevented, and that this most terrible scourge of resoon 
may be amenable to treatment, Associated with this great theory x A 


the investigations respecting the movements, the migration, and the © 


absorbing properties of leucocytes, which, as well as the i igati 
respecting the influence of the medulla oblongata and btleor guaniianie 
centres, great and small, upon the action of the heart and blood-vessels 
and the investigations respecting the formation of sugar and albumen 
and their modifications, have a very direct bearing upon various patho: 
logical processes, and upon some of the most common and important 
diseases, and must lead to the better treatment as well as the clearer 
knowledge of those diseases, 

_ The consciousness of the close bonds which unite physiology, prac- 
tical physiology more especially, with medicine, and of the benefits 
which the whole history of medicine shows to have accrued to it from 
the cultivation of physiology, as well as the prospect of far ‘greater 
benefits which are certain to result from it, if it be allowed free scope 
—the gratitude, in short, for favours to come, no less than for those 
already received—has induced many of the eminent men of our profes. 
sion toform an Association forthe Advancement of Medicine by Research, 
It is conceived in no hostile spirit to this Association. Iam glad to 
see that it includes many of our members; and I trust that the two 
associations will work on together, and benefit each other in their co- 
operation for the great purpose of advancing the science and practice 
of medicine. 


I cannot conclude without adverting to the loss, the terrible loss, 
which biological science, the world at large, and the University of 
Cambridge in particular, have sustained by the recent untimely death 
of my colleague, the Professor of Morphology. I doubt, indeed, 
whether we could have sustained any other loss of this kind so severe 
and so irreparable. If at the early age of thirty his high intellectual 
gifts, his great powers of observation, of consecutive inquiry, and of 
philosophical deduction, as evinced by his researches in embryology 
and morphology, had gained him a reputation second to none in Europe, 
what could we not have hoped from the future that might have been 
expected to be before him, devoting himself as he was in an earnest and 
honest spirit, in simple unabating love to the unfolding and the teaching 
of the laws of animal life? But, further, the name of Frank Maitland 
Balfour stirs the warmest feelings in those who lived and worked with 
him and knew him best. By all of them he will be remembered as 
representing, in birth, in education, and in character, a noble example 
of the best chivalry of Bricain, They will recall his fine, upright, 
elastic youthful frame, with open face and beaming eye, as typifying 
the keenness and strength of his intelligence, his high-mindedness, and 
the geniality and sincerity of his nature. They will feel that the words 
of the beautiful anthem sung in the chapel of Trinity College on Satur- 
day last, in the presence of all the resident members of the University, 
while his body was being committed to the ground at his family home 
in Scotland, were singularly applicable to him, 

** When the ear heard him, then it blessed him; 
And when the eye saw him, it gave witness to him.” 

Pure in thought and pure in work, he laboured simply to know 
and teach the truth. Dignified, yet simple and utterly unassuming 
in manner, liberal in purse, wise in counsel, and firm in opinion, 
but gentle and full of kindness, he had the respect and admiration 
of pupils and colleagues. The true gentleman, he was a power 
for good among us all. With the tempting offers of Professor- 
ships at Edinburgh and at Oxford dangled before his eyes, he proved 
his good feeling by a faithful adherence to his A/ma Mater, bound to 
it by the associations of early training, by affection to Trinity College, 
which showed a prophetic appreciation of him by electing him a 
Fellow, the first elected for Natural Science, and held by strong 
attachment to the circle of friends and pupils who loved and were 
proud of him, and who deeply lament his loss, The Royal Society 
had awarded him its medal, and placed him upon its Council. 
Glasgow had given him its honorary degree. Cambridge had insti- 
tuted a new Professorial chair and seated him in it, and is even 
now completing the laboratory which was destined for him, and in 
which it was anticipated that a long career of sound research: and 
teaching would bring fresh reputation to him, and shed fresh lustre 
on the University. Alas! the golden bowl is broken, and with it many 
hearts and many hopes are scattered. ® 








A LOCAL newspaper reports the death of Miss Sarah Hadley, of 
Stafford Street, Walsall, at the age of 106 years. 
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THE SECTION OF OPHTHALMOLOGY, 
Annual Meeting of the British Medical Association, held in 
Worcester, August, 1882. 


By JAMES VOSE SOLOMON, F.R.C.S., 
Surgeon to the Birmingham Eye Hospital; President of the Section. 


At the 








- ON SOME ADVANCES IN MODERN OPHTHALMIC 
SURGERY. 


GENTLEMEN,—Such is the distinguished position attained by the 
British Medical Association, that all who are called to fill its chief 
offices at the annual meetings cannot fail to appreciate the honour and 
responsibility of their status. Peculiarly so must this be the case 
when—commemorating, as we do to-day, the fiftieth year of our 
foundation—we are anxious to stand before the world worthy descend- 
ants of our worthier sires. It is to their foresight and public spirit 
that we owe our corporate existence ; and we may be pardoned ex- 
pressing a doubt, if any other profession can boast a voluntary associa- 
tion as widespread, disciplined, and influential as the British Medical. 

My only present regret is, that the office to which I have been chosen 
has not been filled by one more able than myself to do it justice. I 
would yield to no one for good will, but I frankly confess that the 
limited powers at my command are cramped by a sense of responsi- 
bility which would weigh me down, but for implicit trust on the gene- 
rosity of those I have the honour and happiness of addressing. 

Contributions on ophthalmology have for many years constituted a 
part of the proceedings of the Surgical Section; and although so far 
back as the year 1865, when the Association met at Cambridge, a pro- 
posal was made, unhappily without effect, that an address should be 
given on ophthalmology, it was not until fifteen years later, when we 
met again in the same university town—a red-letter year in the annals 
of our Society—that, of eight sections, ophthalmology attained the 
distinction of forming one. For this, I believe, we were very much in- 
debited, in the first instance, to the zealous efforts of Dr. Macnaughton 
Jones, the clever indefatigable secretary, the embodied administrative 
spirit, of the annual meeting held at Cork, who arranged in that year 
for ophthalmology and otology to form a Subsection of surgery. At 
Cambridge, the Section derived distinction and prestige from being 
presided over by a scientist of European renown, Mr. William Bow- 
man; and the occasion was also marked by the presence of Professor 
Donders, who made an important communication on the Colour-sense. 

Proverbially slow as the English are said to enter upon new paths, 
events do nevertheless with us sometimes march apace; and so, in 
June 1880, was founded the Ophthalmological Society of the United 
Kingdom, the most important public movement in relation to our 
speciality that has taken place in this country in the last half century, 
The need of such a society, and the appropriateness of its title, have 
been shown by the numbers who have sought admission to its member- 
ship and attended the meetings from every part of the three kingdoms. 
Its communications have been enriched by papers from physicians, who 
avail themselves of the ophthalmoscope in their investigations of morbid 
conditions of the nervous centres and other organs, So long as this 
happy combination continues in our society, all danger of the preva- 
lence of the narrowness of specialism will be avoided ; indeed, it is 
difficult to estimate the advantages that must accrue from an association 
of workers in a special department like our own, with scientific physi- 
cians versed in all the methods of physical investigations, and trained 
to the higher problems of physiology and pathology. The large at- 
tendance at the meetings, the thoroughness, and often originality, of 
the work brought forward, and the animated discussions, all augur 
favourably for the creation of a British School of Ophthalmology, and 
warrant us in looking hopefully to the time as near at hand when we 
shall be no longer living, as it were, in a borrowed light, but in one 
generated by the national genius and enterprise of the most practical 
people in the world. 

While profiting largely by the more exact methods employed by our 
continental brethren, have we not too readily accepted, and closely 
imitated in every detail, certain of their operative procedures, dazzled 
as it would seem by the refined ingenuity of their originators? We 
shall all be agreed that the occurrence of sympathetic ophthalmia as a 
Sequence of cataract-extraction was so exceedingly rare as to be an 
almost incomputable quantity, before the adoption in this country of 





the linear method of Von Grafe. How significant has been the recent 
discussion at the Ophthalmological Society on sclerotomy, of the need 
amongst us of a court wherein may be sifted the evidence of a large 
number of surgeons—quite independently of the domination of schools 
—upon ‘a point in surgical practice, the merits of which are evi- 
dently, as judged by that discussion, on their trial, although pro- 
nounced, by an eminent Parisian surgeon, the remedy far excellence for 
almost every phase of glaucomatous tension of the eyeball. 

The past year has been notable as the one in which the International 
Medical Congress met in London, and attracted an immense gathering 
of the savans of Europe, and wherein the section representative of our 
speciality maintained a position of importance equal to that of any 
other; in proof of which, I refer you to the Zvansactions which have 
now been for some weeks in your hands, a monument of work accom- 
plished of high character, and pregnant of promise of yet greater 
benefits to be conferred by medical science upon the human race. If 
you will call to mind the ample reports, that have appeared, of the pro- 
ceedings of the Congress, and also of the Ophthalmological Society, in 
the medical journals of Europe, embracing, as those papers and discus- 
sions do, a wide field in our art, and a great variety of subjects, I 
shall hope to enlist your sympathy in my embarassment to discover 
matter for an opening address, which some may think should 
be garnished by the freshness of attractive novelty, but which others 
may accept not less willingly, because of its more modest pretensions. 
Novelty is doubtless one of the glories of our time, but is it not also 
one of its banes? Might not the thirst for something new be advan- 
tageously moderated in favour of a calm and judicious appreciation, 
not aspiring to dazzle by its brilliancy, but to be useful for its sound- 
ness? We need not trouble ourselves to seek an answer to the question, 
for a mere glance at the list of subjects to be brought before us, the repu- 
tation of the authors and debaters, are an, ample guarantee that our 
proceedings will neither lack novelty nor soundness. 

Precedent has established that the proceedings of each section 
should be introduced by remarks from the chair, it shall be my endea- 
vour only to detain you briefly, so that we may engage in the busi- 
ness to which you cannot look forward with greater hopes of interest 
and instruction than I do. 


Cataract and its treatment is a theme that never fails to command 
interest. Papers in relation to its cure are promised to the Section by 
Dr. Edwyn Andrew, Mr. Cowell, Mr. Anderson Critchett, and Dr. 
Taylor. At the recently held International Congress, it was stated by 
Dr. Horner that he had reduced, by the employment of antisepties, his 
cases of suppuration to a fraction over I per cent. as compared with 
6 per cent. I assume that, in order to compass results so highly favour- 
able, special care must have been taken to exclude patients suffering 
from diabetes, renal degenerative changes, or advanced atheroma. 
When we have doubts of the sufficiency of the patient’s reparative 
powers to heal the incision by primary union, Desmarres’ operation of 
subconjunctival extraction, with the modern improvements as to length 
of corneal incision and treatment of the iris, is well worthy of adop- 
tion. In a case of diabetic cataract, I have recently had recourse to 
reclination, and obtained a good result as to vision. This procedure is, 
in my opinion, too much neglected in cascs where a cutting operation 
presents unusual risks. The steps of the operation, as I have pointed 
out elsewhere, are facilitated, and obtain greater precision by the em- 
ployment of two needles; one being passed through the cornea in 
order to press the lens back to a sufficient distance from the iris to 
allow of the scleral instrument being brought in front of the lens with- 
out entanglement in its capsule, or the iriti¢ structure. 

At the Birmingham Eye Hospital the extractions are dressed with 
pads of absorbent cotton-wool medicated by beracic acid. I believe 
the opinion is very general among British surgeons, that the value of 
antisepticism in operations upon the eye has yet to be determined. Of 
this I'am confident, that, since in the last few years the labouring poor 
have been, as a consequence of the receipt of higher wages, better fed, 
the results of our hospital operations have improved, and inflammatory 
diseases have been less frequently followed by destructive changes. 

Suppuration of the flap after a cataract operation is sometimes found, 
unhappily when too late, to be traceable to dietetic poverty. My 
earliest experience of this condition was in a middle-aged woman, 
upon whom I had performed a very satisfactory double extraction ; not 
the slightest pain followed, but both cornez, in the course of forty-eight 
hours, became infiltrated with pus. We found that she had been living 
exclusively upon tea and bread ; neither meat nor bacon had formed a 
part of her diet, yet she looked well. In large hospitals, and in others 
during the prevalence of erysipelas epidemically, if we operate, anti- 
septicism, in some form, is obviously a precaution which should not be 


neglected. 
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There is an exceedingly rare complication of hard cataract which 
deserves notice, and in which extraction affords success, We have no 
indication, of its presence until we are in the,act of making our flap, 
when we are surprised. to find that the aqueous humour continues to 
flow in freedom and quantity quite unusual, and also that the sclera 
presents wrinkles before the section is finished, and when completed 
we have before us a collapsed bag, the cataract lying far back. I have 
operated in two cases, one of whom was a female dwarf, the other a 
male fifty-four years of age; recovery took place without a bad 
symptom, and the vision was good for the reading and correspondence 
required in a large business, 


Of late, the subjects of intra-ocular tension and glaucoma have 

excited renewed attention in respect to the changes of position and 
structure of some of the parts that are concerned in effecting the 
normal filtration of the intra-ocular fluids, and especially to the sur- 
gical methods best adapted for relief of the various phases of the 
glaucomatous process, A new operation will be described to us by 
Dr. Grossman. 
; It is just twenty years ago since I combated the then prevalent 
dictum that all cases of excess of tension necessitated an iridectomy, 
and declared that my experience justified me in asserting that the re- 
currence of tension after an iridectomy performed for the relief of 
chronic or subacute glaucoma, ‘‘ may generally be completely. over- 
come without resorting to a second or third iridectomy as advised by 
Von Grife.” (Zension of the Eyeball; Glaucoma, London, 1865, p. 
78.) And in speaking of the statistics of iridectomy, after referring 
to their being chiefly favourable as to cases of acute primary. glaucoma, 
I proceeded to say that a recourse to Von, Griife’s operation in all in- 
stances of excess of tension would be unjustifiable, because there were 
other surgical measures unattended by danger to the eye, and which 
do not entail a permanent deformity, that are fully competent to insure 
all the advantages which proceed from the restoration of the intra- 
ocular tension to its healthy standard,. I may be permitted to note 
the fact that this teaching is now admitted to be correct, 

In some cases where exalted tension has continued, or recurred after 
an iridectomy, an incision made through the: base of the coloboma 
backwards, dividing the ciliary region at a right angle with the corneo- 
scleral union, I have seen to restore elasticity to the eyeball. Mr. 
Hancock, when he operated for glaucoma, used a Wenzel’s cataract-knife, 
and as it appeared’to me, took care to secure, if possible, a loss of the 
vitreous humour through the wound, by giving its end the shape of the 
italic letter {The incision also was not executed by a slow passage of 
the knife, but chiefly by a stab. I mention these particulars, because 
there is a disposition, on the part of some surgeons to try the method, and 
because, in cases where a slow and careful ‘‘ division” has been prac- 
tised by myself and others, the tension has not been permanently 
reduced. 

The earliest notice of section of the ciliary region as a surgical 
measure is to befound in the Loudon Medical and Physical Fournal, 
1802 (Vol. vii, p. 209). Dr Whyte there states that, in cases of enlarge- 
ment of the anterior hemispheres of the eye, occurring in Europeans, 
in consequence of incautious exposure to a tropical sun, he had 
derived great advantage by puncturing the sclerotic ‘‘behind and 
parallel to the iris ; the outlet was proportioned to the existent expan- 
sion, and in this way he had successfully extracted cataracts.” Here, 
then, we have-anticipated, by upwards of fourscore years, the applica- 
tion of sclerotomy to cases of hydrophthalmia., Verily, we may say, 
with the King of Israel, there is ‘‘ no new thing under the sun.” 

In the operation known as intra-ocular myotomy, a Sichel’s cataract- 
knife is passed on the flat through the corneo-scleral union, the pillars 
of the iris, and through the ciliary muscle, penetrating sometimes the 
vitreous body ; theinternal incisionis one-sixth of an inch long, and parallel 
to an equator of the eyeball, In glaucoma this operation. opens up.a 
communication between the two chambers, thereby restoring or en- 
larging the iritic angle ; it also, insome way, alters the position, or the 
convexity of the. lens, in evidence of which we have had, in our 
experience, a diminution of myopia where the operation has been 
applied for the relief of that defect. In glaucoma, one of its effects 
may be to increase the width of the circumlental space. Be this as it 
may, a reduction of tension followed the procedure, even where the escape 
of aqueous humour was so slight as tooccasion doubt whetherany had been 
lost. On looking over my published cases, they appear to me to com- 
pare favourably with those of sclerotomy, as. reported by English 
surgeons, My, experience of sclerotomy has not been large. In a 
woman of 38 years, suffering from chronic glaucoma simplex, T+ 3, 
it raised the vision from the mere perception of the shadows of fingers 
to reading quarter-inch type. In each eye there was a large protrusion 
of iris, covered by the conjunctival flap, apparently forming a supple- 
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mental ge ; Dr. Wolfe has promised a 
tomy. the value of eserine in acute glaucom : 
mony of the highest character. Ophthalmic *ivoventos att = 
eee Ae important an esrres in +P present decade, = 
ut while we may justly congratulate ourselves up 
that has been made in our knowledge of the pathological pre 
found in glaucomatous eyes, and in the possession of eserine = 
other operations besides iridectomy, we are still in doubt as to wh; = 
the primum mobile—the first departure from the normal physiol re 
state that initiates acute glaucoma in the apparently healthy e ae 
healthy individual. Ye of a 
Another question also confronts us—viz., why is it t 
coma establishes itself in the eye of a girl unde teenty fae ae 
it can be perfectly and permanently cured by medical treatment? At 
this early period of life I have treated only two instances, which were of the 
ages of 20 and 17 years, respectively. The younger lady was a patient of 
Dr. Hugh Kerr, of Cradley Heath, in this county. The attack was 
sudden, unattended by pain or external redness; the vision w 
abolished, T + 3. The patient took iodide of potassium in full dose mt 
recovered normal vision and tension, which has continued until now a 
peiod of five years. There si another peculiarity in these cases, which I 
state on the authority of an eminent ophthalmic surgeon, They afford 
‘‘very bad results if submitted to iridectomy.” Again, what is 
the explanation of the high tension which is alleged to have occurred 
after the lens had been removed? I have seen it present where a blow 
had detached the whole of the iris, so that there could not possibly be 
an obliteration or narrowing of the iritic angle. 


There are some other subjects to be brought before us, which, were 
it not that the present epoch has been endowed with the immortal dis. 
covery of the ophthalmoscope by Helmholtz, would have been impos- 
sible of elucidation. Mr. Nettleship will open a discussion on the 
question : To. what extent do the signs derived from the examination 
of the eye and its appendages contribute to the localisation of central 
nervous diseases? Dr. Gowers, and other eminent brethren, are ex. 
pected to take part in the discussion. The application of the ophthal- 
moscope to the diagnosis and treatment of errors of refraction will be 
treated in a paper by Mr. Juler. Mr. Priestley Smith has a new peri- 
meter to show, and, for discussion, a curiously interesting medical case, 

Gentlemen; I have detained you too long, and wearied you, I fear, 
Let me assure you that I would gladly have spared you these pains had 
not that obdurate and cruel tyrant, Precedent, dominated and enslaved 
me, I have, I confess, not altogether unwittingly followed it ; for the 
position I now occupy, by the favour of my brethren, only falls once 
in a lifetime to the lot of any of us. I am old enough, as many of us 
are—so rapid has been the advance—to remember ophthalmic surgery 
as taught by Lawrence, Tyrrel, Mackenzie, and Guthrie. How obscure 
did they leave much of the rationale of many eye-diseases ; how help- 
less and imperfect much of their treatment! Minute anatomy, phy- 
sics, and applied mathematics have changed all that. We can now 
retort to those who sneer at the varieties of medicine by pointing to 
our, little domain, the privileged home of an almost exact science, 
That it is so, the labours of this Section will, I feel certain, help to 
prove ; and to that demonstration, gentlemen, I cordially invite you, 
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ASSOCIATION OF AMERICAN MEpICcAL EpiTors.—At the annual 
meeting, held at St. Paul, June 5th, the following officers were elected: 
President, Dr. N.S. Davis, Chicago; Vice-President, W. M. Carpenter, 
New York; Secretary, John V. Shoemaker, Philadelphia. On motion, 
the Secretary was instructed and authorised to make such arrangements 
regarding the time and place of holding the next annual meeting as he 
should consider to be the best to promote the interests of the Associa- 
tion. On the evening preceding the next annual meeting of the 
American Medical Association, voluntary papers will be read and dis- 
cussed. The following evening, President Dr. N.S. Davis will deliver 
the annual address. The members of the profession are especially in- 
vited to be present at both meetings. 


Tue Medical Institute of Valencia, in Spain, offers a series of prizes 
for 1883, consisting of gold medals and the honorary fellowship of the 
Society, on the following subjects : In medicine, ‘‘ Are heart-disease, 
phthisis and insanity, more frequent in the present day than in times 
past? if-so, state the causes”. In surgery, ‘‘ On the treatment of vat- 
ices”. In pharmacy, ‘‘On a practical method of estimating the pet- 
centage of active principles, present in medicinal extracts”, In science, 
‘¢ On the application to medicine of the doctrine of the unity of force. 
A special prize will also be offered for the best essay ‘‘ On the indications 
for tracheotomy”. Intending competitors should address the Secretary 








' of the Institute at Valencia. 
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AN ADDRESS 


tHE SECTION OF OTOLOGY, 


Leeti rite. ; ation 
Annual Meeting of the British Medical Association, 
At hed in ‘Worcester, August 1882. 


By W. LAIDLAW PURVES, M.D., 
Aural Surgeon to Guy’s Hospital; President of the Section. 





RGERY. 

GENTLEMEN, —TO the meetings of this Section, I, in the name of the 
Council, bid you welcome. We have this day to congratulate our- 
selves on the elevation to which the subject we have met to discuss has 
urived. This speciality, with that of its greater sister, ophthalmology, 
had a place assigned to it in 1879 among the divisions of medicine 
which were thought worthy of discussion, apart from what is usually 
termed general surgery. They were then promoted to the honourable 
position of Subsections.. When we consider that it is only lately that 
es pai subject of eye-diseases, with its marvellous exactitude, its 
prilliant results, and the long roll of distinguished names which it has 
allured to its captivating study, has obtained the dignity of a Section, I 
think we should felicitate ourselves, as students and practitioners of 
otology, that the subject to which we intend to direct our attention has 
at this, the jubilee meeting of the Association, and in the honoured 
birthplace of that Association, taken its position with the other great 
branches of medicine. Let it be our endeavour that,’ having attained 
this dignity, it shall not lose its position, nor have its lustre tarnished, 
but shall pass on to greater development and more useful ends than 
hitherto. Of some means to attain these it will be my endeavour to 
speak to you in the few minutes allowed to an introductory address, 

Our pleasures are, however, tempered by the loss of colleagues who 
would have joined with us in our joy. It is with a sorrow which must 
be felt by all who have had the pleasure of reading their instructive 
contributions to medicine, or of their personal friendship, that we miss 
from this meeting two well-known members, the late Mr. Gardiner 
Brown and Mr. Douglas Hemming. Ardent and zealous in the prose- 
cution of their subject, ready in the distribution of their conclusions, we 
grieve their early deaths. Let us remember that the most signal mark 
we can offer of our regard is our endeavour to forward the questions 
they had most at heart. 

“He mourns the dead who lives as they desire.” 


pHYSICAL DIAGNOSIS AND THERAPEUTICS IN AURAL 
SU 


When we recall the darkness which has enveloped the science and 
art of medicine till within the last fifty years, or dreamily range over 
the wonders of the wilderness of therapeutics for which we have not yet 
found,a safe clue, it forces itself upon us that the more we employ, for 
diagnosis and treatment, the means of physical research which the 
labourers in exact fields are daily producing to our hands, the more 
satisfactory will be the results for our clients and ourselves, The time 
may come when the master-key, in the hand. of the Newton of medi- 
cine, may ope the door and flood the dim mysterious with light ; but we 
yet wait his approach and his labour. Till then, we should: make for 
the light which seemeth most likely to illuminate our way; and this is 
doubtless to be reached by more exact physical diagnosis and treatment, 

How do we, in this speciality, stand as regards our physical dia- 
gnosis? As far as known. methods of examination go, we have, I 
believe, embraced every one which can assist us in the determination 
of structural change. The auricle, the meatus, the membrana tympani, 
the tympanic cavity to a certain extent, with the naso-pharyngeal cavity 
and the Eustachian tube, are all under observation as exact as any part of 
the body. By the use of mirrors, of microscopes, and of specula, we have 
within the last few years been able to determine changes of the struc- 
ture, of the position, and of the mobility of those organs which were 
before a sealed book, By the use of auscultation, bougies, and cur- 
rents, we determine the existence of extrayasations, the patency of 
tubes, the alterations in equilibrium. But, beyond these, the actual 
demonstration of the integrity or, impairment of structure has not 
attived. Dealing with opaque media, constructed to conduct in the 
most advantageous way the motion which is perceptible to the acoustic 
nerve, we, have not, nor can I hope that we ever shall have, an oto- 
scope to rival the ophthalmoscope of Helmholtz, adapted, as it is, to 


‘examine both the structures ,conyeying and the structures receiving the 
motion perceptible to the optic nerve. di 

But, when we turn from these to the,exact examination of func- 
tional changes, my hopes of advance are much increased, 

For the purpose of exactly determining abnormal changes of func- 
tion, it is necessary that we should have some standards of the norma 
power. In this respect, wé are, as far as I know, sadly deficient. 

What. are the determinations at which we should strive, to arrive? 
They may be classed as those which ascertain : 

The acuteness of hearing, This we do, in a rough and. ready ~ 
way, by the watch and the fork. We require, however, tables giving 
us the result of determinations at certain ages, for fluctuating condi- 
tions of atmosphere, for. different dimensions of rooms in which the 
observations are: made, for: conditions of the body at the time as to 
general muscular, nervous, or circulatory states, apart from localised 
aural conditions.. We have not any satisfactory instrument for judg- 
ing the power of the voice, which would give us the best and most 
useful of all tests, Nor have we a ready plan of ascertaining, the 
exact amplitude of fork-vibrations to which the nerve does. not 
respond. 

The determination of the field of audition. This subject has 
not engaged the attention which it deserves, Its further prosecution 
would, I think, repay the labourer, 

The range of audition, By this, I mean, the range of vibrating 
pitch determinable by the patient under the same conditions. This 
sense corresponds to the colour-perception in the eye, which, in some 
cases that have been described lately, bears a remarkable affinity to it. 
If this examination gave us, as I anticipate it will, results correspond- 
ing to those obtained by the abnormalities of colour-perception in 
various general nervous affections, it would add to the exactitude of 
the diagnosis of those obscure diseases.. The determination of the 
range of audition in relation to the former standard, the field of audi- 
tion, also requires observation. ‘ 

The power of judging ‘the direction of sounds is perhaps not of 
much importance in a civilised state, but is a subject of interest and 
worthy of research, 

For practical purposes, the recognition of timbre, and the duration 
of impressions, do not call so much on our attention as the accommoda- 
tion of the ear. This has as yet, as far as I know, baffled determina- 
tion, and yet itis one of the most common complaints of weakness 
and age. When arising from a general condition, such as anzemia or 
diphtheria, we have a clue as to its extent by determining the loss of 
accommodation from which the sister organ suffers; ‘but, in cases of 
local change apart from general loss, I know of no standard. 

These embrace the principal tests which should be made in the 
healthy, from which we could make deductions as to functional changes. 
We have a mass of information upon some of these points, while on 
others our knowledge is meagre. Some of these examinations may 
seem superfluous, and lead us at present to no apparent practical profit 
to those claiming our aid. Let us remember how seemingly dis- 
jointed fragments of physical. science, collected by workers with dif- 
ferent aims, every now and again receive, by one fresh ray of light 
being thrown: on the whole, a new and getieral connection and bearing 
to each other, verifying the belief that all observations of an exact kind 
will certainly be turned to account some day, and often when least 
expected. 

“Are our therapeutical means in a more satisfactory state than our 
methods of diagnosis? As far as operative interference goes, they will, 
I ‘believe, compare favourably with any branch of surgery. The results 
of manipulative interference on the membranes, the throat, the tubes, 
the cavities, are often marvellous. When we call to mind the benefits 
derived from restoring tension, removing obstructions, dilating tubes, 
renewing equilibrium, altering the position of pressure, or varying the 
calibre ofthe resonator, we may rest assured ‘that the knowledge and 
propér application of these operations will give succour to those in 
need, and satisfaction to ourselves. 

There is one agency which ‘ought, I think, to be more carefully 
cultivated’ than it is'at present, and that.is electricity. Seemingly of 
no benefit in the majority of cases in which it has been used by me asa 
therapeutical power, cases now and again arise in which the benefit 
rendered has been great. With such cases before us we should not 
despair of being able shortly to diagnose the cases in which it is of 
service, and prescribe it with gratifying effect. 

Failing in curative means, we turn to artificial aids, to the conduc- 
tion, collection, or magnifying of the motions perceptible by the ear. 
The name and form of these is legion, and yet they come. The utility 
of. what we have hitherto employed has been great, but I have no hesi- 
tation in saying that the application of the’ discoveries of the last few 





years will shortly develop aids to the deaf which will far outshine the 
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advantages hitherto afforded by those in common use. Remembering 
that, even with the absolute destruction of the external and middle ears 
as a functional apparatus, we have other highways by which we can 
arouse the acoustic nerve to sonorous vibrations, and recollecting 
that we have now methods of magnifying these, of collecting them, of 
producing different tensions, and of vibrating membranes, as shown by 
microphones, resonators, and telephones, I trust the day is not far 
distant in which a healthy acoustic, and even a somewhat degenerated 
one, can be supplied with apparatus which will make it almost inde- 
pendent of the natural conducting apparatus of the ear. 

Nor do my hopes flag here. To that being who claims our pity 
beyond even those who seek our aid, who has but one avenue to the 
soul unclosed, the loss of which would cause a moral death, to the 
deaf-mute, I believe there is hope. Seeing the strides which our 
knowledge of vibraticns is making daily, and the astounding results 
obtained thereby, I see every reason to hope that some method of 
amplifying and rendering such vibrations visible to the eye may be 
devised, which may render his intercourse with his fellow-beings easy 
and profitable. 

Looking, then, around at what has been achieved in our speciality, 
and taking that as an earnest of the advantages which we are able to 
dispense to suffering humanity, I invite you to the discussion of the 
subjects prescribed by the Executive Committee ; trusting, by the col- 
lection and comparison of the experiences of members, to forward each 
other in assisting to place the distressed, not only in a condition free from 
physical torment, but in a position by which intellectual culture and 
recreation can only be attained. 








CLINICAL MEMORANDA. 


TETANUS NEONATORUM. 
THE following short account of a case of tetanus in an infant may 
be interesting to some of your readers, as fortunately, the disease is of 
very rare occurrence in this country. 

I attended the mother in her confinement on Tuesday July 4th. The 
labour was somewhat protracted, but otherwise normal. The child was 
a girl, large and well-nourished, to all appearance more than usually 
strong and healthy. The following Tuesday, July 11th (8th day), I was 
sent for and informed that the baby would not take tbe breast and 
had been crying almost incessantly ; examination revealed nothing ab- 
normal. The following morning (Wednesday), I was told the child had 
had a restless night ; crying at intervals, and refusing all food. Whilst 
looking at the child, I was surprised to see it suddenly throw back its 
head and tightly close the jaws, respiration becoming so difficult as to 
cause the face and head to become absolutely purple. The arms and legs 
atthesame time being extended and rigid, and the hands firmly clenched. 
The spasm passed away almost immediately. I at once examined the 
umbilicus and found it somewhat swollen, red and prominent, with a 
small amount of pus exuding from the centre. The cord had separated 
on the fifth day, and nothing wrong had then been noticed. Thechild 
was at once placed in a warm bath for a quarter of anhour. On being 
taken out, a warm poultice was applied to the umbilicus, and supported 
by abinder, and an enema of warm water and soap was administered. 
Every attempt at swallowing causing a spasm, an enema of milk con- 
taining a dro, of tincture of opium, was subsequently given and repeated. 
The spasm Continued to recur with increased severity and frequency, the 
slightest movement of the child or noise in the room being sufficient to 
produce one, Bromide of potassium was substituted for the opium and 
the child kept in the warm bath for an hour at a time. The bath seemed 
to relieve the attacks at first, but they soonafterwards became more se- 
vere, asphyxia appearing imminent from the interference with respiration. 
Inhalation of chloroform was tried with no good result. The spasms now 
followed each other closely, the tetanic condition becoming almost con- 
stant, The temperature which was 103° Fahr. on Wednesday, had 
risen to 105° Fahr. on Thursday night. The child died early on Fri- 
day morning, July 14th. 

The particular points of interest in the case are, I think: 1. the strong 
and healthy condition of the child when it was born. This has been 
noticed in other similar cases. 2, The comparatively small amount of 
irritation about the umbilicus, 3. The chronic nature of the disease— 
the child was taken ill on Tuesday night, and died on Friday morning. 

The warm bath was the only remedy which was even of temporary 
benefit. Though I had never before met with a case of tetanus in so 
young a subject, the diagnosis was simple enough to anyone who had, 
like myself, seen the disease in the adult. 


ROWLAND WEIGHT, M.B,Edin., Melrose, N.B. 
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FIFTIETH ANNUAL MEETING 


BRITISH MEDICAL ASSOCIATION 


Held in WORCESTER, August 8th, 9th, 10th, and 11th, 1882 


First GENERAL MEETING : TuEspay, Avcust 81H, 
THE first general meeting was held in the Guildhall, on Tuesda: 
August 8th, at8 A.M. The chair was taken by the retiring President 
BENJAMIN Barrow, Esq. 4 

The Minutes of the previous meeting were taken as read 
been published in the JOURNAL), and were confirmed. 

Mr. BARROW, in retiring from the chair, said : Gentlemen,—] hav 
had the honour of filling the office of President of the Association 
during the last twelve months ; I have done so with great pleasure: 
and, with equal pleasure, I now resign my seat to one so worthy to {ill 
it as Dr. Strange, of the faithful city of Worcester, whom, I am sure, 
you will accord the same favour, courtesy, and kindness as you haye 
shown to myself during the time I have held office. [Cheers.] 

Dr. STRANGE then took the chair. 

Vote of Thanks to Mr. Barrow.—Mr. WHEELHOUSE, in Proposing 
a vote ot thanks to the retiring President, Mr. Barrow, said it was well 
known to all who attended the Ryde meeting, that Mr. Barrow was the 
life and soul of that gathering, and had done his utmost to make it a 
social and mecical success. He proposed that the hearty thanks of the 
Association be given to Mr. Barrow for the manner in which he had 
filled the office of President, and that he be elected Vice-President for 
life. 

Dr. JosEPH ROGERS (London) seconded the motion. 

Dr. STRANGE, in putting the motion, said that for urbanity, kindly 
help, and good advice, Mr. Barrow had proved a model President, and 
would retire with the hearty good wishes and acclamations of the mem: 
bers of the Association. 

The motion was unanimously adopted. 

Mr. Barrow, in acknowledging the vote of thanks, said : Gentle. 
men, a few days ago I was turning over the pages of George Herbert, 
and I came acress the following lines— 


(having 


*€ Who is an honest man ? 
He who doth still and most strongly good pursue, 
For God, his neighbour, and himself most true, 
Whom neither force nor fawning can 
Unpinne, or swerve from giving all their due.” 


You, gentlemen, have given to me more than I feel is my due by the kind 
expression of your feelings ; but I believe that, as honest men, you 
have said no more than you believed to be true, and I thank you heartily 
for it. I can conscientiously say that I have endeavoured, during the 
last twelve months, to do my duty to my God and to my neighbour, 
and with due respect to myself. I believe that, by such a course of 
proceeding, we do the best we can for this great Association. Let me 
say, that this being the jubilee meeting of the Association, I do hope 
that it may be jubilant from beginning to end. I could almost wish 
that all matters of controversy should be postponed to more opportune 
occasion; and that we might beall united in one desire to do honour to 
the gentleman who presides over us, and to make this meeting jubilant 
in every sense of the word. In retiring from the presidency, permit 
me to say that my heart is still with the Association, and that I earnestly 
trust it may have a long and healthy reign. [Cheers] 

President's Address. —The PRESIDENT, before delivering his address, 
expressed his regret that so few foreigners had been able to attend the 
meeting. About fifty distinguished men in America and on the Con- 
tinent had been invited, but only two or three had been able to accept 
the invitation. Many, having attended the Medical Congress last year, 
did not feel at liberty to come to England on the present occasion ; 
while some of the German professors were prevented from attending 
by the fact that their University lectures were not completed. It was 
a matter of great regret that such men as Charcot, Esmarch, Pasteur, 
and others were not present among them. He could only hope that 
at Liverpool, when the Congress would have receded another year into 
the distance, the Association would be more fortunate in the presence 
of distinguished foreigners. The President then read his address, 
which is published at page 245. 

Report of Council.—Mr. FowkeE, the general secretary, read the 
annual report of the Council, which was as follows : if 
‘In meeting you on this the Fiftieth Anniversary of the British 
Medical Association, in the faithful city of Worcester, the birthplace of 
the Association and the home of its founder, your Council desires to 
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n the duration and numerical strength of the Asso- 
congra — ard eal it has done, and the high position which the 
ciation, t n holds. Through its means, medical science and literature 
wee a greatly promoted, medical politics have been influenced, and 

‘a1 character of the profession has been improved. At the pre- 
sent time, the financial prosperity of the Association, and the growing 
nation in which it is held, give good promise for the future, and 
oe a lasting influence on the welfare of the profession. This posi- 
ihe outcome of fifty years, is the result of the unselfish voluntary 
of a large number of Associates. Of these, many have gone 
aber us, who still live in our recollection; and we can least of 
rot unmindful of the founder, Sir Charles Hastings, whose untiring 
zeal and calm judgment, during the infancy of the Association, carried 
it through many difficulties. Happily there remain among us many 
> hoare able and willing wisely and energetically to carry on the work. 
face though difficulties have arisen from time to time, which ap- 
red to threaten the very existence of the Association, they have been 
met with calm deliberation; and, when surmounted, have tended to 
bind the members of the Association more closely together. With the 
earnest hope and good assurance that this great Association will long 
continue its prosperous career, your Council have the pleasure to sub- 
mit to you the Fiftieth Annual Report. enn 4) 

‘In medical science, many admirable scientific and political papers 
and addresses have been presented to you from year to year. The 
recedent set at the annual meeting held in Chester in the year 1866, 
by making a grant to Professor Hughes Bennett and his distinguished 
coadjutors, for the investigation of the physiological and pathological 
effects of mercury, led to the appointment, on the motion of Dr, 
Sibson, of the Scientific Grants Committee, established for the pur- 

se of aiding original scientific researches. The Committee, has 
been of infinite value; has not only encouraged such labours, by 
its judicious and liberal grants, but has promoted inquiries, the 
interesting and important results of which have been published 
in the JOURNAL of the Association, in other scientific journals, 
and in the Zransactions of the Royal Society. Last year, ,*The 
Collective Investigation Committee’ was instituted, in accordance with 
a resolution passed at the anoual meeting. This Committee was origi- 
nally suggested by Drs. Ransome and Mahomed, and strongly and elo- 
quently advocated by Professor Humphry, in his Address as President 
of the Annual Meeting at Cambridge. An influential General Com- 
mittee, of which Dr. Humphry is Chairman, and Dr. Mahomed Secre- 
tary, is energetically labouring to forward systematic collective work. 
It is too early yet to report results, as much machinery is required to 
organise work extending over so large a field ; but your Council trust 
that, by the next meeting, important results will have been obtained 
and published. The Committee will present a report to you this year 
of the steps which have been taken to obtain and record medical 
knowledge. 

“In on the Association, by its Zramnsactions in the first in- 
stance, and latterly by the JOURNAL, has done much to promote the 
advance of medical and surgical science. The JOURNAL ranks as one of 
the most important scientific periodicals of the day. Amongst many 
valuable reports and papers in the volumes of the 7vansactions of the 
Association may be especially mentioned, those on the Medical Topo- 
graphy in various districts, by Sir John Forbes, Dr. J. A. Symonds, 
Dr. W. Addison, Mr. J. G. Gutch, Dr. Shapter, Dr. C, Otto, Mr. J. 
D, Jeffery, Dr. T. Ogier Ward, Mr. D. W. Nash, and Dr. James 
Black ; the report on the then state of knowledge of Anatomy, by Mr. 
Turner of Manchester ; the Researches on Structure of Blood-Cor- 
puscles, by Dr. W. Addison ; Papers on Vaccine, by Mr. R. Ceely 
(with coloured drawings) ; the Process of Nutrition demonstrated by 
the Microscope, by Dr. W. Addison; Changes in the Situation and 
Structure of Internal Organs, by Dr. Francis Sibson; and the Essay 
on Inversion of the Uterus, by Mr. J. G. Grosse; whilst in the pages 
of the JouRNAL the interests of the profession have been carefully ad- 
vocated, its dignity upheld, and advances in medical and surgical 
science and practice recorded and circulated. 

“In medical politics the Association for many years, through your 
Medical Reform Committee, has contended for the direct representa- 
tion of the profession on the Medical Council ; and this, after the re- 
port of the Royal Commission, seems now likely to be conceded, with 
the long advocated addition of the one portal system of examination. 
To the untiring energy of the Chairman of this Committee, Dr. Edward 
paneh the credit of this great result is mainly due. Your Council 
ieel that you owe him a deep debt of gratitude, and that you will 
Join most heartily in ounduaaadien him reins his success, eh accord 
a warm vote of thanks to him for his self-denying efforts to attain it. 
Your Council have also the pleasure to note the efforts of the Parlia- 
mentary Bills Committee in directing public opinion on many political 





uestions ; and to this Committee and its Chairman, Mr, Ernest Hart, 
the thanks of the Association are eminently due. 

**Socially, your Association has brought together year after year 
members of the profession from all countries, but more especially those 
in the United Kingdom, An incalculable amount of good has resulted 
from this personal intercourse. Professional interests have been ad- 
vanced, and friendly feeling cultivated. 

‘* Financially, your,Council, upon the Fiftieth Anniversary, have 
good reason to offer you their congratulations. The Association has 
advanced much in the last ten years. The receipts for the past year 
have been £16,525, being an increase over 1880 of £896. The income 
from interest is now sufficiently large to form a recognisable item : the 
amount last year was £263. Since 1879, the year in which the pro- 
duction of the JOURNAL was undertaken by the Association, the in- 
vestments have increased from £3,000 to £12,000. The expenditure 
is £1,639 more than that of 1880, of which £1,048 is an increase in 
law charges. This includes the costs of the late action at Cork for 
libel. The increase in what may be considered ordinary expenditure 
is only £591. 

An Act having been passed in October, last year, allowing news- 
papers to be stitched, your Journal and Finance Committee decided in 
January last to have the JOURNAL wire-stitched in future, at an addi- 
tional cost of about £100 per annum. The convenience and comfort 
of the arrangement have met with many expressions of approval, and your 
Committee have no doubt that it will be appreciated by those who 
advertise in its pages. This completes the series of improvements in 
the production of your JOURNAL, which your Journal and Finance 
Committee have carried out since the printing was undertaken by the 
Association. The weekly issue of the JOURNAL now numbers 11,000 
copies. 

Daring the past year, the Association has continued to increase. It 
is, however, with much pain your Council have to report that the number 
of deaths has been 76. The new memberselected for the year number 
715, of which 250 paid 10s. 6d,, and joined at the half-year. The 
Association now numbers 9,563. 

‘‘Amongst those who have passed away during the past year, and 
whom you have to mourn, are—Sir Robert Christison, who was Presi- 
dent of the Association at the last meeting at Edinburgh in 1875, and 
whose contributions to medical science are so well known that it is 
unnecessary to mention them; Dr. Jenks, who was President when the 
Association met at Brighton in 1851, and who continued -to be senior 
Vice-President for many years; Dr. McClintock, who gave the Address 
in Obstetric Medicine at Cork in 1879; Dr. Hayden, President of the 
Dublin Branch; Dr. T. M. Greenhow; Dr. McCarogher, Chichester ; 
Professor Spence, of Edinburgh, who gave the Address in Surgery, on 
the occasion of the meeting there in 1875; Sir John Rose Cormack, 
who for several years filled the office of editor; Sir Edward Sinclair, 
appointed to the Presidency of the Obstetric Section last year, but 
unable to perform the duties from ill-health; Mr. Douglas Hemming, 
the Honorary Secretary to the Otological Section last year; Dr. 
Peacock ; and Mr. Jeston, of Henley-on-Thames. 

‘*The mode of election of members was taken into consideration by 
your Committee of Council in October last; and, as it appeared that it 
was the custom of many Branches to admit members to the Associa- 
tion, on the approval of the President and Honorary Secretary of 
the Branch, while, on the other hand, the Branches complained that 
they had not sufficient opportunity for considering the qualifications 
of the members in their district who offered themselves through the 
Committee of Council for election, the following regulations were 
adopted, and, so far as they have been tried, they have been found to 
work satisfactorily. 

‘x. There shall be a standing notice in the JouRNAL every week, of the meet- 
ings of the Committee of Council throughout the year; and stating that gentle- 
men wishing to be elected members of the Association must send in their names 
twenty-one days before the meeting of the Committee of Council at which they 
wish to be elected. 

‘2, That a list of applicants be in the ‘hands of the Committee of Council 
fourteen days before such meeting of the Committee of Council, and that the 
Branch Secretaries be supplied with sevevad copies of the list. 


Ke That no member be elected bya Branch, unless his name has been inserted 
in the circular summoning the meeting at which he seeks election.’ 


‘*The question of Homceopathy, recently discussed in some Branches 
of the Association, and unfortunately mooted in the Addresses in 
Medicine and in Surgery at the annual meeting at Ryde, has occupied 
much time and thought on the part of the Committee of Council. 

‘*Immediately on the delivery of those addresses, the idea arose in 
many minds that the views enunciated by the readers of the addresses 
had, in some way, been put forward (through them) by the Committee 
of Council itself; and it was not until the President of the Council, 
Dr, Bristowe, and Mr. Hutchinson, had severally, and in the most 
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public manner, shown that, this was not so, that the feeling ‘was 
allayed. a ? bi —_— 

© Following upon this, a memorial was presented’ to ‘the Committee 
of ‘Council ‘from’ one’ Branch, demanding the’ expulsion from ‘the 
Association of ‘a member on the ground’ of his public profession ‘of 
homeopathy. 

“‘To this extreme measure, the Committee of Council could not 
accede, 

‘As far as is possible, they have rigidly closed the door of entrance, 
and have made it impossible for a professing homceopath to enter ‘the 
Association through election by the Committee of Council; and they 
have called upon the Branches to aid them, by demanding that évery 
name prcposed for election shall be inserted in the circular summoning 
the meeting at which election is sought. 

“They conceive that, by: these means, such effectual supervision will 
be exercised by the Branch Councils’that no homéeopath will be able 
to gain admission, either through the Committee of Council or throtigh 
the Branches, and ’that thus both doors of entrance are effectually 
closed. ; 

‘*Against perversion ‘to homceopathy after admission, they aré, at 
present, powerless, except by the expulsion of ‘the offender; and this, 
under present circumstances, they consider unadvisable : first, because 
they hold that’such a course would be beneath the dignity of the mem- 
bers of a great liberal ‘profession; and, secondly, because it would 
confer an amount of notoriety which is very undesirable upon those 
who were expelled. 

“At the same time, the Committee of Council courts a full expres- 
sion of opinion on the part of the'whole Association as to whether it 
will tolerate homoeopathy in its ranks or not ; and, if it should deter- 
mine that the profession or practice of homceopathy shall—zso0 facto—dis- 
qualify from membership, then they conceive that the course will be clear, 
since the unwitting election of a homceopath would thereby be rendered 
null, and perversion after election would imply. the voluntary cessa- 
tion of membership. 

‘* The admirable speech in reference to vivisection, delivered by Pro- 
fessor Humphry at Ryde last year, having met with your strong ap- 
proval, was ordered to be reprinted for the use of the members of the 
Association ; it was decided to send four copies to each member of 
the Association, and 40,000 were therefore printed, and, with the 
exception of about 1,000, distributed. 

‘* A member having been summoned to the Bow Street Police Court 
by the Society formed for the Suppression of Vivisection, on a charge 
of cruelty to animals, founded upon statements made by him at the 
meeting of the International Medical Congress last year, your Presi- 
dent of Council and Professor’ Humphry, taking counsel with your 
Editor, decided to defend the case on behalf of the Association. ‘The 
charge was dismissed. The expense of defending the action was) £75. 
Your Council trust that the action taken will meet with your warm 
approval. 

** The following resolution has been received from the Physiological 
Society : 

*That the Physiological Society feels deeply grateful to the British Medical 
Association for the generous manner in which their Council came forward to sup 
port the cause of physiological science on the occasion of the prosecution of one 
of the members. of the Society, under the Act 39 and 40 Vict., cap. 77, and that 
the Secretary be directed to convey the warmest thanks from this Society to the 
Council of the British Medical Association for their very:valuable assistance on 
that occasion.’ 

** At the annual meeting at Ryde, the Section of Otology appointed 
a Committee to consider the study of aural surgery, who made a 
report to the Committee of Council, which your Committee of Council 
ordered to be sent to the various examining bodies for their information. 

** Dr. J.. Milner Fothergill has given notice that he will move, at this 
annual meeting, the following addition to By-law 12: 

‘That the Editor shall be elected for a period of five years, but shall be 
eligible for re-election for a like period.’ 

** Your Council have therefore placed this motion on the agenda for 
this evening’s business. They are, however, unable to understand the 
necessity for such an alteration of the by-law, and believe that there 
would be a difficulty in carrying out an arrangement for which there is 
‘no known precedent. 

**Dr. Ward Cousins has given notice that he will move, and that 
Dr. Grigg will second, the following alterations in By-law 35: 

‘x. The President of the Association to be an ex officio member of the Jour- 
nal and Finance Committee.’ 

“2. The annual retirement of four of the [elected members, who shall remain 
ineligible for re-election for two years.’ 

**The Stewart and Middlemore Prizes have been fixed under, the 
trust deeds to be awarded every three years, ahd, this being the third 
year of their institution, your Committee of Council, through the Trust 
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Funds Subcommittee, considered the awards; | Professo Bure 
derson, F.R.S., Ptof ‘Tholee tee 
erson, F.R.S., Professor de Chaumont, and Dri Thorne Tho ae 
kindly acted’as° adjudicators of the ‘Stewart’ Prize. They Pinel 
mentioning much admirable work by other investigators, recomm, ‘after 
to the Committee of Council ‘to award the prize of £ 52 10s ‘ees 
Vandyke’ Carter, "M.D., Surgeon-Major 1.M.D., for his Reseiir 
on’ Spirillum: Fever in India, and its Communicability: by In 
tion.’ A similar course has’ been taken with ‘the Middlenyre FE 
for the best essay ‘on the Scientific and Practical Value of Improv, 
ments’ in Ophthalniic Medicine‘and Surgery, made or published te " 
the previous three years; buf,’ although the invitation t6 send og 
essays ‘was well advertised in the United Kingdom and’ ‘abto; 
only one essay has been ’recéived. Mr. Bowman, F.RjS, and ~~] 
Henry Power; have kindly consented to act'as adjudicators, and they 
report that the essay sent in is worthy of the Middlemore Prize of £ 
The author is Mr. W.'Adams Frost, F-R:C.S. %%. 

“* The presentation of the prizes will be made after the’ Address a 
Surgery, during the general meeting of members on Thursday next 

‘*The Committee of Council have decided, upon’ the suggestion of 
the Worcéster Branch, that a bust of the founder of the Associati 
Sir Charles Hastings, should be placed ‘in some prominent public bulla, 
ing in Worcester. A marble bust has accordingly been ordered fiom 
the well-known sculptor, Mr. Brock, at a cost of 150 guineas, which 
will be paid out’ of the Hastings Memorial Fund subscribed by the 
members ‘some ‘years ago }''and you will be invited to take part inthe 
ceremony of presenting the bust to the city of Worcester, to-morrow 
August 9th. > 

** Your warm thanks are due to the ‘honoraty secretaries of the 
Branches, including the four'colonial Branches, for the valuable work 
and time that ‘they have given to the Association. Your Council re. 
gret the resignations of Mr. R. S. Fowler, who has served the Associa. 
tion as honorary secretary of the Bath and Bristol Branch for twent 
three years; of Dr. Edward Malins, Birmingham and Midland Branch: 
of Dr. John Moore, who assisted in the foundation of the Belfast and 
North of Ireland Branch; of Mr. Williams, treasurer: of the North 
Wales Branch; of Dr. Barron, honorary secretary of ‘the: North of 
England Branch; and of Dr, Lyon, Glasgow and West of Scotland 
Branch. 

**Lastly, your Council recommend that the name of Dr. Acland of 
Oxford, who has again become a member of the Association, be re: 
stored to the list of Vice-Presidents. 

‘*In considering thé various questions which will be brought forward 
during the present meeting, your Council trusts‘ that’ wise and’ calm 
deliberation will distinguish the fiftieth annual meeting.” - 

The Financial Statement for the year ending December 31st, 1881, 
was taken as read. It was published in the JOURNAL of April 30th, 

Mr. NELSON Harpy (London), in moving the adoption of: the’ re. 
port, said it contained a tale of almost unbroken success, socially, 
scientifically, and financially. Jts financial success was greater than 
ever, and at no time had the Association been so strong a political 
power in regard to medical questions which were agitating the pro- 
fession and attracting the attention of Parliament. These were'abun- 
dant grounds for congratulation. He would refer especially tothe 
efforts of Dr. Waters and the Medical Reform Committee, who, after 
a long series of arduous exertions, had now a prospect of success inthe 
diréct representation of the profession on’ the Medical Council, and the 
improvement in the examinations for the entrance to the profestion, 
for which ‘the Association had ‘so long striven. He thought that’the 
prosperity‘of the Association was attributable mainly to two things: 
first, that-there was originally at the head of affairs a wise master 
builder, who laid ‘the foundations so strong and deep that they had 
never required to be changed, and’that he had had successors who had 
acted in the same spirit’; and, secondly, that the individual mem 
of the Association had acted: upon the principle— A 

‘© This above all: to thine own self be true, 

And it will follow, as the night the day, 

Thou canst not then be false to any man.” 
In moving the adoption of the report, he desired to propose an adden: 
dum on the question of homeeopathy, as to which there had ‘been.a 
difference of opinion in the Council. He would propose: “That the 
report of the Council, together with the financial statement for the year 
ending Decembér 31st, 1881, ‘be’ approved, adopted, and entered on 
the minutes; and that it be an instruction to the Committee of Couticil 
that the avowal of the profession of homeopathy, or any other desig- 
nation implying a special mode of treatment, shall, 7Aso facto, disqu: 
from membership of the British Medical Association.” ae 

Dr. JoHN Moore (Belfast), in seconding the motion, said fhat'the 
Association ‘hight ‘well be proud of the work it had accomplished in 
fifty years. Ten ‘thousand members “were now placed, as’ it were, "m 
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; ication with each .othet by the’ means of the admi- 

to eted JOURNAL. While the Branches were -the 'threshing- 

wa for beating out thought and gathering seed, the power must be 

ined of separating the chaff; and the winnowing process must, of 
urse, always rest with the authorities. ban ¢ 

Mr HusBAND (Bournemouth) protested against the addendum pro- 

in connection with the motion for the adoption of the report. 
He was strongly opposed to homeeopathy, theoretically and practically ; 

t such a crusade against it as was proposed would only give the men 
“ lled the very notoriety which thsy desired. They would go to a 
= of law with their grievances; and it should be remembered that 
— Lord Chief Justice was at the head of the antivivisectionists, and, 
for aught he knew, was a homceopath. Every effort should be made 
to keep out homceopathists, but, if they accidentally became members, 
or turned homceopathists after admission, no good would come of ap- 
pearing to persecute them. He begged to move the adoption of the 
report, without the addendum, 

Dr. JosEPH ROGERS (London) seconded the proposal, and expressed 
his regret that Mr. Nelson Hardy should have taken advantage of his 
sition to introduce the addition which he had made to his motion. 

The PRESIDENT said that Mr. Nelson Hardy was not in order. If 
the addendum were proposed, it should be brought forward as an 
amendment to the motion for the adoption of the report. 

Mr. NeLson Harpy declined to move the resolution without the 
proposed addition,.and said he would press his motion as an amend- 
ment. He had stated to the Secretary, when requested to move the 
report, that he should propose the addendum, and asked him to com- 
municate his decision to the President of the Council.. He wnderstood 
that, if that course was objected to, the proposal for the adoption of 
the report would be taken out of his hand, 

Dr. Frtz PATRICK (Liverpool) seconded the amendment. He was 
not afraid of the notoriety that homceopathy would acquire by the 
course proposed. The more firmly it was put down, the less it would 
show ‘its face. The question was not a new one; it arose in the early 
days of the Provincial Medical Association in 1851-52. In 1859, at 
Liverpool, they were unanimous in denouncing homceopathy ; and, in 
1861, at Oxford, the resolution was confirmed. ‘The Committee had 
the necessary powers and ample funds, and he called upon them, in 
the name of the Association, to use them, so that, when a homceopathist 
was brought before them by any Branch, however humble, they would 
expel him at once, fearless of the consequences. M 

Dr. SEATON (Sunbury) said. that the first duty lay with the-college 
under whose qualification the member was admitted. So long as he 
was a member.of that body, the Association would do well to leave him 
alone. 

The PRESIDENT said there was some obscurity in the amendment, 
and asked whether the disqualification referred to in it had reference 
to admission, or to a person remaining a member after admission, 

Dr. FITZPATRICK said he seconded the amendment with the under- 
standing that, if, after admission, it was ascertained that a member was 
a homceopath or any other ‘‘ path,” he should be expelled. 

Mr. Dix (Hull), maintained that the Committee of Council had no 
power by the present by-laws to refuse admission to a homceopath if 
only he was ‘‘a male person.” All that was wanted was the passing 
of a law that would give them the needful power. In 1852 there was 
a law requiring every candidate for admission. to declare that he was 
not a homeeopath, and did not intend to become’ one; and another 
law provided a mode of expulsion if the member became a homceopath 
after admission. He did not know why those laws were no longer in 
force. They ought to be re-enacted, so that when a member became 
a homeeopath, he would ifso facto be disqualified, just as he was by 
ceasing to pay his subscription. 

Dr. RoBERT BARNES (London) thought that the question could not 
then be settled, and should be referred to the Committee for a legal 
opinion to be taken. His own impression was that the Council could 
refuse to admit any one. The Association was’a voluntary one; and 
no man’s right to practice depended on his membership of it. 

s ama asked what was the opinion of the Council’ on the 
ubject. 

Dr. WaDE said that the Council had the power by a two-thirds’ vote 
ee a = pe for any cause, subject to confirmation at the next 
ual meeting. 

The amendment was then put, and rejected by a large majority; 
and the motion for the adoption of the report was carried. 

Dr, Fothergill’s Notice of Motion.—With reference to a notice of 
ng Dr, Fothergill respecting the election of the editor of the 

? 
- Mr, WHEELHOUSE said that the Committee of Council had received 
a letter from Dr, Fothergill, who, after having pressed the matter upon 





them most insistently, now asked that the time which:had been -fixed; 
and of which he had: had full notice, should ‘be changed: to: suit his 
alleged convenience. Several members had attended expressly to take 
part in the discussion; but as Dr. Fothergill was not present to:make 
his proposal, there could be no discussion upon it, it would therefore 
fall to the ground. 

The Fournal and Finance Committee.—Dt.. Warp Cousins (South- 
sea) proposed the following alterations in By-law No. 35: 1. The 
President of the Association to be an ex officio member of the Journal 
and Finance Committee. 2. The annual retirement of four of the 
elected members, who shall remain ineligible for re-election for two 
years. The founders of the Association, he said, had no idea of the 
magnitude which it would assume in fifty years. As it developed, it 
was only right that its foundations should be strengthened and its con- 
stitution reformed ; and it was with that view that he brought forward 
his proposal, Every. association should have a centre of: vitality and 
energy ; but the real centre was not always the theoretical one.: If 
they would read the rules of the Association, they would see that the 
actual centre was a concrete nucleus of true conservative manufacture, 
which resisted the introduction of a drop of new blood; . Theoreti+ 
cally, of course, the centre was the Council, but actually it was thé 
Journal and Finance Committee, which had at its command thé mouth- 
piece of the Association and the funds. He was no revolutionist.. He 
believed in an actual living centre, without which the Association 
would soon disintegrate ; but they wanted acertain balance of power, 
which did not at present exist. The annual election of the Committee 
was in the hands of the Committee of Council, It ought to be a free 
and open one. The law said that it should take place at the next 
meeting after the annual meeting, but it actually took place in the 
middle of the annual meeting. The Committee of Council met at 
half-past nine in the morning ; and, when twelve gentlemen were pro- 
posed, they were carried by acclamation. All the members could be 
reappointed. year after year. It was a matter of astonishment.that the 
president himself was excluded from the executive body, He was the 
first member of the Association for the year, and a great deal de- 
pended upon his wisdom and energy; no one, therefore, would desire 
that he should. be without a voice in the Executive Council. With re- 
gard to the proposed retirement: annually of four members, that was 
merely to provide for a little gentle revolution, which was the basis of 
all: stability. The Association was in its nature a revolving organ- 
isation, and he did not know why the vital centre should be excluded 
from that law. He was only dealing with the structure of the organ- 
isation, He desired to express his sense of the great obligation they 
were all under to those who in the past had laboured in the cause of the 
Association ; but individual energy and perfection were qualities that 
passed away 5 and what they ought to aim at was. organic perfection. 

Dr. GricG (London), in seconding the motion, said it) was not 
brought forward out of any feeling of animosity, but only with a desire 
to promote the welfare°of the Association. There was, he believed; 
a general feeling that some change should take place in reference to 
the Journal and Finance Committee, but mot perhaps exactly in the 
lines suggested in the resolution, which might possibly be amended: in 
such a way as to meet the general view in favour of an influx of new 
blood. } 

Mr. WHEELHOUSE said that ‘no one would object to the President 
being an‘ ¢x officio member of ‘the Journal and Finance Committee ex- 
cept the President himself. The President, was chosen, not because 
he had taken generally an active interest in the Association, but as 
the head of the Association in the district where it'met. They de 
lighted to honour the district by honouring the man who held 
there the highest position in the estimation of the people; but to ask 
him to work on every committee would be to impose upon him an 
amount of labour which very few Presidents would be willing to accept. 
The President of the Council was ex officio a member of the Committee, 
and thus the Association was permanently represented. With regard 
to the proposal that four members should retire annually, the result of 
such a method would be that at the end of three years there would be 
an entirely new committee, and members’ would be elected on it who 
knew little or nothing of the finances of the Association. .Who were 
the gentlemen who were asked to retire? They were those who brought 


the Association out of debt to the amount of £7,000, and raised the 


invested funds to £12,000. Under those circumstances, would they, 
as sensible men, desire to change the committee every three years, 
and entrust the work to those who perhaps had not given it a'thought? 

Dr. FITZPATRICK (Liverpool) said it was not desired to change-the 
committee entirely, but only to-have a little new blood. He believed 
there ‘was no President who would not. be willing to accept the re- 
sponsibility: .There were seven ex officio members ‘of the Committee, 
and five wefe practically self-elected.: . There’ were'plenty. of other mén 
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besides those constituting the Committee who were well able to look 
after the finances. He would suggest that, in order to make the 
change more gradually, three members, instead of four, should retire 
annually, and be ineligible for re-election for two years. 

Mr. HusBanp said he thought the matter required consideration, 
but it could not then be settled off hand. He would propose as an 
amendment, ‘‘ That Dr. Ward Cousins’s resolution be referred to the 


Committee of Council to consider whether any or what alteration | 


should be made in the constitution of the Journal and Finance Com- 
mittee.” 

Mr. BARROW, ‘in seconding the amendment, said that when he 
became President of the Association, he was extremely surprised to 
find that he was nota member of a single committee. He thought 
the President should be ex-officio a member of all committees, but of 
course he need not attend all. With regard to the other proposed 
change, he thought it would be extremely detrimental to the interests 
of the Association. The matter, however, was well worthy. of con- 
sideration, and he therefore seconded the amendment. 

Mr. Jacxkson (Sheffield) said it was invidious to talk of the Com- 
mittee being self-elected. There was a large number of ex-officio mem- 
bers, and they attended better than any others. 

The PRESIDENT, in putting the amendment, said he was of opinion 
that the President of the Association should be a member of all Com- 
mittees. 

The amendment was carried by a large majority, and was also 
carried as a substautive motion. 

The meeting then adjourned. 


SECOND GENERAL MEETING, WEDNESDAY, AUGUST 9TH. 


The second general meeting was held on Wednesday, August 9th, 
in the Guildhall, the President, Dr. Strange, in the chair. 

Dr. Fothergill and the JOURNAL.—Dr, FOTHERGILL asked per- 
mission to call attention to the subject of the resolution of which 
he had given notice, and which had been set down on the agenda of 
Tuesday. 

Mr. WHEELHOUSE said the subject was duly set down for considera- 
tion; but Dr. Fothergill was not present, and he had therefore only 
himself to blame for its not being discussed. 

The PRESIDENT said Dr. Fothergill could be heard, if he had any 
explanation to offer in regard to his absence on Tuesday, but he could 
not now bring forward his motion. 

Address in Medicine—Dr. Wave then delivered the Address in 
Medicine. It is published at page 251. 

Dr. CuMING (Belfast) said he had great satisfaction in moving the 
best thanks of the Association to Dr. Wade for his very able, thought- 
ful, and carefully reasoned address. They could have no better intro. 
duction to the work of the sections than listening to the observations 
of one so competent to make them—observations which embraced a 
comprehensive view of their present position, and which analysed so 
clearly, and appreciated so fully, some of the most important move- 
ments and currents of opinion that had been prevalent in medicine for 
some years past. Everyone who, like himself, had been familiar for 
many years with Dr. Wade’s important contributions to medical science, 
would have expected him to deal with the subject in a careful and in- 
teresting way, and to present the results of the ripe experience of a 
thoughtful physician and an acute observer. [Apfp/ause.] 

Dr. LITTLE, in seconding the motion, said he had seldom listened to 
so interesting and instructive an address. The Address in Medicine 
was sometimes so dry that members scarcely waited to hear it out ; but 
Dr. Wade had treated in an interesting way questions with which they 
were all intimately concerned. The question of blood-letting was one 
that must come to the front. They had, no doubt, all met with cases 
in which they were convinced that the custom of the present day wasa 
false one. There were cases in which bleeding would be of infinite 
use, while it others it would be just as hurtful, The physician of the 
future would be bold and brave as well as skilful, disregarding the 
passing ideas prevalent in the public mind, and doing the best for his 

atient. ©The alcohol question was also an important one, and Dr. 
ade’s wise words would help them to come to a wise resolution re- 
specting it. _ 

The PRESIDENT (who expressed his personal thanks to Dr. Wade 
for his valuable and suggestive address) then put the motion, which was 
unanimously adopted. 

Committee of Council.—Mr. WHEELHOUSE reported that the Coun- 
cil had elected the following twenty members of their body to serve on 
the Committee of Council for the ensuing year, viz.: J. T. Arlidge, 
M.D. ; T. H. Bartleet, M.B.; J. P. H. Boileau, M.D.; L. Bor- 
chardt, M.D. ; B. Foster, M.B. ; E. Long Fox, M.D.; A. J. Harri- 





neil. 
arr 

son; M.B.; C., Holman, M.D.; Leslie H. ‘ 
chester, M.D. ; C. Macnamara, Esq. ; F, E. Stay Tee 4 Peers 
Mason, Esq. ; R. H. B. Nicholson, Esq. ; Rushton Parker E — 
W. Sibley, Esq. ; E. H. Sieveking, M.D.; A. P. Stewert, Mp’ 
T. pen re Esq. ; “ee Wood, Esq. pee. 

_Annual Meeting of 1883.—Mr. WHEELHOUS 
dial invitation had-been received by the ‘Asudcliaion trom dunes kan 
“— A next annual meeting in that city. Pool ta 

r. DAVIDSON (Liverpool), in presenting the invitatio id it: 
very largely signed by the medical ernest of the mn oe fhe » 
bourhood; and that they had unanimously agreed to recommend Dr, 
=— a Waters . pe [ Applause. ] i 

n the motion of Mr. WHEELHOUSE, seconded b 
WILLIAMS (Birmingham), the invitation was euitecntyaeaneete 

Dr. WATERS said he highly appreciated the honour of bein 
pointed President-elect for 1883 ; and assured the members chan ts 
would Teceive a hearty welcome in Liverpool. It was twenty-thre y 
years since the Association met in that city. It then numbered shies 
2,000 members, of whom 200 attended. The members were now fiv 
times as numerous ; and it might be reasonably hoped that the pro 
tion of those attending the meeting next year would be the same. How. 
— —— they i er they would find ample accommodation 
and every effort wou e made to render the meeti i i 
sapeaube: eting satisfactory and 

Invitation for 1884.—Mr. WHEELHOUSE further reported that the 
ranean had received an invitation to hold its meeting in Belfast in 

1884. 

_ Dr. JoHN Moore, in presenting the invitation, said that it was 
signed by 170 practitioners in the province of Ulster, comprising all the 
leading members of the profession. It was their unanimous desire that 
the Association should hold its meeting of 1884 in Belfast, and noeffort 
would be wanting to make it in every way successful. 

The PRESIDENT said that the invitation from Belfast, which could 
not then be accepted, would come before the meeting at Liverpool. 
The proceedings then terminated. 


THIRD GENERAL MEETING, THURSDAY, AUGUST IOTH. 

This meeting was held in the Assembly Room, Guildhall, at roa.m, 
Dr. STRANGE, the President, in the chair. ‘ 

The reports of the Medical Reform Committee and of the Committee 
on Habitual Drunkards were read and adopted. 

The Address in Surgery.—Mr. W. Stokes, of Dublin, delivered the 
Address in Surgery. It is published at page 256. 

A vote of thanks to Mr. Stokes was proposed by Mr. T. Pripoin 
TEALE, of Leeds, and seconded by Sir WILLIAM Mac Cormac. It 
was carried unanimously, 

STEWART Pr1zE.—The Stewart Prize, value fifty guineas, was pre- 
sented to Dr. Vandyke Carter. In the absence, in India, of Dr, Car- 
ter, it was received by Surgeon-General Walker. 


LUNCHEON. 
MEMORIAL OF SIR CHARLES HasTINGS, FOUNDER OF THE 
BRITISH MEDICAL ASSOCIATION. 

THE luncheon given by the Worcester and Hereford Branch to mem- 
bers of the Association took place on Wednesday, August 9th, in the 
Great Hall, Shire Hall. About 500 members were present. The 
chair was taken by Dr. STRANGE, the President of the Association, 
The Very Reverend the Dean, the Mayor of Worcester, and Mr. G, W. 
Hastings, M.P., were present. 

After luncheon, the health of the Queen was drunk; and also, in 
solemn silence, ‘‘The memory of Sir Charles Hastings”. 

After a few words from the PRESIDENT, a speech was delivered by 
Mr. GzeorGE HasTINGs, who gave a most interesting account of the 
life and the professional and scientific labours of his father, Sir Charles 
Hastings, founder of the British Medical Association. 

Mr. HusBAND, in a short address, then spoke in the highest eulogy 
of the invaluable services which Sir Charles Hastings rendered to the 
profession. J 

Presentation of Bust.—The marble bvst of Sir Charles Hastings 
was then presented to the Mayor and Corporation by the PRESIDENT, 
who observed that it would look down from the public library on many 
generations of the youth of Worcester, who might imitate the energy 
of the founder of the Association, the memory of whose good deeds 
would remain as imperishable as marble itself. 

The Mayor oF WorcESTER, in reply, expressed, in the name of 
the Corporation, its grateful acceptance of the bust. The citizens of 
Worcester heartily welcomed the Association, which was to be congratu- 
lated on having at its jubilee meeting so able and courteous a President. , 

The company then separated. ; 
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EN an 


0° BRITISH MEDICAL ASSOCIATION. 


anit SUBSCRIPTIONS FOR 1882, j 
syBSCRIPTIONS to the Association for 1882 became due on January Ist. 
, + i wl of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
requested to forward their remittances to the General Secretary, 
y61A, Strand, London. Post Office Orders should be made payable 


at the West Central District Office, High Holborn. 
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THE JUBILEE MEETING. 
Tux jubilee meeting of the British Medical Association is, while we 
write, being celebrated in Worcester, the city in which, fifty years ago, 
it was founded through the prudent foresight and energetic zeal of Sir 
Charles Hastings and his fellows, Kidd, John and William Conolly, 
Barlow, Soden, Hodgson, and the others of the noble band who 
combined with him to unite the medical profession into an active 
body, co-operating for the common good. Beginning with a small 
pand of about fifty provincial practitioners, the Association, as has 
been repeatedly narrated, has grown until it now includes nearly ten 
thousand members of the profession, resident not only in the United 
Kingdom, but also in the dependencies and colonies. 

Such is the body which, having once before since its establishment 
yisited Worcester, under the presidency of its founder (thirty-three years 
ago), now returns to ‘‘the faithful city.” That the occasion has been 
felt to be one of the deepest interest has been amply manifest. Not 
only have the members of the Association in Worcester—it should 
rather be said of the Worcestershire and Herefordshire Branch—done 
their best to make the meeting worthy of the occasion, and with 
marked success, but the cathedral clergy, the municipal authorities, and 
the inhabitants of the city generally have heartily co-operated in the 
desire to receive the Association with cordiality, and therewith to do 
honour to the memory of one of Worcester’s noblest citizens. 

In other columns we give an account of the proceedings, as far as it 
has been possible to prepare it for this week. The address of the 
President, those in Medicine, in Surgery, and most of those of the 
Presidents of Sections, are given in this week’s' JOURNAL, and are, in 
part, commented on in other pages. 

The first meeting—that held on Tuesday evening—was largely 
attended, and was prolonged to a late hour. That the proceedings 
would not throughout be of the quiet and harmonious character which 
has long characterised the meetings of the Association, will doubtless 
have been anticipated by those who have observed the notices which 
have for some weeks appeared in the JOURNAL. Yet, though a little 
warmth was manifested by some of the speakers in expressing their 
views, there was, throughout the whole, a happy undercurrent of 
harmony on one point—how to best ensure and promote the prosperity 
and efficiency of this great Association. One grave question—that of 
the conditions under which the JoURNAL of the Association should be 
conducted, and which had long: been held before the members as one 
likely to cause the breezes of discussion to blow with perhaps more 
than gentle vigour, fell through, in consequence of the absence of the 
member who was to bring it forward. The advocates of a more 
Vigorous mode of dealing with homceopathic practitioners than that 
recommended in the report of Council, and those who considered that 
achange in the organisation of that Committee which, next to the 
Committee of Council itself, is the most important organ in the Associa- 
tion, had an opportunity of expressing their opinions ; and though in 
the-end ‘they did not succeed in obtaining their wishes, they gave 
sufficient evidence of the purity and high character of their motives. 
It is; indeed, unavoidable that in large institutions like the British 





Medical Association, there should occasionally be differences. of opinion 
as to the best course of action; and such differences, provided they do 
not degenerate into discord, must be regarded as having in the end a 
salutary effect. ‘‘ Concordia,” says the old Roman writer, ‘‘parvz 
res crescunt, discordia maxim x dilabuntur.” Concord has been the 
ruling spirit in our Association, and it has grown and prospered. 
Differences we have had, and will have, but they have never degenerated 
—and we trust never will degenerate—into that discord which over- 
throws the greatest institutions, 

On Wednesday, the Association accepted an invitation to meet next 
year in Liverpool, under the presidency of Dr. A. T, H. WATERS, for 
many years a devoted and energetic friend of the Association, The 
Council also received, through a deputation from Belfast, a most cordial 
invitation to meet in 1884 in that interesting locality. It is scarcely 
necessary to say that, though no formal decision could be arrived at, 
the invitation was received in as cordial a spirit as that in which it was 
offered, 

After the reading of Dr. Wade’s Address in Medicine, which was 
listened to by a large and attentive audience, the members, to the num- 
ber of more than 500, adjourned to the Shire Hall, where a sumptuous 
luncheon had been provided by the members of the Worcestershire 
and Herefordshire Branch. After the luncheon, at which the Right 
Reverend the Dean of the Cathedral (Lord Alwyne Compton) and 
the Mayor of Worcester, were present, the President, Dr. Strange, pro- 
posed the toasts of ‘‘The Queen”, and ‘‘The memory of Sir Charles 
Hastings”—the latter being appropriately drank in solemn silence. 
After this, Mr. George Hastings, M.P., gave a highly interesting ac- 
count of some facts in relation to his father’s life, hitherto for the 
greatest part unknown to members of the Association; and was fol- 
lowed by Mr, W. D. Husband, who, as an old colleague, gave a sketch 
of the work of Sir Charles Hastings in relation to the Association- 
Finally, the President, speaking in the name of the Association, formally 
presented the marble bust of Sir Charles Hastings to the mayor; who, 
in appropriate words, thanked the Association, in the name of the cor- 
poration and citizens, for the valuable gift in memory of one whom the 
city of his adoption, as well as the Association which he founded, held 
in honour, 

The proceedings of the day were brought to a close in the Cathedral, 
where the members listened to a special service, at which Haydn’s 
sacred oratorio ‘‘the Creation” was performed by the Philharmonic 
Society, assisted by members of the celebrated choirs of Gloucester, 
Hereford, and Worcester. A collection was made on the occasion, in 
aid of the British Medical Benevolent Fund. 

Taken altogether, the jubilee meeting at Worcester may fairly be 
regarded as one of the most successful, and most pleasant, which. the 
Association has ever held; and the pleasantness of the gathering has 
happily been enhanced by the weather, which has up to the present 
been all that we could desire, and promises, as far as appearances 
go, to remain so until the close of the meeting. 





THE PRESIDENT’S ADDRESS. 

THE position of President of the Association at its fiftieth annual meeting, 
though one of peculiar honour, was also one attended by more than usual 
responsibility and difficulty. This remark applies with greater force 
to the duty Dr. Strange had to perform, in giving the address, Each 
succeeding president has to confess his hesitations and embarrassments 
in the choice of a subject to place before the meeting worthy its 
attention. Dr. Strange could do no less; nevertheless, the fact that 
the meeting was the jubilee of the Association was happily sugges- 
tive to him of making his address both retrospective and prospective of 
the scientific and social position of the profession; and he is to be 
congratulated on the manner in which he carried out the task he took 
in hand. 

His address was essentially a survey—partly scientific, partly his- 
torical, and partly ethical—of the past and present state of medicine, . 
from about ten years antecedent to the institution of the ‘* Provincial 
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‘Medical Association” at. ‘Worcester in 1832. To use his own words, 

his’ subject matter was “‘the revival and the survival of medicine in 

“these kingdoms”, or an attempt ‘to trace the evolution of the me- 
“dical mind during the past “half-century, viewing that evolution or 
‘dévelopment in its tripartite aspect, viz., the intellectual, the moral, 

‘and the social aspects”; and, as a supplement, to ‘‘ try to make a fore- 

cast of what the future, the survival, is likely to be, taking our material 

‘from the history of the past and the survey of the present.” 

The plan which the President pursued was, therefore, one of vast, 
and, we may add, of elastic dimensions ; and he is to be congratulated 
on the amount of interesting and suggestive matter he contrived to | 
bring within the compass of his address. 

Where so much might be profitably brought under the notice of our 
readers, it is difficult to make such selection as is compatible with the . 
limits of space. Dr. Strange’s first point was, the notice of the 
revival of medicine subsequent to the year 1825, associated with the 
names of British physicians and surgeons who have passed away within 
the memory of the older members of the Association, but whose fame 
will survive for many future generations. ‘They were pre-eminently men 
who unhesitatingly cast aside the dogmas of former ages when, in thesearch 
after truth, their inquiries and observations demonstrated their fallacy. 
The speaker particularly singled out the late Sir W. Lawrence as 
affording a bright example of the boldness of the early promoters of 
the revival, when truth led the way to the demolition of the idols of a 
past age, in the delivery of his celebrated ‘‘ Lectures on the Natural 
History of Man”. As another illustration of the spirit of the new 
school, he quoted the publication of the Clinigue Médicale, by Andral, 
*fa work based upon nothing newer or better than the plan of Hip- 
pocrates himself, viz., the minute observation of innumerable facts, 
and the simple truthful narration of those facts; classified, but not 
systematised ; intended for the reader to digest and assimilate for him- 
self in his own way, not prepared and ‘peptonised’, as I may say, to 
Suit the author’s own taste and fancy.” 

This critical and satirical by-play respecting the writings and writers 
of the present day is, it must be admitted, very justifiable on the 
part of Dr. Strange, who, standing somewhat aside from the feverish 
activity of the larger centres of assumed medical progress, and basing 
his opinion upon a wide knowledge of the past of medicine, and of con- 
siderable personal experience of many years, can form a fair estimate 
of the matter he has ventured to criticise. 

.For his criticisms on the current medical literature of the day did 
not end in the observations quoted. He recurred to the theme again 
and again. He contrasted the tomes of. the worthy old physicians of 
past ages, the results of years and years of plodding observations and 
work, rich in’observation but poor in theories, with the many flimsy ephe- 
meral papers and treatises of our time, rich in theory, poor in observa- 
tion and research, abounding in fancied new wisdomasold as Hippocrates, 
and repeating ‘‘ what has been better said a hundred times before”. 

Another important factor in advancing the new movement, very 
properly made prominent by Dr. Strange, was the part played by the 
Lancet in destroying monopolies, in exposing the abuses of the medical 
corporations, and in arousing the Legislature to understand the just 
requirements of the profession and the demands of the public for sanitary 
measures in their most comprehensive form. Following upon our con- 
temporary, but moving in a line parallel to it, was the British and 
Foreign Medical Review, started by Sir John Forbes. Not neglecting 
the movement inaugurated by the former journal for the general 
improvement of the profession in its relations to the State and to 
the,public, the Review sought further to promote its scientific status, 
by placing before its readers the most recent advances made in medical 
science, both at home and abroad, and thus bringing the profession 
in England into relation with that of the Continent and America. 
Our readers, we feel sure, will allow that the JOURNAL, the organ of 
the ‘Association, quite capable, as Dr. Strange observed, of maintaining 
the highest rights and privileges of the profession, is at the present day 
second to nonein the discharge of the highest duties of medical journalism. 


| hands of the State the decision as to what sh 
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Dr. Strange next turned to the second portion of his address, 


4 * ©¢ > . + 
Survival of Medicine”, or, in other words, to an examination Bi. 
present condition and the prospects of medicine. He most rightly and 


eee insisted upon our perfect freedom as a body to think, to 
peak, to write, and to teach, contrasting our position with that of the 
Church and Law, in which the yoke of articles and precedents has 
be humbly borne. | Let us, he added, never hand over the ad : 
accruing from this liberty to the State—‘< ps ——— into the 
e the kin 
of our knowledge on entering our profession; or in Se 
under what restrictions, we shall conduct our experiments hs 
quiries into the laws of nature...... 3 or in what manner, and for lee 
reward, we shall carry our knowledge to the bedsides of our patients, 
be they the rich in their mansions, or the poor in our hospitals; or in 
what way we shall regulate our mutual intercourse.” As might be 
anticipated, this happy vindication of our freedom, particularly in the 
matter of experimentation, was warmly greeted by those present, Nor 
was the speaker’s reference to mistaken philanthropy in the exercise 
of our calling less so. After portraying the real philanthropy exhibited 
by the profession as a body, he warned us against the praise of the 
public as full of danger; as a too frequent step towards “ encroach. 
ments and exactions of all kinds of offices which you are not called 
upon by duty or charity to render”. 

But the orator entered upon a less gracious task in pointing out some 
of the blots to be found in our modes and forms of practice, and ad- 
ministered well deserved castigation on those ‘‘ who conduct their 
practice under what I may call an organised hypocrisy,” who make 
professions to cure where their knowledge disowns them} and like. 
wise in those guilty of self-laudation and bold self assertion... He 
however, somewhat mitigated the effect of his censures on medical men 
by pointing out that the abuses condemned have largely their origin 
with the public themselves, who dearly love quackery, and are always 
delighted in affecting to do the work of professional men as well in 
private as in public undertakings, With one more reference to the 
subjects of this able address we must content ourselves. Dr, Strange 
lamented that a /azssez faire principle pervades the profession both in 
relation to theory and practice. Every sort of aberration from received 
truths is sanctioned as though truth could not be found, or were not 
worth seeking after. Flowing from this is an absence of cohesion, 
and therewith the want of some organisation, not supplied by the Royal 
Colleges, to preside and watch over our interests at all points, whether 
as among ourselves or where they touch upon our relations to the 
public or to the State. To this end, Dr. Strange would create.a con 
sultative Council {of the Association to become ‘‘a High Court of 
Equity and Ethics, before which all important questions affecting pro- 
fessional honour and conduct may be brought up for judgment.” This 
expansion of the Association would be, he regarded, but a carrying 
out towards their legitimate issue the true end and aim of the Associa‘ 
tion. The elaboration of his scheme, Dr. Strange promised for some 
future occasion, and concluded, by an eloquent peroration, borrowed 
from the writings of Bishop Thirlwall, a painstaking effective address 
which was listened to with great attention by an unusually large num: 
ber of members. 





THE ADDRESS IN MEDICINE. 
Tue annually-recurring delivery of addresses in medicine and allied 
subjects to the members of the British Medical Association—or Medical 
Parliament, as it might be called—must prove a rather formidable 
undertaking to those gentlemen whose duty it is to perform it, With 
abundance of material ready to hand in a perusal of the speeches of his 
predecessors in the same position, a lecturer must not repeat remarks 
already made, or at least must enforce them in original ways, Too 
vast to be treated as a whole within the limits of an address, yet too 
detailed in the successive steps of its progress to allow of its being 
treated minutely without weariness, the advance of medicine has to be 
considered either so generally as to run the risk of leaving on the minds 
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of the audience an impression of vagueness, Or, on the other hand, so 


dticulatly as to incur the danger of leading the speaker into the dis- 
sion of some specialism, whose treatment is incompatible with 
the general scope of the subject. And particularly in the present men 
must the difficulty of avoiding both of these extremes have been felt 
by the reader of the Address in Medicine. After fifty years of exist- 
ence, during which time the British Medical Association has grown 
from small beginnings to the dimensions of.a most powerful and in- 
fiuential body, it seems natural to ask, What is the present state of 
medical science as compared with its position half a century ago? 
While the attempt to answer the question at once brings us face to face 
with the difficulty of escaping from vagueness by too much generalisa- 
tion, or narrowing the scope of the inquiry by entering into too much 
detail, we think Dr. Wade may be congratulated on having avoided all 
of these difficulties. No one can say he has not travelled far enough 
afield. His address has included a comparison of the methods of 
treatment in vogue fifty years ago with those which obtain now 3 has 
glanced at the question whether there are laws of therapeutics ; has 
referred to the controversies concerning the alleged change of type in 
disease ; and the necessity to the advance of medicine of some.amount 
of vivisection ; not omitting some discussion of the place of alcohol as 
a therapeutic agent, or of the question why the suggestion for the new 
nse of such a well known drug as digitalis sometimes falls to the 
ground, unnoticed by the profession. 

The remarks on these questions receive, nevertheless, point and force 
rom their being brought to bear on the special consideration of the 
successive steps which led to the dethronement of the remedy of 
plood-letting from its high place in therapeutics, In seizing on 
this subject, Dr. Wade has gone without -circumlocution to the 
very heart of the difference between past and present modes 
of treating disease. Not, of course, that blood-letting was either 
an invention of half a century ago, or that it held a higher place 
thenthan at former times in the history of medicine. | Everyone knows 
that it is recommended as a remedy in the earliest known medical 
writings, and that its usefulness has been accepted and assumed by 
every medical writer of eminence, from the origin of our art till the 
time of Marshall Hall. But this is indeed the very question. For 
centuries the practice had survived : it had withstood not only the 
grave criticism of isolated members of the faculty, but also the artillery 
of wit and satire levelled at it by the laity. Yet not even Moliére’s pro- 
cession across the stage of the grotesquely dressed fathers of the pro- 
fession, nor the chorus of the candidates for medical degrees, calling 
out that venesection, purgation, and clysters were the appropriate 
means of treating serious disease ; that, if they failed to benefit, the 
same venesection, purgation, and clysters were to be employed again ; 
and that, if they still failed to give relief, they must have yet another 
trial to see what they were able to effect—not even could these satirical 
representations suffice to shake the public confidence in the efficacy of 
the remedies, or sway the profession in the least from the employment 
of them, albeit they did suffice to convulse the audiences with con- 
temptuous laughter at the whole treatment of the schools. How was 
this? How came it that a mode of practice which had endured 
for centuries was upset by the writings of Marshall Hall be- 
tween 1820 and 1830? The causes were multiple. Perhaps the 

most acute remarks made by Dr. Wade in his treatment of this sub- 
ject, are to the effect that great discoveries, while they may be (and 
no doubt justly in the main) referred to certain particular causes, are 
always the effects in addition of other causes, indirect or more remote, 
which have prepared the way for them, and made public opinion ready 
to accept them when announced. Great discoveries are, as it were, 
in the air; and more than once it has happened, and will no doubt 
happen again, that they have been announced simultaneously by dif- 
ferent men, Instances will readily occur to our readers. The wonder 
of Descartes when he saw Galileo’s book, and the difficulty he felt in 
testraining the idea that Galileo had copied from him, is a good 
example ; while the simultaneous discoveries of the uses of the tele- 





phone by Bell, Eddison, and others, is. another, Among the causes 
leading up to a readier acceptance of Marshall Hall’s views on blood- 
letting, there is mentioned by Dr. Wade the fact that ** the intellect 
of the period was coming to distrust, and ultimately to banish, violence, 
harshness—the darker shades of repression—from the education of the 
young, from the treatment of the insane, from the punishment of 
criminals, and to substitute for those time-honoured, but most ineffec- 
tual, processes a rational moderation.” Other causes leading up to the 
abolition of blood-letting were a greater degree of faith in the benign 
powers of Nature, and also, perhaps, the successful results of the 
treatment of disease by small doses of remedies which, about this time, 
was establishing itself in some quarters. It might, indeed, be urged 
that the last was itself a result of the prevailing spirit of the time, as 
much as it was a cause leading to a more favourable acceptance of the 
views and reasonings of Marshall Hall; but whichever of these two 
views we take, the connection of the one with the other cannot be 
overlooked by the scientific inquirer into the history of medicine. 
The steps of the process which have led to the issue referred to have 
been mentioned in the address, and need not, therefore, be repeated 
here. But there is one part of the proof to which particular attention 
should be directed, viz., ‘‘the importance of ascertaining the effects 
of loss of blood in circumstances entirely free. from the complication 
of disease or other unusual condition of the system.” It were much 
to be desired that the suggestors of new remedies always followed the 
plan of one of the greatest of those who helped to displace old methods, 
and that they faithfully inquired into the effects on the healthy body 
of remedies proposed to be used in disease. The science of thera- 
peutics is, in fact, in course of being revolutionised by this means; and 
it is quite certain that no positive science of therapeutics, capable of 
withstanding the shocks of mere changes in opinion and alterations of 
fashion, can possibly be created in any other way. We have no hesita- 
tion in saying that a thorough study of the effects of heat and cold 
on the animal body, coupled with an investigation of the effects of, 
say, a dozen drugs on the healthy economy, and of the differences in 
these effects caused by alterations of the quantities of the drugs employed, 
compared with some scientific standard of resistance yet to be deter- 
mined, would, we are convinced, suffice to raise the domain of thera- 
peutics from an empirical to a scientific status, 

In one direction, that of the knowledge of the natural history 
of disease, it is not too much to say that medicine is practically 
perfect. We know the cause of fever, of inflammation, of gout, of 
cancer, of rheumatism. The slow causation of some of these condi- 
tions, commonly called the chronic diseases, makes it certain that’ they 
are to be efficiently combated only by commencing treatment many 
years before we in general are asked to do so, if, indeed, we ought not 
to begin in the generation. previous to that in which we expect a de- 
velopment of the disease. Even then, however, a knowledge is pre- 
supposed on the part of the medical man of the laws underlying the 
effects of the agents he employs, and of the reaction of the animal 
economy thereto. The problem given is an economy obeying certain 
known laws, and tending to develop in a certain known direction, If 
it reaches the condition, treatment is hopeless, Can we prevent its 
doing so, or retard the time at which the state in question is reached ? 
If by expectant medicine, we mean that the doctor is to wait till then) 
the worst criticisms of the laity will be justified, and the uselessneéss 
of our art demonstrated, But if by the expression we mean. that, 
knowing what is to be expected, we are to combat it continually and 
energetically, if slowly, and over a long period of time, the case iis 
quite different, and the expression may be a justifiable one. It is plain 
in this case, however, that a blind belief in the vis medicatrix 
nature will not be of much advantage either to us or to our patients. 
It is because the vis natura is destructrix rather than medicatrix in 
many cases, that we are consulted at all; and if in this case the only 
advice we have to offer to our patients is that they should wait till the 
destruction has overwhelmed them, the justification before lay eyes of 
our labour, of our study, and of our status, will be but lame and ims 
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potent. Such is not the tendency of medical science, so far as we can 
see. The period of scepticism that has succeeded the long revolution 
in which established opinions have been so rudely shaken shows signs 
of coming to an end. Doubt is being displaced by settled opinion, 
founded on a scientific basis, which, being fact and not opinion, pro- 
mises to endure. A question of the change of type in disease, though 
highly important, affects, after all, the details rather than the principles 
of treatment. Our study of disease may be leading us to ask for 
longer time during which our remedies, as they act slowly, must be 
brought to bear, in order to perform certain results. But in this we 
see the best justification for the scientific foundation for an act which, 
if it imitates the slow and laborious performances of Nature, like her 
is tending to a more harmonious development, induced by a loyal 
obedience to laws whose sway is seen to be the more extensive the 
more closely they are studied and their results observed. 





THE ADDRESSES IN SURGERY. 


MR. STOKES, in his Address in Surgery, and Mr. Prichard, in a similar 
discourse delivered at the opening of the Section devoted to that sub- 
ject, have both discussed the relations of the surgical science and prac- 
tice of fifty years ago to that of the present day. Jn the sectional 
address, we find all due justice allowed to modern improvements, whilst 
some apology is made for opinions long held to be exploded, and for 
practices out of fashion; but, in Mr. Prichard’s opinion, justifiable and 
worthy of revival. Mr. Stokes dwells on what has been done during 
the past half-century, and on what may yet be done. For sins of 
omission in contemporary medical science, we are referred by the lec- 
turer to questions relating to education. Mr. Stokes urgently desires 
an improvement upon the present standard of general education among 
young men about to enter into their hospital studies, and especially 
recommends a conjoint examination in Arts which all students not 
holding university degrees should pass before commencing the study of 
medicine. Mr. Stokes is strongly in favour of high scientific teaching 
for medical students in universities. He believes, from personal expe- 
rience as a surgical examiner in the Queen’s University in Ireland, 
that, for practical clinical study, universities in the smaller provincial 
centres are hardly able to afford adequate material for the student to 
acquire a sufficient knowledge of these subjects. This must not be 
taken to imply any encouragement for teachers to neglect clinical 
material that may be utilised in infirmaries adjacent to universities. 

Of the advances which surgery has made since the establishment of 
the Association, three are chosen by Mr. Stokes for special comment, 
namely, the discovery of anzsthetics, the restoration of diseased or 
injured bones and joints necessitating resection, and the introduction 
of antisepticism in the treatment of wounds. Mr. Stokes observes that 
it was not until 1846 that anesthetics came properly within the domain 
of practical surgery, when Morton administered ether, at the Massa- 
chusetts General Hospital, to a patient from whom a surgeon removed 
atumour. We must bear in mind, since Mr. Stokes does not support 
this perfectly correct statement by any details, that Morton acted thus 
on the strength of several previous, almost experimental, administra- 
tions of the same anzsthetic in dental cases, It is known that Dr. 
Long of Georgia had operated on anesthetised patients in 1842 and 
1843. He published, however, no statement of his experience, so 
that, as Dr. Lyman of Chicago has recently pointed out, his discovery 
remained unknown to science till long after others had employed anzs- 
thetics. Mr. Stokes believes that, with the most careful precautions, 
the gauntlet.of peril must still be run whenever any known anesthetics 
are administered. He prefers ether; and, when speaking of inhalers, 
he recommends those in which the patient inhales, to a certain extent, 
his‘own breath, as happens during the employment of the contrivances 
to which the names of Morgan, Ormsby, and Clover are attached. 

Mr. Stokes is an unflinching advocate of antiseptic surgery, which he 
considers as the greatest of the surgical advances that the past half 


century has witnessed. As might be expected, he dwells particularly 





. . . . a 
on the reaction against strict Listerian precautions, which for the last 


two or three years has been so extensively manifested in the course of 
discussions on antiseptic surgery in general, and on special Operations 
in which the new system has been introduced, A great impulse to this 
reaction was given by a well known address delivered three years 

at an annual meeting of the Association, by a distinguished London 
surgeon, The Listerians, including Mr. Stokes, continue to this day 

to insist on attributing Mr. Savory’s successful treatment of operation. 
wounds to his adoption in practice of matters of detail based, whateye 
he may assert, on their great fundamental principles. Mr, Savory 
believed, in 1879, ‘‘that results equal to the best hitherto obtained 
may be reached” by great care in operating, by insuring coaptation of 
the edges of the wound, and by skilful after-treatment, the wound being 
washed when it is dressed ‘‘ with tepid water, perhaps containing some 
permanganate of potash in the form of Condy’s fluid, or other potent 
antiseptic of the least irritating kind”, This method of dressing, Mr, 
Stokes observes, ‘‘is essentially antiseptic, consisting as it does of 
many of the features that characterise Listerian dressings”, The charge 
of want of originality in antiseptic surgery is confuted at length, and 
the system of carbolic acid lotions with cerate dressings, as intro. 
duced by Maisonneuve, is described to show how far it fell short of 
Mr, Lister’s principles and practice. Mr. Stokes might have added 
that want of originality is no objection whatever to a system. All 
similar great principles that have benefited humanity have been based 
more or less on valuable suggestions from empiric practice, or from 
the adoption of an idea that has been already carried into practice by 
some one not possessed with sufficient scientific capabilities or not 
enjoying a fair opportunity necessary to establish what he may shave 
zlmost originated. Dr. Long, quoted above in our remarks on Mr, 
Stokes’s observations on the introduction of anzesthetics, stands, to a 
certain extent, in the same relation to Morton as certain careful sur. 
geons of the last generation do to Mr. Lister, only the first comparison 
regards a mere matter of practice, invaluable as that practice has 
proved, Morton, the successful establisher of anesthesia, being no 
more a chemist or scientist than Dr. Long; whilst Mr. Lister excels 
his opponents in having the support of a vast amount of scientific 
evidence. 

Is this evidence reliable? So asks the sceptic, and forthwith the 
germ-theory must be drawn into the vortex of discussion, whatever 
clinical results may prove. Burdon Sanderson attributes the secondary 
infective character only of the inflammatory exudates of a wound to 
atmospheric organisms; Ogston and Hueter believe that these germs 
are primarily the sources of all the inflammatory and other troubles to 
which wounds are liable. Whichever view be adopted, Mr. Stokes 
believes the necessity for thorough antiseptic precautions remains the 
same. Ifthe earliest inflammatory exudation be harmless, no one can 
calculate at what} moment it may become infective, and the agents of 
infection must be as carefully kept away from the wound, as though 
they caused the primary infection itself. Mr. Stokes does not dwell 
upon the observations on the value of carbolic spray made by Mr. 
Lister himself at the International Medical Congress in 1881, He 
simply refers to those observations, as giving a second impulse tore 
action, the first having been set in motion by Mr. Savory. Mr. Lister's 
expressions, misquoted and misunderstood by many who will not take 
the trouble to refer to the Zvransactions of the Congress, are as 
follows :— 

‘*T am aware that, concomitantly with the perfecting of the spray 
there has been an improverzent in other parts of our antiseptic arrange 
ments; and I am not prepared to say that our increased uniformity of 
good results may not be due to the latter rather than to the former, 
And it may be, for aught I know, that, when the International Medi- 
cal Congress next meets, I shall be able to speak of results of a'till 
higher order obtained without using the spray at all. For if further 
investigation should confirm the conclusion to which our recent facts 
seem to point, and it would indeed be proved that all idea of atmo: 
spheric contamination of our wounds during operations may be thrown 
to the winds, then no one will say with more joy than myself, ‘ Fort 
mit dem Spray.” 
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From this passage, it has hastily been concluded that the spray is 
already discredited by its inventor. We must remember that this error 
is not so much due to ignorance of the germ-theory or to disbelief in 
its alleged influence over the union of wounds, as to a very natural 
dislike to the spray itself, which is noisy, and disagreeable in odour, 
besides possessing several more serious disadvantages. Mr. Stokes 
with Mr. Lister in not regarding ovariotomy as the touchstone 
of the efficacy of the antiseptic treatment of wounds. He describes 
his great success in certain cases of excision of joints, and in hip-joint 
amputations, all conducted with Listerian precautions, and all per- 
formed in a hospital where the hygienic surroundings are in the highest 
degree unfavourable, . 

The third great surgical discovery since the foundation of the Asso- 
ciation is the method adopted, with certain variations, for insuring a 
regeneration of bones and joints necessitating resection. Mr. Stokes 
discusses this practice at some length. He compares the rapid repro- 
duction of bone when the periosteum is preserved in young subjects to 
the less satisfactory results in adult life. A distinction, most im- 
portant in prognosis, is drawn between the thickened vascular con- 
dition of periosteum, where the osteogenic layer remains intact, as in 
young subjects constitutionally healthy, with the advanced form of 
that condition where the bone-producing tissue is more or less de- 
stroyed; this is seen in sickly children, and in most adults, Mr. 
Stokes speaks very strongly in favour of timely excision of the knee, 
an operation: which should never be considered as a last resource. 
The practical part of the address ends with some remarks on supra- 
condyloid amputation of the thigh, which the lecturer considers as 
best performed by a modification of Carden and Gritti’s opera- 
tions. 

The Association will heartily endorse the lecturer’s sentiments in his 
concluding remarks on the Association for the Advancement of Medi- 
cine by Research, and on the reactionary spirit of a section of the 
public, which has been the cause of its establishment. We agree with 
him in believing that the great practical difficulty is that the Assccia- 
tion will have to deal with ‘‘a section of the public who refuse to be 
instructed ; refuse to recognise established facts; refuse to weigh evi- 
dence ; substitute groundless assertion for argument; and wilfully and 
deliberately accuse the scientific physiologist of a selfishness and cruelty 
as heartless as it is cowardly.” 

In the sectional address, Mr, Prichard draws an amusing and instruc- 
tive sketch of the difficulties which obstructed the study of practical 
anatomy in the days when the Association was founded. The most 
interesting and important part of his discourse is the defence of cer- 
tain practices and opinions generally believed to be out of date. He 
considers that bleeding, valuable in the treatment of certain head and 
chest affections, and counterirritation, have been unjustly neglected or 
discarded by contemporary surgeons. Mr. Prichard dwells more par- 
ticularly on rapid and dexterous operating, an accomplishment n6t suf- 
ficiently cultivated in these days. ‘‘The shorter the time that the 
patient is under the influence of an anzsthetic and in the hands of the 
operator the better.” It cannot be doubted that there are not enough 
of the old-fashioned brilliant operators in our present medical schools. 
Such surgeons never fail to inspire a vast amount of confidence among 
their pupils, who listen all the more to their teaching, and emulate 
their dexterity. Their rapid manipulations are perfectly compatible 
with gentleness and with careful after-treatment ; moreover, nausea 
and shock resulting from prolonged anesthesia and exposure of deep 
structures, are minimised by the skill of a quick operator. 

Mr. Stokes and Mr. Prichard have deserved well of the Association 
for the manner in which they have demonstrated the progress of 
surgery, defended new discoveries against undue conservatism or 
ignorant reaction, and advocated the retention of old methods that 

deserve to be retained in surgical practice. We may indeed feel proud 
when we remember that the pioneers or the establishers of some of the 
most beneficent of modern innovations are members of our body, and 
have promulgated their doctrines and explained their methods in ad- 





dresses delivered at our meetings, where the metropolitan teachers have 
so often had the opportunity of discussion with their brethren from 
great provincial centres, 


inn 
ee 


THE Artisans’ Dwellings Bill has been read a third time in the House 
of Commons. 





THEIR Royal Highnesses the Prince and Princess Christian of 
Schleswig-Holstein have been pleased to appoint Thomas John Mac- 
lagan, Esq., M.D., Physician in Ordinary to their Royal Highnesses, 


THE presidency of the Health Department of the forthcoming Con- 
gress of the Social Science Association at Nottingham has been ac- 
cepted by Sir Rutherford Alcock, K.C,B, 


Mr. ToRRENS intends to move anamendment to Mr. Fawcett’s Go- 
vernment Annuities and Insurance Bill, requiring a careful medical exa- 
mination of all applicaats who may desire to take benefit from the mea- 
sure. 


TypHotIp fever is still on the increase at Bangor, and the Dean is 
suffering from a severe attack. Dr. Barry, who was sent down by the 
Local Government Board to investigate the cause of this outbreak, has 
condemned both the water-supply and the drainage. 





Mr. WILLIAM PENHALL, late of Trinity College, Cambridge, who 
was killed on August 3rd, while attempting to ascend the Wetterhorn, 
was the son of Dr. Penhall of St. Leonard’s, and was himself studying 
medicine at St. Bartholomew’s Hospital. 


AT the tercentenary anniversary of the foundation of the University 
of Wiirzburg, held on August 1st, a number of honorary diplomas 
were conferred: among others, on Sir James Paget, Professor Huxley, 
and Sir John Lubbock. 


His Royal Highness the Prince of Wales has, we understand, given 
Mr. Jerrard a sitting, at Claudet’s Studio, 107, Regent Street, for a 
portrait which will form the commencement of the Album of the late 
International Medical Congress, which we lately had occasion to review 
favourably. 


TuE Professorship of Surgery in the University of Berlin, vacant by 
the resignation of Baron von Langenbeck, has been offered to and 


| accepted by Dr. von Bergmann, Professor of Surgery in Wiirzburg. 


The recently appointed professor will enter on his duties at the com- 
mencement of the winter session. 


NOTWITHSTANDING the great exertions that have been made and 
the precautions taken by the authorities, small-pox is spreading in 
Cape Town and its environs, five fresh cases having been reported on 
the roth inst.; much alarm is felt in consequence. The disease has 
been clearly traced to the docks. 


WITH reference to the recent accident on the Eastern Counties Rail- 
way, a letter has appeared in a contemporary, suggesting that every 
train should carry a chest of bandages, surgical appliances, and resto- 
ratives. This plan has been adopted, with useful development, in 
America; every train which passes over the Rio Grande Railway Com- 
pany’s line is provided with a medicine-chest, containing drugs, instru- 
ments, bandages, etc. Printed instructions accompany it. The com- 
pany also has a staff of surgeons organised to render assistance in case 
of accident. The surgeons are located at different points along the 
line, and employés on trains are enjoined to notify them by telegraph, 
that preparations may be made in time for the reception of the injured. 
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MALE and female classes of the St, John’s Ambulance Association 
were opened in the Royal Engineer Institute, Chatham, by Lieutenant- 
Colonel F, Duncan, R.A., on Friday and Saturday last. Surgeon- 
Major Muir, of the Army Medical Department, has consented to give 
the lectures. At the opening of the male class on Friday, 2 number of 
men under orders for Egypt were present, and received useful hints as 
to the first treatment of the wounded. 


THE Peninsular an: Oriental steamship Carthage which has been 
prepared as a hospital ship for the troops on service in Egypt, has 
been fitted with a Bell-Coleman cold air refrigerator for the purpose 
of preserving provisions, cooling water and making ice. This the first 
time that one of these machines has been used for hospital purposes, 


and it will no doubt prove a source of great luxury to the invalids on 
board. 


HER Majesty the Queen visited the transport Catalonia, having on 
board General Hamley and staff, Sir Evelyn Wood and staff, and the 
‘first battalion West Kent ‘Regiment (the Queen’s Own). Her Majesty 
visited every part of the ship, including the hospital, under the medical 
charge of Surgeon-Major W. Alexander, A.M.D., who is going out in 
medical charge of the regiment. Her Majesty expressed her approval 
of the arrangements for the sick on board, 


Dr. DuTRiEvux, the Belgian explorer, writes, under date Alexandria, 
July_20th :—‘‘I have escaped the massacres perpetrated by the crimi- 
nals and Bedouins let loose by Arabi Pasha against a defenceless 
population. My house has been burnt and pillaged. As medical 
officer of the Government Hospital and of the European Hospital, 
my professional duties detained me in Alexandria, which I have not 
quitted for a single minute.” Dr. Dutrieux’s devotion to his duties has 
been fitly rewarded by the Khedive, who has conferred upon him 
proprio motu the title of Bey, and the appointment of Physician-in- 
Chief to the Egyptian Government Hospital. 


THE pleasant town of Tunbridge Wells seems to have attained a very 
satisfactory sanitary standard. Mr. Stamford, the medical officer of 
health, reports the number of deaths for the last quarter, ending June 
30th, to be 88, the annual rate per 1,000 being 14.28. There was not 
a single death during the quarter, and only one the previous quarter, 
caused by any of the zymotic diseases attributable to defective drainage 
or water-supply. This is worth knowing at the present holiday season, 
when so many persons are in search of a locality to which they can 
take their families, without any misgivings on these important points. 


HIP-JOINT AMPUTATIONS, 

DurRinc the past month, three cases of amputation at the right hip- 
joint were performed in England, with the aid of Mr. Davy’s lever 
for controlling hemorrhage. A case where Mr. McLaren, of Carlisle, 
operated, lost two ounces of blood; a second patient,’ under Mr. 
Cowell’s care, at the Westminster Hospital, lost three ounces; and the 
third case, where Mr. Paul Swain, of Plymouth, performed amputa- 
tion with the assistance of Dr. Bampton, lost but one ounce and a half, 
All these patients are progressing favourably. 


POISONOUS HOT-CROSS BUNS, 

Our readers may remember that, on Good Friday last, several per- 
sons were poisoned at Inverness by eating hot-cross buns. From the 
report of the Crown analyst, it appears that no arsenic, nor, indeed, 
any metallic poison, was detected either in the buns themselves or in 
any of the ingredients used in their manufacture. There was found, 
however, an irritant alkaloid, of undetermined nature. Since, from 
the evidence, it appears that loaves and buns were made from one batch 
of dough, spice being added to the buns, and that the loaves were not 
poisonous, it appears pretty clear that the poison, whatever its nature, 
was contained in the spice. 





Ss 
OUTBREAK.OF SCARLATINA AT ACCRINGTON, 


WITH respect to the recently reported outbreak of 
Accrington, we learn that there is a great deal of scarlatina in th; 
town, but that it is mostly of a mild type. Inhabited as it is chie 
by artisans, the difficulty of isolating cases of infectious disease j 
found to be very great, partly owing to the indifterence of the ¥ 
and partly to the limited accommodation in their houses, Unfortu. 
nately, Accrington does not possess a hospital for infectious dice: 
but it is satisfactory to note that all is being done that can be done tg 
check the spread of the disease. Great suspicion attaches to the Water 
supply of certain parts of the town ; but of this more Positive informa. 
tion will be obtained when the analysis has been made, 


GREENWICH HOSPITAL SCHOOLS, 

THE results of the work of the Committee of Inquiry into the manage. 
ment of the above schools are clearly shown from the estimates for the 
year 1882 to 1883, which have just been issued as a Parliamen 

paper. The Committee declared their opinion that the food was in. 
sufficient and of the wrong kind ; that the clothing was thin and inade. 
quate ; that the dormitories and class-rooms required rearrangement 
and much alteration ; and that provision should be made for a mortuary 
and other sanitary arrangements. It struck us at the time the report 
was issued that it was a reflection upon those responsible for the medical 
arrangements that this state of affairs has so long been allowed to exist, 
The serious extent to which underfeeding of the boys in these schools 
existed, owing to well intentioned but false motives of economy, will 
be evident when it is stated that the estimates provide for an increased 
vote for provisions in excess of the £7,500 for the previous financial 
year of no less than £3,500—an increase equal to nearly 50 per cent, 
in this one item alone. The outlay on clothing and bedding is in. 
creased from £3,000 to £4,450; £3,000 is specially voted for altera- 
tion of dormitories and class-rooms ; £250 for a fos¢t-mortem room and 
dead-house ; and £333 for the purchase of a kneading machine, pro. 
bably to save the boys much damaging labour. The fact that so large 
and unusual an increase in the estimates has been sanctioned, proves 
beyond question that the old system was a mistaken one, and that it 
was calculated to injure the boys and destroy the utility of the school, 


THE NAVAL FORCE AT ALEXANDRIA. 

THE sick and wounded at the Naval Hospital, Malta, are progressing 
very favourably. Levi Holley (an account of whose severe injuries will 
be found at page 223 of our last number) appears to be in a hopeful 
condition, in spite of his three comminuted fractures, and a bad pene 
trating wound of the thorax. Maguire is recovering rapidly, after his 
secondary amputation. A blue-jacket from the Suerd, walking in 
Alexandria, omitted to answer the challenge ofa British sentinel, who, 
quite rightly, fired. The bullet entered the right forearm of the sailor, 
anterior to the head of the radius—emerging, two inches lower, on the. 
ulnar side of the forearm. No bones nor joints were injured, and the 
patient is recovering. In the Crimean war, a promising young British 
army surgeon was mortally wounded, by a French sentinel, under pre- 
cisely similar circumstances. Two naval medical officers—Staff-Sur 
geon J. Hamilton Martin and Surgeon J. O’Callaghan—have sailed in 
the Carthaze, their services being required for the crews of the trans 
ports. A correspondent writes from Alexandria: ‘‘ July 31st. I have 
been round the hospitals here, but scarcely any of the wounded were 
allowed to remain in the town. The medical officer in charge of the 
large Arab Hospital is a partisan of the rebels—so he and his staff went 
with Arabi, and about 600 were sent by train to Cairo.” 


THE CONTAGIOUS DISEASES ACTS. 
THE annual report of the Assistant Commissioner of Police for the 
Metropolis on the operation of these Acts in 1881 has been published 
as a Parliamentary paper. Lieutenant-Colonel Pearson states that the 
police specially employed under these Acts have discharged their duties ® 
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his entire satisfaction, and, with one exception, no charge of excess or 
«tation of duty has been brought to his notice. The case alluded 
N: fully investigated atthe time, and the constables concerned 
0 iebdved from the’ district.’ Whenever a chance exists of re- 
pa a woman, every effort is made before she is brought under 
and after she has’ signed the voluntary submission form the 
still given her of returning to her friends if she is desirous 
f doing so. Seventy-four young girls between the ages of 12 and 
2 der'18, 86 women between the ages of 18 and under 30, and four 
wae that age, who have been found in bad company and improper 
Jaces, have been rescued. In addition to the above, 32 young persons 
between the ages of 12 and under 18, 84 women between the ages of 
18 and under 30, and 13 above that age, who had commenced an im- 
moral life, abandoned it on being cautioned by the police ; their names 
were therefore not placed on the register. During the year, 863 have 
left the districts under the protection of the Acts; 51 have married, 
agyfhave entered homes, 659 have been restored to friends, and 20 have 
died, making a total of 1,827 who have been removed from the re- 
gister. An account of the report of the Select Committee of the 
House of Commons on these Acts is published elsewhere in the pre- 


sent number of the JOURNAL. 


the Acts; an 
opportunity is 


THE FIELD-HOSPITALS AND BEARER COMPANIES FOR EGYPT. 
On Thursday, August 9th, at 6 A.M., Nos. 4, 5, 6, 7, and 8 Field-Hos- 
pitals paraded in the South Camp, and took thetrainat the Aldershot town 
station for Woolwich, where they embarked on board the hospital ship 
Carthage, for Egypt, which was inspected on Tuesday by the Duke of 
Cambridge and his staff, to their entire satisfaction. One hundred and 
eighty-five men, of which two-thirds were non-commissioned officers, 
have been drawn from all parts of England for these field-hospitals. 
Fortunately, they all belonged to the Army Hospital Corps, and were 
all trained men, which is more than can be said for the bearer company 
now forming at this staticn. Punctually at 6 a.M., Surgeon-Major 
Gastern, commanding the depot, rode up and inspected the lines, after 
which he addressed them as follows : ‘‘ Non-commissioned officers and 
men of the Army Hospital Corps,—Before bidding you farewell, I wish 
to give you a few words of advice—firstly, as to how you may best 
preserve your health in the hot climate in which you are going to serve; 
and, secondly, as to your duties. With regard to your health, above 
all things be temperate, and, at the same time, be careful of the water 
you drink; and whenever you are exposed to the heat of the sun, 
do not forget to wear your helmet. And now a few words as to your 
duties. Never forget that your duty—namely, that of attending and 
nursing your sick and. wounded comrades, is of.a most important 
and responsible nature, possibly that of life and death, and will 
demand all your untiring care, zeal, and attention. I fully 
expect, and feel confident, that all of you will, by your steadi- 
ness, sobriety, and good conduct, maintain the reputation of the 
corps to which you belong. Perform your duties faithfully and 
well, and you will do all that is expected of you. I wish you all 
God speed, and asafe return.”” Three cheers were then given for their 
commanding officer, and the men commenced their march in the 
highest spirits. Few who are unacquainted with military duties know, 
or can realise, what a tremendous strain has been put on the depart- 
meat to keep pace with the requirements of the authorities, This has 
been particularly felt in all grades of non-commissioned officers. A 
field hospital consists of one surgeon-major in charge, two surgeons- 
major and four surgeons to assist, one officer of orderlies, and thirty- 
four non-commissioned officers and men, of whom one-half are non- 
commissioned officers, The reason of this preponderance of non-com- 
missioned officers is the numerous posts of trust which have to be filled 
in a field hospital, €.g., Storekeepers, stewards, pack-store men, cooks, 
ward-masters, etc, All these require a ‘‘stripe”, as it is commonly 
called, to give them the necessary authority in’ the berths they are 
called upon to fill, England has been almost completely drained of 


Egypt, or, as the authorities judiciously say, ‘‘for service in the Medi- 
terranean”, The demand, however, has been greater than the sup- 
ply; and the result is that No, 2 bearer company, which is at 
present being formed here, is composed. almost entirely of Army Reserve 
men—not men late of the. Army Hospital Corps, that have been 
transferred to the Reserve, but men of other corps totally ignorant of 
the use of a stretcher, other than to carry an intoxicated comrade to 
the guard-room after a street row. These are the men that are being 
sent out to remove the ‘wounded from the field of battle. True the 
commanding officer of the depét, assisted by his instructors, is doing 
all that can be done to knock the mere rudiments of the stretcher drill 
into these men, but what can be done in forty-eight hours? How mach 
can be readily understood when it is known that the usual course of 
instruction lasts two months. Such a contingency as the present was 
long ago foreseen, both at Whitehall Yard and Aldershot, and an 
adequate number of men applied for. It was, ‘however, refused by 
Government, and the result will-be, it is feared, a risk of success to a 
new scheme, and damage toa reputation that has yet to be made. 
Take, for example, the placing of a patient ona stretcher—a simple 
thing enough, but, like most simple things, can be done in two ways. 
The commun course would be to take the patient by the head‘and 
heelsand swing him ontoastretcher. Notso, however, shouldthe bearers 
act. They are taught to place the stretcher alongside the wounded 
man; three of the orderlies then lift him from off the ground, 
by simple elevation, and the fourth meanwhile places the stretcher 
under the patient instead of the patient being brought to the stretcher— 
a much safer, easier, and more expeditious method. This is one of a 
series of duties the bearer company is drilled in, and, with advantage 
to the service and use to themselves. All this takes time, time that is 
not at the disposal of the instructors. The result is a raw body of 
men are brought together, and sent abroad to do duties of which they 
are profoundly ignorant. This Bearer Company idea is a new institu- 
tion, and consequently requires all the precautions possible, and every 
element of success present to make it the useful body it is supposed to 
be. Success can hardly be expected to follow the present arrange- 
ments, and non-success means a lasting slur on a body of men who are 
as anxious to do their duty as the Guards, or any other corps taking 
part in this campaign. The 1st Field Hospital have already safely 
reached Malta in the Dacca, No sickness is reported amongst the 
troops in any of the transports that have sailed. - 





SCOTLAND. 


Mrs, THOMSON of Rosalee, Hawick, has intimated to the Senatus of 
the University of Edinburgh the foundation by her of a scholarship in 
midwifery, to be called the James Scott Scholarship, in memory.of her 
father, the late James Scott of Allanshaws. This is the second scholars 
ship in the same department for students of this University, Mrs. 
Buchanan, of 49, Moray Place, Edinburgh, having two years ago pro- 
vided funds for a scholarship in gynecology. In both cases the scholars 
receive the yearly interest of £1,000. 





ROYAL INFIRMARY, EDINBURGH. 
THE new arrangement in the ophthalmic department of the Edinburgh 
Royal Infirmary has now taken place, Mr. Walker ceases to be Sur- 
geon, Dr. Argyll Robertson is now sole Surgeon to the Eye Wards, 
and Mr. George A. Berry, M.B., F.R.S.E., has been appointed 
Assistant Ophthalmic Surgeon. 


GLASGOW MEDICO-PSYCHOLOGICAL ASSOCIATION, 

AT the annual meeting of the Medico-Psychological Association, 
Glasgow, held last week, Professor Gairdner was elected President, in 
room of Dr. Hack Tuke.. After transacting other business, the mem: 
bers of the Association enjoyed an excursion to Loch Lomond, 





these men to complete the cadre of field hospitals embarking for 
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IRELAND. 


ProressoR LEITH ADAMS, F.R.S., F.G.S., who held the chair of 
Natural History in the Queen’s College, Cork, died at Queenstown on 
the 29th ult. 


- HEALTH OF BELFAST, 

DuRinc the four weeks ending July 22nd, six cases of small-pox were 
removed to the hospital for contagious diseases. Four hundred and 
ninety-four births were registered, and 336 deaths. The average death- 
rate from all diseases was 21 per 1,000. As in the preceding month, 
the number of cases of zymotic diseases reported by the medical officers 
of the several dispensary districts have been few,"and{shows a diminu- 
tion of these diseases, small-pox and typhus fever more especially, The 
only disease that has shown an increase is diarrhoea, 


NORTH DUBLIN UNION. 

Dr. MacCasz, Local Government Board Inspector, in his recent half- 
yearly report on the condition of this workhouse, again alludes to the 
insufficient accommodation afforded for the number of its inmates. 
Considering the crowded state of the house, its sanitary condition has 
been good; and of the 311 deaths recorded during the half-year, 81 
occurred in persons who were moribund on admission, and 25 died 
within a month of being admitted. An outbreak of ophthalmia took 
place among the schoolboys at the end of February, and in all 46 cases 
occurred, 19 remaining under treatment on the 30th of last June. 


HEALTH OF CORK. 

DurInc the four weeks ending July 15th, the total number of deaths 
amounted to 124 (including 28 dying in the workhouse, and therefore 
outside the borough, who formerly had resided in the city); a number 
equal to a total ratio of mortality of 20.50. Deducting the deaths 
occurring in the workhouse, the urban death-rate will then amount to 
only 15.09; from infectious diseases 0,8, and an infant mortality of 3.0. 
The births during the same period numbered 143, or at the rate of 
23.07 per 1,000, It is satisfactory to observe that a decided diminu- 
tion has since last report taken place in the amount of fever of every 
description, especially typhus, in the city, both as compared with the 
four weeks immediately preceding, and also for the corresponding 
period last year. 


OVERCROWDING OF LODGING-HOUSES, QUEENSTOWN. 

The condition of the lodging-houses in Queenstown for the reception 
of emigrants has of late attracted considerable attention, and the re- 
ports of Mr. Gray, assistant-secretary to the Board of Trade, and Dr. 
Brodie, Local Government Board Inspector, in reference to this subject, 
have recently been published. It appears that there is no system of 
licensing the lodging-houses in Queenstown, no organised inspection or 
registration, and no arrangement for taking returns of the numbers 
they are fit to accommodate, nor of the number; actually on the pre- 
mises. As regards overcrowding, it has been shown that four or five 
men are sometimes put into one bed, while others lie about the floor, 
and that twenty-six people have been known to lie in a room of about 
17 feet by 10 feet. On the 6th May last, the subject was brought under 
the notice of the Town Commissioners, and one of the members pro- 
posed that the lodging-house clauses of the Public Health (Ireland) 
Act, 1878, should be put into force. This proposal met with active 
opposition, and was not even seconded 3 a result which is explained by 
the fact that no fewer than eight of these lodging-houses belonged to 
individual members of the Town Commissioners. There is no doubt 
that ‘the sanitary authority have been unmindful of their duty in not 
having acted on the repeated reports of their medical officers, and as 
oft repeated remonstrances of the Local Government Board. 
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HISTORICAL SKETCH 


OF THE PROCEEDINGS OF THE 


BRITISH MEDICAL ASSOCIATION. 


REGARDING 


MEDICAL REFORM. 


Part III, 
For several years, the question of Medical Refor ined j 
quiescent state, as far as the Association was concerned. "The d rat 
in the Act, however, having become apparent, the Medical Council 
the Government, within a few years, entered into negotiations r = 
ing an Amendment Bill. In 1867, the Committee of Council of th 
Association, at a meeting held on May 28th, expressed the o ini 
that it was of the greatest importance that the Association asia 
support the Medieal Council in their endeavours to amend the Medical 
Act and improve medical education ; and that, for this purpose, peti 
tions to the legislature and representatives of Her Majesty’s Co 
ment should be adopted. They also passed the following important 
resolution : 

‘* That, in any alteration of the Medical Act, the constitution of the 
Medical Council ought to be reconsidered, so that the great body of the 
profession should be fairly represented.” 

Thus was reopened the question of the direct representation of the 
medical profession in the Medical Council—an object which had occy- 
pied a prominent place in the early endeavours of the Association to 
obtain medical reform, but which had been for a time abandoned 
chiefly for the reason that, until a Medical Act had been passed end 
a Register of medical practitioners formed, there was no constituency 
which could elect members of the Medical Council. 

The resolutions passed by the Committee of Council were trans- 
mitted by Dr. Sibson, the President of Council, to the Right Honour. 
able Gathorne Hardy, M.P., the Home Secretary, together with a letter 
offering comments on the amendment of the penal section of the Act, 
and the registration of foreign and colonial diplomas and degrees, 

On July 5th, the Committee of Council appointed a subcommittee, 
consisting of Dr. Edward Waters, Mr. Husband, Dr. Simpson, Mr, 
Southam, and Mr. Nunneley, ‘‘to consider what alteration shall be 
recommended in the mode of electing the Council of Medical. Educa- 
tion, so that the great body of the profession shall be more fairly re- 
presented.” The subcommittee met at Chester on July 17th; and, 
having carefully considered the matter, agreed that the following 
changes in the constitution of the Medical Council were necessary : 

‘*t, That eight members, to be elected by the registered members 
of the profession, should be added to the Council ; 2. That four should 
be elected for England, two for Scotland, and two for Ireland; 3. That 
the election should be by voting-papers, to be distributed and collected 
by the registrars of the Medical Council in the respective countries; 
4. That the tenure of office should be the same as that of the members 
of the Council appointed by the Crown; 5. That every candidate 
should b e nominated by at least twelve registered members of the pro- 
fession resident in the division of the kingdom for which he is to be 
elected ; and that he should signify to the Registrar, in writing, four- 
teen days before the day of distributing the voting-papers, his willing- 
ness to serve if elected.” 

The report of the Committee was brought before the annual meeting 
of the Association, and, after some opposition, chiefly on the ground of 
the inconvenience of adding to the number of members already con- 
stituting the General Council, it was adopted by a large majority. At 
a subsequent meeting of the Committee of Council, on October 25th, 
the Committee for considering the representation of the profession in 
the Medical Council was reappointed. A deputation of the subcom- 
mittee, consisting of Dr. Sibson, Dr. E. Waters, Mr. Southam, Dr. 
Simpson, Mr. Nunneley, and Mr. Watkin Williams (General Secte- 
tary), had, on June 30th, 1868, an interview with the General Medical 
Council, and presented a memorial in favour of direct representa- 
tion of the profession in the Council, supporting the same by strong 
arguments. The Medical Council, however, decided that, “under 
present circumstances, it would not be expedient for the Council ‘to 
consider the propriety of attempting to obtain a change of constitu 
tion.” At the aunual meeting of the Association in 1868, an 
addition of five members was,was made to the Committee, wh’ch, 
as appointed, consisted of Dr. E. Waters (Chester); Mr. Hus 
band (York); Mr. Southam (Manchester) ; Mr. Nunneley (Leeds) ; 
Dr. Heslop (Birmingham); Dr. Russell (Birmingham) ; Mr. Cordy 
Burrows (Brighton); Dr. Davey (Bristol); and Mr. J. S. Gamgee 
(Birmingham). 
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539 f Council published 
; ing November, the Committee of Council pul an 

In on araige Seco of the Association, stating the claims of the 
address to fession to be represented on the Medical Council, and 
medical pro bers of the Association ‘‘ to impress on the candidates 

ing the mem f the Legislature and the Government 

Parliament and the members 0 g : 
nso order’to secure the interests of the public and the welfare of the 
thecal profession, any future Bill for the amendment of the Medical 
fact ought to ibelods e warn = the direct representation of the pro- 

son i ical Council. 

Se sith 1869, the Direct Representation Committee decided 
to reprint the address to the members of the British Medical Associa- 
tion, and to the profession generally, which had been agreed to at the 

evious meeting of the Committee, sanctioned by the Committee of 
pat of the Association, and published in the medical journals; 
and to publish it again, with an explanatory preface, in the medical 
‘ournals, and to have copies struck off for general distribution; also to 
take steps for petitioning the Legislature. They also recommended 
that a subscription, to defray the expenses incidental to the movement, 
should be sanctioned by the Committee of Council of the Association, — 

On July 12th, 1869, 2 large deputation of the Committee of Council 
of the Association, the Committee on the Direct Representation of the 
Medical Profession, and other members of the medical profession, had 
an interview with Earl de Grey and Ripon, Lord President of the Privy 
Council. The deputation explained to his lordship (with whom were 
Mr, Forster, the Vice-President of Council, and Mr. Simon, the Medi- 

cal Officer of the Privy Council) the views of the Association, with 
special reference to the formation of conjoint examining boards, and 
the introduction into the Medical Courcil of members elected by the 
yotes of the medical profession, in the proportion of one-fourth. 

In the Parliamentary session of 1870, a Bill to amend the Medical 
Act of 1858 was introduced into the House of Lords by Earl de Grey 
and Ripon, It provided for the formation of an examining board for 
each of the three divisions of the kingdom, but made no provision for 
the direct representation of the profession in the Medical Council. A 
special meeting of the Association, to consider the Bill, was held in 
London on May 15th; Dr. Chadwick, President, being in the chair. 
The following resolutions were adopted : 

‘‘ That the members of the British Medical Association have viewed 
with satisfaction the adoption, in the proposed Medical Bill, of one 
portal to the profession; and tender their thanks to Her Majesty’s 
Government for the recognition of so important a step for raising the 
standard of the profession.” ‘'That this meeting is of opinion that 
there should be a single examining board for the entire kingdom, in- 
stead of three different boards for the three parts of the kingdom.” 
‘That this meeting views, with regret and disappointment, the entire 
absence of any provision in the Bill for the direct representation of the 
profession in the Medical Council; and pledges itself to exercise every 
constitutional means to secure this vital and all-important principle in 
any measure of medical reform that may become law.” ‘‘ That this 
meeting of the British Medical Association offers its determined oppo- 
sition to any Bill which gives to the Privy Council more extended or 
other control re ny medical profession than was given to it by the 
Medical Act of 1858.” 

On the following day, a deputation of a large number of members 
of the Association waited on the President of the Privy Council, and 
placed in his hands a clause providing for the admission of eight re- 
presentatives, four for England, two for Scotland, and two for 
Ireland. A petition, praying for the introduction of a clause to this 
effect into the Bill, was also presented to the House of Lords. On July 
2oth, a deputation waited on the Vice-President of Council, Mr. Forster, 
to again urge the importance of direct representation, and _offer- 
ing to withdraw opposition to the second reading if the Government 
would accept the proposals of the Association. Mr. Forster declined 
the proposals of the deputation, but stated that, if the second reading 
of the Bill were allowed to pass, he would not oppose the appointment 
of a Special Committee in the next session to inquire into the subject 
with a view to legislation thereon. The Direct Representation Com- 
mittee declined to accede to this arrangement, and the Bill was with- 
drawn, At the annual meeting, held at Newcastle in April, 1870, the 
action of the Committee received the approval of a vast majority of 
the meeting, notwithstanding the opposition of several eminent and 
much respected members of the Association, including three vice- 
presidents, who were also members of the Medical Council. 

The Committee, which had been appointed at the annual meeting as 
the Medical Reform Committee, with enlarged powers, met in Bir- 
mingham on December 27th. Dr. Edward Waters was appointed 
chairman, _It was resolved to draft a Bill based on the Government Bill 
of last session, but embodying the principles contended for by the Asso- 

ciation, The Committee sought an interview with the Lord President of 





the Privy Council, as the author of the Bill of the previous session.. In.con- 
sequence of the unavoidable absence of his lordship in the United States, 
the Committee were on February 14th, 1871, teceived by the Right Hon, 
W. E, Forster, Vice-President of the Privy Council, who was accom: 
panied by Mr. Simon, the Medical Officer of the Privy’ Council. ‘The 
Committee submitted to the Vice-President the continued’ existence in 
the profession of a determination to accept no’ measure of medical 
reform which did not concede direct representation, compulsory regis- 
tration, improved examinations, and the annulling of honorary degrees 
in medicine. The fact that the medical authorities in Ireland had 
recently decided in favour of direct representation in the Medical 
Council was also laid before him, The Vice-President stated, in reply, 
that the Government could not undertake the question of medical re- 
form that year, owing to the great pressure of public business; but 
would give its careful consideration to such a measure as the Committee 
had indicated, when brought forward, 

On February 28th, 1871, the Reform Committee held a meeting in 
London. It was unanimously agreed to ask the Right Hon. Mr. 
Headlam, M.P., who had in previous years rendered valuable service 
to the cause of Medical Reform, to take charge, in conjunction with 
Mr. Dalrymple, of the Bill of the Association. A meeting, attended by 
several members of Parliament, was held in the House of Commons 
the same evening. Mr. Headlam consented to take charge of the Bill, 
and gave notice in the House of his intention to bring it in. 

After all the details of the Bill had been settled, Dr. Lush and Mr. 
Brady gave notice of two other and separate Bills, differing widely 
from each other. Under these circumstances, Mr. Headlam and Mr, 
Dalrymple deemed it unwise to proceed with the Bill of the Associa- 
tion. The Reform Committee accordingly deferred pressing the’ Bill 
of the Association; they did not, however, attempt any opposi- 
tion to the other Bills, which were soon afterwards withdrawn, 
The Bill prepared by the Committee contained provisions for: 1, 
Direct representation of the profession in the Medical Council, by the 
admission of elected members in the proportion of one-fourth; 2. Con- 
trol, on the part of the Council thus modified, over professional educa- 
tion and examination; 3. The formation of a conjoint examining board 
for each division of the kingdom, either voluntarily on the part of the 
universities and corporations (with the approval of. the Council), or, 
this failing, by compulsion on the part of the Council; 4. Equality of 
fees and examinations. The Committee also recommended the regis- 
tration of a special qualification in State Medicine. 

In 1872, the Committee suspended their exertions, in order not to 
impede the attempts which were being made on the part of the uni- 
versities and corporations in England to form a conjoint board. 

In the Parliamentary session of 1873, a Medical Act Amendment 
Bill, prepared by the Committee, was introduced into the House of 
Commons by the Right Hon. Mr. Headlam and Sir H. Selwin-Ibbetson. 
It provided for the introduction into the General Medical Council of 
representatives elected by the direct votes of the registered medical 
practitioners, and for the establishment in each‘division of the kingdom 
of a conjoint board of examiners for the licensing of all candidates for 
the future practice of the profession. A deputation of the Association 
waited, on May 15th, on the Marquis of Ripon, Lord President of the 
Privy Council, and explained the objects of the Bill. The press of 
business before the House of Commons rendered it impossible to pass 
the Bill during the session, and Mr, Heaélam consequently withdrew it. 

In 1874, the Committee refrained from pressing for the introduction 
of the Bill of the Association, partly in consequence of the sudden and 
unexpected resignation of the Ministry, and the consequent unprepared- 
ness for action on the part of the new Goverment; and also because 
the General Medical Council was urging the formation of conjoint 
schemes of examination. In 1875,) also, they abstained from action, 
in order not to impede the formation of conjoint boards. 

At the annual meeting of the Association in 1877, the Committee 
were instructed to prepare a short Bill for the amendment of the penal 
sections of the Medical Act. Several members of the: Legislature, 
however, whom the Committee consulted, stated that any attempt at 
partial legislation would be fatal to the influence of the Association, and 
advised that the Association should ask for a Committee of the House 
of Commons on the subject of Medical Reform. In 1878, a Bill was in- 
troduced into the House of Lords by the Government. It contained no 
provision for either direct representation or a compulsory conjoint scheme. 
A deputation of the Committee, therefore, had an interview with the 
General Medical Council, and two interviews with the Duke of Rich- 
mond, Lord President of the Privy Council, who had charge of the 
Bill. They were, however, unsuccessful in their endeavours to obtain 
the amendments for which they asked. The Bill, being thus objection- 
able in respect of the absence of provisions for direct representation 
or conjoint examining boards; and also: because it placed the Medical 
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Council, even in strictly professional matters, under the control of the 

ivy Council, the Committee determined that the Bill of the Associa- 
tion should be introduced into the House of Commons. This was, 
accordingly, done, on May 29th, by Mr. A. Mills, the Right Hon. 
H.C. F. Childers, and Mr. Goldney. Subsequently, the Government 
adopted in their Bill the conjoint scheme; but, much opposition having 
been excited against the Bill, it was withdrawn. 

Meetings of the Reform Committee were held in October, and also 
on December roth, and January 8th and 20th, 1871. At the last of 
these meetings the Medical Acts Amendment Bill of the Association 
was révised, and on Febrvary 26th it was introduced into Parliament 
by Mr. A, Mills. 

On March 3d, the Medical Reform Committee again met, and 
resolved : ** That, in the case of failure to induce the Government to 

t the principle of direct representation, it would be advisable to 
obtain the appointment of a Select Committee, to consider the subject 
of the constitution of the Medical Council.” 

Shortly after this a Select Committee was appointed. Its inquiry 
was at first intended, by the Government and the Medical Reform Com- 
mittee, to be limited to the constitution of the Medical Council, but it 
‘was subsequently extended to all the points involved in medical reform. 
Dr. Waters, the Chairman of the Committee, and Mr. Ernest Hart, 
the Editor of the BRITISH MEDICAL JOURNAL, gave evidence before 
the Committee. 

In the Parliamentary session of 1880, the Medical Bills of the pre- 
ceding session passed the second reading, and were again referred to a 
Select Committee. Soon afterwards, however, the Parliament was 
dissolved; and of the members whose names were on the back of the 
Medical Act Amendment Bill of the Association, the Right Hon. Mr. 
Childers became a Cabinet minister, and Mr. A. Mills, who had ably 
and warmly supported the proposals of the Reform Committee, was 
thrown out of Parliament. 

After the meeting of the new Parliament, the Medical Reform 
Committee decided in first place to ascertain whether the Medical 
Council would take action in the matter. All hope of assistance from 
the action of the General Medical Council, however, being dissipated, 
the Medical Reform Committee obtained an interview, on July 30th, with 
the Right Hon. Earl Spencer; Lord President of the Privy Council, 
who was accompanied by the Right Hon. Mr. Mundella, the Vice- 
President. The Lord President admitted that the subject was an im- 
portant one, and that the Government were bound to deal with it, 
if only they could see their way through it; and his lordship also 
stated that, if they did enter on the subject, he undertook to enter into 
communication with the Committee, and hear all the views that the 
Association might wish to lay be fore him. 

Towards the end of 1880, the Chairman of the Committee was 
asked whether he would, on behalf of the Medical Reform Commit- 
tee, entertain favourably a proposal from the Irish Medical Association 
for a conference of all parties interested in the Medical Bills, in order, 
if possible, to frame a single Bill, which would fairly satisfy the require- 
ments of the whole profession. ‘The conference was to comprise dele- 
gates from the Medical Reform Committee of the Pritish Medical 
Association, the Medical Alliance Association, the proprietors of the 
Lancet, and the Irish Medical Association. This proposition was 
accepted; and Dr. Alfred ter, President of the Council of the 
Association, and ‘Dr. Edward Waters, the Chairman of Committee, 
were appointed to attend the conference, 

The Conference first met at the Euston Hotel on December oth, 
1880, last, when the following resolutions were adopted :—‘‘ That the 

liminary education of the student is at present defective, and that 
it should be determined and regulated by the General Medical Council, 
as is proposed with regard to the professional education.” ‘‘ That this 
Conference is of opinion that, in the formation of a scheme of conjoint 
examination, it is ‘essential that the system shall be uniform throughout 
the kingdom, in respect of’ curriculum, examination, and examination 
fees.” ‘That this Conference approves. of the proposal that the ex- 
—- boards for the three divisions of the kingdom should be con- 
stru by the co-operation of the medical authorities in those divi- 
sions under the control of the General Medical Council ; and that the 
lower diplomas of these authorities should be granted only to persons 
who had passed the conjoint examination; that, in default of the 
medical authorities in either division of the kingdom forming a conjoint 
board,/the General Medical Council should do’so.” ‘‘ That, in the 
opinion of this Conference, the time has come for discontinuing the 
representation of the: Apothecaries’ Society of London, the Apothe- 
caries’ Hall of Ireland, and the’Faculty of Physicians and Surgeons 
of Glasgow in the General Medical Council.” ‘That it is the 
opinion of ‘this Conference that these bodies should cease to exist as 
medical adthdrities,”' ‘*' That no scheme*of medical reform can be ac- 
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The history of subsequent proceedings in re. sett 
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has been presented at the annual meeting, Committee, Which 


The Committee, as appointed at the last an ott : 
the following members Dr. E. Waters rotate wpe of 
band, Dr. Alfred Carpenter, Dr. M. M. De Bartolomé Dr c + Has. 
wick, Dr. J. G. Davey, Dr. Balthazar Foster, Mr. Ernest Hi ‘ 
S. Haughton, Mr. H. Nelson Hardy, Dr. D. J. Leech oar Rev, 
Manby, Mr. W. H. Michael, Q.C., Mr. R. H. Bi Nicholson Dy = 
P. Stewart, Dr. W. F. Wade, Mr. C, G. Wheelhouse, oo DP A 





SANITARY ARRANGEMENTS ON BOARD THE 
REFUGEE TRANSPORTS AT ALEXANDRIA, 


WE are indebted to Staff-Surgeon W. H, Putsey, of H, 

for the following interesting account of the vanivary Limes 
board the refugee transports employed during the Egyptiancrisis, aft ne 
massacre which occurred in the streets of Alexandria on Tedewsae 
ae oa nme § anew official information that this account is oo 
ished under the authorisation of the Lords Commissj 

Admiralty. ee 

‘*The ships selected for this service were the Maufki, 
Rhosina, Nerissa and North Britain, all of them cargo or rar: 
a carrying capacity of from 3,000 to 4,000 tons, and having when 
lieved of their freights, sufficient accommodation for between 600 a 
800 passengers. As they were ali engaged in the coal trade, the 
were not, as may be readily imagined, remarkable for a smart ap 7 
ance, but thanks to the exertions of the Superintendent of T. ne 
Commander the Right Hon. Lord Charles Beresford, R.N., aided by 
his hard-working lieutenant, Mr. F. Sambell-Wheeler, and party of 
blue jackets, they were well cleansed and kept in good order, The 
refugees were berthed in the following manner, viz.:—The English 
portion, those who could afford to, and were willing to pay, lived and 
messed with the captain and officers in the saloon’; those who could 
not, or would not, occupied the part before the saloon, while the Mal- 
tese, Jews, and others whose nationality it was a difficult’ matter to 
determine, lived in the fore part of the ship. It-is necessary to state 
that the English contingent was composed nearly entirely of people of 
the well-to-do operative class, chiefly marine and cotton factory engi- 
neers with their wives and families ; the foreign British subjects on the 
other hand were dirty, ill fed looking people evidently the dregs of the 
foreign population of Egypt. 

‘*The Maulkins Tower and Nerissa were filled and’ despatched to 
Malta within a few days of their being chartered, but the Rosina and 
North Britain remained as stationary ships, in the harbour, to receive 
refugees from the interior who arrived in small batches daily. 

‘** Hygienic Regulatione.—1. The ships were moored in such a posi- 
tion as to ensure a good supply of fresh air. The wind blew ‘steadily 
from N.W., therefore the broadsides of the vessels were made to face 
N.W. and S.E. 

‘*2, Large awnings were spread to afford protection: ftom the hot 
sun by day, and the heavy dews by night. 

‘¢3, All hatchway covers were removed, and windsails were lowered 
into those compartments, in which the ventilation was deemed 
faulty. 

‘*4, The cooking was done on the upper deck in Sette ae 
and the culinary: utensils were ordered to be well scoured each time 
after use. } 

‘¢5,' Latrines were erected on the upper deck, and a party of re- 
fugees was told off to keep them clean and in good working order. 
Disinfectants were supplied, and were in constant use, These proved 
to be of great service in dissipating offensive odours. > ; 

“*6, Fresh provisions of good quality were supplied by the naval 
contractors, Messrs. John Ross & Co. ‘Two-thirds of the ordinary 
allowance of a seaman were considered sufficient for people confined 
on board ship with no occupation, so on that scale they were rationed, 
and on it were kept in good health. I doubt whether half of them had 
ever been so well fed before; a great improvement in their condition 
being apparent after a few days of ship life. Good water was obtained 
from a reliable source. 

‘7, The refugees as they arrived, were received at the gangway by 
the quartermaster on duty, who fell them in on deck, and thente- 
ported their arrival to the transport officer. A careful inspection was 
made by that official, and if any signs of disease were noticed, the 
subject of them was at once segregated, and the medical officet 
sent for. 4 


» #8, An inspéction by the medical officer was made every morning 
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i ended to., I regret to say a great disregard 
ae he caaliness was observable, although there was an unlimited 
supply "gS ago flushed and scrubbed daily, and were after- 

‘nkled with a weak solution of carbolic acid, 
rites pre brief remarks it will be seen that the hygiene of these 
ransports was, attention to cleanliness, ventilation, diet, and strict 
: vision ; at the same time, the part taken by the “‘clerk of the 
° ther” must not be forgotten. Such genial weather in the months 
af June and July had not been known for many years, the temperature 
rarely exceeding 76° Fahr. ; while the gentle north-westerly winds and 
cool nights were also valuable adjuncts to the sanitary officer. 

“The state of health on board was excellent : nearly the whole of 
the ailments which I was called upon to treat the patients brought with 
them, They were in the ratio of 17 per 1,000, a very large majority 
of them being diseases of the eye. Purulent ophthalmia, keratitis, 
corneal ulcer, staphyloma, leucoma, and blepharitis, were very com- 
mon, 1 found the dark holds of the ships very good places for treat- 
ing these cases. The remedial ones all did well; they occurred in the 
nen of the most indigent class, and doubtless the generous diet 
they were allowed did much towards their cure. HO 

“Diseases of the digestive system (diarrhoea, constipation, colic, 
etc,), and rheumatism, come next in the order of frequency. The 
former gave little trouble, the subjects of them being speedily relieved 
by the simple drugs found in the ships’ medicine-chests, supplemented 
by a light dietary. The latter, however, were not so amenable to 
treatment, most of them being chronic, and complicated with arthritic 
Me Palmoasiy diseases were remarkable for their absence. During 
the whole of the time I was doing duty as transport medical officer, I 
never used the stethoscope. If my short experience may be taken asa 
criterion, I should say that, for immunity from chest affections, the 
climate of Egypt is without a rival. ; : ; 

‘In the carrying out of my directions, especially with regard to 
the ophthalmic cases, I received valuable assistance from the lady- 
superintendent of the Greek Hospital at Alexandria, Mrs. Nicholas (a 
refugee), to whose energy and watchful care my patients and I are 
alike much indebted.” 


THE SELECT COMMITTEE ON THE CONTAGIOUS 

DISEASES ACTS. 
Tuts Committee met on Friday, August 4th, to consider their report. 
All the members were present, with the exception of the Honourable 
Hanbury Tracy, who had been prevented by ill-health from taking any 
active part in the proceedings, and who therefore thought it better not 
to attempt to come to any decision on evidence which he had not 
heard. 

The present inquiry has been one of unprecedented length: for, since 
the appointment of the Committee in 1879, they have been reappointed 
four times, have examined seventy-one witnesses, and have sat sixty- 
eight times; and considerable changes have occurred in its composition. 
Owing to the lamented death of the Right Honourable W. N. Massey, 
who occupied the chair during the sessions 1879-1881, and who also 
presided over the previous deliberations of the Royal Commission, the 
Committee were deprived of the advantage which they would have 
derived from his knowledge, experience, and judicial tact in the pre- 
paration of their report. But they were fortunately enabled to obtain 
a fitting successor in Mr. O’Shaughnessy, whose firmness, sagacity, and 
ability rendered him specially fitted for the post. 

Time did not allow the Committee to extend their inquiry with refer- 
ence to the systems prevailing in British colonies or foreign countries ; 
and the evidence respecting the operation of the Acts in England and 
Ireland was divided into the two following branches. 

I. The hygienic effect of the Acts, especially on the health of the 
army and navy; and 2. The constitutional, moral, and social aspect 
of their principles and administration. 

The first business before the Committee was to consider whether the 
report of the Chairman should be adopted ; or whether a rival report, 
prepared by Mr. Stansfeld, zs representing the opponents of the Acts, 
should receive the assent of the Committee. On a division being taken, 
the report of the Chairman was carried by a majority of 10 to 6; and 
divisions, with slightly varying majorities, were subsequently taken on 
all the eighty-six clauses of the report. 

The report begins with a summary of the Acts of 1866 and 1869 ; 
continues with an abstract of the conclusions of the Royal Commission 
of 1871 3 and then proceeds to the consideration of the first, or 
hy; enic, part of the inquiry : as to whether the two objects of the Acts 
—the diminution of venereal disease, and the increased efficiency of the 
military and naval services—have been carried out. 











Although some evidence has been adduced to show that syphilis has 
lost some of its virulence in later years, the Committee consider the 
testimonies of its severity as a local disorder, and as a formidable con- 
stitutional malady, to be irresistible ; and also recognise the seriously 
disabling local effects of gonorrhoea, as well as its frequently serious 
sequelee. 

For the purposes of the inquiry, comparisons were instituted between 
fourteen subjected districts and all unsubjected districts, and between 
the same fourteen subjected and fourteen unsubjected districts, with 
the result of proving that, in spite of the disturbing effects ‘of Lord 
Cardwell’s Order, and making full allowance for the fluctuations in the 
intensity of the disease, established by Lawson, a clear reduction of 
34 per cent. in the number of primary sores is due to the operation of 
the Acts. 

Coming to secondary syphilis, a serious difficulty is met with in the 
fact that these constitutional sequelz frequently appear at a considerable 
interval from the date of the primary lesion, and that the amount of 
secondary disease necessarily therefore does not represent that caused 
by intercourse at the spot. 

But we must remember that the proportion of primary to secondary 
cases bears a proportion of three to one, and that, as the subjected 
districts disclose a lower rate of primary syphilis than the latter, it 
will appear that while, of course, the unsubjected districts import ‘a 
certain proportion of secondary disease from the ‘subjected, the latter 
impart a larger proportion from the former, and that the statistics 
attribute to places under the Acts an amount of syphilis exceeding what 
was contracted in these places. The fewer the primary sores con- 
tracted in a given district, the less secondary disease it will export, and 
the more of the secondary disease appearing against it in the tables it 
will have imported. 

The actual statistics show that the reduction in secondary syphilis, 
due to the operation of the Contagious Diseases Acts, has been 29 per 
cent. The reduction in gonorrhoea, due to the Acts, may be put down at 
7 per cent. 

The comparison was next made between the subjected and unsub- 
jected districts from 1873 to 1878. 

The ratio per 1,000 of admissions to hospital for primary syphilis in 
subjected districts was 39.3; in the unsubjected, 71.2. The correspond- 
ing ratios of secondary syphilis were 22.0 and 30.2. 

For gonorrhcea the ratios of admission per 1,000 for 1873 to 1878, 
were in the subjected districts 69.5, in the unsubjected 73.3. Objec- 
tion has been taken to the classification of venereal diseases adopted 


_ by the Army Medical Department, and it has even been held that the 


enumeration under one head of sores, which do, and sores which do not 
produce secondary syphilis, deprives their statistics of all value. But 
the difference of opinion between the rival schools of the ‘* unicists” 
and the ‘‘dualists,” and the impossibility of the army weekly returns 
accurately diagnosing the precise nature of a sore which may not dis- 
play its infecting powers for long after its first appearance, has seemed 
to the Committee effectually to meet this objection. 

Some of the medical opponents of the Acts have attempted to show 
the difficulty of detecting syphilis in the female, Dr. Routh even going 
so far as to say, that out of a given number of diseased women, a 
competent medical man would cnly be able to ascertain the traces of 
disease in one half. Most of the other medical witnesses, however, 
stopped far short of this opinion, and the Committee have come to the 
conclusion that an experienced surgeon will rarely fail to detect vene- 
real disease. Regarding the influence of the Acts on the efficiency of 
the army, the Committee are satisfied that during the period between 
1870 and 1873, when the Acts were in full operation, unaffected by 
Lord Cardwell’s order, they saved 5.38 men per 1,000 daily to th 
army, 

The Committee have also had evidence to show a marked diminu- 
tion in venereal disease in the civil population in those parts of the 
country where they have been in operation, and a careful consideration 
of the facts brought undertheir notice, hasled them to the conclusion, that 
the Acts have successfully served the two objects to which they have 
been directed—the diminution of venereal disease, and the increased 
efficiency of the army. 

The Committee next proceeded to consider the operation of the 
Acts. as regarded in their constitutional, moral, and social aspects. 

The main objections to the Acts, from these points of view, were 
first discussed. The alleged recognition and toleration of vice by the 
State implied, it is believed, by this kind of legislation, was shown to 
be a fallacy. The law has never prohibited prostitution, and a fallen 
woman is only interfered with, by the police, when she behaves ina 
disorderly or indecent manner in public. It is not. the Acts, but the 
administration of the ordinary law that tolerates prostitution. The 
Acts only attempt to ensure that less detriment to the public health 
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should accompany this toleration. The charge of encouragement to 
vice, by offering safety to its indulgence, is also denied by the Com- 
mittee. The English statutes make an attempt at reclamation an essen- 
tial part of the system, and thus differ totally from Continental sys- 
tems, which tend to confine women in brothels, where every good in- 
fluence is excluded. Nor do the Acts violate constitutional rights in 
their interference with the person of the prostitute. But the State 
has, in a perfectly constitutional manner, insisted on measures for the 
prevention or cure, in the individual, of diseases which endanger the 
community, and clearly have a right to prevent the prostitute from 
making herself a source of danger to the public. The medical ex- 
amination to which the Acts subjects her is no dishonour, for virtuous 
women submit to similar investigation for uterine disease. The objec- 
tion that the Acts increase vice by making it safe, is believed by the 
Committee to be unfounded. Experience shows that the fear of dis- 
ease is no check on the gratification of what is often no more than a 
strong animal instinct; men free from disease, but fully aware of their 
liability to contract syphilis and gonorrhoea, being often reckless in 
the extreme; and men already the subject of venereal disease seldom 
give up immoral habits on that account. It is worthy of observation, 
that this objection, founded as it is on the supposed tendency of the 
Acts to secure immunity from disease, is urged by the very persons 
who contend that they have, from a sanitary point of view, proved a 
complete failure. Nor do the Acts subject women to restraints and 
penalties from which men are free. The Acts are directed not against 
women, but against only a class who ‘‘commit the sin of fornication as a 
matter of gain”. Amongst men, no corresponding class exists. 

In answer to the gravest charge, that respectable females have been, 
through error or caprice of the police, brought before a magistrate, 
classed as prostitutes, and subjected to examination, the Committee 
reply that they are not satisfied that in a single case of arrest under 
suspicion has the action of the police been marked by the carelessness 
and misconduct recklessly attributed tothem. The allegation that the 
Acts have increased clandestine prostitution in the subjected districts 
is disproved, in the opinion of the Committee, by the evidence, not 
only of trustworthy officials, experienced in the condition of those 
places, but also by that of persons unconnected with the administra- 
tion of the system who have closely watched its-effect. 

On the a hand the Committee can fully support the statement 
of the advocates of the Acts. It is well proved by experience that 
they have diminished prostitution in subjected districts, almost entirely 
suppressed juvenile prostitution, rescued fallen women from a state 
of filth and disease, and placed them under humanising and reforming 
conditions, and lastly, the Acts have contributed to promote public 
order and decency in the districts in which they are in force. 

After this reviewal of the arguments for and against the Acts, the 
Committee cannot recommend their repeal, but for reasons given at 
length in their report, they do not think the present moment conve- 
nient for their extension, as the public opinion of a part of the com- 
munity, which it would be unwise and unjust to neglect, is unprepared 
for such a step. 

In considering the question of amendments to the Acts, the Com- 
mittee does not recommend any alteration in the system of registration 
and supervision, nor can it consent to the recommendation of the 
Royal Commission of 1870, that the main principles of the Act of 
1864, should be substituted for the periodical examinations required by 
the Act of 1866. Compulsory detention in hospital is declared by 
the Committee as absolutely necessary for the effectual cure of disease, 
and the restrictions and regulations at present in force should be 
maintained. 

The Committee, in conclusion, made additional recommendations 
on the institution of female lock hospitals in some of the unsubjected 
districts ; on more absolute powers being given to the police to enter 
brothels for the purpose of taking steps to diminish prostitution ; and 
lastly, recommended the adoption of the recommendations made by the 
Committee of the House of Lords, on the subject of juvenile prosti- 
tution. 

The report was agreed upon, and adopted by a majority. 











CHLORINATED OIL.—Dr. L. Wolff, of Philadelphia, has recently 
formed the above compound by conveying a stream of dry chlorine of 
gas, generated in the usual way, into a quantity of oil. Dr. John V. 
Shoemaker has experimented with this chlorinated oil, and reported at 
a late meeting of the Philadelphia County Medical Society good results 
from its use as a disinfectant, and dressing in wounds and ulcers. He 
also stated that he had several cases of itch being treated by its local ap- 
plication, and at the same time he was testing its effect by administer- 
ing it internally. 
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ASSOCIATION INTELLIGENCE, _ 


GRANTS FOR SCIENTIFIC RESEARCH, 
THE Scientific Grants Committee of the British Medical sass 
desire to remind members of the profession engaged in ther 
the advancement of medicine and the allied sciences, that th 
empowered to receive applications for grants in aid of such r mg 
Applications should be made without delay to the General Secr 
at the office of the Association, 161A, Strand, W.C., and must ince?’ 
details of the precise character and objects of the research wae 
proposed, ‘i 





BRANCH MEETINGS TO BE HELD, 


ae 


Nortu Wa.es Brancu.- The annual meeting will be held . 
Hotel, Rhyl, on Tuesday, September sth. Members desirous of eae estminster 
of proposing new members, are requested to communicate the titles of ys oo 
and the names of candidates to the Honorary Secretary on or before Reta sca 
14th instant, that they may be inserted in the circular convening the Sea the 
J. Lroyp-Roserts, Honorary Secretary.—Denbigh, August rst. 8 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
ANNUAL MEETING. 
THE twelfth annual meeting of this Branch was held at the Town 
Hall, Cardiff, on Tuesday, July 25th, the chair being taken by the 
retiring President, Mr. PEARSON R. CRESSWELL of Dowlais, who 
after a few words introducing the President-elect, Mr, Evan Joss of 
Aberdare, vacated the chair, There were about forty members present 

Vote of Thanks.—It was moved by Dr. A. Daviss, seconded by 
Dr. Epwarps, and carried by acclamation : ‘‘ That the best thanks of 
the Branch be accorded to Mr, Cresswell for his services as President 
during the past year. 

Letters were read by Dr. SHEEN: 1, from the Chairman of the Par. 
liamentary Bills Committee, asking for nomination of one or more 
delegates ; 2, from the General Secretary, forwarding 209 copies of the 
History of the Branch; 3, from Mr, J. Hancocke Wathen of Clifton 
thanking the Branch for the resolution passed at the last annual meet. 
ing ; 4, from the Secretary of the Staffordshire Branch, regarding the 
conduct of the JOURNAL, 

Parliamentary Bills Committee.—It was proposed by Mr, Hatt, 
seconded by Dr. TAYLOR, and carried unanimously : ‘‘ That the names 
of Dr. A. Davies and Dr. Sheen be sent to Mr. Hart as representatives 
from this Branch on the Parliamentary Bills Committee.” 

Report of Council,—Dr. SHEEN read the report of the Council, 
which was as follows. 

-** The Council of the South Wales and Monmouthshire Branch, in 
presenting their twelfth annual report, say that the numerical strength 
of the Branch has decreased from 166 to 161. Since our last annual 
meeting, only five new members have been added, including three to 
be elected to-day. This falling off should not be. There must be 
many fresh eligible men, from year to year, in so large a district as ours; 
and we look to individual members to exert themselves, in their own 
neighbourhoods,to recruit our ranks. There has been one death, that 
of Dr. E. E. Price of Dowlais, at the early age of 30. A few men- 
bers have resigned, and others have left the district. 

‘*Since our last annual gathering at Dowlais, our usual autumn and 
spring meetings have been held, the former at the Mumbles and the 
latter at Tredegar, and both were fairly well attended. 

‘* Vedical Benevolent Fund.—It will be in your remembrance that, 
at our annual meeting in 1881, it was resolved to invite each member 
to subscribe 5s. a year towards the Medical Benevolent Fund. This 
scheme, which we are the first to adopt, is being eminently successfal; 
for already seventy-five subscriptions have been paid, and a sumof 
£19 16s, remitted to the treasurer of the fund. At your direction, a 
circular letter was sent to each Branch of the Association last October, 
inviting them to follow our example; but, with one or two exceptions, 
we are not aware that the matter has been very heartily takenup. 
This is to be regretted. Perhaps, when our success is noticed, other 
Branches may be more inclined to adopt so simple a plan, to thegreat 
benefit of this deserving fund. 

‘* Collective Investigation Committee.—The important subject of the 
systematic investigation of disease has recently been taken up by the 
Association, and an influential committee appointed to deal witht 
Subcommittees are being formed in all the Branches; and it is hoped 
that valuable additions to our knowledge of disease will be the ses 
Acute pneumonia, chorea, and acute rheumatism are the di 
selected for present investigation. Our subcommittee were nomi 
at the last meeting, and at once set to work; many filled-up cards have 















wast Pans 





THE. BRITISH MEDICAL F$OURNAL; 291 








Aug. 12; 1882.] 
———— 

en already returned and forwarded to Dr. Mahomed, the Honorary 
peen 


Secretary. "the Membership of the Association.—Auother 

_ Beneath en aged your coneikias is the question of excluding 
subject bb from the Association—a question again brought to the 
homocPth South-Western Branch. The matter was discussed at the 
front by t jecting » and it was unanimously agreed that, in the interests 
Tredegar m jation ’ +t was undesirable to take action against any present 
of the “stata might be a homceopath ; but that some effective means 
Eee submitted to the annual meeting at Worcester to prevent the 
ae f homceopaths in future, and for the disqualification of a mem- 
ogg event of his practising as a homceopath subsequent to his 
pa We feel that to expel a homceopath would only make a 
election; f him, and possibly a troublesome one, and would, moreover, 


seat paicy. Homceopathy is dying : do not let us stimulate it toa 


f life. 
vie 4 JOURNAL of the Association.—A resolution, passed by the 


i nch, has been placed before you, and it will be for you 
pores aes a similar “« any other resolution should be passed 
by this Branch. f . cae 

“ Militia Surgeons.—By an order issued in January 1881, militia 

eons, on attaining the age of 65, are compelled to retire without 
ps ension or retiring allowance. This is an order which bears very 
wae on many militia surgeons, and is felt to be a grievance which 
pest to make strenuous efforts to get rid off. A petition to the 
bp of Commons, with this object in view, is to-day placed before 
you for your approval and signature. 

«4 Statement of Accounts is appended herewith, by which it will be 
seen that we have a balance in hand of £19 4s. 4d., as compared with 
£8 15s. 54. last year. (The receipts amounted to £51 19s. 5d.; and 
the expenditure to £32 15s. 1d.) } 4 

The report and statement of accounts were unanimously received 
and adopted. 

President-Elect.—It was moved by Dr. TAyLor, seconded by Mr. 
Hatt, and carried unanimously: ‘‘That Mr. Ebenezer Davies, of 
Swansea, be the President-elect for 1882-83.” 

Honorary Secretaries,—It was moved by Mr. WARD, seconded by 
Dr. T. D. GRIFFITHS, and carried unanimously : ‘‘ That Dr. Sheen 
and Dr, Arthur Davies be reappointed Honorary Secretaries,” A vote 
of thanks were accorded to them for their past services,on the motion, 
of Dr. TAYLOR, seconded by Dr. A. DAVIES. 

Members of Branch Council.—Drs. W. T. Edwards, Talfourd Jones 
Milward (re-elected), and T. D. Griffiths, were elected. 

New Members.—Dr. O’Connel, the Mumbles ; John Mason, M.B., 
Dowlais; and Mr. W. C. Humphreys, Swansea Hospital, were elected 
members of the Association and Branch. 

Presidents Address. —The President, Mr. EVAN JONES, delivered an 
interesting address ‘‘ On the importance of devoting more attention to 
Diseases of the Uterus, Eye, and Ear,” illustrated by demonstrations, 
diagrams, and a large number of instruments. A hearty vote of thanks 
was accorded to the President for his address, on the motion of Dr, 
Epwarps, seconded by Mr, G. A. BROWN. 

Militia Surgeons,—A petition to the House of Commons was signed 
by all present. 

Papers.—The following were read. 

I. Mr. CRESSWELL read short notes of a case for Mr. V. L. Jones 
of St. Clear’s, which reflected considerably on the conduct of the 
coroner. It was resolved unanimously: ‘‘That Mr. Jones be advised 
to bring the case under the notice of the proper authorities.” 

2, D, ARTHUR Davies, M.B., read notes of a case of Ulcerative 
Endocarditis, and showed pathological specimens. 

3. Dr. T. D. GRIFFITHS read a paper on Iodoform in Eye-Diseases, 
He also showed an instrument for applying iodoform in gonorrhcea, 
and a porte-cautére for the throat, 

4. Mr. J. FaRRANT Fry showed a Fibroid Tumour removed from 
the Uterus by Enucleation immediately after Childbirth, and read notes 
of the case. 

5. Mr. EvAN Jones showed a patient suffering from -Pseudo- 
I Muscular Paralysis; and specimens of the Bilharzia 

zmatobia, 

Places of Meeting.—The following places were fixed upon for sub- 
sequent meetings : Autumn, 1882, Aberdare ; spring, 1883, Bridgend ; 
annual, 1883, Swansea. 

Committee of Council,—The following members were duly nominated, 
according to by-law, for election on the Committee of Council, viz.: 

t. Evan Jones and Dr. Taylor. 

The JOURNAL.—It was moved by Dr. TAYLoR, seconded by Mr. 
Mitwarp, and carried unanimously : ‘*That, in the opinion of this 





meeting, the JOURNAL of the Association should be made more fully 
the medium of record of the transactions of the Branches of the Asso- 
ciation than it is; and that the papers read, and the record of clinical 
observations, should have precedence of other contributions to the 
JOURNAL, and should be published at an earlier period after communi- 
cation than has hitherto been done.” 

Compulsory Notification of Infectious Diseases.—It was moved by 
Mr, MILWARD, seconded by Dr. EDwarps, and carried unanimously : 
‘‘ That this meeting strenuously objects to medical men being compelled 
to notify infectious diseases, and authorises its representatives on the 
General Council to express its views at the meeting at Worcester, and 
wherever else they can wisely be expressed.” 

Dinner.—At half-past four, nearly forty members and visitors par- 
took of an excellent dinner at the Royal Hotel; Mr, Evan Jones, Pre- 
sident, in the chair, 


CORRESPONDENCE, 


THE NOTIFICATION OF INFECTIOUS DISEASES. 


S1r,—The great majority of the medical profession, in seeking to 
obtain measures to extend their powers over infectious diseases, are 
simply following the lines that have been traced for a great many years 
by all sanitarians. The Lancashire and Cheshire Branch of the 
British Medical Association, containing seven hundred members, has 
advocated the notification of infectious diseases for these last twenty 
years, Indeed, the profession are, I believe, all but unanimous that 
some further action shall be taken with a view of preventing the spread 
of these disorders, It is gratifying to perceive the gradual change that 
has taken place in the public mind in regard to these diseases. In- 
stead of having a dread of interference by the sanitary authority, it is 
now constantly appealed to for assistance and advice. 

From these and other facts that have recently come under my ob- 
servation, I believe that public opinion is therefore ripe for legislation 
in this direction. When about 500 deaths and 30 times that number 
of cases of sickness occur annually in this borough alone from pre- 
ventable diseases, and the same proportion holds good in towns 
generally throughout the country, no further justification for legislative 
interference is required. 

In this and other towns, where notification of infectious diseases has 
been in operation, it has been attended, as it must necessarily be, with 
favourable results. But notification of infectious diseases is not suffi- 
cient, without the power of separating infected persons from the 
healthy. 

Infected ships have for centuries had to undergo quarantine, I can- 
not see any reason why infected houses should not be submitted to 
the same salutary treatment. When 125,000 persons are annually cut 
off by these diseases in this country, and 20,000 of these from scarlet 
fever, and 51,000 in ten years (from 1856 to 1865) from small-pox 
alone, it seems high time that some further effort was made towards 
their prevention. There cannot be any vested interest either in ignor- 
ance or in the maintenance of disease. 

The powers required are neither more nor less than a sanitary cor- 
don, without which the authorities cannot hope to cope with these 
maladies. Private medical practitioners have no power of controlling 
these disorders, They are strictly limited to giving advice, which may 
or may not be taken, It cannot be disputed that hitherto there has 
been no control, and that further powers are absolutely necessary if 
these diseases are to be checked or even mitigated. As a result of 
sanitary legislation, and the increased knowledge among the public 
that follows in its train, the mortality from infectious diseases has 
since 1872 diminished from .9 to.5 per 1,000, and to .3 during these 
last two years. 

It is when the first case occurs, that the powers wished for are most 

valuable, before fresh centres of infection have been established. In 
this matter time is everything. If one link in the chain is defective, 
its utility is lost; as no chain is stronger than its weakest link. 
Prevention cannot be thoroughly accomplished in any other way 
than by thorough and complete isolation. In respect to the notifica- 
tion of infectious diseases, I consider the medical attendant in such 
cases to be the most fit and proper person, as the occupier may not be 
able to recognise the disease in its early stages, when time is of so 
much importance. 
In order to protect the public, and to prevent infected persons from 
being secreted in shops and dairies, the occupier ought to be com- 
pelled to notify, as well as the medical attendant, The double obliga- 
tion is, therefore, preferable. 











The State has conferred certain privileges on the medical profession, 
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such as titles, the right to practise, and to recover payment for their 
services, and in return has a claim to require them to render assistance 
for payment, in the promotion of the public health, 

here is a general obligation on the part of every full grown per- 
son to assist in the preservation of the peace when that is endangered, 
as well as in the prevention of crime or accident. But I hold that 
there is a particular obligation on the part of medical men to render 
special assistance when required and paid for in matters affecting the 
public health. They are the only persons qualified for the task. 

These seven diseases, viz., cholera, small-pox, typhus and typhoid 
fevers, scarlet fever, measles, and whooping-cough, have caused more 
havoc, destroyed more lives, and have produced more misery and 
wretchedness, more physical and mental degradation, than all the 
wars that have ever taken place in the world’s history. 

The same objections were made in 1837 to the registration of deaths 
as are now made to the notification of diseases. I would ask, Who 
questions their great utility now ? 

I am not Utopian enough to believe that these disorders can at 
once be stamped out by any legislatlon, but I have no doubt that they 
will be very considerably abated. But we are told that the powers 
asked for are ‘arbitrary and meddlesome, and not to be trusted to an 
oligarchy of lawyers, medical men, and policemen, any more than to 
despotic sovereigns. That they are too absolute, and are to be enforced 
un ol pr and ‘penalties, and imprisonment. That they make the 
medical officer of health, or some registered practitioner, sole judge of 
how a poor man’s house is to be administered, and whether his wife or 
child shall be nursed as he wishes, or torn violently from his care, and 
committed into the hands of strangers; That this is grandmotherly 
legislation. That it is enough to make one’s hair stand on end, etc.” 
To this I would reply: ‘* That law is the sovereign of the world and 
the perfection of reason and justice. So long as societies require 
Governments, power must be placed somewhere, either in the hands of 
sovereigns, judges, lawyers, magistrates, or even policemen, due care 
being | taken that it is exercised as publicly as possible, to prevent 
abuse. 

I have never heard that any Act of Parliament, of a preventive cha- 
racter, could be administered without penalties. The punishment is 
for the breach of the law, and not for its observance. 

To take precautions against the spread of small-pox or cholera is 
surely as legitimate and justifiable as against felony. There is not 
much individual liberty left to a man laid prostrate from typhus; his 
most anxious wish is for assistance. To restore him to health is to 
restore his lapsed liberty. 

As these disorders will pass from house to house without any per- 
sonal communication, I fail to see why a man can have any right to 
infect his neighbour. 

The horizon of personal liberty is distinctly bounded by the sphere of 
injury. The necessities of life and the unrelenting laws of health and 
disease demand limitations upon our individual freedom, Although 

nal liberty is the chief source and the constant incentive to 
almost all human progress, it must not be confounded with personal 
license. I never heard the good Samaritan condemned for his active 
interference, and I think that our legislation ought to have at least 
some tincture of beneficence. Prevention is better than cure. It is 
admitted that the preventive functions of Government are more liable to 
abuse than the penal, but this is no argument against their legiti- 
mate use. 

There is among most people a feeling opposed to legal restraints over 
the individual, whether it be legitimate or otherwise. But this feeling 
is as often misplaced as not, simply because they have not been accus- 
tomed to it. 

It is the despotism of habit combined with a dogged obstinacy that 
is the greatest hindrance to sanitary legislation. Self-protection is 
the sole aim for which the law is. warranted in interfering with the 
liberty of action of others, as the security of others is the only justifi- 
able ground of interference with the individual. 

The interest and welfare of the community are the sole considerations 
desired. No onecan have a right to propagate small-pox, and it is no 
more an interference with the real liberty of the subject to take pre- 
cautions to avoid such a dire disease, than to use the powers granted 
by the Contagious Diseases Act, or those of The Compulsory Vacci- 
nation Act, The Factory Acts, The Sale of Poison Act, etc. All these 
are familiar’ and successful illustrations of legitimate’ control over the 
liberty, or rather license, of the individual. People’s ideas of personal 
freedom differ considerably. A Dutch Boer in the Transvaal considers 
his liberty invaded if he can perceive the smoke issuing from his 
neighbour’s chimney. But when fifty to one hundred persons come to 
live on an acre of ground—as actually takes place in Liverpool, Glas- 





gow, and other large towns—there must be a mutual sivincendedit eee : 


— oe, ee of each other’s freedom, 

ract or doctrinaire rights, if they hav sabe 
very untrustworthy guides to leghilation’ Society. — “deal it eg 
concrete, and in its legislation must look rather at the tility the 
measures it adopts than to exaggerated and visiona: noti me 
sonal liberty. The rights of the individual cannot acta * i of ere 
allow him to injure his neighbour. Salus populi supre : ke * 
liberty of the subject cannot be invoked in favour 5 : The 
—— oo sooner we lose the liberty of spreading small nor gt 
= sh a agen diseases, the better for ourselves as well as our 

Notification of infectious diseases has been 
the medical practitioners of Edinburgh, Warring Pose by 
Chicago, Wisconsin, in New Zealand, and in Sydney. At the hey ~ 
tioned place small-pox has been completely stamped out by the fen! 
action of the medical profession, though at considerable ex combined 
some interference with individual liberty. But the result is hen ty 
altered worth the sacrifice. 5 

though it is desirable fo obtain legal powers to i : 
from the healthy, they are not, theneioee, to neceseatily coke re 
ange oppressively, x 

e great mass of every community cheerfully complies yw; 
law, but there is always a residue of reciicltninbe whe, eae = 
enough informed, are too reckless of consequences to theniealte 2 d 
others for whom legal restraints are required. Cattle are most a 
fully protected from infection, to the great advantage of the solaltne é 
Why not human beings? The word liberty is perhaps the most abused 
term in our language. It is the very alphabet of liberty to prevent 
one person injuring another. I regard it almost as culpable to poiso 
your neighbour’s blood by wilful negligence, as to administer a eng 
ous dose of aconite to him. fe be permitted to spread disease is, in 
my opinion, a too sentimental notion of liberty; ‘ 
trade in disease. iia 

ut it is to the working man, whose labour is not only hi i 
but also the first and most sacred of properties, that sanitary ae 
tions are most urgently required. Health to him is all-important 
The rich can well look after themselves. In the opinion of most 
sanitarians, the present laws in reference thereto are inadequate to 
check infectious disease at its onset. 

In order to safeguard the liberty of the subject, let it be understood 
that before any person can be removed from his home to a hospital 
for the treatment of infectious diseases, as in the 124th clause of the 
Public Health Act, that they are protected by the order of a magis- 
trate, made upon a sworn information by the sanitary authority of the 
town or district in which the person resides, 

According to a statement made in the House of Commons by a 
prominent defender of personal liberty, in the debate on the Factory 
Act (February 1878), such an order gave complete protection to the 
liberty of the subject. 

There have been numerous petitions in favour of the sanitary clauses 
of Bills presented to Parliament, but very few against them. The 
working classes are, on adequate grounds, as much alive to their own 
interests and are as open to conviction as their social superiors, 

I hold that, for a medical man to divulge the secrets of his patients, 
to be an unpardonable offence ; but few persons in any walk of life 
would care to make a secret of scarlet fever, measles, etc., unless im- 
pelled by a money interest opposed to that of the public. In giving 
the sanitary authority private notice, with the consent of the patient 
and the occupier, he is simply discharging a public duty, justified both 
by the written and the unwritten law. 

I consider that the double obligation removes any objection which 
the medical attendant in an infectious case may have to reporting it to 
the sanitary authority. In removing a case of typhus to a hospital for 
infectious diseases by a magistrate’s order, on sworn information, with- 
out the consent of the patient, seems a somewhat high-handed pro- 
ceeding ; but surely it is worth while to suspend the all but lapsed 
liberty of the sick man temporarily when he is in an unsuitable place, and 
at the same time dangerous to others, in order to restore him to health 
as well as liberty. 

The law justly resents the slightest attack upon property. If a per- 
son is found stealing a pocket-handkerchief of the value of twopence, 
his liberty is taken from him, and he is thrown into prisoa. I cannot 
see why a person labouring under an infectious disease should be allowed 
to endanger the health and lives of his neighbours by either phe 
exposing himself,’ or even remaining in a house where he is not sul 


ciently isolated.—I am, etc., 
Joun Livy, M.D.,, Bolton. 
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~ MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, August 3rd. 
‘Butter and Butter Substitutes, —VISCOUNT FOLKESTONE asked the 
president of the Board of Trade when the Statistical Inquiry Committee 
examining into the subject of the better classification of butter, 
p bee rine, and other butter substitutesy was likely to issue its 
psa 24) whether he would communicate the result of that inquiry 
the House.—Mr, CHAMBERLAIN said he was informed that the 
c mmittee was now considering its report, which would probably be 
in a few days. The Committee had been appointed by the 
Treasury, which would have to decide whether the report was of suffi- 
cient public interest to have it presented to the House. ’ 
Vaccination in Norwich.—Mr. P. TAYLOR asked the President of 
the Local Government Board whether he had yet received the report 
of the Medical Inspector of the Board in regard to the vaccination 
fatality at Norwich; whether he was aware that other similar cases had 
‘nce occurred there; and whether he would issue immediate instruc- 
Soith forbidding the use of the lymph which had produced such results. 
Mr, Dopson: I have not yet received the report of the Medical 
Inspector of the Board, as the investigation has not yet been completed. 
I have heard that one case of erysipelas has since occurred at Norwich 
in a recently vaccinated child, since the group of cases to which my 
attention was first directed, but at present I have no information show- 
ing that the erysipelas was due to the lymph employed. sith 
“Alkali Works. —Mr. A. ARNOLD asked whether, under the provisions 
of the Act of 1881 relating to alkali and other works, the inspector at 
Manchester and Salford (with one assistant) had charge of a district 
which extended to and included the Isle of Wight; whether there were 
in that district 250 works to be inspected; whether, under the Acts of 
1863-74, the number of works allotted to each inspector was about 40; 
and, what measures Her Majesty’s Government proposed to take in 
order to secure that the Act of 1881 shall be effective in its operation. — 
Mr. Dopson said the facts were correctly stated. The measures which 
the chief inspector was taking for the organisation of the system of 
inspection would, he hoped, secure an effectual execution of the Act. 


friday, Angust 4th, 

Trish Lunatic Asylums.—Mr. BLAKE asked the Chief Secretary for 
Iréland whether he would direct his attention to the remodelling of the 
administration of Irish lunatic asylums.—Mr. TREVELYAN said that, in 
the course of the next four or five months, he hoped to inquire into the 
administration of the lunatic asylums of Ireland. 

Emigrant Ships.—Mr. Moore asked the President of the Board of 
Trade whether it was a fact that there were a number of emigrant ships 
which, on their homeward voyages, come to this country laden with 
cattle, returning to America with large numbers of steerage passengers ; 
and whether he could state what, if any, special precautions were en- 
forced for the disinfecting and cleansing of those ships after each voyage 
with cattle. —Mr. CHAMBERLAIN said it was a fact that a large number 
of emigrant ships did come to this country laden with cattle. He 
was informed that these ships were disinfected and cleaned after each 
voyage. They were subsequently examined by an inspector from the 
Board of Trade, and no vessel carrying emigrants would be allowed to 
proceed to sea in a condition dangerous to health. : 

Lunacy Regulation Amendment Bill:—On the motion that the House 
do resolve itself into Committee on this Bill, Mr. WARTON moved, as 
an amendment, that the House should upon that day three months 
resolve itself into the said Committee, The object of the Bill was, 
in the selfish interests of the Visitors, to reduce the number of visits 
annually to lunatics from four to two.—Mr. HIspBert said that the 
fourth clause. of the Billo which.the hon.. member objected, sought 
to reduce the number of compulsory visits to lunatics confined in 
private houses ; it did not apply to others. In special cases, where 
found necessary, the number of visits could be increased. He was pre- 
pared to make this concession when they came to the fourth clause— 
namely, to reduce the number of visits from four to three. Sir H. 
HOLLAND thought that no case had been made out for reducing the 
number of visits. The way to meet the difficulties that existed would 

be to increase the number of Visitors.—Dr. FARQUHARSON said he 
believed that the visits in the cases referred to by the hon. member for 
Oldham might well be reduced to two, He believed that the Bill 
would prove very beneficial —Mr: WHITLEY entertained a considerable 
objection to a reduction in the number of visits. He believed, on the 
contrary, that in many cases the number should be increased.—Mr. 


é. LEIGHTON agreed with the view that the number of Visitors should 


;|mereased.—Mr; M, ScorT said that the Government refused to 





increasé the number of Visitors on the ground of economy in the face 
of the fact that the State ‘now made ‘a profit of £6,000 a year out of 
lunacy, which he scarcely thought was a creditable source of revenue. 
—The House divided, when the numbers. were: For going into Com- 
mittee, 53; Against, 3; Majority, 50.. The House then went into Com- 
mittee. upon the Bill, 

Vaccination in Ireland.—Mr., WARTON called attention in. Com- 
mittee of Supply to the diminution of the vote for consulting sanitary 
officers in Ireland, and the reduction of the number from 192 to 165. 
He also wished to know whether the same means had been ‘afforded’ 
in Ireland as in England for vaccination from the calf, Many persons 
had a prejudice against vaccination, which might perhaps be removed 
if a supply of pure lymph from the calf were seovitied. 


Tuesday, August 8th, 

Criminal Lunatics.—Mr. R, Pacet asked the Secretary of State 
for the Home Department whether he would lay upon the table of the 
House the report of the Departmental Commission appointed in 1881 
to consider questions relating to criminal lunatics:—Sir W. HARCOURT 
said that he had not yet had time to read the report on the question, 


but he would lay it on the table of the House when it had been duly 
considered. 


Wednesday, August oth. 

Lunacy Regulation Amendment Bill.—The Lords’ amendments. to 
this Bill were considered. Mr. WARTON moved an addition: to 
Clause 4, providing that lunatics should be visited twice every year. 
Mr. HIBBERT said it was unnecessary to make this addition, as ‘the 
Lord Chancellor would, immediately after the passing of the Bill, issue 
a regulation to carry out the object which the hon. member had in 
view. The House divided; the numbers were—For the amendment, 
9; against it, 53; majority, 44. The amendments were then agreed 
to, and the Bill was read a third time, and passed, 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH.—The following 
gentlemen passed their first professional examination during the July 
sittings of the examiners. 

William Guy, Kent; Percy Meredith Earle, Brentwood ; Robert Francis Martin 

Quin, Belfast. 

The following gentlemen passed. their final examination, and were 
admitted Licentiates of the College. 

David Donald, Glasgow ; Frederick Albert Heslop, Manchester; David’ Hago 
Daniell, Monmouthshire; Edward Cooper Fenoulhet, Dorsetshire; John 
George Duncan, Waterford; Frederic George Haworth, Lancashire ; Elmes 
Steel, Monmouthshire ; John Carruthers, Kilwinning. 

The following gentlemen passed their first professional examination 

for the Licence in Dental Surgery of the College. 


Francis Bromley, Hampstead ; William J. Mason, Chard, Somerset; Frank H. 
Briggs, Leeds. 


The following gentlemen passed their final. examination, and were 
admitted L.D.S., 


David Monroe, Edinburgh ; George John Lucas, Blackheath: 














MEDICAL VACANCIES, 
The following vacancies are announced :— * 

BELMULLET UNION~— Medical Officer for Knocknalower Dispensary District. 
Salary, £100 per annum, with £10 Rt annum as Medical Officer of Health, 
registration and vaccination fees. Election 6n the 14th instant. 

BRADFORD FRIENDLY SOCIETIES MEDICAL ASSOCIATION—Assist- 
ant Medical. Officer and Dispenser. Salary 4120 per annum, . Applications- by 
August 18th. ( 

BRIGHTON AND HOVE DISPENSARY. Resident Dispenser. Salary, £100 
per annum. Applications by the 21st instant. 

CANCER HOSPITAL, LONDON AND BROMPTON (FREE).—Resident 
House-Surgeon. Salary, seventy-five guineas per annum. © Appli¢ations by 
September 2nd. ; 

CAPE COPPER MINING .COMPANY, South Africa, — Assistant-S m. 
Std 4300 per annum, Applications to the Secretary, 6, Queen Street Place, 


CHELTENHAM GENERAL HOSPITAL AND DISPENSARY.—Dispenser. 
Salary £80 per annum. Applications by September zst: 

DARLINGTON HOSPITAL,-— Junior House-Sur, on. Salary, £100 per annum 
(out-door). -Applications to C..l’Anson, Esq., Fairfield, Darlington. 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square, 
W.C.—Demonstrator of Contour and Cohesive Fillings. Salary, £50 perannum, 
Applications by September zoth. 
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DONCASTER INFIRMARY; AND DISPENSARY.—Dispenser and Assistant 
to. House-Surgeon., Applications to the House-Surgeon. 

DUDLEY DISPENSARY—Resident .Medical. Officer. Salary, £130 per annum. 
Applications by August rsth. 

EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.—Medical Practitioner. 


Salary, £400 annum. Applications endorsed ‘‘Medical Superintendent” 
the Board of ement, 36, King William Street, London Bridge, E.C., by 
2tst. 


GLOUCESTER COUNTY LUNATIC ASYLUM, near Gloucester. — Medical 
Superintendent. Applications addressed to the Committee of Visitors, Wotton, 
near Gloucester. 

LANCASTER INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, 
4120 per annum. Applications by August 16th. 

LONGFORD UNION — Medical Officer for Longford Dispensary District. 
Salary, 4100 per annum, with £25 per annum as Medical Officer of Health, 

ion, and vaccination fees. Election on the 7th proximo. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Assistant 
Dental Surgeon. Applications by August 22nd. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.— House- 
Surgeon. Salary, £50 per annum. Applications by August 22nd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney. — Residert 
Clinical Assistant and Registrar. Salary, £70 perannum. Applications by the 
21st instant. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill, Stoke-upon-Trent.— 
House-Physician. ,» Stoo perannum. Applications by August 23rd. 
PICKERING UNION.—Medical Officer. Salary, £20 for the Workhouse, and 
£40 for the District, with the usual medical fees. Applications to R. Kitching 

by August 26th. 

PORT ELIZABETH PROVINCIAL HOSPITAL, Ca 
Practitioner. Salary, £350 per annum. Applications to 
9, Albert Mansions, Victoria Street, S.W., by August arst. 

ROYAL INFIRMARY OF EDINBURGH.—Pathologist. Applications to Mr. 
Peter Bell by September 30th. 

SALISBURY INFIRMARY.—House-Surgeon. Salary, 100 per annum. Ap- 
plications by the 25th instant. 

WINCHCOMB UNION.—Medical Officer. Salary, £65 per annum, in addition 
S piled surgical, and vaccination fees. Applications by August 2sth to J. 

. Stephens. 


Colony. — Medical 
ptain Mills, C.M.G., 


MEDICAL APPOINTMENTS. 

BERNARD, Alfred ene M.R.C.S., L.S.A., appointed Medical Officer to the 
Troops at the Seaforth Battery, vice Dr. C. Swaby Smith, resigned. 

Boucner, A. H., M.D., suppinted House-Surgeon to the East Suffolk Hospital, 
Ipswich, vice Elphinstone Hollis, M.D. 

Exsner, F. W., L.R.C.A., L.K.Q.C.P.1., appointed Surgeon to the P. and O. S. 
Company’s steamship Verona. 

. Lrtzev, G. Herbert, M.D., M.R.C.P.E. (late Assistant Surgeon), appointed Medi- 
cal Officerto H.M. Convict Prison, Portland, vice H. F. Askham, resigned. 

Patten, Charles Arthur, L.R.C.P.Lond, appointed Medical Officer to the Princess 
Helena College, at Ealing. 

Rogcxet, Waldemar, L.R.C.P.Lond., F.R.C.S.Eng., appointed Surgical Registrar 
to the Charing Cross Hospital, vice Albert Leahy, F.R.C.S., resigned. 

SKEETE, F. de Courcy, appointed House-Surgeon to the Kent and Canterbury Hos- 
pital, vzce Charles Crane, resigned. 

my George, L.K.Q.C.P.I., appointed Physician to the Actors’ Benevolent 

un 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths 
38. 6d., which should be forwarded in stamps with the announcements. 


BIRTHS. 
Jones.—On the 8th inst., at 248, Clairville, Oxford Street, Manchester, the wife of 
Thomas Jones, of a daughter. 


MACARTNEY.—July 20th, at Worthen, the wife of Thomas Lamont Macartney, 
L.R.C.P., L.R.C.S.Edin., of a son. 


MARRIAGE, 


Nosite—Tuompson.—On the end inst., at Barras Bridge Presbyterian Church of 
England, Newcastle-upon-Tyne, by the Rev. Robert Noble, uncle of the bride- 
groom, assisted by the Rev. Geo. Bell, James Black Noble, M.R.C.S., etc., of 

rinity Square, S.E., second son of the late John Noble, F.E.1.S., of Newcastle, 
= _— second daughter of the late Joseph Thompson, of Walker, Northumber- 
an 
DEATH. 


McEwen.—On the rst August, at 26, Nicholas Street, Chester, William McEwen, 
M.D., .M.R.C.P.London, F.R.C.S.Edin., J.P. for Chester city and county of 
Denbigh. Friends please to accept this, the only intimation. 





MALVERN COLLEGE.—We understand that Tuesday, August Ist, is 
fixed as ‘* Speech Day” at this college. 


‘TESTIMONIAL TO PROFESSOR LEIDy.—A number of prominent and 
influential gentlemen and members of the profession propose to com- 
memorate Dr. Leidy’s sixtieth year of his age by raising the sum of 
100,000 dollars, the interest of which shall be paid annually to Professor 
Leidy during his lifetime; and, after his death, the said income shall 
be applied to pe tuate the maintenance of the Joseph Leidy Chair of 
Anatomy in t ° University of Pennsylvania. All subscriptions should 
be sent to Dr. William Pepper, 1,811, Spruce Street, Philadelphia. 





= 
ROYAL COLLEGE OF SURGEONS IN IRELAND,— i 
Court of Examiners, held on Monday, July 24th, aa oe rhe, 
the undermentioned gentlemen, having passed their final oxen = 
for the letters testimonial, and having made the declaration oa i 
the roll, were admitted licentiates, viz. : James Tandy Bolger Re 
Henry Coall, Austin Nathaniel Cooper, Percy Herbert Del net 
Bernard Joseph Dillon, Myer Akiba Dutch, John Peter Garlen 
Arthur Joseph Greene, Alfred Adolphus Hayes, John Colclough Hoey. 
Timothy Howard, James Lane, Joseph Lalor, John Michael M‘Do a 
William M‘Gee, James M‘Guire, Frederick Joseph M‘Naught, Edward 
Duddy Mullen, Percy Newell, Michael Joseph Nolan, Thomas Oren 
nell, William ‘Edmond O’Connor, Rowland Pollock, John Toot 
Paitiba i ag anaes Kae Robert Corles Sanders, Michael Patrick 
weeney, William Christopher Thompson, John 

Edward Wynne, Esquires, . Fikes Joseph Todd, and 





HEALTH OF FOREIGN CITIES,—The following statisti : 
from a table in the Registrar-General’s last vee ae —< 
trustworthy indications of the recent health and sanitary condition of 
various foreign and colonial cities. In the three principal Indian Cities 
—Calcutta, Bombay, and Madras—the death-rate averaged’ 25,7, and 
ranged from 21.9 in Bombay, to 31.6 in Madras; cholera caused g 
deaths in Calcutta, and small-pox 9 deaths in Madras. Accordin ; 
the most recent weekly returns, the average annual death-rate™ * 
1000 persons, estimated to be living in twenty-two European mF ng 
was equal to 28,5 per 1000; this showed more than the usual marked 
excess upon the average rate in twenty-eight of the largest English 
towns, which last week did not exceed 20.1 per 1000. The rate in St 
Petersburg was 51.7, and exceeded that returned in any of the three 
previous weeks; 27 deaths were referred to diphtheria, and 19 to 
scarlet fever. In three other Northern cities—Copenhagen, Stockholm 
and Christiania—the death-rate did not average more than 25,8 the 
highest rate being 26.8 in Stockholm, where 3 of the 90 deaths resulted 
from diphtheria; 31 deaths were referred to diarrhoeal diseases in 
Copenhagen. The Paris death-rate was equal to 21.6, against 22:9 
and 21.5 in the two preceding weeks ; typhoid fever caused 31, and 
diphtheria and croup 38 deaths, during the week. The 177 deaths in 
Brussels were equal toan annual rate of 22.6 per 1000, and included 
4 fatal cases of small-pox—making 62 that have occurred in this city 
since the beginning of May. The death-rate in Geneva did not exceed 
17.5. In the three principal Dutch cities—Amsterdam, Rotterdam, 
and the Hague—the death-rate averaged only 17.9; it was 15.9 in 
Rotterdam, 16.9 in the Hague, and 18.9 in Amsterdam, where 2 deaths 
from typhoid fever occurred. The Registrar-General’s table includes 
eight German and Austrian cities, in which the death-rate averaged 
31.7, and ranged from 25.0 and 26.4 in Vienna and Hamburg, to 35.7 
in Berlin and 43.4 in Breslau. The high death-rates in the two last- 
mentioned cities were caused by excessive fatality of diarrhoeal diseases, 
resulting in no fewer than 283 deaths in Berlin and 80 in Breslau, 
Eight deaths were referred to small-pox in Vienna and 34 to diphtheria 
in Berlin. In the four principal Italian cities, the death-rate averaged 
28.3 per 1000, and ranged from 24.7 in Turin to 34.3 in Venice; 
diphtheria caused 11 deaths in Rome, scarlet fever 14 in Naples, and 
3 fatal cases of typhoid fever were recorded in Venice. In Philadel- 
phia, the death-rate was equal to 24.4 per 1000; in Baltimore, it was 
so high as 32.4, owing to the fatality of infantile cholera. 


AT the last meeting of the Court of Common Council for the pre- 
sent session, the Right Hon. the Lord Mayor presiding, the Court, on 
the recommendation of the Finance Committee, voted £105 to the 
British Home for Incurables, £52 10s. to the Tower Hamlets Dispen- 
sary, and £105 to Miss Mary Wardell’s Scarlet Fever Convalescent 
Home. 


THE Danish Society for the prevention of cruelty to animals, offers 
two prizes of the value respectively of £80 and £40 for the best and se- 
cond-best essays on ‘‘ The possibility of substituting in physiological re- 
searches, animals recently dead for living ones”. The Society bases its 
belief that this might might be frequently possible on an observation of 
Schiff’s, that certain vital functions can be studied to advantage, in abl 
mals recently dead. The essays which may be written in Danish, 
Swedish, English, German, or French, should be forwarded to the 
President of the Society not later than September tst, 1882. 


VACCINATION. —Mr. Edward East, of 8, Clifton Gardens W,, has 
for the second time, received from the Local Government Board, 
extra grant for efficient vaccination in the Swinefleet District of the 
Goole Union. 

Dr. HABERSHON’s well-known work, on Diseases of the Stomach, 
has been translated into Spanish, by Dr. Jeinenez Verdijo of Madrid. 
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OPERATION DAYS AT THE HOSPITALS. 





tropolitan Free, 2 p.M.—St. Mark's, 2 Pp.M.—Royal London 
MONDAY....-- meee ss Oe Saal Westminster Ophthalmic, 1.30 P.M.— 
Bae i gH Royal London Ophth 
.30 P.M.— Westminster, 2 P.M.— ion hthal- 
TUESDAY.» +++» ho epic Westminster Ophthalmic, 1.30 P.m.— West 
London, 3 P.M.—St. Mark's, 9 A.M.-— Hospital, Brompton, 
3 P.M. 
Barth ’s, x.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, x 
WEDNESDAY... Oe eeiey Col ege, 2 p.M.—London, 2 P.M.—Royal London 
Ophthalmic, 1: a.M.—Great Northern, 2 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.—Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—St. Peter’s, 2 P.M. 
—National Orthopzdic, 10 A.M. 
HURS a ’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—Charing 
t wae an Pe ee London Ophthalmic, 11 p.M.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. 
% ing’s College, 2 p.M.—Royal Westminster Ophthalmic, 1.30 P.m. 
posnseaie hl xe Lenton Ophthalmic, zx a.ts.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.m.—East 
London Hospital for Children, 2 P.M. 


.eee St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.m.— Royal Lon- 
SATURDAY don Ophthalmic, 11 A.M.—Royal estminster Ophthalmic, 1.30 
P. ie. Thomas’s, 1.30 P.M.—R Free, 9 A.M. and 2 P.M.— 

London, 2 P.M. 





"HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 





noss.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30; Skin 
are owtals M. W. F., 9.30. ’ 15 ’ ’ 5 
Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye 
ee n.. 1.30; Tu. F., 12.30 : Ear, Tu. F., 12.303 Skin, Tu, 12.30; Dental, Tu. 
F., 12. 
"5s CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S. 
ane p., M. W. F., 12.30 : Eye, M: gy a a 6 hthelmic Department, W., 1; Ear, 
,2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lowpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.30; OD. W. S., 1.30; Eye, W. S., 93 Far, 7 9.30; Skin, W., 9; Dental, 
Tu, 9 

Mupp.esex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S. 
1.30; Eye, W. S., 8.30; Ear and "Throat, Tu., 9; Skin, Fy 4: Dental, daily, 9. } 

Sr. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2: 

W.S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Laryn 
W,'11.30;, 4 opadic, F., 12.30; Dental, ‘tu. F., “y ; cies * 

Sr. Gzorcs’s.—Medical and Surgical, M. Tu. F. S., 13 Obstetric, Tu. S., 1; 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopaedic, 
W., 2; Dental, Tu. S., 9; Th., 1. 

St. Marv's.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.30; o.p., Tu. 
F., 2; Eye, Tu.F.,9.15 ; Kar, M. Th.,2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; 
Den Ww. S., 9.30. 

Sr, Toomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; OR. ily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University Cottece.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9-15. 
Throat, Th., 2.30; Dental, W., 10.3. 

WesTMINsTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London ; those concerning business matters, non-delivery of the 
eae. oe should be addressed to the Manager, at the Office, 1614, Strand, 

A vei on, 











Autuors desiring reprints of their articles published inthe British MEDICAL 
poems axe requested to communicate beforehand with the Manager, 161A 
» W.C. 


CorrEsPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pustic HEALTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

ConRESPONDENTS not answered, are requested to look to the Notices to . 
respondents of the following week. : ™ 


We caxnor UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 





Society FOR THE RELIEF OF WipowS AND QRPHANS OF MEpIcAL MEN, 


Sir,—I think it would be a great boon if the above Society were to extend their 
usefulness, say, to the whole of England. Could not this be done if the annual 
subscriptions were increased to those new members residing without the present 
radius of the now existing rules ; and if, in addition, such outsiders were also called 
upon to pay in addition a certain entrance fee? Should the Society see their way 
to do this, I have no doubt that many of the new members might, in addition, also 
feel disposed to give voluntary donations from time to time ; and further, I think 
that if the Society would bring their affairs more prominently before the benevolent 
and well disposed, no doubt its income might become very materially increased, 
and so more fully answer the purpose for which it is intended.—I inclose my card, 
and remain, sir, your obedient servant, One INTERESTED. 


GALLwey Funp. 

Want of space prevents us from giving full details this week of the case of Dr. J. 
H. M. Gallwey of Newcastle, who died in November 1881, leaving his widow, 
(now near her confinement), and four young children, totally unprovided for. The 
subscription list amounts toover £150. Subscriptions in aid of this case will be 
thankfully received by Robert Allan Campbell, M.B., Honorary Secretary, West- 
gate Road House, Newcastle-on-Tyne. 


CONSULTANTS AND FEEs, 

S1r,—In 1368, I took my wife to London to a very distinguished physician, who 
devoted nearly an hour to her case. At the end of the visit, I placed my hand in 
my pocket to get the fee ; he stopped me in the act, and told me I must get fresh 
air for her and many other luxuries, before seeing him agein, but he never preyed 
on a brother practitioner. 

Now for a contrast. Not very long since, I consulted a distinguished London 
surgeon about myself; the fee was not only taken at the first visit, but also at the 
second, which was necessary. An offer was made to perform an operation on me ; 
but the fee to be charged was quite out of reach of my slender means. Which 
of the two was the good Samaritan ?—I am, sir, yours faithfully, 

: ANOTHER PROVINCIAL. 


ErratTum.—In the list of gentlemen who were admitted Members of the Royal Col- 
lege of Surgeons of England on the rst instant, published in our last nina wy the 

- degree ‘‘M.B.Cantab.”, which should have been appended to the name of Mr. T. 
Finch, B.A., M.B., was inadvertently omitted. 


Tue Mepicat DicEstT. 

S1r,— Will you kindly allow me to mention another point in the Medical Digest, and 
one to which your reviewer does not appear to have given attention? I refer to the 
ase of the work quite apart from its value asan index to the medical journals. To 
give an instance of the manner in which it may be of service to the practitioner, 
let us take the case of typhoid mentioned by your reviewer. Now, on looking up 
this question, and turning to section 1502, we find a sort of synopsis of every kind 
of treatment that has been suggested, viz., chloral, ol. terebinth (in tympanitis or 
nervous symptoms), transfusion, chloric ether and ammonia, diaphoretics, cold 
bath, tepid bath, cold wrap, emetics, quinine, conchinin, eucalyptus, coffee, digit- 
alis, aconite, belladonna (15 minims every fourth or sixth hour), cuca, jaborandi, 
secale, veratria, creasote, tar, carbolic acid, charcoal (ditto with magnesia, and to 
prevent absorption from Peyer’s patches), calx sacch., potass iodid., salicin, sali- 
cylic acid, sulphites, sulphurous acid, sulpho-carbolates, iodine (if much purging), 
salines, nitrous oxide, nitric acid, hydrochloric acid, tinct. ferri, hydrarg. subchlor., 
arsenic, nitrate of silver. If we turn, under treatment, to section 1495: 5, we find 
no fewer than fourteen remedies referred to as against the diarrhoea; while 1498 : 6 
et seg. enumerate thirty-one sequela. Of course, these are mere enumerations ; 
and to -_ full details reference must be made to the journals in which they are 
reported. 

It may be said: ‘‘This much and more information could be gained from any 
good text-book.” This, however, is distinctly not the case. Against the forty-one 
remedies (or fifty-five with complications) enumerated here, Roberts (1st edit., 1873) 
gives twenty-four; Aitken (7th ed., vol. i) about twenty-five; Niemeyer (1870, 
vol. ii) about eighteen. Add to these the ease with which the eye can scan the 
suggestions of the Digest, compared with the attention required to read through 
and pick out the salient points from a text-book, and I think a clear case can 
made out in favour of the great practical utility of this work by itself to the intel- 
ligent practitioner—I say to the intelligent practitioner because verdum sapienti 
Satis. , 

I mention these because I understand that an impression widely prevails that 

the principal use of this work is only to the literary medical man; and that to 

those who are not fortunate enough to possess a good series of medical periodicals, 

or who have no means of access to them, it is practically useless. I can only say 

that such is not the case; but that, in the mere reading over of the headings, the 

busy practitioner will find a wealth of useful suggestions and information.—I am, 

yours faithfully, KENNETH W. MILLICAN. 
North Lodge, Kineton, Warwick, July 29th, 1882. 


MEDICINE A GUIDE TO THE HISTORIAN. 


S1r,—I forward you a copy of an interesting letter I have received from Mr. Wharton 
Jones, which confirms a note of mine on the cause of Henry VIII’s illnesses and 
loss of progeny, which you were good enough to publish on July 29th.—I am, sir, 


yours, etc., SYKEs. 
Mexborough, July 31st, 1882. 
[Copy.] ‘Ventnor, Isle of Wight, July 29th, 1882. 


‘*Sir,—1 have just read with great interest and perfect assent your very sug- 
gestive note in the BririsH MEbDICcAL JouRNAL of this day’s date, entitled ‘ Medi- 
cine a Guide to the Historian’. I have always entertained the same opinion with 
you as to Henry VIII and his failure of issue. It appears to have been a fact, that 
the king was affected with syphilis ; but the odd thing was the mode in which he 
alleged his complaint was contracted. It was in those days wen err that {ome 
was infectious through emanations in the air from a diseased person; and King 
Henry alleged that Wolsey, while labouring under the disease, had so infected his 
Majesty; and this was one of the accusations. against the cardinal. This story I 
mentioned in general remarks on syphilis with which I introduced some clinica 
lectures upon syphilitic diseases of the eye, which I os at University College 
Hospital a good many years ago.—Yours faithfully, P. WHarton Jonges.—W. 
Sykes, Esq.” 


H. C. J. asks for information as to the medical service of British Guiana, and as to 


the mode of applying for the same. 
*,* Our correspondent will find some remarks on the subject in the first volume 





of the JouRNAL for the present year. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,1614, Strand, London, and not to the Editor. 


Nurses SLEEPING In Warps. 

Stz,—In Dr. H. Davies’ (of the Brompton Hospital) excellent letter on the Con- 
tagiousness of Pulmo Consumption, he says: “‘ The head nurses sleep in a 
ward with fifty consumptive patients.” Now this, I would suggest, is a most un- 
healthy practice. She is not supposed to be in charge of the patients during the 
night, neither can she attend to her own sleep; and being nightly in such an atmo- 
sphere, she cannot be refreshed for her day’s work. Nurses ought to be off duty 
for so many hours, and sleep in dormitories out of reach of the wards.—I an, sir, 

» etc., B. Blower. 
119, Shaw Street, Liverpool, August sth, 1882. 
CoMMUNICATION OF HypDROPHOBIA. 

Str, —Can any of your readers inform me if hydrophobia could be communicated by 
the bite of a dog which showed no signs of rabies at the time, and was alive and 
well six months afterwards? I very.lately answered this question in the negative, 
but I now learn that, in a trial just concluded at the assizes held in this town, a 
medical witness affirmed that one could never be certain that hydrophobia might 
not follow in such a case. This opinion is one which, if it obtained general cur- 
rency, would increase public apprehension, and create a painful suspense in every 
case of dogbite. Hoping to elicit some information on the point, I am, sir, your 
obedient servant, Henry Taycor. 

Guildford, July 31st, 1882. 
TAPEWORM. 

S1r,—Allow me also to answer the query with regard to tapeworm. I have taken 
many away ; three specimens are before mie as I write. My proceedings are as 
follows : On the eve of the first day I give a mild purgative to clear out the bowels. 
The second day the patient is put entirely on slops, as beef-tea, mutton-broth, 
rice-milk, tea and toast, gruel, or some simple stuff which does not fill the bowel 
too much. On the evening of the same day I give another gentle purge, which 
entirely clears the bowels, and leavesthe worm exposed. On the third day, I give 
three drachms of the etherial extract of male fern, mixed with an equal quantity 
of syrup of tolu. This is given the first thing in the morning ; and a cup of warm 
tea can be taken an hour later. The male fern not only kills the worm, but also 
causes it to be expelled. It is of no use giving a small dose, as it often does not 
act. The patient should save all the pieces; and if the head be not found, the 
patient should be directed to watch the stools. At the end of three months, if any 
more segments appear, try again. A tapeworm will grow twelve to eighteen feet 
in three months. The best thing to do with the worm is to burn it, and then the 
eggs are sure to be destroyed. The only inconvenience a tapeworm causes is that 
eo are liable to work down the rectum and on to the drawers of the person 

ving it. In Abyssinia it is very common, from the habit of eating raw flesh, 
and there a man does not consider himself healthy unless he have two or three. 
The male fern may give rise to a little feeling of szalaise, but this usually passes 
away in a day or two.—Yours truly, T. R. Auurnson, L.R.C.P.Ed. 
2, Kingsland Road, E., July 29th, 1882. 
DEATH FROM ** NatuRAL CausEs”. 

AN inquest was recently held at Low Moor, in Yorkshire, which illustrates in a 
striking manner the necessity of a reform in the carrying out of coroners’ inquests. 
A man died, according to a newspaper report, ‘‘ under circumstances which aroused 
considerable suspicion in the neighbourhood”. He was about to be apprehended, 
when a policeman found him speechless and helpless. After death, the lungs and 
kidneys were found to be so congested that, in the opinion of a medical man, this 
was sufficient to cause death. But the pupils were minutely contracted. No 
analysis was made ; and a verdict was returned, death from ‘‘ natural causes”. 

Few of our readers can doubt that there is the highest probability that this was 
a case of narcetic poisoning, and that the visceral congestion was merely a result of 
profound narcosis. It is discreditable in the extreme that such a case should be so 
summarily disposed of without adequate investigation. 


Hrrpocratsrs.— Application should be made to the Surgeon-General, Medical 
Branch, Army Medical Department, 6, Whitehall Yard, London, S.W. 


DEATHS FROM CHLOROFORM. 

Sir,—In reference to the recent reports of deaths from chloroform, I find the case 
operated on at the Canterbury Hospital was a man, by the name of Sidders, from 
whom, about four or five years ago, I removed one of his great toes, but which I 
do not remember, under the influence of ~chloroform. He took a considerable 
quantity before he became fully narcotised, but from the effects of which he soon 
recovered, and the operation terminated most successfully. 

This case I think shows that, although a person might inhale chloroform at one 
time with impunity, no one can say with certainty that it can be administered 
with perfect safety and without some risk a second time.—Your obedient servant, 

Folkestone, July 26th, 1882. ALLEN DUKE. 

OxForD AND CAMBRIDGE MepIcaAL DEGREES. 

S1r,—Your correspondent, ‘‘ Member of a College of Physicians”, has got hopelessly 
wrong over the question of Oxford and Cambridge medical degrees. 

Speaking for Cambridge: 1. Rejections are ‘much more common than your cor- 
respondent supposes, amounting to upwards of so per cent.; and the number of 
rejections at first time is still greater. At a final M.B. examination at Cambridge 
about four or five years ago, the whole batch of candidates, thirteen in number I 
believe, and all qualified men, were rejected. When I went in for my first (pre- 

imi scientific) M.B. many years ago, thirteen out of about twenty-one passed. 
Now number of candidates for each examination has almost trebled, and is 
rapidly increasing, while the percentage of rejections is also greater. The only 
reason why outsiders do not hear much of rejections is, because they are not pub- 
lished. If your correspondent is sufficiently interested in the matter, let him 
obtain the candidate’s list and subsequent pass lists for each of the next examina- 
tions at Christmas. He will thus be able, by a process of elimination, to discover 
not only the number, but the names and colleges of those who have failed. He 
will then, I think, obtain some information to astonish him, especially if he looks 
up from other university examinations, what sort of men the ‘ plucked” are. 

2. I have no hesitation in saying that it is not common for Arts graduates to go 


to any other university for their medical degrees. Out of the large numbers of 


medical undergraduates I have known, the very few who have done so have gone 
away disgusted after repeated pluckings at Cambridge, and graduated elsewhere. 





I never knew or heard of a Cambridge man, who was _ 
. . . 4 ci i 

at that University, going elsewhere for a. medical reins, able of taking the M.B. 
that one case, certain family affairs rendered it impossible for him yn fen i 
a roqusaaents at Cambridge. © falfil all the 

inally, if those gentlemen who are agitating about & » 
would only consider that any alteration they make in the Bo Wen. must j 
equity affect the Doctorates in Science, Law, Literature, Music and ‘Dt ~~, 
perhaps it would throw a new light on the matter. If a practitioner of tinity, 
not M.D., may call himself “Doctor”, then a practitioner of scienc Hy 
ture, music, or divinity has an equitable right to call himself “Down 
Fancy = —— rps haes nonconformist minister being “Doctor” the 
country wo Z sis ; 
sag y would be like that celebrated army that consisted of 1,000 Officers and 100 

The moral: Would it not be better to educate the i 

“ “ heger- popular * 
of discovering that a mere university degree does wor of Secale ae 
lectual and professional superiority over the possessor of one of the thy 4 ples 
cations, instead of levelling our practice down to coincide with Hy i quali. 
hp of the ae eye) consent, we are levelling the public id 
up in other respects. y should we level down to the ic idea in thi 
Yours faithfully, ~_— Santis 


Sir,—I shall be much obliged if you, or any of your readers, can tel 
form of couch adapted for gynzcological purposes to have in my ps od. best 
by whom such is made.—Yours obediently, 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Mr. R. A. Campbell, Newcastle-on-Tyne; Mr. M. H. Judge, London: Dr. Bal 
four, Edinburgh; Dr. Milne, Accrington; Mr. F. Mivart, Leadon: Dr ro 
Brown, Edinburgh; Dr. L. V. Lesser, Leipzig; Mr. C. H. Dowsne, Bristol: 
Hippocrates; Dr. J. W. Moore, Dublin; Mr. W. T. Grant, Birmingham: Our 
Dublin Correspondent; Dr. Farquharson, London; Dr. Rayner, Hanwell: Mr.’ 
J. Furley, London; Dr. Stevenson, London; Mr. A, H. Boys, Bristol; ee 
Rogers, Rock, and Co., London; Dr. T. Joyce, Cranbrook; Mr, R. Davy, 
London; Mr. B, Hill, London; Mr. R. S. Crofts, Petersfield; Mr, ro N. 
Spinks, Warrington; Mr. W. J. Ready, Newport; Dr. Tripe, London; Mr. C. 
Johnson, Lancaster; Mr. W. D. Husband, Bournemouth; The Secretary of the 
Glasgow Branch; Mr. C. A. Patten, Ealing; Mr. D. Biddle, Kingston-on- 
Thames; Mr. D. A. Fraser, Weston-super-Mare; Mr. B. Blower, Liverpool; 
Dr. Shuttleworth, Lancaster; Mr. J. A. M. Thomson, Newport; The Director. 
General of the Medical Department of the Navy; Dr. R. Lloyd, London ; Mr, 
John Bellamy, London; Dr. B. Anningson, Cambridge; Mr. J. W. Olpherts, 
Lurgan, Armagh; Mr. E. L. Freer, Wolverhampton; Messrs. Wyley and Co., 
Coventry ; Mr. Lawson Tait, Birmingham; Prof. Longmore, Southampton; Mr, 
W. Sykes, Mexborough; Dr. Rabagliati, Bradford; Dr. Waters, Malvern ; Mr. 
A. H. Young, Manchester; Our Aberdeen Correspondent; Dr, J. McNaught, 
Manchester; Mr. J. Brennen, Dublin; Mrs. Lane, London; The Secretary of 
the Royal College of Surgeons of Edinburgh; Mr. W. C. Osmond, Bath; Mr. 
G. H. Corbishley, Macclesfield; Mr. J. H. Stephens, Winchcomb; Mr, E. 
East, Goole; Mr. J. C. Smith, Yarmouth; Mr. R. M. Jones, Llandudno; Dr. 
Murrell, London; Mr. C. G. Compton, London; Mr. J. Oliver, Maidstone; Dr. 
Collie, London; Mr..G. Griffith, London: Dr. Turner, London: Dr. Sawyer, 
Birmingham; Mr. W. B. Richardson, Blackpool: Mr. G. H. Morley, Birming- 
ham; Mr. Nelson Hardy, London; etc. 
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Health-Resorts and their Uses: ‘being Vacation Studies in various Health-Resorls. 
By I. Burney Yeo, M.D. London: Chapman and Hall, Limited. 1882. 

A Concise Handbook of Laws relating to Medical Men. By James Greenwood. 
Together with a Preface and a Chapter on the Law relating to Lunacy Prac- 
tice. By L. S. Forbes-Winslow, M.R.C.P.Lond., M.B. London: Bailliére, 
Tindall, and Cox. 1882. 

Therapeutical Remembrancer; presenting in Detail all Medicaments accredited by 
the British Pharmacopceia. With copious Supplementary Tables offering or re- 
calling Suggestions of Resource from the Materia Medica: Interspace being 
provided for Private Notanda, etc. By J. Mayne, M.D., L.R.C.S.E., LSA. 
Second Edition revised. London: J. and A. Churchill. 1882. 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


—_—_—— 


Seven lines and under os én oes es os 40 3 6 
Each additional line ., oe ee oe oe eo oo 004 
A whole column oe ee eo oe oo oo ee 115 0 
A page .. oe oo e oe 5 0 © 


An average line contains eight words. ‘ ’ 
When a series of insertions of the same advertisement is ordered, a discountis made 
on the above scale in the following proportions, beyend which no reduction can be 


allowed. 
For 6 insertions, a deduction of .. oe ee es oper cent. 
19 I2OFTZ3 4y * “= ee ee oo 80>" % 
un 2 ” ” ee “e ee ee 25 rT) 


a 52 ” ’ ee ee ee ee 3° ” 

For these terms, the series must, in each case, be completed within twelve months 
from date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o’Clock on the Wednesday preceding publication; and, if not 
for at the time, should be accompanied by a reference. 7 in 

Post-Office Orders should be made payable to the British Medical Association, at 
the West Central Post-Office High Holborn. Small amounts may be sent in postage 


stamps. 
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DURATION OF THE VENTRICULAR 
e THE SYSTOLE IN MAN. 
By PAUL M. CHAPMAN, M.D.Lond. 





Ur to the present date, no trustworthy experiments have been: made 
by which the duration of the ventricular systole has been established 
for different pulse-frequencies. It is obvious: ‘that, in order that 
measurements of the duration of the ventricular systole in any par- 
ticular case of disease may be of value, an approximately. ; accurate 
thie duration of ventricular systole in health must be 
‘thie pulse-rate in question. 

@: paper. the word ‘*systole” will be used’ to denote 

lar systole, unless otherwise qualified. 
: . Experiments: have: been made:to deter- 
: jus of the various parts of the heart-revolution by Dr. 
phische Untersuchungen iiber den Herzschlag, Berlin, 
éd, with a close approach to accuracy, an ela- 











frequency of $5 per minute. In my opinion, he makes the duration of 
auricular con! paation {00 long when he states it to be o, 17"; it should 














be 0,10” to @ 

by him are, ® 

the reader. 

capable of venpracct measurement, as will be apparent from the 
tracings exhibited im ithe present article. Dr, Landois divides this 
period unde y he St \(c) duration of ventricular contraction; 
(d) persisten ples:.if® contraction; and (¢) from the begin- 
ning of diast stil ‘closure of the semilunar valves (?), and gives 
their united im time,. for the above pulse-rate, as 0.309” to 
to 0,346" (1 re 2 or'agaboutione-third of the whole heart- 


He doe ‘attempt todetermine, im anyysystematic way, 
the duration of 7 ole at different” pulse-frequenciés. ‘ 
2. The experiments | ‘made in the year.1871 by A. H. Garrod,; by 
means of Marey’s instrument (Journal of Anatomy and Physiology, 
vol, v, second series vol, iv, pp. 17-27), are of no value in this relation; 
his rapes tracings are very unconvincing, and the mathematical 
formula given by him for determining the duration of systole at any 
given pb eguency is not only troublesome, but is based on incorrect 
“<< tae ae) sage results, cans 
(4oc. ctt.): ‘*On comparing traces of different rapidi- 
ties, it ‘: eee that the coat of the frs¢ part varied very definitely, 
inverselfj asthe rate; not so quickly, but as its square root: and the 





the e first part of the heart’s beat varies, for a given position 
of the sely as the: square root of the 

F in the Proceedings of the Royal Society, 
Feb ; onthe Mutuat Relations of the Apex Cardio- 


graph -and the * Radial Sphygmographie: Trace, Dr. Garrod’:makes the 
ollowing statement : ‘‘Law as to length of first cardiac interval (that 
period which occurs between the commencement of the systolic rise 
Fa ithe. Point of. closure of the aortic valve, in cardiograph traces). 

of timés that this interval is contained in “its component 
beat is represented by y. The law as to its length is xy = 20 Jaz 


wherex = frequency of beat per minute. 

The'calculation of the length of the systole for any given pulse- 
ftequeney by means of this very cumbrous formula could only be tole- 
rated wete the formula correct, as it involves several separate calcula- 
tions: Tamvable'to demonstrate that the results obtained by me by 
means-of this formula, and those results which Dr. Garrod publishes 
4S measurements, are not the same as those actually obtained by correct 
cae i I should state, in addition, that Dr. Garrod, in his ex- 

with the Turkish & bath, omitted to notice the temperature of 
to have the effect of shortening the systole ; 


opedies ger further have reduced his measurements of 
ote already far too high. He a 
the of constructing a ‘mate 


led b 
onteat thant tl his so-called 





‘‘law” of the variation in the duration of systole being inversely as the 


square root of the rapidity, can be shown to be independent of the facts 
observed. 

The following calculations are published in Dr. Garrod’s paper 
(Proceedings of the Royal Society): 


Rapidity of Length of rst Cardiac Interval : 
Pulse. (of minute) (of second). 
SG 22 obeponis 0083033 ss... .49819 
MD) cstpegastia .00714286 ......... .4285716 
OE, lo even tie 100625 neeeeeees +375 
Sp er ne A ESR ge ee +333 
TS eel pizede Men -300. 
BOE siecekeneel Eo” iaggates eae 2727 


I give the length of systole, in parts of a second, for every 10 beats 
from 50 to 130 per minute, as calculated by means ‘of his formula. 


gt Sle Fa 424” ts edna eet ity 300" 

Wiis alfetl. 384" HO’ ge ear 
POX! .niniiviiaals 357” TBO?) | ivtsvis ae 273” 
TD 4eds eae +333" 100) | acchadinen 263” 
rae ee ee ee -317- | 


Method Employed in Obtaining the Results Given in the Present 
Article.—The instrument used was 5 the cardiograph of Dr, Burdon 
Sanderson®, Deiconsists:of' an*airtig : 
ture ket ar 
vex of metaiiii,, Fromethe mio’ 
adjusted tonthiee pointoff pul 
of the panto is contingoas at oe | 
at its remotelend, iseconnected” with a: 
movable sufadecof which: an r 
the motive-point to a lever of the second kind ; this lever i is as light as 
possible, about~ six inches long, and bears at ‘the end a bent piece of 
tinfoil, which, at each movement of the lever, marks on the blackened 
surface of a revolving drum tracings of the impulses transmitted from 
the apex of the heart. by means. of the air contained within the appa- 
ratus. The tracings thus obtained were’measured with extreme care, 


ordinates being drawn, through) the: pointscorresponding to the b 
ning and end of the: ventricular = 


Syratedeth eeetiaesete ‘the’same curve with 
described by the lever; by*means 

The abscissz thus: marked off b cicamacedin curved ordinates were measured 
by the application of tracings‘of the vibrations of a tuning-fork taken 
against the same drumreyolving at the same rate of speed, the tuning- 
fork vibrating 100 timesva*second. They were thus easily capable of 
being measured to the 200th of a second of time. With practice, 
tracings were obtained injwhich the angles needed as points of measure- 
ment were very sh » and: which, for purposes of measure- 
ment of duration o} systole, admitted no possibility of error. 
The lengths of m on the same* series’ of tracings proving 
extraordinarily constant when accurately examined on a tracing made 
with thorough care; the? variations in systole forthe different pulse- 
rates not being due*tévaniy» want: of dim the persistence of any 
particular heart’s contraction for that rate, but being variations in the 
different cases experimented upon.» The tracings: were:all taken wheat 
the patient was in the recumbent position. Fig. 1 is inserted as a 
descriptive illustration of a tracing obtained in this manner ; it is to be 
read from_left to right, as are all the tracings represented in this article, 
The space*between the ordinates marked 1 m-th aemme oe 
of the auricular systole ; 2, to the duration of the ventricular 
from the*exact beginning to the end of contraction; 3,.to t Pt 
the lever: ensuing on the cessation of contraction, the notch belbw 
being dwe to: the mechanical effect of the fall; 4 shows'a: gradualirise, 
probablydue*to the: filling of the ventricle previous to: the: auricular 
contractiony. Dr. Roy has shown, by an ingenious*apparatus,. that the 
commencement of the sudden fall at the end of 2 corresponds, with 
certainty to. geen of contraction of the ‘muscular substance of 
the v 














Fig. 1. 
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Ip the experiments which follow, I have not been satisfied unless the 
duration of ‘systole has been constant in the continuous series imme- 
diately under investigation.. It is not, otherwise, satisfactory to calcu- 
laté the pulse-rate per minute by estimating the time occupied in a 
single heart-revolution. In a case presenting in series variations in the 
duration of systole, I have observed that any systole. which comes 
between exceptionally prolonged lengths of diastole is not necessarily 
lengthened. Such tracings have been dismissed as irregular, and those 
cases only which show great constancy in respect of systole and regu- 
larity in diastole hdve been considered teliable for purposes of calcula- 
tion. Occasionally, it has been necessary to take a mean of ten or 
more diastolic intervals, so as to determine the pulse-rate per minute in 
the most accurate manner available, 
different pulse- -frequencies from separate cases at rest, and from the 
same case when the. pulse-frequency varies from excitement, from exer- 
tion, and ftom immersion inthe hot-air chamber -of -a- “Turkish bath, 
Of these, t proceed to give some examples, 


2n7° 





Fig. 2+>Mr. Tlatrest. Pulse-rate, 68 per minute ; Systole, .330 ” ;*Diastole, 
Sie aE -540"—.590". 








“ 


4 s 


Fulsesrate, 113; Systole,.220” 5 


o 


Fie. ree T.j immediately after great exert’: n. 
Diastole, .3 <”. 





40bLY 








Fig. 5a. Mr. Cj at rest.  Pulse-rate, 803, Systole, .300! 3 sDiastole; ee ' 





Fig. 56.—Immediately after great exertion. cipgberite, 130%! Syste cere” 
{ 5 - Diastole, i250”. 
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Fig. 5c.—Later; feeling of relief, Pulse-rate, 111 ; Systole, . 270”; Diastole, -270" 


On another occasion, tracings. were taken from Mr. T. in the Turkish 
bath, ati [ aN { Heta i ou al 1 


; Diastole, 690" », 


| .Fig. 6.—Before Bath, Pulsé-rate, 57.7; Systole, .350” 
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| the Turkish bath, I have endeavoured. to, keepethe-temperatuse of the 


room at 140° Fabr, Most fre y the t mp 2 bog y, taken 
in the axilla, mouth, ot ear, ® and-102° Bahr., but 
never exceeded 102°, After the co pee ar is arkablerthat the 
heart’s rapidity returns to the same nber of beats as befo wh bath ; 
and that, as reaction sets in, there is again a diminution in | the Scuration 
of systole. These tracings should be i as ™ the fo plowing, 
also takewin a ath stage" Sry ‘ i 


t shi mersion in hot chamber: 40" Fae Pulse- 
fig. 7-— After stiort i uae, @o jSyatale, 3905 Dintole, ao" o”, . 


- 13.—Mr, M., before bath. | ‘Pulse-rate, 80 te ; Systol ; 
Fig. 13, cegeee } per minu sence ly 


» 


Fig. 9.—Later. Pulse-rate, 75 ; Systole, .290”; Diastole, .540”. 


Fig. r4.—During Bath. Pulse-rate; 100; Systole, .245”; Diastole',360”. 


Fig. 10.--Latet. Pulse-rate, 805, Te nperature of f Body. 100.7° Fahr.; 
sedi ; Systole, .260" 3 Diastole, .soe”. ‘ ” 


Fig. 15.—Later. Pulse rate, 105; Temperature, hi | Fahr " Systole, .230” 


r. T. was then taken out of t ¢ bath and subjected toacold douche. 
Pulverate, 373 ‘Systole, .gs0”; Diastole, 700”. 

ced that eps as the effect of the douche ps away, and Mr. M. was now taken out of the bath, and tracings were taken 
warm; ere eye systole again diminished. while he was cooling down. 


It is interesting ‘to note in the above tracings the very rapid diminu- } , — a ? 
tion in the duration of systole.” In al!'the experiments I have made in | ’ Fig: 16.—Pulse-rate, 100 ; Systole, .240”; Diastole .360”. 
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Fig. 22..~Saiie Patient... Puise-rate; rein Baths; Satay nats Diastole ed 
. ~ f , Ds A 2"490", 


~etpalienin Pul: erate, 205 ; | 


aeciaeeat names From fig. 21, it will be noticed that the duration f 
— MARE ne S| tn rateaf 300 is jouger than when taseings ane-taleen:tesbe- es 


, cools, Five minutes later, Snel ban, the hdlontng teoslt fro 





It seems clear that the ‘tempenminiess: the blood -has.a-distinct influ. 
ence in shortening the duration of ventricular systole. 

This_shortening was unaccompanied with any feeling of faintness 
whatevénan the in ee : — j taken 
frome was at of the bath in 2 fainting wigte, and 
was a-couch or. ally insens i th imme, being 
takem within: inute of the t : che was beid -prostratt:0n the 
cout . } : ee ie KF 2S z 


Fig 20. Later after Douche, skin growing warm’ Pulse-rate, 753 namele, 290”; | 
: Diastole, .300 


i comparison, I add: tracings from a ease ofrapid 
ee - 


Fig. 26.. Same, gradually recovering. (Pulse-nate, Ba; Systoley 940" 
.. - Diastole,;.500" 


4 lo aawtsiwh on) 5 
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Mr. E., complaining of Faintness. Body-temperature, 100.4°3 
Pulse-rate, 111; Systole, .210"; Diastole, .330”. 


Fig. 27-—Case 1, 


1 calculations, I have omitted all such cases ; and also those 
js care presenting no abnormality, subsequently developed such 
J . 


in the bath. 


Fig. 28.—Mr, L., before Bath. Pulse-rate 93; Systole, .260”; Diastole, .385”. 


pet 


Fig. 29.—Same, during Bath, Temperature of Body, rot° F. 


On auscultation, a loud systolic and a loud diastolic murmur were 
heard at the base of the heart, and at the apex a systolic murmur con- 
ducted into the axilla. The basic murmur disappeared, but the mitral 
systolic persisted after the douche. The duration of .260" for systole 
at a pulse-frequency of 93 is not exceptional, but it, with certain others, 
was also omitted from the final calculation, the result of which is given 
below. 


Table calculated from go cases. Showing, in parts of a second, the 
average duration of systole for every increase of 5 beats in 
frequency per minute, from 46 to 130. 


Frequency per Minute. Duration of Systole. 

i... 2100” (exertion). ; 
116to120 . .2350” (mixed cases, approximate). 
"HH to 155 -2475” (mixed cases, approximate). 
‘106 to 110 .2675” (nearly all cases of exertion only). 
Tor to 105 .2543” (all taken in bath). 

{96 to 100 2540” (bath). 
96 to 100 .2730” (normal). ; 
‘gt to 95 .2690" (mixed cases, approximate). 
86 to 90 .2800” (bath). 
86 to 90 .3200” (exertion and normal). 
81to 85 .3030” (bath). 
81 to. 85 3250" (exertion and normal). 
76 to 80 .3032" (bath). 
76 to 80 3300” (exertion and normal), 
Zito 75 ..: 3033” (bath). 

66to 7o . 3200” (mixed cases). 
61to,65.. 3200” (mixed cases). 

56to 60 ... 3460” (normal). 
56 to 60... .... .3200” (bath). 

\ \§£to 55... ses. »3425” (normal). 
46to 50 ... .1»-«3600” (normal). 





Under the. different conditions, the variations .were, usyally within 
small limits, and the above durations of systole may be accepted as very 
fairly accurate for their respective pulse-frequencies.. Occasionally, 
however, a variation in the duration of systole of .04” td .06” may be 
met with for the same pulse-frequency, without any assignable cause. 
Perhaps future and more comprehensive observations may, in a mea- 
sure, explain these discrepancies. I have indicated what variation may 
be due [to body-temperature, and given a table of movements for the 
different pulse-frequencies. Experiments of this nature entail much 
expenditure of labour and time; I have endeavoured to establish a 
basis of facts for future use in the present paper, during the prepara- 
tion of which I have become much indebted to Dr. Burdon Sanderson 
for his very kind and generous assistance. 








CONTRIBUTIONS. TO THE PATHOLOGY OF 
PARASITIC DISEASES OF THE SKIN. 
By GEORGE 'THIN, M.D. 








I, ON TRICHOPHYTON TONSURANS (THE FuNGuUs oF RING- 

WORM).— 
The results of the investigations on 77richophyton tonsurans, carried on 
by the aid of a grant from the Scientific Grants Committee of the 
British Medical Association, were communicated to the Royal Society 
at the meeting, March 3rd, 1881, and were published in abstract in 
the Proceedings, No. 211; and again in full in No. 217 of that 
year. 

The present paper chiefly consists of abstracts and quotations 
from the memoir published in the Proceedings of the Royal Society, my 
intention in compiling it being to give a brief account, of the experi- 
ments, more especially in so far as they bear on the management. of 
the disease which is produced by the parasite. 

I have described in the-paper to which I have referredi how attempts > 
at artificial cultivation of the fungus have hitherto led to‘contradictory 
conclusions. Lowe, in 1850,* was induced to believe that 7+ichophyton 
tonsurans is a spore-formation of the fungus of favus—a ‘specifically 
distinct parasitic disease of the skin—-and that both are forms of asper- 
gillus, Neumann; on the other hand, whilst believing that his culti- 
vation experiments showed that’ herpes tonsurans and favus are pro- 
duced by the same fungus, traced it in both diseases to Penicillium 
glaucum. Dr. Atkinson,t again, was led by his cultivations to believe 
that the fungus belongs to the. Mucors,:and is probably Mucor 
mucedd. 

The reason why the botanical relations ofthe parasite to the com- 
mon fungi have been: so difficult’ to determine has been stated by De 
Bary. ‘‘ If,” he remarks,§ speaking of the vegetable parasites of the skin, 
‘*the parasites, when removed from thé bodies of their hosts, are culti- 
vated in water, sugar solution, etc., the. vegetation of their spores is 
then observed, and after a short time there appears in the fluids the 
universally widespread fungi, ¢.g., Penicillium glaucum, Aspergillus 
glaucus, ct Torula. The latter and the mycelium of Penicillium re- 
semble more or less the spores and mycelium of the parasites in ques- 
tion, and, being found in immediate contact with them, it seems as if 
they had been developed from them in the artificial medium.” 


K6bner, || who endeavoured to solve some of the problems connected 
with the development of the parasite by clinical experiments, found 
that Zrichophyton tonsurans, when inoculated on the skin, produced 
only berpes tonsurans, and that. he could not produce this disease by 
inoculation with Penicillium glaucum, - 

A strong reason exists, independently of experimental results, for 
believing that trichophyton is not a form of the common fungi. . The 
facility with which ringworm is communicated from one child toanother 
by contact, or by interchange of caps, shows that the fungits takes root 
easily on the scalp ; whilst, as many a country medical practitioner can 





* Botanical Transactions: ‘Edinburgh. 1850; 

t Lehrbuch der Hautkrankheiten. 2:Second Edition. | 

t *¢On the: Botanicah Relations) of |the) Trichophyton tonsurans.’. New. Vork 
Medical journal, December 3878. .,., rhs : i E <i es 

§ Hofmeister’s Handbuch Physiologischen Botanik, Band ii, Abth..i; p. 24. 

\ Klinische und Experimentetle, Mitthetlungen. Exiangen. . 1364. 
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testify, bareheaded children may be exposed indefinitely to contact 
with all the spores with which the atmosphere is pregnant, without a 
single instance of the disease being produced. 

n cultivating ringworm hairs, it is a matter of the greatest nicety 
and difficulty to distinguish between the growth of the parasite and 
the luxuriant development of fungi, the spores of which, being in 
great numbers in the atmosphere, find a suitable soil in any hair- 
root moistened with cultivation fluids. Those authors who have 
spoken of the cultivation of trichophyton as an easy matter, have, I 
am compelled to believe, never got so far as sufficiently to realise 
the difficult nature of the problem which they were endeavouring to 
solve. Some of the adventitious fungi that develop round the hairs 
cannot be distinguished, either by size or form, from trichophyton, 
for which the observer, unless he be exceedingly careful, is apt to mis- 
take them. 

The best method of avoiding this source of fallacy is to place a 
freshly extracted ringworm hair on a cover-glass, moistened with a 
drop of the fluid which is being tried, and to apply the glass to a 
cell prepared in the usual way. The cell is kept at a temperature 
approaching that of the human body, and examined frequently under 
the microscope. It is thus possible to keep under observation spores 
which were seen on the edge of the hair as soon as it was mounted ; 
and if they grow, the progress of growth can be watched. It is also 
possible to manipulate hairs that have been allowed to float on the 
surface of a fluid, or to lie in contact with moist substances, so that 
the fungi surrounding the root can be sufficiently removed to enable 


the observer to examine the condition of the trichophyton spores ‘ 


which are lying in the hair, and which, from their characteristic 
position, can be recognised. It frequently happens that, after the 
adventitious fungi have been removed, the spores in the hair are found 
in the condition in which they are seen in an ordinary hair affected 
with ringworm, If, however, the ringworm fungus have grown under 
cultivation, many of the trichophyton spores will be seen to have sent 
out mycelial formations beyond the edge of the hair. 

My earlier experiments were a long unbroken series of failures. I 
was for a few days under the delusion that seems inseparable from first 
attempts to cultivate trichophyton, and I imagined that nothing was easier 
than to produce a luxuriant growth. I was soon convinced that this 
was anerror. I had mistaken a fungus, whose spores seemed to be 
omnipresent, for trichophyton, it being impossible to distinguish the one 
from the other by simple inspection of the mycelium. This fungus 
closely entwined itself around the root of the hairs. By careful mani- 

ulation, however, it could be ascertained that it did not penetrate the 
hair-shaft ; and, after it was removed, the trichophyton spores could be 
seen unaltered. 

The experiments with negative results have established that tricho- 
phyton and the common fungi are essentially distinct. 

e list of fluids with which cultivation experiments failed, is a some- 
what long one. No results were obtained with two that are well-known 
and frequently employed—viz. : 

1. A solution consisting of sodium phosphate, I gramme ; ammo- 
nium tartrate, 10 grammes; distilled water, 1,000 cubic centigrammes ; 
formerly used by Dr. Sanderson, I am informed, at the Brown Institu- 
tion, where I got the formula ; and 

2. Magnesium sulphate, 1 gramme; potassium nitrate, 1 gramme ; 
calcium phosphate, 0.2 gramme; distilled water, 500 cubic centigrammes 
(Cohn’s fluid). 

Nor, finally, with milk, tap-water, carrot infusion, salt solution 
(0.75 per cent.), turnip infusion, egg-albumen, egg-albumen and pot- 
ash, and vitreous humour and potash. 

Ringworm hairs were placed on bread, soaked in the two first-men- 
tioned fluids. Common fungi grew around the roots, but the tricho- 

hyton spores did not germinate. A similar result occurred with turnip 
infusion. To take an example: bread soaked in this fluid was placed 
in a box, and ringworm hairs placed on the bread at different points. 
The box was laid on anincubator. After four days, the bread was 
found covered with fungi. The ringworm hairs were picked out, 
macerated in potash solution, and examined, All the spores were 
round, and there was no appearance on the sides of the hairs of germi- 
native or early mycelium formation. 

The only fluids with which I succeeded in cultivating trichophyton 
are aqueous and vitreous humour; and vitreous humour was chiefly 
used on account of the facilities for getting it in large quantities from 
bullock’seyes. I found, however, that the hairs should be only moist- 
ened, but not immersed, in the vitreous humour. 

Successful observations were made by examining ringworm hairs in 
cells, the hairs being moistened but not covered. When the hairs were 
covered with the drop, trichophyton did not grow. With cells kept in 
an incubator, at a temperature of 96° to 98° Fahr., the sprouting of the 





[Aug. 19, 188) 
hittin: f 
spores on the sides of the hairs can be observed , 
quantity of vitreous humour which is ame de for the at —_ 
fungus, in these conditions, is soon used up; and I found it ¢ of ‘the 
to employ another method, sae euent 


The engravings illustrate the different Nee as 
phyton under cultivation. ini growth of tricho. 
Ss 
os 


Fig. 1. Spores germinating. Drawn fi lan 2 
which it had been placed in the licotuae te in a cell the same day in 





Fig. 2.. Two days’ growth in a cell. (In the cell-cultivati bia ine 
not grow long, and the formation of spores usually na wae ng mycelium did 


lial tube was short.) Magnified 750 diameters, t the myce 





Vi 
\ 





Fig. 3. A hair from a cultivation on the surface of vitreous humour in a test-glass. 
A mass of germinating spores on a portion of the internal root-sheath, which 
was attached to the hair, is observed at a. Buds and mycelium are sprouting 
from the sides of the hair. (In order to reduce the size of the drawing, the 
centre of the hair-shaft has been left out.) Magnified 450 diameters. 


Pure test glasses were charged with pure vitreous humour,” and the 
hairs were floated on the surface of the fluid. The glasses were then 
placed in the incubator. By observing hairs treated in this manner, It 
is seen that ¢richophyton tonsurans grows freely when moistened with 
vitreous humour, and kept at a temperature of 96° to 98° Fahr. But, 
although the method may be relied on for the cultivation of ringworm 
fungus, it cannot be considered certain; and, in my experiments, I 
was not able to exclude the possibility of failure. To any one familiar 
with work of this kind, occasional failures will not be a matter of 
surprise. 

Simultaneously with the experiments on trichophyton, I had made a 
number of cultivations of the common fungi found in our houses, and 





* For the methods by which purity was secured, and for other technical details 
see the paper in the Proceedings of the Royal Society. 
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learned how delicate are the conditions of growth to which they are 
_ subject. One of the most important of these conditions is the re- 
i which must be neither in deficiency nor in 


; of moisture L . 
— The failures may possibly have been due to the hairs having 


become too much immersed, or the spores themselves may have been 
capable of germination from changes effected in them by inflamma- 
tory exudation around the hair-follicles before they were extracted. 

The fact that I had been unable to produce growth of trichophyton 
in cells, so long as the spores were completely immersed in vitreous 
humour, led me to make the following experiments. Ringworm hairs 
were extracted from a patch of untreated ringworm. Some of them 
were inserted into a small glass tube, which was placed at the bottom of 
the test-glass, and others were floated on the surface of the fluid in the 
ysual way. After two days, the hairs were examined. There was an abun- 
dant growth of mycelium around the roots of those hairs which were 
on the surface. The mycelium was of the size of that of ringworm, 
and in some of it black pigment had been deposited. No spores 
had formed. I satisfied myself at the time that it had developed 
from the ringworm spores. On macerating the hairs, the mycelial 
growth of trichophyton inside the hair-shafts were also found pig- 
mented. 

In the hairs deposited in the tube at the bottom of the test-glass 
no growth had taken place, although, on maceration, they were found 
to contain mycelium and spores of trichophyton, both containing black 

igment.* 
2° another instance, in which the experiment was conducted in pre- 
cisely the same conditions, an examination was made after the test-glass 
had been six days in the incubator. There was free growth of tricho- 
phyton in the hairs which had been floating on the surface of the fluid, 
whilst there was no growth in the hairs which were in the tube at the 
bottom of the glass. ; 

In these two experiments, all the hairs, both those on the surface and 
those at the bottom, contained trichophyton ; and, in each experiment, 
both the surface and the sunk hairs were taken at the same time from 
the same patient, every condition being alike, except that in the one 
case the hairs were on the surface of the fluid, and in the other they 
were completely immersed in it. 


These experiments further suggest the view.that inflammation cures 
ringworm by drowning the fungus. The data supplied by. recent 
pathological researches show that serous. effusion from the blood- 
vessels is the invariable concomitant of inflammatory action, however 
it is produced. When a persistent. inflammatory congestion is kept up 
by irritants around the hair-follicles, it of necessity follows that the 
serous effusion should make its way through the root-sheaths; whilst 
the inner root-sheath and the cuticle of the hair are more or less 
broken up by the growth of the fungus. It is a fair inferencce from the 
experiments described in this paper, that the capacity for growth in 
trichophyton is destroyed by the resulting immersion in serum, 
Clinically, and as a matter of fact, we know that this is just what 
takes place; and the only reason why ringworm is such a tedious dis- 
case under treatment is, that the same amount of irritation by external 
agents does not produce the same amount of congestion in any two 
patients, and that a careful practitioner wil] always hesitate to induce 
such an intensity of inflammation as might injure the. health of the 
patient or produce partial baldness by desiruction of the hair-follicles, 
Trichophyton tonsurans, although it grows in the epidermis of children 
and adults alike, and thrives in the hairs of the scalp in children, 
cannot, as a rule to which there is hardly any exception, live in the 
hairs and follicles of the scalp of adults, The explanation of this pecu- 
liarity will probably be found in the anatomical relations of the inner 
root-sheath and the hair; and I suggest, as an hypothesis, that. the 
fungus does not penetrate between these structures in the adult because 
it does not find there sufficient moisture for its development. 

The conclusions regarding Trichophyton tonsurans which are war- 
ranted by the experiments recorded in the paper read before the Royal 
Society are, that it is not one of the common fungi, and that it can be 
cultivated artificially when moistened by vitreous humour. When it 
pin Laan etely immersed in vitreous humour, I found no evidence of 

So far as we know, this fungus only grows in the epidermic elements 
of a limited number of mammals, A careful consideration of the views 
of previous observers, who have described it as being simply one of the 
common fungi, accidentally growing on the skin, has led me to the 
conclusion that these opinions are based on erroneous observations. 





* ° . ° 
This patient is not the only one in whose diseased hairs the ringworm fungus 


ait Pigmented. I have found the same peculiarity in other cases, and in the affected 
rs Irom a patch of this disease, in a black horse, I found pigmented mycelium 


and spores very common. 





In their cultivation-experiments, they had not succeeded in excluding 
growths of the spores of the common fungi present in the atmosphere. 

The experiments which I have described are pregnant with instruc- 
tion regarding the management of ringworm. Cases of this disease are 
divisible into two categories. In the first, owing to the superficial 
position of the spores, the fungus can be destroyed by the application 
of parasiticide lotions and ointments, In the second, owing to the 
depth of the hair-follicle, the spores are beyond the reach of these 
applications, In this latter class of cases, we have recourse to applica- 
tions which provoke inflammation; that is to say, to an effusion of 
serum around the follicles, With the thorough penetration of serum 
or pus through the internal root-sheath and into the fungus-logged 
hair-root, the parasite dies: a clinical fact established and understood 
by all competent observers. The limits of this paper do not permit me 
to enter fully into the best means of provoking this curative inflamma- 
tion; but I desire to warn practitioners against placing too much confi- 
dence in any one kind or form of a plication. The age of the child, 
the probable depth of the hair-follicle, and, above all, the degree of 
susceptibility of the superficial blood-vessels to irritation, must deter- 
mine the substance used, and especially the strength in which it is to 
be employed. In all chronic cases of ringworm, the practitioner must, in 
the first instance, proceed cautiously and experimentally, in order to 
test this susceptibility of the skin, increasing the strength of his reme- 
dies and the frequency of application until he has obtained a moderate 
but persistent congestion of the skin of the affected patch. With 
young children, this experimental process must be carried on with a 
certain amount of caution; with older children, and more especially 
with boys over ten years of age, much time need not be lost in making 
a very decided impression. In ringworm of the scalp, it is not so 
much the remedy that is of importance, as the judicious use of the 
remedy. 

In ringworm of the body, the parasite is so well within reach, that 
its destruction presents no difficulty. I find one application of tincture 
of iodine, and subsequent scrubbing with soap and water, sufficient to 
effect a cure. 

II. MICROSPORON FURFUR, 

The microscopic appearance of /icrosporon furfur, the parasite 
which produces the disease of the skin known as tinea (or pityriasis) 
versicolor, is favourable to a study of the life-history of the fungus by 
attempts at cultivation, The isolated clusters of round spores con- 
nected by mycélial threads are distinctive; and, when the epidermic 
scales in which they lie are permeated by the adventitious fungi which 
grow in our cells ‘or cultivation-glasses, there is not much difficulty in 
determining which is microsporon and which is common fungus. 

The results of my investigations regarding the nature of this fungus 
have been entirely negative. I have not succeeded in getting it-to 
grow; and, so far as our present experience goes, nothing is known 
concerning it except that it is found on the human skin, and that when 
found on this Soil it is fairly uniform in size and form. 

The mechanism of the attempted cultivations was the same as that 
employed in the trichophyton experiments, and need not be again 
described; the incubator temperature being mostly about 96° to 98° 
Fahr. The media in which I failed to get microsporon furfur'to grow, 
are : 

1, Lard,—Three cells were prepared, and scales were also placed 
at several points on a slide smeared with lard. The cells and slide 
were three days in the incubator. 

2, Acid Albumen.—The cell was four days in the incubator, f 

3. Milk.—The scales were floated on a glass which’was placed in 
the incubator. 

4. Water with Urea and'Lactic Acid (three days in the incubator) ++ 
The experiment was repeated again for three days, 

5. Vitreous Humour with Urea and Lactic Acid (three days in’ the 
incubator).—The experiment was repeated. 

6. Vitreous Humour and Urea (three days in the incubator),—The 
experiment was repeated. 

7. Vitreous Humour and Lactic Acid (three days in the incubator) 

8. Salt Solution (0.75 per cent.), pure and combined severally with 
Lactic Acid, Urea; and Urea and Lactic Acid (three days in the in- 
cubator). 

9. Solution of Phosphate of Soda, 1 gramme; Tartrate of Ammonia, 
10 grammes; and Distilled Water, 1,000 cubic centimétres,—The sub- 
joined table shows briefly the nature of the experiments made with 
this fluid. 

No. of Experiment. No. of Cells used. Time.in Incubator. 
I : I 595 wf 3 days 
2 oad si 2 > sie 
3 a 78. I a 5a 6.199 
4 “ 16 2 seit! RMI gy 
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Bread was soaked in the same fluid, and inoculated at several’ points 
with epidermic scales containing the fungus, The bread was shut in 
a tight box to prevent evaporation. ‘There was soon an abundant crop 
of adventitious fungi on the bread; but when the epidermic scales were 
picked out, macerated, and examined, there was no appearance ob- 
served which led me to suppose that Microsporon furfur had 
own. 

apt Cohn’s Fluid.—A cell, with scales containing microsporon, was 
in the incubator two days. Scales were placed on bread soaked in 
the fluid, as in the experiment with the fluid previously mentioned (No. 
9). There was a crop of aspergillus, but microsporon did not 
grow. 

11. Turnip Infusion.—A cell was seven days in the incubator, and 
scales floated on the fluid in a test-glass nine days. Microsporon, in 
scales placed on bread soaked in the infusion as in previous experi- 
ment (No. 9), did not grow after four days ; but there was a plentiful 
crop of other fungi. The experiment was repeated. The bread was 
covered’ with aspergillus, but microsporon did not germinate. 

12. Vitreous Humour.—My success in growing trichophyton on this 
fluid led me to persevere with it longer than I did with the others ; 
but'the results were again negative. Vitreous humour of ordinary con- 
sistency was used in some experiments ; in others it was thickened by 
evaporation, in the vain hope that the parasite might find the soil more 
congenial in this condition. For the sake of brevity, I have tabulated 
the experiments. 


No. of Ex- No. of Days | No. of Ex- No. of Days 
periment. No. of Cells. inIncubator.| periment. No. of Cells. in Incubator. 
oe Re Deer ees tise: | ee EG LR | 
ise HF tSeP 462.10, mag Bes I RPO 
Get ke ote B *2.+) smolts 
ee eee DAW vcege Eire cep ccas OP 

Say oe Seta, 


In Experiments 1 to 6, the vitreous humour was concentrated by 
evaporation. Scales were floated on vitreous humour in a test-glass, 
which was placed in the incubator for three days. There was no growth 
of microsporon, but other adventitious fungi grew. 

The scales containing microsporon, which were used for these ex- 
periments, were in every case transferred with little delay to the cells 
and cultivation glasses. They were usually removed from the skin of 

tients in my consulting-room, and were, within a few minutes (pro- 
bably in most cases within a quarter of an hour), transferred:to the 
cells and glasses in my workroom, in which an assistant had everything 
prepared, with the view of saving time. The experiments being made 
in summer, the temperature was high. 

The fluids selected were, in some instances, intended to approach 
what I conceived might be the possible composition of the moisture 
on the skin of those patients on whom microsporon finds its soil. 

The conditions were thus so far favourable, and the continued series 
of negative results warrants the belief that microsporon is a fungus 
that requires very special conditions for its development. Whence it 
comes wé are in absolute ignorance. The: great majority of persons 
afford no soil for its growth. The most intimate personal contact does 
not lead to its being communicated from one individual to another, 
unless the susceptibility exists, Whether, in such persons as do afford 
the soil for this dainty plant, the spores have always come from the 
skin of some other person on whom it has grown, or whether there is 
another soil in nature from which it is. transferred to the human skin, 
is a problem which has not yet been solved. 

The required soil for the development of microsporon is not only the 
buman skin of certain individuals, but of certain individuals within 
certain limits of age. Moist parts of the skin of certain individuals 
during the period of sexual activity would seem to be a definition of 
this soil. Tinea versicolor develops after puberty, and disappears 
spontaneously on the approach of age. 

While this parasitic disease may coincide with a condition of perfect 
health, it is well known that it is frequently found associated with cer- 
tain cachectic states of the system, and notably with phthisis. This 
frequency has, perhaps, been overrated. Through the kindness of Dr. 
Douglas Powell, I was able to examine the skin of a number of patients 
in the Brompton Consumption Hospital, and I found that only six men 
out of eighty-three had tinea versicolor: a proportion, however, un- 
doubtedly much above the average of an equal number of persons taken 
irrespectively of their condition of health. 

The main and most important result of the experiments which I have 
thus briefly reported is the evidence they afford that miérosporon furfur, 
like trichophyton tonsurans, is a spécific parasitic fungus, and is not 
one of the ordinary fungi whose omnipresent spores chance to find a 
suitable soil on the skin of a small proportion of individuals. 





Addendum,—THE ACHORION SCH@NLEINII~ 
Favus. THE Foncus 6p: 
Attempts were also made to cultivate Achorion rT he 
negative S oatieas The value of the experiments a 
weakened by the fact that the available material was not recenth — 
from a patient. The favus-crusts which were used had been Y taken 
from the head of a boy, and kept for upwards of a year fered 
attempts at cultivation were made. The same apparatus and a 
were used as in the experiments with trichophyton and micr. ods 
furfur. Eight attempted cultivations with vitreous humour oa 
with Cohn’s fluid failed. Small portions of the crusts were eae 
bread soaked in the cultivation-fluid No. 9 of the paper on ai" 
sporon furfur, under the usual conditions. The bread fence 
covered with aspergillus, but the Achorion Schenleinii did not gtow 


III, BacTERIUM DECALVANS: AN ORGANISM ASSOCIATED w 
THE DESTRUCTION OF THE HAIR IN ALOPECIA AREATA, ree 

One part of the work undertaken with the assistance of the Gr 
Committee of the British Medical Association, consisted in ner 
gating the condition of the hairs on the border of patches'of aloperi, 
areata, and a paper giving the results of my observations was Tead 
before the Royal Society on February roth, 1881. This paper w, 
published in abstract in the Proceedings, No. 211, and in full in No 
217, of that year. References to the literature of the subject, and oe 
account of the methods employed in the investigation, will be found in 
that paper. 

Previously to beginning the investigation, when searching in vain 
for the fungus which some authors have described as being present jn 
this disease, I had observed, in connection with the root-sheaths of 
affected hairs, objects which in form resembled micrococci, and also 
occasionally undoubted spheroidal-shaped micro-organisms, 

In the year 1880, I made, in six cases, a special examination, in 
order to detect, if possible, the existence of organisms in the roots of 
the diseased hairs, and I believed that I found evidence of their pre- 
sence in five of them, I had, at the same time, obtained evidence in 
seven cases—evidence supported by subsequent experience—that a treat. 
ment designed to arrest the development of organisms, and mechani. 
cally to prevent their transportation from one hair to another, sufficed 
to arrest the disease. The treatment consisted simply in the free use 
of sulphur-ointment, and proofs of its efficacy are given in a paper con- 
tributed to the Section of Medicine at the meeting of the British 
Medical Association in 1881. 

The demonstration of organisms in a hair is attended with great 
difficulty. In a comparatively sound hair it is very difficult to bring 
minute ‘objects like bacteria under observation ; and ,in hairs which 
are considerably affected, the shaft is found, when prepared for ex. 
amination, to be so full of pigment and other granules, that it becomes 
very difficult to distinguish organisms amongst them, presuming these 
to be present. 

The processes to which7the hairs were subjected were devised so as 
to get rid of oily particles, and in some instances to break down, by 
solutions of potash, the cells of the hair-shaft, whilst the cuticle of the 
hair was left entire. 

The bodies which I believe to be minute organisms were uniform in 
size and in their refractive qualities. They were frequently in pairs, 
the long axis of each member of the pair forming a continuous line, 
Sometimes three of them were found end to end, with an a ay 
of one continuous sheath for the three, I have attempted to show the 
form and size of these objects by means of camera drawings; but itis 
somewhat difficult to get the exact size of such small bodies. In order 
further to ensure accuracy in this respect, I obtained the kind assistance 
of Mr. Noble Smith, whose capacity as an accurate draughtsman in all 
that relates to microscopic objects is recognised and appreciated. Fig.1 
has been engraved from a drawing by Mr. Smith. He determined the 
outlines of the hair, and drew a number of the objects (or organisms) 
tothe size in which he saw them. The others were filled in to the 
scale determined by Mr. Smith. The magnifying power represented 
in the drawing was estimated by measuring the hair. : 

From the appearances observed, I have inferred that the bacterium 
enters the hair-follicle between the internal root-sheath and the shaft. 
Towards the root of the hair, it penetrates the hair-substance, and, as 
it multiplies, ascends upwards in the substance of the hair. The break- 
ing up, loosening, and disappearance of the hair are to be attributed to 
the disorganisation of the hair-substance by the growing organisms. 

In extracting hairs for examination, I took them from a considerable 
breadth of margin; and, as the proportion of the hairs examined which 
showed any change or evidence of organisms was small, it is probabl 
that they are present only in a narrow zone; and that, after a hairis 
once attacked, development takes place rapidly, and the hair soon falls. 
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Soe i of J. F. . Organisms between the root-sheath and the shaft of the 
Boe, Ce +s root. (Drawn by Mr. Noble Smith.) Magnified about 470 dia- 
meters. 


San. 


Fig. 2. Organisms from the group shown in Fig. 1, more highly magnified. 
(Camera, drawing.) Magnified 560 diameters, 

‘It may be well to divide the statements made in this paper into 
two heads: those which relate to ascertained facts, and those which 
relate to.a theory of the causation of alopecia areata, which I believe is 
sustained by these facts. 

‘¢y, The facts are, that minute bodies of definite and fixed shape and 
size are found in and on the hairs in alopecia areata, These bodies are 
distinct from ‘the. granular elements present in hairs, and are neither 
oily particles nor crystals. They are of the size and shape, and have 
the refractive qualities, of bacteria. When present in small numbers 
on the shaft, the hair is entire; whilst within some hairs much affected 
by the disease they were found in great numbers. 

“2, The theory is, that these bodies are bacteria, and that the disap- 
pearance of the ‘hair is due to a breaking up of the hair-shaft by the 
multiplication in it of the organisms. 4e 

“ As Lbelieve it is desirable to give to definite objects like those 
which I have described a name. which will mark their association with 
the theory I have founded on them, and as I'am myself satisfied as 
I suggest the term Bacterium decalvans as a convenient 


tothe nature 





* Subsequent recent investigations have confirmed the author's views regain 
the existence of this bacterium. He has now observed it in all the phases throug 
which ‘@"bacterial organism may be traced, and will shortly be able to publish an 
accountiof: methods by which it can be more readily observed.—August, 1882, 








oTar DEATH-RATE OF BILSTON last year was the most satisfactory on 
wecord,. : The average death-rate of the place thirty years ago was from 
38:40:32! per 1000 ; last year, thanks to sanitary improvement.and the 
‘tlorts of the medical officer of health, it was reduced to 16.1 per 1000, 
which must:be regarded as very satisfactory for a Black County town, 
row perso moréover, out of the 381 recorded were due to. in- 
disease, a result which may, or may not, be due to Bilston 

being ‘tone of the best drained! towns in the country.” ; 


-golowing setitences form the concluding patagraphsin the paper |} \ ) » | fant! Clyeiee 
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At the Annual Meeting of the British Medical Association, 
in Worcester, August 1882. 


By J. HUGHLINGS JACKSON, M.D., F.R.S., 


Physician to the National Hospital for the Epileptic and Paralysed, and to the 
London Hospital; President of the Section. ‘ 








PATHOLOGY is the basig.of every rational system of therapeutics. 
That, possibly, the greater part of our: most effectual treatment,as at 
present empirical I would not deny, but that therapeutics will -heoome 
rational is what we all hope. To those who are quietly and laboriously 
working at what may, superficially looked on; seem to be obsgeuse- 
pathological problems, steady advances in diagnosis and rationals 
therapeutics will be chiefly owing. It is evident that, for rational thera- 
peutics, we must know what there is to be treated, No man‘im our 
profession deserves greater credit than the pathologist—~including, of 
course, the clinical pathologist, and never forgetting the «medical 
officer of health, The medical officer of health is the Pathologist of 
the Social Organism, and deserves the highest social recognition. 
Speaking more narrowly, tacitly assuming the obvious qualifications, 
the best practitioner, perhaps not the most confident one, is he who has 
carefully made most Jost mortem examinations. I do not mean him 
who stops here, who stops in a stage which is rather to be called one 
of morbid anatomy than of pathology. But a man must begin here— 
mnust begin ‘here to learn for himself, at any rate. The best knowledge 
for practice is what a man gets for himself. The only way *of:being 
thoroughly practical is to face the facts, to’get verification or “disproof 
of our opinions. A gost mortem examination never flatters us. If, for 
an example, we diagnose tumour of the cerebellum during the life of a 
patient, we may, fost mortem, find one in the anterior cerebral lobe. 
Such a rap on the knuckles is good for us. It makes us less confident, 
and teaches usto be more careful. A ost mortem examination ‘may 
tell us that we have been treating a patient with useless, perhaps with 
injurious, drugs. 

Every medical man has some system of pathology. But there are 
systems and systems, Besides scientific pathology there is a etude 
pathology, and there is, unfortunately, a metaphysical pathology., We 
have long heard that old maids’ husbands are always well behaved, and 
on the same principle the pathology of those who do not make yous? 
mortem examinations is often confident and definite, But the really 
important thing is to be accurate and precise, otherwise we confidently 
organise “error in definite formule. A man’s pathology may ‘be’ too 
definite in the wrong way, because he has not worked for at 
pathology. It may be only superficially and verbally definite and 
really crude. He who has made many fost mortem examinations is not 
so metaphysical in his explanations of the pathology of some of those 
cases of disease of which there is no known morbid atiatomy. “‘Tnilook- 
ing carefully for himself into the coarsely concrete, a tealistic ‘ait of 
tnind is produced in @ person, and thus he avoids verbal éxplanidtions 


'| ‘OF those most difficult cases which are ‘without known morbid ariaitomy 


—of those, for example, commonly called the Neuroses,’ To niy'young 
hearers I’say, always endeavour to obtain fost mortem examinations. 
Unless --you are ‘in the habit of facing the facts, your diagnoses “will be 
untrustworthy, ‘and much of your therapeutics indefinite.” If'a’man 
do not learn pathology when he is young, he is not likely fo’ ledrn it 
properly later. Unless he have seen much for himself,jhe wil not 
practically realise the researches of others, nor be able to jtdgé them. 
I would urge on young medical men the formation of clubs for taking 
post mortem examinations, Let me mention a slender personal ex- 
perience. Many years ago, at York, a club of this sort was formed. 
It had no other organisation than the agreement that each meniber 
should obtain an examination whenever possible,,and ask the other 
members to attend. The history was stated by the person who,’ $0 to 
speak, owned the case, and then each of us saw what there was'to be 
seen, and notes weretaken. In this way it is not difficult to get:a darge 


_ experience of direct value for practice. This very simple method has. 


I suggest, some advantages over reading papers ‘and more elaborate 





' demonstrations, although these ate nécéssary for orgahisation of Sijow- 
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ledge. Each learns something, however. little, at first hand. And 


since the whole fbody, as well as the organ principally diseased, is 
searched through, it is in some ways very much more teaching than the 
exhibition of interesting specimens of disease of isolated parts, valuable 
asthat is. Some of the cases we had to deal with were ‘‘ coroners’ 
cases”; some of them were cases of sudden or of rapid death.* As 
early as possible in our career we should familiarise ourselves with 
cases of acute disease ; with emergency cases—with cases that will not 
wait. In some of those we saw, the history was, from the circum- 
stances, imperfect. I do not think that this was altogether a bad thing, 
for we are called on to give legal evidence in such cases. To take one 
example : we may be asked to say what caused the death of a prosti- 
tute who, when last seen alive, was drunk, and who was found dead 
in a gutter with a bruise on the’ head, and about whom’ there was a 
doubtful history of a fit. “Reasonable or not’ reasonable, we have to 
go into the -witness-box and say whether we think,4 patient died of 
drink;,.of poison, or of injury, or of disease; or that we do mot know 
of ;which he died.. In some of the cases we dealt with, the patients, 


_ if Imay use the word, were seen when dead. When called'to a dead 


person the ordinary medical difficulties are over, but very often great 
responsibilities of other kinds begin. ’ 

Pathology is, of course, now well taught in Hospitals, But I am 
urging that a man should go on learning pathology for himself—go on 
being a student as long as possible.. Most of the work on pathology 
will be done by those who have large and. special opportunities. 
Scientifically I am a democrat, and should like every one to be a patho- 
logist for himself, so far as possible. Many'a-man learns quickly, and 
is very zealous when a student ; ‘he is, apparently, a man of promise, 
and then stops short and ceases to improve. ._Every man should be 
original. He may make no discoveries ; that is to a great extent a 
mater of chance. I mean that he should think for himself. If he 
do not himself make ost mortem examinations, ‘he will have no 
trustworthy ‘materials for such thinking on cases.of living’-people.’ It 


>is One thing to posséss knowledge, and quite: another thingeto be pos- 


séssed\ by that of otheripeople.. Besides, in private practice are seen 
some kinds of cases we do not sufficiently often see in hospitals. Some 
of the most useful cases I have seen have been in the private practice 
of my friends, although I have had a large field for investigation in 
hospital. 

Besides, in private practice work is done under responsibility. 
Whilst studying at schools, this excellent discipline is not nearly so 
great. There is nothing like responsibility for sharpening the wits ; 
and fost mortem examinations will prevent our being too sharp. 
Coroners’ cases are important, not only for the sake of knowledge, 


’ but for discipline, A man has to bring his thoughts quickly to a 


focus.. A collection of good reports on these cases would be very 


"valuable for many practital purposes. I do not suppose that- our 


editor has any space to spare; or I would suggest a department in the 


JOURNAL for brief reports of coroners’ cases. 


“Many post mortem examinations are necessary. for passing through 
a kind of inversion of our knowledge—from the systematic to the 
.. Systematic: medicine assumes the Jost mortem examination, 


and goes back: to the symptoms; clinical medicine begins with the 


symptoms, .and looks towards the morbid anatomy and pathology. 
The latter is, of course, infinitely the, more difficult. 

A, man. who has learned properly the symptoms of cerebral hzemor- 
rhage, those of uremia, those of epilepsy, etc., finds the problem 
turned upside down when he comes to the bedside: _ These several 
kinds of cases look very much alike at the bedside, The question at 
the bedside is not, such as, ‘‘Give me the symptoms of cerebral 
hemorrhage, of uremia, etc. That is going from the necropsy back 
to the symptoms, ‘The question at the bedside is, ‘‘ Here is a man 
in a fit—what.is the matter with him?”’. That is looking. from the 
symptoms to or towards the necropsy. No one js.ready,to answer the 
latter question even plausibly, unless he have seen or made many, fost 


» morgem. examinations. -For at the.,bedside, a.medical.,man; has,to be 


original; has to think for himself. , wanes agin 
‘ile Phe process ‘of inversion is not:altogether pleasant. Indeéd, a man 


who begins with a good systematic knowledge will »probably find him- 
self confused during the process of inversion. When, after looking 
from the necropsy back to the patient, he begins to look from the 
patient to the necropsy, and sees, for example, a patient who died 
** with all the symptoms of cerebral hemorrhage,” he is taken aback 
when at the fost mortem examination he finds nothing. Let him per- 
severe, and all will come right in time, or much clearer, Neverthe- 





LL th help I had in this, nearly my earliest patHo- 
work, from Dr. § . 5. W,, North, of York. I learned many 
ef inestimable ‘value to me; especially as'to cases of emergency. 








less, I would t that, if a man wish to Bw 
in his Deadaiin te should never make a seas thoroughly comforts. 

A area must not be a pathologist only, although, un ey 
a pathologist, he cannot be a good practitioner, Division orn bebe 
strictly or figuratively, is the law of everything whatever n of labour, 
work chiefly at physiology, some of us at pathology, and ome Of us 
clinical medicine. But to be a good practitioner, ‘a man ME of us at 
much of all three, and most of us now-a-days carry on the 4a " 
of investigation. Every case is a departure from health {three lines 
no one is fitted to begin the scientific study of diseased Y one aad 
he know much of the anatomy and physiology of healthy pes ales 
a great extent, diseases are, metaphorically speaking people To 
anatomical and physiological, on the human body, If it be 
fane to say so, I would suggest that anatomists and physio Pro. 
might have more recourse to these ‘‘ experiments.” Charcot. } Ogists 
the best kind of pathological work, has, I should suppose, daw’ 
much for the anatomy and physiology of the spinal cord as an -4 
living. He is clinical all round. The three things make up the clini 
cal problem. I do not mean that we have simply to draw incid ~ 
on our anatomical and physiological knowledge when we see a — 
but that anatomy and physiology are integral parts of every o_ 
have to do with. . td 

When we stand at the bedside of a patient, when we 
our clinical work, there is before a an anatomical, cumin to 
and a pathological problem. A great part of our clinical iat f 
cases is really nothing more than anatomical and hysiological “i 
ledge. The word disease is too vague; it is used in three s h 
of which should be individualised. Since I am about to speak of cases 
of disease, it is not needful to add, were it correct to do 80, the adjec. 
tive morbid to the terms anatomy and physiology, I can bestillustrate 
by diseases of the nervous system. 

In each case; 1. There is alteration of structure of some organ here 
is an anatomical problem. 2. There is alteration in the proper func. 
tional activity of that organ; here is a physiological problem. 3, There 
is a change in nutrition of tissues of that organ; here is a athological 
problem. In many cases, we cannot carry out this threefold scheme, 
But we should attempt it in every one, in order that we may realise 
vividly what itis we do ot know. There is a wider pathology than 
abnormal nutritive changes in one organ. There is not only the 
diseased or most diseased ; there is also the rest of the patient to whom 
that organ belongs, or did belong. I say, ‘‘or did belong,” because 
sometimes part of an organ is annihilated. No clinically minded man 
ever forgets the wider pathology. We no longer believe that a patient 
is ‘‘attacked by disease,” although we still use that expression, the 
metaphysic having long since died out of it. It would be a better met 
taphor to say that the patient breeds the local disease himself, or tha- 
it has grown out of the whole of him ; or, better still to'say, of many 
cases, that a certain part of a universally unsound system bias fallen to 
pieces.. So we examine our patient all over; we try to'get’to know 
as much as we can of the pathology of all important organs of the living 

atient. (d ben 

P Even yet our pathology is not wide enough. We mist not consider 
the patient himself as more than a detached unit of his’ family ; we have 
to note the tendencies he inherits,‘ as well as to examine him to ‘see 
how they are particularly evidenced: in one branch ‘or twig of a family 
tree, ed 

If we take a case of loss of speech, the threefold distinction in 
clinical investigation can be easily illustrated, To locate: the lesion is 
nothing other than an anatomical conclusion.. To ascertain that it has 
destroyed speech, that it has left the patient capable of understanding 
what is said to him, etc., is a physiological (and psychological) invést- 
gation. Pathology is concerned only with the nature of the lesion and 
with its mode of production. Nearly all that has ‘been written on 
aphasia is anatomical, physiological, and psychological disq isition. ; 

To take a still more simple case in illustration : a man hemi. 
plegia. To think of the case as one of paralysis only, is fike the tubit 


of thought of old-fashioned.zoologists, who. spoke of animals as if they 
had nothing particular inside, them, or, as Forbes said, as if they were 


skins stuffed with straw. We have three very different ings to do, 
each easily done in most casés of this kind.. From noting:the region 
affected—face, tongue, arm, leg, etc.—we conclude that there is a lesion 
of the opposite corpus striatum. Now, this is only anatomical know: 
ledge. Speaking figuratively, it is only an experiment made by disease 
on an organ. To locate disease is an admirable thingy but localisation 
is not the most important clinical thing. If we stop: in this:stage, ¥¢ 
know nothing of any value for rational treatment of the patient; we 
may have some good empirical expedients.» Next, J the 
region mentioned is paralysed, we conclude that there 1s Toss of func: 
tion of some nervé-elements—probably destruction of them. °Thi- 
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isa knowled : ‘by itself, of no avail for therapeutical 
such.a.case. But, lastly, by.exa our patient all over 
now we bave done for the time with his paralysis—and from cer- 
—for: 00%" al evidence, not needing to be stated now, we conclude that 
ion of the organ is caused by cerebral haemorrhage, that a 
thas smashed Up part,of the corpus striatum. This is) not enough. 
clot yet the wider pathology. A patient looks on this illness as an 
pec oar the patho never takes that view of it. . We often get to 
ov witb certainty that the local pathological change is but a local 
ane station of a slowly progressing wide state of degeneration ; that 
man is yotten all over, and that he has one day broken down sud- 
are a certain place ; that he has chronic Bright’s disease, athero- 
‘¢ arteries, and. an hypertrophied left ventricle. By considering 
_ things and their interaction, we see that he has long been pre- 
«ag for what seems to him to be only an accident. I submit that the 
paring by which, in such a pathological state, he comes to have the 
lesion—why an artery bursts—is in chief part a physiological pro- 
lem ; there is a physiology of the organism made up of bad materials 
a well as of the healthy organism. Further widening our pathological 
investigation, we may find that the patient isa twig of a gouty family 
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— the pathology of lesions is the basis for treatment. It may be 
said that we.can do nothing for the lesion in the case instanced. I 

nt that. The more we face the facts, that nerve-fibres are smashed 
up, and that a mass of blood is‘ lying abroad in the dééris, the less 
hopeful we feel. But the knowledge of what we cannot do is a gain 
for therapeutics, We do not try to do the impossible, We. have 

uch to do. if we consider the patient’s wider pathology. We take 
care of what is left of him, and do not, treat what is lost of him. We 
must be realistic, A part of the patient is annihilated, and to treat 
the local lesion is to treat a hole in the nervous system. If the clot be 
a very small one, the patient rapidly gets well, and then, cbviously, 
the thing of real importance is to take stock of his general condition. 
In a case of slight and transient hemiplegia, it is good work to localise 
the lesion, but it is far better to examine the patient’s heart, arteries, 
and urine, Aman who has one day’s trifling incapacity in speech, or 
even only a trifling bleeding at the nose, is, if he have any chronic 
Bright’s disease too, in a worse case—is less likely to live, I mean— 
than a patient completely and permanently hemiplegic from embolism. 
Although I have spoken of a patient’s getting rid of the paralytic 
effects of small lesions, I did not say we cured him, It is perfectly 
certain that a person recovers from hemiplegia, although the local de- 
struction is not, or is but partially, repaired. Why recovery, or what 
anyone calls recovery, occurs in these cases, is an anatomico-physio- 
logical question. 

Once more I urge that anatomy and physiology are integral parts of 
our clinical knowledge or directions of investigations of particular cases. 
In a large class of cases, where the functional affection is not negative, 
but the exact opposite—morbid exaltation of: function—it is impera- 
tive to keep the physiology of the cases distinct from their pathology, 
or weshall not see what the really important medical problemsare. If we 
take the case of epilepsy, we see that the distinction is of practical 
moment, Aman is subject to epileptic fits. He is apparently well; 
then suddenly he is convulsed all over; next day he is apparently well 
again. Now, in this case, we cannot yet carry out the threefold method, 
but we should attempt it. Our anatomical knowledge is defective; 
we have not yet got to know the organ in fault—the particular part, I 
mean,. Thanks especially to Hitzig and Ferrier, we ue got to know 
much of value as to localisation in epileptiform seizures; but, as to 
epilepsy, nothing at all certain. But we feel sure of our physiology— 
that nerve-tissue somewhere is highly unstable, and that it occasionally 
liberates much energy, or, in other words, discharges excessively. The 
excessive movement outside is a certain sign of an excessive nervous 

inside. And since in nearly every patient the fits are always 
the same in kind, however different in degree, we infer that a group 
of cells have become permanently abnormal, highly unstable, or, meta- 
phorically speaking, ‘explosive’, What I wish to urge is, that this 
is only an abnormal physiological state, only a great excess of a normal 
physiological condition. If a healthy man move a limb, there is a 
liberation of energy by some parts of his nervous system; and if he be 
convulsed all over, there is only a great exaggeration of such a normal 
process, To repeat, our anatomical knowledge of epilepsy is only 
vaguely inferential. Our pathological information is 7/7, We have 
only certainty as to the physiological process. If we did know exactly 
the:locality of the abnormal physiological condition, we should still 
have the pathology to find, but we should know where to search for 
i. The pathological question, the more important thing for medical 
men, is this : By what abnormality of nutrition is the local hyperphysi- 
logical ‘condition produced? Facts as to the causes of epilepsy are 


“ Io; 


‘wide of the mark unless they bear on this one point. Enumeration of 
the so- causes of epilepsy is valuable, but the facts gathered are *“ 
only some materials towards ascertaining the direct pathological cansa-’ 
tion, The man who finds out by what pathological process it comes” 
to pass that certain parts of the nervous system become so physiologic.’ 
ally abnormal that they occasionally discharge excessively, will have’ 
done work which has not yet been done—the. best medical work on 
epilepsy, Putting it somewhat too narrowly, the question is: “In 
what tissue ef nervous organs does the abnormal nutritive change begin?” ' 
It is often assumed, without evidence, that it begins in nervous tissue, 

The illustration from the case of hemiplegia was, as to its pathology, 
very roughly handled, We must carefully distinguish betwixt direct 
and indirect pathology. The lesion on which, so to speak, ptoms 
directly hang, is often very indirectly produced. he distinction 
betwixt direct and indirect pathology is necessary for precision i 
prognosis and in therapeutics. : 

ere are very few nervous diseases in the sense that the essential 
elements of nervous organs, cells and fibres, go wrong primarily ; itt 
most cases they suffer indirectly. For precision in pathology, and,” 
consequently, in therapeutics, we do not think of nervous organs ‘as ° 
being made up solely of nervous elements, ‘The ingredients of @ 
nervous organ are not only nerve-cells and fibres, but also the subordi- 
nate elements, blood-vessels and connective tissue. And nearlyvlt 
diseases of the nervous system of which there is a known morbia 
anatomy aré diseases beginning in the subordinate elements; the ner- 
vous tissues are innocent but suffer. Most of them are not in a strict 
sense nervous diseases at all. Hence a study of pathology corrects © 
specialism. To take but one case: the commonest nervous system is 
an arterial affair. Hemiplegia, in the vast majority of cases, is owi 
to blocking up of a diseased artery or to rupture of one. Nervetissue : 
is not here in fault, but suffers, It deliquesces (as in softening), or is 
smashed up by irruption of blood, A man’s nerve tissue does not 
begin to soften ; it is often locally starved because its arterial supply is 
cut off—it is boycotted. If a mancan take care of his arteries, he 
need have but little fear of hemiplegia and apoplexy, His nervous 
tissues will take care of themselves. If we could conceive a man so 
badly educated and so curiously minded that he knew nervous sym- 
ptoms well and nothing else, he would, if he made Jost mortem ex- 
aminations, become de-specialised. He would find that he must start 
anew by studying cardiac, arterial, and renal diseases, syphilis, gout, 
rheumatism, and so forth. Out of that new study he would get a 
reasonable basis for prognosis, and for the care of his patients. Ina 
word, he would find that the pathology of most nervous diseases was 
indirect, and would cease to take a merely nervous view of them. 

The best illustration of indirectness of pathology is given by that 
most important clinical. group of cases, syphilitic affections of ‘the 
nervous system, Without denying that syphilis may primarily affect 
nerve-tissue, what I only feel sure of is, that it begins in subordinate 
tissues of nervous organs. The most nearly direct method of ‘‘ attack,” 
if I may use the word, is when a nerve trunk is the seat of syphilitic’ 
disease ; but in other cases the process is indirect, Thus the ‘com- 
monest kind of so-called syphilitic hemiplegia depends directly on 
local softening of the brain, and indirectly on syphilis. This is an 
excellent illustration, showing how pathology gives precision to thera- 
peutics, What a man has really to treat, if he is trying to cure a 
patient of syphilitic hemiplegia of this kind, is ‘local’ softening of 
the brain,” notsyphilis, The order is this: a man has a chancre; he 
gets rid of it and of subsequent secondary symptoms. Months or 
years later, when apparently well, except perhaps for headache, some 
of his cerebral arteries are becoming syphilitically diseased, and then 
one unfortunate day a branch is blocked up, and he becomes hemi- 
plegic. A very little change happens that day, although the conse- 
quences are grave ; but for that little seeming accident there has been 
long, slow, insidious preparation. The syphilis is slow, the thrombosis 
is rapid, This case for treatment, so far as the hemiplegia is con- 
cerned, is as certainly one of local softening of the brain as hemiplegia 
from ordinary embolism is, To call it syphilitic hemiplegia is all very 
well, but to think of the paralysis as being a direct result ofssyphilis is 
crude pathology. 

Next as to therapeutics, Suppose the patient recovers rapidly 
under iodide of potassium, should we say we had cured him? ere 
are the facts that he is syphilitic, that he took the iodide, and is now: 
well again. No one denies this sequence. But, then, it so happens 
that there is another fact. It is quite certain that some hemiplegic 
‘patients get well without any drugs whatever. Whether a patient re- 
covers from hemiplegia or not is-a question of the size of the lesion. 
Those who make Zos/ mortem examinations do not invoke shrinking or 
disintegration of the plug, or re-establishment of collateral circula- 





tion, because they know that they find holes in the motor tracts of 
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patients who ‘have recdvered from hemiplegia—the patients" got well, 
Ww a cies SS that ‘the hypothesis that ‘the iodide ‘curéd“the’ 

ent is not warranted: by facts. Of course, ‘we should’ treat the: 
patient ,for syphilis, for besides moré obvious reasons there's the® 
Be ies of pene, ithe passive be trantiony, we go ox teat 
rid them of disease, e pa transitory, we go on tréat: | 
ing’ fhe eit for syphilis, to prevent ‘further est verybody 
has..a -well-grounded faith if treatment of syphilis—or of its recent 
effects at any rate, But I submit that if we could sweep away every: 
vestige, of syphilis by drugs, we. should not, by satin, { cure ‘the 
hemiplegia. It is, easy to let ignorance stand:to us for knowledge. 
We may believe we have cured our patient by drugs, because we ‘do 
not, know that hemiplegia will pass off without the use of any, ‘But. 
nfidence is not always a sign of sagacity, but may result ‘because we’ 
have not made numerous fost mortem examinations. In the case in- 
staneed, there is a plug in the vessel, and consequent local softening. 
wg to do anything towards ridding the patient of his heii- . 
plegid, they must help to get out the plug and to restore starved nérve 
tissue. Now, as a matter of fact, there is in these cases actual destruc- 
tion of nerve tissues. If we could look into the man’s head we'should 
see that a part of his brain is boycotted. We cannot get at’ it by 


ere is another kind of so-called syphilitic hemiplegia, essentially 
like the one already mentioned. The. facts are that a man, the sub- 
ject, of syphilis, has pain in the head for weeks—the best time for anti- 
syphilitic treatment—significant of the formation of a cortical gumma. 
One day. he ‘has a convulsion, very often beginning unilaterally, and 
after it he. is empoeaniy hemiplegic (sometimes monoplegic), The 
process by which the hemiplegia results from syphilis is a doubly in- 
direct one. No one. supposes that the gumma discharges ; but that 
nerye-cells round about it do, Thus, the stages are—(r) Formation 
of a gumma ; next (2) induction of instability by nerve-cells, exactly 
as by'a glioma, possibly by a sort of encephalitis ; then (3) sudden ex-’ 
cessive discharge ; and (4) consequént hemiplegia. 
Syphilitic paralysis of a cranial nerve, and the two kinds of syphili- 

tic_ hemiplegia, are utterly different ‘in the pathological changes on 
which the symptoms directly depend, although 
the direct, the indirect, and the doubly indirect cause of them. 

ere is a class of cases of nervous disease—the neuroses—of which 
the pathology is unknown: chorea, epilepsy, insanity, neuralgia. In 
these diseases, little or nothing definite has, according to most authori- 
ties, . found ost mortem; and, curiously, the fact that nothing is 
found, used to be considered proof that there was nothing tofind. The 
statement that we do not know what there is in a particular disease, is 
sometimes taken to be equivalent to saying that there is nothing. We 
call the neuroses functional affections—a term, I submit, which should 
be kept for physiology. ‘There can be no alteration of function with- 
out some material change.. A man who does not make post mortem 
examinations may look on slight and transitory local paralysis as not 
depending on a material change, but if he did make such examinations, 
he would not hold that hypothesis. I repeat that.we do not know the 
pathology of the neuroses. But now comes the curious point. We 
speak most confidently. of the inheritance, interchangeability, and 
fundamental community of pathological character of those very dis- 
eases.of which the ascertained morbid -anatomy is nothing, or next to 
nothing. Thus there is assumed to be a community of nature betwixt 
epilepsy and insanity. It may beso, For my part, I have not heard 
of,any facts tending to prove anything of the kind. The evidence 
adduced goes only to prove that many epileptics become insane. The 
neuroses are spoken of confidently as being nervous diseases in the 
sense that the pathological changes begin in nervous tissues. Where is 
the f when we know nothing of their pathology? There is mo 
Matin pathology prevents our ideas on this subject being out 
of focus. Suppose a man has epilepsy, or paralysis, or chorea, and 
suppose that all his relations had the nervous symptom or disease, 
hemiplegia; is there any proof that he inherits a tendency to a nervous 
affection—that his epilepsy is owing to his nervous tissues Jeginning 
to go wrong? Not the smallest ; because the hemiplegia is owing to 
arterial changes. If the family history in such a case tends to prove 
anything, it tends to show that the pathology of the patient’s epilepsy 
is primarily arterial, and only secondarily nervous. 

e is a metaphysical pathology. The cases are those on which 
we either do not obtain ost mortem examination, or find nothing fost 
mortem. It is rather difficult to define metaphysics. Some people call 
psychology metaphysics; some call anything very difficult and complex 
about mind and body metaphysics; some use it merely as a term of 
abuse. It is, I think, a great pity that some metaphysics is not taught 
te students before they enter the profession. This may seem a strange 
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4 fusion‘ of several, but an abstract Lord eng pene» then Bor: 
metaphysician was too confident in his powers .of conception, i Beanaa: 
we not imagine ourselves capable of the same kirid of marvellous wee 
Let us look at a case-of aplasia, A man idées ‘not wakpaeee 
‘can understand whatwe say to him, and can think—6n° oa; = 
things, at any rate. 2 These ate'the facts; no‘one disputes them) N 
comes the metaphysician, who proffers the explanation that the: eed 
has lost words, but retains the memory or ideas of words)” Thee 
it seems, Words, and also memories’ or ideas of words, whi ene’ 
somehow, are’ not words. Now, what is an idea ofa word whiahe 
not a word? It is, like the abstract Lord Mayor, simply nothing at io 
| We should deal with the difficult and the complex in as realist ; 
‘manner ‘as we do’ with ‘the simple, ‘The hysterical patient; who & . 
said to have paralysis of the‘ will, has some material c! ange, : What it 
is ‘we do not know; ‘and ‘we never ‘shall know, if we be: Cotitent: 
‘with metaphysical explanations which, in one sense, explain ino,’ 
but really explain nothing. I have long expressed the opinion that, for 
the scientific study of diseases, we should regard them as examples of 
Dissolution—using this term’as the opposite of Evolution; In this” 
way, we shall avoid the errors of confusing the psychical with the phy: 
sical, and shall steer clear of metaphysical explanations, I 











~. ‘PHERAPEUTIC MEMORANDA. 


, HERPES ZOSTER OCCURRING DURING ARSENICAL 
TREATMENT. ‘ 

A GIRt of ten years of age came under my care, in December last, for 
chorea. She was treated by arsenic, in doses of three tminims of the 
solution, three times a day. After taking this for two months, the 
chorea having considerably improved, a well-marked attack’ of herpes 
zoster took place on the right side. There was no pain, ‘nor any: of 
the constitutional symptoms, which often supervene after a ‘prolonged 
course of arsenic. ; a 

Mr. Hutchinson, many years ago, called attention to the fact, ‘that 
herpes occurs in patients taking arsenic, with sufficient frequency to 
render it probable that the drug is the cause of the eruption, |» This is 
the first instance which has come under my notice, although almost all 
the cases of chorea which -I have treated during the last four -years 
(chiefly out-patients at a children’s hospital) have taken arsenic, 

The cases collected by Mr.’ Hutchinson are chiefly patients with 
other skin-affections ; but one of them is a case of chorea, related to 
him by Dr. Woodman, in which shingles occurred after rt Sl 
treatment by three-minim doses of Fowler’s solution. Dr,-Duffin has 





appeared simultaneously with the ordinary constitutional symptoms, 
More recently, Dr. Finlayson has described two cases—one Of acne, 
and the other of chorea—in which herpes occurred during arsenical 
treatment, 

I may add that, in my case, the treatment was suspended on the ap- 
pearance of the rash ; but, in some of the cases previously described, 
although the arsenic has been continued, the herpes has run its course, 


and disappeared in the ordinary time. 
A. M. Epce, M.D., M.R.C.P., Manchester. 








SURGICAL MEMORANDA. 


POSITION IN THE TREATMENT OF DISEASE, 
HAvING seen in the JouURNAL for the 15th ultimo an article on “‘ Position 
in the Treatment of Disease,” I was reminded of several cases of 
inguinal hernia met in my practice, in which, when ordinary means 
failed, I have easily reduced the protruded bowel by placing pillows 
under the patient’s hips so as to elevate the pelvis, removing the pillow 
from under the head, keeping the patient in the supine position all the 
time, and allowing the ‘force of gravity” to act. A few minutes 


enerally were sufficient to effect reduction easily. 
. i R. FULLERTON, B.A., M.B. 
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. REMARKS 


ON 
THE SYSTEMATIC TREATMENT OF 
AGGRAVATED HYSTERIA AND CERTAIN 
ALLIED FORMS OF NEURASTHENIC 
DISEASE. 


i" Introduction to a Discussion in the Medical Section of the 
Bash Medical Association at Worcester, on August 9th, 1882. 
By W. S. PLAYFAIR, M.D., F.R.C.P., 


tetric Medicine at King’s College, and Physician for the Diseases of 
Professor of Per Pafiomnen and Children at King’s College Hospital. 








GENTLEMEN,—When your President did me the honour of asking 
me to open a discussion on the Systematic Treatment of Hysterical 
and Neurasthenic Diseases, to which I had already drawn the attention 
of the profession in a series of papers in the Lancet in May, June, and 
November of last year, I suggested to him that he should endeavour to 

de Dr. Weir Mitchell, of Philadelphia, whose method I had 
adopted and carried into practice, to undertake himself the task he had 
proposed to me. I much regret, for your sakes, gentlemen, that Dr. 
Mitchell was unable to accept your President’s invitation, for I am sure 
that it would have been most interesting and profitable to have heard 
from that distinguished physician an exposition of his views on a 
matter of such great practical moment. Until I had actually put into 
practice Dr. Mitchell’s method, I, in common, I am sure, with the vast 
majority of his profession, looked upon the distressing and unhappily 
common cases we are about todiscuss as a very ofprobrium medicine, 
Nothing could possibly be more hopeless than the experience of all of 
us of these wretched instances of broken and shattered lives, these 
bed-ridden, helpless creatures, who became a burden not only to 
themselves but to all around them, making happy homes miserable, 
and exhausting at once the patience, and the resources of those who 
are responsible for their care. Who is there amongst us who cannot 
point to some typical example of this kind, in which the patient at 
least, after every sort of treatment and drug has been used ; after not 
one, but twenty doctors have been consulted; after every method, 
orthodox and heterodox, has been used in vain, has been allowed to 
drift into this hopeless state to which I have alluded, from pure despair of 
alleviating her sufferings, which are none the less real because we are 
satisfied that they are purely functional, and are not associated with 
any definite organic disease. To teach us how to lift such cases from 
the slough into which they had fallen is no slight achievement ; and I 
may say, without exaggeration, that, having paid great attention to this 
subject for the last eighteen months, I have not only acquired a daily 
increasing confidence in the value of Weir Mitchell’s method, but 
have had more satisfactory and surprising results from it than I have 
ever before witnessed in any branch of my professional experience, and 
that I now more confidently undertake the care of a well selected case 
of this kind, than I do of almost any malady that comes under my 
charge, The reason for this confidence and this success is, I think, 
not far toseek, We have to do with cases which are, toa great extent, 
psychological in origin. Heretofore, although all well instructed 
physicians recognised this fact, they have not been in the habit of 
trusting to methods of treatment which were based on a scientific 
conception of the nature of the disease. In default of other 
means, recourse has been had to an useless system of drug- 
ging with the so-called nervine tonics, while the patient has 
been left tothe unaltered morbid influence of the psychological causes, 
which, in nine cases out of ten, have so large a share in the produc- 
tion of the illness. Although the grave forms of hysterical disease we 
are considering differ from each other in endless variations, the pecu- 
liarities of each requiring most careful study, there is {scarcely a single 
one of them in which unhealthy mental influences do not play a most 
important part, if not in causing, certainly in keeping up the disease. 
The injudicious and constant nursing, the craving for sympathy, the 
fact that the sick-room becomes the centre of interest for the patient 
and her friends, the constant discussion of feelings and symptoms, all have 
4 most marked and prejudicial effect ; and so long as these continue in 
operation no course of medicine or treatment, however judicious, has 
any reasonable prospect of success. As I shall presently show, the 
complete and perfect isolation of the patient from all these unhealthy 





conditions forms the’ very foundation and esserice of: the! systematic 

ment of these cases; and when once this has been accomplished, 
an enormous leverage has been obtained for the successful. applica- 
tion of other methods of cure. I do not prepose to occupy your time 
with any long description of the forms and symptoms of) hysterical 
disease to which the treatment is applicable, or to their pathology. 
No study could be more interesting, but the time at my disposal is alto- 
gether insufficient for such a task. I shall, therefore, content myself 
with a very brief outline sketch of the typical instances of neurasthenic 
disease in which systematic treatment is of most use, and follow, this 
by an equally short sketch of what that treatment. consists, And I 
must beg my hearers to remember that I cannot enter into any but 
the most elementary details on both these topics, for a fuller account of 
which I must refer them to the writings of Weir Mitchell,,,and 
Goodell, as well as to my own former papers. I may say here that 
while the latter were entitled, ‘‘ The Systematic Treatment of Nerve-« 
Prostration and Hysteria connected with Uterine Disease,” this) was 
chiefly because my attention was first directed to the subject in. conse- 
quence of the frequent association of these states with disease of the 
reproductive organs in the female. It would be a great mistake, 
however, to conclude that there is any necessary or constant connec 
tion between the two. Indeed, although very frequently the nerve- 
state has originated in connection with uterine disease, in a large pro- 
portion of the cases I have seen, it has completely overshadowed: the 
originating local disorder. I am not sure that I should not, in common 
honesty, make the somewhat humiliating. confession that in many in« 
stances over much and injudicious local treatment has, in my opinion, 
at least intensified, and kept up the now dominating neurasthenic dis- ~ 
order, as in a case under my care as I write, in which the patient may 
fairly be said to be suffering’from pessary on the brain—so incessantly 
is she thinking of one or other of the seventy-nine different instruments 
which she has had inserted in the last few years in America and in this 
country. 

It is, perhaps, superfluous to recall to your minds the extremely vary- 
ing and complex forms of the neurasthenic diseases, which may be 
fairly classed under the heading I have selected for this communica- 
tion. Still I think it likely that it is only those medical men who have 
paid special attention to this subject, and who have had opportunities 
of watching cases of this description, that have properly realised how 
multiform, strange, and misleading these nervous diseases really are. 
As a matter of fact, probably no two cases are ever precisely alike, and 
every individual instance calls for the most careful and minute study, if 
we are to hope for a successful result in its management, not only of its 
physical symptoms, to make sure that we do not confound real but ob- 
scure organic lesion with simple functional disorder, but also of the 
special mental character of the patient, since much of our success must 
depend on a judicious reading of this, and on our tact in dealing with 
it. Anyone who attempts to treat such diseases without careful study 
of the psychological characteristics of each individual patient, will in- 
evitably fail. : 

The type of case best adapted for systematic treatment is, in my 
experience, the worn and wasted, often bedridden woman, who has 
broken down, either from some sudden shock, such as grief, or money 
losses, or excessive mental or bodily strain. At first, perhaps, there 
may have been only a debility, constantly, however, on the increase, 
daily more and more yielded to, until at last all power of effort is lost, 
fostered, too often, by injudicious sympathy, and the constant nursing 
of devoted relatives and friends, Coincident with this is the total loss 
of appetite, the profound anzmia, and the consequent wasting of the 
tissues, so characteristic of these cases. On the soil so prepared are 
often developed the graver protean forms of hysterical disease, such as 
paresis, or paralysis, vomiting, disorder of motion, hystero-epilepsies, 
and many others which constitute the despair of the physician, and 
which must be more or less familiar to all of you. Such, in endless 
variations, are the cases which those of you who have attempted to cure 
them by ordinary medication will, I am sure, admit to have given un- 
satisfactory results, and caused more disappointment than almost any 
other in'your practice, 

Now, the principal elements in the systematic management of these 
cases are: 

1. The removal of the patient from unhealthy home-influences, and 
placing her at absolute rest ; f 

2. The production of muscular waste, and the consequent possibility 
of assimilating food by what have been called ‘‘ mechanical tonics” ; 
viz., prolonged movement and massage of the muscles by a trained 
shampooer, and muscular contractions produced by electricity ; 

3. Supplying the waste so produced by regular and excessive feeding, 
‘so that the whole system, and the nervous system in particular, shall 
be nourished in spite of the patient. 
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On each of these-I shall offer one or two brief observations, 
. 2I.The removal of the patient from her home-surroundings, and her 
‘complete isolation in lodgings with only a nurse in attendance, is a 
-matter of paramount importance. This is a point on which I am most 
auxious to lay stress, since it is the great crux to the patient.and her 
“friends ; and constant appeals are made to modify this, which I look 
“upon asan absolute sine gud non, I attribute much of the success 
which I have been fortunate enough to obtain in my cases to a rigid 
adherence to this rule. In almost every instance of failure in the hands 
of others of which I have heard, some modi‘cation in this rule has been 
agreed to, in deference to the wishes of the friends; as, for example, 
‘treating the case in one room by herself in her own house, or in 
‘admitting the occasional visits of some relatives or friends. While, 
however, the patient is to be rigidly secluded, it is:incumbent to 
’ secure the attendance. of a judicious nurse, with sufficient intelligence 
*and-education to form an agreeable companion. To shut up a refined 
and intellectual woman for six weeks with a coarse-minded stupid 
nurse, can only lead to failure. I have had more difficulty in obtaining 
suitable nurses, sufficiently firm to ensure the directions being carried 
out, and yet not over-harsh and unsympathetic, than in any other part 
of the treatment. Whenever my case is not doing well, I instantly 
change the nurse—often with the happiest results. In addition to the 
~ isolation, the patient is put at once to bed, to secure absolute rest. In 
)many cases, she is already bedridden; in others, there has been a 
‘weary protracted effort, and the complete repose is in itself a great gain 
- and relief. 
2. Under the second head comes systematic muscular. movement, 
~ having for its object the production of tissue waste. This is adminis- 
‘ tered by trained rubbers, and here again is a great practical difficulty. 
The so-called professional rubbers are, in my experience, worse than 
useless, and I have had to teach de novo a sufficient number of strong, 
muscular young womcn; and the aptitude for the work I find to be very 
far from common, since a large proportion of those I have tried have 
turned out quite unsuited for it. I cannot attempt any description of 

this process. I need only say that it consists in a systematic and 
thorough kneading and movements of the whole muscular system for 

: about three hours daily, the result of which at first is to produce great 
fatigue, and subsequently a pleasant sense of lassitude. Subsidiary to 
this is the use of the faradic current for about ten to twenty minutes, 
twice daily, by which all the muscles are thrown into strong contrac- 
tion, and the cutaneous circulation is rendered excessively active. The 
two combined produce a large amount of muscular waste, which is sup- 
plied by excessive feeding; and, in consequence of the increased assimi- 
lation and improved nutrition, we have the enormous gain in weight 
and size which.one sees in these cases, it being quite a common thing 
for a patient to put on from one to two stones in weight in the course 
of five to six weeks. The feeding, at regular intervals, constitutes a 
large part of the nurse’s work, At first from three to five ounces of 
milk are given every few hours; and for the first few days the patient 
is kept on an exclusively milk diet. By this means dyspeptic symp- 
toms are relieved, and the patient is prepared for the assimilation of 
other food. This is added by degrees, pari passu with the production 
of muscular waste by massage, which is commenced on the third or 
fourth day. By about the tenth day the patient is shampeoed for an 
hour and a half twice daily, and by this time she is always able to take 
an amount of food that would appear almost preposterous, did not ene 
find by experience how perfectly it is assimilated, and how rapidly 
flesh is put on. It is the usual thing for patients to take, when full 
diet is reached, in addition to two quarts of milk daily, three full 
meals, viz.—breakfast, consisting of a plate of porridge and cream, fish 
or bacon, toast and tea, coffee, and cocoa ; a luncheon, at 1 P.M., of fish, 
cutlets or joints, and a sweet, such as stewed fruit and cream, or a 
milky pudding ; dinner, at 7 P.M., consisting of soup, fish, joint and 
sweets; and, in addition, a cup of raw meat soup at 7 A.M. and II P.M. 
It is really very rare to find the slightest inconvenience result from 
this apparently enormous dietary. Should there then be an occasional 
attack of dyspepsia, it is at once relieved by keeping the patient for 
four and twenty hours on milk alone. - 

Such is 3 brief outline of the method to which I am here to direct 
your attention. As to the results, I have already published several 
remarkable illustrative cases, so that it is perhaps not necessary to do 
much more in this direction, I may say, on looking back at my 
cases, that the only ones with which I have any reason to be disappointed 
are those in which the primary selection has been bad; and in the 
few in which the results were not thoroughly satisfactory, I had doubts 
as to their suitability for the treatment, which I expressed before- 
hand, These include one case of chronic ovarian disease, and one of 
bad anteflexion with fibroid enlargement of the uterus, in both of 
which the local disease prevented any really beneficial results. In a 








—— 
~ io 


third case, I had to stop the treatment in a week, in m2 
of cardiac mischief; two others were cases of positive mental rag 
and in one case there was true epilepsy. I have no doubt that anv 
positive co-existent organic disease of this kind should be considered ma | 
a contraindication. In my other cases, the results have been all that 
could be wished, and in many of them the patients have been restored 
to perfect health after having been helpless bedridden invalids for 
years; in one case twenty-three without ever putting’ a foot ‘to the 
ground, in others sixteen, nine, six, andsoon. In two instances m: 
patients. were in such a state, that it was found absolutely im 

to move them except when anzsthetised; and they were br t to 
London by their medical men long distances under chloroform, in 
each case leaving in six weeks perfectly cured, Iam not desirous of 
occupying your time by long details of cases, having already 
lished several; but, as many of my hearers have probably not seen my 
former papers, I shall conclude by a short notice of some of my recent 
cases, which will illustrate the classes of disease in which this method 
is so useful; and I select them not only for their own interest, but 
because the uselessness of all ordinary treatment in such conditions is 
proved by the fact that I have with regard to each of them a list of 
their former medical attendants, amounting in one to no fewer than 
twenty-five in number, and including the names of many of the» most 
eminent consultants in the country, of itself a sufficient proof thatall 
that the most advanced medical knowledge and skill, could do had 
been tried in vain. 

CasE I. On the 24th of April last, I was consulted on the case of a 
young lady from the North of England, suffering from intense hysterical 
vomiting. This had commenced six years previously, after. severe 
mental strain. Latterly, she could keep nothing but a single mouthful 
of milk on her stomach, an¢ this only when mixed with whiskey, so 
that in this way she was taking three to four glasses of spirit daily, 
She was terribly emaciated, weighing only 4st. 7lbs. Her mother 
wrote of her, ‘‘it is just five years last Christmas-day since she. has 
ever retained a single meal, Her symptoms have been most distress. 
ing, and have resisted every kind of treatment. Her young life has 
been completely blighted, and I have long since given up her case as 
quite hopeless.” The rapidity of the cure, in this instance, was almost 
ludicrous. In three days after she was isolated, she was keeping down 
two quarts of milk, it is needless to say no longer with the aid of 
whiskey. In ten days she was eating with an enormous appetite, and 
in six weeks she left town weighing 7st. 8lbs., a gain of 3st. and tb, 
and has since remained quite well. 

CASE II. The next case is illustrative of the evil effects of over much 
education and mental strain, in a clever girl of highly developed nervous 
organisation. It was placed under my care by the advice of one of 
our most eminent metropolitan physicians, who had been seeing her 
frequently in consultation with her own medical attendant for several 
years, and besides him many other physicians, equally eminent, had 
been consulted. This young lady was seventeen years of age, At 
the age of fourteen, when working, she had suddenly broken down, 
got complete hysterical hemiplegia, and for four years had never been 
out of bed or moved either of her lower limbs. In addition, she had a 
loud barking cough, which could be heard all over the house, and 
which had resisted every kind of medication, No food could be taken 
beyond milk, anda biscuit, and an orange. This case was placed 
under my care as a sort of test, and I was particularly anxious that it 
should turn out well. As to the result, I need only say that, at the 
end of a month I drove her out in my carriage, dropped her at the 
top of the street in which she lived, and made her walk down to pay 
her parents a visit. She has since remained perfectly well. It wasa 
curious and characteristic point that her cough, which had resisted for 
years all sorts of energetic treatment at home, entirely ceased forty: 
eight hours after she was removed, and was never again heard. 

CasE III. The next instance is one out of many of the same sort Le 
had under mycare, and is a typical exampleof thekind of case best 
for this treatment. In this, there was no definite illness, no simulat 
disease, as in the last lady, but a general and complete break ni 
Her medical man sent her to me with the following note. She 
all her life been an invalid, with no well-defined symptoms; somes 
times headache and nausea; at others spinal irritability, giddiness, etc. 
In fact, she is a typical hysteric or neuralgic patient. She never stirs 
out of the house, or moves from her bed or sofa, eats next to or 
and is never happy unless seeing a doctor, or taking physic. I found, 


as was to be expected, that this young lady was wasted toa skeleton. 
Her chief somalia were nausea, headache, backache, intense 
depression, and timidity (so that she was unable to speak toa stranget), 
and absolute anorexia; skin dry and rough; menstruation irregular ; 
entirely dependent on chloral and morphia for sleep. She was i 
nine years of age, and for nine years had been entirely on her back. 
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more about this case, than that it was as successful as the 
ie. ee type Ihave had to deal with, any one of which I might 
ave selected as an illustration. In six weeks, she was walking about ; 
in two months, she started on a sea-voyage with her nurse, with direc- 
tions that she should be forced to mix as much as possible with the 
ers, to overcome her dread of society. Only two days ago, she 
came to report herself to me, having travelled alone from the country 
py rail; and I positively did not at first recognise her—so different was 
well-dressed, healthy-looking woman, from the wretched invalid of 
a few months ago. She tells me that she now plays tennis; goes out 

to picnics and parties; and enjoys life like anyone else. 

CasE1v. The last example with whichI shall trespass on your patience, 
[am tempted to relate, because it is one of the most remarkable instances 
of the strange and multiform phenomena which neurotic disease may 

resent, which it has ever been my lot to witness, The case must be well 
known to many members of the profession, since there is scarcely a 
consultant of eminence in the metrupolis who has not seen her during 
the sixteen years her illness has lasted, besides many of the leading 

ractitioners in the numerous health-resorts she has visited in the vain 
hope of benefit. My first acquaintance with this case is somewhat 
curious. About two months before I was introduced to the patient, 
chancing to be walking along the esplanade at Brighton with a medical 
friend, my attention was directed to a remarkable party at which every- 
one was looking. The chief personage in it was a lady reclining at 
full length on a long couch, and being dragged along, looking the pic- 
ture of misery, emaciated to the last degree, her head drawn back 
almost in a state of opisthotonos, her hands and arms clenched and 
contracted, her eyes fixed and staring at the sky. There was some- 
thing in the whole procession that struck me as being typical of hysteria, 
and I laughingly remarked, ‘‘I am sure I could cure that case if I 
could get her into my hands.” All I could learn at the time was, that 
the patient came down to Brighton every autumn, and that my friend 
had seen her dragged along in the same way for ten or twelve years. 
On January 14th of this year, I was asked to meet my friend Dr, 
Behrend in consultation, and at once recognised the patient as the lady 
whom I had seen at Brighton. It would be tedious to relate all the 
neurotic symptoms this patient had exhibited since 1864, when she was 
first attacked with paralysis of the left arm. Among them—and I 
quote these from the full notes furnished by Dr, Behrend—were com- 
plete paraplegia, left hemiplegia, complete hysterical amaurosis, but 
from this she had recovered in 1868, For all these years she had 
been practically confined to her bed or couch, and had not passed 
urine spontaneously for sixteen years. Among other symptoms, I find 
noted, “‘awful suffering in spine, head, and eyes”, requiring the use of 
chloral and morphia in large doses, ‘* For many years she has had con- 
vulsive attacks of two distinct types, which are obviously of the cha- 
racter of hystero-epilepsy.” The following are the brief notes of the 
condition in which I found her, which I made in my case-book on the 
day of my first visit. ‘‘I found the patient lying on an invalid couch, 
her left arm paralysed and rigidly contracted, strapped to her body to 
keep it in position. She was groaning loudly at intervals of a few 
seconds, from severe pain in her back. When I attempted to shake 
her right hand, she begged me not to touch her, as it would throw 
her into a convulsion. She is said to have had epilepsy as a child. She 
has now many times daily, frequently as often as twice in an hour, 
both during the day and night, attacks of sudden and absolute uncon- 
sciousness, from which she recovers with general convulsive movements 
of the face and body. She had one of these during my visit, and it 
had all the appearance of an epileptic paroxysm. The left arm and 
both legs are paralysed, and devoid of sensation. She takes hardly 
any food, and is terribly emaciated. She is naturally a clever woman, 


highly educated, but, of late, her memory and intellectual powers are 


said to be failing.” 

It was determined that an attempt should be made to cure this case, 
and she was removed to the Home Hospital in Fitzroy Square. She 
was so ill, and shrieked and groaned so much on the first night of her 
admission, that next day I was told that no one in the house had been 
able to sleep; and I was informed that it would be impossible for her 
to remain, Between 3 P.M. and 11,30 P.M., she had had nine violent 
convulsive paroxysms of an epileptiform character, lasting, on an average, 
five minutes. _At 11.30, she became absolutely unconscious, and re- 
mained so until 2.30 A.M., her attendant thinking she was dying. Next 
day, she was quieter, and from that time her progress was steady and 
uniform. On the fourth day, she passed urine spontaneously, and the 
catheter was never again used, In six weeks, she was out driving and 
walking ; and within two months she went on a sea-voyage to the Cape, 
looking and feeling perfectly well. When there, her nurse, who accom- 
panied her, had a severe illness, through which her ex-patient nursed her 
mostassiduously. She hassince remained, and is at this moment, in robust 





health, joining with pleasure in society, walking many miles daily, and 
without a trace of the illnesses which rendered her existence a burden 
to herself and her friends. 

In conclusion, I may remark that it seems to me that the chief value 
of this systematic treatment, which is capable of producing such re- 
markable results, is, that it appeals,-not to one, but many influences of 
a curative character. Everyone knew, in a vague sort of way, that, if 
an hysterical patient be removed from her morbid surroundings, a great 
step towards cure is made, Few, however, took the trouble to carry 
this knowledge into practical action; and, when they did so, they relied 
on this alone, combined with moral suasion. Now, I am thoroughly 
convinced that very few cases of hysteria can be preached into health. 
Judicious moral management can do much; but I believe that very few 
hysterical women are conscious impostors; and the great efficacy of the 
Weir Mitchell method seems to me to depend on the combination of 
agencies which, by restoring to a healthy state a weakened and dis- 
eased nervous system, cures the patient in spite of herself. 


Dr. CLIFFORD ALLBUTT said that the reason why he had asked Dr, 
Playfair to open the discussion was, that he had been very much 
struck by the case, to which Dr. Playfair had not referred, of a lady 
he had sent to him from Yorkshire, a few months ago, Her re- 
moval was said to be impossible, and she could only be taken away 
under chloroform and swung in a hammock. He could add his testi- 
mony to the cure that was effected in that case, and certainly it was of 
the most astonishing kind. She was a lady of very high culture, 
and not a hysterical patient of the ordinary kind. She was a person of 
great mental control, and there was no morbidness about her, and her 
case was one of a purely physical neurasthenia. She had been ill for 
an indefinite period, was perfectly helpless, and her life was perhaps 
more a misery to herself than to anytody about her. But she was 
cured in about six or eight weeks, then went on a sea-voyage, and was 
now perfectly well. He also saw a case which put him in a very 
difficult position, not very long ago. He was asked by the Midland 
Railway Company to see a lady who had been in a railway accident, 
and was in a state of hystero-epilepsy. It was absurd to say she was 
an impostor, but, mindful of these cases, he was obliged to go into the 
witness-box and say that she could be well in six or eight weeks, It 
was a strong step to take, and subjected him at the time to a great 
deal of unfavourable criticism. He did not know whether or not her 
friends had subjected her to this plan of treatment. With regard to 
the excessive dietary, he said that a rough observation had been made, 
with the result of showing that there certainly was no great quantity 
of undigested material or overflowing luxus of consumption, so that 
the cure was not entirely a mental one, but was distinctly also a phy- 
sical, as he supposed Dr. Playfair meant to point out. Finally, he 
had had one or two cases of male patients, and he should like toask Dr. 
Playfair if he had any ; also whether, he did not think that, in some 
other cases attended with great defective nutrition, and where there 
was some degree of organic disease, possibly some amount of malnutri- 
tion threatening phthisis, the treatment might not be in some degree 
extended. 

Dr. Ross (Manchester) bore testimony to the great value of the 
treatment under discussion. He laid stress upon the necessity of com- 
plete separation of the patient from her friends, and the selection of a 
suitable nurse. He believed that, although Dr. Mitchell’s treatment 
was possibly not new in the sense that its separate recommendations 
were now made for the first time, it was new in the sense that these 
recommendations were, for the first time, combined so as to form a 
complete scheme of treatment. 

Mr. D, DE BrrpT HOvVELL (London) said that, if Dr. Playfair had 
proved anything, he had proved the absurdity of the term hysteria. 
Mr. Hovell had for the last twenty years been fighting against the one- 
eyed pathology which referred all these cases to the uterus and ovaries. 
No doubt these organs necessarily became involved; but to regard them 
as the cause was not only to miscall the disease, but to misdirect the 
treatment. All cases were caused by some circumstances depressing 
nerve-power, physical shock, a moral shock, and very frequently dis- 
appointment. Want of power and susceptibility to irritation were 
essential conditions of this state, and in many cases recovery was slow 
because the recuperative power was low. There was also great feel- 
ing of helplessness, which was misinterpreted into craving for sym- 
pathy. Many patients eventually lapsed into paralysis, or rather paresis. 
Mr. Hovell was of opinion that the sympathetic system was involved 
in this disease. He also thought that the condition of exhaustive 
debility explained the great capacity for food which some patients 
showed in recovery. 

Dr. MyrTLe (Harrogate) said he unfortunately lived in a place 
where, for the last twenty years, hardly a year passed without: his 


































THE BRITISH MEDICAL FOURNAL, 











seeing one or two cases of hysteria. In his experience, one of the 
most essential points of treatment was to remove the patient from 
cher, usual surroundings; the next was to obtain her confidence. 
One thing that ought to be considered was, the want of power of co- 
Operation possessed by the patient. Too much must not be attempted, 
but strong measures must be brought down to the weakness of the 
power of co-operation in the patients. A further plan was to en- 

them in well-doing, as the recovery of many patients was re- 
tarded as much by the cold-heartedness of their friends as by the in- 
judicious sympathy of some of them. He was perfectly well aware of 
_ the difficulties of dealing with these cases, but he was pleased to hear 
this paper, because he was perfectly satisfied that these cases were very 
m misunderstood, both by the patients’ friends and the medical 
attendants. 

Dr. DRUMMOND (Newcastle-on-Tyne) said he was exceedingly pleased 
to have had the opportunity of listening to the able exposition of Dr. 
Weir Mitchell’s plan of treatment of aggravated hysteria by Dr. Play- 
fair. He must confess that in a very great measure his cases of aggra- 
vated hysteria were amongst hospital patients, and he must add that 
he had not succeeded as well as he could have wished in his attempt 
to treat them by that method; the fact being, that the nurses are 
capable of being appealed to by the patient. In his opinion, there 
were, generally speaking, three gross forms of hysteria—(1) that en- 
tirely independent of the will; (2) that under the control of the will; 
and (3) the more or less malingering form. Dr. Drummond gave 
instances in illu:tration of his views. 

Dr.. RANSOME (Manchester) remarked that, in several cases of hys- 
terla associated with incipient phthisis, Dr. Weir Mitchell’s plan of 
treatment had not only cured the hysteria, but had also been of great 
service in improving the condition of the lungs. 

Dr. HENRY BENNET (Weybridge) remarked that the interest con- 
nected with Dr. Playfair’s paper had attracted many members from the 
adjoining section, the Obstetrical. In the absence of any othr 
volunteer, he felt called upon to break a lance in favour of the old 
Hippocratic doctrine, which referred hysteria in many cases, not in 
all, to the uterine organs, especially in young females. He prided 
himself-in having been the first to introduce to the profession, many 
years ago, a fact now generally acknowledged—viz., that uterine dis- 
ease, inflammatory as well as others, was:not unfrequently found in 
virgins, young or otherwise, and was often the real cause of the worst 
forms of hysteria. Owing to his having brought these facts before the 
profession when he was in full practice, he had seen very many cases 
of this kind, in consultation or otherwise. He had usually cured them 
merely by getting at the disease and removing it, without any special 
treatment of any other kind. He fully admitted that aggravated hys- 
teria existed without uterine disease, or might continue to exist even 
when the originating uterine disease had been cured, and that it might 
require other than surgical treatment. Dr. Mitchell had cured one of 
his own cases, that of a young American lady, who remained all but 
bedridden after the removal of uterine disease. This fact, however, 
is not a reason for ignoring the practical facts to which he alluded, 
which the experience of a long clinical career had proved to be true. 
He constantly read in the writings of pure physicians (not gynzcolo- 
gists), treating of aggravated hysteria, cases which to him were, most 
undeniably, forms of uterine disease, although the writers did not re- 
cognise the fact, for want of gynzcological knowledge. 

Mr. Ross JORDAN (Birmingham) said he thought very highly of the 
views so ably and forcibly expressed by Dr. Playfair. From the ex- 
perience of one or two cases, imperfectly carried out, he thought the 
plan of treatment of the greatest advantage. He wished more parti- 
cularly to say a word or two on some of the opinions expressed by one 
of the speakers (Mr. De Berdt Hovell), as to hysteria not being the 

result of uterine disease. He thought many of the cases had such 
origin; and that physicians, more particularly those who professed a 
ecial knowledge of ihe nervous system, took a heavy responsibility on 
Sentien when they systematically ignored the existence of uterine 
and ovarian mischief in its earlier stages. No doubt, many cases of 
aggravated hysteria may be found without a trace of uterine disease, 
simply because the rest of chronic invalidism has allowed such disease 
to get well. He had found hysteria much more common inslight than 
in severe uterine or ovarian disease. He wished to say that, if such 
cases were properly treated, in their earlier stages, there would not be 
so many chronic invalids, nor so much profound hysteria, 

Dr. LercH (Manchester) called attention to two cases of neuras- 
thenia in men, which had recently come under his notice. He noted 
that, in both, relapses had occurred after apparent recovery; and he 
asked whether Dr. Playfair had noticed relapse in the cases which had 

been under his care. " 

Dr. MAHOMED (London) remarked on the frequency of relapse in all 








cases of hysteria; and asked whether Dr, Playfair had seen tela 


his own cases, or knew of them in those of Dr, Weir Mi elt ft 
wanted to know what had been the experience of ohentoal ae 
of these cases, and their final termination, before the introductj 
this treatment. He believed that the secret of the whole maatiie 4 
the thoroughness of the treatment, and the complete confidence jp j 
success. He believed that we much needed the same thorou rte i 
the treatment of other cases ; and this could only be obtained b ee 
nising the truth of the plan of the treatment which it was deen 
to employ. 

Dr. PLAYFAIR said, in answer to the President (Dr. Cli 
that he had not sufficient experience of the effet of a Cee 
men, although doubtless in suitable cases it might answer well, ht 
other diseases it certainly did good—as in chorea. He had himself 
recently cured a most intense case of chorea, of nine years’ durati 
by this means, which had previously resisted every treatment, He 
little to sayin answer to the other speeches, except that the explana 
tion of the enormous quantities of food taken was, beyond questi 4 
the excessive tissue waste produced by massage. The waste required 
increased fuel, and in the process of assimilation the patient recovered 
It was a strictly physiological process, based on improving the nutri. 
tion of the patient. He looked upon real organic disease as a positive 
contraindication. As to the question of relapse, all he could say was that 
hitherto none of his cases had relapsed ; although, as a matter of com. 
mon sense, every now and again these interesting neurotic women must 
be expected to go wrong again. 





ON A CASE OF ACUTE ASCENDING PARALYsIs: 
CHRONIC ALCOHOLISM. 
Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Worcester, August 1882, 
By A. S. MYRTLE, M.D., HARROGATE, 





THE following case I have thought worth bringing before your notice, 
not only on account of its rarity and connected history, but as affording 
an example of metastasis of disease, such as I have never either seen or 
read of. For years the organs which exhibited the poisonous action of 
alcohol were the liver, stomach, and uterus, all were kept in a state of 
irritability and hyperzemia; and both liver and uterus were materially 
enlarged, the latter failing in the performance of its functions, with 
sterility as the natural result. As soon as the first symptom of spinal 
mischief made its appearance, the organs previously affected began to 
show an amount of healthy activity which puzzled and misled me; 
the usual sickness and vomiting ceased, the appetite for wholesome 
food and capacity for digesting the same returned, the tenderness and 
fulness over the liver gave way, the bowels acted regularly, the urine 
became healthy, and the function of menstruation natural, 

In order to obtain a clear history of this exceptional case, let me 
carry you back to 1870. A. B. was then 13 years of age, and at 
school, She went to bed quite in her usual health. About 2 4.M, 
she was seized with pain in the epigastrium, this was followed by hama- 
temesis, and when I got to her about seven, she was drained of blood, 
the lips and gums were pale, the pulse running at a rate which defied 
counting; skin hot. On examining the abdomen, I found that the 
liver was the source of mischief, it was greatly enlarged and tender 
Obstruction to the circulation in the portal system had resulted in rupe 
ture of vessels. On inquiring into the history of the girl, I found she 
had always been delicate, that from infancy she had given to her large 
quantities of wine, and that her allowance at school had been two 
glasses of strong beer and two glasses of full bodied port daily. This 
explained the condition of my patient. With suitable treatment and com- 
plete stoppage of all stimulants, she rapidly regained health, her liver 
speedily losing all signs of congestion. : 

She continued well as long as she remained at school, and I did not 
see her until 1878, a year after marriage. She then consulted me on 
account of dyspeptic, biliary, and uterine functional disturbances, and 
showed all the usual symptoms attending such a condition. I fe 
that, after she left school, she had again been ordered wine, beer, and 
even brandy, and that she had been in the habit of taking the first two 
every day. Since her marriage, she had rather increased than dimi- 
nished her allowance, and generally finished with some brandy-and- 
water at bedtime, She concealed nothing. She was not a drunkard; 


she had been told she required stimulants, and she took them, not 
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e felt she-could not get.on with-,, 
because ep Whos the tat het ons were in such a state that treat 
ment would do little good unl e, in a great measure, gave up 

ting the amount’ of ‘diink she was having. ..I persuaded her to take\ 
mnt hock or claret, and with treatment she soon improved. 

in 18791 She came again before. mer She had. gone back to 

her old Wa ad become more indolent and self-indulgent, ' Having 
no child, she had, nothing, to, interest her, and her husband allowed 
her to do as she liked. She was much troubled with sickness, and, 
ag she'had ceased menstruating, ishe fancied she was pregnant. This, 
T found, was not the case}! her-uterus was as large as a cricket-ball and 

sas the ‘Ovaries tender; and the abdomen greatly distended. She , 
had an'unnatural appetite, and ‘craved :for cockles, etc. _ The liver was 

felt below the: ribs, and the slightest pressure on the stomach caused 
attempts to vomit. “She could ‘not take any food before one o'clock, 
On rising, she had a glass. of sherry’; then, feeling exhausted from , 
ing, she took another about twelve; also beer with an early 
> moré wine’after it, and spirits at night. I reasoned with her, : 
but slie shut -me'up ‘by saying, ‘* Well, if it will kill me, I must just be 
killed; life is not worth much,” =» 

In 188t, I found all ‘her symptoms greatly aggravated. Every morn- 
ing, she spent from an hour totwo hours in vomiting, bringing up very 
little mucus tinged with bile.’ She complained of great sinking at the 
stomach ; pain in the liver ; a filthy taste in the mouth ;:total loss of 
appetite 5 atid ‘was very hysterical, ‘I sent her from home, and, while 
away, she had’ a ‘severe epileptic fit, after some excitement, She re- 
turned'to my care, but was now irritable and sleepless, and the attacks 
of vomiting ‘were ‘more’ severe: than ever, She continued to suffer 
throughout the whole of 1881, more or less, from these symptoms. 

Early in January 1882, she had another seizure, and two minor at- 
tacks after it; then she began to complain that she could not walk as 
fat as usual; she felt weak, and each day found she could walk less 
and less. The vomiting, however, ceased;.she could take some break- 
fast with relish ; the bowels began to act naturally; the pain and fulness 
of the liver diminished; the menses appeared, and returned: at the 
usual period 5 the tenderness over the ovaries left, and the uterus felt 
soft and much smaller. She also, of her own accord, took less stimu- 
lants; and I began to think matters might turn out better than I hadever 
hoped. ' Still the weakness of. the knees increased, and she complained 
of a feeling of coldness in her legs and numbness in her arms; also, 
that her feet felt hot and burning; and that, when out walking for the 
shortest distance, unless she had a wall, railing, or person close to her, 
of which she might catch hold, she felt she must stop and dare not go 
on. Numbness now affected the legs ; and, when she walked over the 
floor, she felt as if a piece of thick matting intervened between the soles 
ofher shoes-and the carpet. The fingers now began to give her trouble; 
she could not control her pen, nor hold any minute object, unless she 
kept her attention to it. She could not fasten a button or a pin in her 
—- and everything she took hold of gave her an unnatural sensa- 
ion. 

About the end of February she was roused out of sleep about 4 A.M. 
by severe shooting pains in the calves of both legs, which, increasing 
in intensity, did not leave her for a couple of hours. These pains re- 
turned regularly for some weeks, and sometimes were so bad she 
became delirious. Physical examination at this time revealed nothing; 
there was no constitutional disturbance, no fever, no painful spot on 
pressing over the spine, no paralysis of any muscle or group of muscles, 
and no hyperzesthesia or anzsthesia localised in any part. With her 
eyes shut she could walk steadily and straightly across the room. About 
the end of the third week in March profuse menorrhagia set in, 
Weakness increased rapidly, and about the 14th of the month I got 
Dr. Clifford Allbutt to see her with me. He made a most careful ex- 

amination, She was very clear and collected in all her statements. 
Patellar tendon-reflexes were manifested. I do not think we tested 
her for ankle-clonus, but we found no very marked sensory or motor 
manifestations, no wasting of muscles ; in fact, at that consultation she 
appeared in her best form ; and although we saw there was grave cause 
to fear the early approach of serious organic changes in the nerve 
centres, still, considering the great loss of blood recently incurred and 

er hysterico-epileptic history, we concluded that we might possibly 
find that her present symptoms were traceable to functional causes, 
We gave a very guarded prognosis, and enjoined great moderation in 
the use of stimulants. Two days after Dr. Allbutt saw her, she said 

“T wish you had never brought him to see me; he has made me so 
much worse, All the things he asked me about, and which I told him 
Thad hot got, have come upon me. My toe-nails feel as if they were 
being torn out by the.roots ; the skin of some portions of my legs, if 
sang gives me excruciating pain; when one leg rests upon the other 

cannot move it back again, and: now I cannot stand alone but tumble 


—— aaa 
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down, and when I, walk; with help I:drag my.legs: after me. I; have, 
pains from my spine,.dowm .to.my finger. tips ; my) feet feel. 
lever so. much bigger than they. are, and. I have the sensation asif a tight; 


cord were tied round my waist... .:4) asade zi9 { slouvia esw 
| Qn examining the spine, I found her wince on slight ..pressure, over,, 


|the second, third, fourth, and, fifth dorsal vertebrae ;and, with deep 

pressure she cried out. Portions of the skin were.exceedingly painful even. 
if touched lightly ; other, parts close to these might be pinched or pricked 

jwithout her feeling anything, The, galvanic current caused intense 

agony, but no muscular contractions. .Her breath, I observed, was, 
most. putrid, “She could not turn im bed, and her feet and ankles were 

swollen ; this, swelling disappeared on‘ elevating the limbs for a few- 
‘seconds—showing that it had its origin in vaso-motor paresis, 

On April 6th, I called in Dr, Broadbent of London, who examined , 
‘her with me on-that day and onthe 7th, and he pronounced ‘the .case. 
ito. be one of ascending paralysis... By this time, the muscles of the 
thumbs had wasted very perceptibly ;. the vaso-motors had’ become im-. 
plicated, and had lost control over the vessels; and the symptoms 
already enumerated had increased greatly. Dr. Broadbent thought it” 
would be well to try the effect of opium internally, and the thermo- 
cautery to the spine, as he-considered the degeneration of the cord had 
not reached parts essential to life, and possibly might be arrested even 
yet. I had to wait for three days before I got the thermo-cautery.. On 
the morning I received it, I found my patient worse in every way. S 
was rambling ; her right eyelid drooped; she had a double squint, and 
saw only half my face; her breathing was deep and slow, [ at once 
made up my mind not to use the cautery. The disease had spread 
rapidly along the spine to the base of the brain, and no good could. 
follow any treatment, She fell into a semi-unconscious state, but could 
be roused to answer questions, On.the 15th, her nurse directed my 
attention to a curious appearance on;the thighs, The posterior half_of 
both was white, bloodless, and looked like a portion of a.dead body, 
A line of demarcation ran from the centre of the knees up the thighs to 
the hips. Above that line, the skin presented its natural life-like cha- 
racters ; below, all was without any sign of vitality. Two days after 
that, the body was equally divided into a dead lower anda living 
upper segment by a line as distinct as if it had been made artificially, 
She continued to take nourishment. All the muscles of her body be- 
came paralysed. She never moved any portion of her body except the 
muscles of her face, and died from coma on April 30th, 

There was no necropsy, which I regret, because we are really in the 
dark as to the pathological changes which occasion the symptoms of 
this rare and fatal disease. ‘Dr. J. Magee Finny of Dublin has given 
the best account of it, in the BRITISH MEDICAL JOURNAL for May 
20th, I have yet met with; no mention is made of it in Dr. Bristowe’s last 
edition of his 7heory and Practice of Medicine; and Dr. Byrom Bram- 
well, in his work on Diseases of the Spinal Cord, states that **the con« 
ditions which predispose to and excite this disease are unknown,” It 
is therefore most desirable that all cases of this nature should not only 
be carefully studied, but brought before us. I was much struck with 
a remark made by Dr. Clifford Allbutt during our consultation. ‘He 
said: ‘*I have often seen women given to the abuse of stimulants suffer 
from severe shooting pains in the legs, and these were always accome- 
panied by great muscular weakness. The spine of women seems to be 
more affected in alcoholic poisoning than men, whose brains become 
aftected instead; so we have spinal paralysis in the one; delirium in 
the other. Of this I am certain, that delirium tremens seldom appears 
among women; in my long experience, I cannot recall a single case, 
and among men I have met with hundreds.” In the outset, I spoke 
of the sudden disappearance of the symptoms arising from dyspeptic, 
hepatic, and uterine derangements, as soon as the first sign of mischi 
affecting the motor tract showed itself; and, rightly or wrongly, I look 
on this as a form of metastasis as true in its nature as that which we 
frequently meet with in gout and rheumatism, where the local sym- 
ptoms in distant joints. suddenly subside, and we, with that, have the 
sudden development of cardiac or cerebral evils threatening the life of 
the patient. I have not said one word regarding the treatment adopted 
in this case, because I have nothing new to tell you, and am bound to 
admit that all the remedies tried were of no use whatever; even seda- 
tives failed to alleviate, and sometimes I thought actually aggravated, 

the very symptoms they were intended to relieve. 


Dr. CLIFFORD ALLBUTT said, he was. bound to admit that he did 
honestly think in his own mind, knowing also that she came of an ex- 
ceedingly neurotic family, that the case was one of functional organic 
disease. He had been under this misfortune for his diagnosis, that the 
symptoms which were asked for had not appeared. The cases of 
acute ascending paralysis, of which he had seen several, were, as de- 





scribed in the books, very much more rapid than this one, It was im~ 
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jossible at the time he examined the case, he thought, to have avoided 

misled. Those shooting pains were not, he thought, mentioned 

in any of the books, They were familiar, however, to him, and he 

was struck by their absence in this case. They did not necessarily 

mean ascending paralysis, as, the alcohol being withdrawn at certain 

stages, a cure might result. “They, no doubt, pointed to some early 
afid perhaps remedial spinal attack. 

Dr. BROADBENT (London) had had the advantage of seeing the 
case described by Dr, Myrtle at a later period than Dr. Allbutt, when 
there was no longer any possibility of misapprehending the serious 
nature of the disease ; the paralysis was marked and associated with a 

iar flabbiness of the muscles ; there was wasting of the muscles 
of the thumb, and especially swelling and congestion of the limbs 
when they were in the dependent position for a few minutes. He 
would not himself have placed the case in the category of acute ascend- 
ing paralysis. He was familar with this disease, having seen several 
cases ; and, in addition to the length of time over which the symptoms 
extended, the physiology of the case in question was different from that 
of acute, He considered the case to belong to a group of which he 
had seen four or five examples besides that of Dr. Myrtle’s patient. 
The disease was a peculiar form of paralysis which he had only met 
with in women, and as a result of alcoholic excess, The loss of 
power did not affect the lower extremities first and completely, gradu- 

ascending to the chest and arms, but was more or less present 
in all the limbs; in the upper extremities the extensors of the wrist 
were often predominantly affected at first, but later the flexors suf- 
fered, and then the hand dropped according as the forearm was 
pronated or supinated ; there was a peculiar softness and flabbiness 
of the muscles when they were handled, and the very remarkable 
congestion and swelling of the feet and hands mentioned by Dr. 
Myrtle when they were allowed to hang down even for a few minutes. 
This was of course due to vaso-motor paralysis, and probably had 
much to do with the peculiarities of the affection. All the cases he 
had seen proved fatal except one, but he had obtained a ost mortem 
examination of only one of the patients, and that at too late a period 
after death for microscopicinvestigation. To the naked eye, thespinal cord 
presented no abnormal appearances. His experience coincided with 
that of Dr. Myrtle with regard to delirium tremens in women. He 
had never seen a well marked example of delirium tremens in the 
female, and he had never seen the form of paralysis under consideration 
in the male. 

Dr. FitzPatrick (Liverpool) asked Dr. Myrtle whether, before or 
after the succession of epileptic convulsions, there was any trace of 
albumen in the urine. He agreed with the remarks of the President (Dr. 
Allbutt) that the case was not one of acute ascending paralysis. He hada 
similar case of a lady, aged 32, in whom the acute symptoms as de- 
scribed in the paper came on only in August once. The case termi- 
nated fatally in the following January. Albumen was present in the 
urine in his case. 

Dr. CuMING (Belfast) had seen two cases of acute ascending para- 
lysis in which no alcoholic history whatever was present. He had 
been struck by the retention of power of the sphincters and of urina- 
tion. He had often observed the pains in the lower limbs in females 
with suspicion of alcoholism. Delirium tremens, although less com- 
mon in females, was by no means unfrequent, probably owing to diffe- 
rences in the way in which the alcohol was taken. 

Dr. Hare (London) confirmed, both from the experience of hospital 
and of private practice, the statements as to the different results of 
alcohol-taking on the two sexes. Delirium tremens he had met with, 
relatively, very rarely amongst women, and he was inclined to think 
that alcohol produced fatal effects less rapidly amongst women than 
amongst men. These points were the more remarkable, because, from 
inquiries amongst publicans, he had learnt that while men were the 
great consumers of beer (or diluted alcohol), women were the great 
consumers of spirits or the more concentrated drinks. He had been 
assured by intelligent publicans in London, that where they sold one 
pint of spirits to men, they sold fully five to women. 

Dr. MyRTLE, in reply, said he had examined the urine very fre- 
quently, and had never found a trace of albumen nor any abnormal pro- 
duct. He had called it acute ascending paralysis, because, although 
not so very acute in its earlier course, yet the fresh burst of symptoms 
preceding death was very acute and very marked, three different sets 
of symptoms coming on within a few hours. There was no need for 
passing the catheter; and the bowels acted even more regularly after 
paralysis than they had done before. 








THE salary of the apothecary to the Bandon Dispensary has been 
increased by £10 per annum. 
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THE STUDY OF THE FACE AS AN INDE Pri. 
| BRAIN, NDEX OF Ta 


Read in the Sectcon of Medicine at the Annual Meeting of the Brix; ish 
Medical Association in Worcester, August 1882, 


By FRANCIS WARNER, M.D.Lona., ‘MRCP, 


Assistant-Physician and Lecturer on Botany at the London Hospital: Aga 
*Physician to the East London Hospital for Childeea stat 


THE face is a region of the body well worthy of clinical study, We 
observe its form, colour, and mobility ; and the effects of movement 
causing expression, Themovement isthe outcome oftheaction ofthebraig, 

The tissues forming the structure which we call the face are mainly 
the skin, with its vessels and vaso-motor system; the subcutaneons fat, 
the facial muscles, supplied by the facial nerve ; and some of the masti” 
catory muscles, supplied by the fifth nerve. 

Most of the variations of facial expression are produced by the facia} 
muscles, which are acted upon by the changes in the brain; and these 
are the special indications of the cerebral condition to which i 
will here be called. The muscles of mastication are less expressive of the 
condition of the brain than are the facial muscles ; but they may become 
the subject of spasm, atrophy (see Case, Lancet, January 7th, 1882), o; 
may produce teeth-grinding, as the result of conditions of the brain, 

In almost ‘all cases, the best indications of the conditions of the 
central nerve mechanism are its effects as seen in the 
action of the muscles ; and it is by the result that we usually judge of 
the central condition. Such effects are conveniently spoken of as nerve. 
muscular signs. Nerve-muscalar signs are the best indices of the brain; 
the change in the brain affects the muscles; these control the position 
of the visible parts; and, from the facial changes resulting, we gather 
our information. { 

We are here studying the results of cerebral action upon muscles, accor. 
ding to well understood principles of physiology ; while physiognomy 
deals mainly with the shape of the brain-case, and the passive condj- 
tion of the face. 3 

The principal movements of the facial muscles are these, 

1. Dilatation and contraction of the facial foramina ; probably this 
corresponds in significance to flexion and extension. == 

2. Elevation and depression of parts. Such conditions are well 
seen by comparing the two sides of the face in a case of Bell’s paralysis, 

3. Retraction and drawing forward of parts, as in grinning and 
screwing up the mouth. . sai 

To examine a face, hold a piece of paper in front of it, with one 
edge vertical; either half of the face can then be covered in tum, 
Again, the face may be divided into three zones, by holding the paper 
with one margin horizontal, leaving the forehead above the eyebrows 
uncovered ; or, the face below the lower margin of the orhits may alone 
be exposed, showing the mouth, most of the cheeks, and the alz nasi; 
or, again, the middle zone, including the ¢yes with the upper and lower 
eyelids, may be viewed alone. e 

After looking for symmetry in a face, the nerve-muscular condition 
of the individual parts may be compared. A different condition of the 
different zones has, possibly, about the same kind of significance as an 
unequal condition of flexion and extension of the different fingers. A 
condition of different activity in the three zones of the face is a departure 
from physiological calmness (¢.g., a smile, or snarl); it may be normal 
or abnormal, An unequal condition of the different zones is very com- 
mon in ‘nervous people.” die p 

In the upper zone, we have the occipito-frontalis and the corrugator 
supercilii. Here we see the outcome of brain-action in those cond 
tions termed grief, surprise, etc., producing muscular action and com 
gating the forehead. The occipito-frontales are often seen overacting 
in imbeciles, and in cases of chorea ; sometimes, also, they overact a 
a mere ‘‘chronic nervous habit.” Symmetry in this zone is usually 
maintained. In the middle zone asymmetry is less uncommon, butis 
seen in winking and in ptosis. The important muscles here are the 
orbiculares oculorum. With megrim, and in conditions of depression,’ 
marked change is often seen in the midfacial zone, due to a fulnes 
about the eyes, especially about the under eyelids ; the orbiculares have 
lost their tone, the skin hangs too loosely, the skin of the lower eyelid, 
instead of forming a convex surface, passes as a plane from the ciliary 
margin to the lower margin of the orbit. If the patient be made 
laugh, the orbiculares are energised for the moment, and the look of 
depression is lost. ' ' sf 

Passing on to the consideration of the lower facial zone, we see 
the most marked effects of facial spasm or palsy from brain-diseast= 
é.g., in hemiplegia and lesion of the crus cerebri, Thus the weakness 
of the face is well demonstrated by making the patient show his 
or smile, Now, the muscles of this region are those most commotly 
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: ion in imbeciles ; it is these muscles that work 
pt ty ia earona oe aiel grinning, and in this region we most 
a“ 1 ‘Ge asymmetry of the features, due to nerve-muscular condi- 
ace d is interesting to note that this region of the face is the most 
o-oo by brain-disease (paralysis), and in ‘‘nervousness” (irregu- 
affect ; he mobile features). Again, it is the levator labii superioris 
ge 5 er zone which produces one-sided snarling, one of the lowest 
et eee roduced by the human face. In complete development 
eet perfect health the features are usually regular in passive form and 
an aeugtlia of movement. In most expressions, the symmetry of 
iileeral movement is complete; from this we infer that the nerve- 
: chanisms for each side of the face are intimately connected. 
bc observing how easily facial asymmetry is brought about, we see 
evidence that the union of the facial centres is easily dissolved and not 
strong, the asymmetry being especially seen in the lower zone ; 
aid asymmetry is produced by nervousness (see one-sided grinning), 
by the desire to attack (see Darwin on the Expression of the Emotions, 
e 250) (snarling), or by such defective nutrition or development as 
roduces unequal features when in motion. The higher, more intelli- 
ent expressions are symmetrical. Union of the facial centres is less 
rfect than the union between the motor centres of the eyes, for the 
cerebral condition producing ‘‘ emotion” cannot cause dissociated move- 
ment of the eyes. We find here an illustration that symmetry of 
action, as well as symmetry of structure, is part of the law of beauty. 

It may be remarked as a peculiarity of the facial muscles in man, 
that they are usually free or disengaged, not mainly occupied in doing 
a definite work, but their movements are mainly the spontaneous out- 
comeof brain-action. The facial musclesare usual ly very mobile, and of ten 
illustrate the struggle of nerve-muscular actions; this may be seen in 
the conflict of the muscles about the mouth in the endeavour not to 
cry. The study of nerve-muscular signs in the limbs shows the im- 
portance of observing whether ‘‘the movement of small parts”—e.g., the 
fingers—be thoroughly good; this kind of observation in the facial region 
is, I think, represented by ‘‘the finer movements of expression”. These 
are totally absent in some cases of paralysis agitans, although the larger 
movements of the face can be voluntarily performed. When fatigued, 
the brain does not act well in producing the small fine movements of 
either hand or face. We sometimes see a nervous play of the features ; 
this, I imagine, depends upon slight irregularity of the muscles pro- 
ducing slight movements. In convulsion, both clonic and tonic, and 
in tetanus, the larger muscles usually produce the most marked effect. 

In observing different types of face, we become at once struck with 
the fact that some faces express intellectuality, others vulgarity; some 
faces are very mobile and very expressive, others are passive and im- 
mobile, 

The peculiarity of vulgar faces may be roughly divided into two ele- 
ments, 1. Physiognomy or the shape of the brain-case and face, together 
with the character of the facial tissues, and the structure of the features 
and parts of the face. Here, probably, we have an example of the 
coincident defective or coarse development of the face and the brain.* 
This illustrates the relation of morphology and function, the structure 
of the face, and the coincident structure and function of the brain which 
moves the face. Elements contributing to this character of face are 
a large under jaw, a thick immobile condition of the facial skin, thick 
lips, etc. It will be seen that these are mainly conditions in the deve- 
lopment increasing the protective character of the skin of the face; 
the thick immobile tissue is better able to resist the action of external 
agencies, but it is also Jess mobile under the action of nerve-muscular 
changes, The large lower jaw may be very useful for mastication or 
defence, but it does not serve to increase the play of nerve-muscular 
actions. 

2. The second typical characteristic is the nerve-muscular condition 
of the face. Such signs are more directly indicative of intellectuality 
of the brain; hence we should study a face as the index of the brain, 
when it is seen in action as well as when at rest. The mobility in the 
different zones and the relative condition of these areas give indications 
of the condition of the mental nerve-mechanism, These considerations 
afford some evidence that facial expression results from nerve-muscular 
action, the outcome of the motor action of that part of the nerve- 
mechanism which produces mental states, 


* See “ Defective Developmental Conditions”, Medical Times and Gazette, Jan. 
ast, 1882, Coincident defects I there show to be common. 








New Honour For MEDICAL PRACTITIONERS.—The Chicago 
Medical Review reports that a sapient member of a Southern State 
legislature has introduced a Bill, providing that in case of death from 

lsease or injury, the name of the physician, who had attended the de- 
ceased during the last illness, shall be placed upon the tombstone, 





A CASE OF SPINAL HEMIPLEGIA FOLLOWING 
GANGRENE OF THE RIGHT GREAT. TOE, 


Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 


By AGMONDISHAM VESEY, M.B., MAGHERAFELT. 


A GENTLEMAN, aged seventy years, for about three months complained 
of severe pains in both calves, and of burning sensations in both feet. 
To alleviate these, he frequently bathed his feet in cold water. _Pre- 
viously he had always enjoyed excellent health, and, as he said, had 
never given a fee to a medical man on his own account. He 
indulged occasionally somewhat freely in the use of ardent spirits, but, 
as a rule, was most temperate. 

On May 18th, 1882, he put on a pair of shoes which were rather 
tight for him, and walked five or six miles. This was followed by 
severe pains in both feet, the tops of the great toes being especially 
affected. He pared the nails very closely, and instead of the pain being 
alleviated it increased, and a purple spot formed at the base of the 
right great toe, with swelling and redness of the dorsum of the 
right foot. 

“On May 26th, he first consulted me. The right great toe was 
purple and cold, and the rest of the foot swollen, red, and shiny. The 
pain was stated to be almost unbearable in both feet, and though 
more agonising in the left foot, there was no swelling or discoloration. 
The tibial arteries in both sides were permeable, and there was no 
evidence of thrombus here or elsewhere. There was also pain and 
stiffness in the ring and little finger of the left hand; sensation 
normal, 

On May 29th, the right great toe was unmistakably gangrenous ; 
the superficial veins of the right forearm were hard, cord-like, and 
filled with clots. There had been no pain complained of in this region. 
Etsewhere, the veins were quite pervious and normal to the touch, A 
gradual improvement took place uutil June 16th, when I detected 
a systolic bruit in the heart. The condition of the veins of the right 
arm were the same, and there was no apparent change in the left hand. 
He had a fair appetite, full control over the bladder and rectum, and 
no distress in breathing. 

On June 17th, in the evening, the left arm was found to be com- 
pletely paralysed. There was no paralysis elsewhere. There was full 
power of flexion and extension in the left leg; but though he said it was 
feeling colder than the other leg, the temperature was not below par 
except in the foot. The nose was purple at the tip and cold up to 
the base. Large distended veins were visible here, which were not to 
be seen previously. 

On June 18th there was complete paralysis of the left arm and leg. 
There was no facial paralysis, and no paralysis of the tongue. Speech 
was distinct and articulate—no ptosis, no deafness, no difficulty in 
swallowing. The muscles of the left arm felt flabby and doughy, The 
breathing was more rapid but not laboured, and the condition of the 
cardiac murmur was unaltered. He had full power over both bladder 
and rectum. The right side of the body was found to be anesthetic : 
pinching the skin or pricking it with a needle gave no pain. The pain 
from the gangrenous toe ceased to give any trouble, though previously 
large doses of morphia were required to keep it in check on his toe 
with a spoon dipped in hot water. : 

Hyperzesthesia, too, was noticed on the left side, but not to the same 
extent as the anesthesia on the right side. It was confined to the 
upper part of the,thorax, the upper arm, and the shoulder. Owing to 
continual presence of anxious relatives, who were most strongly opposed 
to my trying what they called any ‘‘ experiments,” I was unable to 
satisfy myself as to whether any band of anzesthesia was to be found at 
the upper border of the hyperzesthetic region, or whether the hyper- 
cesthesia extended to parts below those I have mentioned. All I can 
say is, that pain of a more excruciating character than before was felt 
in the left leg and foot. 

The patient gradually sank, and became comatose four hours before 
death on June 19th. No other paralysis supervened. No fost mortem 
examination was permitted. 

The comparative rarity of spinal hemiplegia must be my apology for 
bringing this imperfect report before the Section. Owing to the causes 
stated, I am unable to give any information as to the condition of the 
reflexes, or as to the diminution or abolition of the common or special 
sensibility (muscular sense) of the paralysed muscles. The absence of 
a post mortem examination makes it impossible to state with accuracy 
the exact seat and cause of the lesion, That it was probably situated in 
the cervical enlargement of the spinal cord, and was caused by softening, 








316 _ THE. BRITISH MEDICAL 3OURNAL. 





[Aug. 10, 1883, 








due to.an embolism of a segment of the left half of the cord, appears. to 
be the least doubtful event. 

Briefly, the points of interest in the case were these :—1,. The ten- 
dency to formation of blood-clots; 2. The development of a cardiac 
murmur (thrombosis); 3. The paralysis of the left arm alone first ; 4. 
The sequence of complete spinal hemiplegia on the next day; 5. The 
absence of any form of cerebral paralysis; 6. The general anzsthesia 
of the right side; 7. The limited hyperzesthesia of the left side; 8. The 
rapid ending of the case within thirty-six hours of the completed 
paralysis of the left half of the body. 

At first the case seemed to me to be a case of cervical paraplegia, 
but the rapid sequence of events just described presented to me an 
almost typical case of spinal hemiplegia. 


REPORTS. OF SOCIETIES, | 


MANCHESTER MEDICAL SOCIETY: MICROSCOPICAL 
SECTION. 
JuLtus DRESCHFELD, M.D., President, in the chair. 

Tuberculosis, resembling Perlsucht.—Dr. Ashby exhibited micro- 
scopical specimens, and also the organs, from two cases of tuberculosis 
in children, resembling..‘‘ Perlsucht.” The patients’ ages were 8 and 
6% years respectively. The characteristic lesions consisted of nume- 
rous sessile, pearl-like tubercles on the costal pleurz and peritoneum, 
in the latter case situated more especially between the diaphragm and 
liver, and between the former and the spleen; and of tubercular and 
cheesy mesenteric, retroperitoneal, mediastinal and cervical glands. 
In one case, the lesions in the lungs consisted of clusters of recent grey 
and yellow tubercles situated around the bronchi, there were also 
tubercular meningitis. and optic neuritis. In the other case there was 
much iron grey consolidation, fibroid changes, cavities of small size 
filled with cheesy matter, and, in the more healthy portions, miliary 
tubercles. Tubercular ulcers were also found in the intestine. It was 
stated that in neither case was there a family history of phthisis, and it was 
pointed out that it was the lymphatic system that was specially affected. 
In both cases there was extensive tubercular disease of the glandular 
structures, involving mesenteric glands, extending along the thoracic duct 
to the neck and affecting the cervical glands, The sessile pearl-like 
tubercles of the peritoneum and pleura were apparently connected 
with the lymphatics, This state of things was suggestive of an infec- 
tion derived from the food, and most probably from milk. The 
microscopical appearancés wete those of ordinary tubercular disease, 
including numerous ‘‘ giant-cells.” 

Tubercular Arthritis—Mr. A. H. YouNG showed a preparation, 
together with sections of the bone and synovial membrane, from a case 
of tubercular disease of the hip-joint. The patient, a man aged 38, 
had suffered from hip-joint disease for about one year, when symptoms 
of acute tuberculosis developed themselves, ost mortem examination 
revealed the lesions of general tuberculosis. The right hip-joint con- 
tained a small quantity of blood-stained purulent fluid, mixed with 
broken down déris, The synovial membrane was greatly thickened 
and pulpy ; the articular cartilage, both of the head of the femur and 
of the acetabulum, was eroded, and almost entirely detached from the 
subjacent bone. Section of the head of the femur showed the cancel- 
lous tissue infiltrated with caseous-looking material ; but no tubercles 
were discernible by the naked eye. Microscopically, both the synovial 
membrane and the medullary tissue of the head of the femur presented 
tubercle granulations and giant-cells. 

Secondary Sarcoma of Lungs.—Mr. A. W. Stocks exhibited sections 
of sarcomatous nodules from the lungs of a patient, who, in August 
1877, suffered from a large pulsating myeloid sarcoma of the lower end 
of the femur; for which amputation, about the junction of the upper 
and middle thirds of the shaft, was performed. The patient, a woman, 
made a good recovery; but, early in 1880, complained of chest sym- 
ptoms (cough, hemoptysis, etc.). She died in May 1881. Apparently, 
there was no local recurrence of the tumour; but the inguinal glands, 
on the sides operated upon, were considerably enlarged. The lungs 
contained numerous round nodules of various sizes, which, on micro- 
scopic examination, were found to present the characters of small round- 
celled sarcomatous formations. 

Epithelioma of Prepuce and Inguinal Integument.—Mr. Stocks 
showed also sections from a case of epithelioma of the prepuce. In 
this case there was also an epitheliomatous growth, about three inches 
long by one broad, in the right groin, apparently affecting the skin 
only, the inguinal gland being in no way involved. The inguinal 
growth was said to be primary. 

Leprosy.—The president showed organs and sections from a case of 
leprosy. An account of this case will be published separately. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND ‘THE 
ALLIED SCIENCES, 


‘ NEW ABDOMINAL BELT, 

Tits belt, of which the annexed illustration if a fair repr . 
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The belt consists of two sections—anterior and posterior—of near} 
equal length ; the anterior, which is composed of India-rubber threads 
interwoven in the usual way with silk or cotton according to quality, is 
much the deeper of the two, and is shaped accurately to fit the con- 
figuration of the figure, and supported by a central vertical strip of 
whalebone and two lateral strips, which diverge from each other ‘ata 
slight angle from below upwards, The posterior section, which, as 
has been stated, is shallower than its fellow, is made partly of elastic 
and partiy of inelastic material, a sufficiency of stout bones being 
introduced to afford the requisite dorsal support and to prevent 
‘‘rucking”’. 

The connection between the two parts when in use is unique, and 
forms the greatest improvement noticeable in the appliance. .On each 
extremity of the posterior half of the belt are firmly affixed two metal 
loops, having on their anterior aspect small tubular rollers or pulleys; 
through these loops, and resting upon the pulleys, pass the ends of four 
straps, which originate in the front half of the belt, and after passing 
through the loops are reflected so as to fasten to buckles placed well to 
the front on the straps themselves. The lower straps are deep, and 
curved so as to follow the abdominal lines and afford support over'the 
epigastric region; the upper is narrower, and almost horizontal in 
direction. 

The following, among other advantages are claimed for these belts, 
1. The buckles, being placed well to the front, can readily be fastened 
by the patient herself—a manceuvre somewhat difficult of accomplish- 
ment with ordinary belts if she be feeble or obese. 2, The straps, 
sliding over revolving pulleys, yield readily and without effort to every 
movement of the body. 3. The additional power given to the traction 
of the finger by causing the straps to pass over pulleys enables the belt 
to be drawn to the requisite degree of tightness with half the effort 
needed without this assistance. 4. Adequate provision is made for 
gradual enlargement when the belt is ordered to be worn during 


pregnancy. 





THERE were, according to the Chicago Medical Review, two hundred 
and sixty-seven medical works published in Japanese in Japan during 
1881, 
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FIFTIETH ANNUAL MEETING 


BRITISH MEDICAL ASSOCIATION, 


Held in WORCESTER, August 8th, oth, 10th, and 11th, 1882. 


TuirD GENERAL MEETING, THURSDAY, AUGUST IOTH. 


Tue third general meeting was held on Thursday, August roth, at the 
Guildhall, at 10 A.M. The chair was taken by Mr. Huspann, subse- 


quently by Mr. WHEELHOUSE, and later by the PRESIDENT of the 
Association. = 

Report of the Medical Reform Committee.—Dr. WaTERs (Chester) 
read the report of the: Medical Reform Committee. It was published 
at page 232 of the JouRNAL for August 5th. He moved: 

‘That the report of the Medical Reform Committee be adopted, 
and the Committee be reappointed as follows—Dr. E. Waters, Mr. Wim. 
D, Husband, Dr. Alfred Carpenter, Dr. M: M. De Bartolomé, Dr, C, 
Chadwick, Dr, Balthazar Foster, Mr. Ernest Hart, Rev. S. Haughton, 
Mr, H. Nelson Hardy, Dr. D. J. Leech, Mr. C. Macnamara, Mr. F, 
E, -Manby, Mr. W. H. Michael, Q.C., Mr. R, H. B. Nicholson, Dr. 
A, P. Stewart, Dri W. F, Wade, Mr.C. G. Wheelhouse.” 

He said: In presenting. this report to the Association, the Medical 
Reform Committee may fairly congratulate the members on having at 
last reached a period in their labours when they may justly look forward 
to the termination, on a satisfactory basis, of the.long struggle for 
medical reform which has been unceasingly:carried on by the Associa- 
tion during the last half century. In the year 1832, the second year of 
the Association, Dr. Barlow read an exhaustive paper on Medical Re- 
form, A Special. Committee of the House of Commons was then ap- 
pointed, but with barren résults ; for the complete evidence was. never 
published. Important facts connected with the licensing system and 
diploma-conferring powers of several of the corporations were elicited! 
Legislation was subsequently attempted. ‘The Association nominated 
a Medical Reform Committee, under the chairmanship of the late Sir 
Charles Hastings. This Committee started with the one great object 
of improving the general and professional education of the medical man 
in the interest of the public as well’as of the :profession. For years 
the desperate battle continued, untilat last the imperfect Medical Act 
of 1858 became law, This was simply accepted as an instalment of 
niedical reform, for. it did. not.embody two of the cardinal principles 
for which the Association had from the first striven, A .Vational 
Pharmacopeia and a Register of the profession were provided for; re- 
ciprocity of practice was granted, by. which bodies like .the Apothe- 
caries’ Hall of Ireland and other corporations, whose qualifications 
previously held good in limited districts only, enabled their licentiates 
to practise as registered practitioners in aJl parts of the.kingdom, thus 
conferring 4 privilege they did not before possess, but which, having 
gained, they have fought hard to maintain. Licences embracing only 
one branch of the profession were, and still .are, ‘numerous on the 
Register. In 1858, the Association strenuously resisted the registration 
of these half-qualified men, but were defeated; improved preliminary 
education was also demanded, but equally in vain, With these vital 
defects the Bill of 1858 could not stand; men, not allowed to at- 
tend paupers, remained at full liberty to practise on the general public. 
Amendment of the Medical Act became inevitable, In the year 1867, 
at the first annual meeting held in Dublin, the Association passed a 
resolution, with only two dissentients, to the effect that no Medical 
Act would be tolerated by the profession which did not accede the 
direct representation of the profession on the General Medical Council. 
This demand, and also that of one conjoint board for each divi- 
sion of the kingdom, to examine all candidates for admission to the 
profession in the three branches of medicine, surgery, and obstetrics, 
were amongst the essential points laid down by the Association long 
before the passing of the Act of 1858. From 1867, when the Associa- 
tion, in default of any aid from the General Medical Council, again 
seriously resumed action, these two objects have been unswervingly 
insisted on. I need not refer to the different Bills laid before Parlia- 
ment, nor to the labours of the Select Committee during two sessions 
of the last Parliament ; suffice it to state that the points for which we 
have for nearly fifty years contended have at last gained the approval 
of a Royal Commission, embracing some of the most powerful intellects 
of the age, In paragraph 14 of the Report of the Royal Commission, 
itis stated : ‘It is our opinion that the holding of a licence ought to 
be conclusive evidence of sufficient proficiency in medicine, surgery, 

and midwifery, After a long and careful inquiry, we have arrived at 





the conclusion that such a standard of’ proficiency can only be ensured 
by reducing the number of licensing authorities,” - The Commission 
then goes on to propose “‘that there shall be one Medical Council, 
and that, in each of the three divisions of the United Kingdom, there 
shali be a Divisional Board, representing all the medical authorities of 
the division ; that the right of admitting to the A/edical Register, and a 
general control over the proceedings of the Divisional Boards, shall 
vest in the Medical Council.” Paragraph 28 of the report is: ‘‘ We 
propose that the Medical Council shall be the sole licensing authority.” 
The modification of the constitution of the Medical Council is the other 
great point which the Association has sought, believing its present 
constitution to be radically vicious, in that the corporations, which 
should be controlled by it, have an enormous preponderance upon it. 
In respect of such preponderance of representation, the Royal Com- 
mission have reported, in paragraph 26: ‘* Holding the opinion that the 
Medical Council ought to be as far as possible removed from indivi- 
dual influences and prejudices, we have ‘proposed that the members 
representing upon it the medical authorities should be appointed by the 
Divisional Boards, and no longer ‘by single universities and corpora- 
tions:” The paragraph in the report of the Commission relating to 
direct representation is as follows: “‘The direct tepresentation of the 
profession upon the Medical Council is a question which has been £0 
long and fully argued, that we feel it unnecessary to enter upon it 
further than for the purpose of expressing our conclusion. ‘While we 
insist that the reason of the existence of the Medical Council is the in- 
terest of ‘the public, we cannot but recognise the vital interest of the 
whole medical profession in the constitution of that body. It seems to 
us highly important that the profession should have full and complete 
confidence in the Council; and, seeing that the governing bodies of 
the medical corporations, ‘which now elect members of the Council, can 
hardly be said to represent ‘the: great majority of practitioners, we think 
it advisable to give the general practitioner an effective voice in the body 
which will be the principal authority of the medical profession, We see no 
reason to suppose that the members elected bydirect representation will be 
less eminent than those nominated either by the Crown or the Divisional 
Boards.” Mr. President and gentlemen, these are the words of the Royal 
Commission passing judgment on thesetwo points of medical reform whith. 
are associated with the history of the Association from ‘its earliest days. 
Other and great statesmen have expressed their approval of the prin- 
ciple of direct representation; among them may be cited the. Premier 
himself, the present and the past Chairman of Committees of the 
House of Commons, Lord Mount Temple—who carried the Bill of 
1858 to a successful issue—and many others. ‘*The inrperfections and 
low standard of some examinations” is referred to in paragraph 6 of 
the°’report. From these extracts it is undoubted that the persistent 
action of the Association in support of medical reform has at last found 
the ‘fullest justification; and the report of ‘the Royal Commission is an 
honourable recompense. It now only remains'for the Association to 
apply for and support legislation on the basis of the report, and to carry 
out the suggestions of the Medical Reform Committee to that end. For 
the laudatory manner in which my efforts in carrying out the will of the 
Association in this matter are alluded to in the report of the Council, I 
have to express my sincere thanks, The one great ambition of my 
life is to gain the regard and esteem of my professional brethren, and I 
shall indeed be proud as well as gratified should success crown the 
efforts in which I have been most ably supported by zealous and 
judicious colleagues, and above all been backed by the powerful in- 
fluence of this great Association. In conclusion, I must also acknow- 
ledge with gratitude the valuable aid given by the Lancet, the Medical 
Press, and the Irish Medical Association. Mr. President, I beg to 
move the adoption of the report. 

Mr. HvusBaNp: (Bournemouth) seconded the motion, which was 
carried. 

Mr. SIBLEY (London) moved: 

‘*That this meeting congratulates Dr, Edward Waters, the energetic 
chairman of the Medical Reform Committee, and the Committee over 
which he so ably presides, on the report of the Royal Commission, en- 
dorsing the views on medical reform ‘which they have so ably, on the 
part of the Association, maintained for so many years; and most 
heartily thanks them for their successful and self-denying exertions.” 

He was sure that the resolution would meet with cordial approval, 
They had-abundant reason to congratulate Dr. Waters and the Com- 
mittee for the work that had been so energetically carried on, ‘The 
more important features of medical reform, advocated by the Committee 
and the Association, appeared now on the point of being secured. That 
was’ the case with reference to an uniform minimum qualification, 
which had involved such great difficulties, owing to the different views 
of the various corporations, Already, the corporations had co-operated 
to a certain extent in the desired direction; but what the profession had 
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to guard against was the underbidding of the bodies, with a view to 
attract candidates. A still more important point was a direct representa- 
tion on the Medical Council. All had a great regard for the members of 
that body, who were among the most eminent men in the profession ; 
and it might be difficult to draw up a list of men equally distinguished, 
or in whom they could place equal confidence. But they lacked one 
important element: they did rot represent the interests ofall the 
grades and branches of the profession. However great their know- 
ledge, they could not appreciate the feelings and interests of working 
general practitioners ; nor could they fully understand the qualifications 
to practice required, for instance, in manufacturing districts, where a 
certain degree of rough. and ready learning was wanted, without per- 
haps the refinement and finish which those practising in the great 
centres of life might be disposed to think necessary. Those points, as 
he had said, were now likely to be granted; and the thanks of the 
Association were eminently due to Dr. Waters and the Committee for 
their exertions, which were likely to be brought to a successful con- 
clusion. 

Mr, MarTIN COATES (Salisbury) seconded the motion, Hospital 
and general practitioners felt that the profession had been greatly 
sacrificed to the vested interests of the Corporation. A still greater 
reform than that which was proposed was needed, but it was a step in 
the right direction. He was very much dissatisfied with what he had 
heard as to the examinations by public bodies. What could be more 
absurd than that a teacher at a medical or surgical school should 
examine the candidates for diplomas? It was true that no examiner 
was permitted to examine the scholars from his own school, but he 
examined those of other schools that were in competition with his own, 
and with many examiners there would be a temptation to reject such 
candidates; indeed, there was a strong suspicion amongst the students 
that there were many cases of that kind, and such a suspicion was of 
course enough to disturb their confidence in the justice of the exami- 
nations. He had himself known cases in which men had been sent 
up by their teachers as certain to pass—demonstrators of anatomy, for 
instance—who, by the harshness, cynical conduct, and unfair and un- 
necessary questions of the examiners, had been rejected, and their 
career in life spoiled. 

The motion was unanimously adopted, amid hearty acclamation. 

A MEMBER inquired what number of representatives of the profes- 
sion it was proposed to send to the Medical Council, 

Dr. WATERS, in acknowledging the resolution, said it had always 
been contended that the profession should have on the Medical Coun- 
cil a representation amounting to one-half that accorded to the univer- 
sities and corporations, According to the recommendations of the 
Royal Commission, those bodies would no longer have the privilege 
of sending delegates to the Medical Council, but would have to com- 
bine to elect representatives in each division of the kingdom in the 
proportion of four for England, two for Scotland, and two for Ireland. 
No individual corporation would be especially represented, but all 
would unite in establishing a divisional board in certain proportions, 
to be defined in the first instance by Parliament, and subsequently open 
to revision every ten years by the Medical Council. In order to give 
to the profession a proportion of one-half, there would be two repre- 
sentatives in England, one in Ireland, and one in Scotland. Thus the 
Council would be greatly diminished in numbers, corporate. influence 
would be lessened, and the profession would at last have its voice 
heard through its own direct representatives. It would depend upon 
the profession to rise to the occasion, and to appoint such men as 
would worthily represent it. The Royal Commission was happily of 
opinion that the professional representatives would be in no way in- 
ferior to those sent by the corporations or nominated by the Crown, 

Report of the Committee appointed to obtain Restrictive Legislation 
jor Habitual Drunkards.—Dr. A. CARPENTER (Croydon) presented 
this report. It was published at page 235 of the JOURNAL for August 
5th. He moved: 

‘*That the Report of the Habitual Drunkards’ Committee be received 
and adopted, and that the Committee be re-appointed as follows, with 
power to add to their number—Dr. Alfred Carpenter, Dr, G. F. Bland- 
ford, Mr. William Cadge, Dr. W. Cameron, M.P., Dr. J. W. East- 
wood, Dr. B. Foster, Surgeon-General C. R. Francis, Mr. W. C, 
Garman, Mr. Carsten Holthouse, Dr. H. Monro, Mr. G. W. Mould, 
Mr. R. H. B. Nicholson, Surgeon-Major G. K. Poole, Dr. J. Rogers, 
Dr. J. P. Scatliff, Dr. A. P, Stewart, Dr. Farquharson, M.P., Dr. H. 
W. Williams, Surgeon-Major G. J. H. Evatt; Dr. Norman S, Kerr 
and Dr, E. H. Vinen, Honorary Secretaries.” 

He said the Committee was anxious that power should be ob- 
tained to have persons placed under restraint without the necessity 
of obtaining their own consent. When that object had been achieved, 
they would be able to do all that was required. 





———— 

a 1. Rose Ceondon) seconded the motion, 

r. J. ROGERS (London), in supporting the moti i 

that the suggestion he had main on Cambridge had = eats iad 
ground—that some effort should be made_ to restrain drunke = 
amongst habitual drunkards of the pauper class. It was impossible foe 
any one to imagine the amount of misery and wretchedness that he had 
had the unfortunate opportunity of observing during twenty-two ’ 
control of a large Metropolitan workhouse. There were many = 
whom he knew he could control, if they could only be detained tate 
house a certain time ; but in consequence of the way in which they w : 
allowed to go in and out, it was hopeless to attempt to do anythin rad 
them. He had, however, induced his board of guardians to sa 
regulation to prohibit any habitual drunkard permanently chargeable te 
them from having his liberty if he returned drunk on his liberty day 
in such cases the person’s liberty was stopped for six months ed 
during that time he (Dr. Rogers) took very good care that ‘no intoxie 
cating drink reached him. The next step taken by the Committee 
should be to:seek an interview with the President of the Local Govern 
ment Board, to urge upon him the desirability of issuing some such 
recommendation from head-quarters. If the authorities declined to 
move in the matter, some independent member should be asked to 
introduce a short Bill conferring the necessary powers upon boards of 
guardians. 

Mr. Gray (Cannock) supported the resolution. He said he held one 
of the few licences for habitual drunkards, and he desired to urge 
strongly the ineffectual character of the present Act of Parliament, 
The number of applications made to him by families of habitual 
drunkards was appalling, but he had only one person ‘in his house 
under the present Act. When families were informed of the steps that 
had to be taken to put the Act in force, they declined to take them, 
He would strongly suggest to the Committee that the consent of one 
guardian, the husband or the wife, together with a witness, should be 
sufficient to enable one justice of the peace to take the n 
action. Some persons seemed to be of opinion that sending an habitual 
drunkard to a licensed establishment was like sending him to a prison, 
The conductors of such establishments, however, always did their best 
to make everything as comfortable as possible, and do everything in 
their power to restore the health of the patients. 

The motion was unanimously adopted. 

The Foint Committee on State Medicine.—Mr, HUSBAND (Bournes 
mouth), in the absence of Dr. A. P. Stewart, moved the reappoint 
ment of the Joint Committee of the British Medical and Social Science 
Associations, namely: Mr. L. Angell, Dr. J. T. Arlidge, Dr. E. Ballard, 
Dr, C, O. Baylis, Dr. Beddoe, F.R.S., Dr, F. J. Bond, Dr. W.E, 
Buck, Mr. E. Chadwick, C.B., Dr. A. Carpenter, Dr. G. W. Child, 
Mr. W. Clode, Mr. R. R. Collins, Dr. W. H. Corfield, Dr. T. 0, 
Dudfield, Dr. G. F. Duffey, Dr. R. Farquharson, M.P., Dr. Far, 
C.B., F.R.S., Dr. Cornelius Fox, Dr. W. T. Gairdner, Captain D, 
Galton, C.B., F.R.S., Dr. Grimshaw, Mr. Ernest Hart, Mr. G. W, 
Hastings, M.P., Mr. A. Haviland, Mr. B. Latham, C.E., Mr, J. 
Liddle, Dr. H. D. Littlejohn, Dr. R. D. Lyons, M.P., Mr, W. H, 
Michael, Q.C., Mr. F. G. P. Neison, Colonel Oldfield, Dr. C. F. 
Parsons, Dr. Phene, Dr. G. H. Philipson, Mr. F. S. Powell, Dr. A. 
Ransome, Dr. B. W. Richardson, F.R.S., Dr. Joseph Rogers, Dr, 
A. P. Stewart, Mr. G. J. Symond, F.R.S., Dr. J. W. Tripe, Dr. N. 
Tyacke. } : 

Dr. CARPENTER (Croydon) seconded the motion, which was unani- 
mously agreed to. i : 

Address in Surgery.—Mr. WILLIAM STOKES (Dublin) delivered the 
Address in Surgery. It was published at page 256 of last week's 
JOURNAL. 

Mr, T. P. TEALE (Leeds) moved: . 

‘“‘That the warm thanks of the Association be given to Professor 
Stokes for his able Address in Surgery.” é 

It was, he said, a great pleasure to him to move the resolution. He 
was one of those who had the privilege of listening to the eloquent 
Address in Medicine by Mr. Stokes’s father, many years ago, in Leam- 
ington. It wasa remarkable thing that, within so short a period of 
time, they should listen to father and son; the one representing the 
highest forms of medicine in the sister kingdom, and the other the 
highest forms of surgery.. He had known Mr. Stokes for some yeals, 
and, during the last year and a half, had been most intimately associa: 
ted with him in a very anxious and laborious task, during which 
he had learned to value his character, his judgment, his honesty, and 
his true scientific feeling. It was impossible to listen to such an address 
as they had just heard, having in it the ring of true honesty, scientific 
feeling, and patriotism, without feeling the better for it, and i 
to try to shape their own thoughts and actions in accordance Wii 
what had been so admirably put before them. 
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———————— ‘ 
i iam Mac Cormac (London), in seconding the motion, said 
ar etd, earnest, enthusiastic sentiments uttered by Mr. Stokes 
were worthy of him, and of the profession to which they all belonged. 
The address contained a generous tribute to the power and value of 
culture amongst them, and it afforded an ample proof that it was not 
wanting in Professor Stokes himself. He was sure they would all 
indorse and sympathise with the generous way in which he had alluded 
to the leaders of the profession. ‘ eee 
The PRESIDENT, in putting the motion, expressed the gratification 
with which he had listened to the address of Professor Stokes. If 
there were some things that were now going on in Ireland which most 
of them regretted, they certainly had no reason to regret the decadence 
of Irish eloquence, which was still handed down from father to son, 
and prevailed throughout the whole country. ; 
The motion was unanimously adopted, and was briefly acknowledged 
by Mr. Stokes. : ; ; 
‘Presentation of the Stewart Prize—The PRESIDENT, in presenting 
the Stewart “Prize, which has been awarded to Dr. Vandyke Carter, 
Surgeon-Major I.M.D., explained that amongst the prizes offered by 
the Association was one of fifty guineas, founded by Dr. A. P. Stewart 
for good work done and researches instituted regarding the origin, 
spread, and prevention of epidemic disease, with a view to encourage 
the continuance of the same. Surgeon-Major Vandyke Carter was 
now in India, and Surgeon-General Walker would receive it on his behalf. 
Surgeon-General WALKER, in receiving the prize on behalf of 
Surgeon-Major Vandyke Carter, said that the prize was an acknowledg- 
ment of minute and extensive research in connection with relapsing 
fever as embodied in a recently published work, entitled Spirz//um 
Fever, The Association was honouring one who had a world-wide 
reputation for his original researches on leprosy and mycetoma in 
Great Britain and its colonies, and in America, and for his illustrations, 
mostly from his own dissections in the truly admirable work Gray’s 
Anatomy. Dr. Carter would feel disappointed if he (Surgeon-General 
Walker) failed to acknowledge the obligation of the profession, and 
indeed of the public, to Dr. Stewart in assigning to the Association, in 
trust for the public good and for the profession, the Testimonial Fund 
which had been subscribed by his medical brethren to mark their high 
estimation of his public and private character. 





FouRTH GENERAL MEETING: FRIDAY, AUGUST IITH. 


Tue fourth general meeting was held in the Guildhall, on Friday, 
August 11th; the PRESIDENT in the chair. 

Notification of Infectious Diseases.—Dr. CARTER (Liverpool), in 
opening a discussion on this subject, said he wished to draw attention 
to the great usefulness of the Public Health Act of 1872, which was 
passed after free, full, and fair discussion in Parliament, and which had 
been accepted in a loyal spirit by the profession, and had been followed 
by most useful results. The essential principle of the Act was, that every 
medical man was regarded as the medical officer of health of the family 
he attended ; but scarcely had the Act been introduced, when intima- 
tions were given of a desire for other Acts, founded on other principles, 
for the compulsory notification by medical men of infectious diseases, 
the compulsory removal of patients to hospitals, and so on; and a fine, 
and, in the last resort, imprisonment, to be inflicted upon medical men 
who declined to notify. That principle was founded on two unwar- 
rantable assumptions: that the medical man ordinarily attending his 
patients was not able, or did not care, to limit the spread of infectious 
disease; and that no one but the medical officer of health was able or 
cared todo it. The instance of Bolton had been brought forward, as 
a test case, for determining whether compulsory notification by medi- 
cal men was a proper proceeding. He wished distinctly to state, in 
order to avoid misconception, that, as an abstract proposition, he was 
in favour of early notification ; but he did not think that the compul- 
sion should be put upon the medical men. In the case of Bolton, a 
period of ten years before compulsory powers were obtained had been 
arbitrarily selected. During those years, it had been found that the 
mortality from certain infectious diseases had been greater than during 
a smaller number of years since compulsion had been established ; and 
it had been, therefore, argued that the Act had done good. He main- 
tained that that was an illogical and inherently vicious process. Taking 
Liverpool, which was more liable to the inroad of infectious diseases 
than any other town in the kingdom, it was found that that city, and 
the country generally, had progressed without any Act, half ‘as fast 
again in regard to those infectious diseases as Bolton had with an Act 
of Parliament. In Edinburgh, which had been cited as an instance of 
the entire success of the Act, the mortality had been distinctly raised 

during the two years succeeding the application of the Act. Dr. 
Littlejohn, in his minute to the Local Government Board, 





expressly mentioned the effect of the Act on measles, as de- 
monstrating its usefulness. What were the facts? In February this 
year, 440 cases of measles were.reported to the health authority, and 
in the succeeding month, instead of there being a diminution, the 
number was 1,118, and in the next month 1,239, showing that the 
disease went on with complete indifference to the Act, and all that was 
demonstrated was the utter impotence of the medical officer of health 
to deal with it, and that he had distributed about 3,000 half-crowns for 
having that fact shown to him. Blackburn had had.an enormous 
mortality from typhoid and scarlet fever since the introduction of the 
Act. He did not know how that was to be explained, except on the 
assumption (which was backed up by incontestable evidence) that in 
such towns concealment was directly promoted. The mortality in 
Blackburn from typhoid fever was one in 4.4 cases, and it was the 
same in Bolton under the Act. Had anyone ever known of a mortality 
approaching in its ghastliness to that? It could only arise from one of 
two reasons : either a great many cases were never reported, so that 
the mortality appeared to be high when it was not so, or the operation 
of compulsory notification and compulsory removal must have been 
dreadfully disastrous. Thus, besides promoting concealment, the Act 
promoted a spirit of antagonism between the two branches of the 
medical service which ought to work in harmony. He should like to 
ask Dr. Littlejohn if it was the fact, as had been stated in the BRITISH 
MEDICAL JOURNAL and in the local Edinburgh papers, that Dr. Bowie 
was prosecuted, at the instance of a sanitary official, for having re- 
turned a case as gastric fever when it should have been typhoid fever ; 
and whether it was stated that the sanitary official, from iis long expe- 
rience, knew better how to diagnose than the medical man jn attend- 
ance ; and, further, whether Dr. Bowie was actually fined. He knew 
that in Jarrow a doctor, whose name he need not mention, returned a 
case as being one of infectious disease. Wishing to keep within the 
four corners of the Act, and knowing that the disease would pro- 
bably be infectious, but not wishing to commit himself to an 
actual specific diagnosis, he returned the ‘case as being one 
of an infectious character. He was immediately summoned 
by the medical officer of health for not returning it as a case of 
typhus fever, and the magistrate was informed that the medical 
officer, who was very much the junior of the medical attendant, was 
able to diagnose the case instantly, and that therefore, there had been 
no difficulty about it. Dr. Bond, of Gloucester, had recently said, 
‘**T should be afraid to say how many cases returned to me. as diph- 
theria, mild sore throat, and so on, are really cases of scarlet fever ;” 
so that, if the Act had been in operation in Dr. Bond’s district, an in- 
evitable conflict would have taken place. A correspondent of the 
Lancet had recently asked, ‘‘ Is it proper, when I send a notification 
to a medical officer of health, for that gentleman not merely to come 
in and examine the drains, but to request to see my patient, and ask 
that he might examine the prescriptions and so on?” That was one of 
the consequences of the Act, and no doubt there were a great many 
others of the same kind, It was evident that the operation of the Act 
would lead to a great deal of heartburning and ill-feeling between 
medical officers of health and the general practitioners, and thus check 
the steady onward progress being made in the general health under 
the wise provisions of the Public Health Act. As a proof of the strong 
feeling existing in his own neighbourhood, he had brought with him a 
petition to Parliament which had been signed by 260 medical men in 
Liverpool, including the President-elect of the Association, and almost 
every medical man in consulting and general practice in the town, 
against the adoption of the newly introduced principle. Extensive 
petitions of the same kind had been presented from Newcastle-on- 
Tyne, Rochdale, and many other towns. He proposed, 

‘*That it be an instruction to the Council that the opinion of the, 
members of the Association be taken on the question of the com- 
pulsory notification by medical men of infectious diseases, directly or 
indirectls to the sanitary authorities,” 

Dr. WHITTLE (Liverpool), in seconding the resolution, said he hoped 
that the proposed /éiscite might be taken in the quiet of the recess, 
and before there was an opportunity of a Bill being introduced in the 
next session of Parliament. He held in his hand a petition brought 
from Ireland by Dr. Jacob of Dublin, signed by four or five hundred 
medical men, against the compulsory imposition upon them of the 
duty of notification, The difficulties connected with the carrying out 
of the principle must necessarily be very great. Mr. Ritchie, medical 
officer of health in Leek, had stated that, according to his experience, 
all the benefits which were hoped to be derived from notification were 
obtained in his district by the cordial and general co-operation of the 
profession with himself. That was the true principle, and he did not 
see why it should not be adopted everywhere. It was the principle 
upon which he had himself always acted, and should continue to act, 
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It. was a scandalous assumption of arbitrary power to insist upon 
medical men breaking the confidence which ought to subsist between 
them and their patients. 

Dr, LITTLEJOHN (Edinburgh) said he totally objected to the pro- 
posed slbiscize, and would recommend the Association to take instead 
the verdict of the two hundred and fifty practitioners in Edinburgh, 
who, during the last four years, had loyally obeyed the requirements 
of the Act, and well understood its working. He wished to give the 
results of a large experiment that had been carried on in Edinburgh 
since 1879, The subject had been well ventilated by the medical societies 
and the two Colleges. At first, it was intended to oppose the introduc- 
tion of a compulsory clause in Parliament; but he drew up a report ex- 
plaining the manner in which he proposed to work the clause, and the 
result was that no one appeared to oppose it. A form of intimation had 
been adopted, which if generally accepted would, he thought, disarm op- 
position, At the bottom of the intimation were the words, ‘‘No 
immediate attention is required,” and in a circular. which he had 
addressed to the profession, he told them that, if in the opinion of the 
medical attendant the offices of the sanitary authorities were not re- 
quired, all that was necessary was to send the intimation to him with- 
out any erasure, but that, if any intimation reached the office with the 
word ‘‘No” erased, it would be considered that there was, something 
about the patient or his surroundings which demanded interference. 
Thus the medical man in charge was master of the occasion, and no 
such domiciliary visits‘were made as had been suggested by gentlemen 
on the other side. Not the slightest annoyance had been expressed on 
the part of the intelligent laity of Edinburgh, who were perfectly satis- 
fied that the clause was absolutely necessary for the preservation, of 
the health of their families. There had been no disturbance. of the 
delicaté relationship subsisting between the medical attendant and the 
patient, He had been.-repeatedly appealed to by gentlemen) in 
different parts of the country who desired to know how the Act was 
working in Edinburgh. He declined to reply to their inquiries, as he 
might be supposed to be an interested person, and he referred them to 
the two hundred and fifty medical men of the highest respectability in 
Edinburgh who could give every information on the subject, and whose 
veracity was unquestioned. .An appeal had been made to them by 
circular, afd he should be glad to know why the results had never 
been, published, “With regard to the case of Dr. Bowie, he should like 
to be permitted to state the actual facts, He had received two anony- 
thous letters, drawirig attention to'the existence of fever in a very 
crowded locality. The case not having been previously reported to him, 
hé sent a messenger to ascertain the name of the medical attendant. The 
state of things was found to be most disastrous. Some, of the 
liotises contained 220. inhabitants; whose; sole communication with the 
street” was by a long narrow stair; and, if infectious disease were 
allowed to germinate in such habitations, the results would be frightful. 
His messenger found a mother and two children lying helplessly ill 
with fever, and he was informed that Dr. Bowie was the medical at- 
tendant. He then wrote a private note to Dr. Bowie, politely asking 
him to certify the case, and offering to render any assistance in his 
power, He refused to intimate any such case, and said he was not 
aware of the Act being in operation, though it had been. in force 
for two years. He then gave him another opportunity of intimating 
the case, but he again refused. The matter was then brought into 
court, when Dr, Bowie adopted the expedient of stating that the case 
was one of gastric fever, and not typhoid, adding that gastric fever was 
not mentioned in the Act. The matter was not brought before the 
local magistrates, but before a stipendiary magistrate, who would not 
be likely to be operated upon by local influences. The magistrate 
said, “‘I am only a layman, , but I always understood that gastric fever 
was typhoid fever. I put it to you again, Will you intimate the case?” 
**Decidedly not”, said Dr. Bowie. ‘‘Then”, said the magistrate, ‘‘I 
am bound by Act of Parliament to inflict a penalty.” He accordingly 
inflicted a penalty of ten shillings, which was paid. The infliction of 
the penalty had annoyed him (Dr. Littlejohn) exceedingly. When he 
first’ read the compulsory clause, he was horrified to find a penalty 
attached to it, but he was informed by the Parliamentary solicitors that 
no clause of that nature could be passed without a penalty. He was 
also staggered to find that he himself had to be satisfied as to the nature 
of the case, because it gave him a tremendous power; but he was re- 
minded by the Parliamentary agent that there might be black sheep in 
the profession, who. might intimate cases for the mere purpose of get- 
ting their hhalf-crowns... A medical officer of health would be a fool 
indeed if he were to'work the clause in such a way as to injure the 
feelings of any member of the profession. He could only say that, in 
Edinburgh, there had not been even a whisper-of suspicion or annoy- 
ance with reference to the manner in which the Act had been carried 
out, 





——=—=—== 
Dr. STEWART..asked. if an rceptible eff been produced 
upon the mortality. of the fey ore fe ee 


Dr. LITTLEJOHN said it would be utterly futile t 
a.reference to mortality, unless they took 4 eer tt eo 
years. It was true that 3,000 or 4,000 cases of measles had pre 
pat iho secporation — 4 — out of the rates in order to furnish 

ospital accommodation for such cases, 
coos He proposed as an amend. 

‘* That, in view of the unanimous opinion ofall com i 
authorities that notification is the indishonsalile base of acai f 
arresting the spread of infectious diseases, and of the general tedtinnae 
as to, the satisfactory operation of the Acts which have already vn 
passed by the Legislature to make such notification compulsory, ‘this 
meeting declines to withdraw the approval which the Association has 
repeatedly expressed in favour of urging Parliament to make the notifi- 
cation of infectious See seer compulsory, under such condi. 
tions as. may ;appear to be, after due-inquiry, best calcula’ , 
the public health.” Tot ted. to protect 

Mr. EvERETT (Worcester), in seconding the amendment, said that 
the principle of compulsion, if adopted, would involve no violation of 
confidence between the medical attendant and his patient, . The 
patients knew well. that their medical attendants had.a duty to dis- 
charge, from which they could not shrink, He should not value the 
patronage of any man, who said to him, ‘*I have an infectious disease 
in my house, but, for God’s sake, say nothing about it, or my business 
will be ruined.” If he would be\a worthy citizen, he was bound to 
carry out the behest of the Legislature, and he could not honourably 
refuse to discharge his duty. Medical men were the only persons:who 
could notify infectious diseases, because they were the only persons.who 
could diagnose them. Could it be right of a person having an, in- 
fectious disease in his house, to decline to take the necessary means to 
prevent it fromspreading? Many cases of the kind had occurred. He had 
recently heard of a butcher who had scarlet fever in his house, and 
whose wife attended to the shop and assisted in selling the meat, ‘It 
was useless to talk, about confidence when such cases'as that occurred; 
If they saw a man murdering another in the street, where would-be 
their ‘‘ confidence,” or their sense of duty, if they did not call the first 
policeman they saw? In like manner, if they attended a family:in 
which there was infectious disease, and could not get proper precautions 
taken, they had no right to allow any nonsensical opinions about pro- 
fessional confidence to prevent their taking-the necessary’ steps for the 
protection of the public health. 

Dr. CARPENTER (Croydon) said. he could . not agree with the resolu- 
tion or the amendment. , He did not think that much, good would be 
gained by a p/disci¢e, nor did he believe that the adoption of the amend, 
ment would answer the desired end. They were all, desirous of pre- 
venting the spread of infectious disease, and indeed, it.was. their duty 
to do so; but could not they get that duty performed without hanging 
a penal clause round their neck, which a professional brother and rival 
might put in operation against them? It had been said that there 
were a number of black sheep in, the profession, who would not make 
the declaration unless the clause contained a penalty ; and on the other 
side, it was said that there would be collusion between the medical man 
and the patient to prevent discovery, The object, however, was not 
so much to discover as to repress and stamp out disease. There could 
be no doubt that it was, the duty of the,patient or his legal guardian to 
notify the existence of any infectious disease to the local authority., If 
such notification were not made by the legal guardian, and it, came to 
the knowledge of the medical officer, it would be far better that.he 
should have an ally in the medical attendant. than that the medical, 
attendant should be subject to a penalty. Suppose the case of a legal 
guardian summoned before the magistrate for not having notified the 
existence of infectious disease in his household. He might say: ‘‘I was, 
not told by the doctor that it was an infectious disease.” If the doctor 
were put into the witness-box, he could not be expected to convict him- 
self out of his own mouth, but if he, were not under a legal penalty, he 
would be bound to answer and state whether he did or did not disclose 
the fact to his patient. If the doctor said, ‘‘I did disclose the fact, the 
individual would be convicted’; but if he said, ‘‘ I did not discloseAt, ; 
all the civil consequences and the mischief resulting would be legally 
fastened upon his shoulders, and he would be held responsible in the 
eye of the law for them. That would be a far better means of, pte- 
venting disease than by adopting a penal clause against professional 


men which their rivals might be the means of putting in force, . He) 


knew of cases that had not been treated medically, because of 
the fear that the doctor would disclose them to the local authori- 
ties, and the result had been that the disease had been spread 
broadcast over the district. He maintained that the penalty 
should ‘be imposed upon the householder, and not upon the 
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46 t should be remembered that all medical offi- 
ineitical Bae aay not men like Dr. Littlejohn. If they could 
pate such men as Dr. Littlejohn to carry out the. Act throughout the 
po there would be no objection to the penal clause, because it 
> 


i tion. 
wna joa MP. said he had introduced a Bill for the Notifi- 


e715 : iseases, with the express desire that, as soon as 
ar oh peg pret time, it should Re sent to a Select Commit- 
¥ me > Bill however, had been blocked by Mr. Thomasson of Bolton, 
Seco supported by Mr. Hopwood—two gentlemen who were known 
who me es most violent opponents of vaccination in the conntry, 
33:9 on st persistent in their attacks upon the medical 
d who had been most p etary eis ’ 
ee fession generally. There had been other agitations in the country 
Ph taal to medical and sanitary legislation ; and he sincerely hoped 
that the present agitation would not be continued on the same lines as 
those-to which he referred, but would be carried out in.a spirit, worthy 
of ascientific body, and with an endeavour to place the real facts. tem- 
perately before the public. If the subject were not taken up by the 
President of the Local Government Board, he should certainly reintro- 
duce the Bill at the earliest opportunity next session, in the hope that it 
might be sent to a Select Committee to take evidence and report upon 
it. There had been a Committee sitting to consider eight Bills, intro- 
duced by different corporations, to establish, among other things, a 
system. of notifying infectious diseases.. He was a member of ihat 
Committee, and he had been astonished to find how little could: be said 
by the witnesses against the system of notifying disease. The Com- 
mittee took care that ample notice should be given to all parties: inter- 
ested in the different boroughs ;, but not a single petition had been Jaid 
before them, except one from Bolton, against the system of notification, 
and that was withdrawn when the parties were asked if they desired to 
address the Committee by counsel. There were, thirty-one cities and 
towns in Great Britain, which had voluntarily adopted the system; 
and it might be bali for eranten that Rey Kner foo own 
business as well as those who were opposed to the system. 
The opinion . of the a ge ed : of i089 , Plaeess including 
medical men, was decidedly in favour of the continuance of 
a system which they believed tended to improve the general health. 
Seeing that there were thirty-one cities and towns that had adopted, 
and desired to retain, the method, why should it be thought an intole- 
rable hardship to have it extended throughout the kingdom? He 
wished: to remind them that there was already throughout the entire 
kingdom a system of compulsory notification of disease by medical 
men; he referred to the certificate of the cause of death, [/Va, 0.] 
The certificate as to the cause of death was compulsory, and surely 
there could be no. greater hardship in having to certify with a view of 
saving the living. The method proposed by Dr.. Carpenter would 
cause greater hardship and greater risk to medical men than the one 
proposed in the Bill. If the notification were voluntary on his part, 
the patient might have reason to complain if he gave notice; but, if it 
were compulsory, no complaint could be made of his having obeyed 
the law. If there were a system of dual notification, he failed to see 
what hardship there could be. The medical attendant could commu- 
nicate with the householder, and the householder could send in a cer- 
tificate. In that case there could be no breach of confidence, because 
the medical man would have the right to say to the householder, ‘‘ If 
you will not do it, I must.” That would probably be the best way to 
meet the difficulty. They ought to trust to an impartial investigation 
by'a Select Committee rather than make any rash declaration of opinion 
by Aibiscite or otherwise before having heard all the facts of the case. 
Dr. FitzPATRIck (Liverpool) denied that the death certificate was 
compulsory, and said that he had frequently refused to give it. Dr. 
Littlejohn had forgotten to state that the law which he carried out in 
Scotland was different from that proposed in England. The reason 
why there were so many notifications in Edinburgh was, that there was 
a fee of half-a-crown for each certificate. The love of Scotchmen for 
the baubee was proverbial. With regard to the question of rivalry, he 
admitted that none would exist if all medical officers were like Dr. 
Littlejohn ; but when there were gentlemen in the profession who con- 
descended to take £5, £10, £15 or £20 year as medical officers of 
health, they could hardly fail to be rivals to the local pfactitioner. 
The patient would naturally say, ‘‘Instead of paying two doctors I 
may as well have the medical officer of health, and very likely the fee 
will satisfy his conscience a little.” [Laughter.] Complaints were 
constantly being made in the medical papers of the interference of men 
of this class. He believed the medical men generally felt the obliga- 
tion of doing what they could to prevent the spreading of disease, In 
iS own experience he had always been able, amongst rich or poor, to 
Fy si mp egsea. cases, and he had no doubt that the experience of 
was the same, 





Dr. CARTER asked Dr. Littlejohn if it was a fact that the death-rate 
of zunlrage had risen from 20,22 to 20.25 since the Act had been 
passed. , 

Dr. LITTLEJOHN said it was not the fact. 

The PRESIDENT then put the amendment, which was carried. 

On.the amendment being put as a substantive motion, © ' 

Dr. MAHOMED (London) moved‘a further amiendment, which, he 
said he proposed with a view of carrying out the suggestion of ‘Dr. 
Carpenter. They were all anxious that infectious diseases should ‘be 
notified; but the question was, whether medical mén ought to -be com: 
pelled to become private detectives of the Government, or ‘whether 
every householder. should be expected to do his duty, to his neighbour.- 
He proposed— 

‘That this meeting earnestly desires compulsory notification of .in- 
fectious disease, but it wishes to express its opinion that the’ compul- 
sion to notify should be placed upon the householder as ‘his duty as a 
citizen, and not upon the doctor,” i, 

If the principle of the amendment were adopted, it would be the: duty 
of the medical man to inform the householder whether. the disease was 
infectious or not; and if he neglected that duty, he might be reason- 


‘ably subjected to a penalty. 


Mr. HusBanD (Bournemouth), in seconding the ‘amendment, said 
he had always protested against the State throwing ‘on the. medical 
profession duties which it ought not to be called upon. to perform, 
They were all agreed as to'the necessity of notifications bat it ‘was 
not right to take the duty from the head of ‘the family, who was 
properly ‘responsible in the matter, and place it upon’.the shoulders, of 
medical men. 

Dr. A, CARPENTER wished. to remind the members that'a similar 
Act was in operation with reference’ to animals, and that no penalty 
was inflicted upon the veterinary surgeon, but upon the owner, 

Dr. BROADBENT (London) said, that unless the duty of. notifying 
was imposed upon the medical men, the desired object would not be ac- 
complished, In the absence of such compulsion it, would be in the 
power of any employer to put the greatest possible pressure upon the 
medical man not to reveal the nature of the disease. 

Dr. MAHOMED’s amendment was then put and carried, and it was 
also carried as a substantive motion. 

Presentation of the Middlemore Prize.—The PRESIDENT presented, on 
behalf of the Association, to Mr, William Adams Frost, of London, a 
prize of sixty guineas from the Middlemore Fund for his essay on the 
** Scientific and Practical value of Implements in Ophthalmic Medi- 
cine and. Surgery,” made or published during the past three years. 

Collective Investigation Committee.—Dr. HumpHry (Cambridge) 
presented the report of the Collective Investigation Committee to the 
Committee of Council. It was published at page 234 of the JoURNAL 
for August 5th. He proposed : 

‘*That.the report of the Collective Investigation Committee be ap- 
proved and adopted, and the gentlemen whose names are as follows be 
re-appointed a committee for the ensuing twelvemonths, viz., Pro- 
fessor Humphry, F.R.S., Mr. C. G. Wheelhouse, Dr. W. F. Wade, 
Dr. T. C. Allbutt, F.R.S., Dr. Alfred Carpenter, Dr. B. Foster, Mr. W. 
D. Husband, Dr. F, A. Mahomedy Dr. A. Ransome, Dr. Sieveking; 
with power to add to their number.” 

He was happy to say that the work was going on most satisfactorily, 
and had been taken up with great warmth bya large number of 
Branches and of individuals. He hoped that really good work of that 
kind would be done by the Association, which was the only body by 
which it could be carried out. He had heard from several quarters 
that the Association had hit the right nail; he might add that,.in the 
person of Dr. Mahomed, it had employed the right hammer-to drive 
in the nail steadily and forcibly. He had been most enthusiastic and 
judicious, and had travelled almost throughout the country inspiring 
enthusiasm in various directions. -Of course an important work of that 
kind could not be carried on without some not inconsiderable demands 
upon the funds of the Association. .Some persons had thought the 
funds of the Association were too large, and he was happy to think 
that the Committee would be able to diminish them to a certain extent. 

Dr. Dickson (London) seconded the motion, which was unanimously 
adopted. 

Report of the Parliamentary Bills Committce.—Mr. ERNEST HART 
brought up the report of the Parliamentary Bills Committee. It was 
published at page 233 of the JOURNAL for August 5th. He proposed : 

‘* That the report of the Parliamentary Bills Committee be received 
and adopted, and the gentlemen whose names are as follows be re- 
appointed the Committee for the ensuing twelve months: Barnes, J 
Wickham, Esq., 3, Bolt Court; Barnes, Dr. Robert, 15, Harley 
Street ; Bryan, Dr, J, M., Northampton, Representative of the South 
Midland Branch; Bucknill, Dr. J. C., F.R.S., Hillmorton, Rugby ; 
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Carpenter, Dr. Alfred, Croydon; Dewes, Dr. E., Coventry, R fessor Humphry, F.R.S., Mr. H ape, 
» Dr. Alfred, Croydon; Dew rt. E., Coventry, Repre- | fessor Humphry, F.R.S., Mr. Husband = 2 
sentative of the Birmingham and Midland Counties Branch ; Peart, Dr. Rutherford, Dr, Burdon Sanderson, F, Ra. De eo onnell ERS, 
Surgeon-General, Brighton ; Foster, Dr. B., Birmingham, Representa- | king, Dr. A. P. Stewart, Dr. Edward Waters, Dr S Wilk Pd 
a ri = ag and Midland Counties Branch ; ce. Dr, ba Retest Hart, Honorary Secretary.” vateateR * PRS, 

. A., Edinburgh, Representative of the Edinburgh Branch; Grigg, t would be observed that, last year, the Commi 
Dr. W: C., 6, Curzon Street; Hardy, H. Nelson, Esq., Dulwich ; | 4300, but only £225. That bad mot bees thelr fextt 4 Theo expended 
Harris, J. D., Esq., Shrewsbury ; Harrison, Reginald, Esq., Liver- | anxious to have applications from suitable persons but, as the 8 00 
pool, Representative of the Lancashire and Cheshire Branch; Hart, | were aware, a good deal of work was of a vivisectional print, Wipe 
Ernest, Esq., 38, Wimpole Street (Chairman); Henry, Dr. A., 132, | the difficulties in the way were great. Gentlemen did not ia 
Highbury Hill, Representative of the Metropolitan Counties Branch ; | undertake the duty of applying to the authorities for the proper licen by 
Holman, Dr. C., Reigate, Representative of the South-Eastern Branch; | One gentleman, who had already done excellent work, would be bee 
Jackson, Arthur, Esq., Sheffield, Representative of the Yorkshire | to undertake an equally important investigation but for the dificuni 
Branch; Jones, Dr. Eyton, Wrexham, Representative of the North | in the way; and, until those difficulties were removed, he, as at pr i. 
Wales Branch; Kerr, Dr. Norman S., 42, Grove Road, N.W.; Mac- | advised, would not attempt it. ‘ hn 
millan, Dr, A., Hull, Representative of the East York and North Lin- Dr. CHADWICK (Tunbridge Wells) seconded the motion, which 
coln Branch; Morris, Dr. E., Spalding ; Nicolson, Dr. D., Broad- | unanimously agreed to. , il 
moor, Representative of the Southern Branch; Orange, Dr. W., Broad- The Use of Alcohol.—Dr. A. CARPENTER said that at the Publi 
moor, Representative of the Reading Branch; Ord, Dr. William, 7, | Health Section on Thursday the following resolution had ties 
Brook Street; Partridge, Surgeon-General, Anerley; Philipson, Dr. | adopted :— 
G. H., Newcastle-on-Tyne, Representative of the North of England ‘‘That the President of the Health Section place in the hands of 
Branch; Prankerd, John, Esq., Langport, Representative of the West | the President of the Association, at the annual meeting, the memo. 
Somerset Branch; Quain, Dr. R., F.R.S., 67, Harley Street; Rees- | rials which have been read in this Section, and request that they ma 
Phillips, Dr. S., Exeter, Representative of the South-Western Branch; | be published in the proceedings of the meeting.” t 
Rogers, Dr. Joseph, 33, Soho Square; Rogers-Harrison, C. H., Esq., The resolution referred to several memorials that had been presented 
35 Stockwell Road; Sibley, Septimus, Esq., 7, Harley Street; Smart, | to him as President of the Section from different societies bearing y 

ir W., M.D., K.C.B, 21, Castleton Road, West Kensington; | the subject of the use of alcohol. They were very temperately and 
Stewart, Dr. A. P., 75, Grosvenor Street; Taylor, Dr. W. M., Hatton | fairly expressed, and he proposed that they be taken as read and pub. 
Hall, Penrith; Vinen, Dr. E. H., 17, Chepstow Villas, Bayswater ; | lished in the minutes of proceedings. 
Williams, Dr. Charles, Llanded, Merionethshire.” The motion, having been seconded, was unanimously adopted, 

The work of the Committee, he said, had for many years been Votes of Thanks.—The following resolutions were unanimously 
a very onerous one. The members attended the meetings at great per- adopted :— 
sonal sacrifice of time and trouble; and it was their earnest desire to carry Moved by Dr. KEALy (Sheffield), seconded by Dr. Harrison (Clif- 
out the objects and wishes of the Association as far as they were in posses- | ton): 
sion of them. The vote which had just been passed by the members of the “That the warm thanks of the Association be given the Mayor and 
Association gave to the Committee a new instruction, which he could | Corporation of Worcester for granting the use of the Guildhall and 
promise would be carried out as loyally as previous instructions had | Music Hall for the purpose of the Fiftieth Annual Meeting.” 
been, so far as they were understood. ‘With regard to the statements | _ Moved by Mr. JonEs Morris (Portmadoc), seconded by Mr. Parry 
made in a pamphlet which had been distributed amongst the members, | (Ferndale): ; ! 
he believed they were unintentionally inaccurate; but as they were ‘That the Magistrates of the County of Worcester be requested to 
now about to start from a new departure, with fresh instructions, it | accept the cordial thanks of the Association for granting the use of the 
was unnecessary to revive the controversies of the past. Their duty | Shire Hall on the occasion of the Fiftieth Annual Meeting.” 








in future would be to urge the registration of disease by the house- Moved by Dr. BRIDGWATER (Harrow), seconded by Dr. E. Waters 
holder without any compu'sion being put upon the doctor. In moving | (Chester): aoe 
the adoption of the report, he wished at the same time to ask the mem- ‘*That the best thanks of the Association be presented to the Dean 


bers to allow the chairman to sign a petition which had been prepared | of Worcester for his Sermon at the Cathedral on Tuesday last, and to 
in behalf of militia surgeons, whose conditions of hardship had been | the Dean and Chapter for permitting the use of the Cathedral for the 
fully explained in the JOURNAL, and taken into consideration by the | performance of the sacred oratorio of the ‘ Creation’, and for the special 
Parliamentary Bills Committee. service accompanying it.” 

Dr. EyTON JONES (Wrexham), in seconding the motion, said he felt he Moved by Mr. Bartrum (Bath), seconded by Mr. E. Davirs 
was only doing a public duty in saying how deeply they were all indebted (Swansea) : WR : 
to Mr, Ernest Hart for his incessant labours in behalf of the Committee. “That the grateful thanks of the Association be given to the Phil- 





f 
Having attended him in some of the deputations in London, he could harmonic Society, and to the members of the Worcester, Gloucester, 
testify to the great difficulty he had experienced in bringing men | 20d Hereford Choirs and Choral Societies, and to the Organist to the 
together from different parts of the country to assist him in his public | Cathedral (Mr. W. Done), for their beautiful performance of Hadyn’s 
work, He was glad to find that there was so large a Committee, con- | sacred oratorio of the ‘Creation’.” ] 
sisting principally of representative men, and he was sure there would Moved by the PRESIDENT, seccnded by Mr. W. D. Huspayp t 
be no reason to complain in future of the want of publicity for | (Bournemouth): _ . I 
their proceedings so long as the members of the Committee did their “That the best thanks of the Association be given to the Lord Lieu- a 
duty. tenant and the Countess Beauchamp for their hospitable reception at a n 

The motion was then put, and unanimously adopted. garden party in the grounds of Madresfield Court.” : 

Dr. CARTER said he had given notice of a motion respecting the Moved by Dr. CARPENTER (Croydon), seconded by Mr. Ernest ms 
constitution of the Parliamentary Bills Committee, but the complexion Hart (London): ’ re 4 i y 
of the Committee had now been materially altered, and he would there- ‘That the cordial thanks of the Association be given to the President el 
fore ask permission to withdraw it. of the Association, Dr. Strange, and to Mr. George Hastings, M.P,, P 

The motion was withdrawn accordingly. for the soirée with which they propose to bring the Fiftieth Annual mn 

The following names were suggested as an addition to the Parlia- | Meeting to a close.” .. 
mentary Bills Committee: Dr, Whittle, Liverpool; Dr. Alexander Moved by Dr. Fetce (London), seconded by Dr. EyTon Jones th 
Forsyth, Greenwich ; Dr. Sheen, Cardiff ; and Dr. Royle, Manchester; | (Wrexham): r . ; y 
and the proposal was unanimously agreed to. “That the Reception Committee, the Honorary Secretaries (Dr. 

Report of the Scientific Grants Committee.—Dr. WADE (Birmingham) | Crowe, Dr. H. C. Moore, and Dr. Pike), the Honorary Treasurer (Mr. te 
brought up the report of the Scientific Grants Committee. It was Sheppard), and Mr. Buck, the Honorary Secretary to the Museum L 
published at page 231 of the JouRNAL for August 5th. He pro- See be warmly thanked for their able, devoted, and successfal e 

osed : abours.” 
. “That the report of the Scientific Grants Committee be received The President, Dr. W. Strange, left the chair, which was taken by o 
and adopted, and the gentlemen whose names are as follows be reap- the Treasurer, Dr. W. F. Wade, in the absence of the President of the fhe 
pointed the Committee for the ensuing twelve months, and that a grant | Council. for 
of £300 be made for the purposes of the Committee: Dr. Wade, Mr. It was moved by Mr. Ernest Hart (London), seconded by Dr e 
Wheelhouse, Mr. Alfred Baker, Dr. Lauder Brunton, F.R.S., Dr, | A. P. STEWART (London), and resolved: fs 





Alfred Carpenter, Dr. Chadwick, Dr. Michael Foster, F.R.S., Pro- ‘That the hearty thanks of the Association be given to the President 
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ne : ee np ; oid : as 
A t conduct of the Fiftieth’] of physiological research. He was: ridiculed for it’s’ but Charles 
Di We Strange, for his able and courteous | Hastings had ‘then, as‘ throughout’ life) @ ‘mind impreguable’ to” 


Asnual Meeting. ofthe Fiftieth Annual Meeting then terminated. 


The proceedings 
LUNCHEON. 


CHARLES HasTINGS, FOUNDER OF THE 
yewowe” lh MEDICAL ASSOCIATION. 
uncheon given by the Worcester and Hereford Branch to mem- 
Taal the Association took place on Wednesday, August 9th, in the 
bers Hall, Shire Hall. About 500 members were present. | 
Gamat taken by Dr. STRANGE, the President of the Association. 
The Very Reverend the Dean, the Mayor of Worcester, and Mr. G, W. 
Hastings, M.P., were present, 

‘After luncheon, the health of the Queen was drunk, 

then said: My Lord, Mr. Mayor and gentlemen, the 


The PRESIDENT then ; 
i meeting is twofold. First, we are met to do honour to 
gall our founder, Sir Charles Hastings. [Afp/ause.] Then, 


in order that we may have the pleasure of seeing as many 
japan possibly pack in this great building; and, as this is 
the largest assembly we shall have, the occasion is a proper one for 
ishing ‘ou a hearty welcome to Worcester. The next toast (which 
will be ps in silence) is the memory of our most worthy founder, 
It will be spoken to by Mr. George Hastings, who will give you some 
memorials of his father; and by Mr. Husband, who, from the high 
ition he has held for many years in connection with the Association, 
haps knows more than anyone else of the exertions made by Sir 
Pharles Hastings in its behalf. 
Mr. Hastincs: Mr. President and Gentlemen, I need not tell 
ou that. this is an occasion which strikes chords of deep emotion in 
my mind. You are all here to do honour, for which I thank you, to 
the memory of Sir Charles Hastings ; but no one present can, innature, feel 
as 1 feel at this moment. I am about to endeavour to say a few words 
to you upon several points which I think will illustrate to the Associa- 
tion which he founded, and which he served and loved so well, my 
father’s character. He was a boy of great energy—a characteristic 
which he maintained through life. Like most boys of energy, he was 
much more fond of out-door pursuits, such as hunting and shooting, 
than he was of his books. But, from the earliest period of his life, 
singular to say, he manifested a leaning towards the pursuits of that 
profession which he afterwards adopted. There was nothing around 
him to lead him towards it. Born and bred in a country rectory, with 
its usual surroundings; having no single relative, and, as far as I am 
aware, no intimate friend, who was a member of the profession; even 
asa child, and still more as a young boy, his great love was to nurse 
anyone or anything that was sick or ailing. I have heard it often told 
by members of his family—by one who is now living at the age of.a 
hundred years, still in full possession of her faculties—that he was 
seldom found without a sick chicken or some other creature about the 
place that needed his care; and that his one desire seemed to be to 
devote himself to anything in distress. At an age when most boys 
would still be at school, he expressed a desire to begin to learn the 
medical profession, and he was allowed to place himself under the 
care of two country practitioners living not far from his native home. 
He showed in a few months such remarkable aptitude, that they advised 
that he should be sent to London to have the advantage of seeing the hos- 
pitals and hearing public lectures. When hewas only just turned eighteen, 
and possessed no medical qualification of any kind, he was elected by a 
majority of a single vote, after a close contest among the governors, 
house-surgeon of the County ‘Infirmary at Worcester. I remember 
hearing the late Lord Lyttleton say that, unless the fact had rested on 
indisputable evidence, he should have refused to believe that a boy of 
eighteen could have manifested such wonderful capacity for his future 
profession as to be elected house-surgeon of an important medical 
institution, with an opponent in the field of the highest character, and 
a member of the Royal College of Surgeons. I venture to say that no 
one who has occupied the position has more fully justified the choice 
than he did by the services which for three years he rendered to the 
Worcester Infirmary. While there, he commenced those experimental 
researches which laid the foundation of his fame. There was prac- 
tising in Worcester an eminent physician, who afterwards removed to 
London, where he was well known—Dr. Wilson Philip. He was then 
engaged in researches on the nature of the circulation and the action of 
the blood-vessels ; and my father gladly undertook for him his experi- 
ments, and trained himself under Dr. Wilson Philip’s eye to conduct 
the researches which he afterwards made for himself. He then left 
for the University of Edinburgh ; and, when there, it is said that he 
was the first student of that University, and probably, therefore, the 
first student in the kingdom, who used the microscope for the purposes 








ridicule, because he knew that'he was’ seeking’ truth, ‘and ‘seek-- 
ing it in the right way, by actual experiment; and so yy 
did he outlast any prejudice of ‘that kind, and so high was 
reputation in the University, that when he took his degree of M.D, 
in 1818, he was offered by the Senate the aes f physiology 
which had just then fallen vacant by the tion of Dr. Gordon. 
have more than once heard my father say that he was well aware of 
the brilliancy of the prospect held out to: him by that profe ip. 
With his love of experimental research, and his aptitude’ for it, it 
not too much to believe that, if he had accepted the appointment, ‘he 
would have forecasted some of the remarkable discoveries made in 
later years, and have, perhaps, been the first experimental physiologist 
of the day. But he always added, ‘I refused, because, from the mo- 
ment I turned my attention to the medical profession, my aim was ‘to 
become the first physician of my native county.” A few months after 
his refusal, he settled in this city as a physician, It is not for me to 
say how he succeeded. There are many here who know that, in a very 
few years, he was in possession of the leading practice in Worcester 
and the neighbourhood, a practice which remained to him during the 
whole of his life. . There was nothing of which my father was so proud 
among the many honours that in his later years were showered upon 
him, as to be a practising physician, It was the pride and glory of 
his life that he had attained to his original ambition of professional 
distinction and repute. [App/ause.] I need not add that my father’s 
professional success was in a large degree owing to the remarkable 
work which he published a few years after he commenced his 
practice. That work was the result of the continuation of the experi- 
ments which he had commenced under Dr. Wilson Philip. It -has 
long been out of print, but a copy is in the medical library in 
this city, and in the library of the College of Physicians. -It has 
been translated into more than one continental language; and I hold 
in my possession a number of letters and addresses, diplomas 
and honorary degrees, sent to him from various parts of Europe 
and America, in recognition of the value of his book. But my father 
was not merely a practising physician. From the earliest time that he 
followed his profession, he turned his attention to the wider question 
of the public health, At a time when sanitary matters were little under- 
stood, when the ordinary medical practitioner believed that his only duty 
was to cure the disease of the individual patient, Sir Charles Hastings 
had grasped the idea that the grand function of the medical profession 
was to prevent disease among the public. [4pp/ause.] He gavea remark- 
able instance of his public spirit, and his devotion to self-imposed public 
duty, when the cholera first made its appearance in England, and at 
that time visited Worcester. I have heard from old inhabitants—and 
I see present the son of one from whose lips I have heard much on the 
subject—that my father, at that time, by. his self-sacrifice and his fear- 
less courage, when others fled and the whole city was in dismay, saved 
the lives and the health of the population, I know that the mayor 
and the corporation put themselves into his hands, and said : ‘* Save us 
from this pestilence.” He had the population removed from all the 
more crowded and pestiferous districts to the hills around, where they 
lived in tents and booths. He attended, I believe, individually, every 
case of cholera; he saw to the speedy burial of the dead, and to the 
cleansing of insanitary places; and I venture to say, that to him on 
that occasion may, without exaggeration or undue praise, be applied 
the words of Scripture—that, like the prophet of old, ‘‘he stood be- 
tween the living and the dead, and the plague was stayed.” [Applause.} 
My father paid great attention to the writings, reports, and inquiries of 
all the early sanitarians ; and I have a considerable collection of the 
works which he had gathered together upon the subject. There may 
be some present who remember the lectures and public speeches, in 
which, again and again, at a time when such questions were hardly 
beginning to be understood, he urged upon the people of Worcester the 
need for pure water, for ventilated houses, and well-cleansed streets. 
Those who will refer to his papers, will see the remarkable facts that 
he brought forward, and how thoroughly he had grasped the question 
which has since, in a great degree, been understood by us all. And I 
cannot refrain from adding, what I perhaps know more of than an 
other living person, that it was owing in a great degree to my father’s 
help, that the Public Health Section of the Social Science Association 
took, from the first, the prominent position that it assumed. He threw 
into it from the beginning all his energy, no doubt largely from natural 
affection towards myself, but in a great degree also from the need that he 
felt wf spreading the knowledge of sanitary science among the people. 
Those who remember the remarkable address on public health, which he 
gave as President of the Section at the meeting in York, will bear witness 





how largely and deeply he had studied, and how well he could expound 
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dn relation.to.health..-But there 
yy father’s public work must be viewed, 
upon the geology of Worcestershire ; the early expounder of, all’ the 
remarkable geological features on the flanks of the Malvern hills; the 
x of Murchison and Sedgwick, both. of whom I remember seeing 
his, breakfast-table on the memorable morning when they started to 
je apg ne the one to discover and. to write his Silurian System, 
¢ other to.investigate the system, of the Cambrian. rocks; the di 
coverer: (as, I.may call my father) of the remarkable, formation of the 
salt-rocks at Droitwich:and the neighbourhood, and the first who,pointed 
out that the.brine-baths there. were aigreat curative means \for a 


tism and kindred diseases—my father put all.these together in his work 


op, the Hllustrations of the Natural History of Worcestershire, now nearly 
two generations ago, Growing out of those researches of his, was ‘the 
museum in Worcester—so remarkable among provincial museums—to 
which he devoted more than thirty years of his life, and which, by. the 
grace of the city of.; Worcester, will, henceforth and for ever bear his 


name. [AZppiause.] . Those studies of his led him to be one. of the 


original members, of the British Association for the Advancement of 
Science, . He was at the first meeting at York, and: you will find ‘his 
name enrolled in the 7xansactions amongst those.who helped to found 
that famous body,, . Now, what I desixe.to point out is, that it was out 
of all that I have been narrating to iyou)that the British Medical Asso- 
ciation took its, origin in my, father’s mind, Out of Jove for his pro- 
fession grew the desire to bring the members of that profession in unity 
together,...Qut.of .his zeal for the improvement of the; public health 
came the wish that there should be in, existence a public: body that 
might, with professional knowledge, expound to the people, and prac- 
tise for.them, the principles of sanitary science, And out of that 
British Association for the Advancement of Science, of which he was 
am active member, came his idea of the organisation of another body 
which should do for the medical profession what the British Associa- 
tion, was doing for science at large. :So;that, in what I have been say- 
ing, I have only been narrating what were the primary causes of the 
one great.fact, the one great success of my father’s life—namely, that 
he established and carried on.this Association. I know, as few 
can know, how much he worked for it.. I know that for many years, 
when he was acting as its honorary secretary, after a day passed in the 
assiduous pursuit of his profession, he would come home to spend the 
hours of the night or of. the early morning: in conducting the corre- 
spondence, organising the growth, and arranging for the meetings of 
your Association. I know that to the end of his life he remained 
devoted to your cause, Of the many meetings held, he never missed 
one; and his lasting desire, the desire which he expressed to 
his medical attendant’ when on his death-bed, was that, so far 
from the Association suffering from his death, it might go on to 
greater success, and fulfil all the expectations he had ever formed of it. 
Gentlemen, in saying this, I have endeavoured, as far as I could, to 
confine myself to simple facts. It is not the office of a son to pro- 
nounce his father’s eulogy. Nor is there any need. The reputa- 
tion of Sir Charles Hastings is bound up with the British Medical 
Association. Your great Society has been founded and exists on the 
stable basis of a wide profession, loyal to its traditions, and true to 
the public good. You embrace within. your numbers a: majority of 
the whole body of medical practitioners in Great Britain. Your organ- 
isation ramifies over the habitable globe; and on your ranks, as on the 
Queen’s domifiions, the sun never sets, I believe that your perma- 
mence is as assured as your present success and utility, You will cele- 
brate in this ancient city, fifty years hence, the centenary of your exist- 
ence, as you celebrate your jubilee to-day. Before you then, as before 
you now, willbe a long and high career. Gentlemen, these things 

ing so, permit me, in one word more, to crave your consideration. 
Oa this happy and triumphant day, bearing his name, inherit- 
ing his blood, bound to him by everlasting ties, I claim the privilege of 
committing to your hands for all time my father’s well-earned fame. 
[Loud applause.] 

Mr, HusBaND: After the memorial which filial piety has raised to 
the memory of so great a man as Sir Charles Elastings, I had hoped 
that some other person would have had the task of following the 
speech to which we have listened with so much interest. But, sir, as 
you are now our leader, I obey your command. In the first place, let 
me say how grateful we all (especially those who knew Sir Charles 
Hastings nearly fifty years ago) feel towards him for this great and 
noble Association. Sir, that meeting at Worcester in 1832 was a 
remarkable one. We have heard about provincial meetings and pro- 
vincial interests, in comparison with metropolitan; but I think that 
there are no names that will live longer than some of those who assisted 


i : | ; ‘|\mames as Dr. Kidd, Dr. ‘th 
From, the first, he was a naturalist and a man_of. science... An early , Mn. ne 
of the Geological, Society—the 


the first, I believe; whoever wrote : 





When .we remember vias 
pee o Conollys, W : Hoven 
Birmingham, Mr, Soden:of Bath, and Mr, Hetling of Rue and: of 
aid they rendered, we Cannot but feel a deep debt of gratitude, not. 

to Sir Charles Hastings himself, but to the noble band of men : ho 
sympathised with him and cheered him-in his labours, Our found 
worked at a remarkable time. Though he may have ‘seen farther than 
most other men, he could hardly have ‘realised how greatly steam and 
electricity would render it’ possible to extend this Asséciation throughout 
the length 'and breadth of the Jandy ‘At present, ‘its influence: jg 
felt ‘wherever the’ English language is spoken.°| No greater’ tribute 
has been paid to that influence than by one who is its avowed  etien 
When in the Royal Commission the other day some of the most ent 
intellects of the age endorsed the opinions on médical. -reform which 
Sir Charles Hastings enunciated from the first, why did ote ‘of its 
ablest members sever himself ‘from his associates? It was because h 
had'a dread of the infltetice of the British Medical 


n { tis! Association, Ves, 
we are now a power'in ‘the State, and it is felt that no great’ measure 


'affécting the profession can hope for success unless it has the imsyi ’ 

of' this body. ‘It was my privilege at Derby to hear the Antehanslann 
speech’ of Sir Charles Hastings; when he enunciated those principles of 
medical reform which, thatiks principally to the energy of Dr, Waters 
and those who have actéd with him, have now been adopted by the 
Royal Commission, and which must mould any legislative enactment 
From those principles I trust we shall never swerve. After the found. 
ing of the Association, it was the tact and kindly feeling of Sir Charles 
Hastings that led us safely through one part of our history in which we 
appeared likely to suffer disappointment. - We had stormy discussions 
and, at the second meeting at York, we went through three days without 
the relief of any scientific work. I would wish to vindicate what Sir 
Charles. Hastings did on ‘that occasion. Having founded a provingial 
association, he said that until he had the assurance of the majority of 
the members that they desired to enlarge its borders, he felt bound to 
stand to his original idea. But when that desire was expressed by the 
members, no one who was present can forget the kind and graceful way 
in which he listened to the proposal. Let me conclude what I’have to 
say by reading the few words with which Sir Charles Hastings ended 
his inaugural address. 

**Gentlemen, you will, at any rate, admit that the objects I have 
thus hastily introduced to the notice of the meeting are worthy of deep 
meditation. The contemplation of them appears to me, indeed, to 
open’to us a vast and unbounded prospect, and to beget high and lofty 
thoughts of our future proceedings. I may be sanguine in my expecta- 
tions; but I cannot help indulging the gratifying, the cheering, the 
delightful thought, that, if we engage in this undertaking, as we are 
bound to do by the obligations which our profession imposes on us, 
with the zeal and alacrity of men anxious for the good of mankind, the 
Association must be of some use; must have a direct tendency to extend 
the empire of knowledge, and to increase our power over disease. Valeat 
quantum valere debet.” 

~The PRESIDENT, in presenting a marble bust of Sir Charles Hastings 
to the mayor and corporation, said that, had not their founder's life 
been rather prematurely cut off by disease, it would have been quite 
within the bounds of possibility that he himself should have been present 
on that occasion to receive the acclamations of the members; and the 
sight would have been a grand one. Solon had said: ‘*Call no man 
happy until he is dead.” Another sage had declared— 


‘‘ The evil that men do lives after them, 
The good is oft interred with their bones.” 


A greater than either had said: ‘‘The good man goeth to his rest 
and his works do follow him.” These sayings, contradictory as 
they might appear, were true in different senses. Surely they might 
transpose the somewhat cynical words of Shakespere, and say: ‘* Happy 
is the man the evil of whose life is buried with his bones, but the good 
that he did lives after him.” And of no man in their neighbourhood 
could that be said with more propriety than of Sir Charles Hastings. 
Like all men, he had his faults; but it was doubtful whether any now 
remembered them. The good that he did lived to the present day, 
aad culminated at that moment, assembled as they were in large num- 
bers to do honour to his memory, and to proclaim the success of the 
Association which had been reared by his genius and established by 
his perseverance. It was fitting that his fellow-citizens should honour 
the memory of one who had ministered with skill and mercy among 
them; and that his fellow-practitioners should join in testifying to his 
talents and his energy. The bust which he had the honour of pre 
senting to the town, when placed in the public library, would lo 

down upon many generations of the youth of Worcester endeavouring 
to improve the talents that God had given them; and he trusted that 


| Sir. Charles. Hastinas.on that occasion. :; 
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ry of the deeds of Sir Charles Hastings would remain 

the yo aperhable marble itself. [Applause.] 4 i 

The MAYOR OF WORCESTER said that, as the representative of his 
fellow-citizens, he gratefully accepted the beautiful work of art pre- 
sented to the town by the Association, which he had the authority of 
Mr. Hastings for saying was an admirable likeness. The bust would 
be treasured as a memorial of one whose life, talents, and many good 

ualities had shed lustre upon the city of his adoption. It would also 
bn regarded as a memento of the jubilee meeting of the British Medical 
Association, now returned in strength and vigour to the city wkence, 
fifty years ago, it issued a mere weak bantling. It would likewise be 
valued as a work of art by a Worcestershire artist, Mr. Brock. The 
citizens of Worcester most heartily welcomed the Association to their 
ancient city. They were proud to have among them medical men who 
were so well able to carry on the Association founded by Sir Charles 
Hastings and his colleagues. He desired to congratulate Dr. Strange 
on the honour conferred upon him by his brother medical men; and at 
the same time to congratulate the Association on having secured the 
services at its jubilee meeting of so able, courteous, and judicious a 
president. [Appéazse. ] Again he begged to offer his cordial thanks 
for the handsome gift presented to the “ faithful city”. 

The company then separated. 


THE DINNER, 

The annual dinner of the Association was held at the Guildhall on 
Thursday evening, August 10th. Dr. STRANGE, the President, was in 
the chair, and was supported by the Lord Bishop of Worcester, the 
Dean (Lord Alwyne Compton), Sir James Paget, Bart., the Mayor of 
Worcester (Colonel Stallard), Sir Richard Temple, Bart., G.C.S.I., 
Sir E. A. H. Lechmere, Bart., M.P., Mr. G. W. Hastings, M.P., 
Mr. T. Rowley Hill, M.P., Mr. McIntyre, Q.C., M.P., Rev. Canon 
Melville, the President of the Council (Mr. Wheelhouse), the Sherift 
of Worcester (Mr. Goodwin), the Mayor of Hereford, Mr. Stokes, 
Dr. Humphry, Dr. de Pietra Santa (Paris), Dr. Sutton (Pittsburg), 
Dr. Crowe, Dr. Wade, Mr. S. Southall (Town Clerk of Worcester), 
Mr. C, H. Birbeck, Dr. Chadwick, Mr. Husband, Dr. Borchardt, Dr. 
Waters (Chester), Dr. Moore (Belfast), Rev. Canon Cattley, Rev. E. 
Vine Hall, Ald. Josiah Stallard, Mr. W. Done, Dr. A. Carpenter, 
Mr. Emest Hart, Dr. Dempseyy Dr. A. P. Stewart, Dr. Allbutt, 
Mr. Prichard, Mr. Bartleet, etc, More than two hundred were 
present, 

The PRESIDENT gave the health of the Queen, which was loyally 
received, 

Thenext toast was “‘The Prince and Princess of Wales,” also pro- 
posed by the President. 

Sir RICHARD TEMPLE, G.C.S.I., proposed the health of the Army, 
Navy, and Volunteer Forces, It was well, he said, that the toast 
should be drunk by such an assembly, at a moment when English 
sailors and soldiers were proceeding to encounter, not only a human 
enemy, who it might be hoped would prove contemptible, but other 
enemies before whom the stoutest heart might quail, namely, the rising 
waters of the Nile, and the fevers that might follow. The Russian 
Emperor once said that he had two generals in reserve—General 
January and General February, In like manner, the enemies of Great 
Britain had now in reserve General Nile and General Malaria, Medical 
men were well aware that nowhere was a better status maintained for 
them, that nowhere were their emoluments more completely secured, 
even down to the very evening of life, that nowhere were their services 
recognised as more vital, than in tending the wounded under fire. 
They would drink the toast, therefore, with a peculiar knowledge of 
its significance in the highest and deepest sense. He would couple the 
toast with the name of Surgeon-General Longmore, who, after brilliantly 
displaying the enthusiasm of humanity in actual warfare, had become 
the greatest authority in the kingdom upon military surgery; and also 
with the name of Lieutenant-Colonel Stallard, who was known through- 
out the whole country as the embodiment of all that a volunteer com- 

mandant ought to be. [Applause.] 

Surgeon-General LONGMORE, in acknowledging the toast, said that 
the medical service was about to be put upon a severe trial. The 
records of former campaigns in Egypt showed that they would pro- 
bably have to encounter grave, acute diseases in that country. He 
believed that the medical departments of the army were well prepared 
to meet whatever exigencies might arise. There were in the expedition 
men of great knowledge and great experience in tropical and sub- 
one diseases, and with their great skill and the great improvements 
: t had taken place of late years in the organisation of field and sta- 

onary military hospitals, and with the complete stores that had been 
sent out, the department would be found equal to the occasion, 


[Applause.] He had no doubt that, at the conclusion of ‘the campaign, 
the departments would be found as worthy of the approval of 
authorities and of their professional brethren as they had been in recent 
campaigns in South Africa and in the Ashantee war. 

Lieutenant-Colonel STALLARD said that the spirit of the reserve 
forces had been shown, by the way in which the men of the first class 
army reserve had joined their colours within the last few weeks, and 
that at a time when harvest operations were in full swing throughout 
the country. With regard to the volunteers, the present campaign was 
the first in which volunteers proper had been permitted to share the 
honours of war with their brethren of the line, and he had no doubt 
they would acquit themselves creditably if the opportunity were pre- 
sented to them. 

Dr. Humpnry proposed the health of the Bishops and Clergy of the 
dioceses of Worcester and Hereford. The sciences, he said, of theol 
and religion bore to the science of medicine somewhat the same rela- 
tion as that which physiology bore to anatomy. It was the part of 
medical men to minister to the body; to investigate its processes; to 
tend it from its entrance into life until the time of its departure; to 
guard it from evil and contagious influences; to watch over it in all 
the varied periods in life; to help it to retrace its steps when it had 
erred from the right path, and after death to consecrate it, where they 
were allowed to do so, to the great purpose of usefulness to those who 
remained, [Afp/ause.] The work of the other profession was to 
minister to the mental, moral, and spiritual qualities of men, to keep 
them from the contagion of evil influence; and to prepare them for 
higher and better conditions, The two sciences were essential the one 
to the other. No deterioration of body could take place without a 
corresponding deterioration of the mental and moral faculties. Dirt, 
disease, and demoralisation were essentially connected ; and in like man« 
ner a healthy, moral, and mental tone was the necessary associate of 
a healthy body. The great danger of the future of civilised countries 
was the moral deterioration, which would be followed by the physical 
degeneration of the species. It was an easy thing to cleanse the sewers 
and clear out the houses, but it was.a far more difficult thing to purify 
the moral atmosphere, and for that work they were dependent in the 
main on the profession whose health he proposed. Both professions 
should unite their efforts on the common platform of usefulness to 
humanity, and should stand together upon the holy ground of the sick 
chamber. They both had heresies to contend with, and let them 
beware how they despised those heresies. Every heresy had somewhat 
of truth in it, and their effort should be not to extinguish the spark of 
truth, but to nurture it and keep it alive. The President had stated in 
his adm‘rable address to medical men that he had no thirty-nine articles 
to subscribe to. If the address had to be given at the end of the evening 
instead of the beginning, the President would probably have sa'd that, 
although they had not thirty-nine articles, they had a tendency to 
create for themselves a code of discipline, and of articles of 
a still more intolerable kind. While they sometimes spoke 
scoffingly of the experience of another profession, let them 
beware lest they become still more intolerant themselves. He 
begged to associate the toast with the names of the Bishops of 
Worcester and Hereford. He was glad to remember that those two 
bishops, ‘as well as the Dean of Worcester, were members of his own 
University. The Bishop of Worcester was for many years its guardian 
spirit, to whom they always looked for advice and assistance in their 
difficulties. He was the man, among all others, who stood in the 
breach when questions respecting the medical school were pending. 
Some of their friends had passed away from them—some upwards to 
the episcopal bench; some, he grieved to think, downwards into the 
abysses of the Alps, where another of his dear and excellent pupils 
had lately fallen a victim. Such losses were almost more than they 
could bear. When, however, they lost the Bishop of Worcester, their 
grief was to a certain extent compensated by reflecting on the gain he 
would be to the diocese and to the Church of England at large. [Af- 
plause.] y 

The BisHor oF WoRcESTER, in acknowledging the toast, said that, 
under any circumstances, the clergy of the two dioceses would gladly 
welcome the British Medical Association at any place, but they had a 
special pleasure in welcoming it at its birthplace on the occasion of its 
jubilee, founded, as it had been, by their distinguished citizen, Sir 
Charles Hastings. He congratulated the Association on the position 
it had attained, growing, as it was, in public estimation, and increasing 
largely in numbers. He sometimes wished that a Society for the 
Suppression of Useless Societies existed—[/aughter|—but he must 
except those two great societies, the British Association for the Ad- 
vancement of Science and the British Medical Association. He 
desired to take that opportunity on behalf, not only of the clergy of 
the dioceses of Worcester and Hereford, but of the kingdom, to ex- 
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aay their thanks to the medical body at large for the support and 


help ‘which they received from them on all occasions in their own 
families, and especially in the infirmaries scattered all over the country. 
He often looked with intense admiration at the work which medical 
men did in the infirmaries, for which they obtained no reward except 
the gratitude of the poor patients whom they relieved, and of the 
managers of those excellent institutions. In every parish in the 
country, there was no one whom the clergy looked upon as a greater 
friend and helper than the medical man who attended the sick and 
suffering, 

Dr. A. CARPENTER, in proposing the health of the Dean and Chap- 

.ter of Worcester, referred to the kindness of that body in placing the 
cathedral at the disposal of the Association, at the opening service, and 
for the performance of the oratorio, and expressed a hope that the pro- 
fession would take to heart the cautions which the Dean had given 
them in his admirable sermon. 
_ The Dean or WorcEsTER acknowledged the toast. He said that 
it required a great amount of courage to undertake to preach before 
such an assembly in the Cathedral. He had, however, done what he 
felt to be his duty, and only wished that he could have done it better. 
It had been a great satisfaction to the Chapter and to himself to re- 
ceive the members of the Association in the Cathedral to hear the 
oratorio; and they had taken care that it should be presented in such a 
form as that all might feel that they were not assembled in a concert- 
room, but in a cathedral, to offer praise to Almighty God. They were 
all greatly indebted to the efforts of the Philharmonic Society for its 
kind assistance, and also to the able organist and musical trainer, and 
the pupils who had done so much credit to their master. 

Sir JAMES PaGET, who was received with loud applause, said: Mr. 

. President, my lord, and gentlemen, I will, if you please, take a part 
of your kind applause to myself; but I am sure I shall be right in 
ascribing a large portion of it to the fact of your being aware of the 
toast which I have the honour to propose to you. [/2, wo.] It is 
the toast of ‘‘ Prosperity to the British Medical Association”, a toast 
which I think we shall not drink with less heartiness because I suspect 
all of us fully believe that in the time to come it will be thoroughly ful- 
filled; and that an Association such as this, which can show so brilliant a 
gathering, and such admirable good work done after a lapse of fifty 
years, may fully expect to face, with still increasing usefulness, another 
fifty years, and fifty years after that, and I knownot how many besides. 
If we look at the history of the Association in the past, of which I can 
myself remember many years, there have been slight undulations 
in its progress; but there has never been anything like a recession from 
the great principles on which it was started. It has been constant in its 
steady advance ; constant in its usefulness ; constant in the influence it 
has exercised upon the profession ; constant, best of all, in the promo- 
tion of knowledge and good feeling amongst all the members of our 
calling. In proposing ‘‘ Prosperity to the British Medical Associa- 
tion,” I may be permitted to refer to two of its chief functions, which 
I suppose may be described as political and scientific; but I am sure 
you will excuse me if I speak rather of the second than of the first, 
being that to which I am by disposition far more inclined, and that of 
which I may speak with some knowledge after many years of study, 
leaving the other to those whocan speak of it with much more know- 
ledge than myself. Many of you have had the advantage of hearing— 
I regret that I could not be present during its delivery, but I have had 
an opportunity of reading an abstract of it—the address delivered by 
our President; and I should indeed be glad if I could have expressed, 
as he did, the opinions which he holds in regard to the relation of our 
profession to political work. In referring to the slight interest which I 
have had in the political work of the Association, I do not refer to that 
part of its work which is included in its self-government : for I hold 
that, as the President expressed it yesterday, our great anxiety, our 
great strife, should be to be a self-governed profession—[af//ause]—to 
know our own wants, and not to go to others to help us ; to find out the 
remedies for ourselves ; to find out by careful, patient controversy, and 
mutual concessions, how we may, without any external help, bring 
about the results which the best and the largest number of us wish for. 
Let us be, as all highly cultivated persons should be, self-governed. 
None can know so well as ourselves our need ; none can know so well 
the remedy we require. It tells of feebleness, of cowardice, and want 
of self-reliance, when we want to go to any Parliament living to help 
us. [Afp/ause.] More than this I will not say. While I hope for 
the prosperity of the Association in all its political bearings, chiefly in 
its home politics and those for which it has its own parliament, if I 
= now more of the scientific progress of the Association, I speak of 
that of which I have had better knowledge, having more carefully 
watched it ; and I do not know any part of this work which could be 
spoken of with more hearty congratulation. I had the singular hap- 
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mediate utility of the profession, the practice of it fro 
best methods of watching the sick, and carrying out 
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; pag aging &: per. There is, | 
believe, a society in this kingdom called the Pure Mathematical Soci 
and I have been told that they have one toast after dinner, “Pro <; 
to Pure Mathematics ; may it never be of any use to any man, tac} 
laughter.| Now, while not falling in with that in its strictest m ae 
I think it does represent strongly what should be the temper of any m=. 
of science: that he should not think of looking to any ve ae 
practical advantage. Let him find out the truth now, let the na 
it come, as it most surely will. [Aff/awse.] Especially let him : 
look at that utility of truth which comes in the form of a money preety 
In regard to science, I cannot but say that great changes have taker 
place in this respect. Every science is becoming an opportunit of 
money-making. I remember the time when ours was pointed Xf : 
rather an exception to the rule. Chemists, physicists, electric iclentiats, 
were regarded, as they were in truth, as men giving themselves to the 
pursuit of knowledge purely for the love of truth and the admiration of 
God’s works. They have now reached the condition of a profession 
better than our own. I do not for a moment doubt that it is so much 
the better for science, and that all those sciences will be pursued bya 
larger number and with more zeal; but I fear, and I should fear for 
ourselves, that when the gain is the direct utility of the pursuit of 
science, the mind and character of scientific men will suffer in propor. 
tion. I earnestly hope that this Association will take its full share in 
promoting the early education of all our students in thoroughness and 
accuracy, an education so thorough that, although they that look on 
may say they are absolutely learning things that can be of no use in 
their after-profession, they shall yet pursue that knowledge with all 
their hearts, for there is an utility in all science which is inevitable, 
the utility of learning with accuracy. [Applause.] I speak with 
some hesitation or with some warning as to what we are in 
danger of. It is that in the multiplication of scientific pursuits, 
and in the multiplication of the means of publishing, we are losing 
the accuracy which should lie at the very beginning of our in- 
quiries. There was a time when poetry, history, and all knowledge 
could be transmitted by word of month. Everyone could then bea 
good oral witness, and I suppose men were never, I will not say liars, 
but never inaccurate. Well, if one asked now-a-days what is the use 
of hearsay, if one were to ask how far one could rely upon anything 
which is matter of common ccnversation, there is not a fact stated that 
would bear the smallest building of science upon it. With our in- 
creased means of publishing, it must be remembered that the publish- 
ing of error is quite as easy as the publishing of exact truth, and 
that everything published has to be scrutinised with the most exact 
care, for the error that may be mingled with it. This I hold is what 
this Association will have to bear well in mind, while it promotes, in 
every form and by any multiplication of its sections that may bene. 
cessary, the study of exact science—science which may be considered 
to be for the present, and for a long time to come, useless. I doubt 
not that this will be the career of the Society. Year by year it will 
continue to inquire and discuss, and every year it will be eliciting 
truth. Only let disputes be chiefly on the political side. Do not le 
our disputes be very noisy on the scientific side. Remember always 
that it is only through clearand undisturbed waters that you can see what 
lies at the bottom. In storms of controversy, there is nothing tobe 
found but the billow that moves to mischief and the foam that disap- 
pears. [Loud Applause.] I feel assured that there is no toast pto- 
posed to-day that will be fulfilled in a perfect manner more than my 
own, no toast of which we can have year after year a repetition witha 
more clear consciousness that every year last year’s toast was justified, 
and has been well answered. I propose to you then, ‘‘ Prosperityto the 
British Medical Association,” coupling the toast with the nameof one 
of whom I will only say that I believe he represents in this Associa- 
tion exactly the temper, the feeling of justice, the feeling of liberality 
to all, which should be the characteristic of all ; that he doesit also 
with a clean and clear pursuit of knowledge, whether it be usefulor 
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May he live long enough to apply the knowledge he has acquired 


— the greatest utility, and the greatest possible advantage to those. 


. to be under his care ; but I know that he be- 
-who es Ag eaPer and for all around him, that. whether it be useful 
eves hether it be profitable or not, if it be only true, the knowledge 
or oP ” ed must be gained at any price. [AZp/ause. | 
vs WHEELHOUSE, in responding to the toast, thanked Sir James 
t for the kind manner in which he had referred to him, and in the 
a of the ‘Association he thanked the mayor and the citizens of 
Weeesatet for the efforts they had made to make the meeting as suc- 

z al and brilliant as any of its predecessors. He also thanked the 

ofession in the town, upon whom the stress and burden of the effort 
Pd chiefly fallen. At the same time, he desired to thank the profes- 
“sional musicians who had given them so much pleasure at the cathedral. 
After such a reception, it could hardly be doubted for a moment that 
‘the Association was in a prosperous condition. The little band of men 
who were gathered together at the time when Sir Charles Hastings 
first instituted the Association had grown to about ten thousand mem- 
bers, and that fact alone was sufficient to show that the Association had 

ursued a most prosperous and successful career. His earnest prayer 
was that that prosperity might be long continued, as he believed it 
would be if only they were true to themselves. Their thanks were 

eatly due to those who had delivered the annual addresses. For him- 
self he felt, as no doubt many others did, that he should leave the 
faithful city” a better and 2 wiser man, and determined to seek after 
higher and greater truth than he had ever been able to attain. He 
would remind them of the fable of the bundle of sticks. So long as 
they pulled together they could do great things, but if they broke 
asunder, each man thinking only of his own interest, the Association 
would decline in prosperity and utility. If it had not been for the mag- 
nificent oration that they had heard at the luncheon on Wednesday— 
an oration replete with filial piety—he should have been glad to say 
something with regard to the founder of the Association; but he felt 
that any words that he could say would only detract from the splendid 
address which had brought so vividly before them the life and character 
of Sir Charles Hastings. If their founder could only have lived to 
see the success which the Association had attained, he would be heartily 
rejoiced that the work he had begun had gone on increasing year by 
year as a labour first of love, secondly of utility, and thirdly of patient, 
earnest scientific endeavour in searching after truths, to find out which 
they had bound themselves together for life. [AAp/ause.] 

The PRESIDENT proposed the health of the Lord-lieutenant of the 
County and the County Magistrates. He alluded to the great assistance, 
pecuniary and otherwise, rendered by Earl Beauchamp to the local 
charities, especially those of a medical nature. He had watched his 
career for more than twenty years, and could testify that he subordi- 
nated everything to the good of the institutions which he supported. 
Mr. Hastings also, as vice-chairman of the quarter sessions, had done 
everything in his power to foster local institutions, and to promote the 
advancement of social science. 

Mr. Hastincs, M.P., in the absence of Earl Beauchamp, who was 
detained in London by his legislative duties, acknowledged the toast. 
The magistrates of the county, he said, though not able to do much 
in reference to the meeting of the Association, had done what was in 
their power by giving up to the members, for the first time, the entire 
use of the Shire Hall for the purpose of their annual gathering. He 
need not say how happy a week it had been to him. He was 
one of the few.who were present thirty-three years ago in that room 
when his father presided over the dinner of the Association, and he 
well knew the progress which the Association had made since that 
time, especially in regard to the advance of medical science, which was 
the great object of its existence. It had had great influence in bring- 
ing the profession together, and keeping it united. That was another 
of the great objects which Sir Charles Hastings had in view; and all 

who remembered him would recollect the sympathy which he had with 
all his kind, and, above all, with his medical brethren. The Asso- 
ciation which he had founded, and which he had loved so well, had 
prospered in a way which he could hardly have expected, and exer- 
cised an influence not only throughout the kingdom, but over the 
whole civilised world. He well remembered the speech of Dr. John 
Conolly in proposing his father’s health; but he did not think that 
even he, with all his warmth of imagination and depth of feeling, 

could have anticipated all the good which Sir Charles Hastings had 
done in founding the Association. He hoped that the Association 
would continue to prosper, and that the aim of every one of its mem- 
bers should be, above all, the promotion of the public good. 

Sir E. A. H. LecuMEre proposed the health of the President, and 
said he desired, as President of the St. John’s Ambulance Association, 
to express the cordial thanks of himself and his colleagues for the gene- 


rous aid rendered to that Association by the medical profession. The 
inhabitants of Worcester were delighted that Dr. Strange had been so 
highly honoured in connection with the present gathering, and they all 
felt that he was worthy of the honour. He was held in high esteem 
for his social and professional qualifications. He had been constantly 
associated with all the hospitals and other charitable bodies of the city; 
and one of his first acts was an endeavour to provide an open space in 
the centre of the city for the benefit not only of the rich but of the 
poor—an effort, however, that had been frustrated in consequence of 
a want of appreciation on the part of his fellow-citizens. Dr. Strange’s 
ambition had always been to be counted among the learned and the 
good who strove to make the future happier than the past. 

The PRESIDENT, in acknowledging the toast, said that, when it was 
whispered that the jubilee meeting of the Association ought to be held 
in the city of its birth, he was struck dumb at the prospect of 10,000 
members or their representatives coming to so small a city, English- 
men were not, however, to be cowed, and his con/réres took the matter 
up with characteristic energy. Indeed, if they had not done so, they 
never could have held up their heads, and he himself should have 
emigrated forthwith. [Zaughter.] If their means were small, he 
knew that the generous spirit of the strong would not think ill of the 
weak in putting forth their best endeavours. The time so long looked 
for had at length come, with all its duties, anxieties, and pleasures. 
There had, doubtless, been many shortcomings, but he and his brethren 
had endeavoured to do their best for the accommodation and comfort of 
the members. [A///ause.] Whatever the profession had done, the 
Association had, at all events, received a most cordial reception from 
the heads of the city and the county. The Mayor and Corporation 
had placed the Guildhall at their disposal. The Mayor had enter- 
tained them with his accustomed hospitality, and he had no doubt 
that, if any other prominent citizen had been in his place, the result 
would have been the same. The Dean had also risen to the occasion 
in receiving the Association as he had done in the cathedral, and Earl 
Beauchamp had heartily responded to his (the President’s) suggestion 
that he should give a garden party to the members. His earnest desire 
and prayer was that the varied incidents of the meeting might show 
the world that medical men were as mindful of their duties as ever, 
that they were made of the same stuff as their fathers, and would. be 
always ready to apply their time and talents to the alleviation of misery, 
manifesting ‘that true philanthropy which was really the crowning 
honour of their profession. 

Dr. WADE, in proposing the health of the Mayor and Corporation 
of Worcester, said that the success of the meetings of the Association 
depended to a great extent upon the good will of the authorities. 
They were greatly indebted to the Mayor and Corporation for the use 
of so magnificent a building for their meetings and entertainments, and 
in manifesting so cordial a sympathy with the objects of the Associa- 
tion. 

The Mayor OF WORCESTER, in acknowledging the toast, said that 
the Corporation and citizens heartily welcomed the Association to the 
city. Hecould assure the members that the splendid presentation 
which they had made to the Corporation in the bust of Sir Charles 
Hastings, would be deeply treasured as a memento of that occasion, 
and as a memorial of the good and able man who had shed so much 
lustre upon the city. 

Dr. CLIFFORD ALLBUTT proposed the health of the President-Elect, 
Dr. A. T. H. Waters. He congratulated the Association upon the 
prospect of meeting next year in so ncble a city as Liverpool, and on the 
selection as President of one who would vie even with the present 
Acca in the grace and cordiality with which he would welcome 
them, 

The PRESIDENT acknowledged the toast on behalf of Dr. Waters, 
who, he said, was.unable to be present, having left with his family for 
the continent. 

Dr. WEsT proposed the health of the writers of addresses, and officers 
of Sections coupled with the names of Dr. Wade, Mr. Stokes, Dr. 
Allbutt, and Mr. Prichard. He was glad to have made the personal 
acquaintance of Dr. Wade, to whom they owed so much for his re- 
searches on diphtheria, and albuminuria associated with it. They had 
also learned much from Dr. Allbutt in his ophthalmoscopic teachings. 
Another name comprised in the toast was that of Mr. Stokes, whose 
father was his (Dr. West’s) teacher and revered friend during the time 
he lived in Dublin; one of the best men and truest Christians he had 
ever known in his life. Another name in the list was that of a former 
pupil of his own in St. Bartholomew’s Hospital—the son of a great and 
good father, whose high fame he worthily maintained. 

The toast was briefly acknowledged by Dr. Wade, Mr. Stokes, Dr. 
Allbutt, and Mr. Prichard, 





Mr, HILL, M.P., proposed the health of the Reception Committee 
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and the Honorary Secretaries and Treasurer, which was acknowledged | Haydn’s oratorio, ‘‘TheCreation,” were performed by the Festival Cho; 
by Dr. Crowe, of Worcester, Gloucester, and Hereford, these local r Choirs 
Mr. PricHarp proposed the health of the Editor of the BRITISH 


MEDICAL JOURNAL. 

Mr. Ernest Hart said that, instead of making a speech, he 
would read the following lines, which, he said, had been forwarded to 
him by an anonymous friend, with reference to editorial duties. 


** Can he leave all his wrongs to the future, and carry his heart in his cheek ? 
Can he do an hour’s work in a minute, and live on a sixpence a week? 
Can he courteously talk to an equal, and browbeat an impudent dunce? 
Can he keep things in apple-pie order, and do half a dozen at once? 
Can he press all the springs of knowledge, with quick and reliable touch, 
And be ae that he knows how much to know, and knows how to not know too 

muc 

Does he know how to spur up his virtue, and put a check-rein on his pride ? 
Can he carry a gentleman’s manners within a rhinoceros’ hide ? 7 
Can he know all, and do all, and be all, with cheerfulness, courage, and vim ? 
If so, we perhaps can be makin’ an editor ‘ outer of him ! 
And ‘tis thus with our noble profession, and thus it will ever be ; still 
There are some who appreciate its labours, and some who perhaps never will.” 


As long as he held the office of Editor, he would endeavour to act for 
the good of the Association and of each individual member. 


The company then separated. A selection of glees was sung during 
the evening. 





SERVICE AT THE CATHEDRAL, 


A LARGE number of the members of the Association attended Divine 
service at the Worcester Cathedral on Tuesday, August 8th, when a 
sermon was preached by the Dean of Worcester, Lord Alwyne Comp- 
ton. They were accompanied by the Mayor (Lieut.-Colonel Stal- 
lard), and several members of the corporation, who assembled at the 
Guildhall and walked in procession to the cathedral. A slightly 
altered form of Evening Service was used, the lessons being read by 
the Revs. Canons Melville and Wood. The Very Rev. the Dean 
selected as his text Job xxiii, 8-9, and Psalms cxxxix, 7-9. He 
observed that these passages seemed at first sight to be contradictory, 
and, if taken by themselves, inclined them to think that they repre- 
sented different phases of religious thought and religious knowledge. 
But if they were closely examined, it would be seen that there was no 
such difference, that the patriarch was as firmly convinced of God’s 
universal presence as was the psalmist. Was not the mental condition 
of Christians much the same? Some there were who, because they 
could not see God, concluded that He was not there; and some there 
were who said that He might indeed be there, but as they could not 
see Him they could have no certainty of His presence. Setting 
aside the assertion of the atheist that because he could not 
find God therefore God was not; what did they think of the 
more modest conclusion of the agnostic, that God might be or might 
not be? Were they justified in believing in God, although they could 
not see Him with the eye of science? After alluding at some length 
to the different opinions held as to whence came religious belief, the 
Dean said they could not grasp all the problems which presented them- 
selves as being connected with the creation, how it began, how matters 
began to move, how life first arose—all these were matters which they 
could not master, which they could scarcely conceive. It was impos- 
sible for the Christian to thoroughly understand how He whom they 
believed eternal and unchangeable should have begun to create. It 
was difficult for one who was not Christian to understand how matter 
which he looked on as eternal began at some time or another to move 
in a2 wonderful way. Eternity in the past was one of those facts which 
they could not deny, but which they could not grasp—it might be could 
not prove, but certainly cculd not disprove. The central truths of 
Christianity were essentially miraculous. The Incarnation brought 
before them facts quite transcending all the course of events in which 
Science was concerned. The great event of the Resurrection was 
spoken of not only as an important part of the whole scheme of re- 
demption, but also as a proof of Christianity, and there they found 
what they expected to find somewhere—the meeting-place of faith and 
science. In conclusion, the Dean said he had spoken on the subject 
not without hesitation, knowing that many amongst the congregation 
must of necessity have it brought before them in their professional 
studies ; but the truest solution of the difficulties contained in the 
matters to which he had alluded was to be found not so much in study 
asin work. There was a large congregation. 





SPECIAL SERVICE AT THE CATHEDRAL: HAYDN’S ORATORIO, ‘‘ THE 
CREATION.” 

THE service held in the Cathedral, on Wednesday, Aug. 9th, was a 

feature unp recedented in the annals of the Association, and was most ac- 

ceptable to many citizens as well as to the visitors. Parts 1 and 2 of 





of which has often been proved—being supplemented onl a 
gagement of Miss Anna Williams. The chorus nemhinet 200 on 
The service commenced at a quarter to eight o’clock with the ten 
Prayer, and the sentences, ‘‘O Lord, open thou our lips,” etc, 
Creation” was then sung, the recitatives and airs being taken : 
Anna Williams, Mr. Dyson, and Mr. Millward (of Worcester 
dral), Miss Williams sang ‘‘ The marvellous work,” ** With y 
clad,” and ‘‘ On mighty pens ;” and her great reputation as a si 
oratorios—upheld by the prominent part she has taken in several F, 
tivals of the Three Choirs—renders it unnecessary to praise her ex = 
tion of them. Mr. Dyson sang the tenor solos, “* Now vanish,” ora 
splendour bright,” and ‘‘In native worth ;” and Mr. Millward 
bass solos, ‘‘ Now furious storms,” ‘‘ Rolling in foaming billows,” 
“* Ye winged tribes,” and ‘‘ Straight opening,” with a degree of skill 
that fully justified those who arranged the service in their selection of 
the singers. The members of the Festival Choirs are so familiar with 
the music, and so well qualified to perform it worthily, that an excellent 
rendering of the choruses was looked for, and the expectation was Dot 
disappointed. Mr. Done acted as conductor, and Mr. Garton was at 
the organ, After the chorus, ‘‘ Achieved is the glorious Work,” several 
collects were said ; aad a collection, amounting to £63, was made for 
the British Medical Benevolent Fund. 





ENTERTAINMENTS, 

EARL BEAUCHAMP’S GARDEN PARTYy.—On the afternoon of Friday 
August 11th, Earl Beauchamp, Lord-Lieutenant of the county of 
Worcester, and Countess Beauchamp gave a garden party at Madres- 
field Court to the members of the Association. There were also present 
a large number of the inhabitants of the city and county, including 
many ladies. The meeting was, we believe, the largest social gatherin 
of the kind that has been seen for many years—at least, in the coun’ 
of Worcester. The visitors were received by the Lord-Lieutenant and 
Countess Beauchamp, and afterwards spent a very pleasant afternoon 
in promenading over the grounds, on which, at various points, were 
stationed two bands—those of Messrs. Synyer and of the 2nd Wor. 
cestershire Rifle Volunteers—and a party of glee-singers from Bir 
mingham. 


SOIREE AT THE SHIRE HALL,—On the evening of Friday, the 
President and Mr. G. W. Hastings, M.P., received the members of 
the Association and other visitors, including a large number of ladies, 
at a soirée in the Shire Hall. The company, on entering the large 
hall (the same as that in which the presentation of the bust of Sir 
Charles Hastings had taken place on the previous Wednesday), were 
provided with chairs; and sat for nearly an hour listening to an excellent 
performance of voral and instrumental music.\They afterwards walked 
in other parts of the building and in the garden at the rear, which was 
lighted up with Chinese lanterns, and where a portion of the glees 
announced in the programme were sung. The weather was fine, anda 
very pleasant evening was spent. 





VisiT TO DRoITWICH.—At the invitation of Mr. Rock, the proprie- 
tor of the Royal Brine Baths, a large number of the members of the 
Association visited Droitwich on Friday, August 11th. In response to 
a suggestion made by the Mayor (Alderman Blick), the inhabitants of 
the borough decorated it with flags, banners, and streamers, which 
floated in the breeze from almost every house on the road from the 
station to the Baths. At the entrance to the station was an arch com- 
posed of flowers and evergreens, bearing on the one side in letters of 
salt, the staple trade of the town, ‘* Welcome to Droitwich,” and on 
the other ‘‘ Success to the Medical Congress.” Placed on the arch 
were four vases, made of salt, At the Westcroft Inn there wasa 
pretty display of flags extending across the street. The front of the 
Raven Hotel showed skilful ornamentation by the display of flags and 
flowers. Near to St. Andrew’s Church was a floral arch bearing on 
both sides the words Sa/ sapit omnia, ornamented with vases of salt, 
At the entrance to the Baths was another arch, having on it the words 
in letters made of salt, ‘‘ Success to the Royal Saline Baths,’ The 
The company arrived by special train, and walked to the baths, where 
they were received by Mr. Rock, who presided at luncheon, and he 
was supported on the right by the Mayor (Alderman Blick), the 
Venerable Archdeacon Lea, and ‘Dr. Bainbrigge, and on jthe left by 
Dr. Roe (Secretary), Mr. H. F. Vernon, Mr. J. Holyoake, and 
Rev. W. W. Douglas. After luncheon, Mr. Rock gave the toast 
**The Queen.” ‘ The health of Mr, Rock” was proposed, and 
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nots Des Karp aap tnanfier’in which he’ had entertained the 
thanks gin Bi ight ‘Dr, BAINBRIGCE responded, ‘the former 

hat for. cases of disease for which they were specially applicable 
boat “wotild. be widely sed. ‘Dr. BAINBRIGGE recommended’ the 


Cet ip oee who were affected with certain diseases. Mr, ROcK " 
baths to those Wenn of. the Mayor and Corporation of Droitwich.” | 


“The c i 

in which: the citizens had responded: to 
proved, aer the manera ade 
+ tn vitation tO. te the borough, the very least they could: do 
bik tana 1 ae is A atecmen Bick (Mayor) thanked 


would be to for the compliment they had paid him. : In the district | 


* t ; 
they ett the! warmest interest: in the baths, and they ‘had ‘hoped 


isit of the British Medical Association would be the means of 
- po more widely known, and that they would be productive 
food to the town and neighbourhood. Owing to the shortness of 
PF no other toasts could ‘be proposed, The company left to catch 
an special train which was waiting to convey them to Malvern in order 
to attend. the garden party given at Madresfield Court, . 
“MEMBERS PRESENT AT THE ANNUAL MEETING. 


ynve 





llowing list:includes the names of members and visitors pre: 
ben - the ceding! meeting in Worcester, which were entered in the 


book provided for that purpose in the reception-room. : 

‘Abraham,P. S., Esq., Dublin ; Acland, Theodore D.;M.B., London ; Adams, W., 
Esq., London; Agar, Samuel H.,E ., Henley-in-Arden ; Aikins, W.T., M-D., To- 
mst? Canada: Aldred, Hy Allen, M.D.; London; Allard, W., Esq., Tewkesbury; 
Allbutt, T. Clifford, M.D., F.R.S., Leeds; Allen, M. S., Esq., Dudley; Amyot, 
T. E., Esq., Diss; Anderson, R. J., M.D., Belfast ; Andrew, Edwyn, M.D., 
Shrewsbury ; Andrews, ‘Henry C., M.D., London; Archer, John, a Birming- 
ham ; Archer, Wm. G.,.M.B,, Birmingham; cstiage, J T., M.D., Stoke-upon- 
Trent; ‘Arthur, James, Esq., Henley-in-Arden ; Ashby, Henry, M.D., Manchester ; 
Ashford, E. C., Esq., Bath; Ashmead, George, Esq., Brierley Hill; Atkinson, 
Francis E., Esq, Settle; Atkinson, R., Esq., Powick; Atkinson, Robert, Esq., 


Baber, Ed. Cresswell, M.B., Brighton; Bailey, F. J., Esq., Liverpool; Baker, 
Alfred, Esq., Birmingham ; Baker, J. W., M.D., Derby; Balding, D. B., Esq., 
Royston ; ‘Balfour, G. W., M.D., Edinburgh ; Ball, ohn 'A., M.B,, Heaton Norris, 
Stockport ; Banks, W. Mitchell, M.D., Liverpool; Bantock, Geo. Granville, M.D., 
London; Barford, James.G.; Esq., Wokingham ; Barham,.C., M.D., Truro; Bar- 
ing, H. Gilbert, M.B., Birmingham; Barnes, J. Wickham, Esq,, London; Barnes, 
Pe. M.D., London; Barr,, Thomas, M.D., Glasgow; Barron, G. B., M.D., 
Southport; Barrow, Benjamin, Esq., Ryde, Isle ‘of Wight ; Bartleet, T. H., Esq., 
Birmingham ; Barton,: Maurice S., Esq., Market Rasen ; Bartrum, John S., Esgq., 
Bath ; Barwell, Richard, Esq., London ; Bassett, John, M.D., Birmingham ; Bates, 
Tom, Esq., Worcester: Batten, Wm. Smith, Esq., Bromsgrove; Bayley, R. L., 
M.D., Stourbridge ; Beddoe, John, M.D., F.R.S., Clifton; Bellingham, Joseph, 
Esq., Dudley; Bennet, Henry, M.D., Weybridge; Benson, Arthur H., M.B. 
Dublin; Bernard, Walter F.K.Q.C.P., Londonderry; Bird, P. Hinckes, Esq., 
London; Birt, George, M.B., Stourbridge; Blackford, John C., Esq., Cannock; 
Boileau, J. P.| H., M.D., Netley; Bond, Francis Thomas, M.D.; Gloucester ; 
Borchardt, L., M.D., Manchester; Boughton, John H., Esq,, ‘Tewkesbury ; 
Boughton, W. B., Esq., Staunton; Bower, Ernest D., Esq., Gloucester; Bowlby, 
A. A., Esq, on; B w, J. D., M.B., London; Brailey, W. A., M.D., 
London; Brett, A. T.,.M.D., Watford ; Bridgman, I. T., Esq., Berkeley; Bridg- 
water, Thomas, M.B., Harrow ; pricey, J. B., M.D , Manchester ; Briggs, H. M., 
Esq. Birmingham ; Broadbent, Samuel W., Esq., Dalton-le-dale ; Broadbent, W. H., 
M.D., London; Brompton, A., Esq., Rome; Broom, John, M.D., Clifton; Brown, 
George, Esq., London; Brown, G. J., Esq., Birmingham; Brown, George A., Esq., 
Tredegar; Brown, H. J., Esq., Worcester ; Brown, J. B. S., M.D., Ealing ; Brown, 
Walter, M.B., Gloucester ; Browne, H Lan ley, Esq., West Bromwich; Browne, 
Lennox, Esq., London; Browne, J. Walton, M.D., Belfast; Bryant, Thomas, Esq., 
London ; Buck, C. W., Esq., M.R.C.S.E., Settle; Buck, J. Randle, Esq., Worcester; 
Buck, W, E., M.B., Leicester; Budd, H. G., Esq., Worcester; Bullock, T. W., 
Esq.,_ Warwick ; Bushy, A. R., Esq., Bath; jButlin, Henry T., Esq., London; 
Buzzard, Thos., M.D., London ; Byers, J. W., M.D., Belfast; Bainbrigge, W. P. 
Y., M.B., Droitwich ; Bompiani, A., M.D., Rome. 

Caldwell, R. A., M.D., New York ; Cameron, A. H. F., Esq., Liverpool; Car- 
penter, Alfred, M.D., Croydon; Carpenter, W. H., M.D., New York; Carter, 
Alfred H., M.D., Birmingham ; Carter, Charles Henry, Esq., Pewsey; Carter, W. ' 
M.D., Liverpool; Cathcart, Charles W., M.B., Edinburgh; Cauty, H. E., Esq.,; 
Li 1; Chadwick, Charles, M.D., Tunbridge Wells; Chapman, T. A., M.D., 
Hereford; Charles, T. Edmonstone, Esq Kirkcowan, Wigtonshire; Chavasse, 
Thos. F., M.D., Birmingham ; Cheatle, Thomas H., Es -, Burford; Clarke, W. 
Bruce, M.B., London ; Clark, J., M.D., Lichfield; Clark, ‘hos. E., M.D., Clifton, 
Bristol ; Clark, W. J., Esq., Gravelly Hill, near Birmingham ; Clendinnen, J. G., 
Esq., Coseley; Clibborn, Wm., M.D., Birmingham; Coates, Wm. Martin, Esq., 
Salisbury ; Colahan, Nicholas W., M.D., Galway, Coghill, J. G. Sinclair, M.D., 
Ventnor; Collins, W. J., M.B., London; Cook, Francis, M.D., Cheltenham; Cooke, 
E. Marriott, M.B., Powyke, near Worcester; Coombs, S. Wellesley, Esq., Worcester ; 
Cooper, F. W., Esq., Leytonstone; Corbin, M. A. Bazille, Esq., Guernsey ; Corn- 
wall, James, Esq., Fairford ;, Cornwall, W. C., Esq., Birkenhead ; Cossar, Thos., 
M.D., Edinburgh ; Coupland, Sidney, M.D., London; Cousins, J. Ward, M.D., 
Portsmouth; Cowell, George, Esq., London; Crespi, Alfred J. H., Esq., Wimborne; 
Crickmay, E., Esq., Laxfield ; Critchett, Anderson, Esq., London ; Crockett E., 
Esq., Wolverhampton ; Cross, F. Richardson, M.B., Clifton; Crossby, H. E., M.D., 
Nice ; Crosse, Thomas W., Esq., Norwich; Crowe, G. W., M.D., Worcester ; 
Galen, David, M.D., Cheltenham; Cullingworth, Charles J., M.D., Manchester ; 

uming, James, M.D., Belfast; Cupples, George, M.D., San Antonio; Cuthbert- 
on J. M., Esq., Droitwich. 

uae Thomas, Esq., Bray ; Davidson, A., M.D., Liverpool ; Davies, Andrew, 
Dang ardiff ; Davies, Ebenezer, Esq., Swansea; Davies, H. N., Esq., Cymer ; 
n es-Colley, T., M.D., Chester ; Davis, Maurice, M.D., London; Dawson, W. 

» Esq. Malvern ; De’Ath, R. sds Buckingham; Dempsey, Alex. M.D., Bel- 
F tj Denham, J. Knox, Esq., Dublin; ening, -, Esq., Stow-on-the-Wold; Dennis, 
- S.,M.D.,New York; Devereux,‘D., M.D., ewkesbury; Dew,H. R.,Esq., Bristol ; 





ewar,” M.D.,; 'Sonth: Quéensféerty ;.-Dewar, John, Esq.,' London; Dewes, ) 
Sart MD Coventry ; Diamond, H., M.D., ivighotham’ Dickson, vi alter, [ 
4 ot 


D., London; Dix, J, Esq. Hull; Dixey, Harry E., M.D., Malvern; 
~ EL, M.D.,; Sundzdaad ; Bolmany A, HS Esq,; Derby ; ‘Donovan, Wm., Esq, 
Whitwick; Douglas, Justyn George, D.:, M.D,, Bournemon 7 hee Wo M.De 
ngton} Drage, Charles, M.D. Hatfield ; Drew; Joseph, M.B. “Becl ham ; 
rummond, David, Py ‘Newcastle-on-Tyne ;; Drummond in M.D., Rome}: 
rysdale, C. R., M.D., London ; (Duncanson, J. Ji, Kir M.D., burgh; Dur- 
rant, C. M.,'M.D., Ipswich; Dutton, Thomas, M.B,, Chichester, - noi tifD [ 
Eagar, R. T..S.;:M.D., Stourbridge; Eagles, Wacdheld, Koa Aylesbury; Eales, 
Henry, Esq., Birmingham ;~. Eastwood, J. W., M.D., Di Park, Dar! ; 
ube) Sg Khe» Thiseks Eddowes, Wm.,-M.D., Shrewsbury; Edgington, R. W., 
.D., Birmingham ;: Edis, Arthur .W,, M.D., London ; Elkington, Ges eau ig- ; 
aston, Birmingham ;'Elliott, anny F., Esq,, Ruyton Eleven. Towns;; Ellis, Ric 
Esq. Neweastle-on-Tyne; Ellis, T. $., Esq., Gloucester ;. Elliston, W., A.,- M.D. 
Ipswich.; Esler, Robert, M.D., Belfast; Evans, Charles, Esq., Bakewell ; Evans, 
Charles J.,‘Esq., Northampton ; Evans, Maurice G., M.D., Cardiff; Everett, De: 
Esq.; Sydenham ; Ewart, ‘Joseph, M.D., Brighton. ‘ oN: bb 
Farino, iis -D., Turin; gFegan, Richard,. M;D., | Blackheath ; ; Felce, 
Stamford,.M.R.C.P., London ; Fell, Walter, M.B., London; Fendick, R. 6. x Esquy 
Clifton; F ergus, Walter, M.D., Marlborough; Fernie, W. T., .» Great - 
vern; Field, Géorge P., Esq., London; Fisher, Thomas, Esq., Wigan; FitzPatrick, 
W. #H., M.D., Liverpool ; Folker, W. -H., Esq., Hanley ; Foote, G., Esq,, King- 
ton ; Fords. M.D., Eltham ; Fosbroke, G. N., -» Bidford,- Alcester, ; Foster, 
M.D., Birmingham ; Fothergill, J.. Milner, M,D., London; Fox, Edward Long, ., 


B. 
] M-D., Clifton ; Fox, R. Dacre, Esq., Manchester ; Fox, T. Calcott, M.B., Landon 


Frank, Philip, M.D;, Farnborough; Franks, Kendal, Esq., Dublin; | Fraser Donal 
A., Esq., Burnham ; Frazer, William, M.D., Bournemouth; Freeman, A, J.,.M.D., 
San Remo, Italy: Freer, E. L., Esq., Lozells, Birmingham ; Frost, W.A., Esq., 
London ; Fulcher, G. A., Esq., Beckford; Fuller, L., Esq, Streatham; Fuller, 
William, M.B., Oswestry; Fyfe, George; M.D,, Edinburgh. __. 

Gabb, John, Esq., Bewdley ; Gallimore, T., Esq., Denton, Manchester ; Gardner, 
Richard C., Eid,, Stomaghs. Algiers ; Gardner, W. H., Esq., London; Garner, p= 
\Esq:, Birmingham ; Gaskell, R. A., Esq., St..Helen’s; Garstang, T. Ww. H., Esq., 
Dobcross; .Gervis, W. S., M.D., Ashburton; Gibbes, Heaeage, M.D,, London; 
Gibson, John H., M.D., Hull; Gillam, T. H., Esq., romyare “ Goodchild, Juicy 
Esq., Bordighera ; Gornall, John H., Esq., Warrington ; ould, A. Pearce, Esq., 
London; Gowing, B. C,, Esq., Salisbury; Graham, J. E., Esq., Toronto; Gray, 
F, J., Esq., Cannock; Green, William E., Esq., Sandown; Greensill, J. N.,;Esq., 
Great Witley; Greenwood, J. W., Esq., Ossett, Wakefield; Grewcock 

q-, Pershore; Griffiths, T. D., Esq., Swansea; Grigg, W, Chapman M.D., 
aor Gripper ew M.B., London; Groves, J., M.B., Carisbrook; Grubb, 

. S., Esq., Waterbeach. 

Hackney, John, Esq., Hythe, Kent ; Hadden, W. B., M.D., London; Hall, J. E., 
Esq., Swansea ; ,.Wm., Esq., Lancaster; Hall-Wright, Matthew, Esq., Bir- 
mingham; Hardie; Gordon K., M.D., London; Hardy, H. Nelson, Esgi, Dul- 
wich ; Hare, Charles J., M.D., London; Harmer, W. M., F.R.C.P., Hawkhurst > 
Harris, Henry, M.D., Redruth; Harris, Wm. J., Esq., Worthing; Harrison, A. J., 
M.B., Clifton ; Harrison, C., M.D., Lincoln; Harrison, Reginald, : Esq., Liver- 

ool; Harrison, Damer, M.K.Q.C.P., Liverpool; Hart, Ernest, Esq., London $ 
| ae Wm. F., Esq., Birmingham; Hatton, G. Stokes, M.D., Stoke-on-Trent ; 
Haughton, Edward, M.D., Upper Norwood; Haward, Edwin, M.D., London; 
Hawkins, A. F., Esq., Birmingham ; Hay, Matthew, M.D., Edinburgh; Haycraft, 
John, M.B., Birmingham ; Haynes, Allen L., Esq., Evesham; Haynes, F. H., 
M.D., Leamington ; eka Horace E., Esq., Evesham; Haynes, Stanley, M.D., 
Malvern; Haynes, Sydney W., M.B., Birmingham ; Henry, Alexander, M.D., 
London; Hensley, Henry, M.D., Bath; Higginson, Alfred, Esq., London; Hill, 
Alfred, M.D., Birmingham ; Hill, H., Esq., Worcester; Hill, J, Higham, M.D., 
London; Hill, M., Esq., Bootle, Liverpool ; Hinings, John Wm., Esq., Bromyard ; 
Hiron, J. H., Esq., Sudley; Hobbes, J. L., Esq., Stourbridge; Hoggan, George, 
M.B., London; Holbeche, Arthur O., Esq., Malvern Wells; Holdsworth, Samuel, 
M.D., Wakefield; Hollings, Robert, M.D., Wakefield; Hollinshead, F., Esq., 
Selly Oak, Birmingham ; Holman, C., M.D., Reigate; Holt, James, Esq., Castle- 
ford; Horton, Henry, Esq., Bromyard; Hovell, D. De Berdt, Esq., Clapton ; 
Hovell, T. Mark, Esq., London; Hudson, R. S., M.D,, Redruth; Hughes, John 
Howl, Esq., Ombersley ; Humphreys, W. C., Esq., Swansea ; Humphry, G. Mur- 
ray, M.D., F.R.S., Comiaidaes Humphry, L., M.B., London; Hunter, Wm. 
Lovell, M.D., Pudsey; Husband, W. D., Esq., Bournemouth; Hutchinson, Jona- 
than, Esq., F.R.S., London; Hyde, G. E., Esq., Worcester. 

Inglis, Alex., M.D., Cheltenham. bcttig 

Jackson, A., Esq., Sheffield; Jackson, F., Esq., Birmingham ; Jackson, J. H. 
M.D., F.R.S., London; Jackson, Vincent, Esq., Wolverhampton; Jacob, Ar ibald 
A., M.D., Dublin ; Jacob, E. L., Esq., Clapham ; Jacob, Ernest H., M.D., Leeds; 
James, J. Brindley, Esq., London ; James, J. Rowland, Esq., Pontypridd; Jeffreys, © 
Richard, Esq., Chesterfield ; Jennings, J. C. S., Esq., Malsesbury :|Jomom, Chas. 
Moore, M.R.C.P., Winchfield; Jessop, T. R., Esq., Leeds; de , samuel, Esq., 
Newark; Johnson, C. H., Esq., Basingstoke ; Johnston, ere -B., Sutton Cold- 
field ; Johnston, Thomas, Esq., Belper; Johnston, J. 5., L.K.Q.C:P., Sheffield ; 
Jolly, Robert, M.D., Birmingham; Jones, Derry, Esq., London; Jones, Edgar A., 
Esq., Fownhope, Hereford; Jones, J. T., Esq., Corris, North Wales; Jones, John 
William, L.K.Q.C.P., Coleshill; Jones, Talfourd, M.B., Brecon; Jones, T. Eyton, 
M.D., Wrexham; Jones; William, Esq., Ruabon; Jordan, Furneaux, Esq., Bir- 
mingham; Jordan, W. R., Esq., Birmingham; Juler, Henry E., Esq. London. 

Kealy, — Robert, M.D., Gosport ; Keetley, C.R.B., Esq., London; Keetley, 
Thomas B., Esq., Grimsby; Ker, Hugh R., Esq., Halesowen; Kerr, Norman, 
M.D., London; Kershaw, A., Esq., Farnworth; Kidd, Philip H., M.B., Great 
Yarmouth ; King, Edward P., Esq., Chepstow ; Kingsley, Henry, M.D., Stratford. 
upon-Avon; Knott, J. F., Esq., Dublin. : 

Laidlaw, W. G., M.D., Tranmere, Birkenhead; Lambert, J., M.D., Birken- 
head ; Lanchester, H., M.D., Croydon ; Langmore, J. C., M.B., London ; Latimer, 
Henry A., Esq., Swansea; Laxton, H., Esq., Clifton; Lay, Charles, Esq., Yox- 
ford; Leech, D. J., M.D,, Manchester; Leftwich, R. W., M.D., London; Le Hage, 

. F., Esq., Durham; Lewis, Daniel, M.D., New York; Lewis, Lewis, M.D., 

lymouth ; Little, Edward, M.D., Wimbledon ; Little, J. F., Esq., Ben Rhydding; 
Littlejohn, H. D., M.D., Edinburgh; Livy, John, M.D., Bolton; Longmore, Sur- 
geon-General T., Netley; Low, R. Bruce, M.D., Helmsley; Lowdell, Surgeon- 
Major C., St. Leonard’s; Lowdell, S. P., Esq., East Grinstead; Lowe, Howard, 
Esq., Birmingham ; Lund, Edward, Esq., Manchester; Lunn, W. J., M.D., Hull; 
Lyle, Thomas, M.D., Bromsgrove. _ 

MacAlister, D., M.B., Cambridge; Macarthur, A, J., M.D., Anstruther; 
McBride, P., M.D. Edinburgh ; MacCarthy, W. F., M.B., Worcester ; Mac Cor- 
mac, Sir William, {London; Mac Donnell, M, S., Esq., Woolwich ; McHardy, 
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M.'M,, Esq., London; McIntyre, John, M.D.,; Odiham; McKellar, E., M.D. 
; ie, Stephen, M.D., London ; Maclagan; J. McG., M.D., Riding- 
Mill-on-T'yne; McLintock, dy M.D., Church Stretton ; \Macnamara, C., Esq., 
London ; McVail, David C., M.D., Glasgow; McVi D. 1. MKOCE. 
Coventry; Mahomed) F. A. M.D., London; Malet, Henry, M.D., Wolverhampton ; 
Manby, F. E., Esq. Wolverhampton ; Manley, John, Esq., West Bromwich ; 
Mant’ E. Alfred, M.B., West tanley ; Margetson, W. E., Esq., Dewsbury ; 
Marsh, F. B., Esq, K ; Marsh, Howard, Esq., London ; Marshall, Henry; 
M.D., Clifton ; Martin, A. Herbert, Esq., Evesham ; Martin, Robert, M.D., Man- 
chester; Martin, Robert, Esq., Kemerton; Martin, Theodore, Esq., Selly Oak, 
Birmingham ; Martin, W. G. 4 hy Walkden ; Maskelyne,; G. H., Esq., Faringdon; 
Mason, Frederick, Esq. Bath ; Matthews, Edward, Esq., Redditch ; May, Bennett, 
Esq., Birmingham ; fessiter,,M. A., 3 Dudley ; Miller, Hugh, M.D. Birken- 
head; Miller, Sir William, M.B., Londond ; Millican, Kenneth W., Esq., 
Kineton ; Moore, Charles F., M.D., Dublin; Moore, H. Cecil, Esq., Hereford ; 
Moore, John, M.D., Belfast ; Moore, Milner,’ M.D., Coventry ; ‘Moore, W., Esq., 
Stourport; Morgan, Herbert, Esq, Lichfield ; Morgan, Lewis W., M.D., Ponty- 
pk Thomas, Esq. ontgomery; Morris, C. W., Esq., Campden ; 
ip Htenry, Esq. London ; Morris alcolm, Esq., London; Morris, W. Jones, 

Esa, ‘ortmadoc ; Moxon, William, Esq., Northampton; Myrtle, A. S., M.D., 
arrogate. 


Napper, A. Arthur, .Esq., Cranleigh; Nason, J M.B., Stratford-on-Avon ; 
Neal, -J. B., New Wandsworth; Neale, Richard, M.D., London; Nelson, Thomas, 
M.8B., Birmingham; Nesfield, S., M.D., Manchester ; Nettleship, E., Esq., Lon- 
don ;‘Nevitt, J. G., Esq., Chapel Allerton; Newnham, C. A., Esq., Wolverhamp- 
ton ; Newton, -C. J., Esq., Cheltenham ; Nicholson, R. H. B., Esq., Hull; Nivison, 
T. R. S., M.D., don ; Nunn, P. W. G., Esq., Bournemouth; Nunneley, J. A., 


O'Connor, Denis'C., M.D., Cork; O'Keeffe, J.. McN.,. Esq., Widnes; Ogle 
William, M.D., Derby ; Olivey, H. P., Esq.” North Curry; Ollerhead T. ao 
Esq., Minehead ; Orwin, Arthur W., M.D., London; Owen, D.C. Lloyd, Esq., 
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Page, Edward S., Esq., Solihull; Page, Herbert M., Esq., Redditch; Paget, 

Herbert W.; Esq., London; Paget, Sir James, Bart., F.R.S., London; Palmer, C., 

.» Great Yarmouth; Palmer, J. H., Esq., Solihull ; Parker, R. W., Esq., London; 
Parker, Roger, Esq., Liverpool ; Parker, Rushton, Esq., Liverpool ; Parkes, W. E., 
M.D., Birmingham ; vary . W., Esq., Ferndale; Parsons, C., M.D., Dover; 
Parsons, F. H., M.D., Hastings; Parsons, T. E., Esq., Wimbledon; Partridge, 
Ti; M.K.Q.C.P., Stroud; Paterson, William, M.D., Chorley ; Patton, Alexander, 
M.B., Finglas, Dublin; Pavy, F. W., M.D., London; Pearce, William, Esq., 
St. Tudye; Peart, R. S., M.D., North Shields; Peirce, J. E., Esq., Redditch ; 
Pemberton, C. L. H., Esq., Banbury; Pemberton, Oliver, Esq., ome erty 
Philipps, S. Rees, M.D., Exeter ; Philipson, G. H., M.D., Newcastle-on-Tyne ; 
ty C. H., Esq., Hanley; Phillips, G. A., Esq., Walsall; Phillips,. H. Hey- 
Rio -D,, Reading Piazza, Jacques, Milan; Pierce, F. M.,.M.D., Manchester ; 

, Thelwall, M.D., Malvern; Pilcher, W. J., Esq., Boston; Playfair, W. S., 
M.D., London; Poole, G. K., M.D., Upper Norwood; Pope, Edward, Esq., 
Tring ; Porter, G. H., M.D., Dublin ;. Powell, S. K., M.D., Peterchurch ; Power, 
Henry, M.B., London; Prankerd, John, Esq., Langport; Prankerd, O. R., M.D., 
London; Prichard, Augustin, Esq., Clifton; Pritchard, R. A., Esq., Conway; 
Pritchard, Urban, M.D., London; Probert, James, Esq., Merthyr Tydfil; Prosser, 
Bs ie =<" Weantine Purves, W. Laidlaw, M.D., London; Puzey, Chauncy, 

-» Liverpool. 

p eon, A., M.D., Manchester; Rawlings, J. A., Esq., Swansea; Rayner, E., 
M.D., Stockport; Rayner, F., M.D., Great Malvern; Redwood, T. Hall, M.D., 
Rhymney ; Rees, Robert, M.B., West Bromwich; Keid, James, Esq., Canterbury ; 
Renner, C., M.D., London; Reston, Henry, Esq., Ancoates, Manchester; Rhodes, 
G. W., Esq., Huddersfield ; Richardson, R., Esq., Rhayader ; Richmond, W. S., 
Esq., Dovercourt; Rickards, Edwin, M.B., Birmingham; Rigden, G. W., Esq., 
Taunton; Ritchie, J. J., Esq., Leek; Roberts, D. Lloyd, M.D., Manchester ; 
Robinson, Edward, Esg., Leeds; Robson, A. W. Mayo, Esq., Leeds; Rockliffe, 
W. C., M.D., Hull; Roden, S. S., M.D., Droitwich; Roden, W., M.D., Kidder- 
minster; Roeckel, W. J., Esq., London; Rogers, Joseph, M.D., London; Rogers, 
T. Lawes, M.D., Rainhill; Rolands, T., M.B., Birmingham; Ross, James, M.D., 
Manchester; Roth, Bernard, Esq., London; Routh, C. H. F., M.D., London; 
i See W.A. S., Esq., pening s Royle, Peter, M.D., Manchester; Rudd, L., 
M.D., Upper Norwood; Rugg, George P., M.D., London; Rutherford, W.,M.D., 
Ballinasloe ; Rygate, John J., M.B., London. 

Samuel, W., Esq., Pontardawe ;. Sangster, A., M.B., London;. Sansome, T., 
Esq. West Bromwich ; Saundby, Robert, M.D., Birmingham; Savage, Thomas, 
M.D., ae: Scatliff, J. P., M.D., London; Scofield, W. J., Esq., Hamp- 
stead; Scott, E. S., M.B., Shrewsbury ; Seaton, E., M.D.,; Nottingham ; Seaton, 
— M.D., Sunbury ; Seaton, J. J. J., Esq., Walton-on-Thames ; Semple, R. H., 

-D., London; Sergeant, J. J., Esq., Worcester; Sharp, G. G., Esg., Walsall ; 
Shaw, John, M.D., Hampstead; Sheen, Alfred, M.D., Cardiff; Shepard, A. J., 
Esq., Usk; Sheppard, G. A., Esq., Worcester; Shettle, R. C., M.D., Reading; 
Shuter, James, Esq., London; Sibley, Septimus W., Esq., London; Sieveking, 
E. H., M.D., London ; Simpson, A. B., Esq., Birmingham ; Siordet, J. L., M.B., 
Mentone; Skeate, Edwin, Esq., Bath; Skelding, H. J., Esq., Bridgwater; Slade- 
King, E., M.D., Ilfracombe; Slight, G., M.D., London; Smelt, F. H., Esq., 
Newent ; Smith, A. R., M.D., Hereford; Smith, C. C., M.D., Redditch; Smith, 
E. G., Esq., Birmingham; Smith, E. Noble, Esq., London; Smith, F. A. A.,M.D., 
Cheltenham; Smith, G. C., M.D., Ardwick; Smith, J.. Greig, M.B.,. Bristol ; 
Smith, Joseph, Esq., Guildford ;- Smith, Priestley, Esq., Birmingham; Smith, R. 
Shingleton, M.D., Clifton ; Smith, S..W., M.D., Pershore; Smith, Thomas, M.D., 
Cheltenham ; Smith, Thomas, Esq., Stockport ; Smith, Wilberforce, M.D., London ; 
Smith, William, Esq., Redditch; Smith, W. A.. M.B.; Newport, Essex ; Smith, 
W. J., Esq., Rotherham; Sneli, Simeon, Esq., Sheffield; Solomon, J. V., Esq., 
Birmingham ; Somer, James, Esq., Broadclyst ; Spanton, W. D., Esq., Hanley; 
Spender, J. K., M.D., Bath; Spiers, W. R., M.B., Haltwhistle ; Spofforth, John, 
Esq., Kidderminster ; ce S., M.D., Rock Ferry; Squire, William, M.D., 
London; Stainthorpe, T.,.M.D.,, Hexham; Stallard, J. P., Esq., Worcester ; 
Standish, T., Esq., Cradley Heath ; Stear, Henry, Esq., Saffron Walden; Steel, 
S. H., M. B., Abergavenny; Steele, Charles, M.D., Clifton; Stephens, Edward, 
Esq., Ilminster; Stevens, F. G., Esq., Bristol; Stevenson, G., M.D., Stretford, 
Manchester; Stewart, A. P., M.D., London; Stock, A. W., Esq., Salford ; Stock- 
well, T. G., Esq., Bath ; Stoker, G., Esq.,; London; Stokes, William, M.D., Dub- 
lin; Stone, T..M.,; Esq., London; Strange, A., M.D., Shrewsbury ; Strange, W., 
M.D., Worcester; Strathy, F. R. L., M.D., Harborne; Stretton, S., Esq., Kidder- 
minster ; Strong, H. J., M.D., Croydon ; Sutton, P. S., M.D., Pittsburg ; Swayne, 
S. H., Esq., Clifton; Swete, Horace, M.D., Worcester ; Sykes, William, Esq., 
Mexborough ; Symington; J., M.B., Edinburgh. + 





Tait, Lawson, Esq.; Birmingham ; Tanner, R. Canni 
C. Bell, M.D., .Nottingham ; Taylor, Geo., * rere Ser ue 
London; Taylor, H. ae -D., T en ; Taylor, Wm., M.D 
burgh; Taylor, William, M.D., Cardiff? Teale, T. P., Esi. beeder tee yea 
Esq., No: ton; Thin, G., M.D., London; Tho Jabez Esq 2 
Thomas, L., Esq.) London; Thomas, W. R.,M.D., Westholme, Sheiitid: Tes 
son, ard, Esq., Hereford ; Thompson, George, Esq., Bristol : 3 Thoms. “a 4 
Esq., Dublin; Thudichum, J. L. W., M.D., London; Tibbits, E. TD pes 
ford ; Tibbits, John, M.D., Warwick ; Till, G. W., Esq.) Kidderminster ; 
Sani., Esd-> ord; Tomkins, H., M.D., Manchester ; Totherick: Si 5 
M.D., Wolverhampton; Treves, Frederick, Esq., London; Trollope, Th Mb” 
St. Leonard’s-on-Sea; Turner, A: Sydney, Esq., Gloucester; Turner, H.: 
Esq. Bourseniouth ; Tarser; | homas, Esq., Hereford ; Turnour, Henry E., M.D.” 
~ _ D,, 
sive, pr pe ord, E. P., \M.D., St. Helen's ; Tyrrell, Walter, Esq,, 
nderhill, Fran sq., Birmingham; Underhill, Thomas, M.D. 7s 
Undeshal, W. L., MRCP, ‘Tipton, » Thomas, M.D., West Bromwichs: 
acher, Francis, Esq., Birkenhead; Vale, J. T., Esq., Bidford; V: ‘ 
Esq., London; Vesey, A., M.D., Rostrevor Visi Henry, Eeq. Heed te? 
adams, Edward, Esq., Malvern; Wade, W. F., FRCP, irmingham > Wal. 
ford, T. L., Esq., Reading ; Walker, George, M.D., Birkenhead’; Walker, Sp; 
General J. P., M.D., London; Wallace, J., M.D., Liverpool; Wallis’ G 
Cambridge ; Walsh, T. W., Esq., Worcester ; Walsh, W. A. S., Esq., Worcester? 
Walter, Wm., M.D., Manchester; Warburton, E. S., Esq., Treherhbert : Ward, 
ij B., M.D., Oxford; Warden, Charles, M.D., Edgbaston ; Waters, A. 'T. i. 
{.D., Liverpool; Waters, E., M.D., Chester; Waterson, be Esq. Birmingham ; 
Watkins, R. W., Esq., Towcester; Weaver, Frederick P., Mb., Frodsham 
Webb, William, M.D., Wirksworth ; Webster, Thomas, Esq., Redland, Bristol : 
Webster, Thomas T., Esq., Merthyr Tydfil; Weir, A., Mb, Malvern; Welsh, 
F. F., F.R.C.S., Honiton; West, Charles, M.D., Nice; West, E. LL. 
Launceston; West, James F., Esq., Birmingham; West, W. C., 
Malvern; Wheelhouse, C. G., Esq., Leeds; Whitcombe, Edmund B., Esq. Bir. 
mingham ; Whitcombe, Wm. Philip, Esq., Birmingham; White, Charles T., M.D, 
Sn d, Rochester ; White, E. W. Wood, M.B., Birmingham ; White, lames, 
Esq., Wigan; White, Wm., M.D., Hadfield, Manchester ; White ¥} ¥ 
Esq., Manchester ; Whitehouse, ie or Sunderland ; Whitfield, C.:N., Esq., 
Hereford ; Whitla, W., M.D., Belfast; Whittle, Ewing, M.D., Liverpool; Wilkin. 
son, T. M., Esq., Lincoln; Wilding, Leonard J., Esq., Worcester; Willacy, Chas, 
Esq., Stockport; Willett, F., M.D., Bristol; Williams, C. T., M.D., : 
Williams, E., Esq., Aberayron, Cardigan ; Williams, Surgeon-General H. F., South. 
sea; Williams, John, M.D., London; Williams, T. Watkin, Esq., Birmin: : 
Williams, W, E., Esq., Abertillery; Williams, W. Roger, Esq., Enfield; Wi 4 
F, W., Esq., Walsall; Wilson, Edward T., F.R.C.P., Cheltenham ; Wilson,T, 
ie 8, “HK M.B.. Edinburgh; Wilson, W. Wright, Esq., Birmingham; Wilton, 
J. P., Esq., Gloucester; Winn, P. W. G., Esq., Bournemouth; Wise, Robert 
Stanton, M.D., Banbury; Withers, R. W. O., Esq., Shrewsbury ; Wolstenholme, 
ohn H., Esq., Llandulas; Wood, M. A., Esq., —_T: Wood, J. H., MB, 
arringdon, Ledbury; Wood, R., M.D., Bromsgrove; Wood, Thomas A., M.D., 
Woolton, Liverpool ; Woodburn, W. H., Esq., Broughton-in-Furness ; Woodward, 
Martin, Esq., Pershore ; Woodward, Wm., M.D., Worcester ; Wright, W. M. A, 
M.B., Dalkey, Dublin; Wright, W., M.D., Shipston-on-Stour ; ive, J.. K., 
M.D., Eccleshall. 
Yates, G., Esq., Birmingham. 
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St. JoHN’s AMBULANCE ASSOCIATION.—There was a large gather- 
ing of the Metropolitan Police on August 11th, at Scotland Yard, 
when certificates were presented to those officers who had passed the 
examination of the St. John’s Ambulance Association, Dr. Sieveking 
presided, and there were also present Mr. Steet (medical officer 
General Post Office), Colonel F. Duncan, R.A, (director of the Asso- 
ciation), Captain H. C. Perrott (Secretary), and Mr. Sieveking 
(barrister). The Chairman presented certificates to 79 officers, He 
then addressed the policemen, speaking of the sympathy felt by the 
medical profession with the objects of the Association, and of the 
special value to the police of the instruction imparted. He advised 
them to keep up their knowledge, and encouraged them to doso by refer- 
ring to a case which had come under his notice, where valuable 
assistance was rendered to an injured lady by a policeman. He was 
sure they all felt grateful to Colonel Duncan, Captain Perrott, Mr. 
Furley, and the other gentlemen who had organised what was, in his 
opinion, one of the grandest institutions in the Kingdom. | Colonel 
Duncan also spoke, and referring to the case of Lieutenant Vyse, who 
was shot in the femoral artery, and of a man who was that day rte 
ported to have bled to death in consequence of a wound from a scythe, 
he said any one of the men who were receiving certificates that day 
would probably have been abie to save those lives, if he had been near 
at the time. On the motion of Inspector Willmott, seconded by 
Inspector Galpin, a hearty vote of thanks was passed to. the chait- 
man. 


PRESENTATION.—A testimonial, consisting of an illuminated ad- 
dress and a porse of 100 guineas was presented, on August 11th, to 
Dr. C. Swaby Smith, on his leaving Seaforth to reside near London, 
in consequence of ill-health, The presentation was made by the 
managers of St. Thomas’s Schools, Seaforth, and other friends, in re: 
cognition of the services which he had rendered, as a managet and 
secretary of the schools, in furthering the cause of education in. the 
district, and also of the interest he had taken in all matters relating to, 
the district. The testimonial was presented at a largely attended meet- 
ing, over which the Rev. F. R. Smithwick, of Seaforth, presided. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR. 1882. 


Association for 1882 became due on January Ist. 

ag mcg ate are requested to pay the same to their respective 

ies, Members of the Association not belonging to Branches, 

uested to forward their remittances to the eneral Secretary, 

aan Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


‘The British Medical Journal. 


SATURDAY, AUGUST 19TH, 1882. 


























THE JUBILEE: MEETING AT WORCESTER. 


THose’who have perused our notice of the jubilee meeting of the 
Association at/ Worcester in last week’s JOURNAL, will have been pre- 
pared to leatn that’ the fiftieth anaual’ meeting retained throughout a 
character which will leave nothing but pleasant remembrances in the 
minds of those who were present. Worcester, itis true, as a cathedral 
City of but moderate size, does not possess all the advantages in the 
form ‘of means of receiving and accommodating large bodies of visitors 
which the great industrial towns and cities enjoy ; but any deficiency 
that might at first have been supposed to exist, was more than compen- 
sated ‘by the hearty good will and energy with which the President 
and his’ professional colleagues in the city and district, supported cor- 
dially and generously by the public of all classes, threw themselves into 


the work of giving their visitors a welcome which should be worthy of } 


the occasion., The success which attended their endeavours has been 
of a'‘kind which must be most gratifying to all who took part in the 
preparations for the meeting. To each and all—members of the medi- 
cal profession, cathedral clergy, and city and county authorities—the 
Association is grateful for the pleasant and hospitable reception which 
it met with in the faithful city of Worcester. 
Where all worked so cordially, it is difficult to say to whom thanks 
are most due. We may, however, begin an attempt at enumerating 
--those whose labours deserve’ grateful recognition, by referring to the 
Very Reverend the’ Dear of Worcester, who, on the first day of the 
meeting, preached’a special sermon to the members.of the Association, 
and permitted the Cathedral to be used on the second evening for the 
perfortiance of 'a portion ‘of Haydn’s oratorio “‘ The Creation”, accom- 
panied by a Special service. Never before, as far as we know, in the 
annals of the Association; have the members enjoyed such a sublime 
treat as was afforded them in listening to the music of the great com- 
poser, rendered most efficiently as it was by the organist, and by the 
- mémbers of the celebrated choirs of Worcester, Hereford, and Glouces- 
« ter: The-share which the'Dean and Chapter, and also the organist 
and choirs, bore in the proceedings of the visit of the Association to 
Worcester will, we are sure, be long remembered with gratitude and 
pleasure by all who were present. At the close of the musical per- 
formance in the Cathedral, a collection was made in aid of the British 
Medical Benevolent Fund, when the sum of sixty guineas was raised. 
The-county magistrates and the mayor and corporation of Worcester 
were not backward in practical expressions of goodwill. By the magis- 
trates, the use of the Shire Hall was granted for the use of the meeting; 
and by the mayor and corpiration, the Guildhall and Music Hall were 
placd at the disposal of: the Association. Ample accommodation and 
évery convenience for holding both the general and the sectional meet- 
ings were thus provided. Nor did the good feeling of the authorities 
exhaust itself with the provision of meeting room. The mayor, on the 
first day of meeting, hospitably received a large number of the mem- 
bers of the Council of the Association at dinner. in the Guildhall ; 
having previously, with. the members of the corporation, officially 
accompanied the visitors to the service at the Cathedral. The Lord- 
(Lieutenant, Earl Bequchamp—whom we. may. venture to regard as the 





exponent not only of his own feelings, but of those of the county 
magistrates—showed his good will by receiving the members of the Asso- 
ciation and the ladies who accompanied them at a garden-party in the 
grounds of Madresfield Court, which was also attended by numerous 
visitors from all parts of the county. 

The soirée at the Shire Hall, given at the close of the last day’s meet- 
ing, conjointly by the President and Mr. G. W. Hastings, M.P., was 
very largely attended, and was a most pleasant termination to the pro- 
ceedings. 

Turning to our own brethren, thanks are due to the members of the 
Worcestershire and Herefordshire Branch for the hospitable arrange- 
ments, made by them, to: receive a large number of members of the 
Association at luncheon in the Shire Hall, on the occasion of the pre- 
sentation of the bust of Sir Charles Hastings to the Mayor and Cor- 
poration of Worcester. The large attendance showed the interest felt 
in. the occasion, A full account of the proceedings, including a ver- 
batim report of Mr. George Hastings’s interesting account of some of 
the characteristic features of his father’s life, is given on another page. 
We may here congratulate Mr. Hastings on being a witness of the re- 
spect in which his father’s name is held ; and, further, on possessing a 
position and influence among the magistrates. of the county, . which 
must have been of material aid to him in his desire to co-operate with 
those who sought to do honour to ‘the memory of the founder of. the 
Association. 

To the Reception Committee, which included the names. of many 
members of the Association in Worcestershire and Herefordshire ;. to 
the honorary local, secretaries—Dr. Crowe of Worcester, Dr. H, C. 
Moore of Hereford, and Dr, Pike of Malvern—the bearers of no small 
share of ‘‘ the burden and heat of the day”; and to Mr. Randle Buck, 
the honorary. secretary of the Museum Committee, hearty thanks are 
due for their endeavours to make the. meeting successful; and_con- 
gratulations also, on the thorough success which attended those en- 
deavours, . The President, Dr. Strange, may be briefly. described as 
having been all that a President should be; at once energetic, firm, 
judicious, and courteous, 

Before concluding, we must not omit to mention the officers of Sec- 
tions, especially the secretaries. These gentlemen each year under- 
take a laborious task; and those who were appointed to the Sections 
this year did their work well... Our personal thanks are due to them 
for the readiness which they.have shown to aid us in the endeavour 
to obtain a complete account of the proceedings in the. Sections, 
which it is intended to publish as. quickly as circumstances permit. _ 


.. ‘The splendidly fine weather which prevailed throughout the week 
| contributed not a little to the pleasure of the meeting and of the ex- 
-cursions which followed it. Every circumstance, indeed, combined to 


make the fiftieth annual meeting of the Association one which will 
long be remembered as being unsurpassed by any of its predecessors as 
a happy assemblage of the medical profession, while .it has surpassed 
them in the interesting feature of the occasion—the commemoration 
of the foundation of the Association in Worcester fifty years ago. 





THE CONVICT SERVICE. 


YounG medical men may well pause and think seriously, before entering 
the convict service in its present state; for, besides the: various points 
that have been mentioned ‘from:time to ‘time in these columns, there 
are others of which it would be well for members of the medical pro- 
fession to.take note, 

Our attention has been lately drawn to the fact that at any time, a 
medical officer may be called upon to perform extra duties, without the 
slightest chance of getting any remuneration : for anassistant-surgeon, for- 
tunately not now in the service; was left. in sole charge of one of the 
largest prisons, in the winter time, to do the work of two:medical officers, 
without the usual substitute, and, on his applying for compensation for 
the extra work done, he was informed that the directors were not in a 
position to meet his wishes; although, payment: for a substitute is, pro- 
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vided at the prison Alluded'to. “He then! being distatisfied with’the 
directors’ answer, referred the correspondence to the chairman, but no 
further notice was taken of his communication. Another injustice on 
the part of the authorities is, that to one of the largest prisons there 
is attached a small one situated three miles off, which has'to‘be visited 
by the medical department of the large one ; the principal part of the 
work falling of course on the assistant-surgeon, who has to visit’ it at 
the request of the medical-offieer, in addition to all the other duties that 
have to be performed. The place being difficult of access, and there 
being about ninety men located there, any of whom may be liable to 
accident or suicide, makes the responsibility a very heavy one; and 
there is no pay whatever for this extra work, the place being only re- 
cognised as a branch prison, and candidates entering the service, are 
permitted to remain in blissful ignorance of this irksome duty. 

The reason why a few senior men still remain in the service is pro- 
bably this : that in former days it was in many respects better than at 
the present time, and it is rather difficult fora man who has been many 
years in the service to recommence life, as it tends to unfit him for 
other branches of the profession ; and some who have been in it for 
eight or nine years are probably waiting to complete their time, for a 
pension ; but the majority of medical men leave it after the first two or 
three years, disgusted with their short experience. 

We may again remind our readers that the pay of an assistant-surgeon 
is £210 a year, which, in some instances, is less than that of the Clerk 
of the Works and the Chief Warder ; itis only a little more than half 
that of a Deputy Governor, whose duties are purely mechanical, and 
who has plenty of spare time at his own disposal ; whereas an assist- 
ant-surgeon must be always at hand in case of any emergency, for if he 
were absent at such a time, he would probably have the felicity of en- 
countering a coroner’s jury, ready to catch at any excuse to censure him. 

The point, however, which most impresses itself on us, is the enor- 
mous responsibility of the medical department, for on it depends the 
whole working of a prison, as no prisoner can undergo any fotm of pun- 
ishment, be received into the prison, or be placed at any labour with- 
out the instructions of the medical officers. If any dispute should arise 
between the medical officer and the governor, as often happens, owing 
to the propensity of governors to givé unnecessary trouble and worry to 
the medical department, the word of the governor always has more 
weight at the Home Office than that of the medical-officer, no matter 
which of them may be in the wrong, The fact that there are five va- 
cancies in the medical department speaks for itself; especially as three 
of fhem were caused by the resignation of the senior assistant-surgeons, 
who valued their professional status more than so-called ‘‘promotion ”, 

In conclusion, let us earnestly warn our younger professional brethren 
from entering such a service, where, besides inadequate pay, hard work, 
and great responsibility, (to say nothing of liability to assaults from 
prisoners), the brain is frequently worried by petty annoyances, which 
certainly should not be added to the many cares of a professional man. 


= 
— 





THERE are at present twenty-four candidates for the twelve vacancies 
in the Naval Medical Service. The examination is now proceeding. 


Tux fifth autumn congress of the Sanitary Institute of Great Britain 
will be held at Newcastle-upon-Tyne from September 26th to the 30th, 


A REMARKABLY low death-rate is recorded at Dover during the past 
quarter, the total deaths representing an annual rate of 9.1 per 1,000 of 


population. 


An extensive outbreak of typhoid fever has occurred at. Bangor, 
which the health-officer, Mr. Rees, has attributed to a polluted water- 
supply. The circumstances attending the outbreak are to be the sub- 
ject of inquiry at the “hands of Dr. Barry, the recently appointed’ in- 
spector to the ‘medical department ‘of the Local Government’ Board. — 





ee 
; A TERRIBLE death happened recently at Walsall, where a ios les 
in fearful agonies from the effects of having drunk a mixture f — 
acid and mercury, in ‘mistake for ginger beer, OF nitric 





IT is stated that no appointment will be made to the Cc 7 ora : 
Morphology in the University of Cambridge, rendered neal 
death of Mr. F. M. Balfour, by the 


M. SAINT PAUL has offered the French Academy of Medici 
. icine 
of 25,000 francs to found a prize for the discovery of a cure sean 
theria. The competition is open to all the world, and not confined ‘ 
the medical: profession. ¢ 


A GREAT improvement is exhibited in the health statistics of Mercar. 
Gaol, in the Province of Coorg. The admissions per 1,000 of a . 
strength fell from 2,506 in 1880 to 2,063; and the percentage of deaths 
decreased from 99.8 to 56.69. The average daily sick was 45.01 
against 51.56 in the previous year. The principal cause of disease is 
reported to have been cold and damp, combined with the malarious 
condition of the climate, 


THE French Association for the Advancement of Science meets this 
year at La Rochelle, on the 24th inst., for its eleventh session, M 
Janssen is the president-elect. There will be excursions to the places 
where oysters and mussels are cultivated. Deep-sea dredging will take 
place on board the Ardisnade, under the direction of Professor Giard 
of Lille. The Channel Tunnel is among the subjects set down for 
discussion. 


AN important literary and scientific discovery is.announced from 
Salonica, The works. of the celebrated physician, Galen, which were 
supposed to have been lost, have been discovered by M. Papageorges, 
They are in manuscript ; date from the fifteenth century, and appear 
to have originally formed 248 sheets; 144 are in good condition, 24 
are mutilated or worm-eaten, and 80 are missing. 


THE report of the Improved Industrial Dwellings Company for the 
half-year ended the 30th June last states that the mortality in the com- 
pany’s buildings for the year 1881 was 16.4 per 1,000, as against 21,2 
in the metropolis. The birth-rate was 38.6 in the dwellings and 94-7 
in the metropolis, The total number of dwellings in occupation isnow 
3,916, for the accommodation of about 19,500 persons, and. the works 
in hand will provide for 539 families, or upwards of 2,000 persons, 
making a total of 4,455 families, or about 21,500 persons, 


THE WOUNDED IN EGYPT. 
THE wounded marines and sailors, who have been removed from ‘Alex- 
andria to Malta, are all doing well. The Zamar is intended to be 
used as a temporary receptacle for the sick and wounded prior to their 
transfer to Malta or Haslar. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
THE new and long needed home for this prosperous charity is rapidly 
approaching completion. The new buildings in Church Street, which 
are placed upon an advantageous corner site, and. present two hand- 
some front elevations, are being erected at an estimated cost of £17,000, 
Towards this sum, donations to the value of about £6,500, including 
one £5,000 from a lady, have heen promised. 


THE CONTAGIOUS DISEASES ACTS. 
Art the final division for the adoption of the report by this Committee, 
the majority consisted of Mr. Osborne Morgan, Mr. Cavendish Ben- 
tinck, Mr. Bulwer, General Burnaby, Lord Crichton, Dr, Farquharson, 
Sir Henry D. Wolff, and Colonel Digby; and the minority of Mr. 
Stansfeld, Mr. W. Fowler, Dr. Cameron, Mr, Hopwood, atid Mr. 
Burt. Colonel Tottenham and Mr, Hanbury Tracy, ‘who: ‘were both 
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pa be favourable to the present satisfactory report, and Mr. 
Exnest Noel, who.was unfavourable, did not vote in the final division, 





THE HEALTH OF THE TROOPS IN EGYPT. é 

THE medical officers in charge of the troops in Egypt have all received 
rinted instructions from the Army Medical Department for preserving 
he health of the troops during the campaign. The fevers, various 
forms of cholera, dysentery, poisoning from bad water, and other dis- 
eases which may be expected, are all carefully indicated, and the best 
treatment suggested. Precautions as to soil and site of camps, water- 
supply, latrines, food, tents, quarters, and personal hygiene of troops, 
are given in detail. There 1s also an appendix on the climate of 
Egypt, and more especially that of Alexandria. These instructions 
will prove most useful, and are just what was wanted to put the medical 


officers on the gui vive. 


LOCAL IMPROVEMENT BILLS. 
On the motion of Mr. Sclater-Booth, a new Standing Order was 
made by the House of Commons on the ith instant, to provide for 
such cases as those which were referred this session to the Select Com- 
mittee on Sanitary Clauses in Local Bills, of which the late President 
of the Local Government Board was Chairman. The new Standing 
Order provides, amongst other things, that, in the case of any Bill 
promoted by a municipal corporation, or other local authority having 
powers of local government or rating, the Committee on the Bill shall 
consider the clauses of the Bill with reference to the following matters: 
1. Whether the Bill gives powers relating to police or sanitary regula- 
tions in conflict with or in excess of the provisions or powers of the 
general law; 2. Whether the Bill gives powers which may be obtained 
by means of by-laws made subject to the restrictions of general Acts 
already existing. And the Committee shall report specially to the 
House in what manner any clauses relating to these matters have been 
dealt with by them; whether any report from any Government depart- 
ment relative to the Bill has been referred to the Committee; and, if 
so, in what manner the recommendations in that report have been 
dealt with by the Committee ; and any other circumstances of which, 
in the opinion of the Committee, it is desirable that the House should 
be informed. + ra 
PUNJAB MEDICAL MISSION. 

Tue report of the Punjab Medical Mission Society records extensive 
and excellent work during the past year. There is a mission to the 
Biluchis, and another to the Cashmiris. At the Biluch Hospital, Mr. 
Jukes had treated 875 patients, and paid 1,139 visits, three-fourths of 
these having been in November and December. In the Zenanas, dia- 
gnosis had still been attended with the usual difficulties, the physician 
having been allowed only to feel the pulse and see the tongue; the 
hand thrust out from under the sheet, and the tongue protruded through 
a hole in the sheet. Dr. Downes and Mr. Neve had under their care 
10,800 patients, and had paid 29,393 visits at the Cashmir Hospital. 
Dr. Downes records his acknowledgments to the BRITISH MEDICAL 
JouRNAL for hints as to new treatment in hernia. Asthma, which 
had been very common, had been benefited by the inhalation of a 
spray of ipecacuanha wine. A simple and inexpensive antiseptic treat- 
ment had been followed in surgical cases, with the best results. The 
dressing consisted of cotton-wool soaked in solution of carbolic acid, 
and was not in general disturbed till between five and ten days, 


OFFENCE UNDER THE SALE OF POISONS ACT. 
GEORGE THEODORE MILLsoN, of 172, Caledonian Road, Islington, 
appeared to an adjourned summons taken out by Mr. G. R. Temple- 
man, Assistant-Secretary of the Chemists’ and Druggists’ Trade Asso- 
ciation of Great Britain, for unlawfully selling by retail, on July 20th, 
2 certain ‘poison—laudanum—the bottle containing the same not being 
distinctly labelled with the name of the person selling the said poison. 





The evidence on behalf of the prosecution was to the effect that Mr. 
Templeman, who. resides at Burlington Chambers, New Street, Bir- 
mingham, upon the 2oth of last month, went to 172, Caledonian. Road, 
which is a post-office and chemist’s shop, and purchased two-penny- 
worth of laudanum, the defendant serving him. The bottle contain- 
ing the poison was labelled ‘‘ Laudanum—Poison—Saunders and Co., 
chemists, 172, Caledonian Road.” Upon another occasion, Mr. Tem- 
pleman went to the shop and obtained a postal order, and defendant 
signed it as being postmaster. Mr. Glazier pointed out for the prose- 
cution that in this case there had clearly been an infringement of the 
provisions of the Act, because the defendant was, for all they knew, 
the person belonging to these premises, and that Saunders and Co. 
did not exist, and that he, not being a certified chemist, had no right 
to be dealing with poisons, and. he must ask for a conviction. The 
magistrate said the seller of poison was bound to label the bottle or 
packet containing it, and fined the defendant £5 and costs. 





LIABILITY OF MUNICIPAL CORPORATIONS FOR EFFECTS OF IMPURE 
WATER-SUPPLY, 
At the Leeds Assizes, on August 3rd, the case of Milnes versus the 
Corporation of Huddersfield was heard. Mr. John Jessop Milnes, 
solicitor, of Huddersfield, sued the Corporation of that borough for 
45,000, in compensation for damages alleged to have been sustained 
in consequence of drinking water impregnated with lead, supplied to 
him by the Corporation. Mr. Willis, Q.C., Mr. Waddy, Q.C., and 
Mr. Dodd were for the plaintiff; and Sir Farrar Herschell, Q.C., 
M.P., Mr. Forbes, Q.C., and Mr. Lockwood were for the defendants. 
The case, as stated on the part of the plaintiff, was that, in its passage 
through the leaded service-pipes, the water supplied to him by the de- 
fendants absorbed lead in such quantity as to become dangerous to 
life. Through drinking that water, the plaintiff had been palsied to a 
certain extent. He all but lost his life; and his business, through his 
inability to attend to it, fell off seriously. Evidence was adduced to 
show that, if ever the plaintiff recovered, which was doubtful, a long 
time must elapse, The case for the defendants was, that they were 
only responsible for the water being unwholesome when placed in the 
mains. It was common ground, on both sides, that the mischief to 
the water was caused in its passage from the mains to the service 


| taps in the plaintiff’s house. The point as to the liability of the Cor- 


poration was reserved for argument in London—the special jury at 
Leeds being only asked to assess damages in case the Corporation 
should be held to be liable. The jury assessed the damages at £2,000. 


WATERING-PLACES AND HEALTH-RESORTS. 
THE Registrar-General, in his last quarterly return, draws opportune 
attention to the statistics of the principal English health-resorts, The 
mean annual death-rate during the last quarter was 16.8, the zymotic 
rate being 1.72, These rates contrast favourably, not only with those of 
all England and Wales, which were 19.0 and 2.45 respectively, but 
also with those of the more rural part of the country which remains 
after excluding from the calculation the seventy-eight chief towns or 
urban districts ; for in this comparatively rural part the general death- 
rate was 17.8, and the zymotic rate was 1.94. It is but just to these 
resorts to note that their death-rates are doubtless in some degree higher 
than they would otherwise be, owing to the very fact of their being 
health-resorts—of their being, that is, places to which persons in weak 
health flock in considerable numbers, in the hope of finding benefit. 
This, however, affects the general death-rate much more than the death- 
rate from zymotic diseases. The zymotic rate was 0.00 in Lyme 
Regis, Sidmouth, Dawlish, and Dartmouth, and did not exceed 1.00 in 
Whitby, Yarmouth, Lowestoft, Southend, Herne Bay, Eastbourne, 
Worthing, Bognor, Weymouth, Exmouth, Torquay, Ilfracombe, 
Weston-super-Mare, Aberystwith, Beaumaris, Bangor, Llandudno, 
Rhyl, Malvern, Leamington, Buxton, Matlock, and Harrogate. In 


‘the remainder it was above 1.00, but under 3.00, with the exception of 
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Folkestone, where it was 3.38, mainly owing to diphtheria ; of Black- 
pool, where it was 4.05, mainly from measles; of New Brighton, 
where it was 4.46, mainly from scarlet fever ; and of Brighton, where 
it was as high as 4.87, mainly from measles, whooping-cough, and 


scarlet fever. 


DEATH FROM THE ADMINISTRATION OF CHLOROFORM. 
On the 9th instant, the Southwark Coroner, Mr. W. J. Payne, held an 
inquest at Guy’s Hospital on the body of William Thomas Stout, aged 
36, who expired under the administration of chloroform ‘at the hospital 
on the previous Saturday. William Lambeth said that, on that day he 
and the deceased were at work at Messrs. Stannah’s, engineers, South- 
wark Bridge Road, when his left thumb was jammed between the cogs 
of a machine. Witness stopped the machine, and the deceased was 
taken to Guy’s Hospital. The house-surgeon who saw him said the 
thumb must be taken off. He advised him to have chloroform, and 
witness remained while it was administered, but saw no one examine 
his heart to see if he could stand it. He struggled very much at first, 
and then appeared asif dead. Mr. Rebert Arthur Millingham, house- 
surgeon, said the left thumb of the deceased was completely shattered 
by the machine, and the bone was broken in six places. He advised 
chloroform, and the deceased assented. He asked no questions of the 
deceased as to his health, nor was his heart examined. On feeling the 
pulse, he thought the deceased had no organic disease, but, while pro- 
ceeding with the inhaler, on which he had put three separate doses of 
30 drops of chloroform, the deceased showed symptoms which necessi- 
tated restorative measures being used. Upon his coming to, witness 
told the dresser to go on as rapidly as possible with the operation, as 
he could not administer chloroform again; but, just as the dresser 
began to operate, the pulse failed, the heart ceased beating, and the 
man was dead. A fost mortem examination since showed that death 
was due to chloroform acting upon a fatty heart, which condition could 
not be discovered by the stethoscope or the pulse, and probably the 
deceased was not aware that his heart was affected. Witness had had 
a good deal of experience in the administering of chloroform, and, in 
reply to the coroner, said that, though laughing gas was not dangerous, 
its.effects did not last long enough to permit an operation like this, 
which would have taken a quarter of an hour. The death-rate from 
chloroform was about 1 per 1,000. The jury returned a verdict of 


** Accidental death”. 


DIPHTHERIA AND SCHOOL CONGREGATION. 
A NOTEWORTHY instance of the spread of disease by the agency of 
schools is afforded by Dr. Sykes in his last annual report on the sani- 
tary condition of Portsmouth. During 1881, the borough was visited 
by a widespread epidemic of diphtheria, which caused no fewer than 
205 deaths, a mortality from this cause unprecedented in the annals of 
Portsmouth. Dr. Sykes attributes the widespread nature of the epi- 
demic (1) to the carelessness and curiosity of neighbours visiting infected 
houses, and taking the disease home to their own children; and (2) to 
the congregation of large. bodies of children in schools. This last 
cause was a most potent factor in the dissemination of infection. In 
the earlier stages of the epidemic, numerous cases were discovered in 
which the disease was undoubtedly contracted at two of the Board 
schools in the borough. This is evident from the fact that, during the 
first quarter of 1881, two-fifths of the cases either attended these schools, 
or had members of the same family doing so. Convinced of the im- 
portance of closing these places, Dr. Sykes made personal application 
to the authorities with this object, but unfortunately without success. 
Latez on in the year, it was found that one of these schools was play- 
ing a still more important part in the spread of the epidemic, the sudden 
extension of the disease in its immediate neighbourhood being attri- 
buted to cases in which the complaint had been caught at the school. 
Indeed, during the last quarter of the year, no fewer than seventy-five 
children had either attended there, or been infected by members of 
the same family, Another establishment was acting in a like manner, 
but the authority was now successful in obtaining the closure of the 





BEARER-COMPANY INSPECTION AT SOUTHAMPTON, 
THE members of the Ambulance or ‘‘ Bearer” Company, conn 
with the 2nd Hants Rifles, were officially inspected at Sonthenn 
by Surgeon-General Longmore, of Netley, on the 2nd instant = 
whole corps marched to the Common, headed by the band, The ‘ 
known as the cricket-ground was cleared, the space being kept by the 
volunteers, assisted by some policemen. Three ambulance.w, y 
were on the ground, together with a supply of field-stretchers, eat 
ages, and other requirements; and a clump of trees, Situated at 
convenient spot, was improvised as the hospital, guards being shes 
around it. Dr. Trend, senior surgeon of the battalion, acted as hos 
pital surgeon—Mr. Cesar, who kindly carries out the duty of instructj ‘ 
the company, being on the ‘‘field.” The company having been put 
through a series of stretcher exercises, the corps proceeded to dina 
and presently men were seen to fall wounded, whereupon one of the 
ambulance-wagons hastened forward, and the bearers soon began to 
bring the injured ones into hospital, The hospital soon became full of 
men, bandaged according to their supposed injuries, the natures of 
which were ticketed upon them. At the conclusion of the inspection 
the corps was formed up into square, the ambulance company in font. 
Surgeon-General Longmore said that this was the second time he had had 
Volunteers. He attempted last year to give some little explanation of 
the important duties bearer-companies were intended to accomplish in 
modern military organisation, He did not, therefore, need to repeat 
what was said on that occasion; but he must repeat, what it was his 
pleasure to say to them then, that they had shown by what they had 
done how excellent the training was of their esteemed surgeon, Mr, 
Czesar ; and, at the same time, how intelligently they appreciated the 
information given to them. It was impossible to see them do what 
they had done, without fully comprehending that they must have given 
a great deal of time and attention to the practical details of the work, 
They might have observed in the papers, during the last few, days, de- 
scriptions of the force sent out to Egypt; and, if so, they would have 
noticed that, to each division of that force, a bearer or half-bearer com- 
pany was attached ; and he was quite sure that, if the expeditionary 
force should be engaged in active hostilities in Egypt, they would see 
the advantage of the arrangement in the more rapid and perfect atten- 
tion to the wounded on the field, and the better appreciation of what 
was to be done to prevent any aggravation of the injuries they had 
already sustained. In fact, bearer-companies were now as much apart 
of military organisation as the trained ranks for the fighting; and they 
had done well in not neglecting attention to this part of their military 
duties. Colonel Vandeleur returned thanks to Surgeon-General Long- 
more for having come, at great inconvenience to himself, to help them 
in their work with his valuable assistance. 


THE CASE OF SMALL-POX AT GUY’S HOSPITAL. 
AT a recent meeting of the Metropolitan Asylums Board, the com 
mittee for Stockwell Hospitals reported, pursuant to reference, upon 
the correspondence which had taken place. between the Local Govem- 
ment Board and the authorities of Guy’s Hospital respecting the cir 
cumstances attending the admission into the Stockwell Small-pox Hos- 
pital of a patient named John Tyson, who, on May 17th, presented 
himself among the crowd of out-patients at Guy’s Hospital, and was 
detected by the medical officer on duty to be suffering from small-pox. 
He was advised by the medical officer to leave the out-patient room, 
and apply for admission to a small-pox hospital through the interven- 
tion of the parish authorities, and without exposing himself unneces- 
sarily to the danger of others, What became of the patient after- 
wards, the hospital authorities did not ascertain, To ensure the safety 
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two schools for some weeks after the Christmas holidays ( 

ther an interval of eight or nine weeks), with the effect of canes 
diphtheria to gradually but certainly disappear from the two neigh 
hoods. A marked diminution in the numbers of those pba our: 
also observed at the close of the summer holidays, ked was 
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ing from small-pox OY eae mipridge tee at the wire 
chang aiglleedie i have such patients either removed to 
age i il or to their own abodes, in the 
= aa ‘ee patients, or their friends for them, expressing a desire to 
pie rather than be sent to another hospital. The governors 
pit upon the Local Government Board the en et nai rare 
accrue to the patient, the public, and to the genera uae i he 
Asylum District Board would remove the stringent regu ipo i 
at present hampered the admission of ordinary hospital seen : 
their asylums for infectious disease, and allow the medical certificate o 
the resident medical officer of the hospital to be a sufficient guarantee 
that the patient was eligible for treatment in the asylum. The com- 
mittee, having given careful consideration to such correspondence, were 
unanimously of opinion that it was highly desirable, and indeed neces- 
sary, that at every general hospital there should be provided an isola- 
tion room, in which should be temporarily detained persons suffering 
from infectious disease until such time as they could be removed in an 
ambulance. to one of the hospitals provided for their reception and 
treatment; that the difficulties attending the removal of such patients 
would be greatly diminished were the simple certificate of a medical 
officer of the hospital at which the person might have applied in the 
first instance sufficient to ensure admission into one of the infectious 
hospitals under the control of the managers, The committee recom- 
mended that a communication, based upon’ the opinions above ex- 
pressed, should be forwarded to the Local Government Board and to 
the authorities of all the general hospitals in the metropolis.— Mr. 
Bostock, in moving the adoption of the report, censured the action of 
the Guy’s Hospital authorities in sending this man adrift; for, if the 
atmosphere had been charged with the medium of contagion, this 
patient, who rode in an omnibus on his way to Stockwell, might have 
been the means of spreading the disease among many. He considered 
that every general hospital should have the accommodation for tempo- 
rarily isolating patients fuund to be suffering from infectious disease. 
—Mr. Sedgwick said that, had the patient presented himself at the 
Middlesex Hospital, within half-an-hour he would have been conveyed 
to an infectious hospital.—Dr. Fowler was not sure that the action of 
the Guy’s Hospital authorities was not illegal, as any one who was 
accessory to the exposure of an infectious patient was liable to certain 
penalties under the Sanitary Acts. The report was adopted. 


»< 


SCOTLAND. 


SEVERE CASES OF MEASLES AT FRASERBURGH. 
For some time measles has been prevalent in Fraserburgh. At this 
season there is a great influx of strangers engaged in the operations of 
the herring curing. The disease appears to be specially obnoxious 
to the Highland women thus engaged, as four of them (all Macs), from 


twenty to twenty-four years of age, died of the disease last week in one 
locality in Fraserburgh. 








THE NATURAL HISTORY CHAIR, ST, ANDREW’S, 
THE Chair of Natural History in St. Andrew’s University, vacant by 
the translation of Professor Alleyne Nicholson to the same chair in 
Aberdeen University, has been filled up this week, by the appointment 
to it of Dr. Macintosh, at present Physician Superintendent of the 
Lunatic Asylum, Murthly, Perthshire. Dr. Macintosh is well known 
for his studies and writings in natural history, and is at present an ex- 


aminer on that subject in Edinburgh University. The Marquis of Ailsa 
is patron of the chair. 


THE SANITARY WORK IN A LARGE CITY. 
FROM a report, prepared by Mr. K. M, MacLeod (the Sanitary Inspec- 





tor of Glasgow), on the work of the sanitary department of Glasgow 
for the past five years, a good opinion can be formed of the extent of 
such operations in a large city. During those five years, 38,624 cases 
of infectious diseases were registered ; 33,818 apartments used by pa- 
tients with infectious diseases were fumigated ; 7,800 people applied 
for hospital accommodation ; 7,141 vaccinations were effected ; and 
nuisances of various descriptions, to the number of 89,111, were re- 
moved. No fewer than 20,985 inspections were made to prevent the 
sale of unwholesome articles of diet, and 249 seizures of unwholesome 
food were made; as a result of which, 14,58214 lbs. of beef, 9,319 Ibs. 
of pork, 18,525 of fruit, 11,295 lbs, of fish, and 4,000 eggs, were 
destroyed as unfit for food ; and this, in most cases, was by consent of 
the owners. Since the municipal regulation of dairies came into force 
some time ago, there have been 929 dairies on the register, and under 
the supervision of the municipal authorities within the city, As to the 
management of lodging-houses, there have been fifty-two prosecutions 
for contravention of the rules laid down for the management of such} 
and thirty-eight convictions have been obtained. In connection with 
the latter—but as referring to another city, and therefore not in Mr. 
MacLeod’s report—it may be noticed that at present the Edinburgh 
authorities are active in the prosecution of persons contravening the 
municipal lodging-houses regulations—a subject of much importance to 
the public health, considering the season and the overcrowding that 
usually exists in those quarters of Edinburgh where the poorer Hibernian 
and other immigrants usually concentrate. 


»s 


IRELAND. 


SMALL-POX IN CLONMEL, 
FIVE cases of small-pox were last week admitted into hospital, and the 
total number now under treatment amounts to eighteen. There is no 
doubt that the epidemic is spreading, and that the families of those 
attacked are taking every means to conceal it, , 








PORTAFERRY DISPENSARY DISTRICT. 
AN election for a medical officer took place last week in the vacancy 
caused by the decease of Dr. Alexander Filson. There were. eight 
applicants, and a poll having been taken it was found that there was a 
tie between two of the candidates, Messrs. Dunne and Hastings, each 
having polled seven votes, so that a fresh election must take place. 


*“MALLOW UNION, 


AN advertisement for a medical officer to Doneraile Dispensary District 
was recently issued, the salary stated being £120 fer annum, Dr. 
O’Riordan was elected, but the guardians reduced his income to £100 
a year. The Local Government Board have been appealed to, and 


they very properly refused to sanction the reduction, and the salary 
will remain at £120, 


LEDWICH SCHOOL OF MEDICINE, 

THESE premises are being remodelled and, in a great measure, rebuilt, 
so as to provide everything requisite for the thorough practical instruc- 
tion as well as the comfort of the students, They will include the fol- 
lowing:—(a) Physiological Laboratory, sixty feet in length, well lighted, 
and fitted with every appliance necessary for the teaching of histology 
and practical physiology in accordance with the most advanced modern 
views. (4) Chemical Laboratory, fitted with all,modern appliances, 
and capable of accommodating at least seventy students. (c) 4 Room 
specially designed for the teaching of operative surgery and surgical 
appliances, (d) A Museum for the teaching of pathology and osteology. 
(e) A Preparation Room supplied with lift, spirit tanks, etc. (/) 4 
Lavatory, etc., supplied with hot water, 
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NOTES FROM EGYPT. 
A SPECIAL CORRESPONDENT writes as follows from Alexandria, under 
date August gth. 

The sanitary state of the town of Alexandria continues to be exceed- 
ingly satisfactory. Great fears were entertained that some serious dis- 
ease would break out, as it seemed hardly in the power of man to clear 
away the aédris and filth with which the town was found littered after 
the bombardment, before some serious outbreak of disease had overtaken 
us. Streets covered with the iris of the contents of houses, of shops, 
hardware and software, contents of stores of every description, thrown 
in the streets by Arabi’s soldiers and their followers; corpses here and 
there, and. carcases of animals, large and small, all in an advanced 
state of decomposition—such was the condition of Alexandria for the 
four or five days succeeding July 11th, during which the state of con- 
fusion and panic, and want of assistance, admitted of nothing being 
done. 

One of the first acts of the Khedive after the bombardment was to 
appoint a local sanitary commission to aid the British naval authorities 
to clean the town, and look after its sanitary state generally. Four 
local medical men, Drs. Ardouin, Dutrieux,.Loudynski, and Mackie, 
by request of the Khedive, formed themselves into a commission to 
organise a sanitary service for the town, having obtained a grant of 
money from the Control for labour expenses. The work of clearing 
the town of corpses and rutrid carcases was at once commenced. These 
were all conveyed to some distance outside the walls of the town, and 
buried in deep trenches covered with quicklime. The bodies of those 
killed in the forts were buried where they lay, in the holes and trenches 
dug by the shot and shell from the guns of the fleet. The inde- 
scribable destruction worked by the English guns on the forts was such 
as to render it impossible to extricate the corpses, already half putrid, 
from the enormous masses of ruins in which most of them were nearly 
wholly imbedded. The guns of the monster ironclads had dug the 
graves and performed the burial of most of their victims, leaving little 
to be done but to smooth over the rough work performed by the 
machinery of modern civilised naval warfare. 

The dead having been disposed of, the next thing to be done was to 
clear the town of dying animals. Thousands of animals, dogs, cats, 

oats, sheep, etc., were lying or staggering, about the streets dying of 
aes: or thirst, ready to crawl away and end their days in some dark 
alley where their presence would have been detected later by the dis- 
agreeable odour of putrefaction. The Sanitary Commission decided on 
the immediate destruction of all such, as there was no food to be had 
for them, and soon there would be no water. Domestic animals had 
also been left to die, shut up in houses from which the owners had 
fled; and when.their presence made itself known, an order was ob- 
tained from the military authorities to open the houses and remove 
the carcases. It is to be feared that in many of the native houses there 
are human corpses, as the Arabs think that many sick and bedridden 
were left behind when the general stampede took place, but none up 
to this time have been found. 

The water-supply, which is fast diminishing, is becoming every day 
a more serious question, on account of the great increase of the popu- 
lation by the return of refugees. For some time after the bombard- 
ment, the whole civil population remaining in Alexandria amounted 
to a comiparatively small number of persons strolling wearily | 
about the «streets looking at the burnt remains of what were 
their homes,.. To-day the civil population is estimated at from 20,000 
to 30,000,. By careful management the water in the Mahmoudieh | 
Canal will hold out for about eight days more, provided that during | 
that time it remains in a state fit for use. It already begins to taste | 
and smell rather disagreeably ; but the health of the population re- | 
mains good, and up to the present no disease exists amongst them which | 
can be attributed to bad -water., The troops have suffered a little from 
diarrhoea, which has been. attributed by some to the bad quality of the . 
water, but there are many other agents which no doubt have their | 
effect in producing it. When the water-supply from the canal either | 
stops or becomes unfit for use, we have still in reserve sufficient water | 
for a week or two, if carefully looked after in the numerous cisterns and | 
wells in and about Alexandria. The great difficulty will be the dis- 
tribution of water from these to the population. According to pre- | 
sent arrangements, each individual or household will be furnished with | 
a ticket, to be presented at the cistern, entitling him to a certain | 
quantity. As these cisterns are at a considerable distance from some | 
parts of the town, and labour is difficult to be had even by payment, | 
and many, having lost the whole of their property by the fire, are not | 
able to pay, it is probable that many r householders have hard | 
times before them, and that the time sickness among the popula- 
tion of the town is now approaching. Condensed water, of which; 





ail . Wi 
there will be'a plentiful supply, will be a reserve if the cist 


wells be used up before Arabi is dislodged, le sone 
tet thes canal; but the distribution of it an paging. mt 
less fdas conveyed in tanks or by other means to convenient parts of 
The endemic hematuria, which is still the 
population who drink the unfiltered water frown: the Nile be selabien 
one of the diseases to which our soldiers will be exposed ae ee ns 
which it will be difficult for them to guard. Nearly three-fourths nt 
the natives in some parts of the Delta suffer from this disease ; of 
Europeans living in the same locality, who use none but well frente 
well boiled water, escape it. Any European who has contracted he 
disease has, in my experience, always confessed to having faite’ 
used the muddy unfiltered water from the canals; and there y 
— doubt that we een heematobia finds its way into the meek 
y the water. e disease prevailed amongst 
he ppenition of 1800, “ Set the, French, tags of 
e general health of the English troops in Egypt u 

is, I am informed, very satisfactory. They brave beak sreatiy Pea 
by the weather, which has been all that could be desired for an 

tian _summer—clear dry atmosphere, temperature not exceedi 80° to 
82° in the shade, with fresh sea-breeze day and night. The try} 
season is, however, yet to come. The autumn months in Tess on 
generally hot and damp, without the mild refreshing breeze from the 
sea which prevails in the summer months. Bat little evaporation from 
the body goes on to relieve congestion of internal organs, Then com 
mences the season of diarrhoea and dysentery, cong:stion of liver, heats 
apoplexy and heat-asphyxia, ophthalmia, and fevers. To add to other 
difficulties, the country will probably be fully inundated by the over. 
flowing of the Nile, which is generally high enough for purposes of 
irrigation by the canals, with which the Delta is intersected, about the 
middle or latter part of August, and reaches its maximum height about 
the middle of September. Twice during twenty-one years I have 
lived in Egypt the Nile has overflowed its banks to such an extent 
that great part of Lower Egypt was so completely under water that 
some of the villages on the banks or near the large canals had to be 
deserted. Towards the latter part of September and October, hot 
desert winds occasionally prevail, which will prove trying to heavily 


‘equipped troops on the march, or trocps employed at field work. One 


of Arabi’s last acts, as far as we know here, has been to cut off the 
supply of sweet water from Suez and Port Said. At both places the 
population is small, so that the difficulty of supplying them with con 
densed water will not, it is thought, be great. 





IRISH GRADUATES’ ASSOCIATION. 


THe Annual Meeting of this Association was held at Worcester on 
August 9th; the President, Dr. E. Waters (Chester) in the chair, A 
Council meeting was held previously, The annual report was read 
and adopted. A vote of thanks to the retiring President, Dr. J. T. 
Banks (Dublin) was carried by acclamation. The number of members 
was reported to be 207, showing a great increase. The motion, “ That 
Dr. Gerald Yeo, of King’s College, London, be President-elect,” was 
carried.” Dr, Balthazar Foster having resigned the office of treasurer, 
and being appointed vice-president, Dr. James Thompson, late of 
Leamington, was elected as honorary treasurer. Votes of thanks were 
duly proposed, seconded, and unanimously carried, respectively, to 
both these gentlemen for their past services as treasurer and secretary 
to the Association since its foundation. Dr. William Frazer (Bourne- 
mouth) was elected honorary secretary for the provinces, vice Dr, James 
Thompson, who, on coming to reside in London, had vacated this office. 
Votes of thanks to the Committee of Council of the British Medical 
Association, Reception Committee, and the honorary local secretaries, 
were proposed and adopted. After the meeting, the members and 
several guests, including ladies, to the number of thirty-three, dined 
together at the Star Hotel, Worcester. The usual !oyal and other 
toasts were proposed, and the company separated, after spending 2 
most pleasant evening. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION.: 


Tue Thirty-Seventh Annual Meeting of this Association was heldon 
the 2nd instant at Glasgow, Professor GAIRDNER presiding.» After. 
vote of thanks to Dr. Hack Tuke, the President for the past year, the 
usual routine business was proceeded with. wn ial 

Dr. ORANGE was elected President for the year 1882-3, and it was 
agreed that the next annual meeting should be held in London. | 

A report was submitted from a committee; which had been appointed 
in 1876 to revise the statistical tables of the Association: The alters- 
tions proposed to be made in the existing tables having now received 
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te all attention of the members generally, aaa? ae aaes 
: 0 ait ee vesslved eae the revised tables should be adopted 
BY che year, and that oo committee pra hed continued for the 
i reference u ’ 
Pre re, resolved: kek the imatiot of Dr. Murray LInpsay, 
that steps should be taken to draw the attention of the Government to 
the pressing question of the superannuation of Asylum officers, in ac- 
cordance with certain principles embodied in resolutions passed by the 
jation in 1879. ’ 
arte A the President for the year, delivered an ad- 
dress, in the course of which he endeavoured to show that the members 
of the Association, as being what the world called specialists, and he, 
a professor of medicine in general, had in reality but ohe aim. in 
vi Ww a that they were guided by one and the same scientific method 
aa doctrine in dealing with the unsound mind on the one hand, and 
the unsound body on the other. It was a characteristic of the work 
of the members of that Association that it had become a specialism, 
not through individual impulses or for individual gain, but through cir- 
cumstances in the nature of the work itself, making it in some degree a 
ublic function. They were, however, by no means secure against the 
tendency, ‘inherent in all specialisms, to dissociate their cultivators from 
the general stream, so to speak, and from the actual facts and principles 
of the healing art in general. It would be by no means surprising 
were the treatment of the insane to. become a specialism wholly divorced 
from the progress of medical science and medical art ; and it is not too 
much to say that, whatever else was intended by it, the honour they 
had done him by placing him in the chair was a distinct recognition of 
the fact that such divorce was possible, and that they would regard it 
as a misfortune. While they were devoted to the treatment of the in- 
sane, they had not ceased to be physicians, He was not at all wedded 
to any theory of the Association of ‘‘mind and brain” or “body 
and mind”; but he held it to be an unquestionable truth that the 
analogies, and even the laws, of bodily functions, shed an immense 
amount of light on the study of mental diseases, and vice versd. Re- 
ferring to the brilliant advance which had taken place in the healing 
art in relation to the insane, he would ask what was the essential basis 
of that great and beneficent change—or, rather, what was the common 
principle, speaking of it from the physiological and medical point of 
view, illustrated in all the changes which made the difference between 
the Bedlam‘of 1815 and the asylum of 1882, It was.that, in the whole 
pathology of disease, the normal function must be held to underlie the 
abnormal ; and that, in the cure and treatment of. disease accordingly, 
the sound elements still remaining must be carefully respected, strength- 
ened, and built up again ; if possible, being, however, in all cases, 
anxiously tended and nursed ; the sound man within the unsound, the 
sane man within the insane, being supported and buttressed, as it were, 
so as to reduce to a minimum the injury caused by the disease. He 
held this principle to be, in the largest sense of the word, a humane 
one; and it was carefully grounded on the consideration of human 
nature as a whole, and not taken piecemeal. Being so, it was humane 
in the narrower sense that it did not allow of any amount of disease 
and action or function, whether of mind or body, depriving the sick 
man of any of the privileges of our common humanity, which could, 
in the nature of the case, be accorded to him, 


Dr. Hack TUKE, in proposing a vote of thanks to Professor 
Gairdner, said that he could assure him that he had fulfilled one. of the 
objects which the Association had in appointing him as President, and 
that was. to break down the wall which too often: existed between’ 
insanity. and other forms of disease, and to record a recognition of 


their protest against the divorce between psychology and general 
medigine, 


Mr. MOULD, in seconding the motion, said. that he was sorry to hear 
hey were spoken of as alienists. They might be specialists, but 
they simply had special principles and advantages for the treatment of 
their patients, They could not but feel it a great honour to have in the 
chair a man who stood in the foremost ye in medicine in Scotland, 
and in honouring him they had honoured themselves, 
The motion was carried with applause. 


A resolution of thanks was tendered to the Faculty of Physicians and 
Surgeons for the reception which they had given the Association ; and 
was acknowledged by Dr. Scott Orr, who, in the course of his 
speech, said that he was glad to think that now-a-days much more 
attention was paid to the education of medical students in the psycho- 
logical branch of the science of medicine, and that, through the liber- 
ality of medical superintendents, asylum wards were always open for 
their instruction. He himself looked back with great satisfaction, upon 
the training and experience he had received in this way, 


ig 





ASSOCIATION INTELLIGENCE, 


GRANTS FOR SCIENTIFIC RESEARCH. 
THE Scientific Grants Committee of the British Medical. Association 
desire to remind members of the profession engaged in the researches for 
the advancement of medicine and’ the allied sciences, that ‘they are 
empowered to receive applications for grants in aid of such ‘research, 
Applications should be made without delay to the General S 
at the office of the Association, 161A, Strand, W.C., and must 
details of the precise character and objects of the research which is 
proposed, 





BRANCH MEETINGS TO BEHELD. 


NortH Waves Brancu.— The'annual meeting will be held ‘at the Westminster 


Hotel, Rhyl, on Tuesday, sth. _Members desitous of poridions or 
are requested to communicate the titles jof the papers 


of Prone new members, 
an Secretary on. or before Monday, the 


the names of candidates to the H 
14th instant, ‘that they may be inserted in the circular convening the meeting.— 


J. Lioyp-Roserts, Honorary Secretary.—Denbigh, August 1st. 


MEDICO-PARLIAMENTARY, 
HOUSE OF COMMONS,—Friday, August 11th, 

The Artisans Dwellings Bill.—The Eart oF RosgBERy, .in 
moving the second reading of this Bill, said that the Act of 1875 had 
been greatly improved by the Amendment Act of 1879, ) It having 
been felt, however, that even the latter measure was incomplete, a 
committee was appointed to consider whether further legislation. on this 
subject was neceaaery which had arrived at conclusions which were 
embodied in this Bill, There were four pointsin the Bill:to which he 
desired to call attention. The first was, the modification of ,the provwi- 
sion compelling the reconstruetion, of ‘houses .in, unsanitary. districts. 
The Bill repealed the enactment on this. subject;of the Act of 1879:as 
far as regarded the country. As far as London was concerned, it gave 
the urban authority a discretionary power as regarded the rebuilding:of 
houses for one-half of the inhabitants displaced. The second: point 
was, that the Bill simplified the steps necessary for acquiring unsanitary 
houses. In the third place, the Bill explained the ambiguous 
of the Act of 1879, under which arbitrators had felt themselves com- 
pelled to award somewhat extravagant com tions. In the fougth 
place, it was intended to amend Mr. Torrens’s Artisans’ Dwellings Act 
so as to enable the local authorities to. take houses in unsanitary dis- 
tricts which, although not unsanitary in themselves, were ‘the cause of 
unsanitation in others. He believed that this; Bill would: be a mate- 
rial improvement upon the Act of 1879. The. Bill was read» a second 
time. G 

The Lunacy Regulation Amendment Bill.—On the motion of the 
LORD CHANCELLOR, the Commons’ amendments to this Bill were 
considered and agreed to, 








MILITARY AND NAVAL MEDICAL SERVICES, 


NAVAL MEDICAL SERVICE.—In accordance with the provisions of 
Her Majesty’s Orders in Council of February 22nd, 1870, and February 
4th, 1875, Fleet-Surgeon William Hoggan has been placed on the 
retired list from the 30th ultimo, with pemission to assume the rank 
and title of a Retired Deputy Inspector-General of Hospitals and Fleets 
in Her Majesty’s Fleet from that date, The undermentioned gentlemen 
have been entered as‘surgeons in Her Majesty’s Fleet, ‘with seniority of 
March 31st, 1880: Henry Garrard Jacob, William Manley Lory, 








William Spencer Lightfoot. 


VOLUNTEER AMBULANCE SERVICE. 

IMMEDIATELY after the battalion inppection of the ambulance attached to the 2nd 
Volunteer Battalion, South Wales Borderers, rst- Monmouthshire Rifles; had been 
satisfactorily concluded, on the Marshes, Newport, on Thursday, os 3rd, 
Colonel Glyn proceeded to the ground occupied by.the ambulance. bearer 
company, commanded by Surgeon. Ready, provided with. stretcher, knapsack, 
water-bottles, haversacks, splints, and bandages, was drilled most efficiently by 
Sergeant Thompson, and, by desire of the Colonel inspecting, the bearer oe 
proceeded to show how the wounded were treated:on the field, and, having 
dressed and attended to according to, the injuries sustained, moved to the ambu- 

lance quarters set aside for their reception, lonel Glyn was e , d 


ith the mann: which t ‘a stretcher, fe par- 
pose two.rifles and. blankes, by-which was: Gemousesated ke: i ‘of moving 
the wounded off the field, in case of pay Radin o' L dor 
that purpose. The inspecting officer ‘satisfaction Seabare to the 











‘ 


338 CHE BRIPISH MEDICAL JOURNAL. ue so el 








= 


medical officer in charge. There was one casualty on the ground, caused by the 
spike of a volunteer helmet wounding a comrade’s hand, causing rather severe 
hzmorrhage, , The injured man was promptly attended to. The ambulance corps 
of the 1st Monmouthshire meet twice weekly for lectures, drill, and the necessary 
practical instruction, and are most attentive in carrying out the important duties 
which they have undertaken. 


THE MEDICAL OFFICERS FOR EGYPT. 

‘Tue following medical officers have been selected to proceed on active 
service with the Egyptian Expeditionary Force, viz. :—Deputy Sur- 
geonevenesal J. A. bury, M.B., C.B., and as Ekin, M.B. > 

mendensaneees J. A. Marston, M.D,, ‘W. G. N. Manly, V.C., O. 
Barnett, C.1.E., R...W., Jackson, C.B.,. H. R..L. Veale, M.D., E, 
G. M‘Dowell, S. Fuller, E. F. O'Leary, M.D., and’ E. M‘Grath; 
Surgeons-Major F. B.- Baker, Grenadier Guards, W. R. Lane, Scots 
Guards, G. Perry; ;Coldstream ‘Guards, J, H.\Beath, M.D., J. G. 
Grant, J. Warren, W. Tanner,_B. T. Giraud, M.D., W. Sly, W. C. 
Boyd, T. S., Comyn, -M.B,, F,, Pennington; T. Walsh, J. Robinson, 
T. Barnwell, G. S. Davie; M.D., T. Ramsay, W. R/ Kerans, J. E. 


Clark; S, K. Ray, F. G.Hume‘Spry, M.D.,'2nd Life Guards, R. de | 


B. Riordan, R. P,, Ferguson, W. H. B. Clapp, M.D., F. B.. Scott, 
M.D., W. Nash,:M.D., R. W. Troup, M.B,, J. A. .Shaw, M.D., F, 
Howard, M.D., R.C. C, Hickson, M.D., T. S. Lloyd-Barrow, M.D., 
G. F. Dooley, W. Tomlinson, T. F. O’Dwyer, M.D., L. Corban, 
M.D., D. C. G. Bourns, J. Candy, M.D., W. O’B. White, W. A. 
Catherwood, M.D., H. W. A. Mackinnon, W. Alexander, M.D., E. 
Townsend, M.D.,. T. C. Tolmie, C.. F. Pollock, .M.B., W. H. 
M‘Namara, M.D., W. D. Wilson, M.B., G. Shaw, J. Walker, M.B., 
and R, Anderson ; Surgeons J. H. C. Whipple, Coldstream Guards, 
A. H. Anthonisz, M.B., O.-F. Molloy,.R. V. Ash, M.B., J. G. 
Rogers, -M.B:; P. B. Connolly, W. E “Webb, M.B., R. G. Tomsett, 
P, . ‘Ofiaid, M.D.,; T. J. Gallwey, M.D., W. B, Miller; M.D., J. 
Prend t, J. A. Smith, J? Martin, J. E. V. Foss, M.D., C. P. 
-Tutner, B. W. Wellings, J. S. Forrester, R. H.:Gardner, M.B., S. H. 
‘Carter, M,B.; E. W:'' Kelsall, W. “H,. Allén, W, T. Johnston, M.D., 
-E)'R2 Power, M:B., Hi ‘L! Dotovan, °M.D., A. H! Harding, P. B. 
Connolly, G. E. Twiss, R. W. Ford, T. C. Nugent, L. W. Swabey, 
GP Haselden, R. E. R. Morse, W. J. Lyons, M.D., W. Rowney, M.D., 
T. R; Liieas, M.D., C. J. Addison, A. G: Kay, M.B., W. W. Pope, 
RC. K. Laffan, C. A. P. Mitchell, M.D., T. B. A. Tuckey, F. A. 
Harris, C. B. Lewis, T. H.' Parke, F. A. B, Daley, M.D., A. S. 
‘Rosé, M:D., D, L. Porter, J. Battersby, M.B., J. Maconachie, A, H. 
Morgan, C. H. Dixon, M.B., T. Moynihan, M. W. O'Keeffe, T. J. 
‘O’Donnell, J.. Osburne, R. P., Hetherington, M.B., R. C. Johnstone, 
M.D.; A. M. Davies, H.W. Hubbard, T. E. Noving, J. R. Yourdi, 
M.B., G. W. S. Magrath, M.B.,;'A, V.' Lane, J. W. Beatty, M.D., 
G, E. Weston, and E. D.‘Farmar.’ The following officers are told off 
for ‘duty with’ the Medical Establishment’ at hw viz. ;—Deputy 
“Strgéeon-Genéral J. Lamprey, M.B.; Brigade-Surgeon J. C. Loft- 
House ;° Sutgeons‘Major A. J. — . Falwasser, ‘T. G.- Bol- 
ster, M.D., and W, H, Steele, M.D.; Surgeons W. H. Gubbins, 
°N. M‘Creery, “W. Keays, J. €: Cutting, R. J.C. Hackett, M.D,, 
“and R. T/ M'Greath, M.D. © The officers of the Army Hospital 
Corps appointed to do duty with the Egyptian Expedition are—Cap- 
tains of ieee F. Philpot, D. Pringle, R. T. Osborne, and W. 
Joseph ;. Lieutenants of lies ,.W., A. Moss, D..O’Connor, W. 
Feeicat \F.Tighe, i. aham,. BE. /nright, H. Hynd, L. Gorman 
(Hon. Captain), R. Howell, J. D. Marshall, T. Connor, and T, 








OBITUARY. 


ni gi Ti ateeeryhl LEITH og a Melee Fe b-s . 
N the 29th July, at Queenstown, this distinguished Scotchman passe 
‘away, not much beyond the middle period of life, The second et 
Dr. Francis Adams of Banchory-Ternan, the well-known classical 
scholar and translator, he was,educated at the Grammar School, Aber- 
deen ; graduated at Marischal College in 1846 became M.B, in 1848 ; 
_ and member of the Royal College of Surgeonsof Edinburgh, in the same 
year. Entering the Army Medical Department in October 1848, he 
a Assistant-Surgeon to the 94th Foot in India, but was soon 
e erred to the'22nd Regiment, in which corps, first in the junior and 
,then,in the senior rank, he passed the greater part of his twenty-five 
— Regime life. va roan B in — char ¥ Seer conee” 
22nd Regiment,: wi expeditionary force un ir Sydney Cotton, 
in 1854,, against the Mohmund tribes. on the Peshawur frontier, (medal 
> with 4-@ame home with: the regiment: from India-;,was tem- 


~ Porarily: removed-from ity op-volantecring for the Crimenn war; by being 


sent to work in the Scutari hospitals, 18 iwed hie mage 

: > Tecelv i ee: 
Surgeon, September 1855 (somewhat s a of seven yer ae 
reverted to his old corps, and served with it consecutively in the United 
Kingdom, Malta, New Brunswick, and again at home, on ‘its 
from foreign service in 1869. He retired on half- ay, with the honors 
rank of Deputy Surgeon-General, in January 1875, His innate 
for natural history soon showed itself; and, availing himself of the 
facilities for leave in the old days of three and two assistant-surgeons to 
each regiment, he followed the bent of his inclinations, and in ‘ 
of sport in Cashmere; and his observations in the Himalayas te oo: 
bodied in his Wanderings of a Naturalist in India; his Medit 
experience is given in WVotes of a Naturalist in the Nile Valley and 
Malta; and that of North America in Field and Forest Rambles, It 
maust not, however, be supposed that he was negligent of professional 
subjects, for the journals of the day contained papers from time to 
time; and buried in successive blue books may be found contributions 
from his untiring pen, notably the history of the cholera epidemic in 
the Maltese Islands in 1865, written in conjunction with Surgeon. 
Major Welch, the then assistant-surgeon of the regiment, an epidemic 
which so forcibly illustrated the influence of human intercourse in the 
dissemination of the disease. But that which brought Adams s9 
prominently forward in the scientific world was his ‘ geologital and 
palzontological work in Malta—the laying bare of the y history 
of the Mediterranean basin as a vast continent on which elephants and 
hippopotami roamed, now submerged with the exception of thi Maltese 
island group. During his six years’ service in Malta, he extended and 
developed the work commenced by Captain Spratt, R.N.; and his ex. 
cavations, assisted by money grants from the British Association, led 
to the discovery of two more fossil. elephants in addition to the pigmy 
one previously known, and also to the prior existence of a latge tortoise 
swan, andrat. These results he embodied in successive reports to the 
British Association, and in a, monograph ‘‘On the Dentition and 
Osteology.of the Maltese Fossil Elephants” (Z7ansactions. of the'Zoo- 
logical Society, London, vol. 9), and to this work he was mainly in. 
debted for the coveted F.R.S., an honour which has fallen but to few 
army ‘medical men. Nor was his interest limited to medicine and 
science, for no matter in what country he was located, he invariably 
assisted in-the well-being of the community. This was especially con- 
spicuous in Malta, and the local journals were indebted to him for much 
valuable information on sanitary matters and means of improving the 
general health of the island. Again, too, while occupying the post of 
recruiting officer in London, points of interest met with were given in 
a paper on ‘‘The Recruiting Question from Medical and Military 
Points of View” (Journal of the. United. Service Institution, vol. 18); 
in a contribution to the Zancet on the ‘' Heredity of Abnormalities 
and Deformities;”.and in one to the British and Foreign Medical 
Chirurgical Review (No. 109), ‘‘On the Physical Requirements of 
‘the Soldier.” He was one of those men who looked with regret at 
the fact that in such a branch of the service as the Army Medical 
Department, which is dependent for its status among the other branches 
so much on the professional and scientific attainments of its members, 
no inducements were held’ out to men to progress on these lines, In 
his time, so now, recognition of professional or scientific work by pro- 
motion has found no place. On retiring from the service he first occu- 
‘pied the professional chair of Natural History in the Royal College of 
Science for Ireland, and in 1874 vacated it for a similar chair in the 
Queen’s University, Cork. This latter he held to the time of his death, 
largely developing its influence and scope. He was made LL.D, in 
1881, and D.Sc. of Queen’s University in 1882. ‘ 

In one sense he may be regarded as a self-made man ; his advance: 
ment and position were essentially his own making. His was @ life 
of constant work and perseverance, always pressing on even W 
trammelled by ill-health. The talents committed to him cértainly 
suffered no deterioration at his hands, and he seemed to have con- 
stantly before ‘his eyes the’ injunction of the preacher—‘* Whatsoever 
thy hand findeth’to do, do it with thy might.” Ai 

He leaves behind him a widow, who is already well-known iD the 
literary world, and’ two sons, and another work on natural history not 
yet in print. " 








Porro’s OPERATION IN ITALY.—From a return published i the 
Annali de Obstetricia for August, we learn that, since its int . 
in 1876, Porro’s operation of removal of the uterus and ovaries, com “aght 
mentary to Czesarean section, has been performed in Italy thirty! 
times. Deaths occurred in twenty-four cases, and recovery 10 . ; 
or in 36.9 per cent. Of the successful cases, as many as rie 

Mopetated-on in the Lying-in Hospital of Milan, in the practice 
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MEDICAL NEWS. 


UNiveRSITY OF EpinsuRGH.—The following gentlemen oe 
ees in Medicine and.in Surgery, on Tuesday, August Ist, 1882. 
; he titles Fg row ip CF Senees rhpee 
‘ i ir dissertations ; eemed worthy of competing 
; Siege ser she oat i Sanianeded for their dissertations.) Alfred 
7 aon: Barrs, England M.B. and C.M,, 1875: On Adherent Pericardium of 
rE tic Origin, with Cases, ***Howard Bendall, England, M.B., 1880 : 
i Ree Farcy in Man, together with an Inquiry into the Cause of Death by 
On Aciroliom. George Reith Brebner, Scotland, M.B. and C.M., 1869: 
Theo of Vaccination. *Robert William D. Cameron, Scotland, M.B. and 
C.M nF ang: Restraint, in. the Management) and, Treatment of. the Insane, 
“John Merrit Chisholm (M,A.Edin.), M.B. and C.M., 1878: The Etiology of 
hlarial Fevers. ***John Halliday Croom, Scotland, M.B, and C.M., 1868: 
' Clinical and Experimental Studies from the Royal Maternity Hospital. 
Lionel. Druitt, England, M.B. and C.M., 1877: Paroxysmal Hematuria ; or 
Paroxysmal or Intermittent Hematuria, or Hemoglobinuria. . William Grant 
Furley, Scotland, M.B., 1875: Acute Rheumarthritis; its Pathology and 
Treatment. Bernard James Guillemard, England, M.B. and C.M. (with First 
Class! Honours), 1878: Notes.on the Nutrition and Health Management of 
Voung Children. Henry Handford, England, M.B. and C.M, (with Second 
Class Honours), 1878: On the connection between Hemorrhagia and the 
Early Stage of Pulmonary Phthisis. *Edward William Hope, England, M.B. 
and cM. 1878 : Clinical Notes on Fever and Small-pox. Edward De. War. 
ren: Hutchinson, England, M.B..and C.M.,1879:-On Infection. *John Rudd 
“ Leeson, England, M.B, and C.M., 1876: Chronic Hydrocephalus. *George 
Le Fevre, England, M.B. and C.M., 1877: On Post Partum’ Hemorrhage. 
*James' Mackenzie, Scotland, M.B. and C.M., 1878: Clinical Report of Case 
Ailcisensioaia Spinalis. *Charles Alexander M‘Lean, Monte Video, M.B. 
and C.M., 1879: Clinical Notes on Optic Neuritis and Atrophy of the Optic 
Nerve., Donald Urquhart MacLennan, Scotland, M.B. and C.M., 1878: 
Notes of Cases of Diseases of the Abdomen. « *Samuel Rutherford Macphail, 
Scotland, M.B. and C.M., 1878: Carbolic Acid Poisoning, with .special refer- 
ence to Poisoning from the use of the Acid in Surgery. Robert William Mead, 
England, M.B. and C.M., 1879:.Some of the Diseases of the Stomach. 
Avhur William Oakes, Australia, M.B. and C.M., 1879: The Medical, Sur- 
ical, and Domestic Uses of Eucalyptus. William Bruce Oliphant, Scotland, 
M.B. and C.M., 1879: Medical Climatology, with Special Nete on Sea- 
voyages and on the Climate of Pau. *James Crawford Renton, Scotland, 
M.B., 1873: Report of Ciinical Work at the Glasgow Eye Dispensary. 
**Joseph Carne Ross, Madeira, M.B. and C.M., 1880: Observations upon 
the Modes of Treatment of Pleurisy with Effusion ; with special reference to 
the Therapeutic Value of Thoracentesis, William Shaw, England, M.B. and 
C.M., 1878: Observations on the Excretion of Urea. *George Daniel Smith, 
England, M.B. and C.M., 1875: On the High Altitude Treatment of Phthisis 
‘Pulmonalis. ***Thomas Peter Anderson Stuart, Scotland, M.B. and C.M. 
(with First Class Honours), 1880: Nickel and Cobalt; their, Physiological 
“Action. on the Animal Organism. * Herbert Coupland Taylor, England, M.B. 
and C,M., 1878: The Climatic Treatment of Phthisis, and its Geogtaphical 
Distribution. *Alexander Thom (M.A.St. And.), Scotland, M.B. and C.M., 
1877: On the Relation of Pyrexia to Germs, and on Salicylic Acid as an Anti- 
retic Remedy. *James Thomson, Scotland, M.B. and C.M. (with Second 
Glass Honours), 1879: Gelatinous Degeneration, with special reference to its 
Pathology. *Alfred Croudson Tunstall, England, M.B. and’C.M., 1875: In- 
fluence of Climate on Disease. Charles Scott Watson, Scotland, M.B. and 
C.M., 1876 : Cerebral Motor Discharge and Myotatic Irritability. ***Albert 
Wilson, England, M.B. and C.M., 1878: Clinical Research with the Sphygmo- 


candidate. passed the examinations with, First Class Honours. 34 indicates 
that the candidate passed the examinations with Second Class. Honours.) 
Robert. Swan Aitchison, Scotland ; ‘Thomas Aitchison, England; Leonard 
Thomas Fitz-Samuel Archer, Barbadoes; 4 Herbert Harding Ashdown, Eng- 
land; @ Frederick Ashwell, England ; George Armstrong Atkinson, England; 
Thomas Ridley Bailey, England; Peter Baillie, Scotland ; a Minas Manook 
Basil (M.A.Calcutta), Persia; Basanta Kumar Basu, India; George James 
Hamilton Bell, Shetland; Horace Lynden Bell, Ireland ; William Barnett Ben- 
jafield; England; Joseph Shepherd Bolton, England; John Henry Richard 
Bond, England ; Philip Grierson Borrowman, Scotland; Henry St. George 
Boswell, India ; Charles Harper Bourne (B.A.Durham), Barbadoes; 4 John 
Bowie, Scotland; Alister Stuart Bowman (B.A.Sydney), Australia; Nathaniel 
Thomas Brewis, England ; Sidney William Bryant, England ; William Augustus 
Buchan, Wales; George Burn-Murdoch, Scotland; Percy Bellamy Bury, 
England ; William Hall Calvert, Scotland ; 4 Samuel George Campbell, Natal; 
Francis ‘Charlesworth,- England; 4 Archibald Kennedy Christie, Scotland ; 
James Simpson Clayton, England; Joseph Osborne Closs, Scotland ;-Philip 
Brunelleschi Cousland, Scotland; James Henry Davidson, Cape Town; John 
Davies, England; a Auguste Sheridan Delepine, Switzerland ; 4 George Cecil 
Dickson, Scotland; John~Robert Dobie, Scotland ; John Wilson Duckett, 
England ; Henry Aylmer Dumat, Mauritius; Robert Smith Dunlop, Scotland; 
- William Henry Dutton (M.A. Melbourne), Australia; Henry James Fletcher, 
England ; Alexander Forbes, Scotland; Alexander Ross Fraser, Scotland ; 
Elias Fraser, England ; 6 Thomas Alexander Fraser, England ; George Wilson 
Galletly, Scotland ; William Gay, England; Lawson Gifford, Jamaica; Her- 


and; Granville Jameson, England ; Robert Wyatt Jamie (M.A.Aberdeen), 
Scotland ; Cecil Willoughby Johnson, India; James Johnston, America ; John 
ohnston, Scotland; John William Johnston, Scotland; Thomas Christépher 
ohnson, England ; Charles William Jones, Engiand ; Daniel Marinus’ Jones, 
onn; Arthur Corrie Keep, England; George Kerr (M.A.Oxon.), Scotland ; 
Arthur King, England; Ernest Kingscote, England; Ernest Dormef Kirby, 
England ; William Henry Lang, Scotland ; Percival Basil Le: France, India; 
Robert Lesly, England; John. Liddell, Scotland; Samuel Towers. Linklater, 
Orkney; George Duncan Logan, Scotland; Duncan Romaine M‘Arthur, 
Ceylon; William Burns: Macdonald (M.A.Edin.), Scotland ;.John M‘Fad. 
yean, Scotland ; William Mackay; Scotland; Alexander Flyter Mackenzie, 
Scotland ; John Eddie Mackenzie, Africa; Robert ‘Mackinlay,., Scotland ; 
Thomas George. M‘Lauchlan, Scotland; Edward Orr Macniven, Scotland; 
William Grant Macpherson'(M.A.Edin.), Scotland; Adam Macvie, Scotland; 
Ernest Edmund Maddox, England; George Manook, India; Francois Paulus 
Marais, Cape of Good Hope ;‘ Riyis Mead, England ; Thomas Cockburn Meg- 
gison, Lm og Arthur Willian Thomas Fflintoff Mickle, England ; Arthur 
John Macket King Mill, Scotland ; Bernard Langley Mills, England; Arthur 
Malcolm Moore, New South Wales; Edward Henry Morgenrood, Cape jof 
Good Hope; Charles James Mouncey, England; Richard Ulysses William 
Murray, Ireland; James Aitken Myrtle, England ; John y Nash, Aus- 
tralia; Alfred James Neale, England; Ernest Frederick Neve, England ; 
Ebenezer Henry Lawrence Oliphant, France; Edmund Stuart Palmer, Eng- 
land; George Keppie Paterson, Scotland; a Diarmid Noel. Paton (B.Sc), 
Scotland ; Frederick Erskine ‘Paton, Scotland; Robert William “Philip (M.A. 
Edin.), Scotland ; Thomas ‘Philip, ‘Scotland; John Randal Phillips (B.A. 
Durham), Barbadoes ; a George Carrington Purvis, India; John Rees, Wales; 
Herbert Rendell, Newfoundland; Alfred Gordon Richardson, Wales ; Thomas 
Charles Rowland, Wales ; Ridley Herschel Rozenzweig, Cape of Good Hope; 
Charles Casely Scott, England ; Thomas’ Laidlaw Shearer, America; Robert 
a Shaw Simpson (M.A.Edin.), Scotland; Francis William Sinclair (M\A. 
din.), Scotland ; Frederick’ Archibald Sinclair, Jamaica; William Skinner, 
Scotland ; Allen Thomson Sloan, Scotland ; a4 David Smart, Scotland ; George 
Arbuthnot van Someren, Scotland; John Buchan. Spence (M.A.Edin.), Scot- 
land; Ernest ener Stancombe, Hoagland 5 4 Joseph Stapleton, Australia ; 
Donald M‘Pherson Stevenson, Scotland; 4 Ralph Stockman, Scotland; Alex- 
ander Stookes, England; Jean Renaud Suzor, Mauritius; a Sidney Johnson 
Taylor, England; William Taylor, Scotland; William Fookes Thompson, 
England; William Thyne, Scotland; Charles John Tiffen, England; Percy 
Everard Todd, England; David Treharne, ‘Wales ; John Andrew Turner, New 
South Wales; Alexander Valentine, Scotland; Edmund Vaudrey, England ; 
Michael John Verdon, Ireland ; Johan Carel Voigt, Cape of Good Hope; 
Walter Oliphant Walker (M.A.Edin.), Scotland; John George Wallace-James, 
India ; a Harold Fuller Watkins, England ; William Henry Weston, England; 
John Whitaker, England; Robert Musgrave Whitham, England; John 
Mackie. Whyte (M.A.Edin.),. Scotland; Ernest Wilcox, England; Robert 
Arthur Williams, Wales; Hector M‘Lean Wilson, Scotland; Henry. Gar- 
nett Wilson, England; William Wilson, Scotland; William Cleaver Woods, 
England; William Younan, India ; George James Young! (M.A.Edin.), 
Scotland. 
Degree of Master in Surgery.—Howard Bendall,; M.D. 


The Ettles Prize for 1882 was divided between George Armstrong 
Atkinson, M.B., C.M., and Sidney Johnson Taylor, M.B., C.M. The 
Beaney Prize was awarded to George Armstrong Atkinson, M.B., 
C.M. The Syme Surgical Fellowship was awarded to Howard Bendall, 
M.D, The Buchanan Scholarship was awarded toj David Smart, 
M.B., C.M, 





APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, August 1oth, 1882. 

Cox, Roland Frederic, Twickenham. __ 
Myddelton-Gavey, Edward Herbert, Littlehampton. 
Smith, James Edward, Hammersmith. 

Thomas, Arthur William, Chelsea. ‘ 

Treasure, William Beeson Crawford, Crewkerne. 

The following gentlemen also on the same day passed their Primary 
Professional Examination. 

Appleton, Harry, Charing Cross Hospital. : 
Grimmer, Charles G.,; St, Bartholomew’s- Hospital. 


MEDICAL VACANCIES, 


The following vacancies are announced :— 

BRIGHTON AND HOVE DISPENSARY.—Resident Dispenser. | Salary,"4100 
per annum. Applications by the 21st instant. 

CANCER HOSPITAL,:LONDON AND_ BROMPTON (FREE).—Resident 
House-Surgeon. Salary,.seventy-five guineas per annum. Applications by 
September 2nd. 

CAPE COPPER MINING COMPANY, South Africa. — Assistant-Surgeon. 





bert James Gilbert, England; William Anstey Giles, Australia ; Thomas Gil- 
lison, Scotland ; Joseph Edward Godfrey, Demerara ; James Graham (M.A. | 
Edin,), Scotland; Francis William Grant, Scotland; Henry Lewis .Grant, 
Scotland ; John Grant, Scotland; William Francis, Grant, Calcutta; Thomas 
uncan Greenlees, Scotland; John Griffin, England; ‘Clement “Bryce Gunn, 
Scotland ; George Frederiék Gutheridge,' England ;: Harry Pinnington Hal- | 
lows, England ; Hugo M‘Cauley Hardcastle, Egypt ;.6 Arthur William Hare, } 
England; Francis William Nicol Haultain, Ceylon; Francis Henry Hawkins, | 
England ; Robert Samuel Finlay Henderson, Calcutta; Selby Herriot Hen- 
derson, Scotland ; William Whittington Herbert,.Wales ; Alfred Peter Hillier, 
(B.A,Cape of Good Hope), England; Thomas Alfred Hird, England; Charles 
Edward Holland, Scotland; Richard ria bed) Wales ; James Hutchison, 


Scotland ; George: Washington Isaac, England; John Henry Jackson,’ Eng- 


Salary, £300 per annum. Applications to the Secretary, 6, Queen Street Place, 
E.C; 


CHELTENHAM GENERAL .HOSPITAL AND DISPENSARY.—Dispenser 
Salary £80 per annum. Applications by September rst. 

CHICHESTER INFIRMARY—House-Surgeon and Secretary. Applications to 
the Secretary by September oth. 

DARLINGTON HOSPITAL,—Junior House-Surgeon. Salary, £100}per annum 
(out-door). Applications to C. I’Anson, Esq., Fairfield, Darlington. 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square, 
W.C.—Demonstrator of Contour and Cohesive Fillings. Salary, £50.per annum. 
Applications by September 2gth. 

DONCASTER INFIRMARY AND 'DISPENSARY,—Dispenser ‘andfAssistant 
to House-Surgeon. Applications to the House-Surgeon, 
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DOWNPATRICK DISTRICT LUNATIC ASYLUM—Assistant to Resident 
Medical Superintendent. plicants must be unmarried, be sper. pated, 
and possess.a diploma. in midwifery, Salary, £100 per annum, with furnished 

= ~ 3 light, washing, first-class rations, attendance. Election on 


EARLSWOOD ASYLUM FOR IDIOTS, Redhill, Surrey.— Medical Practitioner. 


Salary, £400 annum. Applications endorsed ‘Medical Superintendent”, 
the Board of ent, 36, King William Street, London Bridge; E.C., by 
August 21st. 


GLOUCESTER COUNTY LUNATIC ASYLUM, near Gloucester. — Medical 
Superintendent. Applications addressed to the Committee of Visitors, Wotton, 
near Gloucester. 

LONGFORD UNION — Medical Officer for Longford Dispensary District. 
, S100 per annum, with 45 per annum as Medical Officer of Health, 
registration, and vaccination fees. Election on the 7th proximo. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Assistant 

Dental Surgeon. Applications by August 22nd. 
NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.— House- 
Surgeon. Salary, £50 per annum. . Applications by August 22nd. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney. — Residevt 
Clinical Assistant and Registrar.. Salary, £70 per annum. Applications by the 
21st instant. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill, Stoke-upon-Trent.— 
House-Physician. » 4100 perannum. Applications by August 23rd. 
PICKERING UNION.—Medical Officer. Salary, £20 for the Workhouse, and 
440 for the District, with the usual medical fees. Applications to R. Kitching 

by August 26th. 

PORT ELIZABETH PROVINCIAL HOSPITAL, Cape Colony. — Medical 
Practitioner. , $350 per annum. Applications to Captain Mills,-C.M.G., 
9, Albert Mansions, Victoria Street, S.W., by August 27st. 

ROYAL INFIRMARY OF EDINBURGH.—Pathologist. Applications to Mr. 
Peter Bell by September 3oth. 

SALISBURY INFIRMARY.—House-Surgeon. Salary, £100 per. annum. Ap- 
plications by- the 25th instant. : 

ST. GEORGE'S, HANOVER SQUARE, PROVIDENT. DISPENSARY, s9, 

_ Mount Street+Resident Medical. Officer, ry and:allowance for last year, 
. £214 48. 3d. Applications to Mr. G. H. Leach, Secretary, by, September 3oth. 

WINCHCOMB UNION.—Medical, Officer. , 465 per.annum, in’ addition 

= py neal surgical, and vaccination fees. Applications by: August 25th/to J. 
. Stephens. 


MEDICAL APPOINTMENTS. 

Barmugs, R., M.D., appointed Honorary Consulting Physician to. the Chelsea Hos- 
pital for Women. 

Berry, G. A., M.B., appointed Assistant Ophthalmic Surgeon to the Royal Infir- 
mary, Edinburgh. 

Brack, R., L.S.A., appointed Assistant House-Surgeon to the Sussex County Hos- 
pital, vice E. S. Dashwood, M.R.C.S., resigned. 

Bonp, J. W., M.D., B.S., appointed Resident Medical Officer to the: General Hos- 
pital, Birmingham. 

Campse tt, P. E., M.B., appointed Senior Assistant Medical Officer to the. Metro- 
politan District Asylum, Caterham, vice G. S. Seccombe, L.R.C.P., resigned.: 

Cr&van, G. E., M.R.C.S.Eng., appointed Assistant Medical Officer tothe County 
Lunatic Asylum, Cambridge, vice T. R. H. Clunn, M.R.C.S., resigned. 

Davison, J. T. R., M.D., C.M., appointed-Senior Resident House-Surgeon to the 
are uthern Hospital, Liverpool, vice J. M. Chisholm, M.A., M.D., 
M.R:C,S.Eng., resigned. 

Domxin, Charles, L.R.C.P., appointe-. House-Surgeon to the Hartlepools Hospital, 
vice A. E. Brenthall, L.R.C.P., resigned. 

Erwin, Samuel J., L.R.C.P., appointed Medical Officer to the Chorlton Union, 
vice G. R. Brebner, M.B., resigned. 

Fitzpatrick, M. M., M.B., C.M., appointed Junior Resident House-Surgeon to 
the Royal Southern Hospital, Liverpool, vice W. Irvin Sellars, M.B., 
promoted. 

HorsFatt, T., M.R.C.S., —— Assistant House-Surgeon to the Cumberland 
Infirmary, vice A. H. Proffitt, M.R.C.S., resigned. 

Low, A. B., M.D., appointed Medical Officer to the Sunderland Union Workhouse, 
vice 1. P. Crossby, L.R.C.S., deceased. 

Mann, J. D., M.D., appointed Honorary Physician to the Salford and Pendleton 
Royal Hospital and Dispensary. 

Mipptemiss, G., L.R.C.P., appointed Medical Officer to the Workhouse of the 
Darlington Union. 

a, C. W. M., F.R.C.S., appointed Junior Assistant Surgeon to the London 

ospital. 

O’Connor, Bernard, M.D.,.M.R.C.P.Lond., appointed Physician to the Hospital 
for Consumption and Diseases of the Chest, Mount Vernon, Hampstead, vice Dr. 


Burrell, resigned. 

Secuars, W..H: Irvin, M:B., M.R.C.S.Eng., appointed Second Resident House- 
ed ig the Royal Southern Hospital, Liverpool, vice J.T. R. Davison, M.D., 
promoted. 


Sprcer, R. H. Sceanes, B.Sc.Lond.,-M.R.C.S., L.S.A., appointed Resident Medical 
Officer to St. Mary’s Hospital, London. 

Tuomas, E. G., M.B., appointed second Assistant Medical Officer to the Metropoli- 
tan Distriet Asylum, Caterham, vice S. E. Duncan, L.R.C.P., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which should be forwarded in stamps with the announcements. 
BIRTHS. 
BuRMAN,—Belford, Northumberland, on the: 11th instant, the wife of C. Clark 
Burman, L.R.C.P. and S., etc., of a daughter. 


Wittrams.—On the r4th instant, at Beechfield; Fallowfield, Manchester, the wife of 
H. Clarence Williams, Esq. *M.R.C.P., of a.daughter. 





[Aug 19, 1884 


DEATHS, 


Cuavasse.—On August 13th, at, Duchess Road, E 
M.R.C.S., late of Newhall Street, Birmingham, 


Wesster.—August 8th, Cecil Webster, Surgeon, Bewdley, aged 49. 


dgbaston, Samuel Chavasse, 





HEALTH OF FOREIGN CiTIES.—The following Statistics, 
from a table in the Registrar-General’s last weekly ret 
trustworthy indications of the recent health and sanitary pic ape 
various foreign and colonial cities. In the three principal Indian cit; of 
the death-rate averaged 23.0, and was equal to 20.9 in Bomba 
in Calcutta, and 28.6 in Madras ; cholera caused 18 deaths in C A 
and small-pox 4 in Madras. According to the most recent 
returns, the average annual death-rate per 1000 persons, estimated 
be living in twenty-two European cities, was equal to 29,0 pert . 
this rate showed an usual marked excess upon the aver, dha 
twenty-eight of the largest English towns, which last: week did > 
exceed 21.1 per 1000. e rate in St. Petersburg was 48.0, but Set 
a decline from still higher rates in previous weeks ; diarrhoeal : 
caused 193, diphtheria 16, and small-pox 10 deaths within the: ci 
In three other Northern cities—Copenhagen, Stockholm, and Chie 
ania—the death-rate did not average more than 25.0, the hi hest rate 
being 29.5 in Stockholm, whereas 32. of the 99 deaths r fro 
diarrhceal diseases, and 5 from diphtheria. The Paris death-rate was 
equal to 21.0, and showed a decline from the rates in recent weeks : 
47 deaths from typhoid fever, and 42 from diphtheria and croup were 
registered during the week. The 191 deaths in Brussels;.of which 
were fatal cases of diarrhoea and two of small-pox, were equal “yy 
rate of 24.4 ; 66 fatal cases have occurred in this: city since the beoin- 
ning of May. The death-rate in Geneva was so low as 16.5, in the 
three principal Dutch cities—Amsterdam, Rotterdam, and the Hague 
—the death-rate. averaged only 21.5;° the rate did not exceed 16.9 in 
Rotterdam, where one fatal case of small-pox was reported, The Re- 
gistrar-General’s table includes nine German and Austrian: cities, in 
which the death-rate averaged 33.2, and ranged from 23.8 and 25;6 in 
Munich and Vienna, to 37.4 and 37.5 in Trieste and Buda-Pesth + the 
death-rate from diarrhoeal diseases showed a marked excess in most of 
these German cities, but especially in Berlin, Breslau, and Buda-Pesth, 
Small-pox caused 13 deaths in Vienna, and 3 both in Ptague and 
Buda-Pesth. In three of the principal Italian cities, the death-rate 
averaged 27.0 per 1000, and ranged from 24.6 in Rome, to:3§,9 in 
Venice ; typhoid fever caused 6 deaths in Turin, and measles 6 in 
Venice. In four of the largest American cities, the average death-rate 
was 38.3, the highest death-rates being 39.0 in Brooklyn and: 408 in 
NewYork. Diarrhoeal diseases were especially fatal in each of thesefour 
American cities. Scarlet fever continues somewhat fatally prevalent in 
New York and Brooklyn, and 7 deaths from typhoid fever were report 
in Philadelphia. 

CREMATION IN ITALY.—In a recent article, the Gazetta Medioafali- 
ana, gives some interesting statistics, relative to the progress. of crema 
tion in Italy. There existin all, twenty-two cremation societies in various 
parts of the country chiefly, however, in Northern and Central Italy. The 
members of these societies are over 5,000 in number. At Lodi, cre- 
mation has been adopted, or authorised, by the municipality itself, as 
a means of disposing of dead bodies, consequently, in that progressive 
community, there is no longer any necessity for a special cremation so- 
ciety. The total number of bodies cremated in Italy from 1876 to 1881 
was 219, of which, 73 were females. Various forms of apparatus are 
employed in cremation as well as a variety of substances as fuel. Thus 
in Milan, gas, coke, and wood have been severally used, while in Padua 
Venini’s plan of using gazogene has found most favour. The Italian and 
foreign societies are in close communication with each other, while at 
Milan a Central and asit were International Committee, sits, The 
object of this committee is to disseminate in every country a knowledge 
of the benefits of cremation and also to agitate for the repeal of any 
legislative enactment which may exist against it. 


PRESENTATION.—Mr. John Bowes, of Richmond, Yorkshire, has 
been presented with a silver epergne and two candelabra, of the value 
of 170 guineas, in recognition of his valuable services as a medical 
practitioner for fifty years. 


SUPERANNUATION.—The Bridgwater Guardians have granted, and 
the Local Government Board have sanctioned, a superannuation 
allowance of £25 per annum to Mr. Richard Axford, Medical Officer 
to the Workhouse and No. 3 District, upon his resigning from ill- 
health. , 

TuE concluding volume of Professor Politzer’s Lehrbuch der Ohren- 
heilkunde has been published, and may be obtained through 
Williams and Norgate, or other foreign booksellers. 
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OPERATION DAYS AT THE HOSPITALS. 


Free, 2 ewe Mark's, 2 P.M.—Royal London 





MONDAY.....- abeeepcion C) 1.30P.M.— 


ic, rz A.M.—Ri 
Royal ic, 2 P.M. 


TUE . 30 P.M.—-Westminster, 2 P:M.—Royal London Ophthal- 
SDAY..» +». GOV 1-2u Royal Westminster ‘Ophthalmic, 1:39 7.m.— Wes 
Mark's, 9 A.M. cer Hospital, Brompton, 


+3 P.M— 
1.30 P.M.—St. Mary's, 1.30 P.M.— Middlesex, z 
p.M.—University bileee 2P.M.—London, 2 P.M.—Royal London 
hthalmic, x1 A.M.—Great N » 2 P.M.— _Free 
ospital for Women and Children, 2.30 P.M.—Royal ‘Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30'P:M.—St. Peter's, 2 P.M. 
—National Orthopedic, 10 A.M. 


3 P.M. 
WEDNESDAY.. St. Bartholomew’s 


St. George’s, x P:M.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. 
King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 P.m. 
ax beh Loadea Ophthalmic, rz a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London O; ic; 2 P.M.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.M.—East 
London Hospital for Children, 2 p.m. 

sees St. Bartholomew's, 1.30 P.M.—King’s College, x P.m.—Royal Lon- 
ares! don Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 
p.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 


THURSDAY.. oo 


FRIDAY.. eocese 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuaninc Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30 ; Skin 
M. Th. ; Dental, M. W. F., 9.30. 

.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; E 

or 1.30; Tu. F., 12.90; Ear, Tu. F., 12.303 Skin, To., 12.30; Dental, . 
Th. F., 12, 

Kinc’s Cottecz.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S. 
2; 0.p., M.-W. F., 12.30; Eye, M. Th.,z; Ophthalmic Department, W., 23 Ear, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., ro. 

Lonvon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
La 1.30; O.p., W. S., 1.305 Eye, W. S., 93 Kar, s., 9-30; Skin, W., 93 Dental, 

tu.) 9» 

Mippixsex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, » 9s 
Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2; 

o.p., W.S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

Ww, 11.30; opedic, F., 12.30; Dental, Ta. F,, 9. 

St. Grorce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 13; Throat, M.,2; Orthopedic 
W., 2; Dental, Tu. S., 9; Th, 1. ; wecwere x 

St. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9.30; o.p., Tu. 
F.,2; Eye, Tu.F., 9.15; Ear, M. Th., 2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; 
Dental, W. S., 9.30. 

Sr. a one pep. dail eens y 2; —— = Th., 2; 
o.p. . #., 12.30; Bye, M. Lh., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 

» Th.,; 12.303 Throat, Tu., 12.30; Children S., 12.30; Dental, Tu. F., 20. ° 

Cgement Socsnen.- Medien pod Snapical, deity, I te is Obstetric, M. Tu. T., 

+9630; Eye, M. Tu. Th. F., 2; iy 2.30; Skin, W., 1.45; S., 9.75. 
Throat, Th., 2.30; Dental, W., 10.3, sy ee . 2 MASS Sy O35 


Wesrminster.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th,, 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, 'W. S., 9.15. eieidaied 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Edit 
161A, Strand, W.C., London ; those concerning business matters, non-delivery of the 
sommet etc., should be addressed to the Manager, at the Office, 162A, Strand, 

ny London. 











Avruors desiring reprints of their articles published inthe British MEDICAL 
sana = requested to communicate beforehand with the Manager, 161A, 
+ °W.C, 
CorrzsponDENtS who wish notice to be taken of their co icati sh 

authenticate them with their names—of course not wane ae 
Pustic Heath DEPARTMENT. —We shall be much obliged to: Medical Officers of 

Health if they will} on forwarding their Annual i 
feats Copter. H : ing their Annual and other Reports, favour us with 
CoRRESPONDENTS not answered, are requested to look otices - 
1» Respondents \of the following. week. ht . es td 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


SUGGESTION FoR a Sick Funp. 


Six}—I have long wished to make a suggestion to my professional’ brethren’ (and 
can only:do so through the medium of the medical journals) that there should be 
forvus all a.sick fund, or general club, by which a man, when heis totally disabled, 
shall receive sufficient sick pay to keep him going, and to pay a locum tenens. 
Suppose each medical man were to subscribe, say, £2 2s. a year; and, in case of 
illness from disease or accident, he would, during his incapacity from attending 
to his professional duties, receive, say, £10 a week. I would leave the-manage- 
ment of rules, etc., to a committee appointed for the purpose, and I only wish to 
place the skeleton of the idea before the profession, and leave it to:more’ i- 
enced heads to put it into working order. I am sure that many a man is weltine 
hard outdoors when he ought to be in bed, and thus, perhaps, laying the seeds of 
some disease which, with proper rest, might be avoided, ‘Fhes= cases ‘are so 
numerous, that ‘it is obvious some remedy should be sought for them. I have 
been called up at night,'and had to go six mules in the’rain ‘and ‘snow, with slight 
jaundice, an ulcerated throat, and a temperature of 102°, thereby lengthening my 
convalescence by quite a fortnight. How many have fared worse: still? but they 
cannot afford to pay a locum tenens £3 3s. a week, and so they slave on in misery. 
Of course, if such a club were started, each sick member should get a certificate of 
illness signed by two medical men, if possible, both when he goes “on the box”, 
and when he goes off.—I am, sir, faithfully yours, 

A. H. Boys, L.R.C.P.Ed. 


Lodway, Pill, near Bristol. 
COMMUNICATION OF HypropHosia, 


S1r,—I send you an extract from my lectures on “* Hydrophobia, its History, Path- 
ology, jand Treatment”, in reply to a most important query of Mr. Henry 
aylor’s. 

At Lecture 1, page 17, I ask the question: ‘‘Can hydrophobia result from the 
bite of aman or animal who is not labouring under that disease?” ‘“‘In reference 
to the possibility of a disease resulting from the bite of a dog, who at the time of, 
and for several months after, inflicting the bite was in good health, it is to be 
observed that M. Velpeau reported to the Société Médicale d’Emulation the case 
of a bey who, while in ‘perfect health, was bitten by a dog with which he was 
playing. The bite was treated by the author as if it had been an ordinary wound, 
as there was no reason to believe that the animal»was in any way ill. On the 
twenty-sixth day from the injury, the boy died, with what 'M. Velpeau considered 
to be the a of hydrophobia, yet the dog never presented any signs of de- 
parture from health, and was killed on the day the patient died. In the Lancet 
is reported a fatal case of hydrophobia that, in five months, succeeded the bite of 
a dog whom the deceased and others had “been irritating. ‘The animal was alive 
and well at the time of the patient’s death.” 

‘* These and similar cases ob/ige me to come to the conclusion that the bites of 
non-rabid dogs, even though they may not have been ill previous to‘or after the 
injury, can, in some rare cases, and under circumstances which tend to excite their 
anger, produce true hydrophobia:in man.” 

1 have put the word oblige in italics: ‘happier, far happier, to be able to prove 
the contrary; but I believe it tobe our firm duty, though proofs are against us, 
to tell our patients ‘‘there is no danger”. ‘Acting on this, I never allow a dog who 
has bitten anyone to be destroyed, unless for safety sake.—I am, yours, etc., 

North Mall House, Cork. Tuos. C. SHINKWIN. 


OPHTHALMIA AT ALEXANDRIA, 

In an article, entitled ‘‘ Alexandria”, which appears in a recent number of the Gex- 
tleman’s Magazine, from the pen of Mr. C. F. Gordon Cumming, appears the fol- 
lowing passage: 

‘‘The amount of ophthalmia is something frightful. It is due chiefly to the 
intense dryness of the atmosphere, and the subtle impalpable dust which forever 
floats in the air above the crowded city. Exceeding dirt also.does its part ; while 
the swarms of flies which cluster on the sores, and there revel undisturbed, are a 
sight to fill one’ with disgust. Of course, they carry infection to the next eye on 
which they settle, and so the loathsome disease spreads, and that with such 
frightful rapidity, that sometimes the whole eye is reduced to a mere opaque pulp 
within twenty-four hours, even when the sufferer is otherwise in perfect health. 
The consequent amount of blindness is startling, and I believe the computation is 
that one man in six has lost the sight of either one or both eyes. Even where 
actual blindness does not exist, the powers of vision are singularly defective ; and 
when it -became necessary for the railway in selecting its servants, to test their 
sight, it was found that a very small minority of the candidates could distinguish a 
red signal from a green one at a distance of a hundred yards.” 


Mr. Lawson Tait AND LiIsTERISM. 

‘Srr,—In the address in Surgery, Mr. Stokes says: ‘An attempt has been made by 
Mr. Lawson Tait to draw a distinction between the effects of germs on dead and 
living tissues, the only serious consequences being, it is alleged, those which result 
from their introduction into the system through the medium of dead tissue. Such 
is the contention.” ‘Such .is no contention of mine. What I did say was this : 
‘“The only point between ‘Mr. Lister and myself is that Mr. Lister assumes ‘for 
living tissue the same series of phenomena as he finds ‘in dead infusions; and this 
I deny altogether.”—I am, etc., Lawson Tait. 


TINCTURE OF ;lopINE IN ERYSIPELAS. 204°) 
S1r,—So satisfied am‘I of the value of the tincture of iodine as a local application in 
erysipelas, that I gladly welcome any notice of its extended use by the profession. 
In that light, the article of Dr. Hutchinson in the JouRNAL of August 5th is satis- 
factory ; but, in other respects, he does me an injustice.. He speaks of my com- 
munication. as a report of a case of traumatic erysipelas. Such.a case I certainly 
mentioned a little more-in detail, as it was the one which suggested the use of 
iodine; but if Dr. Hutchinson will take, the trouble again to refer to my letter, 
he will see that I spoke of the successful treatment of fourteen other instances of 
both traumatic and idiopathic erysipelas, and even described the mode of applica- 
tion of the iodine in.a case of oyeunens of the scalp. 

I should be glad if Dr. Hutchinson will kindly give the date of occurrence of 
his single case.—I am, yours truly, C. N. Spinks. 

Warrington, August 8th, 1882. 


Swat PRACTICE. IN_THE SuBpoRBS OF LONDON. _ 

‘Str,—Will you allow me to ask.a question in the JourRNAL relative to’ private general 

practice in the suburbs of London? What, for instance, would be an average 

time before a man would be able to earn, say, £5 a week? I ‘name this sum as 

. “barely sufficiént to covér the-expenses of ‘a very modest household.-' I speak, also, 
“of an educated man, well qualified, ‘but without introduction or‘friends in the 

neighbourhod,: who simply, as it were, ‘‘cast_anchor”,and hoped and waited 





attentively.—I am, etc. SPs. 
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CORRESPONDENTS are. particularly requested by the Editor to observe 
that communications relating to advertisements; changes of address, 
and other. business matters, should be addressed ‘to the Manager, 
at thé Journal Office;r6ra, Strand, London,'and not to the Editor, 

ba Rovaw Universrry? or IREEAND. 

S1r;—The following letter hasbeen ‘received ‘by me in ‘answer to a question and 
application in reference to the position of Queen's University graduates in the 
new Royal University of Ireland. a e cl ods 

' i Roy: niversity, August zoth, 1882. , 

** Sir,—We. beg to acknowledge ‘the receipt of,,your letter of the oth instant. 
With reference -to!your. question whether graduates, of the! late Queen’s become 
graduates of this University, we.can only quote the words.oftheAct of Parliament 
42 and 43 Vict., c. 65,.s. 11:| “All persons who at the:time of the dissolution of the 

uecn’s University are graduates of the’.Queen’s' University shall forthwith 
‘become graduates. of the University constituted -under the provisions of 
the charter. mentioned, in Act - with, corresponding, degrees.’ That. sec; 
tion has conferred upon all -graduates.,of the late’, University, degrees in 
this , University corresponding to those they | held. in the Queen’s - Univer: 
sity. We believe that, according to, the opinion of}the English law officers, the 
proper mode in which the medical graduates of the = ope University shall now 
appear upon the Medical Register would be somewhat as follows: 1875. Jan. 
19th, ——. Name, — +» Address, —+. M.D. 1873, Royal University of Ire- 
land; with a note indicating either to each name, or generally to all, marked, say, 
with an asterisk, that degrees: of the Royal University dated prior to February 3rd, 
1882, were obtained in the late Queen’s University in Ireland. We do not think 
our Senate would confer the degree M.D. upon a person who has the degree of an 
earlier date; but, if you desire to make any formal application on the subject, we 
will bring before the next meeting any letter you may address to the Senate on the 
subject.—Yours faithfully, J. C. Merepiru, D. B. Dunne, Secretaries.” 

As the Legislature evidently intended. that Queen’s University graduates should 
be bond side graduates of the new University, it is of importance that they should 
be so ina formal and legal manner, and not in the haphazard and ambiguous way 
indicated by the secretaries of the University in ‘this letter. It is difficult to see 
how anyone can truthfully put. M.D. Royal, 1873, or as the case may. be, as the 
University was not then.in existence. It would be more in accordance with fact 
to leave the entries as they are at present in the Register (for the Queen's was, at 
the time of the dates, vigorous and flourishing), than to attach a date to an institu- 
tion, which would imply an age and prestige which it does not yet possess. It 
seems to me that Queen’s University. graduates will be left in the unenviable posi- 
tion of those who trust to two stools, unless they bestir themselves and ‘take action 

uickly.and in concert.; and’ I would suggest to them that every medical graduate 
should send in a formal application to the Senate of the Royal University, as soon 
as possible, asking that the degree be conferred on him in a dond fide and formal 
manner, as was clearly contemplated:in the Act. This would only be right and 
just, and the very least that ought to be done, when the gross and unprecedented 
injustice inflicted on Queen’s University graduates in taking away their Alma 

ater is considered. Let this be done at once by ail the graduates ; and, if they 
are unsuccessful, further action can afterwards be. determined upon. It is a sub- 
ject which the Queen’s University Graduates’ Association of London (whose presi- 
dent, I believe, is Sir Wm. Mac Cormac) might very well take up.—I am, yours, 
J. Witson HamILt. 


Tue Bacittus MALARLe. 

Str,—€an you or any of your readers inform me whether it is possible to detect the 
bacillus malarie in drinking water ? and, if so, how I should set about the examina- 
tion-of a sample of water supposed to have given rise to malarial fever?—I am, 
sir, your obedient servant, SaLtutT PuBLiQueE. 

*,* The very existence of the bacillus malariz ‘is doubtful ; and it is impossible 
as yet to detect it in drinking-water. 


SUGGESTIONS REGARDING EXCRETA. 

_Str,—It is a marvellous thing \to me-that, in, these days of economy at the War 
Office, some official has not managed to render ways and means for the utilisation 
of all fecal matters good for the remunerative list: They are sparing enough as 
regards the “‘ goings in” of the soldier; they should s after the outgoings. A 
species of refinement has crept into barracks under the head of “‘ sanitary measures” 
in the shape of urinals and water-closets. These, it has been forgotten, require an 
abundant water-supply, which, in a t many quarters, cannot be had; conse- 
quently, the drains are frequently choked. Some years ago, I recollect making a 
rough ealculation at Windsor cavalry barracks of the quantity of hay (chiefly hay- 
bands) of which food the horses were daily deprived (all of which, perhaps three 
hundred jand fifty wisps, found their: way into the drains)... Why cannot some 
intelligent engineer, of an agricultural turn of mind, recommend some improvement 
on the old privy? For instance, steps may'be raised to nearly the top of the 
boundary wall of a barrack to ‘‘a rear”, constructed so as to allow wheels to be 
run under the tank for its removal daily. Many»farmers would be glad to con- 
tract for this manure, and willingly supply earth and lime for mixing with the con- 
tents... Besides, in the urine, there is a still larger percentage of remunerative sub- 
stance which at present is also lost. se. 

With regard to porptrass for infectious . diseases, I contend that steps should be 
taken for the compulsory and complete disinfection of all excreta before their 
entrance into the main sewers (or, if possible, the entire destruction), as I feel von- 
vinced that these excrementa passing into drains exude effluvia of an infectious 
nature‘along the drains; and no one can tell along which ramification disease may 
bréak out, but most probably where there is the greatest heat generated to draw 
it’; and as a great many houses, I am sorry to say, have the waste-pipes of their 
cisterns neatly conveyed into the nearest drain, so the foul air easily floats on, and 
is absorbed by the water, and we are astonished at even typhoid appearing. — Yours 
faithfully, Cosmo Loctz, M.D., laté Royal Horse Guards. 

Sandgate, Kent, August 14th, 1882. . 


STIMULANTS IN. NeurasTHENIc DISEASE. 

Str,—I observe that, at a.temperance. meeting held at Worcester, on Wednesday 
August oth, Dr...Martin quoted meas having discarded the use of wine and all 
stimulants in the treatment of thé cases of neurasthenic disease on which I opened 
a discussion. . Will you allow me to say that this is quite a mistake? I allow my 
patients, wine whenever it seems to me likely to suit his individual case.—I 

etc., W. S. PLavrair. 
31, George Street, Hanover Square, August 11th. 





Ang, 19, 1882, 


5 a urea, Conpucr, 

1R,—As you are ever ready, to: expagse unprofessional 

to degrade*the medical profession, I think’ the Wollowing cast Brew hs ver tends 
va columns. cael orth mentioning in 

uring, the month of May,-I undertook to act as ‘ ae 
. North ‘Britain for a fortnight, in the absence of the bf m enens ing : 

*“ dical man inthe village 5 ‘and, ‘in’ the course of my work, T was hve only ‘me. 
ing to see a pons man who, early in the day, at his work. had sudd IN One even. 
himself, » J found a’scrotal hernia, with urgent symptoms, I gav. the aap 
and patient trial, but failed:to-:make any impréssion upon the eae full 
posed to-call in the.aid of a:medical friend. from an adjoining village ioe 
if, on giving chloroform, I found the hernia still irreducible The’ and 
ever, with whom the young man lodged, said they preferred. to abs People, how. 
village another “médical” man, who was the attendant on the patente the same 
of course, raised no objection, but’ said I’ would : be willing to con: bgt J, 
Before going to bed, I again called, and found that the medical seo hed him, 
arrived. I left word for the people to call‘ me if they wished me in cast 
I was never called, but’ heard afterwards that’Dr. X. had come afi top stltation, 
case, and called in a medical friend of his own to assist him in the c. ren up the 
unprofessional and ungentlemanly enough. — But hear the’sequel liz This was 
some inquiries I made that, Dr. X. preferred the expectant plan and told from 
cold water bandages only. On the return of my medical friend, I left the \ ile 
in due.course, but I have just now heard the final result. The strangulated Village 
of bowel became gangrenous, and sloughed out, and the patient finally died dure 

_ _the month of July. A more favourable case for operation could scarcely. have het 

tong the ‘patient was a robust young man, apparently in the best of eenetal 
Such conduct as this will, I am certain, receive the conde i 
able men.—I am, yours very truly, W. Jounson, L. RCS LR se rE 


in 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Mr, M. M. Fitzpatrick, Liverpool; Mr. Oliver, Durham; L.R.C.P.; Dr. James 
Thompson, London; Mr. F. E. Manby, Wolverhampton; R.; Mr. G, P. Field 
London; Dr. Seaton, Nottingham; An Experienced Victim; Mr, W, Thomson, 
Dublin; Dr. Saundby, Birmingham ; Messrs. Birbeck and: Co., Worcester: Mr. 
John Reid, Rochdale; Mr. M. Sharman, Birmingham; Our Dublin Correspond. 
ent; Parish Doctor; Mr. E. C. Baber, Brighton; Dr. Joseph Rogers, London : 
Mr. Ashton Warner, London; Mr. J. Weller, Hastings; Dr. T. ¢. Shinkwin, 
Cork; Spes;'Mr..W. H. Cory, Nailsea; Dr. Laidlaw Purves, London; Dr. 
Swaby Smith, London; Mr. F. St. George Mivart, London; Mr. R’ Fullerton 
Stapleton, Bristol ;* Mrs. Hodgson Wright, Halifax; Mr. Lawson Tait, Birming. 
ham; Hospital Surgeon; Mr. T. H. Bartleet, Birmingham; Dr, W. Carter, 
Liverpool; J. H. W.; Mr. R. Cross, Petersfield; Dr. Cosmo; Logie, Sandgate: 
Dr. Norman Kerr, London; A.; Mr. A. Kempe, Exeter; Mr. J. Colebrooke, 
London; Mr. W. Chadwick, Chislehurst; Dr. W. S. Playfair, London; Dr. 
Heneage Gibbes, London; Disengaged; Dr. J. W. Hamill, Manchester; Mr, T. 
Webster, Bewdley; Dr. Stevenson, London; Mr. Litton Forbes, London; Mrs. 
Pereira, Tunbridge Wells; Miss Batham, Southport; Mr. John Bellamy, Lon. 
don; Dr. W. J. Tyson, Folkestone; Dr. A. M. Garrington, Southsea; Mr. W, 
Johnson, Edinburgh; etc. 


BOOKS, ETc., RECEIVED. 


The Mason Science College: Calendar for the Session 1882-1883. Birmingham: 
Cornish Brothers. 1882. 

Manual of Gynecology. By D. Berry Hart, M.D., F.R.C.P.E., and A. H. Bar. 
bour, M.A. Edinburgh: Maclachlan and Stewart. 1882. 

A Rational Materialistic Definition of Insanity and Imbecility, with the Medical 
Jurisprudence of Legal Criminality; founded upon Physiological, Psychological, 
and Clinical Observations. By Henry Howard, M.R.C.S.Eng. »Montreal: 
Dawson Bros. 1882. ; i. 

The Concepts and Theories of Modern Physics. By J. B. Stalls. London; Kegan 
Paul, Trench, and Co. 1882. ; 

Chapters in the History of the Insane of the British Isles. By Daniel Hack Tuke 
M.D., F.R.C.P. London: Kegan Paul, Trench, and Co. -1882. 
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THE BRADSHAW LECTURE 


THE INFLUENCE OF THE SYMPATHETIC 
ON DISEASE. 


Delivered before the Royal College of Physicians of London, 
5 August 18th, 1882. 


By EDWARD LONG FOX, M.D., F.R.C.P., 
Consulting Physician to the Bristol Royal Infirmary. 





WHEN you, sir, did me the honour of inviting me to deliver this lec- 
ture here to-day, I was tempted to the choice of a subject that is not 
only a vast one, but also, perhaps, somewhat indefinite. 

Anyone who has worked for many years in the science and art of 
medicine must feel some diffidence in expressing views that may be 
open to controversy, before any hody of men so highly educated as are 
the members of the medical profession at the present time. But this 
diffidence is necessarily rendered greater, when his immediate audience 
are persons closely connected with this great College ; and, although 
this feeling must obtain with reference to all lines of thought connected 
with medical science, it is very specially the case with regard to the 
subject of this lecture, the Influence of the Sympathetic System on 
Disease, inasmuch as, without depreciating the earnest investigations 
carried out in Germany, in France, in Italy, in Russia, on the physi- 
ology and pathology of this portion of the nervous system, yet much 
of the best observation on the subject, much of the best reasoning on 
what may be called sympathetic phenomena, based on clinical and 
pathological data, has been placed before the profession at large by 
Fellows and Members of this College of Physicians. And if to-day the 
mention by name of any observer be perchance omitted, it will not be 
from want of due recognition on my part, but either because independent 
observations have been made in this, as in other scientific questions, 
almost synchronously in different countries, but chiefly that the results 
of many investigations have become, like those of Claude Bernard, 
household words amongst us. One word more I should like to say. 
Some years ago, the sympathetic system was the subject of the Astley 
Cooper prize at Guy’s Hospital. Although the prize essay has never 
been published, by the kind permission of the author, Mr. George Arthur 
Woods of Southport, and the extreme courtesy of the authorities at 
Guy’s, I have been favoured with a perusal of it; and it is only right 
thus publicly to express my obligations, 

? The influence of the sympathetic system on disease must necessarily 

epend on its functional position in the economy. Is it in any sense 
an independent system? Has it functions of itself? Do its ganglia 
own a power possessed by no other portion of the frame, disconnected 
from any other system? or is the sympathetic only a nervous organ of 
conduction, carrying impressions from the internal viscera to the cere- 
bro-spinal system, conducting to these internal viscera, and to the ves- 
sels, orders from the higher nervous centres? Are the sympathetic 
ganglia only the central formation from which peripheral nerves are 
formed, and the residue left after their formation? Is the sympathetic, 
In Hermann’s words, nothing else than a branched roadway from the 
cerebro-spinal system, into which overflow paths of innervation from 
all points of the great nerve-centres, to spread to all sides of the 
periphery’? 

Did the sympathetic possess no intrinsic independence, it would 
be idle to speak of its influence on disease, except in so far as its con- 
necting lines of fibres were compressed, or their conducting power 
otherwise interfered with. But bound up together as all nerve-tissue 
in the body is, the foetus has been expelled from the uterus at, or 
almost at, full time, showing therefore, a normal capacity of absorb- 
ing nutrition, and a healthy circulation, without any trace of a cerebro- 
spinal nervous centre, owning only the sympathetic system as the 
ie saree Shera diane 

opinion of Claude Bernard that t i i 
nervous centres, that the sympathetic s the arg a: the a. 
culation, that the vaso-motor system is the regulator of heat, of nutri- 
tion, and of force; the dictum of Goltz that the tone of the ‘arteries is 
maintained by local centres, situated in their own immediate vicinity, 
and that it is wholly independent of the cerebro-spinal axis ; the fact 





mentioned by Woods, that reflex irritation of vaso-motor nerves (unlike 
reflex irritation of cerebro-spinal nerves) is entirely limited to the par- 
ticular tissue or organs supplied, so that these nerve-fibres must have 
their centres in the sympathetic ganglia; the statement of Parkes, that 
nutrition is perfectly carried on with complete destruction of the 
cerebro-spinal centres, are all founded on observations or experiments 
that cannot be controverted. 

Seeing, too, the impossibility of tracing a fibre of Remak in the 
tissue of the brain or spinal cord, the existence of vaso-motor centres 
in these organs, proved as it is by vaso-motor disturbances on lesions of 
certain districts of the cerebro-spinal centres, affords by no means 
positive prcof of sympathetic ganglia being directly fed and influenced 
by them, The sympathetic connection between the medulla oblongata 
and the two chief centres in the cervical cord, the vaso-motor centre 
for the head and face, and the oculo-pupillary, is proved by experiment 
and by pathology. Such centres may lie in the cord and yet not be of 
it; and the whole system consists not only of the well known chains of 
ganglia, of the nerves and plexuses of the internal organs, of a vaso- 
motor apparatus for the whole body, but of important ganglia that 
are situated, probably for purposes of correlation, within the tissues 
of the great centres of the cerebro-spinal system. 

The possible independence of the sympathetic is shown by an ex- 
periment of Vulpian. He found that, some days after the transverse 
section of the sciatic nerve, or of the brachial plexus, when the corre=: 
sponding pulps of the paws of the animal had become quite pale and’ 
anemic, one might, by slight rubbing of these pulps, cause a reflex 
congestion. This vaso-dilator reflex effect seemed to the author to prove 
the existence of peripheral nervous centres, ganglia,"{and{nervous-cells 
in relation with the vaso-motor nerve-fibres. 


And this leads to one more preliminary remark—viz., that certain 
phenomena seem to prove indubitably the existence,of vaso-dilators. 
Not only must Claude Bernard’s discovery of this’ property in the 
chorda tympani, and Eckhart’s in the nervi erigentes, be accepted as 
proof of this view, but it is more than probable that all the centri- 
fugal nerves from the cerebro-spinal system carry vaso-dilator fibres. 
They act by inhibiting the activity of the ganglion-cells in the nervous 
plexuses around the vessels, thus causing a diminution of the vascular 
tonicity. They are to be considered, not as constant, but as occasional 
antagonists of the vaso-constrictor nerves. Goltz held that the dilata- 
tion which occurs after section of nerves is due, not to paralysis of the 
vaso-constrictors, but to stimulations of vaso-dilator fibres ; and in his- 
original experiment on the chorda tympani, Claude Bernard showed 
that both constriction and dilatation of vessels may be obtained not 
only directly, but by reflex action. 

Dr. Handfield Jones has shown that irritation may be reflected from 
the fifth nerve on to the vaso-motor nerves of the arteries supplying 
the skin of the face, and that these, in consequence of the morbid 
impression, become dilated, not contracted as they nominally should 
according to the laws of reflex action. 

The lesions to which the sympathetic is subject are manifold. In a 
large number of these coarser lesions, the influence is not that of the 
sympathetic on disease, but of disease on the sympathetic. Both in 
ataxy and in tetanus, redness of the semilunar ganglia has been 
observed. Inflammation of the semilunar ganglia has been associated 
with headache, hypochondriasis, vomiting, and death from marasmus ; 
inflammation of the left portion of the solar plexus with pertussis, 
spasmodic vomiting, and convulsions; inflammation of the ninth and 
tenth thoracic ganglia, after retrocession of an exanthematous disease, 
with opisthctonos; vascularity of the sympathetic nerves in the chest, 
and of the semilunar ganglia, with tetanus; great increase in the size 
of the lower cervical ganglia with cretinism ; great increase in size of 
all the ganglia with idiocy; enlargement of all the abdominal sym- 
pathetics and of the splanchnic nerves with diabetes; increase in size of 
the semilunar? ganglia with a case of tuberculous suprarenal capsule ; 
increase of size of the same ganglia with cancer of the stomach. One 
of the semilunar ganglia was of the size of a filbert, and cartilaginous, 
in a case of madness. The abdominal ganglia have been found large, 
lobulated, yellowish, and of firm consistence in chronic peritonitis. 
Cholera has been sometimes associated with inflammation of the solar 
plexus and of the semilunar ganglia. 

According to Pio Foa, lesions are most commonly seen in the'cetvi- 
cal and the abdominal ganglia. These lesions are—simple and _ fibrous 
atrophy, hyperzemia, sclerosis, fatty and pigmentary infiltration, amy- 
loid degeneration, accumulation of colourless blood-corpuscles, ‘anid the’ 
presence of micrococci in the blood-vessels of the ganglia. These 


-changes are well marked in syphilis, leukemia, a high degree of 


cachexia, pellagra, tuberculosis, cardiac disorders, and infectious 


diseases, 
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Fournier thinks that the sympathetic system is affected in sécondary 
syphilis, as shown by variations of temperature, by sweating, and even 
by epileptic seizures; but his views seem founded more upon symptoms 
than on pathological anatomy. 

The most usual lesions are pigmentation, colloid degeneration, with 

roliferation of endothelial cells, and secondary fatty metamorphosis ; 
interstitial. hyperplasia, leading to atrophy and sclerosis of nerve-ele- 
ments; and such lesions are more than enough to modify vaso-motor 
functions, and, according to their seat, to lead to very various morbid 
phenomena. 

Morselli has found fatty degeneration and atrophy,of ganglion cells, 
with thrombotic obliteration of the vessels of the cervical ganglia ; 
whilst, in a case of unilateral swelling, Ebstein has seen very dilated 
and varicose blood-vessels in the ganglia of the affectedside. Colo- 
miatti-has seen. lipoma of the sympathetic, and a tuberculous nodule 
in the last left dorsal ganglion but one of the great sympathetic, and a 
similar nodule on the communicating bands. between this ganglion and 
the one above it. The same observer has seen cancer of the semilunar 
ganglia, compressing and atrophying the cells, entering into the nerve- 
trunks and the substance of the neurilemma. 

In sunstroke, hemorrhage has been found in the upper cervical 

lion. Hilton saw attenuation of the right side of. the heart, asso- 
ciated with shrivelled ganglia of the same side of this organ; whilst 
Giovanni considers fatty degeneration rare, but thinks that the sympa- 
thetic resents most of the diseases affecting the whole system, and that 
lymphatic infiltration of its ganglia is the expression of the peculiar 
influence which it suffers. This condition, he believes, he has found in 
pleuropneumonia, cardiac disease, tuberculosis, aneurysm of the aorta, 
diffused tumour, acute and chronic nephritis, chronic enteritis, cirrhosis 
of the liver, suppurating ovarian cyst, typhoid fever, cancer, puerperal 
peritonitis, puerperal fever, pyzmia, pellagra, syphilis, scurvy, leuk- 
zemia splenica, tabes mesenterica, tabes dorsalis, erysipelas, epidemic 
cerebro-spinal meningitis, hydrophobia, exophthalmos, angina pectoris, 
and diphtheria, 

An atrophic shrinking of the nerve-cells proper, and a calcareous 
mass occupying the position of the inferior cervical ganglion, were 
found by Dr. Shingleton Smith in a case of exophthalmos. A late 
observer has found very definite lesions of the sympathetic in phthisis ; 
dilatation of vessels in the ganglia, proliferation of the connective tis- 
sue, hyperplasia of the epithelial covering of the capsules of nerve- 
cells, atrophy and pigmentation of cells. In chronic cases, there was 
found an enormous development of dilated blood-vessels ; the external 
membrane of the ganglia (with its internal processes), the external 
capsule of the ganglionic nerve-cells, the neurilemma of the nerve- 
fibres, and the tunica adventitia of the blood-vessels, were all greatly 
thickened. This was especially the case in the inferior cervical gan- 
glion. The lesions of the sympathetic on the healthy side, in unilateral 
phthisis, were but slight. The sympathetic lesions may be considered 
secondary. But the ganglionic affection, though caused by the previous 
disease, may itself induce some of the phenomena of the disease, as the 
hectic flush of the cheek and the facial perspiration, even if it do not 
determine certain trophic changes in the lungs. 

The investigations of Dr. Saundby, one of our most accurate patho- 
logists, seem to prove that the relationship between the renal lesion in 
Bright’s disease, and the changes observed in the ganglia and sur- 
rounding connective tissue, must be regarded as secondary rather than 


rimary. 

It is easy to understand that such lesions, secondary in themselves to 
the diseases with which they are connected, yet impress upon the course 
of the disease certain special phenomena. Flushing, sweating, tinnitus, 
headache, faintness, palpitation, constipation, diarrhoea, vascular con- 
gestion of the intestines, diuresis, etc., are all examples of this. 

These facts are more than mere matters of pathological interest. 
Given a r isable lesion. of a sympathetic ganglion. or nerve, we 
find certain phenomena. following this as a sure consequence. It is 
nature’s own experiment to teach the physiology of the sympathetics. 
But, on the‘other hand, given these same phenomena, without a coarse 
lesion of the sympathetic, nerve. or ganglion, are not we justified in 
saying that they depend on a: morbid condition of these structures, even 
though such a condition cannot be recognised by our means of investi- 
gation? This is what happens fréquently. The common distinctions 
between organic and functional disease of the sympathetic is only an 
unscientific method of expressing this thought. A ganglion, or a series 
of ia,.apparently healthy, is changed in. some occult way by the 
sun’s rays,. by the circulation of blood altered from .its normal condi- 
tion, by what we call “irritation” carried to it from disease in a distant 
organ, or by emotions. We cannot doubt that these influences change 
in some way the equipoise of the ganglion : for, as their result, areseen 
phenomena precisely corresponding to the effects of coarse experiments 





upon the sympathetic in animals, and of easily recogni i 
these organs in man. We see the starting -pbint tthe hat i 
channels by which the irritation is conveyed, the consequence of po 
irritative action beyond the ganglion ;. but the absolute condition again 
ganglion itself, in so far as it differs from its state in health, is in beg 
of being in all cases demonstrated. The irritation may arise foment 
portion of the same nervous system, or from any portion of the a mon 
spinal. It may be reflected only on its own fibres, or upon cerdtes} ae 
spinal nerves. The exodic response from the ganglia may be ae 
back solely to the point of origin, or in very various directions ‘ayes : 
organs, and through many and various channels. The reflected effect 
may - motor, oy oe vaso-motor, or all together ; and nite 
ganglionic centre of this reflex arc may seem, even mi i 
be unchanged. . ii 
That change of some kind ensues cannot be doubted. All that 
be said is, that it is a change so minute as so far to baffle our tied r 
research, or sO transient as to pass away before the possibility of pie 
mortem examination, 


In a very interesting paper read at the International Medical Con. 
gress last year, Dr. Woakes speaks of the inferior cervical ganglion as 
a correlating nerve-centre. He has formulated anatomically data that 
are occurring to all practitioners every day of their lives; and his paper 
seems to me to afford additional evidence, both of the independence 
of at least the vaso-motor portion of the sympathetic, and also of its 
multifarious connections with the cerebro-spinal system. He shows 
the association between injury of the fibres of the brachial plexus and 
loss of consciousness, The shock resulting from the concussion of the 
brachial nerves is propagated to the inferior cervical ganglion, and 
thence reflected as a wave of vessel-dilatation to the vertebral artery, 
This dilator wave is appreciated first of all in its peripheral branches 
producing an immediate large accession of blood to them, This 
effect on the internal auditory branch of the dilated vertebral artery 
the sudden tension of the intralabyrinthian fluid, produces the pheno- 
mena of falling and unconsciousness. Through the inferior cardiac 
nerve of this ganglion, great agitation of the heart may be induced, 
The vertigo attending indigestion under certain circumstances is an 
illustration of the same correlation, sometimes with, sometimes with- 
out, a sensory aura, This vertigo may also be associated with mottling 
of the hands and forearms, due to congestion of the superficial arterioles, 

This note on the correlation of the ganglia can be expanded almost 
ad infinitum. The syncope induced by a blow over the solar plexus, 
the palpitation and even faintness consequent on indigestion, the pain, 
vomiting, and depression of spirits set up by the passing a gall-stone, 
the transient hemicrania produced in some people by the presence of 
ice in the stomach, 'the flux from the intestinal vessels as a sequence 
of the irritation of some foreign body in the canal, the numerous phe- 
nomena—motor, sensory, and vascular—associated with renal calculus, 
the peculiar pulse of peritonitis, the collapse of perforating ulcer of the 
stomach or intestine, perhaps the increased circulation of blood in the 
liver and the increased secretion of bile following injury to the solar 
plexus—are all instances of a similar fact with reference to this great 
nervous centre and its immediate branches, 

But it remains for the hypogastric plexus to afford the most sugges- 
tive illustrations of this correlation. Without saying that all hysteria 
owns an uterine origin, the phenomena that are sequential to the mul- 
tifarious lesions of the uterus and its appendages can be seen to im- 
plicate most of the important organs of the body, The deep-seated 
sense of pelvic uneasiness, nearly similar in position and sometimes 
equalling in intensity the sacro-coccygeal pain attending piles, the 
paresis of intestine evidenced by meteorismus, the increased flow of 
limpid urine, the vomiting, the hiccough, the frequent diarrhoea, the 
palpitation, the faintness, the sighing respiration, the globus, the ‘dif- 
ficulty in deglutition, the blushing, the dilated pupil, the tears, the 
tinnitus, the excitation of the emotional area, the occasional epilepsy, 
melancholia, and mania, to which such patients are liable, are all 
examples of afferent irritation carried to the solar plexus, and thence, 
from ganglion to ganglion of the sympathetic chain, to the three cervicab 
ganglia—thence to the eye, the cerebral vessels, and the medulla ob- 
longata. 

The same causes, reflected from sympathetic ganglia to the sensory 
centres, induce the various neuralgiz met with under these circum- 
stances; whilst a similar irritation of a ganglion sending efferent nerves 
to a motor centre will lead to hysterical torticollis ; to those manifold 
tonic contractions of limbs or of groups of muscles frequently seen, 
especially in hysterico-epilepsy; or to various clonic phenomena, such: 
as the rapid twinkling of the eyelids. 


Nor is the reverse side of the picture without its peculiar in- 
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’ uterine irritation induce emotion, but emotion 
png eae wriice ail kinds of vaso-motor irritation or paresis, espe- 
cially the latter. The emotion of terror, affecting primarily vaso-motor 
centres in the cortex of the brain, sends a paretic effect down the 
various ganglia in the body, besides inducing its own particular con- 
ditions on the cerebro-spinal motor nerves. It affects especially the 

athetic cardiac nerves, the accelerating nerves of the heart, leav- 
ing the chief influence on this organ to the inhibitory branches of the 
yagus, which this nerve derives from the spinal accessory. Blanching 
of thefface, and even syncope, may result, By its paretic effect on the 
splanchnic nerves, the great inhibitory nerves of the intestine, the peri- 


staltic movement of the gut is morbidly increased, and the tendency 


- to evacuation of the bowels results, so frequent with young recruits on 


ing into action. } i : [ 
ee. a sense of heat, and sometimes arterial pulsation, are ordi- 


nary effects on the face in certain emotional states—anger, joy, shame, 
pashfulness, and intimidation. Vulpian_ believes the emotional centre 
to reside in the annular protuberance, From this centre, the medulla 
oblongata and spinal cord are influenced ; and thus, according to circum- 
stances, may be caused either contraction of certain muscles of animal 
life, or a sudden state of muscular feebleness, or disturbance of the car- 
diac movements, or secretory alterations in the intestines, or, coinci- 
dently with these, some modifications of vascular tone in certain re- 
gions of the body, especially of the face and head. hak 

Blushing is not always limited to the face. In nervous women, it is 
seen on the anterior superior part of the thorax as far as the mammz, 
and even to the lower part of the sternal region, and above the clavi- 
cles, and over the shoulders. Ina patient now under observation, the 
conjunctive redden, tears flow, a dark purplish blush suffuses the face, 
the neck, especially below the ears, and the whole of the ante- 
rior chest to the nipples, if she merely think of anxieties that she may, 
but very improbably will, have to undergo. In this case, the purplish 
blush is not in all places synchronous, but various islets of colour are 
separated by regions of skin of ordinary whiteness, and gradually coa- 
lesce ; illustrating the observation of other physicians, that the skin is 
mapped out into small vascular territories, more.or less independent of 
each other, each under the influence of distinct vaso-motor nerves, or 
even of peripheral vaso-motor ganglionic centres. In a nervous man, 
whose case is recorded by Vulpian, blushing occurred on expcesure, not 
only over the above-named regions, but over the anterior surface of 
the abdomen and the upper half of the thighs. 

Paralysis of the splanchnic induces hyperzemia of the capillaries of 
the contorted renal tubules, with albuminuria and diuresis. 

Emotional influence may reach the seven lower dorsal ganglia, from 
which the splanchnic nerves are derived, or with which at least they are 
connected, from the vaso-motor centre in the medulla oblongata by a 
branch that descends through the osteo-fibrous sheath which incases 
the vertebral artery, and thus by way of the inferior cervical ganglion ; 
or the channel of conduction may be by way of the cord also. 

One sees, therefore, anatomically, by how small an expenditure of 
force emotion may partially paralyse the cardiac and splanchnic branches 
of the sympathetic. 

The vesical plexus, containing a few motor but more sensory and 
reflex acting fibres, is constantly affected reflexly by irritation from ad- 
joining organs. But its chief motor nerves are derived from the supe- 
rior and inferior genito-spinal centres in the spinal cord ; and the effect 
of emotion on the bladder, causing frequent micturition, one of the 
most usual results of terror, and probably experienced by a.large num- 
ber of candidates for examination, is due to paralysis of the purely 
sympathetic plexuses, allowing undue play to the motor influence of 
the sacral nerves from the centrum genito-spinale. 

_ This reversal of the course up and down the sympathetic, the emo- 
tion acting directly downwards on the various ganglia, the uterine irri- 
tation acting upwards, in what may be called a series of reflex arcs, 
form the main difficulty in the diagnosis of the cause of that aggregate 
of morbid phenomena that, as a convenient expression for formulating 
our ignorance, we |term hysteria, and has been well formulated by Mr. 
deBerdt Hovell. And putting aside those cases of crying and laughing, of 
globus, of hysterical vomiting, clanging cough, et hoc genus omne, which 
are really under the influence of the will of the patient, or are indulged 
in from a selfish desire to concentrate all attention upon herself, the 
Protean disease under discussion is, in the more numerous cases that 
are likely to fall under the notice of a physician, a very real ailment. 
Cases that are frequently the opfprobria medicine are so, because the 
exciting Cause is not found, sometimes scarcely sought for ; and Dr. 
Tilt, and those who think with him, have done good service in remind- 
ing us that the name given to the disease by our predecessors was 
founded very largely on ascertained fact. Scherschensky finds that 
the uterine plexus contains the most important, if not the only, motor 





nerves, which can. produce actual movement of the uterus on stimula- 
tion of their peripheral ends. Stimulation of the central. ends pro- 
duces only violent vomiting. . 

Nor is it only in strictly physical phenomena that this pelvic irrita- 
tion manifests itself, The somnolence, the trance, the contracture, the 
clonic convulsion of the hystero-epileptic, are evidently due to reflex 
paresis, or reflex irritation. Do not the more purely mental phenomena 
own the same origin? Is not emotion a brain-discharge, at least as 
much as epilepsy? and the suspicion, the anger, the fear, the melan- 
choly, seen in various phases of this strange condition, are surely due 
to the variation in the calibre of the arteries, and consequent c e 
in blood-supply, due to the influence of the cervical ganglia on the cir- 
culation of the brain. 

Many people shrink from the word ‘‘ materialism,” | It is because 
the word has been used to represent so limited an outlook... To. recog- 
nise that the brain acts in accordance with the great laws of nature ; 
that this thought and that emotion are, so to speak, discharged in rela- 
tion to the amount and quality of the circulating fluid and the regions it 
traverses, is not materialism in a bad sense, but simply a statement of 
the method by which these laws work in correlation, And when we 
see vaso-motor effects manifested in the motor area of the brain, and 
coincidently with these the psychical phenomena just mentioned, it 
would be unscientific not to recognise a:similar condition, as the exciting 
cause of these emotions, obtaining in a non-motor cerebral area, 


Differing in degree, rather than in kind, Hypochondriasis stands.out 
for both sexes, and especially for our own, as a term that includes self- 
concentration, irritability, suspicion, melancholy, and various phy- 
sical phenomena, All honour to the old Greek physicians who 
associated as cause and effect morbid action of the liver with depression 
of spirits. “The blood may thus, in an impure state, affect every vaso- 
motor centre in the brain or elsewhere ; or some chronic-form of indiges- 
tion will give rise to a morbid impulse, often reflected to the inferior 
cervical ganglion, and so through the cardiac nerves to the heart, or to 
the upper and middle cervical ganglia, and. from them to the cerebral 
circulation, but most frequently to the thoracic ganglia, and from them 
along the splanchnic nerves to some other portion of the solar plexus, 
leading to distension of the colon, to borborygmus, to constipation, or 
diarrhoea. In ‘each case, the influence jis reflex ; but the reflex arcs may be 
somewhat complicated, or at least multiple. The starting-point is by 
no means always the liver. Cancer in any portion of the frame, espe- 
cially of the peritoneum or.of the abdominal viscera, seems frequently 
to be the exciting cause. The various phenomena associated with the 
sympathetic chain will readily be recognised by all practitioners as the 
symptoms most usually complained of by sufferers from hypochondriasis. 
Tinnitus, vertigo, confusion in the head, faintness, palpitation, a sense of 
impending dissolution, dyspepsia, constipation, meteorismus, with 
various mental delusions and extreme depression, irritability, or torpor 
of mind, are common enough. : 

Abnormalities of taste and smell, hallucinations of hearing, the 
falsity of which may or may not be recognised, anzesthesiz, hyper- 
zesthesice, pareesthesize, to say nothing of the numerous sensations con- 
nected with the spermatic and hypogastric plexus, must all be ex- 
plained by reflex irritations of a similar kind. Perhaps the main dif- 
ference between these reflex arcs, and those in which the centre is 
wholly cerebro-spinal, lies in the fact that one afferent irritation inthe 
domain of the sympathetic is enough to set in action many efferent 
results, It may be so slight, that it is carried to the first ganglion in 
its neighbourhood, and be reflected back either ‘to the seat of irtita- 
tion, or to some spot in its immediate vicinity. It is almost certain, 
indeed, that this effect is invariably produced on the vaso-motor nerves 
of the part first affected. But in many cases of hysteria and hypo- 
chondriasis the irritation does much more; it may affect all the 
ganglia above mentioned in the way described ; it may miss the upper 
and concentrate its action on the middle, or more specially on the 
inferior cervical ; or the efferent effect may act only on the splanchnic 
nerves, or without touching them, on the semilunar ganglia, ,or on some 
one or more of the plexuses connected with them, But inithese mor- 
bid states, as in some others, the most common reflex arc seemsto be 
made of irritation startingfrom the solar plexus, running up to:the inferior 
and middle cervical ganglia, or even ‘higher, causing a reflex»paralysis 
of the middle and inferior cardiac nerves, and permitting therefore the 
inhibitory action of the vagus to act uncontrolled by these nerves:and to 
diminish the action of the heart. 

The reflex action of such conditions is illustrated by, Dr. Witks’s 
cases of sympathetic mania frem the presence of a tumour. in the ab- 
domen, from adherent omentum, from unilateral hernia; from mis- 
placement of the colon, and from czcal abscess. 

Of other forms of neurasthenia, the description would be : almost 
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‘the same. In several cases, in my own practice, there has been a 
peculiar subjective sensation all down the spinal cord, never amount- 
ing to pain or paralysis, but causing a restlessness combined with a 
Tack of energy that is very distressing to witness. Calabar bean has 
‘at times served to promote recovery. 

The nervous terror of such patients is a marked feature ; terror of 
horses, of crossings, of fire, of water, sometimes associated with that 
shrinking from meeting other people that is seen in other nervous com- 
‘plaints. The causation of these symptoms is, in a word, starvation of 
‘the nervous centres, either by calling too much on them in the way of 
work, of anxiety, of sexual indulgence, of fatigue of any kind, or by 
absolute starving these centres of the fatty material requisite. The 
mechanism is by way of the vaso-motors, as is shown by the remedial 
Se by which such patients are benefited, as well as by the nature 
of the phenomena themselves. 


This reflex mode of action can scarcely be left out in the considera- 
tion of any one point in which the sympathetic is involved. By no 
means is it least in the great questions of inflammation. 

From the masterly Lectures on Inflammation delivered here last 
spring by Dr. Burdon Sanderson, one may gather certain dicta, which 
amount almost to axioms. 

1. The statement of Lister, that stasis is not due to alterations of 
the circulating blood, but to a change in the channels, through which 
it has to pass. 

2. The temperature of an inflamed part never exceeds that of the 
rectum, 

3. Cohnheim has shown that the increased temperature of external 
organs, when inflamed, depends on the activity of the‘circulation. 

4. Determination of blood is a frequent precursor of inflammation, 
but it is not a part of it. 

5. Reflex congestion produced by stimulation of sensory nerves is not 
the same as inflammation. 

It has been known, since Claude Bernard’s experiments, that divi- 
sion of nerves belonging to the system of organic life gives rise to 
three great classes of phenomena, acceleration of the passage of 
blood through the vessels, increase of temperature, exaggerated activity 
of the secretions. 

The physiological history of inflammation is briefly this : 

1. Some source of irritation, cold, a blow, a burn, a septic focus. 

2. The centripetal nerves, whether sensory or not, which are within 
reach of this irritation, are excited more or less violently. 

3. These nerves transmit to the vaso-motor centres of the region 
the excitation which they have undergone. 

4. The tonic activity of these centres is'disturbed, and suspended 
more or less completely. 

5. Hence follows cessation or diminution of the tone of the vessels 
that are subordinate to these centres. 

6. Consequently, more or less considerable dilatation of these vessels 
occurs. 

7. But this vaso-motor disturbance can only be considered as favour- 
ing the development of inflammation. It is only secondary in import- 

-ance, and does not suffice jof itself to make up_the ‘phenomenon that 
we call inflammation. It places the vessels in a condition for easily 
and necessarily receiving more blood ; it induces stasis of circulation, 
and offers facilities for the emigration of leucocytes ; but the initial 
phenomena of inflammation consist in the disturbance of the intimate 
nutrition produced in the organised living tissue. The vitality of the 
cell having been gradually lowered by the previous state of its nutri- 
tion, it is thereby placed in a condition of vulnerability, and is ready at 
any moment to respond to morbid impressions. These may be reflex, 
as the impress of cold, causing pneumonia, it may be; or direct, as 
from the presence of morbid germs in the blood. And the vaso-motor 
action of the vessels, which, without this previous alteration of the 
cell-nutrition, would stop short at non-inflammatory congestion, is of 
enormous importance in determining the various stages and symptoms of 
the progress of inflammation, although independent, and unconnected 
directly with the initial phenomenon. 

Some.of the capillaries are blocked early by thrombi, others that are 
permeable are dilated, and the course of the blood, instead of being 
continuous, as in the normal state, becomes jerky, as in the arteries ; 
and thence is carried, partly at least, the sensation of pulsation expe- 
rienced in an inflamed region under certain circumstances. 

As to the mechanism by which the vaso-motor centres of the bulbo- 
spinal axis, or at least of the vaso-motor ganglia, induce, under the 
influence of the irritation transmitted to them, a dilatation of vessels in 
the inflamed region, it probably consists in a suspension of the tonic 
activity of these centres. At any rate, a reflex irritation of vaso- 
dilator nerves is in most cases difficult of proof. 





This theory of inflammation is practically a m * 
words, of the dictum of Vulpian, ‘that, in pacuniogga’ Stee? = 
chanism of the cold impressions influencing in a reflex wan’ the me. 
tion of the lungs through the nervous centres, there is ie ses Dutri- 
first, a general predisposition to inflammation ; and secondl 0 adm 
predisposition, which renders the respiratory organs more 7: 8 Real 
the mye torr of cold than other parts of the body. SENSitive to 

But although vaso-motor paresis has little or nothi " 
with the initial phenomena of inflammation, there pth directly 
instances of indirect action. Why do we look with grave Pe a 
on pulmonary congestion, or a similar condition in any othe 
tion of the system? Is it not that a region so affected is cr Por. 
liable to take on active mischief? that is, a part that for a ti ~* 
been affected only by means of partial paralysis of the vee 
can very readily be found to be the seat of inflammation, It wis the 
prominent fact that probably misled observers as to the réle of = 
vaso-motors in inflammation. Congestion so often passes into int” 
mation, that the former was supposed to be the cause of the lat . 
But the explanation of the connection is that given above, A ¢o me , 
part becomes gradually of necessity a part in which nutrition is badly 
performed. The affected spot, becoming less and less perfec 
nourished, is 7/so facto more or less vulnerable to influences ettead] 
to itself ; in other words, it is predisposed to inflammation. The external 
influence arrives ; modifies directly or reflexly still further the nutriti 
of a part already vulnerable, already possessing unstable cells: Sad 
the predisposition, the external influence, the modification of nutrition 
by the exciting cause, and the vaso-motor paresis, make up the neces. 
sary factors in the causation of inflammation, 


This slow predisposing influence of congestion is markedly increaseq 
if it result in cedema. The vaso-motor nerves are implicated in 
causing cedema in more ways than one. Paralysis of vaso-motors 
dilates the arteries, and fills them with blood. The capillaries become 
abnormally distended, passively dilated, and, in the case of any 
hindrance to the nervous circulation, cedema results, Or cedema may 
be retlex, following a dilatation of vessels due to reflex sensory itrita. 
tion. The capillaries may remain patent, or be thrombotic; and we 
have traumatic irritation of centripetal nervous fibres, suspension of 
tonic activity of certain vaso-motor centres, paralytic dilatation of the 
muscular tissue of the vessels, diminished vis-a-¢ergo in the veins, and 
so o:xdema. Or, again, reflex paralysis of vessels, with enfeebled vis-a- 
tergo, gives rise to a relative intravenous stasis, an increased pressure 
on the capillaries, and issue of liquid from the vessels. From what- 
ever cause, the water-logging of a tissue by cedema must necessarily 
interfere with its nutrition. 


This part of our subject can scarcely be left without a few more 
words on congestion. M. Notta observed conjunctival redness in 
thirty-four of sixty-one cases of neuralgia ofthe fifth nerve. This con- 
gestion may extend over half the face, and even inside the mouth. 
It may be explained by the hypothesis of vaso-dilators ; but, as this 
cannot be universally proved, it is enough to say that the transmission 
of the excitation along the sensory centripetal nerves to the vaso- 
motor centres of the regions where these nerves are distributed, may 
suspend the tonic activity of these centres, so as to cause a paralysis 
of the vessels of the corresponding regions. A similar reflex congestion 
may be occasionally seen in connection with neuralgia of other nerves, 

The congestion of the second stage of ague owns a somewhat dif- 
ferent causation. It is due to a dilatation of the vessels of the integu- 
ment, that depends on a certain degree of vaso-motor paralysis, sue- 
ceeding the stage of excitation of the cutaneous nerves in the first 
stage. This is not owing merely to fatigue of the nerves, as the dila- 
tation is in no proportion to the duration or intensity of the cold stage, 
but to a special modification of the vaso-motor apparatus, produced 
directly or indirectly by the morbific agent. Fatigue of nerves may 
in many cases add to this. Vulpian, whose views on congestion I 
have followed pretty closely, attempts to explain the specific congestion 
of the exanthemata in a similar way, as a dilatation of the subepidermic 
vessels ; and he says that, in measles, the eruption seems to show 
that the vaso-dilator cause acts on sets of neuro-vascular territories, 
distinct one from another ; and that congestion of the internal viscera, 
the lungs for instance, in typhoid fever, is due to a functional modi- 
fication of the vaso-motors of the lungs, similar to that of the vaso- 
motors of the skin ; whilst, although the fulness of the spleen seems 
to depend on a proliferation of the cellular elements in that organ, yet 
its rapid variation in size in ague and in typhoid fever must be induced by 
successive weakness and activity of the vaso-motor apparatus of this 
organ. : 

Nor can I forbear mentioning the congestion of the cheeks in pneumonia 
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from reflex dilatat with unilateral congestion of the cheek ; or the 
being coset in se Aamsnateny aicleess of ‘the lungs, of ‘the 
ooeaeid the affected side being: hotter than the other, probably from 
arm irritation carried to the bulbo-spinal axis and reflected along the 
real Jexus, and the vaso-motors included in it. Of the same order 
b congestion of internal organs, notably of the intestinal mucous 
is the e, following burns on the surface of the body. Ulceration of 

duodenum is not unfrequently. met with asa sequence of such burns ; 
- the mechanism is centripetal irritation from the skin to the spinal 


cord, reflected down to the semilunar ganglia and the subordinate vaso- 
motor nerves to the intestine. 





i ccompanied by pyrexia, there is no necessary connection 
an Aen of the culansosth vessels and the sweat-glands. In 
the third state of ague, the vessels seem in the same state as 
in the second, and yet sweating occurs. Probably, in the normal 
sate, fibres from the sympathetic exercise a moderating action on the 
secreting work of the sweat-glands ; when these fibres are paralysed, 
then hyperidrosis occurs. s Se 

Paralysis of the vaso-motor centre in the medulla oblongata by injury 
-auses decreased production: of heat, and probably always increased dis- 
sipation of heat, depending on the fact that the medullary centre domi- 
nates the vessels all over the body, and that general dilatation of all 
the vessels produces a sluggishness in the movements of the blood in 
all parts of the body. Increased heat of blood cannot, therefore, depend 
on this general paresis of all the vaso-motors, but must be due to 
affection of the controlling inhibitory heat centre or centres, that have 
heen found by experiment to lie above the medulla oblongata. - 

What is known about the influence of the sympathetic on sweating 
has been mainly observed in cases of unilateral hyperidrosis. Eulen- 
burg and Guttman have remarked that, after section of the cervical 

pathetic—in one case in the left sympathetic—there were very vari- 
cose and dilated vessels, which perhaps, when full, pressed on some of 
the sympathetic nerve-elements, and so paralysed them; also that, by 
galvanisation of the cervical sympathetic, the secretion of perspiration 
in the arm is increased. They think that this is due to currents enter- 
ing the brachial plexus or the spinal cord, and has nothing to do with 
the sympathetic proper. 

Unilateral ephidrosis is Sometimes seen in exophthalmicgoitre. Schwa- 
bach records a case in which pressure on the cervical sympathetic was 
associated with heat and redness of the right side of the face, and uni- 
lateral sweating on the least exertion. In Seguin’s case, there was normal 
perspiration on the left side of the face, whilst the right side was abso- 
lutely dry, and here the right symathetic was adherent to the sheath 
of the vessels. In Ebstein’s case of unilateral sweating, there were very 
dilated and varicose vessels in the ganglia of the affected side. 

In Seeligmiiller’s case of a woman who had had right ephidrosis 
during the whole of Jife, and in whom all the symptoms of paralysis of 
the right cervical sympathetic were manifested, there was found after 
death sclerosis and fatty degeneration of the right cervical sympathetic. 

We find that sweating follows paralysis of the sympathetic, whilst 
vaso-motor paralysis, sufficient to cause extreme dilatation of vessels, is 
not necessarily associated with sweating. It is certain; therefore, - that 
one of the functions of the sympathetic is that of inhibiting overaction 
in the sweat-glands, of. maintaining tone in these organs; and that 
hyperidrosis depends, not on the vaso-motor nerves, but on secreting 
fibres ne the cord through the rami communicantes to the 
sympathetic ganglia, : 

Seeligmiiller asserts that the position of the sweat-centre.is doubtful, 
It resides possibly in the spinal cord, possibly in the upper surface of the 
brain. That the irritation’ that excites hyperidrosis may be reflex, is 
seen in those cases of extreme perspiration of the palms of the hands 
induced by indigestion; and instances of perspiring feet, not only hyperi- 
drosis but osmidrosis, are not wanting, in which the existing cause is to 
be sought in abdominal aad. pelvic irritation. 

Vaso-motor paralysis is not necessarily, accompanied by the secretion 
of sweat, but the reverse statement does not hold good., The secretion 
of sweat is accompanied by vaso-motor paresis, and if there be a 
paralysis of the vaso-motor centres that preside over the vascular tone 
of the sweat-glands, hzematidrosis, bloody sweat, may result. And in 
spite of cases of simulation and of red fungus, it.is certain that such 
bloody sweat is met with, depending on paralysis of the sympathetic 
fibres inhibiting the action of the sweat-glands, A/us an intense vaso- 
motor paralysis of the vessels. of these..organs, and- such-a consequent 
congestion as may lead to rupture of vessel. 


.,rhe influence of the sympathetic on the nutrition of a part, and on 
ts circulation, render it, to say the least, one of the chief factors:in: 








jlatation of the vessels of the cheek, unilateral pneumonia 





inflammatory disease of every: organ of the body. The vaso-motor 
supply of the. cerebral and: meningeal vessels brings the brain and its 
membranes into close relationship with the cervical ganglia. Take 
general paralysis of the insane. The lesions found fost mortem are 
many and various, but in all cases there may be found cerebro-meningeal 
hyperemia, that has often proceeded to emigration of leucocytes, dis- 
tension of vessels, impediments (chiefly thrombotic) to the circulation, 
irritative overgrowths of tbe connective nuclei of the walls of the ves- 
sels, and probably also of the neuroglia. This is only a somewhat 
more’ modern expression “of Calmeil’s dictum, that the pathological 
lesion is chronic inflammation of the brain, especially of the superficial 
part of the convolutions, the grey substance, and the meninges. In 
addition to the delire ambitreux, which is sometimes wanting, and 
which, occurring ‘in’ a few other morbid states of the brain, cannot be 
considered’ pathognomonic of general ‘paralysis, early inequality of the 
pupils, a sense of fatigue that yet does not cvercome the tendency to 
wakefulness, irritability of ‘temper, slight paralytic phenomena of 
speech, of prehension, and of locomotion, with great facility in the 
formation of bed-sores, would be some of the more remarkable sym- 
ptoms of this condition. Not only does the inflammatory character of 
the disease connect it with the sympathetic, not only can the intermis- 
sion of the morbid phenomena be explained in no other way, but the 
inequality’of the pupils has been thought by some to point.to the same 
fact. My friend-Dr. Thompson, of the Bristol County Lunatic Asy- 
lum, justly says, however, that the asymmetry of the pupils is due to the 
want of symmetry in the rate of progress of the cerebral lesion. 

Myosis is a symptom that so often occurs in'disease, apt, as it is, not 
only to assist a diagnosis, but frequently to increase the gravity of the 
prognosis, that it may be advisable to devote a few words to it. Contrac- 
tion of pupil is seen to follow compression of the cervical sympathetic 
by tumour to the extent of paralysing the sympathetic branches. In a 
recent casé of some obscurity, the diagnosis of aneurysm was ren- 
dered certain by the unilateral myosis. This symptom is seen in lesions 
of the pons Varolii, in sclerosis of the medulla oblongata, in disease 
of the cervical cord, especially in tabes cervicalis, and sometimes in 
progressive muscular atrophy. It is found in traumatic paralysis of the 
brachial: plexus from simultaneous paralysis of the cervical sympathetic, 
the vaso-motor fibres being unaffected, 


With the exception of one or two ciliary nerves of separate origin, 
all the branches destined for the iris and ciliary muscle proceed from 
the ciliary ganglion. What influence is exercised on the ganglion by 
each of the three nerves by which it is supplied ? 

1. The oculo-motor has undoubted action on the sphincter of the 
pupil. The pupil becomes dilated and immovable in paralysis of this 
nerve. This nerve is the condition, sime gud non, both for reflex and 
accommodative movement of the pupil. 

2. The filaments of the sympathetic acting on the pupil arise 
from the spinal cord, and pass into the anterior roots of the two 
lower cervical and six upper dorsal nerves. There is slight con- 
traction of pupil on section of this nerve, and gradual dilatation on 
irritation of it in the neck. After division of the sympathetic in the 
neck, the upper part passes into fatty degeneration. The action of the 
sympathetic root consists in a persistent exaltation of tone of the radiat- 
ing fibres. It is not proved that it acts on the accommodation. _ Irri- 
tation of the sympathetic in the neck causes contraction of the vessels 
of the iris. Dilatation of the pupil from irritation of the sympathetic 
nerves is not due to contraction of vessels (the diminution of blood in 
the iris lessening contraction of the sphincter muscle), but depends on 
contraction of the radiating fibres of the iris, 

3. The influence of the fifth nerve is doubtful, but it is probably 
sensory. As a motor influence it may act on the ciliary ganglion, 
either to increase the action of the fibres of the oculo-motor, or to 
diminish that of the sympathetic. 

If these views are correct, and they are those of Donders, the posi- 
tion of the sympathetic in the causation of myosis is not a very im- 
portant one. Certainly, in general paralysis of the insane, where the © 
lesions are largely intracranial, the myosis is due to irritation of the 
oculo-motor nerve rather than to the paralysis of the sympathetic; and 
if, in addition to this state of the third nerve, there be irritation of the 
fifth also, the effect of the sympathetic would be rendered xi/, The 
influence of the sympathetic on the pupil can only be seen when neither 
of the other: nerves supplying the ciliary gaaglion are irritated or 
paralysed. The intermissions of general paralysis depend on the 
greater or Jess congestion of the brain or its membranes. Vulpian, 
indeed, goes further, and suggests that many of the so-called apoplectic 
attacks in this disease are not due to overdistension of the vessels, but 
to anzemia of parts of the brain, such anzemia being the result of reflex 
vaso-constrictor phenomena, ‘The foci of white softening sometimes 
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found in general paralysis may) have this. ow 0 but far more frequently" 
is it the sequence of thrombotic blocking of minute arteries. 


A similar reflex constriction, of vessels may occur -in tuberculous 
meningitis, or in tubercle of the brain, from the irritation of the foreign 
growth ; but this theory. is: unnecessary, as the interference with the. 
calibre of the vessels is fully accounted for by. the early growth of 
tubercle on their adventitia. 

Nor can more than the ordinary vaso-motor influence be traced in most 
of the other morbid conditions to which the cerebro-spinal nervous 
system is liable, . In meningitis, in mania and: melancholia (except that 
these latter. may show. remissions) in hemorrhage, in softening, in 
sclerosis of the brain and cord, in inflammation of the cells of the anterior 
horns or in atrophy of the same, the sympathetic has not much to do 
directly. In one disease just mentioned—progressive muscular atrophy 
—the fact that the lesion is due to a malnutrition of cells of the anterior 
cornua, induced by a condition of the.nutritive vessels rendered morbid 
by an abnormal state of the vaso-motor’ nerves, is- probable, but cer- 
tainly has never been demonstrated, It: is, however, only fair to say 
that Sir Charles Bell t t the sympathetic was concerned in this 
disease, and that Jaceoud shares his views; and that, besides the lesions 
of the anterior horns, the cervical ganglia of the sympathetic have 
been found converted into fat, whilst the raised temperature, in the 
early stages diminished later, the increased perspiration, the atrophy of 
the bvers of skin, the painful swelling of joints, and sometimes the con- 
traction of one pupil, all point to some sympathetic connection, In 
pseudo-hypertrophic paralysis, one case has been attributed to paralysis 
of the sympathetic; but from the study of the physiology of the 
sympathetic, the course. of the. disease, the fost mortem appearances, 
and the sufficiency of other explanations for the lesions, the conclusion | 
is almost ‘necessary.that. the sympathetic has little or nothing to do 
with this disease. It is quite another question whether progressive 
muscular ‘atrophy has not some influence on the sympathetic. Myosis 
in this disease is rare; but, when it exists, it may depend in some sort on; 
the cutting off more or less of the influence of this nerve from the 
ciliary ganglia, so. that, its inhibitory effect on the contraction of the 
pupil being removed, the oculo-motor acts with great intensity. But 
this and all° other sympathetic phenomena in progressive muscular 
atrophy seem to be secondary in point of time to the disease itself. 

In sunstroke, the primary condition is. twofold : paralysis of the: in- 
hibitory heat-centre, and paresis of the chief vaso-motor centre on the 
medulla oblongata... The loss. of. tone in the/¢apillaries and small 
arteries, and the consequent congestion, is especially seen in the lungs, 
and. forms an important element as to the peril of the patient. Hamor- 
thages have been found in the ganglion cervicale supremum. 


In epilepsy, there is much to be. said) about vaso-motor influence, 
although the opposite view has been taken by distinguished Fellows of 
this College. Meynert believes that in epilepsy the hippocampus major 
is a vaso-motor centre, irritation of which causes spasm of vessels, and 
so epileptic convulsions. Nothnagel considers vascular cramp’ an 
essential factor in all epileptic seizures; Binswanger says that, in a 
typical fit, excitement of:the convulsive centre and of the vaso-motor 
centre are co-ordinated, If the excitement of the vaso-motor centre 
exist alone, there is /e pe/t¢ mal. _ If excitement of the convulsive centre 
exist alone, we have those rare.cases of motor epilepsy, convulsion 
were loss of consciousness, Most frequently, both centres are excited 
together. 

"The influence, of emotion, especially the terror at the sight of another 
person in an epileptic fit, seems so prominent in this disease, that this 
alone points to a vaso-motor basis. 

Dr. Gowers, however, states his case clearly enough. The. three 
views most in vogue are these. 

1. Epilepsy is simply a disease of the vaso-motor centre in the me- 
dulla oblongata, setting up vaso-motor spasm affecting particular arte- 
ries, and thus causing local cerebral anemia, which induces the dis- 
charge from the hemispheres. This theory is:held by few. 

2,. Convulsion. depends on discharge. of,’ motor or convulsive centres 
in the medulla oblongata; while loss of consciousness is the result of 
arterial Spasm in;the hemisphéres, due to'the,action of the vaso-motor 
centres in the medulla. . | ;|,,.. 

3. The view of Dr. Hughlings Jackson; that the local discharge in 
the brain excites at the spot arterial, contraction, and this~ determines 
the spread of the discharge. 

‘To this,Dr. Gowers objects, that pallor of the face is often absent ; 
that, when present, it is mo, proof, of anemia of the brain, but is pro- 
bably due to a.reflex contraction..of, peripheral. vessels excited by the 
discharge in the.brain; and that convulsion’ isinot usual’ in cardiac 
syncope; that this.third view .is’not. needed, and is’ opposed to the 
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faet, proved, by: experiment, that! !fanctional débili Causes ‘ref 
om —_ not ae of vessels, !i1. Pry reflex dik. 
e would say that the phenomena: of ‘epilepsy: a 
of, resistance, rather ‘than’ on any: ptinlaniotaabe inne a relity 
ducing action of the cells. ::It seems 'open‘ito question a Pros 
somewhat negative theory suffices: to: explain «all ‘the various foreie 
epilepsy; whether,’ particularly, it demonstrates’ the mechani ‘of 
petit mal, On the other shand, Echeverria has recorded + a 
cases of epilepsy; in almost: all of whidhthere was found eh 
fatty degeneration, or. amyloid degeneration, or pigmental infiltratt, 
of 7 cervical Sap sop and often two or ‘more’ of these satic 
united; sometimes also a similar condition. of. t 
dominal plexuses. he solar eid other ab. 

Again, although the extraordinary ‘high temperature } 
epilepticus is-not a proof of the implications of ‘the spispathetiess 
may be caused merely by paralysis of the inhibitory heat-centre tiiee 
brain, yet this great heat can hardly.arise without some vaso-moto 
change, even if this very paralysis of heat-inhibition be not caused by 
anzemia of the centre from reflex.contraction of its vessels, ? 

The numerous instances of true epilepsy, caused by reflex irritation 
from distant organs travelling upward by way of the sympathetic, 
not wholly explicable by the theory.of instability of ‘cells, ‘The “4 
leptic condition, consequent on irritation of the uterus and its ap cn 
ages; the gastric epilepsy in men, of which Pomeroy speaks as tinsweriay 
to uterine epilepsy in women, are only some of the examples of the 
reflex condition. . 

The difficulties are the greater, inasmuch as all theories must be more 
or less hypothetical. It seems likely that the convulsive centre in the 
medulla is a minute corpus striatum for collecting, modifying, radiatin 
convulsive motor phenomena from the'cerebral motor area; that e . 
lepsy with convulsion may depend on direct or reflex irritation of this 
centre, but far more frequently on some condition of ‘cells in the cere- 
bral motor area, that may well be termed instability; that these lesions 
and their consequent phenomena may be wholly. independent of vaso. 
motor disturbance; but that loss of consciousness, occurring either ‘as 
an early symptom of the convulsive form of epilepsy, or as an inde. 
pendent phenomenon in /e petit mal, owns as its cause anzemia of the 
non-motor area of the brain; an anzmia depending on’ vaso-motor irri. 
tation. Brown-Séquard’s experiment, showing that compression of the 
cervical sympathetic was a valuable means against /e petit mal, points 
to the truth of this latter proposition. 


The whole question. of optical delusion is more or less under ‘the 
influence of vaso-motor action. .In health, the impression of an ex. 
ternal object is carried to the retina, and thence to the corpora quadri- 
gemina, Thence it is transmitted to the angular gyrus as a sen- 
sory centre, and reflected on to the anterior lobes for perception.’ But in 
certain variations of the vascular tone of the vessels: of the angular 
gyrus this centre seems to have the power of evolving optical delusions, 
wholly irrespective of external impressions. Many'of the phenomena 
of febrile delirium, of delirium tremens, and of mania are produced by 
vascular congestion, or by anemia, of the angular gyrus. ' Probably, 
too, the false sensations of optical impressions depend ona similar ‘con- 
gestive condition of the gyrus, including many of the varieties of hallu- 
cination and illusion. ~ 

[Zo be continued] 








THE PoIsON OF MusHROOMS.—Professor Ponfick, of Breslau, has 
lately made experiments on the common mushroom, of which the follow- 
ing are the results, All common mushrooms are poisonous, but cooking 
deprives them, more or less, of their poisonous qualities. The re- 
peated washing with cold water which they usually undergo to clean 
them, takes away a portion of the poison, and boiling does the rest; 
but the water in which they have been boiled is highly poisonous, and 
should always be carefully-got rid'‘of. Experiments made on d 
showed that if a dog ate one per cent: of its own weight of raw mush 
rooms it fell sick, but recovered ; if it até one and a half per cent, the 
poison had a more violent but not fatal’ effect, and if it ate two per 
cent, it ‘was inevitably fatal. The water in which mushrooms had 
been boiled was far more poisonous than even the raw mushrooms, 
while the mushrooms thus boiled could be taken without hurt to the 
amount of ten pet cent. of the weight of the dog’s body. Washing 
with cold water does not remove all the poison, so that mushrooms 
thus prepared are poisonous when taken’ in larger quantities. Dried 
mushrooms are still dangerous for from twelve to’ twenty days, and 
also the water in which they have been boiled. . They require tobe 
dried for at least a whole month, and are only rea!'y <afe after four 
months’ drying. ; 
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A NOTE 
THE NEW HOSPITAL AT ANTWERP. 


By JOHN MARSHALL, F.R.S., 
rgery in University College, and of Anatomy to the Royal Academy, 
and Senior Surgeon to University College Hospital. 


With REMARKS ON THE ADVANTAGES OF THE CIRCULAR WARD 
SysTEM OF HosPITAL CONSTRUCTION, 


By Dawson WILL1aMs, M.D., Fellow of University College. 


Professor of Su 





Nore.—The original plans for this hospital, providing eight circular ward 
towers, each of two stories in height, were sent in at a public competition 
inthe year 1872, Their author was M. Backelman, an architect, resid- 
ing at Antwerp. They were approved by the Hospital Committee 
and by the authorities of that city, and received, in 1873, the first 
premium in the competition. According to rule, they were next sub- 
mitted to the central authority in Brussels, ‘‘ Le Conseil d’ Hygiéne,” 
and after considerable delay and discussion they were, in 1875, re- 
ported on unfavourably by Dr. Vleminckx—so far, at least, that cer- 
tain changes in them were insisted on. To these changes M. Backel- 
man objected, and indeed he declined to make them. Two of his 
pupils, however, MM. Bilmeyer and Van’ Riel, at the urgent request 
of the Antwerp ‘‘ Administration des Hospices,” submitted a modifi- 
cation of the original plans, and in 1876 these were agreed to by the 
Brussels authorities. The circular system was not hereby interfered 
with. The foundations of the buildings were commeficed in 1877 and 
were finished in 1878. Since then the works have been continued, and 
now the edifice is completed, but awaits the introduction of the flooring 
and internal fittings. 

My own ideas on the subject of circular wards were explained in a 

aper read at the meeting of the Social Science Association held at 
Cheltenham in August, 1878, and were forthwith published in a separate 
pamphlet. It wasonly in March, 1879, that I heard anything of the 
Antwerp hospital. I immediately sent to M. Backelman and M. 
Vieminckx copies of my pamphlet, and since that time I have, through 
the kindness of my former pupil, Dr. Peter Thomson, of Brussels, 
made myself acquainted with the progress of this new and interesting 
hospital. I have also had reports upon it from two other pupils—Dr. 
Easmon, now of Fort Quetta in Africa, and Mr. Stonham, at present 
acting as surgeon on board one of the Union Line African steamships, 
the latter of whom brought me quite recently from M. Backelman the 
plan of the buildings, as they are now completed, a reduced copy of 
which has been made to accompany this communication. 

On comparing this. plan with one which I obtained in 1879, I find 
that, besides certain deviations in the arrangement of the administrative 
departments of the hospital, the circular ward towers are placed further 
apart from each other, the plot of ground occupied being itself some- 
what larger than in the first plan. Besides this, I observe that the 
necessary ward offices (water-closets, lavatories, etc.) have been placed 
beyond the ward towers as separate constructions, in accordance with 
the method represented in my pamphlet, whereas no such arrange- 
ment had appeared in the original Antwerp design. 

The frontage of the plot of ground on which the entire establish- 
ment stands measures about 188 yards, and its depth from front to 
back is about 247 yards; the entire plot, which is wider across the 
middle, contains about 11 acres. 

The buildings are of red brick, with courses and finishings of yellow 
stone. The cost of the buildings alone is said to be about £64,000; and, 
when these are completely fitted throughout for the reception of patients 
and the administrative staff, nearly £120,000 will have been expended. 
The proposed uses of the several parts are indicated on the accompany- 
ing plan. The corridors of communication form open cloisters, and 
will be provided with tramways—a means of transport which will also 
be — throughout the basement, lifts being provided at certain 
points, 

Each circular tower is about 78 feet in external diameter, so that 
the wards, two in each tower, are about 66 feet in diameter, somewhat 
larger than in my own plan, which allows about 61 feet. There will 
be twenty beds in each ward, arranged next to the wall, with a window 
or door intervening between every two beds, Each patient will have 
a ward-space of 2,744 cubic feet; but, making a deduction for the 
necessary partial occupation of such space, there will be an actual air- 
Space of about 2,500 cubic feet for each bed. 








In the centre of the wards, there is to bea lift, and also vertical 
shafts, with inlets, for the admission of air, which is to be warmed, 
when necessary, by a heating apparatus placed in the base of each 
tower. The outlets for the egress of the impure air are to be in the 
wall at the circumference of the wards. A system of propulsion by 
means of a steam fan, to be worked from the engine-house in the rear 
of the ground-plot, is to be provided, so that, at will, fresh air can be 
driven along underground channels into the warming chambers in the 
basements of the several towers, where, in hot weather, the air can also 
be cooled. It is further provided that the exit air-shafts shall be in con- 
nection with the flues of the furnaces in the warming chambers. It is 
calculated that 5,500 cubic feet of air per bed per hour can be made to 
pass through the wards if required. 

The circular wards will be on one side for males, and on the other 
for females. Some will be for children, some for infectious cases, and 
soon. Besides the 320 beds thus provided, there will be from 100 to 
120 additional beds in smaller or single wards, for special purposes, 
such as for particular operations or private cases. 

It is expected that the establishment will be opened for use by the 
ensuing autumn, or, at the latest, by the end of this year.—J. M. 


REMARKs,—As the paper in which Mr. Marshall first elaborated the 
circular system was read before the National Association tor the Promo- 
tion of Social Science in 1878, it may not be out of place to give here an 
outline of the grounds upon which the suggestion Was made. The 
paper, together with remarks and illustrations by Mr. P. G. Smith, 
has been republished in pamphlet form*; Mr. Marshall deals with the 
general question of ‘the adaptability of the circular dorm to the 
requirements of a hospital, while Mr. Smith investigates. the various 
questions of cost and mode of construgtion, which comje especially 
within the province of the architect. —/ + 2 ; 

After the site upon which a hospital is to be built hasbeen deteg- 
mined on, the points of most essential importance, ake those which 
relate to the actual form and method of construction (of ‘the buildi 
itself. Certain well understood conditions have to be falfilled wi 
regard to (a.) freedom of-frontage, and exposure to air and light ; (dj) 
the wall space, floorspace, and cubic space allotted to eath patient ; (c,) 
the ventilation and warming of the wards ; (¢.) thénumberof patients 
under one roof, the isolation of the watds from eath othe#y and from 
their sculleries, lavatories, water-closets,\ efe-s and lastly (e.) the de- 
tachment of the administrative from the sj departments The pavilion 
system has been devised to meet these réquiremegts, and it is the ob- 
ject of Mr. Marshall’s paper to show tHat the maximum of advantage 
is obtained by choosing the circular form for the wards: Each desideratum 
may be examined separately. A circular ward would be uniformly free 
to all quarters of the compass, except at one point, whefe an open dr 
partially open corridor would connect it with the other Wards, or with 
the offices, so that this form must give freedom of frontage, and must alsp 
permit of the freest possible access of light and air. If it be true, as has 
been Stated on good authority, that ‘* i worst wards aresthose whe 
least air and light are provided,” and that ‘‘a closed court with war 
around it is the worst arrangement,” then,-since a circular,ward is the 
inverse.of this last named-plan, it would-follow that this form is best 
adapted to fulfil the desired conditions, ‘‘its uniformly rounded ex- 
terior, receding from all adjacent buildings, would receive light, ab 
and wind from every direction.” Mr. Smith points out that, on this 
part of the question, the circular form is peculiarly attractive to 
the architect, who, when dealing with oblong wards, is ‘sometimés 
compelled to place one long face of a ward, full against a prevalent 
wind, or to deprive it of its proper complement of sunlight,.or free air 
space ; with the circular form the wind can only strike full face at 
some single point of the circumference, and since this recedes, not 
along a straight line, but along a curve from its point of closest proxi- 
mity to..other premises, there is the least possible interference with 
neighbour’s rights:to light and air. 

With regard to the wall-space, floor-space, and cubic space for each 
patient, the circular form offers certain evident advantages, except in 
the case of very small wards. It is not adapted for wards with less 
than eight beds; but, for wards containing about twenty beds, a little 
calculation shows the capabilities oi the system. The two systems, 
the oblong and the circular, may be compared on the basis of a ward to 
contain twenty-two beds, allowing 8 feet of wall-space to each bed. 
A circular ward constructed to meet this would have a diameter of 61 
feet, an internal wall-surface of 19114 feet, and would afford a floor- 
space of 2,922 square feet. An oblong ward 30 feet wide, to fulfil the 
same conditions, would have to be 88 feet long ; the internal surface of 

* On a Circular System of Hospital Wards, by John Marshall, F.R.S., etc., with 


Remarks and Illustrations by Percival Gordon Smith, A.R.I.B.A., etc. London: 
Smith, Elder & Co., 1878. 
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226 feet, while the floor-space afforded would be only 
wal wo eat the circular ward, therefore, would give 133 square 
at ooeh bed, the rectangular ward 120 square feet. From the form 
ae floor, and its greater dimensions, it follows that the beds in a 
of ¢ lar Wied would be more widely separated from those opposite, 
pit to the large central area that would be afforded ; thus, in an 
pt ward 30 feet wide, the distance from the foot of one bed to 
th tat the bed opposite to it would be 18 feet ; in a circular ward (61 
- * in diameter) it would be 48 feet ; the quantity of air between the 
ashe would of course be greater, and the central space might be 
Prilised for dining-tables, tables for dressers and nurses, and other con- 
wn sanied: From what has been said with regard to floor-space, it 
peer: rily follows that the cubical air-space for each patient would be 
relatively greater in the circular than in the oblong ward, here sup- 
posed 3 with a height of 15 feet in each case, the oblong ward would 


give 1,800 cubic feet per patient : the circular would give 1,995 cubic 


The ventilation of a circular ward would, it is thought, be easily 


carried out. Horizontal currents of air would sweep more readily and 
yniformly around the external surface of a circular than an oblong 
puilding. For the purpose of ‘ natural ventilation,” every such hori- 
zontal movement of the outer air would become available, from what- 
goever quarter or side it came. Openings arranged in windows or 
walls, or both, would admit air on every, or on any desired, side. 
“Sharp draughts across the wards, down-draughts on the walls opposite 
and relatively near to open windows, deficiency of movement of the 
air with certain winds, and the unequal or opposing extracting power 
of two or more fireplaces would not exist.” Mr, Smith considers that 
it would be advisable to have central extraction-shafts for the removal 
of foul air, though recognising that some of the apertures in the ex- 
ternal wall would usually act as outlets, while others acted as inlets, 
the particular set discharging either function depending no doubt on the 
direction of the wind. The warming of the ward would be most 
advantageously affected by a central source of radiating heat, supple- 
mented where necessary by hot-water pipes around the circumfer- 
nce. y 

7 As to the number of patients under one roof, this would very much 
depend on the purpose for which the hospital was required. One 
story, where the space covered by the whole building was of no moment, 
would be the most advantageous arrangement, and in fever hospitals 
would probably be necessary. But, where land was valuable, two or three 
such wards as have been described might be built one above the other, 
forming a circular ward tower, which would contain sixty-six patients. 
The various wards in the same tower would be reached by a staircase 
opening into the connecting corridors, and not directly into the wards. 
In the same way, all the water-closets and ward-offices would be dis- 
connected from the wards themselves, and from excrescences, as it 
were, from the corridors. The circular form would lend itself very well 
toan efficient system of ward administration; the central area would 
form the natural domain of the nurses, who from that coign of vantage 
would be able with ease to command every patient in the ward, each 
bed being almost equidistant. Such a ward, too, would be easily kept 
clean, since it would offer no inaccessible corners to act as traps for 
dust, scraps, and such like ‘‘ unconsidered trifles.” 

All the administrative buildings, the residential and official rooms, 
the operating and clinical theatres, and the out-patient and dispensary 
departments, ‘‘ would be arranged in quadrangular blocks, from which 
the circular blocks, or ward towers for the in-patients, would be more 
or.less widely detached, being communicated with only by the open 
or partially open corridors,” 

With regard to the cost of construction, Mr. Gordon Smith is of 
opinion, that while the walls would cost rather less to erect than in the 
case of rectangular walls, the flooring and roof would be more costly ; 
the window sashes, glass, and doors, however, would not need to be 
curved, and, on the whole, he believes, ‘‘that the difference of 
cost between a circular block of wards, and an ordinary pavilion, for a 
corresponding number of beds, with equal space per bed, would be 
but slightly in favour of the straight building.” As to the artistic pos- 
sibilities of a hospital with wards on the circular principle, Mr. Smith 
expresses himself very decidedly : ‘* in'skilful hands,” he says, it * would 
lend itself in the most happy manner to the production of buildings 
which would undoubtedly be the pride of the towns possessing them,” 
and he instances the tomb of Cecilia Metella at Rome, the Baptistry 
at Pisa, and the Albert Hall at South Kensington, as proving the 
favour which circular buildings have found with artists from re- 
mote times down to the present day. 

At the Medical and Sanitary Exhibition at South Kensington last 
summer, some of our readers may remember to have seen a drawing 
made to illustrate Mr. Marshall’s system, by Mr. Francis E, Jones, 








architect, representing a hospital on the circular ward system, adapted 
to a confined site such as that which may eventually be available for 
the University College Hospital. Four circular ward towers occupy 
the angles of the site, which is, roughly speaking, quadrangular ; each 
tower contain three stories of wards, accommodating 54 patients in 
each tower ; beneath there is an arched basement, and above a glazed 
day room for convalescents. The centre of the site is occupied by the 
administrative block, which takes the form of a Maltese cross, and 
contains all the necessary staircases. The ward towers communicate 
with the central block by cross-ventilated corridors.* 





MEDICAL RUBBING. 


Read in the Section of Medicine at the Annual Meeting of the 
British Medical Association in Worcester, August, 1882. 


By J. FLETCHER LITTLE, L.R.C.P.Ed., Ben Rhydding. 





wim rabbit, when skilfully done, is one of the most effective 
and powerful remedies that we possess. If it is done by ignorant or 
untrained hands, it is capable of doing immense injury. 

Medical rubbing can restore the wasted muscle, can unloose the 
stiffened joint, can promote the enfeebled circulation, can bring back 
sensation to the benumbed limb, can soothe the irritated nerves, and 
can promote digestion and assimilation by causing healthy waste and 
execretion, The principles of medical rubbing are simple and easily 
understood, so that any medical practitioner can train a suitable 
person in a few lessons. 

The rubber should be strong and healthy, bright and cheerful, with 
plenty of energy and intelligence. A stupid lout cannot make a good 
rubber, 

The hands of the rubber should not be too small nor too large. 
They should not be bony nor clammy, nor horny nor doughy. They 
should be firm, warm, supple. 

The position of the rubber should always be that of perfect ease. 
No one can rub if they are craning over a patient, or in a cramped or 
constrained position. The patient must always be placed in such a 
posture that the rubber is perfectly at his ease. If this is not done the 
rubber soon tires, uses unnecessary force, hurts the skin, bruises the 
muscles, and does more harm than good. The position of the patient 
should also be one of perfect ease. No muscle should ever be rubbed 
except it is soft, and no joint except the skin over it is relaxed. The 
skill of the rubber is greatly aided by the science of physicians in 
placing the muscles and joints in the most suitable position. The 
patient should be lying down on a low bed or couch, and the rubber 
sitting close to or standing by him. 

The limbs should always be rubbed from the extremities upwards and 
the trunk from above downwards. X¥The rubbing I am going to demon- 
strate to you is a combination of’ what I learnt at Paris amongst Pro- 
fessor Charcot’s cases, and at Philadelphia last autumn, when I had the 
great privilege of seeing a dozen or more of Dr. Weir Mitchell’s cases 
undergoing what is now called the “‘ rest cure.” 

It is a combination of the ‘‘skin friction,” ‘‘ French massage,” 
‘*muscle rolling,” and ‘‘ kneading,” ‘‘ deep thumbing,” and ‘‘ medical 
calisthenics,” or the Swedish movement cure, which I shall fully ex- 
plain in the demonstration. 

Many attempts have been made to supersede the human rubber; and 
if any of you are in London, I should advise you to visit the Zander 
establishment above the Soho Bazaar, Soho Square, Oxford Street, 
where you will see some series of most costly and ingenious machines 
for doing what any medical rubber can do with his own hands. 

Dr. Roth and his son, Mr. Bernard Roth, have shown what the con- 
centrated will can do when brought to bear on an enfeebled muscle. 
Gentlemen, you can now combine every advantage of all these systems 
by the simple means I shall now show you. 





* A ground plan and full descripticn will be found in the Loudon Medical Record, 
for July rs5th, 1881, page 296. 








‘*La JOIE FAIT PEUR.”—A curious incident is reported in connection 
with the recent accident to the Great Eastern Railway express train. 
A woman living near Ely, whose daughter was in the train, was very 
much troubled about her safety; and, on her reaching home with but 
little injury, the mother became so overjoyed, that she was seized with 
an apoplectic fit, and has since died, 
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ARGUMENTS 
IN FAVOUR OF THE THEORY OF 
DILATATION OF :THE HEART AS THE CAUSE OF 
% CARDIAC HAMIC MURMURS, 
AND OF 
THE APPENDIX AURICULI SINISTRI BEING THE 
PRIMARY SEAT OF THIS MURMUR. 


By GEORGE W. BALFOUR, M.D., F.R.C.P., 
Late Physician to the Royal Infirmary, Edinburgh. 





THE valvular lesions which but a few years ago were almost the only 
recognised diseases of the heart, which seemed so difficult to diagnose, 
and to threaten life so seriously and mysteriously, are now-a-days readily 
discovered, differentiated, and their influence as mechanical hindrances 
discounted. All the interest and the mystery is now transferred to 
the state of the cardiac muscle and its nervous relations. And of all 
the problems we are thus brought to face, none is so simple as, and few 
more important than, the actual condition of the chlorotic heart, which 
has long been misunderstood. 

I have been led to adopt the theory of dilatation of the heart as the 
cause of cardiac hzmic or chlorotic murmurs, because it seems to be 
the only one capable of reconciling the various discrepant hypotheses 
regarding the origin of these murmurs. 

This theory is fraught with most important instruction on the one 
hand, and with a no less momentous warning on the other; because, 
if it be true, there is no longer any real distinction between functional 
and organic murmurs; and a murmur can only be looked upon as 
functional when it is found to have been curable. Moreover, if func- 
tional murmurs are really due to dilatation, as these murmurs are known 
to disappear—to become cured—in by far the larger number of cases, 
we thus obtain the important generalisation that dilatation of the heart 
ig a curable disease. The curability of such affections becomes merely 
a question of degree; they are more or less curable, according to the 
length of time they have persisted, and the extent to which the cilata- 
tion has progressed.* This is the lesson with which this theory is 
fraught, and it involves the warning; because, if so-called functional 
murmurs are due to dilatation, and dilatation becomes incurable by 
persistence and extension, it is surely a most important matter that we 
should all take care that none of our cases of functional disease become 
organic by neglect. I have adopted the theory of cardiac dilatation as 
the cause of cardiac hemic murmurs for three reasons: first, because 
it alone is capable of explaining rationally all the discrepancies in the 
prevalent theories of these murmurs; second, because it is thoroughly 
consistent with the results obtained by experiment; and third, because 
it is perfectly consonant with clinical experience. 

1. Zhe theory of cardiac dilatation explains in a rational manner all 
the discrepancies in the prevalent theories as to the causation of hemic 
murmurs. The aortic orifice is the classic position of the hzmic 
murmur as described by Hope,t Bellingham,} Potain,§ and others, 
and of late reverted to by Marey.|| But this hypothesis is totally at 
variance with the now well known fact that the hemic murmur, at 
its first appearance, though it is a basic murmur, is not propagated 
along the aorta or into the carotids, and has its position of maximum 
intensity in the neighbourhood of the pulmonary artery. On the other 
hand, Marshall Hughes’s{i idea, that the pulmonary artery is itself the 
seat of the murmur, is untenable, because there is no possible cause 
of murmur in the pulmonary artery which is not equally operative at 
the aortic orifice, or indeed more so; while the universally recognised 
basic position of the primary hemic murmur completely excludes 
Parrot’s** theory, that it originates at the tricuspid orifice. Stokestt 





* How glad an “ Eureka” this is to Senac’s doleful wail: ‘A mésure qu’on 
pénétre dans les maladies du cceur, la médecine parait plus stérile; que peut’ on 
des medicaments, par exemple, dans les dilatations du coeur?’—7raité de la 

Structure du Cwur, de son Action, et de ses Maladies. Paris: 1749. 
+ A Treatise on Diseases of the Heart, etc. London: 1839. P. 106, and p. 


389. 
t Diseases of the Heart. Dublin: 1853. 
§ Dictionnaire Encyclop. des Sciences Médicales. Tome iv, p. 392. 
i Physiologie Médicale de la Circulation du Sang. Paris: 1863, p. 47> 
“| Guy's Hospital Reports. Second series, vol. vii, 2851, p. x61. / 
** Archives Gén. de Médecine. Sixitme série, tom. vili, 1866, vol. ii, p. 158. 
tt Diseases of the Heart and Aorta. - Dublin: 1854, p. 533- 





is the ps. British authority. who recognises the Possibility of the 
hemic- murmur being occasionally mitral in position; but Walshe 
discards this, as being utterly inconceivable. Thus o. ha alshe* 
of the. four orifices of the heart described in turn by m sh each 
petent authority, as the position of the hemic, murmur. ls Php 
them discarded as incompetent because inconsistent with actual 

in individual cases. Considering the unanimity which prevails 

all cardiac. authorities in regard to organic murmurs. there can be 
one. possible explanation of this extraordinary disctepane as to : 
hzemic murmur ; and that is, that it is a murmur which Rit ” 
in.all the various positions described. It is impossible to acce t 
explanation that does not keep this in view and provide for it : any 
is equally impossible to accept any explanation inconsistent with . 
ordinary laws of sound. ‘It may seem absurd. to make the latter sti 
lation ; yet the laws of the propagation of sound are so incom a 
with the theories propounded in regard to the hemic murmur roe 
this very contrariety is in itself no trifling argument against th : 
called functional character of the murmur. Thus Hayden,+ who is the 
most explicit of all writers as to the propagation of the hemic murm ; 
describes this sound as produced within the blood by friction of the 
blood-corpuscles against one another, by friction at the arterial out] ts 
and by the vibration thus produced in the walls of the heart : d 
arteries. Yet he states that this murmur is best heard at mid-steman, 
and ‘‘within a diffusion area of three to four inches”; that, th su 
it may be heard here and there over the arteries, it is never propa ted 
continuously along them, and that it is never heard at the apex, Neve 
theless, he acknowledges that an organic murmur, produced, as he sy : 
poses, by friction at the mouth of the aorta, is propagated along the 
arteries, and may be heard at the apex. According to Hayden, then 
a functional murmur differs from an organic one in that it is not pro- 
pagated according to the ordinary laws of sound. . It is never propa- 
gated along the medium in which it is produced ; but, having sites 
a point of exit, it passes readily and directly outwards through the 
overlying heterogeneous media, within which it slightly radiates or 
diffuses itself in some inexplicable fashion. Unfortunately, the immu. 
table laws of physics forbid the acceptance of any such dogmatic state. 
ment. That it has been made by so intelligent and so generally trust. 
worthy an observer as Hayden, is only a further proof that the hemic 
murmur is a varying murmur, and that, for want of a proper clue, he 
got bamboozled in attempting to follow and explain its different 
modifications. 

2. The theory of cardiac dilatation, as the cause of the hemic murmur 
is thoroughly consistent with the results obtained by experimental inves. 
tigation. When the late Dr. Marshall Hall was engaged in investi- 
gating the effects of loss of blood upon the system, he observed that, 
during the reaction subsequent to such loss, the action of the heart 
was ‘‘accompanied by a peculiar noise resembling that of the saw or 
of the file, termed by the French ‘bruissement’, and very discernible 
on applying the ear to the chest.” This ‘‘ bruissement” Marshall 
Hall distinctly recognised as identical with the chlorotic murmur, 
and accepted its artificial production by loss of blood as a clear 
proof of the purely hzmic character of that murmur.§ Hope, 
who assisted Marshall Hall in making these experiments, adopts 
most explicitly the views of that author, and describes the murmur 
as due to the attenuation of the blood and the increased velocity with 
which it was circulated.|| We need not now inquire whether attenua- 
tion of the blood or increased velocity of the circulation can ever be, of 
themselves, a source of murmur, because we have learned since that 
time that those phenomena, occurring in animals repeatedly bled, are 
always accompanied by a condition of heart now universally recognised 
as an efficient cause of murmur. For Beau, investigating the produc- 
tion of the murmurs following bloodletting, which he also acknow- 
ledged to be chlorotic in character, found that they resulted, not from 
the anzmia primarily produced, but from the secondary spanzemia, to 
which he gave the name of serous polycemia.41 Beau also found that 
this serous polyzemia is invariably associated with a dilated and hyper- 
trophied condition of the heart ; and that, in dogs and rabbits killed by 
a gradually exhausting hemorrhage, the cavities of the heart are not 
only manifestly dilated, but the heart itself, freed from clots, weighs 
from one-fifth to one-third moré than the heart of a similar animal de- 
stroyed by one suddenly fatal gush of blood from a severed carotid.™* 





* Diseases of the Heart, etc. 4th ed. London: 1873, p. 86. 
t The Diseases of the Heart and Aorta, Dublin: 1875. P. 248, and p. 252. 
t Medico-Chirurgical Transactions. London: 1832. Vol. xvii, p. 257. 
§ Principles of the Theory and Practice of Medicine. London : 1837. P. 37a. 
|| Of. cit., p, 100. 
"| Archives Générales de Médecine, gieme série, tome ix, 1845, pps 145) 14% 
151, 169, etc. 
** Of. cit., p. 156. 
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Bat, as a dilated heart Sb nowadays epiveemly recognised as an 
‘ of murmur,” it only rem ar 
Teun ot results of ‘clinical experience, that the attenuated blood 
: i lyzemia of Beau—is accompanied by a con- 
EE a ire to Pha d bloodlettings; and 
dition of heart similar to that produced by pe ettings ; 
that the cardiac hemic murmur appears and disappears in . pe ee 
istent with this theory, Wunderlicht and Friedreicht have de- 
or ved the chlorotic heart as dilated; while Beau,§ Bamberger, || and 
Stack have adopted the more rational view, that it is hypertrophied 
as well as dilated; and Dr. Heitler of Vienna, one of the most recent 
writers on cardiac disease, speaks of the dilated hypertrophy of the 
hlorotic heart as a well-known and acknowledged fact. Beau has 
distinctly pointed out that the chlorotic murmurs are not due to 
anemia, but to spanaemia—serous polyzemiat++—a condition in which the 
plood is not diminished in amount, though its nutritive and oxygen- 
ating properties are very much lessened. The primary murmur in such 
cases is the venous hum, depending upon abnormal friction between 
the spanzemic blood and the venous walls, and the formation of 
sonorous fluid veins at certain favourable points within the venous lumen. 
The next phenomenon observed is an accentuation of the pulmonary 
second sound, unquestionably due to increase of the intrapulmonary 
blood-pressure, the only possible cause for this being obstruction to the 
onward flow of the blood; and, in a disease such as chlorosis, this can 
only be due to loss of tone and contractile force in the cardiac muscle, 
which in this respect suffers no less than the external muscles, in all of 
which this loss of tone is so obvious. Less able to do its work, and 
with no less work to do, the heart slowly dilates, as it always does in 
similar circumstances ; .and it also slowly hypertrophies, as it must do to 
revent things from coming to an absolute standstill. The dilatation is 
due to loss of muscular tone or elasticity ; the hypertrophy to that natural 
law by which a hollow muscle hypertrophies when opposed to an obstacle 
with which it is still able to cope. And that the heart, under these cir- 
cumstances, is still able to cope with its troubles, is due to the fact that it 
always works well within its powers, and has a large reserve of energy 
to call upon when required. As the heart dilates, the ‘mitral and tri- 
cuspid valves become incompetent, and igive rise to murmurs. The 
regurgitation through the tricuspid gives rise to undulations in the jugu- 
Jar veins; and the abnormally large ventricular blood-waves give rise 
to systolic murmurs in the pulmonary and aortic areas, which are also 
propagated along the carotids, and may be heard on the slightest com- 
pression in every artery in the body. 

Thus, we have murmurs in every area of the heart in advanced 
chlorosis—the primary indication of cardiac lesion being an acventuated 
pulmonary sound, due to loss of tone of the left ventricle. And I am 
sure that we all agree with Hayden, that the’ primary cardiac hzemic 
murmur is basic ; that it is not propagated in any special direction, but 
radiates round the pulmonary area, in the neighbourhood of which lies 
its position of maximum intensity. As has been already pointed out, 
there are no causes of murmur operative at the pulmonary orifice, 
which are not at least as active at the aortic opening; so that a 
murmur in the one position would certainly be accompanied by a 
murmur in the other, which would of course be propagated along the 
aorta, and more or less distinctly into the carotids also. This murmur 
cannot, therefore, be pulmonary ; and, indeed, on careful examination, 
its position of maximum intensity is found not to be over the pulmonary 
artery at all, but from one to two inches to the left of the sternum, in 
the second interspace. In this position I never fail to detect, at least 
during expiration, some faint pulsation ; and occasionally this pulsation 
is so great as to form a tumour, which has been made to record its own 
movements graphically ;{{ and which, at least upon one occasion, has 
teen mistaken for an aneurysm by a very competent physician.g§ Both 
Walshe and Hayden recognise ‘‘ percussion-dulness in the second left 
interspace,” with pulsation in the second, or second and third, left 
interspaces, about an inch from the sternum, as physical signs indica- 





* Vide Gairdner’s Clinical Medicine, Edinburgh, 1862, p. 592, p. 597, and p. 600, 
note; also Hd. Med. Jour., July 1856, p. 55, for a paper by Dr. Gairdner entering 
fully into the literature of the subject ; also Dr. Bristowe, in the British and Foreign 
Medico-Chirurgical Review for July 1861, p. 215 ; and Dr. McDowel, in the Dudiin 
Quarterly Journal, vol. xiv, 1852, p. 352; vol. xvi, 1853, p. 763 and vol. xvii, 1854, 
P. 90. 

+ Handbuch der Pathologie, Stuttgart, 1856, Band iii, s. 647; Band iv, s. 534. 
| Krankheiten des Hersens, Erlangen, 1867, s. 172. 
§ Archives Générales de Médecine, 4ieme série, tome ix, 1845, p. 169 and p. 
451, ete. 
|| Lehrbuch der Krankheiten des Herzens, Wien, 1857, ss. 88 and 246. 
‘| Gazette Hebdomadaire, 1863, p. 262. 
* Wiener Medicinische Wochenschrift, June 1882, S. 654. 
tt Of. cit., p. 145 and p. 169, ete. 
tt Vide Lancet, September 1877, p. 418; and Ed. Med. Jour., October 1877, p. 
299, and May 1878, p. adr2. 


83 Vide Balfour, Clinital Lectures on Diseases of the Heart;1882, p\ 176. 








tive of dilatation of the left auricle ;* and Dr. Gibson’s graphic records 
very distinctly prove the auricular source of the pulsation in those few 
cases in which such records have been obtained. There is therefore no 
room for doubt that in these special cases, and it is plainly to be in- 
ferred that in all cases presenting similar if less well-marked character- 
istics, this murmur is propagated outwards from the dilated appendix 
of the left auricle. 

In mitral stenosis, it is no uncommon thing to have the appendix of 
the left auricle pulsating in the second left interspace; and it is still 
more common to have a basic systolic murmur, with a position of maxi- 
mum intensity precisely similar to that of the basic murmur—viz., one 
inch and a half or two inches to the left of the sternum. This murmur, 
Naunyn* has distinctly proved to depend upon mitral regurgitation, the 
fluid veins impinging on the tense auricular wall, and throwing them 
into sonorous vibrations; these are conveyed to the chest-wall by the 
auricular appendix which lies in contact with it at the base of the heart. 

Naunyn’s views have been accepted by Paul Niemeyer, t Gerhardt,§ 
and all recent authorities. The basic position and auricular character 
of a mitral regurgitant murmur, in certain.cases, is therefore a well 
acknowledged fact. That the primary cardiac hemic murmur is of 
this character seems to be proved by these facts: (1) in chlorosis 
the heart is dilated and hypertrophied, and the primary murmurs are 
certainly not arterial in character; (2) the position of maximum intensity 
of the primary hemic murmur and of Naunyn’s murmur is precisely 
the same; and (3) the graphic record of the pulsation present in both 
classes of cases is similar; and, as it is known to be auricular in the 
one, it is most likely to be auricular in the other also, especially as it 
is certainly neither ventricular nor belonging to the conus arteriosus. || 
The dilated character of the heart in chlorosis is further proved by the 
apex-beat being either entirely absent, or only faintly perceptible; not 
in the usual position, but just beneath the lower part of the sternum. 
This is due to dilatation of the right ventricle, which dilates ard passu 
with the left ventricle, and, like a water-cushion, separates it from the’ 
chest-wall, leaving the dilated appendix of the left auricle the only part 
of the left side of the heart in contact with the chest-wall. The 
peculiar position of the primary hemic murmur is no doubt largely, if 
not wholly, due to this. Shortly after the appearance of the primary 
heemic murmur, a tricuspid murmur with jugular undulation is found 
to be developed. This is naturally accompanied by a pulmonary, and 
also of course by an aortic systolic murmur; the active cause in the 
production of both of these murmurs being the large blood-wave sent 
on by the dilated and hypertrophied ventricles, as was first, I believe, 
pointed out by Beau.{1 The aortic murmur is propagated into the 
carotid arteries; and about the same time, we also have a systolic 
murmur in the mitral area; but this is probably due'to the right ventricle 
being now so dilated, that its apex occupies the position of the apex of 
the left ventricle in health. 

It is only rarely, and chiefly in a peculiar class of cases, that we 
have an opportunity of observing the gradual development of the 
hzmic murmur from area to area; but we all have frequent enough 
opportunities of tracing the involution of this murmur ; and, if carefully 
traced, it will be found to die off precisely in the reverse order to that 
which I have described, the venous hum being the last to disappear. 

With a short auricular appendix, it is, of course, quite possible that 
the primary hemic murmur may be pulmonary, or aortic, or possibly 
tricuspid in character, I have never seen any such case, but, were it 
to occur, it would strengthen and not invalidate my position. My 
argument is, that the cardiac murmurs of chlorosis are formed in a 
dilated and hypertrophied heart, and that the primary position of the 
murmur is, in by far the larger proportion of cases—if not in all—to be 
found over the left auricular appendix, where it comes up from behind 
just to the left of the pulmonary artery. And, having shown this 
theory to be consistent with physics, with the results of experiment, ' 
and with clinical experience, I now leave it with my professional 
brethren, assured that, if not now, at least ere long, it will be uni- 
versally adopted.** 


Dr. CLIFFORD ALLBUTT (President of the Section) said they must 
feel themselves peculiarly fortunate in having had this paper read in 





* Hayden, Of. cit., p. 576. Walshe, Of. czt., p. 31. 
+ Berliner Klinische Wochenschrift, April 1868, p. 190. 
t Hendinch der Percussion und Auscultation. Erlangen: 1870. Band ii, Abtheil- 
ung 1, S. 140. 
§ Lehrbuch der Au:cultation und Percussion. Tubingen’ 287%. §. 283. 
i Vide Ed. Med. Jour., August 1882, pp. 121, 128, and 129, 
J Loc. cit., 1845, p.158; and Traité d’Auscultation. Paris: 1856. P. 366, ete. 
** For an.account of the position and mechanism of the hemic murmur, vide also 
the Lancet, September 1£77, p: 383; and Balfour’s Clinical Lectures on Discases of 
the Heart, etc. London>;1882. P: 265, ‘etc. f 
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the section. Until that afternoon, his own mind had been in a state of 
perfect mist as regarded hemic murmurs. It had very early occurred 
to, him that the explanation which attributed them to the condition 
of the pulmonary orifice was entirely out of the question, and he 
wondered that even its original observer was not soon possessed with 
its untruth, because in no kind of way did it correspond to the con- 
ditions they should expect to find if the murmurs. were formed in 
the pulmonary artery. Now they were asked, and he thought very 
properly asked, to take some vera causa, the most likely they could 
get, and push it forward as faras theycould go. That was, he thought, 
the orly way in which they could get at the truth in these things. It 
would be very difficult, as Dr. Austin Flint had said to him, and was 
scarcely courteous to the writer, to discuss «off-hand the physical side of 
the question, to which he had given such attention and pains. But, from 
the clinical side, they might offer some remarks. In referring to the 
occurrence of dilatation of the heart with cure, Dr. Balfour had 
touched a subject on which he (Dr, Clifford Allbutt) had long intended 
to. publish some results of his own experience, and he was extremely 
glad to hear one of the first authorities of the day state that as a fact. 
He had not the slightest hesitation in saying that cases of morbid 
degrees of dilatation—that was to say, showing positive disease, many 
of them of advanced years, fifty or sixty years old—recovered under 
diet, careful nutrition, and the use of iron. He believed, there- 
fore, that not merely what they called functional dilatation in 
young ladies, and after hemorrhage and so on, but what he 
should call morbid dilatation, associated with fatty degene- 
ration—he did not like the term—did recover, even when 
attended with hemic murmurs, Then, as regarded the position 
of these murmurs, he had always supposed a very large number of 
them were mitral regurgitant. He should like to ask Dr. Balfour what 
he thought about the appearance of heemic murmurs in cases in which, 
as far as he knew, the heart was not dilated. Perhaps Dr. Balfour 
would say it was dilated. But he (Dr. C. Allbutt) would say that, in 
cases where the heart was degenerated, as in progressive pernicious anz-- 
mia, his impression was that the heart was not dilated, but simply atrophic. 
What had also struck him was the absence of chlorotic murmurs 
in other cases of dilatation, and so on, not of anzmic causation, He 
was under the impression that a great many cases of dilated heart would 
be still found in which there were no basic murmurs, There was 
something in the peculiar ways in which the dilatations were brought 
about, namely, from anemia, and spanzemia, and so on; and if brought 
on in’ other ways, such as valvular disease, and so on, there were 
not: murmurs further than those changes would account for. One 
case of his, if singular, would be a mere~ curiosity, and therefore of 
little importance ; but, if any other member had met with similar 
cases, it might be important. He believed that he had once 
met with a case of murmur corresponding to the second interspace 
across the sternum in anemia, It was the case of a man about 
thirty years of age, labouring under a great deal of anxiety from 
his..affairs, exceeding anzmic, and very much broken down indeed. 
He had given him a very definite opinion that he had aortic valvular 
disease, with aortic regurgitation. But, on recent examination, when 
he was very altered in appearance and health, all traces of murmur 
had absolutely disappeared. He would be obliged if members would 
describe any other case of the kind that had occurred. 

Dr,,AusTIN Fuiint (New York), in commenting on Dr. Balfour’s 
paper, said that hemic murmurs were frequently met with in appa- 
rently healthy persons. 

Dr. THEODORE WILLIAMS (London) could not entirely agree with Dr. 
Balfour as to the cause of chlorotic murmurs being a dilated state of 
the, right side-of the heart. If it were so, would not this appear with 
increased cardiac dulness? Again, the contrast between the appear- 
ance, of chlorosis and that of the ordinary dilated right side of the 
heart with the livid tint and gorged capillaries was as marked as it 
could be. Dr. Williams thought that some cardiac hypertrophy often 
followed prolonged anzmia, the condition producing greater difficulty 
of circulation. 

Mr. Mac ALISTER (Cambridge) described how Professor Ludwig and 
Dr. Hesse, of Leipzig, had lately succeeded in overcoming the great 
mechanical difficulties in the way of determining the exact form of the 
heart in systole and in diastole. By a method of great ingenuity, they 
at length were able to obtain casts of the still living dog’s heart in its 
systolic and in its diastolic configuration. These showed clearly the 
hitherto mjsunderstood relation of the ostia venosa at the beginning of 
the systolit stroke to that’at the end of it. The area of the basé in 

stole was only one-half of the area in diastole. The ostiz, which were 
ead and wide in diastole, were oval and oppressed in systole. The 
valves even in the healthy heart were incompetent to close such 
orifices as were seen in diastole. ‘The great share of the work of clos- 








ing these orifices was done by the contractin itself : 
ing which the valves were called upon to close —— lf; the Open. 
contracted by the approximation of their borders, It ne -_ 
ceivable that anything which interfered with the nutrition of re Con- 
as a muscle might impair its power to perform its share in clos} 
orifices. The valves were structurally sound, but they we 
upon to close larger orifices than in health, This was not me a 
because the os¢ia were dilated; it was because they were insuffici 
contracted. Mr. MacAlister urged this as a help to the underst di 
of how regurgitation might be produced without valvular lean 
— en areetins, He simply from malnutrition and imperfect.ome 
raction of the heart-muscle, He exhibit ; - 
aiikee, ed casts of the heart in Support 
Dr. BROADBENT (London) agreed with Dr. Balfour in hj 
of the effects ultimately mes on the heart by aac - 
that there might be dilatation of the ventricles and tricuspid, and ~~ 
regurgitation ; but he was unable to accept his explanation of the my ~ 
heard at an early stage of the disease in the left second space an inch, . 
more from the edge of the sternum. He had been acquainted with Dr, 
Balfour’s views for some time, and had taken much trouble to test th 4 
by careful observation, with the result that upto the present mome re 
felt bound to reject them. His first difficulty was this, Dr Balf . 
said that the murmur of chlorosis heard in the left second space a 
due to mitral regurgitation, but he gave no explanation of the fact that 
systolic murmurs much louder than this, undoubtedly due to ‘aie 
regurgitation, audible at the apex, and round to the angle of the 
scapula, were not heard in this situation. Ifa mitral murmur not loud 
enough to be heard at the apex were audible over the auricle som 
reason ought to be given why the louder murmur, audible at the a ; 
was not present over the auricle. There were, no doubt aoe 
in which the systolic mitral murmur of valvular disease wa 
heard higher up in the chest than usual, and up to the left ehad 
space, but this was when there was an unusual degree of dilatation and 
hypertrophy of the left ventricle, causing it to be exposed along the left 
border of the heart; and the rule was, that systolic apex-murmurs, how. 
ever loud, did not reach the second space, Another difficulty was that 
he had never seen after death the auricular appendix, or any part of the 
auricle near the surface of the chest as high, as the second space, The 
appendix came round the pulmonary artery just at its origin from the 
conus arteriosus, which was at the level of the third space ; in no stage 
of chlorosis was there any reason to suppose that there was excessive 
dilatation of the auricle, and he did not believe that, as a matter 
of fact, the auricular appendix ever lay beneath the chest-wall at the 
point in question. Dr. Balfour had spoken of auricular pulsation felt 
in the same situation, z.¢., in the left second space, in mitral stenosis 
as a reason for concluding that a mitral regurgitant murmur might be 
heard here; but he had examined every case of mitral stenosis he 
had seen since the publication of Dr. Balfour’s book, and had never 
been able to satisfy himself of its presence. He could not, indeed, 
understand how pulsation of the auricle could be felt through the 
chest-wall. In assisting Dr. Sibson in the experiments by which he 
determined the form of the heart in systole and diastole, he had had 
the opportunity of watching the heart in action for hours in dogs and 
other animals; and, if the finger were applied to the ventricle of the ex- 
posed heart, it was powerfully thrust out during the systole ; but, applied 
to the auricle, it received no appreciable push. The auricular appendix, 
again, the only part of the auricle which reached the chest-wall, was at 
the moment of the auricular systole suddenly and rapidly withdrawn, 
It must be borne in mind that, in those cases in which auricular pulsa- 
tion was supposed to occur, there was extremely high pressure in the pul- 
monary artery, which would make the pulsation in the vessel powerful 
and extensive. Dr. Balfour had quoted Dr. Gibson’s traces as con- 
clusive evidence of auricular pulsation, and it might be said that 
instrumental records could not deceive. Dr. Broadbent, however, had 
seen enough of instrumental investigation to know that it required careful 
checking, and that the personal equation of the observer had to be 
taken into account. He had read Dr. Gibson’s paper without being 
at all convinced, rather the contrary, of the occurrence of auricular 
pulsation. For his part, Dr. Broadbent saw no difficulty in accepting 
the pulmonary artery as the seat of the murmur heard in the left 
second space. It was not always the case that tue seat of maximum 
intensity of a murmur was immediately over the point at which it was 
produced, as was seen in aortic regurgitation and mitral regurgitation; 
and it might very well be that a murmur arising at the pulmonary 
valves would be better heard a short distance along the vessel. He 
had sometimes been inclined to think, however, that the murmur 
under consideration might arise at the bifurcation of the artery, more 
especially as it could often be heard upwards and to the left for some 
distance. There was one point in the history of the development of 
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iac changes in chlorosis, which Dr. Balfour-had omitted to mention, 
had spoken of the accentuation of the pulmonary second sound, 
put he had said nothing of the accentuation of the aortic second sound, 
which was equally constant. Dr. Broadbent thought this important, 
and that in it was the key to the production of the dilatation of the 
ventricle, and to the difference pointed out by Professer Austin 
Flint between chlorotic anzemia and the anzemia of phthisis and cancer, 
in respect of venous murmurs. It was an unexpected thing that, in 
a disease such as chlorosis, characterised by debility, there should be 

‘sh arterial tension, but such was the fact ; and it was indicated not 
only by.the accentuated aortic second sound, but also by the character 
of the pulse. Of course, the increased tension was relative rather than 
absolute. The high arterial tension implied resistance in the peripheral 
circulation, and this would throw increased work upon the heart, and so 

‘ve rise to dilatation. With regard again to the presence of venous 
murmurs in chlorotic anemia and their absence in phthisical anemia, 
if pointed to the same fact as the increased peripheral resistance and 
arterial tension in chlorosis, namely, that the primary change was in 
the blood ; and there might be some relation between the two, 

Dr. DruMMOND (Newcastle-on-Tyne) said that he was in the 
habit of teaching that, in his opinion, the chlorotic murmur, heard 
as a systolic druit in the second left interspace, was not due to 
mitral regurgitation, but was really the result of vibration of the pulmo- 

artery, which occurred on account of the sudden state of high 
tension into which it was thrown by a rapid systole. The fact that no 
aortic murmur was heard, was due to the difference to be found in the 
structure of the walls of the two vessels. Dr. Drummond asked Dr. 
Balfour to account for the appearance of the chlorotic murmur in cases 
of rapidly developed spanzemia due to hemorrhage. 

Dr, BALFourR, in reply, thanked the members of the section for 
the interest they had taken in his paper. The subject was well deserv- 
ing of it, as, from its relation to curable dilatation, it was, perhaps, 
the most important murmur they had to deal with. They would all 
rememb2r what Senac had said—the longer and more carefully they 
studied diseases of the heart, the more difficult it seemed to make any 
practical use of their studies. What, for instance, could they hope 
from treatment in dilatation of the heart ? Why this was, if he was 
right, the most curable of diseases. The President had referred to 
the presence of heemic murmurs in cases of pernicious anemia. This 
was constantly the case when spanzemia was present, especially in 
cases of gradually fatal hemorrhage, and in such cases he had always 
found the heart slightly dilated and hypertrophied.* In phthisis and 
malignant disease, on the other hand, there was anemia and no 
spanemia. The hemic murmurs were absent, and the heart was 
atrophied and not dilated. Even in spanemia the murmurs occasion- 
ally disappeared before death, owing to loss of cardiac energy. The 
President had also referred to an interesting case of curable aortic re- 
gurgitation, the result of spanzmia. This was no doubt due to loss 
of tone in the arterial tissues, coupled with the high arterial tension 
constantly present in these cases, as Dr. Broadbent had pointed out. 
He himself had seen no case exactly the same, but temporary aortic 
regurgitation in somewhat similar conditions was not unknown, and he 
had even seen it occur in the pulmonary artery, apparently from ex- 
cessive intrapulmonary tension, Dr. Flint had said that hemic 
murmurs were often present in cases of apparent health, and 
no doubt this was so; but in all such cases the blood would be found 
to be really spanzemic and deficient in hemoglobin. Dr. Williams 
had very properly pointed out that the signs of dilated right ventricle, 
as seen in cases of emphysema, were very different from those present 
in chlorosis. But the cases were widely diverse; the peculiar phe- 
nomena in emphysema were due to the limitation of the capillary area 
within the lungs, forming a positive obstruction to the onward flow of 
the blood, of which the dilated right ventricle was only one symptom, 
In chlorosis, on the other hand, the dilatation was solely due to loss 
of tone, there was no positive obstruction, and the conditions and signs 
were perfectly different. The dilatation in spanzemia, though greater 
and more permanent, was entirely similar to that trifling form which 
was readily brought about by holding our breath, when the apex-beat 
would be found to disappear, from the dilating right ventricle gradu- 
ally pushing it back from the chest-wall. Dilatation of the right auricle 
might usually be detected by percussion; dilatation of the right ven- 
tricle could not be so discovered, but might readily be inferred from 
other physical signs, Mr. MacAlister’s interesting communication 
did hot invalidate, but rather confirmed his position. The mere me- 
chanism of the dilatation was of little consequence ; his object was to get 
the Spanzemic heart acknowledged to be always dilated, and touse this as 
a standpoint for further investigation and as a basis for treatment. In re- 


* Onesuch case will bef , 
Siibad cduios 03 bg e found narrated at p. 173 of Balfour on Diseases of the Heart. 








gard to Dr. Broadbent’s remarks, he acknowledged that large auricles 
were somewhat rare, but they did occur, and even Dr. Broadbent 
would be sure to see one by-and-by. The late Professor Bennett 
had sent him his first large auricle as a case of aneurysm, and it was 
the accidental occurrence of several such cases together that led him to 
investigate the conditions under which they occurred. The reason, or 
at all events one reason, why the mitral murmur in chlorosis was 
audible at the base, and not over the apex, was because the dilated left 
auricle was the only part of the left side of the heart remaining in con- 
tact with the chest-wall, the left ventricle being pushed backwards by 
the dilated right side. The auricular murmur was not unfrequently pre- 
sent along with a loud mitral murmur, when the conditions were favour- 
able; and, when it was absent, the physical condition and relations of 
the auricle would be found to be entirely different. The auricular 
pulsation was not due to the systole of the auricle, but to its distension 
by the regurgitant blood during the ventricular systole, as Dr. Gibson 
had pointed out, and as was very well shown both by the character and 
time of the tracings.* Dr. Gibson had enjoyed exceptional oppor- 
tunities of observing and getting tracings from auricular pulsations ; he 
had also obtained tracings from the conus arteriosus in a case of split 
sternum ; anda single glance at the tracings from the auricle was suffi- 
cient to show that they were quite peculiar. Something no doubt 
might be said as to personal equation in regard to graphic tracings, but 
the tracings he referred to had all been taken by the same man; the 
equation was therefore the same for all, and he thought they might 
be reasonably accepted at least as & basis for further investigation. 
Dr. Drummond’s idea, that the murmur was due to vibrations 
in the pulmonary artery was inconsistent with the fact that the position 
of maximum intensity was not over the pulmonary artery at all; it was, 
moreover, an old theory, which had more than once been adopted and 
been discarded.t+ His object in initiating this discussion was to bring 
out the truth, and to direct their attention to the probability of the 
murmurs of chlorosis being due to dilatation, the result of debility. He 
was satisfied that a careful consideration of the hemic murmur from 
this point of view was well worthy of their most serious consideration, 
and he begged again to thank them for the attention they had already 
bestowed upon the matter. t 





* Vide Lancet, Sept. 1877; Ed. Med. Jour., Oct. 1877 and May 1878, also 
August 1882. 

+ By Meyer, Bamberger, and Gerhardt; wide Naunyn’s paper in the Berliner 
Klinische Wochenschrift for April 27th, 1868, p. 189. Von Dusch also adopted a 
similar view, vide Lehrbuch der Herzkrankheiten ; Leipzig, 1868, p. 205. 

t In Marshall Hall’s paper in the Medico-Chirurgical Transactions for 1832, vol! 
xvii, and especially in Beau’s paper in the Archives Générales de Médicine, 4 \eme 
série, tome ix, 1845, will be found a full account of the development of the hemic 
murmur after bloodletting, showing the rapid way in which it sometimes developes, 
and the interesting way in which further bloodletting temporarily stops it. 








SYPHILITIC INFECTION OF THE FINGER IN MEDICAL MEN.— 
Dr. Fessenden N, Otis communicates to the /ndependent Practitioner 
of March particulars of eight cases of syphillis contracted by physicians 
in making digital examination of the vagina of syphilitic women. 
initial leison of this form of syphilis is described as being uniformly a 
papule, ‘coming soon to be of a deep red colour, and presenting a 
superficial abrasion, becoming circular and deeper by a slow molecular 
necrosis ; not by ulceration with formation of pus; the secretion thin 
and serous, and drying into a scab which is soon displaced by the 
fluid accumulating underneath.” He also remarks ‘‘the entire 
absence of induration ; in its place a slight, flat, juicy-looking, boggy 
swelling, or elevation, about like a small peppermint in size and thick- 
ness.” As proof of the efficacy of treatment, which was continued in 
five of the cases for one and a half to two and a half years, he states 
that subsequently ‘‘eight healthy children have been born, and both 
they and the parents have continued free from any evidence of syphilis.’ 


HyYoscYAMINE IN INSANITY.—Dr. Grieve, of the Colonial Lunatic 
Asylum at Berbice, reports that he has tried hyoscyamine in a few 
cases of insanity, but without encouraging results. Three negroes, two 
of whom were suffering from chronic mania and one from acute mania, 
took the drug. The preparation used was the crystal, and the dose to 
begin with was one-sixth of a grain twice a day. This produced 
marked physiological effects; the pupils were widely dilated, there 
were staggering gait ending in complete inability to walk, loss of power 
of articulation, and dribbling at the mouth, giving an appearance of 
total and helpless imbecility. Whilst this condition lasted, the 
patients were quiet, but as soon as it passed off noisiness and restless- 
ness returned. So quickly was tolerance of the drug established, 
that the dose had in one case to be trebled in three days, and then lost 
its power over the patient, after which it was not considered advisable 
to push the treatment any further. None of the patients permanently 
improved in condition from the use of the hyoscyamine. 
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REMARKS 


ON THE 
EARLY OPERATIVE TREATMENT OF STRUMOUS 
jOINT-DISEASE. 


Being an Introduction to a Discussion in the Section of Surgery at 
the Meeting of the British Medical Association in Worcester, 
August 1882, 


By J. GREIG SMITH, M.A., 
Surgeon to the Bristol Royal Infirmary. 


THE ordinary means at our disposal for the treatment of strumous joint- 
disease may be given as rest, excision, and amputation. A few cases, 
caught early, recover with rest and simple auxiliaries ; many drift on to 
excision; in not a few, we have to remove the limb along with the 
joint. Excision has year by year been rescuing more and more limbs 
from amputation; may it not be possible to carry the improvement 
still farther back, and to rescue more and more cases from excision? 

Sound lines of treatment must be built up on a true pathology, and 
the pathology of strumous joint-disease is not yet by any means worked 
out. This is not the place to discuss pathological doctrines, so there- 
fore I cannot lay before you detailed evidence in support. of the 
views I uphold. I may, however, be permitted briefly to enumerate 
a few points in the pathology of strumous joint-disease, which 
may serve as premises from which to draw conclusions. The 
form of joint-disease for which we have most frequently to perform the 
operations of excision I believe to be, in the large majority of instances, 
“steumous. Here, as elsewhere, strama manifests its presence first in 
lymphatic or lymph-glandular tissues. The red marrow in the ends of 
he long bones is a lymph-glandular organ of prime importance. The 
synovial and subsynovial tissues are peculiarly rich in lymphatic struc- 
tures. In one or other of these, the red marrow, or the synovial tissue, 
does chronic joint-disease begin. At the outset, and for some portion 
of their course, they are distinct diseases, showing different symptoms 
and requiring different treatment ; towards the end, when the disor- 
ganisation is complete, it may be impossible to say how they ‘began. 
The one I would call synovio-arthritis, the other medullo-arthritis. 

_There is now no doubt that the pink marrow is a blood-gland 
of the highest importance, intimately concerned in the manufacture and 
destruction of the blood-cells, and partaking actively in diseases affect- 
ing the blood-glandular system. When it is inflamed in the habit of body 
called strumous, we find that the elements behave after the well known 
manner, There are the same chronicity, the same tendency to caseation, 
the same possibility of their being starting points for a miliary tuber- 
culosis. But there are many points of difference. Inside the compact 
shell the gland among the bony trabeculz is unlike subcutaneous 
tissue of the neck in this very important point, that it has no room 
to swell. The proliferating tissues strangle themselves in their 
growth and form little necrotic abscesses; or they force their way 
along the line of least resistance, which is, for many of the bones, to- 
wards the joint-cavity. In the bodies of the vertebrz (Pott’s disease) 
the outer shell is very thin, and breaks down at once infront. In the 
bones of the fingers and toes the compact outer shell is very dense, 
and resists the expansile force for a long time before it gives way 
‘(spina ventosa”). But in the ends of the long bones the course 
which the proliferating marrow—especially if situate in the epiphysis— 
follows, is usually towards the joint-cavity. As it advances, it elevates 
the cartilage in blisters, eating it away from below, and ultimately 
sets up suppuration in the joint-cavity. In this instance,(there is not 
at*first any pulpy synovial membrane to serve as a buffer between the 
sabratied ends of bone, and the pain may be very severe. 

This is primarily and essentially an inflammation of marrow—a 
medullitis, The associated. changes—osseous, synovial, cartilaginous, 
and ligamentous—are, in every sense, subordinate. 

Now, if this be the condition which exists, it is clear that the chances 
of spontaneous cure are not great. Firstly, there is the general fact, 
that strumous glandular inflammations do not readily resolve but 
usually drift on to caseation or suppuration. Secondly, there are the 

ial conditions, that the marrow is bound down to one unalterable 
size inside the bony shell—so that its very proliferation must threaten 
self-destruction ; and that, even after it has forced an outlet, the bony. 
trabeculze entangle and retain the inflammatory products, 








Grounding our practice on these principles, we begin eulpde ails 
an outlet to the inflamed and proliferating tissue. But merel aellin’ 
a hole, through the outer compact bone into the trdlineain ailing 
enough. A sad experience of several cases of mastoid ahora = 
vinced me that mere trephining will not always cure. We must aaa 
or scrape away as many of the trabeculze as we can; for these still con. 
fine the inflammatory material after the compact bone has beau 
moved. And so in strumous medullitis, we must gouge or scra we 
bodily the cancellous bone, and the inflamed marrow which it cnial 

Practically, this is easier than, on theoretical considerations, it pane 
appear. With a Volkmann’s spoon, or similar instrument we can take 
away without very much force the diseased portions ; when health 

— is met with, the resistance is greater, and we need go no 

_ Ihave, in one of our journals, already described the sort of operas 
tion I would recommend in the earlier stages of hip-joint disease—the 
most common variety of medullo-arthritis, For the other joints, the 
operation may be exceedingly simple, and required no description. Here 
I may say, that I believe the use of Listerism to be of great value, Such 
an operation as I have described, resulting in the formation of a cavit 
inside the end of a long bone, and interfering with such an exquisitel 
sensitive tissue as pink marrow, is not to be lightly undertaken, » It 2 
here that we can turn to practical account that extraordinary process of 
organisation of blood-clot. We close up the wound completely, and we 
need not remove the dressings for a month, when we expect to find 
everything healed, 

This account takes it for granted that most of our cases of medullo. 
arthritis are not cases of miliary tuberculosis. Miliary tubercles may 
appear in the pink marrow, either as a part of acute miliary tubereu- 
losis, and then it is incurable; or as a local infection from a caseating 
abscess, and then it is beyond excision; but, asa disease im itself, ] 
think it must be very rare. Iam afraid that we surgical pathologists 
are somewhat more vague even than physicians in the meaning we 
attach to that uncertain word—tubercle. 

The other form of disease is one of synovial and subsynovial tissue 
—synovio-arthritis, If I were asked to express it shortly in terms of 
pathology, I should call it synovial inflammation //us lymphatic 
obstruction, and I shall say nothing more about the too familiar pulpy 
tissue than this. Why should this pulpy synovitic material be so 
doggedly permanent and so aggressive—we might almost say with the 
older pathologists—so malignant? I believe it is chiefly because one 
element of this peculiar inflammation is a blocking of the lymphatic 
channels, keeping up an cedema which has a further effect of com: 
pressing the veins, and so making matters worse. Up to.a certain 
stage, this lymph blocking may cure itself if we judiciously assistit; but 
when it has gone on to complete obliteration of all the eliminatory 
channels, we can understand why it should be so difficult of cure, . 

In the earlier stages, if the joint be full of fluid, and we think that 
tension keeps up the mischief, incisions into the joint (Mr. Teale’s 
plan) and free drainage may do much good, and even cut the disease 
short. But if we go thus far, why not go further and remove the pulpy 
synovial tissue, or as much as we conveniently can, at the same time? 
The nail of the fore-finger, or a steel scraper, may remove a good deal 
of it; and if these fail, we can have .recourse to scissors or scalpel, 
There is no fear of hzemorrhage. 

This, then, is the position I take up. When a case of incipient joint- 
disease comes to us early, we ought to give a fair trial to simple 
remedial measures. If it be synovial in origin, we give the ordinary 
means atrial. I think that passive movement, sometimes accompanied 
with gentle shampooing, ought to be carefully carried out in some cases, 
Certain I am of this, that prolonged rest in synovio-arthritis is produce 
tive of a fatty change in the pink marrow, accompanied with a rare- 
faction of bone which is in itself enough to render excision of the 
joint unsuccessful. If after a lapse of time, measured by weeks, orat 
most by two or three months, the disease be evidently not improving, 
we ought to lay open the joint antiseptically, remove as much of the 
pulpy degenerative material as possible—at all events peel it off the 
articular cartilage—and drain it for two or three weeks. If, after this, 
it be not cured, excision should be done. 


eng. 
nee 


If the disease be medullitic, I think the best treatment at first is 


absolute rest inside a plaster case. Counterirritation, especially 
actual cautery, may be tried, These being ineffectual, I would gouge 
and evacuate the diseased marrow. If suppuration have ‘not started in 
the bone, I should not drain, but seek healing by organisation of clot. 
If this be not curative, I would excise. 3 
These fragmentary remarks are all that I can give on operative 
means as preventive of excision; and I have no doubt that the discus- 
sion will show to us that many surgeons are now doing similar opera- 
tions, though only a few have published results, I have already said 
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% think the very best results are to be got by Listerism. _ When 
bg ecises thdagh the advantages of Listerism are ‘perhaps 
not as marked, still I believe they are palpable enough. This I say 

observation of individual cases, and not from a study of statistics. 

‘As indicative of the value of excision at various stages and in differ- 
ent ‘hands, statistics I believe to be almost useless. If we excise joints 
only slightly diseased, we get excellent results, and, ceteris paribus, 
our results deteriorate as our cases are bad. Indeed, it might be that 
the worst results are got from the hands of the best surgeon; for he 
would excise where other men would amputate; and he would cure 
where other men would excise. — m3 ; 

I think that Listerism in excision of joints has done harm in one 
way. Surgeons used to be chary of encountering the dangers of ex- 
cision until the case had gone sufficiently far to warrant the risk to life 
which the operation involved. Now, with the help of Listerism, I am 
afraid that joints have been excised too early; thatvis to say, before 
simple remedial measures have had a fair trial. But, on the whole, 
it has, I believe, done good service. 

The great practical difficulty in the treatment of these cases is to find 
owt some simple definite rules of procedure—when to palliate, when 
to gouge, or drain and scrape, when to excise. I believe that we 
must make up our minds once for all to do without such rules. The 
variables in any given case of joint-disease are so numerous, that it is 
impossible to deduce from them any constant. We must first know the 
pathology, the natural course of events; we must carefully map out 
the lesion, its position and nature; and then we treat each individual 
case on its own merits. Such a law, for instance, as to always excise 
when abscess appears must be erroneous. For not only may abscess 
appear in the earlier stages, when the disease is curable by means 
simpler than excision; but no abscess may form, even after the disease 
has far advanced. 

To sum up: 

1, Strumous disease starts either as a synovitis or as a medullitis, 
and requires different forms of treatment as it is one or the other. 

2, Insynovio-arthritis, while recommending the use of such measures 
as elastic compression over cotton-wool, counterirritants, and func- 
oy rest, I believe that a systematic use of passive motion is bene- 
icial. 

3. In medullo-arthritis, absolute rest in plaster-of-Paris I believe to 
be, on the whole, the best form of treatment—better than extension, 
and better than counterirritants and other means. 

4. If there be no signs of improvement after a few weeks’ use 
of such treatment, I believe that we ought to step in and operate. 
In synovio-arthritis, the most generally useful plan would be, to make 
large incisions into the joint, peeling the granulations off the articular 
cartilage, and removing as much of the pulpy material as possible, 
and freely draining. In medullo-arthritis, we ought to remove the 
inflamed marrow from the inside of the bone along with the trabeculz, 
and endeavour to fill the cavity with blood-clot. In both cases, I 
would operate antiseptically. 

5. If these means fail, then excise; but excise early, 


Mr. TEALE (Leeds) expressed his full sympathy with Mr. Greig 
Smith in his efforts to study and surgically treat joint-disease in its 
earliest beginnings; in fact, at a period before those more serious and 
secondary degenerations had taken place with which, as a rule, the 
surgeon had to deal, and which rendered perfect recovery of the healthy 
functions of a joint all but hopeless, During the last six years, Mr. Teale 
had occasionally attempted to deal with one factor in the early stages of 
joint-disease, by subcutaneous incision of the capsule in the hip and knee 
joints, during what he supposed to be an active inflammatory condition 
of the synovial membrane, attended with severe pain, and probably 
effusion and tension. His first case came about in the following 
manner, Having decided, with the assent of his colleagues, to cut 
freely into a knee-joint which he supposed to be in a state of acute 
suppuration, he found, on making the first puncture, that turbid 
synovia escaped, not pus. Convinced that free incisions were not jus- 
tified, and seeing that the joint was wounded, he decided to enlarge 
t opening into the capsule, whilst maintaining a small puncture of the 
skin. This proceeding was repeated in three or four places. The 
result was that pain rapidly abated, all acute symptoms ceased, and 
the eed left the hospital with a movable joint in a few weeks. The 
leading idea in this proceeding was, not to puncture and tap the joint, 
but to provide an opening or openings through the capsule which 
should allow continuous escape (drainage) of the fluid effused into the 
tissues outside the joint, where fluid, not being pus, could be absorbed. 
He was confirmed in such a view by what he knew of the old practice 
of treatin -hydrocele in children by acupuncture. The favourable 

tin this case has led him to practise’ it in six or eight’ cases of 


| painful hip, in which acute disease was supposed to be setting in. 
The result in most of them had been most striking; some, after one 
operation, having at once lost all pain, and being able to walk soundly 
in two or three weeks, and not returning to the infirmary with relapses, 
The good effect of such puncture had been strikingly confirmed by a 
recent case in the Leeds Infirmary, in which Mr. Jessop adopted the 
same course, with immediate relief to the pain and threatening sym- 
ptoms of acute hip-disease. 

Mr. BARWELL (London) said that, concerning the two points of treat- 
ment advocated by Mr. Pridgin Teale and Mr. Greig Smith respec- 
tively—viz. : subcutaneons incision of the synovial membrane, and 
perforation of inflamed and suppurating bones, he would like to say a 
few words, The former was advocated by him in the first edition of 
his work on Diseases of the Foints, twenty years ago. In the second 
edition, he advocated the use of the aspirator, partly because the fluid 
could be thus seen; partly because, if the liquid were pus, the probable 
abscess about the joint which would result was avoided; but the instru- 
ment sometimes failed, and then subcutaneous incision must be substi- 
tuted. The perforation of inflamed or suppurating bones, in the 
neighbourhood of joints, was strongly advocated by him in the same 
work, under the name of paracentesis ossium. Several forms of this 
disease existed, one more especially in the epiphysal ends of long 
bones, or in short bones of young persons. The special. pathology 
was described in that work, and the methods of performing paracentesis, 
after which the larger number of cases would do well. 

Mr. Lunp (Manchester) drew attention to the importance of early 
treatment in cases of joint-disease; and, where this was undertaken, 
the advisability of delay before resorting to excision or amputation, and 
the probability or averting them entirely. He illustrated this by what 
Sir William Fergusson had himself told him—viz.: that, though he was 
the great exponent of the operation of excision of the knee, the first case in 
which that great surgeon had occasion to resort to it in his private prac- 
tice occurred only a few years before his death. 

Mr. MARTIN CoaTEs (Salisbury) reminded the meeting of the treat- 
ment of chronic synovitis, whether with or without suppuration, by the 
pure rubber bandages ; aided, when the joint was tense, with a collec- 
tion of synovia, by aspiration. Mr, Coates related two cases of diseased 
tarsus with suppuration, and one without suppuration, and one of dis- 
eased knee-joint with suppuration. Two of the cases of diseased tarsus 
quite recovered ; another, though the subject had a tubercular cavity in 
the right apex, was much improved. 

Mr. Henry Morris (London) remarked that, in addition.to the 
cases of synovial arthritis, in which (as he himself, like Mr. Barwell 
and Mr, Teale, had found) during one stage, aspiration, and during an- 
other stage, free incision and drainage were successful, if combined 
with absolute fixation, there was still another class of cases in which 
an exploratory incision into the joint, or an exploratory trephining of 
one of the bones of the joint, might obviate excision of the joint, just 
as an exploratory incision into a tumour of the breast sometimes saved 
amputation of the mamma. Mr. Morris referred in illustration to two 
cases, a specimen of one of which was in the Middlesex Hospital museum, 
of an excised upper end of the femur ; and to another case of excision 
of the head of the humerus, by a most experienced surgeon, in which 
the excision of the joint might have been spared in the former case by 
the removal of a small sequestrum at the back of the head of the 
femur and within the head, a short distance béneath the articular sur- 
face, in the latter. 

Mr. GREIG SMITH, replying, criticised Mr. Teale’s cases as being 
acute ones, and not analogous to the subject of his paper. Moreover, 
Mr, Teale gave no information as to the extent of joint-disease, or ds to 
the ultimate history of the cases. Mr. Barwell’s method of aspiration 
also was suited for acute cases with effusion into the joint-cavity; whilst 
the mere perforation of an inflamed articular end of bone was something 
quite different from what he (Mr. Smith) advised; which was, that, in 
cases of white swelling, the diseased fissue should be scraped or gouged 
bodily away, and the resulting cavity be filled with organising blood- 
clot. In cases of fractured patella, aspiration or subcutaneous punc- 
ture was, no doubt, to be preferred, 





POISONING By ACONITE.—The death of a servant girl from’ the 
incautious use of tincture of aconite, given her by a dentist to use as a 
local application to relieve the pain of periostitis, is reported by the 
Dentist’s Journal from Brooklyn, New York. The dentist stated at the 
inquest that he told the patient to ‘‘tip the bottle on her finger, and 
then rub it on the gum;” this she seems to have done frequently durin 
the day. The girl obtained the tincture on Thursday, was taken il 
next day, got worse on Saturday, and died on Sunday morning, the 
cause of her illness not being suspected till it was too late. The dentist 
was censured for his want of judgment. 
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A CASE OF COMPOUND RE-FRACTURE OF THE 
PATELLA, IN WHICH THE FRAGMENTS HAD 
BEEN ALREADY SUTURED. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 


By WILLIAM THOMSON, A.M., F.R.C.S.L., 


Surgeon to the Richmond Hospital, Dublin; lately Examiner in Surgery, Queen’s 
University, Ireland ; Member of the Surgical Court of Examiners, Royal 
College of Surgeons, Ireland, etc. 


THERE are few subjects in surgery over which more battles have been 
fought than the treatment of fracture of the patella, The ambition of 
many surgeons is directed to the attainment of bony union, which they 
deem an absolute necessity in such cases. Apparatus, great and small, 
complicated and simple, have had their inventors and upholders ; but 
all, it must be confessed, have had pretty much the same result— 
failure. Transverse fracture of the patella is an obstinate accident ; 
it steadily resents intererence, until not a few have come to believe in 
the treatment which is practically summed up in leaving matters alone. 
Within the past few years, however, the subject has taken a new de- 
velopment; and now we are not unaccustomed to hear of suture of the 
fragments with silver wire—not only as a proceeding suitable in cases 
which have resisted other treatment, but as justifiable immediately after 
the accident. 

It may help to throw some light upon a difficult subject, if I submit 
the sequel history of a case in which such an operation was performed 
—the first, I think, in which we are able to examine the actual parts 
involved in what was regarded as a successful surgical proceeding. 

I was sent for to my hospital, late one evening, to see a man who had 
just been brought in, and who was the subject of a very remarkable 
accident. He was aged about thirty-six, and had filled the position of 
first officer in a large foreign-going ship. I found him lying in bed, 
suffering from an extensive rupture of the knee-joint. There was a 
great gaping wound running directly across the knee, extending from 
condyle to condyle of the femur, with edges as sharply defined as if 
they had been made by a surgeon’s knife. The patella was broken 
transversely; and, as the patient could not extend the limb, and the 
thigh and the leg lay at about right angles to each other, the condyles 
of the femur and the articular surface of the tibia were fully exposed. 
There was considerable oozing. As the case was one requiring very 
careful consideration, I determined to consult my colleagues next. morn- 
ing; and meanwhile dressed the wound with thymol gauze, etc. 

The history I received from the patient was an interesting one. He had 
been operated upon by the late Mr. Amphlett, of Charing Cross Hos- 
pital, London, about a year previously. I subsequently wrote to that 
gentleman, not long before his lamented death, and received from him 
a letter, of which what follows is a portion. 

‘*T. G. came under my care last autumn, while I was taking charge 
of the Seamen’s Hospital, Greenwich, during Mr. Johnson Smith’s 
absence from home. He had, about three weeks previously, fractured 
the left patella, for which he was treated at a foreign hospital (Amster- 
dam). When he came under my care, there was a very wide separa- 
tion of the fragments, and the patient experienced the very greatest 
difficulty in locomotion on this account ; and, as it did not seem to be 
a case at all suitable for help by means of any mechanical appliance, I 
(after consultation with my colleague, Mr. Davies-Colley) determined 
to make a resection of the broken fragments of the patella. This I 
accomplished, drilling the ends and passing stout silver wire. I effected 
drainage by means of two tubes passed right through the joint. The 
patient did very well—the temperature only rising to 100.3°. Some 
time afterwards, the wires were removed, and the fragments appeared 
to be united by bone. The joint, however, remained stiff.” 

Mr. Amphlett further said he had notes of the case, which he asked 
oo to supplement; but I regret that his sad death disarranged our 
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oo patient stated that, after he left Greenwich, he gradually im- 
proved ; but the joint had hardly any motion. It was slightly flexed, 
so as to cause him to walk on the anterior part of the foot, and he was 
unable to pursue his occupation. On the evening of the accident, he 
was leaving ashop; and when stepping down to the pavement, his toe 
caught in some obstacle ; the limb was violently flexed as he tried to 
save himself from falling. He at once felt something snap, and an ex- 
amination showed what terrible mischief had been done. 


After a full consideration of the case, we believed that excision 








offered a fair chance of success, This was accordingly at 
formed. The fragments of the patella, and thin sections of the fe 
and the tibia, were removed; and the limb was put up ina 
dressing, and in a plaster-of-Paris splint. The subsequent hist 
briefly be told. There was a good deal of suppuration, but there wer 
no serious symptoms at any time; and the patient left ri 
eleven weeks, with the wound perfectly healed, a limb about thr “4 
quarters of an inch short, and much more useful than before the se 
dent. I have seen him frequently since. He was able to aes 
artificial support soon after he left the hospital, and he walks so wel] 
that his lameness is hardly perceptible. 

The fragments which were removed are now upon the table, 
consist of the fractured patella and sections of the femur and the tibia, 
The latter two present examples of fracture par ¢crasement, On the 
tibia, just at the termination of the anterior arm of the external semi- 
lunar cartilage, is a thin plate of bone about the size of a six 
which has been torn out of a corresponding depression in the inner 
margin of the external condyle of the femur. The piece of bone is 
movable, and is attached to the tibia by a short fibrous structure, Just 
in front of the spine of the tibia is another minute piece; and alo 
inner margin of the articular surface, and somewhat anteriorly, is g 
strip about three-quarters of an inch in length and a quarter of an inch 
wide, from which bone has been torn. Finally, on the femur, about 
midway between the condyles, is a nodule of bone on a fibrous stump, 
torn from a depression half an irch in front of the spine of the tibia, 
The articular cartilages are smooth and healthy. The external inter. 
eer cartilage is perfect; but the inner one has disappeared alto. 

ether. 
The patella itself is in two fragments. The fracture has taken place 
nearly in the line of the old injury; but there can be no doubt that 
osseous union existed in the bone after the original operation, Four 
holes remain (two above and two below the line of fracture) to indicate 
the position of the wire sutures. Union had taken place for about 
two-thirds of the distance across. Beyond that is a separation between 
the portions of the patella amounting to one-third of an inch. The 
fracture was almost extra-articular, only encroaching on the line of 
cartilage to the extent of half a line. The cartilage has nearly alto. 
gether disappeared, except round the margins. 

This case presents many interesting features, and suggests some 
questions which it will be of advantage to consider. The character and 
the extent of the injury are remarkable. The fracture was not pro- 
duced in the ordinary fashion, by muscular contraction, but very much 
in the same way that a long bone may be broken in its shaft by some 
violence applied at its distal parts. The difference I make is, that 
here the patella was fixed by the adhesions which had been set up 
after the operation, and entered into the formation of the practically 
ankylosed articulation, The whole joint was fractured; and the 
patella, as a constituent part of it, yielded to the same force, but not 
te the contraction of the quadriceps extensor muscle, The extent of 
the wound was also remarkable, for it reached from condyle to con- 
dyle; so that, when I came to excise the parts, I found it unnecessary to 
enlarge it in that direction, and had simply to convert it into an H 
by making an incision at each extremity of it. The rupture of the 
soft structures in this way was due to the previous operation. The 
integument had become adherent to the patella and other parts; it was 
very tense over the slightly flexed joint; and, when that flexure was 
increased, there was no possibility of the already much stretched skin 
resisting the sudden strain. F ' 

I am not aware of any case precisely similar to this; that is to say, 
of compound fracture of the patella (or rupture of the knee-joint) after 
bony union had been attained in the same bone for a previous fracture. 
This bursting of the knee-joint has occurred, however, on a few occa: 
sions, under somewhat different circumstances. 

The late Mr. Poland, of Guy’s Hospital, London, records a case in 
which a man had a wound on the patella about three inches and a half 
long, exposing the bone. The case progressed favourably, and the wound 
was nearly cicatrised, when, eight weeks after the first accident, he 
fell, tearing open the wound and fracturing the patella, so that the 
joint was opened. An attempt was made to save the limb by bringing 
the parts together, but pyzemia followed, and uitimately the patient 
was saved by amputation (Aedico-Chirurgical Transactwns, 1870). 

Mr. Poland says he has only found one case, in the practice of 
Pelletan, bearing a strict analogy to the foregoing. There was first a 
wound, which was healed; and three months afterwards the patella 
was broken, and the newly cicatrised wound torn open. he parts 
were brought together; but gangrene threatened, there was delirium, 
and the patient died on the twentieth day, no opportunity for ampu- 
tation having offered (Clin, Chirurg., tome 11, p. 155) 

In Sir Charles Bell’s case, there was fibrous union of a fractured 
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patella, then rupture, Jaying open the joint. Immediate amputation 
Piowed lates Surgery, by Sir C, Bell, vol. ii, p. 204) pl. v). 

Dr. Croker King mentions a similar case. There the patient re- 
fused secondary amputation, and recovered (Jedical Press, December 
or se e a a fracture of the patella, from whatever cause aris- 
ing, are fortunately of comparative rarity, for the mortality is at least 
25 ‘per cent.; and, as to the rest, very few indeed recover with per- 
fectly useful joints. Mr. Poland, in the paper already referred to, has 
collected sixty-nine cases of this injury, including gunshot-wounds, In 
twenty, the fragments of the patella were removed at once, with three 
fatal results; there was one secondary resection of the joint; four pri- 
mary amputations with two recoveries; and five secondary amputa- 
tions with four recoveries. Several recovered with stiff joints, after 

ing through long periods of suppuration. . 

The treatment pursued in this case may be questioned, especially 
by those who believe that, under the conditions of antiseptic surgery, 
wounded joints are not of serious moment. But we had here to weigh 
the probabilities of recovery by a treatment which would have con- 
sisted in bringing the fragments together and waiting for repair; or by 
the removal of the articular portions and the bringing together of vivi- 
fed surfaces of bone as in excision, Between these, I had no doubt 
as to the course to be pursued. The joint was already a disabled one; 
it had lost its natural movement; it had been freely exposed to septic 
influences; and the result at best would have been ankylosis in the 
flexed position. But that ankylosis would have been reached through 
the tedious process of exfoliation of the cartilages, with all the attendant 
dangers of suppuration, The shock to the patient was but very slightly 
increased by removing the ends of bones already fully exposed, while 
the probability of speedy recovery with a sound and healthy ankylosis 
was rendered more sure, 

But another and more important question is suggested by this case, 


and that is, as to the treatment of transversely fractured patellz by 


cutting down upon the fragments, and directly suturing them by silver 
wire. This method of dealing with such accidents appears to have 
been first practised by Professor Cooper of San Francisco, In the 
Medical Times and Gazette of November 2nd, 1861, he writes: ‘‘ Our 
method of treating transverse fractures of the patella, and one which 
has thus far been invariably successful, is as follows, Make a longi- 
tudinal incision of sufficient length to expose the fragments; drill the 
anterior margins of them with a drill one line in diameter; then pass 
a silver wire through the holes thus made, and, by crossing the ends 
and pulling stoutly upon them, bring the separated parts together. A 
knot is then made by twisting the ends of the ligatures together, which 
holds the fractured portions of the patella in apposition, by which a 
bony union always takes place.” As essential to success, he insists 
that the wound be healed by granulation, and not by first intention. 
Lint should be placed in the wound, and the limb tightly bandaged 
from the toes to the middle of the thigh. The wires are removed about 
the sixth or eighth week. 

Dr. Hector Cameron, of Glasgow, was the first in this kingdom to 
perform the operation, protecting it by all the safeguards of the Lis- 
terian method, and he has since followed by many surgeons not 
only here, but on the Continent and in America. 

Now we have arrived at a time when suture of the patella is 
advocated and practised not only in cases of non-union, but in every 
instance as a regular treatment. But when we come to look at the 
results which have been obtained, we are not impressed by the magni- 
tude of the success, It is true that the patients generally recover, but 
some of them have narrowly escaped death, and such a risk would 
demand a very considerable advantage as its reward. In the cases re- 
ported by Henry Smith (Zancet, August 1878), Rose (Zancet, Novem- 
ber 22nd, 1879), Royes Bell (Zance¢, November 1st, 1878), Holmes 
(St. George’s Hospital Reports, vol. x, 495), Lister (BRITISH MEDICAL 
JOURNAL, June 11th, 1881), movement of the joint was retained in a 
few instances, but it was not apparently free, and patients are described 
as walking with a slight limp, using a stick, and so on, 

Is a fractured patella, united by ligamentous bonds, which after- 
wards stretch, so great a misfortune after all? I have never seen a 
case of osseous union in a living subject, and I have never seen a case 
in which a patient was disabled to any great degree by his fractured 
patella, Every surgeon has met with cases which get on very well 
without bony union, and without any special apparatus. I do not 
mean to say that in no instance ought this operation to be done, but I 
think it ought only to be recommended where the injury has become 
an absolute impediment to the patient’s progession, In the present 
case, at all events, the man’s position was not improved. He had a too 
flexible joint before the operation and a stiff flexed one after it, a con- 
dition which might have been practically secured by a properly adjusted 





knee-cap. Moreover, I think we render these persons so operated upon 
often liable to such an accidentas is here reported ; for we may have, 
instead of movement, aspurious insecure ankylosis, with a joint covered 
by cicatrised and tightened integuments, liable to rupture on very slight 
provocation. 

If, however, the operation in such eases should be rarely resorted to, 
it seems to me that it cannot be justified in recent accidents. Ex- 
perience shows us every day the admirable results which may be 
attained by simple methods, and the facility with which persons with 
broken patella may pursue their avocations. Is it to. be laid down as 
a rule that we are to wipe out such probabilities altogether, and to lay 
open a man’s joint at once? If we could be assured of perfect motion 
with perfect union the justification would be strong, but who can assure 
us? Passive motion is always late and limited, because we cannot 
disturb the uniting fragments; and, meanwhile, changes are being 
effected in the synovial membrane, the cartilages and the ligaments 
generally, which may end in giving us a much worse joint than if we 
had left it alone. I am quite conscious of the great advances in 
operative work which the Listerian method has allowed to. be made; 
|but, thorough believer as I am in its efficacy and its complete safety 
where accurately carried out, there are risks which will always surround 
it, as they surround every scientific method, It has enabled us to do 
great things, but even with its help I cannot believe that we are justi- 
fied in attempting to do what is unnecessary, when that proceeding is 
attended not only with danger to limb but to life also, 


Mr. JEssop (Leeds) advocated the treatment of fractured patella by 
direct union by wire-suture, and related two cases which had lately 
been under his care in the Leeds Infirmary. The first was one of 
compound fracture ina young man who, after falling from a consid- 
erable height in a quarry, lay exposed without help several hours. The 
wound (which extended quite across the joint), the fractured surface, 
and the joint itself, were filled with ashes, lime, and dirt. Much time 
and pains having been spent in cleansing the injured parts and in ren- 
dering them aseptic, the fragments were united by means of two silver 
wires passed through holes drilled through the bone, and the wound 
was dressed, and subsequently throughout treated antiseptically. The 
course of the case throughout was apne equable, and free from all in- 
flammatory complications ; union of the fragments took place without 
perceptible movement, and a perfect joint resulted. The second case was 
one of simple fracture of the patella, in which, from two to three weeks 
after the receipt of the injury, the fragments were exposed by incision 
and wired together, as in the former case, and with a like satisfactory 
result. 

Mr. WHEELHOUSE (Leeds) related two cases of fracture of the 
patella—one compound, the other simple and of long standing—in 
which the joint was freely laid open, carefully cleansed under antiseptic 
precautions, and the bone sutured with silver wire. In both, cure 
was complete and lasting. 

Dr. Moore (Belfast) spoke of the sudden swelling in cases of 
fractured patella as indicating blood-effusion, and advocated the use 
of the aspirator to remove this, He also referred to the too frequent 
neglect of early treatment, and its influence in producing deformity. 

Mr. TEALE(Leeds) related a case of badly united fracture of the patella 
of several months’ standing. The fragments were widely separated, 
and the patient was constantly in danger of falling, especially in going 
downstairs or down a hill. Mr. Teale cut down upon the fragments, 
sawed off a disc from each, and united them by wire. Some difficulty 
in approximating the fragments was overcome by aid of Malgaigne’s 
hooks. Full Listerian precautions were adopted. The patient made 
an uninterrupted recovery. Mr. Teale also stated that, for the last 
fifteen years, he had abandoned all mechanical appliances in the treats 
ment of fractured patella, the limb being allowed to rest in an uncon- 
strained position, supported by sand-bags. He believed that attempts 
to approximate fragments by external appliances were simply useless ; 
the approximating forces being represented by ounces, whereas the 
separate forces, muscular, and from effusion, were represented by 
pounds. 








AN examination for local surveyors and inspectors of nuisances was 
held by the Sanitary Institute of Great Britain on June 8th and 9th. 
There were thirteen candidates, The Institute’s certificate of compe- 
tency to discharge the duties of local surveyors was awarded to F. 
Hubber and J. W. Witts; and the Institute’s certificate of competency 
to discharge the duties of inspectors of nuisances was awarded to H. 
Abrams, W. Atkins, J. Baxter, S, C. Fairchild, A, Finlay, T. Light- 
foot, G. Steers, and N. Wright. 

Dr. H. SLADE, retired fleet-surgeon, R.N., committed suicide at 
Bodmin by severing some of the arteries in his right thigh, 
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EXPERIENCES ‘OF RESECTION OF THE 
00° HIP-POINT. ~~‘ 

Presented tothe Section of Surgery at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 


By, GEORGE CQWELL, F,R.C.S., 


Senior Surgeon to the Westminster Hosptal, and to the Victoria Hospital for 
ildren. 


Mucu has been written’ and said during the last few years about the 
treatment of joint-disease without excision; and, as a result, some dis- 
credit has been thtown, both intentionally and unintentionally, on that 
operation. In company with many other surgeons, I am confident 
that the excision of diseased joints is a proceeding which has preserved 
many lives and limbs in the past, and has very largely sustained’ its 
reputation as a measure of conservative surgery. If the excision of 
joints be destined ever to find its place in a museum of the surgical 
barbarities of the nineteenth century, it will not be because it is a pro- 
ceeding unsuitable for the treatment of a certain class of cases under 
fairly appreciated conditions; but it will be because surgeons possess a 
better knowledge of the pathology of joint-disease, a fuller power of 
diagnosing its varieties and early stages; because there is a wider 
recognition by the people of the necessity of seeking surgical advice at 
the ‘earliest possible moment; and, finally, because the progress of 
sanitary science will afford equal facilities for the hygienic and the 
mechanical treatment of all classes of the community. Our discus- 
sion to-day is a step in the direction of improving our knowledge in 
some of these respects; and it will be a happy day when we are able 
to cure the disease before the jojnt has been damaged ‘to an extent in 
which excision or ankylosis, amputation or death, are the only possible 
terminations. I am very far from saying that the operation of the 
excision or resection of joints has not been misapplied. I believe that 
it has been performed when other modes of treatment might have suf- 
ficed ; that it has beén undertaken when local disease had advanced too 
far, or when other conditions existed in the patient which rendered 
such a proceeding unsuitable; and, further, that the method of per- 
formance and the subsequent treatment. have not always been well 
calculated to ensure success. But this is-only equivalent to saying that 
we are not all or always endowed with an equal amount of wisdom and 
judgment. Our very difficulties and failures have, however, had the 
advantage of stimulating’a more extended study of the pathology, dia- 
gnosis, and treatment of joint-disease, and of suggesting our interesting 
discussion of to-day, But I venture to remind you that, whilst we are 
endeavouring to improve our knowledge in these respects, and learning 
to restrict the operation of resection of diseased joints, we must ayoid 
running into the opposite error of failing to recognise its immense value 
in proper cases. For my own part, I desire. to record my earnest pro- 
test against any sweeping general condemnation of it. 

Thus far, I have spoken generally; but it must also be remembered 
that it is altogether impossible to form any adequate judgment or to 
formulate any expression of opinion on the general subject of excision 
which shall be of general application, The conditions of its applica- 
tion to different joints vary so widely, that each operation must be con- 
sidered on its own merits; and I think that our knowledge of the sub- 
ject will advance more steadily if we confine our attention to each joint 
separately, ; 

F believe that there is no joint-disease which can be more satisfac: 
torily treated in its early stages than ordinary hip-disease (morbus 
coxze). But, for.a successful result, three‘ conditions are essential : 
I, early and correct diagnosis; 2, proper hygienic surroundings; 3, the 
possession and intelligent use of the necessary surgical appliances. It 

because these three conditions are, fulfilled, that excision of the hip 
is rarely required amongst, our private patients. It is precisely because 
one or more of these conditions have‘ been' wanting in many of our 
hospital patients, that'disease has, advanced beyond the curable stage, 
and that excision is often required. As surgeon to a children’s hos- 

ital as well as to a large general hospital, I have had to deal, during 
the last dozen years, with a large number of cases of morbus cox; and, 
out of 246 cases of all stages of the disease, I have performed 65 exci- 
sions, whilst 181 cases were treated in other ways. Of the latter, I 
haye no exact record of the number.of deaths; but they were numerous, 
chiefly from supputation in connection with pelvic caries and nécrosis, 
Of the excisions I haye an exactrecord,; of these, 39 were boys and 26 girls. 

’ eaths. ~ 
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The.deaths were from. tubercular meningitis, phthisis, cor the 
immediate results of prolonged suppuration)*: Three ofthe other, 
subsequently required amputation, and recovered, «The rest recovered 
with more or less useful limbs. Many of the elder:childien had:-dis. 
charging sinuses for more than twelve months, andi a few for several 
years; but, even in them, the shortening arid deformity wete less, and 
the limbs more useful, than.in the cures by:ankylosis, ‘The best cases 
were amongst the younger patients, many of whom recovered most 
perfectly, with only the line of cicatrix and one inch to one inch anda 
half of shortening to show that excision had been performed, the firm 
ligamentous union permitting complete flexion and a fair amount of 
rotation, ‘and the’ wasting of the muscles entirely disappearing with 
their restored use, : 

The conclusions that I have formed on the’subject are these, 

I. Resection should be restricted to cases where there is dis 
tinct grating in the joint, accompanied by either pain or profuse sup- 
puration, or failure of health. 

2. It should be performed without loss of time, as soon as) these 
conditions are recognised. 

3. It is inadmissible in [patients over eighteen years of age. ~All 
three of my older patients died with more or less prolonged suppura- 
tion, and without the slightest attempt at repair. I have never seen 
an adult patient recover from excision of. the hip. 

4. The younger the patient (my youngest patient was three and a 
half) the more satisfactory the result, and the more rapid the repair, 

I now perform the operation antiseptizally, and‘ always remove: the 
great trochanter with the head of the bone, By not postponing the 
operation, the acetabular mischief is usually slight. Both ends of the - 
wound are closed with two silver sutures, a tube being inserted so.as 
to keep the centre of the wound, opposite’ the acetabulum, open, I 
prefer Bryant’s splint, and fix the limb operated upon about one ‘inch 
shorter than the other. This extension is a matter of great importance, 
as I am convinced that the muscular contraction forcing the shaft: of 
the femur against some part of the acetabulum is a frequent source of 
subsequent failure, and of undeserved discredit of the operation. In 
the last few cases, when possible, I have placed the children for the 
first few weeks in the prone position (face downwards), so as to avoid 
soaking the bandages with urine. I have tried this plan for too short 
a time to express‘any positive opinion with regard to it; but it answers 
its purpose exceedingly well, and is marvellously tolerated by the little 
patients. 

NOTES ON THE TREATMENT OF ABSCESS IN 

BONE, 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 
By HENRY MORRIS, M.A.,; F.R.C.S., 


Surgeon to, and Lecturer on Surgery at, the Middlesex Hospital. 











In 1787, John Hunter, after stating that abscess in bone may find its 
way to the surface, added, ‘‘ the crown of the trephine is often neces- 
sary in order to get at the seat, of abscess.”* It would thus appear 
that trephining or drilling for circumscribed abscess in bone was prac: 
tised by the great master of surgery more than a century ago. It is, 
however, only since the publication of Sir Benjamin Brodie’s paper in 
the Medico-Chirurgical Transactions (1832), just fifty years ago, that 
the operation has become the almost universally approved treatment of 


this affection. 
It is indeed the only proper treatment ; and probably the differences 
of opinion respecting it now-a-days, are confined to the rarity or fres 
quency of the cases which réquire it, and to the degree of risk attend. 
ing it. Possibly there are still surgeons who consider, as the late 
Professor Syme did, that the disease is a very rare one in surgical a 
tice, and that the operation is attended with grave danger.'t The f 
lowing six cases, which have occurred in my practice during the = 
two-and half years, point, however, to an opposite conclusion ; am 
seem to indicate that abscess in bone occurs more frequently thans 
generally supposed ; whilst, as regards the consequences of the yee? 
tion, my personal experience, up to this period, has led- me to t 
that good alone results therefrom in properly recognised cases. 
Case t. Chronic Abscess and Central Necrosis in the Outer Coniyle 
of the Humerus,—Sigismund Hi, aged 44, courier, was ery — 
November 17th, 1879+" Twenty-five years ago ‘he contracted syp 


* Manuscript lectures of J, Hunter, quoted by Mr. Bryant in his Practice of 


Surgery, vol. ii, p. 509. 
t Syme’s Principles of Surgery, 1848 and ‘1863. 
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ine é -umat acial 
ewralgia: ‘About fen months: ago he had suffered pain ‘in the right 
shoulder, ‘and’ pain and ‘stiffness in the right elbow,” The pain’ i 
the elbow’ hé™ described as’ being “ like a pressure of  ‘severa 
hundredweight upon the bone.” The lower. end of the humerus had 
been enlarged for four months, ‘and for five months he had been unable 
to straighten his forearm. “No treatment had given him any relief. 
On admission, there was enlargement of the condylar end of the 
humerus, especially of the outer condyle; and pressure at one spot on 
the outer condyle excited pain. He complained of always suffering, 
but of having frequent paroxysmis of great pain, which he described as 

taking the course of the musculo-spiral nerve to the shoulder, : 
I proposed to trephine the bone at the tender spot, but‘ this he re- 


fised until December 1 th, when ‘he returned, requesting that the opera- || 


tion should be done. OoThe periosteum, which was greatly thickened, 
was peeled aside, and the outer condyle pierced with a,small drill 
without result; but, on enlarging the opening thus made with a 
, a small sequestrum was exposed, surrounded by a few drops 
of pus, The cavity was large enough to admit the end of the finger ; 
its-walls were hard’ and smooth, but the bone between the cavity 
and the joint was somewhat softer than natural. ; 
_ From this time the pain’ ceased, and .on December 2oth, he left 
the hospital before the wound had healed, being able to extend his 
forearm beyond an angle of 120°.’ After four or. five weeks more 
the wound closed, and he has remained well since. 

I saw‘ him’ on ‘June 25th, 1882, when he described himself as 
‘(never better in his life,” and he could’ use his arm quite well; 
flexion, pronation, and supination were perfect, and extension could be 
tarried to the extent of 148°. ue 

Case 11. Adscess in the Upper End of the Shaft of the Tibia: 
Fibrous Ankylosis, with Displacement of the Knee.—Francis R., aged 
35, a man of good'physique, but having the aspect of much suffering, 
was admitted-in July 1881. He was deeply pitted with small-pox ; had 
never had syphilis. Seventeen years before admission, he struck his 
right knee against the rung of a ladder, and this injury led to stiffen- 
ing of the knee and swelling of the bone below the joint. For five 
or six years, an’ open wound existed over the upper third of the tibia ; 
then it closed, to break out again and again. At length, it finally 
healed ; but, throughout’ the whole of the time since the accident, he 
had suffered pain, sometimes worse than at others, in the tibia. During 
the last six weeks, walking had greatly aggravated’ the pain, 

On admission, the right knee was fixed, and’ the tibia’ displaced 
slightly backwards and outwards, - The right tibia was much thickened 
in the upper part of its shaft. The'skin over the enlarged bone was 
natural, except for a supple ‘thin cicatrix. There was tenderness on 
firm pressure over all the thickéned part’ of the bone, and even slight 
pressure on one spot gave rise to pain. Of late, the pain in the bone 
had been continuous, allowing him no sleep by night and no rest by 
day. Many remedies had been, tried and failed: )1 believed there was 
an abscess in the tibia ; and therefore, on August 5th, cut down upon 
it, and drilled. the bone deeply in two places without evacuating pus. 
The periosteum was much thickened, and the bone was tough and 
dense. Relief was. immediate and complete, and continued for two 
months; but on October 28th, 1881, about one month after discharge, 
he returned to the hospital, suffering all the old pains as severely as 
ever, On November 2nd, I therefore made another incision, down to 
the bone, cutting along the cicatrix of the former wound, There was 
no difficulty in detecting the places where the drill had been previously 
introduced ; they were filled with soft and ossifying granulations. Along 
one of these, a gouge was worked ; and, when ‘it had been pushed a 
little further into the bone than the drill had gone, about three drachms 
of foetid pus escaped. A steady recovery followed ; on December 2oth, 
the wound: had quite closed; and, on January 3rd, 1882, he. left the 
hospital quite well, though his knée was, of course,. still stiff. I last 
saw him on March Ist, 1882, in perfect health; and I should have 
heard from him had his leg not remained sound and painless. 

CasE Wl. Central Necrosis and Abscess in Lower End of Tibia,— 
F erdinand L., aged 8, injured his left leg by slipping his foot between 
some railings. A week. afterwards, the bone was swollen just above 
the ankle,and painful enough to keep him awake at night, After 
four months’ treatment without benefit, he was admitted. in January 
1882, with uniform expansion of the lower end of the diaphysis, slight 
redness and heat of the skin over the swelling, and some tenderness 
on pressure. The fibula was unaffected, and the movements of the 
ankle were painless and free., He suffered little’ or no pain after ad- 
mission ; but, in about three weeks, the soft parts. became very red, 
edematous, and tender ; so that, on F ebruary 24th, I made an incision 
over the front of the tibia, and peeled back the periosteum, which was 
4 good deal thickened, and partially detached from the bone. Pus at 


years he had suffered from facial rheumatism..and. facial | 





once oozed “through a small aperture in the expanded. bone; and, on 
‘enlarging this, between’ two and ‘three drachms of fluid pus, some 
‘idspissated pus, and a small piece of necrosed' bone, were removed. 


| ‘The cavity was lined by a smooth. vascular membrane, which was 


Scraped away. There was but little hzemorrhage. _ He-made an excel- 
fent recovery ; and, in the beginning of May, he left the hospital wear- 
ing 4 temporary steél support for the leg, . He has continued well 
since, “222s 
CASE, Iv. . Central Necrosis of Right Fibula: Chronic, Abscess tw 
Lower End of Left Femur, giving. riseto Suppuration, around the 
Knee.—Joseph B., a fairly healthy looking lad was admitted first on 
‘October 19th, 1880, when six years old. . His family. history was good, 
but he had some slightly enlarged glands in the a 

About Christmas 1879 he complained of pain in the right ankle, 
which became more and more Severe, and extended up the leg,~ Con- 
‘siderable swelling followed in the upper and outer part of the right leg. 
He limped in walking. Three months before admission, a small piece 
of bone,.came away through an opening which had formed.over the 
right fibula, Three weeks before ,admission, after a fall on his 
knees, hé felt pain in the lower part of his left thigh, and a little 
swelling formed above the left knee, 
. On admission,’ there, was a sinus over thé upper third of the shaft of 
the‘right fibula leading to necrosed bone, and a day or two after admis- 
sion a long slender central sequestrum was removed: from the fibula. 
The wound healed rapidly. 

On November oath, between two and three ounces of serous fluid 
were removed from the swelling over the left femur. It was clearly 


‘bursal, and the ‘bursa did not refill. After the removal of, the fluid, 


the lower end of the shaft of the femur was felt to be much expanded, 
On February 4th the boy was. discharged quite well, except that the 
lower end of the femur was painlessly enlarged, : 

For eleven months he remained well, but on the roth of January, 
1882, he was re-admitted with extensive suppuration around the lower 
end of the left femur, and in the popliteal space, All the parts about 
the left knee were exceedingly tender, and any movement of the knee 
made the child scream, The joint itself, was not, however, affected, 
On the following day.two incisions, were miade, ane above the inner 
condyle of the femur, and the other at the lower part of the popliteal 
space, and several ounces. of matter were let out, The‘ lower end of 
the femur could now be felt greatly enlarged. After this, the tempera- 
ture, which had been‘ 102°, fell to 98.2°, and did not rise above 99° 
till January 21st; then it rose again, and was frequently as high as 
101.6°.. The pulse .was. rapid,. the, appetite .declined, and pain and 
tenderness about the lower end of the femur and over the knee became 
very acute, These symptoms, supervening upon a long standing en- 
largement of the femur, led me to the opinion that.a chronic’ abscess 
or central necrosis in the lower part of the femoral diaphysis was the 
cause of all the mischief. Accordingly, on; February 2nd, I, made,an 
incision down.upon the front of the femur—which was rough as well 
as expanded—and then - peeled off the thickened periosteum with the 
rest of the soft tissues. A very small opening leading into the interior 
of the bone was thus exposed, and enlarged by means of a gouges 
After going through a considetable thickness of dense, tough, but mot 
very hard bone, an abscess-cavity, as large as a walnut, was laid open, 
and about half an ounce of laudable pus escaped. More pus was 
mopped out with pieces of absorbent wool, and the walls of the cavity 
were well scraped. The patient made a good recovery, lost, all pain 
from the day of the operation, and was discharged well and’ with a 
movable knée on May 9th, 1882. There was one inch and a quarter of 
lengthening of the left limb, due solely to increase in the growth. of 
the femur. The boy remains quite well up to the present time, 

CASE V. Abscess in the Lower End of the Tibia.—On February 28th, 
1882, Arthur F., aged ro, an active and well grown boy, was brought 
to me on account of a circumscribed swelling of the left tibia, about 
one inch above the. ankle-joint.. It came on after jumping from a 
height, between two and three months before I saw him. The swelling 
was slowly but steadily increasing. Pain—which for a long time had 
not been great, and had only been felt at all after walking or standing 
a good deal—had latterly occurred in paroxysms severe enough to cause 
him to cry, and keép him awake at night. The attacks of pain somie- 
times continued many hours, and would then pass off for a week or 
more. There was tenderness on pressure over the whole of the inner 
surface of the swelling, but more acute at, one spot than elsewhere. ‘I 
recommended the use of the trephine at the most tender, point, and, 
on March 7th, I removed an egg-spoonful of. cheesy-looking semifluid 
pus from the interior of the lower part of the shaft. After the opera- 
tion there was no return of the old pain. Within three weeks, he, was 
well enough to return home; and I saw him, perfectly xecovered, on 
July 13th. 











Bias, 
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CASE vi. Central Necrosis of Astragalus.—Frances S,, aged 12, | for a time limited the abscess,, These products, } filling a3 1G 
a delicate looking girl, was admitted on December 18th, 1881. “er welve spaces of bone, cause considerable pi eiptisnstsd pln , the natural : 
months before admission, swelling appeared on the outer side of the excite 


‘ankle. Pain, most severe at night, preceded the swelling by some 
months. Gradually the whole ankle-joint became soft and swollen, 
like an ordinary white swelling of the ankle. Tendernéss on pressure 
was most marked over the lower end of the fibula. A _plaster-of-Paris 
splint was worn till March 21st, 1882, when she returned to the hospital, 
feeling no better. - In less than a month after removing the plaster-of- 
Paris, and whilst the limb was still kept fixed, the ankle-joint showed 
undoubted signs of suppuration; the temperature rose, and rigors set 
in. On April 17th, an incision was therefore made in front of the 
inner, and. another behind and below the outer, malleolus. On intro- 
ducing the finger into the outer wound, I felt a small movable frag- 
ment of rough bone close to the articular facet for the outer malleolus. 
This was lodged in a cavity in the astragalus which was large enough, 
after the removal of the fragment, to receive the tip of the finger, and 
was limited by perfectly smooth and uniformly hard walls. The joint 
was washed out with a solution of tincture of iodine, the wounds covered 
with terebene and oil on lint, and the limb immovably fixed on a splint. 
Subsequently, the. terebene was changed for iodoform, which was dusted 
over the weak exuberant granulations which had formed. ‘The limb 
was still kept immovably fixed. No pain has been suffered since the 
operation; the joint has resumed almost its natural shape, and the 
wounds are all but cicatrised. I look forward to the patient recover- 
a, es a slightly movable joint. 

MARKS.—The operation which was performed in these cases was 
not, strictly speaking, trephining. In two of them, after dividing the 
periosteum by a linear incision, and peeling it off for a certain dis- 
taNce, pus was seen to ooze up through a small opening in the bone; 
and the abscess-cavity was opened up by applying the gouge to this 
spot. 
ris three other cases, after dividing and peeling off the periosteum 
in the same way, a drill was first introduced, and then the drill-hole 
was enlarged with the gouge. It is not always sufficient to use a drill 
under the impression that, if a cavity be reached, pus will escape from 
it along the side of the drill, or through the hole made by it, after its 
removal; for, as Case 1 shows, a little pus with a fragment of necrosed 
bone may occupy a cavity, but not declare itself by welling up; or the 
pus may be only semifluid, and too thick to flow, as in Case v. Under 
either of these conditions, the use of the gouge is needed to expose the 
abscess. 

After emptying it of its contents, the walls of the cavity were in 
each case well scraped, or rubbed with dry lint, or a fragment of 
sponge ; it was then washed out with iodine solution ; and absorbent 
cotton-wool, cr lint soaked in terebene and oil (1 part to 6), was 
introduced, 

In all the cases the limb was immovably fixed in splints ; and the 
subsequent treatment consisted in irrigating the cavity with iodine solu- 
tion (tincture of iodine, four drachms to the pint of warm water) daily, 
or every second or third day, according to the amount of discharge ; 
and the application of the terebene and oil on lint. 

The situation’ of the abscess in Case.I was on the epiphysal portion 
of the humerus, though all the epiphyses had years before become con- 
solidated with thé rest of the bone, In the next four cases, one or 
the other extremity of the diaphysis of a long bone was the seat of 
disease, though in only one of them was the neighbouring epiphysis con- 
solidated with the shaft. In Case v1, the abscess-cavity was in an irre- 
gular, nota long bone, Though this is unusual, it is by no means 
unique. I have seen the os calcis similarly affected ; Mr. Annandale has 
reported a case in which the lower jaw was the seat ofa chronic cir- 
cumscribed ‘abscess ; and most surgeons have seen the mastoid bone 
similarly affected from extension of disease from the middle or external 
ear. 
In the case in which the epiphysal end of the humerus was affected, 
the elbow had become contracted, and the bone between the abscess and 
the articulating surface was softening down. In all probability, the 
elbow joint itself would soon have been disorganised. In three cases 
in which the ends of the diaphyses were affected, the joints were not 
involved ; but in two of them (Cases 111 and Iv) the abscesses, after 
remaining chronic for some months, took ona more acute form, and 
led to inflammation of the surrounding soft tissues. In Case Iv it 
produced extensive suppuration in them, and fistulz were beginning 
to form ; whilst, in Case 111, diffused abscess in the leg would certainly 
havé occurred had the disease not been cut short by operation. 
~ “Tt is interesting ‘to note that in both these cases (Cases 111 and Iv) 
little or no pain was suffered for a time prior to the soft parts being 
affected. This was probably owing to the breaking down, in the 


course of the disease, of the solid inflammatory products which had | 





severe, dull, and continuous pain which is an usual, 
a har abscess in ponte rl ‘ 

n Case v1, in which the astragalus was the seat ; 
ankle-joint became early ieclerd, and thus in pale we disease, the 
tirely, the symptoms of circumscribed bone-abscess, or central BO ay 
were marked ; at any rate, the cause of the suppuration of the 
joint was not suspected until actually ascertained. It no doubt 
exceptional case, for the great majority of chronic bone-abscessee at 
the long bones. But even in them more is seen, in hospital -—s 
of cases where the abscess has been overlooked or neglected ris 
gone on to extensive disorganisation of the bone which it involy “ 
of the joint in nearest proximity to it, than of cases in which the: * 
cess, still circumscribed within narrow Iimits, is the only pak 
suffering. * a 

To avoid the very serious sequelz of this affection, as well as to 6 
relief to the distressing pain which it occasions, the diagnosis of hems 
abscess and central necrosis is a matter of great importance, I make 
no distinction between the cases in which pus alone, and pus with 
small sequestrum, is contained in the cavity, because there is an identi 4 
in the processes resulting in the formation of such sequestra, and jn 
those producing small sloughs of connective tissue in the acute circum. 
scribed inflammations of soft parts. 

The diagnosis, it must be confessed, is often very difficult : chronic 
periostitis, chronic osteitis, and cysts and solid tumours of bone, need 
to be distinguished from abscess in bone. _Periosteal thickenings more 
commonly affect the middle parts of the shafts of long bones, and are 
generally amenable to local medicinal treatment; whereas chronic 
abscess in bone generally attacks the ends of the diaphyses or the 
epiphyses, and is not in the least benefited by remedies, 

Cysts in bone will be rightly treated by being laid open in the same 
way as a chronic abscess; and chronic osteitis, of the form which gives 
rise to severe continuous or neuralgic pain (the ostéite 2 forme névral. 
gique of the French), will be relieved or cured by the use of the trephine; 
whilst the solid tumours require amputation or excision. 

Thus, though an accurate diagnosis is admittedly difficult, if not im. 
possible, in some cases, the possibility of falling into error, in Spite of 
careful deliberation, should not discourage us from making an explora. 
tory operation in doubtful cases of disease of bone. 

Indeed, I would venture to say that, if we made it a rule to trephine 
or drill in all cases of chronic enlargement of bone attended with con- 
tinuous or paroxysmal pain, and which rest and remedies have failed to 
cure, we should have the satisfaction of saving life itself in some in- 
stances, and of restoring to ease and usefulness the limb in very many 
others. 


SyMptom of 





ON BORO-GLYCERIDE IN OPERATIVE SURGERY. 


By RICHARD BARWELL, F.R.C.S., 
Senior Surgeon, Charing Cross Hospital. 


Presented to the Section of Surgery, at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 





THERE can be no doubt that the dressing of operation-wounds, by 
some material, and in some method, that shall prevent fermentation or 
putrefaction of their secretion, greatly promotes their safety, and is 
almost a prophylactic against those secondary constitutional effects 
which we know by the names pyzemia, septicemia, etc. But there is 
great doubt as to whether the particular method introduced by Mr, 
Lister is the best means of obtaining the object in view. It certainly 
is a very inconvenient one ; and, although in hospital practice we may 
easily, and in the practice of a town, where distances are small, may 
with some difficulty provide or transport all the cumbersome parapher- 
nalia required, the method can hardly be carried out in the rural prac: 
tice of a wide district, especially if operation be needed ona sudden 
emergency, In military surgery, during war time, it Is simply an im- 
possibility, 

Time will not allow me to discuss here the probable uselessness of 
the spray directed upon the wound. Certain is it that the pulverised 
stream and the eddies it produces cause more atmospheric dust to 
fall on the bare surface than would otherwise be the case. | If we give 
full credence to the germ-theory, and believe that germination of certain 
parts cf this dust is the direct cause of putrefaction, it must, neverthe- 
less, be acknowledged that, however’ rapid the reproduction ni 
it yet occupies an appreciable time, Therefore if, ho spray being used, 
the wound is immediately washed with the germicide, whatever it may 
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ite as effectually destroy those micrococci that may have 

MF cose’ as we can do while yet they are floating “) me air. P 
But carbolic acid is a topical and general poison. The oca ap on 
+. such that the wound has to be guaranteed against its continued con- 
pe by a material termed protective; and even then, pretty severe 
irritation, causing excessive wound-secretion, is the rule rather eae the 
ception ; and, when the cancellous bone-structure of young subjects 
‘laid bare, as in excisions, a local osteomyelitis is very apt to be pro- 





ane absorption of carbolic acid by the wound has been deadly,t but 
has more frequently been not quite fatal. In the early part yeh this year 
(February), I removed a fibroma from a lady s back, under t ‘ spray, 
and used the usual mode of carbolic acid dressing. That night ar 
sent for, and found my patient apparently sinking. A little urine had 
been passed about an hour before ; it was quite inky. There was fre- 
nent vomiting, and nothing could be retained on the stomach. Pulse 

» breathing 31, very shallow; pupils rather contracted, scarcely re- 
sponding to light. That this was not the vomiting of ether was shown 
by the fact that, when I visited her about four in the afternoon, she had 
only vomited once, and had taken some food without difficulty, The 
operation was at nine in the morning, and the distressing symptoms 
came on almost exactly twelve hours after. Besides using the spray, 
the wound had been filled with a 3 per cent. solution of carbolic acid ; 
but, as I had placed a good pad over it, all must I think have been 

d out. 

Tmpressed by these considerations, but chiefly by the records of car- 
polic poisoning, I have for some time past been endeavouring to find a 
reliable safe antiseptic. Thymol, in my hands, entirely failed, nor has 
the eucalyptus answered my expectations. Boracic acid seemed to me 
the most reliable substance. I found it, however, very unmanageable, 
and was actually engaged in trying to overcome certain difficulties, 
when, on April 1st, 1882, Professor Barff’s lecture on the preservative 
qualities of boro-glyceride appeared. Mr. Barff courteously at once 
complied with my request for a sample ; and, after a few experiments, 
which I may be excused for omitting, I began its use on the human 
subject. I have brought some of this substance’with me; it is, as 
will be seen, a soft solid, softer now than in colder weather; by 
placing the bottle for a while in very hot water, the material comes 
to be of the consistence of treacle. I do not conceive that the solution 
of boracic acid in glycerine—for this is merely a saturated solution in 
the hot fluid—confers upon the former any new quality ; it merely 
renders it more manageable, especially more soluble in water, and 
more miscible with other substances. 

The mode in which I generally use it is as follows. For economy’s 
sake, I generally cleanse my hands and instruments, also the patient’s 
skin, with carbolic acid. I then operate in the open, without any 
The operation completed, the wound is 
thoroughly mopped and sponged with a five per cent. solution of boro- 
glyceride in water (that is, one ounce toa pint) ; or, in case of a cup- 
shaped wound, I fill it with the solution. After this, the wound is 
stitched and covered with eight or ten layers of lint, and, where 
necessary, as in amputations, also with a light bandage similarly 
soaked. The whole is then enveloped in thin mackintosh; if no 
oozing take place, there is no need for dressing again for three or four 
days, sometimes for more. When the dressing is removed, all parts of 
the wound where the lips have been adjusted are found united or 
uniting, according to the time elapsed, the surrounding skin being 
entirely free from redness or any sign of irritation ; it is, on the con- 
trary, soft and white like that of a baby. One point in the dressing 
which I have left till now is the drainage, whether it be desirable or 
not. My cases, of which I will immediately give a summary, have not 
enabled me to decide that point with absolute certainty. In two cases 
in which I omitted that appliance, one had for two days a temperature 
of 99.5° to 99.8°; one for three days a temperature of 100.2° to 101.0°, 
amere traumatic, not a septic, temperature, since it began at once, 
and ended in from forty-eight to seventy-two hours, Others, notably 
a breast case, with glands extracted from the axilla, making a deep 
hollow, had no fever at all. 

I will now give a table of the cases which I have treated with 
boro-glyceride after the manner described, omitting three or four minor 
operations, which all healed with equally remarkable celerity. It is 
only necessary to premise that no condition can better test the value 


of an antiseptic than a large deep abscess; the first three cases are of 
that description. 





* Certain experiments of Buchner and others go to show that carbolic acid does 
hot destroy the life of baccilli; it merely renders the wound surface an unfavourable 
nidus for their reproduction. 


t See Case by Mr. Gould, Clinical Society's Transactions, vol. xiii, p. 201. 











. A886 
~ | Desctiption of Date of Fey No.of ‘a8 aes 
9 Case Opera- | Heal- Days. |+ 24,0 @ 
a ‘ tion. ing. Qn me 
1| Large abscess |April 21) May 3| 1t2days| —| — | Temperature ononeday, 
over lower ribs 102°, from constipation; 
(two bare and fell to normal after 
rough) aperient acted. : 
2| Retroperitoneal | May 4 | May 8 | 4 days, |Yes} 102° | All except “opening for 
abscess all but drainage healed in five 
drain days. Abscess closed in 
fifteen days. Temper- 
ature traumatic. : 
3| Retroperitoneal | July 6 - _ —| — |All parts except drain- 
abscess age-opening healed in 
seven days, but opera- 
tion inadequate; must 
remove kidney. 
4|Removal of large} July 13 | July 18| 5 days |Yes | 98.8°| Drain removed on the 
fatty tumour second day. 
from side Pet 
5| Separation of | Aug. 1| Aug. 7| 6 days |No | 98.6°|} Transverse incision, 
penis from length of penis, sewn 
scrotum longitudinally. 
6| Deligation of | May 4 | May 8 | 5 days | — |100.6°| The temperature was 


femoral artery normal, save one morn- 
ing for a few hours ; it 
subsided on action of 
enema. 
Wound from one axilla 
to the other, overlap- 
ping, not meeting, at 
sternum; glands from 
axilla. In one, drain- 
age-tube ; in other, not. 
The skin in centre of 
wound could not be 
kept together; all else 
well united on fifth day. 
Patient had no rise of 
temperature till third 
day, then from consti- 
pation. Glands _ re- 
moved from axilla. 
Except one part where 
wound granulated. Boy 
aged 10, exceedingly 
strumous. Temperature 
declined after operation 
till tenth day, hazmat- 
uria and pyrexia recur- 
ring twice. 
Temperature rose to 103° 
on night of operation, 
then fell, and on third 
morning was normal— 
different diluent. 
98.6° | One of the stitches had 


7| Amputation of | May 11| May 20] 9 days |Yes,| 99.2° 
both mammz no 


8} Amputation of | July27} — — pee ae 
left mamma 


Amputation of | Aug. 2| Aug. 7 | 5 days | No} g9.1° 


left mamma 


10} Amputation 
above ankle- 
joint 


July 13] July 21 - -—-|—- 


11} Amputation in July 10} 9 days | No} 103 


June 1 
lower third thigh 


12| Amputation ‘in | June 27| July 3 \6th day,; — q ; 
lower third thigh save one been insecurely twisted 
spot | by my dresser; all the 
| rest were healed on 
sixth day, the badly se- 
cured part five days 
afterwards. 


























Now these cases, though not very many in number, show clearly 
that boro-glyceride is not only a perfectly reliable antiseptic, but that it 
promotes rapid healing of wounds, 

Of three amputations of the mamma, one cannot heal quickly, be- 
cause I was obliged in one part to leave a rather wide gap, but even in 
these, wherever the lips were in contact, union took place in five days, 
Of the other two, one was double, and the wound was enormous, at 
one place its edges would not be quite adapted, yet I sent the patient back 
to Mr. Hughes, hér attendant at Deal, on the eleventh day ; all healed 
save a small granulating spot. Of the third case, to which I was 
called by Dr. Farr, of Kensington, I can only say, that the rapidity 
of healing was almost marvellous. She had no pain nor fever, and sat 
up for half an hour on the third day, 

In one amputation of the thigh, I used as my diluent vaseline; it did 
not do as well as an aqueous solution. The other amputation of thigh 
was healed in six days, save one spot where a suture had been insuffi- 
ciently secured, and the skin therefore allowed to gape. Had it not been 
for this piece of carelessness, I would have boasted of getting a thigh 
amputation well within a week ; as it is, the man got up on the seventh 
day. The other amputation healed very well, although such complica- 
tions as hematuria, probably indicating tuberculosis of the kidneys, 
will keep the lad long under care. The other cases need no comment. 

I would point to the fact that the ease and celerity of dressing, and the 
absence of a spray wetting everything within its radius, are a great gain 
to the patient as to the surgeon. The simplicity of arrangement, the 
freedom from cumbersome apparatus, render this method particularly 
well adapted for military surgery, and for practice in rural districts, 
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and I firmly believe it will be found to conduce quite as much as any 
other method to the absence of blood-poisoning, and more than any 
other to rapidity of convalescene. 

me also call attention to the use of this material for injection into 
the bladder in cystitis, When the mucus and urine are inclined to 
decompose and to become ammoniacal, this compound acts a charm. I 
have found it invaluable if any irritation arise after litholapaxy, 





ON HYSTERECTOMY. 
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THE subject to which I wish to direct your attention to-day is that of 
Hysterectomy. What I mean by this term is the removal by abdo- 
minal section of a fibroid or fibrocystic tumour of the uterus, whether 
involving a part-or the whole of the body of the uterus, or not. It is 
scarcely necessary, on an occasion like this, that I should defend the 
nomenclature at any length. I would merely point out that the term 
hysterectomy, used by some authors, has already been appropriated to 
Simpson’s operation of division of the cervix; that Freund’s operation 
describes the complete extirpation of the uterus, and Porro’s the re- 
moval of the body of a pregnant uterus, together with both ovaries. 
Now, the operation of extirpation of a fibroid or fibrocystic tumour 
varies so much in its details, that it is impossible to find a name, based 
on anatomical considerations, that will include every case; yet the 
term hysterectomy appears to me to meet the essentials of the case, 
and I accept it as sufficiently comprehensive and descriptive. Besides, 
the best names are not those which most closely and correctly describe 
any operation, as in two of the instances just mentioned, and in others 
that will occur to you. 

Forty years ago, this operation was unknown. It is true, however, 
that the abdomen had been opened more than once, viz., even as early 
as 1825 and 1826; but the recognition of the uterine nature of the 

~ disease deterred the operators from proceeding further. It was reserved 
for Dr. Clay of Manchester—whose claims as the pioneer of ovariotomy 
in this country have, by the way, not been sufficiently recognised 
in some quarters—to lead the way in this matter also, by his 
operation in August 1843. For several years, the operations were 
‘*few and far between”, and invariably with a fatal result; and it was 
ten years ere a success was scored. America claims this in the case of 
Burnham, and, with those of Kimball and Boyd, has the credit of the 
first three. Nearly twenty years elapsed ere a successful case occurred 
in this country ; and this, again, falls to the credit of Dr. Clay. Here, 
however, it is right that I should mention that, in 1851, Mr. Baker Brown, 
after removing a multilocular tumour of the right ovary, successfully 
cut away a emall pediculated fibroid, the size of a hen’s egg. For the 
first twenty years, the operations averaged about one a year; and it is 
a curious fact that these operations, with one exception, were the result 
of an error of diagnosis ; the operator, in each case, believing he had 
to deal with an ovarian tumour. According to Péan, the history of this 
operation comprehends three distinct periods. ‘In the first, which ex- 
tends to 1843, surgeons meeting with fibroid or fibrocystic tumours of 
the uterus instead of ovarian cysts recoiled before the consequences of 
amputation of the uterus, and did not complete the operation.” In the 
second, which he calls the period of attempts and gropings, and which 
comes down to 1863, ‘‘surgeons, emboldened by a more extended prac- 
tice of ovariotomy, and encouraged by the success obtained in cases 
complicated by adhesions, which at first it seemed impossible to over- 
come, took a step in advance, and no longer feared to take ‘away the 
body of the uterus whenever an error of diagnosis placed them in 
presence of a tumour in intimate connection with this organ. They 
were, as it were, compelled to improvise the operation, everything 
having ‘béen disposed for an ordinary ovariotomy. In the third, the 
operation ‘entéred on a new phase. In the month of April 1863, 
Keeberlé, finding himself in presence of a doubtful tumour, made 
artangements for any eventuality ; he practised ‘gastrotomy, determined 
not to recoil even if, in Order to remove the whole of the tumour, he 
should ‘be obliged to have recourse to supravaginal amputation of the 
uterus, “His courage was rewarded with success.” 
On this Jast point, however, there is some conflict; for, whilst Péan 
claims for Kceberlé the honour of the first operation dfter a more or 





less correct diagnosis, others claim this honour for Kimball, Ki 
case occurred in 1853, and therefore ten years anterior to Koshavier 

However this may be, it is a fact that the results of the operati-u 
well nigh thirty years were a fearful mortality, and it wis NOt tie 
or twelve years ago that this operation can be said to have been ‘et 
on a footing at all creditable to surgery; and we must assi 
honour of this to the distinguished French surgeon, Péan. Fro ge 
tember 1869 to February 1872, Péan operated nine times with 
very gratifying result of seven recoveries. I know not what Péan’s 
statistics are now, but up to April 1875 they presented a marked ‘ 
trast to anything done in this country on a large scale to the same an ; 
viz., a mortality of only 29.1 per cent., out of 24 cases—a result whieh 
I believe was due to his mode of performing the operation—specif, 
his treatment of the pedicle. Still the general mortality was very 
In 1875, Dr. Samuel Pozzi collected a series of 119 cases, with La a : 
tality of 64.7 per cent. In 1879, Dr. Letousey published a further 
series of 84 cases, with a mortality of 42.8 percent. And even $0 re 
cently as two yeats ago, viz., at the Cambridge meeting of this Asso. 
ciation, Mr. Spencer Wells stated that he had completed the operation 
in 34 out of 60 cases, in which he had opened the abdomen to fing a 
fibroid or fibrocystic tumour of the uterus, and of these 18 died, ang 
only 16 recovered, or a mortality of §2.9 percent. But there were bright 
spots on this hitherto dark picture, for Keith was, in his quiet way ope. 
rating with his usual success; with such success that up the present time 
he has lost only one out of 12 cases, and in 1879 Dr. Thomas Savage (af 
Birmingham), published a series of 6 cases with 5 recoveries ; a very encoy. 
raging result, though somewhat discounted by a reference, in the same 
paper, to two cases previously done, with a fatal result. 

This is not the occasion, nor will time permit me, to enter on the 
‘history, symptoms, diagnosis, progress, and termination of fibroid or 
fibrocystic tumours of the uterus, or to enter on a comparison of the 
relative merits of hysterectomy and odphorectomy so dear to the heart 
of Mr. Lawson Tait. Perhaps, I ought to apologise to Mr. Tait for 
associating his name with the term odphorectomy. I use it for brevity’s 
sake, and must be understood as implying what he prefers to call the 
‘*Removal of the Uterine Appendages.” Suffice it to say that, while 
on the one hand, itis allowed that fibroid tumours do not often kill, 
that they have not that fatal tendency which is so characteristic of the 
ovarian, on the other hand it is now admitted that there are certain 
cases, and in not a small proportion, in which this operation affords the 
only hope of relief from very distressing symptoms, or even of averting 
death. Such are the cases of true fibro-cyst, of cystiform degeneration 
of a hard fibroid, of cases in which pain is the predominant symptom, 
and a few in which hemorrhage threatens the life of the patient, or 
this combined with pressure on important viscera, It must be obvious 
that in most of these cases the removal of the uterine appendages can 
be of no service. . 

If any one were asked to name the most characteristic symptom of 
uterine fibroid, he would probably answer ‘‘ hemorrhage.” But it is 
a remarkable fact that in only 4 of the 21 cases in which I have operated 
was this a prominent symptom at the time of operation. In one case, of 
which I show you a photograph, menorrhagia had been at one time so 
severe a8 to produce very marked anzmia, but the patient had re 
covered from this condition, and the operation was undertaken for the 
relief of pain. The explanation of this hemorrhage will be found in the 
presence of a large mucous polypus, and the pain was probably due to 
the intestinal adhesions and pressure. In one case the pressure was 
such as to produce great cedema of the lower extremities, and albumin 
uria to the extent of one-third, which, with profound anemia, pre 
sented no very inviting prospect to the operator, 

One does not usually associate the idea of adhesions with fibroid tumour} 
yet there were adhesions in no fewer than 9 of my 21 cases. In one, the 
adhesions were universal ; viz., to the parietes, omentum, and intestines, 
and the intestines were adherent to one another, and to the parietes; in 
three there were adhesions of the omentum only, in two the adhesions 
were intestinal only, in two pelvic only, and in one they were omental 
and intestinal, i 

Every one who knows anything of fibroid tumours, will agree with 
me that it is not every case that is suitable for operation—assuming 
that the symptoms are serious—and chiefly because of the relations of 
the growth to the pelvic contents. I may also say that I have myself 
refused to operate in several cases that seemed most favourable for 
operation, because the symptoms were not such as to justify me in urg- 
ing such a proceeding. A tumour which grows out laterally from the 
uterus, and carries with it the broad ligament, offers insuperable diffi- 
culties in the control of hemorrhage; or when the disease encroaches 
on, or actually involves, the vaginal portion of the cervix. Such cases, 
if attended with severe hemorrhage, must be left to the doubtful bene- 
fit of odphorectomy, Hence there must of necessity be a ¢ 
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selection, not all in favour of the operator. Yet, with the 
Seed fe follow, I am able to do cases that I should “~ -have 
dreamed of touching two years ago. _ Itisa yy — _ en one 
has to deal with a small pedicle springing from the fundus or rs sur- 
face of the uterus, as in a case reported by Dr. Godson before the 
Obstetrical Society of London for Mr. Wells, in which a small tumour 
was torn away from the back of the uterus without any hemorrhage 
resulting; or as in some cases more recently reported by Mr. Wells, in 
which the uterine body, though more or less involved, was quite healthy, 
and of normal size. But it is a very different matter when the pedicle 
js as thick as your wrist, or thicker, or where there is fibroid degene- 
ration of the uterine body, or the tumour involves the whole of the 
uterine body, and the base of the tumour measures twelve inches on 
the cut surface, as in my twentieth case, of which I here show you a 
drawing. I well remember the first case in which I opened the abdo- 
men, many years ago, to find that I had mistaken a soft fibroid of the 
uterus for an ovarian tumour, only to close it again:on recognising the 
uterine origin of the tumour, and its broad base. I should not now 
leave such a case unfinished; yet, two years ago, I should not have 
dared to proceed with many of the cases in the table. : i 

I have quoted Péan to the effect that up toa certain period the 
operation was the result of an error of diagnosis. It is only very 
recently that this reproach no longer applied so widely. In my second 
case, the operation was undertaken for a supposed ovarian tumour; 
put this was very excusable, seeing that the patient had been already 
tapped, and that there was a large cyst with very thin walls anteriorly, 
with all the solid matter beyond reach, and a good pedicle from the 
fundus of the uterus. In another, the removal of the uterine body 
with some small fibroids was a necessity of the case, and due to the 
injury inflicted on the uterus in the separation of one of the ovarian 
tumours. Ina third case, the intention was to perform odphorectomy 
for the arrest of hemorrhage, as the tumour encroached so much on 
the cervix that I dared not contemplate hysterectomy primarily; but 
insuperable difficulties with the left ovary compelled me to have re- 
course to supravaginal amputation. In all the other cases, the opera- 
tion was undertaken with the specific intention of removing the tu- 
mour. Yet my twentieth case is a striking instance of error of dia- 
gnosis, for it was certified by a very distinguished surgeon as a multi- 
locular ovarian tumour. In this instance, I suppuse, the elasticity 
was mistaken, as in many instances it has been, for fluctuation. 

I now come to the operation itself. It is not necessary that I should 
dwell on those steps of the operation that are common to it and ova- 
riotomy. On these I need only remark that the incision must be in 
proportion to the size and nature of the tumour, an incision of four or 
five inches being made, first to ascertain the possibility of removing 
the tumour, and then enlarged as required. _With regard to ovario- 
tomy, tables have been constructed with the view of showing that a 
long incision is more dangerous than a short one; but this is only 
a curious example of reasoning from false premisses, the results having 
been attributed to the length of the incision rather than to the gravity 
of the case. In my experience, an incision of twelve inches has healed 
just as well as one of six. Adhesions must be separated and bleeding 
points secured, as in ovariotomy. 

But when we come to the treatment of the pedicle, or of what stands 
for it, and which is often the uterine body itself, we come to the 
crucial point. 

How, then, is the pedicle to be treated? When the pedicle is narrow, 
and springs from the fundus or free surface of the uterus, I believe it 
is immaterial whether it be treated by the intraperitoneal method, i.¢., 
the ligature, or the extraperitoneal. If the ligature be used, care must 
be taken to ensure complete arrest of hemorrhage. This is not 
always an easy matter, for such is the peculiar nature of the uterine 
tissues that they give way before the force of the ligature to such an 
extent, that ina few hours fatal bleeding may ensue. An additional 
precaution is at our command by dividing the pedicle in such a way as 
to get two flaps, which are brought together by interrupted or con- 
tinuous suture. Mr, Wells, while strongly advocating the ligature in 
all cases, attributes to the bringing together of the peritoneal edges an 
importance which it does not possess ; for he thinks its advantage lies in 
the covering over of the raw surface and shutting it out of the peritoneal 
cavity. He appears to me to miss the point of his own practice, 
which is rather the additional security against hemorrhage. Who ever 
heard of anyone shutting out the raw surface of an ovarian pedicle? 
And yet, in thick pedicles, there is an extensive raw surface left. It 
would undoubtedly be an advantage if we could always treat the 
pedicle in hysterectomy by the intraperitoneal method, as it would 
very considerably shorten the period of convalescence. 

When, on the other hand, the pedicle is very thick and vascular, no 
method of applying the ligature will suffice to secure’ the patient against 





hemorrhage, Now, it must not be supposed that I have a prejudice 
against the ligature as such, seeing that I was the first in this country 
to revive and urge its systematic use in the treatment of the ovarian 
pedicle, and that I have adhered to it until I have the satisfaction of 
seeing its almost universal adoption. But, having treated my first case 
of hysterectomy in the very way since advocated by Mr, Wells, and 
with a fatal result in the way just indicated; having, moreover, seen 
hemorrhage from stumps kept outside, that had been compressed by 
means. of the serve-neud to an extent far exceeding the power of any 
man’s pair of hands ; bearing in mind that Hegar has returned to the 
extraperitoneal method with the most satisfactory result ; that Keith 
has, up to the present time, lost only one out of twelve thus treated ; 
and that those who have adopted this method have had the best 
results, I should be ignoring the lessons of experience if, in deference 
to high authority, I continued to rely on the ligature and the intra- 
peritoneal method, That the practice suggested by Olshausen of 
applying an elastic ligature, and leaving it within the peritoneum to 
become encapsuled, will ever become at all general, I do not for a 
moment believe. Leaving the ordinary ligature to be absorbed, has been 
called an unsurgical proceeding, but surely this is the most unsurgical 
of all. 

Péan employs Cintrat’s instrument, which has this disadvantage : 
that the loop is twisted, and is not available for the arrest of hemor- 
rhage when the tissues have shrunk and the loop has become quite 
slack. This happened in the only case in which I used it, and I had 
not only to sear the surface several times with the actual cautery, but 
to untwist the wire and adapt it to Kceberlé’s instrument. 

Hegar prefers the elastic ligature with the extraperitoneal method; 
but, as the principle is the same, I shall not quarrel with him on that 
account, 

For my part, I prefer Kceberlé’s serve-neud, which has this advan- 
tage: that the constricting force is entirely under command. It is 
also very easy to apply, and is thoroughly efficient. Now, I do not 
claim any originality in this beyond the fact that, in the chaotic state 
of the treatment of the pedicle in this country at the time when I began, I 
stumbled upon it in my groping after a more reliable method than I 
had yet seen or read of. I had not seen Péan’s memoir until quite 
recently, and it was only by private information that I had, also re- 
cently, learned Keith’s method and results; for, with that modesty and 
reticence which are so characteristic of him, he has continued to ‘‘hide 
his light under a bushel”, 

In applying this instrument in a case of supravaginal hysterectomy, 
it is desirable to include the ovaries. Sometimes, however, this cannot 
be done, as the ovarian ligaments are too short, and then the ovaries 
must be ligatured separately. I have had to do this in two cases, 
As an instance of what can be done, I may again mention that, in my 
twentieth case, of which I have shown you a drawing, the cut surface 
from one ovary to the other measured twelve inches. Yet all this was 
readily brought together. _ After the loop is thoroughly tightened, the 
stump is transfixed close to the wire with two specially constructed 
pins with guarded points either before or after the tumour is cut away. 
In closing the wound, I take care to bring the peritoneum together as 
accurately as possible around the stump, aud I have never seen any 
reason to regret the omission of separate stitches to keep the peritoneal 
surfaces together, considered so important by Hegar. In some cases, 
the drag on the stump is so great as to depress the surface below the 
level of the pubes, and it is remarkable how little trouble this occasions. 
It might be thought that disturbance of the bladder would be inevitable, 
but the parts seem able to accommodate themselves in a wonderful 
way, and it is not at all unusual to find the bladder contain at one 
time as much as eight or ten ounces of urine within the first twenty- 
four hours. 

By the time the dressings are applied, it will be well to give an extra 
turn or so to the screw; and the facility with which this can be done 
will make more plain the source of danger when a thick pedicle is en- 
trusted to the ligature. I think it unnecessary, if not injurious, to sear 
the surface’of the stump with the actual cautery or to apply perchloride 
of iron, The stump, surrounded with dry absorbent gauze, dries up 
better without either of these. 

The stump will be dressed as often as necessary. Should there be 
any discharge—and this will be in proportion to the drag on the pedicle 
and the amount of raw surface in connection with the dead portion of 
the stump—it may be kept free from putrefaction by using a mixture of 
glycerine and rectified spirit in equal parts, either with or without 4 or 
5 per cent. of eucalyptol. In from seven to fourteen days, according to 
the nature of the pedicle, the serre-xa@ud may be removed, and in a day 
or two the pins, one at a time, and the stump trimmed. There will 
then be left a funnel-shaped depression, corresponding in breadth and 
depth to the size of the stump, the amount of dragging, and the thick- 
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Cases of Hysterectomy in which the Pedicle was secured by Koeberlés Serre-Neud. 
or ETT 
No.| Medical Attendant. |Age| 5 | 3 Date. Disease. Operation. ME Fe < B Remarks 
6 \ 4 ‘03 | 50 7 
5 |o Ba | As 4 
: . Ib. oz min LO ee 
1 | London Hospital ......) 38 | S Feb. 9, 1880} Fibroid, cystiform degen- i 
eration ........: ....| Amputation of Tumour only | 11 s |-R | Omental i 
2 | Dr. Granville Bantock..| 40 | S Jan. 8, 1881] Hard Fibroid.......... ie of Tumour—both ny al and Intestinal adhesions, 
} WEES ecb sicipaccseaecnd © 01 Go 1° 
| “i . . . » - 
df Beinn Waser 96) | «| May | ieeareinm ete aa | ol am | mf emerald 
4 | Samaritan Hospital ... | 45|S June 20 ,, | Multiple Fibroids ......| Supravagina! Hysterectomy { 3—4 months, WEEKS Previously ; 
. _ | —both Ovaries ............/11 11] 60 | R | Omental adhesions, 
at 3. Seager’ 5518S Aug.4_ ,, | Double Ovarian,!Uterine| Supravaginal Hysterectomy | Right Ovarian Tumour univ all 
Fibroids ............| | and double Ovariotomy ..| 32 0] 120 | R herent ; Uterus torn ee 
6 | Dr. Matheson..........| 42 | S | Nov. 11 ,, | Multiple Fibroids ..: .. a Hysterectomy | 
—both Ovaries..........} 3.12| 60 | R | Ovaries ligatured 
7.| Dr. Debenham ........| 40 | M | 4 | Feb.1, 1882 Do. bas ae Do. do. 6 o| 55 | R ae 
8 | Mr. Francis, Bourton ..| 42| S| .. | 5, 2 4, | Fibroid, cystiform degen- 
; TWRION: 0:6 6 45:4 be'n'e 0 Do. do, 2 0| go | R | Severe Menorrhagia. 
9 | Dr. Campbell, Radcliffe-| j 
on-Trent regee sacyen| 38; S hor | er eee Do. Do. Do. do. 4 8) 85 | R | Adhesions— Parietal, Omental, In. 
| | | testinal. 
to | Dr. Herbert Snow......| 51 | S | .. | Apr. 19 ,, Do. Do. Do. do. 6 4} go | R | Adhesions—Intestinal. 
} | | | | 
xz | Mr, Robinson, Redhori. 38 |S | | », 22 ,, | Multiple Fibroids ...... Do. do. 2 12| 60 | R | — yoy Secon Hemor- 
12 | St. Thomas’s Hospital . -| 47 M | .. jJuner ,, Do. Wises Do. do. 3 °| 60 | D | Acute localised Enteritis, 
} ' 
13 | Samaritan Hospital (Out| | 
to, ee aed oe la ee ee i Do. do. 8 2} 90]/R Very extensive Omental adhesions, 
14 | Dr. Bannister ..........| 30 S | . |julys ,, Do. Roe af Do. do. 13,7 45 | R | ProfoundAnemia—Albuminuria, 
| | } 
15 | Dr. Matheson........ “| 46 | S | = | »» 24, | Intramural Fibroid .... Do. do. 3 0] 60] .. | Severe Menorrhagia—Anemia, 
Other Cases of Hysterectomy. 
| : S283) 2 
No.| Medical Attendant. Agel 5 Date. Disease. Operation. Pedicle. 2 gs 2 | Cause of Death, ete, 
= o2 =] 
5 | se AS ma | 
Ib. oz. min. | 
I | Dr. OG iis. eck. ch 27 | S | Nov.zs,1878| Fibroid, cystiform | 
| _ degeneration. ..} Supravaginal Hysterectomy] Ligatures........| 2 10] 80 | D | Slight oozing fromstump—Sep. 
2 | Dr. Wynn Williams ....| 32.| S | June30,1880| Fibroids ........| Enucleation of Fibroid, and| Ligatures & Serre- | ticaemia. 
. amputation of part of Uterus} Noeud on Uterus} 3 8 | 90 | D | Hemorrhage from broad liga. 
3 | Mr. Mapleson..........| 40 | S | Apr. 14,1881] Fibroid, cystiform ; | went ; drainage-tube—failure, 
degeneration. ..| Amputation at the Fundus..| Ligatures......../17. 0/100 | D | Severe Intestinal adhesions— 
4 | Samaritan Hospital (Out-, | obstruction. 
. Patient) ............/ 30 | M | July 13, ,, | Hard Fibroid ....| Amputation—one Ovary re-| __ 
moved seseceeeceeees| Ligattres........| 7 ¢| 60 | D | Hemorrhage fromstump; small 
| | pelvic adhesions. 
5 | Gt. Northern Hospital .| 46 | M | Aug. 3. ,, | Two Fibro-cystic .. One removed, other drained .| Ligatures........| 4 0) 85 | R | 
6 Dr. Granville Bantock..| 48 M May 13,1882! Soft Fibroid.... ..| Partial Enucleation and Su-) Serre - Nocud on| | | | 


| | | pravaginal Hysterectomy 


Uterus ...... a 56 0! 90 | D | Acute Uramia (48 hours); con 
\ i | | | 


| | tracted Kidneys. 


| 








ness of the parietes. I have seen it in a stout subject two inches deep. | cases only one died ; and such also the method adopted by Keith, as 
This is dressed with the glycerine and spirit lotion, and after the sepa- | already stated. In all these the principle is the same, though the 
ration of all dead tissue, the hole closes with scarcely a drop of pus. | details vary. And when, finally, I tell you, what a glance at the tables 
Care must be taken to make it granulate up from the bottom, so as to | will show you, that of fifteen cases treated exclusively in this way only 
avoid a troublesome sinus, one died, while of six treated otherwise, and chiefly by the ligature, 
I should not omit to mention a remarkable occurrence in my six- | five died, I think I have strong grounds for the confidence with which 
teenth case, No. 11 of the first table. On the eighteenth day, when | I recommend this. method, believing, as I do, that if a practice of 
all dead tissue had come away, and there was a clean, healthy, granu- | which the principle has the sanction and recommendation of such men 
lating surface of small extent, alarming hemorrhage took place from | as Péan, Hegar, and Keith be carefully and intelligently followed, we, 
the stump and through the vagina. The time corresponded with the | who are in the habit of operating, paying no heed to or even smiling at 
next menstrual period. the fulminations of some men high in authority, shall yet see hysterec- 
While, then, I admit that in the case of a small pedicle springing | tomy attain to a position as creditable to surgery, and as beneficial to 
from the fundus or free surface of the uterus, the extra, or intraperi- | suffering humanity, as that now held by its foster-mother, ovariotomy, 
toneal method may, either of them, be employed according to the pre- : . 
dilection of the operator, or even when the uterine body is somewhat Dr. Dewar inquired the reason for operating in Dr. Bantock’s cases, 
involved, as in some cases reported last year by Mr. Wells, yet it is a | as he understood from the paper that there had been severe hzemorrhage 
very different thing where the relations of the tumour or tumours to the | in four cases only out of the twenty-one in which the operation had 
utering body are such as to involve supra-vaginal amputation of that | been performed. 
organ in order to remove the whole of the disease. While, also, I am Dr. Epis (London) thought that, with such results as those of Dr, 
aware of the strong advocacy of the intraperitoneal method by Wells, | Bantock before us, it was plainly our duty, when patients with fibroid 
Schroeder, and Olshausen, the latter of whom has recently reported | disease displayed very urgent symptoms, to set before them the chances 
twelve cases, with eight recoveries and four deaths, or mortality of 33 | of relief which surgery offered. He foresaw a time approaching when 
per cent., with the aid of all the supposed advantages of ‘‘ Listerism,” | a medical man would almost be regarded as guilty of homicide if he . 
yet, in such cases as these, I have no hesitation in affirming that the | neglected, under such circumstances, to propose to hand his patient 
best results will be obtained by the extraperitoneal method. Such was | over to someone who had made this operation his specialty. ' 
the method adopted and consistently followed up by Péan, such also the Dr. JoHN WIiLu1AMs (London) said that he could not agree with the 
method returned to by Hegar with the result that of twelve consecutive | remarks that had fallen from Dr, Edis, There was a very large num 
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ber of women, the subjects of fibroid disease of the uterus, who went 
about presenting no symptoms of any kind. There was another large 
number who presented only slight symptoms, and there were some who 
suffered severely. In many of them, the hzmorrhage could be con- 
trolled. In four only of Dr. Bantock’s cases was hemorrhage present. 
It was not stated why the operation was undertaken, but doubtless the 
reasons were sufficient. Out of the twenty-one cases, there were six 
deaths, representing a mortality of nearly 30 per cent. Dr. Williams 
thought that the cases which called for operation were not numerous. 
He had done it four times, with three recoveries. In the case which 
died, the fibroid weighed 28lbs ; the broad ligaments were tied in sec- 
tions, and the neck of the uterus secured with whipcord. Death was 
occasioned by hemorrhage.from the ovarian artery. He had not 
himself seen contraction of the uterine stump and loosening of the 
igature, 

Dr. RouTH (London) was struck by the statement of the last speaker 
with reference to the slipping of the ligature. In his (Dr. Routh’s) 
Lettsomian lectures, he had collected a large number of cases of removal 
of fibroids of the uterus, some of them being instances of mistaken 
diagnosis. In several of the fatal cases, the result was due to this 
slipping of the ligature, of the liability of which Dr. Bantock had 
spoken, When the pedicle had been transfixed, this had not occurred. 
Hence the practical advantage of first transfixing by needles. He 
thought Kceberlé’s small écvaseur was a most excellent instrument. If, 
as he had himself observed in Dr. Bantock’s cases, the ecraseur could 
be tightened fifteen minutes after the operation, it showed that simple 
ligature was insufficient. He considered it essential that transfixion 
should be employed, and that Koeberlé’s instrument should also be used 
to constrict the tissues. Lastly, he could not suppose that in all his cases 
Dr. Bantock had operated without exercising judgment. If the mor- 
tality was great, it was because the cases sent to Dr. Bantock were such 
as were incurable by any other means. This must be the case when- 
ever men become noted in connection with any special operation. That 
with such unpromising cases Dr. Bantock had been so'successful was, 
he considered, matter for encouragement and congratulation. 

Dr. WALLACE (Liverpool) remarked that in Liverpool he had a large 
field of observation, and saw a considerable number of fibro-cystic uterine 
tumours yearly. He had operated several times when driven to do so 
by the urgency of the symptoms, rendering the patient unable to per- 
form her duties, or threatening her life. But he did so with reluctance, 
seeing that the whole tendency of the life history of these growths was 
to recovery, and that he had never seen a patient die from them. He 
mentioned a case in which he thought Dr. Bantock’s method would 
not have answered. He removed the tumour, ligaturing the vessels 
as they were opened. A flap was reflected from the lower third of the 
tumour, which was enucleated, twisted, brought outside the parietal 
wound, andclamped. The serre-naud would not have been applicable, 
and if it would, it must have been left in the peritoneal cavity. 

Dr..BANTOCK, in reply, said that he considered that, even in the 
absence of profuse hzemorrhage, it was a surgeon’s duty to give what 
relief was in his power in cases where the pain was so severe as to 
entirely incapacitate the patients. With regard to the liability of the 
uterine tissues to shrink, and the ligatures to become thereby loosened, 
he could assure Dr. Williams that a larger experience would convince 
him of the reality of the danger. 











OBSTETRIC MEMORANDA. 


PLACENTA PRAVIA, 


ON Sunday last, I was called to a labour—to all appearance normal, 
Examination per vaginam detected the placenta, extending for some 
distance across a semidilated os uteri on the anterior aspect, so that it 
must have been detached from the posterior part of the uterus; the 
bag of membranes bulged behind this during the pains. Having in- 
tentionally lacerated the placenta to some extent, with the result of but 
covering my finger with blood, I ruptured the membranes, when only 
a little blood escaped, or rather a flow of liquor amnii streaked with 
blood. As the head descended pretty quickly by acting on the uterus, 
and as no hemorrhage of importance occurred in the intervals between 
the pains, I considered it safe to allow the labour to be terminated 
without aid, unless occasion should offer when the forceps could ter- 
minate it without delay. About three hours after I first saw the patient, 
and with no other aid save external manipulation, the mother, a primi- 
para, gave birth to a strong female child. The placenta was soon ex- 
pelled, but the uterus still felt like a large doughy mass ; but soon after 
the expulsion of about a pint (not measured) of blood, firm contraction 
of the uterus resulted. The case has progressed favourably, The 





placenta was healthy, and was lacerated over a surface of about'two 
by three inches, 

This is one of the many cases which militate against Simpson’s 
theory of hemorrhage in placenta previa, and may also add some 
additional force to the objections against meddlesome midwifery. 


ft Joun Rerp, M.A., M.B., C.M., Rochdale. 


PROLONGED USE OF CHLOROFORM IN INSTRUMENTAL 
LABOUR. 

ON August 6th, 1878, I was sent for to a.case of labour at full time, 
when I found the os dilating and vertex presenting; I also found 
antero-posterior deformity. The promontory of the sacrum projected 
a good deal forward, but the brim was not narrower than I have fre- 
quently delivered a living child through, at full time, with the long 
forceps. After some hours, I found the os fully dilated, labour-pains 
strong, and the head becoming impacted, I thereupon applied the 
long forceps, and endeavoured to extract under chloroform, but ineffec- 
tually. I then called in a neighbouring practitioner, who also thought 
he could deliver with the long forceps, but failed. I then performed 
craniotomy, using Simpson’s perforator freely, and breaking up the 
cerebral substance, and afterwards using craniotomy-forceps, crotchet, 
etc., but all to no purpose. The base of the skull was so much ossified 
and so large, that we could not move it, though we applied the long 
forceps over it, and again endeavoured to extract, injecting tepid 
water, etc. 

We then called in a third doctor, who also failed, after repeated 
trials, We finally arranged to perform Czesarean section if another 
endeavour to deliver by the forceps failed. The patient was then fully 
anzesthetised, and held firmly by my two brethren and a nurse, while I 
again applied the forceps and made very forcible traction, when I was 
delighted to feel the head yield, and effect the delivery of a very large 
male child. 

As soon as the chloroform sleep passed off, we gave a pill, with two 
grains of opium, and repeated it daily for a few days, syringing with a 
weak tepid antiseptic injection. The patient made an excellent re- 
covery, without a single alarming symptom. 

What I desire to point out in reference to this case is, that for over 
six hours (from 4 A.M. to 10.30 A.M.) the patient was almost continu- 
ously under the influence of chloroform ; that she had no excessive fost 
partum hemorrhage, no vomiting, no nervous shock ; and that her re- 
covery was almost as rapid, and fully as perfect, as in the most favour- 
able case of natural labour. These good results I attribute largely to 
the free and full and prolonged administration of chloroform. I fear 
that ether would have a greater tendency to favour fost partum hemor- 
rhage, and induce vomiting. I have, however, never used ether during 
my obstetric operations, but chloroform I have repeatedly used in my 
midwifery practice, and sometimes in prolonged cases, and have never 
found the slightest ill results to follow its use. 

I gave the details of this case to my friend Dr. L. H. Ormsby, and 
I was glad to see, by a letter he subsequently wrote on the subject in 
the JOURNAL, that he specially excepts obstetric practice when he con- 
tends for the superiority of ether over chloroform as an anzsthetic. 

J. WyBRANTS OLPHERTS, L.M., L.R.C.P.E., 
Certifying Factory Surgeon for Lurgan, etc. 








TROUBLESOME LABOURS. 
Peruaprs the following four successive cases of midwifery may be of 
interest. 

CasE 1.—On July 1st, I was called in to attend a Mrs. P. in her 
first confinement, I found the patient reclining on the bed in great 
agony. The os uteri was fully dilated ; and 1 was much puzzled at 
feeling, instead of a foetal head, a large, soft, fluctuating mass. Being 
anxious about the case, I sent for my partner (Mr. Orfend of West 
Town), who, after making an examination, came to the conclusion that 
some portion of the child’s back was presenting, and recommended 
turning. I therefore administered chloroform; and, after about one 
hour’s manipulation, my partner succeeded in extracting, with some 
difficulty, a male child (dead), with a hydrocephalic head. In this 
case, the presentation was natural; but the state of the head caused the 
deception. The mother in this case made a rapid recovery. 

CasE 11.—On July 30th, I was sent for to attend a Mrs, B, in her 
second confinement (her first child having been born six years pre- 
viously), The nature of the case necessitated the use of forceps ; but, 
it was only after using considerable force, that I was enabled to bring 
the head of the child into the world ; and I awaited the natural expul- 
sive powers of the uterus to complete the delivery. I was surprised, 
however, to find that, notwithstanding the sharp pains the woman 
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continued to experience, the body of the child still remained firmly 
fixed. As several minutes had elapsed since the birth of the head, and 
believing the child would be sacrificed, I placed my hands on each. side 
of the head (I was quite unable to hook my fingers under the shoulders), 
and, after using some force, succeeded in completing the delivery. The 
child when born scarcely showed any signs of life, but was quickly 
restored by a little shaking. The woman, with the exception of a 
lacerated perinzeum, is doing well.. In this case the child was a very 
large one. 

CasE 111.—I was called a few days ago to visit Mrs. W., aged 26, 
a primipara. The midwife who attended had not been able to manage 
the case. On making a-vaginal examination, I found the head resting 
on the perineum. Thinking to expedite delivery, I put on the forceps; 
but, to my surprise, found, on making traction, that the head appeared 
to slip from between the blades, which were withdrawn on several occa- 
sions without success, After some perseverance, however, I managed 
to get the blades fixed ; and with some trouble delivered a child with a 
very elongated head, from before back, much flattened from side to 
side, and with a tendency to hydrocephalus. The mother and child are 
doing well. In this case the head of the child was particularly narrow 
across the parietal region, whilst it was much swollen over the frontal 
and occipital regions ; and it was owing to the blades being placed over 
the former position, that the head slipped away whenever I made 
traction. 

CasE Iv.—Mrs. H., aged 32, was seen by me on August 13th. The 
patient had been confined twice previously of still-born children. The 
abour, although very severe, was natural; but, as the woman was be- 
coming worn out with pain, I applied the forceps, and extracted what 
appeared to be a dead child. Much to the amusement of the nurse 
(who appeared to think it absurd on my part to do so), I endeavoured 
to restore animation in the child by Sylvester’s method. I was rewarded 
in about half an hour with complete success, At the present time, the 
mother and child appear to be doing well. 

W. Howarpb Cory, M.R.C.S.Eng., Nailsea. 


CLINICAL MEMORANDA. 


CHERRY-STONE IN APPENDIX VERMIFORMIS : 
TYPHLITIS : ABSCESS: AND SUBSEQUENT 
PASSAGE OF STONE, 


A. M. A., a mason and plasterer, aged 35, of good family-history, came 
under my notice in January 1881. Previously to my seeing him, he 
had symptoms and had been treated for typhlitis, and appeared to be 
doing well, Three weeks later, a swelling appeared over the right 
inguinal region, at first about three or four inches in diameter, gradually 
increasing to seven and a half, with fluctuation. The patient being 
very anxious to have active treatment, I aspirated, and withdrew about 
five ounces of pus, very much discoloured, By careful search with a 
sound, no foreign body could be detected, This only left a central 
depression and a large amount of surrounding thickening rather brawny, 
which remained troublesome for about two months, irrespective of all 
local and general treatment, Ultimately, the opening was allowed to 
heal, and the tumour became much smaller in size, remaining so for 
three weeks, when a large accumulation of pus again formed. This 
time I opened it with an ordinary scalpel, and on probing it with a 
common catheter found the cavity very large. On pressure, a substance 
came out with the pus, which proved to be a cherry-stone. This 
must have been lodged in the appendix vermiformis some time, as it was 
quite friable, easily broken up with slight pressure. I presume the 
stone set up inflammatory mischief, adhesion, and ulceration, and sub- 
sequent abscess; the whole process occupying nearly four months. 
The man made a rapid recovery. 
JAMES PaRETTE, L.R.C.P., College Green, Bristol. 








THERAPEUTIC MEMORANDA. 


TINCTURE OF IODINE IN ERYSIPELAS. 

In the JoURNAL for August 5th is an account of a case of erysipelas 
treated by iodine by Dr. Hutchinson of Scarborough. It may strengthen 
him in his conviction that the rapidity of the cure was owing to that 
special remedy, if I simply mention a case which occurred in my practice 
several years ago, and which very strongly imnpressed me with the value 
of such treatment. 

The patient was suffering from an ordinary smart attack of idio- 
pathic erysipelas of the face, for which I had prescribed the usual full 
doses of steel to be taken internally, and collodion to be applied to 








——= 
the affected, part. At my next visit, I found the patient. 
siderably more swollen and painful, and presenting a ieee 
ance. On inquiry I learned that, by mistake, tincture of iodine 
been used instead of collodion ; but my annoyance was only 
by my delight on finding that the symptoms very speedily subi 
and that such a rapid and complete cure of the disease I had 
before witnessed. _— 

Tuomas A, G, BaLFour, M.D.Ed, F.R.C.P.E, 





REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


oe 


CHARING CROSS HOSPITAL. 
INJURY TO SKULL: TETANUS: TRACHEOTOMY: DEATH, 
(Under the care of Mr. BELLAmy,) 


[We are indebted to Mr, A. JOLLYE for the notes of this case.] 

On Sunday, May 2ist, the patient, A. W., was swinging upon the 
back of a dray, when another boy suddenly pulled out the pin holding 
up the back. He fell off upon his forehead, sustaining a triangular cut 
commencing about a quarter of an inch above the centre of the right 
superciliary ridge, and running to the centre of the forehead, where it 
divided, one cut extending directly upwards for about three-quarters of 
an inch, and a similar cut passing down towards the nose, about a 
quarter of aninch long. He was brought to the hospital by his father; 
some sutures were put on, and the wound was strapped. On the same 
evening, about an hour or so after the accident, the child complained 
of headache and of feeling faint. His mother laid him on the bed, 
and she noticed his mouth seemed to be drawn down, and his legs 
twitched a good deal; but this soon passed off. His mother never 
noticed this again. 

On May 24th, three days after the accident, he was brought to the 
hospital (out-patient department), when the sutures were removed on 
account of the amount of discharge from the wound, and the mother 
was ordered to poultice it. The child seemed perfectly well, and took 
his food well until Saturday morning (May 271h). He was allowed to 
run about out of doors, as usual. > 

On May 27th, his mother noticed his mouth seemed drawn down 
again (especially his upper lip) ; and, when food was offered him, he 
could not open his mouth for more than a quarter of an inch, He, 
however, took a good quantity of milk. 

On the following night, as he did not seem so well, his father brought 
him to the hospital, and he was admitted at 11 P.M. He complained 
greatly of his head aching. The saliva ran from his mouth, and his 
eyes watered considerably, He was never insensible, and there was 
no loss of speech, though he spoke very indistiactly. There wasa 
good deal of discharge from the wound. His mouth remained closed 
within a quarterofan inch. The masseters, scalenes, sterno-mastoids, 
and trapezii were firmly contracted. His temperature was 100°, and 
his bowels were confined. He could not eat, but drank milk readily, 
He did not appear to be in pain, 

On May 29th, at about 9 A.M., he had an attack of spasm, his legs 
being drawn up and suddenly thrust out again. He rolled over and 
over in bed, and his face became very dark in colour. Opisthotonos 
was present. He had a similar attack about 12 A.M., but no more after 
this until early on the following morning. He had slept pretty well 
most of the night. He was given two castor-oil enemata on May 29th. 

Throughout May 30th he had spasm every four hours more severely 
than before. About 9.30 P.M. he had a very severe spasm. The 
house-surgeon, Mr. Wigan, was sent for, and tracheotomy was per 
formed for spasm of the glottis. The child was almost completely 
cyanosed. The usual treatment was adopted after the operation. After 
this the muscles (before mentioned) became relaxed, with the exception 
of the masseters. During the night he seemed easy, and had only one 
very slight spasm. The temperature was, in the mourning 100°, and in 
the evening 98.4°. He was given the following mixture, and ice was 
applied to the spine :—K Tincturze aconiti Miss; tincturae opil ™); 
aquz ad 3j; to be taken every second hour. 

On the morning of May 31st he had a very slight spasm ; he seemed 
rather better. The temperature in the morning was IO1I.4°, in the 
evening 100°,. He took milk very well. The accnite mixture was con- 
tinued every three hours instead of every two. On June Ist he had no 
spasm, but did not seem quite as well as on the previous day, T 
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mixture was again given every two hours. The temperature in the 
morning was 98.2°, in the evening 98.6". : 

On June 2nd he had another spasm at 6 A.M., and frequent attacks 
throughout the day. He wasgiven the following mixture :—k Tincturze 
aconiti Miss; vini ipecac, ij; oxymel scillze Miij ; aque ad 3j; every 
two hours.. At one o’clock on this day he seemed to be getting rapidly 
worse, having frequent spasms ; he was given, asan emetic, twenty minims, 
of ipecacuanha wine, to be repeated if necessary. This produced no effect. 
At 6 P.M. he had a very severe spasm, and at 7 P.M. died, apparently 
from exhaustion. The temperature in the morning was 98°8°; in the 
evening it was not taken. j 

Necropsy—The body was well nourished ; there was some green 
discoloration of the abdomen from decomposition. Rigor mortis 
had disappeared. There was a small scalp-wound, the edges of which 
were healthy, over the centre of the forehead. A small branch of the 
supratrochlear nerve was szen to have been divided by the incision. 
The surface of the brain was slightly congested, but the substance was 
perfectly healthy. No lesions could be detected. The trachea had 
been opened by a small incision in the usual spot for tracheotomy. 
The whole length of the trachea was congested internally, and this 
condition extended into the small bronchi. On the inner surface and 
surrounding the wound was some thick white membrane, extending 
upwards into the larynx and downwards for about three-quarters of an 
inch; this was thick, firm, and attached. The lungs were healthy, 
with the above exception, All the other organs were healthy, 





SUBLUXATION OF THE FOURTH CERVICAL VERTEBRA, PRODUCED BY 

A SUICIDAL ATTEMPT AT HANGING: RECOVERY. 
(Under the care of Mr. BARWELL.) 
M. C. C., aged 63, was brought to the hospital on June 6th, 
1882, by policemen. It was stated that, in a fit of despondency, 
the man had fastened a rope to some firm object in his room, had 
tied the other end round his neck, and thrown himself from the 
window; the fall was eleven or twelve feet. He was seen to fall, 
and was immediately released, 

Mr. Pittard, house surgeon to the hospital, found him quite un- 
conscious, breathing with some difficulty, and very slowly. The limbs 
were perfectly flaccid ; no sign of sensation, no reflex action, could be 
produced by pinching them. The only external wound was a broad 
but slight abrasion extending from behind the angle of the jaw to 
the middle line, about the region of the aricoid cartilage. On exami- 
nation behind, Mr, Pittard found evident displacement of parts, He 
at once sent for the surgeon, who shortly afterwards arrived. 

Mr. Barwell found the man lying perfectly still, but the limbs 
were not entirely flaccid; they did not, at the time of his examina- 
tion, when raised, fall quite inert on the bed. Also, when the man’s 
hand was lifted, his elbow supported by the mattress, and he was told 
loudly in his ear to keep it so, there was an evident, effort to obey, 
although it sank slowly down. The pupils were contracted, but 
moved slightly to light. The breathing was between 17 and 20 per 
minute, the pulse was 24. The state therefore had evidently im- 
proved in the three-quarters of an hour since his admission. 

On tracing the line of the cervical vertebree upwards, the seventh, 
sixth, and fifth were in their normal place, but then there was a sudden 
gap. Indeed, the fifth could be felt unusually distinctly, the fourth 
and third not at all, the upper part of the cervical spine being in 
a line much more anterior than the lower part; while the parts 
covering it were very soft and yielded. easily to pressure forward. 
Nevertheless, since the breathing was normal or nearly so, and since 
the man’s condition was improving, Mr. Barwell would not undertake 
any attempt at reducing the displacement, but ordered him to have 
only a very low pillow, to which the head was to be secured by band- 
ages, 

June 7th. The man passed a quiet night, but it was impossible to 
say whether he really slept, or remained simply semi-conscious. The 
temperature was 101.5°, At this date, he complained of pain at the 
back of the neck, but not very much ; he was greatly troubled by a 
nt the lower ribs, what he called ‘‘an iron hoop round 

m. 

June 8th. There was no material change; the sense of constriction 
at the lower part of the thorax continued, but was less severe. The 
upper part of the neck behind was less yielding. 

June oth. The cord-like feel was now slight; the neck seemed 
assuming a more normal position, 

June 11th, There had been no further evidence of spinal injury. 


June 13th. The cervical vertebrae had very nearly resumed their nor- 
mal position, being no doubt, as Mr. Barwell explained, slowly reduced 
by the elasticity of the intervertebral fibro-cartilage, 





June 16th; The man was virtually well, and the neck normal in 
shape. He was kept in the hospital a few days beyond the above date, 
as it was thought better not to: risk the effect of his being brought 
before the magistrate; but he was quite well, and had sustained no 
permanent injury. 





THE GENERAL HOSPITAL, BIRMINGHAM. 
OPERATION FOR STRANGULATED UMBILICAL HERNIA: SLOUGHING 
OF SKIN OVER SAC: DELIRIUM TREMENS: RECOVERY. 


(Under the care/of Mr. BARTLEET.) 
[From notes by H. G. Bariinc, M.B.] 


E. S., a brewer’s drayman, aged 40, stout, and rather bloated in ap- 
pearance, was admitted on. the night of December 4th, with a strangu- 
lated umbilical hernia, The previous history of the hernia was, that it 
appeared as a small tumour, of the size of a marble, six years ago. A 
truss was soon after applied to it; but, being inconvenient, was replaced 
by a wide belt, which, however, did not prevent the rupture from 
increasing in size, especially during the winter, when he suffered from 
bronchitis, He was occasionally troubled with excoriation of the skin 
adjacent to the umbilicus ; but otherwise suffered inconvenience only 
from the size of the hernia, until the evening before admission. Then, 
without any particular cause; he had great’ pain of a colicky character 
in the rupture ; this varied during the night. He took oil to open the 
bowels,'but without effect ; and, on the following morning, he noticed that 
the tumour was tense and sore when pressed. His painand discomfort 
increasing, he came to the’ hospital twenty-fours after his first symptoms. 
On admission, he had an anxiouslook. The hernia was as large as two 
fists, tense and tender ; none of it could be reduced. The bowels had 
not been open for thirty-six hours; and vomiting now set in; Mr. 
Bartleet therefore decided to operate. 

December 4th. An incision, two inches long, was made at the 
left side of the neck of the rupture. The sac was opened; and, 
on passing the finger in, a constriction was found at the upper margin 
of the tendinous ring. On dividing this, some intestine was easily re- 
turned—the bulk remained in the sac, and the wound was closed, 
Listerism was adopted at the operation and subsequent dressings. 

The patient was very comfortable afterwards, and his bowels were 
open on the following morning (December 5th); but in the evening his 
temperature rose to 104.5°, although there was no pain nor tenderness 
in the abdomen, and the general condition was good. He was ordered 
a grain of opium pill every four hours. 

December 6th. The dressing was changed for the first times the 
wound looked quiet ;. the temperature was 102.5°; the bowels were 
again open. 

December 8th. The dressing was reapplied; the skin over the tumour 
was beginning to slough ; the temperature was 101.8°, 

December 9th. The wound was dressed twice, owing to the amount 
of discharge from the sloughing skin, He was ordered four ounces of 
brandy in.each twenty-four hours. 

December 10th, The wound was dressed twice ; the patient was very 
low ; the brandy was increased to six ounces, 

December 11th. The wound was again’ dressed twice; delirium 
tremens set in, and he had to be restrained by straps. 

On December 12th, there was ‘slight diarrhoea, and on December 
13th it still continued. The wound was dressed once only ; the slough- 
ing of skin was stopped ; the integument was nowhere destroyed in its 
entire depth 3 delirium had ceased. 

’ December 15th. The diarrhoea had céased, 

December 25th. He had steadily improved ; antiseptics had been left 
off. He went out eight weeks after admission. 

On July 1st, he was in good health; and able to do his work ; but his 
bowels were open three or four times every day. 





ROYAL ISLE OF WIGHT INFIRMARY. 
GLAUCOMA FOLLOWING. DISLQCATION OF THE LENS. 
(Under the care of Dri A. G. DAVEy.) 

[From Notes by Mr. THEO. M. KENDALL.] 

SARAH §., aged 63 years, married, received, about three months ago, 
a blow in the left eye. This, she stated, set up a great deal of inflam- 
mation, which, however, appeared to have cleared up without any 

special treatment ; vision, however, was permanently impaired, 

On March 29th, 1882, the left eye began to become painful 
and inflamed. ' On ‘April’ rst ‘she presented herself at the 
infirmary, and was admitted. ‘he left eye was greatly inflamed, and 
the conjunctival vessels very prominent. The cornea was opaque with 
leashes of ‘blood-vessels running up into its centre. The eyeball was 
very hard. The right eye was slightly impaired in vision, and slight 
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pricking pains. There was no marked redness. Pain in the left eye 
was intense. The left eye was excised soon after the admission of the 
patient. On examination it was found that the lens was dislocated into 
the anterior chamber, and was firmly adherent to the comea. There 
was complete synchysis of the vitreous humour, and the retina was 
detached at its lower border. The patient made a good recovery, and 
was discharged three weeks after the operation. 


REVIEWS AND NOTICES, 


Tue PHYSICAL SIGNS OF PULMONARY DISEASE. 
STEELL, M.D.Edin., M.R.C.P.Londi, etc. 
lachlan and Stewart; London: 
Manchester: J. E. Cornish. 1882. 

Tuis is a short work of ninety-two pages intended ‘‘for the use of 

clinical students”. Commencing with a short account of the anatomy 

of the lungs, Dr, STEELL proceeds systematically with the inspection, 
palpation, percussion, and auscultation of the chest in health and in 

disease. He then adds a few words on succussion, and closes with a 

short appendix on Laryngoscopy. 

Dr. Steell’s anatomical introduction is clear and concise, but it might 
with advantage have indicated more pointedly the outline of the lung 
on the chest-wall. Fig. 1, it seems to us, would lead the student to 
put the margin of the lung too high. His account of the inspection, 
palpation, percussion, and auscultation of the chest contains informa- 
tion that every clinical student will find useful, that is, provided he 
take the advice frequently given him to verify the word description by 
the actual fact. Perhaps Dr. Steell’s observations on emphysema would 
not lose in clearness by a little compression, more especially consider- 
ing the relative attention given to other diseases. Within his short 
space, Dr. Steell manages to incorporate a good comparison of the 
nomenclature of the English and German schools, As physical pro- 
blems, the causes of the various physical signs are so complicated, 
that any reasoning upon them must always have a secondary value to 
the actual fost mortem proof of the physical conditions concomitant 
with the signs. Dr. Steel recognises this fact, and any theorising as to 
causes occupies a subordinate position. The appendix on Laryngo- 
scopy is necessarily short and incomplete. Is it not somewhat mis- 
leading to say that the great cornu of the hyoid bone lies under the 
floor of the fossa outside the aryteno-epiglottidean fold ? 

While we consider that it is unwise to separate in this absolute 
manner the examination of the lungs from that of the heart, we can 
cordially recommend the book as a clear and trustworthy guide to the 
student commencing his clinical studies. 








By GRAHAM 
Edinburgh: Mac- 
Simpkin, Marshall, and Co.; 





THE STUDENTS’ GUIDE TO MATERIA MEDICA AND THERAPEUTICS 
IN ACCORDANCE WITH THE BRITISH PHARMACOP@IA, By JOHN 
C. THorowcoop, M.D., F.R.C.P., Physician to the City of Lon- 
don Hospital for Diseases of the Chest; Physician to the West 
London Hospital, and Lecturer on Materia Medica at the Middlesex 
Hospital. Second Edition, London: J. and A. Churchill. 1882. 

Tus work, we are told, is intended as a guide for students while 
attending a course of lectures on the materia medica and the prepara- 
tions of the British Pharmacopeia, and as an aid to them in preparing 
for their examinations. The author starts on the assumption that 
‘* every student reads the British Pharmacopeia”, but on what grounds 
he arrives at this opinion we are not told. Be that as it may, the 
Guide is to supplement the Pharmacopwia in the student’s hands, and 
its object is to give an account of the chemical composition of medi- 
cines, to explain the chemistry of the processes by which remedies are 
prepared, and of the ,reactions which occur: in applying tests of their 
urity. 

“ In treating of the uses of medicines, the author tells us that he has 
endeavoured to avoid burdening the memory with that which might be 
uncertain and unsettled. This is undoubtedly a wise precaution ; but 
we much fear that, in his endeavour to avoid saying anything that 
might appear uncertain or unsettled, he has left out a great deal that 
it is very important the student should know. In fact, so much is 
omitted, that the student will hardly find enough left to justify him in 
presenting himself for examination. What there is of it has been well 
and carefully done, but the author has hardly kept pace with the 

-times, and has omitted all mention of a great deal that has been pub- 
lished during the last four or five years. We quite understand that 
the work is intended only for students, and that its object is simply 
to enable them to pass their examinations, and not to obtain a know- 
ledge of their profession ; but it must be remembered that nowadays 
examiners in materia medica are more exacting than they were ten or 














fifteen years ago, and that they are no longer sati i 
knowledge of the contents of the Pllivtnicepatie: hon on = 
justice to Dr. THOROWGOOD to say that, in spite of the subtitle pe i 
work, he does not confine himself strictly to the officinal pre red : 
We find, for example, both gelseminum and iodoform ual ry 
although the former is dismissed in six lines, and our koowiodse 
the latter is summed up in two short paragraphs of five lines tech, 
Many drugs in daily use are altogether omitted, whilst others are i 
over in the most cursory manner. We are quite sure that Dr. Thoro 
good could give us much valuable information, the result of his “0 
ripe experience ; and that he has refrained from so doing, simp! be. 
cause he has fallen into the common error of undécestishaiine the 
capabilities of students and the requirements of examiners, Wethave 
read the work with attention, and are satisfied that it is the result of 
much care and labour, and that it is singularly free from misstatement 
or error of any kind. 


NOTES ON BOOKS. 


Winters Abroad. By R. H. OTTER, M.A. 8vo,. Pp, 236, John 
Murray. 1882.—This book gives the best practical account of the 
various climates of the Australian continent and of the Cape that we 
have come across. We may say the same of what the author tells us 
of Davos. He gives a very distinct and somewhat favourable account 
of life at the latter place. Egypt and Algiers are treated of at some 
length, but there is less novelty in what he says of them. We may not 
perhaps agree entirely with the author in all his opinions, but he is 
very fair and dispassionate in his judgments, and we believe that prace 
titioners as well as invalids may get many useful hints from a perusal 
of his work. 

Davos Platz. By ALFRED WIsE, M.D. 12mo. Pp. 74. London; 
J. and A. Churchill.—In this little work Dr. Wise gives his own ex: 
perience of Davos, along with observations on its climate. The book 
contains a good deal of information, which is worthy of the considera- 
-_ of those who are thinking of sending patients to winter in high 
altitudes, 




















REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 

ALLIED SCIENCES, 
SOAP-PAPERS. 
UNDER thenameof ‘‘Soap-sheets,”’ Messrs. Reithofferand Neffeof Vienna 
have introduced a patented invention, of which the primum mobile may 
be found in the practice in foreign hotels of not providing soap in lava- 
tories and bedrooms. These soap-sheets, intended especially for the 
use of the traveller, are made up into neat little books of the size of a 
miniature pocket-book. Each leaf, when detached and wetted, forms 
in itself an independent piece of soap, and is sufficient for once. The 
invention is already popular abroad, and its neatness and ingenuity 
recommend it. 








MEDICAL EXAMINERS IN LIEU OF CORONERS.—Some months 
ago, we gave, in a series of articles, a history of the methods 
adopted in various countries for carrying out curoners’ inquests, 
or analogous modes of inquiring into the causes of suspicious deaths; 
and we spoke with special commendation of the system adopted in 
the State of Massachusetts, of appointing medical examiners instead of 
coroners. In an interesting address on the history and work of the 
Massachusetts Medico-Legal Society, its retiring president, Dr. Amory, 
claims for the novel method adopted by that State the following aa- 
vantages, after four years of its experience: 1. That the investigation 
of the cause of death after supposed violence is unattended with the 
disagreeable and harassing circumstances of partial publicity which 
were necessary under the old coroners’ system ; 2. A more certain and 
definite knowledge of the cause of death; 3. An inquest under a 
magistrate, who presents his verdict without the inconvenience of a 
jury; 4. A written and detailed account, from both medical and 
judicial examiners, which forms a more convenient record for use by 
the district attorney in presenting the case before the grand jury; 5. 
A financial saving to the Treasury; 6. An opportunity for study of 
pathological science. During the year 1880, there were made 935 
views of bodies by the medical examiners, and 229 necropsies. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1882. 
pTIONs to the Association for 1882 became due on January Ist. 
of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
y61A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 
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SOME RECENT DEVELOPMENTS IN ANTISEPTIC 
SURGERY. 


To thos¢ whose acquaintance with antiseptic surgery dates back to 
the time when the carbolic dressing of Lister was first introduced, 
and can remember the rigid ritual enjoined in its use, the last substance 
added to the surgeon’s armamentarium must be the source of some 
quiet amusement. It appears that, about two years ago, a man applied 
to Dr. G. Neuber, assistant in the clinic of Professor Esmarch in Kiel, 
with the story that, eight or ten days earlier, he had suffered a severe 
accident to the forearm, which had resulted in extensive laceration of 
the soft parts, rupture of the wrist-joint, and fracture of both bones of 
the forearm. The first dressing applied to this severe compound and 
complicated fracture was a thick coating of mould from the moor on 
which the man was et work, After burying the limb in this, a rough 
wooden splint was applied. When, ten days later, the man came into 
Kiel, he appeared to be in good general health; and, after the asto- 
nished surgeons had thoroughly removed the whole of this primitive 
dressing, they found that the wound was free from suppuration—in 
some parts already united by first intention, in others granulating in a 
satisfactory manner, Struck by this brilliant result, Dr. Neuber pro- 
ceeded to investigate the antiseptic qualities of turf-mould. These 
qualities were already being recognised in other quarters. It had been 
found that the turf, which is of a remarkably fibrous and friable cha- 
racter, acted as a powerful deodoriser of fecal and other like offensive 
substances. A company has been started for the purpose of popu- 
Jarising the new material, under the name of ‘‘ moss-litter”, as a 
bedding for horses; and the mould has been used in the latrines of 
infantry barracks in Brunswick. We recently inspected a large range 
of new stabling erected by a railway company, in which the ‘‘ moss- 
litter” was extensively used, and was found to act so effectually as a 
deodoriser, that the same bed could be used for two or three months, 
Dr. Neuber found that the dust or fine powder arising in the preparation of 
the moss-litter for the market also possessed a powerful affinity for am- 
monia, carbonate of ammonia, and other products of decomposition. 
A series of experiments in the use of the mould as a surgical dressing 
were made, and the experience gained may be thus summed up. The 
turf-mould, reduced, as we gather, to a powder, is enclosed in gauze 
bags which have been thoroughly washed in carbolic acid solution. 
The bags are made of two sizes, and the mould in the smaller.is mixed 


, with iodoform in the proportion of 2.5 per cent.; the mould in the 


larger bag is saturated with a solution of carbolic acid (§ per cent.), 
In applying the dressing, the wound is first washed with carbolic or 
with chloride of zinc lotion, or powdered with a_little iodoform. The 
small bag is then placed over the wound; over that a large bag is 
adjusted; and both are retained in place, and an equable pressure kept 
up, bya gauze bandage. The dressing was used by Professor Esmarch in 
fifty-five cases, among which were included seven resections and osteoto- 
mies, five amputations, twelve extirpations of tumours, and two hernio- 
tomies. The results were most satisfactory. The only death was in a 
case of advanced tabes dorsalis, where the operation of nerve-stretching 
was followed by pyemia, In thirty-one cases, there was no fever at 








all ; in only five cases was it necessary to remove’ the dressings, owing 
to either local or general disturbance ; and, as a rule, they were left in 
place for a fortnight. The advantages claimed for the mould are, 
briefly, that its absorbent power is so great that wounds remain per- 
fectly dry under its use; that it absorbs the products of decomposition, 
and probably checks their formation; that the pads are very soft and 
elastic, easily adapting themselves to the surfaces of the limbs and 
trunk; and that, finally, turf-mould affords the cheapest known anti- 
septic, since it costs only about one-ninth as much as the carbolic gauze 
(Listerian) dressings, In a second communication, Dr. Neuber gives the 
results in a second series of cases, among which were instances of ovari- 
otomy, hysterotomy, and operations for floating kidney, This second 
series of seventy-eight cases resulted in but three deaths, due respect- 
ively to tetanus, to delirium tremens, and to gangrene of the leg after 
resection of the knee in a ‘‘ bleeder”, Where it is proposed to leave 
the dressing undisturbed for a fortnight or more, Dr. Neuber applies 
glass bandages externally. 

Very different is the opinion which appears to have been formed at 
Kiel with regard to ;the use of iodoform. It was used .in cases of 
so-called tubercular joint-disease, but the results obtained were not at 
all so good as in a similar series of cases where the Listerian dressing 
was used; the joints were laid open, scraped, and the cavity then 
either filled up with iodoform, or dusted over with it, The conclu- 
sion is, that the method is not quick, is not radical, and does not pro- 
tect the patient from relapse. The grand objection to its use, how- 
ever, lies in the dangerous symptoms of poisoning by which the use of iodo- 
form has been followed, and which are particularly apt to occur in the 
very cases where its use otherwise would offer the greatest advantages 
—namely, in operations about the mouth and air-passages. Dr. Neuber 
has to record two deaths from iodoform-poisoning after operations about 
the mouth, the symptoms being of the character described in an article 
on page 913 of our last volume. He advises that.not more than about 
a drachm of iodoform should be used at any one dressing, and that 
the gauze or wool used should not contain more than ten per cent. of 
the drug. Dr. Schmid, on the other hand, from experience gained at the 
Augusta Hospital in Berlin, believes that iodoform has a specific action 
on the tubercular process in joint-disease; he, however, seems to have 
obtained equally good results with dressings of salicylic acid in opera- 
tions on bones. After the removal of a sequestrum, he fills up the 
cavity with powdered salicylic acid, and covers the wound with sali- 
cylic wadding; the dressing is left undisturbed for a week or a fort- 
night. In this method he puts sometimes more than six hundred 
grains into a wound at one dressing, yet he has never had a single case of 
salicylic poisoning. Dr. Hahn (Berliner Klin. Woch., 24, 1882) has used 
iodoform in severe cases of extirpation of the uterus through the vagina, 
six of which were successful; he dusted the vaginal wound with iodo- 
form, thoroughly powdered the vagina with the drug, and finally plugged 
the canal with iodoform-gauze. At the end of twenty-four hours, the 
vagina was thoroughly washed out with a solution of salicylic acid, 
and the iodoform reapplied. In this method, the iodoform is applied 
to the vaginal wound through a speculum, and can be seen to come 
into direct contact with the intestine. 

Yet another antiseptic has been used recently in London, at Charing 
Cross Hospital and at St. Bartholomew’s Hospital among others; this 
is boroglyceride, which was introduced in the early part of this year in 
a lecture by Professor Barff; he recommended it as a preservative for 
meat and other kinds of food. Great powers of arresting decomposi- 
tion being claimed for the new body, it was not many days before it 
was in use as a surgical dressing. As supplied by the manufacturers, 
it is an opaque white substance, not unlike boracic ointment, but 
freely miscible with water, to which it imparts a faint milky tinge. It 
is a body of definite chemical composition (C; H, BO;), which forms 
a definite hydrate with a large quantity of boiling water, and is not, 
we are informed, decomposed when diluted in the proportion useful in 
surgery—namely, one part to twenty or thirty of water. Such a solu- 
tion is inodorous, it has a slight saltish taste, and is quite uniriitating 
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to a wounded surface; under its use, wounds of all kinds do extremely 
well, and heal fully as rapidly as under carbolic acid dressings, over 
which boroglyceride has the advantages that it does not irritate the 
wound or the surrounding skin, and that it is, so far as is known, 
entirely innocuous when applied to a wounded surface. An article on 
the use of boroglyceride, by Mr. Barwell, of the Charing Cross Hos- 
pital, will be found at page 362 of the preaent number of the BRITISH 
MEDICAL JOURNAL. 

That we have by no means exhausted the list of bodies which may 
yet be of use in antiseptic surgery is proved, if proof be wanting, by 
the discussion on the subject at the Surgical Congress held at Berlin in 
June last. The subject was introduced by Dr. Kiimmell, of Hamburg, 
who related the good results he had obtained with glass powdér and cor- 
rosive sublimate. He uses a solution of corrosive sublimate of the 
strength of one part in 2,000 of water, cotton-wool soaked in a solution 
of the sublimate of the strength of one part in 200 of water, silk and 
catgut treated with the same, and, for dry dressings, glass powder disin- 
fected with corrosive sublimate. He has also met with success by the 
use of finely ground burnt quartz, and an external pad of glass wool. 
We have seen samples of this glass-wool, which resembles the finer 
qualities of ordinary cotton wool, but has a harsh feeling, is very brittle, 
and easily reduced to a fine powder by rolling it between the fingers ; 
it is quite indestructible by acids or by boiling, so that it is easily 
cleaned, and in the mass forms a fairly soft and elastic pad. A vast 
number of other substances were also recommended, such as sand, pipe- 
clay, ashes, sawdust, charcoal, and carbonate of bismuth. The only 
points upon which all were agreed seemed to be that the operation 
itself should be conducted so that the wound was at its conclusion left 
in an antiseptic condition, and that some absorbent body should be in 
contact with the wound to absorb discharges, and keep up a little 
gentle pressure. In addition, it appeared that German surgeons are 
strongly in favour of leaving a wound undisturbed for as long a period 
as possible, for one, two, or three weeks at least. 





PUBLIC CONVALESCENCE. 

THERE is nothing in nature more irksome than general discourses, 
especially when they turn chiefly upon words. We have used 
the above title as being an equivalent of Die Offentliche Reconva- 
lescentenpflege, the name of an admirable work which has ‘recently 
appeared in Germany from the pen of Dr. Paul Gueterbock. No doubt, 
the general reader has from time to time, by the publication of short 
paragraphs in this JOURNAL and elsewhere, become familiar with some 
features of the question of convalescent homes; but the number of indi- 
viduals who have endeavoured to obtain even an average acquaintance 
with the subject is, we believe we are correct in saying, small. That that 
department of the care of patients, ‘‘convalescence”, should bud off 
from the parent stem, and form itself into a separate existence, is only 
another example of the law of evolution which defines progress as the 
passage from like to uulike. Time was, when no regular recognition 
of ‘‘convalescence” apart from general treatment could be said to 
exist. The appearance of Dr. Gueterbock’s work must be regarded as 
a distinct landmark in its literature, not so much from any particularly 
new matter, as for the fact that, so far as we are aware, it is the first 
volume of its kind which deals solely and separately with the subject of 
**convalescence”. Scattered about in journals and in volumes dealing 
with other related matters, a good deal of information has been forth- 
coming, but anything which could be called a literature of its own did 
not exist. The number and variety of considerations which centre 
about the subject are only fully realised, when an attempt has been 
made to recall and record them all. No apology is therefore needed 
for the creation of a special department entitled convalescence. 

Dr, Gueterbock’s book consists of a general and a special part; the 
former treats of convalescent hospitals generally, and of the care of 
convalescents, both in ordinary hospitals and apart from them; the 
special department deals with the accommodation and management in 
Germany, England, France, Italy, the Netherlands, and United States 
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of America, It would be impossible to do anything more than to 
upon some of the more important questions in the space at our Cea 


nor would more than this be desirable, as there is nothing specially novel 
in the details of this volume. This book is altogether gratifying to 

Englishman, for its pages teem with the facts of English conyadidies 
homes and authorities, Very early in the general part, we come seane 
table showing the comparative expenditure of the Manchester Royal 
Infirmary, and its affiliated convalescent home at Cheadle, 

The history of the origin and growth ot our knowledge of con. 
valescence would be very interesting. Heser (Geschichte Christ. 
lichen Krankenpflege) says that, as early as 1283, at the hospital 
founded at Cairo, there was a separate room for the use of conya. 
lescents. Looking at the question from the point of view of evolution 
some progress would have to be made with the care of the sick rnd 
fore enough knowledge would exist to guide the proper management 
of convalescence. Dr. Gueterbock thinks that political events in dif. 
ferent countries probably played a part in promoting or hindering the 
development of such matters ; ¢.g., the French Revolution of 1789, and 
the expulsion of the Stuarts from England. Rapid strides in the right 
direction have been made during recent years, especially in England ; 
and it is for this reason that any work in any language pretending to 
deal in a comprehensive manner with the subject must draw largely 
on English material and authorities, 

To get a broad view of ‘‘ public convalescence”, we must take in 
not only the care of hospital, but of all other patients. The trying 
difficulties with which medical men have to contend in the case of 
private patients are felt by every right-minded individual; the dis. 
astrous events which have happened (we allude to relapse of conva- 
lescents, owing to unhygienic surroundings and the spread of infection 
by convalescents from contagious diseases) are a sufficient explanation 
for this. And the difficulties are only somewhat lessened in the case 
of hospital physicians and surgeons. The typical state of affairs would 
be that every hospital should have its own convalescent home, like St, 
George’s or the Hospital for Sick Children. 

It is still a moot point whether a ‘‘day-room” is of value in an 
ordinary hospital. Miss Nightingale has taught that no patient should 
stay an instant longer in hospital than necessary. Dr. Gueterbock, in 
opposition to Dr. Sander, does not think there is an advantage in 
having a great number of convalescents in a hospital. Tenon said it 
might be estimated that two-thirds of hospital inmates were really ill, 
and one-third convalescent, At the end of the last century, the Hé- 
pital de la Charité numbered two convalescents to five sick. 

Amongst the manyimportant things are the site, construction, adminis- 
tration, and finance of convalescent institutions. The advantage of having 
the patient away from the atmosphere of crowded towns and centres of 
industry is patent to all; then, unquestionably, some convalescents 
would do better in one climate, others in another ; hence the special- 
isation of institutions in this respect. No doubt the presence of separate 
places for every special disease is to be deprecated as a rule, yet we 
maintain that a certain degree of differentiation is advisable, and is 
true progress. We may here mention another feature, viz., that many 
convalescent homes are only open during the summer; the report of 
the Charity Organisation Society (1880) gives 48 out of 157 as remaining 
open during the whole year. 

Some latitude in construction must be allowed. In England (as 
Gueterbock mentions), we have frequently turned ordinary dwelling 
houses into convalescent homes; an excellent disposal of material on 
a larger scale is Mr. Burdett’s plan of a cottage convalescent home, which 
is reproduced in Dr. Gueterbock’s work; on a still larger scale, there 
is the Asylum at Vincennes, which also contains an ‘*infirmary” for 
the reception of cases of relapse. There is much to be done in 
the administration and fersonnel of these institutions, apart from the 
usual hygienic measures of ventilation, heating, drainage, and so forth. 

On what we may term the religious aspect of the question, a whole 
book might be written. Dr. Gueterbock gives a full account of the 
transactions and revelations of the Eastbourne Convalescent Home and 
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, Hospital Sunday Fund. Germany is confessedly behind us in the 
a f special convalescent homes organically attached to hos- 


ion 0! Peeters OW 
itals. The cost of patients in different institutions 1s thoroughly gone 
into. by Dr. Gueterbock. We may say that the average cost per head 


at the Berlin Infirmary is not very different from that of the Conva- 
escent Asylum at Vesmét, and is about 34 francs per day, Trélat is 
quoted, that the average daily cost of each patient in Paris hospitals is 
neil than in an ordinary hospital. But the point cannot be settled 
in so easy 2manner. France and Italy very early recognised the ne- 
cessity of establishing separate institutions for the convalescent. The 
Dutch have convalescent homes, but not in any special connection 
with the ordinary hospital. The system (is but little developed in 
America. 

In conclusion, we hope that we have said enough to show that the 
subject is thoroughly worthy of practical consideration, and that it is 
so because of the really great complexity and number of aspects which 





it presents. 


MEDICAL AND SOCIAL ASPECTS OF 
TEMPERANCE, 

Ar an early date, we advocated the establishment of ‘‘ coffee-taverns” 
as one of the most patriotic and useful of modern enterprises, The 
term which was then, we believe, a new one, and used for the first time 
in these columns, has now become familiar throughout the country ; 
and the London coffee-taverns, whose initiation we then furthered, 
have been so widely reproduced, that the fact and the word are alike 
the common property of all. Not that it must be supposed that the 
work itself was then for the first time begun, or that the metropolis led 
the way, or that medical men have the pleasing consciousness of having 
first originated the movement. It began and fructified in the pro- 
vinces, where it is still much more successfully carried on than in Lon- 
don; and it began with the clergy and with gospel teetotallers as part 
of their mission work ; while the Liverpool cocoa-houses and others 
of provincial situation gave, as they still give, the most promising ex- 
amples of noted success. There can be no doubt, however, of the 
immediate and extended influence throughout the country of the London 
coffee-taverns formed by the association established for that purpose, 
and in whose initiation we have the happiness of having taken a per- 
sonal share, with the associated help of Dr. Norman Kerr, Mr. Pope, 
Mr. T, Hughes, and Mr. Barnard; to that influence, the rapid 
establishment of ‘‘ coffee-taverns” under that new title abundantly tes- 
tiles, The large number of communications which we receive from 
medical men from all parts of the countr; afford evidence of the earnest 
and active interest which the members of our profession and of our 
Association took in this eminently sanitary and civilising work, and 
how largely they have contributed to its extension and its efficiency. 
It is; therefore, with no small satisfaction that they will find the strong 
and possibly reluctant, but therefore the more powerful, testimony 
which is now borne to the good effects of those labours by officials well 
able to form a judgment. The Commissioners of Inland Revenue, in 
their report on the present year, ending in March 1882, write of the 
beer duty : 

‘The duty, however, fell short of our estimate ; and, instead of 
£8,800,000 (as estimated), the net receipts, after paying drawback on 
beer exported, amounted to only £8,530,819. This deficiency appears 
to have been due to a slight falling off in the consumption of beer, as 
we have been informed by several eminent brewers in the metropolis 
that, notwithstanding the increase in the population, a less amount of 
business has been done. This may be accounted for in several ways, 
but principally, we think, by the improved habits of the people. Tem- 
Perance prit.ciples seem to be influencing certain classes of the population 
largely, the past year having been, apparently, one of unusual progress 
in this direction, This movement has been greatly encouraged and 
promoted by the erection of coffee-taverns ; and when we mention that 
between thirty and forty limited liability companies for carrying on 
coffee-taverns have been formed in various places during the past year, 
and that over one hundred new establishments have been opened in the 
metropolis, some of them on an extensive and expensive scale, it will 





From this, it would appear that a patient costs less in a con- | 





be seen that the success of such enterprises must sensibly lessen the 
consumption of alcoholic drinks. The manufacture of temperance 
drinks has also been exceedingly brisk ; and whether from a prevailing 
demand for such beverages, or from a love of novelty on the part of 
the public, an unprecedented number of them has been advertised, 
Some of these contain no alcohol whatever ; but in others, such as 
‘ginger ale’, a certain amount of spirit is generated by fermentation; 
but we are careful to insist upon the conditions that they shall not be 
made from malt and hops to resemble ordinary table beer, and shall 
not contain more than three per cent. of proof spirit.” 

In the steady encouragement of temperate habits, the growing effect 
of medical opinion, enunciated in the famous Declaration concerning 
Alcohol (BRITISH MEDICAL JOURNAL, vol. ii for 1871, p. 737, has un- 
doubtedly played a part. There is some danger of reaction, from the dis- 
like which educated physiologists and physicians cannot but feel to the 
extravagant denunciation of alcohol, under all circumstances and in all 
conditions, in which some of those indulge whose_ zeal overmasters 


knowledge. 


<> 
a 





THERE have already been a few deaths from enteric fever among 
the sailors and marines at Alexandria and Malta; but the disease is 
controllable, and has not assumed an epidemic form. 


IN the year ending the 31st of March, the excise duty on medicine 
vendors was net £4,688 15s., in addition to the stamp duty on patent 
medicines of £144,883 9s. 6d. 


Lapy STRANGFORD has left England for Alexandria, accompanied 
by several nurses. She goes out in connection with the charitable 


enterprise of the Knights of St. John. 





THE Naval Mejical Department has furnished every sailor and marine 
in the expedition to Egypt, with a charcoal portable filter fitted with 
caoutchouc tubes. This form of filter was used in the Ashantee expedi- 
tion, and answered its purpose well. 


Ir has been decided by the Hove Commissioners, on the recom- 
mendation of the works committee, to expend £2,580 for carrying out 
various alterations in the sewerage system, suggested in the report of 
Sir Joseph Bazalgette to the Brighton Town Council. 


THE Cambrian says that Madame Adelina Patti will give a grand 
morning concert at the Albert Hall, Swansea, on Thursday, September 
14th, for the benefit of the hospital of that town. The arrangement of 
the programme Madame Patti has taken in hand herself, 





A DANGEROUS epidemic has, it is stated, broken out in Russia, 
which has been attributed to the incredibly overcrowded state of the 
prisons. A central hospital is being erected at Viborg, in connection 
with the epidemic. 





THE French Association for the Advancement of Science will begin 
its eleventh meeting on August 24th, at Rochelle, There.is a section 
of Medicine, and English physicians and biologists will be cordially 
welcomed. 


M. MARTINEAU has treated six hundred syphilitic patients by sub- 
cutaneous injection of ammonio-mercuric peptone. He has performed 
11,000 injections in all ; he has never had any,mishaps, neither phleg- 
mon nor abscess, even in a patient suffering from diabetes mellitus. He 
has hardly ever seen any signs of stomatitis or salivation, nor any of 
the phenomena of mercurial cachexia, or gastro-intestinal disturbance, 


Dr. LEVINSTEIN, superintendent of the asylum at Schoneberg, near 
Berlin, died on the 7th instant, at the age of fifty-one. He was well 
known as an enlightened psychological physician, and especially for his 
writings on the form. of insanity due to the habitual use of hypodermic 
injections of morphia, 











374 


THE BRITISH MEDICAL F¥OURNAL. 






[Aug. 26, 188%, 








A STATEMENT appeared a few days ago in a daily paper, on the 
authority of a telegram from a correspondent at Limerick, that a 
oreign vessel had arrived at Foynes on the Shannon, with two cases 
of Asiatic cholera on board ; and that the vessel had been placed in 
quarantine. The medical officer of health at Foynes, however, informs 
us that no case of Asiatic cholera has come under his notice, either on 
board ship or otherwise. 


Mr. RANDLE Buck of Worcester, who officiated as Secretary to 
the Museum Committee on the occasion of the recent meeting in 
Worcester, has received a gratifying recognition of his efficient and 
courteous services from several of the exhibitors in the museum. On 
the evening of Friday, August 11th, a silver salver was presented to 
him by the representative of the firm of Messrs. Allen and Hanburys. 
It bears the following inscription: ‘‘ Presented to J. Randle Buck, 
Esq., L.R.C.P., by a few exhibitors at the Museum of the Jubilee 
Meeting of the British Medical Association, held at Worcester, August 
1882, in recognition of his ready co-operation and unvarying courtesy 
and kindness.” 


THE Report of Council of the British Medical Association, published 
in the JOURNAL of August 12th, contained an announcement of the 
death of Mr. Jeston of Henley-on-Thames. We have received from 
Mr. May of Reading, an old member of the Association and friend of 
Mr. Jeston, a letter stating that our venerable associate enjoys excellent 
health and vigour, and at present fills, for the fifth time, the office of 
Mayor of Henley. It gives us much pleasure to be able to correct the 
report of his death ; and we are sure that all members of the Association 
who have met him at the annual meetings, will be glad to hear that he 
is still among us. 


MEDICAL STORES FOR THE LIFE GUARDS. 
WE understand that an abundant supply of drugs and surgical appli- 
ances was embarked on board the Ca/aédria along with Surgeon-Major 
Hume-Spry. The statement in the daily papers, that this surgeon was 
sent out by the Army Medical Department without surgical appliances, 
is, therefore, inexplicable. 


CORONERS’ EXPENSES. 
THE following were the disbursements of the different coroners for the 
county of Middlesex: Sir John Humphreys, Eastern District, 154 in- 
quisitions from July 4th to August 4th, £248 7s, 10d.; Dr. G. D. 
Thomas, Central District, 98 inquisitions from July 4th to August 2nd, 
£200 11s. 6d.; and Dr. Diplock, Western District, 58 inquisitions 
from July 4th to August 3rd, £85 19s, 6d. 


DIARRHGA AT ALDERSHOT. 
THE cases of illness among the Volunteers at Aldershot must have 
occurred in consequence of the men neglecting the warnings posted as 
to drinking and washing water. Notices to the effect that ‘‘ This 
water is for washing only”, or ‘‘ This water is for drinking only”, are 
posted over the different water-taps. In spite of all warnings, the 
men, when hot and tired, will drink the first thing that comes to hand. 


SANITARY MUSEUM OF NEW SOUTH WALES. 

THE Colonial Government are making rapid progress with the organ- 
isation of a sanitary museum of New South Wales, which has now been 
permanently established in the Garden Palace at Sydney, the building 
in which the International Exhibition of 1879 was held. Arrangements 
are now being made for the shipment of contributions to the museum 
from manufacturers in this country, which for the most part consist of 
sanitary appliances and articles connected with building. 


SMALL-POX IN UTERO. 
MR. SWEETING, in his last report on the Fulham Hospital, men- 
tions an undoubted example of the incubation of small-pox in utero, 
which came under observation. In this case, the mother was attacked 





—— 
on July 19th, the child was born on the 21st, and its eruption appeared 
on July 28th. Two infants born in the wards, of mothers suffer; 
from small-pox, were vaccinated immediately after birth, In 
where the birth occurred seventeen days after the mother’s attack, the 
operation was unsuccessful, and death ensued; in the other. yi 
birth occurred eight days after the mother’s invasion, it was successfel 
and the child did well. Another infant, who was vaccinated ttinte. 
cessfully on admission, fourteen days after the mother’s attack, died, 


where 


STIMULANTS IN THE MELBOURNE HOSPITAL, 

THE amount of alcoholic stimulants prescribed at the Melbourne Hos. 
pital has been the subject of considerable discussion by the managin 

committee. From the report of a recent meeting, we learn that there 
has been a very "great reduction in each of the various liquors pre. 
scribed, except whiskey. Taking the last week in April as an average 
for 1882, the decrease in cost for the current year would be as follows: 
Brandy, £542; wine, 472; gin, £27; rum, £13; champagne, £64; 
porter and ale, £117 ; or £835 in all. On the other hand, the in. 
crease in the charge for whiskey would be £11. Excluding the brandy 
used in the form of spiritus vini gallici, between the 1st and 29th of 
April there had been a decrease of 267 ounces of brandy, 397 ounces 
of wine, 14 ounces of gin, 12 ounces of rum, 6 ounces of champagne, 
and 42 ounces of porter and ale. 


THE FLESH OF TUBERCULOUS ANIMALS, 

THE City Physician of Vienna, Dr. Kammerer, has addressed a report 
to the magistrates of that city on the dangers which threaten 
the health and life of the population through animals affected with 
tuberculosis. The victims are insidiously struck down, says Dr. Kam- 
merer, through two of the most important articles of daily diet—milk 
and meal, The milk of cows with tuberculosis acts as an unconscious 
vaccination upon adults and children who partake of it; and, in the 
case of the latter, the seed of tuberculosis is being imperceptibly sown 
amongst thousands in the great towns. Dr. Kammerer regards infec. 
tion by this channel as being quite as fruitful a source of the disease 
amoungst the young as hereditary, to which it is usually traced. He 
regards it as exceediagly doubtful whether boiling or roasting ever so 
thoroughly can effectually eradicate the germs of infection in the flesh 
of tuberculous animals. 


MORTUARY SCANDALS IN THE METROPOLIS. 

THE disgraceful condition of the metropolis, as regards mortuary ac: 
commodation, has repeatedly been the subject of comment in these 
columns. At a recent meeting of the Strand Board of Works, attention 
was directed to the fact, that, neither in the parish of St. Clement’s nor 
in the Duchy of Lancaster, was there a mortuary for the reception of 
the dead ; and it has happened recently that a gentleman who expired 
in the law courts had to remain there. The existence of such a state 
of things reflects great discredit on our local sanitary administration ; 
but it is due to the Strand Board of Works to state, that there is some 
prospect of their district being provided with mortuary accommoda- 
tion. Hts provision is to be dealt with as soon as the question relating 
to the disinfecting chamber in Denzil Street has been decided by the 
Court of Chancery, providing that the Board are permitted to retain 
these premises, 


THE DANCE OF DEATH. . 
IN a recently published report by the Board of Trade on the ovet- 
crowding of emigrants in lodging-houses, Dr. Brodie states that he 
has been personally informed that, when the beds in the lodging-houses 
are full, an itinerant musician is introduced to attract the attention of 
the sleepers, who are encouraged to rise and join the dance in which 
those who have been unable to obtain sleeping accommodation are 
engaged. When this ruse has succeeded in getting those in bed to 
vacate their places, the beds are then occupied by those who first com- 
menced the dancing, so that the same bed or floor-place may be 
occupied by different persons during the night. It is not difficult, 
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Dr. Brodie adds, to comprehend the fearful state of over- | greatly to be hoped that the authorities will immediately adopt measures 
pe that must necessarily exist, and the (consequent poisonous | to save our troops from so formidable and painful a disease as hama- 
cro turia, 


state of the air. 





ALLEGED CASE OF FASTING. 

account has been published in the daily press of a singular case of 
fasting that has recently occurred at Reigate, where a woman, aged 
34 has, it is alleged, lived without food or drink for fourteen days. 
The woman, who has been obtaining her livelihood by laundry work, 
states that she left Brighton for London on foot, in search of work, 
She reached Reigate in a penniless condition ; and, feeling ill and 
exhausted, entered a shrubbery, where she made up her mind to lay 
down and die. It is stated that the woman has described several cir- 
cumstances that took place within her view and hearing during the 
time, Upon being found, she was taken to the police-station, and was 
seen by two medical men, and carefully treated. It is very singular, as 
the report explains, that, ina short time after her admission to the work- 
house, she partook of the ordinary diet without experiencing any ill 
effects. The woman is now doing well, but she is persistent in insist- 
ing on the truth of her statement. 


THE TYPHOID EPIDEMIC AT BANGOR, 

Tue outbreak of typhoid fever at Bangor is occasioning considerable 
gneasiness and alarm. Up to last week, no fewer than 141 cases had 
occurred, eight of which terminated fatally. Dr. Barry, one of the 
medical staff of the Local Government Board, who has been investi- 
gating the circumstances of the outbreak, corroborates the opinion of 
the health-officer, Mr. Rees, that the chief cause is to be found in a 
polluted water-supply, and that the subsequent spread of the disorder has 
been due to defective drainage arrangements. The local authorities 
have engaged the services of trained nurses from London ; and, as the 
hospitals are full, arrangements have been made for the erection of 
tents. Much distress prevails, and the bishop has placed himself at 
the head of an organisation intended to assist the poor and aid the 
nursing institutions, One nurse has, it is stated, as many as sixty cases 
under her charge. According to the latest advices, the outbreak pre- 
sents no sign of abatement, fresh cases being reported almost daily. 
An additional supply of trained nurses has been obtained, and the 
appeal for subscriptions to relieve the poorer classes of patients is being 
liberally responded to, Lord Penrhyn subscribing £100. Fortunately, 
there are comparatively few fatal cases. The officer of health has for 
the second time condemned the filter-beds at the reservoirs, which, he 
says, are infected with germs of typhoid. He recommends that the 
water should be allowed to pass direct from the river, pending a pro- 
posal to take it from Ogwen, or one of the large river lakes, Ar- 
rangements are being made for a supply of tent-hospitals, which the 
Bishop, who is co-operating with great zeal with the local authorities, 
has expressed a readiness to have erected in his park, 


ENDEMIC HASMATURIA IN EGYPT. 
THE 7imes correspondent in Egypt draws attention to the danger me- 
nacing our troops from the endemic hematuria which prevailed largely 
among the French troops in the expedition of 1799. It is stated on the 
authority of Dr. Mackie of the British consulate, that about three-fourths 
of the fellaheen population, suffer from this distressing scourge. It is 
often fatal, generally leaves permanent mischief, and is always of long 
duration, Last year, about a dozen of the staff of the Eastern Telegraph 
Company at Suez, were invalided within a month or two from this dis- 
ease. Dr. Murison, assistant to Dr. Mackie, who reported on it to the 
Company, found that all those who were attacked had, when out walking 
or shooting, drunk directly from the Sweet Water Canal, near Suez, 
swarming, as do most of the canals in the country, with molluscs and 
small worms. If drinking directly from the canals, or bathing much in 
muddy water, be avoided, and water well boiled or well filtered (the fil- 
ter being kept well cleaned and in good order), be alone used for drink- 
ing purposes, the disease may be prevented, The Mediterranean troops 
have, it seems, been left unprovided with any filters, and it is certainly, 








VACCINATION AND SMALL-POX. 

Some further evidence of the value of vaccination as a prophylactic of 
small-pox is afforded by the statistics of Fulham hospital recently pub- 
lished by Mr. Sweeting. During the year sixty-nine fresh members of 
the staff were engaged, all of whom were re-vaccinated before going 
on duty. Four of these had previously suffered from small-pox, in- 
cluding two nurses. Not a single case of the disease occurred amongst 
them, although the total number of staff at one time numbered eighty; 
and that it was due to re-vaccination and not insusceptibility to fever, is 
shown by the fact that ten of them had recently took scarlatina, Mr. 
Sweeting also gives the statistics of the incidence of small-pox upon 
the staff since the institution of the hospital. The total number of the 
staff amount to 295, and of these forty-two had previously had small. 
pox, while five only caught the disorder. Four of these five had 
béen re-vaccinated, and in all cases the disease was mild and re- 
covery rapid. 


SMALL*POX IN STAFFORDSHIRE, 

AN extensive outbreak of small-pox is reported at Wednesbury. Ina 
special report on the epidemic, the health-officer states that the disease 
was introduced as far back as March last. During the twenty weeks 
following, and ending with July 28th, 217 cases were reported; of 
these 202 recovered and 15 died, 11 being unvaccinated. Of those 
who recovered, 162 were mild aad modified cases, and 40 were con- 
fluent attacks, The deaths were equal to 7.5 per cent. of the total 
cases. Prompt measures were resorted to, to stamp out the disease. 
Information was spread by means of bills and placards, and a house- 
to-house visitation made ; but these measures have been taken under 
considerable difficulty, owing to thé absence of any notification of the 
occurrence of fresh cases. Unfortunately, the town possesses no hos- 
pital accommodation for isolating cases of infectious disease, and many 
persons have been reduced to a state of pauperism in consequence of 
the prevalence of small-pox. Acting upon the advice of their health- 
officer, the local board have resolved, somewhat late in the day, to 
erect a number of temporary huts. The disease is reported to be 
rapidly on the increase in South Staffordshire. Gateshead has also 
been visited with a serious outbreak, but there special provision has 
been made for readily isolating persons attacked. 


ASSES’ MILK, 

PROFESSOR PARROT, on the basis of the experience of the extensive 
nursery of the Hospice des Enfants Assistés of Paris, considers demon- 
strated the superiority of asses’ milk over that of other animals in the 
hand-feeding of infants. M. Parrot has seen this milk bring about the 
veritable resurrection of infants. He formulates his practical conclusions 
in the following propositions. In the absence of a good nurse, a milch 
ass is the best substitute for infants. Its sober character, the tolerance 
which it has of stable-life, especially also the chemical constitution of 
its milk, which very closely approximates to that of the mother, place 
it first among animals which can be utilised for artificial feeding of 
infants. After it come in order the mare, the goat, and the cow. A 
she ass in full milk can only satisfactorily nourish three infants of the 
average age of five months. In places where the goat can live free, and 
find the food which it likes, it may be substituted without inconvenience 
for the ass. Asses’ milk should play a large part in the treatment of 
children’s diseases. It is particularly indicated in gastro-intestina} 
affections. Exceptionally, it will replace with advantage the mother’s 
milk. All public institutions destined for the maintenance of new-born 
children and young infants, healthy or diseased, should be provided 
with arrangements for keeping, in proportion to need, asses and goats. 
Not more than two, or at most three, infants should be under the charge 
of one person. 
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QUARANTINE IN INFECTIOUS DISEASES. 

Tue French Minister of Public Instruction has recently submitted to 
the Academy of Medicine of Paris the question—‘‘ How long is it 
necessary to keep children away from school after an infectious dis- 
ease.” M. Hillairet replies to this question in respect to the eruptive 
fevers, mumps, and diphtheria. With scarlet fever, measles, and small- 
pox, the children should be kept isolated from their comrades, he thinks, 
for forty days. With chicken-pox, the duration of the isolation: should 
be twenty-five days. Mumps~are certainly infectious; the infection 
appearing to be especially: communicable by the respiration. The 
period of isolation necessary, taking into consideration the longest 
period of duration, is twenty-four to twenty-five days. The longest 
period of isolation for diphtheria he states at forty days. The isola- 
tion should be absolute; and, where it cannot be thoroughly carried 
out in the school establishment, the patient must be sent away, Cloth- 
ing, linen, and the apartment are required to be thoroughly disin- 
fected. 


SWISS VACCINATION LAW. 

Tue Swiss correspondent of the Zimes states that Mr. Tebb, of the 
International Antivaccination League, is as much mistaken in describ- 
ing the Swiss Epidemic or Contagious Diseases Law, which failed to 
pass the ordeal of the Referendum on July 30th, as a compulsory vac- 
cination law merely, as in ascribing its rejection to the determination 
of the Swiss people to have no such law forced upon them. In nine- 
teen out of the twenty-two Cantons, compulsory vaccination laws are 
already in force. The measure was rejected for various reasons: be- 
cause. of its inquisitorial provisions touching the isolation and treatment 
of patients suffering from fevers and other contagious diseases ; because 
the Cantons consider themselves quite competent to make epidemic 
laws of their own, if they want them; and—the strongest reason of all— 
because, the people desired to protest against the centralising tendencies 
of the Federal Government, which is perpetually proposing laws that 
trench, or are supposed to trench, on the legislative independence of 
the Cantons. On the very same day, indeed, a measure for the pro- 
tection of inventions met with a like fate; and, in many parts of the 
country, the people have. declared their’ intention of voting against 
whatever comes from Berne. 


WET-PACKING IN ASYLUMS,. 

Iv would be interesting to obtain precise and authoritative information 
as to the value of wet-packing, in the treatment of mental diseases, and 
to know precisely in what class of cases it is found beneficial, and in 
what cases it is contraindicated. At present, the estimation in which 
it is held, seems to vary greatly in different asylums. In some, it is never 
employed under any circumstances ; in others, it is pretty frequently re- 
sorted to. ThéCommissionersin Lunacy note that, in theinterval between 
their two last annual inspections of the Sussex Asylum at Haywards- 
Heath wet-packing had been employed in the cases of six men and four 
women, the former on 28 occasions, for 103 hours in the aggregate, thelat- 
ter on 27 occasions for $2 hours. No wet packing had been prolonged be- 
yond four hours, and generally, it had been for a much shorter time, One 
of the women so treated, had also been dry-packed nine times altogether 
for 36 hours, once only, so long as six hours. The Commissioners are well 
advised in regarding this form of treatment as a species ofrestraint, and in 
recording the amount of its‘employment. It isaremedy which may be 
beneficial when prudently and skilfully used, but which might do harm 
if indiscriminately employed ; and which might, in unworthy hands, de- 
generate into an instrument of punishment. 


STIMULANTS IN ST, GEORGE’S-IN-THE-EAST. 
THE guardians of St. George’s-in-the-East had the subject of stimu- 
lants under consideration at a recent meeting, and passed a resolution 
expressing satisfaction with the report of the medical officer, and .re- 
questing him to apply the same treatment to inmates of the workhouse 
as to patients in the infirmary. It is a curious fact that Dr, Niel 
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Cooper had of his own accord discontinued the use of malt liquors 
the workhouse, but had renewed the allowance, against his a * 
victions, and solely in deference to an intimation from the eat 
This is an effectual answer to the insinuation frequently thrown 
against the profession, that they stand in the way of reduced be. 
lation, and, in opposition to the guardians, keep up the expenditure “ 
alcohol. Dr. Cooper’s satisfactory report was that he had ditninished 
the annual charge on this item from £231 to £95, a decrease of £136, 
notwithstanding 211 more admissions, and a lower death-rate of Re 
Dr. Cooper continues to administer stimulants as a medicine, with due 
caution and in defined doses. Dr. Cooper reported that the with. 
drawal of the beer ration to nurses and the substitution of a cash 
equivalent had a marked effect on the discipline of the infirmary, He 
had found them perform duties personally which, previously, convales. 
cent patients had been bribed by beer to do, He had not, since the 
change, had occasion to report any officer for intoxication, and he had 
found the nurses keep awake much better than when they drank their 
allowance of beer. 


MIDWIFERY IN THE SANDWICH ISLANDS, 

THE brother (non-medical) of one of our members resident in Hono. 
lulu, gives the following description of the modus operandi of the 
Hawaiian midwife. ‘‘ The midwives here are for the most part men— 
usually old men, When the woman’s time draws near and labour 
commences, she is placed sitting on a man’s knees with her back to 
him, He then clinches his hands over her abdomen, and with all his 
strength hugs the woman to him, until the child is actually forced into 
the world, falling to the floor between the operator’s feet. The um- 
bilical cord is then cut, and always left very long, Then the woman 
is placed upon her feet, and the midwife takes her tongue, and draws it 
steadily until she gulps, or retches, this action causing the prompt 
ejectment of the after-birth, After this she goes and flounders about 
in the sea, and returns to land, ready for such domestic duties as may 
fall to her lot or inclination. Native children are—as may be inferred 
from the way in which they are introduced to existence—very easily 
born ; but should the baby stick at all, or make any bother about being 
born, then the mother knows it is going to be half white, as this latter 
kind of baby is so much bigger in the forehead. It is a wise child 
that knows its own father in this country. So well recognised is this 
fact that natives never ask, ‘Who is your father?’ but only, ‘ Who 
is your mother?’ when they desire any acquaintance with one another's 
genealogy.” 


CORONERS, 
THE Observer mentions that a very curious inquiry has recently been 
heard before the Lord Chancellor, sitting in chambers. His lordship 
is, it seems, ex officio, censor of coroners, and can remove a coroner suo 
motu, if he be dissatisfied with his conduct. This is a very wide power, 
especially when we reflect that the Lord Chief Justice of England is 
General Coroner of the Realm; and that he is, consequently, liable to 
be brought before the Lord Chancellor—censured, admonished, and 
deprived of his office, with all its dignity and with such few emoluments 
as.may attach to it. Statute law, however, is invariably bad law, and 
we must take it as we find it. In the present case, the gentleman 
dragged into court was coroner for one of the home counties ; and the 
offences alleged against him were, that he had unduly delayed inquests, 
and had in some cases refused to hold them where the police considered 
them necessary. His answer to these charges was simple. If, he 
urged, he were to hold an inquest whenever he was requested to do s0 
by the police, his district would need twenty coroners instead of one; 
and, as regarded the delay, he alleged that a county coroner may often 
have to travel from one place to another, and thence to a third, and 
thence to a fourth—a journey of some hundred miles in all ; and that 
it is impossible to settle inquests so as to meet the exact convenience of 
the friends and relatives of the deceased. Lord Selborne, as we under 
stand, was so far impressed with these representations as to exonerate 
the coroner from serious blame; but he delivered himself ofa somewhat 
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uminous judgment, which—with a view to the guidance of coroners 
0 ey find its way into the Law Reports, but which, 


in fature—ought to 
i been delivered in camerd, will probably never again be heard 


of. 


A STRANGE DEATH, 

Tue Coroner for Central Middlesex has concluded an inquiry relative 
to the death of a man, Robert Anderson, in St. Pancras parish, who 
was found dead in bed under mysterious circumstances, In an enve- 
lope was found a letter, addressed to his brother, with whom he lived, 
which ran’ thus: ‘‘Mr, R, Anderson, poisoned.” Three other similar 
letters had been posted to other relatives before the deceased's death. 
The handwriting on the envelopes was altogether different from that 
of the letters. No paper, cup, bottle, poison, or indeed any article, 
was found which threw light on the cause of death. The divisional 
surgeon of police for Paddington, who made the post mortem examina- 
tion, found the body far advanced in decomposition. There was no 
appearance of corrosive poison in the throat or mouth. The intes- 
tines, heart, liver, and other viscera were healthy, The brain was an 
indistinguishable pulp from decomposition, The posterior surface of 
the stomach was somewhat reddened, Mr. Blyth, who made an ana- 
lysis, did not find any poison; and, in a report which was read at the 
adjourned inquest, is reported to have given it as his opinion that death 
had probably resulted from apoplexy or kidney-disease. Since the 
viscera were healthy, and the man was only thirty-two years of age, 
this opinion appears to be contrary to probabilities; moreover, the 
man had been observed to be strong and eccentric, and the letters 
referred to above were presumably in the handwriting of the deceased. 
Mr. Blyth’s opinion does not seem to have commended itself to the 
jury, for it was only after a long deliberation that they returned an 
open verdict. 


SPREAD OF DIPHTHERIA BY THE WIND. 

In commenting upon the high rate of mortality from diphtheria and 
croup, which together caused nearly half the zymotic mortality in the 
Carnarvonshire Combined Sanitary District during 1881, Mr. Rees, in 
his annual report, discusses the probable spread of diphtheria by the 
prevailing winds. The most noteworthy outbreak occurred in the 
Pwllheli rural district. On March 4th, a death from diphtheria took 
place at Bryn-y-gwynt, about four miles west-south-west of Rhiw, 
where the disorder was prevalent. A boy had left Rhiw suffering from 
sore-throat ; and, shortly after his arrival at Pwlldefaid, several cases 
of sore-throat arose, but mostly of a mild character. The worst case 
wes that of a brother of a girl who died at Bryn-y-gwynt, who went 
home; and, though he recovered without any suspicion having been 
aroused of his having diphtheria, his sister unmistakably developed the 
disease. When Mr. Rees arrived at the house, the funeral had taken 
place; the house had been cleansed and whitewashed, the chafi-bed 
had been emptied on the manure heap, and the ticking and clothing 
washed, after having been first exposed to a strong south-west wind. 
The notification of the death of this patient reached Mr. Rees too late 
to prevent this well-meant, but mischievous, action of the friends of the 
deceased. Early in April, notice of a death from diphtheria at Llanie- 
styn was received ; a child aged six had sickened about the Ist, and 
died on the 6th, Nothing could be discovered in connection with the 
house, of a character so exceptional that it could be reasonably sup- 
posed to have given rise to the disease. The house is seven and a half 
miles from Bryn-y-gwynt, where the last death took place, and is 
situated to east-north-east of it. On the day when the clothes and the 
chaff were exposed to the wind, its direction was: March 17th, south- 
west, light; 18th, south-west, fresh ; and 19th, west-south-west ; after 
which it shifted to north-west and west. In the present stage of the 
question, as to the dissemination of diphtheritic germs by the wind, 
isolated observations cannot count for much; and, while recording 
these data, it would not be wise to attach too great importance to them. 
They may, however, as Mr. Rees explains, prove to be useful in future, 
ifconsidered in conjunction with others over more extended areas, 





VACATION LECTURES IN BERLIN, 

THE next course of vacation lectures to medical. practitioners, given by 
members of the medical Faculty of the University of Berlin, will com- 
mence on September 2oth, and continue till near the end of October, 
The course will be as follows. 1. Anatomy and Histology: Professor 
Hartmann, Human Anatomy: Dr, Jiitgens, Pathological Anatomy 
with dissections, Normal Histology, and Normal and Pathological 
Anatomy of the Brain and Spinal Cord ; Dr. Grawitz and Dr. Fried- 
lander, Pathological Histology; Dr. Wernicke, Anatomy of the Brain 
and Spinal Cord; Dr. P. Guttmann, Pathological Anatomy of the 
Mammary and Pelvic Organs. Physiology: Professor Christiani, Phy- 
siology ,of the Organs of Sense, and the Undulatory Theory im tela- 
tion to Acoustics and Optics; Dr. Herter, Medical Chemistry, Jateria 
Medica: Dr. Steinauer, Materia Medica and Experimental Toxicology. 
Medicine: Dr. A. Frankel, Dr. Litten, and Dr. Guttmann, Clinical 
Medicine, with special reference to methods of Physical Diagnosis; 
Dr. Riess, Diagnosis of Internal Diseases; Dr. B. Frankel, Laryngo- 
scopy and Rhinoscopy; Dr. Tobold, Laryngoscopy; Dr. Zuelzer, 
Examination of the Urine; Dr. Lazarus, Pneumatic Therapeutics. 
Psychiatry and Diseases of the Brain: Dr. Sander and Dr. Moéli, 
Psychiatry especially in its Forensic Aspects. Diseases of the Nervous 
System and Electro-Therapeutics: Professor Bernhardt and Dr, Remak, 
Electro-Diagnosis and Treatment of Nervous Diseases ; Dr. Wernicke 
and Dr. Gnauck, Diseases of the Nervous System. Swrgery: Dr. Hahn 
and Professor Kiister, lectures on Recent Progress in Surgery, and 
courses of Operative Surgery. Ophthalmic Suogery: Professor Hirsch- 
berg, practical course of Ophthalmic Surgery ; Dr. Horstmann, Methods 
of Ophthalmic Research, especially the use of the Ophthalmoscope 
and the Determination of Refraction. Aural Surgery: Dr. Trautmann, 
a practical and theoretical course. Odstetrics: Dr. A. Martin, Dr. 
Landau, and Dr. Lohlein, Gynzcological Operations; Dr. Runge, Obste- 
tric Operations, with special reference to Forensic Midwifery. Diseases 
of the Skin, and Syphilis: Professor G. Lewin and Dr. Heymann, 
Syphilis and Diseases of the Skin; Dr. Zuelzer, Diseases of the Skin, 
Forensic Medicine and Hygiene: Professor Liman, Post Mortem Exa- 
minations; Dr. Falk, State Medicine and Sanitary Police; Dr. Herter, 
Hygienic Chemistry; Dr. 1. Lewis, Toxicology. The. instruction 
will, in each course, be of a practical as well as a theoretical character. 
Further information may be obtained from Professor Hirschberg, 36, 
Karlstrasse, Berlin, N.W.; or Herr Anders, 2, .Hagelsbergerstrasse, 
Berlin, S.W. 


GRAND LARCENY IN ITS. MEDICAL ASPECTS, 
Dr. DAvID W. YANDELL, whose visits to London in recent years have 
done much to strengthen the bonds of union, sympathy, and mutual 
respect, between the medical profession in this country and in America, 
delivered, in February last, the valedictory address of the session in the 
University of Louisville, Kentucky, in which he is Professor of Sur- 
gery. Choosing as his subject the life of Dr. Richard Oswald Cowling, 
a distinguished teacher in that institution, who was carried. off, twelve 
months ago, by acute rheumatism, at the age of forty-two years, in a 
career of much promise and considerable achievement, Dr. Yandell made 
it evident that Dr. Cowling was an able surgeon, with high unselfish 
aims, and a man of truly gentle and generous nature; and that he pos- 
sessed a sense of humour, combined with moral courage and literary skill, 
that well fitted him to play a really useful part in the United States‘in 
the 76/e which he had taken up as censor of medical frauds and imposi- 
tions, In the Loutsville Medical News, which he started and edited with 
strong logic, unflagging intrepidity, and unfailing'good taste, he assailed 
certain medical institutions that were unworthy of the support of honest 
men, and succeeded in stamping out more than one of them. And in 
this crusade, irony was one of his favourite weapons, and one which 
he wielded effectively, as may be seen in the following clinical lecture, 
purporting to have been delivered at a certain questionable’ medical 
college, which advertised, amongst its unique advantages, that its stu< 
dents had access to the abundant clinical material of the State Peni- 
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tentiary. ‘‘ Our prognosis, gentlemen, in cases of grand larceny must | confréres, Drs. Palmer and Chase, for the work you have ; 
necessarily be guarded. It depends greatly on the amount the patient | making more plain and practicable the great business of savi By i 
has taken before we see him. I think it would be safe, however, to | and, although it is still the fashion to deride the ‘ New Denendnt 
Oc: 


put it down from two to four years. Relapses are particularly bad, as 
they indicate a diathesis in this direction. In regard to treatment, 
there is no specific; but, by exercising a proper restraint over the 
patient, a second attack may be postponed for a time. Our chief con- 
cern is to prevent a breaking out. Dietary and hygienic measures are 
all important. In England, sea-voyages to Australia have been pre- 
scribed with benefit. Short hair is desirable, that the brain may be 
kept cool; and loose-fitting clothing, that the body may be comfortable. 
We believe greatly, too, in rendering the patient as attractive as possible 
to himself; to which end, the dull monotony of our modern fashions 
is relieved by the alternate stripes of white and black} which you 
see the patient exhibit in his coat ‘and trousers. A bath taken a/ 
fresco at the pump on Saturday afternoons, and a vigorous scrubbing 
with yellow soap, does much to promote the action of the skin, and 
to divert the mind. A pint of pea-nut coffee, sweetened with sorghum, 
three times a day; a modicum of bacon (sow-belly of the poets), 
and baked beans, form an appropriate {diet in this complaint; and 
these, with moderate exercise—say about ten hours a day at the 
rock-pile, or breathing the invigorating atmosphere of ihe hemp- 
factories—make up our treatment. Our attentive clinical assistants, 
Messrs. Thrashem and Shootem, will take the case in charge, and 
report progress.” All that Dr. Yandell tells us about Dr. Cowling 
deepens our regret that so gifted a man was not longer spared to 
shatter shams and expose abuses, while at the same time he laboured 
zealously at professional work. 
* 
A DENTAL HERESY, 

Ir appears that, like the professions of medicine and divinity, that of 
dentistry has its heresy. From the account given of it by Dr. H. S. 
Chase, one of the authors, in the Medical and Surgical Reporter of 
Philadelphia, we \earn that it is called the ‘‘ New Departure” by the 
dental journals, though who first gave the movement that title is not 
known. The New Departure is not only a new method of practice, 
but the theory upon which the practice is based is also new. The 
practice is described as involving methods of saving the natural teeth 
entirely diverse from the old methods, and its history is as follows. 
About eight years ago, Dr. Fletcher, in England, announced in the 
dental journals that nine out of every ten gold fillings leaked. Thatis, 
the gold plug did not exclude saliva from the cavity of decay in which 
it was placed to do such duty. An ‘‘ experimental dental club” in 
America demonstrated the truth of the assertion, much to the disgust 
of its members. About this time, Dr. Palmer of Syracuse, New York, 
asserted, in the Dental Cosmos of Philadelphia, that the failure of opera- 
tions with gold lay mainly in its incompatibility with ‘‘ dentos” (tooth- 
bone), forming with the latter a galvanic battery of low power, but of 
constant operation, of which gold was the negative element of the 
battery, and ‘‘dentos” the positive. As is well known, it is the positive 
element that suffers chemical disintegration in the battery. The entrance 
of saliva under and around a gold plug in a tooth gives the condition of 
a constant battery ; and, consequently, a constant decay of the tooth occurs 
at that point. Dr, Chase of St. Louis, and Professor Flagg of Philadel- 
phia, early ‘‘ took hold” of the subject; and ‘‘not only made extended 
investigations themselves, but also interested several gentlemen, who 
are teaching physical science in well-known colleges and universities. 
The latter confirmed the theories of the ‘ New Departure Corps’ by 
experiments in the line of metallurgy and magnetism.” When the 
results of these investigations were given to the dental profession 
through its magazines, there ensued great excitement; and for six years 
there has been war between the ‘‘ New Departure men” and the “gold 
men.” The present condition of the heresy is put by ‘‘an eminent 
dentist, and president of an important dental society,” in the following 
words, written in a private letter, recently, to Professor Flagg: ......‘*I 
feel, as I know do hundreds of others, that I owe much to you and your 





trines in the dental meetings, I know of none who have not been inflg 
enced by them; and I believe there are not many who do not : 
them at this day in practice.” The outcome of the whole heen 
movement is this : gold as a filling material takes an inferior Position, 
During the eight years that this subject has been under discussion, th 

thought of the profession has been turned towards the Siswovekyiag 
materials that would be in more “electrical harmony” with tooth-bone 
than gold is, and also make water-tight and saliva-tight fillings ; ang 
there has, it is alleged, been great success in this line. Alloys of meta 
have been made, which, being amalgamated, make not only water-tight 
plugs, but even those which will exclude alcohol as a test of candid 
ness, and which have a tint more in harmony with the colour of the 
enamel than gold has. Besides metallic alloys, there are chemical com. 
binations made at the instant introduction into the cavity of decay, 
which are in comparative electrical harmony with dentos; and we, 
indeed, “‘the positive element in the dental battery.” All this js 
interesting to the profession and to the public, and so far it is com. 
paratively new to us; and will, we hope, bear investigation. 





SCOTLAND. 


THE SOUTHERN HOSPITAL FOR GLASGOW, 
THE Committee in charge of the proposed hospital for the South ot 
Glasgow have secured a suitable site at the Queen’s Park, four acres 
and a quarter in extent, at five shillings a square yard, and building 
operations will be commenced soon. 





BRITISH ASSOCIATION AT ABERDEEN, 
AT a meeting of the various public bodies of the town and county of 
Aberdeen held last week, it was resolved to appoint deputies to appear 
at the Southampton meeting of the British Association to urge the 
claims of Aberdeen as the place of meeting for 1884. Oxford is 
said to be, owing to some unknown cause, unable to carry out arrange- 
ments for the meeting which was to be held there in 1883, 


HEALTH OF EDINBURGH, 
Last week, the mortality in Edinburgh was 16 per 1000. A new feature 
in the weekly report is the publication of the number of cases of infec: 
tious diseases notified by practitioners to the health-officer. During 
the week, there were 58 such notifications, of which 39 were of scarlet 
fever, and 7 deaths from such diseases, 


OUTBREAK OF FEVER IN CUPAR FIFE, 
A SERIOUS, though happily limited, outbreak of fever has occurred 
at Cupar Fife. Of the cases reported by Dr. Wm. Whitelaw, the 
medical officer of health, on the 9th instant, two have since died, 
and three others have been noted, some are still in a critical condi- 
tion. The disease seems to be limited to the district in which it 
began as no new cases have occurred elsewhere. 


FIFE AND KINROSS LUNATIC ASYLUM. 
AT a meeting of the Board of the Fife and Kinross District Lunatic 
Asylum held last. week, the report of Dr. Sibbald, Commissioner 
in Lunacy, was read and considered. In the report, it was shown that 
a reduction of thirty inmates had been made since the last visit of the 
Commissioner ; also that the extent to which pauper lunatics were sent 
to such asylums varied greatly in different parts of the country—thus, 
in the county of Renfrew it was at the rate of 141 persons per 100,000 
of the inhabitants, while in the county of Forfar 249 per 100,000 are 
detained in asylums. The difference in the amount of asylum accom: 
modation thus required, if provided as it would be for Fife and Kinross, 
and taking it at the average cost of district asylum accommodation, 
would involve a difference for every 100,000 of the population of more 









| Ot 


ing 


of 
ear 
the 


ing 
let 


red 
the 


di- 
it 


are 











THE BRITISH MEDICAL FOURNAL. hg 








nore than £33,000 for a population equal to that of Fife and Kinross, 
At the date of the last entry the asylum was again almost full, and it 
seemed probable that a further extension would have to be undertaken 
at a very early date. One important effect in the reduction effected by 
the superintendent, Dr. Turnbull, would be, if the same policy be con- 
tinued, to postpone indefinitely the necessity for such an extension, In 
the report it was also noted that. 124 men and 123 women were indus- 
triously employed. The general impression produced by the inspection 
was very favourable to the manner in which the asylum was conducted, 


THE BOARD OF SUPERVISION IN SCOTLAND AND BOARDED-OUT 
CHILDREN. ! - 

Tue system of boarding-out children by the parochial authorities has 
recently had attention directed to it by the circular issued by the Board 
of Supervision, and which they require all inspectors of poor to 
comply with, and to carry out the regulations contained init. As the 
subject of baby-farming in Scotland recently occupied some space in 
the columns of the JOURNAL, we append the regulations which the 
Board of Supervision have sent to the parochial authorities in connec- 
tion with boarded-out children. 1. The inspector of the parish of 
settlement shall furnish the inspector of the parish of residence annually, 
jn the month of January, with a list of all children boarded-out by the 
parochial board in the latter parish, the said list to contain the following 
information : (2) the name and age of the child, (4) whether Protestant 
or Roman Catholic, (c) the name and address of the person with whom 
the child is boarded, and (d) the allowance per week payable to the 
guardian. 2, The inspector of the parish of residence shall retain the 
list for the use of himself and other Poor-law officials, but shall not 
make its contents public by laying it before his parochial board or other 

wise. 3. The inspector of the parish of residence shall immediately in- 
form the inspector of the parish of settlement of any circumstances 
affecting the welfare of the child that may come to his knowledge. 


IRELAND. 


ACCIDENT TO A MEDICAL PRACTITIONER. 
Dr, FriER, of Waringstown, surgeon, met last week with a severe 
accident whilst driving. The reins broke, and the horse starting off at 
a furious pace, Dr. Frier jumped out of his vehicle, but was thrown on 
the back of his head and sustained a compound fracture of the skull. 
He lies in a very precarious conditicn. 








BOARD OF SUPERINTENDENCE OF DUBLIN HOSPITALS. 
THE annual report of the hospitals (nine) which receive a Parliamen- 
tary grant, shows that on April Ist, 1881, there remained 798 patients 
in these institutions, while the number admitted during the year was 
8,970, making a total under treatment of 9,768, of whom 9,050 left the 
wards cured, relieved, or were dismissed, including 452 who died. The 
average number of beds daily occupied was 718°11, and the time spent 
in hospital averaged 20°9 days. The Government’s annual grant is 
£15,722 15s. 9d., which with subscriptions, donations, Hospital 
Sunday Fund, and other receipts, show a total for the year ending 
March 31st last of £38,653 18s. 1d. The hospitals were generally 
found in a satisfactory condition, suggestions being made by the board 
only on a few minor matters. For example, in Steevens’s Hospital they 
recommend that coloured quilts should be discontinued as unsuitable, 
while the bath arrangements for the surgical wards are defective, and 
no change has been made in respect to the objectionable position of the 
water-closets, In the Hardwicke Fever Hospital no patients suffering 
from delirium tremens are to be admitted in future, or to be treated in 
the same wards with fever patients, which is in accordance with a 
former suggestion of the board. Regret is expressed that in the 
Rotunda Lying-In Hospital no hospital regulation exists which insures 
the blankets being washed and purified after each labour case. The 


mortality in these several hospitals amounted to 5'12 per cent. on those 


treated to a termination, 
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than £18,000 in the burden on county assessment, or a difference of ; HEALTH OF, DUBLIN : QUARTERLY: REPORT. 
DURING the quarter ending July 1st, there were registered in. the 


Dublin Registration District 2,662.births, a number equal to.an annual 
ratio of I in 32.7, or 30.6 in every 1,000. There were 2,329 deaths 
recorded, affording an annual ratio of 1 in 37.4, or 26.7 per 1,000 but, 
omitting the deaths (66) of persons admitted into public institutions 
from localities outside the district, the rate was 26.0 per 1,000. Zymotic 
diseases caused 2,780 deaths, being 329 under the number for the March 
quarter, and 200, or 42 per cent., under the average for the second 
quarter of the past ten years. Measles caused 119 deaths ; fever, 63; 
diarrhoea, 32; and erysipelas, 11.. There were only four deaths regis- 
tered from scarlet fever, and but one from whooping-cough. Phthisis 
caused 322 deaths, a number above the average, and diseases of the 
respiratory organs 498, being 260 less than the number for the pre- 
ceding three months; the deaths in this group comprise 317 from 
bronchitis, and 130 from pneumonia, | There were 192 deaths of 
children ascribed to convulsions, Forty deaths were due to apoplexy, 
151 to diseases of the circulatory system, 45 to diseases of the liver, 
and 31 to diseases of the urinary system. 


LOCAL GOVERNMENT BOARD FOR IRELAND: ANNUAL REPORT. 
From the tenth annual report which has been issued this week, we 
learn that the average daily number of persons receiving in-door relief 
during the year amounted to 52,772, being 1,024 fewer than in the pre- 
ceding year. The out-door lists, it is also satisfactory to learn, 
diminished by 687, the average daily number being 60,196 against 
60,883. During the year ended the 22nd January last, the total 
number of deaths in the various workhouses was 11,247, showing a de- 
crease of 1,693 deaaths as compared with the number last year. Of these, 
fever caused 552, as against 758; lung-disease 2,317, against 2,323 ; 
and deaths by small-pox 64 as compared with 97 last year. There were 
for the twelve months ending September 29th, 56,027 admitted into 
workhouses for sickness, being a decrease of 6,582 as compared with 
the previous year; a decrease of 831 in the number suffering from 
fever or other contagious disease, while there was an increase of 3,315 
in the number admitted who were not sick, In the various dispen- 
sary districts, the medical officers during the year attended 444,931 
cases at the dispensaries, and 187,562 patients at their own homes, or 
a total of 632,493, and vaccinated 113,557 persons. The vaccination 
returns show the large decrease of 34,271, the smallest number re- 
corded since 1863. Of these 113,557 persons vaccinated, 94,385 
were under one year old when vaccinated, 15,614 above one 
year, while 3,562 were re-vaccinations. During the year ended 
22nd of last January, small-pox caused 64 deaths in work- 
houses against 97 in the year preceding, while the number 
of cases treated in dispensary districts were considerably less than those 
recorded in the twelve months ending September 30th, 1880, the num- 
ber being 114, as compared with 863. The disease during 1881 prin- 
cipally prevailed in the Belfast, Killarney, and Waterford unions. . As 
regards fever, there were 9,713 cases attended by dispensary medical 
officers, being a decrease of 1,498 as contrasted with 1880; and also a 
decrease in the number of scarlet fever patients by 1,053. There was 
a considerable outbreak of measles in the Dublin district, commencing 
in October 1881; and from October 1st, 1881, to April rst, 1882, 
2,750 cases were treated in dispensary patients and 205 in workhouses, 
making a total of 2,955. Of these, 2,457 recovered, 356 died, and 
the remainder were under treatment on April 1st, The medical chari- 
ties’ expenditure amounted to £157,244, under which heading is 
included the cost of medicines and medical appliances, salaries of 
medical officers and apothecaries, vaccination-fees, and other expenses, 
showing an increase of £3,869 over that of the preceding year. The 
Commissioners have recommended loans, amounting to £202,374, to 
various towns in Ireland, principally for sewage and water-supply ; 
while the amount of sanitary expenditure in rural sanitary districts 
came, in the year ended September 29th last, to £48,918, in com- 
parison with £51,927 in the year preceding, 



































380 THE. BRITISH MEDICAL FOURNAL. 












POOR-LAW .OFFICERS’ MEDICAL ASSOCIATION. 

THE annual meeting of the members of the Poor-law Medical Officers’ 
Association was held in the Law Library, Worcester, on Wednesday 
August oth;: Dr. JosprH Rocerrs (President of the Council) occupying 
the chair; : There wasan average attendance of members. 
» The CHAIRMAN gave an able «résumé of subjects of interest in 
the affairs,.of \Poor-law medical officers, about most of which he 
had written in, the BRITISH MEDICAL JOURNAL during the year, pre- 
facing it by observing that, within the last two years, in consequence 
of certain occurrences, he had made ‘up his mind to abandon, so far as 
he’ was “individually concerned, the idea of appealing to the Local 
Government ‘Board, and hadidetermined to endeavour to mould the 
Association into a Mutual Defence Association. In that spirit, he last 
year brought before. the meeting at Ryde what he had written upon 
during the year; and he now proposed to briefly refer to what he had 
touched upon in the columns of the JOURNAL during the past twelve 
months,-and which would show the large amount of injustice perpe- 
trated upon Poor-law medical officers by boards of guardians. Pro- 
ceeding with his ~¢sumé, he remarked : 

On page 502, September 17th, 1881, will be found my reply to a 
medical gentleman, who wrote to complain that, having been requested 
to visit a lunatic detained at a police-station, he was not subsequently 
called on by the relieving officer to certify, but that the parochial sur- 
geon was called in. . Similarly, he complained that, having had a case 
of lunacy occurring in a patient in humble life, the same relieving 
officer called in the same parochial officer. I pointed out that the 
choice of the medical officer rested with the magistrate or justice of 
the peace, but that ordinar.ly the determination of the certifier was left 
with the board of guardians, who found the fee. 

Mr, CORNWALL (interrupting): I beg your pardon; the boards of 
guardians have nothing to do-with paying the fee. 

Dr. ROGERS: The money is paid out of the poor-rates, It is de- 
sirable that it should be publicly known that, though the justices of the 
peace can'call in anyone they like, and determine the amount of the 
fee, yet boards. of guardians are called upon to pay the money. 
It would be very desirable were this Association to memorialise the 
Home Secretary, asking for some modification of the Lunacy Acts, 
whereby the district. or workhouse. medical officer in whose district 
or. union the case occurs should be the certifier in each case. By the 
absence of such proviso, much injustice is perpetrated. 

On page 576, October Ist, will be found my comment on the com- 
plaint of a correspondent, who wrote to state that, when he was ap- 
pointed medical officer of health, he was paid a stipend of £20 a year, 
but.that he and. his colleagues were mulcted of their extra fees, which 
were worth £40 a year. He naively asked whether, as the health 
appointments had been determined, he would, together with his col- 
leagues, be entitled to a resumption of the extras. I pointed out that 
they could only’ have been taken away with their assent, and that 
their procedure was clear, to unitedly demand their restoration. 

On the same page, a writer requested the editor to state his opinion 
as to whether it was,competent for a board of preeyans to appoint a 
gentleman non-resident in the district to the office which he, a fully 
qualified practitioner ‘resident therein, was willing to undertake. I 
pointed out that, under existing regulations, it was not competent for 
a board to make such appointment; and that his remedy was clear, to 
memorialise the central authority thereon, if he considered he was 
aggrieved, Here let me state that the Association has applied to 
the Local Government Board as to the advisability of relaxing the 
stringency of their regulations in this particular, but up to the present 
with no good result. 

On page 724, October 29th, 1881, I drew attention to the last annual 
report of the Commissioners in Lunacy, in which some statements ap- 

ed reflecting very. seriously on the capacity and status of the Poor- 

w Medical Service. The statements, though evidently written by 
some official, derived their importance from the fact that the report 
was signed by that venerable philanthropist, Earl Shaftesbury. Our 
Association subsequently wrote to his lordship, and pointed out 
how grievously the statements reflected on the Poor-law Medical Service, 
and how much they were in conflict with the real facts of the case, of 
which the writer must have been ignorant. His lordship frankly re- 
plied, and expressed regret that pain should have been given to such 
a very deserving body of public servants. The correspondence will 
be — at length on page 835 of the JOURNAL, in the issue of Novem- 
ber 19th. 

In the issue of November 5th, 1881, page 760, will be found 
a short: report of our proceedings, when the above, and the ques- 
tion of non-resident medical officers, were taken into consideration. 
In the latter, we pointed out that, in the future appointments of non- 





resident medical officers, if, on the report of the : by 9 

ing and the inspector of the distri, 1 eapeaced erg og hie 
requirements of the sick poor would be fairly met, ‘then such 14 
pointments should not as heretofore be subject to anhual re:e} ae 
As I have before observed, a letter embodying the above was ae 
the Local Government Board; but, up to the present, with el ms 
beneficial result, . out any 

t the same time, we drew attention to the scandal i 

an anonymous slanderer, which appeared in the Morning Post Orie 
6th, 1881, which was to the effect, . ‘* that Poor-law medical off 

were in the habit of performing capital operations unnecessarily soba 
for the fees paid for the same.” . In conjunction ‘with Mr. Barn me 
waited on the editor, and requested the insertion of a letter. meio 

out the ignorance and malevolence of the slanderer, This was thant 
on page 1001 of the JOURNAL.on December 17th. 

A Poor-law medical officer wrote to know whether he would be jus: 
tified in refusing to attend a person, as a pauper, whom he knew to be 
in a position to pay for advice; secondly, what could the Poor-laywy 
medical officer do when the guardians would not allow the necessaries 
we order; thirdly, whether parish patients obliged to bring their orders 
before a certain time in the morning; and whether medical officers 
could refuse to go after that time, if the order were not marked urgent 
I replied: 4. By strongly advising that attendance should be given 
in every case where an order had been given; but that, if the medical 
officer were aware that the pauper could pay, he should report. the 
same to the guardians, and, in default of any attention being paid to the 
complaint, then to the Local Government Board; 2. That it had been 
shown that it was impossible to compel a board of guardians to grant 
extras, as the medical officer had only the power to recommend and 
not to order. I also pointed out that, in nearly every case where'the 
medical officer got into conflict with a board of guardiaas on this point, 
that, on appeal to the Local Government Board, the medical officer 
went to the wall. 3. That, although paupers are generally given to 
understand that attendance at the surgery, etc., must be made before a 
given hour, that it would be very hazardous to deny them medical relief 
simply because they had not attended to this requirement. 

In the issue of December 24th, 1881 (page 1039), I drew attention 
to. medical relief in the Hartismere Union, Suffolk, It would appear 
that the district medical officer of Reshangles, in this union, held the 
appointment at the annual wage of £10 a-year—medicines to be pro- 
vided. Somewhere about this date he resigned, whereupon the guar. 
dians proceeded to a fresh_election. Two candidates applied for the 
post. One was Dr. Eustace Firth, living at Debenham, close by ; the 
other, Mr, C. L. Cuthbert, living at Rendlesham, six miles away, The 
guardians selected the younger and more distant candidate, but, it 
would appear, not without protest ; for a memorial was sent to the 
Local Government Board, asking them not to sanction the appoint: 
ment. In my comment on this transaction, I wrote as follows: ‘I 
should not draw attention to it, were it not for the opportunity it 
affords for expressing my strong disapproval of the board that offers, the 
medical gentlemen who compete for, and the central department that 
sanctions such parsimonious proceedings. Unfortunately, the latter has 
yet to learn how much of the pauperism they are appointed to control 
is due to'sickness, and notably to the neglect of it, and which such 
improper and parsimonious appointments perpetuate and intensify.” _ 

At page 1073, December 3!st, I replied to a Scotch Poor-law medi 
cal officer, who wrote to complain that one of his patients, belonging 
to another district but resident in his, had been visited, without his 
knowledge or assent, by the medical officer of the pauper’s legal dis, 
trict. Heasked: 1. Whether it was legal; 2. Whether it was etiquette, 
In my reply, I stated that I did not consider that the medical officer 
had committed an illegal act, but that he had certainly sinned against 
the laws of good fellowship; but that the transaction was So Cole 
temptible, that I advised his ignoring it. 

In the issue of January 7th, 1882, page 33, will befound a letter from me 
on the alleged punishment of sick paupers in workhouses, written under 
the following circumstances. A very sensational report had been 
brought up by the House Committee of the Birmingham Workhouse, 
as to certain alleged proceedings of the medical officer, Dr. Simpson; 
and the chairman moved that this gentleman no longer possessed the 
confidence of the board. Ultimately, it was decided that, pending an 
official inquiry, the guardians should not express any opinion on his con 
duct. Seeing, although the charges were vague, that they were, and were 
intended to be, a serious reflection on the conduct of a professional brother, 
I wrote, pointing out the exceptional difficulties that were connected 
with a medical .officer’s duty, notably in a large urban workhouse, m 
the form of malingering, general insubordination, and practised decep- 
tion, which he had to encounter. I illustrated my position, and con- 
sequently that of others, by citing several instances of deception, etc., 
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d adopted towards these impostors. My 


; t I ha 
and the heroic. treatmen and I believe aided'materially the defence 


eproduced locally, 
st apoon Was enabled to make. 
. issue of January 14th, page 71, I answered two questions. 


es sebather a medical: officer was entitled to a fee of 2s. 6d. for 
‘iting a: pauper child boarded-out, at, the first visit as well as the 
ene © ones. I took the opportunity of pointing out how much 
Te ion suffered by the absence of co-operation ; that no other 
oorertenent would tolerate for a moment the injustice under which we 
jaboured;. and reminded him that ‘‘union is strength”, The other 
nestion related to an appointment where a non-resident medical officer 
id been selected for office without previous advertisement of the 
in The answer showed that such procedure was illegal. 

On page 137, January 28th, will be found an analysis of a Poor-law 
inquiry held by Dr. Mouat and Mr. Wodehouse, which resulted in the 
ania officer being called on to resign his office. I propose to give 

an epitome of the case, as it is instructive. It would appear that, in 

July of the preceding year, the medical officer had attended one C. M. 

in labour without an order. His deputy attended for him, and reported 

on return retained placenta and flooding. The next day, the medical 
officer visited her, and found her in an exhausted Condition, and dia- 
osed peritonitis, etc., of a low type. He prescribed opium pills and 
anganate of potash in acrystallised form, to be used asa lotion, etc. 

When the messenger came, he gave the permanganate, but unfortunately 

did not give the pills, and the permanganate was given without written 

instructions. On the girl returning for the pills, he gave two powders 

instead, again without written instructions, Onthe next day, he re- 
ceived a pressing message to attend, as she was much worse. On 
arriving, he found that she had swallowed the permanganate in mistake 

for the powders, which had not been given her. He then prescribed a 

mustard emetic, and on leaving left instructions to give her another if 

sickness did not come on, After three-quarters of an hour, he returned ; 
and finding that she had not been sick, decided that the powders 
should be given her, and left word that they were to let him know how 
she progressed. The next day, he heard that she was worse, but he 
did not visit her. On the next morning, at II A.M., he received an 
urgent order from the relieving officer to visit her. This he did not do 
until 2 P.M., when he heard that she had died at 12.15 P.M. I have 
read many letters from the Local Government Board to medical 
officers after official inquiries, but have never read anything so terribly 
damnatory as the one sent to this medical officer, and I regret to state 
that I could not see any grounds on which I could justify his conduct, 

What adds to my regret in this case is this, that the medical officer 

sent all the documents in the affair to me, and asked my help in the 

matter; and when I wrote and stated I could not defend his conduct, 

I was pressed by some medical officer in his neighbourhood to modify 

my opinion, Had I done so, it would have been of no avail; added 

to which, it would have weakened any influence I might exert in any 
case’ of proved official injustice. 

In the issue of February 11th, page 213, will be found a report of a 
council meeting, when we not only tendered our sympathy to Dr. 
Simpson, medical officer of Birmingham workhouse, in the persecution 
towhich he had been exposed, but pointed out that the requirements 
of this large workhouse could not be fairly met by the very limited 
medical staft provided by the board of guardians. 

In the same issue, on page 214, will be found a reply to a cor- 
respondent, who wrote to complain of his having given evidence in a 
police court, and subsequently certified the lunacy of the party, for 
neither of which he had been paid. I pointed out the law of the 
case, and showed him that he should have applied for the same. 

On the same page, I answered a correspondent whose case was a very 
hard one. He had visited and certified in a case of lunacy, travelling 
twenty miles in so doing, He had sent ina claim of £1 Is., and the 
guardians reduced the same to ros. 6d., or a fraction over 6d, a 
mile.' I have repeatedly pointed out that the determination of the 
amount of the fee does not rest with a board of guardians, but with the 
magistrate or justices, who can give as much in reason as they like, 
andthe guardians must pay. Similarly, as regards fees for midwifery, 
in the absence of a specific contract, the regulations of the Local 
Goverment Board apply; and the fee varies from 10s, in an ordinary 

rere £2 in - eo and difficulty. 

nthe issue of February 25th, page 290, I pointed out, in answer to 
4 question, that the officers of a Sorkhouss ise not entitled to, nor can 

claim, the gratuitous aid of the medical officer. The question has 
been decided very strongly in that form in London. The workhouse 
officers are not paupers, and the medicines are provided for paupers 
exclusively, vont 
an the issue of March 4th, page 328, will be found an annotation on 

case of Dr, Pullin, of Sidmouth, Honiton Union, from which it 








appears that, on the 24th of January last, the son of one Harriet Willi- 
man took an order to Dr. Pullin, worded thus: “‘ Please attend Harriet 
Williman, residing at Lidford, on account of illness.” On ‘asking the 
son what was the matter, he got for answer, ‘‘ She has been sick, and 
has got spasms.” Whereupon, considering that it was an attack of in- 
digestion, he gave the son, an adult, some ‘medicine—unfortunately, 
without written instructions—with the remark, ‘* Give that to your 
mother ; and tell her that, if she is not better after taking it, to let 
me know, and I will go and see her.” No further application was 
made to Dr, Pullin for attendance, and shortly afterwards the woman 
died. A coroner’s inquiry was held, when it was shown. that the 
woman’s death was due to a chronic affection’of the liver and stomach, 
and the jury exonerated Dr. Pullin from all blame. At a subsequent 
meeting of the board of guardians, Dr. Pullin was called upon to 
resign. Thereupon he wrote to me for advice; and I wrote in reply, 
** Certainly not; you have done nothing worthy of death or of bonds,” 
In my comment on this case, I expressed regret—first, that Dr. Pullin 
did not see the woman; secondly, that he supplied medicines without 
written instructions, because, from the tone of the local press and the 
majority of the board, the failing to do this was seized hold of; I also 
pointed out the necessity that exists, in cases where a visit is netes- 
sary, that it should be set forth on the order, and that every urgent 
case should be so described. These rules have invariably been adopted 
in the metropolis since the introduction of the dispensary system, 
Subsequently, a Poor-law inquiry was held, and, as a result, Dr. 
Pullin’s conduct was commented on exactly as I have above referred to 
in my annotations; and the board was censured for laxity of conduct 
in the matter of the issue of orders. If any one desire to get 
an idea how far a board of guardians can go in browbeating and insult- 
ing a medical officer, who is an educated man and a gentleman 
when compared with them, I would refer them to the Devon Weekly 
Times of February 17th, 1882, wherein you will see how abominably 
the doctor was treated by the board of guardians. 

In the issue of March 18th, page 406, there is an annotation, ‘* What 
is a Pauper?” It was'written in consequence of the report of a lively 
scene which took place at 'a meeting of the Isle of Wight Board of 
Guardians, when a copy of a letter was read which had been addressed 
to the Local Government Board by Dr. M. Barker, who wrote to the 
central department for a definition of the word, alleging, as his reason, 
that he was attending several cases on medical relief orders where the 
parties were well able to pay for medical attendance. The Board 
did not give the definition, but referred him to Article 206, General 
Consolidated Orders, from which it appears it is the duty of a district 
medical officer to attend any and everybody to whom the guardians, 
the relieving officers, or the overseers, may have given an order; the 
only remedy left to the medical officer being, that he can report the 
same to the gnardians at their next meeting. 

In the issue of March 11th, 1882, page 360, I drew attention to the 
case of Dr. Milne of Shipdham, Medical Officer of the Swaffham Union. 
This gentleman, when he succeeded to the appointment, was told that 
it would be after the rate of 7s, 6d. a case and the ordinary mode of 
attendance. On the receipt of his first quarter’s salary, he found he 
had been misinformed as to his pay. He therefore wrote to the clerk 
for definite information. The clerk, in reply,’wrote to state that it 
was difficult to define it, but that he would write and let him know. 
He waited twelve months, and then wrote again; but neither to that 
letter nor one written six mont hs afterwards did he get any reply. Last 
Michaelmas, although there had been much ‘sickness, he got no salary 
at all. He waited two months, and then wrote for pay. Getting no 
reply, he called on the relieving officer, and asked him to make in- 
quiries for him. Two days afterwards, he saw him again, when he 
remarked that they thought in the office that some money had been 
sent to him; but, as they could not find any receipt, supposed it had 
been overlooked.. A few days afterwards, £3 16s, was‘sent him. The 
amount was so inadequate for the services rendered, that Dr. Milne 
wrote to the chairman on the subject; but this gentleman did not send 
any reply. At about this time, Dr. Milne received an order to attend an 
aged woman, which was issued by the assistant overseer. As it was 
not marked urgent,;and Dr. Milne had other patients to attend to, he 
contented himself with saying, ‘‘Take the order back, and get it 
marked urgent if my services are immediately required, when I will see 
her to-day; and, if{not, I will see her to-morrow morning.” No other 
application was made to him, as the old woman shortly afterwards died. 
At the inquest which was held, Dr. Milne was exonerated from all 
blame, and.a rider was added, that the method of doing ‘business by 
the Swaffham Board of Guardians was peculiar, and required revision; 
in which opinion the coronef concurred. Having supplied the re- 
porter with notes of the inquest, he was summoned to attend the meet- 
ing of the guardians, when, after the customary browbeating, the fol- 
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lowing resolution was come to: ‘‘ That, having heard_Dr. Milne’s ex- 
planation, the board .considers.it did not justify him in not obeyin 
the order, and desires that he will be more careful in. future. 
They also consider it an act of indiscretion for one. of their officers to 
cause reports to be published in newspapers reflecting on the character 
of the guardians, whether true or not. 

In the issue of March 25th, page 444, will be found a letter signed 
H.S. The subject of which this letter was an exposition came to 
me in the usual way, and was dealt with as an annotation, The editor 
considered it would best appear in the form of a letter. It referred to 
an interpretation of certain sections of an Act of Parliament called the 
Coroners’ Witnesses’ Act. Dr. Danford Thomas, Coroner for Central 
Middlesex, taking a new interpretation of the 6th and 7th William IV, 
cap. 89, sect. 5, thought fit to direct ost mortem examinations to be 
made and evidence given in his court by the medical officer of the 
Holborn Sick Asylum Hospitals, and subsequently refused payment of 
the customary fees. I challenged that interpretation, and showed, 
not only in the JOURNAL, but also in the Lancet, that Dr. Thomas 
was wrong in his law, and still more wrong in his conduct towards 
that profession to which he owed his position. I refer you to page 521, 
April 8th, for Dr. Thomas’s defence. I think I am not egotistical 
when I state that I believe in the result I effectually refuted him. 
In the issue of April 15th, page 560, will be found my reply to Dr. 
Thomas’s remonstrance. In the issue of April 29th, page 640, will be 
found an able letter from D. B. Balding, coroner for Herts, on this 
coroners’ question. 

In the same issue, you will find the opinion of our Council thereon, as 
well as the conclusion at which we arrived @ frofos of the circular letter 
of the Local Government Board of March 17th, in which the department 
imposed fresh obligations in reference to small-pox cases occurring 
among the casual poor, and that without any provision for extra pay- 
ment, 

At the same meeting, the very important question of the publication 
of reports from, and charges made against, poor-law medical officers 
at board meetings was taken into consideration ; and a resolution was 
come to deprecating such statements and reports as calculated to be 
very injurious to such officers, as the charges were ofttimes made and 
no opportunity afforded of effectually rebutting them; and that the 
reports furnished to boards of guardians were in their nature privileged, 
eck ought not in the interests of the public service to be thus dealt 
with. 

In the same issue, a letter appears complaining of the appointment 
of an unqualified medical officer, when I pointed out that such ap- 
pointment must be reported to the central authority, who could and 
would annul it if cause was shown. 

In the issue of May 13th, page 719, will be found a report of a 
deputation to the President of the Local Government Board on the 
superannuation of poor-law officers, and an account of the speech I 
made. This deputation was a composite one, consisting of clerks, 
relieving officers, masters of workhouses, etc. I had no hesitation 
in throwing in our lot with those officers, seeing that we have, asa 
service, a great deal in common with them; and it occurred to 
me, that we should be more likely to get compulsory instead of the 
present permissive superannuation, if we made common cause in our 
effort to amend the Act. An interview was asked for, in conse- 
quence of a circular letter which had been issued by the Local 
Government Board defining the circumstances under which super- 
annuation should be granted, and placing us in the same category 
as ordinary civil servants. My observations were directed to show 
that poor-law officers were a class sui generis, and as such ought to 
be dealt with on different grounds. Thus, civil servants enter 
on their duties at very early ages; clerks, medical officers, re- 
lieving officers, masters, nurses, porters, etc., at a mature age; and 
to put these in the same category when estimating their claims to 
superannuation as the ordinary civil servant, would be most unfair. 
The reply of the Department to our deputation, summarised, is 
as follows: 1. Sir J. Lambert gives a reply generally in the nega- 
tive. 2, As is customary with the Department, whilst refusing 
to entertain the view advanced by the memorialists, he proceeds to 
point out that the Department, after all, did not intend to object to 
their prayer under certain conditions and circumstances. 3. With re- 
gard to the proposal, that superannuation allowances should be com- 
pulsory, they adopt the same form of procedure, The Department did 
not concede a single point in the matter. 

Here let me observe that we, propose to discuss this subject to-day ; 
and to solicit the co-operation of the superintendents of county asylums, 
and the whole of the officers of the same, and Poor-law officers gene- 
rally, in an united effort to amend the Acts relating to this subject, as 
they labour under the same disabilities. 





In the same issue will be found my reply to a questi 
any fee could be obtained from a Board of pas ey "in di Whether 
instrumental midwifery, when I pointed out that such fees had t or 
ee and ee my a experience, where fees varie 

I to 10s., had been granted and sanctioned b I 
ment Board. " y the Local Gove. 

In the issue of May 20th, page 759, will be foun 
inquiry as to whether it was legal am charge 2s, re ap ed to an 
visit te a lunatic inmate, when I pointed out that this came ie 
duty of a workhouse medical officer. At the same time Ladvised - 
every workhouse or divisional medical officer should look at the staat 
of his contract, as that governed the fees and their amount to whine 
was entitled. In the absence of such contract, the general ord w 
the Local Government Board apply. a 

In the issue of May 27th, 1882, page 799, will be found a 
case which occurred in St. George's Westminster Union, where th 
medical officer (Mr. S. Benton) refused to give a certificate in Pee 
of a child ordered for industrial training without a fee of 2s, 6q I 
commended the courage of Mr. S, Benton in thus acting; but I hay 
not heard what has resulted. [Since the above was said, I find that 
the Local Government Board has decided in favour of Mr. Benton, ] 

In the issue of June 17th, 1882, page 927, will be found an annota. 
tion on the case of Mr. Sykes, of the Doncaster Board of Guardians 
This gentleman had amputated the fingers of two patients, crushed by 
machinery, and subsequently sent in a claim, which the clerk (Mr. 
J. Falconer) refused to acknowledge, on the grounds that Mr, Sykes 
should have got a second opinion ere operating. Mr. Sykes showed 
that, to have done this, he must have either sent his patient about two 
miles to the nearest surgeon, or have waited till he could have secured 
his attendance; and that to have done this would have been needless 
barbarity. The G/ode, a London newspaper, in commenting on this 
action of the clerk and of the board, said that it would have been more 
honoured in the breach than in the observance, 

In the same issue will be found two other replies to medical officers 
writing for information, one of which relates to the case of a man who 
fractured his leg whilst drunk; his club doctor was called in, and at. 
tended tothe man. The club refused him sick-pay; and the guardians 
had to keep the man. The medical officer wrote to know whether he 
could claim his fee. I replied, certainly not. 

In the issue of July 1st, page 37, will be found the case of Dr. M. 
O’Connor, district medical officer of the North Witchford Union, Cam: 
bridgeshire, whohad been requested to attend, without an order, a mother 
aged 27, and a son aged 9, the latter having sustained a fracture of the 
leg. On visiting the two cases, he requested the friends to get an 
order; but the relieving officer refused to give one until he had con- 
sulted the board. At their meeting an order was given for the mother, 
but refused in the case of the son—the guardians alleging that Dr. 
O’Connor had attended him as a private patient. On appeal to the 
Local Government Board, the Department declined to interfere with 
the decision of the board. I thereupon brought the case under the 
notice of Dr. Farquharson, M.P., who wrote to Mr. Dodson. I have 
not yet heard the decision of the Department thereupon. ; 

In the issue of July 29th, 1882, page 195, will be found an annotation 
on the reply of the Local Government Board @/rofos of the inquiry in the 
case of Dr. Pullin. This gentleman is let off with a very mild censure from 
the Local Government Board; not so the guardians, they are told that 
the assistant overseers are not legally entitled to give orders for medical 
relief, except under very urgent circumstances, and they further point 
out that the grant of an order by such an official must be considered to 
imply urgency. 

On the same page will be found my reply to a. correspondent, who 
writes to complain that club patients, and others in receipt of club 
allowances or in possession of means, are frequently foisted on medical 
officers of workhouses, that the guardians deduct the cost of their 
maintenance, etc., but the medical officer gets nothing. On this I 
remark, that the complaint he makes lays bare a grievance specially to 
be noted in large urban workhouses—that persons temporarily demented 
by debauchery or drink, or temporarily disabled by drink (though in 
possession sometimes of large means) are taken into and treated by 
medical officers of workhouses, and beyond the sum paid to the respec: 
tive boards, they go out without even thanking the medical officer. I 
cannot but hope that some remedy will be found for this. . It would be 
desirable to bring the subject under the notice of the Local Govern 
ment Board, so as to secure that persons of good means who had been 
medically treated in the workhouse should not go out by simply pay- 
ing the guardians so much a day for their maintenance, and leave th 
medical officer without any remuneration. I also point out that this is 
a subject that ought to be dealt with by our Association. 


report of g 


During the last week, I wrote an annotation on the case of. Dr. 
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px one of the district medical officers of the Chester- 
Grab, We been refused payment of 43 for treating a fractured 
eS , one M. Pearson, the excuse being that she was first seen Ly 
thigh vid es of Cottenham, who temporarily applied splints. Dr. 
Me “ also refused perment of 3s. 6d, for a or a supped gat 
*.e written tothe Local Government Board, but that body 

Bed calling the board to account. It is nota little peculiar, 
=f is true, that the department will interfere readily enough if a fee 
at D fully paid, but almost invariably sides with a board of 

- = in any act of injustice which may be perpetrated on a 

Lata officer. Dr. Grubb has intimated his intention of suing his 

rd in a court of justice ; I only hope he will have the pluck so to do, 

In conclusion, .Dr. Rogers ae questions = “—% come up “ 

ing the year were about the same number as those answere 
rr eecediog not Hardly a week passed throughout the year, 

. which some question was not referred to him to answer. Ten 

ne a half years ago, he visited Worcester at the invitation of the 

Worcester Chamber of Agriculture, to address them on the subject of 

medical relief to the poor. Eleven years ago, he delivered an address, 

the same subject, and re irae goon genilerren he pic 

invited him to visit Worcester and again deliver it. e on 

wei gain which had accrued to the neighbourhood and the snlital 
officers residing therein was, that appliances and medicines were now 
found at the cost of the guardians; but he might mention that since 
that time he had had fewer complaints from Worcester and the imme- 
diate neighbourhood, than from any other part of the country. He 
had worked for some years with a view to inducing boards of guardians 
to treat their medical officers well, as the officers would then treat their 
tients better, and the shortening of the duration of sickness would 

Jessen the cost to the union, His views had been supported in cor- 

respondence which he had carried on with past Presidents of the Local 

Government Board ; but, unfortunately, boards of guardians were made 

up too much as ag looked nalely to ~~ aayang of the rates, 

dconsidered it their duty to make hard and bitter bargains with 

Sd wedical officers. As the result of personal cies, he was 

inclined to think that a most unkind feeling existed throughout the 

country between boards of guardians and their medical officers. He 
believed it arose from the circumstance that the pauper poor were 
looked upon as a terrible incubus by boards of guardians, and there- 
fore anybody who had anything to do with them was tarred with the 
same brush. Very little good would come of agitating for alterations 
unless there was shown, on the part of the medical officers themselves, 

a spirit of greater determination, though, as far as he could, he should 

continue to advocate an amended system of treatment to them. 

The HONORARY SECRETARY (Mr. Wickham Barnes) read the finan- 
cial report for the year, which was as follows. 

‘After the able and exhaustive address of our worthy and energetic 
chairman, little remains to be said by the honorary secretary. I will, 
however, state, in the absence of our treasurer, that our balance is 
within a trifle of what it was last year; and, taking into consideration 
the depression in the farming districts, we must feel thankful that it is 
asgood as it is. I need not mention that it is always our endeavour 
tokeep the expenses of the Association down as much as possible. I 
am pleased to announce that we have had many fresh members join 
ourranks, but, at the same time, we have lost several old and tried 
friends through death, You must allow, according to the statement of 
Dr. Rogers, that some good has been effected, yet much remains to be 
done; and I think that every Poor-law medical officer, whether he be 
satisfied or not with his appointment, will join with us in making the 
service one to be sought after, and one to be looked up to, instead— 
ais now too often the case—of being accepted either as something 
tobegin upon, or with the view of keeping out opposition. I cannot 
close these remarks without bearing testimony to the continuous labours 
ind untiring zeal of our chairman; without him, we should be like a 
ship without a rudder; he not only has the knowledge, but has the 
sece to carry oat his Mt Coxe he is also most ably seconded by 
our two vice-presidents, Mr. J. Cornwall and Mr. D. B. Balding, the 
former coming ninety miles, at great inconvenience and expabee to 
attend our meeting ; and Mr. Balding, one of our most regular attend- 
ants at every council meeting, also coming forty miles, In conclusion, 
our hearty thanks are due to the JOURNAL of the British Medical 
Association for their advocacy at all times, besides giving us free use 
ofits columns when occasion requires,” 

Mr. BALDING proposed a vote of thanks to the Editor of the BRITISH 
MEDICAL JOURNAL for having placed that paper at the services of the 
Association during the past twelve months, 

Mr. Woopwarp (Worcester) seconded; and, referring to the attend- 
ance of paupers, observed that the pauper orders were worded as fol- 


following case.” That meant they would undertake to visit a person 
who was perfectly able to come to them. [Af//ause.] He drew the 
attention of his board of guardians to the fact some time ago;, and Mr. 
Longmore, the then vice-chairman, supported him, and said the Local 
Government Board ought to be communicated with on the point. 
Formerly, there was a footnote at the bottom of the orders, setting 
forth that they were to be delivered at the surgery before nine o’clock 
in the morning; but for many years his board had cut oft that footnote, 
and the consequence was, that the orders were brought at all times 
during the day. He would not, however, complain if the majority of 
them were delivered before ten o’clock in the morning. He bore per- 
sonal testimony to the cases mentioned by Dr. Rogers not being ex- 
ceptional ones; and, with regard to what had been done, very little 
would be accomplished if it were not for the exertions of the chairman. 
No progress could be made except by means of the Association, Poor- 
law, he had no doubt, was an opprobrium on the profession, but. it 
could only be removed through the influence of their and similar asso- 
ciations, The great object was to increase the number of members. 
He had endeavoured to do so, but unfortunately he had not succeeded 
as well as he could have desired. The subscription was not large, and 
those whose incomes were but limited would, he felt certain, if they 
well considered the matter, subscribe five shillings fer annum for the 
purpose of helping forward Dr. Rogers’s superhuman efforts. 

The motion was carried, and the Honorary Secretary was directed 
to communicate the vote of thanks to the Editor of the JOURNAL. 

During the discussion which ensued, 

Mr. JENNINGS (Malmesbury) said he had been an union medical 
officer for forty-two years, ten in Chippenham Union, and for the last 
thirty-two of the third district of Malmesbury, comprising an area of 
11,858 acres, with a population of 2,887. Hehad to travel three miles 
to see his first patient, and eight miles to see his last, over ground a 
portion of which it was impossible to traverse either in winter or sum- 
mer, except on horseback. He was permanently appointed at a salary 
of £50 fer annum, with extra fees amounting to about £28 per annum. 
For the last twenty-five years, he had kept a qualified assistant to do 
his work, at a salary of £150, and he found drugs and appliances of 
every description, but he was never allowed anything for expensive 
remedies. His salary was raised to £60, and, after repeated applica- 
tions, to £65, the board of guardians declining to give him any more, 
although his expenses amounted to about £30 a year. He should have 
resigned his appointment on attaining the age of sixty years, had he 
not expected that a superannuation allowance would be granted him in 
consideration of his having lost at least £50 a year during the time 
he had held the position. He resigned his appointment last Mid- 
summer, and a meeting of the guardians was held on August 5th, at 
which it was unanimously agreed to refuse a superannuation allowance, 
and he was not even thanked for -his assiduous attention to his duties 
during so long a period. The district was so poor, that no medical 
man could obtain sufficient private practice for a maintenance, and he 
did not remember a single private patient ever calling him in in conse- 
quence of his holding an appointment. In answer to one of the mem- 
bers, he said he was permanently appointed, and was not subject to 
annual re-election. 

The CHAIRMAN promised to make inquiries regarding Mr. Jennings’s 
case. 

The CHAIRMAN invited the Rev. G. Bourne, chairman of the Eves- 
ham Board of Guardians, to address the meeting ; remarking that, if 
they passed strictures upon boards of guardians, they did not mean to 
imply that many of those who constituted the different boards wére not 
gentlemen of high character, and incapable of ungentlemanly behaviour 
towards their officers. 

The Rev. G. BourNE thanked the meeting for allowing him to be 
present at the discussion. It was always most desirable to hear both 
sides of the question. It was important for boards of guardians to learn 
the opinions of medical men generally throughout the country; and, 
when he received an invitation to be present at one of the meetings to 
be held during the week, he availed himself of the opportunity to attend 
that meeting, anticipating that an interesting discussion would take 
place. He had not been disappointed. The harder words they could 
give, the better. He was not very thin-skinned, and did not care how 
hard they hit boards of guardians, as they were public bodies, and 
ought to be able to listen to hard words, and to learn the opinions, en- 
tertained about them by their medical officers. On one point he would 
go with the meeting heartily, but in a different direction from that taken 
by some of the gentlemen present—he alluded to the pay and appoint- 
ment of medical officers. He was utterly against all superannuation. 
He did not see why his child should be taxed to pay what he ought to 
pay himself, and he did not like to throw any burden which he ought 
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for a medical officer to be paid entirely by the Consolidated Find; or 
by the Local Government Board, but perfectly independent of boards 


of guardians. He also thought they might agitate airly that the me- | 
ed, 


dical officer of health should not be‘appointed, as it were, by conrpeti- 
tion. When a vacancy occurred, men were invitéd to send’ in'tendeérs. 
That was not the principle to go upon. They should try to get ‘me 

resident in the neighbour ood, who would discharge the duties fairly, an 

recéiye remuneration sufficient ; but he did'not want that remuneration 
to have anything to do with boards of guardians. Let the guardians 
Sppoint the man, but let the Local Government Board determine what 
the amount of his salary should be. . With regard to the distance which 
had to be travelled by medical officers, he failed to see how that diffi- 
culty was to be obviated. The salary paid to. many medical men was 
beggars’ pay, and not remuneration for educated men; but how to better 
it, under the present system, he did not know. Referring to another 
point, he observed, as a clergyman, that the poor were very eae of 
the attendance of the medical man. ‘That was his experience of forty 
years, and that was the feeling which he entertained. 

The Honorary SECRETARY said the payment of the salaries’ of 
médical officers out of the Consolidated Fund was a point which boards 
of guardians would not give up. They liked to have the medical 
officers as their servants, and pay them. That was one of the greatest 
difficulties with which the Association had to contend. 

The CHAIRMAN said the fact was that, in their efforts to threw the 
whole of the salaries of medical officers upon the Consolidated Fund, 
they had been met by successive Chancellors of the Exchequer com- 
mitted to opposite views; and the present Chancellor of the Exchequer 
had expressed a dislike to subventions of all kinds. 

Dr. SMiTH (Pershore), after expressing his gratification at the re- 
marks of Dr. Rogers and the Rev. G. Bourne, said there were many 
members of the profession—some even in his own town—who were 
afraid of going forward for fear of being weeded out if they attended 
meetings of that kind. He inquired whether a board of guardians 
possessed the right of baiting their medical officers in the presence of 
persons not members of the board; observing that he had been baited 
cruelly by his board in the presence of several members of the Assess- 
ment Committee. Such treatment was likely to damage any medical 
man in his private practice, and he had no possible means of protecting 
himself against such conduct. 

The CHAIRMAN said no one but the clerk to the board had a right 
to be present on such occasions. 

The Rev. G. BourNE pointed out that an Assessment Committee 
was composed of members of boards of guardians. 

Dr. SMITH, continuing his remarks, said, in- his district, a pauper 
was defined as a man who did not earn more than three shillings per 
head of his family per week. 

Mr. BALDING observed that might be the opinion of an individual 
relieving officer. 

Mr, JENNINGS said, [in his district, a man in full work, no matter 
how large a family he had, was not considered a pauper. 

Mr. GRUBB complained of not having been able to get a copy of 
the contract which he made with his board, until he. moved in the 
county court. The clerk to the board took no notice of his applica- 
tions, and the point was one to which he wished to draw particular 
attention, as it was of considerable importance. . 

The Rev. G. BourNE: Did no one, ask the Chairman of the 
Board ? 

Mr. Gruss : The board will not take any notice of my letters until 
I threaten them with legal proceedings. I shall propose that the 
matter be taken into consideration at the next Council meeting. 

The CHAIRMAN said he should have appealed to the Local Govern- 
ment Board had he been in Mr. Grubb’s position; but the difficulty 
had never cropped up with him. He hardly thought it was legal for 
the board to refuse to supply a copy of the contract, as a man had a 
right to see anything which he had signed. 

Dr. CORNWALL, as one who had been engaged for nearly forty years 
in the Poor-law service, wished to particularly impress upon Poor-law 
medical officers the fact that, unless they gave the Council and the 
Association generally greater support, the Association must inevitably 
cease to exist. It was absolutely necessary that the funds should be 
increased. They had last year a case—it was a typiral one—in Suffolk, 
where a board of guardians behaved in a very illiberal manner towards 
their medical officer. The sum of £15 was offered for any legal 
ex s that might be incurred; and, had the amount been 
paid, it would have nearly swallowed up the Association’s funds. They 
could not go to war without weapons. Dr. Rogers, who worked in 
aid of the Association from the very love of the thing, seemed Jiter- 
ally to revel in attacking everybody. In these days, when the skin 
was so thick, people—and public bodies especially—required to be hit 
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pretty hard, or else they did not take any notice of anything (ow, 
intended asking at the next meeting of the Council heties: etuan 
not make some arrangement with the Mutual’ Defence: ‘Associatios 
Let them, he said in conclusion, take hold of one ‘ease, anid she 


boards of guardians that they had funds at'their disposal’ ‘and that mi 


Shortly afterwards, the proceedings terminated with the Passing ops 
vote of thanks to Dr. Rogers for his admirable résumé (\t ar ? 





THE FELLOWS OF THE ROYAL COLLEGE OF... 
SURGEONS OF ENGLAND. » 
A MEETING of Fellows of the Royal College of Surgeons of 
called by advertisement, was held at the Medical Library, Worcester 
on Thursday, August roth. There were present: Mr. C. G.° Whee). 
house (Leeds), in the chair; Mr. William Adams (London) ; Mr, Allard 
(Tewkesbury) ; Mr. J. Archer (Birmingham) ; Mr. Banks (Liverpool) . 
Mr. Balding (Royston) ; Mr, Carter (Pewsey); Mr. Cowell (London): 
Mr. Crosse (Norwich); Mr. Cornwall (Fairford); Mr. Pearce Gould 
(London); Dr. Harris (Redruth); Mr. Reginald Harrison (Liverpool); 
Mr. Haslan (Birmingham); Mr. Husband (Bournemouth); “Dy. 
Howard (London) ; Sir William Mac Cormac (London) ; Mr, Manby 
(Wolverhampton); Mr. Rushton Parker (Liverpool); Mr. Augustin 
Prichard (Clifton) ; Mr. Oliver Pemberton (Birmingham); Mr. Solomon 
(Birmingham) ;- Mr. Lawson Tait (Birmingham); Mr. T. Py Teale 
(Leeds); Dr. Rayner (Stockport); Mr. W. L. Underhill (Tipton) ; 
Mr. Welch (Honiton); Mr. Watkin Williams (Birmingham); Dr. 
Roger Williams (London) ; and Mr, Bartleet (Birmingham), 

Mr. BARTLEET said he had received numerous letters, approving of 
the meeting at Worcester; and‘ expressions of regret at inability td 
attend from Mr, Macnamara of London and Mr. Pilcher of Boston, «) 

Mr. WHEELHOUSE and Mr. BARTLEET explained the objects of the 
meeting. 

It was proposed by Mr. LAwson TAIT, seconded by Mr. Oxtvap 
PEMBERTON, and, after considerable discussion, resolved mem, con,» 

‘‘ That an Association of Fellows of the Royal College of Surgeons 
of England be and hereby is formed. 

‘‘That the object of this Association be the consideration of al] 
matters affecting the interests of the Fellows and the government of the 
College. i 

" That the annual meeting-of this Association be held at and during 
the annual meeting of the British Medical Association. 

‘‘That the Fellows attending the present meeting do form a Com: 
mittee of this Association for the present year; and that’ Mr. Wheel- 
house be President, Mr. Husband Treasurer, and Mr, Pearce Gould 
and Mr. Bartleet Secretaries ; and that all Fellows of the College be 
eligible as members, upon payment of an annual subscription of five 
shillings.” 


THE USE OF ALCOHOL IN MEDICINE. 


DuRING the sitting of the section of Public Medicine at the annual 
meeting of the Association in Worcester, several letters and memorials 
were presented, bearing on the use of alcohol in medicine. On the 
proposal of the president of the section, Dr. Alfred Carpenter, they 
were Jaid before the general meeting, with a request that they might be 
published in the JOURNAL, which was agreed to, 

1, ** From the Gloucester Women’s Christian Te emperance Union to Alfred 
Carpenter, Esg., M.D., President of the Public Medicine Section of 
the British Medical Association, 1882. : the 
‘DEAR SIR,—We have heard with much interest of the meeting 

on the ‘ Public Medicinal Aspects of the Alcohol Question’ which 1s 

to take place during the forthcoming medical conference, and, with 
all the friends of temperance, rejoice that it is to be held under your 
most able presidency. : : ‘ ta 

‘Our deep sense of the evils which arise from intemperance—more 

especially our conviction that this internperance has of late years been 
on ‘the increase amongst those of our own sex in all classes of society 
—has emboldened us to join with othets in pleading, through you, 
with the members of your noble profession for an increased care in 
regard to the medicinal prescription of alcoholic stimulants, It is 
through a belief that these ‘drinks ‘are essential to the maintenance of 
health, and under the plea of the ‘doctor’s orders, that many women 
fall by degrees into intemperate habits. We fully recognise in these 
cases the difficulties of the doctor’s position, and the injustice to whi 

he is often subjected as to the way in which his instructions are-carn i 

out, or, perhaps, misinterpreted. But these very difficulties at ah 

injustice, we would submit, call for the most ‘thoughtful and co 4 

scientious care before the doctor allows his patients to be able ev 
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for th f intoxicating drinks; and also 
i mission for their use of intoxicatin ; 
toquote ee ae whenever possible, of finding some sub- 


indicates the great importance, 1 S 
wou for these dangerous remedies, It is not necessary for us to 


he deplorable results of female intemperance. . It is because 
> ae M2 tenribde, so widespread, that we feel we are justified in 
king this appeal to the members of a profession whose influence, 
3 enlightening the public as to the true nature of alcohol, far exceeds 
rs. tana 
- fod. ecemeb we also remember that—through the. Christ-like 
attributes of his profession, the doctor possesses no ordinary power to 
comfort, to help, and to protect, and that this power is often exercised 
with such nobility of self-sacrifice—we believe we cannot plead in vain 
for the weak and for the suffering amongst our sisters. ; 
‘Signed on behalf of the Women’s Christian Temperance Union, 
Louisa BowLy, President ; ELIZABETH BAXTER, CAROLINE 
Brown, Secretaries. 

‘Gloucester, August 4th, 1882.” 

2, ‘To thePresident and Members of the Public Medicine Section of the 
British Medical Association to be held at Worcester. 

“The Memorial of the Plymouth Friends’ Temperance Association 
showeth,—That the members of this society are anxious to put forth 
every effort to reclaim the victims of the drinking habits of this country. 
In this work your memorialists often meet with the statement from 
those they would benefit that their present condition has resulted from 
the use of stimulants ordered by their medical attendants, Whilst 
fully recognising the right of the medical profession to use any means 
it deems necessary for the alleviation of suffering and the cure of dis- 
ease, yet your memorialists would earnestly and respectfully ask you to 
Jessen the possibility of this excuse by limiting, so far as in your opinion 
is consistent with your patients’ welfare, the number of those to whom 
intoxicating liquors are recommended. 

“Your memorialists would remind you of the solemn responsibility 
which must attach itself to him who knowingly prescribes alcohol to a 
patient who has formerly been enslaved thereby, and who may now be 
free from its curse. 

“In conclusion, they would pray that many members of your noble 
profession, rightly using the opportunities they have of influencing in- 
dividuals, may earn the blessing promised in the words, ‘‘ Let him 
know that he who turns a sinner from the error of his way shall save a 
soul from death, and shall hide a multitude of sins.” 

(Signed) ‘€R. REYNOLDS Fox, 
‘President of the Friends’ Temperance Association, Plymouth.” 
3. “ To the President and Members of the British Medical Association. 

“The members of the Plymouth, Devonport, and Stonehouse Ladies’ 
Temperance Association have, in the course of their work during the 
past few years, become seriously impressed with the growth of intem- 
perance amongst women of all classes. Instances have come under 
their notice in which women, who have at first taken stimulants under 
medical advice, have acquired an appetite which has led to the saddest 
results. They therefore venture to remind the members of the Medical 
Conference of the great need that exists for care in prescribing alcohol 
medicinally, The knowledge, also, that the influence of members of 
the medical profession is helping to stem the tide of intemperance en- 
courages them to bring this important subject before the Conference. 

‘* AGNES E, WESTON, President. 
“*M. C. F. fro A. M. RicHarpson, Secretary.” 

4. ‘From Members of the Sniety of Friends in Berkshire and 

Oxfordshire. 

“The members of the Women’s Quarterly Meeting of the Society of 
Friends for the district comprehending the Counties of Berkshire and 
Oxfordshire, held at Charlbury on the 18th day of the 7th month, 1882, 
desire very respectfully to address the Medical Conference assembled at 
Worcester. 

“While thankfully acknowledging the increasing caution of medical 
men in recommending alcoholic stimulants, we venture afresh to call 
attention to the sad prevalence of intemperance among women, who 
too often plead that such stimulants have been ordered by the doctor, 
and are needful for their health. We would earnestly request that 
when it is considered absolutely needful to order alcoholic remedies, 
they may be prescribed in fixed doses like any other medicine, and, if 
Possible, not in the forms commonly used as beverages. 

“‘Signed in and on behalf of the Women’s Quarterly Meeting, 
‘CATHARINE FARDON, Clerk.” 
5. “Zrom the Women’s Quarterly Meeting of the Society of Friends in 
Yorkshire. 
‘*York, 7th month, 26th, 1882. 
, The Women’s Quarterly Meeting of the Society of Friends, consist- 
ing of representatives from all parts of Yorkshire, desire to, call the 





attention ‘of the Medical Conference to the prevalence of drinki 
habits among women ofall classes. They beg respectfully to com 

the subject of prescribing alcohol to the careful consideration of the 
Conference, and, whilst rejoicing in the smaller amount of stimulantnow 
given by medical men, they cannot: but feel it very important that, in 
cases where alcohol is required, it should be prescribed in the same way 
as any other medicine, and not indiscriminately recommended as a 
beverage. 

‘*Signed on behalf of the meeting, 
‘‘HENRIETTA PRIESTMAN, Clerk.” 











FIFTIETH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


PROCEEDINGS OF SECTIONS. 

Ir has been decided to publish in successive numbers of the JOURNAL 
the ‘papers read in the sectional meetings, and to append to each paper 
the remarks made thereon in the course of discussion. . For this pur- 
pose, a supplement of sixteen pages will be added to the JouRNAL each 
week, for as long a time as may be necessary. In this place, therefore, 
instead of publishing abstracts of the papers read, as in previous years, 
we shall do little more than enumerate their titles, and the names of 
the members who took part in the discussions. 


SECTION A,.-——-MEDICINE. 
Wednesday, August 9th. 

In the temporary absence of the President, Dr, CLIFFORD ALLBUTT, 
F.R.S., the chair was taken by Dr. G. W. BaLrour, one of the Vice- 
Presidents. 

Dr. FLETCHER LITTLE (Ben Rhydding) read a short paper on 
Medical Rubbing, and demonstrated his mode of practising it. The 
paper is published at page 351. 

Dr. CLIFFORD ALLBUTT then took the chair as President, and de- 
livered an address, which was published at page 261 of the JOURNAL 
for August 12th, 

Dr. W. S. PLAYFAIR opened a discussion on the Systematic Treat- 
ment of Aggravated Hysteria and allied forms of Neurasthenic Disease. 
The subject was discussed by Dr. Clifford Allbutt, Dr. Ross, Mr. De 
Berdt Hovell, Dr. Myrtle, Dr. Drummond, Dr. Ransome, Dr. Henry 
Bennet, Mr. Ross Jordan, Dr. Leech, and Dr. Mahomed ; after which 
Dr. Playfair replied. The discussion was reported in full at page 309 of 
last week’s JOURNAL, : 

Dr. MYRTLE (Harrogate) read a paper on a case of Acute Ascending 
Paralysis in a patient. who was the subject of Chronic Alcoholism. Dr. 
Clifford Allbutt, Dr. Broadbent, Dr. FitzPatrick, Dr. Cuming, and 
Dr. Hare took part in the discussion which followed. The paper was 
published at page 312 of last week’s JOURNAL. 

Thursday, August 10th, 

Dr. CLIFFORD ALLBUTT, President, took the chair at 2 P.M. 

Dr. BALFouR (Edinburgh) opened a discussion on Chlorotic Mur- 
murs, which was continued by Dr. Clifford Allbutt, Dr, Austin Flint, 
Dr. C. Theodore Williams, Mr. MacAlister, Dr. Broadbent, and Dr. 
Drummond ; after which Dr. Balfour replied. The paper, with the 
discussion, is published at page 352. 

Dr. AusTIN FLinT (New York) read a paper on the Self-limited 
Duration of Pulmonary Phthisis, 

Dr. C. T, WiLLIAMs (London) read ‘a paper on the Contagion of 
Phthisis. 

A discussion on the two papers followed, in which Dr. Clifford 
Allbutt, Dr. Henry Bennet, Dr, C, R. Drysdale, Dr. C. Barham, Dr. 
Balfour, and Mr. J. A. Goodchild took part. Dr. Flint and Dr. 
Williams replied. 

Dr. A. J. HARRISON (Clifton) read a paper on Primary Endocar- 
ditis ; remarks on which were made by Dr. Allbutt, Dr. Balfour, Mr. 
Yates, and Dr. Ashby. 

Dr. D. C. McVait (Glasgow) read a paper on the Interrupted or 
Wavy Breath-sound of Phthisis, on which Dr. Clifford Allbutt and Dr. 
C. T. Williams made remarks, 

Friday, August 11th. 

Dr. CLIFFORD ALLBUTT, President, took the chair at 9.30 A.M. 

Dr. LEECH (Manchester) opened a discussion on the Treatment of 
Cardiac, Hepatic, and Renal Dropsies. . The discussion was continued 
by the President, Dr. Thomas, Dr. W. Carter, Dr. Roden, Dr. 
Philipson, and Dr, Broadbent ; and Dr. Leech replied, 
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“Dr. S. S. ‘RopEN read a paper on the Brine Springs of Droitwich ; 
after which the ings of the section came to an end. 


Several other papers, put down for reading in the section, were not 
read for want oftime. They were as follows. 

Dr. SauNpBy and Mr, EaLes : The Ophthalmoscopic Appearances 
in Anemia. 

Dr, WARNER: The Study of the Face as an Index of the Brain. 

Dr. SHINGLETON SMITH: Two remarkable Cases of Locomotor 
Ataxy, with Anomalous Symptoms, ° 

Mr. J. F. Knott: Charcot’s Disease of Joints. 

Mr. E, ROBINSON : Cases of Telegraphist’s Cramp. 

Dr. R1icKARDs: Chorea and its Relation to Rheumatism. 

Mr, De BERDT HOVELL : The Latent Effects of Shock. 

Dr. MALET : The Physical Differences between Binaural and Uniaural 
Stethoscopy. 

Dr. DRUMMOND: Auscultation of the Trachea and Mouth in the 
Diagnosis of Thoracic Disease. 

- DRYSDALE : Treatment of Phthisis by Alpine and Marine Cli- 
mates, 

Dr. ROBERTSON: Family History in Relationto Contagion ir Phthisis. 

Dr, THoMAS : Jaundice. 

Dr. Byers : The Previous Symptoms in Cases of Perforation of the 
Bowel in Enteric Fever. 

Dr. THIN : A further contribution to the Treatment of AlopeciaAreata. 

Mr. SEDGWICK : The Extended Influence of Atavism in Hereditary 
Disease. 

Mr. CAUTRY : Treatment of Psoriasis by Chrysophanic Acid, given 
internally. 

Dr. LITTLE : Rheumatic Arthritis. 

Dr. LEDIARD : Iodine in the Body. 

Dr. BALFouR demonstrated three cases of Spanzemia at the Infirmary. 

Dr, STRANGE exhibited an interesting case of Aneurysm, 


SECTION B.—SURGERY. 
Wednesday, April 9th. 

Mr. AUGUSTIN PRICHARD, President, took the chair at 3 P.M., 
and delivered an introductory Address, which was published at page 
263 of the JouRNAL for August 12th. 

Mr. GREIG SMITH (Bristol) opened a discussion on the Early Opera- 
tive Treatment of Joint-Disease as a Preventive of Excision. Mr. 
Teale, Mr. Barwell, Mr. Lund, Mr. M. Coates, and Mr. H. Morris 
took part in the discussion ; after which Mr. Greig Smith replied. The 
paper with the discussion is published at page 356. 

A paper by Mr. CowELL, on Experiences of Resection of the Hip- 
joint, was taken as read, the author being engaged in another Section 
when called on. 

Mr. Henry Morris (London) read a paper on a Series of Cases of 
Abscess in Bone, It is published at page 360. 

Mr, W. THOMSON (Dublin) read a paper on Compound Re-fracture 
of the Patella, after Suture of that Bone. Mr. Jessop, Mr. Wheelhouse, 
Dr. Moore (Belfast), and Mr. Teale took part in the discussion which 
followed. The paper, with the discussion, is published at page 358. 

Mr. REGINALD HARRISON (Liverpool) described a Case of Litho- 
lapaxy, in which a Stone weighing 2%4 ounces was removed at one 
sitting. At the conclusion of the paper, Mr. PEARCE GouLD (Lon- 
don) showed a photograph of fragments of stone weighing 1,380 grains, 
which had been removed by Dr. Bigelow at one sitting. 

Dr. Warp Cousins (Southsea) read a paper on the Safety of a 
Long-beaked Staff in Lithotomy. A discussion followed, in which Mr. 
T. H. Bartleet, Mr. Langley Browne, Dr. Simon, Mr. Lund, and 
Dr. Griffiths took part ; after which Dr. Ward Cousins replied. 

Thursday, August roth. 

Mr. AUGUSTIN PRICHARD, President, took the chair at 2 P.M., 
when the following papers were read. 

Mr. THoMas BrYANT (London): Aneurysm of the Popliteal Arte- 
ries; one cured by Pressure, the other by means of Speir’s Artery- 
Constrictor, the Operation being conducted under Strict Antiseptic 
Precautions, 

Mr. W. THomson (Dublin): Ligature of Innominate Artery for 
Subclavian Aneurysm. In this paper, Mr. Thomson described a case 
of which brief notices have lately appeared in the JOURNAL, and showed 
the specimen taken from the patient. 

Mr. DoLMAN (Derby): Case of Ligature of the Left Subclavian for 
Traumatic Aneurysm of the Axillary Artery. 

Mr. T. H. BARTLEET (Birmingham): On the Ligature of Large 
Arteries: with Cases. 

Mr. BENNETT May (Birmingham): Remarks on the Choice of a 
Material for the Ligature of Large Arteries in continuity; with Cases, 
including one of Ligature of the External Iliac Artery. 





The reading of the foregoing papers was follow : 
‘iusnhich 34i™ Lund, Mr. John Dix, Mr. R. Dead be Aiseussion, 
= the President took part. ae atOkes, 

r. A, W. Mayo ROBSON read a paper on an Antisent; 
sphere to replace the Carbolic Spray in Dperetionss with oy tae 
of Experiments and Cases. The Apparatus was shown, and a 
to very effectually impregnate the air with eucalyptus vapour. sh ae 

A paper by Dr. GEORGE ELDER, entitled, Notes on a Suee 
Case of Nephrotomy and Nephrectomy for Scrofulous Pyelitis 
read in his absence by Mr. Manby, one of the Secretaries to the Seo 
tion. ? 

Mr. LAWSON TalIrT read a paper on a Successful Case of 
tomy. The patient (a young woman) and the kidney remo 
exhibited. 

Dr. CULLINGWORTH read a paper on a Case of Ne 
Abdominal Section. The specimen was shown, 
made some remarks. 

Mr. R. H. B. NicHOLSON read a paper on a Case of Gastrostom 

Mr. Lawson Tair described a Third Successful Case of Chole, 
cystotomy. The gall-stones removed were exhibited. 

Mr. Lawson Tair also read a paper on a Series of One Hundred 
Consecutive Cases of Ovariotomy performed without any Listerian De. 
tails, The paper was discussed by Dr. Aikins (Toronto), Dr, Ward 
Cousins, Mr. Martin Coates, Mr. W. Thomson, Dr, Bantock, Dr 
Sutton (Pittsburg), Mr. R. Barwell, and Dr. Taylor; after which Mr. 
Tait replied. : 

Dr. WARD Cousins showed a New Instrument for Hypodermic 
Injection ; and an Instrument for performing Incision of the Chest—a 
Trocar converted into a Knife, 

Friday, August 11th, 

The chair was taken by Mr. PRICHARD, President, at 9.30 a.m. 

Mr. Howar.D MARSH opened a discussion on Bone-setting. 

Mr. WILLIAM ADAMS read a paper on the Selection of Cases for 
Forcible Movement in the Treatment of Stiff Joints, and the Method 
of Procedure. 

Remarks on the subject of Bone-setting were made by Mr, Dacre 
Fox, Mr. Bernard Roth, Mr. Pearce Gould, Mr. Richardson Cross, 
and Mr. Martin Coates ; after which Mr. Marsh replied. 

Mr. W. MITCHELL BANKs read a paper on the Radical Cure of 
Hernia by Removal of the Sac, and Stitching together of the Pillars of 
the Ring. Mr. Spanton, Mr. H. Morris, and Mr. Kendal Franks, 
took part in the discussion which followed. 

Immediately on the close of the Section, the President expressed 
his appreciation of the services of the Secretary, Mr. F. E. Manby, 
whose labours had been considerable, and without whose aid it 
would have been impossible to get through the large amount of work 
which had been accomplished out of the heavy list before the Section, 

In connection with this Section, the following demonstrations were 
given at the Infirmary. 

Mr. NoBLE SMmirH (London) gave a demonstration of some new 
Mechanical Surgical Appliances. 

Mr. BERNARD Rortu (London) gave a practical demonstration of the 
Medical Gymnastic Exercises recommended by him in an article on 
the Treatment of Lateral Curvature of the Spine, published in the 
BRITISH MEDICAL JOURNAL for May 13th, 1881. 

Dr. THUDICHUM (London) demonstrated his apparatus for Electro- 
caustic Ablation of Tumours and Outgrowths in Cavities, particularly 
Nasal Polypi, Enchondromata, and Exostoses ; also Illumination of 
Cavities by the Electric Light, etc. ; : j 

Several papers, which were set down for reading in this Section, 
were not read for want of time; viz., 

Mr. H. LANGLEY BROWNE: On Ten Years’ Antiseptic Surgery at 
the West Bromwich Hospital. 

Mr. CHauncy Puzey: On Acute Traumatic Malignant Disease, 

Mr. KENDAL FRANKS and Mr, P. S, ABRAHAM: On so-called 
Sponge-grafting. 

Surgeon-General Loncmore, C.B.: On a Successful Case of Tre- 
phining for Gunshot Wounds. 

Mr. LENNox Browne: On the Eradication and After-treatment of 
Nasal Polypi, with an Illustration of an Arrangement for Illuminating 
the Nostril. 

Dr. CHARLES WARDEN : On Osteotomy for Genu Valgum and Gent 
Varum, with Cases. 

Mr. BERNARD RorH: The Early Treatment of Flat-Foot ; also 
Fifty Cases of Lateral Curvature treated without Supports and without 
Suspension, : 

Mr. RUSHTON PARKER: A Case of Strangulated (?) Omental Hemia. 

Mr. MARTIN CoaTeEs: On the Treatment of Bronchocele, Enl 
Glands, etc., by the Subcutaneous Injection of Iodine. 
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——e : 
Dr. McVaiL: On the Treatment of Gonorrhoea by Open Wire 


Bovg! c R. DRYSDALE: On the Treatment of Secondary and Tertiary 
Syphilis Treves: On the Treatment of certain Fractures of» the 


d of the Femur. i 
Oe LF , West : Rapid: Lithotrity. 


SECTION C.—OBSTETRIC MEDICINE. 
Wednesday, August 9th. ; 

The Secretary read a letter from the President of the Section, Pro- 
fessor LEISHMAN of Glasgow, regretting his inability to attend the 
meeting. The chair was taken by Dr. J. G. SINCLAIR COGHILL, one 
of the Vice-Presidents, who, after a few words expressive of the disap- 

intment he, in common with every member of the Section, felt at the 
ynayoidable absence of the distinguished President, proceeded to the 
ordinary business of the Section. ‘ 

Dr. GRANVILLE BANTOCK read a paper on Hysterectomy. r 
Dewar, Dr. Edis, Dr. John Williams, Dr. Routh, Dr, Wallace, and 
the author of the paper, took part in the discussion which followed. 

Dr. DEWAR read a paper on Dysmenorrhoea as a cause of Hystero- 
Epilepsy. A discussion followed, in which Dr. Bantock, Mr. T. Dal- 
ton, Dr. Grigg, and Dr. Nesfield, took part ; and Dr. Dewar replied. 

Dr. Epis read a paper on the Rational Treatment of Menor- 
thagia. A discussion followed, in which Dr. Morris, Mr. T. Dalton, 
Dr. Routh, Dr. Wallace, and Mr. Crockett took part. f 

Dr. RouTH read a paper on the Etiology and Treatment of certain 
Varieties of Dysmenorrhoea ; on which remarks were offered by Dr. 
Edis, Dr. Dewar, Dr. Bantock, and Dr. Wallace. 


Thursday, August 10th. ; ’ 

The chair was taken by Dr. EDIs, Vice-President. A discussion on 
Subinvolution of the Uterus, its Causes, its Relation to Uterine Dis- 
ease, and its Preventive Treatment, was opened with a paper by Dr. 
Joun WiLtIaAMs, which was read, in the absence of the author, by 
Dr. Cullingworth. It was continued by Dr. Playfair, Dr. Henry Ben- 
net, Dr. Dewar, Mr. Nunn, Mr. Latimer, Mr. Dalton, Dr. Bantock, 
Dr. Griffiths, Dr. Wallace, Dr. Dempsey, Dr. Routh, Mr. McDono- 
van, Dr. Nesfield, Dr. Walter, Mr. Vevers, and Dr. Edis, { 

Dr. WALTER read a paper on a Successful Case of Transfusion of 
Blood after severe Post Partum Hemorrhage. Dr. Edis made some 
remarks, 

Dr. CHARLES J. CULLINGWORTH (Manchester) mentioned the case 
of a woman, aged 26, otherwise healthy and well formed, in whom 
there exists a double uterus along with the comparatively rare abnor- 
mality of a complete membranous septum vagine. The patient men- 
struates regularly, though with pain, and has been twice married, but 
never pregnant. The two vaginal orifices are each protected by a 
hymen ; the right orifice, with its hymen, being apparently intact, 
while the left has uncergone some dilatation. The vagina is of normal 
length, There is a distinct cervix uteri to be felt on each side of the 
upper extremity of the septum. The uteri are small, the sound pass- 
ing only twoinches. When a sound is passed simultaneously into each 
uterus, the two sounds cannot be made to touch, showing that the 
septum uteri, like the septum vaginze, is complete. The sounds pass, 
not laterally as in the bicorned uterus, but in the normal direction, and 
no sulcus can be detected between the cornua externally. The bladder 
and urethra, with its orifice, are normal.—Dr. Epis related a case of 
double uterus, in one half of which a pregnancy occurred. It was be- 
lieved to be a case of extra-uterine pregnancy, as a sound had been 
passed, and the uterine measurements found almost normal ; but, on a 
subsequent occasion, a sound was passed into the pregnant half of the 
uterus, and miscarriage resulted. Finally, the case was made out to 
be one of double uterus. 

Mr. VEVERS read a paper ona Case of very uncommon Form of 
Concealed Heemorrhage during Labour. 


Friday, August 11th. 

The chair was taken by Dr. Enis, Vice-President. 

Dr. W. SQuIRE read a paper on Bromic Ether as an Anzesthetic in 
Obstetrics. Mr. Spanton, Dr. Spratly, Dr. Dewar, and Dr. Edis, took 
part in the discussion which followed ; and Dr. Squire replied, 

Mr. Lawson Tait read a paper on the Parallel Histories of Two 
a Bleeding Myoma. Dr. Sutton and Dr. Edis made some 
Temarks, 

Mr.'T, W. Harropp GARSTANG read a paper on Urethral Caruncle. 
Dr, Edis, Dr. Dewar, and Dr. Cullingworth took part in the discussion 
which followed. 

Me..J. G, NevittT showed and described a new form of Intra-uterine 
Stein Pessary, : A discussion followed, . which was shared in by. Dr, 





Barron, Dr. Dewar, Dr. MacArthur, Dr. Cullingworth, Mr.-Garstang, 
Mr. Donovan, Mr. Stevens, and Dr, Edis; after which. Mr, Nevitt 
replied. 

The following papers were also put down for reading in this 
Section :— 

Dr. JOBN WALLACE : Note on the Existenceof Temporary Albu- 
minuria in the Acute Stages of Perimetric and Parametric /Inflamma- 
tions, as well as in the Chronic Suppurative stage. 

Mr. GEORGE RIGDEN: The Management of some’ Abnormal Head 
Presentations. 

Dr. G. ELDER : The Stomachic Disorders of Uterine. Disease. 


Section D.—PusLic MEDICINE, 
Wednesday, August 9th. 

The Section was opened at 3 P.M. by the President, Dr. ALFRED 
CARPENTER, who delivered an Address, which was published at page 
265 of the JOURNAL for August 12th. 

Mr. G. Hastincs, M.P., said that the President’s Address pointed 
out that Sir C. Hastings was a sanitarian, and that great honour was 
due to those who undertook sanitation so many years ago. ‘He eulo- 
gised the late Dr. Seaton, not only as a gifted naturalist, but as 
one who worked hard for the Association. 

Dr. NEALE read a paper on Ready Means of Surrounding Patients 
with Absolutely Pure Air, and demonstrated his punkah,— At 
the conclusion of the paper, Dr. ROBERT SMITH inquired whether 
or not the solution of caustic soda was the sole contents of the trough. 
—Dr. NEALE replied in the affirmative, and that the proportions were 
one pound of caustic soda to three gallons of water. 

Mr. ATKINSON read a paper by Dr. SWETE on Sanitation in Hos- 
pitals, Drainage and Water Supply Past and Present of the Worcester 
Infirmary, The paper was discussed by Mr. Crespi, Dr. West, and 
Mr. Nunn. 

Mr. MILLICAN read a paper on the Etiology of Acute Specific 
Diseases. —The PRESIDENT suggested that the discussion upon this paper 
should. be deferred until Friday, when allied subjects should be 
introduced. 

The PRESIDENT presented a memorial from the Women’s Christian 
Temperance Union of Gloucester, and another from the Women’s 
Quarterly Meeting of the Society of Friends for Berkshire and Oxford- 
shire, asking the Section to use its influence in putting down the use 
of alcohol. 

Dr. NORMAN KERR introduced a discussion upon The Public Medi- 
cine Aspects of the Alcohol Question. The debate was continued by 
Dr. Gray, Dr. W. Drysdale, Dr. J. P. Carter, Dr. Scatliff, Dr, Ritchie, 
and Dr. Derby. Dr. Norman Kerr replied, and proposed the follow- 
ing resolution:—‘‘ That the President of the Section be requested 
to place the memorials now read before the general meeting on 
Friday with a request that they may be published in the proceedings 
of the Association.”—-This was seconded by Mr. JosEPH SMITH 
(Guildford) and carried unanimously. 

The memorials are published at page 384. 


Thursday, August roth. 

The Section opened at 2 p.M.; Dr. A. CARPENTER presiding. 

Dr. DE PIETRA SANTA (Paris) read a paper Sur la Fiévre Typhoide 
a Paris de 1879-82; on which remarks were made by Dr. Bond and 
Mr. Ernest Hart. 

Dr. RANSOME read a paper on the Scientific and Practical Objects 
of the Registration of Disease. ; 

The Section decided to discuss the question of Compulsory Notifi- 
cation of Infectious Disease after the papers bearing upon the subject 
had been read. 

Dr. CARTER (Liverpool) read a paper on the Compulsory Notifica- 
tion of Infectious Disease by Medical Men.—Mr. NELSON HarDy 
proposed, and Mr. G. BROWN seconded, that the ‘‘ discussion be pro- 
ceeded with”.— Mr. VACHER proposed as an amendment, and Dr. 
Bruce Low seconded, ‘‘ That the papers of Dr. Slade King and Mr. 
Paget be read in succession”. The motion of Mr. Nelson Hardy was 
carried. The undermentioned gentlemen spoke in the following order: 
Dr. Whittle, Dr. E. Haughton, Mr. G. Brown, Dr. Slade-King, Dr. 
Bond, Mr. Sykes, Mr. Davies, Dr. Livy, Dr. Littlejohn, Dr. Ritchie, 
Mr. Everett, Mr. Nelson Hardy, Dr. West, Mr. Gornall (Warrington), 
Dr. Broadbent, Dr. E. Wilson, and Dr. A. Carpenter, 


Friday, August 11th. 
Dr. A. CARPENTER opened the Section at 9.30 A.M. 
Dr. DRYSDALE read a. paper on the Influence of Food-Supply on 
the Death-Rate,—Dr. J. Smith made some remarks on the paper. 
Dr. E. WILSON read a paper on Sceme Peculiar Features, in a Re- 
cent, Epidemic of Measles at Cheltenham, ,. doiibbed) s0a9 <2 
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“Mr, VaACHER read a paper on the Transmission of Disease by Food. 
—Dr. Drysdale, Mr. Page, and Mr, Millican discussed the paper; and 
Mr. Vacher replied. 

Dr. Groves read a paper on House-Sanitation in Rural Districts.— 
The PREsIDENT thanked Dr. Groves for his paper, and suggested that, 
if published and circulated in rural districts, much good would result. 

Dr; C. West exhibited Plans of a Sanatorium proposed to be erected 
at Nice, in the South of France, for the reception of visitors to the 
hotels who may chance to be attacked by any contagious fever while 
resident there. The institution is proposed to be constructed at a dis- 
tance of from one to two miles outside the town, and on a site of from 
three to four acres. It is intended that it shall consist of—1, a central 
administrative block and two lateral pavilions facing south, containing 
in two storeys twelve chambers, each 16 feet long by 13 high, and 13 
wide, with a separate ward-kitchen and vestiary, and communicating 
by means of a corridor 9 feet wide with three closets and slop-sinks on 
each floor, provided with cross-ventilation, and cut oft by means of a 
lobby equally with cross-ventilation from the corridor. The whole 
interspace between the closets is occupied by large French windows, 
so hung as to admit of their removal in all except very cold weather ; 
while, further, the windows admit of being opened at all times. Earth- 
closets are intended to be used, partly on account of the absence of 
any but cesspool drainage; partly because, since the building will often 
be uninhabited, the water in water-closets and traps would be likely to 
dry up, and easy passage be thus afforded to sewer-gas. The slop- 
sink and other drainage is taken immediately out of the house into 
pipes with open hopper heads and two disconnections before it reaches 
the drain conducting to the two large cemented cesspools on either side 
of, and at least a hundred feet from, the building. The storm-water 
is collected by rain-water pipes all round into a tank. The ventilation 
is provided for by a double hung sash with a deep lower rail, and 
above that a light reaching to the wall-plate, and falling inwards like 
a Sheringham ventilator ; a corresponding light over the door; two 
opposite floor-ventilators ; and a Boyle’s outlet-ventilator in the chimney. 
There is to be alsoa separate small-pox pavilion of one storey, with 
four patients’ rooms, each capable of receiving two patients, being 
20 feet by 13, by 13; and two nurses’ rooms between the two patients’ 
rooms; with a convalescent-room, kitchen, and necessary offices in a 
building communicating with the patients’ part by an open corridor. 
The small-pox pavilion is proposed to be placed at least 100 feet 
from the main building, and to stand east and west so as to avoid any 
direct current of air from it to the main block. There are to be also 
a disinfecting station (100 feet behind the main block) similar to that 
at Nottingham ; a laundry ; and other necessary offices. These plans, 
which had been submitted to Mr.:Gordon Smith, and Dr. Buchanan of 
the Local Government Board, before they were drawn up by Dr. West, 
and Mr. Keith D. Young, the architect to the London Fever Hospital, 
were examined by Dr. Wilson of Cheltenham and Dr. Bond of Glouces- 
ter, ‘who made various suggestions calculated still further to increase 
their utility, which was admitted very cordially by the meeting, who 
expressed their hearty approval of the endeavours to meet a great and 
acknowledged want.—At the conclusion of Dr. West’s remarks, the 
PRESIDENT said that, had time allowed, he would have suggested that a 
committee be nominated to report to the Section upon Dy. West’s plans. 
—Dr. Wi1son remarked that he felt strongly the necessity that exists 
for hospitals for infectious cases in all places of fashionable resort such 
as Nice. Having had someexperience in the matter of fever hospitals, 
he would wish to call attention to one or two points in the plans before 
the Section. _He was glad to see the principle adopted of complete 
isolation for small-pox in a separate building, believing as he did that 
this is essential if disease is not to be spread in the hospital itself. 
1. The aspect of this building east and west might possibly be open to 
objection in view of the annoyance caused by excessive light in small- 
pox unless the windows are carefully guarded. 2. The closed window 
running along one side of the wards would appear to interfere with 
cross ventilation which is so very desirable. 3. Looking to the ques- 
tion. of expense; Dr. Wilson thought that a separate nurses’ room for 
each patient might be dispensed with, proweer ample space was allowed 
in the private wards for the patient and one or two nurses. The nurse’s 
place in acute disease is not in a room of her own, but in the ward with 
the patient. 4. He thought that allowing a closet to each patient was 
an unnecessary addition to expense; and he would suggest that if 
earth-closets, with all their difficulties and annoyances, were adopted, 
some plan of burning the excreta might be devised, and all chances of 
subsequent danger from this source would thus be avoided. 

Dr. Bonn read a paper on Scarlatinal Sore Throat, and its Rela- 
tions to other Throat-Affections.—Mr. Vacher and Dr, A. Hill made 
some remarks, 

Mr. PAGE (Redditch) read a paper on Closure of Parochial Schools 
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During’the Prevalence of ‘Zymotic Diseases.?” clloniiaat SE 
pie te en as read :— m ee following Papers 
r. IMLACH: Quarantine in Theory: and: Practi ; 
DENT thought Dr. Imlach’s paper to be an rams. ee 

suggested that it should be considered next year at Liver; I 
ah og was of great local importance. ht awe 
r. SLADE KING: Pri i iti ’ 
akc NG: Private Medical Ptactitioners and the Public 
Mr. NELson Harpy: Hospital Sunda i 
N : y and Hospital R 
Dr. Moore’s Short Notes on Vaccination were taken i 
The PRESIDENT announced that he regretted that Mr, Dyke’s , 
Closing of Schools in Times of the Epidemic Prevalence of Con nas 
Diseases was withdrawn in consequence of the illness of the wri 
He proposed ‘ That a vote of thanks b¢ accorded the secretari ‘ 
the efficient -manner in which they had discharged their ps A 
“— — 1 PRE iy and carried unanimously, are 
. vote of thanks to the President and Vice- id 
carried unanimously. stipes: 





EXCURSIONS. 

EXCURSIONS TO STRATFORD-ON-AVON, LEAMINGTON ETC 
large number of members of the Association proceeded to’ Stratfors 
on-Avon, Leamington, Kenilworth, and Warwick, on Saturda ; 
August 12th. On reaching Stratford the party were met by Dr. N 2 
and Dr. Kingsley, both of whom have been mayors of the voteeait 
The company was divided into sections, and the first place visited was 
Shakespeare’s birth-place, where one party, under the guidance of 
Mr. J. T. Burgess, F.S.A., visited the gardens, whilst the others ex: 
amined the museum and the birth-room of the immortal bard Afte 
all the curiosities of the building had been examined and explained, 
the parties went towards the church, stopping to view the old house 
in High Street, and the grammar school where Shakespeare learnt his 
** little Latin and less Greek.”’ In the lower room of the grammar 
school it was related that Shakespeare saw his first play, and here Mr 
Burgess, at the request of a large party, gave a brief 7/sumé of the 
poet’s connection with Stratford. At the church the tomb was visited 
and the entry of the poet’s baptism and burial were inspected, under 
the guidance of Mr. Butcher, the courteous parish clerk, The part 
then visited the memorial buildings and theatre, and inspected the new 
pictures which have been recently placed therein. After a visit to the 
gardens at New Place, where Shakespeare died, they went to the town 
hall, where light refreshments were provided by the local members of 
the profession. Afterwards, the members proceeded by special train 
to Leamington, where they arrived shortly before two o'clock, and 
were received by Dr. Baker, Dr. Haynes, Dr. Thursfield, and Mr, 
Jeaffreson. The excursionists at once adjourned to the Royal Pump 
Rooms, where a sumptuous luncheon had been provided. Dr. Tibbits, 
of Warwick, presided, supported by Alderman Bright (mayor), the 
Hon. and Rev. Canon Leigh, and a large number of the local gentry, 
Altogether there were about two hundred and fifty present. Luncheon 
over, the chairman proposed the health of ‘‘ The Queen,” which was 
loyally honoured. ‘*‘ Success to the British Medical Association ” was 
also proposed by the chairman. He said it was owing to the kindness 
of his medical brethren at Warwick and Leamington, that he had the 
pleasure of giving the representatives of the British Medical Associa 
tion a cordial welcome to the town of Leamington. To all his medical 
friends, as to himself, it was a source of unbounded happiness to see 
such a representative assembly in Leamington, and it was also a great 
pleasure to note the kindly feeling which had been shown on all hands 
towards the members of the Association during the meetings at 
Worcester. In the magnificent reception given by the Lord-Lieutenant 
of Worcestershire, the public decorations at Droitwich, and the 
demonstrations by the citizens of Worcester, they had evidence of a 
growing appreciation on the part of the public of the medical profes- 
sion. He felt certain that the British Medical Association, in its 
jubilee year, had had a worthy reception at the hands of{the public in 
Worcestershire and the Midland Counties. In conclusion, he gave 
the members a hearty welcome to Leamington, on behalf of the mem- 
bers of the medical profession in the town and neighbourhood.—Dr. 
Thursfield next gave the toast of the Vicar and the Mayor.—Alderman 
Bright (mayor), on behalf of the Corporation, also warmly welcomed 
the members of the British Medical Association to Leamington,—The 
Hon. and Rev. Canon Leigh also returned thanks.—Dr. Lewis Lewis, 
of Plymouth, on behalf of the visitors, returned thanks to the members 
of the medical profession at Leamington and Warwick for. their hand- 
some hospitality. Dr. Brierley, of Manchester, also returned t 
—The party then left, and proceeded to Kenilworth ina number of 


conveyances, At the request of the local committee, Mr. oes 


the author of Historic Warwickshire, gave a description © 
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i ‘Hustration of the military architecture of the middle 
_ + Rigs i Be connected therewith. Many of Mr. Bur- 
%¢ iJlustrations were the result of recent investigations, and were 
se ed by loud applause when he terminated his address. After 
greet ecting the castle the party returned to Warwick, visited the church 
sad abe places of interest, and returned to Worcester in the evening. 
EXCURSION TO THE WyE.—About one hundred members, with their 
friends, left Worcester early in the morning of Saturday, August r2th, 
for this excursion. The train called at Malvern and Ledbury, and halted 
for one hour at Hereford, which allowed no more than a very hasty sur- 
yey of the cathedral and general aspects of the city. Thence they pro- 
ceeded to Ross, a glimpse being occasionally caught of the river Wye, 
as the railway crossed over it four times. At Ross, on account of the 
very low state of the river, the programme of taking boats to Monmouth 
was not carried out. The party proceeded onwards by train to the 
next halting place—Symonds VYat—the river being crossed twice be- 
tween Ross and that place. At Symonds Yat, a halt was made of one 
hour, where the most beautiful scenery of the Wye was surveyed as the 
arty ascended to the top of the cliff, 500 feet above the river, The 
Coldwell Rocks, precipitous and weather beaten, covered with verdure, 
presenting fantastic shapes like ruined towers, covered with foliage of 
varied hues, the mass of timber on. both sides of the river being the 
outskirts of the Forest of Dean. The rocks on the opposite side of the 
river, where have been found bones of mammoth rhinoceros and fossil 
horse, presented a scene which made everyone wish the day was longer 
than twenty-four hours. Within the ruins of Tintern Abbey, the party 
was met by John Yates, Esq., LL.D., who gave a very interesting 
impromptu address on the Cistercian monks, which he concluded by 
venturing to throw out the suggestion to the medical scientists that there 
was much need in the kingdom of convalescent sanatoria ; and where 
could more healthy spots be found for sanatoria than in the localities 
which the monks had chosen ? the monks embracing the care of the 
poor in hospitals amcngst their religious duties. Dr. Seaton having 
thanked Dr. Yates, the carriages were again taken, passing through 
the more wild and the more grand scenery as the mouths of the Wye 
were approached. The Wyndcliff was ascended by the party, a height 
of 900 feet above the river, from which a commanding prospect was 
obtained of wild and grand scenery of precipitous rocks and verdure, 
and the mouths of the Wye and Severn. Seats in carriages being again 
resumed, the party proceeded to Chepstow, where they partook of a 
luncheon. Dr. Seaton presided, and very courteously thanked the Re- 
ception Committee of the Worcestershire and Herefordshire Branch 
for this very pleasant termination of their week’s labours, Mr. H. C. 
Moore of Hereford, who had carried out the programme of the day, 
in reply, acknowledged the reward for their labours by the universal 
appreciation with which they had been met. The party proceeded 
home by the Valley of the Severn; the line skirting the Severn for a 
distance of some miles, and passing close by the Severn Bridge. This 
bridge, which is formed of bowstrung girders, is the largest bridge 
of the kind in the kingdom, being more than 4,000 feet in length. 
They returned to Worcester in the evening, vié@ Grange Court, Ross, 
Hereford, and Malvern. The day was charming; everyone thoroughly 
enjoyed it; and the universal opinion was that it was not necessary 
to go out of one’s own country to find glorious and varied scenery. 
EXCURSION TO MALVERN.—The members of the Association, who 
arrived at Great Malvern station at about 10.30 on the morning of 
Saturday, August 12th, were conveyed by carriages to Little Malvern 
Court, the seat of Charles Berington, Esq., where they were joined 
by several of the Malvern party and the Rev. J. Symonds, the well 
known archzeologist, who conducted them over the Court, which, 
besides its natural beauty of situation, possesses great interest as having 
been in former days a monastic institution attached to the neighbour- 
ing church, now partly inruins. Among other objects of interest shown 
to the visitors was a portrait of Catherine of Arragon with her 
daughter Mary. In the church the glass, though much mutilated, 
possesses great interest. The company then proceeded to the summit 
of the Herefordshire Beacon, which, on a day so clear and cloudless, 
afforded a view which it would be difficult to surpass, either in extent 
or beauty, Here a short geological and archzeological sketch of the 
district in general, and of the Couch Hill in particular, was kindly 
given by Mr. G. H. Piper of Ledbury, which gave rise to some rather 
amusing discussion. This over, the company, among whom were 
several ladies, adjourned to a tent in a neighbouring field, where the 
medical profession of Malvern, represented by Drs. Stanley Haynes 
and Pike, and Mr. Tyrrell, welcomed the visitors to an excellent 
luncheon. When this had received ample justice, and the usual 
complimentary speeches had been duly proposed and replied to, the 


company separated to enjoy'a pleasant afternoon on various points on 
the Malvern Hills, . : 





ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD, 


ee 


Nortu or ENGLAND Brancu.—The autumnal meeting will be heldat Durham, 
on Wednesday, September zoth. Gentlemen intending to read papers or to-show 
specimens or cases are requested to communicate with the Beereary. Dave 

RUMMOND, M.D., Honorary Secretary, Newcastle-on-Tyne.— August 22nd, 1882. 


Nort Wares Brancu.- The thirty-third annual meeting will beheld: at the 
Westminster Hotel, Rhyl, on Tuesday, September sth, at noon (12 P.M), under the 
presidency of Dr. John Roberts of Chester. -Dr. Baron and Dr. Rich. of Liverpool 
will demonstrate the Bacilli of Phthisis; and other microscopic specimens will be 
exhibited. Papers will also be read. At eee the members will dine together.— 
J. Ltoyvp-Roserts, Honorary Secretary, Denbigh.—August 21st, 1882, 





NortH oF IRELAND BRANCH.—A meeting of this Branch will be held in the Cor- 
poration Hall, Londonderry, on Thursday, September 7th, at 11-30 0’clock. Members 
intending to read papers or propose new members will kindly intimate their intention 
to ALEXANDER Dempszy, M.D., Honorary Secretary, Clifton Street, Belfast. 








PROCEEDINGS OF COUNCIL. 
Tuesday, August 8th, 1882. 

AT a meeting of the Council of 1881-82, held in the Council Room of 
the Guildhall, Worcester, on Tuesday, August 8th, 1882 ; present, Mr. 
C. G. Wheelhouse, President of Council, in the chair; Mr, B, Barrow, 
President ; Dr. Wade, Treasurer ; Mr. W, Adams, Mr. T, E, Amyot, 
Dr. J. T. Arlidge, Mr. F. J. Bailey, Mr. Alfred Baker, Dr. G. B, 
Barron, Mr. T. H. Bartleet, Mr. W. S. Batten, Surgeon-Major Boileau, 
Dr. L. Borchardt, Dr, A, Carpenter, Dr. W, Carter, Dr. Sinclair 
Coghill, Dr. Ward Cousins, Mr. E, Crickmay, Dr. C. J, Cullingworth, 
Dr. A. Davidson, Mr. H. N. Davies, Dr. E. Dewes, Dr. W; Dickson, 
Dr. W. H. Dixon, Dr. C, Drage, Dr. D, Drummond, Dr. J, W. East- 
wood, Dr. A. W. Edis, Mr. D, Everett, Dr. S, Felce, Dr. .W. H. 
FitzPatrick, Dr. E. Long Fox, Dr. W. C. Grigg, Mr. J. G. Hall, Mr. 
H. Nelson’ Hardy, Dr. H. Harris, Dr. A. J. Harrison, Mr, Ernest 
Hart, Dr. A. Henry, Dr, H. Hensley, Dr. S. Holdsworth, Dr. C. 
Holman, Dr. R. Hudson, Dr. G. M. Humphry, Mr, W. D. Husband, 
Dr. J. R. Kealy, Dr. D. J. Leech, Mr. C, Macnamara, Mr, F, E. 
Manby, Dr, John Moore, Dr. A. S. Myrtle, Mr. A, A. Napper, Dr. 
S. Rees Phillipps, Dr. G. H. Philipson, Dr, E. Rayner, Mr, J. Reid, 
Mr. G. W. Rigden, Dr. Lloyd Roberts, Dr. S. S. Roden, Dr, T. L. 
Rogers, Dr. James Ross, Dr, A. Sheen, Mr. S. W. Sibley, Mr, E. 
Noble Smith, Mr. W. D. Spanton, Mr. H. Stear, Dr. A, P, Stewart, 
Mr. Jabez Thomas, Dr. A. T. H. Waters, Dr. E. Waters, Dr. W. 
Webb, and Mr. T. Watkin Williams, 

The draft annual report was read; and, after some amendment, was 
ordered to be placed before the general meeting of the members of this 
evening. 

Wednesday, August 9th, 1882, 

At a meeting of {the Council for 1882-83, held at the Guildhall, 
Worcester, on August 9th, 1882; present, Mr. C, G. Wheelhouse, 
President of Council, in the chair; Dr. Strange, President ; Dr. W. 
F. Wade, Treasurer ; Mr. T. E. Amyot, Dr. J. T. Arlidge, Mr. F, J. 
Bailey, Mr.J. W. Baker, Dr. J. A. Ball, Dr. T. Barr, Dr. G. B. Barron, 
Mr. B. Barrow, Mr. J. S. Bartrum, Dr. Walter Bernard, Dr. L. Borchardt, 
Dr. T. Bridgwater, Mr. S. W. Broadbent, Mr. J. W. Brown, Dr. J. 
W. Byers, Dr. A. Carpenter, Dr. W. Carter, Dr. Chadwick, Mr. 
W. M. Coates, Dr. S. Coupland, Dr. J. W. Cousins, Mr. E. 
Crickmay, Dr. C. J. Cullingworth, Dr. A. Davidson, Dr. A. Dayies, 
Mr. H. Davies, Dr. A.. Dempsey, Dr. E. Dewes, Dr. W. Dickson, Dr. 
C. Drage, Dr. D. Drummond, Dr. Eastwood, Dr. W. A. Elliston, 
Dr. S. Felce, Mr. {G. P. Field, Dr. W. H. FitzPatrick, Mr, W. H. 
Folker, Dr. B. Foster, Dr. E, Long Fox,jDr. W. S. Gervis, Dr. J. H. 
Gibson, Mr. J. H. Gornall, Dr. T. D. Griffiths, Dr. W.-C. Grigg, 
Mr. J. G. Hall, Mr. H. Nelson Hardy, Mr. W. J. Harris, Dr, A, J. 
Harrison, Mr. Reginald Harrison, Mr. Ernest Hart, Dr. Stanley L. 
Haynes, Dr. A. Henry, Dr. S. Holdsworth, Dr. C. Holman, Dr, R. 
S. Hudson, Dr. G. M. Humphry, Mr. W. D. Husband, Mr. Vincent 
Jackson, Mr. T. R. Jessop, Dr. J. Johnston Dr. Talfourd Jones, Dr. J. 
R. Kealy, Mr. H.-R. Ker, Dr. J. Lamtert, Dr. H. T. Lanchester, Dr. 
D. J. Leech, Mr. E. Lund, Dr. W. J. Lunn, Dr. Maclagan,. Mr. C. 
Macnamara, Dr. D. C. McVail, Dr. F. A. Mahomed, Mr, F. 
E. Manby, Dr. H. Marshall, Mr. Frederick Mason, Sir William 
Miller, Dr. John Moore, Mr. A. A. Napper, Dr. J. J. Nason, Mr, 
R. H. B. Nicholson, Mr. Rushtom Parker, Dr. C. Parsons, Mr. W. 
Pearse, Dr. S, Rees Philipps, Dr. G. H. Philipson, Mr. A. Prichard, 
Mr. C. Puzey, Dr. E. Rayner, Mr. James Reid, Mr. G, W. Rigden, 
Dr. Lloyd Roberts, Dr. T. L. Rogers, Dr. J, Ross, Dr. E, Seaton, 
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Mr. S. W. Sibley, Dr. E._H.. Sieveking, Mr. E. Noble Smith, Mr. 
J. V, Solomon, Mr. J. Somer, Me. W. D. Spantén, Dr.J. K, Spender 
Dr. S. Spratly, Mr. H. Stear, Dr. C. Steele, Dr. A. P. Stewart, Dr. 
M. W. Taylor, Mr. H. Terry, Mr. Jabez Thomas, Dr. J. Y. Totherick, 
Mr, F. Treves, Dr. T. Trollope, Dr. T. Underhill, Mr. H., Vevers, 
Dr. A. T. H. Waters, Dr. E. Waters, Dr. F. P. Weaver, Mr. T. 
Watkin Williams ; 

The Council proceeded to elect twenty members to be members of 
the Committee of Council. 

Twenty-five members having been nominated as follows, viz.: 

Twenty by the Committee of Council, in accordance with By-law 
28: J. T. Arlidge, M.D., Newcastle; T. H. Bartleet, M.B., Bir- 
mingham; J. P. H. Boileau, M.D., Surgeon-Major; L. Borchardt, 
M.D,, Manchester; B. Foster, M.D., Birmingham; E. Long Fox, 
M.D., Clifton; A. J. Harrison, M.B., Clifton; C. Holman, M.D., 
Reigate ; Leslie H. Jones, M.D., Blackpool; H. T. Lanchéster, 
M.D., Croydon ; C. Macnamara, Esq., London ; F, E. Manby, Esq., 
Wolverhampton ; Frederick Mason, Esq., Bath ; R. H, B. Nicholson, 
Esq., Hull; Rushton Parker, Esq., Liverpool; S. W. Sibley, Esq., 
London ; E. H. Sieveking, M.D., London; A. P. Stewart, M.D., Lon- 
don ; T. Sympson, Esq., Lincoln ; John Wood, Esq., F.R.S., London, 

Nominations in accordance with By-law 29 :—By W. Taylor, M.D., 
and J. G. Hall, Esq.; Evan Jones, Esq., Swansea. By G. A. Brown, 
Esq., and T. D. Griffiths, M.D.; Wm. Taylor, M.D., Cardiff. By 
W. H., FitzPatrick, M.D., and W. H. Manifold, Esq.; Edwin Rayner, 
M.D., Stockport, and G. B. Barron, M.D., Southport. By W. Carter, 
M.D., S. Spratly, M.D., and J. Lambert, M.D.; W. H. FitzPatrick, 
M.D., Liverpool. By S. Rees-Phillips, M.D., and H. Nelson Hardy, 
Esq.; Sampson Gamgee, Esq., Birmingham. 

A ballot was taken, and the gentlemen whose names are as follows 
were declared to be elected: J. T. Arlidge, M.D.; T. H. Bartleet, 
M.B.; J. P. H. Boileau, M.D.; L. Borchardt, M.D.; B. Foster, 
M.D.; E. Long Fox, M.D.; A. J. Harrison, M.B.; C. Holman, 
M.D.; Leslie H. Jones; M.D.; H. T. Lanchester, M.D, ; C. Mac- 
namara, Esq. ; F. E. Manby, Esq.; Frederick Mason, Esq.; R. H. B. 
Nicholson, Esq.; Rushton Parker, Esq.; S. W. Sibley, Esq.; E. H. 
Sieveking, M.D.; A. P. Stewart, M.D.; T. Sympson, Esq.; John 
Wood, Esq., F.R.S. 

A deputation from Liverpool attended, and Dr. Davidson presented 
a cordial invitation to hold the Annual Meeting of the Association in 
that city in the year 1883. 

Resolved: ‘*That it be proposed to the General Meeting of to-day 
that the place of meeting in 1883 be Liverpool, and that Dr, A. T. H. 
Waters be nominated President-Elect.” 

Resolved : ‘* Thatthe Committee of Council be requested to consider in 
which way the direct representation of the Branches can best be secured.” 

Dr. John Moore, President of the Belfast and North of ‘Ireland 
Branch, attended with a deputation to present a cordial invitation to 
hold the Annual Meeting of 1884 at Belfast. 

Resolved: ‘‘ That it be recommended to the Council for 1683 and 
1884, that the invitation to hold the Annual Meeting of the Association 
at Belfast be accepted.” 


PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 
Tuesday, August 8th, 1882. 

At a meeting of the Committee of Council, held in the Committee 
Room, Guildhall,. Worcester. Present—Mr. C. G. Wheelhouse 
(President of Council) in the chair; Mr. B. Barrow, President; Dr. W. 
F, Wade, Treasurer; Mr. Alfred Baker, Surgeon-Major Boileau,. Dr, 
L. Borchardt, Dr. A. Carpenter, Dr. C. Chadwick, Dr. A. Davidson, 
Dr. C. Drage, Dr. D. Drummond, Dr. E. Long Fox, Dr. W. C., 
Grigg, Dr. A. J. Harrison, Dr. C. Holman, Mr. W. D. Husband, 
Mr. Arthur Jackson, Mr. C. Macnamara, Mr. F, E. Manby, Mr. F., 
Mason, Dr. C. Parsons, Dr. S. Rees Philipps, Dr. A. Sheen, Mr. S, 
W. Sibley, Mr. H. Stear, Dr. A.-P. Stewart, Dr. E. Waters ; 

The minutes of last meeting were read and found correct. 

Read letters respecting three of the candidates of the 115 whose 
names appear on the circular convening the meeting. 

Resolved : That the remaining 112 be, and they are, hereby elected 
members of the Association, and the remaining’ three candidates be re- 
ferred to the Councils of their respective Branches. 

Read communications from Dr. Carter, desiring that the discus- 
sion on Notification of Infectious Disease be considered after the General 
Meeting. 

Resolved: That the subject of the Notification of Disease be con- 
sidered at the General Meeting of Wednesday, at 12 o’clock.* 

Read communication from Dr. Milner Fothergill, stating that he 








* This, at the request of those who take a leading part in the subject, was altered 
to Friday, at the General Meeting, at 11.20 A.M 
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eS . Pweg August 10th, 1882, 

a mecting of the Committee of Council held i 
Worcester, August 10th, 1882; present—Mr. C, G, Wheelbo tals 
sident of the Council, in the chair, Dr. W. Strange President, D, 
A. T. H. Waters, President-elect, Dr. W. F. Wade, Treasurer, Dr, 
J. T. Arlidge, Mr. B. Barrow, Mr. T. H. Bartlet, Surgeon-M io 
Boileau, Dr. L. Borchardt, Dr. Alfred Carpenter, Dr. J. Ward Comme 
Dr. G. W. Crowe, Dr. A. Davidson, Dr. A, Dempsey, Dr. D Dee 
mond, Dr, W.-A. Elliston, Dr. B. Foster, Dr. E, Long Fox, Dy 
J. H. Gibson, Dr. W. C. Grigg, Mr. A. J, Harrison, Dr. €. Haan 
Mr. W. D. Husband, Mr, A. Jackson, Dr. T. Eyton Jones, Dr, H . 
Lanchester, Mr. C. Macnamara, Mr. F. E, Manby, Mr. F, Mok 
Mr. R. H. B. Nicholson, Mr. Rushton Parker, Dr. S. Rees Philipps. 
Mr. Septimus W. Sibley, Dr. A. P, Stewart, Dr. E, Waters; ae 

The minutes of the last meeting were read and found correct, 

Moved : That Dr. Sirange, the President, be appointed a member of 
the Journal and Finance Committee. 

Mr. Macnamara was nominated a member of the Journal and Finance 
Committee. 

Dr. Stewart having resigned his membership of ‘the Journal and 
Finance Committee, the President, Dr. Surange, was appointed to the 
vacancy. 

Thirteen members having been nominated, Mr. Arthur Jackson was 
appointed scrutineer. A ballot was taken, and the following gentle- 
men were declared to be elected members of the Journal and Finance 
Committee for the ensuing twelve months: Mr. C. G. Wheelhouse 
President of Council; Dr. W. F. Wade, Treasurer; Dr. Strange, Mr. 
A. Baker, Dr. L. Borchardt, Dr, Carpenter, Dr. Chadwick, Dr, B, 
Foster, Dr, Holman, Mr, Husband, Mr, Manby, Mr. F. Mason, Mr. 
Nicholson, Dr. Waters. 

Resolved: That the gentlemen whose names are as follows be elected 
members of the Arrangement Committee for the annual meeting of 
1883 :. The President, the President-elect, the President of the Council, 
the Treasurer, Mr. Mitchell Banks, Mr, Husband, Dr. Crowe, Mr. 
Reginald Harrison, Dr. Davidson, Dr. Stewart. 


SPECIAL CORRESPONDENCE, 


MALTA, 


THE harbour of Malta now presents a scene of great animation, owing 
to the constant arrival and departure of transports conveying troops and 
stores to the seat of war. Fortunately, this has been.a remarkably 
healthy season at Malta, and there are but very few cases of fever among 
the troops at the station. The hospitals, however, are pretty full, as 
they contain, not only the sick of the regiments which were sent from 
the island to the front, but also several cases of dysentery and fever 
which have been invalided from Alexandria during the last few days. 
These do not appear to be serious cases, Many of the transports from 
England likewise send a few sick to the Malta hospitals, chiefly for 
primary syphilis and gonorrhcea ; for, notwithstanding all the care with 
which a medical inspection of the troops may be made prior to em- 
barkation, a.few cases of venereal disease will always be found among 
the men after they have been a few days at sea. Of course, nearly all 
these cases will soon be convalescent and in a fit state to take the field. 

At Gozo, Brigade-Surgeon Tippetts and his staff are actively engaged 
in preparing their hospital for the reception of sick, and it is expected 
that it will be ready for occupation by about the 24th inst. Ke 

It is with great regret that we have to record the death, from phthisis 


pulmonalis, of Surgeon-Major W. Geoghegan, M.B. _ This officer had 


only recently arrived from England, in the hope, no doubt, that he 
would be benefited by the Mediterranean climate. His disease, how: 
ever, progressed with extreme rapidity after he left England, and he 
died on the 16th instant. His remains were interred in the Beaxa 
cemetery, with military honours, on the morning of the 18th. 

Dr. W. MrppLETON died suddenly at his residence, Mullingar, last 
week, aged 67 years. ; 























ance 


and 
the 


was 
ntle- 
ance 
use, 

Mr. 


My. 


cted 
ig of 
ncil, 
Mr. 


wing 
5 and 
cably 
nong 
Il, as 
from 
fever 
days. 
‘ot 
y for 
Y ith 
) em- 
mong 
ly all 
field. 
aged 


ected 


thisis 


, yeason, perhaps, 








Aug. 26, 1882.] 


‘ 


THE BRITISH MEDICAL FOURNAL. 391 











CORRESPONDENCE. 


COTTAGE HOSPITALS. 


in an article some time ago, that it was de- 
: robe coy Hospital Committee should contribute in its 
as aon capacity a small sum, in no case exceeding £5, to the Napper 
eeaimenial Fund. Some of the hospitals appear to take up this sug- 
ao warmly; but I regret to say that, as a matter of fact, not a 
single cottage hospital in its corporate capacity, of the whole of the 320 
at present existing in this country, has sent one penny to the Napper 
d. Ihave taken a considerable interest in cottage hospitals, and 
“0 ‘done my best to promote their efficiency and success. For this 
~~ I not unnaturally feel zealous for the honour of these 
yseful institutions ; and I desire to ask the members of the medical 
tafts of cottage hospitals throughout the country to bring the subject of 
the Napper Testimonial before an early meeting of their Committees, 
with the view of ascertaining if any and what contribution shall be given 
toit. Personally, it is not the amount which I shall value 3 and a sub- 
scription of even five shillings would be regarded by me with satisfac- 
tion, as evidence that great public services rendered by an exceptionally 
able and good man, were not forgotten by those who have most bene- 
fited by them, I urge the medical men in question, and I earnestly beg 
of all of them with whom I am personally acquainted, to show at once 
that, in the case of those which are best managed at any rate, gratitude 
is not alively expectation of favours to come. Let each member of the 
medical profession resident in the country, ask himself what he owes to 
Mr. Napper, whose foresight originated, and whose invariable readiness 
to give substantial help and information secured the success of the 
majority, at any rate, of the cottage hospitals which are scattered 
throughout the country to-day. It is, of course, a matter within the 
discretion of each Committee to decide whether the subscription to the 
Napper Testimonial Fund shall be contributed out of the funds of the 
hospital or the private purses of its staff and the Committee. For my 
part, I believe it will be best that each member of the staff and Com- 
mittee of every cottage hospital shall be asked to subscribe one shilling, 
and that the total sum so raised should be sent forward to the Treasurer 
of the Napper Testimonial Fund, Mr. Malcolm Morris, F.R.C.S., 63, 
Montagu Square, Hyde Park, as the contribution of the hospital.—I 
am, sir, your obedient servant, HENRY C, BuRDETT, 


39, Gloucester Road, Regent’s Park, N.W. 





NOTIFICATION OF INFECTIOUS DISEASES, 

Sir,—I was an interested and attentive listener to the important 
debate which took place on August 10, under the presidency of Dr. 
Alfred Carpenter, in the Public Medicine Section at Worcester, and I 
was also present at the discussion which followed the next day at the 
general meeting on the subject of the Notification of Infectious 
Diseases. It is a matter of congratulation that, on such a special 
occasion, the members of our influential Association should have 
declared themselves so strongly in favour of the principle of notifica- 
tion, though some of us may regret that the resolution finally adopted 
is not such as we, at any rate, think would be most likely to lead to its 
successful application, I write as a medical officer of health, and one, 
therefore, who has to look upon this question more especially from the 
stand-point of the sanitary authority. In venturing to express my 
opinion, I may be allowed to say that I do so with feelings of deep re- 
spect for those whose views differ from my own. 

Hitherto I have always supposed that the plan of notification which 
on the whole was most likely to secure the approval of the members 
of the medical profession, was that which one might call the indirect 
compulsory system, as opposed to the direct compulsory system, which 
requires the medical man, either alone or jointly with the householder, 
to intimate the existence of infectious disease. The first of these 
obviates what is always put forward as the chief objection on the part 
of many medical practitioners to notification, that, namely, which arises 
from a feeling of repugnance to being obliged to become themselves 
the direct informers of the sanitary authority. By this system this duty 
is put upon the householder, the medical man only being required to 
do formally that which he does now as a matter of course; viz., tell 
the person who is responsible for the charge of the patient the nature 
of the disease. The only compulsion is in his being legally required 
to fill up a formal certificate, giving particulars as to the nature of the 
disease, name of the householder, and situation of the building, which 
it is the householder’s duty to forward to the sanitary authority. The 
Position is in fact analogous to that which he occupies in the case of 





the death-certifieate, where he is required to furnish certain particulars 
for the purpose of ‘death-registration, |. / 

It appears now that the objection is to compulsion even in this modi- 
fied form ; for, if I understand Dr. Mahomed’s resolution aright, the 
proposal is, that the sanitary atithorities should be empowered to re- 
quire every householder to notify to them the existence of infectious 
disease in his house, and no more; that it would be open to them to 
supply forms of certificates, which medical men might use or not, as 
they thought proper, their action in the matter being entirely volun- 
tary. There would, in fact, be no reference at all to the medical man 
in the Act of Parliament, except perhaps where power was conferred 
on the authorities for the printing, -distribution, and payment for the 
certificates to medical men who chose to use them. ‘I have heard this 
idea expressed before, but have never known it to be definitely for- 
mulated. 

I doubt very much whether this plan would commend itself to'sani- 
tary authorities when its nature was explained to them. There would 
be several practical objections to it. The most serious is that arising 
from the position of that section of the profession which is opposed 
altogether to notification, There are certain members of the pro- 
fession whose attitude is that of uncompromising hostility to notifica- 
tion in any shape or form. There can be no mistake about this. 
Those who were present at the debate at Worcester will bear me out 
when I say, that some of the speakers showed from their remarks, that 
they at least regarded the demand for notification on the part of the 
public as in every case .an unwarrantable interference with themselves 
and the patients under their care. They and their patients must be 
trusted to entirely in a matter where not only their own interests but 
the safety of the public is concerned. Of course, this section is a com- 
paratively small one; but it exists, and we cannot afford to ignore 
its existence. What, then, would be the position of this section 
under the scheme which is shadowed out? As far as I can see, these 
gentlemen would be practically exempt from any obligation to notify, 
and it is not to be expected that they would do voluntarily that which 
they declare themselves to be strongly opposed to. We are told that the 
remedy for this evil lies in the fact that it is the householder’s legal 
duty to notify; and that, where he fails to do so, he may be sum- 
moned; and that he would then have his legal remedy against the 
medical man if the fault lay with him. But how is the anthority to 
become aware of the existence of the infectious disease? Well, it is 
said, the fact would sometimes leak out, and then the authority could 
take action, But supposing, in some large town, such a rumour did 
reach the ears of the sanitary authority, how is it to be investigated, 
except through the agency of the medical officer of health? and how is 
the medical officer of health to do this without visiting the house and 
examining the patient ?—a proceeding which would, I think, if feasible, 
be generally considered objectionable. There would practically be 
little or no check on those who habitually refused in any way to help 
towards the notification of cases of infectious disease which happened 
to come under their treatment. It would be so very difficult to bring 
pressure to bear on them, that they would be virtually free to do just 
as they liked; and this fact could not but have a demoralising effect on 
those who were willing to aid the public, though under no legal obli- 
gation to do so, 

As one of those whose duty it is to advise with a sanitary authority 
in the exercise of its functions in limiting the spread of infectious dis- 
eases, I regret that the feeling amongst members of our profession 
appears to be against compulsion even in a modified form; but TI still 
hope that, when the question is more maturely considered, the system 
above referred to, and which is free from the main objection to notifica- 
tion will find greater favour, because my experience leads me to'think 
that it is, on the whole, more calculated to serve the public ends,— 
I am, your obedient servant, 

EDWARD SEATON, M.D.Lond., M.R.C.P., 
Medical Officer of Health and Physician to the General Hospital 

August 14th, 1882. at Nottingham, 


THE services of Deputy Surgeon Colvin Smith, M.D., of the Indian 
Medical Department, have been placed at the disposal of the Govern- 
ment of India by the Madras Commander-in-Chief for appointment as 
Principal Medical Officer in the Indian Brigade in Egypt. 

DONATIONS AND BEQUESTS.—Lady Victoria Long Wellesley has 
given £2,000 to the Eastbourne Provident Dispensary, to establish an 
Infirmary in connection with it, for which the Committee have secured 
suitable premises.—The Ladies’ Association of the Great Northern 
Hospital have given £105 to the building fund, and £40 to the general 
fund.—The Jessop Hospital for Women, and the Leeds General In- 
firmary, have each received £100-under the will of Mr. Thomas:James 
Parker. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS,—Thursday, August 17th. 

Alleged Deaths from Vaccination.—Mr, Horwoop, on behalf of Mr. 
P. A. Tavutor, asked:whether: the President of the Local Government 
Board had received the report of the medical inspector with regard to 
cases of alleged death from vaccination at Norwich.—Mr. \Dopson 
said he had not received a report; but, in consequence of a commu- 
nication from the medical inspector, and considering the gravity of. the 
cases, as well as the strong popular feeling manifested with respect to 
them, he had directed that a public inquiry should be held. 

Medical Officers in South Africa,—Mr. CHILDERS, in answer to 
Mr. O’Shea, stated that several medical officers, of whom : Surgeon 
M‘Gann was one, did excellent service during the late war in South 
Africa. They had been thanked: for their services, and their conduct 
had been duly recorded. 








MEDICAL NEWS. 


UNIVERSITY OF LONDON.—Preliminary Scientific (M.B.) Examina- 
tion, 1882. Pass List. 
First Division. 


Adams, Charles Edward, University College. 
Althorp, Charles Frederick Manning, Private Study. 
Balgarnie, Wilfred, Yorkshire College. 

*Basu, J? dish Chunder, B.A.Calcutta, Christ’s College, Cambridge. 
Bidwell, nard Arthur (Z.), St. Thomas’s Hospital: 
Blackler, Henry John, Guy’s Hospital. 

Blakiston, Charles Reginald, King’s College. 

Brennan, Joseph Richard (2.), Owens College. 

Brock, Ernest Henry, Guy’s Hospital. 

Brook, William Henry Breffit, St. Bartholomew's Hospital. 

*Brown, Arthur Edward, Private Tuition and University College. 
Cameron, Robert Watson, B.A., Owens College. 

Canney, Henry Edward Leigh (2.), University College. 

*Carnegie, Douglas John, Epsom College. 

Clarke, yomes Jackson, St. Bartholomew’s Hospital. 
Clarke, William Frederick, Guy’s Hospital. 
Cook, Samuel Bird, St. Thomas’s Hospital. 
*Cox, Alfred Edward, St. Thomas’s Hospital. 
Crook, Herbert Evelyn, Guy’s Hospital. 
Davies, Ernest Reuter, Guy’s Hospital. 
Dewhurst, John Henry, Owens College. 
“Edge, Frederick, Owens College. 
Elliot, William Henry Wilson, Guy’s Hospital. 
Evans, Isabel Clare, Mason College, Birmingham. 
Gilchrist, Thomas Caspar, Owens College. 
Harper, William Norton, Hoddesdon School. 
Helsham, — Paul, St:’Thomas’s Hospital. 
Jecks, Cyril William, University College. 
oly, Antoine Maurice (P4.), University College. 
ing, Alfred William, King’s College. 
Legg, Walter Littlewood (P4%.), Yorkshire and Clifton Colleges. 
Macdonald, Isabella Macdonald, University College and Private Tuition. 
*Macevoy, Henry John, St. Joseph’s College, Clapham. 
May, William Page, University College. 
Pagden, Trayton Charles, St. Bartholomew’s Hospital. 
Permewan, William, University College. 
Redfern, John Joseph, Queen’s College, Belfast. 
Roper, Harold Kennaway, Guy’s Hospital. 
Sansom, Harry Arthur, University College and St. Thomas’s Hospital. 

*Seville, Charles Frederick, Owens College. 

Shirtliff, Edward Dickinson, St. Thomas’s Hospital. 

Simpson, Charles Shackleton, Guy’s Hospital. 

Smith, Alexander Rochfort, St. Bartholomew's Hospital and Private*Study. 
Smith, Hugh, Guy’s Hospital. 

Solly, Ernest, St. Thomas’s Hospital. 

Stacy, John Herbert (P4.), University of Edinb. and University Coll., London. 
Stephens, Richard John (P4.), King’s College. 

Thompson, James Edwin, Owens College. 

Tomlinson, William Henry, Owens College. 

Yoogood, Fréderick Sherman, Hartley Institution and University College. 
Tunstall, John Ogle, University College. 

Wheaton, Samuel Walton, St. Thomas’s Hospital. 

Wheeler, James Atkin, University College. 

Wilkinson, em John (8), Owens College. 

*Wray, Richard Spalding, Yorkshire and Elmfield Colleges. 

Second Division. 

Anstie, William Charles, University College. 

Aveline, Henry Talbot Sidney (P.), University Coll., Bristol, and Private Study. 

*Barker, George Henry, University College, Bristol, 

Biddlecombe, Edward Henry, St. Bartholomew’s Hospital. 
Bidwell, Lawrence, Guy’s Hospital. 

Brown, Arthur Thomas, Guy’s Hospital. 

Burghard, Frédéric Francois, Guy’s Hospital. 

Burns, James, Owens College. 

Burrell, Arthur William, London Hospital. 

Carter, Weldon Cragg, Owens College. 

Conolly, Charles Hamilton, St. Bartholomew’s Hospital. 
Coryn, Herbert Alfred William, Charing Cross Hospital. 
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obson, Leonar arles Talbot, St. Bar . i 
oe nee eee Epsom Sines ett eHpspital. 
eatherstone, iam Barltrop, Queen’s / uae 5. Bivens? 
Fisher, Theodore, Guy's Hepat and Mason's, Colleges, Birmingham, 
Freeman, Ernest Carrick, St. Thomas's Hospital. 
Furnivall, Bryan, St. Bartholomew’s Hospital. 
Godfrey, Albert Edward, St, Thomas’s Hospital. 
Halliwell, Thomas, St. Peter’s School, York, and Yorkshire College. 
Hammersley, Percy Herbert Vicars, St. Bartholomew’s Hospital vidi 
fae! seco ee Owens College. ‘ 
arris, Frances, University College and London S ici 
Hensley, Arthur Egerton, King’s College. Schooliof Medicine for Women, 
Holloway, Samuel Frederick (P.), Guy’s Hospital. 
Joseph, Arthur Hill, University Co!lege, Bristol. 
anthack, Alfredo Antunes, University College, Liverpool. 
Kell, Edmund Delacourt (Z.), London International College. 
Kelson, William Henry, London Hospital. Ms 
Kingsford, Edward Claude, Guy’s Hospital. 
Lang, Arthur Joseph, Epsom College. 
Legg, Cyrus (4), Guy's Hospital. 
Lindow, Albert, King’s College. 
Lys, Henry Graham, Private Tuition. 
arshall, Charles Frederic, Owens College. 
Moore, Robert Lee, Queen’s College, Belfast. 

O'Reilly, George Hartley, Private Study. 

“Pailthorpe, Mary Elizabeth, London School of Medicine for Women 
Pickering, Rowland Neville Umfreville, Private Tuition. ; 

a ee ey - Hospital. 
ugh, John Williamson, University College of Wales and Lond ital 
Randall, Ernest Bidgood, University College. on Hobie 
Risdon, William Newt, Guy’s Hospital. 
Roberts, David Foulkes (B), Owens College. 
Scott, Arnold, Guy’s Hospital. 
Shadwell, Bertrand, St, Bartholomew's Hospital. 
*Smith, Edmond Fauriel, St. Bartholomew's Hospital. 
Smith, Henry Ernest Hill, King’s College. 
Smith, John Anderson, St. Bartholomew’s Hospital. 

*Smith, Robert Gillies, University of Aberdeen and St. Bartholomew's Hospital 
Spreat, Frank Arthur (P%.), St. Bartholomew’s Hospital. : 
Stedman, Frederick Osmund, Charing Cross Hospital. 

Stecks, William Percy, Owens College. 

Stokes, Frederick William (Z.), Mason’s College, Birmingham. 
Swayne, Walter Carless, Bristol Medical School. 

Walls, William Kay, Owens College. 

Wethered, Frank Joseph, Bristol Medical School. 

Whitcombe, William Sandford, Epsom College. 

Williams, Frederic Newton, St. Thomas’s Hospital. 

Wynter, Andrew Ellis, St. Bartholomew's Hospital. 


* These candidates have also passed in the Mathematics of the Intermediate Ex. 
amination in Science, and have thus become admissible to the B.Sc. Examination. 

(B.) These candidates have postponed their Examination in Botany. (P.) These 
candidates have postponed their Examination in Physics. (Z.) These candidates 
have postponed their Examination in Zoology. 





Examination for Honours (Intermediate Science and Preliminary 
M.B. conjointly). 


Inorganic Chemistry. 
First Class. 
Jones, Daniel Evan, Int. Se. (Exhibition), University College of Wales. 
§ *Carnegie, Douglas John, Prel. Sci., Epsom College. 
( *Seward, Harold, Int. Sc., Balliol College, Oxford. 


Third Class. 

( Hoffert, Hermann Henry, Int. Sc., Royal School of Mines and Private Study. 
{ Redfern, John Joseph, Prel. Sci., Queen’s College, Belfast. 

Brown, Arthur Edward, Prel. Sci., Private Tuition and University College. 

May, William Page, Prel. Sci., University College. 

Meanwell, Charles Wright, Int. Sc., Private Study. 

Toone, Elizabeth Fanny, Int. Sc., Bedford College, London, 

Phillips, Reginald William, Int. Sc., St. John’s College, Cambridge. 

Crook, Herbert Evelyn, Prel. Sci., Guy’s Hospital. 


Experimental Physics. 
First Class. : 
Hoffert, Hermann Henry, Int. Sc. (Arnott Medal), Royal School of Mines and 
Private Study. 
Second Class. F 
Rigby, Edward Austin, Int. Sc., Stonyhurst and Owens Colleges. 
Norris, Henry Richard, Int. Sc., University College. As 
Brown, Arthur Edward, Prel. Sci., Private Tuition and University College. 
Aitken, Edith, Int. Sc., Girton College, Cambridge. 
Dawe, Thomas, Int. Sc., Private Study. y 
Clark, James, Int. Sc., University of Edinburgh and Private Study. 
Carnegie, Douglas John, Prel., Sci., Epsom College. 


Third Class. 
Redfern, {ote Joseph, Prel. Sci., Queen’s College, Belfast. 
Adie, Richard Haliburton, Int. Sc., London International College. 
Toone, Elizabeth Fanny, Int. Sc., Bedford College, London. 
Macevoy, Henry John, Prel. Sci., St. Joseph’s College, Clapham. 
Seward, Harold, Int. Sc., Balliol College, Oxford. 
Pole, Cecilia Marian, Int. Se., Bedford College, London. : 
Marfleet, Arthur William, Int. Sc., Royal College of Science, Dublin, and 
Hartley Institute 
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f fe ition), U iversity College 
R is Wall, ‘Int. Sc. (Exhibition), Univers ie 
: Dlivst itor Henry, Int. Sc., University College. 
‘Aitken, Edith, Int. Se., Girton College, Cambridge. 
Second Oar faith ghia 
Prel. Sci., Mason College, Birmingham. 
Bans, ea Chander, Prel., Sci., Christ’s College, Cambridge. 
a ener Edward, Prel. Sci., Private Tuition and University College. 
pivot, William Henry Wilson, Prel. Sci., Guy’s Hospital. 
Cire Baath 1 ’s Hospital 
ival, Prel. Sci., St. olomew’s Hospital. 
oe Case raiding, Prel. Sci., Yorkshire and Elmfield Colleges. 
‘hg Douglas John, Prel. Sci., Epsom College. 


Zoology: First C: Yast. 3 
Dean, Henry Percy, Prel. Sci., University College. 
: id : Second Class. 


i Henry, Int. Sc., University College. 
yal Willer pat Prel. Sci., University College. 
Marhall, Charles Frederic, Prel. Sci., Owens College. 


Third Gfaks, x0 Can t 
. < 4 oO, 
i Edward Austin, Int. Sc., Stonyhurst and Owens Colleges. 
Bee ces Jars Edwin, Prel. Sci., Owens College. 
Haring, Nathan Charles, Prel. Sci., Owens College. 
* Obtained the number of marks qualifying for the Exhibition. 
N.B.—The bracket denotes equality of merit. 


UNIVERSITY OF LONDON.—Intermediate Examination in Medicine. 
1882. Pass List. Entire Examination. 
First Division. 

Anderson, George Elliott Caldwell, Guy’s Hospital. 

Bowes, William Henry, Guy’s Hospital. 

Brock, James Harry Ernest, University College. 

Carr, John Walter, University College. , . 
Elliott, John, B.Sc., Owens College and St. Bartholomew’s Hospital. 
Hayman, William Speed, King’s College. : 

Innes, Charles Barclay, St. Bartholomew’s Hospital. ; 
Jones, Frederick William Caton, St. Bartholomew’s Hospital. 

ones, Samuel Cromwell, University College. 
Meceibe, William Alexander Bowes, University College. 
Purslow, Charles Edwin, Queen’s and Mason Colleges, Birmingham. 
Spong, Charles Stuart, B.Sc., Guy’s Hospital. 
Watson, William Ivens Buswell, Guy’s Hospital. 
Wells, George Lee, St. Bartholomew’s Hospital. 
Woolbert, Henry Robert, University College. 


Second Division. 
Adie, Joseph Rosamond, University College. 
Andrews, Charles, University College. 
Arkle, Charles Joseph, University College. 
Barnett, Lawrence, University College, 
Bernard, Letitia Caroline, London School of Medicine for Women. 
Brogden, Richard William, Guy’s Hospital. 
Caldecott, Charles, Guy’s Hospital. 
Chapman, Harry Cecil, St. Bartholomew's Hospital. 
Cocking, William Tusting, University College. 
Cooper, Henry Charles Evans, Guy’s Hospital. 
Dutt, Upendra Krishna, B Sc., St. Mary’s Hospital. 
Fenton, Herbert Alfred Hill, St. Thomas’s Hospital. 

~ Fisher, Henry Holdrich, St. Bartholomew’s Hospital. 
Flemming, Percy, University College. 

. Frames, Alfred Cromwell, St. Bartholomew’s Hospital. 
Francis, Alfred George, St. Bartholomew’s Hospital. 
Hinds, Frank, University College. 

Hodgson, Gerald George, King’s College. 

Hurst, Walter, Owens and University Colleges. 

Irvin, Frederic David, University College. 

Joberns, William, Queen’s and Mason Colleges, Birmingham. 
Lankester, Herbert Henry, St. Thomas’s Hospital. 
Little, Arthur Nicholas, Bristol Medical School. 
Mumby, Langton Philip, Westminster Hospital. 
Penrose, Francis George, University College. 

Pettifer, Edmund Cleaver, St. Bartholomew’s Hospital. 
Pilgrim, Herbert Wilson, University of Edinburgh. 
Randell, Reginald Maurice Henry, Guy’s Hospital. 
Robinson, Henry Betham, St. Thomas’s Hospital. 
Rouse, Rolla Edward, St. Thomas’s Hospital. 

Sellick, James Henderson, Guy’s Hospital. 

Strugnell, Walter Thomas, St. Bartholomew’s Hospital. 
Swain, James, Westminster Hospital. 

Taylor, Alfred Ernest, Guy’s Hospital. 

Tratman, Frank, Bristol Medical School. 

Turner, Philip Dymock, yer 5, aac 

Vernon, John James Dean, Guy’s Hospital. 

Vince, John Foster, Queen’s and Mason Colleges, Birmingham, 
Voelcker, Arthur Francis, University College. 
Whitcombe, Philip Percival, St. Mary’s Hospital. 
Williamson, Richard Thomas, Owens College. 


Excluding Physiology, 
Liirst Division. 
Carpenter, George Alfred, St. Thomas’s Hospital. 
P ' Second Division. 
reeland, Freeland John, King’s College. 
Lankester, Alfred Owen, St. Bartholomew’s Hospital. 





Physiology only. 
Second Division. 
Gross, Charles, Guy's Hospital. ; 
Shillito, Henry, Birmingham School and Masen College. 
Tilly Alfred, St. Mary’s Hospital, 
Examination for Honours,—Anatomy. 
First Class, 
Anderson, Geo. Elliott Caldwell (Exhibition and Gold Medal), Guy’s Hospital 
Innes, Charles Barclay (Gold Medal), St. Bartholomew’s Hospital. 
Woolbert, Henry Robert, University College. 
; ‘ Second Class. 
Robinson, Henry Betham, St, Thomas’s Hospital. 
Brock, James Harry Ernest, University College. 
: Third Class. 
Flemming, Percy, University College. 
Carr, John Walter, University College. 
Watson, William Ivens Buswell,. Guy’s Hospital. 
Cooper, Henry Charles Evans, Guy’s Hospital, 


Materia Medica and Pharmaceutical Chemistry. 


First Class. 
Carr, John Walter (Exhibition and Gold Medal), University College. 
Innes, Charles Barclay, St. Bartholomew’s Hospital. 
Woolbert, Henry Robert, University College. 
Flemming, Percy, University College. 
. Second Class. 
Whitcombe, Philip Percival, St. Mary’s Hospital. 
Third Class. 
Brock, James Hay Ernest, University College. 
§ Hayman, William Speed, King’s College. 
( Randell, Reginald Maurice Henry, Guy’s Hospital. 
Organic Chemistry, © 


First Class. 
Innes, Charles Barclay (Exhibition and Gold Medal), St. Bartholomew’s Hospital. 
*Spong, Charles Stuart, B.Sc., Guy’s Hospital. 
*Dutt, Upendra Khrishna, B.Sc., St. Mary’s Hospital. 
Anderson, George Elliott Caldwell, Guy’s Hospital. 
Second Class. 
a igh hess B.Sc., Owens College and St. Bartholomew’s Hospital. 
Brock, James Harry Ernest, University College, 


Physiology and Histology. 
Third Class. 

Anderson, Geerge Elliott Caldwell, Guy’s Hospital. 
Tratman, Frank, Bristol Medical School. 
Vernon, John James Dean, Guy’s Hospital. 

{ Cooper, Henry Charles Evans, Guy’s Hospital. 

{ Randell, Reginald Maurice Henry, Guy's Hospital. 
Spong, Charles Stuart, Guy’s Hospital. 
Bowes, William Henry, Guy’s Hospital. 

* Obtained the number of marks qualifying for a medal. 

N.B,—The bracket denotes equality of merit. 


APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, August 17th, 1882. 


Corner, Matthew Cursham, 113, Mile End Road. E. 
Dening, Arthur, Newhall Street, Birmingham. 


The following gentlemen also on the same day passed their Primary 
Professional Examination. 


Butler, Francis Henry, St. Mary’s Hospital. 
Brookfield, Samuel, Newcastle-on-Tyne. 
Gent, George Sidney, University College Hospital. 


RoyAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH. 
—DOUBLE QUALIFICATION.—The following gentlemen passed their 
first professional examination during the July sittings of the ex- 
aminers. 

George Ernest Claxton, India; Samuel James Camac, Dervock; Thomas Ross, 
Sutherlandshire ; William Vaughan Roberts, Festiniog; Charles Spurgeon 
Davies, Canada; Richard Nason Gaggin, County Cork; Arthur Robert Steel, 
Aldershot ; Ewen Whitwell, junior, London; Lambert Houghton, New York; 
Eliot William Welchman, Lichfield; William, Allen Fisher, County Cork; 
George James Waters Garnham, Derbyshire; George Henry Taylor, Hough- 
ton-le-Spring; John Foggin, Newcastle-on-Tyne;, Douglas Dixon Dryden, 
Plymouth ; John Davies, Birkenhead; Herbert Tofft-Phillips Sinclair, India; 
William Henry Harris, Stony Stratford ; James David Black, Cockburnspath ; 
Daniel Joseph Patrick McNabb, Greenock; William Owen Magoris, West 
Hartlepool; Henry Crombleholme Bradley, Preston ; Frederick William Gib- 
bon, Durham County; James Hogg, Lanarkshire; James. Curtin Sheehan, 
County Cork ; James Orr, County Antrim ; John William Ridley, Wallsend- 
on-Tyne; Benjamin David Craigie Bell, Shetland; John Wi sie genes, 
Carnarvonshire ; Edward Campbell. Hearne, ‘County, Mayo; George Parry, 
Carnarvon ; Edward Muscroft Taylor, Scarborough; Joseph Amy, Jersey ; 
Walter Wignall, Skipton; Herbert Harcourt Kent, Brighton. 


The following gentlemen passed their final examination, and were 
admitted L.R.C.P.Edinburgh and L.R.C.S.Edinburgh during July 
and August. 

Cornelius Buckley, County Cork; William James; Browne, County Derry; John 
Charles King, Roundstone, Galway ; James William Delaney, Madras; Ed- 
ward Ellis, Yorkshire; James Henry Rodgers, India ; Thomas Ernest Gee 
East Bridgeford, Notts.; Edwin Simpson, Perthshire!; Aidolph¢ William Ott- 
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Bachelors of Medicine and Masters in Surgery. 





mann, Madeira; Gerald Barry Wilson, Cork ; John Saunders Graham, County 
Antrim; James Warburton, Prince Edward Island, Canada; Robert Buck 
Carruthers, Wigton, Cumberland ; John McBride, Toronto; Andrew Thomas 
Todd, County Antrim; James Addington Caldwell, Winslow, Bucks ; John 
Jackson Berry,’Pendlebury, Manchester; Frederick William Blackwell, Bir- 
mingham; John Thomas Finlay, County Fermanagh ; Harry Scott, Man- 
chester ; Francis McDonald Swallow, Isle of Man ; Robert Main, Newcastle- 
on-Tyne; George Sinclair, Orkney; James Patrick Andrew Wilson, Edin- 
burgh; Henry Thomas Legat, South Shields; ken Sense Petricher, Mauri- 
tius; Francis Joseph Salter, Leeds; Eustace Julian D’Gruyther, India; John 
Emanuel Panisty, India; Joseph Graham, ,County Tyrone; William James 
Hadden, India; David McMahon Browne, Dublin; Arthur Charles Kemble, 
West Hanningfield, Essex; John Anderson, Rosewell; Joseph Holmes, Hun- 
sted, Leeds; Robert Richard Wallace, Glasgow ; George Neale, Leicester ; 
ohn Henry Ebell, Ceylon; Edward George Horder, Middlesex; Winton 

ickson, Dewsbury; William Flood, Cavan; Patrick O'Donnell Moloney, 
Rathmore ; Mark Anthony Robinson, Kent; George Frederick Chadwick, 
Dewsbury; Alexander McRae Bremner, Ross-shire; William Stephen Noc- 
kolds, Wrexham ; James Watson, Belfast ; George Henry Taylor, Houghton- 
le-Spring ; Thomas Patterson Devlin, Belfast ; John Mortlock Phillips, Hamp- 
shire ; Stephen Frederick Rowan, St. John, New Brunswick ; Cassius Wilkin- 
son Belton, London, Ontario; James Menzies, Aberfeldy. 





UNIVERSITY OF GLASGOW.—The following degrees were conferred 
on July 27th, 1882. 
Doctor of Medicine, with the titles of the Theses. 


(* denotes those commended 
for their theses.) *Thomas Bate Adam, M.B., Scotland: The Pathology and 
Etiology of Elephantoid Disease. Thomas Orr Guthrie, M.B., Scotland : 
Tutu, or Coriaria Ruscifolia. George Halket, M.B., Scotland: Abstract of 
One Thousand Consecutive Cases of Midwifery occurring in General Practice, 
with special reference to the Complications. Alexander Brodie Seton Orr, 
M.B., Scotland: The Relation of the Perineal Muscles to the Functions of 
the Bladder. Charles Frederick Pollock, M.B., Scotland: On some cases of 
Typhus and Enteric Fever. *Guthrie Rankin, M.B., Scotland: Puerperal 
Fever. David Taylor, M.B., Scotland: Nasmyth’s Membrane. 


Doctor of Medicine and Master in Surgery.—F rederick Augustus A. Smith, Eng- 


land: On Stricture of the Urethra by the Immediate Treatment. 


(a denotes those who received 
honours, 4 high commendation, and c commendation.)—a Robert Beith, Scot- 
land; c Andrew L. Bell, Scotland; John Brown, Scotland; John Buchanan, 
Scotland ; Dugald Campbell, Scotland; Joseph Carroll, Scotland ; John Car- 
ruthers, Scotland; c Fergus Carswell, Scotland; Norman M‘L. Clerk, Scot- 
land; Robert Crawford, Scotland; David Donald, Scotland; c William T. 
Dougal, Scotland ; John Dunlop, Scotland ; Thomas Dunlop, Scotland ; Thomas 
C. Dunlop, Scotland; Thomas S. Dunn, Scotland; John Fotheringham, Scot- 
land; Alexander Galbraith, Scotland; Charles Pinel Gallie, Jersey ; David 
Gardner, Scotland; James Gardner, Scotland; c Robert J. ddes, M.A., 
Scotland; Hugh C. Gillies, Scotland; John Goff, Scotland ; Thomas J. Grime, 
England; George Haddow, Scotland; Frederick G, Haworth, England; John 
C. Henderson, Ireland; J. H. Henderson, Scotland; Isaac C. Hodgson, Eng- 
land; Alexander on Hood, Scotland; Robert Horn, Scotland; William 
Howells, Wales; James Jardine, Scotland; John Johnston, Scotland ; James 
King, England; William J. Lawrie, Scotland; 6Duncan Love, Scotland ; 
Alexander Lowe, Scotland ; c John N. Marshall, Scotland ; Matthew Martin, 
Scotland ; Alexander Meighan, Scotland; James Miller, Scotland; John M. 
Miller, Scotland; Richard More, Scotland; Alexander Y. Morton, Scotland ; 

. D. Macdonald, Scotland; Thomas F. Macdonald, Scotland ; c John Mac- 
intyre, Scotland; John Y. MacKay, Scotland; Peter M‘Lean, Scotland; 
Norman M. MacLehose, Scotland; Herbert A. Macleod, India; John Mac 
Millan, Scotland; James M‘Nish, Scotland; John F. M‘Phun, Scotland; 
James Oastler, Scotland; ¢ William Pattullo, Scotland; c Andrew M. Ram- 
say, Scotland; James S. Rennie, Scotland; William T. Robinson, England; 
Anundo L. Sandel, India ; Andrew Semple, Scotland; John P. Simpson, Scot- 
land; Dugald Sinclair, Scotland; John Sinclair, Scotland ; Patrick A. Smith, 
Scotland; Joseph T. Tennent, Scotland; 4R. S. Thomson, B.Sc., England; 
Andrew D. Turner, Samoa; William Waddell, Scotland ; cHenry P. Webb, 
England ; James L. Wilson, Scotland; William M. Wilson, Scotland; John 
Wylie, Scotland. 


Mr. Beith gained the Brunton Memorial Prize, awarded to the most 


distinguished graduate in Medicine of the year. 





UNIVERSITY OF ABERDEEN.—During the past year, the following 
candidates received degrees in Medicine and Surgery. 
Degree of M.D.—George Ackroyd, M.B., C.M., Streatham; Edwin Atherstone, 


M.B., C.M., London ; Arthur George Blomfield, M.B., Devon and Exeter 
Hospital ; Alexander Boswell, M.B., Ashbourne, Derbyshire; William Hamp- 
den Brodie, M.B., C.M., Aberdeen; Peter Burgess, M.B., C.M., Ballindal- 
loch ; Colin M‘Iver Campbell, M.B., C.M., Durham County Asylum; William 
Clark, M.B., C.M., Orroroo, South Australia; Rashell Thomas Davison, 
M.B., Battle, Sussex ; John Davy, M.B,, C.M., Halifax; John Durno, M.B., 
C.M., Kemnay; Frederick Hawes Elliott, M.B., C.M., Andover; John 
George Hail, M.B., C.M., Aberdeen; John Harris, M.B., C.M., Newcastle, 
New South Wales; Herman John Liebstein, M.B., C.M., London; Adam 
‘Corbet ATaM%y M.B., C.M., Ri ington, Yorkshire ; Coll, Reginald Macdonald, 
M.B., C.M., Beith, Ayrshire; William Macdonald, M.B., C.M., Inverness ; 
ohn Alexander MacWilliam, M.B., C.M., London; James Frederick Parry 
‘Connell, M.B., C.M., Calcutta; Satish Chandra Mukhopadhyay, M.B., 
<.M., Calcutta; James Allan Philip, M.B., C:M:, Mavisbank, Polton ; Henry 
Tolver Preston, M.B., C.M., Stanningley, Leeds; Arthur Purkiss, M.B., 
C.M., West Brixton, London; William Reid, M.B., C.M., Aberdeen ; John 
ome Spence, M.B., C.M., Ballater ; Lavington Gray Thompson, M.B., 
C.M., Tasmania; John Thomson, M.B., C.M., Kendal; John Coatsworth 
Watson, M°B.,-C.M., Sunderland} Joseph Watt, M.B., C.M., Kinnairdy, 
Huntly ; William Edward Webb, M.B.; C.M., Burnley, Lancashire ; Charles 
Henry Welford, M:B., C.M., Sunderland. 


the Cardiac Muscular Fibre in the various Classes 
dom ; and Part 11. On the Diaphragmatic Muscu 
Animals— was considered deserving of the highe 


George David Knight received their degrees in Medicine and Sur, 
with Highest Academical Honours, 
Alexander Cran, David R. M‘Kinnon, John Taylor, and James Wilson 
M.A., received their degrees in Medicine and Surgery with Honourable 
Distinction. 


BEDFORD PROVIDENT DISPENSARY. — Dispenser. | ‘ 
Applications to the Honorary Secretary, Provident Dispensary, 


CANCER HOSPITAL, LONDON AND BROMPTON (FREE). 





The thesis by John Alexander M‘William, M.B., C.M.—Part 1 ‘On 


of the Animal King. 
lar Fibre in various 
Degrees of M.B. and C.M.—Th Cochrane A NE rare 
f Be -/4,—Thomas Cochrane Anderson 
shire; John Barrett, P. and O. Service ; Henry Brine. a4. eee Banff. 
Grange, Keith ; Philip Sebastian Brito, Ceylon; John Willig aoa 
deen ; Robert John Collie, Aberdeen ; Alexander Cran Cabrach, eae 
Albert George Cunningham, Bristol; James M‘Kenzie Davidson t. Do shire ; 
Buenos Ayres ; Alexander Duncan, Torphins, Aberdeenshire : Arthu Wiles 
Eddie, Aberdeen ; Thomas Wardrop Griffith, Aberdeen : Cenenas, Willan 
Haig-Brown, Godalming, Surrey; David Henderson, Watten : Jos oy 
loughby Hodson, Brighton ; William Reid Holmes, Aberdeen : john “4 
Aberdeen ; George David Knight, Skene, Aberdeenshire ; George Haber ; 
Mottee, Guernsey; William Smith Lunan, Aberdeen; James Alexand 
donald, Dufftown ; Alfred Alexander Mackie, Aberdeen; Charles Main te 
well, Hobart, Tasmania ; John Masson, Banchory-Ternan : Fawy.* es 
M‘Arthur, New Deer; David Reid M‘Kinnon, Aberdeen; Alexander Mle 
M.A., Coull, Aberdeenshire ; James Middleton, Auchindoir; Arthur hohe 
Morrison, M.A., Aberdeen; James Robert Nicoll, M.A., Rhynie ; fon 
Petrie, Rhynie; Henry Astley Phillips, London; Arthur Rannie Chath “4 
Canada West; John-Moysey Rattray, M.A., Aberdeen; Donald Reid: shy 
Reid, M.A.,. Portsoy; Charles Samuel Alfred Rigby, Preston: Frede ick 
William Robinson, Huddersfield ; William Pyle Ross, M.A., Aberdeen = Ale : 
ander Wilson Russell, M.A., Insch ; Carrapiet John Sarkies, Calcutta: "Benin. 
min Scott, Aberdeen; William Sinclair, Nigg; John Taylor, Stonshatee. 
Thomas Pickthorn Thomson, Gartly ; John Walker, St. Vincent, West Indies: 
Richard Rose Weir, Elgin; John Kennedy Will, M.A., Cullen; James Wil 
son, M.A., Rhynie; John Henry Wilson, Warwick; John Dover Woodman 
Wing, Bucks; Martensz James Wright, Colombo. : 


Of the above-named candidates, Thomas Wardrop Griffith and 


John 


gery 


James Bremner, Philip §, Brito, 


The John Murray Medal and Scholarship was awarded to Thomas 


Wardrop Griffith, as the most distinguished graduate of his year. 


At the same time, Henry Herbert Brown, John Tasman Waddell 


Leslie, and Francis Joseph Hudson, were certified as having passed 
all the examinations, but didnot graduate. 


The following candidates have passed the First Division of the First 


Professional Examination. 


Charles Mitchell Aird, Alfred William Alcock, Alexander De Wet Allan, Charles 
Spencer Anderson, Matthew F. Anderson, Alfred Tennyson Brown, David 
Macdonald Brown, William Robert Cneves, John Christie, John Stuart David- 
son, John Charles Grant Duffus, John Duncan, Leslie Durno, George Forbes, 
John Francis Scott Fowler, James Galloway, William Stuart Geddie, David 
Gill, George Gordon, William Henry Gray, George Alexander Gruer, George 
Nicol Henry, Francis Grice Jones, George Alexander Kelman, John Marshall 
Lamb, Philip James Lumsden, John Mackenzie, Archibald D. Mackinnon, 
Andrew A. Maclennan, Farquhar Macrea, John Marsden, Alexander Milne, 
George Leslie H. Milne, nee Black Milne, William Vincent Morgan, James 
Murray, Thomas George 
Rattray, John Reid, Cecil Robertson, William Robertson, Hugh Ross, Fred. 
erick Ruxton, George Scott, Alexander Simpson, David Simpson, John 
Rutherford Skinner, John Duncan Thomson, James Shirran Walker, John 
Watt, Reginald Graham Wills. 


The following candidates have completed the First Professional Ex- 


amination. 
George Henry Allden, Frank Hay Cantlie, William Ronaldson Clark, James Will 


ook, George Burnett Currie, John Charles D. Irvine, James Marr, James 
Mitchell Munro, James Murray, Irvine Kempt Reid, Alfred Ernest Roberts, 
John Russell, Alexander Philip Thom, John Mitchell Trail, Vincent Wing 
Twining, James Will. 


The following candidates have passed the Second Professional Ex- 
amination. 


Robert Milne Beaton, Henry Cook, Sylvester John Gole, Andrew Hunter Cowan, 
Alexander Cowley, Francis Falconer, William Revely Forster, George Grant, 
John Inglis, Louis Joseph, William Kelty, Alexander Walker Knox, William 
Barclay Livermore, Charles Robert Lyall, William M‘Kenzie, John Norman 


E. Maclennan, William Moir, James Murray, Alexander Nicoll, James Robert 


Purdy, Alexander Rennie, James Alexander Ross, John George Scroggie, 


Patrick George Simpson, William John H. Sinclair, James Struthers, William 


Sutherland, James Taylor, Alexander Philip Thom. 


MEDICAL VACANCIES. 
The following vacancies are announced :— 





annum. 


Bedford. 


House-Surgeon. Salary, seventy-five guineas per annum. 


September 2nd. 


CAPE COPPER MINING COMPANY, South Africa. — Assistant-Surgeon. 


Salary, £300 per annum. Applications to the Secretary, 6, Queen Street Place, 
E.C. 


CHELTENHAM GENERAL HOSPITAL AND DISPENSARY.—Dispenser. 


Salary 480 per annum. Applications by September rst. 


CLINICAL HOSPITAL AND DISPENSARY FOR WOMEN AND CHIL- 


DREN, Park Place, Manchester.—House-Surgeon. . Salary; 480 per annum. 
Applications to Mr. Edwin W. Marshall, by the 28th instant. 


'aterson, Arthur Edward Patterson, Patrick Whyte 


Salary, £60 per 


—Resident 
Applications by 
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ICHESTER INFIRMARY—House-Surgeon and Secretary. Applications to 

- the Secretary by September gth. » 

NGTON HOSPITAL.—Junior House-Surgeon. Salary, £100; per annum 
ut-door). Applications to C. l’Anson, Esq., Fairfield, Darlington. 
heey HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square, 
DE C.—Demonstrator of Contour and Cohesive Fillings. Salary, £50 per annum. 
ications by September 29th. : 
App STER INFIRMARY AND DISPE NSARY.— Dispenser and Assistant 
nor House-Surgeon. Applications to the House-Surgeon. si 
DORE UNION.—Medical Officer. Salary, 470 per annum. Applications by 
ber sth. r : 
ou PATRICK DISTRICT LUNATIC ASYLUM—Assistant to Resident 

Medical Superintendent. Applicants must be unmarried, be doubly qualified, 
d possess a diploma in midwifery. Salary, £100 per annum, with furnished 

pone sme fuel, light, washing, first-class rations, and attendance. Election on 
tember 2nd. Fe 

DURSLEY UNION.—Medical Officer. Salary £80 per annum. Applications by 

st 30th. 

‘gueRAL HOSPITAL, Birmingham.—Resident Registrar and Pathologist. 

£130 perannum. Applications by August 31st. 

GLOUCESTER COUNTY LUNATIC ASYLUM, near Gloucester. — Medical 
Superintendent. Applications addressed to the Committee of Visitors, Wotton, 

ear Gloucester. : 

HORTON INFIRMARY, Banbury.— Resident House-Surgeon. Salary, £60 

r sume ——— to Mr. C. H. Davids, 18, Marlborough Road, Banbury, 
September 2nd. 

LEDBURY UNION.—Medical Officer. Salary, 460 perannum. Applications by 
August 2gth. 

LONGFORD UNION — Medical Officer for Longford Dispensary District. 
Salary, 4100 per annum, with £25 per annum as Medical Officer of Health, 
registration, and vaccination fees. Election cn the 7th proximo. 

LONGFORD UNION iy poet Pai pi myers om aged District. Salary, 

er annum, with £20 as Medica ficer of Health, registration, and vac- 
faces fees. Election on August 2gth. : . 

NETHERFIELD INSTITUTION FOR INFECTIOUS DISEASES, Liver- 
pool.—Resident Medical Officer. Salary, £80perannum. Applicationsto Robert 
Calder, 4, Commercial Court, 17, Waterloo Street, Liverpool, by August 31st. 

NORTHLEACH UNION.—Medical Officer for the No. 2 District. Salary, 
457 10S. per annum. Applications by September 2th. 

wereLEsce bl ca ea Officer of Health. Salary, £100 per annum. 
Applications by September 12th. 

OLDHAM INFIRMARY.—House-Surgeon. Salary, £80 per annum. Applica- 
tions by August 26th. 

ONGAR UNION, Essex.—Medical Officer and Public Vaccinator. Salary, £105 
per annum. Applications by Augustf26th. 

PORTPATRICK PARISH.—Resident Medical Officer. Salary, £65 per annum. 
Applications to John McCracken, Inspector of Poor, Portpatrick. 

PUBLIC DISPENSARY, 59, Stanhope Street, Clare Market.—Dispenser. Salary 
41 1s. per week. Applications by August 26th. 

PICKERING UNION.—Medical Officer. Salary, £20 for the Workhouse, and 
440 for the a with the usual medical fees. Applications to R. Kitching 
by August 26th. 

QUEEN’S COLLEGE, CORK.—Chair of Natural History. Candidates to forward 
one, on or before September 2oth, to the Under Secretary, Dublin 

astle, 

ROYAL INFIRMARY OF EDINBURGH.—Pathologist. Applications to Mr. 
Peter Bell by September 30th. 

ST. GEORGE'S, HANOVER SQUARE, PROVIDENT DISPENSARY, 50, 
Mount Street—Resident Medical Officer. Salary and allowance for last year, 
£214 48. 3d. Applications to Mr. G. H. Leach, Secretary, by September 3oth. 

WESTERN DISPENSARY, Rochester Row, Westminster.—Consulting Accou- 
cher. Applications by September roth to Mr. Henry S. Bigg, Secretary. 

WINCHCOMB UNION.—Medical Officer. Salary, 465 per annum, in addition 
fg met wat surgical, and vaccination fees. Applications by August 2sth to J. 

. Stephens. 


DO 


MEDICAL APPOINTMENTS, 
CHEESEWRIGHT, John Francis, M.R.C.S.Eng., appointed Surgeon to the Rawmarsh 
Dalton, and Thrybergh Division of the West Riding Police Force. P 
Coscrave, E. M., M.D., L.K.Q.C.P.I., appointed Physician to the Simpson’s Hos- 
pital, Dublin, vece J. Duncan, M.D., the. sinner : —ewes 
Hottanp, J. C., L.K.Q.C.P.1., appointed Medical Officer for the Dungarven 
a District to the Dungarven Union, vice Henry Anthony, M.R.C.S., 
eceased. 


Winxtey, L. J.,M.R.C.S., appointed Ophthalmic and Aural Surgeon to the Preston 
and County of Lancaster Royal Infirmary. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marria 2 
n wes, and Deaths is 
38. 6d., which should be forwarded in stamps with the announcements. 


. BIRTHS. 
ERR.—At 42, Grove Road, Regent’s Park, N.W., on the roth inst., the wi 
— Kerr, M.D., F.L’S., wi daughter. Ha eee 
NICHOLLS.—On the gth Jul Domini i i 
Nicholl, MD. a Je y, at Dominica, West Indies, the wife of H. A. Alford 
DEATH. 


Gitzs.—On the 8th August, at his residence, Pendreath, Tor i i 
I ust, ai quay, Richard Giles 
i of Edinburgh University, M.R.C.P. London, late of Oxford. Friends will 
Please accept of this, the only intimation. 


HEALTH OF FOREIGN CiTIES.—The following statistics, derived 
from a table in the Registrar-General’s last weekly return, afford 
trustworthy indications of the recent health and sanitary condition of 
various foreign and colonial cities. The annual death-rate did not ex- 
ceed 20.3 per 1000 in Bombay, whereas it was equal to 29.4 in Madras ; 
7 fatal cases of small-pox were reported in Madras, while the deaths 
from ‘‘ fever” were excessive in both these Indiancities. According to 
the most recent weekly returns, the average annual death-rate per 
1000 persons, estimated to be living in twenty-two of the largest 
European cities, was equal to 27.7 per 1000; this rate showed the 
usual marked excess upon the average rate in twenty-eight of the 
largest English towns, which did not exceed 23.5 per 1000 last week. 
The rate in St. Petersburg was equal to 44.6, but showed some decline 
from the still higher rates prevailing in recent weeks; diarrhoeal dis- 
eases caused 206, and small-pox 13 deaths within the city. In three 
other Northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate averaged 29.5, showing a marked increase upon the rates 
prevailing in recent weeks ; this was mainly due to the fatality of diar- 
rhoeal diseases. The Paris death-rate rose to 25.5, and showed an 
increase of 4.5 upon the rate in the previous week ; no fewer than 106 
deaths from typhoid fever, and 36 from diphtheria and croup, were 
registered during the week. The 199 deaths in Brussels, which in- 
cluded 48 fatal cases of diarrhoeal diseases and 2 of small-pox, were 
equal toa rate of 25.4. The death-rate in Geneva, on the other hand, 
showed a further decline, and did not exceed 13.6. In the three prin- 
cipal Dutch cities—Amsterdam, Rotterdam, and the Hague—the 
mean death-rate was so low as 20.7; the highest rate was 22.5 in 
Rotterdam, where one fatal case of small-pox was reported. The Re- 
gistrar-General’s table includes nine German and Austrian cities, in 
which the death-rate averaged 31.1, and ranged from 21.5 and 24.0 in 
Vienna and Prague, to 37.6 and 37.9 in Trieste and Berlin. Diarrhceal 
diseases showed especial fatality in Berlin and Breslau, and small-pox 
caused 11 deaths in Vienna and 9 in Buda-Pesth. In three of the 
principal Italian cities, the death-rate averaged 25.9 per 1000; it was 
equal to 23.6 in Turin, 25.8 in Rome, and 30.1 in Venice; typhoid fever 
caused 5 and measles 6 deaths in Turin, while a fatal case of small- 
pox occurred in Venice. In four of the largest American cities, the 
death-rate averaged 37.2, the highest rates being 36.7 and 46.1 in 
Brooklyn and New York respectively. Diarrhoeal diseases showed 
a further increase of fatality in each of the four American cities. Ty- 
phoid fever caused 8 deaths in Philadelphia, and small-pox 8 in 
Baltimore. 


BAKEHOUSES,—In the quarterly report of Mr. J. Liddle, the Officer 
of Health for the Whitechapel District, he says :—‘‘ Public attention 
having been forcibly directed to the defective sanitary condition of 
several of the bakehouses in London, I gave directions to the sani- 
tary inspectors to visit all the bakehouses in the district, and reports- 
to the following effect were prepared by those officers. It was found 
that some of the premises used as bakehouses were in a very unsanitary 
condition. In Mr. Battram’s district it appeared that there are 38 bake- 
houses, and 23 of them were found to be dirty and ceilings broken ; 
eight were badly paved, and in one the drainage was defective, the 
soil oozing up into the bakehouse. In another it was ascertained that 
a man suffering from fever had been sleeping for some nights on flour 
sacks belonging to the bakehouse, while in another, the structure was 
in a dangerous condition. Mr, Wrack reports that thereare 37 bakehouses 
in his district, and that several of them were in a dirty state. The 
inspectors have been further directed to visit, from time to time, all 
the bakehouses in the district, and report on the existence of any 
nuisance injurious to health: which may exist on the premises, and to 
take the necessary proceedings to obtain the removal of such nuisances. 
The opinion which I expressed several years ago as to the best mode 
of regulating bakehouses was that they should be annually licensed, 
like cow-houses and slaughter-houses ; for since the power of the Local 
Boards has been transferred to the factory inspectors, the sanitary 
officers of this district have no reason to congratulate your board on the 
improvement effected in the bakehouses.” 


A Low DEATH-RATE.—The last quarterly return of the Registrar- 
General shows the death-rate of Tenby to be the lowest, with one ex- 
ception, of the thirty-seven principal watering-places in the kingdom, 
being 10.4 per 1,000 of the inhabitants. 

VACCINATION.—Mr. J. Reader of Marshfield, Gloucestershire, has 
received a grant for successful vaccination in the fifth district of the 
Chipping Sodbury Union. 

For the vacant coronership for the Western Division of Queen’s 
County there are two candidates, Messrs. Phelan and Quirke. The 





former is a solicitor; the latter a medical practitioner. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 2 P.m.—Royal London 
Ophthalmic, rz a.m.—Royal Westminster Ophthalmic, 1.30P.M.— 
Royal Orthopzdic, 2 P.M. 

TUESDAY...... Guy's, 1.30 P.M.—Westminster, 2 P.m.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster ‘Opin 1.30 P.M.— West 
London, 3 P.M.—St. Mark's, 9 a.m. cer Hospital, Brompton, 
2 P.M. 


WEDNESDAY... St. Bartholomew’s, 1.30 P.M.—St. Mary's, 1.30 P.M.—Middlesex, x 
P.M.—University College, 2 Pp.m.—London, 2 P.m.—Royal London 
ner ere rr A.M.—Great Northern, 2 p.m.—Samaritan Free 

ospital for Women and Children, 2.30 P,.m.—Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M. 
—National Orthopedic, ro A.M. 


THURSDAY.... St. George’s,z Pp.m.—Central London Ophthalmic, z p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthaimic, 11 p.mM.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2:P.M.—North- 
west London, 2.30 P.M. 


FRIDAY........ King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, 1x a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.m.—East 
London Hospital for Children, 2 P.M. 

SATURDAY .... St. Bartholomew’s, x.30 P.M.—King’s College, 1 P.m.—Royal Lon- 
don Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.M. and 2 P.M.— 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarinc Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30; Skin 
M. Th. ; Dental, M. W. F., 9.30. 

Guvy’s.—Medical and Surgical, daily, exc.’ Tu., 1.30; Obstetric, M. W. F., 1.30 ; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12,30; Dental, Tu. 
Th. F., ze. : 

Kine’s Cottecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th.,z; Ophthalmic Department, W., 1; Far, 
Th., 2: Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonvon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th., 1.303 0.p., W. S., 2.30; Eye, W. S.,93 Ear, S. 9-30; Skin, W., 93 Dental, 

'u., 9. 

Mupp.zsex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303 o.p., W.S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
Sr. mg He sey pone Surgical, daily, 1.303 ne Tu, Th. S., 23 

.S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Laryn 
4s 11.30 5’ Ouhopasdic, F., 12.30; Dental, Tu. F., rs seri ae ” 

St. Gzorce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 23 Skin, Th., x3 Throat, M.,2; Orthopedic, 
W., 2; Dental, Tu. S.,9; Th., x. 

Sr. Maryv’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9-305 o.p., Tu. 
F., 2; Eye, Tu.F., 9.15 ; Ear, M. Th.,2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; 
Dental, W. S., 9.30. 

Sr. a 5 wee and purvecal, dail 2 except Sat. 2; ek, ¥- Th., 2; 
o.p. . F., 12.30; Bye ° «923 O.p. ily, except Sat., 7.30; Har, 1lu., 12.30; 
Saka Wh. Sage; Mindat Sas, 45.9, CllbieancS, 0.90; Beate, Ta F,10 

University Cotitece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S., 9.75. 
Throat, Th., 2.30; Dental, W., 10.3. 

WasTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., x; Dental, W. S., 9.25. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS re: ing editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London ; those concerning business matters, non-delivery of the 
og a should be addressed to the Manager, at the Office, 1624, Strand, 

-C., London. 


AvTuors desiring reprints of their articles published inthe British MEpICAL 
mere | - requested to communicate beforehand with the Manager, 1614, 
trand, W.C. 


CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
Pustic HeattH DePpARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 
CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
ts of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED 

















————=>= 
A MeEnicaL Hero. 


Two former lists of subscriptions have a i 
¢ ‘ ppeared in the Brir 
viz., October 29th, 1881, and June roth, 1882, to the ‘inacocl Menrcan Jovrwar 


church of St. Bartholomew-the-Less to Sur: L Arm ; ‘in the 
ment. The following is the third and final io. oe . Depart. 
s. d. 
H. Bolt, Esq , Brentford........ 10 6|J.E i . 8d. 
A. Bowiby, Esq. London «...;. 10 6 é Welnine M-D., Tanbridgy 
S. J. Burgess, Esq., 3rentwood. 10 6 | J. W. Roughton, ‘Ese te Stree atin ap 
CG ah Cobbold, M.D., Colney . re Steavenson, ie oe PA . 
Settee sees sees ee eeenes IO - £. ot s 
C. E. Harrison, M.B., Grenadier H. Taylor, MBL Pea rei, § 
a a: eras oc near ataase 2 10 : R. Piherny* ( M.D., London...” - : 
: en, Esq., Ipswich .. 10 Rail 
J. Mills, aie Kok » EE Io 6 hoe bere: EMG 
orman Moore, M.D., London.. 10 6| H. Smith, MiB.,Londea ss ° 
C. Parnell, Esq., Forest Hill .... 10 6 | W. L. Webber ise yr 
S. T. Plumbe, M.B., Maidenhead 10 6 vee ae. tReet ee 





THE EpinpurGu CoLieGE oF PHysicIANs AND ITS 
S1r,—During the present week, the Licentiates of the Royal arenes el et 

of Edinburgh, myself included, have received the list of the Fellows + moo 
and Licentiates of that College, as on its roll on June 3oth last—this list eee 
issued every second year. Now, it must be patent to the Licentiates in tied 
that the Edinburgh College does not sanction the use of the. much coveted title 
“Dr.” on the strength of possession of its licence. This is proved by the fact _ 
the wrapper enclosing the list has the words “‘Esq., L.R.C.P.Ed,” printed _ 
it, and the name and address of the Licentiate are filled in in writing The Col 
lege thus addresses its Licentiates, quite irrespective of their being unive “ 
graduates or not; and it points conclusively to the manner in: which 4 desir ag 
Licentiates to be addressed. We sometimes hear Licentiates of Colleges of Phy. 
sicians contend that they are legally entitled to be styled “Dr.” paca ome 
official of their college has happened at some time to address them in writing as 

Dr. So-and-so”; but the style in which the Edinburgh College addresses thi 
year’s “ pee oo ag rye as a oe but — hint that its licence dans 
not confer the higher title belonging exclusively to the : 
honoured peers ee f it 

In proof of the fact to which I have just called attention, I in 
which contained the list which I pedaioadl. <M tuaes faithfully, et Reactor 

M.D., C.M.Guasa., L.R.C.P.Ep., L.RCS.Ep., ere. 


Mr. W. C. CroxForp (Dover).—The Cambridge Local (Junior) Examination i 
recognised by the General Medical Council for registration as a medical student 
provided that the certificate includes Latin and Mathematics, and also certain 
optional subjects, of which french may be one. 


Mr. Hastincs, M.P., AND THE BLOCKING OF HIS BiLL. 

S1r,—In the report of the discussion on the notification of infectious disease, in this 
day’s JouRNAL, the following passage occurs in Mr. Hastings’s speech in reference 
to the Bill on that subject which he introduced into the House of Commons. 
‘The Bill, however, had been blocked by Mr. Thomasson of Bolton, who was 
supported by Mr. Hopwood—two gentlemen who were known as amongst the most 
violent opponents of vaccination in the country, and who had been most persistent 
in their attacks upon the medical profession generally.” I protested at the time’ 
against statements like these being made in the absence of the gentlemen referred 
to, and during the discussion of a totally different subject; but, as they were pro- 
nounced relevant, I must ask you, in justice to these gentleman, to. insert ‘the fol- 
lowing extract from a letter which I have since received from Mr. Hopwood. “I 
do not think”, he writes, ‘‘Mr. Hastings has treated myself or Mr. Thomasson 
with fairness. Neither he nor I can be accused of hostility to the medical profes. 
sion. We bothrecognise the great merit and learning of that much admired body; 
but, speaking for myself, and I think for him, we feel it necessary to oppose the 
encroaching policy pursued by some of its members, who seek to aggrandise the 
official powers they already possess to 2 domination over their fellow physicians, 
and to the destruction of personal liberty. I do not think Mr. Thomasson has 
ever expressed any view against compulsory vaccination.” 

To the above extract I will only add the expression of my own opinion, that the 
blocking of Mr. Hastings’s Bill has given time for the full discussion of the sub- 
ject in our Association before it was too late to be of any service, and that it is 
now made clear that, if Mr. Hastings reintroduces his Bill next session, with the 
most objectionable provision for compulsory notification by medical men unaltered, 
he will do so against the expressed wishes of our Association.—Faithfully yours, 

H. Netson Harvy. 


PosITION IN THE TREATMENT OF HERNIA. 

S1r,—May I be allowed to recommend Dr. Fullerton to try, in his next case of in- 
guinal hernia, the ‘‘genu-pectoral” position (of the patient, of course), the hips 
being further raised, if requisite, by anything suitable at hand being placed under 
the knees. —Yours faithfully, B. M. J. 

MepIcinE A GUIDE TO THE HISTORIAN. 

S1r,—I have read the opinions of Messrs. Sykes and Wharton Jones on this subject 
with some little astonishment. What does Mr. Sykes mean by Hefiry VIII's 
“loss of progeny”? and what does Mr. Wharton Jones mean by Henry VIII's 
“failure of issue’? If he had no issue, whose children were Edward VI (who suc- 


ceeded him), Queen Mary, and Queen Elizabeth ?—I am, yours cent, RCP 


A REMARKABLE Door-PLATE. Jae 
S1r,—Whether “A Member of the Bristol Branch” will think it worth his while to 
answer Dr. Broom’s letter, I know not. But surely he would be glad to be “en 
lightened generally (through the columns of the JouRNAL) upon the subject in 
which he appears to be engaged.” It has occurred to me that Dr, Broom’s door: 
plates are somewhat more remarkable than his advertisement; I therefore forward 
you a copy, upon which I prefer to make no comment at present.—I am, yours 
faithfully, “eh Dowson. 
Kingston Villa, Tyndall’s Park, Bristol, August 8th, 1882. 
Copy of Door-Plates. 4 pe 
“Dr, Broom undertakes the treatment of general and special diseases incidenta 
to men, women, and children; and gives inclusive attendance, at appropriate fees 
to all classess.” ; 
“Dr. Broom, physician, surgeon, accoucheur, etc., may be consulted aay 
(Sundays excepted) from 11 tor p.m. Also at his residence, St. Paul's 
Clifton, at 9.30 A.M. and at 7.30 P.M.” 
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larly requested by the Editor to observe 
Y advertisements, changes of address, 


161A, Strand, London, anid not to the Editor. 


TISH MEDICAL ASSOCIATION, 

d with the early days of the British Medical 
J. Noake, a well 
Mayor of Worcester, seem worthy of preservation in the 


known citizen, and lately min 


JournaL.—! am, etc., 


“Sir,—It may not 
n to you an anecdote or two connec 


mentio 


that the Medical ang sad othe being among the founders. At that time, the 


Hastings, M 


members numbered about 300, 


propriate to the visit of the above Association, if I 
ted with itsinfancy. You are aware 
cal Association originated in this city, the then Dr. 


be inap’ 


but since the adoption of its present national title, 
to nearly 10,000. At its early career, the 7vansactions 


n increase 10,01 i 4 
there has been ° were printed in this city, and, by reason of my connection with 


of the Association 


duty of attending the annual congresses of the Association was 


the local press, the i ich I thus visited, i d fe 

: At the various places which I thus visited, it was my good for- 
agate with distinguished members of the faculty from all parts of the United 
tune fe ‘and it was as early as 1838 that, at Bath, I first met with the late Dr. 
Kingdom ; Worcester—a gentleman not more prominent for his eminent abilities 


Malden of 
in his profes: 


sion than for that geniality, wit, and humour, which always rendered 


It was at the dinner there, when champagne corks were 


. attractive. v 
his company that Dr. Malden rose, and, calling to a gentleman across the 


making a great noise, 
table, 
coming a 
At a subsequent 0 
sion as to the desi 
seeing that 

said on bot 
countenance, 
sovereign wit 


the guinea coin had then been withdrawn from circulation. 
h sides, till at length Dr. Malden rose, with much solemnity on his 
and holding up a shilling between one thumb and a finger, and a 
h the other, he said: ‘Mr. President, these coins were brought up 


sd: ‘Dr. Macartney, I drink your good health, and congratulate you on 
a the way from Ireland to see so many beautiful Drawings of Cork ? 
ent meeting of the Association, a question was brought on for discus- 
rability of reducing the physician’s fee from a guinea to a pound, 


Much was 


together from their infancy, they have been associated in their youth, and now 


they must 
couple: 
, Young 


be considered as lovers. You know what Thompson says of such a 


Celadon and his Amelia were a matchless pair, 


With equal virtue formed and equal grace— 

The same—distinguished by their sex alone: 

Her’s* the mild lustre of the blooming morn, 

And hist the radiance of the risen day.” __ 
Mr. President, let no such lovers be parted.’ ‘This touching allusion to the lovers 
had the desired effect—the question was left 7 stat guo; and to thislittle incident 
many of the medical gentleman now assembled in this city may probably owe the 
one-and-twentieth part of their fortunes, while the affectionate intimacy of the two 


coins in question remains unbroken.—Faithfully yours, 


J. Noaxe. 


“London Road, August oth, 1882.” 


* Showing up the shilling. 


+ Advancing the sovereign. 


ANEURYSMAL VARIX. 


Sir,—The report of an interesting discussion at a meeting of the Clinical Society of 


London on May r2th, : affe 
to my recollection an unusual case of erectile tissue, under the care of Mr. 


on aneurysmal varix affecting the hands and fingers, brings 
Syme, 


in the Edinburgh Royal Infirmary, in the year 1839. The patient was about 
twenty-five years old, and had been brought from the country to the infirmary, in 
consequence of several ineffectual attempts being made to arrest sudden bursts of 


bleeding from a surface covering the knee and tuberosity of the tibia. 


When the 


poor fellow was taken into Mr. Syme’s ward, he was anemic and pulseless, Mr. 
Syme introduced sutures, and didZeverything that skill and science could suggest, 


but to no benefit; the haemorrhage would break out in the night. 


I felt inte- 


rested in the case, and visited the ward every morning, expecting to find the man 


dead. 


A consultation of all the surgical staff who were in Edinburgh at the time was 
held. It was decided, as a last resource, to amputate the thigh; and, on the fol- 
lowing day, every preparation was made. There were present in the operating 
theatre Sir George Ballingall, Mr. Watson, Mr. Latt, Sir William Fergusson, and 
several others. Mr. Syme had the knife in his hand, when a visitor was intro- 
duced. He examined the man and his knee, and made one or two observations 
to Mr. Syme, who gave the knife to his dresser, and all left for a further consulta- 
tion. On their return, Mr. Syme addressed the few students who were present, 
introducing Dr. Little from Sligo, who, making his holiday tour, was accidentally 

nt. He suggested an operation, which Mr. Syme adopted. He passed the 
scalpel about half an inch external to the margin of the abnormal tissue, carrying 
it all round; then dissected the part away. There was no hemorrhage. “The 
man was carried to bed. The part healed by granulations, and he went home 


stout and healthy.—I am, etc., 


The Grove, Risca. 


“D 


Epwarp RosoTHaAn. 


Tue Titie or Doctor. 


Sir,—In the extended controversy which is being waged with respect to the title of 
loctor’, permit me to suggest an idea which has not hitherto entered into the 


discussion. The disputed prefix, in the provincial towns of this country at least, is 
adopted more as a matter of convenience than an assumption of professional 
standing. Among the laity, the term ‘‘ Doctor” has from time immemorial been 
applied to general medical poem mel not in flattery, as allocating to them a 


superior title to that whivh t 


ey may possess, but simply because ‘‘ the Doctor” is 


always associated in their minds with the man who ‘‘doctors” them, medically, 

ly, or otherwise. We engrave ‘‘ Doctor” upon our door-plates in preference 
to Mr. So-and-so, “Physician”, or ‘‘ Surgeon”, in order that it may be understood 
that we do not practise medicine or surgery exclusively, as such might imply, but 


collectively ; and also to show where ‘‘the Doctor” is to be found. 


ere it other- 


wise, patients in need of surgical advice would naturally enough consult the man 
with “ Surgeon” upon his door-plate, and sce versd. Were we to particularise 
our various lines of practice, and adopt Mr. So-and-so, ‘‘ Physician”, ‘‘ Surgeon”, 
and possibly **Accoucheur”, ‘‘ Dentist”, etc., in all of which we dabble, no reason- 
able door could be supposed to accommodate such an imposing signboard, and we 
should naturally incur the imputation of attracting patients by unprofessional 
means. The public, as a rule, know nothing about the relative professional titles 
of.M.D., M.B., or Licentiate or Member of Medicine 3 they are all alike ‘‘ Doctors” 


ittheir estimation, 


As far as the legality of the business is concerned, an M.B. has no more right 


—_ 





to put ‘‘ Doctor” upon his doorior card plate than a licentiate or member of medi- 
cine, but the bulk of professional odium seems to attach to its assumption by the 
latter. The hypothesis than an M.D. must, in virtue of his university degree, 
possess superior professional skill to a licentiate or member of medicine is all 
rubbish. Possibly their general education may be superior, but there are ignorant 
M.D.’s, and well educated licentiates or members of medicine. The title of M.D. 
is, Jer Se, NO More a patent of respectability and professional skill than that of 
licentiate or member of medicine. The sick man in his extremity requires “the 
Doctor” who, independent of his qualifications, understands and can treat his 
disease, and does not care one straw for his general bearing. If he commands 
both, so much the better. No respectable physician would assume the title of 
**Doctor” for the purpose (as many:of your correspondents imply) of representing 
himself as what he is not. It is used for the purpose of convenience, not of mis- 
representation. Disabuse the public mind of the idea that ‘‘ Doctor” is the title 
of a medical man, and the ‘‘vexata questio”, and all the bad taste which has 
been shown in the matter will be set at rest at once and for ever.—I am, sir, yours 
faithfully, Lestiz MATURIN. 
Dublin, July 22nd, 1882. 


ErraTa.—In the heading of Dr. A. Vesey’s paper on a Case of Spinal Hemiplegia 
in last week’s JOURNAL, page 315, column 2, for ‘‘ Magherafelt”, read ** Ros- 
trevor’.—At page 321, column 2, line 42, _/or ‘‘ Implements”, read “* Improve- 
ments”.—At page 329, column 2, the name of Dr. F. Imlach of Li was 
accidentally omitted from the list of names of those present at the annual meeting. 


STEAM-TRICYCLES. 

S1r,—The use of bicycles and tricycles has of late been frequently advocated in your 
correspondence columns, and it is a topic which cannot fail to be interesting to the 
general practitioner ; but, to my mind, the serious objection presents itself, that 
they can be of real service only to the young and robust; and, even in their case, 
any falling off in physical power, from illness or injury, must give rise to serious 
expense and inconvenience, by compelling them to have recourse to hired vehicles, 
The true road locomotive of the future has been indicated by Mr. Wynter Blyth 
in his lecture on cycling, published in this month’s Sasitary Record, which 
should be read by all who feel an interest in the subject. The only obstacle to the 
use of steam tricycles is the Road Locomotives Act, the provisions of which are 
prohibitive; and it is towards their amendment that the united efforts of all who 
are interested in the subject should be energetically directed—the medical profes- 
sion, the cycling clubs and associations, athletic clubs, and all to whom rapid 
road-locomotion is a necessity. 

There are already two engines invented and ready for use, which fulfil every 
possible requirement ; they are without noise, visible steam, or unpleasant odour; 
one of them is guaranteed to propel a tricycle one hundred miles in ten hours with 
perfect ease on any ordinarily good road, with the consumption of less than a 
gallon of petroleum oil ; the other has even higher pretensions, but I am not in a 
position to give the details, as I have mislaid the journal in which it is described. 
My impression is, that the motive power is procured by the combustion of methy- 
lated spirit. There can be no doubt that, if their use were legalised, a host of 
competitors would dispute the field with them. 

To myself, the steam tricycle would be invaluable, my district being large, and 
the arrangement of trains in some portions of it exceedingly inconvenient. It is 
not too much to say that I could often do three days’ work in one with a machine 
which could average ten miles an hour.—Yours obediently, HuGu Rages. 

5, Church Street, Carnarvon, August 21st, 1882. 


Tue DisposaL or ExcreETA. 


Srr,—The suggestive letter of Dr. Logie of Sandgate on the disposal of excreta wil 
not, I hope, be allowed to pass without attracting general attention among those 
who feel an interest in sanitary questions. So long ago as the year 1864, I brought 
this subject before the public of Liverpool, and pointed out a very simple mode of 
meeting the difficulty, viz., that, instead of the water-closet system, with hundreds 
of miles of sewers always containing (in spite of the vast waste of water in flushing) 
some deposit of putrid matters, and a quantity of foetid and poisonous gas making 
its way into the atmosphere through the attempts at ventilation, and through the 
communicating pipes more or less into every house, thus making typhoid fever (in 
my recollection a very rare disease in Liverpool) now a matter of daily occurrence; 
By lessening overcrowding, we have certainly reduced typhus to a minimum, but 
we have, by our filthy sewer system, substituted typhoid forit; at the same time 
lessened, and in some instances destroyed, our fish by river pollution, and robbed 
the soil of what ought to return to it—spendthrift-like; at the same time sendin 
to the ends of the world to fetch home the excreta of birds to supply the place 
the more valuable night-soil, which we so wastefully and so wantonly throw away. 
My suggestion was that, in a certain number of streets, a shallow ashpit, not more 
than eight or nine inches deep, should be supplied to every house; that these 
should be punctually emptied and washed with lime once a week, a service of light 
carts being organised for the purpose, the material being carried t or four 
miles into the country, and disposed of to the farmers. The ashes of each house 
would be quite sufficient to deodorise it during the week, night-soil being only 
dangerous when it is allowed to become putrid, as it always was in the old privy 
system, the pits, from their great depth, being never quite emptied. Practically, 
this would be an application of the earth-closet principle, which has been found to 
answer so well in many places. It is objected that this system could not be applied 
to large towns; I believe, on the contrary, that it could be worked very easily, and 
that we should find it much more economical than the slovenly water-closet system, 
with its unavoidable accompaniment of heavy plumbers’ bills from time to time. 
The gain in a sanitary point of view would be incalculable, as we should no longer 
be offended by the poisonous and foetid gas assailing our nostrils frequently as we 
pass the street-gratings, and sometimes even in our houses, when, by heavy rainfall 
or by the pressure of spring tides, the gas is forced upwards by the pressure of the 
flushing of the sewers. @ sometimes notice the same effect when the tide is 
ae! low, if there happen to be a west wind, the wind blowing the gas straight 
back up the open mouths of the sewers, 

As to the effect upon the land, I can speak from what I have myself witnessed, 
that, wherever night-soil is placed upon the land, it is capable of increasing its 
produce at the very least 4o per cent. Another advantage attending the adoption 
of this system would be the opening up of employment to a considerable number 
of the humblest of the people. E 

This would be a much more effectual way of lessening the danger of zymotic 
disease than would the adopting the latest craze of the sanitarians, viz., the com- 
pulsory notification of infectious diseases.—Your obedient servant, 

Ewinc Wuirttte, M.D. 

Parliament Terrace, Liverpool, August roth, 1882. 
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Mr. T. M. Stone AnD THE Roya COLLEGE OF SURGEONS. 
Srr,—Will you kindly allow me, through the medium of the BritisH MeEpicaL 
JouRNAL, to express my best thanks for the very kind letters I am daily receiving 
from all parts of the country, consequent on my retirement from the Royal College 

of Surgeons, and to state that I will answer them all as soon as possible. 

I have also to request that all letters of official nature may be addressed to “‘the 
Secretary of the Royal College of Surgeons, Lincoln’s Inn Fields, London, W.C., 
from whom they will receive every attention.—Your obedient servant, 

Pelham Road, Wimbledon, August 2oth, 1882. T. M. Stone. 


A City F.R.C.S.—For many years, and until a few years ago, the College of Sur- 
geons claimed and received venison from the royal parks—two bucks and two does 
annually. The haunches were reserved for the President and Vice-Presidents, and 
the shoulders for the Secretary (Mr. Belfour) and Conservator (Mr. Clift). The 
Royal present is now quite discontinued. 


TINCTURE OF IODINE IN ERYSIPELAS. 

S1r,—I am extremely sorry that, in my communication under the above heading, I 
should have in any way appeared to act with injustice to Mr. Spinks of 
Warrington with regard to his communication on the same subject. I can only 
assure him it was perfectly unintentional, and must apologise for the hasty way 
in which I must have read his article. The date of the case I mentioned was 
November roth, 1880; and I have been waiting since then to give the treatment a 
more extended trial before publishing it; and, seeing Mr. Spinks’s article on the 
same sitbject, I was only too happy to be able to corroborate his facts. Corrobo- 
tation always strengthens a case.—Yours truly, Cuarces F. HuTcuHINson. 

.2, Albion Villas, Scarborough. 

S1r,—Surely no novelty can be claimed for the external use of iodine in either 
idiopathic or traumatic erysipelas. I am but a young practitioner, yet I can cer- 
tify to its use in both cases for upwards of seven years in large hospitals; and I 
have been in the habit of using it myself invariably for quite that length of time, 
and always with the best results. The only two books to which I have referred, 
Bryant’s Surgery and Ringer’s Therapeutics, both mention its use in erysipelas ; 
and, in Ringer, it is even in the index.—Faithfully yours, ScrUTINY. 


Enpemic HAMATURIA. 

Srr,—Some interesting remarks have appeared in the 7zmes relative to a terrible 
form of hematuria as being prevalent in Egypt. It seems to be caused by a 
— contained in small freshwater mollusks, and named after its discoverer, 

ilharzia. It would, however, appear that we can prevent the disease by in- 
variably using filtered water, care being especially taken that the filter itself is 
kept well cleaned and in good order. 

n the late Dr. Todd’s Clinical Lectures on Hamaturia, published in 1857, he 
mentioned that the disease was endemic in Mauritius, and so common there, as 
he was informed, that few of the male population escape it. In the single case 
which Dr. Todd had the opportunity of fully investigating, he concluded that the 
hemorrhage, which was always very small in quantity, was derived from the 
bladder—I quote Dr. Todd’s own words. Having retired from the profession for 
many years, I have no means of knowing whether the microscope has discovered 
the cause of this form of hematuria so prevalent in Mauritius. Might it not be 
due to the same parasite which exists in the water of Egypt ?—Yours faithfully, 

JoxuN CoLEBROOKE, late Surgeon, Madras Army. 
13, William Street, Lowndes Square, S. W. 


Str,—Can any of the readers of the BrrtisH MepicaL JourNAL let me know where 
1 can obtain directions for constructing an earth-closet?—I am, etc., 
MeEpIcat OFFICER OF HEALTH. 


Post Mortem EXAMINATIONS IN PRISONS. 

S1r,—I am sure all prison medical officers must feel indebted to you for so persist- 
ently championing their cause, and exposing the annoyances—one may almost say 
insults—to which they are subjected. In your issue of July 1st, you refer to the 
Home Secretary having ‘‘ issued an order” to coroners in reference to Jost mortem 
examinations. This is a slight error, as only the Lord Chancellor can ‘‘order” a 
coroner. The objectionable circular to which you refer has been in existence 
more than eighteen months, and was forwarded to governors of prisons, requesting 
them to call the attention of coroners to the fact of its being his wish that a medi- 
cal man, unconnected with the prison-service, should be employed when a /ost 
mortem examination was necessary. As this latter is only needed occasionally, it 
is optional with the coroner to gratify the Home Secretary; and I trust our medi- 
oo “vom will sternly refuse to cast an unmerited stigma upon their professional 

rethren. 

As regards daily prison routine, both in matters of diet and excusing from 
labour, I invariably give the prisoner the benefit of the doubt, and err on the side 
of leniency. This saves many a grumble and correspondence.—I am, sir, yours 

y; PRENEZ-GARDE. 


Normanpy.—An English physician, desiring to practise in France, must obtain a 
French degree. Particulars regarding the requisite examinations may be obtained 
from the Dean of the Faculty of Medicine in Paris. A licence for practice, re- 
stricted to one department of France, may be obtained by passing the minor exami- 
nation for Officier de Santé. 

THRUSH. 

Str,—“‘Every child has ‘frog’” (thrush), is a common saying among mothers in 
Rochdale, who seem to imagine that the children were so born. On inquiring 
more particularly, they will say that the tongue appeared to be white on the 
second day after birth; and, as the child ails in nothing, save that it sucks with 
difficulty, if at all, they say nought about it. Inthe cases I have seen, a teat or 
some such article been used by a baby affected with thrush as well as by the 
other infected child, and I have in every case detected the oidium. In two cases, 
both of which I happened to see shortly after birth, and in which the parents used 
the wet rag to clean the tongue with, at an interval of six weeks there were emacia- 
tion, green motions, erythematous buttocks, etc. 

Dr. Bristowe writes: ‘‘ We are disposed to regard the oidium albicans as a mere 
accident of aphtha, and not as a cause of it in any of its varieties.” Can the 
above be so explained? If the above are all Jost hoc, what are we to say of infec- 
tion? In gastric catarrh, a stomatitis may develop. This has often been classed 
with thrush, whether justly or not I cannot say.—I am, etc., 

Rochdale, August 21st, 1882. Joun Ret, M.B. 


Hosprra SuRGEON inquires where he can find the best history of trephining, and 
the name of the probable inventor of the trephine. 





LauGHInG Gas As AN AN4STHETIC, 


S1r,—I noticed with surprise a statement made in on ‘tor 
rgth, under the heading, ‘‘ Death from the pte role pe oo ls for Au 
are several questions suggested by the article, but I wish to direct prea 
remark accredited to Mr. R. A. Millingham, the house-surgeon at G €ntion to the 
who administered chloroform in the case in which the patient died : Hospital, 
August oth. It is stated that Mr, Millingham replied to the coroner odtealy, on 
laughing gas was not dangerous, its effects did not last long enough t t, “though 
operation like this, which would have taken a quarter of an hour” ( adhesin 
the thumb). Laughing gas has been so long used in operations Ay = 17 whe 
minutes, but thirty minutes, three-fourths of an hour, or more in dhs 
had supposed its utility in all operations not requiring prolonged Prom that | 
been acknowledged generally. It was only last spring that I witnessed ova had 
tion for the removal of a large popalonts, of the bladder, performed b Prot iad 
J. W.S. Gouley of New York. The anzsthetic used was laughing gas admning et 
most successfully by a dentist (whose name I regret I cannot now recall fo ee 
a worthy man), and the operation lasted more than three-fourths of a hg 
Besides, there was no evidence whatever that the anesthetic could not rte ude 
continued easily and safely for three-fourths of an hour longer, had it ave been 
quired ; for the pulse was full, strong, and regular. So successfully has oa vi 
been given for Professor Gouley by the same gentleman upon several occ. See 
that that eminent surgeon prefers it for all ordinary operations, to say the leew’ 
I also know of its having been administered successfully by Dr. D. H., Good: "a 
of New York, for our most highly esteemed confrére J. Marion Sims To “ae 
duce the anesthesia by the use of the laughing gas, and continue it by the ee 
sulphuric ether, has been Dr. Goodwillie’s practice for several years. “The te # 
tage claimed is, that the usual struggling on the part of the patient, when eord 
alone is used, is avoided; and, so far as my observation extends, it is a claim 
which has been sustained by practice.—I am, etc., . wd 
Paris, August 2rst, 1882. Westey M. Carpenter, 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Mr. H. Cecil Moore, Hereford; Dr. Fairlie Clarke, Southborough; Mr, Bennett 
May, Birmingham ; Mr. Lloyd Roberts, Denbigh; Mr. W. Tyrrell, Great Mal- 
vern; Mr. G. Chater, Tenby; Dr. W. M. Carpenter, Paris; Dr. Roden, Droit. 
wich; Mr. H. Morris, London; Dr. T. Savage, Birmingham; Mr. W. H. Day, 
London; Mr. Josiah Williams, Sheffield; Dr. Drummond, Newcastle-on-Tyne; 
Mr. J. W. Measures, Long Sutton; Mr. John Reid, Rochdale; Dr. Stevenson, 
London; C. R. W.; Mr. Cheesewright, Rotherham; Dr. Hobson, Croydon; 
Mr. T. E. Jones, Llanrwst; Mr. Hugh Rees, Carnarvon; Dr. Ewing Whittle, 
Liverpool; Mr. G. D. Brown, Ealing; Our Dublin Correspondent; Mr. W. E. 
Steavenson, London; Mr. E. B. Trent, New York; Mr. Lennox Browne, London; 
Dr. Fierce, Manchester; Dr. C. Warden, Birmingham; Our Aberdeen Corre. 
spondent; Mr. D. H. Plunkett-Johnston, Darlington; Dr. T. More Madden, 
Dublin; Prenez Garde; Mr. W. G. Cresswell, Birmingham; Mr. Randle Buck, 
Worcester; Dr. R. Neale, London; Dr. Joseph Rogers, London; Mr. Nettle. 
ship, London; Mr. W. Adams Frost, London; A Constant Subscriber; Mr, R. 
Ellis, Newcastle-on-Tyne; Mr. F. H. Hodges, Leicester; Scrutiny; Mr. B. ph 
Newmarsh, London; Dr. A. Vesey, Rostrevor; Dr. Jas. Russell, Birmingham; 
Mrs. Hanbury, Dover; Mr. Nelson Hardy, London; Mr. W. F. Jebb, London; 
Mr. Wheelhouse, Leeds; Dr. C. Theodore Williams, London; B. M. J.; Dr, 
C. F. Hutchinson, Scarborough; Dr. W. Murrell, London; Mr. C. M. Goyder, 
Newcastle-on-Tyne; Normandy; A Member of the British Medical Associa. 
tion; etc. 


BOOKS, EtTc,, RECEIVED. 


Hereditary Syphilitic Eruptions of the Skin in Early Life; or Congenital Syphilis 
Dermata. By James Startin. London: H. Renshaw. 1882. 

On the Climate and Fevers of India: being the Croonian Lectures delivered at the 
Royal College of Physicians, in March 1882. By Sir Joseph Fayrer, K.C.S.L, 
LL.D., M.D., F.R.S. London: J. and A. Churchill. 1882. 

On the Sea-Bathing of Scarborough, with the Various Forms of Baths, and their 
Medicinal Uses ; together with the Analyses of the Mineral Springs, and their 
Medical Properties. By W. Alexander, M.D., F.R.C.P.Lond., Senior Physi- 
cian to the Halifax Infirmary. A New Edition (Illustrated). Halifax: T. H. 
Theakston and Co., Scarborough. London: Longman and Co, 1882. 

Modern Dress and Clothing ia its relation to Health and Disease. By T. Frederick 
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E INFLUENCE OF THE SYMPATHETIC 
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By EDWARD LONG FOX, M.D., F.R.C.P., 
Consulting Physician to the Bristol Royal Infirmary. 


TH 


[Concluded from page 348.} 
Dozs the study of hemicrania show definite abnormality of the 
sympathetic ? The peculiarity of pain referred to only one side of 
the head is associated with very opposite vascular conditions. 

1. In tonic or spastic hemicrania, the prevailing phenomenon 
is tetanus of the muscular coat of the ‘arteries on the affected side of 
the head, in the region supplied from the cervical portion of the sym- 
thetic nerve. That this is the condition of the vessels is shown by the 


hard cord-like temporal artery, the pale and sunken face,j the small 
eye, the diminished temperature. The pupil is dilated during the 


height of the attack from increase in the tonic excitation of the dilator 

fibres, which arise from the cilio-spinal centre, and follow the course 
of the cervical sympathetic. The extreme action of these fibres overcomes 
abnormally the contracting power on the iris of the oculo-motor nerve. 
The subsequent contraction depends on a secondary diminution in in- 
nervation, akin to fatigue, corresponding to the condition of the vaso- 
motor fibres. Thus too, towards the end of the attack, the ear’be- 
comes red and warm, and the conjunctiva, from relaxation of its vessels 
following the tonic spasm, becomes injected. Increase of saliva, with a 
certain tenacity of this secretion, is met with: in this form, Eulenberg 
and Guttmann consider that the pain is;caused by tonic spasm of the 
unstriped muscles of the vessels (as in cramp and colic); that is, from 
pressure on nerves of sensation distributed within the muscular tissue. 
But it is not quite certain which branches of the fifth nerve are affected 
by the pain. Some localise the:pain in the frontal branches, but it jis 
more probable that the branches implicated are those which supply 
the dura mater, coming from all three divisions of the fifth nerve. 

2, The other form, hemicrania neuro- or angio-paralytica, is charac- 
terised by relaxation of vessels, arterial hyperzemia, and increase of 
temperature on the affected side, The state of this side of the head 
and face is not unlike that of an animal, in which the cervical sympa- 
thetic has been cut. But the explanation of the pain in this variety is 
not straightforward. It is said to be due to irritation or compression 
of the nerve-elements by the temporary increase of the blood-pressure, 
and the greater quantity of blood in the small arteries and veins. But 
pain is not usually felt from congestion, at least pain of the acute in- 
tensity of hemicrania. And although in the later stages of the spastic 
form, when the vascular spasm gives place to dilatation, the paretic 
congestiveness does not perhaps equal the marked hyperzemia of hemi- 
crania angio-paralytica, yet it is remarkable that in these latter stages 
of the spastic form the pain diminishes fart passu with the spasm, 
whilst, in fact, the vessels are getting more or less into the same con- 
dition that is said to cause the pain in the paralyticform. The symptoms, 
however, of each form of this affection, especially the oculo-pupillary 
phenomena, point to the cervical sympathetic, or to the corresponding 
half of the cilio-spinal region of the cord as the part specially impli- 
cated. And the success of caffeine, quinine, guarana, and ergot in the 
paralytic variety, and of nitrite of amyl, carbonic acid inhalation, hot 
drinks, etc., in the spastic, points to the same conclusion. 

The frequent occurrence of nausea, vomiting, muscz, tinnitus, and 
foul taste, are all points directly or indirectly associated with the sym- 
pathetic ; and not only is tenderness met with on pressure over the last 
cervical and fourth dorsal vertebra, but deep pressure over the cervical 
ganglia excites pain, Dr, Latham’s dictum is good for the spastic 
form, that the disease is characterised by a morbid activity of the 
sympathetic nerve, in consequence of a defective control or inhibition 
by an exhausted or enfeebled cerebro-spinal system, In hemicrania 
alternans, where the patient is affected sometimes by one form, some- 
times by the other, the law of paretic fatigue following inordinate action 


may afford the explanation of the paralytic form, In, other:cases, this 
paralytic form must owe its causation to depressing influences affecting 
the whole system, and especially the nervous centres, such influences 
being particularly those of climate, of mental strain, or of venereal 
excess. 


Proceeding in the region of the cervical sympathetic, exophthalmic 
goitre comes next in order. Certain coarse lesions have been found in 
the cervical sympathetic with this group of symptoms, Eulenberg and 
Guttmann have collected nine such cases, The inferior ganglion is 
most frequently affected. In Dr. Warner’s case, there were lesions of 
the sympathetic on one side of the head, The right side of the face 
was flushed up to the middle line, the right pupil dilated, the right iris 
much darker in colour of late years than the left. The thyroid normal. 
In a case quoted by Woods, the lower cervical ganglia, especially the 
right, were thicker and redder than normal. There was. increase of 
connective tissue, growth of nuclei, and of spindle-shaped cells ; ganglion- 
cells werefew. In Dr. Shingleton Smith’s case, there was marked shrink- 
ing of the cells of the inferior cervical ganglia. In one case, mentioned 
at the Congress by Dr. Gueneau de Mussy, there was decided pig- 
mentation of the face, due to defect of innervation, caused by the en- 
largement of thoracic glands about the bronchi .and trachea, in the 
immediate vicinity of the vagus, giving rise to irritation of the vagus. 

Seeligmiiller mentions a smith in whom, eight days.after a severe 
blow above the clavicle, dilatation of the pupil and of the palpebral 
chink, exophthalmos, pallor, diminution of temperature, and flattening 
of the left cheek occurred, depending on clonic narrowing of the arte- 
ries, Other observers have noticed induration and hypertrophy of 
connective tissue, chiefly of the lower cervical ganglia, with pigmenta- 
tion of cells. Perhaps the most consistent .view been expressed 
by Professor Mobius, when he says that exophthalmic.goitre is not an 
independent disease, but.is a group of symptoms, partly depending on 
local lesions, of the medulla oblongata, or. the cervical cord, or the 
sympathetic, but partly occurring more or less in the course of severe 
neuroses, such as hysteria and the various psychoses. - But, whilst 
some of the phenomena point to lesion, direct or reflex, of the.sympa- 
thetic, it is not possible to credit this system of nerves with the:causa- 
tion of all the symptoms, 

The exophthalmos itself could only be associated with the sympathetic 
by means of a persistent tetanic contraction in the unstriped ocular 
muscles, and for this there is little physiological analogy. . This protru- 
sion, of the eyeballs seems to depend on deposit of fat behind the eye- 
ball, and on venous hyperzmia, even if some spasm of. the unstriped 
orbital muscles co-operate in its production. 

One symptom connected with the eye, first noticed by von Grife, is 
due to disturbed innervation of Miiller’s unstriped orbital muscles; an 
immobility of the upper lid, which no longer follows the movements of 
the eyeball, as in health. This interference with the.consensus of .the 
movements of the.lid with that of the globe, especially when the latter 
is directed downwards, may precede the exophthalmos, and is not 
seen in protrusion of the eyeball from mechanical causes, 

The two chief sympathetic symptoms, then, are the goitre and the 
accelerated action of the heart; and both these phenomena are con- 
nected with paresis of the sympathetic rather than with irritation. The 
goitre seems wholly caused by enlargement and dilatation of vessels in 
the thyroid. The arteries are tortuous and pulsating, and the veins 
engorged. The temperature of the part is, somewhat higher than of 
other parts of the body. It is true that division of the cervical sympa- 
thetic is not followed by this swelling of the gland, but in exophthalmic 
goitre we have not only conditions answering to division of the sym- 
pathetic in the neck, but extreme acceleration of the heart’s action as 
well. 

Thepalpitation is more difficult of explanation. If it bedue to irritation 
of the sympathetic, the irritation must be persistent, which jis contrary 
to physiological experience. If due to paralysis, the usual effect would 
be syncope; because, the influence of the cardiac nerves being cut off, 
the inhibitory action of the vagus would suffice to.antagonise the auto- 
matic.energy of the cardiac ganglia. Eulenberg and Guttmann seek 
to explain it by allowing a paralysis of the cervical sympathetic, the first 
effect of which will be a vaso-motor dilatation of the cardiac vessels 
(the coronary arteries); and this dilatation, by permitting a greater flow 
of blood to the muscular tissue of the heart, stimulates the cardiac 
ganglia to abnormal activity. It seems strange, however, that.a similar 
result does not always ensue,, when the action of the cardiac nerves is 
cut off. What need, indeed, is there, under this theory, that syncope 
should ever take place? .Dr. Handfield Jones, however, believes that 
the palpitation in exophthalmic goitre is .due to paralysis of the vagus. 
The implication of the sympathetic is shown by the perspiration and 





diarrhoea so common in, exophthalmic.goitre, aswell as in the occur- 
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rence of pigmentary disturbances, instances of which have been already 
given. Trousseau has seen vitiligo in connection with it, and Leube 
scleroderma. 

The drawing now shown, by the kind permission of Dr. Burney Yeo, 
is that of a case in which, with profuse perspiration, and constantly 
recurring diarrhoea, the exophthalmos implicated the left eye only, 
whilst the right ‘side of the thyroid was enlarged. This crossing of the 
symptoms seems to Dr. Yeo to prove the central origin of the lesion. 
But there is nothing improbable in a lesion of the inferior cervical 
ganglion 6f'one side co-existing with lesion of the superior cervical 
ganglion of the other; nor, indeed, in an affection of the cilio-spinal 
centre on one side coinciding with that of the spinal vaso-motor centre 
on the other. 


Nor is the subject of progressive hemiatrophia facialis less wanting 
in elements of controversy. Pierson speaks of the sympathetic being 
affected, as evidenced by the prominence of the eyeball, and dilatation of 
the palpebral fissure, diminution of temperature in the auditory meatus 
of the affected side, and atrophy of the affected ear. Most authors 
mention some change of colour in the skin, pale or brown patches on 
the face or on the neck, sometimes preceded by an eruption of an 
cedematous or herpetic character. 

Neither paralysis nor irritation of vaso-moter nerves experimentally 
gives rise to simple progressive atrophy of all or most of the tissues. 
Romberg considers the disease a tropho-neurosis, Baerwinkel places its 
seat in the ganglia of the trigeminus. Stirling thinks it is due to dis- 
turbed function of vaso-motor nerves included in the trigeminus, and 
destined for the vessels of the head. Eulenberg and Guttmann speak 
of slight atrophy of one side of the face, as observed in some cases of 
injury of the sympathetic in the neck ; and they quote Brunner’s case, 
in which more or less of the phenomenon of progressive facial hemi- 
atrophy seemed to depend on persistent irritation of the cervical sym- 
pathetic. Dreschfeid agrees with Romberg. In his case the vessels 
were not affected ; but this is not always found. Sometimes there are 
distinct changes in the vascular tone, not necessarily connected with 
the atrophy : the power to blush may be lost, and may be restored 
without any other improvement. Dr. Dreschfeld considers that in his 
case the atrophy was not due to any affection of the facial sympathetic, 
or of the motor or sensory portions of the fifth nerve, but that it is a 
tropho-neurosis, following the course of the fifth nerve. 

Another theory, that of Laude, denies the disease to be a neurosis at 
all, but a primary atrophy of the fatty tissues, the elastic tissue remain- 
ing unaffected, its retraction causing the falling in of the other soft 
parts and the contraction of the capillaries, the latter leading to further 
disturbance of nutrition. Virchow says the exact seat of the disturb- 
ance lies within the domain of the peripheral nerves ; that is, a primary 
inflammatory lesion of the throat and face escapes on to the nerves, and 
so to the ganglia. 

That the symptoms are due to a neurosis is demonstrated by their 
association with headache, with paralysis, with irritation of the cervical 
sympathetic, or with epilepsy : neuroparalytic ophthalmia, neuralgia, 
and aneesthesia of the fifth nerve, often accompanying them. It may 
exist coincidently with migraine. 

The muscles take no share in the atrophy. The subcutaneous fat, 
the proper tissue-elements of the cutis, and even the epidermoid struc- 
ture, take no part in the disease. The secretion of the sebaceous fol- 
licles is arrested ; that of the sweat-glands persists, but is frequently 
diminished. The bones of the face, and even the nasal cartilages, share 
in the atrophy, and sometimes the tongue, the vault of the palate, the 
soft palate, and the uvula. The eye, if affected at all, shows lesions 
associated with intracranial disturbance of the fifth nerve, which may 
end in destruction of the organ. 

In the very few recorded cases of definite recognisable lesion of the 
cervical sympathetic in this disease, there has been absence of oculo- 
pupillary phenomena, It seems certain, therefore, that all the branches 
of the nerve are not considerably implicated. Is not the connection 
between the cervical sympathetic and the phenomena of this disease 
less absolutely direct? The lesion may be one of the fifth nerve, whe- 
ther of its sensory and trophic branches, of its trophic and vaso-motor, 
or sometimes of its vaso-motor, trophic, and sensory, all together. In 
some instances it may be a direct disease—that is, from blood-changes, 
from a depressed condition of cerebral centre, from definite lesion 
of the nerve itself. But, instability in the nerve or its ganglion being 
present, the phenomena may be set up from without ; and here certain 
conditions affecting the cervical sympathetic may act in a reflex man- 
ner. No morbid state of the cervical sympathetic, moreover, could 
exist without some vaso-motor phenomena, some interference with the 
vascular tone of the facial vessels ; and this would render the tropho- 
neurosis of the fifth more certain in its course. The position of the 


sympathetic is important, often almost all important 
secondary, affording the centripetal irritation ‘in a vediee 
The objections to any theory are manifold: not only that th 
of post mortem records leaves all theories unproven, but besa 
t 


atrophic influence of this supposed morbid state of t : 
in accordance with experiment. he Gfth nerve — 


t in most cases 


The heart has been seen to have been affected in m 
that have been considered. It is specially influen 
disorder of the sympathetic. Palpitation, as we hay. 
Graves’s disease, may be from irritation of the cardiac nerves, the j 
hibitory action of the vagus being unchanged, the palpitation be,  in- 
intermittent and often associated with dilated pupil; or, the ng then 
branches being normal, palpitation would result if the accessory Pon tine 
of the vagus were paralysed, in which case the palpitation would ae 
tinuous. That either of these conditions may be induced by dir * pe 
reflex influence, is only in accordance with ordinary experience, mt 

The action of the heart would go on for a time by means of th 
cardiac ganglia alone, if the influence both of the cardiac nerye and f 
the vagus were removed ; but absolute palpitation would not po 
unless the paralysis of the cardiac nerves had caused such dilatation = 
of the coronary arteries as would increase considerably the amount of 
blood brought for the nutrition of the heart, and so stimulate ibid 
ingly the cardiac ganglia. Palpitation from terror would be by shes 
of paralysis of the cardiac branches of the vagus ; palpitation from in. 
digestion, or from a gouty condition of blood, would be by way of 
stimulation of the sympathetic cardiac nerves, or of the ganglia 2° 
which they proceed. The ganglia in the structure of the heart are the 
reflex centres through which the excitation of the blood reaches the 
muscular apparatus. In suspense, the action of the heart is short and 
sharp; in fear, almost paralysed; under excitement, usually inter. 
mittent. 


any of the diseases 
ced by disease or 
€ seen in discussin 


The symptoms of angina pectoris are seen under very various patho- 
logical conditions. The most pathognomonic symptoms are substernalf 
pain, the feeling of anxiety, the disturbance of the heart’s action, The 
pain has its origin in the cardiac nerve-plexuses, and persists even j 
the vagus be divided ; proving that the sympathetic cardiac nerves con- 
tain sensory fibres. The pain is looked upon as the most important 
phenomenon, and the group of symptoms stand out as neuralgia of the 
heart. But it is not always so. One meets’ with cases with a slow 
feeble pulse, some faintness, a feeling of anxiety, and a sense of im- 
pending dissolution, without pain, or at least without pain for a long 
time. In such cases, if not cured (and being sometimes reflex, with the 
heart’s structure healthy, they may be cured), the attacks become more 
frequent and intense, and sooner or later pain will be added. The 
communication between the cardiac plexus and the anterior division 
of the four upper cervical and first dorsal nerves, explains the trans- 
mission of pain to the regions supplied by the cervical nerves, As the 
first dorsal nerve seems to form part of the lower end of the brachial 
plexus, and as there are freer anastomoses of nerves on the left side than 
on the right, the reason of the sense of pain down the left arm is 
apparent. This connection of the brachial plexus with other nerves will 
bear further investigation. I have lately met with a case in which 
pressure on any part of the left brachial plexus, even grasping the upper 
part of the left arm, caused violent eructation. The woman was accus- 
tomed to grasp her upper arm for this purpose when she felt oppressed 
with flatulence. 

The conditions under which angina pectoris occurs may be said to 
follow an anatomical distribution. According to circumstances, the 
automatic ganglia of the heart may be irritated or paralysed; the 
inhibitory action of the vagus may be increased by irritation ; the 
cardiac nerves may be paralysed ; the vaso-motor nervous system may 
be so influenced as to induce change in the tone of the vessels, and 
consequent change of blood-pressure, and, as a writer in Ziemssen’s 
Medicine says, with, perhaps, some affection of the depressor nerve of 
Ludwig. 

The’ influence of this depressor nerve is felt ina large number of 
diseases, On section of this nerve, irritation of the peripheral end has 
no effect; but irritation of the central end causes pain, lowers the pres- 
sure of blood in the arteries, arrests the respiration, and retards the 
heart. As to the mechanism of the depression, it is a reflex action 
exercised on the splanchnic vaso-motor nerves, producing relaxation 
of the intestinal vessels; thereby a large way is opened to the passage 
of blood from the arteries into the veins, and pressure is lowered. It is 
not the activity of the splanchnic vaso-motor nerves, but the reflex sus- 
pension of their activity, that is obtained by the irritation of the depressor 
nerve. 





| The cardiac reflexes are met with frequently. When one excites a 
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nerve, or one of the posterior spinal roots, there is generally 
a swing lowering of pressure. Brusque percussion of the 
‘ ey arrest. the heart’s action. Simply touching the peri- 
abdomet i do this when it is inflamed by exposure to air, In many 

— the reflex action on the circulation is remarkable. 


. iti - 
cases of Pe action which lessens the movement of the heart is trans- 


mitted ae "te pine to pass in review the various forms of 
This except to say that in most the sympathetic is primarily or 
angie, arilyimplicated. We all recognise that the pathological anatomy 
secon’ variable. Cardiac. lesions may be present, sometimes of the 
is oe ganglia themselves, hypersemia, interstitial © inflammation, 
at sn of connective tissue, and fatty pigmental degeneration ; in 
tag destruction of ganglion-cells, and caseous infiltration of 
poset at tissue. ~ Such lesions are only exceptionally seen in angina, 
ved ganglia are more usually affected by any lesion that deprives 
them of their. proper -blood-supply, as narrowing of the coronary 
arteries from disease, This coronary lesion often exists without angina, 


‘na without coronary lesion. 
i soy by diseased ha on the cardiacus magnus, and on a 
branch of the vagus, has been seen, — Rokitansky saw the right phrenic 
and the cardiacus magnus involved in a dark blue hard knot, which 
also implicated the descending branch of the left vagus. Lancereaux 
has seen congestion and inflammation of the cardiac plexus, and Seelig- 
miiller hyperplasia of the connective tissue elements in the same 


plexus. 


Section of the great sympathetic dilates the vessels more than is 
normal; on the other hand, irritation of this nerve contracts the vessels 
almost to complete effacement of their calibre, It seems certain, 
therefore, that the physiological state of the vessels is that of mean 


‘eontraction—in other words, vascular tone, and the preservation of 


this tone is one of the chief offices of this system of nerves, Of the 
brain, the cord, the ganglionic plexus on the arterial wall, the sympa- 
thetic ganglia, a pathological standpoint enables us to choose the 
sympathetic ganglia as possessing a primary, if not wholly absolute, 
influence on vascular tone associated with the vaso-motor centres in 
the medulla oblongata and spinal cord. 

The motor nerves that preside over muscular contraction, and rule 
the local circulation, are the nerves that issue from these ganglia of the 
great sympathetics, creep along on the arterial walls, and can be fol- 
lowed into the middle muscular coat of the arteries. The vaso-motor 
apparatus, therefore, is in a state of permanent activity, never in re- 
pose, never inert. The muscular tunic of the vessels is in a state of 
semi-contraction—in,other words, of vascular tone. Variations in this 
tone will be the necessary sequence of various modifications of the 
nervous apparatus, This tone is modified, as Dr. Mahomed has said, 
byalterations in the vessels themselves—atheroma ; sclerosis ; fatty, ca!- 
careous, and amyloid degeneration ; senile changes, syphilis, scrofula, 
alcoholism, etc. There’is.at least some reason to believe that aneurysm 
sometimes results from blood-changes that affect the vaso-motor nerves, 
the consequent loss of tone permitting the formation of aneurysmal 
dilatations, 

It is found by experiment that general loss of tone can only be ob- 
tained by complete destruction of the medulla oblongata and spinal cord ; 
but partial lesions of the cord will enfeeble the vascular tone in the parts 
of the body which are, by their vaso-motor nerves, in relation with the 
region of the cord situated behind the seat of lesion. This state of 
tone is areflex act. Fora reflex movement, several factors are neces- 
saty: a contractile tissue, centripetal fibres, a centre of reflexion, 
and centrifugal motor fibres. In a vessel, the factors of this arc exist : 
the middle tunic of the vessel; the centrifugal vaso-motor fibres; the 
bulbo-spinal centre; and, in addition to it, the sympathetic ganglion, 
that may act, and probably does act, as an independent centre for re- 
flexion ; and, lastly, centripetal sympathetic fibres in the vascular walls, 
that are irritated or excited by the blood. Sensory nerves may often 
act as the centripetal fibres in these reflex actions. 

All the phenomena. of reflex congestion, and of reflex dilatation of 
the vessels, from any cause, are only instances of enfeeblement or abo- 
lition, more or less complete, more or less persistent, of the vascular 
tone. The only nerve that clearly determines a reflex vaso-dilator 
action on all the vessels of the body, is the depressor nerve. 

The reflex mechanism of.vascular tone is seen better in the heart 
and arteries. Let there be, from any cause, a constriction of most of the 
small arteries of the body, there is, as a consequence, increase in the 
arterial tension, . The heart strives to overcome this excess of tension, 
and must employ more energy for this purpose : its contractions be- 
Come more vigorous, more rapid. This effect is not purely mechanical, 
but is under neryousinfluence. . Under increased intra-arterial pressure, 





the blood in the ventricle also undergoes, at the moment of systole, 
and of the opening of the sigmoid valves, an excess of tension. This 
impresses some excitation at the endocardial extremities of the centri- 
petal nerves of the heart—in this case the vagus, The impression is 
carried up to the bulb, from which and the cervical cord is reflected a 
centrifugal irritation, by way of the sympathetic cervical. cord and its 
ganglia, to the intracardiac ganglia ; and so increased energy and. in- 
creased rapidity of the movements of the heart. The inverse pheno- 
menon—dilatation of vessels—induces inverse _ conditions ; | but. the 
mechanism is nearly the same, except that the centrifugal nerve will be 
the spinal accessory. 

Reversing the order of the phenomena, if the left ventricle from any 
cause be abnormally full of blood, the spinal impression on the peri- 
pheral extremities of the cardiac nerves is carried up by the depressor 
nerve to the bulb; and thence, by means of dilator nerves, a 
general reflex dilatation of vessels takes place, and especially by way of 
the splanchnic nerves on the vessels of the mesentery; and the heart is 
relieved of its pressure, 

So, once again, if an’ abnormally small amount of blood be in the 
heart, the reflex action originates from the cardiac nerves, and will re- 
act on the vaso-constrictors ; the vessels contract, and the blood, re- 
ceiving an increased vis a tergo, flows more abundantly to the heart. 
Thus, the heart may, up to a certain point, play the part of regulator 
of the vessels, or at least it exercises a certain influence on their tone; 
whilst inversely the vessels, too, rule, up to a certain point; the energy 
and frequency of the movements of the heart. 


Nor is it necessary that the bulbo-spinal centre should always be the 
centre for these reflex arcs, The sympathetic cardiac ganglia, the 
ganglia of the cardiac plexuses, the ganglia in the walls themselves, 
may be the centres for these actions of the heart ; whilst, for the vessels, 
the centres may be sought in the minute ganglia round the vessels them- 
selves, and even in their walls. 

The pressure of the blood within the arteries is the product of several 
factors: 1. The introduction of waves of blood into the aorta by the 
ventricular systole; 2. The resistance the blood meets with in its 
course through the small vessels; 3: The reaction of the elastic walls 
of the arteries on the blood contained in them. This latter factor is 
the most important one; and, as the calibre of these vessels depends 
essentially on the degree of vaso-motor activity, this system plays no 
small a part on the intra-arterial pres:ure, 

It is scarcely necessary here to point out the manifold examples of 
the variation of arterial tension. In what disease, indeed, is it absent ? 
In what morbid conditions, therefore, will not the sphygmograph be 
of importance in an early stage? But it may be permitted to quote 
Dr. Mahomed’s account of the series of pathological events in so-called 
inflammatory Bright’s disease : 1. A poisoned condition of ‘blood by 
uric acid or other effete material, as in scarlatina, measles, erysipelas, 
pregnancy, or a severe chill; 2. Arrest of the action of one of the 
excreting organs; 3. Increase of tension in the arterial system; 4. 
Transudation of the crystalloids of the blood through the kidney; 
5. Albuminuria, followed by dropsy and the usual symptoms of Bright’s 
disease; 6, Changes in the kidney and other excretory organs, as in 
the intestinal tract and skin, produced by acute, and atterwards pro- 
longed, congestion, and high arterial tension, viz., exudation and plug- 
ging of tubules or follicles, fatty degeneration and absorption, and, 
lastly, contraction. Probably it is in the pre-albuminuric stage of 
Bright’s disease that the importance of the sphygmograph is most 
clearly seen, 


There are certain vaso-motor neuroses of the extremities that have 
lately been described by various observers. In a less degree, we most 
of us. meet with them from time to time, and recognise the condition 
as one of paresis, if not of paralysis, of the peripheral vaso-motors, It 
may be associated with heart-disease, as in the case mentioned by Dr. 
Semmola at the International Medical Congress, of paralytic action of 
the heart due to bulbar injury, with a feeling of oppression, palpita- 
tion, sometimes even murmur ; with marbling of hands and forearms 
(paralysis of peripheral vaso-motors); and showing fost mortem pig- 
mental degeneration of the bulbar nuclei of the vagus, and of vaso- 
motor nuclei, and, as a consequence, fatty degeneration of cardiac 
muscles, 

Long ago, Dr. Handfield Jones quoted a case of Graves, of neur- 
algia of the feet and legs, the disorder not confining itself to the cerebro- 
spinal nerves, but involving in a high degree the sympathetic nerves 
also, . There were pain, heat, and vascular congestion of the feet and 
legs, alternating with pallor, cold, and absence of pain, 

But the ailment has been fully described in various countries, and 
with. especial accuracy by-Ds,..Weir Mitchell. He speaks of it as.a 
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disorder of the feet and legs generally, There is pain, especially when 
the foot is hanging down, but also in many cases in any position. ‘It 
is sometimes associated with lesion-of the spinal cord. There is 
flushing of the feet, both venous and arterial, and tenderness, It is 
ecwucelh relieved by the horizontal position ; but occasionally exercise 
causes the feet to become cold, producing contraction of vessels. ‘Rest 
seemed to induce flushing in Sir James Paget’s case ; at any’rate, was 
followed: by it. The pain generally precedes the vaso-motor pheno- 
mena. | Dr. Mitchell thinks the disease is similar to one termed acro- 
dynia (pain inthe extremities), which was 
1829-30. : Y 

Other American physicians describe a similar affection of the fingers. 
They become so cold as to seem frozen rods, There is tingling and 
burning on ‘putting them to the fire. The skin is red in patches; 
sometimes abscesses form at the tips of the fingers, Mitral stenosis 
has been found associated with it, perhaps as its cause. Dr. McBride 
speaks of the fingers becoming dead reflexly through the vaso-motor 
system; and Dr. Allan Hamilton looks on-the disease as excessive 
irritation of the local sympathetic vaso-motor filaments. I need not say 
that such an opinion is founded on analogy rather than on proved ana- 
tomical facts, as the vaso-motors of the ultimate vessels of the extremi- 
ties are still unknown to us. 

In this ailment, there are two chief varieties : one with phenomena 
of paralysis of blood-vessels, the other with symptoms of contraction, 
especially of the vessels of the extremities. 

In diffuse paralysis of the vaso-motors, there is an intolerable sensa- 
tion of pulses and heat over the body. The face is red, especially the 
lips and the nasal mucous membrane. It is sometimes accompanied by 
profuse sweating, and in some cases the vaso-motor phenomena show 
themselves exclusively in the extremities. 

A partial cramp of vaso-motors, confined to the extremities, or to the 
fingers, is.seen sometimes in angina pectoris. In washerwomen, this 
cramp is associated with itching and pain. ‘* The finger dies ;” there 
is pallor of fingers or of the whole hand, diminution or loss of sensation 
to touch, stifffess of the fingers, and local diminution of temperature. 
It may be cured by faradisation. 

More rare is the diffuse cramp of the vaso-motors, extending over all 
the extremities, especially at puberty. In this latter form, Seeligmiiller 
says, the cyanosis depending on venous stasis in the capillaries and 
veins is a consequence of deficient vis 2 ergo, and does not result from 
a primary paralysis of the nerves supplying the small veins. 

The contractile form may lead to secondary changes, as scleroderma ; 
and Dr. Hadden’s recent paper on the connection between vaso-motor 
contraction of the peripheral arterioles with myxeedema is an import- 
ant contribution to the same line of thought.’ It is sometimes ac- 
companied with the phenomena of vascular contraction in the brain 
and medulla oblongata, such as disturbances of breathing, attacks of 
syncope, with delirium, etc. 

Dr. Sturge has recorded a case of vaso-motor disturbance of the leg, 
with’ diminution of reaction both to the constant and induced currents, 
when the rheophores were applied to the muscles, He also thinks it 
due to over excitation of the vaso-motor centre. 

Seeligmiiller describes hydrops articulorum intermittens as a chronic 
affection of the vaso-motor nerves ; the swelling is rapid, and equally 
rapid the going down. There is dilatation of all the vessels which 
supply the synovial membrane of the joint. The vaso-motor nature of 
the disease is rendered probable by its occasional coincidence, with 
exophthalmos and with angina pectoris. 

Closely allied to vaso-motor cramp of the peripheral vessels, is symme- 
trical gangrene of the extremities. There is no lesion of heart or arteries. 
It chiefly occurs in females, especially the young. It seems to be caused 
by cold or by moral emotion. One, two, or three fingers may be affected 
symmetrically, or all the fingers and toes simultaneously. The pulse may 
be a, at the root of the segment of the gangrenous member. 
Raynaud thinks the interruption of blood is due to spasm of the small 
vessels, under the influence of excitation of vaso-motors ; an excitation 
' which is generally reflex, either from external cold, or some affection 
of the genital organs, and is transmitted to the small arteries and 
veins. 

Vulpian thinks the centre of this action is in the cerebro-spinal 
centre, ,and that this is shown by the symmetry of the disease ; he 
doubts also whether the arteries are always healthy. But all the phe- 
nomena may be produced through the media of vaso- motor ganglia placed 
in the course of the vaso-motor nerves, and: the bulbar centre may 
have nothing to do with it. 

Dr. Bernhardt, of Berlin, has recorded two cases of vaso-motor 
neurosis of the extremities in the Archiv fur Psychiatrie und Nerven- 
hrankheiten for last year. His second case is remarkable as being 
unilateral, but this may be explained from the symptoms probably de- 
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: uently met with in 
otherwise tolerably healthy. I have seen two 


In considering some of the diseases ‘affecting th both ad 
it is well to remember that the vaso-motor Senodies pose tt 
their origin in the floor of the fourth ventricle, pass through the sera” 
and upper dorsal region of the spinal-cord and the rami ‘communicay 
opposite the fourth and fifth dorsal ivertebree, to’ join the mn 
thetic, and finally enter the liver’ ‘as’ the’ hepatic plexus de Pa 
splanchnic nerve is a direct inhibitory nerve, and passes into the d 
region of the cord; that it contains ‘also the vaso-motor nerves on 
small intestine, and that its inhibition. of peristaltic action may be d i 
to decrease of the amount of blood in ‘the intestine ; that, as we heed 
seen, reflex action on this nerve may so 'far manifest a varetic influe ss 
on the intestinal vessels, that an extreme storage of ‘blood is siesduben 
in these vessels, lowering arterial pressure everywhere, retarding th 
heart, and even causing syncope ; that this afflux of blood, this ovaj 
porary hyperemia, may result in diarrhoea, and is probably the explana. 
tion of diarrhoea in many morbid conditions~markedly in cholera « 
in cholera, too, the semilunar ganglia have been found diseased : that 
the peristaltic movement of the intestine is automatically excited 
through the parenchymal ganglia, though it can be accelerated from 
the abdominal and thoracic sympathetic system, and inhibited by the 
splanchnic nerve; and that extirpation of the coeliac and mesenteric 
plexuses leads to hyperemia and ecchymosis. 

Hermann says that it is still unproven whether the diarthcea, the con- 
sequence of the extirpation of the mesenteric plexus, depends on the 
influence of the secreting nerves or on disturbance of the circulation, 
I think the latter condition is an important element jin its causation, 
He mentions that in a dog, in which all the ganglia of the coeliac plexus 
were extirpated, there was great emaciation. Although life was pro. 
longed, there was great weakness, no loss of intellect, and, after three 
weeks, recovery. When the animal was killed, no abnormality of the 
chyle-forming organs was found, Lansansky therefore concludes that 
this plexus is not necessary to life. 

Most of the experiments on the cceliac plexus prove that it is sensi- 
tive to pain. In a similar way, we meet with hyperzesthesiz of the 
solar, mesenteric, hypogastric, and spermatic plexuses. That that form 
of gastric neuralgia that is termed lead-colic, is connected with toxic 
lesion of the sympathetic (as of other nervous tissues), seems proved by 
its association with the small hard pulse due to cramped narrowing of 
the whole‘peripheral arterial system, with whiteness and coldness of the 
face and extremities. The cardiac energy is diminished ; the apex-beat 
is scarcely felt; the pulse may vary from 30 to 60 in the minute. In two 
cases, lesion of the sympathetic has been found. In one, there was an 
increasé of volume, andagreyish-yellow colour of the abdominal ganglia; 
in the other, sclerosis of the connective tissue in the coeliac plexus, 
Asthma, vertigo, perspiration, tenesmus, suppression of urine, and pal- 
pitation are all met with in connection with lead-colic. 

The two following cases show a divergence as regards sensation that 
is interesting. A gentleman became very ‘suddenly affected with acute 
myelitis, In the course of two or three hours he became absolutely para- 
plegic (motor and sensory) ; the sphincters were useless. There wasgirdle- 
pain just above the umbilicus, up to which spot anesthesia was complete. 
For the eight days he lived, his appearance was remarkable from the 
very intense intestinal distension. Under ordinary circumstances, 
such distension would have caused much pain ; but, although he re- 
sembled a barrel in appearance, he complained of no pain below 
the umbilicus, though the pain and distress above this point, con- 
sequent partly on the impossibility of diaphragmatic action, was con- 
siderable. 

The other case was that of a young lady, aged 17, not hysterical. It was 
thought that she had tired her spine by over-riding. Constipation had 
been troublesome for six months before her illness, and it persisted as 
a marked symptom for many weeks. As a rule, very large and drastic 
enemata were retained, but from time to time feecal masses were got 
rid of, in one of which, on a single occasion, were found some peas, 
which she had eaten raw or imperfectly cooked fully two months before; 
the peas had sprouted in the bowel. The agony this girl experienced 
was extreme, although all the symptoms were those of almost complete 
paralysis of the plexuses of the sympathetic that rule peristaltic move- 
ment. In this case there was tenderness along the spine, from the mid- 
dorsal region down to the coccyx. I prestime the case should be called 


one of neurasthenia, possibly with hereditary we as 


mother had been a martyr to gastric neuralgia ; 
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; ; ritation of the splanchnic, and so increased inhibition of 
be likely estan would en for so long a eres. : ! 
peristaltic the same objection may, be made to the long persistence of 

Of our’ sis; but-another case under my own obseryation is some- 
reflex ic ¢ on this point, A very sensible and active shopwoman, 
what &M years of age, gave the following account of herself, She be- 
thirty ee, had been born blind of the right eye. At any rate, she 
Herod bered when she was,a very little girl, being taken to see an 
-—< ‘n London, who said that. she would never see. She could not 
ooulist 1 h light with the right He In January of the present year, 
are canine tooth on the right side of the mouth extracted. She 
she had tely. became conscious of light, and in a few days entirely 
immediat ght in this eye. The: optic disc and retina were perfectly 
1, yet for thirty-six years she was quite blind, apparently from 
reflex influence,connected with the alveolus of this canine tooth. 
with such an instance, it may be well not to speak of the impossibility 
of reflex irritation or reflex paralysis being persistent for long periods. 
But the neurasthenia of the abdominal s mpathetic in adult life may be 
ly due to premature old age. - The deficiency of peristaltic action, 
or ehen more or less of intestinal secretion, that is often met with in 
old age, depends on exhaustion, on deficient blood-supply, quantitative 
or qualitative, to the parenchymal ganglia, or on commencing atrophy 
of the spinal cord; and is simulated much earlier in life by’anything that 
depresses power, such as various exhausting diseases, the nerve-fatigue 


consequent on coition, prolonged travel, etc. 


Injury of the vaso-motor centre for the liver in the medulla oblon- 
gata, or of the nerves that arise from it, in their course down the spinal 
cord, or from the cord to the DERSE Pesan leads to paralytic dila- 
tation of the vessels of the liver, producing hyperemia and diabetes 
mellitus. Claude Bernard found the exact spot in the medulla oblon- 
gata, close to the origin of the vagus, between the nucleus of this 
nerve and of the acoustic. He proved that the vagus has nothing to do 
with the diabetic phenomena, but the sympathetic in its relation to 
circulation, The mechanism is by means of paralytic dilatation of 
these vessels of the liver, causing an increased flow of blood, and thus, 
by transformation of the glycogen, an augmentation in the quantity of 
sugar formed; this, entering the general circulation, shows itself in the 

ine. f 
The vaso-motor nerves. of the liver can also,be paralysed by injury 
of the cervical and upper thoracic ganglia of the sympathetic. Divi- 
sion of the splanchnic nerves does not cause diabetes. Apart from 
experiment, there are not many. cases on record that definitely show a 
connection between diabetes and the sympathetic. It has been seen 
in lesions of the cerebellum, especially of the vermis, of the optic 
thalami, the crura cerebri, the pons Varolii, the middle crura of the cere- 
bellum, and in injuries of the medulla oblongata. I have sometimes 
seen it follow small haemorrhages in old people in the motor area of the 
cerebral convolutions, But saccharine urine has been seen in a case of 
sciatica, and has disappeared when the sciatica was cured. Symme- 
trical sciatica has been observed in association with diabetes; and I 
have seen symmetrical neuralgia of the fifth nerve under the same cir- 
cumstances. In three cases of diabetes, there was also hyperidrosis 
unilateralis; and Burdel found sugar in eighty cases out of eighty- 
one of intermittent fever. The glycosuria became slighter when the 
fever lost its intermittent, and took on its remittent type. Verneuil 
has recorded a similar case. 

Not only is the vaso-motor action on the hepatic vessels a necessary 
element in the production of diabetes, but Schiff speaks of the same 
influence on the capillaries of the general circulation. The imme- 
diate mechanism for producing diabetes is the formation of a substance 
that can easily be transformed into glucose, and the presence of a fer- 
ment to induce this transformation. Schiff declares that the ferment is 
also produced in the capillaries of the general circulation, with the 
necessary element of stasis of blood; and conditions which lead to 
stasis are all-important to this end. 

Diabetes may be a term that includes diseases of various origin. It 
is perfectly certain that congestion of the liver, necessary as it may be to 
the formation of the products that induce diabetes, is not in itself the 
one and only cause. How many cases of congestion of liver come 
before our notice, in which these diabetic phenomena do not obtain. 
But ia a large number of cases, a number that increases the more 
readily we realise the relation of one part of the body with the rest by 
means of nervous influence, the floor of the fourth ventricle is the 
centre of a reflex arc for diabetes. Its centrifugal effects are not carried 
to the liver by the vagus—the cervical ganglia are not involved. The 
bulbar influence is carried down the cord, most probably, I believe, if 
we could only trace them, by sympathetic fibres which pass along the 
cord simply as along a roadway, and not partaking of the nature of 








the organ, and, joining the arch between the last cervical and the first 


dorsal ganglion, are transmitted down the splanchnic nerves to the 
solar plexus; whilst some communication may also take place along the 
thoracic ganglia and the first abdominal ganglion, and the solar plexus 
be reached thus. Thence fibres go, to make up the hepatic plexus, and 
to rule the condition of the circulation in the liver, But this is not 
all. Over and above the dilatation of vessels and the increased hyper- 
mia of the organ, there are transmitted through the same channels 
other fibres that influence the phenomena of nutrition and secretion, 
fibres that play a part in the liver resembling that played by the fibres 
of the chorda tympani which excite secretion in the submaxillary gland. 

The influence of the sympathetic system, therefore, is very great in 
diabetes. It includes direct or reflex lesion of a bulbar centre, or 
lesions so near as to be almost direct ; hyperzemia of the liver; sometimes 
stasis in the capillaries of the general circulation ; an influence on the 
secretion of glycogen, and of the ferment necessary to its transforma- 
tion. 

Nor is this the only condition of liver influenced specially by 
the sympathetic. In a case recorded by Dr. Shingleton Smith, of 
acute atrophy of the liver, not only was this organ very small, but 
there was found an atrophic condition of nerve-cells in the sympa- 
thetic ganglia. And certain injuries to the solar plexus cause increase 
of the circulation of blood in the liver, and increase of bile. 


Injury to a spot in the floor of the fourth ventricle in close proximity 
to the diabetic point induces polyuria, evidently from increase in the 
activity of the intrarenal circulation. The polyuria is the primary con- 
dition, and is the result of the’ morbid state of the renal vaso-motor 
system. Temporary polyuria under the influence of strong emotion is 
of everyday occurrence; but Dr. Crichton Browne has mentioned a 
case of a boy in the late Dr. Begbie’s wards, who was placed, very 
much against his will, in bed with a patient who was suffering from 
diabetes. The boy expressed a fear that he would catch‘ the disease ; 
and certainly, from the influence of emotion on the medulla ‘oblon- 
gata, and so on the renal vessels, he became the subject of Pactacier 

The recognition of the part taken by the vaso-motors of the kidney 
in this complaint has led to a more successful treatment of a hitherto 
difficult disorder. Faradisation over the kidney, and ergot, have proved 
useful remedies. 


We come, lastly, to those diseases that are associated with pigmenta-« 
tion. Irritation of the splenic plexus reduces the size of the spleen, 
Division of the splenic nerves causes distension of spleen by dilatation 
of vessels, Jaschowitz divided the sympathetic in the spleen, and 
caused increased flow of blood, and a copious deposit of hzematine 
pigment in its cells, Dr, Coupland, in his lectures here last year, 
stated that the liver seems to be the chief seat of the destruction of 
red corpuscles ; for not only does the blood passing out of this organ 
contain comparatively fewer corpuscles than that entering it, but its 
cells are laden with pigment derived from the blood, which they ex- 
crete with but little modification in the bile. 

Melanzmia is a transitory condition, quickly replaced by melanosis 
of the spleen, liver, and bony marrow. The pigment is first taken up 
by the white corpuscles, The small vessels are sometimes obstructed 
by pigment. The spleen is enlarged. The ‘splenic cachexia is asso- 
ciated with destruction of red corpuscles, and consequent marked 
anemia. The dark colour of the skin is produced by abundance of 
pigment in the vessels of the cutis. The granular pigment in the 
blood exists either free or in.cells, or in little hyaline coagula. It is 
equally distributed in the heart and great vessels, The white cor- 
puscles are occasionally increased. Much pigment means great de- 
struction of red blood-corpuscles. The spleen is especially affected, but 
often after intermittent fever it is amyloid, and contains little pigment, 
and in this case the liver and bony marrow contain much. 

In the spleen and bony marrow the capillaries pass into very wide 
veins—a circumstance that must act in diminishing the rapidity of the 
blood-current. This is an important factor in all pigmentation. There 
is more or less stasis of blood-current; and in this, too, the influence 
of the sympathetic system comes in. First comes lesion of sympathetic 
ganglia, especially in the abdomen, influencing the production of pig- 
ment ; then the circulation of abnormal blood in the vessels, reflexly 
influencing their calibre; then stasis of greater or less intensity ; then 
pigmental deposit. 

Dr. Paget’s beautiful case, mentioned at the Congress, well illustrates 
lesion of the ganglia. It was an example of lymph-adenosis, with 
brown pigmentation of the skin. The semilunar ganglia and solar 
plexus were involved in a closely aggregated mass of enlarged lymphatic 
glands. The pigmentation here was associated with another sympathetic 
symptom—profuse perspiration. 
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In Hodgkin’s disease, lympbadenoma, the spleen may be enlarged 


from more causes than one; but in the form that depends on destruc- 
tion of the circulation, there is much hyperemia and a copious deposit 
of pigment ; occasionally this is seen in the skin. 

e influence cf the nervous system over the proportion of the 
various constituents of the blood has been recognised by many physi- 
cians. Dr. Wilks speaks of fatal anzemia after shock to the nervous 
system, and quotes Sir Henry Marsh’s case of a young lady who acci- 

entally poisoned her father by giving him laudanum instead of black 
draught. The occurrence so pressed on her mind that she took to her 
bed, became anzemic, and before many months had elapsed died, with- 
out any apparent organic disease. } 

Dr. Coupland says: ‘‘The intimate relation of the nervous system 
with all parts of the body point to an extensive control over biood- 
formation, and over nutrition and secretion; so that, under certain 
conditions, the nervous system may bring about an anzmia other than 
by the exhaustion of material supplied to it by the blood.” 

In a case of fatal anzemia, under the care of Dr. Greenhow, reported 
by. Dr. King, the then medical registrar to Middlesex Hospital, the 
reporter says that ‘the case must regarded as one of defective 
blood-nutrition, due to morbid changes occurring in nervous centres 
connected with the sympathetic system, centres which normally preside 
over the blood-vascular and lymphatic glands, superintending the pro- 
duction of that highly complex fluid, which it is the special function 
of these glands to elaborate.” In a very marked case of anzemia, asso- 
ciated with cerebro-spinal sclerosis, I found almost all the abdominal 
viscera markedly pigmental, and to a less degree the brain also. 

These questions should be looked upon in connection with the known 
fact, that direct irritation’of the solar plexus by experiment is followed 
by the appearance of numerous pigment-granules in the blood; whilst 
staining also follows irritative action on the solar plexus from cancer of 
the stomach, cirrhosis, and other affections of the abdominal organs. 
A staining in the face in phthisis is spoken of by Dr. Gueneau de 
Mussy as a sign of the presence of abdominal tubercle—a connection 
we.all frequently verify. 

Discoloration will occur from the action of local irritants, as heat, 
light, blisters, etc. In every such case, a slight local vaso-motor para- 
lysis is induced, and more or less blood-stasis. 

Anxiety may induce pigmentation that may almost remind one of 
Addison’s bronzing. I have seen this very marked in a gentleman, from 
whom it disappeared when the anxiety passed away; and such cases 
are not uncommon, In a large ee of cases, however, there is a 
morbid condition of the blood itself, Many years ago, Mr. Teevan 
recorded a case in which tension and irritation of the brow and eyelids 
was followed by an exudation of a blackish fluid, which persisted for 
eight hours, and recurred constantly during four months. The case 
was explained by Erasmus Wilson as depending on an altered action 
of the follicles of the skin of the eyelids, resulting from vascular con- 
gestion; this vascular congestion being probably vicarious to. imperfect 
menstruation. De Mericourt, too, described a blackish, sometimes 
bluish, exudation on the skin, which discoloured linen, but could not 
be washed away, and which was connected with uterine derangement. 
3 was worse in. hot weather, and during effort, under emotion, or from 
atigue, 

By the kindness of Dr. Swayne, I show here plates of the arms of a 
lady, whose case has already been reported by him in the Odstetrical 
Transactions. "The subject was a blonde, with rather florid complexion, 
brown hair, and blue eyes. At the time of her confinement, there was 
a peculiar appearance of the skin of both forearms and hands. .There 
was a very general discoloration of the skin of the forearms, more 
marked on the dorsal than on the palmar aspect. On the dorsal 
aspéct, it occupied all the surface of the arms, and existed in patches 
on the hands, the knuckles, and all the fingers. The skin in these 
spots was of a rich yellowish-brown colour, or as dark as the skin of a 
mulatto, The skin has been similarly affected in each preceding preg- 
nancy; and the dark colour first appeared about the end of the third 
month, and increased ari passu with the development of the areola, 
until it attained its acme at the time of labour. After delivery, it soon 
began to diminish in intensity, and in about three months had entirely 
disappeared. Her mother had two children, and in each of her preg- 
nancies both the arms and the neck were spotted in a similar way; 
and, being a very fair woman, the discoloration was still more evident 
than it was in the daughter. 

A case like this only shows in an unusual position, and in an inordi- 
nate degree, phenomena that are met with in most cases of pregnancy. 
The mammary areola, the staining of the forehead, the less frequent 
pigmentation of the abdominal surface in pregnant women, are condi- 
tions that own one and the same cause: 1, the cachexia consequent on 
the pregnant state; 2, uterine irritation; 3, transmission of this uterine 
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itritation to the solar plexus} '4;'the ‘¢on biaticha tagebasts 
normal amount of pigment; and, lastly, he Sueehee ee Off ab 
irritation fo rae the ‘vaso-motor ‘nerves, determining Piss of 
positions the vascular congestion and stasis necessary various 
the pigment. , for the deposit of 

Many other cachexize possess all the neces . 
tion, if only direct or reflex influence on thaeeoran eee ; aes 
In leukzemia, pernicious anzemia, tertiary ‘syphilis ; induced, 

: snenn® Y Sypallis, cancer, even chronic: 
rheumatism, gout, and phthisis, the production of pigment from ittitatie, 
of the solar plexus may constantly occur. Blepharal melastia ee mond 
during menstruation. In some women, it is permanent Ommon 
with chlorosis or melancholia, especially in’ non-fértile niiddieanne 
women. Pigment is rarely symmetrical in women. Blepharal thelasing 
of the lower lids is very rare in men; but, when it dceuis it’ 
connected with sexual excess or some genito-urinary disorder, re 

Dr. Laycock considered the nervous ‘sources of pignientation: to be 
two: one due to certain cerebro-spinal influences, the ‘emotional : the 
other due to the peripheral influence of the sympathetic; without | 
sciousness, The latter is the form in which the genital: seth to 
frequently the starting-point ; but the sympathetic system is lar ly 
implicated in the emotional form also. When emotion ‘is seen to see 
lyse: the vaso-motors of various parts of the body, to dilate the pupil, to 
materially interfere with the action of the heart, to influence perspira- 
tion, the amount of urine, the catamenial function, the sexual feelin 
it is impossible not to look at emotional pigmentation as essentially a 
sympathetic disorder. Laycock mentions the case of a woman who 
in the French Revolution, incurred the anger of the Parisian mob, and 
with difficulty escaped being hung in the streets. Heer tétror caused a 
gradual black discoloration of the whole body, and this remained with 
her for life. 

The reflex influence‘on pigmentation is beautifully shown in some 
experiments and observations ‘of Pouchut. A young turbot varies in 
colour with the colour of the rock or of the sand on-which it rests, 
These changes depend on the.greater or less absorption of ‘light by the 
bottom (whether of sand, rock, éetc.), so they must be regarded as true 
reflex acts, having, Pouchut believes, their centre in the brain, and 
their starting point in retinal impressions. His experiments prove that 
it is the great sympathetic which governs the chromatic ‘function. It 
forms the route of transmission for, the influence going from the brain 
to the cutaneous chromoblast$; indéed, the’ retinal impressions ‘trans- 
mitted to the corpora quadrigemina may be directly reflected’ on the 
vaso-motor centres. |. , 

Addison’s disease, purely a disorder of the sympathetic, owns a 
causation similar to other pigmentary changes. The changes have 
been well defined as (1) a lesion’of the: sympathetic nervous system; 
(2) inflammatory processes in the ‘connective tissue of the ‘suprarenal 
glands; (3) from the products of the inflammation ensues’ a paralytic 
condition of the vaso-motor fibres of the sympathetic, and consequently 
an imperfect distribution of blood ; (4) on this are to be saddledall the 
phenomena of the disease—anzemia, disturbance of nutritive functions, 
bronzed skin, and a secondary affection of the blood. 

Eulenberg and Guttmann have collected twenty cases, with more or 
less lesions of the abdominal ganglia, and twelve in ‘which no lesion 
was recognised. ; 

The original disease of the suprarenals may have’ spread to them 
from inflammatory conditions in‘ their neighbourhood; but the’ phe- 
nomena of the disease are due to the extension of the’ lesion to the 
nerve-elements, ‘Kolliker found thitty-three nerve-trunks in the right 
suprarenal capsule; and many observers have found the-medullary por- 
tion of the capsule, which is essentially a nerve-centre, ‘in a state ot 
hyperplasia of the connective tissue, and gradually becoming -mere 
fibrous bands. Even in cases in which lesion of ganglia cannot be 
found, the phenomena may arise from reflex irritation starting from 
the cortical portion of the gland.’ The disorder is associated with 
vertigo and other nervotts phenotnena;‘sometimes with a foetid odour 
of skin like that of a negro; with sighing, yawning, hiccough, and 
irritability of stomach. ; x ‘ 

In a case lately under my care, the dark pigmentation of skin, that 
was the sequence of prolonged ill-health and anzmia, in a girl with 
a very phthisical family history, was associated with all the symptoms 
of exophthalmic goitre. Soh) : 

Dr. Semmola considers the disease one of the ganglionic centres, inde- 
pendent of the suprarenal capsules; and the possibility of this view is 
confirmed by a case recorded by Dr. Fowler, in which, with all the 
phenomena of Addison’s disease, there was no lesion of the suprarenals, 
but the ganglia were compressed by a tumour in the abdomen. 


The influence of the sympathetic touches every normal function of 
the body, every abnormal disorder. It needs no saying, therefore, that 
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sent: is essentially inadequate, .But, it may be ,said, ¢ 
a pasa oystin is the conneating link, for, function. between all. 
risa “that ‘its close brotherhood, I had almost said cohesion, with. 
organs ebro-spinal nervés and centres, -brings . into, association in a. 
the are the purely nervous phenomena with those more ee 
en pathetic; that it is frequently, the seat of coarse lesions, but, 
ar les the same symptoms are met with, when these coarse 
that, vorinjuries cannot be recognised, it is only fair to believe in an, 
Jee ability a morbid condition of the sympathetic ganglia; the ana- 
ee elements of which may probably, present themselves to. means 
Sade as these become more accurate. d TS Saree 
= estion, in hyperidrosis, in some. forms of angina pectoris, in 
~ She in the regulation of vascular tone, and in its many abnor- 
pore jn vaso-motor neuroses of the extremities, in symmetrical vaso; 
ae ceiengeente in some varieties of aneurysm and of albuminuria, 
im Offabetes mellitus; in diabetes insipidus, in, hysteria, hypochondriasis, 
ye other forms of neurasthenia, in those,protean disturbances of the 
“ omy that are excited by emotion, and lastly in pigmentation, in- 
ead ‘Addison’s disease, the influence of the sympathetic seems pri- 
i * almost, if not wholly, independent, In inflammation, in- 
rr practically inflammatory disorders of all organs, in fever, in 
hensbetamiay in exophthalmos, in progressive facial hensiatrophy, and in 
vile sy, the part played by this system of nerves is secondary, though 
a feasts In most of these, however, as of other ailments, the cardiac 
ere wee the conditions of vascular,tone, the perspiration and diar- 
pace the marvellous influence of the abdominal nerves and vessels on 
the distribution of blood in the body, are evidences. of, collateral and 
coincident disturbances of the sympathetic. 1 1 Roi off 
This system is far more than a chain of transmission from the higher 
nervous:cenitres. It often stands alone; far more often.in correlation 
with the cerebro-spinal system. 
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SUBINVOLUTION of the uterus is a condition of very frequent occur- 
rence, and one credited with a very important place in the diseases of 
the sexual organs of the female ; and jyet.so little is accurately known 
about it, that I think most of us would hesitate before making any 
positive assertions about its causes or’ its ‘results, Whether a halting 
state of mind be favourable to opening a discussion, dependsupon the way 
in which the subject is regarded. For my part,-I feel it not a little incon- 
venient, I shall have to bring before your notice some statements re- 
specting subinvolution which have often been reiterated, but for..which 
I have been able to find little or no substantial! evidence’; ‘I! shall also 
call your attention to certain Observations |made duritig: recent 
years, which have an important bearing upon the subject under discus- 
sion. I must express my regret that these are so meagre; but I trust 
the’ discussion will be the) means of. eliciting mot opinions. only, but 
facts calculated to elucidate a question: of which little is known, and 
the investigation of which is surrounded by many difficulties, 

Before referring to subinvolution, I must direct your attention to the 
process, to the arrest of which the condition is due, the process of in- 
volution of the uterus after delivery, This consists in the fatty’ de- 
generation of the enormously developed: fibre-cells of the uterus, and 
their gradual disappearance by absorption. This process of decay ‘is 
followed by one of regeneration and growth, whereby a new uterus is 


_formed in the place, and from the ruins, so to speak, of the’old’one. 


The procéss of fatty degeneration is said to begin about the fourth 
day, and not later than the eigkth, and to be completed in about four 
weeks, At the end of this time the formation of new fibre-cells is said 
tocommence, and the organ is completely renovated’ about ‘thé end 
of the eighth week. This is the true process of involution, the restora- 
tion of the organ after delivery to the state which is natural to’ it 
when not impregnated. Any failure in'the process of degeneration or 


of regeneration leads to subinvolution of the uterus, Clinically, how- - 


ever, involution consists in the reduction of the volume of the puerperal 


itwo, 





uterus to the size of the unimpregnated organ, We can appreciate no 
matt than this, and this only Teaperfecthy by the Bedside, Ate 
ie) 


ull account 
‘the process can, be given only when its course has been worked out 


‘both anatomically and clinically; and until this has been accomplished 
'we_can have but an imperfect knowledge of the causes of its arrest, 


and of the ‘part which such arrest plays in the diseases of women, 
‘Heschl has studied the process of involution from the anatomist’s 

point of. view, by examining the uteri of women who had died at dif: 

ferent intervals after childbirth. He found that. the uterus weighs, 


immediately after delivery, 1 Ib. 6 or70z., to 2 Ibs. 7 oz. at the end 


of a week, 1 Ib.’ 3 to 5 oz.; at the end of two weeks, 10 to rr oz.; at 
the end of five Weeks, 5 to 6 0z,; at the end of two months, 134 to 
2% oz.; and concluded that the highest rate of decrease in the volume 
of the uterus occurs during the second week after delivery. 

Clinically, several methods have been adopted to-determine the rate 
of involution. asc 

1. It has been estimated by measuring, day by day, the height of 
the fundus above the pubes. This method is open to the objection, that 
the measurements are affected by the varying conditions of the bladder 
and rectum, With care, this can be overcome—at least, in a great 
measure. ‘Another source of error, and a more formidable one because 
it cannot be eliminated, is the fact that the difference in the measure- 
ments taken depends, not upon the difference in the size of the uterus 
simply, but upon this p/us the sinking of the organ into the pelvis, 
consequent. upon. the decrease in its volume. 

2. The length of the uterus-has been estimated by daily measure- 
ments, by means of callipers, one arm of which is placed in the vagina, 
and the other on the abdominal wall over the fundus.. ‘This method 
is also open to serious error, owing to the dilated and flabby state of 
the cervix, and to the impossibility of directly applying the outer arm 
to the fundus. ; 

3. The transverse measurement of ‘the uterus at its widest part has 
been daily taken. It has been shown, however, that even this measure- 


|| ment is greatly affected by the condition of the bladder; but, since: 


the bladder can readily be emptied before the measurement is taken, 
this method is calculated to give more accurate results than the other- 


These three plans are available only for the -first eight or ten days. 
after labour; that is, so long as the fundus is well up above the brim of- 
the pelvis. 

4.. To avoid the errors to which the preceding methods are open, as. 
well as to enable the investigation to be carried on after the uterus has. 
sunk into the cavity of the pelyis, the length of the uterine cavity has. 
been measured by means of a sound or graduated bougie, . 

This has been done daily for the first eleven days after birth by 
Milsom ; and Dr. Sinclair has measured the uterus once just before dis- 
charge.in a large number of women confined in the Boston Lying-in 
Hospital, the day of discharge varying from the ninth to the seventieth 
after delivery. This method of catheterisation, as it has been called, 
appears to me to be liable to equally serious errors as the others during. 
the ten days following delivery, in consequence of the flabby and 
dilated state of the cervix. After the uterus has sunk into the pelvis, 
however, catheterisation, combined with bimanual examination, is the 


‘only method to which recourse can be had, 


~ The practical outcome of observations hitherto madeis this, Theuterus, 
as a rule, sinks into the pelvis on or before the twelfth day after deli- 
very, In many cases, the organ disappears behind the pubes earlier. 


“Jules Guérin, after having observed twenty-one cases, concluded that 


this happened about the fourth day. Wieland found it, happen about 
the tenth day. Serdukoff found the fundus two to three inches above 
the pubes on the seventh day. Milsom found it two inches above the 
pubes on the eleventh day, In one. hundred and. thirteen cases, I 
found the organ in the pelvis on or before the twelfth day in ninety- 
six. 

In some cases, the uterus is in the pelvis immediately after delivery, 
when involution has not begun. In others, again, the organ may be 
felt above the brim on the fifteenth or sixteenth day, although involu- 
tion has proceeded normally. I am not going to discuss the reasons 
for this difference, but mention. it, merely to point out that the disap- 

earance of the uterus behind the pubes is not an infallible sign of 
healthy involution. “At thé same time, it seems to me fo be the best 
practical test we can adopt; and I will assume that the uterus has 
undergone normal involution when the fundus cannot be felt above the 
brim on the twelfth day, and vice versd ; although this assumption will 
lead to some errors. re 

The process of involution may be arrested at any time during'the 
stage of degeneration or of regeneration; and I may say at once that, 
in so far as I know, we have no means of discerning in any given case 

\ what petiod the process failed, 
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The process, together with the catises of its arrest, canbe Studied” |tfbinedd”: aft ‘ . pee ——=. 

satisfactorily in iymgin hospitals only; and it is therefore convenient’ nothing sire than 4 de&clent ‘s ths. The marciditad uteri then is, 
tions, W, 


to ‘consider the con interfere with involution during the 
time that women usually remain. in such institutions after their utfrary, 
that is, the fourteen days subsequent to childbirth, In very few cases 
has. hp process been carefully and systematically observed after this 
period, side 

The causes of subinvolution are said to be, general debility, advanced 
age (that is, parturition occurring towards the close of menstrual life), 
multiparity, premature delivery, protracted labour, Jost partum hemor- 
rhage, retention of portions of the placenta and membranes, laceration 
of the perinzum, bruising and laceration of the cervix uteri, pelvic 
inflammation, too early exertion or overexertion, displacement ‘of, the 
uterus, not suckling. = 

~ Upon the first two causes mentioned, I have no observations to offer ; 
except that, on @ priori grounds, general weakness may’/be éxpected 
to exercise an influence predisposing to retardation of involution, Al- 
though multiparity is said, and generally believed, to cause subinvolu- 
tion, yet observation seems to show otherwise. Both Serdukoff and 
Milsom are agreed that involution proceeds better in young multipare 
than in primipare, although in multiparz it does. not go on so well. 

Serdukoff confirms the genéral opinion that premature delivery is not 
favourable to the process of involution, but Milsom states that it. pro- 
éeeds in the same manner in those delivered in the seventh or eighth 
months of pregnancy as in those delivered at term. The cases of pre- 
mature delivery I have had opportunities of watching closely, are too 
few to warrant me in drawing any conclusions froin thin. The effect 
of protracted labour is differently estimated by different ‘observers. 
Serdukoff supports the general opinion that it tends to retard rapid 
involution, while Milsom maintains that the duration of labour has no 
influence upon the process, My. experience leads me to agree with 
the latter view. . 

I have had delivered’ under my care at the General Lying-in Hos- 
pital this year 113 cases; 58 multipare, and 55 primipare. In 56 
multiparz the. uterus was in the pelvis on or before the twelfth day; in 
two the fundus was above the brim on the fourteenth day; and in 
six-the time was not, noted; so that in 50 cases it may be assumed 
that involution proceeded normally. Of these, seven had a tempera- 
ture of 102° Fahr. or higher for six or more days, andsix had laceration 
of the perineum. One of the cases in which the uterus did not sink 
into the pelvis until the fourteenth day had sharp fever; the other was 
feverish for four days ; neither had tear of the perineum. Of the 55 pri- 
miparz, 52 had normal labours, in two, forceps were used, and in one 
the breech presented. In 40 the uterus was in the pelvis on the 
twelfth day ;.in 12 the fundus was above the brim at that period ; 
and in three the condition was not noted. 

Portions of placenta or membrane were retained in two, In both, 
involution proceeded badly ; in one there was fever, and in one none. 
Post partum hemorthage occurred in two, and in both involution was 
retarded. ' 

The perinzeum was intact externally in 13; in 11 of these, involu- 
tion proceeded well, and in two badly, In 24 the perineum was 
slightly torn ; in 18 of these, involution proceeded normally, in six badly. 
Deep lacerations of the périnzeum were found in 18; in 13 of them 
involution went on well, in five badly. These cases appear to indicate 
that lacerations of the perinzum play an important part as a cause of 
subinvolution ; for one-sixth only of those in whom the external 
parts were intact, was involution retarded, while it. was retarded in 
one-fourth of those with slight, and in nearly one-third of those with 
deep tears. It appears further that the process is retarded in a larger 
proportion of those with deep than slight lacerations. 

There were 28 cases in which the cervix was lacerated ; in 18 deeply, 
and in toslightly. Involution went on well in 15, and badly in three of 
those which had deep tears; well in six, and badly in four of those which 
had slight tears. Hence it does not appear that lacerations of the 
cervix affect the process, for a larger proportion of cases of retarded 
involution was met with in women with slight than in those with 
severe tears. 

Spiegelberg states that puerperal affections do not, as a rule, affect 
the process of involution. Heschl says, ‘‘ Puerperal diseases do not 
in general check in any appreciable degree this chain of changes 
(degenerative and regenerative), even though the uterus itself be 
diseased ; but, on the other hand, the reconstruction, although un- 
checked, nevertheless in divers puerperal processes, both in chronic 
diseases and uterine malformation (as bicornis, etc.), gives rise to 
serious modifications of the malady, These very newly formed fibres, 
instead of becoming consolidated, undergo very soon a fat metamor- 
phosis, and their condition gives rise to the marked friability and yellow- 
ness of the uterus existing in such cases as have been just men- 








2 reconstruction of ” : 
mating the influence of puerperal diseases, I chall tee Se, morn 
in which a ‘temperature of 102°'Fahr.; or higher, was present Sen 
or more days, or in which there was pelvic’ swelling caused be 
effusion. ' Cases of high temperature; with effusion, or marked tender 
ness on pressure upon the uterus, or pain on moving the organ, : 
clearly cases of para- or peri-metritis; while other cases of fever, _ 
these local symptoms are absent, may be regarded as cases of inflam 
mation of the vagina, of the inner surface, or of the substance of the 
uterus. There were thirty cases of high temperature; and involutio 
a well — a badly in eleven. " 
~ Effusion-into the pelvis was present in eight cases; it w 1 
and it disappeared rapidly in all, In one of these only ae the uterus 
above the pelvic brim on the twelfth day. There were nine cases j 
which peritonitis was present, manifested by elevation of temperature, 
and tenderness on pressing or moving the uterus, In three of these eg 
lution was retarded, so that the general opinion that pelvic inflesme, 
tion retards involution appears to be well founded. Too early exertion 
is enumerated among the causes of subinvolution, and it is generall: 
believed with good reason. Dr. Goodell appears to maintain ther 
absolute rest in bed after delivery favours the development of pu 
diseases and bad recoveries. He accordingly gets his patients out of 
bed once or twice daily for the first four days, and after that period th 
get up and dress, I have not ventured to follow this plan, and have 
no data which bear upon it, except that, in my hands, an opposite plan 
of treatment has proved at least equally successful. 

The influence of nursing is generally held to be highly favourable 
to involution. Serdukoff alleges that, during the first four days, invo- 
lution goes on more slowly in those who nurse than.in those who do 
not, while after this period the process is more rapid in nurses, Mil- 
som, on the other hand, maintains that nursing retards involution, 
According to Milsom’s observations, the cervix undergoes involution 
less rapidly than the body. I have no accurate statistics on this point; 
but in many cases I have found this portion of the organ markedly 
retracted on the tenth and twelfth days. 

Though so often met with, yet it is difficult to estimate the exact 


effects of subinvolution, owing to the rarity with which it is seen in 


an uncomplicated state. The pathological lesions which accompany it 
are, however, in the great majority of instances, not its effects, but in 
part its causes, or results common with it of causes already enumerated, 
To this category belong all the pelvic inflammatory lesions com- 
monly associated with subinvolution. 

There can be no doubt that subinvolution may ‘exist without any 
symptom, and that the subinvoluted uterus may perform all its func- 
tions normally ; and there appears no reason for ascribing to subinvo- 
lution any greater evils than disorders of menstruation, together with 
the consequence of the increased weight of the uterus ; that is, heemor- 
rhage, dysmenorrhcea, and prolapsus. Hzemorrhage occurs as a result 
of the increased area of the uterine cavity and the loss of tone of its 
wall. Dysmenorrhoea is consequent upon structural changes in the 
uterine wall, while prolapsus is the result of the increased weight of 
the organ acting upon weakened supports, 

We may then sum up as follows. The causes of subinvolution are 
general debility ; multiparity at an advanced age ; ost partum hemor- 
rhage ; retention of portions of the placenta and membranes ; lacera- 
tions of the perineum, and pelvic inflammations. Its results are 
hzemorrhage, dysmenorrhoea, and prolapsus. 

The preventive treatment of subinvolution consists, in the first 
place, in the removal or prevention of the causes which lead to it. 
Some of these are irremovable; but fost partum hemorrhage, lacera- 
tion of the perinzeum, pelvic inflammation, retention of portions of 
placenta and membrane, can in a great degree be prevented. Wounds 
of the perineum should be immediately and completely closed; for 
there is no doubt that the cases in which this is done make far better 
recoveries than those in which the wound is left open. I have already 
referred to Goodell’s opinion'that prolonged rest in bed after delivery is 
conducive to puerperal disease and bad recoveries, and his method of 
treatment by early getting up. One great and perhaps the chief 
advantage claimed by him for this plan is efficient drainage. He main- 
tains that, while the patient rests in bed, neither the uterus nor the 
vagina is properly drained of the discharges. Now, I do not think that 
there is any evidence that the uterine drainage is improved by the 
sitting or erect posture, although it is amply evident that the dr. 
of the vagina is greatly bettered. The position of the uterus when the 
woman is in the lying posture is such, that the conditions of drainage 
are perfect. It is not so as regards the vagina. I have no doubt that 
the removal of the discharges from the uterus and vagina, and the pre: 
vention of their deleterious effects upon the patient, is one of the ¢ 
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questions the treatment of the puerperal state. have mentioned 
aac of effecting this; that is, closing the wounds of the vaginal 
orice The next means is vaginal injections. These should be com- 
orifice. amediately after delivery, and repeated twice a day at least: 

should be abundant, hot, and contain a disinfectant. They 
should be abundant (three or four pints of water), in order to ensure 

iness; they should be hot (temperature 110 to 115 ), to induce 
contractions of the uterus and vagina ; and they should contain a disin- 
fectant, in order to destroy, as far as possible, any septic matter that 
may be present. Goodell has obtained excellent results by his plan of 
early getting up in the Preston Retreat ; but equally good results have 
been obtained during the last twenty months at the General Lying-in 
Hospital by the plan of treatment I have sketched. The prevention 
of subinvolution means three things—an empty uterus, a well-contracted 
uterus, and the absence of fever; and I know of no better means: of 
securing the second and third objects than the use of hot disinfecting 
vaginal injections and closing wounds of the perinzeum, 


Dr. PLAYFAIR (London) said that no one could have listened to Dr. 
Williams’s interesting paper without feeling that it was one of great 
practical value ; but it was one that was not easy to discuss without 
study, He did not quite gather what were Dr. Williams’s gauges of 
subinvolution, which had a condition not easy to detect fer se, and to 
which attention was, as a rule, only called on account of co-existent 

oms, For all he knew to the contrary, there might be many women 
with subinvolution of the uterus, in whom the fact was quite unim- 
portant, in consequence of the absence of concomitant lesions, to which 
it had led. He fully agreed with Dr. Williams’s remarks as to causa- 
tion, It was difficult, however, to understand why lacerations of the 
rinxum should be found to be further sources of subinvolution ; 
while lacerations of the cervix itself, much more intimately connected 
with the uterus, had no such effect. He was sure there must be some 
mistake in this, since he found lacerations of the cervix connected with 
subinvolution in a large proportion of cases coming under his care. 
As to Dr. Williams’s rules for the management of the puerperal states, 
he would thoroughly indorse them. He felt sure that they were such as 
every scientific and well instructed practitioner should follow. He 
thought, however, he had done some little injustice to Dr. Goodell, 
who did not recommend movements Zer se after delivery, but simply 
advised that the patient should be placed, from time to time, in the 
semi-erect position for the purpose of effecting thorough drainage of 
the vagina—a point of great practical value. 

Dr. HENRY ‘BENNET (Weybridge) remarked that the range of Dr. 
Williams’s paper on subinvolution of the uterus merely extended to 
the two first months after parturition, and he was quite prepared to 
accept the results at which Dr. Williams had arrived. The subject, 
however, was too important for consideration of it to stop at that 
epoch, influencing, as it did, the entire range of uterine pathology. 
He thought that Dr. Williams had made an important omission in not 
mentioning, among the causes of subinvolution, inflammatory lesions of 
the uterine organs, ovaries and uterus, which, in his experience, were 
often the cause of subinvolution after parturition. When he published, 
in 1845 and in 1848, the first edition of his work on Uterine Inflam- 
mation, his statement as to the frequency of these lesions were met by 
an indignant denial on the part of many of the gynecologists of the 
day, foremost amongst whom was the late Dr, Robert Lee of St. 
George’s Hospital. This physician stated that, on searching the re- 
cords of the dead-room for uterine lesions, he had found no record of 
cervical inflammation in 10,000 fost mortem examinations; indeed, 
scarcely any uterine disease but cancer and fibrous tumour. This led 
Dr. Henry Bennet to make the dead-room of this hospital the theatre 

of assiduous research. He long attended the fost mortem exami- 
nations, finding constantly inflammatory lesions, Dr. West, then also 
incredulous, instituted research in the dead-room of St. Bartholomew’s 
Hospital, with the same result, He so constantly found uterine inflam- 
matory lesions in women between twenty and forty, that he concluded 
that they could be of no clinical importance, Thus, lesions were not 
found when not sought for, and were found when sought for. Both at 
this time, before, and since, he carefully weighed the uterus removed 
from its attachments, and invariably found that the weight of the organ 
‘was greater than normal—two, three, four, five ounces, instead of one 
and a half or two—whenever there was any diseased action, inflamma- 
tory or other, existing in the ovaries, uterus, or ligaments ; in a word, 
there was non-involution in the child-bearing woman, enlargement in 
the sterile woman, _ The organ which alone, in the human organisa- 
tion, could enlarge in nine months from an ounce and a half to two 
pounds, and then, in six weeks or two months, return to its normal 
weight, and that twenty or more times in a woman’s life, was ever ready 
to respond to any morbid stimulus, to remain subinvoluted, or to en- 








large; clinical experience taught the same ‘lesson,’ The uterus oraits 
cervix was generally found enlarged on examining patients. presenting 
marked pathological lesions. The influence of this fact on gynecology 
was'immense, The uterus was.a very movable organ,: Enlarged and 
heavy, it was anteverted, retroverted, prolapséd. The rational treatment 
was to remove the morbid condition, whatever it might be, to place the 
patient under favourable conditions. Once diséase was removed, the 
uterus résumed its physiological functions ; involution took place ; the 
uterus regained. its natural volume; and the displacements often either 
passed away or (gave no trouble, causing no suffering. . During the latter 
part of his career, he had been:able to resurvey his early work. Hun- 
dreds of his patients of former days, then betweén'twenty and forty, 
and thus treated, had come to him between forty and sixty, and he 
had then been able to ascertain that they were quite sound and well, 
and had been so for very many years, 

Mr. Dewar (London) was. disappointed that! the subject was not 
carried further, and: treatment mentioned: for subinvolution. several 
months after delivery. What medicament, if any, would :be useful? 
and especially, what would be the effects of ergot? 

Mr, Nunwn (Bournemouth) remarked that-Dr. Williams had failed to 
notice that the sanitary condition of the patient’s house was an important 
factor for or against involution. 

Mr. LATIMER (Swansea) observed, that surely overlactation was a fre- 
quent cause of subinvolution. Abortions also were a very frequent cause. 
Iron/he considered a wrong treatment of subinvolution. 

. Mr. Dutton (Sidlesham) thought washing out the uterus:and vagina 
during convalescence, after labour, was an important aid to the precess 
of involution. 

Dr. BANTOCK (London) regretted that he was not ina position to 
found his remarks on this discussion upon a knowledge of Dr. Williams’s 
arguments. He agreed with Dr, Playfair, that it wasa very difficult 
matter to form an estimate of the relative frequency of subinvolution } 
for it was only because of the symptoms which manifested themselves, 
at a more or less remote period, that we became aware of its existence. 
In his opinion, one of the most frequent causes of subinvolution:was the 
occurrence of abortion. Whether this were due to the:fact that the uterus 
was emptied at 2 time when the tissues might besaid to be unprepared 
for those changes which were so peculiar and so beneficial, or otherwise, 
he could not say; but of the fact he had nodoubts Another cause 
was the too early getting about. While he. was in obstetric: practice, 
it was his rule never to allow a patient to.get about, until a fortnight 
had elapsed; and he was scarcely able to recall a case in which he had 
been obliged to treat this condition. In his gynzcological practice, he 
had met with a great many cases of subinvolution, and in a very large 
number he could usually tind evidence of this cause. Another cause 
existed in the abuse of a too stimulating diet, and especially of alcoholic 
liquors. No doubt, in a considerable number, the occurrence of sub- 
involution might be traced to putrefactive changes in the lochial dis- 
charge, and inflammatory conditions consequent thereon. A statement 
of the causes of subinvolution was tantamount’ to a statement: of the 
preventive treatment. He regretted that, by the terms announcing the 
discussion, they were prevented from entering upon the curative. treat- 
ment, which, after all, was the most important branch of this subject’: 
for, amongst the poorer class of the community, and where this condi- 
tion was most frequent, it was a very difficult matter to have appropriate 
preventive treatment carried out. Os 

Dr. GRIFFITHS (Swansea) remarked that he considered that the uterus. 
just after delivery, was in a condition similar to the stump of an ampu- 
tated limb; and, just as sanitary surroundings were good for the one, 
so were they for the other. In each case there was a wounded surface 
to heal. Rest in the semi-sitting posture, during convalescence ‘from 
parturition, was a very important method of drainage.) Defective drain- 
age of passages might lead to pelvic inflammation, and be followed by 
subinvolution. 

Dr. WALLACE (Liverpool) drew attention particularly to the pre- 
ventive treatment of subinvolution of the uterus. In the first place, 
the state of the general health of the patient had to be taken note: of 
during pregnancy, in relationship to known causes of tendency to’ the 
lesion. In weak and insufficiently developed muscularity, a constitu- 
tional dyscrasia, a gouty, rheumatic, or other diathesis, had to be taken 
into consideration. The condition of the uterus, as to the existence:of 
localised pain, either in the body of the organ, or of a peri-uterine charac- 
ter, must he investigated. Utero-tubal impregnation was almost invariably 
followed by the disease ; and, in cases of previously known open Fallo- 
= tube, Dr. Wallace had again and again seen subinvolution, and 

e agreed with Dr. H. Bennet in the summing:up he had given of 
vaginal, endometric, and perimetric lesions, as a frequent cause; but, 
in addition, malformations of the uterus, associated. with preg- 
nancy, were attended with retarded’ involution. With regard to Dr. 
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Playfair’s statements of the fost partum treatment of patients, Dr. 
Wallace perfectly agreed; but, in addition, he drew the notice of the 
Section to’ the deleterious eftects of pads and ‘tight bandaging after 
labour, thus forcing the enlarged uterus into the pelvic cavity, without 
ing in mind the fact that, after labour, the organ normally remained 
an abdominal organ, if left alone, and did not become a pelvic organ 
watil involution had been completed. There could be no doubt this 
mistaken practice was a frequent cause of retained clots, excessive after- 
chronic hyperemia, and resulting subinvolution. Dr, Wallace 
regretted that chronic subinvolution, associated with hyperplasia, the 
fibrous tissues predominating over the normal mixture of muscular and 
fibrous elements, did not form part of the discussion; for he had hoped 
for some addition to cur knowledge of the treatment of this difficult 
part of the subject. 

Dr. Dempsey (Belfast) had observed that, if a pad and binder were 
applied too tight and too low down, the uterus might be pushed up 
by them, instead of being steadied and kept down. He had seen such 
results, and had found that the uterus, a few hours after delivery, 
escaped from under the binder, and that the fundus reached to one or 
other of the hypochondriac regions, This accident might prove a case 
of defective involution. 

Dr. RoutH (London) stated that he had gone over some of his cases 
of subinvolution treated in the Samaritan Hospital under his care. He 
found two well marked causes, 1. Either the women were very young 
or very old. This result was to be expected, as the women were weak, 
and in them the processes of reparation were necessarily often defective. 
This was especially the case in miscarriages, after which subinvolution 
was more commonly traced than after labour at full period. 2. Too 
early resumption of social duties, household work,. but especially too 
early resumption of conjugal duties, was another cause, especially among 
the lowest orders, He thought, also, Dr. Williams’s paper might per- 
haps lead to the belief that subinvolution was only a process first of 
degeneration, then regeneration, and confined to the parturient period. 
He believed it was often a process kept up by interstitial hypertrophy 
of tissue going on for months and years. This was a class of cases 
very common in all gynzcological hospitals. This complicated sub- 
involution was due to some parenchymatous inflammation of the uterus, 
or inflammation of surrounding tissues, as Dr. Bennet had shown. But 
it was an error to attribute subinvolution to laceration. He believed 
it was a mistake. Whether it was cervical or perineal laceration, a 
wound was made, and the real cause was sepiicemia, which poisoned 
the wound. He laid it down, therefore, that septicemia was always 
the cause of such succeeding inflammation; in other words, septicemia 
could not exist without producing local inflammation of the uterus or its 
appendages. The proper plan to avoid these accidents was to use hot 
injections with antiseptics; not cold, but hot, lest the lochia should be 
checked. 

Mr. WILLIAM Donovan (Whitwick) believed the causes of sub- 
involution fo be protracted labour, the abuse of ergot, the ulceration of 
the os and cervix existing previously to labour. He was strongly of 
opinion that injections after labour were fraught with danger. Car- 
bolic injections, and having the child born under the carbolic spray, 
he looked on as simply useless and absolutely dangerous. Bandaging 
sd.as to push the uterus up under the ribs or down into the pelvis was, 
he believed, practically impossible ; as a woman after delivery could 
not bear, and would not bear, the pressure necessary to displace the 
uterus. 

Dr. NESFIELD (Manchester) remarked that vaginal injections after 
labour were good, but that intra-uterine injections were a serious matter, 
and might cause mischief, and so lead to subinvolution. 

,Mr. Pore recommended that ergot be given after expulsion of pla- 
centa, so as to avoid a laxity of uterine tissues, and tendency to sub- 
involution. 

Mr. Morris thought subinvolution more generally due to miscar- 
riages than to labours at full term, and considered vaginal injections 
of various kinds to be one of the preventives of defective involu- 
tion. 

Dr. WALTER (Manchester) regretted that he had not arrived in 
time to hear the papers read on subinvolution, and confessed that, in 
his'experience, by far the majority of cases of subinvolution miscar- 
riage was the cause. In these cases, as well as those succeeding labour 
at full time,’ he believed the best preventive treatment was to place 
the patient atonce on a course of ergot combined with strychnine ; and 
he'thought that, if this line of treatment was continued sufficiently long, 
the majority’of cases of subinvolution would be prevented. In those 
cases, however, where a traumatic lesion existed, it required, in many 
instances, local surgical treatment before the subinvolution consequent 
on the lesion could:be cured: Hibbs ni 
»(Mz, “evers! (Hereford) would divide: the causes of subinvotution 
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into those. of a lotal and -general. character, and 
especially upon: those, of a géneral character, caus rae i 
bility in such case-as were met with in: the: poor, and averfotdls oa 
rich too soon after patturition, or after miscarriage, which seemp on 
a fruitful: cause ‘of subinvolution,: whether as the original met tobe 
the result .of previous inflammatory attacks... He believed ‘tlie ake 
rapid:: suppression, “of :the:, mammary ‘secretion, (which was) i — 
done) by the use'of belladonna); without) the use of etacenan nat 
same: time; could not but retain-in the blood protein elem a 
excess of which must clog’ the operations of nature, guoad th —s 
r _ 1 9u € retrograde 

change, which she attempted to carry out in restoring the uterus t 
condition similar, or nearly similar, to that which existed tieidees ne 
turition. He would, advocate the use of: a bandage applied ca ae : 
from the: margin of the thorax tothe level of the pubes, both foe th 
purpose of support to the, uterus,’ and also as support to the dinghes e 
especially where any-considerable heemorrhage had occurred,’ : om 

Dr. Epis (London) thought the subject undér discussion was! one f 
great interest, both in an obstetrical and gynecological point of yj 
and was, worthy of far more consideration than had hitherto ant 
bestowed upon it. Dr, Williams, in enumerating the causes of sb: 
involution, suggested inferentially the indications to -be. followed in 
avoiding its occurrence. Anticipation and prevention were the miainpoint 
which demanded attention General debility might, in a large number of 
cases, be obviated by.a careful supervision of the pregnant female the 
judicious administration of tonics—such as quinine and iron,: bark and 
acid, with regulation of the various functions and secretions. This would 
tend to eliminate one at least of the causal conditions—viz.,’ abortion 
and premature delivery, and at the same'time avert another frequent 
cause of subinvolution—viz,, protracted. delivery. The art jof mid. 
wifery consisted in guiding a patient safely through the process of par: 
turition ; not allowing her power to become exhausted before rendering 
assistance, but supplementing feeble uterine efforts by the timely appli- 
cation of the binder before delivery, sustaining the bodily. powers by 
appropriate nourishment, attending to the ventilation and temperature of 
the lying-in-room, and other similar details. Where the nataral powers 
proved inefficient, the application of the forceps, so soon as the pre- 
liminary stage of dilatation of the os uteri was, accomplished, would 
not only. serve to expedite labour, but also prevent post partum 
hemorrhage, and lessen the tendency to, retention of portions of: the 
placenta or membranes. Septic infection with inflammatory complica: 
tions would thus be averted. The administration of ergot, together 
with the systematic application of the binder, unquestionably assisted 
in preventing relaxation of the uterus and keeping up contraction of 
the organ, thereby diminishing materially the supply of blood: to the 
uterine tissues. The avoidance lof too stimulating a diet, and especially 
of alcohol, unless otherwise indicated, was very important. . The plan 
of allowing patients to sit up for necessary purposes for a brief interval 
seemed to be one worthy of encouragement, facilitating as it. did a 
proper drainage of the uterus, and obviating any tendency to. accumu- 
lation of the lochial secretion, It might not -be safe in all cases, but, 
under proper supervision, was certainly free. from danger.» Vaginal 
injection of hot antiseptic solutions, night and morning, obviated the 
risk of septic absorption, and)at the same time ‘encouraged contraction 
of the uterus, and thus favoured the process of involution,’ Getting 
about too soon after. delivery no doubt explained the frequency with 
which prolapsus uteri was met with in the lower classes, the uterine 
ligaments and. supports having been so stretched and weakened, as to be 
unable to retain the bulky subinvoluted uterus in its normal: position, 
Too rigorous adhesion to the dorsa! position, together with too-tight 
and persistent application of the abdominal binder, so,as to restore 
the figure of the patient as muchas possible, doubtless accounted for 
many cases of retroversion and flexion, which condition again influenced 
the process of involution. The omission, to, suckle appeared to retard 
involution by withdrawing. the stimulus to uterine contraction, long 
since recognised as due to mammary irritation. But it must be remem- 
bered that it was in those patients who were not considered strong 
enough to suckle, that the predisposing causes,,of subinvolution were 
most likely to becombined. It wasa question, too, whether belladonna, 
so frequently used. in the form of plaster, lotion, or liniment, in’ these 
cases, to prevent mammary troubles, had.not some influence in lessen- 
ing uterine contraction; and so retarding the process of involutior. 
The influence of subinvolution was. a’ most, potent. factor in the pro- 
duction of uterine disorders, and the sooner this fact was recognised 
more generally, the soon would atteation be paid to the prevention of 
such cases. 
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THE RATIONAL‘ TREATMENT OF.;MENORRHAGIA: 
it the Séction of Obstetric Medicine at the' Annual Meeting of the 
Reed, Oi Motat Assoctation in Worcester, August 1882, 
"By ARTHUR W. EDIS,.M.D., F.R.C.P., 


istan tetric Physician tothe. Middlesex Hospital ; Physician to the 
Aasintant: Obert Chelsea Hospital for Women, etc. ‘ 





By thé term menorrhagia, it is intended to include-all cases of uterine 
hemorrhage occurring in the practice of the gynzcologist, whether as 
profuse or prolonged menstruation, or as loss of \blood from the uterus 
other than that which occurs at or about the time of parturition. 

The subject is one of much interest to every practitioner, and will, 
I trast, be found worthy of a brief consideration. 

Uterine haemorrhage must not in every case be regarded as a disease 
or entity fer se, for which one method.of, treatment is universally ap- 
plicable. .Nor must we in every case attempt to check the hemorrhage; 
for it! may ‘be merely an expression of constitutional or general vas- 
cular tension, the uterine mucous ‘membrane acting, so to speak, as a 
safety-valve, a smart attack of hemorrhage often serving to avert a 
still more serious effusion from the ovary, or its surrounding plexus, 
into the peritoneal cavity, or even preventing an attack of apoplexy at 
the so-called climacteric period. 

Of all the organs in the body, the uterus is the only one from which 
blood flows as a normal physiological process, the function being influ- 
enced by many and various causes, both general and local. 

A recognition of this fact is essential’; for, unless we acknowledge 
the importance of forming a correct diagnosis in every case of hzemor- 
rhage, our treatment will not only often be futile, but actually mis- 
chievous. Diagnosis is, in fact, the most important element of treat- 
nient; for menorrhagia is merely a symptom, not'a disease. In many 
instances, the difterentiation of the pre isposing and exciting causes of 
any individual case under observation may be one of great difficulty, 
but must nevertheless be attempted. |The history-of the onset of the 
attack, whether gradual or sudden, attended or not by pain or febrile 
disturbance, ‘will often give us some clue to the cause. The-age of the 
patient often suggests the possibility of certain well defined causes, 
cardiac complications from rheumatic. fever, hzematocele, ovarian irrita- 
tion, constipation, etc., in the young;  polypi, fibroids, retroflexion, 
retained-products of conception in the middle-aged 3 climacteric irregu- 
larities, cancer in its various forms, hepatic disorders, etc., between the 
ages of forty and fifty. 

In ‘young ‘plethoric girls, whose sexual development is well marked, 
menstruation is not unfrequently profuse. “In place of giving iron, 
which generally produces constipation, and thus aggravates the tendency 
to menorrhagia, the better plan is to regulate carefully the diet, avoid- 
ing alcohol and any undue amount of animal food ; to give bromides, 
which lessen the ovarian irritation, together with- some saline aperient 
when requisite. (IS¥ 

In anemic patients, iron generally proves most serviceable; but, in 
place of ** pouring in-iron”, as is not: unfrequeéntly spoken of, it should 
be given in combination with salines in’ ‘moderate ‘doses, more as a 
chalybeate water than a mixture; and care’ must be exercised that it 
does not produce headache, nor spoil what little appetite may exist, 

In 4 case recently seen in consultation, of a young lady aged 17, whose 
periods ‘were very profuse, acetate of lead had been given so heroically 
as to produce symptoms of lead-poisoning, ‘the gums being marked 
with the characteristic blue line, colic and muscular weakness being 
also present. This method of treatment seemed scarcely rational, con- 
sidering that menorrhagia is a well marked symptom in:women employed 
in white-lead manufactories, 

In single patients, where menorrhagia’is marked, and relief does not 
follow ordinary medicinal treatment, local inivestigation’ should be sng- 
gested, and, if necessary, insisted’ on, In one instance lately, a maiden 
lady, aged 37, who had suffered from frequent and severe losses of 
blood, extending over a period of several years, for which ergot and 
iron, kino, hematoxylon, and various other remedies had been pre“ 


scribed in’ vain, was found to be suffering from a‘ large intra-uterine: 
fibroid ‘polypus, of the size of a hen’s egg.’- Dilatation‘of the cervix by: 


means of tents was effected, and the growth was removed by the aid 
of the éeraseur, combined with. torsion and ‘traction; Medicines “had 
been prescribed for many’ years, but the cause of the heemorrhage had 
not been made out until dilatation of. the cervix, when the: source of 
the hemorrhage was at once apparent. The patient convalesded 
rapidly, although, ‘before the operation, she was reduced to-a very 
anemic condition, and her life was despaired ‘of,, ! 


Where a married patient’ suffers’ front menorrhagia, the cause of 


which isnot at‘ all ‘obvious ‘at first, a careful examination should be 
| insisted upon. In no fewer than four instances recently, I have met with’ 
cases of unsuspected pregnancy complicated by polypus uteri. A brief 
narration of one case may prove of interest, . 

. N./S., aged 36, married nine years, sterile, began to have irregular 
losses of blood fer vaginam, in addition to the periods eg, ee 
Ergot was given freely, but no examination was made. When I first saw 
her, she was looking very anzemic, from a rather smart attack of hemor- 
rhage.. On examining her, I found that the uterus was enlarged above 
the nmbilicus, the cervix soft and full; it was evidently a ¢ase of uterc- 
gestation, Protruding from the cervix was a polypus of the size of a 
walnut. Torsion was employed, and the growth removed, pregnancy 
advancing to full term. 

Where the slightest irregularity in the appearance of the catamenia 
leads to. the suggestion of the possibility of utero-gestation being pre- 
sent, any attack of menorrhagia, especially if it recur, should be re- 
garded as a threatened miscarriage, and treated accordingly. Should 
only the foetal portion of the ovum be expelled, hemorrhage recurring 
so soon as the patient leaves the recumbent position, in place of con- 
tenting ourselves with giving ergot, an examination should be made, 
and the remainder ‘of the ovum extracted, Where the cervix has 
closed up so much as to prevent the expulsion of the placenta, though 
this is rare, a sponge-tent should be inserted, the cervix dilated, and 
means taken to clear out any débris remaining in the uterus. The fol- 
lowing case may serve as an illustration of many others. 

Menorrhagia: Attempted Miscarriage: Removal of Ovum: Recovery. 
—A. B., aged 18, single, mother of twins, one only living, aged twelve 
months. After the first few months, during which time the patient 
suckled her child, she had rather a copious sanguineous discharge, last- 
ing four or five days, and recurring every fortnight. There was then 
an interval of five weeks without any sanguineous discharge ; but after 
this she had irregular losses, brighter in character than usual. In June, 
about three months after the cessation of any sanguineous discharge, 
severe flooding came on during the night, lasting an hour and a half. 
She was much exhausted after this, and was compelled to remain quiet. 
An interval of three weeks elapsed, and then a second flooding oc- 
curred, the loss being very severe—estimated at three or four quarts. 
The practitioner administered ergot, but failed to ascertain the cause 
of the flooding. 

When seen by me in July, on examination the uterus was found to 
be. excessively bulky, mobile, the cervix enlarged, the os patulous. Pro- 
truding from this latter was a dense mass, about the size of a thamb. 
The history pointing. to the probability of its being a case of miscar- 
riage, an ovumsforceps was inserted gently within the cervix, and the 
mass gripped firmly.: Torsion and traction were then employed, 
and what proved to be the maternal portion of the ovum was re- 
moved. Ergot with bark and acid were given, rest enjoined, and 
appropriate nourishment administered. No further hemorrhage oc- 
curred; and the patient made a good recovery. 

In this case, the absence of any sanguineous discharge in a patient 
who had been losing blood every fortnight should at least.have suggested 
the’ possibility of utero-gestation. The sudden hemorrhage three 
months subsequently was accounted for by an attempted expulsion of 
the ovum.’ Even the second flooding three weeks later, which jeopard- 
ised the patient’s life, led to no local investigation, and therefore to no 
explanation of the cause of the hemorrhage, without a knowledge of 
which treatment could but be ineffectual. 

Where two or three periods have been missed, and .the question of 
pregnancy is tolerably certain, should hemorrhage occur, accompanied 
by pain, the fact of a miscarriage having taken place may generally 
be‘ assumed.’ If hemorrhage persist or recur at intervals, an examina- 
tion should be made, In one instance, in which I was recently con- 


. sulted, the patient was allowed to go on losing blood continuously for 


over three months... The history of the miscarriage at once suggested 
the expediency of exploring the uterus. Nearly a teacupful of placenta, 
perfectly fresh, was removed, and the hemorrhage at once arrested. ., 
An action was commenced by the husband of the patient against the 
practitioner for improper treatment, and the latter was advised to com- 
promise the matter and stay further proceedings, by foregoing his claim 
for over three months’attéendance, day and night, and giving the patient 
a substantial recompense. .. 

Where uterine hemorrhage is severe, whether from imiperfect expulsion : 
of an early ovum, ‘intra-uterine polypus, submucous :fibroid tumour, or 
other similar condition, in place of attempting to restrain the flow by» 

ieces of: linen or cotton-wool packed in the. vagina, which practically 
have no influence in controlling the loss'in the majority-of cases, a far: 
more scientific and rational method is to insert:a sponge-tent into the. 
cervix:uteri.| This has the double effect of plugging the os uteri, thus: 





checking: or arresting the flow, and at the same itimé dilating the: 
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cervix, so.as to facilitate subsequent-exploration of the interior ofthe 


the instruments at ‘Hand, packing the. vagina with pieces of sponge is 
far more likely to, arrest;the haemorrhage than pledects of cotton-wool, 
which,. in place;of expanding like sponge when-moistened, become 
oppor and,Jessened in bulk. 5 On , 

Hematocele,. or effusion of blood into the pelvis, is a frequently 
ayerlooked cause of menorrhagia. If careful inquiry be made, there 
will usually be found. to, be some ‘history of exposure to cold, undue 
exertion, over-fatigue, violent . straining, or injuryof some sort at or 
near. a menstrual period, .Extra-uterine gestation at.an early stage, 
although not often suspected, will often explain these cases. 

__ In place of applying hot fomentations to the ‘abdomen, and pouring 

in brandy, a more rational method of attempting to restrain hemor- 

rhage is to get the patient rapidly under the: influence of opium, sa as 

to,allay pain and prevent restlessness, and apply cold or pressure to the 
amare by means of ice or small pads of cotton-wool and a firm 
r er. ; ! ’ 

If hemorrhage be severe and continuous, and the probability of 
-€xtra-uterine gestation exist, the patient’s life being evidently jeopardised 
by the amount of effused blood withdrawn from the circulatory system, 
the only hope of saving the patient is to make an exploratory abdo- 
minal incision, secure if possible the bleeding vessel; or remove the 
ruptured cyst, as may be found advisable. 

Retroflexion, accompanied \by. congestion of the uterus, in patients 
who have borne children, is not. an unfrequent cause of menorrhagia. 
A correct diagnosis is here essential, before treatment is likely to prove 
of service, The two conditions are often so intimately associated, 
that, unless bothof them be dealt with simultaneously, permanent relief 
is not obtained.. The misplacement serves to keep up thé congestion, 
and the latter equally tends to, prevent the uterus: from assuming its 
normal position. Puncturing, scarification, or the application of leeches, 
followed up by hot water injection and glycerine plugs, may first be 
tried’ to lessen. the congestion; a ring pessary, or other appropriate 
support, being then inserted to keep the uterus in its normal position, 
and thus lessen the tendency to a recurrence of the congestion. 

The management .of hemorrhage, due to Jarge intramural or sub- 
mucoid fibroids, is one often of much difficulty. Where ergot, bro- 
mides, cannabis Indica, gallic acid, digitalis; and other similar remé- 
dies, fail to arrest the flow, and the patient’s health is markedly 
affected by the repeated or severe losses, the question of spaying, 
division of the cervix uteri, or removal either of the fibroid or of the 
entire ‘uterus should certainly be entertained, The results obtained 
during the last few years by operative interference in these cases are 
most encouraging, and the operation well deserves more extended trial, 
No patient, the subject of uterine fibroid, where the symptoms are so 
severe as to impair her usefulness or threaten her life, should be allowed 
to die unrelieved without having the option of operative interference. 

The following case illustrates well the importance of forming a 
correct diagnosis, as also the value of treatment. 

Menorrhagia: Intramural Fibroid: Removal: Recovery,—M. N., 
aged-24, married three years, mother of one child, aged two years, 
Since her confinement, but especially during the last few months, the 
patient had suffered from frequent’ and severe losses of blood fer 
-vagiram, She was supposed to have had several miscarriages, but 
the subsequent history of the case rendered this more than doubtful. 
“Om examination, the uterus was found to be somewhat retroverted, 
-excessively bulky, mobile. The cervix was large, the os patulous, 
adtiitting the finger. Protruding from the posterior wall a fibroid 
tumour, of the size of a very large hen’s egg, was detected; almost sessile, 
thelower end presenting at about the level of the internal os uteri. 

-As the patient was exceedingly weak, and very much exhausted 
from the profuse hemorrhage which had occurred, it. was deemed ex- 
pedient to plug the cervix uteri, administer ergot, and rally the patient’s 
powers by means of strong beef-tea, jellies, milk, and other forms of 
noutishment, before attempting any operative ures, 

‘Later on, the patient was placed in the lithotomy position ; chloro- 
form: and then ether was administered ; the cervix incised bilaterally by 
means of Simpson’s metrotome; the capsule of the tumour was divided 
by the aid of a curved blunt-pointed bistoury, the finger inserted in the 
aperture,:and the tumour’ edout. Some difficulty was experienced 
int reaching' the upper portion of the growth; a large ovum-forceps 
was therefore employed to grasp the tumour; and the removal 
wasiaccomplished by-a judicious combination of torsion and traction, 
Ituwas as large, as a. goose’s egg, and composed of dense fibrous 
tissde, almost as hard:as cartilage.'. But little hemorrhage occurred 
during the operation. A ‘plug of cotton-wool, moistened with the.- 
tineture of perchloride of iron, was inserted -in the cervix to restrain 
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hzmorrhage, a morphia suppository inserted, and nouri ini 
tered in small quantities thee intervals, The pathect tk 
exhausted after the operation, but ultimately made a Yecov 

This case illustrates well the absolute importance o forming emia 
diagnosis. It was assumed that the hemorrhage depended upon mis 
carriages, and: ergot was administered. Pain, due to expulsive efforts on 
the part of the uterus, seemed to support this view; but it is more than 
probable that the evum, ‘even had conception occurred, would have 
been washed away by the profuse loss of blood, before becomi 
sufficiently attached to permit its becoming developed. * 

Vascular disturbances at the climacteric, or change of life, a8 it ig 
popularly spoken of, should never be treated lightly, but always care. 
fully investigated. 

In some instances, regulation of the bowels, restriction as to diet 
especially the amount of alcohol, anda proper amount of outdoor exer. 
cise, will be all that is requisite. In others, the hemorrhage persists, in 
spite of all treatment; and, on-a careful investigation, epithelioma of 
the cervix uteri is at once detected, probably too late'for any operative 
interference. In no case should hzmorrhage at this period be diagnosed 
as change of life; without -a careful examination being made, and a 
correct diagnosis formed. Numerous cases could: be cited -illustrati 
this, The following may suffice at present. 

Menorrhagia due to Cardiac. Mischief.—C. M., aged 42, single, con- 
sulted me for profuse menstruation. The period generally, lasted a full 
week, and recurred at an interval of from two to three weeks, Duri 
the last few months, the patient had lost far more than usual, and her 
general health was beginning to suffer. She had been taking medicine 
for the hemorrhage for some time past, but without obtaining relief, 

On examining the chest, a loud systolic murmur was detected over 
the apex ofthe heart. The pulse was. small, weak, irregular, and the 
appearance of the patient was extremely anemic. 

As the patient herself feared that some uterine tumour was present, a 
vaginal examination was made. The uterus was found to be fairly 
normal in size and position, and there was rothing in the condition of 
the pelvic organs to throw any light upon the uterine hemorrhage, 
A mixture of iron, magnesia, and’ nux vomica was prescribed, and sub- 
sequently digitalis, This had the effect of improving the heart’saction, 
Appropriate rest and diet were enjoined, the bowels carefully regulated, 
and the general health attended to in every possible way. Marked 
improvement ensued as regards the uterine hemorrhage, 

Menorrhagia: Abuse of Alcohol: Constipation.—Ms. G., aged 40, 
mother of three children, the youngest nine years old, had suffered from 
menorrhagia the last year or two, the periods recurring too frequently, 
and the loss being excessive. 

She was rather stout, the complexion ruddy, the conjunctive yellowish, 
the abdomen distended. The bowels were very confined, the appetite in- 
different. She slept badly, and suffered much from languor and de 
bility, spasms in the chest, and tickling in the throat. q 

On examination, the uterus was found to be bulky and mobile; the os 
patulous ; the cervical canal rather granular. On inquiry, the patient ac- 
knowledged that she had been very worried and anxious of late, and 
had been advised to take port wine and brandy to keep her strength up. 

Complete abstinence from alcohol was enjoined. A combination of 
rhubarb and blue pill, to act upon the liver and to secure regular action 
of the bowels, was given; and a mixture of bromide of potassium, 
ergot, nux vomica, and cinchona was prescribed. The patient improved 
rapidly, and the periods soon became normal. : 

Cirrhosis of Liver: Menorrhagia: Death,—B. T., aged 48, married, 
sterile, had been fairly regular as to her periods until the last three 
years, since which time they had been too profuse and too frequent. She 
was much troubled by flatulence, constipation, anorexia, nervousness, 
inability to sleep, great depression, and irritability of temper. Various 
remedies had been tried to check the menorrhagia, but failed, I was 
asked to see her, with a view to determining whether any fibroid or 
other tumour of the uterus existed. The uterus was found to be normal 
in size and position, and there seemed to be nothing in the condition 
of the pelvic organs to explain the hemorrhage. On examining the 
abdomen, .it was found to be very full and distended, the walls exces- 
sively fat. ‘ The liver could be detected enlarged, hard, _and nodular at 
the edge... The heart’s action was weak, but otherwise normal, no 
murmur of any kind being present.. The lungs were fairly healthy. 

In this case, the uterine hemorrhage was clearly due ‘to alcoholism— 
enlarged liver and obstructed portal circulation. It was subsequently 
discovered that she sometimes took as much as a bottle of brandy 
in the.day. She died suddenly a few months later, being fo 
dead. in her bed,. z n ked 

In cases of epithelioma of the cervix, where haemorrhage is 4 mark 
symptom, in place of giving ergot or, iron, and plugging the vagina ' 
with cotton-wool loosely, as is too often the case, the, more rationa 
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rdethod is to remove as much of the diseased mass as is deemed pru- 
dent, ‘ith either the écraseur or the curette, or both combined, and then 
‘to-apply either the. liquor ferri perchloridi fortior, the persulphate of 
“fron, 0 actual cautery. : 
a Oy way be one? it thesé distressing cases to postpone the evil 
“day, and lessen the amount of suffering consequent upon the exhaustion 
from repeated hzemorthages, by timely assistance. It is no reason why 
the patient should be left to die miserably, unrelieved by, art, because 
the nature of the malady has been recognised to be one which at present 
baffles our efforts to cure. it, unless complete extirpation of the uterus, 
by abdominal or vaginal incision, can be regarded as a cure. 


e 


Mr. Morris and Dr. ‘THomMas DuTTon (Sidlesham) remarked on 
the possibility of vaginal examinations in the unmarried becoming 
too Frecent, and spoke of ‘the difficulties that stood in’ the way of 
younger practitioners in sory. Pah uterine cases. - 

Dr, Rouru (London) thought that perhaps country practitioners 
wete too chary of examining their cases, Of course, promiscuous exa- 
mination: was wrong. ‘But, in his experience, many ladies, married 
and unmarried, came to town with uterine disease, declaring that they 
bad suffered for years, and had found their medical attendants unwilling 
to make an examination. He had not unfrequently met with polypus 
or epithelioma, which might have been prevented or cured had an 

earlier examination been made. 

Dr.°WALLACE (Liverpool) said his experience was not in accordance 
with Dr. Routh’s.. ‘The patients who consulted him (Dr, Wallace) had 
almost invariably been examined, and their cases diagnosed, by their 

“own medical attendants, He considered that, when an‘ examination 
was called for, it was by no means a good plan to ask permission; 
permission should be taken for granted. 

Dr. Epis, in reply, ‘stated that, practically, it would be found that 
very few cases of severe menorrhagia occurred in young girls, and 
therefore the question of submitting them to examination was seldom 
presented ; but, where menorrhagia persisted, in spite of all ordinary reme- 
dies, the fact of a patient being single should not deter us from asceér- 

“taining the nature of the disorder. If menorrhagia were regarded, not 
asa disease, but as merely a symptom, and the exciting cause of this were 
carefully investigated, we should more frequently succeed in arresting 
hemorrhage, 
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THERE is a variety of dysmenorrhcea which we occasionally meet 
with, and which is very difficult of cure. I allude to that form where, 


cin addition to the pains about the uterine organs, to be hereafter more fully 
defined, there is a\thick- muco-purulent discharge, so sticky, that it is 
- often wellnigh impossible to remove it. 


The general symptoms of this affection resemble in many respects 


those I detailed in a paper read before the Obstetrical Society of Lon- 


don (Z¥ansactions, vol. xii, 136), on Fundal Endometritis, and vary 


“according to the part of the uterus affected. To recapitulate a few 


particulars. First, the pain felt varies greatly ; it is sometimes trifling, 


“general uneasiness being the chief complaint, with the knowledge of 


the daily passage of more or less leucorrhceal discharge, which: becomes 


»yellow on the linen. More frequently, however, there is a marked feeling 
of weight in the uterus with bearing down; and the symptomsare greatly 
(aggravated at the menstrual period, when colicky uterine pains are 
Superadded. ‘These, beginning in the back, run downwards towards 
othe region of the round ligaments, and outside one, generally the left, 


or both thighs, coming on. in ‘paroxysms more or -less severe. . It has 


: been stated that in such cases there ‘is ‘no rise of temperature, even al- 
»though the pain ‘has: been excruciating, leaving no trace when 
once the cause has’ been:removed. This, 1 

‘Ifthe temperature be ‘taken in the axilla, it is true there is seldom 


aim satisfied, is an error. 


bar rise of temperature, If, however, it be taken inthe vagina, it 


“will be found | raised sometimes to’ 103°. This, however, is by na 
~means. an ‘exceptional casé, “°In- most, if not: ‘all, women during 
_ Menstruation the temperature rises ‘in the vagina. © > 


To what is'this' particular Wischarge due ? . Fitst, I believe, in most 
Cases, it isessentially the result of gonorrhoea commtmicated during 





: development-of the second stagé: : 


-the first few days of married life, whether bya Pap ma properjor a 
-gleet. At least, in questioning many women, 
‘occurrence to marriage; and in not a few of these cases, when I-have 


ey always referred its 


been able to’ examine the husband also, I have found gleet. -Yet, 
even here, I have observed what appears to contradict this view. I 
have found gleet present in a husband, and no sticky discharge in the 
wife, 

If we closely question the wife, however, in these cases,. we often 
are enabled to learn that soon after marriage, indeed within the first 
week, some acute symptoms supervened; abdominal pain low dowa, 
over ‘both ovaries, especially the left, and in the groin, with more. or 
less feverish excitement. In one case, I believe, peritonitis was the 
immediate result, which proved rapidly fatal. In another case, the 
peritonitis was more limited, and recovery occurred. Now, in both 
these cases the wives were believed in the first instance to be healthy; 
but both husbands were affected with acute gonorthcea. The opinionsof 
Noeggerath, and his belief that catarrh of the Fallopian tubes plays a part 
in the occurrence of perimetritis, and even peritonitis, have been widely 
made known. By most gynzcologists, they ‘have -been. said tobe 
extravagant. Attention has also been called lately.to this etiology: by 
Dr. Edis. “I must say, for myself, that, while J cannot go quite to ithe 
length of Noeggerath’s opinions, I am quite sure thatthe chronic form 
of tenacious uterine leucorrhcea with dysmenorrhcea, of which I am 
now ' speaking, is: due to gonorrhoea in most cases, In a few more 
cases, it is due to intense vaginitis in the virgin, which acts: pre- 
cisely in the same way in producing tenacious uterine leucorrheeay a 
vaginitis capable of producing a gonorrhea in the male, or rather:an 
urethritis, which cannot be distingtished from gonorrheea. 2 

Whatever be the cause, however, in. nearly all the cases where the 
discharge existing is thus tenacious, I assert distinctly also that, so. 
far as my experience goes, sterility is the constant result. The!afftc- 
tion is, moreover, in many cases, perhaps the majority, exceedingly 
difficult of cure, and for this simple reason: it is not only the uterime 
cervical and superior cavity which is affected, but the tubes likewise. 
A temporary cure by local applications to the uterus may be effected: in 
the cavity, and for a few days a practitioner may believe he has cured the 
patient. Perhaps, a fortnight later, he is mortified in finding his patient 
as bad as ever. There has been no cure of the catarrh of the Fallopian 
tube, and, through the continuity of surface, the uterine mucous mem- 
brane has been affected. 

I believe one of the reasons why peritonitis isnot more common) in 
these ‘cases is, that the expulsive or downward action of ‘the cilia lof 
the tube directs the unhealthy secretion into the cavity of the utetus 
rather than into the peritoneum. 

I think it will facilitate the description of the points I:wish to bring 
especially'before your notice, if I speak of this disease» under ‘three 
varieties, although they are but stages of the same disease: namely, 
(1) where it is confined to the cervix; (2) where it extends to the supe- 
rior cavity of the uterus; (3) where it reaches the Fallopian tubes and 
peritoneum, 

1. Let us speak first of the cervical variety. On examining a woman 
affected with this form of tenacious leucorrhcea, we generally find'an 
accumulation of muco-pus around the cervix. ‘This is generally re- 
moved with difficulty, but.even then a more or less thick cord of’ the 
same secretion projects as a piece of ‘string from the os, and cannot’ be 
detached.' Even if a piece of thick wire, or a sound, around which 
some medicated cotton has been wound, be introduced into the uteras, it 
cannot be so removed; more and more seems to have accumulated 
above, and the mucus is as tenacious as ever, It is rare, however, 
that in such cases the operation can be done without exciting pain, 
just as you pass the internal os, and sometimes higher up. The.severity 
of this pain varies. In more chronic cases, it may. be slight ;. in others, 
and in these generally the dysmenorrhcea is very troublesome: alsoy it 
amounts to an agony, which lasts for hours afterwards. I-may here state, 
however, as useful, not only in these cases, but in: others, where the 
passage of the sound is attended with pain, that the injection; per 
vaginam, of water as hot as the patient can vproperly’ bear it, is the 
most effective way of checking or relieving it: The moment the ‘in- 
ternal os is passed, the exact pains which the patient is accustomed to 
have during a period are reproduced. The patient, indeed, will spon- 
taneously exclaim, ‘‘ Oh, yoware bringing on all my poorly pains.” “The 
point of starting the pain is therefore probably atthe internal os\) I 
have also noticed that, in a large proportion of casés,:uterine version 
or flexion exists, especially anteversion; but there:cam be no doabt 
that the internal os, by reason of the pain, is the seat ofspasm, which, 
for a time at! least, precludes the passage’ of the cervical fluid inté the 
superior uterine cavity. This spasm, as'well:as the version wheréit 
iexists, is ‘im a measure a preservative’ action, andyoften préventsthe 
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If we now Iook:to “the mechanism of the production of 'this\affec- ‘. fibres.,here forcibly. to close the opening,: l : 
tion, we may trace sémé of the concomitants which ‘render it so per- ' few fibres which bon decussate, a. caine REA A oerelys 
manent, especially with married women, or women having relations with | the anatomical, fact,.; But Iam certain it is not a pathol fiat ae 
men, and which make‘it so.obnoxious to treatment. © ‘These-are mainly | Like muscle everywhere when frequently taxed, it becomes hy ne 
) two 1, ‘Direct suction upwards of the diseased) fluid by the: uterus; || phied, and then it acts distinctly as a sphincter, I have veried 
‘2. ‘The natural pressure downwards, and partial opening of the os during | over,and over by the use and retention of caoutchouc intra-uterine } 
copulation. saries, where, at this point there has been left a very distinct circular 
I have.elsewhere shown that, by means of a very simple instrument, | impression. And more than this, such constrictions may unde disease 
we may prove that there exists a°power of suction upwards by the | take place elsewhere within the uterine cavity, especially in certain forms 
vagina and uterus during ‘expiration, which is entirely due toatmo- | of version or flexion, as these tubes prove. This is possibly sometim es 
“spheric pressure. ' Take'an ordinary speculum; close the uterine end | the seat of local ulceration, a state of things being here, produced which 
by a thin membrane, and the other end by a.cork through which a | is analogous to fissure of the rectum ; as, when touched with the sound 
glass tube bent at right angles passes, and which is of some length; | not only is the pain intense, but blood follows it use. ‘ 
if this speculum be filled with water, which is allowed to extend also Certain it is, however, that constriction does occur at the internal os 
up the tube, at each inspiration the patient makes the water will rise | and here we have. the explanation of the intense pain sometimes ex. 
in the tube, while with each ‘expiration: it will fall—i.e.; there is a fall | perienced by women... As you, pass. the sound through the internal. os 
of the water in the tube.. The mechanism of this change is too obvious | you at once. provoke a spasm, which continues for a. time, and: not 
to require comment. In some women, owing possibly to some peculiar | unfrequently you find your sound comes out bloody, exactly as it does 
folds of the mucous membrane: of the vagina, which acts in a! valvular | in some cases of stricture of the male urethra, so forcible has been 
manner, air is being continually sucked up, and at last fills the vagina | the local resistance, It may be that there may also exist at such 
till it provokes ‘an expulsive effort, and the air is forcibly propelled out- | parts slight ulceration, 
wards, and sometiines with a noise'similar to flatus expelled per'anum. | _ 2. Sometimes there is not such a complete closure or resistance at the 
I believe it is an operation very analogous to this which takes place iz | internal os, or the cervical cavity is so full, and dilated, with muco-pus 
utero,- through some condition, also of a valvular character, in the ex- | that the fluid, not being expelled downwards, is forced up into the upper 
ternal os which causes vaginal fluids to enter into the uterus during | uterine cavity of the uterus, and we have the second variety. of tenacious 
expiration.  It»is, perhaps, for this very reason that, at the critical | gonorrheal uterine leucorrhcea. Sooner or later this result, follows, 
moment of the orgasm induced by sexual intercourse, repeated and | and gradually but completely the uterine cavity becomes filled with 
sudden expirations. occur, which facilitate the upward passage of the | fluid. The symptoms now are altogether different. They are, in a 
semen into the uterine cavity. few words, those of greater and higher local uneasiness; sometimes 
Dr. Matthews Duncan has teferred this suction upwards of vaginal | phenomena of spurious pregnancy, followed often by symptoms not 
finids ix utero rather to a revertedaction of the muscular fibres of the | unlike those:of miscarriage; but I shall again refer to them. ; Exacer- 
‘uterus; and in this manner he explains the occasional drawing upwards | bation of pain recurrs not only at the onset of menstruation, but, at 
of intra-uterine pessaries and their enlarged dics at their distal end | other times, when the contained fluid, whether catamenial during men- 
. right up into the futerus, which often taxes disagreeably the practi- | struation, or muco pus-during the interval, is forcibly expelled by a 
tioner’s ingenuity to get them out again. I have also had some of these | powerful uterine contraction which overcomes all before it, and relief fol- 
unpleasant accidents to meet. Nor is this confined to the uterus. In | lows. Fortunately, the disease doesnot always extend beyond, Butsome- 
cases where an artificial anus -has been made, I have seen large pieces | times it does, and then the case is one of very serious import, at best 
vof lint and cotton sucked up and disappear altogether, and never found:| one. of confirmed invalidism, This constitutes the third variety, 
again. Nay, more; when an anus was made in the groin, and anivory | where the Fallopian tubes become inflamed, and even. perimetritis 
tube with a large cap placed in it, this has also been. sucked up and | may occur, In the worst cases, we may have those results insisted 
i ed. In one case where this occurred, the patient is still — by Noeggerath, when a few drops of the inflammatory secretion 
living. Here, perhaps, there may be some reversed peristaltic action | of the tube escape, possibly by a contraction of the tube giving rise to 
to account for it. Still it seems more rational to attribute, at least in | perimetritis, and sometimes rapid and fatal acute peritonitis, For- 
the uterus, these effects rather to propulsion upwards by atmospheric | tunately, in this country at least, this unhappy complication is not 
pressure during expiration; first, because it necessitates the dilatation | common. It cannot be said, at least in Great Britain, if it can be 
of the external os, which would imply an aterine contraction, which, | elsewhere, that all our: young married ladies are diseased by their hus- 
we should ‘suppose, would expel the contained intra-uterine pessary ; | bands, so that young ladies are afraid to be married, because they 
and, secondly, because the uterine cilia have also an action in the expul- | know that all their married acquaintances were made ill directly and 
sion of contained ‘fluids. The moment, however, we explain it by | never again recovered. - ; P : 
atmospheric pressure forcing fluids upwards during expiration, and The dysmenorrhoea in these cases is very severe, accompanied with 
ome accidental valvular action of the mucous membrane at the os | general uterine pain, tenderness reaching high up, and very aggravated, 
uteri, the result is obvious.. That such valvular action of folds of the Let us now distinguish how far from symptoms we may diagnose 
mucous membrane does take place, is often made sufficiently palpable; | these three different varieties, I have already spoken generally of the 
but, conversely, when we try to introduce a sound, in some cases, we | general symptoms. We have considerable assistance, as I have shown 
are prevented altogether by some fold of mucous membrane, and also | in my paper read before the Obstetrical Society ( Zvansactions, vol. xii., 
by the result often: noticed, and well instanced by Dr. Barnes, | 136) on Fundal Endometritis, by the special localisation of the pain which 
that, when the external os is cut, a large quantity of mucus, previ- | isinfluenced by the nerve-distribution, | In the cervical variety, the pain 
ously retained, obtains at once a free exit. is referred to the lower part of the sacrum, the lower part of the pelvis, 
There. is another cause also operative in such cases} the fact that, | where there will be heavy dull pain, sometimes reaching as high as the 
during intercourse, the uterus is forced downwards to meet the male } groins, but not higher. _The vagina also, especially at the upper part, 
, Organ, and probably the os undergoes a sort of dilatation at the same | feels. sore, so that connection becomes sometimes very painful, or, if 
moment, both of which circumstances mechanically facilitate passage | pressure be made with the finger on the cervix, it gives pain... Once 
: Of acrid fluid upwards in the uterus. The way in which gonorrhceal | become. chronic, however, all these symptoms are greatly diminished 
fluid may thus pass into the uterine organ is sufficiently obvious. in intensity,, Inthe: second variety, we have pain extending higher 
Be it, however, gonorrheal or other actid vaginal fluid, it is equally | up, more marked just above the pelvis and pubes, markedly in the 
obvious how, once in the cervical cavity, it will act as an irritant. It is | groins, and extending down the thighs, generally the left. Ocasionally 
well known that the vaginal secretion is acid, sometimes intensely so, | it extends, as in.ordinary cases of fundal endometritis, up. to the waist, 
whereas the uterine secretion is alkaline and markedly so. When an | in the region of the great milunar ganglion, and over both pram 
excess of -acid fluid’ is thus sucked up i uéero, of itself it will pro- | specially the Jeft.,In,.the third variety, the symptoms are those 0 
-oduce irritation leading to inflammation of the mucuos)membrane; and |.perimetritis or peritonitis, which need no special description, except 
secondly, the: contents of the uterus, now being acid, will kill any | that I may remark, that. Ij-shave. noticed in several of those: milder 
| spermatozoa which are! present, and so sterility follows asia matter of | or more chronic forms, where neither perimetritis or peritonitisiexistess 
) Certainty: > In these cases, the dysmenorrhcea is mainly due to\obstruc- | that, on pushing, the finger high up on either side of the uterus, .or wi ; 
tion atthe external“os, and the pain is chiefly referred to the lowest | the index finger placed there, making pressure from the abdomen, 
parts of the pelvis. so1-yd .20 Ine produced intense pain and a sickening sensation even in those cases where 
It was the examination of many of these cases that!led meito con- | there we no emerged ceiye aaah in some I have noticed: these 
1 Clude that, in a e proportion, the fluid sucked up odid) mot pass the | organs also enlarged and very painiyl; is19qM9s 903 NOMLTLeL™ 
st = en oma ro scastriotion there qooeaieiioom going foponal So muchifor the pain. < But, iactheisecond variety, (it often occtirred 
I have been met by the statement that/there> are indospecial; cireular |) that sudden-aelief was obtained, at least fori atime; by,a-forcible ex- 
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anatase . of labour-pain. In th 
i terine contents, by, a, sort .0 ur-pain. In these 
ee gm eng bs i ak had Jasted many years, and sen- 


ses. exce A 1 
oon as if it had worn itself out, was diminished, intense dysmenor- 
thoes was present, and, the pains extended higher in the abdomen, 
according as cervix, fundus, or tubes were affected. I should remark 
that the breasts not only swell and become somewhat uncomfortable in 
these cases, as is commonly observed during menstruation, but. become 
exceedingly painful, constituting mastodynia, which even persists after 
the period, and occasionally gives rise to hypertrophy of the organ. In 
these cases, the second variety is always present. ; 

Treatment,—For a long time, I was greatly puzzled with these cases. 
If I cured them for a time, they were sure to recur. It is so even 
now with a few cases, and especially with those which include the 
third variety. The principles of treatment indicated here are three- 
fold; first, local antiphlogistic measures and other general agents. to 
relieve the local congestion or inflammation; second, free exit to all 
contained irritable fluids, and the prevention of the suction upwards. of 
the same; third, local appliances to correct the diseased action of 
the mucous membranes, and to keep the cavities patent. It is my 
conviction that the cases are very few and far between, which will yield 
unless these three measures be combined ; and even in ordinary cases 
of leucorrhcea of an uterine origin, poste the tenacious mucus does not 
exist, the same treatment is most efficacious, 

First, of the local antiphlogistic measures and other general agents 
to relieve the local congestion or inflammation, blood-letting by means 
of leeches applied to the cervix uteri is both safe and effective. It is, 
in fact, a sine gud mon, the backbone of success, and much to be 

referred, in my estimation, to the lancet.: The uterus in these cases 
is more or less hardened,  F ibrinous deposit has, in measure, taken 
place in its parenchyma, and blood will not flow, though the cervix be 
pricked heroically and extensively. The hysterotome, or cutting the 
os on both sides from within, if a knife were used at all, limiting the 
cut to the cervical cavity, was the best way of doing it. But leeches 
are to be preferred. The very suction of the leeches brings down 
the blood, favours the downward course ; and, when they fall off, the 
oozing of blood continues. In a plethoric woman (six leeches at a 
time), the leeching may be repeated half a dozen times at least. It is 
the best preservative against subsequent inflammatory complications. 
If there be also much abdominal pain, then leeches may also be applied 
on the abdomen; but here I think blisters, or iodine paint applied to 
oe Ue ane bisa og purgotives ‘with anodynes, and alterative 

ercury, are the best adjuncts. , 

The patient thus prepatedi we are in,a-position to put in operation 
the second mode of treatment, viz., to give a free exit to all contained 
irritable fluids, and to prevent the further upward suction of the same. 
This, after all, is one of the first principles of surgery. If matter be 
cooped up in any cavity, we must let it out. If the external os be 
small, and its action valvular, as before explained, it must be cut 
through. Mere dilatation, without a bougie or intra-uterine pessary, 
at best can only have a temporary effect. Nor have I ever seen the 
slightest danger occur from cutting the external os in a patient pre- 
ire prepared by the measures before indicated. A pair of scissors, 
eH istoury, or Dr. Barnes’s instrument, is sufficient. Precisely as 
i: en we cut a fissure in the anus, the parts are at rest. No more suc- 
oon oe take place upwards, and a free exit is given to all contents. 
be ne aN in fact, ne abscess with a free external opening. The cer- 
pi aon por e locally treated by local agents, and its diseased 
ietbarty nariber of these are in daily use, A small stick of 
oe Lidar vay e advantageously left in the cavity, which will 
pees - “ 1 change the acrid secretion, and recovery may follow. 
a ina i, pure carbolic acid, placed on a piece of wire pre- 
‘ooh oy: cotton-wool, and afterwards dipped in crystals of 
Hates is last is very successful, and, moreover, relieves pain, 

; ometimes used iodine paint, as advised by Dr. Wynn Williams, 
aa ps: mg gang, iodide of potassium, water, and spirit, in 
po iad } a : are ab found in my practice anything as a local 

Whee ssful as t e iodoform and earbolic acid conjoined. _ 
Be wever, we have to treat the second variety of this disease, 
calta’ thet ris mare dangerous ground. It should be stated unequivo- 
hae yd remedial measures, such as the hysterotome and 
zistic pide paenarice, be employed, before full and effective antiphlo- 
pat ene een j Premises inflammatory complications of 
Bes torre ate ach stores Th coat 
¥ ae. pay atively safe .to cut the 
Then oe the hysterotome, or dilate by a seartangle. or sponge-tent, 
pin idly contracting decussator fibres of the internal os must be 

ome. If-we.cut, it is wise to let the patient bleed:awhile. If the 
ing seem too profuse, then it is wise to introduce a small piece of sea- 


tangle; but one important caution should be remembered... It should not 





be straight ; it should have the exact curve of the uterus. To attempt to 
put a straight oné in mars and injures the cut position, and is favourable 
to the development not only of severe pain, but of inflammation, For 
this purpose I invariably use sea-tangle of various curvatures; or if I 
use a sponge tent, I pass through it a piece of steel wire, which I then 
bend to the curve required. Sometimes, by pulling down the uterus a 
little way, the tangle or tent is more easily introduced, — But the uterus 
should not be pulled down far or violently, for peritonitis may be the 
result. Be it tangle or tent which is used, another precaution is 
necessary; Surround either by a little cotton-wool, and dip it in a 
solution of glycerine and iodine, This is an antiseptic ‘agent which 
prevents subsequent poisoning. x 

Sometimes, however, notwithstanding every care; the pain pro- 
duced is so great, that neither tent or tangle can be borne. We 
must then proceed another way. If the pain and bleeding persist, 
inject into the vagina water as hot as the patient can bear. This 
almost invariably arrests them both. If the bleeding persist, then I 
plug the vagina only. An anodyne suppository helps the: patient, if 
used in addition. Within forty-eight hours, all plugs being removed, I 
then insert into the uterus a small taper, such as I show you; it is covered 
with cotton, shaped to the cavity, dipped then in carbolic acid, intro- 
duced, and left 7 utero for about twelve hours. It is seldom that this 
process need be repeated. | The uterine tenderness generally disappears, 
and a large sound can be introduced without pain. The case may be 
left then, and will often do well; but I prefer using an intra-uterine 
pessary, one of the various forms I now show you, and which are for 
the most part well known to the profession. I have kept in the caout- 
chouc ones I show you for a year; the combined Hodge’s and intra- 
uterine pessaries which I described at Bath before the Association, for 
six or eight months. The mucous membrane then ‘assumes a healthy 
character, The catamenia are copious and painless often from the very 
first, generally by the third subsequent catamenial period. The dys- 
menorrhoea and the tenacious uterine leucorrhcea alike disappear. 

Lastly, as regards the third variety; in the more acute forms, the 
antiphlogistic treatment should be fully and heroically carried out at 
the onset, if we be fortunate to see the case early. Local leeching to the 
cervix and over the abdomen, followed by blisters, are here indicated; but 
even general bleeding should not be feared if there be much pain. 
Calomel and opium in half-grain doses should be given every three 
hours; and five minims of tincture of aconite, two drachms of liquor 
ammonize acetatis, for every two hours, till temperature and fever abate, 
This treatment may prove effective. More often, however, the disease 
assumes a chronic form. 

I have noticed that, in cases where the early symptoms have been 
of this serious import, once the chronic symptoms have occurred, 
the treatment recommended for the second variety has altogether 
cured the disease; posssibly by ensuring a free exit of the con- 
tents, possibly because the intra-uterine pessary, if iw situ, precluded 
the influence of atmospheric pressure or suction upwards; possibly 
because an intra-uterine pessary always favours a copious flow-of cata- 
menia, and thus relieves all local congestion. And what is more agree- 
able to the sufferer, the matrimonial alliance, which had hitherto 
proved an occasion of sorrow by the disease produced, has passed into 
one of joy through the birth of a child. 


Dr. Epis (London), whilst admitting that intra-uterine stems were 
permissible in certain cases of dysmenorrhcea, thought the young practi- 
tioner could not be too careful in employing them. The cases needed to 
be selected, and the patients submitted to preparatory treatment, before 
the insertion of a stem was thought of. Pelvic peritonitis and pelvic 
cellulitis not unfrequently resulted from the injudicious employment of 
stems ; and, unless the patients were carefully watched during ‘the time 
they were wearing them, there was always a certain amount of risk, not 
to say danger. 

Mr. Dewar (London) had found the pessaries suggested and exhi- 
bited by Dr. Routh very useful, but difficult of introduction. 

Dr. BANTOCK (London) was of opinion that no one ought to under- 
take the introduction of an intra-uterine pessary without having, as it 
were, served an apprenticeship to gynecological manipulations, 

Dr. WALLACE (Liverpool) said that, in the great majority of cases, 
a simple Hodge’s pessary was sufficient to keep an‘intra-uterine stem 
in position, without special apparatus for fixing the stem. ' He had tried 
various means for reducing the tendency to cellulitis; and considered 
that, on the whole, the hot vaginal douche was the most satisfactory. 

Dr. RouTH, in reply, said he did not underrate either the difficulty of 
introduction, or the risk, without previous preparation of the patient, of 
setting up inflammatory mischief. In every case, he considered it his 
duty to submit the patient to suitable preliminary treatment. before 
adjusting a pessary within the uterus. 
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DYSMENORRH@A AS A CAUSE OF HYSTERO- 
EPILEPSY. 


Read in the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 


By JOHN DEWAR, L.R.C.P.Ed., 
Surgeon for Diseases of Women and Children to the Chelsea, Brompton, and 
Belgrave Dispensary. 


W3Hart is meant by hystero-epilepsy? As yet authors are not agreed. 
Charcot says it is ‘‘ hysteria, solely.and always present, taking on it the 
semblanceof epilepsy...... epilepsy being present only in the external mani- 
festation, but not substantially existent;”in other words, epileptiform hys- 
teria, But so little is at present known of the true nature of epilepsy, that 
one must be guided to a great extent by ‘‘ external manifestation” in 
forming an opinion as to whether epilepsy be really present or not. For 
this reason, Charcot’s definition appears to me unsatisfactory. Others 
regard hystero-epilepsy as simple epilepsy followed by hysteria ; 
twoseparate affections, each distinct and independent. This occurrence 
is quite possible, but this should not called hystero-epilepsy. Others 
regard it as a combination of hysteria and epilepsy, half hysteria and 
half epilepsy, a mixture of the two, a hybrid as it has been called. 
What I understand by hystero-epilepsy is epilepsy unmistakably present, 
but having an uterine or ovario-uterine origin. 

The majority of the published cases of so-called hystero-epilepsy in 

France or America * I think we would regard as severe cases of hysteria 
only. In Richer’s + typical cases, the epileptoid stage only lasts a few 
seconds, and is at once followed by wild hysterical convulsions. It is 
confusing and non-scientific to call hysteria, of however aggravated a 
character, by the name of hystero-epilepsy, when in reality there is no 
epilepsy in it. It would be best to drop the word epilepsy altogether 
and call the disease grand, or major hysteria, confining the term 
hystero-epilepsy to cases with marked epilepsy, combined or not with 
hysteria, but having an uterine or ovarian origin. 
. We know that epilepsy may arise from different causes—from the 
scearlet-fever poison, from dyspepsia, from local irritation, as worms, 
irritation from a tooth, a splinter of wood under the thumb-nail 
(Greenhow), and lastly the ovary. The uterus may also be added. = It 
is in its connection with the last two, and because of its peculiar 
development, that epilepsy becomes hystero-epilepsy (from icrépa, the 
womb). And if the term were kept in this connection, I think it 
would simplify matters. Dr. Barnes and others have written on ovarian 
epilepsy, and it is in connection with the ovary that Charcot and Richer 
describe hystero-epilepsy ; but the uterus is ignored altogether. Dr. 
Graily Hewitt, I believe, was the first to draw attention to flexions 
of the uterus as a common cause of convulsions, though he does not 
speak of them as epileptic in character. But I do not know of any 
one who regards dysmenorrhcea as a cause of epilepsy or hystero- 
epilepsy. The most recent works on epilepsy only casually hint at 
that disease first making its appearance in young girls with disturbed 
menstruation. Dr, Gowers, in his recent excellent work on epilepsy, refers 
in a single sentence to ‘‘retarded or absent menstruation” as an 
exciting cause, adding “‘ the difficulty in determining the exact causal 
relationship between the two conditions is very great.” Why the 
difficulty should be greater in this than in any other kind of peripheral 
irritation, I fail tosee. Although Dr. Gowers does not recognise dysmenor- 
rhoea or other abnormal condition of the uterus or its appendages as a 
cause of epilepsy, yet, when speaking of the statistics of the disease, 
hesays that, ‘‘at infancy and puberty the excess of females (over males 
who suffer) is very great.” Why it is so at infancy is not very clear, 
" though, according to Dr. Gowers, heredity has something to do with it; 
but heredity affects both sexes more equally at puberty, This leaves 
menstruation and its troubles responsible for the great increase—one 
third more. After menstruation has ceased, males are more often 
afflicted with epilepsy than females. 

The following I regard as a case of pure hystero-epilepsy. Mrs, P., 
aged 34, was of average height and rather spare build, There was no 
**nervous history” in herself or family. She had no convulsions 
when a child. She said that, shortly after marriage, she had three 
miscarriages, occurring within a few months of each other, and each 
time about three months gone. Since then, she had had more or less 
dysmenorrhcea, with scanty discharge. Her first fit commenced in 
July 1881, when she had three fits in one night. She had no more for 
ten days; then she had several, They then came on more and more 
frequently upto the time when I sawher in October, three months after her 


* Hystero-Epilepsy, by‘C. K. Mills, M.D. American Journal of the Medical 
<q Etude Clintoues Sur PHyste? Grand 

t inigues Sur [ Hystero-Epilepsie, ou Grande Hysterie, pour le Dr. 
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first attack.‘ I cannot describe the character of the earlier fits ‘whats: 
they had more of the hysterical or of the epileptic in them : ren nether 
say they were similar to. what I saw, only less severe. Those which} nds’ 
were characteristic enough, some of them of great severit hd 
were preceded by an abdominal dura, immediately followed by To 
of consciousness, tonic contraction of limbs, succeeded in a few Oss 
or minutes by clonic convulsions, especially of the right side 
fists were closed, the features contorted, with some lie ‘tte 
mouth, but no biting of the tongue. In ‘some of the fits, there 
slight opisthotonos. I have seen one fit succeed another eve bed 
minutes, and before consciousness was restored; ‘so that for an hour 
more she was in the status epilepticus, A whiff of chloroform relieved the 
convulsions very quickly, but did not prevent their return. Sty 
doses of bromide of potassium and chloral kept them under. One d 
she must have had as many as thirty, and it was during the imenstrait 
period that they occurred so frequently. 

There was a history of a fall about twenty feet'two years previously 
for which she was admitted into St. George’s Hospital; but no bad 
symptoms followed. When the fits began, she was told by a medical 
man that they were due to a tumour on the brain, resulting from the 
fall. But, judging from her symptoms, and from the fits becoimng worse 
at her periods, that they were uterine, I examined her. There was no 
displacement of the uterus; the cervix was natural to the touch only 
with a slight tapering; the os was small. On introducing the sound 
the internal os oftered more than usual obstruction. The depth of 
canal was normal, 

On November roth, the patient being put under chloroform, I 
introduced a double-bladed hysterotome up to, but not through, the 
internal os ; and made a double incision. I then put in a small tangle- 
tent. Next day, the vaginal portion of the tent was moderately 
swollen; but traction on the string would not make it come away, 
Thinking the uterus was only grasping it tightly, I gave her some chlo- 
roform; but, even then I had to use considerable force with polypus- 
forceps before I could get it away. The tent presented an honr. 
glass appearance, or like the cork from a wine-bottle, constricted in 
the middle by the internal os. The constricted portion was only 
double the diameter of an ordinary uterine sound, the ends being at 
least double that size. Forty-eight hours afterwards, a sharp attack of 
pelvi-peritonitis set in, which lasted a week; then she gradually re. 
covered. She has had no more fits, the dysmenorrhcea having also 
quite disappeared; and she is now in good health. On April 5th, 
nearly five months after the operation, she had menorrhagia for three 
weeks, but no pain. Tincture of hamamelis checked it. 

There are several points of interest in this case. 

The fits had all the characters of epilepsy, except biting the 
tongue. This is no doubt an important symptom, but still not an 
invariable accompaniment of epilepsy. And though there was foam: 
ing of the mouth, it was not so marked as in most epileptics. Again, 
the slight tendency to opisthotonos is a characteristic of hysteria, and 
not of epilepsy. But, on the other hand, the loss of consciousness, 
the tonic succeeded by the clonic spasms, the absence of the so-called 
co-ordinate movements (throwing about the hands and arms, the pur 
posive struggling, requiring half a dozen to hold the patient down), the 
sudden onset and short duration of:the fits, the appearance of the 
patient, etc., are all characteristic of epilepsy. There was ar 
violent or noisy about the patient, but a good deal of helplessness an 
exhaustion. Pressure on the left ovary, though painful, did not bring 
on a fit, nor cut one short. I did not take the temperature, which is 
said to rise in epileptics, but not in hysteria, The day after the fits, 
she complained of exhaustion and headache. She had no delusions, 
no globus hystericus. On the whole, then, the epileptic symptoms 
predominated. : y 

There is no doubt as to the origin of the convulsions. Epilepsy 
due to centric or cerebral disease is a much more serious 
than that which is brought about by peripheral irritation ; ery, the 
latter, when of long standing, may end in confirmed epilepsy, despite 
the removal of the cause. In my patient, the uterus alone wasat 
fault, the cervical stenosis producing dysmenorrhcea, and the dysmetior- 
theea the fits. This is evident from the great exacerbation of the fits 
menstruation ; and the complete removal both of the fits and dys 
menorrhcea by opening up the canal. The unyielding cartilaginous 
condition of the internal os is shown by the appearance of the tent, 
I think it would have been better to cut through the internal 0 
in this case, though that is not usually recommended, It might have 
saved the inflammatory attack. pee 

I have at present under treatment three other cases somewhat similar: 
one almost purely epileptic, of two years’ standing, where the intelligence 
is beginning to suffer. _In'this case, there is‘anteflexion, with 
rheea, Since wearing a Thomas’s pessary, has had only one fit. 
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, ion, with dysmenorrhoea, the fits being epi- 
is also @ i ie ee cine thigd patient bad anteflexion, with dysmenor- 
With nine months of exaggerated hysteria, eclampsia, etc., but 
‘epsy. An intra-uterine stem cured this woman. But it, would 
se td much time to enter, into, these now. 992 9 
‘pp. Bantock (London) confirmed Mr. Dewar’s observations that in 
ey f the cases, of which Mr. Dewar’s case was an example, relief 
anny hed quickly afforded by incision of the cetvix, which he consid- 
wed preferable to dilatation by msans of sponge-tents. a 
THOMAS DUTTON (Sidlesham) wished to know if the ordinary 
a rtieat for epilepsy had-beén tried and failed, If so, he considered 
pi they were cases of hysteria due. to irritation ofthe uterus. : 
ct gcc (London) thought: it was a mistake to call these cases 
oF they are instances of’ hysterical convulsions due to reflex 
bl to which any lowering of the general’ health conduced,  * 
Dt. NesFIzELD (Manchester) thought there were undoubtedly cases 
on the borderland rok per: the two disorders, not unfrequently seen 
in chi d even in boys. 
te pevit: in reply, held that his case deserved to be called hys- 
tero-epilepsy, more than those of Charcot and others, where there were 
absolutely no symptoms of epilepsy. Bromide of potassium relieved, 
but did not cure, his case.’ There was an unmistakable element of 
epilepsy, and, as the cause of the disorder was uterine, he considered 
the name he had given it justifiable. Biting the tongue was not a sine 
qué non in epilepsy, which might be peripheral as well as central. ' 





A SUCCESSFUL CASE ‘OF TRANSFUSION OF 
BLOOD AFTER SEVERE POST PARTUM 
HA MORRHAGE, 
Read in the Section of Obstetric Medicine at the Annual Meeting of 
the British Medical Association in Worcester, August 1882, 
By WILLIAM WALTER, M.A., M.D. Trin. Coll. Dubl., 


d late Obstetric Surgeon) to St. Mary’s Hospital and the Manchester and 
Sergson(an Salford Lying-in Hospital. “"% 





Tue case which I wish to bring before the notice of the Association is 
one of transfusion of defibrinated blood, for intense collapse. followin 
post partum hemorrhage; and it presents a good example of the benefit 
that may follow this operation, even when apparently there seems but 
little probability of a successful issue, 

‘On June 8th, 1881, Mr, Saberton of Ardwick was sent for to attend 

a patient (Mrs. S.), aged 22, in her second confinement. On reaching 
the house, he discovered that the child had been born and the placenta 
expelled at least ten minutes previously, and that the labour had not 
extended over more than a coupleof hours, The condition of the patient 
was most critical; she lay ina ignahiot blood, her face deadly pale, and 
the pulse scarcely to be felt. er abdomen was distended with an en- 
larged uterus, that reached almost to the ensiform cartilage. Not a 
moment was lost in firmly grasping the fundus uteri, and in resorting 
to the ordinary means of checking hzemorrhage, including the free ad- 
ministration of ergot ; but no contraction ensued until the hand had 
been introduced into the interior of the uterus, and the clots which 
filled the uterus thoroughly removed ; and these, when lifted into the 
chamber-utensil containing the placenta, completely filled that vessel. 
The uterine contraction was soon followed by dilatation, with a return 
of the hemorrhage; and for an hour contractions and dilatations fol- 
lowed one another at short intervals, with repeated recurrence of 
hemorrhage. During this time, pressure over the fundus was main- 
tained, and occasionally the hand was reinserted into the cavity of the 
uterus, and the organ manipulated bimanually, 

Mr. Saberton was now assisted by his partner, Mr. Gwatkin ; and in 
the course of another half hour the haemorrhage ceased, and the uterus 
remained firmly contracted. Notwithstanding this, the patient showed 
no signs of coming out of her collapsed condition; and both gentlemen 
saw that, if it were possible to save her life, it could only be by transfusion 
of blood. For this purpose I was sent for, and reached the house: two 
hours after the labour, ‘and half an hour after the arrest ofthe haemorrhage, 

I found the patient lying still and unconscious; her face and lips 
were blanched ; her eyes had assumed that dull and lifeless appearance 
which only death, or its near approach, can produce. , Respiration was 
scarcely perceivable, and the pulse could only at intervals be felt; her 
extremities were cold and clammy, but the uterus was firmly contracted. 
It is needless to say I had no hesitation in concurring with the opinion 
already expressed as to the. necessity for transfusion, and placed in 
readiness Dr. Macdonnell’s transfusion-apparatus. The husband of 
the patient cheerfully consented to supply the necessary blood, but 
her mother begged that she might be the donor ; and to this request 





we acceded, as the condition of her health was extremely good. 
The mother’s age was fopy tos and jit is hy of record that her 
next menstrual period, which should*have*occurred two days later, did 
not on that occasion appear. — ee es ae ee, Dees 
- Whilst My. ‘Gwatkin-and! I “werd perfarhting’ ‘vehksection on’ the) 
mother in an adjoining room,-and before we had time to;cellect more 
than four ounces of ‘blood, Mr. Saberton acquainted us that thé patient 
was apparently lifeless. Accordingly, Mr. Gwatkin took chargé-of the 
defibrination, and I hurried. back to the patient’s bed-room to prépare 
her arm for the reception of the blood. “The difficulty one had to 
contend with in finding ‘a ‘vein | was very ‘great, but at last one 
came into view ; and, the skin over it being divided by transfixion at right 
angles to the course of the vessel; a probe was readily passed under- 
neath. the vein,’so as to isolate it from the surrounding’ tissues; “A 
smallopening was now made in its walls, and the silver nozzle of the! 
tube was introduced a short distance into its interior.. The blood..was 
now allowed to flow along the tube until it appeared at the opening in 
the side of the nozzle, whereby one knew that no air existed in the 
tube. The nozzle was then introduced further into the vein until the 
opening in its side was completely hidden from view ; and thé patient’s 
arm, together with the apparatus, were elevated, in the hope:that the: 
blood would then be forced along by gravitation ; ‘but such was not the 
case,-and it was necessary to aid in \its propulsion by repeatedly com- 
pressing the dilated portion of. the tube. ' 
In from ten to twelve minutes, all the blood (nearly four ounces) was 
injected ; and the patient’s arm being bound up, we anxiously watched 
the results of the transfusion. . Almost immediately, respiration became, 
distinctly visible and audible, without the occurrence of any dyspnoea ;1 
the pulse at the same time returned to the, wrist; and, in.the course of. 
a quarter of an hour, the insensibility gave way to consciousness, and 
she was able to recognise her friends, Her convalescence was; steady and 
uncomplicated; and, within a month, she was able to walk out of doors. 
In conclusion, I may remark how generally it happens that,. in, the 
cases of fost partum hzemorrhage which would be. most benefited. by 
transfusion of blood, a transfusion-apparatus is not procurable until too 
late to be of service to the patient; and I cannot too strongly recom-\, 
mend a glass pipette with tube, such as the one I now produce (which, 
is Macdonnell’s apparatus made of portable form), should be constantly 
carried in the obstetric bag for sudden emergencies, ' 
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THE NON-REGISTRATION OF STILL-BirTHS.—A_ very. instructive 
case, in which the Solicitor to the Medical Defence Association prose- 
cuted to conviction a person who had procured the burial of an illegiti- 
mate child by means of a forged certificate, in which the child -was 
untruly stated to have been still-born, shows what a loop-hole is. left 
to evil disposed persons for making away with their offspring, _ by the 
law, as it now stands, not requiring the registration of still-births, but 
merely the presentation of some sort of certificate by the undertaker to 
the cemetery authorities. In this case, the father of the child was 
summoned before Mr. Barstow at Clerkenwell, and charged. with 
having wilfully forged a false certificate under the Births and Deaths 
Registration Act; also with having made a false declaration, and 
having unlawfully procured the burial of the body of the deceased. 
child by means of such false declaration. To. the first two charges the; 
prisoner pleaded guilty, and the third was ultimately withdrawn, Mr. 
Pridham, for the prosecution, stated that the deceased was the illegiti- 
mate child of the defendant, and had been born. on July.tst, a medical 
man being in attendance,at the confinement. The child having died, 
the defendant, on July 3rd, handed to the undertaker what purportedjto 
be a certificate signed by a medical man (not the medical attendant) in 
the following terms :—‘‘I certify that I have attended Mrs, Smith, 
and that the child was still-born. Given under my hand,, Dr, Clift.” 
The superintendent of the cemetery to which the body was taken, 
noticing the informal nature of the certificate, forwarded it to the 
Registrar-General, and as a result the body was exhumed and an inquest 
held, when it appeared that Dr. Clift had not attended the mother, and, 
that the certificate was, as the defendant admitted, a forgery, Mr. 
Barstow inflicted a penalty of £5, or one month’s imprisonment, .on 
each of the two charges. The fines were not paid, and the defendant 
was therefore removed in custody. The forgery was so clumsy that it 
is hard to see how anyone could have been deceived by it; but, had the 
forger been less ambitious, and merely aimed at producing a. fictitious 
certificate by an ignorant midwife, he would probably have succeeded 
in getting rid of the body of the child without any further trouble. . It 
is not pleasant to think what facilities this state of things affords for 
wrong-doing to unprincipled persons, and the. present case strengthens 
the argument in favour of the registration of still-births, which might 
very well be made compulsory concurrently with the better education 
and registration of midwives. 
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THE subject that I have the honour of bringing before you to-day, is ee ties ao se teed a ee ‘ron ae ; 
the relation of diseases of the ear to the affections of the human frame | drains, or to more direct contagion. It is an ascertained fact that 
in general. There was a time when Pandora’s box sufficed to hold all | working amongst decomposing organic substances, as in rag-factories, 
the ills that could afflict mankind; but as the world has grown older | ™ay give rise to aural furunculus, which, it has been shown (by Léwen- ) 

| 


. : ; berg), may occur in a mild epidemic form. I might relate detai 
those ills have not been backward in development ; and the numerous | - 67) ot in point which bave occurred in may ae practice ils of 
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the ear, will accept the testimony of a child’s friend that somethi 
REMARKS been ‘lodged therein, and: will doggedly set to work for hotirs te ue I 
eR cover and extract it, oftentimes causing considerable damage “aya ¢ 
patient. : ; 
CONNECTION BETWEEN DISEASE OF THE We see, then, that both troublesome cough and intense pain in the é 
EAR AND GENERAL MEDICINE. head, not to mention other troubles, may be entirely due to abnonaa ! 
; ; J 2 : conditions of the meatus. But chronic i on and erysij 1 
Being an Introduction to a Discussion in the Section of Otology at the may each occasion narrowing of the external meatus, the latter 4 
Annual Meeting of the British Medical Association in Worcester, times extending thence with great rapidity, and endangering fe { 
August 1882, Dr. Cassells, in an admirable paper, has pointed out how atmospheri¢ 
By GEORGE P. FIELD, M.R.C.S., f contamination by sewer-gas may produce ear-disease; and we alll, | 
Aural Surgeon and Lecturer on Aural Surgery at St. Mary’s Hospital. am sure, have met with many instances of aural furunculus, and acite I 





varieties, subspecies, and species of disease that have arisen, could not | ty rer : Le 
I . ‘ , q . sg gentlemen, living a few doors from each other, in houses 
now be contained in anything of small dimensions, still less within | perly drained, were almost simultaneously attacked with ear-dineaaet 
the compass of what I shall here have time to offer you. and, in two separate families which I attended for five cases of otor- 
“So, at the outset, I have to confess that the title of my paper is in- | thoea, the cause of the evil was simply Sewer-gas, ; 
clusive of far more than I can pretend to accomplish ; but I trust I | Again, in my own house, this year, I discovered defective drainage 


upon, certain of the most important considetations in connection with | Pneumonia in a third child. If, indeed, sewer-gas affects the laryngeal 
our subject. Toynbee, my predecessor at’St. Mary’s, my late master | Mucous membrane as it apparently affects the tonsil, the extension of 
Hinton, and a host of other workers at home and abroad, have striven | Septic disease along the Eustachian tube to the tympanic cavity is a 
and have done much to extend our knowledge of aural therapeutics; | matter readily comprehensible. Allow me further to illustrate the sub- 
and still we see evidences of the necessity for further research. Otolo- | ject in hand, by the recountal of a case which I saw in consultation 
gists may, I think, lay claim to have done their part of late years in with Mr. Cripps Lawrence. ‘ P 
the relief of human suffering; for continued experience in the observa- Miss H. B., aged 30, on May 6th, 1882, was seized with earache, 
tion of the various phases of aural disease has afforded them the oppor- which, as it increased, became accompanied by tenderness on pressure 
tunity of gaining special aptitude in interpreting the same, and in com- | in front of the tragus and over the right mastoid process. Three 
prehending their relation to other pathological conditions. I am con- | leeches were applied for a few minutes, and then removed at the wish 
vinced that a man may, with advantage, devote his life-time to the study | Of a relative. Fomentations telieved the pain, and a discharge took 
and treatment ‘of affections of the ear exclusively, if he fit himself | place from the external meatus. Still there was a good deal of pain; 
for his undertaking by a thorough grounding in the science as well | 2nd the next day, when I first saw the patient, I advocated the use of 
as in the art of his profession. small conical pledgets of absorbent cotton-wool, moistened with water 
The tryly practical otologist brings to bear upon his study, an and covered with finely powdered boracic acid. ‘When the tempera- 
acquaintance with the pathology of the body as a whole; and it is ture had reached the normal, she left town for the Isle of Wight, and 
because he clearly perceives that there can be no special aural patho- | quickly regained her health. It proved, upon investigation (at my 
logy, that often he is able to discern in some disorder of the ear, | Suggestion) that the sanitary arrangements of the ‘house in which the 
which to many might appear to be of little moment, a symptom of | patient had been living were eminently defective. In the same house, 
grave disease in other organs. but a few days previously, there had been two deaths, the patient's 
I cannot, therefore, but regard the subjects appointed for considera- | sister having succumbed to septic pneumonia of only four days’ dura- 
tion, at this our jubilee meeting, as singularly well chosen, I purpose | tion, and a servant, almost simultaneously, to acute hepatitis, eventuating 
to begin my paper with an enumeration of those maladies, mostly of | in peritonitis and congestion of patches of lung-tissue. . 
every day occurrence, which are directly to be attributed to aural I think that I have now said sufficient respecting defective drainage 
disease, The time at my disposal will permit only a bare outline | to show that not only pneumonia and typhoid and other fevers, but 
of most of the facts I would commend to your notice; but the import- | also disease of the ear (productive of serious consequences), may be 
ant sabject of the relation of ear-disease to certain lesions of the brain | due to it. 


| 
: 
shall be able to introduce to your notice, and tv promote discussion | to be the origin of ear-mischief in two children, and severe septic : 


and lungs I hope to be able to illustrate, by the histories of a few cases | _ Hemorrhage from the earsis a symptom which may point to various 

that have recently been under my care. diseases, as purpura, malignant small-pox, yellow fever, and suppression 
In classifying the diseases of the ear in relation to general medicine, | Of menstruation. Se ; 

I shall begin with those affecting the external auditory meatus.’ A Pus, pent up by osseous tumours, or by polypiin the meatus, is a common 


plug of cerumen.may occasion, not only vomiting and coughing, from | cause of severe headache, and may bring about very grave conditions, 

Lreitution of the Ladicales branch of the shietinntiatile fat sheeeasioed Of the truth of this fact, we have an example in the rg | case, 

and perforation of the membrana tympani, and intense pain and other | A man, sent to me from among his out-patients by my late pr 
symptoms. I have known several cases of persistent cough, for the Dr. Farquharson, was suffering from violent headache, which, a 
relief of which residence in a warm climate was recommended, which | he came to the hospital, had been treated as neuralgia. The patien 

at once ceased on the removal of impacted wax from the ears, Dr. | had spent all his savings in the purchase of vast quantities of quinine 
Fergus lately informed me that three cases of persistent and alarming | 2nd other drugs, but without relief from his pain, which, aor 
cough, quite unaffected by, ordinary remedies, which he was called upon speedily ceased when, by removing a large polypus, I had evacua 

to treat in the Marlborough School, were, he found, entirely due to this | Considerable amount of pent up pus. : 

Cause. In ordinary cases of otorrhcea, where the pus is not confined by any 
One of my patients, after the accumulation of wax in his ears for a | ¢xternal obstruction, headache may yet be a troublesome con 
certain time, suffers acute pain in the head, which is immediately re- and, in not a few instances, I believe it, in common with om ¢ aid 
lieved by the clearing of the meatus. A few years since, a severe attack | tite, foetor of breath, digestive disturbances, and general malaise, : 
of pain compelled him to seek the-assistance of the doctor of the Italian | be due to the fact that the pus, finding its way to the pharynx, is per 

town in which he was staying, who charged him a fee of twenty | petually being swallowed. 


my “ -,¢ . e £ of many’ 
ineas for the successful removal from his ear, under chloroform, of Otitis interna, I am persuaded, is yearly the primary cause of many. 
1 that gentleman was pleased to call ‘‘a black tumour.” : deaths, especially among children, which a post mortem para 
Doubtless we have all had experience, not so much of the evils | reveals to have been too hastily certified as due simply to suppurative) 


atising from the presence of foreign bodies in the auditory canal, as of | meningitis. < ; 
those caused by the injudicious use of instruments for their removal. Acute inflammation of the drumhead and a seer tee Te 
It would seem, and I think many of my hearers must be able to cor- seperately, may produce serious complications; for instance, ‘ 
roborate my statement, that some practitioners, without resorting to the | Paralysis. . ‘ since.” 
use of the speculum to ascertain that there really is a foreign body in |. <n illustrative case was one to which I was called some weeks 
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: in. the country, when at a cricket match, 
The patient Sin ng ia min hich aes very painful, and dis- 
had caug us for some days. One morning, when she seemed to be on 
d to recovery, her medical attendant discovered that she had 
the road 1? Syuint of the left eye, with double vision and slight facial 
an out I was then asked to see her. On examination, I found the 
att tympani very red and tumid; and, although there was now 
mem ner aint of pain, the patient’s pulse was quick, and her tempera- 
er little above the normal. An incision which I made in the mem- 
ae tare exit toa considerable quantity of blocd, | Further relief was 
fforded by leeching the following day, and the patient soon afterwards 
: red, In this case, the functions of the facial nerve had no doubt 
pinion ‘aired, either by slight effusion of blood into its arachnoid 
pie poet extension of inflammation to the aqueduct of Fallopius. 
det infammation of the tympanum, may lad fo numerous compli 
. ich the most troubles e 
Gatien oh is likely to follow acute catarrh, Discharge from the ear 
: fre uently neglected ; and, as I have already pointed out, may lead 
c disturbance of the general health, owing to the swallowing of pus, 
Thave seen many a miserable-looking, sickly, dyspeptic, and stunted 
child recover health and strength and spirits, on the employment of 
local, in addition to constitutional, treatment for its otorrhea. It is 
true that some patients are cured solely by attention to cleanliness, and 
by resort to tonics and fresh air; but the majority require the adoption 
of some further means of combating their otorrhcea, which, unless ar- 
rested, may lead to serious consequences : for do we not see cases of 
lypus, caries of the temporal bone, meningitis, gangrene of the lung, 
and other ills—a direct result of such neglect? 

It is impossible, in the time at my command, for me to deal at length 
with any one form of ear-disease; but I may briefly allude to the subject 
of mastoid abscess, in the treatment of which there is still much to be de- 
sired. The severe cases of abscess of the brain, of which one hears, would, 
Jam quite sure, be farless numerous, were mastoid disease treated by early 
operative measures, In two cases out of fifty of perforation of the mastoid 
bone, lately put on record by Schwaltze (Boston Medical Fournal, June 
Sth, 1882), there su ue ges ea but no oneal) spo get 

fits existence; although, in one of the patients, the outer table of the 
skal had been eaten through. That nearly all these cases recovered, 
can only have been due to the promptness with which they were sub- 
jected to operative treatment. At the London Fever Hospital, my 
colleague (Mr. A. J. Pepper) has lately communicated to me the follow- 
ing very interesting case of mastoid abscess, 

J. A. aged 22, was acaities at wr Handon eves ee April 
oath, 1882, for measles. On May 3rd, she had pain in the right ear, 
Ge 'stich the was leeched three times, (acd, pe a lg igo 
4th, there was a purulent discharge, and swelling and tenderness over 
the mastoid. On the 26th, the swelling had much increased; she had 
severe and constant headache, and a dazed expression, but no facial 
paralysis. Having trephined over the mastoid, and let out a few drops 
of pus, Mr. Pepper proceeded to carefully break open the cells with a 
director—thus setting free successive drops, as if from a honeycomb. 
Outside the mastoid, there was no pus. After the insertion of a drain- 
age-tube, the wound was dressed with carbolic lint ; subsequently, it 
was kept open Py eens of cya ball of ape placed within the 
mastoid and secured in position by a loop overthe ear, The immediate 
effect of the operation was to remove the earache; and, by July 27th, 
the discharge had ceased, the wound had healed, and the patient went 
out well, the hearing almost unimpaired. 

The next case which I wish to read illustrates several important points. 

J. L., domestic servant, was admitted to St. Mary’s Hospital, June 
2and, 1882, From the age of eleven, she had suffered from discharge 
from the ears, latterly with febrile symptoms. There was cedema of the 
left neck, and the course of the left internal jugular vein was marked 
by hardness and tenderness, There was a small mucous polypus in the 
left meatus, and both membranes were perforated. The temperature 
varied from 100° to 103° Fahr., and the entry of air over the left back 
ggg On the 23rd, } removed the polypus, and applied 
leeches, e temperature varied ; she became very weak, and died on 
the 29th. At the fost mortem examination on July Ist, a decolorised 
adherent clot was found in the left lateral sinus, extending thence to 
the superior vena cava, There was dead bone over an area of one-sixth of 
an inch in diameter in the wall of the groove, and the tympanum con- 
tained caseous débris and a small sequestrum, composed chiefly of its 
toof, Necrosis had taken place around the left external semicircular 
canal and the cochlea, and the right tympanum yielded muco-pus. The 
night pleural cavity contained offensive pus, which had cause collapse 

of the lung ; and there was commencing pleurisy at the base of the 
Pei in the lower lobe of which were two or three gangrenous 





The probable sequence of events in this case was: (1) chronic 
disease of the left tympanum; (2) inflammation of the right ear 
(possibly sympathetic) ; (3) inflammation extending from. the necrosed 
bone to the left lateral sinus, followed by thrombosis in it and the left 
internal jugular, with hectic fever from absorption of septic matter 
by the blood; (4) breaking down of the clot, I pulmonary 
embolism, gangrene of the lung, and septic empyema. _No'symptoms 
of brain-disease were observed during life ; and it is interesting that, as 
late as thirty-six hours before death, no sign of the empyema was de- 
tectable. It appears likely that, had the temporal sequestrum been 
detected and removed before the onset of phlebitis, death might hare 
been averted. 

Here we have a case of death from disease of the lung, ensuing on what, 
I dare say, at first appeared to be a harmless discharge from the ear. In 
the next two cases, we find the same result (death) from a like canse, 
but other organs being affected. The first is an instance of purulent 
cerebro-spinal meningitis after otorrhcea, 

A, L., aged 19, was admitted on April 15th, 1881. He was a well 
nourished man of good family history, and had enjoyed excellent health 
till three years ago, when he suffered from otorrhcea for some months; 
it gave him no trouble till January 1881, when he suffered for five 
weeks from enteric fever. On his recovery, his hearing was much 
worse, and he had slight discharge also in the left ear, This ceased 
about three weeks prior to admission, when he began to have: severe 
headache and photophobia, On admission, the pain was chiefly along 
the spine. His face was anxious; his tongue dry and brown; his abdo- 
men tender. He lay with the head retracted, the legs semiflexed, and 
attempts to straighten them caused great pain in the back. The optic 
discs were swollen, deep pink in colour; the arteries were small; no 
exudation. Pulse 64. The urine was of specific gravity 1022. Mor- 
phia injections were required frequently for relief of the pain. OnApril 
22nd, he had a rigor at 9 A.M., very severe, lasting about an hour, 
followed by repeated attacks of pain in the spine and legs. At 4.40 
he was delirious, and crying out; pulse 96, temperature 104.2. On 
the 23rd, pulse 126, There was slight internal strabismus of the right 
eye. On the 24th, he was delirious, shivering occasionally, and twitch- 
ing his hands very much; and there was ptosis on the right side, and 
the squint was more marked. There was no facial paralysis. Sordes 
appeared on the lips, and he died comatose on April 27th. —, 

At the fost mortem examination, the brain weighed fifty-one ounces. 
The base was covered with a thick layer of lymph, which extended 
along the Sylvian fissures, and surrounded the middle meningeal arte- 
ries, Here and there on the hemispheres were localised patches of 
suppuration, entirely meningeal. The vertebral column was healthy. 
The spinal cord was bathed in pus. The cervical enlargement and 
the lumbar were of normal consistence; but in the dorsal region it 
was appreciably softened and much congested, though no hemorrhages 
were present. The left tympanum contained inspissated pus, and. the 
membrane was perforated; but there was no necrosis of the bones, and 
no apparent track of extension of inflammation, 

In this case, the ear-disease, which was originally of slight intensity, 


"appears to have been lighted up by the attack of enteric fever. Mening- 


itis is a very rare complication of enteric fever, and in this case there 
was a distinct interval of apparent good health between the illness and 
the onset of the cerebro-spinal symptoms. During this period, the 
discharge from the ear continued, and, when it ceased, the patient 
began to suffer from headache and pain in the back. Though no 
actual continuity of disease was made out at the necropsy, there can 
be little doubt that the otitis was the immediate cause of the meningitis, 

The insidiousness with which cerebellar abscess may bé produced 
by ear-disease is well shown in the case of S, T., a hospital out- 
patient, who came to me on March 23rd, 1822, complaining of the 
return of an otorrhcea, which had troubled him some years previously. 
After little more than a week’s treatment, he suddenly died, having 
presented no symptoms besides the discharge, except slight pain behind 
the left ear. The fost mortem examination manifested the presence 
of yellowish puro-lymph beneath the arachnoid, most abundant over 
the left temporo-sphenoidal lobe, and an abscess-cavity about the size 
of a walnut, filled with pus, between the left lateral lobe of. the, cere- 
bellum and the dura mater of the temporal bone. The temporal bone 
was much necrosed ; and a vein in its roof, filled with blackish soft 
clot, was observed to pass directly into the diseased cerebellum, 

Just a few words on a totally different subject before I close my 
address, I wish to direct your attention to the ravages which 
acquired syphilis may commit upon the ear, as shown in. a case which 
I have latterly had the opportunity of observing. I need not remind 
you that impairment or loss of hearing is much more commonly the 
result of the congenital than of the acquired disease. J. McC. was an 
out-patient under my care on June 2nd, but was admitted as an in- 
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patient on) Furne’sth/ 41882) He gave avhistory of syphilis’ six® years 
previously, followed’ in“tw6° years by violent pain in the head ‘durin 
six months,’ afid)! about’ “Christmas ‘1881; by temporary deafness iH 
the ‘deft ear/‘ ‘Seven weeks before’ admission, he began to suffer from 
deafness; which) ifia ‘fortnight; became ‘absolute, ‘and was accompanied 
by fits des¢ribed a8 beingof-an epileptiform charatter. There was right 
facial paralysis, with ndnbnéssin the right fourth and fifth fingers, to which 
pairiextefided' from’ the figlit mastoid ‘region; the grasp of the right 
hand ‘was*also impaired.'» The’sense‘of “smell was‘ absent, though pun- 

t odouts ‘were perceived; and éxcited sneezing.’ The patient com- 
plained of "a ‘sensation as if his ‘legs were giving way under hint. He 
was given iodide of potassium, gradually increased up to three grains 
four times a day: The facial paralysis subsided under this treatment, 
but the deafness still remains. 

We have here a history and’ train of symptoms indicative’ of syphilitic 
disease (pachymeningitis) becoming apparently localised in the posterior 
fossa of the skull, and affecting the’ two “auditory nerves. ‘The paresis 
of the riglit Hand. 'poihts' to damage inthe cortical atm-centre; and, 
though extension of the diseasé"has been’ checked by treatment, the 
results of “injury to nerve-cells and fibres still ‘persist. I69f_ 99 

A question on which I should like the opinion of the Se¢tion, is the 

degree ‘of’ efficacy of large’ doses' of ‘iodide of potassium in syphilitic 
diseases’ of! the internal ear, © I cannot at present say much in their 
favout ;°>but one case of some’ interest under “my ‘care, now taking a 
drachm thrice‘daily, was at one time absolutely deaf, and is at length 
beginning to hear slightly with one ear. , 
“Pheré ate many other . subjects’ which I might with propriety have 
introdu¢ed into this paper ;° for example, malignant’ disease, the rela- 
tion: ‘of othzematoma to: insanity, deaf-mutism; deafness’ with chronic 
interstitial keratitis from syphilis, the’ various other ~affections of the 
ear ‘connected with syphilis, gout, albuminuria, diabetes, cerebral tu- 
mours, ‘and''bilious’ attacks, and ‘a host of ‘hervdus disorders, such as 
deafnéss from pregnancy, from concussion —as in artillerymen and 
boiler-makers—and from sudden ‘nervous shocks, as on the reception of 
distressing news}; also auditory vertigo and tinnitus aurium. But some 
of them, no dowbt, will be ‘discussed during the carrying’ out of the 
second half of our programme.* 





THE CONNECTION BETWEEN DISEASES OF THE 
., AR AND, GENERAL MEDICINE, 

Read in thé Section of Otology at the Annual Meeting of the British 

lo 298 | Medical Assotiation in Worcester; August 1882. 


By LENNOX BROWNE, F.R.C.S.Ed., 
Senior Surgeon to the Central Throat and Ear Hospital. 





ALTHOUGH I was one of those’ who signed the memorial for a Section 
of Otology, I am’not at‘all’sure ‘that we, as specialists, are acting for 
the’ best’ by Separating ourselves from the general body of our profes- 
sional brethren, and that! each class may not lose by our isolation. 
However that may be; there can be’ no doubt that the authorities 
administrating the affairs of this Section have done very wisely in sug- 
gesting as the first subject for consideration, after our formation, one 
which at‘once’ implies that the otologist of to-day desires to take by 
no means a narrow view of his subject, but recognises that it is but a 
branch’ of the: one great tree of general medicine and surgery ; and if 
our discussion: should tend, as I think it will, to show that a large 
numiber’ of -éar-diseases are, even if unconnected with constitutional 
diseases, less aménable to general than to local measures, we shall at 
any rate have demonstrated that we have carefully considered the 
question in its broadest as well asin its more special aspect. More- 
over, such a manifestation is undoubtedly required ; for not even in 
the classic works ‘of’ Wilde or Toynbee, much less in modern text- 
books, is the influence of the general health on ear-disease more than 
alluded to. Harvey alone, a‘ practitioner of: considerable repute with 
his patients, wrote and insisted on the importance of this matter both 
from a diagnostic and: a therapeutic point of view. 

Ip ‘examining into the question’ now under discussion, it may be 
well to first draw attention to a few points which are always taken 
noté of by the general observer. They are sex, age, occupation, tem- 
perament, and fainily predisposition. 

As to sex, Ihave gone through the list of patients applying at the 
hospital with- which I am connected, to the extent of some thousands, 
and also through‘my private note-books, containing particulars of some 
few Hundreds ; and I find that’ ear-disease of all kinds occurs in excess 
in the ‘female sex over the male, in the proportion of almost exactly 
threé to two.’ I am not aware that this has been stated before, and it 





* The discussion on this paper will be found on the next page. 





maybe capable’ of correction, as are all statistiag ir, ain 
planations 3 but I give the fact, guantum dala ae ty of Many ex, 
not‘without interest. As to age, I do not think’ much ia Pears to be 
hére “be gained. “A large proportion of cases of. eat-dign non can 
suppurative character, ‘and they occur, for the most part io thee of a 
in’ cotinéction, first, with’ a strumous diathesis, and chek ‘os idhood, 
of various é¢xanthemata—mumps, whooping-cough, or oth ap Sequel 
childhood. A large number of cases of Eustachian bites 1Seases of 
might rather say of rarification of the air in the tympanic pe vig or | 
aac ps i : avity, occ 
in childhood; but ‘puberty also brings to’ both sexes an access of a 
cases of éat‘disease. Adolescence, with ‘thoughtless ex re - many 
jurious’ atmospHeri¢ ‘conditions, and other hygienic fuulte hac ant 10 
influence, and in the cas¢’of women, amenorrhea. 4 $i also its 
menorrhagia, child-bearing, ‘and overlactation, on the etal rare 
diseasé'; and so as life goes on, overwork or overplay Gansine’, Of ear. 
over-feeding and little exercise causing congestion; the his ae 
in women, and the decline of life in both, all act as factore ip 
ducing deafness and other symptoms of auditory derangement, " 
do I think we can say that occupation largely influences ear-di 
It occurs in those who stay at home, and in those who travel; i 
student-and to the athlete, to the careful as to the reckless. to rm be 
and unmarried, » "0 matried 

In temperament, without having taken notes on this poj 
inclined to the belief that si igete. especially in its aig 7 
form of progressive non-suppurative catarrh, is more common in thee 
of fair complexion and lymphatic temperament, than in those kesh 
as of the bilio-sanguineous disposition; but I make this statement 
merely as suggestive, not as dogmatic. Family predisposition has 
been long recognised as an important factor in the production of ear 
disease, but ‘its knowledge has been, in my opinion, greatly inisused / 
for instead of saying, as we commonly hear taught, “‘Itis of no use try. 
ing to do anything in this case, for there is deafness in the family” 
we should, on the other hand, urge that it is just on this account thit 
early treatment should be the more vigorously adopted, with a view 
of achieving what is but too often, alas! the limit of our skill—ap 
arrest of onward progress of disease towards complete deafness, ‘even 
where we cannot actually regain a measure of lost earing power, 
All present will have had cases with very well defined evidence of 
family predisposition, but I would ask to be allowed to quote one from 
my own practice ; first, because it is of some historic interest, as illus. 
trating how infirmities are quite as often inherited as-excellences ; and, 
secondly, to show that not every case of deafness occurring in a deaf 
family is necessarily an incurable case, or necessarily, indeed, ‘of that 
nature which has been generally ‘associated with’ hereditary deafness, 

I was consulted, early in 1880, by Mrs, S. S., aged 28, on account 
of deafness, which had supervened on an attack of measles and of 
scarlet fever, the first nine years, the second eight years, ‘previously, 
The deafness was noticed only after the second illness, There had 
never been any discharge from the ears. . She had been married three 
years and a half, and had two children, with a result of an increase of 
deafness after each confinement. The patient was of fair complexion, 
and pale, of feeble circulation, and subject to rheumatism, with con- 
stipation, heartburn, and flatulence. It would be out of place to de- 
scribe all the local symptoms and appearances; but it may be stated 
that the tuning-fork was heard best on the vertex, that the vibrations 
could be perceived until cessation on the right side, and with only 
slightly diminished normal duration on the left, ner was there other 
evidence of nerve-impairment. The maternal grandfather and grand: 
mother of this lady were first cousins, and respectively nephew and 
niece of the first President of the Royal Academy. They had four 
children : one son was deaf; and four daughters, three of whom, in 
cluding the mother of my patient, were also deaf. I may here say 
that I saw and examined this lady—the mother—and that there was 
decided dulness of auditory nerve-sensibility, but no symptoms of what 
we now recognise as auditory nerve-deafness. My patient was one of 
ten, three of whom died in infancy. Two brothers and two sisters— 
that is, five in all of the surviving seven—were deaf; and in each 
first appearance of deafness had occurred after scarlatina, which had 
attacked them at various ages, between those of ten and twenty yeats. 
In no case had there been suppuration, or, at least, perforation. This 
lady was improved somewhat by treatment of her general health, and 
by persevering inflation, but tetrograded at her next confinement, am 
lapsed into apathy. One sister— of dark complexion, by-the-by— 
had evident nerve-impairment, and was extremely deaf. In another, 
fair, stout, and lymphatic, the deafness was due to thickening of mem 
brane, made worse by frequent attacks of eczema auris, She impro a 
greatly under treatment. Both brothers had ordinary chronic middle, 
ear deafness, and both improved, one very markedly, under treatment. 
In all, the moral effect of the family failing had a very de 
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SS 
ds of my first patient, it’ was ‘* the only legacy 

poorer ery frown Sir Joie Reynolds.” This account will not 
ey” out interest’ if, as it did to me, it teaches us that heredity, 
be wit it’may predispose to diseasé, need not necessarily induce dis- 
aucboug [ should fail if I did notdraw attention to the possible ad- 
eases factor in this case, of ifitermatriage of first cousins, and to state 
hat the two brothers unaffected in this family had ‘not had the scarlet 
a ‘when the others weré so attacked. I am, for my own part, 
ee to think that analysis of other family histories, apparently 
, ually adverse, would be attended) with the same deduetions as I have 
. suggested. There are, however, many undoubted cases indicating 
what may be terméd’a strictly deaf inheritance. pening he af 
Having thus touched on a few general points of inquiry, I will ask 
ou to examine into the influence of certain specific diseases upon aural 
JFections but I would entreat you to look at this question from a 


eral, and not @ special, ‘point of view. 


First, as to syphilis ; it is undoubted that syphilis does play an | 


important factor in the production of aural disease 3 -but does it 'do so 

in as large @ proportion as in diseases of the eye or throat for example? 
Some of the members attending this Section are connécted with hos- 
pitals treating under one roof affections of the eye, ear, and throat. My 
own knowledge of the former was somewhat extensive in years gone by, 
when I was working with the late Mr. Zachatiah Lawrence,'and during 
a period of many years, in which I assisted Mr. White Cooper at all 
his operations ; while for a lengthened period I have had equal oppor- 
tunities of witnessing diseases of both the throat and the ear. My 
experience leads me to give an opinion that, while an ophthalmia, an 
iritis, or a keratitis of syphilitic origin is more common’ than an 
otorrheea, a mhyringitis, or an otitis of the same nature, extension of 
pharyngeal or faucial syphilis of a secondary character along the 
Eustachian tube is decidedly uncommon. Condylomata of the ear-are 
even more rare; and, as regards tertiary disease, although I willingly 
concede that a syphilitic infection may often be at the origin of, or 
render much more intense, a chronic deafness, I believe pure tertiary 
disease affecting the labyrinth to be less rare in proportion than other 
tertiary syphilitic nerve-affections, On. this question, however, I am 
open to information and correction from genéral physitians, and’ those 
who are specially engaged in the study of nervous diseases, It may be 
worth while in this connection to point out that in general locomotor 
ataxy, whether due to syphilis or not, the ear is seldom affected. The 
same remark applies to general paralysis, to which I gave special 
attention in its relation to the throat and ear at the request of Dr. 
Crichton -Browne, when he was superintendent of the West Riding 
Asylum. , 

Next, as to cancer of the ear; I haveseen but two cases, and I know 
that both of them have been seen by nearly’every other aurist in 
London. The ear is confessedly more free from this scourge, both in 
its primary and its secondary forms, than any other part. 

Tubercle—I mean in its acute form, as in phthisis—has never come 
under my notice as affecting the ear; and I am not prepared.to admit 
than an otorrhoea occurring in a tuberculous patient necessarily partakes 
of the specific character. I can quite understand that sucha discharge 
would be very intractable, I have seen five cases of tuberculous ulcera- 
tion of the pharynx and mouth; in none has it extended ‘along the 
Eustachian tube,’ Pain in the éar is, of course, a common symptom of 
tubercular disease, and of cancer when affecting the throat, but is. only 
here mentioned lest I should be accused of ignoring the connection. | 

Tubercle, in the form of struma, affecting the middle ear, and leading 
either to thickening of mucous or of glandular tissue and obstruction of the 
Eustachian tube or to suppuration of the tympanic cavity and perforation 
of the membrane, is common enough; and I shall not expect to be 
contradicted if I make the not original observation, that a scrofulous 
of strumous diathesis is the chief fact in the ear-disease of children, 
and that such a constitutional state is very frequently a predisponent in 
many cases of which an exanthem is the exciting cause. 

Diphtheria again, if we may call that a specific disease, rarely extends 
along the Eustachian tube, and gives rise to otorrhcea. One such case 
has come under my notice, however, only in the last week. Still 
more rarely is there auditory impairment due to nervo-muscular disease 
as a sequel, the analogues in eye and throat being socommon, that they 
are expected as the ‘regular outcome of a severe attack, Nor does ery- 

sipelas, typhus, or small-pox affect the ear—I means its middle and in- 
ternal portions—so commonly as it does the throat and larynx. Finally, 
cardiac or renal affections are seldom complicated with ear-disease. 

One word as to a special auditory disease known as Menieré’s. I think 
4 certain proportion of the cases are undoubtedly syphilitic; others are 
dhe to eithtr epileptic or apoplectic causes, but I venture to prophesy 


that with incteased observation, idiopathi i igo wi 
ake add Chore face, » idiopathic auditory vertigo will become 





I find that my cases of ear-disease may be classified as follows +—Sup- 
purative, with or without polypi, 37 per cent. ; non-suppurative, inclading 
hypertrophic forms, mucous accumulations, and ‘so called Eustachian 
obstruction, 37 per cent.; cerumen, 20 per cent, (cerumen, however, 
let me mention, I look on’ in almost all cases only asva symptom, 
although its simple removal often’ effects so ‘marked an improvement 
that it is regarded by many as a cause); eczema, 4 per cent.; faruncles, 
I pér cent. ’; auditory nerve deafness;'r per cent, Now we find that, 
after we have eliminated the one ‘case per cent, of nerve deafness, and 
a proportion ofthe “suppurative cases a8’ sequelze of exanthemata, the 
remainder are’ all‘dae to disorder of secretion. -» What is the’ constitu- 
tional state that gives rise-to this disorder? Is it paralysis of a special 
cervical ganglion, or is’ it a genéral want of vaso-motor control? If 
the cause be vaso-motor, arid’I were asked to localise’ the seat’ of the 
inhibition, I would place it, if not at the brain, at the solar plexus, 
rather than at the inferior cervical, which is, as I suggest, but a junction 
or branch station, not ‘the point of primary departure or one ‘of first 
importancé.” That 4 large number of deaf patients are the subjects of 
impetfect vaso-motot ¢céntrol, must be coriceded. Some are ansemic, 
some are hyperzemié, some nervouslyexcitable, some lethargic; but, to 
go further, is not the condition of the general state of many of these 
casés similar to that of the gouty-rheumatic'subject? It is very difficult 
to define tersely either gout or rheumatism, I would prefer to say 
‘‘and” than *‘ or”, so allied afe the two states in my mind froma practical 
point of view.’ ‘ But’ perhaps we shall agree that the prominent 
characteristic 6f both is an‘arrest of healthy secretion and its pervers 
sion, -so as to effect deposit in various healthy tissues, this condition 
being alike influenced by climate and weather, by overwork, and by 
mental catisés—sometimes oné, Sometimes the other, often by all. Is 
not this the general state of our chronic deaf patient, and does not 
the anatomical structure of the middle ear, with its mucous-lined 
cavity of narrow space, its minute-ossicles with many joints, acted-on 
by small but important muscles, and in relation to so delicate a part as 
the inner ear, suggest at on¢e why the ear should be so often atiected 
by gouty-rheumatic causes, and with affections of a gouty-rheumiatic 
character ?- One further suggestion, “How far does this description 
admit of being applied to the condition known as catarrhal? What» 
ever your answer to these inquiries, do not they suggest that our atten- 
tion should be always directed most carefully to the prime via, diet; 
exercisé, and hygiene?’ Unhappily, when we have done all this,’ are 
we not bound to confess that general treatment, however’ rational, 
will do nothing unless active local measures are eraployed ; and,'seeing 
how hopeless are the forniet, and how: beneficial are the latter, may 
we not claim. exoneration“if, in these busy days of many topical con- 
trivances, tequiring much‘time, education, and trouble ‘to ‘employ, we 
sometimes give more attention to'the ear and Jess to the genéral health 
than some of our. professional ‘brethren might think to be due?’ And 
may we not, on the same ground, urge them to study and pursue appro- 
priate local méans, in the certain hope that they will thereby gain a 
larger méasure of success than by internal drugging? a 


Dr. CRESSWELL BABER (Brighton) had’ not found any’ permanent 
benefit from iodide-ot potassium in cases of congenital syphilitic nerve- 
deafness, although sometimes the hearing improved somewhat tempo- 
rarily. He had found that vapours, applied by Valsalva’s method, 
appeared to be harmful in two cases of syphilitic nerve-deafness. He 
alluded to rheumatism as a cause of non-purulent disease of the middle 
ear, and to a rheumati¢ family history he had observed in some of these 
cases. © In addition to thé hereditary character of chronic non-suppu- 
rative disease of the middle ear, which was well known, he thought he 
had séen evidencé of heredity in chronic purulent disease of the tym- 
panum. He also referred to exténsive destruction of the membrana 
tympani occurring in the course of phthisis. 

Dr. URBAN’ PRITCHARD (London) said that it was, to him, very 
astounding’ that ear-disease should be so rarely caused: by syphilitic 
pharyngitis: “As regards what was called hereditary deafness, if in- 
herited syphilis of the internal ear and sclerosis of the middle'car were 
excepted, it Would be found, he thought, that it was the pharyngeal 
affection which was hereditary, and not the deafness itself. Thus, it 
was very common to find a whole family-affected with pharyngeal 
catarrh, but only one or two deaf, because the Eustachian tubes had 
escaped in the others. 

Mr. A: A. NApPER (Cranleigh) said that his daughter, aged 6 ‘years, 
was very deaf;'and this deafness he considered to be due entirely to 
hereditary mischief, as her mother was slightly deaf, and /er mother’s 
father and‘mother and grandfather also were deaf.’ In the child’s case, 
there’ was ho throat-mischief, and her general health was very good. 
Mr. Napper’s eldest boy was also occasionally deaf. ' 

Dr. Woakgs (London) said that, on the question of the treatment of 
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acquired syphilis, his experience was decidedly in favour of the use of 
iodide of potassium ; but the principle of its success depended upon its 
being pushed rapidly to large doses, thirty to sixty grains two or three 
times daily. He thought that the influence of heredity was much over- 
rated.!| The deafness was more likely to be due to the unnoticed 
effect of exanthema in early life on the ears. ‘ 

Dr. Barr (Glasgow), referring to hereditary influence in ear-disease, 
said that he believed that hereditary tendency was a marked factor in 
the causation of nearly all diseases of the ear. Probably the most 
hereditary aural disease was the so-called sclerotic form of middle ear- 
disease, when the naso-pharyngeal mucous membrane was less involved 
than in most of the other diseases of the ear. According to Dr. Barr’s 
experience of hospital patients suffering from aural affections, there was 
a great preponderance of the male sex over the female; this was to be 
expected from the greater exposure of the male sex to causes which 
brought on catarrhal affections, The symptoms of certain affections of 
the ear very often simulated diseases of other organs of the body. 
There was probably no mistake more common than for an acute inflam- 
matory process in the middle ear to be taken. for a meningitis, especially 
in children, Dr. Barr related a marked case in illustration of this 
mistake, 

Mr. R. Extis (Newcastle-on-Tyne) observed that in the hospital to 

which he was attached one thousand cases of ear-disease came under 
observation yearly, and the proportion was about three females to one 
male. The combination of tubercle and otorrhcea must of course be 
rare, as had been observed by Mr. Lennox Browne; but still they 
did occur together. He had this summer seen a young gentleman, 
who suffered from enlarged cervical and inguinal glands, together with 
otorrbcea in both ears, The otorrhcea went on pari passu with tuber- 
cular disease of the lungs, and he died within three months with cavities 
in the lungs and otorrhcea. 
» Dr. C. WarDEN (Birmingham) corroborated Mr. Field’s remark that 
aural furunculus was frequently caused by bad air and sewer-gas, 
Hereditary causes were very common, also strumous. He believed 
that cancer of the ear was not so uncommon as was stated. He re- 
garded it an act of folly to grope about the meatus, instead of using 
the simple syringe. 

Dr. McBripg (Edinburgh) considered that there was a form of ear- 
disease due to syphilis, which had not received sufficient attention. It 
consisted of deafness, shown only by means of the tuning-fork to be due 
to disease. of the middle ear, The tympanic membranes might be per- 
f.ctly normal in appearance. This form of ear-disease only differed from 
an ordinary case of sclerosis in the greater rapidity of its advent. Dr, 
McBride then called attention to the observations of Wendt on diph- 
theria. He had met with cases of otorrhcea due to this disease, which 
were most obstinate. In tubercle, two forms of ear-disease had been 
met with and described : suppurative and cheesy, recently observed by 
Buck. In renal disease, especially the cirrhotic, hemorrhages might 
take place into the tympanum, and lead finally to suppuration. 

Mr. T. MarK Hove Lt (London) mentioned the case of a medical 
man, who stated that during early adult life he was subject to catarrh, 
accompanied by deafness, which passed off as usual after a few days, 
but he never found his hearing otherwise affected. About ten years 
ago, he ate some fish, which was not fresh, for dinner, and the following 


morning on waking found that he was ‘‘absolutely deaf”. His hearing 
partially returned after a few days. Since that time, he had found 
that any error in diet was followed by increased deafness. Mr. Hovell 


asked if anyone present had met with a similar case. 

Mr. PurRvEs (President of the Section) was certain that the papers 
read would, from their manysidedness,! give to the practitioner who 
read them some information, and probably lead him to seek special 
advice where he would formerly have trusted to his skill in general 
medicine. He was, however, somewhat surprised to find no mention 
of anzemia, lactation, tabes dorsalis, fright, or embolism, as causes of 
aural disease. As regards the use of iodide of potassium, he considered 
it useful in the acute stages of acquired syphilis, but had seen little 
benefit from it in the tertiary stages when.nervous tissue had been in- 
volved, and none in affections of the nerve in the congenital form, 
As to the question of heredity, Mr. Purves could not agree with Dr. 
Woakes or Dr. Pritchard. He had no hesitation in saying that there 
were hereditary affections causing impairment of the nervous structures 
directly, as well as impairment of function through mucous membrane 
change. This was, to his mind, proved by the frequent combination 
of an affection of the retina—retinitis pigmentosa—with a degeneration 
of the acoustic nerve, the combination being found not uncommonly in 
the children of consanguineous parents, There were cases in which there 
was undoubtedly a congenital affection of two sensory nerves, the one 
determinable to the observer by examination of both function and 
structure, the other by the functional disturbance only, Examina- 





tion of the institutions for the deaf and dum . 
examples of such, Of the liability to aural oe ertainly. gine 
another, he was not aware, except as regards nervous affe Sex above 
encing the accommodation of the ear, to which females ction infla. 
lieved, liable at the time of commencing menstruation, duri at 
lactation, and from nervous shock. In phthisis, he hed oe 
tions of the membrana tympani of a most obstinate chase 
tensive destruction. In aural affections arising during diphth. OD Ok 
was always the difficulty of limiting the part due to the sativa there 
brane affection, and that due to the nervous, the peneenepadan = 
Till cases were observed in which the membranes of the init 
cavities my from ie affection, and yet there was Tees aad 
ing, we could not speak defini i i 
od Pp efinitely as to its causing accommodative 
Mr. FIELD, in reply, said he was pleased to find 
speakers thought highly of the seme of large Pram PW rye 
potassium in diseases of the internal ear from acquired syphilis vo rf 
he must admit he had not met with great success from the wy ees 
tion of such doses of the drug. In some patients, he had Dotiogt fen 
large doses, such as a drachm three times a day, had produced a os 
feeble action of the heart ; so much so, that sometimes he had ne, 
unable to prescribe it. In congenital syphilis of the ear, he tho ht j 
was of no use. With regard to the question that had arisen Pie 5 
relative proportion of males and females affected with ear-troubles, he 
believed that more women attended hospital practice, probably because 
they were able to get away more readily than men during out. tient 
hours. He thought that aural diseases were hereditary in tame 
degree ; and, contrary also to the opinion of several speakers, he had 
seen a very severe form of incurable ear-disease, with loss of the mem. 
brana tympani, in patients suffering from phthisis, He was glad that 
Dr. Warden supported his view with regard to sewer-gas and aural 
furunculus, etc. Most of the cases they had discussed showed the great 
importance of local combined with constitutional treatment in nearly 
all forms of aural disease. 





A PROPOSED SUBSTITUTE FOR CARBOLIC SpRay 
IN ANTISEPTIC SURGERY. ; 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association, August 1882. 


By A. W. MAYO ROBSON, F.R.C.S.Ena,, 
Lecturer on Pathology in the Leeds School of Medicine. 





THE purpose of the present paper is to give the results of some ex 
periments, which have extended over a period of two years, and which 
were undertaken in the hope of bringing before the notice of the pro. 


fession a substitute for the carbolic spray, now used in antiseptic 
surgery. 

Most, if not all, surgeons acknowledge the advantage of the Listerian 
method of dressing wounds ; and nearly all are equally unanimous in 
asserting that the spray, hitherto a necessity, is both inconvenient and 
dangerous. The surgeon has his vision obstructed, ‘‘especially if 
wearing spectacles”, and his sense of touch impaired. He, moreover, 
has the serious discomfort of living, during a considerable portion 
of his time, in an atmosphere too much resembling a Scotch mist, 
There are many slighter inconveniences to patient, assistants, and sur- 
geon, which are so well known, that it is quite unnecessary for me to 
mention them ; but these are trifling when compared with the dangers 
to the patient attending the use of the spray, especially in abdominal 
surgery. 

That the risks of poisoning are not fanciful has, I think, been abun- 
dantly proved by Dr. Keith and other operators, who have heen led 
to abandon the spray in ovariotomy. I believe I have myself seen 
death caused in more than one case of abdominal section, by chilling 
of the viscera and by carbolic poisoning. , 

About two years ago, an apparatus was advertised which created a 
current of air by means of a fan set in motion by clockwork, theat 
being forced through layers of gauze, moistened with I in 40 carbolic 
solution. About the same time, I had an apparatus made, which crealed 
a current by means of bellows, and sucked the air through a series of 
wash-bottles filled with 1 in 10 carbolic solution. From some expétr 
ments I made at the time with sterilised flasks, I came to the co 
sion that, although the carbolic atmosphere was pure or aseptic, it wis 
not antiseptic. vr B 

It then occurred to me that, if one could saturate the air with some 
volatile antiseptic, such as eucalyptol, cajuput, or peppermint, & 
antiseptic air might be obtained, which, by being diffused in 4 100m, 
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d, might answer the same purposes as the spray, 
or . sebigtier 4 Tay dead rateges. I was prevented by other work 
wie following out my idea until last September, when I made the 


following Pred noet eoiedtial point to be proved was, whether or not 
“The firs ated with the vapour of volatile antiseptics is really anti- 
air Imp) ‘9 ascertain this, I sterilised a number of flasks of hay-infu- 
: ng boiling for fifteen minutes, capping with cotton-wool, and con- 
sion, DY the boiling for five minutes longer ; after which, to prove their 
tinwi from life, they were placed in an incubator, and kept at a 
csi of 100° Fahr. for two days. Having obtained some large 
‘de-mouthed glass jars, capable of holding several gallons, I poured 
pa e series about an ounce of eucalyptus oil, and into another the 
into aetiat of cajuput oil, so as to have a thin layer of fluid covering 
aT aailsiad of the jar. Into these jars, the sterilised flasks, previously 
pt from their cotton covering, were inserted ; being suspended by 
eans of thread from a bar placed across the mouth of the receiver. 
The transference and opening of the flasks were rapidly performed under 
carbolic spray 3 but when they were once in the jars, there was nothing to 
‘nterfere with the entrance and exit of the ordinary atmospheric air. 
‘After a varying period of exposure of from two to twenty-two hours, 
the flasks were recapped with cotton and again transferred to the in- 
cubator, in doing which, the usual precautions were adopted ; and, in 
addition, the cotton which had to come immediately over the flask was 
‘ust damped with a little 1 in 40 carbolic solution, to avoid the contact 
y germs, After being in the incubator for two days, they were put 
aside, to be examined at-leisure. x =e Teal 
No change occurred in the flasks through keeping, the hay-infusion 
looking bright and transparent throughout. There was a slight sedi- 
ment in all, both in those simply sterilised and in those subjected 
to the action of eucalyptus and cajuput; but in no case was there a 
formation of scum on the surface of the fluid. In contrast to this, 
some flasks that had been simply exposed to the air, and then covered 
with cotton-wool, began to appear opaque, and scum over within a few 


urs, 

Bs order that the report might be free from bias, I asked Mr. Abbott, 
an experienced microscopist and botanist, to examine the solution 
microscopically for me, which he kindly did, giving his opinion before 
I examined the slides. 

The following are a few examples. 

1. Hay-infusion, sterilised August 18th, placed in incubator for two 
days ; exposed to eucalyptus-air for two hours on 22nd; then placed 
in incubator again for two days. Examined September 7th, and found 
to be free from living organisms, but to contain very few of what ap- 

eared to be dead micrococci in the slight sediment. 

2, Sterilised August 18th; incubator till 20th; eucalyptus-air for 
thirteen hours ; incubator till 23rd. Examined September 7th under 
¥ objective, and found free from living organisms, 

3. Sterilised August 20th; incubator till 22nd; cajuput-air for 
twenty-two hours on 23rd ; incubator for two days. September 7th, 
¥ objective revealed a few still rods and micrococci, which only showed 
the Brownian movement, but apparently no living organisms. 

Numerous flasks, acted on in a similar manner to the above, were 
examined with like results, except in one case, where living bacteria 
and micrococci were found. In this example, the usual precautions had 
been adopted : it failed from some cause. 

The experiments related go far, in my opinion, to prove that, in the 
vapour of eucalyptus, cajuput, and other volatile fluids, we have power- 
ful antiseptics, which, at the ordinary temperature of the atmosphere, 
may so saturate the air as to kill all infective particles; perhaps not 
only bacteria and micrococci, but also the germs of fevers and other 
infectious diseases. 

Ihave experimentéd in a similar manner with terebene, and bave 
obtained good results ; but, as eucalyptol is abundant, cheap, and not 
unpleasant, it has been selected for further tests. 

my microscope-room, which is an attic at the top of the house, 
and in which there are numerous organic particles, rendering the air 
anything but pure, I exposed flasks, prepared as above, to the vapour 
of eucalyptol, by scattering it on the floor, half an hour before removing 
the plugs of cotton from the sterilised vessels. The hay-infusions, ex- 
posed for periods varying from one to twenty-four hours to this atmo- 
sphere, for the most part remained free from germs, after being placed 
in the incubator 3 but, as the results were not always the same, I can- 
hot vouch for this method being reliable to sufficiently purify the air 
for an antiseptic operation. 

Hence I was led to devise the machine which I now show you, in 
which the air is first passed through a cylinder containing cotton-wool, 
which Pasteur has proved to be sufficient to free it from germs ; but, as 
this would only be a pure, and not an antiseptic air, it is then passed 








through two cylinders containing pumice-stone, over which about an 
ounce of eucalyptol has been poured. Thus it emerges as a pure air, 
loaded with invisible particles of an antiseptic, which seems to be 
capable of destroying any vestiges of germ-life which may have been 
drawn in from the surrounding atmosphere: it is directed over the 
desired spot by means of five coralline nozzles, which act on a ball and 
socket-joint; capable of being fixed in a certain direction by a screw. 
The bellows were obtained from Mr. Fletcher of Warrington, and give 
a continuous current at a considerable pressure. Messrs. Meyer and 
Meltzer make the entire machine. The following cases from my own 
practice and the practices of other surgeons will illustrate the use of the 
apparatus. 

CasE 1.—Mr. G., after suffering for three weeks with onychia, 
called to consult me, with inflamed and suppurating axillary glands, 
On April 27th, I opened the abscess under éucalyptus-air, getting out 
about two ounces of pus. I put in a drainage-tube, and dressed the 
wound with salicylic silk. The instrument and hands were dipped 
in 1 in 40 carbolic solution ; but the wound itself was neither syringed 
nor sponged with carbolic solution. On April 29th, the matter had per- 
forated the dressing, which was changed, and the drainage-tube removed. 
On May Ist, the wound was dressed in the same way. There was thin 
fluid on the dressings, but no pus. There was no redness round the 
point of incision; and the discharges throughout were quite sweet and 
free from bacteria, as proved by microscopic examination. On May 
4th, the wound was healed. Before the incision, the temperature was 
100° to 101° for several days, but never above normal after the opening 
was made, 

CAsE 11.—Mrs. G. had been confined three weeks. She had previ+ 
ously caught cold, and had a gathered breast, which was intensely 
painful and very much enlarged. On April 29th, I opened the breast 
under the eucalyptus-air, and dressed with salicylic silk. On May tst, 
the drainage-tube was removed. She had no pain since the operation, 
and felt quite well. The discharge was aseptic, and there was no red- 
ness round the wound, On May 5th, the dressings were removed. 
The wound was healed. 

CASE I11.—Miss C. had an aneurysm by anastomosis of the scalp, 
which was removed under eucalyptus-air on May Ist. On May 4th, 
the dressings were changed. The wound had run an aseptic course 
throughout. 

CASE IV was one of strumous disease of the finger with abscess, 
which was opened freely on April 27th. On April 29th, it was 
dressed. There was little discharge; the wound was aseptic and free 
from organisms. On May 3rd, it was healed. 

CasE v.—Miss P., suffering from chronic pyzmia following caries 
of ribs, had a parotid abscess, On May Ist, the abscess was opened 
under the eucalyptus-air, and an ounce of pus let out. It was dressed 
once a week for several weeks, and ran an aseptic course. No pus 
was seen after the first dressing, and the small amount of fluid showed 
no trace of bacteria. 

CASE v1.—Mr. L. was the subject of large varicocele, which he was 
anxious to have radically cured. On July soth, the operation of 
cutting down on the veins, ligaturing them at the external abdominal 
ring and at the testicle, and then cutting the varicocele away, was 
done under the antiseptic air. A drainage-tube was inserted, and 
salicylic wool-dressing applied. The wound was dressed on the 
11th, 13th, and 15th; its course was aseptic, and it healed on the latter 
date. 

Mr. T. Pridgin Teale removed a return growth of scirrhus of the breast 
on April 27th, under the eucalyptus-air. Mr. Ward, House-Surgeon of 
Leeds Hospital, who kindly reported the case to me, said that the wound 
pursued a strictly aseptic course until it was healed. In this example, 
it is only fair to say that the wound was wiped over with a carbolised 
sponge before being closed up; which however, is the course usually 
adopted when the carbolic spray is used. 

Mr. Teale has also kindly adopted the eucalyptus-atmosphere in 
other cases, one of which was a large fatty tumour of the side; and in 
this example no carbolic acid was allowed to come’ into contact with the 
wound, The wound remained aseptic and the temperature normal 
throughout. 

Dr, Clouston has been good enough to allow the eucalyptus-air to be 
used in four cases pf empyema. He tells me that the course in all the 
cases was aseptic; and in one of these examples the dressings were exa- 
mined, and found to be free from organisms. 

Mr. Spencer Wells, who kindly used my first crude machine, sent 
me the following account of an operation. 

**June oth. I amputated a breast under your eucalyptus-vapour, 
put in a drainage-tube, used sutures to unite the skin up to the tube, 
and dressed it with salicylic wool. I did not touch it for three days; 
then removed the tuhes under the eucalyptus-vapour; put on more 
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wool; left this four days; then removed the sutures. .Union by first 
intention upto opening left for the.drain. ,.No fever; no sign of any 
putrefactive process.. Drain;opening now closed.”:,'. ; 

I fear, gentlemen, my.paper has been somewhat, long .and full of 


detail; but I hope, the importance of the subject will warrant my occu-, 
pying your attention for this length. At,present, I fear my instrument, 


is somewhat cumbersome, and it certainly occupies one person to work 
the bellows; but. ify/in, an, institution such as a large hospital, the 
hydraulic bellows used to work the organ, or the water-power used for 
the lift, could be.made available, it would be an easy matter to have a 
pipe to each ward.and to the operating-room, which would convey the 
desired current, ready to be attached to the machine wherever it might 
be wanted. : 





STATISTICS OF TEN YEARS’ SURGERY AT THE 
WEST BROMWICH HOSPITAL. 


Read in, the Section of Surgery, at the Annual Meeting of the British 
Medical Association, at, Worcester, August, 1882. 


By HENRY-LANGLEY BROWNE, F.R.C.S.E., Surgeon ‘to 
; the Hospital. ! 

THE ‘West ~Bromwich’ Hospital has been dpen for ‘ten years. It 
pon mma contained ‘twenty-five béds, but is how enlarged to make 
up fifty. + 

- From 1872 to 1882, those’ twenty-five beds have been occupied by 
2,297 patients, and the mean average of stay has been twenty-six 
daysi' The total numbér of casés ‘of accident has been 1,406, of 
which 581° have been cases of fracture, and of these 133 have been 
compound fracture. Sling / 

» There have been 136 major operations, including amputations, 75 ; 
lithotomy, 275; -herniotomy, 8; ligature. of large arteties, 4; excision 


of Spleen, 1; €xcision of joints; mamma, etc.,' 20; ovariotomy, 1; total, : 


136. A case of ligature of the-subclavian and the'carotid is still living. 
On analysis of the amputations, one arrives at-some very remarkable 
anid interesting facts. They cati* be divided’ into ‘two periods of ‘five 


yeats each, during the first of which (1872 to 1877) amputations were’ 


performed ‘not antiseptically ;) and during the latter’ (¥877 to 1882), in 
which strict antiseptic precautions have been used. A compirison’ of 
the different results of the two periods may be made from the following 
tables. . 

Summary of Amputations from 1872'to 1877. 


. No. of Cases. Recovered. Died. 
Thigh a Jas to pet LT, peeen 4 
pet aA mn Geese “ 19t Betiee o 
Shoulder-joint pts. PER Sep every: oO 
Arm & BY = peer eee Gere 1 
Forearm 3 Ie “se mas tee agate oO 
Both thighs... — se ‘wee aise a Fe I 
Thigh and-shoulder ... 2 a ae I 

38 31 7 


This gives a.mortality-rate per cent. of-18 42; but, omitting the 
double amputations, the death-rate of which Mr. burdett states to be 80 
per cent., it is reduced to 13.8—the average of sixty-one cottage hospitals 
being 17. The mean average stay in hospital was fifty-seven days. 
There’ were, besides, 25 compound fractures not requiring amputation, 
with a mean average stay in hospital of forty-six days, 

Now, let us’ proceed to the second period. 


Summary of Amputations from 1877 to 1882. 


; No. of Cases. Recovered. Died. 
Hip-joint’ ... L2. Ae 6 9" 2220 whos re) 
Thigh ... xo ot we Get 72, Si He? Fe: o 
Bop °c a 2. HOGG YNRUs 5, pened x I 
Shoulder-joint say At es ch tt - ages o 
AYm ~~... bg 22 4 ee Epes : BGP Of Sx fe) 
Forearm f2 s PIGPeR OHO MEE HT eer 120" fe) 
Double of thigh and arm ... ee . yabAt. shad fe) 
Double oftleg and forearm ..: P 0028 £ BS oo oO 
37 36 I 


This gives a mortality-rate of 2.7 per cent. only. The average re- 
sidence in hospital was forty-one days. . There were 33 other cases of 
compound fracture, with an average residence of thirty-three days each. 

Can anything speak more strongly than the above figures of the 
advantages of Listerism in general surgery in hospitals? It is true 
that the death-rate of the first five years was very low, notwithstanding 





the fact that, towards the end of that period, there had been» fm 


of erysipelas in the wards; but; there have been no more 
uch has often been said about the i se UWOUd nea, 
;ment.; but, if it will reduce che aver Arosa 13.0 Hel Lister’s treat. 
3 but, if at age stay in hospital of a : 
from fifty-seven to forty-one days, and of compound feactur ty Natl 
six to thirty-three days,.surely.it must be much the most st ‘om, forty. 
Last year, haying seen so much of the splendid results of aba nit 
surgery, in, Mr. Lawson. Tait’s practice, without. antiseptics 
attributable in a great measure to absolute care in cleanliness 
anxious to see whether the same results could. be obtained in T was 
surgery 2 and spereinte made the following experiments, Seneral 
A girl, aged 16, came into the hospital with acut F 
both hip-joints. The left. joint was freely Nncted cadets ea 
washed out with carbolic acid, and drained and dressed antise en A 
When the dressings were removed, the wound had- closed sh th ): 
was no further suppuration., At the same time, the right hip-joint ere 
freely opened without the spray, was washed out with warm cit 
only, drained, and dressed with dry dressings. It. continued tos et 
purate for twenty weeks, and there is still a small sinus unhealed. Me: 
Again, after Ogston’s operation for knosk;knee, had been seit 
times successfully performed antiseptically, in one case I sawed off th 
internal. condyle without antiseptics—of course taking every precaition 
to have clean instruments, The result was, acute inflammation. and 
ankylosis of the joint. ni 
There is only one more remark to be made with regard to the opera 
tions ; and that refers to the cases of operation for strangulated hernia, 
In every case, although operated upon as soon as possible after admis. 
sion to hospital, the bowel was either gangrenous, or approaching that 
state—consequently, seven cases out of eight died, This will continue 
to happen until cases are sent. in at the earliest stage, and until the 
folly of waiting for symptoms of obstruction, and the use of any “taxis” 
whatever, are given up altogether. Surely, ifa man who has been in 
the habit of returning his own hernia continually finds that he cannot 
do so, it would be infinitely better to operate at once than run the risk 
of ‘*taxis” and delay. Theinvariable success of this plan in private 
practice proves how supetior it is. 
In every case possible, compound fractures were treated by Mr, 
Gamgee’s method. ! 


happiss rule, of antiseptics. 


REPORT OF A SUCCESSFUL CASE OF: OPERATION 
FOR STRANGULATED INGUINAL HERNIA’ 
AT SEA. 
By ULICK A. DALY, B.A., M-B.T.C.D., 


Surgeon Peninsular and Oriental Steamship Rohzl/a, 





AN operation for the relief of a strangulated hernia is always a cause 
of considerable anxiety to a surgeon; not, indeed, on account of any 
great danger in the operation itself, but of the exceedingly dangerous 
condition that demands it. The numerous difficulties one has to gon- 
tend with in carrying out any surgical operation at sea must, I fancy, be 
obvious to all, though none but those who have had to do so can fully 
appreciate the many unayoidable impediments to surgery on board 
ship. Want of a proper place to operate in is one. of the chief 
difficulties. In this. case, the place chosen was a cleat space about 
six feet square, on thé main deck, opposite a large ganeway Pat in 
order to obtain the best supply of light. In the centre I had the car- 
penter’s bench placed, which was the best operating table to be had, 
I then ‘had a canvas screen stretched from one bulk-head to the other, 
thus cutting this space off from the rest of the deck. This formed our 
operating theatre. , . : 

With these few preparatory remarks, I will now give a brief account 
of the case. , 

The, patient was a negro, a native of Zanzibar, about twenty-six 
years of age, He was a very strongly built man, of great muscular 
dévelopment, and had been for some years a coal-trimmer on board dif- 
ferent Peninsular and Oriental steamers. By his own account, he had 
been ruptured for some years, but it gave him very little trouble, 
About two years ago, he said, the rupture came down, and was returned 
without difficulty by thesurgeonof the shipin which he then was, Person: 
ally I knew nothing of his previous history, as he did not belong toour 
crew, but was only taken on board as a passenger at Penang. ste came 
on board the‘steamship Rohi//a on September 15th, 1880, apparently 
in good health, The following morning, at 10 A.M., he was carried, 0 
my surgery in great agony. On examination, I found that he was 
suffering from an immense scrotal hernia, with evident signs of strangu- 
lation, Asnearly as I could learn, the hernia had been down for about 
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: hours; but, with 
eight until’ the pain 


the. usual native stupidity, he did not seek 
grew ane nae wor Fe is I Wes most 
ituated in being able to have the benefit of a consultation 
gma a a assed. as Surgedn-General W. AY Mackinnon, 
C.B., Army Medical Department, who was thei on his way to Malta 
j se Kong. The patient was at once placed in a hot bath, and 
tc taxis applied for a few minutes, but, as we anticipated, without 
aaa The symptoms becoming more urgent, he was placed under 
the influence of chloroform, and the taxis again unsuccessfully applied. 
Brerything being ready, the operation was commenced without delay, 


The usual incision was made over the neck of the sac, and the soft | 


rts carefully dissected down to the peritoneum. The seat of stricture 
It for, ‘ A ) 
phe beh ring, and was carefully divided by him. At this stage, 
it was quite evident that the constriction external to the sac was not the 
sole cause of strangulation, but that it was in a great measure due to the 
neck of the sacitself, and the condition of itscontents. This being the 
case, it was clear that the only chance to effect safe reduction was by 
opening the sac, and satisfying ourselves as to the cofidition of its con- 
tents. On opening the sac, we found that it contained about two feet of 
intestine. There was a good deal of serous effusion into the sac ; the 
bowel was enormously distended with flatus, greatly congested, and in 
some places of a deep purple colour—though the natural ‘glistening 
aspect of the surface was still to be observed, So gréatly was the bowel 
distended, that reduction by gentle manipulation could not be effected, 
Such being the case, Surgeon-General Mackinnon suggested puncturing 
the peritoneal coat of the intestine with a capillary trocar. This proved 
very effectual, and the entire hernia was easily returned. The opera- 
tion was then completed, and thé wound carefully brought together by 
sutures. Carbolised silk was used for the deeper ones, and for tying 
one or two vessels; silver wire for the external wound. A compress of 
several layers of lint, saturated with carbolic lotion, was then applied, 
and over that a layer of cotton-wool—the whole being kept i situ by 
aspica bandage. The patient was then removed to a cabin that I pre- 
viously had prepared for him. I administered a full dose of opium, 
which procured him some sound sleep. At six o’clock that evening, 
h’s t-mperature was 100° Fahr., and he said that he felt quite easy and 
free from pain. 

I may mention here that the temperature of the cabin in which he was 
averaged between 86° and go*. This high temperature was due to 
having the ports shut, as we were going against a head sea. He passed 
a quiet night, complained of very little pain, and slept a good deal. 

Space will not permit me to give an account in detail of the progress 
of this case towards convalescence. Suffice it to say, that he made a 
wonderfully rapid recovery. On one occasion only did his temperature 
exceed 100° Fahr., this increase occurring on the fifth day after the 
operation, and then it only reached 100.5°. With this slight rise in 
temperature, there was also a sudden increase in the abdominal pains. 
As, up to this, there had been no indication of any discharge from the 
wound, the dressings had not been disturbed. These unfavourable 
symptoms now coming on, we thought it advisable to satisfy ourselves as 
to the state of the wound: we therefore removed the dressings, and 
were very pleased to find that primary union had taken place—there not 
being the slightest trace of any purulent discharge. The silver sutures 
were then removed, and the carbolic dressings renewed. Hot turpen- 
tine stupes were applied to the abdomen, and a full doze of opium ad- 
ministered. By these means the pain was soon allayed, and that 
evening his temperature was down to normal. The next’ morning, 
there was a decided improvement in all the symptoms, and our fears of 
peritonitis were quite allayed. Up to this, there had been no action 
of the bowels ; but now he felt that a motion would make him feel 
easier, A small dose of castor-oil was administered, which acted in a 
couple of hours, and had a very beneficial effect. 

We arrived at Point de Galle that evening ; and the next morning I 
had him carefully removed to the Civil Hospital, to complete his con- 
valescence, which was now fairly established. Surgeon-General Mac- 
kinnon had a letter afterwards from the colonial surgeon at Galle, 
informing him that the patient had been discharged from hospital in 
three weeks, perfectly cured ; and he was of opinion that a radical cure 
had been effected. 

On-my return to Galle, about three months afterwards, I heard that 
he had resumed his old work as a coal-trimmer on board one of the 
Peninsular and Oriental ships. 

_ My object in making this case public is twofold. 1. The enormous 
size of the hernia, the amount of surgical interference that was neces- 
sary under the circumstances, and the unusual rapidity of the recovery, 
were remarkable. 2, I think it is a striking example of the unsuscep- 
tibility to inflammatory changes that exists in the negro and Indian 
taces; and which, I fancy, is in a great measure due to the un- 





and discovered by Surgeon-General Mackinnon to be | 





stimulating nature of their dietary, .I.could mention seyeral.other cases 
in which wounds in these men have healed with a.rapidity that surprised 
me, especially as circumstances rendéred it impossible properly to carry, 
out antiseptic measures. ar 4 saw nanteus 

In conclusion, I must express my. thanks to pnRaeon Gencth Mac; 
kinnon, for his kind and valuable assistance in the operation; and it is 
only fair to say, that the success achieved, in this ease, was in a great 
measure due to his skill, ri 





A’ CASE OF PORRO’S OPERATION’; RECOVERY. | 
By T..SAVAGE, M.D., M:R.C.P.Lond,4:F.RoC.S. Eng;,,:, 


Senior, Surgeon to the Birmingham) Hospitak for Women ;)Consulting: Obstetric 
Surgeon to the Kidderminster Infirmary, 





Dr. CLEMENT Duxgs of Rugby sent for me on July 12th, 1882, to 


see with him a patient whom he had been attending, and had seen a 
few hours previously in; consultation with Dr. Heslop of Birmingham. 
The case was an urgent one, and it was considered that it would be 
necessary to give some relief of a: surgical, nature, and that ‘without 
much delay. The following are the notes which I took at the time, 
Mrs. H., aged 25, was married on January 4th, 1882. Her catamenial 
history before marriage was normal; she had three periods after mar- 
riage, the last one ending on March 18th. Soon after this, she had 
vomiting and constipation. a wit 
She first consulted Dr. Dukes on pare 30th, having pain on lying 
down, and a slight blood-discharge, e examined her the next day, 
and found .a tumour on the right side, of the abdomen, ; of: pyramidal 
shape, and most prominent between the umbilicus and the iliac crest, 
It was very hard, dull on percussion, and non-fluctuant.._It extended 
also well over into the-left sidé, Neither thé patient nor her husband 
had noticed any enlargement tintil shortly after menstruation had ceased 
in March; and they then thought it was to be attributed to, preg- 
nancy. She had had no rigor, nor rise in temperature, but had been a 
good deal troubled with painful micturition. cme + 2 
When I saw her, I found the condition as above described. Her 
face was flushed; temperature normal; \pulse 108. The tongue was 
white (aphthous?), She had been taking morphia for the pain, which 
had been very severe, and was increasing in intensity. She had no 
rest nor sleep, and for some days had been almost constantly vomiting, 
Her face had the aspect of much suffering, and: she’ was becoming 
thinner daily. The tumour was very hard, and rose to the level of 
the umbilicus. It was very prominent’on the! right side, having almost) 
the appearance of an abscess that wanted to be opened, .It-was dull 
and non-fluctuant. It gradually flattened over on’ to the, ‘left: side. 
The prominent part of the tumour was very tender indeed; especially 
on its right side, Both flanks were resonant; ’and'theitetision of the 
abdominal wall was most extreme, Through the vagina,'the cervix 
was felt very high up on the left, soft, and a little openinOn the 
right side, through the vaginal roof, the swelling projected downwards, 
and was felt to be in direct relation with the: abdominal tumour; and 
it was quite immovable. The uterus appeared to: be quite’ distinct 
from the tumour; there was a sulcus between it and’ the ¢ervix, and 
pressure from above did not affect the’cervix. +» ai 
- In considering: the’ diagnosis, hematocele ‘and: ‘pelvic’ abscess were 
excluded; but it seemed likely that it might be an extra-uterine gesta- 
tion, a myoma, or an ovarian tumour with the addition of intra-uterine 
gestation. It was quite clear that relief of some .Kind must be afforded 
to the patient without delay ;:and one: of ‘two ‘courses. seemed open for 
that purpose, The first was,'to induce abortion ;*this' would #elieve 
the tension, and therefore the pain, though’ only toa’ very slight» ex- 
tent, not enough to be of muchi service, and would ‘still: leave:the 
tumour, the cause of the trouble, untouched. The operation: itself 
would also not be unattended with risk. ‘The second course would 
be to: make ian exploratory incision) with a view, ‘if possible, of :re- 
moving the tumour. After:taking into account the hardness and: the 
rapid growth of the swelling,:as well asthe ‘intense pain’ of the-last 
fortnight, the inability to’ take food, and the: emaciation> it- was agreed 
to recommend an abdominal ‘section, 'to: which both the patient and 
her husband assented, after having’ had explained to them the objects 
and risksvof the operation, (1!) 1.) :00o 15 lo ivih a0 ,4 
On the following morning *thereforey:Dr. Dukes’ giving: ether, I 
made.an incision nine inches long, the upper portion extending 'nearly 
two. inches above the umbilicus.’ The tumour was found ‘to be a large’ 
solid fibro-myoma growing out; and forming part ‘of the right side of 
the uterus, The cavity of the ‘uterus was found to contain ai foetus, and 
was pushed upwards and to’the left... The right ovary» and Fallopian 
tube were.in front of the tumour, and almost black: from ‘compression 
between it and the abdominal wall. 
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It was thought that it would be safer and easier to remove the whole 
mass, which was accordingly done, rather than attempt removal of the 
tumour alone. The stump was secured by a wire clamp, and its serous 
outer surface was attached by silk to the abdominal wound. Two 
thick silk ligatures were also tied round the stump for security. Very 
little blood was Icst, and much care was taken to prevent any from being 
left" behind the bladder, or on the vaginal roof, which appeared to be 
considerably dragged upwards by the clamped stump. A glass drainage- 
tube was inserted just above the stump, and perchloride of iron was ap- 
plied to theend of the stump, After the operation, which lasted about 
an hour and a half, the finger passed into the vagina detected the 
cervix high up, but otherwise normal, showing that the wire had en- 
circled the uterus at about the level of the inner os, and had not 
included any of the vaginal roof with danger to the ureters. Only 
about four ounces of ether were administered. The mass removed 
weighed nearly glbs., and contained the foetus with membranes intact. 
The recovery after this formidable operation was uninterrupted, and is 
very largely to be attributed to the care and skilful treatment of Dr. 
Dukes who had the sole charge of the patient after the operation. 
She may now (August 25th) be said to be quite well. The breasts 
pn im milk on the fourth day. The clamp came away on the twenty- 

st day. 

This is the second time that Porro’s operation has been successfully 
performed in this country, so far as I have been able to learn, The 
first case was, very curiously, done by Mr. Knowsley Thornton at the 
Samaritan Hospital the day before this one (see BRITISH MEDICAL 
JOURNAL, July 22nd) ; and it seems to me that it ought to be more gene- 
rally successful than the records from abroad show it tohave been. Dr. 
Alexander Simpson’s compiled table shows recoveries 41.6 per cent., 
and deaths 58:3 per cent.; and in Italy, where it has been done 38 
times, the deaths were 24, or 63 per cent., and the recoveries 14, or 37 
per cent. Experience and observation up to the present time incline 
me to think that the extraperitoneal method of treating the stump will 
be found to be the best, more frequently than the intraperitoneal, 
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PRELIMINARY IRIDECTOMY IN EXTRACTION OF 
CATARACT.* 


By FRANK H. HODGES, F.R.C.S.Edin., 
Ophthalmic Surgeon to the Leicester Infirmary, 





On my appointment as Ophthalmic Surgeon to the Leicester Infirmary, 
five years ago, I sought the advice of Mr. Critchett and Dr. Snellen 
of Utrecht, as to the safest method of extracting cataract. Both were 
emphatically in favour of performing an iridectomy some weeks prior 
to the extraction; Mr. Critchett remarking, ‘‘If my eternal salvation 
depended upon the success of a single case of cataract, I would doa 

eliminary iridectomy;” and Dr. Snellen, ‘‘ Were I to operate on my 
own father I should do a preliminary iridectomy.” Dr, Snellen further 
informed me that his custom was to tell his patients that the usual 
operation at one sitting (Graéfe’s method) was a very successful proce- 
dure, but that dividing the operation by doing an iridectomy first, and 
extracting the cataract later on, was somewhat safer, though necessarily 
the cure was-a little delayed; then leaving the choice of opera- 
tion to the patient. 

With regard to the interval that should elapse between the iridectomy 
ard the extraction, Dr. Snellen’s rule was ‘‘ not before six weeks, pre- 
ferably eight.” I have hitherto maintained the latter interval, though 
I think the rule that my friend, Mr. Priestley Smith, adopts, of doing 
the extraction as soon as any vascularity in the region of the iridectomy 
_— has subsided, is perhaps better than any arbitrary fixed 
interval. 

Of the comparative advantages of this method of extraction, if any, 
over the more usual methods, I have no personal experience, having 
during the last five years performed preliminary iridectomy in all cases 
of extraction of senile cataract. Experience of it, however, leads me to 
claim several conspicuous advantages; and of these I would place first, 
* absence of hemorrhage from the iris at the time of the extraction.” 
In my first case in private practice, the subject of which was a gouty old 
lady, on division of the iris the anterior chamber filled with blood, which 
Gccupiéd six weeks in absorption. A sharp attack of gout came on four 
days after the iridectomy, but fortunately did not affect the eye. At 
the extraction eight weeks later, another attack of gout occurred, and 
this time the iris became involved, but yielded promptly to leeches and 
atropine, with colchicum internally. The old lady made an excellent 
recovery, and can now read No. 1 fluently. The cataract had a 
small hard nucleus with abundant soft cortical substance, which I 


* Read before the Annual Meéting of the Midland Branch. 








could not completely remove, and I believe t a ns 
tomy turned the scale from failure to success Apap: Aridec. 
of mci) in a chamber with cortical substance hag we 
existing one of gouty iritis, it is highl 
been lost. pid ; Gh'Y Probable the eye would have 

Besides the greater safety to the eye from the : 
anterior chamber, it is a manifest re Canam to Repel ath 
the parts obscured in the important stages of laceration bs te poses 
and extraction of the cataract. Another advantage of di 6 
operation is the experience gained at the first as to how the A the 
is borne. My practice is to always to give an anesthetic for the iri 
tomy, ether or ethidene bichloride for patients under si t te, 
chloroform for those over* ; and then, if this be badly abs hy 
much after-sickness, for the extraction either to give no anazsth ipa 
substitute another. Of the minor advantages, 1 would insta: tis oe 
tranquility of mind with which a patient awaits the extraction af m 
painless iridectomy followed by the usual rapid recovery, [| a, cA 
several patients, who prior to the iridectomy were dreadfully as mi 
about it, or more usually the anzsthetic ; who, upon sufferin, ho 
convenience from the anesthetic nor pain from the iridector : ib 
mitted calmly to the subsequent extraction. Again, cataract oa 
frequently happensto people in excellent health, who have never been hail 
up for a day, and to whom confinement is necessarily irksome The 
little preparatory training which they ge‘ for the iridectomy ‘eal 
them in good stead for the all-important extraction, and aceusto ; 
them to the new sensation of having the eyes bandaged, and of lyi " 
only one side or the back, and to the maintenance of perfect vay 
These latter may seem trifles, but suocess in eye-surgery often a 
upon scrupulous attention to many minor points of detail, 











CLINICAL MEMORANDA. 


NOTE ON THE AURICULAR PULSATION OF MITRAL 
STENOSIS. 

As I finish the perusal of Dr. Balfour’s paper in the current number of the 
BRITISH MEDICAL JOURNAL for August 12th, and the discussion there- 
upon, which took place at the late annual meeting, I am moved to write, 
while the subject is in memory, to say that I am quite in accord with 
the views enunciated by Dr. Broadbent, that any pulsation on the 
chest-wall, and tracings derived therefrom, can hardly own an auricular 
source. I say this upon the strength of a good deal of observation, 
Dr. Balfour’s writings on this as on all subjects, interesting and preg: 
nant as they ever are, arrested my attention long ago, as also did Dr, 
Gibswn’s paper and tracings when they were first published ; and, so far 
as opportunity has offered since that time, I have taken occasion to 
ascertain in the deadhouse the relations existing between the left auri- 
cular appendix and left auricle at the surface, in cases of mitral con- 
striction; and, though I have seen many cases where the auricle and 
the auricular appendix have been dilated, neither has ever come so neat 
to the surface as to make it at all probable, to my mind, that any pul- 
sation could be appreciable enough to record upon the chest-wall, 
I have never seen even the most dilated left appendix which was not 
a considerable depth below the surface; and, discounting the dead for 
the living position, I still am more than in doubt. On the other hand, 
three or four cases have occurred in which, during life, a marked pul- 
sation has been observed in the second left interspace, and in all, it 
has been adequately explained by the existence at the necropsy of a 
much dilated pulmonary artery. Dilatation of the pulmonary artery is 
a condition which occurs under diverse circumstances, and it is not un- 
common. Its not unfrequent occurrence disposes, I think, of Dr. 
Balfour’s objections to the basic murmur being of pulmonary origin, 
viz., that there is no possible cause of murmur in the pulmonary artery 
which is not equally operative at the aortic orifice, or indeed more s0, 
Given high tension in both systemic and pulmonary circulation, I 
believe the pulmonary artery dilates readily, and the aorta much less $0. 

I should be sorry to think that the existence of curable dilatation of 
the left ventricle in chlorosis, so ably maintained by Dr. Balfour, was 
in any way endangered by a disbelief in the auricular impulse; but, 
whether it be so or not, I am of opinion that the pulsation observed in 
some of these cases, and the Jrui¢ heard in many are probably due 
to waves in a dilated pulmonary artery, the dilatation being consequent 
upon mitral regurgitation, and to the resulting obstruction to the pul- 
monary circulation. James F, Goopuart, M.D., F.R.C.Psy 
Assistant Physician to Guy’s Hospital, 





* In deference to the opinion of Mr. Jonathan Hutchinson that, for patients. over, 
sixty, chloroform is the safest anzsthetic. 
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— 
MINTHIASIS SOMEWHAT RESEMBLING 
A CASE OF HED PHOID FEVER, j 
tile widow, a wea elicate woman, was ad- 
E. C. set Abate Waraaryy Kensington, on December 
mitted $81 She stated that she had always been the subject from her 
a hdd of bilious headaches ; that she had a severe attack of pleurisy 
~ ears ago, but otherwise had enjoyed good health. Her present 
twenty Tvamenced seven days before admission. She complained 
ners that time of a continual feeling of sickness, accompanied with 
asreg appetite and dull frontal headache. Her bowels had not been 
aba P On examination there was found to be general abdominal 
re jee ss; no gurgling, The patient was in a very low apathetic 
paki dition - it was with great difficulty that she could be persuaded to 
pe nourishment at all, she stating that food made her feel sick. There 
was also slight dulness at the base of the right lung. 

On December 19th the abdominal tenderness was more marked ; 
there were three roseolar spots on the anterior abdominal wall ; the 
tongue was coated with a thick whitish-brown fur. On December 25th, 
whilst taking some food, she suddenly felt as if something were choking 
her, put her finger into her mouth and drew out a round worm. On 
examination this was found to be a male of Ascaris lumbricoides, eight 
inches long. A strong purgative was given in the evening, but no more 
worms were evacuated. The patient made a rapid recovery. 

REMARKS.—The temperature was not unlike that of a case of typhoid 
fever in the early stage. It was as follows :—December 17th, evening 
100"; 18th, morning 99.3°, evening 100.1°; 19th, morning 100°, evening 
102°; 20th, morning 100.2°, evening 102°; 21st, morning 100°, evening 
102°; 22nd, morning 99°, evening 100°; 23rd, morning 98.8°, evening 
joo’; 24th, morning 98°, evening 100°; 25th, morning 97.8°, evening 
98.3°; 26th, morning 97°, evening 98.9°; 27th, morning 97.4°, evening 
98.8°, She had also all the other symptoms with the exception of 
diarrhoea. The case is also remarkable for the rare exit of the worm, 
viz., by the mouth. J. M. ATKINSON, M.B., London. 





INTUSSUSCEPTION IN AN INFANT CURED BY 
INJECTIONS OF WARM WATER UNDER 
CHLOROFORM. 


On August 17th, I was called to see a little girl aged 3 months, whom 
I found suffering from intussusception. During the previous day, and 
up till near noon on that day, the child had appeared as usual. It 
then had a motion of an unnatural colour, accompanied with much 
wind, and began to cry asif in pain. The mother had not noticed 
any lump in the abjomen when washing her child earlier in the morn- 
ing. About half an hour later, she was alarmed by the child’s begin- 
ning to pass blood ger anum. The child’s condition had by that time 
changed, for she became extremely pallid, would not take the breast or 
take notice, but lay still, with the eyes partly closed, only occasionally 
drawing up the legs, and crying. 

When I saw the child, about four o’clock, I found the conditions 
above described, with the addition of a tumour in the abdomen, lying 
transversely on each side of the umbilicus, but situated mainly below 
it. I could feel nothing of the intussusception ger anum. There must 
have been a good deal of bleeding from the gut, as blood came away 
pretty freely on examination. Later on, in the evening, Dr. Hinton, 
my partner, saw the case with me. Getting the child fully under chlo- 
roform, and keeping it so, we proceeded to inject warm water, with one 
of Maw’s double-action syringes, using an adult rectal tube, introduced 
as far as it would go without force. At first, we kept the child on its 
back ; but, towards the end of the operation, the hips were held at a 
higher level than the shoulders, Nearly sixteen ounces were injected, 
and the abdomen, of course, became fully distended. On withdrawing 
the tube, a portion of the water came away, but the abdomen remained 
distended with the rest. The tumour now could only be felt in the 
right side of the abdomen, A little later, the child passed more water 
per anum, but no motion, and vomited some watery fluid. 

_ The next morning, I found that the child had taken the breast a 
little, but had kept nothing down. Some of the vomited matter on 
its clothing was bile-stained. The tumour was now to the left of the 
umbilicus, and coils of intestine could be distinguished in the upper 
part of the abdomen. The mother thought that there had been a 
little motion in the napkins. About 3 P.M., I put the child again under 
chloroform ; but this time had only the assistance of an intelligent 
woman. As soon as I brought the child under chloroform, I got my 
assistant to take the shoulders and legs, and hold it almost vertically, 
with the head lowest, while I proceeded to inject warm water with a 
ere syringe. I found myself now under difficulties ; for as soon 
as Icould begin operations, the child would begin to come to; the first 
effect of which would be to force the water out again. However, I suc- 











ceeded twice in getting about four syringefuls in at a time, or about 
eight ounces. I should say that, with one of the first rejections, yellow 
motion came away. When I desisted, I felt for the tumour, butcould 
only find a small knot in the situation of the ascending colon. 

On calling on the third morning, I found'a great improvement in 
the child’s condition. It had taken the breast during the night, and 
had kept it down, and seemed quite itself again. There was very fre- 
quent action of the bowels during this day ; and, twice in the evening, 
a little blood and some shreds were passed. No trace of the tumour 
could be felt. Since this, the child has gone on well. 

J. M. Hosson, M.D., Croydon, 


SURGICAL MEMORANDA. 


POSITION IN THE TREATMENT OF DISEASE, 
SOME years ago, I was called to a case of strangulated femoral hernia, 
of some days’ standing. After failing to ae by the ordinary 
means, I had the patient’s head over the bed (which was high), on 
the floor, working with my hand at the tumour at the same time. She 
encouraged me to continue the taxis, saying she felt the bowel return- 
ing. Whilst in this position, she had a severe attack of stercoraceous 
vomiting. After this, the symptoms subsided, and she made rapid re- 
covery. Tuomas E, Jongs, M.R.C.S., L.R.C.P. 

Llanrwst, August 21st, 1882, 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


QUEEN’S HOSPITAL, BIRMINGHAM. 

AORTIC DISEASE: ALBUMINURIA, 
(Under the care of Dr. HunT.) 
[Reported by Mr, LEsLIE PHILLIPS, House-Physician. ] 
W. D., aged 28, a railway goods-porter, had rheumatic fever when 
ten years old, and again four years ago, since when he had been ailing. 
He was in the Queen’s Hospital in 1881, with double aortic drué¢ and 
cedema of the legs. He had been breathless for some months. He 
was admitted on April 18th, 1882, with breathlessness and swelling of 
legs. Ten days before admission, he noticed that he passed a small 
quantity of high coloured urine. He had suffered from anginal attacks, 
heart-pain, and orthopneea, 

On admission, he had a flushed face; his legs were swollen, The 
swelling subsided in a day or two. There was visible pulsation of the 
carotids. In the heart’s region, there was a largely diffused visible 
impulse, extending as far as the umbilicus. Cardiac dulness extended 
upwards to the upper border of the third rib, outwards to the poste- 
rior axillary line, downwards to the sixth space in the nipple-line; its 
widest transverse diameter was eight inches. There was obvious bulg- 
ing of the przecordia, and the left chest measured three-quarters of an 
inch more than the right. There was a loud double murmur at the 
mid-sternum, of maximum intensity over the pulmonary area. A sys- 
tolic murmur was heard in the mitral area. The heart’s action was 
pretty regular, occasionally intermitting, A doubtful friction-sound 
was heard near the nipple. Pulse 80, collapsing. There was no pul- 
sation in the retinal vessels. The aortic systolic murmur was heard 
over all the upper anterior chest and neck, in the course of the vessels 
as far as the face, and also in the brachial vessels as far as the elbows. 
On sitting upon the bed, one felt the vibration transmitted on each 
systole of the heart. The sphygmogram showed a sharp upstroke, and 
sudden downfall ot the liver; the downstroke being nearly parallel to the 
percussion-stroke, with only a trace of the dicrotic notch. He passed 
twenty ounces of acid urine, of specific gravity 1024, containing one- 
sixteenth of the column of albumen, and granular casts. Liver-dulness 
was normal. Under treatment by digitalis and cream of tartar, the 
urine became alkaline, larger quantities were excreted, and his sym- 
ptoms subsided. 

April 26th. Although the physical signs of cardiac disorder were 
strongly marked, he had, strangely, few symptoms. As he lay in bed, 
he complained of nothing. By his own desire, he left the hospital on 
May 4th. 

He was readmitted on June 17th, extremely ill, with urgent dyspnoea, 
great restlessness, cold and blue extremities, cyanosed face, orthopncea, 
continual vomiting, and diarrhoea. The urine contained half a column of 
albumen. Ammonia, ether, digitalis, brandy, milk, beef-tea, were 
alike vomited. Ether given subcutaneously did not ease. Enemata of 
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brandy and beef-tea were not retained. The abstraction of six ounces 
of blood: fromthe arm produced faintness and no. good effect. A 
quarter of a grain.of pilocarpine'givea subcutaneously caused diaphoresis, 
but vomiting continued. 

June 18th. Ice only was given'by the mouth. The hypodermic in- 
jection of one-twelfth of a grain of morphia was quickly followed by 
quiet:light sleep. The effect of the morphia was striking ; the extreme 
restlessness at once gave place to quietude, the anxiety to peaceful 
— vomiting and diarrhea ceased. This effect lasted eighteen 

ours, , 

On the morning of the roth, one-twenty-fourth of a grain of morphia 
produced similar good effects. He became restless again towards even- 
ing, and died suddenly, 

Necropsy. Jane-20th.—The heart weighed forty-seven ounces, consist- 
ing chiefly of the left portion of the viscus, hypertrophied. The cavities 
were dilated ; the mitral valves were thick and’ small in comparison 
with the auriculo-ventricular orifice, evidently allowing regurgitation. 
The segments of the aortic valve were hard, calcareous, with projecting 
sharp masses. The muscular tissue was not soft. The pericardium 
was universally adherent. The lungs were adherent and eedematous. 
an kidneys weighed fourteen ounces; they were pale, large, and 
atty. 

Remarks BY Dr, Hunt. — Excessive hypertrophy of the heart, 
such as this, is rare ; and it will be interesting to inquire into the cause. 
For this purpose, I have collected seven thes cases recorded in the 
medical journals, and which I have given below. Of these eight cases 
of ‘‘bovine” heart, only one exceéded thirty years, and he, a negro, 
lived to forty-two; thus it would seem that the condition is a progressive 

‘one. Occupation, a fertile source of cardiac disease, cannot be said 
to have had much influence ; of the five cases in which it is named, in 
two only was it laborious, the other three were sedentary. As to pre- 
vious history, rheumatism, past or present, had attacked six of them, 
including one where the disease is not actually recorded, but may from 
old pericardiac mischief be inferred; to the two remaining cases, no 
previous history is.given. Of the morbid anatomy, there was adherent 
pericardium in four ; recent pericarditis in two. Valvular disease was 
present in all, except one—an enormous heart, weighing four pounds 
six ounces, exhibited at the New York Pathological Society, in which 
the anatomical characters and previous history are wanting. The effects 
of adherent pericardium upon the heart are not uniform ; and although 
it leads to hypertrophy in one-half or two-thirds of its cases, its influ- 
ence in this respect is not great; valvular disease is much more powerful 
to that end, and the two combined would doubtless contribute much in 
this respect ; but the frequency of adherent pericardium and valvular 
disease as a pathological condition in cardiac hypertrophy and dilata- 
tion, and the rarity of the bovine heart, would suggest some additional 
factor in the causation of the latter. For this, I think we must look 
to the effects of chronic inflammation upon the muscular tissue of the 
heart, producing interstitial fibrous growth, and favouring development 
by increased vascular supply. It will be noticed that, in two of the 
cases here given, acute peri- and endo-carditis were present at the time 
of death; and that, in one of these, a lad aged 17, there had been no 
previous illness until a month before his death, from which it may be 
assumed that an augmentation of the heart to double its natural size 
had taken place in that short time. 
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1 |W. D.}28|Railway Rheumatism 47 | Aortic disease and ad-/Dr. Hunt, Queen’s 
Porter. herenf, pericardium) ;Hospital. 
and Bright’s disease. 
2 30, Ship-| None.  /70 None. Medical Times and 
builder. Gazette, vol. ii, 1860, 
3| M.A./26| Dress- |Rheumatism's0}| Valvular disease and)/Mr. W. Sedgewick. 
maker. jand_ chronic} adherent pericardium 
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4 42| Negro. |Rheumatism|46}/Acute pericarditis with/Dr. Gibb, Pathologi- 
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ears. London, 12861. 
6; A Cab- one. [38 Aortic and mitral {Mr, Alderson, Har- 
young driver. | disease. veian Society, 1879. 

man. 

7 26| Watch- Rheumatism|44 Aortic and mitral dis-/Dr. Walter Smith, Pa- 
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dium. Dublin, 1861. 
8 17| _—  jAcute rheu-jr9 |Recent peri- and endo-|Dr. Goodhart, Patho- 
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‘REPORTS OF SOCIETIFS: =. 


CAMBRIDGE MEDICAL SOCIETY, 
FRIDAY, AUGUST 4TH, 1882, 

G. M. Humpury, M.D., F.R.S., President, in the Chair, 
Hemorrhage into the Arachnoid Cavity,—Dr. Bacon bioy ht 
ward a case of hemorrhage into the arachnoid cavity, in the ae 
a female eighty-seven years of age, and exhibited the spetinite = 

patient was suffering from senile dementia, but was quiet, and io 
ently in good health. One day she became fairt, and was hel 4 ey 
sofa, but had no fall or injury. She became rapidly unconscious aa 
was at once seen by the medical officer. She never recovered’ ~~ 
sciousness; had contracted pupils; and died thirty hours after 
At the necropsy, the brain weighed 41 ounces, Over the left hem 
sphere, on removing ‘the dura mater, was found a layer ‘of coagulated 
blood, in a semi-organised condition, There was a similar layer of 
currant-jelly appearance over the left half of the base of the skull 
extending over the right orbital plate. The cerebrum itself wag ap, 
parently healthy, and the ventricles contained only a small amount of 
serum. No ruptured vessel could be discovered, and there was no 
fracture of the skull, or sign of external injury. Dr. Bacon ‘considered 
that there had been a former hemorrhage, and that the recent one had 
proved fatal in accordance with the symptoms related. He mentioned 
in connection with the subject, two cases published by Dr. j. W. Ogle, 
in the Zournal of Medical Science (1865), of arachnoid cysts, occurring 
in general paralysis ; and a paper on the same subject by Dr. Wilks, in 
vol. xi of the same journal.—Dr. Pacer had seen a case of a similat 
nature, in which the symptoms lasted a few days. 

Gall-stones Discharged Through an Abscess in the Right Groin,— 
Mr. WHERRY related the case of a women, under his care, who had an 
obscure swelling in the right inguinal region. An exploratory puncture 
discovered ‘pus too thick to flow through the cannula; Lut a free incision 
let out thick pus, and over a hundred gall-stones, The finger passed 
into the wound in the direction of the gall-bladder. A large drainage. 
tube was then tied in the opening, through which gall-stones stil] 
passed. There was no bile, and no fecal odour. The patient was for 
several years subject to attacks like ague. One year ago, she first 
noticed in the right side of the abdomen a swelling, which enlarged 
painlessly ; her bowels were regular, and she had no jaundice, Two 
months later, the swelling appeared (from her description) to burst 
inside her; and she was immediately seized with violent cramp-like 
pains in the right lumbar and iliac regions. The swelling diminished ; 
and she had now attacks of vomiting of dark fluid, every five minutes 
for five days, and during this time she ate nothing; but when the 
vomiting ceased, she had a ravenous appetite, and was able to walk 
about. Altogether, she had five similar attacks of vomiting, lasting 
from three to five days each, followed by several weeks of health. Mr, 
Wherry said that he thought there must have been an abscess near the 
fundus of the gall-bladder, into which the gall-stones were discharged 
after adhesions in the neighbourhood ; that, as there was no jaundice 
and no pain, the inflammation was limited to the gall-bladder and cystic 
duct. No bile came through the external wound, and the patient had 
a prospect, of complete recovery.—Dr. PAGET mentioned the case of a 
lady he had seen, some years ago, in a desperate state of illness, when 
there was great pain and tension of the abdomen; and, when an incision 
was made, no fewer than one hundred and sixty gall-stones escaped, 
though not all at once. In this case, the patient recovered and lived 
for years. He referred also to another case, in which the patient passed 
a large stone, but died from cancer of the liver. 

Recovery from Traumatic Tetanus.—Mr. SHEILD related the case of 
a lad who had recently been treated in the hospital for tetanus, and 
recovered, A healthy country lad, aged 17, was admitted on May 3oth. 
He was suffering from an extensive lacerated contused wound, on the 
flexor aspect of the left forearm, the result of the explosion of a gun, 
The superficial muscles were extensively disintegrated ; the radial artery 
was torn away, but the main nerves had escaped injury, and the ulnar 
artery was intact. The wound was treated by poultices and carbolised 
oil; and all went well until June 17th, when symptoms of tetanus set 
in, with slight stiffness about the muscles of the jaws, and of the neck, 
On June 19th, these symptoms had become more pronounced ; wells 
marked trismus was present, with epigastric pains, By June 231d, the 
disease was fully developed. Severe spasms, especially of the muscles 
of the back, were constantly present; the tongue was foul, and the 
breath offensive; the bowels were constipated, and the pulse quick; 
while the temperature was high, and the urine scanty and high coloured. 
Excessive sweating was also present, so that an eczematous condition. 
of the cutaneous surface was produced, From June 23rd to July 12th, 
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, very severe. Marked opisthotonos,was. observed, 
the 7m Porat. becathe rather emaciated.. On, July,1oth, the disease 
and the wane: Gradually the spasms grew less’ severe; the bowels 
was 08 urally,.and the appetite improved; while the patient was walk- 
nyt the watdy with his wound nearly healed, and all tetanic sym- 

aa cab gat: Throughout... the whole case, the temperature was, 
for the most part, above normal—presenting curious diurnal variations, 
_ Qn several occasions, it reached the height of 104° and 105°. The pulse 

was quick and weak, and varied slightly with the temperature, The 
treatment adopted depended chiefly upon feeding and nursing. | Plenty 
milk and’ eggs, with port-wine and brandy, were frequently 
sami both by doy and night, and fortunately swallowed aod 
‘ atient. ode rphia, were, ad- 

Tee ects evening. re caused relict and prayer wah of sleep, 

The bowels were relieved by enemata; and, during their peristaltic 

action, the patient seemed to have his sufferings increased; but, after 

the evacuation, the pains were alleviated. He smoked tobacco twice, 
and this gave him some relief from the accumulation of mucus in the 
faucess—Dr. Humpury believed tetanus to ve a passing malady, de- 
pending, probably, like small-pox, scarlet fever, and others, upon.some 
blood-poisoning—like thern being amenable to no known curative treat- 
ment, but running a certain course arid subsiding, provided it’ did not 

Kill the patient. Of the rapidly progressing cases, very few survived ; 
whereas in those which came on more tardily, and’ more particularly in 
thosein which the patient continued to be able to take food, a favour: 
able. result might not ‘unfrequently be obtained. The disease was 
attended with much wasting and exhaustion, sometimes with high tem- 
perature; and the most important feature in treatment was to give 
nourishment, which must generally be iu a fluid form, milk, eggs, beef- 
tea, wine, etc., as much as the patient can take. While food could be 
swallowed, there was hope; and it must be urged upon the patient. 
Sedatives—such as morphia hypodermically injected, tobacco, etc.— 
came in as adjuncts in more Severe Cases; but reliance should be'placed 
on the feeding, with attention to the bowels, it being commonly neces- 
sary to'give aperients. Insome cases he had found tobaceo, smoked 
se eapinistated in a mild form, to have a soothing effect. He had 
kept patients persistently under the influence of chloroform without 
any benefit.- The maintenance of strength by nourishment, so as to 
enable the patient to tide over the attack, was the great thing to be 
aimed at. 

Cystic Disease of the Chorion.—Dr, INGLE exhibited'a specimen of 
cystic disease of the chorion. The foetus was probably eight weeks old, 
though stated to be five months, © There was considerable haemorrhage 
between the expulsion of the foetus and that of the placenta. Dr. 
Ingle observed that in such cases, the diseased state sof the chorion 
might cause the death of the foatus, though the ovum might be'’retained 
for some time longer. The special feature in this case was the abrupt 
termination of the umbilical cord at the amnion, while at another point 
of this membrane the vessels passed through to the chorion ; and this 
point seemed to be the spot where the placenta originated.—Dr. 
GRovE said that in a case, under his care, of threatened abortion: for 
ten days, there had been a sudden expulsion of a placental mass of this 
character, accompanied with great loss:‘of blood. He also mentioned 
another case, in which the foetal movements had ceased: about the 
fifth month; but the patient had not: been delivered till the ninth 
pee The fcetus was shrivelled; but the placenta was apparently 

ealthy, 


REVIEWS AND NOTICES. 


KovMmiss OR FERMENTED MArg’s MILK. By Grorce L, CARRICK, 
M.D. _ Blackwoods. 
FeRMENTED mare’s milk, as an article of diet, has probably been in 
use among the nomad tribes of Central and Western, Asia from time 
immemorial, The earliest European, travellers, such as William de 
Rubruguis and Marco Polo, make some allusion to it.’ But it was not 
till the Jatter part, ot the eighteenth century that its remedial value was 
recognised by John Grieve, a Scotch surgeon in the Russian army, who 
contributed am account of its mode of manufacture, with observations 
on its use in medicine, to the Zrazsactions of the Royal Society of 
Edinburgh for 1788. . His paper, however, does not, seem to have. at- 
tracted much attention in, this. country or elsewhere; and the credit of. 
establishing the claims of. koumiss to a high place among nutrient and 
analeptic remedies belongs to those Russian physicians who, within the 
last twenty-five years, have set up regular institutions in the neighbour- 
hood of Samara (on the river Volga), in which patients may have the 
advantages of koumiss-drinking without the unavoidable drawbacks in- 








cidental to sharing the domestic life of a Tartar family... The results of 
the koumiss treatment have been so successful that, at, the present 
time,, a large number of persons—mostly Russians—resort to the 
Eastern steppes every summer for the’ purpose of submitting. themselves 
to it, undeterred by the fatigue and expense entailed’ by the long 
journey. 

‘The information about koutmiss hitherté accessible to English readers 
has been of a very inadequate and fragmentary kind, Fermented cow's 
milk has for some years been sold in London under the name of kou- 
miss, and numerous cases have been published im which’ the employ- 
ment of this beverage has proved beneficial, But, excellent |.as this 
preparation undoubtedly is, its chemical composition and | effects, are 
by no means identical with those of true koumiss, | It has been, sug 
gested—and the suggestion is a sensible one—that the term. galazyme 
or galactozyme should be applied to fermented cow’s milk, reserving 
koumiss for! the product.obtained by fermenting that of the mare. 

Dr. CARRICK, physician to the’ British Embassy at St. Petersburg, 
and, who atone time held the post of clinical assistant at the.-Brompton 
Hospital, has succeeded in producing the most complete account. of 
the subject to,be,found in any Janguage—save, possibly, the Russian. 
At once readable, and: strictly scientific in spirit, his work;may) serve 
asa model of how. a monograph on a question of therapeutics ought 
to be: written... His familiarity with Russian has enabled him to utilise 
the valuable, but for the most part scattered, material existing. in that 
language, [ 

He hasrepeatedly visited the'steppes; he has made himself thoroughly 
acquainted with the methods of preparing and administering koumuiss ; 
he gives; precise details of the, cases that. have come under his observa- 
tion; finally, he .is.on his guard against the enthusiasm natural to a 
man writing about a subject on which; he, has: bestowed much time and 
attention, The favourable conclusions at which he has arsived are ex- 
pressed with such studied \moderation, and‘ the grounds on which they 
are based are so fully stated, that they leave,a decided impression, even 
on- a sceptical reader. 

After giving a full account of ihe chemistry of mare’s. milk, and the 
changes which jit undergoes during fermeutation, the food and pasturage 
of the mares, the breed employed for milking purposes, and, the mode 
of preparing the koumiss, he proceeds to discuss its physiological action, 
Its influence on digestion and nutrition, on the circulatory and nervous 
systems, and on the urinary secretion, are successively described. The 
next chapter is devoted to, its therapeutic action, _ Evidence is adduced 
to show its’ value in gastric catarrh of old standing with extreme ema- 
ciation, in obstinate chlorosis, in various chronic intestinal disorders, 
in scurvy, scrofula, and constitutional syphilis.. While, advocating its 
use in chronic albuminuria, diabetes; and some forms of heart-disease, 
the author admits ‘that, more clinical evidence is wanted before a tinal 
judgment concerning its efficacy in these maladies cam, be arrived. at; 

Lastly, he enters at length into the important question of the value 
of koumiss in the treatment of pulmonary phthisis. The evidence on 
this point comes under three heads. These are, first, the official re- 
ports of the Russian Army Medical Department on consumptive soldiers 
subjected to the koumiss-treatment in government sanatoria; secondly, 
a group of cases followed up by Dr. Polubensky ; thirdly, twenty-five 
cases observed during the last ten years by the author himself, concern- 
ing which ample details are given. One of these is especially interest- 
ing as an instance of recovery from tubercular ulceration of the larynx. 
The personal, experience of Professors, Ovsyanikof,; )Lesshaft, and 
Manasséin, all of whom recovered from well, marked» phthisis in the 
steppés, is.also of great value. 

The author does not ascribe the beneficial results of the treatment to 
the koumiss alone.. He. recognises the adjuvant action:of ,the.steppe 
climate, the constant exercise on horseback, the freedom from the ordi- 
nary worries of town-life.,, But when all these factors have had justice 
done.to them, there is a large residue of benefit which can only be 
ascribed to the systematic employment of koumiss, .. Much, of course, 
depends on the manner. in which the beverage is prepared and admi- 
nistered; on practical points of this kind, the author. takes, pains to 
give the fullest information. , He strongly advises phthisical patients 
even from England—to undergo the treatment on the spot: . His 
words are; ‘‘ls. the phthisical-invalid, then, it may be, inquired, year 
after year, to, repair to the steppes. with. the object of arresting his 
malady, or perhaps! of only warding off the \inevitable ¢nd? As that 
is his.only, or at any rate his best chance, L would’ reply without hesi- 
tation, Yes,” 

The description of the steppe, with which. the chapter concludes, is 
well calculated to attract those who do not fear a long journey and;an 
unknown tongue. The great plains, inundated with suntight, refreshed 
by breezes impregnated with the aroma of rich grasses, the novelty of 








a life,passed almost entirely in the open air, and amid surroundings 
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of a wholly unaccustomed kind, will doubtless tempt a few of the ad- 
venturous spirits who even now do not hesitate to undertake long sea- 


voyages in quest of health, or to spend winters in the desolate valleys 
of the high Alps. 





Leprosy In BriTisH GUIANA. By JouNn D. Hittuis, F.R.C.S., 
M.R.I.A., Medical Superintendent of the General Leper Asylum, 
British Guiana. London: Churchill. 1881, 


THE author of this valuable work modestly states in his preface that 
it is principally intended for the use of practitioners in the West Indies; 
but he would have been justified in appealing to a more widely spread 
circle of professional readers. He has, in fact, produced a standard 
book, containing in a well digested form all the information which 
has been obtained regarding the pathology, etiology, and treatment of 
leprosy up to the present time. The volume is enriched by twenty 
lithographic plates, coloured and plain, from original drawings and 
photographs of patients, and engravings from camera-lucida drawings 
of pathological specimens by Mr. Noble Smith, with explanatory re- 
marks regarding the latter by Mr. Abraham. Of the merit of the 
plates it is impossible to speak too highly, and théy greatly enhance 
the importance of the work. We cordially recommend the book to 
the attention of pathologists, and more especially to medical men 
practising in countries where leprosy prevails. 

Recent investigations regarding the bacillus which has been found 
in leprous tissues necessarily increase the interest which has always 
been taken in the alleged hereditary tendency of the disease, and as 
regards its supposed contagious qualities. Much information regard- 
ing these important questions is given by Mr. HILLIs, who has ex- 
tracted it from various sources, and enlarged it by the valuable results 
of his own experience. In his own practice, he found that in 139 
patients there were 31 in whom a history of hereditary tendency was 
made out. He reports 38 cases which seemed examples of apparently 
direct contagion, and 52 others regarding whom there was evidence 
that they had either lived amongst, or been in contact with, lepers. 
To use the author’s words, ‘* We have 92 cases out of 139, or 67.17 
per cent., in which contact, more or less prolonged, of the unhealthy 
with the healthy, is given as the most probable factor in the propaga- 
tion of the disease among them.” 

With regard to the specific treatment of leprosy, the author states 
that the only medicines from which he has derived any benefit are the 
gurjun and chaulmoogra oils ; and of these two, the evidence tells 
most in favour of the former. At the leper asylum at Mahaica only 
gurjun oil is now used, after a fair trial of nearly every other recorded 
remedy. Mr. Hillis commenced the treatment of leprosy with the 
drug in March 1877, and records have been kept of all the cases so 
treated. These reports justify him in asserting of gurjun oil that, 
given a suitable case, the disease can be arrested by it. In a few cases 
thus treated there has been no return of the disease for over two 
years. 





THE STUDENT’s HANDBOOK OF THE PRACTICE OF MEDICINE, 
DESIGNED FOR THE USE OF STUDENTS PREPARING FOR EXAMI- 
NATIONS. By H. AUBREY HusBAND, M.B., etc. Third Edition. 
Edinburgh: E. and S. Livingstone. 


It is always a difficult task to review a systematic treatise on medi- 
cine, as, knowing how dreary the task of compilation must be, we feel 
unwilling to complain of omissions and inaccuracies. But this difficulty 
is increased when the works come to us in the philanthropic guise of 
cram-books, or, to use our author’s expression, ‘‘ designed for the use 
of students preparing for examination.” 

With reference to cram-books generally, we may say that they are 
not altogether deserving of the sweeping condemnation they often meet 
with from reviewers. The fact that the subject of this notice has gone 
through two editions, points to their fulfilling a want. Medicine is a 
subject which the student is imbibing on all hands during his medical 
curriculum, and especially he learns much in the wards, the fost mortem 
room, and the lecture-theatre, It is to be hoped, too, that even if not 
a reading man, he reads one of the instructive and interesting 
books on clinical medicine such as Trousseau, Gairdner, or Cham- 
bers. If he have done this, it is very possible that he may obtain 
great assistance by the use of a well compiled and thoroughly digested 
synopsis of the subject just before going up for examination. 

Dr. HusBAND’s book is in many respects calculated to serve this 
purpose. It contains numerous tabular arrangements to aid the 
memory, and the subjects are well paragraphed and clearly headed ; 
but it is by no means perfect. There are so many contradictory state- 
ments, due no doubt to admitted differences of opinion, but which 








make the text somewhat difficult to follow, especi : 
given in the shape of very short quotations, ere ate tity uty 
ments which cannot be called correct. For example, it is ee 
to say that the ‘‘ greater number of choreic patients have had’an re 
of acute rheumatism, and some amount of heart-affection as well ~ pee 
that in diabetes ‘‘the kidneys are large, and are not unlike in ap, me 
ance to the large white kidneys of Bright’s disease,” or that ngs 
rule, general dropsy depends upon hydrzemia,” or that myccarditis i 
‘fan extremely rare affection.” There is some curious Latin in the 
prescriptions at the end, which are written at length apparently as e 

amples. We find aquam rosam, misturam amydalam, omni sineat 
caryophyllum spelt with an 2, aurantii with one 7; aquam chleas: 
formum. These are errors of some importance in a book like this 
although, from the same word being elsewhere written correctly, they 
are probably only printer’s errors. dope 


NOTES ON BOOKS. 


Sanitary Houses, and How to Select One. By F, A. BOND, MB 
(London : Kegan Paul, Trench, and Co, 1882.)—This is an useful 
work. In every one of the sixty pages of which the pamphlet is com. 
posed, sterling facts and sound conclusions stand out; and the on} 
fault that it has is that it is too cursory, The author very wisely ad. 
vises his readers not to allow the owner of a property to dissuade him 
from opening up and examining the underground drains ; that is to 
say, not to be content with the affirmation that they are all right, and 
have been already inspected. He also explains the soil upon which a 
house should be built, the dampness which should be overcome, the 
treatment of the walls, and the drainage generally, as well as givin 
excellent hints concerning the water-supply. We notice one very prac. 
tical remark ; and that is a recommendation not to go too near a drain 
with a naked light when it is opened up for the first time, lest there 
might be any gas which would induce an explosion. We have known 
men to be seriously hurt upon opening up floors during overtime 
hours at night, when they have come upon unexplored cesspools, of 
which no one was cognisant ; and we have also seen an accident hap- 
pen in broad daylight where a lighted match was used by a workman 
thoughtlessly, despite of a warning which he had received. We cor. 
dially recommend the book to medical students; but, before it can be- 
come a text-book, the subject must be treated in a detailed scientific 
manner. As it is, the book will serve to call attention to the vital 
importance of the subject. 


Remarks on Climate in relation to Organic Nature. By Surgeon- 
General C, A. Gorpon, M.D., C.B., Honorary Physician to Her 
Majesty the Queen.—It is impossible in the brief time allowed toa 
person reading a paper even to briefly consider the extensive subject 
above mentioned ; still, there is a great deal of useful information col- 
lected in this pamphlet. After a few preliminary remarks, Dr. Gordon 
gives a definition of climate, showing that not only the meteorological 
elements, but the soil and surroundings, have to be taken into con- - 
sideration. There is nothing new in the definition ; but it is as well 
to remember that the climate of a locality depends on other causes than 
meteorological phenomena. Dr. Gordon especially mentions the alter- 
ations that have occurred in the climate of parts of India, Persia, 
Greece, and in the vicinity of the Pyrenees, by cutting down the old 
forests ; whilst in parts of America the climate has been much im- 
proved by the same cause. He then considers the effects of climate on 
vegetable life, giving instances of the great alterations produced by 
removal to other climates. He then mentions the changes in animal 
life, and asks if ‘‘these phenomena are so many of a series all due to 
evolution?” but is of opinion that no satisfactory answer can be at 
present given to this query. Referring to varying meteorological con- 
ditions, and to seasonal changes, and their effects on animal life, he 
notices the occurrence of plagues of locusts and other insects ; of splenic 
apoplexy amongst cattle ; of fevers, cholera, and other diseases of man, 
which are periodically or only occasionally prevalent in connection with 
the climate of different localities. He then notices the prevalent dis- 
eases of England, and their times of maximum and minimum fatality, 
and concludes by touching upon the subject of the acclimatisation of 
man. Under this heading, he points out that, although the phenomena 
of organic existence in man and creation generally are to a great extent 
determined by climatic, seasonal, and other conditions incidental to 
particular localities, yet man has, within certain limits, the power of 
modifying the effects of these conditions in his own person, As 
especial proof of this, he mentions the fact of the white Jews at Cochin, 
who fled from Syria, and have inhabited the spot since A.D. 70, and 
yet remain as pure in race as when they left their native land. 
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THE CAMPAIGN IN EGYPT: CLIMATE OF 
ALEXANDRIA AND CAIRO. 


Onz of the most dangerous enemies to be encountered in Egypt is the 
climate. The Meteorological Society of Austria has recently published 
the results of a series of observations made under its auspices at Alex- 
andria and elsewhere, during a period of seven years, commencing in 
1875 ; they afford useful information on the climate of Lower Egypt. 
(Meteorologische Beobachtungen uber sechszehn Stationen in CEsterreich, 
und drei Stationen (Alexandria, Beirut, and Sulina) in Ausland. 
Wien, 1875-1882.) ‘The observations were taken at nine o’clock in the 
morning, and nine in the evening. They close with the end of last 
May. We avail ourselves of an abstract in the Revue des Sciences. 

The climate of Alexandria is characterised by the equality of atmo- 
spheric pressure, a character which is reproduced from year to year. 
This pressure reaches its maximum (30.15 inches) in January, and its 
minimum (29.84 inches) in July, a difference of 0.31 inch. At Cairo, 
the difference between the barometric pressure in winter and that in 
summer is a little greater = 0.32 inch; this is due to the lower pres- 
sure observed during summer in the latter city. The lowering of 
pressure, more and more marked during the summer, in proportion as 
we advance into the interior, is an important element in the meteor- 
ology of Lower Egypt, in respect to the changing of winds which are 
the consequences of it. During the three winter months, south-east, 
south, and south-west winds have been found to prevail in the morn- 
ing during twenty-seven days; north-west, north, and north-east, 
during twenty-eight days. During the three summer months, there 
have been no south winds; north-west, north, and north-east, have 
blown for seventy-nine days. In a general way, the direction of the 
winds is south and north in winter, north in summer, north and east 
in spring and during the months of October and November. The pre- 
ponderance of east winds is, at this period of the year, a general cha- 
racteristic of the climatology of a large part of the Levant, In autumn, 
the east winds are accompanied by a higher temperature, 

In the afternoon, the wind blows at all seasons from some point of 
the north, except in winter, when west wind is observed sixteen times 
against north wind thirty times, In the hottest months, the wind 
blows always from the north. It is stronger in the afternoon than in 
the morning. Thus the morning observations give forty-eight calm 
days during the year, while those in the afternoon only give eighteen. 
For seven months, from May to October, two days of calm were ob- 
served in the afternoon, and thirty in the morning, 

, By the side of these changes in the direction of the winds, it is 
interesting to study the hygrometric state of the air, The minimum 
point, 66, was observed in the winter ; but as the wind turns to the 
north, the humidity gradually rises, and it reaches its maximum, 76, 
in July. The air reaches, therefore, its maximum of saturation in 
summer ; this is also the period when the sky is clearest. Thus the 
mean of cloudy weather in winter indicates that four-tenths of the sky was 
overcast, while in summer it only indicates a proportion of one-tenth, 
The relation between the humidity of the air and the purity of the 





atmosphere is a characteristic of the climate of Alexandria, Thus the 
heat produced by the direct rays of the sun is much less intense than 
the clearness of the sky and the latitude would give reason to 
suppose, 

The mean annual temperature is 68.5° Fahr. ; the minimum tempera- 
ture, 57.5, was observed in January ; the maximum temperature, 78,8°, 
in August. The coldest day in January (54° Fahr.) was noted in 1880, 
and the hottest, 61.16°, in 1881, a difference of 7.16° Fahr. Such 
differences are not observed during the summer months, Thus the 
coolest temperature in August was 77.35° in 1876, and the hottest, 
79, in 1880, a difference of only 1.65°. 

At Cairo the differences of temperature are much greater. The 
daily elevation is sensibly greater than at Alexandria. The mean 
temperature of January is 54 ; that of August 84.4°. In respect to 
the monthly variations from year to year, the mean of January was 
50° in 1880, and 59° in 1881; that of August 80,6° in 1876, and 90.7° 
in 1877. The differences of temperature were, therefore, respectively 
for the two seasons 9. and 10,1°,. At Alexandria, the mean quantity 
of rain which fell during the year was 7.87 inches in 44 days. The 
greatest quantity of rain which fell in one year was 10.75 inches in 
1866 ; the least was 3.42 inches in 1879. The heaviest rainfall was 
in January, when the mean was 1.95 inches. In February it was 1.45 
inches ; in March, 0.7 inch; in April, 0.15 inch ; in May and in Sep- 
tember, 0.02 inch; in June, July, and August there was no rain; in 
October the rainfall was 0.57 inch ; in November it was 1.5 inches ; De- 
cember alone 1.7 inches. It is rare for rain to fall continuously in great 
abundance. During the seven and a half years that these observa- 
tions lasted, the quantity of rain which fell was only 0.98 inch on thirteen 
occasions. On October 7th, 1866, nearly three inches of rain fell. 
There were only nine days of storm in the wholeseven years, and only 
eight days on which thunder and lightning were observed. 

The following peculiarities in the annual course of temperature 
deserve notice. The mean temperature of June is 74.5° Fahr., of 
July 77.36°, of August 78.8°, of September 77.54°, of October. 74.3°. 
Thus, it will be seen, September is hotter than July, and October .al- 
most as hot as June, This peculiarity is the more striking, when only 
the maximum temperatures of each day are examined. The following 
are the mean and maximal temperatures week by week from July.tst 
to October 27th, It will be remarked that the highest temperatures 
were observed at the end of September and in the first half of October; 
that the highest temperature observed (102.9° Fahr.) was that of 
October 11th, 1877; and that the highest weekly mean temperatures, ~ 
that of the last week of August (83.6°) was almost equalled by that of 
the first week of October. 


Temperature, 
1876-81. Mean. Maximum, 
Degrees Degrees, 
July. ist to 7th  .srrccccveerepers seeenes $24) 30i-a03e 86.16 
ob PURO E ANI adeh d ccsigoss vandcccenseh ot ae ee 83.84 
gah MRMIRIO BEGG ci cccks enc snecsnsaps cea Shee eaacs 86,18 
99 BOC cacca ccs feceop ce. osdece of ieee: 88 
», 29th to August 4th ............. Cy. 83 86.1 
August 5th to 1ith.......ceeeeeeee $1586.25 C08 87 
$621 RM tortSOhivescs ai. esisioai $2.18) (sees 86.1 
ae K IGE LOIQEEN 4,5 sressley aheteasGhs oO Ne 2 97.16 
», 26th to September Ist ...... ek ee 90 
September 2nd to 8th ............... 95 
a UIE CO SSO. coc escasseee 6 2 lee ee 04 
43 16th to 22nd............... Bag O92 88 
a3 23rd to 29th ............5.. Bg. goin minis 97.88 
a 30th to October 6th...... $363 sis tooo 97.88 
October 7th to 13th ..............004- RP 103.1 
od, Rater CN OIE cop's ina deceaas ents oS Re 87.26 
Meee 4 ik 41 pale aa ig SR, sehen $3.84 


It must be noted, also, that up to the middle of October the tem- 
perature is almost as high as in July, but that after this period it falls 
rapidly. This is not a fact peculiar to the years during which these 
observations were carried on, for it is found constantly every year ; it is 
observed also in the temperature of Jerusalem and of other cities of the 
Exst, From May to September inclusive no rain falls, The precise 
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date.at which ithe-raihy season commences varies.@ good deal from year 


to\year. The following isthe date, in each ofithe seven years observed, 
of the-first day on which/more'than’ one-tenth of..anjinch of; rain fell; 
on November 4th, 1875, 0.18 inch; on October 7th, 1876, nearly 
3:inches ;:on October 16th, 1877, 0.22,inch; on November 29th, 1878, 
o9/inch;:‘om December’ 20th, 1879, 0:27 inch; on. September 15th, 
1880, 0. 15 inch. » After this rain on September ‘15th, it rained for the 
second.time on: November 27th, »1880° (0.14 inch); for the third time 
on November 15th, .1881.(0.32 inch), Setting aside :the little: rain of 
1880, ‘the! end of the: dry seasom would be; at. the earliest, October’ 7th ; 
at the latest, December 20th ; on an average, November 12th. 

On advancing from-the ‘Mediterranean into the interior, the climate 
changes rapidly. .Rain becomes more and more rare and ceases com- 
pletely, the! aix’ becomes drier, the sky: clearer, the heat.of the sun 
greater; the nights colder, and: the -daily:rise of temperature more con- 
siderable. . At: Caito, the total quantity of:waten ‘which falls is quite in- 
significant: . Occasionally, however, there are abundant (rains, ‘Thus 
on January 10th, 1870, there ‘feil’ 1.02, inches of rain, and on May 3rd 
ofithe same year 0.67 inch. -This year, 1882; from January to May, 
the quantity of rain which fell, reached 1.15 inches, of which 0.8 inch 
fell between one and seven o’clock in the evening of April Ist. 

The temperature in Cairo rose’ 4s high as:112.64° Fahr, on June 5th, 
18723. 1£3:18°!0n May 25th, 18733. 116.42° on May 2oth, 1869, ‘The 
highest: temperature which has been, observed in Alexandria was,103.1°. 
During: September and October, the mean temperature of the two 
cities is, almost the same, with a difference, however, which must not 
be lost sight: of: at Cairo, the days are much hotter and the nights 
much colder than: at Alexandria.. It is necessary, therefore, to take 
_great precautions during the night, and avoid the chills which are the 
Cause.of diarrhoea and other fatal diseases in armies campaigning in| a 
climate such as that of Egypt. 





PHASES OF PHARMACY, 
Tue relations of pharmacists’ to medical practitioners are ‘sufficiently 
close to give practical interest to the enunciation, by one of the most 
enlightened members of the pharmaceutical body, of his views on the 
relations of-pharmacy to ‘the ‘State and to the medical profession. 
Professor Attfield has the advantage of being a representative of the 
highest development of the pharmaceutical chemist ; and, moreover, of 
representing him on the professorial rather than on the commercial side. 
He possesses all the educational advantages to which the ideal pharma- 
ceutical chemist can aspire, and is himself what he wishes all his fel- 
lows to be, at least as much a chemist as a compounder of diugs, 
and more general in his relations with the scientific classes and the world 
at large than the pharmacist and chemist of to-day can claim to be. 

With all that Professor Attfield claims of botanical and chemical learn- 
ing for his clients—for it is in this sense, rather than as one of them, that 
he represents the body over whom he presides—he will find many to 
sympathise, and some to help. British pharmacy is not, we fancy, so 
near the type of intelligent research and well developed scientific 
ardour as the pharmacy of France and. Germany. How much of our 
progress in extracting active principles, in preparing new alkaloids, or 
researches into old is due to the British chemist and druggist? Hanbury, 
Mawson, and Deane, are names not without parallel in the ranks of 
living pharmacists. But, notwithstanding the fact that London is the 
centre of the commerce in drugs, and that our world-covering colonies 
and ubiquitous commerce bring rich freights of strange drugs, and rare 
specimens of vegetable products, it would not be easy to show such ac- 
tivity in London as is comparable to suchas that of Merck in Darmstadt, 
or to satisfy the impartial observer that the British pharmacist exceeds in 
just degree his brothers in France and Germany in extent, activity, and 
exactness of inquiry in his own proper field of work. To such exhort- 
ation, as beseems a president and patriot, Professor Attfield was there- 
fore well advised to lean ; it may be hoped that his words will have 
fallen upon willing ears. The funds of the Pharmaceutical Society 
are ample, and the liberal encouragement of research along these 
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purer paths of pharmaceutical progress would str : vr 
be heard when /pleading for that ‘increase of power eatuldhae ay: od 
of monopolies, whith all chartered bodies seem by ‘nature to cr. ie 
by social conditions with increasing success to ‘claim, — on cy 
In treading this ground, however, Dr. Attfield must havefelthi hn 
steps less secure,’ He walks with less ease, and will find fewer't —_ 
him. The views which he expresses are those which’ have 
stated ‘recently by persons of some authority among phammaniie 
He urged the necessity of further restrictions on the sale of ang 
and of so amending the Pharmacy Act as to prevent the sale of tae 
by unqualified persons. | The only way, he said; im which th so 


, : e wi 
of the public, so far as it was affected by drugs, could be aed L 
and harm to the public, as far as it might come from drugs, be my 


vided against, was not only, to enact that druggists must be qualified 
but that drugs must not be sold by unqualified persons. This wa 
already enacted for a certain small number of drugs, named in a 
schedule to the Pharmacy'Act ‘of 1868, and deemed poisons: §o far 
so good. But all drugs 'were, more or less, poisons. The sale of ali 
drugs should be thus restricted, If there were any substances some 
times used as drugs, but so harmless, and so generally used for other 
purposes, that to restrict, their sale would be inconvenient to: the pub- 
lic, Jet such drugs alone be scheduled as those which might be sold by 
unqualified persons... .A Pharmacy Act which provided for the qualig- 
cation of vendors of drugs, but. contained no clause preventing the 
sale of drugs by unqualified persons, was incomplete ; and if our own 
Pharmacy Acts were thus incomplete, the sooner they were rendered 
complete by an extended Pharmacy Act, the better for the State, the 
pharmacist, and the public. 

It may, however, pertinently be pointed out in .the first place, that 
the Pharmaceutical Society has already the duty of watching the 
Poisons Act, and recommending any extension of the schedules, A 
function which it has lately been called upon by the Home Secretary to 
exercise, It is, however, apparently more inclined to impose shackles 
upon others than to consent to fetter in any degree the members of its 
own body. It has, we believe, ‘reported against ‘any additional 
precautions against abuse of the sale of: poisons by ‘‘ qualified pharma- 
cists ;” while, on the other hand, Professor Attfield recommends that the 
word poisons should be made practically co-extensive in its meaning 
with the word drug, and that the State should create an exclusive 
monopoly for the registered chemist and druggist. It may be pointed 
out that this is more than is done in similar lines for the medical pro- 
fession, The false assumption cf titles is prohibited in the one as 
in the other, and much more effectively for the ‘‘ chemist,” ‘ drug- 
gist,” and ‘‘ pharmaceutical chemist” than for the medical man, is 
whose case the claim to registration only and the scientific designations 
are protected, designations of common parlance being left dangerously 
open, 

It would, apparently, not suit the views of Dr, Attfield’s clients that 
this should be otherwise; or that the poaching propensities of the 
pharmacist should be obstructed by the protection of medical practi- 
tioners to a like extent to that which pharmacists now enjoy without 
feeling content. 

He would protect counter-practice, while he would put a bar on co 
operative distribution of drugs. The usual platitudes are introduced of 
prudent limitation of the amount of medical practice in which chemists 
and druggists should ‘‘indulge.” The druggists’ recommendation of 
simple remedies is to be ‘‘ founded on that knowledge and experience 
which comes of much pharmaceutical familiarity with remedies,” and 
on ‘common sense and perception in ail that relates to drugs,” There 
is here a suggestive looseness of phraseology, and a semi-ironical con 
fusion of meaning, The pharmacist’s familiarity with drugs is limited 
to their pharmaceutical ideas of their solubility, combinations, and 
incompatibles ; of. flavours, properties, and activities, he is bound to 
know something, and may know much; of the diagnosis, interpreta 
tion, and forecasting of the states of diseases to which they are appli- 
cable, he knows as a pharmacist nothing ; and as to what,he thinks he 
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knows, asa matter of “common sense and perception,” he would be | indeed; midy be called utilitarian, inasmuch as it expands the mind of 


a wiser andfarless dangerous person if he knew enough to tell him that his 
knowledgeis moredangérous than other people’s ighiorance. The gimlet- 
eye which across the counter penetrates the nantate of his custonser s ail- 
ments, which can at a glance distinguish (epterthroat, from scarlet 
fever, ‘a rash” trom measles, a ‘shivering cold” from incipient typhoid, is 
the peculiar and disastrous possession of the chemist whom Dr. Att- 
field cautions while he encourages him. It is the common curse of 
poor neighbourhoods, and the fertile cause of misery to the deluded 
pread-winner, whose ignorance leads him to place just that reliance on 
the ‘‘common sense and perception” of the half-educated pretender, 
which so often costs him and his family dear, and makes his home the 
scene of disaster and the centre of infection. Stern reprobation of a 
practice, deceitful in its pretences and dangerous in its consequences, 
would better have become the president of such a conference, and 
would better harmonise with the high attainments, technical skill, and 
scientific capacity of the orator, It may be doubted whether it would 
not better support even the narrowest and most selfish interests of the 
pharmaceutical body. It is curious to note how, to the mind of those 
publicists who view these subjects from the rigidly economical view of 
some other school of wider thought, the suggestions of an encroaching 
monopoly, such as are apparent in Professor Attfield’s address, open 
quite an opposite current of thought to that on which he is embarked, 

and lead to.quite different conclusions. One of the ablest organs of 
this school comments thus upon the oration : 

‘“‘The address of Professor Attfield to the Pharmaceutical Conference, 
though at first sight uninteresting, discloses a side of the social problem of 
to-day which will have to be solved practically sooner or latet. The exist- 
ence of higher branches of professions can only be justified now-a-days on 
economical principles. With the increase of knowledge, the lower 
branch is capable of performing all but the very best work: of the 
higher, from which alone it is debarred by artificial restrictions, The 
patent-medicine vendors have impinged on the druggists, and the 
druggists now wish to intrude on the domain of the doctors, just as 
accountants and house-agents are invading the domain of the solicitor, 
and the latter of the junior barrister. Every man’s hand is against his 
fellow’s in the competition of life, and year by yearseems to point out 
that the solution ought not to be delayed, and that. the principles of 
free trade ought to be extended to professions. But that is-a revolution 
the full effect of which has been ouly imperfectly realised, even by those 
who demand it.” 

It is not the first time that a vaulting ambition has threatened to 
overleap itself; and it may be well for the pharmacists to be warned 
that in coveting counter-practice they are asking for what may prove to 
be a fatal accession, since there are those ready to ask—if druggists 
may pres¢tibe, why may not grocers sell drugs? 





USELESS KNOWLEDGE. 


Ir was characteristic of the man—of his patience, of his comprehensive- 
ness, of his insight, and of the modesty that invariably accompanies 
these qualities of mind—that even at an after-dinner speech Sir James 
Paget should deliver the pregnant remarks on useless knowledge which 
we printed on Aug. 19th, The burden of his speech was exactly what 
might have been expected of the distinguished author of the Surgical 
Fathology, the thesis maintained by all patient inquirers into the course 
of natural phenomena, but yet often forgotten by the run of common 
minds : that knowledge must be pursued for its own sake, and apart al- 
together from any hope of its being applied to utilitarian purposes. 
Thinkers of all kinds, poets, philosophers, and scientific men, have 
from time to time raised their voice in the same cause, Even an age 
in which discoveries in such mysterious domains as those of heat, light, 
electricity, energy, and vitality have been seized upon by practical 
minds and applied to utilitarian purposes, is compelled to admit the 
cogency of the contention. Such an age probably requires to be re- 
minded of its truth, in proportion to the very adaptation to daily life 
that is made of what'appear to be abstract pursuits, and in proportion 
to the contempt which transcendental inquiries receive from some 
narrow-minded scientists, The honest pursuit of any line of inquiry, 








the student, and tends to make him: feel his weakness.and'even impo- 
tence in presence of the vastness and strength of natures ;But this 
result, again, while the few have no need to be reminded of it, has not 
commended itself to the many as an object particularly worth striving 
after; and in any ¢ase the conscious: effort. to attain ‘it would to some 
extent lower the dignity of the end reached. Probably no idea is more 
frequently forced upon the attention of the investigator of nature, than 
that harmony of all its parts which deeper inquiry is constantly eliciting. 

In its philosophical aspect, it is probable that this inference has not 
received the attention it merits. But howéver this may be, examples 
are not wanting (as in the nature of things they could not be wanting) 
of studies long looked upon as simply curious, or amusing; or even 
futile, being found to have important :practical results. The» most 
striking instance of this, as it is also the best known, is the! use to 
which the’ purély: speculative inquiries of the ancient. mathematicians 
into the properties of the conic section were put in their modern appli- 
cation to the motichs of the heavenly bodies, . With this kind -of 
instance in our minds, we need never fear lest any inquiry, however far 
removed from the interests of daily: life it may appear, must necessarily 
be without practical application ; and therefore we need not perpetrate 
the audacity of condemning it on this ground alone. Schleiden and 
Schwann, when they stated their theory of the céll-structure of organi- 
sation, now some half a century ago, could not foresee the uses to which 
Virchow would apply it not many years after; while the practical ap- 
plication of the last thinker’s views to. therapeutics cannot yet be pre+ 
dicted by any living scientific man, And even the last great thinker 
whose remains have just been consigned to Westminster Abbey, and 
with whose name the idea of evolution is most emphatically associated, 
even he himself could not foresee the revolution to; be effected in the 
near future of medicine by the application of the evolution-theory to the 
study of disease. 

It is here that another point made by the speaker, in his few and 
brief remarks, presses itself on our attention. The first requisite, not 
only for the establishment of a new view, but even for the trustworthy 
descripticn of that portion of nature with which we are immediately 
concerned, is accuracy, first, of observation, and next of statement, 
‘‘ With our increased means of publishing”, says Sir James Paget, 
‘the publishing of error is quite as easy as the publishing of exact 
truth ; and evetything published has to be scrutinised with the most 
exact care, for the error that may be mingled with it.” The members 
of the medical profession are, we believe, becoming more and more 
alive to the paramount necessity for accuracy of description ; but it is 
well that, in public as well as private circles, the necessity should be 
emphasised. _We would commend a study of this short speech to those 
who occasionally tell us that medical descriptions are too detailed. 

Of the application of the words of Sir James to what may be called 
the grosser forms of utilitarianism, we hope we need not say much to the 
medical profession. Medicine ought not to be pursued merely as a 
means of making a livelihood, albeit the labourer is worthy of his 
hire. We are at least certain that discoveries made for, the express 
purpose of filling;the pockets of the discoverers will always betray their 
mean origin somewhere to him who takes the pains to sift them; 
and while we believe that the true prosecution of the science of medi- 
cine for its own sake will not fail of attracting its natural reward, we 
yet trust that the number of those who enter its portals from motives 
of personal aggrandisement will remain infinitesimally small. 





GENERAL GORDON AND THE MEDICAL DEPART: 
MENT OF THE CAPE COLONIAL FORCE. 


INTELLIGENCE has just reached us from the Cape of Good Hope that 
has caused us extreme surprise. Most of our readers are aware that 
the Colonial Government have called to their assistance in the govern: 
ment of Basutoland General Gordon, R.E., well known as the famous 
commander of the ‘‘ ever victorious army,” and for the military genius 
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he displayed in the suppression of the Taeping rebellion. This officer 
subsequently served the Government of Egypt as Governor of the 
Sondan ; and, in defiance of a most unhealthy climate, which carried 
off all, or nearly all, his European assistants, he devoted all his energy, 
military knowledge, and administrative skill to the suppressjon of the 
slave-trade. It is beside our purpose to discuss the question of his 
success in this arduous and, as regards the Government he served, 
thankless undertaking. General Gordon subsequently went to India 
with the Marquis of Ripon, as private secretary. All the world re- 
members that he held that office in India for about ten days, and the 
remarkable letter which he published giving his reasons for resigning 
this appointment astonished all but those intimately acquainted with 
the mental peculiarities of this distinguished man. On his return to 
this country, General Gordon, after a ten days’ residence in Bombay, 
made known his opinion that all the officials in India might be divided 
into two classes—‘‘ fools and knaves!” . This is not the place to dis- 
cuss this sweeping judgment, which is only calculated to raise a smile 
on the part of those who have the slightest knowledge of the admini- 
stration of India—perhaps the ablest, certainly the purest, in the 
world. It is one of General Gordon’s opinions that everyone who 
serves the State is overpaid. Despising money himself, having the 
simplest tastes, declining in every place and on all occasions to enter 
into society, or to hold social intercourse with his kind, other than the 
transaction of necessary business requires, and having neither wife nor 
child, his wants are few, and it is with him a fixed opinion that, as he 
is, so should all the world be. On this opinion he consistently acts, 
refusing invariably to accept the full remuneration of the office he holds. 
From the Government of China, to which he rendered such priceless 
service, he accepted only the pay of a captain of Engineers; from the 
Khedive of Egypt less than a third of the remuneration enjoyed by his pre- 
decessor ; and in his present position he has acted on the same principle. 

Without some knowledge of the above facts, it would be diffi- 
cult to understand what follows. As soon as General Gordon was 
appointed to the office he now holds, he proceeded to carry out his 
opinions, announcing that this office was superfluous, that the other 
was overpaid, and so on. The Cape Government has on its frontier 
troublesome neighbours, and within its border some native tribes lately 
at war with the colonists. A colonial force was embodied for the pro- 
tection of the colony, and to this was attached a Medical Department, 
with, of course, achief. One of General Gordon’s ‘‘ reforms” was to 
pronounce a chief of the Medical Department to be a superfluity, and 
he accordingly advised the Colonial Government to suppress this officer, 
and to leave this important department ofthe military organisation 
without a head. It appears that Dr. Hartley, the medical superinten- 
dent of, the colonial forces, as soon as he heard that such was the 
recommendation of the General, at once retired, andthe colonial forces 
have now a Medical Department without a head. This recom- 
mendation, coming from an officer of General Gordon’s military 
capacity and experience, has caused, as well it might, extreme surprise 
in the colony, where the services of the late chief of the Medical 
Department were well known and highly appreciated. We are not 
informed how the General purposes to provide for the duties lately so 
well discharged by Dr. Hartley. General Gordon is a very religious 
man, and it is a part of his religion to believe in his own infallibility, 
and we have no doubt he believes in his own capacity to direct the 
medical service of the force under his command without advice or 
assistance. Now, we have a high respect for General Gordon, but we 
do not think him infallible. We venture to remind him, and those who 
in this matter act on his advice, that there is no royal road to matters 
of military medical knowledge and administration. Soldiers as great 
as he is have tried their hands at it, and the result has been—as it 
always will be—failure ; and we all know what failure in this particular 
means—it means suffering and death to hundreds and thousands of sick 
and wounded soldiers, 
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WE are glad to hear that His Royal Highness the MPG : 
is recovering from his indisposition, and will probably - of Albany 
his projected yachting trip in the course of a few days, ble to take 


AN inquiry, ordered by the Local Government Board, is being ee 
at Norwich respecting the deaths of several children, which are alleged 
to have been caused by erysipelas following vaccination, 


FROM an official document just issued, it appears, that in England 
and Wales last year there were held 27,466 coroners’ inquests, and ip 
the preceding year 26,588. ~ 

AT the last meeting of the Bangor Local Board, it was stated that 
no fresh cases of typhoid fever had been reported, and that there was 
every reason to believe that the disease was abating, The schools in 
the town are still closed. 


Tue library and museum of the Royal College of Surgeons of Eng. 
land will be closed from this day (Friday) until Monday, October and, 
The museuth may remain closed a little longer, owing to the extensive 
repairs, 


Amonc the grants of the British Association, voted on Wednesday, 
are the following: Professor Ray Lankester, table at the Zoological 
Station at Naples, £80; Dr. Pye-Smith, Scottish Zoological Station, 
£25; Dr. Pye-Smith, Influence of Bodily Exercise on the Elimination 
of Nitrogen, £30. : 


THERE has been a very satisfactory progress in the vaccine opera. 
tions in Coorg during 1881. Improvement is exhibited both in the 
number of operations, which rose from 3,808 to 4,887, and in the per 
centage of successful cases, which was 90,11—the highest on record— 
against 88.5 in the previous year. 


A TELEGRAM from St. Petersburg reports that the Siberian plague 
is manifesting itself in an unusually widespread and alarming manner, 
Reports of its appearance have been received from the most widely 
separated quarters of European Russia, and a case of death from the 
pestilence is announced from Odessa. 


THE meeting of the Social Science Association, which will be held 
in Nottingham during the week from September 20th to 27th, will be 
the twenty-fifth anniversary. It will be presided over by Mr. G, W. 
Hastings, M.P., who was one of the founders, and the first secretary, 
of the Association. 


In the Health Department, three special questions have been put 
down for discussion; viz., 1. How does the employment of mothers 
in mills and manufactures influence infant mcrtality, and ought any, 
and if so what, restrictions to be placed on such employment? 2 
What reforms are desirable in the administration of hospitals? 3. 
What are the advantages of a system of notification of infectious dis- 
eases, and what are the best means of carrying the same into execu 
tion ? 


IT may be expected that the discussion on the last named of these 
subjects will be an animated one; there being a considerable diverg- 
ence of opinion between some of the leading members of the Associa 
tion and a large section of the medical profession, The result of the 
recent discussion of the subject at Worcester will probably not be 
without its influence. 


Lorp and Lapy BraBazon have presented the London Ambulance 
Service with a horse ambulance carriage, to be placed at the Police 
station at Carter Street, Lambeth, for the benefit of persons in that 
neighbourhood suffering from injury and non-infectious illness. An: 
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other ¢artiage, the gift of Mr. J. H. Crossman, ‘will shortly be placed. 


at Stoke Newington Police-station. 


“THe war authorities, after an examination by the Medical Depart- 
ment, have dispatched in the Jrthington a first instalment of Gilbert’s 
tent refrigerators, manufactured by the Patent Improved “Dry Cold 
‘Mir” Refrigerating Company. These refrigerators have been specially 
rovided with patent carbon blocks, thus rendering the water filtered 
by the carbon perfectly pure and wholesome, =~ : 


Art the meeting of the British Association for the Advancement of 
Science, Dr. Spencer Cobbold read a paper in the Section of Zoology 
and Botany, ‘*On the Injurious Parasites of Egypt in -Relation to 
Water Drinking.” Egypt, he said, swarmed with parasites not known 
to occur in any other part of the world, and this necessitated great 
care in selecting drinking water. 


We learn with extreme regret that the publication of the Bulletin of 
the United States National Board of Health jhas been suspended for 
lack of funds, The Bu/ietin was done so well, and the information it 
gave so complete and interesting, that it is tobe hoped some vigorous 
efforts for its resuscitation will be made before its merits are. clean for: 
gotten by those having control of the purse-strings.. 

: CHOLERA IN SIAM. ? 
DurinG the latter part of the summer of 1881, Siam was visited with 
a severe epidemic of cholera. It commenced up country, but, travel- 
ling southward, left no part of the kingdom unvisited; while at 


Bangkok itself the deaths, European and native, averaged for a consider- | 


able period a hundred a day. On the'setting in of the autumn rains 
the violence of the epidemic subsided ; but the disease has ‘remained 
epidemic, though in a sporadic form, ever since. 


CHOLERA IN THE PHILIPPINES, 
OrFICIAL.dispatches have been received at Madrid from the Philip- 
pine Islands confirming the increase of cholera, and causing great 
alarm, Hitherto only natives had been attacked, but the deaths of 
several Europeans are now reported. Four. thousand natives have 
died from cholera in a single province. The epidemic is, however, be- 
lieved to be now decreasing. The Government have adopted most 
stringent measures regarding vessels arriving at Spanish ports from the 
East. 


AMPUTATION AT THE HIP-JOINT, 

A SECOND case of amputation at the hip-joint has been performed at 
the South Devon Hospital within the last month. The first case, by 
Mr. Paul Swain, for exhausting suppuration of the limb, is quite con- 
valescent, The second, by Mr. Square, for rapidly growing malignant 
tumour of the shaft of the femur, in a man. aged 19, is progressing 
favourably towards recovery. In both cases, Dayy’s lever was used to 
control the artery with success, 


TYPHOID FEVER IN PARIS, 

THE weekly returns of mortality issued by the Parisian municipality 
show that a serious outbreak of typhoid fever has declared itself. in the 
French capital, and has for some time past been assuming more alarm- 
Ing proportions, The progress of the epidemic may be inferred from 
the fact that the total number of deaths in: Paris in the thirty-third 
week of this year numbered 1,100, against 986 in the most unfavour- 
able of the four preceding weeks, and that out of that number 106 are 
attributed to typhoid fever, against 47 during the preceding week. On 
August 13th, there were 637 persons suffering from typhoid fever in 
the hospitals alone. ’ 


: ‘NEW INFIRMARY FOR STRATFORD-ON-AVON, 
Ar’the annual meeting of the governors of the Stratford-on-Avon 


announced that through the miunificent generosity of a family, whose. 
name he was not then at liberty,to mention, he offered, tothe governors 
a building site, free from all charges, upon, which to erect a new 
infirmary, and a donation of £6,000, in the form of a cash deposit «at 
the bank 4o the-credit of the'committee; for the purpese’ of furthering 
the completion of their new buildings. This liberal offer was most 
gratefully accepted. The building site, which is nearly four. acres in 
extent, is admirably suited for the purpose proposed, 


A NEW. PHARMACOPGIA FOR GREECE, 

THE Pharmaceutical Fournal learns from an esteemed correspondent, 
Professor Xavier Landerer of Athens, that a Commission has just been 
entrusted by the Government with the task of elaborating a new Greek 
Pharmacopceia, The first official Greek Pharmacopceia made its ap- 
pearance in the year 1837, and was compiled by John Bouros,, Xavier, 
Landerer,, and Josef Sartorios, - In 1868, this work was,reprinted, with 
an appendix, by Professor Landerer, describing the more recent reme- 
dies, and containing an etymological dictionary of names of. botanical, 
zoological, and mineral substances, and a list of antidotes. This work 
is still in common use throughout Greece, as well as in Asia Minor, 
and also to some extent in Constantinople; but, in Turkey, Dorvault’s 
L*Officine is the work usually consulted, 


THE NOTIFICATION OF INFECTIOUS DISEASES. 
DR. SPOTTISWOODE CAMERON gives, in his last report, a very satis- 
factory report of the working of the clause of the Huddersfield local 
Act, requiring the compulsory notification of infectious disease. He 
observes that the public are’ coming to look upon the reporting of 
inféctious disease as the natural order of things; and, though there 
have been a few instances where notice has not been sent, these have 
been the exception instead of the rule. Medical men say they find less 
difficulty about reporting cases, when the responsibility of deciding 
whether the isolation is sufficient is shifted from their shoulders to those. 
of the health-officer, Householders make fewer objections to the re- 
porting of such cases, when they see that the law applies to the rich 
and poor alike, and that the reporting does not of itself necessitate the 
removal of the patient. 


NURSES FOR EGYPT, 
THE Secretary of State for War has written to Viscountess Strang-: 
ford, conveying his concurrence in the scheme of the St, John Ambu- 
lance Association for the Relief of the Sick and Distressed Egyptians, 
and stating that the principal medical officer in Egypt will-be requested 
to afford to Lady Strangford “all the assistance which the medical staff 
might be in a position to render. The Khedive, we are informed, has 
accepted with pleasure the proposal to send out a detachment of lady 
nurses, and has ordered £250 worth of surgical instruments and 
hospital stores to be immediately sent from London to Alexandria:) A 
correspondent in Alexandria, who has taken much trouble in the matter, 
recommends that the nurses should bring with them a handy mechanic, | 
with a few tools, to make such things. as.wire-splints from telegraph 
wires, cradles, swings, etc., as skilled labour is at’ present not to be 
obtained in Alexandria, For their personal use and comfort, the 
nurses should also have mosquito-nets, carbolic soap, and plenty of 
toilet-powder, : 

CRIMINAL HEREDITY. : 
Most readers are acquainted with the history of ‘* Margaret, the Mother 
of Criminals”, as she has been called, who was born in a village on 
the Hudson river, in the northern part of the State of New. York,, 
about one hundred years ago. Dr. Elisha Harris, of the city of New. 
York, is authority for the following statement, which is the result of. 
his personal inquiries, -" 
‘* Margaret was a pauper child, left adrift_in one of the. villages on, 
the upper Hudson, about ninety years ago. There was no almshouse | 





Infirmary, held on August 28th, Dr. Kingsley, senior physician; 


in the place, and she was made a subject of out-door relief, receiving ° 
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casionally food and clothing from. the town officials, but was nev 
cincied nor Sehered ye Bie home. ~ She became the fnother of 
a long-race of ctiminals and paupers; which ‘has cursed the county ever 
since.* The county récords show two hundred of her descendants have” 
beeni-criminals. - In one) generation .of hér unhappy line, «there are 
twenty children, of. whom seventeen lived.to maturity. ‘Nine’ served 
terms ag ing fifty. years in the State Prison for high crimes, and 
all the ates were frequent inmates of gaols and almshouses. . It is 
said that df the six hundred and twenty-thtee ‘descendants of this out- 
cast girl, two hundred committed crimes which’ brought them upon 
the court records, and most of the others were idiots, drunkards, luna- 
tics, paupers, or prostitutes. The cost to the county of this race of 
—_e —_ ee is ——— as an least earner taking 
no accoun damage inflicted upon pro and the suifer- 
ing. and degradation they saa in theo ~ ip 
"48 THE EPIDEMIC OF VARIOLA AT WEDNESBURY. 
In his report, dated August 28th, to thé local board, the medical 
officer. of health for Wednesbury, Mr. Garman, stated that five deaths 
from-small-pox had been. recorded during‘ the previous fortnight. He 
stilPconsidered thé disease'to be increasing in numbers and severity. 
Within the last fortnight, fifty-one fresh cases had been reported to 
him by the médical practitioners of the town and district ; all the cases 
occurred within the parish of Wednesbury; and, of the fifty-one’ pa- 
tients, twenty were paupers. The end of the'sixth month of the epi- 
demic had now been reached, and the number of cases of variola had 
so far increased that, including convalescents, he had had sixty cases 
under his personal observation during the past two weeks. Revac- 
cination, was being pressed. The tent hospital was progressing towards 
completion, and he was anxious for the time to come when it could be 
used for the isolation and relief of patients, We learn that the new 
cases.of small-pox arising within the parish of Wednesbury now number 
at least one hundred a month, We are. greatly surprised that the 
local sanitary authorities have not yet, after the epidemic has lasted 
six months, and when it is undoubtedly spreading, provided the only 
completely efficient means for stamping out the. disease, namely, an 
isolation hospital for the early separation of cases as they arise. 


A MUSEUM OF HYGIENE, 
WE have received the following circular, issued by the Navy De- 
partment of the United States, which we have pleasure in publishing. 
The object for which this museum is founded is one of interest and 
importance. 

** Navy Department, Bhreau of Medicine and Surgery, Washington, 
January 1oth, 1882.—The Surgeon-General of the Navy has established 
a Museum of Hygieneconnected with this bureau, which the American 
Public Health Association has made its permanent central repository. 
It is intended that it shall exhibit the present state and future progress 
of the nation ‘in all: departments of hygiene, and to carry out this im- 
portant scheme the co-operation of physicians, engineers, architects, 
builders, manufacturers, inventors, and others interested in sanitary 
matters, is not only desirable, but indispensable. Contributionsof articles, 
appliances, models, drawings, etc., illustrating improvements in food, 
water-supply, bedding, clothing, marine architecture, house and hos- 
pital construction and furniture; apparatus for heating, illumination, 
ventilation, and removal of excreta and refuse ; culinary, laundry, and 
bath facilities 3: appliances for physical culture and exercise ; and what- 
ever else tends to the preservation of health and the prevention of 

are therefore solicited. 

** Contributions should be sent to the address of the Surgeon-General 
of the Navy. Donors and depositors will, in every case, be duly 
credited on the descriptive labels of their exhibits.—PHILIP S. WALEs, 
Surgeon-General, U.S. Navy.” 


EMIGRATION FROM LIVERPOOL. . 
Dr. BLAXALL, one of the medical inspectors of the Local Government 
Board, accompanied by Captain Wilson, representing the Board of 
Trade, held, at Liverpool, last week, an inquiry into the system of 
emigration from that port. Several persons attended, connected with 
the corporation and shipping interest, and also in connection with the 
boarding-houses, where the emigrants ‘ate principally lodged on their 





arrival here, The inspector stated that the object. of his visit pei 7 
inquire with regard to certain sanitary questions connected wilh 
gration, and as to the circumstances in which emigrants passing 
the port of Liverpool were. placed before sailing. He was likewise ; 

‘structed to inquire as to.the provision made for the isolation pat i 
iment of sick persons arriving, from infected places on the Continess .. 
in the United Kingdom; and, further, as to the sanitary arrangemens 
and supervision of the lodging-houses into which emigrants were fos 
ceived, and the means taken with respect to infectious diseases occur, 
ring therein. It was intended that the inquiry should be directed io an 
investigation of the, sanitary conditions under which these people were 
\placed ; and special account would be taken of their vaccination. ang» 
revaccination. After some of the gentlemen who attended had given 
evidence, a conference was held on the subject set down for investiga, 
\tion; and the proceedings, which did not last more than an hour, then . 
closed. It was understood that the inspector will shortly Present a 
report on the result of his visit. 


MANUAL OF THE SOCIAL SCIENCE ASSOCIATION, 

THE approach of the twenty-fifth anniversary of the Social ‘Science 
‘Association has induced the Secretary, Mr. J. Clifford-Smith, to com: 
pile a very interesting manual, giving a narrative of the origin ang 
history of the Association, and of the principal work which it has done 
in the several departments. Copious references to the volumes of 
Transactions and Sessional Proceedings are given throughout. Under 
the head Public Health, is given a summary of the proceedings of the 
Association with regard to the following subjects: Public Health Acts; 
Adulteration of Food; Quarantine; Registration of Births and Deaths; 
Indian Army Sanitary Commission; Hospitals; Health of Merchant 
Seamen; Loss of Life at Sea; Cholera; Artisans’ Dwellings; Mines; 
State Medicine; Baby-Farming and Registration of Nurses; Water 
Supply; Habitual Drunkards; Pollution of Rivers; Inspection of Lodg. 
ing-Houses and Hotels; Compulsory Notification of Infectious Dis. 
eases; Canal and River Population; Adjustment of Areas; Building 
By-Laws; Provident Dispensaries; and Smoke Abatement,. » Those 
who wish to obtain.a concise view of what the Association has been 
doing during the twenty-five years of its existence, cannot do better 
than procure this manual. It can be obtained on application to Mr 
Clifiord-Smith at the office of the Association, Adam Street, Adelphi, 
The book contains photographs of the founders of the Association 
Lord Brougham and Mr. George Hastings, M.P. 


TYPHUS FEVER IN LIVERPOOL, 
AT a recent weekly meeting of the Liverpool Health Committee, Dr, 
J. Stopford Taylor, the medical officer, presented a report with refer: 
ence to the spread of typhus fever in a street near the Stanley Dock, 
The street contains a number of narrow courts of back-to-back houses, 
incapable of thorough ventilation, and the thoroughfare is very un 
healthy, though running close down to the docks and the broad river 
Mersey. Dr. Taylor reports the inhabitants to be poor, their houses 
crowded and dirty, and the atmosphere foetid. Occasional outbreaks 
of infectious disease were not unfrequent in the street, but prompt 
measures generally stamped it out, as in the first cases this year, which 
were removed by the sanitary authority on February 24th and March 
oth. Nothing more was heard of the disease until May 25th, when the 
parish authorities reported the removal of four cases from No. 34 house 
to the workhouse hospital, It was ascertained that a girl had been ill 
for some time, and freely visited by neighbours ; and, it was not until 
three other members of the family had been attacked, that she was 
removed. Since that time, the disease had spread. In reply to the 
chairman, Dr. Taylor said that so far this year the cases of typhus in 
the city numbered 1,203, with 291 deaths, against 1,207 cases and 292 
deaths during the whole of last year; 256 deaths in 1880; and 2g 
deaths in 1879. He added, that this is the period of the year when 
typhus is ordinarily least prevalent in Liverpool, and that, as. the al: 
tumn and winter advanced, the disease would increase, { 
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HYGIENE OF THE ene ea if 
in hi le address at the British Association, justly 
ome irae AG cy advantages of the electric light. He con- 
- es the principal argument in its favour is furnished by its im- 
ane from products of combustion, which not only ‘heat the lighted 
pian te but substitute carbonic acid and deleterious sulphur com- 
. ds for the oxygen upon which respiration depends, The electric 
Se shiia instead of yellow, and thus enables us to see pictures, 
a jture, and flowers as by daylight ; it supports growing plants in- 
stead of poisoning them ; and by its means we can carry on photography 
d many other industries at night as well as during the day. The ob- 

c as frequently urged against the electric light, that it depends upon 
‘oe continuous motion of steam or gas engines, which are liable to 
accidental stoppage, has been removed by the introduction into prac- 
tical use of the secondary battery. This, although not embodying a 
new conception, has lately been greatly improved in power and con: 
stancy by Planté, Faure, Volckmar, Sellon, and others, and promises 
to accomplish for electricity what the gas-holder has done for the 
supply of gas and the accumulator for hydraulic transmission of power. 
It can no longer be a matter of reasonable doubt that electric lighting 
will take its place as a public illuminant, and that, even though its cost 
should be found greater than that of gas, it will be preferred for the 
lighting of drawing-rooms and dining-rooms, theatres and concert- 
rooms, museums, churches, warehouses, show-rooms, printing estab- 
lishments and factories, and also the cabins and engine-rooms of 
steamers. The extreme brightness of the luminous parts is, 


however, dazzling and unpleasant. 


HOW INFECTIOUS DISEASE IS PROPAGATED, 

ATTENTION to sanitary engineering is a very important part of public 
hygiene, but carelessness of the principles of individual and family 
hygiene, and the careless and reckless neglect of necessary precautions, 
will render mechanical sanitation of small avail: At the Ashford 
Petty Sessions, a draper of Folkestone was charged with wilfully ex- 
posing a domestic servant in the public streets while she was suffering 
from an infectious disease—to wit, scarlet fever. It appeared that on 
Monday, July 3rd, the girl went into the defendant’s service at Folkes- 
tone from Ashford. During the week she became unwell, and on 
Wednesday she complained to her mistress of having a bad sore-throat, 
Her mistress gave her some camphor and sugar for it. The girl’s throat, 
however, grew worse, and on Saturday she became delirious, On 
Sunday morning, the master, who had sat up with her all night, but 
who had not called in a medical man, walked with her through the 
streets of Folkestone to the railway station, and brought her in a com- 
partment of a railway carriage, in which there were seven other per- 
sons, to Ashford, and she walked with him through several streets to 
the house of an uncle, with whom he left her. The medical officer of 
health, Mr, Coke, to whom the uncle at once took -her, testified that 
the girl was suffering from a severe attack of scarlet fever, and had the 
eruption fully developed. He had her immediately placed in the sana- 
torium, The defence was that the defendant was not aware of the 
nature of the disease, as proved by the girl having been allowed to 
nurse a child of his on the day before. The case was dismissed, Thus 
thereis little encouragement for the Ashford Local Board to enforce the 
law, and the companions of the draper in the: railway carriage find 
little compassion. It may be hoped they have not suffered. 


DEATH FROM CHLOROFORM. 
AN inquiry was held by Dr. Danford Thomas, coroner for Central 
Middlesex, on Saturday, at University College Hospital, as to the 
death of Mr. Henry Edward Stimson, aged 33, a retired licensed 
victualler, who had expired during an operation for cancer under the 
influence of chloroform. The court was attended by a considerable 
number of medical men and students. Mrs; Stimson, the widow of 
deceased, said that he had for some time past been suffering from dis- 
tase of the kidneys, from which he had partially recovered. He ‘had 


subsequently suffered from cancer of the tongue, for which he was an 
out-patient at the hospital, where he was informed an operation was 
absolutely necessary.’ _He went into'the hospital for this-purpose, and, 
on August 23rd, she was informed that he -had ‘died while’ undergoing 
the operation under the influence of chloroform: ‘Mr. Edward Maudsley, 
resident surgeon of the hospital, said the deceased was admitted on 
August 22nd, to undergo an operation for cancer of the tongue, Pre- 
viously to the operation, the déceased was informed that it would be 
necessary to administer chloroform, and made no objection. He was 
thoroughly examined, and nothing was discovered to show that its ad- 
ministration would be dangerous.- He took the chloroform very well, 
but in three or four minutes he turned blue, and pulsation ceased. 
Restoratives were administered, but without effect. A fost mortem 
examination disclosed that the kidneys were much diseased, and the 
liver also, but the heart so slightly that the disease could not’ be detected 
during life. Death had resulted from the effects of the chloroform. 
In reply to a juror, the witness said he could not say that he considered 
ether a less dangerous anesthetic than chloroform. He did not con- 
sider chloroform at all dangerous. It would have been impossible for 
life to have been prolonged without the operation; and the operation 
could not have been performed without the administration of an anzs- 
thetic. Did not consider ether a proper agent in operations in fhe 
mouth or throat. It was quite impossible to ascertain the condition of 
the deceased’s heart prior to the operation. After considerable discus- 
sion, the jury returned a verdict of ‘‘Death by misadventure”, 


THE SMOKE NUISANCE. 
Dr. SIEMENS, who is peculiarly. fitted to discuss this subject, leans 
strongly to the conclusion that it is in the utilisation of gaseous fuel, 
and the crude coal in our fireplaces, that the most complete solution 
lies. He says this week ; 

‘* Regarding the importance of the gas-supply as it exists at. present, 
we find from a Government return that the capital invested in gas- 
works in England, other than those of local authorities, amounts to 
430,000,000 : in these, 4,281,048 tons of coal are converted annually, 
producing 43,000 million cubic feet of gas, and about 2,800,000 tons 
of coke ;. whereas the total amount of coal annually converted in the 
United Kingdom may be estimated at 9,000,000 tons, and the by-pro- 
ducts therefrom at 500,000 tons of tar, 1,000,000 tons of ammonia 
liquor, and 4,000,000 tons of coke, according to the returns kindly 
furnished me by the managers of many of the gasworks and corpora- 
tions. To these may be added, say, 120,000 tons of sulphur, which 
up to the present time is a waste product. Taking the coal used, 
9,000,000 tons, at 12s., equal 45,400,000, the by-products at gasworks 
exceed in value the coal used by very nearly 43,000,000. In using 
raw coal for heating purposes, these valuable products are not only 
absolutely lost to us, but in their stead we are favoured. with those 
semi-gaseous by-products: in the atmosphere too well known to ‘the 
denizens of London and other large towns as smoke. Professor 
Roberts has calculated that the soot in the pall hanging over London 
on a winter’s day amounts to fifty tons; and that the carbonic oxide, a 
poisonous compound, resulting from the imperfect combustion of coal, 
may be taken as at least five times that amount, The fine dust result- 
ing from the imperfect combustion of coal is mainly instrumental in the 
formation of fog ; each particle of solid matter attracting to itself aque- 
ous vapour ; these globules of fog are rendered particularly tenacious 
and disagreeable by the presence of tar-vapour, another result, of: im- 
perfect combustion of raw fuel, which might be turned to much better 
account at the dye-works, The most effectual remedy would result 
from a general recognition of the fact that, wherever smoke is pro- 
duced, fuel is being consumed wastefully, and that all. our calorific 
effects, from the largest down to the domestic fire, can be realised.as 
completely and more economically, without allowing any of the fuel 
employed to reach the atmosphere unburnt, This most desirable ‘re- 
sult may be effected by the use of gas for all heating purposes with: or 
without the addition of coke or anthracite.” 


THE LONDON BAKEHOUSES,. 

Dr, C, MeyMomTT Tipy, the medical officer of health for Islington, in 
his annual. report of the sanitaiy condition of the r«rish, makes: refer- 
ence to the extract from the report of Her mayesty’s Chief Inspector of 
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Factories and Workshops, upon London. bakehouses, which recently 
went.the round of the newspapers, and in which the condition of the 
bakehouses, was alleged to be most unsatisfactory... He states that he 
directed an inspection to be made of the bakehouses in Islington, with 
a. View to ascertain their present condition under the new régime,.as 
contrasted with their condition in the beginning of the year 1879, when 
they were first taken under the supervision of Her Majesty’s inspectors, 
In March 1879, when the bakehouses were last previously inspected 
by, the vestry sanitary officers, in one instance only was any accumula- 
tion of refuse found under the troughs, and there were no other sani- 
tary defects observed at that time,; As.a-.result of the inspection just 
made, in forty-five instances accumulations of .refuse were found under 
the troughs, and twenty-five inlets to drains were untrapped, besides 
other defects, From this, it would seem that. his anticipations of three 
years since had been realised, for there were certainly signs of much 
neglect, which nothing but constant supervision would remedy. Dr. 
Tidy says: ‘‘The change was evidently a step in the wrong direction, 
for what was wanted then, and what is still wanted, was not centralisa- 
tion, but registration, which should have been left in the hands of the 
local sanitary authority ; for this it is which would alone absolutely 
prevent the use.of unfit places as bakehouses, as it would also prevent 
the improper construction of places intended for this purpose. In my 
opinion, the Bakehouses Regulation Act, 1863, should not have been 
revoked, but it should rather have been amended in the direction now 
indicated, in which case, I am sure that the result would have been 
most salutary and beneficial. I knowit is the fashion to decry the 
vestries of the metropolis, and that their powers have been sometimes 
curtailed, owing partly to this fashion, and partly to the centralising 
tendencies of our present legislation; but, in the case of bakehouses, 
there is no doubt that centralisation has produced very decidedly bad 
fesults.” It is much to be regretted that such a step should have been 
taken without first ascertaining what the vestries were doing, and their 
opinion as to the proposed change, or what other course they could 
recommend by way of improvement by the Legislature. 


THE PROCESS OF SECRETION. 

In his address at the British Association, in the Section of Biology, 
Professor Arthur Gamgee paid a just tribute to the life and works of 
Darwin and of Balfour. In treating of the growth of our knowledge of 
the process‘of secretion in the animal kingdom, which was the leading 
topic of his address, the President first stated the views of the ancients, 
and he then dealt in succession with the researches of Johannes Miiller, 
John Goodsir, Bowman, Carl Ludwig, Schiff, Eckhardt, Claude 
Bernard, and Heidenhain. Finally, he arrived at the following general 
conclusions, 


**The complicated studies of which I have attempted to give you a 
brief sketch, have led to our forming certain clear general conceptions 
in reference to the process of secretion. They have brought into greater 
prominence the dignity, if I may use the expression, of the individual 
cell> The process of secretion appeats as the result of the combined 
work of a large number of these units. Each, after the manner of an 
independent organism, uses oxygen, forms carbonic acid, evolves heat, and 
derives its nutriment from the medium in which it-lives, and performs 
chemical operations of which the results only are imperfectly known to 
us, and which depend. upon peculiar endowments of the cell protoplasm, 
of which the causes ate’hidden from us. So long as the protoplasm is 
living, the gland cell retains its power of discharging its functions, and 
im many cases does so, so long as the intercellular liquid furnishes it 
with the materials required... In some cases, however, the gland-cells 
ate specially sensitive to a variation in the composition of the nutrient 
liquid; certain constituents of which appear to stimulate the protoplasm 
to‘increased activity. In the higher’ animals the cells, particularly in 
certain glands, are in relation to nerves’which, when stimulated, affect 
in a remarkable manner the transformation of their protoplasm, leading 
to an increased consumption of oxygen, an increased production of car- 
bonic acid, an increased evolution of heat, and an increased production 
of those matters which the cell eliminates and which constitute its 
secretion. This ‘historical survey of the growth of our knowledge of 
thé:process of secretion exhibits the characteristic features of biological 
advancement, . Coniparative anatomy: has been the foundation of obser- 





vation of facts and physical experiment, the road rae 
research, At various. stages the value of hypotedis bee ystological 
illustrated, and, whenever they have had ‘to make way for the } Well 
and truer interpretations suggested by the accumitation Of facts ana 
the — = of observation, it has been demonstrated that ihe 
process of observation is not one of simple sight 

ratiocination,”’ iy: Of complex, 
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DEATH-CERTIFICATES, t 48) oh 

A CASE, in which a medical man at the east-end of London‘is stated ty 
have withheld the usual certificate of the cause of death ON accounf 
of the non-payment of a small amount owing to him for ‘attendance 
on the deceased, has led to some very severe remarks by the coroner 

and to much comment in the daily press. From thé evidence given 
at the inquest, it appeared that the deceased child, aged two and w halt 
years, was taken into Victoria Park by Elizabeth Newley, who wheeled 
it about in a perambulator, and treated it to some sweets, ‘The child 
becoming ill, Newley, who was not the mother of the child, took it to 
the: London Hospital, and afterwards to its grandmother, by whom it 
appears to have been taken or sent to Mr. Beswick, who also subse. 
quently visited it. The child having died, Mr. Beswick made, by the 
coroner’s order, a necropsy, and found, it is stated, that death had 
been caused by some sudden shock or fall. A report to’that effect 
had got abroad, but the woman Newley denied that she had let the 
child fall; and a suggestion was then made that it had hadatumble 
on the pavement the previous day. The coroner was about'to sumy 

the case, when a juryman remarked that Mr. Beswick, although he had 
stated that he believed death to have been caused by violence;owas 
prepared to have given a certificate, and would have given one; bat 
that the woman was not provided with his fee of two shillings for at. 
tendance on the child. This was denied by Mr. Beswick; but, an 
adjournment having taken place, a witness was produced, who proved 
that Mr. Beswick reached his certificate-book, and had actually:com 
menced to write out the certificate, when he found out that the woman 
had no money. He then told her to go and get some, and:she're 
turned to his surgery twice, but, being wretchedly poor, could: not 
raise the money, and he then refused to give the certificates The 
deputy coroner (Mr. George Collier) said the most painful partvofthe 
inquiry was that relating to the certificate. It might have’ been thatthe 
medical man had‘some doubt whether the death of the child arose from 
a fall, from the effects of the sun’s rays, or from natural causes ; but he 
could not but think that the real-cause of the refusal lay in the money 
not being forthcoming. As Mr. Beswick had ho legal or moraliright to 
refuse the certificate, it would be for the jury to say whether he had 
acted properly in that refusal. . He feared that this case was ‘one ofthe 
dispensary class, where very low fees were taken ; and, while dispen- 
saries were no doubt good in their way, they were open to and did 
produce grave abuses. There was no doubt a great many patients were 
treated; and it became a grave question, whether it did not'pay medical 
men better to get a great number of small fees, and grant certificates, 
than to get their guinea for attending an inquest. At many of these 
dispensaries, they put in unqualified men, and, if all went right, the 
medical man pocketed a handsome percentage; while, if anything went 
wrong, he came forward and gave acertificate. Jf certificates qwereto le 
given or withheld at the discretion of the medical man, he need not say 
that there was no security for human life ; and, in these days of secret 
poisoning, any one might be hurried out of life at the bidding ‘of his 
neighbour. : It will be seen that the coroner travelled over a wide range 
of subjects: the right of Mr. Beswick to withhold a certificate in this 
particular case; the abuses of the so-called dispensaries; the employ- 
ment of unqualified assistants; and the improper granting of certifi 
cates. With many of his remarks we fully agree, though some of them 
seem particularly inappropriate to the case which was under considera’ 
tion ; and they appear to have so confused the jury as to have made 
them lose sight of the main facts deposed to, and bring in a, verdict of 
‘‘death from sunstroke”, in direct opposition to the medical evidence 
The passage which we have placed in italics, however; seems (0. us as 
nearly jas possible, the reverse of the truth, ., It would, be; far more {rug 
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i i were “of to exercise discretion in giving or 
prone _ csherwnarh sary there would be nosecurity, ‘so far as the 
. ok rapiatention goes, for human life. At the same time, we are 
po that the fact of his attendance having been or not haying 
da fons ought. not to influence a medical man either to give or 


refuse a certificate, . 


HEALTH OF THE PRIMATE. ' 
We published on the 18th of last March a report upon the health of 
the Primate, which indicated a serious departure from a healthy state 
body. We understand that his Grace returned from his residence near 
. Bordighera, very much improved by the dry air and sun-light of the 
Italian sky. {4e soon became engrossed in the work of the session, 
and was constant in his attendance upon two Commissions, and in the 
House of Lords, in spite of the general weakness and shortness of 
breath, which was immediately induced by exertion. An insufficiency 
of the aortic valves manifested itself, soon followed by mitral defect, 
which, however, was only brought out by muscular exertion, such as 
by speaking or walking. This defect was not’ accompanied by any 
murmur when at perfect rest, and was compensated by the hypertrophy, 
which soon corrected it. Two months since, a gouty thrombosis, such 
as has occasionally arisen before, made its appearance in the left leg, 
but his Grace was able to continue his duties, and to proceed to 
Osborne on August 7th to confirm the young princes. This he 
effected on the 8th, and returned to Addington Park on the oth; and, 
when visited on the 11th by his medical attendant, Dr. Alfred 
Carpenter, he was found to be suffering from a slight pain in the left 
side, great oppression of breathing, considerable dulness over a large 
part of the base of the left lung, with slight expectoration of bloody 
mucus, The breath-sounds were quite rough, but distinct on the left 
side, Respiration was mainly abdominal, 40 per minute ; pulse 96; 
temperature 99.2% <A slight amount of small crepitation developed in 
the right lung two days afterwards, which was ushered in by a rigor 
and immediate rise of temperature. The Archbishop was quite unwil- 
ling to keep his bed, until the rigor, followed by profuse sweating and 
great prostration, gave him no choice; he continued to.transact the 
business which always presses upon the Primate until the 23rd, quite 
unwilling that any one should be inconvenienced by his state of health; 
on the 23rd, however, the collapse was so complete that he was 
obliged to give in, and remain in bed. The temperature soon ran 
high, his breathing was much oppressed, and thirst great ; but cough 
was all but absent. There was also considerable hyperzesthesia all over 
the body. He was placed on a water-bed on the 25th, with manifest 
benefit, and greatly increased comfort, and in three days the kyper- 
esthesia departed after a profuse perspiration, He was visited on the 
25th by Sir W. Jenner. During the last few days, the breathing has 
continued to vary between 36 and 40, the pulse between 88 and 108. 
The temperature, sometimes normal in the morning, has arisen every 
day to 100° or 101°, the urine is plentiful, and slightly albuminous ; but 
the Archbishop is drowsy and sleeps much, whilst the mucous mem- 
brane of the mouth and throat is dry and sore. The bowels perform 
their duty every day ina proper manner, and food, of a slight nutri- 
tious but unstimulating character, is taken regularly and in good quan- 
tity. He.is cheerful, and free from anxiety as to the result, There 
have been occasional tremors in the arm, which was paralysed fourteen 
yeats.ago, but no cerebral disturbance, His Grace does not expect to 
tecover, The diagnosis is thrombosis in the left lung to a consider- 
-able extent, with slight pneumonia on the right side ; congestion of the 
kidney of a. gouty character, with increase in. the hypertrophy of the 
heart, .which ‘arose .after, his. Grace’s attack of pericarditis many 
Years ago, when he was Head-master of Rugby School.. The ability 
Which his Grace has evinced during the time he has been Primate, not- 
withstanding his bodily ailment, is remarkable. 


METEOROLOGICAL RELATIONS OF SUMMER DIARRHG@A, 
(DR. S,.C.. Busey, of Washington, District of Coiumbia, in the Bulletin 
of the Philosophical. Society of Washington, contributes an interesting 


study on this subject, which is now being systematically investigated by 
the Medical Department of the Local Government Board, under the 
direction of Dr. Ballard. An analysis of the mortality statistics of the 
summer diarrheeal diseases leads him to. the. following. conclusions. 
.1, Diarrhceal diseases are far more destructive to infants than to adults. 
2. They prevail almost exclusively during the warmest months of the 
year. 3. They are more prevalent in the region of this country, north 
of the north line of the Gulf States, and east of the Rocky Mountains. 
The first two conclusions are universally admitted ; the third is not so 
generally recognised. Two additional propositions are suggested. 
I. These diseases occur in groups, when the cases rapidly multiply 
during successive days for a week or fortnight, followed by an interval 
during which few or no cases occur, 2, These groups correspond with 
waves of continuous high temperature during day and night, which 
spread, at shorter or longer intervals during the summer months, over 
the northern climatic belt of the United States, lasting from three to four- 
teen days, and varying in intensity at different times and in different years. 
The first of these propositions cannot be established, because of the 
absence of statistical data relating to the beginning of the initial sym- 
ptoms of the diseases; the second is proven by data supplied by the 
Signal Service Bureau. A comparison of these data with the mortality 
statistics gives the following results. 1. July is the hottest and sickliest 
month of the year, most conducive to bowel-affections, and most fatal 
to children under five years of age. 2. The epidemics of bowel-affec- 
tions of children, incident to the summer season, have their beginning 
nearly simultaneously with the first exacerbation of heat, which usually 
occurs in the latter half of June; and the maximum daily mortalities 
more frequently correspond with the maximum ‘temperatures, which 
occur in periods of three or more days, at longer or shorter ' intervals 
during the summer months. 3. With the usual lowering’ of tempera- 
ture and absence of excessive heat periods, which occur after the middle 
of August, the daily mortality declines. 4. The detrimental influence 
of summer temperature is intensified by sudden and acute elevations 
and falls. 5. Children under one year of age are most numerouslyand 
seriously affected. Heat exhibits its deleterious influence in another 
and very important relation. It is one of the many conditions which, 
in conjunction, make up a season. A comparison of the statistics of 
the weekly mortality from diarrhceal diseases in the principal cities of 
the country, grouped according to latitude, will exhibit the gradual 
increase of these diseases with the gradual advance of the summer 
solstice northward until it reaches its maximum, during the period when 
all the elements which complete the season of summer are ‘in- their 
fullest activity ; also a gradual decline with the return of the winter 
season. The total movement of the wind is, perhaps, a more important 
influence than is generally believed. A comparison of the mortality 
data with the records of the monthly measurement of the wind, stp- 
plied by the Signal Service Bureau for the years 1875, 1876, 1877, 1878, 
1879, and 1880, gives these results. 1. July is the month of the greatest 
mortality and least movement of the wind. 2. The nearer the monthly 

movements of the wind approach uniformity, the less the mortality’ for 
summer diarrhoea. 3. Equality of climate corresponds with uniformity 
of and moderate or small movements of wind, and small mortalities. 

4. Wide ranges of temperature correspond with large movements of 
wind, and high mortalities from diarrhoeal diseases. 5. Weekly mor- 

talities from diatrhceal disease increase correspondingly with advance 

of the summer solstice northward, increasing with greater range of tem- 
‘perature, and larger and more fluctuating movements of ‘wind. ” ‘Rela- 
tive saturation of the air béars no constant relation to mortdlities. 
‘Moisture in relative excess to the heat of an impure ‘and ‘stagnant 
atmosphere is the condition which supplies the most satisfactory explana- 
tion of its detrimental influence. rest a OTT 
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EXHIBITION OF ‘DOMESTIC APPLIANCES.—The ‘second yearly exhi- 
bition of domestic appliances was opened ‘last’ week ati the Agricultural 
Hall, and will remain. open; till September,7th,.|"It-contains a:varied 


and, interesting collection: of articles, , including some, novelties, ..No 


moves 





prizes are offered, the inducement to exhibitors being publicity, a 
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SCOTLAND. 


THE Council of Dundee University College have unanimously elected 
Mr, William Peterson of Oxford to the office of Principal of the Col- 
lege; and arrangements have been made for proceeding with the ap- 
pointment of the other professors, with the view of the opening of the 
college at as early a date as possible. 





REGISTRAR-GENERAL’S RETURNS, 

From the returns of the Registrar-General for the week ending August 
19th, it appears that the death-rate in the eight principal towns 
of Scotland was 20.7 per 1000 of estimated population. This rate 
is 2.9 above that for the corresponding week of last year, and 0.6 
above that for the previous week of the present year. The lowest 
‘mortality was recorded in Perth, viz., 17.2 per 1000; and the highest 
in Paisley, viz., 32.1 per 1000. The mortality from the seven most 
familiar zymotic diseases was at the rate of 5.6 per 1000, or 0.6 above 
the rate for the previous week. Diarrhoea and other bowel complaints 
continue to be the most fatal epidemic diseases. Acute diseases of the 
chest caused 73 deaths, or 2 more than the number registered during 
the previous week, The mean temperature was 59.9°, being 1.5° below 
that of the week immediately preceding, but 5.6° above that of the 
corresponding week of last year. 


HEALTH OF GLASGOW. 

THE report of the medical officer of health, for the fortnight ending 
August 19th, shows that there were '419 deaths registered, representing ' 
a death-rate of 21 per 1000 living. There were 93 deaths from pul- 
monary diseases, which gives a death-rate of 5 per 1000 living, and 
constitutes 22 per cent. of the total deaths, The fortnight has been 
characterised bya very marked diminution in the number of deaths from 
diseases of the lungs; while fatal diarrhoea has not increased, and the 
general health has improved, as evidenced by the decrease in the num- 
ber of deaths from miscellaneous causes. The deaths from pulmonary 
diseases have not been so few since the autumn of 1879. Of the 45 
deaths from diarrheeal disease, 38 were children, whose average age 
was only ten months. This incidence of diarrhoea upon infancy, and 
the improvement in the general conditions of health of the aged, has 
raised the proportions of the deaths below five years to fully 51 per 
cent. of the total mortality. In the course of his fortnightly report, 
the medical officer gives some valuable suggestions as to the precau- 
tions that should be adopted in works where white-lead is manufactured, 
so as to prevent lead-poisoning. He points out that the essence of all 
precautions is cleanliness, but admits that the real difficulty lies in 
getting the workers to adhere to the rules laid down, The suggestion 
he offers is, that those offending against the rules should be punished 
by fine or dismissal ; for the condition of body induced by lead-poison- 
ing is such a dreadful one, and so often adds to the burdens of the 
community, by taking life or depriving of sight, that no pains should 
be spared to prevent its occurrence. 


UNIVERSITY OF ABERDEEN: RESIGNATION OF PROFESSOR PIRRIE. 
AT a meeting of the University Court, held last week, a letter from: 
Dr, Pirrie, Professor of Surgery, was read—asking to be allowed, on 
the ground of age and infirmity, to retire from the Chair of Surgery. 
The Court agreed to recommend to Her Majesty in Council to permit 
Dr. Pirrie to retire, and that he be granted a full retiring allowance. 
The Court expressed its sense of the pre-eminent services which Dr. 
Pirrie has rendered to the University of Aberdeen, both as a teacher 
and as an active member of the Senatus. Dr. Pirrie has been actively 
engaged as a teacher for more than half a century—fifty-two years— 
during eleven of which he taught anatomy, while during the remainder 
he has held the Chair of Surgery. In the resignation of Professor 
Pirrie, Aberdeen has lost its most extensively known professor, and one 
of its best and most enthusiastic teachers. Many generations of stu- 


“years. 





dents will look back to the time when they listenea ig the 
wisdom of Dr. Pirrie, than whom no teacher was-ever more 2 
more devotedly attached tohis work. Throughout his whole 
a teacher, his object was to make his teaching demonstrative eam 
effort was ever spared to bring his lectures, and; above all, en ; 
of surgical apparatus, up to the very latest date, As . ant 
surgery, we believe that it would be difficult to find Dr, Pirrie’s by 
We are glad, however, to be able to state that, although Saal 
the duties of another session’s work, the veteran Professor a, 

is still in fairly good health ; and we trust that he may long be ae 
to enjoy his well-won leisure. We may recall to mind the ae 
Aberdeen owes the foundation of the Sir Erasmus Wilson Chair'g 
Pathology to the instrumentality of Dr. Pirrie.. The patronage ati 
chair of Surgery is vested in the Crown. As yet, we have heard of og 

one intending applicant—Dr. Alexander Ogston, Now that the Aber 
deen{School has such an efficient staff of teachers, we trust that the Fit 
professor will be selected entirely on his merits as a teacher, and his emi. 
nence as a surgeon, The field is so large, and. the emolumients ¢ 
satisfactory, that any one appointed to the chair ought to devote him. 
self to pure surgery. ; 


Words: ¢f 


HEALTH OF THE PRINCIPAL SCOTCH TOwns, 

IN the eight chief Scotch towns during the month of July, there were 
registered the deaths of 2,192 persons, of whom 1,156 were males, and 
1,036 females ; making due allowance for increase of population, this 
is 166 under the average for the same month during the’ preceding ten 
The respective death-rates were, per 1,000 of the i 

in Edinburgh and Perth, 18; in Aberdeen and Leith, 19; in Dundee 
20; in Glasgow and Greenock, 23; and in Paisley, 29, Forty-six per 
cent. of the entire mortality, numbering 1,000, was of children:under 
five years of age, and the respective percentages of such deaths were: 
Edinburgh, 37; Paisley, 38; Aberdeen, 39; Perth, 42; Glasgow, 
48 ; Dundee, 49; Greenock, 50; and Leith, no less than 59.  Zymotic 
diseases contributed 18.7 per cent. of the total mortality; in Dunder, 
Leith, and Perth, however, this rate-was markedly exceeded; this 
13 per cent. of the deaths in Dundee, and 12 per cent. in Leith; were 
due to measles alone. Whooping-cough caused 75 deaths, measles 
60, scarlet fever 28, diphtheria 20, croup 9, dysentery 4, choleta(?)4, 
and small-pox 1, Of 36 deaths from fever, 5 were registeredoas 
typhus, 29 as enteric fever, and 2 as simple continued fevers in Perth, 
8.9 per cent. of all the deaths was due to fever. Apoplexy caused 
deaths, paralysis 43, cardiac diseases 104, hydrocephalus 64, and pr 
mature birth debility 49 deaths. Phthisis pulmonalis contributed 2 
deaths, or 12.4 per cent. of all ; while inflammatory. affections of the 
respiratory organs, other than those before mentioned, caused 16.7 pe 
cent. of the entire mortality. Of 73 deaths due‘to violent causty4 
were suicidal, Eight individuals (3 males, and 5 females) wereon 
90 years of age at their death, the oldest being 102 years. There:wéte 
registered, during July, the births of 1,886 male, and 1,747 female, 
children. As to the meteorological conditions during the monthythe 
mean barometric pressure was less by 0,198 inch, and its monthly 
range greater by 0,363 inch; the mean temperature was less by a2, 
and its daily range less by 0.4°; the mean humidity was less by2; 
the rain-depth in inches greater by 1.85 inch, and the number of. dap 
of rain greater by 9; and the wind-pressure greater by 0.13 Iby thin 
the average of the same month during the preceding 25 years, The 
chief characteristic of July, therefore, was its rainfall, which was only 
exceeded in 1858 and 1867; while the wind-pressure was also notable, 
The highest mean temperature, 59.2°, was at Dundee; the lowes, 
57.8, was at Edinburgh. The greatest depth of rain, 7.34, wapal 
course, at Greenock. eh 





; sate 
MARGATE SEA-BATHING INFIRMARY.—Sit Erasmus Wilsons 
handed over to the governors of this infirmary the key of the re, of 
ficent new wing, to be named the Erasmus, Wilson,wing, which he 
built at an estimated cost of over £30,000... The wing aoe 
large day-rooms, and four dormitories, each to contain 16 bets wh 
a swimming bath capable of containing 15,000 gallons of sea-watel 
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“91 deaths from small-pox were registered 
G the June quarter, 21. deaths from small-p red 
‘ part ee ya preceding three months ; two in Water: 
fo, put none in any of-the other districts: » Measles caused 25 deaths, 
searlet fever 18, fever 110,’ and ‘whooping-cough 18. 


SMALL-POX IN BELFAST. oe 
ApovT a dozen cases are: still under treatment in the Belfast Union 
Hospital, but the mortality, for some weeks past has been very slight 
indeed, The present epidemic commenced in May of last year ; and,’ 
to August Ist, 1$82;'there were 547 cases admitted into the hospital 
Pe contagious diseases. Of these, 181° died, showing a mortality of 
14.8 per cent. AT saiteh” 
(BELFAST ROYAL HOSPITAL. 
On the recommendation’ of the’ medical and surgical staff, and ‘the 
special committee appointed by the Board, it was decided to establish 
two new departments in’ the hospital—one for the treatment of dis- 
eases of women, and the other for.diseases. of the eye and ear, subject 
to confirmation by the Board of Management. At the quarterly meet- 
ing of the Board, held last Monday, a resolution to establish these de- 
ments was proposed ; but an amendment that the question be ad- 
journed until the annual meeting was carried by a majority of two. 


A, MORGUE, FOR QUEENSTOWN, 

THe question of who is responsible for, ihe erection of a morgue at 
Queenstown has for some time exercised the attention of the Town 
Commissioners of Queenstown, and the guardians of the Cork Union, 
Both believed it was the duty of the other partly to erect a structure 
so absolutely necessary ; but at last it has been decided, we understand, 
that the Cork Poor-law Guardians, being the port nuisance authority, 
are solely responsible ‘in the matter. The subject will at once be 
brought under the notice of the Chief Secretary for Ireland, so that 
its establishment may no longer be delayéd, 


QUEEN’S.COLLEGE, GALWAY, 
Tue President, in! his: annual report, draws attention to the steady 
progress the College ‘has shown since its foundation in 1849-50. In 
that year, the number of students was 68 ; in ten years afterwards, ‘they 
increased to 118; in 1869-70, to 138; in 1879-80, to 180; and last 
session to 201. Since Jast report was issued, the Queen’s University 
has ceased to exist ;'and- the Queen’s Colleges, which had previously 
been united as independent but integral parts of the University, have 
been dissociated, and ‘retain no bond of connection but mutual gdod- 
will, The career of the Queen’s University is now a matter of history ; 
and the President remarks that it is a record of a measure of good 
work achieved in the face of, many difficulties, and of a continuous and 
healthy growth to a vigorous maturity, It has been asserted that stu- 
dents are attached’ to the Colleges by the rewards in the shape of 
scholarships which are bestowed liberally ; but the truth is that the 
entire sum placed at the disposal of each College for prizes to under- 
graduates is £1,180,, Of this sum, £100 is distributed at the end of 
each session in book premiums ;' the remaining £1,080 is divided into 
scholarships and exhibitions, vatying in amount from £25 to about 
415, and which, with’ the exception of scholarships in arts of the second 
year, are tenable for one year only, The success of the Medical School 
was well sustained in the past session. © The students attending lectures 
numbered 122, being the! largest number yet reached. The rapid-de- 
velopment of medical sciences, especially in the biological department, 
has demanded such an enlargement and improvement of scientific ap- 
paratus as will enable the teaching to keep pace with the progress of 
discovery. The laboratories and museums, it is satisfactory to learn, 
ae furnished with all fitting appliances to meet the requirements of 
advanced education, and'to maintain the reputation which the Medical 
School now enjoys for ‘its efficiency in practical as well as‘theoretical 


instruction, 





| 
| MARCHING’ POWER ‘OFTHE BRITISH TROOPS. 
| AT the. present. moment, when)the,, marching powers. of the -British 
‘troops. seem. likely; tq be severely taxed: under, the disadvantageous 
conditions of a. hot. climate and sandy soil, a..retrospective! analysis) of 
‘the great march from Cabul to,Candahar, compared .with some other’ 
forced marches, is.of much interest,,- Such, a study, is) furnished by) 
Surgeon-General Crawford in a, special report to: the Army, Medical, 
Department, which is marked by great care.and ability... 7 iT 
he facts. of the Cabul,and,Candahar:march are stated as-followss\>\ 
_. #{ The march.had of course,to be conducted. without a base! of operas: 
| tions or communications, of any. kind, through a hostile country, towards 
| a.definite point (Candahar). | Forthe details and all arrangements cons 
_nected* with this march, reference must.be, made to Deputy Surgeon= 
General Hanbury’s special report thereon ; it must suffice, in this place, 
to touch on a few of its more salient points, The march commenced 
on August 9th, Ghazni, a distance of 9714 imiles, in which the Zam- 
burak Pass (7,000) feet).and the Sher-i-Dabani Pass \(9,000 feet) were 
crossed, was reached on the 15th August. . For this part of the marchj 
an average distance of 13}j miles was covered daily. The remaining 
distance of 134.34, miles was covered in eight days,;or 1633 miles. daily. 


Ten thousand one hundred and forty-eight troops, 8,143 native -fol-, 
lowers and, 11,224 animals, including cavalry horses, composed. the; 


column ; the daily supplies for all these were drawn from the country 
after arrival in {camp, , Food. was. distributed, and. cooked; with . fuel 
(difficultly procurable and brought in from a distance) during the eight 
days’ HS from Ghazni: to, Khelat-i-Ghilzai, The longest, marches 
on any one day were 20 miles, from Ghazni to Zerghalta, and 21 miles 
from Mukur to Panjak, ii 

‘En passant, it may be interesting to refer here to some other marches 
recorded. . General Crawford marched wth the 43rd, 52d, and 5th’ 
Regiments of Foot to reinforce,Sir A. Wellesley, at the battle of Tala-; 
vera in July 1809 ;. the brigade marched 62 miles in 26 hours, carrying 
arms, ammunition, and pack—in all, a weight of between 50 and 60, 
pounds per man, - In the late Franco-German war, very long and diffi- 
cult marches were performed by the Germans, Dr. Roth,} who served 
as chief medical. officer with the Saxon army, mentions thatthe 18th 
division marched, from October 29th to November 17th, 5534 German 
miles, which is equal to 260 English miles, in nine days, nearly, 18 miles 
a day; while on December 16th and 17th, in the various. manoeuvres. 
about Orleans, they marched 54 English miles., They were very heayily 
accoutred, and the roads were bad. A company of a regiment of 
Chasseurs of MacMahon’s army, after being on grand guard, without 
shelter or fire, during the rainy night, of August 5th-6th, started at 3 
in the morning to rejoin its regiment.in retreat on Neiderbronn, after 
the battle of Weissenburg. It arrived at this village at 3.30 in the 
afternoon, and started again for Phalsbourg at 6 o’clock. The road 
was across the hills and along forest tracks, which were very difficult 
for troops. It arrived at Phalsbourg at 8.30 in the evening of the next., 
day, . The men_ had, therefore, marched part of the night of August 
5th-6th, the day of the 6th, the night of the 6th-7th, and the day of, 
the 7th till 8.30 P.M. The halts were eight minutes every hour, from, 
3-30 to 6, one hour in the night of the 6th-7th, and 234 hours. on the 
7th; altogether, including the halts, the march lasted 4134 hours, and ; 
the men must have been actually on their feet about 30 hours, in addi- 
tion to the guard duty on the night before the march. The exact dis- 
tance is not known, but, considering the extreme difficulty of that 
rugged mountain country and the bad weather, this is, perhaps, the 
most toilsome march on record.+ 

**To return to the Cabul and Candahar march. In additior'to the daily 
ration, a tin of pea-soup was issued to every two British soldiers, daily 
from August 18th, which was commonly taken betore the march com: 
menced ; lime-juice was regularly issued. Extra rum was issued three 
times during the march to all British and native spirit-drinkers, and an 
extra ration of meat to those who did: not drink rum, with a meat 
ration for all followers whenever sheep could be obtained, 

**In July 1880, there were, in the field in Afghanistan two separate , 
corps d’armée with distinct bases of operation, the one dependent,on the,, 
Punjab, the other on Sind and Bombay—the Northern and the Southern 
Afghanistan field force respectively. The objects of these two forces.” 
were quite separate and distinct, and they formed perfectly independent 
commands. At,Cabul, steps had been taken for evacuation of the 
country, and by the middle.of August the last of the brigade..was to 





* Army Medical Department Report for 1879, page 313, Appendix, Medical Diary 
of the March ofthe ‘Field Force of Lieut.- eneral Sir F. / pemersh WV.C.,.G.C.B., 
¥ i 


from Cabul to’ Candahar: ' j 
+ Deutsche Vierteljahrschrift fir dffentl. Gesundh., vol. 3, 1871, page'62. 





t Army Medical Department: Report for 1870, vol. xii, page 248 Appendix, Dr 
Parkes’s Report on Hygiene for 1872, fy : 
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leave. Cabul,.. The force of 18,000 men was to return to India on two 
lines —one ttion by Kuram, the other by the Khyber; and at this 
date the were in’ motion ‘towards Peshawar, and stores, etc., had: 
been, or'were being; despatched-to the base.» On July 28th, the news 
of General Burrows’s defeat reached Cabul by telegraph. The orders 
forthe march’ ofa force from Cabul with the object ‘of relieving Can- 
dahar were receivedon August 3rd. The troops were in a good state 
of health, in high’fettle, and had undergone a long training in the field. 
The constitution of the force; its equipment, and all other arrangements, 
were practically matters decided ‘on locally. The force consisted of an 
infantry division of three brigades of four battalions: each (viz., one 
British and: three Native battalions), a brigade of cavalry consisting of 
four regiments (one British and three Native regiments), and an-artillery 
command of three batteries of mountain artillery.” 





PROFESSOR ATTFIELD ON THE RELATION OF 
PHARMACY TO THE STATE. 


THE nineteenth annual meeting of the British Pharmaceutical Con- 

nce was opened. at Southampton on Tuesday, August 22nd. The 
President, Professor JOHN ATTFIELD, F.R.S., dealt with the subject 
of the ‘Relation’ of Pharmacy to the State, in an inaugural address of 
raarked ability, and'\in a manner which gives to his observations much 
interést for medical readers. 

‘-He-said that, in every country, pharmacy had high duties to perform 
towards the State; and‘exhaustive research, careful manufacture, and 
thorough distribution were the means by which those duties were ful- 
filled. The question he propounded was, whether pharmacy was per- 
forming those duties with the maximum of efficiency. This depended 
on the answer to several other questions, all vital to the health and the 
happiness of society. The better the individual pharmacist performed 
the duties the public required of him, the greater would be his per- 
— ‘suecess. The highest self-interest was found in the forgetting of 
sé. . 

- The subject divided itself into three branches—the collection, the 
preparation, and the distribution of drugs. In the growing of drugs, 

acy empl thousands of workers in all countries; and, in the 
exercise of her:demands for new remedial agents, she looked to the 
original ‘researches and discoveries of the traveller, the botanist, the 
zoologist, the mineralogist, the scientific chemist. Her followers them- 
sélves- largely conducted original research and discovery; they also fos- 
tered research and discovery by ‘banding themselves into societies, 
associations, and conferences, for the initiation of original pharmaceu- 
tical research, : for the payment of expenses incurred in research, and 
for the free publication of its ‘results. The preparation and manipula- 
tion of raw.drugs, and the manufacture of compounded drugs, was the 
most special :duty of pharmacy. “From the plant, animal, or mineral 
which observation or more minute research had shown to have medi- 
cinal value, pharmacy must carefully, step by step, and constantly test- 
ing ‘progréss, eliminate what was valueless, until ‘she was able to say 
that a simple aqueous infusion or decoction contained all the activity 
of the raw material. Sometimes the active matter was only removable 
by a Spirituous fluid in the form of a ‘‘tincture”; sometimes, by boil- 
ing, was‘concentrated into a solid or *‘extract”, In other cases, after 
much labour, the active principles of the crude drug were obtained in 
the form of such an alkaloid -as quinine, such a substance as salicia, 
such a body as citric acid, such a salt as cream of tartar. But, what- 
ever the method, the properties of the active principle sought to be 
extracted must be ascertained, in order that its presence may at any 
time be-testified, or its purity demonstrated; and that, in distribution 
to the public, no attempt should be made to mix together antagonistic 
or incompatible drugs. 

To accomplish “this work, either all or some of the followers of 
pharmacy must possess extensive knowledge. They must have sufficient 
mental training to enable them intelligently to study the scientific books 
they would have to master, and to comprehend the principles on which 
their work‘was based. They must have some knowledge of botany, as 
well as of animal and mineral products, or they would not be able to 
judge of the’ raw materials with which they would have todeal ; some know- 
ledge of the natural forces and mechanics, or they would not be able to 
convert the raw drugs into preparations having the maximum of medi- 
ciial activity and convenience of form or shape, with the minimum of 
unpleasant flavour, odour, and appearance ;-and a considerable know- 
ledge of chemistry, to enable them to judge of the qualitative character 
of many drugs, and the quantitative character of most, the purity of the 
chemical substances which they purchased, the state of activity of pre- 
ry that had been long in stock, the compatibility or incompati- 

ility of the components of mixtures they were called upon to prepare. 
A very large amount of such professional and commercial knowledge 








a 


“must be forthcoming somehow and somewhere f; harmacent 
body for pharmacists rightly to do their 3h to the Bane , 
? 


or manufacturers, or compounders of drugs, 4s claborators, 
The work of distribution was performed by sévetal cl Laud 
There was first the manufacturer, who was responsible for of agents, 
and efficiency of the drug which he distributed : a the he Patity 
who, though he was compelled to trust to the "woamafact = 
purity of his drugs, supplied the widespread demand for den for the 
existed in the suburbs of large towns and the country Thig , 
was the general medical practitioner who, in outlying di wie 
from druggists’ shops, dispensed drugs to his patients, "Fou ee 
some extent the distribution was effected by grocers, drapers ourthly, to 
who in some districts supplied the want o chemists, Last! en 
the so-called ‘‘ patent” medicines largely used in the casa my 
Great Britain there were 13,000 registered ‘‘chemists and druooie, 

. d druggists”_ 
although it was not known how many of these were qualified by exam; 
nation or otherwise for their duties. There are 23,000 y exam 
medical practitioners in Great Britain and Ireland ; but it ceed 
ascertained how many of these were direct distributors of pi a 
The amount of drugs sold by non-pharmaceutical vendors was unknown 
Patent medicine stamp duty realised, in the year ending March. om 
1881, nearly £140,000, representing a consumption of at least’a wit 
by the public. But as many proprietary medicines paid no dut the 
extent of drug distribution under this head was not ascertainable 
though it was known to be very considerable. val 

Did the condition of pharmacy thus described admit of impr 
ment? If so, in what direction? There would be differences of oinien 
on that question, especially as regard different States. He wou png 
fine his remarks on the relation of pharmacy to the State to the British 
standpoint. With the exception of the cinchona tree and the 
for the production respectively of quinine and morphia, little had Hh 
done for the cultivation of drug-producing trees and shrubs, Wh 
should not drug farms be more generally established, even. in. Great 
Britain? Was land required? Many food farms were being thrown 
out of cultivation in this country. Would not farming other than food 
farming be likely to be remunerative? Flower-farming and froit-farm. 
ing were among the most lucrative callings in these islands. Could 
not some pharmaceutical body emulate the Royal Agricultural Society 
with its Woburn experimental farm? Might not we hope that a Lawes 
would arise in pharmacy, who, founding a Rothamstead, would pioneer 
us towards the successful scientific cultivation of most of the medicinal 

lants. 

, The area of pharmaceutical research, in the largest sense of that 
term, including improved modes of collecting as well as of investigat. 
ing drugs, could be extended by the State, by societies, and by indivi- 
duals. But State aid to research of any kind was almost necessarily 
accompanied by State control, and some people were impatient of con. 
trol, and did their duties to their calling and to the public with the 
maximum of efficiency in an atmosphere of freedom. State aid in 
carrying on research in pharmacy would probably be less effective than 
internal effort, hence improvement in pharmaceutical research by such 
aid was scarcely to be expected. Internal effort to improve and extend 
pharmaceutical research might come from societies and from, indivi, 
duals. And already in Great Britain the Pharmaceutical Society and 
the Pharmaceutical Conference had given good aid to research, especi- 
ally in affording opportunities for individuals in pharmacy to bring 
their researches before their fellow pharmacists, to publish researches 
without expense, and, in the case of the Conference to carry.onte- 
searches at diminished expense. But any really comprehensive scheme 
of aid to research by societies, as societies, needed far more ample funds 
than those at the disposal of the bodies just named ; and the source of 
such funds was not obvious so long as two-thirds of the pharmacists of 
the country stood aloof from the other third incall matters pertaining 
to the general pharmaceutical welfare, withholding even that small am 
nual subscription which, contributed by the many, would allow of $0 
much good in many directions being accomplished. _ In respect of i 
dividual research, the labours of Deane, Morson, and Squire, were un 
surpassed in any country. The institution of compulsory examinations 
had also been attended by excellent results, But the hope that these 
examinations would give an impetus to original. investigation 
scarcely been realised, and much more was still required in. the. prost 
cution of those branches of original research which would extend the . 
number and definiteness of drugs and develop the maximum activily of. 
médicinal plants. PRS eS 

It was an important question whether the State was better served by: 
a large number of distributors of elaborated drugs, .who were 
supplied by the wholesale manufacturers, or by a smaller aumber each: 
making his own preparations. In the latter case, the number wo 


smaller, because greater skill would be required, and consequently 
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ie eon nd i Te tendency tow 
bee tat Pa pote 4 ist to rely more and more on the whole- 
bs By,so doing, he was neglecting what ought to be 

sale a hed art ‘ae entering into a competition with other traders 
in which he was little likely to,'succeed, The cry of ‘drugs for the 
in whi was a good and: wise cry, but. only when founded on the 
‘t’s knowledge of drugs, and on his personal guarantee of their 
druggis .guatantee which could only be founded on his having 
anc or tested. all, or practically all, of his preparations. The 
£ tiation between trading retail druggists and manufacturing re- 
ers ‘sts was already going on. Afterwards, there would be 
tail re day, what remained of the trading retail druggist’s 
a drugs would flow away from him to the counter of the 
a caasien retail druggist, even though the latter charged higher 
mat * for ‘in proportion as purchasers found they could not judge 

r theieives, they would go to those who could judge for them. 
for if the trader had cultivated other trades, he would have them 
Tees back upon, Fortunately, in helene ree the wpe ae sur- 
yive—the fittest tradesman. who was only a tra esman, and the fittest 

i o.was a tradesman and a professional man too, Let 
ree oe master the principles of his art. Let him practically 
1 ay ie by the aid. of chemistry and botany, to test the quality of 
ee of the articles. he worked with, and how to manufacture what 

t ted. 
He ag matter of self-interest and sourd policy, the prepara- 
tion of medicinal compounds. by a how reggae only, me ns mere 

‘tetbution by the many, was.a practice to b2 deprecated. .The me- 
Cl paacttionet, also, would eeniet to | gerineg his eee from the 

ist, upon whose knowledge and _ ski e could. rely, to pro- 
oct hiseiuge, from a distant wholesale manufacturer of whom he 
knew nothing. He would even probably go one step further, and give up 
dispensing altogether, thereby conferring a double boon uponthedruggist. 

Into the question of improvements in the elaboration of particular 
drugs he would, not enter; first, because it was dealt with in the list 
of subjects for research annually issued by the British Pharmaceutical 
Conference ; secondly, because the spirit of emulation would not per- 
mit it to pass out of sight i and, thirdly, because it execs naa to 

the importance of the main question just considered. As far as 
able the distribution of drugs should be effected only by properly 
qualified druggists. No doubt, in sparsely populated districts, the 
mere distributor would have to be employed. But the main end to be 
obtained was a personal guarantee of the purity and efficiency of the 
drugs purchased ; and, recourse ought only to be had to the non-phar- 
maceutical distributor when reference is easy to the wholesale vendor 
from whom he arebared heey Distribution by ietail vendors other 
than druggists ought to be discouraged as much as possible, because 
the frst of oo and personal guarantee was totally absent. With 
non-pharmaceutical vendors of drugs must be classed co-operative 
ati which were merely Fk AE agen and unable to oaaael 
the services of skilled pharmacists. 

Proprietary preparations and patent medicines were not the unmixed 
evils which they were sometimes represented to be. They supplied 
the demand for simple remedies—a demand which really lay outside 
medical practice. They might not be the best means of supplying that 
demand, No doubt it would be better for the qualified pharmacist 
to mle such b remedies himeelt. But he was discouraged from doing 
so... With.what result? In no country was traffic in secret remedies 
more rife... It was, of course, wrong for the pharmacist to meddle 
muh peoloey, attempting 2 diagnose while knowing nothing about 

e human frame. But, whenever and wherever a druggist was free 
to sell a patent medicine, he surely should be free to yen be able 
to sella simple remedy prepared by himself, by the aid of that special 
pharmaceutical knowledge and skill which are the guarantee that he is 
something more than a mere drug distributor. The inability to recom- 
mend remedies, characteristic of the mere seller of drugs, and the 
professional jealousy which would stop a qualified pharmacist from 
recommending them, have probably done more to foster the present 
enormous demand for secret. remedies than all other causes put 
together... The reduction of what was sometimes termed the patent 
medicine evil would probably be effected, chiefly, by that gradual ex- 





tension of pharmaceutical knowledge among our future pharmacists 
which would enable them to supply from their own shelves simple 
remedies for those tiresome minor maladies for which the public were 
tow driven to patent medicines, 
For improvement in drag distribution, therefore, we might reasonably 
yk: in, two: directions; »»\ First;) in the distribution of drugs being 
A in:the, main, sooner or later, and of ccurse without injuring 
| *uyone, to druggists, such druggists being compounders .as well as di:« 
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tributors of the. drugs with which they.dealt.-. That-would be brought 
about internally by education, externally by legislation ; internally by 
the carrying out of that policy to which pharmacists might now be said 
to be committed, and which might be‘ summed up in the words 
‘*sound and thorough compulsory pharmaceutical’ education” °ex- 
ternally by appropriate legislative enactments. Improvement would 
result, secondly, in our having in the place of secret ‘remedies, which 
were prescribed by persons at a distance, who were ‘irresponsible, the 
open recommendation of simple remedies ‘by pharmacists’ who had 
made the components themselves, and who covld” guarantee ‘their 
trustworthiness. That, too, would "be brought° about’ gradually“by 
improved pharmaceutical education, and‘ by that only.’ It would ‘be 
unwise to ‘provide for pharmacists ary modified *medical’ education’ 
Let there be no pretence of professional! medical treatment mixed up 
with pharmacy. Let the druggist’s recommendatioti ‘of simple reme- 
dies be founded on that knowledge and’ expétience which comes of 
much pharmaceutical familiarity with remedies, and on that ‘common 
sense and perception in all that pertains to drags, with which’a properly 
and specially educated pharmacist’ might~be credited, Indeed, any 
trespassing on the purely medical domain would necessarily, sooner or 
later, involve commensurate punishment.‘ ot 
Legislation with respect to pharmacy was in “a vety unsatisfactory 
state. It was to the interests both of ‘the public and the drtggist that 
the sale of poisons should be restricted. But more was required." The 
State should take care, not only that druggists should’ be qualified; 
but should impose a penalty on their sale’ by unqualified’ persons.” It 
was no answer to plead the maxim ‘‘ Caveat emptor”) inasmuch’ as the 
ordinary purchaser was no judge of the quality of drugs, as he was of 
other articles. The purchaser was protected ‘by the Pharmacy Act ot 
1868 as to certain drugs mentioned in the schedule ‘and. deemed 
poisons, But all drugs were more or less poisons; ‘and those drugs 
alone ought to be scheduled which might safely be sold by unqualified 
persons. He would add afew words with respect to the title: **chemist 
and druggist”. The English pharmacist was a ‘‘ chemist and’ drug- 
gist”. But he not only had a very inadequate professional knowledge of 
chemistry, but he was not even a general trading chemist. °' He had 
abandoned the sale of alkalies and delicate’ acids, vegetable dyes and 
colouring. matters, photographic and other chemicals, and ‘chemical 
apparatus generally, to traders who dare not call themselves chemists; 
He had already shown his deficiencies in. pharmacy proper. Thus it 
was no wonder that the calling of ‘‘ chemists and druggists’ was de+ 
clining in this country; and that a great deal of the work’of the phar« 
macist was. gone, never to return. But a vast amount of’ new work 
had taken the place of the old. Chemistry was progressing witha 
rapidity unexampled in the annals of man’s avocations. - The trade in 
the materials and apparatus for the study and the practice of chemistry by 
amateurs, professional men, and manufacturers, was extending’ year by 
year.’ Would trading ‘‘ chemists” ‘allow this chemist’s trade to sli 
through their hands? At no previous peridd.in the ‘history of this 
country had the subject of the purity of food, drinks drugs; and‘ all 
other things, occupied so much attention ‘as’‘at present. “Never was 
there a greater demand on the part of the’ public, not for diréct ana-. 
lysis, at the request of ordinary purchasers, by officials undér the Acts 
relating to aduiteration—that Parliamentary scheme (Act of “1875, 
section 12) had entirely failed—but for the. personal puarantees of 
vendors that articles sold were what they professed °to be. ' | Who’ so 
well able'to give this guarantee as the ‘‘ chemist and druggist”) who 
was a chemist as well as a druggist? Such a chemist would? extend 
his trade over the whole commercial area of chemistry, as well as.draw 
to himself those pharmaceutical streams now flowing’ in’channels un- 
controlled by pharmacists. There was also minor professional work to 
be done by the ‘‘chemist” in such directions as those already indi- 
cated—work chiefly qualitative, and for which the chemist-and’ druggist 
would, perhaps, only receive silver fees, ‘but for which ‘he would: be 
remunerated over and over again in the confidence reposed ‘in ‘him by 
his customers, and by the medical practitioners’ of the neighbourhood, 
and in the frestige and status it would win for him. ’ Much good’ might 
be done by organisation, Without it, the duties of chemists and 
druggists to the State would only be performed “in ‘an ‘incomplete and 
haphazard manner. Such organisation existed) already as regatded 
about one-third of the chemists and druggists in the country, Were 
the advantages of union brought home to every pharmacist—which 
might easily be done now there’ was a:complete registe-—they would 
nearly all combine to form one great national ‘society! ' a result which 
would tend no less to the advantage of’ the pharmacists thémselvés 
than to that of the community-at large. i to c 


SULPHURIC ether is said to’havethe property of eae the! very 
persistent’and unpleasant odour of oil of turpentine in ‘mix nites _— 
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THE EGYPTIAN EXPEDITION. 
NOTES -FROM: ALEXANDRIA, 
A SPECIAL CORRESPONDENT writes from Alexandria on August 18th : 
The heads of the Egyptian medical department have just been aroused 
to the fact, that soon they may be called upon to provide for the care of 
sick and wounded Egyptian soldiers, and that not a single preparation 
for it has yet been made. They have a native hospital at Alexandria, 
with a medical staff, but no trained nurses, the nursing being done by 
ordinary native workmen, no surgical appliances, no material for sur- 
ical dressings, nor comforts of any description for sick or wounded, 
eir stores, such as they are, of medical and surgical supplies, are in 
Cairo, the road to which is barred by the rebel camp. The native staff 
of doctors and attendants of the hospital deserted it after the bombard- 
ment to’ join the ranks of Arabi, taking with them what few rude and 
rusty instruments and appliances the hospital possessed, leaving behind 
them the patients who could not be moved—who remained for three 
days, as you already know, without medical or other attendance, and 
almost without food, The work of organising a staff was set about 
by Dr. Salem Pasha, who [appointed Dr. Dutrieux, oculist to the 
hospital, to take temporary charge as surgeon-in-chief, and four native 
doctors for the medical service. These still continue to carry on the 
medical service, but under the greatest difficulties, with no proper 
nursing staff, no appliances nor medical comforts, and no available 
funds to procure them. 

Knowing how the Khedive has always shown a great interest in the 
hospitals of the country, his first act after the bombardment being to 
call and inquire personally after the safety of the Sisters of the 
Deaconesses’ Hospital, I took occasion, at an interview with him a few 
days ago, to represent to him the necessity of providing for the recep- 
tion of wounded Egyptian soldiers, and a that a properly 
trained nursing staff should be at once sent for from Europe, as well as 
all material necessary for the exceptional nature of the work which will 
have to be done, a suggestion which his Highness most readily ac- 
cepted and took immediate steps to carry out. A staff of properly 
trained lady nurses is to be obtained from London, who, if they come, 
will, I hope, inaugurate a new era in the nursing of native Egyptian hos- 
pitals. ey will arrive, unfortunately, rather late in the day, as ap- 
pearances seem to point to some important military operations being 
near; but in the European hospitals of the town, which are well fur- 
nished and equipped, there will be accommodation for a very large 
number of wounded, Of European hospitals, there are, the Deaconesses’ 
Hospital, under the medical care of Drs. Mackie, Murison, and Kulp, 
and nursed by deaconesses of Kaiserwerth; the General European 
Hospital, Drs. Ardouin and Massa, nursed by the Roman Catholic 
Sisters of St. Vincent de Paul ; and the Greek Hospital, Drs. Zancaroli 
and Kartulis, nursing superintendent—Mrs. Nicolas. The medical 
staff of both the Egyptian and European hospitals will be largely sup- 
plemented, if required, by medical men of the town, and by medical 
men from the interior of Egypt and Cairo, who have been driven to 
take refuge in Alexandria, all of whom are ready to give their services. 

The water-supply from the Mahmoudieh Canal still holds out, and 
the quality of it continues to be tolerably good. Since means have 
been adopted by the Sanitary Commission and the Director of the Water 
Company to clear it, it has been much less disagreeable both in taste 
and in appearance. The means adopted have been to put into the small 
canal, from which the water is pumped into the filter-beds, a quantity 
of ferric alum, and into the filtered water in the reservoir supplying the 
town, permanganate of potash, The troops encamped at Ramleh get 
a supply of water from wells in the desert. Most of those in town are 
supplied with condensed water, or, if they use water of the Mahmoudieh 
Canal, have it well boiled. 

Within the last few days, the autumn damp has begun to make itself 
felt by causing continuous and profuse perspiration on the least exer- 
tion, exposing one to catch ‘‘summer colds” and sudden chills. 
Though the temperature has not increased, the heat is much more 
oppressive, and several cases of syncope occurred this morning in some 
of the regiments which were marched from Ramleh to town. The 
thermor-eter continues steadily at 81°-82°, with a very slight fall at 
night. >ops still continue to arrive in large numbers, and are being 
lande. .. very good condition. I am informed by the medical officers 
that the .. alth of those already here continues to be very satisfactory. 
Many of the medical staff have had great experience of campaigning in 
hot and unhealthy climates, and every means will be employed to ensure 
the health of their men during their sojourn in Egypt. 

The members of the Central Sanitary Commission still continue to 
pursue energetically the work of improving the hygienic state of the 
town; and improvement they have effected, under such difficult 
circumstances, is little short of a’ marvel to those who. remember the 





state of the town a few days after the 
only justice to the magia of the Okkatenns a es doing 
have given their services gratuitously,’ the’ finances of r -~ 
Government being in such a disorganised condition that on Eeyptin 
received by the Commission is required for labour, Itis to be ine Money 
the European governments will not allow to Pass unnoticed hoped that 
of the members of the Commission, who have worked ; 
willingly, and overcome such exceptional’ difficulties eee _— 
health of the population, European and native, But wh the 
Come 


slowly. to the medical profession. I i i 
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THE MEDICAL REPORT OF THE EIRA 
EXPEDITION, ; 


THE following is the report of Mr, W. H, Neale, th . 
to the Eira Expedition. €, the medical. officer 


“Tn drawing up a report on the health of the men en : 
above expedition, I am happy to say that a few words onl 
sary to give an account of any illness which occurred detig bo ea 
teen months we were absent from England. On August tat 
twenty-five men were thrown on Cape Flora, with scarcely meat ¢ ved, 
for two months. A house was built of stones and turf. and bate 
with sails, Ventilation was easily secured, our only door bein ae 
of canvas, hung at the inner end of the porch. Several holes 
cut in the roof, through which old provision-tins were ‘put; a lid we 
fitted to each tin, so that the ventilators could be shut when it sn hi 
heavily, or the frost was too severe to keep them open, "— 

**Our food for ten months was procured by hunting, and consisted 
of walrus, bears, and looms, The meat was cut up into small ji 
and boiled for about three hours, We had three meals PB agers 
about twelve pounds of vegetables were divided among the three na 
every day. Every day from October to May rst, each man had a 
quarter of a pound of flour made into a ‘dough-boy’ for dinner, 

** Whenever it was possible, the blood was saved when a bear was 
oot a pint of it put into the dinner-pan made the soup beautifully 

‘*The effect of living on the meat of the country was (I a i 
that there was not the slightest symptom of roaree pied We 
the daylight returned, instead of everyone looking pale and anzmic 
it was a surprise to all old wintering hands to see everyone with rosy 
cheeks. 

‘*No limejuice was saved, but one-fifth gill of rum man 
served out every day from October Ist to May Ist. £3 hid 

‘*I must for the present defer expressing any opinion as to the relative 
value of lime-juice or rum in the prevention of scurvy. 

**No severe cases of frostbite occurred, and cases of sicknéss were 

rare, Several cases of minor surgery came under my care, and, as a 
rule, the smallest wound took a long time to heal. One man had 
bronchitis followed by pleurisy, which kept him in bed three weeks; 
another had bronchitis rather severely for about a fortnight. In the 
spring, nearly everyone was affected with snow-blindness in a mild 
form. The eyes ran with water, and in many cases. were much im 
flamed, with severe shooting pains over the frontal regions. Asarule, 
no case had to stay indoors more than forty-eight hours } no one sus 
tained any permanent injury to their sight. 
@ ‘‘ Unfortunately, we had two invalids during the whole winter, and! 
regret to say they are still on my hands. Both cases got worse during 
the winter, owing to the cold, and not from the food we lived on. 
One invalid was the mate, who sustained a wound on the right forearm 
in July 1881. He never mentioned it to anybody for some time, and 
seldom redressed the wound, until eczema (to which he was predis 
posed) set in; then he came and asked to have it dressed. 

‘‘Our other invalid was the second mate, who had a bad lip before 
we left Peterhead; it never showed signs of healing; when the frost set 
in, it gradually became worse. ‘ 

‘*Considering the manner in which we lived, the almost inactive 
state in which we were compelled to pass the winter, and the healthy 
condition of everyone when we were rescued, it ought to bea en 
source of encouragement to following expeditions to winter i Frat: 
Josef Land, and to live on the meat of the country.” 


THE METROPOLITAN SEWAGE RESERVOIRS.—The | Metropolitan 
Board of Works have decided to postpone the enlargement of thei 
sewage reservoirs at Barking Creek and Crossness, which it was pio 
posed to increase in order to prevent the outfall of the London sewage 
on the flood tide. The postponement has been ordered in deference! 
the Royal Commission now sitting to inquire into the pollution of tht 
River Thames. : Y 220% 
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———————— Mr. Bruce CLarxke (London) read a i i 
: ‘ ‘ paper on Congenital Deformi- 
FIFTIETH ANNUAL MEETING ties of the Diaphragm. or 
aa 2 oer rae Mr. J. F, KNort read a paper on the Normal and Abnormal Anatomy 


gRITISH MEDICAL ASSOCIATION. 


PROCEEDINGS OF SECTIONS.—ConTINUED. 
SEcTION E.—ANATOMY AND PHYSIOLOGY, 


Wednesday, August 9th. 
Humpury, President, opened the Section with an address, 


PROFESSOR ublished at page 269 of the BRITISH MEDICAL JOURNAL 


hich was P 
for August 12th. a the Origin and 
w Hay (Edinburgh) read a paper on the Origin an 
ee of the ell gw Ferment in Animals, Dr, Haycraft 
cere Shuter took part in the discussion which followed. _ 

McVaiL (Glasgow) read a paper in which he described two 
Bs: ed forms of Anapneographs that he had devised. In Bergeon’s 
improve raph, and in one that he had himself constructed some 
anapoenen e writing lever was carried by the momentum of its return 
gen distance beyond its position when at rest, and the expi- 
} part of the tracing was erroneously augmented. By employing 
pig one for inspiration and the other for expiration, each with 
b= iting lever attached, this error was obviated. He further gave a 
a account of the results he had obtained in health and disease by 
rin employment of the anapneograph. Various objections were urged 

inst the accuracy of the instruments by Drs. Hoggan, Haycraft, 
agi Mr. Shuter, especially as to the actions of the two valves. 


Dr McVail thanked the Section, and replied to the objections which * 


ms B, Lockwoop (London) read a paper on Abnormalities of 
the Czecum’and Colon, with reference to Development. A discussion 
followed, in which the President, Dr. Hay, Dr. Cathcart, Mr. Syming- 
ton, Mr. Shuter, and Mr. Bowlby, took part. 1 

Mr. W. S. RicHMOND showed specimens of Abnormalities of the 
Urino-genital Organs, In one, there were apparently four ureters 
emerging from the hilum of the kidney. Professor Humphry and Mr. 
Lockwood made some remarks. ; ; : 

Mr, L, STRETTON (Kidderminster) described a case in which there 
were five Bifid Dorsal Spines in the Human Subject. 


Thursday, August toth, 
The Chair was taken by the President, Professor Humphry. 
Mr. Henry Morris (London) read a paper on the Ligamentum 
Teres, and its Use in Man and other Animals. Professor Humphry, 
Mr, Shuter, Mr. J. F. Knott, and Mr. Morris, took part in the discus- 


it Mayo Rosson (Leeds) showed specimens of Brain hardened 
and prepared by Giacomini’s process, which he explained. Dr. Hum- 
phry, Dr. Hoggan, Dr. Haycraft, and Mr. Symington, took part in the 
discussion which followed. 

Mr. C. B. KEETLEY (London) read a paper on the Actual Use of 
the Cervical Ligaments of the Knee-joint. The President made some 
remarks, 

Dr. G. HoccaNn (London) read a paper on the Functions, Charac- 
ters, and Positions, of the Ultimate Nerve-Terminations in the Skin 
and Hairs, The President, Dr. Haycraft, and Dr. Hoggan took part 
in the subsequent discussion. 

Mr, RocER WILLIAMS (London) read a paper on Contraction of the 
Stomach, Remarks were made by Professor Humphry, to which Mr. 
Williams replied. 

Dr. MATTHEW Hay (Edinburgh) read a paper on the Absorption of 
Salts from the Alimentary Canal. 

Mr, SYMINGTON (Edinburgh) read a paper on the Valvular Arrange- 
ments in connection with the Cranial Venous Circulation, 

Mr, C. W. CaTHcartT (Edinburgh) read papers on the Movements of 
the Arm on the Trunk, and on the Movements of the Ulna in Prona- 
tion and Supination, 

Friday, August 11th, 

Dr. DE PreTRA SANTA (Paris) made a contribution on the Study of 
the Gastric Juice, 

Dr. G. HocGan (London) read a paper, with microscopic demon- 
strations, on the Functions of the Lymphatics as deduced from the 
Anatomy of their Radicles. 

Mr. GASKELL read a paper on the Innervation of the Heart. 

Dr. BRaILEY (London) read a paper on some Points in the Ana- 
tomy of the Ciliary Body. 

Mr. E. A. ScHAFer (London) read a paper on the alleged Digestive 
Capabilities of the White Blood-Corpuscle, 





of the Aortic Arch in Man. 

The following papers were also put down for reading on this day :— 

Mr, W. K. Parker, F.R.S,: On the Visceral Arches of the 
Mammalia. 

Mr. JAMES SHUTER: On the use of the living subject in Anato- 
mical Teaching. 

Mr. T. CooKE: On the Continuation of ‘the Intrinsic Muscles of 
ee in Man, with Extrinsic Muscles (accompanied with Dis- 
section). 

Dr. J. G. GARSON: The Effect of Artificial Distention of the 
Rectum on the other Pelvic Viscera, 

Mr. A. A. BowLpy ; On the Development of the Mammary Gland 
(with microscopical specimens), ; 

Mr. CATHCART showed enlarged Plaster Models of the Carpus and 
Tarsus, modelled under his direction by Mr. Fenwick, Anatomical 
Modeller, Glasgow ; also illustrations of Cutaneous Distribution in the 
form of Plaster, Cuts of the Head and Trunk, having the various 
areas of nerve-distribution indicated by different colours ; Metal Injec- 
tions of the Bronchus and Alveoli of the Foetal Lung, and of the Renal 
Arteries ; as well asa simple form of Rotatory Stand for Demonstrat- 
ing Heavy Specimens. 


SECTION F, — PATHOLOGY, 
Wednesday, August 9th. 

The President, Dr. HUGHLINGs JACKSON, F.R.S., delivered an Ad- 
dress, which was published at page 305. of the BRITISH MEDICAL 
JouRNAL for August 19th. 

Dr. STEPHEN MACKENZIE (London), in the place of Dr. D. J. 
Hamilton of Aberdeen, introduced a discussion on the Pathology of 
Diabetes, in which Dr. Pavy, Dr. Saundby, Dr. Shingleton Smith, Dr. 
W. Webb, and Dr. Mackenzie took part. 

Dr. SaunpDBy (Birmingham) read a paper on Changes in the Sympa- 
thetic in Bright’s Disease. 

Dr. HUGHLINGs JACKSON read a paper by Dr. Gowers (London), 
explanatory of Microscopic Sections of Diseased Spinal Cord. 

Dr. W. B. HADDEN (London) showed the following specimens, 1. 
Section of the Spinal Cord from a case of Disseminated Sclerosis, 
showing degeneration in the antero-lateral and posterior columns. 2. 
Sclerosis of the Posterior Column, from a case of Locomotor Ataxy. 
3. Sclerosis of the Left Anterior Pyramid of the Medulla Oblongata, 
from a case of Hemiplegia with late rigidity. 4, Symmetrical Area of 
Degeneration, external to the Anterior Grey Matter of the Medulla 
Oblongata. 

Thursday, August 10th. 

Mr, JONATHAN HUTCHINSON (London) introduced a debate on the 
Etiology of Tumours, in which Sir James Paget, Dr. Thin, Mr, Butlin, 
and Dr. Coupland took part. 

Mr. BUTLIN (London) gave,a Microscopic Demonstration of some of 
the Forms of Tumour. 

Dr. STEPHEN MACKENZIE (London), showed’ specimens of Urine, 
from a case of Paroxysmal Hzemoglobinuria. 

Dr. THIN (London) showed specimens of Trichophyton Tonsurans, 
on which Dr. Hoggan made some remarks, 

Mr. R. WILLIAMS (London) read a paper on Sarcoma of the Bladder. 


Friday, August 11th. 

Dr. SANGSTER (London) read a paper on Rodent Ulcer, on which 
Dr. Thin made some remarks. 

Dr. HERON gave a Demonstration of Ehrlich’s Method for the De- 
tection of the Tubercle-Bacillus. 

Dr. H. Gippes (London) gave a Demonstration of a Simple Method 
for the Detection of the Bacillus of Tubercle. 

Dr. STEPHEN MACKENZIE exhibited a Cultivation of the Bacilli of 
Tubercle prepared by Dr. Koch of Berlin, and explained the process 
employed by Koch. 


SECTION G.—OPHTHALMOLOGY. 
Wednesday, August 9th. 

The PRESIDENT, Mr. VosE SOLOMON, delivered an address, which 
was published at page 271 of the JoURNAL for August 12th. 

Dr. EDwyN ANDREWS (Shrewsbury) opened a discussion on the 
Extraction of Senile Cataract in its Capsule; in which Mr. Anderson 
Critchett, Mr. Solomon, Mr. Nettleship, Mr. Folker, Dr. H. Bell 
Taylor, Mr. Cowell, Mr, Priestley Smith, and Mr. C. Macnamara, 
took part. 
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- Mr, G. CowE Lt (London) read a paper on: certain Modifications of 
Von Grife’s Operation for Extraction of Cataract.*\‘Dr. Andrew and 
Mr: Anderson Critchett took part in the discussion which followed. 

Mr. SIMEON SNELL (Sheffield) read a paper on Extraction of Cata- 
ract by a Shallow Lower Flap; with particulars of 120 operations. 
“Dri Betv Tavtor ‘(Nottingham) read a paper on the Use of 
Eserine as a Preliminary to Extraction in Cases of Cataract; and 
showed four patients, . - : 

Thursday, August 10th, 

Mr. ANDERSON CRITCHETT (London) read a paper on the Opera- 
tive. Treatment of Congenital Cataract. Mr. Cowell, Mr, Nettle- 
ship and Mr. Frederick Mason, took part in the discussion which fol- 
lowed.) - : 

Dr. A. H. Benson (Dublin) read a paper on the Treatment of 
tens Trichiasis® by means of ' Electrolysis. Dr, Andrew made 
remarks, 

D-. Brnson also read Brief Notes of Rare Ophthalmic Cases. 

Mr. NetrT.esuip (London) described a Case of Optic Neuritis, fol- 
lowed by a'persistent Flow of Fluid from the Nostrils. 

Mr. PrresTLey SMITH (Birmingham) described two cases of Atrophy 
of the Optic Nerves, with continuous dropping of fluid (cerebro-spinal ?) 
from the Nostril. . He also showed a Registering Perimeter. 

Mr, NETTLEsHiP. (London) opened a discussion on the following 
subject : To what extent do the signs derived from the Examination of 
the Eye and its Appendages contribute to the Localisation of Central 
Nervous Diseases? Dr. Andrew, Dr. Hughlings Jackson, and Mr. 
Priestley Smith, took part in the debate, 

Mr. H. E. JuLer (London) read a paper on the Application of 
Retinoscopy to the Diagnosis and Treatment of Errors of Refraction. 

Dr. EbwyN ANDREW (Shrewsbury) read a paper on Dislocation of 
the Lens, with remarks on.the old Operation of Couching. 

Dr. ‘BELL TAYLOR (Nottingham) read a paper on the Transplanta- 
tion of Skin e masse. in the Treatment of Ectropion and other De- 
formities of the Eyelids. 

Mr,,BENSON (Dublin) showed the following drawings. 1. Primary 
Lupus of the Conjunctiva (two cases in four drawings), 2, Rupture 
of the Ghorioid without Rupture of the External Fanics of. the Eye 
(Traumatic) (two cases). - 3.. Double Coloboma of the Chorioid (Con- 
genital) (two. drawings), 4. Double Coloboma of the Chorioid, and 
of the Optic Nerve Sheath (Congenital) (two drawings). 5. Embolism 
of the. Central Artery of the ‘Retina, modified by the presence of a 
Cilio-retinal Vessel (two drawings). 

Mr, BENSON. also showed several Ocular Tumours (mounted in 
glycerine jelly), from the collection of Mr. J. B, Story of Dublin. 
I. Melanotic Sarcoma of Chorioid, with Infiltration of Optic Nerve 
(male, aged 21). 2. Alveolar Sarcoma (?) of Ciliary Body. (Female, 
aged 34; symptoms of six years’ duration. . Patient died subsequently 
in an ‘‘Incurable” Hospital with some hundreds of carcinomatous (?) 
tumours scatteredfover the whole surface of the body.) 3. Melano-Sar- 
coma of Anterior Part fof Chorioid. (Female, aged 33;. history of 
injury six years previously ; brother died of ‘‘tumour of base of the 
brain.”) 4. Melanotic Sarcoma (?) (Male, aged 76.) 5. Glioma. 
(Female, aged 2 or 3 years (?). 


SecTion. H,—OToLocy. 
Wednesday, August 9th. 

Mr. Larpraw PourvEs, the President, delivered an address, which 
was published at page 273 of the JOURNAL for August 12th. 

Letters of apology were read from Professor Von Troeltsch (Wiirz- 
burg), Professor Burckhardt-Merian (Basle), Professor . Moos 
(Heidelberg), Dr. Hedinger (Stuttgart), Dr. Bonnafont (Paris), . Dr. 
Weber-Liel (Berlin), Dr. C. 1. Blake (Boston), Dr. A. H. Buck (New 
York), Dr. Sexton (New York), Dr. St. John Roosa (Newport), Sir 
James Paget (London), Dr. Russell (Birmingham), Professor Grainger 
Stewart (Edinburgh), Dr. Brakenridge (Edinburgh), Dr. Byrom 
Bramwell (Edinburgh), Dr. Cumberbatch (London), Dr. Morrison, 
Dr. Sinclair (Dundee), Dr. Mackenzie Booth (Aberdeen). 

Mr. GEORGE P. FieLp (London) opened a discussion on the Con- 
nection between Diseases of the Ear and General Medicines. 

Mr, LENNOX BROWNE (London) read a paper on the same subject ; 
and a discussion followed, in which Dr, Cresswell Baber, Dr. Urban 
Pritchard, Mr. A. A. Nappér, .Dr, Woakes, Dr. Barr, Mr, R. Ellis, 
Dr. C. Warden, Dr. McBride, Mr. T. M. Hovell, Mr. Purves, and 
Dr. Field took part. 

The papers of Mr. Field and Mr. Browne, with the discussion, are 
published in the present. number of the JOURNAL, 


Thursday, August 10th, 
Dr. Woaxkes (London) and Dr. P. McBrIDE (Edinburgh) read 
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papers on Auditory Vertigo. A  discussi : ; 
Ellis, Dr. Hudson, Dr.- Baber, Dr. Barr Di ee ID, which Mr, 
Dr. Pierce, and Dr. McBride took part. A letter from a 
Liel. of pore. was Nee in which he called. attention to the veo 
suction applied to. the membrana tympani_as rd pias eee 
auditory vertigo. ee iz 
Dr. C. WARDEN (Birmingham) read a paper on Pol 
on which remarks were made by Dr, Pi a5 Pyes of the Bar 
Kirk Duncannon, 7 te ny a Woakes, ‘and Dr, 
aan wos PRITCHARD (London) rea 
Mineral Acids in the Treatment of Caries, Necrosi d : 
the Ear.. A discussion followed, in which ee Dee soos of 
Dr. Pierce took part. p ROLE i Duncannon and 
Dr, T.. BARR (Glasgow) read a paper o: te 
Cautery in Diseases of the Ear. BA the, [ge pt: Pop Galvanic 
Dr. BABER (Brighton) showed a Wai 
BS (Brig ) showed a Waistcoat Pocket Reflector and Set 
Dr. URBAN PRITCHARD showed a Convenient F i 
Dr. WarD Cousins (Southsea) showed his Ear. Prodectes hone 


Dr. WoaKEs then proposed a vote of thanks to the President 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882; ELECTION oF 
MEMBERS; ; 


d a paper on the Use of 




















‘A MEETING of the Committee of Council will be held: on: Wed 


nesday, October 18th. Gentlemen desirous of becomin 
the Association must send in their forms of application Stain 
to the Genera] Secretary not later than 21 days before the meeti 4 
—viz., September 27th, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of October 12th, 1881, ( 

August 31st, 1882, FRANCIS FOWKE, General Secretary, 





BRANCH MEETINGS TO BE HELD, 





SouTH-EASTERN BRANCH: East anp West Kent Districts.—A coniof 
meeting of the above Districts will be held at Folkestone, under the presiduaeyat 
a L. Bowles MDs PRE. on Thusegsy September 28th, at 3 p.m.+-A, H, B 

ALLOWES, Maidstone, T. WHITEHEAD REID, Canterbury, Honor; jhe 
August 28th; 1882. ? 1s Honotpry Secelanis 


SoutH Miptanp Brancu.—The autumnal meeting will be held at: Ketteti 
ANCH. E tterin 
Thursday, September 28th. Gentlemen desirous of reading papers, or of Faw 
cases or specimens, are requested to communicate at-their earliest convenience with 
the Honorary Secretary.—G. F. Kirsy Smitu, Honorary Secretary, Northampton. 


-—August 29th, 1882. 


SouTH-Eastern Brancu: East Sussex District.—The next meeting of the 
aboye District, will take place at East Grinstead on Wednesday, September 27th, 
Time and place of meeting will be announced shortly. Dr. Mackey ‘has promised a 
paper ona Case of Hysteria with -very Rapid Breathing. Members and others de- 
sirous of reading papers should communicate with the Honorary Secretary.—T. 
J Evirs VERRALL, Honorary Secretary, 95, Western ‘Road, Brighton. August 3oth, 
1882. y 


East ANGLIAN: BRANcH.—President, W. M. Crowfoot, Esq., M.B.—The autumn 
meeting will be held at the Assembly Rooms, East Dereham, on Thursday, - 
ber 28th, at1.30 P.M, The following papers have been promised. 1.. Hs C, Hast. 
ings, Esq. (East Dereham): Notes of a Case of Rheumatic Fever, and its Treatment 
past and present.’ 2. H. Mallins, M.D. (Watton): Notes of ‘a Case of Aphasia with 
Right Hemiparesis, in a girl aged 12. 3. F. Bateman, M.D.-(‘Norwich):'Hystero- 
Epilepsy. 4. S. H. Burton, Esq. (Norwich): A Case of Scarlatina followed by Sep- 
ticemia. 5. Alan Reeve Manby, Esq. (East Rudham):. The Curability of Fevers. 
6. F. Haward, Esq. (Halesworth): Notes of a Case of Ovariotomy. The medical 
men of East Dereham and neighbourhood have most liberally invited all the members 
of the East Anglian Branch to a déjeziner at the King’s Arms Hotel,:at 40PM; 
and it is requested that all who intend to accept their hospitality,will’ send in their 
names to-Dr. Beverley, 63, St. Giles’ Street, not later than Tuesday, September 26th. 
By the kind permission of the Vicar (Rev. J. B. Armstrong), an Organ Recital will 
be given by Dr. Bunnett, at the Parish Church of East. Dereham, at 12:30PM. 
Members of the medical profession, whether members of the Association or not, are 
invited to. attend the general meeting at 1.30.—W. A. Exxisron, M.D., Ipswich 
MicHAEL Brvertey, M.D., Norwich.—September 1882. 


Nortu or. Exctanp Brancu.—The autumnal meeting will, be heldat Durham, 
on Wednesday, September 20th. Gentlemen intending fo read papers or to 
specimens or cases are requested to communicate with the Secretary.—Davip 
Drummonp, M.D., Honorary Secretary, Newcastle-on-Tyne.— August oand, 1882. 


Nortu or IRELAND Brancu.—A meeting of this Brafich will be held in the Cor- 

ration Hall, Londonderry,on Thursday, September 7th, at 11,39.0’clock,, Members 
intending to read papers or propose new members will kindly intimate their intentioa 
to ALEXANDER Dempsey, M.D)., Honorary Secretary, Clifton Street, Belfast. 
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so» CORRESPONDENCE, 
SEPART OF THE MMITTEE 
‘REPORT OF THE MEDICAL REFORM CO 

Lise ws -THE BRITISH MEDICAL ASSOCIATION. , 

Sir,—1 have just read the report of our Medical Reform Committee 
igi! 0 JouRNAL of to-day’s date, and, as a member of the British 
prt Association, protest against its adoption by those of our mem- 
Me who may be present at our annual meeting next week. ‘I object, 

of its untruthfulness, to the statement that I would not co- 

pe oven our Association ; but it is true that I determined not to 

opmtify myself with the reprehensible idleness and silly tall talk of our 

ittee. 

ae ee agsiant the work of other Associations and persons being 

4 riated by the Reform Committee, and palmed off upon the credu- 

i pe members as its own work, as has been done by this Com- 

sitee I protest against the members of our Association being assured 

re this Committee that the investigation of the Royal Commission was 

tu exhaustive character, when it is well enough known to those 

familiar with the proceedings of the Commission that the evidence of 
many competent witnesses was not accepted. 

Again, I protest against our members being assured by this Com- 
mittee that the Royal Commission has reported in favour of medical 
reform as advocated by the profession, and, at the same time, maintain 
that it has reported, not only directly against that reform, but in favour 
of much that would be detrimental. to the interests of the profession, 
and especially to the interests of the general practitioners thereof. 

I maintain, ‘and challenge a statement to the contrary, that, for the 

t twelve years at least, the Reform Committee has had no pro- 

mme of its own ; that for all this time it has followed in the trail of 
other reformers, and has merely adopted the Bills of other Associa- 
tionsand persons ; and that, in now asking our Branch Councils to 
memorialise the Privy Council to bring in a Bill founded upon the 
report of the Royal Commission, it is abandoning ignominiously, with 
the single’exception of direct representation, any~ principle for which 
the profession has laboured for many years past.—I am, sir, your 
obedient servant, R. H. S,. CARPENTER, 

August 5th, 1882, 


HE PROPOSED AMENDMENT OF BY-LAW 12. 


§ixn,—The echoes of the late annual meeting at Worcester have 
scarcely begun to die away, before some corrections of the reports of its 
agenda arevcalled for. 

In reference to my motion, it is said at page 276 (August 12th) of 
the Council: | ‘‘ They are, however, unable to understand the necessity 
for such an alteration of the by-law, and believe there would be a diffi- 
culty in ‘carrying out an arrangement for which there is no known pre- 
cedent.” : As'to the ‘‘necessity”, opinions may. differ ; but the dis- 
cussion and the motion carried at the final general meeting, on the 
Friday. morning, carries with it some significance.” As to the ‘‘diffi- 
culty”, ‘I-can'see none, In what does it consist? Then as to ‘‘pre- 
cedent”/ The latter part of the sentence would give the casual reader 
the impression that I wished something to be done which was novel, 
and against the constitution of the A’ssociation, Yet, if the reader 
will turn to ‘‘ The Articles of Association of the British Medical Asso- 
ciation”—in other words, the original and fundamental laws of our 
Association—he will find : 





193 ‘* OFFICERS. 

“28. There shall be the following officers of the Association, viz,, 
a President: of the Association, a President-elect, Vice-Presidents, a 
President of: Council, a Treasurer, an Editor of the Fournal, and a 
Secretary, who respectively shall be designated or elected, and hold 
ofice for such period, and have and enjoy such: duties, powers, and 
privileges,'and as to thé! Editor of the Journal and Secretary receive 
such:emoluments, as shall be determined from time to time by the Asso- 
ciationin general meeting.” The italics are mine. 

- Now already, to the best of my belief, the term of office of the Pre- 
sident; and with it that. of the President-elect, has been fixed at one 
year ; that: of the President of Council at three years. If these do not 
constitute:a ** precedent” for determining the tenure of office of another 
officer, then the English language has no meaning. 

Whether ‘by-law 12 would be amended : by fixing an extreme limit 
tothe tenure of office by the Editor, or it should remain as it stands 
at’ present, isa matter for the Association ‘‘in general meeting”. to 
determine, not the Council. My desire all along has been to induce 
the Association to act deliberately in the matter, not to dismiss it with 
eager haste. It is no mere personal matter betwixt myself and the 
Present editor, but a matter of broad policy, which I must bring for- 








ward again ‘‘in general meeting’ at Li 1 (the ,earliest. time pos+ 
sible pe sort to'by-law 43), for the venict of the. members collec- 
tively ; no matter whether the present editor holds, the office; then,.or 
some one else is in the saddle. eviliiom sift 

* Whatever the verdict may be is a matter of little moment, to me 
personally; my aim has been, and is, to give the Association an oppor- 
tunity of declaring its will on a matter left unsettled, but now ripe, or 
at least ripening, for decision,; We will see what,a, year ,will bring 
forth! By next year, the motion will have had that consideration 
given to it which is. to be-desired.. My vanity is not so egregious as to 
ask the members of the Association to adopt my views\on the subject; 
my object was and is to ascertain its views, which can.only be done 
by a formal vote. 

Perhaps I may be permitted to add a word of explanation as to my 
non-appearance at the first: general meeting on Tuesday evening, My 
letter to the Committee of Council asking for postponement to a later 
meeting was read by them on Tuesday afternoon; but no intimation of 
their resolution not to alter their agenda (and, that therefore my motion, 
if not discussed on:Tuesday, could not come on at all) was'communi- 
cated to me; or, if it was, it failed to reach me... -I-was therefore in 
ignorance of that fact until I saw it in'the Daily Journal of Thursday, 
August roth, and in such ignorance I appeared at the general meeting 
on Wednesday morning to tender an explanation, which was cut short 
summarily (see BRITISH MEDICAL JOURNAL, August 12th, page 278), 
and which I now tender to the Association—viz., it did not seem to 
me desirable to ask: the members to decide by vote a matter) which 
they had not had time to previously discuss among themselves, and 
which would come more fitly near the close rather than at the com- 
mencement of the meeting. 

The matter is certainly not yet a part of the ‘‘ dead past”; and I 
shall, if all be well, be in my place to propose: it next year (when 
called upon) without fail.—I remain, etc., 

August 21st, 1882, J. MILNER FOTHERGILL, M.D, 

*.* Dr. Fothergill’s observations are not in any sense *‘ corrections,” 
They are *‘ arguments ” in favour of a proposal which ‘he ought to: have 
been in his place to propose at the time appointed for:the discussion of 
the motion, of which he had given formal:notice. The time at which 
the discussion would be taken had been officially notified to him; and, 
as he was not present to support his motion, it could:only lapse. ‘Dr, 
Fothergill was in Worcester at the time his motion was called on, and, 
according to all-rules of public business, should have) been ready to 
support it. It was not possible to communicate with him before the 
meeting on Tuesday, as his address in Worcester was not known.— 
C. G. WHEELHOUSE, President of Council. 5 


NOTIFICATION OF INFECTIOUS. DISEASE. 

S1r,—Dr. Seaton, Medical Officer of Health for Nottingham, writ- 
ing on this subject in your last issue, says: 31 

**If I understand Dr. Mahomed’s resolution aright, the proposal” 
(adopted by the meeting of the British Medical Association at Wor- 
cester) ‘‘is, that the sanitary authorities should be empowered to re- 
quire every householder to notify...and no more....I have heard thi isdea 
expressed before, but have never known it to be definitely formulated.” 

For a definite formulation of this idea, I beg to refer Dr. Seaton to 
the Pill introduced last session into the. House. of Commons :by Mr, 
Meldon, M.P., on behalf of the Irish Medical Association and-the 
Dublin Branch of the British Medical Association, of which Bill I 
have the pleasure to send him and you copies, 

I submit that it is the only measure which promises ‘to ‘effect. notifi- 
cation without ‘putting the physician in a false position; and I would 
urge its general adoption-as a means of resolving the existing. conten- 
tion between sanitarians and the profession. 

The Bill proposes— 

a. To make the custodian of the patient, primarily, solely respon- 
sible to notify. He shall find out the nature of the disease in any way 
he pleases (through the family doctor, if he ‘has one—through the 
parish doctor, if he has not); but he must cause notification to be 
made per alium aut per se, and shall be answerable to the sanitary 
authority if he omits to do so. 

4. But he may use the doctor as his agent if he doctor pleases; and, 
in that case, the entire responsibility and penalty shifts at once to the 
doctor’s shoulders, who undertakes to notify, and receives the fee. 

Let:me point out how this system would work. The child of A. 
falls sick. Thereupon, he sends for the doctor. Why? Because he 
knows that, whether he does so or not, he himself west notify—that 
he will not escape sanitary inconveniences by excluding the doctor, but 
that, on the contrary, the doctor can save him much trouble and pub- 
licity by notifying for him, The physician visits, diagnoses the dis- 
ease, informs A, of its nature, and of his (A.’s) responsibility to notify. 
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This the physician*does, without hesitation, because:he is not thereby | medical relief purposes, was distrib ted oes ee 
adding inthe least to his patient’s troubles,:or involving him in -any | tion 22,034, Mr. T. Price, stipend Li 6 aaa Pas 


sanitary inconveniences which do not already rest on him. 

With ‘the notification fee in view (supposing him to have no other 
inéentive), the doctor informs A. that he is willing to relieve him jof 
all trouble “of notification. I anticipate that in nine cases out of ten 
A. accepts thankfully the relief; whereupon, the doctor fills up his 
notification-form, ‘hands one part as a voucher to A., "posts a second 
part to the sanitary authority, and keeps the block as his own record. 

But su A.—fearful of ‘sanitation or negligent of his duties— 
doés not send for the doctor. The nature of the disease is discovered 
by the sanitary authority either by registration of death or otherwise, 
and A. is prosecuted. He can have no defence. No question can arise 
which will require the doctor to go into the witness-box to prove that 
he did or did not hand A. a notification-certificate. If the ‘‘ voucher” 
be not forthcoming, A. is at once convicted and punished. On the 
other hand, suppose the doctor undertakes to notify, but neglects to do 
so, A. is' questioned or prosecuted as before. He produces his 
“*youcher’’s the doctor is at once made amenable, and cannot plead 
doubts as to the nature of the disease, because he has already pinned 
himself to it on the face of the ‘‘voucher”, 

I submit} that this system would meet every possible contingency. 
Tt would afford no inducement to A. to exclude the doctor, nor any 
inducement to the doctor to conceal from A. the nature of the disease. 
It would not make the physician the server of a process in the sick- 
room (unless when asked to undertake notification), nor the agent: of 
the sanitary authority for the infliction of sanitary inconveniences. 
Lastly, it would not call the doctor (as the ‘‘indirect” method of noti- 
fication does) to appear as witness against his patient’s custodian in the 


court. 

You will observe that I do not argue this question as a matter of 
medical feelings or interests, though I fully appreciate this aspect of the 
matter. I insist that, in the public interest, compulsory notification 
by the physician should be resisted, because it must cause—and I assert 
cdhas caused—concealment of disease ; because (with this object in view) 
it must cause, and has caused, the exclusion of the physician until the 
patient is dying; because (for these reasons) it must cause, and has 
caused, rather an increase than a diminution in the zymotic mortality 
of those towns to which it has been! applied.—Y ours, etc., 

ARCHIBALD 'H, Jacos, M.D.Dub., F.R.C.S.L., 
One of the Executive of ‘the Irish Medical Association. 





Srx,—If medical men are to be compelled to ‘notify the outbreak of 
infectious disease, the odium and responsibility of failing to diagnose 
cases, to say the least, extremely doubtful, but which further develop- 
ment may prove infectious or otherwise, will devolve and fall heavily 
and undeservedly on the profession. All doubtful cases should, as a 
matter of precaution, be assumed to be infectious, and isolated ina 
** doubtful ward.” The patient would not be transferred into the in- 
fectious ward until proved to be tainted. On the other hand, a doubt- 
ful case, which proves harmless, would have the advantage of escaping 
the infection. 

Are we to understand that it is proposed that our already heavy 
clerical work is to be increased by having to notify every case of infec- 
tion and a register of each? To my mind, notifying a decided out- 
break should be deemed sufficient ; and this duty should devolve 
equally on school authorities and householders, whether it be considered 
necessary that we should do so or not. How terribly harassed any 
individual member of our profession would feel, when intimidated for 
not at once recognising a case of very doubtful yet incipient infectious 
disease, and fined on account of the failure.—Yours obediently, 

Pershore, August 26th, 1882. SAMUEL W. SMITH. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


DISTRICT MEDICAL RELIEF IN THE UNION OF 
MANCHESTER. 
CONSEQUENT on the death of the late Mr. Dean, until lately medical 
officer of No. 2 District of the Manchester Union, the guardians ap- 
pointed a committee to take the subject of medical relief into considera- 
tion, and to report to the board the arrangements which appeared to 
them to be advisable. At the last meeting of the board their recom- 
mendations weré brought up, and formed the subject of a very length- 
‘ened discussion. To make the subject clear to our readers, we must 
state that, up to the date of Mr. Dean’s death, this union, for district 











RP 
1B, Pid Popula. 
Mr. Mann, stipend’ £170; No. 2, the late A population 15,227, 
47,981, stipend £220; No. 3, population 63,547, Mr, Ment Population 
the aggregate area being 1,577 acres, the £tOss population’ he? 
148,799,° and the total expenditure oa district .m ical relief : 
£760, from which used to be deducted the cost. of providi being 
dispensing of all medicines, which the medical officers had to; and the 
It ‘was now proposed to appoint Mr, Price, medical officer | 
district No. 1 A., to the vacancy caused by the d aah r Sub 
Dean, and to join his district to that of Mr. Mann, the bodes 
oo B, ae Meacham’s district intact, thereby making 

e three ‘medica’ i i sous 
dst. cal districts conterminous with the relieving. officers 

In formally moving the.adoption of the report, th i : 
did so unwillingly, ashe objected to the sae: weyers we aehe 
and therefore he should not vote: for:it. The Proposition was as fol 
lows: To give Mr. Price £30 additional, a similar amount to Mr, 
Mann, and to augment the stipend of Mr. Meacham by a like grant. 
whereby a saving of about £160 would be (so it was imagined) = 
In the course of the discussion which ensued, it came out that ‘ieee 
of district medical relief, in this highly pauperised union, has been = 
cessively reduced from £1,020 to £760, at which it stood at the “ye 
Mr. Deari’s death, and that this further reduction would bring the total 
down to’ £630, if this scheme should be ultimately adopted, . - 

After much discussion, it was arranged that the combination of 
districts should be carried out; and, as the salaries could not be modified 
without ‘notice, the chairman submitted a resolution, which he 
to move, that Mr. Mann’s salary be increased from £170 to,£200, that 
Mr. Price’s be raised by a like amount, and that Mr. Meacham should 
have a grant of £30 additional. 

Now, what does this scheme amount to? For a gross sum of £630, 
from'which has to be deducted the cost of drugs and their dispensi 
the guardians of the union imagine that the sick wants of their 
mass of ‘pauper poor can be efficiently dealt with. . We 
protest» against the arrangement; and give it as our opinion, 
derived from an-.extensive examination of the question, that it 
cannot be honestly done. In the first place, the: population 
of each district, notably that of Mr. Meacham’s, is in flagrant 
violation of the general orders of the Local Government Board, which 
limits the population in an urban district to 15,000 persons, though 
here and there a larger population has been sanctioned. These districts 
and these obligations will inevitably lead to a perfunctory perform. 
ance of duty, or to a wholesale recommendation of the great majority 
of sick cases as fit and proper persons for the workhouse, where the cost 
of their entire maintenance, and the total destruction of independence, 
will infallibly lead to a vast augmentation of the cost of pauperism, 

If the guardians of this union really desire the well-doing of their 
sick, let them, before deciding to adopt their chairman’s resolution, 
ascertain ‘how the dispensary system of medical relief works in those 
districts: and unions where it has been introduced—such as Birming- 
ham, Southampton, and Oxford, and the metropolitan unions ; and let 
them not be deterred by the dread of first outlay, seeing that, where 
the system has been fairly carried out, a very considerable reduction in 
the cost of pauperism has resulted. 





FEVER IN ACCRINGTON. 
Dr. MILNE, the medical officer of health for this borough, reports in- 
creased prevalence of scarlatina and measles during last month, com- 
pared with the corresponding month of last year. There were fifty-six 
registered deaths during the month, a death-rate of 21 per 1,000; 
whereas in the corresponding month of last year it was 16,46. 
deaths from zymotic disease were at the rate of 9.3 per 1,000, to 3.8of 
the corresponding period of last year. The borough is never, it 
appears, quite free of scarlatina. Dr. Milne attributes the prevalence 
of the disease mainly to the extreme difficulty of isolating infected per- 
sons in the dwellings of the operatives, and ‘‘the almost criminal 
indifference with which children and others are allowed to go from 
infected households to school, to the mill, and in other ways to come 
in contact with their fellows”. Dr. Milne recommends the closing of 
the schools, thorough disinfection, isolation until complete recovery be 
medically certified, and the cessation of the practice, peculiar to som 
women, of ‘‘gadding about” from house to house where: sickness 
exists. He also recommends that the fewest possible number of pet- 
sons should attend the burial of infected bodies, and that these should 
be interred as quickly as possible. Finally, he recommends regular 
periodical examination of the water-supply; not, of course, oml 
general sanitary cleanliness. 
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a—— vepligas oedyollgh aT 
oe WATER BOARD OF GUARDIANS. AND .. ; 
ing of-the guardians of this union, Mr, %. Barham, 
ATs hinge we save that a superannuation allowance should be 
Pred to Mr. R. Axford, Workhouse and District. Medical, Officer, 
ho, after holding office for thirty-eight years, had been compelled to 
jon his appointment owing to ill-health. In the course.-of a singu- 
a ble and eloquent speech, Mr. Barham drew attention to the 
larly is ia which the power to grant superannuation allowances had 
oor ateded by the legislature, and eulogised the public services 
pre Axford during his- lengthened tenure of ‘office, ‘concluding: by 
or ino that an allowance of £79 be granted him, that being two-thirds 
a elary and extras, The resolution was ‘supported by the Rev. 
W. J. Fitzgerald, but was opposed by Mr, E. Harden, who, in the 
fancied interests of the poor ratepayers, urged that nothing should be 
ted. This proposition was supported by Mr. Waltham, who fol- 
jowed in the same strain. Thereupon an amendment on the original pro- 
ition was brought forward, limiting the grant to’ £25 only. After 
rs a third amendment was brought up, making the allowance £40 
annum. After several divisions had been taken, the proposition 
that £25 only should be granted, was carried by a majority of one, 
fifteen guardians voting for 440, sixteen for £25, and three that 
nothing should be given ; in the final and concluding division, fifteen 
voted for £40, and twenty a it should be only £25, which was the 

mt eventually adopted. . 
ast Sepatulting Mr. Axford on the very high. opinion formed 
ofhis public services by the board he has served so ably and so long, we 
cannot but express our regret that the majority of the guardians could 
not see their way to concede a more liberal superannuation allowance, 
As it is, the amount is so low, as to be almost insulting 3; still it is an 
advance on the treatment accorded to Mr, Jennings, of the Malmesbury 
Union, who, after a service extending over forty-two years, was, on his 
resignation, refused superannuation altogether, one of the guardians 
who was present, absolutely going the length of moving, ‘‘ that Mr. 
ennings be offered an order for the house.” \ : 

We should hope that the grant of a minimum allowance in Mr. 
Axford’s case, and the total refusal in that of Mr. Jennings, may lead 
the Poor-law medical service to a more vigorous and determined effort 
in the direction of making superannuation allowance compulsory. 





WHAT IS UNWHOLESOME MEAT? _. ; 

$ir,—I wish, through the medium of your columns, to ask the opinion of medical 
officers of health on the following case. A cow, which had been previously ailing, 
gives birth to a calf, and on the following day is slaughtered. The meat is dressed 
and brought into market. I am consulted as to the flesh being fit for human con- 
sumption; and finding on examination that it is soft, flabby, and dark in colour, 
with an alkaline reaction to litmus paper, and taking into consideration that the 
cow had been under veterinary treatment for several days, had had physic ad- 
ministered to it, and had been killed so soon after parturition, I condemned the 
meat. Actingon my advice, the board of health institute an action against the 
butcher, and the case is heard before the magistrates, who, after a long inquiry, 
find the meat not unfit for human food. Was I justified in condemning the meat? 
The magistrates by their verdict say I was not; but as this may be made a test 
case, I should like the opinion of any of my medical brethren who may feel in- 
terested in the matter, and who may be qualified to speak on the subject. 

I should perhaps mention that a practitioner from a neighbouring town gave 
evidence on the opposité side, and gave it strongly as his opinion that such meat 
should not be condemned. He had not seen the meat. 

I should like to know, seeing that all authorities on the subject were entirely 
disregarded, what are the circumstances under which meat ought to be condemned 
and destroyed as unfit for human food.—I am, yours truly, , 

MeEpicat OFFICER OF HEALTH, 





POOR-LAW MEDICAL RELIEF AND EXTRA MEDICAL FEES. 

Sir 2 kp able résumé of my address at the annual meeting of the Poor-law 
Medi Officers’ Association at Worcester, your reporter has omitted a.point which 
I raised thereat, as to which I should like to make an observation, . It refers to the 
subject of extra medical fees. I perfectly remember that, for a few years. after the 
introduction of the new Poor Law in 1834, no such extra fees were granted, In- 
fluenced by the fact that the salaries were very low, an agitation was commenced, 
which led to the Poor-law Commissioners of that day issuing a general order, de- 
creeing that for certain operations and accidents acertain fee should be paid. This 
indirect attempt to amend the position of the Poor-law medical officer was met by 
a counter move on the part of boards of guardians, who universally decided to cut 
down the stipends so as to meet the sum which it was supposed would be realised 
from the said extras, Thus, my father’s salary was. cut down from £65 to £45, 
and the extras he afterwards yearly obtained did not bring his, stipend up to the 
original amount, so that he was a loser by the arrangement. Since that day, ever- 
lasting squabbles have taken place between boards of guardians and théir medical 
officers as to the payment of these fees, and the shabbiest attempts have been made 

boards of guardians to evade paying, even where they have been clearly due ; 
or instructions have been given to relieving officers not to grant orders in cases.in- 
volving fees, or to take steps to send all such cases to the voluntary hospitals, 
thereby se Rg tec and the fees also. By these 
medical officers have been really worse off than if the question of extra fees had 
never been mooted. . 

My proposition was, that the extra fees should be commuted in a fixed payment, 
bh added to the stipend, save and except cases of midwifery and the Ganibeation 


lunatics,—I am, sir, yours, ; JoszrH RoGErs. 


procedures, Poor-law | 


| 
{ 





PH PRITISHP UEDICAD HOU RNAS. i 


ae NOTIFICATION OF INFECTIOUS DISEASES. ‘~ ° 

Sir,—May I say @ word in support of the position-that there can be no justice in 
requiring the medical attendant tonotify to the authorities all cases of infectious 
disease which may occur in his, practi Surely it would. be a imposition to 
require that every medical attendant should give notice of all infectious cases. 
Unless the' State ‘is prepared to compensate the medicat man for any Joss ‘he may 
incur by giving Saoaeaeee information, I do not ‘see how such a de ‘upon 
him can be justified. ; Why,should any, man, be-requiréd to offend -his patient to 
his own detriment for the arpere good ? , 

As it would not be possible to arrange any scheme of compensation for probable 
loss of seen it seems to me that the only alternative is, that the householder 
should be' required’ tagive to'the local authorities notice that there is infectious 
disease in-his house; and it might be required that the: medical attendant should 

‘ inform the householder of the nature of ‘the case, and of the necessity of Rivin 
information. For ‘the purpose of evidence, this might Wa done b regotered 


a 
letter.—I remain, déar sir, yours truly, EORGE D. Brown. 


Ealing, August. a1st, 1882, 





_ ALCOHOL IN \WORKHOUSES. i 

S1r,—-One.of the principal causes. of the decreased amount of alcohol used in the 
metropolitan workhouses is undoubtedly due to the better classification of the 
in-door poor; in the year 1869, no London workhouse had any separate infirmary, 
and consequently the total expense in alcohol was charged to the whole workhouse, 
and not charged to the sick only. , Again, in the year 1869, -very few, if any, of the 
London workhouses had an adequate staff of paid nurses ;, there was usually one 
paid nurse by day, and one by night, and the work was done by pauper wardsmen 
and wardswomen, who were remunerated by the medical officer prescribmg for them 
so much beer per day,'and sometimes so much gin or brandy. I know of one 
workhouse where there were over ninety helpers thus remunerated for their 
trouble. Again, when a patient died, the pauper helper used almost always to 
expect three or four ounces‘of stimulants for laying the body out; and I remember 
well the disturbance I caused when, as assistant medical officer, during the absence 
of the senior one, I refused, to sign for some brandy as a rewatd toa pauper. for 
laying out a body. 

Now, all this is changed. Since 1869, one by one the several metropolitan 
parishes have erected separate infirmaries, under medical administration, for the 
treatment of the sick poor ; = nurses are employed, and pauper labour is being 
reduced to a minimum—perhaps it might be abolished altogether with advantage ; 
and our Poor-law infirmaries are equal, and in some respects superior, to the 
peneral hospitals.. Thus it arises that so:mueh less alcohol is now given in work- 

ouses than in 1869; and the greater part of that which is now-o! in work- 
houses, although ‘under the medical officer’s signature, is really given, not asa 
necessity to enable the individual to do his work, but as a reward to those patipers 
who make themselves useful, such as bakers, carpenters, painters, etc.; the cal 
officer thus becoming a sort of paymaster. This abuse is one which 
slowly ; and I would suggest to those medical officers who find a long beer list 
to sign every week, that they should adopt the practice I now follow, of refusing 
to put down any fresh names, so that in time the list will die out. 

I am at a loss to understand where the writer of the article in your JouRNAL got 
his information ; for the master of the Lambeth Workhouse informs me that the 
cost of brandy and wine in the workhouse does not amount to more than from 
twenty to thirty shillings per annum, but that the amount for béér is about £40 
to £45 a year, thus making about £50 in all, and not under £10, as stated; and 
the whole of this beer is. given asa reward for work’ done, and not for medical 
reasons at all. 

The figures quoted in the article clearly show that the writer has little knowledge 
of Poor-law administration, as the figures are extensively confused, and different 
workhouse infirmaries almost hopelessly jumbled together.—Yours faithfully, 

Rosert H. Lioyp, M.D., Medical Officer. 

Lambeth Workhouse, August sth, 1882. 


MILITARY AND NAVAL MEDICAL SERVICES, 


BEARER-COMPANIES. 

THE daily papers mention that it is intended to augment the Army 
Hospital Corps by the formation of two additional bearer-companies, 
the men employed for the purpose being selected from the Army 
Reserve. A reference to the medical regulations for the army.shows 
that the number of men required for an army corps in the field is about 
600, or, including the established proportion of field hospitals at the 
base of operations or along the. line: of communication, 1,106 non- 
commissioned officers and men. The entire strength of the Army Hos- 
pital Corps in the British army on home: service is stated not to exceed 
1,500 men. Having in view the requirements of the army corps now 
serving in Egypt, together with those of the Convalescent Hospital at 
Cyprus, and including the number ‘of men employed in the various 
troopships and hospital ships, it will be seen that nearly the entire 
available resources of this branch of the service are absorbed in the 
Egyptian expedition alone. It would accordingly appear that the home 
stations must have been almost denuded of their regular staff, to the 
detriment of the public interests and to the great inconvenience of those 
who are charged with the care of the sick, The present seems a suit- 
able opportunity for pressing upon the authorities the urgent necessity 
which exists for largely augmenting the Army Hospital Corps. The 
strength of this useful body of men should be raised to at least double 
that at which it has been maintained. a 











BEARER COMPANIES FOR EGYPT.» 
On Friday, August 11th, No. 2 Bearer Company embarked on, board 
the City of Paris, en route to Egypt. Surgeon-Major O’Dwyer (in 
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medical charge), Surgeon-Major Walker, Surgeons Vacy Ash, B. B. 
Connolly, P. B, Connolly, oN hag Ce et Farmour were the 
medical officers, Quartermaster O’Connor acting as paymaster. There 
were also 143 rank and file of the Army Hospital Corps, composed 
mostly of army reserve men. For the previous three or four days these 
men had been undergoing a hurried course of instruction in the special 
duties tobe performed by a bearer company in the field—duties that 
require such special training as to necessitate the presence of a large 
staft of instructors at Aldershot... If such importance is attached to 
this system, it hardly.seems fair to send the men into active service 
while they are totally ignorant, or almost totally ignorant, of its cuties. 
‘And this is not all,: for we understand that many of the officers have 
not been so specially instructed. No fewer than three of the medical 
officers in No. 1 and one in No. 2 Company had not gone through the 
course of instruction at Aldershot, and another officer in No. 2 
Comeeny failed to obtain a certificate after passing through this course. 
Vet these officers were put into these responsible positions, and others 
that had received the special instruction were detailed for other and 
less important duties. 

‘At first No. 2 Bearer Company was detailed to proceed in the 7exas, 
and half the officers attached to proceed ‘in the City of Paris. At the 
last moment all this was changed, and the company was embarked on 
board the City of Paris with all its officers except.one, who was ordered 
to proceed in medical charge of troops on board the Zexas, the 
eps ealor previously detailed for that duty having been recalled by 
telegra 

The Thospital accommodation on board these troopships is described 
as being satisfactory, In some cases it has been knocked together in 
a rough way; but cubic space and ventilation has been well looked 
after by Brigade-Surgeon Hungerford, the medical officer superintend- 
ing the embarkation of troops at Portsmouth. 


THE only British officer killed in the recent engagement at Kassassin 
was Surgeon-Major J. A. Shaw, Army Medical Department. He was 
a Graduate in Medicine of Queen’s University, Ireland. He entered 
the army as assistant-surgeon in 1863, became surgeon in 1873, and 
surgeon-major in 1876. 








OBITUARY. 


RICHARD GILES, M.D.Ep1n., M.R.C.P.Lonp. 

On August 8th, the above member of the Association passed away, 
at his residence at Torquay, to which place he had been forced to retire 
owing to bronchitis and diseased heart, after thirty-five years’ devotion 
to the duties of a very extensive practice, radiating from Oxford into the 
adjacent counties. The natural gifts of their possessor enabled Dr. 
Giles to have the full benefit of an excellent education, professional and 
otherwise. After the usual apprenticeship, which was with Mr. Lupton, 
of Tame, and on which he always looked back with pleasure and grati- 
tude as the foundation of his knowledge, he graduated at Edinburgh in 
1841; and, after taking his degree, he passed two years in Paris and 
Germany. He eventually settled‘ at Oxford, ‘the place of his birth, 
where he immediately obtained:a Jarge practice.» From the first to the 
last- he- maintained! an exceptionally large circle of patients of the 
highest class, as well as the poor, to: whom he was always the kind 
friend. Dr.-Giles was most persevering and industrious, genial, and 
most kind, entirely free from humbug, an enthusiastic admirer and col- 
lector. of articles of art and vertu. He was devoted to horticulture and 
fond 6f-animals ; he carried on a small farm ‘three miles from Oxford. 
Dri 'Giles‘caught a severe cold during the last: Paris Exhibition, and 
had been failing ever since. He was therefore compelled to relinquish 
practice last autumn and retire to Torquay. There seemed every hope 
that the improvement following the change would be maintained, as the 
cedema consequent on defect: of the valves of the heart was relieved ; 
but-at-last he passed away without suffering through failure of vital 
power. 








MEDICAL NEWS... 


APOTHECARIES’ HALL,—The following pontinssest passed their Exa- 
mination in the Science and Practice of | ledicine, and recéived certi- 
ficates to practise, on Thursday, August 24th, 1882. 

Maye, John, yey Devon. 

White, Thomas Harry, Silver Street, Lincoln. 

Wilson, Mervyn Seppings, Birchington Road, Kilburn. 

Worthington, Sidney, Enfield, Middlesex. , 

~ Young, C narles Stewart, Royal Infirmary, Glasgow. 








The followi tleman also on the passed the PRE 
Professional Escinination, Bk y day wg d the Primary 
London, John E., King’s;College, London. ae 


At the recent examination for the Prizes in M : yh 
> F 4 at 
Pharmaceutical Chemistry, given annually to medical ny edie and 
Society of Apothecaries, the successful candidates wéere— mY by the 
I Tokin ose! Smith, of St. Thomas’s Hospital—the Gold Medal, > 
2. ae énry Williams, of the Middlesex Hospital—the Silver Medal ang 





MEDICAL VACANCIES, 
The following vacancies are.announced :— 


CANCER HOSPITAL, LONDON: AND BROM ii 
House-Surgeon. . Salary, seventy-five guineas yoo (FREE).— 


September 2nd. * annum. «Applications by 
CHICHESTER INFIRMARY—House-S oy 
the Secretary by September oth. SRST TIEN, And Sacre, Applications to 


DENTAL HOSPITAL OF LONDON MEDICAL SCH : 
«C.—Demonstrator of Contour and Cohesive Fillings, Salary fesstet Shite, 
Applications-by September. 29th. 7-450 per anntim, 

DORE. UNION.—Medical .. Officer. . Sal. hae 
SEuaber oth: arys 470 per annum. Applications by 

DOWNPATRICK DISTRICT LUNATIC ASYLUM—Assi . 
Medical Superintendent. Applicants must be unmarried, tbe aonthe Resident 
and possess . diploma in midwifery. Salary, £100 per annum, with ines 
eh. s light, washing; first-class rations, and attendance, Election on 

DOWNPATRICK UNION.—Medical Officer for Portaferry Dis Sots 
Salary, £100 per annum, with £15 yearly as Medical O 7 2 District 
tion, and vaccination fees. Election en September Fo rama of Health, registra. 

HORTON INFIRMARY, Banbury.— Resident House-Surgeon Salary, 

r annum. Applications to Mr. C. H. Davids, 18, Marl ° 1, X60 
y September 2nd. 18, Marlborough Road, Banbury, 

KENT COUNTY OPHTHALMIC HOSPITAL, Maidstone. — m 
Salary, £100-per annum. Applications by September . oh House Surgeon, 

MITCHELSTOWN UNION, Kildortery Dispensary District.—Medical Offi 

lary, 100 per annum, and £15 as Medical Officer of He Pdociaag 
by Se spuaiier th. ’ 5 cer 0 ealth. App 

NORTHLEACH UNION.—Medical Officer for the No. 2 District; | 
457 10S. per annum. Applications by September 12th. ae 

NORTHLEACH UNION.—Medical Officer of Health. Sal 
Applications by September rath, r¥s At90 per annum, 

QUEEN’S COLLEGE, CORK.—Chair of Natural History. Candidat 
— on or before September 2oth, to the Under "Sectetanp, Tae 

astle. 

ROCHDALE INFIRMARY.—House-Surgeon. Salary, £8 : : 
cations to J. Rushworth, Honorary Secretary. % Slo Der San, ie 

ROYAL INFIRMARY OF EDINBURGH.—Pathologist, Applicati 
Pete? Bell by September 30th, ~ Spero Bere 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon. Salary, £60 per annum, 
Applications by September 14th. 

ST. GEORGE'S, HANOVER SQUARE, PROVIDENT DISPENSARY, 59 
Mount Street—Resident Medical Officer. Salary and allowance for last year, 
#214 4s. 3d. Applications to Mr. G. H. Leach, Secretary, by September 3oth. 

UNIVERSITY OF ABERDEEN.—Six Examiners in Medicine. Salary, £30 per 
annum. Applications to Robert Walker, Secretary. 

WESTERN DISPENSARY, Rochester Row, Westminster.—Consulting Accou- 
cheur. Applications by September roth to Mr. Henry S. Bigg, Secretary. 
WINCHCOMB UNION.—Medical Officer for the Vale District. Salary, £65 per 

annum. Applications by September 22nd. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £70 per annum. Applications by September zoth. 


MEDICAL APPOINTMENTS. 

Batpwin, T. A., M.B., appointed Medical. Officer of rlealth to the Dunmow Rural 
Sanitary Authority. i 

Bar.inc, G. H., M.B., appointed Resident Surgical Officer to the General Hos- 
pital, Birmingham, wzce H: G. Lowe, M.R.C.S., resigned. 

Best, E., L.R.C.S.1., appointed Apothecary to the Kilkenny County Infirmary. 

Botton, J. A.;'L.R.C.S.1., appointed Resident Medical Officer to the Leicester 
rene Friendly Societies’: Medical: Association, vice A. Grandison, M“B., re- 
signed. 

Bonp, J. W., M.D., appointed Resident Medical Officer to the General Hospital, 
Birmingham, vice H. Malet, M.D., resigned. 

Coatss, William, M.R.C.S.E., appointed Resident Accoucheur to the London 
Hospital, vice C. E. Jennings, resigned. 

Honcson, G. G., M.R.C.S., appointed Medical Officer to H.M. Post-Office, Liver- 
pool, Bootle Division. 

Ho tts, E., M.D., appointed House-Surgeon to the Bradford Infirmary, Yorkshire. 

Murret, C., L.R.C.P., appointed Resident Medical Officer to the Guest Hospital, 
Dudley, vice R. Walford, M.R.C.S., resigaed. 


BIRTHS, MARRIAGES, AND DEATHS, 
The charge tor inserting announcements of Births, Marriages, and Deaths is 
3s. 6d,, which should be forwarded in stamps with the announcements. 
MARRIAGE, , 
Drummonp—Witson.—On the 24th August, at Devonport, James Drummond 
M.D., of South Shields, to Charlotte, elder daughter of the late William Wilson, 
of Wimborne, ‘Minster, Dorset. - : , 
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SUGGESTION FoR A Sick Funp. 


Str,—Mr. Boys’ suggestion is a most admirable one, and it deserves the attention of 











OPERATION DAYS AT THE HOSPITALS. the profession generally. Ashe very correctly says, we all of us at times are sub- 
sf ‘ jected to the hardship of being compelled to work when unfitted by ill health, and 
and a not only are our present sufferings increased, but convalescence is greatly pro- 
: itan Free, 2 P.M.—St. Mark's, 2 P.M.—Royal London longed. Is not this, then, a matter of sufficient importance to engage the attention 
MONDAY...» .» Metropoli ? ’ P' e 
oa Ophthalmic, ke ay da Westminster Ophthalmic, 1.30P.M.— | of the British Medical . Association? 9 whom can it more rightly long? There, 
‘ Royal Ortho ic, 2 P.M. with its Branches, is already at hand the machinery both for collecting the sub- 
: = F p.M.—Royal London Ophthal- scriptions and distributing the benefits of such a fund. 
- TUESDAY... »+«+ rng a nie ieal Weneminter hthalmic, 1.30 re With regard to the amount of subscription, I do not for one moment sup, that 
Louden 3 P.M.—St. Bp vee Hospital, Brompton, the subscription, £2 2s. a year, proposed by Mr. Boys, would produce sufficient to 
4 Fiat ’ : pay as meres 4x0 per week ; for, if me bake Oe average age v7 our — 
ps : o be thirty-five years, the average annual expectation of sickness for members o 
WEDNESDAY... St. Bartholomew’, 1.30 P.M.—St. Mary's, 1.30 P.M.—Middlesex, 1 that age aad . about one week ; and this att (if cenlinen) consume the whole 
p.M.—University College, 2 p.M.—London, 2 P.M.—Royal London fund, and leave a debt. But a subscription of £2 2s. would, I think, yield a suffi- 
ident Ophthalmic, x: a.M.—Great Northern, 2 P.M.—Samaritan Free cient income to pay £3 3s. a week for a locum tenens for sick members; and this 
a by Hospital for Women and Children, 2.30 P.M.—Royal Westminster | would be a very great benefit. 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M. We have occasionally in connection with our Branches surpluses; and why 
Ms to —National Orthopzdic, 10 A.M. souls not free sorplages be added to es sick fund? io over — me # oe all 
b , thalmi .M.—Charin these small Branch surpluses, our great Association is yearly laying by and invest- 
Ware, THURSDAY.... St. sage hak peer re cen La a ps pak SN 7 ing a large sum of money. ‘There is now invested a very considerable sum, and it 
nim, Cross, 2 P.M. _R Westmi hthalmi is yearly growing larger. Should this accretion continue, at no very distant day 
Diseases of the Throat, 2 P.M.—Royal Westminster Op c, : - ; ; T e 
p.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- will come the consideration: What is to be done with this money? Surely, what 
1s 3750 hark? i 2 eal better thing can be done with it than devoting a portion to this great and useful 
by west London, 2.30 P.M. : gr 
x f work?—I am, yours faithfully, J. W. Measures, M.R.C.S.E. 
ident FRIDAY...» +++» King’s College, 2 P.M.— Royal Westminster Ophthalmic, 1.30 P.M. Long Sutton, August 23rd, 1882. 
if —Royal London Ophthalmic, 11 a.m.—Central London Ophthal. as “ 
ified, mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s THE Late ANNUAL MEETING.—When writing of the excursions, we omitted to 
pes I oP M —St. Thomas’s (Ophthalmic partment), 2 P.M an Mast mention that Dr. and Mrs. Tibbits of Warwick kept open house, entertaining all 
on. on = don Hospital for Children, 2 P.M. ae visitors on their return from Stratford-on-Avon and Kenilworth; and on the fol- 
ers lowing day, Dr. Thursfield, Physician to the Leamington Infirmary, entertained at 
strict. TURDAY .... St. Bartholomew’s, 1.30 P.M.— King’s College, 1 P.m.—Royal Lon- a banquet in his house several of those members of the Association who remained 
jistra. don agnor 11 eget crak Pines c 7 PP 1.30 to take a more extended view of the beautiful neighbourhood. 
P.M.—St. Thomas's, 1.30 P.M.—. ree, 9 A.M. and 2 P.M.— : Y : : 
£60 London, 2 P.M. oe 9 Srr,—Will any of your correspondents inform me of a machine to take the weight o 
as wr ag pd — ora cosenenenoem dats ag he 
’ aterloo, Liverpool, August 24th, 1882. - Mattuews, L.R.C.P. 
HOURS OF ATTENDANCE AT THE LONDON Tue DEATH-RATE OF EDINBURGH 





con. 
. HOSPITALS, S1r,—In the number of the Journat for January 7th, 1882, your “‘ Edinburgh Cor- 
respondent” gave the following as the mortalities per 1,000 for that city during the 














fficer. . sewer iy . six years 1876 to 1881 inclusive: 19.51, 20.86, 21.53, 19.06, 21.05, 20.06. These 
Cuaninc Cross.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; Skin figures give an average annual mortality of 20.24 per 1,000 for the four years before 
alary M. Th. ; Dental, M. W. F., 9.30. the ae of coe oe rf wr one snees and as Pe 1,000 for the two years 
) , . ih eee . since. As this reported rise in the general mortality of the city did not seem to me 
WERT - rs a: Tr P< ng aang Ak to be the best proof of the ‘‘ entire success” claimed by Dr. Littlejohn in the Public 
num, Th F “ Medicine Section for the Edinburgh Act, I asked him, at the general meeting on 
sobre? 2 f y 5 5 : the day following—the 11th instant—if the figures which showed such a result were 
rward Kine's Cottece.—Medical, daily, 2;- Surgical, daily, 1.30; Obstetric, Tu. Th., S., correct. He categorically denied that they were so. Will your “‘ Edinburgh Cor- 
Yublin 2; 0.p., M, W. F., 12.30; Eye, M. Th., 1; 6 hthalmic Department, W., 1; Ear, respondent” inform us whence he obtained the figures, of which the correctness has 
Th, 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. been thus openly impugned, and whether he agrees with Dr. Littlejohn that they 
Appli- Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. are not correct ?—I am, sir, yours faithfully, Wititam CARTER. 
Th., 1.30; o.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, Liverpool, August rath, 1882. 
to Mr. Tu., 9 Mr. hide gear RY We gee py the soaunas Cine fo he City of London, is 
‘eu H . z . . ‘ a son of the late Mr. F. C. Skey, a former President of the College of Surgeons. 
num, as Woe eae : mic owed : Merry br of Dol. “W. S., The salary attached to the o ce is 4325 per annum, Dr. W.S. Seundaes, the 
eqers* ; eo i ap Sc he ae pends Medical Officer and Food Analyst to the City, receives a salary of £800 ger 
Rien A ere br way ond wie > —_ 1.305 Ys a Tu. pent = annum. Mr. G. B. Childs is surgeon to the City Police, at a salary of £600 fer 
iy Ba , W.S., 2 : 1 » Th. S., 25 +) 2.303 » ¥., 2.303 x, annum. 
Fed Sr. ae ae ad sesearwmnayse raat a Obstetric, Tu. S23 0 S1r,—In spite of the numerous letters nog appeared in your JouRNAL, I have 
630 per Th. 2; Bye, W823 Ear, Tu, 23 Skin, Th, a Throat, M. a; Orthopaedic, not ys one wae, in my Sage ware = ye true cous of this or a Lon 
Shae u. S.,9; Th, 1 speak from personal experience. I suffered from acne for nine years, during whic 
Accou- a%s a 9 ? : - pa I tried, I believe, every known remedy without the slightest effect, and only 
ys Sr. Mary's.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu.F., 9-305 o.p., Tu. hit by chance on what proved (at least in my case) the true one. I found that, by 
C65 F., 2; Eye, Tu.F.,9.15 ; Ear, M. Th.,2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; abstaining totally from beef, and also at the commencement of the treatment from 
per 
Deni + S., 9.30. mutton, and living upon fish, pork, and vegetables, the pimples rapidly disappeared. 
mgeos. St. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2: I continued this for six months, and at the end of that time my eee, which had for 
op. W. F., 12.30; Eye, M. Th., 2; o.p., yg except Sat., 1.30; Ear. Tu. ops 30 so long a time never been free from pimples, presented a perfectly clear appear- 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., — = ce. I ene thie p pans ny -~ = — ran ra v a le’ to ‘prevent 
Dxransry Cotcaca.—Maicl an Suga dll st 2; Obstet M, Ta. | heuine ako semaine: Nom ne Mme hd eately speared, 
Rural a 1.305 Bye, M. iu. 1h. B., 25 Mar, 5. 1.30; » W., 1.453 S.y 9.75. In order to prove the above, I may state that even now, if I indulge too long in 
; ™ » Th., 2.30; Dental, W., 10.3. juicy —< that is to say, for a month ~ gr am liable to get a slight dinieten, 
; ESTMINSTER.—Medical and Surgical daily, 1.30: Obstetric, Tu. F., 3: ut it disappears on my returning to a diet of fish, pork, or mutton. Myconclusion, 
al Hos Th., 2.30; Ear, Tu. F., 9; Skin: Th., 1; Dental, Ww. S., nm w. F., 35 Eye, M. therefore, + that the state of the blood, particularly in certain young subjects, is 
liable to get out of order by the introduction of the juice of rich meat, particularly 
ry. annem : - beef, and = this state of affairs is not caused, but favoured, by the depressing 
eicester emotions.—I am, sir, yours, etc., >. 
"B., re- LETTERS, NOTES, AND ANSWERS TO P.S.—I have tried the above treatment on several people, and invariably with 
success. 
ospital, An OL_p Memper.—There are 16,140 members of the Royal College of Surgeons 
ae CORRESPONDENTS. making, with 1,210 Fellows, a total of 17,350. . 
f Cesraecarvons respecting editorial matters should be addressed to the Editor, Sir,—Thisty aie bens pre Rt Sada air iaie dive "a Wockt ddeiieladtion 
, Liver. mua, aged Pome ry wed snore emcee jenna peg ae ee of the of young medical men. I inclose you a reprint of the a from the Medical 
pe C, ot do “ anager, at the ce, 161A, Strand, ake — nora 2 of ome I Sere where = bes yg snr 4 z Joke D trace 
rkshire. e first introduction of the use of iodine in erysipelas to the late Dr. John Davies 
[ospital, ‘AurHoRs desiring reprints of their articles published inthe Britis MeEpIcaL of Hertford. In 1843, he published a second edition of a valuable little book, en- 
OURNAL, are uested to communicate beforehand wi titled Selections in Pathology and Surgery, etc. (Longman and Co.), which I 
d, Wc. re ons su d with the Manager, 1614, fancy was ee eS ee the object of directing ao to vo value of the 
: - r it ae external use of iodine in divers inflammations—erysipelas amongst the number. 
nmars, who yee! notice to be taken of their communications, should I may add that I at one time made extensive and very successful use of the 
ths is se “ . wii eir names—of course not necessarily for publication. —- wow g late ag I have been — to yee iodine, the fumes of which 
! BLIC HEALTH DEPARTMENT. —We shall b h obli i © not greatly irritate the conjunctiva when applied over even a comparatively 
6 Health if they will, on forwarding their yes pas See So Mate Officers of small surface of the body. I should be glad to get the old-fashioned drug.—Yours, 
u ’ 4 ual and other Reports, favour us with 
Duplicate Copies. ; er ai ‘ . sl HucGu Norris. 
CoRRESPONDENTS not answered, are requ oat 2 outh Petherton, Somerset, August 28th, 1882. 
ested look % nats}. 
Won, 5 respondents of the following week, he to the Notices to Cor A First Years’ Stupent.—Registration at the Royal College of Surgeons has 


f been abolished some years. rite to Mr. Miller, the Registrar, at the General 
i WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED Medical Council Office, 299, Oxford Street. ; , 
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CORRESPONDENTS .are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London,.and not to the Editor. 


Tue Epinsurcu CoLitecr or Puysictans AND tts LICENTIATESs. 

Sir,—I have read your correspondent’s letter in the JouRNAL of Saturday, August 
26th, with not a little astonishment. His ments and the premises on which he 

them are poor. Iam sorry for his logic; his conclusions are by no means 
ed. Why he should have gone out of his way to depreciate the title of 
L.R.C.P.Ed., I cannot understand, since he himself holds that diploma, and no 
doubt held it before he attained the higher title of M.D. The premises he sets 
forth by nomeans show that because the College has addressed the wrapper of the 
list “Esq., L.R.C.P.Ed.”, the College should by so doing consider it ‘‘as a gentle, 
but official, hint that its licence does not confer the higher title”, as he chooses to 
call 7 — a is that gentlemen holding the higher diploma are often addressed 
as -» M.D., etc.”. 

I d refer your correspondent to Chambers’s Dictionary, and also Webster’s, 
from each of which he will find Doctor applies to ‘‘a physician” and ‘“‘one who 
practises medicine”.— Yours faithfully, 

H,. Crarence Wiiiiams, M.R.C.P.Ed. 

Fallowfield, Manchester, August 28th, 1882. 

Srr,—Your correspondent (Mr. B,, etc.) having called attention to the style in which 
the Edinburgh College of Physicians has addressed its licentiates forwarding to 
them a copy of its recent “ List of Fellows, Members, and Licentiates”, I may be 
permitted to state that, during the period when I was only a licentiate, I was 
always addressed ——, Esq., L.R.C.P.Ed. Within the last two years, however, 
I have become a member of the College, and I observe that this year I am ad- 
dressed with the prefix Dr. I conclude, therefore, that the College wishes its 
Fellows and Members (but:not its licentiates).to take this much disputed title.— 
Yours faithfully, M.R.C.P.Ep. 

THe MusHroom SEAson. 

Tue season for mushrooms has arrived, but if the truth were generally known, the 
Morning Post thinks there would be no necessity for a ‘‘season” in the matter. 
‘There are many other fungi, every whit as palatable as the common mushroom, 
which are ready for the market in other months. Of-these, however, the cookery 
book feigns absolute ignorance, and our only hope lies in the annually increasing 
interest displayed by scientific epicures towards the hitherto most undeservedly 

ised tribe of fungi. The mushroom, it is true, is a fungus; as are also the 
morel, the champignon, and the truffle, But the favour accorded to these four 
es only aggravates the contempt with which we treat many of their congeners. 

ere are at least sixteen edible British species of the genus agaricus, of which the 
gorgeous agaricus Czsareus has been declared to be at once the best and the most 
utiful. The mushroom is only one of these, and therefore inferior to his highly 
coloured cousin with the Roman patronymic ; and yet, for some reason, the mush- 
room has been singled out in England for notice and appreciation, while such is 
the mystery of fashion, the inhabitants of Italy and Hungary avoid it as poisonous. 
They, however, eat several species which in England, for the trivial reason that 
they will not part readily with their skins, are stigmatised as neither more nor less 

than venomous toadstools. Perhaps the fact that ancient writers have dubbed the 
toad himself as a malefactor who ‘sittes on his stoole, lording it’ has something to 
do with the ignorant prejudice against so many esculent and excellent fungi. 
*Were not ten righteous men enough to save the Cities of the Plain, and shall we 
utterly condemn’ a tribe of plants of which a single genus contains sixteen good 
and wholesome vegetables? It is sheer ingratitude to persist in including the whole 
unlucky order—‘ unlucky as Fungoso-in the play’, as Pope has it—in such whole- 
sale condemnation. Dr. Badham enumerates no fewer than thirty species of toad- 
stools which are natives of Britain, and were eaten by himself and friends. In the 
matter of fungi, the Japanese have already shown the way, for they export as much 
@S 1,200,000 fr.-worth of indigenous species for the Chinese market annually. Their 
method of cultivation, too, seems simple enough. A few logs with shallow trans- 
verse trenches cut in the wood are soaked in water, and carried into some shady 
place among the trees. The rest is left to Nature and the fungus, until at harvest- 
time the Japanese owner comes round and collects his crop. This arrangement 
suffices for five years, and does not seem to present any insuperable difficulties in 
inception or execution.” 


Crania (Hythe).—Send the skulls to Professor Flower, the Conservator of the 
Hunterian Museum of the Royal College of Surgeons. The collection was en- 
riched by the Barnard Davis Museum. 


M. Naguet on Innocvous Hatr-Dves. 

Tue Figaro has, we read, learnt to its cost that M. Naquet, the well known French 
deputy who carried through the Chamber the Bill for legalising divorce, is not to 
be laughed at with impunity. The Figaro thought that it would annoy M. 
Naquet very much by inquiring, with an air of assumed candour, whether he had 
anything in common with the M. Naquet who had invented a wonderful hair-dye. 
M. Naquet has written a letter to the editor of the Figaro, saying that he is only 
too pleased to gratify his curiosity, and to inform him that the dye in question has 
been invented by him. M. Naquet, whose researches in chemistry have given 
him a well deserved reputation, states that, having many years ago noticed that 
most of the hair-dyes sold as innocuous were violent poisons containing lead, 
copper, and cyanide of potassium, and that a member of the Paris Council of 
Health had reported that many maladies were due to the use of these washes, he 
determined to see whether he could not discover some preparation which would be 
at once harmless and effective. aquet maliciously adds that, though a 
Minister of the late Emperor had met with his death from using one of these dyes, 
he, staunch Republican as he was, had never gone so far as to wish any personal 

to his political opponents, and the fatal occurrence in question stimulated 
him, therefore, in his researches. He eventually composed a wash made of bis- 
muth and hyposulphate of soda, which has the effect of colouring the hair and 
beard without exposing the person using it to any danger. M. Naquet took out a 
patent for it ; but being unwilling to sell the dye himself, and not having the leisure 
to transfer it to anyone else, allowed the patent to expire; and it is now, M. 
Mogens concludes, at the disposal of any enterprising person who likes to give it 
a trial. 


RELATIVE PowER OF ANTISEPTICS. 

Tue Revue Scientifique (February 4th) contains an abstract of experiments made 
by M. de la Croix to ascertain the relative value of various substances in preventing 
the development or evolution of the micro-organisms of putrefaction. He placed 


| 


minimum quantities of each substance that were effecti 
lowing table indicate the number of grammes of wine which gramme 
substance mentioned prevented the development of micro mard of the 


the maximum dose in which development i arrested : vonganisms ; a denotes 
which development is arrested. — ted; 4, the minimum 


ve. The figures in the fy. 





Substance Employed. a. b. Substance E; 
5 mployed. 

omer se ce ese ecceeees 30s. 1:79 Ethereal oil of masse a 8, 
ee ——— staves Gocoicc Mss ae Sulphurous acid ..,...°° STH» 
se te PERO <n bh-ns cine ROMs hg Alum acetate .,....°7"""* 7534+ 

SRT Se rnc 308.. 14 Salicylic acid ........ 0°" bd 478 
TRE Tat crveeen 50 <r NM 10 Mercury bichloride ,. ||" Ftd Se 43 

i en ee Lime hypochlorite .-.'" 459," 753% 
Potash permanganate....3041.. 35 Sulphuric acid ...,..°°"" fo a Bae 
Picric acid..............3041..100 BONRD on fee cies 
Borated soda salicylate ..3377.. 30 Browitte onc een 
Benzoic.acid .. .........4020.. 50 Chiorine ........ 1" py 


This indicates that chlorine, the hypochlorites, and ita, ee ae 
very effective, while alcohol is comparatively oa of mercury are 


— ai —_ Sraan, TRyeEs, 
»— Respecting steam tricycles, can Mr. Hugh Rees imagine i A 
self the effect of an explosion ? We are looking forward to quadriccee an - 
power for which shall be electricity, cheaper even than any oil, Such’ ie 
— in Paris; but much improvement is still necessary, I read Yous obe 

iently, : 

Pershore, August 26th, 1882. nasioe Surra, 
Str,—Many practitioners have doubtless read with interest, asI ha 

by Mr. Rees on Steam Tricycles. If, as he states, a machine = 
suitable for practitioners, and its adoption is only prevented by t 
motives Act, surely it is of sufficient importance for the Association 
an alteration in the Act. No greater blessing could be bestowed upon co 
practitioners than a machine ready at any time to take them any distance.” At 
agitation was recently quickly raised against the proposed increase of the carri 
tax, but this would be but a trifling matter in comparison to the probable savi 
in expense by the use of a steam tricycle.—Yours faithfully, H T . 
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COMMUNICATIONS, LETTERS, etc., have been received from:— 


Mr. T. J. Verrall, Brighton; Mr. J. H. Parry, Bristol; M.B.; Dr. Robert T 
Cooper, London; Dr. J. Broom, Bristol; Mr. C. B. Lockwood, London: Dr. 
Whitelaw, Cupar Fife; Dr. A. H. Jacob, Dublin; Country Practitioner: Dr. 
Hobson, Croydon; Dr. Savage, Birmingham; Dr. Alexander Ogston, Abetileen : 
Dr. Beverley, Norwich; Dr. G. Lade, Bushey; Dr. Rabagliati, Bradford: Dr. 
J. W. Taylor, Scarborough ; Our Glasgow Correspondent; Dr. John Williams 
London; Dr. Sawyer, Birmingham; Our Dublin Correspondent; Dr. A, W. 
Edis, London; Medical Officer of Health; M.R.C.P.Ed.; Battalion Surgeon; 
Dr. W. Walter, Manchester; Mr. J. F. Fry, Swansea; Dr. E. Rickards, Bir. 
mingham; Mr. Godfrey Carter, Plymouth; Dr. J. M. Fothergill, London; Dr. 
Goodhart, London; Mr. H. Clarence Williams, Manchester; Mr. T. W, Reid, 
Canterbury; Mr. R. M. Mann, Manchester; Mr. Berkeley Hill, London; Anti. 
sham; Mr. B. Roth, London; Mr. N. Coates, London; Mr, Hugh Norris, 
South Petherton; Mr. Roger Williams, London; Mr. J. Shuter, London; A 
Member; Mr. Nelson Hardy, London; Dr. Crichton Browne, London; Mr. 
F. E. Manby, Wolverhampton; Mr. W. H. Dawson, Great Malvern; A Boni 
Fide Doctor; Mr. G. Meadows, Hastings ; Our Aberdeen ‘Correspondent ; H.T.; 
Dr. S. W. Smith, Fershore; Mr. J. H. Webster, Wareham; Mr. E. L. Freer, 
Birmingham; Mr. A. Warner, London; Mr. W. E. C. Nourse, Exeter; Mr. E, 
Nettleship, London; L.R.C.P.; Dr. W. A. Brailey, London; Mr. Chauncey 
Puzey, Liverpool; A Reader; Mr. H. E. Cauty, Liverpool; C. R.'W.; Dr. A 
Churchward, London; Dr. Wm. Shaw, Maidstone; Mr. J. Matthews, Waterloo, 
Liverpool; Anglo-Scotus ; etc. 
BOOKS, sEtTc., RECEIVED. 
Catechism of Modern Elementary Chemistry. By E. W. von Volckxson, F.CS. 
London: Kegan Paul and Co. 1882. 


Eastbourne as a Summer Residence and Winter Resort. By George Moseley, 
F.R.C.S. London: J. and A. Churchill. Eastbourne: Wm. Leach and T.5. 
Gowland. 1882. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 
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Seven lines and under ao! Ade) teeth ew) 60. + ee 
Each additional line .. ee ee eo ee ee o O09 O04 
A whole column ee ee ee ee ee ee eo ©1509 
A page .. ; ° o § OO 


** An avera eline contains ‘eight words. ; 
When a series of insertions of the same advertisement is ordered, a discountis 5 
on the above scale in the following proportions, beyend which no reduction can 
allowed. , f 
For 6 insertions, a deduction of .. eo eo es oper cent. 
a9 IZOFIZ a ” ~- ee oe es 20 ” 
1 26 ” ” oe e oo oo = ” 
52 oe ee ee oe jo 
For these terms, the series must, in each case, be completed within twelve months 
‘vom date of first insertion. 
fi Advertisements should be delivered, addressed to the Manager, at the Offi, 0 
later than Twelve o’Clock on the hater p esgey — publication; and, if not 
for at the time, should be accompanied by a reference. | F 
Post-Office Orders should be made payable to the British Medical Association, 
the West Central Post-Office High Holborn. Small amounts may be sent 0 postage 





finely divided boiled or raw meat in water, and ascertained the maximum and 


stamps. 
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——__ 
REGULATIONS 


tHE GENERAL MEDICAL COUNCIL AND 
MEDICAL LICENSING BODIES. 


SESSION. 1882-83. 


RECOMMENDATIONS OF THE GENERAL MEDICAL 
COUNCIL ON EDUCATION AND EXAMINATION. 


ARY EXAMINATION.,—I. No person, is allowed to be 

r ea a a medical student unless he shall have previously passed a 
eliminary examination in the subjects of general education as herein- 
Poet provided.—2. The Executive Committee is to prepare and issue 
‘om time to time a list of examining bodies, whose examinations fulfil 
the conditions of the Medical Council as regards general education.— 
Testimonials of proficiency granted by educational bodies, accord- 
$ to the subjoined list, are accepted ; the Council reserving the right 
to add to or take from the list, (A Degree in Arts of any University 
of the United Kingdom, or of the Colonies, or of such other Univer- 
sities. as may be specially recognised from time to time by the Medical 
Council, is considered a sufficient testimonial of proficiency.) I, Uni- 
gersities of the United Kingdom. Oxford: Responsions ; Moderations. 
—Cambridge: Previous Examination; Higher Local Examinations ; 
Junior Local Examinations, Certificate to include Latin and Mathe- 


- matics, and also one of the following optional subjects, viz., Greek, 


French,..German, Natural Philosophy, including the Elements of 
Statics and Hydrostatics. —Durham: Examination for Students at end 
of first year ; Registration Examination for Medical Students.— Oxford, 
Cambridge, and Durham : Examination for Degrees in Arts; Senior 
Local Examinations, Certificates to include Latin and Mathematics.— 
Oxford and Durham: Junior Local Examinations, Certificate to in- 
clude Latin and Mathematics ; and also one of the following optional 
subjects, viz., Greek, F rench, German, Natural Philosophy, including 
Mechanics, Hydrostatics, and Pneumatics.—Oxford and Cambridge 
Schools’ Examination Board ;* Certificate to include Arithmetic, in- 
cluding Vulgar and Decimal Fractions; Algebra, including Simple 
Equations ; Geometry, including the first two books of Euclid ; Latin, 
including Translation and Grammar; and one of the following optional 
subjects; Greek, French, German, Mechanical Division of Natural 
Philosophy.—Zondon : Matriculation Examination ; Preliminary Sci- 
entific (M.B.) Examination; Examination for a Degree in Arts or 
Science.—Alerdeen, Edinburgh, Glasgow, aud St. Andrew's: Exami- 
nation for a Degree in Arts; Preliminary Examination for Graduation 
in Medicine or Surgery; Local Examiners (honours certificates at 
Aberdeen and St. Andrew’s ; senior and junior certificates at Edin- 
burgh; senior certificate at Glasgow); Certificates in each case to in- 
clude English Literature, Arithmetic, Algebra, Geometry, Latin, and 
also one of the following optional subjects : Greek, French, German, 
Natural Philosophy.—Zaindurgh: Preliminary Examination for Gra- 
duation in Science. — Dublin: Public Entrance Examination; Exami- 
nation for a Degree in Arts.—Queen’s University (Ireland): Local 
Examinations for Men and Women ; Certificates to include all the sub- 
jects required by the General Medical Council, as set forth in Exami- 
nation 4; Entrance or Matriculation Examination ; Previous Examina- 
tion for B.A. Degree ; Examination for a Degree in Arts. II. Other 
bodies named in Schedule (A) to the Medical Act,—Society of Apothe- 
caries in London: Examination in Arts—Royal Colleges of Physicians 
and Surgeons of Edinburgh: Preliminary Examination in General 
Education, conducted by a Board appointed by these Colleges com- 
bined.—Faculty of Physicians and Surgeons of Glasgow : and A (pothe- 
caries’ Hall of Ireland: Prelminary Examination in General Educa- 
tlon.—Royal College of Surgeons in Ireland: Preliminary Examina- 
tion} Certificate to include Mathematics,—III. Zxamining Bodies, in 
the United Kingdom, not included in Schedule (A) to the Medical Act, 
—Koyal College of Preceptors: Examination for a First or Second Class 
Certificate ; provided that, in the case of the latter, the candidate has 
$ d in the First or Second Division, and has taken Algebra, Euclid, 
tin, and a Modern Language.— 7he Examiners for Commissions and 
Appointments in Her Majesty's Service, Military, Naval, and Civil: 
Certificate including all the subjects required. by the General Medical 








* The English is provided for by the following resolution of the Executive 
Committee :--‘‘That, as every candidate for the cavebieate of the Oxford “ty 
bridge Schools’ Examination Board is required to answer questions in such a manner 
as to satisfy the examiners that he has an adequate knowledge of English grammar 
and orthography, this shall be held as conforming to the requirements of the Medical 

1 in reference to English language.” 





Council. IV. Jndian, Colonial, and Foreign Universities, and Col- 
leges.— Universities of Calcutta, Madras, and Bombay: Entrance Ex- 
amination; Certificate to include Latin.— Universities of M‘Gill Col: 
lege, Montreal; Bishop's College, Montreai; Toronto: Trinity College, 
Toronto; Queen's College, Kingston; Victoria College, Upper Canada ; 
Fredericton, New Brunswick; Halifax, Nova Scotia; Melbourne ; 
Sydney; Adelaide; Medical College, Halifax, Nova Scotia ; Michigan 
College of Medicine: Matriculation Examination.—Cey/on Medical Col- 
Jege: Preliminary Examination (primary class).— University of Mani- 
toba: Previous Examination. — University of King's College, Nova 
Scotia: Matriculation Examination; Responsions. — University of 
Otago: Preliminary Examination.— University of Cape of Good Hope: 
Matriculation Examination; Examination for a Degree in Arts,—U/m3- 
versity of New Zealand: Entrance Examination.—Codringtion College, 
Barbadoes: English Certificate for Students of two years’ standing, and 
Latin Certificate, or ‘* Testamur”.— Zasmanian Council of Educa- 
tion: Examination for the Degree of Associate of Arts, Certificate 
to include Latin and Mathematics.—Christ’s College, Canterbury, New 
Zealand : Voluntary Examinations, Certificates to include all the sub- 
jects required by the General Medical Council.—Germany and other 
Continental Countries : Gymnasial Abiturienten Examen in Germany, 
and corresponding entrance examinations to the Universities in. other 
continental countries.—4. No person will be allowed to be registered 
as a Medical Student unless he shall have previously passed a Pre- 
liminary Examination in: 1. English Language, including Grammar 
and Composition;* 2. English History; 3. Modern Geography; 4. 
Latin, including Translation from the original and Grammar; 5. Ele- 
ments of Mathematics, comprising (2) Arithmetic—including Vulgar 
and Decimal Fractions; (6) Algebra—including Simple Equations; (c) 
Geometry—including the first two books of Euclid or the subjects 
thereof; 6. Elementary Mechanics of Solids and Fluids, comprising 
the Elements of Statics, Dynamics, and Hydrostatics st 7. One of the 


following optional subjects: (2) Greek; (4) French; (c) German; (d@): 


Italian; (e) any other modern language; (/) Logic; (g) Botany; (4) 
Elementary Chemistry.t 5. It is desirable that theexamination in genéral 
education be left to the Universities and such other bodies engaged: in 
general education and examination as may from time to time be ap- 
proved by this Council.—6, It is recommended to the various licens- 
ing bodies to instruct their examiners in professional subjects to, re- 
port to them any cases in which decided ignorance in the subjects of 
general education has been displayed by the candidates, with the name 
of the board or boards before which the preliminary examinations have 
been passed; and the licensing bodies are requested to transmit such 
reports to the Registrar of the General Medical Council. 
REGISTRATION OF MEDICAL STUDENTS.—7. Every medical student. 
shall be registered in the manner hereinafter prescribed by the General 
Medical Council.—8. No medical student shall be registered until he 
has passed a preliminary examination, as required by the General Medi- 
cal Council,§ and has prod:ced evidence that he has commenced medicak 
study.—9. The commencement of the course of professional study recog- 
nised by any of the qualifying bodies shall not be reckoned as dating 
earlier than fifteen days before the date of registration.—10, The regis- 
tration of medical students shall be placed under the charge of the 
Branch Registrars.—11. Each of the Branch Registrars shall keep.a 
register of medical students, according to a form indicating the name; 
the preliminary examination, with date thereof; the date of registra- 
tion, and the place and date of commencement of medical study, as 
certified by a master, or a teacher, or an official in a medical-school or 
hospital.—12, Every person desirous of being registered as a medical 
student shall apply to the Branch Registrar of the division of the 
United Kingdom in which he is residing, according to a form which 
may be had on application to the several qualifying bodies, medical 
schools, and hospitals ; and shall produce or forward to the Branch 
Registrar a certificate of his having passed a preliminary examination, 





* The General Medical Council will not consider any Examination in English 
sufficient that does not fully test the ability of the candidate—1.. To write sentences 
in correct English on a given theme, attention being paid to spelling and punctuation 
as well as to composition; 2. To write correctly from dictation; 3. To explain the 
grammatical construction of sentences; 4. To point out the’ grammatical errors in 
sentences ungrammatically composed, and to explain their nature; 5. To give the 
derivation and definition of English words in commor, use. se 

+ This subject may be passed either as‘Preliminary, or before, or at the first Pro- 
fessional Examination. 

{t The examination in General Education conducted by Universities will be ac- 
cepted as heretofore; but if in any of these examinations the subjects of Elementary 
Mechanics of Solids and Fluids be not included, a knowledge of these subjects will 
be required at a subsequent Examination. 

§ Exception may be made in the case of a Student from any Indian, Colonial, ot 
Foreign University or College, who shall have passed the Matriculation or‘ other 
equivalent Examination of his University or College, provided ‘such examination 
fairly represents a standard of general education equivalent to that required in this 
country. : ' 
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as required by the General Medical Council, and evidence that he has 
commenced medical study.*—13. The Branch Registrar shall enter the 
applicant’s name and other particulars in the Students’ Register, and 
shall give him a certificate of such registration.—14. Each of the 
Branch Registrars shall supply to the several qualifying bodies, medical 
schools, and hospitals, in that part of the United Kingdom of which 
he is Registrar, a sufficient number of blank forms of application for 
the registration of medical students.—15. The several Branch Councils 
—and in England the Executive Committee, if its meeting be more 
convenient and the case be urgent—shall have power to admit special 
exceptions to the foregoing regulations as to registration, for reasons 
which shall appear to them satisfactory.—16. A copy of the Medical 
Students’ Register, prepared by each of the Branch Registrars, shall be 
transmitted, on or before the 31st of December in each year, to the 
Registrar of the General Council, who shall, as soon as possible there- 
after, prepare and print, under the direction of the Executive Commit- 
tee, an alphabetical list of all students registered in the preceding year, 
and supply a copy of such authorised list to each of the bodies enu- 
merated in Schedule (A) to the Medical Acts, and through the Branch 
Registrars to each of the several medical schools and hospitals.—17. 
The several qualifying bodies are recommended not to admit to the 
final examination for a qualification under the Medical Acts, any can- 
didate (not exempted from registration) whose name has not been 
entered in the Afedical Students’ Register at least forty-five months 
previously. In the case of candidates from other than schools of the 
United Kingdom, the Branch Councils shall have power to admit ex- 
ceptions to this recommendation.—18. The Branch Councils are desired 
pron means to make these regulations known at the various medical 
ools, 


AGE FOR LICENCE TO PRACTISE, ETC.—19. The age of twenty-one 
shall be the earliest age at which a candidate shall obtain a licence to 
practice, and the age shail in all instances be duly certified.—20. No 
licence shall be obtained at an earlier period than after the expiration 
of forty-five months subsequent to the registration of the candidate as 
a medical student.t 


-PROFESSIONAL EDUCATION.—21. The course of professional study 
required for a licence shall occupy at least four years, of which at least 
three winter and two summer sessions shall be passed at any school 
recognised by any of the licensing bodies mentioned in Schedule (A) 
of the Medical Act.—22. No teaching or licensing body should insist 
on the student taking more than one course of lectures on any one 
subject.—23. The following are the subjects, without a knowledge of 
which no candidate should be allowed to obtain a qualification entitling 
him to be registered: 1. Chemistry, including a knowledge of the Prin- 
ciples of Chemistry, and of those details of the science which bear on 
the study of Medicine, and Chemical Physics, meaning thereby Heat, 
Light, and Electricity; 2. Anatomy; 3. Physiology; 4. Materia Medica 
and Pharmacy ; 5. Pathology, including Morbid Anatomy; 6. Medi- 
cine, including Medical Anatomy, Clinical Medicine, and Therapeu- 
tics; 7. Surgery, including Surgical Anatomy and Clinical Surgery; 8. 
Midwifery ; 9. Forensic Medicine.—24. The Council will view with 
approbation any encouragement held out by the licensing bodies to 
students to prosecute the study of the natural sciences before they 
engage in studies of a strictly professional character.—25. A certificate 
shall be required by each licensing body from every candidate for its 
degree, diploma, or licence to practise medicine or surgery, that he 





* Form of Application for Registration as a Medical Student.—lI hereby apply to 
be registered a Student in Medicine, in conformity with the Regulations of the 
General Council of Medical Education and Registration of the United Kingdom, for 
which purpose I'submit the following particulars. [Name of applicant (to be written 
in wi at length); Surname; Christian name; Preliminary examination, with date 
thereof; Place and date of commencement of medical study; Applicant's signature ; 
Address ; and date of Application.] 

Certificate of commencement of Medical Study.—I hereby certify that Mr. 

commenced the study of medicine in(insert name of School, or Hospital, or place 
of apprenticeship, as the case may be); Signatureof Master, Teacher, or Official in a 
Medical School or Hospital; Place and date. To the Registrar of the Branch 
Council for —. 

N.B.—The word ‘‘ Master” or ‘‘ Teacher” will be held to include any registered 
practitioner whose pupil the applicant may be at thetime. The certificate of examin- 
ation must testify that the student has been examined in the subjects mentioned in 
Recommendation 4. 

The above form of Application, duly and legibly filled up, must be forwarded to 
the Registrar, post free, and be accompanied by a Certificate of the applicant’s 
Pon A passed a preliminary Examination, as réquired by the General Medical 

neil. 





.t Exception may be allowed in the case of any Graduate in Medicine of an Indian, 
or Colonial, or Foreign University, or of any Student who, having completed the full 
time required by the Medical Council, and having given satisfactory evidence of 
General Education, shall have spent the whole or three-fourths of that period at an 
Indian, Colonial, or Foreign University, the several Licensing Bodies being requested 
to communicate to the Council annually, in the monthof January, a statement of 
the action taken by them respectively during the last preceding calendar year, in 
regard of such exceptional cases. 





[Sept 9, 1883, 
SSS 
has studied vaccination under a compete ‘ = 
that he has himself performed~ the Spee ee 
teacher’s inspection; that he is familiar with the different ,, a 
vaccine vesicle, and with the methods of preserving lymph; Bry Of the 
is thoroughly informed in every necessary part of the subj that he 
Such a certificate should be recéived by any licensing bod ie 
an institution where the appointed teacher of vaccination is r rehn. 
by the Local Government Board. Scognised 
PROFESSIONAL EXAMINATION.—27, The different lic 
whether my Na in combination, should frame th 
as to secure that the knowledge of every practitio 
appears on the Register shall have been eed in all-the, a 
professional education which the Council has determined to be an ser 
viz. : (as in Recommendation 23),—28. There should be in future due 
professional examinations.—29. The professional examinations should 
be arranged in two divisions; the first division to embrace the m 
elementary subjects. The first division may be completed at or befo 
the close of the second year of professional study ; but the second di mf 
sion not till the expiration of two years after the passing of the firs 
division, nor before the completion of the fourth year of study, The 
examinations, and the subjects included in each, shall be such, and 
in such order, as may insure, so far as possible, a due continuity and 
sequence of study.—30. The first division of the examinations should 
include the following subjects: 1. Chemistry and Chemical Physics; 
2. Anatomy; 3. Physiology; 4. Materia Medica and Pharmacy, The 
second division should include the following subjects: 1. Pathol ins 
cluding Morbid Anatomy; 2. Medicine, including Medical Anatomy 
Clinical Medicine and Therapeutics ; 3 Surgery, including Surgical 
Anatomy and Clinical Surgery; 4. Midwifery; 5. Forensic Medicine, 
—31. An examination in the earlier subjects of professional study 
should take place before the end of the first year of professional study, 
—32. The professional examinations should be conducted both in 
writing and orally; ard they should be practical in all branches in 
which they admit of being so.—33. Not less than two examiners should 
take part in every oral and clinical examination.—34. The questions to 
be answered in writing should be submitted to the whole body of ex: 
aminers for consideration, and revision, if desirable, before being pro- 
posed to the candidates.—35. The written answers should be submitted 
to more than one of the examiners.—36. Excellence in one or more 
subjects should not be allowed to compensate for failure in others.— 
37. The professional examination should be held by the several licensing 
bodies, except in special cases, at stated periods, to be publicly notified. 
—38. No University of the United Kingdom should confer ‘any degree in 
medicine or surgery, whether that of bachelor, doctor, or master, upon 
candidates who have not graduated in Arts, or passed all the examina: 
tions required for the Bachelorship in Arts, or passed, after due course 
of education, examinations such as are dond fide academically equiva: 
lent to those required for a degree in Arts.—39. As a general rule, 
none of the higher degrees or qualifications in medicine or surgery 
should be conferred on persons who have not shown evidence of higher 
professional attainments.—40. In the examinations on several of the 
subjects of the curriculum—such, for example as chemistry, including 
chemical physics, physiology, and materia medica—the licensing bodies 
should limit and define by schedule the extent of examination.—41. 
Tn no case should the examination of a candidate by any of the licensing 
bodies in any subject be conducted wholly by the lecturer or teacher in 
that subject in the school in which the candidate has been educated.— 
42. Observation with the microscope should form part of the examina 
tions of candidates for a licence.—43. Candidates for the final profes- 
sional examinations should be required to give evidence that they kave 
had opportunities of practical study, with care of patients, as pu il, 
assistant, clinical clerk, or dresser, in hospital, dispensary, or else: 
where.—44. In examinations in anatomy, candidates should under: 
stand that they may be called upon to perform actual dissections; and 
candidates in examinations in surgery should understand that they may 
be called upon to perform one or more operations on the dead subject, 
—45. Returns from the licensing bodies enumerated in Schedule (A) 
of the Medical Act (1858) should be made during the month of January 
in each year, to the General Medic2l Council, stating the number of 
the candidates who have passed their first as well as their second aad 
third examinations, and the number of those who have been rejected 
at the first and second and third examinations respectively ; and the 
Registrar should forward a sufficient number of forms, with 4 notice for 
their being returned in due time.—46. The bodies conferring ear 
in Dental Surgery should be requested to furnish, during the month M 
January in each year, according to a certain form, a statement of t ; 
nature of the examinations—whether written, vivd voce, or practica 
(one or all of the three)—and of the number of candidates for their 
licences, showing the respective numbers passed and rejected. we 


t licensing bodies, 
€lr examinations go 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
MEMBERS, 
ho have been admitted before February 16th, 1859, 

Au. aesegey the College, shall be entitled to be admitted Members 

re College, provided that they have, since their admission as Licen- 

© tes, obeyed the By-laws, and accept such membership, and engage 
tia we’ rth to obey the By-laws and Regulations of the College. 

— Extra-Licentiate who shall have produced testimonials as to 

starter satisfactory to the Censors, and shall have assured the said 

Censors that he is not. engaged in the practice of Pharmacy, and who 

hail engage henceforth to obey the By-Laws and Regulations, may be 

saieene d to the College to be admitted a member of the College. The 

pe for admission is £5 5s. ’ ’ 
Every candidate for the membership of the College must furnish 
roof that he has attained the age of twenty-five years, and must pro- 

duce 2 testimonial from a Fellow or Member of the College, satisfac- 

tory to the Censors’ Board, to the effect that, as regards moral charac- 

ter and conduct, he is a fit and proper person to be admitted a member 
the College. _S. sk ¥ 

“ar candiate shall be admitted to examination who is engaged in 

trade ; or who dispenses medicine, or makes any engagement with a 

Chemist or any other person for the supply of medicines ; or who prac- 

tises Medicine or Surgery in prt Ww deed oe oo 7 long 

that partnership continues ; or who refuses to make known, when so 
party by the President and Censors, the nature and composition of 
ny remedy he uses. 

: Betis candidate for the membership shall satisfy the Censors’ Board, 

by examination or otherwise, of the sufficiency of his general education. 

Any candidate who has already obtained the degree of Doctor or 

Bachelor of Medicine at an University in the United Kingdom, in 

India, or a sae Ce or who shall have obtained a Foreign 

ualification entitling him to practise Medicine or Surgery in the 

psc where such qualification has been conferred, wherein the Courses 
of Study, and the Examinations to be undergone previously tograduation 
shall have been adjudged by the Censors’ Board to be satisfactory, 
shall, if the Censors shall think fit, be admitted to the Pass Examina- 
tion, The nature and extent of this examination shall, in the case of 
ont ns ners 3 ee mel ag — hdc pee 
ass Examination for Membership.—The Pass Examination shall be 
conducted as follows :—Thursday : From 2 to 6, by written questions 
on Medical Anatomy, and on the Principles of Medicine. Friday: 

From 2 to 6, by written questions on the Practice of Medicine, includ- 
ing the Principles of Public Health, and on Psychological Medicine, 
Saturday or Monday: The candidate’s practical knowledge will be 
tested, either at the College or in the Medical Wards of an Hospital. 
Tuesday and Wednesday : By Examination vivd voce. This examina- 
tion will commence on the last Thursday but one in January, April 
July and October. 

Any candidate who has attained the age of forty years and who can 
produce testimonials as to his moral character and conduct, his general 
and professional acquirements, and that he has improved the art or ex- 
tended the Science of Medicine, or has at least distinguished himself highly 
as a medical practitioner, shall submit such testimonials to the Censors’ 
Board, who may, if they see fit, submit them to the Fellows at a 
general meeting, and it shall be determined by the votes of the Fellows 
present, or of the majority of them, taken by ballot, whether the candi- 
date shall be admitted to examination. 

The fee to be paid for examination for membership shall be £6 6s., 
and such examination fee shall be reckoned as part of the fee for ad- 
_-*. a pe in _ event of the candidate satisfying the 

rs’ Board of his competency. 

_ Every candidate (except those holding the qualifications above men- 
tioned, or above forty years of age) shall produce proof of his having 
passed the examinations required for the Licence of the College. 

If the Censors’ Board doubt the sufficiency of the certificates and 
testimonials produced by any candidate, or his fitness for admission to 
a they may submit the case to a general meeting of the 
‘ Every oe (except in cases specially exempted as above) shall 

Ive proof of his acquirements by written i 
shall also be sonhiead viva voce. = Poneuncgei iat sada 

Every candidate approved by the Censors’ Board shall be proposed, 
at the next general meeting of Fellows, as qualified to become a 
member of the College; and if the majority of the Fellows present 
shall consent, he shall, on engaging to obey the By-laws and Regula- 
tions, be admitted a member of the College. 

The fee to be paid for admission as a member of the College shall be 
431 10s,, except when the candidate for membership is a Licentiate of 





re College, in which case the fee for admission asa member will be 
15 15s. 
Any candidate not approved by the Censors’ Board shall not (except 
by special permission of the College) be readmitted to examination 
until after the lapse ofa year. : 
Every candidate is required to give fourteen days’ notice in writing 
to the Registrar of the College of his intention to present himself for , 
examination, at the same time transmitting—1. Such diplomas or other 
evidence of his general education as he may possess; 2. Such Medical 
and Surgical Qualifications as he may have obtained, unless such 
qualifications are registered in the Medical Register ; 3. Proof that he 
has attained the age of twenty-five years; and 4. A testimonial from a 
Fellow or Member of the College. ; 


LICENTIATES, 

The licence of the College is a qualification to practise Medicine, 
Surgery, and Midwifery. The regulations here given (for synopsis, see 
pp. 454 and 455) are applicable to candidates who shall have com- 
menced their professional studies after March 25th, 1880. , 

Of the forty-five months of professional study, one winter and two 
summer sessions may be passed in either of the following ways: 1. 
Attending the practice of a hospital, infirmary, or other institution, 
recognised by the College; 2. Receiving instruction as the pupil of a 
legally qualified practitioner, having opportunities of imparting a prac- 
tical knowledge of Medicine, Surgery, or Midwifery; 3. Attending 
lectures on any of the required subjects of professional study at a re- 
cognised place of instruction. Professional studies commenced Jdefore 
registration, except in the cases of Chemistry, Materia Medica, Botany, 
and Pharmacy, will not be recognised. 

Certificates required: First Examination, —Evidence of having been 
registered as a Medical Student by the General Medical Council; and 
of having received instruction in Chemistry, including Chemical Physics 
(i.e, Heat, Light, and Electricity), in Practical Chemistry, in Materia 
Medica, in Botany, and in Practical Pharmacy. 

Second Examination.—Evidence of having passed the first examina- 
tion ; of having completed, after registration as a student, eighteen 
months of professional study at a recognised school or schools ; and of 
instruction in Anatomy and Physiology (see Table). 

Third Examination.—Evidence of being twenty-one years of age; 
of moral character ; of having passed the second examination ; of having 
been engaged in professional study not less than forty-five months (see 
Table) ; and of instruction in the remaining subjects of study mentioned 
in the Tables. 

The systematic practical instruction in Medicine, Surgery, and Ob- 
stetric Medicine comprises practical details—such as: 1. The applica- 
tion of anatomical facts to the investigation of disease ; 2. The methods 
of examining various organs in order to detect the evidence of disease 
or the effects of accidents ; 3. The employment of instruments used in 
diagnosis and treatment ; 4 The examination of normal and diseased 
structures, whether recent or in a museum; 5. The chemical examina- 
ton of morbid products; 6. Operations on the dead body; 7. Post 
mortem examinations. 

No metropolitan hospital is recognised which contains less than 150, 
and no provincial or colonial hospital which contains less than 100 
patients. A three months’ course of clinical instruction in the wards of ..- 
a recognised Lunatic Hospital or Asylum, may be substituted for the 
same period in the medical wards of a General Hospital. 

Exemptions.—Any candidate who shall produce satisfactory evidence 
of having passed an examination in any of the subjects of the first ex- ~ 
amination, or an examination in Anatomy and Physiology as required ~ 
for a degree in medicine or surgery, at an university in the United 
Kingdom, in India, or in a British Colony; or an examination in ~ 
Anatomy and Physiology conducted by either of the Royal Colleges of 
Surgeons in the United Kingdom or by the Faculty of Physicians and 
Surgeons of Glasgow, will be exempt from re-examination in the re- 
spective subjects. Any candidate who shall have obtained a Degree in 
Surgery at an University in the United Kingdom, or who shall have 
passed the Examination in Surgery conducted by a Royal College of 
Surgeons of the United Kingdom, or the Faculty of Physicians and 
Surgeons of Glasgow, after a course of study and an examination satis- 
factory to the College, will be exempt from re-examination on Surgical 
Anatomy and Pathology, and on the Principles and Practice of Sur- 
gery. Any candidate who shall have obtained a Foreign Qualification 
which entitles him to practise Medicine or Surgery in the country 
where such qualification has been conferred, after a course of study and. 
an examination equivalent to those required by the regulations of the 
College, shall, on production of satisfactory evidence as to age, moral 
character, and proficiency in vaccination, be admissible to the Pass 
Examination, and shall be exempt from re examination on such sub- 
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jects as shall in eaci ‘case be considered by the Censors’ Board to be 
The examinations will commence in January, April, July, and Octo- 
ber, unless otherwise appointed. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


DIPLOMA OF MEMBER. 
For synopsis of Regulations, see pages 454 and 455. 

1. Preliminary General Education and Examination.—Candidates 
are required, before the commencement of their professional education, 
to pass a Preliminary Examination recognised by the General Medical 
Council, and to obtain a certificate of having been registered by the 
General Medical Council. In the case of any Colonial, Indian, or 
Foreign student not registered by the General Medical Concil, the con- 
ditions of admission to the professional examination for the diploma 
will be determined by the Council of the College. 

11. Professional Education.—The following are recognised modes of 
commencing professional education :—1. Attendance on the practice of 
a Hospital, or other public institution recognised by this College. 2. 
Instruction as the pupil of a legally qualified surgeon, holding the 
My erg of Surgeon_to a Hospital, General Dispensary, or Union 

orkhouse, or where such opportunities of practical instruction are 
afforded as shall be satisfactory to the Council. 3. Attendance on lec- 
tures on- Anatomy, Physiology, or Chemistry, by lecturers recognised 
by this College. 

a. By the Practical Course of General Anatomy and Physiology, it 
is meant that the learners themselves shall, individually, be engaged in 
the necessary experiments, manipulations, etc.; but it is not intended 
that the learners shall perform vivisections. 

6. The certificates of attendance on Lectures must include evidence 
that the student has attended the practical instructions and examina- 
tions of his teacher in each course. 

c. The Course of Practical Surgery is intended to embrace instruc: 
tion in which each pupil shall be exercised in practical details, such as 
in the application of anatomical facts to Surgery, on the living person 
or on the dead body; the methods of proceeding and the manipulations 
necessary in order to detect the effects of diseases or accidents on the 
living person or on the dead body; the performance, where practicable, 
of the operations of Surgery on the dead body; the use of surgical 
apparatus; the examination of diseased structures, as illustrated in the 
contents of a museum of Morbid Anatomy and otherwise. 

@, The course of lectures on Chemistry is not required in the case of 
a candidate who shall have passed a satisfactory examination in this 
subject in his preliminary examination. 

¢. The certificate of instruction in Vaccination must be such as will 
qualify its holder to contract as a Public Vaccinator under the Regula- 
tions at the time in force of the Local Government Board. 

111, Certificates, etc.—Certificates of attendance upon the practice of 
a recognised Provincial or Colonial Hospital unconnected with, or not 
in Convenient proximity to, a recognised Medical School, will not be 
received for more than one Winter and one Summer Session of the 
Hospital Attendance required by the Regulations of this College ; and 
in such cases Clinical Lectures will not be necessary, but a Certificate 
of having acted as Dresser for at least six months will be required. 

Iv. Professional Examinations.—The First or Primary Examination 
is partly written and partly demonstrative. The Second or Pass Exa- 
mination is partly written, partly oral, and partly on the practical use 
of surgical apparatus and the practical examination of patients. A 
candidate, having entered his name for either the Primary or the Pass 
Examination, who shall fail to attend the meeting of the Court for 
which he shall have received a card, cannot present himself for exa- 
mination within three months afterwards, 

Candidates can claim exemption from examination in Medicine and 
Midwifery under the following conditions; viz.: 

1. The production by the candidate of a Degree, Diploma, or Licence 
in Medicine and Midwifery, entitling him to register under the Medical 
Act ot 1858, or a Degree, Diploma, or Licence in Medicine and Mid- 
wifery of a Colonial or Foreign University approved by the Council of 
the College. 

2. A declaration by the candidate, prior to his admission to the Final 
Examination for Membership or Fellowship, that it is his intention to 
obtain either of the Qualifications in Medicine and Midwifery men- 
tioned in the foregoing paragraph, in which case the Diploma of the 
College will not be issued to him until he shall produce either the said 
Medical Qualification or proof of having passed the several examina- 
tions entitling him to receive the same. 

Special Notice.—Candidates commencing their professional education 
on or after October 1st, 1882, will not be admitted to the Second or 


Pass Examination until after the expiration of t ; 
of their passing the Primary Eunieeieg, ete ae the 

cases, viz.: I. When a candidate, before presenting himects eo™iag 
Primary Examination, shall possess a recognised Degree or for the 
Medicine or Surgery, or shall have completed the curticulum 
fessional education for the Diploma. 2. In the case of.a = 
who, being desirous of obtaining the Fellowship, shall fail rigs. 
himself for the Primary Examination for the Membershi at theraee 
of his second year of professional study, but who shall pant at thane 
of his third winter session the Primary Examination for ‘the: Felk 
ship; it being required in such case that not less than one aaa 
attendance on the Surgical Practice of a recognised Hos PR tare 
intervene between the date of his passing the Primary Eva i shal] 
for the Fellowship and the date of his presenting himself for the 
or Pass Examination for the Diploma of Member, 3- In the cag 

a candidate who, having commenced his professional studies bee 
dance on the practice of a recognised provincial or colonial hos. 
pital, and having completed a year of such attendance, shall fail 
pass the Primary Examination at the end of his second winter on 
of attendance at a recognised Medical School; provided that in ‘his 
case not less than one year shall elapse between the date of his pass; 
the Primary Examination and the date of his presenting himself fo 
the Second or Pass Examination for the Diploma of Member : 
When a candidate, owing to illness, duly certified by one or more of 
the teachers of his Medical School, shall be prevented from presenting 
himself for the Primary Examination on the completion of his 

year of professional study. 5. And in the case of a candidate who 
from some unforeseen circumstances, shall fail to present himself for 
the Primary Examination on the completion of his second year of pro- 
fessional study; it being left to the Court of Examiners to determine 
whether in such case the candidate shall or shall not be required to. 
comply with the regulation, 

“* Referred” Candidates.—A candidate referred on the Primary Ex. 
amination is required, prior to his admission to re-examination, ‘to pro- 
duce a certificate that he has pursued, to the satisfaction of his t 
his Anatomical and Physiological Studies in a recognised Medical 
School during not less than three months subsequently to the date of 
his reference. A candidate referred upon the Primary Examination, 
who shall not obtain more than half of the total minimum numberof 
marks, is not readmitted to examination until after the elapse of six 
months, and is then required to produce a certificate of the perform. 
ance of Dissections during not less than three months, and of havi 
pursued, to the satisfaction of his teachers, his Anatomical and Physio- 
logical Studies in a recognised Medical School during six months sub- 
sequently to the date of his reference. A candidate referred on the 
Pass Examination is required, unless the Court of Examiners shal} 
otherwise determine, to produce, prior to his admission to re-examina- 
tion, a certificate of at least six months’ further attendance on the Sur- 
gical Practice of a recognised Hospital, together with Lectures on Cli- 
nical Surgery, subsequently to the date of his reference, A candidate, 
referred on the Pass Examination, who shall have exhibited such ex- 
treme ignorance in the Examination as, in the opinion of the Court of 
Examiners, to render it desirable that he should be referred for a 
longer period than six months, is required, before his admission to re- 
examination, to produce a certificate of having attended the mn 9 
Practice and Clinical Lectures on Surgery of a recognised Hospital for 
a further period of nine or twelve months, as the Court shall deter- 
mine. 

The candidates under the special regulations referred to in the table 
at page 455 are admitted to examination on producing, a, the several 
certificates required for the degrees or diplomas in the respective 
countries; 4, the diploma, licence, or degree of the College or Univer- 
sity; together with, in each case, a certificate of instruction and pro- 
ficiency in Vaccination, and satisfactory evidence of having been 
occupied, after passing the Preliminary Examination, at least four 
years, or during four Winter and four Summer Sessions, in the 
acquirement of professional knowledge. 


DIPLOMA OF FELLOW. 
For synopsis of Regulations, see pages 454 and 455. 
The ns a mn a, b, c, d, é, in the Regulations for the Mem- 
bership, are also applicable to the Fellowship. 





SOCIETY OF APOTHECARIES, LONDON, 
For synopsis of Regulations, see pages 454 and 455. = 
ft ae in a rts. —Egaminations in the subject of preliminary 
education will be held at the Hall of the Society in 1883, on January 





11th, 12th, and 13th; April 5th, 6th, and 7th; and September 13th, 





from the date 
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idates will be examined in the following branches, 
14th, and se eae appeared unless he show a competent know- 
and no candi branch:—1. The English Language; 2. English His- 
ledge of wudéen Geography ; 4. The Latin Language ; 5. Mathematics ; 
tory 3 3- tary Mechanics ; 7. Elementary Chemistry. One of the fol- 
6. 2 ages is at the option of the candidate : (a) Greek ; (4) French ; 
lowing re * Candidates who passare arranged in two classes ; the first in 
. seove soll the second in alphabetical order. Candidates must pay 
ane One Guinea) at least one week before the examination.t Cer- 
the peor Arts granted by any of the bodies whose certificates are 
ease or by the Medical Council will be accepted as equivalent to 
recog® aased the above examination. 
cel Examinations.—The Court meets every Wednesday and 
Pri » and candidates are required to attend at 4.30 P.M. Every 
Thutjate intending to offer himself for examination must give seven 
= otice, and must at the same time deposit all the required testi- 
“ rials with the fee, at the office of the beadle, where attendance is 
eiven every day, except Sunday, from 10 to 4 o’clock ; Saturdays, 10 
to 2. Ae : ee Ak 
, aminations,—1. All Graduates in Medicine of British 
eee wil be admitted to a clinical and general examination in 
he practice of Medicine, Pathology, and Midwifery. 2. Licentiates of 
the royal College of Physicians of London or of Edinburgh ; of the 
te al Colleges of Physicians and Surgeons, Edinburgh; of the King 
en Queen’s College of Physicians, lreland ; of the Faculty of Phy- 
icians and Surgeons, Glasgow; and of the Apothecaries’ Hall, 
Dublin will be admitted to a wivd voce and clinical examination in the 
Practice of Medicine, Pathology, Midwifery, Forensic Medicine, and 
Toxicology. 3- Any candidate who has passed his first examination 
for the Licence of the King and Queen’s College of Physicians in Ire- 
land, or for the joint Licence of the Colleges of Physicians and Sur- 
eons of Edinburgh, the single Licence of the College of Surgeons of 
Edinburgh, or the Licence of the Faculty of Physicians and Surgeons 
of Glasgow ; the first professional examination for the Degree of M.B., 
or Master in Surgery, in the Universities of Oxford, Cambridge, 
Durham, or London; or the second part of the professional examina- 
tion for the Degree of M.B., or Master in Surgery, in the Universities 
of Edinburgh, Aberdeen, St. Andrew’s, and Glasgow 3 or the second 
examination for medical and surgical degrees in the Irish Universities; 
or for the Membership of the Royal College of Surgeons of England 
and the Licence of the Royal College of Physicians, taken together ; 
or the tirst examination for the Licence of the Apothecaries’ Company, 
Dublin; or the first and second examinations of the Royal College of 
Physicians of London, will be admitted to a single examination in 
Materia Medica and Anatomy (to those candidates who have not 
undergone an examination in those subjects), Practice of Medicine 
(including Clinical Medicine), Pathology,{ Therapeutics, Midwifery, 
Forensic Medicine, and Toxicology, which examination will be partly 
written and partly wivd voce. 4. Members of the Royal College of 
Surgeons, England; Licentiates of the Royal College of Surgeons, 
Edinburgh ; and Licentiates of the Royal College of Surgeons, Ire- 
land; and all candidates who have passed the first Anatomical ex- 





* The following will be the subjects of examination. 1. English Language: in- 
cluding Grammar and Composition ; writing Sentences in correct English upon a 
given theme; Writing correctly from Dictation; explaining the Construction of 
Sentences ; pointing out the Grammatical Errors in Sentences ungrammatically ex- 

ressed ; giving the Derivation and Definition of Words in common use. 2. English 
History’ a the accession of Henry VII to that of JamesI. 3. Modern Geography: 
including the Elements of Physical Geography. 4. Latin: including Translations 
from the Original, and Grammar: January--Czsar's Commentaries, Books IV and 
V; April—Virgil, Georgics, Book IV; September—Cicero, De Senectute. 5. Mathe- 
matics: Arithmetic, including Vulgar and Decimal Fractions ; Algebra, including 
Simple Equations ; the first two Books of Euclid, or the subjects thereof (Euclid’s 
Axioms will be required, and no proof of any proposition will be admitted which 
assumes the proof of anything not proved in preceding propositions in Euclid). 6. 
Elementary Mechanics : of Solids and Fluids, comprising the Elements of Statics, 
Dynamics, and Hydrostatics. (The candidate is allowed to pass this subject either 
as preliminary, or before, or at the first Professional Examination.) 7. (a) Greek : 
Xenophon, Cyropedia, Book V; Grammatical Questions. (4) French: Prosper 
Merimée, Colomba; Translation from English into French; Grammatical Questions. 
(c) German: Goethe, Egmont; English into German; Grammatical Questions. 
(d) Elementary Chemistry: Inorganic. Candidates will be examined only in the 
optional subject of which they shall have given notice. The Examiners recommend 
the study of one of the following: English—Angus’s, Adams’s, or Mason’s Grammar, 
and Earle’s Philology. English History—Bright’s History of England, and Green’s 
Short History of the English People. “Mechanics—Wormell’s or Newth’s Natural 


ee or Girdlestone’s Mechanics. Chemistry—Roscoe’s Elementary Che- 
mistry, 


t The following form of notice must be copied and written in full by the candi- 
date, in the presence of a magistrate, clergyman, or registered medical practi- 
toner. I (name in full), residing at (address), intend to present myself for the Pre- 
liminary Examination in Arts, at the Apothecaries’ Hall, ondon, on the 
and that I intend to take as my optional subject. Signature . 
The above has been written and signed in my presence, by the abovenamed candi- 
date, with whom I am personally acquainted. Signed, A. B.; Address, X. Date 


’ 





amination of the Royal College of Surgeons, London; the Royal Col- 
lege of Surgeons, Edinburgh; and the Royal College of Surgeons, 
Ireland, will have to undergo the two examinations, but are only 
exempt from writing on Anatomy and Physiology in their first ex- 
aminations, 





UNIVERSITY OF OXFORD. 
DEGREES IN MEDICINE. 


Every student must reside either in one of the Colleges or Halls, or in 
a Licensed Lodging-House, for three years. During these three years, 
he has to pass two examinations in Arts and one in either Mathematics, 
Natural Science, or Law and Modern History; when, if he obtain a 
first, second, or third class, he can take his B.A. degree; if he do not 
gain such honours, he has to pass a third examination in Literis 
Humanioribus. A student deciding to graduate in Medicine must, 
after passing the requisite examination for the degree of B.A., spend 
eight terms (two years) in study prior to a scientific examination for the 
degree of Bachelor of Medicine, unless he shall have taken a first or 
second class in the natural science school, when he may go in at the 
first opportunity for the first M.B, examination, Two years after 
passing this examination, and after four years of professional and 
scientific study, he may go in for the second or practical examination 
for the M.B. degree. These four years of medical study may be spent 
either in or out of Oxford, in an approved medical school. Each ex- 
amination is conducted partly in writing and partly vivd voce, and part 
of each is practical. The subjects of the first examination are Human 
Anatomy and Physiology, Comparative Anatomy and Physiology to a 
certain extent, and those parts of Mechanical Philosophy, Botany, and 
Chemistry which illustrate Medicine; those of the second examination 
are the Theory and Practice of Medicine (including Diseases of Women 
and Children), Materia Medica, Therapeutics, Pathology, the Prin- 
ciples of Surgery and Midwifery, Medical Jurisprudence, and General 
Hygiene. Every candidate at the second examination is examined in 
two of the ancient authors, Hippocrates, Aretzeus, Galen, and Celsus; 
or in one of these and in some modern author approved by the Regius 
Professor (such as Morgagni, Sydenham, or Boerhaave). 

For the Degree of Doctor in Medicine, a dissertation has to be pub- 
licly read three years after taking the M.B. Degree, 

The medical examinations take place annually in Michaelmas Term. 

Scholarships of about the value of £75 are obtainable at Christ 
Church, Magdalen, and other Colleges, by competitive examination in 
natural science. Each year, a Radcliffe Travelling Fellowship is com- 
peted for by anyone who, having taken a first class at any of the Public 
Examinations of the University, or having obtained some University 
Prize or Scholarship open to general competition, proposes to graduate 
in Medicine. The Travelling Fellows receive £200 a year for three 
years, half this period being spent in study abroad. 





UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE, 


A STUDENT proceeding to this degree must—1. Reside in the Univer- 
sity two-thirds of each of nine terms; 2. Pass the previous examina- 
tion (both classical and mathematical); 3. Pursue medical study for 
five years, unless he have obtained honours in the Mathematical, Classi- 
cal, Moral Sciences, or Natural Sciences Tripos, in which case four 
years only are required. 

There are three examinations for the Degree of Bachelor of Medicine. 
They are partly in writing, partly oral, and partly practical, and in- 
clude chemical analysis, the recognition and description of specimens 
(healthy, morbid, and microscopical), dissections, and the examination 
of patients. They take place twice annually, commencing on the 
Thursday following the first Monday in December; and in the Easter 
Term, on the Thursday next but one preceding the general admission 
to the B.A. degree. 

The subjects of the first examination are—1. Chemistry and other 
branches of Physics; 2. Botany. The student may present himself for 
this examination at any time after he has passed the previous examina- 
tion. He is required to produce certificates of having diligently 
attended one course of lectures on Chemistry, including manipulations, 
and one course on Botany. 

The subjects of the second examination are—1. Elements of Com- 
parative Anatomy; 2. Human Anatomy and Physiology; 3. Pharmacy 
and Pharmaceutical Chemistry. Before presenting himself for this ex- 
amination, the student must have completed two years of medical 
study; he must have attended hospital practice during one year, must 
have practised dissection during one session, and must have diligently 
attended a course of lectures on each of the subjects of examination. 
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The subjects of the third examination are—1. Pathology and the 
Practice of Physic (two papers); 2. Clinical Medicine; 3. Midwifery; 
4. Principles of Surgery; 5. Medical Jurisprudence. Before present- 
ing himself for this examination, the candidate must have completed the 
course of medical study, must have attended the medical practice of a 
recognised hospital during three years, and the surgical practice during 
one year at least, and must produce certificates of having attended one 
course of lectures on each of the following subjects: 1. Pathological Ana- 
tomy; 2. The Physiological and Therapeutical Action of Remedies; 3. 
Principles and Practice of Physic; 4. Clinical Medicine; 5. Clinical 
Surgery; 6, Medical Jurisprudence; 7. Midwifery; 8. Of having at- 
tended ten cases of Midwifery; 9. Of having acquired proficiency in 
Vaccination*; ro. And of having been Clinical Clerk for six months at 
least at a recognised hospital; or of having, subsequently to the com- 
pletion of his attendance on hospital practice, attended 'to practical 
medicine, with special charge of patients, in a hospital, dispensary, or 
parochial union, under superintendence of a qualified practitioner, 
unless he himself be duly qualified. 

After these examinations have been passed, an Act must be kept in 
the Schools in the following manner. The Professor of Physic assigns 
the day and hour for keeping the Act, of which public notice has to be 
given eight days before. The candidate reads a thesis, composed by 
himself, on some subject approved by the professor; the professor brings 
forward arguments or objections for the candidate to answer, and ex- 
amines him v7vé voce, as well on questions connected with his thesis as 
on other subjects in the faculty of a more general nature. 


DOCTOR OF MEDICINE, 

This degree may be taken by a Bachelor.of Medicine in the ninth 
term after his inauguration (this occurs on the commencement day next 
following the admission to the degree). He is required to produce cer- 
tificates of having been engaged five years in medical study, to keep an 
Act similar to that for M.B., and to write a short extempore essay on 
some one (at his choice) of four topics relating severally to Physiology, 
Pathology, Practice of Medicine, and State Medicine. 

A Master of Arts may proceed to the degree of M.D. in the twelfth 
term after his inauguration as M.A. without having taken the degree of 
M.B. He must pass the three examinations for M.B., and keep the 
Act and write the extempore essay for the M.D. degree. He must pro- 
duce certificates of having been engaged five years in medical study, 
and the same certificates of attendance on lectures and hospital practice 
as are required of the candidate for the degree of M.B. 


MASTER IN SURGERY. 

The subjects of the examination for this degree are—1. Surgical 
Anatomy; 2. Pathology and the Principles and Practice of Surgery; 
3- Clinical Surgery. 

Before admission to this examination, the candidate must have passed 
all the examinations for the degree of M.B., and must produee certifi- 
cates of having attended the surgical practice of a hospital for three 
years, of having been house-surgeon or dresser for six months, and of 
having attended—1. A second course of lectures on Human Anatomy; 
2. One course of lectures on the Principles and Practice of Surgery; 3. 
Lectures on Clinical Surgery during one year; 4. Of having practised 
Dissections during a second season. 

The examination takes place at the same times as those for M.B., 
and in a similar manner. The candidate is required to perform opera- 
tions on the dead body, and to examine patients in the hospital. 

A notice is published early in the Michaelmas and Easter Terms, 
stating when the examinations for Medical and Surgical degrees com- 
mence, and the date when candidates are required to send to the Regius 
Professor of Physic notice of their intention to offer themselves for ex- 
amination and the necessary certificates. 

Each candidate pays three guineas to the Registrary of the University 
on giving notice of his intention to offer himself for his first examina- 
tion. He pays two guineas before the second examination. 

Schedules defining the range of subjects in the first examination, and 
of the Comparative Anatomy in the second examination, also schedules 
for the requisite certificates, and a list of the Schools of Medicine recog- 
nised by the University,.may be obtained, on application, from Mr. 
English, at the Anatomical Museum. 





UNIVERSITY OF LONDON. 
TuHE following examinations will be held in the University of London 
in 1883. 
Preliminary Scientific Examination: Monday, July 17th. 
Intermediate Examination in Medicine: Monday, July 31st. 


* The Certificate must be from one of the vaccinators authorised by the Local 
Government Board. _. 








Bachelor of Medicine (M.B.): Monday, Nov as 
riconed if om sag sh, £ Tuesday, December sth, ii 
aster in Surger oo.) @ loctor * Ad ; Stet 
day, December ah,” cf Metidies (M.D.) ‘ Mon. 

Subjects relating'to Public Health: Monday, ‘De a) 1 Sila 

The certificates in each case must. be Teenie ee € 5 ot 
least fourteen days: before the commencement of the examinati 

The fee for each examination is Five Pounds,*. [fa candida : 
draw, or fail to pass either of the examinations, the fee is not moor 
but he is admitted without further payment to ‘wo sub me 
liminary scientific, intermediate, M.B. or B.S. éexaminatio: ry 
rego. M.S. a ges examination, provided that he pest : He 
the Registrar at least fourteen days before 
tamination. : the commencement of the 

BACHELOR OF MEDICINE, 

Every candidate for the degree of Bachelor of Medicine j : 
—1. To have passed the Matriculation Sandshaation’ m he 
passed the Preliminary Scientiic Examination; 3. To have bomina 
gaged in his professional studies during four years subsequent! me 
matriculation or graduation in Arts, in one or more of the mea; ~ 
institutions or schools recognised by this University ; one year, at _ 
of the four to have been spent in one or more of the recognised leat, 
tutions or schools in. the United Kingdom ; 4. To pass twove oe 
tions in Medicine. waminas 

Preliminary Scientific Examination.—Candidates ar 
commended by the Senate to pass the Preliminary Scientife Beay 
tion before commencing their regular medical studies, | For the 
Preliminary Scientific Examination, candidates are examined in I 7 
Sore ee ; Experimental Physics; Botany and Vegetable 

ysiology ; Zoology. They must show a competent k i 
the subjects. r A : nowledige in all 

Intermediate Examination in Medicine.—The candidate mist hay 
passed the Preliminary Scientific Examination at least one year soak 
viously, and must produce certificates—1. Of having completed his 
nineteenth year ; 2. Of having been a student during two years at one 
or more of the medical institutions or schools recognised by this Uni. 
versity ; and of having attended a course of lectures on each of three 
of the following subjects: Descriptive and Surgical Anatomy, Physio- 
logy and Histology, Pathological Anatomy, Materia Medica and Phar. 
macy, General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar to Women ‘and 
Infants, Surgery, Medicine :§ 3. Of having dissected during two winter 
sessions ; 4. Of having attended a course of Practical Chemistry; 5: 
Of having attended to Practical Pharmacy, and having acquired a prac. 
tical knowledge of the preparation of medicines. Candidates are ex 
amined ‘in Anatomy, Physiology and Histology, || Materia Medica and 
Pharmaceutical Chemistry, Organic Chemistry. Candidates must show 
a competent knowledge in all the subjects; The examinations are con 
ducted by printed papers and wvd voce interrogation, by demonstration 
from preparations and specimens, and by dissections, 

Examinations for Honours.—Any candidate who has passed the ex- 
amination in all its subjects at one time may be examined for Honours 
in—1. Anatomy ; 2, Materia Medica and Pharmaceutical Chemistry:; 3. 
Organic Chemistry; 4. Physiology and Histology. If, in the opinion of 
the examiners, sufficient merit be evinced, the candidate who distin- 
guishes himself most in each of the first and fourth divisions receives an 
exhibition of £40 per annum, and in each of the others £30 per annum, 
for the next two years, payable in quarterly instalments; provided that, 
on receiving each instalment, he declare his intention of presenting 








* For the degree of Doctor of Medicine, the fee will continue to be Ten Pounds to 
all suchas, having taken their M.B. degree under the former regulations, shall not 
have paid the fee of Five Pounds at the Preliminary Sciemtific Examination. 

+ From and after June rst, 1883, every candidate who fails to pass either of the 
examinations at his first entry will be required, at every subsequent entry, to pay an 
additional fee of Two Pounds Ten Shillings; and candidates-referred to in the pre- 
ceding note will be required to pay Five Pounds. 

{ Any candidate may, if he give notice at the time of registration, postpone his 
examination in any one of the four subjects of the examination from the Preliminary 
Scientific Examination at which he presents himself for examination in the remain 
ing subjects until the Preliminary Scientific Examination in the next or any follow. 
ing year ; but no candidate is admissible to the Examination for Honours unless 
shall have passed the previous Pass Examination 72 ad/ its subjects at the same time; 
nor is any candidate who thus postpones his examination in one subject admissible 
to the Intermediate Examination in Medicine, until he has passed the examination in 
that subject. : . 

§ The subjects numbered 2, 3, and 4, must be attended after passing the Matricu- 
lation Examination. a 

| Any candidate may postpone his examination in Physiology and Histology from 
the Intermediate Examination in Medicine at which he presents himself for examin- 
ation in the remaining subjects, until the Intermediate Examination in Medicine in 
any subsequent year; but he cannot compete for honours on either occasion ; and he 


cannot be admitted as a candidate at the M.B. Examination until at least twelve” 


' months after he’ has passed his examination in Physiology and Histology. 
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, examination within three academical years from 
: ee: sie intaceeaaioa examination in Medicine. Under 
a circumstances, the first and second candidates in subjects 1 
po od the first candidate in subjects 2 and 3, receive each a gold 
; ve pounds. i Jax 
mel Oe eatin. rs candidate is admitted to this examination 
: hin two academical years of the time of his passing the intermediate 
pas tion, nor without certificates :—I. Of having passed the inter- 
Crate examination in medicine; 2. Of having subsequently attended 
— of lectures on each of two of the subjects for which he had not 
’ ted certificates at’ the intermediate examination ; 3. Of having 
uct dat least twenty labours;t 4 and 5. Of having attended the 
oA cal endl the Medical Practice of a recognised Hospital or Hospitals 
pa two years, with Clinical Instruction and Lectures on Clinical 
ov and Clinical Medicine ;t 6. Of having, after having attended 
pans aA and Medical Hospital Practice for at least twelve months sub- 
Seatly to passing the intermediaté examination in Medicine, attended 
Practical Medicine, Surgery, and Midwifery, with special charge of 
vatients in a Hospital, Infirmary, Dispensary, or Parochial Union, 
during six months—such attendance not to be counted as part of the 
hospital practice prescribed in 4 and 5; 7. Of having acquired pro- 
ficiency in Vaccination.§ The candidate must also produce a certificate 
of moral character from a teacher in the last school or institution at 
which he has studied, as far as the teacher’s opportunity of knowledge 
has extended. Candidates are examined in General Pathology, General 
Therapeutics, and Hygiene, Surgery, Medicine, Obstetric Medicine, 
and Forensic Medicine. The examinations include questions in Sur- 
gical and Medical Anatomy, Pathological Anatomy, and Pathological 
Chemistry. The examinations are conducted by printed papers and 
vivd voce interrogations ; by practical examinations in obstetric pre- 
parations and apparatus ; by examination, and report on cases, of medi- 
cal patients in the wards of a hospital ; demonstrations from specimens 
and preparations. Candidates are expected to write prescriptions in 
Latin, without abbreviations. w b ; 

Bachelors of Medicine. of the University of London have no right, 
as such, to assume the title of Doctor of Medicine. 

Examination for Honours.—Any candidate who has passed’ the 
M.B, examination may be examined for Honours in—1. Medicine; 2. 
Obstetric Medicine ; and 3. Forensic Medicine. If, in the opinion of 
the examiners, sufficient merit be evinced, the candidate who distin- 
guishes himself the most in Medicine receives £50 per annum for the 
next two years, with the style of University Scholar in Medicine; 
and the candidates who distinguish themselves the most in Obstetric 
Medicine and in Forensic Medicine receive each £30 fer annum for 
the next two years, with the style of University Scholar in Obstetric 
Medicine and in Forensic Medicine respectively. The first and second 
candidates in each of the preceding subjects each receive a gold medal 
of the value of five pounds, 


BACHELOR OF SURGERY. 

The candidates must produce certificates—1. Of having passed the 
examination for the degree of Bachelor of Medicine in this University; 
2, Of having attended a course of instruction in. Operative Surgery, 
and of having operated on the dead subject. The examinations are 
conducted by printed papers on Surgical Anatomy and Surgical Opera- 
tions; by examination, and report on cases, of surgical patients; by 
performance of operations upon the dead subject ; by application of 
surgical apparatus ; and by v7vé voce interrogation. 

Examination for Honours.—Any candidate who has passed the 
B.S. examination may be examined for Honours in Surgery. If, in the 
opinion of the examiners, sufficient merit be evinced, the candidate 
who distinguishes himself the most receives £50 per annum for the 
next two years, with the style of University Scholar in Surgery; and 
the first and second candidates each receive a gold medal of the value 
of five pounds, 





* Any candidate for the M.B. Examination who has passed the Intermediate Ex- 
amination in Medicine under the former regulations, is required'to have also passed 
the Examination in Physiology at some previous Intermediate Examination in 
Medicine carried on under the present regulations ; at which examination he is not 
allowed to compete for honours, 

t Certificates will be received from’any legally qualified practitioner. 

} The student’s attendance on the Surgical and on the Medical Hospital Practice 
Specified in Regulations 4 and 5, may commence at any date after his passing the 

reliminary Scientific Examination, and may be comprised either within the same or 
within different years ; provided that in every case his attendance on Hospital Prac- 
tice be continued for at least eighteen months subsequently to his passing the Inter- 

Examination in Medicine. Attendance during three months in the wards of 
a Lynatic Asylum recognised _by the University, with clinical instruction, may be 
substituted for a like period of attendance on medical hospital practice. 


§ Certificates on this subject will be received only from the authorised vaccinators 
appointed by the Privy Council. 
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MASTER IN SURGERY. 


The candidate must produce certificates—1. Of having taken the de 
gree of Bachelor of Surgery* in this University; 2, Of having attended 
subsequently —(a@) to Clinical or Practical Surgery during two yearsin a 
hospital or medical institution recognised by this University; (2) orto 
Clinical or Practical Surgery during one year in a recognised hospital 
or medical institution, and of having been engaged during three years.in 
the practice of his profession ; (c) or of having been engaged during 
five years in the practice of his profession, either before or after faking 
the degree of Bachelor of Surgery in this University.t, 3. Of mo 
character, signed by two persons of respectability. The examination is 
conducted by means of printed papers and vivé voce interrogation; and 
the candidates are examined in Logic and Psychology; t and in Surgery, 
If, in the opinion of the examiners, sufficient merit be evinced, the can- 
didate who distinguishes himself the most receives a gold medal of the 
value of twenty pounds, 


DOCTOR OF MEDICINE, 


The candidate must produce certificates analogous to those required 
for candidates for the degree of Master in Surgery, but having special 
relation to Medicine. The examination is conducted by printed papers 
and vivd voce interrogations; and candidates are examined in Logic 
and Psychology, and in Medicine. If, in the opinion of the examiners, 
sufficient merit be evinced, the candidate who distinguishes himself the 
most receives a gold medal of the value of twenty pounds. 





UNIVERSITY OF DURHAM. 
THERE are two Licences and three Degrees conferred; viz., a Licence 
in Medicine and a Licence in Surgery, and the Degrees of Bachelor of 
Medicine, Master in Surgery, and Doctor of Medicine, A certificate 
of proficiency in Sanitary Science is also awarded. 

The regulations for the licence and degree of Bachelor, so far as 
regards the course of study, the subjects of each examination, and the 
certificates required, are similar; but the candidate for a degree must 
produce evidence of general education in addition to that implied in 
the certificate of registration as a medical student. 

The examinations for the licences and degrees above named are 
conducted at the College of Medicine, and in the Infirmary, at New- 
castle-on-Tyne. Candidates are examined—(r) by printed papers of 
questions, (2) practically, (3) vivd@ voce. Every candidate who intends 
to present himself for any of the above-named examinations must give 
at least twenty-eight days’ notice to the Registrar of the College, and 
must at the same time send the fee, £5, and the necessary certificates, 
If, after payment of the fee, a candidate withdraw his name, or fail to 
present himself at the “examination, or fail to pass it, he shall not re- 
ceive back the fee, but shall be allowed to enter for one subsequent 
examination of the same kind without the payment of any additional 
fee.§ 

BACHELOR OF MEDICINE. 


The course of attendance on Lectures and Hospital Practice required 
is the same as that required by the Royal College of Surgeons of England, 
together with the following additional courses: Botany and Therapeutics, 
each three months; Public Health and Medicine, each six months; 
Medical Hospital. Practice and Clinical Lectures on Medicine, each one 
winter and one summer session, 

For this Degree there are two Professional Examinations, the first 
being held in October and April, the second in June and December. 
The first will commence on October gth, 1882, and April 23rd, 1883 ; 
and the second on December 4th, 1882, and June 18th, 1883. The 
subjects of the First Examination are Anatomy, Physiology, Chemistry, 
and Botany. The candidate must produce the following certificates : 
I. OF registration in the books of the General Medical Council as a 
medical student; 2, Of (a) Graduation in Arts at one of the following 
Universities, viz., Oxford, Cambridge, Durham, Dublin, London 





* Candidates who have obtained the degree of Bachelor of Medicine previously to 
1866, will be admitted to the examination for the degree of Master in Surgery without 
having taken the degree of Bachelor of Surgery ; and their attendance on surgical 
practice required by Regulation 2, may commence from the date of the M.B. Degree. 

t One year of attendance on Clinical or Practical Surgery, or two years of prac- 
tice, will be dispensed with in the case of those candidates who:at the B.S. Examina- 
tion have been placed in the first division. 

t Any candidate who has taken the degree either of M.D., B.A., or B.Sc., in this 
University (provided that Mental and Moral Science was one branch of his examina- 
tion), is exempted from this part of the examination ; and any candidate -who has 
— the M.B. Examination, may at any subsequent M.S. Examination present 

imself for Logic and Psychology alone, if he so prefer; thereby gaining exeniption, 
if he should pass, from examination in that subject when he presents himself to 
examined for the degree of Master in Surgery.—An: analogous exemption ‘is allowed 
in the case of candidates for the degree of M.D. 

§ There are special regulations in the case of practitioners of fifteen years’ stand- 
ing. See next page. 
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Queen’s (Ireland), Edinburgh, Glasgow, St. Andrew’s, Aberdeen, Cal- 
cutta, Madras, Bombay, McGill College (Montreal), and Queen’s Col- 
lege (Kingston) ; or (4) of having passed the Preliminary or Extra- 
Professional Examination for Graduation in Medicine at one of the 
following Universities, viz., London, Edinburgh, Glasgow, St. Andrew’s, 
Aberdeen, and Queen’s (Ireland); or (c) the Preliminary Examination 
in Arts which, before 1881, qualified for the Fellowship of the Royal 
College of Surgeons of England, or that qualifying for the Membership 
of the Royal College of Physicians of London, or of having passed the 
Preliminary Examination in Arts for the Degrees in Medicine of the 
University of Durham, This Examination is held twice yearly, in April 
and September, at the same time as the Registration Examination.* 
Application for admission must be made at least one month before the 
Examination in Arts. The Fee is £1. Candidates who, at the com- 
mencement of their professional education, passed the Arts Examina- 
tion for Registration only, may pass in the extra subjects required, 
either Jefore or after presenting themselves for the First Examination 
for the Degree, but must do so before presenting themselves for the 
Second Examination. 3. Of attendance on two courses of Anatomy, 
on one of Physiology, on one of Theoretical and one of Practical 
Chemistry, and on one of Botany; of twelve months’ Dissection ; and 
of attendance on a course of Practical Physiology of not less than 
thirty lessons. 

The subjects of the Second Examination are Medicine, Surgery, 
Pathology, Midwifery, and Diseases of Women and Children, Medical 
Jurisprudence, Materia Medica and Therapeutics, and Public Health. 
Candidates must produce the following certificates: 1. Of being not 
less than twenty-one years of age; 2. Of good moral character; and 3. 
Of attendance on the remainder of the course of medical and surgical 
study as prescribed by the Royal College of Surgeons of England, to- 
gether with the following additional subjects, viz., one course of lec- 
tures on Medicine, one on Therapeutics, and one on Public Health, 
and Medical Hospital Practice with Clinical Lectures during one 
Winter and one Summer Session. There must be proof that the whole 
course of professional study has occupied at least four years. 

One of the four years of professional education must be spent in 
attendance at the College of Medicine, Newcastle-upon-Tyne. During 
the year so spent, the candidate must attend at least two courses of lec- 
tures in the Winter Session, and two in the Summer Session, together 
with the Class and Test Examinations held in connection with those 
classes; and must also attend Hospital Practice and Clinical Lectures 
at the Infirmary. Candidates may tulfil this portion of the curriculum 
at any period before they present themselves for the Final Examination 
for the Degree. They are not required to reside at Durham. The 
other three years of the curriculum may be spent either at Newcastle-upon- 
Tyne or at one or more of the Schools recognised by the Licensing Bodies, 

The successful candidates for the First and Second Examinations 
for the Degree of Bachelor in Medicine will be arranged in three classes, 
the first and second, honour, according to merit, and the third or pass, 
in, alphabetical order. 

Candidates who have completed part of their curriculum elsewhere 
may pass their First Examination previous to entering at Newcastle, 
and are recommended to commence their year of residence at Newcastle 
at the beginning of the Winter Session. 


DEGREE OF DOCTOR OF MEDICINE, 


Candidates must not be less than twenty-four years of age, must have 
obtained the Degree of Bachelor'of Medicineat least two years previously, 
and have been subsequently engaged in medical and surgical practice. 
Each candidate must write an essay on some medical subject selected 
by himself and approved by the Professor of Medicine, and to pass an 
examination thereon; and must be prepared to answer questions on the 
other subjects of his curriculum, so far as they are related to the subject 
of the essay. A Gold Medal will be awarded to the candidate who 
presents the best essay (provided that the essay is judged to be of suffi- 
cient merit). The successful candidate will be permitted to publish his 
essay. Candidates, for their essays, must use folio-ruled paper, accord- 
ing to pattern, to be obtained of the Secretary of the College of Medi- 
cine. The essays will be retained by the Faculty of Medicine. 


* The next examination will commence on September roth, 1882, and will include 
the following subjects, viz.: Necessary: Greek: Xenophon’s Anaédasis, Book II. 
Euclid: Books III and 1V.—Oftional (of which two only must be taken): Latin: 
Cicero’s De Amicitia. French: Sainte-Beuve’s 1. Daru. German: Freytag’s Der 
Staat Friedrich's des Grossen. Mechanics, Hydrostatics, and Pneumatics. English 
History: Before the Norman Conquest. Another examination will commence on 
April 17th, 1882, and another on September 18th, 1883. The subjects for these Exa- 
minations will be as follows: Necessary: Greek: Xenophon’s Amabasis, Book III. 
Euclid: Books III and IV.—Oftional (of which two only must be taken): Latin: 
Cicero’s De Senectute. French: Voltaire’s Louis X/V, chapters 1 to 13. German: 
Freytag’s Der Staat Friedrich’s des Grossen. Mechanics, Hydrostatics, and 
Pneumatics. English History: William I to Henry II. 
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DEGREE OF MASTER IN SURGERY, 


Candidates must have passed the Examination f egree 
lor in Medicine, and must have attended one Chee of Lent Bache 


Operative Surgery. Each candidate will have an additi wos, 
Surgery, and will have to perform operations on the dead boat 
’ 


to explain the use of instruments. 


THE DEGREE OF DOCTOR OF MEDICINE FOR ME 
TIONERS OF FIFTEEN YEARS’ STANDING, Mpa 
saci or 7 vse 

ractitioners o een years’ standing are admitt ies 
for the Degree of Doctor of Medicine ies the following lati 
I. The candidate must be registered by the General Council of Mee 
Education and Registration of the United Kingdom, 2, He must 8 
been in the active practice of his profession for fifteen years as a 4g 
fied practitioner. 3. He must not be under forty years of age a 
must produce a certificate of moral character from three registered 4 ad 
bers of the medical profession. 5. If the candidate shall sot tee 
passed, previously to his Professional Examination (in virtue of which 
he has been placed on the Register), an Examination in Arts, he m 
pass an Examination in Classics and Mathematics.* 6, If the phot 
date shall have passed, previously to his Professional Examination in 
virtue of which he has been placed on the Register), a Prelimi m 
Examination, he must translate into English passages in any of th 
parts specified below of any one of the Latin authors mentioned : Goer 
—De Bello Gallico, first three books ; Virgil—first three books of th 
Eneid ; Celsus—first three books.+ The candidate has an opporte 
nity of showing proficiency in Greek, Moral Philosophy, or some 
Modern Language.{ 7. He must pass an Examination in the followi 
subjects: i, Principles and Practice of Medicine, including Psycholo. 
gical Medicine and Hygiene; ii. Principles and Practice of Surgery ; 
ili. Midwifery and Diseases peculiar to Women and Children: iy, 
Pathology—Medical and Surgical; v. Anatomy—Medical and Surgi. 
cal; vi. Medical Jurisprudence and Toxicology; vii. Therapeutics, 
The examination is conducted by means of printed papers, clinically, 
in the Newcastle Infirmary, and vivd voce, 8. The fee is Fifty Guineas, 
9. If the candidate shall fail to satisfy the Examiners, Twenty Guineas 
are retained; but, if he again offer himself for the Examination, Forty 
Guineas only are then required. 

Examinations, in accordance with the above regulations, will com- 
mence on December 4th, 1882, and June 18th, 1883; and will last four 
days on each occasion, in the College of Medicine, Newcastle-on-Tyne, 
Gentlemen intending to offer themselves as candidates are requested to 
forward their namesto Dr. Luke Armstrong, Registrar of the University 
of Durham College of Medicine, Newcastle-on-Tyne, on or before 
November Ist, 1882, and May Ist, 1863, together with the fee and the 
before-mentioned certificates. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
REGULATIONS FOR THE LICENCE. 
No one can obtain the Licence of the College under the age of twenty: 
one years. Every applicant must produce evidence of having been 
engaged in the study of Medicine during at least four years subsequently 
to registration as a medical student, including attendance during not 
less than four winter sessions, or three winter and two summer ses 
sions, at a recognised medical school. He must produce certificatesof 
having attended the following courses at an university or medical school: 
Anatomy, Practical Anatomy, Chemistry, Practice of Medicine, Clinical 
Medicine, and Principles and Practice of Surgery, each a six months’ 
course ; Practical Chemistry, Materia Medica and Pharmacy, Physio- 
logy, Clinical Surgery, Midwifery, Medical Jurisprudence, General 
Pathology or Pathological Anatomy, and Practical Pharmacy, each a 
three months’ course. He must have attended the practice of a public 
hospital (containing not fewer than eighty beds), during not less than 
twenty-four months, twelve of which must have been spent in the 
medical wards. He must also have attended for six months the prac: 
tice of a public dispensary, or have acted for six months as clinical 
clerk or dresser in a hospital ; or have been engaged during six months 





* The subjects for this examination are:—z. An English Essay. (A short 
essay on ‘some subject to be specified at the time of the examination.) % 
Arithmetic. 3. Euclid—Books I and II. 4, Latin—Translation from Virgil, Aeneid, 
Books I and II, together with Grammatical Questions. 5. One of the following 
subjects :—i. Greek—Translation from Xenophon’s Memorabilia, Books I and Il, 
with Grammatical Questions; ii. French—Translation from Voltaire’s Charles Xil, 
with Grammatical Questions ; iii, German—Translation from Goethe's Dichtu und 
Wahrheit, Book I, with Grammatical Questions; iv. Elements of Mechanics, Pneu- 
matics, and Hydrostatics; v. Some Treatise on Moral, Political, or Metaphysical 
Philosophy. 

t The candidate may choose for himself any one of the'three above-named authors. 

t For these subjects no extra marks are awarded. 
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Some ~ ang erly Medical Council’s hegister of Medical Students, 
= jously to the commencement of his medical studies. Masters and 
Pachelors of Arts of any British or foreign university, whose course of 

7 may be approved of by the College, will be exempted from the 
: a sacl examination ; also those who have passed the examination 
re the national educational bodies, or of any of the licensing boards 

ised by the Medical Act. ? Vv ' 

The Professional Examination will be divided into two parts : I. 
Anatomy, Physiology, Chemistry ; 2. Materia Medica and Pharmacy, 
Pathology and Pathological Anatomy, Practice of Medicine, Surgery, 
Midwifery, Medical Jurisprudence, Clinical Medicine. No candidate 
will be admitted to the first examination until the end of the second 
winter session, or to the second until he has completed four years of 
rofessional study. The preliminary examination will be held on 
Petber 14th, 16th, and 17th, 1882 ; April roth, 11th, and 12th, and 
uly 6th, 7th, and gth, 1883. The first professional examinations on 
October 11th, 1882; January oth, April 18th, July 18th, and October 
roth, 1883. The second professional examination will be held on 
the Thursdays and Fridays following the first professional examina- 


w Candidates who have passed the first professional examination before 
a qualifying body (provided it be as extensive as that required by this 
College) will be at once admitted to the second examination. 

No candidate is admissible to examination who has been rejected by 
any other licensing board within the previous three months, Every 
candidate must sign a declaration that he has not been rejected within 
this period. i ; 

The Fee for the Licence is £15 15s. A candidate for the first pre- 
fessional examination pays £6 6s., and for the second or final £9 9s.; 
but, if exempted from the first professional examination, he must, 
before appearing for the final, pay the whole fee of £15 15s. Ifa 
candidate be unsuccessful at the first professional examination, £3 3s.; 
and at the second or final £4 4s. will be retained. This regulation 
will also apply in cases in which the candidate may have been pre- 
viously rejected. 

Candidates may be admitted to special examination by bringing for- 
ward satisfactory reasons, and paying an extra fee of £5 5s. Should 
the candidate be unsuccessful, £11 11s, will be returned to him, 


FELLOWSHIP AND MEMBERSHIP, 


No one can be elected a Fellow of the College until he has been 
at least one year a Member, and has attained the age of twenty-five 
ears, 

. Any Licentiate of a College of Physicians, or Graduate of a British 
or Irish University, with whose knowledge of Medical and General 
Science the College may be satisfied, may be admitted 2 Member of 
the College, provided he shall have attained the age of twenty-four 
ears, 

. Every motion for the election of a Fellow or Member shall be made 
at a quarterly meeting of Fellows by one of the Fellows present, and 
seconded by another ; and this motion shall be determined by ballot at 
the next quarterly meeting—a majority of three-fourths being necessary 
to carry it in the affirmative. 

Every candidate for the membership (except such as are admissible 
under the provisions for candidates above forty years of age) must pass 
an examination: (1) On the Principles and Practice of Medicine, in- 
cluding Therapeutics; (2) On one of the following subjects, to be 
selected by the candidate: (a) Pathology, including Morbid Anatomy; 
(4) Medical Jurisprudence and Public Health; (c) Midwifery and the 
Diseases of Women; (¢) Psychological Medicine. 

Application for the membership must be made through the Secre- 
tary, who will transmit to the candidate a copy of the Regulations 
and Plan of Examination, together with a Form of Petition. The 

candidate must return the petition duly filled up to the Secretary, and 
shall at the same time transmit testimonials of recent date from well 
known members of the profession, certifying as to his professional and 
social standing. If satisfied as to the eligibility of the candidate, the 
Council authorise his examination by the Board of Examiners, If 
the report of the Examiners be satisfactory, the Council report the 
same to the College at the next quarterly meeting, when a motion 
may be made for the election of such candidate to the Membership of 
the College, 





* For the subjects, see note to regulations for double qualification. 


If any candidate who has attained the age of forty years, and has 
been a Registered Practitioner for not less than ten years, produce 
testimonials showing that he has been distinguished for his scientific 
attainments, or eminence as a Medical Practitioner, the Council may, 
if they see fit, exempt him from the whole or any part of the pre- 
scribed examination. 

The dates of the Examinations for the year ending July 31st, 1883, 
shall be October roth and 11th, January 9th and roth, April roth and 
11th, and July roth and 11th; but application must be made to the 
Secretary not less than one month previous to the date of the Ex- 
amination at which the candidate proposes to appear. 

4ces.—The fee to be paid by a Member shall be £31 10s. A Licen- 
tiate who has obtained the Licence prior to the 1st of August, 1876, 
when raised to the rank of Member, pays £21; a Licentiate obtaining 
the Licence subsequent to that date, when raised to the rank of Mem- 
ber, pays £15 15s.) Whena member is raised to the rank of Fellow, 
he pays £31 10s., exclusive of stamp-duty (£25). All candidates for 
Fellowship or Membership must lodge their fees and the amount of 
stamp-duty payable with the Treasurer previously to presenting their 
petitions, 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
REGULATIONS FOR CANDIDATES FOR THE DIPLOMA, 


THE regulations regarding schools of medicine, preliminary examina- 
tion, and professional study and examination, are similar to those for 
the double qualification (see below), except that the third course of 
Medicine is not required. The first professional examinations will be 
held on October 17th, 1882; January 23rd, March 27th, April 17th, 
aud July 17th, 1883. The second examination takes place immediately 
after the conclusion of the first. 

At the second examination, the student, in furnishing the statement 
of his professional study, must, if he have been an apprentice, insert 
the name of his master, the date of his indenture, and the length of 
time for which he was bound. If he have been apprenticed to a Fellow 
of the College, he must also produce his discharged indenture. 

Recent Dissections, Anatomical Specimens, and articles of the Materia 
Medica are employed in the examinations; and all candidates are re- 
quired to write out formule of prescriptions, and are subjected to a 
practical examination in the Surgical Hospital. 

The Fees are: for the first examination, £6 6s.; for the second, 
£99s. At the first examination, £3 3s., and at the second £5 §3s., 
will be returned to unsuccessful candidates, 

Candidates who have passed the first examination in Anatomy, 
Physiology, and Chemistry, at any of the Licensing Boards recognised 
by the Medical Act, will be admissible to the second Professional 
Examination under the same conditions as are described in the regu- 
lations for the double qualification. The fee will be £15 15s.; and 
unsuccessful candidates will receive back £11 IIs. 

Candidates desirous of special examinations on other days than those 
fixed, must prepare a case to be submitted to the consideration of the 
authorities of the College. They must produce certificates of the whole 
of the prescribed course of study, and of having passed the preliminary 
examination, and must state the earliest and the latest days within 
which they can present themselves, The fees are as follows: viz., 
420 for first and second examinations, of which £12 will be returned 
to candidates remitted on the first examination; but no part of 
the money will be repaid to candidates who, having passed the first, 
are unsuccessful in the second examination; £17 for second ex- 
amination, Of this, no part will be returned to the candidate, if un- 
successful. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
EDINBURGH. 


DOUBLE QUALIFICATION IN MEDICINE AND SURGERY. 


THE examination for this qualification is conducted by a Board, in 
which each College is represented, for examination in the branches 
common to both Medicine and Surgery; but the College of Physicians 
takes exclusive charge of the examination in Medicine, and the College 
of Surgeons of the examination in Surgery. Students passing that ex- 
amination are enabled to register two qualifications: Licentiate of the 
Royal College of Physicians of Edinburgh, and Licentiate of the Royal 
College of Surgeons of Edinburgh. 

Every candidate must have followed his course of study in an Uni- 
versity, or in an established School of Medicine, or in a Provincial 
School specially recognised by the Colleges of Physicians and of Sur- 





geons of that division of the United Kingdom in which it is situate. 








462 THE BRITISH MEDICAL F¥OURNAL. 











LSept. 9, 1885, 





Under the title of Established School of Medicine are comprehended 
the medical schools of those cities of Great Britain and Ireland in 
which Diplomas in Medicine or Surgery are granted, and such Colonial 
and Foreign’ Schools as are similarly circumstanced in the countries in 
which they exist. , ft 

Preliminary Examination in General Education.—All candidates for 
the Diplomas of the Colleges must have passed the complete examina- 
tion in General Education,* and have had their names inscribed in the 
General Medical Council’s Register of Medical Students at the com- 
mencement of their professional studies. Certificates of having passed 
the examinations in General Education, conducted by certain other 
educational bodies, will be accepted. Each candidate who intends to 
undergo the preliminary examination must give in his name to the 
officer of either College not less than two days before the day of ex- 
amination. He must pay a fee of Ten Shillings. If unsuccessful, he 
must pay Five Shillings for each subsequent examination. 

Professional Education.—1. Candidates must have been engaged 
during forty-five months after the preliminary examination in pro- 
fessional study, including not less than four winter sessions’, or 
three winter and two summer sessions’, attendance at a recognised 
medical school. 2. The candidate must have attended the following 
courses of lectures: Anatomy, two courses} of six months each, and 

Practical Anatomy, twelve months; or Anatomy, one course of 
six months, and Practical Anatomy, eighteen months; Physiology, 
not less than fifty lectures; Chemistry, Practice of Medicine, 
Clinical Medicine, Medicine (a third course, either Practice or 
Clinical, at option),+ Principles and Practice of Surgery, Clinical Sur- 
gery,t Surgery (a third course, either Principles and Practice or 
Clinical Surgery, at option),t each six months; Practical or Analytical 
Chemistry, Materia Medica, Midwifery and Diseases of Women 
and Children, Medical Jurisprudence, and Pathological Anatomy,§ 
each three months.|} 3. He must also produce certificates:—a. Of 
having attended at least six cases of labour under the superintendence 
of a registered medical practitioner. 4. Of having attended, for three 
months, instruction in Practical Pharmacy. The teacher signing the 
certificate must be a Member of the Pharmaceutical Society of Great 
Britain, or a chemist and druggist recognised by either College on 
special application, or the superintendent of the laboratory of a public 
hospital or dispensary, or a registered practitioner who dispenses me- 
dicine to his own patients. ¢. Of having attended, for twenty-four 
months, a public general hospital containing, on an average, at least 
eighty patients. d@. Of having attended, for six months, the practice of 
a public dispensary specially recognised by either College; or of having 
been engaged for six months as assistant to a registered practitioner. 
e. Of having been instructed in vaccination ; the teacher signing the 
certificate must be a registered practitioner. It is strongly recommended 
to students to avail themselves of opportunities of attending lectures on 
Ophthalmic and Mental Diseases, also on Natural History and Com- 
parative Anatomy; and of obtaining practical instruction in the use of 
the Microscope. 

Professional Examination.—1. Candidates for the double qualifica- 
tion are subjected to two professional examinations. 2. Opportunities 
for both examinations are presented six times in each year. On each 
occasion, the candidates write answers to questions; and are examined 
orally on the days immediately succeeding. 3. Unsuccessful can- 
didates are remitted to their studies for not less than three months. 
4. The first examination embraces Anatomy, Physiology, and Che- 
mistry; and takes place not sooner than the end of the second winter 





* The examination in 1882 and 1883 will embrace the following subjects: Part I. 
1. English Language, including Grammar and Composition; English History ; 
Modern Geography. 2. Arithmetic, including Vulgar and Decimal Fractions. 3. 
Algebra, up to and including Simple Equations. 4. Geometry; first two Books of 
Euclid, or the subjects thereof. 5. Latin; Livy, Book 1; Horace, Efzstles, Book 

6. Elementary Mechanics of Solids and Fluids, comprising the Elements of 
Statics, Dynamics, and Hydrostatics. (The last subject may be passed at any 
period previous to the first Professional Examination.) Part II. Optional Subjects, 
of which one only is required to be passed: 1. Greek: Herodotus, Book II; Euri- 
pides, Mfedea. 2. French: About, La Mére de la Marquise. 3. German; Goethe’s 
Egmont. The Examination in English History will embrace the period from 1714 to 
18rs5 inclusive; and in Modern Geography, the Geography of Great Britain, and the 

rincipal Physical Features and Political Divisions of Europe. In Latin, Greek, 

rench, and German, parsing, and translation of short sentences from English into the 
respective languages, will be required. In Latin, translation of a passage from an 
unprescribed author will also be required. 

+ The two courses must not be attended in the same session. 

t Two courses of Clinical Medicine or of Clinical Surgery of three months each, if 
not simultaneous, will be held equivalent to one course of six months. They must be 
attended during the attendance at the Hospital where they are delivered. 

§ A certificate of attendance at the Post Mortem Examinations at a General Hos- 
pital will be accepted in lieu of this course. 

|| The six months’ courses delivered in Scotland must consist of not fewer than 
one hundred lectures, with the exception of Clinical Medicine and Clinical Surgery. 
The three months’ courses must consist of not fewer than fifty lectures. 
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session. 5. Candidates must apply to the I * 

on or before the Friday wa. the depot cehaate : 

must produce certificates of attendance on those cleniian ria 
which have reference tu the subjects of the examination of = 

of having passed the preliminary examination.* 6, The sum <a ome 
must be paid to the Inspector of Certificates for this exami cite 
later than 9 A.M. of the Saturday preceding it. This sum ihe — 
sidered as paid to account for the entire fee of £21 payable ro ~ 
Diplomas. 7. In the case of a candidate being unsuccessfy! o two 
examination, £5 5s. will be returned to him. 8, The second e oat 
tion embraces Medicine, Surgery and Surgical Anatom Mideteee 
Pathological Anatomy, Materia Medica and Pharmacy ‘ind Meath 
Jurisprudence ; and takes place after the termination’ of the ne 
session of the last year of study, at least forty-five months hase 
examination in general education. 9. Application for extnaiag be 
must be made to the Inspector of Certificates not later than the Mon 
day previous to the day of examination. 10. Every candidate must i 
duce—a, Satisfactory evidence of having attained the age of twent 
years; 6. A certificate of having passed the preliminary examination : 
unless this certificate have been already seen by the Inspector ; on 
certificate of registration in the books of the General Medical Couneil 
@, A certificate of having passed the first professional examination” 
é. The certificate mentioned under Professional Education, Sections > 
and 3 (above) ; f A tabular statement (for which a printed form will be 
furnished), exhibiting the whole of his professional education, and distin 
guishing the classes, hospitals, dispensaries, and schools attended durin 
each session. 11. The fee for this examination is £12 12s, whick 
must be lodged with the Inspector not later than 9 A.M. of the Tues- 
day preceding the examination. 12. On the production of the above 
documents, and after receiving the fees, the Inspector gives the candi- 
date a letter authorising the examiners to take him on trial. 13. In 
case of a candidate being unsuccessful at this examination, £8 8s, will 
be returned to him. 14. Candidates who have passed the first profes. 
sional examination in Anatomy, Physiology, and Chemistry, at any of 
the Licensing Boards recognised by the Medical Act, will be admis. 
sible to the second professional examination on producing certificates of 
the whole course of study prescribed, of having passed their preliminary 
and first professional examinations, and of having been registered as 
students. If any of the three subjects of the first examination have 
been omitted, the candidate will have to undergo an examination on 
the omitted subjects; and none of the subjects of the second examina: 
tion will be omitted. The fee payable by such candidates is £21, and 
unsuccessful candidates will receive back £16 16s. 15. In addition to 
the written and oral examinations, all candidates are subjected to prac- 
tical Clinical Examinations in Medicine and Surgery. 16. No candi- 
date is admissible to examination who has been rejected by any other 
Licensing Board within the preceding three months, 

Communications from candidates must be addressed to Mr. Joseph 
Bell, 20, Melville Street, Edinburgh. 

The following will be the periods of examination for the Double 
Qualification for the year 1882-83. Preliminary Examination in 
General Education, October 14th, 16th, and 17th, 1882; April roth, 
11th, and 12th; July 6th, 7th, and 9th; and October 13th, 15th, and 
16th, 1883. First Professional Examinations.—Tuesdays, October 
24th, 1882; January 30th, April 3rd and 4th, July roth and 24th, 
1882. Second Professional Examinations.—These will take place 
immediately after the conclusion of the first professional examinations. 
In no case will they be begun on an earlier day than the Thursday of 
any period. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 


REGULATIONS FOR THE DIPLOMA, 


THE regulations respecting the Curriculum of Professional Study, and 
the Fees, are similar to those of the Royal College of Surgeons of 
Edinburgh. 
Preliminary Examinations in General Literature will be held on 
October 20th, 1882, and March 3oth, June 29th, September 7th, and 





* Candidates at a distance are requested to send their certificates much earlier, so 
as to give sufficient time for the exchange of one or two explanatory letters, as much. 
disappointment has been occasioned by the discovery of defects in their course of 
study when it was too late to rectify them by the production of documents. 1 
dates should attend punctually to the dates fixed by the Regulations for lodging 
their Certificates and for paying their money. If these preliminaries are neglected, 
their examinations may require to be postponed. The safest mode of Siabuege 
money is by a bank order made payable, at sight, to the Treasurer, at an Edin 


Bank, and crossed in the usual way. A cheque on a private account cannot be re-~ 





ceived, as it is worth nothing till paid by the banker on whom it is drawn. 
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the eat Professional Examinations take place on October 18th, 


th, April 6th, July 18th, and October 17th, 1883; 
10a aa) Peefussienal eee on October 23rd, 1882, and 
40 15th, April 1oth, July 23rd. and October 2nd, 1883. Appli- 
pre th admission to the first examination must be made four days, 
snd to the second examination a week, before the respective examina- 


tions. 


Students are strongly recommended to avail themselves of opportu- 


iti ing Ophthalmic and Mental Diseases, Natural History, 
aie om ba and Practical Physiology, in addition to what is 
required in the Curriculum. z 9 

The examinations are conducted partly in writing and partly orally. 
Recent Dissections, Anatoinical Specimens, the Microscope, Physio- 
logical Apparatus, Chemical Tests, Surgical and Obstetrical Instru- 
ments and Apparatus, Articles of the Materia Medica, Pathological 
Specimens, and Toxicological Tests and Specimens, may be employed, 
Candidates are also subjected, at the second examination, to a Practical 
Clinical Examination at the Hospital, and may be examined practically 
j tive Surgery. 
ONedietes we five passed the examination in Anatomy, Physio- 
logy, and Chemistry, before any of the licensing bodies enumerated in 
Schedule (A) of the Medical Act, on complying with the Regulations in 
other respects, are admitted to the second professional examination, 
under the conditions described in the regulations for the double quali- 
fication of the Colleges of Physicians and Surgeons in Edinburgh, 
Graduates and Licentiates in Medicine of other bodies are exempt from 
examination in Medicine and Materia Medica. 4 

The Fee for the diploma is £15 15s.; £6 6s. is paid at the first 
examination, of which £3 3s. is retained in case of rejection ; and 
£9 9s. for the second examination, of which £4 4s. is retained if the 
candidate be rejected. 

A candidate, on showing a sufficient reason, may be admitted to 
examination on a day specially arranged, on paying an extra fee of 


£5 5% 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 


DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY, 


Tue Faculty of Physicians and Surgeons of Glasgow, and the Royal 
College of Physicians of Edinburgh, conjointly grant their Diplomas 
after one series of examinations before a Board of Examiners in which 
each body is represented. The regulations as to the curriculum of 
study, and the fees, are similar to those for the conjoined examinations 
of the Royal Colleges of Physicians and Surgeons of Edinburgh. The 
first examinations will be held on October 18th, 1882, and January 9th, 
April 6th, July 18th, and October 17th, 1883; the second examinations 
on. October 26th, 1882, and January 18th, April 16th, July 26th, and 
October 26th, 1883. 








UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST. ANDREW’S. 
REGULATIONS RESPECTING DEGREES IN MEDICINE. 
[THE Regulations of these Universities are nearly similar, We there- 
fore ere but one statement, noticing points of difference when neces- 
sary. 


_ * The examinations will embrace the following subjects :—x. English Language, 
including Writing to Dictation, Grammar, Analysis of Sentences and Derivations and 
Meaning of Common Words, and Composition? History of England, (for 1882, 1603 
to 1688 ; for 1883, 1688 to 1820); Geography of the British Isies). 2. Latin: Transla- 
tions, in 1882, from Cesar, De Bello Gallico, Book IV; and Virgil, xeid, Book 
VI; in 1883, Cicero, De Senectute, and Virgil, Georgics, Book I. ‘lranslation from 
an author not presented; Questions in Grammar ; an Exercise in rendering English 
correctly into Latin, the Latin words being in part supplied. 3. Arithmetic, to 
Vulgar and Decimal Fractions inclusive; 4. Algebra, including Simple Equations. 
5. Geometry: First two Books of Euclid (questions will be given on the third Book 
of Euclid, but the answering of them will be optional). 6. Elementary Mechanics 
of Solids and Fluids (this subject may be passed either as preliminary, or before or 
at the first professional examination). 7. One of the following subjects at the 
option of the candidate. a. Greek: in 1882, Xenophon’s Axadasis, Book Kok ain 
1883, Xenophon’s Memorabilia, Book 1; St. Mark's Gospel. 6. French: in.1882, 
Moliére, La Misanth> ope ; in. 1883, Molitre, Les Femmes Savantes. c. German: 
in 1882, Schiller’s Withelm Tell; in 1883, Schiller, Geschichte des dreissigjéhrigen 
Kriegs, Erster Theil, Buch I, If. In the English, Latin, Greek, French, and 

n papers, special stress will be laid on accurate grammatical knowledge. 
Translations. of English into Greek, French, and German, will be required from 

dates examined in these languages. 








Three Medical Degrees are conferred by each University: viz., 
Bachelor of Medicine (M.B.), Master in Surgery (C.M.), and Doctor of 
Medicine (M.D.), The Degree of C.M. is conferred only on those who 
at the same time obtain the Degree of Bachelor of Medicine, 

Preliminary Education.—The preliminary branches of extraprofes- 
sional education are English, Latin, Arithmetic, the Elements of 
Mathematics, and the Elements of Mechanics; and candidates must 
also pass an examination in at least two of the following subjects : 
Greek, French, German, Higher Mathematics, Natural Philosophy, 
Logic, Moral Philosophy.* The examinations on both classes of sub- 
jects take placet before the commencement of medical study.t 





* The Universities of Glasgow and St. Andrew’s, include Natural History. In 
Edinburgh, Natural History is included in the first professional-examination. 

+ As far as possible—A derdeen. — At Glasgow, the examination in the second class 
must take place previously to the first professional examination, 

{ In Edinburgh, examinations on these subjects will be held on October 3rd, 4th, 
sth, and 6th, 1882, and March 13th, 14th, 5th, and 16th, 1823. 1. English: Writing 
a passage from dictation; Composition, with correction of sentences of bad English; 
Grammar. with analysis of sentences and derivation and definition of some common 
English words; History and Geography. 2. Latin: For October 1882 and March 
1883, Livy, Book V;_ for October 1883 and March 1884, Livy, Book XXI; an 
easy passage from a Latin prose author, and a single passage of English (trans- 
lated from a Latin author) to be re-translated into Latin, the more difficult Latin 
words being given. 3, Arithmetic: The Common Rules, including Vulgar and 
Decimal Fractions. 4. Elements of Mathematics: Euclid, Books I, II, and ILI; 
or Wilson’s Elementary Geometry, Books I, II, and III; and the Elementary Rules 
of Algebra, including Simple Equations. A knowledge of Geometry alone or of 
Algebra alone will not be sufficient. 5. Elements of Dynamics (Mechanics); Ele- 
mentary Kinematics, Statics, Kinetics, and Hydrostatics ; Text-book, Blaikie’s 
Elements of Dynamics. At least two of the following subjects. 1, Greek: For 
October 1882 and March 1883, Xenophon, Axaédaszs, Book IV. For October 
1883 and March. 1884, Plato, Afologia Socratis. 2. French: For October 
1882 and March 1883, Voltaire, Szécle de Louis NX/JV, Chaps. xvi and 
xxut. For October i883 and March 1884, Souvestre, Un Philosophe sous 
les Toits, i-ix. 3. German: For October1882 and March 1883, Lessing, Minna von 
Barnhelm ; for October 1883 and March 1884, Chamisso, Peter Schlemihl’s wunder- 
bare Geschichte. 4. Higher Mathematics: Geometry, Euclid, Books I to 1V, Book VI, 
and the Propositions of XI, usually given inthe modern editions, or Wilson’s Llemen- 
tary Geometry, Books I, II, I1I, and V, and Wilson’s Solid Geometry and Conic 
Sections, Book IV, Sections 1 and 2; Algebra, Elementary Trigonometry and Conic 
Sections, Wilson’s Solid Geometry and Conic Sections, Book V. ‘5. Natural Philo- 
sophy: Balfour Stewart’s Elementary Physics. 6. Logic: Jevons’s Blementary 
Lessons in Logic, or Fraser's Selections from Berkeley, and edition, pp. 143249. 
7. Moral Philosophy: For October 1882 until March 1884, Butler’s Zthical Theory, 
Sermons 1, 2, 3, and Calderwood’s Handbook, pp. 1-43, 77-97, and 123-152. In 
Latin, Greek, French, and German, questions in Grammar will be set, and passages 
to be translated from English. ~ 

In Glasgow, examinations will take place on October r1th, r2th, 13th, and 14th, 
1882; and on March 28th, 2gth, 30th, and 31st, 1883. /irst or Elementary Part: 
The candidate must pass in all the subjects of this division before registration by the 
Branch Registrar of the General Council. 1. English: Writing correctly a passage 
to dictation: Composition of a short Essay on a given theme; Questions in Gram- 
mar, with analysis of sentences and the derivation and meaning of some common 
English words ; English History from 1603 to 1688; Geography of the British Isles. 
2. Latin, Virgil, 2xeid, Book I1; Sallust, De Bello f¥ugurthino, chap. 1 to L.—Trans- 
lations of passages from authors not prescribed, and of English passages into Latin, 
the principal Latin words being supplied ; Questions in Grammar and Construction, 
3. Arithmetic: The Common Rules, including Vulgar and Decimal Fractions. 4. Ele- 
ments of Mathematics: Euclid, Books I, II, and III; Algebra, as far as Simple 
Equations. 5. Elements of Dynamics (Mechanics): Elementary Kinematics, Statics, 
Kinetics, and Hydrostatics. ‘Text-books: Bottomley’s Dynamics (Collins’s series); 
Blaikie’s Elements of Dynamics. (For Registration, any subject in the second part 
may be substituted for Mechanics, in which case Mechanics must be passed before 
the first professional examination.) Second Part: Vhe candidate must pass in at 
least two of the following subjects, to be selected by himself, before he can be admitted 
to the first professional examination. 1. Greek: Xenophon, Memorabilia, Book I, 
and the Gospel according to St. John; Translations of passages from Greek authors not 
prescribed, and of English passages into Greek—the principal Greek words supplied ; 
Questions in Grammar. 2. French: Montesquieu, Considerations sur les Causes dela 
Grandeur des Romains et de leur Decadence—Translations and Exercises. 3. German: 
Schiller’s Maria Stuart—Translationsand Exercises. 4. Higher Mathematics ; Euclid, 
Books I to VI; Algebra, including Quadratic Equations, and the Rudiments 
of Trigonometry. 5. Natural Philosophy: Such aknowledge of the principles as may 
be obtained from Bottomley’s Handbook and Balfour Stewart’s Elementary Lessons 
in Physics. 6. Logic: Jevons’s Elementary Lessons in Logic. 7. Moral Philosophy: 
Dr. Fleming’s Manual, Part I. A Certificate of having passed, at the examinations 
for the Degree of M.A. or B.Sc., in English, Latin, Mathematics, Natural Philo- 
sophy, Greek, Logic, or Moral Philosophy, will be accepted instead of examination 
in these subjects. 

At Aberdeen, the Preliminary Examination in General Education will take place 
on October 24th and 25th.—Part 7. The Examination on the following subjects 
takes place prior to the commencement of the Medical Curriculum. 1. English: 
Composition, Grammar, and Writing to Dictation. 2. Latin: Caesar, De Bello 
Gallico, Book 1; Virgil, 4neid, Book I11; Grammatical Questions. 3. Arithmetic: 
The Common Rules, Vulgar and Decimal Fractions, and: Proportion, 4. Ele- 
ments of Mathematics: The First Three Books of Euclid; Algebra: As 
far as and inclusive of Simple Equations. 5. Elements of Mechanics:: Hamblin 
Smith’s Elementary Statics, and Hamblin Smith’s Elementary Hydrostatics, 
Chap. 1.—Part JI. Additional Subjects, on two of which, at the option 
of candidates, a further examination has to be undergone, before Admission 
to the First Professional Examination for the Degrees of M.B. and C.M: 1. 
Greek : Xenophon, Azaéasis, Book U1, with Grammatical Questions. . 2. French: 
Voltaire, Histoire de Pierre le Grand. 3. German: Schiller, Withelm Tell. 4, 
Higher Mathematics: Euclid, Books I to v1 inclusive; Plane Trigonometry; Solu- 
tion of Triangles; Quadratic Equations; Binomial Theorem; Logarithms; 5. 
Natural Philosophy: (Balfour Stewart’s Elementary Physics recommended). 6. 
Natural History: General Classification of the Animal Kingdom; Charactets and 
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A Degree in Arts (not honorary) in any one of the Universities of 
England, Scotland, or Ireland, or in any Colonial or Foreign Uni- 
versity specially recognised by the University Courts, exempts from 
preliminary examination. The Universities also recognise examination 
in Arts by any corporate body whose examination has been recognised 
by the General Medical Council, and also approved by the University 
Court, so far as regards all subjects comprised in the examination of the 
said corporate body. 


DEGREE OF BACHELOR IN MEDICINE AND MASTER IN SURGERY, 


Candidates for the Degree of Bachelor in Medicine or Master in 
Surgery must have been engaged in medical and surgical study for 
four years—each Annus Medicus being constituted by at least two 
courses of not less than 100 lectures each, or by one such course, and 
two courses of not less than 50 lectures each; with the exception of 
the anes course, in which lectures are to be given at least twice a 
week, 

Every candidate for the Degree of M.B. and C.M. must give suffi- 
cient evidence by certificates—1. That he has studied Anatomy, Che- 
mistry, Materia Medica, Institutes of Medicine or Physiology, Practice 
of Medicine and of Surgery, Midwifery and the Diseases of Women 
and Children,* General Pathology,t during courses including not less 
than 100 lectures; Practical Anatomy, a course of the same duration 
as the preceding; Practical Chemistry, three months ; Practical Mid- 
wifery, three months at a Midwifery Hospital, or attendance on six 
cases under a registered medical practitioner ; Clinical Medicine and 
Clinical Surgery, each course of not less than 100 lectures, or two 
courses of three months; Medical Jurisprudence, Botany, Natural His- 
tory, including Zoology, courses of not less than 50 lectures. 2. That 
he has attended for at least two years the Medical and Surgical Prac- 
tice of a General Hospital with no fewer than 80 patients. 3. That 
he has been engaged for at least three months in compounding and dis- 
pensing drugs at the Laboratory of a Hospital or Dispensary, of a 
Member of a Surgical College or Faculty, Licentiate of the London or 
Dublin Society of Apothecaries, or a Member of the Pharmaceutical 
Society of Great Britain.= 4. That he has attended, for at least six 
months, the out-practice of a hospital or the practice of a dispensary, 
or of a registered practitioner. Evidence of a practical knowledge of 
vaccination is also required. 

One of the four years of medical and surgical study must be in the 
University granting the degree sought. Another year must be either in 
the same University, or in some other University entitled to give the 
Degree of Doctor of Medicine.§ [At St. Andrew’s, no one can be re- 
eeived as a candidate for the Degree of Bachelor of Medicine or Master 





Subdivisions of the Vertebrata (Nicholson’s 7ext-Book of Zoology recommended). 
7. Logic: (Jevons’ Elementary Lessons in Logic recommended). 8. Moral Philo- 
—s , “yrenty Active Powers, or Wayland’s Elements of Moral Science, recom- 
mended). 

At St. Andrew’s, the examination takes place during the first week of the session. 
The following are the subjects. English: The qualifications of candidates will be 
tested by the style and general character of their written translations and answers, 
and by their knowledge of the derivations of words employed in Medicine. Latin: 
Cicero, De Officits, Book 1; Virgil, 2nxeid, Book II. Mathematics: Elementary 
Rules of Arithmetic, including Vulgar and Decimal Fractions; Euclid: Books I and 
II; Algebra, as far as Simple Equations and Proportions. Elements of Mechanics : 
Composition and Resolution of Forces ; the Lever, the Wheel and Axle, the Pulley, 
and the Inclined Plane; and the Centre of Gravity (as in Snowball’s Cambridge 
Elementary Course of Natural Philosophy, or in Newth’s First Book of Natural 
Philosophy). Greek: Xenophon, Anzadasis, Books I and II; or any one book of 
Herodotus, or two books of Homer. French: Voltaire, Charles X//. German: 
Schiller’s Thirty Years’ War, or any one of his dramas. Higher Mathematics: 
Euclid, Books I, II, I1I,,.1V, and V. Algebra, Plane Trigonometry, and the Ele- 
mentary Propositions on the Straight Line, Circle, and Conic Sections, treated 
analytically. The Examiners recommend Pott’s Elements of Euclid; Wood's or 
Todhunters Algebra ; Snowball’s, Todhunter’s, or Beasley's 77igonometry; and 
Todhunter’s Plane Co-ordinate Geometry, with the omission of chapters iv, vii, xiv, 
xv, xvi. Natural Philosophy: Elementary Mechanics, Hydrostatics, and Optics. 
(A thorough knowledge of the manuals on these*subjects by Galbraith and Haughton 
will enable candidates to pass this portion of the examination.) Natural History: 
Nicholson’s Advanced Text-book of Zoology. Logic: Whately’s Logic, or his Easy 
Lessons on Reasoning. Moral Philosophy: Paley'’s Moral Philosophy, or Mac- 
intosh’s Dissertation on the Progress of Ethical Philosophy. 

At each University, the candidate for the Degree of Doctor of Medicine must, 
before or at the time of his obtaining the Degree of Bachelor of Medicine, or 
thereafter, have passed a satisfactory examination in Greek, and in Logic or Moral 
Philosophy, and in one at least of the following subjects, nameiy, French, German, 
Higher Mathematics, Natural Philosophy, and Natural History. 

* Two courses of Midwifery, of three months each, are reckoned equivalent to 
a six months’ course, provided different departments of Obstetric Medicine be taught 
in each of the courses. 

+ Or a three months’ course of lectures on Morbid Anatomy, together with a 
supplemental course of Practice of Medicine or Clinical Medicine. The course of 
Pathology is not required at Aberdeen. 

t In the Laboratory of an Hospital, or Dispensary of a Registered Medical 
Practitioner, or of a Member of the Pharmaceutical Society of Great Britain.— 


— 
§ Entitled to grant Degrees in Medicine.—G/asgo:v. 


EE 





in Surgery unless two years at least of his four year: : 
: : s of 
surgical study shall have been in one or more of the follo vincngal and 
sities and Colleges, viz.: the Universities of St. Andrew's, 3 — 
Aberdeen, Edinburgh, Oxford, or Cambridge; Trinity Colles rw, 
; ’ ge; ity College, Dublin: 
and Queen $s College, Belfast, Cork, or Galway.] Attendance during 
at least six winter months on the medical or surgical Practice 
General Hospital which accommodates at least eighty patients of a 
during the same period, on a course of Practical Anatomy ; and 
year’s attendance, to the extent of four of the departments of nnanal 
study required, on the lectures of teachers of Medicine in the hosp} 
schools of London, or in the school of the College of § Pital 
0, ie : ge Of Surgeons jp 
Ireland, or of such teachers of Medicine in Edinburgh or elsewher 
shall from time to time be recognised by the University Court aa be 
reckoned as one of the four years.* All candidates not students me 
University attending the lectures of Extra-Academical Teachers, m ; 
at the commencement of each year of attendance, enrol their names } 
a book to be kept by the University for that purpose, paying a foal 
the same amount as the Matriculation Fee. 

Every candidate must deliver, at such time of the year 

. a x as May be 
fixed by the Senatus Academicus—1. A declaration, in his own hand 
writing, that he is twenty-one years of age, or that he will be 9 s 
or before the day of graduation; and that he will not be, on the 
day of graduation, under articles of apprenticeship. 2, A Statement 
of his studies, general and professional, accompanied with proper certi. 
ficates.+ 

The examinations are conducted in writing and vivd voce, and 

. ° e ’ 9 as 
far as possible, by demonstrations of objects and other practical tests 
They are divided as follows. : 

EDINBURGH : I. Chemistry, Botany, and Natural History; 2, An 

: ars : ae : » Ana- 
tomy, Institutes of Medicine, Materia Medica (including Practical Phar. 
macy), and Pathology; 3. Surgery, Practice of Medicine, Midwifery. 
and Medical Jurisprudence; 4. Clinical Medicine and Surgery in a 
hospital. Students may be admitted to examination on the first diyj. 
sion at the end of their second year, and on the second division at the 
end of their third year. The examination on the third and fourth 
divisions cannot take place until the candidate has completed his fourth 
Annus Medicus. Candidates may be admitted to examination on the 
first two divisions at the end of their third year, or to the four exami. 
nations at the end of the fourth year. 

GLascow : 1. Chemistry, Botany, and Natural History; 2, Ana. 
tomy and Physiology; 3. Regional Anatomy, Materia Medica and Phar. 
macy, and Pathology; 4. Surgery, Clinical Surgery, Medicine, Clinical 
Medicine, Therapeutics, Midwifery, and Medical Jurisprudence. Sty. 
dents may be examined in the first division of subjects after attending 
the required courses during three sessions; in the second division, 
after five sessions from the time of the commencement of their studies; 
in the third division, after the conclusion of the third winter's session 
of attendance upon medical classes ; in the fourth division, at the first 
term for the final examination after the conclusion of their curriculum 
of study. y 

ABERDEEN: I. Botany, Natural History, Chemistry, and Anatomy; 
2. Regional Anatomy, Institutes of Medicine, Materia Medica, 
and Surgery; 3. Practice of Medicine, and General Pathology, 
Clinical Medicine, Clinical Surgery, Midwifery, and Medical Jurispru- 
dence. 

* Students of Medicine in the London Schools and in the School of the College of 
Surgeons in Dublin can obtain there two Anni Medici out of the four required for 
the Edinburgh Degrees in Medicine. Courses of Lectures in these Schools are 
regarded as equivalent to Lectures on the corresponding subjects in this University, 
except Materia Medica and Midwifery, which, being only three months’ Courses in 
them, are not equivalent. One Annus Medicus may be constituted by attendance 
on Practical Anatomy and Hospital Practice during the winter session. Another 
Annus Medicus by attending either (a) full winter courses on any two of the fol- 
lowing subjects: Anatomy, Physiology, Chemistry, Pathology, Surgery, Medicine, 
Clinical Surgery, Clinical Medicine; or (4) on one such Course and a three months’ 
Course on any two of the following subjects: Botany, Practical Chemistry, Natural 
History, Medical Jurisprudence. If the student selects the arrangement prescribed 
in (a), certificates of attendance on either a third winter Course, or a third three 
months’ Course, will also be accepted. The other subjects, and the additional 
Courses, not given in London or Dublin, required for the degrees of the University, 
will have to be attended at the University. In Provincial Schools, where there are 
no Lecturers recognised by the University Court, a Candidate can have only One 
Annus Medicus, and this is constituted by attendance on a Qualified Hospital along 
with a course of Practical Anatomy ; but in a Provincial School where there are two 
or more Lecturers recognised by this University, a Second Annus Medicus may be 
made by attendance on at least two six months’, or one six months’ and two three 
months’, recognised Courses.—Zdinburgh.—The other two years may be constituted 
by attendance upon courses in the great Hospital Medical Schools of London or 
Dublin; and, in default of such attendance, one of the four years may be consti- 
tuted by attendance on any general Hospital con- taining not less than eighty beds, 
provided attendance has been given at the same time on a course of Practical Ana- 


tomy.—Glasgow. 4 é . 
t The University of St. Andrew’s requires an Inaugural Dissertation to be presented 
previously to the final examination for M.B. In the other universities, no Thesis is 


required until the candidate seeks the Degree of M.D. 
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w’s: 1. Chemistry, Botany, Elementary Anatomy, and 
Bing Meiica ; 2. Advanced "Keatonsy, Zoology with Comparative 
Anatomy, Physiology, and Surgery; 3. Practice of Medicine, Clinical 
Medicine, Clinical Surgery, Midwifery, General Pathology, and Medical 

isprudence. a. 
oye these Universities, the examination in the first division of 
subjects cannot be passed before the end of the second year (except 
that at Aberdeen the examination in Botany and Natural History may 
be passed at the examination term preceding the winter session) ; the 
examination in the second division cannot be passed before the end 
of the third year; and that in the third division not before the end of 
the fourth year. Candidates may be admitted to examination on the 
first two divisions at the end of the third year, or to the three examina- 
tions at the end of the fourth year. 

A rejected candidate is not again admitted to examination at either 
of the Universities unless he shall have completed another year of 
medical study, or such portion of a year as may be prescribed by the 
examiners. 

The professional examinations will be held at the following times : 
Aberdeen—April and July, directly after the close of the session. Zdin- 
burgh—First Examination, October 12th and 13th, 1882, and April 
and and 3rd, 1883; Second Examination, April 6th and 7th, 1883 ; 
Clinical Examination, May 3rd, 1883; Final Examination, June 2nd 
and 3rd, 1883. Glasgow—First, Second, and Third Examinations, 
beginning on October 16th, 1882, and April 6th, 1883 ; Fourth Exami- 
nation, Clinical, June 8th, 1883; Written, July roth, 1883. 


DEGREE OF DOCTOR OF MEDICINE, 


The Degree of Doctor of Medicine may be conferred on any candi- 
date who has obtained the Degree of Bachelor of Medicine, and is of the 
age of twenty-four years, and has been engaged, subsequently to having 
received the Degree of Bachelor of Medicine, for at least two years in 
attendance on a Hospital, or in the Military or Naval Medical Service, 
or in Medical and Surgical Practice. The candidate must be a Graduate 
in Arts, or must, before or at the time of obtaining his Degree of 
Bachelor of Medicine, * or thereafter, have passed a satisfactory examina- 
tion in Greek, and in Logic or Moral Philosophy, and in one at least of 
the other optional subjects of the examination in general education (see 
pages 463 and 464, At Aberdeen, Edinburgh, and Glasgow, he must 
submit to the Medical Faculty a thesis composed by himself, and which 
shall be approved by the Faculty, on any branch of knowledge com- 
prised in the professional examinations for the degree of Bachelor of 
Medicine, which he may have made a subject of study after having 
received that degree.t 

Candidates who commenced their” medical studies in Edinburgh be- 
fore February 4th, 1861, in Aberdeen before the first Tuesday in 
November 1861, and in Glasgow before October Ist, 1861, are entitled 
to be examined for the Degree of Doctor of Medicine, under the regu- 
lations then in force in each University respectively. At Edinburgh, 
candidates settled for a period of years in foreign parts, who have 
complied with all the regulations for the Degree of M.D. (under 
the new statutes), but who cannot appear personally to receive the 
degree, may, on satisfying the Senatus to that effect, by production of 
sufficient official testimonials, have the degree conferred on them in 
absence. 

_ The Degree of Doctor of Medicine may be conferred by the Univer- 
sity of St. Andrew’s on any Registered Medical Practitioner above the 
age of forty years, whose professional position and experiencesare such 
as, in the estimation of the University, to entitle him to that Degree, 
and who shall, on examination, satisfy the Medical Examiner of the 
sufficiency of his professional knowledge, provided always that such de- 
grees shall not be conferred on more than ten in any one year. The 
candidate must produce a certificate of age, and three certificates from 
medical men of acknowledged reputation as to his professional position 
and experience. The examination is conducted in writing and vivd 
voce on Materia Medica and General Therapeutics, Medical Juris- 
prudence, Practice of Medicine and Pathology, Surgery, and Midwifery 
and Diseases of Women and Children. 

The Graduation Fees in each of the Universities are—for the Degree 
of M.B., three examinations, each £5 5s.= £15 15s. ; for the Degree 





* Or within three years thereafter.—S¢. Andrew’s. 
t No Thesis will be approved by the Medical Faculty which does not contain 


either the results of original observations in Practical Medicine, Surgery, Midwife 

or some of the sciences embraced in the curriculum for the Bachelor's eee ae 
ray a full digest and critical exposition of the opinions and researches of others on 
: subject selected by the candidate, accompanied by precise reference to the pub- 
ications quoted, so that due verification may be facilitated.— Edinburgh. There is 
a similar regulation in the University of Glasgow. 





of C.M., £5 5s. additional ; for the Degree of M.D., £5 5s. additional 
to that for M.B., together with Government stamp duty (£10). 

The fee for graduating under the old Regulations in Edinburgh is 
#25. At St. Andrew's, the fee for the Degree of M.D, under the 
Section relative to Registered Medical Practitioners is 50 guineas ; if 
the candidate fail to pass, £10 10s. (which is to be paid before the ex- 
amination) is retained. Stamp duty is included in both cases. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 
STATED Examinations for the Licences of the College in Medicine 
and Midwifery are held in the week following the first Friday in each 
month, except August and September. 


LICENCE IN MEDICINE, 

Every candidate for the licence of the College to practise Medicine 
must produce satisfactory evidence—1. Of character, from a Fellow of 
the College, or from two registered practitioners. 2. Of having passed 
an examination in general education, held by some one of the examining 
bodies recognised by the General Medical Council. 3. Of having been 
engaged during a period of four years in the study of Medicine. 4. Of 
having attended courses of lectures on the following subjects, at schools 
recognised by the College; Practical Anatomy, two courses; Physio- 
logy or Institutes of Medicine, Chemistry, Practical Chemistry, Materia 
Medica, Medical Jurisprudence, Practice of Medicine and Pathology, 
Surgery, and Midwifery—each one course. 5. Of having attended for 
twenty-seven months a recognised Medico-Chirurgical Hospital, in 
which clinical lectures and clinical instruction in Medicine are given ; 
the attendance not to be for more than nine months in any one year, 
viz., six winter and three summer months ; and of having, for not less 
than three months, studied Fever in a recognised Clinical Hospital, 
containing fever wards, and of having recorded, from daily personal 
observation, at least five cases of fever, to the satisfaction of the attend- 
ing Clinical Physician. [This by-law will not be compulsory in the 
case of candidates who commenced their hospital attendance before 
October 1879. Candidates who commenced their hospital studies 
between September 1876, and October 1879, must furnish evidence 
either of having, during nine months of their hospital attendances, 
studied in a hospital containing fever wards, or of having conformed 
with the by-law referring to five fever cases.] 6. Of having attended 
Practical Midwifery and Diseases of Women for six months at a Lying- 
in Hospital or Maternity recognised by the College; or, where such 
hospital attendance cannot have been obtained during the course of 
study, of having been engaged in Practical Midwifery under the super- 
vision of a registered practitioner holding public appointments; in either 
case, not less than twenty labour-cases must have been actually attended, 
7. Of having lodged the admission fee in the Royal Bank of Ireland to 
the credit of the College. Every candidate who commenced the study 
of Medicine on or after October 1st, 1879, must furnish evidence of 
having been engaged in the practical study of Vaccination. 

Examinations.—The protessional examination is divided into two 
parts: 1. Anatomy, Physiology, Chemistry, and Materia Medica; 2. 
Practice of Medicine, Clinical Medicine, Pathology, Medical Juris- 
prudence, Midwifery, Hygiene, and Therapeutics, Candidates may be 
examined in the subjects of the first part at the termination of the second 
year of study, on producing the certificates in these subjects, or in all 
the subjects of their education, on the completion of their medical 
studies. No candidate can be examined in all the subjects of the first 
and second parts in the same month. The examinations are conducted 
by printed papers, orally, and at the bedside. 

Exempted Cases.—Candidates qualified as follows are required to 
undergo the second part only of the professional examination, viz. : I. 
Graduates in Medicine of any University in the United Kingdom, or of 
any Foreign University approved by the College; 2. Fellows, Members 
or Licentiates of the Royal College of Physicians of London or Edin- 
burgh ; 3. Graduates or Licentiates in Surgery; 4. Candidates who, 
having completed the curriculum laid down above, shall have passed 
the previous professional examination or examinations of any of the 
licensing medical authorities inthe United Kingdom. Candidates thus 
qualified, as specified in Sections 1, 2, and 3, must fill up a schedule 
and present their registration certificate (or their medical or surgical 
qualification), as well as certificates of character, of practical midwitery, 
and of attendance on a clinical hospital which receives cases of fever. 
Candidates whose case is met by Section 4 must produce, in addition to 
the certificates required from candidates for the licence, a certificate 
from the licensing medical authority to the effect that such previous 
professional examination has been successfully passed. 

Any registered practitioner of five years’ standing may be admitted to 











466 THE BRITISH. MEDICAL FOURNAL. 








[Sept. 9, 2880, 





examination for the licence of the College, on producing his certificate 
of registration, with satisfactory reference, and is exempted from the 
examination by printed questions. 

Unsuccessful candidates may be admitted to re-examination after not 
less than two months. 


LICENCE IN MIDWIFERY. 


Candidates for the licence in midwifery, who are not licentiates in 
medicine, may be admitted to examination on the following qualifica- 
tions: 1. The degree or licence in medicine or surgery from any Uni- 
versity or College of Physicians or Surgeons in the United Kingdom; 
2. Testimonials as to character; 3. Certificates of having attended (a) 
a course of lectures on midwifery in a school recognised by the College ; 
(4) practical midwifery and diseases of women, as in Section 6th of the 
regulations for the Licence in Medicine. 

Candidates who are licentiates in medicine of the College, or who 
have passed the examination for such licence, may be admitted to 
examination for the licence in midwifery on lodzing their fees and 
signifying their wish to the registrar a week at least before such ex- 
amination. 

Registered practitioners of five years’ standing are admitted to ex- 
amination for the licence in midwifery on producing their certificate of 
registration with satisfactory reference, and are exempted from the ex- 
amination by printed questions. 


Fees.—The fees are—For the licence to practise medicine, £15 I5s., 
which may be divided as follows: viz., examination at the termination 
of the first period of study, £5 5s. ; final examination, £10 10s. Ex- 
amination for the licence to practise midwifery, £3 3s. Examination 
for the licences in medicine and midwifery, if obtained within a month, 
to be lodged in one sum, £16 16s. Special examination for the licence 
to practise medicine, £21; for the licence to practise midwifery, £5 5s. 
The admission fee, less the sum paid to the examiners, is returned to 
any candidate rejected at any of the College examinations. 


MEMBERSHIP. 


Every candidate for the Membership of the College (not admitted 
before December 12th, 1878), is required to produce satisfactory evidence 
—t1. Of having attained the age of twenty-five years, 2. Of being a 
Licentiate of this College for three years at least, computed from the 
day on which he shall have subscribed his name on admission as a 
Licentiate ; or a Licentiate of one year’s standing, who shall be a 
Graduate of Arts of an University in the United Kingdom at the time 
of his obtaining the licence; or a Licentiate of one year’s standing, 
who shall be a registered practitioner of seven years’ standing at the 
time of his obtaining the licence. 3. Of having attended courses of 
practical instruction in Ophthalmology and Histology. 4. Of having 
held during at least six months the office of resident physician or resi- 
dent medical pupil, or of having acted during the same period as medi- 
cal clinical clerk, in a recognised hospital ; or of having been in medical 
charge for at least twelve months of a public institution for the treat- 
ment of the sick. 5. He must also produce a testimonial of moral 
character and professional conduct from a Fellow or Member of the 
College, or from a Fellow of one of the Colleges of Physicians of London 
or Edinburgh. 6, He must not be engaged in trade, nor must he com- 
pound or dispense medicines except in cases of extreme urgency; nor 
must he practise medicine or surgery in partnership. 


The examinations are held quarterly. Every candidate must pass an 
examination in Pathology; Medical Anatomy; Histology ; Medical 
Chemistry ; Principles of Public Health, including Climatology and 
Meteorology ; Psychology ; Forensic Medicine ; and Clinical Medicine. 
Thevfee for the examination is £21. The examinations are held in 
January, April, July, and October. 

Candidates who were admitted Licentiates of the College before De- 
cember 12th, 1878, may be admitted Members of the College, under 
the following conditions. They shall comply with Clauses 1, 2, 5, 


and 6, as above stated. 2, They shall satisfy the College that they , 


have, since their admission as Licentiates, obeyed the by-laws of the 
College. Should the College be satisfied that they have complied with 
the above regulations, they shall be admitted Members without fee or 
examination, on taking the declaration required of Members.* Should 
the candidate wish to obtain the parchment diploma of Membership, he 
shall pay one guinea. 





* In case the residence of any candidate be beyond a radius of twenty miles out of 
Dublin, the candidate will be permitted to send a copy of the declaration required of 
members, written in his own handwriting, with his name subscribed and duly attested. 





ROYAL COLLEGE OF SURGEONS IN IRELAND; 
LETTERS TESTIMONIAL (LICEENCE), 


Tue following regulations ate applicable to students who commence 
their study after May Ist, 1882. 

Every candidate for the Letters Testimonial of the College 
produce evidence—a. Of having, before entering on medical studi 
passed the Preliminary Examination of the College, or an equivalent 
examination in general education, recognised by the General Medical 
Council ; and 4. Of having been registered by that Council as a student 
in medicine, 

The College recognises as the commencement of professional study:— 
I. Attendance on the practise of a hospital, or other public. instity. 
tion recognised by the College for that purpose ; or, 2. Instruction as 
pupil of a legally qualified surgeon, holding the appointment of 
surgeon to a hospital, general dispensary, or union workhouse, or 
where such opportunities of practical instruction are afforded as shall 
be satisfactory to the Council; or, 3. Attendance on lectures on 
Anatomy, Physiology, or Chemistry, by lectures recognised by this 
College. 

The Letters Testimonial of the College will not be granted to any 
candidate at an earlier period than forty-five months subsequent to his 
registration as a medical student ; nor to any one who has not attained 
the age of twenty-one years, 

Registered Pupils of the College.—Any student desiring to be tegis- 
tered as a pupil in the College books shall, if the Council think fit, be 
so registered on payment of a registration fee of £5 5s., for which 
credit will be given subsequently in his examination fee. No student 
can be admitted as a candidate to any examination for the Letters 
Testimonial, until he shall have been enrolled as a registered pupil, 
and passed the Preliminary Examination. Registered pupils of the 
College are admitted to the Preliminary Examination, but are not 
entitled to re-examination without further fee. They are permitted to 
study each week-day in the Museam, and to read in the Library; also 
to attend the lectures on Comparative Anatomy, and to obtain a cetti- 
ficate for such attendance, without payment of any fee. 

Examinations,—Every candidate must pass a Preliminary Exami- 
nation and four Professional Examinations. Candidates who’ possess 
a Diploma or Degree in either Medicine or Surgery recognised by this 
College, or who have passed an examination in these subjects, con- 
sidered by the Council to be equivalent to examinations required by 
these regulations, may be exempted from the necessity of compliance 
with this rule, on such terms as the Council may deem expedient, 
Candidates must return their names to the Registrar of the College, 
and lodge their fees and certificates, at least one week before the day 
specified for examinations. Each candidate shall have a number 
assigned to him, by which alone he shall be recognised during the 
examination, : 

The Preliminary Examinations are held on the third Wednesdays 
in January, April, July, and October in each year.* ; 

Professional Examinations.—The First, Second, and Third Profes- 
sional Examinations shall be held in July and October of each year. 
Should the student fail to pass in July, he may present himself at the 
examination held in October. The examination of each year must be 
passed before a new session can be entered on, but, in special cases, it 
shall be in the discretion of the Council of the College to permit the 
student to commence a new year of study, and subsequently present 
himself for a supplemental examination. Pe 

First Professional Examination.—Candidates must, before admissionto 
the First Professional Examination, produce evidence of having passed 
the Preliminary Examination, and of having been registered as medical 
students, and of having been engaged in study for at least nine months 
subsequent to registration. Candidates are recommended to attend a 
course of lectures on Practical Anatomy, and one on Chemistry, before 
the First Professional Examination. The examination will include: 





* The Preliminary Examinations shall be in the following subjects: 1. English, 
including Grammar and Composition. 2. Arithmetic, including Vulgar and D 
Fractions. 3. Algebra, including Simple Equations. 4. Geometry, first, two 4s 
of Euclid. 5. Latin: the First and Second Books of the neid of Virgil, or r 
Jugurthine War of Sallust, or the Third Book of Livy. 6. Physics, as may 
in Ganot’s Popular Natural Philosophy. (The Examination in Physics may 
passed either at the Preliminary or the First Professional Examination ; notice to 
given when entering for the Preliminary Examination.) Adternative Subjects (one 
to be selected by the student): 1. Greek: The Gosfed of St. John, or the a 
of Xenophon’s Azadasis, or the Dialogue of Lucian, entitled Menippus or the ie 
mancy. 2. French: Fénélon’s T7éémague. 3. German: Schiller’s Withelm Ti 
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sec (if not passed at the Preliminary Examination); 2. The 

ae: of Chemistry ; 3. Botany 5 4. Anatomy (Human Osteology); 

Practical Pharmacy (Elementary). The candidates shall be 

examined in numerical order, one day by printed questions, and the 
ly. . : 

Tee th Sectional Examination.—Candidates must, before admis- 
sion to the Second Professional Examination, produce evidence of hav- 
ing passed the First Professional Examination 3 also certificates of 
having subsequently attended : Medico-Chirurgical Hospital, nine 
months; winter courses of Practical Anatomy, with Demonstrations 
and Dissections ; Physiology; Surgery; Chemistry (unless attended in 
the first year) ; and summer courses (three months) of Practical Che- 
mistry; Practical Physiology; and Materia Medica. Candidates shall 
be examined in : 1. Anatomy (Bones, Joints, Muscles, and Topographi- 
cal Anatomy of the Viscera of the Chest, Abdomen, and Pelvis) ; 2. 
Histology; and the Physiology of the Circulatory, Respiratory, and Di- 
gestive Systems ; 3. Surgery (the Signs, Terminations, and Treatment 
of Inflammation ; Wounds ; Heemorrhage ; Burns and Scalds; Ulcers; 
Bandaging) ; 4. Chemistry; 5. Materia Medica, The candidates shall 
be examined in numerical order; the first day orally, and the second 
on dissections and histology. Each candidate will be required to 
dissect a region allotted to him ; half an hour, at least, being allowed 
for this purpose. He will be examined on the anatomy of that part, 
and may also be examined on regions dissected by other candidates. 

Third Professional Examination.—Candidates must produce evi- 
dence of having passed the Second Examination ; also certificates of 
having subsequently attended a Medico-Chirurgical Hospital ; nine 
months as an extern pupil, or six months as a resident pupil ; winter 
courses of Demonstrations and Dissections ; Practical Anatomy (unless 
attended in the first year); Surgery; and Medicine; and a three months’ 
summer course of Medical Jurisprudence. Candidates will be examined 
in: 1, Anatomy; 2. Physiology; 3. Surgery (not including Operative, 
Clinical, and Ophthalmic Surgery). Candidates will be examined in 
numerical order; the first day by printed questions, the second day 
orally. Onthe third day, each candidate will be required to make a 
dissection of a region allotted to him. He shall be examined on the 
anatomy of I part, and may also be examined on regions dissected 
by other candidates. 

Mn he Fourth Professional Examination will be held in July and Oc- 
tober, and in the following April. Candidates must produce evidence 
of having passed the Third Professional Examination ; also certificates 
of having subsequently attended a Medico-Chirurgical Hospital, nine 
months as extern pupil (or six months as resident pupil, unless a certi- 
ficate to that effect has been accepted in the third year) ; winter courses 
of Dissections and Demonstrations, and of Midwifery ; of having at- 
tended a Midwifery Hospital, or Maternity, for six months, and of 
having been present at thirty labours ; of Clinical Ophthalmology, three 
months ; of Operative Surgery (between April 1st and October Ist) ; 
and of Practical Instruction in Vaccination. Candidates will be ex- 
amined in: 1. Surgery—Clinical, Ophthalmic, and Operative, with 
Surgical Anatomy; 2. Medicine; 3. Midwifery and Diseases of Women; 
4. Medical Jurisprudence. The candidates will be examined in numeri- 
cal order, and the examination will occupy four days. On the first day 
it will be by written questions, and on the second oral. On the third 
day, the examination will be clinical. The candidates must attend at 
the College on the morning of the examination, and draw from a ballot- 
box the name of the hospitals in which they are to be examined ; but 
no candidate shall be examined in a hospital at which he was in attend- 
ance during the session preceding his admission to examination. Each 
candidate will be required to make a diagnosis in, at least, two surgical 
cases, examining the patients in the presence of the Examiners. He 
will be questioned upon these cases, and upon others, if necessary. He 
must also take notes of another case, to test his accuracy in case taking. 
He will be required to bandage, adjust some surgical appliance, or per- 
form some clinical surgical duty. On the fourth day, there will be an 
examination in Operative Surgery. Each candidate will perform a 
major and a minor operation, the names of which he will draw by ballot. 
He will be questioned upon these, and on surgical instruments and ap- 
pliances, and on the relative anatomy of the parts implicated in the 
operations performed by himself or other candidates. 

Rejected Candidates.—No candidate shall present himself for exami- 
nation on the second or following days who has not satisfied his exa- 
miners upon the previous days; but all candidates who have passed 
any of these days’ examinations shall get credit for the same. Rejected 
candidates, when presenting themselves upon a subsequent occasion, 
will not again be examined in the subjects in which they have passed. 
> scm the Preliminary Examination, registered pupils of the 

ouege pay no fees; non-registered pupils pay £1 Is. All registered 
candidates pay a further fee of £1 1s, for re-examination, For each 











of the Professional Examinations, the fee is £5 5s., no part of which 
will be returned on rejection. Registered candidates will be admitted 
to re-examination on paying an additional sum of £2 2s. 


FELLOWSHIP, 

A candidate is admitted to examination for the Fellowship if he have 
laid before the Council—(a) a receipt showing that he has lodged in 
the Bank of Ireland the fees as hereafter stated; also (4) a certificate 
that he is twenty-five years of age; (c) a certificate of general good 
conduct during his professional education, to be signed by two or more 
Fellows of the College ; (¢) certificates of attendance on the courses of 
lectures required for Letters Testimonial, together with one course of 
lectures on Comparative Anatomy, and one course of lectures on Natural 
Philosophy ; also (¢) a Thesis on some medical subject, or Clinical 
Reports, with observations, of six or more Medical or Surgical cases, 
taken by himself. He must also produce certificates that he has been 
engaged in the acquisition of professional knowledge for not less than 
six years, during three of which he must have studied in one or more 
of the Schools and Hospitals recognised by the Council. He may 
have studied for the other three years in any School or Schools of the 
United Kingdom which shall be approved by the Council, or in any 
foreign School of repute. The candidate must also have been House- 
Surgeon or Dresser in a recognised hospital. 

Licentiates of the College, who may not be able to show that they 
have followed the course of study specified in the preceding regulations, 
may, at the expiration of ten years from the date of their diploma, be 
admitted to the examination required for the Fellowship, provided 
they produce such evidence as shall be satisfactory to the Council that 
they have conducted themselves honourably in the practice of their 
profession. 

Examinations for the Fellowship shall be held from time to time as 
the Council may direct. Candidates are arranged in five grades, 

Grade 1.—Candidates possessing no qualification are examined on 
at least three days ; the first two of which are devoted to the examina- 
tion for the Letters Testimonial of the College ; the third to additional 
subjects required for the Fellowship. Candidates who do not pass the 
first two days’ examination shall not be allowed to proceed to the 
third, but those who do pass shall be entitled to receive the Letters 
Testimonial of the College, although they may not have passed the 
third day’s examination. No credit will be given, on a subsequent 
occasion, for passing a part only of either examination. The ex- 
amination on the first day is written and oral in Anatomy, Physio- 
logy, and Histology, and Chemistry and Materia Medica, with Dis- 
sections; second day, clinical, in Surgery and Ophthalmic Surgery; 
written in Surgery, Medicine, Medical Jurisprudence, and Prescrip- 
tions; oral in Surgery and Medicine; and operations; third day, 
clinical in Surgery, written in Pathology and Comparative Anatomy, 
and oral in Surgery and Pathology, Comparative Anatomy, Histology 
and Physiology, and Therapeutics, The fees are: registration, £5 55.3 
special licence examination, £5 5s.; letters testimonial, £21; addi- 
tional for fellowship, urban, £31 10s.; rural, £21. The fees for re- 
gistration and special licence examination are retained in case of re- 
jection. 

Grade 11.—Licentiates of the College of less than ten years’ stand- 
ing are examined in one day orally in Anatomy, Comparative Ana- 
tomy, and Histology and Pathology, with Dissections ; on the second 
day, clinically, and by written and oral examination, in Surgery, and 
orally in Pathology and Practice of Medicine and Therapeutics; they 
also perform operations on the dead subject. The fee is: for urban 
practitioners, £31 10s.; rural, £21; £10 10s, being retained in case 
of rejection. 

Grade 111.—Candidates of less than ten years’ standing, possessing 
qualifications in surgery of other bodies, which the Council shall con- 
sider satisfactory, are, if admitted to examination, examined according 
to Grade 11. The fees are the same. 

Grade 1v.—Licentiates of the College of more than ten years’ stand- 
ing are examined on the first day, orally, in Surgical Anatomy; and 
perform Operations on the dead subject. On the second day they 
are examined clinically in Surgery and Medicine, and a Written Ex- 
amination in Surgery, and are examined orally in Theory and 
Practice of Surgery, and in Morbid Anatomy. The fees are as in 
Grade II. 

Grade v.—Candidates of more than ten years’ standing, possessing 
qualifications in surgery of other bodies are, if admitted to examination, 
examined according to Grade Iv, 

Candidates may present themselves for examination in any grade 
junior to that under which they are classed, but shall pay the fees of 
the senior grade. 
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DIPLOMA IN MIDWIFERY. 


Any Fellow or Licentiate of the College is admissible to the exa- 
mination for a Diploma in Midwifery on producing certificates of 
having attended a course of Lectures on Midwifery and Diseases of 
Women and Children; the Practice (for six months) of a Lying-in 
Hospital, or of a Dispensary for Lying-in Women and Children ; and 
that he has attended at least thirty labours. 

Candidates are examined on the Organisation of the Female; the 
Growth and Peculiaries of the Foetus ; the Practice of Midwifery, and 
the Diseases of Women and Children; and, if approved of, receive a 
licence or diploma. 

A rejected candidate is not again admitted to examination within 
three months, nor unless he produces satisfactory evidence of having 
been engaged in the study of Midwifery subsequently to his rejecticn. 

The fee is £1 6s. if the Midwifery Diploma be taken out within 
one month from the date of the Letters Testimonial ; afterwards it is 


£2 2s. 





APOTHECARIES’ HALL OF IRELAND. 


Every candidate for the Licence to Practise is required to undergo 
a Preliminary and a Professional Education and Examination.* The 
Arts Examination is held four times in the year, viz., the third Thurs- 
day in the months of January, April, July, and October. Unsuccessful 
candidates are remitted to their studies for six months, 

Professional Education and Examinations.—Every candidate for the 
Licence to Practise Medicine and Pharmacy must produce certificates : 
1. Of having passed an examination in Arts previously to entering on 
professional study. 2. Of registration as a medical student, at least 
forty-five months before admission to the final professional examina- 
tion. 3. Of being twenty-one years of age, and of good moral charac- 
ter. 4. Of apprenticeship or pupilage to a qualified apothecary, or of 
having been otherwise engaged at Practical Pharmacy for twelve 
months subsequently to having passed the examination in Arts. 5. Of 
having spent tour years in professional study. 6. Of having attended 
the following courses, viz.: Chemistry, Anatomy and Physiology, 
Principles and Practice cf Medicine, and Surgery, each during one 
winter session; Demonstrations and Dissections, each during two 
winter sessions ; Botany and Natural History, and Forensic Medicine, 
each during one summer session ; Practical Chemistry (in a recognised 
Laboratory) and Materia Medica, each during three months; Mid- 
wifery and Diseases of Women and Children, during six months ; 
Practical Midwifery at a recognised Hospital (twenty cases) ; instruc- 
tion in Vaccination by a Public Vaccinator. 7. Of having attended, 
at a recognised Hospital or Hospitals, the Practice of Medicine and 
Clinical Lectures on Medicine, during two winter and two summer 
sessions ; also the Practice of Surgery and Clinical Lectures on Sur- 
gery. during one winter and one summer session. 8. Of Practical 
Study, with care of patients, as apprentice, pupil, assistant, clinical 
clerk, or dresser in Hospital, Dispensary, or with a registered Practi- 
tioner. 

The Examination for the Licence to Practise is divided into two 
parts. The first part comprehends Chemistry (including Physics), 
Botany, Anatomy, Physiology, Materia Medica, and Pharmacy ; the 
second, Medicine, Surgery, Pathology, Therapeutics, Midwifery, 
Forensic Medicine, and Hygiene. The first part may be undergone 
after the candidate has passed an examination in Arts and attended the 
requisite courses of Lectures ; and the second after the completion of 
his studies at the termination of the fourth winter session. 

Candidates at the examination on Anatomy are liable t> be called 
on to perform Dissections ; and at the examination on Surgery to per- 
form one or more Operations on the dead subject. 

The professional examinations will commence, the first examination 
on the first, and final examination on the second, Mondays in January, 
April, July, and October, and will be continued on the succeeding 
Tuesdays and Wednesdays ; clinical examinations will take place (in 
the final division) on Thursdays. The first three hours of each day will 
be devoted to writing answers to papers, and afterwards there will be 
an oral and practical examination on the subjects. 

Candidates who fail to pass the first part of the professional examina- 





* The following are the subjects of Preliminary Examination :—Compulsory. 
1. English: Grammar, Composition, Modern Geography, and the leading events 
of English History. 2. Arithmeticand Algebra: Arithmetic, including Vulgar and 
Decimal Fractions; Algebra, including Simple Equations. 3. Geometry: First 
Two Books of Euclid. 4. Latin: The First Two Books of Livy, or the First 
Two Books of the Zeid of Virgil, and Latin Prose Composition. 5. One of 
the following: Oftional: a. Elementary Mechanics of Solids and Fluids, com- 
prising the Elements of Statics, Dynamics, and Hydrostatics. 4. Greek ; c. French; 
da. e. Logic; /. Botany; g. Elementary Chemistry. 


ee 

tion will be remitted to their studies for three mo ‘ 
final examination, for ante. 5 cost thas and, at the 

Doctors of Medicine of any of the Universities of th i : 
dom, and Licentiates of a Royal College of Physicians, fh Se ted King, 
any of the Royal Colleges of Surgeons, whose qualificationsras of 
appear in the Medical Register, and who, having first passed — 
mination in Arts, have also passed twelve months at Practical P = 
may obtain the Licence of the Hall by undergoing an examination— 
the former two in Surgery and Pharmacy, and the latter in Medicine 
and Pharmacy. 

Candidates must lodge their testimonials and the fees, and 
their names and addresses with Mr. Charles Wright, at the Hall, j 
Dublin, a clear week prior to the day of examination. ¥ 


UNIVERSITY OF DUBLIN, 
THE degrees in Medicine and Surgery granted by the University of Dub. 
lin are: 1. Bachelor of Medicine ; 2. Doctor of Medicine ; 3. Bache. 
lor in Surgery ; 4. Mastery in Surgery ; 5. Master in Obstetric Science, 
It also grants Licences in Medicine, Surgery, and Obstetric Science, 


BACHELOR IN MEDICINE, 


A candidate for the Degree of Bachelor in Medicine must bea Gr. 
duate in Arts, and may obtain the Degree of Bachelor in Medicine at 
the same commencement as that at which he receives his Degree of 
B.A., or at any subsequent commencement, provided the Tequisite 
medical education shall have been completed. The medical education 
is of four years’ duration, and comprises attendance on a course of each 
of the following lectures: /Vinter—Anatomy ; Practical Anatomy; 
Theoretical and Operative Surgery ; Chemistry ; Practical Course of 
Institutes of Medicine ; Practice of Medicine ; Midwifery. Swmmer— 
Botany; Institutes of Medicine ; Comparative Anatomy; Materia Medica 
and Pharmacy; Medical Jurisprudence; Practical Chemistry. Term 
Courses—Heat (Michaelmas) ; Electricity and Magnetism (Hilary), Six 
months’ dissection, and three months’ laboratory instruction in Chemistry, 
Three courses of nine months’ attendance on the clinical lecturers of Sir 
Pa‘rick Dun’s or other metropolitan hospital recognised by the Board,* 
A certificate of personal attendance on fever cases, with names. and 
dates of cases. Six months’ instruction in Practical Midwifery,* in. 
cluding clinical lectures. Practical instruction in Vaccination, Any 
of the winter or summer courses may be attended at any medical 
school in Dublin recognised by the Provost and Senior Fellows, 
Students who shall have diligently attended the practice of a recog. 
nised county infirmary for two years previous to the commencement 
of their metropolitan medical studies are allowed to count those two 
years as equivalent to one year spent in a recognised metropolitan 
hospital. . : 

Candidates for the Degree of M.B. must pass the Previous Medical 
Examination and the Bachelor of Medicine Examination. 

The Previous Examination comprises Botany and Materia Medica; 
Physics and Chemistry ; Descriptive Anatomy and Institutes of Medi 
cine (Practical Histology and Physiology). The examination in De- 
scriptive Anatomy includes examination in the dead subject. It is not 
necessary that the student should pass in all these subjects at the same 
examination. 

A stated Half M.B. examination is held at the close of the summer 
session in each year ; in addition to which there is an examination im 
last term before the M.B. 

Bachelor of Medicine Examination.—The candidate for the MB. 
examinatioa must have previously passed the Previous Medical Exami- 
nation in all the subjects, and have lodged with the Medical Registrar, 
on a certain day to be duly advertised, certificates of attendance upon 
all the courses of study above prescribed. i : 

Candidates must pass a final examination in the following subjects: 
Physiological Anatomy ; Practice of Medicine ; Surgery ; Midwifery ; 





* The following Hospitals are recognised :—Sir Patrick Dun’s Hospital, my 
Hospital, House of Industry Hospitals, Dr. Steevens’ Hospital, Jervis Suet 
firmary, City of Dublin Hospital, Mercer’s Hospital, St. Vincent's Hospital, o = 
Hospital, Mater Misericordia Hospital, St. Mark’s Ophthalmic Hospital, an 
National Eye and Ear Infirmary. 3 

9 Gutienine of Practical Midwifery are ag ae from the Rotunda Hospital, 
the Coombe Hospital, and Sir P. Dun’s Hospital Maternity. r 3% 

t The following schools, in addition to the School of Physic of tes | 
College, are recognised :—The School of the Royal College of Surgeons 
Ireland, the Carmichael School, the Ledwich School of Medicine, the Sc 
of the Catholic University. ‘The recognition of schools and hospitals 1s co pa 
on the students being furnished with doné fide certificates of regular attendal 





equivalert « hat required by the University; ze., three-fourths of the entire 


© Lectures in each course. 
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‘ isprud : 
eee te Liceat ad Examinandum is £5; for the Degree of M.B., 


fu. Ae S f F 

f the Royal College of Physicians or Surgeons of Dublin 
WB 2m x! Edinburgh, who are Graduates in Arts of Oxford, Cam- 
bridge, or Dublin, are admissible to the Examination for M.B, They 
must frst take the B,A. Degree ad eundem. 


DOCTOR IN MEDICINE. 

A Doctor in Medicine must be a Bachelor in Medicine of three years’ 
standing, or have been qualified to take the Degree of Bachelor in 
Medicine for three years. He must also read a Thesis publicly before 
the Regius Professor of Physic, or must undergo an examination before 
the Regius Professor of Physic. The total amount of. fees for this 

is £13. 
eee as BACHELOR IN SURGERY. 

A Bachelor in Surgery must be a Bachelor in Arts, and have spent 
four years in the study of Surgery and Anatomy. He must have passed 
the M.B. examination before presenting himself at the B.Ch. ex- 
amination, having previously completed the prescribed curriculum 
of study. The Curriculum of study comprises the following, in addition 
to the complete Course for the Degree of Bachelor in Medicine : Opera- 
tive Surgery and Ophthalmic Surgery, each one course ; Dissections, 
two courses. Candidates are required to perform surgical operations 
on the dead subject, and are examined in Bandaging ‘and Minor 
Surgery, and in Surgical Pathology. Fee forthe Liceat ad Examina- 
ndum, £5; for the Degree of Bachelor in Surgery, £5. 


MASTER IN SURGERY. 


A Master in Surgery must be a Bachelor in Surgery of three years’ 
standing, or have been qualified to take the Degree of Bachelor in 
Surgery for three years; and must read a Thesis publicly before the 
Regius Professor of Surgery, or undergo an examinatlon before the 
Regius Professor. Fee for the Degree of Master in Surgery, £11. 


MASTER IN OBSTETRIC SCIENCE, 


A Master in Obstetric Science must have passed the M.B. and B.Ch. 
Examinations, and produce certificates of having attended; 1. One 
winter course in Midwifery ; 2. Six months’ practice in a recognised 
Lying-in Hospital or Maternity; 3. A summer course of Obstetric 
Medicine and Surgery ; 4. Two months’ practice in the Cowpock In- 
stitution, Existing Graduates in Medicine, of the standing of M.D., 
may present themselves for examination without producing certificates 
of attending 3. and 4. Fee for the Degree of Master in Obstetric 
Science, £5. 

UNIVERSITY LICENCES. 

Candidates for the Licences in Medicine, Surgery, or Obstetric Sci- 
ence, must be matriculated in Medicine, and must have completed two 
years in Arts and four years in Medical Studies, 

Licentiate in Medicine.—The Medical course and examination neces- 
sary for the Licence in Medicine are the same as for the Degree of M.B. 
A Licentiate in Medicine, on completing his Course in Arts, and 
proceeding to the Degree of B.A., may become a Bachelor in 
Medicine, on paying the degree fees, without further examination in 
Medicine. 

Licentiate in Surgery.—The surgical course and examination are the 
same as for the Degree of Bachelor in Surgery. 

Licentiate in Obstetric Science.—The course of study and examination 
are the same as for the Degree in Obstetric Science. 

Fee for the Liceat ad Examinandum in Medicine or Surgery, £5; 
for the Licence in each of the three cases, 45. ‘ : 





ROYAL UNIVERSITY OF IRELAND. 
DEGREE OF BACHELOR OF MEDICINE. 
CANDIDATES must, in addition to attending the lectures and complyiag 
with the other conditions prescribed, pass the following examinations : 
The Matriculation Examination; the First University Examination ; 
the First Examination in Medicine ; the Second Examination in Me. 
dicine ; the Degree Examination. 

A medical student from one of the Queen’s Colleges, the Queen’s 
University, or any other institution aoproved by the Senate, matri- 
culated therein before the 1st of October 1881, who has completed at 
least one year of the medical curriculum in any of the said institutions, 

“_ exempted from passing the First Examination in Arts. 

é ‘ae course of medical studies extends over at least four years, and is 
vided into periods of at least two years each, 


ence; Institutes of Medicine (Pathology and Hygiene), | 





The first period comprises attendance on the following courses : 
Chemistry, one course of at least six months; Practical Chemistry, at 
least three months ; Botany (with Herborisation) and Zoology; Ana- 
tomy and Physiology; Practical Anatomy; Materia Medica. 

The second period comprises attendance on the following courses : 
Anatomy and Physiology (including Histology); Practical Anatomy ; 
Theory and Practice of Surgery; Midwifery and Diseases of Women, a 
Six months’ course ; Theory and Practice of Medicine ; Medical Juris- 
prudence. 

Candidates must also attend, in the first period, during a winter ses- 
sion of six months, the Practice and Clinical Lectures at a Medico- 
Chirurgical Hospital (recognised by the Senate), containing at least 
sixty beds ; and, during the second period, six months at a recognised 
Midwifery Hospital or at a Midwifery Dispensary, at either of which 
Clinical Instruction in Midwifery and Diseases of Women and Children 
is given; the certificate in each case stating that the candidate has at- 
tended at least twenty labours; also, the Practice of a recognised 
Medico-Chirurgical Hospital during eighteen months, including either 
three winter sessions of six months each, or two winter sessions of six 
months each and two summer sessions of three months each. 

Candidates will be also required, before presenting themselves for the 
Degree Examination, to produce certificates: 1. Of personal attend- 
ance on fever cases; 2. Of having compounded medicine under an 
apothecary or pharmaceutical chemist for at least three months; 3. Of 
having received practical instruction in Vaccination; 4. Of having at- 
tended a course of lectures (not less than twenty-five), and clinical 
instruction on Mental diseases. 

The Senate further recommend that students should avail themselves 
of opportunities of attendance on lectures on Diseases of the Eye, Ear, 
and other special departments. 

First Examination in Medicine.—Students are admitted to this 
examination after one academical year from their matriculation, They 
may pass this examination at the same time as the First University 
Examination. Candidates must give notice, in writing, to the Secre- 
taries, of their intention to present themselves, and must pay the pre- 
scribed fee of £1, at least one month previous to the examination, and 
must, at the same time, produce satisfactory evidence of having com- 
pleted the prescribed courses of study. 

The subjects of this examination shall be: Zoology,* Botany,t and 
a Modern Language. Candidates who have passed in a Modern Lan- 
guage at the ordinary First University Examination are exempt from 
presenting this subject. 

Second Examination in Medicine.—Students will be admitted’ to 
this examination after one academical year from the time of passing the 
First Examination in Medicine, provided they have completed the first 
period of the course of medical studies. 

The subjects for this examination will be : Anatomy ; Physiology ; 
Materia Medica, and Chemistry. 

Examination for the Degree of M.B.—Students will be admitted to 
this examination after one academical year from the time of passing the 
Second Examination in Medicine, provided they have completed the 
second period of the course of medical studies. 

The subjects for this examination will be : Anatomy and Physiology; 
Surgery ; Midwifery and Diseases of Women and Children ; Theory 
and Practice of Medicine ; and Medical Jurisprudence. 


DEGREE OF DOCTOR OF MEDICINE, 

Candidates may be admitted to this Degree after two academical 
years from the time of obtaining the Degree of M.B, All persons who 
were students in Medicine in the Queen’s University at the date of its 
dissolution are entitled to obtain the Degree of M.D., upon passing the 
examination for the M.B. Degree. 

Candidates must, when they give notice of their intention to pre- 
sent themselves, produce a certificate of having been, for at least two 
years, engaged in Hospital or Private Medical or Surgical Practice, or 
in the Military or Naval Medical Service. 

Every candidate will be examined at the bedside, and required to 
diagnose at least six cases, medical and surgical, and prescribe treat- 





* The examination in Zoology will consist of questions on the Anatomy and Classi- 
fication either of the Vertebrate or Invertebrate Animals—the selection to be made 
by the candidates at the time of examination. They are recommended to read 
Huxleys Manuals of the Anatomy of Vertebrate and Invertebrate Animals. 

+ The examination in Botany will comprise the general principles of the Structure 
and Classification of Plants. Candidates may use as text-books Oliver’s Lessons in 
Elementary Botany, and Thome’s Structural and Physiological Botany. They 
will be expected to possess a practical acquaintance with the following natural 
orders, viz : Rannuculacez, Crucifere, Leguminose, Resacez, Umbellifere, Com- 
posite, Scrophularinz, Soianez, Borraginez, Labiate, Euphorbiacez, Cupulifere, 
Conifer, Aroidez, Orchidex, Liliacez, and Graminez, in addition to what they 
may learn from Oliver’s Lessons as to the structure of these and other orders de- 
scribed in Part II of that work. Candidates must be able to distinguish the orders 
named from the principal allied orders. 
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ment; to write detailed reports on at least two cases to be selected by 
the examiners, and to discuss all the questions arising thereon. Every 
candidate must submit to the Medical Examiners a Thesis certified by 
him (or her) to have been composed by himself (or herself). No Thesis 
shall be approved which does not contain some original or personal 
observations in Practical Medicine, Surgery, Midwifery, or in some of 
the Sciences embraced in the curriculum; or else a full digest and 
critical exposition of the opinions and researches of others on the sub- 
ject selected by the candidate, accompanied by precise references to 
the publications quoted. 

Candidates who have been settled for two years in the Colonies or 
Foreign Countries, may, upon furnishing papers on medical subjects 
written by them, or official reports dealing with subjects of Medical 
Science, with evidence of the papers or reports being their own original 
composition, have the Degree conferred on them in absence. 

For three years, the Senate may, in the case of medical students who, 
sr to their Matriculation in the University, have received a 

edical and Arts Education in Institutions approved by the Senate, 
give such students credit for the Education in Arts, if they. shall be 
‘ound proficient in the subjects of the Medical Course of the University. 
The Senate may also allow candidates who have gone through a com- 
plete course in Arts and Medicine in a recognised Institution, to pre- 
sent themselves for the Examination for the Degree of M.B. 


DEGREE OF MASTER IN SURGERY (M.CH.) 
This Degree will be conferred only on Graduates in Medicine of the 
University. 
The examination for this Degree comprises the Theory and Practice 
of Surgery, including Operative and Clinical Surgery. 


DIPLOMA IN OBSTETRICS. 
This Diploma is conferred ouly on Graduates in Medicine of the 
University. 
The examination comprises the Theory and Practice of Midwifery, 
and the use of Obstetrical Instruments and Appliances. 


Candidates must give notice in writing to the Secretaries, at least one 
month before each examination, of their intention to present themselves. 
They must at the same time produce evidence of having completed the 
required courses of study, and pay the prescribed fees, viz. : 

First Examination in Medicine and Second Examination in Medicine, 
each £1. 

Examination for the Degree of M.B., £3. 

Examination for the Degrees of M.D. and M.Ch., each £5. 

Examination for the Diploma in Obstetrics, £2. 

Exhibitions.—The following Exhibitions are awarded : At the First 
Examination in Medicine, two First Class at £30, and two Second 
Class at £15; at the Second Examination in Medicine, two First Class 
at £40, and three Second Class at £20; at the M.B. Degree Examina- 
tion, two First Class at £50, and three Second Class at £25. An 
Exhibition will not be awarded to any candidate at the First Examina- 
tion in Medicine, if a longer interval than three academical years shall 
have elapsed from the time of Matriculation; nor at the Second Exa- 
mination in Medicine if a longer interval than two academical years 
shall have elapsed from the time of passing the First Examination in 
Medicine; or at the M.B. Degree Examination if a longer interval than 
three academical years shall have elapsed from the time of passing the 
First Examination in Medicine. 

Prizes.—A sum of £95 may be placed annually at the disposal of the 
Examiners in Medicine, to be awarded in Prizes for superior answering 
in special subjects at their discretion. 





NOTES CONCERNING THE HOSPITALS AND 
MEDICAL SCHOOLS IN LONDON, 


IN addition to the Tables of the Classes, hours of attendance, and fees, 
given at pages 472-75, we subjoin the points of most interest in the Pro- 

mes issued by the several Medical Schools. At each hospital, 
elinical instruction in Medicine, Surgery, and Midwifery, is given in the 
wards and in the out-patient department; and also in various special 
departments, as stated in the tables at pages 472-73 and in the subjoined 
notes... All hospital appointments, except where otherwise specified, 
ate made without extra fee. 


i-S1t. BARTHOLOMEW’s HospiTaL.—7Zhe Hospital contains 710 beds ; 
viz., 227 for medical cases, 353 for surgical cases, 26 for diseases of the 
eye, 20 for diseases of women, and 50 for syphilitic cases ; while 34 are 
at the Convalescent Hospital at Highgate. Children are admitted into 
both the medical and surgical wards, 





Museums, etc.—The Anatomical Museum —— 
Materia: Medica and of Botany, are open t0>; wh i. 3 of 
10 A.M, "4 4 “yew ca Library is open every day from 9 to 5, from 
one week of the Christmas vacation ; except 
vacation, and one month in the long 

College.—Students attending the hospital i . 
admitted to residence on the "sedonsenbaedaliie cote pte tee 
the hospital; and such recommendation may be obtained ae 
mencing students on adducin satisfactory evidence of good m 1 
racter. The entrance fee is Le 2s.; and a deposit of £3 3s, is am 
which will be returned to the student on leaving the Colle 2 ane 
to deduction of whole or part for wilful damage of furniture ‘ Res 
students are expected to dine in the hall every day, : 

Special Departments, etc.—Surgical consultations are held on Th 
days at 1.36. Medical casualty patients are attended by the J = 
Assistant Physician, the Casualty Physicians (Dr. Kidd, Dr Nail, and 
Dr. Tooth), and the House-Physician; the surgical casualty ati “ 
by the Junior Assistant-Surgeons and the House-Surgeons and br — 
In addition to the courses mentioned at page 472-73, Dr. Matthen 
Duncan teaches Practical Gynecology in the Wards for Diseases of 
Women, on Tuesdays, Thursdays, and Saturdays, at 2 P.M The 
Demonstrator of Morbid Anatomy gives a detailed demonstration at 11 
on Fridays, winter and summer, The Ophthalmic Wards are visited 
at 1.30 on Tuesdays and Thursdays by Mr. Power, and at 2 on Mon. 
days, Thursdays, and Saturdays, by Mr. Vernon; the ophthalmic ont. 
patients are seen at 2 o’clock on Tuesdays and Thursdays by Mr 
Power, and at 2.30 on Tuesdays and Saturdays by Mr. Vernon, Mr. 
Vernon gives Ophthalmic Demonstrations at 2 P.M. on Wednesdays 4 
the winter session. Mr, Walsham sees orthopedic cases at 2.30 on 
Mondays, and Mr. Butlin patients with diseases of the larynx at 2,30 
on Fridays, Demonstrations of Operative Surgery are given by Mr 
Butlin and Mr. Walsham throughout the year. alt 

Appointments.—Four House-Physicians and ten House-Surgeons 
(who must be qualified to practise), and a Senior and a Junior Assistant 
Chloroformist, are appointed annually. A Resident Midwifery Assistant 
and an Ophthalmic House-Surgeon are appointed every six months, 
Each of these officers receives a salary of £25 a year, except the Senior 
Assistant Chloroformist, who receives £50. All, except the five Junior 
House-Surgeons, are provided with rooms. The Clinical Clerks to the 
medical in-patients, and the Clerks to the Physician-Accoucheur, 
are chosen from the most diligent students. Dressers to the surgical 
in-patients and the surgical casualty department are selected to the 
number of forty in each year from the students (of the first year) who 
pass the best examination in the subjects of the first year. Other 
in-patient dresserships may be obtained by payment of the usual 
fees (see p. 474). There are also clerks and dressers to the Assistant: 
Physicians and Assistant-Surgeons in the general and special depart 
ments, 

Exhibitions, Scholarships, and Prizes.—Two Open Scholarships in 
Science, value of each £130, tenable for one year, to be competed for 
on September 27th. For one of the scholarships, candidates must be 
under twenty; for the other, under twenty-five years of age. The sub- 
jects are Physics, Chemistry (theoretical and practical), Botany, Zoo 
logy, and Physiology. No candidate may take more than four subjects. 
The successful candidates must enter at St. Bartholomew’s Hospital in 
the October succeeding the examination. Jeaffreson Exhibition : £50} 
examination on September 27th; subjects, Latin, Mathematics, and 
any two of the following languages—Greek, French, German, 
Candidates for the Open Scholarships and the Jeaffreson Exhibition 
must not have entered to the hospital practice of any metropolitan 
medical school. Preliminary Scientific Exhibition, £50, for one yeat, 
on October 2oth, for students of less than six months’ standing; holder 
of Open Scholarship not eligible ; subjects, Physics, Chemistry (theo 
retical and practical), Botany, and Zoology. Three Junior Scholar 
ships, of the value of £50, £30, and £20, after the general examination 
in first year’s subjects at the end of the winter and summer sessions. 
Treasurer’s Prize for Practical Anatomy, junior. Second Year: Foster 
Prize for Practical Anatomy, senior. Harvey Prize for Practical Phy: 
siology. Second or Third Year: Senior Scholarship, value £50, @ 
Anatomy, Physiology, and Chemistry. Wix Prize: subject, Linacre 
and his Friends. Hichens Prize: subject, Bishop Butler’s Analogy, 
Third or Fourth Year: Lawrence Scholarship and Gold Medal, value 
£42 : subjects, Medicine, Surgery, and Midwifery. Two Brackenbury 


Scholarships in Medicine and Surgery. Candidates for the Lawrence 


and Brackenbury Scholarships may not compete before the end of the 
third winter session, nor later than the beginning of the fifth winter 
session in the hospital. Bentley Prize, for the best report of not less 
than twelve medical or twelve surgical cases occurring in the hospita 
during the previous year. The Kirkes Gold Medal for Clinical Meti- 
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cine, open to studen 
standi 


ing. pope ° ene , 
Pesminations,- Students preparing for their examinations: are 
CR acd, me psc, we the lecturers, demonstrators, and 

tors. ‘All students of the first year are examined at the close of the 
fest winter ‘nd first summer sessions. Classes are held to prepare 
candidates for the examinations of the University of London. 
"The Abernethian: Society, composed of the teachers and students of 
the hospital, meets every Thursday at 8 P.M. during the winter. The 
Abernethian Reading Room is for the exclusive use of members of the 
Society. ‘ ey 

‘cations regarding the Hospital and Medical-College must 

eeceed to Dr. Norns Moore, the Warden of the College, St. 


Bartholomew’s Hospital. 


CHARING CROSS HosPiTAL.—The hospital contains 180 beds, of 
which somé are set apart for Diseases of Women and of Children. ~ 

The Library is open daily from 10 A.M. to 4 P.M., except on 
Saturdays, when it is closed at I P.M. The Museum is open from 10 


ts of not less than two or not more than four years’ 


” Special Courses.—Matriculated students are admitted to the practice 
of the Royal Westminster Ophthalmic Hospital (50 beds). Clinical 
instruction in the Diseases of Children is given at 1.30 P.M. on Wednes- 
day and Saturday by Dr. Lubbock.—Dr. Lubbock ‘will give a course 
of Practical Medicine on Mondays and Thursdays, at 3, during the 
winter.—Instruction in case-taking is given by the Registrars.—Mr. 
Woodhouse Braine and Mr. G. H. Bailey give instruction in the ad- 
ministration of Anzesthetics in the operating theatre every Thursday, 
Practical instruction in Operative and Minor Surgery is given by Mr. 
Bloxam; and in Surgical Pathology by Mr. Morgan, 

Appointments.—A Medical and a Surgical Registrar, each with a 
salary of £40 year, are appointed. Resident Medical, Surgical, and 
Obstetrical Officers, Assistant Medical and Surgical Officers, are ap- 
pointed by competitive examination for six months. Clinical Clerks 
and Surgeons’ Dressers and Pathological Assistants are appointed for 
four months. Each Student must hold an In-Patient Clerkship and an 
In-Patient Dressership, after the first professional examination, in order 
to obtain certificates of hospital attendance. Students may serve as 
assistant to the Dental Surgeon for three months. 

Scholarships, Medals, and Prizes. —Two Entrance Scholarships, 
value £30 and £20, tenable for one year, awarded in October, after 
examination in English, Latin, French and German, and Mathematics, 
with either Chemistry, Mechanics, German, or French. Intending 
candidates must give notice before September 21st. The Llewellyn 
Scholarship of £25, open to all matriculated students who have just 
completed their second year ; examination in Descriptive and Surgical 
Anatomy, Physiology, Materia Medica, Medicine, Surgery, Midwifery. 
The Golding Scholarship, £15 a year, open to all matriculated students 
who have just completed their first year; subjects of examination, 
Descriptive Anatomy, Physiology, Materia Medica, and. Chemistry. 
The Pereira Prize of £5, to matriculated students who have completed 
the third year, for the best clinical reports of cases in the hospital 
(miedical and surgical in alternate years). The Governors’ Clinical 
Gold Medal; examination on subjects of clinical lectures during the 
session, and on medical-and surgical cases in the hospital. Silver and 
Bronze Medals and Certificates of Honour in all the classes. 

Examinations.—Classes are held to prepare students for the Pre- 
liminary Scientific Examination’ of the University of London, and the 
Primary Fellowship Examination of the Royal College of Surgeons. 

Residence.—Arrangements have been made with several members of 

‘the hospital staff to receive resident pupils. 
' Information may be had of the Dean, Mr. Francis Hird; or the 
Sub-Dean, Dr. J. Mitchell Bruce. 


St. Gzorcr’s HospiraL.—The Hospital contains 351 beds, of 
which 205 are devoted to surgical, and 146 to medical, cases. There 
are special wards for cases of diseases of the eye and diseases of 
women... Children are received into the women’s wards. 

The Library and Reading Room and the Museum are open daily. 

Special Subjects.—Orthopedic out-patients are seen by Mr. Bennett 
every Wednesday at 2. Dr. Whipham sees patients with Diseases of 
the Throat on Thursdays at 1.30, and gives instruction in the use of the 
laryngoscope, etc. Dr. Ewart will give a course of demonstrations on 
Physiological Chemistry on Monday at 2, and on Wednesday and 
Friday at 10, during the winter session. Mr. Turner will give demon- 
strations in Osteology daily (except Wednesday and Friday at 10). A 
course of demonstrations in Histology will be given by Mr. F, Comp- 
ton, A course of Practical Medicine (including note-taking, consulta- 
Hon, etc.) will be given by Dr. Whipham to students of the second 





summer session. Mr. Dent gives a course of Practical Surgery (includ- 
ing minor surgery, bandaging, case-taking, etc.) for second years’ 
students, and Mt. Turner a‘ course of Operative Surgery for third 
years’ students; both at 3 P.M. on Mondays, Wednesdays, and 
Fridays in the summer. Dr. Champneys holds: a class of: Practical - 
Midwifery in the winter and summer sessions. 

Hospital Appointments.—House-Physicians, House-Surgeons, an 
Assistant House-Physician, and an Assistant House-Surgeon, are ap- 
pointed, half-yearly, from among the perpetual pupils.* The House- 
Physicians and House-Surgeons are appointed by the Weekly Board on 
the nomination of the Medical School Committee ;. they hold office for 
twelve months, and reside and board in the hospital free of expense. 
They must each deposit 50 guineas with the Treasurer, which will be 
returned on the expiration of their term of office, if they have satis- 
factorily performed their duties. An Obstetric Assistant is appointed 
annually ; he must be a legally qualified practitioner. He resides and 
boards in the hospital, and receives a yearly salary of £100. A Curator 
of the Pathological Museum, a Medical and a Surgical Registrar, 
and a Demonstrator of Anatomy are appointed annually from among 
the senior pupils, each with a salary of £50. A Microscopical Patho- 
logist and an Ophthalmic Registrar are appointed annually, each with 
a salary of £25. Two Assistant. Medical Registrars are appointed 
every six months by competition. This office must be held before 
competing for that of Assistant House-Physician.. An Assistant Surgical 
Registrar is also appointed ; this office must be held, alternately with 
that of Ophthalmic Assistant, before competing for the office of 
Assistant Hlouse-Surgeon, A Senior Assistant Demonstrator is 
appointed at a salary of £20. The pupils of the hospital are placed 
under the superintendence of the physicians and surgeons in rotation, 
and have charge of cases as Clerks and Dressers, = 

Exhibitions and Prizes.—The William Brown Exhibitions : 1. £100 
per annum for two years, open to perpetual pupils of the hospital under 
the age of 25, who have become entitled to be registered under :the 
Medical Act within two years previously ; examinations in July; sub- 
jects, Medicine, Midwifery, and Surgery, including Ophthalmic Sur- 
gery. 2. £40 per annum for three years, to perpetual pupils of the 
third and fourth winter sessions. Brackenbury Prizes in. Medicine and 
in Surgery (value of each £32 5s. 1134d.), open to all pupils who 
have rot completed the fourth year on April 3oth ; examinations in 
May. Sir Charles Clarke’s Prize (value £6 5s. 9d.) for good conduct; 
awarded at end of summer session. The Thompson Silver Medal’ 
(value £4 11s, 6d.) and the Treasurer’s Prize (value £10 10s.) at close 
of winter session, for proficiency in the clinical examination of three 
Medical and three Surgical cases (including one case of Obstetric 
Medicine and one of Ophthalmic Surgery). Sir Benjamin ‘Brodie’s 
Clinical Prize in Surgery (value 46) for the best report (with notes) of 
not more than twelve surgical cases in the hospital during the preceding 
twelve months. Dr. Acland’s Clinical Prize in Medicine (value £5) 
for the best record of not more than twelve cases of disease in the 
hospital during the preceding twelve months. (The Clinical Prizesare 
open to fourth year’s students, Reports must be sent in on or before 
May Ist.) The Henry Charles Johnson Memorial Prize (value £10 10s,) 
for Practical Anatomy. The Pollock Prize in’ Physiology (value 
£18 12s, 6d.), These two prizes are for second. year’s students, 
General Proficiency Prizes, £10 10s., for students of each year: first 
year, Anatomy, Practical Physiology, Botany, and Physiological 
Chemistry; second year: Anatomy, Physiology, Chemistry, 
and Materia Medica; third year, Medicine, Surgery, Pathology, and 
Midwifery. : 

The Medical Society meets once a week at the hospital during the’ 
winter session. 

Further Information may be obtained from Dr. Wadham, the Dean 
of the School ; from any of the Lecturers; or from the Resident Medi-« 
cal Officer at the Hospital. 


Guy's HospiTaL.—The hospital contains 695 beds. There are 50 
beds for ophthalmic and 26 for obstetric cases. ‘Children are received 
into the female wards. 

Museums, etc.—The Museums of Human Anatomy, Comparative 
Anatomy (above 2,000 specimens), Pathological Anatomy (above 5,000 
specimens), and Materia Medica are open to the students. The Library 

[Continued on page 476.] 





* The physicians’ perpetual pupils are alone eligible for the office of House- 
Physician, and the surgeons’ perpetual pupils for the office of House-Surgeon. All 
pupils of the hospital may become candidates for the offices of Medical and Surgicak 
Registrar, Obstetric Assistant, Curator of the Museum, and Demonstrator of 
Anatomy. They are also entitled to attendance on the Maternity Department, 
and the practice of Ophthalmic, Aural, and Dental Surgery, without additional fee. —— 
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; _— ST. A RTIOLOMEW $ Rass Genes St. Grorce’s Hospitat. Guy’s Hospitar, i ; 
F OSPITAL, 
PHYSICIANS «6 0. 00000 000+++ | Dr. Andrew. dy. 4 Th,,1.30} Dr. Pollock..M. Th. Dr. Wadham..M. F., x Dr. Wilks..M. Th. S., 1.30 ‘Dr. Johnson Mo 
Dr. Southey .. M. W. S., | Dr. Green. .W. S. te Dr. Dickinson..Tu. “oad 1 | Dr. Pavy. .M.W. F. 5 1.30 : De pont -Tu M; Tha 
I. 303 Tu. Th.,9| Dr. Bruce..Tu. F. Jw | Dr. Whipham..Tu.S.,1 | Dr. Moxon.. M. = th Dr. Duffin.. W, Sty i 
Dr. Church.... daily, = Dr. Cavafy..M. F., 1 1.30 | Dr.I. B.Yeo.Tu.F.,1, 
W., Dr. Fagge..M. Ths ot 1.30 ae Ferrier,.M.Th. 
Dr. Gee..M. W. F. S, 1.30 Dr. Baxter..W.S.'r50\ 8 
Dr. Curnow. W.S.1 ote 
Assistant-Physicians...,.. | Dr. Duckworth..W. §.,11 | Dr. Colquhoun..M. Th. | Dr. Watney..M.F.,12 | Dr. Pye-Smith Gam) 
Dr. Hensley..M. Th., tr | Dr. Abercrombie..Tu. F. | Dr. Ewart..Tu. S., 12 Dr. Taylor... F., 12.30 
Dr. Brunton..Tu. F.,11 | Dr. M. Lubbock..W. S. Dr. Goodhart.. W. , 12.30 
Dr. Legg Dr. Mahomed..M., 12. 30 
Obstetric Physicians ......| Dr.M.Duncan..M. y S.,2} Dr. J. W. Black..Tu. F. | Dr. Barnes..Tu. S., 2 Dr. B. Hicks.... Tu. F.,1.30] Dr. Playfair..Tu, ThS., 9 
Assist.Obstetric Physicians | Dr. Godson..W. S., Dr. Champneys. M. Th., 2} Dr. ae ath ; MF. , 1.30; | Dr. Hayes (0.-p.)..M v 
° * +) 12.30 
Diseases of the mes +seeee | Dr. Legg... W., 1.30 Dr. Sangster..M. > -, 1-30} Dr. Cavafy, W., 1.30 Dr. Pye- Smith, .Tu., 12. 4 Dr. Duffin..Tu, P tap 
Surgeons se cecceceescecess | Mr. Savory. - daily, 1.30 Mr. Barwell..Tu. Mr. Holmes..M. Th. F., 13} Mr. Bryant..M. Th., 1.30 | Mr. Wood..Tu, Th.S, L 
Mr. T. Smith. .daily, exc. | Mr. Bellamy..M. Th. W., 1.30] Mr.Durham..M.Th.F.,1.30) Mr. a. -M.W.F,1 _ 
Tu., 1.30 | Mr. Bloxam..W. S. Mr. Rouse M.Th. F.1;W.1.30| Mr. Howse. W. S;, 1.30 Mr. Smith..M. W. i 
Mr. Willett.. daily, 1.30 Mr. Pick. Tu.Th.S.1;W., 1.30} Mr. Davies-Colley.. ‘M. Th., 
Mr. Langton... daily, 1.30 Mr. Haward..Tu. 2 8.534 1.30| Mr. R. Bell..M, Th., x 
“ Mr. M. Baker. .daily, 1.30 +) Ie 30 
Assistant-Surgeons ........| Mr. Marsh..Tu. F. , 12.30 | Mr. Cantlie..M. Th. Mr. Bennett... M. FY »12 Mr. Lucas..Th., 12.30'2:. | Mr. Rose..Tu. F., 1.30 
Mr. Butlin..M. Th., 12.30 | Mr. Mr. Dent..Tu. S. oy) 12 8 Golding-Bird..M. 12. 30 Mr. Cheyne..W. $, Fok 


Ophthalmic Surgeons .... 
Aurai Surgeons . 


Dental Surgeons. cance 
CLINICAL MepIcINE ...... 


CiinicaL SURGERY ...... 


CLin1cAL MIDWIFERY AND 
DISEASES OF Ses arety 


OPERATIONS... 
WINTER LEC! surbioteuneg 
PREMOLOGY .... 2... 


Anatomy, Descriptive & 
SURGICAL . i 

ANATOMICAL DeEmonstRa- 
TIONS . Peaee senses 

CHEMISTRY .... 


eS Se eee 


NE es 


SUMMER LECTURES. 
MATERIA MEDICcA.. > 


BoTANY........ 
MIDWIFERY .......... 
Forensic MEDICINE .... 
PRACTICAL CHEMISTRY.... 
CoMPARATIVE ANATOMY.. 
PRACTICAL pecan & 
IO clerticwn ot ¥55 
PATHOLOGY AND Morsip 
ANATOMY. e 35. 
PsycHOLOGICAL MEDICINE. 
Pusric HEALTH........ 
PRACTICAL & OPERATIVE 
ee 


OPHTHALMIC wareeny & 
SURGERY .... ah Feu E 


DENTAL SURGERY ... 
AURAL SURGERY.......... 


Diseases OF SKIN... 





VACCINATION .......... . 


Mr. Walsham... W. S., 1.30) 
Mr. Cripps, Mr. Shuter 

r. Power.. 
Mr. Vernon.. 
Mr. Cumberbatch..Tu.F. 32 
Mr. Coleman..F., 9. 
The Physicians. 5 


The Surgeons..S., 12.45 


Dr. M. Duncan..(Dis. of 
Women) alt. Th., 1 
Wed. and Sat., 1.30; on 
Eye, Tu. Th., 1.30 


Mr. Baker..M.Tu.Th., 2.30 
Dr. Klein (Histol.) 
Mr. Langton & Mr. Marsh 
.Tu. W. Th. F., 9 
Mr. Bruce Clarke, Mr. Ed- 
wards, Mr. Lockwood, and 
Assistants... 10. 7s 
Dr. Russell..M. W. F., 10 


Dr. Andrew and Df. Gee.. 
M. Tu. Th., 3.30 
Mr. Savory..W. Th. F., 
2.30 
Dr. Lauder ee. . Tu. 
<& +3 IO 
Rev. G. Hensow M. F., 
bp aie 30 
Dr. Matthews | 7 Novde ogy 
daily, 9 
Dr. R. ere hy 
Rotts » 3-30 
Dr. Russell. M M. Tu. F: o5 28 
Dr. N. Moore (Winter).. 
T os ZE.XS 


u. 
Dr. Harris.. Practical Phys. 


Dr. Legg (lect)..M. F.,3.30; 
(demons.), Medical, 12; 
Surgical, 2.30 

Dr. Claye ~ of (Sum.).. 

Th., 12.30 

Dr. Thorne Thorne, *s 


Butlin and Mr. Wal. 
sham..M. W. F., 3.30 


Mr. Power..Tu. Th., 4; 
Mr. Vernon (dem.), M. & 


Mr. 


Mr. Coleman.... 


S., 10.30 
(Oct. Nov. Dec.) 





Morgan..Tu. F. 
Mr. Boyd..W. S. 


Royal Westminster 
Ophthalmic Hospital, 1 
Mr. Cantlie..M., 3 

Mr. Fairbank.. M.W.F.9.30 
The Physicians 


The Surgeons 


Dr. J. W. Black.. Twice a 
wee 
Thursday and Saturday..2 


Mr. Wolfenden..M. W. F., 
3 
Mr. Bellamy..M.W.F.,9; 


+) I2 
Mr. Cantlie..daily, 9 to P ie 
(S. and Sum., 9 to 1 daily) 


Mr. Heaton..M. W. F., 4 
Dr. Pollock..M. W. Th., 4 


Mr. Barwell..Tu. oo ve 


h., 3 
Dr. Bruce..Tu. Th. S., 9 


Dr. Colquhoun..M. W.F., 
M. 

ir. +. W; og i, 
u. W. 7 

pach ge M. W. 


F.,9 
Mr. Heaton..M. Th., 3 
Mr. W. A. rn. 
Mr. Wolfenden..(Sum. Yiu. 
S., 11; Th., 10; (Win.) 
M. W. F., 10; Tu. Th., 3 


Dr. Green (Sum.)..Tu. W. 
F., 4; Mr. Morgan, Sur- 
gical (Win.) 

Dr. L. F. Winslow (Sum.) 

V., 11 


Mr. Bloxam 


Mr. Fairbank.. Jan. Feb. 
March 


Dr. Sangster..F., 4, Sum. 





Mr. B.Carter.M.Th.2;F.1.15 
Mr. Frost (asst.)..W. S., 2 
Mr. Dalby..Tu., 2 

Mr. Winterbottom..Tu.S.,9 
The Physicians..M., 2 


The Surgeons..Tu., 2 


Dr. Barnes..F., 2 
Thursday, 1; Eye, F., 1.15 
Dr. Watney and Mr. Dent 
oA wes 32) an SE 
Mr. Bennett... M. W. 3 


Mr. Turner and Assistant- 
Demonstrators 


Mr. Donkin..Tu. Th. S., 
11.30 
Dr. Dickinson..M. W. F.,4 
Mr. Rouse and Mr. Pick.. 
M. W. F., 9.30 
Dr. Owen..M. W. F., 12 
Mr. G. Murray..Tu. Th. 
55 20 
Dr. Barnesand ag Champ- 
neys..M. W. F.,9 
Dr. Wadham. Te. Th.S.,9 
Mr. Donkin.. daily, 11 
Dr. Brailey (Sum.)..M. F 
Mr. Bennett (itlnlesy).. 
M.W. F., 11; Tu., 2 


Dr. Whipham (Winter) .. 
F., 3-30; Dr. Owen (de- 
mons.), W., 12 

Dr. Blandford 


With Medicine 


Mr. Dent (Pract.) and Mr. 
Turner Oper.) (Sum.).. 
M. W. F., 


Mr. R. B. ater — Mr. 


Frost (Win.).. i ae 
(Clin.) W. S., 
Mr. Winterbottom (Sum.).. 


310 


Tu 
Mr. Dalby (Sum.).. W. »2 
Dr. Cavafy (Win.)..W.,1.30 











Mr. Jacobson. —* zs 12. 30 

Mr. Symonds..S., 12.30 
Mr. Higgens 
Dr. Bratiey (Asst.) 
Mr. Purves..Tu. F., 12.30’ 
Mr. Moon. Tu.1.30;Th. 12.30 
The Physicians (Win.)..S., 

1.30; the Assistant- Phy si- 

cians (Sum. D3. Ws, 198 


The Surgeons (Win.).. W., 
1.30; the Assistant-Sur- 
geons(Sum.)..F., 1.30 

Dr. Hicks and Dr. Galabin 


Tuesday and Friday, 1.30; 
Eye, M. W., 1.30 


Dr. Pye-Smith..M. W. F., 


oP 4 
Mr. Howse & Mr. be 
Bo A . Tu. W. Th. F.,9 
Horrocks, Dr. White, 
= Lane, and Assistants 
.. daily, 10 to4 

Dr. Debus and Dr. Steven- 
son.. Tu. Th. S., rz 

Dr. Pavy and Dr. Moxon.. 
MWe k..3 


Mr. Bryant & Mr. Durham 
..» Tu. Th., 3.30; S., 2.45 


Dr.F.Taylor..M.Tu. Th., 3 
Mr. Bettany..Tu. Th. S., 
11.30 
Tu. W. 
F. a? 

Stevenson.. Tu. Th., 


Dr. Debus..M. W. F., 10 


Dr. 
Dr. 


Braxton Hicks.. 
Th. 


Mr. McHardy..M. Th, a 


Dr. U. Pritchard..Th,, 2 
Mr. Cartwright. Tu B10 
Dr. Johnson. .alt. M.,3 
Dr. Beale..alt. Tu., 3 
Dr. Duffin. .alt. F. (Win.)3 
Dr. B. Yeo,.alt. Tu.(Sm)3 
Mr. Wood..Tu. Th., 1.30 
Mr. Lister..M. W.,2 


Dr. Playfair....alt. Th. in 


Winter, ; 
Mr. Wood and Mr. Smith.. 
S., 13 Mr. Lister..F.,2 


Dr. G. F. Yeo.. Daily, 12.15 
Dr. = (sen.)..M. Tu. 


h., 9 ; (jun.) W. Th, 
Il. ae F.S.,9 
Dr. Curnow 


Mr. Bloxam .. M. W. Th, 
10.15 
Dr. Beale..M. F., 4; W.5 


Mr. H. Smith.. Tu. W. Th, 
4 

Dr. Baxter..Tu. W. ee 
45 

Mr. Bentley..M. Tu. Th 
F,, 12.15 

Dr. Playfair. ..Tu. W, ‘ 
Dr. Ferrier.. M. Tu, W. ? 


4 
Mr. Bloxam and Demon 
strators.. M. W. Th., 10.15 





ao I 
Dr. Brailey (Win. + pe 


T 
r. Golding-Bird (Wind? 
Tu., 1.305 W. Sry 2 


N 


— 


Dr. Fagge (lect.) (Sum.).. 
S.,9; Dr. Goodhart (dem. ) 
and Dr. Mahomed. .2.30 

Dr. Savage (Sum.)....Tu., 

2: F., 10.30 


Mr. G. Turner..M. F., 12 


Mr. Clement Lucas.. Pract. 
Surg. in Win.; Oper. Surg. 
in Sum. 





Mr. Higgens..Th., 3 


Mr. Moon (Summer) 


Mr. F. J. Bell. (Win. DF, 
Dr. G. F. Yeo and Dead 
strators (Sum.).. Tu. F 

‘s. 1 10.15 


Dr. Duffin (Sum.). “— 


Dr. Sheppard (Summer) 
Dr. Kelly (Win.)..F.,3 


ee 


Mr. McHardy (cin lect.) 
(Win.)..alt. 
Mr. Cartwright(clin. )(Win.) 

alt. Tu., rei W. 5 
Dr. U. Prite os "Bee 


—_— 





Mr. R. W. Duna 











— 


het es ht ee he es bes es tes 


Wi 
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GUIDE TO LONDON HOSPITALS AND MEDICAL SCHOOLS: 1882-83. 
. For further particulars regarding each Hospital and Medical School, see pp. 471 and 476 et seq. 
| University COLLEGE 


Loxpon HosriTAt. 


relia 
Dr. A. Cares M. es 2 

wn u. 

Dr iL Jackson. .M. Th. 2 

. Sutton. M. Th? 2 

u 

Dr. 5 Haske. To Fo 
“ 1.30 [1 

we Seon Wf) Th. 

Sg .W. S., 10; 

. F., 1.30 


(0.-p.) Tu. F 
RS Ae -p. Aye “9 -. 
og no MT. 1.30;Th.,3-30 
Dr, Herman..Th., 2; (0.-p-) 
+ Dey 1630 
S. Mackenzie..Th., e 
Mi. Hutchinson.. M. Th., 
Mr. Couper.. W. 'S., 1.30 
Mr. Rivington..Tu. “a 9 2 
Mr. Adams. oo ms 
Mr. Ta: 
Mr. Ye ae pTu.F 1.30 
Mr, Reeves.. Tu. S., 1-30 
Mr. Treves.. M. Th., 1.30 
Mr. C. Mansell-Moullin 


Mr. Adams, and 

Mr. W. Tay.. W. S. 99 
Dr. Woakes. ~ 9.30 
Mr. Barrett. ‘Tu. 9 
The Physicians 


The Surgeons 


Dr. Palfrey(Win.).2nd F, in 

Crean um.)alt. Tu., 2.30 

Wednesday, Thursday, and 
Saturday, 2 


Mr. McCarthy..M. Th. ." 


Mr. Rivington. _ a bs Tw. 


+) 9.10 
Mr. Treves& Tl seh 
a to 5, excepting Sat 


Dr. "Tidy. M. W. F., 10.30 


Dr. S. Mackenzie..M. W. 
F., 4 


Mr. J. E. Adams..Tu. Th., 


4; S., 10 


St. Mary's HosPITAt. 


Dr. H. Jones..M. Th., 1.45 
Dr. Sieveking..Tu. F., 1.45 
Dr. Broadbent. . W.1.45; 5.9 
Dr, Cheadle. .Tu. F. Ae 

Dr. Shepherd.. M.Th.1 > = 
Dr. Lees.. W. S., 1 cS) 


“P< 





. Meadows..Tu.F., 9.30 
. Wiltshire.. Tu. F., 1.30 


. Cheadle. W.S.1.30;Th.3 
. Walton..W. S., 1.45 
. Norton..M. Th., 1.45 
* Owen..Tu. F. oy TGS 
. Page..Tu. F., 1 a 
. Pye..M. Th. 2 
Mr. 


Pepper. .W.S. } 


Mr. A. Critchett..Tu. F., 
Mr. Field..M. Th., 2 


Mr.H. Hayward. W.S. 9-30 
The Physicians 


The Surgeons 


Dr. A. Meadows 


Wednesday..1.30; Eye,Tu. 
iP 


Mr. Pye..M. Th. F., 12 


Mr. Owen..M. Tu. Th. F., 
9 
Daily, 9 to 5 
Dr. Wright.. M. Th., 10; 
W's 


S., 
Broadbent and Dr. 
Cheadle..M. Tu., 3 


Dr. 


Mr. Norton and Mr. Page.. 


MippLesEex HospPITAat. 


St. THomas’s HospiTAt. | 


AND HOosPITAL. 


WESTMINSTER 
HosPITAuL. 





| ‘Dr. Cayley .. . M. W. F., | Dr. Bristowe..Tu. F., 2 
1.30 | Dr. Stone..M. Th., 2 
Dr. rae Tu. Th.,| Dr. Ord.. M. Th. ,2 
0; S., 9. 30 Dr. J. Harley. .Tu. F., 2 
Dr. D. Powell. aia W.S., 
a. 30 


Dr. Finlay..Tu., 10; F., 2; 
(0.-p.) M. Th., 9 

Dr. Fowler..Tu., 3.30; F.,9 

Dr. Biss..W., 9; S., 3.30 


Dr. H. Davis..Tu. F., 1.30 
Dr. Edis..W. S., 1.30 


Dr. R. Liveing..F. 
Mr. Hulke..M. Th. ad: 490 

Mr. Lawson..M. Th. ee 
Mr. Morris..Tu. F. «9 4090 

Cancer..Th., 1.30 


Mr. A. Clark..M. Th., 1 
Mr. Lyell..Tu. F., 1 


Mr. Lang..(o.-p.) W.S., 95) 
in- +. ) 10 
Mr. Hensman..Tu., 
-_ Turner and Mr. Bennett 
The Physicians..F., 3 


The Surgeons.. Tu., 3 


Dr. Hall Davis.. Tu., 10; 
Dr. Edis(sum.), w. S., 1.30) 
| Wednesday,1; Saturday, 2 


Mr. Lowne..M. W. F., 9 
Mr. 


Hensman .. 


4- 4 
Mr. Hensman, Mr. Sutton, 
and Mr. Crago. . daily, 9 to 4 


Mr. Foster..M. * 9 3s 33°3 
wdhes 
Dr. Cayley..Tu. Th ae 


Mr. Morris . 


. M. W. Th., 








Dr. Prosser James..Tu. — 
Dr. F. Warner.. M. we B ” | 


W. F. 
Dr. Palfrey,.M. W. F.,9 | Dr. Meadows aad” “ot |De 


Mr. Rodgers “ ay toig | 
.dai | 
Dr. Tidy... ed F. * " | 
Dr. Mansell-Moullin.. Tu.,' 
Th 
Mr. McCarthy (Win. “si 
Th. S., 9; (Sum.) Te 
Lg 38 
D-. Sutton (Sum.) . 
12.30; S., 10; ditto, ¢ or hs 
MeCarthy(dem, ) daily,3.30 
With Forensic Medicine 


Mr. Reeves and Mr. J. = 
Adams (Sum. ) 


Mr, Adams (Sum.) 


Mr. Barrett (Sum.) 
Dr. Woakes (Sum.)..Th., 4 


—_— 


M. 
(Vacant) 


u.Th., 4 
| Dr. Lees.. Tu. W. F. S529) 
| ee: oe nee. .. M. | 


Wiltshire... 
Dr. Randall. 


Tu.W.Th.F., 
.-M.Tu.Th. rio, 


Dr. Wright..W. F.S., 93 | 

organic, W. F., 10 

Mr. St. roe Mivart (Sum. )| 
..W. T 


+) 10] 


Dr. Shepherd..Tu. F., 12; 
Dr. Henderson..2. 30 P.M. 


With Forensic Medicine 
With Forensic Medicine 


Mr. Pepper.. M. Th., 12 


Mr. 
S.,9 


Mr. H. Hayward (Sum.) 
Mr. Field (Sum.)..F., 3 
Mr. 


a 


G. A. Critchett Com) 


3-30 | 

Thorowgood .. “ _W. 

<M. Th: Bi, 10 

. Hall Davis .. Tu. Th. 
S., 9 | 

Dr. .M. W. F. 9 


M. W.F., 3 


Dr. 
Dr. Biss. 
Finlay. 
Mr. Foster.. 


Mr. 
Mr. 


oennrene. ip 
Th. 

Lowne(Sum.).. M. w 
Th., 9 


| Dr. Coupland (Win.).. 
Th 


«> 4-903 S., 12 
Mr.H.Case(Sum.)..Th.,12 
Dr. Finlay (Sum.) 

Mr. A. Clark (Win.) .. M 
Th., 3.30; W.,3; Oper. 
Surg., April 

Mr. Lang (clin.)..W. S 

Mr. Turner..W., 9.30 





M. Morris (Sum.).. 





Pe 
- 03 
Mr. Sumner 


{Sumner 


dedi ‘Dr. W. Pearse and Mr. 


M. |Dr. Payne & Dr.Sharkey..S., 


ie: 
Dr. 
Dr. 


Payne.. Tu. F., 12.30 
Sharkey. .M. Th., 12.30 
Gulliver..W. S., 12.30 


Dr. Gervis....M. Th., 2 
Dr. Cory . .W., 1.303 S., 

12.30 
Dr. Payne..Th., 12.30 


Mr. 


S. Jones..Tu. F., 2 
Mr. 


Croft..M. Th., 2 

Sir W. MacCormac.. M. 
Th., 2 

Mr. Mason..Tu. F., 2 


Mr. MacKellar, M.Th.,12.30 
Mr. Clutton..Tu. F., 12.30 
Mr. Anderson... W. S., 12.30 


Mr. Nettleship..M. Th.,9; 
M.W.TR.F., 1. 30; Tu., 4 
Mr.Clutton, M.,12.30 [F.10 
Mr. Elliott & Mr. Ranger, Tu. 
The Physicians.. weekly 


The Surgeons.. weekly; Mr.| 
Croft, special course, W., 9 


Dr. Gervis 


Wednesday and Saturday, 
1.30; Eye, Friday, 2 


Dr. J. Harley and oe 
Stewart..Tu. W. F., 4 
Dr. Reidand Mr. pelle 
. daily, exc. Sat., 9.30 
Dr. Reid, Mr. Anderson, 
Dr. Taylor, Mr. Ballance 
..daily, 10 
Dr. Bernays..Tu. Th. F., 
10.30 
Dr. Bristowe and Dr. Ord 
to Dec. 31, M. Th. 7 
after Jan. 1, M. Th. F. 
Mr. Jones & SirW. Mactan 
mac. .to Dec.31,M.Th.F., 
9; after Jan.1, M. rh.F. v4 
W. Dr Stone..M. W. F., 


| | Mr. A. W. Tu. 
W. S., 10 
| Dr. Gervis..M. Tu. Th. ab 





Jennett.... 


Mr. Clutton = ~ Con 
Th. S., 
Dr. Bernays. BS th Py 


Mr. Stewart (Sum.).. 


eK 
Dr. T. D. Sa (Sum). 
Tu. W. F., 12.30 


11.30 3; Demonst., Dr. Shar-| 
key & Dr. Haddon, daily, 2 
Dr. H. Rayner(Sum)..F., 


12 
Dr. A. Carpenter ee). > 


rv" 

Mr. Mason and Mr. —— 
Kellar lag wie be 3 
(Sum.) Tu. F., 

Mr. Nettleship(Sum. ),Tu.g 








! Dr. Cory 


»-W., 11.30 





Dr. Wilson Fox att 
Dr. Ringer 2.8 
Dr. C, Bastian tc 
Dr. F.T. Roberts ) N 


Dr. Gowers 
Dr. Poore 
Dr. T. Barlew 


Dr. Graily Hewitt 
Dr. J. Williams 


Dr. Crocker..Tu. & S.,1.30 
Mr. Marshall d 
Mr. Berkeley Hill } * dail | 
Mr.C.Heath ) SY: 


Mr. Marcus Beck 
Mr. A. E. Barker 
Mr. R. J. Godlee 


Mr. Streatfeild and 

Mr. Tweedy..M. W. F., 2} 

Mr. Barker..S., 1.30 

Mr. Ibbetson. . W., 10.30 

Dr. W. Fox (Holme eect ), 
Dr. Ringer, Dr. Bastian, 
Dr. Roberts, Dr. Gowers, 
and Dr. Barlow 

Mr. Marshall, Mr. Hill, Mr, 
Heath (Holme prof.), Mr. 
Beck, Mr. Barker 

Dr. G. Hewitt., fortnightly 


Wednesday, 3 


Dr. Sanderson and 1a 
Schafer.. daily, exc. S., 
Mr. Thane..daily, exc. S. 


Mr. Godlee, Dr. Silcock, 
and Mr. Pollard, 8 to 5; 
Sat., 8to2 

Dr. Williamson...daily,exc. 

S.,11; (exerc.)Tu.W.Th.F.9 

Dr. Ringer..Tu. W.Th.F., 
9 
gE, Be, 
4 

Dr. F. T. Roberts..M., 9; 

Tu. W. Th. F., 10 
Mr. Oliver. .daily, exc. ’S. “0 
8 A. 


Mr. Marshall. 


Dr. Graily Hewitt and Dr. 
J.Williams..Tu.W.F.S.,9} 
Dr. Poore.. Tu. W. _ Th. 


10 | 
Dr. ft apeey <7 yTu u. 'w. 
Th. F.,11; (sen.) M.S., 10 


Mr. Lankester (Win. = 


Sum.)..M.Tu.W. Th.F.,1 


Dr. Sanderson and Mr. 
Schafer (Sum.).. daily, ex. 
S., 1.30;, Hist., Tu. W. 


Th., 12 

Dr. Bastian(Sum.)..M.S., 
10; Th. F., 4; Pract., and 
Mr. Barker (Surg.) Jan. 
Feb. March, M. Th., 4 


Dr. Corfield (Sum.) .. 


Mr. Hill (Oct. Nov. Deed | 


..M. Th., 4; Mr. 
(Win. and Sum.) 
Mr. Tweedy(Sum.), M. W.,4; 
(clin.) Mr. Streatfeild & Mr. 


Tweedy 
Mr. Thbetson(Jan, -Mar.).. 
M. Th., 4 


Beck 


Dr. Crocker .. (clin. lect. 


alt. weeks) 


i Mr. W. Pearse or Mr. Sumnes| 





| Dr. Fincham.. M. Th., 1.30 
Dr. Sturges..W. S., 1.30 
Dr. Allchin..Tu. F., 1.30 


Dr. Donkin..W. S., 1.30 
Dr. Hall..M. Th., 1.30 
Dr.A.H. Bennett, Tu. F.1.30 


Dr. Potter..Tu. F., 2 
Dr. Grigg..Tu. F., 1.30 


Dr. Allchin..W., 1.30 

Mr. Cowell..M. Th., 1.30 

Mr. Davy .Tu. F. +) 1.30 

Mr. Machanianw. .W., 1.30 
ety 





| Mr. T. Cooke, 
| Mr, Bond., Tu. F 
Mr. A. P. Gould... 


J. Th., 1.30 
0 

we 1.30 
ie Cowell..M. Th., 2.30 


Mr. Keene..Tu. F., 9 

Mr. Walker..W. S., 9.15 
Dr. Fincham.. Th. (Sum:) 
Dr. Sturges... W. (aft. Xmas) 
Dr. Allchin.. F. (bef. Xmas) 


Mr. Cowell... Th.(aft. Xmas 
Mr. Davy..F. (Sum. 
Mr. Macnamara, W.(bf.Xms 


Dr. Potter.. F. (Sum.) 


Tuesday and Saturday, 2 





| Dr. Allchin and Mr. 3 


oe 
» | Mr. Gould..Tu. W. Th. f. 
| Ses 9; also Sum., Tu. Th., 9 
| Mr. Black..M., 9.30 to 1; 
| other days, 10 to 1 


| Dr. Dupré.. W. Th. F., 


Dr. Fincham + i. go 
| 1. W. Th., 3 


| | Mr. Cowell and Mr. a 
| mamara..Tu. Th., 4; F., 
| 


| Dr. Murrell..M. W. F., 9 


| Mr. Worsley-Benison.. Tu. 

W.F..S.; vi 

Ty... Th. 5. 

F? 

Dupré and Mr. teak 

Tu. Th. F.,3 

| Dr. Dupré and Mr. Hehner 

os ae We Weg BE 
Dr. L. Ogilvie... Jan. 


July 
Mr. W. North (Win.)..M. 
W. F., 1.30; Hist. (Sum.) 
M. W. F., 1.30 


Dr. Potter.. 


Dr. 
| 


Dr. Allchin..Tu. W. Th., 
4; the Pathologist (dem.), 2 


Dr. Sutherland (May). -Tu 
Th. 
With Forensic Medicine 


Mr. Davy..F., 12.30 


Mr. Cowell (Sum)., M., 3 


Mr.J.Walker..(Oct., Nov., 
Dec.), W., 9.30 
Mr. Keene. -(June) Tu., 10 


Dr. Allchin .. (Feb., Mar. 
h., 2.30 
Mix, Wa. Feeme 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES, 


( The letter “‘s” denotes single course ; *‘p”, perpetual or unlimited attendance. ) 
























































ee ee 
St. BARTHOLO- CHARING 9 , Kinc’s nets 
Ew's. oy St. GEORGE’s. Guy’s. enzinen Lonpon, St. Mary's, Mvp 
ComposiTION Fee For ALL Lec- | £131 58.; or ist win. (with | rst year, £45 4131 58. ; or st | £125; or 494 10s. ; or £106 18.3 or if hievean 
TURES AND HospiTAv PRac- | rst win. £42 matric. £2 2s.) | 2nd year, £45 win. and. xst| Onentr. £70 | 1st year, £47 5s.| paid in instal- | Ist wens’ ot 
TICE REQUIRED BY ExaMIN-| rst sum. £48 6s.| £309s. 3rd year, £20 sum. ,each£66;| 2nd win. £60 | 2nd yr. £42 ments, £11275, endnel 
ING BOARDS .............++. | 2nd win. £48 6s.| rst sum. £21 Each subseqnt. | or 1st and 2nd| oronentr. £60 | 3rd yr. £15 155. 3rd year, 
2nd win. £22 1s.}_ year, £15 year, each£50; | 2nd win. £50 (See note) 4th year, £a0 
and eg 1515s} (See note) 3rd yr. £37 10s.| 3rd win. £25 year, £5 
3rd win. £10 10s. 
HosPirat PRACTICE .......20- Medical. Total, full Med. or Surg. | Med. or Surg. | Med. or Surg. | Perp. £52108. |Fullp.£46 14s.6d 
3 mos. £10 10s. | period, £31 10S. | 1 year, £10 30s. | 3 mos. S10 ros. | 1 sum. £5 5s. Medical. Med. a Sete. “ome fogs r 
6mos. £15158. | Med. or Surg. | 2 years, £21 6 mos. S15 15S. | 1 win. £9 9s. 6 mos. £10 ros. | 6 mos. £5 5s... | x year ae 
2 yrs. £23 12s.6d.| 3 mos. £6 6s. Perp. £31 10s. | 1 year, £243S. | 1 year, £12 12s. | 12 mos. £15 15s.| 12 mos. £10 108,| 6 mos. £ “ 
Unlim. £33 1s.6d.| 6 mos. £10 10s. — ao aoe. a bas ee. ce” 426 5s. Perp. £21 7] aan 
Surgical, 12 mos. £15 15s. ed. @ urg.| Med.a urg. urgical, Med. and Surg, | Perp, 
3 mos. 413 2s.6d.}. Full period, £21 3 mos. £15 15s. | 1 sum. £8 8s. 6 mos. .£10 10s. | 6 mos, £8 8s, r I yarn 
6 mos. £19 19s. | Med. and Surg. 6 mos. £24 38. | x win. £14 14s. | 12mos. £15 15. | 12 mos. £15 15s.| 6 mos, £ a 
12 mos. £26 5s. | 3 mos. £10 ros. 1 year, £31 10s, | 1 year, £18 18s. | 18mos. £21 Perp. £36 15s, Achy 
Unlim.£33 1s.6d.| 6 mos. Ais 15S. Perp.. £47 5s. Perp. £42 Perp. £26 ss. 
12 mos. £21 
Full p. £31 ros. 
Frees For Stupents or Den-| £63; or ist Oct. £22 455; or £633 or Hospital. 440 4553 or £425 or 
TAL SURGERY .............. | 1st win. £31 1os.| 2nd Oct. £20 1st year, £30 ist year, £42 1 year, £10 ros. | Dent. pr. gen., | 1st year, £ 1st win, £30 j 
1st sum.431 10s. _ end year, £25 end yr. £24 3s. | 2years, 415158.) 410 and year, Les and win. £15, 1 
ANATOMY 2.0. esccseees =e > Qs. . £6 6s. Ss. 8 7S. om s. £7 7S. Ss. - 6s. s. $5 yo . s. £7 178. 6d. | s. £885, } 
p. 413 2s. 6d. _ p. £8 18s, 6d. —_ P- 49 9S 2 yrs. S. Subs. ¢; 
DEMONSTRATIONS AND DissEc- | s. £7 75. 1st year, 7: 48. | s. £3 38- s. £7 75. s. £6 6s s. £5 7 ‘ S. £4 4s. s. £6 6s, Aas 
ES RS {ARE ae : — end year, £3 35. _— ao _ 2 yrs. £8 8s. _ Subs. ¢. £3 3, é 
Bra sie = ie cet ; ant a i, 
PHYSIOLOGY 2.0.05 0000 si cs ce0e | S SOS. 46 6s. s. £775 Ss. £7 7S s. £8 8s. S. £4 45. S. £4 45. s. £6 6s, 
b. £313 28. 6d. _ p- 48 16s. 6d a p. Sit 11s. 2 yrs. £6 6s. = Subs. c. £05, y 
PRACTICAL PuHySIOLOGY AND (PP) S. £7 758.3| Ss. 44 4S. a Ss. $7 7S- s. £6 6s. S. $3 38. S. $4 48. Ss. £4 48, 7 
HISTOLOGY ..........+.+++.++ | (H.)s. $2 128.6d. —_ (H.) s. £3 3s — p- 48 8s. 2 yrs. £4 4S. — Subs. c. £2 25, 
COMPARATIVE ANATOMY ...... | Ss. $2 12s. 6d. s. $4 45. S. £4 45. s. £5 5S. S. £4 4S. $. £3 38. s. £2 128. 6d. Ss. £2 25, $ 
Pp. £4 45. _ = —_ p. £6 6s. 2 yrs. £4 4s. _ Subs. c. £1 15, , 
BODIE i. ois 60:06 SE Fed oi 04 cece | & HG-QR s. $33 s. £3 135. 6d s. £5 55. Ss. $4 4S. S$ 3'3% S. £4 45. Ss. £4 4s. ; 
p. 45 58 _ Dp. 44 148. 6d — p. £6 6s. 2 yrs. £4 4s. na Subs. c. £1 15, 4 
CHEMISTRY............ s. £6 16s. 6d. Ss. £5 5S s. $6 6s. s. £7 7% s. £8 8s. s. £7 7S. s. £6 16s. 6d. | s. £8 8s. $ 
bp. 9 9s _ p- 47 178. 6d _— p. Alt xs. 2 yrs. £10 10s. nasi Subs. c. £4 4s, , 
PracrTicaL CHEMISTRY........ | S. 43 3S Ss. £4 45. S. £4 4S. s. £7 7S. s. £6 6s. s. to stud. £2 2s.| s. £4 4s. S. £4 45. 5 
— _ p. 48 8s. to others, £5 5s. nee Subs. c. £1 13, 
Materia MEDICA............. | S. £6 16s. 6d. 5396 s. £4 148. 6d. Ss. £5 5S S. £5 5S S. £3 35 8. £5 38 S. £4 4s. $ 
> p. 47 178. 6d. _ 4 15s. 6d. L — p- £6 6s. 2 ve 44 4S. - ‘ ~ c. £118 p 
PRACTICAL PHARMACY........ _ — Ss. £3 35. S. £3 3S- _ S. #04 45S. 3 MOS. 43 38.5 5 5s 
—_ _ a aoe — —- mos. £6 és. _ 3 
PATHOLOGY AND Morsip ANA-| s. £2 128. 6d. | s. £3 35- s. £3 35 P. £3 3s. S. £3 38 S. £3 35. Ss. £4 4s. 5. £4 4s. Z 
oe tn aM TORRE CAE (See note) £ —_ yr ec B 44 4 £ _ L _ er p 
MEDICINE cecetsceees wee | S 46 16s. 6d 6s. s. $7 7S. S. £7 7S- s. £8 8s. S. £5 5S. S. £5 5S. Ss. Ss. ‘. 
p- £9 9S. a p. £8 18s. 6d — p- 4 9s. 2 yrs. £6 6s. -- Subs. c. £2 2s, p 
I a riuon via.csecenee case sod & 0 268: CA: 46 6s. 5. 32 2 > s. £7 7% . > de s. 45 ae Ss. £5 5S kobe S 
p. 49 98. _ p- 8 18s. 6 — . £9 9S. 2 yrs. S. = ubs. c. £2 25, t 
PRACTICAL SURGERY ......0002) 5 rs 16s. 6d. £2 2. S. $4 4S. s. $4 45. - 43 38. — s. £4 4S. . A . ‘ 
p- 49 9S- } _ _ _ » £558 —_ _- ubs. c. £2 2s, 
OPERATIVE SURGERY.......... | 5. 43 35. } a s. £2 2s. s. £7 7S - 43 38- 44 4S. S. £4 45. 5 
OPHTHALMIC SURGERY ........ | s. 42 128.6d. | aa inc. in Surg — a= S. £2 25. s. £2 12s. 6d. | Subs. c. £115, ni 
Dp. £4 45. — —_ _— a 2 yrs. 4&3 35. —_ - p 
DenTat SuRGERY .........++- be ze 12s. 6d. _ _ = — S. £2 28. s. £2 128, 6d, -< rs) F 
|p. £4 48. _ _ _ - — Cs 2 
MIDWIFERY ..........0+ ++ 000] 5 £0 168.60. | 8. £3 38 * 44 14S. = S. £7 75. : 45 5s. ihe ~. ‘ Ss. £5 58. & he * a $ 
a |p. £7 178. 6d. — p. 45 158. 6d. -- S. 2 yrs. £6 6s — I . 
FoRENsIC MEDICINE ........+. | 5. 44 45. s. £3 38 S. as 148. 7 s. £5 58 m 45 ” he % me s. £4 45 & £4 vas ks a 
|p. 45 55. oo p- 45 158. 6d. _ le Ss 2 yrs. s — . Ce y 
| 25 4 inc. in For. Med.| s. £3 35. = — — S. £2 2%. Sj 
cn cachaeebempimmpmaneee © Fe Pe daa ¢ 4x 1s inc. in For. Med.| s £3 38 ae a“ ox Sule. c Sein ‘ 
eHyciene..| s. £1 18 S. 43 3S s. SI 1s. _ _ s. £2 28, Psy 
Pustic HEALTH or | iano I - =< — Small fee _ 41 is. Ai Is. £1 
INSTRUCTION IN VACCINATION.. _ | Not stated | & 
Sa asc kes sepscecces cs | _— | 4 Is. Each yr. ros. 6d.) £1 IS. &i Is. Al 1s. Alls. I IS. £1 
| 
PE OLS PBST Ua : a PERG FST OR att . (both included inn 
ADDITIONAL NOTES. Extra fees: Practical Chemistry, £1 10s. ; Operative Surgery, £2 2s. (bot! 
perinte in fee in table). The library fee (£1 1s.) is returned when the student leaves the Lo 
y's Hos —Extra in-patient dresserships: 3 ths, £10 10s.; | hospital. - a ver 
oon err gape ge ag ort ama Kinc’s CoLLEGE.—The Composition Fee includes perpetual meer r: Pet 
o (uagind Cross Hosp!tAL.—Hospital Practice after third year, £5 5s. for each | poe gf gy yt pletion "oo Medicine, Sugeny, re sl . 
i s. fi h summer. Matriculated Students pay £3 3s. forCompara- | gery {one Professor), stetric Medicine, Botany, d Bex 
al Lo on Psychology and on Normal Histology and Opera- | Medica, Comparative Anatomy, Pathological Anatomy, and Hospital in ; and i 
ive S “are free to matriculated students.—Morbid Histology: matriculated, | one course each of Practical Surgery, Practical Chemistry, and Practi ysiology. is 
Sey is 2 i —Clini ; in.). fessor, s. £6 6s.; Z. 48 8s.; both professors, for 
£1 1s.; non-matriculated, £2 2s. A fee of £1 1s. is charged for the use of Micro- Clinical Surgery (win.), one pro > 4 *. both, high Lib 
Operative Surgery: private class, whole body, £8 8s.; half body, £5 5s. | s. £8 88.5 p. 411 118.3 (sum.)eone professor, s. £4 48.53 45 553 Ss 45 S55 
Semctical Saace ; Now Matriculated Students, 45 5s. Students dissecting in the . 46 6s.—Anatomy and Practical Anatomy, together, s. 49 95-3 i £12 a “ 
summer pay an extra fee of £1 1s. The Matriculation Fee is £2 2s. Students of Practical Physiology pay 4x 1s. for use é. aggre mane lone — pe 
y St. GeorGE’s HospiraL.—Perpetual pupils pay. £125 at entrance; or 1st and | tical Biology and Experimental Physics, 3 terms, each 48 88.53 8 f rs 
i Paina each £45; 3rd "year $40. entlemen who have completed a year of | each £3 3s.; Analytical and Experimental Chemistry (exclusive of ee br 
i pr eh ce win study ae ke ‘English University are allowed a reduction of £40 from the | £4 48.3, 3 months, £10 ros. ; 6 months, £18 18s. Medical Tutor, equ “4 on 
i : rpetual pupil’s fee. A reduced fee is also paid by students who have attended Lonpon HospitaL.—The General Fee for Lectures an ~ canta Gn 
lectures in other schools. ‘The payments for courses required by the examining | four years, and includes two years Practical Anatomy. For = ents ee o 
; boards do not confer the privileges of perpetual pupils. Practical Medicine,.s. £4 4s.; | before beginning of second winter, £73 10S.; or two insta! = si pene Pe 
Physiological Chemistry, s. £3 3s. Extra payment is required for Practical Phar- | £31 10s. ‘This fee covers three years from the date of entry. Studen Dae . 
| ven > Practical Chemistry ; Subjects for Dissection (£3 3s.); Operative Surgery ; Universities who have attended Lectures in Anatomy, Physiology, Co ae Ps 
i cin: and Comparative Anatomy. The fee for Surgery includes one course of | or Comparative Anatomy, may Ry we ge Se a . w) De 
Me . i i | i 5 se of ital Appointments, on payment of £52 10s. ents 2 
} — Surgery; and the fee for Medical Jurisprudence includes one course 0 re noo Sacaae, Chemistry, and Practical Chemistry, have te = 
| Guy's HosrrraL.—Morbid Histology and Natural Philosophy, each £5 ss.— | these (418 18s.) remitted ifthey have passed or pass within eighteen moni 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES. 
( The letter *‘ s” denotes single course ; ‘*p”, perpetual or unlimited attendance. iy 
| 
Quezen’s Cott. Univers. Cott.,| Owens Cott. |Cott. or MEp., FrretD, 
St. THOMAS'S. ee WESTMINSTER. | ‘BiemincHam. | BRISTOL. Luxps. Liverroot. | MANCHESTER. | NewcasTLe. ous 
art ; 00} or Lect. £63; or | Lect. £63; or | Lect.£82 1os.; or} Lecture, £63, or | Lect. £63; or | 4633 or2instal-| Lectures, £45 
$125 5 oF Ar31 SS. 5 Sree ros.| rst yr. 431 108. | 1st sess. £42 1st yr. £27 6s. | ist yr. £31 ios. | 1st yr. £31 ros. | ments, each £36 
On entr. 475. aoe £52 108. 2d win., £52 10s.| 2nd yr. 431 1os. | 2nd sess. £21 end yr. £27 6s. | 2nd yr. £31 10s.| 2nd yr. £31 10S. | 158.3 or 3 instal- 
ond win. oH = 3rd yr. £21 or peyeents : ments : “ 3 
1st year, of £23 eac ros.; 2nd, 42 
and year, £50 5s.; 3rd, £21 
grd year, £30 
.| Med. or Surg. | General and | RoyalInfirm. | Infirmary. Royal Infirm. | Royal Infirm. Infirmary. .\Gen.Infirm.,or 
Mea. and Surg. _ oe 3 mos. £6 6s. | Queen's Hospits.| Med. or Surg. | Med. or Surg. | Perp. £42, Full per. £42; or] 3 mos. £5'5s. |Pudlic Hospiti. 
3 mos. £15 r year, £15 158. | 6 mos. S10 ros. | 4 years, £42, or | 6 mos. £7 7s. | 1 win. £7 75. or in two equal | 2 instalmnts. £22} 6 mos. £8 8s. | Med. or Surg. 
6 mos. £26 6 se "£10 zos. | Each subseqnt.| in two equal | 1 year, £12 12s. | r sum. £6 6s. instalments. Medical. 12 mos. £12 12s.) Win., 46 6s. 
9 mos. £45 : 6 mos. £5 55. sums. Perp. £21 12 mos. £12 128. Medical. 3 mos. £4 4s. Perp. £26 5s.3; | Sum., £3 3s. 
12 MOS. 440 3 yrs. £24 35. I year, £21 Med. and Surg.\ 18 mos. £15 15s.| 3 mos. £3 15s. | 6 mos. £8 8s. or ist year, 
Perp. £55 Med and Surg. | 6 mos. £14 1 year, £21 3 years, £21 6 mos. £6 6s. 12 mos. 412128.) £12 125.3 2nd 
3 mos. _— 10s. ae 436 +9 Perp. £26 5s. 12 yen A pp whey ner 18s. an tne ya 
6 mos. 414 14s. en. Hosp. u 4 ‘ A 3 % 05 
Each subseqnt. Med. or Surg. 3 mos. £5 55. 3 mos. £6 6s. or, ist year, 
6 mos. 47 75. 6 mos. £6 6 mos. £7 75. 6 mos. £9 9s. 44 148.3 2nd 
s. $36 15S. 1 year, £10 12 mos. £10 1z2mos. £18 18s.| year, £12 12s, 
a3; Perp. £20 Full per. £31 10s 
£383 oF aa 4503 m To be arranged os _ = _ = - 
: — t year, £32 10S. — —_ — _ - _ _ 
1st year, & jo ond = git = i 
_ year, £20 _ — a 
by do s. £8 8s. tC. £7 75. s. £6 6s. 5. £5 5S. s. £6 6s. 2s. each, £5 55.) s. £5 55. S. £5 58. 1st c. £4 45. 
y Bes p. H10 108. Subsq. c. £2 2s. = ~ ei 3rd c. £2 12s. 6d. — pai and c. £2 2s. 
oe £4.45 3 mon fee 3S. ac 4558 |S. £5 5S. _ -- é $3 36. 6 mos. 43 35. > ec, 
6 6s. 1 yr. £6 6s. Subsequent 3 ~ -- — um. £2 2s. 3 mos. £2 2s. _ _ 
conf ros. |Ea.add.yr.£1 1s.] mos. 43 35. — — — — aR nee Z 
S. (See below.) | 1c. £6 6s. s. £6 6s. s. £5 58. s. £6 6s. 2cs. ea. £558. | s. jun. or sen., | s. £5 55. 1st c. £3 35 
yi el p. £10 10s. Subsq. c. £2 2s _ _ | — 3rdc. $2 12s. 6d.| £2 12s. Ed. — 2nd c. £2 2s. 
f £6 6s. s. £8 8s. 1c. £6 6s. , — 5. £3 35» s. £6 6s. — 5.45 5S. _— S. £3 3S. 
ate Sec. c. £2 2s. | Subs. c. £2 2s. — _ ae as a oid pt 
5. £4 4S (See note IC. £3 35. = S. £4 4S. s. £2 28. ist c. £3 3S.;2nd,| s. 42 12s. 6d. _ a 
p. £5 55 below) subseqt. c. £2 2s. mens —_ = £2 ohm Avis. — — —_ 
5 £4 4s. s. £3 138. 6d. a 48. s. 44 45. s. £3 3. s. £4 45. Ist c. £4 45.3 2| 5. $2128.6d. | S. 45.55 5. £3 38 
4, £5 5S Bp. 45 55 2s. 45 5% —, pa ent & 3, £2 25. — | _ 
s. £7 7% S. H7 7S- 1c. £6 6s. Ss. £5 5S. $s. £8 §s. s. £5 58 ist c. £5 58.3 2 (See note.) | Ss SS SS. 5. £4 4S 
$. £10 108 b. £9 9S- Subseq. c. £2 2s — — _— &3ea. 42 128.6d. — _ et 
5, £6 6 s. £5 5S s. £4 48. s. £4 48. S. £3 3S 5s. £4 4S. Ss. £4 4S. 5. £4 45. —_ S$. £3 35- 
os Sec. c. £3 35. Subs. c. £2 2s. ae — pa — (See note.) = —_ 
5. £4 4S S. 46 6s. EC. £3 3S S. £4 4S. S. $3 3S. Ss. £4 45. ist c. £4 45.3 2&\s. £4 4s. Ss £5 5% $i HIF 
2.45 5S p. 47 7S- 2s. 44 4S. — — — 3, each £2 2s. _ - _— 
mos. £558) | 3mos. £558. | 3 mos. £3 38. — _ - 43 35 3 mos. £3.35. —_ = 
. 8 : “aM Um 6 mos. £5 55. _ _ —- _ | 6 mos. £5 5S. : — _ 
5. La 4S. $ 48 6s. rat 43 3s. _ Ss. £3 35 s. $3 35 rst c. £3 35.3 af s. £4 4S |S 45 5S tow 
£5 5% 7 7S 2c. £4 4s. _ — > 3, ea. 41 115.6d.| _ _ _ 
oA i s. £9 9S. I G £0 aa s. £6 6s. S. £5 5S. s. £5 5S 1st sae cs. L5 | S. SS 5S Is. £5 SS iat fe 44 48. 
. £10 108. p. SIt 1s. Subsq. c. £2 25 _ — ie 5s.; 30,42 128.6d} — _— 2nd c, £2 2s. 
f 778 S. £7 78 1c. £6 6s. s. £6 6s 5. £5 5S Ss. £5 58. ist c.45 58.; 2nd] s. £5 5s. s. £5 5S. 5. £4 45. 
p, £10 108. p. £8 8s Subsg. c. £2 2s. -- — — & 3rd, ea. £1 1s.| ~— — —_ 
5. £6 6s. s. £6 6s 1G, 43 35. = 43 35 =e 1st c. 4445.3 2&| s. £4 4s. — s. £3 35. 
, a’ We c. 44 4s. pre c. £2 25. ae ‘ ies a open 2 28, | Z dha ‘ Pa! 
5. 45 55 5. £5 5S. S. — 3 35. _ S. 42 2S. | S. 44 45. S. £4 4S. _ 
5. 22S. s. $2 28. S. Li IS _ — ne s. £1 1S. 1s. £3 3S. _ =e 
£338 ~ - - ~ — — eas? _ Es 
re 28, S. £2 28. S$. £2 25. s. £4 48 ie ist c. £3383 | = cs a 
p43 3S —_ o- — _ and £2 2s. | ond —_ pd 
5. 45 5S» s. £6 6s. 1c. £4 4S. s. £5 5S. 5. £4 4S. Ss. $4 45. ist c. £5 58.3 2 & |s.45 5s.(for2ses.)| s. £5 5s. 7. £3 2 
2.46 6s. p 47 75s 2cs. 45 5S. - - — 3, each £2 12s.6d.| _— = — 
5. £4 45. S. £5 5S. 1c. £3 35. s. £4 45. s. £338 s. £4 48. ist c. £4 45.;2&| s. £4 4s. s. £5 5S. Ss. £3 38 
p45 58. p. £6 6s. 2cs. £4 4S. _ a _— 3, ea. £2 25. | _— — — 
rip a 2S. — Ss. SI IS. — _ _ _— | s. 4111s. 6d. | s. 45 58. me 
. £3 38+ - - _ — — ~ at 4 sid 
5. £2 25, s. £2 28 — _ s. £2 28. _ | -- | In For. Med. | s. £555. ai 
£1 1s. £1 ts 4&1 is. _ _ | £1 Is. | £1 1s. | A fee | SI 18. £1 ts. 
Ar is, —_ —_ 41 xs 41 is. | £1 1s. | s. 10s. 6d. | _ 1 yr. 10S. longer, | _ 
| |p. Si is. | | 25S. | 
| 


| 


| | 





entry as full students, the Preliminary Scientific Examination of the University of 
London. Graduates of any Indian, Canadian, or other Colonial or American Uni- | 
or Medical College, may be admitted to three months’ Dressership and Per- | 
petual Hospital Practice for £10 10s.—The fees for Hospital Practice include Clerk- 
ships and Dresserships for one-half the term; not exceeding 6 months’ Clerkship and 

months’ Dressership. Maternity Department, one year, £4 4s.; including midwifery 


versii 


tures, £6 6s. Perpetual Fee for Lectures or Hospital Practice alone, £52 10s. 


Diseases of Throat and Aural Surgery, each, s. £2 2s.; two years, £ 
for use of Apparatus, etc., in Practical Physiology, £1 1s. The Subscription to the 
Library, and the fees for Practical Pharmacy and Apparatus in Practical Chemistry, 


are also extra. 


St. Mary’s Hosprrat.—Entrance Fees for unlimited attendance on Hospital 
Practice and Lectures (including one course of Practical Chemistry), £131 5s. in in- 
stalments, or £124 19s. in one sum. 
course of Medical 


can dissect on the 
is included in the 


tion. Students who have 


Practical Pharmacy, 12 months, £10 tos. 


Mipviesex Hospit 
the London licensing 


Dissections, 


ees must be paid after the fourth year. 
completed one year of medical study in 


Students who have 


AL.—The composition fee includes all the lectures required by 
boards, one course of Practical Chemistry and two courses of 
the use of the Library, and the instruction of the Tutor. Additional 
Members of English Universities who have 
University are admitted to all lectures and 


kept a portion of the 
Study elsewhere, are admitted as Perpetual Pupils at a reduc- 
not entered to the Anatomical and Physiological Classes 
payment of £4 4s. for each session. Inorganic Practical Chemistry 
General Fee. Aural Surgery, Diseases of Skin, each £2 12s. 6d. 


33s. Extra 


hospital practice required (except Practical Chemistry, and including only one 


course of dissections) for £55 on entrance, or instalments of 


49, 420, 


and £5 at the 


beginning of each year; separate fees being required after the third year. Quali- 
fied Practitioners are admitted to six months’ Hospital Practice on payment of 


43 35-3 perpetual, £10 ros. 
a registration fee of 


1 6s. 


Occasional pupils entering to the Hospital Practice pay 
Anatomy, including Dissection, s. £10 10s.; 2. 


414 148. 


St. THomas’s HosptraL.—Perpetual Fee; for students entering in second year, 


485 in one sum; or 2nd year, £65; 3rd year, £25; for students enterin 
2 > y' ’ 5 J y 535 
year, £55 on entrance; or £40, and 


the next year £20. 


Qualified 


in third 
Medical Prac- 


titioners are admitted to Hospital Practice and Lectures on payment of £12 ros. for 


unlimited attendance. 


Practical Pharmacy is not included in the perpetual fee. 


Students dissecting or attending Operative Surgery pay for the parts they use. 
Midwifery Practice, £5 5s. ; Obstetric Demonstrations, £3 3s.; Ophthalmic Prac- 


tice, £2 25.3 


Operative Surgery (voluntary class), 45.5s. ; Operations on Eye (volun- 


tary class), £2 2s., or, if with Operative Surgery, 41 1s. Pathological Anatomy, £6 6s., 


with 1os. 6d. (extra) for apparatus, etc. 


Experimental Physics, s. £4 48.3 2. 45. 


UNIVERSITY CoLLEGE.—The Composition Fee admits to perpetual attendance on 
Hospital Practice and Lectures on Anatomy, Physiology, Chemistry, Surgery, 
Medicine, and Midwifery, and three years’ Practical Anatomy ; and to one course 
each of Botany, Materia Medica, Practical Chemistry, Practical Physiology, Medical 
Bhasn removes Pathological Anatomy, Practical Surgery, and Pharmacy. Addi- 

’ 


tiona. 


for perpetual attendance on Botany, 


41 11s. 6d.; on Materia Medica, Me- 


dical Jurisprudence, and Pathological Anatomy, £1 1s. each; Practical Anatomy, 
[Continued on next page. 
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4 


is open to the students daily from 9.30 A.M. to 5.30 P.M., except on 
Saturdays, when it is closed at 4 P.M. 

Special Courses.—The Dissecting-room is open at stated periods 
during the summer; and students who desire to dissect in September 
have facilities for doing so. Students are allowed to visit Bethlem 





each additional year, £1 1s.; second course of Practical Physiology, £2 2s.; of 
Practical Chemistry, £3 3s. ; of Practical Surgery, £4 48.——Physiology: Elementary 
General Anatomy and Physiology, £2 2s. ; Histology, £4 4s.; Physiology, 46 6s. ; 
Embryology (Lectures), £3 3s. ; (Practical) £3 3s. ; Advanced Practical Physiology, 
44 48., and ros. for materials, etc.; Laboratory fees (winter), first month, £2 2s. ; each 
succeeding month, £1 1s.; additional for materials. Zoology and Comparative 
Anatomy: General Course, s. £6 6s.; ~. £8 8s.; advanced Practical Course (in 
povecer nat f 433s. Shorter Practical Courses: winter and summer, each £4 4s., and 
ss. for Specimens; Longer Practical Course, winter, 47 7s.; winter and summer, 
412 12s.; animals charged for separately. Advanced Practical Course (summer) 
44 48. Separate Laboratory Work (winter and summer) per month, two days 
a-week, £2 2s. ; three days, £3 3s.; every day, £4 4s. Elementary Biology, £8 8s., 
and 5s. for Specimens ; lectures in summer, £2 2s. extra.—Chemistry, Half Course, 
44 4s.; Organic Course alone, £2 2s.; Exercise Class, £2 2s.— Anatomy: Lec- 
tures and Practical Anatomy, Course, £11 11s.; Perpetual Lectures and three 
years’ Practical Anatomy, £16 16s.—Pathological Anatomy: Practical Course, 
42 2s.—Hygiene and Public Health; Laboratory Instruction (exclusive of ma- 
terials), three months, £10 10s.; one month, £4 4s. Special Practical Course, 
412 12s.; in each case exclusive of materials. 

WESTMINSTER HospiTaL.—The payments include all extras except parts for dis- 
section.— A fee of £4 4s. is charged for every session after the fourth winter, in 
addition to special fees.—Students who have completed a year of study elsewhere 
pay £72 on entrance, or two instalments of £37 16s. each, or three payments of 
430, £30, and £20. Students who have completed their Anatomical and Physiolo- 
gical Studies, can enter to hospital practice and lectures on practical subjects by 
paying 460 on entrance, or two instalments of £31 10s. each. These payments do 
not include Lectures on Experimetal Physics or Comparative Anatomy, nor the 
special course of Operative Surgery. Graduates of Medicine of Colonial and Foreign 
Universities are admitted to Hospital Practice and Lectures on payment of £12 12s. 
Experimental Physics, one course, £3 38. ; each subsequent course, £2 2s. Anatomy 
and Elementary Anatomy in summer, each course £2 2s. Minor Surgery and 
Bandaging, £1 1s. Diseases of Skin, £1 1s.. Aural Surgery, £1 1s. Obstetric, 
Ophthalmic, Aural, Skin, or Dental Clinical Departments, 3 months, 43 3s.; 6 
months, £5 5s. General students may attend additional courses of lectures on all 
subjects except Histology and Practical Chemistry, for a second course of which a 
half-fee is charged. Special Clinical Departments, and Lectures on Psychological 
Medicine, Ophthalmic, Aural, and Dental Surgery, Diseases of Skin, and Com- 
parative Anatomy, are free to general students, unless a special certificate is required. 

QueeEn’s CoLLeGE, BirMINGHAM.—Students who have paid the composition fee, 
and desire to repeat attendance in any class beyond the ordinary requirements of the 
examining bodies, can do so on payment of half the stated fee for each class. A fee 
of £1 1s. is charged for apparatus in the Practical Physiology and Chemistry Classes. 
Each student also deposits £2 as “caution money”, the balance of which is 
returned when he has passed a final examination. Every dissecting student pays 
a fee of £1 10s. at the beginning of each winter session. 

Bristot Mepicat ScuHoor.—Students of Anatomy or Physiology pay a Medical 
Tutor Fee of £2 2s. fer annum ; this (for 2 years) is included in the Composition 
Fee. Students not belonging to the Anatomical Class may dissect on paying 43 3s. 
each session, besides Tutor’s fee.— Royal Infirmary: Entrance fee, rc 2s. 3 an 
41 1s. fer annum to Library; Clinical Clerk, 6 months, £5 5s.; 1 year, £8 8s. ; 
Dresser, each 6 months, £5 5s.; Obstetric Clerk, each 3 months, £3 3s. Gene- 
val Hospital: Extra fee for clerk or dresser, £5 5s. for six months; for obstetric 
clerk, £3 3s. for three months. Library, £1 1s. fer annumnt. 

Leeps Scnoot oF Mepicine.—An Entrance Fee of £1 1s. is paid by all students. 
The composition fee admits to one course on Mental Diseases, but not to Compara- 
tive Anatomy. A fee of ros. 6d. is charged in the class of Morbid Histology, for 
apparatus, etc. Dissecting-room for students not attending the course on Descrip- 
tive Anatomy, 3 months, £2 2s.; 6 months, £3 3s. 

LiverPoo, University CoLLeGe (Royat INFIRMARY) SCHOOL OF MEDICINE.— 
The Composition Fee includes Library and Ophthalmology. The aggregate fee of 
4105 for Lectures and Hospital Practice is exclusive of Vaccination (£1 1s.). 
Practical Anatomy in summer (42 2s.); and Practical Pharmacy (£3 3s.). Demon- 
strations in Morbid Histology, 41 1s. Diseases of Children, rst course, £2 2s.; 2nd 
and 3rd, each £1 1s. 

Owens CoLLece (MANCHESTER Roya) ScHoot oF Mepicine.—The Compo- 
sition Fee admits to four years of study. It does not include Practical Anatomy, 
after two sessions, 3 months, £2 2s.; 6 months, £3 3s.; Operative Surgery 
(special course), £4 4s.; Practical Zoology and Comparative Anatomy, two days per 
week, £7 7s.; one day, £4 4s.; Comparative Embryology, £5 5s.; Comparative 
Osteology, £2 2s.; Botany (Practical Course), £1 11s. 6d.; Demonstration class in 
Anatomy, 42 2s.; to members of Practical Anatomy Class, 41 1s.; Tutorial 
classes in Anatomy and Physiology, each £1 1s.; Tutorial Classes in Chemistry, 
Zoology, and Botany, each ros. 6d.; Deposit Fee (Dissection), 42 5s.; Prac- 
tical Chemistry, for chemicals, xr 1s.—Surgical Pathology, £4 4s. Practical 
Physiology and Histology, extended course (October to end of July), six days per 
week, £17 17s.; four days, £13 13s.; three days, £11 11s. ; two days, £7 7s.; one 
day, £4 4s. Students entering at or after Christmas pay two-thirds of the fees, if they 
enter for not less than two days a week. For shorter periods the fees, entitling the 
student to work every class in the week, are, six months, £15 15s.; three months, 
49 9s.; one month, £4 4s. Chemistry, Preliminary Scientific, £4 14s. 6d.; junior 
and senior lectures, each £3 10s.; both £5 5s.; Organic Chemistry, lectures, £3 105.; 
Laboratory classes according to length of course and number of days. Zoological 
Laboratory fees as for Practical Physiology.—Midwifery, if paid in instalments, rst 
session, £4 48.3; 2nd session, £2 2s.—Diseases of Children, £2 2s. Morbid His- 
tology (summer), £2 2s.—Registered medical practitioners wishing to qualify as 
officers of health can attend the hygiene course free.—Practical Anatomy in 
summer, £2 2s. 

NEWCASTLE-ON-TYNE CoLLEGE OF Mepic1nE.—Chemical Apparatus, £1 1s. (to be 
returned at end of session); Use of Bones, 5s.; Use of books for home-reading, 
tos. The perpetual fee does not include Chemistry and Practical Physiology beyond 
one course. 

SHEFFIELD SCHOOL OF MeEDicINE.-~-Tutor’s Fee, £2 2s. 





Hospital on fixed days in the summer ; and gentle 

Gems students for three months by pbs ae wih te Sa as 
A course of Lectures on Experimental Physics is given by Mr, vage, 
at Ir on Mondays and Wednesdays during the winter session, 
Svmonds gives a course of practical demonstrations in Morbid Histo 
—Mr. Clement Lucas gives a course of demonstrations of Ology, 
Surgery (including Minor Surgery and Surgical Pathology) j 
winter ; and in summer a course of Operative Surgery, at ri ,. the 
Mondays, Wednesdays, and Fridays.—Mr. Jacobson will hold By 
gical class daily before each pass examination of the Royal Colle sur. 
Surgeons. Ophthalmic out-patients are seen at 1 p.m, by Mr. Hee « 
on Tuesdays, and on Tuesdays and Fridays by Dr, Brailey; io -satt 

on Tuesdays and Fridays by Mr. Higgens, and on Wednesdays « me 
Fridays by Dr. Brailey.—Dr. Galabin gives courses of practical a8 
tion in Midwifery and Diseases of Women. 7” 

A ppointments.—All appointments are given according to the p 
tive merits of the candidates. The numbers appointed annually ate a 
follows: 6 House-Physicians, for six months; 6 House-Surgeons, id 
months ; 12 Obstetric Residents, two months ; 24 Surgeons’ Dr 
six months; 18 Clinical Assistants, three months; 18 Dressers in the 
Eye Wards, four months; 24 Post Mortem Clerks, two months: 24 
Obstetric Out-Patient Clerks, six weeks; 32 Assistant Physicians 
Clerks, three months; 12 Dental Surgeons’ Dressers, two months: n 
Aural Surgeons’ Dressers, two months; 64 Medical Clinical Clerks 
three months ; 72 or more Assistant-Surgeons’ Dressers, and a ‘similar 
numbers of Dressers in the Surgery, three months; 12 Obstetric Ward 
Clerks, three months; 80 Surgical Clinical Clerks, three months; 32 
Assistant-Surgeons’ Clerks, three months ; 60 Extern Obstetric Attend. 
ants, one month ; also Clerks in the Room for applying Electricity, A 
special honorary certificate is given to every gentleman who has dili. 
gently performed the duties of not less than three of the various offices; 
and special certificates are given to those who have attended one bun. 
dred cases of midwifery. 

Scholarships and Prizes.—Two Entrance Scholarships, each 125 
guineas, to be competed for on September 25th, 26th, and 27th: one 
in Arts,* and one in Science.t Candidates must be under twenty-five 
years of age, and must not compete for both Scholarships. Notice 
must be given before September 22nd. The successful candidates 
must enter into the Hospital in the October immediately following, 
First Year: At the end of summer session, two prizes of £50 and £25; 
subjects, Anatomy of Bones, Ligaments, and Muscles, Physiology, 
Materia Medica, Chemistry (including Practical Chemistry), and 
Botany or Comparative Anatomy. Second Year: At end of summer 
session, Prizes of £25 and £10; subjects, Anatomy and Physi 
(including Practical Physiology). At end of winter session, the Michael 
Harris Prize of £10 for Human Anatomy (including Minute Anatomy); 
the Sands Cox Scholarship (every third year, next in 1883), value £15, 
tenable for three years; subjects, Physiology (including Physiological 
Physics), Histology, and Physiological Chemistry. TZhird Year: At 
end of summer session, two prizes of £25 and £10; subjects, Medical 
Anatomy and Methods of Diagnosis, Surgical Anatomy and Diagnosis, 
Operative and Minor Surgery, Midwifery, and Therapeutics, Fourth 
Year: At end of summer session, two prizes of £25 and £10, in 
Medicine, Surgery, Diseases of Women, and Medical Jurisprudence, 
Fourth and Fifth Vears: Treasurer’s Gold Medals in Medicine and 
Surgery. Gurney Hoare Prize of £25, for best reports of three Medical 
and three Surgical cases, with commentaries; Beaney Prize of 30 
guineas in Pathology. Honorary certificates are given to those candi- 
dates who pass creditable examinations. ; 

The Registrars and the Demonstrators of Anatomy and Chemistry 
assist the pupils in their studies, Classes for the preparation of 
candidates for the Examinations of the University of London are 
held. 

The Pupils’ Physical Society meet on alternate Sundays, at 7.30 
P.M. Two prizes of £10 and £5 will be awarded for the best papets 
read during the session. Two prizes, value £5 each, will be given for 
the best essays on selected subjects. A prize of £5 is also given to 
the member who has most distinguished himself in the debates. 

Several of the Lecturers have vacancies for Resident Private Pupils. 

Information may be obtained from the Dean, Dr. F. Taylor, at the 
hospital. 


* The subjects are—Latin: Horace, Odes, Book 1; Cesar, De Bello very 
3ooks and II, Greek: Euripides, ecuba; Xenophon, Anadasis, Books I and. ; 
German: Upland, Gedickte; Goethe, Gétz von Berlichingen. French; Taine, 
Notes sur ? Angleterre et la Vie Anglaise. Questions on these works and on 
Grammar. Translation ‘into French and German. Euclid, the first, four Books; 
Algebra to Simple Equations; Arithmetic. Candidates may choose Greek or 
man, but will not be allowed marks in more than one of these subjects. | 

+ The subjects are—Inorganic Chemistry ; Zoology ; Botany ; Physics, including 
general properties of solid, liquid, and gaseous bodies; Acoustics, Heat, 
Electricity, and Optics. 
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Kinoe’s COLLEGE AND HospitaL.— 7ke Hospital contains 170 beds 
in use. rf : 

é ms of Anatomy, Materia Medica, Natural History, etc., 
oe aaily from 10 till oe The Medical Library is open daily, 

Special Courses.—Special clinical instruction is given on Tuesday, 
Thursday, and Friday, by the Assistant- Physicians, Instruction is 

‘yen in the Diseases of Women and Children; and in Throat-Dis- 
pe (with Laryngoscopic Demonstrations), by Dr. Curnow, every 
Tuesday at 2, Demonstrations and Practical Instruction in Morbid 
‘Anatomy are given in the Post Mortem Theatre. Special Instruc- 
tion is given in Medical Chemistry and the Microscope by the Phy- 
icians. 
wn Appointments. — Resident Medical Officers, Clinical Clerks, and 
Dressers are chosen by examination from matriculated students,* who 
are pupils at the hospital. 

Scholarships and Prizes.—Two Warneford Scholarships, for the 
encouragement of previous education,t each £25 per annum, for three 
years; and one Warneford Scholarship of £25 per annum at the close 
of the winter session, for two years, for third year resident medical 
students. Medical Scholarships given yearly to matriculated students 
—one of £40 for two years, open to students of the third and fourth 
year; one of £30 for one year, to students of the second and third 
year; three of £20 for one year, to students of the first year. Daniell 
Scholarship, open to students who have worked in the laboratory six 
months, £20 fer annum for two years. Two Sambrooke Registrar- 
ships, of the annual value of 450 each, open to matriculated students 
who have filled any of the higher appointments at the hospital. Two 
Sambrooke Exhibitions, one £60 and one £40, open to all matricu- 
lated students at the commencement of their course of study.t Any 
student who joined in the previous summer may compete. Two Sci- 
ence Exhibitions, given by the Clothworkers’ Company, one of £50 
and one cf £25 fer annum, each tenable two years, for proficiency in 
any four of the following subjects: Mathematics, Mechanics, Physics, 
Chemistry, Botany, Geology, Mineralogy, and Zoology; open to all 
candidates under 19 on October Ist, 1882. Inglis Scholarships: two 
annually, £50 each, for proficiency in Modern History and English 
Literature. Leathes’ Prizes: Interest of £300 applied in purchase of 
a Bible and Prayer-Book, as annual prizes to two matriculated 
medical students. Warneford Prizes: £40 in medals and books, to 
two matriculated medical students, Class Prizes: Books of the value 
of £3, and certificates of honour, are awarded annually for proficiency 
in each of the several subjects taught in the classes. Two Medical 
Clinical Prizes, one of £3 for the winter session, and the other of £2 
for the summer session; and two Surgical Clinical Prizes of £3 each 
for the winter session. Todd Medical Clinical Prize: Bronze Medal 





* Matriculated students are those who receive their entire medical education at 
King’s College, and those who, after having received a portion of their medical edu- 
cation at other Schools, come to King’s College to complete their studies. They have 
the privilege of filling the various hospital offices ; and of becoming candidates for the 
Scholarships, for the Sambrooke Registrarships, and for the endowed prizes. Occa- 
sional Students, who enter no particular classes, on payment of the prescribed fees, 
have the privilege of competing for Class Prizes and Certificates. 

+ Candidates for these three Scholarships must be matriculated students of the 
Medical Department, and perpetual pupils of the Hospital. ‘Their first Winter 
Session must commence in October 1882. The examination will be in the following 
subjects. 1. Divinity: The Books of Joshua and Judges; The Gospel according 
to St. John; The Church Catechism. 2. English Language and Literature. Shake- 
speare, As You Like /t; History—The History of England from 1660 to 1714. 3. 
Latin: Livy, Book 11. 4. Mathematics, Arithmetic ; the ordinary rules, with Vulgar 
and Decimal Fractions; Algebra, as far as and including Quadratic Equations; 
Euclid, Book 1, Book 11 (except props. 8, 9, 10), Book 111. 5. Greek: Homer, 
Mad, Book xvi. 6. French: Guizot, Corneille et son Temps (Part ii). 
7. German: Schiller, Wilhelm Tell. 8. Chemistry: Miller’s /norganic Chemistry 
fa Longman’s Series of Text-Books on Science). 9. Natural Philosophy: 

schanel’s Natural Philosophy, translated by Professor Everett, Part 1 and Part iv. 
10. Botany: Bentley’s Manual of Botany, third edition, to page 203, together with 
chapters on the General Principles of Classification, and Diagnosis of Ranunculacez, 

acee, Composite, Labiatz, Scrofulariacez, and Liliacee. Subjects 1, 2,3, 4, are 
compulsory ; candidates may also select one subject out of 5, 6, and 7, and another 
either out of ©, 6, 7, or out of 8, 9, 10.—The examination will begin on September 
2gth, at 10 A.M. 


t The following are the subjects of examination: a. Compulsory: 1. An English 
Essay. 2. Mathematics: Arithmetic: The Ordinary Rules; Vulgar and Decimal 
Fractions ; Extraction of the Square Root; Algebra: Addition, Subtraction, Multi- 
plication, and Division of Algebraical Quantities; Proportion; Arithmetical and 

metrical Progression; Simple Equation; Geometry: The first four books of 
Euclid or the subjects thereof. 3. Any two languages other than English. In 
Latin, Greek, French, and German are taken; the books are the same as for the 
ameford Scholarships. 4. Optional: 1. Elementary Physics (as for Preliminary 
ence Examination of the University of London, omitting Optics and Acoustics). 
2. Inorganic Chemistry. 3. Botany. 4. Zoology. A candidate may take up any 
one or more of these optional subjects, but he must gain half marks in each of those 
which he takes Sp. The examination will begin at 10 A.M. on Friday, September 
agth. Names of candidates and subjects chosen for examination must be sent to 
the Secretary of the College, on a form to be obtained in the office, before 2 P.M. on 
September 27th. 





and Books, value £4 4s. Jelf Medal, to the candidate at the senior 
scholarship examination who is second in order of merit, Tanner 
Prize, value £10, for proficiency in Diseases of Women and Children, 
and in Obstetrics, Carter Prize: Gold Medal and Books, value £15, 
for proficiency in Botany. The Carter, Stephen, Trench, and McCaul 
Prizes are open to students of the medical department. 

The Medical Tutor assists, by instruction and examination, all students 
in the subjects of the first winter and summer sessions, as well as those 
preparing for the Preliminary Scientific Examination of the University 
of London. Classes are held for the latter examination. . 

Associates of King’s College.—At the end of each winter session, the 
professors recommend to the Council the names of medical students to 
be elected associates, 

Residence.—Rooms are provided within the College for a limited 
number of matriculated students under the supervision of the Censor. 
The cost of the academical year varies from £50 to £60. 

The Medical Society meets on Thursdays, at 8.30 P.M. 


The Dean of the Medical Department, or the Subdean, attends daily, 
Saturday excepted, at King’s College, from 11 A.M. to I P.M., for the 
purpose of seeing students and their friends. Any letter addressed to 
the Dean during the vacation will receive early attention. 


Lonpon HospitaL.—Zhe Hospital contains about 800 beds, ap- 
proximately thus allotted : Accidents and surgical cases, 334; medical 
cases, 300; diseases of women, 26; children under seven years of age, 
68; ophthalmic cases, 12; out-door wards, 60. 

Museums, etc.— The Anatomical and Pathological Museum, the 
Materia Medica Museum, and the Library are open daily. 

Special Courses.—Students desirous of obtaining a practical know- 
ledge of Mental Diseases can attend, without additional fee, the prac- 
tice of Mr. Millar, at the Bethnal House Asylum, every Wednesday 
from 10 to 12. Dr. Morell Mackenzie gives a course of lectures on 
Diseases of the Throat, at 4 P.M. on Wednesdays in May and June. 
Mr. H. A. Reeves gives a course of Practical Surgery (bandaging, etc.) 
in the winter session ; and Mr. J. E. Adams a course of Operative Sur- 
gery in the summer session. Dr. Herman gives instruction in Diseases 
of Women, at 1.30, on Wednesdays and Saturdays. Mr. T. Mark 
Hovell is Junior Surgeon to the Aural department. 

A ppointments.—Five House-Physicians, five House-Surgeons, and a 
Resident Accoucheur, are appointed every six months, renewable for two 
further periods of three months each. The house-pbysicians and resi- 
dent accoucheur must possess a medical or surgical degree or diploma, 
and the house-surgeons a surgical diploma. Clinical Clerks, Surgical 
Dressers, and Clinical Obstetric Clerks are appointed for three months. 
They must have passed the first College of Surgeons, or an equivalent 
examination. Every student must act as Clinical Clerk for six weeks 
in the medical out-patient department, after passing the first College of 
Surgeons examination. Maternity pupils must have passed the primary 
examination of the College of Surgeons, or an equivalent examination, 
Two reside in the hospital every week. Each student must attend at 
least twenty cases of Midwifery; those who have attended one hundred 
are entitled to a special certificate. Four Dressers reside and board in 
the hospital every week. Every student must act as Dresser in the 
Surgical out-patient department for at least three months after the end 
of the first winter session. Three Clinical Assistants are appointed 
every three months for the Medical out-patients, and are eligible for re- 
election. Each receives a salary at the rate of £80 fer annum. An 
unpaid Clinical Assistant is appointed in the Ophthalmic department. 
A Medical Registrar and a Surgical Registrar are appointed annually; 
each receives £100. Every student must act as Post mortem Clerk for 
three months. A Dental Assistant, Prosectors of Anatomy, and 
Dressers in the Ophthalmic and Aural departments are also appointed. 
Full pupils, and those who, having commenced elsewhere, pay the 
general fee to the hospital and college, at or before the beginning of the 
second winter, are eligible for appointments. The holders of resident 
appointments are provided with rooms and board. 

Scholarships and Prizes.—Nine scholarships will be offered for com- 
petition. 1 and 2. Two Entrance Scholarships, value £60 and £40 ; 
examination on September 25th, 26th, and 27th; subjects: Physics, 
Botany, Zoology, and Inorganic Chemistry. Successful candidates 
must forthwith become pupils of the hospital and school. 3 and 4. 
Two Buxton scholarships, value £30 and £20; examination on Sep- 
tember 28th, 29th, and 30th.* 5. A Scholarship at the end of the 





* The subjects are :—1. English, including Writing from Dictation; English 
Grammar, and the Composition of a short Essay. 2. Arithmetic. No Candidate 
will be passed who does not show a competent knowledge of the first four rules, 
simple and compound, of Vulgar Fractions, and of Decimals. 3. Algebra to Simple 
Equations inclusive. 4. The first four Books ef Euclid. 5. Translation of a passage 
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summer session, value £20, to a first year’s student ; subjects : Human 
Anatomy and Physiology. 6. A Scholarship, value £25, to a first or 
second year’s student, at the end of the winter session ; subjects: Ana- 
tomy, Physiology, and Chemistry. 7, 8, 9. Hospital Scholarships, 
value each £20, for proficiency and zeal in Clinical Medicine, Surgery, 
and Obstetrics, The Letheby Prize, value £30, for Chemistry; open to 
all full students from the end of the second session to the end of the 
ourth year. The Duckworth Nelson Prize, value £10, awarded bien- 
nially; open to all students who have not completed their education ; 
subjects: Practical Medicine and Surgery. Prizes of the aggregate 
value of £60 to the most meritorious of the Dressers in the out-patient 
rooms. Special certificates to those gentlemen who have faithfully per- 
formed their duties in the hospital, and to those who have distinguished 
themselves at the examinations. 

Special attention is paid to the preparation of students for the exami- 
nations of the Colleges of Physicians and Surgeons, the Apothecaries’ 
Hall, and the University of London. 

The Medical Society meets for the reading and discussion of papers at 
7.30 P.M. on alternate Wednesdays during the winter session. 

Information may be obtained from the Warden, Mr. Munro Scott, 
at the College. 


St. Mary’s HosPiTaL.—T7he Hospital contains 200 beds ; 94 medi- 
cal and 106 surgical. Two wards are appropriated to Diseases of 
Children, and one to those of Women ; there are also beds for opth- 
thalmic cases. 

The Reading Rooms and Library are open daily. The Museum is 
open daily to students. It contains about 3,000 specimens of healthy 
and morbid anatomy. There are also a Materia Medica Department 
and a collection of specimens illustrative of Comparative Anatomy. 
A Histological Room is open daily, 

Clinical Demonstrations on Diseases of the Skin and of the Throat 
are given.—The students are carefully trained to the use of the Micro- 
scope. Mr. Pepper gives a course of Operative and Practical Surgery 
at 12 on Mondays and Thursdays during the winter. 

Appointments.—Three Resident Medical Officers are appointed for 
twelve months, and an Obstetric Officer for six months ; all live free of 
expense in the hospital. A Resident Registrar is appointed annually 
and may be re-elected. All students must act as clinical clerks and 
dressers for six months after passing the Primary Examinations. 
Students of the third year are appointed to assist the Physicians and 
Surgeons in charge of the out-patients for four months each. A De- 
monstrator of Anatomy is appointed at a salary of £70, and a junior 
demonstrator at £50 a year. Two Prosectors are appointed annually ; 
each receives a certificate and £5. 

Scholarships and Prizes.—Two Scholarships in Natural Science, 
tenable for three years ; one of £75 the first year, £50 the second year, 
and £25 the third year; subjects, Inorganic Chemistry and Experi- 
mental Physics, with either Botany and Vegetable Physiology, or 
Zoology ; and another, value £65 the first year, £40 the second year, 
and £20 the third year, for special excellence in either of the above- 
named subjects. There will be a practical examination in each subject. 
The examination will take place on October 2nd and following days. 
Every candidate must have matriculated at an university, or pledge 
himself to do so within twelve months ; or must have passed an exa- 
mination qualifying him to register as a medical student. The suc- 
cessful candidates must enter as perpetual pupils of the hospital, and 
proceed to a degree in Medicine or in Surgery. Scholarship in Ana- 
tomy, value £20, tenable for one year, to students who have completed 
the second or third winter session ; subjects, Anatomy, Physiology, and 
Histology. Scholarship in Pathological Anatomy : value £40, tenable 
for one year, open to students who have completed the third winter 
session. The holder of this scholarship will be styled Assistant-Curator, 
and will assist the Pathologist. ist Year: Winter Session : Prize of 
£4 4s. in Anatomy and Histology; one of £2 2s. in Chemistry. 
Summer Session : Prizes, value £2 2s. each, in Comparative Anatomy, 
Materia Medica, Botany, and Inorganic Practical Chemistry. Second 
Year: Winter: Prize of £4 4s. for Anatomy and General Physiology. 
Summer : Prizes, value £2 2s. each, for Midwifery and Medical Juris- 
prudence. TZhird Year: Winter: Prizes of £3 3s. each, for Medicine 
and Surgery, and of £2 2s. each for Pathology and Operative Surgery. 
Third and Fourth Years: At end of the winter session, prizes of 
£3 3s. each to the Clinical Clerk, and to the In-patient’s Dresser, who 





from the Second Book of Czsar’s Commentarii De Bello Gallico, and one of the fol- 
lowing subjects at the discretion of the Candidate: 1. The first Book of the Azadasis 
of Xenophon. 2. X. B. Saintine’s Picciola. 3. Schiller’s Wzlhelm Tell. (Besides 
Translation into English, the candidate will be required to answer Questions on the 
Grammar of each language, whether Compulsory or Optional.) 4. Mechanics, Natural 
Philosophy, including Mechanics, Hydrostatics, and Pneumatics. 





kept the best records of cases, and have discharged their dut.. : 
most satisfactory manner, for the usual term, during the ati n the 
months. Rolleston Prize in Biology: Book or Books of the wine 
about £5 ; open to students of not less than one year’s standing » id 
ject, the Principles of Construction of Animals and Plants wat 
The Medical Tutor assists the students in Preparing for their 
examination, testing Paci knowledge by the Preparations jp the 
museum, specimens from the dead-house, and ; 
rmbt 2 other means at his 
The Medical Society meets on alternate Wednesd i ‘ 
the winter session, at 8 P.M. sseay evenings, daring 
Further information may be obtained from Dr, 
the School. : * Shepherd, Dean o 


MIDDLESEX HOsPITAL.—7%e Hospital contains upw 
beds, of which 185 are devoted to surgical, and 120 ge F # 
There are 33 beds for cases of cancer ; also wards for cases of re : 
disease and of syphilis, and beds for cases of diseases of the eye, ome 
The Museum is open to students daily from 9 to 5, It contai 
above 5,000 specimens. — Zhe Library and Reading Room are . 
all general students from 9 to 5; on Saturday from 9 to 2, ia 


Special Subjects. —Mr. Morris sees out-patient cancer cases at I 
Thursdays, Practical Instruction in Mental Diseases is given J 
Leavesden Asylum. A Class for Practical-Surgery is held in the 
winter session, Mr, Andrew Clark will commence a course of Practi 
Instruction in Operative Surgery in April. Each student will personally 
perform all the operations, 

Appointments, etc.—Nine resident appointments are open annually 
to competition among pupils of the Hospital. The officers are 
appointed by the Weekly Board on the recommendation of the Medical 
Committee, and reside and board in the Hospital free of expense, Two 
House-Surgeons are appointed in June and December. The Senior 
House-Surgeon must have a legal surgical qualification. The Junior 
House-Surgeon is eligible for appointment as Senior House-Surgeon if 
he have performed his duties satisfactorily. Each House-Surgeon pays 
421 on appointment ; but a Junior House-Surgeon pays no fee on 
promotion. Six Resident Physicians’-Assistants are appointed from 
time to time for six months. They must have a legal medical qualifi- 
cation, or hold a Broderip Scholarship. Each pays £10 10s, on 
appointment. A Resident Obstetric Physicians’-Assistant (qualified to 
practice) is appointed for six months. He pays £10 10s. Non-resi- 
dent Physicians’-Assistants are appointed in the out-patient department, 
Clinical Clerks and Dressers are appointed for six months. An Obstet. 
ric Physician’s Clerk and Ophthalmic Dressers are appointed. The 
appointments are so arranged that every student may take both a 
clerkship and a dressership. Each student must be an out-patient 
clerk or an out-patient dresser, before being eligible to an in-patient 
clerkship or dressership. 

Scholarships and Prizes.—Two Entrance Scholarships, value £25 
and £20, tenable for two years,* open to all gentlemen commencing 
their medical studies at the hospital in October 1882. The successful 
candidates must become general pupils of the school. Science Scholar- 
ship, value £50, open to all students who have not completed a year of 
study at a metropolitan school of medicine, or more than a year at an 
university or provincial school. The successful candidate must become 
a general student of the school. The subjects of examination are: Inor- 
ganic Chemistry, Botany, and Vegetable Physiology, Zoology, and Ex- 
perimental Physics, as in the Preliminary Scientific Examination of the 
University of London ; examination on September 29th and following 
days. John Murray Scholarship and Gold Medal, open to competition 
in May 1883 among students in actual attendance who have entered 
since April 16th, 1879; subjects, Medicine, Surgery, and Obstetrics— 
written vivé voce at bedside. Exhibition, value £10 10s., at end of 
first winter session; subjects: Osteology, Elementary Anatomy, and 
Physiology. Two Broderip Scholarships, value £30 and £20, tenable 
for two years, to students who have completed the third or fourth year, 
for reports or comments on selected medical and surgical cases. The 





* The Examination will take place on October 1st and following days. The fol- 
lowing are the subjects for Examination. Latin: Passages for translation into 
English, short passages for translation from English into Latin, and questions in 
Grammar. October 1882: Livy, Book ii. October 1883: Ovid, Metamorphoses, 
Book ii, and Efistole ex Ponto, Booki. Greek: Easy passages for translation into 
English; questionsin Grammar. October 1882 : Homer, //ad, Book xviii ; October 
1883: /liad, Book vi. French or German: Passages for translation into English 
short passages for translation from English into French or German, and questions in 
Grammar. Mathematics: Arithmetic, Algebra up to and including 
Equations, and Euclid, Books 1, 11, 11. Natural Philosophy.—Chemistry.— Botany. 
—Zoology: Huxley's Classification of the Animal Kingdom ; Rudiments of 
Physiology. Candidates will be examined in any three, and not more, of the 
_above subjects which they may select. 
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vernors’ Pri value £21, to the student who, at the end of the 
poi one not pias a Broderip Scholarship, shall have 
been most diligent in the wards, and shall pass the best examination in 
Clinical Medicine and Surgery, and Practical Pathology. Prizes and 
Certificates of Honour are given in each class. — 

Tutors. —Mr. Lyell and the Demonstrators assist all general students 
of the hospital, especially those who are preparing for primary exami- 
nation before the licensing boards. Special classes are held for the 
Preliminary Scientific Examination of the University of London. 

The Students’ Medical Society meets in the Board Room of the Hos- 

ital once a fortnight during the winter session. A prize is given to 
the reader of the best paper during the session, and also to the student 
who has exhibited the best pathological specimens. 

Information may be obtained from Mr, Andrew Clark, the Dean ; 
from Dr. Cayley, Treasurer of the College; from any of the Lecturers ; 
or from the Resident Medical Officer at the Hospital. 


Sr. THoMas’s HosPITAL.— Ze Hospital contains 572 beds, of which 
about 180 are appropriated to ordinary medical, and 230 to ordinary 
surgical cases. There are also special wards for diseases of women, 
diseases of the eye, venereal affections, children under six years of age, 
and (in a separate block) infectious diseases, i 

Museum, etc.—Students have access to the Library, and io the 
Museums of Human Anatomy, of Comparative Anatomy, of Materia 
Medica, of Botany, and of Chemistry and Mineralogy, and to the 
Laboratories of Practical Physiology and Practical Chemistry. 

Special Subjects. —A course of Lectures on Physics and Natural Phi- 
losophy is given by Dr. Stone at 12 A.M. on Saturdays in the winter. 
Physiological Demonstrations are given at 11.30 A.M. on Wednesdays 
and Fridays in the winter session ; and Demonstrations of Pathological 
Anatomy at 2 P.M. daily. Dr. Cory sees children’s cases at 1.30 on 
Wednesdays and 12.30 on Saturdays. Out-patients with diseases of the 
throat are seen by Dr. Semon at 12.30 on Tuesdays and Fridays, 
Mr. Mason and Mr. McKellar give instruction in Practical and Mani- 
pulative Surgery. oo 3 ai: 

Appointments. —Two resident and one non-resident House- Physicians, 
an Assistant House-Physician, two House-Surgeons, an Assistant 
House-Surgeon, and a Resident Accoucheur, are selected from gentle- 
men who have obtained their professional diplomas; they hold office 
for three or six months. An Ophthalmic Clinical Assistant is appointed 
for six months, with a salary at the rate of £50 per annum. Clinical 

Clerks and Dressers are selected each year, to the number of at least 
one hundred for in-patients, and eighty to one hundred for out-patients. 
Obstetric Clerks are from time to time appointed; also Assistants in 
the Physiological Laboratory in the Dissecting-room, Prosectors, and 
Assistants to the Demonstrator of Pathological Anatomy. All students 
have the opportunity of being engaged in the performance of practical 
duties in connection with the Medical, Surgical, Obstetrical, Oph- 
thalmic, and Pathological Departments of the Hospital. The House- 
Physicians, House-Surgeons, the Resident Accoucheur, and Dressers 
and Obstetric Clerks, are provided with rooms and commons., The 
Ophthalmic Assistant has board, but not residence. Two Hospital 
Registrars are appointed, at an annual salary of £100, 

Scholarships and Prizes—Two Open Scholarships in Natural Sci- 
ence, value £100 and £60, open to students who have passed a Pre- 
liminary examination in Arts; subjects, Physics, Chemistry, and either 
Botany or Zoology; examinations on October 4th, 5th, and 6th. Suc- 
cessful candidates must become students of the hospital. The William 
Tite Scholarship, £30, to the student highest on the first-class list at 
the examination at the enc of the first winter session. The Musgrove 
Scholarship, value £42 fer annum for two years, biennially, to the 
student highest in the first-class list at the end of the second winter 
session. A College Scholarship of same value, alternately with the 
Musgrove Scholarship. College Prizes each winter for first and second 
years’ students, of £20 and £10 each winter; and for third year’s stu- 
dents, of £20, £15, and £10; and £15 and £10 each of three sum- 
mers, The Cheselden Medal, annually, to a fourth year’s student, for 
Surgery and Surgical Anatomy. The Mead Medal, annually, to a 
fourth year’s student, after practical examination in Medicine, Patho- 
logy, and Hygiene. The Treasurer’s Gold Medal, annually, at end of 
fourth winter session, for general proficiency and good conduct. The 
Grainger Testimonial Prize, value 420, biennially, to students of from 
three to six years’ standing, for a Physiological Essay. The Solly 
Medal, with a Prize in money, every two years, for Reports of Surgical 
Cases, to a third, fourth, fifth, or sixth year’s student. 

University of London.—Classes in the subjects required for the 
Matriculation Examination are held in October and March, for the 
Preliminary Scientific Examination from October to July, and for the 
first M.B, Examination are held from January to July. 





The Medical and Physical Society meets on alternate Thursdays at 
7-30 P.M. Three prizes, with certificates, are annually awarded to the 
authors of the best papers written by second, third and fourth year’s 
students respectively. 

Further information may be obtained from Dr, Gillespie, the Medical 
Secretary, at the Hospital. 


UNIVERSITY COLLEGE AND HospiTAL.—The Hospital contains 
over 200 beds available for clinical instruction and study. In addition 
to the Physicians’ and Surgeons’ Wards, there are special Wards for 
Diseases of Women, for Children’s Diseases, for Ophthalmic affections, 
and for Skin-disorders. In connection with the Skin department, there 
is a complete system of medicated baths. 

Libraries, Museums, etc.—The General and Medical Libraries, the 
Museums of Anatomy and Pathology, of Comparative Anatomy, of 
Materia Medica and Chemistry, of Geology, and of Natural Phi- 
losophy, and the Parkes Museum of Hygiene, are open daily. There 
are also a Chemical, a Physiological, a Zootomical, and a Hygienic 
Laboratory, where instruction is given under the superintendence of 
the Professors. 

Practical Instruction.—Dr. Wilson Fox, Holme Professor of Clinical 
Medicine, delivers Clinical Lectures every Tuesday and Thursday at 2, 
and trains the pupils in the practical study of disease. Lectures are 
also given by Dr. Ringer, Dr, Bastian, and Dr. Roberts, Dr. Gowers, 
Assistant Professor of Clinical Medicine, gives instruction and demon- 
stration on Physical Examination, on the Diagnosis of the Diseases of 
the Heart and Blood-vessels, and on the Modes of Investigation of 
Diseases of the Nervous System; and Dr. Barlow, Assistant Teacher 
of Clinical Medicine, instructs in the Examination of the Lungs and of 
the Urine. Lectures are given every Monday at 2 by Mr. Christopher 
Heath, the Holme Professor of Clinical Surgery; once a fortnight or 
oftener by Mr. Marshall and Mr. Berkeley Hill. Mr, Erichsen and 
Sir Henry Thompson, Emeritus Professors of Clinical Surgery, will 
deliver short courses during the session. The Holme Professor will 
hold a Clinical Examination every Friday at 3. Mr. Marcus Beck and 
Mr. Barker, the Assistant-Professors of Clinical Surgery, will hold 
examinations, and instruct students in the cbservation and examination 
of patients. Dr. Poore attends on Thursdays at 1.30 to see patients 
with throat-diseases, and to give instruction in the use of the Laryngo- 
scope. Aclass for the study of Practical Gynecology meets twice a 
week under the direction of Dr. John Williams. Mr. Clover, gives 
instruction in the use of anesthetics. A course of Practical Surgery is 
given during the winter. It consists of three divisions: 1, The use 
of Surgical Apparatus, etc., by Mr. Berkeley Hill, Dr. Silcock, and 
Dr. Pollard, on Mondays and Thursdays, at 4, in October, November, 
and December. 2. Operative Surgery, by Mr. Beck, during the latter 
part of the session. 3. Demonstrations of Surgical Preparations, by 
Mr. Barker, on Mondays and Thursdays at 4, in January, February, 
and March. Mr. Beck also gives in the summer a course of Operative 
Surgery intended for candidates for the public services, for the surgical 
degrees of the University of London, and the Fellowship of the Royal 
College of Surgeons. A practical course of instruction in Pathological 
Anatomy in given in January, February, and March. 

Biological Courses.—Elaborate courses of instruction are given in 
this College in the class of Physiology, by the Jodrell Professor, Dr. 
Burdon Sanderson, and the Assistant-Professor, Mr. Schafer, and 
assistants ; and in the course of Comparative Anatomy and Zoology, 
by Mr. Ray Lankester, Jodrell Professor, and assistants. A. Physiology. 
1. The General Course of Physiology is divided into three parts: a. 
Elementary General Anatomy and Physiology; lectures or demonstra- 
tions on Tuesdays and Thursdays at 10, during part of the winter 
session; 0, Lect«res on Histology, Tuesdays, Wednesdays, and Thurs- 
days, and occasionally Mondays, at 12, in summer; c. Lectures on 
Physiology, on Mondays, Wednesdays, and Fridays at 10, in winter 
session. 2. An advanced course of Lectures in Embryology on Mon- 
days and Wednesdays, at 2 P.M., commencing in January; a practical 
class will also be held. 3. A course of Practical Instruction for the Inter- 

mediate M.B. Honours and B.Sc. Examinations of the University of Lon- 
don, after Christmas; also in Summer, 4. Practical Physiology and His- 
tolegy (including the use of the Microscope) and Chemical Physiology, 
daily except Saturday, in summer, from 1.30 to 3. 5. Persons desirous of 
engaging in original investigations may be admitted to the Laboratory 
as workers; instruction in special branches of Histology may also be 
obtained in the Laboratory. 3B. Comparative Anatomy and Zoology. 
I. The General Course of Lectures is given on Tuesday, Wednesday, 
and Thursday, at I P.M., during the winter and summer sessions. 2, 
Practical Courses are given as follows : a. Shorter courses, for examina- 
tion of certain types of animals; 4. Longer courses, in which addi- 
tional types are examined—both in winter and in summer; ¢, Advanced 
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practical courses, in summer. Students will be admitted to dissect in 
the Zootomical Laboratory at any time in the winter or summer 
sessions. 

Offices. —Eight House-Physicians, six House-Surgeons, four Obstetric 
Assistants, Out-patient Physicians’ and Surgeons’ Assistants, Clinical 
Clerks, Surgeons’ Dressers, and Ophthalmic Surgeons’ Assistants, are 
selected from among the pupils. The House-Physicians, the House- 
Surgeons, and the Obstetric Assistants, reside in the hospital, paying 
for their board. 

Scholarships, etc.—Three Entrance Exhibitions, value £100, £60, and 
£40 per annum, to gentlemen who are about to commence their first 
winter’s attendance: Subjects, Chemistry, Physics, Botany, and 
Zoology. The examination will take place on September 27th and 28th. 
Notice of intention to compete must be given on or before September 
26th. The Atkinson-Morley Surgical Scholarship, £45, tenable for 
three years, for proficiency in Surgery. The Sharpey Physiological 
Scholarship, annual value about £105. The Filliter Exhibition of £30, 
annually in July, for proficiency in Pathological Anatomy. Dr. Fel- 
lowes’ Clinical Medals, one Gold and one Silver, with Certificates of 
Honour, at the end of each winter and each summer session. The 
Liston Gold Medal, with Certificates of Honour at the end of the 
winter session, for reports and observations on the surgical cases in the 
hospital. The Alexander Bruce Gold Medal, for proficiency in Patho- 
logy and Surgery. The Cluff Memorial Prize, every second year, to 
the most proficient in Anatomy, Physiology, and Chemistry: next 
award in 1883. An Atchison Scholarship, value about £55, tenable 
for two years, annually after the winter session, for general proficiency. 
Morris Bursary of £25 a year, tenable for two years. Gold and Silver 
Medals or other Priz.s, as well as Certificates of Honour, after com- 
petitive examinations in the classes. Prizes to the value of £10 in the 
class of Hygiene. 

Private Instruction.—Gentlemen may obtain assistance in their 
studies within the College, on application to the respective Professors. 

The Medical Society meets fortnightly to discuss subjects connected 
with the study of medicine, and for the exhibition of microscopical 
specimens. 

Residence of Students.—Several gentlemen connected with the College 
receive students to reside with them; and, in the office of the College, 
there is kept a register of persons who receive boarders. 

Information respecting the College may be obtained from the Dean, 
Mr. Berkeley Hill; the Vice-Dean, Mr. Thane; or the Secretary, Mr. 
Talfourd Ely. 


WESTMINSTER HosPITAL.— Zhe Hospital contains upwards of 200 
beds, There are separate departments for Diseases of the Eye, Ear, 
Skin, Teeth, and Throat, for Diseases of Women, and for Orthopzdic 
Practice. 

Museums, etc.—The Anatomical Museum is constantly open to the 
students. A cabinet containing a valuable collection of microscopical 
preparations, chiefly histological, has been presented to the Museum. 
There are also a Pathological Museum and a Materia Medica Museum. 
The Library is open daily from 9 to 5. 

Special Subjects.—In addition to the practice of the Hospital, general 
students may attend, without further fee, Mr. Cowell’s practice at the 
Royal Westminster Ophthalmic Hospital. Instruction in the physical 
examination of the Chest is given by Dr. Donkin, and in the use of the 
Laryngoscope by Dr. De Havilland Hall. Mr. R. Davy gives demon- 
strations in Orthopzdic subjects. A course of Practical Surgery is 
given by Mr. Davy in three divisions: 1. October to December, Sur- 
gical Anatomy and Diagnosis and Use of Apparatus; 2. January to 
March, Examination of Pathological Specimens, the Use of the Oph- 
thalmoscope, Laryngoscope, etc. ; 3. May to July, Surgical Instru- 
ments; Operations <n the Dead Subject. In the summer, a second 
meeting of the class will be held weekly for instruction in minor 
surgery. 

Appointments.—A Curator of the Museum and Pathologist is ap- 
pointed annually, with a salary of £52 10s.; and a Medical and a Sur- 
gical Registrar, each with a salary of £40. Two House-Physicians, a 
House-Surgeon, and a Resident Obstetric Assistant are appointed for 
six months, after.examination, and are provided with rooms and com- 
mons. The Senior House-Physician, who is also Chloroformist, receives 
in addition £21. An Assistant House-Surgeon is appointed from 
among the senior students ; he is provided with commons at the hos- 
pital table. Clinical Assistants to the Assistant-Physicians and Assistant- 
Surgeons, and to the officers in charge of special departments, are ap- 
pointed from students of the fourth year. Every Student must perform 
the duties of out-patient Dresser for three months during the first year ; 
and afterwards hold the office of in-patient Dresser and Clinical Clerk 
for periods of three months each. 








Scholarships and Prizes.—The Fence and Hou wacetanie 
Scholarship, each £40 year for two years; and two Beet Eaten 
ships, value £20, tenable for two years.* Exhibition in : 
Physiology, and Chemistry, value £10 10s., tenable for one Anatomy, 
year’smen. A Prize of £2 2s. by Mr. A. P. Gould, to the fee at 
student who takes the first place in the Examination in Anat 4 
end of the first summer session. The President’s Scholarship ys? 
tomy, Histology, and Physiology, value £21, to student of enue 
(to be styled Assistant Demonstrator). After end of fourth d year 
Prizes of £5 each (books or instruments), in Clinical Medici 
Clinical Surgery. Frederic Bird Medal and Prize, value Lig, ts 
dents who have completed their fourth winter ; subjects of exami Stu. 
Medicine, Midwifery, Diseases of Women and Children, and Pathol i 
Chadwick Prize for General Proficiency, £21 (books or instry : 
to the most meritorious student or students of any year not nat 
the fifth ; subjects of examination : Anatomy, Physiology Histo} 
Medicine, Surgery, and Midwifery. In most of the Classes S§ mop 
Prizes are given by the Lecturers; and Certificates of Honen a 
awarded in each Class. tae 

Two Zutors assist and guide the students in their work, and 
Senior and Junior Classes. Each student must attend at lease 
hours’ tutorial instruction each week. Classes are held for the Prelim. 
nary Scientific Examination of the University of London. 

Communications respecting the Medical School should be addressed 
to Dr. Allchin, the Dean of the School, from whom all particulars 
be obtained. Information may also be obtained from any of the Leg. 
turers, or from the Secretary at the hospital. 


SCHOOL OF ANATOMY, PHYSIOLOGY, AND SURGERY.—The Schoo} 
meets the requirements of two distinct classes of students: ie, 1, Ad. 
vanced students and qualified practitioners, who may wish either to 
extend their knowledge of the foregoing subjects, or to recall to mind 
what they once knew and have since forgotten; 2. Beginners enter 
upon their medical duties by a short term of apprenticeship with g 
general practitioner. For the former, rapid advanced classes, complete 
in three months, but still thoroughly practical, are provided ; and for 
the latter, more elementary classes of six months’ duration, also 
thoroughly practical. 

The Operations of Surgery are all performed on the dead body by 
the students. 

The dissecting-room is open daily from 10 A.M. to 6 P.M. The 
Demonstrators attend four hours daily. 

Fees.—Anatomy and Physiology : For Primary Membership Exami- 
nation of Royal College of Surgeons, three months, £4 4s.; six months, 
45 5s. For Primary Fellowship Examination (with Comparative 
Anatomy), six months, £5 5s. Surgery: For Second Membership 
Examination of Royal College of Surgeons, three months, £5 55,; 
six months, £8 8s.; for Second Fellowship Examination, six months, 
£8 8s. 


LONDON SCHOOL OF MEDICINE FOR WOMEN.—The Winter Session 
will commence on October 2nd. Intending students are requested to 
apply to the Dean for a form of application for admission. Nostudent 
will be admitted to the study of Medicine who has not completed her 
eighteenth year. 

The following courses of lectures are delivered at this school: Ana 
tomy and Practical Anatomy, by Mr. Ottley and Mr. Leahy; Physio- 
logy, by Mr. Schiifer ; Chemistry, by Mr. Heaton; Botany, by Dr 
P. H. Stokoe; Materia Medica, by Dr. Samuel West; Practice of 
Medicine, by Mrs. Garrett-Anderson, M.D., and Dr. H. Donkin; 
Midwifery, by Dr. Ford Anderson ; Diseases of Women, by Dr. Louisa 
Atkins ; Forensic Medicine, by Dr. Dupré and Mr. T. Bond ; Surgery, 
by Mr. Norton ; Ophthalmic Surgery, by Mr. Critchett and Mr. James 
Adams ; Pathology, by Dr. W. A. Sturge ; Hygiene, by Dr. Sophia 
Jex-Blake and Dr. Edith Pechey ; Mental Pathology, by Dr. Sankey; 





* The next Examination will be held at the Hospital on September agth 
and 30th. The following are the subjects. Latin— Livy, Book u. In 5 2 
Ovid, Metamorphoses, Book uu, and Lfistole ex Pontos, Book 1. 
paper will contain passages for translation, questions in Grammar, and easy 
English sentences for translation into Latin. . French and German—The papers 
will contain passages for translation into English, and questions in Grammar. 
Mathematics: Arithmetic — including Vulgar and Decimal Fractions, ‘and, extrac: 
tion of Square Root. Algebra—Addition, Subtraction, Multiplication, and Di 
vision of Algebraical Quantities; Proportion, Arithmetical and Geometrical Pro 
gression, Simple Equations. Geometry—First Four Books of Euclid, or the subjects 
thereof. Natural Philosophy and Chemistry—The questions in these ele- 
mentary, and in the latter will be confined to the Non-Metallic Elements. The ex- 
amination is by written papers. | Notice of intention to compete, with a statement 
the languages in which the candidate wishes to be examined, and a certificate of 
character, must be sent to the Dean not later than September 25th. 
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‘i Zoology and Biology, by Dr. Murie ; Experi- 
Comparing Anatomy og Zooey and DIOS 1 oy ee 
vita) by Dr. Cockle and Dr. Baxter; Clinical Surgery (Royal Free 
ospital), by Mr. Gant and Mr. Rose. : 

Clinical Instruction is given at the Royal Free Hospital. Physz- 

ys: Dr. Cockle and Dr. Buchanan Baxter ; Assistant-Physician : 
Dr. Samuel West ; Surgeons: Mr. Gant and Mr. W. Rose; Assistant- 
‘Sur on: Mr. Shuter ; Physician for Diseases of Women oe: W. 
fei Ophthalmic Surgeon - Mr. Grosvenor Mackinley ; Pathological 
Demonstrator: Dr. S. West. : aa k : 

The hospital teaching includes instruction in Minor Surgery and use 
of Surgical Appliances, Auscultation and Percussion, ate. 5 daily 
Clinical instruction in the out-patients’ departments and the in-patients 
wards, attendance at the Cliniques for the Diseases of Women and for 
Ophthalmic Surgery, bi-weekly Pathological Demonstrations and Lec- 
tures on Clinical Medicine and Clinical Surgery, and a tutorial class 
for senior students. Students are appointed to the posts of Clinical 
Clerks, Surgical Dressers, and Pathological Registrar without further 


Fees,—The fee for the ordinary curriculum of non-Clinical Lectures 
js £80 in one sum, or in instalments, £40 for the first year, £30 for the 
second, and £15 for the third. The courses of Lectures included in 
this fee are two each of Anatomy, Practical Anatomy, and Practice of 
Medicine ; and one each of Practical Physiology, Chemistry, Practical 
Chemistry, Materia Medica, Surgery, Pathology, Midwifery, Diseases 
of Women, and Forensic Medicine. Lectures on Botany, Hygiene, 
Mental Pathology, Ophthalmic Surgery, and Zoology will be given 
whenever a sufficient number of students to form a class present them- 
selves, Any student having paid either of the compounding fees is, 
on a further payment of £6 6s., entitled to attend additional courses of 


Queen Charlotte’s Lying-in Hospital, Marylebone Road ; fees, six 
weeks, £10 10s.; three months, £15 15s., exclusive of board 
and lodging. 

City of London Lying-in Hospital, City Road. 

London Fever Hospital, Liverpool Road. , 

Royal London Ophthalmic Hospital, Moorfields ; fees, six months, 
43 353 perpetual, 45 5s. 

Royal Westminster Orthopzedic Hospital, King William Street. 

National Hospital for the Paralysed and Epileptic, Queeu Square. 

Central London Throat and Ear Hospital; fee, three months, 
£2 2s.; six months, £3 3s. 








NOTES CONCERNING THE PROVINCIAL HOSPITALS 
AND MEDICAL SCHOOLS. 

BIRMINGHAM.—QUEEN’S COLLEGE.—The classes of Physiology, 
Histological and Practical Physiology, Chemistry, Practical Chemistry, 
and Botany, ‘are held in Mason Science College. : 

Clinical Lectures and Lectures in special departments are given in 
the General Hospital and the Queen’s Hospital, which have a total of 
upwards of 400 beds. Practical instruction is given in the use of the 
microscope, laryngoscope, and ophthalmoscope, and surgical ‘appli- 
ances; also in case-taking and bandaging, with minor surgery and pre- 
scribing. Students must attend each hospital alternately for six 
months, as directed by the Clinical Board. 

Appointments.—General Hospital: Resident Medical and Resident 
Surgical Assistant, two Resident Dressers, tenable for six months, 
Queen’s Hospital: Resident Obstetric Assistant, tenable for six months ; 
Resident Dresser, tenable for three months. 

Prizes. —The Sands Cox Prize, value £20, annually, to students who 
have completed their curriculum, after examination in Medicine, Sur- 








the classes mentioned above. Materials for the practical classes are J gery, and Midwifery. Candidates must produce certificates of good 


charged extra when additional courses are taken. The fee for separate 
classes is £8 8s. for each subject in winter, and £5 5s. in summer, and 
£2 2s. for each subsequent course; for each course of lectures on 
Mental Pathology, Ophthalmic Surgery, and Hygiene, £2 2s. The 
fee for hospital instruction, including Clinical Lectures, is £20 for the 
first year, and £15 for each subsequent year. No student is admitted 
to the Hospital for less than one year. 

S:holas ship, etc.—A Competitive Examination will be held on 
September 26th and 27th, when an Entrance Scholarship, value £30, 
will be awarded to the candidate who obtains the highest number of 
marks,* All candidates must have passed a Preliminary Examination 
in Arts recognised by the General Medical Council. 

The successful candidate will be required to enter on a full course of 
medical study at the School. Should no candidate fully satisfy the 
Examiners, the Scholarship will not be awarded. Prizes and certifi- 
cates are given in each class, 

Examinations are held in each Class ; and attendance upon these is 
required from all students. A record of the attendance of all students 
iskept. Every student is required to attend not less than two-thirds 
of the lectures, 


Besides the above, students and practitioners are admitted to attend 
the practice of several of the general and special hospitals and infir- 
maries ; among which are the following. Information may be obtained 
on application to the secretaries of the respective institutions. 

Great Northern Hospital, Caledonian Road. 

Seamen’s Hospital, Greenwich. 

West London Hospital, Hammersmith Road. 

City of London Hospital for Diseases of the Chest, Victoria Park. 

Hospital for Consumption and Diseases of the Chest, Brompton ; 

fees, three months, £3 3s.; six months, £5 5s. 

Hospital for Sick Children, Great Ormond Street. 

Belgrave Hospital for Children, Cumberland Street. 

Evelina Hospital for Sick Children, Southwark Bridge Road. 

Victoria Hospital for Children, Queen’s Road, Chelsea. 

East London Children’s Hospital, Shadwell. 

Royal Infirmary for Children and Women, Waterloo Bridge Road. 

Samaritan Hospital for Women and Children, Lower Seymour Street. 

Chelsea Hospital for Women, King’s Road. 
Hospital for Women, Soho Square. 
British Lying-ia Hospital, Endell Street. 





.* The following are the subjects of examination. 1. English, comprising Dicta- 
tion, Grammar, Analysis and Composition, with Definitions and Derivations of 
Words, 2. Latin: Livy: Book II, caps. i to xl; Grammar; Translation of easy 
Passages into Latin and English. 3. Arithmetic, including Decimals. 4. Elements 
of Mathematics : Euclid, Books I and II; Algebra; Simple Equations. 5. Ele- 
mentary Physics; Balfour Stewart’s Lessons in Elementary Physics, to end of 
chapter y, 


conduct from the Warden. Two Ingleby Scholarships, after examina- 
tion in Obstetric Medicine and Surgery and the Diseases of Women 
and Children; open to students who have completed the second year. 
One or more Sydenham Scholarships, £31 10s. each, awarded annu- 
ally; limited to orphan sons (not exceeding 23 years of age) of legally 
qualified medical men. One or more Queen’s Scholarships, value 
431 10s. each, awarded annually after examination;* limited to sons 
(not more than 20 years of age) of legally qualified medical practi- 
tioners. The Sydenham and Queen’s Scholarships are open to stu- 
dents entering at the College, and are each tenatle for three years. 
Preference in each case is given to sons of former pupils of the College. 
Applications must be made on or before September 15th in each year. 
Medals and Certificates of Honour, annually, in each class after ex- 
amination. Two Senior Medical and two Senior Surgical Clinicak 
Prizes (third and fourth years), value in each department £5 5s.; two 
Junior Medical and two Junior Surgical Prizes (first and second years), 
value £3 3s.; Midwifery Prize (third and fourth years), £4 4s. 

The Medical Tutor holds classes for Junior students. 

Further particulars may be obtained by application to the Rev. the 
Warden, at the College, or 54, Islington Row, Edgbaston; to Dr. 
Carter, 51, Newhall Street ; to Dr. Malins, 8, Old Square; or to Dr. 
Hinds, 10, Easy Row, Birmingham. 


BRISTOL MEDICAL SCHOOL, AFFILIATED TO UNIVERSITY COL- 
LEGE, BRISTOL.—Clinical instruction is given at the Royal Infirmary 
and the General Hospital. The Royal Infirmary contains 264 beds; 
it has a large children’s ward, wards for eye cases and other special 
purposes, and two wards apart from the main building for cases re- 
quiring isolation. The General Hospital contains 154 beds; it hasa 
children’s ward, and private and isolated wards. The Infirmary and 
the Hospital each contain a Library and a Museum. Demonstrations 
and instruction in Diseases of the Eye and the Use of the Ophthalmo- 
scope are given at the Royal Infirmary by Mr. A. W. Prichard on 
Thursdays at 11, and Mr. Cross on Saturdays at 10.30; and in Dis- 
eases of the Throat and Ear, including the Use of the Laryngoscope, 
etc., on Tuesdays at 11, by Mr. Harsant; instruction in the Diseases 
of Women is given at the Royal Infirmary by Mr. Greig Smith on 
Wednesdays at 11, and at the General Hospital by Dr. Lawrence on 
Mondays and Thursdays at 2. A course of Operative Surgery and 
Surgical Pathology is given by Mr. Keall on Tuesdays, Wednesdays, 
and Fridays, at 10 A.M. during the summer; each student performs 
operations on the dead body. On Tuesdays, Thursdays, and Fridays, at . 


* The subjects of examination are: Latin: Virgil, Ameid, Book I. Greek: 

Homer, /éad, Book I. French: Souvestre, Un Philosophe sous les Toits. Ger- 

man: Schiller’s Withelm Tell. Mathematics, Arithmetic, Algebra to the end of 

et a and First two Books of Euclid ; Chemistry of the Metalleids ; Human 
steology. 
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g A.M, Mr A. W. Prichard gives instruction in Practical Surgery, in- 
“9 id - 


Judi ical diagnosis, the use of apparatus, etc. Mr. D. Davies 
89 ms ee ol hie on Hygiene in the Medical School. 


: : nts are appointed to Dresser- 
(i Ra NT Ment joni are appointed in 
oo ation. Clinical Clerks are appointed in the third and fourth 
besa study. A Pathological Clerk is appointed every four months. 
Dbetetric Clerks are appointed from students who have attended lectures 
Midwifery and entered to the Surgical Practice. General Hospital: 
Clinical Clerks, Dressers, and Obstetric Clerks are appointed. The 
Dressers reside in the hospital in rotation, free of expense.—Resident 
pupils are received at the hospital. . 
Prises.—Prizes and Certificates of Honour are awarded after examina- 
tion in the subjects of each year. In awarding the prizes for Practical 
and Operative Surgery, the marks obtained in the two courses are 
added together. Certificates alone are given for Comparative Anatomy 
and Hygiene.—Xoyal Infirmary : Suple’s Medical Prize, and Suple’s 
Surgical Prize, each a gold medal value 45, 5s. and about £7 7s. in 
money, awarded after examination in Medicine and in Surgery re- 
spectively. Clarke’s Prize (interest of £500) to the most successful 
student of the third year in the Medical School, if he have attended 
the Royal Infirmary. Tibbits Memorial Prize (interest of £315), 
annually, for proficiency in Practical Surgery. Crosby Leonard Prize 
(interest of £300) to third year’s surgical students, for best written 
report of ten surgical cases (excluding those taken for the Suple Prize). 
A prize of £3 3s. to the Pathological Clerk, if he have performed his 
duties satisfactorily—General Hospital: Martyn Memorial Entrance 
Scholarship, £20, at beginning of winter session, after examination in 
subjects of general education. Clarke Surgical Scholarship, £15, annu- 
ally. Sanders Scholarship (interest of £500); and Lady Haberfield 
Prize (interest of 41,000 annually); each after examination in Medi- 
cine, Surgery, and Diseases of Women. The Martyn Memorial 
Scholarship and the Lady ‘Haberfield Prize, when not awarded, are 
available for the remuneration of a Museum Curator, appointed from 
among the students after competitive examination. 

The Medical Tutor assists students in their practical Anatomical and 
Physiological studies. 

Further particulars respecting the Infirmary may be known on appli- 
cation to Mr. F. R. Cross; respecting the Hospital, on application to 
Dr. Harrison. Information regarding the Medical School will be 
afforded by the Honorary Secretary, Dr. E. Markham Skerritt. 


LrEps SCHOOL OF MEDICINE,—There are Anatomical, Pathological, 
Chemical, Botanical, and Materia Medica Museums, The Library is 
open to students. The Museum of the Literary and Philosophical 
Society is open to students at a nominal charge. 

Mr. McGill lectures on Anatomy at 2 p.M.; and Mr. Horsfall on 
Physiology, in January, February, and March, on Mondays, Wednes- 
days, and Fridays, at 3 P.M. The lectures in Chemistry and Botany 
are given at the Yorkshire College, and those in Zoology and Com- 
parative Anatomy at the Philosophical Hall. 

Clinical Instruction, etc.—The General Infirmary has 300 beds. 
Clinical Lectures are delivered by the Physicians and Surgeons, and 
classes meet in the wards for practical instruction: Courses of Prac- 
tical Physiology are held. The Systematic and the Practical courses 
of Surgery are delivered in alternate winter sessions. Demonstrations of 
Eye and Ear Diseases, and instruction in the use of the Ophthalmo- 
scope, are given. The West Riding Lunatic Asylum at Wakefield is 
open for the study of Mental Diseases, and a course of lectures is given 
by Dr. Major during the summer; the systematic lectures being given 
at the school, and the clinical at the Asylum, in alternate weeks. 
Students can also attend the practice of the Leeds Public Dispensary 

and the Fever Hospital, There are several resident appointments at 
these institutions. 
Hospital Appointments. —Every student must hold the offices of 
Clinical Clerk and Dresser. A House-Physician and a House-Surgeon 
are elected from time to time. There are also four Resident Assistant 
Dressers and Clinical Clerks in the Infirmary; two are selected from 
the senior students every six months. They hold office for one year, 
and are provided with apartments and board free of charge. 
Prizes.—The Hardwick Clinical Prize, value 410, is given annually 
for the best reports of medical cases, and the Surgeons’ Clinical Prizes 
of £8, £5, and £3, for the best reports of surgical cases, during the 
winter session, These prizes are open to students who have completed 
the first year, The Thorp Scholarship in Forensic Medicine (410) at 
the close of each summer session. At the close of each session, Silver 


and Bronze Medals, Books, and Certificates of Honour, are awarded 
according to merit, 


UNIVERSITY COLLEGE, LIVERPOOL: ROYAL INFIRMARY. SCHOOL 
OF MEDICINE,—There are a Museum containing specimens of Morbid 
and Comparative Anatomy, a collection of Wax Models, and a collec- 
tion of Materia Medica, a Library, and a Reading Room. 

Instruction.—Clinical lectures are given weekly at the Royal Infir- 
mary, which contains nearly 300 beds; the Lock Hospital adjoining 
contains 60 beds. Medical and Surgical Tutors attend in the wards 
from 10 to 12 daily. Dr. Glynn gives practical instruction in Clinical 
Medicine and the Methods of Physical Diagnosis at 11.15 on Tuesdays 
during the winter. Besides a winter course of Practical Surgery, a 
course of Operative Surgery is given in the summer for candidates for 
the Fellowship of the Royal College of Surgeons, and the degree of 
Bachelor of Surgery of the University of London. Dr. Gee lectures 
on Diseases of Children. Students of Midwifery attend the practice 
of the Ladies’ Charity and Lying-in Hospital on payment of a fee of 
£2 2s. The dissecting-room will be open during the summer. In 
May, a series of twelve lectures on the Cranial Nerves, and afterwards 
a course of twenty-four demonstrations on Surgical Anatomy will be 
given. There will also be a tutorial class of osteology and an,examin- 
ing class in the summer. Dr. Lodge will give a complete course of 
Physics, beginning in October and ending in June. Mr. F. T. Paul 
will give a course of Practical Pathological Histology once a week 
during the summer. 

Appointments.— Royal Infirmary: Two House-Physicians and three 
House-Surgeons are appointed for six months after (if there be more 
applicants than vacancies) competitive examination. Candidates must 
have a legal qualification. Three Clinical Clerks for each Physician, 
three or more Dressers for each Surgeon, and two Clerks to the 
Thornton Wards for Diseases of Women, are appointed for three months 
in October, January, and May. ost Mortem Clerks are appointed for 
six weeks. All students must perform this duty before the Schedule for 
the final examination is signed. 

Exhibitions and Prizes.—Roger Lyon Jones Scholarships (each £21 
for two years): one, as an entrance scholarship to the applicant who 
shall have taken the highest position in the Honours Division at.a 
Matriculation Examination of the University of London in the same 
year, or (failing such candidate) at the Preliminary Scientific M.B, Ex- 
amination, Another, of the same value, to be awarded by competition 
in the last week of September. The successful candidates must become 
composition ticket holders of the School and attend the classes in a 
satisfactory manner. Another of the Scholarships to a student who has 
completed two years in July after examination in Anatomy, Physiology, 
Chemistry, Botany, Materia Medica, and Practical Chemistry, on con- 
dition of his remaining a pupil of the School. Derby Exhibition of 
416, awarded after examination; open to third and fourth years’ 
students, Gold Medal for Anatomy and Physiology, presented by 
Mr. Torr, M.P., for second year’s students; and one, also for Anatomy 
and Physiology, presented by Dr. J. Bligh, for students of the first 
year. Medals and Certificates of Honour for groups of subjects : viz., 
second year, Advanced Anatomy and Physiology ; first year, Elementary 
Anatomy and Physiology, and Chemistry, in first and second winter 
sessions. Silver Medal and Certificates in Medicine, Surgery, Patho- 
logy, Midwifery, Botany, Materia Medica, Practical Chemistry, and 
Medical Jurisprudence (including Toxicology). Two prizes, and certi- 
ficates, for Midwifery, by the lecturer on that subject. Two prizes for 
the best sets of Microscopical Preparations made in the Physiological 
Laboratory during the winter. 

Tne Debating Society meets eight or ten times during the winter 
session on Saturday evenings, for the reading and discussion of papers. 
Prizes*are given for the best papers, and for the best collection of 
clinical reports. 

Communications should be addressed to the Dean, Dr. Caton. 


OWENS COLLEGE (MANCHESTER RoyaL) SCHOOL OF MEDICINE,— 
Museums of Human and Comparative Anatomy and of Materia Medica, 
ie Psychological and Chemical Laboratories, are connected with the 
ollege. 
In the College, the following courses (in addition to those mentioned 
in the table, are given in the summer : Diseases of Children, by Dr. 
H. Ashby (W. and F., 3P.M.; Mental Diseases, by Mr. G. W, 
Mould (Tu. and Th., 4 P.M.) ; Practical Morbid Histology, by Dr. 
Dreschfeld (Th. and S, 8.45 a.M.); Hygiene, by Dr. A. Ransome 
(Tu. and F., 2 p.M., June and July); and Embryology (lectures and 
laboratory work), by Dr. A. M. Marshall (M., W. and F., 1.30 P.M.); 
Comparative Osteology (M., W. F., 11.30). Mr, Thomas Jones gives 


a course of Practical and Operative Surgery (Tu. and Th., 1 P.M.) in 
the winter, and a special course of Operative Surgery (M, 4 P.M.) in 
the summer, 





Mr. A, Young gives a course of Surgical Pathology in 
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the winter at 2 P.M. on Tuesdays and Fridays; also in the summer. 
Two courses of Materia Medica and Therapeutics are given at separate 
hours on the same day; one being devoted to Materia Medica proper, 
and the other to the Action of Drugs. 

The Royal /nfirmary contains 315 beds. In addition to the Prac- 
tice of the Infirmary, the Monsall Fever Hospital (130 beds), and the 
Barnes Convalescent Home (124 beds) and the Royal Lunatic Asylum 
at Cheadle, which accommodates 150 patients, are open for purposes 
of instruction. 

Clinical Instruction is given by the Physicians and Surgeons of the 
Infirmary. A special course of Clinical Medicine is given by Dr. W. 
Roberts on Tuesdays and Fridays during the Winter Session, at 9.30 
A.M. Medical Demonstrations are given by Dr. Dreschfeld and Dr. 
Ross (M., Th., 9 A.M.), and Surgical Demonstrations by Mr. Hardie 
and Mr. Southam (Tu., F., 9.30) in the summer. Dr. Simpson gives 
instructions in the use of the Laryngoscope (Tu., 10); Dr. Leech in 
Skin-Diseases (Th., 10.30); Dr. Dreschfeld in Electro-Therapeutics 
(W., 11, in summer); Mr. Southam in Aural Surgery (M. I1 A.M.); 
Mr. Hardie in Orthopedic Surgery (W., 10.30, October, November, 
and December); and Dr. Little in Ophthalmic Surgery. Clinical 
Classes are heli in the Fever Hospital from time to time. 

Appointments.—The following appointments are made : a Registrar, 
a Pathological Registrar, and two Assistant Medical Officers, annually, 


each at £100 fer annum; Resident Medical Officer, two years, £250 | 


per annum ; ditto; at Cheadle, one year, £150 fer annum: ditto, at 
Monsall, one year, £200 fer annum; Resident Surgical Officer, one 
year, £150 per annum ; eight House-Surgeons, (qualified) and four 
House-Physicians, a Resident Assistant at Monsall, and one at Cheadle, 
each for six months. Two or more Clinical Clerks are attached to 
each Physician and Assistant-Physician, and two or more Dressers to 
each Surgeon and Assistant-Surgeon. Two Clerks are also appointed 
to the Pathological Registrar, and to each of the Assistant Medical 
Officers. These appointments are made for three months. Accident- 
room Dressers are appointed monthly, for two months, 

Prizes.—Class Prizes.—A prize of the value of £5 5s. is offered on 
the results of the Final Class Examinations in each of the following 
subjects; Anatomy (first and second years), Physiology (first and 
second years) ; Pathology and Morbid Anatomy, Surgery, and Mid- 
wifery and Diseases of Women and Children ; one of the value of 
43 3s. in each of the following : Botany, Practical Chemistry, Materia 
Medica and Therapeutics, Medical Jurisprudence, Hygiene, Practical 
Surgery, Ophthalmology, and Practical Physiology ; and one of the 
value of £2 5s. in each of the following subjects : Practical Anatomy 
(senior and junior), Surgical Pathology, Diseases of Children, and 
Materia Medica (first year’s course), [Students absent from these 
examinations are not entitled to a certificate of attendance on the class. ] 
Turner Scholarship of £25, to students who have completed four years 
of study in the College, after examination in the subjects of the third 
and fourth years’ courses. Platt Physiological Scholarship, value 450, 
tenable for two years, to students between the ages of 18 and 25, who 
have attended Physiology in the College Laboratory during one ses- 
sion, for best original investigation and the result of a written examina- 
tion. The successful candidate must attend for one year of his tenure 
the class of Practical Physiology in the Laboratory of the College, and 
in the other year the same or some other approved Physiological 
Laboratory. Examinations on October 9th, 1oth, and 11th, Two 
Platt Exhibitions, £415 each, for first and second years’ students in 
Physiology. Dumville Surgical Prize, value £20 (in books or instru- 
ments), at end of winter session, to students of two years who have 
attended four courses, including one at least in Surgery. Subjects of 
Examination (on March 29th and 30th, 1883) : Principles and Practice 
of Surgery (including Surgical Anatomy), Surgical Pathology, and, at 
option of Examiners, examination of patients and operations on dead 
subject, with reports of cases. Dauntesey Medical Scholarship, value 
about £100, tenable for one year. Candidates must not have attended 
lectures in a medical schoo!. Subjects of Examination: General and 
Comparative Anatomy, with Dissections and Description of Prepara- 
tions illustrating Typical Forms of Animals; Outlines of Physiological 
Botany ; Chemistry ; and either Mathematics or Latin. The successful 
candidate must enter to the full course of medical studies at the Col- 
lege. Examination will commence on September 29th. A Gilchrist 
Scholarship of £50 per annum, tenable for three years in the College, 
to the candidate standing highest in the Matriculation Examination of 
the University of London in June, if in the Horours Division. The 
successful candidate must prepare for graduation in the University of 
London. Grammar School Scholarship, value £17, tenable for three 
years, open to scholavs of the Manchester Grammar School, between 
the ages of 15 and 23. The successful candidate must enter to one of 
the departments of Owens College. Medical and Surgical Clinical 








(Sept. 9, 1882, 
Prizes (books or instruments to the value of £6 6s, in 
are given for reports of cases at the boo adidas “ department) 
Tutorial Classes in Medicine and Surgery are formed befo: 
examination at the College of Surgeons. There are also tutored 4 
in Anatomy and Physiology. " Classes 
Prospectuses may be obtained from the Regist 
N rah rami j oT ae 
SHEFFIELD SCHOOL OF MEDICINE.—The General Infirmar 
tains 180 beds, including two ophthalmic wards. The Public i ie 
and Dispensary contains 110 beds. Students are also admitted to te 
practice of the Jessop Hospital for Diseases of Women. 
Besides the lectures mentioned at page 482, a course of Public Medi 
cine is given by Dr. Drew. : 
The Library of the Medical School is open to students under certain 
regulations, 
Prizes and certificates of honour are given at the end of each session, 


UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEwcastyg. 
oNn-TyNE.—Students have access to the Reading Room, and the 
Museums of Anatomy and Pathology, and of Materia Medica, in the 
College; the Museum of Pathology and the Medical Library of the 
Infirmary ; the Libraries of the College of Physical Science and of the 
Literary and Philosophical Society ; and the Chemical and Physical 
Laboratories in the College of Physical Science. 

Appointments,—An Assistant-Curator of the Museum is annually 
appointed from among the senior students, and receives £12 4s an 
honorarium. Assistant Demonstrators of Anatomy, Prosectors for the 
Lectures on Anatomy, Assistant Physiologists, Pathological Assistants, 
and Assistants to the Dental Surgeon are also elected. Four times in 
the year two Resident Medical Assistants, two Resident Surgical As. 
sistants, three Non-resident Clinical Clerks, and sixteen Non-resident 
Dressers (eight for the In-patients, and eight for the Out-patient De. 
paitment), are nominated by the Medical Board, and, if approved, 
appointed by the House Committee for three months. The Medical 
and Surgical Assistants are provided with apartments and board in the 
Infirmary, on payment of £5 5s. for three months, 

The Infirmary contains 230 beds. There are special wards for 
diseases of the eye, for lock cases, male and female, and for children, 
Pathological Demonstrations are given as opportunity offers. Practical 
Midwifery can be studied at the Newcastle Lying-in Hospital, which 
contains 12 beds. Opportunities for practical study are also afforded 
by the Dispensary, Fever Hospital, Eye Infirmary, Children’s Hospital, 
and Coxlodge and Dunston Lunatic Asylums, Lectures are given on 
Psychological Medicine at the Coxlodge Lunatic Asylum, by Mr. R, 
H. B. Wickham, Medical Superintendent. Mr. H. E. Armstrong 
gives a course of lectures on Public Health at 3 P.M. on Tuesday, in 
winter. The lectures on Anatomy during the first six weeks are given 
on Monday, Wednesday, Friday, and Saturday, at 9.15; afterwards as 
follows: First year students, Tu., Th., 12, and M, and F,, 9.15; 
second year students, Tu., W., Th., and S., 9.15. ’ 

Scholarships, etc.—An University of Durham Scholarship, value 
£25 a year, for four years, for proficiency in Arts, awarded annually at 
beginning of winter session to perpetual students in their first year only," 
The Dickinson Memorial Scholarship, value £15 annually, for Medi- 
cine, Surgery, Midwifery, and Pathology; open to perpetual students 
who have passed the primary examination of a licensing body. The 
Tulloch Scholarship, interest of £400 annually, for Anatomy, Physio- 
logy, and Chemistry. The Charlton Memorial Scholarship, interest of 
£700 annually, with Gold Medal, open to full students entered for the 
class of Medicine at end of winter session, The Gibb Scholarship, 
interest of £500 annually, for Pathology, at end of summer session, At 
the end of each session, a Silver Medal and Certificates of Honour ate 
awarded in each of the regular classes. ’ 

Further information may be obtained from the Registrar, Dr. Luke 
Armstrong, Newcastle-on-Tyne. 


The following hospitals are also recognised by the Royal College of 
Surgeons for the purpose of professional education: Bath United Hoe 
pital; Bedford General Infirmary; Berkshire Royal Hospital, Reading; 
Bradford Infirmary; Addenbrooke’s Hospital, Cambridge; Derbyshite 
General Infirmary ; Devon and Exeter Hospital ; Gloucester General 
Infirmary; Hants County Hospital, Hull Infirmary; Kent and Can: 
terbury Hospital; Leicester Infirmary ; Norfolk and Norwich Hoe 





* The subjects of examination, which will commence on October r2th, Byte 
Greek: The Gospel of St. Luke; Latin: Grammar: Cesar, De Bello Gallico, 
IV; Virgil’s Zneid, Book 1V; Euclid, Books I and II; English History (Henry 
VII to Elizabeth, inclusive). 
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f General Infirmary; Nottingham General Hos- 
pital ; eae Intzmary, Oxford ; Salisbury General Infirmary ; 
es firmary ; Staffordshire General Infirmary; North Staffordshire 
ay ee Wolverhampton and Staffordshire General Hospital ; Sussex 


Iowaty Hospital; Worcester Infirmary. 








— MEDICAL SCHOOLS AND HOSPITALS 
NOTES ON TH IN SCOTLAND. 





VERSITY OF ABERDEEN.—Practical Toxicology, Dr. F. Ogston, 
. eae ). Fee to each class, £3 38-, except Anatomical Demonstra- 
jun. (sum “Practical Midwifery and Practical Pharmacy, and Patho- 


‘ 25.3 : ; 
tag oral with Demonstrations, each £2 2s.; Practical Oph- 


thalmology and Practical Toxicology, each £1 Is. Matriculation fee, 
both sessions, £13 summer session alone, IOs. 


Royal INFIRMARY, ABERDEEN.—Perpetual fee, £6 3 or first year, 
£3 1055 second year, £3. Clinical Medicine and Clinical Surgery, 
3 £3 3 The General Dispensary and the Lying-in, Vaccine, and 
Eye Institutions are open daily. Clinical instruction is given in the 
Royal Lunatic Asylum for three months in the year. 


UnIvERSITY OF EDINBURGH.—Minimum expenses for Lectures and 
Hospital Practice, with Examinations, £107 18s.; or: first summer, 
£9 8s.; first winter, £18 17s.; second summer, £8 8s.; second winter, 
£15 14s.; third summer, 43 38.3 third winter, £18 17s.; fourth sum- 
mer, £6 65.3 fourth winter, £16 15S. ; final examination, £10 10S. ; 
Sessional Fee for Materia Medica, Chemistry, Surgery, Institutes of 
Medicine, Midwifery, Clinical Surgery (winter), Clinical - Medicine 
(winter), Anatomy, Practice of Physic, Pathology, Botany (with Garden 
Fee of 5s.), Natural History, Medical Jurisprudence, each £4 4s.; 
Practical Anatomy, Practical Physiology, Practical Chemistry, Practical 
Pathology, Clinical Medicine (summer), Clinical Surgery (summer), 
Operative Surgery, Mental Diseases, Practical Materia Medica and 
Pharmacy, £3 35-3 Anatomical Demonstrations, Obstetric and Gynz- 
cological Operations, Organic Chemistry (advanced), Practical Natural 
History, Vegetable Histology, each £2 2s.; Ptactical Midwifery, 
£1 4s.; Vaccination, Z1 1s. The fee for a second course of any lec- 
tures is £3 38.3; any subsequent course is free. For a perpetual ticket 
at the beginning of the first course, the fee is £6 6s. Every student, 
before entering with any Professor, must produce a matriculation- 
ticket for the ensuing session, for which a fee of £1 is paid at the 
beginning of each winter session. Students first entering in the 
summer session pay a fee of 10s.—The Library is open every lawful 
day during the winter session, from 10 A.M, till 4 P.M.; on Saturdays, 
till I P.M. 

The following means are afforded for practical instruction, in addition 
to those mentioned in the table at page 486: Morbid Anatomy and 
Practical Pathology, by Dr. Woodhead, under the superintendence of 
Dr. Greenfield ; Tutorial Class of Clinical Medicine, in the Royal 
Infirmary, by the Clinical Tutor, Dr. Murdoch Brown, under the 
superintendence of the Clinical Professor ; Tutorial Class of Clinical 
Surgery, by the Clinical Tutor, Mr. Cotterill, under the superintendence 
of the Clinical Professor ; Operative Surgery, Bandaging, and Surgical 
Appliances, under the superintendence of the Professor of Surgery ; 
Obstetric Operations, by Dr. Simpson and Dr. Barbour; Chemistry 
(advanced class), by Dr. Crum Brown; Practical Instruction in Mental 
Diseases at Morningside Asylum, by Dr. Clouston, on Mondays, Wed- 
nesdays, and Fridays, at 3. The Anatomical Museum, under the 
superintendence of Mr. Turner; Chemical Laboratories, under Dr. 

Crum Brown and Assistants; Physiological Laboratory, under Dr, 
Rutherford and Assistants; Physical Laboratory, under Mr. Tait ; 
Natural History Museum, under the superintendence of Dr. Cossar 
Ewart; Medical Jurisprudence Laboratory, under the superintendence 
of Dr. Maclagan and Dr. J. A. Gray; Royal Botanic Garden, Herb- 
arium and Museum, under the superintendence of Dr. Dickson; Materia 
Medica Museum and Laboratory, under the superintendence of Dr. 
Fraser and Dr. M, Hay, are open to students, 

Fellowships, etc, —Falconer Memorial Fellowship, for the encourage- 
ment of the study of Palzeontology and Geology, value £100, tenable 
for two years, open to Graduates in Science or Medicine of the Univer- 
sity of not more than three years’ standing. Syme Surgical Fellow- 
ship, value about £100, tenable for two years, open to Bachelors of 
Medicine of not more than three years’ standing, who shall present the 
best Thesis on a Surgical subject, giving evidence of original research 
or practical talent. Leckie-Mastier Fellowship, annual proceeds of 
£2,000, tenable three years, open to Bachelors of Medicine of not more 
than three years’ standing ; next award in November 1882. Sibbald 


Scholarship, £40, tenable for three years ; subjects : Chemistry, Botany, 
and Natural History; next competition in October 1883. Hope Prize 
Scholarship, about £30. Thomson Scholarship, value £40, in October 
1882; subjects: Botany, Zoology, and Elementary Mechanics. Six 
Vans Dunlop Scholarships, each about £100, tenable for three years; 
one, in March 1884, for highest marks at Preliminary Examinations $ 
one, in July 1884, for highest marks (not less than 60 per cent) in first 
year’s subjects—Botany, Zoology, Chemistry, and Anatomy ; one, in 
March 1884, for highest marks (as above) in Physiology and Surgery ; 
three (one annually in April) at end of third winter, for highest marks 
at a special examination on Anatomy, Physiology, Materia Medica, 
and Pathology. Vans Dunlop Scholarships in Chemistry and Clinical 
Pharmacy, and in Natural History, including Botany and Geology, 
each £100, tenable for three years. Coldstream Memorial Medical 
Missionary Scholarship, proceeds of at least £400, tenable for four 
years. Buchanan Scholarship, annual proceeds of £1,000, yearly, 
for proficiency in Midwifery and Gynecology. Murchison Memorial 
Scholarship, annual proceeds of about £1.000; alternately in Edin- 
burgh and London; next competition in Edinburgh in 1883. Aber- 
cromby Bursary of £20, for four years, to students who have been 
brought up in Heriot’s Hospital. Twu Sibbald Bursaries, value £430 
each. Eight Thomson Bursaries, value £25 each, tenable four years, 
in March and October, at Preliminary Examination in the subjects of 
General Education. Four Grierson Bursaries, each £20 fer annum; 
in the absence of certain preferential candidates, open to competition: 
one to the student who shall pass the best examination in the subjects 
of Preliminary Education ; one open to student commencing the second 
winter session; after examination in Chemistry, Botany, and Natural 
History ; one to student commencing the third winter session, after 
examination in Anatomy and Physiology; one to student commencing 
the fourth winter session, after examination in Materia Medica and 
Pathology. Tyndall Bruce Bursary, £25, to students at end of third 
winter session ; subjects of examination, Materia Medica and Pathology. 
Two Dr. John Aitken Carlyle’s Medical Bursaries, £25 each, for one 
year, for proficiency in ordinary class-examinations: one to a first 
year’s student, in Anatomy and Chemistry; one toa second year’s 
student, in Anatomy and Physiology. Two Mackenzie Bursaries, pro- 
ceeds of £1,000, annually to students in junior and senior classes of 
Practical Anatomy, for industry and skill. Competitors for the Bur- 
saries must have studied the subjects of examination at the University 
of Edinburgh. Gold medals are given on graduation to Doctors of 
Medicine whose theses are deemed worthy. Ettles Medical Prize, 

value about £40, to the most distinguished Graduate in Medicine of 
the year. Beaney Prize, value about £40, to the candidate for degrees 

of M.B. and C.M., who shall obtainmost marks in Anatomy, Surgery, 

and Clinical Surgery. Hope Chemistry Prize, value £100, open to all 

students of the University not more than twenty-five years of age, who 

have worked for eight months, or for two summer sessions, in the 
chemical laboratory. Neil Arnott Prize, about £40, to the candidate 
who, having been a medical student of the University during either a 
summer or a winter session, shall pass with the greatest distinction the 

ordinary examination in Natural Philosophy for the degree of M.A. 

The successful candidate must continue a medical student of this 

University during the winter session. Ellis Prize : accumulated pro- 

ceeds of about £500, every three years, for an Essay or Treatise in 

some subject of Animal or Vegetable Physiology. Goodsir Memorial 

Prize, £60, awarded triennially. Wightman Prize, to student of class 

of Clinical Medicine for best report and commentary on cases treated in 

the wards. Cameron Prize, income of £2,000, yearly, to the members 

of the medical profession who shall have made the most valuable addi- 

tion to Practical Therapeutics during the preceding year. 


EDINBURGH RoyAL INFIRMARY.—Fees: one month, £1 6s.; 


three months, £2 2s.; six months, £4 4s.; one year, £6 6s.; per- 
petual, £12. 
tile to a perpetual ticket. 
each £4 4s. for the course in winter, and £3 3s. in summer. 
Physicians and Resident Surgeons are appointed ; they live in the house 
for six months free of charge. 
qualified practitioners. 
Each surgeon appoints from four to nine Dressers for six months, 
Assistants in the Pathological Department are appointed by the Patho- 
logist. 


Separate payments, amounting to £12 I2s., en- 
Clinical Medicine and Clinical Surgery, 
Resident 
Candidates must be registered as legally 
Non-resident Clinical Clerks are appointed. 


Instruction is given in special departments. 


SCHOOL OF MEDICINE, EDINBURGH.—In the table at page 486, the 


lecturers marked a, give their instruction in Surgeons’ Hall; 4, at 
Minto House; ¢ at 20, Marshall Street ; d at Park Place. 
lowing courses of instruction are given in addition to those mentioned 


The fol- 





at page 486: Tutorial Classes of Physical Diagnosis and of Practical 
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¢ Royal Infirmary ; Diseases of the Ear, Dr. Kirk Dun- 

SET F rores Fridays 4 (winter), and Thursdays and Fridays, 11 

(summer), clinical instruction; Mondays, Thursdays, and Saturdays, 

12 (winter and summer); and Dr. P. McBride, Mondays and Thurs- 

days, 4 (summer), Diseases of the Eye; Dr. J. Robertson, Clinical 

instruction Monday, and Thursdays, 7 P.M. (winter and summer) ; 

Vaccination, six weeks’ courses in winter and summer, Dr. Husband ; 

Diseases of Children, Dr. J. Andrew and Dr. J. Carmichael ; clinical 

instruction through year at the Children’s Hospital, lectures in sum- 

mer on Mondays and Thursdays, by Dr. Andrew at 10, and by Dr. 

Carmichael, at 9; Practical Medicine and Diagnosis, Dr. Byrom 

Bramwell, daily, 9 (summer) ; Practical Midwifery, with clinical in- 

struction, in February, March, and April, Dr. A. Macdonald, at 5; 

Practical Gynzecology, with clinical instruction, Dr. Halliday Croom, 

at 5 (winter), also in summer ; Practical Midwifery, with clinical in- 

struction, Dr. C. Bell, throughout year, and Dr. Keiller (summer) ; 

Practical Midwifery and Clinical Gynzcology, Dr. P. Young, Fridays, 
at 1 (summer and winter) ; Practical Gynecology, Dr. D. B. Hart, 5 
(winter) Diseases of the Skin, Dr. A. Jamieson, Tuesday, Thursday, 
and Friday, 3 (summer); Insanity, with practical instruction, Dr. 
Batty Tuke, Monday and Thursday, at 2 (summer); Dr. Littlejohn 
and Mr. Aubrey Husband Lecture on Public Health in conjunction 
with Medical Jurisprudence. Mr. Geddes and Mr. Beddard give in- 
structions in Practical Natural History, at Minto House; Mr. Daniel 
gives a course of Medical Physics at Minto House, at 3 P.M. 

Fees,—For a first course of lectures, £3 5s. ; for a second, £2 4s. ; 
perpetual, £5 5s. To those who have already attended a first course 
in Edinburgh, the perpetual fee is £2 4s. Practical Anatomy (six 
months), £3 3s.; Anatomical Demonstrations, £2 2s.; perpetual, 
£4 4s.; Practical Anatomy with Demonstrations, £4 4s. ; Practical 
Chemistry, £3 3s. ; Analytical Chemistry, £2 a month, £5 for three 
months, or £10 for six months; Practical Materia Medica (including 
Practical Pharmacy), Diseases of the Eye, Diseases of the Ear, Diseases 
of Children, and Diseases of the Skin, each £2 2s.; Practical Physics, 
£3 38.3 Practical Zoology, £2 12s. 6d.; Vaccination, 11s. Summer 
courses of Clinical Surgery and Clinical Medicine, each £2 4s.; Prac- 
tical Anatomy, including Demonstrations, Operative Surgery, and 
Medical Anatomy and Physical Diagnosis, each £2 2s.; Insanity, 
{1 1s, Theminimum cost of education in this school for the double 
qualification of the Royal Colleges of Physicians and Surgeons of Edin- 
burgh, including the examination fee, is £95, payable by yearly instal- 
ments ; for the single diploma of either Physician or Surgeon, including 
the examination fee, £85. 

Practical instruction in various subjects may also be obtained on pay- 
ment of moderate fees at the Sick Children’s Hospital, Royal Public 
Dispensary and New Town Dispensary, Royal Maternity Hospital, 
and the Edinburgh Eye Infirmary. 


UNIVERSITY OF GLASGOW.—Fees, each course, £3 3S, except 
Anatomy in summer and Instruction in Insanity, and Operative Sur- 
gery, each £2 2s., and Lectures on the Eye, £1 1s. In most of the 
courses for which £3 3s. is charged, the fee for a second session is 
£22s,; for a third session, £1 Is. 

The Chemical Laboratory is open from I0 A.M. to 4 P.M. (fee 
£10 10s, in winter and £5 5s. in summer); the Physiological Labora- 
tory from 9 A.M. to 4 P.M., winter and summer; and the Botanical 
Laboratory from 9 A.M. to 4 P.M. in summer (fee £2 2s.). Demonstra- 
tions in the Botanical Garden are given in summer. 
_GLascow.—ANDERSON’S COLLEGE.—The following courses are 
given in addition to those at p. 486. In winter, Senior Anatomy, Dr. 
Buchanan, 4 P.M.; in summer, Osteology, Dr. Buchanan, as may be 
arranged; Public Health, Dr. Christie, 1 p.m.; Aural Surgery, Dr. 
Barr, Thursday, 3 P,M.; Practical Medical Chemistry, Mr. Dittmar, 

Tuesday, Wednesday, and Thursday, 4 p.M. The Chemical Labora- 
pen open daily from 10 to 5. Students of the College are admitted 
te rd laa. of the Ophthalmic Institution on payment of a matricu- 

Fees.—Each course of lectures (except Anatomy), first session, £2 2s.: 
second session, £1 Is.; afterwards fie. raves (including ‘Soa 
ing-room), first session, £4 4s.: second session, 44 45.3 third session 
and perpetual, £1 Is.; summer (including Practical Anatomy), £1 Is.; 
Osteolo » £1 Is.. Students who have attended classes at other 
schools will be admitted to such classes as they may have attended 
eae at reduced fees. Fees for all the Lectures and Hospital 
r mae of candidates for the diplomas of Physician and Sur- 

Scholarships, etc.—A Medical Scholarship of £10, tenable for two 
years, to be competed for in November by students entering on their 


second winter. The Kerr Bursary, value £12, tenable for three years ; 
open to students of the junior Anatomy class. Prizes of 45 in classes 
of junior Anatomy and of Chemistry. 

A Dispensary is connected with Anderson’s College. Students have 
the privilege of visiting and treating patients at their own homes, being 
assisted by a specially appointed qualified practitioner. 

Giascow Royat INFIRMARY SCHOOL OF MepIciNg.—In addition 
to the subjects mentioned in the table at page 486, lectures are given 
in the summer on Aural Surgery, by Dr. Johnston Macfie at 4 on 
Thursdays, and on Mental Diseases by Dr. A. Robertson at 12 noon. Th 
City Parochial Asylum under his charge is free to students of this school. 

Fees.—For each course, first session, £2 2s.; second session and 
perpetual, £1 Is. Students who have attended a first course elsewhere 
can enter on the second course on payment of £1 1s. Anatomy : first 
winter session, £4 4s.; summer session, £1 IIs. 6d.; second winter 
session, £4 4s.; afterwards, for Lectures and Practical Anatomy, 
41 Is. per session. Lectures on Diseases of the Ear, £1 Is.; with 
Clinique to those who are not students of the hospital, £2 2s. Clinique 
on Dental Surgery free to students of the hospital; to others, £5 one 
year; perpetual, £10. Lectures on Diseases of the Eye, £1 Is. 

GLascow WESTERN MEDICAL ScHOooL.—This school is situated 
near the Western Infirmary, where students obtain their hospital prac- 
tice and clinical lectures. The class-rooms have been newly arranged 

and enlarged. The attention of students is directed to the facilities for 
the study of Practical Anatomy and Operative Surgery, the supply of 
subjects being practically unlimited. The Dissecting-rooms are open 
for work from the beginning of October till the end of July. 

The lectures qualify for the University of Glasgow, the Faculty of 
Physicians and Surgeons of Glasgow, and the other Corporations. 

Fees,—For each course of Lectures, first session, £2 2s.3 second 
session, £1 Is. Students who have attended a first course elsewhere 
pay £1 Is. Anatomy, including Practical Anatomy, £4 4s.; summer 
session, £1 Its. 6d. 
GLasGow Roya INFIRMARY.—The number of beds is 532; 214 for 
medical and 318 for surgical cases. There are wards for the treatment 
of Diseases of Women, and of Venereal Diseases in Males, Dr. Eben 
Watson sees cases of Diseases of the Throat at the Dispensary at 
10 A.M. on Tuesdays and Fridays, Dr. Macfie attends cases of Dis- 
ease of the Ear at 3.30 on Thursdays and Saturdays, Courses of 
Clinical Medicine and Surgery are given by the Physicians and Sur- 
geons, and fost mortem examinations are conducted by the Pathologist. 
Operations on Wednesdays and Saturdays at 9. 
Appointments.—Five Physicians’ and five Surgeons’ Assistants are 
boarded and lodged in the hospital at the rate of £25 fer annum. 
These appointments can be held for twelve months, and are open to 
students who have passed all their examinations except the last, or to 
gentlemen who have a qualification in Medicine or Surgery. Clinical 
Clerks and Dressers are selected from the students without additional fee. 
Fees for Hospital Practice and Clinical Lectures: first year, £10 10s.; 
second year, £10 10s.; afterwards free: for six months, £6 6s.; three 
months, £4 4s. To perpetual students of other hospitals where the 
perpetual fee is equal to that at the Infirmary, £2 2s. for six months, 
43 38. for one year. For Vaccination certificate, £1 Is. 
GLasGOW WESTERN INFIRMARY.—Each course of clinical instruc- 
tion extends over three months. Three courses are given in each year. 
No student must attend the same clinical teacher for more than two 
courses consecutively. 
Fees, first year, £10 10s., giving privilege of admission and three 
courses of Clinical Instruction. A second year’s payment of £10 IOs, 
in addition, or the payment of fees to the amount of £21, confers a 
life privilege of admission to the Infirmary and clinical instruction. 
Hospital attendance and clinical instruction for six months, £7 7s.; 
three months, 44 4s. Students having a perpetual ticket for any 
other hospital pay £3 3s. for a year, or £2 2s. for six months. 
There is an out-door Obstetrical Department in connection with the 
Infirmary; fee, £1 Is. 
Guiascow LyInGc-IN HospiTaL.*—This hospital contains twenty- 
four beds for in-patients. The students (granted when necessary by 
one of the accoucheurs) attend the women who are delivered at their 
own homes. Fees for six months, £1 Is. 
GLascow Eye INFIRMARY.t—Fee, six months, £2 2s.3 three 
months, £1 Is. 





* Consulting Physician, Dr. Leishman ; Consulting Surgeon, Dr. G. Buchanan ; 
Physicians-Accoucheur, Dr. Hugh Miller and Dr. S. Swan; Assistant-Physician, 
Dr. W. J. Brock; Oxt-door Physicians, Dr. J. Dunlop, Dr. J. Moir, Dr. T. F. 
Gilmour, Dr. W. Muir, Dr. A. Sloan, and Dr. H. B. Wilson. 

+ Consulting Surgeon, Dr. G. Buchanan; Surgeons, Dr. T. Reid, Dr. T. S. 
Meigham, Mr. H. E. Clark; Assistant-Surgeons, Mr. J. C. Renton, Mr. D, N. 





Knox, Dr. J. Macfie. 
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__ Instruction may also be obtained at the Dispensaries for Diseases of 
the Skin and Ear; and the Royal Lunatic Asylum, Gartnavel, is open 
to students on payment of a small fee. 








REGULATIONS TO BE OBSERVED BY CANDIDATES FOR 
ADMISSION INTO THE ARMY, NAVAL, AND 
INDIAN MEDICAL SERVICES. 





MEDICAL DEPARTMENT OF THE ARMY. 


1. EVERY candidate for a commission in the Army Medical Depart- 
ment must be 21 years of age and not over 28 years at the date of com- 
mencement of the competitive examination. He must produce an 
extract from the register of his birth, or, in default, a declaration made 
before a magistrate by one of his parents or guardians, giving his exact 
age. He must also produce a recommendation from some person of 
standing in society—not a member of his own family—to the effect that 
he is of regular and steady habits, and likely in every respect to prove 
creditable to the department if a commission be granted; and also a 
certificate of moral character from the parochial clergyman, if possible. 
2. The candidate must sign a declaration upon honour that both his 
parents are of unmixed European blood, and that he labours under no 
mental or constitutional disease, nor has any hereditary tendency thereto, 
nor any imperfection or disability that can interfere with the efficient 
discharge of the duties of a medical officer in any climate ; also that 
he does not hold, and has never held, any commission or appointment 
in the public services. His physical fitness will be determined by a 
board of medical officers, who are required to certify that his vision is 
sufficiently good to enable him to perform any surgical operation with- 
out the aid of glasses. A moderate degree of myopia will not be con- 
sidered a disqualification, providing it does not necessitate the use of 
glasses during the performance of operations, and that no organic disease 
of the eyes exists. The board must also certify that he is free from 
organic or other disease, and from constitutional weakness or tendency 
thereto, or other disability of any kind likely to unfit him for military 
service in any climate. 3. Certificates of age, registration of diplomas, 
etc., and of character, must accompany the declaration when signed 
and returned. 4. Candidates will be examined by the examining board 
in the following compulsory subjects, and the highest number of marks 
attainable will be distributed as follows :—a. Anatomy and physiology, 
1,000 marks; 4. Surgery, 1,000 marks; ¢c. Medicine, including thera- 
peutics, the diseases of women and children, 1,000 marks; ¢@. Chemistry 
and pharmacy, and a practical knowledge of drugs, 100 marks.—N.B. 
The examination in medicine and surgery will be in part practical, and 
will include operations on the dead body, the application of surgical 
apparatus, and examination of medical and surgical patients at the 
bedside. The eligibility of each candidate for the Army Medical 
Service will be determined by the result of examination in these sub- 
jects only. Examinations will also be held in the following voluntary 
subjects, for which the maximum number of marks will be: French 
and German (150 each), 300 marks; natural sciences, 300 marks. 
The knowledge of modern languages being considered of great im- 
portance, all intending competitors are urged to qualify in French and 
German. The natural sciences will include comparative anatomy, 
zoology, natural philosophy, physical geography, and botany, with 
special reference to materia medica. The number of marks gained in 
both the voluntary subjects will be added to the total number of marks 
obtained by those who shall have been found qualified for admission, 
and whose position on the list of successful competitors will thus be 
improved in proportion to their knowledge of modern languages and 
natural sciences. 5. After passing this examination, every qualified 
candidate will be required to attend one course of practical instruction 
at the Army Medical School as a probationer on: (1) hygiene ; (2) 
clinical and military medicine ; (3) clinical and military surgery; (4) 
pathology of diseases and injuries incident to military service. 6, All 
candidates will be required to conform to such rules of discipline as the 
Senate may from time to time enact, and they will be required to provide 
themselves with uniform, viz.: the regulation undress uniform of a 
surgeon, but without sword. 7. They will be required to attend the 
Army Medical Department Mess at Netley, and to conform to the 
Rules and Regulations thereof. 

Every candidate for appointment to the medical ranks of the Army 
Medical Department shall possess two diplomas or licences, recognised 
by the General Medical Council—one to practise medicine, and the 
other surgery, and shall be registered under the Medical Act in force 
in the United Kingdom at the time of his appointment. A public and 
open competition shall be held twice in the year for the admission of 
qualified candidates as probationers, The number of appointments so 











competed for shall be not less than half of the number f weeds 
which shall have arisen in the last completed half-year endi on 
30th June or 31st December. Not less than half the number of 0, the 
shall be filled up by competition, and it shall be compet t f 
Secretary of State to fill up the remaining number from os ae 
candidates as may be proposed by the governing bodies of publi 

of medicine in the United Kingdom or in the colonies as he fe Schools 
proper. Every candidate so proposed shall be certified by thes ek 
ing body proposing him to be duly qualified according to a tenor 
be laid down by the Secretary of State, and shall be approved b d to 
Director-General. The Secretary of State shall from time to {i $i 
the order of precedence and the proportion in which the pent 
schools of medicine shall be offered the nomination of candidates 
surgeon on probation shall on appointment be sent to some large ea 
for instruction in ambulance and hospital corps duties, until a uy 
mencement of the next course of study at the Army Medical School 
After passing through such course at the Army Medical School bre 
Secretary of State shall decide, the surgeon on probation, after pass; 

a qualifying examination in the military medical subjects taught the 
and satisfying the Director-General that he is a person of proper kilt 
knowledge, and character for permanent appointment in the Army 
Medical Department, shall be commissioned as surgeon. The surgeo 4 
on probation who pass out of the Army Medical School at one quali ne 
examination shall take precedence among each other as surgeons, as 
follows :—(a@) Those appointed on nomination according to their date 
of joining on probation. (4) Those appointed on competition accord. 
ing to the last day of the competitive examination, and in the order of’ 
merit at such examination, with priority over any joining under sub. 
section (a) on the last day of the competitive examination. A surgeon’s 
commission shall bear the date of the day of his passing out of the Army 
Medical School. 

INDIAN MEDICAL SERVICE, 

1. ALL natural-born subjects of Her Majesty between twenty-two and 
twenty-eight years of age at the date of the examination, and of sound 
bodily health, may be candidates. They may be married or unmarried, 
They must possess a Diploma in Surgery, or a licence to practise it, as 
well as a Degree in Medicine, or a licence to practise it in Great Britain 
or Ireland. 2. The candidate must subscribe and send in to the Mili- 
tary Secretary, India Office, Westminster, so as to reach that address 
at least a fortnight before the date fixed for the examination, a declara- 
tion, stating his readiness to engage for the service and to proceed to 
duty immediately on being gazetted; also that he labours under no 
mental nor constitutional disease; nor any imperfection or disability 
that can interfere with the most efficient discharge of the duties of 
a medical officer. A schedule of the degrees or licences possessed 
by the candidate, with the sources and dates thereof, must be ap- 
pended. 3. This declaration must be accompanied by the following docu- 
ments: a. Proof of age, either by extract from the register of the 
parish in which the candidate was born, or, where such extract is un- 
attainable, by his own declaration (pursuant to the Act 5 and 6 Will. 4, 
c. 62), form of which can be obtained at the India Office. A certifi. 
cate of baptism which does not afford proof of age will be useless; 4, 
A certificate of moral character from a magistrate or a minister of his 
religious denomination to which the candidate belongs, who has per- 
sonally known him for at least the two years preceding the date of the 
application; c. A certificate of registration, in accordance with the 
Medical Act of 1858, of the degrees, diplomas, and licences possessed 
by the candidate. 4. The physical fitness of candidates will be deter- 
mined previous to examination by a Board of Medical Officers, who 
are required to certify that the candidaie’s vision is sufficiently good to 
enable him to perform any surgical operation without the aid of glasses, 
A moderate degree of myopia would not be considered a disqualifica- 
tion, provided it did not necessitate the use of glasses during the per- 
formance of uperations, and that no organic disease of the eyes existed, 
Every candidate must also be free from organic disease of other organs, 
and from constitutional weakness, or other disability likely to unfit 
him for military service in India. 5. On producing the foregoing 
qualifications, the candidate will be examined by the Examining 

in the following compulsory subjects, and the highest number of marks 
attainable will be distributed as follows: a. Anatomy and Physiology, 
1,000 marks; 4, Surgery, 1,000; ¢. Medicine, including Therapeutics, 
the Diseases of Women and Children, 1,000; ¢. Chemistry and Phar 
macy, and a Practical Knowledge of Drugs, 100. The examination 
in Medicine and Surgery will be in part practical, and will include 
operations on the dead body, the application of surgical apparatus, 
and the examination of medical and surgical patients at the b 

6. The eligibility of each candidate for the Indian Medical Service will 
be determined by the result of the examinations in these subjects only. 
7, Candidates who desire it will be examined in French, German, 
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. i Zoology, Natural Philosophy, 
and Hindustan), Coe oat, wit special "reference to Materva 
Ph Geography: iri ; be examined in any of these sub- 
; [Candidates desiring to bee I 
Medica. t state the same in the declaration.] 8. The number of 
al pated in these subjects will be added to the total number of 
ie tained in the obligatory part of the examinations by candidates 
whe shall have been found qualified for admission, and whose position 
the list of successful competitors will thus be improved in propor- 
on to their knowledge of modern languages and natural sciences. 9. 
= aximum number of marks allotted to the voluntary subjects will 
hs «follows : French, German, and Hindustani (1 50 each), 450 marks ; 
Natural Science, 300. 10. The subjects for this part of the examina- 
tion will be taken from the following books: Animal Kingdom, by 
W. S. Dallas, F.L.S.; Outlines of the Structure and Functions of the 
Animal Kingdom, by Rymer Jones; or Cours Elémentaire @ Histoire 
Naturelle, par Milne Edwards; Lindley’s School Botany, Lirdley’s 
Medical and Economtc Botany, Henfrey’s Zlementary Course of Botany ; 
Elements of Natural Philosophy, by Golding Bird and C. Brooks ; 
Physical Geography, by Mrs. Somerville. 11, The Examiners in Lon- 
don will prepare a list in order of merit, with the marks affixed in the 
different subjects, to be transmitted to the Director-General and com- 
municated to the Professors of the Army Medical School. If any can- 
didate is found to be deficient in any particular subject, this shall be 
stated, in order that he may receive special instruction on the point at 
Netley. 12, After passing their preliminary examination, candidates 
will be required to attend one entire course of Practical Instruction at 
the Army Medical School, before being admitted to examination for a 
commission, on—I. Hygiene; 2. Clinical and Military Medicine ; 3. 
Clinical and Military Surgery ; 4. Pathology of Diseases and Injuries 
incident to Military Service. These courses are to be of not less than 
four months’ duration ; but candidates who have already gone through 
a course at Netley as candidates for the Army or Navy Medical Service 
may, if thought desirable, be exempted from attending the School a 
second time. 13. During the period of his residence at the Army 
Medical School, each candidate will receive an allowance of eight 
shillings fer diem, with quarters, or, when quarters are not provided, 
with the usual lodging and fuel and light allowances of subalterns, to 
cover all costs of maintenance ; and he will be required to provide 
himself with uniform (viz., the regulation undress uniform of a sur- 
geon of the British service, but without the sword). 14. All candidates 
will be required to conform to such rules of discipline as the Senate 
may from time to time enact. 15. At the conclusion of the course, 
candidates will be required to pass an examination on the subjects 
taught in the School. The examination will be conducted by the 
Professors of the School. The Director-General, or any medical officer 
deputed by him, may be present and take part in the examination. 
If the candidate give satisfactory evidence of being qualified for the 
practical duties of an Army Medical Officer, he will be eligible for a 
commission as surgeon. 16. The position of the candidates on the 
list of surgeons wili be determined by the combined results of the pre- 
liminary and of the final examinations; and, so far as the requirements 
of the service will permit, they will have the choice of Presidency in 
India, according to their position in that list. The examinations for 
admissions to the Indian Medical Service will usually take place twice 
a year—viz., in February and in August. 


NAVAL MEDICAL SERVICE. : 
1, Every Candidate for admission into the Medical Department of the 
Royal Navy must be not under 21 nor over 28 years of age on the day 
that he presents himself for examination. He must produce a certifi- 
cate from the District Registrar of the date of his birth; or, in default, 
a declaration made before a magistrate, from one of his parents or other 
near relative, stating the date of birth, He must also produce a certi- 
ficate of moral character, signed by a clergyman or a magistrate, to 
whom he has been for some years personally known, or by the Presi- 
dent or senior Professor of the College at which he was educated. 2. 
He must be registered, under the Medical Act in force at the time of his 
appointment, as possessing two diplomas or licences recognised by the 
General Council, one to practise Medicine and the other Surgery in 
Great Britain and Ireland. 3. He must be free from organic disease, 
and will be required to make a declaration that he labours under no 
mental or constitutional disease or weakness, or any other imperfec- 
tion or disability that can interfere with the most efficient discharge of 
the duties of a Medical Officer in any climate. His physical fitness 
will be determined by a Board of Medical Officers, who are to certify 
that his vision comes up to the required standard, which will be ascer- 
tained by the use of Snellen’s Test-Types. He must also declare his 
readiness to engage for general service at home or abroad as required. 


lowing subjects:—Anatomy and Physiology; Surgery; Medicine, in- 
cluding Therapeutics and the Diseases of Women and Children; Che- 
mistry and Pharmacy, and a practical knowledge of Drugs. (The 
examination in Medicine and Surgery will be in part practical, and will 
include operations on the dead body, the Application of Surgical Appa- 
ratus, and the examination of Medical and Surgical patients at the 
bedside.) The eligibility of each Candidate will be determined by the 
result of the examinations in these subjects only. Candidates who 
desire it will be examined in Comparative Anatomy, Zoology, Natural 
Philosophy, Physical Geography, and Botany, with special reference 
to Materia Medica, also in French and German; and their position on 
the list of successful competitors will be improved by the number of 
marks gained in Natural Science and Modern. Languages. 5. Every 
Candidate, immediately after passing this examination, will receive a 
Commission as a Surgeon in the Royal Navy, and will undergo a 
course of practical instruction in Naval Hygiene, etc., at Haslar Hos- 
pital. 


PUBLIC HEALTH OR STATE MEDICINE. 
SUBJOINED are the regulations of the Examining Bodies which grant 
degrees or certificates in Public Health or State Medicine. 

UNIVERSITY OF CAMBRIDGE.—Any pursoa whose name is on the 
Medical Register of the United Kingdom may present himself for 
examination, provided he be in his twenty-fourth year at least when 
he presents himself for the first part of the examination, and have 
attained twenty-four years of age before he presents himself for the 
second part. 

Part I comprises Physics and Chemistry; the Principles of Che- 
mistry, and methods of analysis, with especial reference to analyses 
of air and water; application of the microscope; the laws of heat, 
and the principles of pneumatics, hydrostatics, and hydraulics, with 
especial reference to ventilation, water-supply, drainage; construction 
of dwellings, disposal of sewage and refuse, and sanitary engineering in 

eneral. 
? Part 11 will comprise laws of the realm relating to public health; 
sanitary statistics ; origin, propagation, pathology, and prevention of 
epidemic and infectious diseases ; effects of overcrowding, vitiated air, 
impure water, and bad or insufficient food; unhealthy occupations and 
the diseases to which they give rise; water-supply and drainage in 
reference to health ; nuisances injurious to health; distributicn of dis- 
eases within the United Kingdom, and effects of soil, season, and 
climate. 

The examination in both parts will be oral and practical as well as 
in writing. Candidates may present themselves for either part sepa- 
rately, or for both together. 

Every candidate must pay a fee of £4 4s. before admission to each 
part of the examination. 

Every candidate who has passed both parts of the examination to the 
satisfaction of the examiners will receive a certificate testifying to his 
competent knowledge of what is required for the duties of a Medical 
Officer of Health. 

The next examination will begin on October 4th. Candidates (whose 
names must be on the A/edical Register of the United Kingdom) should 
send their names to Professor Liveing, Cambridge, before September 
28th. 

The following suggestions have been drawn up as some guide to 
candidates preparing for the examination: Part 1. Candidates will be 
expected to understand the application of the general laws of Chemistry 
to such cases as occur in the practice of an Officer of Healzh, but will! 
not be expected to show an acquaintance with those details of Che- 
mistry which have no direct bearing on sanitary questions. No im- 
portance will be attached to the use of any particular chemical nota- 
tion. It is not expected that Officers of Health will in general be able 
to act as public analysts, but that they will know the methods of 
analysis, and be able to interpret correctly the results of professional 
analysts. The kinds of applications of the several sciences of which the 
candidates are expected to show a competent knowledge will be best 
understood by a perusal of Parkes’s Manual of Practical Hygiene. In 
the actual analysis of water and air, candidates will not be expected to 
make complete quantitative analyses, but to know how to apply ordi- 
nary chemical methods for the detection and discrimination of mineral 
and organic substances in the samples. art 2. Candidates will be 
expected to show an acquaintance with the sanitary laws in force in 
England ; but if any candidate has information respecting alternative 
laws in force in the metropolis or in Scotland or in Ireland, opportunity 
will be given him, alternatively, of showing his acquaintance with such 
laws. The rest of Part 2, besides the subjects expressly mentioned, is 





4. Candidates will be examined by the Examining Board in the fol- 


to be understood as including those of Vaccination, Disinfectants, the 











490 


THE BRITISH MEDICAL FOURNAL. 








management of outbreaks of Infectious Diseases, with the construction 
of Hospitals, temporary or permanent; Endemic Diseases; Birth-rates 
and Death-rates ; the qualities and suitableness of various Waters used 
for domestic purposes; th inspection of factories, mines, workshops, 
and common lodging-houses. 


UNIVERSITY OF LONDON.—A special examination is held once in 
every year in subjects relating to Public Health, and commences on the 
second Monday in December. No candidate is admitted to this exa- 
mination unless he have passed the second examination for the degree 
of Bachelor of Medicine in this University at least one year previously, 
nor unless he have given notice of his intention to the registrar at least 
two calendar months before the commencement of the examination. 
The fee for the examination is £5, which must be previously pvid to 
the registrar. If, after payment of his fee, a candidate withdraw his 
name, or fail to present himself at the examination, or fail to pass it, 
the fee is not returned to him; but he may enter for any ove subsequent 
examination without the payment of any additional fee, provided that 
he give notice to the registrar at least one calendar month before the 
commencement of the examination, Candidates are examined in the 
following subjects: 1. Chemistry and Microscopy, as regards the exa- 
mination of air, water, and food; 2. A/cteorology, as regards general 
knowledge of meteorological conditions, and the reading and correction 
of instruments; 3. Geology, as regards general knowledge of rocks, 
their conformation and chemical composition, and their relation to un- 
derground water, and to drainage and sources of water supply; 4. Physics 
and Sanitary Apparatus ; the laws of heat, mechanics, pneumatics, 
hydrostatics, and hydraulics, in relation to the construction of dwell- 
ings, and to warming, ventilation, drainage, and water-supply, and to 
apparatus for these and other sanitary uses; the reading of plans, sec- 
tions, scales, etc., in regard of sanitary constructions and appliances; 5. 
Vital Statistics, as regards the methods employed for determining the 
health of a community; birth-rate ; death-rate; disease-rate; life-tables; 
duration and expectancy of life; present amount of mortality at the various 
ages, and its causes, in different classes and communities ;_ practical sta- 
tistics of armies, navies, civil professions, asylums, hospitals, dispens- 
aries, lying-in establishments, prisons, in-door and out-door paupers, 
friendly societies, sick-clubs, medical and surgical practice, towns ; 6. 
Hygiene, including the causation and prevention of disease. Reference 
shall be had to such matters as the following : parentage ; temperament ; 
morbid diatheses ; congenital diseases and malformations ; effects of 
close interbreeding ; special liabilities at particular periods of life ; phy- 
sical regimen of different ages; earth and climate, and changes of 
season ; dampnesss of soil; malaria ; conditions of healthy nourishment ; 
conditions of healthy lodgment ; conditions of healthy activity ; hygiene 
of particular establishments and particular classes of population ; dis- 
ease as distributed in England ; particular diseases, as regards their in- 
timate nature, causation, and preventability ; processes of contagion in 
different diseases ; incubation ; particular dangers of infection, etc. ; 
disinfectants, and establishments for disinfection ; quarantine ; hospitals 
for infectious disease ; conveyance of the sick ; vaccination ; prostitu- 
tion ; diseases of domestic animals in relation to the health of man ; 
rabies ; diseases of the vegetable kingdom, and failures of vegetable 
crops in relation to the health of man; famine-diseases; poisons in 
manufacture, and commercial and domestic use; 7. Sanitary Law, as 
regards the Public Health Act, 1875; the Vaccination Acts; the 
Rivers Pollution Prevention Act; the Sale of Food and Drugs Act ; 
the Artisans’ and Labourers’ Dwellings Improvement Act, 1875; the 
Acts regulating the Medical Profession and the Practice of Pharmacy; 
the Acts relating to Factories and Workplaces, and to the Detention 
and Care of Lunatics. The examination is written and practical, and 
extends over fourdays. Candidates are not approved by the examiners 
unless they have shown a competent knowledge in all the principal 
subjects. In the week following the examination, the examiners pub- 
lish the names of the candidates who have passed, arranged in alpha- 
betical order. If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who distinguishes himself the most receives a 
gold medal of the value of £5. A certificate under the seal of the 
University, and signed by the Chancellor, is delivered at the public 
presentation for degrees to each candidate who has passed. 


UNIVERSITY OF DURHAM.—Certificates of proficiency in Sanitary 
Science are granted under the following regulations. 

Candidates must give at least twenty-eight days’ notice to the Regis- 
trar, and send the fee and the necessary certificates. 

A. Certificate of Proficiency in Sanitary Science.—1. The candidate 
must be a registered medical practitioner. 2. He must have attended 
ove Course of Lectures on Public Health at the University of Durham 
College of Medicine, Newcastle-on-Tyne, during one winter session. 










3. He must pass an examination in the followi ae ae 
—Laws of light, heat, hydrodynamics, and pneu ne tht Physics 
appied gin: detection of noxious gases and atmosphe; iene $. 
analysis of air and water; c. Sanitary Legislati, Ms nities, 
Acts of Parliament in force for the ceniotion aot prolenien sl of ‘the 
a, Vital Statistics—Rates of births, deaths, and marriages: tat 
of calculation, classification, and tabulation of returns of ick: i 
mortality ; data and conclusions deducible therefrom ; , u ness and 
Climatology, and Geographical Distribution of Diseases i. peat 
Kingdom ; f. Sanitary Medicine, more especially in relation to United 
endemic, epizootic, and communicable diseases ; diseases afte 
heat, cold, or damp, insufficiency or impurity of air food Utable to 
habitation, occupation, over-exertion, intemperance, heredit : * drink; 
measures, vaccination, isolation, disinfection; the regulation rabies 
and offensive manufactures and trades; the removal of n anes 
& Practical Hygiene, in reference to site, materials constant? 
lighting, ventilation, warmth, dryness, water-supply aod’ 
disposal of dwellings, schools, hospitals, and other buildings of par 
and private resort ; action with respect to nuisances and Pa sn: 
disease ; other duties of a medical officer of health.—The Gane 
is by written papers, practical, and vivd voce. In the practical ex mi 
tion, the candidate is required: 1. To report upon the condition 
some actual locality; 2. To analyse liquids and gases; 3. To ex ae 
construction and the uses of instruments employed in meteor A 
To make enreeen examinations. The fee is £5 5s, The a Ap, 
aminations will commenc Peary 
3B e on October 9th, 1882, and April’ 3rd, 

B. Certificate of Proficiency in Sanitary Science for Medical Officers 
Health.—The candidate must have obtained a registrable quis, 
before January Ist, 1878, and must have acted as a medical officer of 
health for five years. He must not be under thirty years of age, He 
must pass the same examination as particularised under the headi A. 
and must write an essay upon some practical sanitary subject, and be 
omined upon the essay and upon other sanitary questions,’ The fee jg 
£10 10s. 


UNIVERSITY OF EDINBURGH.—This University gives the degrees of 
Bachelor and Doctor of Science in Public Health, under the following 
conditions, 

Bachelor of Science.—1. The candidate must be a graduate in Medi- 
cine of a British University, or of such Colonial, Indian, or Foreign 
University as may be specially recognised by the University Court, 2, 
He must be matriculated for the year in which he appears for examina 
tion. 3. If the candidate have not passed an ammus medicus in the 
University of Edinburgh, he must, before presenting himself for ex. 
amination, have attended in the University at least two courses of in 
struction, scientific or professional, bearing on the subjects of the ex 
aminations, 4. There are two examinations for the degree of Bachelor 
of Science in the department of Public Health. A candidate who has 
passed the first examination may proceed to the second at the next 
period fixed for this, or at any subsequent examination. 5. The can 
didate must produce evidence that, either during his medical studies or 
subsequently, he has at‘ended a course of lectures in which instruction 
was given on Public Health; and that he has studied Analytical Che 
mistry practically for three months with a recognised teacher, 6. The 
examinations are written, oral, and practical, and are conducted by 
University examiners selected by the University Court. 7. The sub 
jects of the examination for the degree of Bachelor of Science in the 
department of Public Health are as follows. 

First Examination.—1. Chemistry — Analysis of air, detection of 
gaseous emanations and other impurities in the atmosphere; analysisof 
waters for domestic use, and determination of the nature and amountof 
their mineral and organic constituents; detection, chemical and micro 
scopical, of adulteration in articles of food and drink, and im drugs; 
practical examination, including at least two analytical researches. % 
Fhysics—Hydraulics and hydrostatics, in reference to water-supply, 
drainage, and sewerage; pneumatics, in relation to warming and vet 
tilation; meteorology, and methods of making meteorological observa: 
tions ; mensuration, in reference to the plans and sections of public and 


private buildings, mines, waterworks, and sewers. The candidate must) 


make figured sketches for models, and have a knowledge of mechanical 
drawing. 3. Sanitary Law—Knowledge of the leading Sanitary Ads 
of Parliament. 4. Vital Statistics—Knowledge of statistical m 


and data in reference to population, births, marriages, and deaths, At 


oral examination, and an examination in practical chemistry in the” 


laboratory, will take place a few days after the written examination ~ 
Second Examination.—1. Medicine—Origin, nature, and pr 


of epidemic and contagious diseases ; prevention of contagion and in 


fection ; endemic diseases, and the geographical distribution of dis: 









pee ee ee ee 











Pe SS EON a a Se ee ae 


edi- 
eign 
2, 
\ina: 
the 
ex 
f ins 
» eX: 
helor 
o has 
next 


> Calls 
ies OF 
action 





THE BRITISH MEDICAL FOURNAL. 491 











Sept. 9, 1882.] 





rt ‘ ; owding ; epizootics, including patho- 
ease § abrions trades + Oy Sanitation’Daties of a health-officer in 
logical t water-supply ; insalubrious dwellings and public build- 
reference to al and disposal of sewage and other refuse and impurities ; 
ings ; remor isances from manufactories, etc.; bad or insufficient 
cemeteries, Fv outbreaks of zymotic diseases ; quarantine ; disin- 


" d: : 
poe SOT ar torieres ; construction of permanent and temporary 
ec 


hospitals. ‘nations will take place on April 2nd, 3rd, and 4th, 
p ” - eae April 9th. Chndidates must give notice and pay 
ie + on or before March Ist. : 
Doctor of Science.—A Bachelor of Science in the Department of 
blic Health may, after the lapse of one year, proceed to the degree 
ras tor in the same department, on producing evidence that he has 
of: Bas ed in practical sanitation since he received the degree of 
Shelot of Science, and on producing a thesis on some subject em- 
a in the department of Public Health. Every such thesis must 
be tified by the candidate to have been composed by himself, and 
S at be approved of by the Examiners. The candidate for the degree 
oe D Sc, must lodge his thesis with the Dean of the Medical Faculty 
; r before January 31st in the year in which he proposes to graduate. 
Ne “thesis will be approved which does not contain either the results of 
ieinal observations on some subject embraced in the examination for 
B.Sc or else a full digest and critical exposition of the opinions and 
researches of others on the subject selected by the candidate, accom- 
panied by precise references to the publications quoted. : 
The fees for the degrees in Science in the Department of Public 
Health are : for each examination for B.Sc. in Public Health, £5 5s. ; 
for the degree of D.Sc. in Public Health, £5 5s. Every candidate 
must, before graduation, pay a regulation fee of £1 Is. The degrees in 
Science are conferred at the graduation ceremonial in April. The follow- 
ing are recommended as books to be studied in preparation for the 
above examination :—Parkes, E., Practical Hygiene; Wilson, George, 
Handbook of Hygiene; Smith, Edw., Manual for Public Officers of 
Health, and Handbook for Inspectors of Nuisances ; Michael, Corfield, 
and Wanklyn, Manual of Public Health, edited by E. Hart; Eassie, 
Healthy Houses; Latham, Baldwin, Sanitary Lngineering; Law, 
Henry, Rudiments of Civil Engineering ; Monro, George, Zhe Public 
Health (Scotland) Act; Buchan, Alex., Jntroductory Text-Book of 
Meteorology. 


University OF GLASGOW.—A special examination will be held 
once in every year in subjects relating to Public Health, and will com- 
mence on the second Tuesday in April. This examination will consist 
of two divisions ; and candidates may enter to one or both of these, 
provided that no candidate shall be admitted to examination in the 
second division who has not already passed the first. All candidates 
must be registered medical practitioners. Candidates must produce 
evidence that, either during their medical studies or subsequently, they 
have attended a course of lectures in which special instruction was 
given on Public Health ; and that they have attended a course of Ana- 
lytical Chemistry specially bearing upon the subjects of examination, 
given. by recognised teachers, Candidates who have not passed an 
annus medicus in the University of Glasgow must, before presenting 
themselves for examination, have attended as matriculated students in 
this University at least two courses of instruction, scientific or profes- 
sional, bearing on the subjects of the examinations. The examinations 
are written, oral, and practical. 

The fee for each division of this examination is £4 4s. The candi- 
date must give notice to the Assistant-Clerk of Senate, and pay the 
required fee, at least one calendar month previous to the examination. 
If, after payment of the fee, a candidate withdraw his name, or fail to 
present himself at the examination, or fail to pass it, the fee is not 
returned to him ; but he may enter for any eve subsequent examination 
without the payment of an additional fee. 

The examination embraces the following subjects :—1s¢ Division. — 
Physies—Pneumatics, hydrostatics, hydraulics, Chemistry—Analysis 
of air, water, and food. Meteorology—Climate, topographical and 
seasonal ;.its influence in relation to health and disease. Geographical 
Distribution of Diseases. 2nd Division.—State Medicine—Duties of 
health-officer ; ventilation ; food and its adulterations ; water and water- 
supply ; sewage and drainage; construction of hospitals, public build- 
ings, and dwellings ; overcrowding; manufactories; insalubrious trades; 
cemeteries; nuisances; quarantine; disinfectants and deodorisers ; out- 

: of zymotic diseases, Sanitary Law—Knowledge of leading 
tary Acts of Parliament. Vital Statistics. 
The following are recommended as books for study :—E. Parkes, 
aheal Hygiene; George Wilson, Handbook of Hygiene; A. Fi. 








Hassall, Food and its Adulterations; Lardner and Loewy, Hydrostatics 
and Pneumatics. 

A course of lectures on Public Health is delivered in the University 
during the winter session. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH.—The Royal 
College of Physicians of Edinburgh grants a certificate of qualification 
in Public Health under the following regulations. 

Candidates must be already on the A/edical Register, and possess a 
qualification in Medicine. They are not required to attend any special 
course of instruction; but their attention is directed particularly to 
courses of lectures on State Medicine, and to the practice of Analytical 
Chemistry. There are two examinations, which are written, oral, and 
practical. Rejected candidates are not admitted for re-examination 
till after the expiry of six months, 

Examinations.—The first examination embraces—a. Physics: espe- 
cially pneumatics, hydrostatics, hydraulics, and engineering, in relation 
to sanitary operations, including a knowledge of architectural and other 
plans, sections, etc.; 4. Chemistry: especially analysis of air, water, 
food, including the biology of putrefaction and allied processes ; ¢. 
Meteorology: including climate, topographical and seasonal influences 
in relation to health and disease. 

The second examination embraces—a. Epidemiology and Endemi- 
ology: including the corresponding departments in the diseases of ani- 
mals and plants—contagious diseases—diseases of periods of life, pro- 
fessions, trades, seasons, and climates; J. Practical Hygiene: duties of 
a health-officer ; food; water-supply; sewerage and drainage; construc- 
tion of hospitals, public buildings, dwellings; manufactories; ceme- 
teries; nuisances; ¢. Sanitary Law and Vital Statistics, 

Meetings for both examinations are held annually in April and 
October. The first examination is held on the second Tuesday of the 
month ; the second examination on the immediately succeeding Thurs- 
day. Each occupies two days. Candidates may enter for both ex- 
aminations in the same week, or for one only. The examinations 
must be passed in their order, first and second. Candidates must appear 
for the second examination not later than twelve months after having 
passed the first. A candidate remitted at his second examination may 
come up again after a further period of six months; but, if he then fail 
to pass, he must undergo the first as well as the second examination 
before obtaining the certificate. 

The fees must be paid at least a week before the day of examination, 
The fee for the first examination is £3 3s.; for the second examination, 
4338-3 and for receiving the certificate, 444s. Candidates forfeit the 
fee for the examination which they have been unsuccessful in passing. 
If a candidate who has presented himself for both examinations fail to 
pass the first, he is not allowed to present himself for the second, and 
his fee for the second is returned to him. 


UNIVERSITY OF DUBLIN.—Doctors of Medicine or Graduates in 
Medicine and Surgery who wish to obtain from the University a certi- 
ficate of qualification in State Medicine, can do so on passing an ex- 
amination in a limited course of the following subjects :—1. Law; 2. 
Engineering ; 3. Morbid Anatomy ; 4. Vital and Sanitary Statistics ; 
5. Chemistry ; 6. Meteorology ; 7. Medical Jurisprudence ; 8. Hygiene. 

Candidates are required to send in their names to the Medical 
Registrar at least a week before the first day of examination. 


ROYAL UNIVERSITY IN IRELAND.—This University grants a Di- 
ploma in Sanitary Science. It is conferred only on Graduates of 
Medicine of the University. Candidates must give notice in writing to 
the Secretaries of their intention to present themselves, and must pay 
the prescribed fee of £2 at least one month previous to the examination. 

The Examination embraces the following subjects: Climate—A 
general knowledge of meteorological conditions ; the reading and cor- 
rection of Instruments, and tabulating the results of meteorological 
observations. Chemistry—Constitution of the atmosphere ; pure and 
impure waters; food. Geology—The character and structure of rocks, 
with reference to water-supply and drainage. Physics—Laws of heat; 
mechanics, pneumatics, hydrostatics, and hydraulics, or sanitary engi- 
neering. The construction of dwellings, barracks, hospitals, schools, 
factories, etc., in accordance with the principles of warming, ventila- 
tion, drainage, water-supply, etc. Vital Statistics—Hygiene, including 
the causation and prevention of disease ; sanitary law. The examina- 
tion in Chemistry shall include a practical part on the chemical and 
microscopical examination of air, water, food, poisonous substances 
used in manufactures, etc. The examination in Physics shall embrace 
the reading of plans, sections, scales, etc., in connection with buildings, 
sanitary constructions, etc. 

The fee for the diploma is £2. 
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DENTAL SURGERY. 


THE RovAL COLLEGE OF SURGEONS OF ENGLAND grants a diploma 
in Dental Surgery under the following regulations, 

Candidates must produce Certificates: 1. Of being twenty-one years 
of age. 2. Of having been engaged during four years in the acquire- 
ment of professional knowledge. 3. Of having attended not less than 
one of each of the following Courses of Lectures : Anatomy, Physiology, 
Surgery, Medicine, Chemistry, and Materia Medica. 4. Of having at- 
tended a Second Winter Course of Lectures on Anatomy, or a course of 
not less than twenty Lectures on the Anatomy of the Head and Neck. 
5. Of having performed Dissection during not less than nine months. 
6. Of having completed a Course of Chemical Manipulation. 7. Of 
having attended, at a Hospital or Hospitals in the United Kingdom, 
Surgery and Clinical Lectures on Surgery during two Winter Sessions. 
8 Of having attended two Courses of Lectures upon each of the follow- 
ing subjects: Dental Anatomy and Physiology (Human and Compara- 
tive), Dental Surgery, Dental Mechanics, and one Course on Metallurgy. 
9. Of having been engaged, during not less than three years, in acquir- 
ing a practical familiarity with the details of Mechanical Dentistry, 
under the instruction of a competent practitioner. 10, Of having at- 
tended at a Dental Hospital, or in the dental department of a General 
Hospital, the Practice of Dental Surgery during two years. The courses 
of instruction and hospital practice must be by lecturers or in institu- 
tions recognised by the College. 

All candidates who commence their Professional Education on or 
after July 22nd, 1878, must, in addition to the certificates enumerated 
above, produce a certificate of having, prior to such commencement, 
passed a Preliminary Examination in General Knowledge recognised by 
the General Medical Council. 

Candidates who were in Practice as Dentists, or who had commenced 
their Education as Dentists prior to September, 1859, and who are un- 
able to produce the certificates required by the foregoing regulations, 
must furnish the Board of Examiners with a Certificate of Moral and 
Professional character, signed by two members of the College, together 
with answers to certain inquiries. In the case of candidates practising 
in, or educated in, Scotland or Ireland, the certificate of moral and 
professional character may be signed by two licentiates of the Royal 
College of Surgeons of Edinburgh, or of the Faculty of Physicians 
and Surgeons of Glasgow, or of the Royal College of Surgeons in 
Ireland. 

The Examination is partly written and partly oral. The written 
examination comprises General Anatomy and Physiology, and General 
Pathology and Surgery, with especial reference to Dental Practice. 
The aa practical examination comprises the several subjects included 
in the curriculum of professional education, and is conducted by the use 
of preparations, casts, drawings, etc. Members of the College, in the 
written examination, have to answer only those questions set by the 
Section of the Board consisting of persons skilled in Dental Surgery ; 
and in the oral examination are examined only by that Section. A re- 
jected candidate is not admitted to re-examination within six months, 
unless the Board otherwise determine. Examinations are held in Feb- 
ruary, June, and October. The fee for the Diploma is £10 I0s., over 
and above any stamp duty. 

RoyAL COLLEGE OF SURGEONS OF EDINBURGH.—The Examina- 
tions are written and oral, and consist of two separate sittings. Candi- 
dates must apply to the Secretary of the College on or before the Satur- 
day preceding the ordinary examination, and must produce all the 
required certificates, Examinations for the Dental Diploma will be 
held as follows : first examinations, October 17th, 1882 ; January 23rd, 
March 27th, April 17th, July 17th, 1883; and the second after the 
conclusion of the first examination. 

Candidates who commenced their professional education on or after 
August Ist, 1878, must produce evidence of having attained the age of 
twenty-one years, and of having passed the Preliminary Examination in 
General Education required for the ordinary Licence in Surgery, or an 
equivalent examination. They must also produce certificates of having 
been engaged during four years in the acquirement of professional know- 
ledge, and of having been during that period, or at some time previous 
to their examination, engaged for not less than three years in the ac- 
quirement of a practical knowledge of Mechanical Dentistry with a 
registered dental practitioner. 

The following Lectures and other courses of instruction must have 
been attended at a recognised medical school or schools: Anatomy, one 
winter course ; Dissection and Demonstration, nine months; or Dis- 
section, nine months, and Anatomy of Head and Neck, one course of 
twenty lectures ; Physiology, one course of not less than fifty lectures ; 
Chemistry, Surgery, Medicine, each one winter course ; Materia Medica, 
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Saturday preceding the Examinations ; and, if the candidate be wre 
cessful, £2 2s, are returned to him. Each candidate for the toes 
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than three months, ate wil be scanty less 

Examination sine Curriculo.—Candidates who were i i 
before the first day of August 1878, or those not in practiog tet who 
had commenced their apprenticeship as Dentists before the first day of 
August 1875, and who are unable to furnish the Board of Radsizes 
with the certificates of lectures and hospital attendance required by the 
foregoing regulations, must produce : 1. A certificate of moral ahd 10: 
fessional character, signed by two registered medical practitiasets: to. 
gether with the full name, age, and address of the candidate, 2, The 
date of commencing practice or apprenticeship asa Dentist, and whether 
if in practice, such practice has been carried on in conjunction with any 
other business, and, if so, with what business. 3. Whether he has any 
degree or diploma in Medicine or Surgery, and, if so, from what College 
or University, or other body, and at what time it was obtained, 4, The 
particulars of professional education. The President’s Council shall 
determine whether the candidate is entitled to be admitted to Examina: 
tion ; and such Examination shall, with the exception of the Preliminary 
Examination, and the exemption in favour of registered medical practi- 
tioners, as before explained, be passed on the same subjects and in the 
same manner as is required for other candidates, and will confer the 
same privileges. 

Every candidate, before being admitted as a Licentiate, must subscribe 
a declaration engaging not to advertise or pursue any other unprofes- 
sional mode of attracting practice. 

FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOow.—The 
regulation as to certificates, curriculum, number of examinations, fees 
and examinations sive curriculo, are in effect similar to those of the 
Royal College of Surgeons of Edinburgh. A special course of Metal- 
lurgy is required, unless included in Practical Chemistry, Examina- 
tions will be held on October 11th, November 2nd, and January 23rd, 
April 2nd, and July 16th, 1883. 

ROYAL COLLEGE OF SURGEONS IN IRELAND.—The Dental Board 
of Examiners consists of three Fellows of the College, three Registered 
Dentists, and the President, Vice-President, or other Member of the 
Council of the College (summoned in rotation). 

Examinations are held at such times as the Council may direct, 
Every candidate must lodge with the Registrar of the College, at least 
a fortnight previous to Examination, the following certificates. 1, Of 
having attained the age of twenty-one years; 2, Of having been en 
gaged during four years in the acquirement of professional knowledge; 
3. From two Fellows or Licentiates of any College of Surgeons in the 
United Kingdom, and from two Dentists of repute, testifying that the 
candidate is of good character; 4. Of having passed the Examination 
in Preliminary Education of one of the Examining Bodies recognised 
by the General Medical Council; 5. Of having lodged in the Bank of 
Ireland, to the credit of the College, the fee of £10 10s., half of which 
shall be returned to any candidate, if rejected ; and no candidate can 
present himself for re-examination for six months; 6. Of having at 
tended in a recognised school one course each of lectures on Anatomy 
and Physiology, Surgery, Chemistry, Practical Chemistry and Metal- 
lurgy, and Materia Medica ; and two courses each of Dissections with 
Demonstratioas, and Dental Surgery, including Dental Mechanics; 7. 
Of having attended General Hospital Practice for two winter sessions, 
and the dental department of a General Hospital, or a Special 
Hospital, for a fuzther period of nine months; 8, Of having been 
engaged during at least three years in acquiring a practical knowledge 
of Dentistry, under the instruction of a Registered Licentiate m 
Dentistry. 
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ite of one catalan is made for instruction in Dental Surgery : 

NATIONAL DENTAL HosPiTAL AND CoLLEGE.—Consulting Physi- 

.<. Dr, B. W. Richardson and Dr. W. H. Broadbent. Consulting 
eae: Mr. Spencer Wells, Mr. Erichsen, and Mr. Christopher 
ak Consulting Dental Surgeon : Mr. J. Merryweather. Dental 
Su eons : Mr. F. H. Weiss, Mr. G. Hammond, Mr. G. A. Williams, 
— ‘A, F. Canton, Mr. T. Gaddes, Mr. H. Rose. Assistant Dental 
Surgeons : Mr. W. Weiss, Mr. H. S. Bradshaw, Mr. A. Smith, Mr. 
D. Curnock, Mr. W. R. Humby. Lecturers : Dental Anatomy and 
Physiology : Mr. T. Gaddes ; Dental Surgery and Pathology : Mr. W. 
Weiss ; Dental Mechanics: Mr. H. Rose; Dental Metallurgy : Mr. 
A Tribe ; Elements of Histology: Mr. T. Gades ; Demonstrator of 
Dental Mechanics: Mr. Humby; Deformities of the Mouth: Mr. 
Oakley Coles; Art and Literature: Rev. H. R. Belcher, M.A. — 

Clinical Lectures and Demonstrations are given from time to time, — 

Dresserships in the extraction-room are held for three months by six 
senior and six junior students of the hospital. es 

Prizes.—Five Prizes in Medals are open for competition at the end of 
each course of lectures required. Certificates of Honour are given in 
each class, The Rymer Medal for General Proficiency, value 45> 
with books or instruments, is awarded annually to the most meritorious 

t. 

WE Geherit fee for Special Lectures required by the curriculum 
of the Royal College of Surgeons of England, £12 12s, For the Two 
Years’ Hospital Practice required, 412 12s, Total fee for the Special 
Lectures and Hospital Practice required, £25 4s. Single courses : 
Dental Anatomy and Physiology, Dental Surgery and Pathology, and 
Dental Mechanics, each, one course, £2 12s, 6d. ; two courses, 44 4s. ; 
Dental Metallurgy, one course, £2 3s.; two courses, £5 5s. ; Opera- 
tive Dental Surgery and Deformities of the Mouth, each £2 2s.; Ele- 
ments of Histology and Demonstration of Dental Mechanics, each 
£11s.; Art and Literature class, £3 3s. ; Hospital Practice, to Regis- 
tered Practitioners, six months, £7 7s. ; twelve months, £9 9s. 

Information respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Gaddes, at the hospital, Great Port- 
land Street. 

DenTaL HOSPITAL OF LONDON MEDICAL ScHOOL.—Lectures are 
given at this School, in the winter, on Mechanical Dentistry, by Dr. 
Walker, at 7 P.M. on Wednesdays, and on Metallurgy, by Mr. 
Huntingdon, at 12, on Tuesdays ; in the summer, on Dental Surgery 
and Pathology, by Mr. A. Coleman, at 8 A.M. on Tuesdays and 
Fridays; on Dental Anatomy and Physiology (Human and Compara- 
tive), by Mr. C. S. Tomes, at 8 A.M. on Wednesdays and Saturdays. 

The staff of the Dental Hospital of London consists of Consulting 
Physician: Sir Thomas Watson, Bart., M.D. Consulting Surgeon : 
Mr. Christopher Heath. Consulting Dental Surgeons: Mr. S. Cart- 
wright; Mr. John Tomes. Dental Surgeons: Mr. Hepburn; Dr. 
Medwin; Mr. Gregson; Mr. S. J. Hutchinson; Mr. Moon; Mr, A. 
Hill, Assistant Dental Surgeons: Mr. F. Canton; Mr. A. S. 
Underwood ; Mr. Truman; Mr. R. Woodhouse ; Mr. Storer Bennett; 
Mr. G, Parkinson, 

, The Saunders Scholarship of £20 fer annum, and Prizes, are open 
or competition. 

Fee for two years’ hospital practice or lectures, each £15 15s. Fees 


" for lectures and practice, £31 10s. Additional fees for a General Hos- 


pital for the two years to fulfil the requirements of the curriculum vary 
from £40 to £50. 

Further particulars may be obtained on application to the Dean, Mr. 
T. F. K. Underwood, at his residence, 11, Bedford Square, W.C.; or 
at the Hospital. 


QUEEN’s COLLEGE, BIRMINGHAM.—The teaching of Dentistry is 
undertaken by the Queen’s College, acting in association with the Bir- 
mingham Dental Hospital and the Birmingham Clinical Beard, so that 
students may fully qualify themselves for the dental diploma of the 
Royal College of Surgeons, The Dental Hospital is situated near the 
College, and is open daily (Sundays excepted), 

tures on the special subjects are delivered as follows: Dental 
Anatomy and Physiology, by Mr. F. R. Batchelor, Thursday, 5 P.M. ; 
Dental Surgery and Pathology, Mr. T. Howkins, Friday, 5 P.M. ; 





Dental Mechanics, Mr. C. Sims, Wednesday, 5 P.M., in summer ; 
Dental Metallurgy, Dr, Tilden, at the Mason College. 

The Birmingham Dental Hospital is open daily at 9 A.M.. The 
staft is\constituted as follows: Consulting Physician: Dr. James Saw- 
yer; Consulting Surgeon: Mr, James F. West; Consulting Dentists: 
Mr. T. R. English and Mr. Adams Parker; Dental Surgeons: Mr. 
C. Sims, Mr. H. B. Neale, Mr, F. R. Batchelor, and Mr, F, E. 
Huxley. 

Clinical Demonstrations are given from time to time by the staff on 
cases of particular interest; also wpon the preparing and filling of 
cavities, and other operations upon the teeth and contiguous struc- 
tures. 

Dresserships in the Extraction-room are held for three months by 
senior and junior students of the hospital. 

The fee for each of the special courses in Queen’s College is £4 45.3 
for Dental Hospital practice, two years, £14 148.3; one year, £8 8s.; 
six months, £5 5s. 


UNIVERSITY COLLEGE, LIVERPOOL.—The lecturers in the School of 
Dental Surgery in connection with this institution are as follows: Den- 
tal Surgery, Mr. E. J. M. Phillips; Dental Mechanics, Mr. R. E, 
Stewart; Dental Anatomy and Physiology, Mr. F. T. Paul; and Den- 
tal Metallurgy, Mr. E. J. M. Phillips. Lectures are given once or 
twice weekly, by arrangement. The fee for each course is £3 3s.; for 
a second course, £2 2s. 

The curriculum in Dental Surgery includes Lectures and Demonstra- 
tions on all the subjects required for the Licence in Dental Surgery of 
the Royal Colleges of Surgeons of London, Edinburgh, and Dublin. 

Practical instruction in Dentistry is given at the Dental Hospital in 
Mount Pleasant. 

ANDERSON’S COLLEGE, GLASGOW.—Dental Anatomy (in summer), 
Dr. D. Taylor, Wednesday and Friday, 8 A.M. ; Dental Surgery (in 
summer), Mr. J. R. Brownlie, Tuesday and Thursday, 8 A.M.; Mecha- 
nical Dentistry (winter), Mr. S. Woodhouse, Thursday, 8 P.M. Dental 
Practice in Dental Hospital, 8 to 10 A.M. ees: Each course of lec- 
tures, £2 2s.; Hospital Practice, two years, as required for the Licence 
in Dental Surgery, £10 Ios. 

GLasGow RoyaL INFIRMARY SCHOOL OF MEDICINE.—Dr. J. C. 
Woodburn gives a course of Dental Surgery, at the Royal Infirmary, at 
3 P.M., on Mondays, Wednesdays, and Saturdays, during the summer, 
The fee for the course is £2 2s, 


[Further information respecting the arrangements for teaching den- 
tistry in the medical schools will be found in preceding pages of this 
week’s JOURNAL. | 








BEQUESTS AND DONATIONS.—Mr, Asa Lees, of Ashton-under-Lyne, 
has bequeathed £10,000 each to the Royal Albert Asylum for Idiots 
and Imbeciles of the Northern Counties, the Owens College at Man- 
chester, and the Oldham Infirmary, and £2,000 to the Northern 
Counties Supplemental Hospital for Chronic and Incurable Diseases, — 
The Nottingham General Hospital has received £530, and the Medi- 
cal Benevolent College at Epsom £500, under the will of Mr. J. N. 
Oldham of Bridlington Quay.—Mr. Thomas Higginbotham, of Alderley 
Edge, has bequeathed £300 each to the Manchester Royal Infirmary, 
and the Macclesfield Infirmary, and £100. to the General Hospital and 
Dispensary for Sick Children, Pendlebury, Manchester.—The Brad- 
ford Fever Hospital, and the Bradford Nurses’ Institution, have each 
received £100 under the will of Mrs. Isaac Wright.—Mr. John Eyston, 
of Welford, has bequeathed £100 each to the General Infirmary and 
the General Luratic Asylum, both at Northampton. 

SEMPER’S METHOD OF MAKING ANATOMICAL PREPARATIONS.— 
Dr. Semper, Professor of Zoology at the University of Wiirzburg, has 
discovered a method of making anatomical preparations which assures 
the preservation of the several organs. He has used the method con- 
stantly for several years, and the results are said to be excellent,- After 
the dissection is made, it is macerated from one to five days according to 
its proportions in weak chromic acid (1 to 2 per 100), it is then washed ; 
and treated with weak alcohol (30 per 100), adding alcohol of gradually 
increased strength. The preparation is then placed in strong alcohol 
from one to seven or eight days, afterward in absolute alcohol, and 
finally it is left to macerate in turpentine until it is thoroughly soaked. 
The preparation ‘is then spread out and allowed to dry by contact with 
the air, it thus becomes perfectly white; the different organs can be 
coloured by using the best oil colours. When the preparations have been 
thoroughly dried after their maceration in turpentine, they reassume to 
a great extent their natural colouring, if they be immersed in a mixture 
composed of equal parts of a saturated solution of white sugar and 
glycerine, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882. 

SuBscrIPrions to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, SEPTEMBER o9TH,. 1882. 

















THE STUDY OF PATHOLOGY. 


One of the most distinguished of living specialists, Dr. Hughlings 
Jackson, did good service when, in his Address delivered in the Sec- 
tion of Pathology at the recent annual meeting of the Association, he 
pointed out the absolute necessity of carrying on the study of disease 
of any part of the system side by side with the study of anatomy and 
physiology. The advice is good, and the time for it well chosen. As 
men advance in life, no doubt, this is the kind of reflection they are 
most frequently driven to make’; and therefore the advice was, perhaps, 
not absolutely required by:those who have made a deep and compre- 
hensive study of any speciality. But young men (to whom the speaker 
mainly addressed himself) are, it seems to us, in danger too often of 
forgetting the universal aspects of specialism, and the impossibility 
there is in dealing properly with any branch of study without a simul- 
taneous study of allied departments. The medical man, indeed, who 
has a true love for his work, cannot fail very soon to acknowledge that 
he. is more or less hampered in his efforts towards perfection by his 
ignorance of physical, chemical, and scientific facts, and by what 
damps his ardour even more than ignorance—forgetfulness at the 
critical moment of what he had previously acquired—and by the loss 
of time necessary to re-familiarise himself with studies calculated to 
throw light upon the object of his pursuit. Some specialists, it seems 
to us, treat their particular departments in too narrow a way. Poorly 
grounded in the fundamentals of their professional knowledge, they 
hope by special attention to some branch to make up for carelessness 
in previous study. It is well if they learn in time that the study of the 
specialty has itself to be begun de movo, and that the only sound way 
to do this is to master, by prolonged and repeated investigation, the 
groundwork which has been before neglected. But the best advice 
which can be given to those who aspire to master a specialty is exactly 
what is implied in this address—that the specialist should be a gene- 
ralist first, and a specialist afterwards. We should think contemptu- 
ously of a shipbuilder who should devote himself to repairing the 
decks of vessels without having first seen how decks were attached to 
the sides and bulwarks of the ship, or of the weaver who should 
confine his attention to one square in the pattern of a carpet and over- 
look its relations to the whole; and so the specialist who really under- 
stands the management of the heart, or the kidneys, or the nervous 
system, or the arteries, must have first carefully inquired into the rela- 
tions which these parts have to the whole organism—that is, into the 
anatomy and physiology of the body in general. This again resolves 
itself into a study of organisation in general—that is, comparative ana- 
tomy and physiology, which in turn lead on to comparative pathology, 
a field as yet totally untilled. The specialist, therefore, must rise to 
the special through the general, if he really wish to be what he pro- 
fesses; and it would, therefore, appear that a specialism which begins 
as such cannot be so valuable as one that gradually finds its way into a 
particular groove by the accumulation from general directions of a 
special experience. The same remarks hold even more emphatically 
of the treatment of general diseases of special organs; for how cana man 
treat gout or rheumatism of the heart, or how can he even recognise it, 





except through the study of these affections in general? tt is f a" 
reasons that specialists of the best sort have always added to the aes 
total of general knowledge; as, for instance, Dr, Charcot, and othe 
whose names will readily occur to our readers, voters 
In order to the attainment of the accuracy in diagnosis, without ss 
treatment is useless, or even worse, Dr, Jackson recommends Pry 


tainment, wherever practicable, of fost mortem examinations, Hig 


thesis is post mortems, post mortems, and more fost mortems, like the 
famous advice of Danton in other circumstances, Unfortunate} iti 

not always possible to follow the advice, and it seems as if it “ils 
becoming more difficult to do so. But, there can be no doubt that 
there is nothing so instructive to the physician as the Condition of affairs 
revealed at the fost mortem examination. As Dr, Jackson says well: 
‘* Such an examination never flatters us;” and, if the examination 16. 
veal an error in diagnosis, the rap on the knuckles must do us * 
if it lead to more patience and greater carefulness for the future, As 
only those who are really interested in their work will take the trouble 
to obtain fost mortem examinations, there can be no doubt that greater 
patience and carefulness will be their result. To find alesion opposed 
to what one expected may be disconcerting, but cannot fail to be 
instructive to a painstaking investigator; while to find nothing sufficient 
to account for death may be equally so, by bringing him face tg face 
with his own ignorance. None but the least informed will imagine 
that such an issue is equivalent to saying, that there was actually no 
sufficient cause at work; and especially in that obscure nervous depart- 
ment, which Dr. Jackson himself cultivates so successfully, would such 
an inference be foolish. The lesion, it is true, may not in such a.case 
be in the nervous tissue itself. Probably, no remark made in the ad 
dress is so suggestive as this: that, in nervous diseases, it is oftenc 
other tissues that are at fault than the nervous matter itself. Compara. 
tive or evolutionary anatomy may probably throw some light on this 
fact. The nervous system is the last formed as we ascend in the organic 
scale. When formed, it is the last to be perfected; but, when per- 
fected, it rules over the rest of the organism with an undisputed sway, 
Its cell-elements being formed by those of other tissues, it is plain they 
must be dependent for their nutrition and growth on these others; and 
hence it happens that lesion of nervous matter, though of the very first 
importance as being a lesion of the governing mechanism, is itself 
oftener induced by preliminary lesion of inferior tissues, than by disease 
commencing in its own proper structure. But this very fact is most 
hopeful to the student of nervous pathology, since it suggests to him 
the reassuring consideration that, if he can manage to keep the lower 
structures (notably the vessels) free from disease, the higher nervous 
elements will probably look after themselves. Many an apoplexy, and 
many a paralysis, has been warded off in this way, and in the future 
much more will no doubt be done by like means. Attention to the 
digestive system, preventing its being overloaded, and so obviating the 
degeneration of vessels that succeeds their nutrition by imperfectly. 
formed and waste-loaded blood, will have more effect in warding of 
nervous disorders than much special nervous therapeutics. 

Dr. Jackson stands in the apparently contradictory position of 
mildly bantering the metaphysical tendency of mind, and of wishing 
that students studied metaphysics more. The contradiction is, how 
ever, only apparent; for he explains that students who study mete 
physics are less metaphysical than those who do not. An inquiry into 
the diseases of those structures whose function is mental manifestation 
cannot really depreciate the importance of metaphysical inquiry; and 
it is a curious fact, that, coincidently with a profounder inquiry into 
physical facts and sequences, there has occurred a marvellous develop 
ment of metaphysical inquiry, the same men who prosecute the one 
studying also the other. Men find it necessary, in short, to illuminate 
metaphysics by physics, and physics by metaphysics. Who, for ex: 
ample, could be more physical than Professor Bain or Mr. Herbert 
Spencer, or who more metaphysical than Professor: Huxley? And so 
long, indeed, as men seek after knowledge as children groping in the 
dark, feeling now an impulse within’ them to find out ow things 
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to be as they are, and again being impelled to find out why they 
come Jong shall we find them studying physics on the one hand 
are EO . ri on the other, We would suggest as a philosophical 
= eae f not a metaphysical one, of Dr. Jackson’s address, that 
ATE 1 medicine may be fairly asked to make a few changes in the 
pei ig diseased states of the nervous system, which would bring 
aa within the domain of positive science. If epilepsy must still 
natn os because, as Dr, Jackson says, we do not know its patho- 
vale hemiplegia and paralysis should now be replaced by names 
pr aaieate their real nature, since we do know in many cases what 
which be Hemorrhage into the right or left corpus striatum, or tumour 
mee ourse of a nerve, are definite physical conditions indicative of 
pt ical changes; while hemiplegia, paralysis, etc., are names in- 
Pat i only of functional changes. Locomotor Ataxia has been dis- 
as by sclerosis ; why not apoplexy and paralysis by their corre- 
onding pathological names? To. speak logically, locomotor ataxia 
dies not necessarily connote sc/erosis of the cord, but scierosis of a spe- 
cial part of the cord does connote locomotor ataxia, Hemorrhage into 
a corpus striatum connotes opposite hemiplegia ; put hemiplegia does 
not necessarily connote haemorrhage into the opposite corpus striatum, 
nor even hemorrhage at all, Medicine will be all the sooner in the 
position or scientific stage when these necessary changes in names have 


been accomplished. 





THE PROGRAMME OF MEDICAL EDUCATION AND 
EXAMINATION FOR 1882-83. 


Ir may be that the present will be the last ‘‘ Educational Number” 
of the BRITISH MEDICAL JOURNAL laid down precisely on the old 
lines. Before another number of the kind is called for, the legislature 
may have made material changes, more or less in accordance with 
the recommendations of the Royal Commission, on the conditions of 
admission to the medical profession ; and we may have to announce a 
series of regulations of a character hitherto unknown in practical 
operation, In the meantime, the universities and licensing bodies 
issue their regulations, some as hitherto, some with modifications to 
which we will briefly call attention. 

The Royal College of Surgeons of England has ceased to issue a 
special curriculum of study and examination to be followed by candi- 
dates for the membership; and provides merely a pass examination in 
medicine and psychology ; previously to which the candidate must 
either hold an approved degree or other qualification in Medicine or 
Surgery, or be forty years of age, or have passed the examinations for 
the licence of the College. 

The Royal College ot Surgeons of England has issued regulations 
affecting students who commence their professional education on or 
after October Ist, to the effect that two years must intervene between 
the primary and the pass examination; except in certain conditions which 
will be found specified at page 436. Changes have also been made in 
the regulations dealing with candidates whose knowledge has been 
found insufficient. 

The University of London has altered the title of the Examinations 
for the Bachelor Degree. That which was hitherto the ‘‘ First M.B. 
Examination” is now the ‘‘ Intermediate Examination in Medicine,” 
and the “Second M.B. Examination ” has become simply the ** M.B. 
Examination.” The change has, we believe, been made with the 
object of removing a source of confusion in regard to the title of M.B. 
which previously existed, 

In Ireland, the Royal College of Surgeons has issued a new series 
of regulations for its Letters Testimonial, affecting all candidates who 
commence their study after May 1st of the present year. Modifica- 
tions have also been made in the regulations affecting candidates for 
the fellowship of the College. 

The Queen’s University in Ireland has disappeared from the list of 
bodies granting qualifications in medicine, and its place is taken by the 
tew Royal University of Ireland. An important difference between 





the two new universities is, that the Royal University, following the 
plan of the University of Dublin and the British Universities, makes 
the degree of Bachelor of Medicine a necessary preliminary to that of 
Doctor. 





CHANGES IN THE MEDICAL SCHOOLS. 


THE following changes have been made since the publication of our 
last educational number : 


At St. Bartholomew’s Hospital, the number of surgeons has been in- 
creased from four to five by the promotion of Mr. Morrant Baker ; and 
the number of Assistant-Surgeons has also been increased to five, Mr. 
Walsham, Mr. Harrison Cripps, and Mr. Shuter having been appointed 
to the office. Dr. Legg attends to cases of diseases of the skin, in place 
of Mr. Baker ; and Mr. Lockwood has been appointed a Demonstrator 
of Anatomy in the room of Mr. Baker. 


At Charing Cross Hospital, the vacancy in the staff of Physicians, 
caused by the death of Dr. Silver, has been filled by the promotion of 
Dr. Mitchell Bruce. Of the remaining Assistant-Physicians, Dr, 
Houghton and Dr. R. Smith have retired, and are succeeded by Dr. 
Abercrombie and Dr, Montague Lubbock, the former of whom lectures 
on Forensic Medicine, in place of Dr. Houghton, while the latter takes 
charge of the class of Practical Medicine. Mr. Boyd has been ap- 
pointed an Assistant-Surgeon in place of Dr. Whitehead. In the 
Medical School, Mr. Wolfenden succeeds Dr. Silver as lecturer on 
Physiology. 

At St. George’s Hospital, Dr. A. W. Barclay has retired from the 
office of Senior Physician, and has been appointed Consulting Physi- 
cian, The vacancy has been filled by the promotion of Dr. Cavafy, 
the Senior Assistant-Physician ; and Dr. W. Ewart has been appointed 
Assistant-Physician. Dr.- Barclay has also retired from the office of 
Lecturer on Medicine, which is now held by Dr. Dickenson alone. 
Mr. Holmes has retired from the Lectureship in Surgery ; and Mr, 
Pick has become the colleague of Mr. Rouse in that department, being 
in his turn succeeded in the Lectureship on Anatomy by Mr. Bennett, 
Mr. G. Murray has been appointed Lecturer on Botany; Mr. Dent 
teaches Practical Surgery in place of Mr. Bennett ; and Mr. Turner 
succeeds Mr. Dent as teacher of Operative Surgery. Dr. Whipham 
takes charge of course of Practical Medicine. 

At Guy’s Hospital, Dr. Mahomed has been appointed an Assistant- 
Physician, and Mr, Symonds an Ophthalmic Surgeon, Mr. Bader has 
retired from the office of Ophthalmic Surgeon ; and Dr, Brailey has 
been associated with Mr. Higgens in this department. Mr. Lane has 
been appointed a demonstrator of Anatomy in place of Dr, Carrington, 
Dr. Wilks retires from the lectureship in Medicine, in which Dr, Moxon 
becomes the colleague of Dr. Pavy, being associated as Lecturer on 
Materia Medica by Dr. Frederick Taylor; the place of the latter, as 
Lecturer on Public Health, being taken by Mr. G, Turner, Dr, 
Mahomed gives pathological demonstrations in place of Mr. Jacobson, 

There appear to be no changes in the medical staff at,King’s College. 

At the London Hospital, E. W. Mansell-Moullin has been appointed 
Assistant-Surgeon ; also lecturer on Comparative Anatomy, in place of 
Dr. E. B. Aveling. Dr. E. Woakes has succeeded the late Mr, 
Gardiner Brown as Aural Surgeon, and lecturer on Aural Surgery; and 
Mr. J. E. Adams teaches Ophthalmic Surgery in place of Mr. 
Cowper. 

At St. Mary’s Hospital, Mr. J. R. Lane has retired from the office 
of Surgeon and Lecturer on Surgery. Mr. A. T. Norton has been 
promoted to the office of Surgeon ; and Mr. Page is associated with Mr. 
Norton in the lectureship on Surgery. Mr. Pepper, for some time a 
supernumerary, has been appointed Assistant-Surgeon, and teaches Prac- 
tical Surgery in place of Mr. Page. Mr. Malcolm Morris has sole 
charge of the department of Diseases of the Skin. 

At the Middlesex Hospital, Mr. Andrew Clark teaches Operative 
Surgery in place of Mr, Morris. Mr. Bennett has been appointed 
Dental Surgeon in conjunction with Mr, Turner, 
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At St, Thomas’s Hospital, Dr. Gulliver has been appointed Assist- 
ant-Physician. Mr. Stewart becomes the colleague of Dr. John Harley 
in the lectureship on Physiology, in place of Dr. Sharkey, who joins 
Dr. Payne in teaching Pathology. Of this subject, also, Dr. W. B. 
Hadden has been appointed Demonstrator. Mr. T. D. Acland 
teaches Practical Physiology in place of Dr. T. C. Charles. Mr. 
Ballance has been appointed Demonstrator of Anatomy in place of Mr. 
Haslam. Dr. Semon has been appointed to take charge of the depart- 
ment of Diseases of the Throat. 

There are no changes in University College, beyond the substitu- 
tion of Dr. B. Pollard for Mr. Boyd as one of the assistant teachers of 
Practical Surgery. 

Atthe Westminster Hospital, Dr. Addison takes charge of the depart- 
ment of Diseases of the Skin, and the lectureship thereon, in place of Mr. 
Bond. Mr. Northhas beenassociated with Dr. Allchin in the iectureship 
on Physiology, and has also been appointed teacher of Practical Physio- 
logy. Mr. Hehner joins Dr. Dupré in teaching Practical Chemistry. 

At Queen’s College, Birmingham, the professorships of Physiology, 
Chemistry, Botany, and Comparative Anatomy, have been abolished; and 
students receive instruction in these subjects in Sir Josiah Mason’s Science 
College. In the General Hospital, Mr. Alfred Baker has retired from 
the office of Surgeon; Mr. T. F. Chavasse has been appointed Sur- 
geon; and Mr. W. F. Haslam Assistant-Surgeon. At the Queen’s 
Hospital, Dr. Heslop, the senior Physician, has retired; and Mr. 
A. F. Hawkins has been appointed a Casualty Surgeon. 

In the Bristol General Hospital, Mr. Pickering has been appointed 
Surgeon in place of Mr. Atchley, and also takes charge of the depart- 
ment of Diseases of the Ear. 

In the Medical Department of University College, Liverpool (Royal 
Infirmary School of Medicine), Dr. Herdman lectures on Compara- 
tive Anatomy in place of Dr. Dickinson. Dr. Bernard succeeds Mr. 
McCheane as one of the Surgeons to the Lock Hospital. 

In the University of Durham College of Medicine, Dr. Bedson 
teaches Chemistry, theoretical and practical, in the room of the late 
Mr. Freire-Marreco. 

In the University of Aberdeen, the new Chair of Pathology, pre- 
sented and endowed by the munificence of Sir Erasmus Wilson, has 
been filled by the appointment of Mr. D. J. Hamilton, lately Patho- 
logist tothe Edinburgh Royal Infirmary, Dr. Pirrie has retired from 
the professorship of Surgery, which he has held many years. His suc- 
cessor in the professorship is not yet appointed ; but the vacancy caused 
by his retirement from the office of surgeon to the infirmary has been 
filled by the appointment of Dr. Garden, Dr. Alleyne Nicholson, 
lately Professor of Natural History at St. Andrew’s, has succeeded 
Dr. Cossar Ewart in the Chair of Natural History at Aberdeen. 

In the University of Edinburgh, Mr. Chiene has succeeded the late 
Mr. Spence as Professor of Surgery. Dr. Cossar Ewart has been ap- 
pointed Professor of Natural History in the room of the late Sir C. 
Wyville Thompson. 

In the Edinburgh Extra-Academical School, Dr. P. H. Watson and 
Mr. Chiene cease,to lecture on Surgery, and Dr. MacGillivray has been 
recognised as a2 Lecturer on that subject. Drs. P. Young and D. B. 
Hart have been added to the list of Lecturers on Obstetrics and 
Gynzcology, from which Dr. Angus Macdonald and Dr. Underhill have 
retired. Mr. G. Berry has become a Lecturer on Ophthalmic Surgery. 

Dr. Balfour having retired from the office of physician to the Edin- 
burgh Royal Infirmary, the vacancy has been filled by the promotion 
of Dr. Wyllie; and Dr. A. James has been appointed Assistant-Physi- 
cian. Dr. A. G. Miller has been appointed Surgeon; and Mr. G. 
Berry Assistant Ophthalmic Surgeon. 

Mr. D. Newman has succeeded the late Dr. Foulis as Lecturer on 
Pathology in the Glasgow Royal Infirmary School of Medicine. 

A new Medical School has been formed in Glasgow, in connection 
with the Western Infirmary. 

In the School of Physic in Dublin, Dr. William Moore has retired 
from the King’s Professorship of Practice of Medicine, which he had 





held since 1869, and Dr. J. Magee Finny has bee 9 sd 

room. Dr, Aquilla Smith, King’s Professor of Mater Menge 
Pharmacy since 1864, has retired, and has been Succeeded by his gop 
Dr. Walter G. Smith; and Dr. John R. Kirkpatrick has been any fn 
King’s Professor of Midwifery in the room of the late Sir En 


Sinclair. 





OPENING OF THE MEDICAL SCHOOLS 


THE subjoined is a list of the Medical Schools in England and Scot 
with the date of their opening, and a statement of the diate 
any, which will take place on the occasion. "yf 

St. Bartholomew’s Hospital—October 2nd; annual dinner of old 
students. 

Charing Cross Hospital—October 2nd. 

St. George’s Hospital—October 2nd, 4 P.M.; address oy Dr. Watn 

Guy’s Hospital—October 2nd; soirée at 8.30 P.m.; distribution 
medals and prizes. 

King’s College—October 2nd, 4 P.M.; address by Right Honourable 
W. H. Smith, M.P.; distribution of prizes, 

London Hospital—October 2nd. 

St. Mary’s Hospital—October 2nd, 3.30 P.M.; address by Dr, T. K 
Chambers; annual dinner in hospital board-room at 6 for 
6.30 p.M., Mr. Norton in the chair, 

Middlesex Hospital—October 2nd, 3 p.M.; address by Dr, R Lyell; 
distribution of prizes ; dinner at St. James’s Hall at 6.30, Dr, W. 
Cayley in the chair. 

St. Thomas’s Hospital—October 2nd, 3 P.M.; address by Dr, Shar. 
key; annual dinner in Governors’ Hall at 6.30. 

University College—October 2nd, 4 P.M.; address by Mr. Marcus 
Beck. 

Westminster Hospital—October 2nd, 3 P.M.; address by Dr. De 
Havilland Hall; distribution of prizes; annual dinner at St, 
James’s Hall at 7 P.M. 

Birmingham (Queen’s College)—October 2nd; address by Dr, 
Rickards ; presentation of prizes. 

Bristol University College, Medical School---October 2nd. 

Leeds School of Medicine—October 2nd, 4 P.M.; address by Mr, 
James Walker ; distribution of prizes ; annual dinner at 6 p.m, 

Liverpool University College (Royal Infirmary School of Medicine) 
—October 2nd, 3 P.M., the Earl of Derby in the chair; address 
by Mr. Matthew Arnold; distribution of prizes. 

Owens College (Manchester Royal) School of Medicine—October 
2nd. 

Sheffield School of Medicine—October 2nd. 

University of Durham College of Medicine, Newcastle-on-Tyne— 
October 2nd, 2 P.M.; presentation of scholarship and prizes by 
the Right Reverend the Bishop of Newcastle ; address by Dr, 
T. Oliver. 

Aberdeen University—October 26th. 

Edinburgh University—October 24th. 

Edinburgh School of Medicine—October 24th. 

Glasgow University—October 31st ; address by Dr. Gairdner, 

Glasgow, Anderson’s College—October 31st, 2 P.M.; address by Dr, 
Christie. 

Glasgow Royal Infirmary School of Medicine—November Ist, 

Glasgow Western School of Medicine—November Ist, 3 P.M.; address 
by Dr. McVail. 


~<— 
_ 





Tuts week’s telegrams report that an epidemic of dysentery his 


broken out at Malmé, Sweden, and is steadily increasing and extending 


throughout the province. 


THERE is no foundation for the unfavourable rumours recently cittt- 


lated regarding the health of the Empress Augusta. These reports a1) 


believed to have arisen from the circumstance of its having been found 
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necessary to envelope Her Majesty’s injured foot in a plaster-of-Paris 
bandage. tthihasilgere 
ENTERIC FEVER AT EVESHAM. 
een a sudden outbreak of typhoid fever at Evesham, 
Worcestershire. The origin of sixteen cases has been traced to the 
mption of ginger-beer, made from water taken from a well which 

pa condemned by the local sanitary authority. 


THERE has just b 


ARMY HOSPITAL CORPS IN EGYPT. 
sixty more men of the Army Hospital Corps will embark on Saturday 
next for Egypt: Twenty-two of these will go to the hospital at Gozo. 
Additional nurses are also about to be despatched to the seat of war by 


the Duchesses of Connaught and Teck, and from the Nightingale 


Home. 


VACCINATION IN ZULULAND. 
Tue Cape Mercury of July 19th states that the Government had King 
Cetewayo and his suite vaccinated, previously to their visit to England. 
It further records the interesting fact that, twenty years ago, when a 
very severe epidemic of small-pox broke out in Zululand, the late King 
Panda (Cetewayo’s father), having heard from some traders of the re- 
markable power of vaccination, sent to Natal for a medical man, and 
hed the whole nation vaccinated, including himself and Cetewayo. 
The result was, that the disease was soon stamped out, 


NEW LUNACY ACT. 
Tue new Act to amend the Lunacy Regulation Acts has immediate 
operatioa, and is to be construed with the Lunacy Regulation Acts of 
1853 and 1862. The Lord Chancellor is now to have power in cases 
whether the property does not exceed £2,000 instead of £1,000 in 
value, or £100 a year. By the fourth section, all Chancery lunatics are 
to be visited twice a year, with a proviso that every lunatic resident in 
a private house shall, during the two years next following inquisition, 
be so visited at least four times in each year. 


THE BIRMINGHAM MUSICAL FESTIVAL, 


TuE financial results of the recent triennial Musical Festival at Bir- 
mingham, the profits of which go to the General Hospital, have been 
very satisfactory. The total receipts for the four days’ performances 
amount to £15,178, and there are still some donations to come in. 
This result compares favourably with the festival of 1879, when the 
receipts were £11,729, and is larger than the yield of any preceding 
festival, excepting that of 1873, when the proceeds were £16,097. The 
expenses of the festival this year cannot be less than £10,000, leaving 
about £5,000 for the charity. 


HOSPITAL SATURDAY. 
Last Saturday having been appointed for the ninth annual collection 
on behalf of the Metropolitan Hospital Saturday Fund, upwards of 
1,000 ladies who had volunteered their services for the occasion, took 
up their stations with tables and boxes in most of the principal thorough- 
fares in the metropolis for the purpose of making the customary street 
collection. Those at the markets went on duty at an exceptionally 
early hour. During the time the fund has been in existence, the 
various medical charities in London have been benefited to the extent 
of upwards of £40,000, and it is anticipated that the receipts of the 
Ptesent collection will considerably exceed £2,000, and that the 


workshop collection will be greatly in excess of that in any former 
year, 


THE BRITISH ASSOCIATION, 

At the last meeting of the General Council, Captain Galton, the hono- 
Taly secretary, made the following announcements, which had been 
confirmed by the General Committee: 1, That the Council be em- 


powered to communicate with’ foreign: scientific ‘associations, with a 
view to promote the organisation of an International Scientific Con- 
gress; 2, That the Council be empowered to appoint a Committee, 
upon which several sections of the Association should be equally re- 
presented, for the purpose of co-operating with the Council in consider- 
ing the best arrangements for securing a representative gathering of 
the Association at the meeting proposed to be held at Montreal.—Pro- 
fessor Bonney submitted the following statement of the members attend- 
ing the meeting: Old life members, 178 ; new’ life members, 17; new 
annual members, 790; old annual members, 253; associates, 516; 
ladies, 189; foreign members, 21—making altogether 1,253. The 
receipts were £1,286. 


HZMOPHILIA, 


HMOPHILIA is a very learned looking word, and, as it should do, it 
bespeaks a disease of which we know very little... The malady, which 
from time to time so unhappily incapacitates H.R.H. Prince Leopold, 
is one which most unprofessional people think to be due to some. abnor- 
mal condition of the skin. A person who bleeds easily is said to have 
only one skin, in place of the proper number which it must puzzle 
many to tell. It is not, however, any such malformation, but what it 
is is much less certain. Such persons bleed easily from not only the 
skin when wounded, but from the gums and mouth, and mucous. mem- 
branes. They also bruise easily, and in the same way it is probable 
that the troubles in the joints from which they suffer are to be explained by 
supposing some slight injury to the synovial membrane, and a subse- 
quent escape of fluid to the cavity of the joint. Wedo not know 
what is the malformation or disease which predisposes to such an easy 
escape of the blood from its proper channels. The chemical con- 
stitution ‘of the blood has been thought by some to be at fault,. the 
smaller blood-vessels by others; but no chemical or microscopical 
investigations that have been conducted as yet have been anything but 
contradictory, and, therefore, have been without result,. One curious 
fact, however, has been elicited from various observations that have 
been made; and this is, that it is hereditary to a marked degree, and 
that it is transmitted along the male much oftener than along the female 
line, 
X 
THE PARKES MUSEUM. 

THE Council of the Parkes Museum have just acquired new premises 
in Margaret Street, Cavendish Square, to which the museum is to be 
removed from University College as soon as the alterations and 
additions which are now being made, under the direction of Mr. Mark 
H, Judge, are completed. The new museum will consist of a centra? 
hall, suitable for meetings and lectures, a library and corridots, all 
lighted from the top, and well suited for exhibition purposes. ‘The 
meetings and lectures on sanitary and other matters connected with the 
health of the people, which were only occasional while the mtiseum 
was at University College, will form a permanent feature of the insti- 
tution when it is reopened in Margaret Street. Capt.’ Douglas 
Galton, C.B., F.R.S., presided at the last meeting of the Council, 
when a letter was read from Mr. Thomas Twining of Twickenham, in 
which he said, ‘‘ Much as I regret that University College should lose 
the advantage of possessing a hygienic collection within its walls, I 
cannot but rejoice at the prospect now afforded us of developing tlie 
Parkes Museum in a central position, with all those educational 
devices which may unite the benefit of the people at large with that of 
the medical, architectural, or engineering student. The outset will 
necessarily involve considerable expenditure, and, with such results m 
view, I should think that many liberally minded friends of sanitaty 
progress might be induced to join in meeting this extra expense.” Mr, 
Twining concluded his letter by offering to contribute a special” dona- 
tion of £100 towards these expenses. In accepting the generous offer 
of Mr. Twining, the Council passed a vote’of thanks’ to him’ for the 
timely help thus rendered to them. It is expected that the mitseuth 





| will be reopened before Christmas, In the meantime, communications 
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may be addressed-to the Sécretary afd-Curator, Mr. Mark H, Judge, 
at.8, Park Place Villas, Paddington, We inssi> o ©! 


THE VACCINATION INQUIRY AT NORWICH. 

Ir was doubtless in deference to local. public opinion, that the Local 
Government Board ordered a public inquiry to be held into the cir- 
cumstances attending some recent cases of illness following vaccination 
in the practice of Dr. Guy, the public vaccinator of Norwich. But 
it may be seriously doubted whether, in so doing, the Board has in the 
least degree helped to clear up what at best must be a very puzzling 
and unaccountable series of mishaps. The usual plan for the Board 
to adopt is, to send a medical inspector to make a minute personal 
inquiry into all the circumstances of cases of alleged injury from vac- 
cination, with a view to a skilled judgment being arrived at as to their 
causation. It is hardly to’ be supposed: that Dr. Airy, the medical 
commissioner associated with Mr: Healey in the conduct of the inquiry, 
has not made some separate investigations of his own into the matter ; 
but the whole of the recent proceedings partook more of the nature of 
a trial of Dr. Guy for injury to the children, than anything else. 
Mothers were allowéd, apparently without let or hindrance, to descant 
—as only women of the‘ lower orders can ‘descant—upon the various 
“symptoms of their own’and other people’s babies: -A ‘‘surgeon-accou- 
“cheur”, whose name is not in the Medical Directory, was‘called on to 
describe the medical appearances in certain of the cases; recrimina- 
tions were indulged in by several of the witnesses ; and, finally, the 
counsel aired: their ideds on ‘medital ‘matters; and attempted to dog- 
matise from legal premisses about ‘zymotic ‘disease and its causation. 
The inquiry lasted nearly a2 fortnight, but it ‘has left us hardly wiser 
than before as to the circumstances of ‘the erysipelas, which undoubtedly 
attacked certain’ of the childrenattending Dr. Guy’s surgery for the 
purposes of vaccination.’ There seenis to have been no attempt to 
marshal the dates‘at which the respective occurrences are stated to have 
taken place, nor to’ trace the possible relation of one case to the other. 
In fact, the inquity has borne more of the character of an airing-ground 
for antivaccination grievances, and, as such, will be-no doubt largely 
made use of by the industrious persons who are eager to spread any 
sort of story as to the injury due to vaccination. The facts elicited 
by the inquiry are, it must be confessed, of no etiological value what- 
ever; and the report of Dr. Airy on the medical aspects of the inquiry 
must be awaited before any opinion on the subject can be properly 
expressed. 


CHOLERA IN THE EAST, 
THE merest suspicion of cholera is sufficient to set in motion the pro- 
hibitions and detentions that quarantining nations mistake for precau- 
tions, That cholera should be raging at Manila and in the Philippines, 
can surprise no one. who is cognisant of the sanitary circumstances of 
the population there ; but the effect of such prevalence upon European 
mations must. be very remote. A closer and more immediate 
source of danger would certainly have been any serious amount of the 
disease at Aden ; but the memorandum published by the India Office is 
amply reassuring on' that point, The nervous alarm created early in 
the week by a rumoured outbreak of cholera in the Red Sea has led 
that office to publish the actual facts.on the subject, which appear to be 
as follows... ‘‘ The pilgrim ship Hesferia arrived at Aden from Bombay 
‘on the 26th July with 498 pilgrims for Mecca. The crew and pil- 
grims were healthy. on arrival, and during the voyage there were no 
: cholera cases.;' No.pilgrims,:were allowed on shore at Aden, and the 
ship coaled late at night in, the outer harbour. On the morning of the 
27th, a fireman was attacked with cholera and died. The ship was atonce 
_sent to an anchorage four miles from other shipping, and all, communi- 
cations prevented. No other cases occurred before she left on August 
6th, for the Island of Xamaran, at the south end of the Red Sea, when, 
in} common with all other. pilgrim ships, she had to perform rigid 
quarantine before being allowed to land her pilgrims at Jedda, There 
have been no cases of cholera at all at Aden since October 1881, and 


the public health there is very good. It may be added eas. BE uy 
pears from the latest telegraphic advices to be no epi demic vee ap 
India. At Bombay there were only seven cholera deaths durine a. 
last fortnight ; at Madras none ; at Calcutta fourteen, ogneit tt the 
quennial mean of twenty-one.” Even the Egyptian authorities bard 
to have been convinced of this error in proclaiming quarantine — 
arrivals from the Red Sea: for it was announced, on Wednesda 
they had removed quarantine against ships coming from Bomba n that 
that quarantine against Aden would be discontinued, prordiad te 
proper precautions were taken against ships coming from the j : 
ports, The reported outbreak at Tangier may Possibly be of local 
origin, and’not of the true Asiatic type. In any event, the danger 
our own shores of these outbreaks cannot be considered at the i” 
moment sufficient to warrant the least alarm. It is inpechenin at 
even if a case of cholera were to reach one of our ports, that it Would 
elude the system of medical inspection that is being increasingly adopted 
amongst us ; and our national defences against cholera, inland as well 
as on the seaboard, are now infinitely stronger than they were when the 
disease last occurred in our midst, now upwards of sixteen years ago, 


\ HEALTH OF THE PRIMATE, 

WHEN we went to press last week, we reported that the i 

‘was drowsy and slept much, and that the mucous’ metbtane of the 
mouth and throat was very dry. According to the daily bulletins 
(which, we understand, are published by the family at the urgent re- 
quest of a great number of anxious inquirers), Dr, Alfred Carpenter 
again requested the advice of Sir W. Jenner, on September ist, The 
tendency to coma was then somewhat alarming. This symptom, how. 
ever, diminished on the following day, and in great measure passed 
away on Sunday. Since that time, the cerebral oppression has not te 
appeared, and the general condition has remained about the same, 
The pulse has varied between 84 and 96 ; the temperature rising from 
98.5° to 99.6°; the respirations from 32 to 38 per minute. The skin 
continues dry, as well as the mucous membrane of the mouth and throat, 
The mindis perfectly clear, but the Archbishop talksa greatdeal inhissleep, 
The tremors of the muscular system are all but absent. The bowels 
have been freely open. There was an attack of diarrhoea on the sth, 
which was not caused by aperients. Since that date, the bowels have 
been rather confined. The kidneys continue to act very freely, Urine 
is voided nearly every hour, and amounts to about eighty ounces per 


twenty-four hours ; specific gravity 1012 to 1014, without much colow, | 


There is a trace of albumen with a few casts, very finely granularin 
appearance; there are also a few large granular corpuscles, The 


quantity of phosphates is considerable. The most unsatisfactory com 


dition is the reappearance on the 7th of blood in the sputa Its 
small in quantity, but the cough is nut troublesome except in an oo 
sional spasmodic manner. The immediate position whence the blood 
proceeds is not manifest on stethoscopic examination ; but this is mt 
carried out thoroughly because of the inability of the Archbishop to 
bear a sitting-up posture. The left lung has become quite perviow t 
air, without the intervention of minute crepitation, and is now gee 
rally resonant on percussion; and the crepitation on the right side bas 
decreased. HisGracecontinues to take food without discomfort. ‘Thedit 
consists mainly ef milk with two or three eggs daily, beef-tea, or some 
kind of soup, tea and sop, some minutely pounded game or chicken, aid 
other ordinary spoon-diet. He does not object to any kind of fon, 
but enjoys a draught of cold water better than anything else, We 
understand that the vitality of the family is considerable, and that Di 
Carpenter had under his care three years ago a sister of the Ait 
bishop,-who is ten years older than His Grace, who spat blood for mote 
than a month as the result of gouty pneumonia, but who is now p& 
fectly well. His Grace finds great comfort from his water-bed, and 
quite free from bed-sore, though for nine days he was in a sate 
heavy drowsiness. The thrombi in the veins of the legs conlm 





tender; and there is a small gouty swelling on the left ankle. 
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SCOTLAND. 


d to observe that, at the last meeting of the so 
il, i i ise the great services that 

neil, it was decided to recognise t : 
: lh pel eo to Glasgow by Dr. Russell, the medical officer of 
rail by granting him an increase of salary. 


We are gla 


. reported from Stirling the death of a boy, aged four years, 

Pi air A berries of the deadly nightshade. : It seems that, while 
alking in the fields, he had partaken of the berries, and on reaching 
tind he vomited and showed signs of delirium. He was removed to 
the infirmary, where everything was done that could be, but he died 


the following day. 


REGISTRAR-GENERAL’S RETURNS. 
From the returns of the Registrar-General for the week ending August 
26th, it appears that the death-rate in the eight principal towns 
was 20.0 per 1000 of estimated population. This rate is 2.6 
above that for the corresponding week of last year, but 0.7 
below that for the previous week of the present year. The lowest 
mortality was recorded in Edinburgh, viz., 16.1 per 1000; and the 
highest in Paisley, viz., 28.5 per 1000. The mortality from the seven 
most familiar zymotic diseases was at the rate of 5.8 per 1000, or 0.2 
above the rate for the previous week. The mortality from diarrhoea and 
other bowel complaints was most marked in Glasgow, Edinburgh, and 
Dundee. Acute diseases of the chest caused 60 deaths, or 13 less 
than the number registered during the previous week. The mean 
temperature was‘55.6°, being 4.3° below that of the week immediately 
preceding, but 3.2° above that of the corresponding week of last year. 


THE DUTIES OF RESIDENT MEDICAL OFFICERS. 
WE regret to observe in the report of the recent proceedings of the 
Govan Parochial Board, what seem to us very uncalled for remarks on 
the conduct of the Resident Medical Officer of the Merryflats Asylum. 
This gentleman was asked, some weeks ago, to leave his duties and 
to attend to an accident which had occurred outside the asylum. He 
stated in reply that his position did not permit his leaving the estab- 
lishment to attend to outside accidents, and advised other medical aid 
being obtained. He does not seem to have been informed as to where 
the accident had happened or its nature, and: we cannot but think that 
he was quite within his rights in so acting. It turned out after- 
wards that the accident was close to the institution, and was of a 
serious nature. Under these circumstances, we are inclined to 
think that the proper course would have been to have 
had the child carried without delay into the institution and 
obtained the services of the resident medical man; but we hold that 
that official was in no way bound to comply with the request to attend 
to an outside accident ; and, in declining to do so, it seems to us that 
there are no grounds for charging him with ‘‘ medical inhumanity,” as 
some of the members of the Asylum. Board have done. In close 
proximity to the asylum are shipbuilding yards, where accidents are of 
common occurrence ; and if the resident medical officer at the asylum 
once admitted the principle that he was bound to attend to outside 
accidents when sent for, we fear that he would be often absent from his 
duties, and probably the first persons to complain would be his present 
directors, who have now, it seems to us, so inconsiderately and un- 
generously criticised his conduct in attending first to the duties of the 
asylum, As we have said, we think that any blame attaches to the 
bystanders in not carrying the child into the institution without delay. 





IRELAND, 


ADEATH from small-pox was registered last week in Clonmel, 


Queenstown has recently been brought under:the notice.of the:authori- 
ties, and, in consequence, an inquiry will be‘ held’ by the Board ‘of 
Trade as to their sanitary condition. : pane 


Dr. Lewis C, Krncueta is reported to ‘have died:at Kilkenny.on 
August 27th, at an advanced age. Dr. Kinchela ‘was’ a graduate in 
medicine of the University of Edinburgh, and held the posts of surgeon 
to the County Infirmary, and visiting physician to the Kilkenny Dis- 
trict Lunatic Asylum. 


LISMORE UNION. 
Dr. O’REILLY has sent in his resignation. ds, medical officer: of the 
workhouse, after fifteen years’ service ; and states that he did so under 
compulsion, and protests in the strongest manner against the injustice 
which has been done him, Anelection for his successor will take place 
on the 4th proximo. 


BELFAST ROYAL HOSPITAL. 

THE financial year ends with the month of August, and a sum of about 
41,000 will be required in order to pay all the accounts due up to 
that date. The Board of Management have devoted considerable at- 
tention to the subject of finance, and tried in various ways to enlist a 
large co-operation in support of the hospital, Efforts have also been 
made to interest large bodies of the working classes, and deputations 
from the board have waited upon the workmen employed by some 
of the largest firms in Belfast, and have secured from them 
the promise of a regular contribution; and it is believed that 
if a suitable machinery could be obtained, it would be possible to 
obtain from the entire body of the working classes a.cordial support of 
the institution. In order to carry out this idea, the Board has deter- 
mined to engage a paid collector, whose entire time shall be devoted 
to the work of collecting funds and organising the collections of the 
working ciasses. The necessity for an additional ambulance to be 
used for infectious cases has long existed, but has now been supplied. 
At the quarterly meeting held last week, Dr. Whitla was re-elected 
physician, and Dr. O’Neill surgeon, to the hospital, 








THE EGYPTIAN. EXPEDITION, 
NOTES FROM ALEXANDRIA. 
[FROM A SPECIAL CORRESPONDENT. ] 


THERE is little change in matters of medical interest here. The chief 
point of interest is the continued increase of the population of the 
town. Refugees are returning by hundreds, notwithstanding the 
warning sent to Europe and Syria to prevent their return on account 
of the water-supply. This, with a population increasing as it has 
done within the last few days, will become a very serious question, The 
town is supplied by water from the canal now only every third day, on 
intervening days. One or two of the cisterns will be opened for distri- 
bution. This plan has been adopted in order that a small supply may 
be prolonged from the canal as long as the water remains fit for use, on 
account of the difficulty and labour in getting a supply from the cisterns 
once we are thrown upon them for it all. The canal supply remains 
good but is diminishing fast. In several places it is ndéw dry, and the 
water commission haye had to order it to be dammed at a considerable 
distance below Arabi’s camp, on account of his soldiers having; been 
seen in crowds using it for unclean purposes, and throwing ¢carcases 
into it. The same means of purification are still being employed, 
vizr, ferric alum and permanganate of potash, and it really is very 
drinkable ;, I drink little else., The general health is excellent... The 
hospitals are nearly empty, and medical men all idle, Two new 
members have been added to the Water Commission. by request of the 
Admiral: in command here, viz., Surgeon-Major Giraud, — sanitary 
physician on the staff of the general commanding here, and Dr. Mackie, 

surgeon to H.M.’s Consulate. The mass of the army has: moved 
from here to the Suez Canal. 

Upwards of thirty vessels, transports and men-of-war, have left 
Alexandria for the Canal within the last ten days. This is.a great 


relief so far as provisions are concerned, but affects our water-sup: 
ply but little, as they,used condensed water when in town or on board, 
and at Ramleh have been supplied chiefly from. old wells found in the 





~ THE overcrowding which exists in lodging-houses for emigrants at 





desert. 
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- The weather is becoming more oppressive from the damp atmosphere, 
though temperature is not increased, and sea-breezes still continue from 
the north and north-west. The breeze dies away often in the evening, 
making the nights hot, stuffy, and disagreeable ; sleep difficult and un- 
refreshing. A great many cases of sunstroke are reported among the 
troops marching from Ismailia. Amongst the troops here and at 
Ramleh, the general health remains satisfactory; but they have had 
lately a few cases with some deaths from dysentery on shore and in 
the fleet. No dysentery has occurred among the civil population, and 
generally it does not prevail till later in the season, and is not, asa rule, 
very fatal. 

The temporary Sanitary Commission instituted by the Khedive after 
the bombardment has now resigned its functions to the ordinary local 
sanitary inspectorate, which has been reorganised by the return of its 
principal members, under the presidence of Dr.:Salem Pasha. The 
continuance of the good and practical measures adopted by the Com- 
mission is doubtful. 

An appeal, of which I sent you a copy, was made by Dr. Mackie, 
through the local English and Arabic newspapers, to the Egyptians in 
Alexandria, urging them to imitate European nations, and give dona- 
tions in money and kind, to enable the medical authorities to prepare 
for the proper treatment and comfort of Egyptian sick and wounded. 
Not:a single response has been given, nor do they seem to think it is 
their business ; but it has had the effect of rousing and stimulating the 
medical department to make the most of their limited means. Dr. 
Salem Pasha is now working energetically with the medical staff of the 
hospital to make the place in some manner inhabitable; but it yet 
leaves and will leave very much to be desired. The uncleanliness and 
bad sanitation would make it a den of disease, were it not that all doors 
and windows can be kept continually open; so that, though surrounded 
by walls, the patients are almost in the open air. But this can only be in 
summer ; in winter the weather is often boisterous, stormy, and bitterly 
cold, and most of thedoors and windows will have to beshut. A fewinstru- 
ments have been found for it, and others have been ordered, which will 
arrive soon with a quantity of other material, but one misses sadly 
all little ‘‘ dodges” and contrivances, the outcome of thoughtfulness, 
ingenuity, and resource, and the knowledge of what will give what I 
may call surgical comfort, and physiological and anatomical rest. 
Small conveniences and appliances for nursing do not exist, but much 
may yet be done, before great demand is made upon them; the num- 
ber of wounded here being yet small. 

The subject of prostitution, and its effect on our troops in town, is 
occupying the attention of the surgeons in charge. It is a very 
difficult question to deal with satisfactorily, on account of divided 


authority, the prostitutes belonging to every nationality, living under 


the protection of the representatives of their respective Governments, 
who are very jealous of any interference with their subjects. This 
litical status has been one of the curses of Egypt, but, thanks to the 
gyptians themselves, the remedy seems farther off now than ever. It 
will be long now before Europeans will willingly submit to local juris- 
diction, and trust to it their lives and interests. But to return to the 
subject of prostitution. The only present remedy, and that’ a very 
partial one, seems to be that proposed by Brigade-Surgeon Manley, 
V.C., to mark the houses or quarters of prostitutes and ‘‘ put them out 
of bounds ”—that is to say, punish the ‘soldiers who are found entering 
them. The prostitutes in Alexandria and the whole of Egypt suffer 
very much from venereal diseases of all sorts; they are of a low order, 
and take no care to have themselves cured; and proper lock hospitals 
do not exist. The disease, I am told, has already been communicated 
to a good many of our soldiers; but I have no doubt Brigade-Surgeon 
Manley, with his great experience and energy, will be able to devise 
some means, in common action with the local authorities, to diminish 
the evil. 
I visited, a few days ago, the various encampments at Ramleh, and 
ound the troops in excellent spirits, and eager ‘‘fora fight”. News has 
just been received here that a case of cholera has happened at Aden, 
and two cases at Kamaran, a small island in the Red Sea, on the Suez 
side of Aden. The cases are reported to have been from a ship from 
Bombay. The season is at hand when the pilgrims from the East will 
be making their way towards Mecca, and it will be a serious question 
as to how our troops in Egypt are to be properly protected, should cholera 
show itself amongst the pilgrims. The Egyptian Maritime and 
Quarantine Sanitary Council is at present in a state of de- 
moralisation and disorganisation. Most of the principal members 
are absent, and many of the emfloyés who had fled from their posts 
have not returned, so that the ship is much undermanned, and manned 
with a most inferior crew. The delegates and president of the board 
are at continual warfare, many of them indulging in personalities, and 
using expressions to give vent to their feelings which are not. to be 





repeated here. The council, when there is a full attend. fis 
bers, would often take a prize as a first-class bene-gurden 7 of mem. 














ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION oF 
MEMBERS, 

A MEETING of the Committee of Council will be held on Wed. 
nesday, October 18th. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary not later than 21 days before the meeti 
—viz., September 27th, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of October rath, 1881. 

August 31st, 1882. FRANCIS FOWKE, General Secretary, 





THE following subjects are now under investigation by the Committee: 
Acute Rheumatism ; Pneumonia; Chorea. 

Cards to be filled up with particulars of cases, together with memo. 
randum papers explaining the nature and objects of the investigations, 
have been prepared and distributed through the Secretaries of the 
Pranches or of local committees. 

Members who have not received them will be supplied with them 
on application to the Secretary of their local committee, or to myself, 

Cards and memorandum papers for the investigation of Diphtheria 
are nearly ready, and will shortly be in the hands of the local Secre- 
taries, who will supply them, on application, to any members having 
cases of this disease under their care, and willing to assist in its in- 
vestigation. F, A. MAHOMED, Secretary to the Committee, 

12, St. Thomas Street, London, S.E. 





BRANCH MEETINGS TO BE HELD, 





SoutH Mripvanp Brancu.—The autumnal meeting will be held at Kettering on 
Thursday, September 28th. Gentlemen desirous of reading papers, or of showing 
cases or specimens, are requested to communicate at their earliest convenience with 
the Honorary Secretary.—G. F. Kirsy Smitu, Honorary Secretary, Norchampton. 
—August 2oth, 1882. 


NortuH oF ENGLAND Brancu.—The autumnal meeting will be heldat Durham, 
on Wednesday, September 20th. Gentlemen intending to read papers or to show 
specimens or cases are requested to communicate with the Secretary.—Davip 
Drummonp, M.D., Honorary Secretary, Newcastle-on-Tyne.— August 22nd, 1882, 


SouTH-EASTERN BrRANcH: East anpD West Kent Districts.—A conjoint 
meeting of the above Districts will be held at the Town Hall, Folkestone, under the 
presidency of R. L. Bowles, M.D., F.R.C.P., on Thursday, September 28th, at 3 p.m. 
Lhe President kindly invites members to luncheon. Dinner will take place at the 
West Cliff Hotel, at 5 p.m. Agenda - Collective Investigation Committee: Nomina- 
tion of District Subcommittees. Dr. Bowles will open a discussion on the Ventila- 
tion and Management of Sewers. Mr. Thurston: Case of Atresia Vaging. Dr. 
Tyson: Malignant Disease versus Syphilis—A. H. B. Hattowes, Maidstone, T. 
WHITEHEAD REID, Canterbury, Honorary Secretaries.— September 6th, 1882. 


Souru-EasTern Brancu: East Sussex District.—The next meeting of the 
above District will take place on Wednesday, September 27th, at the Railway Hotel, 
East Grinstead, at 3.30 P.M.; Mr. Wallis of Hartfield in the chair. Dinner at 5.30; 
charge 6s., exclusive of wine. The following communications have been pro 
1. The Chairman: Carcinoma of the Kidney in a Child two years old ; with pre- 
paration and. microscopic specimen. 2. Dr. Mackey : Case of Hysteria with very 
Rapid Breathing. 3. Mr. Collins: Amenorrhoea. 4. Dr. Ranking: The R 
of Litheemia to Cardiac Prognosis and Treatment. Gentlemen desirous of contribut- 
ing papers are requested to communicate with the Honorary Secretary.—T. JENNER 
VERRALL, Honorary Secretary, 95, Western Road, Brighton. September sth, 1882, 


East ANGLIAN Brancu.—President, W. M. Crowfoot, Esq., M.B.—The autumn 
meeting will be held at the Assembly Rooms, East Dereham, on Thursday, a 
ber 28th, at 1.45 P.M. The following papers have been promised. 1. H. C. ; 
ings, Esq. (East Dereham): Notes of a Case of Rheumatic Fever, with Obese 
on the past and present Treatment of the Disease. 2. James Vincent, M.D. ( 
Dereham): An Account of Three Cases of Total Suppression of Urine. 3. H. Mal 
lins, M.D. (Watton): Notes of a Case of Aphasia with Right Hemiparssig a gitl 
aged 12. 4. F. Bateman, M.D. (Norwich): Hystero-Epilepsy. 5. S. H. ee] 
Esq. (Norwich): A Case of Scarlatina followed by Septicamia. 6. Alan 
Manby, Esq. (East Rudham): The Curability of Fevers. 7. F. Haward, in 
worth); Notes of a Case of Ovariotomy. 8. W. A. Elliston, M.D. (Ipswich): he 
of a case of Excision of the lower four inches of the circumference of Rectum. 


medical men of East Dereham and neighbourhood have most hospitably invited the , 


: ; Piel at 
members’of the East Anglian Branch to a déjefimer at the King’s Arms Hote¢ 
4.30 P.M.; it is requested that all who intend to accept their invitation will send ia 
their names to Dr. Beverley, 63, St. Giles’ Street, Norwich, not later than 
the 26th instant. Mr. H. B. Vincent, the Medical Officer of Health for Derebatt, 


i Town 
has kindly-offered to show members over the Sewage Farm, the New System of 
Drainage, and the Waterworks. Mr. Vincent will attend at the Local Board Office 
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EEE 
r this purpose. By the kind permission of the Vicar (Rev. B. J. Arm- 

at 11 te al wal be given %, the Organist, Mr..Martin, on the New Organ, at 
SOT rish Church of East Dereham, at 12. Members of the medical profession, 
the tat members of the Association or not, are invited to attend the general meeting 
p.m.—W. A. Ex.iston, M.D., Ipswich; Micuart Bevertey, M.D., Nor- 


at hy Honorary Secretaries.—September 1882. 








MEDICAL NEWS. 


APOTHECARIES’ HALL,—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, August 31st, 1882. 

Batt, Richard Bush Drury, 215, Camden Road, N.W. 
Kirk, Thomas Deck, Crearory, Antrim, Treland. 
Serres, John James, Colchester House, Anerley. 
Whitcombe, Philip Percival, Gravesend. 

The following gentleman also on the same day passed the Primary 
Professional Examination. 


Llewellyn, James Davies, London Hospital. 


— 








MEDICAL VACANCIES, 
The following vacancies are announced ;— 


AYR NEW HOSPITAL AND DISPENSARY.— House-Surgeon to the Hospital 
and Surgeon to the Dispensary. Salary, £50 per annum. Applications to R. 
M‘Callum, Town Chamberlain, Ayr, by September 22nd. 

BALLATER AND SURROUNDING DISTRICT. — Medical Practitioner. 
Salary, 435 per annum. Applications, by October 1st, to J. Rinch, Inspector of 

‘oor. 

COOKSTOWN UNION.—Medical Officer for Pomeroy Dispensary District. Salary, 
£100 per annum, with £20 per annum as Medical Officer of Health, registration 
and vaccination fees. Election on September rath. 

COUNTY ASYLUM, Whittingham, Preston.—Junior Assistant Medical Officer. 
Salary, £100 per annum. Applications by September 14th. 

CHICHESTER INFIRMARY—House-Surgeon and Secretary. Applications to 
the Secretary by September gth. 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square, 
W.C.—Demonstrator of Contour and Cohesive Fillings. Salary, 450 per annum. 
Applications by September 2oth. 

DOWNPATRICK UNION.—Medical Officer for Portaferry Dispensary District. 
Salary, S100 per annum, with £15 yearly as Medical Officer of Health, registra- 
tion, and vaccination fees. Election en September 2oth. 

DURSLEY UNION.—Medical Officer. Salary, £80 per annum. Applications by 
September 27th. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Dispenser. 
Ztooperannum, Applications by September 30th. 

HAMPSTEAD PROVIDENT DISPENSARY.~— Medical Officer. 
by September 23rd, to the Secretary, 23, High Street, Hampstead. 

KENT COUNTY OPHTHALMIC HOSPITAL, Maidstone. — House-Surgeon. 
Salary, £100 per annum. Applications by September rsth. 

LEEDS UNION.—Medical Officer for the Township of Headingley-cum Burley. 
Salary, £55 perannum. Applications by September 11th. 

MANCHESTER ROYAL INFIRMAAY.—Resident Surgical Officer. 
4150 perannum. Applications by September 22nd. 

MITCHELSTOWN UNION, sy cepes Dispensary District.—Medical Officer. 
Salary, {100 per annum, and £15 as Medical Officer of Health. Applications 
by September 13th. 

NORTHLEACH UNION.—Medical Officer for the No. 2 District. 
457 108, per annum. Applications by September rzth. 

NORTHLEACH UNION.—Medical Officer of Health. Salary, £100 per annum. 
Applications by September 12th. 

PLYMOUTH PUBLIC DISPENSARY.—Two Physicians’ Assistants. 
460 per annum. Applications by September 12th. 

QUEEN’S COLLEGE, CORK.—Chair of Natural History. Candidates to forward 

a on or before September 2oth, to the Under Secretary, Dublin 

RADCLIFFE INFIRMARY, Oxford.—Resident Medical Officer. Salary, £100 
perannum. Applications by September 3oth. 

ROCHDALE INFIRMARY.—House-Surgeon. Salary, £80 per annum. Appli- 
cations to J. Rushworth, Honorary Secretary. 

ROYAL INFIRMARY OF EDINBURGH.—Pathologist. 
Peter Bell by September 3oth. 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon. 
Applications by September 14th. 

SALFORD UNION.—Assistant Medical Officer and Dispenser. Salary, £140 per 
aanum. Applications by September x8th. 

ST. GEORGE'S, HANOVER SQUARE, PROVIDENT DISPENSARY, 509, 
Mount Street—Resident Medical Officer. Salary and allowance for last year, 
£214 48. 3d. Applications to Mr. G. H. Leach, Secretary, by September 3oth. 

UNIVERSITY OF ABERDEEN.—Six Examiners in Medicine. Salary, £30 per 
annum. Applications to Robert Walker, Secretary. 

WESTERN DISPENSARY, Rochester Row, Westminster.—Consulting Accou- 
cheur. Applications by September roth to Mr. Henry S. Bigg, Secretary. 

WINCHCOMB UNION.—Medical Officer for the Vale District. Salary, £65 per 
annum. Applications by September 22nd. 


Salary, 


Applications, 


Salary, 


Salary, 


Salary, 


Applications to Mr. 


Salary, £60 per annum. 


WESTON.SUPER-MARE HOSPITAL AND DISPENSARY.—House-Surgeon. 


WORCESTER COUNTY AND CITY LUNATIC ASYLUM.—Second Assistant 
Medical: Officer.. Salary, £100 perrannum. Applications by September 22nd, 


MEDICAL APPOINTMENTS. 


Scoucat, Ed. Fowler, M.A., M.B., L.R.C.S.Ed., appointed Medical Officer of 
Health for Holme Valley Sanitary District, Holmfirth, near Huddersfield. 


Visz, C., M.B., appointed House-Surgeon to the Tunbridge Wells Infirmary, vice 
J. B. Footner, F.R.C.S., resigned. ; 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths i 
38. 6d., which should be forwarded in stamps with the announcements. 


BIRTH. 


EpwarpEs.—On the sth, at Stanley House, Bath Road, Hounslow, the wife of W. 
Whitfield Edwardes, M.D., of a son. 


MARRIAGES, 


Howr—Le Fravx.—August 30th, at the Parish Church, Llanidloes, by the Rev. 
Canon Williams, Vicar, Jonas Howe, L.R.C.S.E., Castle House, Llanidloes, son 
of the late James Roche Howe, Esq., J. P., Glounevirane, County Cork, to Emma 
eon Emmie), youngest daughter of William Le Feaux, Esq., Penrallt 

ouse. 

LowTHER—Dopp.—On the 31st August, at the Priory Church, Cartmel, by the 
Rev. W. P. Rigge, assisted by the Rev. F. H. Paley, Vicar, Richard Lowther, 
M.D.Edin., Mem. Brit. Med. Assoc., to Isabella, elder daughter of the late Charles 
Dodd, Esq., of Hexham, Northumberland. 

RowE—WHEELHOUSE.—September 7th, at the Parish Church, Leeds, by the Revd. 
John Gott, D.D., the Vicar, George Herbert Rowe, M.R.C.S., to Caroline Agnes, 
eldest daughter of C. G. Wheelhouse, F.R.C.S., President of the Council. 





CONCERT AT SWANSEA.—The morning concert which Madame 
Adelina Patti has generously consented to give at the Albert Hall, 
Swansea, on September 14th, in aid of the Swansea Hospital, promises 
to be very successful. The tickets for the area seats are nearly all pur- 
chased at one guinea each, while those in the balcony have been all 
taken at one guinea and half a guinea, The committee anticipate 
clearing £1,000 for the institution. 


BEQUESTS AND DONATIONS.—Mr. Robert Clayton Mercer, of 
Accrington, has bequeathed £1000 to the Victoria University, Man- 
chester, for the foundation of a scholarship in chemistry, £500 to the 
Manchester Royal Infirmary, £500 to the Manchester Eye Hospital, 
and £500 to the Blackburn and East Lancashire Infirmary. Mr. 
Antonio A. Ralli, of Westbourne Terrace, Hyde Park, has bequeathed 
4250 to the Hospital, and £250 to the Special Hospital for the 
Leprous, of the Island of Scio. The Corporation of the City of Lon- 
don have given £105 to the British Home for Incurables.. The 
General Infirmary, Leeds, has received £180 under the will of Miss 
Helen Yates, of Exeter. The Chelsea Hospital for Women has re- 
ceived £100 under the will of Mr. Edward Byron Noden, The New 
Hospital for Women has received £100 under the will of Mr. Daniel 
Box, of Streatham, and £50 from ‘‘S. O.S.’’ The Marchioness of 
Westminster has given £30, additional, to the Royal Hospital for 
Women and Children. 


THE TECHNICOLOGICAL, INDUSTRIAL AND SANITARY MUSEUM 
or New SoutH WALEs.—The Colonial Government are making 
rapid progress with the organisation of this museum, which has now 
been permanently established in the Garden Palace at Sydney, the 
building in which the International Exhibition of 1879 was held. Ar- 
rangements are now being made for the shipment of contributions to 
the Museum from manufacturers in this country, which for the most 
part consist of sanitary appliances and articles connected with building. 
These contributions are being forwarded to Sydney free of cost by the 
Government on the recommendation of the British Committee, at the 
head of which is Sir Saul Samuel, the Agent-General for the Colony. 
This Committee have issued a circular, in which they say ‘‘ the Sydney 
Museum occupies a similar position, and fulfils the same purposes in 
New South Wales as the South Kensington Museum and the Parkes 
Museum of Hygiene do in London. Large numbers of houses are 
being erected in the City of Sydney and other cities and towns of the 
Colony. Moreover, the authorities are paying great attention to 
sanitary matters, and the principal object of the Government in 
establishing and maintaining the museum is to provide a means 
whereby the Colonists may become acquainted with improved ap- 
paratus and appliances for building and ‘domestic purposes.” This 
museum will certainly stimulate business between the Colony and the 
United Kingdom. Manufacturers and others wishing to avail them- 
selves of this opportunity of sending specimens, models, . plans, 
books, illustrated catalogues, etc., should apply without delay to 
Mr. Mark H. Judge (8, Park Place Villas, Paddington), the acting 





, 470 per annum. Applications by September 2oth. 





member of the British Committee, for the necessary forms. 
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“QPERATION DAYS AT THE HOSPITALS. 





MONDAY...... Metropolitan Free; ‘2 p.m.—St. Mark's, 2 p.m.—Royal London 
; Ophthalmic, 11.a,.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic; 2 p.m. — 
TUESDAY.,..+. Guy's, 1.30 P.m.——Westminster, 2 P.m.—Royal London Ophthal- 
4 mic, 11 eyes Westminster bas Sieneeig 4 1.30 P.M.— West 
London, 3 p.m.—St. Mark’s, 9 A.M. cer Hospital, Brompton, 
3 P.M. 


WEDNESDAY... St. Bartholomew's, 1,30 P.M.—St. Mary's, 1,30 P.m.—Middlesex, 1 
. a" P.M.—University College, 2 P.M.—London, 2 P.M.—Royal London 
halmic, 11 A.M.—Great Northern, ¢ P.m.—Samaritan Free 
Onhehale for Women a tn 2.30 ng Pace rere 
mic, 1.30 P\M.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 
Vv } Sohal Orthopieedic; i6 A.M. of 
THURSDAY.... St. George's, x P.m.—Centtal London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 Pp.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. 


FRIDAY... «+++ King's College, 2 p.m.—Royal Westminster. Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, rz a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London nic, 2 P.M.—Guy’s, 
3.30 P.M,—St. Thomas's (Ophthalmic ent), 2 P,.mM.—East 

London Hospital for Children, 2 P.M. 

SATURDAY .... St. Bartholomew’s, 1.30 P.M.— King’s College, 1 p.m.—Royal Lon- 
don thalmic, rx a.mM.—Royal Westminster Ophthalmic, 1.30 
P.M—St. Thomas’s, 1.30 P.M.—Royal Free, 9 a.m. and '2 P.M.— 

- + London, 2 P.M. 





HOURS‘ OFrATTENDANCE AT ‘THE: LONDON 
“ ° HOSPITALS. © , 





Cuarinc Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30; Skin 
M. Th. ; Dental, M. W. F., 9.30. Pe a , ia 
Gov’s.—Medical and Surgical, daily, exc. Ta., 1.30; Obstetric, M. W. F., 1.30.3 Eye, 
M. > 1.30; Tu. F., 12.30; Ear, Tu. F.12.30; Skin, Tu., 12.305 ‘Dental, Ta 

np 22s . ; : 

Kinc’s Cottecz.—Medical, daily, 2; Surgical; daily,'z.30; Obstetric, Tu. Th., S., 
2; o.p., M, W. F., 12.30; Eye, M. Th.,z; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, ane , Tu. F., x0, “ e 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
=: 2.30; 0.p:, Wy S., 1.30; Eye, W. S., 93 Rar, $! 9.30 ; Skin, W., 9; Dental, 

19 ‘ 

Mibviusex.— Medical and Surgical, daily, 2 ;Obstetrie,-Ta, F., 1.30; o.p., W. S., 
1.30 } Eye, W. S., 30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 
Sr. Ranevieins . ree abba Gucgical, aiay, 1.303 Obstetric, Tu. Th. S., 2; 

5) W. S.y9 § Bye, Tu. W. Th. S., 2; +) 2-303, +3 1:30; Larynx 
Wre'xs.30 Gribonadic, F., 12.30; Dental, Tu. F., “a ’ “amen <4 

Sr. Gzorce’s.—-Medical. and Surgical, M. Tu. F. S., 2; Obstetric, Tu. S., x; 0.p. 
Th., 2; Eye, W..5., 2; Ear, Tu., 2; Skin, Th.,1; Throat, M.,2; Orthopedic, 
W., 2; Dental, Tu. S.; 9; Th., I. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu.F., 9.303 o.p:, Tu. 
¥., 2; Eye, Tu.F.,o.15; Ear, M. Th.,2; Skin’ Tu. Th., 2.30; Throat, M. Th, ».433 
Dental, W. S., 9.30. ° 

Sr. THomas’s.—Medical and Surgical, 5 except Sat.; 2; Obstetric, M. Th., 2; 
op., W. F., 12.30; Eye, M. Thi, 2; o.p., daily; except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.303 Cilildren: S., 12.30. ental, Tu. F., 16. . * 

Dagversizy fob sen Medien apd S peal, city, I fe Bi Qhetptric, M, Tu. T., 

-¢ %.30;. Eye; . Th. F., ‘2; 19 16303 Oki ag Te4BZ weg GIS. 

- Tiroak, Th., 2:30; Dental, W., 76.5. Pishortont , ‘ian yet 

Westrminstexr.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 33 Eyé,"M. 

}Ehi, 2.905 Ear, Ta F.j9; Skin Th., 1; Dental; WiS., 9.16 


) 








LETTERS, NOTES, AND-ANSWERS TO 
“co GORRESPONDENTS. 


Communications gesporsing editorial matters should be addressed to the Editor, 
be 





161A, Strand, W.C., n ; those conterning business matters, non-delivery of the 
OURNAL, etc., should be addressed ‘to the Manager, at the Office, 161a,Strand, 
,€., London, “.. 
AvTHORS desiring reprints: of their articles published inthe British Muxp1cat 
ony oP requested to communicate beforehand with the Manager, 1614, 


Coxresronpents. who wish, notice to be taken of their.communications, should 
authenticate them with their names—of course not necessarily for publication. 
yBLic HeaLTH DsrarTMEnt.—We cay Teak obliged to. Medical Officers of 
‘ealth if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. Genaaie agente Wi cthaG Go et 


CorrisSPponDENTS Hot answired, @ ‘requested, ta look to the. Noti Cor- 
_ Fespond ats of the fellobing Welk) 2 io 6) Ihe 9 6 
We CANNOT UNDERTAKE TO RETURN “~° NUSCRIPTS NOT USED. 


trom date of first insertion. 





acess, 
SEVERAL letters and other communications are ‘unavoidably deferred till ne 
y till next’ week, 
goi:22%¢ ees bie TITLE OF Doctor. . its 
R,—I am glad to observe that one or mote of. you: x aE 
approached the fons ez origo of the practice so each debated. Te eondents have 
doubt, from the absurd custom, tniversally prevalent, of callin weds tne, 
doctor”, and his profession ‘‘doctoring”} and hence the wih or ical man a 
and surgical licentiates to be styled ‘‘ Doctor”, in preference to the h many médica 
significant titles conferred by their college after examination The ree ble 
whether the licentiate of a College of Surgeons or Physicians is a m heen ey 
than one who has graduated in Medicine at an University, but wheth eee man 
and honourable for the former to assume a title not conferred upon hi ie 
deem it so important to be called ‘* Doctor”, no law can hitider him fro If aman 
his neighbour did, viz., passing the prescribed examination (whether ens doin , aS 
cult) for the degree of Doctor of Medicine. A Master of Arts in hol wid —— 
as reasonably call himself a Doctor of Divinity; a regimental ca tain: See 
or a doctor.a professor. All these, and many other, assumptions ‘hots be ional 
by the same class of arguments as are used. We have dancing professors, “ 
__ vation” generals and captains, bone-doctors, etc., but these are all outside fe 
& — rgd — and titles they simulate. © the pro. 
t shou e borne in mind that the cognomen of D. : 
mig to a non-graduate medical practitioner is not that of * Bocce eae the 
ut the vulgar misnomer applied to quacks as well as to regular a: a ‘ 
Were the profession to persistently set its face against the gross saiétieg of "ag 
this application of the word would soon cease to be significant of educated regi 
tered practitioners, and the long and often acrimonious controversy be ended 
the triumph of common sense. The time-honoured designations of Physiti 
Surgeon, and General Practitioner are sufficiently descriptive and eu Salen’ 
without the adoption of an illiterate term, which arose when the Doctor 7 Ph i 
of the Universities of Europe was looked up to as the most skilful and ] d 
healer, and the leech, the barber-surgeon, and the apothecary were te te 
executive of his prescriptions.—I am, sir, your obedient servant, : 
Srr,—I was much pleased to read the letter in our JouRNAL of Suinrtey ates te 
Leslie Maturin. Though the idea which he has suggested has not hitherto theres 
into the discussion with regard to the title of Doctor as a term being in general 
usage as applied to all medical men, I. have long entertained such.an idea, and 
found it here to be all but universal in practice. It goes further here, and Ly 
druggist or‘any other person who quacks is dubbed with the title of Doctor. 
would certainly not go so far, however, as to place Doctor on the door-plate anless 
honestly entitled to M.D. I wish to inform Dr. Maturin and others, and-which 
he has not perhaps observed, that amongst another class, and that one of highly 
educated and intelligent gentlemen, namely, military officers, all the medical staff, 
including army, militia, yeomanry, and volunteers, are invariably called Doctors, 
as, for instance, ‘‘ Where is the Doctor?” ‘‘Go and tell the Doctor he ‘is wanted”, 
etc. It is both courteous and convenient.—I have the honour to be, sir, your most 
obedient servant, Rost. Manners Mann, Surgeon-Major. 
Bridgewater House, Manchester, August 28th, 1882. j 





COMMUNICATIONS, LETTERS, etc., have been received from:— 

Mr. T. J. Verralls, Brighton; Mr. R. J. Gilbert, London; Dr. Sawyer, Bir. 
mingham; A Junior Member of the Profession and Association; ‘Dr. Rabagliati, 
Bradford; Mr. T. L. Walford, Reading; Our Glasgow Correspondent; ‘Mr. 
J. R. Lunn, London; Mr. T. M. Kendall, London; Mr. E. Child, New 
Malden; Mr. T. W. Reid, Canterbury; Our Edinburgh Correspondent; Sur- 
geon-major Boileau, Southampton; Dr. Fairlie Clarke, Southborongh}) Dr. 
P. M. Braidwood, Liverpool; Mr. C. R. Thompson, Westerham; J. B.; Mr. 
B. Wills Richardson, Dublin; Dr. C. S. W. Cobbold, London; Mr. G.H, Fos- 
broke, Bedford; Mr. Nettleship, London; Veritas; Military Secretary, India 
Office, London; Dr. J. H. Scott, Camberley; Mr. F. A. Dixey, London; Dr. 
Seaton, Nottingham; Messrs. Vesey Holt and Co., London; Dr. -C. Logie, 
Sandgate; Dr. David Sime, London; Mr. Vacher, Birkenhead; Dr,..Cooke, 
Fowick ;- Director-General, Army Medical Department; Dr. R. T. Cooper, 
London; Mr. C. J. C. Pridham, London; Mr. Robson, Leeds; Medicus#/Dr. 
A. W. Wallace, Parsonstown; Insecticide; Mr. J. F. Knott, Dublin; Mr.J. F. 
Little, Ben Rhydding; Dr. Robertson, Ventnor; Mr. E. Robinson. Leeds; Mr. 
Manby, Wolverhampton; Mr. R. M. Allen, Grantham; Mr. G. O. Kell, Wans- 
ford; A Member; An Innocent Abroad; Dr. McWilliam, London; Mr. A. 
Kempe, Exeter: Dr. R. Kirkwood, Largs; Mr. Spencer Wells, London; -T. jJ.L; 
Mr. Bartleet, Birmingham; Dr. Strange, Worcester; Mr. Shuter, London; Mr. 
J. F. Blake, London; Dr. J. Williams, Sheffield; G.S.; Mr. T. Cooke, : Lon 
don; etc. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 





Seven lines and under ee oe oe ee oo oho: 3 6° 
Each additional line ee ee ee oe oe ee o O09 0 4 
A whole column ee ee ee ee ee ee ee ©25 0 
A page .. * . » 5 00 


"An average line contains ‘eight words, % 
When a series of insertions of the same advertisement is ordered, a discount is made 


on the above scale in the following proportions, beyend which no reduction can be 


allowed. . 
For 6 insertions, a deduction of .. be ob es zroper cent, 

ys T2 OF TZ 5s " -—/ es oe ee 20 - 4 

” ” ” ee ‘eo. ‘ee oe 25° wo 


2 oe! ae we ee 30 ” : 
For these _ the series must, in each case, be completed within twelve months 
Advertisements should be Gpliverod, addressed to the Manager, at the Office, 


, a 
later than Twelve o’Clock on the Wednesday preceding publication; and, if not paid 
for at the time, should be accompanied by a reference. 


Post-Office Orders should be made payable to the British Medical Associaton, tion, 
the West Central Post-Office High Holborn. Small'amounts may be sent if ona 


stamps. 
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REMARKS 


INJURIOUS PARASITES OF EGYPT IN 
RELATION TO WATER-DRINKING-* 


By T. SPENCER COBBOLD, M.D., F.R.S., 
Professor of Botany and Helminthology in the Royal Veterinary College, etc. 





PREVIOUSLY to the date at which the 7%mes correspondent stationed ai 
Alexandria called the attention of the British public to this subject 
(August 12th), I had already prepared notes on the parasitic dangers to 
which our troops in Egypt might become exposed, 

As certain parasites possess a more or less restricted geographical 
area, it necessarily follows that invaders or temporary residents in 
foreign lands are themselves apt to be invaded by noxious parasites, 
more or less peculiar to the country which either duty or pleasure 
requires them to visit. : : { 

Egypt is a grand field for the helminthologist. Not only is that 
country the head-quarters, so to say, of one of the most dangerous of 
human parasites, but it swarms with others possessing scarcely less 

ical importance, whilst it likewise enjoys the distinction of having 
made us acquainted with parasitic rarities not known to occur in any 
other part of the world. 

Without question, the most dangerous parasite is Bi/harzia hema- 
tobia, This parasite was so named by me in honour of Dr. Bilharz of 
Cairo, who first discovered it in 1851. A few years later, I detected 
the same species in a monkey; and since the year 1856, confirmatory 
discoveries and observations, made both at home and abroad, have 
yery greatly extended, though they have by no means completed, our 
necessary knowledge of the natural history of the parasite. In this 
connection, we must signalise the labours of Dr. Prospero Sonsino, 
whose residence in Egypt enabled him to contribute important facts. 
It is to Dr. Sonsino that we owe our knowledge of the fact that cattle and 
sheep are also liable to be infested by Bilharzia; but the species is not 
the same as that which invades man and monkey,. Amongst recent 
contributions, we also stand especially indebted to the writings of M. 
Chatin and to those of Drs, Guillemard, Mackie, and Allen. 

The Bilharzia is a fluke of the digenetic kind, and therefore requir- 
ing achange of hosts, It differs from the sheep-fluke and its allies in 
being unisexual, the male parasite being the stouter of the sexes. This 
is an unusual circumstance. Again, the Bilharziz differ in respect of 
habitat; for, instead of occupying the liver-ducts and intestinal tract, 
as most flukes do, they take up their abode within the blood-vessels of 
the victim. Moreover, their residence within the human host is re- 
stricted to the veins, and here chiefly to the vessels belonging to the 
portal system. 

Although the parasites are individually small—the slender females 
being less than an inch long—the presence of any considerable number 
of them. gives rise to a very formidable malady, which in the worst 
cases proves fatal. The disorder has received various names; but it is 
sufficient to speak of it as the endemic hematuria of warm climates, 
Dismissing the clinical aspects of the subject, and viewing it solely as a 
question of public health affecting European residents and visitors, I 
may state that I have recently seen six of the officers of the Eastern 
Telegraphic Company who contracted the disorder in the neighbour- 
hood of Suez. Seven in all (not ‘‘ about a dozen”, as reported in the 
Times) were thus invalided. I have likewise recently seen another 
case from Natal. In all of these gentlemen, the immediate cause of the 
parasitic invasion was the careless drinking of unfiltered water. In 
the Egyptian cases, infection occurred during shooting expeditions 
along the banks of the Cairo-Suez Canal. The Mahmoudieh or Sweet 
Water Canal, in the neighbourhood of Alexandria, is equally with this 
and other canals a source of parasitic danger, 

Thus, all the evidence that we have obtained of a practical sort as 
to the cause of the endemic, is in perfect harmony with that which has 
been derived from scientific inquiry. So far as our investigations have 
been pushed—my own efforts in this direction having been trequent 
and continuous—it is clear that the natural history phenomena of 
Bilharzia do not differ in any essential particular from those that occur 
in ordinary flukes. In short, we have a similar mode of origination, 
the same rapid growth and development, attended with metamorphosis 
and likewise a change of hosts, As, with other digenetic flukes, the 

zia must have its own special cercaria-form; and, arguing from 








* Read t th : s,s SC . 
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analogy, there can be but little doubt that the cercaria in. question.is 
furnished with a style or boring-tooth. 

Investigations with the view of determining the ultimate changes 
undergone by the larvz of Bilharzia are indeed still wanting. Probably 
they can only be successfully conducted in infested districts: The 
negative character of my own experiments with the lower forms or 
ciliated larvze is sufficiently explained by the circumstance that the ap- 
propriate intermediate bearers were inaccessible to me. I succeeded 
in hatching out myriads of embryos, and I demonstrated the fact that 
they were possessed of a highly developed water-vascular system. 
The subject was fully illustrated in the BRITISH MEDICAL JOURNAL, 
July 1872. Thus far, M. Chatin and others have verified my observa- 
tious, but beyond this none of us could advance. 

Practically, it is of small moment what species of water-snail or other 
aquatic organism holds the cercaria of Bilharzia. Infection may fol- 
low as well from the ingestion of the free swimming cercarie as from 
swallowing. the intermediary bearers. Whichever mode of infection 
occurs, it comes to the same thing in the end. The fresh water canals 
hold the molluscan bearers and cercariz; and the latter, when swal- 
lowed, arrive at maturity within the ultimate host—man or monkey, as 
the case may be. The disorder follows, This being so, it is obvious 
that simple filtration will, under ordinary circumstances, prove a suffi- 
cient protection. The drying or damming up of the Mahmoudieh 
Canal is not an unmixed evil to the present occupants of Alexandria. 
It ensures greater freedom from parasitic invasion, and it induces efforts 
to remedy the evil consequent upon the failure of the ordinary supply 
of fresh water. 

Unfortunately, the Bilharzia is not the only obnoxious parasite that 
gains access to the human body by means of foul drinking-water in 
Egypt. The next parasite of importance is the Ankylostoma duodenale, 
It belongs to the Strongyle family, and, like most of its congeners, 
undergoes growth transformations within water or within moist earth. 
Most probably its development is also accompanied with a change of 
hosts. If this be so, we must expect to find some species of aquatic 
insect or some small entomostracan play the vé/e of intermediate 
bearer. These crustacea abound in all the fresh-water canals. _Trans- 
ferred to the human body, the young ankylostomes, or Dochmiz, arrive 
at maturity and become veritable blood-suckers, When in small 
numbers, their presence may not be so much as suspected ; but when 
several hundreds of them occupy the intestinal canal, they produce 
what Griesinger has called a progressive pernicious anemia. How 
fatal this parasite may prove in other countries than Egypt, was re- 
cently shown in the endemic which carried off some of the labourers 
working at the Si. Gothard tunnel. At the time of the outbreak, many 
disputes and misunderstandings prevailed concerning the réle of this 
parasite. Under the popular title of ‘‘ tunnel trichinosis,” the affec- 
tion was sadly mixed up with other endemic disorders. Similarly, the 
blood-letting habits of Ankylostoma and Bilharzia being liable to 
produce like symptoms, the two affections were occasionally rolled into 
one. The matter cannot be further discussed in this place, but I may 
observe that our knowledge of the geographical distribution of this 
treacherous entozdon has been greatly extended by the recent observa- 
tions of Professor McConnell, who finds that the parasite abounds in 
India, Wherever found, its power for mischief is the same, and its 
entrance into the human body is thrcugh the medium of water. 

Another notorious parasite is the so-called Fi/aria sanguinis hominis, 
but I cannot now enter fully into the quéstion of its importance, I 
allude to it here for the purpose of introducing Dr. Sonsino’s opinion 
respecting the collective vé/e of the three specially obnoxious endemic 
worms of Egypt. These three species, namely, Bilharzia, Ankylos- 
toma, and Filaria, ‘‘ concur”, he says, ‘‘in the production of a large 
mortality of the natives”, and the mischief they thus occasion ‘*‘ is not 
sufficiently appreciated.” 

When recently I was invited by the Managing Director of the Eastern 
Telegraph Company to draw up a memorandum on this subject, I laid 
down the following rules for the guidance of their employés. 

1. Select for drinking purposes, whenever procurable, either deep 
well-water or water from a spring collected at or near its source. 

2. Avoid the use of stagnant water of any kind, especially that 
procured from tanks or shallow pools. 

3. If the only water available for drinking purposes have been 
obtained from a doubtful source, it must either be thoroughly filtered 
or boiled; merely straining through muslin or other of the coarser 
kinds of filter is useless. On excursions or shooting expeditions, a 
pocket-filter must be carried. 

4. Avoid partaking of all salads made with vegetables grown either 
in market-gardens, or in open situations frequented by natives of unr- 
cleanly habits. Lettuces, water-cresses, and other uncooked vegetables, 
even when they aré known to have been cultivated in favourable situa« 
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tions, Fequire to be ‘carefully washed with clean water before use. 
Only spring-water, well-water, filtered water, boiled water, and dis- 

water, can be pronounced as absolutely safe. Springs near 
human habitations are liable to become contaminated. 

I believe that the observance of these rules is sufficient to ensure 
protection ; but, since others (whose opinions are also entitled to con- 
sideration) take a different view of the mode of infection, it is desirable 
to state the grounds on which an additional precaution has been 
recommended. 

- It is supposed by some writers that the young Bilharziz gain access 
to their victims. by perforating the skin; consequently, they would 
forbid bathing in rivers, canals, and open fresh waters of any kind. 
Sea-bathing, on the other hand, is very properly encouraged. 

There is some ground for the objection raised as to bathing’ in fresh 
waters, inasmuch as the Jarvee of the common fluke have been known 
to penetrate the skin and to develop in such situations. These in- 
stances, however, are rare, and they merely afford examples of para- 
sitic ** straying” from the usual path. 

The memorandum above quoted was printed and privately issued to 
the Company’s stations on the 29th of last March. With the managing 
director’s approval, these recommendations sre now made public. 

Lastly, as regards dangers that may arise from external attacks by 
water-parasites, little need be said. Many still hold, and until lately 
I myself was of the same opinion, that the Guinea-worm or Dracuncu- 
lus enters the human body from without. We owe it to the lamented 
Russian traveller, Fedschenko, to be able to state that dracunculus 
requires a change of hosts, and that a species of cyclops is the inter- 
mediary crustacean bearer. There is little danger in Egypt from this 
source. Troops in foreign lands are now uncommonly well protected 
by clothing ; still there are points worth mentioning, especially-as, in 
the heat of a campaign, distress from thirst often compels the brave 
soldier to drink the filthiest of waters. One remark will suffice. 
During the invasion of Egypt by Napoleon, the French soldiers were 
so distressed that many of them threw themselves flat on the ground to 
drink at the margin of the canals. In this way, their mouths and 
nostrils were attacked by leeches ; the species specially held responsible 
for these. bloodthirsty assaults being that known as the Hemofrs 
Sanguisorba of Savigny. These free parasites not only attacked the 
men, but'also their horses, camels, andcattle. It has recently been re- 
stated that in the expedition of 1799, the French soldiers also suffered 
from hematuria. That'such was the fact there can be no doubt, and 
it is almost equally ‘certain that the disorder was occasioned by the 
now well known Bilharzia. At that time, however, the parasite was 
entirely unknown. Thus it is both interesting and instructive to ob- 
serve how modern discoveries and researches throw light upon events 
that have long become historic, and upon endemic diseases whose 
essential character was completely misunderstood at the time of their 
occurrence. 








DREAMS.—M. G. Delaunay recently made a communication to the 
Paris Société de Biologie on our new methods of physiological investiga- 
tion. Physiologists who have studied cerebral thermometry. have found 
a relation between the temperature of the brain and that of the 
cranium, which is not physical but physiological. M. Delaunay, by 
making experiments on himself during sleep, discovered that simi- 
larly a rise in the cranial temperature induces cerebral action. .Ac- 
cording to psychologists, dreams are generally illogical and absurd ; M. 
Delaunay, however, by covering his forehead with a layer of cotton- 
wool, rendered at will his dreams healthy and intelligent. The 
second method is based on decubitus, which, by favouring the afflux of 
blood into the dependent part, increases nutrition and induces action 
in that part. According to M. Delaunay, the dreams which people 
have when lying on. the back are sensuous, agitated, and erotic. 
Those which occur when the dreamer is lying on the right side are 
changeable, full of exaggeration, absurd, and relate to old recollec- 
tions. _Those which occur when lying on the left. side are intelligent, 
reasonable, and relate to recent occurrences. Finally, people often 
talk during the last-mentioned kind of dreams. The writer sums up 
to the effect that dreams are a legitimate subject for psychological in- 
vestigation, since dreams, intelligent or otherwise, erotic or sober, can 
be induced by causing variations in the cerebral circulation and the 
nutrition of the various regions of the brain, either by the elevation of 
the cranial temperature or by decubitus. 


ABORTION.—A case involving some medico-legal points was recently 
tried in. Chicago. A girl died from metro-peritonitis. A midwife 
was tried of causing her death by attempt to produce abortion. The 
nectopsy showed. that there had been apparently an attempt to pro- 
duce abortion, bat that the girl had nev:r been pregnant, 


REMARKS 


HOLIDAY-MAKING AND HEALTR. 
RESORTS OF NORWAY. ; 


By T. SPENCER WELLS, 
President of the Royal College of Surgeons; Surgeon to the Queen’s Household, ete 


WHEN medical men are planning a holiday for themselves, theiz 
families, or their patients, Norway is seldom thought of. The attrag. 
tions of the Norwegian fjords have been known for. several years past 
to the hardier class of yachting men. One or more summer months 
have been very pleasantly passed in exploring the many branches of 
the Hardanger and the Sogne fjords, the valleys andj fine waterfalls 
which are near, and the mountainous districts within easy reach of safe 
anchorage. . Further north, the whole coast may be visited through 
channels almost land-locked, and reindeer and Laplanders seen in the 
“‘land of the midnight sun”. Latterly, a far more numerous class than 
the yachtsmen have obtained almost the same advantages by means of 
the numerous steamers which now run from Hull and London to 
Christiania and Bergen, and the Norwegian steamers which ply along 
the coast and up the different fjords. And, with the sole disadvantage 
to those who suffer from sea-sickness of the forty or fifty hours’ passage 
from Hull, it is impossible to imagine how. holiday-making and the 
search for health. could be more pleasantly combined than in a summer 
visit to Norway. 

Those who wish to see the midnight sun would be obliged to leave 
England early in July. This is earlier than would suit a London 
titiener ; but all the southern parts of Norway can be visited with equab 
advantage up to the end of August, or even later. . My own tour was 
limited from leaving London on July 25th till my return on August 28th, 
During these five weeks, we had only one thoroughly wet day; only 
two in which excursions were partially interfered with by rain; only 
one day and night when warm clothing was necessary_or comfortable ; 
and, although an umbrella was generally requited during the warmer 
parts of the day as a sunshade, the heat was scarcely ever too great 
for comfort. Clear air and a pleasant soft refreshing breeze were the 
rule, not only in boats or steamers, but on the roads. Of course, some 
seasons are more rainy, and some hotter; but as compared with Swit- 
zerland or the Tyrol, my own: experience and that of others would seem 
to bear out the impression that one may expect less interference with: 
plans from weather in a Norwegian summer than elsewhere. 

Then, as to accommodation; for healthy travellers who are: not 
fastidious, this is quite sufficient. The hotels in the larger towns are 
good, and the steamers are comfortable. At the smaller country inns 
and stations visited by travellers in the carriages of the country, the 
arrangements are primitive, and for ladies far from convenient ; but, of 
the many ladies whom I met at different places, I did not speak to one 
who did not think that these minor drawbacks were not far more than 
counterbalanced by the beauty of the scenery, the novel mode of ‘life, 
and the many interesting events in‘each day’s journey. Ape 

As to expense: in Norway, travelling with a party of four to\six 
persons, about £1 a. day for each person is a fair or liberal estiniate for 
those who travel in the ordinary manner. But as allthis may be 
learned from the guide-books of Murray, Baedeker, or Bennett~or 
from Mr. Cook, who has excellent arrangements for tourists in Norway 

,—I shall content myself with thus simply pointing out a compara: 
tively untrodden path to any who are planning’a holiday ;and proceed 
to give some little information as.to’some of the health-resorts in Nor- 

'way. Hitherto they have been chiefly used by Norwegians themselves, 
with a few. visitors from Sweden and ‘Denmark or’ Germany. Bul 

‘occasionally, an English sportsman or traveller: has been glad to com- 

bine his plans with a visit to one of the sea-bathing places, hydropathic 

' establishments, or mineral baths which are to be found beth near the 

sea, or rather on-one of the fjords, and in more mountainous districts: 
| The most ‘important of all'these bathing-places I visited’‘on July 7th 
and 8th, at Modum, ‘about “thirty English miles from Christiania. It 

‘is’ near the shore of the Tyrifjord, surrounded by pinewoods on the 

‘slope of mountains which extend northwards and bound a: valley or’ 

gorge, along which rushes ‘a’ river after a very fine precipitous fall. 

The hills‘and the sides of the streamand falls are rich in sheltered 

walks, and the air is very pure and invigorating. A sprin known as 
St. Olaf’s fountain is a strong chalybeate, with free car ynic. acid, 
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* is ased.asa drink in, all cases swhere iron is indicated. But a 
rama ‘of other bathing processes are carried out in this establishment, 
which was founded and is still under the direction of Dr,.Thaulow and | 
his relative Dr. Dedichen. Warm.or tepid baths, with friction by birch 
Jeaves or twigs; with;strong extracts, or, decoctions from the pine 
needles; with the ferruginous deposit or mud of the springs; as well 
as inhalations of medicated steam, are all practised here. Very perfect 
arrangements for carrying out all these processes have been completed 
by Dr, Thaulow ; and I saw many patients who had found great relief 
in various forms of lung and, throat disease, and in rheumatic, neuralgic, 
and paralytic conditions, after one or more visits. About three hundred 
‘patients were thereat the time of my visit, living either in families in 
‘small detached cottages, or in the rooms of large villas each with many 
smal] bedrooms. A spacious dining-room, a large hall for concerts, 
dancing, and theatricals, with a promenade and. band, complete ;the 
arrangements so well known to those who have visited the springs of 
France, Germany, and Belgium. 

At Sandifjord there is a similar establishment, which was also 
founded by Dr. Thaulow, but is now under the superintendence of his 
son-in+law, Dr. Knutsen, where the different kinds -of , baths and fric- 
tions used at Modum are also tobe had, with.the addition .of sea- 
bathing, and with a spring of a very strong sulphurous water much 
resembling that of Fiarrogate. A, saline and sulphurous. deposit, or 
mud, ‘is also used here instead of the ferruginous water of St. Olaf; 
and there are equally good arrangements for inhalation and for the 
application. of electricity. One quite novel appliance is.a sort of local 
irritation or blistering, by. means of the sea-anemone—medusa aurita— 
which abounds in ‘the fjord, and is a very active irritant, and. is said 
to have proved .extremely useful, in a large number of rheumatic and 
neuralgic patients. In many cases, neuralgic pains of long duration 
are said to have entirely disappeared. after only, one.;application. of a 
medusa. Dr. Thaulow first;adopted this practice in 1837, after having seen 
a man who, when bathing, was accidentally stung by a medusa on the 
shoulder near the seat of neuralgia of some years’ standing, and who 
never suffered afterwards. I made Sandifjord my head-quarters for a 
week,.mest hospitably entertained by Dr. Thaulow.and.Dr; Knutsen. 
and watched the mode of using the meduse, An.attendant holds the 
medusa by. the upper smooth surface, which is not an irritant, and does 
little more than touch the parts where the irritation is required for a 
«second or two with the under surface uf the creature, The poison 
must be very active; for a smarting and burning sensation immediately 
follows; then redness and swelling, lasting for some hours}; and fre- 
quently an erythema, which may not pass off for several days. Soon 
after the application, the patients often feel ‘shocks, described as 
electric, in different parts of the body; and head-symptoms, varying in 
«haracter and duration, are not uncommon. 

Another class of cases'in which the Sandifjord processes have proved 
very useful, are diseases of the nervous system due to secondary and ter- 
tiary syphilis. Every year, the number of these ‘patients increases. 
The use of the sulphurous water‘and baths is combined, very much as 
at/Aix-la~-Chapelle, with mercurial) inunctions, Dr. Knutsen told me 
-of many very remarkable examples of the advantages of this so-called 
“mixed cure”, Fifty such cases were treated herein the year 1881, 
among.a total of 420; and -55 of, diseases of the nervous system due to 
othercauses. The most numerous were rheumatic patients, 178 innumber. 

At Laurvig, a small seaport, I also visited a very well arranged 

bathing establishment, superintended by Dr, Holm. The water here 
is also sulphurous, but much ‘less strong than. at  Sandifjord. 
Warm sea-water baths, with friction, followed by douches of warm and 
cold fresh water, are systemtatically carried’ out here; and there ‘are 
very well arranged inhalation-rooms for: vapours and for the use of 
compressed air. Cases of chronic .catarrh, remnants of chronic pneu- 
‘monia or pleurisy, scrofulous and many chronic diseases of the skin, 
are'treated here with great advantage. One) of, the ‘special. modes of 
treatment used both at Laurvig and Sandifjord is a saline mud called 
Syye or gytie; used alone or after adinixture with the sulphur-water. 
‘This is used as a ‘‘mud-bath”; also by friction and poulticing. 
_ At all these ‘establishments, patients aré very methodically treated. 
Each one has his number, and a form of ‘printed directions filled up by 
‘the doctor, who attends in an office-for ‘two hours three times a day. 
The amount of water to be drunk at different hours; the temperature, 
duration, and kind of bath; the frictions, belts, or poultices; the 
vapours and douches, are all prescribed -with care and precision. So 
‘@reithe amount of exercise and the diet. 

: Thete are several hydropathic establishments in Norway; but I only 
visited one, a large place called Grefsens Bad, about half an hour’s 
drive from Christiania. The views of the fjord and its islands are 
isplendid, and the bathing arrangements very complete. It might be 
@ very convenient place to stay for any one detained in Christiania. 


It -would ‘be ungrateful if I were to conelude this very hasty sketeh 
without a.word of thanks for the extreme kindness and hospitality re- 
ceived from my professional brethren in Norway, but especially from 
Professor Nicolaysen of Christiania, Dr. Thaulow of Modum, and Dr, 
Knutsen of Sandifjord, 


BRITISH MEDICAL ASSOCIATION. 
FIFTIETH ANNUAL MEETING. 
PROCEEDINGS OF SECTIONS. 


THE SCIENTIFIC AND PRACTICAL OBJECTS OF 
THE REGISTRATION OF DISEASE. 
Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 
By ARTHUR ‘RANSOME, M.D., A.M., 
Lecturer on Public’Healthiand Hygiene in Owens College, Manchester. 


So.much attention. has been paid of late to what may be termed the 
political aspects of the subject of the notification of disease, that it may 
be of some service to revert for a few moments ‘tothe scientific as well 
as the practical objects of the registration of disease. My remarks 
must necessarily take the form of a survey of the course that this under- 














taking has followed hitherto, and its possible scope in the future; but 


time will not permit much more than an enumeration of the things that 


-have been, and that may afterwards be, accomplished by its means. 


To those who have ‘not followed the history of this subject, it will be 
interesting to learn that probably the first complete attempt at a regis- 
tration of disease was made by this Association in 1853, nearly thirty 
years ago, when the Association was still called the Provincial Medical 
and Surgical Association; and tables of prevalent disease, along with 
elaborate meteorological data, were given week after week by Dr. 
Moffat and others in the JouRNAL of that day. ‘These returns attracted 
much notice at the time, and many interesting observations upon ‘the 
connection between the meteorological changes and disease were made. 
As the records were made daily, it was even possible to note the effects 
of changes in the barometric pressure and in the direction of the wind. 
In a paper published in 1860, on the Influence of Barometic Pressure 
upon Hzmorrhages, I showed that the results of these returns already 
bore testimony to the value of even a partial registration of disease. 

In 1857, the General Board of Health in London took up this ques- 
tion, and from 1857 to 1858 they published a carefully compiled return 
of disease occurring in the metropolis. These. returns were. also 
utilised by several observers of the influence of atmospheric changes 
upon disease; and in the year 1860 similar records were obtained in 
Manchester and Salford by the Sanitary Association. These weekly 
returns were continued for twenty years;.and, in addition to being put 
to the.above purpose, they were found to be of great service in giving 
timely information of the presence and course of epidemics. They now 
form a body of ‘medical statistics out of which have been drawn many 
conclusions respecting the laws of epidemics, their,periodic appearances 
and their causes, and the relations to them of other. diseases, 

In 1862, our own Association again took up the subject,-and.a com- 
mittee for its advancement was appointed by the Lancashire and 
Cheshire Branch; and in 1865 this movement was spread throughout 
the Association by the appointment of a more general. committee at 
the meeting in Leamington.* It was then pointed out.that many 
valuable results might be expected to follow the establishment of a sys- 
tematic registration of disease; such, for instance, as the tracing of the 
influence upon sickness of the varying conditions of, climate and 
season, of prosperity and distress, of the trades and manufactures, and 
of many other circumstances peculiar to a district, Their bearing upon 
the’ subject of epidemics was also fully discussed, 

Shortly after this date, the Royal Sanitary Commission reported 
favourably on the subject; and I would again earnestly call the attention 
of members to the terms in which they speak of boththe practicaland the 
scientific value of the registration of disease. But I will not now carry any 
further my history of this subject, seeing that from this point it is, 





* This committee consisted of Dr. Acland, Dr. Hughes Bennett, Mr, Crompton 
Dr. Farr, Dr. Fleming, Dr. G. Harley, Dr. Hodgson, Dr. Handfield Jones, Mr. 
R. C. Browne, Dr. Morgan, Dr. W. Ogle, Dr. Philipson, Dr. A. Ransome, Dr, 





Stewart, Dr. Sibson, Mr. Thomas Turner, Dr. Waters, and. Dr. Eason Wilkinson. 
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given with quite sufficient detail in the BRITISH MEDICAL JOURNAL for 
the present week (August 5th, page 236), But I have been thus par- 


ti in pointing out the mode of origin of the movement, because , 


I am anxious to display the facts—1, that it originated in our own 
body; and 2, that its origin is not to be traced to any specialised de- 
partment of our profession, and that the need for such a record of 
disease was felt by many different minds in all parts of the 
kingdom. 

The composition of the Committee also by whom the successive re- 
ports were considered, ought to be sufficient to prove its catholic 
character. I shall only need to read their names as evidence of 
this point. Such men as Dr. Farr, Dr. Fleming of Birmingham, Dr. 
Gairdner of Edinburgh, Drs. Crompton and Morgan of Manchester, 
Dr. Rumsey of Cheltenham, Drs. Sibson and A. P. Stewart of Lon- 
don—lI venture to say that such men as these were little likely to be- 
come the members of a clique, or to allow anything to pass with their 
approval that was likely in any way to be derogatory to professional 
dignity, or that was not for the advantage of medical science. I have, 
for the same reason, described the views that were put forth at different 
times by the promoters of this measure, in order that it may be seen 
that not only the interests of the public health were considered, but also 
the advancement of medical knowledge. Already, from the partial 
attempts at registration of disease that have been made in different 
towns, many interesting results have been derived, and the anticipa- 
tions of the promoters have in no way been disappointed. They may 
fairly be said to advance in importance with the progress of our know- 
ledge in other directions. 

In the store of material that will be laid up for us in the records 
of infectious disease obtained in different towns, we may fairly hope 
that there will be many facts that will have a bearing upon recent re- 
searches respecting epidemics. We need to transfer to human beings 
Pasteur and Greenfield’s observations upon the ‘‘ contagium vivum” in 
animals, and upon the means by which its virulence may be attenuated ; 
and we are anxiously looking for some indication of the means that 
can be used to protect mankind from the ravages of zymotic disease— 
some means that will be comparable to the inoculations now practised 
egainst animal diseases, Pasteur’s observations also are of especial in- 
terest to us, with regard to the possible revival of virulence of disease- 
germs under certain definite conditions. 

In all probability, similar accessions of power of infection are to be 
discovered amongst human beings ; and, in the records of registered 
cases of infectious disease, we may fairly look for the facts which will 
lead us to important discoveries in the future. But I am far from 
undervaluing the practical utility of such a measure as the early notifica- 
tion of infectious disease. As was well remarked by the Reyal Sanitary 
Commissioners : ‘It would keep the public, and especially the central 
sanitary authority, constantly aware of the state of the public health in 
every part of the country...... In nearly all cases of epidemic and conta- 
gious diseases, time is lost before the deaths, few in comparison with the 
cases, begin to attract attention. In many instances, weeks have 
elapsed before the existence of widely prevalent and preventable diseases 
has become known to any efficient sanitary authority. Thus, the best 
opportunities have been lost, both of ascertaining the origin of epi- 
demics, and of preventing or limiting their spread. The chances of 
suppressing an outbreak of disease are in direct proportion to the speed 
with which it becomes known to a sanitary authority ; and it is only 
by a systematic registration of all cases, whether fatal or not, that the 
speediest information can be obtained.” 

**It may be hoped that a registration of sickness would bring to light, 
not’ only many unknown liabilities to disease in various places and 
amongst various classes, but some immunities, from the study of which 
means of improving the public health might be derived.” 

I am aware that the practical utility of the notification of disease has 
beeti denied by some of the more active opponents of the measure, but 
it is evident that the only way in which epidemics can be pre- 
vented from spreading is by prompt isolation of the first cases, and the 
only way in which such cases can be isolated is by obtaining early in- 
telligence of their existence amongst a community. Notification such 
as is here implied has hitherto only been carried out imperfectly, and 
for a very brief period, in any part of the kingdom; but it will be hard 
to resist the evidence that is forthcoming, that it has already had a 
most beneficial influence in reducing the rate of mortality from infec- 
tious disease. 

I will give but one instance, taken from Dr. Wallace’s report in 
reference to the effect of the measure in Greenock, into which town it 
was introduced in October 1876. Dr. Wallace shows clearly that, 
whereas, ia the three quinquennial periods before 1876, the death-rate 
varied from 29 to 33.6 per 1,000, in the five years 1876 to 1880 
the mortality was only 23.3, and the rate for 1881 was 22, Again, in 
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the five years preceding the introduction of the measure the ‘annua 
average of deaths from small-pox was 55, from measles 50, "scarlet 

93, typhus 29, and from enteric fever 36; but, in the followin _ 
years, these annual averages were reduced respectively to 28 fe My 
12, and 19. In fact, before 1876, Greenock held an unenviable ; 
tion of pre-eminence amongst other Scotch towns in the death- 
from zymotic diseases. The annual percent of deaths from these 
complaints to the total deaths was at Greenock 27, which rate was 
equalled by Dundee, the other towns, from Perth to Glasgow, vi 


in their percentages from 21.6 to 25.9; but, in the five years 1877 to 


1881, the average of Greenock took the lowest place, an i 
under 14 per cent. In the case of scarlet fevek, these 20d Toure 
duction in the mortality after notification, from an average of pa 
thing over 5, to an average of less than 1. 

I will not take up your time with further extracts, but I ma sa 
that the returns from several other towns are equally favourable b the 
measure; and, though I cannot ascribe all the recent reduction of ep} 
demic disease in these towns simply to the sanitary measures that Pi 
been adopted in consequence of notification, I am convinced that a 
very large part of this reduction is due to these measures; and, when 
we remember the mortality from these disorders in England and Wales 
every ten years, I think we shall see good reason for welcoming any 
means of reducing this terrible mortality. 

I have now very briefly enumerated some of the scientific and prac. 
tical objects that we hope to attain by the establishment of a national 
system of notification of disease; and now with equal brevity I wil} 
inquire what are the objections to the scheme for notification proposed 
by the Registration of Disease Committee of this Association, Before 
I enter, however, into the essential objections to our scheme, let me 
say that I have no intention of attempting to defend the surreptitious 
manner in which clauses for carrying it out have been smuggled into 
certain of the local Acts. I entirely sympathise with those who object 
to this method of procedure, and I believe that it has done more than 
anything else to prejudice members of our profession against the 
measure. Nor doI condone the mistakes and want of judgment that 
in some instances may have been shown ir. carrying out the Acts, 
Such errors are incidental to most new undertakings, and they are 
detrimental to its efficiency; but they are in nowise inherent in the 
scheme itself. I believe that they would most of them be prevented 
by insisting upon a separation of the public health service from private 
practice. I will now turn to the alleged obstacles to our scheme, 

1. Perhaps the most important objection to notification is the assertion 
that it would constitute a breachof confidence between the medicalattend- 
ant and his patient. But I fail entirely to see that this objection applies 
to the scheme that_has so far received the sanction of this Association, 
It is true that, for any efficient measure of notification, there must be 
an authoritative declaration of the nature of the disease by the medical 
attendant. The householder alone could give no definite and decisive 
opinion on this point ;' and if he attempted to do so without participa- 
tion on the part of the medical man in charge, it would become neces- 
sary for the medical officer of health to inspect every case that was thus 
reported to him. I hardly think that this proceeding would be tole- 
rated by the profession. Moreover, it is surely the duty of every medi- 
cal man to make known the nature of the disease to the householder, 
or to the person in charge of the case; and all that would be done 
under the scheme in question would be to insure that this should be 
done in a formal and authoritative manner. That this would be no 
serious breach of confidence, is sufficiently shown by the fact that'some 
of the most strenuous opponents of compulsory notification have them- 
selves proposed that such notification should voluntarily be given by 
the medical attendant. In my opinion, a voluntary notification for the 
sake of the fee would be ten times worse than the legally authorised 
notification provided for by our rule. Iam not by any means sure 
that, by a voluntary disclosure, the medical man would not lay him 
self open to proceedings against him in a court of law. 

2. Again, it is affirmed that this measure would lead to the conceal 
ment of the true nature of the case, and that, in fact, the medical at- 
tendant would conspire with his patient to deceive the sanitary authority, 
in order to avoid the loss of trade or other inconveniences that would 
follow the announcement to the sanitary authority. Thus it beet 
that in place of checking epidemic disease, the adoption of notification 
would assist its spread by encouraging concealment. = == 

I trust that there are not many who share this degrading view of the 
morality of the members of our profession. For my own part, tam 
sure that it is a libel upon them, and that the cases in which such a 
ceeding would take place would be rare in the extreme. But to 
who gravely endorse this accusation, I would say that they greatly over 
rate the repugnance that will be felt to notification even on the part 
tradesmen and shopkeepers, When the beneficent operation of 
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tter understood, it will be found that, instead of 
i ny eat taiciong the speedy action of the authorities in 
‘ about isolation and disinfection will produce a feeling of con- 
in the public mind, and the knowledge that premises have been 
se ‘ted will much more rapidly promote the return of trade than 
one we the case under present circumstances. The panic that now so 
ven tly seizes a community, and that is so great a hindrance to 
pon re will then seldom take place, and traders will seek for the 
Cothoritative declaration that their places of business are free from 
ME aipactesion, let me urge the Association to take no retrograde step 
in this important matter. We have seen that the plan originated within 
own body, that it was considered with the greatest care by men who 
pe deservedly regarded as amongst the foremost of the profession, and 
cas 008 glanced at the benefits that the measure is likely to confer 
upon medical science and upon mankind. . Let us, then, not do any- 

thing to impede its national adoption. 

The chief functions of our profession are those of saving life and 
mitigating suffering. We owe our present honourable position amongst 
other professions, not only to our devotion to science, but also to the 
readiness that has ever been shown by our body to assist in the pre- 
vention of disease. ‘ ; j 0. Th 

Unless we would now fall from our high repute in public estimation, 
and abandon the noblest traditions of our guild, we must not now stand 
aloof and declare that it is no business of ours to assist in limiting the 
ravages of epidemic disease. Nor ought we to refuse to take advantage 
of the means offered to us by the registration of disease for the advance- 
ment of medical knowledge. I therefore again appeal to this great 
Association to fight zealously in favour of the notification of disease, 
and in the cause of humanity and medical science. 





1S THE COMPULSORY NOTIFICATION OF INFEC- 
TIOUS DISEASES BY MEDICAL MEN 
PRACTICALLY USEFUL? 


Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 


By WILLIAM CARTER, M.D., LL.B., 


Lecturer on Materia Medica in University College, Liverpool; Physician to the 
Royal Southern Hospital. 





IN trying to answer this question, we must be very careful to distin- 
guish between those general impressions and anticipations of benefit 
in which medical officers of health freely indulge, and the actual proof 
which, on so serious a question, we have a right to demand. 

To establish this proof, two things are absolutely necessary. Firstly, 
those towns which have had the longest experience of compulsion must 
show that they, with it, have progressed sanitarily at a greater rate 
than other towns, equally liable with themselves to infectious disease, 
have progressed without it; and, secondly, that they have had no other 
agencies in operation adequate to produce the result, except compul- 
sion and its necessary consequences. But, curiously, no attempt what- 
ever has been made to establish these, the only really important points. 
What has been done, has been to show that the average mortality from 
certain infectious diseases during an arbitrarily selected number of years 
before the acquisition of compulsory powers—a number different for 
each town—has been greater than it has been during another and 
much smaller number since. A very little consideration ought to have 
convinced anyone of the worthlessness of this alleged proof. Yet Mr. 
Hastings, who informs us that he is one of those who holds ‘*very 
strongly with experience and very little with theory”, refers to it as 
though it practically settled the question. 

Let us see what it amounts to. I will take Bolton and Hudders- 
field, the first of which has had absolute, and the second contingent, 
compulsion longer than any other towns in England, and both of which 
have been cited by the admirers of this system, and the former espe- 
cially by Mr. Hastings, as conspicuous examples of its advantage. 

The details of the plan adopted are curious, to begin with, and such 
as ought to excite suspicion in the mind of every reasonable man (not 
to say every statist). One would think that, so far as fairness could 

obtained at all by a method in itself radically defective, it would 
have been by a comparison of the sanitary condition during an equal 
petiod before and after compulsory powers were obtained. But Bolton 





compares ten years before with only five years after; Huddersfield, 
eight years before with five years after; while Warrington carries the 
absurdity to its furthest limits by comparing nineteen years before with 
two years after. It should be specially noted that even the shortest 
of these periods carries us back to a date some years antecedent to the 
Public Health Act of 1872, before which, as everyone who has con- 
sidered this question at all knows, decade after decade passed without 
the slightest sanitary progress throughout the country. 

Yet, accepting what must be considered as the most favourable state- 
ment possible for these towns, that which they and others specially 
put forward as proving their case, what do we find? Why, that Liver- 
pool, which for many reasons is more liable to the inroad and spread 
of infectious disease than any other town in the kingdom, has pro- 
gressed during those very years nearly half as fast again without any 
compulsory Act, as Bolton has with one. If you will examine the 
figures on the table—for which figures, and the method of employing 
them, I should like here to say I am indebted to Dr. Davidson of 
Liverpool, who first published them in one of our local papers—you 


Average Annual Mortality per 1,000 Inhabitants. 


Boron. LIVERPOOL. 
1867-76 1877-81. 1867-76. 1877-81. 
(10 Years before the Act.) 
Small-pox ......5.. Ey uberis DOOR... 003 OGRE shasta 0.12 
Scarlet fever ...... PO e303 OOaT visas: TAG veiecs 1,04 
typhus ) 
Fevers | typo URE ss scayy 2 i ade ae FoR GO vactas 0.57 
simple ) ’ 
£4 [°  E TESA: enone 3.00 caine 1.73 
Populations ...... 94,000 ... 105,000 ... 493,000 .., 535,000 


will see that the average annual mortality per 1,000 from small-pox, 
scarlet, typhus, typhoid, and simple fevers, fell, in Bolton, from 1.79 
in the first period of ten years, to 1.154 during the second period of 
five years; whereas in Liverpool, during the same periods, from the 
same diseases, it fell from 3.14.to 1.73. (I must incidentally introduce 
a slight correction here. Bolton’s figures, though said to be carried 
through 1881, only went up to October of that year. In November, 
small-pox made its ‘appearance, and, in spite of this Act for strangling 
it at its very birth, grew into an alarming epidemic. If the last two 
months of the year had been included, it would have made Bolton’s 
position more unfavourable than is here represented.) But, leaving 
aside this, and the further fact that her population had been overesti- 
mated, and her death-rate made consequently to appear somewhat less 
than it really was, if Bolton had progressed as fast as Liverpool, her 
mortality from these diseases should have been .98 per 1,000 instead of 
1.154. Yet the medical officer of health, to quote his own words, con- 
siders that ‘‘the above evidence illustrates in a striking manner the 
beneficial effect of the compulsory clause, and fully justifies all that 
has been said in its favour”; while Mr. Hastings, addressing a meeting 
of the Social Science Association, says, after citing these figures for 
Bolton: ‘‘If you will only work out in your minds what is meant by a 
diminution of that sort in the death-rate of a working population from 
zymotic diseases, from small-pox, scarlet fever, and other fevers, then 
you will be able to come to the conclusion as to what benefits a system 
of this kind confers.” And if, instead of comparing Bolton’s progress 
in these diseases with that of Liverpool, we compare it with that of 
the country generally, we find a similar result, viz.: Bolton, with her 
compulsory notification, lagging considerably behind the country gene- 
rally without it. The average annual mortality per 1,000 for England 
from these diseases during the earlier period was 1.78. Bolton and the 
country then started on the race for improvement from almost exactly 
the same level. Yet, during the succeeding four years (the only ones 
for which the Registrar-General’s returns admit of a comparison), the 
country generally had progressed so much the faster, that its average 
annual mortality from them had sunk to 1.047, instead of only to 
1.154. 

th the same way, without going into details, it can be shown that, 
if Liverpool had only progressed as fast as Huddersfield in these test 
diseases, her mortality from them during the latter period should have 
been 1.8 per 1,000, instead of, what as a matter of fact it is, 1.73. 
Where, then, is the proof alleged by Mr. Hastings and others to be 
afforded by these figures of the benefits of compulsory notification ? 

One word more here. Writing his paper in October 1881, the medi- 
cal officer of health for Bolton gives credit to compulsory notification 
for having enabled him to prevent small-pox, which had been many 
times introduced, from spreading. ‘‘The small mortality”, he remarks, 
‘compared with previous years, demonstrates in a practical manner 
the immense saving to the community.” The proof-sheets of this paper 
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can scarcely have been dry when small-pox once more appeared in 
Bolton. ‘The result of the outbreak I did not know when this paper 
was written, but I have since heard, through the courtesy of the medi- 
cal officer of health, that, during this year, there have been 269 cases, 
and 19 deaths. 

A word or two on the second point that ought to be established by 
the towns which claim great advantages from compulsory notification, 
viz., the absence of other agencies adequate to explain the improvement 
in their health. I will merely observe that the medical officers of 
health of these towns give detailed accounts of exactly similar proceed- 
ings ‘to those which have been beneficial throughout the country 
generally, such as the opening up of crowded thoroughfares, improved 
water-supply, improved methods of removal of refuse, etc. ; and, as these 
are the agencies which can alone have done so much good in Liverpool 
and the country generally, does it not seem reasonable to attribute to 
them, and not to its compulsory notification, the limited amount of 
progress which Bolton has made ? 

I will turn now to another aspect of this question. Arguing from what 
seems to us to be the inevitable tendency of human nature, we believe 
that the-exercise of the powers in question must lead to the conceal- 
meénfof disease ; that the heads of business-houses—and especially of 
small businesses—dreading the notification which must follow if a 
medical man’ be-called in, and which may lead to their children being 
forcibly rétiived from their homes, and their business diverted into 
other channels, will not summon medical aid ; and that, in the absence 
of those ‘precautionary measures which, by the private medical prac- 
titioner’s direction, are always more or less taken, disease will spread ; 
though it may Spread under other names than those of scarlet and 
typhus fevers. “But we shall, of course, be told that to argue from the 
inévitable tendéncies of human nature would be to show ourselves 
theorists, that yotir practical men must have facts. To facts, therefore, 
we will turn.; and, difficult though in the nature of things it must be 
to prove concealment, I think that the evidence that it does exist is 
overwhelming. 

Firstly, let me ask your consideration of a few figures, taken from such 
seports of medical officers of health as have come to my hand. In Black- 
burn, during 1881, there were 103 notifications of scarlet fever, and 23 
deaths, ot 1 in every 4. In Bolton, during the fifteen months ending De- 
ceimber 31st, 1880, there were 702 cases reported, and 112 deaths, or I in 
every 62. Or, turning to another disease; in Bolton, during the same 
peridd of fifteen months, there were 102 notifications of typhoid fever, 
and 23 deaths, or 1 in every 4.4. In Blackburn, during 1881, there 
were 281 notifications, and 68 deaths, or 1 in every 4.2. Now, I would 
ask any medical man here, whatever his practice may be—even if it be 
among >the very. lowest and poorest of the land—if-he has éver known, 
in the most«serious and fatal epidemic, such ghastly mortalities as these? 
The deaths from typhoid fever in Blackburn and Bolton were half as 
high again as.atthe London Fever Hospital, where, for reasons given 
by ‘the: late’) Dr: Murchison, they must always be exceptionally high. 
The only conclusion that seems possible from such figures as these is, 
either that many cases are concealed, and hence the mortality is made to 
appear high; or that the diseases themselves, if at all of a severe 
type, are fearfully fatal to the individual, where such powers as those 
possessed by Bolton are carried out. 

‘But there iscunexceptionable evidence of a different kind that con- 


cealment prevails; Thus, ‘a medical officer of health for one of these! 


towns writes : ‘‘‘No,:2 was a case where there were three other children 
in'the house, ‘but two of them were removed in thé night, after I had 
given my certificate.” From another gentleman I learned that a certain 
course:'was adopted, because parents would ‘‘wriggle out of giving 
mbtice:in mild cases of'scarlet fever, declaring it measles.” 

| Here is anather piece of confirmatory evidence. On July 14th, 1882, 
the Liwerpodl Daily Post contained an account of a poor little Warring- 
ton girl having been decoyed from the steps of her house, upon which 
stepsshe wassitting, and violated. Whenexamined bya medical man, she 
wasifourid to be in the desquamative stage of ‘scarlet fever. She had 
never beenseen by amedical man; yetshe knewthat she wasill, andiat first 
Jefused:to accompany the manoon that account. View this fact in the 
light of the previous figures,: and of the apologetic references to non-' 
notification made by the! medical officer in his last report, and see how, 
they mutually illuminate each other, and one! serious aspect! of this 
question. I 

ButdJet me add testimonies from medical men in some of these towns, | 

who svere ‘not originally unfayourable to the powers. In reply to 
@ friend of mine; whooasked’ him his opinion of the Warrington Act, a 
medical resident of thattown: writes’: ‘* Theoretically, our compulsory 
Alct dis very‘ good’ ;obnt; :oracticaily, Ibelieve it to be a snare andi 4 
delusion. >'Phe fact is,:patients do not-send fora medical man he 
they think othe -diséase is séarlet fever, as they know the case will the 





a 
have to be reported. This notification by the. medical. 
has had an injurious eftect upon thé: good understanding’ and 
dence which -usually’ subsist: between the medical attendant any mm 
patient, the patient now looking. upon ithe attendant as a ki the 
quasi-detective. It thus comesto happen thatva great many chae 
unknown €ither to:the medical profession or to thé sanitary authositi 
You will, therefore, see that the Act causes pecuniary loss to the 
fession, and very likely life-long sequele :are left through the aed 
not being treated secundum artem. In conclusion, I may say we 
profession dislike the Act, and upbraid themselves for not me 
opposed its passing. And I believe the ‘inhabitants genetally havhg 
it arbitrary and harsh in its enactments. I advise you to Oppose it 
all legitimate means in your power.” : by 
Another medical man, writing to myself, says that. he had bea 
favourable to the idea of the Act; but—to quote his exact words 
‘*since experiencing the arbitrary manner in which the compulsory 
powers have been carried out, I have materially altered my views,” .: 
Another, also at first favourable, writing from a different town, sae. 
‘* Patients are frightened at’ being interfered with by the authorities, 
and sometimes will not send fora medical man; and: our orders are 
sometimes countermanded “by the officials. The majority here: aie in 
favour of non-enforcement of medical men to report cases, 0f infects 
disease. In my opinion, the Act has been of no use, A little comution 
sense and ordinary tact in getting the profession and the public to 
co-operate with the authorities would have done far more, with fittle 
trouble, less expense, and no animosity.” 
Another most serious aspect of this question is, that there isa constant 
increase in the stringency of the demands made by sanitary authorities, 
The ends desired not being accomplished by the powers: first. ob- 
tained, others of a more and more arbitrary character are.songht for, 
To quote the words of Mr. Michael when addressing the Select Com. 
mittee, ‘‘ If we really had the power to carry out all that’ science tells 
us is essentially necessary for the conserving of the public health, the 
clauses I hold in my hand would be very much extended..,.,.. They are 
not final.” Now, mark! these milder preliminary clauses included 
powers for compelling medical men to notify 3 powers for closing public 
or private schools situated in any-neighbourhood affected by infections 
disease; powers for closing any shop whatever, and for preventing the 
public from entering it, whenever infectious disease should occur in its 
associated premisés (a special exception as to entering ‘the house being, 
after discussion, :allowed in favour of a’ medical man and ‘a pe 
powers for compelling the removal of patients to hospital, for prohibit. 
ing the issue of books from a public library, and so on; and all this at 
the discretion of a single individual—the medical officer of health, Le 
there be no mistake:about this matter. If we are to enter on this 
let us at least do it with.our eyes open. Like Mr. Hastings, “th 
very strongly with ‘experience, and very. little with theory”; and, 
this matter, experience will be our safest instructor. Let us see whit 
she teaches us. Huddersfield had an Act allowing some measure of 
discretion to medical men, limiting the diseases to be notified)-and 
making the maximum ‘penalty for default £5. After.two- or thre 
years’ experience, she obtained another, which took away all discretion, 
largely extending the diseases at the will of the medical officer af 
health, and raised the maximum penalty'to'£10. Bolton had a simila 
limitation of the diseases to be notified.’ This year she also hasit 
quired that they shall be extended .at-the;will of (the medical officenal 
health, together with other stringent ‘additions, . Notwithstanding:that 
in Warrington the application of the, powers. has excised such strong 
feeling that, as I am informed, ‘‘the Town Council have.resolved that, 
in cases where the patients’ friends do not consent to removal to hoe 
pital, the medical officer of health is’ not fo take action”, that gentle 
man’wishes now to apply for the right ‘of entry'intd private’ 
Dundee had an Act under which ‘‘the occupier of -evetychowsewm 
place in which any of the inmates are affected with. any.contagaus@ 
infectious disease shall give notice thereof, at the office of the ant 
inspector, within twenty-four hours after such occupier shall Have notice 
of the fact”; yet this year she applied for the right’ of exitry By the 
medical officer of health into any hause where infectious of co 
disease was suspected ; the right to examineanyoné in that house;/the 
right forcibly to remove the sick to:& Hospital,| and the sound toa, plac 
of quarantine; and the right to mark with coloured placards .anpit- 
fected house. This is what the science of Mr: Michael and thedmediell 
officers of health—for I venture todoubt if) it deserves the name of true 
science—*‘‘ tells them is essentially necessary: for the conserving:6f t 
public-health”, These powers evoke: antagonistic forces, withiw 
no law is competent to cope. All the dearest( and! most ¢ 
interests of human nature have become ‘arrayed! against themilo 
love of a poor mother for her sick childjthe inverest1hatya ‘ 
-the ‘busitiess. fromm which he gains ‘his tivelihond, the feeling of boneg- 
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i existing between even the poorest and meanest 
able confidence eT mat hela he consults—all these are tobe rudely 
ene “it the name of a science which, so far as evidence of its appli- 
esos us to judge, has only served to check that steady progress 
ae a higher level of health which, under the wise and politic pro- 
aod of the Public Health Acts of 1872 and 1875, the country has 
een making during the last decade. 


HITTLE (Liverpool) expressed his surprise that any 
seen gated of Tarneageee ér otherwise, should dare to make such 
‘cal as that medical men should act in the position of spies to 
thei Patients. He understood that, at Edinburgh, every medical man 
Oe tao his degree was required to take an oath that he would not 
M the secrets of his patients. In France, the police were sent 
out to make the returns, and the medical men in that country would 
poeta submitted to such a state of things in the darkest days of French 
a tism. He felt convinced that the result of forcing compulsory 
“fication on the medical man’would be to bring about absolute con- 
dealment, and they would find their patients’ doors shut in their faces, 
Many cases might be treated with careful nursing, but when cases were 
of q serious nature, they would be concealed to the last moment. If, 
aga body, they submitted to such a proposal, they would degrade the 
rofession and lower their moral status; and he was surprised that such 
4 measure should be accepted in any large town in the country. For 
his own part, he would rather take his name off the Register. 
Dr. E. Haucuton (Upper Norwood) said that the physician ought 
to be the friend of the family, and he ought, by his conduc‘, to show 





that he deserved the confidence of his patient. Would he have this 
confidence if he acted as the tool of the Government? He thought 
everything that was needful in the way of statistics could be obtained 
without obliging the medical man to furnish them. He should rather say 
itwould bea great advantage to society to have the opinion of themedical 
man, as 4 counteracting check upon the report of those who were to be 
invested with the authority. One of the great advantages of our 
administration was, that there were different paid bodies that held one 
another in check. There was such a thing as cooking statistics— 
comparing short periods with long. Dr. Carter, in his valuable paper, 
had shown that it was rather by the manipulation of figures than by 
senuine statistics that a case was made out in favour of this system of 
compulsory notification. He must own that he sympathised with the 

ublic to some extent. Unquestionably there had been cases of indi- 
vidual hardship. If a person were so’unfortunate as to contract a 
disease which rendered him liable to infect the mass of the community, 
he was subject to many harsh penalties without any compensation. 
Every facility for co-operating with the profession ought to be placed 
in'the way of the public. The public should be induced to feel, not 
that the Act pressed hard upon them, but rather that it was to their 
interest to give the fullest information;-and it would then be given. 
The true reason why many things were concealed, was the doubt as to 
the use which would be made of the information. He thought that 
attention ought to be mainly directed to such measures as might be of 
use in combating that difficulty, because, until that was overcome, it 
was of no use to pass Acts of Parliament. 

Mr. GzorGe Brown (London) said that the subject was one of 
the highest importance to the profession at large, as, if the notification 
of infectious diseases were put upon the shoulders of medical men, it 
would entirely alter the relations of medical men to their patients. If the 
physician were to be converted into an amateur detective and informer, 
he would be regarded with suspicion by his patients, and in the majority 
of cases of suspected infectious disease, he would either not be called in 
at all, or not until after the disease had assumed such a serious aspect 
that his services would be of no avail. If the notification of infectious 
diseases were compulsory, compulsory removal would probably follow. 
Mr. Brown believed that, in many cases, removal meant the death of the 
patient, and instanced cases where a fatal result had followed the re- 
moval of a patient during the stage of pyrexia from the warm atmo- 
sphere of the sick room to the hospital, situated perhaps several miles 
from the residence of the patient.’ For his part, he believed that in 
most cases medical men were able to isolate their patients, and see that 
such precautions were taken as would prevent the spread of disease, 
without the assistance of local sanitary officials. He strongly objected 
to the medical officer of healih coming between him and his patients, 
and would, as far as possible, do what he-could to prevent it. 

Dr. SuaDE-KING (Ilfracombe) expressed his surprise at the objections 
raised to the compulsory notification of zymotic disease’; he considered 
it only the crowning of the present sanitary edifice so carefully and 
gradually built up, He regretted that those who took such a violent 
objection should be willing with one hand to cure disease, and to open 
the other hand and’ permit ‘its spread. He objected to penal clauses ; 


’ 





but he considered it as much the duty of the householder to give notice 
of zymotic disease as of a sanitary inspector to remove nuisances. 

Dr. Bonp (Gloucester) desired, before the discussion proceeded any, 
further, to point out the extreme undesirability of mixing up the dis-, 
cussion of two subjects so entirely separate as the registration of. 
disease and the compulsory notification of infectious disease, If this. 
were done, he feared that the Section would get intoa state of confusion 
which would lead to waste of time; and would diminish the value of 
any conclusion to which they might come. He would suggest that, 
if they desired to discuss the question of the general registration of 
disease—which he, for one, looked upon as an impracticable chimera— 
they should do so at once; but if they thought it better to confine 
the discussion to the compulsory notificaticn of infectious disease, 
the propriety of which he fully recognised, they should leave the 
question of registration of disease on one side, 

Mr. Sykes (Mexborough) said that the speeches heard had. been 
scarcely worthy of the occasion. One gentleman objected to the Act 
on the ground that it did a great deal in the way of precaution, but 
nothing resulted therefrom. Could any scientific man believe that 
precautions could be wasted? Another objected to the Act, that 
it would ruin tradesmen ; but what of the poor wretches who suffered 
from the effects of the concealment of the disease? One gentleman 
objected to the breach of confidence in the medical man, in one sen- 
tence, while he praised the Poor-law medical officers for giving valuable 
information on the subject of the diseases of their patients, Were 
these Poor-law medical officers guilty of breach of confidence? Were 
those medical men who gave voluntary information guilty of breach of 
confidence? Dr. Carter’s figures were staggering, but they seemed to 
him capable of refutation. Was the landlord or the householder to be 
the informant ? How was he to distinguish small-pox from chicken-pox, 
or measles from scarlatina? It was impossible; and then it was ob- 
viously necessary that, if the layman were the informani, the medical 
officer of health would have to visit the patient and see if the diagnosis 
were correct. How would medical men like the medical officer of 
health to call their diagnosis into question? If medical men claimed 
a vested interest in disease, and a property in suffering, they would 
lose one claim to the love and respect of their fellows. . They should 
do their duty, unheeding results; and whether they lost patients or 
not, mattered nought. They would have done their duty and. made 
good their claim to the praise and thankfulness of mankind, 

Mr. Davies (Swansea) wished, at the outset, to deprecate very much 
the division of the profession into two hostile camps. He hoped. the 
medical officer and the medical practitioner would work together, to 
confer the greatest benefit upon the public generally. “He did not 
sympathise with the objection to the notification of disease, that it 
was a breach of confidence on the part of the medical practitioner. 
He remembered when the medical profession protested against giving 
a certificate of death of a persou who had suffered from syphilis, 

Dr. Livy (Bolton) said that he could easily understand the objec- 
tions medical men have to notification of infectious diseases.. They 
were all honourable men, and did not like to turn informers on their 
patients. But when the duty of notification was thrown upon. the 
occupier, the medical man could not be said to be an informer; he simply 
made his diagnosis, and declared it to the occupier,’ who forwarded the 
certificate to the sanitary authority. Who would care to make a secret 
of scarlet fever or small-pox, unless there were some interest oppoSed 
to that of the public? Medical men must never forgot that they were 
also citizens of a free country. In doing our utmost for our patients, 
we must not become parties to concealment where notification. was the 
law. The-duties of medical men to their patients might be quite com- 
patible with equal devotion to the public. At present, medical men 
had no control over such diseases ; they were simply called in to give 
advice which might not be taken. He did not suppose there would be 
any opposition as to the necessity for notification, but only as to the 
way in which it was carried out. 

Dr. LITTLEJOHN (Edinburgh) desired to bring under the notice of 
the Section an account of the experiment which had been going on 
in Edinburgh since 1879. In that year, powers had been: obtained 
calling upon the medical practitioner in attendance on a case of infec- 
tious disease to report it to the local authority. The system, although 
not a dual one, had worked remarkably well; and, after an, experience 
of three years, he felt he was entitled to claim for this experiment a 
great success. About 250 medical men had loyally obeyed the pro- 
visions of the Local Act; and, whatever their prepossessions might have 
been, it had been found in actual practice that none of those evils 
which had been so forcibly pictured by previous speakers had been 
experienced. No complaint had reached the.corporation. of the sanc- 
tity of homes being violated; of the feelings of practitioners, being 
outraged; or of the slightest damage to the delicate. relationship of 
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doctor and patient. He knew of no body of practitioners more intel- 
ligent than those in Edinburgh, whom he had the honour to serve, or 
who had a keener sense of professional respect ; and he could assure 
the Section that so powerful was the voice of medical opinion in the 
metropolis of Scotland, that the profession had only to speak its mind 
on any subject affecting its interests, and the authorities would at once 
obey its wishes. This success he attributed in great measure to the 
precautions which had been taken in working the Act, and more 
especially to the form of intimation which he had devised. In the 
form which had been adopted, and at the bottom of the slip, were the 
words: “‘ Vo immediate attention required”; and, quoting the words 
of his first circular, the profession in Edinburgh were informed: 
**Should any reported case appear to you suitable for removal toa 
public hospital, or should the surroundings of the dwelling, or any cir- 
cumstances connected with the patient, appear to you of sufficient im- 
portance to have the attention of the authorities directed to it, you are 
requested to draw your pen through the word ‘No’, in the phrase at 
the bottom of the slip, ‘No immediate attention required’, Should a 
notice so marked reach my office, an inspector will call and take all 
necessary steps under my direction. If, however, the word ‘ No” is 
allowed to stand, it will be understood that the medical practitioner 
considers it unnecessary or undesirable that steps of any kind should 
be taken in the public interest. In a fortnight, however, he will 
receive a notice from my office reminding him of his intimation, and 
of the ability and willingness of the officials to aid in fumigation and 
disinfection of rooms, clothing, etc.” Half-a-crown was paid for each 
intimation; and this was expressly stated by the corporation not to be 
considered in the light of a fee, but as a simple acknowledgment of 
the service, which had been rendered by the profession to the public at 
large ; and it had been stated by the corporation that, rather than lose 
the benefit of this intimation of infectious diseases, they would willingly 
double the honorarium. In ordinary years, the expense incurred 
amounted to £1,400, and this sum was defrayed from the public rates. 
Now, although of late years the expense of living in Edinburgh and 
the attendant taxes had risen considerably, not the slightest grumble 
had been made by any ratepayer, although all subjects of local politics 
were eagerly discussed among the citizens, and party feeling ran high. 
This was not to be wondered at, when the advantages resulting from the 
operations of the Act were considered. These had been brought home 
to the comprehension of the poorest citizen in Edinburgh. The autho- 
rities had for the first time obtained adequate control over infectious 
disease, by being enabled first to arrest the outbreaks of epidemic dis- 
ease. During the last two years, no fewer than eight distinct outbreaks 
of small-pox had occurred in Edinburgh, and in five of these the dis- 
ease was traced to London, where, to the disgrace of sanitation, small- 
pox has for some years been endemic, exposing the whole country to 
the imminent risk of infection. He had no hesitation in saying that, 
had not the first cases in these outbreaks been promptly intimated by 
the medical attendant, and removed to a hospital, small-pox would 
have prevailed in an epidemic form among-their comparatively unpro- 
tected population. Another effect of the Act was to enable the 
sanitary authority to control efficiently the progress of infectious 
disease, from the knowledge obtained of the localities of the cases. 
and to submit to rigorous supervision all lodging-houses and hotels. 
The importance of this could hardly be overestimated. The new 
town of Edinburgh during the summer months resembled a cara- 
vanserai or gigantic hotel. No citizens had been so vehement in 
their demand for the continuance of the Act as the lodging-house 
and hotel-keepers; and no wonder. From the secrecy formerly 
attending the treatment of a case of infectious disease—say, in a 
hotel—the patient was kept in hiding until the nature of the ill- 
ness oozed out, but too late to admit of the removai of the case toa 
hospital, and not before the character of the hotel was ruined for the 
season, and a heavy pecuniary loss sustained by the unfortunate pro- 
prietor. Now all this was avoided, and the hotels and lodging- 
houses were no longer sources of infection to unsuspecting travellers, 
carrying the seeds of disease far and wide. Again, schools were 
prevented from becoming centres of infection. This system of in- 
timation for the first time enabled the health-authorities to hinder 
scholars from infected families from attending the schouls, public 
and private. And this boon had been thankfully acknowledged 
by both teachers and parents. As Consulting Medical Officer to 
the Local Government Board for Scotland, and as the oldest 
medical officer of health in the kingdom, he could not but foresee, 
were the intimation of infectious disease made general, and not con- 
fined to a comparatively few localities, what important services to the 
cause of preventive medicine would be rendered by the medical pro- 
fession. 1. It must follow that all medical officers of health should be 
relieved from private practice. This would entail, 2, Increased remune- 
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ration to these officers, which could only be obtai s 
ing districts, thus having for the work of. public pak a3 ‘ : 
devote their whole time to the duties of their office 4. H ae 
suitable dimensions must be erected. And here he mi ht Ms tals of 
one of the first lessons taught in Edinburgh by the Act wana that 
adequate accommodation provided for infectious disease in this po 
centre of education. The corporation at once responded to th 
which could not be resisted, based as it was for the first time <a 
able statistics, and purchased suitable buildings at a cost of £ a — 
By means of the Act, the importance of isolating all cases oe fe 
tious disease was brought home to the general public and to the prt 
titioner; and thus, the principles of hygiene becoming more and mor, 
widely known and acted upon, every ratepayer assisted in this 
sanitary work. Great 

Mr, HastTINGs, M.P., said he should not have ventur 
remarks of his own, if he had not been pointedly morse any 
of the speakers. If he had followed only his own desire, he kth 
have sat to listen and to learn, as he was most anxious to do, "tl 
thought it due to himself to state that he chose to go by experie . 
and that the experience of which he spoke was not his own, but fs 
of large communities in thiscountry. There were thirty-one cities and 
boroughs in Great Britain, some of them among the largest, which had 
adopted the system of the notification of disease; and, in dealing with 
any legislative question, the soundest basis would be that of legislation 
which had already taken place, and the results which had followed from 
it. And when they were asked the question, whether they would or 
would not support a particular measure, it was well to ask if that 
measure had ever been tried; and when the reply was thatit had already 
been tried extensively, they would naturally ask, ‘‘ What do those 
who have tried it say about it?” Dr. Littlejohn had given his ex. 
perience in Edinburgh; and there was surely no city, not only in the 
United Kingdom, but in the civilised world, in which the voice of the 
medical profession was more potent, or occupied a larger share of 
public opinion, than in Edinburgh. Therefore, it was worth while to 
ask what the medical profession of Edinburgh said of the notification 
of diseases. He had, two years ago, the opportunity of hearing the 
opinion of the medical profession in Edinburgh in the Health Section 
of the meeting of the Social Science Association, and of ascertaining 
that there was but one opinion on the subject, and that opinion was 
in favour of the system. Sir Robert Christison, told him that 
he had at the first been opposed to the system of the notifica, 
tion of disease, but that the result of what he had seen of the worki 
of it had changed his mind, and he was then convinced that it was 
working exceedingly well, and he should never regret its introduction, 
Surely this was experience worth having. He sat for two or. three 
months this year on a Committee of the House of Commons hearing 
evidence on this very question. Eight Bills were referred to the Com. 
mittee from different places. In every one of these Bills, 
there were provisions for establishing a system of notification of 
disease. With one exception, from no single place which these Acts 
affected was there any petition against the clauses with regard to the 
notification of infectious diseases. The only exception was from 
Bolton, and there was a petition from Bolton praying that this clause 
might not pass into law; but this petition was withdrawn. If this 
system were so evil as they,had heard to-day, or if any system of notifi- 
cation were so evil, why was there not more feeling against it in the 
towns in which it had been established, and why had not that feeling 
been expressed before the Select Committee of the House of Commons? 
They heard objections to this system from those places where the system 
was not in force, but none from those places where it was in force, 
On the contrary, they heard strong expressions in its favour. He was, 
therefore, justified in saying that the experience of legislation, so far 
as it had gone, was all on one side, and the theory and objection on 
the other. That was what he meant when he said he was in favour of 
experience rather than theory. He wished to be clearly understood on 
one point. He was most anxious that, in any legislation which took 
place on this matter, not only the interest but the feelings of the medical 
profession should be most carefully considered, But there was one 
matter which should be taken into account on this point, and that was 
the legislature had had experience of how greatly the professional feel- 
ing might be moved on a subject of this kind, and yet after all they 
might be mistaken. There was a point which had already been 
mentioned, as to the strong opposition of the medical profession in 
1837 to the passing of the Registration Act, and to the requirement 
that a medical attendant should certify to the cause of death. The 
strongest opposition was raised to that enactment, and in this 
Association an attempt was made to enlist its influence and power 
against the enactments, but the attempt failed. The Association = 
too wise to set itself against what was felt to be the public wish and the 
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sblic good. The Bill passed into law; and he asked, what medical 
man now complained of having to certify as to the cause of death, and 
hat injury had been done since 1837 to any medical man by obey- 
‘19 the law? It was still possible that the same feelings might mislead 
the profession now as they undoubtedly misled the profession in 1837. 
‘Another point, which was not less important, was, that there was no 
rofession and no class in this country, however distinguished, which 
was able, in the long run, to set its wish against the general public 
opinion and the general public good. The legal profession had again 
and again opposed ca age g peck yo sm saiggtng rues rene 
been carried ; and the legal profession had found out tha 
ets wo means did them the bare which they anticipated. If the 
British Medical Association thought it well to oppose a system of noti- 
fication of disease, he ventured «at least oe IONS: 1 he oppor: 2 
ound of any private or personal interest. it were to be 
ledge it be ood on the broad ground of public policy. There 
7” no body of men who would be s0 respectfully listened to in the 
House of Commons as the medical profession. It could not be denied 
that to oppose every system of notification was an inherent absurdity. 
In whichever way it might ultimately be thought best to do it, no one 
would doubt that, if it were required to stop contagion, it was desirable 
that notification of the Rigen ph a be communicated _ow » 
who had the power and whose duty it was to stop it. e only 
sation remained . by whom and in what way was the notification to 
be given ? They considered, in the Select Committee, that question 
most carefully, They considered it with the greatest deference to what 
they knew to be the opinion of many members of the medical profes- 
sion ; and the conclusion they came to was, that they did not agree 
with the system of notification as it had been established in several of 
the towns which had obtained Acts a ye purpose. The system which 
they had decided upon was a system of dual notification—z.e., that the 
duty of notifying should rest both upon the householder and on the 
medical attendant ; and they conceived, by that provision, they would 
take away all ge srw o sing, thet the notification by the 
medical man could be any breach of confidence between him and his 
patient. He had no doubt that the notification would generally be 
given by the medical aan, for me gpa gm he would be much more 
competent to give it, and it would be much more easy for him to do it. 
Bat. when he was able to say to his patient : ‘‘ The ou imposes upon 
one of us the duty of saying you have a case of scarlet fever in the 
house ; you can say it if you like; but, if you wish me to save you the 
trouble, T am ready to do it for you;” in that case, there was no 
breach of confidence. He was sure that, in some way or other, com- 
pulsory legislation would be spread to the general community through- 
out Great Britain; and he hoped that it might be so spread, and that 
the provision of Parliament might be so wise, that no objection would 
be taken to any clause ; and that the prevention of the spread of dis- 
ease might be carried out with the utmost regard to the interest and 
feelings of the profession, and with the least possible mischief to the 

community. 

Mr. RITCHIE (Leek) said that, in North Staffordshire, he had ob- 
tained results very similar to those described by Dr. Littlejohn. Fora 
longer period than tuat mentioned by Dr. Littlejohn, they had pursued 
a similar plan in respect to cases of infectious diseases. The medical 
attendant at once communicated with the sanitary officer, and they had 
never had any difficulty whatever in the matter. They had had a very 
great reduction in all cases of infectious diseases from the plan so car- 
ried out. They had a printed paper, similar to the one referred to by Dr. 
Littlejohn, with a note at the bottom that, if there were no occasion for 
veg Sag Oat me words requesting isolation were to be crossed 
out, the medical officer merely went to the place to supply disin- 
fectants, or what was Pala They had ae cecal ‘ib a 
capital fever hospital; andthemedical man who had charge of the patient 
attended him at the hospital. There had been several remarkable 
instances of the prevention of the spread of disease by the quick re- 
moval of a case, They had no penal clauses, 

Mr. Everett (Worcester) did not think there was any force in the 
argument on which so much stress had been laid, that professional con- 
fidence would be violated if medical men took part in notifying infec- 
a diseases. The Legislature having decided that the interests of 

€ public demanded that notification from medical men, patients 
would not have any right to expect them to disregard what, under the 
pun! eyes a a : pe to the State. Medical men should by 

neans sedulously and faithfully discharge their duty to their patients; 

tin the interests of public health, on the very Ae gp ng 

ae an overament, they should do their duty as citizens with equal 
elity. 

Pak ON planpy (London) wished to draw attention to the 

able exhibited by Dr. Carter had not been noticed 





by the able officers of health who had spoken, and he thought 
that, if the meeting closed without any attempt being made to do so, 
the advocates of compulsory notification allowed judgment to go against 
them by default, and the table stood as telling against them. He had 
not, however, much confidence that even such a remarkable table 
would have much effect in convincing those who were not willing to be 
convinced. In March last Dr. Carter had published equally remarkable 
facts, which had never been repliedto, The chief objections urged were 
these.—1, Compulsory notification would promote concealment of 
disease, not by the joint efforts of the medical man and the patient, 
but by the patient not calling in the medical man at all. 2. It would 
lead to antagonism between the preventive and curative branches of 
the medical art. 3. Many sanitary authorities were quite unprepared 
to deal efficiently with infectious disease when notified to them, not 
having proper disinfecting apparatus or hospitals for infectious diseases, 
though they had already power to provide these. 

Dr. BROADBENT (London) said his attention had been called to this 
question by his having to sit on a Royal Commission to consider the 
question of the spread of infectious disease in the metropolis ; and he 
thought the one thing about which they were absolutely unanimous was 
the necessity of early information in order to make any impression upon 
the disease, and that this information could only be obtained by com- 
pulsory notification in some shape. He was quite sure that some Bill 
for the compulsory notification of infectious disease was bound to come 
into operation. The question was, as to the best mode by which this 
result could be attained. He thought it would be greatly to be re- 
gretted if the Association were to oppose the movement. The medical 
profession, as a whole, were entirely in favour of some system of notifi- 
cation, and the objections which had been raised were not of any 
serious moment. With regard to the figures which had been put 
forward, there was the great objection that they did not extend over 
anything like an adequate range of time. From 1871 to 1881 was a 
period totally inadequate to establish anything as a matter of statistical 
evidence. With regard to the objection about notification leading to 
concealment, there was no doubt that they would have to struggle 
against ignorance and against prejudice ; but this objection would in no 
way influence the great result, which would be undoubtedly a diminn- 
tion of infectious disease. As to the objection of its raising ill-feeling 
between the medical officer of health and the medical practitioner, he 
regarded it as groundless. As to accommodation, when notification 
had come into effect, the authorities would be compelled to provide 
accommodation for isolation. 

Dr. Epwarp WILsoN (Cheltenham) deprecated any feeling of 
antagonism between practitioners and medical officers of health. 
The aims of both were alike, and any such antagonism was 
to be avoided, With regard to the notification of disease, the 
advantages had been so overwhelmingly proved, that it was, sure 
to become law in some form or other. The fact that Dr. Carter 
had proved the statistics respecting Bolton to be wrong, could 
not be weighed against the evidence of the twenty or thirty gentle- 
men who were working the compulsory Acts, and who reported 
unanimously in respect to the benefits derived from their actioa. 
The real question was: Who is to report? In his opinion, it 
should be both householder and patient. This could not involve 
any breach of confidence. Should this involve—as a necessary 
consequence—provision for the cases, we should follow it to its 
just conclusion, and insist upon the provision of isolation hospitals. 
It was quite certain that no such terrors as had been conjured 
up by some speakers would attend the removal of patients to such 
institutions. 

Mr. GORNALL (Warrington) wished, in the first place, to correct 
two statements made by Dr. Carter on the authority of a medical man 
resident in Warrington. The first was, that the committee he served 
had passed a resolution interfering with his action as medical officer ; 
the other, that the public of Warrington were dissatisfied with his con- 
duct in carrying out the Act. No doubt a little irritation was produced 
at first; but the influence of the Act was having a most beneficent in- 
fluence on the public health. It was loyally supported by the profes- 
sion, and the public confidence was increasing daily. In his last report, 
the record of the death-rate for the last twenty years was not made to 
compare the eighteen years before the Act came into force and the two 
years afterwards, because, though it might show an improved public 
health since remedial measures had been adopted, he was far from. 
satisfied with the measure of success obtained ; other agencies would 
have to be adopted at a very early date, to keep up the sanitary con- 
dition of Warrington. Dr. Carter’s comparison of the number of deaths 
with the number of cases reported was fallacious, because one outbreak 
of disease might be of a more fatal character than another. To say that 
the removal of a case of fever or other infectious disease to the hospital 
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lowered the moral nature of the parents, and reduced the love of a mother 
for her child, was absurd: He had had an opportunity of making ‘use of 
the hospital for two cases of scarlet fever in his own family. He con- 
tended that he had a right to be protected from the infection produced by 
the carelessness or indiscretion and ignorance of his neighbours ; on the 
other hand, it was his duty to protect the remainder of his family and 
the’ public from infection in his own house. This he did, with the 
satisfaction of having only two cases of scarlet fever instead of, pro- 
bably, eight. The remarkable statement made by Dr. Haughton that, 
as a rule, he would prefer on all occasions to treat infectious cases at 
the residences of his patients, without fear of extension, was entirely 
in opposition to his (Mr. Gornall’s) experience. But, given notification 
Of disease, to deprive the medical officer of health of the power of re- 
moval was to cut off his right arm. 

Dr. West expressed his opinion that, as doctors and the servants of the 
public, they were bound to consider first their duty to the public. How 
best to carry out a system of notification seemed to him a matter of 
minor importance, if they were satisfied that it was good and for the 
public weal. 

The PRESIDENT (Dr. Alfred Carpenter) said he believed the ma- 
jority of medical men would indorse the opinion that there should be a 
notification of disease. The question arose: Who was to make the noti- 
fication? Ifthe medical man, then came the question: Was there to bea 
penal clause? He took it that the insertion of the penal clause in these 
Bills, giving the power to one medical man to proceed against another 
medical man, had given rise to all the opposition to this measure. He 
applied to be heard before the Parliamentary Committee in opposition 
to the penal clause, and that Committee declined to hearhim. He 
knew that the opinions with regard to those Bills, which were being con- 
Sidered before that Committee, were not generally known in some of the 
districts to which they referred. He was very much in favour of noti- 
fication, but it must be of a proper kind. He did not hesitate to say, 
that there was no necessity of there being a penal clause put in any Bill 
They had evidence of that in what Dr. Littlejohn had seid. Mr. 
Hastings had said that the Committee on which he sat had recommended 
4 dual notification ; but he did not tell them whether the penal clause on 
the medical man was to be there ; for, if it were, he would be put in a 
very awkward position when a person was summoned before the magis- 
trate for not having notified the actual fact that an infectious disease 
did exist in a given household. He must summon the medical man 
too. If not, he must call the medical man as a witness. He con- 
tended he could not summon the medical man as a witness, for, if the 
medical man said it was a case of scarlet fever, he convicted himself, 
This was a wrong position. He thought it was very imprudent to put 
@ penal clause upon the shoulders of the profession, for he was satisfied 
that the ighorant public would have the idea that the medical man and 
the authorities were in league together, and they would not send for 
‘médical assistance at all; and the disease would not be stamped out, as 
it would be if they had the whole goodwill of the profession in support 
of it, without a penal clause. A dual notification was amply sufficient. 
It should be a point of honour that the medical man should communi- 
cate the information in a proper form to the individual ; and there was 
no doubt that it was the duty of a medical man, when he was called 
to treat a case of infectious disease, to communicate the knowledge of 
the fact to the person. Any medical man who did not do that, would 
be false to his honour and to his membership of a noble profes- 
sion. 

Dr. RANSOME said he thought it would be seen that he was mainly 
anxious to defend the action of the Registration Committee and its 
constitution, because it had been said that some of their reports had 
been passed in: a somewhat hasty way through the Association. In 
regard to the objections brought against notification, he might say that 
very few df them were against the plan which had been adopted by the 
Régistration of Diseases Committee. He held in his hand the report of 


this Committee for 1876, in which the Committee expressed their opinion | C C 
| Without any great effort being made to push it, nearly 600 mea 


that the proper person to make'the yeturn’ should, in the first instance, 
hé the householder, and not the medical man. 


paid to Dr. Carter’s figures. He did not wish to question the accuracy 
of them, He could point out certain possible reasons for a diminution 
ii Liverpool, without the notification of disease. They knew that 
small-pox pitvailed enormously in the year 1870; and they might be 
perfectly sure that; in that year, practitioners urged upon their patients 
vaccination and revaccination. This in itself would account for a 
4iminution.. Liverpool being much more densely populated, the epi- 
@emics would’ be much more severe than in less densely populated 

aces, andt-would afterwards experience a greater relief and inprove- 

fent. “if they ‘noticed the total number per thousand in the 
case of Liverpool, they would see that it was still an enormous rate, 








In the course of the | 
discussion, one gentleman expressed the wish that attention should be | 





‘notification on the 


considerably greater than the rate in Bolton, and SUP 
which rae should be content 'to rest satisfied. 7s bane not one mit 
Dr. CARTER said he had been‘struck, as My, RLS ded 

one had avoided the consideration of the figures which ray that dre 
ward. It would have been better if Mr, Sykes, instead of ime 
the probable accuracy, of these figures, had proved whether rd 
accurateornot. He (Dr. Carter) wassorry Dr, Littlejohn had cy Were 
should have liked to draw his attention to one remark which he pogeihe 
—viz., that the operation of the Edinburgh Act had been ad made 
with great success ; then he altered the word “great” into eatin Ce 
were they to consider as proving an entire success? Dr, Littlejohn 

said there had been a good many cases reported, that rp had 
been spent, and, then he went on to the inference that no ane had 
great practical results had followed from this, What the practical 2 
sults were they were not told. He had subsequently given a 
thinking of its applicability) the rate of mortality for the fs hin 
years—two years before the passing of the Act—as bein age 
which had risen after the Act was in force to 20, 55. Was thie 22, 
‘* entire success” to which they were look forward ‘to in Edin hd 
Dr. Littlejohn had said that, for ten months from November 1 

there had been something like 4,000 notifications. Of these 3 sinks 
been notifications of measles. He asked, was that a proof of "the eff 
cacy of the Act with regard to measles? Why, every child in the ¢j ' 
capable of having measles must have had it. It only showed the én 
impotency of the medical officer in dealing with it. Early in this 

measles broke out in Edinburgh, and 440 cases were retumed. |, 
March, they had fallen to 220; then they rose to'1,118; ‘and, 
in April, to 1,239. That was how the Act controlled suc: 
cessfully measles. Now, if this were successful controlling, what 
must it have been to have had nearly three thousand » teak in 
three months? With the recent mortality, with this fact (which Dr 
Littlejohn had specially mentioned) of measles being rampant, besides 
the fact of the distribution of a large number of half-crowns, he reall 
failed to see what advantages this Act had been shown to produce in 
Edinburgh. There were a good many questions which he (Dr. Carter) 
would have liked to ask. He wished to protest, as strongly as 
he could, against some imputations which had been thrown out, that 
this was a matter of ‘‘interest”, It was solely and simply a 
question of public policy. Mr. Hastings had told them that, in the 
twenty-three towns to which application had been made, they had been 
unanimously in favour of notification. Now, he would ask, to whom 
was application made? In every instance, it was made to the san. 
tary authority, who gave the opinion of the medical officer of health, 
In all cases, as in the case mentioned by their chairman, when a gentle. 
man wished to give independent evidence, he was shut out. A friend 
of his last week wrote (unknown to him) to ask if a paper would be 
received from Dr. Carter on the Compulsory Notification of Disease 
at the forthcoming meeting of the Social Science Congress. The an 
swer was, that, as Dr. Carter was known to be an opponent, anda 
Mr, Michael and Dr. Littlejohn were both to read papers, his paper 
would not be appropriate, and should not be sent. Dr, Cater 
could not be asked unless Dr. Ransome, or someone else equally 
strong on the other side, were asked. Another fact he should like to 
mention was, that the agitation was only just beginning, and the atten- 
tion of the medical profession had not been called to this question and 
to the situation—the very uncomfortable situation, it seemed to bim— 
of the medical practitioners throughout the country, in view of the 
possible reports of men who were their rivals in practice. Whenall 
the facts were made known, he thought there would be'a powerfil 
balance of evidence against it. He should like to give, not 
merely impressions, but facts. our or five weeks ago, on July 7h, 
a meeting of the medical profession was held in Liverpool to takethei 
opinion on this subject, as to whether this was a matter which ought 
to be opposed. They at once agreed to form a society for this specifi 
purpose, viz., to oppose compulsory notification by the medical mat. 


joined that society within a few weeks, They might judge from that 
“whether there was any unanimity of feeling on this view of the ques 
tion. He wished to know whether, until the Association reported ia 
1880, the Registration of Disease Committee, or any other committee, 
reported in favour of the compulsory notification of disease by the 
medical man. He had read where they stated the authoritative stale 
ment must come from the medical man, where they-stated that the re, 
commendations were on the basis of Section $4 of the Public He 
Act: but no section of the Public Health Act imposed compalsoy 
medical man. Of. course, the authoritalt 
statement must’ come from the medical man; but there = a 
great difference between an ‘‘ authoritative” statement and 8 /; Cm 
pulsory ” statement. 
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, in thanking those who had taken part \in the dis- 
» The gocnren tend it pa help to clear the ground a little for the 
oor on this subject on the morrow. 





“THE TRANSMISSION OF DISEASE BY FOOD. 
; tion of Public Medicine at the Annual Meeting of the 
Read a ly titel Association in Worcester, August 1882. 
By FRANCIS VACHER, F.R.C.S.Ed., 
Medical Officer of Health, Birkenhead. 





no less than air and water, plays an important part in the pro- 
‘ sease. As medical officers of health, we are all familiar with 
cases of diarrhoea produced by food in a state of partial decomposition ; 
and as practitioners, most of us are familiar with diseases, such as 
rickets, gout, and anemia, which, although commonly regarded as the 
incidence of a bad habit of body and hereditary, are probably primarily 
aueto some food-element being in excess or deficiency. Food may 
reduce disease owing to its being diseased, as when ergotism follows 
4 diet largely composed of ergoted rye or wheat. Production is, how- 
ever, not transmission, and the diseases. which there is sufficient ground 
for believing capable of being transmitted (sent on) by food are com- 
tively few. The question is, is it possible, with any approach to 
‘precision, tosay what diseases are thus transmissible? I have already 
inted out that food may spread disease owing to its being itself 
in 2 pathological condition, or to its serving as a culture-medium in 
which disease germs are nourished and multiplied, or simply to its 
heing a nidusin which such germs rest. The diseases capable of being 
transmitted by food will thus naturally fall under. two classes :—1, 
Diseases proper to animals; and 2, Human germ-diseases. It is ob- 
vious that, while the first class of diseases can be transmitted by meat 
and milk only, the second class may be transmitted by almost every 
conceivable form of food. And I think it is equally obvious that, while 
only certain of the diseases proper to animals are transmissible, all 
human germ-diseases may be thus conveyed. 

Now, of the important epizootics affecting horned cattle, or sheep, 
or swine, in this country, there are four which are represented at the 
meat-market from time to time, clandestinely or openly. These four 
ate rinderpest, pig-typhoid, pleuropneumonia, and foot-and-mouth 
disease. Though many medical officers of health have grave doubts 
astothe wholesomeness of flesh tainted with either of these diseases, 
and much of such flesh is consequently seized and destroyed, no in- 
considerable quantity is sold and eaten, and has been for long periods 
oftime,’ You will not require me to give proofs of this. I have gone 
overthem many times, and the evidence is familiar to most of you. 
You will remember, at least, the discussion there was lately in the 
papers when pleuropneumonic beef was openly sold in London, with, 
the sanction of the authorities. It is the simple truth that thousands of 
tons of such meat have been eaten; and with this result, that it has 
never been alleged that one single case of rinderpest or pleuropneu- 
monia-has been communicated to a consumer. As regards pig-typhoid, 
several cases of the supposed, spread of this. disease by specifically 
tainted meat have been recorded; but, when these records appeared, the 
epizootic. was supposed to be the exact. counterpart of human typhoid, 
and the disease believed: to have been communicated was not pig- 
typhoid, but ordinary enteric fever. Foot-and-mouth disease alone, 
of these four epizootics, is there warrant for regarding as communicable 
to man, and this, by milk.rather than by meat. Indeed, I do.not call 
tomind a case in which the appearance of the disease in a human 
subject has been traced to ingested meat, while many have been traced 
tomilk, This cannct be owing to there being much scruple about 
using the flesh of affected animals as food; and the simple explana- 
tion seems to be that, while the flesh is usually well cooked, the miik is 
ingested raw. There is no reason to doubt that the specific contagium 
ls.contained in the vesicles which characterise the disease, and that 
this specific contagium, unless sterilised by heat or otherwise, is capable 
of conveying to man the disease of which it is the ‘seed. In districts 
where it is the rule to pass:carcases affected: with this disease, it is 
quite usual for the meat-inspector to retain the head and feet, and any 


FooD, ‘ 
duction of di 


‘parts marked withthe eruption, as the udder and_ portions of the in- 


testines.. Then the whole of the skin is: of course removed; and the 
murface of the carcase, to which some have thought there is a deter: 
mination of the mature contagium, is the very part which either in 
Ming. or roasting would be subjected to the highest temperature. 
;0n the. contrary, is directly contaminated. Large vesicles form 


vonthe udder, ‘and. even on. the teats, which it. is scarcely possible to 





avoid rupturing in the process of milking, and: the contents. are dis- 
charged into. the milk-pail, The mixture of milk and virus is imbibed 
raw, and within a few hours of its being drawn. If it were the custom 
to eat meat nearly raw, and usual to eat the head and feet of animals 
affected with this epizootic, doubtless there would be instances of the 
disease being communicated by meat as well as milk. 

There is another animal disease which may certainly be transmitted 
by specifically infected food—z.e., anthrax, or splenic fever. Here, 
however, the fluid in which the contagium lives being the blood, all the 
tissues must be regarded as infective, the muscles markedly so, One 
does not hear of infection by milk, because the secretion is commonly 
checked or entirely arrested, and the course of the disease is rapid and 
fatal. Still there.is.at, least one well authenticated case of this disease 
being conveyed to a human being, who drank the milk of an affected 
cow. Cases of infection by means of meat taken as food are not 
frequent, because anthrax flesh readily decomposes, and has so. bad an 
appearance that it can only. rarely be introduced into the market. That 
this disease is transmissible to man is unfortunately too certain, and 
even those who contend that it is only so by inoculation, will admit 
that food may come into contact with a wound in the mouth, and be 
the inoculating agent. 

There .is a third disease, of which I have long held that it may, be 
spread to man by means of flesh of animals suffering from the disease ¢ ] 
refer to erysipelas. The matter hardly admits proof. Erysipelas is less 
specific than other diseases of its. order, occupying a sort of border- 
land , between them and simple inflammation. It may arise spon- 
taneously, or at least without the importation,of any contagium adbextra. 
It is not Jess common in man than.in animals, For these and othe: 
reasons, the possibility of the transmission of erysipelas to man. from 
meat must remain doubtful. Still, erysipelas is far from rare among 
cattle. and swine; and passing under such names as dermatitis, 
erythema, and ‘‘ soldier”, is often counted but.a trifling ailment, and 
not prejudicing the carcase for purposes of food. 

Whether tubercle may be communicated to man by the ingestion of 
meat or milk from tuberculous animals, is: the next question to. be 
considered, and it is exceedingly difficult to get at the truth in,.this 
matter, Like erysipelas, tubercle is as common in man as in animals : 
and I think I may say that, like it also, it occupies an intermediate 
place between specific diseases and inflammation, 7.¢., it is even yet 
matter of debate whether tubercle is the result or the cause of the in- 
flammatory processes with which it is associated, Some of you may 
incline to think that all uncertainty on this topic disappears in the 
presence of Dr. Koch’s remarkable discovery...I do not think so. Dr. 
Koch has found specific parasites in diseased lungs, spleens, and bron. 
chial glands of human beings, and in the lungs of tubercalous .catile; 
but, as the Lancet has very justly remarked, ‘‘it is probable that the 
bacilli do not get into the system, even when inhaled, unless. they ean 
develop in stagnant or morbid secretions, or unless the loss of epithe- 
lium facilitates their ingress.” Dr. Koch’s discovery goes far to prove 
that bovine and human tuberculosis are. essentially the same, and that 
the bacilli found are the exciting cause of tubercle. There must, how- 
ever, be a predisposing cause essential to the production of the disease, 
a pretubercular condition; otherwise it is impossib!e to account for the 
heredity of phthisis, its low degree of infectiveness, and its selection 
of one or more out of many subjects equally exposed, .. There is: cer- 
tainly evidence of tubercle being communicated.to children fed on yn- 
cooked milk from tuberculous cows; and the evidence is.perhaps not 
less abundant. than that. in support of the theory of the communiea- 
bility of foot-and-mouth disease, but it is in some respects:less satisfac: 
tory. In the onedisease, signs of infection appear in) a week or Jess 
after the ingestion of the infecting liquid, while, in the other, .the dis- 
ease is long latent, and the earliest signs uf it are’so obscure, that the 
cause is hard to determine—infection by milk being, in most instances 
but one of many possible causes, 

At least one fact’seems fairly established, that milk from a tubérewlous 
subject is infective, Calves and. pigs fed on milk, from tuberculous stock 
are almost certainly tainted. The present .state of knowledge.on the 
subject does not, [ think, warrant one, in, asserting. more than that 
tubercle may be transmitted by the ingestion. of..meat..or milk from 
tuberculous stock, if the food be uncooked or insufficiently cooked, 
and the recipient be from any cause predisposed to phthisis, The 
whole subject of the communicability.of bovine tuberculosis to aan 
has acquired new interest. since the issue of Dr. Creighton’s monegraph 
on the disease in' man, This author, it willbe remembered, gives an 
account of the pathology. of certain cases of a furm.of tuberculosis,.in 
man, which resembled in many. points.the bovine disease; and\he-<on- 
tends’ that the resemblance is so .close, that the disease he. desoribes 
must have been derived from the bovine disease, the human. subjects 
being infeeted presumably by meat.or milk irgesied ;by them.....The 
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same author thinks it likely that some of the ‘‘many things called 
scrofulous are manifestations in the human body of the specific bovine 
virus”, and that ‘‘bovine tuberculosis has sometimes appeared in man 
in the form of typhoid fever.” These, however, are at best but specu- 
lative suggestions, and only interesting as such. 

The next question is as to the conveyance of diphtheria from diph- 
theritic animals used as food. There is little doubt that the term 
** quinsy”, as applied to animal diseases, includes several distinct con- 
ditions, and, among others, a disease bearing some resemblance to the 
human disease known as diphtheria. This being so, the conveyance 
of the disease appears exceedingly probable; and recently there has 
been testimony from more than one quarter of this disease being directly 
transmitted from animals. Thus, it must be conceded that a form of 
diphtheria may be communicated to the human subject by specifically 
infected meat or milk, if ingested raw or nearly raw. 

There is yet another food-conveyed disease of animal origin—one 
not easy to classify. It is known rather as a meat-disease than an 
animal-disease, I refer to the ham-disease which caused the so-called 
** poisoning” at Welbeck; the pork-disease resulting in the so-called 
**poisoning” at Nottingham. The flesh of swine infested with a 
specific micro-organism is eaten, and, after an incubation-period of 
usually from twelve to thirty-six hours (during which there may be a 
little languor, nausea, or abdominal pain), there are griping, diarrhcea, 
and vomiting, with fever; and these symptoms may be succeeded by 
fatal collapse, as in cholera.. On Jost mortem examination of a victim 
of the disease, arterioles and capillaries are found plugged with masses 
of bacilli. Portions of the same flesh given to animals produced, in 
all but a few instances, positive and remarkable results. Here, then, 
is meat in a pathological condition, owing to the presence in it of a 
certain parasite, which appears to be capable of growth and reproduc- 
tion when received into the human body. Whether the bacilli or 
sporules found in the meat were in the living animal, or imported from 
some extraneous source subsequent to slaughter, is not at present known. 

The only other animal diseases which can be transmitted by ingested 
meat are those indicated by the presence of trichinz anc cysticerci. 
Meat infested with cysticerci does not, of course, usually communicate 
that disease, but another—tapeworm; yet I suppose there is little doubt 
that it may produce cysticerci, many instances of cysticerci in man 
being on record. 

While many human disease-germs may find their most congenial 
culture-ground or fluid in the various animal foods used by man, others 
thrive and multiply best on vegetable foods, Some such germs maintain 
themselves, and increase, without apparently prejudicing the foods 
from which they are nourished ; some only in foods which are decom- 
posing or fermenting. Again, those human disease-germs which are 
not matured or bred outside the body may, in the form of lasting 
spores, rest on foods, and be thus transmitted from subject to subject. 

To sum up, then, I consider it reasonable to hold that foot-and-mouth 
disease and tuberculosis may be spread by milk; anthrax and diph- 
theria by meat, and possibly also by milk; that erysipelas, trichinosis, 
and the pork-bacillus disease just referred to, may be spread by meat; 
and that all human germ-diseases (giving to the term the most extended 

‘meaning possible) may be transmitted by most foods. The number of 
diseases capable of transmission by food is therefore very considerable ; 
still so many other things besides food serve as carriers of disease, that it 
is easy to overestimate the influence of food in this respect. Public con- 
veyances, wearing apparel, articles of furniture, middens, and dust-bins, 
provide human disease-germs with as efficient resting-places, hiding- 
places, and feeding-places. And in respect of the transmission of 
specific animal diseases to man by meat or milk from ‘infected cattle, 
Jatterly there has been a tendency to speak of this as of frequent or 
usual occurrence—I do not know on what warrant. 

The danger, however, such as it is, in its threefold aspect, is a real 
danger—one which it is not wise to ignore; and it behoves health- 
officers to inquire how it may be removed or diminished. The mea- 
sures which I have to submit for your consideration, as best adapted 
to effect this, are as follows. 

1. A more intelligent, scientific, and thorough system of inspection of 
meat than any at present obtaintng.—In many places, the person charged 
with this important duty—inspecting meat—is a market beadle, an ex- 
policeman, a journeyman butcher, or the clerk at the public slaughter- 
house. In a district adjoining my own, the office is discharged by a 
hatter. When the importance of the work receives proper recognition, 
it will uniformly be intrusted to a surgeon, assisted by a veterinary sur- 
geon, or having some special veterinary training. 

2. More efficient control over milk-producers and mitk-sellers.—The 
powers possessed by local authorities under the Dairies and Milkshops’ 
Order are not adequately enforced. Instead of appointing proper milk- 
imspectors, policemen or nuisance-inspectors are required to add in- 





spection of milk to their other duties ; premises wh 
neither drained nor ventilated, are suffered to be ony Tnsuitable 


shops, where candles, vinegar, paraffin, and not very mad Reneral 
vegetables are also stored and sold; and milk is left standin a 
counters conveniently proximate to infectious customers on shop. 
sidering how often the worst form of contamination of milk 4 
: , milk (that 
to typhoid fever) has been traced to the deliberate addition of leading 
the milk, I do think that samples should from time to time he Water to 
analysis from all vendors in a district, and not merely from those aos} 
whom specific complaints have been lodged. In this matter als 
authorities want a power of compulsory notification, enablin them 
require all milk-sellers to notify cases of infectious diseases a eB 
their premises, with authority to close such premises til] the aan 
of the infected animal or person, and the disinfection of th, pr — 

3. The thorough cooking of food, especially of all meat and milf 
—It is very remarkable that, whereas the typical contagious ligyia’ 
vaccine lymph, survives the intense cold produced by solid caita 
acid and ether (7.c., a temperature of 166° Fahr. below the 
point of water) it is killed by exposure to a temperature of te 
Thus one has in that most simple expedient, increased tem: 

a really perfect parasiticide, germicide, and contagicide, As 
clothes, etc., there may be other efficient means of disinfection As 
regards food, when it is once tainted with spores, germs, or parasi , heat 
is the only way of rendering it innocuous. A/ropos of this subject, I 
may remind you of some very old experiments with trichinous 
smoked in different ways, for long and short periods of time, Twenty. 
four hours’ hot-smoking destroyed the vitality of the parasite, while 
seventy-two hours’ cold-smoking failed to do so. Boiling, 1 may re 
mark, is, as a rule, a better and safer way of cooking suspected food 
than either baking or roasting. In a joint baked or roasted the 
centre may never have been raised to a temperature of 140° Fakr, 

4. The complete destruction of infective and condemned carcases,— 
Under the 117th Section of the Public Health Act, 1875, a justice may, 
on the application of a medical officer of health or inspector of nuis. 
ances, order any diseased, unsound, or unwholesome carcase to be 
destroyed, or disposed of so as to prevent it from being exposed for 
sale, or used for food of man; and under the 32nd Section of the 
Contagious Diseases (Animals) Act, 1878, the Privy Council may make 
orders for prescribing and regulating the destruction, burial, ordi 
or treatment of carcases of animals slaughtered by order of the Privy 
Council or of a local authority, ‘‘ or dying while diseased or suspected” 
(xv1), and ‘‘for prohibiting or regulating the digging up of carcases 
buried” (vi11I). Now there is no disputing the sufficiency ofthese 
powers, and yet they certainly have not secured the destruction of 
diseased carcases. When meat is seized under the Public Health Act, 
the owner is commonly allowed ‘‘to cut the fat off,” and the rest is 
decently interred. Again, when diseased animals are slaughtered 
under the provisions of the Contagious Diseases (Animals) Act, im 
plicit trust is placed in burial and quicklime. This is certainly not an 
efficient way of stamping out contagious disease in animals, or pre 
venting its transmission to man. Fat cut off may reappear as butterine, 
and acarcase buried ‘‘in its skin” in quicklime may be exhumed, 
Indeed, I prosecuted in a case some years ago when a diseased ca- 
case was disinterred for the purpose of being sold for food of man, 
There is but one efficient way of destroying diseased meat, and thatis 
by cremation. This is most readily done at any contiguous gas-works, 
where the carcase can be cut up and packed into the retorts. The district 
I serve on oneoccasion destroyed inthis manner asingleseizure amounling 
to 59,280 lbs. in a few days, without inconveniencing the gas-worl 

5. Zhe isolation of infected patients, especially during the period of 
convalescence.—I have more than once pointed out that certaim foods 
(bread, milk, and groceries in particular) may become charged with 
specific contagia, owing to shopkeepers and their assistants and 
prentices returning to their work at too early a period after attacks of 
small-pox, scarlatina, etc. This premature return to work may, in Some 
instances, be due to business anxiety ; but it is far more freq 
to poverty—the patient really having no other alternative, Whiat is 
wanted is increased hospital accommodation for infectious cases, 
the accommodation must be free. It is only in very few districts that 
the provision made for isolating the infectious is equal to the demand, In 
most places it is so limited, that the medical man in charge of the 
must often have to make choice between two evils: discharging 4 oh 
valescent, or refusing to receive an acute case. Then the system of 
ing maintenance at so much a day, naturally induces friends to 
patients as early as possible. Sufficient accommodation for the 
tious sick, free to all, would bea great achievement. The 
instincts of sanitary boards have hitherto stood in the way of this; yet 
were it tried, it is not unlikely it might prove an actual saving. "#0" 
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of infectious diseases hospitals will not supply all our 
~_ 07 is Sopet: Convalescents Sarcetd weary of tbele. fellow. 

‘ents, weary of their surroundings, and cannot be induced to stay in an 

patients, hospital as long as may be expedient. If, however, they could 

re drafted off into convalescent homes in the country, or at the sea- 

gde, and there remain a en bya ret annoenees, free of 

valescents would be under no temptation to return to active 

puck oe oes and infect, not alone food, but all things contiguous to 
them. 

Dr. DRYSDALE Penden) —— “ mae npn Cape of Mr. 

’s paper was that in which he referred to the possible communi- 
vate of pathisis from the lower animals. He had been connected 
with a Consumption Hospital for fifteen years, but he had never seen 
one case of phthisis which he could regard as having been attributable 
to eating diseased food. He should have liked to hear Mr. Vacher 
his opinion on this matter more fully; he had distinctly under- 
stood him to infer that phthisis was one of the diseases communicable 
from animals to man. : 

“Dr, HAUGHTON (Norwood) wished to make a remark upon one 

~ ition by Mr. —— There — oon -* compulsory Fsolation 
‘, which free accommodation was provided for infectious diseases; but, 
® addition to those cases, there were a large number of persons who 
were above the pauper class who could hardly be interfered with by 
the compulsory ae ve who ~~ oe be taken from their 

inst their wills and put into a free hospital, but who would 
etal be very — and — w avail spenders of good 
roper accommodation suitable for infectious cases. With regard 
on. fpaeenitsion of disease by milk, he thought there could a no 
doubt that Dr. Creighton had fully proved his case. He had met with 
avery large amount of professional agreement on the point that any- 
thing which was taken into the stomach and digested was not there- 
drape to re into a a = it must be recollected 
that the living cells which existed in the milk were so analogous to 
those which existed in the circulation of human beirgs, that it was 
quite reasonable to believe that they might be conveyed with all the 
ies belonging to them. He thought it highly important that 
the greatest possible supervision should be exercised with respect to 
milk, and that no milk ought to be allowed to be sold which had been 
taken from animals at all out of health. He believed it had been 
asserted that about one-fifth of all the milk sold was more or less 
affected with tubercle or some analogous complaint. Nevertheless, if 
this were not true, the existence of a much smaller proportion would 
jut — of the strictest investigation, not only in regard to 
, but to milk, 

Mr, Pack (Redditch) said that one of the most important points of 
the paper, as touching already existing legislation, rendered it desir- 
able that this Association should, if possible, take some official action 
in endeavouring to obtain the transference of the health-powers of the 
Dairy and Milkshop Act to the sanitary authorities. It was not suffi- 
cient to inspect and analyse suspected samples of milk and other food 

only, but that systematic inspection and analysis be required to be 
made, at least of milk obtained from all vendors, and that the health- 
sath ing Adulteration of Food and Dairy Acts be more efficiently 
carried out, ‘ 

_Dr. Situ (Guildford) spoke of the defective way in which the pro- 
visions of the Act were at present carried out, and how incompetent 
the police were for dealing with the matter. 

Mr. MILLICAN (Kineton) said that, in a microscopic slide which he 
Se a hay-infusion, he found heat had killed bacilli and bacteria. 

ide was put up with Canada balsam, which, being a terebinthine 
product, might be generally classed under the term ‘‘ antiseptic”. Yet 
masses of micrococci which were present had disappeared after about 


three weeks, and the field was swarming with bacilli and bacteria, in . 


spite of heat and antiseptics, The moral was, that conclusions as to 
antiseptic properties must not be applied universally, but confined to 
: os upon which the observations are formed. With regard 

burying of carcases infected with splenic fever, etc., he recol- 

: treading of a case where such carcases were buried in a field. 

erbage over the spot was specially luxurious, and all animals fed 

ao — splenic fever. Might not the bacilli find their entrance 

Othe fluids of the herbage, and would it not be worth while to ex- 
amine for them microscopically ? 

: VACHER, in reply, said that milk from tuberculous cows must 
an as dangerous; but the transmission of the disease by milk 
§ almost Incapable of proof, the milk ingested by the person deve- 

signs of phthisis being but one of many possible sources of the 
smal ny Practical course was, to boil all milk to be used as food. 
Hal, praying for further powers in dealing with milk producers 








and sellers, had lately been presented to the President of the Local 
Government Board by the North-Western Association of Medical Offi- 
cers of Health. However, it was an undoubted fact, that very few 
sanitary authorities availed themselves of the powers they already had 
in this respect. Burying in quicklime (the way of dealing with infec- 
tious carcases enjoined by the Privy Council) was not a way of destroy- 
ing the contagium, but merely of hiding it, and it might come to the 
surface again, as the Baci//us anthracis was known to have done after 
being buried, 
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As a general rule, it might be laid down that we might expect before 
investigation, that, as human beings, like other animals, are unable to 
exist without a certain daily supply of food, the leading question in 
public health should be to see that, in all countries far advanced in 
civilisation, a sufficiency of good and wholesome food should be secured 
to all who are able to work ; and that, of course, all immature persons, 
or infirm, or aged, all unable to give any labour in return for their food, 
should be fed by the labours of the rest, without too much exhausting 
the workers by calls upon their energies. I cannot help thinking that 
the main reason why our death-rate in this country has continued so 
comparatively high for so many years is precisely because hygienic 
writers have overlooked this prime desideratum of human health, and 
somewhat limited their efforts to obtaining (for those who had enough 
good food) a proper supply of water, efficient drainage, etc. It is 
notorious, for instance, that vast classes of the industrial population in 
this country are habitually underfed. Among other authorities, the 
late Dr. Edward Smith, in an essay on the ‘‘ Food of the Labouring 
Classes,” mentions that he found, in his inquiries among the various 
counties in England and Scotland, that the food of the workers _ in silk 
cost per adult only 2s. 734d. a week ; that of kid-glovers, 2s. 2d.; that 
of needlewomen, 2s. 7d.; and that of stocking-weavers, 2s.6%d. Dr. 
Edward Smith remarks, after citing these figures, ‘‘ No class under 
inquiry exhibited a high degree of jhealth.” The least healthy were 
the kid-glovers, needlewomen, and Spitalfields weavers. The average 
amount of food was too little for health and strength. 

We need not wonder, after reading this, to find Dr. d’Espine of 
Paris stating that tubercular diseases cause 68 per 1,000 of all deaths 
among the richer classes in France, and no fewer than 230 per 1,000 of 
all deaths among the poor. These diseases, we know, are very fre- 
quently the effect of bad and scanty food, especially in early life. 
Rickets, ¢oo, according to Jenner and many other observers, are espe- 
cially prevalent among the children of the poor, whose families are so 
large, and the share of food to each child so scanty. 

Were it not for the dearness of meat, milk, and other albuminous 
articles of diet, the death-rate of London should surely now be lower 
than it used to be. But, with all the advances lately made in the 
drainage and water-supply of the metropolis, we find that the death- 
rate was 22.2 per 1,000 in 1856; 22.3 per 1,000 in 1876; and 23 per 
1,000 in 1877 ; whilst in England and Wales, as Dr. Fergus remarked 
at the Cork meeting of the British Medical Association, the death-rate 
was nearly identically the same (¢.e., 22.35 per 1,000) in each of the 
decades 1841-50, 1851-60, and 1861-70. This death-rate fell a little 
between 1871-80, and this I attribute to the cheaper food-supplies we 
have obtained during the last decade, rather than to any improvement 
caused by new schemes of ventilation and drainage. 

By ‘‘dearness of food-supplies”, I mean that a workman in this 
country has to work too many hours a day in order to procure enough 
food for himself and his family. The richer classes are those who ob- 
tain their food with a far less expenditure of energy, and who, conse- 
quently, are enabled to pay more attention to the less important parts 
of hygiene, such as drainage and house-room, which the busy ill-paid 
labourer has no time to do. It must be remembered that the death- 
rate of a country is not much influenced by the low rates obtaining 
among the richer classes. It is the health of the masses of working 
people that tells upon the general death-rate; hence, the condition 
being one of great comfort, and the climate good, the death-rate falls 
to a wonderful degree. In New Zealand, last year, when wbutchers’ 
meat was not over twopence a pound, and bread was as cheap as in 
London, whilst milk and butter were also very cheap, and the earnings 
of an unskilled agricultural labourer were eight shillings a day for 
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eight hours’ work, the death-rate was only 11.5 per 1,000, a rate which 
will probably never be improved upon in the history of public‘health; 
nay, which may, if wiser councils do not prevail among the nations 
than have reigned in the past, deteriorate until the rate of England and 
Wales, France, and other ill-fed and over-peopled states (22 per 1,000 
and upwards) is reached, 

In England and Wales, the death-rate among the richer classes is, 
indeed, most satisfactory at present. At Hampstead, for instance, a 
wealthy suburb of London, it is merely 12 per 1,000 annually. There 
are instances, however, in London itself, where, in good houses and 
airy districts, the death-rate is only 11.3 per 1,000; whilst, in the very 
same district, there are slums where the annual death-rate rises to 38 
per 1,000, It was reported by the venerable Mr. Chadwick that there 
are particular localities in London where the death-rate continues 
steadily from year to year at 50 per 1,000, as it does in many parts of 
Dublin at present. 

The only really practical and useful inquiry ever made into the 
London death-rate with which I am acquainted, was made in 1843, 
when the death-rate of the whole metropolis was 24 per 1,000. It was 
then found that, in Bethnal Green, near the district in which the Metro- 
politan Free Hospital is situated, the average age at death of the gentry, 
professional men, and their families, was 44; whilst that of the wage 
classes was only 22. Nothing can more clearly show the influence of 
good food, when obtainable by a moderate amount of exertion, than 
this. And, lest it be supposed that this was only a phenomenon seen 
in 1843, I may mention that Mr. Charles Ansell, junior, of the National 
Assurrance Company of London, showed, in 1874, that the mean age 
among the richer classes in England and Wales in 1874 was as high as 
55, and itis probable that the mean age at death among the wage- 
receiving classes is not over 30. 

In 1873, there died in England and Wales, says Ansell, 368,179 
persons under the age of 60. Had these people been as comfortable 
as the nobility, gentry, and professional men, he adds, only 226,040 
would have died. Thus poverty, a poor diet, and its consequences, 
destroyed 142,130 lives in 1873 in England and Wales alone. 

Our food-supplies, large as they are, are still quite inadequate to 
afford cheap and wholesome food to our greatly over-peopled State. 
In the United Kingdom, with 35,000,000 of inhabitants, we consume 
yearly 607,000,000 bushels of grain, of which we produce only 
322,000,000 bushels, or a little more than one-half our consumption ; 
and..1,740,000 tons of meat, of which we produce 1,090,000 tons at 
home ; and although, for a few years to come, we may look forward 
to an increased supply of grain and meat, it is very doubtful whether 
the price of the latter will ever fall greatly, in the face of the terribly 
bad rates which at present exist between the population of Europe 
and the number of cattle, sheep, and pigs. 

If public health, I contend, is ever to be a real science, it must look 
the food question in the face. It is absolutely necessary for us to have 
more cattle, sheep, and pigs, etc., in proportion to our population, if 
we would have a lower death-rate. How is this to be accomplished ? 
As far as my reading tells me, there is but one way, and that is, I con- 
tend, that European Governments must in future discourage rapid 
birth-rates. England and Wales, for instance, with Scotland, added 
no less than 3,630,000 to their numbers during the decade 1871-81; 
and the importation of meat into the United Kingdom has risen from 
jhe value of 47,708,000, in 1870, to £26,612,000 in 1880. The 
United States seems to require all its own meat-supply to feed its own 
rapidly increasing population, so that suppliesof Australasian frozen meat 
are the only hope of the future; and it is needless to remark that, if 
we have such a rapid birth-rate as we have latterly had, and such an 
emigration, these food-supplies will soon begin to be most inadequate, 

In the words of the great English economist of this century, Mr, 
Stuart Mill, it will soon have to become the general opinion that 
** Little advance can be expected in morality until the production of 
large families is regarded in the samelight asdrunkenness or any other phy- 
sical excess.” In most continental States, the Government discourages 
these noxious high birth-rates, which cause population to press so hard 
on the food-supplies, by seeing that no one is allowed to marry unless 
he can show that he has a trade or a certain prospect of being able to 
maintain a family. This plan does not seem to succeed well, since 
illegitimacy in such countries as Austria, where it is maintained, is 
extremely common, and infantile mortality quite shamefully high. 

Perhaps a more rational way would be to discourage the producing 
of large families in all classes in European countries by public opinion, 
which, in the end, might culminate in some State sanction, similar to 
the fine exacted from parents who are recalcitrant to educating their 
children, or other bad subjects. Thus, and thus only, in my opinion, 
can hygienic science make any solid advance in the future. 
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HOUSE-SANITATION IN RURAL DISTRICTS,” 


Read in the Section of Public Medicine at the Annual Metting of the 
British Medical Association in Worcester, August 1882, © 


By J. GROVES, B.A., M.D.Lond., F.G.S,, Carisbrooke, 


So much has been spoken and written about house-sanitation, that. 
anything which may be said upon the subject must necessarily be in 
great measure a reference to facts already stated, or to views to which 
expression has been already given. But so long as preventable disease 
prevails, and while defective house-sanitation continues to be one of 
its most potent agents,. the question will be one) of engrossing 
interest, even though in dwelling upon it one has to repeat an oft 
told tale. 

Notwithstanding the halting and uncertain tone of sanitary legislation 
and its permissive character, immense good has been effected by it, 
more especially in urban districts. All large cities and many towns 
possess building by-laws which have been approved by the Local 
Government Board, if not framed directly upon their model. by-laws, 
This general adoption of building by-laws in towns renders the subject 
of house-sanitation in rural districts of increasingly grave importance, 
because speculators and others are building, and will continue to build, 
just beyond the boundaries of the borough areas, in order to escape the 
operation of the by-laws, whole districts of houses which will in few 
years be included in the towns, These districts are within the juris- 
diction of the rural sanitary authorities, who, unless they apply 
specially for urban powers—which they do not often do—are not able 
to interfere unless an actual nuisance be created. Moreover, within 
the jurisdiction of the rural sanitary authorities, considerable districts 
are being built over, especially along the coasts, quite free from control 
or sanitary regulation, save as regards the water-supply. These places 
are visited by invalids and by others whose powers of resistance to 
morbid influences are feeble. Among many with which I am 
acquainted I know such a place in the south of England, whichis 
already a fashionable watering-place, and which is rapidly assumingthe 
dimensions of a considerable town. It is unnecessary to gives 
detailed account of the place, some of the nuisances of which ae 
occasionally reported to the guardians; but I will briefly describe, as 
typical, the sanitary arrangements of a house recently erected there, 
and which is destined to be let asa lodging-house. The subsoil is 
undrained. The ground upon which the house stands is not covered 
with concrete or cement, and there is no damp course in the walls, 
which are thin. But it is a decent, not to say picturesque-looking, vill 
residence. The water-closets are within the house, but the soil-pipe is 
neither disconnected nor ventilated. The soil-well is situated partly 
beneath the scullery-floor. It is uncemented, and within ten feet of it 
is a shallow surface water-well, which supplies the house with drinking 
water. The overflow pipe of the soil-well passes beneath the house 
to a pit immediately in front of it, which is loosely lined with unmot 
tared bricks. It will take no long time to saturate the soil ben 
around this house with sewage, and to contaminate the drinking-walét 
This example alone is sufficient to prove how important to the 
of the community it is, that the most vigilant control should be 
by the rural sanitary authority over the sanitary arrangements 
embryo towns and suburban districts, Not only should the; 


sanitary authority possess and strictly enforce building by-laws, ig 
independent water-supply should be obtained as soon as prac " 
such places, and after that they should be properly sewered, +a 
What is the condition of things in rural districts proper?» 4m ie 
are to be found—1, country mansions and other detached d 
which are surrounded by more or less extensive grounds $ 2y fata 
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, f the better sort, standing in their own gar- 
houses 5 ie 4, the dwellings of the labouring population, 
= “isolated or situated in hamlets and villages, and possessing gar- 
d.in most cases. i § 

Houses of the first class are usually substantially built and well 
diuated; and, although many of them are ill-ventilated and damp, the 
rooms are large. They obtain their water from brick wells situated 
near or beneath the house. The majority of them have water-closets 

too frequently in the centre of the house, ‘These have the old 
closet-pans, and are supplied from cisterns from ape weit is in many 
i to different, parts of the house. e overflow-pipes pass 
ein, the ce eh into the trough of the force-pump. The 
soil-pipe passes frequently within the house to a drain—commonly an 
old brick or stone drain—which runs beneath it, to a large uncemented 
it or soil-well near the ip and often in gapgeqous proximity to 
‘ting-well. From this cesspit, an overflow-pipe may pass to 
ee iatxicker, or with bricks loosely placed, so that the liquid 
may soak away; and, if it be near the house, the chances are 

that some of it finds its way to the water-well, Ifa pond or a stream 
be convenient, the house is drained into it, or the overflow from the 
it is discharged into a ditch. Into the cesspit, all the drains in 

the house and about it pass usually, and much of the storm-water finds 
its way through them to the same receptacle, giving rise after rain to 

g most offensive overflow. These drains and the soil-pipes of the 

closets are seldom efficiently trapped, hardly ever disconnected, and 

never scarcely eee or a Venleaieie me pipe wed is a vey small 
Often there are servants privies avout the house and at the 
po If the house be an old one, and has been added to, the pos- 
sibility is there are one or more old cesspits beneath it. Seeing that 
the life of an unventilated lead soil-pipe is from eight tc sixteen years, 
it is probable that the soil-pipe leaks. Indeed, unless the drainage 
arrangements have been thoroughly overhauled within the past ten or 
fifteen years, there are very few old country houses, or modern ones 
cither, which do not possess abominations more or less detri- 
mental to health, and capable at any time of giving rise to fatal 
disease) These unsanitary horrors should be searched for and re- 
medied ve om nee and eee is generally the case, after 
it has broken out. e basement should be carefully sounded for old 
its, No drains should pass beneath a detached “~ semi-detached 
house, and all such drains should be sought for and removed. All 
drains should bedisconnected and thoroughly well ventilated and trapped ; 
the soil-pipe of the closet should be carried outside the building, 
and, being continued high above the eaves, should terminate ina funnel- 
shaped‘opening. - The cesspit should be placed at a considerable dis- 
tance from the house, and should be cemented inside, and clay-puddled 
outside, It must be well ventilated, and should not be large or more 
than six feec deep, so as to necessitate frequent emptying. The object 
tobe aimed at in rural sanitary matters is frequent scavenging. The 
most “satisfactory plan is to sweep all filth away from a house at 
once, and, where that cannot be done, as where there are no public 
‘sewers, to avoid all accumulations which have not been rendered 
innocuous, 
Tf there be no risk of the contamination of drinking-water, drain- 
pipes laid loosely a foot beneath the surface may be carried be- 
one ny vo ang “ig be — up periodically, as they are 
lable to be choke roots, No drinking-water should be drawn 
from the cistern which males the closet ; aad the overflow-pipe of the 
closet-cistern should discharge independently. While repairs and recti- 
‘fications are going on, the process should be carefully watched and 
‘skilfully superintended, in order that defects arising from the dishonesty 
or ignorance of workmen, which are a terribly frequent source of dis- 
tase, may be avoided. One of the greatest obstacles to the efficient 
draining of a house is the absolute faith which exists among work- 
people, and the builders who employ them, as well as among the pub- 
lie generally, in the efficacy of traps. No trap gives perfect security, 
and many of them are simply a delusion and a snare. Safety can only 
be obtained by a complete disconnection outside the house, and open 
een gibeae wi a and the drains, a trap being 
both on the house side and the sewer side of the gulley or dis- 
Connection. 
Although all drains should be frequently flushed, it is most unde- 
that storm-water should pass into the cesspit. The rain-water 
hoes the house should pass into a properly constructed tank, and that 
ich falls upon the land about it should be rapidly run off through 
“ain-pipes to a ditch or pond, or natural watercourse. All drainage 
Ra be carried through socketed glazed earthenware drain-pipes, well 
‘femented together, and every brick drain should be abolished, The 
ne bana Pe ceunliied from time to time, and the well be 
eaned out. 





Light and warmth are usually secured in large country houses, but 
ventilation, when the windows are closed, is often defective, especially 
in the bedrooms. If the sleeping-room have sash-windows, air may be 
admitted between the upper and lower sashes by placing a piece of 
wood a few inches thick and as long as the window beneath the 
lower sash. In hospitals and workhouses, and the like, it is as well 
to screw the wood on, so that fresh air may be always admitted. See- 
ing that a third at least of one’s life is passed in a sleeping-ream,it 
is highly important that the air be kept pure by some efficient mode of 
ventilation, 

Farmhouses for the most part have the same defects; but they more 
frequently have privies in the gardens or attachéd to the house than 
water-closets within it. These privies have large brick cesspits asa 
rule, which are scarcely ever cemented, so that sewage.soaks from 
them, and often finds its way to the well. Every one of these: ¢ess- 
pits should be emptied and filled in, and the space beneath the seat 
cemented. Some kind of pail should be used which should be fre- 
quently removed, either at the back or side, or by means of a hingefl 
seat, and emptied at a distance from the house for future use, 
either in the garden or fields, the contents being covered. with a few 
spadefuls of earth or of sifted ashes. It is not difficult to contrive an 
inexpensive arrangement, by means of which ashes can be thrown into 
the pails after use upon pulling up a plug. 

The farmyard is a frequent source of pollution of drinking-water 
in wells and of streams. The risk of this is increased by many, 
especially thatched, farm-buildings being unspouted, so that the drip- 
pings from these mix with the manure of the farmyard. All farm- 
buildings should be spouted, and the water from them should be col- 
lected in tanks or carried away by drains. All farmyards ought to be 
drained into tanks, the contents of which may be pumped out and put 
upon the land where required. Manure-heaps should not rest against 
the walls of the house or outbuildings. It must not be forgotten that 
animals suffer from unsanitary surroundings as do human beings. 

The house-drainage of farmhouses is often very defective, being 
carried frequently through brick drains which are neither dis- 
connected, ventilated, nor trapped, or along brick gutters. Seeing 
that the washings of the dairy and the house-slops and soapsuds pass 
down them, and that the drinking-well may be beneath-or close to 
the house, there is not only the risk of poisoned air entering the house, 
but of the drinking-water being contaminated. The drainage should be 
carried through glazed earthenware drain-pipes, thoroughly cemented, 
and bedded in cement or clay-puddle, and each drain: should be, dis- 
connected and thoroughly trapped. | It may be-carried into a ditch at 
a distance from the house, or may be discharged into irrigation-chan- 
nels in a field, or may pass through loosely placed ordinary -drain- 
pipes beneath the surface of a pasture. If these drain-pipes follow 
the course of deep drains, the house-drainage may be thus safely dis- 
posed of. 

Houses of the better sort in villages, and country villas, having only 
small gardens, while they possess sanitary defects similar to those.of 
the larger houses, present greater difficulties in finding remedies for 
them. If they have water-closets in the houses,-as many of them 
have, the cesspit must necessarily be placed too near the house and 
the water-well. The wells in villages are very liable to be .contami- 
nated. Houses are often found near the graveyard ; and, if the dip of 
the strata happen ‘to be favourable, the churchyard drains into? the 
wells, If the cesspit cannot be removed to a distance from the house, 
it would be better to substitute earth-clesets for the water-closets,. if 
they can be got at from outside. Many of these houses have privies 
in the gardens with cesspits. These cesspits should be filled up, and 
pails used. The overflow from the cesspits and the house-drainage 
often pass into an open gutter by the side of the village street, tosbe 
discharged eventually into a stream, or, failing that, into a pond or 
foul ditch, 

The question of the drainage of populous villages is a very difficult 
one, because, if there be no independent water-supply from which they 
may be frequently flushed, it is undesirable to have a system of sewers. 
Then, unless the sewage can be treated at its outlet, an expensive 
process, it should not be discharged into a river or stream. It must, 
therefore, be discharged on to land, and utilised by means of irtiga- 
tion or subirrigation channels; or into watertight tanks, from which it 
must be pumped into soil-carts, to be removed and made use of on 
the land. Either plan ought to pay expenses, but it is doubtful ifjin 
practice it would be found to do so.. While it is absolutely essential 
that. sewers should not only be ventilated but fiushed, it is desirable, if 
the tank-system be adopted, that the storm-water should. be got. ridvof 
apart from the sewers, as it is little under control. One thing is certain: 
no kind of sewage shoyld be carried by means of open gutters through 
a village; and, even if soapy water and house-slops pass away lapedbe 
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houses through drains, they should be carried in disconnected glazed 
drain-pipes beneath the surface of the road. These, thoroughly ven- 
tilated by pipes carried up trees and houses, should discharge their 
contents into subirrigation channels beneath the surface of a meadow, 
and not pass directly into a stream or ditch. 

Remarkable though the improvement in the condition of the labour- 
ing population in country districts has been since the beginning of this 
century, their dwellings, whether ‘isolated or in villages, are not yet 
what they should be. Often hadly placed, and built upon undrained 
ground, having uneven stone or brick floors, or only the bare earth, 
the houses are too frequently damp and unhealthy. Although a few of 
them are mere shanties, and some of them are simply mud huts, the 
majority of the older houses in many districts are substantially built of 
stone, which, however, is sometimes porous—so that the walls are damp 
after rain. The rooms in these old houses are low, and in many of 
them they are unceiled; but they are for the most part larger than in 
modern built labourers’ cottages. They are ill-ventilated ; but, where 
the windows are not fastened up, and all the cracks and crevices 
papered over, abundance of fresh air finds its way into them. Warmth 
is, however, important to the aged and to young children, especially in 
winter; and, unless they be very warmly clothed and substantially 
fed, much suffeging results from draughty ventilation. The modern 
houses, commonly of brick, are of two classes: those built by land- 
owners, often deservedly called model cottages; and those built to let 
at a low rental. These latter have frequently thin walls, through which 
wet penetrates, and contain only two or three small rooms. They are 
ill-ventilated, and the sanitary arrangements are bad. 

Now, every cottage should be built upon an area which has been 
cemented over or covered with a bed of concrete, and the subsoil 
of which has been thoroughly well drained. The walls should be 
hollow, and should have a damp course of slates or of vitrified bricks, 
and the space beneath the floor should be ventilated. The floors should 
be of wood, and no room should measure less than ten feet in each direc- 
tion. There should be at least three bedrooms, and one large living room, 
and a scullery or wash-house place ; and the rooms, and especially the 
sleeping-rooms, should be well ventilated. Such a house may be built so 
as to yield a fair return upon its cost. In many districts, overcrowding 
in labourers’ cottages is fearfully prevalent. Houses become dilapi- 
dated and are pulled down, and others are not built in their place. 
The result is, whole families are forced into one or two rooms. 

The majority of labourers’ cottages have garden ground, and all 
should have—because, even in villages, the refuse and filth have to be 
disposed of upon the premises for the most part. Many labourers’ 
cottages have wells, and all new houses must be supplied with water 
before they can be certified for letting ; but, in some districts, there are 
whole villages in which there is not one well. Sometimes the peasant 
is wholly dependent for water for all purposes upon the rain-water he 
can collect from the roof, often thatched, of his dwelling, when, by 
sinking tube-wells, water could be obtained at small cost close to his 
cottage. At other times, the drippings fall upon the ground from the 
unspouted roof, rendering the house damp. In other places a stream, 
polluted perhaps by the drainage of a neighbouring village or farmyard, 
is the only source of supply, or a stagnant pond into which a field 
drains, or even a ditch ; or water is dipped from a spring, or from a 
shallow open well by the roadside. 

The privies are sometimes placed at a distance from the house, but 
they are often close to it, and have cesspits which are either mere 
unbricked holes in the ground, or are lined with bricks loosely placed, 
so that their fluid contents may soak away, possibly beneath the house 
or into the water-well. All such pits should be emptied and filled 
up, and covered with cement or cemented flags, upon which a pail or 
earth-closet may stand. The pail should be emptied in a far corner of 
the garden, or of that of a neighbour, or into a field, and the contents 
covered with earth, and there allowed to remain until the manure can 
be used on the land. After a little experience of its value, the labourer 
himself will scarcely care to give it away. So with soap-suds and 
house-slops ; if they be used for watering a row of cabbages, or even 
emptied at the foot of a fruit-tree, their value will soon be manifest. 
They may be thrown upon any unplanted plot of ground, or upon earth 
placed in a pit at one end of the garden, which may be subsequently 
used as a top-dressing. The pigstye resting against the house is by no 
means a rare sight ; and when we consider the soakage of filth beneath 
the house from the pigstye and cesspit, especially after rain, and the 
soakage between the flags or bricks of an uneven ficor, in the process 
of house-cleaning, it is not difficult to account for many cases of illness 
which the parish doctor has to treat in the homes of the peasantry. 
The pig is a necessity to the labourer, and cannot be got rid of; but 

‘the stye should be removed as far from the house as possible, and be 
‘frequently cleaned out. 








In connection with houses of all degrees in rural distri 
and dust-hole are sources of danger, but least so in dara 


poor, because the former is frequently emptied into the pig’s the 


and the latter does not often exist. The wash-tub sho lee 
sure frequent emptying, and should be covered ; and ace a 
no dust-hole, or, if there be one, it should be covered, All filth be 
be kept as dry as possible. The cinders after sifting should be 
and the ashes, if not used in the privy, should be scattered on rhe 
every day. All other house-refuse should be burnt or carried lad 
some convenient place at a distance from the dwelling, daily to 
Having pointed out some of the unsanitary conditions which obtai 
in connection with houses in rural districts with which Iam inf 
ard having very briefly indicated the changes by which they may be 
met, I by no means wish it to be understood that, because I have said 
every rural sanitary authority should possess and rigidly  enforge 
building by-laws, I think such changes as regards old houses can be 
arbitrarily enforced, or that old evils can be remedied in a day, With. 
out building by-laws, these evils are being constantly perpetuated, and 
advance is rendered impossible : but no hardship is inflicted Upon in. 
dividuals if they know the regulations under which they build, Tp 
attempt to bring old houses into complete harmony with such by- 
however, would hinder, by the opposition it would raise, the object in 
view, namely, the prevention of disease, for it would involve the de 
struction and rebuilding of half the houses in the country, My object 
has been rather to suggest a standard to which, by friendly advice and 
kindly influence, the rural householder or owner may be encow 
to endeavour to attain, before the deaths of wife or children have con. 
verted him to right views of house-sanitation. 


SOME PECULIAR FEATURES OF A RECENT EPI- 
DEMIC OF MEASLES IN CHELTENHAM. 


Read in the Section of Fublic Medicine at the Annual Meeting of the 
British Medical Association in Worcester, August 1882, 


By EDWARD T. WILSON, M.B.Oxon., F.R.C.P,, 
Physician to the Cheltenham General Hospital. 


In the early part of the present year, the town of Cheltenham and its 
neighbourhood were visited by an epidemic of considerable severity, 
Boys and girls in the various boarding-houses were attacked in large 
numbers, but with slight mortality. The children of the poor, les 
favoured as regards sanitary conditions, suffered severely. It is, how- 
ever, to some peculiar features of the epidemic, so far as it came under 
my own personal observation, that I would now direct attention ; and 
I make no apology for bringing this subject before the Health Section, 
as it is one on which the health-officer, from his more varied experience 
and wider field of view, is perhaps more fitted to pass an opinion than 
the practitioner who is daily battling with the disease. Ina wide-spread 
epidemic, there are many phases; and the medical officer of health 
enjoys unrivalled opportunities, in his contact with medical men 
throughout a large district, for collecting isolated facts ; for comparing 
opinions and experiences, which otherwise might never be contrasted ; 
and so arriving at those higher generalisations on the variations and 
etiology of disease which are amongst the highest aims of preventive 
medicine. 

The cases on which the present observations will be based ate fifty: 
seven in number: two adult female servants ; eight girls residing a 
home ; thirty girls in boarding-houses ; six boys in one college board- 
ing-house ; eight boys living at home ; and three boys in other board: 
ing-houses. Of the fifty-seven cases, five boys only, and those all in 
one boarding-house, could be described as approaching the ordinary 
type of measles ; and of these, one had had measles on a previous Ot 
casion. The remaining fifty-two, while preserving a well: 
similarity to one another, differed in so many particulars from the 
normal type of morbilli, that it seemed desirable to place the facts 02 
record, especially as I glean from Dr. Bond’s excellent report for 
Gloucestershire Combined Sanitary District,* and from other soutcs 
that the anomalies of the recent epidemic have been noticed elsew 
and have given rise to theories as to the intimate relations of disease 
which deserve a candid and unbiassed examination. 


1. Zncubation.—A day boy at the college sickened on Febmuafy 





* “This epidemic was of a mixed kind, having commenced at first with the type 
of measles, and passed gradually through that of roseola, or so-call for 1h 
measles,’ into that of unquestionable scarlet fever.”—Dr. Bond's Report =| 
p. 26 “I know no line of demarcation by which they (scarlatina, he difalt 
diphtheria) can be theoretically separated from one another. Nor does Shed 
in dealing with scarlatina end here; for whilst it shades off into the diphtheritic 

roup of affections on the one side, it tends equally on the other to pass | ws 
into measles.” —/0/d., p. 7. Lae 
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a a ed on the 6th. His two sisters, attending the 
vipa fail ill on February 17th, and the rash appeared on the 
oth, giving thirteen days from rash to rash, 

A boy at a day-school developed the rash on February 28th. His 
sister followed with rash on March 12th, 

Other cases, in which the period could not be so accurately marked, 
seemed to indicate an incubation-period of from twelve to fourteen 
Os smata,—The premonitory symptoms were in some cases very 
severe, though generally slight. They lasted from two to four days, 
There were several instances, however, in which the rash was the earliest 

m. 

T m existence of a marked coryza, such as is seen in measles, 
was exceptional. Headache, malaise, and sneezing were present. In 
most cases, the eyes were injected, but rarely running ; and photo- 
phobia, although severe and well marked in eight cases, was generally 

nt. 

Pa ihecet was complained of in nearly every case. The tongue 
was usually coated, with in many cases, decidedly red edges. Raised 
papilla—such as are seen 1n scarlatina, and the vivid red tongue of 
that disease—were not observed. The lymphatic glands of the neck, 
and especially those at the back of the ear, were noticeably tender, and 
enlarged in nearly every case before the characteristic eruption appeared. 
The temperature generally did not exceed Io1", 

Eruption.—The rash began, usually, on the second or third day, and, 
in exceptional cases, was the first symptom observed. It began on 
the face and neck, extending very rapidly downwards over the trunk 
and extremities. Small puncta, generally raised at first, made their 
appearance, and these on the face, chest, and arms usually coalesced, 
so as to form large irregular blotches, of a pinkish hue, resembling, 
but yet differing in shade from, the flush of scarlatina. In many cases 
it was impossible, while feeling with the eyes closed, to say that any 
eruption existed. .On the trunk and limbs the eruption was, without 
exception, discrete, and resembling that of genuine measles, but without 
any crescentic arrangement on the back. It disappeared in the order 
of its appearance, sometimes on the third, but more generally from the 
fourth to the sixth day. 

In one case, when the rash was very slowly developed, it assumed a 
livid purple hue, was lumpy to the touch, and confluent over the face, 
chest, and shoulders ; the symptoms were very severe. 

In another case, which I saw in consultation with my colleague, Mr. 
Bubb, a boy developed a distinct measly eruption on February 12th, 
which died out in three days, and was immediately succeeded, on 
February 15th, by a scarlatiniform rash, of a somewhat purple tint, ex- 
tending uniformly over the whole body. The tongue at this time was 
neither coated nor red, and the throat, though slightly congested, was 
in no way characteristic of scarlet fever. The temperature was 104°. 
The boy was deaf, very lethargic, and frequently delirious. In the 
course of the disease, he passed through a severe attack of broncho- 
pneumonia. Desquamation took place in large flakes ( 7ransactions of the 
International Medical Congress, vol. iv, pp. 17-22, ef seg.), and 
d a tedious convalescence, and for many weeks afterwards, 
he suffered from a subacute form of mania, showing itself in occa- 
sional outbursts of excitement and irritability, but more usually in 
a muttering conversation with imaginary persons, or constant repe- 
tition of short phrases—inability to comprehend what was said to 
him or to recognise those about him, There was never more than a 
pe asic of albumen, and he is now quite recovered. He had never 
suffered from either measles or scarlet fever. During the early part of 
his illness, he was in a room with about six or eight young boys suffer- 
ing from the measly rash, and, until desquamation set in, with a boy 

ering from bronchopneumonia, who had not had scarlet fever. There 
were twenty-six boys in the house, from eight to fourteen years of age, 
and presumably susceptible to scarlet fever; yet, although he went 

h the peeling process in the house, no case of scarlet fever oc- 
3 and this fact must be allowed due weight in estimating the 
nature of this second eruption, with its subsequent desquamation. 

To return from this digression; the throat was complained of in 
nearly every instance, and on examination the fauces and soft palate 
were seen to be covered with a raised and punctate eruption, which was 
undoubtedly the cause of a troublesome cough, which generally con- 
<" with much persistence during the first three days of the erup- 

In two cases, this irritation gave rise to lar 1 i 

4 yngeal spasm, with croupy 

h, whi i i i i 
oe * sega most distressing to the patients and alarming to 
€ eyes, although in most cases giving no trouble, were in some 
much ga with inflammation of the conjunctiva and copious 





phe tongue, fairly clean in general, was not unfrequently coated, with 
red edges. - 

The temperature rarely exceeded 101° Fahr., but, in the case above 
mentioned, in which the rash developed slowly, it reached 104.2° on 
the morning of the fourth day, and then quickly subsided. } 

Drowsincss on the second day of the eruption was noticed in four 
cases, 

Earache occurred in three cases only. : 

Sickness on the second day of the eruption, and not due to the cough, 
was a marked feature in several cases; and constipation had to be 
treated in every case but two. 

Desquamation in fine brawny scales was the rule, with few excep- 
tions. There was no case of albuminous urine, with the doubtful ex- 
ception already noticed, nor any instance of cedema. 

Sequelz, in the form of severe bronchopneumonia, were met with 
in three cases, all of which recovered. 

In the remaining 54, convalescence was rapid, without further com- 
plications. 

In one case, the rash, which appeared on March 20th and disap- 
peared on the 24th, with rapid recovery, reappeared on March 3oth 
and disappeared on April 5th. 

Such are briefly the symptoms which characterised the cases which 
came under my own observation, and it will at once be noticed how 
closely they conform in many respects with those of rotheln or German 
measles, and how markedly they differ from those of ordinary measles. 
The short duration of the premonitory symptoms, the prominence of 
throat-trouble rather than coryza, the peculiar character of the erup- 
tion and its early appearance, the swollen lymphatics, the peeling, as 
well as the almost universal constipation, whilst they are very charac- 
teristic of rétheln, are certainly unusual in an unmodified epidemic of 
measles, On the other hand, the symptoms, supposing them to pro- 
ceed from rétheln, were unusually severe for that disease, although 
there are not wanting instances of its occurring in a very aggravated 
form. Some cases brought before the Medical Congress in London 
last year by Dr. Cheadle (7vansactions of International Medical Con- 
gress, vol. iv, p. 4, e¢ seg.), would seem to have been of this nature, 
and to have resembled in many important particulars those which have 
just been described. On one point, however, there is the widest pos- 
sible divergence. Whilst, in Dr. Cheadle’s cases, a previous attack of 
measles proved no protection (out of 30 cases, 22 had had measles), 
among the inmates of two large boarding-houses during this epidemic, 
a previous attack of measles apparently gave absolute protection. 

Of 28 girls in one house, 16 had had measles previously, and none 
of them took the disease ; one was doubtful about measles, and took the 
disease. Of 11 who had not had measles, 9 were attacked, and 2 
only escaped. Of 12 teachers and servants in the same house, 11 had 
had measles, and all escaped; one servant bad not had measles, and she 
took the disease. In a boarding-house with 26 young boys, all under 
fourteen, 12 had had measles, and all escaped in this epidemic; 14 had 
not had measles, and of these, 12 were attacked. Of the whole 57 
cases, 10 had had measles previously, and 2 had had rétheln. 

Rotheln has of late been so generally accepted as a specific infection, 
distinct from scarlet-fever on the one hand, and from measles on the 
other, that I should hesitate to assign the cases we have been consider- 
ing to that disease in the face of the evidence, which can scarcely be a 
coincidence, of the protective power of a previous attack of true 
measles. It seems more probable that we have been dealing with a 
modified form of morbillous disease; and this view is fortified by the 
fact that the cases which most nearly approached the normal type of 
measles were in boys attending the college where that disease was 
prevalent in its ordinary form, and that among the poor of the town 
an epidemic of measles prevailed at the same time, which although 
severe, did not, I am informed from many quarters, differ in any im- 
portant particular from the disease as ordinarily seen. It will scarcely 
be contended that the specific organisms of infectious disease are ex- 
empt from the ordinary laws of development and evolution. We 
should rather expect that, in common with the lower forms of life, they 
would illustrate them in an exaggerated form, under varying conditions 
of soil and nutrition. And certainly my own experience of rashes, as 
they occur in schools, leads me to the belief that a change is even now 
taking place, and that, at the very time when greater precision and 
accuracy will be demanded for the notification of infectious disease, 
the old and sharply defined landmarks will be found to have faded 
away, to the infinite puzzle and discomfiture of those who have to 
certify. The difficulty is already felt in schools where sanatoria are 
provided, but it will be infinitely greater when a decision will be legally 
required in every case of rash that occurs. The newly established 
Investigation Committee might find an ample field for inquiry in this 
direction; and if the experience of those who have. medical charge of 
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large schools throughout the country could be-collected and compared, 
some striking facts might be elicited as to the frequent occurrence of 
deviations from type and transitional forms of eruptive disease. 





QUARANTINE IN THEORY AND PRACTICE. 


Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 


By FRANCIS IMLACH, M.D., Liverpool. 





THE energetic protest, raised in the month of March by the British 
steamship companies trading with the East, against the vexatious and 
redtape quarantine regulations at Port Said, was followed in April by 
a vehement discussion of the practical value of such regulations before 
the Académie des Sciences of Paris. Vessels arriving from India with- 
out a single case of infectious disease on board were subjected toa 
needless and expensive delay of from five to fifteen days, and the 
Canal was blocked. The British Foreign Office sent a communica- 
tion to the late Egyptian Government that Her Majesty’s Govern- 
ment was ‘‘not prepared to acquiesce in the possible recurrence of 
such arbitrary and capricious acts of the International Board of Health 
as of late caused such enormous losses to British shipping; that they 
can no longer consent that an irresponsible body should have the power 
of making unreasonable laws which disturb the whole Eastern trade of 
Great Britain and uselessly impede her communications with India”; 
and demanded that a sanitary code should be compiled and submitted 
to all Governments concerned. ‘It was impossible that France should 
forward a similar note. French influence preponderated in the Inter- 
national Sanitary Conference of Constantinople held after the cholera epi- 
demic of 1865, and theexisting regulations are the outcome of Frenchsani- 
tary science. The discussion was of the nature of an insurrection on the 
part of M. de Lesseps, He attacked not only the Suez regulations, 
but the whole institution of quarantine. The defence was undertaken 
by M. Fauvel, Inspector-General of the Sanitary Service, and for- 
merly an active member of the Conferences of Constantinople and 
Vienna. While M. Fauvel alleged, for example, that in 1872, in 
1877, and again in 1881, when cholera had attacked the pilgrims from 
Mecca, the defensive system of the Conference had prevented the ex- 
tension of the disease into Europe, M, de, Lesseps, on the other hand, 
declaimed against the ‘‘scrupules de quarantinaires” concerning the 
transmissibility of cholera. The arguments of an authority very fami- 
liar with the vexatious practice of quarantine were met by those of an 
authority entirely conversant with its sanitary bearings, and perhaps 
even overmuch impressed with the importance of the tenets of the 
Conference of 1866. It is to be hoped that this discussion, together 
with certain other recent events, may result in ati early and satisfac- 
tory revision of the Suez regulations, that heed may shortly be given 
to the recommendations of the Conference of Vienna rather than to 
those of Constantinople, and that the system of quarantine in Egypt 
may be wholly superseded by the system of ‘‘medical inspection” 
which has been successfully adopted in this country since 1873. For 
quarantine, though still widely enforced, is now admitted by most Euro- 
pean States to be a mistake. It is confessedly unavailing against a 
disease, like small-pox, which is immediately and personally infectious; 
and is only directed against diseases, like yellow fever and cholera, 
which flourish only in special districts, and whose contagious character 
is doubted. While in this country so late as 1826 evasion of quaran- 
tine service was felony, without benefit of clergy, such evasion is now 
of daily occurrence; and, as Dr. Billings stated at the International 
Medical Congress in London, ‘‘ neither in America nor in Europe can 
one draw reliable conclusions as to what is actually done at a quarantine 
establishment, from its printed regulations”. 

Of course, those whe defend the present system of quarantine main- 
tain that both yellow fever and cholera are directly contagious. For 
example, Inspector-General Lawson stated last year, in a paper on 
Yellow Fever read at the Medical Congress, that, according to his ex- 
perience, the sick from a ship with a source of yellow fever in her 
‘© may be landed and treated without risk to their attendants or the 
population generally”. And, again, ‘‘ It has not been established that 
a vessel with a source of yellow fever in her can impart the germ of the 
disease to a locality on shore suitable for its development, near which 
she may lie, and so produce a shore epidemic”. In reply, M. Fauvel 
held that, while this might be true for England, it was not so for 
France, Portugal, or Spain; and he mentioned St. Nazaire as an example. 
But against M. F auvel’s belief, there is an infinity of arguments. I do 
not know any more.exhaustive investigation than that contained in the, 


Report of the Sanitary Commission of New Orleans on the Epidemic || 


Yellow Fever of 1853." Its Conclusions, in brief, were, that the fever 
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| originated’ in the city; that it was attached'to the'soil’ :aikay all: 
| person; that it was not personally’ contagious ; aid ther ean 
| properties were only commuticable in'a foul or infectious ’ attihan 

Like results were found at Rio de Janeiro, and these remain tac 
this day. When yellow fever is'raging’there, the inhabitants of Tak i? 
and of Petropolis, on the neighbouring hills, are free from ital Cjuleg® 
there is no inland quarantine. ‘ Fever-stricken inhabitants ‘OF Rig’ 2, 
occasionally taken to the hills, and there may die; but no outbreak i 
| feared, and none, in fact, occurs. During ‘the epidemie y brea 
British’ Guiana, yellow fever cases in their’ worst’ forms were 0 fa 


separated from’ other patients in‘ the hospital wards ; yet, oa , 











the Report (p. 54) of Dr. Blair, Surgeon-General of the ‘dgitien 
neither patient nor nurse was ever ‘irifected. Again, 
endemic in Colon and‘ Carthagéna, on the Isthmus of Peseta apatap 
St. Thomas, ‘in the West Indiés. «English sailors ‘are frequently, ef 
sometimes fatally, attacked. Yet every week’ vessels of the Weg 
Indian Pacific line arrive in Liverpool from these ports, and no. manner" 
of quarantine isattempted. Sick and healthy alike proceed forthwith 1 
their homes. Their. kit is not disinfected,'nor is the cargo, nor aa 
ship. But not a single case of fresh infection has ever been ktiow ‘ 
much less an epidemic outbreak. In respect of Spain, Mf Fauvel’s 
statement is not at all borne out by the reports of Drs, Jackson and 
O’Halloran on yellow fever in that country. The latter, Writing j 
1821, says (p. 183): ‘* Epidemics have not been known jn Gibraltar 
since the arrival of General Don. The immunity has been‘ aserihed 
to quarantine restrictions ; I am more disposed to ascribe it to the 
services of a well-regulated corps of scavengers.” "As for'the epidemic 
of 1861, at St. Nazaire, reported by M. Mélier, Inspector-General of 
the Sanitary Service, the evidence of contagion would probably not 
now be accepted as sufficient by modern sanitarians. Alleged yellow 
fever broke out on seven vessels in the port of St. Nazaire Ora few 
days after leaving it. The Annie Marte had recently ‘arrived ftom 
Havana, laden with cases of sugar. She had had yellow fever on 
board, though none during the last seventeen days of her voyage,’ Pro. 
bably, therefore, the infection spread from her. It is true, as it 
subsequently was with the Hec/a, at Swansea, that her sailors who 
went to their homes did not infect any, nor did the labourers 
who discharged the cargo suffer. None of the sailors from the other 
vessels went on board the Annie Marie, except a few “from one 
only, who stayed -just a quarter of an hour on deck. ' But infection’ 
there must have been, and something must be done. — It ‘was pro 
that the ship should be burnt, but M. Mélier thought of another plan, 
She was beached on the banks of the:Loire, and holes were made in 
the hull. For eight days she Jay there, alternately buried in the tide 
and drained again at ebb and flow. Next, she was sluiced with-fifty 
kilogrammes of sulphate of iron: dissolved in a:ton of water. — By this 
time a thick layer of mud had settled in the hold, beneath which the 
provisions and furniture of the vessel were buried. Labourers, primec 
with brandy, hooked out these with a‘long pole,’ and held them ata 
distance, while chlorinated water was played upon them. from 4 fire: 
pump. Finally, the epidemic ‘was stayed, and the ship was saved. ° But 
such experience is altogether exceptional; ‘and M. Mélier admits, in his 
report, that it was the first time he had seen yellow fever. ° mic 
So far then, goes the evidence of the inutility of the measures of quaran- 
tine against yellow fever. But the stubborn and extensive enforcement 
of them is still the despair of comnterce; and evasion, unfortunately, is 
not always possible. The very Sanitary Commission of New Otledts’ 
that held it tobe impossible for one man'to be infected with this fever by 
another, also reported that, ‘‘as regards ‘the propriety of quarantine, 
the Commission are unanimously of opinion that a quarantine should 
be established. Even if of no use as to yellow fever, it will serve.to 
keep out other diseases equally, if not more, deleterious, etc.”” Eve 
at the present day, it is 'strongly urged in New Orleans that all com- 
mercial intercourse with’ the West Indies should cease during sik, 
months of the year. If a‘vessel havé touched at Colon or Carthagena, 
it must ride quarantine at St. Thomas. ~In 1871, there was an ott 
break of yellow fever in Buenos Ayres. ’ Since then, the. Republies.of 
Uruguay and of the Argentine Confederation profess ‘to fear its impor. 
tation from Brazil; and so vexatious have the recent quarantine reste. 
tions become, that it has been found’ impossible to cart) on trade 
between the ports of these neighbouring ‘¢cuntriés and that o Liverpool. 
with one service of vessels: At Madeira, the Cape de‘ Verde Islands, 
the Azores, and Lisbon, passengers. are detained in Jazarettoes of 
usual description, and vessels are codled by interdicted labourers, who, 
cannot afterwards return amongst the inhabitants until ‘there Has'been, 
due observance of quarantine.. Four years ago.the Méwton, a steal 
vessel from Brazil, bélongifg to ‘Messrs. Lamport and Holt, was 


ellow fever'is 





“cht southern’shore Of Madeira’ Br lordet to lightetl and fldat it of 
the crew commenced to unload the vessel of its cargo of bags of eofiee’ 
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i facials refused to allow these'to be landed, and ulti- 
but ro ager, Sa necessary to abandon ship and cargo alike to the 


ofthe waves. Even in the British possessions in the Mediter- | 


“at Gibraltar and Malta, the authorities appear to depend more 
uarantine than upon scavengers to free them from: the fever. 
Mean England, strict quarantine, that is, under the Quarantine Act of 
IV, is at the present day still in force against yellow fever, and 
aoainst no other fever. This enforcement is said to be only nominal, 
and “‘not really with any sanitary object, but solely with the view of 
‘eving our maritime commerce from disabilities which would else be 
upon it by other countries in which quarantine is regarded as 

tial 
an et Board’ Seventh Annual Report, 1877-78, Memorandum 10); yet 
judicrous exhibitions of authority are not altogether wanting. In 1878, 
a vessel arrived in Liverpool in which three deaths from yellow fever 
had occurred during the homeward voyage.’ The bodies had been 
buried at sea, and the bedding thrown overboard. The port sanitary 
officer attempted to visit the vessel, but.was refused admission. The 
Customs authorities had been before him, and the vessel was already 
in quarantine. This could not, however, go on for ever. The 
Customs authorities had a medical officer, but no staft or apparatus for 
disinfection. All they could attempt was the old-fashioned policy of 
simple detention. After due deliberation, the care of the vessel was 
handed over to the port sanitary officer, who caused it to be thoroughly 

disinfected, and thereafter gave free pratique. 

But it is chiefly in reference to cholera that M. de Lesseps breaks 
through the traditions of French sanitary science. Perhaps his primary 
interest is in the commercial prosperity of the Suez Canal, rather than 
in the scientific bearings of quarantine. But, however that may be, 
he appears to have adopted views that have long been maintained in 
England and in India, and his experience has been considerable. He 
holds that the transmissibility of cholera has been greatly exaggerated 
by those interested in maintaining quarantine service. He says that 
cholera has never been introduced .at Suez, or into Europe, by mer- 
chandise brought from India, and that this has been admitted by the 
International Sanitary Conference of Constantinople. Liverpool, 
Havre, and Marseilles, which receive cargoes from all the ports of 
India, and all the provinces of Asia, have never registered a single case 
of cholera which could be imputed to these arrivals. As for the pil- 
grims returning from Mecca, the caravan frees itself gradually of its 
sick in its march across the desert, and it has never imported cholera 
into Egypt. He would replace an useless and impotent quarantine by 
an effectual attempt to disinfect and destroy the dejections of the sick 
pilgrims. He regards putrid dejections in the soil or on movable 
objects as the sole cause of the propagation of cholera, and attempts to 
show that the disease may also have a spontaneous origin. 

Certainly our experience in Liverpool bears out M. de Lesseps’ 
statement. When we remember that cholera is endemic in Bombay 
and other Indian ports, and that it never occurs in Liverpool, although 
there is a constant service of vessels between them, we must admit 
either that the danger of infection is infinitely little, or that the regula- 
tions at Suez have been miraculously perfect. Our last local outbreak 
of 1866, which was described by Dr. Stopford Taylor at the Interna- 
tional Medical Congress, if an importation at all, came from Rotter- 
dam, not from India. In 1865, many cases of cholera were received 
into the general hospitals of London, but there was no example of fresh 
infection. And, if we refer to Indian evidence, we find that Dr. J, M. 
Cunningham, Sanitary Commissioner with the Government of India, 
after a careful investigation of the epidemic of 1872, denies that cholera 
is'a contagious disease, and does not even admit the filth- or water- 
theory of Dr, Farr and Mr. Simon. Yet we find the tongs still held out 
for the bill of health ; and, although there is not a sick man on board 
there must be quarantine of observation ; no pilot may come on board : 
and, as the supply of steam-launches to carry the too susceptible pilots 
is limited, the ship must wait its turn. 

But the denial of the utility of quarantine against cholera by no 
means depends upon the denial of its contagiousness. The response of 
M. Fauvel, who still has faith in quarantine, to M. de Lesseps, who 
now has none, was that cholera’ for Europe is an exotic malady, con- 
tagious, of Indian origin. Never’ has it been spontaneously produced 
in Europe, where it has always been imported. This was the original 
dictum of the Conference of 1866, and was elaborately defended by 
M. Fauvel in the discussion at the Académie des Sciences. It may 

admitted—indeed, it must be confessed, that Mr. Netten Rad- 

. €S recent report on the Diffusion of Cholera, and its prevalence in 

pe during 1865-74, goes far towards ‘establishing it. But, as the 
antine Report in 1849 declares, ‘‘the question of contagion has 
no Necessary connection with that of quarantine. The real question 
is, whether quarantine can prevent the extension of epidemic diseases, 


rt of their public health administration” (Local Govern- | 





whatever may be their nature, whether contagious or not. If it can, 
it is valuable beyond price ; but if it cannot, it isa barbarous incum- 
branée, interrupting commerce, obstructing international. intercourse, 
perilling life, and wasting—and. worse than. wasting—large sums of 
public: money ” (p,, 17). 3 j 

As is,well known, this report, which was adopted as the basis of 
subsequent legislation, wholly condémned quarantine; and all more 
recent. reports. and fuller evidence have likewise condemned it. 
Hygiene, disinfection, and intelligent care of the sick, enforced by the 
system of medical ‘inspection. recommended :by ‘the Conference of 
Vienna in 1874, are the sole measuresrequisite. to replace the quarantine 
system of the Conference of Constantinople. This is, indeed, the 
general opinion of British sanitarians. Yet, as we all know, our com- 
merce is to this day seriously hampered by the unreasonable quarantine 
restrictions of various countries. Our modern vessels, with all their 
hygienic appliances, are absolutely free from infection, as all who 
have sailed in them will admit, even when a case of fever has been 
unwittingly shipped. And when, at any fever-ridden port, tongs are 
stretched out suspiciously for their papers, it is a commonplace and 
trite remark that the tongs are inthe wrong hands. Our only remedy 
is unceasing agitation, International Medical Conferences have already 
helped to diffuse information, and wil! continue to do so. Our Govern: 
ment has protested when the occasion has offered. Indeed, we may say 
that only those most immediately interested in the abolition of quaran- 
tine—the shipowners themselves—have failed to take united action in 
the matter. Yet they have unequalled means of gaining and of 
diffusing sanitary information, for their vessels carry highly. trained 
medical officers, who will doubtless willingly assist them when they 
discover that united, patient agitation will, in course of time, effect 
what an ill-timed Government protest would simply hinder, 
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TOXICOLOGICAL. MEMORANDA. 
POISONING BY DAPHNE MEZEREON. 

ON July t4th last, a little girl, aged 234 years, was brought to me by 
her father, who said that, about half an hour previously, she had eaten 
some red berries from a shrub in front of the house which he believed 
to be poisonous, and he thereupon produced some berries and leaves 
of the ordinary cultivated mezereon. The child had been sick on the 
road, but had not vomited much. No one knew how many berries 
she might have swallowed, for she had been alone for ten minutes, and ~ 
her hands were full when discovered. There was nothing remarkable 
in her appearance except that she seemed somewhat dull and stupid. 
I gave her an emetic of five grains of sulphate of zinc in a little warm 
water, which made her very sick, but brought nothing up but a clear 
liquid. I then gave some ipecacuanha wine, and sent her home, with 
instructions for her to have a dose of castor-oil after the emetic had 
acted. She was again sick, with the same result as before, and they 
had barely reached home (a ten minutes’ walk) when she suddenly be- 
came pale, and began to cry and shiver violently, and very soon became 
unconscious. I was hastily summoned by a messenger, saying that she 
was dying; and, on my arrival, I found her lying quite still and 
motionless, her eyes wide open, pupils fixed and dilated, face blue, 
scarcely any pulse perceptible, and breathing very faint and slow. I 
had her wrapped in a warm blanket, gave her some ammonia and 
brandy, and ordered a mustard poultice to be put on her chest. She 
could only be roused with great difficulty, and her skin seemed quite 
insensible to touch. She revived a little after the stimulant, and moved 
her legs and arms about; the pulse also became quite distinct at the 
wrist. The mother noticed now, for the first time, that the lips looked 
as though they had been burnt, and that the inside of the mouth was 
swollen, She remained in this condition for an hour, when she began 
to look about and put her hands to her chest, where the mustard had 
been. . The pupils still remained quite indifferent to light. Two hours 
later, the bowels acted violently, and a copious motion was passed, 
containing half-digested food, something like curdled milk, and a num- 
ber of small hard seeds, some of which were partly enveloped in pulp. 
After carefully straining a portion, I found twenty-four of ‘these, and 
I believe there were ‘fully as many more in the remainder, . The child 
still continued drowsy, though otherwise better. Imnow gave a dose 
of castor-oil, and left. There was afterwards another evacuation, and 
a few more seeds were seen. She -coniinued to improve, sleeping 
heavily all the following morning; and, in the evening, had apparently 
forgotten all about it. 

The quick passage of the poison through the stomach into the intes- 
tines was, I think, unquestionably the secret of recovery inthis patient. 
I am not aware of any case having been recorded where so large a 
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number of berries had been taken without a fatal result. Most writers 
seem to agree that very few are sufficient to cause death. Guy and 
Ferrier say from six to eight, and Orfila mentions a case, on the autho- 
rity of Linnzus, where a young lady suffering from intermittent fever 
died, ‘‘spitting blood, after twelve berries had been given for the pur- 
pose of purging her” (On Poisons, vol. ii, p. 27, second edition). The 
harcotic symptoms, which were so marked a feature, are disputed by 
some authorities, who place daphne with the simple vegetable irritants, 
although Christison, in his work on Poisons (fourth edition, page 601), 
quotes one instance where, amongst several children who died with 
symptoms of violent vomiting and purging, one was distinctly narcotised. 


WILLIAM SHAw, M.D.Edin., Maidstone. 








OBSTETRIC MEMORANDA. 


A DIFFICULT FORCEPS CASE, WITH A PECULIAR 
STRUCTURAL CONDITION OF THE 
UMBILICAL CORD. 

On May roth, 1882, at about 10.30 P.M., I was summoned to assist 
another medical practitioner at a midwifery case about ten miles dis- 
tant from my residence. On my arrival at midnight, I learned the 
following history of the case. The patient, a strong, muscular, well 
developed countrywoman, aged 33, was now ill forty-eight hours in 
this her sixth confinement. All her previous labours were of a most 
difficult nature, none of her children being born alive ; delivery being 
effected on some occasions by the forceps, on others by the perforator. 
On examining, I found the os fully dilated, and the head presenting in 
the brim of the pelvis in the first oblique diameter. The waters had 
been discharged more than twelve hours. There was slight, but not 
very marked, narrowing of the antero-posterior diameter. The pains 
had ceased for some hours previously to my arrival, notwithstanding 
that ergot had been administered. There was no constitutional dis- 
turbance whatsoever. The necessary preparatory arrangements being 
completed, I proceeded to apply the long forceps (Barnes’s) ; and with 
traction, extending over an hour, we succeeded in delivering the head, 
the appearance of which sufficiently indicated the death of the child. 
We imagined now all further trouble was at an end; but, to our 
astonishment, by no’ amount of the usual tactics recommended in text- 
books on midwifery ‘could we succeed in extracting the body of the 
child. We were about opening the thorax, and eviscerating, which, 
under the circumstances, we felt would be a difficult matter, when we 
had recourse to the following novel procedure. We procured about 
two yards of the ordinary diaper, and this we twisted into a long nar- 
row fold; and, having made a loop, we encircled the child’s neck in 
it. One of us then proceeded to pull on the ends of the fold, whilst 
the other, with his hands on the child’s head, assisted in the extrac- 
tion, as well as directed the course of the forces thus applied. Ina 
few seconds, the child’s body was born. It was that of a well nourished 
and unusually large child. The placenta we pressed out; there was 
not the slightest hemorrhage, and the woman made an uninterrupted 
recovery. The cord presented a peculiar appearance. It was of the 
ordinary length, and was perfectly normal from the placenta to 
within five inches of its termination in the umbilicus ; here it broke up 
into a large peculiar spongy mass, closely resembling placental struc- 
ture. . This mass was about the size of a large orange, and from it pro- 
ceeded to the navel something less than one inch of cord of the ordinary 
size and appearance. I have never seen before, nor read nor heard of, 
such an anomalous condition of the umbilical cord. I may add that 

the placenta was normal in every respect. 
Joun T. Ditton, M.D., M.Ch., Medical Officer Ballyhorgan 
Dispensary District, The Square, Listowel. 








CLINICAL MEMORANDA. 


THE AURICULAR PULSATION OF MITRAL STENOSIS. 


In reference to Dr. Goodhart’s communication on the subject 
of auricular pulsation, I hope he will believe me when I tell him that 
I have repeatedly seen—in cases of mitral stenosis—the dilated appen- 
dix of the left auricle winding round the pulmonary artery, and lying 
on the base of the heart in front. If he will look into the literature of 
the subject, he will see this constantly referred to as an acknowledged 
fact. I confess it is not: so easy to prove it. The anatomical relations 
of the left auricle are but little spoken of in the dissecting-room, and 
the'same vagueness in regard to detail still besets its history in the 





pathological theatre. I have looked in vain in the }j 

subject, and even in my own cases, for one case deccsined aan the 
cient accuracy as to the dimensions and relations of the dj tag 
dix of the left auricle. I inquired of the conservator of theyre 
of our Royal College of Surgeons ; he told me he had seen man; re 
auricles, and thought he had one or more specimens in the —— 
but I could not find any. And yet they are not-so very unc — 
Just before the Worcester meeting, I saw a well marked case, — 
the patient died most opportunely, I hoped to be able to brin and, as 
specimen with me, but I could not obtain a post mortem exa ina 
Attention being now directed to the subject, I hope that careful] 
scribed cases will before long be recorded. It is, perhaps — 
fault, that Dr. Goodhart ascribes to me the opinion that there is 
possible cause of murmur in the pulmonary artery which is not 
operative at the aortic orifice, or indeed more so,” asif it held uni 
ally. I only meant that statement to refer to what I was then es 
ing of, viz.: the primary stage of the hemic murmur; and in Kar 
to that, I think it holds good. Dr. Goodhart is, of course, aware that 
the pulmonary artery is only permanently dilated after man yeary 
persistence of excessive intrapulmonary blood-pressure, and sy 

to those changes in the pulmonary capillaries which initiate brown in 
duration of the lung. In the early stage of chlorosis, when the basic 
murmur first becomes audible, there is no dilatation of the pul 
artery; the percussion of the heart is normal, or apparently sos the 
only thing abnormal about the pulsation, isa faintness or entire absence 
of the apex-beat, due, as I have already said, to commencing dilatation 
of the right side, not yet great enough to produce substernal pulsation 
At this stage, if we place the point of our finger between the second 
and third ribs, where the pulmonary artery normally lies, there is no 
pulsation, and the position of maximum intensity of the murmur lies to 
the left of our finger point in the plane of the second interspace, By- 
and-by, when faint pulsation makes its appearance during expitation 
as happens in many, if not in every case, it is felt, not close to the ster- 
num beneath the point of the finger, but to the left of that, just inthe spot 
where the murmur is heard loudest. If this be not the position where 
the apex of the appendix of the left auricle ought to lie, my anatomy is 
entirely at fault. Grorce W. BA.rour, Edinburgh, 


SURGICAL MEMORANDA. 


TAPPING THE BLADDER. 


In the BRITISH MEDICAL JOURNAL of April 8th, is an instructive te. 
port by Mr. Marrison upon tapping the bladder from the perineum, 

This operation can be done better and more easily through the 
prostatic urethra, by means of a tunnelling instrument, consisting essen- 
tially of a seton catheter, fitting closely and sliding easily within a thin 
steel tubular trocar, so guarded by pushing out the catheter that it 
cannot catch or scratch the lining of the urethra until it reaches the part 
to be tunnelled. To operate, the instrument, with the end of the catheter 
protruding beyond the cutting point of the outer cannula, is introduced 
by the urethra till it is arrested by the enlarged prostate, when the 
pointed outer tube is advanced, and passes easily through the prostate 
into the bladder; then the catheter, inside this perforating tube, is 
slid forwards, and enters the bladder without possibility of failure, oc- 
cluding the cutting point of the outer tube, and the urine is discharged 
as through an ordinary catheter. The instrument may now be tiedin 
till the new channel is permanently established. 

This trocar-catheter is a modification of the ‘‘ dome-trocar”, which 
is in very general use in America; the smallest sizes for aspiration 
(vide Roberts on Paracentesis of the Pericardium, page 51); the larger 
sizes for tapping the abdomen ; the largest for use in ovariotomy (au 
Smith’s Operative Surgery, page 563). , 

Simon Fircu, A.M., M.D., Halifax, Nova Scotia 








SCARS OF THE FACE.—This interesting branch of cosmetic surgery 
is treated by Dr. C. L. Bull of New York, in a reprint from the 
Transactions of the Ophthalmological Society. THe says: “ Persistent 
rubbing and kneading of scars of the face, both those due to burns and 
those resulting from bone caries, as preparatory to blepharoplasty, 
have, in a number of instances in the writer’s experience, 
most excellent results. Adhesions of scars, slight or extensive, tothe 
subjacent parts, have been slowly, cautiously and painlessly d 
and a gradual absorption of the firm material in the dense part of. 
scar has been brought about. So considerable has been the result ob- 
tained in some cases that the writer has come to regard this gradual 
extension and loosening as an important part of the treatment in 
cases,” 
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or 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


NORTH-EASTERN HOSPITAL FOR CHILDREN, 


casE OF DIPHTHERIA IN A CHILD AGED ONE YEAR AND NINE 
MONTHS: TRACHEOTOMY: RECOVERY. 

(Under the care of Mr. WAREN Tay.) 
[Communicated by JouHN PoLanD, F.R.C.S., Registrar. ] 
Harriet A., aged 21 months, was admitted on January 4th, 1882, at 
5 AM. There was then considerable dyspnoea and stertor; face 
slightly suffused. The suprathoracic fossz, epigastrium, and lower 
intercostal spaces became depressed during inspiration. This was very 
marked when she was first seen, in her father’s arms, struggling for 
breath, Every now and then, there was a faint croupy cough. On 
examining the throat, the fauces and palate were intensely congested, 
and a small patch of membranous exudation was seen on the uvula. 
Qn auscultation, no rd/es were to be heard in thechest. At 6a.M., the 
dyspnoea becoming intense, Mr. Waren Tay saw the child, and 
recommended operation. Tracheotomy was at once performed, under 
chloroform, by the house-surgeon, with marked relief, A quantity of 
membranous material was coughed up directly the silver tube was 
inserted. The child was placed in a steam-tent, and a spray of 
silphurous acid (1 part in 3) ordered to be applied to the throat every 
three hours. An ounce of wine, and a mixture containing five minims 
of ipecacuanha wine, with chloric ether, were given. The temperature 
two hours after operation was 100.4°. The patient slept quietly for some 
hours afterwards. During the day she coughed up a quantity of muco- 
purulent matter through the tube, butnomembrane. The temperature 

in the evening was IOI°. 

On January 5th, she had been restless all night, and sick three times, 
after slight attacks of coughing; in the morning, the respiration was 
quick, but regular, 60 per minute ; the temperature was 101.6, and at 
10 P.M. it was the same. 

On January 6th, in the morning, a few small pieces of membrane, 
with abundant muco-purulent matter, were expelled through the tube. 
Breathing was quiet ; the temperature was 101.2° in the morning, and 
101.4° in the evening. The urine (specific gravity 1028) was acid, free 
from albumen; a deposit contained epithelium and a few blood- 
corpuscles, 

On January 7th, the temperature was 101.8°. The breathing became 
much quicker and more difficult. The tube was removed at 12 A.M., 
and a feather introduced into the trachea, which had the effect of 
causing a small piece of tough yellowish-white membrane to be expelled 
through the opening. The tube was replaced, and the breathing then 
became quiet and regular. The child was sick once during the day, 
after coughing, and did not take nourishment well. The temperature 
was 101.2" in the evening. 

On the oth, the discharge through the tube was profuse, and streaked 
with blood. Sulphurous spray was applied to the pharynx, and con- 
tinued every four hours. A soft India-rubber tube was inserted in the 
evening. Morning temperature, 100.8° ; evening, 100.2°. On the roth, 
in the morning, the temperature was 100°, A few réles were heard 
scattered over the lungs. Breathing was very stridulous when the tube 
was removed for cleaning ; the evening temperature was 99.6. On the 
12th, morning temperature, 98.4°; evening, 99.6%. The discharge of 
muco-pus through the tube was less; it contained more blood. The 
spray was stopped. Onthe 14th, the temperature was 100,2°. During 
the day, a few flakes of membrane were expelled through the tube, 
and in the evening more blood; the evening temperature was 98°. 
On the 18th, the temperature was 98.4°; more flakes of membrane 
were expelled ; the tube was removed every two hours, cleaned and 
replaced. On the 21st, the opening was now small and contracted. 
There was very little discharge through the tube, which was now re- 
moved only once or twice a day on account of the difficulty of intro- 
ducing it again into the opening. The breathing without the tube was 
greatly obstructed, and accompanied by great effort ; evening tempera- 
ture, 98.2. At the bases of the lungs, behind, scattered rhonchi and 
réles were heard, On the 27th, the India-rubber tube was replaced 
by a vulcanite one; temperature, 101.8°; evening, 98.2. On the 
29th, the tube was removed for two hours during the day : the whole 
of this time the child breathed with great effort. The tube had there- 
ri to be replaced. On February rst, the tube was removed for one 
our every alternate hour during the day, and replaced during the whole 
















































































night. On February 4th, the tube was removed for two hours at a 
time, with intervals of one hour. In the evening, while the tube was 
out of the trachea, the child became suddenly cold; respiration 
ceased ; pulse imperceptible ; it appeared almost moribund. It, how- 
ever, recovcred after artificial respiration had been performed for 
some time. A drachm of brandy every four hours was ordered. On 
the 7th, the tube was removed for twelve hours during the day-time, 
and replaced at night ; the child breathed very well during the whole 
time. On the 8th, the tube was out again for twelve hours, At the 
end of that time, the child again suddenly became extremely collapsed 
and pulseless, The tube was immediately replaced by the house-surgeon, 
and the child brought round again; evening temperature, 98.4°. On 
February 22nd, the steam-tent was removed. 

From this time up to April 2nd, the vulcanite tracheal tube was 
merely removed for cleansing purposes once a day. At this date, it 
was removed for three hours during the daytime, the breathing being 
easy the whole time. The upper aperture of the larynx was brushed 
every morning with a solution of nitrate of silver (five grains to an 
ounce); alittle purulent discharge came through the tubeonly. The 
patient looked bright and happy, took her food well, and improved 
rapidly in general condition. There was no cough, and the voice was 
said to be very clear when the tube was removed. 

On the 14th, the tube was taken out all day, and replaced at night, 
some stridus occurring during sleep. This was repeated each day 
until May 2nd, when the tube was finally removed altogether. The 
breathing in every way was normal, and the voice clear and distinct. 
The small tracheal opening closed directly. 

On May oth, she was discharged from the hospital, quite well. The 
patient has since been seen twice at the hospital in excellent condition. 





LONDON HOSPITAL. 
CASES UNDER THE CARE OF MR. JAMES ADAMS, 
(From notes supplied by Mr. APPLEFORD.) 


Lithotrity after Bigelow’s Method.—The patient, a youth about nine- 
teen years old, had been suffering from symptoms of stone for about 
twelve months, suffering a great deal of pain, and passing a great deal 
of blood and mucus. The urethra being of good size, lithotrity was 
determined on; the stone was rather more than an inch in diameter, 
and apparently nearly circular. Its size was not sufficient to impede 
the manipulation of the lithotrite, but it was so hard as to occasion 
some anxiety lest the instrument might break. The fragments after 
the first crushing being found so extremely hard, the instrument was 
withdrawn, and a piece of steel placed within its jaws; and upon this the 
operator screwed up the instrument with all his force, and, finding 
that it was strong enough to withstand all that could be brought to 
bear upon it, the operation was proceeded with; and, in a little more 
than an hour, every fragment was washed cut, except one minute piece 
that was passed the following day. The stone, which consisted almost 
entirely of oxalate of lime, weighed five drachms. There was no re- 
action, and the patient was practically well in four days; but he re- 
mained in hospital for a fortnight, until the urine had become normal. 
He was quite well when last seen, three months after operation. 

Suppurating Ovarian Cyst: Removal: Death: Perforation of Rectum 
by Sloughing.—The patient, aged 33, single, a nurse by occupation, was 
admitted on January 17th, 1882. Five weeks before admission, she caught 
cold during a menstrual period, and had shivering fits, but con- 
tinued her work until her admission into the hospital, though she was 
fecling ill. About a fortnight before admission, she discovered a swell- 
ing in the left iliac region, This was smooth, tense, and globular, dull 
on percussion, fluctuating, and about the size of a foetal head at full 
time. No doubt was entertained that it was an ovarian tumour, but 
during the few days that elapsed between the first cxamination and the 
operation, the tumour became quite resonant, was slightly increased in 
size, but maintained its shape; and, coincidently with this, the tem- 
perature rose to 104° at night, falling two degrees by the morning, and 
the patient looked ill, and lost flesh. Ovariotomy was performed. 
The cyst, on being punctured, gave forth a quantity of fetid gas, and 
about a quart of flaky pus. The whole cyst was removed, the adhe- 
sions being very firm, especially towards the rectum. The peritoneum 
was thoroughly cleansed, and everything looked so complete that the 
wound was closed without drainage. The patient appeared to be doing 
well for the first twenty-four hours, but died on the third day apparently 
from exhaustion, though more probably from septiczemia, 

At the post mortem examination, there were found suppurative peri- 
tonitis, suppuration along the course of the wound, and a gangrenous 
patch near the middle of the rectum, about the size of a shilling, which 
had perforated in two places. This damage to the rectum was evidently 
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of some weeks’ standing, judging from the discoloured appearance 


around, and explained the suppuration of the cyst and the fatal result ; BRITISH MEDICAL ASSOCIATION 
though whether it was due to direct pressure on the gut, or to throm- SUBSCRIPTIONS FOR 1882 
bosis of the hemorrhoidal vessels, the post-mortem records do not state. | SygscrrpTIONs to the Association for 1882 beca - 

Hydatid Tumour of Abdomen, supposed to be Ovarian: Operation ; Members of Branches are requested to pay the me due the January Ist, 
Recovery.—The patient, a young healthy-looking woman, was admitted Secretaries, Members of the y Palen a nf ae ie to their respective 
under the care of the obstetric physician, and was transferred to Mr, are requested to forward their remittances to the Cone to Branches, 
Adams for operation. Opinions agreed as to the case being probably 161A, Strand, London, Post Office Orders chan 4 oo union iy 
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ovarian, and the operation was performed antiseptically. As soon as t ae é 
the cyst was punctured, its true nature was evident, as a large quantity at the West Central District Office, High Holborn, 


of fluid, loaded with acephalo-cysts of various sizes, escaped. As it was 
impossible to determine its attachments, or to bring it forward, the 24% ‘ 

walls of the parent cyst were carefully attached to the cutaneous margin The British FA edical Journal, 
of the incision, after thoroughly cleansing every part of the peritoneum, 
which had been exposed to the fluid of the cyst, and a large drainage- 


tube inserted into the cyst. The wound was dressed with carbolised 
gauze, loosely applied, in order to allow free exit for the remaining 


secondary cysts. These continued to escape for about a fortnight ; SEA-SCURVY AND OUR MERCHANT SHIPs 


irrigation was employed several times daily, and the cyst slowly con- : : 
tracted. In about six weeks, a small sinus only remained, and this sub- | A VERY important paper has recently been issued from the Boatd of 
sequently closed. Trade, bearing the well known signature of Thomas Gray. Init are 


Injury to the Head: Slight Concussion: Rapid Accession of Coma, | set forth particulars of the operation of the Merchant Shipping Act of 
and Death,—The patient, aged 15, a rather anzmic-looking boy, was 1867, which was quickly followed by.a diminution in the sessiiia 
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brought to the London Hospital on April 29th. He was said by his : : 
ieee to have taken a dive into the river, striking his head with anes - wvta hind wabenpient ea of them since 1873, 
violence on the bottom. The symptoms agreed with this account, the | The following table from the appendix shows this fluctuation :— 
patient being on admission in a dull and semi-unconscious state, com- No. of No. of 
plaining only of headache, and apparently suffering from slight Year. Outbreaks. Year. Outbreaks, 
concussion of the brain. He was kept at rest with ice to the head, and 1866... nt seo. ae 1874... 9) haa 
three days after admission seemed nearly well, and wanted to go home. 1867... vee w+ 88 1875 w. " ra. 58 
He would probably have been discharged had no further symptoms 1868. we wes 0 Ep RRR as 
occurred the next day. The same night, he again was attacked with 1869... oe ve 22 1877... vee » 80 
intense headache. The pupils were dilated ; no paralysis was present ; 1870... ae so 22 1878... we <9, 
speech became an evident exertion to him, and on bidding he per- 1871... vee 0 34 1879... 099. tee 
formed movements, such as protruding the tongue, etc., after an 1872... oe se 40 1830... nee ves Q2 
interval. There was now noticed for the first time a slight purulent 1873 ss ve ee BOE «ans. \ sale. ace da 
discharge from the left ear, One of the patients in the ward was Thus, from 1869 to 1873, both inclusive (a period of five years) the 


told by the father of the boy on this day, that a discharge had. been : 
present before admission, for which he had been under treatment out- pee saneelis nme aioe one rad te re from 1874 to 
side, and also that he had previously suffered for some time with + Bags metre y oe ee ae 
headache. This was the first intimation that the boy had been out of | 64 fer annum; whilst, for the last three years, the average has 
health, notwithstanding inquiries made of the friends. Symptoms | been 95, the last year of all (1881) showing the maximum of go, 
next day were increased, and the patient died on the fifth day after | Dividing the whole period into two divisions of eight years each, we 
admission, having been comatose for about an hour before death | have, from 1866 to 1873 inclusive, a total of 348 outbreaks, or 43% 
occurred. The condition of the discs just before death pointed to com- per annum ; from 1874 to 1881, a total of 605 outbreaks, or 755 
mencing neuritis, the margin presenting a woolly appearance. rine ‘8 ' ‘ haititiie’’ 7578 per 
On fost mortem examination, the dura mater was found adherent to | ## ; am increase of 60 per cent., even admitting into the first 
the brain posteriorly, In the left parietal and temporal region was a | period the heavy years 1867-8. It is further shown that this grave in- 
blackened spot covering a large abscess-cavity reaching as far as, | crease is not due to any proportionate increase in the number of our 
though not entering, the ventricular space, and containing a consider- | merchant seamen, for there were afloat, in British ships engaged in the 
n ctcamry ed of a: te a was necrosed, and foreign trade in 1878, 138,068 seamen, whereas in 1880 there were 
us found between tha a . ‘ 
The coincidence of the injury and the brain-mischief is obviously of | °!Y 135,356. It seems clear that not only more ships have been 
much interest, as, supposing the boy had been allowed to go home and attacked by scurvy, but that more individual seamen have suffered in 
then died, it would have been impossible to convince his friends that | proportion ; for whereas the usual number is from one to six or seven, 
his death was not due to the injury, and that there had been culpable | jn the recent outbreak on board the Reciprocity as large a proportion as 
want of care. 18 out of 24 were attacked. It has also been shown that, as far as Lon- 
don is concerned, the admissions into the Seamen’s Hospital at Green- 
Tue Limes at Feltham was opened last week as a training and con- | wich for scurvy were seven in 1873, and 18 in 1874, whilst in 1880 
valescent oes in coe vee Mrs, Pattie ane a and 1881 they were 45 and 37 respectively, 
Home, and Infant Infirmary in Stepney Causeway. number o : : : Reais 
patrons and friends of this Useful institution visited and inspected the In discussing the ore of this wy AApees SReeeae of scurvy, Mr, 
Gray takes the opportunity of pointing out and correcting an erroneous 


new country branch. > OPI 
THE INTERNATIONAL MEDICAL ConcRESS.—From the annual re- | impression which is very prevalent, especially among the seamen them- 


port of the receipts and expenditure of the City of London, just pub- | selves, viz., that the Board of Trade fixes the diet-scales on board 
lished, it appears that the cost of entertaining the members of the In- | merchant ships; whereas there is actually no legal enactment on the 
ternational se gay Congress to the comversazione last year in the Guild- subject, the scale of medicines and medical stores, an d-the issoeall 
ae por cabins PROOF CoURSES.—At a meeting of the lime-juice, being the only points that come under its jurisdiction. In 
( "Soci i drawn 
directors of the Nineteenth Century Building Society on August 30th, 1868, a suggested scale of diet, of an nora beret. at bar 
at the offices, Adelaide Place, Mr. Waldemar Lawrence in the chair, | up by Drs. Leach and Dickson, but the efforts of the Board to1 
the following resolution was passed, on the motion of Mr. Mark H. | merchant shippers to agree together as to its adoption failed, All that 
udge: ‘‘That, as certain houses now being built in West Ham, and | has been since done is to allow certain owners to print their own scales 
& * . . : j 
vo eye - a late a a Ae of provisions in their articles of agreement, and to provide, in all other 
av 7 *. . . . 
mes ales the directors Ae to on on money on property a cases, in the skeleton scale printed in the articles of agreement, room 
for inserting other articles than salt meat, and than those required by 


built, and hereby instruct the secretary to ask the local authorities . 
whether such houses are being built with their approval.” the usual monotonous scale, The United States Government have 
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adopted a scale of diet, with a latitude of substitution, and with the 
proviso that lime-juice, as well as vinegar and other antiscorbutics, 
shall be regularly served within ten days after salt provisions shall have 
been given out to the crew, and shall continue to be served as long as 
the salt provisions are used. It would seem, however, that the statu- 
tory diet is rarely adhered to, and happily so, for it is not in the least 
antiscorbutic, there being no mention of succulent vegetables, except 
as a permissive exchange for flour or rice. In point of fact, the diet 
is considerably varied, both in the matter of preserved meat and fish, 
and also in fresh potatoes, which are shipped largely and issued 
daily. 

Mr. Spooner (of Liverpool) drew up, in 1881, a model scale on a 
liberal antiscorbutic basis, in which provision is made for the issue of 
preserved meat, potatoes, and carrots, as well as pickles, raisins, and 
marmalade, and generally for a good and varied diet. 

From an analysis of the reports and opinions of various medical 
officers, and the facts that have come before him, Mr. Gray has arrived 
at certain conclusions, which are as follows. 

‘7, Scurvy has been on the increase in British ships since 1873. 2. 
Lime-juice, of i¢se/f, will not prevent scurvy; and too much reliance is 
placed on it, to the neglect of varied food-scales. 3. Lime-juice, in 
connection with fresh or preserved meat and vegetables, may prevent 
scurvy. 4. The dietary scale of ships should therefore include a fair 
proportion of fresh and ‘preserved’ meats as distinguished from ‘salted’ 
meats, 5. More fresh vegetables should be carried—notably, raw 
potatoes. No satisfactory reason is given why fresh potatoes cannot 
be carried on board British ships. The allegation that they will not 
keep good on board-ship is clearly disproved by the fact that they do 
keep on board United States ships, and will keep a fair time anywhere 
else, 6. It is not at present desirable to insert a statutory scale of 
diet in the articles of agreements of crews serving on long voyages; 
though it may possibly be necessary hereafter, unless the shipowners 
themselves move in the matter.” 

On these conclusions a few words may besaid. The evidence of the 
increase of scurvy appears, unfortunately, to be only too obvious ; and 
we donot think anyone will be inclined, in the interests of the sea- 
man, to dispute the last three conclusions, so far as the desirability of 
improved food-scales is concerned. But the second conclusion, with 
reference to lime-juice not of itself preventing scurvy, in the absence 
of an improved food-scale, is open to question. It is quite true that 
too much reliance may have been placed upon it, to the neglect of 
varied food-scales, but we are inclined to doubt if scurvy has ever 
really shown itself, even with a salt meat diet, where good lime-juice 
has been regularly served out in sufficient quantity. On the other hand, 
it is certain that a good diet of fresh meat and vegetables is a better 
preventive than lime-juice in any quantity. The marked effects of 
lime-juice in Arctic voyages, particularly in the experience of Sir A. 
Armstrong, are too well proved to admit of doubt. At the same time, 
we know that scurvy has been a disease of English seamen, probably 
from their monotonous scorbutic diet, for neither in the French nor the 
American fleet was an issue of lime-juice considered necessary in the 
first half of this century. Indeed, the American seaman used con- 
temptuously to call his English brother ‘‘a lime-juicer,” When, 
however, we remember the magical change which the introduction of 
lime-juice wrought in our navy at the close of the last century—a 
change due to it alone—it is impossible to receive Mr. Gray’s con- 
clusion without some hesitation. Indeed, it would befsomewhat disas- 
trous if the confidence in the efficacy of lime-juice were seriously 
shaken, although it would certainly be undesirable that too great reli- 
ance upon it should prevent men from getting a proper and fairly varied 
diet. As to the third conclusion, that lime-juice, in connection with 

fresh oF preserved meat, and vegetables, may prevent scurvy, we should 
be inclined to}propose a varia Jectio, and for may read will certainly, 
If the vegetables be in anything like reasonable quantity, the lime- 
Juice is, of course, superfluous. 

In cases which are relied on as proofs of the efficacy or non-efficacy 





of lime-juice, or other articles, as antiscorbutics, there is too often a 
want of precision in the data recorded. 

It is asserted, for instance, that cases of scurvy have occurred when 
lime-juice was served out regularly. If any authentic cases of the 
kind have really occurred, where the lime-juice was good, in sufficient 
quantity, served out regularly, and regularly swallowed, it would be 
most desirable that they should be published with every detail that can 
be given. 

It is asserted, on the other hand, that persons have lived for weeks 
and months without either lime-juice or vegetables, and have had no 
scurvy ; that, for instance, in Australia, a diet of ‘‘damper” and 
mutton has been persisted in for a lengthened period without any bad 
result. It is, therefore, concluded that fresh meat is antiscorbutic. 
Our troops, however, in the older Kaffir wars, undoubtedly suffered 
from scurvy, when the supply of meat was unlimited. Even in this 
country, among well-to-do people, scurvy is occasionally met with 
in a severe form, where persons have persisted in a diet of meat and 
bread, without even potatoes, and with a total deprivation of other 
vegetables. It is not necessary to impugn the good faith of the re- 
porters of anomalous cases, such as an absence of scurvy even when 
there was no vegetable food, for it may well have been that some 
article was obtained and consumed, which had either been forgotten, 
or to which little or no importance was attached. We know that the 
Kaffirs eat greedily the half-digested grass from the stomachs of cattle, 
and that even the Eskimos devour similar vegetable matter found in 
the inside of the reindeer. The Hudson’s Bay trappers carefully 
preserve all sorts of berries for winter use, and mix them, as well as 
raisins and currants, with the pemmican on which they live solong. Yet 
they have been cited as instances of people living on meat alone, with- 
out getting scurvy. The case of the Po/aris, in which the crew drifted 
on an iceberg for six months, is another in point, for they had 
nothing but pemmican, and had no scurvy. But then it was the sweet 
pemmican, prepared with raisins and currants, which are antiscorbutic. 
When the late Sir Robert Christison and Professor Syme imagined 
that they had cured scurvy by giving milk, it was forgotten that, in one 
set of cases, increased rations of potatoes had been given, and that, in 
the other, the patients had the ‘‘common diet of the hospital, which 
consisted largely of Scotch broth, with plenty of vegetables.” On the 
other hand, starvation-diet has not produced scurvy, where the food, 
small as it was, has been chiefly vegetable. 

It has been asserted, from time to time, that the meat of seal, walrus, 
or bear, is antiscorbutic, and that raw meat generally is so also, It 
would certainly seem as if, in some cases, this was so; and, under such 
circumstances, it may possibly be the lactic acid present which .is the 
active counteracting agent. Kane apparently warded off scurvy by 
means of raw meat, particularly raw rats; and, in other instances, the 
use of seal or walrus meat seems to have been attended with good 
results. The recent case of the Zira is also one that deserves notice. 
For ten months, the crew lived chiefly on walrus, bears, and loons ; 
each man had one-fifth of a gill of rum daily, but no lime-juice, and 
they had no scurvy. Dr. W. H. Neale, the medical officer of the 
expedition, proposes to discuss later on the relative antiscorbutic pro- 
perties of rum and lime-juice; but, in the meantime, he seems con- 
vinced that immunity from illness, and particularly from scurvy, was 
obtained by eating ‘‘the meat of the country”. He, however, mentions 
incidentally that twelve pounds of vegetables were divided among the 
three meals of the crew every day; and this, if correctly reported, 
would go a long way to account for the immunity from scurvy. 

We may take it on the whole as proved (and even re-proved, as 
Mr. Gray remarks), that scurvy mostly occurs when a monotonous salt 
diet is kept up, and that its ravages are most felt by seamen debilitated, 
from whatever cause. Men who have been previously well fed and in 
sound health, whose ‘‘morale” is also good, will resist scorbutic influ- 
ences longest. In the sledge expeditions in the last Arctic Expedition 
(Sir George’ Nares’s), the officers suffered little or none, although ex- 
posed to the*same influences as regards diet as the men. In that case, 
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however, Sir George Nares relied too much upon the influence of pre- 
vious antiscorbutic diet, forgetting probably the depressing effect of the 
long dark winter that had been passed through, and quite ignoring the 
serious result of cutting off nearly all the antiscorbutic articles from the 
sledge diet. 

Although we strongly believe in the efficacy of lime-juice, and feel 
inclined to think that the late lamentable increase of scurvy among 
our merchant seamen has been in all probability due to neglect of its 
proper use, we are yet bound to say that the necessity for lime-juice 
ought to be regarded in the present day as an opprobrium and a slur 
upon shipowners. It ought always to be available when emergency 
requires, but it is now so easy to provide a good, varied, and 
thoroughly antiscorbutic diet, that scurvy ought to have no existence. 
The extra expense of such diet, if any, would be fully made up in the 
greater efficiency of the men, not to speak of the duty of using all 
reasonable means to promote their health and comfort. 

If the shipowners and the general public can be brought to under- 
stand that the occurrence of scurvy under ordinary circumstances is a 
thing to be ashamed of, and that even the necessity of resorting to lime- 
juice as a preventive or cure (except under extraordinary conditions) 
conveys something like a slur, there will soon be less supineness shown 
in providing good and varied food-scales for our merchant seamen. Mr. 
Gray hints, in his concluding paragraph, that it may be necessary for 
the State to interfere, if the shipowners themselves do not move in the 
matter ; and, really, things have so changed in the present day, that 
the occurrence of scurvy might very well be made an offence at law, 
from the responsibility for which owners and masters should be bound 
to clear themselves, under penalties, 





SANITATION IN SWISS HOTELS. 
Tue Hygienic Congress which has just held its meeting at Geneva 
might profitably have directed its attention to the sanitation of Swiss 
hotels, and suggested some system by which a reasonable guarantee 
might be afforded to the hosts of visitors who throng these establish- 
ments at this season that they are not jeopardising health while seeking 
recreation. No doubt, many Swiss hotels, both large and small, are 
above reproach in sanitary matters, having fully availed themselves of 
the great natural advantages which they almost invariably possess in an 
abundant water-supply and ample fall for drainage; but others again 
have certainly not adopted those precautions which modern sanitary 
science demands, To say nothing of houses in which the primitive 
privy, more or less isolated, and more or less well attended to, is still 
in use, hotels much resorted to might be mentioned in which cessrools, 
but seldom cleaned out and altogether unventilated, receive the dis- 
charges from closets and sinks, and perpetually emit foul mephitic 
gases which have no exit but into the house, and are distributed through 
its corridors and chambers. Whenever a closet is used, gusts of these 
gases enter the building, and at other times they may be heard bubbling 
up through the imperfect water-traps in use. A thoroughly satisfactory 
system of ventilation of drains is rare in Swiss hotels. Independent 
ventilating shafts are seldom seen, and only occasionally are the soil- 
pipes of closets carried upwards through the roof and left open at the 
top. The state of the walls sometimes affords unmistakable evidence of 
leakage and defects in the jointing of soil-pipes, and the introduction 
of oil of peppermint into the drains by any roving and curious sanitarian 
would often in all likelihood, even in establishments of good repute, 
reveal an astonishing number of flaws and openings for the ready ingress 
of noxious gases. In some hotels, the liquid sewerage is applied to the 
irrigation of the land, but this is not always done in a safe way. The 
field on which the sewerage is poured is in some cases too near the house, 
and in one instance a d¢épendance employed when the hotel is full stands 
in the centre of the meadow upon which the sewerage is poured. In 
other cases, again, the land receiving the sewerage is on far too sharp 
a declivity, so that the sewerage flows over it rapidly, and trickles 
almost unchanged into the stream below, from which perhaps hotels 





. Lr 
lower down in the valley derive their water-supply, In a few well 


conducted establishments, overflow pipes from cisterns are cond 

to fountains, or are allowed to discharge themselves on the pri: 
~~ “i many pretentious houses these pipes discharge directly into the 

Typhoid fever has unquestionably been brought home to England f 

Swiss hotels, and diphtheria and dysentery are not altogether cabal 
in them. No one practically skilled in sanitary science can onions wo 
number of them without perceiving many and grave faults ; Pa 
one, with only popular conceptions of what is right and peopel 
domestic sanitation, can live long in them without occasional al 
and misgivings. The effects of the Swiss atmosphere, and scenic influ. 


‘| ences, upon overstrung and jaded nervous systems, are so valuable 
J 


that no unnecessary and fictitious worries should be allowed to interfere 
with them; and the frequently recurring dread of typhoid fever or 
diphtheria is certainly a worry of the first magnitude, It is sincere] 
to be hoped that the proprietors of Swiss hotels will at once set thei 
houses in order, in all sanitary respects ; and so encourage that influx 
of visitors which is so much to their advantage. A Swiss society, on 
the model of our own Sanitary Protection Association, with competent 
inspectors, who would examine, report, and certify, when all necessary 
alterations had been carried out, would speedily accomplish all that is 
required. Those hotels that could exhibit the inspector’s first-class cer- 
tificate at their doorways, or advertise their possession of it, would so 
rise in public favour that all hotels would soon be compelled to follow 
suit, and obtain the necessary passport to the patronage of the discern- 
ing tourist. The Hygienic Congress has visited some of the great hotel 
centres on the Lake of Geneva; and it is to be hoped that it will not 
lost sight of this important question. A distribution, amongst hotel 
proprietors, of French and German translations of Mr. Pridgin Teale’s 
admirable work on Healthy Houses, with its instructive illustrations, 
would do much to remove existing abuses. 





PRISON-SURGEONS. 


THE counsel frequently given, of late, to our younger brethren, to reflect 
before accepting appointments in the prison services, has been accepted 
in good faith, as was formerly similar advice with regard to the army 
and navy services. The immediate result is, that a number of vacan- 
cies cannot be filled. 

As in the case of the other public services, we consider it but just, 
when making a complaint, to state what the grievances are, and to 
suggest a remedy. 

In the first importance comes pay. Whilst in almost every depart- 
ment of the public service the pay has been raised, from time to time, 
to keep pace, to a certain extent, with the decreased value of money, 
that of the Prisons Medical Department has remained stationary, A 
considerable increase has taken place in the discipline branches. In 
some instances the pay has been doubled ; and here it may be re- 
marked, in parenthesis, that this increase was made in spite of the 
fact that the lists of candidates were overcrowded, whilst those of the 
Medical Department were empty. All the other civil branches were 
generously dealt with; but, although the medical duties have fully 
trebled in work and responsibility, the medical officers do not get a 
penny more than they did twenty years ago. 

The increase in the assistant-surgeons’ pay recently made is more 
apparent than real, as, though larger at first, the aggregate amoutt re- 
ceived during the entire average service would not show an increase. 

Equal in importance to present pay comes retiring allowance. This 
can only be characterised as wretched in the extreme. There is no 
provision, as in the military services, for wives or children; service is 
compulsory (except through ill health) up to an age (sixty) when it is 
too late to commence any other walk in life; and then the highest 
possible retiring allowance is two-thirds of the pay—after a service of 


forty years. 
In addition to these important considerations, the duties are in them- 
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selves most unattractive, monotonous, and wearisome, and the respon- 
sibility very great. The initiatory expenses also of taking up an ap- 

‘ntment are considerable; so that, unlike most other appointments 
with small pay, they cannot be taken for short periods, to be relin- 

i will. 
ete these circumstances into consideration, it is obvious that 
the conditions of service must be made more attractive before men will 
enter. Some of them cannot be altered from the very nature of the 
duties; and therefore the question resolves itself into one of pay, pre- 
sent and prospective. Without fixing any definite terms, we are of 
opinion that surgeons entering the prison service should be put on a 
par with deputy-governors, as was formerly the case before the pay of 
the latter was nearly doubled. Medical officers, on promotion, should 
not receive less than £500 a year, which, by periodical increments, 
should reach that of the governors, with whom they share the work 
and responsibility, the greater part, indeed, falling to the medical 
man. 

Considerable changes in the mode and rates of retirement are also 
essential. Retirement should be optional after twenty years’ service, 
on an allowance of not less than £300 a year ; increasing with length 
of service up to a maximum of 4450 a year. Retirement should be 
compulsory at the age of sixty, except in the administrative department, 
when another five years might be allowed. 

These are not extravagant demands, and we trust they will receive 
favourable consideration at the hands of those in authority, and thus 
put an end to a state of things which presses heavily on those medical 
men who retain their appointments, and which must affect the welfare 
of prisoners and convicts, and all others who receive medical attendance 
from the prison surgeons, 
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Dr. STRANGE, the President of the British Medical Association, has 
been elected an honorary member of the Société Francaise d’Hygiéne. 


Dr. Luic1 CONCATO, the celebrated Professor of Clinical Medicine 
at the University, Turin, is reported to have recently died. 


Dr. SEPTIMUS GIBBON, the Medical Officer of Health for the Hol- 
born district, in his recently published annual report, draws distinct at- 
tention to the loss of infantile life due to constitutional syphilis, Dr. 
Gibbon says that this ‘‘is a leprosy which entails far worse conse- 
quences on the public health than all other preventable diseases put 
together.” 


PROFESSOR LISTER, F.R.S., will deliver the annual address at a 
meeting of the Medical Society of University College, at 8 P.M., on 
Wednesday, October 11th, in the Botanical Theatre of the College. 
The Museums, Library, etc., of the College will be thrown open at 
7 ?.M., and exhibitions of various microscopic and other specimens of 
interest will be given. All students and members of the profession are 
invited to attend. No tickets are required. 


AT the interim meeting of the managers of the Metropolitan Asy- 
lums Board on September 2nd, the fever returns from the various hos- 
pitals in London showed that an outbreak of scarlet fever had occurred, 
and the committee of chairmen of hospital committees reported ‘‘that, 
owing to the prevalence of scarlet fever in the metropolis, they have 
directed the reopening of a portion of the Deptford Hospital for the 
reception and treatment of fever cases,” 


THERE is every indication of the abatement of the epidemic of typhoid 
fever at Bangor. But few fresh cases have bzen reported since last 
week, when there were 300 patients under treatment, the Local Board 
still retaining the services of 27 trained nurses. Typhoid has also ap- 
peared in other parts of the country, and in addition to the Evesham 


outbreak, the disease has shown itself at Crediton, where the sanitary 
authority has prohibited the re-opening of the public school of the 
town, 


THE outbreak of scarlet fever at Accrington shows, unhappily, no 
signs of abatement. Since the meeting of the school managers, there 
have been no fewer than eight deaths, and a large number of fresh 
cases have come under notice. The town possesses no hospital accom- 
modation for isolating cases of infectious diseases, and the health- 
officer, Dr. Milne, has strongly urged upon the authority the urgent 
necessity for such provision. 





The St. Petersburg Oficial Messenger of September 1st announces 
that, by order of the Emperor, the admission of new pupils to the 
course of medical training for women at the Nicolai Military Hospital 
in this city will be discontinued after the present term. The students 
will, however, be allowed to conclude their courses, after which the 
clinical instruction for women at the hospital will be abolished. The 
educational appliances, library, etc., are to be handed over either to 
the Military Academy of Medicine, or to any establishment that may 
be prepared to open courses of medical instruction for women. 


A NEW medical society for the western suburbs of London has re- 
cently been formed. It is to be named the West London Medico- 
Chirurgical Society. The following officers have been elected for the 
first year. President: Dr. Edward Hart Vinen. Vice-Presidents: Dr. 
Thudichum, Mr. B. J. Vernon, Mr. Hemming, and Mr, Frederick 
Lawrence. 7reasurer: Mr, W. Bird. Council: Drs. Alderson, Pickett, 
Goddard Rogers, Sinclair Thompson, and W. Travers ; Messrs. Alder- 
ton, Barnes, Lunn, Ottley, Potter, Walker, and Willing. Secretaries = 
Messrs. C, B, Keetley and F. F, Schacht. 


EXTENSION OF THE WEST BROMWICH HOSPITAL, 
THE new out-patient department of the West Bromwich Hospitab, 
which has been presented to the governors of the institution by Mr. 
Homer Chance, a local manufacturer, was opened on September 4th. 
The new building is situated in the south-west corner of the grounds 
of the charity, close to the new wing erected last year. It contains aa 
entrance hall or waiting room, consulting rooms, and a dispensary. 


ROYAL VICTORIA HOSPITAL, NETLEY. 

AT last, in order to receive the wounded as they arrive home from the 
seat of war, this splendid hospital is being prepared throughout to be 
used as a hospital. It seems superfluous to prepare a hospital to be 
used as a hospital, but we regret to say that for some time past the 
wards of this great hospital have been perverted from their proper uses, 
and have practically been turned into barracks, having been used as a 
‘discharge depét”. We can only wonder that this has so long 
been suffered to continue. 


LECTURES TO NURSES, 

LAST winter, following a plan which has been found to work satisfac- 
torily in some metropolitan hospitals, a series of systematic lectures to 
nurses upon nursing the sick, organised by Dr. Sawyer, was given by 
the honorary officers of the charity in the Theatre of the Queen’s Hos- 
pital, Birmingham. The lectures were well attended and much appre- 
ciated ; at the end of the course, nurses were examined in the subjects 
dealt with, and certificates were awarded to successful candidates. 
This year the course will be extended and repeated, and a lecture will 
be given every Tuesday evening throughout the winter session, begin- 
ning on October 3rd. The lecturers are Dr. Sawyer, Dr. Carter, Mr. 
Priestley Smith, Mr. Bennett May, and Mr. Jordan Lloyd. 


HOW DISEASE IS SPREAD. 
A NOTEWORTHY instance of the manner in which disease may be spread 





is afforded by a case recently brought under the notice of the Exeter 
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magistrates, A woman and four other persons resided. in three rooms, 
one room being used for living purposes and also as a laundry. In 
one apartment, a child was lying sick with scarlet fever, and the woman’s 
time was divided between attending to the child and in washing the 
clothes she received from various families in thecity. The clothes thus 
washed were hung out to dry in the midst of clothes from other laun- 
dries, so that every facility was offered for the easy dissemination of 
the infection throughout the town. The woman declined to have the 
child taken to the Sanatorium, but the magistrates at once ordered its 
removal. 


THE MEDICINE-CHEST OF THE HOUSEHOLD BRIGADE. 

ONE of the daily papers still repeats the incorrect statement that the 
Household Cavalry are in the field without medicine-chests. It is evi- 
dently unaware that regiments go on to the field only with the medicines, 
etc., contained in the ‘‘ field-companions”. The field hospital acts as 
a reserve store of drugs and appliances as they are wanted. The sur- 
geon attached to each regiment is personally responsible for the 
**field companions”, The criticism is unjust and undeserved. Never, 
at any former period, has the Army Medical Department been more 
successful and more efficient than at the present. The appliances and 
stores of all kinds which have been forwarded to Egypt might almost 
be called lavish. 


THE MILITARY HOSPITAL AT GOZO. 

THE excellent reports from Gozo more than justify the choice made, by 
the Director-General of the Army Medical Department, of the island 
as a military hospital. The island had been noticed by Surgeon- 
General Mackinnon as possessing a fine airy plateau, and as being one of 
the best of the Maltese Islands. Dr. Tippetts, who is in charge of the 
hospital, writes that the wounded are all comfortable and happy; and 
that the staff of nurses, under Sister King, have been of great service. 
Marquees. are being erected on the plateau. Among the wounded at 
Gozo, the worst case is that of Trooper Martin, of the Life Guards, 
who has.a wound of the foot. The men in the hospital say they were 
never so comfortable in their lives. This speaks well for the arrange- 
ments made by the Director-General. One of the patients at Gozo is 
the private of the 7th Dragoons, whose wound Surgeon-Major Shaw 
had just finished dressing when he was shot through the head. 


OVARIOTOMY IN ITALY. 
In the Raccoglitore Medico of the 20th of July, Dr. Peruzzi publishes 
a note on the third hundred cases of ovariotomy in Italy. He shows 
that while nineteen years were taken up to complete the first series of 
00 cases, the second only took two years and a half, and the third, 
twenty-three months. The third series was performed by forty-six 
operators, of whom twenty-eight only had one case each; seven had 
only two each ; and Dr. Margary, of Turin, who had the largest num- 
ber of cases, only eight. The result was seventy-three recoveries and 
twenty-six deaths. In the second hundred, there were thirty-six deaths, 
and in the first, sixty-one; a very satisfactory proof that, as experience has 
increased, mortality has diminished. Of incomplete or partial opera- 
tions, during the progress of the last hundred completed operations, 
there were nine, with five recoveries and four deaths, Of removal of 
uterine tumour, classed together as supravaginal laparo-hysterotomy, 
there were twenty-seven cases, with only seven recoveries to twenty 


deaths. 


LONDON BAKEHOUSES. 
THE recent publication by the Chief Inspector of Factories of some 
sensational details about the condition of London bakehouses has led 
many metropolitan health-officers to refer to the subject in their perio- 
dical reports. Both Mr. Liddle of Whitechapel, and Mr. Murphy of 
St. Pancras, make the suggestion (which appears to be an admirable 
one), that bakehouses should be registered and licensed in the same way 
as cowsheds and slaughterhouses ; and both gentlemen regard the trans- 
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ference of the duty of the supervision of bakehouses from the local 
sanitary authorities to the factory inspectors as unfortunate and retro. 
gressive. Mr. Murphy has recommended to his vestry that a commu. 
nication should be addressed to the other metropolitan Sanitary autho. 
rities, with the view of ascertaining, in the first instance, how far the 
present position of legislation concerning bakehouses is considered 
satisfactory by them, and afterwards for the purpose of adopting the 
course that then seems best. Combined action in this matter would 
certainly be useful, and probably productive of good results, 


STIMULANTS IN ST. PANCRAS WORKHOUSE, 
THE local newspapers report at length a recent discussion on stimulants 
by the St. Pancras Guardians. It was stated that in 1878, with 1,749 
inmates, the cost of stimulants was £1,554, but that in 1881, with 
1,742 inmates, the cost had fallen to £1,204. During the twelye 
months ending Lady Day, 1882, there had been a further reduction to 
£1,004. The examples of the parishes where there had been a reduc. 
tion of nine-tenths and upwards were quoted, and emphasis was 
laid on the remarkable facts as to the enormous decrease in St, 
Marylebone, brought out at the recent discussion on alcohol in the 
Public Medicine Section at Worcester. The discussion ended in the 
passing of a resolution calling the attention of the medical officer 
to the large alcoholic expenditure, and to the question whether so 
large a consumption was necessary for medical purposes, It is 
quite possible that no inconsiderable portion of the charge for alcohol 
was practically beyond the control of the medical officer. 


THE GENEVA CONVENTION OF 1864. 

THE text of the official correspondence between the President of the 
United States of America and the President of the Swiss Confederation, 
regarding the adhesion of the United States to the convention for the 
amelioration of the wounded of armies in the field, which was entered 
into by certain European States and signed at Geneva in 1864, is pub- 
lished in the last number of the Bulletin International. The final 
document, embodying the accession of the United States to the treaty, 
and officially signed by President Arthur and the Secretary of State for 
Foreign Affairs, is dated Washington, March Ist, 1882 ; and the inter- 
change, signed by the President of the Swiss Confederation at Bere, 
bears the date of June 9th, 1882. The United States have thus joined 
the Convention eighteen years after it was originally framed. All the 
civilised Governments of the world now participate in this humane 
agreement. The Government of Turkey joined the Convention in the 
year 1865. The name of Egypt is not in the list of States that have 
acceded to it; though perhaps, as a dependency of Turkey, it may be 
considered as being included among its adherents. How far the 
regular troops of Egypt have carried out in practice the provisions of the 
Convention, remains to be seen. 


VERDICT OF MANSLAUGHTER AGAINST AN UNQUALIFIED ASSISTANT, 


Dr. DANFORD THOMAS, the coroner for Central Middlesex, last week 
held an inquiry respecting the death of Richard Carroll, aged 32, a 
coal porter, who died on Friday, August 25th. In his evidence, Mr. 
Dudley Power, of Offord Road, Barnsbury, stated that he was an 
assistant to Mr. Kane, who had two dispensaries, one in Copenhagen 
Street and the other in St. James’s Road, which were attended alter- 
nately by Mr. Kane and himself. He saw the deceased first on the 
Monday before his death, when he was suffering from alcoholism. He 
was not a registered practitioner, but had walked some of the hospitals 
in America. He had sole control over the dispensaries, as Mr. Kane 
was ill, The widow of the deceased stated that her husband was not 
addicted to drink, and certainly had not been drinking when Mr. Power 
first sawhim. Dr. Capon, of Edgware Road, said that at the request 
of the coroner, he had made a fost mortem examination, and found 
the brain, heart, and liver healthy. The right lung and kidney were 
much diseased, and death resulted from inflammation of the former 
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organ, accelerated by the disease of the kidney. With proper medical 
treatment, the deceased would most likely have recovered, A medical 
man ought to have had no difficulty in finding out the disease from 
which the deceased suffered, It wasone which would not be mistaken 
for alcoholism. Mr. Rowntree, who assisted Dr. Capon in the 
necropsy, corroborated that gentleman in every particular, The jury, 
after a long consultation, returned as their verdict: ‘‘ That deceased 
died from inflammation of the right lung, accelerated by improper treat- 
ment, and that Dudley Power was guilty of manslaughter.” 


THE BETHLEHEM HOSPITAL SCHEME FOR PAYING PATIENTS, 
Tue text of the scheme (signed by Mr. H. Vane, secretary of the 
Charity Commissioners,) for the admission of patients to the above 
hospital who can contribute to their support in an institution endowed 
for the purpose of treating poor curable lunatics, has been published. 
The necessity of this new departure is that the trust property does not 
now produce sufficient funds, the governors stating that in consequence 
of the recent depreciation of agricultural property in certain parts of 
the country, they have had to make abatements of rents to the tenants 
oncertain of the hospital estates, and the number of applicants for 
free admission has fallen off, leaving some of the male wards unoccu- 
pied. The Charity Commissioners have, therefore, made the following 
order, by way of a scheme for the regulation and administration of 
the hospital—‘‘ 1. During a period of five years from the date of 
the order, the governors may admit into the hospital, or into the 
convalescent hospital connected therewith, and may provide for the 
maintenance and treatment therein of not more than fifty male patients, 
in consideration of payments to the said governors of a weekly sum 
not exceeding !£2 2s., to cover the entire cost of the maintenance and 
medical treatment of each of the said male patients so admitted to 
the benefits of the said hospital, er of the said convalescent hospital. 
2, Every patient admitted to either of the said hospitals under the pro- 
visions of this scheme shall be associated with, and shall be subject in 
all respects to the same treatment as, the other patients maintained for 
the time being in the said hospitals respectively ; and shall be further 
subject to such rules and regulations, not being inconsistent with this 
order, as may be made by the governors from time to time for the ad- 
mission and discharge of the said patients. 3. The period hereinbefore 
limited for the admission of the said patients may be extended, and the 
number of, and rate of payment to be made by, the said patients may be 
varied from time to time by the governors, with the sanction of the 
above board.” 


POISONING BY BELLADONNA BERRIES. 


AN inquest was lately held at Plumstead on the body of a boy aged 
two years and seven months, who is supposed to have died from eating 
the fruit of the deadly nightshade. From the evidence, it would ap- 
pear that the child, whilst playing in the garden, was suddenly seized 
with vomiting. He was seen by Dr. Ingledew, who found him suf- 
fering from inflammation of the stomach and intestines, ‘‘ due to some 
irritant mineral poison.” The landlady of the house said she noticed 
some of the children, who were playing with the deceased, come in with 
some flowers, and a weed which she remarked at the time was very 
poisonous, and threw on tke fire. A wooden fence separated her back 
garden from that of the next house, and the weed, she believed, had 
been plucked through the fence, as she had no such flowers or weed 
in the garden. The jury visited the next garden, and Mr. Carttar, 
the coroner, drew their attention to some belladonna or deadly night- 
shade, the berries of which were green. Dr. Ingledew said he had 
made a ost mortem examination, and attributed death to the deceased 
having eaten some of the berries. The jury returned a verdict of 
death from accidentally eating berries of deadly nightshade. This is a 
very interesting case, and death may have resulted from eating the 
deadly nightshade, but we doubt it. The deadly nightshade (Atropa 
belladonna), grows in many parts of Britain on’ a calcareous soil, 
tut it is scarce, It is generally. found in shady lanes and hedges, 





in the neighbourhood of villages and ancient ruins, but is rarely met 
with near London, The black or garden nightshade (Solanum ni- 
grum), on the other hand, is common in gardens, and is much more 
likely to have been the cause of death in this case than the officinal 
plant. 


ROSS COTTAGE HOSPITAL. 

A CORRESPONDENCE has recently passed between Dr. Siddall of Ross, 
and the managers ofthe Cottage Hospital inthat town, respecting apatient 
named Hyde. The facts ot the case are these: On June 20th, Edwin 
Hyde fell from the top of a load of hay, and received a severe concus- 
sion of the spine. He was seen shortly after the accident by Mr. 
Bramhall, who advised his removal to the Cottage Hospital, There 
he remained, under the care of Dr. Siddall. On July 19th, his case 
was considered at the usual quarterly meeting of the committee, and 
in accordance with Rule 26 (which says that ‘‘ patients will be re- 
quired to pay such sum weekly as, in the estimation of the general 
committee, their circumstances will permit”) it was decided that, no 
payment having been made or guaranteed, he was not a fit case to be 
kept in the hospital. On the same day, the Secretary wrote to Dr. 
Siddall, telling him that 3s. 6d. was the sum the committee judged it 
right that Hyde should pay, and that, if no guarantee for this sum 
were forthcoming, he would be required to leave the hospital, or that 
his friends would be requested to remove him to the workhouse. Ac- 
cordingly, on August 5th, he was removed in a cab; but as no arrange- 
ment had been made previously, there was some delay in obtaining his 
admission to the workhouse infirmary. Dr, Siddall complains that the 
committee was exceptionally strict in enforcing Rule 26 in Hyde’s case; 
and that he himself was not consulted as to the patient’s fitness for 
removal. As the man was likely to be permanently disabled, it was 
obviously impossible for the committee to retain Hyde for an indefinite 
length of time, in contravention of Rule 26, and so far.they seem 
fully justified. But it is always best in such cases that the medical 
officer should be consulted as to when it would be safe to remove a 
a patient, and they should have insisted upon his friends making 
arrangements for his reception into the workhouse infirmary previous 
to dismissing him. 


THE CO-OPERATIVE MEDICAL ASSOCIATION (LIMITED), 
UNDER this title, an asso:iation is being formed, based upon the expe- 
rience of the South London Medical Aid Institute, ‘* Recognising that 
its first duty was to become self-supporting, rather than strictly scien- 
tific, the South London Institute offered to ali comers, unable to pay 
the usual doctors’ fees, the best medical aid and medicines procurable, 
at a small co-operative charge (e.g., one shilling the first visit, and six- 
pence each subsequent visit; or one shilling for each doctor’s attend- 
ance at home), the same system, in fact, as the co-operative stores ; 
and, in affording them the alternative of becoming subscribing members 
in and out of health (e.¢., by paying eightpence a month, or tenpence 
a month for a married couple), it gave them, in fact, far more for their 
money than they could obtain by payment per visit.” The South 
London Institute has now nearly 3,000 non-subscribing patients, and 
600 subscribing members, This is the model which the Co-operative 
Medical Association proposes to follow. So far as the provident branch 
is concerned, we have nothing to say against it. On the contrary, we 
are in favour of all such arrangements. But the non-subscribing branch 
appears to us liable to great abuse. In a provident dispensary, mem- 
bers are enrolled after due inquiry. The advantages offered are limited 
to a special class. But the prospectus of the Co-operative Medical 
Association contains no mention of any system of inquiry whatever; 
and we can see no guarantee that those'who pay one shilling a visit 
may not belong to a class of persons who are well able to pay the usual 
charges. It seems to be an arrangement for providing cheap medical 
attendance for all comers, without distinction, who profess themselves 
unable to defray a doctor’s bill. We need hardly point out that this 
indicates a fresh danger to the medical profession, by making an organ- 
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ised attempt to lower their rate of remuneration. Furthermore, the 
prospectus of the Association asserts that ‘‘the South London Medical 
Aid Institute is the only dispensary, with the provident element and 
machinery, which has been financially successful.” This statement 
must have been made in ignorance of the prosperous condition of the 
Northampton, the Battersea, and many other provident dispensaries. 
Indeed, it appears to us that the promoters of the Association would 
be acting wisely if they dropped the non-subscribing branch altogether, 
and cast in their lot with the Metropolitan Provident Dispensaries 
Association. 


THE ALLEGED REFUSAL OF A CERTIFICATE OF DEATH. 

AT an inquest held by Dr. Danford Thomas, on the 9th inst., a charge 
of a most unusual kind was brought against a member of the medical 
profession. It appears that an infant, which had for a short time been 
under the care of Dr. R. J. Lee, at the Hospital for Sick Children, 
Great Ormond Street, died oa the 2nd inst. ; the mother subsequently 
applied at the hospital for a certificate of the death. Dr. Lee being 
out of town, his assistant, Mr. C. Barry (who is duly qualified), not 
having seen the child, refused to give a certificate. The story 
told by the mother was, that Mr. Barry said that he would 
call at her house, and would then give a certificate if she were willing 
to pay him the sum of five shillings. This the woman refused to do, 
and the refusal was repeated upon his visiting the house. Mr. Barry 
thereupon gave information to the police. The coroner characterised 
this evidence as ‘‘a most extraordinary statement, and the first of the 
kind he had ever listened to,” At the request of Dr. Lee, who said 
that the death was due to wasting disease, and that he was prepared 
te certify, the inquest was adjourned to allow of further inquiry. At 
the adjourned inquest, Mr. Barry stated that he had told the mother 
he would come and see the child, as he could not give a certificate 
without seeing it, and should require a small fee to cover his cab 
hire. He went accordingly, and after looking at the child, who was 
decomposing fast, he asked her if she would pay the fee, and she said 
her husband was out of work, and ‘she could not. He then said he 
could not give it unless she paid the cab expenses; and if she did not 
do so, an inquest would have to be held. He waited in the passage, 
and afterwards gave information to the police. He wished to tell the 
jury he took his fost mortem instruments with him, so that he could find 
out the cause of death. He did not ask for the five shillings for the 
certificate, but simply to cover the expenses of his cab fare, as he could 
not possibly give a certificate from only seeing the child lying in the 
cot. The object of his attendance at the house, he added, was to save 
the mother any inconvenience. The coroner observed that Mr. Barry’s 
statement showed that the mother was mistaken in supposing that the 
money was demanded for the certificate, and the jury entirely acquitted 
the authorities of the hospital of any imputation of negligence. We 
think it is impossible to avoid the conclusion that Mr. Barry’s conduct 
in this case was most injudicious. He, of course, acted quite properly 
in refusing to certify the cause of death of a patient he had never seen; 
but, as Dr. Danford Thomas pointed out, the proper course under such 
circumstances would have been to lay the facts before the coroner, 
who is always ready to advise in similar cases, and to take the responsi- 
bility of deciding whether an inquest is necessary. 


POISONOUS MUSHROOMS. 


THE untimely death of Mr. Dodds, an English clergyman, known for 
his labours among the workmen of Paris, may serve once more to 
draw attention to the exceeding care required in the selection of 
mushrooms for eating. Mr. Dodds, it appears, gathered a quantity 
of mushrooms in a wood; and he, his wife, and their servant, par- 
took of them for dinner. Mr. Dodds, after some days of suffering, 
died with symptoms of irritant poisoning, his wife and servant 
narrowly escaping a similar fate. It is not possible to give any 
universally applicable general rules for recognising poisonous mush- 
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rooms ; but the locality in which they were in this case found mi 
have served as a warning. The species of mushrooms which ms 
woods and other damp situations are generally dangerous ; mie it a 
edible varieties inhabit open airy places, and are not found in clusters « 
as a rule, too, a mushroom of a dark or of a very brilliant tint oad ht 
to be avoided. Nothing short of an acquaintance with the botealgas 
characters of the various species can be an entirely trustworthy guide: 
thus the Agaricus Cesareus, which is said to be the most palatable 
mushrooms, is brilliantly coloured. No doubt, there is truth in the 
contention that much valuable food is rejected, when we refuse to mak 
use of mushrooms as a habitual article of diet; but when we uaa 
upon the difficulty of any but a skilled observer recognising the edible 
forms, and upon the fact that a fungus, which in one Country is whole. 
some, is found in another to be highly deleterious, we cannot but think 
it wisest to exercise the very greatest caution, and to select only those 
specimens which are known to belong to harmless species ; of these, 
the most important, because the commonest in this ccuntry, is the 
Agaricus campestris, which grows wild in open commons, but is easi} 
cultivated ; and this is, no doubt, the best means of popularising jt as 
an article of diet. For the rest, it may suffice to say that the only 
poisonous principle as yet obtained has been extracted from the 
Amanita muscaria, an infusion of which is used in Kamtschatka and 
some parts of the Russian Empire as an intoxicant. Muscarine, as 
this principle is called, has been found to act not only asa powerful 
gastro-intestinal irritant, but also as a heart-poison ; it brings about 
death by paralysing the heart, and is in most of its properties almost 
completely antagonistic to atropine, the poisonous principle of the 
deadly night-shade ; so that it was found that a rabbit, rapidly dying 
from muscarine, could be quickly revived by a proper dose of atropine, 


METROPOLITAN PUBLIC HEALTH AREAS AND THE PROVISION OF 
MORTUARIES, 
WE learn from a local metropolitan contemporary, that Dr. Diplock 
recently held an inquest on three bodies for Dr. Danford Thomas, at 
the Buffalo Tavern, Marylebone Road. The bodies had been all taken 
to the dead-house of the old Church Ward, Paddington; but, as no facili- 
ties existed for making a fost mortem examination there, they were after- 
wards taken to the stoneyard at the other end of the district, where the 
examination was made, Then they were again reconveyed to the dead- 
house for the purpose of the inquiry. It further appears that the 
parish of Marylebone, with its 161,000 inhabitants, has no dead-house 
or mortuary at all; the establishment at the workhouse, which used 
to be put into requisition for such purposes, having been closed by the 
veto of the Board of Guardians, though it would appear that some- 
times a body is surreptitiously taken thither and as quietly removed. In 
the next parish, St. Pancras, with a quarter of a million inhabitants, 
there is a similar absence of decent accommodation for such 
purposes. We learn further that, although efforts have been 
made to induce the Vestry of Marylebone to build a suitable mor- 
tuary, this enormously rich parish insists that it should be 
built at the cost of the county, whilst the county denies its lia- 
bility, and so between the two nothing has been done. It is now 
nearly thirty years ago that the little parish of St. Anne’s, Soho, witha 
population of barely 18,000 persons, built the first mortuary; and since 
that date its originator, Dr. Joseph Rogers, has frequently endeavoured 
to extend the principle to surrounding parishes and Board of Works 
districts. This has been attempted by means of deputations to the 
Local Government and Metropolitan Boards, but hitherto with only 
partial success. Dr. Rogers’s suggestion to these departments was, to 
treat the metropolis as a whole, and to establish, under the authority 
of the Metropolitan Board, mortuaries, public urinals, and places de 
convenance for ladies, in all suitable localities. His very sensible and 
rational scheme for mitigating the social and physical evils arising from 
the absence of such provisions fell to the ground, owing to the indif- 
ference respectively of the Local Government Board and of the Metro- 
politan Board of Works, both of which bodies declined to take any 
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action in the matter. Possibly this, and some other social matters of 
pressing public interest, will be carried out when a proper municipal 
government is established in the metropolis. 


DEATHS UNDER CHLOROFORM. 

An inquest was held by Mr. Langham at St. Bartholomew’s Hospital, 
on the 2nd inst., on the body of James Butterworth, aged 32, who 
died in that institution while chloroform was being administered to him 
in order to permit of the reduction _of a complicated fracture of the 
lower jaw. The deceased had received the injuries during a scuffle 
in which he was involved while at Barnet Fair. Mr. Ernest Clarke, 
house-surgeon, saw Butterworth on his admission, and found that he 
was suffering from multiple fracture of the jaw; a portion of the jaw was 
loose. To put the jaw right, an operation was necessary, and Mr. Gill 
administered chloroform; but the patient died before he could be 
operated upon. A fost mortem examination was held, and it was 
found that deceased’s jaw was broken in two places. The trachea con- 
tained a considerable quantity of blood ; the larynx was much bruised, 
and in parts swollen, There was a large amount of extravasation into 
the muscles at the root of the tongue. Death appears to have been 
due to a gradual asphyxia, due primarily to the injuries and extravasa- 
tions above described. The jury returned a verdict of ‘‘ Manslaughter ” 
against the man who was accused of having inflicted the injuries,— 
Mr. Collier, deputy-coroner for East Middlesex, held an inquest last 
week on the body of Mr. Francis Mellish de Putron, aged 58, builder, 
of Silvertown, who died under the influence of chloroform on Septem- 
ber 4th. Mr. E. V. F. de Putron stated that the deceased was his 
father, and he was suffering from cancer on the tongue. He attended 
the London Hospital for the purpose of undergoing an operation, The 
father of the deceased died from cancer in the jaw. Mr. Basil W. 
Walker, house-surgeon at the London Hospital, stated that the 
deceased was admitted on August 16th suffering from cancer of the 
tongue, and it was decided that, with the consent of the deceased, an 
operation should be performed. On September 4th, chloroform was 
administered to him by witness, and it was not considered necessary to 
examine his heart. While the deceased was brought under the influ- 
ence of the chloroform he struggled, which was usual with persons 
when it was administered. The pulse then stopped, the deceased be- 
came livid in the face, and he commenced gasping. Restoration was 
tried, but without effect, and the operation was not commenced. Death 
ensued between five and ten minutes from the time the chloroform 
was first administered. The cause of death was failure of the heart’s 
action, and this opinion was confirmed by a fost mortem examination 
which was afterwards held on the body. It was decided, after a con- 
sultation, that in order to save the life of the deceased, it was 
necessary to perform the operation. The jury then returned a verdict 
“‘That deceased died from failure of the heart’s action while being 
brought under the influence of chloroform previously to performing 
an operation, and that death was caused by misadventure.” 


TYPHOID FEVER IN BANGOR, 
THE prevalence of typhoid fever at Bangor during the last two months 
has excited much public attention, and has formed the subject of an 
investigation by order of the Local Government Board. The following 
are some interesting facts connected with its etiology. The presence 
of the disease in Bangor first came under the notice of Mr. Rees, the 
medical officer of health, early in July. On investigation, he found 
that, in addition to the cases in Bangor, the disease had appeared in 
Liandegai, an adjacent village, which received its water-supply from 
the same source as Bangor. On further investigation, it appeared that 
a case had occurred in the middle of June in the village of Bethesda, 
ina house the drainage of which was discharged into a brook which 
tuns into the river which supplies Bangor with water, about four hun- 
dred yards above the intake. It was thus a natural conclusion that the 
outbreak was to be attributed to contaminated water; and Mr, 





Rees accordingly recommended the sanitary authority ‘to make a 
trench to carry the brook into the river below the source of 
the water-supply; also to cleanse the filter, and put in it new 
sand and gravel. The Committee, however, preferred to 
attribute the disease to sewer-gas, driven back by a strong 
east wind ; and ordered vigorous flushing of the sewers, and disinfee- 
tion by solution of sulphate of iron. Disinfectants were also supplied 
in abundance to all the houses known to be infected. Notwithstanding 
these measures, the fever continued to spread in Bangor and neigh- 
bouring villages, occurring in houses which received their water- 
supply from the Bangor main, and in the villages having no con 
nection with the Bangor sewerage. About the end of July, an in- 
quiry was made by Dr. Barry, one of the inspectors of the Local 
Government Board. The result of his investigations, we are informed, 
has been a confirmation of the opinion of Mr. Rees, that the water- 
supply was at fault. Towards the end of August, the Sanitary 
Committee directed the intercepting trench recommended by Mr. 
Rees to be made; and also, at his recommendation, directed the 
water to be sent into the mains unfiltered, there being reason to 
believe that the filter-beds were still sources of pollution. 


THE FULHAM SMALL-POX HOSPITAL, 
Ir has been the fortune, or misfortune, of Mr. W. H. Power, to have 
been concerned, on behalf of the Medical Department of the Local 
Government Board, in some of the most puzzling, and therefore inte- 
resting, etiological inquiries that have been undertaken by that depart- 
ment, Without in the least degree undervaluing Mr. Power’s excep- 
tional power of analysis of detail, it is but fair to point out that his 
previously reported discoveries have not been altogether borne out. by 
subsequent investigations; so that a doubt is engendered whether his 
evident striving to arrive at a definite and positive origin for every on¢ 
of the epidemics he has studied may not have somewhat misled him in 
the very startling and unexpected result which he now announces, This 
is no lessthan that the Fulham Hospital, with all its advantages of site 
and construction, and with the many excellences of its administration, 
has, by dissemination of small-pox material through the atmosphere, 
given rise to an exceptional prevalence of small-pox in its neighbour- 
hood. The report in which this remarkable theory is promulgated, 
has been too short a time in our hands to warrant any detailed criticism 
of the facts and deductions from which Mr. Power has arrived at so 
unlooked-for a result. This must be left for a later period; but, mean- 
while, it will be interesting to give the substance of Mr. Power’s very 
elaborate, and (it must be added) interesting report. He states that 
there has been in each epidemic period an excessive incidence of 
small-pox in houses in the neighbourhood of the hospital, as 
compared with more distant houses in Chelsea, Fulham, and Ken- 
sington. The percentage of houses invaded in the neighbour- 
hood of the hospital has become gradually smaller as the distance 
of the houses from the hospitals has increased. . This grada- 
tion has been very exact and very constant. Houses upon the chief 
lines of human intercourse with the hospital have not suffered more 
than houses going in other directions from the hospital. In point of 
time there has been a very marked relation between the varying use of 
the hospital, and the manifestations of excessive small-pox in the 
neighbourhood. This relation has not shown itself while the use of 
the hospital has been for convalescents only. The appearance of ex- 
cessive small-pox in houses around the hospital has never been 
delayed until the hospital has become full or nearly full, It has 
been always most remarkable at the time when admissions to the hos- 
pital were beginning to increase rapidly. All Mr. Power’s inquiries 
are reputed as having failed to yield any adequate explanation of the 
habitual peculiarity of small-pox incidence about the hospital. 
He falls back, therefore, on the conclusion that the machinery of the 
hospital administration, with inclusion of defects in that. machinery, 
does not account for this peculiarity, and that therefore ‘‘ there must 
have been some condition or conditions operating to produce the ob- 
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served. distribution of small-pox around the hospital that have per: 
tained to. the hospital as such, and that have been in excess of the con- 
ditions for small-pox extension as usually recognised”. Mr. Power 
concludes with consideration: of :the various atmospheric conditions of 
the time..when infection must, whatever its source, have been conveyed 
(according to his, theory) \to the houses around the hospital, and he 
records certain- meteorological peculiarities of that! period. These, how- 
ever, and his fimther theory that: in a‘hospital-small-pox may acquire 
an, exalted faculty: of| reproducing its kind through: the bringing to- 
gether of, many differing, ‘while all actively endowed, varieties of the 
disease, are too speculative: to’ be accepted without very careful con- 
sideration and study of similar conditions in other places than Fulham, 


HOSPITALS FOR INFECTIOUS DISEASES. 


We have often commented upon the apparent waste of the time of the 
Government medical inspectors in inquiring into minor outbreaks of 
disease, which a reasonably competent medical officer.of health might 
be expected to fathom without serious difficulty. The proper function 
of the staff under the guidance of, Dr. Buchanan is evidently that. of 
assisting local authorities and health-officers in the performance of their 
duties by personal intercourse, and codification for general use of 
knowledge scattéred in isolated places all over the country. No better 
example of the true line. of uséfulness of the medical department of 
the Local Government Board could be given than the able and ex- 
haustive monograph by Dr. Ballard on Effluvium Nuisances and their 
Remedy, which appeared some time ago in the annual Blue-books of 
Dr. Seaton; or.the equally exhaustive and careful report by Dr. Thorne 
Thorne on the Use and Influence of Hospitals for Infectious Disease, 
published this week as a Parliamentary Paper. The need for some such 
codification of our knowledge on this particular question has for several 
years been a very urgent one, Hardly a month passes but we receive 
some appeal for information as to the proper site, arrangement, warm- 
ing, ventilation, or cost of an infectious hospital; and it has not here- 
tofore been possible to refer inquirers to any satisfactory work giving 
such particulars. At last, this reproach has been removed from us, for 
Dr. Thorné’s report appears, so far as we have been able to judge from 
a necessarily cursory study of it, to be a complete compendium of infor- 
mation on the subject. In the coursé of the inquiry, of which Dr. 
Thorne now publishes the outcome, about seventy hospitals in use 
by urban, ‘by rural, and by port sanitary authorities, were visited ; and 
a separate report on each, accompanied, in most cases, by plans and 
drawings, is given in the volume. The hospitals seem to have been 
of every variety of locality, size, and construction ; some thoughtfully 
devised on a scale adapted to the needs of their districts, and reckoned 
by those who had provided them as among the most valuable sanitary 
defences of their districts ; others, ill-placed, on an altogether insuffi- 
cient scale or badJy planned, doing duty in default of better, though 
of flimsy material and hurried construction. Dr. Thorne has prefaced 
his reports upon the ‘several hospitals by a comprehensive report on 
the various subjects requiring attention in the provision of infectious 
hospitals generally’; on questions of site and construction, of cost, of 
warming and ventilation, of classification and administration, He 
distinguishes between efficient and inefficient hospitals, and considers 
the reasons of success or failure in the attainment of results. He gives 
experience about drainage and water-supply ; about ambulances, disin- 
“fecting chambers, and mortuaries. ‘The whole forms a mass of instruc- 
tive matter for the assistance of sanitary authorities and their advisers, 
and cannot fail to facilitate their operations for securing to their dis- 
tricts the very great advantage of public means of isolation. 


HEALTH OF THE PRIMATE. 
THE past week. has proved that the vitality of the Archbishop is not 
exhausted. He: continues to live, though with considerable emacia- 
tion on the 14th 2s compared with the 1st of the month. An aph- 
thous state of mouth and throat has appeared and departed. There 
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has been no return of cerebral oppression, and three 

i v ’ on .two or 

sions the Archbishop has transacted some absolutely necessary bengal 
He continues to take his food without distaste 


other, and takes about two quarts daily. He pig paste ai, 
tity of soup and some fruit and jelly, with an egg beaten upina fires 
tea, occasionally. ‘The tongue is’ now morbidly clean, the aa 
membrane being red, with tender patches at the posterior edges stor 
aphthe have disappeared altogether from the velum of the pala 
and swallowing, which was painful for a day or two, is now quite r 
The thrombi in the legs have’been absorbed. There are oltytal 
like patches upon the legs, which are occasionally itritable; The 
pulse has continued between 90 and 100, a beat being lost occasional] 
There is no loss of power since last report. The insufficiency of the me 
diac valves, which was so manifest beforethe feverish stage commenced, js 
not apparent, probably because the recumbent state is never left, asevery 
natural relief is obtained in that posture. The expectoration has varied: 
it is occasionally rusty, but two or three days have elapsed without any, 
then it has appeared again. The cough is now and then spasmodic, 
and then only the face shows lividity. There is, now and then, slight 
bleeding from the nose. The left lung continues pervious to air, without 
any bronchophony ; but the right, though pervious, is slightly duller in 
percussion ; small crepitation continues, and bronchophony is manifest 
in the lower fourth. The number of the respirations have gradually 
diminished from 40 to 30 per minute. They were very markedly 
cerebral during the drowsy condition—inspirations taking place rapidly, 
then gradually becoming slow, then again increasing in frequency. 
This condition departed soon after the drowsy state disappeared. The 
kidneys continue to act freely. The urine is of specific gravity 1013, 
The quantity of phosphates is again normal, and only a trace of 
albumen remains; but there is scarcely any colour, and the urine is 
voided almost every hour. The temperature has continued to b: between 
half a degree and one degree above normal. The rapid pulse, and 
the denuded state of the mucous membrane, are the most unsatis- 
factory points in the case. Sleep is not long continued, on account of 
the renal irritation, and the muscular system is very feeble; but there 
are no bed-sores, and the Archbishop’s mind is perfectly clear on every 
point. 





IRREGULAR CERTIFICATES OF DEATH. 
At the Thames Police Court, on September 2nd, before Mr. Lushing- 
ton, William Henry Viner, of 123, St. George’s Street, E., was charged, 
at the instance of the Medical Alliance Association, with the wilful 
forgery, on August 21st, of a certificate concerning the death of a 
child named Annie Niendorff. Mr. C. J. C, Pridham, solicitor to the 
Association, appeared for the prosecution ; and Mr. Besley, barrister, 
for the defendant. Mr. Pridham, in opening the case, stated that it 
was the gravest charge of the kind in which he had ever been instructed 
to prosecute. It appeared that the child Niendorff fell ill about 
August 17th or 18th, and was taken by her mother to a medical hall 
and dispensary at 123, St. George’s Street, which was kept by the 
defendant in the name of a_ registered practitioner named 
Berdoe. The child was seen there on two occasions by the defendant, 
who represented himself to the mother as being properly qualified, and 
whom the mother believed to be Mr. Berdoe, as that name appeared 
over the door. On the 21st August the child died, and the mother 
applied at the dispensary for a certificate of its death. The defen- 
dant thereupon, in the mother’s presence, wrote a certificate in which he 
stated that he had attended the child, certifying the cause of death as 
pneumonia and convulsions, and signed the name of “Edward 
Berdoe, M.R.C.S., L.S.A., 123, St. George’s Street, East,” and gave 
the same to the child’s mother. Mr. Berdoe stated that he had never 
seen or attended the child, nor certified the cause of death. The sig- 
nature to the certificate was a forgery. In cross-examination the wit: 
ness stated that he had sold the business of a chemist and druggist at 
one time carried on by him with his medical practice at 123, 
St. George’s Street, to the defendant in October 1880, Since 
that time, his connection with the place and the defendant had 
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entirely ceased. He had desired the defendant, on several occasions, 
to remove his name, which he promised to do; and he was unaware, 
until informed of the fact by the solicitor for the prosecution, that his 
name still remained up'there. The defendant had made overtures to 
him to attend there and see the patients, which he declined. Mr. 
Lushington said the defendant had committed a most serious offence. 
It had been suggested by the defendart’s counsel that he had no power 
to deal with the summons. He felt some difficulty in doing so, because 
he was in some doubt whether he ought not to commit the defendant 
for trial. However, as he had not been requested to do so by the 
prosecution, he should impose the severest penalty he had power to 
inflict under the Act. He ordered the defendant to pay a fine of £10, 
and £5 5. costs, or to be imprisoned for three months in default. Mr. 
Berdoe applied to the magistrate to order the defendant to erase his 
name from the premises. Mr. Lushington regretted that he had not 
the power to do so, and advised Mr. Berdoe to consult a solicitor. 
Another case of irregularity in the signing of certificates was that last 
week, at the Worship Sureet Police-court, before Mr, Bushby. Mr. 
Upfield, assistant to Mr. W. H. Dry of Kingsland Road, was sum- 
moned by the Medical Alliance Association for having, on the 7th of 
August, wilfully given a certificate of the cause of the death of Henry 
James Ault, purporting to be given by Mr. W. H. Dry, knowing the 
same to be false. Mr. Dry was also summoned by the same Associa- 
tion for having, on the same date, wilfully made a false declaration con- 
‘cerning the death of Henry James Ault. Mr, Pridham, who prosecuted, 
said that the defendant Upfield resided at a dispensary, 235, Kingsland 
Road, where he carried on the business for Mr. Dry, who was a.duly 
qualified medical practitioner, and whose name was used in connection 
with it. Mrs, Ault, the mother of the deceased child, went io this 
dispensary, and Upfield attended the child to within a short time of 
its death, and to him they paid the fees which would be paid to a duly 
qualified medical practitioner. The child died; and Upfield, on 
being asked for a certificate, gave the child’s father a certificate, be- 
ginning “I hereby certify that I attended Henry James Ault,” stating 
that the child died of scarlatina and diarrhoea, and signed ‘‘W. H. 
Dry, M.R.C.S., L.S.A.” Mr. Dry had never attended the child at 
all. Mr. Dry said Upfield had been his apprentice, and was now his 
assistant. He would honestly admit that he never saw the child, but 
he knew that it had been properly treated, and UpSeld had consulted 
with him as to its treatment. He did sign the certificate, but the case 
had been taken out by the Medical Alliance Association simply because 
he was not a member. Mr, Pridham said he had prosecuted an assistant 
of Mr. Dry some years ago for calling himself ‘* Dr. Dry.” The 
offence was a serious one, for it led to falsification of the registers, 
and it induced patients to pay fees for advice to unqualified persons in 
the belief that they were duly qualified practitioners. Mr. Bushby 
said it did not appear that Upfield had represented himself to bea 
qualified practitioner ; butatthesame time, the Act had been Cceliberately 
broken by both defendants, and he should impose’ the full penalty of 
£10 in each case. 





SCOTLAND. 


Typuus fever still continues to exist at Greenock. In the month 
of July last, seven cases of that disease were reported to the health- 
officer. Two of the cases came from Port Glasgow, but most of the 
others being traceable to one that had been overlooked or not suspected, 
Four cases of typhus were removed during the month to the Infirmary. 





HEALTH OF EDINBURGH, 
Durinc last week, 99 cases. of zymotic diseases were intimated to the 
Medical Officer of Health, of which 35 were in the New Town, 57 in 
the Old Town, and 7 in the southern suburbs ; 80 were cases of scarlet 
fever, and 13 of fever, 1 of diphtheria, and 5 of measles, During the 


week, there was only one death from zymotic disease, a case of diph¢ | 


theria, which occurred in the Old Town. 





THE GLASGOW DISTRICT BOARD OF LUNACY. . 
AT the meeting of this Board on the 6th instant, the chief business 
under consideration was the delay that is taking place in fixing the site 
for the new asylum so urgently needed for the pauper lunatics of the 
county. There is now no small difficulty‘in providing for this class of 
cases; and, unless something is done in the way of increased accom~ 
modation for them, matters will drift into rather a serious position. It 
seems that the Board has now narrowed its choice of ground for a new 
asylum to three sites, which have yet to be visited and determined on; 
and, as soon as that has been done, progress can be made at once with 
the erection of the building. 


THE FEVER EPIDEMIC AT CUPAR. 

Ir is satisfactory to learn that the epidemic of scarlet fever at Cupar 
Fife is dying out, few new cases being reported, and these of a milder 
type. Regarding a proposal that had been made in reference to closing 
the public schools, the Medical Officer of Health, Dr. Whitelaw, stated 
in his report, that since the schools re-opened after the vacation, 
eighteen new cases had occurred, but of these only five had occurred 
in children attending school. He had made a calculation that of the 
children at school, 0.7 per cent. had taken-fever, while of those out~ 
side, 1.2 per cent. had taken it. In the face of such a statement of 
fact, it was not deemed necessary to close the’schools at present. 


REGISTRAR-GENERAL’S RETURNS. 
From the returns of the Registrar-General for the week ending Sep- 
tember 2nd, it appears that the death-rate in the eight principal towns 
was 21.1 per 1000 of estimated population, This rate is 2,2 
above that for the corresponding week of last .year,. and 1.% 
above that for the previous week of the, present. year. The lowest 
mortality was recorded in Paisley, viz., 16,5, per 1000;-and the 
highest in Greenock, viz., 25.2 per 1000. The mortality from the seven 
most familiar zymotic diseases was at,the rate of 5,1 per 1000, Or 0.7 
below the rate for the previous week. There was a considerable in- 
crease in the number of deaths from. whooping-cough in Glasgow. 
Acute diseases of the chest caused 80 deaths,. or 20 more, than 
the number registered during the preyious week, . The mean 
temperature was 55.3°, being 0.3° below that of the week immediately 
preceding, but 4.0° above that of the corresponding week of last,year. 


CONVEYANCE OF DISEASE BY EMIGRANTS. 

WE are glad to see that an inquiry is at present on foot to consider 
this very important matter. From time to time, instances have been 
brought forward of the great dangers to which seaport towns are sub- 
jected by the passage through them of large bodies of emigrants, some 
of whom may be suffering frominfectious diseases. Dr, Russell, of 
Glasgow,. drew special attention to the matter in.several of his,reports. 
During the past week, Dr. Littlejohn and the other members. of the 
committee visited Glasgow, where they inspected the emigrant board- 
ing-houses, heard the statements of Dr. Russell .as to actual cases of 
disease among the emigrants and the dangers to;the community, and 
received suggestions as to how to overcome the difficulty of properly 
regulating such houses. The committee also had ,interviews with the 
shipping companies and the local representatives of the Board of Trade, 
It is satisfactory to find that the inquiry is to embrace all the emigra- 
tion ports of the kingdom. 


THE CHAIR OF SURGERY‘ IN ABERDEEN UNIVERSITY. 
SEVERAL candidates have intimated their intention of applying for this 
Chair. Dr. Alexander Ogston of Aberdeen has addressed ‘an applica 
tion to the Home Secretary; with :whom’ the’ appointment | rests. 
Mr, James:Cantlie, M.A, and M.B,, is‘alsoa Garididate. * Mr. ‘Cantlieis 
at present attached to Charing Cross Hospital; wherevhe has actedJwith 
signal success as a teacher of anatomy and operative’ surgery for a con 
siderable time. Both Dr.' Ogston and Dr, °Cantli¢ are graduates of ‘the 
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University of Aberdeen. The names of several other gentlemen— 
Dr, F. M. Moir, Dr. Ogilvie Hill, and Dr. Garden—have been men- 
tioned as probable candidates, but we are unable to state whether any 
or all of them intend to apply. The Aberdeen School is now so large 
and flourishing, that it ought to be a sine gud non in making the 
appointment that the holder of ihe Chair should devote himself to 
surgery. The Chair is one of the most important in the Medical 
Faculty, and we trust that the appointment will be made on the 
merits of the candidates, apart from all other considerations. Few 
subjects, in any medical school, have been so ably and so successfully 
taught as surgery has been in Aberdeen by Dr. Pirrie ; and we trust 
that the Crown will select someone worthy to succeed him, and who 
will uphold the high reputation of the Aberdeen School of Surgery. 
The position isso good and so lucrative, that we are astonished that 
more candidates have not announced their intention to apply for the 
Chair. The fees are very considerable, and the teaching appliances 
are not excelled by those of any university in the country. 


THE HEALTH OF GLASGOW. 

F ROM the report of the medical officer of health for the fortnight end- 
ing September 2nd, we learn that there were 417 deaths registered, 
representing a death-rate of 21 per 1,000 living. The number of deaths 
of persons below one year was 1 32, and of persons aged 60 years and 
upwards, 53. There were 111 deaths from pulmonary diseases, giving 
a death-rate of 6 per 1,000 living, and constituting 27 per cent. of the 
total deaths. The eight deaths from fever were all due to enteric fever. 
From the infectious diseases of children there were 33 deaths, viz., 23 
from whooping-cough, 8 from scarlet fever, and 2 from measles, The 
fortnight has, on the whole, been marked by a slight decrease in the 
fatality of all the zymotic diseases, except whooping-cough. Even 
diarrhoea has not increased. The general health continues good, as 
appears from the still further decline in the number of miscellaneous 
deaths, which have steadily fallen from 191 in the fortnight ending 
August 5th to 148 in the present fortnight. Still, from this conclusion 
young children must be excluded. Of the 39 deaths directly due to 
diarrhoeal disease, 32 were children, whose average age was only 10 
months. The number of cases of fever registered was 59, namely, 45 
from enteric fever, 11 typhus, and 3 undefined. There were also 72 
cases of scarlet fever, 27 of measles, 26 of whooping-cough, and 18 of 
diphtheria registered ; of which 37 were removed to hospital, and the 
remainder supervised at home. ke 
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IRELAND. 


CORK DISTRICT LUNATIC ASYLUM. 

ANOTHER assistant medical officer has been applied for by the 
governors, on the grounds that there has been an increase of 300 
patients ‘and 20 attendants since 1871, when an assistant medical 
superintendent was appointed. Upto that period, an apothecary as- 
sisted the resident medical superintendent ; but on the appointment of 
the assistant medical officer, the office of apothecary was abolished. 
Thus at?present, when there is an average of over 900 patients and 100 
staff in the asylum, the medical staff is practically the same as when 
600 patients and 80 staff were in the institution. 








CORK TOWN COUNCIL. 
THE half-yearly presentments were considered last week by the Corpo- 
ration of Cork, There was a sum of £2,695 10s. 7d. from the lunatic 
asylum, being the amount chargeable to the county of the city of Cork 
for support of jlunatics from the city, which was granted. Another 
application was for £700 for the Fever Hospital, but the Law and 
Finance Committee recommended that a sum of £600 should be given, 
which was agreed to; an amendment'that only £500 should be allowed 
being lost. by one vote, Notice of motion has been given that, in future, 
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all presentments for the Cork Fever Hospital be only passed for half 
the number of dispensary patients treated in the hospital. 


CENSUS REPORTS: PROVINCE OF LEINSTER. 

THE population by the last census was 1,278,989 as compared with 
1,339,451 in 1871, and 1,973,731 in 1841. During the last decade 
there has been a decrease of 4.5 percent. The returns exhibit an — 
crease of pauperism in 1881, the numbers being 41,019, or 1 in every 
31 of the population—17,512 in workhouses, and 23,507 on out-door 
relief; while, in 1871, the numbers were 27,932, or 15,760 in work: 
houses, and 12,712 receiving out-door relief. 


QUEEN’S COLLEGE, CORK. 

FRomM the annual report we learn that at the entrance examination in 
October, anc the two supplementary examinations, 159 candidates pre- 
sented themselves, of whom 128 passed, the total number of new 
students being 154 as against 120 in the session preceding. The total 
number of students on the books of the College for the session was 
402, of whom 374 were matriculated, and 28 non-matriculated. Inthe 
previous session, the total number was 327, of whom 308 were matri- 
culated. The College, as the President points out, had thus as many 
students as several of the smaller German universities, and last session 
the number even exceeded one or two well-known ones, although it has 
no Faculty of Theology. The accommodation provided in the 
original College buidlings has proved insufficient in every department, 
but more especially in the Chemical Laboratory. It was constructed 
for about thirty students, while last session the number in the Prac- 
tical Chemistry Class was eighty-nine. Attention was drawn to this 
matter in a previous report, and to the inconvenience and injurious 
effect it has on the teaching of so important a branch of instruction as 
chemistry. Since then, the class has considerably increased, and the in- 
convenience become greater. Should a new laboratory be erected, the 
space now occupied by the present one would enable the College to 
provide an Engineering Model Room and Technical Museum, which 
is much wanted, and to enlarge the Physical Laboratory. Large 
additions have been made to the Anatomical and Pathological Museum, 
which has been well arranged by the Curator, Dr. Pearson. Some 
valuable additions for teaching purposes have also been made to the 
Natural History Museum, but it would require the outlay of a consider: 
able sum of money to make it what it should be. 





VACCINATION.—Mr. Thomas Richards, M.B., of Birmingham, has 
received a government grant for successful vaccination in the Edgbaston 
District of the King’s Norton Union. 


A New ANTIPYRETIC.—Macalline, an alkaloid obtained from the 
bark of the macallo, a tree which grows in Yucatan, is recommended 
(New York Medical Review) as superior to quinine in the treatment of 
intermittent and remittent fevers. 


A FAMILY near Stratford-on-Avon havegiven £6,000(anonymously at 
present), and promised a site of four acres, for the erection of a new 
building for the Stratford-on-Avon Infirmary. 


BEQueEsts.—Dr. McMunn of Sligo has bequeathed 4200 to the 
Stewart Institution for Imbeciles, £200 to the Hospital for Incurables 
(Donnybrook), and £200 to the Royal Medical Benevolent Fund 
Society of Ireland. 


Census Reports: Co. Mayo,—The population in 1871 was 
244,768, and in 1881 it was 245,212, or a trifling increase of 444 
during the past decade. The recipients of poor-law relief were, how- 


ever, increased in comparison with 1871, the number amounting to 
1;528 in 1871, and to 3,601 in 1881. 

THE Marquis of Conyngham, lately deceased, has bequeathed to his 
‘friend Mr. Edgecombe Venning, F.R.C.S., of Sloane Street’, a 
legacy of £200, and a like sum to his resident medical attendant, Mr. 
Robert H. Cox. 

Dr. H. Siapk, retired fleet-surgeon, R.N., lately committed sui- 
cide at. Bodmin, by severing some of the arteries in his right 
thigh. 
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THE EGYPTIAN EXPEDITION. 


THE SANITARY CONDITION OF ALEXANDRIA, 
[FROM OUR OWN CORRESPONDENT. } 

Tue population of Alexandria goes on increasing by immigration from 
Europe and the Levant, notwithstanding the proclamation of the 
Khedive’s Ministers to prohibit it. The position of affairs is very 
anomalous, and its absurdity is appreciable only by those living in and 
knowing Egypt. The English military authorities are in possession, 
but the Khedive and his Ministers are allowed to govern. This may 
be a political necessity, which I cannot discuss ; but, looked at from its 
medical aspect, it amounts to this, that the proclamations of the Khedive 
and his ministers are disregarded, the various Consular authorities find 
excuses for obtaining permission for their subjects to land, and within 
the last two days nearly a thousand fresh arrivals of Europeans have 
taken place ; this occurs in the face of a deficient water-supply for those 
already here, with the probability of an outbreak of disease later on. 
Only the English Government, through the military authorities, can 
prevent such a dangerous increase of the population, until Alexandria 
is in a state to receive them ; but the military authorities do not seem 
to be authorised to take any steps in the matter, 

The sanitary care of the town is now also entrusted to the local 
sanitary board, which is without funds or means to keep even the 
streets clean. The Minister of the Interior has named a mixed com- 
mission of medical men, native and European, to have a consultative 
voice, and give their opinion in sanitary matters; but they have no 
executive power in their hands, and there will be a deal of talk and 
nothing done. I shall be astonished if this day two months I am able, in 
writing to you, to report that any serious sanitary work has been exe- 
cuted. It isa matter of general surprise that, after all the horrors and 
destruction, and general disorganisation, of Alexandria, that the 
British Government should not have kept the administration of the 
town in hand, and undertaken the preservation of the public health as 
well as public safety. The water-supply from the Mahmoudieh canal 
continues about the same. By supplying it to the town only once in 
three days, the Commissioners of ‘‘ water-supply” have taught the 
population to economise; and the supply in the canal is, in conse- 
quence, decreasing very slowly. The health of the civil population 
continues so good, that the public declare all medical theories 
as to production of fever, diphtheria, diarrhoea, etc., from bad 
water, completely upset. But, though the supply is not abund- 
ant, the quality of the water, when fresh, is not bad, though, 
after being stored for a day or two, it is not very palatable nor refresh- 
ing. The means of storing it are wanting—people having to keep their 
supply in old barrels or in their baths. The difficulties in the way of 
obtaining water from the cisterns are so great, that few have yet availed 
themselves of them. There are at present stored in cisterns in Alex- 
andria 18,000 tons of Nile water. There are, in addition, 200 wells, 
known throughout the town, supposed to be capable of giving 1,000 
tons a day—but many of these may soon give out. The consumption 
at present is 1,000 tons per day, but this will soon vastly increase with 
such a rapidly increasing population. 

The total mortality in Alexandria (civil population) for the last ten 
days, from August 24th to September 2nd inclusive, is 44—of which 
34 are natives and 10 Europeans, The causes of death given are— 
typhoid fever 4, gastric fever 8, dysentery 4, diarrhoea 9, abscess of liver 
1. The others are ascribed to various diseases—convulsions of chil- 
dren, wounds, accidents, etc, 

The amount of diarrhcea and dysentery among the troops here has 
increased ; but, with the greatest care, a certain increase was to be 
looked for in the autumn months, as I mentioned in a previous letter. 

The reported cholera on board the ship Desfarei/ from Bombay, 
was greatly exaggerated, and produced a slight panic here, and 
raised a hue and cry for quarantine. The Maritime and Quarantine 
Sanitary Board at once imposed quarantine, not only against arrivals 
from Bombay, but from Aden also; against the latter port, for no 
better reason that one can see, than that the first telegram announc- 
ing the fact came from Aden. I understand it is the intention 
of several of the European powers to revise the whole question of 
quarantine in the Red Sea, which, it is to be hoped, will be followed 
by important changes in the constitution and working of the Interna- 
tional Maritime and Quarantine Sanitary Board of Egypt. Of the 

working of this powerful body, for it is really a power, I shall give you 
some details another time ; in the meantime, I only say that its reform 
is urgently required. 

The civil population of Alexandria at present amounts to from thirty 
to forty thousand, viz., twenty thousand Egyptians, and from ten to 








fifteen thousand Europeans, roughly estimated, and the latter daily in- 
creasing. 

The ated number of deaths registered for the ten days, from the 24th 
August to 2nd September last year, was 273, of which 230 were natives 
and 43 Europeans in a population roughly estimated at two hundred and 
fifty thousand. The causes of death during that period were given as, 
gastric fever, 14; typhoid fever, 5; gastric catarrh, gastro-enteritis, 22; 
diarrhoea, 35; dysentery, 17; abscess of liver, 2;. the others from 
various causes, unconnected with season or climate. 

Alexandria, September 3rd, 1882. 


A TELEGRAM from Alexandria, under date of September 11th, states 
that the number of deaths among the civil population of Alexandria, 
which is estimated at 40,000, is from four to five daily, about half of 
them being caused by fever, diarrhoea, and dysentery. This time last 
year the usual death-rate was about 30, in a population roughly esti- 
mated at 250,000. The quarantine imposed last week against Bombay 
at Aden was removed by a strong representation from the British dele- 
gates, Messrs. Melville and Mackie, the latter acting also for Sweden 
and Norway; but the opposition from the delegates of other powers 
was very great. It will be difficult in the face of such opposition to 
keep the Indian ports open if there should be any increase of mortality 
from cholera there. Shipmasters are warned to be careful to have all 
ships’ papers in order, and to see to the sanitary condition of their ves- 
sels, especially those carrying pilgrims, in order to prevent, as far as 
possible, cases occurring on board, which would have greater effect 
with the sanitary board here than an increased mortality in India. 
The hospital arrangements are said to be excellent. Brigade-Surgeon 
Barnett has been appointed principal medical officer at Ismailia, vice 
Surgeon-General Hanbury, who has left for the front. Six nurses 
arrived on Friday from England, under the charge of Sister Caul- 
field. The wounded are progressing favourably, and all are in excel- 
lent spirits. The Egyptian wounded are being treated at the native 
hospital. The total number of British sick and wounded now at 
Ismailia are 240 men in hospital on shore, and 192 men and nine 
officers sick and convalescent on board the Carthage. Great praise is 
due to the Army Hospital Corps for the manner in which the work is 
carried out, officers and men using untiring energy and extreme care 
in removing the wounded. 





MEDICAL REPORTS FROM ISMAILIA, 
[FROM OUR OWN CORRESPONDENT. ] 
August 28th, 1882. 


THE field-hospitals 6, 7, and 8 landed here from the hospital-ship: Car- 
thage on the morning of the 27th. The stores have been in process of 
disembarkation, and are still being brought up to the Khedive’s palace, 
which has been occupied as a hospital. There is, as might be ex- 
pected, a great apparent confusion in the working of the hospital; but 
the main design—viz., the care of the sick and wounded—is well and 
thoroughly accomplished. The work performed by the Army Hos- 
pital Corps—officers and men—has been most arduous and trying 
during the last four days; and, according to all evidence obtainable, 
has been done most successfully and creditably. Sir Garnet Wolseley 
has been pleased to express his entire satisfaction with the prompt 
and careful treatment received by the wounded in the recent actions. 
They were at once transferred from the field to the base hospital. On 
the 26th, one case of amputation was performed by Surgeon-Major 
Reath, in charge of 3rd field-hospital. The patient, a Lifeguardsman, 
had his left leg shattered by a shell. There was some difficulty in pro- 
viding covering for the bone below the knee; but, as the skin of the 
calf of the leg was uninjured, the necessary covering was got by a long 
posterior flap. The man was in a very weak and depressed state, both 
immediately after the operation and on the following morning; but he 
has now rallied considerably, and the wound is apparently healing. 
The weather is not. very favourable for such cases, being very hot 
during the day from 9 A.M. till 4 P.M., and the early part of the night 
is close and hot. Part of No, 3 field-hospital proceeds to the front at 
once, and half of No. 6 field-hospital will do so as soon as possible 
after the stores are disembarked from the Carthage, Some prisoners 
were brought here yesterday, and are employed as scavengers, under 
the orders of the sanitary officer. As they are fed, and paid one franc 
daily, they are probably in better circumstances than they ever were 
before. 

A number of sick and wounded men have been transferred from the 
hospital here to the hospital-ships Carthage and Zuphrates. Some of 
these go to Cyprus, and others, to England... No.wounded are sent: to 
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“Cyprus. The cases sent off are of men not likely'to be fit for duty in 
@ reasonable time—three weeks or a month. 
‘ ‘The sanitary state of this place is carefully looked after by Surgeon- 
General Marston; The great difficulty appears to be a good supply of 
water. ~The water of the fresh water canal was fairly good, but the 
canal, being used now for traffic, in conveyance of troops, etc., is likely 
‘to-causé unpleasant, if not dangerous, contamination of the water. 
The‘ men suffer:from exposure to the sun, and even more from in- 
dulgence in fruit of various kinds—water-melons, etc. 





[FROM ANOTHER CORRESPONDENT. ] 


Ismailia, September 3rd, 1882. 

I was. agreeably surprised on arriving here to find the climate not 
so bad as had been painted at home. Of course it is hot during the 
day, often reaching 100° in the shade; and in bell-tents, double though 
they are, the temperature is much above this. Still it is not a trying 
heat-—not moist and muggy, such as is felt on the West Coast of Africa. 
It is:aidry, bracing atmosphere, and only really trying from 1 to 
4PM. daily. ‘At 5, a deliciously cool breeze invariably springs up, and 
lasts throughout the night. And, above all, the nights are cool, in fact 
chilly, about) 3 a.m. This acts asa grand pick-me-up, enabling our 
men to: work with a will throughout the day. I was talking to a 
Frenchman yesterday, and asking when the rainy season commenced. 
-“ There is no rain in Egypt,” he said, ‘‘just half an hour, and it is all 
over,” . And from.the scorched nature of the ground, I am inclined to 
believe him. 
| The soil is» sandy, impregnated with earth so finely divided, that an 
impalpable dust arises from it on the slightest wind blowing over it. 
This:sand extends in some cases to a depth of two or three feet, and 
makes locomotion slow and wearying. It has its advantage, however, 
for it acts as a sanitary agent, absorbing readily the human excrement 
that is deposited by the natives everywhere and anywhere, without an 
attempt at decency or secrecy. In fact, this sandy soil desert is our 
great saviour from enteric fever and dysentery. It is another application 
of the ‘‘dry earth” system; consequently, little. or no efflavium arises 
fromthe ground.. The soil is extremely prolific, ‘‘ only- requiring a 
bucket of water to make your walking-stick grow,”.as a naval officer 
remarked to me a day or two ago. 

The water-supply causes much anxiety to the medical authorities 
here. It is highly charged with decomposing animal and vegetable 
matter, and so ‘‘pea-soupy” in appearance as to make one almost 
fear to drink it. ...An ordinary pocket-filter is of little use, it does not 
even clear it, and certainly has little effect on the dissolved impurities. 
So, far, however, there has been no dearth of water. The Sweet (?) 
Water Canal still contains a good supply ; and if the general instruc- 
tions as to boiling and filtering be carried out, it should not cause much 
sickness among the men. Diarrhoea, nevertheless, is very rife, and it 
would require little more to produce acute dysentery. As soon as 
‘the source of the Sweet Water Canal on the Nile is reached, we ought 
to have'a better state of things, and this should take place within a 
very few weeks. 

The glare from the sand is very trying at first, but the men soon 
become accustomed to it, ‘and it is the exception to see a man wearing 
his goggles, Very few cases of ophthalmia have occurred, and these 
have been-caused more by the sand than by the heat and glare. 

The inhabitants of Ismailia, who fled on our approach and seizure of 
the town, are-now returning, and nearly every shop is again open. 
Fruit 'is plentiful and cheap, and the bread made by the civilians excel- 
lent in quality. I wish the same could be said of the bread served out 
to the:troops. Nearly all the commodities usually obtainable at a 
grocer’s shop at home, and‘ a draper’s or an ironmonger’s shop, can be 
obtained here—at a high price, of course—but not out of proportion 
to the advantage of being able to procure these things at the seat of 


War. 

The ‘Khedive’s palace here, a lofty two-storeyed building, has been 
secured as a base hospital, and admirably suited it is for the work. The 
rooms are lofty and immense, and the ventilation perfect ; in fact, had 
it been built for the purpose, it could not have been better. Here the 
principal médical officer has his offices;’ but the building and 
working of) the establishment are under the immediate  super- 
intendence of Brigade-Surgeon. Veale. He took over charge last 
Sunday, and, in two days, from chaos reduced it toa workable system; 
and now everything goes as smoothly. as ‘possible, although everybody 

snearly worked off his legs—no one working harder, night and day, 
than Brigade-Surgeon Veale himself. No overcrowding is allowed to 
exist,,and plenty of cubic-and superficial space is allotted to each man. 
iTheieix im the wards is 
othem:the-only odour noticeable js that of carboliv‘acid. Several severe 


delightfally ‘cool, and: as one walks through, 





cases are here, and some few amputations have been done, one at the 
shoulder-joint doing well. A sad accident occurred) to a seaman’ on 
board one of the transports. By the accidental fall of a box of ammu- 
nition, he sustained a compound fracture of the ‘left thigh, about the 
middie third. As the circulation was maintained in the parts below 
the injury, it was decided to endeavour to save the limb, and so far he is 
doing well. Conservative surgery seems. to. be generally adopted 
here. It will be interesting to watch the statistics of this suber 
It is, doubtless, advisable to try to save a limb, but it is questionable if-4 
man has so many chances in favour of recovery, If an operation: be 
eventually necessary, the system is less able to bear the shock, loss; and 
drain than it would have been in the primary instance; Judgment, of 
course, is the great thing, and he does best who, weighing all cases. and 
probabilities, is able to give the patient the advantage ; if coolness and 
deliberation tell, the medical officer in charge now will certainly not 
fail of success. It seems to mea pity that some of the Netley Sisters are 
not sent out here, to do duty at the base. Four of the **National Aid” 
Sisters are doing duty on board the hospital-ship Carthage, and 
others, I believe, are to be sent to Gozo and Cyprus; but. this 
is the place where their services would be invaluable. Wit.’ 
a’ few hours of the front, the wounded come down almost 
as soon as they can with safety be moved, and it is on arrival here that 
the sisters could be advantageously employed. Of course, they are 
equally useful on board-ship, and at convalescent hospitals, but the first 
few days after the receipt of a wound are the most trying, and it is just 
those days that are spent at the Base Hospital, Ismailia ; and I venture 
to say that a sister’s attention during those days would be more grate- 
fully and thankfully appreciated, than double the amount of work done 
by them when the patient has become resigned to his suffering, and 
reconciled to his lot. 

At present, the system is to make this a resting-place for the more 
serious cases. As Soon as a man is fit to be moved, he is sent on board 
ship for transport to Gozo or Cyprus. All chronic cases are at once 
put on board-ship, and as soon as the more acute cases are fit to be 
moved, they are passed on. The great object is to prevent a. block at 
the base; and, although at a push about three hundred beds can be’ put 
up, it is found to be only sufficient to accommodate the more severe 
and urgent cases. 

No. 1 Bearer Company has been doing some good work at the front. 
I am told that they particularly distinguished themselves at the engage- | 
ment on the 26th. They were well in the thick of it, removing the 
wounded, when they found themselves isolated from the troops, and 
threatened by the Egyptians. They laid their wounded on the ground, 
took their rifles and ammunition, and formed square round the stretchers, 
keeping the Arabs at bay till the ‘*Blues” came to their relief. It 
was a noble piece of work, but cost us the life of a fine fellow—Surgeon- 
Major G. Shaw, of the Bearer Company. He was talking to another 
officer, when a bullet struck him in the mouth, passed through his skull, 
and laid him on the ground. 

No. 2-Bearer Company has not been quite so successful. From the 
beginning, they have been severely handicapped : first, in the composition 
of the ranks of the company, which were filled with untrained men; and 
next by the men going in one ship, the senior officers in another, and 
the equipment in a third. The result was, on arrival at Ismailia, one- 
half only of the company could be sent to the front, and in command 
of a surgeon, the two surgeons-major having been landed at Alex: 
andria, Most of the officers had to walk, and the want of transport 
prevented them from taking more than a few stretchers with them: 


MEDICAL REPORT FROM KASSASSIN. 
[FROM A SPECIAL CORRESPONDENT. ] 
September 3rd, 18382. 
Ir is now fourteen days since I landed at Ismailia, but the first that I 
have had leisure to send you a few jottings of our doings in Egypt, and 
the first that I have enjoyed the comfort of atent. J 

The daily papers will have given to the world the imposing scene of 
the fine lines of magnificent transports, each headed by one of our 
large ironclads, leaving Alexandria for Aboukir Bay ; of our sudden 
départure from thence, without a shot being fired, and our midnight 
movement to Port Said on the 20th August, on which date all the 
points in the canal were seized by the blue-jackets and marines. — 

At noon of the 20th, three hundred men ot the West Kent Regiment 
were transferred from the Catalonia to H.M.’s gun vessel Beacon, and 
proceeded up to Ismailia; were landed at-about II o'clock at night, 
matched up to the border of the desert, and lay down by their arms, 
awaiting morning to dislodge a party of Arabi’s army which was — 
ing the railway station at Nefiche, an important station, being’ the 
junction to Suez, Ismailia, and Zagazig. 
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Since that date, owing. to the force of circumstances, many rapid 
Pa cesieh and PB eat engagements with the enemy, have taken 

lace. Troops have had to be pushed across the desert, where the eye 
has been deceived by the mirage—on one side showing, perhaps, a 
lovely stretch of sea-beach, with the blue sea coming in and rippling 
on the sand ; on another, a sandy hillock, assuming the appearance of 
a castellated tower, such as one sees on the banks of the Rhine, with 
its towers and windows reflected in the surrounding water, which would 
vanish as we approached the spot, leaving only a miserable mound of 
dry sand to represent what appeared before so noble. Sometimes our 
troops have been in action in such a spot throughout the long hours, in 
a burning sun, without food; and at other times halted, waiting events 
from the, scené of action at the front, and it is marvellous how well 
the troops have stood such exposure. True, many have fallen victims 
to-our greatest enemy, the sun, but, on the whole, the health has kept 
good, notwithstanding that the burning heat by dayis succeeded bya very 
chilly night, and the only covering many of us have had up to date has 
been the starry canopy of heaven. The food so far has been good 
and abundant, sometimes a scarcity of vegetables ; but our enemy has 
been our friend on many occasions, as they have rapidly quitted their 
camp, leaving a plentiful supply of onions, which were rapidly appro- 
priated, together with other supplies, such as tobacco ; and, although 
the Egyptian army is not supposed to be well paid, I heard of a soldier 
finding £50 in sovereigns and a gold watch ina deserted camp, in 
which was also found three well fitted up medicine-chests, with instru- 
ments. I fear the original finders were annoyed at finding only doctor’s 
stuff, as most of the bottles were smashed—only a pocket-case of Weiss, 
London, remained unbroken. Sunstroke and diarrhoea appear to be 
the only prevalent diseases; the latter being due to exposure, indifferent 
water, and irregular diet. 

Our water-supply isthe Fresh Water Canal, and is becoming very low, 
thick, and muddy; and although here and there a dead horse has been 
pulled out, and I have heard of other dead bodies being found, yet 
the water. is not bad, indeed rather the reverse, when filtered, and 
the sediment allowed to deposit. Yet still, bad water is our difficulty, and, 
with the sun, will cause the greatest amount of sickness. In the camps 
at the front no measares have been taken to filter on a large scale, and 
I look on the small pocket-filter as useless. An officer commanding 
a regiment here asked me to try chloralum as an agent for purifying 
water, and the result was very gratifying. A few grains of the powder 
dissolved, and added to a vessel containing some gallons of thick turbid 
water, soon deposited all sediment, and left a clear clean-tasting water. 
I think it a pity that some such simple agent has not been provided 
for the army. Whilst everything else has been thought of, these purify- 
ing agents have been forgotten ; and even such a common article as 
alum cannot be obtained locally. I regret to announce the death of 
Surgeon-Major George Shaw, who was the only officer shot dead 
n the late engagement here. He was engaged in the Bearer 

olumn, and was about to render assistance to a man who 
had been wounded, when he was struck in the temple, the 
bullet penetrating and lodging in the brain. He lived about 
three hours, im an unconscious state. Many personal friends have 
stood around his grave, which has been marked off and its bear- 
ings carefully taken, in order that a stone may be placed over the 
spot when occasion occurs. I may add, that the Army Medical Depart- 
ment has lost a most worthy officer; and those who stood round his 
grave gave evidence of their sorrow, as thuse who have lost not only a 
comrade, but a friend, In my next, I will enter into the subjects of 
climate, hospitals, etc., and conveyance of wounded. 


SiR GARNET WOLSELEY is said to have ordered that the troops 
under his command should be allowed daily a triple ration of tea ; 
and it is stated that the extra issue of tea is very acceptable 
tothe men. A second ration of coffee is also ordered daily for every 
man. No more tinned meats have been sent to the seat of war, but 
300 tons of other provisions have been despatched to Ismailia by the 
steamship Adowa, These include, as an exceptional article for hospital 
uses, a quantity of preserved tongues. The medical department has 
also transmitted to the hospitals a number of dry cold air refrigerators, 








DEATH OF Mr, Joun A. SPENCER.—This gentleman died at his 


residence, Roshine Lodge, Co. Donegal, on the 2nd instant, aged 47. 
Mr. Spencer held the post of medical officer to a dispensary in the 
North of Ireland, but some years ago relinquished it and came to 
Dublin, where he was appointed assistant-librarian to the Royal Col- 
lege of Surgeons in Ireland, and a Demonstrator of Anatomy in the 
Carmichael Medical College. Ina short time he resigned these ap- 
pointments and returned to Donegal, where he died last Saturday. 








UNIVERSITY OF CAMBRIDGE. -.« 
THE following is.an addition, to the regulations of this University, pub- 
lished at pages 457-58 of last week’s JOURNAL. 


BACHELOR ‘OF ‘SURGERY, (a 

’ Candidates are admissible to the Examination for this degree at any 
time after they shall have passéd the First Part of the Third Examina- 
tion for the degree of Bachelor of Medicine. nh 

Before admission to the Examination, a Candidate must produce! 
Certificates: 1. Of having attended: the Surgical ‘Practice of a ‘recog 
nised Hospital during two years at least, and of having acted as Dresser 
or House-Surgeon for’six months; 2. Of having gone through @ course 
of instruction in practical Surgery. : 

The subjects of the Examination are: 1. Surgical operations and the 
application of Surgical apparatus; 2. The Examination of Surgical 
patients, x : 

Before admission to the degree of Bachelor of Stirgery, ‘Candidates 
must also have passed the Second Part of the Third Examination for 
the M.B, degree. : 

COURSES OF LECTURES, ETC. 

The following Courses of Lectures on Medicine, and subjects, con- 
nected with it, will be delivered during the ensuing academical year. 

Michaelmas Term, 1882.—Chemistry.and Physics: General Course 
of Advanced Chemistry, by Professor Liveing, T. Th. S.,°t2;°Physi- 
cal Chemistry, by Professor Dewar, M. W. F., 123 Elemens 
tary Organic. Chemistry, by Mr. Main (St. John’s: College), T. 
Th. S., 11; Metallic Elements, by Mr. Pattison Muir (Caius College), M. 
W.F., 10; General Principles of Chemistry (advanced), by Mr, Muir, T. 
Th. S., 10; Electrical Measurements, by Professor Lord Rayleigh, M, W. 
F., 1; Electricity and Magnetism (elementary), by Mr. Trotter (Trinity 
College), M. W. F., 9; Optics and Light, by Mr. Trotter (TrinityCollege), 
W. F., 11; Spectroscopy, by Professor Liveing, T. Th.S., 1.30; Practical 
Chemistry (University Laboratory), daily, 10 to 6; ditto (St. John’s 
College Laboratory), daily, 10 to 5; ditto (Caius College Laboratory), 
daily, 10 to 43; ditto (Sidney College Laboratory), daily, 10 to 43 
Practical Physics (Cavendish Laboratory), daily, 10 to_5; Demonstra- 
tions in Electricity and Magnetism (advanced) (Cavendish Laboratory), 
M. W. F., 10.30 to 12.30; Demonstrations in Heat (Cavendish Labo- 
ratory), T. Th. S., 10.30 to 12.30..-Botany: Elementary, chiefly 
Morphology, by Mr. Hicks (Sidney), M. W. F +» IT; Physiology of 
Plants, with practical work, by Mr. Vines (Christ’s), M. W. F., 123 
Elementary Course, by Mr. Vines (New Museums), T. Th. S.; 10.— 
Anatomy and Physiology : On the Evidence of Evolution in the Animal 
Kingdom, by Professor Newton, M. W. F., 1; Annelida and Arthro- 
poda, by the Demonstrator, M. W. F., 10; Practical Morphology, 
Elementary Course (/nvertebrata), M. W. F., 10; Advanced Course 
(Znvertebrata), T. Th., 11; Physiology (New Museums), Element 
Course, by the Trinity Przelector (Mr. Michael Foster), T. Th. S.,9; Ad- 
vanced Course, Chemical Physiology, by Mr. Lea(Caius Coll.), W. F., 115 
Physiology, by Mr. Hill (Downing College), T. Th. S., 12; Anatomy 
and Physiology (Osteology), by Professor Humphry, T. Th. S., 1; Human 
Anatomy : Demonstrations by the Demonstrator, M. W. F., 12 ; Classin 
Anatomy and Physiology, suited for third-year men, by Professor Hum- 
phry, M. W., 12; Practical Anatomy inthe Dissecting-room, daily, 9to 4. 
—Medicine: Pharmacy and: Pharmaceutical Chemistry, by Professor 
Latham, M. W. F., 9; General Therapeutics, by Professor Latham, 
T. Th. S.,9; Pathological Anatomy, by the Linacre Lecturer (Dr. 
Bradbury), T. Th., 9; Clinical Medicine, by Professor’Paget, M. W. F., 
10; Clinical Surgery, by Mr. Carver, T. Th. S., 10; Introduction to 
Clinical Medicine, by Mr. M/‘Alister, M. W. F., 93 Practical 
Midwifery (Gentlemen wishing to attend may apply to” Dr. 
Ingle). Instruction in Practical Surgery, by Mr. Wherry, ««. 

Lent Term, 1883.—Chemistry and Physics: General Course of 
Chemistry, continued, by Professor Liveing, T. Th. S., 12; Organic 
Chemistry, by Professor Dewar, M. W. F,, 12; General Course of 
Chemistry, by Mr. Main (St. John’s College), T. Th. S., 11; Non- 
Metallic Elements, by Mr, Pattison Muir (Caius College), M,.W. F., 
10; General Principles (advanced) continued, by Mr. Muir, T. Th, S., 
10; Acoustics and Optics, by Professor Lord . Rayleigh,; M. 
W. F., 13; Physical Optics, by Mr. Trotter (Trinity College), 
M. W. F., 10; Physics (elementary), by Mr. Glazebrook (Trinity Col- 
lege), M.. W. F., 9; Practical. Chemistry (University . Labora- 
tory), daily, 10 to 6; ditto (St. John’s College Laboratory), daily, 10 to 5; 
ditto (Caius College Laboratory), daily, 10 to 4; ditto (Sidney College 
Laboratory), daily; Practical Physics (Cavendish Laboratory), daily, 
10 to 5; Demonstrations in Electricity and Magnetism (advanced) 
(Cavendish Laboratory), M. W. F., 10.30 to 12,30; Demonstrations 
in Mechanics and Heat (elementary) (Cavendish Laboratory), T. Th. 
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S.—Botany: Morphology and Introduction to the Classification of 
Flowe Plants, by Mr. Hicks (Sidney), M. W. F., 11; Anatomy.of 
Plants, with Practical Work, by Mr. Vines (Christ’s), M. W. F.12; Ele- 
mentary Course (begun), by the same (New Museums), T. Th. S., 10.— 
Anatomy and Physiology: Geographical Distribution of Animals, by 
Professor Newton, M. W. F., 1; Advanced Class, by the Demon- 
strator, M. W. F., 10; Practical Morphology, Elementary Course 
( Vertebrata), M. W. F., 10; Advanced Course (/chthyopsida), T. Th., 
Ik; Physiology (at the New Museums), Elementary Course (continued), 
by the Trinity Przelector (Mr. Michael Foster), T. Th. S., 9; 
Advanced. Course (continued), by Mr. Lea, W. F., 11; Ana- 
tomy and Physiology (Circulatory and Respiratory Systems), 
by Professor Humphry, T. Th. S., 1; Human Anatomy, 
Class in Osteology, by the Demonstrator, M. W. F., 12; Class 
in Anatomy and Physiology, suited for third-year men, by Pro- 
fessor Humphry, M. W., 12; Practical Anatomy in the Dissecting- 
room, daily, 9 to 4.—Medicine : Principles and Practice of Medicine, 
by Professor Paget, M. F., 9 ; Methods of Physical Diagnosis, by Mr. 
M‘Alister, T. Th. S., 9; Clinical Medicine, bv Professor Latham, 
M. W. F., 10; Clinical Surgery, by Mr. G. E. Wherry, T. Th. S., 
10; Practical Midwifery (Gentlemen wishing to attend may apply to 
Dr. Ingle). Instruction in Practical Surgery (continued), by Mr. 
Wherry, 1. 

Laster Term, 1883.—Chemistry and Physics: Elementary Course, 
by a Demonstrator of Chemistry, M. W. F., 12; General Course (con- 
tinued), by Mr. Main (St. John’s College), T. Th. S., 11; Non-Metals 
(continued) and Organic Chemistry (elementary), by Mr. Pattison Muir 
(Caius College), M. W. F., 10; General Principles (continued) and 
Organic Chemistry (advanced), by Mr. Muir, T. Th. S., 10; Heat, 
by Mr. Trotter (Trinity College), M. W. F., 10; Elementary Physics, 
by Mr, Glazebrook (Trinity College), M. W. F.,9; Practical Chemistry, 
(University Chemical Laboratory), daily, 10 to 6; do. (St. John’s College 
Laboratory), daily, do. (Caius College Laboratory), daily, 10 to 4; do. 
(Sidney College Laboratory), daily ; Practical Physics (Cavendish Labora- 
tory), daily, 10 to 5; Demonstrations in Optics and Acoustics (Cavendish 
Laboratory), T. Th. S,, 10 to 12; Demonstrations in Electricity 
(elementary) (Cavendish Laboratory), M. W. F., 10.30 to 12.30.— 
Botany : Morphology (chiefly Phanerogamic and Systematic), by Pro- 
fessor Babington, M. T. Th. F., 1; Morphology (chiefly Cryptogamic), 
with Practical Work, by Mr. Vines (Christ’s College), M. W. F., 12; 
Elementary Course (continued) by Mr. Vines (New Museums), T. Th. S., 
10 ; Examination Class in Elementary Botany, by Mr. Hicks (Sidney), 
M. F., 11.—Anatomy and Physiology: Advanced Course, by the De- 
monstrator of Comparative Anatomy, M. W. F., 10; Embryology of 
Birds and Mammals, with Practical Work, T. Th. S., 10; Elementary 
Biology, by the Trinity Przelector (Mr. Michael Foster), T. Th. S., 
9; Physiology, by Mr. Hill (Downing College), T. Th. S., ‘12; 
Human Anatomy, Demonstrations by the Demonstrator, M. 
W. F.; Practical Anatomy, in the Dissecting Room.—Medi- 
cine: Principles and Practice of Medicine, by Professor Paget, 
M. F., 9; Clinical Medicine, by Dr. J. B. Bradbury, M. W. F., 10; 
Clinical Surgery, by Dr. Humphry, T. Th. S., 10; Practical Mid- 
wifery (Gentlemen wishing to attend may apply to Dr. Ingle) ; 
Instruction in Practical Surgery (continued), by Mr. Wherry, 1 ; 


Long Vacation (Fuly and August) 1883.—Practical Physics, in the 
Cavendish Laboratory; Practical Chemistry, in the University Labora- 
tory; Course of General Chemistry, by Mr. H. T. H. Fenton; Prac- 
tical Anatomy; Human Osteology; Practical Histology; Clinical In- 
struction at the Hospital; Instruction in Surgery, by Professor Hum- 
phry; Medical Jurisprudence, by Dr. Anningson; Instruction, and 
Practical Midwifery, by Dr. Ingle; Instruction in Practical Surgery, 
by Mr. Wherry. 

Medical Students requiring Certificates of attendance in Cambridge 
on a course of lectures on Chemistry may attend one of the following : 
Either the General Course of the Professor of Chemistry or the two 
courses of the Jacksonian Professor in Michaelmas and Lent terms ; or 
Mr. Main’s course in Lent and Easter terms; or Mr. Pattison Muir’s 
courses in two terms, or the course of the Demonstrator of Chemistry 
in Easter term, together with Mr. Main’s course on Organic Chemistry 
in Michaelmas term. Manipulations have to be practised besides, 
which may be done in any term. 

The Laboratories of the University, the Dissecting rooms, and 
Museums of Anatomy are open daily during the vacations, as well as 
in the terms. Opportunities for Clinical instruction in Mental Diseases 
are afforded at the County Asylum, Fulbourn, by Dr. Bacon. Notice 
will be given of the days and hours. Commencing Students of Medi- 
cine must be registered ‘according to the Regulations of the General 
Council of Medical Education and Registration. Forms for registra- 
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ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL; 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION Or 
MEMBERS, 

A MEETING of the Committee of Council will be h 
nesday, October 18th. Gentlemen desirous of becoming members f 
the Association must send in their forms of application for election: 
to the General Secretary not later than 21 days before the meeti 
—viz., September 27th, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of October 12th, 1881. 

August 31st, 1882, FRANCIS FOWKE, General Secretary, 








eld on Wed- 


COMMITTEE OF COUNCIL, 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held in the Counei 
Room, Exeter Hall, Strand, London, on Wednesday, the 18th day of 
October next, at 2 o’clock in the afternoon. 


FRaNcIs Fowke, General Secretary, 
161A, Strand, London, September 12th, 1882, 





COLLECTIVE INVESTIGATION OF DISEASE, 
THE following subjects are now under investigation by the Committee: 
Acute Rheumatism ; Pneumonia; Chorea, 

Cards to be filled up with particulars of cases, together with memo- 
randum papers explaining the nature and objects of the investigations, 
have been prepared and distributed through the Secretaries of the 
Pranches or of local committees. 

Members who have not received them will be supplied with them 
on application to the Secretary of their local committee, or to myself. 

Cards and memorandum papers for the investigation of Diphtheria 
are nearly ready, and will shortly be in the hands of the local Secre- 
taries, who will supply them, on application, to any members having 
cases of this disease under their care, and willing to assist in its in- 
vestigation. F. A. MAHOMED, Secretary to the Committee, 

12, St. Thomas Street, London, S.E. 





BRANCH MEETINGS TO BE HELD, 





SoutH MipLtanp Brancu.—The autumnal meeting will be held at Kettering on 
Thursday, September 28th. Gentlemen desirous of reading papers, or of showing 
cases or specimens, are requested to communicate at their earliest convenience with 
the Honorary Secretary.—G. F. Kirspy Smitu, Honorary Secretary, Norchampton. 
—August 29th, 1882. 


NortTH OF ENGLAND Brancm.—The autumnal meeting will be held in Bishop 
Cosin’s Library, Durham, on Wednesday, September 2oth, at 2.30 p.M.; Denis Emble- 
ton, Esq., M.D., F.R.C.P., President, in the chair. The following papers will be read. 
1. Dr. Philipson: On Perihepatitis. 2. Mr. Ellis: On some points in Aural Sur- 
gery with reference to a Register of 4,000 Ear Cases. 3. Mr. G. E. Williamson: 
Note on Retinoscopy. 4. Mr. J. F. Le Page: On Transfusion.. Mr. Le Page will 
show Le Page’s Transfusion Apparatus. 5. Dr. Drummond: Note on the Path- 
ology of Pulmonary Phthisis. Dr. Drummond will demonstrate the Bacillus of 
Tubercle. Service in Durham Cathedral at 4 p.m. Dinner at the Royal County 
Hotel, at 5 o’clock, 6s. 6d. (exclusive of wine). Gentlemen who intend to be present 
at the dinner are particularly requested to give notice to the Secretary, on or before 
Monday, September 18th. The Secretary will be glad to receive any cards of the 
Collective Investigation Committee already filled up.—Davip Drummonp, M.D., 
Honorary Secretary, 11, Ellison Place, Newcastle-on-Tyne.— September 11th, 1882. 


SouTH-EaSTERN BrancH: East anp West Kent Districts.—A conjoint 
meeting of the above Districts will be held at the Town Hall, Folkestone, under the 
presidency of R. L. Bowles, M.D., F.R.C.P., on Thursday, September 28th, at 3 P.M. 
fhe President kindly invites members to luncheon. Dinner will take place at the 
West Cliff Hotel, at 5 p.m. Agenda - Collective Investigation Committee: Nomina- 
tion of District Subcommittees. Dr. Bowles will open a discussion on the Ventila- 
tion and Management of Sewers. Mr. Thurston: Case of Atresia Vagine. Dr. 
Tyson: Malignant Disease versus Syphilis.—A. H. B. HaLtowss, Maidstone, T. 
WHITEHEAD Ret, Canterbury, Honorary Secretaries.— September 6th, 1882. 


SoutTn-Eastern Brancu: East Sussex District.—The next meeting of the 
above District will take place on Wednesday, September 27th, at the Railway Hotel, 
East Grinstead, at 4 P.M.; Mr. Wallis of Hartfield in the chair. Dinner at 6; 
charge 6s., exclusive of wine. The following communications have been promised. 
1. The Chairman: Carcinoma of the Kidney in a Child two ie old ; with. pre- 

aration and microscopic specimen. 2. Dr. Mackey: Case of Hysteria with very 
Rapid Breathing. 3. Mr. Collins: Amenorrhcea. 4. Dr. Ranking : The Relations 
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s * Cardiac Prognosis and Treatment. 5. Mr. Abbott ; Antiseptic 
of Lapenind Recrine Solutions. Gentlemen desirous of contributing papers are 
requested to communicate with the Honorary Secretary.—T. JENNER VERRALL, 


Honorary Secretary, 95, Western Road, Brighton.—September sth, 1882. 


Anctian Brancu.—President, W. M. Crowfoot, Esq., M.B.—The autumn 
wadie will be held at the Assembly Rooms, East Dereham, on Thursday, Septem- 
ber 28th, at 1.45 P.M. The following papers have been promised. 1. H.C. Hast- 
ings, Esq. (East Dereham): Notes of a Case of Rheumatic Fever, with Observations 
on the past and present Treatment of the Disease. 2. James Vincent, M.D. (East 
Dereham): An Account of Three Cases of Total Suppression of Urine. 3. H. Mal- 
lins, M.D. (Watton): Notes of a Case of Aphasia with Right Hemiparesis, in a girl 
aged 12. 4. F. Bateman, M.D. (Norwich): Hystero-Epilepsy.. 5. S. H. Burton, 
Esq. (Norwich): A Case of Scarlatina followed by Septicemia. 6. Alan Reeve 
Manby, Esq. (East Rudham): The Curability of Fevers. 7. F. Haward, Esq. (Hales. 
worth): Notes of a Case of Ovariotomy. 8. W. A. Elliston, M.D. (Ipswich): Notes 
of a case of Excision of the lower four inches of the circumference of Rectum. The 
medical men of East Dereham and neighbourhood have most hospitably invited the 
members”of the East Anglian Branch to a déjetiner at the King’s Arms Hotel, at 
4-30 P.M.; it is requested that all who intend to accept their invitation will send in 
their names to Dr. Beverley, 63, St. Giles’ Street, Norwich, not later than Tuesday, 
the 26th instant. Mr. H. B. Vincent, the Medical Officer of Health for Dereham, 
has kindly offered to show members over the Sewage Farm, the New System of Town 
Drainage, and the Waterworks. Mr. Vincent will attend at the Local Board Office 
at 11 A.M., for this purpose. By the kind permission of the Vicar (Rev. B, J. Arm- 
strong), a Recital will be given by the Organist, Mr. Martin, on the New Organ, at 
the Parish Church of East Dereham, at 12. Members of the medical profession, 
whether members of the Association or not, are invited to attend the general meeting 
at 1.45P.M.—W. A. Extiston, M.D., Ipswich; MicHart Brevertey, M.D., Nor- 
wich, Honorary Secretaries.—September 1882. 





SOUTH AUSTRALIAN BRANCH: ANNUAL MEETING, 


THE annual meeting of this Branch was held in the Board-room of the 
Adelaide Hospital, on June 29th, 1882. Twelve members were pre- 
sent. Theretiring President, Mr. C. W, T., CLINDENING, took the 
chair. 

Apologies for non-attendance were received from Dr. W. Gosse and 
Mr. Way. 

A letter was read, dated May 3rd, 1882, from the general secretary 
(Mr. Francis Fowke, London), congratulating the Branch on its con- 
tinuing and increasing success, both in point ot numbers and usefulness 
of work. 

The annuai report of the Council was taken as read, and adopted ; 
as was also the financial statement of the honorary treasurer, Mr. T, 
W. Corbin. 

Address of Retiring President,—Mr, CLINDENING, the retiring presi- 
dent, addressed the meeting on vacating the chair. He said that it 
became his duty to retire from the honourable position which he had 
held for the last year, and to initiate his successor, the Vice-president, 
in it; but, before doing so, he would return to all his most grateful 
acknowledgments for the unanimous support and kind consideration he 
had received on all occasions during his tenure of office. It had been one 
of high honour, but it had been also one of great usefulness and ad- 
vantage to himself, inasmuch as it had brought him into conclave and 
friendship with the best, most eminent, and useful of the profession in 
that colony. He thanked the Council for their co-operation and 
business-like support, without which it would have been impossible to 
have carried on the affairs of the Branch with success. He was glad, 
too, that he left the Branch to his successor in a highly prosperous 
condition, having increased in numbers, in importance, and in public 
estimation ; and he was sure nothing would be left undone by his suc- 
cessor for the advancement of its good and welfare. Many circum- 
stances had occurred during the past year of great moment to the pro- 
fession at large, principally embodied in the report, but notably (which 
were not referred to) the insurance conspiracy cases. There was a 
public outcry that the profession was disgraced and dishonoured ; but 
the President denied most emphatically this assertion, and said that, 
instead of our noble profession being disgraced, dishonoured, and 
dragged through the mud, it withstood the shock with which it was 
threatened through the misconduct of two of its members. Those 
men, he said, disgraced themselves, and not the profession, and were 
reaping the penalty of their defection. It was well, not only for the 
profession, but also for the public at large, that these conspiracies 
transpired, for there was no knowing what magnitude they would have 
attained, or what damage and injury they might have entailed. Mr. 
Clindinning concluded by again thanking the members, and introducing 
his successor. 

Mr. AsTLEs then took the chair, expressing the pleasure it gave him 
to do so, and the hope that during his tenure of office the Branch 
would continue to prosper as it had done in the past. 

Council,—The election for the Council then took place, as follows: 
Vice-President, W. Gardner, M.D.; Zreasurer, T. W. Corbin, Esq.; 
Honorary Secretary, W.L. Cleland, M.B.; Members of Council, W. T. 
Clindening, Esq., E. Gosse, M.D., E. C. Stirling, M,D.. 





New Members.—The following gentlemen having made written ap- 
plications for the membership of the British Medical Association and 
South Australian Branch, and having been duly certified as eligible, 
were elected—viz.: Drs. Addison and Seabrook, and Messrs, Ellison, 
Jay, Mann, Nickoll, Thompson, and Welchman. , 

Changes in Rules.—Propositions were put and carried, to the effect 
that members might vote for the election of officers at the annual meet- 
ings iz absentia; and that vacancies occurring in the Council, between 
one annual meeting and another, should be filled up at a monthly 
meeting. 

It was also resolved to place a short statement of how the Branch 
had been started at the commencement of the printed Proceedings for 
the past year, and to continue the practice in future. 


CORRESPONDENCE, 


DR. MILNER FOTHERGILL AND THE PROPOSED 
ALTERATION OF BY-LAW 12. 

S1r,—In his letter, published in your issue of to-day, Dr. Milner 
Fothergill says, ‘‘I appeared at the general meeting on Wednesday 
morning to tender an explanation” (of his, absence on the previous 
evening) ‘‘ which was cut short summarily (see BRITISH MEDICAL 
JOURNAL, August 12th, page 278), and which I now tender to the 
Association...... .” On turning to the page referred to, Dr. Fother- 
gill and your readers will find this passage: ‘*‘The President 
said Dr. Fothergill could be heard, if he had any explanation 
to offer in regard of his absence on Tuesday, but he could not 
bring forward his motion.” Why, then, may I ask, did not. Dr. 
Fothergill give his explanation to me, and to the meeting, of his 
absence when his motion was duly called on the previous evening? 
Had he done so, it would have been for the meeting to decide whether 
such explanation was. or was not sufficient, and to take action accord- 
ingly. Instead of that, Dr. Fothergill resumed his seat without a word 
of remonstrance. It is not, therefore, fair to me to say that “his 
explanation was cut short summarily.” Dr. Fothergill’s motion had 
been set down in the agenda for the Tuesday evening, with the excel- 
lent motive of getting rid of all unpleasant controversial matters before 
the jubilee day, Wednesday—a day which we in Worcester had deter- 
mined should be as free from strife as we could make it.—Faithfully 
yours, W. STRANGE, M.D., President of the Association, 

Worcester, September 2nd. 








THE PROPOSED AMENDMENT OF BY-LAW 12. 

S1r,—It is with much reluctance I again appear in your corre- 
spondence columns, but the concluding sentence of the comments by 
the President of Council on my letter in the JOURNAL of the 2nd in- 
stant leaves me no alternative. He says, ‘‘ It was not possible tocom- 
municate with him before the meeting on Tuesday, as his address at 
Worcester was not known.” Now, it was no fault of mine if the 
Council did not know where to address a communication to me, as I 
wrote below my signature, ‘15 Severn Terrace, Worcester,” as legibly 
as I knew how; and, on my arrival there, my first inquiry was, had 
any note been received for me ? 

Whether my ‘‘corrections ” were but ‘‘ arguments,” especially as to 
the question of ‘‘ precedent,” is a matter on which the Association 
must judge betwixt him and me. I desire no disrespect to the first 
official of our Association ; but there is one’s duty to oneself as well as 
our duty to our neighbour ; and on such a matter it is most desirable 
to have all clear.—I am, sir, etc., J. MILNER FOTHERGILL, 

September 5th, 1882. 





NOTIFICATION OF INFECTIOUS DISEASES, 

S1r,—In my letter which appeared in the JOURNAL of August 26th, 
I omitted to refer to the Infectious Diseases Notification (Ireland) Bill, 
The ideal scheme which I believed to be in the mind of the proposer 
of the resolution finally adopted at the Worcester meeting, is not 
identical with that which had already assumed definite shape in the 
Bill referred to; it, however, so closely resembles it, that I ought to 
have mentioned the fact ; and I am obliged to Dr. Jacob of Dublin for 
supplying the omission. The resemblance consists in this, that, under 
both schemes, the physician is under no legal obligation to help in any 
way towards the notification of cases of infectious disease which 
come under his treatment—not even by the handing of a formal certifi- 
cate of the nature of the disease, etc., to the householder, or informing 
him of his responsibility to notify. The difference consists in this, that, 
according to the proposed scheme of the Irish Medical Association, there 
would be an extra difficulty placed in the way of the medical man who 
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was desirous of securing the notification of a case of infectious disease 
he happened to be attending. The act of notification being purely 
voluntary on his part, it is very difficult to see what advantage would 
be gained by his having to fill up two forms instead of one. But this 
is a minor point ; essentially, the two schemes resemble eath other. The 
chief objection to both isthe same. It is that which I have already in- 
dicated, and need not here repeat. . 

. Dr, Jacob, in his concluding paragraph, assumes that compulsory 
notification by the physician, and also (as would appear from his previous 
remarks) by the householder, in the way I have described as the in- 
direct compulsory system, is likely to lead to the concealment of disease. 
I do not of course know upon what he bases this assumption, but, as far 
as my experience goes, it is entirely unwarranted.—I am, your obedient 
servant, EDWARD SEATON, M.D. 

Nottingham, September 4th, 1882. 





S1r,—Respecting this, and all sanitary work, medical men will do 
the most good if they clearly kéep in mind their own position and their 
own duties. Our place and duties as citizens must not. be mixed up 
with our place and duties as medical men. 

As citizens, our rights and duties are neither more nor less than 
thosé of any other man. If infectious diseases arise in our own families, 
we are, or ought to be, bound, as citizens, to notify it, and as such we 
ought to do so, 

ut in the families of our patients, it can be no duty of ours to notify 
to the authorities that infectious disease is there. .We are not police, 
not detectives, Our duties are to recognise, cure, alleviate, and pre- 
vent disease ; and in the case supposed, it is our business, without extra 
fee for so doing, to state to the heads of the family what is the matter ; 
it is then their place to notify the proper authority. Giving us a fee 
for such notification does not make the same any more our business ; 
payment cannot change the right and wrong of the matter. Various 
attempts have from time to time been made, either by some authority 
or by the public, to get us to perform, as medical men, duties which do 
not belong to our profession. The present is a similar attempt. It 
is derogatory to us to expect that we are, either for a fee or 
gratuitously, to: forward to authorities information gained in 
the exercise of our calling. Our business is to inform those whose 
duty it is, as citizens, to give this notification, Further, we are no 
legislators, but medical men ; it is our duty to give all sorts of sanitary: 
cautions, warnings, and information. But, having done this, and con- 
tinuing to do it whenever necessary, it is not for us, the medical pro” 
fession, to press forward legislation, or to urge the making of laws, to 
compel this or that to be done to prevent or to stamp out disease. It 
is for the nation to determine what they will do about this, We, as 
medical men, have to keep them fully supplied with the necessary 
knowledge ; but it is not our place to be a sort of sanitary legislature 
Or magistracy, or to have any hand in compelling people to adopt our 
Sanitary advice, whether by our action or their own. 

If we overstep the duties of our proper sphere, we may get into a 
false position, and so injure our profession more than we yet see. 
Whatever injures our profession, or impairs the respect and considera- 
tion it is held in, will certainly, in the long run, diminish its power of 
doing good to the community ; and this, time will’inevitably show.—I 
am, sir, yours obediently,’ W. E. C. Nours#;:F.R:C:S., 

Late Surgeon to the Brighton Children’s Hospital. 

Exeter, August 26th, 1882. 





POISONS USED BY THE MEDICAL PROFESSION AND 
ABUSED BY THE PUBLIC, © 

Srr,—Mr. Blackall Marsack very ably points out' the grave respon- 
sibility resting.on medical men through teaching their patients how to 
give themselves hypodermic injections of morphia, as well as through 
giving prescriptions of narcotic drugs to be taken when desired by the 
patient. Owing to the abuse which is found to arise from this practice, 
there can be no doubt that a decided expression of professional opinion 
on these points has become necessary, and more especially so now that 
prescribing is largely on the increase among medical men. 

The dangers of abuse of the hypodermic syringe are such, that I 
do not hesitate to.say. that the profession, as‘a body, should absolutely 
refrain from teaching patients anything of the kind. etter and safer 
to givea prescription, though this of itself may be abused. Better still 
to send a narcotic draught from the surgery, where such can be done as 
of old. The great difficulty at the root of these dangers from abuse 
lies in some weakness in the individual patient, who probably may be 
Ris fi the time heing Pe some functional or organic complaint. 
The weakness may be, and often is, moral, or it may be due to some 
‘ gatural Sbautiictoaa tceallatity, or other catise:-'"Phiis' wébkiiess i the, 
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individual speedily helps any fondness which ‘may arisé fardhee ua; 
of the drug and The formation of a habit or caavine Pa a? 
Hence seems:to come all the mischief. Increased professional ininy 
tions, judicious legislation, and the like, are all to be commended : 
as the better classes of society furnish a considerable Proportic _ 
these cases, I think a professional manifesto on these points pat 
from the Royal College of Physicians, after a careful and’ d iene 
investigation of these abuses, would have a most wholesome Fe w= 
ficial check on the profession in respect of them, as well as gr 
educated public, A similar thing has on two or three occasions 
done in respect of the necessity of stimulants in health, and e tp 
with excellent results. ’ ach time 
_ The very facility of administering these injections causes at times 
sisters at hospitals and nurses in private to be intrusted with the da 
But I venture to say that the tendency is bad in its effects, and that so 
far as hospitals are concerned, the house-surgeons or their de - 
alone should give them, and that the other attendants on the sick = < 
sick themselves should not be taught what is: strictly a skilled saat 
sional act requiriag many cautions. And though medical meine 
be blamed for being led on to teach their patients this mode of relief 
from pzin, the feeble self-control of the patient is, after all, the ote 
difficult thing to get over. No one can deny, who has had opportunit 
of testing, how great a blessing the hypodermic injection is to may . 
weary sufferer, and as a remedy used discreetly it is often invaluable, 
The thing is to check its abuse as recognised and seen by the light of 
experience. — nieer - 

Now I think much may be done by the ways suggest 
Marsack, and by those which I venture to express.” Me Moke 
points out that, in some parts of Germany, the authorities have erected 
institutions for the sole purpose of curing those habituated to the vice 
alluded to, and quotes from Levinstein to show the responsibility of 
medical men who advise the injection of morphia. He adds, “Yon 
will also find, in reading this book, how difficult, and often dangerous 
it must be to attempt to cure such cases.” I have not read this book 
myself, but I take exception to the difficulty of curing these cases 
amidst suitable surroundings, unless there be something very excep- 
tional in them. Where patients have become the victims of the abuse 
of the syringe, or of taking an undue quantity of narcotics by the 
mouth, the habit should once and for all be absolutely broken off, with 
other appropriate treatment. This cannot easily be done at home with- 
out a struggle; and the doctor, in his efforts, may find his patient take 
a dislike to him, and cause the friends to call in another medical man 
in his stead. It is necessary, therefore, to send the patient away to 
where he or she can be kept from old surroundings and old tempta- 
tions; and the best plan of all is to send such an one to an institution 
where judicious treatment, moral and medical, can be carried out with 
every kindness, and without any detriment to the patient, A few 
months’ sojourn there, as in the matter of abuse from drink, brings 
about the most beneficial results; and, in the case of abuse from drugs, 
ensures a complete cure in a large number of cases. My own expe- 
rience prompts me to urge the consideration of this course—both as 
regards inebriates and drug-takers—more and more on the profession, 
who too often only resort to recommending it as an extreme remédy. 
—I am, sir, yours faithfully, 

J. St. THomas CLARKE, M.B.Lond., F.R.C.S.Eng,, 
Medical Attendant at Mrs. Theobald’s Establishment for Ladies, 
and Honorary Surgeon, Leicester General Infirmary. 


Leicester, July 19th, 1882. 


A CASE OF COMPOUND RE-FRACTURE OF THE PATELLA 

IN WHICH THE FRAGMENTS HAD BEEN ALREADY 

SUTURED. 

S1r,—The man T. G., whose case forms the subject of Mr. William 
Thomson’s paper read in the Section of Surgery at the meeting of'the 
British Medical Association at Worcester, was a patient in ‘the 
Seamen’s Hospital during my house-surgeoncy in 1878-79 ; and I may 
perhaps ‘be allowed to state that after Mr. Amphlett had left the 
hospital, the case was handed over to me, and until the time of the 
man’s discharge I kept a full record of his progress, In’ the eighth 
week subsequent to the operation, with the concurrence ‘of Mr. 
Johnson Smith, the man was placed under ether, and I removed ‘the 
wires, At this time, as far as could be ascertained, osseous: wnion 
had occurred throughout between the fragments; but the patella 
was. immovable, ‘and the joint ankylosed. The operation performed 
by Mr. Amphlett occupied an hour and’ fifty-five minutes, The 
holes having been drilled through the patella, and the wires ‘m- 
serted, it was found impossible to approximate the fragmients, and, 
with the object of effecting this, the quadriceps extensor was divided’s 
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. I remember, two inches from its attachment to 
pespacag omen The case was throughout treated strictly in ac- 
ith.the principles of antiseptic surgery. 
Stee te ket otaiton that I met Mr, Amphlett, in January 1879, 
I handed him the notes of the case, his intention being, as he told me, 
to bring the case under the notice of the Clinical Society.—I am, sir, 
yours f aithfully, HucuH P. Dunn. 


London, August 28th, 1882. 





THE DALRYMPLE HOME. 

Sir,—In his second annual report, the able Inspector of Inebriate 
Retreats strongly urges the need for the opening of the proposed 
Dalrymple Home for Inebriates. Though indefatigable in their efforts, 
the committee have received very limited pecuniary support. They, 
hawever, hope to be able to commence operations before the end of 
this year. The triumphant progress of temperance missions is daily 
recorded by the press ; and it is to be hoped that the unselfishness and 
devotion, which ought to be the motive power of such a crusade, will 
be attested by liberal financial support to the projected Dalrymple 
Home, as an attempt at the reformation and cure of the many habitual 
drunkards whose whole system has become so diseased by alcohol, that 
absolute seclusion from temptation is essential to restore their shattered 
nerves, and their utterly broken down will power, Among the office- 
bearers of the proposed Home are the Archbishop of Canterbury, the 
Duke of Westminster, Lord Shaftesbury, Sir Thomas Watson, Sir 
Henry Thompson, Dr. Andrew Clark, and Dr. B. W. Richardson, 
£3,000 is still needed. Donations, and also annual subscriptions, will 
be thankfully received by the Chairman, Canon Duckworth; Dr. Alfred 
Carpenter, J.P:, Croydon ; and your obedient servant, 

NoRMAN Kerr, M.D., 
: Honorary Secretary, Dalrymple Home. 

42, Grove Road, Regent’s Park, N.W., Sept. 9th, 1882. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


THE TEMPERANCE HOSPITAL. 


THE general movement in favour of temperance has made great:pro- 
gress of late years, and the London Temperance Hospital, which is 
an outcome of this movement, has now become quite an established 
institution. In March 1881, the new hospital buildings in the Hamp- 
stead Road were opened. The accommodation for in-patients is now 
three-fold what it was in Gower Street, and for a considerable part of 
the: year all the beds were in use. During the last twelve months the 
number Who came under treatment as in-patients was 351, while the 
number of out-patients was 1,761. The house surgeon acts as regis- 
trar, and a careful analysis is given of the various cases treated in the 
hospital, and of the results. of treatment. ‘‘In no case during the 
year,” says the report, ‘‘have the medical staff thought it needful to 
prescribe alcohol, even as a drug, and they have adhered to the non- 
alcoholic principle on strictly scientific grounds, and with a view to the 
best interests of the patients. The medical staff are not to be regarded 
as having entered on a novel course; they are rather treading in a path 
illustrated by a long and extensive accumulation of facts. Their 
method is precisely similar to that which other practitioners employ 
in the use or rejection of drugs in particular cases, while the non- 
alcoholic treatment is pursued in the institution in the true spirit of 
scientific investigation, with the conviction that scientific truth will 
always prove in harmony with the moral and social progress of 
mankind,” 

The board of management have been gratified by receiving an offer 
from the trustees of the disused burial-ground of St. James’s Chapel 
to put it in order, and place it at the disposal of the hospital as a garden 
= the use of the in-patients. This will be a great advantage to the 

ospital, 

Of course, no attempt is at present made to draw any conclusion as 
to the medicinal value of alcoholic drinks or medicines. For some 
yeats to come the business of the hospital must be carefully to record 
and classify the results of treatment. 
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MEDICAL MaGisTRATE.—Mr. Thomas Brooks Bumpsted, Surgéon, 
has been placed onthe Commission of the Peace for the borough of 
Cambridge. 

THE vacancy for a Coroner for the Southern Division of the County 
Armagh hasbeen filled by the election of Mr. Small, who obtained 
ae hed of: 70 votes over his opponent, Dr, Anderson, of Newtown- 


ilton, 





MILITARY AND NAVAL MEDICAL SERVICES, 


ARMY MEDICAL SERVICE.—The following candidates were suc- 
cessful for appointments as Surgeons in Her Majesty’s. British Me- 
dical Service at- the competitive examination in. London, on August 
2tst, 1882. 





sali aia Marks. aie Marks. 
t W. acpherson.. oe 9512365 9. J. R. Stuart ea ee cep eeniee (2OE5 

2. Bh S. Simpson’ .......24. 2305 10, T. te 7° = *eashe os. See 

Bots. Win ROME % a5 c's cr. 0e 04.05, 98S3 11.. W. B.C. Deeble.... ,. ¢. 2.82. 2900 

4. E. V. A. Phipps..........., 2180 + | 12. be Prendergast 1. /.....+. 1935 

5. V. E. Hunter .............. 2160 13. RP. Bond oo cied teed eevee IQO5 

6. A. Baird oc svse es ceeecseeps 2155> [14 Je McD, Stewart... .. .5.0000 02-1890 

7: T. W. O'H. Hamilton ,.;... 2055. | 15. G. T. H. Thomas ,......... 1870 

8.. D. Semple? oi... 0. ec cc oc cece 2090 





INDIAN MEDICAL SERVICE.—The following is a list of the can- 
didates for Her Majesty’s Indian Medical Service who were successful 
at the competitive examination held at Burlington House,-on August 
21st, 1882, and following days. Thirty-nine candidates competed for 
eight appointments, and all were reported qualified. 





Marks, Marks. 
TocFie We WERUY iciics ce nc ccs cet OO 5s. R. E.'S. Davis 39s. iG ago 
2. Wo We Webs! 4. FEST RL 2596 6. H. K. Fuller ....... +, 2320 
3. RURi Weir 2...219020 3. lasiagre | 7. W. H. Neilson ;,.,. 2220 
4¢ W.He Burke «16.7% «oc ve ney x2377 8. John Crimmin ....... . 2185 





NAVAL MEDICAL DEPARTMENT.—The following is a list of the 
successful candidates for appointments as Surgeons in the Royal Navy 
at the competitive examination at Burlington House, on August 2tst 
and following days, 


Marks. Marks. 
Tite ie BO. oacscacapecen SUOe 7. J. McC: Martin’ 3320.0; -. 1850 
2. R. J. Lawson ..0.0....5715.- 2030 8. J. L. Bagnall-Oakeley...... 2770 
3. JiMCashin 201.003. dieciastinzeag Q BF. Wore... coicseiedee voce 2755 
4 DT. Nunan 2... 0). levee vets ee 1980 to. W. My Craig .i .. ccsececeee 1740 
5. W..H. Norman «....+,.<s+++ 1970 2X. Ed. Do. JACKBOM \0c'ns cc ce veeu NN 
Gece Rie ROU o> cp celcn ve » 1950 12. J. M. Phillips ............ 1695 


In addition to the above, eight other candidates were reported by 
the examiners as qualified. 





THE, ARMY MEDICAL CORPS. .. : 

S1r,—I am glad to see, by contemporary periodicals, that attention is being drawn 
to the unification scheme, for it was foretold that it would prove impracticable, 
It was forced on the army in defiance of a majority ; not merely a majority of the 
army, but of the officers of the department itself, and the profession in civil life. 
It was a part and parcel of the scheme of those army reformers who were not satis- 
fied with the regimental system; I think I may fairly add, ‘* the good old regi- 
mental system”. It may admit of improvement; it will never be annihilated. 
Yet all the changes ‘‘departmentalising” the army have weakened it, but none 
more so than the removal of the medical officers. ° Many medical officers have left 
the service in consequence.of the changes;.and few of them, I imagine, would 
care to renew their connection with the service under existing conditions. As to 
the Army Hospital Corps, al} the trained men are required for the bearer columns, 
and the nursing is neglected. As far'a$ my experience goes, there is scarcely a 
man or non-commissionéd officer of the corps left at home to look after the sick in 
hospital. Is this a success? Surely it will now be seen to be necessary that the 
men to form the bearer columns should be soldiers, supernumerary to the fighting 
strength, and performing this special duty only in time of war. Attendants upon 
the sick require higher training; and on no pretence whatever Should be employed 
on any other.duty. Enclosing my card, I am, sir, your obedient Servant, : 

Op ‘Récims. 


ALEXANDER PRIZE ESSAY. 
Srr,—May I ask you whether the assessors have decided who is to get this prize ? 
The essays have been under consideration eight months.—I: am; etc:, 


A: GOOD EXAMPLE. ; 

Str,—Having read the articles in your issues of July r5th and August sth,’on the 
subject of ambulance departments’ in connection with volunteér regiments, I-am 
pleased to find that the movement is gradually being adopted by provincial corps. 
During the present year, the hospital sergeant ‘and two men per‘company (twenty- 
five men in all) of the rst Volunteer Battalion, Royal Warwickshire Regiment, 
have been trained in stretcher drill, elementary anatomy, the first treatment of 
wounded, etc., and were inspected, on June 3oth, by Surgeon-Major Wood, Army 
Medical Department, who expressed himself highly pleased with them, They 
have all received certificates of efficiency on Army Form E 596, together with the 
Geneva badge, to be worn on the right arm, as recognised regimental bearers to 
their respective companies. At our annual. inspection in, July, they.marched past 
in rear of the battalion with-open stretchers (McLure’s patent new pattern), bearer 
company haversacks and, water-bottles, the inspecting officer, Colonel Fitz-Roy, 
complimenting them. on their smartness, and.also alluding to,the completeness of 
the arrangements of hospital tents, etc,, 1, may add, as. a caution torother corps 
contemplating. the formation. of similar departments, that classes were held Jast 
year, byia mistake, under the order-of St. John of Jerusalem ;, but that, although 
twenty-seven received certificates out of twenty-nine, presenting themselves, we 
found that, however useful they-might. be from a civil point of view, they were not 
recognised by the War! Office; and-so would not be. allowed to, join the volunteer 
bearer company at Windsor or-elsewhere, - Volunteer surgeons wishing for inform- 
ation om the subject should apply, to Lieutenant.A, McLure, Junr., List. V-. 
the Honorary Secretary to the Volunteer,Ambulance Department, Army, Medical 
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nent, 6, Whitehall Yard, to whose courtesy we are indebted for many 
hints.—I am, sir, yours faithfully, ; ; 
Epwarp L. Freer, Surgeon rst V.B.R.W.R. 


7, Newhall Street, Birmingham, August 7th, 1882. 


SuRGEON-Major Alfred Clarke has been appointed to the medical 
charge of the Royal Military College, Sandhurst, vice Deputy Surgeon- 
General T. Fraser retired. 


SuRGEON Major READ, at present attached to the Canterbury 
garrison, has received orders to hold himself in readiness for despatch 
to Egypt. Surgeon-Major Robinson, of the same garrison, who had 
already been selected for service in the field, will embark during the 
present week. At several of the garrison towns, where the military 
surgeons have been either sent out or are ordered to Egypt for service 
with the troops there, local medical practitioners are being appointed 
to fill the places temporarily vacated. , 





SURGEON-MAJOR JOHN ALEXANDER SHAW, A.M.D. 


THROUGH some unfortunate misapprehension of the telegram sent 
from the seat of war, an announcement, without foundation, that the 
above-named medical officer had been killed at Kassassin has been 
largely circulated in the daily and other journals. The mistake has 
arisen through the fact of two army medical officers of the name of 
Shaw, both holding the same rank, being now in Egypt. One, Sur- 
geon-Major G. Shaw, to whom the telegram really referred, was 
one of the medical officers of the first Bearer Company, which has 
been recently serving in the front at Kassassin; the other, Surgeon- 
Major J. A. Shaw, whose name appears at the head of this notice, 
went out in medical charge of the second battalion of the Highland 
Light Infantry, and is still serving with it. In the official telegram to 
the War Office reporting the death of Surgeon-Major Shaw at Kassassin, 
no Christian name or initial letters were attached to the surname, so 
that neither the War Office nor the Army Medical Department could 
give apy, certain information as to which medical officer the telegram 
referred. It was only by a connection of Dr. J. A. Shaw, whose rela- 
tives had all been thrown into the greatest distress by the published 
announcement of his death, telegraphing an inquiry regarding him to 
a friend at Alexandria, and receiving in reply an assurance that he 
was then with his regiment, and perfectly well, that the error was dis- 
covered, and the anxieties which the intelligence had caused were re- 
lieved. The mistake in the present instance sufficiently indicates the 
necessity for extreme precision in telegraphing the names of officers 
and soldiers who may succumb to wounds or sickness at the seat of 
war. i 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


WHAT IS UNWHOLESOME MEAT? 

Sir,—Under the above heading, a correspondent, in your issue of September 2nd, 
gives particulars of a case in which he unsuccessfully prosecuted a butcher for 
exposing for sale the carcase of a cow ; and asks if he were justified in condemning 
the meat. As “the cow had been under veterinary treatment for several days, 
had had physic administered to it,” and had been killed the day after parturition, 
and as the flesh was dark in colour, soft and flabby, I do not think there can be 
any reasonable doubt that your correspondent was justified. The evidence of the 
practitioner in the neighbouring town, for the defence, should have been chal- 
lenged on the ground that he had not seen the meat. 

In view of the varying decisions of magistrates in the matter of prosecutions 
under the 117th Section of the Public Health Act, health-officers may well ask the 
question, What is unwholesome meat? However, your correspondent is no worse 
off than his confséves. It is not long since a butcher in this town triumphantly 
bore away the carcase of a cow affected with splenic fever. If your correspondent 
will send me his address, I will send him copies of my tracts on this topic.—I 
am, sir, etc., FRANCIS VACHER, 

Birkenhead, September 4th, 1882. 


S1r,—In reply to the letter of ‘‘ Medical Officer of Health” in the Journat of Sep- 
tember 2nd, the meat was unsound, and he was justified in condemning the same 
as unfit for human food. The verdict of the magistrates was against the weight 
of evidence ; this is not to be wondered at, as another medical man gave evidence 
that it was fit for human food. Besides this, there ,exists a general opinion that 
such meat is good, and that no ill effects follow the eating of it. 

A few months ago, I examined some meat in a similar state, due to chronic 
tuberculosis. The cow had been suffering from this disease ; and, in spite of treat- 
ment, it became thinner, and, to save the beast, it was killed, dressed, and offered 
for sale. Having convinced myself of the unsoundness of the meat, I got the 
nuisance-inspector to pass his opinion, which confirmed my own. The meat was 
then examined by a magistrate, who, from his own judgment, condemned the 
meat, giving me awrittenorder forits destruction. Thecase was tried, and convic- 
tion secured. Considerable sympathy was excited on behalf of the butcher, and the 
other butchers subscribed for him; and I believe he was no loser, though I suf- 
fered considerably in. ge practice. There exists, in such cases, very fre- 
quently a sympathy with crime.—Yours truly, J. B. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH 


VENTNOR.—The population of Ventnor ro . 
the ten years from 1871 to 1881, being an rend ® ry *% “ fs: 
the year 1881, 118 births were registered in the town cod te d 
The latter figure is equivalent to a rate of 18, 3 per. I ado bare 
includes the deaths of 49 strangers, not inhabitants who were k vat 
to have come into the district with their fatal illnesses upon the the 
rate for the town proper is at the satisfactorily low figure of ype. 

ats : 9.6 per 
1,000. The largest item in the mortality was, as usual phthisis, whi 
alone accounted for 49 of the 104 deaths. All but 7 of digs pr 
deaths occurred amongst visitors. Two deaths happened from ty h a 
fever under circumstances that might with advantage have been po 
in greater detail, and one non-fatal case was also heard of. No e - 
took place from any of the other zymotic diseases, except indeed 
single death from diarrhoea, Dr. Woodford reports that as yet : 
success has attended the Local Board’s efforts to establish a Mae ital 
for infectious diseases. This is to be regretted, since a healtheres t 
like Ventnor cannot afford to be without so essential a part of efficient 
sanitary machinery. Ground has, however, been purchased for th 
erection of a mortuary. An important step has been taken in the 
granting of sanitary certificates to houses that have complied with the 
full requirements of the Local Board, and a list is given in Dr. Wood. 
ford’s report of sixtezn houses that have been certified. No doubt this 
plan will become more and more general in the town, as affording the 
maximum security to visitors against the well-known dangers of seaside 
lodgings; and we may expect that as it is better known and appreciated 
the system will be extended throughout the country. The water-sup ly 
of the town continues to be of excellent quality, and a very satisfacto 4 
report is made concerning it by the public analyst of the island, ln 
a variety of departments improvements were made during the year 
and, indeed, the Ventnor authorities seem to be now thoroughly alive 
to the importance of making their town as hygienically perfect as 
possible. 

SHREWSBURY.—The most remarkable feature in the death-statistics 
of Shrewsbury is always the mortality from enteric fever. Last year 
there were eleven more deaths, the number of persons attacked being 
thirty-six, living in thirty-two houses. Dr. Thursfield is duly impressed 
with the importance of this mortality, and has, both in his annual and 
in special reports, devoted attention to it. He states that the thirty- 
two outbreaks last year represented not what could be properly de- 
scribed as am epidemic, but a number of distinct and isolated outbreaks, 
not confined to any particular portion of the year or locality of the 
town. It was most exceptional for the disease to spread beyond the 
person first attacked, and in no case did the infection directly spread 
to any adjacent house from the one first infected. The cause of the 
isolated outbreaks was traceable, as in previous years, either to direct im- 
portation, personal or by water, or revival of old germs in the house 
from previous attacks, perhaps years before, or to secondary causes, as 
when favourable local conditions admitted the passage of infection 
from similar sources into houses from sewer-emanations, At least, 
this is Dr. Thursfield’s explanation of the cases. No one will deny 
the pains that he bestows on his work as medical officer of health, and 
yet it seems very unsatisfactory that’ the endemic prevalence of enteric 
fever at Shrewsbury can be traced to causes no more definite than 
these. Shrewsbury figures regularly in the Registrar-General’s returns 
as suffering unduly from typhoid ; and, inasmuch as the circumstances fos- 
tering the growth, if not the birth of thedisease, are now thoroughly well 
known, it seems strange that more exact knowledge has not been 
attainable as to the reasons of its constant presence at Shrewsbury. 
There is nothing more in Dr. Thursfield’s report calling for remark, 
except his advocacy of a mortuary and disinfecting-chamber, both of 
which would seem to be essentials to the proper sanitary government 
of such a town as Shrewsbury. The general death-rate was 17 per 
1,000, which is a satisfactory decline from the average of 20.9 per 1,000 
for the seven years 1874-1880. 

LiveRPoot Port.—In common with other Port Medical Officers of 
Health, Dr. Stopford Taylor reports that the chief defects of vessels 
coming under his notice last year consisted of faulty and dirty bulk- 
heads. Of the total number of 5,077 vessels examined, 4,657 were 
found in a good sanitary condition, while of the remainder 200 re- 
quired their forecastles, peaks, and cabins thoroughly cleansed and 
limewashed. In 124 there were faulty bulkheads, in 86 defective 
ventilation, and in go faulty closets were found. As to the general 
sanitary state of the vessels, those employed in the coasting trade are 
much better kept than formerly, The French, Spanish, Italian, and 
Russian ships are crowded up and lumbered up. The German, Danish, 
Norwegian, and Swedish are the best kept of foreign vessels, whilst 
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i 1 rule, are the cleanest afloat. The health- 
be a iate at Rhee tas more infectious disease during the year 
is ists principally small-pox and scarlatina, Out of 41 cases dis- 
covered during the year, 15 were of the former — eight of the latter 
disease. Cholera was found in five cases, malarial fever in three, and 
a ly Nee DistrIcT.—The widespread prevalence of scarlet 
ove in this district during the latter part of the past year, had the 
nfortunate result of sending the death-rate up to 22. 52 per 1,000 against 
7 68 for 1880. Altogether 170 cases came under the notice of the 
health-officer, 16 of which terminated fatally. The origin of the out- 
break was never thoroughly fathomed by Mr. Chilcot, who attributes 
the spread of the disease to the free communication of people with 
each other for ‘‘ gossip and sympathy,” and to overcrowding and un- 
cleanliness. Some of the schools were closed for a short time, but 
the results did not come up to the health-officer’s expectations, Disin- 
fection was actively carried on during the prevalence of the epidemic, 
put the district possesses no adequate isolation accommodation for 
infectious diseases, a. defect which, to some extent, must be held re- 
sponsible for the dimensions which the disease assumed. The health- 
oficer mentions, as an instance of the widespread nature of the 
epidemic, that he made no less than 2,730 visits, and wrote 305 certifi- 
cates to satisfy heads of families, householders, etc. Measles were 
somewhat prevalent during the early part of the year, but of 37 cases 
two only proved fatal. Little attention is devoted to,the sanitary con- 
dition of the district, but this, no doubt, results from the enormous 
amount of work thrown upon the health-officer by the scarlatina preva- 
Jence. It would appear from internal evidence that the fault is rather 
in the reporting than in the work itself. 

IsLINGTON.—Dr. Meymott Tidy gives the birth- and death-rates, and 
a table or two showing the mortality at different ages and from various 
diseases; but of a report proper there is none. The birth- and death- 
rates of Islington for 1880 were 34.3 and 18.4 per 1,000, The num- 
ber of deaths of children under one year of age is still ‘‘ painfully large”, 
and constitutes between one-third and one-fourth of the total mortality. 
As Dr. Tidy points out, this proportion is no greater than in other 
districts; but the death-rate of our infantile population generally is a 
matter that calls for the most serious and anxious consideration both of 
sanitarians and legislators. Children seem to be born for little else 
than to be buried. Dr. Tidy reiterates his opinion that no better, 
purer, and more wholesome water could possibly be furnished to the 
people than that supplied by the New River Company; and speaks of 
the enormous gain to the ratepayers afforded by the camp hospital for 
small-pox provided by the vestry. He promises a full report of the 
history of the recent epidemic of small-pox in the parish, which ought 
to be interesting and instructive, 

BAILDON.—Mr. Pollard has the satisfaction of reporting, for 1881, 
the low death-rate of 12.8 per 1,000, which is one of the lowest ever 
recorded for this district. The total deaths amounted to 70, and of 
these, 26, or 37.1 per cent., were of children under five years of age. 
Although this is a considerable reduction upon previous rates, the 
health-officer regards the present one as far too high, though he adds 
that this must always be the case in those districts where the mothers 
are the bread-winners as much as their husbands, Scarlet fever was 
somewhat prevalent during the latter part of the year; but the disease 
was of a mild type, and only three deaths were registered. Alluding 
to the sanitary condition of his distritt, Mr, Pollard points out that he 
has only recently been appointed health-officer, and his knowledge, 
therefore, is somewhat imperfect. He found, however, on inspection, 
that the evils complained of in his predecessor’s report still existed. 
One of these was the faulty condition of the outside sinks in front of 
most of the houses; while another, and one far more serious, was the 
foul state of the privies and ashpits. Both are deficient in number, 
and not properly emptied, many of them overflowing. In one case, 
the health-officer found that a privy, which served for six houses, had 
not been emptied for nearly three years. Mr. Pollard rightly urges 
upon his authority the necessity of some systematic system for the 
emptying of these receptacles; and the authority would do well to 
oe whether this could not be most efficiently done by their own 
officers, 

SALTLEY.—There is nothing of interest in Mr. Cresswell’s report 
for 1881, which is a plain record of business done during the year. 
There was a diminution both in the general death-rate and in the 
zymotic mortality, the former being equal to 15.11, and the latter to 
1,86 per 1,000 of population. There was an ‘* improvement” also in 
the infantile mortality, though a proportion of 47 per cent. to the total 
mortality cannot be regarded as in the least satisfactory. Zymotic diseases 
caused twelve deaths, phthisis nine, diseases of the chest sixteen, and 
heart disease five. The report contains a short 7¢swmd¢ of the sanitary con- 





dition of the district, from which it appears that the slaughter houses were 
subjected to their usual inspection and were found satisfactory. The 
main sewerage works seem now almost completed, and improvement 
should result from this and also from the adoption of by-laws, on the 
model of those issued by the central board, The water-supply, how- 
ever, seems far from satisfactory, since out of seventeen samples of 
suspected water which were analysed, no less than sixteen were found 
to be largely contaminated with organic matter. The extension of the 
public supply from the Birmingham Water Works wi!l doubtless re- 
move this evil. 

ROTHERHAM.—Whilst many improvements were effected in this 
town during 1880, there still remains ample scope for continued activity 
on the part of the health-officer and of the Town Council. Rother- 
ham, which contains a population of about 34,404 souls, is still without 
a hospital for the isolation of infectious diseases, and the borough is 
unprovided with a mortuary. Moreover the condition of the newly 
added portion is far from satisfactory. It is almost impassable, and is 
damp and unhealthy, many of the houses being undrained, and some 
of the cellars even containing sewage matter, whilst the two districts of 
Earlswood and Moorgate are still drained into cesspools. During the 
past year there were 1,428 births, and 739 deaths (43 of the latter, 
however, were in the workhouse and in the Rotherham Hospital). The 
death-rate, 20.16 per 1,000, was considerably in excess of that for 
1879, which only reached 17.20, The increased mortality was, Dr. 
Hardwicke states, due chiefly to an outbreak of scarlet-fever, and to 
an increase in the number of deaths from diseases of the respiratory 
organs ; but his report contains little or no information on these sub- 
jects. Scarlet fever was responsible for 45 deaths, more than half of 
the total zymotic mortality (88). There was a considerable diminution 
in the number of deaths in public institutions, the total occurring 
during the year being only 45, against 82 in 1879, and an average of 
66. The report also shows a diminished number of infantile deaths, 
the percentage of these cases to the total mortality having fallen from 
10.25 in 1879 to 7.35. 

SOUTHAMPTON.—Basing his calculations upon a population of 
59,916, Mr. Osborne reports that the birth- and death-rates of South- 
ampton were last year 32.69 and 19.17 per I,000 respectively. Of the 
total deaths 128 were due to zymotic diseases, of which 43 were from 
whooping-cough, 39 from diarrhcea and dysentery, and 21 from scarla- 
tina and dropsy. In alluding to the prevalence of scarlatina in his 
district, Mr. Osborne states that he found the greatest number of cases 
existed amongst the children of a national school, which he was un- 
successful in closing. He obtained permission, however, to disinfect 
the schoolrooms, a course which he thinks should be more universally 
adopted. Eight deaths were attributed to enteric fever, two of which 
were specifically stated to have been found in connection with defective 
sanitary arrangements. Small-pox was brought into the district during 
the second quarter of the year, but the immediate isolation of the 
sufferer in the infectious hospital prevented the disease from effecting 
a lodgment in the town. The health-officer draws attention to the 
value of the accommodation thus afforded, and adds that in addition 
to three cases of small-pox, six of scarlet fever, and one of chicken- 
pox were admitted to the hospital, all of which were discharged cured. 
Considerable activity appears to have been displayed in the work of 
sanitary inspection, and Mr. Osborne reports the abatement of many 
structural defects in houses, overcrowding, and many minor trade 
nuisances. Special inspection of the common lodging-houses was made 
in consequence of a representation from the Local Government Board 
suggesting such a course, in view of the probability of small-pox being 
introduced into the town by emigrants. Appended to the report on 
the borough is one on the tything of Portswood, which now possesses 
a population of 7,062 souls, During the year, there were 234 births 
and 106 deaths registered. Scarlatina was somewhat prevalent, but 
no fatal cases were recorded. Two deaths were attributed to typhoid, 
and three to whooping-cough. Some improvement was made in the 
matter of surface-drainage, but the condition of the districts still needs 
the continued attention of the authority. 

FULHAM.—During the first quarter of the present year, the total 
deaths in this district represented an annual rate of 25.4 per 1,000, 
while that for the whole of London was as high as 28.7. In the cor- 
responding quarter of 1880, the rate was only 23.3, and Mr. Collier 
attributes the present high mortality-rate to the great and sudden 
variations in the temperature. Of the total deaths, 225 were those of 
infants of 12 months and under, and 159 happened in persons over 60 
years of age. An enormous increase is reported in the zymotic mor- 
tality, no less than 159 deaths being attributed to these causes, against 
49 for the corresponding quarter of 1881. The increase is readily 
accounted for by the mortality from whooping-cough, which is held 
responsible for 114 deaths. During the quarter, only 8 cases of small- 
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were, reported, .against 23 in the previous. quarter and 97,in the 
anaes note 81.,, The disease | was not, fatal ae. in- 
_ Stance, Out othe seven dwellings in which cases occurred last quarter‘ 
in no.case did a second person contract the disease after the first case 
was. reported to.the inspector.. No case was treated at home, ‘‘and 
consequently the. disease did not spread.” Mr. Collier says it is a 
‘+ most important fact, and one deserving of particular notice, that it 
is almost:an invariable rule that where a case of small-pox is. reported 
directly the disease is recognised, the patient is at once removed to a 
hospital, and a proper system of disinfection carried out, no second 
case occurs in the same house. On the other hand, in a very large 
proportion of those cases which are treated)at home, the disease spreads 
to other persons in the house.” 

WHITECHAPEL,—Overcrowding ofschool-rooms for young children 
is one of the evils complained. of by Mr. Liddle in his report on this 
district for the last quarter of 1881, In one room, which was nine feet 
long, eight feet wide, and eight high, there were twenty-five children 
whose ages varied from four to seven years, and also the master and 
wife, in all twenty-seven persons; thus giving an average only of 21.3 
cubic feet; of space for each occupant of the room. Independently of 
the small size of the room, it-was found to be totally unfit for a school, 
in consequence of its confined situation, The atmosphere of the room 
was described as being most oppressive, andthe children looked pale 
and sickly. . The overcrowding of school-rooms for young children is 
unfortunately of frequent occurrence, but in each casé active measures 
have been taken for the abatement of the nuisances. Mr. Liddle 

ets the absence ofa mortuary for this district, and he relates some 
painful instances where, dead bodies have been retained for days 
opener in rooms occupied by families as living and sleeping rooms. 
e.can but endorse the shealth-officer’s suggestion that it is full time 
that a proper mortuary was built for the use of this populous district 
in which a dead body might be kept under the control of officials until 
the day of the funeral.. Mr, Liddle includes in his report a list of 
suggestions for the protection of the men engaged in the work of dis- 
infecting.. These, which are uscful in preventing the possible spread 
of infection, have been adopted and with satisfactory results. During 
the last quarter of 1881 there. were .612 births, and (exclusive of non- 
residents) 461 deaths, . with weekly averages of 47.0 and 44.4 respec- 
tively, Zymotic,diseases accounted for 69 deaths, including eight 
which happened in the feverand small-pox hospitals, Whooping- 
cough was somewhat. prevalent and caused 23 deaths, while 16 are 
attributed to “fever,” 7 to measles, 8 to scarlet fever, and 6 to small- 
pox. For the,corresponding quarter of 1880, 35 deaths from these 
causes were registered, . From the annual report, which is appended 
to the present one, it appears that, excluding 446 non-residents, the 
total deaths during the year, were 1,905, the rate of mortality being 
26.6 per 1,000,;,against.24,3: for the preceding year. In making a 
comparison, however, of the, rate of mortality in this district with that 
of others in which theres no. hospital, the total .deaths in the London 
Hospital, should. be.excluded, which in 1881 amounted to 654; the 
death-rate thus reduced becomes 23.7 per 1,000, 

HoxswortHy Rurat District.—The health of this. district was 
on the whole, satisfactory last, year, the death-rate being 16.6 per 
1,000 01 the population, , The rate. of infantile mortality measured by 
the proportion.of deaths under one year of age to registered births 
was.equal to 75 per 1,000--the corresponding rate for England and 
Wales being 130...Amongst children under five years of age there 
were 27 deaths registered,.as against 48 in the previous year. Ta.the 
principal zymotics, only ;one death—from diarrhcea—was registered ; 
but Mr. Ash thinks that the classification of this solitary case is open 
to question, so.that the district may. be said to have been_ practically 
free from fatal, zymotics.,. Scarlet fever, however,.was lurking in the 
district in a mild form, and it was found necessary: at Hallwellto tem- 
porarily close the Board school... Mr. Ash animadverts upon the noto- 
rious carelessness of parents. in: exposing infected children, but he states 
that they alone are not at fault. Masters of schools and managers are 
equally blameable ; for, in their anxiety to obtain as many attendants 
as possible for the purpose of presenting a. large number of scholars 
for.examination in order to gain a correspondingly large Government 
grant, sick or.convalescent.children are urged to return to their studies 
at;a too early and.dangerous period. Mr. Ash also regrets that at pre- 
sent there.is no proyision in any part of the district for the isolation of 
infectious cases, nor for the disinfection of houses, clothing, or bed- 
ding, and,what.is attempted to be: done is effected in the most per- 
‘functory,and unscientific manner. . He adds that ‘‘the money spent on 
so-called. disinfection is wasted, and might just as well be thrown into 
the sea for. any good-that comes of it.” The serious responsibility, of 
the authority in not providing either isolation accommodation or means 
of disinfection; has repeatedly been pointed. out by Mr. Ash, and the 








prevalence of measles and scarlet fever in the disiri 
strated that the need for such apebimiee ie be eal py Sena 
The concluding portion of Mr. Ash’s excellent report—which the i 
rity ought certainly to have printed—is devoted to a careful parm re 
tne sanitary condition of the district under his charge. That sone? “ 
provement has been made is evident ; but much remains to be aa 
to put the district in a proper condition, especially j a 
pe » specially in the matters of 
Ware peppy. gud a: ger disposal, 
ONDON PoRT.—Mr. Collingridge, in his re 
London Sanitary Committee forthe last half of 381 yp teed sh * 
attention to the deplorable state of the River Thames. The water ‘he 
states, during the last week of July, when the temperature was - : 
usually high, was of a dark colour, and the smell therefrom was ke 
tolerable. Moved by this abominable and disagreeable state of things 
a subcommittee was appointed to inquire into the whole matter, From 
the report which they prepared, it appeared that the Sewage discharged 
at the outfalls of Crossness and Barking has enormously increased of 
late. During the years 1875-8, there was an increase of about 14 per 
cent,, with a practically uniform rainfall. The committee recommend 
that, inasmuch as a large sum is to be shortly expended in constructin 
a new reservoir at the outfalls, it would certainly seem advisable that 
an inquiry by the Home Secretary should be urged by the sanitary 
authority before these works are undertaken. Many riparian autho- 
rities and inhabitants are prepared to assist in any such inquiry, and 
abundant evidence is forthcoming as to the existence of a great and 
offensive nuisance, A very large amount of sanitary inspection was 
carried out during the half-year by Mr. Collingridge and his inspectors, 
The total number of vessels inspected amounted to 12,969; among 
these, 67 foul cargoes were discovered. Fifty-three samples of water 
were obtained, but the report does not include the result of the 
analysis which it is to be presumed took place. The number of sick 
referred to the hospital was 35. Comparatively little infectious disease 
was discovered during the half-year, having regard to the enormous 
number of vessels which enter the port. The announcement in Sep- 
tember that cholera had broken out in the Red Sea compelled the 
adoption of what Mr. Collingridge rightly terms ‘‘the antiquated sys. 
tem of quarantine,” which caused a considerable amount of unneces- 
sary and even dangerous delay to shipping, in addition to much extra 
expense. So far as the Port of London was concerned, the outbreak 
merely gaye rise to increased vigilance and extra care in the inspection 
of vessels from infected or suspected ports. The health of the boys on 
the various training-ships on the Thames continued to be extremely 
satisfactory, and they enjoyed an almost complete immunity from infec- 
tious disease. In October, two cases of scarlet fever'occurred on board 
the Shaflesbury, but prompt measures of isolation prevented any spread 
of the disease. : : 

ROTHERHAM.—The population of this borough has been gradually 
increasing, and since 1874 has grown from 28,989 to 34,782, being a 
net increase of 5,793. The total deaths during 1881 amounted to 599, 
against 694 for the previous year. Measles and whooping-cough were 
present in an epidemic form, and accounted together for 32 deaths, 
while scarlet fever was responsible for 19 more. Dr. Hardwicke, unfor- 
tunately, gives no details of the zymotic prevalence, but dismisses the 
subject by remarking that so long as parents display their present utter 
disregard of ordinary precautions in complaints of an infectious nature, 
so long will such diseases continue to prevail. Typhoid fever was fatal 
to 9 persons. All the cases occurred in localities which, from their 
surroundings, are unhealthy, and where sanitary measures are 
thoroughly disregardéd by the inhabitants. The report contains but 
little information respecting the sanitary condition of the borough. 
So far, it remains unprovided with eithcr a hospital for isolating cases 
of a contagious nature, or witha public mortuary, the provision of 
which are rightly advocated by Dr. Hardwicke, who also suggests 
that. the by-laws of the borough should be more rigidly enforced than 
at present, 

NORTHAMPTON.—Of the total deaths registered in this important 
borough during the past year (1,115) 541 were children under five years 
of age, while 291 were of infants who had not completed twelve- 
months, In 1880, the infantile mortality represented 199.59 deaths 
per 1,000 births, the rate for 1881 being 150.3, a difference of 49,29 
per 1,000. Mr, Cogan admits that the infantile death-rate Is unques: 
tionably higher than it should be, but he has so repeatedly alluded to 
this unfortunate circumstance, and called attention to the various pre 
judicial. conditions attending the domestic treatment of young children 
(which account, ina great measure, for the high rate of mortality 
annually recorded) that further allusion fo the subject is, he thinks, un- 
necessary. ‘Based upon a population of 51,880, the death-rate from all 
causes is returned at 21.4 per 1,000, the highest since 1879. The 
deaths from zymotic causes show unfortunately .a further increas, 
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an in 1879, and 25 more than in 1880. The chief 
Dag by sabdiies which Scaneed epidemically in the last 
er of the year, when the disease prevailed to an enormous extent, 
+ no less than 111 deaths—more than 50 per cent. of the total 
otic mortality. In some parts of the town where the epidemic was 
most severely felt, Mr. Cogan secured the closing of several schools 
and is able to assert confidently that this course was unmistakably fol- 
lowed by a speedy abatement of the epidemic. The fatal cases were 
hiefly among children from one to five years of age, 81 such deaths being 
cial ered, while 16 were infants under one year of ‘age. The health- 
ficer adds that so extensive was the prevalence of the disease that, 
y cepting the closure of the day-schools, all precautionary measures for 
excep ting its spread were impracticable. Scarlet fever was also 
out in the town ; and 36 deaths were attributed to this cause, being 
the largest mortality experienced since 1877. Whooping-cough caused 
2 deaths; but only 20 deaths happened from diarrhoea, against 147 in 
the previous year—a result which is attributed to the low summer tem- 
rature of 1881. Mr. Cogan has some observations on the subject of 
the compulsory notification of infectious disease, the successful working 
of which would, he thinks, be sensibly frustrated unless at the same 
time provision were made for the hospital treatment of infectious: cases. 
Hove.—During the first quarter of the present year, four deaths 
were registered from small-pox here ; but Dr. Kebbell is able to state 
that there is not now a single case of that disease in the town. The 
epidemic of small-pox, which has been prevalent in a part of the dis- 
trict since August, has been almost entirely confined to the labouring 
classes in the parts of the town where it first appeared ; and there has 
not been a single death from the disease amongst the middle or upper 
classes, either in the neighbourhood or elsewhere. This the health- 
officer attributes to the care taken by the latter in efficiently protecting 
themselves by vaccination and re-vaccination. If, he adds, the same 
care could be bestowed upon the working classes, amongst whom, there 
is every reason to believe, vaccination is very indifferently performed, 
while many object to it altogether, and who, as a rule, cannot be per- 
suaded to take any precautions to keep out of the way of infection, 
there is little doubt that small-pox would, before long, become a rare 
disease, and might perhaps be eventually eradicated altogether. The 
death-rate for last quarter was, unfortunately, the highest (19.0 per 
1,000) yet recorded. The total deaths registered were 105; and of 
these, 21. were from zymotic diseases, whooping-cough accounting for 
13, small-pox for 4, scarlet fever for 3, and diphtheria for one. During 
the quarter, a house-to-house inspection was made of some parts of 
the town—a practice that has been adopted in other health-resorts with 
excellent results. 


OBITUARY. 


SIR JAMES ALDERSON, M.D., D.C.L., F.R.S. 

At the moment of going to press,'we hear with regret of the death 
of the veteran physician, and ex-President of the Royal College of 
Physicians of London, Sir. James Alderson, D.C.L,, F.R.S. Sir 
James Alderson had attained a very. advanced age, being more than! 
octogenarian, and had for some years retired from active professional | 
life, He. filled’ the office of President of the College from 1867 to 
1870, being knighted in 1869, and receiving the honorary degree 
of D.C.L.:from the. University of Oxford in 1870, The deceased 
physician'was the son’of Dr. John Alderson of Hull; he was: Sixth 
Wrangler ‘at Cambridge in 1822, and became Fellow of PembrokeCollege. 
On the opening of St. Mary’s Hospital, Paddington, he was elected 
senior physician, and held that effice for twenty years, Sir James 
Alderson was a man of cultivated mind, kindly disposition, 
and correct and courteous deportment, . He was spare and erect 
in figure, and reserved in manner, conservative in his opinions,' 
little ‘disposed to scientific novelties or collegiate reforms; acute in, 
thought, simple in diction, trustworthy in diagnosis, attentive to detail | 
in treatment, and with a full sense of professional and personal re- 
sponsibility. The honour of his calling and his college were safe in his 
hands ; and with him passes away one of the earlier type of physi- | 
ctans whose sense of dignity, academic propriety, and culture were, 
among their most marked and agreeable characteristics. 






THE Very Rev. Dri Egan has been appointed Rector of the Catholi 
University, and a Fellow of the Royal University of Ireland. 





MEDICAL NEWS. 


APOTHECARIES’ HALL,—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, September 7th, 1882, 

Church, William, Hereford Road, Bayswater. : 
Hull, Walter, Acton, Middlesex. 
Larder, Herbert, Denmark Hill, Wimbleton. 


The following gentleman also: on’ the same day passed ‘the Primary 
Professional Examination, 


Bullock, Thomas Warren, St. Thomas’s Hospital. 
Jefferies, Horace, Queen’s Collége,. Birmingham. 
Plummer, Henry George, Guy’s Hospital, 
Mander, Percy Robert, Westminster Hospital. 








“MEDICAL: VACANCIES; «. 
The following vacancies. are announced :— 


ANDERSON’S COLLEGE DISPENSARY.—Physician. Applications to D. 
Wilson, Honorary Secretary. d 
ANDERSON’S COLLEGE DISPENSARY.— Surgeon,’ Applications to’ D. 

Wilson, Honorary Secretary. . 

AYR NEW HOSPITAL AND DISPENSARY.— House-Surgeon to the Hospital 
and Surgeon to the Dispensary. ‘Salary, £50 per’ annum.: Applications to R. 
M‘Callum, Town Chamberlain, Ayr, by September 22nd: 

BALLATER AND SURROUNDING DISTRICT. — Medical Practitioner. 
Salary, 435 per annum. Applications, by October 1st, to J. Rinch, Inspector of 

oor. 

DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square, 
W.C,—Demonstrator of Contour and Cohesive Fillings. Salary, £50 per annum. 
Applications by September 2gth. } 

DERBY AMALGAMATED FRIENDLY SOCIETIES' MEDICAL ASSO- 
CIATION.—Assistant-Surgeon. . Salary, 4170 per annum. Applications by 
September 27th. 

DOWNPATRICK UNION.—Medical Officer for Portaferry Dispensary District. 
Salary, £100 per annum, with £rs ‘yearly as Medical Officer of Health, registra- 
tion, and vaccination fees. Election on September 2oth. 

DURSLEY UNION;—Medical Officer. Salary;\£8o'per annum. Applications by 
September 27th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
Popo Resident ‘Medical Officer. Salary, £80 per annum. Applications by 

ptember 27th. : 

GLENLIES UNION, Dungloe Dispensary District.—Medical Officer. Salary, 
4#u1o per annum, and £15 as Medical Officer of Health. Applications by Sep- 
tember 26th, ‘ 

GREAT NORTHERN HOSPITAL, Caledonian, Road, N.—Dispenser. . Salary, 
4#too perannum. Applications by September 3oth. 

HAMPSTEAD PROVIDENT. DISPENSARY,— Medical Officer. Applications, 

by September 23rd, to the Secretary, 23, High Street, Hampstead. 

JOINT COUNTIES’ ASYLUM, Carmarthen.—Junior Assistant Medical Officer. 
Salary, 4100 per annum. Applications by September goth. 

LISMORE) UNION.—Medical., Officer for Workhouse and Fever Hospital. 
Salary, £100 per annum. Applications by October 4th. 

MACCLESFIELD GENERAL INFIRMARY,—Junior House-Surgeon,. Salary, 
470 per annum. Applications to the Chairman, House Committee, by Sep- 
tember 23rd. ' 

MANCHESTER ROYAL INFIRMAAY.—Resident Surgical Officer. - Salary, 
Z1tso perannum. Applications by September 22nd. , 

MIDDLESEX COUNTY LUNATIC. ASYLUM,;: Colney * Hatch.— Assistant 
Medical Officer, Salary; £150 per annum, Applications by September a6th. 

PARISHES OF. NORTHMAVINE -AND.DELTING, Shetland. — Medieai 
Officer.” Salary, £60 per annum.. Applications to T. M. Adie, Esq., Voe; Shet- 
land, by September 3oth. j , 

QUEEN’S COLLEGE, CORK.—Chair of Natural History. Candidates to forward 
testimonials,,on or before September 2oth, to the Under Secretary, Dublin 
Castle. H 

RADCLIFFE INFIRMARY, Oxford.Resident Medical Officer. Salary, £100 
perannum. Applications.by September, 30th, < 

ROYAL INFIRMARY OF EDINBURGH.—Pathologist. Applications to My. 
Peter Bell by Séptember 30th. 

SALFORD UNION.—Assistant Medical Officer and Dispenser: Salary, £140 per 
aanum. Applications by September 18th. 

ST. GEORGE'S, HANOVER SQUARE, PROVIDENT DISPENSARY, 55, 
Mount Street—Resident Medical! ‘Officer... ‘Salary and allowance for last year, 
4214 48./3d. . Applications to Mr..G..H..Leach;j,Secretary, by September 3oth. 

UNIVERSITY OF ABERDEEN, -Six, Examiners.in Medicine. Salary, £30 per 
annum, Applications to Robert Walker, Secretaty. 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—House-Surgeon. 
Salary, £70 per annum. Applications by September 2oth-  - 

WINCHCOMB UNION.—Medical ‘Officer for the Vale District. Salary, 465 per 
annum. Applications by September 22nd. 

WORCESTER COUNTY AND. CIT¥ LUNATIC ASYLUM.—Second Assistant 
Medical Officer. _ Salary, £100, per annum. ., Applications by September 2end. 


MEDICAL ‘APPOINTMENTS, |: « 
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Busu, J. Paul, M.R.C.S.Eng., L.S.A., yee _House-Physician to the 
Bristol Royal Infirmary, vice C. S. Watson, M.B., resigned. 

Cosson, C. S. W., M.D., Assistant Medical Officer Colney Hatch Asylum, ap- 
inted Medical Superintendent of Earlswood Asylum, vice G. W. Gcabhen. 
.D., appointed Commissioner in Lunacy for New Zealand. 

Cotttns, G. W., M.R.C.S., appointed Resident Medical Officer to the Wednes.- 

bury Small-pox Hospital. 

Cook, J. N., M.R.C.P., rc House-Surgeon to the Great Northern Hos- 
pital, Caledonian Road, N. 

CourRTENAY, "ome Hoysted, M.K.Q.C.P.I., L.R.C.P.Lond., appointed Honorary 
Consulting Surgeon to the Echuca District Hospital, Echuca, Victoria, Australia. 

Crappock, Frederick Hurst, B.A., M.R.C.S., L.S.A., Senior Assistant Medical 
Officer of the Worcester County and City Asylum, appointed Medical Superin- 
tendent of the Gloucester County Asylum. 

Henvtey, Harold, M.R.C.S.Eng., appointed House-Surgeon of the West London 
Hospital, vice Richard W. Lloyd, M.R.C.S.Eng., resigned. 

Hopkins, John Walter, M.R.C.S:, appointed House-Surgeon and Secretary to the 
Royal Isle of Wight Infirmary, Ryde, vice T. M. Kendall, L.R.C.S., L.R.C.P.Ed., 
resigned. 

THompson, J., M.D., appointed Honorary Treasurer to the Irish Graduates’ 
Association. 

Tuompson, J., M.D., appointed Surgeon to the Surgical Appliance Society, Fins- 
bury Circus. 

Smatiman, B. F., L.K.Q.C.P.1., appointed Medical Officer to the Boston Union, 
vice J. A. Storey, L.R.C.P., resigned. 

Swasy-SmitH, C., M.R.C.P., appointed Honorary Surgeon to the West Metro- 
politan Fire Brigade. 

West, John A., M.R.C.S., appointed Clinical Assistant and Registrar to the North- 
Eastern Hospital for Children, Hackney Road. 





HEALTH OF FOREIGN CITIES.—According to a table in the Re- 
gistrar-General’s return for the week ending, August 26th, the an- 
nual death-rate averaged 24.5 per 1000 in the three principal 
Indian cities, and was equal to 21.4 in Calcutta, 24.6 in Bom- 
bay; and 27.4 in Madras. Cholera caused 19 deaths in Cal- 
cutta, and 8 fatal cases of small-pox occurred in Madras. According 
to the most recent weekly returns, the average annual death-rate 
per 1000 persons, estimated to be living in twenty-three of the largest 
European cities, was equal to 28.0 per 1000; this rate showed the 
usual marked excess upon the average rate in twenty-eight of the 
largest English towns, which did not exceed 22.7 per 1000 last week, 
of 5.3 below the mean rate in the European cities. The rate in St. 
Petersburg was equal to 45.8, and showed a slight increase upon the 
rate in the previous week ; diarrhoeal diseases caused 191, or nearly a 
third of the deaths from all causes within the city. In three other 
Northern cities—Copenhagen, Stockholm, and Christiania—the death- 
tate averaged 27.6; the excess of mortality in these towns was mainly 
due to the fatality of diarrhoeal diseases in Copenhagen and Stockholm, 
and of whooping-cough in Christiania. The Paris death-rate was 24.0, 
and slightly lower than in the previous week; the fatal cases of typhoid 
fever were 74, being 32 less than the number in the previous week, and 
28 deaths from diphtheria were also reported. The 196 deaths in 
Brussels, which included 56 from diarrhoeal diseases, were equal to a 
tate of 25.4. The death-rate in Geneva, however, did not exceed 18.8. 
In the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the mean death-rate did not exceed 22.2; the highest rate 
was 23.5 in Amsterdam, where 4 fatal cases of whooping-cough and 2 
of ‘*fever” were recorded. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 
28.9 per 1000, and ranged from 22.8 in Vienna and 24.1 in Hamburg, 
to 33.4 in Berlin and 35.3 in Breslau. Diarrhoeal diseases showed 

jal fatality in Berlin, Breslau, and Munich ; and small-pox caused 

11 deaths in Vienna and 6 in Buda-Pesth. In four of the principal 
Italian cities, the death-rate averaged 27.9 ; the lowest rate was 23.4 
‘in Turin, and the highest 34.0 in Naples. Fevers caused 20 deaths in 
Kome, and scarlet fever 15 in Naples. In four of the largest American 
Cities, the average death-rate was no less than 43.1; the rate was 26.7 
in Baltimore, 31.3 in Philadelphia, 52.1 in Brooklyn, and 52.5 in New 
York. Excessive diarrhoeal fatality was the main cause of the high 
death-rates in these American cities. Typhoid fever caused 10 deaths 
in Philadelphia.— The return for the week ending September 2nd 
shows that the annual death-rate in the three principal Indian cities 
averaged 27.8 per 1000 ; it was 25.6 in Bombay, 26.0 in Calcutta, and 
33-7 in Madras. Cholera caused 8 deaths in Calcutta, and small-pox 
1rin Madras. According to the most recent weekly returns, the aver- 
annual death-rate, per 1000 persons estimated to be living in twenty- 
three of the largest European cities, was 27.6 per 1000; this rate showed 
the usual marked excess upon the average rates in twenty-eight of the 
largest English towns, which during last week did not exceed 22.7 per 
tooo. The rate in St. Petersburg was 42.1, but showed a further de- 
cline from still higher rates in recent weeks; no fewer than 188, or more 
, than a third of the deaths from all causes, resulted from diarrhoeal dis- 
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eases, In three other Northern citiés—Copenhagen, Stockholm, and 





Christiania—the death-rate averaged 33.6, showing a further dea 


upon the rates in recent weeks, mainly owing to the fatality of di 
diseases ; scarlet fever caused 7 deaths in Stockholm and 5inc 
hagen, The Paris death-rate declined to 23.4, although th Open. 
deaths included 165 from infantile diarrheea, 82 from typhoid fess ms 
26 from diphtheria and croup, The 179 deaths in Brussels whi 
cluded 40 fatal cases of diarrhoeal diseases and 3 of small-pox in- 
equal to a rate of 25.2. The death-rate in Geneva was 30.3 a 
exceptional zymotic fatality is reported. In the three principal Tene 
cities—Amsterdam, Rotterdam, and the Hague—the mean death. = 
did not exceed 20.3, the highest rate being 23.8 in Rotterdam The 
Registrar-General’s table includes nine German and Austrian cities i 
which the death-rate averaged 28.6, and ranged from 22. 5 and 24.0 - 
Vienna and Munich, to 31.0 in Trieste and 40.2 in Breslau, Diether 
diseases showed considerable fatality in all these German Cities, and 
small-pox caused 12 deaths in Vienna. In four of the principal Italian 
cities, the death-rate averaged 27.5; it was 22.7 both in Rome and 
Turin, 31.2 in Naples, and 34.3 in Venice. Scarlet fever caused 8 
deaths in Naples, and typhoid fever 4 in Turin; while the high rate in 
Venice was mainly due to the fatality of diarrhoeal diseases, Ip four 
of the largest American cities, the death-rate averaged 32.8, and ranged 
from 23.5 in Philadelphia to 40.5 in New York. Diarrhoeal diseases 
showed fatal prevalence in each of these American cities ; typhoid fever 
caused 11 deaths in Baltimore and 1o in Philadelphia, while 6 fatal 
cases of small-pox were recorded in Baltimore.—For the week endi 
September 9th, in Calcutta and Bombay the annual death-rate was 
equal to 23.8 and 25.0 per 1000 respectively; 81 deaths were referred 
to ‘* fevers” in Bombay, and 66 in Calcutta, where also 7 fatal cases of 
cholera were returned. According to the most recent weekly returns 
the average annual death-rate in twenty-three European cities was equal 
to 26.2 per 1000 of their aggregate population, showing the usual excess 
upon the average rate in twenty-eight of the largest English towns, 
which during last week was 19.9. The rate in St. Petersburg was 46.7, 
against 45.0 and 42.1 in the two preceding weeks; 200 of the 600 
deaths during the week were referred to Ciarahceal diseases, equal toa 
rate of 15.6 per 1000, whereas the death-rate from these diseases in 
London last week did not exceed 1.3 per 1000. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate aver- 
aged 28.0, the highest rate being 30.9 in Stockholm, where 55 deaths 
resulted from diarrhoea. The Paris death-rate was equal to 21.7, show: 
ing a further decline from the rates in recent weeks ; 63 deaths, how- 
ever, were referred to typhoid fever, equal to an annual rate of 1.47 per 
1000, whereas in London the rate of mortality from this disease was 
last week only 0.15 per 1000, The 193 deaths in Brussels were equal 
to arate of 24.6 per 1000, and included 42 from diarrhceal diseases, 
The rate in Geneva was as low as 14.3, and showed a considerable de- 
cline from those in recent weeks. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the death-rates ranged from 
16.8 in Rotterdam to 21.9 both in Amsterdam and the Hague; typhoid 
fever caused 4 deaths in Amsterdam, and a fatal case of small-pox was 
returned in Rotterdam. The Registrar-General’s table includes nine 
German and Austrian cities, in which the death-rate averaged 26.7, and 
ranged from 20.6 and 22.9 in Dresden and Hamburg, to 32.2 in Breslau 
and 33.6 in Trieste. Diarrhoeal diseases caused 166 deaths in Berlin, 
and showed a general excess in the other German cities; 11 deaths were 
referred to small-pox in Vienna and 10 in Buda-Pesth. The death-rate 
averaged 24.8 in the four principal Italian cities, and ranged from 19.3 
in Rome to 30.1 in Naples; scarlet fever caused 11 deaths in Naples, 
and 5 deaths were referred to typhoid fever in Turin and 4 in Venice, 
In four of the largest American cities the death-rate averaged 30.6; it 
was equal to 25.4 in Philadelphia, 28.7 in Baltimore, 29.9 in Brook- 
lyn, and 38.7 in New York.. Excessive fatality of diarrhoeal diseases 
caused the comparatively high death-rate in each of these cities, 281 
deaths being referred to them in New York and 146 in Brooklyn. 
Typhoid fever caused 7 deaths both in Philadelphia and Baltimore. 


PRESENTATION.—Dr. John W. Cook, being about to leave Man- 
ningtree, has been presented with a silver inkstand, a purse of gold, 
and a list of the subscribers, handsomely illuminated, as a token of 
esteem, and of regret at losing his valuable services. 


Tue Sisters of Charity at Aspinwall, in consequence of the medical 
staff, the dispensers, and male nurses being down with fever, have had 
to manage the whole establishment of the Canal Company's Hospital in 
that town, 

Dr. Witu1aM Nassau Irwin died at his residence in Monaghan 
last week, at an advanced age. The funeral was a very large one, 
and the coffin was carried to the hearse by a number of the staff 
the Monaghan Regiment, to which the deceased had been so long 
attached, 











ce, 
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OPERATION DAYS AT THE HOSPITALS. 


ae 


tropolitan Free, 2 P.M.—St. Mark’s, 2 P.M.—Royal London 
Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.m.— 
Royal Orthopedic, 2 P.M. 

30 P.M.— Westminster, 2 P.M.—Royal London Ophthal- 

TUESDAY....-- hoof ‘ha.—Ro al Westminster Ophthalmic, 1.30 P.M.— West 
London, 3 P-M.—St. Mark's, 9 a.M.- cer Hospital, Brompton, 

3 P.M. 

. St. Bartholomew's, 1.30 P.M.—St, Mary’s, 1.30 P.M.—Middlesex, x 
WEDNESDAY. agen Hee College, 2 p.m.-—London, 2 P.M,—Royal London 
Ophthalmic, 11 a.m.—Great Northern, 2 P.M,—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.—Royal Westminster 
Ophthalmic, 1.30 P.m.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M. 
—National Orthopzdic, 10 A.M. 


THU. sees St. George’s, x P.M.—Central London Ophthalmic, 1 p.m.—Charing 
RapaY oe Sr —Rovel London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.mM.—London, 2 P.M.—North- 
west London, 2.30 P.M. 


seceevee King’s College, 2 P.M.— Royal Westminster Ophthalmic, 1.30 P.M. 
FRIDAY send Lentondbshehalaain.anca-abee teeetenl Leeman opel) 
mic, 2 P.M.—Royal South London Ophthalmic, 2 p.m.—Guy’s, 
1.30 P.M.—St. Thomas's ( ic Department), 2 p.M.—East 
London Hospital for Children, 2 p.m. 


Y.... St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.m.—Royal Lon- 
OUTTA +> ** ica: Ophtiinlmic, 20 a-tur+Royel Westmignigs Opiihainic, coe 
P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 

London, 2 P.M. 


MONDAY....-- 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 





aRING Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30; Skin 
CUT: Dental, M. W. F., 9.30. ’ ay ’ ’ ; 
's.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; E 
= Th., 1.30; Tu. F., 12.30} Ear, Tu. F., 12.303 Skin, Ta., 12.30; Dental, to’ 
F., 12. 

Kine’s Cottecz.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S. 
2; o.p., M. W. F., 12.30 : Eye, M: Th.,13 6 hthelmic Department, W., 33 ar, 
Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., ro. 

Lonpon.—Medical, daily exc. S.,2; Surgical, daily, 1.30 and 2; Obstetric, M. 
Th. 1.903 0.p., W. S., 1.30; Eye, W. S., 9; Ear, S., 9.30; Skin, W., 9; Dental, 

Dey Je 

Mrpviesex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303 o.p., W.S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2: 
op., W.S.,9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

‘11.30; Orthopzdic, F., 12.30; Dental, ‘Tu. F., 9. 
npg ea ~* ie 1 Oh S., 2 r eee 8 Tu. S., 15 0.p. 
2; Eye, W. S., 2; Ear, Tu., 2; zs t, M., 2; Orthopedic, 
W's Dental, Ta.'S,'9; Th., a ; . Ty oat, 925 Wy 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu.F., 9.30; o.p., Tu. 

. F., 2; Eye, Tu. F., 9.15 ; Ear, M. Th., 2; Skin, Tu.Th., 1.30; Throat, M. Th, 1.453 
Dental, W. S., 9.30. 

Sr. er neticel — Sesiient, dail Pegg oo 2; weg ne _ Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu, 72.30$ Citildren’ S., 12.303 Dental, Tu. F., 10. “ 

Dereness “eugg ia s ae Sur, aval, dally, 1 to 2; Obstetric, M. Tu. T., 

+9 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Ski og KoGS$ Sey 9-35. 
Throat, Th., 2.30} Dental, W., 10.3, sles ’ bile Sits ie 
WasTMINsTER.—Medical and Surgical - 1.30; Obstetric, Tu. F., 3; Eye, M. 

2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 

161A, Strand, W.C., London ; those concerning business matters, non-delivery of the 

panals os should be addressed to the Manager, at the Office, 1614, Strand, 
.C., London. 


AvrHors desiring reprints of their articles published inthe British MEDICAL 
seni ay requested to communicate bef with the Manager, 161a, 
|» W.C. 











CorresronpEnTs who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pystic HeatH DePaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Dufticate Copies. 

ComzesronpenTs not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 


We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


ANECDOTES OF THE BRITISH MEDICAL ASSOCIATION, 

S1r,—Will you allow me to indicate to your correspondent “'T. L.”, in the JouRNAL 
for August 26th, the existence of some doubt regarding the originality ofthe dox 
mot attributed by Mr. J. Noake to the late Dr. Malden of Worcester, who, at the 
Bath dinner in 1838—when champagne-corks were making a great noise—is 
reported to have said to a gentleman across the table, “‘ Dr. Macartney, I drink 
your good health, and congratulate you on coming all the way from Ireland to see 
so many beautiful ‘ Drawings of Cork’.” 

It would appear that the reference to the ‘‘ Drawings” is merely an alteration of 
the witty repartee made long before by the celebrated comedian Foote. 

The late Mark Lemon, Anecdotes and Sayings (Macmillan, 1864), relates that 
the “‘English Aristophanes”, after one of his trips to the sister kingdom, and 
praising the hospitality received there, was asked by a gentleman if he had ever 

n at Cork, and replied: ‘‘ No, sir; but I have seen many ‘ Drawings’ of it.” 

Perhaps the Dr. Macartney alluded to may have been the well known Professor 
of Trinity College, Dublin, author of the 77eatise on Inflammation.—\.am, sir, 
yours truly, A MEMBER. 

EartTH-CLOsETS, 

S1r,—In reply to the inquiry of ‘ Medical Officer of Health” as to construction of 
earth-closets, allow me to state that a little pamphlet (price sixpence) has been 
published by Mr. Leonard Armstrong, Medical Officer of Health for Newton 
Abbot, On the Advantages and Arrangement of Dry Ash and Earth-Closets in 
Country Districts, in which the principles that should regulate all dry systems 
and various plans of applying these principles, are shortly pointed out and 
explained. This pamphlet would probably supply your correspondent with the 
directions he requires.—Yours, etc., M.B. 


Tue DEATH-RATE OF EDINBURGH. 

Sir,—In the Journat of September 2nd, there was a letter from Dr. Carter of 
Liverpool, requiring attention on my part, as I have no doubt the matter he refers 
to.was sent byme. My reomyar~ | or the statement in the JournaL of January 
7th, 1882, was the Scotsman of Monday, January 2nd, 1882, in which it was stated 
that the death-rate per 1,000 of the population of Edinburgh for 1881 was 20.06, 
and the number of deaths 4,581. A tabular statement regardirg the previous five 
years was also given in the same paragraph. 


Rate per 1,000 
Year. Deaths. of the Peipilabtls 
BOBO: 90.00 o10.09 10 pier. 45004 eee; Shs 
BOG. 00:00 2a sueen a tlelie’ . actneen.eesene AU 
TRIE a0 .ablahes ae 14) THI. 1c4b ee ksncce ee 
TORT catcgadectste «MAMA, tater sied.co-¢e ke aire 
1870? ‘102 4,149... 19.51 


This statement, publicly circulated, was unchallenged, as was also the part of 
it which appeared in the. JouRNAL until Dr, Carter directed attention to it. Pro- 
bably it was unobserved by Dr. Littlejohn; but that gentleman has it in his 
power to furnish the official return, and, by so doing, not only to settle the question 
in a satisfactory manner, but possibly enable me to discover the cause of the dis- 
crepancy between Dr. Littlejohn’s and the Scotsman’s statements regarding the 
mortalities.—I am, etc., Your EpinsuRGH CORRESPONDENT. 


SUGGESTION FoR A Sick Funp. 

S1r,—I have read with pleasure the two admirable letters in your JouRNAL from 
Messrs. Boys and Measures respecting the establishment of a sick fund. I have 
long thought that there should be some society of this kind amongst the middle 
classes. There are a host of us hard working individuals, who would hail with 
delight a sick club or society of this kind. There are the Oddfellows’ and 
Foresters’ clubs for the working classes ; why should there not be a similar one for 
us hard-worked practitioners? I have suggested the scheme to several insurance 
companies, and they have one and all declined to take the matter up, and said it 
would not pay; but I am convinced that, if properly managed on good sound 

principles, it would not fail to pay. 

If the British Medical Association would start a scheme of this sort, I am sure 
it would be supported by a large number of the medical profession. ‘This society 
should be for sickness only, as insurance against accident is well provided for by 
the several accidental insurance companies now existing, Every member joining 
should pay an entrance fee of two guineas. This would give the society a fund 
to start with. Then the annual premium should be regulated according to the 
weekly allowance when ill. I would make one more. suggestion, which is this. 
The amount of annual premium should be also governed by the age of a member 
at the time of joining the society ; for it would be very unfair for a member joining 
at the age of thirty to pay as much as a member joining at fifty years of age. 

I hope the British Medical Association will take the matter up, and start a 
benefit sick club for us; but, should they decline to do so, I should be happy to 
co-operate with any of my medical fraternity with a view of establishing a society 
for the objects above named.— I remain, sir, yours faithfully, Epwin CHILp. 

Vernham, New Malden, September 4th, 1882. 


Pepicutr CapPitTis. 
S1r,—I should feel much obliged if any of your correspondents would kindly tell me 
what form of application they have found most cleanly and most efficacious for the 
destruction of pediculi capitis and their eggs in a case where they are due to acci- 
dental contact with an unsuspected source, and in which scrupulous cleanliness is 
carried out. It is undesirable to cut the hair, which is long and thick, if possible. 
—I an, etc., INSECTICIDE. 
Injupicious PRAISE. 
Ir is much to be regretted that the friends of medical men will sometimes, with the 
best intentions, send to the local papers such injudicious remarks as the following, 
which appears in the Derbyshire Times of September 2nd. ‘‘ Some years ago, the 
local Oddfellows’ lodges banded themselves together at Chesterfield, and estab- 
lished the Chesterfield Medical Aid Association, a society which retained the ser- 
vices of a duly qualified medical man, and thus secured to the members medical 
assistance at. economical rates. I regret, for the sake of the poorer classes, to 
hear that the Association is to be wound up at the end of the present quarter from 
lack of funds, a collapse probably due to want of experience in the management. 
This will be unwelcome intelligence’ to many among the working class:s; but 
fortunately the medical officer hitherto—Mr. E. Madeley, M.R.C.S.Eng., 
L.S.A.Lond.—does not intend.to remove, but remains in esterfield ; and no 
doubt the societies will be able to make individual arrangements in lieu of the 
united action which has now come toan end. The Association has been valued 
hitherto by a considerable section of the working classes, who will be glad to hear 
that, alone the institution cannot be kept up, their medical adviser will still be 
accessible.” 
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CoRRESPONDENTs are. particularly requested ‘by the Editor to observe 
. . that communications relating to advertisements, changes of address, 
‘and other business *matters, should be addressed to the Manager, 
at, the Journal Office, 161A, Strand, ‘London, and not to the Editor. 


“Due Titve:or Doctor. 
Str,—For the last quarter of a century, I have been astonished to see what has been 
written about the title of Doctor, and still more amazed at the assumption of this 
title by men who, in every other relation of life, are above reproach. The M.B.s 
iof the London University, the L.R.C.P.s of London and Edinburgh, as' well as 
those ‘having’ unregistrable foreign degrees, are first and foremost in doing this. 
/*We all duly appreciate the examinations they have passed, and alike respect the 
ualification' they hold ;but-they have no more right to; call themselves Doctors 
am the M.D.s ‘-have to term: themselves Surgeons or Apothecaries, or the 
Aimerican private soldier has:to dub ‘himself Colonel, ‘It is most unworthy of 
qualified members of an honourable profession like our own. If they wish to have 
the title, let them adopt the means at their:hands to obtain it. For their consola- 
tion, I-may mention that I am ‘assured by a man who has used the title for a 
: t'number of years, that it had never yet brought him in a single sixpence ; 
i out, on the contrary, ithad had the effect of:deterring those of more limited means 
from applying, lest they: might incur :the guinea fee. The educated classes know 
“@llabout it ; the more-i be-doctor all alike, and know little difference 
‘between us and the chemist and his glass bottles. The largest practice I ever 
eame across was conducted bya M.R:C.S. and L.S.A.—Your obedient servant, 
ANTISHAM. 
Sir,—Mr. Leslie Maturin, in his letter of August 26th, founds his claim to call him- 
self ‘‘ Doctor” upon the fact that the term is vulgarly and indiscriminately applied 
. to all_ medical and surgical practitioners by the uneducated. There would be no 
harm in this if he did not thereby assume a title which isno more histhan ‘*Colonel” 
or “Right Reverend”. If he desire the title, it is as open to him as it was to me. 
Of course, there are mahy ignorant ‘folks who dub every officer “‘ Captain”, but I 
have never yet met with the ‘‘ Sub.” who advanced this as an excuse for styling 
himself ‘so. In the'service, as indeed amongst every community of gentlemen, it 
is considered unpardonably bad form to imply, in the remotest degree, that one is 
otherwise than one is, in title or position. 
_ I quite agree, however, with Mr. Maturin as to the impropriety of M.B.’s assum- 
ing the Doctorate. For what did I pass additional examinations in Arts, write a 
thesis, undertake a second pilgrimage at great expense’ and inconvenience to my, 
Alma Mater after two years’ absénce, but to lawfully style myself M.D.? Andis 
it fair that my neighbour, who did not do this, but stopped at M.B., should put 
** Dr.” upon his door-plate and cards, and say: ‘‘ There is no practical difference 
between M.B. and M.D.”? Is there not? Why do the universities do nothing to 
‘discountenance this lack of discipline and decorum, and to protect the hard won 
titleof their medical graduates? I-say medical advisedly, as I am not aware that 
Similar laxity obtdins in the faculties of Arts, Law, or Theology. Failing this, I 
think it high ‘time that all‘Doctors of Medicine should unite, and put pressure 
tpon the universities to get their title changed to a new one, about which there 
can be no quibble. ‘As ‘‘ Doctor” has been plagiarised and vulgarised until, as Mr. 
Maturin alleges, it means no more than a general practitioner, it is time that those 
who do. understand the significance of an university degree should be able to dis- 
tinguish its holder from him who is not its holder. Could such a title be once in- 
stituted, and, so to speak, copyrighted, it would be curious to note for how long 
the sot-disant ‘‘Doctors” would be content with the abandoned title ; how long 
before it was discovered that the new one was a mere colloquialism, free to all. 

As to the real merit and value of the title of M.D., I can but say that if they 
are as low as Mr. Maturin implies in the phrase “‘all rubbish”, how and why 
Should he and others think it worth their while to assume its equivalent? I fancy, 
speaking broadly, that the upper and richer and better educated classes are not 
entirely of Mr. Maturin’s opinion.—I am, sir, yours truly, 

; A Bond FipE Docror. 
é' A Rare OccuRRENCE. 
Tus Belfast News-letter of September 2nd contains, under the*heading of ‘* Extra- 
_ ordinary Surgical Operation”, an account of “‘a surgical operation, deeply inter- 
esting on account of the rarity of its occurrence, and one which requires for its 
. Suc ul accomplishment considerable skill in the surgeon who attempts it,” 
which was lately performed by Dr. Baptist Gamble.of Enniskillen. The patient, 
@ young nian employed in a spool mill, had received a fracture of the skull, with 
depression of the bone, from an accident in the machinery. After a few weeks, 
trephining was found to be necessary; and the operation was performed by Dr. 
Gamble, assisted by Dr. Cullen and Surgeon-major Hynes. We quote the 
description of the proceeding verbatim. ‘‘ Dr. Gamble commenced. by making an 
incision into the scalp, running parallel wtth the wound, and then another cross 
incision, cutting the first near the centre at right angles, and running parallel with 
the back of the head. He then, dfter having raised the scalp in four flaps, ‘pro- 
ceeded to uncover the skull by dissecting away the pericranium. When the 
hzmorrhage caused by the incisions had somewhat subsided, the fracture was seen 
om the upper border of the parietal bone, near the superior longitudinal sinus ; 
and, as the depressed portion of bone was firmly wedged down on the brain, its 
removal necessitated an opening being made by cutting away a portion of the 
skull, so as to make a hole through which the operator, by means of an elevator, 
could prise up the portion that had been driven down on the brain by the accident. 
Phe fracture was in an ugly position for this operation, owing to the close 
poner of the superior longitudinal sinus, theslightest wounding of which would 
we caused troublesome bleeding. With great delicacy of manipulation, a por- 
tion, a little larger than a sixpenny piece, and of similar shape, was removed by 
, Means of an instrument called a trephine, from the right parietal bone on the side 
of the wound remote from the longitudinal sinus ; and then, a suitable instrument 
being introduced, the largest portion of the depressed bone was, oy the exertion of 
“some. force, raised up off the brain by leverage, and removed. ‘The other pieces 
were in like manner soon after taken out, leaving an yids lar opening into the 
brain, about one three-fourth inch long by one inch in breadth. _ The longest piece 
removed was néarly one inch in length by half an inch wide ; the others were 
much smaller, After some, arteries had been secured, the flaps of the scalp were 
returned back to their original position on the head, being confined by silk sutures. 
Shortly after the chloroform was removed, the patient began to show signs of 
retutning consciousness. The hole into his brain will never be covered entirely 
‘by bone again ;, but, when convalescent, it is probable that the patient will have 
40 wear a silver plate outside the scalp for protection.” 
Our ers will probably agree with us that the reporting of a surgical case, 
with such singular minuteness of detail, in the columns of a daily paper, 
of much more rare occurrence than the operation described. 





happily 
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a ogre Tuirst in Ecyprt. 
CCORDING ,to.the official report recently published i 
porary concerning the value of coca oat 2 means of Be ops sie Contem. 
great exertion in hot climates, it will undoubtedly be of great value to t during 
and might, at any rate, with great advantage, be employed durin ay troops, 
campaign ; as, indeed, Dr. Charles-has suggested, that.it should be ted present 
Indian contingents sent to Egypt. Dr. Charles .is'so:satisfied of the aun the 
powers of coca in assuaging thirst, that he remarks: ‘Had our troo bi sine 
vided with this'leaf in Afghanistan, instead of the disaster after Mai a Ba 
military historians would have had to chronicle a strategic movement ae our 
on Candahar. ‘Had the Russian detachment possessed this leaf they wo rr 
reached Khiva over the route they were sent to cross, instead of havin on Pcs 
to relinquish the attempt, and retire demoralised, with their ranks thins rE 
death in consequence of want of water.” He states, also, that he Never by 
infusion of coca relieve the intense headache of nervous exhaustion ward off a 
failure of nerve-power duting prolonged fever, and enable patients to phe - 
through other exhausting diseases. That coca does possess valuable pro Tuggle 
the fresh state there can be but little doubt, or it would-not be so extensively w d 
in Bolivia and Peru ; but the leaves as imported into this country do not a —_ 
seem to possess the activity with which they are credited by Dr. Charlee "E y 
in Bolivia, ‘‘ coca, fresca” is always used ; the leaves, as the writer is assured - 
resident in Bolivia, being never kept for more than three months. How Pi Sn 
activity of the drug:may be due to a volatile oil,.as in coffee, has yet to be d 
mined ; but atincture prepared from the fresh leaves bya careful pharmacist ie 
be fitter for experiment than the dried leaves. It will be remembered that -_ 
(the leaf of the erythroxylon)has long had an extraordinary reputation in the South 
American republics for its power of enabling the natives to undertake long jo: 
neys without food or water for a great number of hours, ‘The subject a — 
to be one worthy investigation by our army medical officers. Ppears 


CoMMUNICATION OF HypropHonta. 

Srr,—With reference to the above subject, I would venture, with alldue deference 
to Dr. Shinkwin, to suggest further explanations of his obscure cases, Take first 
the one reported od M. Velpeau. Dr. Shinkwin assumes that the dog was non. 
rabid because, on the twenty-sixth day after he had bitten the boy, he showed no 
signs. of rabies, while the boy died on that day from, presumably, that disease 
Now, leaving out altogether any question of the diagnosis of so eminent an autho. 
tity as M. Velpeau, is it not reasonable to suppose that the dog was'rabid but 
that the latent period was of longer duration in his case than in that of his victim? 
I think so, since we are taught by the experience of many fatal cases that the 
period of incubation is of variable tength-in even the same animal families, 

Again, the case quoted from the Lancet, where a person died five months after 
being bitten, leaving the dog heaithy and well as a survivor, may be met with 
another explanation (which also applies to the first case). Adults, and mote espe- 
cially children, are constantly exposed to being licked by dogs and cats-on ‘their 
possibly scratched and abraded hands, at times when their attention ‘is being 
given to conversation, etc., and it is possible for these animals to beat ‘the’time 
affected with rabies. May not, therefore, that person who only remembered one 
bite, and that from a dog he was irritating five months before, have been infected 
in the way I mention at some other period by some other (infected) animal, the 
fact of whose very existence had long since escaped his recollection? At any rate, 
I cannot help thinking that the above hypotheses are more tenable than the one 
which ascribes to the mere mental condition of anger the power tc suddenly im- 
pregnate the saliva of a healthy animal with so fatal and unvarying a virus as that 
of rabies.—I am, sir, obediently yours, W. G. Creswe Lt, L.R.C.P.Ep, 

Washwood Heath Road, Birn:ingham, August 2oth, 1882. 

S1r,—I have read with interest the letters in the JouRNAL on hydrophobia. I have 
been all my life surrounded by dogs of every kind, and a close observer of their 
ways. My opinion is this: a bite from a dog is always a lacerated wound, and 
therefore likely to cause trouble; and the rough and ready remedies that are likely 
to be employed render it worse. A bite from a dog given accidentally or in play 
is seldom serious ; but a bite from an angry dog, especially from one fighting, is 
more troublesome, not only to the human being, but alsoto animals. 

As to the idea that a bite from a dog, who is healthy at the time of its infliction, 
and afterwards goes mad, may cause hydrophobia, it is as absurd as to say that 
a cut from a clean knife would be fatal, if the knife were afterwards dipped in 

oison. 

: My opinion is, that many cases of so-called hydrophobia are really tetanus, 
caused by the lacerated wound, and tte rough usage it has received; and here I 
would staté that I consider the application of nitrate of silver worse than useless. 
It merely burns the very edges of the wound, and, coagulating the blood, drives 
the poison in. I would far rather apply suction or cupping, and then the actual 
cautery or strong nitric acid. I further think that many deaths from so-called 
hydrophobia are due to septicemia, caused by contamination from the putrid flesh 
or other dirt that the dog has been eating. : 

As to the communication of the disease from one human being to another, Thave 
never heard nor read of such. I myself had my thumb bitten half through by a 
poor boy dying of undoubted hydrophobia. I sucked it at once, ejecting the 
saliva, and then-washed it in a solution of carbolicacid. It healed up. just like 
any ordinary wound, and never gave me a further thought.—Yours obediently, 

D. H. Pirunxett-Jounston, L.F.P.S.G. 

Darlington, August 2oth, 1882. ; : 

S1r,—I send you a few notes of a case which occurred in my practice which strongly 
supports the view that rabies may be communicated by an anima! that has never 
shown any symptom of the disease. aie : p af 

H., aged 50 in May 1875, saw a dog wandering in the street. Being a judge | 
dogs, he thought he might get a handsome reward by restoring It to its owner, ani 
tried to seize it by the collar, but the dog was too quick, and, turning 
sharply, gave him a snap, and then went quietly along. _He was much alarmed, 
and came'to my surgery immediately, with seven or eight teeth-marks showing 
distinctly, and bleeding freely from both the palm and dorsum of the hand an 
fingers. A tight ligature was immediately placed above the wrist, and the rv 
ing encouraged by being held in warm water, the stream of blood being at 
same time accelerated by manipulating the arm from the elbow downwards, “ 
several minutes, until I reduced some nitrate of silver toa fine powder, so as 1 
work it into the bottom of the wounds, some of which were half an inch deep. 
spent fully half an hour in applying the nitrate with a fine probe into each od 
as the poor fellow was anxious that the cauterisation should be thor ol 
without any regard to present pain. He bore his sufferings most tee Y> 
in a few days his wounds were completely healed, and himself apparen ly as 
as ever. 

In the following September (almost three months), ‘he called at my surgery one 
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at alarm. He ‘said he awoke in the. night, 


ning, .in a,state of gre rm. 
bison de hese of the old wounds radiating upwards to the neck and throat, 


i iar dead sensation, accompanied at the same time with 

pred are having 8 Persad. borrible apprehensions. Careful physical examination 
led nothing but.cardiac debility. During the next few hours, fociaes ee 
bic symptoms rapidly developed, with paroxysms of dyspnoea an yep agia, 
Phi h lasted for forty-eight hours. On the third day, he was able to take large 
bs wtities of beef-tea, etc.; but, notwithstanding, that the dyspnoea and dysphagia 
dr sided, he continued to get weaker, and died on the Friday (third day), 


Bothy sab i ious he last, and only begging to’ be let 
cardi thenia, calm and conscious to the last, al y begging 
ae Post muerte examination revealed a port-wine condition of the larynx 
and trachea, and congestion of the lungs. ; s ili 
My principal reason for going so fally into this ‘case is, to warn my profession 
bi = ba against putting any faith in nitrate of;silver, unless the wounds be of the 
auie superficial character. - I now use the strong acids, as there can be no doubt 
their penetrative powers are-infinitely superior “5 abe vsente “t silver, which is 
i s into contact with the blood,—I am, sir, yours 
— aye directly it come Chg pw Seg Se 
Clayton House, Pentonville, N., August23rd, 1882, 


MepicaL RusBING, be 
rmit me to supplement Mr. Fletcher Little’s paper on Medica 
Rubbing, Tick wee read at the anndli méeting of the British Medical Associa- 
tion in Worcester, and is published in your issue of August 26th, by impressing 
upon your readers, more emphatically than his. writing appears to do, the great 
importance of the operator being not only in perfect health, but also within. the 
range of vigorous manhood. Mr. Little says, very. truly, “‘the rubber should be 
strong and healthy, bright and cheerful, with plenty of energy and intelligence. 
A stupid lout cannot make a good rubber.” Now, although a stupid fellow does 
not make an efficient rubber, experience teaches that the manipulations of an 
aged or unsound rubber, be his energy and intelligence ever so great, are as likely 
to prove injurious to the invalid upon whom he operates as are -the awkwardiand 
clumsy actions of the other, Whenever two persons dre brought into close.and 
frequent contact, there is an interchange, or an effort is made to establish an equi- 
librium, of the: vital forces of the two individuals, the energy of ‘the less robust 
being increased’ by the absorption of that of the more robust one. It is therefore 
easy to conceive of the possibility of a rubber, even while influencing his patient 
beneficially in some respects, doin him harm in others. Some time ago, I 
became acquainted with a case which showed that the dangers to be apprehended 
from employing an unsuitable rubber are not fanciful. The patient, instead of 
being relieved by the intelligent.and perseytring exertions of the operator, gradu- 
became worse, and it was not until a more capable substitute was obtained 
that her convalescence commencec Oy ay aK Z 
The value of efficient rubbing, especially in, chronic diseases, can only be pro- 
perly estimated by those who have had practical experience of its efficacy; anda 
recognition of this fact should lead medical men, before employing a “ profes- 
sional”, to satisfy themselves as to the soundness of his physical condition, as well 
as.to his general fitness for the work he may be called upon to undertake,—I 
am, etc., GerorGeE Laps, M.D. 
Hydrotherapeutic Establishment, Bushey, August 30th, 1882. 


Sir,—Will y 





Menpicau ETIQUETTE. 

Aw Innocent Aproap.—Our correspondent is quite correct in believing that me- 
dical etiquette—following the custom ‘of ‘ordinary etiquette—provides that the 
medical practitioners residing in any place should call on the new-comer. ‘Their 
omission to do so in the present case may possibly be explained by what our -cor- 
respondent tells us of the proceedings of the gentleman who started practice in 
the town before him, A broadcast issue of a pamphlet of testimonials is very 
likely to make the old professional residents shy of welcoming a new arrival, until 
they'see of what stuff he is made. Very probable, when they see. that our corre- 
spondent continues to act in) accordance with the rules of ordinary professional 

priety, they will make amends for their apparent [neglect. In the meantime, 
et our correspondent avoid as poison everything in the shape of pamphlets of tes- 
timonials or cards in the newspapers.. The cash question is not the thing to be 
considered ; whether it cost pounds or pence, all such advertising of one’s self is 
held in the medical profession to be disgraceful. 


Unquatiriep.—The necessary information. may be obtained by application to Dr. 
Pardee, University Medical College, 410, t 26th Street, New York; Dr. 
Curtis, College of Physicians and Surgeons, New York; the Dean, Medical De- 
partment University of Pennsylvania, Philadelphia; the Dean, Jefferson Medical 
College, Philadelphia ; Dr. Fritz, Harvard University, Boston. 


An OPERATION UNDER DIFFICULTIES. 

Sir,+On May 13th, at 6 o’clock p.M., I was sent for in a. hurry to.see Cundasawmy; 
a Hindoo, a coolie who was working as a miner in one of the shafts on the Nun- 
dydroog Company’s property. I was told by the messenger that ‘‘a coolie had 
broken his arm, and was cut”. I therefore brought with me a tourniquet, in addi- 
tion to bandages, etc.” This. proved fortunate, as found on my atrival where}the 
patient was, a “‘cage” or “lift” had fallen from the surface to: the bottom of the 
shaft where the coolie was then at the time standing, striking him and completely 
severing hisright arm about six inches from the shoulder. I at once applied the 
tourniquet ; he was then senseless, and to all appearance dying, but having given 
stimulants and waiting some time, I had the satisfaction to see him rally. 1 may 
here mention that, besides the injury to the arm, he had received two bad scalp- 
wounds, a severe crush of the chest (I could not make out any fractured ribs, but 
he subsequently suffered for over a week from well marked pleuro-pneumonia of 
the right side), wound. of the elbow-joint of the left arm, besides several minor 
wounds on the legs and other parts of the body. The patient having rallied, I 
administered chloroform, and re-amputated the arm about four inches from the 
shoulder. ‘The difficulties with which I had to contend were, that I had to do the 
operation kneeling, as the patient was on the ground (no table being available), in 
asmall native grass hut, with hardly room to stand up or turn round in; to give 

‘and keep up the chloroform whilst operating myself, the only Assistance I had being 
from one Englishman and a couple of natives (who would: have been. better away). 

fermer held the remainsof the arm, and with, difficulty steadied so short’a 
stump whilst kneeling on, the ground. The operation was performed by the light 
of two candles, and during a tropical thunderstorm, _N otwithstanding the very 

Severe injuries this man had received, and his surroundings, he, with the exception 

of the pleuro-pneumonia, made an excellent recovery.—I am, etc., - 

T. G. Wuire, L.R.C.S.1., LOC. P.I., Medical Officer, 
Kolar Gold Mining District, India. ; 


| 





 Begyrirvr “LAncuace. | r 


Tue: baldness of medical writing is “frequently alleged, not without reason, ds a 


It cannot, at least, be charged against the charming speci- 
men of high medical eloquence which is deservedly put on record 
spondent of the Chicago Medical Review. : 

‘The Chicago physicia ns;seem to have little appreciation of the great genius 
who is. dwelling among them... It is old. stony of the prophet being without 
honour in his. own country; as witness the following, from.a Chicago paper which 
has accidentaily come into my, possession. At your Eclectic Medical Soeiety,, Dr. 
Moe detailed. a case which had come.under.his own observation,.. It; was, accord- 
ing to the doctor, a most remarkable case; one, which seven other doetors.had 
failed to..treat successfully, and which ‘had emerged.from, the most eer 
pain and the greatest combination, bodily, ills his treatment. , The.doctor's 
style of writing .was. tai As excruciating as the pain .of .his..subject,,,, Among 
other things, he, said ;.‘ Her. friends, xush.to her aid and summons the. noblest 
caracterrs of the profession with all s to her relief, she still moans for. days 
for weeks for months and years in reking -pain, her continued schreams reaches 
the ears of the neighbors who are aroused and summening grater number to her 
assistance until the surrounding: icountry!with seven regular physicians were run- 
ning: to: her relief, and still-she pleads for. mercy... Professors from other, States 
try their skill and yet her ;bitter grief is: unceasing, being starved for months/and 
carcerated with scars: from the clavicle to the diaphram, all -in oné solid mass.of 
corruption and pain, wailing and moaning without ¢easing ‘night iandiday here,she 
lays in spasms for hours then for hours iin torturing agony, weaping-sobing.and 
taring m pain and_beging. for -éas.’: This: was:/only:a:littleiof what, ailed the 
woman. It took fifty:pages of manuscript: of a-character similamto.the above to 
explain it all. Finally, the doctor reached the influence exerted by eclectism, and 
in connection therewith: perpetrated the following, ‘ Butjin,comes.theory snorting 
like a fierce wild tiger Sharing and. biting, her. sharpened teeth,.dinect from the 
wilde forest of her science with her head erect. and her, high bushy, tail that sweeps 
the clouds,of ignorance, With lofty prancing she glides over the planes,in her 
well beaten track, with gratitude she dashes upon the, new, made grayes in,joy of 
her heart. In-this haughty. greatness she is suddenly startled at the glimps of 
those little bright eyes of that ragged infant. who soothed the shreeking pains. who 
caught the tartar and gave ear.to those feble uplifted hands.and brought gladness 
with rejoicing-welcom to her parents and friends.’ The woman far outdid Dr. 
Tanner in fasting, One of her fasts lasted for one hundred, and twelve days, and 
another for one hundred and‘eleven days, . Upon. the conclusion of the essay, Dr. 
Moe received the thanks of the Society, and one member said that, his ae SE 
was that the doctor was not at the bedside of President Garfield when he,died.” 


matter of complaint. 
@ corre- 


ROTARY VACCINATORS. 


Sir,—Being a sympathetic nervous’ man, desirous: of” being ties, the pain of 


inflicting pain in vaccination, specially in ‘the case of ‘infants, I have tried yarious 
methods and various instruments, but have never, been satisfied with the speed of 
the process, or the: uniformity of ‘the results. If the baby behave well, I get on 
pretty well; but, if it cry or struggle, my weak’ sight becomes. weaker, my hand 
becomes somewhat unsteady, and I almost anticipate the mortification of finding 
one mark larger than I. desired, and anothet smaller or absent altogether.. I have, 
therefore, ever looked favourably on those instruments which profess, by one 
rapid motion, to give a painless, uniform, circular scratch ; but cannot see how, 
with the instruments figured’ in advertisements, we can secure the absolute clean- 
liness Which is now considéred essential. 

Can any member who has used the rotary ‘instrument of Denis, or Warlomont, 
or Salt, give it a hearty commendation ?—VYours ‘truly, Amo. 


Maccorts. 1n Faces, 


Srr,—I came across, the other day, a case which I believe to. be uni ue. Aiboy 


agediz0 years, who for some time past, been,obserived: to be ont.of sorts, ipale, 
anzmic; ‘with’ foul breath; passed }a-scybalous mass. ofi ifaecés containing liye mag- 
gots. -When.examined; thisimass was found literally swarming with them. Such 
an unusual.and alarming occurrence led:-to a strict. investigation into the probable 
causes A’ quantity. of Kiel, butter) in use: inthe household was found to,contain 
maggots,.and-no \doubt this: was the:origin. . Of thé facts there can be no doubt,'as 
a both the maggots passed ‘from. the bowel, arid:also those:afterwatds: found. in 
the butter. { 
I have mentioned this.case to several neighbouring practitioners, none of whom 
ever heard of such a thing before; and I! shall be gladif. any of yourfeaders:can 
inform me of ever having met sucha case. l encloséimy card, am, @tely «3 
MEMBER Briris# MEDICAL, ASSOCIATION, 


BLOODLETTING. 


Sir,+I had the pleasure of listening to; Di, Wade at Worcester ; and his address 


has: recalled to me reminiscences of the ‘practice:of fifty, years ago, :, Writing ‘from 
memory; Mr, Wardrop advised. the. horizontal position; in: bloodietting, that: faint- 
ing might be prevented, and-more' blood: drawn. Them came Dr, Marshall.Hall, 
who advocated sitting, so that less might be drawn. And now, formany,years, 
we have not bled at all’; we cup much less frequently-than: thirty years since jand 
leech occasionally. The effect of Dr, Wade’s,address on my mind. is, that we 
have erred in abandoning a, truly scientific. remedy; that it would be well to 
restore bloodletting to its legitimate place for doing good. “As medical officer for 
the workhouse, I have, since my return, bled’ thrée ‘cases, above middle age, 
chronic in their nature, and with as good results-as) I couldwishii ‘The condition 
in all'was a cerebral one. The doctrine of inflammation, I was: taught in. Bdin- 
burgh by the late: John Fletcher, author of Rudiments of Physiology, hadforits 
basis ‘the experiments of the late Sir Charles Hustings and Dr. Wilson Philip ; 
preternatural: dilatation: of the capillaries, the resulb‘of .préeternaturab degrees of 
stimuli—a dilatation varying only in degree from:healtl»} and’ thatsunloading’the 
vessels by venesection might be necessary. Dthink, in Jetting bloodletting falt-out 
of practice, we have not done all we could have: dotie foriour patients ;' weihave 
laid aside a remedy,’ doubtless for’ different teasons. by different minds; andy I 
think, have done wrong.—Yours faithfully): © ¢. ‘To(LeWabtrorp, ‘M.RiCS.) 

, Reading, September sth, 1882. _ eh SF jadi -ov Hj z 


AcCIpDENTAL ‘STRANGULATION. ’ idg 


| dua; —The following instafice of” aii ‘tittastial {Urih UF accidental stta Mtr ilattol Wagth 


come to ‘my knowledge, I lay it before you, with’ the hope that it’ will’ not be 
unijiteresting to you and your readers. | Be eer Sy eckie iv 
ieveral years ago, while travelling in the’ Puttalam district}, Ceylon, thé details 
of the case were ‘narrated to me on reliable authority. 1 quote ‘from’ mi the 
story as I then heard it. In a certain village in that district; a dhobay (Zc., a 















650 THE BRITISH MEDICAL: FOURNAL. 


[Sept. 16, 1882. 








laundryman) was going his rounds one morning house to house—which were 
few and far between, with tracts of uncultivated intervening... As he trudged 
_along, he spied a. scaly anteater, manis, or pangolin, and ran it down, e 
intercepted from’ its burrow, tolled. itself up into ‘a ball, as is. its wont 
when irritated or overtaken—an action not unlike that of the common hedgeh 
when placed under similar circumstances. Pleased with the capture (for the fles 
is esteemed a delicacy in that part of the country), he laid it, coiled as it was, on 
the bundle of soiled’ clothes ‘he was carrying strapped across his shoulders. He 
not proceeded far ere the manis unwound itself, and the man, apprehensive of 
losing his prize, seized it. Unfortunately for him, it once more rolled itself up, but 
this time circling his neck. ‘To anyone acquainted with the habits of these crea- 
tures, their great muscular strength, and the almost ‘utter impossibility of uncoiling 
them by sheer force, the event must be obvious: being hastened, no doubt, by the 
instinctive efforts of the asphyxiated man to himself. 

Dr. Ogston, Professor Medical Juri ce and Medical Logic, Aberdeen 
University, considers this a singular addition to the few known cases of accidental 
strangulation.—I am, sir, yours faithfully, Puiuip S. Brito,’ M.B., M.C. 

64, Street, Aberdeen. 


ExTEeRNAL Use oF Iopingz 1n ERysIPELAS. 
Srr,—In the Journat for August 26th, p. 398, are three subjects in which a simple 
reference to myself would have saved both you and the writers trouble. | Regard- 
ing the use of iodine as an external application in erysipelas, Section 43:5 shows 
that it was highly spoken of in 1852. The “‘ Medical Officer of Health” will find 
most, if not all, he desires to know on reference to Section 209 : 3; while ‘‘ Hos- 
pital Sur, ” will obtain a fund of information regarding the trephine and its 
antiquity in Section 1684:1-3.—Yours faithfully, Tue Mepicar Dicsst. 
S1r,—I am somewhat surprised at the idea of the local application of tincture of 
e in cases of either idiopathic or traumatic erysipelas being considered a 
novelty. I used it in 1851, and’ in numerous cases when with the 3rd Dragoon 
Guards ; also in Africa, India, England, and Ireland, and invariably with success. 
et Bor) R. ALLEN, F.R.C.S., Deputy Surgeon-General. 
Welbourn Hall, Grantham, August 30th, 1882. 
S1r,—When I wrote my letter of July 22nd, { was fully under the impression that I 
had made a valuable discovery in the treatment of erysipelas. I did not write it 
without first consulting several of my medical friends, and every author I could 
lay my hands upon; none of my friends had ever heard of the iodine treatment, 
and in only two works was it named, Mr. Helmes, in his works says it was to be 
used diluted with water, but with doubtful effect. Bryant simply says that ‘* Mr. 
Norris thought highly of the free application of the tincture of iodine.” This is 
all. ‘When and where Mr. Norris made his remarks, I was some time in finding 
out; at last, through Braithwaite’s Retrospect (vol. xxvii, page 194, 1853), I found 
an epitome of Mr. Norris’s paper, which was published in the Medical Times and 
Gazette, vol. v for 1852, page 590. _ In this paper, Mr. Norris fully describes the 
wonderful action of iodine, not only in erysipelas, but also in puerperal peritonitis. 
I was very glad to see that Mr. Norris had written the note which appeared in 
ur number for September 2nd. Now, as the use of iodine in erysipelas has been 
ost sight of by the older members, and is not known to the juniors, if Mr. Norris 
would reprint his paper, giving the results of his thirty years’ experience of its 
use and of its antiseptic powers, etc., it would be a valuable contribution, though 
epits my dream of being the originator of an useful remedy. 
must take this opportunity of thanking Dr. Hutchinson of Scarborough for his 
courteous letter of the 26th ultimo.—I am, sir, yours truly, C. N. Spinks. 
Warrington, September sth, 1882. 


Sypuitis: AN Opinion WANTED. 

Srr,—I was consulted, a few days ago, by a gentleman, and should be greatly 
obliged if a more experienced member of our profession than myself would give an 
opinion on the case. 

Sa f patient is twenty-eight years of age, and for two years studied for the me- 
dical profession, giving it up after that for family reasons. Whilst attending a 
London hoes eight years ago, he contracted syphilis. He had a true Hunterian 
chancre, followed by secondary symptoms. These latter were not severe—a cop- 
pery-rash on the body, a few sores in the mouth and on the tongue, but no sore- 
throat ; the hair came out. He never took mercury, and lost all signs of the com- 
plaint in eighteen months; and since then has led a fairly steady life. 

Three or four months ago, he became engaged to a young lady, and is to be 
married in the spring of next year. Unfortunately, during the last six weeks, 
three or four small patches of psoriasis have shown themselves on the inner side of 
the thigh, elbow, and axilla. I have examined him carefully, and find him a 
well developed and nag ta healthy young man, except for the patches I have 
mentioned, and a slight enlargement and hardness of the glands in the groin and 
neck. 
The question he asks is this: Are the patches of psoriasis indications that he is 
still constitutionally ilitic;: in which case, ought he to marry? In my 

, they are indications of the disease. Such being the case, ought he to 
sande ee of mercurial treatment? and, if so, what form of administration 
is advisable 


If any member experienced in the treatment of syphilis will kindly give an 
opinion on this case, he will tly oblige 


A Junion MEMBER OF THE PROFESSION AND ASSOCIATION. 


A REMARKABLE Door-PLaTE. 

—I observe in your issue of August rgth, that Mr. C. H. Dowson, of Kingston 

illa, Tyndall’s Park, Bristol, has been good enough to address you in reference 
tome. Surely I onght to feel exceedingly obliged to him for thus affording me 
so much quaheicon publicity, especially as we reside only about one hundred 
yards from each other, and are both members ‘“‘of the Bristol Branch”. How 
much time and trouble he might have saved himself—for he cannot plead the 
excuse of another ‘‘ Member of the Bristol Branch”, viz., that he has ‘‘ no per- 
sonal knowledge of” me—if he had only hit upon the happy idea of either giving 
me a friendly call, or sending in a private letter; by such means, he could have 

the desired information fully a monthago. - . y i 

I now perceive that it is 4e (rather than my previous assailant, though passbly 
the two may be in league, if not identical, with each other) who would like to be 
“enlightened”; but he has:somewhat frustrated his object by preferring ‘‘ to make 
no comment, at present”. I fear it might prove to be a tedious undertaking if I 
‘were to ‘endeavour to enlighten him generally”, seeing that he is quite, unable, 
so far, either to describe or copy accurately, for. both door and freestone angles, 
engraving and printing, would appear to be equally insurmountable to him.—I am, 
sir, yours faithfully, . Joun Broom, M.D,, etc. 

St, Paul’s Road, Clifton, August 3zst, 1882. aif :1 








——————— 
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_: Mipwirery EnGAGEMeEnrs, ‘ 
S1r,—Early in the month of !May last, a Mrs, X. called and engaged me to atten, 


her in her approaching confinement, which she expected attend 
In the meantime, my partner attends Mr. X. peg his phahe the fess By gt 
wee pals age July 2oth, I weap oty Eee following letter : ’ ees for 
oy.) —** Sir,—Kin cross Mrs, X.’s nam ist . 
truly, RK © Of your list; and oblige, jours 
Now, neither my partner nor myself can assign an ech ay 
a note The question is, Can I = Mr. X pay me the imdwtoe he Such 
y taking out a summons against him in the c > a AO AS 
Me uly g court? An answer will oblige, Your 
-S.—I may add that, on receipt of the note from Mr. X : 
explanation, but he has taken no notice of my letter. +» T wrote to him for an 
- : * ee Lapour. 
IR,—I would venture to suggest that, had Mr. Olpherts made us 
tribe after perforating, instead of the long Sunnpey in his ee al 
British MeEpIcAL JouRNAL of August 26th, he would undoubted! wth ~ 
livered with less danger and suffering to his patient, and certainly with tg 
ease and comfort to himself.—I am, sir, yours obediently, oe 
‘ FFRENCH B 
x, Prince’s Street, S.W., September 2nd, 1882. take, MB, M.A, 
ae eae ‘ Keys 
HE following corrections require to be made in the article ‘‘ Ch; i 
dical Schools”, at page 495 of last week’s number.—In the peateel oe a “=: 
tholomew’s Hospital, at the end, for ‘‘ Mr. Baker”, read “* Mr. Bullar”’ ite 8 the 
paragraph on Guy’s Hospital, line 2, for ‘‘ Ophthalmic Surgeon”, read “ Aesistene. 
Surgeon”. In-line 3, after ‘‘ Ophthalmic Surgeon”, insert, “and has : 
pointed Consulting Ophthalmic Surgeon”. In line 7, for “associated” oo 
“ succeeded”. In the last line, for ‘‘ Mr. Jacobson”, read ‘‘ Dr, Hilton Fa e”; 
and add, ‘“‘Mr. Symonds gives demonstrations in Morbid Histology in Ne of 
Mr. Jacobson.”—In the paragraph on the London Hospital, line 1, for “ E, W. 
Mansell Moullin”, read ‘‘ Dr. C. W. Mansell Moullin”. In line 3, after “ Aveling”, 
insert ‘‘ The number of surgeons has been increased from four to five by the pro. 
motion of Mr. Waren Tay”; and, in line 4, after “ Aural Surgery”, insert Me 
T. Mark Hovell has been appointed junior Aural Surgeon.” At end of paragraph, 
add ‘‘ Mr. Rodgers has resigned the lectureship on Toxicology.” , 
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In these days of rapid progress, when so many busy workers in all parts 
of the world are continually adding to our stores of knowledge, there 
js some danger, I think, lest the country medical practitioner, whose 
time is so fully occupied in the active duties of his profession, should 
lag behind in the race, and find himself unable to keep up with those 
who have more time and opportunity to devote to medical science. 
Perhaps, therefore, on occasions like the present, it may not be unpro- 
fable to glance, not only at the principles which seem to animate the 
active workers of the present day, but also at the measure of success 
which has attended their labours. 

“The germ-theory”, briefly stated, is, that many diseases are caused 
by the presence in the system of minute germs or spores, which form 
no natural part of the body, but which, by their growth and multiplica- 
tion in the body, give rise to the phenomena of the disease. The origin 
of these germs, though a matter of much interest and importance,’is a 
separate question from, and is not involved in, the theory of causation 
of diseases by germs. This germ-theory has been used to explain the 
origin of a. great number of diseases ; but it will only be possible for 
me: to glance at a few of these on the present occasion ; and I propose 
to select those in which the theory in question has proved useful in sug- 
gesting means, either for prophylaxis or treatment. 

The class of diseases whose phenomena are, perhaps, best explained 
by the germ-theory are the eruptive fevers—such as small-pox, scarlet 
fever, measles, typhus and typhoid fevers. The features which these 
complaints possess in common—such as their period of incubation, the 
fever which attends them, the local manifestation, such as the rash of 
small-pox, scarlet fever, and measles, and the intestinal ulcerations of 
typhoid fever; the fact that they have a definite period of duration, and 
attack patients, as a rule, but once in a life-time—are all better ac- 
counted for by the germ-theory chan by any other. It has been clearly 
proved in the case of vaccine lymph, and more recently in the case of 
measles, that the contagium is particulate, z.¢., that it consists of minute 
particles. These, according to the germ-theory, are the germs of para- 
sitic fungi. On finding an entrance into the system, either by being 
introduced directly into the blood, as in vaccination, or through the 
mucous membranes of the air-passages or alimentary canal, they com- 
mence growth, provided they can find in the body invaded a suitable 
soil; or, in other words, that material which they require for growth. 
The period of incubation corresponds with this period of growth, and 
also of reproduction, The few germs at first introduced increase a 
thousandfold. When this increase has reached a certain point, fever 
sets in, and a further change in the history of the parasite ensues, viz., 
a process of fecundation, or something analogous to that of flowering 
in the higher plants, the result of which is the production of a vast 
number of fresh germs or spores. The fecundating process takes place 
in those parts of the body which are the seats of the local manifesta- 
tions of the disease, viz., in the skin, in the case of small-pox; in the 
skin and mucous membrane of the respiratory organs, in measles ; and 
in the intestinal glands, in typhoid fever. When the material in the 
y oom on which these parasitic fungi live has all been exhausted, the 
usecase comes to a natural termination. The definite period of dura- 
tion of an eruptive fever is thus accounted for; and the fact that a 
person is, as a rule, attacked but once in his life by a disease of this 

class, is explained by the supposition, that the material on which the 
parasite feeds having been once destroyed, is either never, or only after 
alapse of some years, and then only imperfectly, reproduced in the 
system. This is a very brief sketch of the application of the germ- 
theory to the explanation of the phenomena attending eruptive fevers. 
For a full account of the subject, I must refer my hearers to an Essay 
on the Germ-Theory, by Dr. Maclagan, which is especially interesting 
to us as general practitioners—inasmuch as he regards the question from 
4 clinical point of view. Now, probably few of my hearers have the 
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time and opportunities for making elaborate physiological experiments, 
or minute microscopical investigations ; but there are none of us wit 
are not having the clinical features of the eruptive fevers constantly 
brought under our notice at the bedsides of our patients; and we are all, 
therefore, well able to form an opinion as to how far the germ-theory is 
capable of explaining the symptoms which diseases of this class 
manifest. 

Now, in testing the truth of this theory, it would seem natural that 
we should act upon the hints thrown out by Sir J. Paget in his very 
suggestive address, delivered at the Cambridge meeting of the British 
Medical Association in 1880, in which he directed the attention of his 
hearers to the study of the diseases of plants, as tending to elucidate 
obscure facts in human pathology. If the eruptive fevers be really 
caused by the growth in the body of parasitic fungi, we ought to learn 
something from the study of these fungi out of the body; and in this, 
I think, we shall not be disappointed. There is a fungus which 
appears in its life-history, and, to a certain extent, in its micro- 
scopic character, to bear a considerable resemblance to those attacking 
the human frame—I mean the well known yeast-plant, or torula cere- 
visize, This fungus consists of minute spherical or ovoid cells, varying 
from +35y to ssp inch in diameter. These cells, when placed in 
a suitable soil, such as a saccharine solution, begin, in three hours’ 
time, to multiply by budding, and continue to do so for about three 
hours, when certain of them, which have become filled with minute 
granules, burst, and discharge their contents, and these minute granules 
become the germs of future yeast-plant. But while this physiological 
process has been going on, a remarkable chemical change has taken 
place in the saccharine solution, which has undergone the process of 
fermentation, and has been converted into alcohol and carbonic acid. 
It would seem probable that all genuine fermentations are due to the 
growth in the liquids undergoing fermentation of some species of 
fungus, though each variety of fermentation would seem to require its 
own special fungus for its production. The analogy existing between 
the process of fermentation, and the phenomena of eruptive fevers, 
has long been recognised; and, in consequence of this, the name 
zymotic diseases has been applied to these fevers ; but the close relation- 
ship really existing was first shown, I believe, by M. Pasteur, who, 
in his investigations respecting chicken-cholera, showed—t, that this 
disease was produced by the presence of an oval bacterium im the 
blood ; 2, that this fungus, when cultivated outside the body in chicken- 
broth, caused a fermentation, which ended in the production of an 
alkaloid ; and 3, that when grown in the body of the living chicken, 
this same fungus gave rise to symptoms, many of which were similar 
to those seen in the eruptive fevers of man; and finally caused the 
death of the fowl. In the case also of common yeast, if the fungus 
be grown in blood outside the body, it decomposes the sugar of the 
blood, producing carbonic acid and alcohol. If introduced into the 
circulation of a living animal, it destroys life, causing inflammation and 
ulceration of Peyer’s patches. M. Pasteur thinks that, when growing 
in the body, these fungi act mainly by abstracting oxygen. It is found 
that, when the yeast-plant is freely supplied with oxygen, it causes but 
little fermentative change ; and M. Pasteur, applying this principle 
to the fungus which causes chicken-cholera, found that by growing it 
for some time in oxygen, he obtained a fluid whose active principle 
was so weakened, that it produced a very mild disease in fowls inocu- 
lated with it, but which ‘seemed still to have great protective power 
against subsequent attacks of the disease ; and he further extended this 
principle to the bacillus anthracis, or organism causing splenic fever in 
sheep ; and, in consequence of his advice, protective inoculation has 
been extensively employed in France. The analogy, therefore, existing 
between the phenomena manifested in the growth of parasitic fungi 
in and out of the animal body, affords strong evidence in favour of the 
germ-theory as applied to eruptive fevers. On the other hand, it has 
been urged that if these diseases be caused by germs, these germs ought 
to be found in the blood. Now, in the case of splenic fever and re- 
lapsing fever, germs have been found abundantly,in the blood, and have 
been clearly proved to be the efficient causes of the diseases in question. 
In most cases, however, the extreme minuteness of the germs would 
seem to be the reason why they have escaped detection. 

If the full grown yeast-cells vary from +45 to x,59 inch in 
diameter, how exceedingly minute must be the germs with which these 
cells are filled, each one of which germs is capable of reproducing, in 
a suitable soil, a plant similar to that from whichit sprung. Moreover, 
the difficulty of distinguishing between such germs and ordinary 
granular matter, which may be found everywhere, must be almost in- 
superable. Professor Tyndall has, I think, clearly shown that, by the 
passage of a beam of light through the air on a liquid, floating particles 
may be detected so minute as to elude microscopic research. I think, 
therefore, that thefact that germs have not yet been detected in the blood 
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in many of the eruptive fevers, must not be considered to be a proof 
that they do not exist there. But though they have not been detected 
in the blood, yet in those parts of the body in which the local mani- 
festations of the fever are found, organisms have been discovered in abun- 
dance, In the case of measles, Dr. Braidwood and Mr. Vacher state 
that they found numerous sparkling colourless bodies, like those found 
in vaccine, but larger, in the breath of the patients. They also found 
in two fatal cases, in the layer of true skin lying next to the rete Mal- 
pighii, numbers of these sparkling colourless bodies, which were un- 
affected by the material (carmine) used to stain the other constituents 
of the section. They found similar bodies in the liver and the lungs, 
but not in any other organs. They conclude from their observations, 
that the bodies found in the breath are the germs of measles; that they 
are conveyed by the blood to different parts of the body; and that the 
skin, and especially the lungs, are the nonlin breeding-grounds of the 
contagium. These observations are published in the BRITISH MEDICAL 
JouRNAL for January 21st, 1882. In small-pox, minute organisms have 
been found in the fluid of the pustules; and in typhoid fever, Dr. Klein 
has shown that the lowest iesion is attended with the development of 
masses of minute organisms over and around the affected glands. In 
diphtheria, which is a disease presenting many analogies with the erup- 
tive fevers, numerous observers have found that the mucous membrane 
of the part affected is infiltrated with masses of minute fungi or micro- 
cocci; and in erysipelas, an affection also closely allied to the specific 
fevers, micrococci have been found abundantly in the inflamed skin. 
The absence in these diseases of minute organisms from the blood is 
probably partly to be accounted for, as has been already suggested, by 
their minute size, and partly by the fact that the seat of the local lesion 
indicates the place where the parasite is propagated, and where it 
occurs in its perfect condition. In splenic fever and relapsing fever, 
in which organisms have been found in the blood, it would seem that 
the parasite attains its perfect condition and propagates itself in the 
blood itself, hence they are unattended with local lesions; while in the 
other specific fevers, the fungus exists only in the state of germs in the 
blood, and attains its full development in the parts affected by the local 
lesion. 

Another objection which has been raised to the germ-theory, as ap- 
plied to specific fevers, is that bacteria and other low forms of vegetable 
life are constantly found in various parts of the body without 
giving rise to disease; but the answer to this is, that there are harmless 
and injurious microphytes, As Dr. Burdon Sanderson has said, ‘‘ All 
microzymes are not contagia; but all contagia may be microzymes”; and 
surely, from the analogies presented by the higher plants, this is only 
what we should be led to expect. It is extremely difficult to distinguish 
between the different species of the humbler plants, and yet these seem- 
ingly identical species may possess very different properties. So, also, 
the ova of even the highest animals may be indistinguishable from each 
other, yet we know that each ovum possesses a potentiality of its own, 
which leads to its development into a being similar to the one from 
which it sprang. As regards the eruptive fevers, I must say that I think 
the evidence in favour of the theory that they are produced by the 
growth and propagation of specific vegetable parasites in the body, is 
very strong. 

Another class of diseases to which the germ-theory has been exten- 
sively applied, both theoretically and practically, is the group of trau- 
matic infective diseases, including septicemia, pyzemia, hospital gan- 
grene, and possibly puerperal fever. So many divergent opinions have 
been expressed of late with respect to diseases of this class, and so many 
experiments and investigations, leading to different results, have been 
made for the purpose of elucidating their origin, that I find considerable 
difficulty in analysing the work done, and in forming a correct idea of 
what points may be considered as fairly established, and what are still 
doubtful. The most important recent researches are, I think, to be 
found in the Report of the Committee appointed by the Pathological 
Society to investigate the causes of these diseases, published in the 
Z ransactions for 1879 ; the experiments performed on animals by Dr. 
Koch, translated by the Sydenham Society in 1880; and the Report of 
the Committee appointed by the British Medical Association on Con- 
tagia, the last portion of which appeared in the BRITISH MEDICAL 
JouRNAL for February 25th, 1882. Koch, whose experiments are most 
interesting, and I think very important, found that, on injecting a large 
dose (eight drops) of putrefying blood under the skin of a mouse, the 
animal dies in from four to eight hours, and after death no bacteria or 
other microphytes are found in its blood or viscera; moreover, if its 
blood be injected into another mouse, it produces no effect. Koch con- 
siders that in such a case the animal has been killed by the chemical 
effect of the putrid blood—that death has been caused by a soluble 
poison, sepsine, which has been proved to exist in decomposing blood, 
and that no infective disease has been set up. If, however, a smaller 





dose, one or two drops only, of the putrid blood be 
mouse, no effect may be produced, but in about a third of the an; 
experimented upon, a disease, with very marked and definite : 
exactly the same in all cases, ensues, and the blood become take ‘ 
fective, a tenth of a drop being sufficient to infect, with thet t ighly in. 
tainty, another mouse, when injected under the skin, After ion — 
purulent deposits were found in the viscera, but the blood swar aa ja 
minute bacteria, resembling those found in anthrax, but oak — 
This disease Koch calls septicemia. He found that it could not te : 
— to wer or even to field-mice. = 
second disease, progressive gangrene in mice 
casionally produced by the sebsediaetten of snothoe solani >t 
septicemic blood. This fungus, which appears as a es bao ae 
and not a bacterium, spreads locally from the part infected roduc 
ing local gangrene, but does not infect the system Bes : 
If another mouse be inoculated with the discharge from the " 
grenous spot, similar results are just as infallibly produced as in 
case of the septiczemia already alluded to. A third disease called b 
Koch pyzmia in rabbits, was produced by injecting putrid fluids und Cd 
the skin in these animals. After death, purulent infiltration: of the 
subcutaneous tissue was found extending to the abdomen, s : 
through the abdominal walls to the peritoneum, and Causing extensj 
peritonitis, There were also metastatic deposits found in the | ve 
and liver. This disease proved to be-as surely infective as the others 
and under the microscope vast numbers of micrococci were found in 
the blood, which had a tendency to grow in chains, and were clear] 
distinguishable from other microphytes. Koch describes three tthe, 
forms of infective disease which he produced in rabbits, and which he 
calls spreading abscess, septicemia, and erysipelas, each of which was 
characterised by the presence of a perfectly definite and distinct micro. 
organism. The most important results of these experiments is the 
clear proof which they afford of the fact, that there are several species 
of infective microphytes, and that each one of these has a life 
history of its own, and produces a separate and distinct disease, and 
this is only what we should expect from the facts disciosed by the 
eruptive fevers. Furthermore, I think we cannot fail to be struck 
by the analogy which these diseases described by Koch present to many 
of the cases of hospital gangrene, septicemia, pyzemia, and traumatic 
erysipelas which we see in the human subject ; though I think it 
would be very rash to conclude that they are identical with them, 
In fact, I believe that the opinion of those who have studied this part 
of the subject most, is that there are comparatively but few of the 
diseases of animals which are communicable to man. The Committee 
of the Pathological Society attacked these diseases, so to speak, from 
the opposite side to that on which they were approached by Koch, 
Instead of making experiments on animals, they investigated clinically 
cases of septicemia and pyzmia in man. They only met with two 
doubtful cases analogous to those described by Koch, in which the 
dose of the poison is so large, and its effect so rapid, that there is no 
time for infective disease to be set up ; and to those cases they apply 
the name of septic intoxication. In other cases of less rapid septic 
infection, and of pyzemia examination, of the blood showed the presence 
of microphytes in it in some cases, but not in all; and furthermore, 
that no form of bacterium is peculiar to any one kind of disease, 
On examination of the viscera, micrococci were found either in all, or 
at least some, of the viscera, and great pathological changes were often 
manifest in the structures infected by them. Moreover, they recognise, 
both in respect to septicemia and ‘also pyzemia, two classes of cases ; in 
one the disease is not infective and the poison does not multiply in the 
system, and in the other a true general infective process is estab- 
lished. 

The committee appointed by the British Medical Association, in 
their report on the Life-History of Contagium, published in the 
JouRNAL for February 4th, 1882, state that, from numerous experi- 
ments on rabbits, they consider that human lochial discharge of the 
fourth day invariably induces septiczemia in rabbits; that the fatal dose 
varies from half a drachm to a drachm, according to the size of the 
animal; that, when allowed to putrefy, it produces local irritation, in 
addition to the general visceral injuries; that it is most fatal when 
brought into contact with the pelvic peritoneum ; that antiseptic solu- 
tions mixed with it do not modify its lethal influence ; and that micro- 
organisms are not present in it, nor are they necessary for the pro- 
duction of the septic properties of the solution. From experiments 
with other septic fluids, they infer that the presence of pus intensifies 
the power of a septic fluid, but that pus alone is not necessarily septic ; 
that purulent fluid from the peritoneal cavity is more poisonous than 
that from connective tissue ; and that putrefaction increases the septic 
action of a septic fluid. On examining microscopically the viscera 
containing secondary deposits, they found that these deposits were due 
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ism, exudation, and softening or caseation ; but they failed to 
find any yee Oe tho tomskable experiments of Rosenberger, noticed 

Lastly, for February 18th, 1882: He exposed septic fluids toa 
in the oe of 140° Cent. (284° Fahr.) for two hours, for the purpose 
temper ing microphytes in them ; and then injected animals with 
of ge found that, though the virulence of these poisons had been 
them by the boiling, yet:it had not been destroyed. If a sufficient 
weakened Dy n, se ticoemia was produced, and the blood of animals 
Oe bie “ be highly infective. Moreover, he found that 
thus aty.at septic fluid produced, after boiling, exactly the same 
every f organism as was produced when the unboiled fluid was used. 
“ ws on reviewing these various experiments and observations, both 

: seal and microscopical, what conclusions can we arrive at respect- 
ae relations of the germs of micro-organisms to these traumatic 
diseases? The most popular theory at present seems to be, that they 

the sole causes of this group of diseases. It is said that all putre- 
path changes are owing to the presence of germs derived from the 
. gsphere in the substance undergoing putrefaction. This, however, 
re 08 stoutly disputed by some observers. Still I must con- 
= that, to my own mind, the balance of evidence seems to be in 
ew of those who attribute all putrefactive changes to the agency of 
favour > it, even if this be granted, it does not follow that the poi- 
: properties of septic fluids are necessarily due to putrefactive 

prow The experiments of Koch and others seem to show that a 
Gookcal poison may exist in septic fluids, which may act just as a dose of 

nia or aconite ; and, if this be so, it may account for the develop- 

: nt of septicemia and pyzmia in some cases in which it would be 
‘ifficult to suppose that any germs could have obtained admittance into 
the fluid the source of the infection. But, if it be granted that some 
cases of septic poisoning may be due to a chemical rather than an 
organised poison, still, I think it must also be allowed that there is a 
strong probability that many forms of septic disease are owing to the 

owth of microphytes in the body, acting in the same way as in the 

case of the eruptive fevers. j , 

The experiments of Koch and many others; the discovery of micro- 
cocci and bacteria in the viscera in cases of pyeemia and septicemia ; 
and many of the clinical phenomena of diseases of this class, espe- 
cially the highly infective character of some of them, all seem to point 
to this conclusion. The failure to detect these germs in some cases 
in which they might be expected to be found, may possibly be due to 
the great difficulty which there is in demonstrating them under the 
microscope, partly owing to their minute size, and partly owing to 
their being obscured by the tissues in which they are embedded. Thus, 
Koch found that it was only by-using a peculiar method of staining, 
and a special mode of illumination, that they could be detected in 
his specimens. Lastly, as regards the origin‘of these germs, I think 
that the balance of evidence is still in favour of the view that they are 
introdaced from without, as in the case of the eruptive fevers. Rosen- 
berger believes that their development after the injection of virus, 
sterilised, as he thinks, by boiling, can be explained only on the 
assumption that they arise from non-specific germs pre-existent in the 
blood ; that the virus has introduced a chemical or unorganised poison, 
which has led to this remarkable development. But this view seems 
to me to introduce a theory so utterly at variance with all the laws 
regulating the development of plants and animals, that I think more 
evidence is required before it can be accepted. 

Passing on now from the consideration of these septic diseases to 
ordinary inflammation, we find that some observers are inclined to 
attribute all acute inflammations to the action of germs. Dr. A. 
Ogston, in a paper in the BRITISH MEDICAL JOURNAL for March 12th, 
1881, has clearly shown that acute and pyzemic abscesses always con- 
tain micrococci ; and that pus from such abscesses, when injected into 
the subcutaneous cellular tissue of animals, as a general rule produces 
acute inflammation, accompanied with. blood-poisoning, and ending in 
abscess; but that its effects may be resisted by an unusually insuscep- 
tible animal, especially if the dose be minute. He found, on the other 
hand, that the pus of chronic or cold abscesses never contained micro- 
cocci, and was harmless when injected into animals. He discovered 
micrococci in suppurating wounds, but found that Listerian dressings 
prevent micro-organisms from gaining access to wounds. He also 
proved, by experiment, that micrococci do not produce putrefaction, 
and that they develop best when removed from the atmosphere. 

The exact relations of micro-organisms to inflammation has been 
very recently considered by Dr. Burdon Sanderson in his Lumleian 
Lectures, recorded in the BRITISH MEDICAL JOURNAL for last April ; 
and he lays down the following propositions. 1. The exudation of 
normal inflammation is non-infective. 2, No organisms endowed with 
infammation-producing, or phlogogenic properties, éxist in the atmo- 





sphere, or ordinary aqueous liquids, with which our bodies come in 
contact.. By this proposition he does not mean to throw any doubt on 
the supposed existence of specific contagia, but simply maintains that 
these contagia are non-phlogogenic. 3. Whenever an inflammation 
becomes infective, it owes that property to a chemical change in the 
exudation liquid, of which the presence of microzymes is a necessary 
condition. 4. Micrococci which have found their way into the 
circulation may serve as vehicles for the dissemination of infective 
malaria. Taking the observations of Drs. Ogston and Sanderson 
together, I think we may consider it to be fairly established that simple 
ordinary inflammations are not caused by microzymes, but that inflam- 
matory products are a very favourable soil for the development of 
micro-organisms, and, if they gain access to them, an infective disease 
is at once set up, and a comparatively harmless process is converted 
into a dangerous one. 

The bearing of the germ-theory on diseases of the respiratory organs 

affords a good example both of the rapidity of scientific progress, and 
also of the wide application of this theory to the'etiology of disease. 
It might at first sight appear that phthisis could have but little in 
common either with the eruptive fevers or the traumatic infective 
fevers. That some forms of disease resembling phthisis, and affecting 
animals, such as the Per/sucht, which attacks cows, are dependent on 
micro-organisms, has been known for some time. It has also been 
proved that, by making dogs inhale the sputa of phthisical patients, 
tubercular disease is set up in their lungs; but when I wrote this 
part of my paper a few weeks since, I was obliged to own that phthisi- 
cal disease in the human subject had not yet been proved to be caused 
by microphytes.. Dr. Koch, however, in a paper read before the 
Physiological Society of Berlin, on the 24th of last March, has proved 
that a peculiar microphyte, the tubercle-bacillus, exists in the walls of 
tuberculous cavities, in the sputum of phthisical patients, in degenerated 
scrofulous glands, in fungous joints, and’ in the bones of tuberculous 
cattle. These microphytes can only be made manifest by a peculiar 
method of preparation, a modification of that which he used in the 
experiments already alluded to, He found that these microphytes, when 
coloured with methylene blue, did not lose their colour under the action 
of vesuvin. In this respect, they differed from all other microphytes, 
except the bacilli of leprosy, which acted in the same way. This fact 
is in itself an interesting one, as showing that these minute organisms 
so closely resembling each other, may yet possess very different chemical 
properties. The tubercle bacilli are very small rods, in length about one- 
third of the diameter of a red blood-corpuscle, and in breadth about one- 
sixth of their length. To prove that these microphytes are the actual 
materies morbt of tuberculosis, Koch made numerous careful culture 
experiments, and found that if animals were inoculated with a minute 
portion of the cultivated material, tubercular disease was invariably 
produced in them, even in those animals which are not usually the sub- 
jects of tuberculosis. These experiments of Koch have already been 
confirmed by independent observers, and their importance for human 
pathology can scarcely be overestimated. 
@ With reference to pneumonia, the etiology can scarcely be said to be 
so clear as in phthisis. I feel sure that I have more than once seen 
outbreaks of pneumonia which owed their origin to air contaminated 
with sewer-gas, in which several members of a household were attacked 
at the same time; and some remarkable cases of this kind have re- 
cently been described in the medical journals, I think it highly pro- 
bable that such cases have a parasitic origin; but this, so far as I am 
aware, has not yet been proved. I know that micrococci have been 
detected in the lungs in some cases of pneumonia, but this fact is not 
sufficient of itself to prove that these are the causes of the disease. 
This question of the etiology of pneumonia is now under the consider- 
ation of the Collective Investigation Committee of the British Medical 
Association, and I trust that some light may thereby be thrown upon it. 
Ordinary coryza has been attributed to germs; and in the case of in- 
fluenza, this cause may be the true one; but it has yet to be proved. 

In connection with this group of diseases of the respiratory organs 
may be considered some curious observations of Sternberg, Pasteur, 
and others with reference to the saliva. Dr. Sternberg describes a 
fatal form of septicemia in the rabbit, induced by the injection of 
human saliva under the skin. This he proved to be caused by the 
presence in the saliva of a micrococcus, a living organism, which, 
when subcutaneously injected, multiplies in the connective tissue, and 
also in the blood shortly before and after death. It does not exist in 
the saliva of all persons, but only of some, and it is only in those cases 
in which it is present that the saliva possesses poisonous properties, I 
need scarcely stay to point out the important bearing of these facts on 
the etiology of such diseases as rabies and glanders, in both of which 
the saliva has ‘a peculiarly virulent character, and both of which are 
probably due to parasitic fungi. 
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| Another disease which, recent investigations.seem to have clearly 
pores to be due.to microphytes, 4s. ague or malarious-fever.; A. fungus 
eae aerete in: fhe air.and Rel At sogiatiows ce 08 and more 

cently in the blood of patients suffering from ague, when examined 
during the cold stage of the disease, An attempt has,also been made 
to place rheumatic fever im this class of diseases, and to prove it like- 
wise has a. parasitic origin. At present, however, this must be'con- 


sidered as unproved, and there are many features of the disease which | 


certainly do not.resemble the characteristic symptoms of diseases 
caused by parasitic fungi; 

In a paper read before the North Wales Branch of the British 
Medical Association in September 1881, Dr. Roberts of Manchester 
has described some cases of disease caused, by parasitic fungi in the 
urine. He first notices the well known cases of incipient and ammo- 
niacal decomposition of the urine, due to the presence of bacteria, and 
then gives notes of some rarer cases, in some of which he has found 
bacteria, which, without causing decomposition of the urine, have 
given rise to violent bladdersymptoms ;, and another, in which persistent 
hzematuria seemed to be dependent on the. presence in the urine of a 
peculiar micrococcus. In the first cases, salicylate of soda ; and in the 
ast, oil of turpentine and oil. of eucalyptus—allj acknowledged. anti- 
parasitic remedies—were found of much use. 

Lastly, I must make a passing ‘allusion'to skin-diseases, Of these 
there; are some, such as favus and pityriasis versicolor, whose parasitic 
origin has long been recognised, but..every day is adding to their 
number... Quite recently, I see that leprosy and acute pemphigus have 
both been attributed to the presence of parasitic fungi. I have not 
made any allusion to certain rare or local diseases, such as filarial 
disease, etc., which have been proved to be due to parasites, either 
animal.or vegetable, because they but rarely come under the notice of 
the general practitioner in this country.. At the same time, I would 
remark, in passing, that it is quite in accordance with the germ-theory 
that some of, these disease-producing parasites, like higher plants, 
should: be either limited to certain portions of the earth’s surface, or 
require certain climates for their development. 

ow, let me make a few remarks on the practical result, of this germ- 
theory. Of what use has it been to medical practice? Here, I think, we 
mustall agree that, whether trueornot, a theory which could produce such 
a practical result as antiseptic surgery has been of incalculable benefit 
to medical science, and it was in consequence of his firm belief in this 
theory that Professor Lister was led to introduce the method of treating 
wounds with which his name is connected, and which has met with 
such general acceptance throughout the surgical world. Whether we 
attribute the success of this method simply to extreme care and cleanli- 
ness, or whether we admit the existence of germs, we must in either 
case, 1 think, feel grateful to a theory which has led to practical results 
of such acknowledged utility. 

Another most important benefit derived from the germ-theory is the 
guidance and direction which it has given to our efforts to guard against 
and prevent the spread of contagious diseases. In our choice of anti- 
septics we are guided mainly by the effects which these substances have 
in destroying germ life; and in dealing with sewage, both in the mass 
and in individual cases, our principal aim is to destroy those germs 
which we believe it to contain, and which are so injurious to health. 
Acting on this principle, Dr. Carpenter of Croydon has made some 
experiments, which I think have clearly proved that the most efficient 
agents in nature for the destruction of living germs are the spongioles 
of living plants; and just as Darwin’and others have shown that the 
leayes of the Sundew and other insectivorous plants can destroy, 
digest, and assimilate both living and dead organic matter brought into 
contact with them, so Dr. Carpenter has shown that the spongioles of 
Italiam rye-grass greedily seize upon and appropriate the organic germs 
which sewage contains. It follows from this that the most efficient 
method of dealing with sewage generally is, when the local conditions 
admit of it, to apply it ‘to the roots of plants ; or, in other words, to 
utilise it, and render it innocuous’by means of a sewage-farm. Here, 
I.may remark that if any present are inferested in this matter, they 


may, if they think fit, avail themselves of the opportunity which their | 


visit here to-day affords them, of inspecting the small sewage-farm con- 
nected with this town, which has, I think, up to the present fulfilled 
very satisfactorily the objects for which it was established. In medicine 
proper, the influence of the germ-theory has perhaps been less strongly 
felt than in surgery and sanitary medicine. The difficulty seems to be 
to discover agents which may destroy the germs which have got into 
the system without at the same time injuring the tissues, of the body ; 
but I cannot help thinking that it may ultimately prove. that some of 
the drugs which have been proved by experience to be efficacious in the 
treatment of certain diseases may owe their virtue to»their power of 
destroying germ life, as, for instance, quinine in the treatment of ague, 





I see also that the bold experiment of ‘injecting carbolic: acid ; 
blood in casesof yellow fever has been made ; .and,:it is said into the 
marked success. If this should really prove to be the case. Pa 
hope, by working in this direction, to:find some remedy fox typeaate 
and other kindred affections? The use of continuous antiseptic ; fever 
tions by means of naso-oral respirators in cases of. phthitiss 3 ws 
being extensively tried, and would seem to have met with oeltin — 
of success. _I have myself tried it ; but not yet:in a! sufficient 
of cases, or for sufficiently long, to enable me to decide. on: its pre 
The practice of. inoculation with attenuated viris, which has Pt 
troduced by M. Pasteur with such remarkable results in the cas be 
chicken-cholera, and splenic fever in sheep, is another legitimate = 
of the germ-theory ; and we can scarcely doubt but that the time is : 
far distant when this principle, which has been long empirically ado; al 
in the case of vaccination, will be still more extensively employed 
the treatment of diseases affecting the human subject. ¢ 

There are, I fear, at least two classes|of :persons to whom this 
theory of disease will be peculiarly distasteful, and they are the anti 
vaccinationists and the anti-vivisectionists ; for there are at least two 
points which the investigations connected with this theory have tended 
more clearly to establish, and these are : 1, that the practice of vacci: 
nation rests on a thoroughly scientific basis; and, 2, that by experiments 
en living animals, and on living animals only, has it been possible to 
establish truths, and introduce remedial measures, which have alread 
been the means of wi a vast amount of animal life, and which : 
mise to confer incalculable benefits on the human race. I rejoice, there- 
fore, to think that the medical profession are now taking steps to prevent 
the enactment of such laws:as must effectually check the progress of 
scientific research, and will: compelearnest ‘English students: of physi- 
ology to exile themselves to foreign countries, in order that they may 
pursue their search for truth, and devise means for the relief of suffering 
humanity. Ls 

For my own part, I cannot help hoping that the germ-theory is likely 
to do for medical science, what the theory of evolution by natural selec. 
tion has done for biology—that it will lead. to the opening up and in- 
vestigation of new and rich fields of research in various directions, afford 
a clue to the etiology of many obscure diseases, and last, but not least, 
lead to. the introduction of new and efficient methods of guardingagainst 
and combating disease ; and it is this feeling of the importance and 
many-sidedness of my subject, which makes me painfully conscious of 
the very inefficient manner in which I have treated it. If, however, 
the remarks which I have made should have the effect of eliciting the 
opinions of my hearers on this important subject, I shall feel that I have 
not spoken in vain, and I shall hope that those who have so patiently 
listened to me will forgive me for having trespassed so long on their 
time and patience, 


SOME OBSERVATIONS ON RHEUMATISM AND 
GOUT, WITH A NEW DEPARTURE 
IN THEIR CURE. 
By ALEXANDER HARKIN, M.D., F.R.C.S., Belfast. 





SincE the days of Sydenham, himself a martyr to gout, and the first 


English physician who pointed out the distinction between that disease 


and rheumatism, these painful disorders have afforded ample scope 
to the theorist and the practical observer; and yet, after the lapse 
of two hundred years, though in possession of more accurate. know- 
ledge than our predecessors of their effect upon the tissues, upon 
the structure of the heart, and the articulations ; and though we,can 


‘trace to their agency a number of secondary affections consequent 


upon cardiac injury, it cannot be affirmed that, in the treatment of 
these diseases, we have made correlative advancement. We’ are still 
at variance upon the etiology, the pathology, and, above alJ, upon 
the procedure most likely to effect a cure of arthritic ailments, 
trusted remedy of to-day is discarded for a newer favourite on the 
morrow, and we seek in vain for some specific, some all-powerful 
agent, that will act like sulphur on the skin, or mercury in enthetic 
disease. 

The remedy at present in the ascendant is a certain Galenical prepara- 
tion, which, at its introduction in this country, . was announced to 
as sure a specific for acute rheumatism as quinine for ague, or specact- 
anha for dysentery, as well as a certain preventative of cardiac com- 
plications; and although time and’ sad experience have rather rudely 
dispelled these illusions, and none of its specious attributes remain 
but its sedative influence over pain andj pyrexia, the majonty of 
the profession, if we may judge by the laudatory contributions with 
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areas i ] inundated, seem content to rely upon 
: ical journals are inundate 
gee aa it the abserice of any remedy founded on pathological 


principles. ent debate in the Medical Society on the use of sali- 

Se Oe raat of acute rheumatism, while each speaker vied 
pha fellows in’ parading formidable columns of statistics to demon- 
wit the power of that drug over the subjective symptoms of the disease, 
strate Iso freely admitted, ‘‘ that it’ seems to have no power of con- 
A Me arresting the cardiac complications of acute rheumatism, 
aay: oie the patients exhausted and feeble, so that they slowly 
oot 1, and does not shorten their stay in hospital” (Dr. Fagge).; 
Se rhat* BOtl pericarditis and endocarditis may develope themselves 

rs ” aiider its influence, and that the toxic effects are serious in 
pcs 9 to the largeness of the dose” (Dr. Sidney Coupland) ; 
that when heart-complications occur, the treatment by salicylate of 

‘casionally increases the ‘patient’s danger, and has often a very 
one tt action on the heart, which might be serious in the case of 
ig daieady softened and enfeebled by inflammatory ‘change. 
. rerpyrexia is not’at all benefited by its use” (Dr. Maclagan), The 
pet tk of relapsé following its’ administration were also generally 
aay, the great aim of the physician was the prevention’ of in- 
fammation of the’ heart, and its lining and investing membranes. 
Now-a-days, the development of cardiac disease appears to be regarded 
as a secondary consideration ; and if, by soothing agencies, we suc- 
ceed in relieving articular troubles, we pose as if we had really cured 
the ailment, of which they are only the peripheral developments. 

For the discarded alkalies, whose efficacy in preventing the onset 
of endocardial and pericardial inflammation was fully established by 
the statistical tables published by Dr. Dickinson in 1869, there was 
much more justification, on clinical and scientific grounds; it is now 
firmly established that they act directly as sedatives upon the muscular 
tissue of the heart, reducing powerfully both its excitability and contrac- 
tility. Ifauthority, in this age of scientific scepticism, were of any weight, 
I might be permitted to adduce' that of Dr. Graves, who taught in 
his clinic and in his published lectures that, ‘‘in the treatment of 
rheumatic fever, we cannot hope to cure the fever directly by means 
which merely tend to get rid of the articular inflammation. As 
arthritis may exist without rheumatism, so rheumatism may exist 
without atthritis” (CZimical Lectures, vol. ii, pp. 159-60), And 
Sieveking, in his classical disquisition on pain, appears to condemn, by 
anticipation, the practices of to-day. He ridicules the idea ‘* That 
there was always an uniform relation between the severity of pain and 
the intensity and danger of disease, while one might be disposed to 
assert,” he adds, ‘‘that the danget ‘of a malady is in the inverse ratio 
of the pain with which it is associated. : The reason why, even now, 
so many fost mortem records reveal deep-seated mischief, not observed 
during life, is because pain fails to guide—nay, because it so often 
misleads us—negatively and positively, and we do not possess adequate 
physical means of exploration to detect hidden processes ” (BRITISH 
MEDICAL JOURNAL, February 9th, 1867). 

As for pyrexia, no one will venture to assert that in fever the danger 
is proportionate to the elevation of temperature; enteric fever is a patent 
example of the fact, that there may frequently be evidence of high tem- 
perature without any danger to life, and, as often, loss of life in cases 
which do not exhibit a high temperature in their whole course. My 
contention is, that the rapid stifling of pain and pyrexia by the salicylic 
method is not synoriymous with the cure of rheumarthritis ; that such a 
result is likely to induce a false feeling of security while real danger is 
impending ; and that abundant proof is: not wanting to show that, just 
as the victory over the leading symptoms has been achieved, the patient 
may succumb to the disease. 

My object, however, is not so much to call attention to the epidemic 
of salicism, from which apparently the medical mind is at present suf- 
fering, as to propose to the readers of the BRITISH MEDICAL JOURNAL 
anew and effective remedy for acute rheumatism, which, in my prac- 
tice and in that of other professional friends, has afforded results as yet 
unequalled in the treatment of that disease. 

Ina paper on ‘‘The Pathology and Treatment of Acute Rheumatism,” 
which appeared in the Dublin Fournal of Medical Science, October 
1881, I gave the particulars of thirteen consecutive cases of acute and 
subacute rheumatism, in°'my: own and in the hospital and private 
practice of Dr. J. Walton’ Browne; ‘surgeon to the Royal Hospital, 
Belfast, in which, by means of. a topical remedy, and practically with- 
out administering a single dose of medicine, the cure was, in almost 
every instance, at’ once simple, rapid, and complete. In that treatise, 
I ventured to predict that, should the pathology of gout be found to be 
identical with rheumatism, it might be discovered that, owning'a com- 
mon origin, they might also prove amenable to similat cure. A 





typical case of gout having soon after occurred; in which the remedy, 
for rheumatism produced a like happy result, I propose to relate the. / 
particulars of that case and one of acute rheumatism ; from which we 
may gather the converse of the proposition—viz,, that. both, having 
proved amenable to similar treatment, we may fairly infer a common 
origin, Aro tanto. 

CasE 1, Acute Rheumatism,—On October 24th, 1879, I visited 
subconstable H., aged 30, married. He had a rigor on the 2tst, .fol-), 
lowed’ by pain in the left knee and: thigh, which were now: red and 
swollen. On the 25th, pain had extended to the right) knee, both. 
ankles, and shoulders, On the 26th, the left elbow was also, affected; 
persenation was acid and profuse ; his urine scanty, and loaded, with,) 
urates. On the 27th, his state was unchanged. I ordered an opiate at 
bedtime. : He had been previously laid between blankets, and his joints 
enveloped in cotton-wool, On the 28th, he was no better; he had, not 
slept for a week, At I P.M, his temperature was 102°;,pulse 108. No 
cardiaciaffection was perceptible, I then applied a blister, four inches . 
by three, over the region of the heart, to be replaced with cotton-wool 
at the end of eight hours., On the 29th, I found the patient completely: 
relieved... His countenance was cheerful; his tongue clean; thitst di- 
minished; perspiration gone; urine copious and clear; temperature 
98°; pulse.go, He told me that he began to feel relief at-6.P.M., just! 
five hours after the application of the blister ; that.soon: afterwards; he 
fell asleep for the first time for many days; and that, having had occa- 
sion to rise in the night, he walked unaided across the floor, and only 
remembered his pains after getting into bed. And thus, althongh on 
the previous day paralysed in every joint, he was now able without pain 
to flex and extend them all, and to.sit up in bed with ease,, On look- 
ing at the joints, every trace of redness had departed, and the swelling 
was very much diminished, and they could be grasped firmly. without 
pain, On the 29th and 30th, he was still improving. Pulse 90; tem- 
perature normal, The swelling and pain were absolutely gone from.) 
every joint. On November ist, the pulse was $4; temperature normal,’ 
Convalescence was complete, and:my visits terminated, A week later.’ 
he walked to my house, a distance of half a. mile, and he soon after- 
wards returned to duty. 

CASE Il. Gout,—John .W. consulted:me on June 15th, 1881,. fora 
severe attack: of tonsillitis. I found him’ next day confined to bed by 
a well developed fit of gout, to which he and -several members of his 
family: were \vety. subject; having ‘himself suffered. regularly from its 
visitation every spring and. autumn: for the’ previous six: years.: ‘His 
previous illness happened in Cork, continuing for six months, during 
four of which he was treated by a very experienced Cork practitioner, 
and the remaining» two months by an eminent physician on the staft 
of the London Hospital: When removed to London, he was crippled 
and deformed in every joint ; his fingers, hands, arms, legs, and>feet, 
were curved and flexed, and he’ could not move without the aid of: 2 
crutch, He was, however, ultimately: cured. (Qn. exainination, | I 
found his right great toe and knee swollen and. painful, ~ his heart- 
action excessively weak, pulse very feeble, 100; temperature 101,4° 5 
skin hot. and dry, countenance flushed) and: anxious, urine cléar and 
plentitul.: He had passed -a sleepless night, and, to ‘relieve ' pain, he 
had plunged his right foot into a pail of cold water, where it remained 
all the night preceding. - I ordered hinwan ounce of whiskey in a tea~ 
cupful of milk every four hours, wadding to the affected joints, and a 
blister 6 by 3 inches to the region .of the heart: for eight: hours ; tio 
medicine. On the 17th, he .was«greatly relieved, his countenance. 
was cheerful and paie, his skin cool and perspiring: freelyy:urine un< 
changed. He had slept for an:hour and half; pulse 91, still weak ; 
temperature, 100.6°. The heart’s action was feeble, the second sound 
imperceptible, . Thepain, swelling; !and redness were almost gone from 
the great toé, patt of the left foot and little toe were red and swollen ; 
he had no pain.’ On the 18th, the right great toe was absolutely wells 
he had slept well. The heart-sounds were'unchanged. The whiskey 
and light nourishment were continued. | On: the 19th, temperature 
was normal; pulse 90, feeble; both feét were quite wells the left 
knee was swollen and painful; the’ right slightly so, As he had had 
some weak fits after slight exertion, approaching to fainting, :I asked: 
Dr. Seaton Reid to see him ‘in consultation. Herecognised the gravity 
of the case, the absence of the:second sound, ani advised ‘an increase 
of the stimulant:and another blister to the:heart, alkaline lotion to the 
knees, and ammonia’and ‘other diffusible ‘stimulants! internally.! The 
lotion was used, ‘but the medicine, throughi neglect, not was taken.» On 
the 20th, patient experiericed great relief from the second blister., Hey 
had slept well ; the joints:were) mach improved}: pulse 905. tempera»: 
ture 98°, The heart. was acting more vigorously; the thtoat ‘was 
almost'well. Onthe 21st, hejwas ableto sit up and walk about, the 


} heart-sounds were improving, ‘thessecond’ sound had returned. The: 


knee was almost quite free from swelling and pain. On the 22nd, he 
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began to walk on crutches; I found him in the garden. The stimu- 
lants were gradually reduced. On the 23rd, he had dispensed with 
supports ; all pain and swelling having disappeared ; his appetite and 
strength were returning. He betook himself to his ordinary avocation, 
and my visits ceased. He informed me that he had never experienced 
so violent an attack, and never recovered so quickly or completely ; 
and his delight was great at being spared the infliction of a single 
dose of medicine. Five days sufficed for the cure. 

These cases, irrespective of their individual importance, afford subject 
matter forcontrast andcomparison. No. 1 is the prototypeof thirteen pub- 
lished and many unpublished cases. No. 2 represents itselfalone ; forso 
far they agree in the simplicity, rapidity, and permanency of their cure, 
in its being effected by an external remedy, without any internal medi- 
cation. No. 1 was free from perceptible cardiac ailment; No. 2 
suffered from protracted weakness and rhythmical deficiency of beat ; 
the fall of temperature in the first case was accompanied by imme- 
diate cessation of profuse perspiration, and by normal excretion of 
urine as to quantity and quality; while in the second case, with 
the fall of temperature, the hot dry skin became cool and moist 
with ;plenteous perspiration, and urine of normal quantity. The 
blister in the fast case appeared to have restored the inhibitory power 
of the heat-centres, and to have reduced to their normal condition 
the powers of the centres which regulate heat-dissipation ; while in 
the second case, the blister seemed to equalise the heat depression 
with that of production ; the superficial vaso-motor and other nerves 
causing relaxation of the smaller vessels and secretion of sweat and 
consequent reduction of temperature. As to the pathology of rheumar- 
thritis, my conviction is, that it is essentially a specific form of en- 
docarditis of neuropathic origin, generally allied with myocarditis ; that 
in its unchecked progress, it speedily modifies the composition of 
blood, the innervation and calorification of the body ; in its ordinary 
course giving rise to lesions in the textures, the joints, pericar- 
dium, pleura, the neurilemma, the meninges of the brain; in 
fine, in any organ accessible to nervous or arterial influence. 
Pathologists such as Pfeuffer and Hueter, quoted by Senator in 
Ziemssen’s Cyclopedia, vol. xxi, also look upon cardiac disease as the 
primary change, and articular troubles as the consequence. Hueter 
states **that endocarditis may be present without giving rise to either 
subjective: or objective symptoms; that it may very well precede the 
inflammation of the joints, even although not recognised till after- 
wards”; and says also that ‘‘its presence must be assumed in those 
cases which appear to run their course without any cardiac complica- 
tion whatever”. According to Watson, Hope, Graves, Fuller, and 
others, endocardial and exocardial inflammation may occur as the first, 
and be for some time the only, local symptom of the disease; and the 
cardiac complication sometimes precedes, even by several days, the 
access of articular redness and swelling (Aitken, vol. i, p. 805). Bouil- 
land taught that one-half, other writers one-third, or a less proportion, 
of rheumatic patients were always affected with endocarditis. This 
difference of opinion arose mainly from some of those observers mis- 
taking the results of inflammation for the signs and symptoms, and 
consequently only recognising those as true cases of endocarditis in 
which they could detect by auscultation the changes worked by inflam- 
mation in the valves or lining membrane. This faulty procedure may, 
perhaps, explain the cause of the discrepancy shown in the returns of 
endocardial troubles exhibited at the meeting of the Medical Society of 
London referred to. Such returns, averaging from 3 to 76 per cent., 
can afford no guide on the subject of the incidence of heart-affections, 
and would suggest, in the majority, an absence of diligence in dia- 
gnostic work. 

It is now generally admitted that the exciting cause of acute rheu- 
matism, as of pleuritis or pneumonia, is a chill; and that the effect is 
produced through the medium of the nervous system ; and that, although 
the integument alone may be directly chilled, the deeply seated in- 
ternal organs also suffer. The immediate effect of cold upon the 
nerves of the surface is to lower their functional activity, and to 
increase the action of the nerves of the internal organ in relation with 
that part ; endocarditis thus becoming the first step in the development 
of acute rheumatism after exposure to cold. If it be physiologically true 
that, when two parts of the same body are nervously in sympathy with 
each other, if we produce a powerful action in the nerves of one, we 
may withdraw vital energy from the nerves of the other, then it follows 
that, when a derivative in the form of a blister is applied in the nearest 
vicinity to the endocardial lining when in an inflamed state, it is but 
carrying into effect the principle that counterirritation is the most 
effective plan available to alter the excited condition of nerve-centres, 
and so to influence motor, sensory, and trophic nerves, Further, if 
experience tell me that counterirritation over the heart is a potent 
remedy for the cure of acute rheumatism in all its phases, this fact will 
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Peter Latham, ‘‘the treatment of diseases is in fact: a more 


surely throw light on the nature of that disease, 


pathology. What they need and what they can bear 
strength of the remedy, and the changes which follow it 
are among the surest tests of their nature and tendency.” And Cull 
in the preface to his Vosology, page 16, says that ‘remedies cu : die : 
eases only in so far as they remove their proximate causes” Wh * 
therefore, a blister over the region of the heart cures endocarditi Y 
its articular complications, it would surely not be unsafe to inder’ ~ 
. nays cause is located in the heart itself. aes 
, then, it can be satisfactorily established that ‘acute ‘r i 
may be cured by a topical remedy alone, what becomes ) ae 
theories based on the idea of its zymotic, its constitutional, or aut 
genetic origin, and the sundry modes of treatment, and the antidotal 
remedies devised for the removal of the hypothetical condition of th 
vital fluid—eliminative, antacid, or otherwise? That it may be done : 
that it has been done in a number of cases—I have satisfied myself, and: 
knowing how prone human nature is to self-deception, I have guarded 
against the personal element by inviting the presence and Co-operation 
of several medical men of the highest ability and scientific acquirements 
as witnesses. : 

My chief desire is, that my simple plan for the cure of rheumarthritis 
shall be thoroughly tested by the profession at large ; of its efficacy, nly 
own experience, and that of a number of my professional aetna 
assures me. I cannot expect, however, that every one who may ie 
equally convinced by personal trial and experience, shall also accept my 
explanation of its rationale. The pathology and physiology of the 
nervous system are not yet established on sure grounds; its supposed 
laws are subject to many contradictions, which only a more extensive 
knowledge of its principles, and their application, can elucidate, Nor 
would I wish to appear as proclaiming its efficacy in every case, I am 
satisfied, indeed, that endocarditis will still claim a place in the sad 
category of fatal diseases; but I also feel that, in cases possible of cure, 
the abortive plan proposed must claim precedence as the most rapid, 
safe, and permanent; from its very nature, the most potent to anticipate 
or remedy functional or organic disorder in the heart and its appen- 
dages. 

One other important result is likely to flow from its general adoption, 
viz., the reduction to very moderate dimensions of that class of appli- 
cants to whom the physician has so often reluctantly to refuse the 
benefits of life assurance, on account of the existence of permanent 
cardiac injury, caused by undetected lesion in cases of ordinary acute 
rheumatism. 
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MEDICAL NOTES OF TRAVELS IN EGYPT, THE 
SOUDAN, AND THE KUNAMA OR BASE 
COUNTRY: 1881 AND 1882. 
By JOSIAH WILLIAMS, L.R.C.P.Ed., Sheffield, 


In November 1881, I accompanied an expedition to the above-named 
places. I have recently returned, and, in view of passing events, I 
trust some notes, detailing some of my professional experiences, etc., 
will not be unacceptable to the readers of the BRITISH MEDICAL 
JOURNAL ; and those who purpose making a similar journey may, per- 
chance, pick out here and there an useful hint. 

Having sent out my heavy baggage and medicine-chest by P, and 0. 
steamer to Suez, I started off in the early part of November, and 
rambled through Italy, arriving at Brindisi on the 21st, in time for the 
P. and O. steamer 7anjore, bound for Alexandria, which we reached 
after a pleasant voyage of a little over three days. Alas! what was 
then a thriving handsome town, is now a heap of smouldering ruins, 
A few hours by rail soon took us to Cairo, so full of old world history, 
dirty Arabs, and flies. 2m route, everyone is struck with astonish- 
ment at the number of Arabs suffering from ophthalmia, and the lossof 
one or both eyes is very common indeed. Even children manifest the 
greatest indifference to these flies, and do not take the least ‘trouble to 
brush away the swarm that settles all over their eyelids. : 

Various reasons are ascribed to the extreme prevalence of Egyptian 
or purulent ophthalmia—such as the glare of the sun, the fine impalp- 
able dust and sand, etc. This may have something to do with it; but 
I think there can be little doubt that the chief reason is, that these people 
live in direct violation of all sanitary laws, and no effort whatever seems 
to be made to check or get rid of the disease. They live in mud huts, 
admitting no light nor air, except through the door-way; the earthen floor 
is sodden with filth and half-covered by pools of water ; and even’ 
calls of nature (in the case of children) are obeyed in the dwelling. 
Several people of all ages and both sexes, who seldom wash, and live 
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st anything they can pick up, live in each hut; and this in a hot 
nrg wher eapeeaiien ed decomposition is rapid. It is, there- 
fore, not surprising that strumous ulcers, fevers, purulent ophthalmia, 
etc, are common and much intensified. Wherever poor Arabs live 
in towns, this is their mode of life ; and Dr. Marioti of Suez tells me 
that fever is never absent there, and syphilis one of the most common 

laints. 
oo When I had been in Cairo about two days, I gave my donkey-boy a 
lotion for his eyes, consisting of alum and sulphate of zinc; the result 
of this was that, before I left Cairo, I met every day, in front of 
Shepherd’s Hotel, a swarm of importunate Arabs, eagerly seeking the 
same lotion ; and when I returned te Cairo in May last, many were the 
penedictions showered on my head by my old friends, who each came 
with a large bottle, and departed invoking the protection of ‘* Allah” 
me. 

©" Wooed by the soft, warm, dry air of Cairo—where baskets full of 
lovely roses and other flowers are brought every morning under the 
windows of the hotel ; where the turbaned Oriental is seen with his 
long flowing robe, and the camel stalks majestically along ; where can 
be seen places of interest that will vie with any other city in the world 
—may be seen many of our countrymen, who have fled the rigorous 
winter of England, with unmistakeable symptoms of their disease 
(phthisis) plainly developed, endeavouring to keep off the hand of the 
fell destroyer yet a little while longer. 

After a pleasant week in Cairo and its vicinity, a day’s journey by 
rail takes us to Suez, where no one would stay more than a day if he 
could possibly help it ; but here we were compelled to stay for about a 
week, on account of a block in the canal—a by no means unfrequent 
occurrence, At last, we got a steamer to Souakin, the port of Central 
Africa, and at Souakin we arrived after a four days’ passage. Rain 
here is quite exceptional; but, unfortunately for us, we experienced 
about three or four days of it—the first rain for about eighteen months. 
The dwellings of the poorer Arabs here are not made of mud bricks 
baked in the sun, but of a thatched roof, walled in by the tall strong 
stems of the dhoum palm leaf, admitting a plentiful supply of air and a 
good deal of light. I saw fewer cases by far of ophthalmia here, but 
any amount of syphilis. There is a small place here called a hospital, 
and one doctor (a German); and I have no hesitation in saying that 
he deserves all he gets in the way of money for living in such a place. 
There were then eight cases of syphilis of the anus in men, which this 
doctor informed me was very common ; but there was very little else 
of interest in the hospital at the time I was there. We remained at 
Souakin four or five days, and during that time I attended to about one 
hundred and fifty people, most of the cases being of a very uninterest- 
ing character ; fortunately forme, my ministrations were successsful, or 
rather not unsuccessful, inasmuch as no patient died under my hands. 
A little anecdote connected with the place will, I think, convey to the 
minds of my learned brethren some idea of what I mean. About two 
or three years ago, a doctor, who was in practice in Souakin, was called 
to attend a native, on whom he thought it advisable to perform some 
slight operation ; but, unfortunately for the native, and also for the 
doctor, the native died. After this, ‘‘ the doctor’s lot was not a happy 
one:” for, in affectionate remembrance of the deceased, and to mark 
their appreciation of the doctor’s efforts to relieve the sufferings of the 
dear departed one, the friends condescended to call on the worthy leech, 
They then escorted him to a large open space—where dhurra, etc., is 
sold—and there, without further ceremony, they fell upon and speedily 
made an end of him by chopping him to pieces with their knives. 

The native treatment of syphilis in young girls is very primitive and 
very barbarous, Close to the town, in the Red Sea, is a little island, 
called originally Sana Gin, and from which the town takes its name. 
The girl is taken across to this island by six women; she is then laid 
naked on her back; on each arm and each leg sits a woman, another 
on her chest. The operator, another woman, who is provided with a 
sharp sea-shell, scrapes away in the vagina until she is satisfied that 
all diseased parts are removed, and then, utterly regardless of the 
shrieks of the girl, gets a handful of sand from the sea, and rubs that 
in, The disease is then supposed to be cured by this rather rough 
operation. I noticed here and elsewhere whilst travelling amongst 
the Arabs, that there was scarcely a man, woman, or child who did 
not bear scars on some parts of their bodies, and many frequently on 


\the chest and back. I found the cause was this: if they had any pain 


persistently for two or three days anywhere—chest, abdomen, arms, 
legs, neck, no matter where—they apply a heated iron in one, two, 
three, or four places. 

At last, we succeeded in getting together our camels—eighty in num- 
ber, about thirty camel-drivers, six native servants for odds and ends 
In camp, a cook and assistant, a native from Cairo to look after the 
canteen, cups and saucers, etc., three European servants—all these 





and ourselves, well armed with rifles and revolvers, completed a toler- 
ably extensive caravan, I think; larger, in fact, than any I saw besides. 
Our first journey on camels was across the Desert to Cassala, a dis- 
tance of about three hundred miles; and, if no hindrance happens on 
the way, the distance ought to be accomplished in about fifteen or 
sixteen days; but, for reasons which I will shortly give, we were 
over three weeks in doing it. About the middle of December, we 
started on our journey across the Desert; temperature 88° Fahr, in 
the shade. Within half-an-hour, we had left Souakin behind us, and 
we were in the Desert; down came the rain in torrents, and those who 
have been in the tropics will know what that means, It continued 
the whole afternoon; and, as soon as it ceased, about 4 P.M., we 
pitched our camp. I warned all the Europeans to change their cloth- 
ing as soon as we were incamp. This everyone did except one—the 
strongest-looking man in build of anyone; change he would not, pro- 
testing he should take no harm from a wetting, he was strong enough, 
and soon. I told him to remember he was not in England, but in 
the tropics, where it behoved us all to be careful in such matters, and 
particularly careful to see that the drinking-water was all right. With- 
in‘an hour after this, I saw this man working away at pitching tents, 
and positively drinking water, from a ‘‘ zanzimeer” (a leathern bottle), 
somewhat the colour of pea-soup, but not quite so thick. I then told 
him he was going the right way to get dysentery, a particularly fatal 
disease in a tropical climate. I might as well have talked to the 
winds, so headstrong was this man. Three days after this, this man, 
J. B., came to me suffering from bilious vomiting and purging. I pre- 
scribed the usual remedies in such cases, and the vomiting ceased, 
but not so the purging, which now was accompanied with severe grip- 
ing pains, abdominal tenderness, and great prostration, with constant 
desire to go to stool. I at once suspected dysentery, and sought out 
his evacuation, a little way from his tent, where my fears were con- 
firmed. The man’s history was as follows. He had been for many 
years past a kind of privileged servant in the house of a wealthy family 
in England, passing an easy life, with plenty to eat and drink ; besides 
what he got in the house, he habitually consumed large quantities of 
beer. He had been the vittim of misplaced confidence on several 
occasions, having suffered severely from syphilis once, and gonorrhcea 
several times; he had indeed only just gct over an attack of gonor- 
rhoea, when he left England on this expedition. On the voyage 
from Venice to Suez, he suffered incessantly and severely from sea- 
sickness, During the few days that we were at Souakin, the weather 
was very hot, and he drank quantities of anything he could get—beer, 
bad claret, muddy water—and complained then of feeling very poorly, 
but not to me, for several days afterwards, when he was almost too ill 
to proceed. He was a strongly built looking man, about 5 ft. 7 in, in 
height, about thirty-two years of age, but looked too fat and flabby for 
knocking about in a tropical climate. Such a man was about the 
worst subject to be afflicted with dysentery, especially under such 
adverse circumstances as travelling across the Desert on camels for 
two or three weeks. 

The history of the case was as follows, and I should. be glad of the 
opinions of my professional brethren as to my treatment of the case. 
I have treated scores of cases in Turkey during the war in 1876 and 
1877, but there they were in hospital, and could have proper diet and’ 
rest; but in this case he could have neither, and so I think and hope 
I did the best I could for the poor fellow under the circumstances. 
Nearly a week after we had started, J. B. complained of vomiting and 
purging, and I (knowing now what quantities of beer, bad claret, etc., 
he had been drinking) gave him some pills and medicine as for an 
ordinary bilious attack. Next evening, he felt better, he said, bilious 
vomiting having ceased, but still complained of purging, and this, again, 
continued on the third day, accompanied with great pain and constant 
desire to go to stool. I now found he had all the symptoms of acute 
dysentery, fever, great pain on pressure, frequent desire to go to stool, 
with intense tormina and tenesmus, the stools consisting of mucus or 
mucus and blood at first, then flakes of lymph, and shreds of disin- 
tegrated mucous membrane. 

In the evening, when we halted, I gave him a quarter of agrain of 
morphia and a dose of castor-oil, and applied a large hot poultice over 
the abdomen, with a little mustard in it, and made him some barley- 
by and had some broth made with part of a gazelle that we had 
shot. 

On the fourth day, he passed a more comfortable night, more free 
from pain, but was up several times in the night, and passed a good 
deal of scybala. He was too ill to proceed on the journey, we there- 
fore remained. During the day, he had thirty-two motions, some- 
times great tenesmus without any evacuation, sometimes foetid, grass- 
green, and frothy, semi-gelatinous, semi-fatty looking matter, very like 
the green fat of turtle, with blood and shreds of lymph. The desire 
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to. micturate was frequent ; the crine was highly coloured and scanty, 
‘sometimes only a few drops coming away. He had an anxious coun- 
tenance, great emaciation and prostration, feeble pulse, and great 
-abdominaltenderness. Thetreatment during the day consisted in a water- 
“compress to the abdomen, and twenty grains of powdered ipecacuanha 
thrice daily.. The first two doses were rejected. In the evening, I 
‘administered an enema of starch with ten grains of nitrate of silver, 
‘and a dracim of tincture of opium. Half-an-hour afterwards he went 
‘to stool, and an hour after that felt very great relief, and no desire to 
to stool for several hours, His diet was as before. 

On the fifth day, he had slept better in the night, and was free 
from pain, He had no motion until two or three in the morning. 
During the day, I gave him three doses, each twenty-five grains: of 

wdered ipecacuanha, which he retained, and in the evening did not 

1 sick. The motions had decreased from thirty-two to-eighteen, and 
this ‘evening he said he felt much better, more free from pain, and 
papant he would be able to go on the next day. As a matter of 
fact, we had to push on until we reached water, which was two days 
off.... The enema was repeated, 

‘On the sixth day, he had been only disturbed twice in the night. 
We decided to move the camp,,and do the best we could with the in- 
valid, Before we started, I administered another enema. He had 
a motion soon afterwards, but not another until midday. He had 
twenty-five grains of ipecacuanha, .I gave him another dose on the 
march also ; but in consequence of the motion of the camel, he soon 
rejected this. I made some beef-tea and put it in a bottle before we 
started, and gave him some every half-hour on the march. In the 
evening he was terribly prostrate, and there was an increase in the 
number of stools, the character of which had somewhat improved. 

On the seventh day, the same line of treatment was continued ; we 
were obliged to halt five hours in the day, and go on again in the 
evening., We-lost the.caravan track for about three hours. - We made 
signals of distress by lighting a fire and. firing off guns until we were 
found, My poor patient meantime was thoroughly exhausted, and 
lying on the sand with a rugover him, At this time of the year 
(December) the days were very hot and-the nights cold, Next. day 
we got to water, with the poor fellow more dead than alive, and here 
we resolved to halt with a part of the caravan; and we stayed here a 
week, about half way across the desert, and were visiled by a fearful 
sand-storm. which lasted two days and two nights, producing. the 
greatest discomfort to every one, especially the poor patient, whose 
broth, milk, etc., would soon be filled. with sand do what we would 
to keep it out. Here I was enabled to; get a little -milk ; with this, 
custard powders, sago puddings, beef-tea, and broths, I fed him during 
the vee! and continued the treatment; as before with, the very. best 
results, for I do not think I,could have a more severe case to treat or 
greater disadvantages as regards climate and, procuring proper diet. 
The result was that, at the end of a week, heonly had. two or three 
stools a day, and much improved in character; the last day we were 
there, only two, and no pain for several days. I should say that when 
the stools-were numerous, frothy, and bloody, I gave with the ipeca- 
cuanha some bismuth. The.patient, at the end of this time, expressed 
himself quite ready to. proceed on the journey, and indeed we were 
obliged to do so, as the camel-drivers; were getting impatient at the 
delay, and their food running short, so #olens volens on we must go, 
We rigged up an, ‘‘ augerip ” |(a native. sort of bedstead), and covered 
it with mattingand palm-leaves to keep the glare of the sun off, slung 
it across a camel’s back, anda so proceeded on our journey, . From this 
time until the end of our journey—about seven or eight days—the poor 
fellow rapidly got worse, the worst symptoms again superyened, our 
daily marches were too long—although I remonstrated several times— 
the exhaustion was fearful at the end of each day’s march, and during 
the last two days I was afraid he would not reach Cassala alive. When 
we halted in the evening, I could get hima custard pudding made 
from custard powders and Swiss milk, but on the march I had nothing 
but. beef-tea and champagne to give him, and this I did every halt- 
hour, and so was enabled to keep him alive until we got to Cassala, 


‘There I made some egg, brandy, and milk mixture, but he died from 


exhaustion two daysafter we reached Cassala, having partaken ofscarcely 
any sustenance for the past four or five days. He could not retain the 
ipecacuanha on the march, so I gave him the snd part of a grain of 
perchloride of mercury every half-hour, but I found it do little good. 
He required rest in bed and careful dieting, instead of which he was 
subjected to the ungleasant rolling motion of the camel, and scarcel 
any diet at all. - 
The old pathologists used, in all these muco-enteric affections, to 
rely on two or three grains of hydrargum cum cret4, with three to five 
grains of Dover’s powder, every four hours to subdue inflammation and 
produce healthy secretion, relieve spasm, and determine to skin. In 





tropical dysentery, theyused to bleed from the arm; that. int ‘: 
continued;and RU ny freely applied to the painful part, Hien was dis. 
the anus ; but such things could not be obtained in the desert mae 
could a warm bath. They used also to rely on scruple doses of onan 
with full doses of Dover’s powder (ten to twenty grains), and said th 
scruple doses of calomel subdued inflammation by direct sedative ac: fm 
Now, however, ipecacuanha, fer se, is considered the best re — 
to subdue vascular excitement, to relieve mucous membrane by we 
tion from it, and also to determine freely to the skin. After a deals 
enema, then inject starch, opium, and nitrate of silver. This I pre “ 
found afforded marked relief, and no desire was evinced (for pcs, 
hours) to go to stool. ral 

The total disregard of human life in these parts, is quite hie 
an European. Whilst crossing the Desert, oe came a png) 
woman on the second day, who had just accomplished the pilgrim 
to Mecca, and were returning to their home, somewhere beyond Cas. 
sala, We allowed them to join our caravan, and. gave them food : 
about two days afterwards, we missed the woman, and found that the 
man who was with her, in the rear of the caravan, had left heron the 
road the day before, saying that she was too ill and worn out to go an 
farther. A day or two afterwards, we caught up two brothers, a 
about thirty-two or thirty-five, who were also returning from the Mecca 
pilgrimage ; they both looked almost done up, one particularly 9 
They were fed by us every day, before and after the march... One day, 
during a sand-storm, where we halted for a day or two, one of our party 
happened to pass these two brothers about mid-day, one supporting the 
other ; the man said his brother was ill. I was called, and found him 
dying—his ears, nose, eyes, mouth, and hair filled with sand; twenty 
minutes passed, and he was dead. His brother borrowed a spade, dug 
a grave, and buried him at once, not far from the camp. But the pil- 
grimage was accomplished, and I suppose he died a happy man, 

We encamped just outside the town of Cassala, and remained there 
for several days, buying and hiring camels to proceed.on our journey, 
It soon became known that an ‘‘Inglese hakeem” was in:the camp; 
and every morning a large crowd of Arabs surrounded my tent (seeking 
advice and medicine), very many of whom suffered from syphilis or its 
sequela, and struma, They looked with awe and wonder at my well- 
stocked medicine-chest. As far as possible, I took everything in the 
form of pills, and I cannot speak too highly of the coated pills of 
Messrs, Richardson and Co, of Leicester ; their composition is always 
to be depended on, and they.are, without exception, some of the best- 
made pills I have met with, and never cracked throughout the journey, 
notwithstanding the damp at Sanakin and the subsequent great heat, 
Anyone travelling through that country would do well to be provided, 
amongst other things, with plenty of iodide of potassium,-and dif- 
ferent mercurial preparations ; oil of male fern, as tape-worm is by no 
means uncommon; a good stock of quinine, alum, sulphate of zine, 
liquor atropize, and ipecacuanha, carbolic acid, and several dozen ban- 
dages. Liquids are bulky, bottles easily break, and the heat is so great 
that, unless very carefully secured, evaporation is continuous. | There 
fore, I did not take more than I could avoid of these, It is most rare 
to see any natives, of either sex or any age, with bad teeth; their teeth 
would be the envy of any lady, so beautifully white, sound, and regular are 
they. This may probably be accounted for by their simple mode of 
life. 

The natives like meat, when they can get it, but live almost exclu- 
sively on ‘‘dhurra,” a grain resembling pearl-barley in size and appear- 
ance, It is to the natives what wheat is to us, but it contains,one anda 
half per cent. more of gluten than wheat does, Dhurra contains eleven 
and a half per cent., and wheat ten per cent. It is the staple article 
of consumption throughout the country, and our camel-drivers and 
servants only took two meals a day of it, and. yet were capable of 
great endurance. In the morning, say at’ 6 A.M., three or four would 
sit round a wooden bowl, full of boiled dhurra (looking for all the 
world like a large linseed-meal poultice), and with their fingers would 
scoop out great mouthfuls, and wash it down with water, and at 7 or 
8 P.M. repeat the same process, then curl themselves up on the sand, 
and sleep like tops until morning. When we got into a game country 
where we shot antelopes, buffaloes, etc., they had plenty of meat, and 
enjoyed it; but this is exceptional for them. The Hadendowah 
Arabs are, almost without exception, fine good-looking fellows, erect 
bearing, and possessing well developed limbs, but much given to, 
laziness and lying, They pay considerable attention to their teeth and 
hair ; the former they rub with tooth-stick, the broken end of a twig 
of atree, called in Cairo mossuack, and in the Soudan errack. ) Theit 
hair they comb out with a scratcher (which they carry in their hair, 
shaped exactly like a catheter, but sharp at the point), and plaster t 
with fat whenever they have an opportunity. 

[Zo be continzed.| 
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‘A NOTE’ ON THE TREATMENT OF “LOCOMOTOR 


ATAXY BY PRECISE NERVE-VIBRATION, 
By J. MORTIMER GRANVILLE, M.D. 


I po not think the evidence collected, up to this point, is sufficient to 
justify the assertion, that locomotor ataxy can be certainly cured by 
nerve-vibration; but the large measure of success I have recently 
obtained in dealing with some very advanced cases of this truly terrible 
disease, seems to render it incumbent upon me to place the facts before 
the profession, The cases I have had have all been clearly marked, 
with entire absence of patellar tendon-reflex, and with the charac- 
teristic impairment, in some instances amounting to almost complete 
loss, of the power of co-ordination. It is not my intention to report 
these cases at present, as I am anxious to extend the area of observation, 
both as regards the number of cases and their duration, before commit- 
ting myself to a final judgment. Meanwhile, there are certain clinical 
facts which may be helpful to others, and ought, therefore, to be com- 
municated. I will try to state them as tersely as possible, 

1. In every instance, I find exaggerated reflex irritability on applica- 
tion of the percussor to the periphery, For example, when it is ap- 
plied over the anterior tibial nerve, the foot is drawn forcibly up, which 
never happens in the case of a healthy subject. In some instances, the 
irritability is so great that the legs and feet may be turned or drawn in 
any direction at pleasure, by vibrating the appropriate branches of the 
nerves supplying them. No effect is produced by percussing the muscles : 
the effect follows only precise vibration of the nerves. 

2, This reflex irritability, or excitability, seems to me to be the real 
hindrance to the walking; the loss of sensation, which is incident 
to the malady, being of comparatively secondary importance as regards 
the disability for locomotion. It is almost invariably confined to the 
nerves supplying the extensors, I have not in any instance met with 
more than a slight tendency to cramp, in the flexors, and that rarely. 

3. By persisting in the vibration of the irritable nerves, their excita- 
bility becomes exhausted ; and, in proportion as this happens, they obey 
the mandate of the will, and voluntary movements, in short, locomotive 
acts, are possible, Not unfrequently, some debility of the nerve-power 
and depression of energy in the centres follow immediately upon the ex- 
haustion of their irritability ; so that, for afew hours, orit may be days, the 
patient complains cf stiffness, and, although he may have lost the jerky 
feeling in his limbs, he cannot move them more readily. They are heavy 
and powerless, This, however, quickly passes away, and the case is found 
to have made decided progress. The walking is easier and steadier, 
and control, generally, more direct and precise. At this stage, not 
earlier, it may be advantageous to percuss over the spines of the ver- 
tebrze, with the view of vibrating the nerve-centres. I do not think it is 
easy, or in many cases possible, to excite the centres except through 
the afferent nerves ; but after the reflex irritability has been reduced, it 
then often happens that vibrations,-which could not at first be propa- 
gated along the motor nerves, can be sent from the centres by percus- 
sion immediately, or as nearly as possible, over the latter. I believe it 
will be found that the mechanical vibrations excited in a nerve by per- 
cussion, invariably pass in the direction of its normal activity—in the 
sensory branch, towards the centre; in the motor, towards the peri- 
phery. There often seems to be a block, as it were, in the course of a 
nerve, whether motor or sensory, and, while this lasts, the impulse or 
impression is diverted, sometimes producing very curious results under 
vibration by percussion. When the block is broken down by mechani: 
cal vibration, the wave again passes in the normal direction. Practi- 
cally, I do not find much amiss with the sensory nerves. The motor 
chiefly are at fault. 

4. Ihave collected almost, though perhaps not quite, enough evi- 
dence to show that the syphilitic form of locomotor ataxy, or that 
which undoubtedly follows syphilitic disease, is not a localised, but a 
local affection. It is a specific inflammatory extension from the penis 
along the sheaths of the nerves to the proximate centre, ahd thence 
by particular fibres. to other parts of the cord. The loss of 
sexual power which occurs, and which is rapidly followed by the in- 
dications of deficient nutritive action in the organs of generation, is the 
immediate consequence of an interruption, more or less considerable, 
in the nervous connections, consequent on the affection of the nerve- 
sheaths., The impairment of control over the bladder and the sphinc+ 
ters, causing either diarrhoea or constipation, is contingent on the 
local progress of the disease, which may generally be traced by the 
anatomical and physiological communications, It is intensely inter: 
esting to work out the details of a case of this class clinically ; and no 








two cases, in my experience, have been alike, although as a rule they 
have surface-features of typical resemblance. For ‘example, ‘there is 
hearly always something wrong with one of the ulnar nerves, not as an 
accident of disseminated sclerosis, but as a specific extension along par- 
ticular fibres. I am convinced that these cases of syphilitic ataxy 
ought to be. studied apart, and treated as distinct, from the mass of 
ataxic disease. The two maladies ‘have little, if anything, in common 
beyond the name ; and that “is, as regards both, I think, a misnomer. 
Moreover, the sensory fault is by no means the primary one, as gene- 
rally supposed. 3 a 

5. The sclerosis which occurs in the cord in the syphilitic disease, I 
believe, to be simply inflammatory thickening of a specific character. I do 
not think we need talk of “gummata” or ‘‘ disseminated sclerosis.” 
The malady consists in a direct extension of the local diséase along the 
sheaths of particular nervous tracts. Syphilis is, of course, one of the 
blood-diseases ; but Idoubt whethersyphilitic ‘‘ataxy” falls into that cate- 
gory. The interval which occursbetween thehealing of a chancre and the 
appearance of ataxic symptoms may be great ; but, if we inquire care- 
fully into the history of cases, we find that there have, throughout 
been local symptoms—very slight it may be—of local, nerye-disturb- 
ance. Nerve-vibratior, unquestionably, does much for these cases ; and 
among other effects which it produces, and for which it is well to pro- 
vide, is that, in the course of the treatment, it every now and again revivi- 
fies the syphilitic virus, and thus at once renders it ‘possible, and neces- 
sary, to treat the malady de zovo, even in cases of very long standing, 
where there has been no thought of active syphilitic poison for years. 
Whether the mechanical vibration of the nerves with their thickened 
sheaths throws off particles of poisonous exudation which find their way 
into the current of the blood, as in the breaking down of an old 
cicatrix which has entangled the virus of rabies, I can only conjecture. 

It seems possible that the nerve-fibres, which have been mechanically 
blocked by the exudative processes of the specific disease may be, as it 
were, shaken loose from their entanglement, and thus become again 
vibratile. . Perhaps it is in the course, of this. breaking up, of the 
‘* block ” débris are thrown into the circulation. However the revival 
of the original specific disease may be explained, it undoubtedly every 
now and again occurs. 

I have thus jotted down briefly, and in no formal sequence, the lead- 
ing facts which I desire to place on. record, and to which I think the 
attention of the profession ought to be directed: One word only,.,in 
conclusion ; nerve-vibration by percussion is undoubtedly a most useful 
adjunct to the ordinary treatment of many maladies, and of especial value 
in the diagnostic study of disease. It will be monstrous if this method be 
degraded to the level of a ‘‘ cure”, by placing percussors in. the hands 
of patients, and allowing them to use them for themselves., Great 
harm will be done in some cases, in others there will be disappoint- 
ment, and nerve-vibration will be discredited. It is.an agency, for 
professional use exclusively ; and against its employment by laymen, 
whether alone or under medical advice, I must most earnestly protest. 











THE Soy BEAN.—Professor E. Kinch, writing on the subject of the 
Soy bean (Soja hispida) in the July number of the Agricultural 
Students’ Gazette (Royal Agricultural College, Cirencester), says : 
This bean, of which there are a dozen or more varieties known in the 
East, is very largely used as an article of food in Japan and China, 
where it is manufactured not only into soy, now exported in consider- 
able quantities to Europe, but also into bean cheese and other forms 
of{ood. The soy bean, in its proximate composition, approaches more 
nearly to animal food than any other known vegetable production, 
being singularly rich'in fat and in albuminoids, and it is therefore a 
valuable adjunct to the food of the almost vegetarian Japanese. Of 
late years, especially since the Vienna International Exhibition, many 
efforts have been made to acclimatise this bean in various parts of the 
European continent, chiefly in Hungary and Germany. France, and 
Italy have also attempted it, and some of the experiments have been 
fairly successful. Mature states that Professor Kinch is trying to grow 
some of the varieties in the botanic-garden at Cirencester, and though 
our climate is probably too uncertain, and the temperature often too 
low, for most of the varieties to attain perfection, still if'any of them 
could be acclimatised, a valuable leguminous cross would be added to 
our present list. A detailed analysis is given of the bean as grown in 
different countries, of several of the foods made from it, of its straw, 
which is an useful fodder, and of the ash of the bean and straw. 

PRESENTATION.—On Friday, the 15th inst., Mr. J, Dysart McCaw 
of Portglenone, Belfast, was presented by his neighbours and patients 
with an illuminated address, a horse, Stanhope gig, harness, saddle, 
and bridle, as a mark of their confidence in-+him as a medical practi- 
tioner, and their esteem and regard for him as.a personal friend, — 
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BRITISH’ MEDICAL ASSOCIATION. 
: FIFTIETH ANNUAL MEETING. 
PROCEEDINGS OF SECTIONS. 


ON -SCARLATINAL SORE-THROAT, AND ITS. RE- 
LATION TO OTHER THROAT-AFFECTIONS. 
Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 


By FRANCIS T. BOND, M.D., B.A.Lond., 
Medical Officer of Health, Gloucestershire Combined Sanitary District. 


I WHINK that it will be generally admitted by those who have 
been brought into.much contact with scarlatina from a public health 
point ‘of view, that it is a most puzzling and perplexing aifection. 
Whilst in its typical form as easily recognisable as any disease, it shades 
off so imperceptibly into measles on one side, into diphtheria on another, 
and into ordinary catarrh on a third, that it is practically impossible, 


so far as my experience goes, to say where the line of demarcation is ” 


to be drawn between them. Of all the symptoms by which it is dis- 
tinguished, there is only one on which, from its invariable presence, 
as well.as on the score of its etiological importance, any reliance can 
he placed for its diagnostic value, and that is sore-throat.. The cha- 
racteristic rash may be entirely absent; the abnormal rise of tempera- 
ture may’be so little perceptible, that the patient may neither feel nor 
give evidence of being sensibly hotter than usual; there may, in fact, 
be nothing to distinguish the sore-throat under which he labours from 
that which so often follows accidental exposure to cold, except 
‘the fact that it occurs at.a time and in a locality where scarlatina is un- 
questionably epidemic, and that it can in many cases be distinctly 
traced to communication with those who have been at the time suffer- 
ing from that disease. It is the only symptom of the affection which 
is never altogether absent, though it may occasionally be so little 
marked, even when the eruption is distinct, as scarcely to attract any 
attention, either from the patient or his friends. 

This universality of sore-throat as pathognomonic evidence of scarla- 
tina is, moreover, strengthened by two other considerations. The first 
is, the importance which it derives from the theoretical probability— 
which may, indeed, be regarded as so high as to be almost a cer- 
tainty—that the throat is, in all cases, the first point of attack, and 
the centre from which the mischief is spread, not only at the outset, 
but during the whole duration of the malady, through the system at 
large. If this be so, it is obvious that it is to the throat that remedial 
treatment should be largely directed, and that so long as the centre of 
the conflagration is allowed to burn unquenched, it will be of little 
use to attempt to extinguish it at the outskirts of the system. 

The second consideration is of a prophylactic nature, and points to 
the probability that it is from the throat that the infection is, in the 
great majority of cases, diffused. I do not doubt that in some the 
medium of infection is to be found in the shredded particles of infected 
epidermis ; or that, in a few, it is to be sought in other infected ex- 
cremental matters, especially the discharges from the alimentary canal; 
but, for my own part, I feel strongly convinced that, in by far the larger 
humber of cases, the infection is carried directly to the healthy throat 
by infecting products exhaled from an infected throat; and that this 
power to infect the expired products of respiration lasts much longer 
than is generally supposed; that it lasts as long, indeed, though 
doubtless diminishing gradually in intensity, as the local evidences of 
inflammatory congestion remain, which is sometimes long after the 
skin has ceased to peel, and convalescence has been apparently fairly 
established. If this view of the importance of  scarlatinal 
sore-throat be correct, it enhances still more the propriety of 
attempting, by local medication, to arrest, so far as possible, the 
continuance of the local mischief, and to restore the infecting epithelial 
tissues to their normal non-infecting condition. _If it were possible to 
practise such treatment in all cases of scarlatina in an efficient manner, 
I believe that the prevalence of the disease might be reduced within 
very manageable limits; but, unfortunately, so large a proportion of 
cases of the disease occur at an age when it is impossible to enlist 
the voluntary efforts of the little sufferers in the process, that it 
becomes impracticable to attempt it. From the same point of view, 
also, it follows that of all the various modes by which the infection 
given off by the throats of the sick’ may find its way into those of the 
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unprotected, there is none which presents a great iii ai 
it than the atmosphere of an il-ventilated” peeitaccil ye! 
believe that the mischief which children suffering from caine 
do by playing about with one another in the roads is very email’? img 
pared with that which a single mild case of infectious sone-thiodl i, 
spread when introduced into such a school as this. Hence the in red 
ance of the master or mistress of every school being constantly che, 
to detect the slightest evidence of throat-mischief, and to tigerouads Ze 
clude it from the school when it is once recognised. The diff Ne 
in the way of so doing are, no doubt, considerable; for thera 
little that is recognisable about the sore-throat of scarlatina as § ecife 
that it is impossible, in the present state of our knowledge pan fo i 
professionally trained observer to say whether a given case of roby 
throat is scarlatinoid in its origin or not. But there is one fact in ron 
nection with this difficulty which is so certain, that, for all practical 
purposes, it removes it altogether, and that is that simple, uncom li 
cated, non-infectious sore-throat is so extremely rare in child. 4 
that the chances are at least twenty to one that if a child hate 
sore-throat, with distinct evidence of local congestion, and Sane 
all, if scarlatina be \prevalent at the time, especially if thieves * 
any enlargement of the neighbouring glands, it is of an infectious 
nature. Whether the infection be scarlatinoid or diphtheritic in type is 
a point which, though it may be deeply interesting to the pathologist 
is of no practical importance to the sanitarian, because the indication 
is in both cases the same—viz., to isolate the patient. My own prac- 
tice, therefore, is to instruct the schoolmasters and mistresses in my 
district that whenever a child has been absent from school, even for a 
day, with any history of sore-throat, whether it be alleged to have 
been caused by cold or not, and they are unable to obtain any profes. 
sional certificate that the illness has not been of an infectious character 
or that the child is fit to come to school again, they are to examine 
the child’s throat ; and, if there be the least evidence of local conges- 
tion, they are to send it home again, and are not to allow it to return 
until the throat has quite resumed its normal condition, or until they 
are certified, by competent authority, that the child is free from 
infection. 

I feel assured, so far as my own opportunities of observation go, 
that these two points—viz., the almost invariably infectious character 
of sore-throat when occurring in the young, and the extreme persistency 
of the infection for long after all personal consciousness of soreness has 
ceased, and even after glandular enlargement has disappeared, are not 
nearly so fully recognised by the medical profession as they should be. 
It is by no means an uncommon experience with me to have to turn 
children out of school, who have been certified to be free from infec- 
tion, when their throats have evidently never been looked at, or, if 
they have, the indications which they. presented have not been properly 
appreciated. Of course, this is a very unpleasant and difficult position 
for a medical officer of health to be placed in, and requires all the tact 
that he can exercise in order to enable him to do his duty without 
reflecting upon the competency of a brother professional man, _Fortu- 
nately, it is a difficulty which is smaller to those who, like myself, 
are not engaged in practice, than it would be to one whois a competitor 
in practice with the man from whose opinion he, as a medical officer 
of health, might be compelled to dissent. I am, therefore, the more 
anxious, both on my own account and of that of my brother medical 
officers of health, that this matter should receive the full consideration 
of this Section, in ‘order that the recognition by it of the two points to 
which I have referred may carry with it all the weight which so im- 
portant a body can alone give; and I think, that by way of pointing 
the moral which I am desirous of drawing, I cannot do better than 
conclude by narrating an incident which is entirely within my own 
knowledge, and which is only one of many of a similar convincing 
nature, which has led me to the conclusions above expressed. 

Alad, aged 17, wasunexpectedly sent hometohis family, in consequence of 
scarlet fever having broken out in the public school at which he was. This 
lad had had the disease twelve months previously, when at school, ina 
very decided form, so that his parents were under no anxiety on his 
account.; but as they had four younger children at home, who had never 
had the disease, they were very desirous to prevent all possibility of the 
infection being brought into the house. They therefore consulted their 
family medical attendant, who, when the boy arrived on his father's 
premises, took charge of him, and, without allowing him to enter the 
house, conducted him with all his belongings to a room above the stable, 
where he made him strip, and put him into a warm bath, to the water 
of which—by way, I suppose, of making surety more sure—*some cat- 
bolic acid had been added, made him wash with soap from head to 
foot; then saw him dress himself in some old clothes which had been 
left at home, and which were sent out of the house for the purpose ; and, 
finally, by way of giving him a good ventilation, took him for a walk of 








se 


mre 


c Eee 2 ae Se ae Se) ee 6 ae 


es lel OUD Se eee 








(THE BRITISH, MEDICAL  FOURNAL, 561 








Sept, 23; 1882.) 














iles. into the country, He was now considered sufficiently purged 

sera wilenion of infectiousness to justify his being allowed, to go into 
the house, carrying into it absolutely nothing that he had brought from 
school, except a pocket-book ; all his clothes and belongings being 
locked up in the room in which he had been bathed. Now, if it be 
ible by any ordinary or even extraordinary precautions to shut out 

the infection of scarlet fever, it might be thought that it. might have been 
safely calculated on in this case; and yet, what was the result? Ina 
few. days, one of the children was down with scarlet fever, and in due 


- time all the others followed suit, It is not very surprising that, under 


these circumstances, everybody concerned was extremely puzzled to 
understand how the infection found its way into the house, and the 
more so because, as I afterwards satisfied myself by personal inquiry, 
every precaution appeared to have been taken at the school to prevent 
the possibility of this boy carrying the infection home, two doctors, in 
addition to the medical officer of health of the district, having passed 
him as safe, and the latter having assured me that the boy’s clothes had 
been well fumigated with sulphur, 

What, then, is the explanation of this apparent mystery, which I was 
invited to solve about a fortnight after, the fever had broken out? It is 
so simple, as I had no difficulty in satisfying myself within a few 
minutes after the above facts had been narrated to me, that it is scarcely 
credible that it could have escaped detection. I found, on inquiry of 
the boy, that he had had distinct sore-throat a day or two before he was 
sent home, and on examining his throat—nearly three weeks afterwards 
—I could detect the traces even then of slight congestion. And yet, to 
all intents and purposes, the boy was as well then, and had been ever 
since his return, as he ever was in his life. Can there be the least doubt 
that this boy brought the infection into the house in his throat, and that 
all the well-meant precautions which had been taken to avoid the un- 
wished-for result, had been absolutely useless, in view of the neglect on 
the part of four medical men to examine his throat? I have purposely 
narrated these facts in such a way as will, I hope, give no clue to where 
the incident took place; but I think that I could hardly give a better 
illustration to enforce the importance of a careful examination of the 
throat, in all cases in which the possibility of communicating the infec- 
tion of scarlet fever is concerned. I need scarcely allude to the interest 
which this case also has in connection with the question of the’ possi- 
bility of persons who have had scarlet fever becoming a second time 
infected by sore-throat, and communicating the infection, even though 
the throat-symptoms may be of a very mild character; nor need I point 
out how seriously the difficulty, of diagnosing scarlet fever—except on 
the basis of the full recognition of the probably infzctious character of 
all sore-throat, especially in the young—must interfere with the enforce- 
ment of compulsory notification, since it is clear that we cannot seek 
to compel the notification of any disease until we have laid down 
clearly what are the symptoms by which it may be unquastionably 
recognised. 


Dr. Hitt (Birmingham) said there was no doubt that Dr. Bond had 
put his hand upon the weak points of scatlatina, and his remarks on 
sore-throat he thought particularly valuable. He did not, however, 
think that schoolmasters and schoolmistresses would have that tech- 
nical knowledge of the disease which would enable them to judge in 
the way Dr. Bond had indicated. He thought it should be insisted 
upon that, before the pupils were allowed to take their places upon the 
benches, a certificate from a medical man should be demanded, stating 
that the throat was perfectly free from disease. 

_ Mr. VACHER (Birkenhead) thought Dr. Bond’s paper of very great 
significance, and he hoped it might have the effect of drawing public 
attention to the mucous membrane in cases of scarlatina ; hitherto, he 
thought, attention had been ioo exclusively directed to the skin. There 
was, however, no doubt that scarlatina might be communicated by the 
breath and by the alvine discharges, often before the skin-eruption had 
appeared, and after the desquamation was completed. He thought, 
not only was the infectiveness of scarlatina very often carried on to a 
later period than the peeling of the epidermis, but also that it was infec- 
live at an earlier period than was generally supposed. 

Dr, Bonn, in answer to Dr. Hill’s remarks, said he had been told it 
Was very difficult to get certificates; the people would not pay for them ; 
and the only way was for the medical officer to coach the schoolmaster 
and the schoolmistress up. With regard to what had been said by 
Mr, Page on the subject of closing schools, he never found any diffi 
culty in the matter. Before he insisted upon the necessity of closing a 
school, he went to the schoolmaster and told him that, if he took cer- 
tain precautions, it would not be his duty to advise the managers to 
close the school ; if, on the other hand, it was desirable that the school 
should be closed, he went to the managers and told them so, and said : 

Up to the present time, the responsibility has been on my shoulders ; 





now. I hand it over to you. If you refuse to close it, and deaths should 
occur, it will.be my duty to advise the coroner in each case to hold an 
inquest.” 





PRIVATE MEDICAL PRACTITIONERS AND THE 
PUBLIC HEALTH ACT. 
Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Worcester, August 1882, 


By EDWYN. SLADE-:KING, M.D., 


Licentiate in Sanitary Science ; Medical Oficer of Health, Ilfracombe. 





No Acts of Parliament are more strictly social in their aspect than are 
those by which our various local sanitary authoritiés have been called 
into existence, and which regulate the Sanitary Branch of State Medi- 
cine. Under the general name of the Public Health Act and its de- 
pendent. by-laws, these Acts regulate many of our dealings with our 
real property, and, impose on us many restraints;and some apparent 
inconveniences, which we, as good citizens, endure mostly from de- 
ference to that strong public opinion which has called them inta 
existence, and on which alone they rest for a solid foundation. In 
their present comparatively modern form, they possess neither the 
sanctity of prescription, nor, in the opinion of some men, the justifica- 
tion of necessity.. In fact, it can be no secret, that a large relaxation 
in their stringency would be. welcomed as no small boon by many, 
—_ owners, and by no inconsiderable minority of the wage-earning 
classes, 

The friends and foes of sanitary legislation, agree in attributing to 
medical men at large, the credit or blame of having so influenced 
public .opinion, that it has demanded with firmness, and accepted 
with contentment, our present Public Health Act. Stringent as it is; 
nay more, in maintaining that, as a profession, they are not only pre- 
serving an aspect of benevolent neutrality, but are mostly proving to 
be eager partisans—ever urging their fellow citizens by personal in- 
fluence, through the press or on the public platform, to join in loyal 
co-operation with the work of sanitary progress, The time, indeed, 
may arrive when all men will love cleanness for its own sake, but 
there exists still a formidable minority of whom the reverse may safely. 
be predicated, especially when their persons or their pockets are 
likely to be touched. 

Medical officers of health are the natural complement of sanitary legis- 
lation, Selected from our profession, they are invested by the orders 
of the Local Government Board with the performance of important 
public duties. Theie personal influence ought to be considerable, 
for they are in number over nine hundred. Their salaries vary with 
every shade of irregularity from the £1,000 a year paid by lordly 
Liverpool, down to the £5 note—the annual value at which 
Thurstonland assesses the services of its health-officer. Many 
of their yearly reports show the variety and the importance of 
the subjects which come under their consideration ; and, as in the in- 
stance of the specimens published by authority of the Local Govern- 
ment Board, far exceed in value the proportion of payment received 
for framing them. Such works of supererogation might be fairly placed 
to the credit of others,who, like a late west county medical practi- 
tioner, excused his short report on the ground of a still shorter salary. 
In fact, it is by the meagre payments made to many health-officials, 
that we may in a degree measure the influence of. that minority in 
whose eyes their more active duties fiad little favour. 

The relations of the health-officer to his sanitary authority and to the 
public are pretty fairly defined by the orders of the Local Government 
Board. Still, ‘‘the institution and function of his office are ot com- 
paratively recent date”, and he has not the advantage of experience or 
of precedent for his guidance, which renders his general tact and good , 
taste more apparent ; for, as a rule, his advice is acted on by local au- 
thorities, and the public are commonly willing, even when his judgment 
errs, to credit him with good intentions. 

Much of the work of his office must of necessity be self-created ; for 
he is not clothed with the powers of a medical policeman, but his func- 
tions seem those of a man who holds official credentials, sufficient to 
sanction his inquiries and to give due weight to his advice. 

The id-a which seems to have been present in the minds of those who 
framed the regulations on which the health-officer dependsffor guidance, 
was the creation of an official, prepared by patient local investigation, 
to offer competent advice to his local sanitary authority, and other inte- 
rested persons, on all matters affecting the health of his district, and 
capable, by his own scientific sanitary education, of educating and in- 
structing in preventive medicine all his neighbours, official or non- 
official. 

A sense of moderation and a spirit of reasonable compromise were 
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shown by Parlianient when it’ framed the Public Health Act. Perntis-' 


sion and encouragement were given for local by-laws, varying in their 
compass and stringency, and adapted to the habits and tastes of distant 
municipalities; while many important sections of the Act itself were 
conspicuously permissive, not compulsory..' In practice, the local'au- 
thorities charged with its administration have failed rather in deficiency 
than in excess of activity. _ Prosecutions conducted before justices of the 
peace have, mostly resulted in the infliction of penalties and fines so 
trivial as to have partaken rather of the character of warnings and 
cautions, than of punishment. - In fact, the notion all round has been 
rather to appeal-to the good sense of the people than to their fears! 

The private medical practitioner-shares in common with his neigh- 
bours’'the advantages’ and responsibilities of the Public Health Act. It 
cast on him no peculiar duties. He regarded it ‘as fairly satisfactory, 
and-studiously moderate ;' ‘very much the reflection of his own medical 
opibions. . He found in it nothing to imply that his medical brother, 
when ‘Selected to fill one of its offices, acquired any monopoly of sani- 
taxystknowledge. On ‘the contrary, he fully believed ‘that in ‘such 
sections owe the 46th, 114th, 128th, his own’competence was especially 
recognised. é » 3 

Bor some years, the mutual relation which exists between the private 
medical man and the public. health-officer required nothing more for 
their guidance than the general ethics which. govern the etiquette of the 
medical profession. There was one occasion, “indeed, in which the 


health-officer might have found: his duties: somewhat conflicting with 


the: functions’ of a private practitioner. I refer to his action under 
Section iv, paragraph 6 of the General Order of the Local Govern- 
ment Board, dated November 1872; but in the new order, issued in 
March:1880, he is instructed‘that the course of conduct he must pursue, 
when he receives information of an outbreak of contagious disease, 
maybe modified, when: he is satisfied that ‘‘all due precautions are being 
takem to ‘prevent the extension of the disease”, evidently implying that, 
in Many cases, the ‘ordinary medical attendant-is legally recognised. as 
willing and competent*to‘take all necessary measures, and to act as the 
samitatyadviser of the household, even in the presence of dangerous 
epidemic disedses. _No°oné, however, who has perused the recent 
correspondence in‘ thé‘ medical journals, and is conversant with the 
present current'of medical opinion, ‘can doubt that just now there is 
some discord in the harmony which has hitherto existed. between the 
health-officer and the private practitioner. a 

Rightly or'wrongly, an opinion seéms to have gained ground that 
the former is somewhat ‘inclined to magnify his office,’ assuming to ‘be 
classed ina separate official order ; and taking advantage of his position 
as the accredited adviser of local authorities to urge on a new develop- 
ment/of sanitary action; which may prove very annoying: to private 
membets of thé’ medical profession. i ios 

Since it is clear that the Public Healtlt ‘Act imposes ‘no duties on its 
officials likely to clash with the functions’of private medical men, it is 
necessary, in ‘order to see how the question has arisen, ‘that’ we should 
investigate a circle of ‘action which extends somewhat outside their 
recopnised duties as sanitary officers, embracing the fe-classification of 
death-certificates, the diagnosis of diseases, the personal inspection of 
sick folk, and their compulsory removal to special hospitals ; and even 
more than this, the advice they have tendered to various local authori- 
ties, "resulting in those private Acts of Parliament which cast on medical 
meft the onus of the compulsory notification of infectious diseases. 

With regard to the causes of death, uncertificated deaths are evidently 
open to the legitimate criticism of the health-officer. But it ought to 
be; ‘indeed, ‘a most extreme case in which he could feel himself permitted 
to‘ithpeach ‘the accuracy of any death-certificate signed by a duly regis- 
teréd’medical man. Certainly, he is not called'on to do so in fulfil- 
ménit ‘of his duty. Had the legislature intended to cast this responsi- 
bility upon him, he would probably have been selected to fill the office 
of Superintendent-Registrar.‘' But,’ on the other hand, he ought to 
cause no offence if he refer.in his reports to the difficulty he finds in 
the classification of deaths, reported simply as the result of ‘‘ severe 
chill,” “old age,” and so on; or if, in attempting to draw some general 
inferences as'to the health’ of a loéality, he groups together in one series 
cases to which various names may have ‘been assigned by: individual 
certificates. _ - 

Again, ‘the statistics of deaths in childbed are acknowledged by our 
best authoritiés to be inaccurate and‘incomplete. | Provided the Regis- 
trat-General is satisfied with the information he gets, there is no duty 
imposed on‘ the ‘/health-officer to express dissatisfaction in particular in- 
states ; but he ‘may fairly endeavour to create a public opinion in 
favour of'such certificates being rendered'more full and complete. He 
has an advantage over his.medical neighbours in receiving early death- 
returns of the entire district. His horizon is more extended. ‘He 
may percéive that deaths in childbéd are following’ with’ ominous 
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| fatality the footstep of one medical man, or one nurse iinpartiqume> 
| Puerperal fever may never have appeared as a certified cause of death. 
| Yet heis justified, surely, in drawing inferences of a'very grave nature; ang 
in advising persons competent to act as to the measures which 
appear to him to be required to prevent the extension of the presumed 
disease. 

At paragraph'9 of the Specimen Reports of the Healt 
published by authority of the Local Government Board, Ait pd 
Downes writes ; ** I always record'a death under the heading given ‘in 
the certified returns, whatever may be my own views as to its correct. 
iness.” This, I venture to suggest, may be accepted as a safe rule 
Still, even he does not hesitate to express an opinion as to the correct 
classification of certain deaths from typhoid fever within his own dis. 
trict; but he is most guarded, attributing neither ignorance nor care- 
lessness, saying simply, ‘‘ I am inclined to think that the term typhoid 
\is still used by medical men in its pathological rather than ‘in its noso- 
logical sense ; for two of these [deaths] in my opinion, and J carefully 
investigated the cases, were not typhoid or enteric fever in' the sénse in 
which I use those names.” And at paragraph 33, of.' cit., Dr: ‘Shea 
speaks in a similar manner with regard to struma and phthisis, 

Any attempts on. the part of a health-officer to alter or amend 
death-certificates would destroy all power of useful comparison with 
the returns of the Registrar-General, would surely lead to the degra. 
dation of medicine in the estimation of-the public, and involve:a train 
of consequences obvious to us all. Indeed, Dr. Carter of Liverpool 
has given'us the case of-a health-officer, who, on the strength of an 
examination of the’skin fost mortem, publicly stated that a certificate 
naming typhoid as the cause of ‘death was false. This is a glari 
example of interference by a health-official with another man’s 
functions. 

Again, how often does it occur that the health-officer, called’ sud- 
denly to ‘investigate some outbreak of infectious disease, enters “a 
cottage-door, and unexpectedly is ushered into the sick chamber, 
where lie a couple of children, patients of some medical man to whom 
he is an utter stranger. He may pass a trivial remark on their condi- 
tion andfgoon his way, thinking no more of the matter. Not so the cot- 
tager or the nurse ; she knows and cares nothing about medical etiquette, 
and eagerly informs her medical attendant next morning that Dr, 
So-and-So has visited the children, and passed his opinion about them, 


| The result of such a communication is, to say the least of it, unsatis- 


factory, and often’ inimical to future friendly intercourse. Even a 
careful explanatory message is half forgotten and half misunderstood ; 
not so a courteous note, which, I take it, should always under such cir- 
cumstances be the medium of communication between medical men, 
There are few practitioners who would not willingly permit a health- 
officer some opportunity of a clinical investigation of infectious disease 
if he applied to them courteously and in good faith. 

But, if these and other difficulties of a kindred nature have occurred 
under the Public Health Act as it at present stands, what increased 
friction may not be expected under the threatened departure from the 
cautious lines on which it was drawn ? id 

We now read of town after town seeking local Acts, compelling 
medical men first to form an immediate diagnosis of contagious disease, 
and then to notify its existence for fees'as minute as one shilling, and 
with the alternative of a £10 penalty for neglect; and of additional 
clauses which, if sanctioned, will admit sanitary officeis within sick 
men’s rooms, who will deport them, remonstrate as they may, to 
public infirmaries. Medieal men begin to ask, To what will all this 
lead? Will the benevolent curiosity of local authorities tempt them to 
demand statistics at the same cheap rate relative to venereal diseases, 
pelvic deformities, or even more delicate matters? We have had a 
wholesome warning by compulsory unpaid vaccination-certificates and 
compulsory unpaid death-certificates; and it is one of the many advan- 
tages of our great Association, that it gives us opportunity to discuss 
how far we have: just ground to dread a further development of com: 
pulsory underpaid work being thrust on us; to ask medical officers of 
health to be loyal to professional traditions, and to protest against 
uncalled-for interference between physician and patient ;-and’for us all 
to join and defend by united action’ those rights of which we- seem 
likely to be deprived in detail by this injurious piecemeal legislation. 

Hitherto the working of the Public Health Act has been part of a 
great system of national sanitary education, which the law primarily 
took in hand, but which voluntary efforts have immensely supple- 
mented. ‘To enlist the sympathy of the people, we have journals de- 
voted to sanitary matters; sanitary associations; sanitary lectures 
delivered at ‘their bidding, printed and scattered everywhere s sanitary 
puilds; sanitary exhibitions, imposing in their “magnitude, their 
medals ‘and prize-lists; sanitary museums; sanitary examinations § 
ard even ‘Royalty prints for our benefit its experiences of = ill- 
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. And, more an all, medi men of eve 
oor thought unite ‘in preaching in thousands of households the 

pel of cleanliness, at those moments when sickness secures atten- 

_ The palace, the hovel, and the hospital are alike resounding 
with this crusade against dirt. Still, amid all this outward enthu- 
siasm, there is no small number who quietly cling to old ways, and 
watch with eager eye any symptoms of coldness exhibited by medical 
men to the Public Health Act. Detach the support of the medical 
profession from the Vaccination Acts, and does anyone ‘present to-day 
suppose they could be enforced in their present shape for twelve 
s? 

on once let the idea gain ground that the Public Health Acts are 
distrusted by medical men, and what will be the outcome ? The elec- 
tion to every sanitary board of members who will leave inoperative 
half the clauses of the HIealth Acts; who will reduce the salary of every 
medical officer, and so hamper his action as to render his’ position 
untenable, and, worse still, will soon paralyse every voluntary work. 

In sanitary matters, hitherto, we have journeyed pleasantly enough 
along parallel roads. A slight divergence is threatened. Is this not a 

int at which we may well pause, and each have a word to say as 
medical officers of health, pleading that the most favourable construc- 
tion should be placed on our actions; that we have had to tread the 
rougher road; that our trespasses over the boundaries of medical eti- 
quette have arisen from no unworthy motives, but rather from forgetful- 
ness of Talleyrand’s warning, ‘‘Surtout point'de zéle”; and|that the small 
yalue which the public assign to preventive medicine will be made still 
smaller, without the recognition of our medical brethren? On the other 
hand, we who are private practitioners may urge that we are naturally jea- 
lous of our reputation for exact diagnosis ; that we resent all interference 
between ourselves and our patients ; that now it is the duty of health- 
officers to justify their position as the accredited advisers of local autho- 
tities, and to join with us in a vigorous protest against private Acts of 
Parliament which are repugnant and injurious to our profession at 
large; that while we willingly regard the health-officer as primus inter 
pares where sanitary advice is necessary, we cannot concede to him a 
monopoly of sanitary knowledge in private life; that much of the 
success of the measures taken to check the extension of disease has 
depended on the timely information which we have furnished volun- 
tarily ; that the experience of the last few years has led us to recog- 
nise the necessity for notification and isolation of dangerous infectious 
illness, and that we feel confident that the advantages will in the long 
run fully preponderate over the alleged dangers of concealment: and 
evasion; but that, when Parliament deals, as it soon must do, with 
these matters, under a general Act, we claim time and opportunity to 
express our opinions as to the method which will prove most practical, 
most acceptable, and, consequently, the best calculated to secure public 
opinion in its favour ; that we will heartily join in any reasonable de- 
velopment of the compulsory clauses of sanitary legislation, provided 
always that they are general in their incidence, and do not ‘destroy 
that freedom of relationship which has hitherto existed between us 
and our patients; but that we are utterly opposed to special prosecu- 
tions undertaken on the information of common informers, and in 
which theopinion of an inspector of nuisances is to be held as of equal 
weight with our own in medical matters. In foreign countries, our sanitary 
legislation is regarded with envious admiration. At home, it is popular 
and easily administered. The reasonable work of sagacious lawgivers, 
who fully understood that among Englishmen social laws, though they 
be strong and effectual, will work smoothly, provided they are neither 
inquisitorial nor vexatious. 





HOSPITAL SANITATION EXEMPLIFIED IN THE 
_. HISTORY OF THE WORCESTER INFIRMARY, 
FROM 1754 TO THE PRESENT. DATE. 


Read in the Section of Public Medicine at. the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 


By HORACE SWETE, M.D., 
Physician 'to'the Worcester Infirmary. 





BEING engaged in the latter part of last year in invéstigating the 


‘sanitary defects of our infirmary, and superintending the new arrange- 


ments, many ‘interesting points of sanitation were brought before my 
Rotice ; and it struck me that a commentary on the sanitary history of 
our infirmary would be an useful subject to bring before the notice of 
the Section. 

In 1745, Dr. Maddox, the Bishop of Worcester, consulted with the 
four physicians then practising in Worcester—Drs, McKenzie, Attwood, 


‘Cameron, and-Wall—as to the best means of establishing an infirmary 





in Wotcester. ‘It appears that Bishop Maddox ‘had before this ‘been 
instrumental in founding infirmaries. His monument in the cathedral, 
which you will find in the north aisle of the choir, bears a das relief of 
the Good Samaritan, and the inscription states: ‘* He was the founder 
of infirmaries,” Dr. McKenzie appeats to have been, with the bishop, 
the prime mover in the work. Dr. Wall was celebrated as the origi- 
nator of the Worcester china works, having, from his analysis of foreign 
china, succeeded in making an artificial frit, from which the original 
Worcester china was manufactured. A convenient house was taken, 
and altered to suit its purpose, in Silver Street, now occupied by Mr. 
Thomason’s tin werks, ‘ 

Through the courtesy of Mr, Watkins, the secretary of the infirmary, 
I have been enabled to inspect the minutes and account books from th 
year 1745 to the present date. , 

The infirmary was opened in 1746 with twelve beds ; Messrs, Russell 
and Edwards being appointed by the physicians as surgeons. ‘The 
number of beds gradually increased to forty-eight, an adjoining hoti%e 
being taken. In 1767, these two houses were found toofsmall for the 
purpose, and a new infirmary in Salt Lane was built. bes 

The sanitary points in this old infirmary show that our ancestors were 
keenly alive to the value of good air and isolation of infectious diseases, 
There were no water-closets, but the cash accounts show that a necés- 
Sary-house with a vault was built in the garden; in fact, the old 
common privy and pit. ° 

In 1753, a ventilator was put up in the wards. In 1755, water-tanks 
were erected. In 1756, the stables were fitted up as-an infectious Rhés- 
pital. Before this, small-pox patients were boarded out, and nearly 
every year we find entries of small-pox attacking patients, The same 
year, a proper dead-house was built. 

In 1759, a fitting place was erected for salivating patients, and two 
hot baths were provided. We find cash payments constantly occurring 
for sea-water brought up by barges. It may be noted, in reviewing 
these accounts, that the yearly pay of the apothecary was only £15, of 
the secretary £10, of the matron £6, of the nurses £3 10s., and of 
the servants £3. At eachannual meeting, if they behaved:«well through 
the year, they were voted a small gratuity, Meat cost 314d. per pound, 
and coal gs. a ton. " 

In the original hospital, then, there was no system of drainage, ‘but 
sea-water and hot baths were considered necessary ; and also ventilation 
for the wards, and isolation of infectious cases. Perhaps Worcésté? is 
the first place where we find a special isolated building for infectidas 
cases attached to its infirmary. us 

In 1764, the attention of ‘the staff was called to the urgént  nétessity 
of more cubic space and freer ventilation.: They reportéd that’ no 
more beds could be added, and earnestly hoped that 2 a with 
larger wards would soon be built. This desire was realiséd\; fot, in 
the autumn of that year, Mr, Garlick of Bristol gave £200 to purchase 
a plot of ground near the Pitchcroft, on which to build an infirmafy. 
Mr. Garlick wished that the new building should be built of a Jar 
capacity than was then required, as he felt the necessity of plenty’ of 
fresh air for hospital wards. The Right Honourable Mr. Rushout “of 
Evesham also gave £500, and exerted himself to collect funds for' the 
new building. A plot of ground on Pitchcroft, near the river, was 
rented for brickmaking, and the excellence of the bricks may. be'seen 
at the present date. Mr. Knock was appointed architect, anda nt 

t 
The 


portion of the present building was erected and opened in 1770; 
two lower wards being called the Garlick and Rushout wards,’ 
building then consisted of four wards and an attic storey, with a ceritral 
executive block. A large brick culyert, 3 feet by 2 feet, was carriéd 
to Salt Lane, on the east side of the house, and thence to the river, 
Close-stools were used in the wards; and there do not seem, at this 
date, to have been any water-closets, but the old-fashioned necessary- 
house. At this time, the staff, who were previously elected by’ the 
physician, were ordered to be chosen by the general body of subscribers. 
A marble bust of Mr. Rushout, at the age of 85, is now in the ‘boara- 
room of the infirmary. say tater 

In 1772, water-closets are mentioned as being erected, °°  "'*# 

In 1783, Dr. James Johnstone, junr.,'was elected physician,  at’tHe 
age of 32. He fell a victim to gaol fever a few years afterwards, hav- 
ing volunteered 'to attend the prisoners. His brother, the venerable 
Dr. Johnstone of Birmingham, was the ‘first’ President of this Assoéia- 
tion on its foundation in our infirmary in 1832. { aris 

The beds, which at first numbered only forty-eight, wer¢/increased 
to eighty in 1798. In 1811, fresh wards were made in the garréts; and 
in 1824 the closets were improved. era 

In 1812, Sir Charlés Hastings, whose memory we now celebrate, 
became house-surgeon. In 1819, warm baths were erected, and ‘gal- 
vanism was introduced as a remedial agent, a battery of fifty plates and 
the necessary apparatus being purchased. 
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In 1820, proper surface-drainage was made, and external Venetian 
blinds were added to the west front. 

In 1823, the north wing was extended westward, and a new system 
of drainage constructed to the south-west ; this drain measured 18 by 
12 inches, 

In 1825, the medical staff reported on the deficiency of means of iso- 
lating patients, erysipelas being constantly present, and advised a proper 
system of water-closets, Gas was now laid on, and better water-closets 
and an operating-room were erected ; but the wards were not enlarged. 

In 1828, it was reported that the infirmary was inadequately supplied 
with water; and a steam-engine was erected to force water over the 
house, a new well being sunk. 

In 1830, the wards were warmed with stoves; and, in consequence 
of erysipelas again prevailing, a new dead-house was erected at a greater 
distance from the building. 

In 1839, two new wards were built on the basement of the south 
wing ; the upper floor being left to be added afterwards. 

In 1845, being the centenary of the infirmary, Sir Charles Hastings 
proposed that the south wing should be carried out in a manner similar 
to the north wing. 

In 1848, erysipelas being again prevalent, the wards were ordered to 
be holystoned. 

In 1849, Madame Jenny Lind gave aconcert, which produced £840, 
to be devoted to the building of a chapel, and a new upper attic ward, 
to be opened and called the Jenny Lind Ward. The water-closets were 
again remodelled. 

In 1850, erysipelas again persisted. The wards were ordered to be 
scraped, and iron bedsteads to be used. 

In 1854, the vault under the chapel was ordered to be used as a dry- 
mesons for the laundry. The inefficiency of the garret wards were 

red to. 

In 1857, the vault under the chapel was fitted up as a ward. 

In 1858, water was laid on from the new waterworks. 

In 1863, a report of the medical staff as to the unsanitary condition 
of the wards, and want of ventilation being secured by raising the roof 
and making the garret into proper wards, was recommended, and lost 
by one vote. 

In 1864, the hospital was ventilated throughout, a lift was erected, 
and baths and lavatories for each floor; heating apparatus was con- 
structed, with a water-main and fire-cock to each floor; wards were 
ordered to be constructed in the attics, which were opened as they now 
are in 1865, the new roof being put on before the old one was 
removed, so as not to interfere with the work of the hospital. 

In 1866, a proper recreation-ground for patients was opened. 

In 1867, gas was laid on to the wards, 

In 1870, Mr. Martin of Birmingham was instructed to provide a 
comprehensive scheme for the drainage and water-supply, and efficient 
rooms for out-patients. A tender was accepted at a cost of £5,464. 
All the wards were ordered to be warmed with hot air; a new stone 
staircase to be erected for the north wing, and a bath-room to be erected 
underngath the chapel. Dr, Strange earnestly advised the erection of 
am isolated cottage hospital for infectious cases; this, however, was 
not cariied out. 

In 1872, another serious outbreak of small-pox took place, when the 
house was cleared of all but 24 patients, who were revaccinated. No 
visitors were admitted, and chapel service was discontinued. All the 
wards were cleared and fumigated. Dr. Strange again urged the 
necessity of a hospital for isolation, which was built in 1874 (for 12 
beds) in the garden, having a proper hot chamber for disinfecting 
clothing and bedding. During this epidemic of small-pox, the meet- 
ings of the committee were held in the Shire Hall. 

In 1873, scarlet fever broke out, after which an attack of diphtheria 
occurred. 

In 1875, erysipelas again appeared, and the cases were at once re- 
moved to the infectious hospital. 

In 1881, an entirely new system of nursing was adopted, a trained 
matron and nurses being appointed. In the autumn of 1881, erysipelas 
again appeared, together with diarrhoea, and a general rise of tempera- 

ture amongst the cases. A meeting of the staff was held, and I was 
requested to thoroughly examine the condition of the drainage and 
water-supply. I found this to be in the following condition. 

Water-Supply.—The whole of the water for both drinking and sani- 
tary purposes was derived from a tank in the roof, supplied by the 
town water. Although Mr. Martin had constructed the new water- 
closets and lavatories in a tower at the western corner of each wing, 
separated by a well-ventilated corridor, yet he had taken the water- 
supply of the closets directly from the general tank, without the inter- 
vention of any separate service-boxes, so that the water used. for 
drinking was polluted by sewage-gas. 





Drainage and Water-closets.—The water-closets were iron 
with a pull-up valve. They were very rusty and generally filthy 
water-supply not being sufficient to cleanse the pans. The pai the 
basins and baths were filled with sewer-gas, no siphon. bein ~hand 
between them and the main drain, but only a slight bend of a on placed 
in the pipes of the lavatory, The drains from the housemaids’ ¢}, 
were trapped with bell-trap and siphon, generally kept open ; on . 
pipe itself passed under two furnaces always in use, and then the 
the kitchen floor to the main drain, so that sewer-gas freely came j 
the corridor leading to the wards. This was also the case in the ae 
pensary. Thesoil-pipes were ventilated by a cap placed on a five-j ch 
pipe, and then a three-inch pipe carried up to the roof; the Fp 
of stoneware piping for a few yards. It then entered the old ee 
stone-drain, which had burst in one place, and was bored with rat-holes 
in another, This drain passed under the chapel, and the prt 
rooms were constantly filled with sewez-gas, The bath and closet 
under the chapel were filthy, and merely openings for sewer-gas, Th, 
sinks had been cut off a few years before, but the siphons were nearly 
choked with grease. The drain from the ost-mortem room conmeat 
cated, without proper trapping, with the general drainage ; in three 
places the drainage was intercepted by catch-pits, without any means 
of ventilation ; and the whole system was faulty; in one place the pipes 
being laid up an incline, and in others at a dead level, 

The Report which I sent to the Committee was endorsed by Mr 
Rowe, the county architect. It was, that nothing short of a com lete 
renovation of the old system would be of any avail ; and that the whole 
of the water-closets should be taken up, and Doulton’s washout pans 
with siphon-service-boxes substituted ; that a new water-tank should 
be placed at a position before the water-main entered the general tank 
in which Danshell’s filter on the instantaneous siphon-principle should 
be placed, from which filtered water should be conveyed to every ward; 
that all siphons in drains, except from the closet-pans leading. to the 
soil-pipe, should be abolished, and in their place every sink, bath, 
lavatory, and down-pipe should be cut off, falling over a Dean’s bucket- 
trap; that the drain from the housemaid’s closet should be, diverted 
from the kitchen, and should pass with an open mouth into a trap 
leading to the old and disused drain on the east side ; that all soil-pipes 
should be ventilated at full width to three feet above the roof, and be 
capped with a Lloyd’s extractor ; that one of Stifi’s interceptor sewage 
traps should be used at every soil-pipe, so that the drain, as well asthe 
soil-pipe, should have a ventilating shaft with Lloyd’s extractor, as 
well as a down-shaft for inlet of fresh air; that no drain should be 
permitted to pass under any part of the building ; and that all drains 
conveying sewage should be of stoneware piping. Mr. Rowe suggested 
that the sewage should be carried from the southern part of the build- 
ing directly down the garden, so as to have a straight course with a 
rapid fall. All these recommendations were cheerfully agreed to by 
the Committee ; and now every drain, except soil-pipes, is cut off, so 
that no sewer-gas can enter the building; all terminals of drains are 
ventilated with exhausts, as wellas every soil-pipe. All windows in the 
wards have been fitted with the costless ventilation of Mr. P. Hinckes 
Bird, which is found to be of great service, especially in the winter, 
when windows cannot be freely opened, in producing a free ventilation. 
Each patient has over 1000 cubit feet of space ; and either in day or 
in night the atmosphere of the wards is perfectly fresh. 

It seems strange that, when Mr. Martin made such an_ excellent 
and comprehensive plan in 1870, which, for its general efficiency can- 
not be too highly praised, the ventilation of the drainage should have 
escaped notice. 

You will see there has been a continual desire for improvement from 
the first erection of the hospital ; and I feel confident now, that every- 
thing that the present state of sanitary science can suggest, has been 
carried out.. The nursing of our hospital is excellent in quality, al- 
though we might desire a greater quantity. We are now, however, 
prepared to instruct probationers, so that befere long the number of 
nurses will be sufficient for the work. 

I think our returns of both surgical and medical cases will well bear 
comparison with other hospitals. Antiseptic treatment is carefully 
carried out, and a fair share of major operations falls to the lot of the 
surgeon. 

With regard to the work of the staff, it does not become me to 
speak, but any shortcoming will not be found in the direction of per- 
fect unanimity of feeling, from our senior physician, who now. so ably 
fills the office of President to this great Association, to the junior 
member of the staff, who is the zealous Secretary to our Worcester and 
Hereford Branch. Nor is the work of the committee of management, 
as at some less fortunate hospitals, in any way at variance with the 
medical staff, as they are at alltimes ready to.carry out our sugges- 
tions for the welfare of the patients committed. to our care. -Time has 
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424 me to give you anything more than a brief sketch of the 
not. wegen beng of a Worcester Infirmary, but I should be pleased to 
show the sanitary arrangements of the hospital to any who may be 


interested in the matter at 9.30 to-morrow morning. 


Mr. Nunn (Bournemouth) believed that the sanitation of hospitals 
and of dwelling-houses was the main point in all sanitary improvement. 
With regard to the Worcester Infirmary, he thought it would have been 
more interesting if the death-rates—and_ especially from infectious 
diseases, or tables of sickness from infectious diseases—had been 

iven for the different epochs, showing the variations made. He should 
say that Worcester Infirmary, previously to the introduction of a 
water-closet system, was in a better sanitary condition than it was 
afterwards. This, he maintained, was a retrograde step. He had 
made an examination of the hospital, and found a complete disconnec- 
tion of the sewers, which was the only way to get absolute safety, so 
far as the drains were concerned. But there were yet improvements 
that could be effected, for, on passing through the out-patient depart- 
ment, he experienced a very strong ebullition of sewer-gas, and he ex- 
lained to the house-surgeon the way in which it was caused. Not 
only were the water-closets ventilated, and the sewer-pipes carried out, 
the sinks and other wastes disconnected, which was very proper, but 
he noticed that the rain-water pipes were also disconnected. He did 
not consider that this had been an improvement, inasmuch as it made 
no provision for charging the D-trap in dry weather, when the evapora- 
tion of water allowed the sewer-gas to come up and find its way into 
the building, He was told everything was disconnected except the 
soil-pipes. He suggested that these also should be disconnected 
to make the hospital perfectly safe. There was no doubt that 
an improvement in all county hospitals was desirable. Some few 
years ago he had been an inmate of the Bedford Hospital at a time 


, when there was a large death-rate from pyemia, Looking back to 
that time, he could not help being convinced that this was almost 


entirely due to the defective sanitary arrangements of the hospital. He 
believed, since that time, the sanitary condition of hospitals had been 
greatly altered. He should have liked to hear whether Worcester 
Infirmary had been entirely exempt from deaths from pyzemia 
since these improvements had been effected. Another result of the 
unsanitary condition of buildings was a form of pneumonia, 

The PRESIDENT said, as Dr. Swete was not present to answer the 
various points, he doubted if it were quite right to criticise his paper. 
He would make one observation with respect to sewer-gas, and that 
was that it should not be a question of shutting it out; there ought to 
be no sewer-gas at all. 





THE PUBLIC MEDICINE ASPECTS OF THE 
ALCOHOL QUESTION. 
Introduction toa Discussion in the Section of Public Medicine at the 


Annual Meeting of the British Medical Association in Worcester, 
August 1882, 


By NORMAN S&S. KERR, M.D. 





THERE is a peculiar fitness in the discussion of this day. The 
echoes of the celebration of the jubilee of the temperance 
movement in this country have hardly died away, ere, at the jubilee 
meeting of the British Medical Association, we are met to consider the 
public medicine aspects of the alcohol question. A great wave of 
enthusiasm, accompanied by that radical change of personal habits, 
which attests the sincerity of those embarked on it, is steadily sweep- 
ing over the land; and it is the duty of the sanitary advisers of the 
community, the experts in public medicine, to candidly investigate che 
influence of this widely spreading popular wave on the health and 
vigour of the people, that the interests of truth may be served, and 
that the welfare of the nation may be assured. 

Influence of Alcohol on the Public Health.—The true influence of 
alcohol on the general health has been aguestio vexata, which has evoked 
a prolonged and animated controversy. It has been urged, on the one 
side, that all indulgence in alcoholic liquor has, in a state of health, 
au injurious effect. On the other side, this has been denied, and it 
has been as strenuously argued that the moderate use of such beverages 
is favourable alike to physical well-being, and to robustness of morals. 
Let us endeavour to arrive at the truth. 

Peco as a Cause of Disease.—Disease may be induced by alcohol, 
roe or indirectly. There are some diseases caused by alcohol, and 

y alcohol alone. Such are delirium tremens, dipsomania, and acute and 
chronic alcoholic poisoning. . There are diseases which may arise from 








other causes, but which are sometimes the direct product of alcohol. 
Such are alcoholic phthisis, alcoholic rheumatism, alcoholic gout, and 
alcoholic paraplegia. Alcohol may produce disease by being a con- 
tributory factor. For example, an attack of heat-apoplexy is often 
found to depend more on the alcohol taken before exposure to intense 
heat, than on the exposure itself. A similar state of things has fre- 
quently been observed in fatal cases of frost-bite. A glass of spirits, 
swallowed against orders immediately prior to going on guard, has so 
lessened the power to withstand severe cold, that, the. spfortunate 
sentinel has speedily been found frozen to death at his post. Alcohol 
may also so weaken the vital organs and break down. the natural 
vigour, that disease—for instance, typhus fever—may lay hold on a 
depraved constitution which, had it not been weakened fby alcohol, 
might have thrown off the poisonous influence, and escaped the attack 
altogether. : 

Sickness and Death Caused by Alcohol.—As showing the effect of 
‘imited and unlimited drinking on the rate of sickness and death, un- 
impeachable evidence was adduced by Colonel Sykes, more than thirty 
years ago, with reference to our Indian forces, In the Government 
return of the sickness and mortality of the European troops formin, 
the Madras army for the year 1849, these men were classed as tot 
abstainers, temperate, and intemperate. As there were 5 deaths 
among 450 abstainers, 100 deaths among 4,318 of the temperate, and 
42 deaths among 942 of the intemperate, the proportionate mortality 
was per 1,000: . 

Total Abstainers. Temperate, Intemperate. 

ST. ee ara? eee ee 44.5 
In other words, the mortality of the temperate'was double, and of the 
intemperate quadruple, that of the total abstainers, The number of 
admissions for sickness among the abstainers was only 10.7 per 1,000 
less than among the temperate, showing that the diseases in the 
former group took a much milder form than in the latter. 

Ratio of Admissions to Strength Per Cent. 

Total Abstainers. Temperate. Intemperate. 


Fae caress ect teeta 214.861 


This striking testimony to the influence of alcohol on the disease- 
and death-rates has been confirmed by comparisons between groups 
of individuals belonging to friendly societies and life-insurance associa- 
tions, The most recent confirmation is to be found in an actuarial re- 
port on the sickness and death among the members of the London 
Grard Divisizn of the Order of Sonsof Temperance. The results of 
the investigation are derived from observations, comprising 11,016 
years of life, in which the members have been exposed to sickness and 
mortality. The following table affords data for a comparison between 
the experience of the Sons of Temperance, and that of three other 
groups of members of two large friendly societies with regard to the 
sickness fer annum for each member. 


Weeks of Sickness 
per Aunum, 


Sans. OF RAT DOIG oro ncnecsanachenebavacbinthaaiaaes 7.48 
Manchester Unity, Rural Towns, and City Dis- 

PEACE, TESTO: c'9; vidnoncnsnes cannannranetes “piehnaetl 26.20 
I SOE aniinnventvecinshecherumedaehanmnsteal 27.66 


In drawing sound conclusions from that table, two reservations mus‘ 
be borne in mind. 1. The observations as regards the Sons of Temper- 
ance are of a comparatively iimited extent, embracing but 11,016 years 
of life, while in the records of the Manchester Unity are comprised 
1,321,048 years. The law of average has, therefore, less chance of 
fully manifesting itself among the abstainers than among the non- 
abstainers. 2, The Orderof Sons of Temperance having been established 
only‘ in 1867, many years later than the other societies compared with 
it, its members have rot all had time to reach the iimit of their age; 
so that here again, through deficient observations, the law of average 
does not have fair pley. But, after ample allowance for these draws 
backs, the comparison shows a very great advantage on the side of 
total abstinerce. It is probable that complete materials for comparison 
will show at least three times as much sickness among the Oddfellows 
and Foresters as among the Sons of Temperance. 

Proof of the superior healthfulness of total abstinence is afforded by 
the fact, that in ‘some insurance companies there isa separate section 
for the abstainers, with theresult that these invariably receive a larger pro- 
portionate share of the profits than the non-abstainers. In the Whit- 
tington office, the bonus in 1881 was 23 per cent. higher in the tempe- 
rance than in the general department. From the last annual report o 
the Temperance and General Provident Institution, it appears that the 
number of deaths expected in the abstaining section was 213.. There 
were but 121, or 82 less. In the general or non-abstaining section the 
expectancy was 320, ‘and, the actual:number 290,: or 30 less Sovclea 
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was the evidence,’ that-one company offered: an extra bonus of 20 per 
cent, to teetotalers. d 

Thevital statistics of the city of Glasgow afford a good illustration of the 
effect of alcoholic indulgence on the death-rate.;. In 1821, the number 
of deaths, from Cleland’s tables, was 3,686, and in the following year, 
3,690; but'in'1823, when the reduced duties on distilled spirits began 
to operate, the:mortality rose to 4,627, and in 1824 to 4,670. 


Year. Deaths, 
RGar’) 336). 8? BAS EA PEt fy Ame ae eA 3,686 
BOGS! 1 2S. 6 520.21 Gata Saval Meek Wk 3,690 
$B2G OD, 25930 O03. chen. Ja. at sede 4,627 
Tee VS eel 2s) 2eleal wiecass 4,670 


_ Interesting evidence of the influence of alcohol on mortality is fur- 
nished by the Registrar-General’s reports, from which the following 
table is extracted. 


Mean Annual Rate of Mortality in England for Three Quinquenniads. 














Annual Deaths to 1,000,000 Living. 
Classes. Cause of Disease. esnun owen | z ani i 
1865-9. 1870-4. 1875-9. 
I, Zymotic diseases - ~ 5,171.8 | 4,842.0 3,887.6 
II. Constitutional .. oe a 4145-4 | 3,773.8 | + 3,632.0 
III. Local ~.. o “8 te 8,887.2 | 9,151.0 | 9,845.0 
IV, Developmental .. ni ae 3,605.0 | "3,362.0 | 3,037-0, 
Vv. Violent deaths ., bs Le 797-4 | 750.4 | 744.0 











From this table it will be seen that in every class, except one, the 
mortality steadily diminished ; but in Class 111, the mortality as steadily 
increased. _In this class, the principal increase was in deaths from dis- 
eases of the brain and nervous system, of the organs of circulation, of 
the respiratory organs, of the liver, and of the kidneys. These are 
precisely the organs most apt to be seriously affected by indulgence in 
alcohol. 

The Mortality jrom Intemperance:—Alcohol being an irritant nar- 
cotic poison, swift in action, and of gréat potency, it would be only in 
accordance with natural law if the general use of intoxicating drinks 
were the occasion of a considerable ‘mortality. And so, indeed, they 
are. It-is difficult, if not impossible, to compute accurately the num- 
ber of deaths from alcoholic. indulgence.’ In the forty-third annual 
report (for 1880), the Registrar-General recorded only 637 deaths as 
having been due to alcoholism during the ‘year. There were, in addi- 
tion, 152 deaths returned as having occurréd from violence while the 
sufferers were intoxicated. This made-789 in all. That this number 
gives no indication whatever of the truth, everyone acquainted with the 
subject well knows. Why is this? Simply because in the death- 
certificate the medical attenc«nt very rarely mentions alcohol as playing 
any part in the causation of'death. -If he did so, under the existing 
system of ‘registration, the peace of many a happy household would be 
destroyed by the revelation of the intemperance of some respected and 
lamented member of it, and ‘by’ the publication of the scandal to the 
world, | But if the certificate of death were seen only by some Govern- 
ment officer, and treated as. a confidential: document, to be used only 
for the purposes of public health, the: true: part played by alcohol in 
the causation of death would be much more accurately returned than 


present, 

i Some years ago, I was led, by a feeling that the popular idea that 
60,000 drunkards died in the United Kingdom every year was exagge- 
rated, to inquire into this intricate and difficult question. I noted all 
the deaths in my own practice which were caused either diréctly by 
acute or chronic alcohol-poisoning, or indirectly by the induction of 
Secondary causes. Applying:my own results, after due corrections for 
the! special characteristics of smy <c/’entéle, to the’ whole number of 
medical practitioners, I have been unable to bring the probable number 
of annual deaths from»personal intemperance below 40,500. The ‘re- 
cords of twelve medical brethren—some engaged in London, some in 
provincial practice——have shown a considerably higher average. 
-oShortly afterwards, Dr. Thomas Morton: collated the records of 
twerity-colleagues, practising chieflyamong the middle classes. Though 
Dr.:Morton’s returns comprised little more than: half their due propor- 
tion of-deaths in workhouses, and no deaths at all in hospitals, the 
average, applied to the total number of deaths in England and Wales 
in-1876, gave 39;287 as the number of persons dying, either wholly or 
partially, from their own intemperance. The whole number of deaths 
towhich these 39,287 referred: being 510,315, this ratio, applied to the 





total deaths in the United Kingdom in 1880, gives a grand tonal 
54,453». 0r 13,953 more. than my estimate, total of 

In 1879, the Harveian Society of London classified 1,615 deaths 
adults over twenty years of age, occurring in the practice of of 
its members, practising also mostly among the middle él; make 
these 1,615 deaths, 11.64 ips cent. were partially, and 4, 58 
wholly, due to alcohol. From the Registrar-General’s Report in ten, 
there were 528,624 deaths in England and Wales at all ages 
ing the 264,697 deaths under twenty years, the deaths above tw 
years in England and Wales amounted to 263,927. The average of the 
preliminary Harveian returns, applied to this total, would give 42,808 
deaths for England and Wales; 30,721 being partially, and 12,98 
wholly, due to alcohol—in other words, for England and Wale 
alone, 2,308 more deaths than I have ventured to compute for the 
whole United Kingdom. The Harveian Society has since beén ¢ 
in collating similar returns from a very much wider area, The report 
has not yet been issued; but I have every reason to believe that the 
results will substantially bear out those of the preliminary inquiry, If 
following the plan of endeavouring to understate everything, I take 
the collective Harveian investigation as showing 4 per cent, wholly 
and Io per cent. partially due to alcohol, the result will be consider 
ably higher than my computation, The deaths over twenty years 
were in 1880, in England and Wales, 263,927, in a population of 
25,708,616. The population of Ireland and Scotland for the same 
year being 8,894,039, there would be, in the same ratio, in these two 
countries, 91,298 deaths over twenty years. This would make 355,255 
deaths over twenty years in the entire kingdom. Four per cent, and 
10 per cent. of this total would give respectively 14,209 deaths caused 
whelly, and) 35,522 partially, by alcohol; in all, 49,731, or 9,231 
beyond my estimate. 

Dr. Hardwicke and other experts have endorsed this estimate as 
most moderate; and Dr, B. W. Richardson has stated that he thinks 
the deaths in this category are at least 50,000 annually. 

But this is not all the mortality from alcohol. Besides those who 
die from the effects of drinking in their own person, a larger number 
of lives are lost through the indulgence of others in strong drink, 
There are deaths by violence and by accident; the . suffocation. of 
children through the drinking of one or both parents ; and _a long chain 
of innocent victims, weak women and helpless children, either literally 
starved to death through the intemperance of the husband and father, 
or with life gradually crushed out of them through the tyranny and 
brutality of him who ought to be their cherisher and protector, This 
indirect mortality from the intemperance of others than the slain is not 
only much greater than the direct mortality caused by the lethal influ- 
ence of alcohol on the person, but is infinitely more difficult to compute, 
Though I have closely studied the subject for years, and have done my 
best to reduce the figures to as low a compass as possible, I cannot 
shut my eyes to the probability that, for every death from personal in- 
temperance, there aré about two deaths from the excess of others, 
The estimate of 40,500 dying every year in the United Kingdom from 
their own intemperance, and 79,500 dying from disease, violence, acci- 
dent, or starvation, consequent on the intemperance of others, has 
been submitted to several representative medical gatherings, and has, I 
regret to say, not been seriously disputed. In fact, it has been pro- 
nounced moderate and far within-the truth by such competent authoti- 
ties as the late Dr. Hardwicke, and many other -coroners and medical 
officers of health. Dr, Noble of Manchester attributes one-third of 
our disease to intemperance; and Dr, Richardson has given utterance 
to the opinion that, were the British a temperate nation, the national 
vitality would be increased one-third. I need not point out that est- 
mates based on these deliverances would greatly exceed my own, fora 
third of the total-mortality for 1880 would be 235,775 deaths. 

It is extremely desirable to have some more definite idea than we 
hitherto have been in a position to formas to the true mortality from alco- 
hol. The observers have been too few, and the scope of their practice too 
limited, to warrant with anything like accuracy the application of the 
ratio thereby obtained to the total: number of deaths. Besides, very 
few medical men have paid sufficient attention to the'matter to render 
the counterfoils of their past death-certificates a reliable mine ‘of in- 
formation. At least five hundred reporters in active practice in dif 
ferent parts of the kingdom ought to be asked to note the particulars 
of all the deaths occurring in their experience during a certain specified 
period. . A fair average might thus be obtained, and the ratio applied 
either to the total number of practitioners or to the total number of 
deaths. ie 

Stimulants in Workhouses.—One topic is exciting great public ine 
terest, and has already attracted the notice of the Section—the. topic of 
workhouse stimulants. At the Sheffield meeting, I had the honour of 
pointing out the remarkable diversity of practice in the prescription of 
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SE —_"_——s . . one or 
4. rev out-doot arid ‘ir-door paupers,” The average ‘cost'for stiniu- 
slodho! act | auipin on the books in the last ‘week of 1871 varied 
pave in Chester'to £1 13s. 64, in Berkshire, For the in-door 
per the average ranged from’ 6d. per head at) Anglesey to £4 6s. 5d. at 
Knig ton, In Iteland, in the same “year, there was no charge for 
in four unions, while in one union-the average expenditure per 
head of thé number relieved was #1 5s. tod. In Scotland, in 1876, 
the average varied from 5d. to: 17s. per inmate. is 
There has been a considerable reduction in recent years. In 1876, 
in England and Wales, there was a decrease from 1871 of three-tenths 
of a pint, or 134d, per head. In London, there had been a marked: 
+ tantion in a number of unions, In the Local Government Board 
Report for the year ending Lady Day, 1881, of the Metropolitan 
Workhouses, there are some figures so remarkable as to- be almost 
incredible, when compared with the corresponding items in’ the 1869 


weer Metropolitan Workhouses : Cost of Alcono?. 
































SE aTeen ss = ET PA gre F 9a Se aaa 2 pean <p: 
_ _ 1869. 1881. 
BI i a Se a St —_ 
; Days. Cost. 
Name. Days. | Coste} qnfir. | Work- | ‘Total, | infir-|Work li tal 
mary. | house. | eh eeae mary.|house.| oF 
ZL Son ae ah 
St. George’s, West | 210,970 | 1,493 | 197,164 | 66,064 | 263,228 9 4°) 13°) 
A | 
Greenwich’ vos: -.|.3179550)) 951 [ 77;807 | 351,944| 429,75t Hs 279 9 | 288 
Shoreditch ..«..-|-353,320} 818 |, 159,292 | 222,059 | 381,351 J 474 5 | 479 
Whitechapel .. 2...) 301,125 603]! 213/411 | 1113751 } 325,162) 21z'| > 4 215 
i and | | 
Wandsworth an x 
Clapham ...... 203,679 | 785 | 139,967 | 116,983 | 25€,950f 961 9 70 











It will be'seen from, the above table that in the Wandsworth and 
Clapham Union, with 53,000 more days’ maintenance, the expenditure 
on alcoholic liquor was £715 less in 1881 than in 1869. In St. George’s, 
in the west, with 52,000 days more, there was spent on intoxicating 
drink £1,480 less. In the Provinces, in some unions there has been a 
very great reduction, as at Manchester, Barnsley, Falmouth, Wrexham, 
Helston, etc. t 

Marylebone Workhouse.—¥ have been favoured, by the courtesy of 
the ablé and experienced master, Mr, Douglas, with some interest- 
ing particulars of the striking reduction in the charge for alcoholic 
liquor in the Marylebone Workhouse. During the year ending Mid- 
summer, 1881, the last year before the removal of the sick to the new 

, this expenditure was £1,633 for an average of 2,046 inmates. 
For the first three-quarters of the succeeding year, there was no expen- 
diture at all for strong drink, with an average of 1,528 inmates, 
though a large number of the inmates were included. among the 
consumers of alcohol during the previous year. There have also 
been 202 births during the three-quarters with no alcohol, besides a 
populous nursery, male and female insane wards, and urgent sick 
cases, Milk and beef-tea have been ordered by the energetic medical 
officer instead of alcoholic drinks, In the splendidly equipped and 
well-ordered: new infirmary at Notting Hill, there has been a steady 
diminntion of the quantity of intoxicating liquid prescribed by the 
active and efficient medical staff. With an average of over 700 
patients, the. alcoholic expenditure is now at the rate of about £300 
per annum, 
St. Marylebone: Cost of Alcohol. 

















1881. (Whole Year.) 1882. (Three-quarters expired.) 
Average No. of Average No. of | ‘ 
Inmates: Cost. Inmates. | Cost. 
Workhouses. ...... 1,558 | Nil. 
2,046 41,633 
Infirmary ....../. 738 £280 
RAD. tatedenr<e 2,296 | 4280 














Effect of Reduced Stimulation,—Has this reduction in the amount of 
stimulants consumed been accompanied by any bad effect on the health 
of the paupers ? 

-One medical officer alone reported that a trial of two months of 
diminished stimulation increased the death-rate and prolonged the 
period of convalescence. This opinion was so opposed to all former 








experience that; at the request of the-Medical' Temperance Association, 


_ the: Local Governnient Board sent an inspector toinquire into the mat» 


ter. The inquiry, which» was as: searching and full as it «could: —— 
sibly-be, resulted in an official:report that a very large proportion’ of the 
alcohol had been administered in cases which had ended fatally ; that’ 
several fatal, cases were of such a nature! that the absence! of! alcohol) 
could not have affected the result ; and'that the data wére: too: incom-) 
plete:to warrant the conclusion that the mortality had been increased! 
by the lessening of the stimulants: On the other, hand, the: late:Dr. 
Simon Nicholls of Longford, Mr. Brittain of Chester, Dr..Collenette: 
of Guernsey, Mr. Sleeman of Tavistock, Mr. Dixon of Watlington; Mr. 
Wearne of Helston, Mr. Bullimore of Falmouth; Dr.» Davies of Wrexe 
ham,’ Dr, Webster of St. George’s, and other medical officers, have: 
spoken: in the highest terms of the beneficial’ effect of the entire; :or: 
almost entire, withdrawal of alcoholic drink upon the health and com- 
fort of the inmates. 

If there be no ground for the opinion that the diminution of alcohol 
increases the rate of mortality and prolongs the convalescénce, there 
have been also no sufficient data for the opinion sometimes propol } 
that the complete withdrawal of alcohol lessens the death-rate. The 
various official returns show the fallacy of any such hasty and wide: 
generalisation. In 1877, the parish of St. Cuthbert’s, Edinburgh, 
spending only 214d. per head on alcohol, had ‘a death-rate of 27:85 per’ 
cent. ; while Peebles, though spending £3 13s. 1034d. per head, ‘hada 
death-rate of only 22.4 per cent. That is to say, though spending 352 
times as much on alcohol as the former, the latterhad 5 per cent. less: 
mortality. In Ireland, in 1871, while £x 5s. rods! per ohead: gaveva: 
mortality of only 18 per cent., three farthings: per’ headigave 35.5 per 
cent. ; and no alcohol at all; in one house 19 per cent., and’ in another: 
house 28 per cent, The truth’is'that’ there are many other factors in 
the causation of the deaths, besides alcohol’; and till «we can ‘eliminate! 
all the other factors, which as yet we are unable to do, we cannot. pos+! 
sibly form an accurate opinion of the influence ‘of ‘alcohol ,,on the: 
death-rate of the sick. “But there is: reason ‘to’ be" satisfied ‘withthe: 
proof that the withdrawal. of alcohol did not increase the numberof 
deaths, or prolong the duration of the convalescent period. riov ef 

The Beer-allowance to the Healthy.—In many workhouses, ‘it is! the 
custom to give a daily allowancé of beer, or other fermented drink, to! 
paupers not sick. For: this there'seems no excuse. To ‘say the very 
best that can besaid of themy intoxicating drinks are notmecessities; but) 
luxuries, which can be done without, ‘at least as well, if not better. 
Many of the ratepayers have a hard struggle to pay their share of the 
charges for the maintenance of the poor; and it seems unjust that those: 
who work so industriously and practised’so much thrift, to enable them: 
to pay’their parochial rates,: should ‘supply ‘the’ recipients of thiscaid 
with luxuries, the use of which is never free from a‘certain degree of: 
risk. The injustice is the greater, that the bulk of the paupers inthis 
— have, directly or indirectly, come upon ‘the! parish: through: 
drink. 

The Officers’ Beer Ration,—It is:usual to give aniallowance'of intoxi- 
cating drink to the officers. Im many cases, where aniofficer does not 
consume this allowance, he receives’no equivalent. » This is: most un~/ 
fair. ‘When brewers find it to their advantage to give their abstaining’ 
workmen higher wages than the others; on the ground that the’ former 
are more reliable and do their work better (making, in fact, bette# beer);! 
does it not seem an anachronism that public bodies should: offer’no; 
inducement to abstemious habits? I am»sure that it would’ be a -gréat 
gain to @mdividuals and to the public service, if the beer ration: to: 
officers were entirely abolished, and a money payment given instead: 
At the very least, it is manifestly not fair play to give an officer, not’ 
caring for the liquor or declining it on principle, neither a cash‘nor’ 
other equivalent. 

The presence of strong drink is not conducive to good order:and’ 
discipline. The newspapers constantly record the conviction of paupers 
out for the day, for jiahenants and offences connected therewith.» In! 
many workhouses, a large proportion of the inmates returned ‘to-the* 
house drunk and excited: Not long ago, at a West-end workhouse; 340! 
women had leave. Within two hours, they began to returndrunk and° 
riotous, till in about thirty hours over 200 of them had returned in this 
shocking state. Violence is not unusual, though the officials wisely 
take as little notice as possible of what intoxicated paupers do, »oD have 
seen the marks of the teeth and nails ofan intoxicated* female inmate® 
on an official, days after the onslaught.: - There can be little doubt that» 
the exclusion of ‘strong drink from/our workhouses would-be a great! 
boon, both to inmates and officers, andthe general health and comfort’ 
of all would be promoted. | Mr. Douglas of St. Marylebone is‘of opinion’ 
that one of the great advantages: from the exclusion of alcoholic drink’ 
is the improved discipline ; for, in the best regalatéd'or smallest work-! 
house in which stimulants were given, ‘traffic existed in these articles; 
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The result was, that inmates were occasionally found under the influ- 
vence of liquor, and quarrelsome. Mr. Douglas adds that,) since the 
discontinuance of beer and spirits, there has been much less waste food. 

»/That:the Local Government Board are alive to the expediency of 
keeping the consumption of alcoholic drink as low as possible, is evi- 
denced: by the very plain letter from the assistant-secretary to the ‘me- 
dical- officer at Littlehampton. In that communication, it is stated that 
the experience of some of the largest workhouses in the kingdom, where 
stiniulants had been practically discontinued or very largely reduced, 
showed tbat alcohol was not needed for the majority of the diseases 
usually met with, and that there were other means of sustaining failing 
powers and counteracting disease. For the beer allowances to officers 
and to the healthy pauper, the guardians are responsible; but, for the 
stimulants used in the treatment of the sick, the medical officer alone is 
responsible ; and it is greatly to be desired that he should confine his 
administration of alcoholic drinks to the lowest amount compatible with 


Habitual Jnebriety.—The important and perplexing problem: How 
to.deal with the habitual drunkard? has. for many years occupied the 
atténtion of the Section and the Association. With the moral and 
religious bearings of drunkenness we have nothing to do, except in so 
faras it is our duty to point out that all the mischief arising from al- 
cohol is brought about. by the operation of physiological’ and patho- 
logical Jaw. .Moralists and theologians are apt to forget that inebriety 
is the effect of an immediate material cause. It is in virtue of the 
action of alcohol as'an irritant narcotic poison, that some men, women, 
and young people become drunkards. 

Even in its mildest forms, drunkenness is the product of a physical 
agent. If the habit of drinking be confirmed, there not unfrequently 
follows an impaired nutrition of the nervous system, and a change in 
the: tissues of the brain, as in the tissues of the liver, kidneys, and 
heart, which is unmistakably indicative of a diseased condition. Dip- 
somania, or drink-madness, is as true a mania as pyromania, or klepto- 
mania. ~ Not all drunkards are dipsomaniacs, but the number of those 
who-may be said to be afflicted with the disease of confirmed inebriety 
is very great. 

‘The subjects of this deplorable and intractable disease are indeed to 
be pitied. Their nervous organisation has been so shattered, their per- 
ceptive faculties so clouded, and their will-power so utterly broken 
down, that they are unable to resist the uncontrollable crave for the 
drink, and they defy the most persistent attacks of the philanthropist 
and ‘the Christian. If they take the teetotal pledge, they are con- 
Stantly taking it; and as constantly breaking it. Their intentions are 
good, -buttheir execution is contemptible. Consumed with an un- 
quenchable and irresistible thirst for intoxicants, they are bound hand 
and: foot toa merciless master. 

»/The disease of habitual inebriety owes its origin to a constitutional 
susceptibility to the narcotic action of alcohol on the nerve-centres,. The 
chief predisposing cause is heredity. I know four ladies, three married 
andoone|unmarried, not one of whom is thirty years of age, who are all 
habitual drunkards. Their mother was a dipsomaniac. The most 
usual exciting causes are, in females, the habit of taking stimulants for 
the relief of pain, and while nursing ; in males, over-exhaustion of the 
brain, sudden nervous shock, family or business worry. In America, 
from 15 to 20 per cent. of dipsomaniacs are females. In Britain, the 
proportion is nearly double. 

There is but one means of cure—complete life-long abstinence from 
all intoxicating drinks, This condition should never be departed from, 
as cases of relapse have been known to arise from partaking of fermented 
wine at the communion, and as a medicine, after even a long period of 
abstinence, Such weak, broken down, shiftless, diseased beings are 
quite unfitted to manage the affairs either of themselves or others. In 
the,interests of common justice, and in fairness to the unfortunate fami- 
lies and others who are being injured by this veritable drink-mania, 
thére ought to be legal. power to lock up such dipsomaniacs, and re- 
move. them from the temptations they are unable to resist. The Legis- 
lature -has declined to grant this power:; and it was only with great diffi- 
culty that an Act, the Habitual Drunkards’ Act (1879), has been 
obtained, authorising the compulsory detention, for any period not 
exceeding twelve months, of such habitual drunkards as may voluntarily 
surrender their liberty. . The Act is very imperfect. The applicant for 
admission into.a Retreat licensed under the Act, has ‘to declare himself 
an habitual drunkard within the meaning of the Act, before two magis- 
trates, . The Act will expire in. seven years; and, unless some good 
results be forthcoming, it is very unlikely that it will be renewed. If, 
on the other hand, some typical: cases of confirmed inebriety be shown 
to have been cured under-the. Act, we shall probably. obtain from the 
Legislature not merely renewed, but considerably extended compulsory 


powers, ri 





Following up the excellent work of the late, Dr, ‘Dalrymp 

Alford, and as a result of the efforts-of the Habitual Draken Mr. 
mittee of the British Medical Association, a philanthropic sao 
limited by guarantee, has been formed for the purpose of essay 
Dalrymple Home for the Treatment of Inebriates, Axione thet 
gers are the Archbishop of Canterbury and other prelates the nga 
Westminster, Earl Shaftesbury, Sir Thomas Watson, Sir -H aa 
Thompson, Dr. Andrew Clark, Dr. B. W. Richardson, Dr. cuy 
M.P., Dr. Farquharson, M.P., and several members of the Associati 

The society are in treaty for a house and grounds in a healthy suburb of 


London, and hope shortly to have the Home ready, to ‘rece; 
inmates, either ee the Act or otherwise. _In Batein we ee 
behind America in measures for the treatment of the habitual drunkard 
and as the Act was obtained mainly through the influence and exertinn’ 
of the profession, it is the duty of members of the Association, and of 
medical practitioners generally, to supply ample financial and other 
support for a fair and thorough experiment. 

Increased Consumption of Non-alcoholic Drinks.—There has been of 
recent years an extraordinary increase in the production and consum 
tion of unintoxicating drinks. The Annual Museum bears witness to 
the excellence and attractiveness of high-class unfermented wines, zoe. 
done, hedozone, and other pleasant, wholesome, and palatable be 
The variety and extensive use of these non-intoxicants is a favourable 
omen of the increasing sobriety, and consequent improved health, of 
the community, and will, therefore, be watched with considerdble 
interest by all enlightened students of public medicine. 


Mr. F. J. Gray (Cannock) said that, being one of the few who held 
a licence under the Habitual Drunkards Act, he wished to express his 
opinion with regard to the latter part of Dr. Norman Kerr’s paper with 
reference to the Act, which, as it now stood, was almost a farce. He 
had had a licence nearly six months, and had a dozen patients in his 
home, and had had during the time nearly one hundred applications. 
He had only one under the Act. Many of the latter applications had 
been for females; and the question in each case was asked, “Can 
you retain my wife or daughter under the Act without their consent?” 
and when these applicants were told that they would have to’sign their 
consent before two justices of the peace, and also produce-a statutory 
declaration’ of two witnesses that they’ were habitual drunkards under 
the meaning of the Act, they had answered that it was impossible; 
Hence many of these patients were debarred from reaping ‘the benefits 
of a compulsory residence in these retreats, because they were unwill- 
ing to go to them, and the friends were unable to place them there with. 
out their consent. There were hundreds who would be greatly bene- 
fitted by a compulsory residence in a retreat. In Mr. Gray’s opinion, 
the signature of a declaration by either the wife or the husband, with 
one witness, before a justice, should be sufficient, without the consent 
of the patient. He found that the idea of the greater part of the 
patients with regard to the retreats was that they were going to be 
shut up in a prison; but this was not the case. They were allowed 
their liberty ; and everything possible was done, in air and exercise; to 
make them comfortable. 

Dr. C. R. DRysDALE (London) remarked that, in entering upon the 
question of the alcoholics, he felt the greatest diffidence in speaking 
against a substance which was so largely consumed, not only by the 
laity, in health, but also by members of the medical profession—a pro- 
fession to ‘which all other members of society came for advice as to 
their habits. And yet, all his observation of patients led him to the 
conclusion that alcohol was one of the very commonest causes of death, 
In fact, next to phthisis, he believed, alcohol caused more deaths among 
the adult population than any other cause. In Paris, where hospital 
statistics were excellent, it was found that one-fourth of all deaths is 
from phthisis; but the most common cause of death was alcohol, and 
that even in so-called ‘‘sober” France. Statistics were entirely on 
the side of teetotalism. The United Kingdom Temperance and Gene» 
ral Assurance Company (London) insured both total abstainers and 
moderate drinkers, of course, no immoderate ones. In that company, 
whilst it was expected, by ordinary death-rates, that 213 deaths should 
have occurred among the teetotallers, only 131 deaths occurred; and 
whilst 320 were expected to die among the moderate drinkers, 290 
died. The result of this was, that every five years a considerable bonus 
went to the total abstainers, whilst a very small one went to the general 
public. — ae 

Dr. CaRTER (Liverpool) remarked that, in his opinion, the fact that 
total abstainers lived longer than the so-called moderate drinkers, was 
as well established as any fact not demonstrable could be. The ev 
dence alone of the United Kingdom General and Temperance Institu- 
tion, which was uniform, and extended over several quinquenniads, 
was always largely in favour of total abstainers, It might be interest; 
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= , it was to Dr, Carter when he first heard it, to | Dr. Carter’s observations with regard to teetotalers were perfectly true ; 
fe ing t0 - renga te should render this probable. It was presented | and there was one very aceon matter with regard to the statistics 
7 receive rn at a meeting of medical men, over which he (Dr. Carter) which had been brought out by one of the teetotal societies, which 
“1 Dr. R 3 ears ago at Liverpool, where this question was dis- | would have a wider influence upon the working people of this country, 
. presided a "ier cava firstly on the similarity of cell-processes in vege- | when it had been more thoroughly established on a larger basis than 
‘- It ‘cal life. If cress or mustard seed were germinated in an | it was at, present, and it was this: that it had been found, with one of 
of table and containing ever so small a proportion of alcohol, they | these associations, that the sick pay which was paid per year out of 
7 atmospher* fed and diseased. Probably, an analogous effect was pro- | the funds of this benefit society did not increase with the length of the 
a, ‘ imal-cells by the daily dietetic use of alcohol in which many | life of the individual. Now, taking the Odd Fellows and the Fores- 
‘ duced on , Mecendl there were results of a physical and mental test | ters’ Societies, it was found that the labouring man got more sick pay 
of indulged. number of healthy young students of Edinburgh University | at the age of 35 than he got at 25, and more at 45 than he got at 35. 
le to Tae a themselves-—tbe physical one being to raise a heavy weight | The older he was, the larger was the amount of sick pay drawn from the 
af submitt es a minute a foot high, and the mental one learning so many | funds of the institution, and the result was that the Odd Fellows 
d, — f Paradise Zost—and then watching the effect on the pulse and | would not add to their raaks any one above 40 years of age. 
5 “rit aft r three months of total abstinence, and three months of what | it was shown that total abstainers between the ages of 30 and 40 and 
of ya be thought very moderate indulgence in alcohol. The result | 40.and 50 did not draw one penny more sick pay from the funds of this 
er range ‘nking beer was always distinctly in the direction of so affecting | society than the men between 20 and 30. . If that were established on 

on pe’ arteries as to lay the subjects open to the worst effects | a firm basis—and he was pretty sure it would be—it would have great 
of pe yon attacks of dangerous disease; and it helped to explain how the | influence upon the working classes when brought, prominently before 
p- sortality came really to be greater among them than among total Paypal in qecting, shore into the — of a Dr. 
to : catliff was very just in his observations; the profession did want 
e- - . ot (London) stated that the statistics of life-insurance, | the courage of their convictions in this matter, and he (the chair- 
se * evidence of the beneficial results of abstinence from alcohol, | man) had very great sympathy with young medical men who took 
le ated with his own experience. He believed that the majority | up this matter, and who could not afford to be teetotalers. He had 
of of the medical profession thought that the habitual use of alcohol as an | himself felt the consequence of having given utterance to his opinions. 
le rdinary article of diet was unnecessary for ordinary healthy persons. The | He would say to the young men, ‘Stick to your convictions and have 

pee thing required was to enlighten the public, and he urged medical courage with them.” The statistics of Mr. Ritchie were very much to 

men to have the courage of their convictions, and to do their best, by | the point, and he thought the only opposing speech had been that of Mr. 
Id their prescriptions and advice to their patients, to stem the tide of in- | Darby. He said very few diseases could be treated without wine or 
his temperance that was doing so much harm to their fellow-countrymen. alcohol. He (the chairman) could say that, during the last fifteen years | 
th Mr. RitcH1z (Leek) in corroboration of Dr. Norman Kerr’s re- | of his life, he had not used wine or alcohol in the treatment of one dis- 
marks, related the perreenge a ee pe re in the args ease. He had always studiously prohibited it when he had seenit would do 
1S ital in the town in which he resided. Out of 179 cases treated, 46 | harm, and he had never had reason to doubt of the benefit obtained. 
ns. ao treated with alcohol, and the mortality was 10, making a death- |} Before he became a teetotaler he carried out an experiment upon him- 
ad rate Of 217.4 per 1,000. The number treated without alcohol was | self, something like that to which Dr. Drysdale had alluded as having 
= 133, the mortality 5, showing a death-rate of 37.6. Fora very long | been carried out at Edinburgh, and he came to the honest conclusion 
2 time he had very rarely used alcohol in his private practice. He had | that, when he took alcohol from day to day, he did not do anything 
on invariably found that his patients recovered more’ rapidly without | like the amount of mental and muscular work that he did when he 
mst alcohol, and were certainly less liable to disease. His observations In | gave it up altogether. Having come to that conclusion in his own 
“a : his own district completely confirm the results as set out in the Regis- person, he felt he was perfectly justified in recommending that course 
trar-General’s return. From 1856 to 1860 some very good sanitary | to his patients. He did not mean to say that they were not to use it 
on work was carried out, and the mortality in all classes of disease fell | as a medicine under proper circumstances. 
- wonderfully, except in local diseases, and the excess of disease was Dr. NORMAN KERR said he was almost sorry he had nothing to 

4 exactly in the very class to which Dr. Kerr had referred, viz.: those | reply to. Mr. Darby’s observations were really outside of his remarks, 


of the heart, brain, kidney, and liver. Zymotic diseases went down | for he did not speak of alcohol as a medicine, 








He concluded by pro- 
ih from nearly 8 to not quite 4, and in 1876-81 the death-rate from these | posing that the President of the Section be requested to place the 
von diseases was 1.7 per 1,000, but 7 ee from local diseases had reached | memorials read before the general meeting on Friday, with a request 

97 in 1851-60, and 11.77 in 1876-81. that they might be published among the proceedings of the Association. 
or ; 4h. Darey (Bray) did ie attach any great importance to medical Dr. ourte secenhed the vesciabaa and said ~ could not bear out 
3 statistics, there were so many disturbing causes. He did not think the | what been said by Dr. Scatliff. He himself unhesitatingly told his 
a medical man could do without alcohol altogether as a medical remedy, | patientsthat he did not approye of alcohol, and did not treat them with it 
ea but some medical men would give more than others, just as some gave 

more quinine and castor-oil than others, Asa rule, he did not think “6 : 2 ; 
r alcohol could be expunged from the pharmacopeeia as a medicine. SHORT NOTES ON VACCINATION. 
cng It had always seemed remarkable that the profession at large had not | Read i the Section of Public Medicine at the Annual Meeting of the 
taken notice of the enormous se ya xo es ar me - a British Medical Association in Worcester, August 1882, 
waters, .He had for years insisted upon his friends never to drink, ex- : 
a cept at their meals. "Medical anny’ thought, should impress this By CHARLES F. MOORE, M.D., F.R.C.S.L, Dublin. 
upon their neighbours, their friends, and their patients. epee ae p 
The PresiDENT (Dr. Carpenter) said Dr. Norman Kerr’s arguments | IN the “Short Notes on Vaccination” which I beg to submit to the 
ong ee ; : . | British Medical Association, I do not propose entering on the subject 
ital were so well supported by statistics, that they must have carried con f the atkinowledeed value cf waechidtio’s as" tat hae Cheah eo Gita 
P ra viction to all that they were substantially true and right. The subject citdemsldl well ae, oe to dated Gaal heat aiid able ‘Witels. dad ite 
ee was one which required very careful consideration, and some influence y - Megames. Bay em : é 2 4 
: F recently by Dr. R. D. R. Sweeting, Medical Superintendent of the 
should be brought to bear upon the governing bodies, so that some- Fulham Hospital," Drs. Wm. McLaren and A. T. Brett.+ 
pes thing might be done in regard to a discovery of the effects of the ee aaatotan” ‘ bec eet pk " 
ence: ~t St : : The object of my present paper is only in reference to the mode of 
limitation of alcohol in workhouses to which he alluded. He urged A = : ; 
and See ‘ “ : : P performing the operation. This may be thought a minor matter, but 
the Investigation Committee to take up this subject, and work it out to “ ee! 0 
any, : , F to those who consider how much of the opposition to the operation 
te, nek | Rae! apace: toes qamtiat ce: aie arises on the part of mothers and others from the appearance, at all 
wit bitual drunkards, and on this subject he was followed by Mr. Gray. Pp PP ’ 


This was a subject of the greatest difficulty, and one which the Asso- events, of suffering in some casés which the infants present, it seems 
’ 


ae . ; é . Il worth while to consider every means by which the condition of 

ciation had been working at for a long period with very little success ; | WS" W! ; - 

pa and they hoped by the efforts which had been brought i prndne on the time of the operation, and subsequently, may be 
iiiar-at ery individeal member who wes ensiont im abddgetdcad {°* a dhe tap acti oc salir pain We pega ir tg gies Ps 

“ his fellow men, to get the habitual drunkards’questior. reconsidered, }pStNet to Whe Hmit of the legal period, or until alter it, on some pre- 


: ss : text or another, and so delay the matter until dentition has com- 
Dr. Drysdale’s observations were very much to the point. It did ap- “hy +e : 
> - ; ri * _ . t 1 t . 
os pear to him most extraordinary that medical men, acknowledging that menced, or Un il some other unfavourab e condition has arisen 
sada alcohol lay at the base of a very large amount of disease, should still 
srest= 





con ; * Memorandum on Vaccination—Metropolitan Asylums Board, March 1882. 
continue to recommend it for ordinary daily use as a necessary of life. t Lascet, July rpth, 1882. 
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The instructions for vaccinators issued by the Privy Council, Decem- 
ber Ist, 1859, are very full and excellent, but are not always to be met 
with. They deal with the conditions unfavourable to vaccination, 
which should be strictly observed, except in any immediate danger 
from small-pox. ‘‘ Four good sized vesicles” are desired by the instruc- 
tions spoken of—not less than half an inch from one another—or 
** local effects equal to those just mentioned.” 

It is no doubt right that discretionary power should be given to 
vaccinators, as to the particular mode by which they may perform the 
operation of vaccination ; but where so many different plans are pur- 
sued, it seems well to point out the objections or the advantages of the 
several modes advocated. Turning to a very valuable and beautifully 
illustrated work, published by Bailliére, Tindall, and Cox in 1878, and 
translated by Mr. Morton from the French of Professor Claud 
Bernard and M. Ch. Huette (of Montargis) at page 9, we read as fol- 
lows: ‘‘There are four methods of vaccination: 1. Friction; 2. 
Vesication ; 3. Scarification; 4, Puncture.” The last two only will 
be described.” Scarification is there described as scratching a portion 
of the skin of the arm, about half an inch square, in all directions, by 
the point of a needle or sharp lancet, not so deep as to make the blood 
run, but its appearance in the line of the scratches is to be desired, 
etc. ‘‘In vaccinating by the puncture method, an ordinary lancet, or 
still better a (‘ grooved ’) vaccine lancet and needle, is made use of, etc.” 

In the valuable Handbook of Vaccination of the late Dr. Seaten, 
perhaps every variety of mode of vaccination practised in Europe or 
America is described and delineated, as well as each instrument in use 
for the purpose. I would, however, in particular notice the following 
by this author : ‘* Many practitioners prefer vaccinating by scarification 
to the plan of vaccinating by puncture. Scratching single or double, 


from half to three-quarters of an inch apart from each other on the 
arm, are made with the point of a lancet, or with a thick needle, and 
the lymph is then rubbed on. In the course of each scratch, two or 
three separate vesicles will arise, or more frequently one oblong com- 
pound vesicle will be produced. Two scratches of this kind should be 
made on each arm, or four on one arm.” The author then goes on to 
speak of the plan of ‘‘ scratching and cross-scratching ” with a lancet 
that is not too sharp. He mentions Professor Dryer’s two-bladed in- 
strument, much used in Denmark ; also that of Dr. G. Weir with four 
needles and a sort of curved spatula. I have used one of these, but I 
cannot approve of it, as it, as well as the grooved lancet figured in 
MM. Bernard and Huette’s work, is more painful to the person oper- 
ated on, and less easily kept perfectly clean than the ordinary sharp 
lancet, kept solely for vaccination. 

Dr. Seaton’s work advocates inspection of the stage of areola on the 
eleventh or twelfth day, as well as on the eighth, in case the appear- 
ances are at all dubious. This plan I find no difficulty in general in 
carrying out, explaining the reason, and withholding the certificate 
until the result is perfectly satisfactory. 

The good results obtained, with a minimum. of annoyance to those 

operated on, and freedom from delay or trouble in the healing process 
afterwards, have for several years induced me to continue the opera- 
tion, which I shall now describe, 
With a-perfectly clean sharp lancet, I make five or six single scari- 
fications, holding the lancet as a pen is held, resting securely but gently 
on the arm of the person operated on, which I hold with the left 
hand. The operation, thus performed, scarcely occupies two seconds, 
and when done lightly, but sufficiently, does not waken a sleeping in- 
fant, nor cause a waking child to cry, provided the attention be 
diverted by gently stroking the arm, or otherwise engaging the atten- 
tion. The lymph from the arm of another child, or preserved in 
tubes or on points, is then to be gently rubbed with the flat of the 
lancet or charged points across the little wounds, which may be made 
to gape by slight traction on the adjacent skin, It is neither neces- 
sary nor desirable to make the incisions at all deep; and if the appear- 
ance of a little blood do not speedily occur, getting the parent to 
gently ‘‘hoist” the child, which does not waken a sleeping infant, 
will generally give the circulation sufficient impetus to cause a slight 
but sufficient evidence that the cutis was reached by the incisions. 

The result of this mode of operating I have found to be one or 
more, usually two, separate vesicles, or an oblong compound one at 
the site of each pair of scratches, and one at the site of the single 
scratch, or more if six were made in all, or that they were made longer 
than usual. 

The integument not being extensively scratched or incised or punctured, 
is all the more apt to heal by immediate union, and the same rule I have 
found to hold good in the progress of the drying up of the vesicles. It 
appears that the ‘‘ scratching and cross-scratching” interferes consider- 
ably with the nutrition of the integument, and predisposes to suppura- 


about half an inch or more long, but at distances which should be. 





—————— 
tive inflammation, while at the same time it irritat * 
producing in the susceptible unfavourable conditions, ‘Alto thus 
rious consequences occur extremely rarely, still it is well to Pr a 
to avoid their occurrence by all means in our power, a 

I make these observations with a view of imparting the results of 

rather extensive experience of eighteen years in a large city distri : 
my younger brethren; and, while I do so, I think I cannot Merits to 
clude this paper than with an extract from Dr. Seaton’s admirabl ; 
work, where he speaks of the several modes of inserting lymph, « le 
only difference that I am aware of, to a careful man who thors 
understands his work, is this: that he will succeed best in the wa 
which he is most accustomed.” While I give this quotation, I will 
only add, finally, that those who are comparatively beginners will I 
think, find the method I have advocated above, if attention be slo 
paid to perfect cleanliness—dipping the lancet in clean water after 
each operation—gives the best result with the least amount of annoy. 
ance to the patient.* 7 





ON THE VISCERAL ARCHES OF THE MAMMALIA, 
EXPLAINED BY THEIR STRUCTURE IN THE 
LOWER TYPES OF VERTEBRATA, 
Read in the Section of Anatomy and Physiology at the Annual Meeting 
of the British Medical Association in Worcester, August 1882, 


By W. KITCHEN PARKER, F.R.S,, 
Hunterian Professor of Anatomy, Royal College of Surgeons of England, 





THE existing vertebrata are divisible into two primary groups, namely, 
those that have gills for aquatic respiration, either for a time or per- 
manently, and those that never possess gills, even in their embryonic 
condition. Thus we have the ‘‘Branchiata” and the ‘ Abranchiata”, 
composed of the fishes and amphibia on one hand, and the Sauropsida 
(reptiles and birds in one group) and the Mammalia on the other, 

But the embryos of the Branchiate types do not develop the amnion 
and allantois ; they may, therefore, also be called ‘‘ Anamniota”; the 
abranchiate types do develop these parts in their embryonic condition, 
and therefore may be called ‘‘ Amniota,”’ 

The existing forms of vertebrata are thus sharply divided into two 
great primary groups; the question occurs, Was the distinction always 
as sharp and clear as itis now? I am fully satisfied that. it was not, 
and that the higher types arose out of the lower a long while ago, 

In a shark or skate, the embryo, whilst in the egg-pocket, has gills 
growing from all its visceral folds, even from the first postoral areh, 
that out of which both the upper and lower jaws are formed ; these 
latter, however, form only a temporary structure. 

The first cleft, out of which these filamentous temporary gills pro- 
trude, becomes the blow-hole of the adult ; all the other clefts become 
the openings that lead to the permanent gills. Of these, there are five 
in most kinds, six in Hexarchus, and seven in Heptanchus; thus, in 
the latter, there are nine visceral arches forming the skeleton of the 
mouth and the large respiratory pharynx. — ; 

There are no bony plates finishing the skull and face in these types, 
but in the lips certain small superficial cartilages are found, called 
** labials ” ; two above and one below, as a rule. ‘ 

The first arch bends over the mouth and subdivides into two pieces; 
the upper forms the dentigerous upper jaw, and the lower the denti- 
gerous lower jaw. This may be stated in morphological terms in this 
manner : the first visceral arch of the Selachians forms the endo- 
skeleton of the palatal and oral region, by segmentation into two, or 
sometimes three, parts. 

In the skates there is a further subdivision of the an arch, for 7 
upper piece, or ‘‘suspensorium,” has above it a semilunar segment, 
wich omnes sndtes of the lid of the blow-hole ; it is called the 
‘* spiracular cartilage.” } - lo, 

In the sharks generally, the next or hyoid arch, which is a perms 
nent gill-bearer, breaks up (also into two pieces only); but in the skates 
and Chimeroids, the second arch is subdivided like all the rest, 
namely, into four segments on each side. j 

If now we travel upwards, and take as an instance one of the higher 
Ganoid fishes, such as the Lepidosteus, or Bony Garfish of the North 
American lakes, we find many remarkable modifications of the si 
Selachian arches. j ; ny 

Not only in Lepidosteus, one of the higher Ganoid, but also in 
sturgeon, one of the lower, we find that the bony ‘‘scutes in the 
of the head, have been largely dominated by the endoskeleton, bya 


——— 





* See also that, in cases of scarcity of lymph, rubbing it over a vesicated spot ® 
advocated by Dr. Curschmann of Berlin (Ziemssen’s Cyclopedia, vol. ii). | 
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ithi nd not only so, but the endoskeletal cartilages, 

the pas Pages Pe skate duly get encrusted by false bone—little 

rig of calcified cartilage-cells—in the Ganoid became truly ossified, 

vag there are two systems of bones, the deep and the superficial 
sartilage-bones, and membrane-bones. ; : 

This is a grand step towards what we find in the Amniota, where, 

climb higher and still higher, the cartilage, with its bony centres, 
a Mis more and more to the superficial bones—bones that are, so to 
ries the reappearance of the inner layer of the ancient Ganoid scutes. 

In the sturgeon, there is a rudimentary growth of the gill of the first 
arch, and a permanent gill on the second. In Lepidosteus, the first 
does not appear at all, and the second gill is rudimentary and evanescent. 
Of the five gill-arches developed in the latter, only four bear gills; the 
last arch is arrested and gill-less. ; 

These arches, with their segments, become more or less ossified ; 
and, leaving the gill-arches (proper) aside for the present, we may 
remark that, in Lepidosteus, we have in the arch of the jaws and the 
arch of the tongue the first and second visceral arches—a very com- 

und structure. This structure is made up of a chondrosteous endo- 
skeleton and an exoskeleton composed of ganoid plates, where they 
reach the surface. ’ : : a mh 

There is no blow-hole in Lepidosteus, such as exists and persists in 
the sturgeon, in@ommon with the Selachians; and the cartilage, which 
in the skate forms the lid of the blow-hole, is continuous in this, the 

iohest Ganoid type, with the rest of the suspensorium. 
ane teeth now grow on the superficial bones, and not on the carti- 
laginous bones, as in the shark and skate; and the cartilaginous upper 
jaw has become very feeble in its fore part. Yet much of the cartilage 
of this first visceral arch remains throughout life. 

The pier of the mandible of Lepidosteus, as in osseous fishes, is 
ossified above by the metapterygoid, and below by the quadrate. The 
mandible also, near its articular surface, is ossified; and that centre 
arises from two points. 

Splints are applied to the upper jaw and suspensorium in great 
number, On the outside, there is the maxillary chain, ending in a 
small jugal; and the cartilaginous pterygopalatine is supported by two 
long bones, the palatine and the pterygoid. The strong supporting 
part of the upper jaw (suspensorium) has a splint above, the meso- 

id; and another below, the preopercular. 
e mandible, besides the periosteal layers that bind the two 
cartilage-centres into one articular bone, has five splints applied to it. 

In front, outside, and above and below, there is the large dentary ; 
inside this, protecting Meckel’s cartilage, the long thin splenial ; be- 
hind this, in the coronoid region, the coronoid bone; and above the 
hind part, the supra-angulare; and below it, the angulare. 

The hyoid arch of Lepidosteus is first divided into an antero- 
superior and a postero-inferior piece. The upper piece has two 
centres, the hyo-mandibular and the symplectic; the'latter is the part 
that binds inside the suspensorium, tying the piers of the two arches 
together. An intercalary piece of cartilage, the interhyal, ties the 
upper part of the hyoid arch to the lower, which has a small distal 
segment separately ossified—the hypohyal; whilst the main bone is 
ossified by a short epihyal and a long cerato-hyal below it. The basi- 
hyal or interglossal is a double bone beset with teeth, and does not 


Oss . 

If anyone wil! carefully study the skull of the great fin-pike (Lepi- 
dosteus), an ancient type of fish, he will find that Nature has given him 
all he wants, and more, for the construction of the face aad throat of 
the amniota or the abranchiate types—Sauropsida and Mammalia. 

One of the first changes to be noticed now, is the dying out of the 
proper branchial arches; the arrest of the second, or hyoid arch, is 
also a very important feature; its upper part, correlatively with an 
increased complexity of the organ of hearing, becomes marvellously 
transformed, to assist in the construction of the outworks of that organ. 
I shall refer to this again, soon. 

In the Sauropsida, the fore part of the suspensorium—which had 
become slender in Lepidosteus, and quite unlike the huge denti- 
gerous bone of the shark—is now almost suppressed, and the pier of 
the mandible is ossified by only one centre—the quadrate. 

_ In most birds and some reptiles, there is a mesopterygoid splint, and 
in the lower bird (emu, cassowary) the squamosal gives off a preoper- 
cular process as in the Amphibia, but the preopercular bone is now sup- 

The pterygoids and palatines, however, figure largely all 
through the series, and the five splints of the mandible reappear in nearly 
vs bee of bird or reptile. 

‘The articular region of the mandible generally developes an internal 
and a posterior angular process; these spurs are seen in galli- 
naceous and anserine birds, 
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sine 6 ic affinity they have grown to, and become modified by The hyoid arch in the Sauropsida is fashioned like that of the fishy 


types, but the uppermost pier is very slender, and, either by arrest of 
ossification at a certain point or by direct segmentation of the cartilage, 
the pharyngo-hyal segment is double, like the pharyngo-branchials of 
the sturgeon. 

The proximal segment is dilated at its upper end, and fits into a new 
oval opening in the ear-capsule—the fenestra ovalis; this upper piece 
is the stapes ; the distal piece, which stretches the membrana tympani, 
is the incus ; there is no malleus in the Sauropsida. 

A band of muscular fibres, which was becoming distinct in the 
Amphibia, is in these fortns specialised as the ‘‘stapedius muscle” ; 
there is no muscle functionally answering to the tensor tympani of 
mammals, 

The foot of the hyoid arch is very variably developed, and very 
variably attached, above ; the uppermost segment of a visceral arch is 
very independent throughout the vertebrata of the lower or main part, 
which carries the tongue. 

In lizards and tortoises, they are rudiments of the third and fourth 
visceral arches—proper branchials ; in crocodiles and birds, only of 
the third. The mandible gradually grows nearer to the skull as we 
ascend. In the fishy forms, it is thrown far off by the huge size of the 
upper piers of the hyoid, made to carry both its own arch and pier, 
and arch of the mandible. In the Sauropsida, the quadrate bone still 
intervenes between the skull and mandible, either as a fixture, as in 
tortoises and crocodiles, or as a free swinging suspensorium, as in 
snakes, lizards, and birds. But in the mammalia, the mandible articu- 
lates directly with the skull; and here, everything is made for solid 
strength rather than for elastic mobility. 

This change seems to be very abrupt; it is accomplished, however, 
by very gentle prenatal methods. There is nothing new, only an un- 
looked-for modification of what is very old, morphologically speaking. 
At first, everything takes place as in the Sauropsida, and even Ichthy- 
opsida; gradually, the hinder part of the mandibular structure is 
pinched off, as it were ; and the fore part gets a new swinging point, 
further forward, 

That which is pinched off is not altogether wasted ; its axial part, 
the quadrato-articular region, is arrested and modified, and becomes a 
new and additional link in the ear-chain, the ‘‘ malleus” ; whilst the 
muscular fibres that formed a strong adductor muscle of the man- 
dible in the lower forms, now becomes the elegant little ‘‘ tensor 
tympani”, a second muscle of the middle-ear, for the stapedius, as we 
have just seen, exists in the Sauropsida. 

If these modifications be not worth a careful study, I think that 
the morphologist’s function is gone. To me, this growing embryology 
seems bursting-ripe with rich meanings, suggestions, and teachings. 

In the Mammalia, not only is the endoskeletal cartilage of the upper 
jaw very small in quantity, or entirely suppressed, but the quadrate 
segment, or suspensorium, is never more than partially segmented off 
from the articular part of the mandible ; it forms merely a quadrate 
lobe. 

For the rest, this first visceral arch is well-developed, forming a 
strong round cartilaginous rod on each side, and this rod near the chin 
unites with its fellow of the opposite side, a single process then finishing 
the structure up to the inside of the lower lip. 

Under the quadrate lobe, the cartilage forms inwards as a larger in- 
ternal angular process, and backwards as a short posterior angular 
process, 

The quadrate lobe articulates with the head, under the ‘‘tegmen 
tympani”, which has a bony eave formed over it by the wide part of 
the squamosal; the internal angular process grows across the membrana 
tympani to the inner pier of which its apex is attached. 

For some time, say the first third of the intra-uterine period in the 
placental types, this endoskeletal lower jaw is as large as in the 
Sauropsida. 

But there has been growing, outside its anterior three-fourths, a car- 
tilage which has no representative (as a rule) in those oviparous types, 
but which is generally represented in the Ichthyopsida.. Only in the 
Chimeeroid, however, is it well represented ; it is the large inferior 
labial. 

Outside the superficial plate, the dentary is formed ; this bone soon 
attacks the cartilage, converting it into true bone. On the inner side 
a plate of bone is also formed, and in Ornithorhynchus, This is 
almost free as a ‘‘splenial”, and this subdistinct splenial has a de- 
finite ‘‘ coronoid” lobe on its hind part. 

Near the chin of the rod (Meckel’s cartilage), stripes of thin bony 
matter soon unites with that of the dentary and its splenial plate. 

Proximally, a superficial bone, the ‘‘articulare externum,” forms in 
the adjacent cartilage, ossifies as an ‘‘articulare internum”; in the 
mole, the internal angular process has an epiphysis formed in it. 
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These centres soon unite, and then we have a ‘‘ quadrator-articu- 
lare” formed, answering to both the quadrate and the articulare bones 
of the lower types. 

The Meckelian rod, after a time, becomes segmented behind the 
dentary, which has then cartilaginous, coronoid, condyloid, and 
angular projections, the remnants of the great inferior labial, and quite 
distinct in nature from the parts so named in the Sauropsida. 

The new condyle, or middle process of the lower jaw, attaches itself 
to a projecting snag of the squamosal—the ‘‘ zygomatic process”—far 
in front of the old swinging-point of the lower jaw of a reptile or bird, 
and the cartilaginous tract lines the glenoid cavity, which is formed in 
its lower surface, as well as remains upon the condyle of the new 
ramus. 

That part of Meckel’s cartilage which remains in the upper or shorter 
piece of the divided bone, ossifies as a pre-articulare, in the lower 
animals (marsupals, sloths, etc.) ; and to this is supplied one, and in 
several cases two, splint-bones. These represent the ‘‘angulare” and 
the ** supra-angulare” of the reptile and bird, 

This part curves round in front of the tympanic cavity, inside the 
bony annulus. After a time it is absorbed, to a greater or less extent 
in old specimens, it is generally either gone, or greatly reduced in 


size. 

The little nuclei of cartilage that form in the uppermost part of the 
hyoid-fold become quite distinct, and form the incus and stapes; they 
are a divided pharyngo-branchial element. 

The rest of the hyoid arch, as soon as it becomes detached from 
the two chondrifying forks above, contracts adhesion with the opis- 
thotic (mastoid) region of the ear-capsule, outside the posterior recess 
of the tympanic cavity. Into that recess the stapedius muscle runs, 
and is inserted flush in its back walls. Attached to its tendon, which 
arises from the neck of the stapes, there is often a small nucleus of 
cartilage, similar to the interhyal of Lepidosteus, 





OBSERVATIONS ON THE INNERVATION OF THE 
HEART. 


ON THE SEQUENCE OF THE CONTRACTIONS OF THE 
DIFFERENT PORTIONS OF THE HEART. 


Read in.the Section of Anatomy and Physiology at the Annual Meeting 
of the British Medical Association in Worcester, August 1882. 


By W. H. GASKELL, M.D., F.R.S. 

In the case of all cold-blooded animals, it is easily seen that the sinus 
venosus contracts before either the auricles or ventricle, that a distinct 
pause occurs between its contraction and that of the auricles, and a 
second pause between the auricular and ventricular contractions. 
Hitherto, no adequate explanation has been given of this regular 
sequence in the beating of the various chambers of the heart, or of the 
pauses which occur Letween the contractions of consecutive parts. I 
propose in this paper to confine my remarks to the consideration of 
this question. 

It is evident that, in the case of cold-blooded animals, at all events, 
the sequence is not due to any excitation of the auricular and ventricular 
walls, in consequence of their increased tension when distended hy 
blood, for the beats of the several parts continue with the same regu- 
larity as before, after all the cavities have been slit open. Such a 
mechanical explanation is then out of the question, and we must seek 
for an answer to our problem either in a continuity of muscular tissue, 
and therefore of contraction, over all parts of the heart, or in the exist- 
ence of special nervous apparatus at the sino-auricular and auriculo- 
ventricular junctions. 

Hitherto, this question has chiefly been studied on the frog’s heart, 
in which ganglion-cells are found in connection with the nerves in the 
sinus, at the sino-auricular junction, in the septum between the two 
auricles, and, in the shape of two large terminal ganglionic masses 
called Bidder’s ganglia, in the tissue connecting the two larger auriculo- 
ventricular valves with the auriculo-ventricular ring. 

The result of experiment has given results which are to all appear- 
ance directly contradictory; on the one hand, section of the septum 
between the auricles, and therefore of the large nerve-paths between 
sinus and ventricle, is found not to interfere in the least with the 
sequence of ventricular upon auricular beat; on the other hand, the 
ventricle remains motionless, and never again responds to the auricular 
contractions when, as is asserted, Bidder’s ganglia alone have been 
removed. From these two experiments, the conclusion is drawn that 


the nerve-cells of Bidder’s ganglia are essential for | the>maintenance of |. 


the sequence of ventricular upon auticular beat, and that these cells can 





SS. 
be discharged by impulses which reach them 
than the sal iy the septum. Along. some. path other 

Again, Marchand has concluded that the pause between the 
tions of auricle and ventricle is caused by the time taken up in 
charging some intermediate nervous apparatus, such as ganglion. fs. 
because the time which elapses between the moment of stimulatio 
the auricle by a single induction-shock, and the resulting cohen 
of ie ventricle, is too long for the passage of a simple nervous - 

In the tortoise, the nerve-fibres to which ganglion-cel 
are situated in the sinus venosus, at the ino oak Fare attached 
band of tissue connecting the two auricles from the middle Ine : 
which the septum arises, and in the auriculo-ventricular ring and at 
base of the ventricle. The septum between the auricles is entirely fy “ 
from nerve-fibres or nerve-cells. In the tortoise, then, the nerve-fibres 
with their connected ganglia are situated on the exterior of the ca. 
cavities, in most places, if not everywhere, in the visceral pericardial 
layer, and not, as in the frog, on the interior surfaces. 

Section of the nerves between the sinus and ventricle produces no 
effect upon either the rhythm or the sequence of the contractions of the 
separate parts of the heart. 

Section of the auricular muscular tissue does not prevent the sequence 
of ventricular upon auricular beat, until the amount of tissue connect. 
ing the two nearly separated parts of the auricle is extremely small 
It is then seen that a contraction-wave passes from the sinus a ong the 
auricle up to the point of section and is there blocked, so that no con. 
traction occurs either in the ventricle, or in that part of the auricle on 
the further side of the section which is in connection with the 
ventricle, 

If the narrow bridge of tissue connecting the two portions of the 
auricle be large enough, each wave of contraction travels up to this 
point, then passes over along the rest of the auricle, and, when it 
reaches the auriculo-ventricular groove, induces a contraction of the 
ventricle, 

If the section be slightly more severe, then, instead of everycontraction 
passing the blocking-point, it frequently happens that only every second 
contraction is ableJto pass;-so that in this case the ventricle, and that part 
of the auricle in connection with it, beats with perfect regularity once 
to every two beats of the sinus and that part of the auricle in connec. 
tion with the sinus. Further, if the auricle be slit up to only a slight 
extent, it still contracts asa whole. As the section is increased, and 
the bridge of muscle connecting the two parts is made smaller and 
smaller, a distinct difficulty in the passage of the contraction-wave over 
this narrow neck of tissue is apparent—a difficulty which, upon further 
section, becomes more and more pronounced, uutil at last a distinct 
pause is seen to ensue in the passage of the contraction from the one 
side to the other of the blocking-point. In other words, section of 
the muscular tissue of the auricle, combined with a sufficient narrowing 
of the path along which the contraction-wave must pass, causes an 
alteration in the conductivity of that narrow portion of tissue, the re- 
sult of which is to introduce in the cycle of the heart’s beat a pause 
between the contractions of the two portions of the auricular muscle, 
in addition to the natural pauses at the sino-auricular and auriculo- 
ventricular grooves. 

Again, when the section is such that a partial block is caused, so 
that only every second contraction passes the blocking-point, then 
stimulation of the vagus is sometimes able during the stimulation to 
increase the block so that no contractions pass, and after the end of 
the stimulation, to diminish it so that all contractions pass. Thi 
power of the vagus is clearly in this case upon the muscular tissue 
itself, for here most certainly ganglion-cells are not in question. 

A precisely similar effect is produced by the action of the vagus upon 
the natural block, at the junction of the auricles and ventricle, as well 
as that at the sino-auricular junction. Thus, in a former paper, I heve 
shown that upon stimulation of the vagus, the ventricle may remain abso- 
lutely still, although the sinus and auricle still continue to contracts and 
in both the snake and tortoise I have seen the auricle as well as, the 
ventricle reduced to standstill, though the sinus was still ponsnnene 
Further, when by traction on the sino-auricular groove the snake’s am 
is made to beat synchronously with every second contraction of the 
sinus, then stimulation of the vagus will often cause the auricular con 
tractions to. become again perfectly synchronous with those of the 
sinus. In no case have I ever seen the ventricle beat synchronously 
with the’sinus without an intermediate contraction, of the auricle. . 

We see, then, that as far as the pauses between the contractions of 
the separate parts of the heart are concerned, there is, no need to assume 
that they are due to time taken up by the excitation of certain ganglion- 
cells at the auriculo-ventricular and sino-auricular junctions; for 2 
similar pause can be artificially produced in, any portion of the purely 
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muscular tissue of the auricle. Also, the resemblance between the action 
of the s upon the conduction of the wave of contraction over the 
ofl bl jock, with its action upon the sequence of beats at the 
auriculo-ventricular and sino-auricular junctions, suggests strongly that 
the nerve acts upon the same kind of tissue in the latter case as in the 
former—i-é-, Upon muscular tissue in both instances ; and, therefore, 
that a wave of contraction passes directly, by continuity of muscular 
tissue, from sinus to auricle and from auricle to ventricle, and the pauses 
between the several parts are due to a natural blocking of this wave at 
the junctions between these parts. : : 

In the case of the tortoise, lizard, and frog, this suggestion is abso- 
Jutely corroborated by histological examination. The muscular fibres 
of the sinus pass into a band of circularly disposed muscle fibres at 
the sino-auricular junction ; and from this ring the auricular fibres take 
their origin, to ramify and branch over the surface of the auricle, until 
they again. collect into a second well defined muscular ring at the 
guriculo-ventricular groove, from which the ventricular fibres directly 





arrurther, the muscular fibres composing the auriculo-ventricular ring 
are different in character from those of the main portion of either auricle 
orventricle. In the tortoise and the lizard, the auricular and ventricular 
fibres become less distinctly striated as they approach this junction, and 
inthe ring itself are more clearly composed of separate cells, with large 
nuclei and a small amount of contractile tissue around the nucleus ; in 
fact we see here, at the junction between the highly developed reticu- 
lated striated muscle-fibres of the auricle and ventricle, a band of cir- 
cularly arranged embryonic, comparatively undeveloped, muscle fibres, 
the remnant, it seems to me, of the original tubular muscle layer of the 
heart. 

The study of the development of the heart shows that it is originally 
a simple tube, with muscular walls, from end to end of which waves of 
contraction pass ; 2 portion of this tube expands to form the auricle, 
and another portion to form the ventricle—these two being connected 
by an unexpanded part called the canalis auricularis, which gradually 
disappears as the auricle and ventricle bulge more and more, until the 
original tubular heart becomes converted into a series of cavities, with 
constrictions between them. 

If, then, where the bulgings took place, the muscular tissue took on 
ahigher form, became striated, and therefore capable of quicker con- 
traction, while, in the constrictions, it remained embryonic, it would 
follow that the original wave of contraction would pass with gteater 
rapidity over those parts which had reached a higher development than 
over those which had ‘remained embryonic ; in consequence, a block 
would result wherever the wave passed through the slower contracting 
tissue, which would be manifested as a distinct pause, if that tissue were 
hidden from observation, by the overlying of the quickly contracting 


parts, 

This, then, I imagine to be the true explanation, both of the sequence 
of the contractions of the several parts of the heart and of the pauses 
between those contractions. 

Against this:view two objections can be raised ; 

1, The positive statement that, in the frog, the sequence of rhythm 
depends upon the integrity of Bidder’s ganglia ; 

2. That, in the mammalian heart, there is no muscular. connection 
between the auricles and ventricles. 

Thefirst objection is in reality not valid; for, if by opening one auricle 
the septum be seized and gently drawn towards the opening, the septum 
can be cut away without injury to the auriculo-ventricular muscular 
ring, and then it is found that the sequence between the auricular and 
ventricular beats still continues, although microscopical examination 
shows that both ganglia are entirely removed. 

._ If, on the other hand, the ganglia be removed by a slight incision 
in the middle of the auriculo-ventricular groove, then the ventricle 
remains still, and no longer responds to the auricular contractions, 
because, owing to the small size of the internal boundary of the ring, 
where alone the circle of connecting muscle fibres is situated, the mus- 

connection between auricle and ventricle has been removed 
simultaneously with the removal of the ganglia. 

second objection is also, as far as I can judge, at present of 
doubtful value.’ I have, however, only just commenced the examina- 
tion of the auriculo-ventricular ring in the mammalian heart, and can- 
not, therefore, speak with the same certainty as in the case of the heart 
of the tortoise, -All I can say is, that the connecting band of tissue 
does not present the same appearance on section as the proper cardiac 
muscular fibres, but yet its structure is not incompatible with a ring of 
embryonic muscular tissue. 


If, ‘upon further investigation, it be found to be universally true that : 


muscular fibres in certain definite parts of the heart have remained 
embryonic, while in other parts they have lost their embryonic character 





and taken on a higher development, then an interesting question arises, 
whether those parts of the heart, where the former tissue has remained 
unchanged, are not precisely those parts where spontaneous rhythm is 
found, and whether, therefore, rhythmical contraction is not a property 
of this cardiac embryonic muscle apart entirely from nerve-cells, a 
property which, in the case of the more highly developed cardiac fibres, 
has become rudimentary, because it has given way to the more advan- 
tageous property of rapidity of contraction. 





ON THE ALLEGED DIGESTIVE CAPABILITIES OF 
THE WHITE BLOOD-CORPUSCLE; A CONTRI- 
BUTION TO THE PHYSIOLOGY OF CELL- 
PROTOPLASM. 


Read in the Section of Anatomy and Physiology at the Annual Meeting 
of the British Medical Association at Worcester, August, 1882. 
By 'E. A. SCHAFER, F.R.S., 
Assistant-Professor of Physiology in University College, London. 

THE well-known fact that, the white blood-corpuscle resembles the 
ameeba, in seizing upon any particles with which it may come into 
contact, ‘and retaining them for’ an indefinite time within its protoplasm, 
has led to the assumption that, like the amoeba, the white corpuscle 
possesses the power. of digesting organic substances, which may thus 
be included within it: The assumption has for the most part been 
tacit; but it has recently been spoken out by no less anjauthority than 

Ranvier. 

The subject is one which has engaged my attention for a number of 
years; and I have, both personally and with the. assistance of pupils, 
instituted a large number of experiments, with the view of determining, 
if possible, what amount of digestive power the white corpuscle can 
really be said to: possess. Our experiments have been made chietly 
upon the white corpuscles of the newt, and these have been tested 
with particles of proteid, of fat, and of starch, which in every case 
were suspended in salt solution. The proteid particles were in the shape 
of torulz of yeast (which were presented to the corpuscles either in 
the living condition or after having been killed by boiling) ; the fat was 
in the shape of milk-globules ; and the starch employed was obtained 
by washing the dough of wheaten flour with salt solution, and, after 
allowing time for the coarser granules to subside, taking a drop of the 
supernatant fluid containing the finest particles in suspension. 

It was generally desired, in these observations, to restrict the num- 
ber of particles of any substance which were to be included in the cor- 
puscles. With this end in view, a very small proportion of the fluid 
containing the particles in suspension was used, compared with the 
amount of blood employed; and corpuscles were selected for observa- 
tion which had only taken in oné or two of the particles. In all cases 
the same corpuscle was kept under continuous, or nearly continuous, 
observation for periods varying from several hours to two days. This 
could be done either by making the preparation in a Stricker’s moist 
chamber, or in the ordinary way upon a glass slide ; but, in the latter 
case, bordering the cover-glass with oil or paraffin, and being careful to 
include underneath it a number of air-bubbles. 

The general results of the experiments may here be briefly enumer- 
ated. In no case observed, although the period of observation extended 
in some instances to one or even two days, and was never less than five 
hours, did any particle entirely disappear by solution within the cor- 
puscle. In some cases, the particles became surrounded by a zone of 
clear fluid, and, included in this, were moved about by the streaming of 
the protoplasm to different parts of the corpuscle; but, to all appear- 
ance, they remained unaltered. Exception may perhaps be made for 
the yeast torulze, in which, in many instances, the distinction between 
the protoplasm and its included vacuole became obscured ; but it was 
not possible to affirm that this was due to anything else than the lessened 
distinctness with which the torulze could be seen in the irregular cor- 
puscle. In the case of starch-granules, it was found that, however 
minute they might be, and however long included, the addition of 
iodine solution always produced in them the usual intense blue colour. 
It was noted, however, that the protoplasm of white corpuscles, which 
had retained many starch-granules, tended to be more deeply tinged by 
iodine ‘than that of others which contained no starch, whence it may 
perhaps be inferred that a small amount of starch had undergone trans- 
formation into dextrine. On the other hand, it was not found that 
white corpuscles, which had been abundantly fed with starch, 
exhibited, on subsequent treatment with iodine, more of the claret- 
tinted protrusions indicative of glycogen than others which had not 


contained any starch-granules. 
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It is clear, from the generally negative character of the results ob- 
tained, that the assumption of the possession by indifferent protoplasm, 
and especially by that of the white corpuscle, of distinct digestive 
powers, rests upon an entirely insufficient basis of fact; and, although 
it is scarcely possible to prove that no change whatever occurs in the 
included organic particles, it may yet be affirmed that, if any change is 
produced, it is so slight in amount as to be altogether beyond the range 
of our present means of observation. Moreover, considering that the 
white corpuscle inhabits a medium which contains in solution all the 
elements necessary for its nutrition, there is, 2 priori, an improbability 
of its ing the means of reducing them from the solid to the fluid 
condition. 





ON ABNORMALITIES OF THE C/ZCUM AND COLON 
WITH REFERENCE TO DEVELOPMENT. 
Read in the Section of Anatomy and Physiology at the Annual Meeting 
of the British Medical Association at Worcester, August 1882. 


By C. B. LOCKWOOD, F.R.C.S., 


Demonstrator of Anatomy, etc., iin St. Bartholomew’s Hospital ; Surgeon to the 
Great Northern Hospital. 





ABNORMALITIES of the czecum and colon are of considerable rarity. 
They have been referred to by authors, but, as far as I am aware, no 
attempt has been made to collect and explain them. Only two abnor- 
malities have come under my own observation. These will be briefly 
described and illustrated. Reference will afterwards be made to the 
cases which I have been able to collect. 

The first case was that of a man, aged 57, who died of intestina 
obstruction. At the fost mortem examination, which was made under dif-l 
ficulties, the caecum was foundin the right hypochondriac region, beneath 
the liver. The colon crossed from the cecum to the splenic curve, and 
thence descended into the pelvis. Here a remarkable abnormality 
occurred, The descending colon was double ; the two tubes were upon 
the same plane, the smaller one nearer the vertebral column. Each 
possessed appendices epiploice. The tube which was nearest the 
spine had a very small canal in its centre, which appeared to have a 
mucous lining. This canal opened above into the colon by means of 
a small aperture ; below, it was lost ina mass of malignant disease. 
It contained no feces. Its walls were moderately thick. The malignant 
mass which received the end of the diverticulum also concealed the end of 
the outer tube, which was the colon proper. (See Fig. 1.) Before attempt- 





° 





Fig. 1.—a. Cecum. s. Heum. c. Diverticulum? bp.) Malignant Mass. 
E. Rectum. t 
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ing to explain the abnormal position of the cecum, it wi 
to dismiss the double desbending colon, It is very aks: 2S well 
how a tube which is at first single can afterwards become d 
Without doubt, such an occurrence is exceedingly rare. In the Sana 
the colon, hardly any instances have been described by duthode “at 
case of a double descending colon can be found, Meckel (7% No 
Anatomico- Pathologic, Tab. xiii, Fig. iv, p, 13) has pictured the j 
tines of a foetus in which there were two czca. (See Fig. 2.) ‘The ileus 


A 


Cc 


Fig. 2 (from Meckel).—a. Transverse Colon. 3. Caput Coli, 
c. Caput Coli. 


opened into the czecum nearest the middle line, and fromit thegutextended 
upwards towards the hepatic curve. Below this caecum was another, 
from which a tube extended parallel to and outside the first, and also 
continuous with the transverse colon at the hepatic curve. Evidently 
these cases are in some way related to each other. The reason of 
this double condition seems especially worthy of discussion. Meckel 
also figures a case in which the caecum was bifid (dcd., Tab, xiii, 
Fig. 9). Possibly this may be considered a stage towards the more com- 
plicated condition. The abnormal position of the czcum may 
best be explained by reference to the specimens which are before 
you, 

The first is an embryc, about an inch and a half long, probably 
about the tenth week of intra-uterine life. The umbilicus is widely 
open, and small intestines protrude within it. The czecum lies close 
to the umbilicus. The alimentary canal descends straight from it into 
the pelvis, A common mesentery unites all the intestines to the spine. 
The gut above the czecum represents the small intestines, These occu 
all the right side of the abdomen. There is no difference between the 
calibre of the colon and that of the small intestines, The explanation of 
this arrangement appears to be as follows. The intestinal canal in the 
youngest embryo is a simple tube, almost straight, and attached to the 
spine by a mesentery, Changes take place in this tube which result in 
the formation of a stomach, large and small intestine, and cecum, At 
present, only the intestinal portion will be considered. It is most 
necessary to remember that this tube has a very great. tendency to 
elongate. Its ends are fixed, the anterior near the developing 
diaphragm, the posterior in the pelvis. As the gut elongates, it there 
fore makes a loop which protrudes into the umbilicus. Not very far, 
from the pelvic end of this loop a small protrusion occurs, . This.is,the 
rudimentary czcum and vermiform appendix. The gut which passes 
straight from this into the pelvis is large intestine ; the gut above 
becomes small intestine. . Growth continues; the umbilicus con- 
tracts, and necessarily the cecum enters the abdomen, - The small 
intestine elongates, and fills the right side of the abdomen,.., The ‘large 
intestine, which is quite straight, occupies the left side. The ,changes 


through which the large intestine afterwards passes are partially illus) 


trated by the next specimen, ih 3 rH 
Specimen No. 2 is an embryo apparently between. the: third, and 
fourth months of intra-uterine life. When the abdomen; was 


the liver.reached the pubes. It concealed all the. other, abdominal) 
viscera, The caecum was close to: the umbilicus; but. the colon, was 
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. has formed a large curve, the convexity of which | the internal abdominal ring. The gubernaculum extends from 
= rae se of the oman There is now an ascending | them towards the pubes. A band of peritoneum passes from the 
nes Jenic flexure, and transverse cvlon ; all united by a long | right testis to the under surface of the mesentery, close to where the 
— = the back of the abdomen. The right edge of this | ilium ends in the.cecum.. If the testis be pulled down, the ileum and 
yonnton es affords attachment to the small intestines. The left | caecum also descend. It is not presuming very much to say that, when 
pont ora edge are united to the transverse and descend- | the gubernaculum drags the testis down, it also alters the position of 

the cecum. In the abnormality which has been described, the unde- 


: . The mesentery of the descending colon is still very abund- 
_ pores attached, in the middle line, to the spine. All of this por- 


o of gut is tortuous, but more especially below where the sigmoid 
is beginning to form. i 
oie this ooaons it is evident that the caecum has ascended into the 


abdomen and turned towards the right side. The elongation of the 
intestines accounts for this change of position, but not for the direc- 
tion which it takes. The liver, which is of immense size at this period, 
events it from ascending. It must turn. The attachment of the small 
‘ntestine to its right side determines that it shall pass round under the 
liver to the right hypochondriac region. This is the point it has 
attained in this specimen. 
Evidently, there is little difference between the arrangement of the 
e intestine of this foetus and the abnormal case first described. 
Supposing the intestinal canal of the foetus to undergo no further elon- 
jon, it would exactly represent the abnormal condition. In both 
there is a caecum in the hypochondriac region, and no ascending colon. 
Merely to explain this abnormality by saying that development has 
been arrested at this point, means very little. As Professor Simpson 
has shown (Zdinburgh Medical Journal, vol. lii, 1839, p. 114), adhe- 
sions, due to intra-uterine inflammation of the peritoneum, are a fre- 
quent cause. Cases will shertly be quoted, clearly showing that it is 
no unfrequent cause of arrested development of the intestines. No old 
adhesions were observed in the case under consideration; but, owing 
to the circumstances under which the Zost mortem examination was 
conducted, they might easily have been overlooked. This retention 
of the cecum beneath the liver is possibly related in some way to the 
great changes in size which the liver undergoes. It has been seen 
that in one of the specimens upon the table the liver touched the pubes. 
Ascending from this point, it is ultimately lodged beneath the ribs. A 
retardation of its progress there seems not unlikely to influence the 
position of the intestines. Although referred to in general terms by 
authors,* I have not been able to discover many instances of this 
icular abnormality. A case is mentioned by Professor Turner 
(Edinburgh Medical Journal, 1863, p. 110), in which the czcum lay 
in the right hypochondriac region. The ileum possessed the same 
relation to the abdominal wall which the ceecum and ascending colon 
usually have. This malformation was evidently congenital; but no 
mention is made of any adhesions. A case very nearly related to this 
is mentioned by Dr. Hilton Fagge (Guy’s Hospital Reports, vol. xiv, 
1869, p. 343, Case 55). The cecum was not quite in the hypochon- 
drium; but “‘when the abdomen was opened, the cecum was seen to be 
immensely distended, occupying the centre and upper part of the ab- 
dominal cavity, and filling nearly half of it.” (This distension was 
the result of disease.) ‘* When the cecum was lifted up, it was found 
tobe quite free; but it could not be replaced in its natural position, which 
was occupied by other parts of the bowels, The czcum passed into 
the ascending colon in the right hypochondrium. From this the trans- 
verse colon (which was much contracted) ran to the left hypochon- 
drium, passing beneath the czecum in its course. The descending colon 
ran downwards for a few inches, and then passed across the spine to 
the right loin. Thus the sigmoid flexure lay in the ordinary position 
of the cecum, and descended from the right to the rectum.” The refer- 
ence in this description to an ascending colon makes the case some- 
what dubious; but evidently the malposition of the caecum was con- 


genital; and it is difficult to see how there could have been much of an. 


ascending colon. 

_The second case which has come under observation occurred in the 
dissecting-room. The subject was a male, aged about 25; the colon 
had not completed its descent into the iliac fossa, and the czecum was 
situated opposite the crest of the ilium. Both testicles were retained 
within the peritoneal cavity, close to the internal abdominal ring. 

The explanation of this condition appears to be very simple. When 


there is an arrest of development, it is not unusual to find that it in-. 
volves moxe than one organ. In this case, the colon, as well as the } 


testes, has failed in its descent. An examination of the fourth speci- 
men, which is upon the table, shows that this explanation does 
not’ cover all the ground, ‘This dissection. of an eight months’ 


foetus shows that the caecum has descended just below the iliac. 


crest. The testes. are within the peritoneal cavity, and close: to 
* Vater, De Situ Intes. Colt., ed. 1737; Morgagni, De Sedibus et Causis Mor- 





Sorum, ep. ii, art: xvi ; Simmering, De Corporis Humani Fabrict,s p..31y; Meckel, 


y; Frénch'ed., Paris,'1825, etc. 





scended condition of the cecum and the undescended testis appear to 
have an intimate relation, There was no obvious reason why the testes 
did not descend in this man. The peritoneum in their neighbourhood 
appeared quite natural, In a similar case described , by Simpson, 


e says there was a slight displacement upwards of the cecum (Zain- 


purgh Medical Fournal, vol. lii, p. 17 et segey Case xxx), The testis 


as also adherent in the iliac-fossa. In this case, the reason of the 


hon-descent of the testis is clear, and its effect upon the descent of the 
tolon obvious. Since the above was written, this point has been found 








discussed by Serres, who is said by G. St. Hilaire to have seen in several 
subjects an undescended colon associated with undescended testis 
(Aestoire des Anomalies de ? Organisation, etc., vol. i, p. 378). A 
female feetus which has been dissected shows that there is a similar 
relation between the descent of the ovary and the descent of the czecum, 
In this child, a band of peritoneum extends from the right ovary 
Pegg the czecum, exactly resembling what is seen in the male 
cetus. 


Nothing remains to be said concerning the abnormalities which have 


come within my personal observation, It may be useful to bring together 


many as possible of those described by other observers. They are 
cattered throughout a great amount of literature, and probably many 


have been over-looked. Cases which will be referred to as described 
by Mr. Chiene (Journal of Anatomy and Physiology, 1868, p. 14, 


tc.) ; by Professor Turner (Zdinburgh Medical Journal, 1863, p,.110, 
tc.) ; and by Professor Cleland (Journal of Anatomy and Physiology, 


1868, p. 204, ¢¢. seg.) have been exceedingly well explained upon 
developmental grounds, Differences of opinion exist concerning some 
points in the development of the intestinal canal, but none exist as to 
the course which the cecum pursues. It has been recognised since 
the description of Haller. From the cases collected, it seems as if.the 
czecum may be arrested in any part of its progress. It will be better 
to glance first at the positions it occupies, and afterwards to mention 
the abnormalities, 


he positions are as follows. 
1. Outside the abdomen. 
2. Within the abdomen close tothe umbilicus. At this period, owing 


to the great size of the liver and the shortness of the colon, the cecum 
is very low in the abdomen. 


3- The caecum ascends within the abdomen, and is in .the left hypo- 


chondriac region close to the cardiac end of. the stomach. At. this 
period, all the small intestines occupy the right side of the abdomen. 
The colon occupies the left side. It is almost straight, and is attached 
by a mesentery to the spine. 


4. The caecum passing round is beneath the liver in the right hypo- 


chondriac region. 


5. The caecum descends into the iliac fossa. 
The whole colon, before it has attained its final stage, has an abun- 


dant mesentery. The small intestines as they elongate occupy the 
front and lower part of the abdominal cavity. This necessarily tends 
to raise the transvefSe and keep back the ascending and descending 
colons. As these Jatter attain their proper position and increase in 
size, they have no tendency to retain their mesentery, but separate its 
layers until at last they are uncovered behind. 


The first place at which it would be expected to find the caecum re- 


tained would be at the umbilicus. Specimen 249 in the Teratological 
series of the Royal College of Surgeons is an instance of this condition, 
The most interesting is one recorded by Professor Simpson (Zdindurgh 
Medical Journal, vol. lii, 1839, p. 19). The czecum, and. part 
of the small intestines were found in an umbilical hernia, held there by 
adhesions. This occurred in a newly born child, and the adhesions 
were due to intra-uterine inflammation. This case is mR ABs as it 
suggests a probable cause for many of these arrests of 

Merely to say there has been an arrest of development is but half the 
truth. There must have been some cause for that arrest, and in most 
cases adhesions are probably present. ny 
‘fs Thenext position in which it might be anticipated that the cecum would 
be found, is in the left side of the abdomen, Dr. Wilks (A/edical. Times 
and Gazette, vol. i, 4882, p. 135) mentions such a case, but does not 
say whether the bowel was adherent there, or give other particulars,. 
He mentions at the same time three cases in which the cascum,was 
free in the abdomen, These may have, been -merely caer whi 
the mesentery was retained, A case recorded by Dr. Hilton. eis 
much less open to doubt. ‘‘The caecum lay to the left of the um- 


evelopment. 
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bilicus, ‘upon the small intestines, which were placed beneath it. It 
was firmly’ fixed by old adhesions to the sigmoid flexure and the 
omentum, which was altogether on the same side, and was fixed to the 
same spot.” (Guy's Hosprtal Reports, vol. xiv, p. 272.) It is added, 
“that: the question was much discussed at the fost mortem room, 
whether the position of the ceecum was due to a congenital displace- 
ment or’a pathological act. The cxcum was entirely surrounded by 

i m, and the iliac fossa was also lined by a smooth serous 
membrane. It is probable, therefore, that the cecum had been entirely 
free and loose from birth.” This latter conclusion of course depends 
upon the age of the adhesions. The case just quoted from Simpson 
points to the importance of trying to discriminate between old intra- 
uterine adhesions and recent ones, 

The third position—that in ‘which the large intestines occupy the 
left side of the abdomen, and the small the right—is illustrated by the 
following cases. In 1850, Mr. Berry showed a case to the Patholo- 
gical Society in which ‘‘ the czecum, with the ascending colon and the 
end of the ileum, was turned upside down, and lay in the left side, 
being kept there by the mesentery.” (Pathological Society's Transac- 
tions, 1850, p. 222.) The description in this case is not very copious; 
but it-appears that, although the’ large intestine had elongated, it still 
occupied the left side of the abdomen. There is also a description of 
a case by Dr. Jukes (Case of Carcinomatous Stricture of the Rectum, 
etc., 1842) which seems to illustrate the same condition. The most 

ical casés are described by Reid. In the first, ‘' all the large intes- 
tines were coiled up in the left lumbar region and left iliac fossa, and 
were firmly tied in their situation by'the reflexions of the peritoneum. 
The small intestines consequently occupied the right side,” ete. (Zdin- 
burgh Medical’ Journal, vol. xivi, p. 70.) The abnormality in this 
case was, without doubt, coped The second cass was exactly 
similar; but the czecum was not so firmly fixed in the left lumbar 
region. (/did., p. 71.) Reid was of opinion that the abnormalities 
were due to congenital defect. Dr. Hilton Fagge (Jéid., p. 345) 
describes a nearly similar case, in which ‘all the large intestines were 
upon the left side of the abdomen. The cecum was in the pelvis. 
‘* The right loin was empty, both the ascending and the des¢ending 
colon on the left side of the abdomen.” This condition does not 
materially differ from the others, except in the fact that the czecum was 
in the pelvis. It appears as if the usual‘ growing and elongation of the 
colon had occurred; but, as there was no transverse colon, the cecum 
necessarily travelled downwards. 

In its ascent, the cecum gets very close to the cardiac end of the 
stomach, It may be retai in this position, as is shown by a case 
described by Seymour (Revue des Sciences. Méd., 1875, vol. vi). ‘He 
says: ‘The j'eur, instead of ending in the right iliac fossa, went into 
the left, folding upon itself, mounted, covered the spleen, and termi+ 
nated at the cardiac end of the stomach in a cecum enormously dis- 
tended and ‘with very thin walls. The vermiform appendix rested on 
the spleen. The. colon, as large in diameter as the cecum, passed 
transversely into the right hypochondriac region, thence descended into 
the right iliac fossa, where it suddenly diminished in volume as to look 
like ileum. This portion of the intestine, making a few convolutions, 
crossed the vertebral column from below upwards towards the left kid- 
ney, when it descended again to the right iliac fossa, crossing again the 
vertebral column. Then it passed transversely to the left to open as 
usual.” No mention is made of any adhesion of the cecum in the left 
hypochondrium. The small size of the colon isinteresting. It will be 
seen, byreferenceto the smallest specimens of embryos, that inthem there 
is no difference in size between colon and ileum. In this case the small 
calibre of the colon has persisted. Presuming it is true that the cecum 
was retained at the cardiac end of the stomach, the peculiar turns and 
twists which the colon made seem capable of explanation by remem- 
bering its tendency to elongate, and by observing that there is no de- 
scending colon. The opening of the sigmoid flexure into the rectum 
on the right side is not unusual. It existed in one of the cases already 
referred to. Curling dissected twenty newly born children, and found 
this condition in two of them (Med.-Chir. Trans., vol, xiii, page 311). 
It has been recognised by Giraldés and by Huguier. The specimens 
(v. ante) show that at first the rectum is quite in the middle, as is also 
that part of the gut which forms the sigmoid flexure. Here, again, as 
the large intestine elongates, it must form aloop. It seems probable 
that, under ordinary circumstances, the presence of the small intestines 
on the right side will determine the loop bending to the left. The trac- 
tion exerted by the descent of the left ovary or testicle may also influ- 
ence its descent into the iliac fossa, The retention of the cecum in 
the right hypochondriac region has been already described. The com: 
rac of its progress into the iliac fossa has also been considered. 

ven yet the process of complete development has not been accom- 


plished. If the larger foetus be examined, it is easily seen that there is 





a 
—=—- 


a fairly long ascending and descending meso-colon, and also a 
cecum. This condition usually persists for a while after birth, Some 
observers ‘‘consider it to be the usual, if not the more common, 
rangement” (Holmes’s Surgical Dis. of ‘Children, London 1 - 
page 117). Sometimes there may be only a descending meso-colon, 
Morgagni ( De Sedibus et Causis Morborum, lib. iii, epis, 34) mentions 
a case, in which the descending colon remained in the middle 
line, and was attached there by mesentery, exactly as jt is 
at an early stage of development. A very interesting case, described: 
Mr. Chiene (Journa/ of Anatomy and Physiology, 1868, p. 14), shows 
that the whole of the large intestine may retain its mesentery, Ip this 
case ‘‘the ccecum was not lodged in the right iliac fossa, but lay loose in 
the cavity of the abdomen. A meso-cecum, five inches} 
directly continuous with the mesentery, passed to.the surface ‘of the 
last lumbar vertebra. The colon twisted on itself, and not subdivided 
into an ascending and transverse portions, lay to the left of the middle 
line, and was continuous with the descending colon and sigmoid flexure, 
which occupied their normal positions. A well marked 

was connected to the posterior aspect of the entire colon...The great 
omentum was prolonged downwards from the lower border of the’ 
stomach ; its posterior recurrent layers passed backwards to the spine,” 
They had, therefore, no attachment whatever to the colon: a point 
which throws the greatest light and confirmation upon the views 
forward concerning the development of the colon. Another very 
important feature in this case was this. There was a large cicatrix at 
the root of the méso-colon. As Mr. Chiene points out, this may haye 
had a very great effect upon the proper development of the intestines, 
and was almost certainly the cause of their great abnormality. In the 
sixteenth volume of the S¢. Bartholomew's Hospital Reports, Mr. Wal. 
sham describes a case in which the ascending colon and caecum remain 
attached to the right border of the mesentery, and have no attachment 
to the posterior wall of the abdomen, so that, if the mesentery were 
raised, the czecum‘ and colon were lifted with it. This is exactly the 
condition which exists in the two largest foetus which are before you, 
and which represent the usual state just before birth. In Mr. Wal. 
sham’s case, the sigmoid flexure crossed the spine at the fifth lumbar 
vertebra, to open into the rectum upon the right side. This abnormality 
of the sigmoid flexure has already been spoken of. It is one of the 
commonest and best recognised displacements. 

A retardation of the process of development seems to have occurred 
in most of the cases already mentioned. — Professor Turner (Jbid, 
p. 115) has mentioned a case in which the czecum was found in 
the pelvis. This he attributes to an excess of development. In 
one of Dr. Hilton Fagge’s cases, owing to the non-existence of a 
transverse colon, a similar result seems to have been brought about 
It is necessary to bear in mind that, as Esquirol (quoted by Copland, 
Dictionary of Medicine, vol. 1, p: 386) has pointed out, such diss; 
placements of the cecum, transverse colon, and sigmoid. flexure, ate 
very frequent in melancholics, Of course, in these cases they. are 
due ‘to feecal accumulation. é 

The cases of abnormality mentioned in this paper have many of them 
aclinical aspect, which has not been referred to. I hope in another 
place to show that very frequently indeed these abnormalities lead to 
fatal results, and that, owing to their existence, they have caused the 
gravest embarrassments to the operator. A knowledge of, their 
occasional existence may be of great service to the physician. 


Professor HusrpuRy thanked Mr. Lockwood for his paper and: the 
accompanying interesting specimens. 3299 3 


Dr. Hay (Edinburgh) suggested, as a possible hint for the explanay, 


tion of the dual condition ef the colon, the double condition of the 
czecurh in some classes of the lower animals. This double condition 


Mr. Lockwood’s case might have extended to the colon, but iman imegt+: 


lar manner, since there was no double cecum. i 
Dr. CATHCART (Edinburgh): asked’ whether the development of 
malignant growth in the abnormal czecum might not be cons! 1D 
connection with the view, held by some, that malignant growths r 
from the permanent remains in the adult of foetal structures. b 
Dr SYMINGTON (Edinburgh) remarked that one of the two tubes 


the position of the descending colon might be a diverticulum, am 


being no proof that they united below. Fh 

Mr. SHures (London) pointed out that in one case the congenital 
abnormality had become the seat of a malignant disease, possibly on 
account of not only the part being modified -in its development as 


organ, but on account of the cells composing the tissue having also.a 


modified developmental power, as was often seen in other parts which 


were more frequently modified in their development. 


Mr. ANTHONY A. BowLBy (London) said, with: reference to Mt 


Shuter’s remark, that he believed that the tendency to developm 
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morbid growth in retained testes was due rather to’ the pressure 
: ercised on them by the abdominal muscles, than to any inclusion of 
footal structures which subsequently took on a new growth. He asked 
Mr. Lockwood whether there was any lack of development of the 
nervous centres, as Suggested by a French Professor at the International 


Medical Congress, as'a cause for failure of perfect growth of the limbs 
and trunk, 





ON SOME. POINTS IN THE ANATOM 
CILIARY BODY. 
Read in the Sation of Anatomy and Physiology at the Annial Meeting 
of the British-Medicai Association in Worcester, August 1882, 


By W. A. BRAILEY, M.D., 
Assistant Ophthalmic Surgeon to Guy’s Hospital. 


OF. THE 


CeRTAIN anomalous appearances in the shape and position of the 
ciliary folds, when viewed in microscopic sections made parallel to 
their course, were the. original cause of my undertaking this short 

1, It seemed strange, if the ciliary folds run, as they are described 
as doing, from before backwards, that we should. see, in meridional 
sections, ridges or papillze, as if folds were cut transversely to their 
course; and more’ strange still, that we should ‘frequently see a fold 
rojecting backwards from the extreme anterior part of ‘the ciliary 


circle, so'as' to forma tongue or adze-shaped body lying between the 


thickest part of the ciliary body and the lens+margin, 

The internal surface of the ciliary body may be divided into three 
zones, . The most posterior of these, 1.75 millimétres long from before 
backwards, is rather Jess pigmented than either the middle zone or. the 
choroid and retina just posterior to it. . A darker, rather crenulated 
line—the ora »serrata—bounds it from these latter; and a similarly 
crenulated edge limits it from the middle zone in front., | 

The middle. ‘zone; about one millimétre long, i& slightly and. uni- 
formly ridged in a meridional direction ; there being over seven hundred 
such ridges, each under one-tenth of a millimétre in:height, adjacent 
ones being rather more than this distance apart. ' { 

The anterior zone, nearly two millimétres long, presents a compara- 
tively small number, perhaps seventy, of broad, very: prominent, much 
convoluted: longitudinal folds, separated. from each. other by means of 
nartow valleys, in which lie similar but smaller folds. 

Where the middle passes into the anterior zone,:we find about every 
tenth ridge becoming rather suddenly elevated to nearly five times. its 
height, As it rises, it carries up with it on its sides | the: neighbouring 
ridges, the' whole constituting the complex primary fold. |The.remaining 
ridges are contained in the intervening valleys, fouriin each.’ We may 
call:them the-secondary folds. As we pass’ forwards, the primary folds 
increase in height to! about sixty-five millimetres, and also in com: 
plexity; and each valley now contains only two of the secondary folds, 
the remaining two forming the lowermost pair upon the: sides of the: 
primary folds. . Each of the primary folds appears to correspond with, 
and to be formed by, about eight of the slight ridges of. the middle 
zone, / j [ : Lili 

_ The increase of surface gained by this extensive folding of the. ante- 
nor zoneis so great, that the secondary folds of the valleys, as well as 
those on the sides of the primary fold, are further apart than. the idges 
of the middle zone with which they are continuous, notwithstanding 
the diminished: diameter’ of the globe as we ‘pass-forwards, The folds 
on the sides:of the primary folds are not opposite te each other. 

The most anterior part of each primary fold) is continued: forwards 
andioutwards in front: of the termination of: the ciliary muscle, to: be 
inserted on the posterior surface of the base| of the ‘iris.’ As» the 

secondary folds curve over in front of the ciliary muscle, they. change 
their direction, becoming inclined together; and \each pair are finally 
continuous by their apices, so that the most anterior and deepest) part 
of each valley, whose floor is now constituted by the peripheral part:of 
thedris, becomes roofed in by the united lowermost pair of s 
folds;:so that, froma valley, it has become:a tunnel. 

The internal free eége of each primary fold right up to its insertion 
on the iris-base, and, to a less degree, the free edge of each secondary 
fold also, is broader than its base,-and is, as it were, too long, so that 
it-has:a plaited or convoluted appearance. . _ 

In consequence of these arrangements, all. meridional sections show 
the ridged or papillated appearance to which'I have previously referred. 
In addition, many exhibit the tongue- or adze-like projection where 
thé ioverhanging-edge of a primary ‘fold shas been shaved off by ‘the 
Section-cutter, i ly 3 -shilid 

of ‘each 


here ; for no fibres.of the zonula take their: rise from the summits of the 
folds, though they take origin from the sides, and still more abundantly 
from the deepest parts of the valleys. 

The ciliary muscle, and to a certain extent also the ciliary body, 
changes in shape, though not materially in total bulk, as we pass from 
childhood to adult life. In the former case, the anterior edge of the 
muscle is more rounded, and extends further forwards. Its greatest 
thickness is about three millimetres, behind its anterior termination. 
But, in the adult, the greatest thickness is quite in the anterior part > 
and the muscle extends forwards comparatively little in front of this 


THE EFFECT OF DISTENSION OF THE RECTUM 
ON THE, OTHER PELVIC VISCERA. 


Read inthe Section of Anatomy and Physiology at the Annual Meeting 
| of the British Medical Association in Worcester; August 1882 


By. J. .G.. GARSON, M.D,, 
Anatomical Assistant, Royal College of Surgeons. 


SoME years ago, when investigating the result of distension of the 
rectum in'relation to the examination of the abdominal cavity: by means 
of rectal palpation, my attention was attracted to the displacements of 
the anatomical structures contained in the pelvic cavity produced during 
the operation.’ At tht time, I only carried my investigations out in the 
male subject ; ‘since then, I have made some further researches on the 
femalé, and find that as’ important practical results are yielded by the 
latter as, by the former. T may, pertiab, be ‘permitted briefly to re- 
capitulate the modus operand: of the investigations, and’ the results 
found in. the male by ‘distension’ of the ‘rectum, though those have 
already been published.* ’ fn ‘each’ Case,’ the rectum was’ distended 
with an India-robber bag, Similar in shape to those commonly used for 
the distension of the os uteri.. The bag was introduced into the gut in 
a collapsed condition, and then distended with water until it measured 
about 24 centimétres in circumférencé, or, roughly, until it was of the 
circumference of the closed’ fist. ' Préviously to placing-the bag in the 
rectum, I ascertained that 300 grammes of water were" eehed to 
distend it to this circumference. The bladdér was aiso filled with 
about 240 grammes of. water... The subject was then frozen, and after- 
wards bisected longitudinally and vertically. The section showed that 
the bladder.was entirely raised up out of the pelvic cavity, and along 
with it the peritoneum also, both in front and behind; so that the 
bladder occupied much: the same position that it does-in the new-born 
child. On comparing this section ‘with a normal one, it was‘found 
that the distance of the internal orifice’ of the urethra behind the 
symphysis pubis remained equal, so that) the displacement.of the 
bladder evidently took place ina_plane parallel to that of the sym- 
physis.;, The dislocation of the bladder was: produced, not, by raising 
of the perinzeum,, but by stretching of the urethra in its.'so-called. fixed 
parts,; . The prostate was stretched,to nearly double its ordinary length, 
and was flattened,,. The membranous portion of the urethra was, not 
quite so much stretched, but. was considerably longer than usual. The 
position of the peritoneum in front, of the bladder is expressly note- 
worthy. Asa rule, when the bladder is filled to the same.extent that 
it was inour,case,, the peritoneum is.only elevated above the symphysis 
pubis.a few; millimétres ; but,im) the, section.there was, between the 
upper border.of the symphysis pubis and the peritoneum, a clear 

of 4.céntimétres—a space which would have admitted of the extrac- 
tion from the bladder of a very large stone by;the suprapubic method, 

without injury to the peritoneum. The,results obtained in this section 
were confirmed by. subsequent observations. of a. similar kind on other 
subjects, and. im some cases the distance) between the symphysis, pubis 
and the ,peritoneum was greater, being as much as 6 ceritimétres in 

one subject, where the bladder. was. even filled with a less quantity of 
water.(200 grammes), By varying the quantity.of water injected into 

the bladder and.rectum, it was, found that the, internal orifice of the 

urethra was not altered as to its,distance behind the symphysis, but its 

distance from, the: plane ofthe conjugata vera varied according to 

the state of distension of the rectum, The depth of the peritoneal 

pouch behind, the. bladder. is always diminished by. distension of the 

rectum. 

In the female, the investigations I, have been able to make hitherto 

have, in some respects, not been so complete as they were in the male, 

= are sufficient to. indicate what are the main changes in the relation 

of parts, NaI ' 


By vatious, measurements on the dead subject, and from ‘frozen sec, 
* Edinburgh Medical Tournal, October’ 1878; and Archiv‘ fiir’ Anat: und 








Under: ordinaty circumstances, the most nrojedtiag 
ciliaryfold touches the: lens-capsule.. The two do not, however, co 
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tions made by various German anatomists, I have been able to satisfy 
myself that the highest point of the fundus uteri usually lies about 4.5-5 
centimétres below the line of the conjugata vera. For practical pur- 
poses, the position of the fundus may be given in relation to the sym- 
physis pubis instead of the conjugata vera. The most convenient 
method is to suppose the subject in the horizontal position, with an 
incision in the middie line extending to the symphysis pubis through 
the abdominal wall. Measuring from the level of the skin of the 
abdominall wall immediately above the upper border of the symphysis, 
the top of the fundus uteri is found to lie, in a direction downwards 
and backwards behind the symphysis, on an average at a distance of 
11-12 centimétres from the point above indicated. On distending the 
rectum by means of an India-rubber bag filled with 360 grammes of 
water, the uterus was raised to within two, centimétres of the lower 
end of the abdominal section; in other words, it was raised and pushed 
forwards to the level of the symphysis. As the bag was being filled, 
the fundus was observed to rise gradually upwards and forwards. In 
this subject, the bladder was empty. 

_ In another subject, of which the bladder ‘contained a small quan- 
tity of water, the distance of the fundus from the level of the symphy- 
sis was 11.5 centimetres when the rectum was empty; and, on filling 
the bag with 300 grammes of water, the distance was decreased to 
seven centimétres. The uterus was felt to be quite lax when raised by 
the distended rectum, and could be moved freely, thus showing that 
distension of the rectum does not interfere with its mobility, Besides 
these, I have made several observations, all of which have confirmed 
the results already narrated; and I have likewise demonstrated the 
effects of the rectal distension to several gynecologists. 

These obseryations-show, I think, that, in the female as well as in 
the male, distension of the rectum might be used with advantage for 
placing the uterus within easier reach in cases where operation is re- 
sorted to on that organ, or on the ovaries, which are naturally drawn 
up along with it. 

_ Professor Trendelenburg of Rostock has, I understand, employed 
distension of the rectum in the male with success in a case of supra- 
pubic lithotomy; as far as I know, however, it has never been utilised 
in, the female. i 





ON THE ORIGIN AND DISTRIBUTION OF THE 
CANE-SUGAR FERMENT IN ANIMALS. 


Read in the Section of Anatomy and Physiology at the Annual Meet- 
ing of the British Medical Association, in Warcester, August 1882, 


By MATTHEW HAY, M.D., 
Demonstrator of Practical Materia Medica in the University of Edinburgh. 


THE eminent physiological chemist, Hoppe-Seyler, expresses the opi- 
nion in his work‘on Phystologische Chemie, and again in his Handbuch 
der Chemische Analyse, that the cane-sugar ferment found in the intes- 
tine of animals is not a natural product of the intestinal glands, but is 
derived from the food of the animal being introduced with it; and on 
account of its difficult solubility and diffusibility, becoming entangled 
and embedded in the intestinal mticous membrane, 

My experiments prove the fallacy of this view ; for in the foetus of 
man arid of the cat, I have found the ferment as abundantly as in the 
pas oe animal. The intestine of the foetus could not ‘possibly have 
re) the ferment from contact with*food. The cane-sugar ferment 
is, therefore, like other digestive ferments of the animal body, a natural 
product of glands within the body. 

I have further searched more carefully and more extensively than 
was done by Claude Bernard for the presence of the férment in por- 
tions of the body other than the small intestine, and I have, like 
Bernard, failed to find it in any secretion, gland, tissue, or organ, other 
than the succus entericus, and the mucous membrane of the small 
intestine. . It does not exist in the kidney,’ as Paschutin states, 

‘Finally, in examining the intestines of vatious animals for the 
sence of the ferment, EF have met with it in‘every animal which I have 
as yet examined (man, dog, cat, rabbit,’ pig, rat, “duck, tortoise, frog, ' 
earth-worm, and very abundantly in the intestinal round worm) except’! 
the cow, the sheep, and the horse. _ eid 

Dr. Humpury (President of the Section) thanked’ Dr. Hay for 
his paper, which contained, he thought, conclusive evidence as to’ the 
formation of the inversive ferment in the sinall intestine. . 

Dr. McVaIL (Glasgow) called attention to the fact that glycogen was 
converted into grape-sugar by blood taken from the hepatic artery. 

Dr. HaycraFt (Birmingham) congratulated the Section upon havi 
a paper from Dr, Hay, whose work in the physiology of digestion an 





absorption was of such recognised value.’ He would 1j : 
one question as to the use of Fehling’s solution asa ene t — 
grape-sugar aswell ascane-sugar. Many substances Presented in thet 
sugar itself, and had the power of reducing the Fehling’s solution ') 
might interfere with the accuracy of the investigation. It al 
desirable to have some other proof of the presence of grape-s - 
Mr. SHUTER (London) pointed out that the presence ot large veers 
ties.of the ferment in the ascaris lumbricoides might be due a 
worm having eaten the ferment among which it was lying, or to the 
ferment having been developed in the intestinal worm’s own alimen 
canal. = 
Dr. Hay, in reply, thanked the Section for the cordial way in 
which his paper had been received. He assured Dr, Haycraft that, to 
insure accuracy, he tested before, as well as after digestion, in 
each case, with Fehling’s solution. . 





A CASE OF BIFID DORSAL SPINES IN THE 
HUMAN SUBJECT. ? 


Read in the Section of Anatomy and Physiology at the Annual Mecting 
of the British Medical Association, in Worcester, August, 1882, 


By L. STRETTON, M.R.C.S.Eng., Kidderminster, 





THE case which I now venture to bring before your notice is that.of a 
lad named P. He isa well nourished strong looking lad, 18 years of age, 
with a vacant expression. He hasan abnormal amount of hair about hi 
body. There is no — of the ribs, no enlargement of the .ends 
of the long bones, and the head is natural in shape, there being no un. 
due prominence of the cranial sutures. On looking into the mouth, 
nothing abnormal is noticed about the teeth, tongue, etc.; he has a 
highly arched palate, but no cleft of the hard or soft palate. There is 
no sign of any paralysis, and all the functions are natural. 

History.—His mother, who accompanied him, stated that the labour 
was perfectly natural, there being no instrumental interference. She said 
the lad has always been dull and stupid, but has enjoyed good physical 
health, and she does not think he was backward in performing the 
natural functions of life. ; 

His Family History is good. His father died of some pulmonary 
disease, and had not, so far as I can gather, any abnormality. His 
mother is a fine, healthy, intelligent looking woman. He ‘has one 
sister, who is married and has one child, but none of these are‘affected 
with any abnormal condition. oh : 

Description of Abnormality.—On examining the spine, the ‘curves: 
appear to be quite natural, there being no sign of lateral or posterior 
curvature. He can stoop down to the ground with perfect ease, and 
has no pain or other symptom indicative of spinal disease. 

The spinous processes of the vertebrze are easily felt along the: whole 
extent of the e; the cervical being quite natural, as also the upper 
dorsal ; indeed, it is not until you come down to the eighth dorsal ver+ 
tebree that any abnormality is discovered. Here you can feel:that the 
spines are bifid from the eighth to the tenth inclusive. — 2 A908 

When the boy is made to bend down so as to bring the spinous 

into more prominent view, you can see that the supra: 
spinous ligament begins to bifurcate as it leaves the spinous process of) 
the seventh dorsal vertebra, and passes on in two bands which: are 
attached on either sides of the eighth, ninth, and tenth vertebrees thence 
they tend to approximate one another, until they again meet'aty the 
spinous process of the eleventh vertebra. The ligament then proceeds 
normally, On closer examination, you can see a distinct depression 
between these two bands, which is perhaps most visible over the tenth 
vertebra. When deep pressure is made in this furrow between the 
vertebrze, there is'‘a good deal of resistance, as if you were pressing on 
some dense fibrous tissue ; over the spinous processes, this resistances 
increased, and you can make out beneath the fibrous tissue a stony 
hardness, which is doubtless bone. | There is no visible or palpable im- 
pulse on coughing or straining, no sense of fluctuation is discovered, | 
there.is not the slightest pain on very deep pressure, and there never 
was any swelling or greater fulness observed in this region. - 11. 9) 

Causes of Abnormality.—The question we have to consider, is what 
is the cause of the deformity? . Is it an alteration in the early develop- 
ment of the spinal column, allied to spina bifida, what we might term 
an abortive spina bifida? Or is it an alteration in the process of ossifix' 
cation apart from earlier development? Before discussing this, L think) 
it. will ‘be well to recall a few of the. chief a in connection with!) 
spina bifida, and the ossification of the vertebra. sro stuoemoitese 

Stafford tells us'that spina bifida was first) observed: by ithe Arabian 
physicians, who, from their imperfect knowledge. of -its morbid struc '> 
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ir ignorance of its real nature, considered it to arise from 
ture, and mation of the spinous processes, and accordingly gave it a 
jr signifying spina bifida, or bifurcated spine. From the numerous 
dissections, however, which have since been made of this disease, it has 
been discovered that it is owing to a deficiency of the spinous processes 
or the rings of the vertebrze. ! 
eeing then, that it is caused by an arrest of development in some 
part of the ring of a vertebrze, how is this brought about ? 1. Bya dropsy, 
robably inflammatory, of the membranes before the bones are ossi- 
ed, 2. M. Cruveilhier thinks it is, in some cases, the consequence of 
adhesions having taken place between the integuments and the cover- 
ings of the spinal cord, before the cartilaginous tissue of the laminz was 
formed ; by these adhesions the cord is kept out of the canal, and con- 
sequently preventsthe formation of the laminzinthe corresponding region. 

‘A want of union between the two halves of the foetus while in pro- 

"ess of formation. We have an analogue of this in cleft palate, hare- 
lip, etcs which abnormalities are often associated with spina bifida. 

Now, let us turn for a moment to the process of ossification, as 
apart from development. At birth, each vertebra consists of three 

te pieces, one for the main part of the body, and one on each 
side for the arch and processes. During the first year, the laminze be- 
come united behind by a portion of cartilage in which the spinous 
process is ultimately formed, and thus the arch is completed. Before 
puberty, no other changes occur, except a gradual increase in the growth 
of these centres, the upper and under surfaces of the body, and the 
ends of the transverse and spinous processes being tipped with cartilage, 
in which ossific granules are not as yet deposited. At sixteen years, 
four secondary centres appear, one for each transverse process, and 
two (sometimes united into one) for the spinous process. 

I do not think it can be in any way associated with so-called spina 
bifida, because there is no feeling of fluid, no aperture to be felt, and 
there was presumably never any tumour over this region; and, besides, 
had there been any congenital malformation of the bony structures, 
there would in all probability have been a similar defect of the soft 
tissues, such as one sees in very slight cases of spina bifida. 

Now, let us consider the second cause, viz., an alteration in the pro- 
cess of ossification apart from development. We have seen how the 
vertebrze are developed from three primary centres of ossification, and 
that these are supplemented by four secondary centres at sixteen years 
of age, one for the tip of each transverse and two for the tip of each 

inous process, which are sometimes united into one. If we look at 
the vertebral column, we notice that the cervical vertebrze have bifid 
spi processes ; the dorsal vertebr, on the other hand, have no 
bifid extremity, at least, as far as my experience goes, and I have 
been unable to find any report of such a case. 

Ithink that, as a rule, the two secondary centres of ossification which 
make their appearance in the tips of the dorsal spinous processes 
either coalesce at once, or that there is only one such secondary centre; 
while in the cervical vertebrze, for some reason not exactly known to 
us, ‘there are always two separate centres which never coalesce, thus 
forming the bifid spines. This reason, I venture to think, will account 
for the deformity in the present case; but why it has only attacked 
these three vertebrae, I am unable to say. 

Professor HUMPHRY thought it a very interesting case, and sug- 
gested that it was not uncommon to find two slight prominences of 
bone on the top of a dorsal spine. 

Mr. SHUTER said that, after a careful examination of the man’s back, 
hethought very likely that it was a case in which the point Dr. 
Humphry had mentioned was very remarkably exaggerated, and that 
that would explain the abnormality. 








TOXICOLOGICAL MEMORANDA. 


TEMPERATURE IN A CASE OF BELLADONNA- 
POISONING. 

A casE lately occurred in this town (Stirling) in which a child, between 
four and five years of age, whilst out playing with his companions, 
partook of some berries of the deadly nightshade, and some time there- 
after had symptoms of narcotic poisoning. He took the berries between 
5and 6P.M., and, having arrived at home in an hour or anhourand a half 
afterwards, asked for something to eat, when he was offered soup, of which 
he partook. Immediately after, he staggered and fell on the floor of 
the apartment. He had no vomiting. I saw him at 2 A.M., seven 
hours after the phate of narcotic. poisoning had manifésted them- 
selves, I found him in a state of continual agitation and terror, with 

tly recurring convulsive attacks ; the pupils were widely dilated ; 
the face congested and swollen, with dryness of the mouth and throat, 
and consequently frequent demands for something to drink. He had 











previously been delirious, laughing and singing, and ae tae 
one was thrusting berries into his mouth. Before my arrival, he had 
been given an emetic, and afterwards an aperient. The emetic brought 
up two half-digested berries and part of the soup he had taken, There 
being no doubt about the nature of the poison, he had aperient injec- 
tions, cold to the-head, a mustard-poultice to the stomach, small doses 
of morphia, and stimulants, etc., administered to him. 

Owing, however, to the length of time the poison had been working 
and the gradual absorption of it into the system, there was little or no 
hope but that the case would havea fatal termination. The child 
died at twelve noon on the following day, seventeen hours after the 
first effects of the poison had been observed. I visited him an hour 
and half before death, and found him ina state of coma. There was 
a tympanitic state of the stomach and. bowels, which almost certainly 
pointed to an irritated and inflamed state of the alimentary canal. The 
chief noteworthy fact, however, was the excessive temperature, At 
the time of my last visit it was 110°, and it was this several hours be- 
fore death. I have only observed this temperature once or twice in 
scarlet fever when death was imminent. To what could the high tem- 
perature be owing? Was it to interference with the function of the 
sympathetic ? JamMEs MacNasz, L,R.C.S.Ed., Stirling. 





SURGICAL MEMORANDA. 


REMOVAL OF PART OF THE APPENDIX VERMIFORMIS 
FROM A HERNIAL SAC, 


T. T., aged 57, a pork-butcher, accustomed to heavy lifting, a well- 
nourished and healthy man, had suffered for about twenty years from 
right inguinal rupture, for which he had worn a truss. On the morning 
of July 20th, he put on his truss as usual, but, on coming down, found 
himself in great pain, so that he took off the truss, and immediately a 
large swelling appeared at the seat of rupture, with pain so acute that 
he lay down writhing on the floor. He went to bed again, applied hot 
fomentations, and in the evening, feeling no better, sent for me. I 
found the right side of the scrotum occupied by a hard mass, oblong, 
having the appearance of a large inguinal hernia, very hard and firm, 
but elastic to the touch; no gurgling or movement in it ; no impulse on 
coughing. Pressure and handling the tumour gave him pain ; and the 
right iliac region was tender and painful. He had not vomited, and 
some castor-oil taken in the morning had acted freely during the day. 
Tongue furred ; skin cool; pulse 72. He told me that the hernia had 
often come down on exertion, with the truss on; but that, until this 
morning, he had always found it soft, gurgling under the fingers, and 
easily reduced. I ordered him to continue the fomentation, which com- 
forted him ; to take half a grain of extract of belladonna every two 
hours, with milk and soda-wateras nourishment. On July 2ist, the night 
had been restless, with much pain in the right iliac region and in the 
swelling, which was unchanged, except in being more tender on pres- 
sure, and with more cedema of the scrotum. The bowels had acted at 
3 A.M. ; he had no vomiting; the pulse and skin were natural, The 
same treatment was continued. On July 22nd, the night had been bad; 
with more pain and tenderness in the parts, and a distressed ope 
sion of face. There was no vomiting; and no further action of the 
bowels since 3 A.M. yesterday. The pulse and skin were natural. At 
Ir A.M. my brother saw the case with me, and we decided .to.cut 
down on the hernia; as, although there was an absence of vomiting, 
and, perhaps, of obstruction, there was evidently a strangulated mass, 
and commencing peritonitis.. Under chloroform, I dissected down to 
the sac, and, on opening it, a little turbid pink serous fluid escaped, 
of slightly feeculent odour. The sac was occupied by a hard solid sub- 
stance, of about the size of two large fingers. Of bright red_ colour, 
and irregular nodulated outline, it looked somewhat like three or four 
cocks’ combs strung together, the irregularities being partly covered by, 
a thin layer of recent lymph, There was no bowel in the sac, and, the 
fingers could be passed through the ring without difficulty, Thinking 
that it was probably a mass of diseased omentum, I cut away as much 
as could be easily protruded through the wound, the section being 
through a solid substance, like a fibrous tumour, The part removed 
was about two and a quarter inches long. The wound was brought 
together with sutures, and covered with a lint-compress, The cut, 
surface of the substance removed showed the orifice of a tube, about 
the size of a goose-quill, imbedded in a hard dense growth. The cor- 
responding orifice of the upper part of this tube, similarly imbedded, 
was visible in the wound. On passing a director down the duct in 
the part removed, and slitting it open, [had no doubt that it was the 
appendix czci, this being made more certain by pane % its extremity, 
buried in the mass, a small, sharp, rough piece of bone, which had 
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probably become involved in the duct,’ and caused the inflammatory 
diseased growth. The man recovered without a bad symptom, ail 
pain being at once relieved, As there was some suppuration, [removed 
the'sutures on the third day. The wound quickly filled by granula- 
tion, and in a fortnight was healed. The open end of the appendix is 
in the cicatrix, its mucous lining protruding and red. Within a few 
days of the operation, some flatus passed from it occasionally, verifying 
our. diagnosis, and a little feeculent. mucus escapes when he moves 
about freely ; but this is easily controlled by a light truss, with a small 
pad over the orifice of the duct. He is now (August 20th) hard at 
work again in his employment. C. R. THompson, Westerham. 


REPORTS 


oF 
MEDICAL, AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
_. BRITAIN AND IRELAND. 


UNIVERSITY COLLEGE HOSPITAL. 


CASE OF VERY COMPLETELY OSSIFIED SARCOMA OF THE LOWER 
JAW: REMOVAL? RECURRENCE; TWO OPERATIONS : SUBSEQUENT 
RECURRENCE: AND DEATH FROM EXHAUSTION, 

(Under the care of Mr. CHRISTOPHER HEATH.) 

[From notes by Mr. STANLEY Boyp, late Surgical Registrar. ] 
W,G., aged 50, was admitted on May 9th, 1881. About five months pre- 
viously, he noticed a pricking pain about the left side of the lower jaw; and 
soon a lump. appeared outside the bicuspid teeth; it grew steadily but 
slowly until one month before admission. At this time, the patient 
had several teeth extracted, and the increase in the size of the growth 
became rapid after this interference; there was constant gnawing pain. 
The patient believed exposure to cold to have been the cause of the 
swelling. Both his parents died of “old age”, and had no kind of 

tumour, , 

On admission, the lower part of the left cheek was bulged outwards 
considerably, by a very hard rounded ‘swelling, which covered the outer 
side of the left half of the lower jaw from a short distance in front of 
the ~~ almost to the left canine; the lower edge of the bone was 
concealed by slight projection of the mass below it; and, on pressing 
upwards in the submaxillary region, a considerable swelling could be 
felt on'the inner side of the bone. ‘Altogether, the impression con- 
veyed ‘by the fingers was that the growth was central, and that the so- 
called ‘expansion of bone had occufred over it. No teeth were present 
on the left side behind the canine, the alveolus was widened, and pre- 
sented ‘ posteriorly several low rounded swellings, covered by mucous 
membrane, ‘soft, or even cystic; whilst in front lay a large crater-like 
ulcer, at the bottom of which no bone was bare. The tongue and 
floor of the mouth were normal. A small not tender gland could be 
felt behind the angle of the jaw. ‘Theré was moderate constant pain 
in the part, much increased by hanging the head down. As regards 
general health, there was nothing to be désired. 

On May 11th, ether was given, and the growth removed by an in- 
cision from the left angle to the symphysis ; the jaw was sawn through 
to ‘the teft of the symphysis, the soft parts’ stripped’ from ‘the growth, 
and then the bone was divided near the angle. The wound was closed 
by-wire sutures, and dressed with cotton-wool. 

‘On the second evening, the patient’s temperature was 102.6°, and on 
the third, 103° ; till the eighth it was too°-1.6°, Slight cedema of the 
cheek and eyelids appeared on the third day, but soon subsided.’ The 
wound was all but healed’ on the eighth, quite so on the twentieth, 
when the man left hospital, feeling quite well. 

The growth was smooth on the surface, and covered’by a thin layer 
of: fibrous tissue ; it was subperiosteal, not ‘central ; and on the inner 
side of the jaw lay two long oval masses, parallel to the mylo-hyoid 
ridge—one above, one below it. A section of the large outer mass 
showed it to consist of solid bone, much denser than ordinary cancel- 
lous‘ tissue, surrounded by a margin of soft greyish-yellow tissue, no- 
where more than a quarter of an inch thick, Vertical striation was 
plain in this border, and was in part due to spicules of bone. On the 
alveolar border was a layer of similar soft growth, one-third to half an 
inch thick. Microscopicatly,"the growth consisted of rather large round 
ahd polygonal cells, surrounded by bands of spindle-cells, and tracts 
of fairly devel connective tissue ; so that to the naked eye a section, 
seén by transmitted light; was made up Of distinct lobules. The above. 
description refers to the thin soft layer on the surface, and. even in its 
substance dots of bone were numerous ; whilst at its base lay a large 








mass of deep yellow bone, fairly dense, having large lacunze 

developed canaliculi ; tumour-cells occupied the canveilans me, -s 
Soon after leaving haspital the patient’s face swelled a good deal, 

it was thought that recurrence of the growth had occurred: but and 

questrum worked out, and the swelling subsided. In three mor econ 


ever, he was re-admitted, having had a distinct recurrence Pra 
with much constant pain. His health was still very good, 5 


On September 6th, 1881, the left side of the face was now. 
from two inches below the line of the jaw to above the level. of the 
nasi, and from the symphysis to the lower end of the ramus of the jai 
On looking into the mouth, two large firm masses of se 
found—one above the old scar, lying in the cheek, and. : 
almost to the anterior pillar of the fauces ; the other, below the 
occupied the floor of the mouth, They were separated by a re 
groove, ‘at the bottom of which was a little ulceration ; elsewhere, the 
surfaces of the growths were slightly lobulated and covered by mucous 
membrane, . 

No large glands were felt. On the following day, the whole of this 
mass, together with the ramus, coronoid process, and condyle of the 
jaw, were removed by the ordinary incision for the removal of half 
the lower jaw. . age 

The patient again recovered, without any bad symptoms ; his 
rature rose to between 100’ and 101° four times only, | The hinder 
of the wound gaped widely; but it was healing steadily, and there was 
no: obvious, recurrence on October 8th, when the patient: left: the 
hospital. i 

The left angle and ramus of the jaw were surrounded on all)sides by 
masses of new growth, in which there was very little bone, as far up 
as the base of the coronoid process. In the mass which lay below 
the scar, unconnected with the jaw, there was a large proportion of 
bone. .Microscopically, the growth was very similar to the primary one; 
there’ was. less division into lobules, and the cells were, perhaps, 
smaller ;, the bits of bone seen were much less perfect, Sind 

On January 30th, 1882, the patient was again admitted, having 
noticed a recurrence of the growth two months. The left cheek was 
now enormously swollen, and the angle of the mouth pushed) forwatds 
by.a mass of new growth, fungating into the mouth along the line of 
the jaw, but elsewhere covered by mucous membrane. _ The old wound 
was healed, but ‘for an ulcer an inch and a half by half an inch, round 
which there was a good deal of firm infiltration at its posterior. end, 
The growth was firm and elastic at some points, bony at) others; 
adherent to the symphysis, but not very firmly. The whole face was 
cedematous; the left temporal fossa rather full, and the» seat of much 
pain.. The man was still pretty strong. bi 

On February 2nd, the old incision was opened up, ‘and»the:main 
part of the growth turned out, As the skin was stripped up, ‘the hait- 
bulbs could be seen springing out of the tumour; then a piece inthe 
floor, on either side of the frenum, was removed, and the two ranineas- 
teries cut and tied, When the tongue had been drawn forwards bya 
string, the symphysis was removed to just beyond the right canine tooth ; 
and, finally, an attempt was made to remove the posterior end of the 
tumour ; but, as it here seemed to involve the tonsil and carotid vessels, 
and to spread into the tempore] fossa, much had to be left. 

Again the patient made a good recovery, his evening temperature for 
the first week: being between 100° and 101°, The anterior pattiof 
the wound healed, but the posterior gaped widely, and he went out 
with a large hole here. Pain in the temporal region continued, 
He died at home on April 5th, having been able to walk up anddown- 
stairs to:the last. The total duration of the disease would, therefore, 
seem to have been about seventeen months... A section from the second 
recurrence was more densely round-celled than either of the preceding 
specimens; slight traces of lobulation remained, and there was a 
large amount of rudimentary bone. . Throughout, the vessel-walls were 
formed by cells of the new growth. 


ST. ALBAN’S HOSPITAL, 
CASE OF PHIMOSIS, WITH RETENTION OF ELEVEN CALCULI IN THE 
CAVITY OF THE PREPUCE. 
(Under the care of Mr, RIDGWAY Lioyp.) ; 
Grorce T., aged 35, groom, was admitted on October 5th, 1880, suf 
fering from retention of urine. He was accompanied by Dr. Blak is 
Harpenden, who had seen him for the first time two hours Dy 
admission, and who gave the following account of the case. , I found 
the patient suffering from inability to pass urine ; on Joking fas 


is, the glans was not visible, but the foreskin was large,an 
Ae pA a covered tthe glans. On the upper aspect, about urd 
inch from the tip, was an orifice, almost pin-hole in size, from 


exuded on pressure dark-coloured blood, having a fishy. odour 5, the 
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mit the point of a No. 5 catheter. Inside the 

—s ee oan of bodies resembling stones, which grated 

re. With a director and Syme’s bistoury, I enlarged the 

: ‘fice sufficiently to allow of the introduction of a No. 5 silver catheter, 

Pat failed to hit the urethral opening, owing to the presence of the 
” 

o Ont the patient’s admission, it was evident that the first thing to be 

done for his relief was to perform circumcision. When this was done, 

eleven calculi of various sizes, weighing in all seventy grains, fell out, 

the largest being 11-16ths by 7-16ths of an inch, and weighing twenty 

ins, ‘The glans was found pale, and much atrophied. ‘October 

6th. Bloody urine passed, probably the result of chronic cystitis, as the 

; of a sound into the bladder showed the absence of calculi in 
that viscus. The urine was drawn off twice. October 7th. Urine was 

naturally; there was no hematuria. October 16th. The patient 
left the hospital, November 6th. He passed urine freely, was quite 
well, and much delighted at his aitered and improved condition. He 
had been married fourteen years, and had four children, the ‘youngest 
being three years old. For the last eight years, he had been much 
qorse ; had had much pain in the penis, and difficulty in micturition. 

ReMARKS.—In this case, which is believed to be unique, so far as 

s the number and size of the calculi, it would be interesting to 
know whether the calculi were primarily formed in the preputial cavity, 
or whether a nucleus was washed down thither from the bladder ; upon 
either supposition, it is evident that the chief formation took place 
within the prepuce. The‘ calculi are facetted, with rounded edges, 
have an iron-grey metallic lustre, and a light-brown fracture ; and are 
composed for the most part of triple phosphate. The following is an 
analysis of one of the smaller calculi, most kindly made, at the request 
of Mr. A. E. Durham, by Dr. Stevenson of Guy’s Hospital. 

‘¢ A small brown calculus, with glossy surface; chipped at one spot, 
and exhibiting a light-grey interior, Specific gravity, 1.746; weight, 
63¢ grains ; moisture, 2.5; fat and other organic matters, 1.2; uric 
acid, none; calcium phosphate, 38.5; triple phosphate of magnesium 
and ammonium, 57.8 ; total, 100.0.” 


REVIEWS AND NOTICES. 


HANDBUCH DER ELEKTROTHERAPIE. Von Dr. WILHELM ERB, Pro- 
fessor an der Universitat Leipzig.* 1 Halfte. Leipzig. 1882. 
A MANUAL OF ELECTROTHERAPEUTICS. By Professor: WrLHELM 








Ers, Part1. Being Part of Von Ziemssen’s Handbook of General 
Therapeutics, With Thirty-four Engravings. Pp. 304. Leipzig : 
1882. 


Tuis néw work by Professor Ers, which appears as part of Von 
Ziemssen’s excellent and comprehensive Manual of General Thera- 
peutics, consists of lectures which the author has for some years past 
been in the habit of delivering to the students of the universities of 
Heidelberg, and more recently of Leipzig; and, when completed, will 
no doubtform a most able‘expogition of the present theory and practice of 
electricity as applied to the diagnosis and treatment of disease. The 
first part, which is before us, is carefully brought up to the most recent 
knowledge of the day, and treats of the general questions connected 
with the ‘medical application of electricity; while the consideration of 
its uses in special forms of disease, more particularly of the nervous 
and muscular systems, is reserved for a second part, which is preparing 
for publication. The book is written in an easy and colloquial style; 
and, coming from so eminent a source, is sure to prove of considerable 
interest to the specialist as well as to the general practitioner. 
Electricity as a therapeutic agent occupies a very different footing in 
Germany from what it does in England and France, not only in medical 
teaching, but also in practice; and, from a historical survey of the develop- 
ment of our knowledge of it, which is given in Professor Erb’s first lec- 
ture, it appears that, with the single exception of Duchenne of Boulogne, 
itis almost exclusively German physicians who have worked at the sub- 
ject in.its theoretical as well as its practical bearings. It will be new to 
many of our readers to hear Professor Erb stating that to have an 
intimate acquaintance with electricity and its effects is not only of the 
highest interest, but is actually the duty of every practitioner whose prin- 
cipal aim is the recognition and treatment of disease. Such works as the 
one before us are likely to do much'to popularise the scientific use of gal- 
vanism in all ranks of the profession, and to give it the same standing here 
which it occupies already in Germany andthe United States. ,. Pro- 
fessor Erb tells us that we have in this agent ‘‘an important, and in 
many cases indispensable, diagnostic test for.certain diseases. of the 





* Dr. Erb has lately been appointed a professor in the University of Heidelberg. 





nervous system; that ‘we may by its means formulate, in not a few 
cases, a prognosis with’ an exactness which was formerly undreamt of; 


-and that the constantly increasing number of nervous affections to which 


modern society is liable, points more and more urgently to the more 
extensive utilisation of a curative agent which has long gained for it- 
self a prominent place, and the effects of which, for many-sidedhess, 
energy, and reliability, are not surpassed by any other remedies with 
which we are acquainted.” 

The second lecture is occupied with an exposition of the physical 
laws regulating the production of electricity, and a description of the 
electric instruments used in medicine. With regard to the apparatus 
for furnishing a continuous current, the author states that an absolute 
constancy of the galvanic pair used is not necessary; for, as an appli- 
cation rarely exceeds three, five, or at most ten minutes, even the 
worst batteries will remain constant for such a time; while, on the other 
hand, variations in the strength of the current are inevitable with the 
best battery, in consequence of increased conductivity of the skin; of 
changes of resistance by increased or diminished temperature; of the 
larger or smaller quantity of liquid ‘with which the electrodes are moist- 
ened ; of the variations of pressure with which they are applied; and of 
the polarisation of the electrodes, and perhaps of the tissues which are 
traversed by thecurrent. Now, although it is perfectly true that the in- 
fluences just mentioned cause considerable variations in the strength of 
the current during an application of electricity, it nevertheless seems to 
usa dangerous principle to deride the constancy of galvanic pairs, and to 
speak of the *‘advantages of inconstant elements”, as being likely, if acted 
upon by mechanicians, to lead to slovenly construction of the batteries 
supplied to practitioners. The author is in the habit of using Stéhrer’s 
instruments, but says quite candidly that there is no battery which is 
absolutely good and preferable to all others. 

The third lecture treats of the accessory instruments, such as elec- 
trodes, rheophores, galvanometers, rheostats, etc. With regard t> a 
definite measurement of the current used, the author is of opinion that 
the usual way of speaking about so many cells or resistances, etc., is 
to be deprecated, and that the strength of the current should only be 
measured by a vertical galvanometer showing so many units. Some 
are of opinion that, if the current-strength be expressed in ‘‘ milli- 
webers”, this would enable us to compare the statements of others ab- 
solutely with our own numbers, to control the strength used in certain 
therapeutical applications accurately, and give us the same facility of 
dosing electricity as internal medicines; but Dr. Erb very properly insists 
on the circumstance that the density of the current is of considerable 
importance for the physiological and therapeutical effects of the 
same, quite independently of its strength; so that, for instance, the 
effect of a current of five milliwebers, applied to a nerve by means of 
an electrode having a surface of a square centimetre, is quite different 
from that of a current of the same strength, but applied by an elec- 
trode of twenty centimétres’ surface. It is therefore quite useless to 
state simply, for instance, that the first cathode-closing contraction 
occurs with two milliwebers, or that the spinal cord has been treated 
with ten milliwebers, etc.; but it is indispensable that at the same time 
the method, the shape and size of the electrodes, as well as the exact 
points to which they may have been placed, should be given. 

The questions connected with the resistance to the passage of the 
electric current are discussed in the fourth lecture. We are here treated 
to Ohm’s laws, and the results which flow directly from them, as ap- 
plicable to therapeutical applications of electricity. The author con- 
siders that the differences in the thickness and degree of moisture of 
the epidermis, and in the number of the sudoriferous glands and sebi- 
parous follicles contained in it, are quite sufficient to explain why the 
epidermis should offer extremely different resistances to the cur- 
rent in different parts of the body, and why, in different persons, ana- 
logous parts of the body should differ in conductivity. Of the latter, 
some curious instances are related; and the conclusion is drawn from 
them that it should he the rule, if a patient be examined for the-first 
time, to judge of his individual resistance to passage by a few preliminary 
galvanometric experiments. The resistance offered by the epidermis 
being the principal point to which all cthers, such as the length of the 
part of the body comprised between the electrodes, etc., are subordinate, 
it follows that the extent of its transverse section, or, in other words, 
the size of the electrodes applied to the epidermis, determines the strength 
of ‘the current introduced into the body. Essential and eéxtra-essential 
resistance, and its importance for the medical use of the continuous 
current as well as ‘of thé galvanic cautery, as. well as the differences 
which may be caused in the density of the current by electrodes of dif- 
ferent size, are then discussed in a very clear and practical manner. 
This lecture finishes with some remarks on the electrolytic and cata- 
phoric or mechanical effects of galvanism, : 

The physiological effects of electricity’on the motor nerves and 
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muscles are described in the fifth lecture. We find here full information 


on the law of contractions, the polar method of examination, and the 
phenomena of electrotonus in the living subject. The electro-physiology 
of the sentient nerves, and of those of special sense, as well as of the 
other organs, is subsequently discussed. 

‘The most important chapter of the book, and one in which the 
author is entitled to opel with the greatest authority, is that which 
treats of the method of electrical examination, and the diagnostic use 
of electricity, Indeed, it was Erb who first thoroughly studied the 
phenomena of what he has called ‘‘reaction of degeneration” (Angiicé, 
wasting-test), and the pathological changes underlying the same. His 
remarks on this subject in the present treatise may, therefore, be looked 
upon as the outcome of all his previous observations, and as such de- 
serve the fullest attention. The principal object of the method and 
art of electro-diagnostics, more especially as far as the motor nerves 
and muscles are concerned, consists of the localisation of the current, 
with the required intensity and density, in these several parts, while 
leaving neighbouring structures unaffected by it. For an exact in- 
vestigation of the condition of small parts situated within large con- 
ducting masses, that is, of nerves, nerve-twigs, and individual muscles, 
only the polar examination is to be used; and for this the following 
principles may be laid down : only one pole should be employed at a 
time, and the effect of the other pole should be excluded as far as 
possible. The stimulating electrode is called the ‘‘different” one, or 
A; the other, whose effect is not desired or examined, is the ‘‘indif- 
ferent” one, or B. The ‘‘different” electrode A should be very small, 
in order to allow the current to possess considerable density. This, 
however, is chiefly applicable to faradisation ; with regard to the con- 
tinuous current, the size should be rather larger, since, if it be very 
small, the intensity of the current is, on account of diminished trans- 
verse section, too much enfeebled, and thereby renders examination 
more, difficult ; moreover, a somewhat larger electrode is better able to 
catch the nerves and their branches than a very fine one. The indif- 
ferent electrode B should, on the contrary, always be of considerable 
size, in order to convey less density of current, and therefore to be less 
effective, even with considerably increased strength of current. It should 
always be applied to an indifferent part, generally the sternum, because 
‘this bone is situated in the centre of the body, and the current has 
from there to traverse, in its way towards symmetrically situated parts 
of the body and the extremities, the same channels and resistances; the 
current therefore loses its density rapidly, and there are no important 
nerves or muscles close by which might interfere with the examination ; 
the sternal region is not sensitive, and the person examined may himself 
fix the electrode there. To put the indifferent electrode to the patella 
or the hand would, for the same reasons, appear preposterous and un- 
scientific; we might rather be allowed to put it to the nape of the 
neck or the sacrum; but the propinquity of the spinal cord and the 
spinal nerve-roots, and, in the cervical region, of the head and brain, 
render this less advisable.. In order to be able to exactly localise the 
electrode A, precise anatomical knowledge and much practice in the 
living subject, more especially on one’s own body, is indispensable. 
The same method and the same arrangement should always be used ; 
it is even best to use always the same apparatus, with which one is 
perfectly familiar, and upon which one can place absolute reliance. 
Any variations in the method or the instruments used are apt to lead 
to errors; and this is one of the reasons why the statements of dif- 
ferent observers show considerable discrepancies. The best rule is to 
begin the electrical examination always in the healthy parts, as it is 
daly thine that slighter and yet not insignificant morbid changes may be 
detected. 

Professor Erb justly remarks that much practice, technical skill, and 
experienced judgment are required for an electrical examination to be 
reliable, and that those who think it very easy are greatly mistaken. 
He then enters fully into the methods for examining the motor nerves 
and muscles, the sentient nerves, the nerves of special sense, etc. 

The last chapter treats of ‘‘ general electrotherapeutics”. The author 
says that the experience of the last thirty years leaves no doubt what- 
ever on the mind that electricity is an extremely powerful and many- 
sided remedy for neuralgia, anesthesia, spasm, and paralysis, whether 
they be owing to disease of the peripheral nerves or of the nervous 
centres ; and that the successes obtained not unfrequently astonish even 
the experienced practitioner by their magical rapidity and completeness. 
** Wonderful cures”, of course, do not occur every day in this depart- 
ment, any more than in other branches of therapeutics; but they 
nevertheless do occur from time to time, and then serve as a stimulus 
for persevering treatment in other cases where the desired effect is more 
slow and tardy in appearance. On the other hand, it is equally 
certain that our theoretical knowledge concerning the precise way in 
which these unquestionable therapeutical results are brought about, is 


. ance of the finer nutritive or molecular changes ees Ns Our ignore. 





as yet most defective. This is more particularly owin, 


several diseases of the nervous system. . The int; 1D the 
ultimate. causes of inflammation, faentiien, od cae nature and 
unknown ; in most cases it is impossible to say whether mp ATC AS yet 
ment arises from increased stimulation or augmented from oe a 
whether paralysis is due to want of excitability or deficient oo auiity; 
in the motor paths, or to inhibitory effects; while of mole ation 
turbances of nutrition we actually know next to nothing cular dis. 

The author then enters into the different theories which are 
held by the most prominent workers in this field, and oventiall — 
to the conclusion that our principal task for the present hot ae 
develop the therapeutical uses of electricity in an empirical be to 
and that it is premature to endeavour to act always according t A 
ological premises. He finishes with a discussion of the © physi 
methods of applying ‘the two currents of electricity, and giyee ; 
comparatively small compass, such rules and hints as will be 2 mo 

uide to the practitioner in almost all cases which m 

wiles his ot ay happen to come 

The second portion of the book, which is promised to use 
the next few months, will treat of “* speckal electrotherspeutinn 
which the curative influences of. electricity in certain diseases will te 
described, and the indications for the employment of it, and the be 
methods suitable for special forms of disease, will be given. 

The work, if finished as well as it has begun, will then no donb 
constitute one of the most valuable therapeutical treatises which rt 
recently appeared. - 





A MANuaL oF Gyn@coLocy. By D. Berry Hart, MD,, anda 
H. Barsour, M.B. With Nine Lithographs and FourWoodeuts 
Edinburgh : Maclachlan and Stewart. 1882. : 

IT is interesting to note, in connection with the a ra tht 

work, the fact that ‘‘collaboration”, invented, like tthe Pritt 

describes it, in France, is already finding imitators among scientific 
writers on this side of the Channel. The present work bears a further 
similarity to some recent works published in Paris, in that it is dedi. 
cated to, and professedly inspired by, the master and teacher of the 
writers. Such work should, indeed, be fruitful ; bringing together, as 
it does, the larger and deeper stream of ripened experience, and the 
smaller but bright and rapid current of youthful energy and inquiry 
The authors state in their preface, that they have tried to remember 
that the anatomy, physiology, and pathology of the pelvic organs form 
the foundation of a good clinicai work, They may fairly claim to/have 
succeeded in presenting to their readers a well digested résumé of recent 
anatomical literature. The sections by Pirogoff and Braune of the 
pelvis with its viscera are reproduced, as well as Hyrtl’s plate showing 
the distribution of the ovarian, uterine, and vaginal arteries. Thesehave 
been introduced with advantage ; but thetwolargeplates showing female 
cadavers in the semiprone position do not appearto serveany useful pur- 
pose. In plate v, the second of these, the Sims’ speculum seemstobe 
just where the coccyx is normally situate and the vulva abnormally 
posterior. From an anatomical point of view, the. drawing ‘is nota 
success. As might be expected, following so closely upon the works of 

Barnes, Leblond, Mundé, Emmet, and Edis, the book does notioffer 

much that is new ; but, on the other hand, the more recent contribu- 

tions to gynzecology have been impartially criticised and weeded, s 

that it forms a trustworthy students’ manual. The remarks upon 

Rattey’s operation may be quoted as an example, ‘‘ Some interesting 

physiological points have been brought out by it; removal of ‘the 

ovaries does not bring on the menopause, sexual appetite is not di- 

minished, and no womanly attributes are in any way removed. The 

outcry that it unsexes a woman is absurd. The ovaries removed were 
probably useless for procreation ; and when their presence is causing 
serious bodily illness, they are better removed.” In the statistics.of 

Battey’s operation, as set forth by Hart and Barbour, one cannot help 

being struck with one fact. In Edinburgh, Professor A. R. Simpson 

appears to have performed the operation only once; in Birmingham, 

Lawson Tait and Savage have already done it one hundred times—the 

former seventy times, the latter thirty times. The work will well repay 

perusal. It is worth mentioning, that the authors acknowledge the 
sources of all borrowed illustrations. The indexes of the consulted 
bibliography form a useful feature in a work which amply sustains the 
reputation already acquired by the authors. ’ 











BEQUESTS.—Mrs. Nathaniel Montefiore has given £2,600 to Uni- 
versity College Hospital, for the endowment of” two beds, in memory 
of her late brother, Sir Francis Henry Goldsmid, Bart., and her late 
son, Mr, Leonard Montefiore, 
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QUARANTINE AND RECENT CHOLERA. 


Once more autumn has brought news of epidemic cholera and its attend- 
ant panic. This time, the Philippine Islands and the Souloo Archipelago 
have chiefly suffered, though it has also appeared in other quarters. 
Early in August, there were the usual rumours and denials; but, after 
an official telegram from Madrid to the Governor-General of the 
slands, requesting him to send daily bulletins, and to abstain from 
concealing the truth, as his predecessors often had-done when similarly 
placed, the fact was fully admitted, And well it might be, for by the 
end of the month there were in one day over five hundred deaths from 
cholera in Manilla; and the disease still rages, although, fortunately, 
the death-rate has already greatly diminished, and continues to de- 
crease. Hitherto, the Europeans have almost entirely escaped; while 
of the natives, during the latter half of the month, four thousand five 
hundred died in Manilla, and sixteen thousand in the Archipelago. 
The houses of the Europeans are built with some regard to sanitary 
precautions; and private letters show that the contagious character of 
the disease, if in this epidemic it have any, has not been so active as to 
cause infection in those who do not associate with the natives. The 
habits of the latter are described as dirty and slovenly, Their dwell- 
ings are mere hotbeds for disease, and they resent all interference from 
European medical men. Of course the authorities are unwilling to 
admit that cholera is endemic in their islands. There is commerce 
between China and Manilla; and, apparently without sufficient reason, 
the epidemic is attributed to an importation from China. 

In this, the authorities have only followed the usual course. Spo- 
radic cholera appears in a town or country. It is called choleraine or 
choleraic diarrhoea, and is hushed up. But, once]the arrival of a 
vessel from a suspected port is proved, there is not the same need 
for its concealment. Cholera is no longer a reproach against the sani- 
tary condition of the town, but only an inconvenient proof of the vigour 
of its commerce, Madrid is an instance. At the beginning of the 
month, its public health was said to excite uneasiness, in consequence 
of the occurrence of some cases of sporadic cholera. Fortunately, the 
disease appears to have subsided; but, had it assumed the severity of 
an epidemic, the first arrival from Manilla in any Spanish port would 
have been named as its source. There is a popular demand for such an 
explanation, and it is always forthcoming. There is, indeed, evidence 
that, when once a town has been infected with true cholera, its in- 
habitants may again become infected without fresh importation; and 
some hygienists even go the length of denying that it is portable 

















_ by man. 


But, without discussing this doctrine, it will be generally admitted 
that to endeavour to isolate all cases of cholera is a reasonable pre- 
caution ; not, however, by the irrational methods of quarantine prac- 
tised at Algiers, Tunis, and the Spanish ports. ‘' The term quaran- 
tine,” says the-United States Report on the cholera epidemic of 1873, 
“no longer implies that exercise of arbitrary power which has called out 
such hearty denunciations; no longerimplies the detention of healthy in- 
dividuals in the close and infected cabins of a vessel, which, in times 
past, cast the sneer ‘that quarantine, instead of preserving, actually 








involves a sacrifice of life.’” Unfortunately, this is precisely what 
the term quarantine does still, in many cases, imply; and it is this 
fact that induces us to refer to the subject in the present crisis, In a 
recent letter to the Z7mes newspaper, Mr. Edwin Chadwick expresses 
his surprise that, after the favourable reception of the report of the 
General Board of Health in 1849, which recommended medical inspec- 
tion and isolation of the sick in place of the old-fashioned system of 
detention, quarantine regulations should again be enforced at Suez. 
The capricious nature of the regulations at that port compels us to 
hope that they will soon be a thing of the past. Note, for instance, 
the action of the International Sanitary Commission in attempting to 
establish, on the 4th instant, a quarantine for ships arriving from Bombay 
and Aden. Now, we are far from saying that the Commission 
was influenced by other than scientific considerations, It is 
trae that the moment was a critical one for us. ‘Some of our 
Indian troops had already landed in Egypt, others were on their way, 
and there was a reserve force in readiness. But our contention is that 
the Commissioners acted upon insufficient information, and in a manner 
so arbitrary as to destroy all confidence in their judgment, The Indian 
Office promptly showed the unreasonableness of the step. At Bombay 
there had been only seven deaths from cholera during the previous fort- 
night, and at Aden not one for twelve months, A fireman had died in a 
pilgrim ship off Aden, and the vessel had since performed a quarantine 
of ten days at the Island of Xamaran. Apparently, this single case was 
the sole cause of the issue of the regulations, but it was only after very 
urgent representations that they were withdrawn, and the troops allowed 
to land. Perhaps it may be said that this is not a fair example of their 
ordinary procedure. But, on the roth instant, at the Hygienic Congress 
at Geneva, M. Fauvel defended their action, and said that the English 
Government were officially informed by the French Cabinet that 
quarantine was an indispensable precaution. He added, that he had 
ground to believe that the English had paid no heed to these sugges- 
tions, Should the mischief he feared be realised, the English would be 
alone responsible, and, at the same time, the chief sufferers, for their 
army would be ‘rapidly destroyed. M. Fauvel is faithful to the Con- 
vention of Constantinople, and has always been first to ery ‘wolf’! 
when any enactment of the Commission has been called frivolous, Let 
us hold him to his cry let us see’ the wolf. Our troops have been 
in Egypt since: the beginning of the month, not a single case of cholera 
has been reported, and quarantine has been neglected with impunity. 
The claims of the Commissioners to have kept cholera ont of Europe 
are preposterous, Their regulations have, indeed, been strict’ enough ; 
but regulations are not observances, and so unjust have been the former 
that they: are constantly evaded. Last year, when a steamer arrived 
from a suspected Indian port, though it only carried first-class passen- 
gers, had no sickness on board, and showed a clean bill of health, it 
had to undergo the quarantine of observation. A quarantine officer 
came on deck, and inspected the passengers and crew. In one instance 
with which we are acquainted, some of the men being engaged below 
their fellows appeared time’after time before the officer, until the official 
number of the crew was completed. No quarantine work, such as 
coaling, was allowed after sunset, which is a great source of delay, but 
there was free communication between ship and shore, though, of course, 
this was irregular, and not permitted during the day. Even when pra- 
tique was given, there was further delay, for there was a long line of vessels 
waiting for pilots. When at last a pilot was secured, he was not allowed to 
go on board, and a steam-launch had to be hired for him at the rate of 
twenty francs an hour, and twenty hours allowed for return. Four 
thousand francs was not an unusual price to pay for the hire of one 
of these launches, All this.in the name of science is vexatious enough ; 
but the fate of the pilgrim-ships is even worse. When such a vessel 
arrives from the East at Jeddah, the chances are that it is ordered into 
quarantine for five or ten days. This means that the vessel must re- 
turn on its track a four days’ journey to the Island of Xamaran. On 
arrival, both pilgrims and cargo must be landed and disinfected. But 
to land and disinfect two or three thousand tons of cargo in an open 
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woadstead without help of boats or men is almost impossible—quite so, 
if the ship is to pay its way; and it may be remarked that a-ship is 
mot a charitable institution. ‘Last year, the difficulty was got over in 
avery simple manner; and we are informed that the same course is 
likely to be pursued during the present pilgrimage to Mecca. Instead 
of returning, according to orders, to XNamaran, the vessels went straight 
on to Suez. There the pilgrims were transhipped, and sent back to 
Jeddah. Sometimes they underwent quarantine at Suez, but some- 
times apparently they escaped it. On arrival at Jeddah, they wére 
cepresented as pilgrims from Europe, and no quarantine was exacted. 
In truth, it,is a hopeless task to attempt to keep cholera out of Arabia 
by quarantine. Dr. Dickson says it will not travel more than three 
days into the Desert; but it-has frequently appeared in Mecca; and it 
is doubtful if it is. ever wholly. absent, 

There is nothing in the protest addressed by Earl Granville in March 
to the -Khedive that is opposed to the teachings of modern sanitary 
science. The International Sanitary Commission is an irresponsible 
self-elected body, that does not adequately represent the nations con- 
cerned, It is deaf to all that we have learried since 1866, and the chief 
result of /its action has been to block the thoroughfare; The Khedive 
may now -be fairly asked to draw up a sanitary code to be submitted 
for approval to the various governments. We are willing to admit 
that cholera is endemic in India; but it should also be recognised that 
the Native Indian. Passengers Acts almost entirely prevent any risk of 
shipping cholera, and that our ship-surgeons-are fully capable of isolat- 
ing any cases that may occur during the voyage. A clean bill of 
health and a medical inspection made immediately on arrival should 
give any ship free pratique. Cases of actual sickness:should be re- 
moved .if necessary, but no foolish restrictions should be. laid on the 


healthy, ‘ 


FORCED FEERING AND OVERFEEDING. 


ForceD feeding, long used\in this country and elsewhere in certain 
cases in.which food is rejected, owing either to. mechanical obstruction 
or voluntary refusal, has lately attracted much attention in France, as 
a means of nutrition in certain kinds of anorexia and intractable vomit- 
ing, especially such as are ‘met with pretty frequently in phthisis. An 
interesting review has been made by Dr. A. Mayor, of the Revue 
Médicale de la Suisse Romande, of the work done in this department in 
Paris by"M. Debove, Dr. Dujardin-Beaumetz, and others. The word 
forced feeding becomes in this case so far a misnomer, that there is no 
opposition on the part of the patient. Under such circumstances, the 
designation should, it is suggested, be super-alimentation or ‘* stuffing”. 
It will; however, suffice for the present to retain the old designation. 

On October 28th, 1881, M. Debove reported to’ the Medical Society 
of the Paris Hospitals the interesting and paradoxical cases of two 
phthisical patients in ‘whom he had been able to supplement normal 
feeding, which intractable vomiting had rendered impossible, by ali- 
mentation by means ‘of the cesophageal sound. The first patient, in 
the third stage of phthisis, had reached such a degree of anorexia, that 
she rejected all food, even milk.. M. Debove, supposing that the ano- 
rexia might in this, as in other affections, be independent of any affection 
of the gastric mucous membrane, it occurred to him to inject a quart of 
milk into the stomach. It was: well tolerated. The treatment was 
renewed with constant ‘success, and soon the dose of food injected was 
increased; and from: artificial alimentation he advanced to super- 
alimentation.. Two quarts of milk, ten eggs, and two hundred grammes 
6f scrapéd raw flesh, constituted the daily ration of the patient. ' Under 
the influence of this régime, the amelioration of her condition was so 
apparent, that’the treatment was immediately attempted in other cases. 

When M. Debove came to the Society for the first time to state the 
résults of this new method, some of. his colleagues, already cognisant 
of the suecess he had obtained in his wards, had tried the employment 
of supér-alifentation on their patients, with remarkahle results. 

The method of treatment is simple enough. For this purpose, M. 
Debove introduces a simple cesophageal tube, and administers by it a 









SS 
gradually increasing quantity of food, reachin : 
able amount. er : oth YY consider. 
The instrument which M. Dujardin-Beaumetz now recom 
cesophageal tube reduced to half its ordinary length, and therefore, 
reaching quite into the stomach—is introduced on the stylet, % - 
connected by an India-rubber tube to the lower part of a glass jar, j " 
which is poured the alimentary fluid, and in the upper part of hig 
jar air can be compressed by means of an India-rubber ball.’ This 
being placed on the table, the patient can himself handle the India. 
rubber ball, and regulate at his pleasure the amount of food introduced 
and the rapidity of feeding. It is obvious that a simple tube and 
funnel of the simplest construction might be employed, and perha 
the simpler the better. . 
In a few cases, in which the stomach appears to be dilated, it ma 
be well, in the first instance, to wash out this cavity with a four ie 
cent. solution of bicarbonate of soda, or six per cent. of sulphate of soda, 
In the absence of dilatation such treatment may be omitted} and it is 


only necessary, then, at once to introduce the aliment into the funnel 


of the jar. This consists, usually, of a sort of a broth of milk, eggs 
anda certain quantity of meat. M. Dujardin-Beaumetz recommerils 
the addition of common salt. ‘ At first, finely scraped raw meat Was 


employed, but lately M. Debove recommends powdered cooked theat . 


for this purpose. The flesh, cut off a fillet of beef, ig finely miticed, © 
pressed into a cake, carefully baked, then powdered, and\passed 


a silken tamis cloth. An impalpable powder ‘is thus obtained, which . 


resembles in flavour roast meat, and which represents four times its 
weight of raw meat. 
from wet. Its main defect is its cost, but this maybe diminished 
by mixing it with cooked and powdered lentils. a lo 
The vehicle employed is milk, two quarts a day; or, for some 
patients, two eggs are added to the bouillon. $d 
M. Dujardin-Beaumetz adds, sometimes, to the repast three of four 
spoonfuls of peptone, or subnitrate of bismuth, where there “is intes- 
tinal irritation and diarrhoea, Certain contra-indications have'altéady 
been pointed out by experience. CEO 
It might be supposed at first sight that cases of acute! tafyfigeal 
tuberculosis would have been especially suitable for treatment, and 
likely to be benefited by it. The contrary has been found to'be'the 
case, Again, the risk of introducing the sound by mistake into ‘the 
larynx is not so small as might be supposed, nor is the error always 
shown by great distress of breathing or aphasia. Before the injection 
is made, the patient should be required to breathe out, when it will be 
ascertained whether air is expelled through the tube. es, 
Some patients are intolerant of the cesophageal sound, and, if this 


cannot easily be got over, it constitutes a serious obstacle to the treat- a! 
ment. Occasionally, the patient is seized with the desire to vomit, and ~~ 
there is a reflux of the fluid into the sound. This may often’beovee ~ 


come by gentleness and patience, and by the introduction of very small 
quantities of food at atime. In any case, it is desirable to’commente 


with moderate doses of food, not more than twenty-five drachms of 


powdered meat; but at each dose this may be gradually augmented, 
Moreover, the individual digestive aptitudes must be considered, and 


the occasional individual intolerance of special foods, such as milk, 5 
eggs, or soup. Food should never be given until it has ‘ise bee j 


tested, and found to be in a perfect state of preservation, 


As to the results of this treatment in phthisis, it is too early ton 


nounce any definite opinion; it would appear, however, that; ever! 
the third‘and acute stage of phthisis, super-alimentation has prevented, 
at least dtrested, the progress of the disease. For the rest, it is‘ey 
that a distinction must be drawn between those phthisical patients Who 
have retained their appetite, and those who, on the contrary, are sm 


“fering from protracted vomiting and aversion to food. In such ¢ se 


striking results are recorded, anorexia giving place to appetite, sweating 
ceasing, and sleep returning. In some patients, an increase 'in woe 
inimediately occurs, amounting to as much as from 80 to roo gramin 
a day; at thée’same time, the daily weight of urea increases 


This is perfectly preserved so long as it's kept. 5 
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and 20 grammes to 50, 60, often. 80 grammes. Thus may be ‘noted 
fabulous activity which super-alimentation impresses on the organic 





Pe: 


“an ue and the phenomena of combustion ; and it is possible one may 
~ conceive, from this fact, that the ground is modified on which the dis- 
Ay easé is evolving. 
nto “The pulmonary symptoms undergo no less important modifications; 
‘ich in such cases, the cough and expectoration diminish, says M. Debove, 
- and then disappear. The stethoscopic sounds of the bronchial tubes 
follow the same retrogressiye course; the signs of pulmonary indura- 
ced tion onthe caverns seem to persist; but, in one case, first observed 
oy M. Debove, in which death supervened accidentally from a trau- 
laps matic injury, and in which fost mortem examination was made three 
and a half months after the commencement of the treatment, the walls 
_ of the cavern were found to be lined with healthy granulations, and 
i: the lesions in course of repair. 
is Other uses of overfeeding have been suggested. Thus, in a case 
sel wi ere the patient had suffered severe losses of blood from a polypus, 
bik "and was in a state of weakness which rendered an operation dangerous, 
ais she was submitted by M. Pennel to this method of overfeeding, and 
as. in.a short time her strength and appetite returned sufficiently for sur- 
beds gical intervention, which was followed by full success, , 
ced, y Artificial feeding has been employed successfully by M. Troisier, who 
gh overcame intractable vomiting, occurring in cases of convalescence /in 
hich __typhoid.feven ; and it is suggested by M. Debove in some of his cases 
v its Lg of extreme chlorosis, when.iron cannot be tolerated. 


Anjsuphcases, this treatment of artificial feeding has succeeded as a 
means.o{ raising the nutrition sufficiently to enable the patient to sup- 
port and utilise the iron whtch may be administered to her. 

Again, there are cases where the ordinary alimentary treatment 
nevessary for the disease inspires the patient with insupportable disgust, 
which is often the case with the milk-treatment of Bright’s disease, and 
of round ulcers in the stomach, In such cases M, Debove has employed 
the. esophageal sound with great advantage, dissolving, in ordinary 
milk, @ sufficient quantity of concentrated milk-powder, and thus in- 
troducing into the stomach, ia three catheterisations, the value, without 


"and ‘ the quantity, of six quarts of milk. 
‘athe ' In some cases, M, Dujardin-Beaumetz, considering the ordinary dose 
o the ioe to two tablespoonfuls of cod-liver oil, which is all a patient 
lwajs tan take through the mouth, to be too small, adds to the alimentary 
sbtion _ | broth six or seven tablespoonfuls of cod-liver oil, and in this way the 
lV be ‘Saumber of phthisical patients who are easily and effectually able to 
digest it is considerable. 
f this “What may be the physiological interpretation of the fact that the 
treat. stomach digests and assimulates in astonishing quantities food intro- 
ty and duced by the cesophageal sound, which it rejects when introduced in 
owe 4 otlier modes, it is difficult to say. The compression of the pneumo- 
‘small gasttic ‘herve by the bronchial ganglia has suggested some possible 
mente hypotheses ; but none has been brought forward which can explain 
ms of phenomena so much in discord with the actual theories of vomiting. 
ented, Observation, however, may for the time take the place of theory. 
1, aiid ‘ What may be the future of this method of artificial feeding and over- 
“nth, feeding, it isnot necessary here to predict. It is certain that its application 
t been j will be limited, and its usefulness only occasional. It is our purpose here, 
5 


however, only thus briefly to note the very interesting clinical observaton 
which have been brought forward by French physicians in this matter 





4 he ~/ 

The following references to the literatureof the subject may beuseful.’ “ Socfété 
ides Hopitaux de Paris, Séances du 28 octobre, du 11 novembre, du 27 
: 1 du 9 décembre et du 23 décembre 1881, du 27 janvier, du 14 avril, du 28 
: et du 7 juillet 1882.—Société de Thérapentique de Paris, Séances du 9 
‘Bovembre, du 23 novembre 1881, et du 24 mai 1882.—Debove, Du traitement de la 

le par lalimentation forcée. Union médicale, nos. 161 et 162.—Dujardin- 

‘ tz, De Talimentation artificielle chez les phtisiques. /id., no. 170.—A. 
. t, De lalimentation artificielle des: phtisiques. || /4d.; 1882, no. 11.—Desnos, 
‘quelques inconvénients‘ou accidents de |’alimentation forcée chez les phtisiques 
Moyens de les conjurer. /déd., no. 15.—Debove, Recherches sur 1’alimenta- 
artificielle, la suralimentation et l'emploi des poudres alimentaires.. Jdzd., nos. 

101 ¢t 102.—Dujardin-Beaumetz, De |’alimentation forcée chez les phtisiques. Bud/e?. 

gin. de a@p., 1881, I, p. 381.—Debove, Du traitement Ge la phtisie par l’alimenta- 

uon » Lbid., P. 425---Mesnet, Lettre surl’emploi des mots ‘ Lavage et ali- 
mentation artificielle.” /écd., p. 498.—P. Pennel, L’alimentation artificielle chez les 


SUSE RSEEDS - 


CHOLERA IN THE EAST. 

A SERIES of telegraphic despatches from General Primo de Rivera, the 
Governor-General of the Philippine Islands, are, for the moment, the 
only reliable, and are indeed almost the sole, sources of information we 
yet possess regarding an epidemic of cholera, which has been destroying 
many lives in Manilla and the islands of the Sulu Archipelago. More 
complete information will soon reach Europe by the mail steamers, but 
we already know enough to understand that the outbreak has been of 
unusual severity. 

The epidemic would seem to have been imported, and to have spread 
by contagion in some form. Between the Philippine Islands ‘and North 
Borneo there is the Sulu Sea, in which are situated the islands known 
as the Sulu Archipelago, and it’ is in these islands that cholera first ap- 
peared. There does not seem ‘to be any accurate information as to how 
it was introduced into the archipelago. There isa regular trade between 
the islands and China and Japan, and cholera has prevailed in Japan toan 
unusual extent during the whole summer, but we are not aware that the 
disease has recently prevailed in China. It is not very improbable, 
therefore, that there'may have been some connection between the out- 
break in the Sulu Islands and the epidemic in Japan. 3 

The disease, which seems to’ have begun in the more southerly 
islands, rapidly extended northwards. Tlo-Ilo, the port of an island 
lying nearly in the middle of the Philippine group, was soon attacked. 
Between this-port and Manilla there is frequent communication, and it 
is not to be wondered at that the capital ‘of the islands became infected 
in its turn. 

The severity of the epidemic is evidenced by the number of ‘its vic- 
tims; for‘some time there was an average of about three hundred 
deaths daily amongst. natives, whilst there were from about four to 
eight amongst the Europeans. The numbers have fortunately recently 
decreased; but it is stated that in Manilla 4,560 persons died of cholera 
between the 14th and 29th August, whilst, during the same time, it is 
supposed that about 16,000 died in the. islands of the Archipelago, 
exclusive of those who had died in the Sulu Islands. On-the 18th instant, 
there were 35 deaths in Manilla, and 121 in the yicinity of the town. 

The epidemic has appeared at an unfortunate time. The abolition 
of the tobacco monopoly, and the introduction of other reforms, had 
induced an influx of persons engaged in commerce, and an era of pros- 
perity was commencing. In consequence of the outbreak, every one, 
we are told, who can, has escaped to China and Japan, and business 
is almost at a standstill. It will be interesting to observe whether the 
fugitives carry contagion with them to any hitherto unaffected district. 

The epidemic has fallen, as might have been expected, chiefly on the 
natives. The quarters in which they live, have of late years become 
excessively crowded, owing to increase of population. The canals 
which run through that part of the town have been steadily silting up 
for years, and have been getting filled with refuse of all kinds, while 
the Spanish authorities have apparently done nothing to effectually 
cleanse or purify them. To this dangerous condition of things, the 
rapid and violent spread of the disease may undoubtedly be attributed. 
Amongst the Europeans, those attacked have been chiefly thesoldiers 
of the garrison; a class of men generally imprudent in their habits, and 
likely to be subjected to the same influences as those affecting the natives. 
While endemic cholera is always prevalent in India, there are other 
Oriental countries in which it only appears at intervals. This is. the 
case with China, Japan, and the Philippine Islands. Of late years it has, 
however, prevailed more than usually in Japan; and during the present 
summer it has been unusually severe in the latter country, The exact 
conditions to which this prevalence in Japan is due are somewhat difficult 
to understand, but there are certaincustoms to which considerable weight 


‘must be attached. The excretions, in that country, are sprinkled, over 


the ground as manure, and it is beyond doubt, that a considerable 
amount of the dejections from persons affected with cholera is disposed 


de lavage. /éid.,; CII, 15 juillet 1882.—Sevestre, Du lavage'de l’estomac’et de 
Yalimentation forcée-au moyen de la sonde gastrique. Progrés médical, 1881, nos., 
51 et 52.—Alimentation artificielle dans la phtisie pulmonaire. Journal de méd. et 
de chir. pratiques, janvier 1882, p. 7.” 








phtisiques. /6id., 1882, CII., p. 185.—Dujardin-Beaumetz, Sur un nouveau procédé 
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of in this way, excellent regulations for the-isplation of patients, and | 


destruction of all infectious matters notwithstanding. 

_ This. must lead to occasional contamination. of wells ;.and,the dis- 
ease amongst foreigners, has.in some.instances been, directly traced to a 
particular well which was found to be:infected, Importance has also 
been attached to the habit of burying the dead in very shallow graves.. 

Considerable alarm, has been excited in the European countries bor- 
dering on the Mediterranean by the reports of cholera prevailing in the 
East; but, when: we consider the circumstances, it would appear as if 
this alarm were excessive. - Steamers: pass through the Suez, Canal 
between Manilla and Spain about twicea month, and bring officers 
for the troops backwards and forwards. between the colony and the 
mother-country, But when we take into account the length of the 
voyage from Manilla to the Mediterranean, it is evident that there can- 
not be much to fear from a vessel that has had no cases on board after 
leaving port. . However, to make assurance sure, the Spanish Govern- 
ment have established lazarettos large enough for several hundred per- 
sons in the Balearic Islands. 

Experience shows that unceasing intercourse between India. and 
Europe does not bring cholera westwards, although it is. never 
absent from our Eastern Empire. A knowledge of this fact, should 
do much te diminish any anxiety that.may be felt. regarding the 
danger from the Philippines or Japan.. A more real danger, perhaps, 


exists in the outbreaks that occur amongst Mahometan pilgrims, and it. } 


is to vessels carrying these devotees westwards from Mecca. that strict 
supervision should be applied. The voyage is in this case_ short, 
and the Zersonne/ of the vessels is not of a nature.to inspire confidence, 
and it. would not be a matter of surprise if by this means Europe 


should one day again find itself threatened. through Asia Minor and the 
Levant. 


-—~ 
— 


M, WECKER has observed that the seeds of liqudrice (ane), used in 
Brazil for treating ophthalmia,.are ‘inert unless used in the form of an 
aqueous infusion. 





THE professors and lecturers of the Mason Science. College, Bir- 
mingham, have issued cards for a comversazione for Monday evening, 
October 2nd, to inaugurate the opening of the winter session. 


THE distribution of prizes in ‘thé Medical ‘Department of King’s 
College will be »performed on» Monday, October 2nd, at 4 o’clock, 
by the Right Hon. W. H. Smith, M.P., who will deliver an address 
on that occasion. 


THE forthcoming session at the London. Hospital Medical College 
will open on Monday, October 2nd, when an introductory address to 
the past and) present students, followed) by a comversazione, will be 
given by Mr. Jonathan Hutchinson, F.R.S., at 8.30 P.M. 


AN official despatch from Manilla reports that on the 15th “instant 


the mortality from cholera was 56 in the town, and 183 in the vicinity. 


On the 16th, there were 46 deaths at Manilla, and 163 in the neigh- 
bourhood. 


M. Marry has recently. presentedto the Paris. Académie des 
Sciences a communication from Dr. Félizet, on the treatment of 
diabetes mellitus by bromide of potassium. Dr, Félizet states that he 
has successfully treated- fifteen cases of this malady by administering 
daily four grammes (one drachm) of the bromide. 


THE small-pox epidemic’ in’ South Africa, according to a despatch 
from Cape Town under date of August 29th, continues unabated. 
Fresh cases are constantly being discovered, principally among the 
Malay and coloured population; and stringent measures. have been 
taken at Kimberley, Graaf Reinet, Durban, Port Natal, and other 
places, to prevent the importation of the disease. 








THE Municipal Council of Paris have signified their a 
i ; tl oval of: the: 
erection of mortuaries, out of consideration of the fact that ~ 
men and their families often: occupy only single rooms, ~The Munici 
Administration propose to erect these’ mortuaries within the city, or 





/near the three great cemeteries of the north, east, and south. The 
_ bodies will be conveyed thither, and thence to the nearest or 
| extra-mural cemetery... 


to an 


A MURDER has been recently perpetrated by an inmate of the Prest.. 
wich County Asylum, Lancashire, named Luke Carter, who attacked 
another inmate with a brush and beat him about the head, inflictin. 
such injuries that death resulted shortly afterwards. This, we under 


| Stand, is the second murder that has taken place at the asylum within a 


few months, the last, case being the murder of one inmate by another 
with a spade. 


M. MAREY, after'a series of experiments, has succeeded, by means 
of photographs, in reproducing the mechanism of the different move- 
ments executed by man and birds. He arrived at this result by taking 
a series of instantaneous photographs of quickly succeeding attitudes 


| (one-tenthof a second). The whole series describes faithfully the details 
| of the mechanism. 


‘WE have received a copy of a circular issued to medical men by an 
undertaker in Crawford Street, asking for introductions to funerals, and’ 
offering commissions. The proposal is an insult to those to whomit is’ 
addressed ; and we are surprised that any tradesman should “feel: justi- 
fied in issuing such a circular, which will certainly rather injure than 
benefit him in the minds of those to whom it is addressed. 


ACCORDING to M. le Dr. A. Dureau, the librarian of the Académie 
de Médecine, the present number of medical periodicals for France 
and her colonies is 147 (Paris 85, the departments 52). The German 
Empire publishes 133 journals ; Great Britain, 69 ; Austria, 54; Italy, 
51; Belgium, 28; Spain, 26; Russia, 26; Holland, 16; Switzerland, 
10; Sweden and Norway, 9; Denmark, 5; Portugal, 6; the Danu- 
bian Principalities, 4; Turkey, 2; Greece, 1 ; total for Europe, 583. 


In America 183 medical journals are published ; in Asia, 15; and in 


Oceania, 2. The total for the various continents is 785. The number 
of journals started since 1679 exceed 2,500. 


TuE Social Science Congress has opened its twenty-fifth session this 
week at Nottingham, under very satisfactory conditions, The pre- 
parations are of an elaborate character—unequalled, it is stated, at any 
former gathering. All the departments meet in University College 


‘under one roof, One unprecedented feature of the present Congress is 


the absence of a local subscription for the expenses of the, reception. 
The Corporation have generously undertaken the whole of the pecu- 
niary burden, not only in providing a handsome building, but in meet- 
ing alllocal charges. At the first meeting, Mr. George Hastings, M.P., 
one of the founders of this Association, and the President for the year, 
delivered an introductory address. 


Ar a recent meeting of the Société de Médicine Pratique, M. 
Brochin reported some experiments made by MM. Paul Bert and 
Becquard, on the use of oxygenated water in the wards of M. Péaa for 
the dressing of wounds, Excellent results had been obtained in cases: 
of purulent cystitis, ozena, and ringworm. It had also been employed 
internally in uremia and diabetes with good results. Its use had not. 
been so successful in obtaining union by first intention as carbolised 
water. M. Jolly drew attention to the fact, that to preserve oxy: 
genated water, it must contain an acid. This is more frequently, 
hydrofluoric acid, otherwise it may decompose with an explosion 5 that 
used by MM. Paul Bert and Becquard contained sulphuric acid, a fact 
not to be lost sight of. ‘A certain amount of oxygen is liberated 
from this water in the form of ozone, and it is in this way that it acts... 
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EPIDEMIC OF MEASLES AT EES: poole 
us p . 

tbreak of measles at Coventry has assumed serio 
an undeed cases have been reported, of which five have ended 
fatally, With the object of checking the progress of the cpidemic, the 
local sanitary committee, acting upon the advice of their medical officer 
of health, have decided to close all the infant-schools in the city, 


ACONITE. 

Mr. E. M. Hormzs has drawn the attention.of the Pharmaceutical 
Conference (Pharm. Jour. and Trans., September 16th, 18 82, p. 234) 
to the want of uniformity in the root sold) as aconite. Many species, 
or varieties, of the root are current in commerce. Since aconite:is now 
being largely used, internally, in the treatment of inflammatory affec- 
tions of the lungs, fevers, and other acute cases, it has become extremely 
important that so powerful an agent should receive far more attention 
at the hands of the pharmacist than it has hitherto received. We are 
glad to see that attention has been drawn, by so excellent an authority, 
to this subject. 


FALSE DEATH-CERTIFICATES, 

AN inquest has been held at Bromley-by-Bow on the body of the wife 
of a labourer, who had died a week or two after giving birth to twins. 
A midwife, named Morrish, who attended the deceased at her confine- 
ment, admitted that she gave a certificate that the children were still- 
born, although one of them lived nine days, She was told by the 
coroner that she had rendered herself liable to a criminal prosecution, 
and that he would lay all the facts of the case before the Public Prose- 
cutor. The authorities were determined to’put a stop to these practices, 
The jury endorsed the remarks of the coroner, 


TYPHOID FEVER AT BANGOR, 

THE outbreak of typhoid at Bangor, we learn, shows no signs of cessa- 
tion, forty cases having been reported since Sunday. Tent-hospitals 
and other available accommodation provided by the ‘local authorities 
have been utilised. The new cases are stated, however, to be of a 
mild type, and the number of deaths few in proportion to the number 
of cases. It is thought, now that the water has been diverted from 
the filter-beds which are said to be impregnated with fever-germs, a 
perceptible diminution in the cases may occur. At Bethesda, the out: 
break has been of a serious character; and all the schools in the dis- 
trict remain closed, the Normal College and the Grammar School 
having found temporary quarters at Penmaenmawr. — Dr. Barry, who 
was sent down by the Local Government Board two months ago, has, 
we hear, not yet issued his report, and some dissatisfaction is said to 
exist in consequence of the delay. 


THE TREATMENT OF TYPHOID FEVER/ BY SALICYLIC ACID. 

AT the Académie de Médecine, M. Vulpian reported that, in the 
course of an attempt to treat typhoid fever by the internal administra- 
tion of antiseptics, he had found that salicylic acid was the most useful 
in reducing the temperature of typhoid patients. He gives as much 
as six grammes (a drachm and a half) a day in small doses of twenty- 
five to thirty centigrammes every half-hour. In some, particularly 
young patients, delirium is produced, and in others albuminuria 3 this 
latter symptom is, however, very frequent in typhoid fever, and it, 
moreover, disappears when the patient is able to take seven grammes 
of salicylic acid a day. Under this treatment, the temperature de- 
creases from 3° or 4° Cent. (5.4° to 7.2° Fahr.) in forty-eight hours, 
M, Vulpian does not, however, pretend that salicylic acid does more 
than reduce the temperature; it does not shorten the duration of the 
disease, nor lessen its mortality. Of all patients, however, which were 
treated in different ways, those under the salicylic acid‘ treatment im- 
proved most rapidly, | By interrupting the treatment, M. Vulpian ascer- 
tained that the salicylic acid was actually the cause of the lowering of 
the temperature, which action was continued during convalescence if 
the treatment were carried on. i ita 


UNCERTIFIED DEATHS, " i 
Dr. Drxon, the medical officer of health. for Bermondsey, ‘in his an- 
nual report to the vestry, just published, gives the number of uncertified 
deaths during the year as 66, or 3.8: per cent. of the total deaths. 
Forty were males, and twenty-six females. Thirty-eight were children 
under one year of age, and twelve were between one and five years, 
He adds: ‘‘ From the use of such purely professional terms as spina 
bifida, pyzemia, hydrocephalus, and tabes mesenterica, it is evident that 
the information given to the registrars was supplied by medical students, 
unqualified assistants, or practitioners who were not on the aoe 
Register of persons duly qualified to practise.” Dr. Dixon is - oi 
justified in drawing attention to the large proportion of uncerti 
deaths occurring in his district, since they aremore than twice as nume- 
rous there than in London as a whole; and he is no doubt right in the 
conclusion which he draws. The Society of Medical Officers of Health, 
in 1880, recommended that, in all uncertified cases where there — 
not seem Zrimd facie ground for holding an inquest, the coroner a 
direct a qualified medical practitioner to investigate the case. This sa 
not been done, probably because coroners have no legal power. — ) 
it; and so the unsatisfactory system continues of the coroners oMcer 
being, in many cases, practically the judge as to whether an inquest 1s 
to be held or not. 


THE BORDER COUNTIES ASYLUM. i 
THE lunatic asylum for the counties of Roxburgh, Berwick, yee 
Selkirk, which is under the medical care of Dr. Grierson, containe on 
the 14th of May last, the day on which the official. report on, its -_ 
dition is dated, 233 patients, of whom 108 were males and 125 fem eS. 
Although opened only in 1872, with an amount of ee ae 
was supposed to be equal to meet all the requirements of the dis -_ 
to which it belongs for many years, it is now stated to be very full, an 
the sick-room accommodation is pronounced quite insufficient. Serious 
overcrowding has only been prevented by the: free and ea 
charge of unrecovered patients on probation. The death-rate has ~ 
low, and the existing state of health amongst the inmates is good, 
Much attention continues to be given to the medical treatment of the 
patients. The number of entries in the register of restraint and seclu- 
sion, which amounted to 260 in a period. of six months, would appear 
extraordinarily large, and would point to something undesirable in a 
management of the asylum, but for the explanation that eae 
patients for some days after admission are kept in a single room, whicl ’ 
not being in the infirmary, must be locked, such isolation being in 
every instance recorded as seclusion. In this, as in so many other 
lunatic asylum reports, the accounts are set forth with unnecessary 
minuteness. | The official auditor must, of course, examine the 
accounts in detail, but it can scarcely profit the general public to be 
informed that the sum of 1s. 6d. was expended on goffering-tongs and 
2s. on corkscrews, 


MEDICAL PROSECUTIONS, 

AT page 532 of last week’s JOURNAL, we gave an account of the prose- 
cution of Mr. W. H. Viner, at the instance of the Medical. Alliance 
Association, for improperly using the signature of Mr. Berdoe toa 
death-certificate. In another case Mr. ‘T. G. Pratt, a medical practi- 
tioner residing in the East-End of London, was summoned at the in- 
stance of the Medical Alliance Association, for unlawfully. using the 
title of a member of the Royal College of Surgeons, L.R.C.P., ete. It 
was, however, found, after the summons had been taken out, that Mr. 
Pratt was a duly qualified ‘medical man, but omitted to keep his name on 
the Register'as required by the statute. The defendant pleaded ignor- 
ance of the law, and the summons was withdrawn. ' These two cases; 
samples of many in which prosecutions have been undertaken by the 
Medical Alliance Association, exhibit at once the strength and the 
weakness of a course of action on which we should be glad to have 
an expression of opinion from ‘the profession. Few, we think, will 
doubt that in regard to the first case professional opinion’ would en- 





_tirely approve of the action taken by the Alliance ; but in regard to the 








588 i THE BRITISH MEDICAL FOURNAL, 





[Sept. 23, 1882, 








second, we fail to see that the Alliance was in any way justified in put- 
ting Mr. Pratt to the annoyance and inconvenience of attending at a 
police-court to prove his possession of the diplomas which he alleges that 
he had, simply because his name did not appear in the Medical Register. 
Even technical breaches of the:law ought, of course, to be avoided ; 
but it is surely not the recognised duty of any medical society to worry 
a@ practitioner on account of them. 


WONFORD HOUSE HOSPITAL FOR THE INSANE. 

THE Commissioners in Lunacy, at the annual inspection of the Won- 
ford Lunatic Hospital’ at Exeter, expressed their gratification at the 
improvements which are steadily being carried out in the establishment. 
We note that many of the wards are decorated with Lambeth ware, 
generously presented by Mr. James Doulton. Dr. Rees Philipps joins 
the Commissioners in urging on the Committee the desirability of ad- 
mitting to the benefits.of the hospital deserving cases at low rates of 
board. Wonford House, he says, gives, perhaps, as large a proportion 
of charitable help as any other lunatic hospital, but it might, with ad- 
vantage, give still more. Its financial position is most favourable, and 
with good management will still further improve. There is a large 
amount of unoccupied space in the building, which might easily be 
adapted to afford excellent accommodation for additional inmates. 
With a small expenditure on fittings and furniture, and a trifling addi- 
tion to the staff, forty or fifty more patients might be received. This 
would be‘a great boon to a painful class of cases of insanity: cases of 
mental disease afflicting persons of good education and social standing, 
clergymen, barristers, medical men, clerks, and governesses, who, 
’ from reduced circumstances, are unable to meet the lowest charges at 
which admission can be obtained into licensed houses. Dr. Rees Philipps 
advocates the admission of cases of this class on another ground, and 
that is, that a frequent reception of new cases into a lunatic hospital 
keeps the staff up to the mark and prevents it from getting rusty, while 
the friction with new minds, even when disordered, is beneficial to the 
chronic cases. 


THE SALVATION ARMY AND INSANITY. 
AT a recent meeting of the St. Saviour’s Board of Guardians, Mr. 
Evans inquired whether the proceedings of the Salvation Army had 
anything to do with the alarming increase of insanity in the Union that 
had just been reported by the clerk, and was informed that one case of 
insanity, awaiting removal to an asylum, was an instance of religious 
mania, arising apparently from the excitement of the Salvation Army 
campaign, and that a young woman, who was present at the Blue 
Ribbon Army meeting at the Metropolitan Tabernacle on Sunday, 
had been taken to Camberwell Workhouse as a lunatic. No doubt, 
that species of psychical intoxication which vehement indulgence in 
religious exercises and emotions induces, will sometimes end in mental 
derangement in persons who would not otherwise have become insane ; 
but, at the same time, it is to be borne in mind that many half-crazy 
beings, men and women budding for madness, arising out of inherited 
or physical causes, are powerfully attracted to every new and strange 
thing, and so plunge zealously into stirring services like those of 
the Salvation Army, and evolve, perhaps, at these services, into 
full-bloom lunatics, Theirinsanity is not unlikely to be attributed en- 
tirely to the services, which really had little or nothing to do with its 
production. They were foredoomed lunatics on the verge of the 
catastrophe of their fate, and any other kind of agitation would have 
sufficed to precipitate them into it, as well as the uproar of the Salva- 
tion Army, If the statements made, as to the success of the Army in 
drawing into its ranks habitual drunkards, who become for a time, at 
any rate, sober and self-regarding, and in ensuring the closure of pub- 
lic-houses in the towns which it has occupied, be even approximately 
correct, then the ratepayers will have no serious grievance against the 
Arny on account of its influence in causing insanity. It seems likely 
that, for everycase,of insanity caused by its religious revelries, at 
least ‘two cases will be. prevented, by the limitations which it imposes 
on alcoholic carousals, ' rote 





ee 


THE PRESIDENCY OF THE PARKES MUSEUM 


IT gives us great pleasure to be able to announce tha i 
Leopold, Duke of Albany, has graciously hddeiibe ce alae oe 
President of the Parkes Museum. Her gracious Majesty is the sis : 
of the institution, and among the life-members who joined at the an 
meeting of the Council, on September 18th, we find the names of f me 
representative men; among others, the Duke of Northumberland pr 
Earl of Derby, Earl Granville, Earl Fortescue, Sir William Jenner, Sir 
Thomas Watson, Sir Erasmus Wilson, Mr. Erichsen, Mr, William 
Eassie, Dr. R. Quain, Dr. C. T. Hare, Dr. Wilson Fox, and Dr “4 
Mowat. The Museum was founded in 1879 to perpetuate the theif 
of the late Dr. E. A. Parkes. Dr. Parkes was at one time Physician te 
University College Hospital, succeeding Dr. C.J. B. Williams; but kts 
chief claims to the gratitude of posterity were established after his resig- 
nation of that position, in 1859, in order to take up the appointment 5 
Professor of Hygiene at the Army Medical School at Netley. ‘Remem- 
bering this early connection of Dr. Parkes with University College, the 
Council of that College sheltered the museum during the first few jet 
of its existence. Now, as we stated a short time ago, the museum has 
been incorporated under Act of Parliament, and is establishing itself 
in Margaret Street, Cavendish Square. It will be the great aim of the 
Council to keep the collection abreast of sanitary science as it advance: 
so that all those who desire to become practically acquainted with the 
best developments and improvements in sanitary apparatus, may find in 
the Museum examples of what they seek ; in this way, it is hoped that 
a manifest want may be met, the Museum forming the necessary com- 
plement to other enterprises which aim at the instruction of the public 
generally, and of the working-classes especially, in the principles of 
public and personal hygiene. Upon the use of the Museum to mem- 
bers of our own profession, who are often called upon to advise in 
sanitary matters, and to students, we need not enlarge. 


THE MACCLESFIELD GENERAL INFIRMARY, 


WE regret to learn, from a series of letters in the Macclesfield Courier 

and Herald, that the domestic economy of the General Infirmary in 

that town is in a most deplorable condition. It appears, from a letter 
written by Mr. Robert Thorp, for several years Chairman of the House 

Committee, that at a meeting of that body held on September 8th, 

1881, a resolution was passed in the following terms, with only one 
dissentient :—‘' The House Committee, having reviewed the domestic 
arrangements of the Infirmary, are of opinion that a change ought to 

be made in the management by the selection of a matron especially 
trained for the purpose, which would tend more to the harmony and 
good conduct of the Institution.” For several years, Mr. Thorp says, 

the House Committee had been sensible of the ‘‘ utter incompatibility 
of the matron’s temper with the proper management of the Infirmary.” 
The complaints on the part of both the senior and junior house-surgeons 
were almost of weekly occurrence. According to the statements of 
the present and former house-surgeons, the matron endeavoured to re- 
duce the house-surgeons to an entirely subordinate position, insulting 
them in the wards, while in the execution of their duty; and even, it 
is said by one writer, threatening to resort to personal viclence. The 
recommendation of the House Committee, which we have transcribed 
above, was not confirmed at the next meeting of the Governors, and no 
inquiry into the truth of the allegations against the matron’s manage: 
ment of the Infirmary seems to have been held, It is unnecessary for 
us to follow this unfortunate quarrel through all its phrases ; it will 
suffice to say that the former Chairman and the majority of the members 
of the House Committee have ceased to attend its meetings, while the 
house-surgeon complains that he can find no redress for, or even inquity 
into, his grievances. We trust that the Governors will perceive the 
necessity, in the interests of the institution, of holding a searchirig in 
quiry into the whole case, and we cannot refrain from expressing our 
wonder-that this course was not adopted after the resolution of the 
House Committtee passed a year ago. y g19W fe a6 
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THE USE OF OPIUM. ; 

Ar the quarterly general meeting of the British Medical poorer 
Association, held recently in the rooms of the Medical soeuey, i? os 
don, a paper was read by Dr. G. Shearer of Liverpool, cn . _" 
Apologists for the Opium Trade.” Dr. Norman Kerr preside 5 : Tr. 
Shearer, speaking from an experience gained during a residence to) 
years in China, said that he had come to the conclusion that t e 
Chinese did not enjoy even comparative immunity from consumption 
and diseases of the respiratory organs, and that while the drug might 
be of value during the paroxysms of febrile disorders, it was not a pro- 
phylactic against fever. It was true that many used the drug with ap- 
parent impunity for many years, but others were seriously injured by 
the practice, Considered merely as a substitute for food, its usefulness 
had been overrated. In the discussion which ensued, the political 
aspect of the question was frequently referred to, special attention being 
directed to a debate in the House of Commons in 1870, when Mr. 
Gladstone, in answer to Sir W. Lawson, said: ‘‘I affirm that if we 
are to denounce the use of opium as something which is universally, 
essentially, and irretrievably bad, that must be done after it has been 
proved that the use of opium is to be broadly distinguished from the 
use of every other stimulant—a point which is not yet settled.” Dr. 
Shearer argued that, although a distinction might be drawn between 
opium and alcohol, the common use of the former might vastly exceed 
in its baneful effects the common use of the latter, Dr. C, R. Drys- 
dale moved, and Dr. Jj. J. Ridge seconded, the following resolution, 
which was ultimately carried : ‘‘ That this meeting, having considered 
the evidence for and against the use of opium, condemns it as most in- 
jurious to health and happiness.” We presume that this expression of 
opinion is hardly to be taken literally, and that the meeting had no 
desire to insist on the necessity for abstinence from the use of opium 
in the treatment of disease. 





DEATH-CERTIFICATES, 
AN inquest was recently held by Dr. Weatherly, Deputy Coroner for 
North Somerset, which shows the danger attending the giving of death- 
certificates by medical men in cases where the certifier has not himself 
seen the deceased for some considerable time before death. According 
to the evidence, a single woman, whilst on a visit to her aunt, became 
very ill, and eventually Mr. Perrin was sent for; but, though he went 
immediately, when he arrived the woman was already dead, and the 
body laid out. As there was no means of ascertaining the cause of 
death, he wrote to the practitioner who had previously attended the 
deceased, asking him to send a certificate of the cause of death. 
Receiving no reply, he eventually made a fost mortem examination, 
and in his opinion death occurred from hemorrhage from the womb. 
It appears that the girl had been previously under the care of Dr. 
Dowse, house-surgeon to the Newport Infirmary, who at one time 
thought there was incipient consumption ; but no evidence of this was 
found on fost mortem: examination. The mother of the deceased called 
upon him after her daughter’s death, and asked for a certificate, which 
he declined to give, as he had not seen the deceased for three weeks. 
No mention was then made that the body had been seen by a medical 
man. Two days later, the mother returned with a note from Mr. 
Perrin, stating that Dr. Dowse might, by giving a certificate, save the 
people the trouble of an inquest, as there seemed to be natural causes, 
and no suspicious circumstances. The certificate given, on the strength 
ofthis statement, assigned as the cause of death, **Consumption of 
several months’ standing,” There appears to be no doubt whatever 
that the girl had aborted; and under such highly suspicious circum- 
stances as may, perhaps, engage the attention of the police, In the 
opinion of the coroner—himself a medical man—neither of the medical 
men engaged in the case was entirely free from blame, an opinionin which 
we reluctantly concur. The coroner, in charging the jury, is reported 
to have said, that at first he did not think Dr. Dowse was justified in 
signing the certificate, but he felt disposed to be a little more lenient, 
alter finding that. Mr. Perrin wrote to the witness giving an opinion 





that there was no suspicion. But it would have been far better for Dr. 
Dowse to be more explicit, because, seeing what he attended the young 
woman for, it certainly seemed wrong to give such a certificate. The 
jury, in giving their verdict of ‘‘ Death from hemorrhage after mis- 
carriage,” expressed an opinion that medical men in general should be 
more careful in giving certificates. 


HABITUAL DRUNKARDS. : 
THE second report of the Inspector of Retreats under the Habitual 
Drunkards Act, 1879, has been issued as a parliamentary paper. In 
addition to the previously existing retreat at Cannock, with the excep- 
tion of one at Westgate-on-Sea, licensed to Mr. John H. Brown for 
the reception of five male and five female patients, no new establish- 
ment has been opened during the year, so that only two are reported 
upon. The original one—Hall Court, Cannock, Staffordshire, the 
licensee of which is Mr. G. T. Mockett—will accommodate ten male 
patients ; six were in residence on December 31st, 18803 six were 
admitted during the year 1881, and twelve were discharged, leaving 
the establishment empty. There were no deaths during the year, and 
only one escape was made, the patient being shortly afterwards re- 
captured. At the Tower House, Westgate-on-Sea, six patients were 
admitted and two discharged, leaving four remaining on 31st December 
last. The inspector says :—‘‘Cannock Retreat gave me considerable 
anxiety during the earlier months of the year, owing to the want of 
harmony that existed between the licensee and some of his patients, 
and I was therefore neither surprised nor disappointed when I found, 
at an unannounced visit which I paid on November,22nd, that the 
licensee had broken up his establishment, having previously obtained 4 
magistrate’s discharge for his remaining three patients, and left the 
town. However, since the end of the year now reported on, and 
only within the two last months, it has been opened by a new licensee. 
Leave of absence has beea granted under section 19 of the Act in a 
few instances by a justice for a patient to reside out of a retreat at the 
request of the licensee. In one case only have I considered it neces- 
sary to advise the Secretary of State to discharge a patient before the 
expiration of the time for which he had signed, in consequence of 
business affairs that urgently required his personal attendance at home. 
Public-houses in the vicinity of retreats will not cease, I fear, to give 
serious trouble to licensees whose establishments do not possess 
sufficiently large grounds for the recreation of patients, whose conduct 
requires thet they should be confined within bounds, or where there 
is not a trustworthy staff of assistants to maintain adequate super- 
vision of the patients when allowed out of bounds, In some cases 
patients have abstained from drink, and conducted themselves well 
during the whole of their residence in the retreats, and their condition 
on discharge afforded some hope of their permanent recovery ; but 
having no record of their subsequent conduct, I am not able to speak 
of the result with certainty. Others have done well up to the very 
day of their discharge, and have immediately given way to their pre- 
vailing vice. Others, again, have obtained drink in secret, and have 
broken out daring their residence. For such cases as these last two 
classes there is, I fear, but little hope of permanent cure. But, as 
regards all the patients, it is almost needless to say that while they 
conform to the treatment prescribed, their health and_ condition 
improve. On the occasion of my visits, the patients generally appeared 
to me to be benefiting by the treatment, and, in some cases, had much 
improved, It is much to be regretted that the establishment of the 
proposed Dalrymple Home for the working and lower middle classes 
near London (to be licensed under the Act) has been so long delayed. 
Such an institution, charging moderate fees, standing in extensive 
grounds in a healthy situation, under the care of an experienced 
medical man, with an independent remuneration, is, in my opinion, 
much needed.” 











MEDICAL MAGIsTRATE,—Dr.. Henry S. Caye of Newton Abbot 
has been placed on the commission of the peace for the county of 
Devon. 
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SCOTLAND. 


Tue Swiney Lectureship on Geology, tenable for three years, and 
vacant by the expiry of Professor Alleyne Nicholson’s term of office, 
has been conferred, by the trustees of the British Museum, on Ramsay 
Heatley Traquair, M.D., F.R.S.E., Keeper of the Natural History 
Collection in the Edinburgh Museum of Science and Art. 





GLASGOW SUBURBAN HOSPITAL, 
Tue suburban villages of Crosshill, Govanhill, Cambuslang, and 
Rutherglen, near Glasgow, have taken steps to erect, in concert with 
each other, a combination hospital at Cathcart. It is intended to pro- 
vide accommodation for over 30 patients, and it is believed this will be 
done at a cost of less than £2,000. 


THE GLASGOW SANITARY PROTECTION ASSOCIATION. 
WE are glad to observe that this Association, a notice of the objects of 
which has already appeared in the JOURNAL, has now completed the 
arrangements for beginning its practical work. A large number of 
subscribers have come forward, and‘the Association commences its 
career with every prospect of success, and will, no doubt, prove a great 
assistance to the authorities in improving the sanitary condition of ‘the 
city. oe 
HOSPITAL WANTS AT KIRKCALDY. 

THE Board of Supervision have been endeavouring to awaken the 
Local Authority of Kirkcaldy to a sense of their duty, and of the re- 
quirements of a populous ‘place such as Kirkcaidy (containing as it 
does over 20,000 inhabitants), in the matter of hospital accommodation, 
of which accommodation at present it is destitute. It is to be hoped 
so undesirable a condition of matters will soon cease to exist. 


AMBULANCE WORK IN GREENOCK, 

For some time, there has been a movement on foot in Greenock to 
provide the town with an ambulance, to give suitable provision in case 
of accident. The necessary funds having been forthcoming, it has 
been decided to purchase one of the Howard ambulance vans, and the 
committee have been empowered to equip it with splints and all the 
other necessary apparatus, and to present it, in the subscribers’ names, 
to the Police Board for behoof of the community. No more useful gift 
could be presented to a town than a good carriage ambulance ; and no 
doubt the one now furnished by the inhabitants of Greenock will prove 
of great service to the sick and injured of that town, 


THE UNIVERSITY COLLEGE, DUNDEE. 

WE understand that the Council of the College have decided that it 
will not be advisable to. open the College before the winter session of 
next year. It has been found impossible to begin the teaching this year 
at the time when the University Session in Scotland opens, and, before 
November,’ students will have arranged to study elsewhere. Under 
these circumstances, an opening in January would be unfortunate for 
the College, whereas, if the classes commence in November of next 
year, along with the other Scotch universities, the institution will make 
a fair start. 


MILK AS A VEHICLE OF FEVER. 
AGAIN we have to draw attention to an outbreak of fever which 
recently occurred in two of the suburbs of Glasgow, and the cause of 
which has been traced by the officers of health to the poisoned milk- 
supply of a farm in the neighbouring village of Eaglesham. It appears 
that this farm, when visited, was found to be in a very unsanitary con- 
dition, and in the farm-house itself one of the inmates had recently 
been suffering illness of a febrile character. This case, along with 
another that happened recently at Bowling, supplies a strong illustra- 
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REGISTRAR-GENERAL’S RETURNS, 

From the returns of the Registrar-General for the week endin 
tember gth, it appears that the death-rate in the eight principal toy 
during the week was 20.1 per 1,000 of the estimated population, Th 
tate is 1.3 above that for the corresponding week of last year ; but 
1.0 below that for the previous week of the present year. The lowal 
mortality was recorded in Aberdeen, viz.: 9.7 per 1,000; and the 
highest in Perth, viz.: 36.1 per 1,000. The mortality from the seven 
most familiar zymotic diseases was at the rate of 5.2 Per 1,000, cr o,1 
above the rate for the previous week. In Perth, the mortality theag 
miasmatic diseases was unusually high. Acute diseases of the chest 
caused 61)deaths, or 19 fewer than the number registered during the pre- 
vious week. The mean temperature was 54.0°, being r, 3° below that 
of the week immediately preceding, and 0.1° below that of the corres- 
ponding week of last year, 


THE CHAIR OF SURGERY IN ABERDEEN, 

THE candidates actually in the field for this chair seem to be limited 
to two, viz., Dr. James Cantlie of the Charing Cross Hospital, and 
Dr. Alexander Ogston, of Aberdeen, Both candidates have sent. in 
their applications to Sir William Harcourt. Dr. A. Ogston was 
appointed junior surgeon to the Aberdeen Infirmary in 1870, acting 
surgeon in 1874, and full surgeon in 1880; and since 1874, he-has 
taken part in the usual teaching of clinical surgery in connection with 
the hospital. Dr, Cantlie is at present senior assistant-surgeon in the, 
Charing Cross Hospital, where for several years he has taught anatomy 
as the basis of surgery. In addition, Dr. Cantlie states that he has been 
actively engaged in teaching operative surgery in the same school, In 
his letter of application, Dr. Cantlie states that it is his intention to 
devote himself to pure surgery. Testimonials in support of the candi- 
datures of Drs. Cantlie and Ogston have been drawn up by their 
respective students. 


ABERDEEN ROYAL INFIRMARY, 

AT the statutory quarterly meeting of the managers of this institution, 
held last week, the question of establishing a hospital, or devoting a 
certain portion of the Infirmary for the treatment of diseases of the chest, 
was considered. Professor Stephenson remarked that the time seemed to 
have arrived when they ought to consider the wants of the institution in 
general. It was finally agreed to enlarge the remit to the Committee 
of Management thus: ‘‘ That, in addition to the question regarding a 
ward for the diseases of the chest, it be remitted to the Committee of 
Management to consider and report upon what additional accommoda- 
tion and improvements are required in the present building, and what 
special wards, if any, are necessary to render the services of the ins 
stitution more efficient to the public.”—Professor Struthers, at ihe 
same time, said he would give notice of a motion suggesting the ap- 
pointment of an assistant-physician. 


NEW HOME FOR INCURABLES, 


A PLEASANTLY situated hydropathic establishment at Kilmalcolm, near 
Greenock, not having realised the anticipations of its proprietors and 
shareholders, is stated to have caught the attention of Miss Clugston 
(who is indefatigable in her devotion to the cause of the sick, the com 
valescent, and the incurable), and to have seemed suitable to her for the 
purposes of/.a convalescent hospital. Some of the inhabitants of Kil. 
malcolm, however, evidently have scruples against the planting in theit 
midst of this benevolent, though perhaps somewhat dispiriting, institu- 
tion ; and at a public meeting, held there this week, they even went the 
length of proposing to rehabilitate the hydropathic enterprise, It was 
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resolved to ascertain more accurately the feelings of the community, by 
the accurate gauge of the amount of money that can be raised amongst 


them in the purchase of shares. 


HANDSOME GIFT OF MEDICAL BURSARIES TO ABERDEEN 

UNIVERSITY. 
Tuk long-felt want of medical bursaries in this university is surely and 
gradually being supplied. Only a few years ago, there were no medical 
bursaries proper ; but, since Professor Struthers called attention to this 
matter several years ago, the public has responded generously to the 
suggestion that the Medical Faculty ought to be supplied with those 
yaluable aids to the prosperity of every university. A considerable 
number of bursaries have been founded within the last year or two ; and 
again we have to announce that a further capital sum of upwards of 
£2,000 has been given by Mrs. Elizabeth Watts or Marr, relict of the late 
Mr. John Marr, pianoforte-maker, Aberdeen, for the founding of four 
medical bursaries in connection with the University of Aberdeen, §The 
revenue from the funds thus assigned may be reckoned at nearly £100 
per annum, which Mrs. Marr directs shall be paid to the Medical 
Faculty from this time forward, for the benefit of four students who 
shall be prosecuting their studies in Aberdeen University with, a view to 
entering the medical profession. Two of these bursaries are to be called 
‘t The Watts Bursaries,” in token of the donor’s affectionate regard for 
the memory of her father; and the other two ‘‘The Marr Bursaries,” 
in loving remembrance of her deceased husband. Each bursary will 
probably be of the value of £20 to £25 yearly; and they will be open 
to competition with this provision, that, in the case of the ‘‘ Watts” 
bursaries, candidates or students of the name of Watt, Watts, or 
Wattie, natives or sons of natives of the parish of Tarland, shall, 
ceteris paribus, be preferred ; and, in the case of the ‘‘ Marr’’ bursaries, 
there is a like provision in favour of candidates of the name of Marr, 
natives or sons of natives of Aberdeen. While there is no lack of bur- 
saries in the study of divinity, it has been long felt that medical study 
was but poorly provided for ; and this generous gift of Mrs. Marr, during 
her life-time, does not a little to meet the want. It is to be hoped 
that the good example thus set will in time be followed by other like 
beneficent donors, 





IRELAND. 


THE Abbeyleix Board of Guardians, in the belief that their medical 
officers of health are paid too largely for the duties they perform, have 
passed a resolution, reducing their salaries ; but so far have been unable 
to obtain the sanction of the Local Government Board for the reduc- 
tion they contemplate. 





POMEROY DISPENSARY DISTRICT, 
AT a special meeting of the Dispensary Committee, held recently, Dr. 
Thomas Henry was unanimously appointed medical officer, in the room 
of his father, who had resigned. Dr. Henry, senior, has held the post 
for the past forty-seven years; and it is expected that he will receive the 
highest amount of superannuation the Act permits, 


LONDONDERRY COUNTY AND CITY INFIRMARY, 
DURING the past year, the receipts show a balance of about 431 over 
expenditure—a result which is satisfactory when the unsettled condi- 
tion of the country is taken into consideration, There were seventy- 
One operations performed, including two amputations for compound 
fractures of the leg, ten of the breast, and four of the foot and toes, 
besides twenty-one minor operations, Of these seventy-one, but one 
died, the fatal case of amputation of the leg being in a sailor, who, 
when drunk; was run over by a railway engine, and had.a compound 
fracture of one thigh, and a compound fracture of the other leg, neces- 
sitating its removal. Besides these, there were twenty-seven disloca- 
tions ‘and sprains, nineteen fractures of the arm, three of the clavicle, 





eighteen of the legs, three of the skull, and eleven of the thigh; ‘also 
forty-three cases of eye-diseases treated, twenty-seven of rheumatism) 
sixteen cases of skin-disease, etc., from which it is apparent that the 
infirmary is doing good work’; and'that the medical students attending 
the medical and surgical practice of the hospital have an opportunity 
of obtaining a very practical knowledge’ of their profession, . There, is 
a steadily increasing demand for the services of the nurses trained in 
the hospital, and their services have added a very fair sum to the funds 
of a very deserving and thoroughly organised institution. 


MERCER’S HOSPITAL. 
Dr. CHARLES F. KNIGHT has been elected Physician to this hospital, 
in succession to Dr. George F. Duffey, recently appointed Physician to 
the City-of Dublin Hospital.. Dr. Knight is a graduate (M.D.,_ 1877) 
of the (late) Queen’s University, anda Demonstrator of Anatomy at the 
Ledwich School of Medicine, With one exception, all the members 
of the visiting staff at Mercer’s Hospital are now connected with the 
Ledwich School. 


THE EGYPTIAN EXPEDITION. 


MEDICAL NOTES FROM ISMAILIA, 
[FROM A SPECIAL CORRESPONDENT. ] 


SEPTEMBER Ist,—The regiments on their way out left any men, whowere 
not likely to be fit for field service at once at Malta. These cases were 
principally venereal. Several cases were left at Alexandria when the force 
left for this place. Since-its arrival here, the force has been very healthy. 
There have been numerous cases of great abdominal pain. of. a spas- 
modic nature, sometimes accompanied by diarrhcea and.. vomiting, 
almost all recovering in a day or two when treated with preparations of 
opium. Ina small number of these cases the men remained weak for 
some days. Diarrhoea is sometimes rather obstinate ; but..I) have 
scarcely seen a case of dysentery. There are a few cases in which men 
say they have passed blood and matter, but I have not seen a dysen- 
teric stool, and the dysenteric smell is not observable. A considerable 
number of men when marching in the day time have fallen out from 
the effect of the sun; but most cases were simple exhaustion 
and faintness. There have, so far, been very few cases of genuine sun- 
stroke, ‘The cases of disorders of the stomach and digestion seem to be. 
caused by the extremely large quantities of fluid, of different kinds, 
swallowed by men on first arriving in a warm climate, to assuage thirst, 
which it seems impossible to satisfy. The Commissariat bread also is 
not of good quality, The water, though muddy, is fairly good. The 
medical cases in the base hospital at Ismailia are: diarrhoea, rarel 
severe ; men remaining weak after slight sunstroke ; a few Cases suspi- 
ciously like dysentery; also a few cases of continued fever, probably sun- 
fever, There are no cases of ophthalmia that I have seen or heard of ; 
no conjunctivitis, The young soldiers do not appear to suffer more 
than the others, 

I have seen six cases of bullet-wound. The men were wounded on 
August 29th, and arrived at the base hospital on September Ist. The 
patients arrived at the hospital most carefully dressed, They stated 
they were looked after immediately, and had morphia injected, which 
made them very comfortable. 

Case 1 was one of bullet-wound above the left trochanter. An un- 
successful attempt was made, soon after the action, to extract the bullet, 
though the patient stated that it was felt, and that the surgeon told him 
it was impacted in the bone. When seen at the base hospital, the 
man was comfortable. He had no fever; the wound. was slightly 
inflamed. It was considered better to wait for suppuration before 
interfering further. The wound was dressed with carbolised cotton. 
Case 11. The bullet entered two inches above the external . mal- 








| leolus, and passed out one inch above the internal malleolus, of the left 
leg. Both wounds were very small. 
| crepitation, not suppurating. 
'a splint applied. The bullet in this case passed first to the.leg of 


The ankle was movable without 
It was dressed, and carbolic lotion and 


No. 3. Case 111 was one of wound of the left leg, the entrance being 


‘below and behind the head of the fibula, the exit behind and below the. 


head of the tibia, the wound sloping downwards and inwards. The 


_knee-joint was swollen, and there was considerable inflammation ; the 


knee was bent; the bones were not movable, being probably injured to 
some extent. It was dressed with carbolic lotion and irrigation. 
Case Iv. The bullet entered the chest in front, near the extremity of 
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the left second rib, and had its.exit behind, in front of the angle of the 
eighth rib. The man was fairly comfortable; he had no cough 
nor blood-spitting ; his breathing was short ; there were no physical 
signs of inflammation of lungs or pleura; no air nor mucus from the 
wound. The patient was placed on his back. The wounds were 
lightly dressed with carbolic lotion. Sticking-plaster was applied to 
the ribs, and opium given. Case v. The bullet entered the chest’ at 
the angle of the eighth rib-on the left side, and was extracted very 
soon after action at the middle of the tenth right rib. The patient’s 
breathing was short; he had no cough, no blood-spitting, and very 
little fever. The wounds were lightly dressed with carbolic lotion. 
Sticking-plaster was applied to keep the ribs immovable, and opium was 
given. Case vi was one of bullet-wound on the soft parts above and 
behind the trocharter. The bullet was extracted soon after the 
receipt of the injury. The dressing was found clean; there was no 
pain, smell, or inflammation. The dressing was not removed. 

All sick and wounded who are not likely to recover quickly and are in a 
fit state for removal, are sent back from the field hospitals by boats on 
the Fresh-water Canal; afew are sent by railway. The base hospital 
is relieved by sending mild cases to Gozo and Cyprus, and more severe 
cases to England. 

I append a table, which shows that the young soldiers are not pre- 
dominant in hospital. The table gives ages and service of forty-four 
men.in two of the wards of the base-hospital, exclusive of wounded. 
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September 3rd.— The European soldiers here are bivouacked 
under tents, Each man hasa blanket. The sun is stréng, but there 


is no great heat; and the nights are fairly cool, often cold towards 
morning. The native troops are under canvas in the open. Each 
man gets a pound and a half of meat, a pound and a half of bread, 
potatoes and onions, half an ounce of lime-juice, with half an ounce of 
tea daily. The meat consists of fresh beef and frozen mutton. The 
bread is not very good; otherwise the rations are good and liberal. 
The men up country are in double bell-tents, A ration of rum is issued 
twice a week to nien at the base. 
Khedive’s palace, a large lofty building, extremely well ventilated by 
doors and windows. It is cool and comfortable, day and night. The 
equipment is not good, as most of the appliances are at Alexandria, as 
it was at first thought that would be the base. The patients are on 
mattresses on the floor, in their own clothing. The hospital is not 
yet dieted, but the men’s rations are made into soup. Beef-tea, milk, 
eggs, grapes, etc., are issued when necessary. The medical officers 
are hard worked, but are in sufficient numbers to look after the sick. 
The attendance is not very good. The orderlies in the wards are very 
hard worked—in fact, overworked. There is a fair supply of medi- 
cines. The only cases of eye-disease which have come under my notice 
are a few men with night-blindness. They were recommended to use 
one eye for day, and the other for night work. A good many men are 
weakly from hard work, fatigue, and bad digestion. Men are sent 
from ‘the front with weakness and history of slight sunstroke. The 
men at Ismailia are looking well and strong. 

September 5th.—Considerable numbers of men are being sent 
to this place from the front, principally sufferers from fevers, probably 
malarious. The greatest number have dysentery without fever, but with 
blood and slime in the stools, great pain in the abdomen, and tenesmus, 
There are numerous cases of diarrhoea. The Household troops and Marines 
suffer most. I have seen few 6oth Rifles’ men in hospital here; and 
one of the officers of that corps, who has jus: returned from the front, 
informs me that they are very healthy. This may be because they are 
seasoned, and have been campaigning recently in South Africa. The 
men here at the base are very well. The Arabs have thrown large 
numbers of their dead into the Fresh-water Canal. Most of them 
have, I believe, been removed by our men. Drinking-water is got 
from this canal. I have seen one or two cases of mild ophthalmia. 
Many of the men are merely weakly, and cannot stand the sun. 


The hospital at the base is in the 





a 
September 6th.—A bout four hundred men have been invalided to-Ms 
and England, most of them not seriously ill, but not likely to be 
for duty for some time. The great majority are sent away to : 
the Base- Hospital. There are nearly four hundred cases in this hos ~~ 
Tentsare pitched fordysenteric and mild cases, cases of fever end enamel 
being treated in the palace. The typhoid fever and suspected t hoid 
cases are also treated in tents. There are only eight cases v ps 
affections, and only two of those are at all severe, It is noticeable that 
in most of the fever patients, though the temperature runs to 104° the 
pulse does not exceed 80. There are three or four cases of Rd es: 
fever; all but one have been sent from the front. Very few death he 
occurred, The deaths in the Base-Hospital are only three; two fy . 
wounds, one of the head, the other of the back; one from eunsteoke,ss 





MEDICAL NEWS FROM ISMAILIA, 
[FROM ANOTHER CORRESPONDENT. ] 


September oth, 188 
Since I last wrote you, I find the Netley Sisters have arrival, ka ak 


now hard at work at the Base Hospital. For some days past 

has been done by a few local Sisters of Mercy, but their ‘edad on 
English language rendered their duties not only irksome to themselves 
but of little profit to their patients, although their hearts were all fd 
the work. A few Friars, also, have been seen stalking silently about 
the Palace; the same drawback, however, applies to them. This is 
now at an end, and the familiar red cape and grey dress can now be 
seen inevery ward and alongside every bed inthis splendid hospital, Iwas 
talking to Sister Armour this afternoon, and hersurprise at the grand ward 
and cool atmosphere of the palace was amusing. The wounded, as a rule 
are doing well ; the most serious cases still remain, but the convalescents 
are shipped off to the hospital-ship Carthage, for transport to Cyprus 
and Gozo, where base field-hospitals are already established. The tra- 
ditionary idea of thirst is even now-a-days always associated with the 
wounded, and doubtless existsto an equal extent as in days of old, 
In the times of the Peninsular war, a doctor would have given worlds 
for a bit of ice for his most serious cases. Now, an ice-machine, capable 
of turning out five hundredweight of ice a day, is actually at work 
within a few hundred yards of the hospital, and, I need scarcely say, is 
appreciated to its utmost extent. 

I regret to have to report the illuess of Brigade-Surgeon Veale, who 
is in charge here. He is suffering from an attack of dysentery, and was 
yesterday removed on board the hospital-ship Carthage. It is to be 
hoped that his illness will prove but temporary, for his services can be 
badly spared just now. 

Already the days are cooler and the nights chilly towards morning, 
and the improvement is having a marked effect on the wounded as 
well as on the cases of dysentery. Diarrhoea is very prevalent among 
the troops, owing to several causes. The drinking of bad water in 
large quantities, the chills from the falls in temperature, and the im 
perfectly cooked bread, all tend to produce this disease. As the cam- 
paign advances, however, it is certain to diminish, and already sym- 
ptoms of decrease in the numbers attacked are apparent. It is a 
diarrhoea, as a rule, that easily succumbs to the ordinary astringents; 
if neglected, however, it would probably lead to more serious illness, 
It appears to be the only disease that one has tu treat in this country, 
I see in the Z%mes and other papers the initials of Surgeon-Major Shaw, 
killed on the 26th, are given as ‘J. A.” This is wrong, the initial 
should have been ‘*G.” Surgeon-Major G. Shaw was attached to 
No. 1 Bearer Company, and the other was, I believe, in charge ofa 
regiment. Both were at the front, and the friends of the one surviving 
may be glad to know that he is so; and those of the poor fellow who 
is gone, that he died nobly, and left behind him an incident which will 
live in the annals of the Army Hospital Corps as long as it exists. 


The Orontes, Carthage, and By itish Prince, which have left Ismailia 
for England as hospital ships, will, we understand, proceed direct to 
Portsmouth, and hand over their sick and wounded for treatment at the 
Royal Victoria Hospital, Netley, which has been specially prepared to 
receive them. , E : 

The following list of medical officers now serving with the Indian 
contingent have been ordered home to England, having compl 
their tour of foreign service, instead of returning to India :—B 
Surgeon J. G. Faught, Surgeons-Major C. H. Harvey, A. N. For 
J. F. Beattie, Surgeons J. T. Carey, A. W. Carleton, M. R. Ryan, 
T. Boyd, W. J. R. Rainsforth, E. O, Reynolds. The vacancies 
thereby it is contemplated to fill. during the temporary stay on 
troops in Egypt from the officers of the Army Medical Depar' 
now doing duty with other troops there. 
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MEDICAL SCHOOLS AND HOSPITALS IN IRELAND. 


sic IN IRELAND.—This school is formed by an amal- 
pice’ abermadigal schools of Trinity College and of the King 
ori Queen’s College of Physicians ; the King s Professors. of Institutes 
ef Medicine, Practice of Medicine, Materia Medica, and Midwifery, and 
be Professor of Medical Jurisprudence, being appointed by the latter. 
The departments of Medicine and Surgery are presided over by the 
Regius Professor of Physic, Dr. J. T. Banks; and the Regius Professor 
f Surgery, Dr. W. Colles. The teaching staff is as-follows. Uni- 
eect Professor of Anatomy and Sorgen De: Macalister, Che 

. ior, M., W., F., 3> niversity Professor o e- 
_ ag hg} Hy Peek, ra The as S., 11. University Professor 
= a7) De. E. P. Wright. Professor of Surgery in Trinity College, 
of |. ii Bennett, M., W., F., 1. University Anatomist, Dr. T. E. 
hittle Ta. Th., S., 12. Professor of Comparative Anatomy, Dr. A. 
Macalister, Tu., Th., S., 3. University Lecturer in Operative Sur- 
ery, Dr. R. G. Butcher. King’s Professor of Institutes of Medicine, 
Dey M, Purser, Tu., Th., S., 3. King’s Professor of Practice of 
Medicine, Dr. J. M. Finny, Tu., Th.,:S., I. King’s Professor of 
Materia Medica and Pharmacy, Dr. W. G. Smith, W., Th., F., S., 12. 
King’s Professor of Midwifery, Dr. J. R. Kirkpatrick, W. W. Th., F., 
4. Professor of Medical Jurisprudence, Dr. R. Travers, M., W., Th., 
F. 3. Erasmus Smith’s Professor of Natural Philosophy, Mr. G. F. 

it f., W., F., 2. 

Pithe Waste Session commences on October Ist by the opening of 
the Dissecting Room. Lectures commence a month later. The Winter 
Courses consist of fifty-six Lectures each. Attendance on at least 
forty-two Lectures in each Course is required. The Summer Session 
commences April 1st. The Courses in the summer (except those of 
Materia Medica and Medical Jurisprudence) consist of Laboratory 
Instruction and Practical Demonstrations. 

The Dissecting Room is open from sunrise to sunset, under the super- 
intendence of Professor Macalister; by whom, and by the University 
Anatomist and four Demonstrators, instruction is given daily. The 
new Laboratory of Practical Histology and Physiology is under the 
direction of Professor Purser. Students can enter for the study of 
Pathological Histology at any time; and a complete course of in- 
struction in Animal Histology is given in the summer. The Chemical 
Laboratories are open daily, under the supervision of Professor 
Reynolds. Professor Bennett gives a complete course of Demonstra- 
tions in Operative Surgery during April and May. Professor Fitz- 
patrick gives Demonstrations in Obstetric Medicine and Surgery on 
Thursdays and Fridays. Practical Botany is taught in the Botanic 
Garden and the Herbarium by Professor Wright. 

The Museums of Anatomy and Zoology, of Pathology, of Materia 
Medica, and of Midwifery; and of Botany, are open to the students of 
the School of Physic. 

Scholarships, Prizes, e(c.—Two Medical Scholarships, value of each 
£20 per annum, tenable for two years, are awarded annually. A Medi- 
cal Travelling Prize and a Surgical Travelling Prize, value of each 
£100, are also awarded in alternate years. The Professor of Chemistry 
gives Prizes oanine to £10; and the Professor of Botany Prizes 
amounting to £5. 

Fees.—For Anatomy, Medicine, Practice of Medicine, Materia Me- 
dica, Midwifery, Medical Jurisprudence, Institutes of Medicine, Practical 
Chemistry, Obstetric Medicine and Surgery (at Sir P. Dun’s Hospital), 
Ophthalmic Surgery (at St. Mark’s Hospital), each £3 3s. ; Demonstra- 
tions and Dissections, each year, £8 8s.; Surgery and Chemistry, each 
£2 ye Botany, £1 11s. 6d, Students dissecting during the fourth year 
pay £2 2s, 

SCHOOL OF SURGERY: Royal, COLLEGE OF SURGEONS IN IRE- 
LAND.—The session will commence on Monday, October 25th. The 
Dissecting Room will open on October Ist. Lectures will be given 
as follows. Winter Session: Anatomy and Physiology, Dr. Cunning- 
ham, M. W. F. S., 3; Descriptive Anatomy, Mr. Thornley Stoker, 
daily, except Saturday, 12; Surgery, Mr. J. Stannus Hughes and Mr. 
Stokes, Tu. Th. S., 1; Practice of Medicine, Dr. James Little, M. W. 
F., 1; Chemistry, Dr. Cameron, T. Th. S., 2; Midwifery and Gynzco- 
moh te ae : Y S., 2: Lectures on Comparative Anatomy will 

€livered by Dr. Mapother. Practical Instruction in Operative Sur- 
gery will be given as part of the surgical course. The "Professor of 
‘Chemistry receives operating pupils into the chemical laboratory. The 
ting-rooms open from October Ist, and are available from 8 A.M. 

to10 P.M. during the session. The dissections are under the direction 
of the professors of anatomy, assisted by five demonstrators. —Summer 
Session, commencing April 1st, 1883: Materia Medica, Mr. Macna- 
mata; Medical Jurisprudence, Dr. Davy; Botany, Dr. Minchin; 





Practical Chemistry, Dr, Cameron ; Midwifery and Gynzcology, Dr. 
Roe; Hygiene, Dr. Cameron; Ophthalmic and Aural Surgery, Dr. 
A. H.. Jacob. . 

The fee for the course of lectures is £3 35., excepting Descriptive 
Anatomy, which is £8 8s.; Practical Chemistry, which is 45° 58-3 and 
Ophthalmic and Aural Surgery and Hygiene, which are free. Com- 
position fee for all lectures and dissections for the Diploma in Surgery, 
456 17s. 6d. 


ADELAIDE MEDICAL AND SurGicaL | HosprTats.—Consulting 
Physician, Dr. J. F. Duncan; Consulting Obstetric Sargeon, Dr. 
Lombe Atthill. Physicians, Dr. Henry H. Head, Dr. James Little. 
Assistant Physician, Dr. Wallace Beatty. Surgeons, Dr. John K. ~ 
Barton, Mr. B. Wills Richardson, Dr. Kendal Franks. Obstetric 
Surgeon, Dr. R. D. Purefoy. Ophthalmic Surgeon, Mr. H. R. 
Swanzy. Dental Surgeon, Dr. R. T. Stack. 

Fee for nine months’ hospital attendance, £12 12s. ; six months, 
£48 8s. ; summer three months, £5 5s. 

There are wards for infants and children, and there is a large detached 
fever hospital. Special hours are devoted to Clinical Instruction in the 
Diseases peculiar to Women, and in the Diseases of the Eye, Ear, 
Throat, and Skin; and students are individually instructed in the use of 
the Stethoscope, Ophthalmoscope, and Microscope, in its application to 
Clinical Medicine. Three resident pupils are selected half-yearly. At 
the termination of the session, prizes in Clinical Medicine and Surgery, 
in Obstetric Medicine, and in Ophthalmic Surgery, will be awarded. 
In addition, the Hudson Scholarship (430 and a gold medal); anda 
Prize of £10 with a silver medal, will be awarded for proficiency in the 
subjects for which the clinical prizes are given. 

Further particulars may be obtained from Mr. B, Wills Richardson, 
22, Ely Place ; or any of the other members of the medical staff, 


CARMICHAEL COLLEGE OF MEDICINE.—The Dissecting Rooms will 
be open on October 2nd. Lectures will commence on November Ist. 
The following are the Courses.— Winter Session: Medicine, Dr. J. W. 
Moore, M., W., and F., 12; Surgery, Dr. J. K. Barton and Dr. A, 
H. Corley, T., Th., and S,, 12; Systematic Anatomy, Dr. F. Heuston, 
three times weekly ; Anatomy, Dr. J. L. Stoney, senior, Tu., Th., 1; 
junior, M., W., F., 1; Physiology, Dr. J. A. Scott, senior, M., W., 
F,, 2; junior, Tu., Th., 2; Midwifery, Dr. W. B. Jennings and Dr. 
A. V. Macan, M., W., and F.,3; Chemistry, Dr. C. R. C. Tich- 
borne, T., Th., and S., 3; Ophthalmic Surgery, Dr. C.. E. Fitz- 
gerald, W., 1.—Summer Session, 1883: Botany and Zoology, Dr. W. 
R. McNab, M., W., F., 11; Pathology, Dr. S. Woodhouse, T., Th., 
S., 11; Materia Medica, Dr. G. F. Duffey, M., W., F., 12; Practical 
Chemistry, Dr. Tichborne, T., Th., S., 1.30; Forensic Medicine, Mr. 
Auchinleck, M., W., and F., 1; Practical Histology, Dr. J. A. Scott, 
M., T., Th., F., 4; Practical Surgery, Dr. Barton and Dr. Corley. 
There are nine Anatomical Demonstrators, who superintend the dis- 
sections. A bone-room, adjoining the dissecting-room, is open for the 
first time this session, The Physiological Department comprises a 
Histology Room, a room for Physiological Chemistry, and one for 
Physiological apparatus. The Museum comprises a valuable collec- 
tion of Anatomical and Pathological preparations. There is also an 
extensive Museum of Materia Medica.—Fees, for each course of lectures, 
£3 38-3 for each course of Practical Instruction, £5 5s. A second 
practical course can be attended for £2 2s., if no certificate be required. 
The fee for Ophthalmic Surgery is £2 2s., if a certificate be required. 
Perpetual Pupils, paying 458 17s. 6d. in two instalments, can attend 
all the lectures required by the Royal College of Surgeons of Ireland, 
or by the University of Dublin. Systemic Anatomy is free, if no cer- 
tificate be required. The Carmichael and Mayne Scholarships, each 
415 in value, and class and special Prizes to the value of £67, are 
awarded annually, For information, apply to Dr. Woodhouse, at the 
College ; or 10, Lower Fitzwilliam Street. 


CATHOLIC UNIVERSITY SCHOOL OF MEDICINE.— Winter Session : 
The dissecting-rooms will be opened on October Ist. The lectures will 
commence on Monday, October 30th. Anatomy and Physiology, 
Dr. Coppinger, M., W., F., 1; Dr. Nixon, M., Tu., W., Th., and F., 
12; Anatomical Demonstrations, Dr. Nixon and Dr. Coppinger, daily 
except S. ; Chemistry, Dr. J. Campbell, M., W., and F., 2; Surgery, 
Mr. P. J. Hayes, M., W., and F., 3; Medicine and Pathology, Dr. 
R. D. Lyons, T., Th., 3, and S., 12; Midwifery, Dr. J. A. Byrne, 
T., Th., 2, and S., 1; Demonstrations in Dissecting-rooms, Mr, J. 
M. Redmond, Mr. M. J. Kehoe, Mr. McCullagh, Mr. McArdle, Mr. 
Chance, Mr. J. F. O’Carroll, and Mr. Strahan, Summer Session, 
1883 : Practical Chemistry, Dr. John Campbell, M., T., W., and F., 
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12 to 3 P.M.; Materia Medica and Therapeutics, Dr. F. J. B. Quinlan, 
M., T., W., and Th., 1; Medical Jurisprudence, Dr. S. M. Mac- 
Swiney, M., T., W., and Th., 12; Botany, Dr. G. Sigerson ; Zoo- 
logy, Dr. Sigerson ; Histology, Dr. Nixon and Dr. Coppinger; Natural 
Philosophy, the Rev, Gerald Molloy, D.D., T., Th., S., 11. 

The school is within a few minutes’ walk of the principal hospitals 
of the city. It includes a complete chemical laboratory, and well- 
supplied students’ library. 

Prizes.—At the termination of the winter and of the summer sessions 
respectively, public examinations will be held in each class; and a 
prize of £3 3s. will be offered for competition among students who 
shall have diligently attended at least three-fourths of. the lectures in 
the class for the current session. 

Further particulars may be learned from the Honorary Secretary, 
Professor Campbell, 161, Rathgar Road; or at the Schoo! of Medicine, 
Cecilia Street. 


CoomBE LyInG-IN HosprTaLt,—Consulting-Physician, Dr. Gordon; 
Master, Dr. G. H. Kidd ; Deputy-Master, Dr. Poole. The hospital 
contains sixty-five beds, in two divisions, one devoted to Midwifery, 
and'the other to Diseases of Women. Students can enter for six 
months at any period of the year. Clinical Instruction is given daily, 
and Lectures are delivered on the more important cases. Two paid 
Pupil- Midwifery Assistants and one Clinical Clerk are selected half- 
yearly from among the pupils. Certificates of attendance are accepted 
by the Examining Boards ; and the diploma of the hospital is recog- 
nised by the Irish Local Government Board as a qualification in 
Midwifery. Fees: extern pupils, £8 8s.; intern pupils, 418 18s. 
Particulars may be learned on application to the Registrar at the 
Hospital. 


Jervis StrEET HospiTaL, Dustin.—Physicians, Dr. S. M. Mac- 
Swiney, Dr. W. Martin. Surgeons, Dr. J. S. Hughes, Mr. A. Meldon, 
Mr, J. E. Kelly, Dr. W. Stoker, Dr. J. J. Cranny, Dr, R. MacDonnell, 
Mr, J. V, Lentaigne. 

This hospital, which is at present being rebuilt, is central in situa- 
tion: An extensive dispensary is attached. 

Clinical instruction is given by the Physician and Surgeon on duty 
on alternate mornings, between 9 and 11. Two clinical lectures are 
delivered each week, and pathological specimens are exhibited. Sur- 
gical instruments and appliances of all kinds are made the subject of 
special instruction. 

Surgical operations are performed. on Saturdays at 10 .A.M., except 
in cases of emergency. 

Resident Pupils and Dressers are selected from among the most 
attentive of the advanced students, without payment of any additional 
fee. ‘Two Interns are appointed each half-year, and are provided with 
apartments, etc., free of expense. Special certificates are given to the 
Resident Pupils and Dressers who have performed their respective 
duties to the satisfaction of the Physicians and Surgeons, 


LepwicH ScHOOoL OF ANATOMY AND SURGERY.—The lectures 
will be delivered by the following teachers. Anatomy, Surgical and 
Descriptive: Mr. T. P. Mason, Mr. A. R. Glanville, Mr. M. A. Ward, 
Mr.'C. H. Robinson, tir. F. A. Nixon, and Mr. E. Ledwich. Ana- 
tomy, Physiology, and r-thology: Dr. T. P. Mason, Mr. M. A. Ward, 
and’ Mr. T. Mason, five days weekly, at 12 o'clock. Surgery: Mr, 
J. E. Kelly. Medicine: Dr. Arthur W, Foot. 
Mason. Chemistry and Natural Philosophy: Dr. E. Lapper. Prac- 
tical Chemistry: Dr. Lapper. Ophthalmic and Aural Surgery: Mr. 
A. H. Benson. Institutes of Medicine: Mr..E. Ledwich. Materia 
Medica; Dr. R. D. Purefoy. Forensic Medicine and Hygiene: Dr. 
Robert Travers. Anatomical Demonstrations daily. A course of 
operations to be performed by the students, under the superintendence 
of the lecturer (subjects, etc., included), £5 5s. 

The dissecting-rooms will open on October Ist. During the summer 
session, there will be lectures on Midwifery, Chemistry, Materia Me- 
dica, Botany, and Forensic Medicine. 

There are endowments in favour of students, subject to the condi- 
tions prescribed by the founder, in the following departments : two- in 
Anatomy and Physiology, two in. Minute Anatomy, two in Practical 
Anatomy, and. one in.Surgery.. The usual prizes in the other depart- 
ments will be awarded at the termination of the session. 


MATER MisERICORDI# HospitaL.—Physicians, Dr. C. J. Nixon, 
Dr, J..M..Redmond, Dr. M. A. Boyd.  Assistant-Physician, Dr. John 
Murphy. Consulting Surgeon, Mr. F, R. Cruise. Surgeons, Mr. 


Midwifery: Dr. S.R. | 





P. J.; Hayes, Mr. C. Coppinger, Mr. M. J. Kiloarj 

geon, Mr. H. Kennedy. Obstetric Phracion 5 Avristant Sur 

Opens ic Surgeon, Mr. C. Coppinger. I olerin? ty qaaeeie 

is hospital contains 230 beds, including ‘0 

other contagious diseases. "There is a ward tac oman ie 
Two clinical prizes (the ‘Leonard Prizes”) of fy 5 each, one meds 

=< ~~ surgical, will be ee at the end of the winter session ee 

ee for nine months, £12 12s.; six winte : 

summer months, £5 5s. F months, £8 84; three 
Farther particulars may be learned by application ¢ 

18, Merrion Square, North, or to any of the ctber medical pak 





MEATH HOsPITAL AND COUNTY DUBLIN INFIRMARY,<-Phyverst 
Dr. A. W. Foot, Dr. J. W. Moore. Surgeons, Dr. G. aia 
Mr. J. H. Wharton, Mr. P. C. Smyly, Mr. R. Macnamara Dr. Lf 
Ormsby, Mr. W. J. Hepburn. ported 

The hospital contains 120 beds for the reception of medical and 
we cases, An oe dispensary, lending library, and physiesl 
aboratory, are attached. An additional ward has 
vesiptinn’ok children. een etecte font 

The winter session will commence on October 1st, a ‘nd 
lectures on the first Monday in November. Four cligieal lene te 
be delivered weekly, and instructions in Medicine and Surgery vile 
given on alternate days. The Physicians and Surgeons on duty visi 
the hospital at 9 A.M. ‘ie 

Prizes will be given at the termination of the winter course to 
best answerers in their respective classes.. The office of Resident Py i) 
is open to pupils as well as apprentices. Pk 

Further information may be obtained on application to W. J. Hep: 
burn, Esq., 53, York Street, Dublin; or at the Hospital, xe 


MERCER’S HospiTAL.—Physicians, Dr. T. P. Mason, Dr. C. F 
Knight. Surgeons, Mr. E. S, O’Grady, Mr. F. A. Nixon, and Mr, M. 
A, Ward. ; 

Special instruction is given in Cutaneous, Gynecological, Infantile 
and Ophthalmic Diseases. Lectures upon Clinical Medicine and 
Clinical Surgery are delivered weekly. 

Resident Pupils and Clinical Clerks are appointed half-yearly, and 
Dressers are selected each quarter. Prizes in Clinical Medicine and 
Clinical Surgery are awarded at the termination of the winter session, 

Fees for the winter and summer session (nine months) £12 125,; 
y the six winter months, £8 8s.; for the three summer months, 

5 58. 

Further information can be obtained from any of the medical officers 
of the Hospital, or from Mr, James Shaw, Secretary to the medical staff, 

QUEEN’s COLLEGE, BeLrast.—The following courses are delivered. 
Anatomy and Physiology, Dr. P. Redfern, M., T., W., Th,, F., 2; 
Practical Anatomy, Dr. Anderson, daily, except Sat., 12; Medicine, 
Dr. James Cuming, M., T., W., Th., 4; Surgery, Dr. A, Gordon, 
M., T., W., Th., 1; Materia Medica, Dr. J. Seaton Reid, M,, T,, 
W., Th., 43; Midwifery, Dr. R. F. Dill, M., T., W., Th., 33. Che 
mistry, Dr. Letts, M., T., W., Th., F., 3 3. Medical Jurisprudence, 
Dr. J. F. Hodges, M., T., W., Th., 2 (summer) ; Natural Philosophy, 
Dr. J. D. Everett, 11; Zoology, Dr. R. O. Cunningham, M., T, W, 
F., 13; Botany, Dr, Cunningham, M., T., W,, Th., F., 11 (summer), 

Fees.—Medical Jurisprudence, Chemistry, Materia Medica, Medicine, 
Surgery, Midwifery, and Zoology and Botany, each £2; reattendance on 
same course, half free; Practical Chemistry and Practical ‘Anatomy 
each course, "£3; Anatomy and Physiology, first course, £3; each 
subsequent course, £2. Eight Junior Scholarships, of the value of 
£25 each, are awarded annually, after examination, to students of 
the Faculty of Medicine; two being awarded for each of the fou 
years of study. 

Clinical instruction is given at the Belfast Royal Hospital. ‘The 
Ulster Hospital for Diseases of Women and Chilldren, and the Lyimg 


in Hospital in Belfast, are open to students. 





QUEEN’s COLLEGE, CORK.—The following courses of lectures are 


| given. Anatomy and Physiology, Dr. J. J. Charles, daily, 13 Practital 
_ Anatomy, daily, 12; Medicine, Dr. D. C. O’Connor, M., 


W., $4 12; 
Surgery, Dr. S. O’Sullivan, M., W., F., 43 Materia Medica, Dr. M. 


| O’Keeffe, T., Th., 3; S., 12; Midwifery, Dr. H. Macnaughton Jone, 
/T., M., S., 43 Medical Jurisprudence and Public Health, Dr. O'Keefe 


and Mr. M. S. O’Shaughnessy, M., F., 3; Natural Philosophy, Mr}. 
England; Chemistry and Practical Chemistry, Dr.'M. Simpson, "M): 
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F.; Zoology and Botany, M., W., F.; Logic, Mr. G..S. Read; 
W sara Languages, Mr. O. O’Ryan, gag ite Baby ii Ig 
h ilding in which the Medical School is located is provide 

Pas p pas well-lighted, and well-ventilated dissecting-room, with 
saith vical and Toxicological Laboratories, Materia Medica, Ana- 
Faye oe d Pathological Museums, as well as a room for surgical and 
tomica ‘l instruments and appliances. There are well-appointed 
OST cal Chemical Laboratories, and a large Natural, History 
Physice in the adjoining building; and part of the College ground is 
ee as a Botanic Garden, The College Library is open daily to 

1. 

anaes of Spractieal Anatomy and Practical Chemistry, £3 each 

cg Anatomy and Physiology, £3 for first course, and £2 for 
press di course. Other Medical Classes, £2 for first course, and £1 
fo rad course. Eight scholarships (value £25 each), as well as 
pace exhibitions and class prizes, are awarded every year to the most 

i ts. 

barn) atin is given at the North and South Infirmaries and 
Lying-in Hospitals ; students can also attend the Mercy Hospital, the 
Mabenity, the Hospital for Diseases of Women and Children, and the 
Ophthalmic and Aural Hospital. Fee for Clinical Lectures and at- 
tendance at either the North or South Infirmary, £8 8s. for twelve 
months; £5 5+ for six months; at the Lying-in Hospital and the 
Maternity for six months, each £3 3s. The attendance at the Oph- 
thalmic and Aural Hospital is free to students of the College. 

A course of Clinical Lectures will be delivered on Tuesdays, Thurs- 
days, and Saturdays during the first three months of each winter session 
in the Cork District Lunatic Asylum, by Dr. Eames, Resident Medical 
Superintendent. The fee is £3 35. 


UEEN’S COLLEGE, GALWAY.—Pvrofessors: Anatomy and Physio- 
logy, Dr. J. P. Pye, M., T., W., Th., F., 3; Anatomy, Dr. Pye, same 
days, 1; Medicine, Dr. J. I. Lynham, T., Th., S., 12; Surgery, Dr. 
J. V. Browne, M., W., F., 11; Materia Medica, Dr. N. W. Colahan, 
T., Th., S., 23 Medical Jurisprudence, Dr. R. J. Kinkead, M., W., F., 
12; Midwifery and Gynecology, Dr. R. J. Kinkead, M., W., F., 23 
Chemistry, Dr. T. H. Rowney, M., W., F., 12; Practical Chemistry, 
Dr. T. H. Rowney, M., W., F., 2; Botany and Zoology, Dr. A. G. 
Melville, T., Th., S., 11; Experimental Physics, Mr. Larmor, Tu., 
Th,, 12; Modern Languages, Dr. C. Geisler. The College Library 
is open daily to students; also the Museums of Human and Compara- 
tive Anatomy, of Physiological Instruments, of Pathology, of Materia 
Medica, of Natural History, of Chemistry, and of Natural Philosophy; 
and the Montgomery Obstetric Collection. 

Prizes.—Attached are eight scholarships of the value of £25 each; 
four exhibitions of the value of 412 each; two exhibitions of the value 
of £16 each; and sessional prizes in each of the subjects of the curri- 
culum are awarded annually. All scholarships and exhibitions of the 
second, third, and fourth years may be competed for by students who 
have attained the requisite standing in any Medical School recognised 
by the Senate of the Queen’s University, and have passed the Matricula- 
tion Examination in the College. 

Clinical Lectures are delivered on Tuesdays and Fridays, and prac- 

_ tical teaching at the bedside on other days of the week, at the Galway 
County Infirmary and the Galway Town Hospital. 

Fees.—Matriculation, first year, 10s.; each subsequent year, 5s.; 
Anatomy and Physiology, first course, £3; each subsequent course, 
42; Practical Anatomy and Practical Chemistry, each course, £33 
other courses, £2 each; second courses of Materia Medica, Surgery, 
Medicine, and Midwifery, each £1. Clinical Instruction, six months, 
44 48.3 Resident Clerkship, six months, £15 15s. 


RICHMOND, WHITWORTH, AND HARDWICKE HospiTaLs.—Physi- 
ans: Dr, J. T. Banks, Dr. B. G. M‘Dowel, Dr. S. Gordon, Dr. 
R. D. Lyons; Assistant-Physician and Pathologist: Dr. Reuben cE. 
Harvey; Consulting Obstetric Surgeon: Dr. G. H. Kidd; Surgeons: 
Dr. William Stokes, Dr. William Thomson, Dr. W. Thornley Stoker, 
Dr. Anthony H. Corley; Ophthalmic Surgeon: Dr. A. H. Jacob. 
These hospitals contain 312 beds; 110 for surgical cases, 82 for 
medical cases, and 120 for fever and other epidemic diseases. 
_ There will be a distinct Course of Lectures and Clinical Instruction 
in Fevers, Operations are performed on Monday and Wednesday 
momings, except in cases of emergency. A Course of Practical In- 
struction in Ophthalmic Surgery will be given; fee, £3 3s. Practical 
macy is. taught under the superintendence of the apothecary of the 
hospitals, “A Resident Surgeon is appointed every alternate year, 
receives a salary, and holds office for two years. Eight Resident 
Clinical: Clerks are appointed each half-year, and provided with fur- 





nished apartments, fuel, etc... These appointmonts are open not only 
to advanced students, but also to those who are qualified in Medicine 
or Surgery. The dressers are selected from among the best qualified 
of the pupils, without the payment of any additiofial fee, 

The Richmond Lunatic Asylum, containing over 1,000 , patients, 
adjoins these hospitals, affording every facility for the study of mental 
diseases. The hospitals are visited at nine o’clock by the physicians 
and surgeons on alternate days. Two Clinical Lectures are delivered 
in each week, in addition to the usual bedside instruction. 

Fees.—For the winter and summer session, £12 12s.3 for’ the six 
winter months, £8 8s.; for the three summer months, £5 5s. © Resi- 
dent Clinical Clerks £21 for the winter session; £15 15s. for the 
summer, term, including certificate of attendance, 


ROTUNDA HOsPITALs. — Master, Dr. Lombe Atthill; -Assistant- 
Physicians, Dr. A. Horne, and Dr. R. Henry; Pathologist, Dr. G. F. 
Duffey. 

This institution consists of two distinct hospitals—namely, the Lying- 
in Hospital, for labour cases, and the Auxiliary Hospital, for patients 
suffering from uterine and ovarian disease. There are also a large 
extern maternity in connection with the hospital, and'a Dispensary 
for Diseases of Women. An Obstetrical Museum, containing upwards 
of five hundred preparations, is attached to the hospital. 

Clinical Instruction in Midwifery and the Diseases of Women is 
given daily ; and Lectures are delivered regularly during the session. 

The Diploma from this hospital is granted to pupils after a six 
months’ attendance, and on their passing an examination. It js recog- 
nised by the Local Government Board in Ireland, as a qualification in 
Midwifery. 

Accommodation is provided for a limited number of Intern Pupils, 

Fees.—Intern -Pupils: six months, £21; three months, £12 125.3 
two months, £9 9s-; one month, 46 6s, Extern Pupils: six months, 
410 10s.3 three months, £6 6s. 


Sir Patrick Dun’s HosprtaL.—Consulting Physician, Dr. J. T. 
Banks; Consulting-Surgeon, Dr. W.‘Colles; Physicians, Dr. J. M. 
Purser, Dr. J. M. Finny, Dr, W. G. Smith ; Midwifery Physician, 
Dr. J. R. Kirkpatrick ; Surgeons, Dr. E. H. Bennett, Dr. T. E 
Little; Dr. R. G. Butcher, Dr. C. B. Ball. 

The physician on duty visits the watds, with his class, at 9 A.M. on 
Mondays, Wednesdays, and Fridays; and-the surgeon on duty, with 
his class, at 9 A.M. on Tuesdays, Thursdays, and Saturdays, The 
Hospital Dispensary is open from 9 to 4 daily. 

The payment of £12 12s. to the hospital entitles the student, to hos- 
pital attendance and clinical teaching during the winter and summer 
sessions, For the winter session alone, the fee is £8 8s. ; for the sum- 
mer alone, £5 5s. For twelve months’ instruction in Practical 
Midwifery, students of Trinity College, £3 3s.; other students £6 6s, 
Silver Clinical medals in Medicine and in Surgery are awarded to the 
students who shall pass the best examinations on the Medical and Sur- 
gical cases treated in the hospital during the year. 


Dr. STEEVENS’s HospiTaAL.—Consulting Physicians: Dr, H. Freke 
and Dr. T. W. Grimshaw. Consulting Surgeons : Mr. S. G. Wilmot 
and Mr. G. H. Porter, Physicians: Dr, H. C. Tweedy; Dr. Ri Ax 
Hayes. Surgeons: Mr. W. Colles; Dr. E, Hamilton; Di. Ri Mee 
Donnell. Surgeon-Dentist: Mr. J. A, Baker. Obstetric Physician : 
Dr. A, Duke, 

The Medical School formerly attached to the Hospital having been 
discontinued, the Medical Officers have determined to devote all their 
energies to the advancement of Clinical Instruction. The Hospital 
contains 250 beds. There are a Ward entirely devoted to Syphilitic 
Disease, and a detached building for Fever cases; also an. extensive 
Out-patient Department, with separate Clinics for Diseases of the Skin, 
Throat, Teeth, and those peculiar to Women. 

Arrangements have been made that each Pupil shall be assigned one 
or more beds, for the care of which he will be responsible; and he will 
be expected to keep accurate notes ‘of the cases, At the end. of each 
Hospital year, Gold Medals will be awarded for general attention and 
proficiency in Clinical work and Case-taking, 

Clinical Lectures are given by the Physicians and Surgeons,:» Surs 
gical Operations are performed on Saturdays, at 10 A.M., except in 
cases of emergency. 

The Museum is open daily to the Pupils of the. Hospital. 
also a Lending Library. 

Fees,—Hospital Practice: Nine Months, £12) 12s.; Six Months, 
£8 8s.; Three Months, £5 5s. Dressership : Winter, Six Months, 
£21; Summer Gitto, £15 15s. 
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THE ANNUAL MUSEUM OF THE BRITISH 
MEDICAL ASSOCIATION. 


THE excellence of the museum, or, as it was fittingly called, ‘‘ Exhi- 
bition of objects of interest to the profession”, at the annual meeting in 
Worcester, deserves more than a mere passing notice. It certainly was 
one of the largest and best arranged exhibitions we ever remember in 
connection with the Association. 

.The Public Hall, in which it was held, is a finely proportioned and 

handsome room, just rebuilt after destruction by fire. This hall, con- 
taining 4,000 square feet of floor-space, was completely filled, not only 
on the floor, but in the great gallery and orchestra, while a minor hall 
at the back was devoted to an assortment of sanitary appliances, water- 
filters, etc. 
_ Worcester has no medical school very near to it; therefore it could 
scarcely be expected to vie with some of the more favoured centres of 
teaching, at which many of the former meetings have been held, in the 
showing of a large collection of pathological specimens. They were on 
this occasion only small in number, but unique in character. The 
Museum Committee, knowing how little to expect in this department, 
set to work, therefore, to make it more of an exhibition of objects of 
general interest, worthy, at the same time, of the jubilee of a great 
Association ; and in this, we think all must admit that they suc- 
ceeded to an extent which must have surpassed even their most sanguine 
expectations. 

The collection of Surgical Instruments and Appliances (Class 2) was 
as complete as could have been desired. Arnold and Sons, Coxeter 
and Sons, Cubley and Preston (Sheffield), Ferris, Boorne, Townsend, 
and Boucher (Bristol), Krohne and Sesemann, Macfarlane and Co. 
(Edinburgh), David Marr, Mayer and Meltzer, J. F. Pratt, Salt and 
Son (Birmingham), Symes and Co, (Liverpool), F. Walters and Co., 
Weiss and Son, Wood and Co. (Liverpool), etc., all showed the newest 
designs and latest improvements which had been produced by their re- 
spective firms, and, consequently, considerably engrossed the attention 
of members. In this department, also, were included exhibits by indi- 
vidual members and others, viz.: Dr. Darwin (Automatic Tongue De- 
pressor}, Messrs. B, Edgington and Co. (Patent Trestle Cot and Ambu- 
lance Litter), Mr. Reginald Harrison (Urethral Irrigators, etc.), Mr. 
J. G, Ingram (Patent Seamless Enema), Mr. Priestley Smith (a New 
Registering Perimeter), Mr. J. B. Reynolds (Model of a Patent Invalid’s 
Bed), Dr. de Styrap (Urinary Cabinet), Zander Medico-Gymnastic 
Company (three Active and Passive Machines), etc. 

Class 3 consisted of a large and admirable collection of the best 
forms of Microscopes, Optical and Philosophical Instruments. In this 
department, Messrs. R. and J. Beck, F. Darton and Co,, Ferris and 
Co., Field and Son, Lancaster and Son, David Marr, Parkes and Son, 
Pickard and Curry, M. Pillischer, and others, made such a show of 
instruments as secured for them a large amount of attention. The 
Pathological and Physiological Sections were also indebted to these 
firms for a full supply of microscopes for demonstrations, etc. 

Class 4 comprised New Drugs, Chemicals, Pharmaceutical Prepara- 
tions and Dietetics, in which there were no fewer than twenty-two ex- 
hibitors, on whose stands could be found specimens of everything new 
and choice, but which, owing to their number and variety, we are 
prevented from particularising. All the leading firms, both English 
and American, were well represented. 

Class 5 included Sanitary Appliances and Apparatus, Domestic 
Water Filters, etc. There were plans of complete systems of ventila- 
tion and drainage, applied to hospital, mansion, or cottage, by Messrs, 
Boyle and Son, Thomasson and Key (Worcester), Dr. Charles West 
(Nice),fthe Worcester Sanitary and Ventilating Company, and others ; 
while Messrs. Maguire and Son (Dublin), Dr. Neale, and the Glouces- 
ter Sanitary Supply Association showed Disinfecting Chambers, Flush- 
ing Tanks, Air and Water Heaters, Purifiers, etc. Messrs. Doulton 
had an extensive exhibit of their Patent Closets, Flushing Pans, Lava- 
tories, Ventilating Stoves, and Filters ; in the Filter Department were 
also some good specimens from the Silicated Carbon Company, Dr. 
Bond’s Aérating Filter, Johnson’s Enamelled Iron Filter with Carbon 
Plates, and many others too numerous to mention. 

Class 6, consisting of New Medical Books, Periodicals, Medical 
Stationery, Portraits, etc., made an interesting and entertaining class, 
occupying the whole of the gallery. Messrs. J. and A. Churchill showed 
every new book and new edition published by them since the last annual 
meeting, as well as a selection of their more interesting works pub- 
lished recently. Messrs. Deighton and Co. (Worcester), as agents for 
Messrs. Smith, Elder, and Co., Bailligre and Co., Sampson Low, 
Marston, and Co., and others, had a most interesting stall. Messrs. 
Bennett and Son (Worcester) exhibited portraits of the late Sir 





Charles Hastings, of many prominent mem 
of the President and Reception Committee. 


bers of the Association, ani 


We cannot close this cursory account of su i 
: : ch an ad ts 
without a word of reference to the catalogue, which ts hibition 


deed both 


complete in arrangement and classification, and accurate in detajj 
e . 


The amount of labour entailed in this and in 

of the exhibits, and the management of the hake Sore atrangement 
greatest credit upon the Honorary Secretary and Curator. Mr reflects the 
Buck, whose energy, courtesy, and genis] manner won fai Randle 
heartiest expressions of good feeling from the members gene ily. me 
also from the exhibitors. These must have been gratifyin i Y, and 
an evidence of the appreciation of his labours. ying to him, as 


We will now give, in alphabetical order of names 
cae shown by some of the exhibitors. : 
essrs. Allen and Hanburys exhibited, amon i 
specialities, specimens of their Tasteless Cantor-oll, cbaip Bestia tnows 
liver Oil, and their well known malted preparations The 
H. Malt Extract”, and their ‘* Malted Farinaceous Food” for i Arn 
and invalids have acquired high and distinct reputation as artic! a4 
diet. They pessess highly nutritive and restorative powers in Fwy 
centrated form, and are invaluable for delicate children invalids 3 
persons of weak digestion. Among their pharmaceutical pre on 
of interest shown were their Nitrite of Amyl Capsules Resorts sang 
also their improved patented Jujubes, which are of pres ot ete,; 
ance and agreeable taste. At a separate stall were also ere$ ty thi 
firm specimens of the Soluble Pilis and Granules of Messrs W i 
Schieffelin and Co., for which Messrs. Allen and Hanburys have und ; 
taken the sole agency in this country, py 

Among the exhibitors of surgical instruments, Messrs. Atnold and 
Sons were conspicuous for their display of pocket companions and 
improved surgical appliances, comprising Dr. Hensley’s Explorin 
Aspirator, Dr. Murphy’s Obstetric Case, Dr. Ward Cousins’ Stether 
scopes, Dr. Cousins’s Trocars for Antiseptic Tapping, and their new- 
shaped Pocket-Case. This mz/tum in parvo pocket:case is so shaped 
that it adapts itself to the contour of the body, and can be carried in 
the breast-pocket without bulging. This elegant three-fold case 
though measuring only 53 + 44% + 1 inches, contains :—Exploring 
trocar with silver cannula, Syme’s and Paget’s abscess-Knife, scalpel 
and finger-knife, sharp and probe-pointed bistoury, electroplated 
spatula, bow dressing or polypus-forceps, torsion-forceps, probe- 
Pointed dressing scissors, spring dressing forceps, silver male and 
female catheter united, silver caustic case with palladium spring. 
holder, bleeding lancet, gum-lancet, silver director, two silver probes, 
and half-a-dozen needles, In addition to the above, it is also pro- 
vided with an ivory tablét for pencil notes, 

Messrs. Bailli¢re, Tindall, and Cox had on view Mr. Barraud’s Com- 
memorative Portrait-Picture of the International Medical Congress in 
1881, of which we have already spoken in terms of commendation. 

Messrs. R. and J. Beck of London exhibited a complete collection 
of their Object-Glasses and Microscopes, from the simplest students’ 
form to their most complicated binocular, With these instruments the 
various bacilli and micrococci were shown, and they were kindly lent to 
demonstrate in the sections both Dr. Hoggan’s paper on Nerves, and , 
the various preparations of Bacillus Tuberculosus as demonstrated by 
Drs. Gibbes, Mackenzie, and others. As prepared by Dr. Gibbes, 
the bacilli were easily shown under a simple quarter-inch, but with 
the one-sixth of Beck’s cheapest series, the bacilli were very distinctly 
shown under the binocular.} 

Messrs. Bennett and Son (Worcester) showed what is considered to 
be an acmirable Portrait of the late Sir Charles Hastings, founder of 
the Association. 

Mr. Anthony A. Bowlby, of St. Bartholomew’s Hospital, exhibited 
the following Specimens of Casts, made of a new material :—1. Cast of 
the Forearm of a man covered, especially on the dorsal surface, with 
warty growths, which resulted from contact with tar, in which sub- 
stance he worked; various other parts of the body were similarly 
affected. 2and 3. Casts of a Hand and Knee showing small ‘ Rheu- 
matic Nodules,” in the subcutaneous tissue over the phalangeal articu- 
lations and the patella; from a girl aged 24, who had suffered from 
rheumatism. 4 and 5 Similar specimens of ‘‘ Rheumatic Nodules 
over the Knee and Elbow, from a girl aged 14. 6. Cast of a Hand, 
showing the atrophy and deformity resulting from division of the ulnat 
nerve two years previously. 7. Cast of a Forearm affected with 
Psoriasis. 8. Cast of a pair of Normal Ears. anni ta 

Messrs. P. Boyle and Son exhibited their patent Self-acting Ait- 
Pump Ventilators and system of Ventilation, which received 
highest award at the recent International Medical and Sanitary 
Exhibition. These ventilators are well known to be constructed @ 
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‘entific principles, efficiently extracting the foul air, and being 
porn Be po dow draught, and, accordingly, are well adapted for 
the purpose for which they are designed. 


Messrs. Brand and Company exhibited and distributed samples of 


tel giips ecialities for Invalids. Many of these are of known 
thet ete cc essences of beef, mutton, veal, and chicken—con- 
carating solely the natural juices of the meat, containing both the 
salts and the nitrogenous compounds in a fluid state—are particularly 
suitable for delicate stomachs, and. persons of weak digéstion. 
‘‘ Brand’s Own Sauce ” is well known as an excellent and agreeable 
relish. This firm has also recently introduced an essence of malt, 
prepared under Dence and Mason’s patent process. It is alleged that 
this preparation—consisting solely of the essence or soluble portion of 

ure English malt of the finest quality, without admixture or flavour, 

prepared in a highly concentrated form—combines the elements of 
self-contained nutriment with those properties of the ; diastase 
which act as an aid to the digestive organs in the assimilation of 
other food. : . asta th aa 

Messrs. Burgoyne, Burbidges, Cyriax, and Farries, in addition to 
their known pharmaceutical preparations, exhibited the new pepsine 
preparation, Malto-pepsyn, composed of saccharated pepsine, saccha- 
rated pancreatine, acid lacto-phosphate of lime, and exsiccated extract 
of malt, which is said to have much greater digestive power, and to be 
much cheaper than pepsine. ‘ 

Messrs. Burroughs, Wellcome, and Co. exhibited their useful pre- 
parations of Beef and Iron Wine, and Beef and Iron Wine with Qui- 
nine, and the ** Burroughs’s Elixoids” of bark, bromide of potassium, 
and pepsine ; also Hazeline, which has been highly commended by 
many medical men who have used it; and their Ammonia Inhaler. 

Messrs. Chapman and Co. showed samples of Dr. Jagielski’s Kou- 
miss, prepared in different modifications of consistence ; also Russian 
Koumiss, Koumiss Extract, and Sparkling Bland. 

The exhibit of Messrs. Corbyn, Stacey, and Co. was replete with 
interest of a therapeutic and pharmaceutical character, and was no- 
ticeable the uniform excellence of their preparations. Their 
Concentrated Liquors for the ready production of Syrups are very 
elegant, and of great practical advantage. The specimens of Medi- 
cated Wools, including ergotised, iodoform, iodised, etc., are well 
worthy of the notice of the profession ; as also the Oleate of Copper, 
successfully used in cases of ringworm. The fact that their Dialysed 
Preparations of Opium are always of uniform strength, as proved by 
analysis, should not be lost sight of. Amongthenovelties, an efficient but 
inexpensive Inhalation- Respirator claimed special attention. This, we 
understand, has been made by Messrs. Corbyn and Co., in accordance 
with the directions given in Dr. Burney Yeo’s lecture on the Antiseptic 
Treatment of Pulmonary Consumption. It is admirable in its sim- 
plicity, and its small cost places it within the resources of all. 
We would further notice the Adonis Vernalis, 2 new Russian re- 
medy in heart-complaints, successfully employed recently by Dr, 
Sée in Paris; also the Psoralea Liniment, introduced by this firm, 
and successfully prescribed in cases of alopecia. Their Mentholine 
Sticks, for simply rubbing the part affected by neuralgia, are well 
adapted for the application of this remedy. The Meat-Juice prepared 
by Mann S. Valentine, at Richmond, U.S.A., by hydraulic pressure, 
is a valuable preparation ; it contains the full amount of albumen, and 
is taken mixed with cold or tepid water, 

The display of Messrs. James Coxeter and Son included many objects 
of an interesting and novel character. Amongst various Eye Instru- 
ments, we noticed a very compact and workable refraction Ophthal- 
moscope by Dr. Gowers, and modifications of the same by Mr. 
Nettleship and Mr. McHardy, the latter having a tilting mirror for the 
direct method. There was also a considerable variety of Ear and 
Throat Instruments, including Coxeter’s new Aural Polypus-forceps, 
Baber’s Acid-applier, Dr. Arnold’s and Dr. Morell Mackenzie’s new 
Snares, Mr. Lund’s Nasal Polypus-forceps, Dr. Semon’s modification of 
Lowenberg’s pharyngeal forceps, Pollitzer’s improved apparatus for 
Medicated Vapours, as employed at the Central London Throat and 
Ear Hospital, and Mr. Lennox Browne’s Oxyhydrogen Lamp. As 
shown in operation at the museum, this seemed a very simple affair. 
A bottle of compressed oxygen formed the stand, and on this was fixed 
the lamp, ona movable socket, so that it could be tilted in any direc- 
tion, or raised or lowered at will. The light is colourless, and of 
almost 1000 candle power. We are informed that at the hospital the 
cost of oxygen does not exceed threepence per hour. Among Urethral 
Instruments were Dr. Bigelow’s Lithotrites and evacuating apparatus, 

and Mr, Berkeley Hill’s modification of these ; Mr. Lund’s fine Stricture 
Instruments, including some excellent celluloid filiform bougies, and 
Grunfeld’s endoscope, as demonstrated by him with the oxyhydrogen 
lamp at University College Hospital a month or two ago. Various 





Ovariotomy and Obstetric Instruments were also shown ; also a very 
complete case of nickel-plated minor operation instruments; and 
Coxeter’s new truss, which by a corrugation in the spring gives great 
strength, combined with extreme thinness of metal; consequently, 
the trusses are very light. Messrs. Coxeter also showed a very complete 
assortment of their Medical Batteries, the only ones, we see, that obtained 
the highest awards in therecentexhibitions in Paris and in London; also 
an excellent Bichromate Cautery Battery, and extremely convenient cau- 
teries for using with it. The firm also exhibited a novelty in the shape of a 
Cautery Battery without, acids, always ready at a moment’s notice. Mr. 
McHardy’s neat Electro-magnet, for extracting fragments of iron from 
the eye ; a Dental Mallet; and Edison’s Electric Pen, demonstrating the 
various uses to which the batteries can be put ; Coxeter’s modification 
of Dr. Hughes Bennett’s Diagnosis Handle; Dr. Althaus’s element 
board ; and anew dynamometer by Dr. Russell Reynolds’ for delicate 
observations in paralysis, were amongst the accessories to the battery 
which were exhibited, 
[Zo be continued. | 





ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, ‘ 

A MEETING of the Committee of Council will be held on Wed- 
nesday, October 18th. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary not later than 21 days before the meeting 
—viz., September 27th, in accordance with the regulation for the 
election of’members passed at the meeting of the Committee of 
Council of October rath, 1881, 

August 31st, 1882, FRANCIS FOWKE, General Secretary. 








COMMITTEE OF COUNCIL, 
NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held in the Council 
Room, Exeter Hall, Strand, London, on Wednesday, the 18th day of 
October next, at 2 o’clock in the afternoon. 
FRANCIS. FowKE, General Secretary. 
161A, Strand, London, September 12th, 1882, 





COLLECTIVE INVESTIGATION OF DISEASE. 
THE following subjects are now under investigation by the Committee : 
Acute Rheumatism ; Pneumonia; Chorea, 

Cards to be filled up with particulars of cases, together with memo- 
randum papers explaining the nature and objects of the investigations, 
have been prepared and distributed through the Secretaries of the 
Pranches or of local committees. 

Members who have not received them will be supplied with them 
on application to the Secretary of their local committee, or to myself. 

Cards and memorandum papers for the investigation of Diphtheria 
are nearly ready, and will shortly be in the hands of the local Secre- 
taries, who will supply them, on application, to any members having 
cases of this disease under their care, and willing to assist in its in- 
vestigation. F, A. MAHOMED, Secretary to the Committee. 

12, St. Thomas Street, London, S.E. 





BRANCH MEETINGS TO BE HELD, 





SovtH Miptanp BrancH.—The autumnal meeting will be held at Kettering on 
Thursday, September 28th. Gentlemen desirous of reading papers, or of showing 
cases or specimens, are requested to communicate at their earliest convenience with 
the Honorary Secretary.—G. F. Krrsy Smitru, Honorary Secretary, Northampton. 
—August 29th, 1882. 





SouTH-EASTERN Branco: East anp West Kent Districts.—A conjoint 
meeting of the above Districts will be held at the Town Hall, Folkestone, under the 
presidency of R. L. Bowles, M.D., F.R.C.P.,;on Thursday, September 28th, at 3 p.m. 
Lhe President kindly invites members to luncheon. Dinner will take place at the 
West Cliff Hotel, at 5 p.m. Agenda—cCollective Investigation Committee: Nomina- 
tion of District Subcommittees. Dr. Bowles will open a discussion on the Ventila- 
tion and Management of Sewers. Mr. Thurston: Case of Atresia’' Vagine. Dr. 
Tyson: Malignant Disease versus Syphilis:—A. H, B. Hattowes, Maidstone, T. . 
WHITEHEAD Rep, Canterbury, Honorary Secretaries.—September 6th, 1882. 


SouTH-EAsTERN Brancu: East Sussex District.—The next meeting of the 
above District will take place on Wednesday, September 27th, at the Railway Hotel, 
East Grinstead, at 4 P.M.; Mr. Wallis of Hartfield in the chair. Dinner at 6 
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cheap fo exclusive of wine. The following communications have been promised, 
I. Chairman 


:,Carcinoma of the Kidney in a Child two i old; with pre-_ 


ye and. microscopic imen. . 2. Dr. Mackey: Case of Hysteria with very 
id Breathing. 3. Mr. Collins: Amenorrheea. 4. Dr. Ranking : The Relations 
of Lithemia to Cardiac Prognosis: and Treatment. 5. Mr. Abbott: , Antiseptic 
Atropine and. Eserine Solutions. Gentlemen desirous of contributing papers ,are 
requested: to communicate with the Honorary Secretary.—T.-JENNER VERRALL, 
Honorary Secretary, 95, Western Road, Brighton.—September 5th, 1882. 


East ANGLIAN Brancu.—President, W. M. Crowfoot, Esq.,M.B.—The autumn 
meeting will be held at the Assembly Rooms, East Dereham, on Thursday, Septem- 
ber 28th, at1z.45 P.M. The following — have been promised. 1. H.C, Hast- 
i Esq. (East Dereham): Notes ofa of Rheumatic Fever, with Observations. 
on the past and present Treatment of the Disease; 2. James Vincent, M.D. (East 
Dereham): An Account of Three Cases of Total Suppression of. Urine. 3. H. Mal- 
lins, M.D. (Watton): Notes of a Case of Aphasia with Right Hemiparesis, in a girl 
aged 12. 4. F. Bateman, M.D. (Norwich): Hystero-Epilepsy. 5. S. H. Burton, 
Esq. (Norwich): A Case of Scarlatina followed by. Septicemia. .6. Alan Reeve 
Manby, Esq. (East Rudham): The Curability of Fevers, 7. F.; Haward, Esq.\(Hales- 
worth): Notes of a Case of Ovariotomy. <8. W. A. Elliston, M.D. (Ipswich): Notes 
of a case of Excision of the lower four inches of the circumference of Rectum. ‘9. 
Michael Beverley, M.D. (Norwich): Notes on the Efficacy of Quinine in Whooping- 
Cough. The medical men of East Derehamand neighbourhood have most hospitably 
invited the members of the East Anglian Branch toa déjedmerat the King’s Arms Hotel, 
at 4.30 P.M.; it is requested that all who intend to accept their invitation will send in 
their names to Dr. Beverley, 63, St. Giles’ Street, Norwich, not later than Tuesday, 
the 26th instant. Mr. H. B. Vincent, the Medical Officer of Health for Dereham, 
has kindly offered to show members over the Sewage Farm, the New System of Town 
Drainage, and the Waterworks. Mr. Vincent will attend at the Local Board Office 
at 11 A.M., for this purpose. By the kind permission of the’ Vicar (Rev. B. J. Arm- 
strong), a Recital will be given by the Organist, Mr. Martin, on the New Organ, at 
The free use of the East 


the Parish Church of East Dereham, at 12.30 P.M. 
Dereham Reading Rooms (in the Assembly Rooms) has been kindly offered to the 
Members by the Committee. Members, of the medical profession, whether mem- 


bers of the Association or not, are invited to attend the general meeting at 1.45 P.M.— 
W?A. ELtiston, M.D., Ipswich’; MicHakt Bevertey, M.D., Norwich, Honorary 
Secretaries.—_September 1882. 


SHrRoPsHIgE AND Mip-Wa.ss, Brancu.—A meeting of the above Branch will be 
held at the Salop Infirmary, Shrewsbury, on Tuesday, October roth, at 2.30 P.M. 
Dinner will take place‘at 4.30 P.M., at the Lion’ Hotel! 'Gentletnen ‘intending to 
read papers or relate cases are requested to communicate'with the Honorary Secre- 
tary at their earliest convenience.—H., Netson Epwarps, Moreton House, 
Shrewsbury. 


SPECIAL - CORRESPONDENCE. 
LIVERPOOL: > 


[FROM A SPECIAL CORRESPONDENT. ] 
The Notification of Infectious Diseases. 

A PROPOSAL to make it compulsory onthe medical men of Liverpool 
to notify to the sanitary authority cases of infectious disease is just now 
exciting much discussion in that city. This proposal-is but a revival of 
a similar one made last year, but which was then withdrawn, owing to 
the strong and united opposition of the local profession, It happened 
that the Chairman.of the Health Committee, Mr. A. B. Forwood, was 
in America. at the time of that contest, and shortly after his return, in 
the spring of the present year, expressed his regret that the abandoned 
clauses had not been proceeded with. As. this expression fof opinion 
has been cited by one. of the witnesses before the Select Committee on 
Sanitary and Police Legislation, and has been-followed by a deter- 
mined attempt to make notification compulsory, it is well:to recall the 
exact circumstances which elicited it. At the meeting of the Health 
Committee on April 13th, the medical officer of health stated that typhus 
fever existed in certain streets, and complained that it was hopeless to 
expect that the disease could be controlled unless early intimation of 
its presence was forwarded to him, specifically mentioning a case that 
had occurred about two months previously at 87, Pitt Street, under the 
care of Dr. Lindsay, of which no information was forwarded until the 
patient was dying, and hence incapable of being removed. 

Upon this the Chairman’s opinion was expressed.’ Immediately after- 
wards, however, a new complexion was given to the medical officer’s 
report by a letter from Dr. Lindsay, in which ‘that- gentleman stated 
that he had been summoned to the patient on-°¥February rst, 
that he found him suffering from the prodromata of an acute febrile 
disease; that immediately on the symptoms assuming a definite type 
(that of typhus), he reported the case and advised removal; that, on 
the following day, a sanitary officer called at the house, saw the patient, 
and forthwith, without communicating with Dr. Lindsay, reported that 
he was dying, and could not be removed; that the medical officer of 
health, without himself visiting the patient, or making any inquiry of 
Dr. Lindsay as to the correctness of this man’s opinion, took no steps 
to effect removal, and, in course of time, made the case the ground of 
a complaint against members of the medical profession ; but that the 
patient, so far from -being in a dying condition. when the report, was 
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forwarded, did not-die until the eighth: da mn 

tie cones when a, fatal result is abo pl a ata stage of 

_ At a later meeting of the Committce, when Dr, Li ’ YS tits 
considered, the medical officer: of health ciate hee letter wag 

; ee pector was 
quite competent to form an opinion, and that it was impossible for hi 
(the medical officer) to visit all cases personally, Ultimate] ; re 
Chairman said that the point of the whole matter seemed. to ieee 
the inspector formed one opinion regarding the case, and Dr Lindsey 
another, and that it would be advisable for the medical officer of heal y 
to pat these pee oe far as possible. a 

nder such methods as are revealed by this transaction. iti 
be wondered at that typhus continued far extended ; eo ‘i pers : 
ance led to the proposal, at the meeting of the Health Committee : 
August 24th, .to apply for a provisional. order for the purpose, peat 
other things, of-making the notification of infectious diseases cone 
‘pulsory upon medical men, The. Chairman’s proposal was opposed by 
Mr. R. Hamilton, F,R.C.S., a member of the Health Committee whe 
deprecated the proceeding as hasty. a 

: A meeting of the medical profession was held at the Medical Institu- 
tion on, August 29th, Dr. Carter in the chair, when resolutions con- 
‘demnatory of the principle of compelling medical men indisctiminatel 
to notify, were passed, with only two dissentients; and a kamu: 
was formed to draw up suggestions for submission to the Health Com. 
mittee, if approved of by a,subsequent meeting. This committee con- 
sisting of the following gentlemen: Dr. Carter, Mr, Hamilton 
Dr. Gee, Dr, Costine; Dr. Barr, Dr. Whittle, and Dr. Wiglesworth—. 
drew up the subjoined report, which was passed, without alteration, at 
a meeting attended by seventy members, on September 4th, and war 
at once forwarded to the Chairman and members of the Health Com- 
mittee and of the City Council. 

REPORT. 

_While anxious to promote every measure likely to check infectious 
disease, this meeting objects most strongly to compulsory notification 
by private medical. practitioners... It believes that notification, even if 
it could be obtained, would be valueless alone ; while the experience 
of such towns as Bolton amply proves that the attempt to obtain it 
na ai does, but promote concealment and check sanitary pro- 

It believes that, a sanitary scheme, to be productive of real good, 
must recognise and respect the following facts and principles. Firstly, 
the existence.of two great.social classes—the one anxious, when infec- 
tious diseases occur among them, to isolate the patients, and, as a rule, 
endowed with the means of effecting isolation ; the other careless about 
‘the spread of disease, and unable to adopt efficient means for prevent: 
ing it ;. and,.secondly, the ability and anxious desire of private medical 
practitioners to:suggest and:carry out suitable arrangements to prevent 
the spread of. disease among the first of those classes—to act, in fact, 
as medical officers.of. health to the families that they attend. 

It would: suggest that the inclusion in a local Bill of the powers 
mentioned, below. would be productive of a maximum of good and.a 
minimum of evil. 

1. To obtain from every dispensary and district medical officer early. 
notification of cases of infectious disease, in the same manner as is 
now done from recently, appointed medical officers of district _ schools 
and parochial..medical officers; a fee of 2s. 6d. being paid for each 
certificate so forwarded. % 

2. To give to every other medical man the option of making early 
notification similar terms. mer 

3.'To:make Section 90 of the Public Health Act applicable to 
Liverpool, a proceeding, which would impose the duty of early notifica- 
tion om the, tenants-in-chief of every sublet house in the city below.2 
certain rental, and.which would give the sanitary authority the power, 
which they do not. now possess, of compulsory removal to hospital 
in cases which should seem to require it. , 

4. To.demand that School Board authorities shall require from every » 
child who shall have been more than two days absent from school, a 
certificate tothe effect that neither he nor any member of the family 
with which he’resides is affected by.an infectious disease. 

5. To appoint,special medical inspectors of dairies under the, Con, 
tagious Diseases (Animals) Act. 

6, To obtain a.place of refuge or quarantine, in which, incase the; 
closure of dwelling-houses should be deemed necessary in consequence ; 
of infectious: disease, the uninfected inmates might be temporarily , 
lodged. ) 3209 

“ To hire.nurses for attendance, on those suffering from infectious 
disease who..should be retained in their own home. 

8.. To make early application to the Local Government Board for) 
the right to make house-to-house visitation, to provide, for the speedy) 
interment of the dead, etc., on the outbreak of any epidemic disease. 
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i tion of such powers as those above indi- 
ema soon aes beak sauopeations of the medical profession 
and of the great majority of the public ; for while it would ensure the 
pron sanitary supervision of the more_ dangerous classes, it would 
leave untouched the confidential relationships between the private 
medical man and his patients, and would secure the respectable and 
rovident artisan and shopkeeper, as well as the classes socially above 
‘them, from the annoyance of an inquisitorial surveillance and domi- 
It Sacedes Uegs to suggest that the sanitary authority should draft 

a Bill comprising the above recommendations, and to: pray that such 
draft Bill might be forwarded to the Medical Institution of this city, for 
full discussion by its members as to those competent to advise on its 
provisions, and directly concerned in them and that, in case of dis- 
eement upon any clauses, a conference should take place between a 
csnisiitee of the Health Committee and the Medical Institution to 


discuss such clauses. 


uncil met on the 6th. The motion, originally proposed to 
in tiath Committee by its chairman, was as follows : “‘ That. the 
Council be recommended to empower the Health Committee to take 
the necessary steps for procuring a provisional order,. to. be confirmed 
in the next session of Parliament, for amending the local Sanitary Acts 
by providing for the notification of infectious diseases, in accordance 
with the clauses recommended for adoption in the more important 
sanitary districts by the Select Committee of the House of Commons 
appointed during the last session to consider the subject of local legis- 
lation, and contained in the appendix to their report.’ J 

Between the time when that motion was proposed, and the meeting 
of the Council, the strong and practically unanimous opposition of the 
profession to indiscriminate compulsory notification by medical men 
had begun to manifest itself, and probably on this account it was that 
all the latter half of the resolution, which would have committed the 
Council to a definite form of notification, was omitted, it being: inti- 
mated by tue Chairman of the Health Committee that in its altered 
form, it simply indicated their wish to make provision for the notifica- 
tion of infectious diseases, but how that notification was to be given 
—whether by the householder, or the medical man, or by both—they 
did not suggest tothe Council, for the reason that they wished to hear 
from the medical profession of Liverpool, the suggestions that they 
had promised to lay before the Committee for their consideration. On 
that understanding, the resolution was passed. 

At the meeting of the Health Committee on the 14th instant, it was 
resolved that a deputation should visit certain of the towns where com- 
pulsory notification had been in operation, and examine into its results, 
and that subsequently a conference should be held between the Health 
Committee and a deputation of the profession, to agree upon what 
should be done, as it was felt and expressed by more than one of those 
who spoke on the subject, that it would be impossible to carry any 
scheme to a successful issue if the medical profession were unitedly op- 
posed to it. And that they are unitedly opposed to indiscrimate com- 
pulsory notification by members of their own body, is made abund- 
antly clear by the fact that 258, out of a total of about 300 or 310 in 
actual practice, signed a petition a short time since, against Mr. 
Hastings’ Bill, and that at least a dozen of the few who did not sign 
have explained that the omission to do so was either owing to their 
absence from home, or other causes beyond their control. 


CORRESPONDENCE, 


NOTIFICATION OF INFECTIOUS DISEASES, 


Siz,—On reading the report of the discussion on compulsory notifi- 
cation of zymotic diseases, given in your last number, I was-struck by 
the absence of statistics showing the usefulness of such notification. It 
requires very little knowledge of human nature to perceive that, in a 
large proportion of cases, parents will be strongly opposed to the re- 
moval of their children to an isolating hospital. There is, to begin 
with, the danger and distress in removal. It is a known fact, that after 
a patient in a non-febrile state has been removed to hospital, there is 
not unfrequently elevation of temperature, which may at least be taken 
as an indication of considerable disturbance to the system. The ambu- 
lances employed to remove patients are not all-perfectly constructed 
spring vehicles, though, of course, at considerable expense that might 
be remedied. Moreover, medical men, even officers of health, are not 
infallible. Chicken-pox, measles, scarlet fever even, and various skin- 
diseases are sent in as small-pox. Various erythemata are confounded 
with scarlet-fever. The mistakes with reference to typhoid are nume- 
rous, and often excusable. I cannot say that in such instances‘ have 














ever seen the diseases which patients were stipposed ‘to have, subse- 
quently come on in hospital, though I should think this not-unlikely in 
those cases which ‘have to be’sent’back,. 

Again, ‘it is out- of the question ‘to allow free ingress: and egress to 
the friends of patientsin an isolating hospital. They will become infected 
occasionally, whatever precautions you take, and your isolation is thus 
at least partially discomfited. On the other hand, human nature has 
its tenderness, which must be gently dealt with. There are few 
feelings stronger than the desire to -be near, at least, and, if possible, 
do. something for the dear sick, © This is not gush, but a fact that has 
to be reasoned with. As has been justly pointed out, the result of 
compulsory removal in many cases will be deception on the part of the 
friends, whether it is through themselves or the medical man that notifi- 
cation is required; and the result of concealment and inefficient pre- 
cautions will be the spread of disease, 

It is evident that what would be gained by the isolation of one family, 
would be lost by concealment in another.‘ No doubt,’ consealment 
explains the enormous relative mortality of the reported cases ‘in Bolton. 


‘It is idle-to suggest the variation of type in disease, in face of such a 


mortality affecting alike scarlet-fever and typhoid. «There must be some 
exceedingly malignant influence in Bolton so to simultaneously vary the 
type in both diseases, whatever that influence may be. 

Let usgrant, for a moment, that by promptly securing all the cases of 
infectious disease at once. and taking them to an isolating hospital, you 
could ultimately drive those diseases from this country, is it possible to 
carry the necessary law into force? Supposing a case of scarlet fever 
to occur in the spacious house of a wealthy man, it is easy for him to 
have it isolated in some part of the building,~ with special’ attendants 
and a minimum of communication with the rest of the inmates, so little 
in fact as to put it out of all reasonable probability that the disease 
should be conveyed to the others, The patient is at home, and every 
luxury at once‘supplied, while they’haye the satisfaction of providing 
for his wants and the comfort‘of knowing ‘how matters ‘stand. Is 
the medical officer of health compulsorily to remove this patient? Or 
isthere to be one law for the rich and one for the poor? It is perhaps 
desirable ‘in the interests of society, that there should be“ ‘one law for 
the rich and another for the poor in this case. It is certain, however, 
that any law in a matter of this kind, which is enforced on one 
class and neglected in another, will excite a great ‘amount of dis- 
like, For the most part, poor people, who cannot isolate their sick, 
will agree to their removal, if satisfied that they will be properly 
treated, and if their own danger is judiciously pressed. 

I have nothing to say against small-pox and fever hospitals, They 
are generally well-officered, well-managed, and the patients. skilfully 
and kindly nursed.- I do not believe that they are dangerous to the 
neighbourhood in which they lie, except to a small extent by the com- 
munication between those inside and those outside. It is true that close 
to small-pox hospitals small-pox, as a rule, is more prevalent than at 
some distanceaway, It does not, however, decrease gradually as you 
go off. There is a great prejudice against small-pox, and it is only a 
certain class of people who will live near a small-pox hospital. A dirty 
focus gathers. There is such a focus at the back of Deptford Hospital; 
there is another in Peckham, a quarter of a mile away; and one in 
Greenwich, ‘near the docks, a long way off, and till lately far removed 
from small-pox hospitals. In ‘all three, small-pox is exceptionally viru- 
lent. ‘Moreover, at Homerton, the grounds of the fever and small-pox 
hospitals are separated from the,City of London Union by a wall only, 
yet fora long time no case of either occurred inthe Union, At Deptford, 
fever and small-pox were treated in the same building for six months, 
there being almost no communication ‘except through the air. There 
were only one or two cases of small-pox in the fever wards, and these in 
the wards most remote from small-pox. These hospitals are, I believe, 
a great blessing to the poor, especially in an epidemic, and no doubt 
control its course to some extent, but I do not believe that alone 
they will stamp out zymotic diseases, ‘ 

A word about measles. Isit worth while isolating measles? It isa 
general belief—founded, no doubt, on the sequence of cases—that the 
infection is very active at the commencement of the disease. The 
disease is widely spread, and requires immense accommodation. It is 
not unlikely that, in this disease, serious damage to the lungs will be 
caused during removal,’ Is it intended to isolate whooping-cough? Is 
epidemic catarrh to be isolated ? 

On the whole, my belief is that the removal of infectious diseases 
should be entirely voluntary, though their notification may be enforced 
if necessary. It has to be remembered, however, that enforced notifi- 
cation means enforced removal,’ Thus, a child is notified to have a 
zymotic disease. The officer of health calls, advises removal, and, on 
refusal, hints that he has only to report the case where the father works, 
and his employment will cease. Such a case is all the hardet as, with 
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3 js oss my nena, ph ae HOSPITAL. : 
IR,—I see by your issue of the 16th instant th fra 
turned to the subject of small-pox hospitals, in ond Ybor a rw re- 
H. Power’s report on that at Fulham. That gentleman materia 
have proved, at any rate to his own satisfaction, and probabiy- tothe 
’ let " . ; of some others, that the Fulham Hospital, and, therefore on 
Sir,—As a practical contribution to the discussion at present being | pitals also where cases of small-pox are aggregate Fprersies, other hos. 
carried on as to the compulsory notification of diseases, will you allow | ductive of small-pox material which can, and does 9 ah rerrien 
me to suggest the following scheme, which appears to me to be an emi- | semination through the atmosphere, an unusual asenear _ by its dis- 
nently workable one, and one which is not open to most of the objec- | in the immediate neighbourhood of these hospitals. This th 7 dineise 
tions urged against the other systems in vogue. : : ‘no means new. It was first promulgated by thelate Mr. God ich, one 
I should propose that every medical man be provided with a couple | Brompton, and founded on his observation of the effects ve West 
of foil and counterfoil books, of such proportions as to be conveniently | he thought, by the Fulham Hospital, on the neighbourhood in —— 
portable. x ; it. It is now more than four years since this lamented gentle ae 
Of these, No. 1 would contain such a form as this: ‘‘I hereby | known his observations and conclusions as to the effect of ae 
certify that, to the best of my belief, (name and address of the | hospitals when insufficiently isolated, on their respective a ne 
patient), your __—_ (relationship to the head of the house), is suffer- | hoods; more especially as to the effects produced by that at . — 
ing from an infectious disease, to wit (name of disease).” His writings attracted the attention of the medical authorities of 
No, 2 forms would run somewhat as follows: ‘‘I hereby certify, on | Hotel Dieu at Paris; and on the lines laid down by him ches oi the 
soul and conscience, that the arrangements for isolation and for pre- | were made there with reference to the effect produced on its romtirny 
venting the spread of infectious disease in the case of are suffi- | neighbourhood by the small-pox annexe of that hospital Thee “i 
cient, and I assume all responsibility in regard to the prevention of the | servations were embodied in the form of a map, which showed; a <a 
spread of such disease from this case. (Addressed) To the medical | late Mr. Godrich’s maps showed, that there was a much qrewe nae 
officer of health, ; , or preponderance of cases of small-pox in those houses near to the 
It should be enacted that it shall be the duty of every medical man, | hospital than in those at a greater distance from it; in fact, the s ‘ 
on being called to a case which he shall recognise as actually, or to the | results appear to have been obtained in Paris as have been at Fulham, 
best of his belief, one of infectious disease, to fill in form No. 1, and | and in Copenhagen. Also at a later date, Dr. Bristowe, in his an wo 
hand it to the responsible party. So far, no objection can be taken to | report as Medical. Officer of Health for Camberwell just re 
my proposal; it only provides for the formal shaping of the intimation | lished, appears to have arrived at the same oindbdien D5 j 
which a medical man necessarily makes in such cases, It should be | Tripe, another Medical Officer of Health, some time ago see ‘ 
further enacted that the responsible party aforesaid shall forthwith | also to have suspected the evil influence of these h itale 
transmit this intimation to the medical officer of health, uuder a penalty. | on the neighbourhoods surrounding them, but to the late Mr, Gottich 
In this way, there is no betrayal by the medical man of. the confidence | belongs any credit there may be in calling attention to the question 
of the patient, about which so much has been said, and he cannot be | For my part, I think that we appear to be quite in ignorance as to 
brought into penal relations with the medical officer of health. To | how far this small-pox contagium material, or whatever it may be, 
complete this part of the scheme, I would have a clause authorising | can travel under different conditions of atmosphere and aggregation 
the infliction of penalties on householders who, having ‘‘ reasonable | of cases, but now that these hospitals have been in full operation 
grounds” | for suspecting the existence of infectious disease in their | for some years, we surely ought to have the means of arriving -at 
houses, fail to call in a medical man; and another authorising the | some more definite conclusion on the subject than now appears to 
granting of a justice’s order entitling the officers of the sanitary autho- | exist.—Your obedient servant, SURGEON-Major, 


a little precaution, there should be no bar to the father going to work.— 
I am, sir, yours faithfully, JAaMEs OweEN, M.B., M.A., 
Fellow of Queen’s College, Cambridge. 
Albert Park, Didsbury, Manchester, ‘September 16th, 1882. 








rity to enter any house in which they have ‘‘ reasonable grounds ” for 
suspecting the existence of an unreported case of infectious disease. 

Certificate No. 2 is intended to provide against injudicious or arbi- 
trary interference on the part of the sanitary officials. In cases where 
the medical man is prepared to take. the serious responsibility implied 
in that certificate, he shculd fill in the form and transmit it to the medical 
officer of health, and such certificate should bar all interference on the 
part of that officer. 

In cases which the medical officer of health may consider as un- 
provided with proper means for the isolation of the patient, and the 
prevention of the spread of the disease (all cases in which certificate 
No. 2 has been granted being exempted), it should be open to him to 
present a certificate to that effect (on soul and conscience) to a justice 
of the peace, who should be authorised on such certificate to grant an 
order for the removal of the patient to the hospital provided for such 
cases occurring in the district. In all such hospitals, I would have 
accommodation provided for the reception of better class patients, with 
their own nurses, if necessary, and with provision for the attendance of 
their own medical man, if desired. 

I should like to have the opinion of the profession as to the practica- 
bility of this scheme, as it is the one which, with my present light on 
the subject, I should be prepared to advise the sanitary authority of 
this town to adopt in the event of their applying for powers for the 
better control of the spread of infectious disease.—I am, sir, yours, etc., 

A. C. Munro, M.B., M.R.C.S.E., B.Sc., 
Medical Officer of Health, South Shields. 
South Shields, September 18th, 1282. 





DEATH-RATES IN EDINBURGH. 


S1rk,—In the report of my remarks, at page 512 of the JOURNAL for 
September 16th, I am represented as saying that the number of cases 
of measles reportedin Edinburgh fell from 440 in February of this year to 
2z0in March. ‘What I did say was that, ‘‘if they Zad fallen to 220, we 
should have had a strong presumption that some powerful controlling 
agency had operated on the disease. The fact was, however, that instead 
of falling, the number rose from 440 in February to 1,118 in March, 
and 1,139.in April.” I shall be obliged by a correction of this error.— 
I am, sir, yours truly, WILLIAM CARTER, 














Lincoln, 1882. 





MILITARY AND NAVAL MEDICAL SERVICES, 
THE MILITIA MEDICAL SERVICE. 

Srr,—Articles have lately appeared in the medical papers relative to the grievances 
of militia surgeons serving under the old warrants ; and it seems most necessary 
that their position should be considered. But, in considering the question, it 
would be well to regard likewise the position of those who at present are engaged 
on the same branch of the service. 

In 1876, a warrant appeared forbidding any new appointments on commission. 
A scale of contract rates was then fixed to be paid to private practitioners who 
were to be employed, instead of new appointments made, when the existing regi- 
mental surgeoncies became vacant. ‘These rates were at the rate of three half- 
pence per individual per week. Considerable difficulty was experienced in get- 
ting medical men to accept the duties on such terms ; and, as a rule, when appli- 
cation was {made, ‘‘consolidated pay” of twenty shillings er diem while on duty 
was granted. This pay was inclusive of every duty required, and of medicines, 
etc. For a number of trainings, each lasting about twelve weeks, several surgeons 
received this pay, which, although roundly it seems ample, is really much less 
than was formerly expended by Government ; and to anyone who knows all the 
work, time, and worry involved, as well as necessary outlay, is only fair remunera- 
tion. In July 188r,a new warrant appeared, which professed to improve the 
existing contract rates, giving payment at the rate of £10 fer annum for every 
twenty-five officers and men. In this warrant, the supply of medicine was not 
included ; but, in March last, an amendment (!) was made by Army Circular, which 
ordered that private practitioners were to find medicine at their own expense, 
The engagement “ shall at all times be of a temporary nature ; and, however long 
a time it may have been continued, shall be terminable according to the exigencies 
of the service, and without. any previous notice.” , 

Now, in the Army Medical Regulations, there is nothing laid down showing 
that more than actual professional duties as a physician are required ; yet the 
whole duty of an army medical officer is exacted without additional fee or emolu- 
ment. The difficulties are enhanced by the fact that no trained sick attendants or 
clerks are permitted. With the aid of a collier or tramp, as the case may be, the 
same perfectness in hospital and regimental work is required as in the regu 
service. It is impossible to.even indicate in short manner the numberless encroach- 
ments on time, and the multifarious duties expected from the medical man 4a 
charge of a regiment. ’ P 

To make things still more miserable, the fees for examination of recruits have 
also been amended! Formerly, 2s. 6d. per man was paid up to 20s.; now, On no 
occasion, however many recruits are examined in a day, is more than 10s. 6d. 
re. I have had to examine thirty-six for this noble sum. It may. very just 

ably be asked, If all these hardships exist, why have anything to do with the 
duty? Well, when one has been connected for some years with a particular 
employment, it is against the grain to sever with it; and hopes are ente: 
that matters may again change for the better. The true explanation of the 
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i ment has, within the last year, caused every individual 

par ve in Sas ores against his neighbour ; and takes the cheapest, not the 
eee t suitable-or acceptable, man. To give an example in my own instance. | I 
a uested this year to act on former terms, as surgeon to the regiment with 
Whi hi amconnected. I agreed to doso. After I had accepted the terms, the 
waic ipal Medical Officer of the district wrote, asking me to accept the “ new con- 
pee gion I did not refuse, but demurred. Another practitioner in the town 
oishes applied ‘trom information received”, or was applied_to by the Principal 
Medical fficer; he at once jumped at the thing, although he knew I had_per- 
formed the duty for years at a higher rate. I was then informed that, if I did 
“ accept the rates, another gentleman would be named for the duty. The com- 
vending officer objected to the rates as inadequate, but without avail. I was 
advised to accept the terms, and appeal to the Secretary of State, which I did, 
but, I regret to say, without good resuit. In another instance, where the medical 
sen practising in the district happened to be gentlemen, all refused to undersell 
the holder of the office ; but, in consequence of the successful stratagem in my 
case, other threats were employed, to the effect that “‘an army medical officer 
would be sent to do the duty”; and the surgeon had to give way. 
It seems intolerable that the Director-General should lend his countenance to 
such proceedings. He cannot know anything of the differences between militia 
service and regular seryice. The duties involve loss of private practice, as the 
regimental work must be attended to in the first instance ; and it is no glory or 
honour to belong to a regiment, as the medical officer is regarded by all and sundry 
as on a different footing from the other officers, The men regard him as a civilian, 
and his authority is therefore, in many cases, ignored. : 
I venture to think that, if the Association would take up the question, and 
suggest the reappointment to commission of medical officers; or, if Government 
are adverse to this, the creation of adequately Ee officiating appointments, with 
honorary rank, the service would be greatly benefited, the commanding officers 
better satisfied, and the surgeons returned to their proper position as officers and 
gentlemen, and not retained as now—badly paid, overworked, to-be-kicked-out- 
at-pleasure drudges.—Yours, etc., MILITIA. 





Sir,—Will you kindly inform me, in your answers to correspondents, if a staff- 
surgeon (honorary) of the volunteers, after fifteen years’ service, is entitled, on 
resignation, to claim the honour of retiring with his rank, and to wear the uniform 
of his former corps on any public occasion. Also, on his resignation under these 
circumstances being accepted, is he still entitled to use the cockade in his groom’s 
hat?—I am, etc., VOLUNTEER SURGEON. 

*,* The War Office “ Regulations for the Volunteer Forces” do not contain any 
provision of the kind named in the query of our correspondent ; and we presume, 
therefore, that no such provision exists. In the regular forces, when officers 
relinquish their regimental commissions, the rule is that they do.not retain any 
rank in the service except in cases exempted from the regulation by the Sovereign’s 
especial authority. Only those retired officers who are permitted to retain their 
rank in the army, or whose names are allowed to remain in the Army List, are 
entitled to wear uniform, and their uniform is that of unattached officers, (See 
Queen’s Regulations and Orders for the Army, Sections 2 and 10.) 














OBITUARY, 
CHARLES MOREHEAD, M.D., C.I.E., 
RETIRED SURGEON-MAJOR, BOMBAY ARMY. 
Dr. CHARLES MOREHEAD, C.I.E., who died recently, was the son of 
the late Rev. Robert Morehead, D.D., rector of Easington, York- 
shire. He was born in 1807, when his father was incumbent of the 
Episcopal Church at Leith, and entered the Bombay Medical Service 
in 1829. From 1835 to 1838, Dr. Morehead was on the staff of Sir 
Robert Grant, Governor of Bombay, having in the former year been 
elected President of the Medical and Physical Society of Bombay, a 
position he held until 1859. In 1838, on the death of Sir Robert 
Grant, he was appointed surgeon in the European and Native General 
Hospitals, and in 1845 became the first Principal and Professor of the 
principles and practice of medicine in the Grant Medical College Bom- 
bay. A zealous promoter of every scheme tending to advance the 
the cause of native education, Dr. Morehead acted as secretary to the 
board charged with that department of administration from 1840 to 
1845. Continuing as Principal of the Grant Medical College, and sur- 
geon to the Jamsetjee Jejeebhoy Hospital, till 1859, he in September 
of that year took a sick furlough to Europe, and finally retired from 
the Bombay Medical Service on June 30th, 1862. In January 1860, 
he became Surgeon-Major, and on September 6th, 1861, he was ap- 
pointed an Honorary Surgeon to the Queen. Dr. Morehead was M.D. 
of Edinburgh, and a Fellow of the Edinburgh Royal Society; and in 
1881 his services in the cause of Indian education were acknowledged 
by his being created a Companion of the Order of the Indian Empire. 
As an author, Dr. Morehead was known for works treating of the 
diseases of Europeans in India, and the practice of medicine in that 
country, He also wrote a life of his father. In 1844 he married 
Harriet Anne, daughter of the Venerable George Barnes, D.D., first 
Archdeacon of Bombay, the founder of the Bombay Education Society, 
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THE Examination for Certificates in Sanitary Science of the Univer- 
sity of Cambridge begins on Tuesday, October 3rd. Candidates must 


send in their names to Professor Livein , Cambridge, on or bef 
September 28th, . ridge, on or before 





MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, September 14th, 1882. 

Blaikie, William, Oswestry. 
Parry-Jones, William Richard, Rhos Ruabon. 
Muddle, Edward John, Queen’s Road, Dalston. 


Pryce, Thomas Davies, Newtown, Montgomeryshire. 
Willett, George Gilman Drake, Bristol. 


MEDICAL VACANCIES. 


The following vacancies are announced :— 


BALLATER AND SURROUNDING DISTRICT. — Medical Practitioner. 
eet 435 per annum. Applications, by October 1st, to J. Rinch, Inspector of 
‘oor. 


DENTAL HOSPITAL OF LONDON MEDICAL SCHOOL, Leicester Square, 
W.C.—Demonstrator of Contour and Cohesive Fillings. Salary, £50 per annum. 
Applications by September 2gth. 

DURSLEY UNION.—Medical Officer. Salary, £80 per annum. Applications by 
September 27th. 

GENERAL HOSPITAL FOR SICK CHILDREN, Pendlebury, Manchester.— 
Junior Resident Medical Officer. Salary, £80 per anaum. Applications by 
September 27th. 

GLENLIES UNION, Dungloe Dispensary District.—Medical Officer. Salary, 
4110 per annum, and £15 as Medical Officer of Health. Applications by Sep- 
tember 26th. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Dispenser. Salary, 
4100 perannum. Applications by September 30th. 

HAMPSTEAD PROVIDENT DISPENSARY.— Medical Officer. Applications, 
by September 23rd, to the Secretary, 23, High Street, Hampstead. 

LISMORE UNION.—Medical Officer for Workhouse and Fever Hospital. 
Salary, £100 per annum. Applications by October 4th. 

MIDDLESEX COUNTY LUNATIC ASYLUM, Coens Hatch.— Assistant 
Medical Officer. Salary, £150 per annum. Applications by September 26th. 

PARISHES OF NORTHMAVINE AND DELTING, Shetland.— Medical 
Officer. Salary, £60 per annum. Applications to T. M. Adie, Esq., Voe, Shet- 
land, by September 30th. 

RADCLIFFE INFIRMARY, Oxford.—Resident Medical Officer. Salary, £100 
perannum. Applications by September 30th. 

ROYAL INFIRMARY OF EDINBURGH.—Pathologist. Applications to Mr. 
Peter Bell by September 30th. 

ST. GEORGE’S, HANOVER SQUARE, PROVIDENT DISPENSARY, 59, 
Mount Street—Resident Medical Officer. Salary and allowance for last year, 
4214 48. 3d. Applications to Mr. G. H. Leach, Secretary, by September 3oth. 








MEDICAL APPOINTMENTS. 

Buore, Isaac, M.R.C.S.Eng., appointed Resident Medical Officer to the Nether- 
field Institution for Infectious Diseases, Liverpool, vice E. W. Hope, M.D., 
resigned. 

Dosson, Joseph, M.R.C.S., L.S.A., appointed Medical Officer and Public Vac- 
cinator for the Headingley-cum-Burley District of the Leeds Union, vice C. Jack, 

M.D., resigned. 

Ranp, R. Frank, M.B., C.M.Edin., appointed House-Surgeon to the Oldham 

Infirmary, vice A. Harkness, L.R.C.P., resigned. 

Rosertson, Donald William, Esq., appointed Medical Officer to the Pickering 

Union, vice F. W. Smailes. 

Suaw, J., M.D., M.R.C.P., Pidcock, G.. Douglas, B.A., M.B., O’Connor, Bernard, 

D., M.R.C.P., appointed Physicians to the Hospital for Consumption and 

Diseases of the Chest, Mount Vernon, Hampstead. 

Wricut, W. H., L.K.Q.C.P.I., L.M., M.R.C.S.E., L.S.A.L., Derby, appointed 

Surgeon to the Derby Borough Police, also Medical Officer of Health to the 

Alruston and Boulton Local Board. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which should be forwarded in stamps with the announcements. 
BIRTH. 
BREWER.—On 17th July, at Stow Hill, Newport, Monmouthshire, the wife of H. 
Melvill Brewer, L.R.C.P.L., M.R.C.S.E., etc., of a daughter. 
DEATH. 
Byrne.—At Salcombe, South Devon, September oth, Theodore yy I wr sang 


Byrne, Esq., J.P., L.R.C.P., M.R.C.S., of Elshieshiels Tower, hmaben, 
Dumfriesshire, and Drumness, Kirkcudbright, N.B., aged so. 





IN giving an account of the Mormon Insane Establishment at Utah, 
in the Salt Lake Tribune, Mr. G. A. Tucker, an inspector of the 
Insane Asylums and Gaols in New South Wales, states that the 
asylum was under the charge of Dr. Seymour B. Young, Brigham’s 
nephew, and three Mormon commissioners. He found 21 patients in 
the most filthy condition imaginable. Some were in iron cages out- 
side the main building, while others were in irons, bound hand and 
foot. Of these two were perfectly sane. One of them was robbed of 


his wife by a Mormon polygamist ten years since, and has been con- 
fined in the asylum ever since, 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m.—Royal London 
‘Ophthalmic, 12 a.m.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopadic, 2.P.M. 


TUESDAY...... Guy's, 1.30 P.M.— Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.m.— West 
London, 3 P.M.—St. Mark’s, 9 a.m. cer Hospital, Brompton, 
3 P.M. 


WEDNESDAY.. St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.m.— Middlesex, 1 
P.M.—University College, 2 P.m.—Lond6n, 2 P.m.—Royal London 
Ophthalmic, rz a.m.—Great No , 2 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.m.—Royal Westminster 
Ophthalmic, 1.30 P.m.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M. 
—National Orthopedic, 10 A.M. 


THURSDAY.... St. George's, z P.m.—Central London Ophthalmic, z p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.— ital for Women, 2 P.M.—London, 2, P.M.—North- 
west London, 2.30 P.M. 


FRIDAY........ King’s College, 2 ».m.—Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, 11 a.m.—Central London Ophthal. 
mic, 2 P.M.—Royal South London ——— 2 P.M.—Guy’s, 
1.30 P.M.—-St. Thomas's (Ophthalmic Department), 2 r.M.—East 
London Hospital for Children, 2 P.M. 

SATURDAY .... St. Bartholomew’s, 1.30 P.m.—King’s College, 1 Pp.m.—Royal Lon- 
don Ophthalmic, rz a.m.—Royal Westminster 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2. P,.M.— 

ion, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Cxuarme Cross.—Medical and Surgical, daily, x ; Obstetric, Tu. F., 1.30; Skin 
M. Th. ; Dental, M. W. F., 9.30. 

Guv's.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30 3 Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. 
Th. F., 12. 

Kinc’s Cottecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th., S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1; re) hthalmic Department, W.,1; Ear, 
Th., 2: Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily exc. S.,2; Surgical a 1.30 and 2; Obstetric, M. 
— 1.30; 0.p., W. S., 1.30; Eye, W. S., 9; ar, 9 9-30 ; Skin, W., 9; Dental, 

Ue, 9 

Mupp.xEsex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. Ss., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9. 

Sr. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 2: 
o.p., W.S., 9; Eye, Tu. W. Th. S.,2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

«) 11.30; peedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Gzorce's.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 13; Throat, M., 2; Orthopadic, 
W., 2; Dental, Tu. S.,9; Th., 1. 

Sr. Marv's.—Medical and Surgical, daily, 1.45; Obstetric, Tu.F., 9.30; 0.p., Tu. 
F., 2; Eye, Tu.F., 9.15 ; Ear, M. Th.,2; Skin, Tu.Th., 1.30; Throat, M. Th., 1.45; 
Dental, W. S., 9.30. 

Sr. a ee -— eye daily, except ty ny > Th., 2; 
o.p., W. F., 12.30; Eye, M. 2; 0.p. ly, except 1.30; Ear, Tu., 12.30; 
Skin, Th., 72.303 Throat, Tu., 12.303 Children, S., 12.30; Dental, Tu. * 10. 

University CoLtece.—Medical and <7 daily, x to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 2; . os 1.30; Skin, W., 1.45; S., 9-75. 
Throat, Th., 2.30; Dental, W., 10.3. 

WesTMINSTER.—Medical and Surgical daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin Th., r; Dental, W. Su. 9.35: ; ; 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS ing editorial matters should be addressed to the Editor, 

161A, Strand, W.C., London ; those ing business matters, non-delivery of the 

OURNAL, etc., should be addressed to the er, at the Office, 1624, Strand, 
-C., London. 

AuTuors desiring reprints of their articles published inthe British Mepicat 
org Oc requested to communicate beforehand with the Manager, 1614, 
trand, W.C. 

CorRESPONDENTS who wish notice to be taken of their communications, should 

authenticate them with their names—of course not necessarily for publication. 

Pustic HeatTH DEpaARTMENT.—We shall be much obliged to Medical Officers of 

Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 





CoRRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 
We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


Six,—My_ name. being conspicuously mentioned under this h 





ee 
RRR. 
Hasitruat Drunkarps, ROMS 
: t ding in the 
papers, induces. me to request space to point out th imilante 
ara. to spake a few ox gone thereon. aan 
e Retreat at ourt, Cannock, was all that co i 
pose—arranged and fitted up at a large outlay, mitch rent ban the pur. 
extracts of which appeared jin the 7Z#es and daily papers of date ye Report, 
188r, confirms. ‘Only two retreats have been opened under the A Dgust rath, 
combe House, near Stroud, Gloucestershire, and Hall Court Canoe : i 
shire. The general condition of both these retreats was good as r et era 
matters, very fair as regards comfort, and the patients satisfied with th rig df 
ment; complaints were trivial, and the licensees have at all times shi oe 
readiness to give me every information, and access to every part, to pain great 
patients, and to adopt my suggestions for the welfare of the inmates tee tn sg 
so far from applications being made, one even of the two retreats h ie 
exist.” He alluded then to Sheepscombe House, This year, he pte od 
surprised nor disappointed when I found the licensee had broken wu tine — 
ment” at Hall Court, Cannock. Through Mr. Hoffmann’s inaction, th seu 
other course open to me; for within five minutes’ walk are no fewer tian Sha 
public-houses, and it became necessary, for wilful and repeated offences t ; 
one or two examples; which Mr. Hoffmann refused to do, and placed the oe 
sibility of this duty upon myself. This, and another matter of the as a 
portance to which I will refer, rendered my management entirely sete ie studi 
72 to ihe greatest Sacnenteare. ess, and 
e Model Rules issued by the Home Office state, under ing “ 
secutions”, “It shall be the duty of the inspector to mrs ng rs a. 
against the provisions of the Act or these rules, except as hereinafter iment feed, 
z.é., ‘ Attendants’, ‘Regulations and Orders.” He must, at the same time te : 
well known that neither I nor any solicitor could interfere, as I produced’ these 
Model Rules, and showed them to him. Again, orders ‘‘for the domestic pid 
ment of the Retreat, and the management and treatment of the inmates the of 
shall, within one month from the granting of the licence, be drawn u we: 
licensee, and by him be submitted to the inspector; and such regulations and 
orders, when approved by the inspector, shall be adopted and Strictly observed 
in the conduct of the establishment.” Now, these regulations and orders were 
drawn up and submitted, and on each subsequent occasion brought under his 
notice. ‘They simply fixed the hours for exercise, meals, and rest, and arranged 
for complaints, terms, etc.; but, simple as they were, they never were approved 
The resident patients therefore refused, as a right, to conform to them, as they 
had well studied both the Act and Model Rules, so that they held all their powers, 
whilst I never had any conferred; and, when authority was needed, I was 
powerless. ¢ 

The ‘‘ attendants” consisted of a duly qualified assistant, two lady-helps, three 
men-servants, two female, and myself; whilst the patients never exceeded six or 
seven in number, and only that for a short time. They would, in preference 
avail themselves of the benefit of private treatment, rather than place themselves 
under an Act the wording of which they justly consider uncourteous, and, if car- 
ried-out accordingly, would be as stringent. The Government in nowise helps to 
support these retreats, or recompence in any way the licensee for the onerous 
duties imposed. 

With regard to public-houses, the inspector says, last year: ‘ Public-houses 
would cease, I believe, to be, as they are now, a cause for anxiety”; this year, 
‘*Public-houses in the vicinity of retreats will not cease, I fear, to give serious 
trouble to licensees.” There is no need for my commenting further; but the 
Standard published a leading article, August 12th, 1881, and piquantly observed}: 
‘It isnot easy to understand what good purpose it serves, unless it be to give 
employment to an inspector who has nothing to inspect.” It is quite certain that 
local magistrates, assisted by the head constable, render far more valuable service 
to all concerned. They are on the spot, involve no expense, gain reliable informa- 
tion, and would have a personal knowledge of all parties, and what was.going on. 

The sole cause of any want of harmony between a medical man aad his patients 
must be opposition te the necessary treatment for their welfare, or infringement 
of domestic rights against the laws and rules of society; and the Act relieves the 
habitual drunkard of all responsibility, even to the extent of violence in any form, 
to male and female; and throughout it cuts very badly both ways, so » as 
professional practitioners, we are much better without it. Personally, to myself 
and management, I hold abundant proof of the good feeling thatexisted, and 
hold thankful acknowledgments of my services. However amended, I doubt 
much of any benefit this Act can confer to the drunkard or the profession.—I 
am, etc., G MocKkETT. 


SyLv#.—We presume that our correspondent is free from any legal obligation or 


agreement not to practise in the town to which he refers. If his action be unfet- 
tered in this respect, there will be no impropriety in his endeavouring to obtain an 
independent practice there. 


EnQuirer.—Usually at 60. 


Reyno.ps’s ‘‘ Notes ON MIDWIFERY”. 


Str,—I have lately read the review of my little work on Midwifery which ap- 


peared in the February number of the Edinburgh Medical Journal; and 1 

to state that the description therein given of my treatment of an aftercoming head 
is very inaccurate. The reviewer thus describes my_ treatment (Edinbu 
Medical Journal, page 736): “First, he says, carry the body well over 
mother’s abdomen ; and, if this fail, put two fingers over the occiput, and two of 
the other hand in the mouth, and deliver as in the diagram given, where 

is shown dangling backwards. With such teaching, we are afraid men would fre- 
quently have to fall back on his third method—the forceps—a method never really 
required, and sufficiently dangerous to warrant its disuse.” 

Now, my description is as follows (Votes on Midwifery, page 57): “Tn ordinary 
cases, the head of the child can be released by carrying its body upwards betwee 
the thighs of the mother towards the abdomen. Now, if gentle traction be made, 
and the patient bear down strongly, the desired end is usually obtained. Pressure 
must also be applied ever the uterus. If this fail, the occiput should be pressed 
upwards and backwards with one or two fingers of the right hand, while traction 
is made by one or two fingers of the left in the child’s mouth (vide Fig, 9).. If 
this, also, is unsuccessful, the forceps should be applied without delay to the 
of the child’s head.” 

In conclusion, I may state that the first (without traction) or the second method 
here given has always been successful with me, yet cases do sometimes occit 
where the forceps must (or ought to) be used.—I am, sir, your obedient servant, 

J. ¥. Revnotps, L.R.C.P.Lond., et 

Stoke-by-Clare, September 16th, 1882. 
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RESPONDENTS are particularly requested by the Editor to observe 
Cae etaneunanicatiOns a to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 
at the Journal Office,161a, Strand, London, and not to the Editor. 


SANITATION IN Swiss HOTELS. 


ake to endorse fully your remarks as to faulty sanitation in Swiss hotels. 

sgh oh are so Piru Sie indeed, universal, that the marvel is that so few 

cases of typhoid are developed—a circumstance one must needs attribute to the 

rophylactic effects of a very open air life. None the less, the evil is grave. It 

 btains at some health-resorts—which it is better not to name—where the number 

of tourists increase yearly.—Obediently yours, FREDERICK ROBINSON. 
17, Sussex Gardens, Eastbourne, September 16th, 1882. 


Tue PRUDENTIAL ASSURANCE COMPANY AND THEIR Mepicav FEEs. 


Srr,—A few days back, I was requested by an agent of the Prudential Assurance 
Company to call at a village about four miles off, and examine a person for a life- 
policy of £100. I accordingly did so, and sent the report to London, stating 
that, in addition to the usual fee of one guinea, I should require 7s. 6d. for the 
visit. I received, by return of post, the amount demanded (£1 8s. 6d.), together 
with a letter stating that, as I did not hold the appointment of medical referee for 
the Company, they would be obliged if I would decline to act on behalf of the 
Company, unless specially requested by the Chief Office. : 

A few days after this, the agent and a superintendent called upon me, stating 
that I had overcharged the Company, and showed mea scale of fees. This scale 
of fees was on the following economical scale: On assurances not amounting to 
£100, 28. 6d. per case ; on assurances of 4100 and upwards, five shillings per cent. 
on the sum assured. : 

I need scarcely = that I flatly refused to examine any cases on that scale ; 
and I think that, if the members of our profession were to make a decided stand 
in the matter, the Prudential Assurance Company would be obliged to offer 
reasonable fees for a very important service.—I am, sir, yours truly, 

M.D. and B.S. (Lond.). 

An APPEAL, 

S1r,—Will you allow us to appeal to the profession on behalf of the family of the 
late Dr. Thompson of Beverley? This gentleman died, after a short illness, from 
inflammation of the lungs, brought on by exposure while in the performance of his 
duties, leaving a wife and six daughters, the youngest about twelve months old, 
almost destitute. We shall be glad to receive any subscriptions that may be 
sent ; and are, sir, your obedient servants, 

Henry WALKER, M.D. 


E. D. Tomuinson, Brigade-Surgeon (half-pay), Beverley. 
Beverley, September 13th, 1882. : 


Pepicui1 CaPitis. 


Sir,—I think your correspondent, ‘‘ Insecticide”, will find two grains of perchloride 
of mercury, dissolved in an ounce of dilute acetic acid, a clean and effectual 
remedy for pediculi. It not only destroys the parasite, but dissolves the nits which 
are formed on the hairs. The solution ought to be well rubbed into the parts 
night and morning, and the clothes should be disinfected, or the disease is liable 
torecur. In order to secure the destruction of the nits, the clothes should be 
heated to at least 200° Fahr. I have found this treatment most effective for 
pediculi.—Yours truly, W. J. Beatty, L.R.C.P., ete. 

Stockton-on-Tees, September 16th, 1882. 

Str,—I should advise ‘‘ Insecticide” to follow Dr. Roberts’s treatment for pediculi. 
He states, in his work on Medicine, that ‘‘ A clean and effectual application con- 
sists of two grains of perchloride of mercury to an ounce of dilute acetic acid, 
which not only destroys the pediculi, but dissolves the nits which are formed on 
the hair.” Oil of rosemary is a good application, or staphisagriz semina, made 
into an ointment with lard, to which a few drops of oil of lavender or rosemary 
may be added to improve the odour. The head must be washed often in warm 
water, with soap. Old standing cases of severe pediculi capitis in young children 
should not be cured suddenly, as Devergie has seen two infantile deaths which 
were due to the loss of the accustomed irritation, etc., in the scalp.—I am, sir, 
your obedient servant, J. Y. Reynotps, L.R.C.P.Lond., etc. 

Stoke-by-Clare, September 16th, 1882. 

Sir,—If the hair be saturated two or three times with rectified or methylated spirit 
of wine, and allowed to evaporate, no difficulty will be experienced, Ie has never 
failed me, even when the hair is matted together.—I am, etc., M. 

Sir,—In reply to ‘‘ Insecticide”: Two young ladies were brought to me some years 
ago, whose heads were infested with pediculi. I first washed them thoroughly 
with soap and water; and, after allowing them perfectly to dry, laid the heads 
back, with their profusion of hair in a basin, containing a solution of bichloride of 
mercury in spirit of wine. This was diligently rubbed in for about ten minutes, 
and then allowed once more to dry, and remain so for half an hour. Another 
lavish expenditure of soap and water, and the cure was complete. Every living 

creature was destroyed; and the ova, though still adherent to the hairs, were 

collapsed and shrivelled, and gradually separated, and came away like scurf with 
the use of the brush. Unfortunately, I forget the strength of the solution.—I am, 


yours, etc., Epwarp GARRAWAY. 
Faversham, September 1882. 


H. T. (1)'should apply to the Chief Commissioner of Police, with recommendations. 
(2) By the guardians. 


Sir,—Can you inform me of the name of any asylum which will admit a pauper 
incurable idiot child? Earlswood will not admit him, because he is incurable, 
The county asylum will not continue to have him longer, because he is a child, 
and is so noisy; for these reasons, the resident medical officer has sent him home, 
with the remark that there were plenty of asylums for children. I should be 

obliged if you could mention one.—Faithfully yours, Rusticus. 


*<* Pauper incurable idiot children are admitted into Darenth Asylum, Dart- 
ford, if the parents reside in the metropolitan area. Pauper idiots are also ad- 
mitted into the Royal Albert Asylum, Lancaster, if the parents reside in the 
northern counties, and into the Star Cross Asylum, Exeter, if the parents live in the 
western counties ; but whether incurable cases are taken into these latter asylums 


weare not aware. Information, however, would be obtained by applying to the 
Superintendents of those institutions. 


Srr,—If “Unqualified” would write to me, I could give him some information 
about all the colleges mentioned in British Mepicat Journat last week. 
—Yours, etc., W. WIiiiams, 

Llanfair, Abergele, September roth, 1882. 


S1r,—With reference to the desire of a ‘‘ Junior Member of the Profession and 
Association” as. to the treatment of his, case, I would. strongly counsel him to 
submit the patient to a mercurial course;.and that marriage should \be deferred 
until such procedure—gentle in form—of administration be fully effected.— 
Obediently yours, LATE SuURGEON-Major IN THE GUARDS. 


Mrowirery ENGAGEMENTS. 

Srr,—‘* R.’s” position is this: If Mrs. X. was attended before the receiving of the 
note by “‘R.” by another medical man, ‘‘R.” can claim the whole fee, and 
recover it; but if Mrs. X. did without a medical attendant, then “ R.” can sue 
for the whole amount, and the judge (county court) will assess what fair amount of 
damages will meet the case, taking into consideration the fact that, being engaged 
for ‘about the 4th”, ““R.” must have been to some trouble expecting the case 
to come off, by leaving word where he was to be found in case of a call, etc. But 
if Mrs. X. was not confined before the receiving of the note by “ R.”, 1 am afraid 
**R.” has no remedy, for it is in the power of any contracting party to rescind a 
contract (unless signed) at any time before the contract work (using that term for 
the labour) being completed. Of course, if the “ contract work” is completed be- 
fore the receiving the note, then an action will lie, as I stated before. I have 
tested this question when in general practice.—Yours obediently, 

Epwarp M. Owens. 

Hydropathic Establishment, Leamington, September 18th, 1882. 

: TREATMENT OF SCURVY. 

Srr,—During the epidemic of measles here, parents of the children were particularly 
anxious the doctor should examine their mouths. The lips were dry and patchy, the 
gums spongy and ulcerated, especially near the base of the teeth. As the teeth were 
loose, there might have been suspicion of mercurialisation. The parents were 
reassured upon this point, that it was a peculiar feature of the outbreak. In one 
or two instances, when the disease assumed a typhoid aspect, the children swal- 
lowed their teeth ; these, in other instances, dropped out of their mouths. 

A young man, with spinal disease, had all the signs of sea-scurvy, spo gums, 
etc. I ascertained that vegetables had been repugnant to him, and for a long 
period he had refrained from taking any. The use of vegetables and turpentine 
with potash, both cheap remedies, wrought a speedy cure. I beg leave to suggest 
these drugs u on an extensive scale, as on ship-board. I believe alkalies more 
effective when not given, for internal or external use, in a state of chemical com- 
bination likely to neutralise the effect, ¢.g., the citrates internally, or sulphur with 
lime externally, in the treatment of scabies. I prefer free sulphur, and it is the 
most reliable. 

The late Dr. Joseph Bell, Senior Physician to the Glasgow Royal Infirmary, 
oudly condemned citrate of potash in the treatment of rheumatism ; perhaps scurvy 
might be included. —Yours obediently, Not a LEVELLER. 


PrizEs. 
S1r,—I am anxious to compete for a prize given for the best thesis composed on 
some medical subject. I am, however, ignorant as regards any society or indi- 
vidual who may have offered a prize or prizes for competition within the next few 
months. If you can give me any information upon the subject—as I have no 
doubt you can—you will greatly oblige, yours faithfully, THEsIs. 
P.S.—I enclose my card. 


Tue TiTLe or Doctor. 
S1r,—The use of the title of Doctor varies greatly in different parts of the United 

ingdom ; and the opinions of medical men of equal professional and social status 
differ as much, in fact, are often directly opposed to each other, with regard to 
its inclusive and exclusive application. I can say, from personal knowledge, that, 
in a not distant part of Her Majesty’s dominions, the application of it, by courtesy, 
to all the diplomates of Colleges of Physicians is general and unquestioned, and 
any other mode of address would be felt and resented as an impertinence. I do 
not now refer to its use by the vulgar and uneducated, but by all non-professional 
gentry, as well as by the leading members of our profession. Its long use in a 
generic significance has thus assumed locally proportions bordering on a right, 
conceded by both well and ill bred people to physicians, whether university gradu- 
ates or not. We find, on consulting standard dictioriaries, as well as old records, 
that the word doctor does not exclusively mean an university graduate ; the 
attempt, therefore, of such to appropriate to themselves the exclusive use of the 
title is an objectionable innovation, which can neither be defended on the plea of 

taste, nor on that of necessity, as they possess a ready means of indicating 

their diploma. 

Very many men, as well as myself, began study in the belief that the diploma 
of a College of Physicians conferred on us the right to the prefix of Doctor ; and 
I do not hesitate to say that, had we known the propriety of this designation was 
questioned as an act of courtesy, at least a large majority of us would have secured 
a diploma entitling us to its undisputed use. 

The opinions of the members of our profession differing thus widely, but not 
those of the public, I must say that I cannot see any impropriety in the adoption 
of the prefix Doctor by many physicians who, like myself, had not, before com- 
mencing practice, heard the right to it questioned, but had acted in all good faith 
precisely as our neighbours. 

A close observation of the objections urged against it induces me to think that, 

in very many cases, those who assu:ne the exclusive right to the title would aug- 
ment their dignity and secure additional public confidence if they trusted for suc- 
cess to more fraternal methods than that of vaunting M.D. against L.R.C.P., 
etc.; the public can, in the majosity of cases, very quickly discover professional 
merit, whether found in M.D. or L.R.C.P. 
Meanwhile, having begun practice with the questionable prefix, I shall yield so 
far,to public ignorance(?).as to retain it until the profession or the general com- 
munity adopt some convenient and descriptive designation for the medical practi- 
tioner, which does not ‘handicap him by conveying to the uninitiated an absolutely 
false impression of his qualifications for practice, as the single titles of Physician 
or Surgeon, or even general practitioner do. Mr. Blank, Surgeon, as a designa- 
tion for a doubly qualified medical man who practises very little surgery, is 
raed incorrect ; and somewhat similar objections apply to the other two 
titles, 

As the prefix Doctor is applied indiscriminately by many of the public to 2 sl 
fied practitioners and quacks, its present use by physicians does not in the slightest 
degree detract from the merit or advantage of possessing an university diploma, 





the distinction of which is easily and briefly marked by the addition of correspond- 
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ing letters after the name. Almost ‘one knows that M.D. means Doctor of 
Medicine, but the same cannot be said with regard to the significance of L.R.C.P. 
or L.K.Q.C.P.I.—Yours truly, A Counrry Doctor. 
S1r,— Will you kindly it me to ask ‘‘ Member of a College of Physicians” at what 
any» of history M. Bis were not permitted to practise, when they obtained that privi- 
from the Royal College of Physicians? and what grounds he has for the 
belief that it was not long ago? It-is quite true that, at a very remote time, men 
connected with universities were simply designated Doctors in their various 
Faculties, because they were teachers and learned men; but the degree and title 
began to be formally and ceremoniously conferred at Bologna, and became uni- 
versal in all the Universities of Europe in the twelfth century. The Royal College 
of Physicians was incorporated in 1518 ; and its jurisdiction was confined to London 
and seven miles surrounding. In 1523, an Act was passed that no person should 
be allowed to practise as a physician within the limits of their jurisdiction, unless 
he was admitted by the College, or was a graduate of Oxford or Cambridge. 
‘* Member of a College of Physicians” rightly condemns one College depreciating 
another, and immediately, in effect, commits that fault by finishing his letter with 
a sneer at two M.D.s of Edinburgh, his neighbours. 

The merits or demerits of individual Doctors of Medicine have nothing to do 
with their legal use of the title, nor would it justify ‘‘ Member of a College of 
Physicians” in assuming it, because he considers himself a superior person, or that 
it may be the cause of au injustice to him. 

A great number of your correspondents seem to claim the title of Doctor be- 
cause they are Licentiates of a College of Physicians. Has not the L.S.A. equal 
rights, even if the source of his diploma have the odour of the grocer’s shop 
about it? 

_ Inour relations to the public, the question, who is a physician, is of far more 
importance to us than the title of doctor, which is given to us promiscuously. In 
England, we general practitioners are to the public an inferior grade of the me- 
dical profession, whether we are “doctors” or not. Time has changed the rela- 
tion of the general practitioner to the physician; and no man who has to pass 
through what is demanded at the present day to enter the profession, unless he is 
to be devoted to surgery purely, should rest in doubt as to whether, at the end of 
his student’s career, i can claim the traditionally honourable designation of phy- 
sician.—I am, etc., Fa pade 

Srr,— My argument is, that most who hold the title of M.D. have an unfair ad- 
vantage with the public over those who are not so fortunate. The public believe 
that M.D. carries infinitely more meaning with it than the members of the medical 
profession ever attached to it. The general outside belief is that those who hold 
the M.D. of any University are men of higher standing in a medical view than 
those who hold qualifications. This, then, is where I say the public are in the 
dark; and the fact is, that those holding these degrees find it to their profit that 
the people should remain under that impression—an impression, sir, which is 
unjust to members of their profession, and unfair to the public. Anyone who 
knows anything of the various examining boards and medical schools will bear out 
my previous statement, that the amount of study required for the M.R.C.S.Lond. 
and L.R.C.P.Lond. is as great as that required at most of the Universities, while 
no University degree can be placed by the side of the highest qualification of 
London (if M.D.Lond. be excepted). As for ‘‘ Vexata Questio’s” remarks about 
a F.R.C.S. failing at Durham, let me tenderly remind him of the bitter experience 
so many M.B.s have at the R.C.S.E. examinations. I would also inform him that 
the preliminary examination at Durham is in all respects similar to that of the 
College of Surgeons. 

In conclusion, let the M.D.s be M.D.s stiil, from whence ever they come; and 
the Members and Licentiates of the Royal ,Colleges will gladly remain so still ; 
but as we are in every respect, both by examination and study, as deserving of the 
confidence of the public as they, let us in fair play jointly bear that title. We 
merit it in every respect ; and, if the public do place any especial confidence 
in it, we deserve it as much as they do.—I am, sir, your obedient servant, 

M.R.C.P. 
S1r,—The degree of a British University, rightly or wrongly, is considered by the 
public (at all events, by the more educated amongst them) to imply work and 
culture. A Master of Arts may be no better scholar than a literate, but it is 
rather a stretch of imagination to argue that, because here or there a man without 
a degree may excel the men with, therefore a degree is worthless. If this were 
true, we should not see so many men trying to be “ Doctors”; but knowing, as 
they do, that the more educated of the public attach a certain meaning to the 
title, it is not right to assume it without warranty. The arguments based on such 
a line of reasoning as the following are worthy of the men who use them, viz.: a 
L.R.C.P. is a “‘ Physician”, ergo a ‘‘ Doctor of Physic”, evgo a ‘‘ Doctor of Me- 
dicine”, ergo M.D. A man either has a medical degree from some University, or 
he has not. Ifhe have not such degree, and style himself Doctor, the attempt to 
impress the public with the idea that he holds some degree (when he does not) is 
not right. We all know that the poor call a medical practitioner ‘‘doctor”, to 
designate his calling, just as the country folk call a clergyman “parson”; but to 
assume the style ‘‘ Doctor” on the strength of this custom is unwarrantable, for the 

reason given above.—Yours, etc., M.A., M.D., etc. 
Sir,—In your issue of July 26th appears a letter on the above subject. The writer 
does not appear to have received the list of the Royal College of Physicians of 
Edinburgh for a long period; and he jumps to the conclusion that, because the 
College now styles its licentiate “‘L.R.C.P., Esq.”, they have always done so. 
When I was admitted to that diploma, thirteen years ago, I was styled “ Dr.” by 
the College, and for ten years after was styled “‘Dr.” in all communications 
received from the College. The address on the list sent to me and to all those 
holding the College diplomas was ‘‘Dr. ——”. Of late years, this has been 
changed, and the College now address us, “‘ ——, Esq., L.R.C.P.” te they 
wish their licentiates, etc., to drop the title conferred by themselves. aving 
conferred the title, I do not see how they can take away wholesale now. I took 
the diploma, in common with hundreds of cther men, because I then believed it to 
be a doctorate. In that belief I was confirmed by the fact that the College ad- 
dressed me as Doctor; that title I have used for over thirteen years, and I now 
claim it as a right. I h those who have also obtained the diploma under 

similar circumstances will also insist on their right.—Yours, etc., »~R.C.P. 
Srr,—I was much amused with the letter of your correspondent, a ‘‘ Member of a 
College of Physicians”; as, after suggesting that “‘ Vexata Quzstio” had had little 
experience of University examinations, he proceeds to show his own entire ignor- 
ance of at least one of the Universities he mentions. In his letter, he says, ‘* In 
the second place, it isa rare thing to hear of rejections at any one of these three 
(Cambridge, Oxford, or Durham), and those who do go up are few and far 
between, as the whole University course is looked upon as a farce to qualify for 
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practising as a medical man.” Had your correspondent, be 
taken the trouble to make some inquiries, he would ha 
bridge, rejections are by no means rare, nor are th 
owen. I have before - a Cambridge Calendar for 
that year, 149 men passed various stages of the M.B. examinations: 
assureza ‘‘ Member of a College of Physicians” that the percentage of rie I 
at the first M.B. examination is never mueh less than, often above fifty “yg 
he, I think, will acknowledge that his assertions are incorrect. One pH voine 
I can assure a ‘‘ Member” that, as long as we can number on our teaching tea 
such men as Drs, Humphry, Foster, Creighton, and others, we shall con 
sider our University course as anything but a farce for helping us to quali ; 
medical practitioners. Finally, I cannot help thinking that a “ Member” de 
himself well take to heart the suggestions he made towards the conclusion of hie 
letter.—Yours very truly, 1.B.Cantap 
Sir,—"‘ Antisham”, whoever he may be, appears to have a hazy concepti ; 
meaning of the words ‘* Medicine Doctor”. According to Hem feoclgnesaaien 
in medicine is not a M.D. unless he registers in this country. By the same 
ment, I presume he would declare that a British graduate was not a M.D a 
he registered in France or Germany, or wherever he happened to be livin 
Probably, ‘‘ Antisham” may think it proper that Drs. Virchow, when in England 
should be Mr. Virchow ; and Dr. Sieveking, when abroad, Mr. Sieveking. Also, 
by the same strange manner of arguing, he would, no doubt, declare a 
L.R.C.P.Lond. to be a quack unless he registered. The absurdity of this mode 
of argument is better fitted for a pack of children, than for intelligent and reason. 
able beings.—Yours truly, 


DIsInFECTION BY HEAT. 

Rurat.—Mr. W. G. Lacy, of Ringford Road, West Hill, Wandsworth, can be 
recommended to medical men who require a careful disinfection of the houses 
rooms, and clothing of patients suffering from infectious and contagious diseases, 
The work is often one of great difficulty, and requires for its efficient performance 
great care and experience; and we believe that in Mr. Lacy these essentials will 
be found to exist. 

TEMPORARY STETHOSCOPE. 

S1r,—I have, on several occasions, found that two cotton-reels, one fixed on either 
end of a lead-pencil or penholder, will make a very good substitute for a stetho- 
scope, when that instrument is not at hand.—Yours truly, G. R. Moore. . 


COMMUNICATIONS, LETTERS, etc., have been received from:— 


Mr. Lacey Drayton, Great Yarmouth; Messrs. Willeringhans, Klinker, and Co., 
London; Dr. Sinclair Coghill, Ventnor; Mr. F. Grenfell Baker, London; Dr. 
Stevenson, London; Mr. T. Maxwell, London; Mr. W. L. Winterbotham, 
Bridgwater; Mr. C. Pridham, London; Dr. J. Ashburton Thompson, London; 
Mr. S. F. Murphy, London; Mr. H. N. Hardy, London; Mr. J. H. Williams, 
Bootle ; Mr. W. Prost, Belfast; Mr. A. L. Jones, London; Mr. R. F. fRand, 
Liverpool; Our Glasgow Correspondent; Dr. J. Barr, Liverpool; Mr. G. M. 
Randall, Edinburgh; Dr. J. J. K. Duncanson, Edinburgh; Mr. J. Dobson, 
Leeds; Dr. J. Groves, Lucerne; Mr. E. Garraway, Faversham; Mr. J. Williams, 
Sheffield; Dr. T. D. Griffiths, London; Dr. Edwards, London; Mr. E. Bellamy, 
London; Dr. Sawyer, Birmingham; Mr. E. Downes, Gulmarg, India; Dr. A.C. 
Munro, South Shields; Mr. Alfred S. Fletcher, London; J. F.; M.B.; Dr. 
Eames, Kearsley; Dr. Lionel A. Weatherly, Portishead; Dr. Wm. Smyth, Ban- 
bridge; Dr. Saundby, Birmingham; Dr. J. H. Whelan, Accrington; Mr. Bailey, 
London; Factory; Mr. E. M. Owens, Leamington; Mr. Williams, Llanfair, 
Abergele; Miss Fanny Campbell, Eastbourne; Mr. W. A. Bonney, London; 
Mr. Jas. Startin, London; Mr. W. J. Tyson, Fokestone; Mr. J. Dysart McCaw, 
Portglenone, Belfast; Mr. L. M. Marshall, Nottingham; Mr. Mark H. Judge, 
London; Mr. E. O. Day, London; Mr. John Davies, Newport; Mr. R. Eaton, 
Liverpool; Dr. W. Carter, Liverpool; Dr. Francis Imlach, Liverpool; Dr. 
Turner, London; Dr. S. Rees Philipps, Exeter; Dr. Jas. Crabb, London; Mr. 
W. J. Beatty, Stockton-on-Tees; Mr. J. J. Tidcombe, Crewkerne; Dr. Hard- 
wicke, Sheffield; Mr. A. D. Leith Napier, Dunbar, N.B.; Our Aberdeen Corre- 
spondent; Mr. J. Howell Thomas, Wellingborough; Dr. S. W. Smith, Per- 
shore; Mr. R. G. Irving, Brighouse; Dr. E. S. Gaillard, New York; Mr. 
Rayly Owen, London: Mr. Clinton Dent, London; Dr. Allbutt, Leeds; Mr. 
J. J. Reynolds, Stoke-by-Clare; Dr. F. J. Waldo, London: Dr. Leonard Cane, 
Peterborough ; Dr. Fred. Robinson, Eastbourne; etc. 
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AN ADDRESS ON HEALTH, 


Delivered at the Social Science Congress, 


By SIR RUTHERFORD’ ALCOCK, F.R.C,S., K.C.B., 
President of the Health Department. 


Tue department over which I have been requested to preside on this 
occasion is described in one word—health, | And I doubt if there be 
in the whole range of language another single word so certainly, and 
at the same time so universally, conveying a meaning of deepest interest 
to every individual member of the human race. ‘‘ Mens sana in cor- 
pore sano” may not be so absolutely conditional as entirely to preclude 
the exercise of sound mental powers, despite the ravages of disease, 
and all the enervating influences of protracted suffering and- physical 
deterioration. Many illustrious examples of this triumph of mind over 
matter, and the spirit over the body, are furnished by history. But 
they are the exceptions, and chiefly remarkable because they run 
counter to the common experience of mankind, This tells us that a 
healthy mind in a healthy body, so often associated together, if not 
inseparable, are at least essential conditions of activity and enjoyment 
of life. It is certain that life is often much embittered by minor ail- 
ments, apart from the diseases which run a fatal course. As the bodily 
organs unquestionably do influence the mind, and may enfeeble or dis- 
tort the judgment, whatever tends to maintain a fair standard of health 
adds essentially to the sum of human happiness and good judgment. 
There has Jately passed away a very distinguished man, who died at 
eighty-three, after a life of incessant labour. Dr. Pusey was an example 
of the intimate connection between mental vigour and physical vitality. 
Mind, spirit, and body are indissolubly united, and subject to the same 
laws, the violation of which entails a penalty on all the three. We 
hear so much of vital organs, and the fatal effects of any injury to 
them, that we are in some danger of disregarding as unimportant all 
minor deviations from health. Yet from these often spring the first 
beginnings of graver maladies, and whatever enfeebles the vital powers 
is a source of danger, by rendering the body less able to resist an attack. 
The public health cannot fail to be of paramount importance to every 
community. Yet few precious things are so persistenily neglected, so 
rashly imperilled, or so wantonly thrown away. And, as regards 
whole nations or communities, few objects of public interest meet with 
so little attention. Efforts at sanitation are either passively discouraged, 
or active resistance isoffered. Theassodiation has undoubtedlydone much 
good in this direction, but much more remains to be effected for the 
education of the popular mind, before the nation will take the necessary, 
steps to secure the greatest attainable immunity from disease, and the 
lowest rate of mortality. The antagonistic forces to be met are not 
diffcult to define, and they may be ranged under a few heads. 
Putting aside, as insignificant in number and influence, the small 
section of dissidents known by the police reports chiefly as the ‘* Pecu- 
liar People,” and the more active combination of anti-vaccinators who 
do their best to prevent the adoption of the most certain means of 
security against the ravages of small-pox and the spread of infection, we 
may reduce the ranks of the opposing force to those who object to the 
sanitary legislation required either on the ground of a distrust in the 
power to affect any material change in the average mortality, which 
they believe is regulated by laws beyond man’s control, as is the pro- 
portion of the sexes born—and subject to conditions and influences be- 
yond the scope of human intelligence, or on the ground that any com- 
pulsory legislation would be an undue interference with the personal 
liberty of the subject, or the rights of property and vested interests. I 
will only say here in reference to the latter plea, that there is no evil, 
danger, or abuse the law has ever sought to put an end to, in 
which this stalking-horse of the liberty of the subject has not been 
brought to the front. But we all know that the very foundations of 
society and liberty, as distinct from the license to injure others, is 
the relinquishment of many individual rights for the common benefit. 
So long as the health or life of one individual is alone concerned, 
as in diseases which are neither infectious nor contagious, each one 
may claim some large discretionary right to decide whether either the 
one or the other be worth preserving, and refuse to the State or to 
others any power of deciding. But it is a wholly different matter when 
@ person is attacked by an infectious and death-spreading disease, en- 
dangering the health and lives of others, and the interests as well 
as the safety of a whole community, 


The adoption of compulsory measures of isolation and disinfection 





becomes, then, an act of self-preservation and public policy, Mr. Edwin 
Chadwick, who speaks with authority on such a subject, has recent 
told us that he always found’ in his local inquiries that the ‘seats 
epidemic disease—the results of bad sanitary conditions—are the Seats 
of irritation, of disturbance, and of crime. Epidemics are no respecters 
of persons, attacking alike the rich and the poor, and regardless of age 
or sex. Let us turn to another point of view—the economi 

trace a few of the financial results of epidemic visitations. Mr. Chad- 
wick, in his paper on “ Sanitary Progress,” read at the meeting of the 
Association in Dublin last year, has so admirably dealt with this aspect 
of the question that I need only refer to it for the most complete 
demonstration. 

The total loss to the wage-earning class by the loss of work through 
sickness, he told us, has been estimated by Dr. John Watts, who had 
had. great experience in friendly societies, at £13,000,000 in the course 
of a working man’s life. The diminution of pain and misery, and the 
saving of the expense of curative and other services, not excluding the 
cost of burial, otherwise to be incurred by increased mortality, all 
would go in addition to the credit of sanitary preventive measures, 
He refers to the report of the Local Government Board for 1880-81, 
in which it is stated that the death-rate of England and Wales had 
fallen during the last decade by nearly four and a half per cent., show- 
ing by a rough estimate that about a quarter of a million of persons 
were saved from death, who would have died if the death-rate had been 
the same as in the previous thirty years. Thus, if twelve cases of serious 
but non-fatal cases be reckoned for every death—and the early esti- 
mate was greater—it follows that about three million persons, or over 
one-ninth of the population, tad been saved from a sick bed by some 
influence at work in the past decade, which had not been in operation 
previously. ‘*More than three-quarters of this reduction of deaths,” 
the registrar’s report states, ‘comes under the head of the seven 
zymotic diseases, that is to say, of the diseases which are the most 
influenced by sanitary improvements,” 

As regards our navy and army, of which the money cost more 
directly comes, perhaps, home to many, as constituting charges on the 
consolidated fund, and a large. expenditure annually—about one- 
third of the whole revenue raised by taxation—it has been estimated 
that every soldier sent to India costs the State £100, But I believe 
every soldier with a three years’ training—taking the cost of his main- 
tenance, etc.—represents a much larger sum. The loss by death or 
sickness of every soldier, if it incapacitate him for further service, is 
the loss, therefore, of so much money, however cheaply we may rate 
the value of a man’s life ger se. From this point of view army statis- 
tics give startling results, It may be matter of surprise to many that 
the loss by the sword, and all the death dealing instruments and engines 
of modern warfare, is small in comparison with the deaths from 
sickness, 

This comes out most remarkably in those periods distinguished by 
the greatest battles, and the storming of the strongest fortresses, as I 
proved by a critical examination many years ago of the War 
Office returns of our losses in the Peninsular war. The total 
loss by the sword during our twenty-two years’ war conse- 
quent on the French Revolution, including Waterloo and Tra- 
falgar, appears by the War Office returns to have been under 20,000 ; 
but the loss by disease, Mr. Chadwick asserts, I believe on good 
evidence, was more than three to one, and of sickness at least ten 
times as many more cases must have existed, with loss of their services 
temporary or permanent. The deduction to be drawn from these 
military statistics should be a great encouragement to a general when 
once in the field to prosecute his operations vigorously, convinced that 
he will loyg fewer men in the most bloody battles or sieges, if successful, 
than by sickness, if his operations are delayed and hang fire, with 
troops massed in camps or temporary quarters where sanitary measures. 
can with difficulty be enforced under the most favourable circumstances, 
and are often either impossible or wholly neglected. Sufficient care 
has never been taken at the opening or at the close of a campaign to 
provide—and not only provide, but have available on the spot—the 
supplies required to secure the men from the most obvious causes of 
sickness: want of warm clothing, blankets, good food, and the adop- 
tion of certain sanitary and preventive measures of the most elementary 
kind for their maintenance in health, I cannot think it need always 
be so, or that the governing powers will in the future, as in the past, 
be more easily led to incur a vast additional expense in raising new 
‘levies, never as good as the men already in the field, than to bestow 
‘proper care and forethought in taking care of the men they have, 
Even the economic results of blunders and neglect, counting millions 
(sterling, sink into insignificance by comparison with the disastrous 
effects which a diminished and sickly force may have on the issue of 
a campaign and the policy of the country. 
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Some curious and but little considered economic results are clésely 
interwoven with the whole question of sanitary preventive measures on 
which I have already touched, as regards the loss in wages to the 
sufferers of sickness, and to the nation in the product of their labour. 
But the subject may be more thoroughly worked out by reference to a 
report published annually by the authority of the Registrar-General of 
Births, Deaths, and Marriages in London and nineteen other large 
towns, making up a population about equal in number. There is to 
be found within its seventy-four pages, condensed in tabular form, a 
record full of instruction and of absorbing interest, giving the sum 
of all the ‘‘ills to which the flesh is heir” from diseases or violence. 
Of the. first class, at the head, stand endemic diseases, or those 
peculiar forms of disease which arise spontaneously, as it is termed, 
in a country or particular locality. However such diseases may 
be mitigated, or their worst effects arrested, medical science has 
no. preventive power for them, so long as the local conditions re- 
main. But sanitary science can materially alter these, and so effect 
what medicine cannot. Then we pass on to hereditary and constitu- 
tional diseases—gout, insanity, consumption, and other forms, which 
are susceptible of being transmitted from generation to generation— 
and a long array of constitutional and local diseases, for which curative 
medicine is the chief resource. But placed at the head of all the speci- 
fied causes of death, we find a class designated under the term zymotic ; 
that is, diseases which prevail. among a large number of the people of 
a country, rage for a certain time, and then gradually diminish and dis- 
appear, to return again at periods more or less remote, 

ow, of these epidemic enemies to the human race, which come like 
the sudden invasion of an armed force, to devastate and destroy 
wherever they find weak powers of resistance, or an ill conditioned 
population, and then more slowly disappear, are enemies which, if met 
at the gates, may be arrested in their course, and in brief period put to 
flight by sanitary measures, if vigorously supported by the community. 
Taking, then, the whole range of diseases tabulated in these returns or 
causes of death, we have this important conclusion for our guidance, 
that from one-fifth to one-sixth, on an average, of the total mortality 
is due to diseases of a preventible kind ; which it is in our power, by 
the adoption of proper sanitative measures, to eliminate nearly—so far, 
at least, as to prevent their ever taking an epidemic form ranging over 
large and populous areas. How far the most infectious of this class of 

i are preventible by proper measures is hardly matter of dispute 
at the present day. If it were, the evidence of all the most competent 
witnesses, professional and non-professional, to the number of nearly 
one hundred, who appeared before the Royal Commission which has 
recently been sitting, would suffice to satisfy the most sceptical. Al- 
though their report has not yet appeared, I think, without any grave 
indiscretion, I may refer to what will so soon be laid before Parliament 
and published. 

In speaking of sanitary measures, it is necessary to distinguish be- 
tween the power of preventing a first outbreak of any of the zymotic 
diseases—and that of arresting their spread in a neighbourhood, and 
its propagation in more distant places by-infection. It is this last 
which may with certainty be effected. Perhaps nothing could more 
strikingly convey to the popular mind this fact than the evidence given 
by Mrs, Johnstone, the energetic secretary of the Hastings Sanitary 
Aid Association. Upon this cardinal point of the power of isolation to 
arrest the spread of infection, the evidence received was absolutely 
unanimous, showing that such isolation almost invariably answered its 
purpose. The Commission could, therefore, hardly come to any other 
conclusion, but that on the outbreak of an infectious disease the‘first im- 
perative necessity is to isolate every case immediately and effectually 
as it arises. When this is neglected, and due care is not taken to dis- 
infect the house and linen, and in the case of small-pox the re-vaccina- 
tion of the neighbours, the most fatal results constantly follow. [The 
speaker here quoted from theevidence of Dr. Thorne, a Medical Inspector 
of the Local Government Board, and continued:] To prevent all 
this danger and sickness with destruction of life from preventible 
disease is, I hold, to be imperative, even at a considerable cost of in- 
dividual liberty and convenience, What sacrifices of this kind may be 
required for the general protection will probably be left to Parliament 
to determine after due inquiry. But whatever these may be, the com- 
pulsory notification and isolation of those infected must form essential 
provisions of any effective legislation. As to the objections still main- 
tained in many quarters, Mr. Hastings, our President of Congress this 
year, who has taken such active and beneficial interest in promoting 
efficient sanitary iegislation, was entirely justified last year when this 
question was under discussion at the Dublin meeting, in saying that 
precisely the same arguments as were now used in reference to the 
notification of infectious diseases, were urged against. the registration 
of deaths; and no medical man now would come forward and say 
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that any of the evils prophesied from such a duty bein: 

upon medical men had been realised. In this sense the Bal b 

in by Sir Trevor Lawrence and others last Session, and 

by the Social Science Association, was framed, "and ypnoted 
trust it will ultimately be passed. The Hospitals Cosma 
to which I have referred, was chiefly appointed to cae 
the hospital accommodation in the metropolis for the teseene 
infectious diseases. But the scope of the inquiry was much ne _ 
by the necessity of hearing evidence and reporting upon a var; 
of questions directly connected with the treatment of infectious 7 
demics, the best means of securing the public health, and the difficul ~ 
encountered in providing adequate hospital accommodation, more esper: 
ally for small-pox cases. These difficulties, which had given rise to ; 
tracted litigation and the closing of two of the Asylum Board hospitals 
by injunctions in Chancery—obtained by owners of property and parish 
vestries—are mainly due to the active opposition of such parties, show 
ing the necessity for compulsory powers. Notification, the isolation of 
the infected, and the acquisition of sites for hospitals where most re. 
quired, are imperatively needed in the public interest. By such | is- 
lation only could proper provision be made; for, while the senor 
for hospital accommodation is generally admitted, and the isolation of 
the infected of every district within reasonable distances a recognised 
necessity, all in turn are indisposed to allow the location of such hospital 
within their own boundaries; a broad line has been drawn between the 
danger attending the aggregation of cases of small-pox and of fevers 
From the hospitals devoted to the treatment of the latter, under the 
regulations of the Metropolitan Asylums Board, there does not appear 
to have been any instance of the spread of infection to the neighhour- 
hood ; while, as regards small-pox, although the same immunity has 
not been secured, and may possibly be unattainable, there is such pro- 
tection afforded by vaccination, that no adult need be exposed to 
danger, even from the closest contact, unless they voluntarily refuse 
this means of safely; nor need children be more exposed, save by the 
wilful neglect of their parents. The proof of this, I cannot but believe, 
is so clear that it may reasonably be hoped the time will come when 
small-pox will no longer exist in our midst as an epidemic, destroying its 


thousands in a year ; and this despite all the anti-vaccinationists which - 


prejudice and ignorance combined can possibly give birth to, The 
evidence of security to the vast majority that are properly vaccinated, 
and the effect of which is from time to time tested by revaccination, is 
too overwhelming for any perversity of error to prevail in the long 
run. And, this great scourge of the human race being thus eliminated, 
as it might well be even in this generation by the aid of vaccination, 
there would only remain the other infectious diseases, which can 
more safely be confined within a limited area of isolation for treat- 
ment, with comparatively little if any danger, under proper sani- 
tary conditions, of spreading even in a populous neighbourhood, 
The difficulty of providing hospital accommodation for those in the 
metropolis, when this fact is generally known, will in a great degree 
disappear. The Asylum Board hospitals already built will, in a 
great measure, supply the necessary accommodation, with the addition, 
perhaps, of one or two more, in the localities most widely separated 
from the existing establishments, And for small-pox patients, all the 
convalescent and slighter cases which will admit of removal, without 
danger, to a considerable distance, could be transported by land or 
water outside the ring of inner London, leaving only the more serious 
cases for treatment near to the places, if not in the parishes where they 
actually occur, and in such diminished numbers as to lessen maten- 
ally, if not entirely to obviate, any danger of infection extending to the 
surrounding neighbourhood. As to the average of mortality and the 
effect of a diminution of 1 or 2 per cent. even upon the whole popula- 
tion, few people, perhaps, fully realise what this means. The death- 
rate, as shown by the Registrar-General’s report for 1880-81, in England 
and Wales had fallen during the last decade 4% per cent. It may, 
therefore, the report tells us, be roughly estimated that about a quarter 
of a million of persons were saved from death who would have died—if 
the death-rate had been the same as in the previous thirty years, We 
can all see that the saving of a quarter ofa million of lives by improved 
sanitative and preventive measures is not a trifling game; and cura 
tive science does not make such rapid progress that we need doubt any 
reduced rate of deaths from disease in the last ten years must have been 
chiefly due to sanitative improvements, rather than medical science. 
And taking into account an average of twelve serious cases of sickness 
for every one that proves fatal—and earlier estimates note the —_ 
to be twenty and not twelve—the reduced rate of 4% per cent. f 
means that in this period some three millions in addition, or a ninth! 
the whole population, had been saved from sickness, its pain, and 
misery. And more than three-quarters of this reduction of deaths, th 
report goes on to say, occurred under the head of the seven zymolic 
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aencabiichitte demic f dare the most influenced by 
iseases which take an epidemic form, and 2 
sanitary improvements AN ADDRESS 


++ William Gull tells us that there are 20,000 deaths annually 
arenas fever, and that these form but a small part of the deaths 
used by infectious fevers, we cannot doubt that the necessity for 
porae ae effort is very great, and that any failure on the part of the 
tion and the Government to adopt all such measures as may most 
offectually narrow the area of infection, would lay both open to the 
yest reproach, Above all, it is essential that hospitals for the iso- 
lation of all infectious cases should be provided in all our towns. 


A TROPICAL FEVER. 


By G. SHERMAN-BIGG, Allahabad, India, 
Surgeon, Army Medical Department. 





; 


Tuere is a fever in the tropics (for want of a better name, I call it 
ical fever) which possesses certain characteristics of its own. Akin 
to malarial fever, and also to enteric, it cannot correctly be designated 
by either name. It is certainly sporadic, and usually attacks adults. 
That it is not due to the germs of malaria there is every reason to con- 
clude, as neither quinine, arsenic, nor any other antifebrifuges exert 
any influence on the course of the disease. The great weakness, the 
dry raw-beef appearance of the tongue, the expistaxis, the sordes on 
the mouth and lips, the persistent headache, the indomitable thirst, 
and the loss of appetite, at first lead one to suspect enteric fever ; 
put the obstinate constipation throughout the disease, the absence of 
tympanites and of gurgling in the right iliac region, the want of any 
eruption, and the clear intellect the patient maintains throughout, 
upset the theory of suppuration. | It cannot be classed as a fever of 
continued type, as there are decided remissions ; nor can it be said to 
be relapsing fever, since it is not epidemic, and the attacks are irregular. 
The disease runs its course in twenty-one days; and there is often a 
relapse, which resembles in severity and duration the primary attack. 
The temperature from the commencement of the illness resembles that of 
convalescence from true enteric fever, the dtfference between the morning 
and evening temperatures being as much as three, four, and even five 
degrees. It is usual for one of the internal organs to be principally 
affected. It may be the stomach, as shown by vomiting and nausea; 
or the lungs may be considerably congested, and in some cases pneu- 
monic; or the liver may be enlarged and tender, accompanied occa- 
sionally with jaundice ; or the spleen may be the seat of hyperzemia. 
The disease is not usually fatal; but troublesome sequelz generally 
result, ‘the most common being thrombi, producing swelling, and 
cedema of one limb, with painful, tender, and enlarged iliac glands. 
The necropsy, when death has occurred in the early stage, shows con- 
gestion of the internal organ affected, with extensive congestion of the 
mucous membrane of the ileum, The jejunum and duodenum are also, 
though in a less degree, congested. In cases in which death has 
occurred later on in the disease, the special organ affected during life 
shows more marked evidence of congestion. For instance, the spleen 
may be enlarged to three or four times its natural size; it may be soft 
and friable, and of a dark red colour; or the liver may have a nutmeg 
appearance; or even the smallest bronchi may be considerably con- 
gested. The most important changes, however, take place in the 
small intestines; the congestion extends from the ileum to the lower 
part of the duodenum, and the mucous membrane is studded with 
patches of ulceration. The solitary glands and Peyer’s patches are 
also the seats of ulceration ; but they do not seem to be more especi- 
ally selected than any other part of the lining membrane. 
REMARKS.—Malaria is an important factor in the production of 
ague; but what part it plays in fevers of a continued and remittent 
type isa matter open to serious argument. It is true, that fevers of 
this latter class occur nearly exclusively in malarious districts; but may 
this not be a coincidence? People who have lived in the tropics 
must have noticed the carelessness, the want of thought and attention 
to the atmospheric changes, At one time, the weather may be warm 
and genial; and in half an hour’s time, raw and damp. Anglo-Indians 
dance, indulge in violent exercise in'thin and scanty attire, and then 





‘ sit down in the open air, without thinking of changing or putting on a 


warmer covering. This sudden atmospheric change of temperature, 
acting on an overheated system, produces a severe chill; and, whereas 
in England we should have a severe influenza, here in India we have 
a fever, more or less severe, according to the health of our constitu- 
tion, I see no reason why this chill should attack one organ in prefer- 
ence to another; and, just as in some cases it gives rise to congestion 
of the lungs, in others to hyperzemia of the liver or spleen, so I think 
there are fair grounds forsupposing that, should the intestines be the weak 
point, the chill may produce a catarrhal inflammation, and so bring about 


the fever which, for want of a better name, I have termed tropical fever. 








ON THE 


PAST, PRESENT, AND FUTURE OF 
MEDICINE. 


Delivered at the Annual Meeting of the North of Ireland Branch of 
the British Medical Association. 


By EDWARD C. THOMPSON, M.B., 
Surgeon to the County Tyrone Infirmary ; President of the Branch. 


GENTLEMEN, —I find it no easy matter, at this our annual gathering, 
to select for my address a subject of sufficient importance to engage 
your attention. 

The various matters of interest to our profession have been so ably 
dealt with by my predecessors in office, and by many other eminent 
members of the British Medical Association, that it is with extreme 
diffidence and mistrust in my own powers I venture to address you to- 
day. Knowing, however, as I well do, the kind indulgence which you 
always extend to those who do their best, I will endeavour to fulfil the 
duty that devolves upon me, sincerely trusting that, in the treatment of 
the various matters relating to the profession of medicine, which I have 
selected for discussion, no word may fall from me likely to give offence 
to any one present or absent. 

Gentlemen, —It is almost unnecessary to remind you of the antiquity 
of medicine. You are doubtless aware that it is the most ancient ofall 
the sciences ; and that, in the early ages, the practice of it was attri- 
buted to the gods, Aisculapius was the father of medicine; and, in 
the writings of Cicero, Homer, and many others, we find frequent men- 
tion made of the healing art. Herodotus tells us that the Chaldeans 
and Babylonians had no physicians, and that their sick were brought 
to the market-places for cure, where the passers-by interrogated them 
as to their symptoms. Again, we find that strange cures were recorded 
upon the walls of ancient Egyptian and Grecian sanctuaries—so that 
the temples, called after A‘sculapius, served instead of hospitals for 
the study of disease. Galen tells us that medical instruction was first 
given at Rhodes, Cnidos, and Cos; and that the most celebrated physi- 
cians were educated at the latter seat of learning. Amongst the many 
sages who practised the art of medicine was Pythagoras, who travelled 
much in the East, and finally settled at Crotona, where he instructed his 
pupils in medicine. He does not appear to have dissected the human 
body; but comparative anatomy and dissection of the bodies of animals 
seem to have been his constant study.. Herophilus, in the year B.c. 
300, was probably the first real worker in the vast field of human ana- 
tomy; and the principal author, of any importance in medicine, was 
Acron of Agrigentium, whose services were of such importance during 
the prevalence of the great plague, which depopulated Athens nearly 
2,200 years ago. It was, however, Hippocrates, one of the two cele- 
brated sons of Cos, who first emancipated medicine from the trammels 
of superstition and corruption which disgraced it, and established it on 
something like a firm foundation, He seems to have watched, and re- 
corded with great accuracy and closeness, the signs and symptoms of 
disease. So effectually did he perform this portion of his work, that we 
find Celsus stating that succeeding physicians, notwithstanding their im- 
provements in the treatment of disease, owed their knowledge of its 
signs and symptoms to Hippocrates ; indeed, so well did this wonder- 
ful physician appreciate the duties and responsibilities of his profession 
that, to this day, the celebrated Hippocratie oath should be inscribed 
in letters of gold upon the certificates of every student and practitioner 
of medicine. It is as follows: ‘‘8wear by Apollo, by A®sculapius, 
by Hygiea, and all the gods, that I will fulfil religiously, to the best of 
my power and judgment, the solemn promise and the written bond 
which I now make. I will honour my parents, the master who has 
taught me this art, and endeavour to minister to all his necessities ; 
I will consider his children as my own brothers, and will teach them 
my profession, should they desire to follow it, without remuneration or 
bond. I will admit to my lessons my own sons, and those of my 
tutor, and those who have been inscribed as pupils and have taken 
the medical oath, but none else. I will prescribe such a course of 
regimen as may be suited to the condition of. my patients, according to 
the best of my ability, power, and judgment, seeking to preserve them 
from anything that might prove injurious. No inducement shall ever 
lead me to administer poison, nor will I ever be the author of such 
advice; neither will I contribute to an abortion, I will maintain reli- 
giously the purity and integrity of my art. I will not cut any one for 
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stone, but will leave the operation to those who cultivate it. Into | are admitted in the sanctities and tendernesses, of. as 
whatever dwellings may go, I will enter them with the sole view of | our responsibility of human life and death. Cun eee life, ang 


succouring the sick ; abstaining from™all* injurious views and corrup- 
tion, especially from any immodest action towards women or men, 
freemen or slave. If, during my attendance, or even unprofessionally, 
in common life, I happen to see or hear of any circumstances which 
should not be revealed, I will consider them a profound secret. May 
I rigidly observe this oath, and enjoy good success in life. Should I 
transgress and become a perjurer, may the reverse be my lot.” 

It is to Hippocrates we owe the merit of having first added philo- 
sophy and reasoning’ to experience, and) of introducing those discus- 
sions which ultimately overthrew empiricism, and led. to,.the triumph 
of dogmatism, under Galen, the celebrated physician, who travelled 
from Rome to Alexandria to study a human skeleton, and who pub- 
lished, as.the result of his observations, anatomical ‘descriptions of sur- 
passing excellence. Ever since his time, notwithstanding that the 
medical profession has conjoined the results. both of reasoning and 
éxperience, each method has had its own supporters, Even now, it is 
nothing uncommon to find men, ‘calling themselves practical, entirely 
ignoring theory; on the other hand, we frequently meet -with those who 
a by, theory, and.despise what they choose, to call.the practical man. 

¢ mean should: be struck exactly between. these opposing views; for 
the person who makes it his.ambition to succeed as a physician or sur- 
geon miust be guided by the ‘lessons of experience, evén though they’ 

sometimes clash with the teachings of theory. ; . 

Cullen ‘truly observed, many years ago, that everyone now-a-days 
pretends to neglect/theory,and ‘stick to observation, _ But the first is in 
talk only; for every man has his theory, good or.bad, which he.occa- 
sionally employs; and the.only difference is, that weak men, who have 
little extent of ability for, or, who have had little experience in, reasoning, 
are most liable to be attached to frivolous theories ;, but the truly judicious 
practitioners and good observers are such as; have the) most, extensive 
views of the animal economy, and know best the true account of, the 
present state of theory, and, therefore, of the proper.place to stop in 
the application of it. na 

Tf we regard the whole field of human knowledge, we must be led, it 
may. be insensibly,.to. classify the, various sciences under two heads; 
viz«, the exact andthe inexact... To Sir, Isaac; Newton belongs, the 
honour of first, demonstrating that all the heavenly bodies gravitate to- 
wards each other, by the same law that attracts, bodies on the earth’s 
surface towards its. centre. ,. In chemistry, the law;of ,affinity is the fact 
upon which most.of the phenomena.of chemical science depend.. The 
possession of, this primitive fact gives, necessarily, great accuracy to 
those sciences in which it has. been ascertained; | and they are, there- 
fore, called exact. But there. are other sciences which possess no 
primitive fact ;.for.instance, agriculture. No man: .can till the ground 
and, cultjvate the. crops,,and be certain of the. same result upon ¢ach 

sion. . Many,circumstances may occur, which may entirely falsify 
nticipations,,; A science, such as this must be classed as inexact, 

and.to this category medicine. belongs, . 

_ Every, day, hhaweyer, new, facts are being brought to light, new.ideas 
formed, and a ¢, Fo SENNA acquired with the insidious nature 
and. progress of, many. diseases. .. All this work is being quietly done, 
5 al TL giant obstacles placed in the way of our profession 
by, an intelligent. public, who, forgetful.of the many:sacrifices we have 
made for them, upbraid us;in the strongest language because, forsooth, 
we support the practice cf vivisection. In reality, however, by the Act 
of our Parliament passed some years, since, we are practically deprived, 
in. this. country, of: the opportunity of making experiments on, living 
animals, and, asa mecessary_result, are.being left far behind in the race 
after knowledge, and in:the ascertainment,of that primitive fact or law 
to, which: I have before alluded, by. the physiologists of other countries, 
It is true, the Act does not in, express, words interdict all, experiments 
upon animals; but it renders it so extremely difficult to;procure a.certi- 
ficate Bonen from. the, Secretary of State, that. in reality it;has shad 

is effect. ; . 
act, indeed, apparently contemplates, as the chief subjects of 


its operation, an imaginary.class of unqualified persons,. who, with,,.no | 
P ary.¢t q 


legitimate object in. view; toyture and take pleasure in torturing living 
animals... _It. is against this very devilish class .of individuals the 
Pt 15 most lenient, for. instead of refusing to licence such persons, 
and hinting, to them .instead ..severe ; punishment, 

confounds . them ... with,.our.,. professional. class, of scientific, .in- 


it, ‘in, reality 


xestigators. on. , whose inquiries the whole. future, progress .of medi- | 


¢ depends, and ..whose names, should be, if they are,,not, aj suf- 
icient guarantee for the purity of their motives. . Let; us, contrast such 
Featmgnte fie the pine pahovnsied tReFiod with phish the world 
from time immemorial has regard ter of our profession; 
consider the relation;ot, qlosest, intimacy and confidence to which, we 





' 


; 
} 


| workers cannot be trusted to behave honestly towards, their 





| a member of our: profession to whom the law''does- not: 1S ‘hot. 
| cretion, whether he shall kill the child.to save dhe meomaat full: dis. 
‘difficulties of child-birth, and_in contrast with) all’ this,.js it nee 


seriously maintained that society cannot trust us,with the p to be. 
of performing experiments upon living, animals };,that-our foe 
low creatures? It is a sad pity that our legislators, in a mallee 
treme weakness, were tempted to yield to the popular agitation rss 
moment, chiefly supported as it was by a noisy band of ae 
philanthropic men and women ; indeed, amidst all this out ba 
strange it is to detect the voice of the female, who tmust sae how 
her hands in work for which sheis unsuited, either mentally or ed 

The female enthusiast is rather a strange specimen of the one 
thropic world, she is nearly always) unmarried, and knows. nothing of 
the world and less of science. . She is generally incapable of reas. 
ing, and she will not read, at any rate she does not read, the Same 
those sternundying truths which have been brought tolight by vivj Kt 
Do these philanthropists ever consider, the monstrous crueltion eae 
daily under the name of sport, the agony endured by hunted anima 
or, the torture inflicted on fish and birds in the popular amusemeutt 7? 
fishing and shooting, and the unrelenting deprivation of so many ani 
malt Fs piaaih ny ry of their sexual life? “ ions 
. Do these philanthropic females, I ask again, ever.consider that 
feathers which adorn go persons, are bey many fase 
ths.quivering flesh of live birds? But ,alas, for, moder, consisten 
which would be ludicrous in its very absurdity, were.,not) the og 
life and. death involved in its consideration, a. wise “legislature allows 
unskilled and unlicensed operators to ply their, trade, without. anges. 
thetics, upon the wretched brutes, and, yet denies, to the, most humane 
and disinterested of men the means, of carrying on_ their scientife te. 
searches into the causes and cure of disease ? oe 
» In other countries the opposition to science, long raised by ignorance 
of its true nature, has gradually vanished, and the work has progres 
unimpeded by outside restraints. Are these conditions.to be allowed 
in this country to suffer change? Have not, the results been so vast 
and so beneficial to the human race, that. we may point to them. with 
just pride, as we, protest against any restriction being, raised in the 
ae other than. those which suggest themselves to. every enlightened 
mind. 

To limit the search after truth is to stop. the search :in.its entirety ; 
for who can limit, or hold in check, the inquiries, of the human mind? 
or who can direct the channels along which thoyght.shall. flow ?. ...Not 
even the most véhement antivivisectionists will, I, think, maintain, that 
the life of a man is not of infinitely greater value than that ,of a beast; 
and yet it is asserted that not a single scientific fact, or curative agent 
of the least benefit: to mankind, has been discovered. by. vivisection, 
Why, have not the different sounds. of. the. human heart,’ and. the 
mysteries that shrouded their interpretation,.in health and disease, been 
solved by experiments, or living animals—notably the. -herse?., Was 
not the“ tourniquet one of the first outcomes of Harvey’s dis- 
covery..of the circulation of the blood—an_ instrument orn he 
probably saved more, human lives than have been, lest,torthe brute 
creation by the necessary investigations to elucidate this problem 2)... 

Was nox the operation of transfusion and its utility, ascertained from 
vivisection ? . Has not the human race benefited to an enormousextent 
by the well-known experiments of Dr,. Marshall Hall, and Sir Charles 
Bell, into the nervous .systems of animals; and more recently -by.those 
of Claude Bernard ? :M—-.2aamal 

But not to go further back, let us recall: to. our, memories, the 
application which M.. Pasteur’s invaluable studies into, the factsof 
fermentation and putrefaction have received ct, ,the,, hands,..of; Mi 
Lister, in his writings on the antiseptic treatment of wound 
tice which has: already, been the means of saving innumerable li 
and which has reduced the mortality, after severe operations, to,2 
minimum... Again, out of the experimental. studies of atlas Bet 
grown a_ knowledge of various ways in. which the contagium ofthat 
dreadful disease can be greatly mitigated, not only in maa,,but,alsom 
animals... M. Pasteur has also shown ‘that by inoculation, with;the 
contagium of a-very fatal fowl disease, he can mitigate its sevexity,) 
similar discovery has ‘been made by Professor Semmer of, Dorpatyiths 
by treatment, like that with which the contagium of ,splenic fevers 
mitigated, he.can. bring.the most virulent septic ,contagium into suai 
state, that it will be mild enough to.serve. for harmless.ins 
which, shall be protective against future infections,)., And, lastly ¥ 


| Ihave be recent. experiments of. Koch. as, to.the /paxasitic, natareo! 


tubercle, and its probable.contagious charactete. oy» liso orf! ilo 


_ At would, be impossible to..point to work of greater, promise,to the 
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t various contributions to the knowledge of disease, and 
fg cure aad prevention; and these contributions only could ‘have 
come from the performance of experiments ee te thar if animals must 
“Another great/cry of the antivivisectionists 15, Ene ; 
be experimented. upon, it shall only be under the influence of anzs- 
thetics. But is-it not a positive and uncontradicted fact that the action 
f anesthetics was ascertained by the experiments of Sir James Simp- 
pi upon living animals—a discovery which,;--as Sir James Paget so 
ably puts it, has. more than any other added to the happiness of the 
naps all tating,” he says, ‘‘is the sum of happiness enjoyed by 
the ‘millions who, in the last thirty-three years, have escaped the pains 
that were inevitable in physical operations, pains made more terrible 
by apprehension, more keen; by close attention; sometimes awful in 
swift. agony, ‘sometimes - prolonged beyond .even the most patient 
endurance, and then renewed in memory, or in more terrible dreams, 

Notwithstanding, however, that our legislature has recently placed 
éuch a heavy embargo upon the scientific investigation of disease by 
virtually probibiting vivisection, let us shortly glance at the great pro- 

ress the science of medicine has made within even recent years; and 

e immeasurable benefits which a merciful God, by its means, has con- 

n suffering humanity. 
ee not prod to the difficulties overcome by the famous Haller ; 
nor of the researches of Vesalius, Asellius, Harvey, Morgagni, Pott, 
Hunter, and many other equally eminent investigators. To do so in 
anything like a satisfactory manner, would occupy far too much of your 
time, and be outside the scope of an address such as the present, I 
refer to them, however, as it would ill become a writer passing in 
review the ancient history of medicine, and; endeavouring shortly to 
detail the advantages mankind has derived from the practice of it, to 
omit from mention such honoured names. 

The 17th Century- brings back to our. recollection, Radcliffe, 
Sydenham, Mead, Cheselden, who first performed the operation for 
relief of congenital cataract; and in the 18th Century, John Hunter 
was born, aname which must always recall pleasurable emotions in 
the breasts of all medical men ; and one of itself sufficient to render a 
century famous. 

Passing from the 18th to the 19th Century, we have much to be 

proud of, both in the names of those who have, alas ! ceased from their 
labours, and of those who are still active workers in our midst. 
Amongst the former, I need only mention such names as Hey, Cooper, 
Swan, Abernethy, Robert Smith, Stokes, Graves, Liston, Leall, 
Fergusson, Crampton, and Edward Jenner, who by. unparalleled per- 
severance and unflinching determination, convinced the world of the 
benefits of vaccination. .Has any man approached Jenner as a bene- 
factor of the human race? And yet, what-has been his reward? A 
grateful country removed the statue erected to him in Trafalgar Square 
to make room for that of Sir Charles Napier. . Base, ingratitude, which 
almost. makes. one doubtful.-of the fairness of Englishmen ;, pitiful 
ignorance of the meaning of real glory, Let it pass, however; the 
name of the exterminator of, small-pox will live, when that of the con- 
quétor of Scinde has perished from, memory. Amongst the living 
members of our profession, I need only mention Paget, Watson, Jenner, 
Spencer Wells, Lister, Sir Henry Thompson, Pasteur, Virchow, 
Bowman, Charcot, and: many others of nearly equal eminence, to 
whose disinterested exertions is due in a great measure the great im- 
provement which has taken place in recent years, both in the diagnosis 
and treatment of every form of disease and injury. This century can 
also boast of the discovery of anzesthetics by Sir James Simpson, and 
of the invention of the stethoscope by Laennec ; of the ophthalmoscope, 
otoscope, ‘laryngoscope, endoscope, aspirator, clinical thermometer, 
sphygmograph, and innumerable other instruments of the greatest in- 
genuity and mechanical skill It isin surgery that the most evident 
advancement has taken place, The modern surgeon remembers with 
pride the triumphs of ovariotomy, which has been the blessed means 
of restoring to health and strength thousands of mothers. Thanks to 
theiagenuity of Von Graefe, the operation of cataract extraction has 
been much simplified, and made so certain of success, that statistical 
tables show nearly 90 per cent. of complete recoveries from blindness. 
Indeed, your distinguished townsman, Dr. McKeown, very recently 
brought under the notice of one of our meetings, statistical tables which 
showed the splendid result of fifty-three recoveries out of fifty-six cases 
operated on. By this single operation, numberless. persons have been 
testored to the inestimable blessing of sight, who, but for it, would 
have ended their days in complete blindness. The operation of iridec- 
tomy, in glaucoma, has had a similar beneficial result. The abstruse op- 
tical Investigations of Donders, Helmholtz, and others, have borne such 
ripe fruit, that numbers whose sight was comparatively useless, now 
enjoy it almost in perfection. 





: Professor Sayer’s treatment of spinal curvature by suspension and 
tae plaster-of-Paris jacket, has saved many lives, and cured hundreds 
of cases, hitherto considered entirely hopeless. _ 

_. By Martin’s elastic bandage, the cure of chronic’ tilcérs, ‘and’ othet 
intractable skin affections, has been effected. - . a 

By Esmarch’s elastic bandage,. amputations, the ligature of ‘arteries, 
and many other operations can be performed without the loss of a 
drop of blood. The application of the germ theory to the: treatment 
of wounds has, I doubt not, saved the lives of innamérable able- 
bodied men and women. To the investigations of Sir Henry Thomp: 
son and Professor Bigelow we are indebted for the improvement$ in 
lithotrity. Professors M’Ewen and Adams have opened up‘an entitely 
new field of operative procedure in their subcutaneous osteotomiés, 
and it is only quite lately that these operations have been added to the 
triumphs of surgery. In fact, the treatment of every disease and injury 
is now conducted on well ascertained ‘principles; and although in 
medicine this rule does not apply so strictly as in surgery, owing to the 
uncertainty of drug treatment, still it: advancement. has been’ very 
great, Advancement in the knowledge of every branch of the profés- 
sion of medicine, and blessings, past estimating, have been conferred 
on mankind, compared with which the achievements of our rival 
professions—such as the Church, the bar, and the military services sink 
into insignificance. And. yet how frequently do we find these services 
ignored, and the recipients of them pass contemptuous remarks on 
doctors and.doctoring generally, How,often do we find, during the 
prevalence of some dangerous epidemic—wherever, indeed, ‘there is 
sickness, sorrow, and.death—the doctor’s visit looked forward to with 
hope, and affording, the only bright spot in a surrounding of utter 
darkness and despair. Yet, when the reverse prevails, and, owing to 
the physician’s efforts, aided. by God’s goodness, the danger is past, and 
a loved one perhaps restored from the jaws of death to the arms of 
loving parents and friénds, how. frequently do we see the doctor for- 
gotten, and his efforts talked slightingly of? 

Gentlemen, haying endeavoured, in a necessarily short and imperfect 
manner, to point out to you—first, the great antiquity of medicine, ‘and 
what is understood by. its study; secondly, some of the difficulties 
which are placed in the way of its proper investigation ;‘ thirdly,’ the 
great advancement the science of medicine and surgery has made within 
recent years ; and, fourthly, some of the advantages’ and blessings it 
has conferred on humanity, and the claim it has on the sympathy and 
respect-of all men; let. us now briefly proceed to consider the reason 
why;the medical profession has. not attained that public esteem and 
respect to which it is $0 justly entitled. Does not the blame rest’ on 
ourselves? I am afraid that, to some extent, this is the case. We 
haye a criticising. public to deal with, and “being, in a measure, their 
servants, we cannot throw them off, although it cannot be said they are 
independent of us, There is, therefore, mutual dependence, and ‘there 
should be mutual confidence. But how often do we. find this rudely 
broken by the dishonest action of the practitioner, who, called to “see 
a patient, in consultation with his brother practitioner, lets bap 
little inuendoes which are so eagerly seized upon by the patient and his 
friends, and which say in acts, if not in words, how fortanate ‘you 
called upon me in this case, for if you only adhere to the directions 
and treatment I now recommend, you may depénd updn it your friénd 
will get well. ot ee ee 

Medical men must occasionally differ, both‘as to. diagnosis and treat- 
ment, The greatest judges in the land frequently differ about the 
meaning of phrases, and often even as to the proper, interpretation of 
words, Why, therefore, should it be thought so. trange if one Doctor 
does not agree (on rare occasions) with another, in the interpretation 
of nature’s most hidden and difficult secrets? It is mot very long ago 
since I read in some English morning paper, that the House of ‘Lords, 
as the highest legal tribunal, reversed a considerable proportion of the 
judgments of the next highest Court in the land, the Court of Appeal. 
Although, therefore, medical men sometimes disagree in their view of 
a difficult case, there is no reason why the difference of opinion, and 
treatment to be followed, should be made a subject of comment by the 
patient: or his. friends, On the contrary, the difference, if it exists, 
ought to be sacred as between man and man, and the public should be 
educated to understand that when medical men meet together in con- 
sultation, their whole intelligence and learning are given up to the difi- 
cult problems of unravelling the. nature of their patient’s case, and 
trying, with all the means science has placed at their disposal, to do. the 
best in their power either to alleviate or cure their suffering fellow- 
creatures. At present, the public are too much in the habit of looking, 
upon it as a natural characteristic of, medical men to be always either 
abusing each others, differing in opinion, or standing on etiquette, and 
there really, is sufficient grounds for the view thus taken, .In large 
towns you. hardly ever speak to a Certain class.of medical men withou, 
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eliciting from them some disparaging remarks about their confréres in 
the same town; and if I might particularise one place more than 
another where this habit is prevalent, I would mention Dublin. Until 
medical men cease this sort of treatment of each other, and learn to 

das sacred the honour of their profession, and of each member of 
it, in the consulting-room and out of it, we need not expect, and I will 
go further, and say, we do not deserve any great improvement in our 
social position. The Church and the Bar are ruled by the strictest 
etiquette, and hence the high social position of the members of these 
learned professions, 

But I have digressed from the more immediate subject under discus- 
sion. The consultant should be a. man whose opinion and standing in 
his profession command respect and confidence. How often have 
medical men been obliged to meet Doctors in whose opinion and judg- 
ment they placed no reliance, and whose conduct obliged them to be 
watched with the eye of a lynx, lest by any chance they should get a 
by-word at the patient or his friends. Consultants cannot be too 
careful in their conduct ; they should guard with the greatest caution 
the professional character of their brother practitioner, and they should, 
at the same time, never forget the paramount duty they owe to their 
patient. 

If a difference, unfortunately, should exist, a third consultant, in 
whose judgment reliance could be placed, should be called in as an 
arbitrator, without necessarily forfeiting either the respect or confidence 
of the patient or his friends. In consequence of the w=nt of dependence 
on the part of general medical practioners in each other, we often find 
great hesitation evinced on their part in asking help in difficult cases, 
greatly to their own injury and that of the public; whereas, if the 
ranks of our profession were properly organised, as I shall point out 
later on, no such hesitation would be possible or likely. 

No doubt, we sometimes meet medical men who have made a serious 
error, but who are so obstinate in their opinion that they will listen to 
no reason, Ina case of this description, our first duty is undoubtedly 
to our patient ; and I hold the consultant would be justified in calling 
the patient’s friends and, in the presence of the regular medical attend- 
ant, explaining the difference that existed, stating his own view of the 
case, and leaving it to them to act as they please. This is acting 
honestly towards your brother practitioner and your patient; and no 
reasonable man could complain of such treatment. At the same time, 
the consultant should, as much as possible, avoid the appearance of 
difference, and leave the regular medical attendant to give, as the out- 
come of the consultation, the directions, etc., that may have been 
determined upon, It is a common habit with consultants, even when 
they agree in diagnosis and treatment, to make some change in the pre- 
s¢ription, to increase the quantity of a drug, or to change a tincture to 
an infusion, or to give a powder instead of pills, or to give in pill what 
is being administered in mixture, etc. Consultants may think little of 
this line of conduct, but it is most annoying to the practitioner, and 
should be studiously avoided by every honourable man. When a con- 
sultant sees there has been a correct diagnosis, and the general plan of 
treatment is being properly carried out, he should not interfere ; but, 
on the contrary, should support in every way the opinion and treatment 
which has been recommended by the Doctor in attendance. Un- 
doubtedly, the consultant may see some point in which the efficacy of 
a drug, which has already been prescribed, could be increased ; but 
this should be told in the consulting-room to the medical attendant, 
and the alteration made quietly, when the next medicine was being pre- 
scribed. I repeat, the consultant should never be in too great a hurry, 
under the circumstances I have stated, to call for pen, ink, and paper, 
and for the purpose of pleasing the patient’s friends, and to the chagrin 
of his professional brother, indite a long rambling prescription, as if 
he wanted to do something for his money. Consultants, too, often get 
themselves and others into trouble through the cross-questionings of 
patients’ friends.. To save themselves from this inconvenience, they 
should be most cautious.to reply tono questions touching their patient’s 
case in the absence of the regular medical attendant, for reasons that 
are sufficiently obvious. 

There are many other points in this difficult subject that might be 
referred to with advantage, but time and your patience will nct permit 
me to go further at present. I will, therefore, content myself by ob- 
serving that a day of social advancement is so quickly approaching for 
our profession, and it is so rapidly improving, both in the tone and 
spirit of its members, that the time is not far distant when all medical 
men will understand in a truly practical manner the duty of being true 
to their profession and to each other. 

Although it cannot be disputed that medicine, as a profession, is thus 
aga raising its head, much remains to be effected before it can take 
the place it is entitled to occupy amongst the learned professlons ; indeed, 
our ranks must be reorganised and rearranged and some definite conclusion 





come to in thematterof fees. Toeffectthis pu , 
vision of the members of our profession intd three dian thedi- 
profession of the law, viz.,—1. The great teachers and poh gic aya i the 
sented by such men as Jenner, Bristowe, Watson, P. et, Brea 
Holmes, etc. 2. The ordinary consultants, or thibes whi 
highest academical and professional qualifications, are in | ipa: 
or town practice, and are hospital physicians or saibeoae country 
general practitioners. The first grade, or the great teachers of ; 
fession, are men of such eminence that their services should be pte 
for teaching, and for the great duty of consultants of the first 

It must strike everyone as a great defect in our hospital itty 
early period at which our great masters retire from active hospital ay 
Success, indeed, in our profession, means absorption of Th verk, 
time and attention in private practice. _It is impossible for rest end 
physician or surgeon to effect the needed reform, but this can be dee 
by the formation of a class of pure consultants, whose fees should on 
modified as to enable them to make the same income as at Hg 
with one-third of the personal labour, and thus give some o tiny, 
those junior men who, settled in large towns and cities phair “4 
the position of consultants, but whose advancement is retarded, 4 ; 
materially, by the reception of very small fees, by our great, m4 
especially by our ordinary consultants. Let the election fo a 
first grade be made by the medical colleges, and let the time and 
energy of our foremost minds be no longer at the mercy of any wealth 
man, who, however trivial his complaint, determines to have the ben 
advice, because it costs no more than the opinion of younger men, OF 
course, by no regulation can we prevent such a_ person consul i 
any one he pleases, but if he must occupy the time of the first physicians 


and surgeons of the day, he should be made to pay well for it, I hold 


therefore, that the smallest honorarium in their own consulting room 
for this, the first grade of our profession, should be at least equal to the 
usual fee of an ordinary Queen’s counsel, viz., £4 4s. 

By the plan which I have suggested, our consultants would gain time 
for leisure and study, and they would find it necessary, in order to sus. 
tain their reputation, to continue active workers in the wards of 
their hospitals. The gain would he a great one to medical education 
and an almost greater one to the general public. The second grade, or 
ordinary consultants, should pass a strict and searching examination, 
and possess a degree which would mark their qualification for the posi- 
tion they wish to occupy. They should also agree among themselves 
to a standard fee, and it should be a point of honour with them 
never to vary from it. If our profession was thus organised, it would 
be impossible for the members belonging to the different grades I have 
mentioned to act unprofessionally towards each other, without run- 
ning the risk of professional ostracism, and consequent ruin. 

It is this second grade in our profession which so often has in- 
curred the reproach of lowering instead of raising the honour of 
medicine. How frequently dowe find, in large county towns, men styling 
themselves pure physicians or surgeons, keeping up a general sort of 
practice, and resting content with a fee of a few shillings ; in fact, re- 
taining, as ifin memory of their days of drudgery, the fees belonging to 
the lowest grade of our profession ! 

How unjust this practice is to the struggling general practitioner, it 
is unnecessary to mention; and how difficult it makes it for him to 
uphold the dignity and interests of his profession. Only let these two 
principal classes raise themselves to the higher and more dignified 
position I have suggested, and it will not be very long before the'strug- 
gling general practitioner or beginner lifts his head also, finding his 
hopes improve and his prospects brighten. 

The third grade, or the general practitioner, upon whose back falls 
most of the burden and heat of the day, should consist of only one 
class. Unfortunately, it consists of two very distinct and separate 
classes: first, the prescribing or compounding physician ; and, secondly, 
the practitioner who keeps a shop. It is the latter class which is so 
deplorable a bar to our social advancement. I have always considered 
the late Apothecaries’ Act, which wassmuggled through Parliament many 
years ago, and which allowed men with hardly any medical education 
the right to practise, as the foundation or commencement of this style 
of counter-prescribing, which has transferred in a great measure the care 
and treatment of the sick from properly qualified and thoroughly edv- 
cated general practitioners to men: possessing, it may be, some form of 
legal qualification, but quite ignorant of either the science or practice 
of medicine as it is understood now-a-days; in fact, transferring patients 
from the care of doctors, or men with a scientific knowledge of medi- 
cine, to the tender mercies of a trading practitioner, whose system of 
drugging and drenching his dupes is a heavier burden on the indus 
trious and struggling classes than either the poor-rate or income-ta%. 
How often have I seen poor creatures, it may be, destroyed or mined 


‘for life, because, at the commencement of some serious illness, they 
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neglected to apply for relief to a regularly qualified physician or 
Ss n. sos ; 

rienced physician knows well that, in the treatment of 
disease bat fiitid medicine is really required. Every reading man knows 
that there is more robust health and less disease in Great Britain than 
in any other country in Europe, and yet I ae — that in 
this country there are more drugs, chemicals, and mineral waters con- 
sumed than in all the countries in Europe taken together, 5 

What remedy can we apply to this state of things? A practitioner 
in country districts, away from towns, must doubtless supply his own 
medicines; but he should never sell it, thus lowering his profession to a 
trade. Indeed, every medical student, before being granted a degree, 
should be made to sign an undertaking such as the Hippocratic oath, 
which almost embraces everything that is necessary, never to degrade 
either himself or his profession by trading in medicine; with the certain 
punishment, if he did so, of having his name removed from the Medical 
pe it would be well if medical men could be got to club to- 
gether, form a company, and appoint a thoroughly qualified chemist to 
attend to the dispensing of the prescriptions of the various doctors who 
joined the association. This would drive competing chemists from the 
field, give probably a good return for the money invested, prove a real 
protection and advantage to the public by ensuring them good drugs, 
and greatly tend to improve the position of medical practitioners. 

It is a strange but true fact, that in medicine the person who fre- 
quently succeeds best in the world, is not the highly educated gentle- 
man, but the bustling busybody, who with, it may be a soft and 
unctious manner and an imposing equipage, parades his learning, or 
rather his ignorance, to a sympathetic undiscriminating public, who 
nearly always mistake self assertion for true knowledge. It is often by 
means such as these, coupled with complete disregard of professional 
etiquette, that practices are made, to the exclusion of men of merit and 
modesty, touting fellows often become the medical attendants even of 
the great, to whom they stand in relation of half friends, half under- 
lings, I remember a medical friend of mine told me not very long 
ago that he had almost determined to give up the practice he had held 
for many years, he found it so hard, nay, impossible, to contend 
against some of the pranks of his brother practitioners in the same 
town, one of whom kept a drug store, a surgery, a consulting room, 
anda whiskey and wine store all in the same house; very convenient 

no doubt, but alas! in reality how often attended with disastrous conse- 
quences to the unhappy patients who are fools enough to consult, or 
place dependence in doctors of this description, and how damaging to 
our profession which tolerates the possibility of such a state of things. 
We all know that in England our profession in the lower grade is 
nothing but a trade, happily this does not apply asa general rule to 
Ireland, where the position of a medical man is somewhat more re- 
spectable, but even here we frequently meet with doctors in good 
position and fair practice, giving advice and innumerable boxes of pills 
or bottles of medicine for a few shillings. 

Let us discuss for a few moments another branch of this part of our 
subject. Medical men frequently astonish a criticising public by their 
evidence in courts of justice, sometimes differing as to the interpreta- 
tion of the plainest case without apparently even the smallest regard 
for their own character. Can we blame the laity if they sometimes 
sneer at our opinions, and even accuse us of violating the principles 
of honour? Such differences of opinion are generally most manifested in 
cases of railway accident; surely in such cases it should not be impos- 
sible for the medical man selected by the railway company, and for the 
injured individual, to meet together and discuss the various matters 
touching the patient’s case honestly and fairly, and if a difference did 
unfortunately exist, and could not be reconciled, power should be 
given to call in an expert in whose judgment reliance could be placed, 
and whose skill in the special department of his art was unquestioned. 
By such means, doctors would be enabled to arrange their disagree- 
ments instead of proclaiming, as so frequently happens, to the world 
their irreconcilable jealousies, 

It is, indeed, marvellous how the backbitings and disagreements 
of medical men, in these days of enlightenment and progress, can con- 
tinue to exist. I believe they are first fostered and brought into life in 
the various schools, colleges, and hospitals of the United Kingdom, 
and the spirit there generated is infused into the students, and after- 

> becomes the distinguishing characteristic of medical men gener- 

y. 

. Fortunately, when things are at their worst they usually begin to 
improve; and I have every confidence that, with the increase in medi- 
cal education and the scientific training of our doctors and surgeons, 
such a wholesome spirit of unity and strength will be imported into 
our profession as to make it impossible for any member of it to act un- 





professionally without drawing upon himself the anger of the whole 
body. 

Nothing presents to my mind such a hopeful outlook for all of us 
as the success which attends the annual meetings of our Association, 
and the formation by its means of a connecting link between all grades 
and classes of the medical profession. That this is taking place—it 
may be slowly—is manifest by the rapid rise in social position of the 
army and navy medical services. I believe the recent improvement 
effected in the position of the officers of these important departments 
is merely an evidence of the increasing influence of the profession of 
medicine. The rivalry of our various educational colleges is a great 
blot upon our escutcheon; ard we can only hope the Government 
Commission at present at work will recommend such changes in the 
various schools and colleges, by a process of amalgamation, if not of 
actual disestablishment, as will insure the success of the one portal 
examination system, so earnestly recommended and so universally sup- 
ported by the members of our profession. Indeed, it is strange how 
Government has permitted the divided interests of our various medical 
schools to exist unchecked so long, to their own detriment as well as 
ours. How different from the ‘‘ large-heartedness” which Hunter 
hoped ‘‘ would always guide our teachers and colleges”. 

If, in passing, I might dwell for one moment on this all-absorbing 
question of education, I would suggest to those it is my great privi- 
lege to address here to-day, the necessity which exists for making the 
Irish medical schools more efficient in the practical or clinical instruc- 
tion of their pupils. In our various professional colleges, there is no 
lack of lectures, delivered by lecturers who, I am very sorry to say, 
only too often cannot lecture; but there is an urgent want of larger 
opportunities for practical training in clinical medicine and surgery. 
No one can acquire skill in chemistzy, physiology, or histology without 
practising experiments and manipulations in the laboratory; and it is 
equally impossible for students to become skilful physicians or surgeons 
who have not had actual personal labour in our hospitals, It is not 
enough for a student to have the opportunity of following his teacher 
round the wards of a hospital, an unit in a hundred or a hundred and 
fifty others, poking his nose over his comrade’s shoulder, and standing 
upon tiptoe to try and get a glance at what is going on at the bedside 
of the patient, that the desired end is to be attained. No; it is by 
absolute hard work and patient investigation at the bedside of the sick, 
and there alone, that the student will gain the required practical know- 
ledge, and will learn to apply those lessons which he reads in the 
splendid text-books which exist for his instruction and guidance. Our 
hospitals should be more thrown open to students, under, of course, 
reasonable rules, so as not to interfere with the comfort of the sick; 
and lectures, except in the wards or theatre of a hospital, and illus- 
trated by living examples of the disease under discussion, should be 
abolished, as a mere waste of the time and money of the student. It 
takes a lecturer a very long time to explain the peculiar sound of 
healthy respiration, or the different murmurs in heart-disease; and, 
when he has finished his discourse, the immense majority of students 
are just as wise as they were at the commencement. Illustrate these 
different physical phenomena with a stethoscopic examination by the 
students of a patient suffering from the disease under discussion, and 
the result will be a very different one. 

I repeat our hospitals should be more thrown open to students, and 
they should be encouraged to visit them, and inquire for themselves 
into the hidden mysteries of disease; by no other means will they 
attain that quickness of perception and readiness of resource without 
which no one will ever attain success as a physician or surgeon. Doubt- 
less this question is surrounded with difficulties; there are in this 
country few large hospitals, and a small minority only of our students 
obtain dresserships ; but, in addition to this, owing, I believe, to the 
lack of enthusiasm on the part of their teachers for clinical instruc- 
tion, there seems a positive dislike, among students, to make use of the 
hospitals in the country districts in which they live. I know, where I 
reside, I am surrounded by students, who are being instructed both at 
Belfast and Dublin, yet they shun the opportunities that would be 
gladly and gratuitously given to them, both in the county infirmary and 
the workhouse hospital; and at both institutions, I verily believe, 
they would see enowgh-to vastly improve their clinical knowledge, or 
rather clinical ignorance. 

I remember well, when serving as surgeon in Her Majesty’s Navy, 
that one of the staff-surgeons at Haslar Hospital laughed at me when 
I advocated, in conversation with him, the advantages of competitive 
examinations, ‘‘Why”, said he, ‘‘in the hospital at present, one. of 
my surgeons, who got first place at the late examination, could not 
apply a bandage, and would not take upon himself the responsibility 
of prescribing for a patient.” This student was educated at one of 
the Irish Colleges, and his case is a sad reflection upon medical educa: 
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tion generally ; but itis by mo means an isolated example, and I have 
ventured to refer to it here merely to increase, if that be necessary or 
possible, the interest taken in clinical instruction in this College of 
Belfast—now, I believe, one of the educational departments: of the 
Royal University, and which can boast of teachers second to.none in 
Ireland. 

Theoretical instruction is all very: well, but I assert that, in this 
country, practical teaching is in a great measure igaored, and time 
wasted in cramming the heads of our students with learning, which 
they quickly forget, and which, from the want of practical knowledge, 
they cannot‘apply.» I believe great improvement would take place in 
our social position if entrance into the profession of medicine was barred 
by a real searching preliminary examination, and if, in connection with 
our colleges, there existed preliminary training schools, where the 
student, having chosen his profession and having passed an entrance 
examination in Greek, Latin, Mathematics, Modern Languages, etc., 
could be instructed before entering college in those subjects which 
form the groundwork of his future studies, such as physical: science, 
physiology, materia medica, chemistry, botany, and elementary ana- 
tomy—subjects which at ‘present consume two years of the four spent 
in a medical college, and-which allow very little time: for clinical in- 
straction..In these preliminary training schools, too, the, student 
should be instructed in dressing and bandaging and in the use and 
application of the most important medical and surgical instruments ; 
for instance, what is to prevent instruction being given in the use of 
the stethoscope, in so far at least as the healthy sounds of the chest 
are concerned, or/in the mode of using the ophthalmoscope, tourniquet, 
thermometer, laryngoscope, and the various other every-day instru- 
ments in general use, 

Instead of knowing anything of these various matters, our students 
go direct from school to college with generally a very loose smatter- 
ing knowledge of classics and) mathematics, and they spend the first 
two years of their college life in endeavouring to master the very sub- 
j they should have learned at school, and are thus prevented from 
devoting their whole time to attendance in the dissecting room, and at 
hospital, where alone “they can ever. hope to really learn their: profes- 
sion. We have too many educational colleges, and no -preliminary 
training schools. Our hospitals are too small, and are not made suffi- 
cient use of,,and I'am sorry to say our race of teachers is sadly degen- 
erating.“ Where, for instance, in Ireland have we an authority of 
scan in-any of the various departments of medicine’ or surgery ? 
and where, might I ask, are we to look for the successors of! Stokes, 
Corrigan, Colles, Adams, Crampton, Carmichael, and Robert Smith ? 

Our examinations, and our mode of conveying instruction, should be 
made more practical than it is, to. be successful in the great object of 
examinations generally, and this is especially necessary in the profes- 
pion. of medicine, where shoals of young half-educated lads are annually 
let ‘loose to learn itheir business, by endangering, in:the first instance, 
the lives and health of their fellow-men. Our students are not to 
blame, but our colleges and teachers in this country and in Scot- 
land are, and the sooner they come to know it the better. As Ihave 
said, Ishave come across a good many Queen’s College and Dublin 
‘students,:and they, one and all, are walking encyclopzdias of medical 
lore, which, unfortunately, they are able to make little ‘use of, 
lowing to the absence of good sound clinical instruction. The time has 
come; therefore, when Government should insist upon every student 
passing, by a strict and searching theoretical and practical examination, 
through the only possible entrance to our profession, viz., the one 
portal examination system, and the public, if they have any regard for 
their own safety, should insist on the speedy accomplishment of this, to 
them, most important end. I most sincerely trust that a great future 
lies before our colleges, and that the changes which most of us so much 
desire, will be pregnant with good results, both as regards the advance- 
ment of science, and the eligibility of those who have taken upon them- 
selves the responsibility of the medical profession. I have'referred at 
some length,» but I fear in a very clumsy manner,: to this great 
question of medical education, because I see in it the true means of 
‘raising the respectability and public influence of our noble and dis- 
interested profession, 

In the discussion of the various questions which have engaged our 
attention to-day, I have endeavoured to avoid giving offence to any- 
one, and I hope Ihave succeeded. It is, however, impossible to dis- 
cuss, even as shortly and imperfectly as I have attempted to do, afew of 
the many pressing professional questions of the day, without treading 
upon the interests or susceptibilities of some one. I have conveyed to 
syou merely:my*own’opinion on these various matters,.and the:mode in 
which I would deal with them, and, ‘in: conclusion, I desire to thank 
you most sincerely for the great honour you conferred wwpon me: last 
year, by electing me to fill the high-office of President of the North of 





ee 
Ireland Branch of the British Medical Association, which has:done 


much to join us together in the bond of brotherhood and friendship,. 


and which has tended in such a marked manner to advante the 
| and interests of that profession which we all so much love, and which 
rer it a the end and object of ourlives to see’ raised some day to 
that proud position of influence and dignity, to which it is.so eminent 7 
entitled. ar mb pers: 





A NEW METHOD FOR THE. CURE OF SALIVARY 
FISTULA OF STENSON’S DUCT,’ : >) 


By Dr. L. G. RICHELOT, 
Professeur Agrégé & la Faculté de Paris; Chirurgien des Hépitaux, 





WHEN an opening is made, through any cause whatever, in the course 
of Stenson’s duct, the wound either heals easily or the anterior portion 
of the duct contracts and becomes obliterated, the Saliva continuing to 
flow out of the fistulous orifice, In the last case, a salivary fistula of 
Stenson’s duct is established, and has no tendency to close, since the 
anterior portion of the duct is no more able to transmit the secretion of 
the parotid gland, It is evident that an operation alone can Temed 
this morbid condition, by re-establishing the continuity of the saliy 
duct in its course along the tissues of the cheek. Many methods have 
been recommended for the cure of this infirmity, on account of. the dif. 
ficulties inherent to the subject, the different opinions of surgeons, and 
the different clinical forms that a fistula may assume, according to its 
cause, its precise seat, and its local complications. In case of com. 
plete obstruction of the orifice of the duct, the aim is always to create 
a new issue for the saliva into the buccal cavity by establishing a kind 
of internal salivary fistula on the soft parts of the cheek, 

On this principle, Leroy, Monro, Desault, Duphcenix, Deguise, and 
Béclard have proceeded in very different ways, which I will not enume. 
rate, as they are to be found in most treatises on the subject, I will 
only remark that the practice of introducing, as Monro recommends, a 
seton which goes through both the thickness of the cheek and the fis. 
tula, is an uncertain way of restoring the normal course of the ' 
because the presence of the thread prevents the closure of the fistulous 
orifice in the cheek; and, when the thread is removed, that orifice remains 
open, and resists all endeavours to close by means of a suture, if the 
anterior portion, previously formed and maintained for a time by the 
seton, should contract and close, as generally happens under the cir. 
cumstances. The principle that we must follow is to succeed in obli- 
terating the fistula in the cheek during the period that. the saliva. is 
being conducted into the mouth by the artificial aid of.,aseton, and 
not after the seton is withdrawn ; for this conduction of the, saliva: once 
more along its proper course is the essential condition for the oblitera- 
tion of the fistula. To apply this principle, care must be taken that 
the artificial anterior part of the duct is not only permeable when the 
fistula in the cheek is sutured, but is also kept open’ by aatificial means 
as long as the sutured fistulous orifice remains imperfectly closed. 
From this point of view, Duphceaix’s cannula seems to me, @ priori, 
superior to Desault’s seton, and even to the method of Deguise; but I 
repeat that my aim is not to criticise in detail facts already known, 

A case of salivary fistula has recently been under my care, where, 
from its very nature, I have been able to carry out the above -prin- 
ciples ; and this after a method differing in certain respects from any 
hitherto adopted. The method I have originated seems to me worthy 
of the attention of the profession, because it may, if I am not mis- 
taken, be practised in almost all cases of salivary fistula, and because 
it has, over the other methods known to be efficient, the double ad- 
vantage of being simple and easily tolerated by the tissues involved 
in the operation. if svi 

Alfred Weber, aged 42, stoker, was admitted at St, Louis Hospital, 
ward St. Augustin, No. 22, in August 1881, when I was in charge 
Dr. Le Dentu’s patients. This man had been shot through the right 
cheek twenty-five years previously ; the jaws are now practically anky- 
losed, as they can only be parted to the extent of, one, milliméette; 
the food is introduced in very small fragments over a broken tooth, 
and is swallowed without mastication. For the last two years, the 
health had been perfect, and the idea of an operation after, the, pra 
ciples of Esmarch or of Rizzoli, to mobilise the jaws, was abandoned, 

The patient entered the hospital for the cure of a salivary 
of Stenson’s duct, which was, like the ankylosis, the result of .the 
old wound, and which had its seat on the posterior part. 
the duct, on the surface of the left masseter. This complication 
had passed through different phases ; from time to time an abscess be- 
low the fistula, had formed on the surface of the masseter 5 aS S002 #6 
it:opened, the fistula closed on the saliva and began to flow by the 
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lus as the latter was kept open by a thread 
orice of Tees titi, the tbgcrial orifice of ‘he duct remained 
jad » but when the abscess was allowed to heal, then the fistula im- 
mediately reopened, and allowed the parotid saliva to escape. The 
natient had often been subjected to these vicissitudes, and he had 

d to this unpleasant condition of affairs. 
come to beg us to put an enc P ‘ z 
When admitted, the fistula itself was closed, and at its site there re- 
mained a small scar, slightly depressed and of solid consistence ; three 
centimetres, almost vertically, below the scar, was the orifice of an ab- 
scess, and a little more in advance, on the ‘surface of the buccinator, 
was a second orifice similar to the first; both these orifices of the 
abscess were made a few weeks before admission by a surgeon, they 
were connected by a drainage tube, and the patient knows by experi- 
ence that, if the tube were removed and the abscess left to heal, the 
fistula would open again. The saliva flowed abundantly, particularly 
after’ meals, through the anterior orifice of the abscess, on a level with 
the buccinator. In fact the posterior part of Stenson’s duct dis- 

its saliva, no longer through an abnormal orifice on the duct, 
but into the cavity of the abscess, which formed, as it were, an ampul- 
lary enlargement of the duct ; and the saliva escaped on the outside 
by the anterior opening of this enlargement, which lay in a better 
position for the discharge of saliva, than did the posterior opening. 

In considering the anterior orifice of the abscess as the real fistula to 
be healed, I felt that my task had become relatively simplified. That 
orifice lay on a level with the buccinator, and I could penetrate into 
the mouth by a short and direct incision, I therefore proposed the 
follwing plan of operation. Firstly, a trocar was to be plunged 
through the anterior orifice of the ‘abscess alongside’ of the drainage- 
tube, and brought out on the surface of the buccal mucous membrane 
at the site of the normal orifice of Stenson’s-duct. Then, with the 
help of the cannula, ‘I intended to pass one end of an India-rubber 
tube, fastening the other end to the drainage-tube previously inserted 
into the abscess. On‘ pulling the old tube backwards, the extremity of 
the new tube could be brought out of the posterior orifice of the abscess. 
The new India-rubber tube would then occupy the newly formed canal 
and the abscess to its full extent, leaving the fistula free from any 
foreign body. I next proposed to close the fistula bya stitch of 
suture, as soon as the saliva had begun to flow regularly and freely into 
the mouth. The new India-rubber tube would then be removed, so 
that the posterior orifice of the abscess alone remained open; its 
closure would be the last stage of the proceeding, and not likely to be 
difficult, because any wound communicating with Stenson’s duct would 
readily heal when no obstruction remained to the regular discharge of 
the saliva, 

In attempting to re-establish the salivary channel by a drainage-tube, 
I could not anticipate with certainty that this means would be sufficient ; 
but I deemed it expedient to attempt a method very simple in its execu- 
tion, and which the tissues could easily tolerate : such was the double 
motive which, 2 priori, diverted me from the other methods recom- 
mended by Duphoenix, Deguise, and Beclard. I am going to relate 
now the result which attended this operation. 

The operation was performed on August 25th. . I perforated the cheek 
with a hydrocele trocar ; I then inserted the tube in the proposed method, 
and, at the same time, sutured the fistula. Some swelling and slight 
pain came on a few days later; carbolic acid injections were admini- 
stered through the tube; but the suture broke down, and the saliva 
began to flow through the fistula again. 

This first failure seemed to me easily explained : the inflammatory 
swelling after operation compressed the drainage-tube, and the saliva, 
unable to flow through it or around it, found its way again through the 
fistula. I then proposed to insert a larger tube; pierced it with a 





greater number of holes; and I determined to undertake the operation |, 0 ‘ ‘ 
| and the formation of a posterior orifice. These are the advatitages I 
have found.’ Nothing is so easy as to pass a drain in the way I‘ have 


patiently in two stages at different periods, so as first to insure the 
atency of the canal by organising the new passage, and only attempt- 
ing the obliteration of the fistula after the canal had become perfectly 


I waited until the inflammatory swelling had passed, and soon the 
drainage-tube, that I had inserted on August 25th, could once more slide 
freely amidst the tissues ; then I substituted for it, on September 3rd, 
a tube much larger and provided with a greater number of holes, At 
the same time, I perceived that the fistula had become contracted—a 
Proof that the presence of the first tube had already partly deviated 
the course of the Saliva, although the patient himself could give no 
precise indication in this respect. For an instant I was led to believe 
that, with the new tube, one or two cauterisations with nitrate of silver 
would be sufficient to obliterate the fistula. 

Things were then left iz statu guo until the middle of September. 
During that fortnight, the saliva continued to flow through the abnor! 
mal orifice, especially after meals, But some of it ran also into the 





mouth, as the patient began to notice ; and, after each-meal, he pressed 
the cheek from behind forwards, so as to force the saliva towards the 
buccal cavity. Ere long, the parotid secretion, through this practice; 
on the part of the patient, flowed chiefly through the new channel,‘and 
the fistula became almost dry. Thus, I had reasdn:to believe that, after 
all, the India-rubber tube would be sufficient to re-establish the salivary 
passage, and that I was not far from attaining my object. ‘ 

Linserted the suture on September 17th, carefully applying carbolic 
dressings, I took great care not to remove the drainage tube ; because, 
as I said in the beginning, the newly-formed salivary passage had to 
be maintained by artificial means, as long as the cicatrisation of the 
fistula remained incomplete. 

On September 24th, I removed the suture. The fistula was closed, 
nothing flowed to the outside. The patient, however, continued te. 
squeeze the cheek, which favoured the course of the saliva. Finally, 
in the first week in October, the saliva flowed naturally, and without 
any difficulty, into the mouth. The scar appearing solid, and thenew 
canal through the cheek well-established, I decided, on October. 13th, 
to take out the drainage-tube. 

Only the postefior orifice of the old abscess now remained to heal. 
As I had foreseen, it. soon closed almost spontaneously ; and on 
October 17th, the cure was perfect. The patient was kept under ob- 
servation till the 22nd, and he then left for the Convalescent Hospital 
at Vincennes. 

Briefly, I ‘may recapitulate the steps of the operation thus: Follow- 
ing classical authors, I created an internal salivary fistula by maintain- 
ing a’ foreign body in the tissues. I employed for that purpose an 
India-rubber tube, as being easy to put in place, and easily tolerated 
by the patient. Moreover, I took advantage ofa special feature in 
the case to let the posterior extremity of the drain come out of an 
abnormal orifice situate behind the course of the saliva. This afforded 
me the opportunity of leaving the fistula free, whilst the canal in the 
cheek began ‘to form itself; then obliterating this fistula in due time, 
and finally maintaining the artificial canalisation during the time 
necessary for the consolidation of the ‘cicatrix, If I was somewhat 
delayed, it was because I had not determined on a sufficiently clear 
course from the beginning, and I had not conceived at first, in its suc- 
cessive stages, the method which ultimately proved successful, 

I believe that there would be an advantage in employing in most 
salivary fistulee of Stenson’s duct, as the only dressing, a drainage- 


| tube; and, moreover, in following as matter of principle the method 
I conceived, which was inspired by. the presence of an abscess, and 


bearing a’ posterior as well as an anterior orifice. The operation may 
be summarised as follows :— 

1. Plunge a trocar backwards through the fistula, and bring it ‘ont 
through the surface of the cheek, so as to create a posterior ‘orifice 
situated out of the course of the saliva, Insert a provisional settn#n 
place of the trocar. ily 

2. Perforate the cheek obliquely forward through the fistalaj‘ané 
insert an) India-rubber tube, the anterior extremity of which: 4948s 


fib ie 


' through the mouth. 


3. Fasten the posterior extremity of the tube to the provisional seton- 
thread, and let it come out by the newly created orifice, soi that a 
loop of rubbér tubing shall fall behiad the fistula, but-not in ‘contact 


| with it. 


4. Close the fistula by suture. Before the suture is formed;“it is 
necessary that the inflammatory swelling excited by the tube be redtrced, 
and that the saliva should flow into the mouth with comparative ease. 
After suture, wait until the course of the saliva is perfectly frée,'' in 
the right direction, and the cicatrisation: of the ‘fistula perfectly’ solid, 
before the tube is removed. 

In this raethod there are two new points—the use of a‘ rubbér'tabe 


described. ‘The cannula of Duphcenix,' the wire of Depuise and 
Béclard cannot be'so well-borne, neither are they of so ready an applica- 
tion. Admitting the tube as the only instrument for dressing; how 


, should it be used? To pass it simply from the mouth’to the fistula, ‘is 


simply to establish the unfavourable condition I have noticed in'the. begin- 
ning of this paper, when criticising the Monto method. It is impos- 
sible'to obliteratethe fistula without first removing the seton. It follows 
that the saliva, in the presence of a canal of recent formation and of ‘a 
sutured wound as yet imperfectly healed, is as likely to force the wound as 
follow the new channél. Jf, on the other hand, the rubber loop leaves 
the fistula free, and passes behind it to reach a posterior. orifice, it fol- 
lows that the more the new channel becomes exparided and pervious, 
the more the fistula will’céase to transmit salivaj and will tend to become 
obliterated. After allowing the seton time to permanently establish the 
new passage, nothing’! is left but to close the fistula, itself almost ready 
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to close spontaneously. The cure will be most perfect when the 
operator has patience to await the proper time for the removal of 
the drain. 

But it may be'said that the creation of a posterior orifice is only 
altering the difficulty, |by substituting for the fistula another 
posterior to it. To this I should respond that this posterior orifice is 
not in the condition of a true fistula, because it is placed outside the 
course of the saliva; and, moreover, the moment the drain is with- 
drawn, the channel is restored, and nothing will prevent the free circu- 
lation of the parotid secretion, consequently the cicatrisation of a 
wound which is in communication with Stenson’s duct. 

In conclusion, the method I have put in use deserves at least another 
trial, because it has, in my opinion, the merit of great simplicity, and 
answers all therapeutic indications. 





MEDICAL NOTES ON TRAVELS IN EGYPT, THE 


SOUDAN, AND THE KUNAMA, OR BASE 
COUNTRY : 1881 AND 1882. 
By JOSIAH WILLIAMS, L.R.C.P.Ed., Sheffield. 


[Concluded from page 558.] 

ArTER about a fortnight’s stay at Cassala, having got sufficient camels 
to proceed with, we struck our tents, and about two and a half days 
afterwards we reached Heikota, inhabited bythe Beniamir tribe, wholive 
on the border of the Kunama, or Basé country. Here the ‘‘ Inglese 
Hakeem ” was again in great request, and scores of Arabs surrounded my 
tent every morning with all manner of curable and incurable diseases. 
One man, who had been blind for two or three years, was brought for 
me to make him see. The Beniamir Arabs are, I believe, the most 
powerful tribe in the Egyptian Soudan; very rich in flocks and herds, 
and their sheik is certainly one of the most intelligent, shrewd fellows 
I met.with. At Cassala, we were disturbed every night by scores of 
hyzenas ; they not only surrounded the camp every night, but fre- 
quently came into it to see what they could pick up. Here lions were 
plentiful, and the sheik warned us that it was not safe to sleep without 
a zareeba (a fence made of the prickly mimosas and kittar bushes), so 
we fell to, and cut down and dragged in sufficient to do so. And 
fortunate we were to take his advice, for we found their tracks within 
two yards of the zareeba in the morning, and frequently heard their 
roar in the night. We were about to penetrate and explore the 
Kunama, or Basé country; and all that was known about these people 
was that Mr. Powell, wife, and child, and suite, got as far as Sarcella 
and Koolookoo in’ 1869 or 1870, and that they were all speared by the 
people who inhabited the village of Sarcella. Sir Samuel Baker also 
passed a little way through the territory, when exploring the sources 
of the Nile, saw very little of them, and speaks of them as ‘‘a nest 
of hornets, whose hands were against everyone, and everyone’s hands 
against them.” When we came to engage camels, horses, and servants 
to accompany us, we found that his estimation of their character was 
cherished by all the natives around us, for we experienced great 
difficulty in getting sufficient servants and camel-drivers, so great was 
their fear of the Basé; and then we had to pay them exceptionally 
high wages to induce them to come ; and, as for hiring camels, it was 
yut of the question, the natives saying, ‘‘ You will all be killed, and 
we shall never see our camels again”; therefore, these and horses we 
had to purchase. We bought about fifty camels and a dozen horses, 
and, with these and the hired men, we started off, about four days after 
our arrival, to explore the Basé country, and I think I am correct in 
saying that we are the first Europeans who have done so. 

Two or three days after leaving Heikota we were in Basé territory ; 
but we marched for fully alweek ere we sow any of the natives, or came 
to a Basé village ; then we came near a village called Koolookoo, and 
encamped on the river-bed near the village. We sent into the village 
‘our guide, philosopher, and friend,” one Beyrumfi by name (one of 
the Beniamir Arabs, and the only one who could speak the Basé 
language), with a message of peace, and to acquaint the sheik with our 
arrival, and. solicit the honour of his acquaintance. Our curiosity to 
see the so-called ‘‘noble savage” was, in the meantime, considerable, 
and many of the natives with us were just as curious. In about half- 
an-hour’s time Beyrumfi could be seen wending his way down the hill- 
side, accompanied by six Basé warriors, each carrying his assegais and 
shield. When they came to the river-bed, each one drives his spear 
into the sand, and drops his shield, and marches straight across to 
us. We. all shake hands with them; they then form a semicircle 
in front of us, and squat on their haunches; a large bowl of meat is 
then brought, which they soon dispose of, then coffee and presents 
for cach. ‘ hskeney, Wd 
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After a long pow-wow through our interpreter "2 
visit, they make the ‘‘aman” with us; that o oer of our 
ship with us. They break a twig with each of us; a sword ftiend. 
placed on the ground, with the point to us; the sheik then Phas 
naked foot on the sword, and makes a speech to the eflent that 1s 
looks on us as his brothers, and that no harm shall be done to he 
his country. However, he can only speak for himself and his y; bia 
for we found out afterwards that one district is daggers dion the 
another, and that either will spear the other without scruple when He 
opportunity presents itself. As this is quite an unknown race, a brief 
description may be of interest. The young sheik—about twenty-eight 
probably—was a fine looking fellow, about six feet in height as straight 
as a dart, and the possessor of fine well developed limbs, He w 
artistically tattooed on the back and chest, and wore strips of palin‘vest 
as a necklace, as an armlet, just below the shoulder, as a bracelet and 
anklet. Some wore a strip of the skin of a wild animal as a sash and 
around the ankles and wrists ; some necklaces of beads and bracelets 
of polished iron, also the tooth of a panther, the small quill of a por. 
cupine, or a large ring in each ear, and sometimes the nose, Their 
sole article of clothing consists of a bit of skin round the loins, fitting 
like a pair of bathing-drawers ; many also stain their eyelids with 
kohl, which is in great request by men and women. Their foreheads 
are narrow and receding. They have not the thick lips and broad 
flat noses of the negro, but they certainly more approach the negro 
type than any other tribes of the neighbourhood. Their skin is blacker 
their hair more woolly, lips thicker, and noses flatter. Their food con. 
sists of ‘‘dhurra”, the young root and nut of the dhom-palm, wild 
honey, the nuts of the hebbuck and hagluk trees, the fruit of the 
bavbab—Adamsonia digitata—lizards, snakes, and monkeys, and any 
kind of meat when they can get it; milk, also, but this does not seem 
so very plentiful, as they do not possess large flocks and herds, as the 
Beniamirs, and camels are not seen amongst them. The women, as 
a rule, are much better looking than the men, and ornament their 
heads, ankles, ears, and nostrils, with rings, beads, bracelets, and 
necklaces ; they also wear a bit of skin—cloth when they can get it~ 
around the waist, reaching down to their knees. The game we found 
in this country consisted of elephants, giraffes, buffaloes, wild cats, 
ostriches, rhinoceroses, jackals, many different kinds of antelopes, 
lions, leopards, panthers, hyenas, musk-cats, porcupines, and wild 
boars, doves, eagles, vultures, sand grouse, and partridges, many spe- 
cimens of which we secured. 

I recollect to have seen a pamphlet somewhere, the title of which 
was Zhe Stomach and its Trials. The stomachs of the Basé appear 
to ———— themselves to circumstances, and apparently have. no 
trials. 

The first buffalo we killed was surrounded by these savages; and, 
as soon it was opened, they fell to, and devoured every bit of the 
entrails on the spot, gorged themselves like boa-constrictors, and, as 
far as I know, did not suffer any ill consequences from their hearty 
uncooked meal, 

This country would be virgin soil for missionary enterprise, as they 
have no religion, and marry their daughters, sisters, cousins, and 
their aunts. The Basé rarely troubled me for medicine. After about 
a fortnight’s marching, we encamped on the borders of Abyssinia; 
we travelled, for the most part, along a dry river-bed, called the 
Mareb, which rises in Abyssinia. About four or five days after our 
arrival here—Maiambusa—we experienced a rude check to our enjoy- 
ment. Two-of our party had gone in quest of a rhinoceros in one 
direction, and two in another, three of us remaining in camp. 
party was accompanied by a guide on horseback, a tracker, and a boy 
on a camel to bring home the game. The party who had gone 
towards Abyssinia returned about four hours. afterwards in a sory 
plight, with only one horse between them. I should say that only 
two gentlemen returned breathless ; after a while, the guide returned, 
minus his horse, and with his face and chest covered with blood, 
torn by the cruel thorns of the mimosa and kittar bushes; and soon 
afterwards the camel-boy. They had been suddenly surprised by 
about one hundred Abyssinians, each armed with the shield and assegais ; 
they stole two horses, two rifles, two revolvers; attempted to spear the 
camel-boy, missed him, and speared the camel ; the boy escaped, the 
others could not be seen in the confusion which ensued, and the two 
gentlemen, seeing no one by, made the best of their way off, 
miraculously escaped being murdered. When the boy got into camp, 
we learned from him that Mahomet, the tracker, had been speared in 
several places, and that, he fell across him in his precipitate retreat, 
with his bowels out and supported in his hands; he had tried to/ 
help him along until he could go no further., Mahomet then told himto 
make haste to the camp—a distance of nine miles—and see if 
gentlemen were safe, leave him to die, and save himself. As,soomas, 
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we heard ‘this, we sent scouts out to look for the other party, and all 
set to with a will to cut down all the mimosas and kittar-bushes in the 
neighbourhood. When we had dragged these in, and formed a strong 
zareeba, through which no enemy could get—for we fully expected an 
attack—the other party arrived safely. We then-held a council of 
war, and determined to go in quest of poor Mahomet, and attack the 
marauders if we could find them. I got my bandages, etc., ready at 
once, and four of us armed ourselves with rifles and revolvers, and 

ut six rifles into the hands of natives that we could depend on, gave 

‘our more a revolver each, and took fifteen of the Basé with us, pro- 
mising them good backsheesh for every one they killed; they, of 
course, had their native weapons, the assegais and shield. We mounted 
our horses, and off we started. At last, we came upon the scene of 
the late unfortunate encounter, and searched high and low for Mahomet 
and his assailants, until darkness came on, but without success. We 
then returned to camp. Next morning, we determined to retreat into 
the Basé country, fearing that hundreds of these savage border-tribes 
might swoop down on our camp for the sake of plunder ; and we knew 
that we should only be able to muster about twenty in the whole camp 
who would fight ; the other fifty would run away, we were sure. We 
had just decided to go once more in search of Mahomet, when there 
was a great cry of Doctor! Doctor! and every one rushed to one side 
of the camp, rifle in hand. I stopped to get my rifle also, thinking 
that now we were in for it, and that we were about to be attacked. 
But what a pitiful sight met my gaze; there was poor Mahomet sup- 
porting a mass of his intestines, and this was his account of himself. 

When the camel-boy had left him, he sat exhausted under a tree for some 
time, and then walked for a time, and in this way made his way on 
towards the camp until night came on; he then sat under a tree, and’ 
remained there all night, expecting every moment that some wild beast 
would come and tear him to pieces. He both saw and heard us pass 
as we returned from our search, but could not make himself heard; 
and next morning he managed to crawl into camp. 

On examination, I found him suffering from an incised wound (made 
with the point of an assegais), about an inch in length, and about an 
inch below the umbilicus, through which protruded a large mass of 
intestine covered with sand. I soon gave him some beef-tea and 
brandy, and washed off as much of the sand as I could. Some was 
so adherent on the dried intestine (which by this time had a very 
claret-coloured appearance), that I could not pick it off, for fear of 
picking a hole in the intestine ; and, as I was certain he must in any 
case die, I contented myself with washing it; and, as I could not 
return it without enlarging the opening, I did so on a director with a 
blunt-pointed bistoury, sewed up the wound, and was proceeding to 
bandage him up, when I found two other flesh-wounds near the spine 
in the lumbar region, and also one through the fleshy part of the arm. 
I put sutures in these, bandaged him up, put him on an angarep 
covered over with palm-leaves, and on this he was carried to the next 
camp; becf-tea and brandy being administered every half-hour ex rozte, 
At 6 A.M. next day, I was called to him, as he could not pass urine. 
I used the catheter; but he died at 9 A.M., never having recovered 
from the state of collapse in which I first saw him. He died about 
thirty-six hours after he was wounded. 

About a fortnight afterwards, we found ourselves once more amongst 
the Bemiamir Arabs, some of the party having made a map of the 
Basé country through which we passed. During my previous visit, I 
had performed many minor operations, and had attended to two or 
three hundred patients. Now, several came to me, thanking me; and 
some would give me a goat, a sheep, or a skin of milk; one a spear, a 
shield, or an ‘Arab kuife. I might write a great deal more about this 
journey, but I fear that ‘‘ the exuberance of my own verbosity” may be 
too much for the JouRNAL, We went from here to the Settile—a large 
flowing river—where we encamped amongst the Hamram (or sword- 
hunting) Arabs for about a fortnight, and then made our way on to 
Kerin, through the Auseba valley to Massowah, and from there to 
Suez, Cairo, and Alexandria, returning through Venice home. 

I had nearly forgotten to relate how parturition is managed amongst 
the Beniamir Arabs, the particulars of which I gleaned from the Sheik, 
who is the possessor of four or five wives and a host of children, 
very good-naturedly offered me four wives if I would remain amongst 
them for two or three years ; but this very tempting offer I declined. 
“en @ woman is in labour, she is attended to by some knowing old 
Sheek {they would rather die than let a man come near them). 
ae ~ the labour be protracted, a rope is put under each arm and 
: ached to a Piece of wood overhead. On this rope she presses each 
he she has a pain; and in this standing position she is delivered. I 
e ot How do you manage, supposing the child is ia such a position 
70 require instrumental interference?” ‘* Well, then,” he said, 

we can do nothing, and she has to die.” Should she suffer from flood- 
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ing, she is put to sit in hot water for ten minutes; and then a bandage is 
wound round her several times as tightly as it can be put; a decoction is 
then given her to drink, made from tamarinds and the leaves of some 
tree, the name of which I was unable to ascertain; and, if she live, she 
is not allowed to taste water for seven days, but has nothing but warm 
milk. The Abyssinian. mode of conducting labour is also curious. 
The woman lies on her back; two stones are pushed under her but- 
tocks ; two women grasp her legs ; and, just when the child is entering 
the world, a tray full of flour is put under to receive it. 

_ Ido not suppose anyone will be likely to visit the Egyptian Soudan 
just now; but when all this trouble is over, doubtless there will be 
found gentlemen—who prefer a life of travel and adventure, who are 
fond of sport and scientific research—who are obliged for their healths’ 
sake to winter in some more genial clime than England. But to make 
such an expedition as ours, surrounded as we were by every comfort, 
requires a very long purse, and it certainly is more enjoyable than 
roughing it. I spent twelve months in the Turkish army, during the 
late war—not sent out by the Stafford House Committee—and I know 
which is the most agreeable mode of travelling. I consider the journey 
I have just made eminently suitable to a man of a phthisical tendency, 
and endowed with a plethora of riches, which he should not be afraid 
of parting with. The air is warm and dry, and rarely are the nights 
uncomfortably hot, but are for the most part very pleasant aad cool. 
During our journey across the Desert, the thermometer registered, in 
the middle of December, 82° Fahr. in the shade. We generally took 
the temperature about 1 or 2 P.M. daily. The heat gradually increased 
to 90° and 92° by the end of December. During the first few nights we 
had heavy dews, but as we slept in tents and could shut them up, this 
mattered little to us. We found two blankets and a quilt were not too 
much for us. During January, the daily temperature at the same hour 
was 90° to 92° Fahr. in the shade; but the nights at Cassala were much 
warmer, and we often found a sheet and blanket quite sufficient. 
During February, whilst travelling in the Basé country, temperature 
go° to 95° in the shade, and frequently in the night as low as 37°. 
During March, travelling in the Basé country to the Beniamir Arabs, 
and from there to the Basé Settile, 97° to 102°. April, travellin 
among the Hamram Arabs on the Settile and on to Massowah, 

to 105° and 106°. During March and April, the nights were much 
warmer, but still very comfortable. When we reached Massowah, 
and got on board a steamer, we ceased taking the temperature. 

Except whilst crossing the Desert, we could generally manage to 
get a bath night and morning. Our meals were always at regular 
hours—7 A.M. and 2 and 7 P.M.; we retired to rest at 10 P.M., and 
arose about 6.30 or 7 A.M; and all of us returned to England 
heavier, and looking the picture of health. I gained eight pounds in 
weight, and have possibly prolonged my life by ten years. One of 
our expedition has not wintered in England during the past seven or 
eight years, he having a somewhat delicate chest. He has been out in 
the Soudan two or three times, and finds it suits him better than any- 
where else he has visited. 





A .CASE OF HAMOPHILIA. 
By C. R. FRANCIS, M.B., 


Surgeon-General Indian Army (retired). 





J. P., Quartermaster-Sergeant in the ——th European regiment, a 
steady man, unmarried, was about to proceed on furlough, in 1859, to 
England, under a new regulation made for the benefit of non-commis- 
sioned officers of good character ; but he did not get beyond Calcutta. 
Unfortunately, being mixed up in a drinking bout with some former 
comrades—even the best soldiers will sometimes lose their heads when 
out for a holiday—he received a blow in the face, from which he 
nearly, it was said, bled to death. After being on the sick-list for 
several days, he was sent back to his regiment, of which I was then in 
medical charge, at Lucknow. 

When I was conversing, one day, with J. P. about his misfortune, 
he told me that he once, when in England, went to a chemist’s to 
have a tooth drawn, and that he did not leave the house for two days. 
Uncontrollable bleeding followed the extraction, and it only ceased 
when the chemist restored the tooth to its place—a naiural mode of 
plugging which might have been resorted to earlier. 

I became, of course, much interested in the serjeant, and told him 
to let me know at once if ever he should be unwell. One morning, 
I was hastily summoned to his quarters, the messenger stating that he 
was bleeding from the nose, and that it would not stop. Dr, C., 
another regimental surgeon, who happened to be present, and myself, 
went at once together. J. P.’s face was much disfigured. He said 
that he had fallen over a well the previous night in the dark ; that his 
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nose began to bleed, and that it had continued bleeding ever si 
im spite of a variety of remedies that had been applied. Knowing his 
history, I felt that the posterior nares had better be plugged forthwith, 
which was accordingly done; when the hemorrhage ceased. 

Some time afterwards, I was again hurriedly sent for to see J. P., 
who was bleeding, it was said, from the lungs. I had been visiting 
him daily for a week on account of an attack of bronchial catarrh, with 
cough and expectoration. I had madea point of endeavouring to keep 
the cough within bounds, feeling certain that if it increased in 
severity, and the sputa became tinged with blood—as one sees some- 
times where the fits of coughing in such cases are violent—the hzmor-: 
thagic' diathesis would display itself. And so it happened. Shortly 
before, I arrived the expectoration was tinged, and I was at once sum- 
moned. When the poor sergeant saw me, he exclaimed, ‘‘ Ah! 
doctor, its all over with me now”. I replied, ‘‘ Not so; but/you must 
come out of this hot place”. He was lying on a couch in a small 
room in his quarters, surrounded by his friends, who had begun to 
crowd about him. Although it was midnight in November, the air was 
not; however, unpleasantly cold.. I had him placed in an easy chair 
outside in front of his quarters, and dispersed the crowd. The further 
development of the hemorrhagic diathesis was, I felt, a greater evil 
than the possible aggravation of his bronchial attack. The bleeding 
wasnot severe, but came continuously and uninterruptedly oozing 
‘forth. It was evidently checked somewhat by the colder atmosphere; 
but further steps were required to stop it altogether. I was unwilling 
to meur any greater risk by covering the chest with ice, and preferred 
trying the effect of a powerful astringent, internally. I therefore gave 
twenty grains of acetate of lead in a wine-glassful of vinegar and water ; 
and, in a couple of hours, gave ten grains more. This was enough. 
The bleeding, which nearly ceased after the first dose, did so alto- 
gether after the second. J. P. made a good recovery in every way. 
L saw him occasionally for about a year afterwards. The regiment— 
ane of those that objected to be transferred, after the mutiny, from 
the East India Company to the Crown without further bounty—was 
broken up, and I lost sight of him. I had cautioned him that, living 
as he did on the brink of a precipice, he should -be especially careful of 
himself in certain ways that I indicated, and I believe that he was 
So. 


Remarks,—There was no evidence of hereditary transmission in this 
case, at least the patient himself was not aware of it. His natural 
health was good. There was no tendency to swelling of joints. There 
is Said to“be a marked deficiency of fibrin inthe blood, with an excess 
of red corpuscles, in hzemophilia—a condition that would be favourable 
to continued bleeding from slight traumatic causes. In India we see 
this condition in bites from snakes—from some kinds more than from 
others—hence to apply leeches to, or to scarify swellings in such 
eases is not desirable.. It ismet with also in those who indulge too 
freely in alcohol... Fibrin being diminished, the cohesive property of 
the blood would be diminished also, But, is this the pathology of 
hemophilia in every case? As has been observed in professional 
circles, this disease,'ten years ago, had no place in the Nomenclature of 
Diseases prepared by the College of Physicians. If the constitution of 
the blood be the same in all cases, a plan of treatment, dietetic and 
otherwise, might be adopted with advantage. The subject is doubtless 
worthy of fuller investigation than, so far as I know, it has yet received. 
I venture to think that, as far as possible, an albuminoid ciet would be 
the best; with total abstinence from alcohol as a beverage, and the 
less liquid of any kind the better. As a matter of course, all risk of 
incurring traumatic injury should be avoided. He in whom the 
diathesis: exists,.should become, if not already, a Nazarite, In the 
event of a cold with cough, being caught, the latter should be kept well 
under control, and checked as soon as may be. Straining at stool is 
hazardous, as blood then sometimes oozes forth, a drop or two appear- 
ing in the evacuations. Hence the paramount importance of living 
within rigid regularity, and of all the functions of the body being pro- 
perly performed. 

I do not know whether any fatal cases of hemophilia have been re- 
corded. It is probably more troublesome than dangerous, when the 
bleeding is on the surface. If from a cavity like the lungs it would 
faturally cause anxiety. It is fortunate when the tendency is known ; 
and in such cases early treatment is essential. In delicate constitutions | 
‘serious results might be the consequence of neglect in this respect, 
especially in the case of children. I am not sure that a child, who was 
treated in my student days for hydrocephalus on the severe antiphlo- 
gistic plan, and who died from uncontrolled hemorrhage from leech 
bites on the temples, was not the victim of hzmophilia and want of. 

“proper care combined: ; 

I have never seen a case in a native in India. 
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INTRA-UTERINE FIBROID POLYPUS 


By PERCY. BOULTON, M.D., M.R.C.P.Lond,, 
Physician to the Samaritan Free and Queen Charlotte's Hospitals, 
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THE following interesting case of fibroid tumour of the uterus was 
recently under my care at the Dorset: House branch of the Samatitay: 
Hospital. 0 
Mrs, C., aged 43, came up from the country on Frid ecem 

ber 2nd, i881. oH Saturday, when I first se her, it bier 
that she was in a most exhausted condition from the great loss of bl 

which had continued for five years. I thought it prudent to keep her 
quiet in bed till Monday, and to give restoratives, intending, if neces. 
sary, to plug the vagina in the meantime. On Sunday I went to see 
her, and it was evident that, if her life was to be saved, there was not 
a moment tobe lost, It happened that on that day one of my col. 


leagues and two other medical friends were to lunch with me, and, 


consequently, I was able to get at once such assistance as I req 
After administering some stimulant, I had the patient carried pa 


|the operating-table, and, chloroform having being administered, | 
'was able to make out that the brim of the pelvis was completely 


blocked by a fibroid mass, of the size of a large cocoa-nut; that it was 
free along the front, and right side of the uterus, but very broadly 
attached along most of the back and left side. Theos was widely 
dilated, and could not be felt. 

It was clear that to make room for enucleation, the first thing to do 
was to get the wire écraseur round the free portion, and slice off as 
much as possible. Practically, it was like a case of labour delayed at 
the brim, first on account of disproportion, and, secondly, from attach. 
ments above. I always use an écraseur, armed with piano-wire noose; 
it is easy to get over a tumour like this, where there is little space, and 
firm enough to direct when got over, and it rarely breaks, At one 
slice I removed about half the tumour, and was then able to feel beyond 
the brim what did not seem very assuring for the success of the opera. 
tion—that the mass still remaining was firmly attached sexjeen 
and the cervix so involved, that it was impossible to make out what 
was tumour and what uterus. 

The loss at this part of the operation, though slight, was at once 
indicated by failure of the pulse ; and, while my friends gave brandy, 
I again got the wire of the 4raseur just over the edge of the stump of 
the tumour, and tightened it to act as a tourniquet during the rest of 
the operation. The patient at once rallied again, and I commenced 
enucleation ; but it was not till I had persevered for a considerable 
time that I was able to separate with my finger-nail a point. between 
the tumour and the uterus below. Once started, and certain of the 
line of separation, I speedily enucleated quite up to the fundus, at 
which point there was a band of union, about an inch and a half in 
diameter, as tough as leather, and on which I could make no impres- 
sion. I therefore drew the mass down, slipped the ¢écraseur, already 
on the tumour, round this neck, and slowly removed the whole of the 
second half. There was scarcely any further bleeding; so, after 
syringing out the ulerus with iodine and water, I plugged the vagina 
with glycerine and iodine plugs, and had the patient put to bed. 
The urine was drawn regularly, and milk and brandy given at short 
intervals, 

The patient rallied well. The day after the operation all plugs 
were removed from the vagina, and the uterus’ syringed out daily with 
iodine and water. Mrs. C. went on admirably for some days; but on 
the 7th the temperature went up to 103°, and for a few days I was 
kept. very anxious by what was evidently slight septicemia from the 
suppurating stump. I had to supplement the nourishment taken by 
the mouth with nutritive enemata, and keep the uterus frequently 
washed out: with iodine and water. At the end of another t 
patient was convalescing, and she returned home in January quite 
well. . 








. A New ANTIScoRBUTIC.—A new antiscorbutic called ‘amehur” 
is being introduced, we hear, among our native soldiers in India, 
promises, it is said, to be an excellent substitute for lime-juice, to 
which it is greatly preferred by the men, who have long used a similat 
compound as a condiment. It is made from green mangoes, which:ate 
skinned, stoned, ‘cut into pieces, and dried in the sun. Dr. Clarke, 
Deputy Surgeon-General on the Eastern Frontier District, reports that 
amchur not only maintains the digestive energy of the men, but that its 
use among troops, where neither a variety of food nor vegetables are 
obtainable, commends itself strongly as a result of practical experiment 
to the military authorities. One ration should be half an ounce; which 
would be an equivalent for an ounce of good lime-juice. 
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THE 'SELF-LIMITED DURATION OF PULMONARY 
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My object in this paper is to show that pulmonary phthisis may have 
a self-limited:duration ; that, in a certain proportion of cases, this dis- 
ease ends favourably, irrespective of any appreciable extrinsic agencies, 
recovery taking place, provided the nature and extent of the local 
lesions be not such as to render them either irreparable or innocuous. If 
the doctrine of self-limitation as applied to phthisis be not entirely new, it 
has, at all'events, received as yet very little consideration in medical 
literature and in medical practice, \‘If the doctrine in this application 
be true,’ it has important pathological .and practical bearings, to some 
of which I shall briefly advert. 

How is self-limitation to be proved as applied to phthisis or to 
any other disease? Facts pertaining to morbid anatomy and to thera- 
peutics may render the application of the doctrine probable; but, evi- 
dently, positive and complete proof can only be afforded by a collection 
of cases in which the disease pursued its course without active interfer- 
ence in the way of treatment, either medicinal or hygienic, and without 
notable changes in habits of life, or in any of the conditions under 
which the patients were situated when the disease became developed, 
For obvious reasons these requirements for absolute proof are not 
easily obtained in cases of a disease like pulmonary phthisis. Yet cases 
involving these requirements occasionally come under medical observa- 
tion, The hopeful mental state which generally accompanies phthisis 
sometimes lead patients to trust altogether to nature for restoration to 
health, and to continue their usual manner of living without any altera- 
tion, Some patients do this from a conviction that they have nota 
malady of sufficient consequence to claim attention, beyond, perhaps, 
palliative remedies ; and some from circumstances which render it diffi- 
cult to do otherwise.. Again, there are phthisical patients who do 
nothing in the way of either therapeutics or hygiene from a thorough 
scepticism as to the advantage of doing anything. 

In 1858, I had collected a considerable number of histories of cases 
of phthisis, recorded during the preceding twenty years of medical 
practice, and I was led to examine the collection for those cases in 
which there had been an arrest of the disease. Twenty-four cases 
were in this category. The histories of these twenty-four cases were 
analysed with reference to points of agreement in the management ; I 
assumed that in the points of agreement must lie the means by which 
the disease had been arrested, provided these points of agreement were 
not equally common in other cases in which the disease was not ar- 
rested. A striking result of this analytical study was, that in a few 
cases no appreciable influences, either of medication, diet, or regimen, 
had been brought to bear on the disease ; the patients took no active 
remedies, and continued unchanged the same habits of living as before 
the development of the disease. It seemed a logical in‘erence that in 
these cases the disease was not arrested, but that the recovery was 
owing to'an intrinsic tendency thereto. An abridged account of the 
historiesof these twenty-four cases was embraced in a report published 
inthe American Fournal of Medical Sciénces, January 1858. 

In 1863, I had accumulated additional cases. The number 
amounted to sixty-two. These cases weré studied analytically in the 
Same way‘as those analysed in 1858. In seven cases, no medicinal or 

enic measures of management were employed. The recovery in 
four of these cases was complete. In three cases good general health 
had been regained and maintained for a long period, some cough and 
expectoration remaining. An abstract of the histories of the sixty-two 
cases was published in the Transactions of the New York Academy of 
Medicine for the year 1863. 
- In 1875 were published, in a work entitled Phthisis in a Series of 
Clinical Studies, the results of an analysis of the histories of all the 





cases of phthisis which I had recorded during thirty-four years, the 
number being 670. Of these 670 cases forty-four ended in recovery. 
Details of the history of each of the forty-four cases are given in the 
work sufficiently to render evident the recovery and the correctness of 
the diagnosis. In addition to these forty-four cases, there were thirty+ 
one cases in which the disease ceased to progress, and remained:nom- 
progressive for at least several months, and in most instances forseveral 
years,‘ In these thirty-one cases, the phthisical disease was considered 
as having ended, complete recovery not taking place in consequence of 
irreparable lesions, As cases for analytical study with reference to the 
agencies which may have caused the arrest of the disease, these*thirty- 
one cases of non-progressive phthisis seemed hardly less valuable than 
the forty-four cases which ended'in complete recovery.: Adding te 
gether the two groups of cases, out of the 670 recorded histories of 
phthisis, there were: seventy-five in which the disease either ended 
in complete recovery or remained for a long period non-progressive: 

Of the forty-four cases ending in recovery, in twenty-three there was 
no medicinal treatment to which arrest of the disease could be attributed, 
In‘ several of the twenty-three cases there was no medicinal ‘treat- 
ment; in the remainder of the cases, the treatment consisted of 
simple tonics, palliatives of cough, or remedies to meet some other 
symptomatic indications. Of the thirty-one cases of non-progression 
of the phthisical disease without complete recovery, in fifteen there 
was no medication by which it might be ‘supposed the’ disease ‘had 
been ‘controlled, and in several no medicinal treatment: whatever. 
The two groups of cases—namely, those ending in recovery, # and 
those: becoming non-progressive without recovery—thus furnished abotst 
an equal proportion of those in which medicinal treatment was either 
wanting, or in no degree curative, the proportion in the’ first group 
being twenty-three of forty-four, and in the second group fifteen: of 
thirty-one. In respect of hygienic or non-medicinal treatment; in 
some’ cases of both groups there was no. change whatever in habits 
of life ‘or other circumstances. In other cases there were changes 'im 
volving ‘improved hygienic conditions, but in a considerable number 
the changes were such that a potential influence could not be attributed 
to them. Itis probably correct to say that the changes may have 
favoured the recovery-or the non-progression, but that they were in- 
adequate to arrest the disease. In my work is introduced a condensed 
history of each of the seventy-five cases, which form the two groups 
now referred to. 

A self-limited duration cannot be inferred from a single case, or from 
avery few cases, for this reason: the coursé and termination mayhave 
been affected by influences which are extrinsic, but not apparent." In 
order to obviate liability to error or this score, the number ‘of cases 
must be sufficient to render it impossible, or vastly improbable, that 
in all such influences could have been overlooked. It is needless to 
say that the cases from which the inference of self-limitation is drawn 
must have been carefully observed and honestly recorded. . Anotherre- 
quirement is essential—namely, there must be no room for distrusting 
the accuracy of the diagnosis. Assuming competency for observa- 
tion and veracity, the diagnosis in each of the seventy-five czses is 
attested by the recorded histories, and it will be admitted that the nut® 
ber of cases is sufficiently large for the exclusion of error on the scoré of 
unrecognised extrinsic influences. Thenumberof cases might beincreaséd 
by the addition of those which have come under observation since’ 1875 
This seems to me needless with a view to strengthen the conclusion 
respecting self-limitation, I therefore submit, as substantiated by the 
clinical facts which I have cited, the following proposition—Pulms- 
nary phthisis, in a certain proportion of cases, has a self-limited dir 
tion, the disease ceasing tc exist after more or less progress’ of’ thé 
local’ affection, ‘all symptoms referable to the lungs disappearing; add 
recovery, as regards the general health, being complete. The dis 
is also self-limited in a certain proportion of cases in which lesions ré& 
main, giving rise to more or less of cough and expectoration; the 
persistence of these lesions not being incompatible with good’ geéral 
health and long duration of life. x9 ISVS 

It is an interesting fact that’ self-limitation is exemplified fit" the 
majority of the fatal cases of phthisis. As is well known, ‘the diseas® 
as a rule, advances not by a continuous progress, but by a‘seties ‘of 
successive invasions, separated by variable intervals, After: each 
invasion, or, as it has been termed, tuberculous eruption, théré’is'a 
temporary self-limitation of the disease. I will not vefitare on’ des 
cussion of the question whether this fact be sufficiently explained by the 
statement that each eruption of tubercles for a time exhausts the 
tuberculous cachexia, or whether the fact be owing to the production 
of successive broods of the bacilli tuberculz. It suffices to state the 
clinical fact. The fact suggests a capital object in the treatmhely 
namely, prevention of a renewed invasion. The continuous advaniee* 
ment of the disease, as an exception to the rule, is the pathologies! 
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aon of the so-called ‘‘galloping consumption,” or phthisis 
or ° 

In the cases ending favourably, which have been referred to as fur- 
nishing proof of a self-limited duration, the diagnostic symptoms and 
physical signs were so well marked, as to leave no room for doubt as to 
the existence of phthisis. From caves which have come under my 
observation, I have been led to believe that not very unfrequently 
phthisis ends by self-limitation without having advanced far enough for 
the diagnosis to be considered as positive. A patient has had for some 
time a slight cough, either dry or with a scanty expectoration ; there 
has been some loss in weight, and the body heat is somewhat raised, 
with, perhaps, spitting of blood. These symptoms, taken in con- 
nection with the age of the patient, and, it may be, grounds 
for suspecting a congenital predisposition, point to a tuberculous 
affection. But examinations of the chest in such a case may fail to re- 
veal distinct physical signs, 
physical diagnosis, is to determine whether at the summit of the chest 
on the right side there are abnormal signs, or only the normal points of 
disparity between the two sides. There may be found only a subcrepi- 
tant ré/e, or slight pleuritic rubbing, or an interrupted respiratory mur- 
mur at the summit on one side, without conclusive evidence of tuber- 
culous solidification. Under these circumstances, the physician either 
commits his judgment to a diagnosis of incipient phthisis, or, as is 
more probable, he reserves an opinion for further developments. 
After a short time all the pulmonary and general symptoms disappear. 
Now, if incipient phthisis have been diagnosticated, the physician con- 
cludes that the diagnosis was erroneous. He feels obliged so to con- 
clude, in consequence of the common belief that phthisis does not thus 
commence and end from self-limitation. But it is highly probable that 
the diagnosis was correct. Phthisis existed and ended in its incipiency. 
It would be proper enough to distinguish these as cases of abortive 
phthisis. If I mistake not, all medical observers of much experience 
= admit that the foregoing sketch represents a class of cases not ex- 
tremely rare. That they are not very rare is a fair inference from 
the frequency with which the traces of an old abortive phthisical 
affection are found in bodies dead with other diseases than phthisis. 

A topic of practical importance is the bearing of self-limitation on 
the prognosis in individual cases of phthisis. The analytical study of 
my collection of cases showed that, as a rule, in those which ended 
favourably from an intrinsic tendency, the tuberculous affection was 
moderate or small in amount, but that there are exceptions to this rule. 
All observers of much experience will agree that the prognosis in cases 
of phthisis is to be based more on the general condition of the patient 
than on the local symptoms and signs. To consider the elements of 
prognosis would be here out of place, even if time permitted. In 
general terms, the symptoms which denote tolerance of the 
phthisical affection, are those which indicate a favourable intrinsic ten- 
dency, and, on the other hand, pyrexia, progressive loss of weight, 
frequency of the heart’s action, and anorexia, point to an opposite 
tendency. Of special importance, in a practical view, is the bearing 
of the doctrine of self-limitation on the conclusions to be drawn from 
observations respecting the agency of therapeutic and hygienic mea- 
sures in the treatment of cases of phthisis. How many and various are 
the remedies which have been supposed to have been sometimes cura- 
tive in cases of this disease! Instances of their apparent curative 
power hav: been attested by honest observers. Making the fullest 
allowance for errors in diagnosis, I cannot doubt the credibility of more 
or less of these cases. Recovery has taken place under the employ- 
ment of divers remedies ; yet these remedies have so generally failed 
that, for the most part, they are now obsolete. The explanation of 
their apparent efficacy is to be found in the doctrine of self-limitation. 
The disease ended favourably, not from a specific influence of the re- 
medies, but from an intrinsic tendency. This is not saying that the 
remedies may not have been, to a greater or less extent, serviceable. 
It may be laid down as a principle applicable to all diseases that, when- 
ever experience has seemed to show success from treatment by a variety 
of remedies the efficient cause lies in the disease itself. This prin- 
ciple becomes more evident the more we become acquainted with the 
natural history of diseases. To accept this principle is not to dis- 
parage medicinal treatment. In certain cases of phthisis, as of other 
diseases, self-limitation is a factor co-working with curative measures, 
aad, as perhaps may be added, sometimes effective, in spite of mea- 
sures which obstruct its operation. On the other hand, when this 
factor is feeble or wanting, curative treatment is not likely to prove of 
much avail. Evidently, in drawing conclusions respecting the cura- 
tive effect of remedies allowance is to be made for this factor. The 
extent of its co-operation, doubtless, differs much in different cases, in 
some being sufficient in itself, and in others either considerable, or 
moderate, or slight. 


Very likely the problem, as regards the 





The doctrine of self-limitation bears on the climatic and other 
sures entering into the hygienic treatment of cases of phthisis with not 


less force than on the employment of drugs. As regards climate, is 
there a practical theorem more perplexing to the practitioner of medi- 
cine than that of selecting the best resorts for phthisical patients, 
vided the selection be made on the basis of an impartial consideration 
of the reported results of climatic agencies in different situations ? 
Underlying the exaggerations on the one hand, and on the other hand 
the depreciations of particular climatic resorts, founded on the different 
results in a few cases, is the factor of unknown power, self-limitatio 
the existence of which is generally ignored. Here is the explanation, 
at least in part, of the discrepancies of testimony concerning the results 
of climatic influences in different situations, 

The extent of influence attributable to self-limitation in phthisis js 
by no means as yet ascertained. There is ample room for observations 
bearing on this point of inquiry. Impressed with the importance of 
clinical studies having this direction, I cannot forbear the remark that 
they promise more in the way of practical utility than has hitherto 
been derived from the discussion of the histologico-pathological ques- 
tions which, of late years, have engrossed so much attention and occy: 
pied so large a space in medical literature. 


THE CONTAGION OF PHTHISIS. 


Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 


By C. THEODORE WILLIAMS, M.A., M.D., F.R.C,P,, 
Physician to the Hospital for Consumption, Brompton. 
THE discovery of the tubercle bacillus by Koch, and the highly 
interesting series of experiments which led up to it, have naturally 
caused us to review phthisis in its various aspects, and especially in 
that which relates to contagion. 

How far consumption is infectious, is a question which has been 
under discussion for centuries, and on which great difference of 
opinion has prevailed, and still prevails, in various countries, the north 
of Europe holding, as a rule, its non-contagiousness, and the south its 
contagiousness. 

The chief difficulty lies in the fact that many of the most potent 
agents of causation in phthisis, such as dampness of soil, bad venti- 
lation, and deficient food, are also conditions which would promote:the 
multiplication of low organisms; and, on the other hand, heredity, 
which is the source of a large amount of phthisis, cannot be reconciled 
in its action with the bacillus theory; for, if a man had strongly 
inherited phthisis in his tissues, are we to believe the bacilli have been 
transmitted in the seminal fluid of his father? How can we account 
for the cases where the parents, having died of consumption, the 
children are necessarily attacked on arriving at a certain age, witha 
severe type of the disease? And, moreover, there are several instances 
—of which one striking one is present to my mind—where the children, 
who happened to be scattered in various parts of the world, were 
yet attacked, and succumbed to the fell disease at about the 
same age. 0 : et 

The microscope tells us that Koch’s bacilli are present in phthisical 
sputum in fair abundance, as well, of course, as on the walls of cavi- 
ties, and in tubercle of various kinds. Now, when we consider the 
number of consumptive people who, being under no restriction, go 
about coughing and expectorating freely in the streets and parks 0 
London, and remember that this sputum abounds in bacilli, thatit 
dries, and, becoming dust, is wafted about in the atmosphere, and 
doubtless inhaled by a large proportion of the population, we must 
admit that the bacilli, though ever present, are not very active in ill- 
doing, and probably because the soil they enter is not always suitable, 
The forms of contagion in phthisis which have been most discussed are 
the following. 1. Infection through breathing the same atmosphere— 
t.e., infection by inhalation. 2. Infection through marriage. 3. Infec- 
tion through the milk of diseased animals, or even of phthisical 
women. ; BOOT 

With regard to the prevalence of the first form of infection, it has 
been urged by the contagionists that it is far more common than|s 
supposed, and that many of the so-called cases of hereditary ongia 
are really instances of infection ; as, when several sisters die succes: 
sively from phthisis, they allege that, given the illness and death of the 
first, the others probably contracted the disease by inhalation, either 
when sleeping in the same room, or in tending on the invalid. 07 
greater number of Dr. Musgrave Clay’s 111 instances, published 
1879, to which Dr. Wilson Fox has kindly drawn my attention, ;at 
examples of this form of contagion, and appear to have arisen from 
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ce. A large number are cases of husband and wife 

raved sages when both the first and second form of infection 
ted. } ; 

vg Ag object of this paper is to illustrate the extent of the infection of 

hthisis by a consideration of the health statistics of the Brompton 

Fos ital resident staff since the opening of the hospital in 1846, and 
it is the first form of infection that these illustrate. ve 

In the year 1867, the late Dr. Cotton, one of the physicians, 
and Mr. Vertue Edwards, then the resident medical officer, gave amost 
complete and interesting report of the health of the residents during the 
first twenty-one years of the hospital’s existence, to which, for the pur- 

of this paper, a second series, extending over the last fifteen 
years, has now been added, with the able assistance of Mr. Edwards, 
of the hospital secretary, and of other members of the resident staff, 
including the present and past resident medical officers and lady superin- 
tendents. The two together form a set of statistics ranging over a period 
of thirty-six years, and relating to several hundreds of individuals, sub- 
jected more or less to contact and association with consumptive patients 
for periods varying from three months and upwards, No account has 
been taken of officials and of nurses who were subjected to these influ- 
ences for less than three consecutive months, 

The hospital commenced in 1846 with ninety beds, which, in 1856, 
was increased to two hundred. In 1873, a temporary utilisation of the 
ordinary dwelling-houses, which stood on the site of the present fine 
pew building, raised the number of beds to two hundred and forty, 
which was maintained till 1879, when the temporary wing was closed. 
At present, there are, again, about two hundred and forty beds in 
use, funds being as yet wanting to allow the whole number of three 
hundred and thirty-seven to be maintained. As the present magnificent 
new building has only been opened a few months, its results will not 
be included in our statistics. 

The ventilation of the hospital is now carried on by extraction, by 
coils of steam pipes placed in towers in different parts of the building, 
the air being changed two to three times an hour. There is, in addi- 
tion, extraction by the fire-places. Admission of air takes place at one 
wing at the level of the galleries and wards; in the other at the base- 
ment—the air being heated in winter before admission. Previous to the 
introduction of the extraction system, in 1877, the left wing was venti- 
lated most imperfectly, and the impure state of the air showed itself in 
an outbreak of erysipelas and sore-throat in 1869, and again in 1875. 
Since 1877, however, the extraction of foul air has been well performed ; 
and, as long as the preper difference of 10° Fahr. between the shaft and 
the wards is maintained, all goes well ; whenever, through accident or 
other causes, this extraction-rate has been diminished, or, if the difter- 
ence has been reduced to #2/, sore-throat has appeared in some of the 
wards. Three-fourths of the patients are cases of phthisis, in various 
stages and forms; in many this disease is very advanced, accompanied 
by pyrexia or large expectoration, or by both. The rest of the patients 
are instances of other forms of chest-disease—such as pletrisy, em- 
pyema, bronchitis, chronic pneumonia, bronchiectasis, and emphysema, 
or else of diseases of the heart. The spittoons of the patients are 
changed two or three times a day; but, until lately, unless the odour 
was unpleasant, no attempt was made to disinfect them. 

It seems to me that the above facts are instructive as bearing on the 
bicillus-question. The deficiency in the ventilation must have Jed to a 
large accumulation in the wards of the products of respiration, and also 
of our friends the bacilli ; we consequently ought to have seen an ex- 
tension of the disease to non-consumptive cases or to the nurses, but 
nothing of the sort occurred, only the usual results of hospitalism— 
2,¢., erysipelas and sore-throat. 

The out-patient department was, until last winter, situated in the old 
hospital, and was quite insufficient properly to accommodate the large 
numbers of out-patients attending. The ventilation was exceedingly 
bad, and communication with the dispensary being made by windows, 
the air of that department was rendered more impure—a great con- 
trast to the lofty halls and consulting-rooms and convenient dispensary 
of the present out-patient department. The attendance of two hun- 
dred to three hundred out-patients daily, of whom a large proportion 
were consumptive, must, on the theory of infection, have proved a con- 
siderable source of danger to the assistant-physicians, to the clerk who 
= their names, and to the porters who marshal them and keep 

er. 

We will now consider the case of the residents. 

Resident Medical Officers.—There have been four. All are alive, 
and tolerably well. Mr, Vertue Edwards held the post for twenty-five 
years without any symptom of lung-disease, and still enjoys good health, 
Of the others, two showed, at some time of their residence, signs of 

‘hospitalism, but none of definite consumption. 
©: Clinical Assistants.—These are. senior students or qualified medica; 





men, who reside in the hospital for six months, and are engaged in 
the treatment of patients and the recording of cases. They also assist 
the pathologist in making the fost mortem examinations. About 150 
have held office since the opening of the hospital; and, of 59, ‘Mr. 
Edwards reported, in 1867, that 3 had become consumptive; and, of 
these 59, one more has since contracted the disease.“ Mr. Edwards 
states that all were free from phthisical ‘disease during their residence 
in the hospital. Of the 16 before Mr. Edwards’s time, one, who had 
strong family predisposition, died of phthisis. Of the 75 who have 
held office since 1867, I have traced all but 3; and of these 72, one 
has died from other causes than phthisis; 2 have died of consumption; 
in one case the clinical assistant had hemoptysis previous to residence; 
and in the other case the disease came on one, if not two years after 
leaving the hospital, the gentleman being quite well during his term of 
office. Another, who was overworked, became consumptive while in 
the hospital, but has since entirely recovered. The remaining 69 are 
all well, and actively engaged in practice, many of them holding dis- 
tinguished positions in the profession. 

Therefore, of the 150, 8 became consumptive at some time or another 
of their lives, of whom 5 died; but in only one instance was it clearly 
proved that the disease was {contracted while he resided in the hos- 
pital. This is the more remarkable, as it is by no means rare for a 
clinical assistant, when overworked, to suffer from sore-throat, and 
other symptoms of hospitalism; but these unfavourable conditions do 
not appear to produce definite consumptive disease any more than they 
do so in a general hospital. 

Matrons and Lady Superintendents.—Of these there have been 6, 
none of whom suffered from consumption, and who have generally 
enjoyed good health. One lady held this post for twenty-four years. 
All are alive except one, who died at an advanced age. 

Nurses and Servants.—The head nurses or sisters sleep in rooms 
communicating with the wards through the galleries, and during the 
day their duties bring them constantly into contact with the patients. 
The assistant nurses sleep in bedrooms above the wards, but practic- 
ally live in the galleries and wards, being engaged in either day or 
night nursing. 

Among the nurses in residence up to 1867, Mr. Edwards reported 
one death from apoplexy and one from phthisis, the disease being in 
this case contracted under conditions of great poverty after she had 
left the hospital. Since his report, some of these nurses have died— 
one of cancer aged 52; one of chronic pneumonia, preceded by erysi- 
pelas, chronic rheumatic arthritis, and enlarged cervical glands. 
Three have died of phthisis after leaving the hospital, two of 
whom were quite free from chest-symptoms while in residence, and 
were not attacked till many years later; in one case, however, the dis- 
ease seems to have commenced while she was a nurse, and I will, 
therefore, give herhistory. She came tothe hospital as housemaid in 186r, 
aged 23, one sister having died of phthisis. She became a nurse, and 
married one of the consumptive patients, who died, leaving her with a 
child. She returned to the hospital, and remained a head nurse till 
1874, when, after twelve years’ service, she married again and left the 
hospital, but, being ill-treated by her husband, she separated from him 
and took to private nursing. She was sent to the Riviera, and caught 
a severe cold on the journey thither. Tubercular disease developed in 
full force, and she returned as an in-patient to the Brompton Hos- 
pital to die there of hemoptysis ina few months. She was ascertained 
to have had consumptive disease during the Iast years when she was 
nursing at Brompton, though, considering the family history, and her 
first marriage, we can hardly draw any definite conclusion from this 
case, which happens to be ¢he only one in which consumptive disease 
came on in the hospital among the nurses, and this in a period of 
thirty-six years, The present head nurse on the Victoria Gallery has 
lost her father, mother, four brothers and sisters from phthisis, She is 
now forty-three, and has been eleven years either nurse or head nurse, 
and enjoys excellent health, though she is indefatigable at’ her duties, 
We have had many nurses, residing for periods of ten, fifteen, twenty, 
twenty-four years, but none of them have suffered from any symptoms 
of consumption. Since 1867, there have been 101 nurses, 3 of whom 
have died; 1 was drowned.at sea; 1 died of poisoning in Ireland; 1 
of phthisis after leaving the hospital, but there is no evidence of her 
having contracted it there. 

The chief duty of the gal/ery maids is to sweep and scrub the floors 
of the wards, which occupies them for several hours daily, and other 
household work takes them among the in-patients. Mr. Edwards men- 
tions one who was in the hospital for fifteen months, had subsequent 
situations of all work; in the last she fellill, and, coming back to Bromp- 
ton as a patient, died of consumption. One died of heart-disease. 6 
the. 32. engaged since 1867, many.cannot be traced up to the present 

time, .Some are.married and known to be well, and no death has been 
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aioe fined. “No Case ‘of phthisis occurred among’ them while in'the' | 


_House-forters,—There have been twenty porters, including the gaté-' 
and out-patient porters, Mf all residents. “None, as far as wel few: have 
died’ of; phthisis. All, except the gate- and. out-patient porters, ave. 

1D wtp essed SAP* AE SAE; ang. ov oh 2 
ties in. the Jost mortem room, and in removing bodies from the-wards 
ape the dead-house. One,-who resides in the hospital, has to sew, up: 
he bodies After Gramninationss he'came to the hospital a yotith, and not in’ 
vem robust héalth, about ten years ago, and has, in spite. of the un- 
thy nature of his daties, developed into ‘a’ strong, well-knit man. 
We, have not bean able to trace ‘the, after-fate of all these men, Some: 
of, whom .were, but a short time in service; byt 5 aré ascertained to: 
have snes fied fof Sp 
2 


of apoplexy, 1 of paralysis, 1 after an opetation ‘on 
his throat, and 2 from the result = dTast was 
ooppeaca: potter, the-other out-patient porters bein aliyé, dnd well,’ 
I_Jay stress .on. this, because their duties entirely Jie. in thé tees 







from the results of drink, ‘One of thesé last was an 


7 


oP the ra gr omy where they Pact bites flauine “some 
the. breath... One ,gate-porter’ suffered. from: chronic “pneumonia, 
which as attributed to his exposure to draights’ ‘and, on his atedunt 
the lodge was.xebujlt. “This man_ was ‘twenty ‘years in, ‘thé, ‘hospital 
service, and now enjoys a pension, 
bP 7 lg Ss and‘ Clerks, —Of these’ there ‘Hate been 
9, of whom 3 haye been. threatened ‘with lung diseasé, and 6f ‘these, 
one;went to I ira, but has apparently recovered sinéé, ‘and the‘two 
others seem to be in éxcellent health. “The present, secrefary has held’ 
office for twenty-four years. PRE Bie 2 cal aw dotnet 

. Dispensers,—Of these there have been about 22, who have served’ for 
periods varying from’ a few months to many, years, 7 have died, one com- 
mitted’ suicide, one died of liver disease, 2 of pneumonia, 3 of phthisis ; 
of these Jast, oné became intemperate, left-the hospital, anid ‘being in’ 
wretched circumstances, died of consumption two yeats after leaving.’ A 
secorid left the hospital well after two years’ reSidence, but after going into 
business contracted phthisis and-died. Ina third the lung disease ap-, 
peared during the ..hréee years he was at the hospital, and he died’ at 
Bournemouth, after having been an in-patient at Brompton. ‘One dis-’ 
penser, who heldofficefor twoyears, and afterwards went into business on 
hisown account, was admitted.as in-patient for phthisis twenty-five years 
later, and is still living. ‘Theré ‘wete also two ‘dispensers{who Showed dis-’ 
tinct signs of consumptive disease, but entirely recovered, and are now in’ 
good, Nealih, On’ the ‘other® hand, ‘the ‘senior and. second dispenser 
have held office for twenty and twenty-three years each, and enjoy ex- 
eellent ‘health. “These dispensers have no duties in the wards, but as' 
before mentioned, the overcrowded out-patient department in the old 
hospital communicated with the dispensary by two’ windows, dnd ‘the’ 
aix of this apartment, already insufficiettt’ for’ ‘the “iricreased number of 
dispensers, was thus further vitiated. “This may be connected with 
the large mortality in this department. § ' ~ - 

, Chaplains.—Ot these. there have been 45 one has died of heart 
disease, the two ‘others died -at' tolerably advanced ages, not of lung: 
disease.. The present chaplain has beén there'eight years, and enjoys 
excellent health. “He has no other duties than‘in the hospital. 

_ Physicians and Assistant-Physicians|—There have been 29, of whom 
8 have died ;" but only one of, these deaths was from phthisis. “ Of the 
21 sur vors, all are apparently well'and strong, and none of thém are’ 
known to ‘have any disease of ‘thé lungs—even ‘though'’ some ‘ were 
strongly predisposed toit." The duties of the assistant-physiciars keep 
them for many hours at a time in close contact with a large number of 
consumptive patients, and it-is difficult.to see’ how they can avoid, in 
the course of a careful examination of the chest, inhaling a certain 
amount Of the patient's breath. The physicians are also liable to:this 
danget, ,but to a less extent, as the number ‘of patients whom they 
examine is-srnaller. ' — iq UDOT Bi 
. There is a small institution called the ‘‘ Home ” in connection‘ with 
the-hospital, where male patiénts wait‘ their turn for admission!©! Ft Gs 
an ordinary dwelling-house of ten rooms, with no arrangements for artifi* 
cial yentilation, and often contains 12'to-14 inmates, It ‘has béen open 
about twenty years, and during this period ‘theré have been four matron, 
a ‘whiotn have. enjoyed ‘good’ health, atid: 'the® presetit ‘ oie” has? ree 

pe et thirteen years as. matron, after being six years-general 
dstistint 0 SESE 20d anv Is eszitiiq Jo 
__A-consideratian of the above.statistics, furnished: by the largest insti 
gation for the treatmént Sf consumption. in'the® ‘world; wil] lead v3! as 

rt. Cotton'says, to’ hesitate’ before classing: phthisis‘‘athony ‘the “infec 
tious’ diséases in the ordinary ‘sense,- for such’ an° amourt: of! phthisis 
might ‘be'fourid in: any large institution ‘not, speci#lly devoted ‘to <on: 
sumption, hay mote, ‘in any mass of town ‘popylation.” ‘We'‘catinot 
io ether accdint for’the sinall pertéritage “of this’ disdase Biy"the ext 
cellent’ syst ih of ventilation, ‘as in’ the case\of the“ Homie’ 2 ito Special 
advantages 


this sort exist, ‘and’ yet the resident ‘matron’s escaped“! 


P a 
When we consider the habits of the lower' classes - ive ih Gods 
contact with phthisical members of their families iidap: aie, in close 
‘influences of poverty and crowding, it is remarkable that Phir 
casés direct infection is. traceable, and this is again an argument avain 
the céntagiousness of phthisis. : Bisbienoa py against 
~'Dr.R. Thompson, in a paper ‘published in the’ autumn of 1886, 
‘gives as the result of a careful inquiry’ as ‘to the extent to which 
| phthisis is due to infection, that excluding qll Cases\of hereditary tain 
he. found’ among 15,000. consumptives, fifteen instances’ of wives ws 
| cing, fected through nursing consumptive husbands, | ( 
| Dee _ Thompson describes ‘a particular -group* of symptoms which 
characterise those cases in which rapid emaciation and ‘disproportionate 
pulmonary disease appear to be the chief ‘features;“‘and he’ cites: 
case under my care in the hospital, in which; ‘after death, the Jung 
showed more the appearances of infective pneumonia~than of /phthisig 
though some tubercle was present. He concludés that’ phthisis is not 
_a zymotic disease, capable of sowing itself ‘and reproducing the same 
form of disease, with identical signs and symptoms, but rather an 
| ulcerative process, capable of giving rise to pyemia. He thus Opposes 
| the view of similar contagion, which is strongly supported by Musgrave, 
Clay, and others. Dr. Hermann Weber’s cases, recorded in the Clinical 
Transactions (yol. viii, p. 144), prove the possibility of /phthisig being 
communicated from husband to wife, and were ‘interésting, as showin 
‘that the fact, of. pregnancy considerably increased the danger’ of infec. 
tion to the wife, and the acuteness of the disease thus. generated, 
According to: him, the'danger to the husband is comparatively small, 
In my own hospital practicé, extending over more than fifteen years, 
I confess I have never, with the exception of the case cited by Dr..R, 
Thompson, come across an instance referable to infection alone; but I 
remember a few cases in’ private practice not characterised by 
special group of. symptoms, and in all of which the persons attacked 
had been living a very intimate life with those who affected them, On 
the other hand, when we bear in mind the fat greater number of 
examples of consumptives living in close intimacy’ with healthy people, 
in such relationships as husband and ‘wife, mother and’ daughter, or 
sisters sleeping together, where no spread of tubercular disease has 
‘taken place, we must admit that the negative evidence against infection 
greatly preponderates over that of the very few positive instances, 
Omitting for the present, on account of lack of time, the question of 
infection through the milk of diseased animals, I'would sum up in the 
following conclusions. 
1. The evidence’ of large institutions for the treatment ‘of* consump. 
'tidn, such as the’ Brompton Hospital, directly negatives ‘any idea‘ of 
consumption being a distinctly infective disease, like a zymotic fever, - 

2. Phthisis is’ not, in the ordinary sense ‘of the word,-an infectious 
disease; the opportunities for contagion being most numerous, while 
the examples of its action are exceedingly rare. 

3. In the rare instances: of contagion through inhalation, the condi- 
tions appear to have been—(1) close intimacy with the patient, suchas 
sleeping in the same bed or room; (2) activity'of the tubercular process; 
either in the way of tuberculosis or of excavation ; (3) neglect of proper 
ventilation of the room. 

4. In addition’ to the above, a husband may, though he rarely'does 
so, infect his wife by coition; and this risk is considerably increased in 
the event of pregnancy. ont ¢ 

5. By the adoption of proper hygienic measures, ‘such.as good venti 
lation, and séparation of consumptive from healthy people at hight) all 
: danger of infection can easily be obviated. < © | 
| ~¥cannot close this paper without a due acknowledgment of the great 
help given me in.collecting the data by Mr/'and Mrs, Vertue Edwards, 
_ both of whom were long connected with the hospital, as resident mhtdi- 
cal' officer and matron respectively: | isis HINGE 


Dr. ‘CLIFFORD ALLBUTT (President of the Section)’said ‘he 4was very 
glad Dr. Austin Flint had favoured the Section with remarks ‘on the 
| natural history of disease, ‘to which he had ‘referred in his opeliing 
addtess!’ Bathe thought it was well’ to remember ‘exactly whatwas 
meant by the self-limited duration of ‘phthisis» It was admitted ‘that 
chronic phthisis; ‘and still more obviously acute’ phthisis, progressed by 
bursts ; and some patients recovered, whilst in others, not'so fortunate, 
the disease‘did!not subside.. That seeméd connected “with the: inner 
causation of phthisis. But when the cavity broke down, and was‘ 
out jn the sputum, the inner ‘cause was 80 ‘far’ at an “end “that if 
occurred ‘outside of the ‘body, and:weré -properly dressed, there’ would 
ean end of thé ‘process. And it ‘would so remain if-organisms could 
Be kept'out, and ‘if it were possible, by ‘patting the ‘patient into an 
dhtiseptic‘atmosphere, to keep the'orgaifisms from entering’ the-cavity, 
it was scarcely fair to saythat the fetovery was. not thé natural ten- 





id€ncy of the ‘didease,’and that the treatment’ was. an ‘interference With 
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history of the disease. What was. done: by climatic treats 
on mca Aa negative and not positive.» Phthisis did not 
to him to be of any great danger in itself, if it were not in such 

an awkward natural position—the: lungs ; and if il were possible, by 
any external means, to prevent the intrusion of the external influences 
which interfered with the natural history of the disease. Referring to 

. Williams’s paper, he said’ that it was scarcely correct to speak of 
the ‘bacillus theory”; it was the bacillus fact. Whatever the infer- 
ence that might be drawn from it, the fact was perfectly indisputable, 
that there was not merely a bacillus, but a peculiar phthisis bacillus, 
which belonged to the disease, and was not found accidentally. How 
far this would help in understanding the spread of phthisis was, of 
course, another ‘thing. But, ito take typhoid fever, although it was 
contagious, there had: not yet been found a single case of transference 
from patients to medical men or nurses in the hospital with which he 
was connected. Of course, that was very different from typhus fever, 
in which there was such transference. It was a question, of course, of 
the life-history of the contagium. Nothing was known of the life- 
history of the bacillus, or how it. passed from person to person. It 
might be that the bacilli)were entertained as hosts, and that they did 
no harm unless there were an hereditary susceptibility ; or it might be 
that they were breathed without harm, or that they were introduced 
in some peculiar way at present unknown. But, he thought that the 
pacillus must be accepted as a fact, and not.as a theory, and the ques- 
tion must be dealt with accordingly. 

Dr. HENRY BENNET (Weybridge) was much gratified to be able 
to support the views enunciated by Dr. Austin Flint, which he had al- 
ready done in his work on the treatment of phthisis. It was a great 
pleasure to him to see the able New York physician in the flesh, and 
to join his countrymen and the Association in welcoming him to Enz- 
land; In his youch, long ago, in 1840, he:was the resident medical 
official (?nterne) of the Salpétri¢re in Paris, where 3,509 aged infirm 
women, above 65, were supported and treated. During his year of 
office he made 300 fost mortem examinations, and found in about 
twenty-five cases, indubitable proofs of their having been phthisical at 
some antecedent period. of life ; cavities healed with 2 membranous 
lining, cretaceous deposits, -puckerings, adhesions, etc. He presumed 
that coming from the country, as most of the working classes did in 
Paris, and in large towns in general, they had flagged, became con- 
sumptive and returned home in the country, there to recover under the 
influence of nature, and the natural limitation of the disease. The late 
Professor Hughes Bennett, when pathologist in Edinburgh a few years 
later, made 800.Z0s¢ mortem examinations with the same result. _In- 
deed, he believed that all who had had the same opportunities of ob- 
servation in asylums for the aged, and who had studied the subject, 
had met with’similar cases. These were legitimate illustrations of the 
natural limitation of the disease. With reference to the contagiousness 
of phthisis, he was himself a learner, an observer, anxiously waiting for 
the results of recent researches. He thought, however, that fair grounds 
existed for the belief thata very vitiated atmosphere, deeply impreg- 
nated with the exhalations from phthisical cavities full of pus, might 
propagate the disease. He had himself seen cases which seem to cor- 
roborate such views, but he had never seen any that could support 
them when there was free ventilation. He remembered a case where 
a healthy young husband was shut up in a small cabin for four months 
returning from New Zealand with a wife dying from advanced con- 
sumption, and who died a few days after landing. He became phthi- 
sical soon after, and subsequently died. In the south of Europe the 
inhabitants shut the windows at night for fear‘of malaria, but in cases 
of lung disease, he believed that they shut them also in the day, which 
might account for the propagation of the disease amongst relations, and 
for their conviction that it was a propagated disease. He quite agreed 
with Dr. Theodore Williams that so far there was no evidence what- 
ever to prove that there was any risk or danger of contracting phthisis 
whilst attending, nursing, and living with phthisical sufterers, provided 
that there was free ventilation. This was an important argument to 
use in favour of ventilation with relatives, and he constantly used it. 
He had always very much more trouble in persuading relatives to 
accept proper ventilation than in persuading the invalids themselves. 

Dr. C. R. DRYSDALE (London) said he was glad to hear such an experi- 
enced observer as Dr. Austin Flint say that the Niemeyer view of 
pulmonary consumption was fading away from the view of the pro- 
fession; as it had always been his painful experience that, whilst in 
the dead-house there were found to be many species of consumption, 
at the bedside he had found it very difficult to get any clear inform- 
ation which would lead to prognosis or treatment, even from the 
authorities who were most certain as to the majority of cases being 
tubercular; and said that “nothing is so dangerous for a phthisical 
person as to become tuberculous.” He himself was a believer in the 





unity of pulmonary consumption ; and thought that the gréat problem 
now was to treal and to prevent phthisis, by climate.on the! oné ‘hand, 
and by the choice of parents. On the question. of contagion. of 
phthisis, Dr. Drysdale believed that the hereditary chatacter of phthisis 
was inimical to the idea that it was a contagious disease, in any way 
to be put among the list: of contagious or infectious diseases, such as 
the exanthemata or syphilis. He had, as a general rule, scarcely ever, 
seen any case of phthisis which could be put fairly down to the head 
of contagious, with the exception-of a very few where husbands or 
wives had succumbed to the disease after the death of their partners, 
In these cases, of course, the breathing of the same air, often in small 
rooms and in the same bed, did sometimes seem to cause the disease ; 
and, indeed, similar circumstances, in the case of large bodies.of men, 
such as those formerly seen in the West Indian troops, where the 
men lived in berths, as on board-ship, in small rooms, had given'rise 
to large outbreaks of acute phthisis, resembling, in many respects, 
the disease of cows and horses shut up in small ill-ventilated stables, 
which developed pommeliére and glanders. 

Dr. BARHAM (Truro) remarked, that Laennec enunciated, from the 
first, thé natural limitation of phthisis in distinguishing. the healing of 
the walls of vomicz by fibrinous exudation, and contraction or cretifi- 
cation., He pointed out the necessity. of; making allowance for thi¢ 
ratio of mortality from phthisis in the ‘whole population in estimating) 
the influence of supposed infection in consumption hospitals.and prisi 
vate dwellings. He mentioned, as a characteristic instance of the 
fallacies which might attend the inference of contagion from family 
communication, that the male population. which is seafaring, dies 
from phthisis only in the proportion of three to ten females ofithe same 
families, the latter living almost constantly:at home, engaged chiefly 
in needlework. 

Dr. BALFouR (Edinburgh), stated that it must. never be forgotten 
that there were a pathological phthisis which might also: be stetho> 
scopical, and a true clinical phthisis, and that the self-limitation of the 
disease in many cases, which was so different from what was well 
known to be too often the ordinary course of the disease, might indicate 
the presence of a merely loca! disease, apart from any infective process, 
and whether that process was necessarily associated with a bacillus or 
not; and in any further investigation into the question this matter 
should be carefully investigated. 

Mr. GoopcuHILp (Ealing) asked whether, looking to the fact that 
inoculation of bacilli was demonstrable, and also to the. apparently 
opposed statistics showing phthisis to be rarely communicated directly 
to otherwise healthy persons, the logical conclusion was not:that the: 
bacilli were abortive, except when they form’a suitable nidus upon the 
mucous membranes of persons hereditarily disposed, or debilitated: by 
accidental causes. 

Dr. FLINT, in his reply, said he had abstained from touching: the 
matter of Dr. Balfour’s question from considerations as to time; and 
the evidence of limitation referred to by Dr. Bennet was referred to in 
his paper, but had not been read for the same reason. With.regard to 
Dr. Drysdale’s reference to phthisis and tuberculosis again becoming 
synonymous, he had not gone into the matter; but of course it was 
well known that, about. twenty-five years ago, a distinction was made 
between miliary tubercle, to which the name tuberculosis was proposed 
to be limited, and other processes. But the distinction seemed now to 
be destroyed by the more recent histological investigations. 

Dr. WILLIAMS, replying to Dr. Allbutt, said that he did not ques- 
tion the existence of the bacillus, but only the part it played in the 
pathology of phthisis, which, he thought, consisted more in spreading 
the secondary inflammations than in the causation of the disease.. The 
comparison of the infection of typhoid fever with that of phthisis would 
not hold good, as in the former the secretions from the intestines were 
the poison, and could be easily disinfected; whereas in phthisis it was 
the breath and pulmonary secretion, which it was impossible to entirely 
disinfect. Therefore phthisis, if really infectious, would be very in- 
fectious indeed. With regard to Dr. Austin Flint’s self-limited duration of 
pulmonary phthisis, he recognised it, but held thatitexisted in a very small 
proportion of consumptives, and generally in those of advanced age. 

Dr. FLINT, in answer to Dr. Williams’s question, said that his 
seventy-four cases were not subjected to atmospheric influences.: -With 
regard to Laennec, his writings showed that, while he denied the cura- 
bility of phthisis, he virtually admitted its self-limitation. 








SCARLET FEVER AT ACCRINGTON.—The epidemic of scarlet fever 
in Accrington, we hear, still continues to be of a very alarming ‘charac- 
ter, nine deaths having been reported this week. A meeting of school 
managers has been held, and ‘a deputation appointed 'to wait upon Mr. 
Mundella, in order that school examinations may be omitted this year’ 
without forfeit of the usual grants. , 
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ON: THE WINTER CLIMATE OF SAN,REMO. 
Presented to the Section of Medicine at the Annual Meeting of the 
British Medical Association at Worcester, August 1882. 


By ARTHUR HILL HASSALL, M.D.Lond., 


Late Senior Physician to the Royal Free Hospital: Founder of and Consulting 
Physician to the National Hospital for Consumption and_Diseases of the Chest. 





MucH as has been written on the subject, there is scarcely one, of all 
the various foreign health resorts, the climate of which, as based on 
strict meteorological data, has yet been properly worked out. From 
this general statement, thanks to Dr. Marcet, Cannes may to some 
extent be deemed an exception. In very many cases, the information 
obtaified is limited to statements of the mean season, or annual north 
shade temperature, the number of days on which the sun shines, with 
perhaps the sun heat and the number of days on which rain falls, with, 
in some cases, the amount of the rainfall. These data are wholly in- 
sufficient to determine the climate of any given place, and a great 
variety of other details are required, many, but not all of which, will 
be found embraced in the present and previous communications on the 
climate of San Remo ; as for example the following : the north shade 
temperature at three periods of the day; the mean daily variation of 
temperature ; the sun heat by both the ordinary black bulb and solar 
radiation thermometers ; the number of days on which the sun shines, 
the‘duration of the sunshine, the number of days on which rain falls, 
the number of hours of day rain; also the relative humidity at three 
periods of the day; the temperature of the sea, and lastly the direc- 
tion, force and frequency of the prevailing winds. Other desirable or 
necessary particulars, not included in my data, are daily readings of the 
barometers, and the exact force and duration of the winds; these 
omissions I hope to supply in future. Again, in order to arrive at a 
full and accurate knowledge of the climate of any given locality, it is 
necessary that the observations should be recorded for a series of years. 
It is for this reason. principally that I again trouble the Association 
with this, my third year’s report ; but another reason is, that I am de- 
sirous of making my Annual Meteorological Report so far complete 
that it may serve as a guide and model for observers in the case of 
other health resorts. It is scarcely necessary to insist that all instru- 
ments used should be the very best, and their accuracy authoritatively 
guaranteed, also that they should be correctly placed, especially the 
thermometers to the north, in a properly lowered box, which should 
not be touched by the sun’s rays at any period of the day, 

The shade observations recorded in my reports for the winter seasons 
of 1879-80 and 1880-81 were made at an elevation of 48 feet above the 
sea, 30 above the ground, and at a distance of about 500 feet from the 
sea ; those now about to be given were made 4 feet above the ground, 
30 feet above the sea, and about 400 feet therefrom ; the lowered box 
being even still more effectually protected than heretofore against the 
sun’s rays. 

In the following table, the chief particulars are given relative to 
thenorth shade temperature for the season 1881-82 : 


TABLE I.—Afean Monthly North Shade Temperature. 
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No frost occurred during the whole of this season ; the lowest temperature was on 
February 3rd, when the thermometer on the ground marked 33.4 and that 

_ Suspended in the air 38.0 Fahr. 

From. this table, it. appears that January was much the coldest 
month, with a mean temperature of 50.6° Fahr., December and Feb- 
ruary being next in order, with a temperature of 51.4° and 51.8” re- 
spectively ; that November and April were the warmest months, with 
a mean of 57.3° and 59.0°; that the mean. of the three daily readings 





= 
for the whole season was 54.4’, and the mean of ‘the mini 
maxima readings 53.4’; that the highest day-temperature recoded a 
in April; 69.5°; and the lowest night-temperature, 38.0°, in Fe . 
The lowest temperature on the ground occurred on Feb; a 
namely, 33.4°; so that the freezing point was not once reached during 
the whole season, except in exposed places and situations. The 

of the 3 P.M. readings was 57,4°, and of the maxima readings 58,6°. 
and it is to these temperatures that visitors are exposed ; and thic it 
should be remembered, only when they happen to be in the shade to 
the north; in the sun, of course, the temperature to which they would 
be subject would be much higher. 

A point of great importance to notice is the daily range of temper. 
ature; the greatest day-range shown in the table is 12,2° Fahr, in 
March, and the mean range for the whole season only 5.33 these 
figures showing that the shade-temperature, at all events, varies within 
very moderate limits. Comparing the above figures with those of 
the two previous seasons, the results stand thus. 

From the figures for the winter season 1879-80, it appears that the 
two coldest months were December and January, the mean for the 
former being 45.2’, and for the latter 47.5°. The two warmest months 
were March and April, the means being 55.0° and 59.3", and the 
mean temperature for the whole season was 52.0° Fahr. The lowest 
temperature for the whole season was 27.9. The thermometer in 
the air reached the freezing point five times in December and once jn 
January ; the winter climate, therefore, of San Remo for the season 
1879-80 was, on the whole, a more than usually mild one, being aboye 
the average 51.5°, though colder than the seasons of 1880-81, and 
1881-82. ' 

The greatest day-difference of temperature was 14.0’, and the mean 
of the six months 5.7°. The mean of the 3 P.M. readings was 57.9, 
and of the maxima readings 59.7°. From the observations for the 
next season, 1880-81, the conclusions wete: that January was the 
coldest month, with a mean temperature of 46.7° Fahr.; that February 
was the next coldest, with a mean of 51.5°; that the two warmest 
months were November and April, the means being 57.7° and 60,2" 
respectively. The mean of the three daily readings was 54.3°, and 
that of the maxima and minima readings 54.1°. The lowest temper. 
ature in the air for the whole winter, namely, 33.0, or one degree 
above freezing point, occurred in January. The mean of the night 
minima observations in the air was 48.6°, and on the ground 44.8"; the 
thermometer on the ground descended on three occasions below the 
freezing point, the degrees indicated being 30.5°, 31.5, and 31.0' Fahr, 
The greatest variation of temperature on any one day of the season 
1879-80 was 14.0, and, for the season 1880-81, also 14.0°; the mean 
difference for the whole six months being, in the one case, 6.3’, and 
5.7° in the other; the figures again show that the north-shade temper- 
ature varies within very moderate limits. j 

The mean six months’ winter season temperature for nine years end- 
ing 1873-74, as deduced from the observations of the Official Meteoro- 
logical Observatory at San Remo, and which observatory is placed at 
the top of the Palazzo di Citta, was, as shown in my work on San 
Remo and the Western Riviera, 51.5°; the means for the three seasons 
recorded by me were, as has been just stated, 52.00°, 54.3, and 544, 
= 53.6° per season. The season 1880-81, it will be remembered, was 
a very severe one in England and many other countries, During the 
seasons 1880-81 and 1881-82, the temperature of the air, neither by 
day nor night, ever descended, even on a single occasion, to the freez- 
ing point. 

TABLE II.—Sun Heat and Sunshine. 
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From an examination of the above table, it appears that the mead, 
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sun-heat in vacuo for the season 1881-82 was 114.7°3 that the mean 
maximum sun-heat was 122. 5°; that the mean sun-heat in air was 71.8’, 
and the mean maximum sun-heat in air 78.8°; the mean excess of 
sun-heat i vacuo over that in the air being 37-5. It may here be 
remarked that neither the vacuum sun-thermometer nor that exposed 
to the air indicate the temperature to which the human body is ordi- 
narily exposed ; in the one case, the bulb is 2 vacuo, and protected 
from the effects of currents of air and moisture ; and, in the other, it 
js not enclosed in a vacuum, but exposed to both air and moisture. 
It appears further, from the table, that there were 167 days out of a 
total of 181 constituting the season, = 27.8 days per month, on 
which the sun shone; that the number of hours of sunshine was 
1,412, = 23-5 hours per month, out of a possible sunshine of over 
1,850 hours, equal to a mean daily sunshine of 8 hours 27 minutes. 
There were thus only 14 days of the whole six months on which the 
sun did not shine. These figures must be regarded as approximate, 
and not rigidly exact. These means include only the days on wnich 
the sun actually did shine; but, spreading the sunshine over all the 
181 days, whether sunshiny or cloudy, the figures would be some- 
what different, as shown in the following table. 


TABLE III.—Sunx Heat and Sunshine. All Days. 
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November... ..++ 4.) 101.7 | 71.4 6.09 
December ......... | 97-7 | 69.4 6,16 
WORGALY 555 3005 os s's ss] 105.9 | 67.4 5-57 
February .......... 111.6 | 67.4 8.29 
ier 121.4 | 72.0 9-44 
April Scabeetosbctl 128.1 75-4 10.19 

Mean) I1I.0 70.5 7:49 








The above figures abundantly establish the fact of the bright and 
sunny character of the climate during the season 1881-82; the readings 
for the two previous seasons may be quoted in further corroboration of 
the brilliancy of the climate, although it is not necessary to give the 
figures in full. During the season 1879-80, it appears that there were 
166 days on which the sun shone, and that the duration of the sun- 
shine was 1,330 hours; equal to no less than 8.05 hours of sunshine 
perday. During the season 1880-81, there were 160 days of sunshine, 
the sun shining for 1,177 hours, with an average for each sunshiny day 
of seven hours eighteen minutes. 

The very excellent work of the late Dr. Sparks, on the Riviera, 
contains the statement (p. 2) that there is a mean annual difference of 
no less than 75.2° Fahr. between “spots exposed to fuli sunshine” 
and “‘those in the shade of a northern wall”. This statement was 
founded upon the observations of M. Teysseire of Nice, a veteran 


TABLE IV.—Xain and Rainfall. 
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November...’ 4 5 | 28.00] 9.47 | 76.8 | 73-1 | 73.5 | 74.5 | 95.8*| 55.8 
December tee 6 7 |19.10| 1.47 | 69.1 | 66.1 | 66.0 67.r | 84.8 | 46.7 
January .... ..| 2 4 |19.00] 1.42 | 71.0] 72.0 | 69.1 | 70.7 | 85.8 | 55.8 
February. .. = I 1 | 1.30] 0.82 | 66.3 | 64.2 | 65.1 | 65.5 | 86.0 | 42.4 
ee 3 5 6.15 | 2.11 |/69.5 | 67.5 | 70.5 | 69.2 | 92.0f] 45.8 
April: oo... | 2 5 7.00] 1.35 | 700 | 63.7 | 67.0 | 66.9 | 85.0 | 40.6f 
Total) 28 a7 | 8055 | 16.64 | 70.4, "67-7 | 68.0 | 68.7 | 88.2 | 47.8 
































* The unprecedented quantity of 7.26 inches fell in 24 hours between 9 a.m. on 


~ 28th of November and the same hours of the following morning, doing much 
amage. 


t+ A Sea Fog, a very rare occurrence. 
t Strong N.E. and S.E. winds. 


meteorologist ; it is, however, erroneous, as indeed a very little reflec- 
tion, on facts, will prove, and as I have shown in a paper ‘‘ On the 





Climate of the Riviera”, published in the second volume of the 7rans- 
actions of the International Medical Congress, held in London August 
1881. The greatest difference between sun-heat as indicated by the 
ordinary black bulb solar thermometer and the north shade day-tem- 
perature I found was 38.2°; and the mean difference of all the observa- 
tions made was only 15.7°, in place of a mean difference of over 70° 
Fahr. This error is one of great magnitude and importance; and it 
has not only been widely disseminated by the work of Dr. Sparks, but 
by other publications. Had the statement been founded in fact, the 
Riviera would never have achieved its present great and well sustained 
reputation as a winter health-resort. 

I turn now to the facts respecting the rain, rainfall, and relative 
humidity of the past season. 

It is shown in the above table, amongst other particulars, that during 
the whole six months rain fell in the daytime only on 18 occasions; 
and 27 times, including the nights as well as days, the hours during 
which the day-rain actually descended were but 81, the total rainfall 
for the whole season being 16.64 inches. It is usually deemed suffi- 
cient to give but one reading of the relative humidity, even when three 
observations are taken daily; but this does not convey all the inform- 
ation required, since the humidity varies greatly in the course of the 
same day. As a rule, the air contains more moisture in the morning 
than in the evening, and least of all in the afternoon; thus, it appears 
from the table that the mean humidity for the whole season at 9 A.M. 
was 70.4; at 3 P.M., 67.7; and at 9 P.M., 68.0; the mean of the three 
readings being 68.7. The highest humidity is usually associated with 
persistent and fine rain, and the lowest with strong winds. Onno 
occasion haye I ever known the air to remain at saturation-point for a 
whole day. The figures quoted prove that the winter season of 1881-82 
at San Remo was a very favourable one as respects rain and moisture ; 
the air, although comparatively dry, was not so to the extent of its 
becoming overstimulating and exciting. Of the 16 inches of rain, no 
less than 7.26 inches fell in the course of twenty-four hours, doing 
much damage, 

Turning now to my meteorological reports for the seasons 1879-80 
and 1880-81, the facts as to the rain, rainfall, and humidity stand thus. 
During the first of these seasons, it appears that there were 29 days on 
which a measurable quantity of rain fell; that the period during which 
it actually descended was 117 hours between 9 A.M. and 9 P.M.; that 
the total rainfall amounted to 10.26 inches; and that the relative humid- 
ity was 67.8. Then, turning to the second of the seasons referred to, 
it appears that rain fell on no less than 43 days, and, including the 
nights as well, on 49 occasions. This is a very high average for San 
Remo, since the mean number of rainy days for the whole year, founded 
on nine years’ observations, amounts to only 48.0. The number of 
hours of day-rain only for the six months was 161; the total rainfall, 
including the nights, amounted to 15.27 inches; the average rainfall 
for the whole year, founded on the observations of a series of years, 
being but 28.78 inches; the mean relative humidity of the air for the 
whole season was 72.6. These figures show that the winter season of 
1880-81 was, for San Remo, unusually wet, though, as contrasted with 
England and many other countries, it would still have to be regarded 
as a very dry one. 

Another factor in the climate of San Remo, and indeed of all the 
towns on the shores of the Mediterranean, is the temperature of the 
sea itself, which, during very nearly the whole of the six season months, 
is much greater than that of the air at 9 A.M., owing to the absorption 
and storage of a portion of the great heat of the sun. This fact wiil 
be apparent on an examination of the subjoined table. 


TABLE V.—TZemfperature of the Sea. 

















Mean | . | Mean , 
| Highest Lowest | Sea Warmer 
Month. Temperature! . |Temperature : 
di tan. Temperature} Temperature of Air 9 A.M. than Air. 
| | | 
November...... 61.4 62.5 60.8 56.7 4:7 
| } 
December ...... 57-9 | 60.6 55.8 | 49.8 8.1 
| | 
January...... | 55-9 56.5 55-6 48.1 7.8 
February...... | 55.1 | 56.0 54-3 | 50.8 4.3 
| | 
Marcle. 20°... ces! 56.4 59.0 55-8 55-6 0.8 
ADE niga diced 58.2 59-4 | 57-3 | 58.9 0.7 
Mean 57:5 59.0 56.5 | 53-3 4.2 











From this table, it appears that the mean temperature of the sea at 
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9 A.M. for the whole season was 57.5; that the highest point reached 
was 62.5° in the month of November; and the lowest, 56.0°, in Feb- 
ruary; showing a difference of 6.5° between the highest and lowest 
points reached. The mean temperature of the air at 9 A.M. was 53.3°, 
giving a difference of 4.2° on the whole season between the air and 
the sea. During the two coldest months of the year, December and 
January, the mean difference in favour of the sea was 8.1° and 7.8°; in 
March, the sea was only 0.8° warmer than the air; while in April the 
air was © 7° warmer than the sea. It thus appears that it is during the 
two coldest winter months the sea is relatively the warmest; that is, 
just when the air most requires to be warmed. 

Referring to the table of the temperature of the sea for the season 


1879-80, I find that the mean of the six months was 55.5°; that the. 


highest temperature, which also occurred in November, was 63.2°; and 
the lowest, 51.6°, in December; ‘giving a difference of 11.6°. The 
mean temperature of the air at 9.A.M. was, 51.6°, showing a difference 
of 3.9° for the whole season. Again, during the three coldest months, 
November, December, and January, the sea was relatively the warmest, 
the mean difference being 7.6°, 10.3°, and 7.37, respectively. In 
March, the temperature of the sea and air corresponded; but in 
April the air was 2.5° warmer than the sea. On one occasion in No- 
vember, the difference in favour of the sea amounted to no less than 
19.6° ; in December, to 18.4° ; and in January, to 16 4°. 

For the season 1880-81, the figures stand thus. The mean tempera- 
ture for the whole season was 57.7° ; the highest point reached, 63.9", in 
November ; and the lowest, 52.6°, in February ; showing a difference of 
11.3° between the highest and the lowest points. The mean tempera- 
ture of the air at 9 A.M. for the six months was 53.9°, giving a differ- 
ence of only 3.8° on the whole season between the air and the sea. In 
this season, again, the greatest mean difference occurred in November, 
December, and January, and was for those months as follows, 5.3°, 
7.6°, and 9.4°.. In March, there was but little difference between the 
sea and air;. but in April the air was 3.5° warmer than the sea. The 
greatest difference in November amounted to 11.5°; in December, to 
9.9° ; and in January, to 15.8°. 

The high temperature of the water of the Mediterranean has, there- 
fore, considerable effect in raising, especially at night and in the early 
morning and evening, and also during the colder winter months, the 
temperature of the air. 

Another very influential factor in the climate of any place is the 
wind, its frequency, direction, duration, and force. These particulars 
are seldom studied sufficiently. In the following table, the principal 
facts are embodied relative to the stronger winds. 


TABLE VI.—Strong Winds, 1881-82. Scale 3 to 4. 
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Moderate Winds, 2-inch Scale. 
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This table shows th:t rorth-west winds were not very prevalent 
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during the season; that due north winds were rar 

and east winds and westerly winds were rather tenia eran 
during the six months, ‘‘ strong winds ” prevailed on nineteen days, ; 

** moderately strong” winds on thirty-one days. The ndeiht om 
wind, or mistral, is not of very frequent occurrence at San fue 
neither does it blow with anything like the force with which it prey i 
in the towns of the Riviera which lie more to the west, Peo le i 
general, who understand but little about the winds, are apt to odaea ait 
winds coming from the west, and especially if accompanied by dust 
the mistral ; and hence this wind is often said to blow when it mt 
does not. East winds, it must be remembered, though still preserviny 
some of their bad characteristics, are not nearly so severe and tryin = 
they are in England. Against the N.E. winds the protection afforded 
is very considerable, but it is less complete against the east wind +Ca 
Verde, the eastern protecting headland of the bay, having an elevation 
of only about 350 ft., while the height of the western headland is about 
800 ft. The season, therefore, of 1881-82 may be said to have been a 


very windy one; indeed, not only San Remo, but the whole of the ° 


Western Riviera, must be pronounced as windy. The winds, doubtless, 
on some occasions, interfere with the comfort and movements of in. 
valids, and they constitute the one serious and considerable drawback 
of what is still a most delightful climate. On the other hand, it must 
be recollected that winds play a very important part, particularly in 
warm climates, in purifying the air, and exert also, for the most part 
tonic effects on the system. i 

It may be affirmed, then, of the climate of San Remo, during the 
six months constituting the winter season, that it is moderately warm : 
well sheltered from the northerly winds ; that it is bright, sunny, and 
exhilarating ; that there are but few rainy days; and that the air is dry, 
but not excessively, or so as to produce irritation, Furthermore, the 
air is particularly fresh and agreeable, owing to the prevalence of the 
sea and land breezes. It is true, it is more windy at times than is 
agreeable or desirable ; and this constitutes the chief disadvantage of the 
climate, a disadvantage common to the Western Riviera, 

The accuracy of the above description of the climate of San Remo 
is, in the main, still further attested by the botany, zoology, and, in 
fact, by nearly the whole range of the natural history of the district, 
Much of the vegetation is semi-tropical, and animal life abounds, often 
in forms met with only in countries noted for the uniform mildaess of 
their climate. I may here incidentally remark that the fire-fly, the 
movements and luminosity of which are so graceful and pleasing, makes 
its appearance at San Remo in abundance in spring. This year it 
appeared sooner than usual, and I first saw it on April 19th. I have 
not yet been able to learn whether it is found at any of the other health- 
resorts to the west of San Remo, but at Cannes it is not known, 





FAMILY HISTORY IN RELATION TO CONTAGION 
IN PHTHISIS PULMONALIS. 
Read in the Section of Medicine at the Annual! Meeting of the British 
Medical Association at Worcester, August 1882. 


By ROBERT ROBERTSON, M.B. & C.M.Ed., 


Resident Medical Officer to the National Hospital for Consumption Ventnor, 





CLINICAL inquiry into the family history of consumptive patients has 
hitherto been directed mainly to the question of the possibilty of here- 
ditary influence having favoured the development of the destructive 
process in the lungs. The frequency with which case after case has 
occurred in the same family, with which indeed whole families have 
been destroyed by this fatal malady, has fully warranted the assuaption 
that, if the disease has not been directly transmitted from parent to 
offspring, there has been at any rate a transmission of a special liability 
to it, so marked as to modify materially the “‘ expectation of life” in 
the progeny of a consumptive stock, That phthisis pulmonalis may be 
communicable is, of course, no new idea ; probably there are few me- 
dical men who have not seen cases that have suggested such a notion, 
The evidence has not, however, been such as to give prominence to the 
view, even as an occasional mode of origin of the disease ; and few 
persons would have been prepared, a few months ago, to assert. that it 
was invariably communicated. 

The exponents of the germ-theory of disease have accustomed us to 
revolutions ; one after another position has been turned by them, until 
it has become more difficult to adhere to than to abandon opinions 
sanctioned by the experience of the past, and consecrated by the ap" 
proval of great minds we cannot cease to venerate, It may be doubted, 
however, if, in any other instance, there has been so sudden and pa? 
plete a casting aside of tradition, Koch’s researches have apparently 
carried conviction to the public mind, wherever they have become 
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known; and already the proximity of a consumption hospital has seemed 
to some minds as alarming, or more so, than one for small-pox ; and 
the predominant symptom of such a belief, a newspaper protest, has 
not been wanting. Nor, if the tone of the medical press be considered, 
can this be termed a sensational or an unwarranted development. F or, 
in a recent medical publication, we are told that, ‘ if we accept, as it 
seems in every way probable we must, the conclusion that the very 
preath of such tuberculous subjects may carry infection with it, a new 
terror is added to life,” etc., an estimate of the doctrine certainly not 
wanting in gravity. The value of the germ-theory of this disease, from 
a preventive and remedial standpoint, cannot yet be fairly estimated ; 
but it is more apt to be under than overrated in the face of the slight 
success of antiseptic treatment hitherto; yet, if to some susceptible 
wninds the doctrine is adding ‘‘a new terror to life,” it may safely be 
predicted that a calmer consideration will enable many to rejoice that 
the fiat of heredity is of less serious omen than it may hitherto have 
seemed to them. It is, at any rate, only reasonable to assume that the 
extension of our knowledge of the etiology of the disease, as in the 
past, will in the future continue to diminish the number of its victims. 

As medical men, called to deal with disease as it occurs in actual 
life, we have to acknowledge that we are in arrear of this laboratory 
teaching, and that the whole clinical field will need revision by the 
light of the knowledge this obtained. It is as a small contribution 
to that revision that I venture to present, for your consideration, the re- 
sults of some inquiries into ‘‘ family history in relation to contagion in 
phthisis.” 

One hundred cases have been taken from those coming under 


observation while writing this paper ; for, although a very much greater | 


number might have been collected from the records of the hospital, 
cases so collected would be wanting in that completeness which, in the 
present inquiry, it is desirable they should have. The objects held in 
view in the investigation have been: 1, To ascertain how far direct 
exposure to the disease by intimate association with known phthisical 
persons has preceded its onset; 2, To determine how frequently a 
presumption of exposure, from the family relation of the individuals, 
has been unattended with a development of the disease; and 3. To 
ascertain how far an inherited liability to the disease influenced the 
results of exposure. In one or two cases of deaths of adults under 
forty years where asthma or bronchitis has been assigned, and. in 
one of ‘‘consumption of the bowels” with cough, phthisis has been 
assumed. 

Ia inquiring into the history of exposure, so great an interval of time 
elapsed in many cases. before symptoms of illness appeared in the 
patient that it is difficult to believe that the exposure had any con- 
nection with the onset. It is true that, in a disease so insidious, its 
commencement may have been at a period considerably antecedent to 
the development of symptoms that the patient would recognise. Still 
this must at most be a question of a few months, even if we believe 
that a survival of specific bacilli inhaled long before has contiaued, 
though giving rise to no symptoms of importance until some favourable 
opportunity of prostration of their host has occurred, when they have 
been able to produce a more evident impression. The following case 
may illustrate this possibility, 

_ Case 1.—W. P., cheesemonger’s assistant, was married a second 
time, and his second wife was healthy. His first wife died of con- 
Sumption two years and three months ago. Before his wife’s death, 
and while she was ill, the patient had a slight ‘‘hawking” in the 
throat, and the medical man treated it with benefit as a ‘relaxed 
throat”, He continued as well and fit for work as ever, free from 
cough, etc., for fifteen months after his wife’s death ; then, having got 
wet through, he was laid up for a fortnight with ‘‘ inflammation of the 
lungs”; cough has never left him, and he has steadily got worse, until 
now he has well marked and active disease in both lungs. His relatives 
were free from suspicion of chest-affection, and he himself indisposed 
to believe that he caught consumption from his first wife. The wetting 
and subsequent acute illness undoubtedly, however, correspond with 
what, without the coincidence of his wife’s illness, would have been 
deemed the commencement of the disease. 
_ Delay in the development of lung-mischief may perhaps also occur 
in consequence of some other structure being first affected, an affection 
of gland or joint, or perhaps abscesses elsewhere, as in the two follow- 
ing cases, may have been the original seat of mischief, 

Case 11.—J. W., aged 38, carpenter, with no phthisical antecedents 
and no history of exposure, began to be troubled with ischio-rectal 
abscess three years ago. For a time, the swelling, etc., seemed to be 
going away, but ultimately it reached the surface, and a fistula was 
established, for which he was operated on seven months ago. Since 
the Operation, slight cough and pain in the right side have manifested 
themselves, with occasional streaky hemoptysis, and he has been too 





weak to work, The apex of the right lung is affected to the second 
lobe, , 

Case 111,—A. G., clerk, aged 21, whose father and two brothers 
died ten years since of phthisis, and whose mother (living) has suffered 
with ‘‘abscess of the luag” for two years, and is much emaciated, had 
always enjoyed good health until thirteen months ago. Then’ abscess 
of the lower jaw developed in connection with a diseased tooth. The 
sinus through the cheek continued to discharge for seven months, ‘aad 
it was during this period that lang-symptoms began to show themselves. 
He has now cavities in both lungs. 

In both these cases, the source of infection may have been other 
than that assumed, but the possibility of self-infection suggested in these 
and similar cases will have to be borne in mind; for it seems only 
reasonable to believe that an organism capable of setting up inflam- 
matory and destructive processes in lung, gland, or joint under suitable 
conditions, may under similar conditions do so in other tissues. 

The analysis of one hundred cases as to the evidence of exposure is 
as follows. In thirty-six cases, no exposure could be ascertained. Tn 
sixty-four cases, exposure at some time or other was made out (includ- 
ing seven uncertain). Taking these sixty-four cases, however, in refer- 
ence to time of exposure, we find twenty-six were ‘living’ exposed at 
the time their illness began; six showed symptoms within twelve 
months of exposure; twenty-four had not been exposed for periods 
varying from fifteen months to twenty-three years ; one not for a long 
period (time uncertain); and in seven the fact of exposure was doubtful. 
It must further be noted that twenty-two of the twenty-four cases were 
exposed at periods of more than two years before the beginning of their 
own illness, 

Thus, if we allow that all who showed: symptoms of illness within 
twelve months of association with a phthisical person may have been 
infected at the time of such exposure, thirty-two per cent:, or about 
one third of the whole, may be so classed. Yet, strong as the pre- 
sumption may seem for the contagiousness of phthisis from so large’a 
proportion presenting evidence of recent exposure, very few of these 
cases occurred without what would have been previously récognised as 
a sufficient cause for the disease. Two cases may suffice to illustrate 
this. 

Case Iv.—A. R., aged 39, bookseller, with no phthisis ‘in 
his family, had for nineteen years been employed in an establishment 
where thirty people were occupied, and, latterly at any rate, he had 
been practically the manager of the place. The premises were badly 
veatilated, and the workpeople were either working in draughts or in 
a close hot atmosphere. The patient has always been dyspeptic, and, 
during a period of overwork and unusual mental worry, he got into a 
low state of health ; cough then developed, has continued since, and 
he is now in an advanced stage of disease. While he was there his 
employer was known to be consumptive, and, since he has left, three 
others have succumbed to the disease. 

Case v.—S. G., aged 15, of no occupation. His father, and 
five or six of his brothers and sisters, all died of consumption. His 
mother’s family is not consumptive. His father, who had been ailing 
for eight years, died seven years ago. His mother, still living and 
quite healthy, has had fourteen children. Of these seven died in child- 
hood, and four, adults, have died of consumption within eight years, 
the last six weeks ago, The patient, who had not previously been 
under medical treatment, and who denied that there was anything 
wrong with her, has consolidation of the apex of the left lung. The 
village in Norfolk where this family lives, I am informed by their 
medical attendant, is without drainage; the water rises to within a 
few inches of the surface of the soil, and hence the houses are very 
damp. 

In the first of these cases, the long period of immunity, in spite of 
dyspepsia, draughts, and foul atmosphere, and the coincident debility 
from mental and bodily overwork at the time of development of lung 
symptoms, cannot be left out of count, though the probability of com- 
munication seems so strong. In the second case, the continued ex- 
emption of the mother, sleeping night after night’ for eight years with 
the consumptive husband, and during that time, and the succeeding 
seven years, nursing under the hygienic conditions given, her husband 
and four of her children, certainly warrants the assumption that other 
factors than bacteria were busy in the extermination that went on 
around her, and to which thirteen out of sixteen of the family have 
succumbed. : 

But the evidence of the failure of exposure where a presumption of 
its occurrence has existed must be carried further, for this failure has 
been the impediment to a clinical acceptation of the doctrine of com- 
municability, 

Of the 100 cases, 40 were or had been married, 27 men and 13 
women. Of the 27 men, the wife has also suffered fiom lung- 
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disease in two, one dying fifteen months before her husband fell ill, the 
other beginning to suffer from cough, etc., twelve months after her 
husband. In both instances, the second person affected had no 

hthisical relative. Among thirteen women patients, four are said to 
~ had phthisical husbands, One had nothing wrong with her chest 
until three years after the death of her husband. Both lungs are now 
in an early s of disease. A second, of a consumptive stock, began 
to suffer with chest and throat about twelve months after her husband’s 
death, and has now, three years after, slight mischief at the right 
apex. A third had glandular abscesses of the neck before marriage. 
Eight months ago, has had the right elbow-joint recently excised for 
strumous disease, and has quite lately become affected with cough, pains 
in the chest, and night sweats. She has incipient mischief of right 
apex. Her husband is of a very consumptive family, and has had 
a severe cough as long as she has known him. In the fourth case, 
the husband is said to have spat a little blood some time before mar- 
riage, but has shown no signs of chest affection since. The patient, 
whose brother and sister have both had hemoptysis, was quite well 
until six months after marriage, when she had an attack of bronchitis, 
and there is at this time considerable mischief in both of her lungs. 
It may well be doubted if any one of these four can justly be counted 
as instances of communication of the disease from husband to wife. 
But, assuming that they are undoubted cases, we have still among forty 
married couples thirty-four instances (eighty-five per cent.) of the most 
intimate association of a phthisical and a healthy person with com- 
plete immunity from disease. 

Consumption occurred in thirty-seven instances among the parents of 
the one hundred cases taken. In nine, both had been affected ; in six of 
these the second parent lived from five to ten years after the death of 
the other. In one, no information as to the relation of one to the other 
could be obtained ; in two, husband and wife died within six months 
of each other. But, counting these also as examples of communication, 
the immunity among parents amounts to seventy-six per cent where one 
of the two has been consumptive. In three out of twelve instances 
of consumption in the sesenreats, both husband and wife suffered, 
or immunity in seventy-five percent. Thus, in the whole of the eighty- 
nine instances where a husband or wife has been consumptive, we find 
there has been immunity in the other ineighty per cent. If we exclude 
fourteen cases in which either the information is insufficient, or the 
interval which elapsed before the second individual became affected, 
appears to have been too great to render its communication probable, 
it is found that there has been an immunity from disease in 94.6 
per cent. 

These 100 patients further represent families of children, amounting 
in the aggregate to 698 individuals. About 15 per cent. of these 
(from a calculation based on 54 cases) died in childhood ; and, of the 
remaining 593, less than one-third (185) became consumptive. If the 
immunity from disease is here less striking, as compared with statistics 
of married people, it must be remembered that the brothers and sisters 
of consumptive patients are liable to similar inherited constitutional 
defects ; that the exposure to the disease has been probably during a 
period in which most have been undergoing critical developmental 
changes ; that accidental influences, favouring the onset of lung-mischief, 
have probably been more common, 

In tracing the influence of heredity on the results of exposure, we 
find that, in 60 cases, consumption had occurred in the preceding 
generation (7.¢., in father, mother, or their brothers and sisters); in 
seven, the information obtainable was incomplete ; in 33, no case of 
consumption had occurred in parents, or their brothers and sisters. 
Among the children of the 60 families, the disease manifested itself in 
34.72 percent. ; among the 33, in 21.76 per cent. ; or a difference of 
nearly 13 per cent. between those with and those without phthisical an- 
tecedents. How far increased risk of exposure influenced this difference 
may be judged perhaps from the fact that, in the 60 cases, it occurred in 
30.8 per cent. of parents’ relatives, and in only 22.48 per cent. of the 
parents themselves. The disease also occurred in the two previous 
generations, with considerably greater frequency among the men than 
the women. 

The following is a brief summary of the results in relation to the in- 
fectiveness of phthisis pulmonalis. 

1. Among 100 individuals affected, about one-third have recognisably 
been exposed to the disease within a period having an appreciable con- 
nection with the onset of their own illness, 

2. Among married couples, of which one person has been affected, 
there has been immunity from disease in .the other person in, at least, 
80 per cent. of those inquired into; and that, among the children in 
the families represented by patients under observation, immunity from 
disease occurred in nearly 69 per cent. 

3. The existence of phthisis in mentbers of the preceding generation 





Ss 
was attended with an increased frequency of its occurrence ; 
‘ - ce in the sue 
ceeding one, amounting to nearly 13 per cent. Hence it 
cluded that : may be con, 
1, Probably, in every case of phthisis, the inception and esence 
a specific bacterium is essential to the destructive process, e : 
2. Probably there is a certain risk of communication of the di 
to unaffected persons, and, ceteris paribus, the greater, the whiied tae 
mate the association. r 
_ 3- Continued association with a consumptive person is pro 
in itself sufficient to originate the disease in any instance, Peckeniy sy 
4. The preparation of the lung-tissue by a chill, debility, ete,. j 
probably as essential to the destructive process as the presence of ‘the 
specific bacterium itself. ‘ 





ALPINE HEIGHTS AND MARINE CLIMATES IN 
THE TREATMENT OF CONSUMPTION, 
Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association at Worcester, August 1882, 


By C. R. DRYSDALE, M.D., 


Senior Physician to the Metropolitan Free Hospital, and late Physici 
orth London Consumption Hospital, renee 





PHTHISIS is extremely hereditary ; for, perhaps, three-fourths of patients 
among the richer classes have had either a parent or a grand-parent 
affected by the disease. It is also greatly caused by bad living and 
poverty, for whilst it constitutes 68 per 1,000 of all deaths among the 
rich in France, 230 per 1,000 deaths among the poor in that country 
are caused by it. How irrational, then, still to attempt to range this 
disease in juxta-position with the contagious. This idea, we might 
have expected, would not exist long after the discussion some years ago 
on M. Villemin’s experiments. Apart from hereditary causes and 
poverty, there are two great antecedents of phthisis. One so justly 
insisted on by Dr. MacCormac of Belfast, bad air; the other insisted 
on by Drs. Buchanan and Bowditch, dampness of dwellings or subsoil, 
Dr. Hermann Weber has added yet another, namely, septicity of the air 
in different localities on the sea-level. 

Those who have had much experience of phthisis among hospital 
cases know how rarely the poorer classes recover from this modem 
plague, for phthisis is now the great cause of death among the most 
civilised countries ; since, taking a low estimate of 250 deaths per 1,000 
annually from it, England and Wales alone have 65,000 deaths from 
phthisis annually. Hence we must not expect too much from any treat. 
ment of such a disease. It is now, however, known that in extremely 
favourable circumstances, an arrest, or complete recovery from phthisis 
does occasionally take place. 

During my professional life, I have seen and heard of about forty 
cases, some of them in members of the medical profession, of temporary 
or permanent arrest of the disease ; but amongst these there have been, 
I think, only three hospital patients, one of whom went to Colorado, 
and the other two to New Zealand by sailing vessels. 

It happened to be my lot to reside during the winter of 1852 in 
Coire, in the Grisons ; and whilst there, I made visits to the now re 
nowned stations in the Engacine Valley, Davos Platz, Kloster Bruche, 
Kiiblis, and other villages. At Coire, in the Rhine valley, phthisis 
was common enough; but I remember at that early date even, that 
there was an opinion that it was very rare indeed among the dwellers in 
the high Alps, and the remark had long been made that consumption is 
much rarer in localities situated far above sea-level. For example, 
Humboldt in 1852 (Motes of a Traveller), tells how that the city of Quito, 
9,000 feet above the sea, was free from the disease. The same asser- 
tion was made by Hotton (1857), Tschudi (1846), and Newton (Mexico, 
written in 1848). Jourdanent, however, writing in 1864, was the most 
enthusiastic admirer of high altitudes, and exclaimed (Mexico, is 
Climate and Disease), ‘‘The day when men desire it, the climate of the 
Anahuac will extinguish pulmonary consumption.” : ; 

Dr. Parker, himself an example of the power of hygiene in arresting 
this terrible disease, mentions, what all will agree with, that great 
elevation is not necessary to the cure of phthisis; but, among other 
climates, it is now becoming recognised that highaltitudes are extremely 
useful in certain cases of the disease. Even in comparatively little 
elevated situations in Europe, such as the Hartz mountains, there seems 
to be but very little consumption, for Dr. Brockman (Band 6, des 
Hist. Path.) says that out of 80,o00patients treated in these mountains, 
there were but twenty-three cases of it, and nine of these were strangers. 
But, again, there seems an equal immunity from phthisis in the 
of Lewis and Mull in the Hebrides (Dr. Christison, Zain. Soe, Sé 
add.), and also in Iceland (Hjaltelin), and Norway (Dr. Hare, Phila: 
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ia Congress). Nearer London we have Berwickshire with but one 
vs sa on inhabitants annually from phthisis (Christison 7. ¢.). 

Dr. Lombard of Geneva is about to discuss the influence of great 
elevations at Geneva in September, and alleges that high and medium 
altitudes have a prophylactic and therapeutic influence on phthisis, 
(Programme du 4me C, int, d’ Hygiene, 1882, p. 11.) In a former 
work, published in 1858, that author mentioned that phthisis in Switzer- 
land was unknown among the dwellers in spots 4,500 to 5,000 feet 
above sea-level. i i : ; 

Hirsch speaks of high plains on the Ghauts and Neilgherry Hills 
from 4,000 to 7,000 feet high, where phthisis is unknown among the 

pulation. Peru is a country abounding in consumption in its coast 
cities; but Guibert (PAchisis in Peru, 1862) says that in the Cordil- 
Jeras there are cities of 10,000, 20,000, and 40,000 where phthisis is 
not seen. La Paz, acity in Bolivia, 12,000 feet above the sea, is one 

these. 

(The author who first made this questicn a practical one in the treat- 

ment of phthisis in this country was Dr. Hermann Weber, whose 
cases, published in 1867 in the BRITISH MEDICAL JOURNAL, excited 
great attention at the time, and have continued to do so ever since. 

To show that my own views on this question are not of yesterday, I 
may mention that in 1868 I wrote a pamphlet on this subject, and that 
it has greatly interested me since that date. Recently, in 1876, we 
have had some excellent evidence of the curative effects of the high 
plains of Colorado by Dr. Denison; and in 1881 a similar set of cases 
narrated by Dr. Theodore Williams at the International Medical Con- 
gress in London. 

It may be remembered that Dr. Weber spoke of patients he had 
had in London, natives of the Engadine valley, who were attacked 
with phthisis in London, and who recovered entirely on return to their 
uative valleys. 

Dr. Denison of Colorado, who was himself, as he tells us, a case 
of arrested phthisis from residence in Denver, Colorado, maintains that 
one of the chief points in the value of mountain air is its absence from 
moisture. All low altitude air, he contends, is moist; and he adds 
that even Davos Platz, which is 5,200 feet over the level of the sea, is 
a moist climate as compared with high altitudes in Central America. 
Thus, at Saint Moritz, there were only fifteen clear days in the fourteen 
winter months 1866-67 and 1867-68. On the eastern slopes of the 
Rocky Mountains, again, there are very few days without sunshine, 
and few rainy days; besides which there are cities of some size, such 
as Cheyenne (Wyoming), 6,100 feet ; Denver, 5,200; Idaho Springs, 
7,540; Pueblo, 4,630, etc.; besides plateaus, such as the North, Middle, 
and South Parks, which are from 8,000 to 10,000 feet above the sea ; 
a a number of admirable sites in New Mexico, Mexico, and 

eru, 

In Denver, there is nearly four times as little moisture in the cubic 
foot of air that there is in the air of Florida (112 : 392); whilst Davos 
has 1.24 grammes of watery vapour in a cube foot of air in its winter 
months. Dr. Denison also points to Egypt as another example of a 
climate useful to consumptives, and where the air is very dry. On 
this account, he claims also that there is great diathermancy in the 
air of the Colorado plains, and that, as soon as the sun is above the 
horizon, its rays are full of warmth. There were, he says, only thir- 
teen days, between January Ist, 1873 and August 1876, in which the 
sun was invisible the whole day at Denver, Colorado, 

Dr. Denison, and recently Dr. Williams, have insisted on the advan- 
tages which the phthisical reap from the increased respirations and 
increased volume of air respired by them at stations where the air is 
rarefied, as at Davos and in Denver, etc. The lungs, says the former 
observer, have no rest; and in this lies their salvation, since by this 
means the disease-germs are being constantly expelled from the body, 
and the diameter of the chest is increased. Denison adds that, in the 
parallel of 40° latitude in the United States, from 20 to 30 per cent. of 
all deaths on the coast-levels are from phthisis; whereas, at from 4,000 
to 6,000 feet above the sea, only from 1 to 2 per cent. of all deaths are 
from this cause. Dr. Denison says that, in twenty-five cases of phthisis 
treated by him in Denver, in the first stage of the disease, no less than 
68 per cent. were much improved or cured. In eleven cases in the 
second stage, two were much improved, four slightly so, In thirty 
cases in the third stage of the disease, observed for nine months and a 
half by Dr. Denison, five were much improved, five slightly so. He 
mentions that twenty-one of the patients had hemoptysis before enter- 
ing Colorado, fifteen of whom were probably without cavity; and all 
these did well. 

Dr. Austin Flint, one of the best authorities in the United States on 
phthisis, says he has seen perhaps seventy-five cases in which arrest or 
complete recovery from phthisis has taken place; but, in the face of 
such evidence from the eastern slopes of the Rocky Mountains, attri- 








butes these arrests of the disease more to circumstances incidental to 
the climate than to climate fer se. jf 

If we may formulate the recommendations of Drs, Denison and Wil- 
liams, as to this advantage of great altitudes in phthisis, they may 
perhaps be said to be, the greater coolness and dryness of the air, its 
greater transparency and diathermancy, and the effect such climates 
have in increasing the capacity of the chest. Permanent residence is 
recommended by Denison, Persons with heart-disease should not seek 
such altitudes. 

The experience cf those American physicians who discussed Dr, 
Denison’s paper in 1876 was not quite in unison with his conclusions, 
Dr. Duffy of North Carolina said there was but little phthisis in either 
of the Carolinas. Dr. Baldwin of Florida claimed many cures of 
phthisis for patients wintering in that State. He urges that an 
equable temperature is useful, and cannot believe that the extreme dif- 
ference between day and night temperatures, as seen in Colorade (60°), 
can be so good as that ef only 10°, as seen in Florida, Dr. Hen 
Gibbon’s personal advice to patient’s with phthisis, after long experi- 
ence, is that they should get on the back of a mule or horse, and keep 
moving until they find a suitable climate. Dr. H, A. Johnson of 
Chicago tells us he has known of consumptives going to Denver, 
Florida, North Carolina, etc., and coming back much benefited, In 
the early stages, patients are benefited by the mountains; but, when 
cavities appear, it is hazardous to go there. Dr. Hare of London 
spoke highly of a winter residence in the Engadine, if the patient 
could take exercise; but delicate patients required a more genial 
climate. 

Dr. Theodore Williams has given a most valuable series of cases to 
show the effect of stay in Davos. Of twenty-two patients sent by 
himself thither, no fewer than ten were well enough to be called 
‘‘arrested phthisis”, The dimensions of the chest increase greatly 
after a stay in the mountains, which is not the case in other kinds of 
treatment, according to Dr. Williams. ‘ 

Dr. Herman Weber’s present opinion, as gleaned from observations 
made on Dr. Theodore Williams’s paper, is that there is often an in- 
creased expaasibility of the thorax in cases treated at Davos. He, 
however, attributes the good effects of high altitudes scarcely at all to 
climbing, but rather to an absence of septicity in the air in high 
places. This he holds of prime importance, although there may 
other localities where the air is quite as pure. The quality of meals, 
life out of doors, and ventilation, are more indispensable in consump- 
tion than in other diseases. He seems to think, contrary to Dr. 
Williams’s experience, that hereditary cases do not do well in such high 
altitudes. 

Dr. Wilson Fox remarked that high altitudes were freer from damp, 
ventilation is better, and the air is purer, all of which points are 
favourable to the cure or arrest of the disease, and may be either cold, 
as at Davos, or warm, as in Bloemfontein, South Africa. But, if good, 
it cannot be right for patients to descend again to common levels, 

My own personal experience is in favour of sending patients in the 
early stages of phthisis to Colorado and Davos, I have known two 
or three apparent arrests of phthisis to take place after such visits to 
places of high altitudes, And the argument of Dr. Williams, as to the 
increased capacity of the thorax being curative, I think is of much 
importance. Yet there is a good deal of discomfort and suffering 
caused by sending patients to such cold stations; and it is only those 
who can and will take plenty of out-door exercise that should betake 
themselves to such places, > 

Marine climates have been greatly extolled by many in phthisis, 
whilst others have condemned them, Dr. Rochard (Alem, de ? Acad. 
de Méd., 1856) has pronounced an opinion adverse to sea-voyages in 
phthisis, But that writer refers, in his arguments, chiefly to seamen ; 
and hence his conclusions do not affect the case of passengers who 
travel in the comfortable sailing-vessels or steamers of our day, replete 
with every comfort and convenience. It is of importance, too, to dis- 
tinguish between the case of steamers which rapidly pass from tropical 
heat into temperatures of severity in a few days’ sail, and sailing-vessels 
which proceed more leisurely. 

In my experience, the voyage to Australia and New Zealand in such 
sailing-vessels is the most curative of all treatments of phthisis which 
is at the command of the ordinary inhabitant of the British Isles. The 
patient should leave this country in October, and will reach the port 
in Australasia in about three months, The patient may then either 
reside permanently in New Zealand, or return in a few weeks to 
Great Britain. In either case, many cures or temporary arrests of this 
disease are known to occur. The temperature of the ocean will vary 
in such a voyage from 40° Fahr, in the Indian Ocean to 80” at the 
Equator. 

A cruise in the Mediterranean in a yacht is a most useful treatment 
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of phthisis to those who can secure this advantage ; and when T was in 
Cadizand Malaga, in 1851, Ihadmany opportunities of seeing patients who 
had been quite surprisingly benefited by such cruises in summer weather. 
‘In such excellent hygienic conditions as these, the''sed-air has un- 
doubtedly a most vivifying influence, which awakens the appetite and 
stimulates all the functions concerned in nutrition. There is no prac- 
titioner who has not seen, in certain cases of atony of the digestive 
organs, and that general languor which is caused ‘by tropical heat, the 
truly marvellous effects of. marine climates. It is because of this that 
a winter station on the coast is often so much more useful than a 
more inland site, where the air may be calmer and more equable in 
temperature, In my voyage to Cadiz, I was much struck with the 
freedom from sea-sickness presented by most of the consumptive 
patients on board, so that sea-sickness is not quite such a drawback as 
might be thought. 
My conclusions with regard, then, to high altitudés and marine sites 
in phthisis wCuld be that: Consumption is arrested, and even cured, 
in many instances,’ when patients betake themselves early to mountain 
resorts, and live long enough in such highland districts, provided ‘they 
can abide the gréat cold, 2nd are able to take plenty of out-door exer- 
cise. I prefer Colorado to Davos for those persons who can choose 
their locality ; and, in the case of the working classes, of course, Davos 
is out of the question. On the whole, however, I prefer voyages to 
Australasia to any other. method of treating phthisis, as it is suitable 
to a far greater class of cases, and is, therefore, 2 more universal 
remedy. By the aid of such voyages, a large proportion of con- 
sumptives will-experience immense benefit. ; 





CLOSURE OF SCHOOLS DURING THE PRE- 
VALENCE OF ZYMOTIC DISEASES. 
Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 


By H. PAGE,-M.R.C.S., S.Sc.C.Camb., 
Ex-Medical Officer of Health, Redditch Urban Sanitary District. 





THE chief and highest aim of hygiene being to prevent disease and 
premature death, the typical preventable maladies, the zymotic dis- 
eases, take rank as of first importance. Every medical officer of health, 
and anyone practically acquainted with the working of the public 
health statutes, is painfully aware that one of the most common and 
important centres‘of infection are the public, elementary, and private, 
especially the small private, schools. Although measles, whooping- 
cough, and, of the *‘other zymotic diseases”, mumps, are constantly 
traced to these channels of infections, of the: seven’ principal zymotic 
diseases, scarlet fever is by far the most important: in connection with 
schools. That schools, especially the public elementary schools, are 
prime centres of infectious diseases, it is only necessary to peruse the 
annual reports of medical officers of health forall parts of the kingdom, 
and the important and dangerous part they play in swelling the pre- 
ventable death-rate of the country, will be at once apparent ; especially 
when it ‘is borne in mind that approximately. one-fifch of the popula- 
tion are children of school-age, and one-fourth are children under ten 
years of age, constituting the we of the zymotic diseases. In 
support of this statement, I will only quote from the reports for last 
year of Mr. T. J. Dykes, the eminent and well known medical officer 
of Merthyr-Tydfil, and my friend Mr. G, Fosbroke, junior, one of the 
secretaries of this Section of our Association, medical officer for the 
Stratford-on-Avon combined district. The former writes: ‘‘It was 
most distinctly evident that the malady was most rapidly :spread by 
the attendance of children sickening for measles at the public schools.” 
The total number of deaths from scarlet) fever was 251, of which 237 
were children under ten years of age ;” the proportion of children was 
ee | out of 50”. In this instance, also, I ascertained that the first cases 
** attended this school immedjately before their illness;” ‘‘17 children 
who were attendants at the Board schools were seized by the fever.” 
Mr. Fosbroke writes: ‘‘ Scarlatina was, with few exceptions, confined 
to the children of school-going ages.” My own experience, whilst 
acting as medical officer of health for the Redditch Urban Sanitary 
District, fully accords with this. In a severe epidemic of scarlet fever, 
which caused 83 deaths out of 374 from all causes, which occurred in 
‘my district from February 1878 to May 1879, the very first cases were 
traceable to school-attendance ; and the vast majority of the subsequent 
ones were traced to one or other of the public or small privaie schools, 
to contact with children in the incubative stage of the disease, or 
coming from an infected house.. Out of 300 known cases, 95 were 
traceable to schools, 83 to public elementary, and 12 to private, 
schools ; but owing, ‘with the exception of 15 reported cases, to my 
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only source of information being personal ‘inquiry oe ee 
sure, represents but a small proportion ofthe sola a eae 
with schools,’ Equally with the fact that schools’ are Prime centres 
infection being established by authoritative and overwhelming eyj tn 
is the unanimous verdict that the great’ preventive measure -is thej 
closure. On this’ point, Mr. Dykes writes: .‘* The. cessation o “ 
malady was coincident with the closure of the schools 3” “the she 
were closed from October 31st for one month, and not asin le 
case occurred at this village subsequently.” Mr, Fosbrokee fs 
** When once infectious disease has assumed extended Proportions; ; 
immediately suggest the closure of parochial schools.” ‘Ag ye : 
of fact, I know that the closure of the schools materially dacins 
in stamping out infectious disease, when epidemic.” The course of the 
epidemic of scarlet fever in my district in 1878, andthe effect .of 
similar ‘action, confirms the wisdom of this measure. As soon as the 
disease assumed material proportions, and it was evident that the 
public elementary schools were foci of disease and death, throu h m 
advice, the local sanitary authority induced the managers of the tet 
public elementary schools to voluntarily close them; I had advised 
for a period of six weeks, but they would only consent toa period of 
one month, and then one out of the four schools reopened at the end 
of threé weeks. The epidemic commenced the middle week of Feb. 
ruary, and the schools were closed from May 25th to June 24th, Half 
heartedly and imperfectly as this measure was carried out, its effect ig 
shown in the subjoined table. 

Progress of the Epidemic from its Outbreak to Termination, 

Known Infected 





. New Cases. Houses. Deaths. 
Before closure of public elementary schools...... 1210 iss. 85 verde ee) BS 
During ”% a am a ae 30. mene ch Bis eee 3 
After reopening = ms veseee 143 ceenee 84 seeeed MB 
300 203 83 





Comparison of Equal Periods of Twenty-eight Days. 
Known Infected Deaths, 


. New Cases, Houses. 
Before closure of public elementary schools...... 96 ...... 64 suc. 19 
After reopening a ee eee TED se eae Yi Ir 
132 88 » 


That the effect of the closure of the schools was not greater, and 
the severity of the epidemic less, is not surprising when it is remem: 
bered that the disease had obtained a firm. footing before the schools 
-were.closed ; and that, although such secondary measures as the plen- 
tiful distribution of printed instructions as to precautions to be taken, 
etc., the gratuitous distribution of carbolised oil, and domestic disin- 
fection of houses were fairly carried out, there existed no hospital for 
the isolation of cases, no interference with private schools, and mo 
legal proceedings taken in the case of exposure of infectious persons 
and things, At the termination of the month, I endeavoured—but, I 
regret to say, unsuccessfully—to obtain an extension of the closure of 
the schools ; the local authority, on the one hand, being doubtful of the 
wisdom of the measure, considering the danger of infection was not dimin- 
ished thereby, because the children were only transferred from the schools 
totheir homesand thestreets ; and theschool-authorities, onthe other hand, 
from pecuniary or other considerations, would not acquiesce in the con- 
tinued closure of their schools—one school-authority absolutely refused to 
close for more than three weeks, The plea commonly, urged, against 
the closure of schools is that it is useless, or comparatively so, because 
the children are simply transferred from the schools to their homes and 
the streets ; but, against this objection, it is manifest that the condi- 
tions are altogether different: the open air is less. favourable. tothe 
vitality of contagia than the impure atmosphere of crowded. school 
rooms; the comparative risk of the inhalation of contagia andi their 
dissemination is far less than when children are congregated in school, 
to say nothing of the increased danger from the promiscuous aggtega- 
tion of children’s caps and coats, bonnets and cloaks, from infected.and 
non-infected houses alike; and the use, by the children in common, 
the closets or privies,.the condition of which, at least in country dis- 
tricts, is usually highly favourable to the propagation of disease 

Lastly, allow me to glance at the legal aspects of this important 
subject. Here, unfortunately, as in so many other vital sanitary poinls, 
we meet with ‘‘tumbled-up”, rather than connected orderly, legislation; 
the existing provisions are anomalous, most inadequate, and unsatit 
factory. In the first place, there are no specific clauses in the public 
health statutes dealing with schools, or authorising their closure 
acting as centres of infection; they can only be dealt with as af 
ordinary house or premises under the ninety-first clause of the Public 


Health Act, 1875, and following sections; fortunately, the tem 
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& house”, in the interpretation-clauses of that Act, ‘‘includes schools”; 
consequently, their closure is a voluntary act, there being no legal 
power to compel it. There is, however, the alternative of proceeding 
against parents or others under the provisions against infection clauses, 
126 e¢ seg., for the wilful exposure of a child or its clothing out of an 
infected house, without proper precautions having been taken against 
the spread of disease, by sending it to school. Although it is easy 
enough to prove the fact of exposure and the neglect of proper precau- 
tions, we are met with the legal difficulty that, in the vast majority of 
cases, it is impossible to prove that the exposure was “‘ wilful”, as re- 
quired by the Act, and that it was not through ignorance or indiffer- 
ence; this was the legal interpretation and difficulty in my case. 
Again, the working of the present Education Act is in direct anta- 
nism to the Public Health Act as to the safety of school-children 
with respect to infectious diseases. School-authorities and teachers 
have a direct pecuniary interest in the attendance of children, regard- 
Jess of the condition of the children and the houses from which they 
come. In the epidemic of scarlet fever which occurred in my district, 
Jactually found a monitress of one of the public elementary schools 
‘visiting infected houses, hunting up absentees for an examination about 
to take place in a few days. This fault of the Education Act is a very 
ve one, and defeats its own object. The present Code of Regula- 
tions of the Education Department will be superseded in May next by 
4 new one, in which, as sanitarians, we hail that some official cognisance 
is taken of the sanitation of public elementary schools, In Clause 98, 
it states that ‘‘ The managers must comply with any notice of the sani- 
tory authority of the district in which the school is situated, requiring 
them for a specified time, with a view to preventing the spread of 
disease, either to close the school,’or to exclude any scholars from 
attendance, subject to an appeal to the department if the managers 
consider the notice to be unreasonable.” -The sanitary weakness of the 
clause seems to me to be that the Education Department, on appeal, 
may be expected to be naturally prejudiced in favour of the school- 
managers ; and it is an anomaly that the court of appeal in matters of 
health should be the Education, and not the Health, Department of 
the Government. It is to be noticed, also, that the New Code seems 
to contain no provision by which the finances of the school will: zo¢ 
be prejudicially affected by the absence of children certified to be ill 
with infectious disease, or otherwise have been exposed to infection ; 
consequently, the inducement to managers and teach2rs to get children 
into the schools, especially at. examination time, at all risks, is’ con- 
tinued. To place school-sanitation on a satisfactory footing, and 
make health-requirements advance education in the highest degree, 
it is requisite, among other considerations, if a stop is to be put to the 
mere farce which the non-compliance with many of the most important 
provisions of the present health Acts frequently is, to make provision 
in an amended Health Act, and the reorganisation of the sanitary 
service of the country upon the basis sketched out by the Joint Com- 
mittee of State Medicine of this and the Social Science Associations 
in 1877, for: » 
_1, That school (and all other) health matters be under the jurisdic- 
tion of the Health Department and local sanitary authorities only. 

2, That universal notification of the seven principal zymotics, to the 
medical officer of health, be compulsory, on both the medical attendant 
and householder, 

3. That the closure of schools be compulsory, when acting as centres 
of infection, 

* These provisions will prove useless and a farce, unless— 

4. The provision of hospitals for infectious disease be compulsory ; as 
also must be— : 

5. The removal thereto of persons suffering from infectious disease 
Tom houses in which efficient isolation is impossible. 

As forcibly illustrating the urgent necessity for the compulsory notifi- 
cation of infectious diseases, not only in the general health interest of 
a community—particularly its child-population—but also if schools are 
to be. prevented from acting as centres of infection, in answer to 
inquiries addressed to them, I have, through the courtesy of the medical 
officers of health of the twenty-three English towns possessing local Acts 
for the com pulsory notification of infectious diseases, been enabled to com- 
pile the subjoined Table, from which it will be readily seen how .exten- 
sive and intimate is the relationship between zymotic diseases and schools, 

In three of the towns, in which the incidence of certain zymotic dis- 
fases at school-age is distinguished, it will be observed that, with a total 
population of 207,975, from 54 to no less than 97 per cent. of the total 


‘cases notified occurred at school-age—that is, under thirteen years, 


From the perusal of the information from the places for which I am 
able to tabulate the total number of cases only, it is evident that a 
similarly large proportion of cases were those of school-age. So com- 
pletely are zymotic diseases under control by means of the compulsory 





Table showing Proportion of Cases of Zymotic Diseases in 1881 in the 
twenty-three English towns possessing local Acts for the Compulsory 
Notification of Infectious Diseases, distinguishing (where possible) 
the cases under school-age. 
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* For five months only. p 

+ Closed (not officially), in consequence of prevalence of measles, (notification of 
which is not required by the Local Act.) “ 

Blank Spaces indicate that the disease is not required to benotified. Whole blank 
line indicates no information received to inquiries. 
notification. of infectious diseases, and the means (imperfect as the 
sanitary machinery in some instances is) brought to bear upon them, 
that it was not found necessary, in a single instance, to official resort 
to the closure of schools. 

My opinion with regard to the closure of schools during the preval- 
ence of zymotic diseases is, that 

1. Where there is no compulsory notification of infectious diseases, 
it is necessary to close schools as soon as it is evident that they are 
acting as centres of infection; but that 

2. Where there is compulsory notification, and the knowledge so 
acquired is efficiently utilised, and its necessary adjunct—proper means 
for isolation: of cases, that is, hospital accommodation—exists, the con- 
trol of zymotic diseases is so complete, and the consequent, protection 
to schools from the introduction of contagia so efficient, it is extremely 
seldom that it is necessary to require their closure. 





THE ETIOLOGY OF THE ACUTE SPECIFIC 
DISEASES. 


Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 


By KENNETH W., MILLICAN, B.A., ,M.R.C.S., L.R.C,.P.Ed. 


PROBABLY the most important, as it is certainly one of the most interest- 
ing, problems which Public Medicine proposes to us for solution, is to 
be found in the inquiry concerning the etiology of the acute specific 
infectious diseases, Their rapidity of propagation, their dangerous 
sequel, and their large fatality, all render them objects of special 
attention to the sanitary worker. The past few years have seen great 
advances in our knowledge of them; but though many theories have 
been advanced, and much dogmatically asserted respecting them, there 
is still much that is obscure. 

Probably the greatest advance that has been made, is the attempt to 
connect them with the growth and development of living organisms, 
constituting what is known as the ‘‘ germ-theory” of disease. Although 
speculation had, for some years, directed itself towards this field of 
thought, the first important practical application of it may be safely 
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claimed for the sysfem of antiseptic surgery, now inseparably linked 
to the name of Lister. It isin the region of surgery rather than in 
that of medicine, that visible and tangible results of therapeutic methods 
may be expected; and the brilliant results of ‘‘ antiseptic surgery ” soon 
cleared the way for a general acceptation of the ‘‘germ-theory,” as 
applied to disease. It is now, perhaps, scarcely too much to claim 
that this doctrine numbers among its adherents by far the larger pro- 
portion of the medizal profession ; and the brilliant and invaluable re- 
searches of Koch, Klebs, Pasteur, and a host of others, are now mat- 
ters of ordinary medical teaching. 5 

It is especially in reference to the part played by this important 
doctrine in our speculations on the etiology of disease, that I wish to 
lay before you a few observations to-day. The investigations of sani- 
tary observers in rural districts have been slowly accumulating, in 
recent years, a mass of affirmative evidence in answer to the important 
question—‘‘Can all, or any, of the acute specific infectious diseases 
originate de novo?” I have alluded particularly to rural districts, 
because it is there, if anywhere, that observation can be relied on, 
and sources of fallacy can be best eliminated. In towns, where people 
are crowded together, where each individual comes into constant 
daily contact with numbers of others of whom he knows nothing, the 
negative evidence arising from inability to trace any source of infection 
is but of little value. The using of an infected cab, the receiving of 
a handbill in the street, the purchase of goods at a shop, the crush at 
the ticket-office of a railway-station—all are matters of such constant 
occurrence as to be beyond notice; and yet any one of these factors 
may suffice, given the requisite conditions, to convey an infectious disease. 

But, in remote country districts, people are much more isolated. 
Weeks often pass without one’s meeting a stranger. The illnesses and 
troubles of every neighbour for many miles round are well known to 
all; and the contact, direct and indirect, with the outer world is so 
comparatively small, as to be easily recalled to memory. 

There are, too, homesteads in the country where, from year’s end to 
year’s end, the inmates never see a stranger. Isolated homes, miles 
away from any dwelling, where all and every kind of intercourse or ex- 
posure to infection might be easily traced. It is when infectious dis- 
eases break out in homesteads such as these, that the sanitary student 
has opportunities for investigating fully the possible sources of infec- 
tion ; and it is from cases such as these that there has been accumulating 
among rural medical men—especially officers of health—evidence of 
what one cannot but regard as de novo outbreaks of infectious disease. 

It may be as well, perhaps, to consider here to what diseases we are 
going to refer. The principal infectious diseases met with in this country 
admit of division into two great groups as follows: 1. Typhoid, 
typhus; 2. Measles, scarlet fever, small-pox. Between these two 
groups, and acting in some sort as connecting links, lie diphtheria, diar- 
rhora, r6theln, and erysipelas. 

Now, with reference to this question of de movo origin, there are 
many who, while they contend most strenuously for the absolute and 
unconditional specificity of the second group, are prepared to admit a 
possible de novo origin of the first group and intermediate diseases. 
Others, again, refuse that property to the first group also, but concede it 
to the intermediate class; while some contend still further for the spe- 
cific nature of rétheln and diphtheria; but there are very few who are 
prepared to consider scarlet fever and measles as possibly self-originat- 
ing, and still fewer who would think of including small-pox. 

Personally, however, I feel bound to conclude that all or any one of 
these may originate spontaneously ; and that, having so originated, it 
is capable of transmitting its like by infection. And more than this : 
I must confess my belief that it is within the bounds of possibility for 
one form of so-called specific disease to give rise to another form—as 
for instance, scarlet fever to diphtheria, or vice versé ; and I will now 
endeavour to state, at the same time briefly and clearly, the grounds 
upon which I found this opinion. 

In the first place, there is the argument on general grounds that, as 
these specific diseases must have originated before, so they may origi- 
nate again. To this it is replied that, if that argument be sound, then 
it must be equally true of the whole animal and vegetable kingdom, 
which it obviously is not; as a redevelopment of a horse or a cat, for 
instance, in the animal, or an oak or a rose in the vegetable world, is 
a thing unknown so far back as the history of man can reach, 

The answer to this objection is, in my mind, both simple and com- 
plete. The higher the position in the scale of life occupied by any 
organism, the longer is the period required for its transformation, and 
the more complex are the conditions of its existence. A variation, not 
of sufficient definiteness and character to be permanent, may be fre- 
quently spontaneously originated, because the conditions required 
therefor are far less complex. Hence, by the same process of varying 

the conditions of existence, the cultivator may reproduce an already 











existing variation of plant or animal. But the development ofa speci 
though it may occur once, is, by the very complexity of its conditions of 
transformation, almost prohibited from ever occurring again, 

This is the case among the higher members of both animal and 
vegetable kingdoms ; but in their lowest forms the case is different, 
There, the conditions of existence are necessarily few and sim 
whence it may be inferred that the conditions requisite to ocolenn 
specific or permanent variation are few and simple likewise, and so 
more likely to concur. There is, therefore, much greater probabilit 
of lowly constituted organisms of this character finding themealnn 
placed under conditions in all respects similar to those which deter. 
mined the origin of a species in bygone times, and thus, by adjustment 
to their environment, once more developing into an already existent 
species. The probability of this event appears to me to be in direct 
proportion to the length of time occupied by the life-history of the 
organism ; or, even if that be not strictly the case, at least we must 
confess that that consideration is one which brings the process of evolu. 
tion within the range of human observation. We are surely more 
likely to be able to trace the process of development which would ensue 
under a varied environment in the Bovista gigantea, whose cells mul. 
tiply, according to Professor Lindley, at the rate of sixty-six millions 
per minute, than in the case of highly developed plants which occupy 
a very considerable portion of time in their growth and development, 
The same remark will apply equally to bacterioid organisms as com- 
pared with the higher classes of animals or vegetables. 

But, to come to more special arguments, it appears to me that atten. 
tion has been hitherto too much concentrated upon known and recog. 
nised types of the various zymotic diseases ; whereas it is from careful 
and accurately recorded observations of the more abnormal cases that 
I conceive most light will be thrown on this problem. These abnor. 
mal cases may be principally classed under the three following heads, 
viz. : 

1. Cases where disease of one type appears to reproduce disease of 
another type; 

2. Cases where, from a common source, two or more distinct diseases 
appear to take their origin; 

3. Cases of indeterminate type, and such as present gradations, 

Now, there are numberless instances of each of these three classes 
on record. Time is too short to enumerate them at any length ; but, 
with regard to each class, I will just refer to one typical case, 

Dr. Holland, assistant-physician to the Hospital for Women, reported 
in the JOURNAL of this Association for February Ist, 1879, a case where 
two girls, who suffered from habitual rhinorrhoea, having left a school 
which had dispersed in consequence of scarlatina, and after staying a 
week at home, entered a fresh school. In a week, an epidemic ran 
through the school, the patients presenting ‘‘ every conceivable variety 
of diphtheria and of scarlatina, with aad without rash.” Moreover, two 
of Dr. Holland’s children took the infection home ; the eldest, who had 
previously had scarlatina, resisted well; the two youngest had malig: 
nant diphtheria. , 

Of the second class, so many examples come to mind, that it is Cifficult 
to select ; but I think that in referring to a case which occurred in my 
practice two years ago (the details of which were published in the 


Lancet of March 18th in this year), I shall save time, as this will also ~ 


serve as an example of class III. Briefly, the case was this. A young 
labouring man was attacked with typical severe typhoid fever. Presently 
diphtheritic patches formed on the tonsils and pharynx ; on the twelfth 
day of the fever, abdominal rose spots appeared, At the same time, a 
rash, of distinct typhus character appeared on the pectoral regions. The 
temperature rose to 105° Fahr., but fell three days after to 100 Fahr,, 
when a crop of papulz appeared on the buttocks and wrists. These 
became vesicular, and finally pustular, the fever again appearing at 
the period of suppuration. The cause of this attack was most exhaus- 
tively investigated, not only by myself, but by Dr. Wilson, the medical 
officer of health, but no cause of a specific character of any kind could 
be ascertained. The only causes were the ordinary unsanitary con: 
ditions. 

The calling of such cases as these ‘‘ simulated re disease, appears to 
me to be a fefitio principii, The contention is, that certain diseases can 
originate de novo. , And when, in support of this contention, cases are 
brought forward tending to bear it out, it is objected that they are only 
‘¢ simulated ” diseases, because they have not the essential element of 
production from infection. ' ig 

It appears to me that, in the doctrines of development and origin be 
species lies the clue to the mystery : given life, if the conditions whi 
determine a certain line of development coexist at different times, why 
should not the same line of development recur? The disease known as 
scarlet fever, if due to a specific germ, as there is every reason to believe 
it is—and as has been shown almost certainly to be the case in Fe 
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fever and other diseases—may be developed afresh, if the same 


_ of conditions coexist as were efficient in the origin of the scarlet- 
fever germ. And, in the consideration of these conditions, I feel justi- 


i rting that more prominence will, in future, have to be assigned 
: She individual in whom ‘he disease appears. For the act of poison- 
ing to occur, there must be not only the poison, but a person apt to be 
FE ct while a great deal has been attributed to the specific 
nature of the germ, the specific nature of its pabulum has not yet 
received due attentiom In the first development of the specific scarlet 
fever germ, the adjustment of the organism to its environment played 
no unimportant part. The process of development is surely going on now 
in all respects; but, while in all the higher organisms with an extended 
life-history it is so slow as to be beyond the reach of our observation, 
it is just in these lowest forms of life that we should expect to find it 
perceptible, if at all. It is not very many years ago in the history of 
medicine since we learned the distinction between typhus and typhoid 
fevers, between scarlatina and measles, That may have been the result 
of insufficient or inaccurate observation ; but it may also have been the 
result of the fact that these diseases were then only in process of de- 
velopment. } , 4115 

Be this as it may, it appears to me to be a fairly logical and scientific 
hypothesis, and one not devoid of evidence in its favour, that germs 
possessed of no specific disease character may, on gaining entrance 
into the system, endeavour to adjust themselves to their new environ- 
ment. They may seize upon a pabulum from the blood of their host, 
either because of its abundance or its resemblance to that upon which 
they have been accustomed to thrive. The removal of the pabulum 
they select—consisting probably of some proximate organic principle— 
may be the cause of the symptoms induced ; and according to that chosen, 
so will be the collocation of symptoms initiated. These may be indefi- 
nite, or more or less like or unlike any known type ; but, in accordance 
with the law of the origin of species, their offspring, multiplied a mil- 
lionfold, acquire an hereditary tendency to select for themselves that 
pabulum to which they have been accustomed, and so by gradual deve- 
lopment is produced the specific germ of a specific disease. That some 
folks are more readily susceptible to a given disease than others may 
be thus readily accounted for, by the hypothesis that they do not 
present the requisite pabulum; while those cases of change of type— 
and which, it may be well to point out, are seldom, if ever, abrupt, 
but always resemble the original more or less—receive their explana- 
tion in a “‘ struggle for existence” on the part of the organism, which, 
failing to find that to which it is accustomed, has sufficient strength to 
adjust itself to its environment, and assimilate what it can get. 

That changes in the blood do occur in fevers is well known ; may it 
not be that when chemical and microscopical research has attended more 
thoroughly to this point, the actual kind of loss sustained by the 
blood may come to light ? and in this research I apprehend no little 
aid will be derived from the spectroscope. 

These considerations I believe to apply to all ‘‘ specific” diseases, 
though not equally so, That small-pox may originate de xovo I firmly 
believe, and I consider the case of my own which I related evidence in 
some degree of the fact : that cases in which it appears to do so are 
very few and far between as compared with even scarlet fever—not to 
say diphtheria—I am ready to concede. In explanation whereof I 
would venture to suggest that small-pox, as we know it, is a disease of 
very high specificity, and therefore, doubtless, of very complex origin ; 
that the improved sanitary conditions render the fortuitous concurrence 
of circumstances more unlikely ; and that the now wide-spread custom 
of vaccination mnst have had some influence in the matter. 

Questions of indefinite incubation I should expect to find easily ac- 
counted for on this hypothesis. The question I would propound is 
this: ‘* Does indefinite incubation occur in well-marked and typical 
cases, or only when there is a ‘‘struggle for existence?” When con- 
tracted from a typical case by a patient who ultimately developes it 
typically, cannot the incubation always be pretty definitely fixed ? 

To summarise :— 

1. I conceive the processes of development and the origin of species 
to be still going on in diseases, 

2, It is hypothecated that organisms not essentially disease-germs, 
may become so on introduction within the human economy ; that the 
form taken by the disease depends upon the pabulum selected by the 

germ, and that specific characters are in course of time developed in 
the germs, 

3. This process accounts for the de ovo origin of the so-called acute 
Specific infectious diseases ; for abnormal cases of these diseases ; and 
for changes of type in transmission, 

4. This process is probably evolving, through the many unclassifiable 
and abnormal cases, fresh ‘‘ specific ” diseases in the future, 





And, finally, if I may without presumption venture to indicate a few 
lines of research, I would say :— 

I. It is to abnormal rather than to normal cases that I would look 
for the future settlement of the question. . of 

2. It is desirable that in cases of infectious disease, where no origin 
can be traced, special attention should be paid to any irregularities in- 
dicating imperfect or progressive development. se 

3. In cases of seeming change of type, special inquiry should be 
made into hereditary predisposition. ; ps. 

4. Further chemical, microscopical, and spectroscopical examinations 
of the blood should be made in fever cases ; especially comparing the 
results in cases respectively of typical and abnormal characters. = 

5. Finally, special attention should be paid to cases and epidemics 
of such affections as form prominent symptoms in certain well-estab- 
lished diseases: ¢.g., infectious sore-throat, and the question of ‘its 
development into scarlatina or diphtheria ; catarrhal diarrhoea, and its 
relation to typhoid fever; and the relation of rétheln, which is un- 
doubtedly autogenetic to measles and scarlatina, which are commonly 
held to be specific. 


ed 








SURGICAL MEMORANDA. 


CASE OF FOREIGN BODY IN BRONCHUS, EXPELLED BY 
COUGHING AFTER EIGHT MONTHS’ RETENTION. 
In November last, a strong healthy man, aged 29, by occupation a 
shipyard fitter, was sent to the Hartlepools Hospital by Mr, Edger 
of Hartlepool. He stated that he had been shooting with a blow-pipe 
and dart, and that, as he was about to blow the dart from the tube, he 
coughed suddenly. The dart was drawn into his mouth by the force of 
the inspiration, and he was under the impression that he had swallowed 
it; but from the history of the case, together with the symptoms de- 
scribed, and the examination which I made, I concluded that it was 
probably lodged in the right bronchus. The dart was made of a strong 
needle two inches in length, around the blunt end of which a quantity 
of worsted was wrapped, sufficient to fit the half-inch calibre of the 
blow-pipe tube. After the accident, the patient felt but little inconveni-+ 
ence for two days; he had, however, slight pain in the region of the 
right bronchus, and a little cough with expectoration which was 
streaked with blood. On the third day, he had a violent fit of cough- 
ing, with slight hemoptysis. Acting on my advice, he remained very 
quiet for a fortnight, when he was recommended to go to Newcastle, 
where he consulted Dr. Maclachlan and Dr. Page. On. his return 
he went to work for a week, when he felt pain in the neighbourhood of 
the right bronchus, and had violent fits of coughing every three or four 
days, with slight hzemoptysis, and a taste of worsted in his mouth. The 
patient gave up work for three weeks, and again consulted Dr. Page 
of Newcastle. In February he returned to work, and has continued at 
work ever since, though he has occasionally had to rest a day or two, 
owing to violent fits of coughing, accompanied by slight hzmoptysis 
and the taste of worsted in his mouth. He has. lost a stone in weight, 
but he does not consider that his general health has been affected. 
Latterly, he has suffered no inconvenience. On July 25th, the patient 
had a violent fit of coughing, and brought up the thick end of the 
needle, with some of the worsted still attached to the eye, together with 
alittle blood. The piece of needle, about an inch in Jength, stuck into 
the roof of his mouth, from which he extracted it himself. About six 
hours after this, he had a similar fit of coughing, and brought up 
the point of the needle, about three-quarters of an inch in length. The 
needle had rusted completely through the middle. The case appears 
to me to be worthy of interest, inasmuch as a short time ago a similar 
case was reported, in which the patient is stated to have died of inflam- 
mation of the lungs within ten days of the occurrence of the accident. 
The common practice of shooting with a blow-pipe and dart would 
seem, therefore, to be an amusement not altogether devoid of danger, 
ALFRED E, BENTHALL, M.R.C.P., M.R.C,S., ete., 
House-Surgeon to the Hartlepools Hospital, 





SUCCESSFUL TRACHEOTOMY IN ARTICULO MORTIS. 
THE following case of tracheotomy will, I think, be of interest, read 
in connection with Mr. Waren Tay’s case in the JOURNAL of Sep- 
tember 16th. 

A boy, aged 414fyears, had been suffering for a few days from diph- 
theritic sore throat. Iron and chlorate of potash were prescribed; but 
he did not take his medicine as he ought, and the disease progressed, 
till the symptoms became so alarming, that tracheotomy was evidently 
soon to be required. This was on January 8th, and at noon of 
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the same day I was sent for hurriedly, as the child was dying. Onmy 
reaching him, he was certainly moribund ; the pulse was imperceptible, 
the lips blue, the eyes glazed, etc. ; and it was only on allowing his 
father to listen with the stethoscope, and satisfy himself that the heart 
was still beating, that I obtained permission to operate. But it appeared 
to be too:late,.::I started artificial respiration, cold douches, etc., and 
in about five minutes the child took a deep inspiration through the 
tube, gradually the respiration became more frequent, till at last he. fell 
into a quiet slumber. He was then put in a steam chamber; the 
exudation was picked away as it came, and the smaller tube was fre- 
quently: taken out to be cleaned. He was ordered 10 minims of 
liquor ferri perchloridi, and 8 grains of chlorate of potash in water 
every three hours, and he now took his medicine much, better than 
previously. He afterwards had a good night. I was sent for in the 
early morning, on account of a violent paroxysm, which was relieved by 
cleaning out the smaller tube. In the evening his neck was much 
swollen from glandular irritation. On January roth, the exudation was 
very tenacious. I began to apply a Io per cent. spray of liquor potassze 
down the pharynx, and down thetube. This was not found to answer, 
and a spray of sulphurous acid (1 in 8) was accordingly adopted. This 
seemed to give great comfort. In the evening, the pulse was 140. The 
urine contained one-fourth of albumen, On January 11th he was 
better; the tongue was cleaning. Digitalis and spirit of nitrous ether 
were added to his iron and chlorate of potash. The urine contained 
one-sixth of albumen. He was allowed milk diet, but no stimulants. On 
the 12th there was erythema in the neck, and on removing the large 
tube, an ulcer was found underneath. This was daily dressed with 
boracic. ointment. After this, he made steady progress, and on 
January 19th, the eleventh day after operation, the tube was removed, 
and. henceforward his progress was uninterrupted. 

The salient points of this case are these: 1. In diphtheria we may 
operate at the last moment with hope of success ; 2, the system was 
drenched with iron and chlorate of potash; 3, the sulphurous acid 
spray was of great utility. Ps 

2. 


Holloway, N., Sept. 1 Jas. Crass, M.D. 





I SHALL esteem it a favour to be permitted to bear testimony to the 
**dome-trocar,” and its various modifications, designed by Dr. Simon 
Fitch of Halifax, Nova Scotia. One of these modifications, the handy 
and useful trocar-catheter, is described by him in the JOURNAL of 
September 16th. The avoidance of laceration and other injuries of 
the tissues penetrated by this instrument, is so conducive to a good 
result from operative interference, that I am surprised the dome- 
trocar has been so little used in Britain. In America it is in very 
general use, and is thought of very highly. 
NORMAN KERR, M.D. 





SYPHILITIC INOCULATION BY TATTOOING. 


As illustrating somewhat aptly one of the channels by which syphilis 
is engendered a4 extra, the following case may prove useful. The 
patient was the finest man, as to physique, in the Scots Guards, and his 
general character being equally good, it was a matter of regret that the 
misfortune did not befall a less worthy representative of thecorps. He 
wesa young Scotch soldier drawn from the agricultural class, six feet four 
inches in height, with chest and limbs fully proportioned and sym- 
metrical, when he came to hospital. He had two circular patches 
Situated on the hand and feet of a tattooed figure about four inches 
long, which embellished the forearm. This figure is of somewhat 
classical order, and rather epicene in general aspect, but possibly repre- 
sents the goddess of war, as a crown surmounts the head of the personage. 
The spots resembled ‘blind ” boils, to which recruits are subject, and 
no special attention was given in the first instance, the patient declaring 
his health to be, as it appeared, good. The eruption remained sta- 
tionary however ; the bogginess changed to induration of base, with a 
scaly surface; feverishness and sore throat ushered in eruption on the 
face, and the nature of the ailment stood clearly revealed. I regret 
that inquiry failed to elicit satisfactorily the source from whence the 
virus came,-although the artist was a private in the regiment, in fact its 
professional tattooer. My late colleague, Dr, Campbell, who served 
in China and Japan, informs me that syphilitic inoculation through this 
medium is not at-all unfrequent in the latter country, where tattoving, 
according to recent travellers has reached.the acme cf perfection. (Vide 
Miss Bird’s 77avels in Japan.) In past years, when deserters were 
marked, and afterwards sought to obliterate the letter ‘‘ D” by merg- 
ing it into a flower-pot and rose-bush, there was more scope for the prac- 
tice than at present. And, en passant, let me add that until the legis- 
lature relaxes soméwhat its present excessive philanthropy, and reverts 





—————= 
to a.distinctive mark, there can be no hope of materially lessenj 
many thousands of deserters who cost the country annually so’ Jar, 


sum. FREDERICK ROBINSON, M.D,, FRC “i e. 
. "9 


, late Surgeon-Major, Scots G 
Eastbourne, July 5th, .1882. cor Bt ee 





NERVE VIBRATION. 
Dr. MORTIMER GRANVILLE'S theory of the nature and causation f 
that variety of syphilis which simulates the graver’ forms of locomate 
ataxy, deserves the earnest consideration of all working members of 
the profession. I will not go into the subject now, as it involves : 
many debatable points of detail ; but, as regards the beneficial elles 
of nerve-vibration, judiciously applied in suitable cases, I can bear 
testimony. In this connection I should like to mention some interes, 
ing results which have occurred in my own practice. In a case which 
I was recently treating by nerve-vibration, the patient presented him. 
self one day with all the indications of a sharp attack of influenza— 
injected conjunctive, frontal headache, etc. Percussion’ over the 
superior cervical ganglia, within a few minutes, unexpectedly removed 
both the objective and subjective symptoms. In another case, sti] 
under observation, where there is a difference in the size of the pupils, 
percussion over the seventh cervical vertebra renders them equal, in 
which state they remain for a few days after each application, [Ip a 
case of protracted melancholia in a married lady, which I am now 
treating by peripheral nerve-vibration, the most promising results have 
already been obtained. After six months’ trial of this remedy, jn 
various nervous affections, I am inclined to believe that much benefit 
may be looked for from its use, and would recommend my brother 
practitioners to give it a full and patient trial, where ordinary treatment 
has been ineffectual. I anticipate good results from nerve-vibration jp 
those anomalous forms of nervous disturbances, which, for the want of 
an appropriate name, we term mimetic.—I am, sir, yours truly, 
23, Wimpole Street. Hucu CampsELL, M.D, 








THERAPEUTIC MEMORANDA. 


THE EXTERNAL USE OF IODINE IN ERYSIPELAS, 


VARIOUS communications respecting the use of iodine in erysipelas, 
recently contributed to the JoURNAL, have served to show how 
remedies, at one time used, fall out of notice, and are again brought 
forward by observers as novelties. 

The use of this agent, although cursorily alluded to by several 
standard authors, has not received that special mention which its effects 
on this disease deserve. Some of your correspondents have spoken of 
the results obtained in a comparatively small number of cases, During 
the last few years I have had exceptional opportunities of tesiing its 
value om a large scale, having had since 1878 more than 300 cases 
of erysipelas under my care. From this extended experience, 
and after the use of all the more commonly used remedies, so satisfied 
have I become of the superiority of iodine as an external application 
over all other agents, that I now use it constantly as an ordinary every: 
day matter of routine practice. 

The tincture of iodine of the Pharmacopeia, but made with methylated 
spirit (for economy’s sake), will be found convenient for use, diluted 
when used for the face with 25 per cent. more spitit ; this is more es 
pecially needful with delicate skins, as smarting will be caused if the 
tincture of full strength be used. 

Iodine possesses powerful antiseptic and germicidal properties, and, 
perchance, its action may be found to depend upon these, the more 99 
as erysipelas is now known to be associated with micro-organisms in 
the skin and cellular tissue affected; or it may simply be due to its 
powerful astringent action upon the capillaries, but whatever theory be 
put forward to explain its modus operandi, in practice it is attended 
with the best results. Its effect is immediate ; it is more agreeable to 
the patient, is easier applied, is more cleanly, and is attended with les 
discomfort, afterwards, to the skin than many other frequently used, but 
less efficacious, remedies, The only precautions necessary, are to watt 
the patient to keep his eyes shut for a few minutes until the spirit has 
evaporated, or the fumes will irritate the conjunctiva ; and in traumalit 
cases, not to let it pass beyond the edges of the wound. 

As an application to the face in cases of variola, it will also be found 
of much service ; it is too much to say of it that it altogether prevents 
pitting, but certainly its use in my hands, extending over many hund 
of cases, has been highly satisfactory. It allays the itching, it 
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d, I believe, hastens the drying up of the pustules, and at the 
8 ‘acts as an agreeable disinfectant to the ward. 
Monsall Hospital, Manchester. Hy. ToMKINs, M.D, 








OBSTETRIC MEMORANDA. 


PRESENTATION OF BROW, FEET, AND HANDS. 


TuE following case, which I consider to be unique, may prove inter- 
esting to the readers of the JOURNAL, ; 

On September gth, I was sent for to attend Mrs. C., in her fourth 
confinement. On my arrival, I learned that the waters had. broken 
about thirty-four hours previously, without the occurrence of any pains. 
About four hours after the discharge of the waters, the pains began, 
and had continued at short and regular intervals since. ‘* Some water 
came away with every pain” until a few hours before I was sent for. 
On examination, I found the os fully dilated, and occupying the brim. 
[ felt the upper part of the face, and at least two extremities—a_. hand 
and a foot. I thought there was a third, but I could not ‘be quite 
certain. I called in Dr. Dobbin to mty assistance, and the result of 
his examination was to confirm my diagnosis. It occurred to us that 
it might be a case of twins. We decided, however, to try and con- 
vert the brow into a vertex, and if that failed to seize hold of a foot 
and bring it down. On passing my hand into the vagina, a strong 
pain came on and drove the presenting part down a little, Dr. Dobbin 
assisting by pressure over the abdomen. I passed my fingers up to 
the occiput, and, after some time, succeeded in effecting flexion of the 
head. The pains now became stronger, more frequent, and more 
effective. During each pain, I pressed up the extremities until the 
head alone occupied the cavity of the pelvis. Labour now proceeded 
naturally, and a few pains sufficed to send the child into the world. 
We then saw clearly the nature of the case. The lower extremities 
were extended at the knee, and fully flexed at the hip-joints, so that 
the feet were in contact with the face; and the arms were so flexed that 
a band lay against each side of the head. The child was about three 
weeks premature, the mother not expecting her confinement until the 
end of the month. For the first twenty-four hours after birth, it re- 
mained very puny; but since then it has improved greatly, and is now 
a stout healthy child. Had it been a full-term foetus, labour would 
no doubt have been more difficult. Should any member have met 
with a similar case, I should like to know the treatment adopted. 
WILLIAM SMyTH, M.D., M.Ch., Banbridge, co. Down. 


REPORTS 
OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 


HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND, 


ROYAL LONDON OPHTHALMIC .HOSPITAL, 
MOORFIELDS, 
SYPHILIS AFFECTING, IN RARE CASES, THE APPENDAGES OF THE 
EYE: WITH REMARKS. 
By J. F. STREATFEILD, F.R.C.S., etc. 

1. Syphilitic Inflammation of the Lacrymal Gland.—Dacryo-adenitis 
is hardly known to us but as a name recurring in the text-books on 
the diseases of the eye. Very few cases have been reported; and it 
isnot remarkable, therefore, that I cannot remember that I have my- 
self seen a case before that which I will now relate. It was, I 
think, unmistakably a chronic inflammatory enlargement of the lacrymal 
gland, and, as unmistakably, in my opinion, the cause of it was consti- 
tutional syphilis. In the last great work on the subject, Mr. Berkeley 
Hill’s new edition of his book on Syphilis, etc., speaking of general 
glandular enlargement among secondary manifestations of the disease, 
he recounts the particular groups of glands, the posterior cervical, 
ete., and the individual glands, submaxillary, pre-auricular, etc., which 
are commonly or rarely enlarged in this disease ; but he has no men- 
tion of the lacrymal gland being thus affected ; and Mr. Nettleship, in 
the chapter on syphilitic diseases of the eye and its appendages, in the 








"Same work, also does not seem to have met with it; but he quotes from 


a German authority one such case, which is often referred to when the 
subject is in question (both lacrymal glands were affected unequally, 
and, with mercury, the inflammatory symptoms were soon reduced), 
Dr. Bull, in the Mew Vork Medical Fournal of April last, p. 360, 
tefers to this case and to one other as lesions due directly to syphilis, 


and primarily arising in the lacrymal gland ; but he is not satisfied with 
their histories. He then relates a case‘in which the lacrymal gland 
became inflamed and enlarged as a consequence of syphilitic periostitis 
of the orbit, extending to the fibrous envelope of the gland (with which 
the periosteum is closely connected), and thence to the trabecule and 
connective tissue in the interior of the gland, In my case, however, 
the inflammation of the gland seems to have originated in itself, for 
there. was no manifestation of disease in any of the surrounding parts, 

D. K,, a thin unhealthy looking man, a seed-crusher, aged 25, came 
to me as.an out-patient, at the Moorfields Eye Hospital, on February 
Ist, 1881, for a swelling and drooping of the left upper eyelid, so that 
he could only raise the lid very imperfectly, ‘This inability was evi- 
dently mechanical, not paralytic (ptosis); for, at the outer and upper 
part of this lid, in the situation of the lacrymal gland, or of the pal- 
pebral portion of it at least, there was a consideraLle firm or hard, and 
flat, hut somewhat nodular swelling, thickening, or enlargement, easily 
to be made out by manipulation with the fingers. It did not, how- 
ever, extend nearly to the efge of the lid in any part. ' The lower 
edge of this hard swelling was definite, rounded, and, as far as it 
could be felt and examined externally, it was not so much thickened 
as it was higher up, where it extended back under the edgé of the 
upper border of the orbit. . It was evident to the touch that it was not 
closely connected with the skin of the lid or the immediately subcu- 
taneous parts, which were, however, somewhat cedematous, and there 
was a slight external rednes§ and a little tenderness on pressure.’ An 
ineffectual attempt to evert the lid caused much pain, but otherwise 
he had no pain in this region. The palpebral conjunctiva of this lid 
was somewhat swollen and brawny. The eye itself, and the bones of 
the orbit, were not in any way affected. At the inner canthus of the 
right eye, there was also a red brawny swelling, as large as a pea, un- 
connected with the lacrymal sac or canals. He said that, nine or ten 
months before he came to the hospital, he had caught a ‘* cold” in his 
eyes, with watery discharges, and that the eyelids used to stick to- 
gether ; and that, five or six weeks ago, a red and tender swellirg began 
to appear at the outer and back part of the left upper lid, where it now 
was to be seen and felt. Two weeks later, the swelling began at the 
right inner canthus, He denied having contracted a chancre, but he 
had a conspicuous skia-eruption on the face, especially on the upper 
part of the forehead, near the hair, scaly and papular, of a reddish and 
coppery colour, which was undoubtedly syphilitic. The fatices were 
congested, but not ulcerated. He was given an iodide of potassium 
mixture, in five-grain doses, three times a day. 

February 17th, The skin-eruption had extended on the face and 
neck, 

February 20th. The cedema and chemosis were less, . The hard 
swelling was unaltered. 

March 3rd. There was an enlarged gland over the left parotid. 
The hard swelling of the left upper lid was somewhat less. The skin- 
eruption now had extended over the whole of the body. The swelling 
at the right inner canthus was probably a mucous tubercle, 

March 1oth, The hard swelling of the left upper lid was diminishing in 
size ; but, as the surrounding parts were less cedematous, it ‘seemed to 
be harder than it had been before. I passed my little’ finger under the 
lid, between jt and the eyeball, and I felt that I could reach beyond 
the hard swelling to the roof of the orbit, where no thickening or 
enlargement existed. The rash was more marked. He was ordered 
pil. hydrargyri gr. ii, d2s dite, 

March 21st. The hard swelling was no longer to be detected, and 
the eedema was almost gone, The right inner canthus was also less 
swollen and red. The rash was not less extensive than it had been, 
Three grains of the blue pill were prescribed, to be taken twice a day. 

June 9th. The swelling of the left upper eyelid had wholly disap- 
peared. There never was any discharge or any pain, but a slight 
aching occasionally. Indeed, there were no very marked symptoms at 
any time. He came to the hospital only because he could not open 
the eye properly. ‘Negatively, it may be remarked of this case that 
the disease was not symmetrical. In syphilitic iritis, choroiditis, retin- 
itis, etc., it is not nearly always that both eyes are diseased. That 
there was no exophthalmos is only worth noting, as it is additionally 
corroborative of my diagnosis that it was a case of primary dacryo- 
adenitis—I mean an inflammation of the lacrymal gland Zer se, and in 
contrast with Dr. Bull’s case, in which there was periostitis first of all. 
The situation, shape, and outline of this thickening of the upper lid 
were facts easily to be demonstrated ; and together they made it im- 
possible that the part affected was any other than the lacrymal gland. 
Of ‘course, I cannot be, in the same way, so positive as to the specific 
cause of this dacryo-adenitis ; but the man was unmistakably suffering 
from constitutional syphilis ; and, by exclusion, I think the disease of 





the lacrymal giand was syphilitic. Again, it got well when mercury 
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was given, That secondary syphilis is so common, and this dacryo- 
adenitis, which I attribute to syphilis, is almost unknown, is only to 
be accounted for by the fact that disease of the lacrymal gland, of 
any kind whatever, is so very rare. 

11. Syphilitic Chancre at the Inner Canthus—J. J., a tall, robust, 
healthy iooking man, aged 22, an excavator, unmarried, was admitted 
as an in-patient at the Moorfields Eye Hospital on April 24th, 1882 
(but he had been under observation as an out-patient for a short time 
before this), Just a month before, he had noticed a small red pimple 
at the inner corner of the eyelids of the left eye. It caused no pain, 
and slowly increased in size. No definite history could be obtained, 
but he had been exposed to the risk of inoculation. After a fortnight, 
a swelling appeared above the angle of the lower jaw, on the left side. 
At first, it was about the size of a hazel-nut, very hard, and slightly 
tender, evidently the lymphatic gland over the parotid. This swelling 
wade? cedema) gradually increased, and extended more widely 
and deeply. 

There was a small brawny sore of the skin, close to the mucous 
membrane, extending from near the left lower punctum to the con- 
missure, It afterwards extended further around the inner canthus— 
almost from one punctum to the other. It was smooth on the sur- 
face, with a very little muco-purulent discharge. The surrounding 
parts were cedematous, so that the sore was nearly hidden, without 
eversion of the projecting skin around it. The base of the sore was 
hard, but scarcely cartilaginous. The swelling of the left side of the 
cheek became a large diffuse induration, in the position of the parotid 
gland, and extended down some way below the angle of the jaw. 
That part superficial to the bone was tender on pressure. He had no 
sore-throat or rash on the body. He was ordered the unguentum 
hydrargyri to be rubbed into the thighs night and morning. 

April 28th, The swelling in the parotid region had diminished ; 
the lymphatic gland over it was still enlarged. A roseolous eruption 
was observed on the abdomen, and three or four mucous tubercles on 
the penis and scrotum, which the patient said appeared two days be- 
fore. The tonsils were enlarged and relaxed. 

May 5th. The sore-throat was worse, and slightly ulcerated. 

May 1oth. The rash, which had been decidedly syphilitic, was 
fading rapidly. 

May 13th. The gums being tender, the mercurial inunction was 
stopped for a few days, and then three grains of grey-powder, three 
times a day, were ordered, 

May 19th. The primary sore was nearly healed, and the glandular 
enlargements almost gone. The rash, soon after this, had quite dis- 
appeared. 

The ocular conjunctiva of the left eye, which had been somewhat 
cedematous, had a strange, opaque, dull, even, dead-white appearance, 
slightly thickened, as if it had been sodden, quite unlike the normally 
thin, transparent, and easily movable mucous membrane of the eye. 
There was hardly a conjunctival vessel to be seen, and it was alto- 
gether not very unlike in appearance some common artificial opaque- 
glass eyes. He was discharged from the hospital on June 3rd ; and, 
since that time, he has not been seen. 

Primary syphilitic sores on the eyelids are seldom seen in this 
country, but they can hardly be said to be very rare. I think, in my 
life, I have seen, before this one, two or three such sores, always at 
the margins of the lids. The situation of the sore at the commissure 
of the eyelids, in these rare cases, was not unusual, but there was very 
much swelling of the surrounding parts in the present case. No ill 
results occurred as regards the eyelids, no narrowing of the palpebral 
apertures, no eversion or lacrymation, although the sore was so near to 
the puncta, 





NEWCASTLE-ON-TYNE INFIRMARY. 
TWO CASES OF RECOVERY FROM TETANUS., 
(Under the care of Dr. ARNISON.) 

[Reported by JAMEs LimonT, M.B., Senior House-Surgeon. ] 
Case 1. Crush of Fingers: Tetanus: Nerve-stretching: Calabar 
Bean: Recovery.—T. R., aged 14, printer’s boy, was admitted Marck 
29th, complaining of general ma/aise and stiffness of the jaws, of three 
days’ duration. Fourteen days previously, the middle and ring fingers 
and the back of the hand were crushed by a printing machine, When 
admitted, the masseters and sterno-mastoids were in a state of toxic 
contraction ; risus sardonicus was well marked ; the wound was very 
septic ; and there was obstinate constipation and profuse sweating. A 
frée purge of calomel and jalap was given, followed by chloral hydrate, 
in doses of twenty grains, every four hours. 

March 30th. The stiffness of the muscles was more marked. The 
middle finger was amputated at the carpo-metacarpal joint. 





i _ 
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On March 31st, the dorsal and abdominal muscles had become 


previous syanpioms,"’Morphia injections were chicos ta 

April 4th. The pain was somewhat relieved by the morphia, }j 
could not pass urine; but, on the catheter being passed, the urine : 
driven out in jets at each spasm of the abdominal muscles, be 

April 7th. Any attempt to swallow was prevented by spasm ; in th 
abdominal muscles, there was a spasm about every two seconds, The 
lower extremities were perfectly rigid, in an extended position, — . 

Ayril 8th, He was somewhat easier in the morning, but durin th 
forenoon was suddenly seized with spasm of the ‘respiratory i ’ 
producing cyanosis and deadly pallor. Respiration was quite stopped ; 
but, chloroform being at hand, was given by artificial respiration and 
complete relaxation of all muscles was obtained. On Dr, Arnison 
arrival, he decided to try nerve-stretching. The attempt to chloroform 
the patient produced spasm, and it had again to be given by means of 
artificial respiration. The ulnar, median, and musculo-spiral nerves 
were stretched in the upper arm, with antiseptic precautions, On the 
patient recovering from chloroform, the rigidity was less, and respira. 
tion was free. The patient, however, was seized with very severe 
spasms in the afternoon ; and a large dose of chloral, per rectum, hay. 
ing failed to relieve him, one-third of a grain of extract of Calabar bean 
was injected subcutaneously; this relieved him so much as to allowhim 
tosleep. Calabar bean was repeated every two hours; and in the even. 
ing there was no difficulty in breathing or swallowing, and all the 
muscles were somewhat relaxed. 

April 9th. The Calabar bean was continued. The patient had slept 
well during the night ; he was quite easy, and passed urine freely, 

On April roth, there was some gastric and intestinal irritation, ' The 
Calabar bean was stopped. He had been very easy up to this time, 
Chloral-hydrate was ordered. 

April 15th. Chloral-hydrate was omitted for the last two days, 
through a mistake of the nurse; the legs, which two days before he 
could draw up, were now quite rigid. Chloral-hydrate was recom. 
menced, 

April 19th. He had improved steadily since last note. He could 
open his mouth fairly well, and sit up in bed, and the legs could be 
quite easily drawn up. The dressings over the incisions for nerve: 
stretching were removed for the first time; the wounds were quite 
healed. He continued to improve, and left the hospital on May 17th, 

On June roth, he reported himself as in perfect health. 

CasE 11. Compound Fracture of Arm: Dislocation of Femur: Amp 
tation of Arm: Tetanus on the forty-first Day: Chloral Hydrate: 
Recovery.—J. H., aged 41, a labourer, was admitted on May toh, 
complaining of loss of power in the right leg, and inability to open the 
mouth, of six days’ duration. Forty-seven days previously, he had 


been brought into the hospital, having sustained a severe smash of the | 


right arm and dislocation of the right femur. The latter was reduced 
by manipulation. é 
arm, but it was then found necessary to amputate it in the middle 
third. 
27th with the stump nearly healed. BS ; 

After going home, he first noticed pain on the inside of the right 
thigh. Three days later, there were stiffness of the jaw, obstinate 
constipation, and profuse sweating. When admitted, the jaw wa 
firmly fixed; the right leg was markedly and the left leg slightly stif; 
the abdominal muscles very hard; the risus sardonicus marked during 
the spasms. There was no pain or tenderness in the stump; but there 
was pain along the inside of the right thigh and behind the knee. 4 
strong purge of calomel and croton-oil was given, and chloral hydrate 
with hydrocyanic acid at short intervals afterwards, The patient ws 
put in a quiet room by himself. 

May 12th. The muscles were slightly relaxed. There was no palit 
in the thigh, but tenderness over the right brachial plexus. _ 

May 14th. Pain was complained of in the course of the right obtt 
rator nerve down to the back of the knee. Both lower extremities 
were perfectly rigid. Towards night, the spasms becoming vey 
painful, the hypodermic injection of morphia was commenced. 

On May 16th, he was much easier, and could flex and extend te 
lower extremities. Up to June 2nd, there was gradual improvemetl, 
Chloral hydrade was discontinued on that day. 

June 3rd. About thirty hours after stopping t%e chloral hydrate, the 
patient was much worse, and had severe tetanic spasms, The 
was started again, and in about an hour afer the first dose he ft 
quite easy again. : ; it 

June 9th. He had gone on improving up to this time, and could 
now walk without pain. 

Dr. Arnisun, writing on September 20th, 1882, informs us thi! 
‘* both patients have been seen in the street within the last few weeks 





For nine days an attempt was made to save the | 


The patient made a good recovery, and went home on April | 





o> ee > Ded Gilet, See ee ee bee eee 


re - ©} 














Sept. 30, 1882.] 


y Dr. ARNISON.—In the first case (T. R., aged 14), the 
sidtease in auectity of the symptoms was gradual ; food was taken and 
igested ; and it was hoped, from the comparatively chronic character 
, ae attack, that recovery might take place without operation further 
than the amputation of the finger, until the boy’s life was placed in 
such imminent peril from suffocation. The ulnar nerve was stretched, 
as well as the other two, as it was uncertain how far the injury to the 
ring finger might be the cause of the attack, though confined to de- 
struction of the nail, and at the time of operation nearly well, The 
after-progress of the case makes it uncertain to what must be given the 
redit of the result. There was not much immediate benefit from the 
; rve-stretching, and the boy would. most likely have died if Calabar 
st had not been used; and when that had to be omitted, it was 
necessary to continue the administration of chloral for some time ; but, 
on the other hand, until the nerves were stretched, treatment failed to 
have any control over the disease, and after the operation the progress 
to recovery began. Iam inclined to think that the patient was kept 
alive by Calabar bean until the nerve-stretching had time to exert 
its influence, and that he would have died if either had been omitted, 
In the second case (J. H., aged 41), the period of incubation is un- 
usually long—forty-one days from the accident, thirty-two from the 
amputation. The symptoms were never so severe as in the first case, 
put sufficiently well marked to place the diagnosis beyond doubt: 
Nerve-stretching would perhaps again have been employed if there 
had been a clear indication which nerves to stretch; the injury to the 
arm was the more likely cause of the tetanus, and there was marked 
tenderness over the brachial plexus; but, on the other hand, tetanus 
may arise from a simple dislocation, The first indications of its ap- 
proach were felt in the thigh, and the obturator pain was at least as 
prominent as the brachial tenderness. Chloral hydrate was the chief 
remedy employed, and to it the recovery is due. Free purgation was 
used in both cases. 

In cutting down upon the nerves for the purpose of stretching them, 
the median and ulnar nerves were both fonnd by an incision along the 
inner border of the biceps, the muscular spiral by an incision internal 
to the supinator longus. 


3 REVIEWS AND NOTICES. 


Tae CHANGE OF Lire. By E. J. Tritt, M.D, Fourth Edition, 
London: J. and A, Churchill. 

Tus well-known work still holds a certain section of the medical 
public, as is shown by the appearance of a fourth edition. It represents 
the anti-surgical school of gynzcology; and, perhaps, just as some 
pioneers of that school err in that they interfere needlessly, so does the 
present work fall short in that it ignores operative measures, which 
have been proved, over and over again, to be of the greatest value in 
the cure of disease. The statement in the author’s preface, referring 
to Dr. Emmet, as follows—‘‘ Subacute, or chronic inflammation of the 
cervix, which so often shows itself by uterine ulceration, is for him a 
myth, a delusion, and nothing but the everted rim of a more or less 
lacerated cervix” —gives the clue to the whole theory upon which Dr. 
TILT bases his work. He quotes the superficial sneer, that trakeloraphy 
is ‘une débauche chirurgicale ;” so it may be, if needlessly under- 
taken ; but then all surgical proceedings might be similarly stigmatised 
if performed without due reason. The work contains much valuable 
information on the diseases, nervous and others, which accompany the 
cessation of the menstrual function. 

















DisgAses OF WomeN. By Artuur W. Epis, M.D., F.R.C.P. 

Second Edition. London: Smith, Elder, and Co. 1882. 
It is not by any means an easy task to write a text-book upon any 
subject, in the domain of medicine, which will meet with any marked 
success among students and practitioners of medicine. Such a book must 
combine several qualities in a large degree. It must be handy, well illus- 
trated, full of the latest advances in the theme it treats of, judiciously 
dogmatic, trustworthy, and, lastly, it must be readable. Dr. EpIs, itis 
no exaggeration to say, has succeeded, in an unusual degree, in pro- 
ducing a book which may honestly lay claim to these qualities, The 
first edition was so quickly exhausted, that but little time has elapsed 
between the appearance of the first and second editioas, for the emen- 
dations of doubtful or the incorporation of new matter. The work, 
however, bears witness to having undergone conscientious revision and 
correction. Although he has thus revised it, the author has not 
increased the bulk of the book, having preferred to keep to his original 
intention of making it a practical manual for the student and junior 
practitioner, and not an encyclopedias The work has taken a high 
Place among the standard text-books on gynzecology. 





THE BRITISH MEDICAL FOURNAL. 635 


BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1882, 

SusBscriPTions to the Association for 1882 became due on January rst. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to. Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London, Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 


The British Medical Journal. 


SATURDAY, SEPTEMBER 30TH, 1882. 

















THE VACCINATION INQUIRY AT NORWICH. 
WHILE sympathising with Dr. Guy in the annoyance and vexation to 
which he was subjected, during the course of the inquiry held by a- 
Commission, recently appointed to investigate ten cases of erysipelas 
following vaccination, at his public station in Norwich, we desire to 
weigh the evidence to hand, with the double object of tracing cause 
and effect, and of finding a means whereby such untoward results may 
in future be guarded against. 

It is well that this inquiry was instituted tolerably soon after the oc- 
currenceoftheevents examined. Too often such an investigation has been 
delayed so long, that the best aids to memory furnish only imperfect or 
improbable data. The reports of this inquiry, which have from time to 
time appeared in the Zimes, furnish the basis of the following criticism. 
Besides being meagre, these paragraphs do not furnish any consecutive 
record of the dates, after vaccination, at which the erysipelatous or 
septicemic sequelz attacked their victims, The general inference sug- 
gested by the published reports is, that, in most of these ten instances, 
the phenomena of the blood-poisoning followed the development of 
vaccinia ; in some instances, the former showed itself before the eighth 
day or date of maturation of the vaccine vesicle ; in others, it occurred 
after this day, when the vaccine fever was at its height. In some in- 
stances, there is record of a distinct erysipelatous or erythematous 
rash commencing at the vaccinated spots, starting at more distant foci 
in others. In other instances, the published reports lead to the infer- 
ence that phlebitis or septicemia were the forins of illness to which 
the children succumbed. That these diseases are for the most part 
(though not necessarily) intimately associated with wounds, however 
slight, is well known toall surgeons, ‘‘ When the extraordinary power 
of vaccine lymph is considered, it ought not to seem extraordinary 
(says the Zimes leader on the Norwich inquiry) that the door opened 
for it as a prophylactic should, in bodies waiting only a sign to 
fall into disorder, be occasionally perverted for hostile purposes.” That 
various inflammatory affections of the skin, cutaneous eruptions of great 
variety, might accompany or follow vaccinia, was a fact well known to 
Dr. Jenner and his co-workers. Ina letter to the Zimes, Dr. H. D. 
Dudgeon draws attention to this ; and states that Dr. Pearson wrote to 
Dr. Jenner (February 15th, 1799) thus: ‘‘ In my patients, the inflam- 
mation around the inoculated (#.¢., vaccinated) parts has been merely 
what I would call erythematous, or the same kind of affection as in 
scarlatina.” Dr. Woodville says, in a letter dated 1799: ‘* We can- 
not boast that our cow-pox inoculation has never been attended with 
eruptions.” 

As regards the Norwich Inquiry, we are glad to find Mr. Corrie 
Grant, the legal representative of the parents whose children were 
the sufferers, acquiescing in praise of Dr. Guy’s skill, experience, and 
care as a vaccinator (Zimes’ report, September 5th), The evidence on 
this point was abundant and convincing; so Mr. Grant proceeds to 
examine five causes which might lead to the outbreak of disease among 
vaccinated children. These he enumerates thus :—Circumstances con- 
nected with (a) the vaccinifers, those connected with (4) the mode of 
vaccination, with (c) the vaccinated patients, with (¢) atmospheric or 
epidemic conditions, with (lastly) the vaccine lymph, The conclusiou 
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he arrived at, after careful consideration of the evidence adduced, was. 


**that the presence of erysipelas in the cases under inquiry appeared to 
be associated. with the last of these causes, the lymph.” Yet we find it 
reported in the Zimes, September Ist, that ‘‘a child named John- 
son, which was vaccinated from Mrs. Lambert’s child, had also not ex- 
perienced any ill effects.” Mrs. L.’s' child’ was one of the cases under 
investigation, and yet more than one child had received the lymph 
from this vaccinifer with impunity. Further, from the same report we 
learn that other children vaccinated from the child Carver, who was 
vaccinated from Sewell (along with Lambert) had mor suffered. No 
wonder then that Dr. Guy’s suspicions were not aroused when some of 
these children were afterwards brought to him in a feverish state 
of erythema. The logical acumen of the leading legal counsel on the 
opposite side, can find no other source for these untoward results, than 
the véry vaccine lymph which proved harmless when introduced into 
the systems of other children placed under circumstances exactly similar 
with those who had suffered. If it were true, as stated by Mr, W. J. 
Collins, M.B.M.S, (Lond.) in a letter to the Zimes, dated September 
7th, that “tin vaccination we inoculate a septic. animal fluid, whose 
mode of action is unknown to us, and whose effects we cannot measure, 
and no amount of care or caution can obviate results like those which 
have provoked pardonable indignation at Norwich,” it is indeed a most 
grave responsibility which the Governments of all civilised nations have 
undertaken, on the earnest entreaty of the medical profession, in legally 
enforcing vaccination. Vaccine is of a septic fluid, although we 
know as little of its motor power as we do of that of castor oil. 

** What concerns. the public is much less whether a particular prac- 
titioner has been careful or careless, than the relation between the 
disasters which have befallen ten of his patients, and a principle as 
well as a system ” (Z¢mes, September 4th). The principle stands on a 
firm basis of nearly a century’s experience of vaccination all over the 
world, The system of public vaccination, as conducted in this country, 
may probably with advantage be subjected from time to time to close 
scrutiny. The directions given to public vaccinators by the Local 
Government Board are explicit and useful. They require him to look 
at the child before vaccinating it, to see that it is healthy, and presents 
no cutaneous eruption. Further, it is suggested, when possible, that 
any symptoms of ill-health, as diarrhoea, or any concomitant unfavour- 
able conditions, as the presence of infectious disease in other members 
of the family, should be inquired into before vaccination is performed. 
In thenext place, the public vaccinator is instructed to remove lymph 
only frem vesicles which pour out freely, and which are not abraded 
nor are surrounded by areola. He is cautioned not to remove with 
the vaccine, blood, epithelial scales, purulent-looking fluid, or any 
contaminations of the lymph. He is, further, recommended to wash 
after évery second vaccination the instrament with which he operates. 
Following closely these directions, it is scarcely possible for him to err, 
Parents are only too ready to dilate on symptoms presented by their 
children ; while the mottled skin and firm feel of a child’s arm, with 
the absence of any eruption en the scalp, will at a glance satisfy the 
public vaccinator asto the child’s health. The clear fluid rapidly 
bubbling up from vesicles should alone be used. But here we meet 
with a difficulty. Public vaccinators are only very: poorly remu- 
nerated for :the time and care’ bestowed on their duties; but they 
are. required to make bricks without straw. They are afforded 
only partial opportunities for obtaining lyziph, as compared with 
other practitioners. On one day they may have twenty vaccini- 
fers and only twelve to vaccinate, while, on another occasion, they 
may have four vaccinifers, of whom only two present the bubbling 
crystal springs, while there are twenty to be vaccinated, Surely the 
only disease which is. known to avert another disease, ought to be con- 
signed to the custody of specialists. If large vaccination areas were 
arranged, and entrusted to the charge of-medical men who devoted 
exclasive attention to vaccination, not only could an unlimited supply 
of trustworthy humanised vaccine be thus obtained, but this vaccine 
could readily be rejuvenated through the calf. 





Now, could we, by employing animal vaccine alone, avert the 
sible advent of erysipelas and cutaneous diseases? Our reply must be 
in the negative, We can multiply our lymph supoly to almost 
extent by means of animal vaccination, but we cannot Overlook its 
drawbacks, No animal disease can be communicated to man thr 
vaccine lymph (as far as observation has hitherto gone) ; but “ap 
outbreak of erysipelas has often enough followed the employment of pi 
absolutely pure vaccine lymph from a healthy child or calf,” « 
infectious diseases of wounds, and especially erysipelas, are not Pid 
pendent on the source of the lymph.” (P. Boemer—'* Neben Vaccination 
mit Animalerund Humanister Lymphe unter besonderer Beriicksichti 
der Impferysipels ;”—in Deut. Med. Wochen. No. 5, 1882), On the 
other hand, the advocates of animal vaccination assert that erysipelas, 
and like ill-results, follow the employment of calf vaccine much more 
seldom than they do vaccination with humanised vaccine. We admit 
this, but it may be explained otherwise than through the purity of the 
lymph, Before removing lymph from the calf, great care is taken that the 
surface of the vesicles be perfectly clean. Now, equal care should be 
bestowed on the human subject. Many parents, in all classes of Society, 
are under the impression that after an arm has been vaccinated it should 
not be washed till the lymph has been removed. Ocher parents, eg. 
pecially primiparz, are readily induced to apply cold cream or lard 
around, or poultices over, the vesicles for a day or two before they bring 
their children for inspection, to allay the consequent inflammation, [t 
is, therefore, no uncommon thing fora public vaccinator to meet with 
a vaccinifer showing a greasy, unclean arm, which he ought to purify 
before puncturing the vesicles. But even if such applications have 
not been used before the infant was brought for inspection, they are 
very commonly applied immediately after, and the lymph oozing over 
such an uncleanly surface soon becomes piosonous, It would be well, 
therefore, if public vaccinators advised parents after vaccination to 
wash off the lymph oozing from the vesicles and dry the arm, but onno 
account to applycold cream, ointments, etc. Another common excitant 
of unhealthy inflammation in vaccination vesicles is the access of worsted, 
threads, from clothing, and especially of aniline dyes from coloured 
ribbons used to keep up the sleeves in infants. These aniline dyes are 
known to induce eczematous and other eruptions when they come in 
contact with sound adult skins, and they no doubt frequently cause 
irritation when partly dissolved andapplied to abraded vaccine vesicles, 

It would, indeed, be a happy outcome of the Norwich inquiry if 
thereby the Local Government Board were led to reconsider the pre- 
sent arrangements for public vaccination, especially in respect to the 
efficient carrying out of the arm-to-arm method, and the supply of 
lymph, as also the proper remuneration of the vaccinators. 

As regards the antivaccinators, who doubtless will make hay while 
the sun shines, and will suck honey from the Norwich inquiry, it may not 
be inapt to quote from the preface by Aculeus to his letters published 
in 1805: ‘‘If the opposers of this benign discovery will obstinately 
and pertinaciously persist in their clamorous hostility, it is in vain to 
expect they will be diverted from their purpose by argument ; no at 
cumulation of evidence, however satisfactory and conclusive, will compel 
them from their ground, which is altogether independent of the real 
merits of cow-pox, and centres in private interest in opposition to 
public good.” 





THE HUDDERSFIELD LEAD-POISONING CASE. 


AN action for damages for injury resulting from the use of a public 
water-supply has recently been decided at the Yorkshire Summer Assizes 
against the Huddersfield Corporation. The case, which is a notable 
one, has not attracted that public attention which it merits from its 
scientific bearings and its instructiveness. We are indebted to the 
Chemical News of August 25th last for an account of the principal facts 
of the case. The well known scientist, Mr. Crookes, the editot.0f 
that journal, having been professionally engaged on the trial, we may 
assume that the report in the Chemical News states the proved sci 


{ facts and opinions expressed with accuracy. 
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|. Assolicitor practising in Huddersfield, and living in the outskirts of 
that town, was the. plaintiff in the action, and recovered damages. 
About a year ago, he was attacked, first with ee and ulti- 
mately with wrist-drop, and the other usual symptoms o! tea Leal 
He lost almost entirely the use of his arms 5 his brain was affected ; 
and at one time his life seemed in peril. He has subsequently, under 
medical treatment, partially recovered the use of his limbs ; but at the 
trial it was stated that he was still unable to dress himself. The fact 
that the plaintiff was suffering from lead-poisoning being beyond all 
dispute, the question arose as to how the noxious metal was introduced 
into his system. It appears that the water-supply, which, as in most 
of the large northern manufacturing towns of the North of England, is 
the property of the corporation, is derived from several reservoirs, the 
plaintiff's house being served from the Blackmoorfoot reservoir. All 
the various water-sources are remarkably free, both from saline con- 
stituents and organic impurities, ‘They are’ consequently exceedingly 
soft, and that from the Blackmoorfoot dam is perhaps the purest. Un- 
fortunately, in consequence of that very purity, it is, though perfectly 
wholesome in reservoirs, channels, and mains, capable of acting upon 
leaden service-pipes. Concerning the immediate cause and modus 
operandi of this action, differences of opinion prevail; and to these dif- 
ferences of opinion we shall again advert. 

In samples of water drawn from the plaintiff's house, Mr. Jarmain, 
the borough analyst for Huddersfield, found 0.34 grain of lead per 
gallon; whilst Mr. Fairley, of Leeds, found 0.4 grain per gallon. Mr. 
A. Allen, of Sheffield, found a much larger quantity, viz., in two 
samples respectively, 0.77 and 0.84 grain of lead per gallon. On the 
other hand, Dr. Tidy found, in a sample of water from the plaintiff’s 
kitchen, only 0.01, and in that from the washhouse 0.04 grain of lead 
per gallon, As the reporter of the case justly observes, these dis- 
crepancies are quite intelligible, without casting any reflection upon 
the accuracy of the analyses. The contamination with lead being 
derived from the service-pipes which the water traversed on its way 
from the mains, it is plain, he says, that different samples must vary 
largely, according to the time the water had been allowed to stand in 
them before being drawn. We presume, from this remark, that the 
water was not stored in leaden cisterns, It is not creditable, however, 
that samples for analysis should have been drawn under such widely 
different circumstances as to cause a variation in the amount of noxious 
metal present from 0.01 to 0 80 grain, without some statement being 
made as to the conditions under which the samples were drawn. 

We now come to the most important points from a public health 
point of view. Does the water of the Blackmoorfoot dam dissolve lead 
more rapidly than soft waters generally do; and, ifso, why? Again, 
why do soft waters so readily dissolve lead? Mr. Jarmain, in an offi- 
cial report presented to the Huddersfield Corporation in 1879, states 
that the Blackmoorfoot water very closely resembles that supplied by 
the Manchester Corporation. Indeed, the waters of Halifax, Brad- 
ford, Leeds, Batley, Sheffield, and Manchester, as well as that from 
most of the Huddersfield reservoirs, if allowed to lodge in leaden pipes 
for twelve hours, all take up appreciable quantities of the metal. Dr. 
Robertson is even reported to have said that the Manchester water has 
been found to contain 0.3 grains of the poisonous metal per gallon, 
Hence it must be concluded that the Blackmoorfoot water does not 
form any marked exception to other mountain waters. Nevertheless, 
we are surprised to learn that the. Manchester water-supply ever con- 
tained so much as 0.3 grain of lead per gallon; and we imagine that 
no waters could ‘possibly contain so much of that dangerous metal 
habitually, and yet be as a rule unproductive of toxic results. We be- 
lieve the rule is a good one, that any water containing one-tenth of 
a grain of lead per gallon, or even one part per million, should be re- 

jected as unfit for drinking purposes. 

It may be asked why, if lead be so generally present, or liable to be 
Present, in the pipe waters supplied to our northern cities, is lead 
polsoning not more common? In the Huddersfield trial, the testimony 
of the medical witnesses was that such cases are not rare; and that 





lead is exceedingly capricious in its action; and it is stated that an in- 
dividual’s power of resisting the influence of lead, or, indeed, of many 
other poisons, stands in nu perceptible relation to his apparent health 
and vigour, 

The Huddersfield water has an acid reaction, and this has been 
shown to be due to the presence of sulphuric acid, or an acid, sul- 
phate. As to the precise action of this acid, there was a wide, differ- 
ence of opinion among the experts. . Drs. Crakes, Odling, and Tidy 
were of opinion—an opinion which we believe to be highly questionable, 
and resting upon no sufficient experimental data—that sulphuric acidy 
if present in small quantities, must tend to protect the pipes from the 
action of the water, by forming a thin layer of the insoluble, or, at 
least, very sparingly soluble, lead sulphate. Mr. A. Allen of Sheffield 
took a different view : one which we are surprised to find the editor of 
the Chemical News. described as ‘‘novel.” Mr. Allen said that sul- 
phuric acid would cause corrosion ; and the -fact that. Mr..Jarmain 
recommended as a remedy the addition of lime-water, tends to show 
that he, too, shared Mr. Allen’s views’ on this point. We hope the 
point will be the subject of special experimental observation. It is .a 
notorious fact that the simultaneous presence of free acid and free 
oxygen in water is a condition eminently favourable to the oxidation 
of the metal; and this condition was existent in the Blackmoorfoot 
water. That the lead sulphate thus formed did not prevent deleteri- 
ous quantities of lead going into solution, is also incontestably proved 
by the large quantities of lead found by three analysts. Lead sulphate, 
though sparingly soluble, is, in fact, not altogether insoluble ; and in 
this case, the lead sulphate spoken of as coating the interior of the con- 
duit pipes—whether existent or not—was clearly incompetent to’ pro- 
tect the water from contamination with lead. We, at the: same. time, 
freely admit that Dr. Tidy’s fears that the use of an excess of lime 
might increase the mischief, may be well founded; and the use of lime 
water to neutralise the free acid of the town supplies ought not to be 
permitted till its use has received ample experimental investigation. 

The origin of the acidity of the Huddersfield water is cutious, and 
is supposed to be this, The Blackmoorfoot dam receives certain ferru- 
ginous springs. These ferruginous compounds are, we presume, of 
the nature of ferrous salts (proto-salts). The iron salts thus introduced, 
on being diffused in the water and exposed to air, become splitiup into 
a basic salt, which is deposited ; and free acid, or, perhaps, an acid 
ferric salt (persalt of iron), which remains in solution. If, a® was sug: 
gested at the trial, the frequent action of soft pure waters upon boiler 
plates, as at Glasgow, is due to the corrosive action of oxygen held 
in solution in the water, the prevention of the corrosion of lead 
pipes by soft waters presents a great difficulty, since de-aération 
of the water, even if practicable and advisable from a dietetic point of 
view, would render the water unpalatable. This question of the 
action of soft pure water upon lead, is one of extreme interest, in view 
of the extensive use of these waters by large towns, and their proposed 
further use for the metropolis. 

We are greatly indebted to the reporter in the Chemical News for our 
knowledge of this interesting case; and we have borrowed largely 
from his report, using his own words freely. We venture, however, 
to express our dissent from some of his conclusions. 





PARASITIC HASMOPTYSIS ‘AND DISTOMA 
RINGERI. 
A RECENT number of the Medical Reports of the Chinese Imperial 
Customs, a serial that is known in Europe chiefly through the fact that 
it has been the medium chosen by Dr. Manson of Amoy for the pub- 
lication of some of his best work, contains a contribution by that in- 
vestigator on a parasite concerned in the production of hemoptysis. 
The title of the paper is ‘‘ Distoma Ringeri and Parasitical Hzmo- 
ptysis.” Dr. Manson refers to a previous paper published in the 
Reports, in which he had called attention to a new parasite, the mature 
form of which had shortly before been discovered by Dr. Ringer in 
Tamsui, Formosa, In his previous paper, the author had succeeded 
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in associating this animal with a peculiar form of recurring hemoptysis 
common in one part, at least, of the Chinese Empire, and which had 
hot previously been understood. At the same time, Professor Baelz of 
Tokio had been working at the subject in Japan, in which country 
he had found this parasitic disease to be not uncommon. The bodies 
described by Professor Baelz as gregarinze, were proved by Manson to 
be the ova of Distoma Ringeri. In making a fost mortem examination 
of a Portuguese who had died. of aneurysm of the aorta, Dr. Ringer had 
found a parasite in the lungs; in the sputum of a Chinaman suffering 
from a chronic intermitting hemoptysis, Dr. Manson had found cer- 
tain bodies which he had no difficulty in recognising as the ova of a 
parasite ; and when these bodies and the ova:emitted by Distoma 
Ringeri were compared, they were found to be identical in size, shape, 
colour, and contents. In characteristic sputum sent to Dr. Manson by 
Professor Baelz from Japan, it was seen that the bodies described by 
the latter observer were identical with the ova of Distoma Ringeri. 

The geographical distribution of this parasitic hemoptysis seems to 
be limited. At Amoy it is not common, Dr. Manson having failed to 
find the parasite in the sputa of about 150 individuals who resided in 
that district. It is quite otherwise in North Formosa, which is sepa- 
rated from Amoy by about 200 miles of sea. Dr. Manson’s applica- 
tion to a resident of Tamsui, a port of Formosa, was at once answered 
by the despatch of two bottles full of ova-laden sputum, obtained from 
his two servants, both of whom suffered from parasitic hemoptysis. 
The disease was reported to be extremely common in that locality. Dr. 
Manson had, at a former period, been struck by the large number of 
cases of hemoptysis he had met with in Central and South Formosa, 
and has now little doubt that in Distoma Ringeri we have the explana- 
tion of their frequent occurrence. The prevalence of the parasite in 
Japan and Formosa, and its apparent absence on the mainland of 
China, lead him to speculate on the possible existence of an interme- 
diary host, which finds the conditions necessary for its life in soil or 
geological structure common to Japan and Formosa, but not present 
on the neighbouring continent. 

Parasitic hemoptysis can readily be diagnosed, There is a history 
of irregular intermitting hemoptysis associated with slight cough, and, 
in the intervals of more active bleeding, the expectoration once or 
several times a day of small pellets of viscid brownish mucus. Violent 
exercise is apt to produce profuse hemorrhage; and irritation of the 
lung in afly way, so as to induce coughing, causes the discharge either 
of quantities of blood or of the characteristic sputum. At the same 
time, there are no objective symptoms of lung-disease, and the patient 
probably enjoys good general health. Examination of a small portion 
of the sputum with a microscope at once settles the diagnosis. 

Dr. Manson gives the histories of two cases, one of which may be 
taken as illustrative of the course of the disease. A male, aged 31, 
began to spit blood eleven years previously, when working on the tea- 
hills near Banka. At first he noticed, when he breathed hard in 
carrying heavy burdens, that he coughed a little and brought up mucus 
mixed with blood; from that time onwards, he spat blood more or 
less constantly—some days none, other days a considerable quantity. 
Once, when pulling in a boat, about two years before he was seen by 
Dr. Manson, he suddenly brought up over a bowlful of pure blood; 
but as a rule, unless when exerting himself violently, he only brought 
up a few drops mixed with the mucus. Sometimes he did not spit for 
a few days, perhaps a month together, and then the hemoptysis re- 
curred, to last for one or two months. He had a slight cough; but, 
on auscultation, nothing much amiss could be detected. His thorax 
was very finely developed. He had been in the habit of drinking 
water from river, well, paddy-field, or ditch, whichever lay most con- 
venient; and he said that all the inhabitants of North Formosa are 
similarly indiscreet. 

When examined with the microscope, the ova of Distoma Ringeri are 
‘seen to be shaped very much after the fashion of a fowl’s egg, with the 
exception that a circular operculum, about half the breadth of the egg, 
closes the broad end, On an average they measure about 335" x 40”; 





a 
but some specimens are slightly larger and others slightly smaller 
Their colour, which, when blood is entirely absent, as is someti 
case, imparts the characteristic brownish tinge to the sputum, ; 
dirty reddish brown,*and appears to reside both in the shell and sa 
granular portion of its contents. The shell is without markings, ang 
shows in double outline, more especially when it has been fractured 
by pressure, 

Dr. Manson found that the ova from the sputum developed in filtere} 
well-water, and was thus able totrace the embryothrough its various 
untilit emerged fromitsshell, when it could be seen moving actively about 
by ciliary motion in the field of the microscope. He summarises his 
observations and views thus, The ova are laid into the bronchig 
mucus; in the sputum, they are cast on the ground; by rain Or other 
means they are carried to stagnant water; they sink to the bottom + jy 
the course of six weeks or two months, ciliated embryos are developed: 
when mature, these force their opercula and swim free in the water, 
What the next stage may be, can only be conjectured. Doubtless they 
enter the body of some fresh-water animal to undergo further meta: 
morphoses. Perhaps this animal is eaten by man, or possibly the 
parasites once more obtain their freedom, and, while still in the water, 
are swallowed, and thus obtain an opportunity of gaining access to the 
human lungs—their final destiny. 

Many points connected with this parasite still wait an explanation; 
and we have little doubt that workers in China and Japan will be able, 
before long, to add to the information which has been given by Dr, 
Manson. A more widespread acquaintance with his observations will, 
doubtless, stimulate observers in other parts of ihe world to investigate 
the possible connection of parasitism with obscure forms of disease, 


a 
— 





DuRING the past week, six deaths from scarlet fever have beente 
gistered at Accrington, where a number of new cases of the disease 
have been reported. At Whitchurch, Salop, scarlatina, which has been 
prevalent for some weeks, still continues to spread. 


Mrs. NATHANIEL MONTEFIORE has given £2,600 to University 





College Hospital, for the endowment of two beds, in memory of her | 


late brother, Sir Francis Henry Goldsmith, Bart., and her late son, 
Mr. Leonard Montefiore. 


In the year ending October 31st last, there were 114 orders of | 


inquiry in commissions of lunacy executed by the Masters in Lunacy, 


and the percentage on lunatics’ incomes under general orders amounted © 
P ag g 


to £27,060. There were 234 petitions presented for hearing, 


IN the year ending September 29:h, 1881, the number charged and de 7 


tained as criminal lunatics in England and Wales was 827—656 mals 
and 216 females, at a cost, including salaries, of £88,229 11s, &, 
being an average of £3 4s. 2d. each. 

THE last advices state that the ravages of small-pox at Cape Townae 
worse than ever. Two thousand cases are reported, of which 6 
have been fatal, mostly among natives, but the disease is spreadig 
among the whites. 


Dr. ARDOUIN, French physician, attached to the General Europe 
Catholic Hospital, Alexandria, has been named by the French Gover 
ment, Chevalier of the Legion of Honour, in recognition of his servies 
during the present Egyptian crisis. 


A CROWDED meeting of the St. John’s Ambulance Association wi 
held at Swanage last week, to inaugurate a centre for the Isle of Pur 
beck. Dr. Sieveking attended asa deputation from the Central Exe 
tive Committee, and delivered an address, It was resolved toopa 


classes without delay, and to ask the Earl of Eldon to become Pre 
sident. 
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Tue King’s College Old Students’ Dinner will be held this year on’ 


Monday evening, at Limmer’s Hotel. 
; TuE opening of the winter session of the Medical Faculty of Univer- 
sity College, Liverpool, will take place to-day (Saturday, September 
goth) at 3 P.M., and not on Monday, October 2nd, as stated in the 


Journal of September gth. 


TE epidemic of small-pox in the Black Country still continues to 
spread. The appearance of the disease in dangerous proximity to the 
borough of Wolverhampton has induced the Poor-law and sanitary 
authorities to take active steps to secure hospital accommodation for 
the immediate isolation of cases as they occur. 


Ar West Ham Police-court on Wednesday, an application was 
made by Dr. Collingridge, Medical Officer of Health for the Port of 
London, for an order to destroy over 1,000 carcases of sheep lying in 
the Victoria Docks, on the ground that it was unsound and unfit for 
food. The magistrate, after having inspected the meat, granted the 
required order. The sheep formed part of the cargo of the Orient 
steamship which had brought it from Egypt. 


M. PASTEUR demonstrated, two years since, that fowls contracted 
charbon only when their temperature was lowered, their normal 
temperature being 111° Fahr. M. Paul Gibier has recently determined 
that frogs contract charbon when under the influence of relatively high 
temperature. He placed twenty frogs in tepid water, and inoculated 
them with charbon virus ; five of them contracted the malady. Their 
blood indicated the presence of bacteria. These elements were larger 
than those observed in the bovine and ovine species. Guinea-pigs and 
rabbits were inoculated with the blood of the frogs, and contracted 
charbon, 


M. Dastres has forwarded a note to the Paris Académie des 
Sciences describing his researches in order to arrive at an explanation 
of the laws which determine the beat of the heart and its periodic 
variation, M, Marey has shown that cardiac excitability, which dis- 
appears during systole, reappears during diastole. The-causes of these 
variations are: I. Pressure of the blood on the walls of the heart; 
2, The action of the intracardiac nerves; 3. The action of the extra- 
cardiac nerves. M. Dastres concludes, from his observations, that the 
period of repose observed after every systole and diastole is inde- 
pendent of muscular action, and is determined by the action of the 
intracardiac nerve-apparatus which regulates the beat of the heart, 


THE death is announced of Dr. Waller Lewis, chief medical officer 
of the General Post Office. Dr. Lewis has held this office for a long 
series of years, and administered it with remarkable skill and efficiency. 
He had previously held the post of medical officer to the Metropolitan 
Commission of Sewers, and was a medical superintendent and inspector 
of the old Board of Health, and a Sanitary Commissioner of the Home 
Office; in this capacity, he had made a valuable series of reports on 
epidemic cholera, on burial-vaults in metropolitan churches, and on 
French laws for regulating noxious trades, His series of reports on 
the: health of the employés of the General Post Office were always 
remarkable for their clearness, good sense, and vigour. Dr. Waller 
Lewis was much esteemed by the late Lord Palmerston, to whom he 
owed most of his early appointments ; a favour which he fully justified 
by the tact and ability which he showed in carrying out the duties 
intrusted to him. He was Foreign Secretary of the Epidemiological 
Society. Dr. Lewis was for many years well known in London society, 
and especially in club-land, where his peculiar accomplishments as a 
whist-player of high excellence gave him especial repute. His death 


already produced a cloud of candidates, prominent among whom.is Mr. 
Wickham Barnes, the well known Honorary Secretary of the Poor-law 
Medical Association. 


THE USE OF ALCOHOL IN WORKHOUSES. 

AT the last meeting of the Leek Board of Guardians considerable dis- 
cussion took place as to the propriety of supplying ‘the paupers with 
alcoholic stimulants. Some guardians, while upholding their use in 
some cases, wished them to be served out by the medical officer. and 
for medicinal purposes ; others were for the total abolition of alcohol 
from the dietary. It was carried ultimately, by a small majority, that 
no tenders for beer should be accepted, 


NEW INFECTIOUS HOSPITAL AT LANCASTER. 

TuE Earl of Lathom opened, on the 27th instant, a new detached in- 
firmary at Lancaster, which has been erected in the grounds of the 
Royal Albert Asylum through the munificence of Mr. Edward Rodgett, 
of Darwen Bank, Preston, at a cost of £4,000. The want of an infir- 
mary for infectious diseases was made apparent by a severe epidemic 
of scarlatina which occurred in 1877; and after the committee had 
carefully considered the matter, and declined to incur any liability on 
building account, Mr. Rodgett generously came forward and offered to 
incur the entire cost of the building. The hospital, which is placed on 
a dry, pleasant, sunny site south of the Asylum, is a substantial struc- 
ture built of local freestone, and having all modern sanitary appliances 
of the most approved pattern. 


NOTIFICATION OF INFECTIOUS DISEASE AT WARRINGTON, 

IN referring to this subject in his sanitary report at Warrington, Mr. 
Gornall, the medical officer of health, observes ‘‘that the more expe- 
rience he has of the working of the compulsory powers, the more he 
is convinced they are really benign, When the townspeople realise 
this, when they will contribute that essential element of success, early 
notification, then may be expected a more efficient working of the Act, 
and an early arrest of scarlet and endemic fevers.” At present, Mr. 
Gornall is ‘‘ heavily handicapped in having to endure a shower of re- 
monstrances from minds fatally biassed with the fixed idea that ‘the 
flooding of the soul of a few individuals with sympathetic emotion’ is 
worthy of greater consideration than the. preservation of a community 
from a fatal epidemic.” 


GERMAN SAUSAGES. 

THE subject of sausages, and the substances employed in their manu- 
facture, is again unpleasantly brought‘ before our notice by a charge 
which has been, during the past week, brought against Charles 
Shaw, a manufacturer of German sausages, residing in the East-End 
of London. The defendant, who it was stated has been carrying on 
business as ‘‘C. Shaw and Son, Breakfast Sausage Manufacturers,” 
was charged with having deposited, or caused to be deposited, a 
quantity of horse-flesh for the purpose of preparation for sale, and in- 
tended as food for man. After hearing the evidence, the magistrate 
found that the case was fully made out by the evidence, and imposed 
the full penalty of £20 and costs, or two months in default. The 
money was paid. 


PROPOSED POOR-LAW CLEARING-HOUSE. 

THE prolonged correspondence that has of late taken place between 
the Local Government Board and the Holborn Poor-law Guardians, for 
the erection of a new workhouse for the accommodation of the poor 
of the district at present boarded out, has resulted in the commence- 
ment of an agitation for the establishment of a Poor-law clearing- 
house, whereby the vacant places in the workhouses throughout the 
country would be utilised. The new system would require clerks of 
guardians to send to the central office weekly statements of the number 
of vacant places in the different workhouses ; and, a minimum cost_of 





leaves an appointment vacant which is of sufficient value to have 


maintenance having been fixed, these places would be filled up by the 











—— 


640 THE BRITISH MEDICAL \$0URNAL. 














(Sept. 30, 1882. 
transference from the overcrowded districts of the surplus number of CHOLERA AMONGST! HOSPITAL ‘ATTENDANTS... © — > 


‘patipers. It is claimed that a considerable saving could’ be effected 
in minimising the erection of costly workhouses, and that, conse- 
quently, a considerable reduction would follow in the poor’s rate 
throughout the country. Steps are, it is stated, being taken to bring 
‘this suggestion to a practical issue. ’ 


‘ THE OUTBREAK OF ‘SMALL-POX ‘AT CAPE TOWN. 
ACCORDING to a despatch from Cape’Town, under date of September 
“5th, the spread of small-pox ‘continues, and there are now over one 
thousand cases under treatment. ‘The lately established hospital at 
Renszkie’s farm is quite full, and the returns of fresh cases show a daily 
increase. The Union Company’s steamer Sfartan returned yesterday 
from Port Elizabeth, a week before her time, with two cases on board. 
A case has also been reported on the Clan. Campbell at East London, 
-and this steamer has been quarantined in consequence. The Natal 
Government has declared Cape Town an infected port, and all vessels 
from thence are quarantined, ~At Kimberley, the greatest excitement 
prevails, in consequence of the fears of the introduction of the disease, 
and even illegal measures have been resorted to for the exclusion of 
«suspected persons, The streets of Cape Town have quite a deserted 
appearance, and business is suffering greatly. 


MILITARY HYGIENE, 

IN nothing is the progress of hygiene, properly so called, more clearly 
shown than in the care taken of the health of the private soldier at 
the present time. We have been particularly struck by this fact in 
giancing over the pages of Sir Garnet Wolseley’s So/dier’s Pocket-book. 
That general, whose mind seems capable at once of the largest stra- 
tegic combinations and the most minute attention to details of all 
kinds, points out to officers, in the work above mentioned, that one 
of their most important duties is to provide for the health and com- 
fort of their men, even to giving up their own bottle of wine, so as 
to enforce, by example, their warnings against the use of spirits by 
their subordinates, Sir Garnet Wolseley is very anxious that the sol- 
dier ‘shall have little or no spirits, but plenty of meat ; and he also 
points out the dietetic advantage of slow cooking, of hot food, and of 
a varied diet, With regard to the personal care of the soldiers, Sir 
Garnet not only gives'the most elaborate directions as to field hospitals, 
but insists that the regimental doctors shall inspect the men’s toe-nails, 
to see that they are not too long; and also orders that the soldier’s 
hair shall be cropped to half an inch in length. There is sound reason 
in all these details, which have an excellent influence on the moral 
and physical condition of men, and so enable us to make the most 
of our small but efficient bodies of armed men. 


DEPTFORD SMALL-POX HOSPITAL. 

Dr. BRIsTOWE, of St. Thomas’s Hospital, in his annual report as 
medical officer of health for Camberwell, says that the prevalence of 
small-pox in the parish has been altogether out of proportion to that 
presented either by London as a whole, or by any other metropolitan 
parish. Since the opening of the hospital for the reception of small- 
pox cases, small-pox has never ceased to prevail in a greater or less 
degree in No. 4 Ward, on the borders of which the hospital is situated; 
and at times its prevalence has been almost appalling, notably in the 
spring of 1879, and in the early part, and again at the end of 1881. 
**Tf,” says Dr. Bristowe, ‘the mortality from small-pox in London 
during the year 1881 had been as large in relation to population as 
that in No. 4 Ward, the deaths from small-pox would have been 9,348 
instead of only 2,376; and under the same conditions, those in the 
parish of Camberwell would have been 458 instead of 190. During 
the year, 890 cases of small-pox and 499 of scarlet-fever were dealt 
with by-the sanitary inspectors, and 1,047 houses disinfected ; 533 
cases of small-pox were ‘sent-to the hospitals by the guardians in the 
course of the year.” Legal action to bring about the closing of this 
hospital, or to confine its use to patients south of the Thames, is 
Stayed,{pending the report of the Royal Commission. 


Ir has been frequently pointed out in the published Indian reposts 
that the facts bearing on the Cholera contagion theory, so far as they 


concern the general population, are always most difficult to ascertain « 
, 


and the accuracy of the statements regarding them can never be de- 
pended upon. But the facts regarding hospital attendants on the sick 
are free from this vagueness and uncertainty, It is known that 
have been in constant contact with cholera cases for certain periods, 
If casual contact, such as takes place among people generally, is suffi. 
cient to propagate cholera, then continuous contact with cholera cases 
should produce very decided results ; and attendants ought to suffer in 
far greater proportion than others. For the last few years the statistics 
of attacks among hospital attendants have been collected, and the re 
sults show that the number of cases among them was very small. The 
experience of 1880-81 repeats the same story, and the immunity of such 
attendants from attack is even more strikingly illustrated than usual, 
The figures for that year show that of 1;009 attendants, eleven. were 
attacked, or about one per cent. So far from being an evidence of 
contagion, these figures, in corjunction with those of former years, 
appear to show that attendance on cholera cases brings with it no 
danger whatever, especially when it is borne in mind that the attend. 
ants are often exposed to the same local influences as those who have 
been already attacked. 

HEALTH OF THE PRIMATE. 
SINCE our report on the 16th, the Archbishop has continued to gain 
power, the pulse is no longer intermittent, the aphthous state of the 
mouth and throat has been entirely removed. The expectoration has 
again ceased to be rusty. There is crepitation over the major portion of 
the posterior part of the right lung, it is slight at the base of the left, 
There is some dullness at the right base, but air enters freely to every 
part. There is some bronchophony on the rightonly. The pulse has 
continued to be 96 per minute, and is slowly gaining power. The 
temperature is about half a degree above normal, varying three to four 
tenths only. There were a few tremors in the arm (which was para. 
lysed 14 years ago) but they have ceased. Sensation is perfect in the 
arm, but volition is somewhat weaker than in the right. The Arch- 
bishop has been raised up occasionally to take his food, which ‘is still 
quite unstimulating. The food is relished, and the bowels continue to 
act without difficulty. Thequantity of urine is still about 80 ounces 
voided in about 24 times in the 24 hours. There is a trace ofalbumen, 
but for the last few days casts have been absent. The phosphates are 
normal, The chlorides are less than half the average, which is also the 
case with the urea. Looking at the imminent danger which threatened 
the Archbishop about a month ago, the present condition of His Grace 
is a striking proof of the advantage of a simple diet over the stimulat- 
ing plan, which is frequently followed in similar states of extreme exhaus- 
tion arising from or connected with embolism. 


THE DROITWICH BRINE BATHS. 
THR very enjoyable visit paid by the members of the British Medical 
Association to Droitwich should serve to emphasise the lesson given 
at the Bath meeting, that England, as well as Germany, contains 
inland baths which are powerful as medicinal agents. Though there 
is undoubted evidence that the Droitwich brine baths are serviceable 
in rheumatic gout and in many cases of chronic rheumatism, a disease 
against which our profession may well call in every aid, damaging asit 
may be, not: only to the patient, but also to the reputation of the 
practitioner, they are comparatively little called to their aid by medical 
men. Doubtless, the one great cause of this neglect is the tendency 
possessed, to a greater or less extent, by every champion of a new 
remedy—that of parading it asa specific for nearly every disease under 
the sun. And the Droitwich brine baths, though less widely and 
unduly praised than many other remedies, have had to bear their share 
in this condemnation. ‘The present intelligent managers of the Royal 





Brine Baths, who have not only opened new private and swimming 
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> provided Iarge and’ comfortable hotel accommodation in | hospital, amply demonstrates the urgent need for reform in the method, 
baths, but also provided large of administration: of these hospitals.’ The applicant stated, that he.; 


conection with them, may be trusted to avoid this error. It may be 
of usé, a8 ‘well as’ of interest, to know that°they have also made ar- 
angements by which poor patients can have the benefit of the baths at 
a very low rate. An 
"AN. OPERATING COUCH FOR VENEREAL WARDS, 

Dr. 0. PETERSON writes; in the S¢. Petersburger Medicinische Wochen- 
schrift, a short account of a new kind of couch now employed in the 
syphilitic wards of the Alexander Hospital, St. Petersburg. In minor 
operations about the groin and the genitals, the loins and nates of the 
patient, are apt to become soaked in blood, morbid secretions, or lotions 
used for washing the wound or seat of disease. To-:avoid this incon- 
venience, Dr. Petersen has contrived a bed, interrupted in the middle 
by a space one square metre in extent, unoccupied, by any mattress; on 
each side of this space, towards the head and foot of the bed, is a mat- 
tress covered with macintosh. A deep tray is fitted to the iron sides of 
the bed, so as to lie under the open space, the tray is perforated by a 
large aperture through which fluidsmay escape into a receptacle beneath, 
A stout iron bar bridges over the space, being fixed to the iron sides of 
the bed, along which it can slide upwards and downwards. In the 
middle of the bar is a raised portion, convex upwards and covered with 
a narrow macintosh pad or cushion. If a bubo has to be laid open, 
the couch is rolled alongside the patient’s bed, and he is raised on 
to the couch, the bar over the space being slid under his nates, so that 
his sacrum rests on the elevated cushion, The sinus, when lajd open, 
can be freely washed and syringed, the fluid running down theperineum 
or over the pelvis, by the flanks, into the tray under the space, and the 
integuments of the patient’s back escape all contact with the fluid. The 
flanks and perineum can readily be dried. By a contrivance, the foot of 
the couch can be elevated or depressed, to place the patient in a con- 
venient attitude for phimosis operations, or for any incisions in the 
perineum, where much blood is lost, and free washing with water or 
lotion is required. a ; 





THE MILITARY HOSPITAL AT ISMAILIA, 
I is reported that there has been a deplorable breakdown of the hos- 
pital service at Ismailia, As comments would have done no good, and 
would, have distressed the families of the wounded, no notice has been 
yet,taken of it. The correspondent who reports it mentions that 
Surgeon-General Hanbury has now, however, applied for a court 
of inquiry, in order that the blame and scandal: may be removed 
from the Medical Department, and placed upon the shoulders 
of those properly responsible for deficiencies such as were only equalled 
inthe Russian hospitals during the late war. The enormous hospital 
at Ismailia was opened without drugs, instruments, provisions, or stores, 
and was unable to supply the front with any medical essentials. There 
was also an extraordinary lack of hospital attendants. Officers who 
lay in the wards tell stories which are ludicrous, though painful, of 
neglect and want of food. All acknowledge themselves grateful for 
the kindness, sympathy, and skill of the doctors, The fault was not 
theirs ; red tape had finished what incompetence began. We shall hear 
much more of the matter, as several officers personally appealed to Sir 
Garnet Wolseley, and told him that they were literally starving. Now 
that it is over, every regiment has its story on the subject. We may point 
out that with regard to the want of food, which appears to have been the 
chief cause of suffering to the wounded, the blame obviously can in no way 


he laid at the door of the Army Medical Department. The Commissariat 
alone is.responsible for food supplied to all branches of the army. 
No doubt, the delay of the hospital ship Carthage at Malta for one 
day, and for two days at Alexandria, was unfortunate ; and this. of 
necessity retarded the arrival of hospital stores at Ismailia. This delay, 


however, was not under control of the Medical Department. 


THE ADMINISTRATION OF SMALL-POX HOSPITALS, 


Tue application made to Mr. Bridge last weekat Southwark Police= 
court by a working man for the removal of his ' wife to ‘the small-pox 








lodged in one room in the Southwark Bridge Road, had two.children, | 
and was unable to pay for his, wife’s’ removal. On» hearing ‘his state, 
ment, the magistrate ‘referred him to the. relieving officer, whom, he: 
contended, was bound’ to remove her; but! the man returned to: Mie, 
Bridge, and stated that the relieving officer refused-to assist him, as hey, 
had employed-a private doctot, and was nota pauper, and added that 
he should. apply to the sanitary authority.’ The. warrant officer of the 
court stated that he had ‘seen the sanitary: inspector, who said it 
was the duty of the relieving officer to’ see to. the removal. Somedis- 
cussion then followed between the sanitary inspector and the relieving: 
officer as to whose duty it was, Mr. Bridgé most properly, observing, 
that it was monstrous that such conflict should be allowed:to,exist | be», 
tween parochial authorities. Fortunately; the public had forwarded, 
funds to ‘the court to assist poor people, and he ordered. the sum of 
44 48. to be paid to the sanitary inspector to remove the poor woman 
immediately. This case is but one more example of the folly of,leav- 
ing the Metropolitan Asylums. Board as a poor-law:body,) instead of 
making it the public health authority of the metropolis! gud hospital 
accommodation. The absurd.compromise which was:made in 1880, by 
giving the sanitary authorities. power ‘to contract with: the Asylums 
Board for the treatment of cases.sent by the former, has turned out as 
was to be expected, a complete failure ;, and it is to be hoped that, this 
scandal above recorded may direct public attention again to the 
subject. 


AN AMPUTATION OF. THE CERVIX UTERI FOR MALIGNANT DISEASE, — 


IN a paper read before the Société de. Médecine, Paris, M. Polaillon, 
after relating a series of cases, makes the, following summary of his 
opinions on the subject. 1. Amputation of the cancerous cervix by 
the galvanic cautery is not a serious operation ; a perfect, cure may be 
expected if all the visible disease.be removed. If traces of diseased 
tissue are seen. in the uterine stump, immediately after, the cervix, has 
been severed, complete cauterisation of the affected. tissue will be 
necessary ; for this purpose, solid chloride of zinc points are very effi. 
cacious. M. Polaillon thrusts one point into the cervical canal of the 
stump, and one or two more into any diseased tissue on the raw-sur- 
face of the stump. After separation of the eschars, this process. of 
cauterisation may have to be continued till all trace of. disease is re- 
moved. Unsuccessfu! results have been due, not only to delay in 
operating, but also to neglect in thoroughly destroying all traces,of dis- 
ease in the stump. Amputation of the cervix by the knife, as prac-, 
tised by Dupuytren and Lisfranc, is, in M. Polaillon’s opinion, a most 
dangerous operation; amputation, by galvanic cautery. causes no risk, 
to life, in the vast majority of cases, when it is performed by, experi- 
enced hands. -In one case, ,however, serious secondary hemorrhage. 
occurred on the tenth day after operation; it was checked by plugging, 
the vagina, and recovery was complete, Another case was complicated, 
not only by hemorrhage on the second. day, but by,a severe attack of, 
quotidian ague, from which the patient had suffered several years}pre- 
viously, Cicatrisation of the uterine stump was uninterrupted during 
the course of the ague, and the patient, left the hospital in good 
health. 
THE UNDERGROUND RAILWAY. 
THE opening during the past week of another section of the inner 
circle railway is not an unimportant event to members of the medical 
profession, particularly those who happen to reside-in the City, - Whem 
the circle shall’be made entire, 4 few months henee,' by.the completion 
of the line from the Tower of London to the Mansion House,-any one 
entering a train at either of the stations of the old Métropolitan Rail- 
way, Moorgate Street or Bishopsgate Street, for example, can be cons; 
veyéd' without change of ¢arriagé. direct to’ the Temple, Charing Cross, 
Westminster, and. all other parts supplieidll by the District Railway. 
This cannot fail-to’ be a gréat boon to City practitioners; |The portion. 
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of tunnel opened last Monday, from Aldgate to the Tower, is illuminated 
by a row of Swan incandescent electric lights suspended on each side ; 
but, as the lamps in the carriages remained alight, one could scarcely 
say what the result of such method of lighting, if tried alone, would 
be. It seems probable, however, that the constantly changing shadows 
produced by the door and window frames of the moving carriages 
would render reading or other occupation for the eyes anything but 
comfortable. Besides, if this method of illumination were tried, lights 
would have also to be suspended at each side of the line when it is un- 
covered. This would necessarily add much to the expense; but the 
financial portion of the question is necessarily one which affects the 
railway company alone. Whilst we acknowledge the great benefit 
reaped daily by the public from the Metropolitan Railway, we cannot 
refrain from asking if the railway company has really done all of which 
it is capable to render the atmosphere on its line a little more like the 
ordinary above-ground London air. One has only to take one’s stand 
oni the platforms at Gower Street or Portland Road stations to discover 
for oneself how very far from pure is the air one is forced to breathe. 
The employés of the company suffer from their daily contact with it, 
and many would-be passengers are driven to seek other less expeditious 
but above-ground methods of conveyance. So that, if a determined 
effort to abate the nuisance should result in its abolition, it is certain 
that financially the company would not be altogether losers by any 
reasonable outlay made for the furtherance of this very desirable object. 


a 


THE INCUBATION PERIOD OF SCARLET FEVER. 

In his last annual report on the health of the Newmarket Rural Dis- 
trict, Mr. Armistead refers specially to an outbreak of’scarlet fever as 
one of peculiar interest, as serving to throw considerable light upon 
the still doubtful points of the duration of the infection in scarlet 
fever, and also upon the period of its incubation. An outbreak oc- 
curred in a village early in the year, and the disease was carried by 
one of the cases fo another village (Westley) where every precaution 
was taken. But when the outbreak was nearly ended, a man from a 
different part of the district (Bottisham Fen) took bis wife and three 
children in a cart to Westley on August 12th or 13th, and stayed next 
door to a child who had been ill with scarlet fever for six weeks, but 
had finished desquamating, and was so far recovered that she and the 
children from Bottisham Fen were allowed to play together. They 
went back to Bottisham Fen on the following day, and on August 19th 
the scarlet fever rash was distinctly seen on all three children simul- 
taneously. The disease spread to six other children in the Fen, and to 
two others in another village. With regard to the duration of the 
fever, Mr. Armistead states that the child at Westley sickened on 
July 2nd, the children from Bottisham Fen came in contact with the child 
at Westley on the evening of August 13th, and on the following morn- 
ing—the whole of the period of exposure to infection being only about 
twenty-four hours—and then they returned home. To Mr. Armistead’s 
mind these facts show that the injection of scarlet fever will last six 
weeks at least, and be apparently as strong at the end of that time as 
ever it was. As to the period of incubation on August 14th: the 
children were removed quite away from any source of infection; on 
the roth, the rash was out; and the disease actually began on the 18th, 
after a period of incubation of four days, or about ninety-six hours, 
which is the same as Mr. Armistead has found in two former cases 
which he investigated. 

= 

THE DUTIES OF CHEMISTS. 

On Saturday afternoon, the Coroner for Central Middlesex (Dr. 
Thomas) held an inquest at the Clerkenwell Coroner’s Court with 
reference. to: the death of James Whiston, aged two months, whose 
parents reside at Baron Street, Pentonville. According to the evidence, 
it appeared that the deceased became ill on Monday morning. The 
mother, thinking that the child was suffering from bronchitis, took him 
to.a’chemist’s shop in the Liverpool Road, and was given some medi- 
cine,'and téld by the ‘assistant that she ought to poultice the deceased. 
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The mother asked the assistant whether there was any danger to : 
deceased, and he told her that he did not think there was. ‘The ae 


morning, finding that the child was much worse, Dr. Day was called oh 


in. The deceased was in a dying condition, and expired on Wednest 
morning. Dr. Day now stated that the death of deceased was 
inflammation of the lungs. The Coroner said that it was & most 
difficult thing to know where chemists’ duties end in such cases as 
these, and where the doctor’s commenced. Chemists had better not 
give advice in such cases, but had better keep to their duties of dis. 
pensing and compounding medicines. The jury returned a verdict of 
death from natural causes. No one, we suppose, will seriously ¢on. 
tend that it is the duty of chemists to treat cases of bronchitis of in- 
flammation of the lungs, and it should be known that those chemists 
who venture to do so render themselves liable to a prosecution under 
the Apothecaries’ Act, At the same time, it must be remembered 
that the shutting up of the old-fashioned apothecaries’ shop (an indirect 
consequence of the Acts of 1815 and 1858), is largely responsible fog 
the rush to the druggist’s by the poor in all minor ailments, The Aet 
of 1815 was designed to secure that the apothecary who kept shop 
should be a medically educated man ; the Medical Act of 1858 placed 
the apothecary so educated on a par with the physician or surgeon, 
The education was secured, but the shop disappeared; and in some 
respects it seems to have resulted so that there is room for doubt 
whether the result is wholly gain. 
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THE CO-OPERATIVE MEDICAL ASSOCIATION (LIMITED), 
WE print elsewhere two letters drawn forth by our remarks in the 
JouRNAL for September 16th on the formation of this Association, 
With much that is contained in ‘‘ Undergraduate’s” letter, we heartily 
sympathise. It is a grievance, alleged especially by young practi. 
tioners desirous of making a living in London, that if they conduct 


.themselves honourably, according to the well-recognised rules of their 


profession, and refrain from advertising or setting up sham dispens. 
aries, they are very likely to see the patients in their neighbourhood 
absorbed by those of their brethren who have no scruples about either 


the one’or the other; and when to these ordinary forms of irregular . | 


practice is added the vicinity of an ‘‘ Association” or ‘‘Institution”, with 
some high-sounding names on its consulting staff, who probably never 
attend, the cup of the young practitioner’s troubles may be considered 
full. But we cannot agree that the remedy he suggests, z.¢., therecognition 
of advertising as legitimate (for private medical clubsarealreadyquite legi- 
timate) would beeither permissible orefficacious. The more widelyit were 
adopted, the less proportionate benefitwould accrue to those using it; and 
the spectacle of the doctor vieing with the butcher or greengrocer in their 
appeals for custom would not be an edifying one. The Honorary 
Secretary to the Association appears to admit the force of our remark 
that the non-subscribing branch of his Association is open to great 
abuse, and we need hardly remind him that two blacks do not makea 
white. He is not quite correct in asserting, in such unqualified terms, 
that the free hospitals, abuses and all, are warmly approved by the 
bulk of the medical profession. Our columns have of late years bome 
abundant evidence to the existence within the profession of a great and 
growing desire for the reform of the very abuses to which he refers; and 
we are therefore the better entitled to criticise, and, if need be, 
to condemn, an Association which, while professing to provide 4 
remedy for those abuses, seems to us well calculated to introduce 
another, and, perhaps, a greater abuse. Mr. Rowland appears to have 


forgotten that the object of the South London Medical Aid Institute, 


on the model of which his Association is professedly based, is declared 
to be ‘‘to enable provident men and women in humble circumstances 
to obtain the best medical advice near home at a rate within theit 
means,” and “to relieve charitable institutions of people compelled to 
go there through want of means to employ a private medical practi- 
tioner.” (2nd Annual Report, p. 3.) Nor does he seem to have 00 
ticed the erroneous statement which we pointed out in the prospettls 
ofvhis Association, and which we trust will be corrected before :thisis 
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er circulated. When he has succeeded in convincing 
eis that shilling and sixpenny fees ought to be substituted for the 
hree-and-fourpences now in vogue, it will be 
lar reduction on the medical profession. 
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THE SANITARY INSTITUTE OF GREAT BRITAIN, 
Tus congress was opened on the 26th inst., at Newcastle-on-Tyne, by 
a very interesting address from Captain Douglas Galton, C.B., the 
In the course of his comprehensive survey of the present 
condition of sanitary science, Captain Galton glanced cat the germ 
hypothesis and at the possible influence of bacteria in producing 
He then passed on to the consideration of 
the great reduction in the death-rate of the British army by the im- 
provements effected in the hygienic conditions of military life in con- 
sequence of the recommendations of the Royal Commission on the 
Sanitary State of the Army and of the Barrack and Hospital Commis- 
siov. He then went on to show how, in Newcastle itself, a death-rate 
of 26.1 per 1000 in 1875 was reduced to 23.5 in 1879, to 22.8 in 1880, 
and to 21.8 in 1881; and the change having been largely due to the 
pulling down of a group of unwholesome buildings, inhabited by the 
poorest classes, in which there had been a death-rate ranging from 40 
to 54 per 1000, and to this extent increasing the general average. 
This led to an exposition of the advantages of model dwellings, which 
Captain Galton shows may be taken to yield an average of about ten 
years of additional working life to the artisan class inhabiting them. 
We hope to return to this instructive address of Captain Galton on 
some future occasion, so as to give in greater detail his important col- 
lection of sanitary facts and deductions therefrom. Dr. H. E, Arm- 
strong read an interesting paper on the Sanitary History of Newcastle- 
on-Tyne, showing the great improvement effected in the health of the 
population by sanitary improvements of the nature of new streets and 
model dwellings. This paper evoked a well merited tribute of praise 
to Dr. Armstrong for his share in originating and carrying out these 
improvements from Captain Douglas Galton and Mr. Barkas, and a 
hearty vote of thanks was accorded to Dr. Armstrong. 
read by Mr. Symons for Dr. Alfred Carpenter of Croydon on the Sani- 
tary Aspect of Dress, of which the conclusion was that the promulgation 
of sound information on the subject of the unhealthiness of many of 
the present fashions in dress might influence opinion, and so assist in 
bringing good sense into play in the matter of the disuse of objection- 
able forms of clothing, and the substitution of improved garments, 
Papers were also read : upon the effects of paint and colour manufactories 
in London on the health of the producer, by Dr. Benjamin Browning; 
by Captain R, Hildyard, on the influence in sanitary progress which 
medical men might exercise in their private practice; and by Dr. 
Lediard, on arsenic in domestic fabrics. 


malarial and other fevers. 
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EUROPEAN MEDICAL MEN IN EGYPT. 
In the JOURNAL of August 12th, we published a paragraph stating that 
the Khedive had conferred on Dr. Dutrieux the dignity of Bey, and 
appointed him chief physician of the Government Hospital in Alex- 
andria, in acknowledgment of his professional conduct during and after 
the bombardment. We regret to learn, from an esteemed correspondent 
in Egypt, that the comment on Dr. Dutrieux has caused some pain, and 
is regarded, as our correspondent describes it, as a “slur” upon the 
other members of the profession in the place. He also informs us that 
the promotion of Dr. Dutrieux, who is an oculist by profession, to the 
chief post in the hospital, has caused great discontent among the other 
members of the staff. If this be so, it is to be regretted that the good 
nature of the Khedive should have led him to act as he has done, at 
atime when unanimity of action was of the highest importance ; but we 
would trust that the view which our correspondent has taken of the 
situation is somewhat exaggerated. In any case, it can scarcely be 
necessary for us to formally disclaim any desire to throw a ‘‘slur” upon 
out European brethren in Egypt, the reports of whose proceedings, 
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which we have from time to time received, indicate that they have 
steadily adhered to the noblest traditions of their profession, Such 
men as Dr, Grant Bey of Cairo and Dr. Mackie. of Alexandria may be 
safely relied on to maintain the honour and usefulness of medicine. Dr, 
Mackie, the surgeon to the British Consulate in Alexandria, has 
been indefatigable in his endeavours to assist. and advise the 
Egyptian authorities in dealing with the sanitary condition of 
Alexandria, and providing for the treatment of the ; sick and 
wounded ; and, notwithstanding that he has had to contend with diffi- 
culties arising from native ignorance and apathy, has, by his personal 
influence with the Khedive, and his unremitting perseverance, suc- 
ceeded in bringing affairs into a much more satisfactory state than at 
first existed. We are informed that Dr.. Mackie, who has spent the 
greater part of twenty years in Egypt, was, at the time of the massacre 
of Europeans in Alexandria, about to take a well merited rest from 
work, and had actually applied for leave of absence. On the occur- 
rence of the massacre, however, he at once decided to remain at his 
post and do all in his power to assist in relieving the sufferings result- 
ing from the terrible events of the day. In this work, he has, with 
the aid of his European colleagues in Alexandria, done much to earn 
the grateful remembrance of the community, and to merit such honour 
at the hands of the bighest authority as shall be a fair recognition of 
his services. The disturbed state of the country has forced Dr. Grant 

Bey to take up his residence for a time in Alexandria, where he also 
has been active in good work. He has, we believe, taken an early 
opportunity of returning to Cairo, to sustain, as he has hitherto done, 

the honour of the name of the British physician. 


WORKING MEN ON HYGIENE, 


As some index to the feeling of the working classes on the important 
subject of the isolation of infectious diseases, it may be interesting to 
our readers to print the following, which was passed at the Trades 
Union Congress recently held at Manchester. Mr. Threlfall of South- 
port moved ‘‘ That, having regard to the failure of the Public Health 
Act, 1875, to stop the origin and spread of disease, this congress is of 
opinion that it is desirable to so amend the Act as to render it incum- 
bent on local authorities to isolate persons in whose houses infectious 
diseases exist, and that compensation should be granted for any loss 
arising thereby.” He said that if the Act were amended in the direc- 
tion indicated by the resolution, theultimate consequence would be that 
sanitary authorities would be enabled to compel working men to stop 
at home whilst there was disease in their houses, Under such circum: 
stances, he considered that working men ought to be compensated from 
the public purse for their loss of work. Mr. Davies, of Birmingham, 
moved, as an amendment, ‘‘that this congress is of opinion that itis 
desirable to so amend the Public Health Act, as to render it incumbent 
on local authorities to isolate persons in whose houses infectious disease 
exists, and to enforce the notification by the medical profession of all 
infectious cases,” He denied altogether that the Public Health Act of 
1875 was a failure. On the contrary, he believed it had been a great 
success, The difficulty with which the health committees of corpora- 
tions had to contend was that property owners neglected to cleanse 
their houses. He submitted the amendment because, undef the reso- 
lution, the ratepayers would be taxed ‘for that which should be effected 
by private individuals, and they knew that when compensation was 
given by public authorities, the middle classes; and. not the artisans, 
received most consideration. What the corporations now’ required, 
was compulsory notification in all cases of infectious diseases. ‘The 
present system was, he asserted, most unfair to working men, If. in- 
fectious diseases existed in their houses ‘it was notified, whereas the 
medical advisers of the middle classes did not notify such cases, ,In- 
fection was as liable to spread. from one quarter as from’ another, and 
therefore working men should be inc favour of compulsory notification. 
—Mr. Judle, of Leeds, seconded the: amendment, which met with 
small support; and the resolution was ultimately adopted, With re- 
gard: to the »now prominent: subjectof -the unsanitary condition of 
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bakehouses, Mr. Jenkins; of Manchester,’ moved, “that the: Parlia« 
mentary Committee be instructed to use théir influence with the 
Government to promote a measure in the forthcoming session, having 
for its object the prevention of bakehouses being constructed under- 
ground ; the Act to apply to all places ‘where bread, biscuits, and 
confectionery are made, and that the same be inspected as factories, 
workshops, and mines.” “There was no opposition to'the motion, but 
@ proposal ‘by Mr. M‘Lean, who spoke on behalf of the tailors, to 
make the resolution apply, not only to bakehouses, but to all other 
workshops underground, was negatived, and the original motion was 


THE SOCIAL SCIENCE CONGRESS. 

WE print in another colamn ‘Sir Rutherford Alcock’s admirable 
inaugural address delivered in the Health section of this congress. The 
demands on our space this week forbid us from reproducing some of 
the other interesting addresses delivered in this section, which, how- 
ever, we shall shortly reproduce. Amongst the principal papers read 

was one by Mr. W. H. Michael, Q.C. ‘‘ What are the advantages 

of a system of notification of infectious disease, and what are the best 
means of carrying the same'into execution ?” which was followed by a 
discussion on the subject and the adoption of a resolution moved by 
Mr, F. S. Powell, of Bradford: ‘‘ That this department (Health) con- 

siders it highly desirable in the public interests that the legislature 

Should at the eatliest opportunity pass a general enactment for the 
compulsory notification of infectious diseases, on the principle of the 
Bill introduced into the House of Commons in the past year by Mr. 

Hastings.” Dr. T. Gilbart Smith read a paper on the question : ‘* What 
reforms are desirable in the administration of hospitals ?,” which, after 
some discussion; led to the resolution moved by Mr. F, S. Powell, 

and seconded by Dr. Cameron, Medical Officer of Health for Dublin : 
** That this department, deeply convinced of the necessity of reform in 
the'administration of metropolitan hospitals and other institutions for 
the medical tréatment of ‘the sick, requests the Council: to cont inue 
their exertions to obtain the appointment of a Royal Commission, with 
the view to obtain reliable data upon which reforms should be based, and 
make such recommendations as may appear desirable. Mr. Thomas M. 
Dolan, F.R.C.S., read a paper on the special question of ‘* How does 
the employment of mothers in mills and manufactories influence infant 
mortality, and-ought any, and ifso, what restrictions be placed on 
such employment?” Mr. Dolan stated that he had given considerable 
attention to this subject, with the result of convincing him that infant 
mortality was favoured by the employment of women in factories dur- 
ing the last days of gestation, and by a too early return to work. After 
much discussion, a resolution was moved by Mr. Powell, and carried 
unanimously, that ‘‘ This section having carefully considered the 
question of the employment of mothers in mills and manufactories, 
is of opinion that in the absence of more precise and accurate statistical 
information on the subject, it is inexpedient that any special restriction 
be placed by statute on siich employment,” Dr. C..R. Drysdale read 
papers on *‘ The Spread of Pulmonary Consumption,” *‘ The Superior 
Prophylactic Power of Animal Vaccination against Small-pox,” and 
on ‘Our Present and Future Food Supplies.” Dr! Ewing Whittle 
of Liverpool, read ‘a paper on *‘ Revaccination ; how best to promote 
it:”’ Mr.:George Smith of Coalville, poirited out the defects of the 
Canal Boats’ Act of 1877, arid stated the remedies proposed by the 
Bills of 1881 and 1882, im reference to the sanitary ccndition of the 
¢anal population, and suggested’placing the gipsies under similar legis- 
lative regulations. » Miss Yates, in a paper on ‘ Bread Reform,” 
pointed out the asserted advantages of whole-meal bread over the ordi- 
nary white bread of daily consumption.: | Mrs. King read a paper 
on *‘ National: Dress,” in which she: stated that the National Dress 
Society were offering a prize of £30 for a dress’ best answering the fol- 
lowing requirements : freedom of movement, absence of pressure over 
any part of the body, not more ‘weight than was necessary for 
warmth, with both weight and warmth equally distributed, grace and 
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beauty, combined with health, (comfort and convenience, and smo 
departing too conspicuously from women’s ordinary dress... 

of £5 each are also to be offered for. the best tricycle, Ja 
tennis, and cricketing dresses for women, . The Secretary 2 
the Social Science Association, Mr. J. L. Clifford-Smith has 
taken advantage of the present Congress, which commemorates 
the twenty-fifth anniversary of the foundation < ofthe Asso. 
ciation, to publish a small manual, which he styles °** A Narrative'of 
Results,” and in which he gives a succinct account of the circumstance 
under wuich, in July 1857, the Society was originated, together ‘with 
a narrative of its past labours and their results, According to the pre: 
face, it exhibits ‘* some of the methods which have been adopted ‘for 
the achievement of certain results, as to the lasting advantages of moy 
of which few doubts can be entertained.” And it has’ been Chie 
compiled from the records of the Association. The first chapter, ig 
describing the origin of the Association, which was due to a wide-felt 
‘**necessity for a closer union among the supporters of ‘the various 
efforts then being made for social advancement”, states also the plan 
upon which, after mature. deliberation, it was decided to divide the 
Association into departments, each with its own officers. The Com: 
mittee sought “‘to obtain aid from all those interested in social improve: 
ments, without reference to classes or opinions; ‘sincere help ‘was 
welcomed from whatever quarter it was offered” ; and it was distinctly 
stated that the object of the Association was ‘‘to elicit’ trath, ‘not’ to 
propound dogmas.” As Mr. Clifford-Smith observes, “to the uphold. 
ing of this fundamental principle the prosperity of the ' Association is, 
no doubt, in great part due.” The chapters dealing with questions 
which have engaged the department of Jurisprudence and Amendment 
of the Law, embrace a wide range of subjects, including Coroners, 
foreign marriage laws, prison and convict discipline, etc. ; and then 
comes a chapter on education, necessarily not quite so discursive. The 
department of public health enumerates, amongst the subjects which 
have engaged its labours, the public health acts, adulteration of food, 
quarantine, the registration of births and deaths, the Indian army 
sanitary commission, hospitals, health of merchant seamen, loss of life 
at sea, cholera, artisans’ dwellings, mines, state medicine, baby-farming 
and registration of nurses, water-supply, slaughter-houses, habitual 
drunkards, pollution of rivers, inspection of lodging-houses and hotels, 
the compulsory notification of infectious diseases, canal and river 
population, adjustment of arears, building by-laws, provident dispen- 
saries, and smoke abatement. From which it will be seen that the 
gains to public health from the labours of the association have neither 
been few nor trivial, A short chapter on art in its relation to the 
civilisation, education, and industrial development of the people, ‘and 
on the best methods of cultivating a sound and high standard of taste 
in all ranks of the nation, is followed by one enumerating the various 
societies formed in connection with and affiliated to the association, 
and bya concluding retrospective chapter, which also deals with the 
financial resources of the association. Appendices, relating to former 
meetings; and the laws and officers of the association, conclude, this 
little volume, which will be of great service to the workers in the various 
departments of which it treats. 
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SCOTLAND. 


THE COMPULSORY NOTIFICATION OF INFECTIOUS) DISEASES: : 
Last week, a deputation from the Liverpool Corporation, consisting 
of Alderman Torward, Councillor Hughes, and Councillor Dr: HamiF 
ton, visited Edinburgh for the purpose of inquiring into the working of 
the Edinburgh municipal. and police as regards the notification of in 
fectious diseases. The medical officer of health and some of the muni 
cipal authorities explained the details of the proceeding in such cases 
and otherwise made the deputation acquainted with the results obtained 
by the Act. 4 ae 
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THE CENSUS RETURNS OF SCOTLAND. 

Tue Registrar-General has issued the full report on the Scotch census 
of 1881, and the population of Scotland is ascertained to be 3,735,573 
—a result which differs by only about 1,000 from the approximate 
returns issued some months ago. In 1871, the population was 3,360,018, 
so that the increase in the ten years amounts to 375,555 persons. By 
comparing the population with the area of Scotland, it appears that 
there are 125 persons to every square mile, or rather over five acres to 
each person. An examination also of the figures shows that during 
the ten years there has been a loss to Scotland of 93,328 persons, due 
to excess of emigration over immigration. 





THE SANITARY ASSOCIATION OF SCOTLAND. 

Tue eighth annual-meeting of this Association was held at Greenock 
on the 6th inst., and was very largely attended. In the course of the 
remarks that fell from different speakers some very interesting facts 
were brought out with regard to the improvement during recent years 
of the public health of Greenock. Formerly that burgh, owing to a 
variety of causes, had the highest death-rate of any town in Scotland, 
the annual proportion of deaths on one occasion reaching as high as 
67 per 1000 of the population. Since 1876, when the Local Authority 
acquired Parliamentary powers to carry out a scheme of sanitary town 
improvement, in many of the crowded closes and unhealthy districts of 
the burgh, steady progress in the right direction has been made. Thus 
between 1855 and 1875 the mean death-rate was 30.24, while for five 
years ending 1880, since stringent regulations had been adopted, it was 
24 per 1000, till last year it was reduced to 22.14, tie lowest on record. 
Such facts are very creditable to the sanitary authorities, and clearly 
demonstrate their utility and necessity. 


FEVER ACCOMMODATION IN EDINBURGH. 

In former numbers of the JOURNAL, notice was taken of the purchase 
of the greater part of the old Infirmary buildings in Edinburgh by the 
municipality, and the conversion of the purchase into a hospital suit- 
able for the treatment of epidemics. Notice was also taken of the 
serious drain upon the managers of the Edinburgh Royal Infirmary, 
that the maintenance of a separate fever hospital entailed upon their 
resources, amounting, as it did, to about £3,000 a year. The managers 
made representations to the town council on the subject, and suggested 
that the municipal authorities should take advantage of the provisions 
of the Public Health Act, which empowers the local authority to pro- 
vide for the treatment of such cases, the cost being defrayed out of the 
rates ; and that, in this way, a payment should be made by the city to 
the infirmary of at least a portion of the expense connected with the 
maintenance of a separate fever hospital. The consequence of this 
movement on the part of the managers, and its consideration by the 
town council, is that an arrangement has been proposed which it is 
hoped will serve the interests of both parties. The outline of this 
arrangement, so far as made public, is that the infirmary shall con- 
tinue to treat cases of fever, etc., in their fever wardsin the old infir- 
mary, and should receive an annual grant from the rates to help to 
defray the expenditure incurred. (It is also stated that such a grant is 
not likely to exceed £2,000.) In the case of an epidemic, however, 
this grant might be increased. The details will be supplied in a report 
which is at present being prepared by a subcommittee. 


| HEALTH OF THE PRINCIPAL SCOTCH TOWNS. 
DurinG the month of August the deaths of 2,110 persons were regis- 
tered in the eight principal Scotch towns, the number of the sexes 
was, males 1,053, and females 1,057. The total number was 160 
under the average for the same month during the preceding ten years, 
The mortality of each town was, per 1,000 of its ‘population, Edin- 
burgh, 18; 19 in Aberdeen; 21 in Glasgow, Dundee, Leith and 
Perth; 22 in Greenock ; and 27 in Paisley. Forty-four per cent, 
of the deaths in these towns were of children under five years of age, 
and the percentage of each town was, in Perth, 25; in Edinburgh, 








34; in Aberdeen and Paisley, 35°; in ‘Greenock; 48; in Leith, 505) 
and in Glasgow, 51. Twenty-three per cent. of the entire: mortality: 
|was due to zymotic diseases, they having caused 490 deaths, this rate 
‘was exceeded in Glasgow, Dundee, and Perth. Of 48 deaths caused, 
by fever, 38 were registered as enteric, 9 as typhus, and:one as simple, 
continued fever; in Perth as muchas 11.5 per cent. of the deaths was" 
ascribed to fever. Whooping-cough caused 56 deaths ; scarlet fevers 54:5 
measles, 38 ; diphtheria, 26; croup, 22; metria, 5; and dysentery 
4 deaths. Diarrhoea was most fatal, having caused 195 deaths, or 
9.2 per cent. of them all.. In Dundee 13.2 per cent., in Edinburgh 
11.1 per cent., in Greenock 9.9 per cent., in Glasgow 8.8 per cent. 
and in Aberdeen ‘6.4 per cent. of the entire mortality was due to 
diarrhoea. An unwonted name appears in the Registrar-General’s re- 
port, namely, that of cholera, to which 18 deaths are ascribed. _Of 16. 
deaths so ascribed, in Glasgow 6 werestated to be by infantile cholera, 
5 by diarrhoea and vomiting, 4 by British cholera, and one by choleraic 
diarrhoea, (The foregoing shows the necessity of accurately-defining 
such a disease, as doubtless many of the cases which have !been re- 
cently reported from foreign parts might be classified in. the same 
satisfactory manner). Apoplexy caused 47 deaths; paralysis, 49 5 
cardiac diseases, 123; hydrocephalus, 47 ; and premature birth debility 
55 deaths, Phthisis pulmonalis caused 12.3 per cent. of the. entire 
mortality, or 259 deaths, Inflammatory affections of the -respitatory: 
organs, other than those already mentioned, contributed 282 deaths, 
equal to 12.3 per cent. of the whole. Of.64 deaths due to violent 
causes, three were of suicides, During the month the births of 3,458 
children, 1,747 males, and 1,711 females, were registered. As to meteoros 
logical conditions, the month of August was, on the whole, favour- 
able. Although the barometer was low and much disturbed, the prevail- 
ing winds were from the west, the rain was moderate, the mean tempera- 
ture was higher, and the dryness of the air greater than the averages 
The details being, that the mean barometric pressure was less by 
0,068 inch, and its monthly range greater by 0.150 inch, the mean 
temperature greater by 0.6°, and its mean daily range greater by 0,6°s 
the mean humidity less by 6°, the rain in number of days less by 4° 
and its depth in inches less by 1.58. inches, and the. wind pressure 
greater by 0,.32Ib. than the average of the same month during the pre> 
ceding twenty-five years. The highest’mean temperature 59.6", was at 
Glasgow ; the lowest, 57.1°, was at Edinburgh. The greatest depth of 
rain, 3.47 inches, with fifteen days of falling, was at Greenock ; and 
lowest, 1.47 inches, with six days failing, was at Perth. 


<L>- 


IRELAND. 


AT a meeting of the North of Ireland Branch of the British Medical 
Association, held at Londonderry, on September 7th, Dr. John Moore 
(Belfast) and Sir William Millar (Londonderry) were nominated as 
representatives on the Parliamentary Bills Committee. 








PRESENTATION TO DR, M‘CAW, PORTGLENONE, 

On Friday evening, the 15th instant, a presentation was made, in the 
Victoria Hotel, Portglenone, to Dr. M‘Caw of that town, of a valu- 
able horse, stanhope-gig, harness, saddle, and bridle, on the occasion 
of his being elected to the Fellowship of the Royal College of Sur- 
geons, Edinburgh, and as a mark of their confidence in him as a me- 
dical practitioner, and their esteem and regard for him as a personal 
friend. , 


QUEEN’S COLLEGE, BELFAST: ANNUAL REPORT. 
One hundred and fifty-six candidates passed at the matriculation _ez+ 
amination, held‘ at the commencement of ‘the session, which, ‘with 
twenty-six admitted ad eundem from other colleges, and fifteen non 
matriculated, made a total of one hundred and ninety-seven, © This 
shows an increase of nearly 25 per cent. upon any previous year. This 
increase has caused the deficiency of accommodation in the college 
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buildings to be much felt ; whfle the demand for practical instruction 
in chemistry, physiology, etc., has become so great, that, if the new 
buildings and laboratories are not provided without delay, the efficiency 
of the college will be endangered. It is, however, probable that the 
necessary steps will at once be taken to have these wants supplied. The 
Natural History Museum is well supplied with valuable specimens, and 
the Anatomical Museum is in excellent order. A sum of upwards of 
£1,500, raised by subscription:to establish a scholarship as a memorial 
of Dr. Thomas Andrews, late Vice-President, has been invested; and 
the proceeds are now available for the purposes for which they were 
intended. 


FATAL ACCIDENT TO DR. THOMPSON, LISBURN, 

A MELANCHOLY accident occurred to this eminent member of the pro- 
fession (a short notice of whose life will be found in our obituary 
column), at Dunmurry station, on the Great Northern Railway, on 
Friday, September 23rd. He had driven from Lisburn to Dunmurry 
tomeet Dr. Ross of Belfast in consultation ; and, after having paid 
his visit, he’‘came down to the station for the purpose of catching the 
first train to Belfast. To go from one side of the station to the other, 
instead of passing by the bridge under the railway, he attempted to 
cross over the rails; but, as he was doing so, the express train, due 
in Belfast at 11.30 A.M., dashed up, and struck him with great vio- 
lence, jerking him forwards seven or eight yards against the platform, 
There was a fracture of the temporal bone and of the right arm pro- 
duced by the injury. When lifted up, he was found to be unconscious, 
and bleeding profusely from the wound on the temple. He died very 
shortly afterwards. 


ST. VINCENT’S HOSPITAL, 


ANOTHER: Dublin hospital appointment has become vacant. Mr. 
Matthew J. Kehoe, who was elected to St. Vincent’s Hospital in March 
1880, in succession to. the late Mr. W. H. O’Leary, M.P., when a very 
junior member of the profession, has resigned his surgeoncy, after but 
a short tenure of an appointment which is generally such a coveted one, 
especially by young medical.men. The electors to vacancies on the 
staff of St. Vincent’s Hospital are the ladies of the Sisters of Charity, 
by which Order the institution was founded in 1834—the medical staff 
recommending the names of two of the most eligible, in their opinion, 
of ‘the ‘candidates to the electors. Such being the case, it would be 
only natural to suppose, under existing circumstances in Ireland, that, as 
heretofore, candidates of one religious denomination solely would offer 
themselves. On the present occasion, however, we hear that two at least 
of the candidates are members of a different persuasion. Both are men 
who have made a reputation for themselves, as hard workers and suc- 
cessful teachers, the appointment of either of whom would not only be 
advantageous to the hospital as a school, but would also be an example 
of religious tolerance, as much needed, unfortunately, by one church 
as by another. The election will be next week. 


HYDROPHOBIA IN IRELAND. 
THE, Registrar-General, Dr. Grimshaw, in his quarterly return just 
issued, states that the registrars throughout Ireland report the deaths 
of five persons from hydrophobia during the quarter, and refer to the 
prevalence of rabies in dogs, and other animals, in twenty-six districts. 
The information concerning this disease, Dr. Grimshaw tells us, was 
furnished in reply to a special query addressed to the registrars, when 
issuing the usual reminder concerning the returns for the second quar ter 
of this year. The registrars promptly complied with the request to 
furnish any information within their knowledge regarding the preva- 
lence of hydrophobia in their districts, and thus supplied the Govern- 
ment with accurate and ‘recent information regarding this fatal affec- 
tion. » The great value of the system which constitutes the poor-law 
medical officers the registrars of their respective districts, is forcibly 
illustrated by the result of this -inquiry. If the registrars had been 
registering-officers and nothing more, the information which they could 
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have afforded relative to hydrophobia, would have been ane 
record of deaths from that disease; but, as medical off 

become, in nearly all cases, intimately acquainted with all suspected. 
cases of rabies. 

. — ss, 


THE EGYPTIAN EXPEDITION. 


MEDICAL NOTES FROM ISMAILIA, 
[FROM A SPECIAL CORRESPONDENT.] 


Our correspondent forwards the following clinical notes of Cases of 
sickness in the Field Hospital at Ismailia. 

CAsE 1.—B., Royal Marines, aged 32, was admitted on August 5Ist, 
at 4.P.M. He had been in Egypt since the first occupation, He had 
been ill a few days, was very weak, and vomited. His tongue was 
moist, and coated ; his skin hot ; pulse quiet and weak ; he had head. 
ache. On September Ist, 7 A.M., the symptoms were as before ; the 
temperature 102°. Ten grains of quinine were given ; and milk and 
beef-tea as diet. At 10 A.M., the temperature was 103°; at 2,30 p.y, 
103.5. On September 2, at 6,15 A.M., he was much better; tempera. 
ture, 101, At5 P.M., the temperature was 103. The spleen was 
enlarged and tender; there were no spots. On September 3rd, gt 
6.15 A.M., his pulse was 80, soft ; the tongue moist ; the bowels regy. 
lar. There was iliac gurgling ; no diarrhoea; temperature, 102°, At 
4 P.M., he was much better; he had a little appetite ; temperature 
101.6" On September 4th, he was much better, but still thirsty; his 
appetite was returning ; the pulse was a little weak; temperature, 
101.4". 

cee 11.—L., aged 23, was admitted on August 3oth (third day of 
illness) at 4 P.M. He came with the first troops. He had general 
malaise and bad headache. On September Ist, at 6.30 A.M, he was 
very feverish, and a history of tightness of the chest, and headache; 
temperature 103°. Quinine (fifteen grains) was given, and beef-teaand 
milk ordered. At 2.30 P.M., temperature 104°. September 2nd, 
6.30 A.M., he had had a bad night, with pain in the loins; tempera. 
ture 103. Fifteen grains of quinine were given; at 4 P.M, he felt a 
little better. | The fever continued ; the pain in the back was easier; 
there were no spots; the spleen was enlarged. At 8.30 P.M., tem- 
perature 104°. On September 3rd, at 6.30 A.M., he complained of 
pain in the back. The bowels were slightly relaxed ; there was iliac 
gurgling ; no spots; the spleen was enlarged ; the tongue moist, and 
coated ; pulse 80; temperature 102°; 11.30 A.M., temperature 103.6, 
Quinine was repeated. At 4.30 P.M. he felt better, but weak; tem- 
perature 103.3°. September 4th, 7 A.M., he was better; felt cool; 
pulse 80. He still had pain in the head and back ; temperature 101°; 
bowels slightly loose. 4 P.M., temperature 103.2”; fifth to eighth 
day, 6.30 A.M., temperature 102,3°; does not feel better; tongue 
moist ; quinine, ten grains. 5 P.M., much the same, bad head. 
ache; pulse 82; temperature 103°; no,diarrhcea; spleen large. 
Sixth to eighth day, 6.30 A.M., feels very well; sweated last 
night ; pulse good ; tongue coated, moist ; temperature 102,6°; 4?.M, 
much the same; temperature 103.2°. Seventh to ninth day, restless 
night ; bowels moved three times ; watery stools; pulse 83 ; sweated 
very much ; tongue moist, clean; temperature 102°, 

CASE 111.—H., aged 24, was admitted at 4.30 on September 2nd, at 
the second day of illness. He said he became ill on the previous day, 
with colic and purging, and passed blood and slime. He was very 
feverish, and had great headache. Temperature 103.2°; spleen was 
tender ; the bowels were only moved once to-day; no blood. At 8,30 
p.M. he was very feverish ; temperature 104°; the bowels had not, been 
moved. September 3rd, at 6 a.M., he had had a very good night ; 
passed watery stools twice; no blood or slime; he was still tender 
over the bowels. He had fifteen grains of quinine. Pulse 80, tem- 
perature 99.12°, At noon he only felt weak ; the temperature was 
normal, On September 4th he was quite well. 

CasE Iv.—H., aged 25, who had been a fortnight in the county, 
was admitted on September 2nd, 5 P.M. He felt chilly and giddy in 
the morning, and had pain in the head and back, He tried to do his 
work, but nearly fell down. On admission, he was in a high state of 
fever ; temperature 104°, Ten grains of quinine were crdered, and 
cold applied to the head. At 8.30 P.M. he was in much the same stale; 
temperature 104°, September 3rd, 6.30 A.M., he felt better; had griping 
and purging during the night ; there was blood in the stools; p 
110, temperature 106°, At 12 noon he was much better, but very weak; 
temperature 99.4°; the looseness continued. At 4.30 P.M. he was 
very weak and faint; he had been up very frequently to stool ; ‘tem 
perature 100°, That weakness passed off in a short time, On Septem: 
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d tenderness over the bowels, and had been purged very 
Ppt some blood in the stools ; temperature normal. He 
was ordered to have twenty grains of ipecacuanha. 5th, no fever-pains 
in bowels or diarrhoea. To have opium pills. 6th, re purged, no 
blood ; weak acetate of lead and opium pills. Sent on board ship. 

Case vV.—A., aged 32, was admitted on September 3rd. He felt 
weak, and vomited some blood. He was frequently purged, and 

41 blood and mucus. He had been ill for four days ; there was no 
fever. Twenty grains of ipecacuanha were given. At 4.30 P.M. he 
was 2 little better, but weak. On September 4th, at 7 A.M., he was 
better. The ipecacuanha was repeated. September 5th, sent on board 
ship, nearly well, but weak. 

CASE VI.—F. was admitted at 6.30 A.M. on September 3rd (the 
second day of illness). He had been in the country a month. He felt 
feverish and chilly on the previous day, and had pains in the bowels, 
and passed slime and blood. At 4.30 P.M., he was very feverish, 
with coated tongue. Temperature 103". He had been purged several 
times; there was a little blood in the stools. Fifteen grains of quinine 
were given. On the 4th, he was much cooler; temperature 100.1°, 
He had tenderness over the bowels, and thirst; and was still passing 
plood. Ipecacuanha and quinine were ordered. September 4th, even- 
ing; quite cool, but bowels sore. Fourth and fifth day, passed no 
blood, no fever ; sixth, nearly well, but weak. Sent on board ship. 

CASE vil.—B., aged 22, was admitted at 7 A.M. on September 3rd, 
having been sent from the front. He was feverish and thirsty; very 
weak. He said he had had looseness, but had not discharged blood 
or slime. He had been ill about seven days. The pulse was quiet 
and weak; tongue inclined to dryness. He had cough with expectora- 
tion. There was pneumonia. No dulness over the lung. Some dry 
crepitation was heard over part of the right lung, Quinine (fifteen 
grains) was given at 4 P.M. He said he had passed urine; there was 
none in the bladder. The tongue was becoming dry and brown in 
the middle. Temperature 103.2°; pulse weak, 108. He had been 
purged, but had not passed blood or slime. There were no spots. 
The spleen was natural. At 9 P.M. he was very feverish and delirious. 
The temperature could not be taken. Cold was applied to the head. 
September 4th. The delirium continued during the night. The bowels 
loose, the stools being yellow and fluid. He was quite sensible; very 
weak, Temperature 99°; tongue brown and dry; spleen natural. 
September 4th, 11.30 A.M., temperature 102.3°; cough con- 
tinues; crepitation at back of lungs. 4 P.M., temperature 103°; 
fair pulse; very nervous and restless; groans constantly, asks to 
be shot; tongue dry and brown. 5th, very delirious last night; 
not purged ; says he feels very well this morning ; tongue cleaner ; 
temperature 103.2°; II P.M., tongue cleaner; pulse good; no diar- 
thea; coughs a little; sputum thick, reddish; temperature 103.6’. 
Evening, symptoms much the same. 6th, 7 A.M., very bad; has taken 
little nourishment ; picking at bedclothes ; moved four times during the 
night ; stool like dirty water ; seems quite stupid; tongue brown and 
dry ; temperature 101°; pulse very weak, 100 ; still has slight pneu- 
monic sputum : this is, most likely, typhoid fever. 4.45, very weak ; 
pulse 114, weak; temperature 104°; tongue brown and dry; not 
purged ; takes nourishment badly; breathing, 52; is too weak to 
examine chest. 7th, pulse 120; very weak; three motions during 
night ; tongue brown and dry; respirations rapid ; temperature 101 ; 
is taking meat, brandy, and eggs. 

Case vill.—L. was admitted on September 3rd at 7 A.M. He had 
been in the country three weeks. Three days before admission, he had 
shivering pain in the head and back, and was now very feverish; 

tongue coated; temperature 103°. At 4 P.M. he was still in a high 
state of fever. There was splenic tenderness; no looseness. Tem- 
perature 104.6°. September 4th, 7 A.M. He was still very feverish, 
There was no diarrhoea. Splenic tenderness was present. He vomited 
during the night. Temperature 104.7°. Fifteen grains of quinine were 
given. 4 P.M., temperature 104° ; stomach sick ; tongue brown in the 
middle, inclined to be dry. 5th, fifth day, feels better ; weak ; tongue 
yellowmargin ; temperature 103°, 4P.M., worse; temperature 104° ; no 
diarrhoea, Sixth to eighth day, seems a little better; tongue brown in the 
middle ; bowels loose; pulse, 80; temperature, 104°. 4 A.M., a little loose; 
tongue moist ; temperature, 105°; pulse weak. 7th, seventh day, very 
weak ; head painful ; tongue inclined to dryness, brown ; pulse, 106; 
no diarrheea : spleen large ; suspicious spots; temperature, 104.6°. 
' Cask 1x,.—September 3rd. Corporal C., R.M.A., fourth day 
of illness; general malaise; temperature, 101.4°. Removed from 
my care. Fifth and sixth day, returned. Sixth day, 6.50 A.M., 
very’ weak ; temperature, 102.4°; slightly loose; pulse soft, 86; 
throat ‘inflamed ; tongue dry, inclined to brown; spleen natural ; 
Suspicious spots, IY A.M., temperature, 103°. 4.30 P.M., tem- 
perature 103°; tofigié dry’ in the middle, brown; pulse weak, 


Sixth and seventh day, very weak; tongue dry; throat -slightly 
red ;. pulse, 99; weak; loose. watery stools; spleen -enlarged, 
tender ; suspicious spots; temperature, 103.7°. .Typhoid..(?) 4,30 
P.M., feels better; pulse 80: weak ; tongue brown ; temperature, 
103.4. Seventhand eighth day, tongue cleaner ; is very weak ; throat 
better ; temperature, 102°; pulse very weak; no diarrhoea. 

There are many cases of men with looseness, pain, and tenderness 
of the bowels, and blood and slime in the stools, coated moist tongue, 
weakness, and normal pulse and temperature, who have had no fever, 
All the fevers mentioned above appear to be malarious. The cases of 
high fever with dysenteric symptoms may be ague with dysentery or 
malarious dysentery. 


[FROM ANOTHER CORRESPONDENT. ] 


THE Khedive’s palace at Ismailia, which has been temporarily appro- 
priated as a hospital for our troops, is an oblong, two-storied building, 
similar in external appearance to an ordinary modern French chateau, 
Its principal fagade is towards the south, on which side it is approached 
by a flight of stone steps, giving access to a central entrance-hall of 
about sixty feet square. On the right and left of this hall, there is an 
apartment of about sixty feet long by thirty broad, and in rear of these 
apartments are some rooms of smaller dimensions. Beyond these, 
again, on each side, is a magnificent room, upwards of seventy feet in 
length, and between thirty and forty in breadth, which occupies nearly 
the whole length of the side of the building. 

The second storey is approached from the entrance-hall by a) broad 
wooden staircase, and the space on this floor is subdivided into rooms 
of various sizes, which open from one to the other, although they 
have also a separate access by a corridor running nearly from end to 
end. 

The windows are of the ordinary French kind—glass for the interior, 
and wooden jalousies outside. There is no verandah on the eastern, 
southern, or western sides of the building ; consequently, the rooms have 
no other protection from the intense noontide heat than that which the 
jalousies are capable of affording. 

The floors are of wood throughout, except in the entrance-hall, which 
is paved with marble. The walls are simply lime-washed, in different 
colours ; but the ceilings, especially in the large rooms to the extreme 
right and left on the ground floor, are tastefully painted and picked 
out in gold. The height of the rooms is about the same throughout, and 
must be, I should guess, between eighteen and twenty feet. It is con- 
sidered that the entire building is capable of accommodating nearly two 
hundred sick. 

The palace stands in agarden of about eight or ten acres, surrounded 
by a wall of masonry; and in the garden there are growing, or rather 
there were growing, previously to our arrival and before the supply of 
water was cut of vines, plantains, figs, tamarind, eucalyptus, and 
other trees, which are still green and capable of affording some shade, 
although they are already beginning to droop, owing to the deprivation 
of water. 

Close to the western wall of the garden, in fact forming a portion of 
it, are the guard-room, kitchen, and a few other small rooms, which 
were probably intended for the lower servants of the household. These 
are now utilised for similar purposes by ourselves. 

The palace, on our arrival, was found completely denuded of every 
particle of furniture. There were the walls, and the ceilings, and the 
floors, but there was absolutely nothing else out of which to provide 
accommodation for sick and wounded men. Inthe whole of the build- 
ing there were originally four water-closets, two on each storey, sup- 
plied with water from a tank on the roof, but as the water had been 
cut off and the tank was empty, these were of course useless. The first 
and most pressing need therefore was to institute the dry earth system 
of conservancy. Accordingly, latrines were dug in the usual manner 
at the bottom of the garden, but when dysenteric patients began to 
arrive in large numbers, it was soon found that, in spite of all verbal 
prohibitions, they would persist in using, especially at night, whatever 
part of they garden they found most convenient—whilst to the distant 

latrines they would not, oftentimes, even could not, go—an attempt was 
then made to form a few dry earth closets within the building fer use, 
at night especially, by the bad cases ; but these almost immediately be- 
came.an intolerable nuisance ; for the British soldier is not generally im- 
bued with correct notions on sanitary matters, and it was found im- 
possible to limit the use of these dry earth boxes to the cases of serious 
illness only, a trial was next made of a latrine pit or two at a distance 
of only twenty yards from the building; but the same difficulty again 
presented itself, viz.: the prevention of its use by ordinary patients, 





and after an experience of about a couple’ of days, this‘plan had like- 
wise to be abandoned. » bed § 9 
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\ Inthe meantime application had been. made to the Engineers: for as- 
sistance in satiny Sin, receptacles, and the like, and the ‘idea -for- 
ftinately) occurred to Captain Gordon, R.E., that some iron: wheel- 
barrows; which‘had been found among a lot of Egyptian lumber in 
iay might'serve our’purpose. These barrows were so constructed 
that the central portion, or’ box, might be : raised.soias to “‘ tip” ‘its 
contents beyond the qwheel.- Nothing: could be ,better: All that was 
was fo supply them with a wooden seat between the handles, 
and ‘a ‘movable latrine barrow became available for use at any place 
where it-was most wanted. About ten of these were all that could be 
pot; but they are now utilised within and about the hospital, and their 
contents are wheeled off to the desert and buried, .as often’as may be 
requisite. 

The difficulties connected with the improvising and working of the 
dry-earth system! of conservancy under such ‘circumstances as we were 
placed in at Ismailia can scarcely be, overrated, owing to the deficiency 
of labour and the almost total alisence of appliances. Suppose there 
aresonly thirty bad-cases of dysentery, each: having an average of ten 
motions a day. . This-would give three! hundred stools to be disinfected 
and removed daily ; add to this the number of times bedpans are used 
for other serious cases, wounds of the lower extremity, and the like, 
and it will be apparent that to bring dry earth, and then to remove it, 
plus the feeceS and the urine, for a hospital of two hundred. beds, would 
wequire the services of a large number of men. Unfortunately, very 
_ tittle native: dabour »can be got at Ismailia, We have (had about a 

dozen Egyptian prisoners to act as scavengers, to dig pits, etc, Every- 
thing else has had to be done by the 'men-of the Army Hospital Corps, 
whose numbers’ are quite» inadequate for such work. as that. just men- 
tioned. . The: ‘‘ Jatrine barrows” have, however, -so effectually relieved 
the!medical icfficers:of one of their greatest difficulties that it is to be 
hoped such articles will hereafter form a portion of the equipment. of 
every field hospital. i Dri 

The second sanitary difficulty lay iniconneéction with the'water-supply. 
The canal: water was unmistakeably unfit for hospital use, except after 
filtration, and the filters were inadequate: to furnish the. necessary 
quantity. Application was therefore made-for, two hundred gallons of 
potable water to: be supplied daily from the ships in harbour; and after 
afew days this was obtained. This quantity was considered sufficient 
temporarily for internal use, as well as for dispensary and cooking pur- 
poses, the canal water béing suitable enough, after subsidence of sand, 
for ablutionary and ordinary cleansing purposes. 

For cooking the meals, we are obliged to avail ourselves of the 
palace kitchen—a wonderfully small one, by the way, for ‘a viceregal 
a but far better than any mere trench in the open. The kitchen 

as two ranges; at which the rations.can be either boiled -or roasted ; 
but; :as a general-rule, it-is found more convenient to boil them, because 
the soup then made’ constitutes;;an. appropriate diet for fever and 
dysentery patients, and the solid, meat’ can-be eaten by. the more 
robust. 

;0One of the greatest difficulties with which the Army Medical De- 
partment at Ismailia has had to contend, has been the want of 
‘time.’ » The military operations were. begun before.the. medical officers, 
the’ Army Hospital Corps, or the hospital stores, had arrived for the 
basé'; conséquently, for the first .week -or two, there was a deficiency 
‘of nearly everything. Cooking-pots, -pannikins,. basins, medicines, 
surgical dressings, ¢tc., all had te be landed; from the ships and un- 
packed 3 whilst, at the same time, the sick and wounded. were coming 
in yall through the day and -nmight.. Of course, the accommodation 
afforded hy the Palace Hospital’ soon, became inadequate to the re- 
quirements. Tents had to be pitched wherever available..space could 
be» got; throughout; the Palace garden, -‘The, hospital-ship, Carthage 
was -alifiost. immediately filled.with sick;; and considerable, drafts of 
invalids’ were sent away to Malta, -England, and Cyprus. - We, believe 
‘werare wearly correct in saying that; up to the sashoor September, there 
chad been between 900. and 1,000admissions at'the Palace,Hospital. The 
médical officers and the: men of the Army: Hespital Corps were at 
work almost incessantly, doing their. utmost, to'-meet the emergency ; 
but it!is: not surprising that-under such.circumstances, it was impossible 
for all:the patients, to be attended, to-with the, regularity, which we are 
accustomed to see in the hospitals at/home.; Poor ‘‘-Tommy Atkins”, 
however, bears; his bordens manfully ;.and-although.we do not expect 
4gom‘him:suchoa phrasé/as that “of, Sir.,Philip..Sidney, . ‘+ Nay,.. friend, 
thy need jis greater/than mine”, it is rarely from him that one. hears 
any effeminate whining for delicacies'and, attentions, which are incom- 
‘patible with:campaigning under our pkesent-circumstances. | 

nidWe-bad some-trouble ‘at first- in, providing; bedsyfor the sick, and the 
new pattern: stretchers. had to be largely, uiilised ;. but as. soon as the 
hospital stores, were landed, the, bed. cases. were filled with hay and 
laid upon he floor, so making a bed comfortable enough for ordinary 





requirements, but not so comfortable-looking as.when there are 
ere are. 


steads, a 


Our supply. of ice has, fortunately, been. very “good, . ; fom 
erection of the machine brought out from Ell pe Bray. the 
capable of yielding ten hundredweight perdiem, a. sufficient aud 
was obtained from the hospital-ship Carthage, and some. of Pape 
transports, This proved not only a great’ boon for internal us = 
was also of the greatest utility in treating jthe numerous cara 
—_ that occurred. . ee 

e heat of Ismailia during the day, was exceedingly tryinc-o.. 
ally at first. At night, or rather towards. early morn, oe day 
ture falis considerably, and it {is then that our men take thoes a 
which occasion colic diarrhoea and dysentery.. These, with. chil 
fever, sunstroke, and hepatic congestion, have hitherto been our chi 
diseases.. Diarrhoea and dysentery, however, do not appear to be due 
to one cause alone. ._ The altered quality of the food, irregularity in the 
hours for meals, indifferent cooking, and bad water, all, no doubt, 
tribute their share in producing the intestinal catarrh which Wd 
proves so difficult to cure. When dysenteric symptoms manifest 
selves, the ipecacuanha treatment is that which yields the. best 
although it 1s not always efficacious. It is not found expedient to 
tinue-it very long. When the evacuations cease to contain bl ya 
tincture'of the perchloride of iron \often. succeeds ‘in. diminishj 
frequency of the motions, and in exercising a-general tonic effect on the 
system. 

The cases of sunstroke, although numerous, have not hitherto been 
severe. The cold douche and ice to the head have generally. sufficed 
for their treatment, and I am not aware that the more heroic methods 
have been adopted, except ina very few instances. rag 

The term ardent fever does not now enter into our nomen sa 
there is none that conveys more accurately the condition, of many of 
the cases that are returned as sunstroke.. There is every. probahifj 
that in these cases the liver, the heart, and. the. braim are the three 
organs chiefly involved, and I strongly suspect that they/areso in. the 
order in which I have named them. , oe 

Only a very few cases of ophthalmia have as yet shown the 
and these have been of the simplest kind, requiring only mild ast. 
gent lotions for their cure. ' 

Among the gunshot injuries, several cases.have presented features of 
unusual interest. One man received a rifle shot in the. back, which 
penetrated the skin, but left no further trace of its. progress., The, 
tegument was cut through to facilitate the search for the bullet, butit 
was quite impossible to find any mark of its penetration through the 
muscles of the back. Ina short time tetanic symptoms set in, and the 
man died. With considerable difficulty a ost mortem examination 
was made, and the bullet was eventually found lying close to the 
spine. 

P When aman is wounded by a rifle bullet in the. upper part of the 


chest, it is often a matter of the greatest difficulty to determine whether 


the lung has been perforated or not; the wisest. plan. is.to give the 
patient the benefit of any doubt that may exist, but by so doing the 
returns will show a larger proportion of recoveries. from perforating 
wounds of the chest -than the facts, after seeing the cases; to theend, 
would, seem to justify, the great probability is that some ofthe cases 
which have-already attracted attention. during the, present campaign 
have not been shot through the lungs at all. shyt 
"The Egyptian troops are armed chiefly with the Remington rifle, 
bullet of which is too small to.do much injury except when. it 
a bone or the trunk, Many of such shot wounds through’ the. muses 
of the limbs heal with very little trouble. i ida 
On the whole, the majority of the wounded, whether by shot, shell 
or.sabré, have hitherto done remarkably well; but there: is. reason.to 
fear that this campaign, like all others, will yield unfavourable result 
as regards the major operations. “ae 
For serious injuries, and for bad cases- of fever, sunstroke-and djs 
tery, it is impossible to over-estimate the advantages. of goodjn 
The orderly of the Army Hospital Corps can be made into. 
nurse if necessary, but it is needless to say that. he. cannot have the 
brawny hands required for stretcher bearing, tent, pitchingy diggag 
latrines, iscrubbing floors, and. the like; and, at the same time, saa 
the delicate finger tips that are needed for. the general manipulate: 
wounds and tender surfaces. It is on this account, that female aus 
are so useful, I would almost say indispensable, : in, »military-;hos 
For the frst. fortnight after the establishment of the Palace Hospi 
the staff of nursing sisters had not arrived, and it is extremely plesm 
to record that at this period the French Vice-Consul at..Jsmailiamit 
kindly and. considerately offered us the services of a certain. 


the Sisters of Charity who had recently come to Ismailia em : 
The offer was accepted. by the medical toad 


convent at Cairo, 


ow, 
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ae are tion to, state that thr 
Jeasure ;.and.it isno exaggeration to, sta ut the ser- 
the sre ered, by. these good sisters were of the highest,, possible , value 
toour sick and wounded-men, They worked, six of them, with the 
utmost zeal, and although they could not speak a word of.English, 
were able, from their skill in dealing with the sick, and from their 
tact, toanticipate all that was required. fitor J 
Miss Caulfield has since artived with her staff of English nurses 5 
consequently the Sisters of Charity have been relieved of their onerous 
duties ; and now that the base hospital is approaching completion, in 
its personal as well as in its material requisites, we look forward with 
much confidence to the great and serious work that is still before us, 
Weare evidently on the eve of a grand military coup, which, may 
finish the Egyptian campaign for our troops so far as fighting is,con- 
cerned. Part, of the. troops will remain to maintain, order;.and_ it 
seems a serious question, especially as regards Alexandria, how, they 
are to. be. provided. with. healthy accommodation if, they are to, be 
yed.in temporary or permanent barracks. The sanitary arrange, 
ments of most private houses, and all public buildings, in Alexandria 
are vile beyond description. I visited with Surgeon-Major Riordan, 
Sanitary Medical Officer, a few days ago, the temporary barracks of 
the 2nd Battalion Derbyshire Regiment and the 2nd Battalion Man- 
chester Regiment, two regiments which are quartered in the town, of 
Alexandria, The sanitary condition of the International Tribunal Build: 
ings, where the chief guard is quartered, is bad in the extreme. It is a 
mistake to apply the word ‘‘sanitary” to any arrangement connected 
with it; it is a huge building built over a public privy with numerous 
drains opening in the courts and courtyard. The ‘‘zabtieh”, where 
others are quartered, may be described in pretty much the same lan- 
e, Upto the present, the health of these two regiments has been 
good, their proportion of sick being under five per cent., ,with no 
special causes of disease. Up to the present, the strong sun and dry 
heat, with high temperature, have acted as good antiseptics ; .but when 
the first rains of. winter fall, the defective sanitary arrangements. of 
Alexandria wil! make themselves felt. The number of sick at, present 
in the base-hospital here, now in charge of Brigade-Surgeon McGrath, 
Principal Medical Officer, is 162. Of these, 34 are suffering ;from 


fevers, continued and paroxysmal, 32 from syphilis, 44,from.dijarshcea | 
and dysentery, one injury received in battle, 10 accidental injuries, 9 | 
diseases of urinary system, 6 debility, the others from.slight and varied | 
of | the head,....On we:.rode, the dead and 


illnesses. From a civil practitioner’s point of view, the.,proportion 
syphilis is uncommonly large. 


The sanitary question will now be the principal one, and as we are 
yet at least two months from the onset of the cold, wet, unsettled 


weather of an Alexandrian winter, it is to be hoped the military | 
authorities will make good use of their time, and find good quarters | 


for their men ; or aid Dr. Riordan in his efforts with the local authori- 
ties to improve—if they can be improved—the present. 

The health of the civil population still continues very satisfactory. 
A few cases of typhoid, and of what some call bilious remittent fever, 
have occurred lately ; but no more than occur every year at this,season; 

Lady Strangford is expected to arrive in a few days, bringing with 


her nurses for the Egyptian wounded ; or, according to) the original | 
idea, to organise the native hospital here. She will arrive late in..the | 


day, probably, for ambulance service, but, if not obstructed by the jear 
dousy of the. native medical authorities, she has a greati field. before 


her to: introduce a civilised system of nursing and organisation in, the | 


Egyptian native hospitals. df 
If there is a service in Egypt which requires reform,{ and which if 
properly reformed and well worked would have an untold: influence in 


civilising and raising the poor fellaheen, it is the medical.) No man is | 


more'appreciated in Egypt, or has more influenee amongst the lower 
classes of fellaheen than a surgeon, if he shows a real interest in them, 


and can talk to them in their own language. A pure physician. they | 
probably do not appreciate so much. They don’t understand undef- | 


going a long treatment, taking medicines, and being put on. diet ;/es- 
pecially a diet not at all in accordance with their views, . They want 
to Gnd the man who will ‘‘ cure” them, and not “treat” them, . They 
are willing to take a dose or two of medicine, but want to see a.practi- 
cal beneficial result of it atonce. This, of course, they more oftén see 
in the work of an operating surgeon than in that of a physician. . This 
question of medical and hospital reorganisation and reform: is,.one | 


which I would bring to the notice of the English Government++to: have | 


its share amongst other reforms in Egypt—and:I am convinced, - from. 
long and extensive experience, and close intercourse, extending over 
twenty-two years, that no reform yet undertaken will exercise.a greater | 
influence in changing the character of the people. I shouldiicall it the | 
first:and preparatory reform ; preparatory for all the others, ‘financial, | 
governmental, etc. With hospital reform must also go. ‘prison 
reform”, if the social status and self-respect of the people is to be raised, 





and their ignorant, bruti p fanatic lowered., But this is too 1 
qrreace for the ado abalhaestin to | tse ntime, L wou 
the English Government, with, so much iu “ith ‘power ‘fot Yeforta 
Egypt, would do, well: to.ask coulisel of those ¢kpetienced’id the cot 
and who know the,character of the ‘mass of ‘the people. imately, 
know whom it requires more than. a, knowlédge ‘of aires A ‘Ghd 
diplomatic agents seldom possess the means of gaining this ! howlédge. 
Alexandria, ‘September {2th, 1882, 00 0 naitavo % 
co" [ieOm ANOTHER ‘CORRESPONDENT/]) 0 ra oW 
‘ Camp Tel-el-Kebir, September i4th,, 1882, 
On the eve,of the. 13th.we received secret orders to prepare fora night 
march. . Only what could be carried on the person,, or horse, if you. were 
lucky enough ;to, have, one, was allowed’ in the way of baggage,-and 
at,7.30.P.M. we, set.out.for the appointed xendezvous. In S fark we 
took up our assigned, position, and bivouacked for.a few houts.. About 
1.30, A.M, we again .moyed.on, halting occasionally, to. keep position. 
Just before dawn, a.long halt was, made,.and in. front of us_stidenly 
broke out a terrific roll of musketry. Tt was a pretty “ight °daxke 
just sufficient to show;the flash. of, the rifle, every now and then | . 
liantly illuminated. by. the, big.,guns...., We. were not allowed to.¢ ior 
this.rare display long..in; peace, for, spon, the shell. of the. enemy \fe 
among us. thick and fast. . Falling here, and there, some, a hundred 
yards away, others within. a few feet, made it one of the nr ha aie 
half hours, I, ever; spent...;.One.. shell, burst ;within. a few feet of, me, 
scattering the stones and, dust,in my face, and a, splinter bending my 
spur, others. .were;as, close, “still; neither horse, nor, man: was hit, and 
why, I cannot-make out, except that the shell is not such a dangerous 
projectile as is imagined. . Within halfan hour, the fire of the enemy 
percep oy slackened, and, the;column. that I was with gradually 
advanced, : &.. sien. Santis atenen altel Hein Meg 
_ About this time a few,Arabs,passed through our very midst, Think- 
ing they were. friendly. Arabs, they were .allowed:to pass. unmolested. 
Within, :a few. minutes, these, very ; Bedouins—for. they, were Arabi’s 
videttes-+came.across)a,wounded man, and shot him inthe spine. .We 
had. not gone far when signs,of the Senin our eyes,, Here was a dea 
horse, there,an exhausted soldier, ,.On one side,I saw.a smashed femur 
from,a, bullet,, and, not fax off, a dead Highlander, shat: elena ehronge 
lying becoming thicker éve 
moment—all English, not an Arab to be seen—the reason being tha’ 
they had no look-out, or strong outpost; and this, I am told, materially 
assisted to our brilliant: victaryio)Weiwere mow cmithin a few yards of 
the! intrenchments,..and formidable, indeed, they looked in the grey 
dawn, Our mem had:carried: thé fortifications by: storms. 2, sudden 
rush; and they weré in--not without some tersiblelosses, some fairly 


| delivered»: blows;:\and others treacherously,, dealt; by, wounded cand 


ptisoners, |!9\Captaim Dalbiac, RiAy of Hu. ReAs wes shot,through 
the left gluteus, the ball:entéring: just; below the scsotum,| andi-passi 

‘out about the centre’ ofthe muscle referred’ tos:|; He wasishot, so hetold 
ame, ‘bya wonnded:man not five yasds off. A poor, Highlander officer, was 
found inside the intrenchments,.shot through the chest-and abdomen, four 
ichammberscof ‘his revolver: dis¢harged: iby his left -hand,/and jhis..broken 
sword im his right: Captain -Roulston,:RiN,; met with. a) similar, fate, 
although: not !sooimmediately fatab :'\The:Highland Brigade, had got 
inside, and the ddval officer was seen |tocfollow, charging! on\horseback. 


| \As:hispony. mounted: thé breastwork, it; was! shot, under. him, rolling 


his ridér overs «In, another momentothé-efficerwas,up, only,.to, ha down 
agaim bya bullet through his:iluhgsev Hess not expected: to, recover, 
Another naval :officer,:: whose: name I> forget, bad surrounded, by, his 
mena: number. of Arabs 3> he iad vanced) towards them, ‘motioning with 
his hands for'them to :lay dowm: theinvarms :and/susrender,--Many did 
soy but dne:could: hot -résist’ the» temptation,:as: the/ officer, drew.mean, 
and blazed: at him. o: The naval: officer) at ionce charged, for him>owith 
‘his sword) but: his horse {rearing just then gave the cowardly; prisoner 
another chance, whith he:did: not fail: to, take ad vantage nof,-antl the 
officer ‘rolled over ‘shot in theoarm, fracturing «both mlnar) and, radius, 
‘The Highland Brigade: had'to bear! the /brunt:of the attack, and, these 
‘noble fellows ‘were thickly sprinkled: over) the : ground: and ;trenchegj; 
‘one was'particularly ghastly, and- noticed by: several. | He was lying 
inothe trench, -withan : unpleasant \expression,:and the dower opast» of 
‘his body quite ‘blue. | ataloisyw2 ¢ beitiso somebaed odT 
It would take too:longto-write: in detail al theshorrible-sights that 
-orie met ‘with ; but one I shallimever forget: Il was,\riding aiong one 
of the trenches inside the-earthworks, whei I came‘aceoss a trenth full 
‘of dead and dying, so thick were they thatenoti a bit of ground: eoulil 


che seen, atid in’ some places they: were five or sikideep, one iowver the 


other like herrings id°a barrely'i Fn the vmidst: 06 this» heap; iTqfsaw ath 
Arab whovhad been shot 'in ¢heshead, a dragmentoof shellotakinf-nwity 








the absence of drink. 
‘the effects of alcohol. 
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half his face. He must have been blind in both eyes, or he never 
could have done what I witnessed. He felt about among the dead and 
wounded for a wet rag, and then he would wring the bloody garments 
of his comrades, and suck it for a drop of moisture to wet his tongue. 
I could not get down among this heap, or he should have had some 
water; so I turned away from the sickening sight. 

Once inside the works few of our dead were met with, but hundreds 
of Egyptians could be seen sprinkling the ground with their white coats, 
bloodstained and dusty. 

We rode on, passing bodies in all the strange positions met with on 
the battlefield, and came to Arabi’s camp. It was a strange sight to 
see the hundreds, yes thousands of huts, and Arabi’s own standing out 
fremeety among all, conspicuous for its gorgeousness. Within three 

ours from the first shot being fired we were preparing breakfast with 
the fires intended for the use of our enemy. Arabi had fled by train. All 
had gone, leaving everything behind them. I came across a surgeon’s 
tent, he had not waited to take his instruments with him, but bolted, 
leaving drugs and all behind. The instruments were of French make. 
The “‘ Vet ” also left in a hurry, I noticed his instruments were made 
by Arnold, London. 

The wounded were all brought into the first dressing station within 
a couple of hours. There they were attended to as rapidly as possible, 
and then removed to the Field Hospital, and from thence to Ismailia 
the same evening. The Bearer Companies, I hear, did good service, 
especially those which were well up to the front. 

After our own wounded had been attended to, those of the enemy 
were brought in and dressed, and bad they were, poor brutes ; many 
could not believe that they would not be put to death if caught by us, 
so hundreds feigned dead till darkness should allow them to escape. 
Others more brave asked for a drink, and when given ‘o one, three or 
four would at once jump up, who had previously looked as if dead. 
For hours after the battle was over, wounded Egyptians kept crawling 
into camp ; one came to me with a bayonet wound of the abdomen, 
through which the intestines were protruding as large as a man’s head. 
With difficulty I reduced this, and stitched him up, passing him then 
on to his prison. Another came in soon after with his ankle joint com- 
pletely smashed and a bullet through his thigh. He, like all I saw, 

re their sufferings without a murmur—so characteristic of the native 
race, The prisoners were utilised to bury dead, and within twenty- 
four hours the sanitary condition of the camp was fairly satisfactory. 


[FROM ANOTHER CORRESPONDENT. | 
Tel-el-Keber, September 14th. 

On Sunday, the roth, I lost sight of the cases at the base hospital at 
Ismailia as I proceeded to the front. I proceeded on the march at 
4.30 P.M., with a regiment from Ismailia, for Nefiche. The distance 
being only three miles, but over heavy sand, no man fell out. We 
bivouacked} for the night at-Nefiche. The men carried ammunition, 
rifles, and blankets, as the nights are cold; no valises. Next day, one 
man with ophthalmia being sent back, we marched at 4.30 A.M. for 
Mahouta, about seven miles. At the end of four or five miles, we 
bivouacked for the day, and had dinner. The men, hy means of pieces of 
wood round their bayonets, made themselves more comfortable shades, the 
sun being very hot. One man with ophthalmia and one who was feverish 
were sent back by canal to Ismailia. The march to Mahouta was com- 
pleted in the evening, where we bivouacked for the night. The smell 
in this camp and on the march to it was very bad, on account of the 
dead men and horses, etc., who were killed in the action of some days 
previously. All the dead and carcases were buried, but not very deep. 
On Tuesday, the r2th, I started at five minutes to 5 A.M. Wemarched 
to Kassassin, about eleven or twelve miles. Breakfast was served by 
the men when we had marched about eight miles. Arrived at Kassassin 
at noon. ‘The latter part of the march was very hot. There was only 
one man who had to be carried the latter part of the march ; he was 
simply exhausted. The accoutrements of two or three men were also 
carried, There was no sunstroke. Coffee or beer was always served 
before a march was begun. We bivouacked at Kassassin until 6.45 
P.M. At that hour the regiment turned out, the men carrying only 
their ammunition ‘and rifles, water-bottles, and biscuits. Four men 
were not fit to march on account of slight feverishness and exhaustion. 
The bandsmen carried two stretchers per company, and there were 
two water-carts. A pony carried two fresh companions, 

During the night; we marched about twelve miles, to get on the 
left of Arabi’s position at Tel-el-Keber. Not aman fell out. I attri- 
bute the good marching, and the fact that there was no sunstroke, to 
I am convinced that sunstroke nearly always 
happens in the case of men whose skins are not acting on account of 
During the night, there were several halts, 











and the men slept during each halt. At d 

the Arab einverdveabnts; vid the enemy chalereons ‘fan close ‘to 
and musketry. For about five minutes, our men marched ata “i 
nobody being hit. During the next ten minutes, the wounded d Be 
very rapidly ; they were looked to at once by the regimental abet 
lances. Luckily, the position was so rapidly taken, that th ambu- 
left their water-bottles on the field, and the wounded were Arabs 
vided with water, for which they craved. The Schbalhnnent 
were soon on the field, and all the wounded were carried to th 
hospitals ; in a very short time, the wounded were removed al 
dead buried. The same evening, nearly all the wounded « me 


to Ismailia by train. Of one regiment which went i beso 
nto Over 
seven hundred strong, I saw two killed, and about fitesa wednhast 


and a good many, suffering from exhaustion, had to 
0 t 
hospital, as they were unable to’ march with the veplineat 1s seam 


which was about three miles from where the entrenchments were car. 


ried. These latter seemed to give way only when t i 

oa g y only n the excitement was 
Hundreds of the Egyptian wounded are being brought i 

by our bearer-companies, Soro eee 


LaDy STRANGFORD, who has arrived with staff and appli 
nursing a hundred and fifty wounded, has had placed at her ine 4 
by the Khedive, Arabi Pacha’s house, and will at once take our 
pra 4 hag from the Arab hospital, which will relieve the 
strain there. is is a use to which even Arabi himself 
object. could hardly 


ACCORDING to the statistics of the Army Medical Department con 
tained in a recent telegram, the average number of sick admitted to 
the Ismailia Base Hospital, from August 24th to the end of the 
first week in September, amounted to sixty-two daily, or between 
one-half and three-quarters per cent. of the active British force in 
the field at that date. These cases do not include the men wounded 
in action. Since then the army has been increased by the arrival of 
the Highland Brigade and other troops, and the daily average to 
September 13th was 146, or about 1 per cent. of the whole force, 

The majority of the men under treatment are suffering from sun. 
stroke and diarrhoea, while, to a less extent, dysentery and ophthalmia 
prevail. The above figures do not include the cases of sickness 
among the Indian troops, the number of which is, however, merely 
nominal, 





THE ANNUAL MUSEUM OF THE BRITISH 


MEDICAL ASSOCIATION. 
[Continued from page 597.] 

Messrs. CUBLEY and PRESTON (Sheffield), well known manufac. 
turers of chemical, electrical, and scientific apparatus, exhibited their 
Electro-magnets, for the removal of iron and steel fragments from the 
interior of the eye. These magnets, which were designed by: Mr, 
Simeon Snell, Ophthalmic Surgeon to the Sheffield General Infirmary, 
have been largely used by him and other oculists with remarkable 
success, The manufacturers have been able, after repeated trials, to 
lessen the weight and size without decreasing the power. (For report 
of cases, see BRITISH MEDICAL JOURNAL, May 28th, 1878.) 

Messrs. F. Darton and Co. (London) showed an extensive collection 
of philosophical, physiological, and optical instruments, including Ocu- 
lists’ Trial-Glasses, Ophthalmoscopes, Clinical and Surface Thermo- 
meters, Aneroid and Glycerine Barometers, Hygrometers, Night-Alarms, 
etc. 
Dr. G. H. Darwin (Manchester) exhibited his ingenious Automatic 
Tongue-Depressor, made in three sizes to suit the age of the patient. 

Messrs. Doulton and Co., whose exhibits form a most important 
feature in sanitary exhibitions, showed a handsome Lavatory fitted 
with tip-up basin and Doulton-ware columns; Water-waste Preventing 
Valves and Cisterns; Improved Valve-Closet; Side-outlet and Flush- 
out Water-closets; their well known patent Antipercussion Valves; Dr. 
Bernays’s Patent Manganous Carbon Filter; Gulley and Intercepting 
Traps; and other sanitary apparatus and appliances. 

Dr. Thomas Dutton (Sidlesham, Chichester) showed an interesting 
wet specimen of Ulcer of the Stomach in an apparently healthy man, 
fifty years of age, who had met with sudden death from perforation. 

Mr. Benjamin Edginton (London) exhibited his patent Trestle Cot 
for Invalids, which is so constructed that it stands by itself in any 
place without lines or pegs, and is equally suitable for use on the 
ground or on the floor ot a room or cabin. It can, if desired, be 
detached instantly, and suspended from beams or ceiling, or utilised 
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able and useful class of medicines. 
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as alitter. The whole folds up and packs into a bag about 3 ft. 6 in. 


long. i d London) exhibited 
Sons, and Co. (Liverpool an ’ 
eas, Evans which is said to consist of a blend of the ie ani 
flees, free from chicory, and contains malt-diastase in an active form, 
co iso the albuminoids and other valuable principles of malted grain 
as a te assimilable form, and is recommended as a nourishing and 
health-producing article of diet. They also showed Fossiline, a bland, 
lourless, pure hydrocarbon jelly, recommended as a basis for oint- 
ta. inasmuch as it is said not to become rancid. Fossiline-plaster 
has also the advantage over ordinary adhesive plaster, of being more 
liable ; it adheres more readily without the application of heat, Another 
. ciality of this firm is their Porous Plasters in rolls, seven inches and 
a half wide, being belladonna, capsicum, roborans, and strengthening, 
read on leatherine as a substitute for moleskin, than which it is 
' The Cubeb Cigarettes, combined with stramonium and can- 
nabis Indica, are said to have 4 direct and immediate action on the 
air-passages in promoting expectoration; they are recommended in 
cases of asthma, catarrh, colds, dyspnoea, bronchitis, etc. The Mont- 
serrat Lime F ut Juice is also introduced by this firm, as a reliable 
iui edical use. 
og aa Ferris and Co, (Bristol) exhibited a choice selection of Sur- 
gical Instruments and Appliances, comprising a very elegant Pneumatic 
Aspirator ; Pocket Cases ; Eye Instruments ; Bigelow’s Lithotrite and 
Evacuation Apparatus ; American Tooth-Forceps, of beautiful work- 
manship and original design’; Microscopes, by Wasserlein of Berlin, 
and Hartnack of Paris; Ophthalmoscopes, by De Wecker, Landolt, and 
Liebreich ; an Artificial Eye, for demonstrating ; a Portable Induction 
Apparatus ; Celluloid Stethoscopes, Catheters, Bougies, Hypodermic 
Syringes; New Gum-elastic Catheter 4 Boule, by Zamotte; a very 
portable and elegant Midwifery Bag, fitted complete with nickel-plated 
instruments ; also their new patent perfect Clinical Thermometer. In 
the Drug Department, they exhibited their well-known preparations, 
including Fuchsine, Quebracho, Grindelia Robusta, resublimed Naph- 
thol, Papaya, Picrotoxine, Resorcine, Gynocardia, and Convallaria 
Majalis, etc.; and a very elegant Dispensing Cabinet in walnut, fitted 
complete, suitable for side-table or consulting-room. : ewes 

Messrs. Feltoe and Sons showed samples of their Specialité Lime 
uice, 

*s T. Colcott Fox exhibited some well executed Water-colour 
Drawings, illustrating various forms of skin-disease. 

Mr. T. W. H. Garstang (Dobcross, Manchester) showed an inte- 
resting specimen of Uterine Fibroid, removed with the placenta after 

arturition. 
. Messrs. J. G. Ingram and Son (Hackney Wick,) exhibited their 
Improved Higginson Enema and Syringe Apparatus. This enema 
apparatus possesses undoubted advantages, obtained by the mode of 
manufacture, which is accomplished by repeated dipping in a solution 
of India-rubber until the required substance is attained. This process 
adds greatly to its strength and durability, and at the same time dis- 
penses with all seams. The disadvantage of splitting and leaking, 
which is often a great source of trouble with enema apparatus made of 
several pieces of sheet India-rubber cemented together, is thus in a 
great measure overcome. This enema is fitted with improved valves, 
woe prevent the admission of air with the fluid, and has the further 
vantage that it can, at any time, be repaired if necessary. 

Dr. E. H. Jacob of Leeds showed a new Polygraph, or general 
recording apparatus of simple form, made by Rothe of Prague. 

Messrs, H. and T. Kirby and Co. had a small but select display, in 
which we noticed, as novelties, a series of Medicated Chocolates; some, 
such as those of iron, santonine, red gum, and phosphate of lime, 
intended chiefly for the administration of medicines to children ; and 
others for adults, containing charcoal, quinine, and extract of coca. 
In all these, the taste of the medicine appears to be entirely disguised 
by that of the chocolate, They also exhibited, as new preparations, a 
class of medicine termed ‘‘ Elixir Mixtures,” some of which, as caf- 
feine, guarana, bark, and iron, are like cordials, and may be taken un- 
eign shan rg as, HOPS, the bromides, colchicine, and lithia, 

ey recommend to be taken diluted, or in aérated water. These are 
all made by using a sweetened aromatic spirit as the base in which 
the various medicaments are dissolved. They are very similar 
to the elixirs largely prescribed in America, and are an agree- 
In addition to their well- 
known Pearl-Coaied Pills, this firm exhibited specimens of Gela- 
tine-Coated Pills, both ovoid and spheroid, amongst which were 
granules of aconitine, atropine, digitaline, hyoscyamine, pilocarpine, 
and other alkaloids and active principles. Their display contained 
also a variety of their Glycecols, or Jelly Lozenges, made of gelatine 
and glycerine variously medicated, and intended principally for throat 


cheaper. 











affections; Thymol Powder for toilet and nursery nse; Nutri- 
mentin, or Condensed Farinated Beef, anda selection of their Minia- 
ture Dispensaries, 

Messrs, Krohne and Sesemann exhibited a complete set of Ovariotomy 
Instruments, with improvements to the present day. Amongst them, 
we noticed Spencer Wells’ Pressure-Forceps, made of various sizes, 
straight, and bent at different angles, The smaller ones are for tempo- 
rary stopping of bleeding before ligature, or for the suppression of 
bleeding permanently by crushing together the coats of the bleeding 
vessels, The larger ones are applied as temporary clamps when re- 
moving fibroid tumours. They also showed. Thornton’s a 
Pressure-Forceps, used for the same purposes; Dr. Bantock’s modifica- 
tion of Kceberlé’s Serre-Naud, aided by two transversely placed 
guarded pins; and Mr. Lawson Tait’s plated copper-wire Clamp for 
supporting the pedicle of intraperitoneal tumours. They also exhibited 
Junker’s Anzsthetic Apparatus, with latest improvements, for admi- 
nistering chloroform, bichloride of methyline, or any other anesthetic, 
economically and with regulated dilution; with which, it is beliéved, 
the administration of an anzsthetic is rendered safer than with any 
other apparatus at present in use. A known quantity of the narcotic 
vapour is administered with each inspiration, which, with chloroform, 
does not exceed 1.2 minims at a time. A pliable metallic Temperature- 
Regulator (Leiter’s patent), for continuous application of dry or moist 
warmth or cold to the different parts of the body, was shown. It is 
made in round, square, oblong, and cup-shaped forms, of various sizes. 
Special caps are made for applying cold to the head. When ordering 
a cap for the head, the circumference of it, taken just above the ears, 
should be given. The firm also exhibited Allingham’s Clamp for crushing 
piles, and also one of large size for crushing the tissues when removing a 
tongue. The power of these instruments is very great; the opposing 
blades are made to meet by direct screw-pressure, by which the vessels are 
completely crushed. Bryant’s Double Splint for the treatment of hip- 
disease and hip-injuries, with recent improvements, was also shown ; 
also a new apparatus for storing compressed air, with which to work 
spray-tubes, especially adapted for specialists in throat-diseases., It is 
also used for inhaling of compressed air. They also showed Lister’s 
Steam Spray-Producers, and the various materials for antiseptic dress- 
ings, amongst which there was a fine specimen of the Puff Ball (Zyco- 
perdon giganteum), recommended by Dr. Thompson, Surgeon to the 
County Tyrone Infirmary, as a hemostatic and surgical dressing. They 
also showed a set of Pierce’s Ear-Instruments; Politzer’s new Ear- 
Tubes; Mr. Reginald Harrison’s new Stricture-dilating Instrument and 
new Trocar for tapping the bladder; Splints by Mr. Bryant and Mr. 
Thomas of Liverpool; Artificial Eyes; and a Glass Syringe used by Mr. 
Bader of Guy’s Hospital for the treatment of gonorrhceal, purulent, 
and other forms of ophthalmia. 

Messrs. Lancaster and Son (Birmingham) exhibited a varied collec- 
tion of philosophical and optical instruments. 

Dr. H. A. Lediard (Carlisle) showed the Case and Cast of new 
Splint, devised to give support to heel-flap after Syme’s amputation. 

Messrs. J. and C. Lloyd exhibited samples of their “‘ Universal” 
Food for Infants, Children, Invalids, and others, which has already 
received a favourable notice in our columns. 

Messrs. J. F. Macfarlan and Co. (Edinburgh) occupied a stall with 
a display of appliances and dressings for antiseptic treatment ; and also 
exhibited specimens of their pharmaceutical preparations— Opium 
Alkaloids, Chloroform, Salicine, Aloine, Chrysophanic Acid, and 
Berberine Sulphate, 

Messrs. Mackey, Mackey, and Co. had a good display of their many 
specialities, including several soluble preparations of Cerium, their 
Cod-liver Oil preparations, Fluid Extracts, preparations of Iron and 
Quinquinine, and Tincture of Quinquinine; solution of pure Hydrate 
of Chloral; Syrupus Ferri Dialysati; Epulixon for the Antiseptic 
Treatment of Surgical Cases ; Saxcere Album, or White Rock Wax, a 
pure white hydrocarbon, prepared from petroleum ; Saxcere Hamamelis, 
a new remedy for hemorrhoids, bruises, sprains, ulcerated wounds, 
and inflamed fmucous surfaces; Mackey’s Oxychlorogene, a powerful 
and complete deodoriser, antiseptic, and disinfectant ; Anemone’ Pul- 
satilla, said to be useful in whooping-cough, inflammation of the throat 
and respiratory organs, and in similar conditions of the urinary organs. 
These, and many others of the special preparations of this firm, have 
already been referred to in our notices of previous exhibitions. Our 
attention was specially drawn to their new production of Papaw-juice 
and Papaine, which is said to be of great value in chronic eczema and 
psoriasis ; papaw-juice having the property of digesting living tissues, 
normal or pathological, and converting them into dead ones (véde Mr. 
Malcolm Morris, BRITISH MEDICAL JOURNAL, May 2oth, 1882). 

Messrs. Maguire and Son, of the Dublin Sanitary and Engineering 
Works, exhibited two sizes of Dr. Scott’s Patent Self-Regulating Dis- 
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-infeeting Chambers,for use in fever hospitals,: towns, etc.. They are 
- poxtable and: very easily managed ; they can be heated by, gas or. by, 
coal very rapidly, and are maintained at any desired temperature from 
200° to 300° bythe automatic action of the patent.segulator. These: 
disinfectors have been adopted by the War Office and Royal Engineers. 
‘They have,.we believe, the.reputation of ‘being the cheapest effective’ 
disinfectors made., The Award of Merit was given to these.Chambers 
at the International.Sanitary Exhibition at South Kensington in 1882. 


“RSSOCIATION. INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
Notice OF QUARTERLY MEETINGS FoR 1882: ELECTION OF 

: MEMBERS. i 
‘A MEETING of the Committee of Council will be held on “Wednes-' 
day, January 17th, 1883., Gentlemen desirous of becoming members of 
the Association must send in. their forms of application for election 
to the General Secretary not later than 21 days before the meeting 
—Yiz., December’ 27th, 1882, in accordance with the regulation for the 
élection of members . at the meeting of the Committee of 
Council of October 12th, 1881. 
j 9s : FRANCIS FOWKE, General Secretary. 


2f 


3 COMMITTEE OF COUNCIL. 
gai NOTICE OF MEETING, 
ACMEETING of the'Committee of Council will be held in the Council 
‘Room, Exeter Hall, ‘Strand, London; on Wednesday, the 18th day of 
‘Utfober next, at 2 o’clock in the afternoon. 
“qt FRANCIS FowKe, General Secretary. 
: “¥61A, Strand, London, September 12th, 1882, 
710% ' 

a. ‘ 
19] BRANCH MEETINGS 'TO BE HELD. | 


2 


-OWest Somerset Brancu.-The autumnal meeting of this Brauch: will: he held 
gt the Railway Hotel, Taunton, oor T hersdays October. 26th, at five o'clock... Dinner 
(5s..a head, exclusive of wine) will be served at 5.30 punctually. The subject, . as 
settled by the any ed the meeting to discuss ‘after dinner ts, The ‘Treatment of 
Acute Rheumatism. “Gentlemen intending to read papers or be present-at the dinner, | 
should inform the Honorary Secretary before the day of meeting.+-W. M. Ke tty, 
M.D., Honorary Secretary.—Taunton, September 26th, 1882. 














- & 


a 








SovutH Wates AND MonmouTHSHIRE BraNncH.—The autumn meeting will be 
held at Aberdare, t the end of October. Members desirous of reading papers, 
etc., are requested to forward titles to Dr. Sheen, Cardiff, before October 14th.— 
A. Suen, M.D.; D..A. Daviss, M.B., Honorary Secretaries. T 


STAFFORDSHIRE BRANCH.— The ninth annual meeting of this Branch will be held, 
at the’ Bell Medical Library, Cleveland Road, Wolverhampton; om Thursday, Octo- 
ber 26th, at’ 3 P.m An addressiwill be delivered by the President-elect, Dr. Totherick. 


‘LtVincent Jacxson, General Secretary,+-Wolverhampton, September 25th, 1382. | 


‘ SouTH-EasTERN BRANCH : EAST 

held on Thursday, October 12th, at the White Hart Hotel, Reigate, at’ 4 p.m. Dr. 
H. S. Stone of & 

ised.. ‘The Chawman: Notes of Twu'Cases, of Congenital Umbilical Hernia. 

‘ eer Mills, .2,The Choice of an Anzsthetic. F, B. Hallowes, Esq.: Notes 

of Two Cases of Paralysis. Dr. J. Waltets: Notes of a Case of Compound, De- 

Fracture of Skull: Trephining. -W. A. Berridge, Esq.:: Heniaturia. Dinner 

will be provided at 6 p.m. precisely; charge, 7s., exclusive of;wine, All members of 


Brancii are entitled tojattend, and to introduce professional friendsx—J. HERBERT, 


Towers, M.D., Honorary Secretary.— 23, Finsbury Circus, E.C. 


SurRorsutez AND Mip-Wates Brancu.—A meeting of the above Branch will be 
“héld at the Salop Infirmary, Shrewsbury, on Tuesday, October roth, at 2,30 P.M. 
Dinner will take placeat 4.30 P.m., at the Lion Hotel. .Gentlemen intending to 
read papers or relate cases are requested. to, communicate with the Honorary Secre- 

at their earliest convenience. The following papers have been promised. 
. Lawson Tait, Esq.: The Surgery of the Fallopian Tube. 2. Dr. Edwyn Andrew: 
Remarks on a Case of Intestinal Obstruction.: 3. William Eddowes, Esq.: Notes 
‘on some Surgical Cases. 4: Dr. Alfred Eddowes: 1. Compound Fracture of Patella ; 
2. Hydatids in Pleural Cavity.—H. Netson Epwarps, Moreton House, Shrews- 


bury, Honorary Secretary. 


““NORTH .WALES BRANCH: ANNUAL MEETING. 
7 thirty-third, annual, meeting. was held at Rhyl on Tuesday, the 





instant, under the presidency of Dr. JOHN Roserts of, Chester. ' 


I osies for non-attendance were received from four members, In- 
cluding old, new, and affiliating members, there was an attendance of 
+. Four visitors from, other Branches were also present. 


" The Report of. Counct] showed the numerical strength of the Branch | 


east) 


to;.be, before. this meeting, 81; and that there was a progressive, in- 
Srease in the number of members. > 


‘the Collective Investigation Committee, which“ résulted in diet from 


‘Branch. A third was from the Staffordshire Branch; regidag te 


rREY DisTrRicT.—The next meeting will be 


eigate in the Chair, The following ‘communications have been) 





Communications. were read from various sources, One 










tion. of a, Committee from this Branch to co-operate with the Cam 
Committee. Another was from the Parliamentary Bills Coun 
in consequence of which three representatives were elected from 


reports of Branch meetings in the JOURNAL. The ing ‘the 
dorsed this resolution; but the meeting took a modified to 
passed. a resolution to the effect that such papers and communies mee 
should be published in the JoURNAL which any Branch might desite 
to be published. A fourth was from the South-Western RB 

ferring to the by-laws of the Association, and asking for thé resi ng 
tion of members of the Association who profess and practise: hota 
pathy. : 

President-elect: ‘Places of Meeting.—Mr. Roger Hughes of 


was unanimously’ chosen President-elect for the session of 1883-84, 
ual meet 


Bala was selected as the place at which to hold the next anny 
ing, and Conway as the place for the intermediate meeting, 

President's Addréss,—The PRESIDENT, in his inaugural add aft 
preliminary remarks, discussed many points in therapeutics» the . 
pectant treatment in disease ; and opened upon the general considers. 
tion of the application of counter-irritation as an auxillary in the treil- 
ment of diseases. Upon this subject, he said he would en at the 
intermediate meeting; and desired that this subject of cotinter-irr, 
tation might be taken as the one for debate at that meeting, 

The Epidemicof Typhoid Feverin Bangor.—Mx. JOHN Richarnsgaye 
many particulars of the origin and progress of the epidemic of typhoid 
fever at Bangor. By the medical men in Bangor, bythe medical officer of 
health for the Carnarvonshire Combined Sanitary Districts, and by Dr 
Barry, the Local Government Board Medical Inspector, the origin was 
accepted as being due to a case of typhoid fever which occurred ‘af 
farmhouse situated above the in-take of the water company’s reseryoir 
The drainage from this farm was clearly proved by &. 


‘periment to drain into the reservoir and through the water 


ply. . The. specific pollution was readily distributed wherever 
the. Bangor water-Supply was used. Added to this, when the 
typhoid ferment reached the Bangor sewers, it was further 
distributed to houses; for the sewers were very inadequately venti. 
lated, and no houses had disconnecting chambers on the house drains, 
Up to this date about 250 cases had occurred, with a mortality of to 
percent. A subsequent speaker alluded to the sceptical D 
which the Local Board gave to the opinion and advice of the. medical 


Officer of health ; and asked for an expression. of opinion ‘from’ the 


meeting upon the béaring of the Local Board towards their adviser,’ The 
following resolution was accordingly unanimously passed ; “ That the 
sympathy of the North Wales Branch be given to Mr. Hughes Rees, 
the Medical Officer of Health of the Carnarvonshire Combinéd Sani 
tary Districts, under the trying and difficult circumstances in, which 
he is placed in his official relations in regard to the typhoid epidemic 
at Bangor.” porseg: 1 

Communications.—The following communications were made: 

1. Mr, A. Eyton Lloyd, of Rhyl, showed a case of Spina Bifida, 
upon which he had successfully operated. Fe main 
m 2. Mr. Jories Morris read a paper upon the Bacilli of ‘Typhoid 

ever. es 

3. Dr. Baron (Liverpool) exhibited many Microscopical Specimens, 
particularly the Bacilli of Phthisis, and made interesting observation 
upon each. fn 

4. Dr. Rich and Mr. Damer Harrison (Liverpool), each showed 
Microscopical Sections. The latter gentleman showed by draweg 
and by microscopical specimens the pathology of ‘ sponge-grafting’ for 
the cure of ulcers. Baits 

Dinner,—In the evening over 40 members with guests sat down to 
an elegant dinner, after which the usual loyal and association toasts 
were duly honoured. 


NORTH OF IRELAND BRANCH: ORDINARY MEETING. 
A MEETING of this Branch was held in the Corporation Hall, Landon- 
derry, on Thursday, September 7th; the President, Dt... JOHN 
Moore (Belfast), in the chair. There was a very large attendance of 
members from different parts of the province. Dr, John Moore (Bel 
fast) and Sir William. Millar (Londonderry) were nominated. by the 
Branch as representatives on the Parliamentary Bills Comumiltee. 





A vote of condolence was passed to the relatives of the late Dr, Filson.of 


Papers.—The following papers were read at the meeting, and 
shortly be published in the JouRNAL. bine 
1. Mr. Fagan (Belfast): The Treatment of Scrofulous Glands, of 
the Neck by Excision. Big 


Portaferry, who was a Vice-President of the Branch. el 
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ole Dr. j Belfast): The tréatment of certain Deep-seated 
dat aay ‘ne'er Aa Subcutaneous Injections of Pilocarpine. 
3. Professor. Dill (Belfast) : ‘A Case of Puerperal Tetanus. 





wi h).: A’ Case of Removal of the Upper Jaw. 
eee Pere teres 3 Ligature of the Femoral Artery for 
Popliteal Aneurysm——Dislocation _ of the Hip-joint; Difficult Re- 


oe: Carson (Portrush) : Extensive Desquamation in a New-born 


) 1) : On the Abuse of Tobacco. 
ST cesta the ember of Derry entertained all the visitors 
to luncheon in the Imperial: Hotel. : . 


aj Sot tee 





SPECIAL CORRESPONDENCE. 


“BELFAST. 
[FROM OUR OWN CORRESPONDENT. ] 


Death of a Nurse in the Belfast Royal Hospital from Strychnia Poi- 
soning.—Accident. Lo. Sir Hervey. Bruce, M.P.—Death from Eating 
Raw Turnips. 

Aw inquest was held in the Belfast Royal Hospital, on September 19th, 

on the body of Emily M‘Connell—a nurse‘in the institution—who died 

suddenly the previous day. It appears she was going about her duties 
as usual, and conversing with some people in the ward, when she sud- 
denly felt ill, left’ the ward, and called upon another nurse, saying 
she was sick, “A man who was in the hospital at the time, visiting 
his wife, went out to-see.what was the matter. He found -her. stand- 
ing clutching the door, with her back against the sash. She asked 
bim for a chair; and, when about to place her in it, she fell to the 
floor in convulsions. . When he lifted her up, she exclaimed she was 
choking. The resident surgeon, who saw her,at. once, found her per- 
fectly conscious, but suffering from spastic rigidity of the muscles, and 
tetanic convulsions, She died in twenty-five minutes from thé onset 
of -her illness.|.. Her muscles .relaxed. before death, and her breathing 
became good.. She was twenty-two years of age, married, and had 
only been four months in the hospital. Her father is at present in an 
asylum, and is.an epileptic. Death was at first believed to have been 
due'to an epileptic fit ; but, afterwards, two bottles were found in her 
pocket, one containing a solution of sulphate of eserine, two grains to 
the ounce ; the other was labelled “‘ Strychnine—Poison.” : It is now 
believed that she had taken a dose of this latter poison, and that death 

was due to that cause. The inquest was adjourned, in order that a 

post mortem examination might be made,. The body of the deceased: 

was accordingly examined, and death. was found to be due to strychnia 

isoning, It came out, in evidence, that the lock. of the pharmacy- 
oor has been broken for the last fortnight, and that there is no regular 
person in charge—the dispenser having .left.. This has called forth 
severe comments in the columns of some of, the local papers. 

An accident, which might have been attended with ‘the: most grievous 
consequences, happened last week to Sir Hervey Bruce, Bart., the 
Member of Parliament for Coleraine. He was out with a’ party 
grouse-shooting on the Magilligan Mountains, which are part of his 
estate, and was accidentally shot in the face. One of the pellets of 
shot struck him on the left eye, He, shortly afterwards, put himself 


under the care of Dr. McKeown, of Belfast. The sclerotic was indented, | public as‘ private rnismanagement or’ ill‘treatment' if ‘theré be any, 
| That there‘may be ‘more ‘abuse in private than’ public working,’ is con« 
| futed by ‘the exposure, censure, anid loss, that would’be directly brought 
| upon thé perpetrators. ‘THe holdets of public appointments ‘ate com 


A death occurred in the County Armagh, in the beginning of this | pelléd: “from the pfesstire of ‘such duties, to” keep’ either ‘pupilsor 


and. floating opacities. were found in the vitreous, but no trace of the 
pellet could be discovered., We are glad. to‘ learn that he has been 
making most satisfactory progress. ; 


week, from eating a large quantity of raw turnips. From the evidence 
at the inquest, it appeared he ate four Swede turnips and*a pint: of 


Blackberries, and that he died’ after two ‘hours’ ilmess, death being | 
due—according to the testimony of Dr. H./ J. Kéan—to inflammation 


of the intestinal canal. 


~ CORRESPONDENCE, 





a) 


THE CO-OPERATIVE MEDICAL ASSOCIATION (LIMITED). | 
__Str,—As Honorary Secretary to the Co-operative Medical Associa- 
tion (Limited), you will perhaps permit me the opportunity of saying 

yout columns, in ariswer to your critical remarks of Jast week, that 
‘your‘contention that the non-subscribing branch of. the Association 
appears to you liable to greatyabuse, as there is no guarantee that: those | 





who: pay one shilling a) visit‘may not/belong to a class’ of :persons;who 
are well able \to pay’ the usual charges iis assuredly .a;thousandfold more 
applicable to, free hospitals-{which: are warmly approved .by the bulk 
of »the. medical profession), with the, substitution. only of the . words 
‘nothing a visits. o1! ai gol'sa ? lov t oct 
Are members. of, Co-operative Stores, may I ask, required to.pass.an 
examination | om the: threshold as to'whether they.do:or, do, not, belong 
to aclass of) persons who are well. able to pay the usual,shopkeepers’ 
charges? Such an inquisition is wholly foreign to the. spirit of, co». 
operation, and to the, liberty of the individual. by 
Your: proposition that)it is necessary for, those. who want medicine)at 
co-operative prices ‘‘to profess themselves unable to pay a doctor’s 
bill” is surely beside)the :mark, | There is‘ nothing demoralising in 
buying cheaply. It is the system of giving, whether in the Poor-law, 
the charities, or the hospitals of the kingdom, which eats into the 
independence and self-réspect of the people, ft £3 
This Association may: safely»rely: that it willbe used,;in the, vast 
majority of cases, byithe. really poor. or. needy, without the.attempted 
adoption of any artificial and impossible inquisitorial check. ' 
I should. be pleased to see a. similar co-operative law association esta- 
blished (to be worked,.of course, by qualified practitioners)—although 
there are no institutionsiin the-law, like hospitals in medicine, affording, 
gratuitous assistance, to ber held in check; and! believe that. the benefht 
of such an. association to the necessitous public: would enormously out- 
weigh any damage to the profession. ti Igioe 
The-powerful voice of the BRITIsH MEDICAL JOURNAL—albeit that 
the present scheme “‘indicates a fresh danger to the medical profession” 
—might, I venture to think, be devoted better,.in; the public inter- 
est, to’ reforming the abuses of free hospitals, than in decrying, .in so 
narrow a spirit, an Association- whose success must necessarily tend to 
that reform.—I am, sir, yours faithfully, F.. A.. A.. ROWLAND, 


14, Clement’s Inn, W.C., September 19th, 1882. 


henge pene gene nny 


~ Srr,—In your ‘last issue was? notice of the: Co-operative Medical 
Association, which gives youny!London practitioners cause ‘for further 
alarm at the ‘wholesale spréad of thé colossal form of cheap*practicé; 
To men of long standing, commanding good ‘patients or! possessing! ins 
dependent incomes, the subject ‘presents’ neither attraction ‘nor ‘tepals 
sion ; but for the mafiy who ‘have to’ work up their position ithrougl 
the working ‘classes, there certainly is an element‘ of distrust in it. 

Oné ‘remarkable'feature is that, given an°**Association” of names; 
cheap practising and’ lay advertising immediately become admissible ; 
wheréas 4 private individual resorting to such measures is either looked 
down upon by his cé#fréres'as ‘‘ cheap and nasty”, or his publications 
are held up for enlighténment’ in the medical press. I ask, Where is 
the difference between collective and individual action in such a case? 
We certainly know that, in many hospitals and like institutions, 'gentle- 
men give their Valuable services without’ at ‘times ‘even the’ recognition 
of an fonorarium, and great ‘should be theif ‘praise ; ‘but welalso know 
that, in! most’ ‘provident dispensaries and’ similar’ ‘aSsociations,” the 
medical officers receive ‘neatly all the small fees of their-patienits ; and 
the staff of the’ latter bodies being invariably limited) why cannot their 
néighbours ‘who’ are precluded from joining them “defend their own 
interests by acting in their’ individual capacity? 

It is-beside’'the question that mere names of lay members on a com: 
mittee can'place things above suspicion, for patients will! as'soon detect 


assistants ; ‘and’ in all hospitals, ‘the "bulk of extern and -mtern'workis 
done~by unqualified ‘students ; s0' wherein ‘differs the position of. .the 
private practitioner who exercises immediaté Siipervision “over! ‘his 
subordinate? -———- = : : 

The recognition by the profession of private medical clubs, and, as 
legitimate,/an advertisement of them, as is accorded public ones) ‘would 
remove the fetters of a present one-sided privilege. In face of the 
existing administration of::poorer;class practice, medical men must 
either. bestir' themselves: to. boldly. showing; the,.masses that; they are 
te rae to‘treat them at stnail remuneration; or from) lack of :courage 
to face for d while’ the scowl of their more fortunate ’* brothers”) they 


“must quietly and surely; witness the.doctoring.of the working man drif: 
|| -into-the hands:of the-few.: - ls gnizeaq yd asim 
/ Your ‘comment’on my outré ethics of the aboye‘knotty’ problem 


would ‘be very a¢ceptable'to others than yours ttaly, °°". 


‘AN UNDRRGRADO NTE, 


° Londoii; September x9th, 1882." 
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MR. HASTINGS, M.P., ON ANTI-VACCINATIONISTS. 
S1r,—My attention has been directed to a speech of Mr. Hastings, 
M.P., at the meeting of the British Medical Association, as reported 
in your issue of August 19th, in which he alludes to me as ‘‘ amongst 
the most violent opponents of vaccination in the country, and most 
istent in attacks upon the medical profession generally.” Will 
allow me to inform your readers that there is not the slightest 
foundation for either of these statements. They would do well not to 
assume too hastily that they are correct as regards Mr. Hopwood, 
alluded to in the same terms.—Yours respectfully, 
Geneva, September 26th, 1882. Joun P. THOMAsSON. 


DR. HARKIN’S PAPER ON RHEUMATISM. 
Srr,—I have just perused Dr. Harkin’s paper on the treatment of 
rheumatism by the application of blisters, and can confirm his ex- 
ience of its efficacy. So far, however, from it being a ‘‘new 
re” in the treatment of that disease, it is at least sixteen yéars 
since I saw it tried in Glasgow Infirmary. The originator of the 
method was Dr. Dechilly, of Vaucouleurs, in France, in a memoir to 
the Academy of Medicine in 1850 (Bul. de? Acad. de Méd. t. xv), 
and subsequently recommended by Dr. Herbert Davis, physician to 
the London Hospital. From an extensive trial of it at the Glasgow 
Royal Infirmary, the following conclusions were arrived at : 
1, That the treatment is very efficient in acute cases, not so bene- 
ficial in sub-acute. 
2. That it is immaterial whether the blister be applied over the heart, 
or over the articulations. 
3. That no medicine need be given when this treatment is adopted.— 
Yours faithfully, WILLIAM GOWANS, 








THE COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASES. 

S1r,—The newspaper reports of the proceedings of the Public 
Health Section of the Social Science Congress contain a statement, 
that a resolution was adopted by the Section in approval of the prin- 
ciple of Mr. Hastings’s Bill, which proposes that the medical attendant 
should be compelled, by fine or imprisonment, to report to the sanitary 
authority every case of infectious disease coming within his knowledge. 
Lest it may be assumed that the Section gave its deliberate sanction to 
this proposal, I think it well to inform you of the exact circumstances, 
After a debate, which lasted four hours and a half, and in which the 
speakers against the proposal were almost as numerous as its advocates, 
a motion was unexpectedly proposed, no notice whatever of it having 
been given. The motion declared that the Section endorsed Mr. 
Hastings’s Bill, which was not before the Section at all; had not been 
even mentioned in the debate, except by the mover; and was entirely 
unknown to the great majority of those present. 

As it was manifestly improper that the Section should be pledged 
to approval of a measure of which it was ignorant, I desired to 
move the previous question as an amendment ; and, if I had been 
permitted, I am satisfied that my motion would have been carried by a 
large majority. To my astonishment, it was ruled by the Chairman 
that no amendment of any sort could be entertained, and that a ‘‘Yes” 
or ‘*No” vote should be taken on the merits of Mr. Hastings’ proposal. 
Such a question being put from the chair, the great majority of those 
present declined to vote, and a small minority of the Section decided 
the question affirmatively. No doubt, use will be made of this vote to 
support Mr. Hastings’ Bill in the next Session of Parliament, but I think 
it will be agreed that an expression of opinion forced without notice, 
and without permitting any alternative proposition to be considered, is 


As soon as the medical officer feels himself pre fi s 
must apply, through his adjutant, to the commanding offices of is amination he 
examined. In due course he will receive an intimation from the Principal Magee 
Officer of his head-centre to appear for examination. The examj cipal Mi 
ducted by three officers of the Army Medical Department ; is diet sick tks 1S Con. 
practical, and embraces the prevention and treatment of diseases * thoroughly 
soldiers in camp and on field service. The following are the most j to 
points: 1. Sanitation of camp, and precautions against disease: 2 Sanita 
troops on the line of march; 3. General treatment of diseases common in 
and on field service; 4. First assistance to wounded on field of battl a 
ages and a Mya to field — ‘ai © s+ Their 

On passing this examination, the medical officer will recei : 
ficiency ip mee amy words ae certify that Phe ncate 
registered under the Medical Act of 1858, as qualified to i RK hesec; 
surgery in Great Britain and Ireland) is well acquainted with the aan aed 
tended application of the various articles composing the equipment of wiley 
pitals in the field, and with the authorised means for the transport of ak hos, 
wounded soldiers, and the proper modes of employing them. We also certi ad 
he has a competent knowledge of the treatment of the wounds and inj 
which troops are liable in the field, particularly with regard to the Special cian * 
stances of compaigning ; and that he is acquainted with the duties to be seen i 
by army medical officers in camps and bivouacs, and during marches as deat 
in the Regulations for the Army Medical Department, Revised Arey tae 
— vol. 6. Signatures of Board of Examining Officers. Station - 

ate i , 

I may here mention that medical officers, by thus obtaining this certifi 
proficiency, will earn for their respective corps the speci itati em af 
pros —_ P rp: pecial capitation allowance 

Assuming, then, that the medical officer has obtained his certifi 
ficiency, and wishes to form bearer detachments, his first duty, of reath oy 
obtain the permission of his commanding officer; then to select two men pie bt} 
company in his battalion to be trained as stretcher-bearers. Thirteen lectures 
each of one and a half hours’ duration, must be given, at which each bearer must 
be present not fewer than eleven times. The lectures are given in accordance with 
the instructions issued by the Volunteer Ambulance Department, a's is of 
which can be obtained by appl ing to Lieutenant Maclure, Volunteer Ambulance 
Department, A.M.D., 6, Whitehal Yard, London, S.W.; from whom also can be 
obtained the stretchers and diagrams required. The field companion, ha 
“aes rn are obtained from Messrs. Savory and Moore, New Bond Street, 

ndon. 

As soon as the class has been duly trained, the surgeon must apply to the Pr 
cipal Medical Officer of the district, who will cause the bearers o be Preadin§ 
and, if found proficient, they will each receive a certificate on Army Form EB, x06 
Two volunteers from each company who have so qualified will be selected by the 
commanding officer of the corps, on the recommendation of the medical officer, to 
be the stretcher-bearers of the corps, and to wear the Geneva badge on their i 
arm. These badges are obtained from Lieutenant Maclure. I believe, as rb 
commanding officers are glad to do all in their power to forward this m 
and I can only speak of my own good colonel (Sir William Worsley, Bart,) and 
his able adjutant (Major Hedley) as patterns in this respect. 

I cannot conclude these few remarks without gratefully acknowledging the great 
assistance and information I received from Surgeon W. H. Platt, Treasurer, and 
Lieutenant Maclure, Secretary of the Volunteer Ambulance Department, when I 
was commencing this work myself. Apologising for the space I have occupied, 
believe me, sir, yours truly, Tout Wm. Taytor, M.D., D.Sc., 

Surgeon 2nd Battalion North Yorkshire Rifle Volunteers, 

Rothsay House, Scarborough, August 28th, 1882. 


of pro. 
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VOLUNTEER SURGEONS. 


Srr,—Your reply to ‘‘ Volunteer Surgeon” does not appear to me to be  pereaty 
les to 


correct. Section 9, paragraph 336, Volunteer Regulations, 1881, appl 

officers, and provides for yo a rank on retirement. Several medical officers 
have retired after fifteen years’ service; and, in the Gazette, it has been stated 
that they were permittted to retain their rank, and wear the uniform of the corps 
to which they belonged. In the volunteer force, there is no such rank as staff- 


surgeon (honorary).—Yours, etc., Francis JAMES BAILEy, 
Honorary Surgeon-Major roth Lancashire Rifle Volunteers. 


51, Grove Street, Liverpool, September 23rd, 1882. 

*,* Our reply dealt particularly with the inquiry of ‘‘ Volunteer Surgeon” as to 
his title to claim, on resignation after fifteen years’ service, the rank previously 
held by him, and to wear the uniform of his former corps on public occasions. 
Surgeon- Major Bailey states correctly that honorary rank on retirement is provided 
for by the Regulations, but it cannot be claimed as a right; it is only given by 
the Sovereign’s authority, on the recommendation of the Secretary of State, and 
then on certain conditions which are laid down in the Volunteer Regulations. 






























entirely valueless ; and I am further of opinion that the ruling of the ’ 

Chairman was altogether unconstitutional, and at variance with the , : ; é 

usage of the Congress or any other public assembly.—I am, sir, yours THE following list of medical officers now serving with the Indian ‘ 

etc., ARCHIBALD H. Jacos, M.D., F.R.C.S. Contingent have been ordered home to England, having com ‘ 
23, Ely Place, Dublin. pleted their tour of foreign service, instead of returning to India :— 
’ Brigade-Surgeon J. G. Faught, Surgeons-Major C. H. Harvey, AN. 
~~ | Fox, J. F. Beattie, Surgeons J. T. Carey, A. W. Carleton, M. R. it 
MILIT ‘ARY AND N AV AL MEDIC AL SERVICES Ryan, T. Boyd, W. J. R. Rainsforth, E. O. Reynolds. The vacancies ‘ 
' caused thereby it is contemplated to fill, during the temporary stay i 
VOLUNTEER AMBULANCE SERVICE. of the troops in Egypt, from the officers of the Army Medical Depart: 

Sir,—As I have had numerous Rey as to the formation and equipment of volun- ment now doing duty with other troops there. fi 
teer ambulance detachments, I shall feel obliged by your insertion of the following SuRGEON-Major WorsLey Poutett Harris, M.D., of the Ben: G 
petites fo geet orm shs ae dane We ddee eae gal Medical Department, died on September 16th at Blackheath, in pt 

The senior regimental surgeon, before instructing his class, should make himself | his fifty-second year. tic 
efficient by ng the examination for volunteer medical officers. The books re- —— It | 

_, quired for this examination are: 1. Parkes’s Hygiene, by Professor De Chaumont ; j ; da 
2. The Surgeon's Pocket-Book, by Surgeon-Major Porter; 3. Gun-shot Injuries, No death from small-pox was recorded within registration London ifs 
by Professor Longmore; 4. Manual of Instructions for Army Hospital Corfs; | last week. The average weekly number of deaths from this disease be 





iat bhi aeee fer Stretcher Feceane ae Pe qlee iit: Aemy the corresponding week of the last ten years was seven. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


POOR-LAW RELIEF. he ; 

tel n the matter of Dr. O’Connor and the guardians of 

rc ap ee soomrectent 58 tag hold an adjoining district, and should be glad of 
; sh opinion upon the following case, which occurred some time ago. 
bat boy, aged 12, sustained a fracture of the femur. I attended him at’once, and 


. bouring man with six children, to apply fer a parish order. 
Sete thor eleel te grant the order on his own responsibility, but 
brought the matter before the board at the next meeting. The board, having con- 
sidered the matter, declined, on the ground that the man was in receipt of good 

es, and able to pay. Of course, if they had stopped there, I should have had 
a ing to say on the subject; but, having passed this resolution, it struck them 
fat ‘perhaps they had better do something”, and accordingly they gave an order 
for 2s. 6d. per week and a loaf of bread, although the parents had never asked for 
anything of the kind, and did not want it. Now, had the guardians the power to 
do this? It certainly does not seem either sense or logic.—I remain, yours wae 


dient! if : 
ne There can be no doubt that the action of the board of guardians in this 


matter was as unfair as it was illegal. By granting relief, they virtually recognised 
the pauperism of the family; and, if our correspondent had sued them in the county 
court, we believe that he would have recovered the fee. We fear that it is now 
too late, as all claims against a board of guardians must be sent in and paid within 
atwelvemonth after they are incurred. If, however, it has not exceeded that time, 
we strongly advise his taking out a summons forthwith. 


STOURBRIDGE WORKHOUSE, 


A CORRESPONDENT writes: ‘‘I recently had an opportunity of going 
over the Stourbridge Workhouse. The gentleman with whom I was 
staying, in urging my visit, evidently was of opinion that the arrange- 
ments were such as would meet with my approval, and was, there- 
fore, somewhat astonished when, on my return, I stated that, as a 
house for the reception of sick, aged, infirm, imbecile, lying-in women, 
and children, it was, without doubt, the very worst establishment of 
the kind I had ever seen. 

“The Stourbridge Workhouse is supposed to provide accommodation 
for the indigent poor of a population of about 74,000 inhabitants, dis- 
tributed over about 16,200 acres. The house itself is licensed for 450 
inmates, At the time of my visit, it had fallen below this number; but 
in the winter, or in seasons of distress, I heard that it often exceeded 
the number. How they are housed, I will as far as I am able, 
seeing that I did not take notes and am writing from memory, 
proceed to point out. I first passed through the kitchen, fairly 
clean, but only adapted to meet the legitimate wants of a 
fifth of the ordinary inmates. I next proceeded to the female 
sick and infirm wards, Here I found the old and the young, 
the simply infirm and helplessly sick, lying along side of each other, 
without the smallest effort at classification; indeed, such classifica- 
tion is wholly and completely impossible. The wards were in the 
utmost degree unfitted for the purpose, with their low ceilings, cheer- 
less walls, and generally unkempt look; whilst the bedsteads were so 
crowded together as to render it all but impossible to provide de- 
cently for the ordinary necessities of the sick and infirm. On the 
male side, I noted the same absence of classification and decent 
consideration for the sick and aged. The lying-in ward, in which 
the parturient of the Stourbridge workhouse are confined, is but some 
nineteen feet long by fifteen feet wide, and about nine feet eight inches 
high, and is clearly deplorably unfit for its purpose. The arrangements 
for housing the epileptic, imbecile, an¢ semi-demented persons of both 
sexes are also deplorably sad. 

** Reverting to the character of these cases, it is difficult to under- 

stand how it happens that the Commissioners in Lunacy sanction the 
detention of several of these cases in a workhouse at all; but, if they 
and the Poor-law inspectors do permit the guardians to do so, surely 
some regulation as to additional comfort should be insisted on in 
these unhappy classes of cases. 
, “Tam glad to be able to testify that the house was clean, so far as 
its structural arrangements made it possible to keep it so; and it is 
much to the credit of the master and matron that, under such difficult 
conditions, they should keep it so. 

“In the course of my visit, I occasionally made a remark as to the 
fitness, or rather the unfitness of things, when I learned that the Local 
Government Board had at various times made an effort to get the place 
pulled down and a fresh building erected, but that their recommenda- 
tions had been disregarded. It is, indeed, difficult to comprehend how 








it has happened that such a place should be permitted to exist in these 

days. The Local Government Board ought long since to have ordered 

its demolition, and probably would if the true condition of the place had 
fairly brought to its notice,” 







































































THE MEDICAL OFFICER OF THE NORTH WITCHFORD 

UNION AND THE LOCAL GOVERNMENT BOARD, 
IT will be remembered that, in our issue of July Ist, we drew atten- 
tion to the case of Dr, O’Connor, of the North Witchford Union, 
Cambridgeshire, which was as follows. Dr. O’Connor was requested 
by the friends to visit one Annie Barber. He went without an order, 
and on his arrival found that she was ill, and that her son, a boy nine 
years old, had broken his leg. He attended to both, and requested that 
the friends should apply to the relieving officer for an order, which this 
official declined to give ; promising, however, to bring the matter before 
the guardians at their next board meeting. On doing so, the guardians 
gave an order for attendance on the mother, but declined to give one for 
the son, stating that Dr. O’Connor must consider this child, whom they 
had pauperised by granting an order for the mother, as aprivate patient. 
Thereupon, Dr. O’Connor wrote to the Local Government Board, and 
after stating the facts, asked the interference of the department towards 
getting his extra fee. After the customary correspondence between 
the central office and the guardians, Dr. O’Connor received from the 
former a letter, in which the opinion was expressed ‘‘ that the case is 
not one with respect to which they can properly interfere with the dis- 
cretion of the board of guardians.” 

Undeterred by this summary refusal to intervene, Dr. O’Connor, 
moved thereto by the misrepresentations of the North Witchford 
Guardians, again appealed to the Local Government Board, traversing 
the guardians’ assertions. This letter, after two months’ consideration, 
has provoked from the department the following : 

‘*In reply, I am directed to state that the fees, which, under the 
regulations issued by the Board, are payable to medical officers in cases 
of fracture, are payable in those instances in which they become 
legally due, without any express order or direction on the part of the 
Board ; and I am to add, that the Board are not empowered to decide 
authoritatively as to whether in any particular case a fee is payable. 

‘*The Board have, however, in this instance, thought it right to.com- 
municate again with the board of guardians, in order that they might 
have an opportunity of reconsidering their decision, but find that they 
still decline to adopt your view in the matter. The Board, under these 
circumstances, are not in a position to render you any further assistance,” 

Now, admitting, of which we have grave doubts, that the De- 
partment has no legal power to intervene authoritatively in any dispute 
as to fees which may arise between a local board and their medical 
Officers, we would submit that if in this case (which is one of gross 
injustice), the Department had expressed the view that Dr. O’Connor 
was entitled to his fee, instead of carefally abstaining from expressing 
any opinion thereon, the guardians would have paid it without further 
difficulty. At itis, Dr, O’Connor, unless he be content to submit to 
its loss, has before him no other alternative than to sue his board in the 
County Court, with the certainty that if he recovers the fee, he wil} 
have provoked the continuous hostility of the board of guardians, all 
of which might have been avoided if the Department had cared to 
give expression to the opinion which, from the tone of their letter, 
it is evident they have formed as to the merits of the case. 








OBITUARY, 


WILLIAM THOMPSON, M.D., F.R.C.S.I. 
Dr. THOMPSON, who died last week from a sad accident, the details 
of which will be found in our columns devoted to Irish news, was a 
native of Lisburn, and sprang from a most respectable family. His 
father was one of the first cotton-manufacturers in Lisburn, of which 
enterprise that town was, in former days, a great centre. His grand- 
father was an extensive medical practitioner in the district. Dr. Wil- 
liam Thompson was born in 1806, and was, therefore, at the time of 
his decease, in his 76th year. 
At an early age, he went to reside with his grandfather, and his early 
training was directed to prepare him for entrance into the medical pro- 
fession. He received his early education in the Lisburn Academy, and 
studied, as a classical scholar, under Mr. Hudson, then an eminent 
teacher of Greek and Latin. 
In 1820, he was entered as one of the medical pupils of William 
Stewart, M.D., Surgical Superintendent of co. Antrim Infirmary. 
After having had all the advantages afforded by that institution in the 
practice of surgery and medicine, he set off to Paris, and completed 
his education there, under a leading member of the profession. He 
graduated in the Edinburgh University in 1828, and he obtained the 
licence of the Royal College of Surgeons in Ireland in 1830. Dr. 
Thompson commenced practice in Lisburn fifty-four years ago. Dr. 














Stewart always took a warm interest in his young friend, and, as he 
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became old, introduced him into the best families in Lisburn and the 
surrounding districts. 

After his death, Dr. Thompson succeeded to the infirmary, and for 
more than forty years discharged the duties connected with the office 
with energy, zeal, and ability, His powers of diagnosis were of a 
very high order, and his resources of treatment were as ample as suc- 
cessful. From an early period of his professional career, he came to 
be looked upon as one of the leading members in the profession in the 
North of Ireland. His patients came from all parts of the province, 
and no one in Ulster occupied a higher position in the domain of sur- 
gery than he did. His practice was most extensive and lucrative, and 
it is not to be wondered at that he died possessed of almost fabulous 
wealth. Asan operator, he will be remembered as having performed 
the first ovariotomy ever undertaken in Ireland. He married in 1833 
Mrs. Maxwell, 2 young widow, and sister to the late Sir James W. 
Hogg, Bart. His family consisted of two sons and a daughter, of 


whom the latter only survives him. He was a director and one of: 


the largest shareholders of the Great Northern Railway, on which he 
met with his death. He never took any interest in municipal or political 
movements. His whole life appeared to be absorbed in the pursuit of 
his noble profession. ‘With his patients he was an especial favourite. 
His geniality made him the friend as well as the medical adviser of 
numerous families, the old and young of which now mourn his loss as 
that of an immediate relative. His funeral was one of the best at- 
tended that has taken place in Lisburn for many years. 


JOHN DURHAM BIRD, M.B., M.R.C.S. 


Joun DuRHAM BirD, M.B., died on the 21st instant, at his residence, 
Heaton Norris. He was the son of Thomas Bird, Surgeon, born in 
1838 at Pendleton, near Manchester. After an honourable career as a 
student at the Manchester Royal School of Medicine, he graduated at 
the London University, taking honours at the matriculation examina- 
tion. In 1862, he was appointed house-surgeon, and subsequently 
surgeon to the Stockport Infirmary, which post he held to the time of 
his death, In the working of this institution he took a lively interest, 
ead, ready to give to the poor his best help, and in such a way 
that he became much beloved by them. To his counsel and energy 
are due many of the improvements which have taken place in the 
arrangements and management of this infirmary. Skilful and tender- 
hearted, accurate in observation, and trustworthy in diagnosis, he 
was both an ardent worker in the scientific branches of his profes- 
sion, and thoroughly well read in general literature, making geology 
his more special pursuit. A genial companion and a trusty friend, 
he won the esteem and affection as well of his brother practitioners as 
of his patients, many of whom sought his advice in matters far outside 
his profession. A keen lover of truth, he yet was of such a modest and 
retiring disposition that only those who knew him well were aware of 
bis great abilities. He was himself quite content to be unknown if 
only he might be able to realise in his daily life the spirit of Charles 
Kingsley’s lines, which were a favourite quotation of his :— 
**Do the work that’s nearest, 

Tho’ it’s dull at whiles, 

Helping when we meet them 

Lame dogs over stiles. 

See in every hedgerow, 

Marks of Angels’ feet, 

Epics in each pebble 

Underneath our feet.” 
Always imbued, as befits a gentleman, with a keen sense of the dignity 
of medicine, he was one of that band of silent workers who have done 
so much to raise the status of his profession. Delicate health compelled 
him to lead a somewhat retired life, yet for many years he was an 
active member of the Manchester Medical and the Manchester 
Literary and Philosophical Societies. He was also a member of the 
Palzontological Society, and vice-president of the Lancashire and 
Cheshire branch of the British Medical Association at the time of its 
meeting in Stockport, and to his exertions was in a great measure due 
the success which attended that meeting. In 1865, he published in 
the pages of a contemporary, a case of excision of the scapula with part 
of the clavicle and humerus, an operation rare at the date of the pub- 
lication of Mr. Bird’s contribution. 


J. T. CLOVER, F.R.C.S., L.S.A. 

WE regret to have to record the death of Mr. J. T. Clover, F.R.C.S., 
L.S.A. Mr. Clover was well known throughout the proiession, and 
especially to the readers of the BRITISH MEDICAL JOURNAL, as one of 
the most accomplished practical administrators of anzsthetics in the 

ingdom, Mr. Clover had been for many years resident medical officer 
at University College Hospital, and subsequently engaged very success- 
fully and extensively in general practice. The care and skill which he 

















re 
brought to bear on the practice of his profession, i i 
was especially notable in the diialatisteation 37 adh ar heat 
took an active and influential part in the introduction of nitr Sherr 
gas as am anesthetic in this country. His exact, conscientious, pe 
careful spirit of research enabled him to introduce aa rma 
portant improvements in the mode of administering anzestheti ma 
especially he devised a method by which the vapour of chloroform a 
received into a portable bag attached to the inhaling apparatus ns 
mixed with limited quantities of air, so that this, or any other ; bony 
thetic, could be administered, with any degree of dilution with the 
utmost exactness. Mr. Clover also introduced some valuable impro 
ments in some of the practical departments of lithotrity; his double 
me avnnge — a partial anticipation of that which Dr, Bowditch 
se ~_— employed for washing out the bladder and removing fragments 

He showed always a critical and careful spirit in examini 

plying all new knowledge, in relation pore to his own partie ae. 
partment, as well as to all other medical subjects. His gentleness and 
genialness of character had endeared him to a large circle of friends 
and acquaintances. He had for many years been in delicate health 
and had for many months been precluded from the active practice of his 
profession. His loss will be deeply felt by a large circle of attached 
friends, and is a real loss to London practice. 








MEDICAL NEWS, 


APOTHECARIES’ HaLL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, August 31st, 1882, 

Batt, Richard Bush Drury, 215, Camden Road, N.W. 
Kirk, Thomas Deek, Creasory, Antrim, Ireland. 
Serres, John James, Colchester House, Anerley. 
Whitcombe, Philip Percival, Gravesend. 


The following gentleman also on the same day passed the Primary 
Professional Examination. 

Llewellyn, James Davies, London Hospital. 

At the Preliminary Examination in Arts, held at the Hall of the 
Society, on September 21st and 22nd, 1882, one hundred and forty- 
two candidates presented themselves, of whom ninety-five were rejected, 
and the following forty-seven passed and received certificates of pro- 
ficiency in general education. 

In the First Class. 

Wm. Rickwood Bacot. 


In the Second Class, in alphabetical order. 

E. Barrett, C. W. Bellamy, R. A. Bremner, S. W. A. E. Broadway, G. Brown, 
F. A. Collington, T. A. B. Cooke, C. W. Crassweller, E. J. Cross, C. H. 
Dixon, E. A. Field, J. H. Garrett, G. T. Giddings, E. C. Greenway, W. J. 
Heasman, H. G. Henry, W. H. E. Howes, M. Imray, J. Angell James, E. 
B. Jeune, H. B. Noblauch, T. H. Leggett, J. MacCarthy, H. ¥. Mantell, 
E. E. Morrall, P. L. Nettleship, F. J. Nisbet, F. J. J. Orton, Frank Osborn, 
C. S. Pethick, T. E. P. Pollard, E. M. Quinby, A. F. Rickards, W. H. 
Robinson, W. H. C. Roughead, C. H. Sandbach, H. B. Shepherd, H, Arch- 
bold Smith, Percival Smith, Charles Wade, Charles S. Watson, Charles H. 
Wild, Evan James Williams. 


The following passed in Elementary Mechanics only. 
P. H. Daniell, J. G. Johnson, and Ewen C. Stabb. 


MEDICAL VACANCIES, 


The following vacancies are announced :— 

ARDWICK AND ANCOATS DISPENSARY AND ANCOATS HOSPITAL, 
Mill Street, Manchester.—Honorary Secretary. Apply to Alexander Forrest, 
Honorary Secretary, Holt Town, Manchester. Ke 

BALLATER AND SURROUNDING DISTRICT. — Medical Practitioner. 
Salary, £35 per annum. Applications, by October 1st, to J. Rinch, Inspector of 
Poor. 

CHARING CROSS HOSPITAL MEDICAL SCHOOL.—Demonstrator of 
Practical Physiology. Applications to be addressed to the Dean, 62, Chandos 
Street, W.C., on or before October 2nd. i 

GRANARD UNION.—Medical Officer for Finnea Dispensary District. Salary, 
4t00 per annum, with £414 per annum as Medical Officer of Health, registration, 
and vaccination fees. Election on October 14th. ; 

LISMORE UNION.—Medical Officer for Workhouse and Fever Hospital. 
Salary, £100 per annum. Applications by October 4th. 

LISMORE UNION.—Medical Officer. Salary £100. Election October ath. 

MALDON UNION.—Inspector of Nuisances. Salary, £200. Applications to 
A. C. Freeman, Clerk to the Guardians, Maldon, Essex. ~~ 

MELKSHAM UNION.—Inspector of Nuisances. Salary, £40. Applications 
before October 7th to Philip Phelps, Clerk to the Guardians, Melksham. 

NORTHAMPTON GENERAL INFIRMARY.—Physician.—Applications to be 
addressed to the Secretary not later than October 27th. , 

THORNTON LOCAL BOARD.—Reappointment of Sanitary Officer and Mefiedl 
Officer of Health, and Inspector of Nuisances. Applications before October 11 
to Raywood M. Stansfield, Solicitor, Board. Room, Thornton,, Yorkshire. 
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WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Resident 
House Surgeon. Salary £100, with apartments, etc. Applications to be for- 
warded to the Secretary, on or before October 2nd. rk 

WIMBORNE AND CRANBORNE UNION.—Medical Officer and Public Vac- 
cinator. Salary, £80, and usual vaccination and extra fees. Applications before 
October sth to: F. H. Tanner. 


MEDICAL APPOINTMENTS. 


Fenton, George, appointed Honorary Consulting Accoucheur to the Western Dis- 
pensary, vice T. Chambers, M.D., F.R.C.P., resigned. 

Hopcson, G. G., M.R.C.S., appointed Honorary Surgeon to the Bootle Borough 
Hospital, vice C. Swaby-Smith, M.R.C.S., resigned. 

Lge, Henry Boynton, late of the Leeds School of Medicine and Infirmary, appointed 
Demonstrator of Anatomy and Physiology at the Sheffield School of Medicine, 
vice Dr. White. 

Neve, Ernest F., M.B. and C.M. Edin., M.R.C.S.Lond., appointed Resident 
Physician to Cowgate Dispensary, Edinburgh. 

WinDLz, Bertram C. A., A.B,, M.B., B.Ch., Diploma of State Medicine (University 
of hig appointed Pathologist and Registrar to the General Hospital, Bir- 
mingham, 





BIRTHS, MARRIAGES, AND DEATHS, 
The charge tor inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which should be forwarded in stamps with the announcements. 
BIRTH. 

Dovcias.—September 26th, at Avenue House, Leamington, the wife of W. Douglas, 
M.D., of a son. 

MARRIAGES, 

Martin—Baynes.—On the 2zst inst., at S. Oswald’s, Knuzden, by the Rev. W. 
H, Baynes, M.A., assisted by the Rev. J. P. Baynes, M.A., brothers of the bride, 
ion M. H. Martin, M.D., of Arnheim, Blackburn, to Thomasine Edith, younger 

ughter of the late John Baynes, J.P., D.L., of Blackburn. 

Savittt—Bodrx.—On the 21st inst., at St. Margaret’s Church, Holyrood, Prest- 
wich, Manchester, John George Saville, L.R.C.S., L.R.C.P., of Radcliffe, Man- 
chester, to Elizabeth, elder daughter of the late John Booth, Esq., of Radcliffe. 
(No cards ) 

DEATH. 

a lia September ist, at Kingston, Jamaica, Emma, wife of Dr. Phillippo, 

aged 44. ? 








HEALTH OF FOREIGN CITIES,—It appears from statistics, pub- 
lished in the Registrar-General’s last weekly return, that the annual 
death-rate in the three principal Indian cities recently averaged 26.7 
per 1000, and was equal to 23.2 in Bombay, 26.2 in Calcutta, and 
33-6 in Madras, Cholera caused 6 deaths in Calcutta, and small-pox 
4 in Madras; fever fatality showed the usual large excess in each of 
these cities. According to the most recent weekly returns, the average 
annual death-rate per 1030 persons, estimated to be living in twenty- 
eight of the largest European cities, was equal to 23.9; this rate ex- 
ceeded by 1.9 the average rate last week in twenty-eight of the largest 
English towns. The death-rate in St. Petersburg was equal to 41.7, 
but showed a decline from the rates in previous weeks; diarrhoea 
caused 159 and scarlet fever 20 of the 535 deaths in thecity. In 
three other northern cities—Copenhagen, Stockholm, and Christiania— 
the death-rate averaged only 23.6, the rate ranging from 17.5 in Chris- 
tiania to 26.1 in Copenhagen; diarrhceal diseases were exceedingly 
fatal in Copenhagen, and diphtheria caused 5 of the 81 deaths in 
Stockholm. The Paris death-rate declined to 21.6, although 53 deaths 
resulted from typhoid fever, 40 from diphtheria and croup, and 6 from 
small-pox. The 164 deaths in Brussels, which included 35 from diar- 
theeal diseases, were equal to a rate of 20.7. The death-rate in Geneva 
was so low as 10.5. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate did not exceed 21.9, 
while the highest rate was 22.3 in the Hague, where 2 fatal cases of 
scarlet fever were recorded. The Registrar-General’s table includes 
nine German and Austrian cities, in which the death-rate averaged 
24.4, and ranged from 20.7 in Hamburg to 30.3 in Breslau. Diar- 
thoeal diseases again showed excessive fatality in most of these German 
cities ; small-pox caused 5 deaths in Vienna and 3 in Buda-Pesth, In 
three of the principal Italian cities, the mean death-rate was 21.2; the 
lowest rate was 18,6 in Rome, and the highest 26.6 in Venice ; typhoid 
fever caused 5 deaths in Turin, 4 in Venice, and 3in Rome. In four 
of the largest American cities, the death-rate averaged 26.6; it was 
21,5 in Philadelphia, 24.7 in Baltimore, 28.6 in Brooklyn, and 30.2 in 
New York, Diarrhceal diseases showed a marked fatality in New 
York and Brooklyn, Small-pox caused 15 deaths in Baltimore, and 
typhoid fever 14 in Philadelphia, 


_ Welearn from the Western Morning News that, at the weekly meet- 
ing of the Newton Board of Guardians on September 6th, an applica- 
tion of Mr. Manley, medical officer of the Ipplepen district, tor an 
increase of salary, was refused, on the ground that the salary had re- 
cently been raised and the population decreased. 





OPERATION DAYS AT THE HOSPITALS, 


MONDAY...... Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.M.—Royal London 
Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M,— 


Royal Orthopedic, 2 P.M. 


TUESDAY......Guy’s, 1.30 P.m.—Westminster, 2 p.1,—-Royal London Ophthal- 
mic, rz A.M.—Royal Westminster thalmic, 1.30 P.M.—West 
London 3 p.M.—St. Mark's, 9 a.m.—Cancer Hospital, Brompton, 
3 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P:M.—St. Mary’s, 1.30 P-M.—Middlesex, 1 
p.M.—University College, 2 P.M.— London, 2 P.M.—Royal London 
Ophthalmic, 11 a.M.—Great Northern, 2 p.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.— Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M. 
—National Orthopedic, 10 A.M. 


THURSDAY....St. George’s, x p.M.—Central London Ophthalmic, x p.M,—Charin 
Cross, 2 P.M.—Royal London Ophthalmic, 11 _P.M.—Hospital for 
Diseases of the Throat, 2 at. Roval Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.m.—London, 2 ?.M.—North- 
west London, 2.30 P.M. 

FRIDAY..,......King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, rr a.m.—Central London Ophthal- 
mic, 2 P.M.— oy South London Ocoee. 2 Pp.M.—Guy’s 
1.30 P.M.—St. Thomas’s (Ophthalmic Department), 2 P.M.—Hast 
London Hospital for Children, 2 P.M. 

SATURDAY....St. Bartholomew’s, 1.30 P.m.—King’s College, 1 P.m.—Royal Lon- 
don Ophthalmic, 1: A.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.—. 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarinc Cross.—Medical and Surgical, daily, x; Obstetric, Tu., F., 1.303; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu.; 1.30; Obstetric, M. W. F., 1-30; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.303 Dental u, 
Th. F., 12. 

K1na’s CoLteGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., r; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th., ; Throat, Th., 3 ; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M, 
Th., 1.30; o.p., W. S., 1.30; Eye, W. S.,9; Ear, S., 9.30; Skin, W., 9; Dental, 

U., 9. 

MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 0.p., W. S., 
1.30; Eye, W. S., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9: 

St. BARTHOLOMEW’s.— Medical and Surgical, dai y, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W. S.1 93 Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. Grorce’s.—Medical and Surgical, M. Tu. F. S., 1 ; Obstetric, Tu. S.,.25 o:p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S.,9; Th.2 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30;-0.p., Tu. 
F., 2; Eye, Tu. F., 9.15 ; Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat, M. Th., 2.45, 
Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M.Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.303 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLeGE.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. . F., 2; Ear, S., 1.303 Skin, W., 2.45; S. 9.153 
Throat, Th., 2.30; Dental W., 10.3. 

WESTMINSTER.—Medical and Surgical, roy 1:30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMUNICcATIONS respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery of the 
JouRNAL, etc., should be addressed to the Manager, at the Office, 161, Strand, 
W.C., London. 

AuTuors desiring reprints of their articles published in the British MeprcaL 
OURNAL, are requested to communicate beforehand with the Manager, 2614, 
trand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 

authenticate them with their names—of course not necessarily for publication. 

Pustic HEALTH DePARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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REPRESENTATION OF THE MEDICAL PROFESSION IN PARLIAMENT. 
Sir,—In reading, the other day, a short biography of Dr. John Brady, M.P. for 
Leitrim, in the /lustrated London News for February 7th, 1863, the following 
hh struck me particularly. ‘‘We have but to contrast the state of things 
in continental countries with that in our own, to lend additional light to the ques- 
tion why, in our comprehensive system, are our medical and surgical colleges and 
Is Fontvantearas While to this demand no satisfactory answer can be given, 
there must remain a serious defect in the system, towards whose perfection it is 
the duty of all to strive with the utmost of their will and ability.” 

Surely, sir, this defect in our legislature cannot continue much longer. One 
_would think that the College of Physicians and College of Surgeons in London 
ht to return at least one member, and likewise the sister colleges in Edinburgh 
and Dublin. I believe the subject only has to be efficiently and persistently ven- 
tilated for the Government to see that something in this direction is urgently 

i Could not the Association help this question forward ?—Yours truly, 

10, Langhorne Gardens, Folkestone., W. J. Tyson. 


Sir,—I shall be greatly obliged if you, or any member of the Association who has 

given ial attention to the subject, will publish in the correspondence column 
a list of the diseases in which the presence of germs has been demonstrated to be 
the exciting cause. I believe that many besides myself will be glad to receive the 
information.—I am, etc., L. K. ° 

*,* The following diseases have been shown to be caused by micro-organisms: 
anthrax ; septicemia in mice (three forms); septicemia in rabbits, fowls, etc., pro- 
bably the same as Pasteur’s ‘“‘chicken cholera”; pye#mia in rabbits ; spreading 
abscess-formation in rabbits ; malignant cedema; progressive necrosis of tissue in 
mice ; symptomatic anthrax: acute tuberculosis in animals (?)—still sub judice. 
The following are very probably due to micro-organisms, but the absolute proof 
(cultivation apart from the body) has not yet been furnished: relapsing fever ; 
erysipelas; typhoid fever.. Several forms of tungi cause general diseases in ani- 
mals, the diseases being known as actino-mycoses. 


Doc-FLzEas. 

* A ConsTANT SUBSCRIBER” wishes to know if any of our contributors can inform him 
whether the flea which infests the dog will spreadto man. We believe that the 
dog-fiea will not live or thrive on the human body, but it certainly bites, and 
causes great annoyance for a few hours. 


S1r,—Could you, or any of your readers, kindly tell me how I might obtain a post 

as surgeon on board a steamer in the Peninsular and Oriental Company ?—I am, 
etc., SURGEON AND PHysICcIAN. 

An Unusuat DEMAND. 

S1r,—Will you kindly favour me with your opinion in the following case? A gen- 

tleman suffered severe injuries from the fault of a public company; the company 
demanded several medical examinations, which were granted, and took place. At 
the last consultation, a medical gentleman acting for the company refused to exa- 
mine the case unless the other medical men, ‘‘four in number”, left the room. I 
should like to have the benefit of your opinion as to whether such a course is not 
decidedly unusual, as it has been my lot to have been employed upon very many 
similar occasions, without such a demand having been made; and, also, whether 
it does not infringe upon the etiquette usually observed among members of our 
profession, in casting an imputation of unfairness upon the medical men then 
present; and believe me, yours very faithfully, 

Cuartes K. D. Tanner, M.D. 

Lapps Island, Cork, September 19th, 1882. 

*,* There can be no question that such a demand is “‘ decidedly unusual”; but 
we do not think that it necessarily casts an imputation of unfairness upon the other 
medical men concerned. 


‘‘BentTLey GREEN” should apply to the Secretary, Her Majesty’s Convict Prisons, 
Whitehall. 


CauTION TO MEDICAL PRACTITIONERS. ; 
A MAN, about 5 feet 8% inches in height, and apparently about thirty-five years of 
age, has been calling and raising money on the false pretence that he is a doctor 
from a town in Lancashire, and is in tempo difficulty from his own imprudence. 
He wants “‘to get an advance sufficient to e him home, and _he will remit the 
amount immediately on his return.” He is very plausible, and is very conversant 
with the names of persons in Inverness and neighbourhood; also with those of 
professors and medical practitioners of Aberdeen and Edinburgh. The last place 
at which he was known to be begging is Belfast. 


Srr,—A patient of mine, aged 72, has for the last two years suffered from giddiness, 
which is worse during the morning than any other time. Several of his brothers 
and sister have suffered severely from gout, and he himself has from subacute gout 
in the bulb of the great toe. At times, the giddiness is accompanied by a feeling 
as though the lower. extremities were giving way, and that he must fall. The 
memory is, and has been, quite strong. All through last winter, the tongue was 
very foul. His chief occupation consists in walking about his grounds, and watch- 
ing his men at work building, gardening, etc. The pulse has ranged for some 
time between 76 and 80. I am sending a report of this case in the hope that you 
will kindly let it appear in your next issue, and that some of your many readers 
will give me an opinion as to the cause of the above 4 ee am, sir, yours 
truly, . B. Princ, Surgeon. 
EartHu-CLosets. 
Str,—Referring to ‘‘M.B.’s” kind reply to the query on this subject, will he be good 
enough to add the name and address of the publisher of Mr. Armstrong’s pam- 
phlet ?—I am, etc., iy 
SyPHILIs. 
Srr,—In answer to ‘“‘A Junior Member of the Profession and Association” (BRITISH 
MEDICAL JourRNAL, September 16th), I advise him to consult Fournier on Syphilis 
v. Marriage, translated by Alfred Lingard.—I am, etc., E. N. S. 


S1r,—Could you, or some of your numerous readers, inform a member of any place 

where a young man of intemperate habits could be received and looked well after, 
with a chance of curing him of his propensity. He is of the middle class, but the 
means of his friends are very limited.—Your obedient servant, 


A MeEmper. 
oung lady, a patient of mine, is anxious to get rid of a moustache, which, 
ir were light, would hardly be enough to show, but, being black, it is 
Can any professional brother advise me of an effective and in- 
A Memoser, B.M.A. 


Str,-A 
if her 


very visible. 
nocuous remedy ?—I am, etc., 





Se 
Tue Boyiston Prize: 


Str,—Can you or any of your readers inform me where to obtain i 
ing the “ Boylston Medical Prize”, the subject for which this Tare’ respect 


measles ?—Yours, etc., 

*,* The subjects for 1883 are, 1, Measles, German Measles, 
feits ; 2, the Differential Diagnosis of Abdominal Tumours, especially those 
nected with the Genito-Urinary Organs. The premium to the author of an wd 
on either of these subjects, considered worthy of a prize, will be 200 dollars, Fyl] 
official particulars concerning the prize will be found in the Journat of July zoth, 
1881, p. 168. 

W. S.S. is directed to Section 31 of the Medical Act, 1858, accord: 
“registered persons are entitled to practise medicine or surgery, 
surgery, as the case may be, according to their qualification or q 


ORBILLI, 


and their Counter. 


ing to which, 
or medicine and 
ualifications,” 
History OF TREPHINING. 
A CORRESPONDENT writes to say that ‘‘ Hospital Surgeon” will fin 
in the seventh volume (page 1, etc.) of the French translation of S 
of Medicine. 


ErraAtTA.—In page 589, third line from the bottom, for ‘‘ Caye” read “ 
Dr. Harkin’s paper on Rheumatism and Gout, in last week’s Journ 
554, after the author’s name, add “‘ Foreign Associate of the Frenc 
Hygiene”. On page 555, column 1, line 20, for ‘‘ were” read ‘“* was” « column 2 
line z, omit “‘soon after”; line 17 from bottom, for “‘ well” read “free”; tine 11 from 
bottom, omit ‘‘the absence of the second sound”; line 7 from. bottom, for “not 
was” read “‘was not”. There was an error in Professor k. R. Parker's paper last 
week (page 571), where it was stated that the “‘second gill of Lepidosteus is rudi- 
mentary and evanescent”. It does not exist in the larva, but appears afterwards! 
not on the arch, but inside the operculum. 


d what ‘he wants 
prengel’s 7 istory 


Gaye”. In 
AL, at page 
h Society of 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Mr. H. E, Allen, London; Mr. Munro Scott, London; Mr. J. Goodridge 
Anderson, Tobago, Barbadoes; Dr. Klein, London; Dr. Barry, Harrogate Dr. 
A. H. Jacob, Sandycove; Mr. Wm. Leigh, London; Mr. P. B. Pring, Pwllheli; 
Mr. J. P. Thomasson, Geneva; Messrs. Krohne and Sesemann, London; Mr, 
W. Fearnley, London; Mr. Harry L. Hoops, Bridlington; Dr. C. R. D, Tanner, 
Cork; A Junior Member; Dr. J. Higham Hill, London; Dr. Fletcher Beach, 
Darenth ; Mr. T. W. Norbury, Stratford-on-Avon; Mr. E. White Wallis, Lon. 
don; Dean of the Medical Department, King’s College; Messrs. Otis, Clapp, 
and Son, Boston, Mass.; Dr. Waters, Chester; Mr. E. J. Adkins, Hastings; Mr, 
G. G. D. Willett, Bristol; Dr. Braidwood, Birkenhead; Dr. Greenhill, Hast. 
ings; Mr. J. B. Holloway, London; Mr. F. W. Jordan, Stockport; Mr. G. P, 
Atkinson, Pontefract; Dr. Biddle, Kingston-on-Thames; Mr. G. Bischof, Lon- 
don; A Surgeon; Dr. N. Parsons, Liverpool; Mr. W. C. Croft, London; Dr. 
Tomkins, Monsall, Manchester; Mr. Thomas M. Dolan, Halifax; Mr. William 
Gowans, South Shields; Mr. Malcolm Morris, London: Mr. Arthur Jackson, 
Sheffield; Dr. J. Crichton Browne, London; Mr. H. Juler, London; Mr. G. 
Clarence Harding, Westgate-on-Sea; Dr. Duncan, London; Dr. James Turle, 
London; Dr. G. A. Hetherington, St. John’s, N.B.; Mr. Lawson Tait, Bir- 
mingham; Mr. Slade J. Baker, Abingdon; Surgeon B. M. Skinner, Liverpool; 
Mr. T. Vincent Jackson, Wolverhampton; Dr. Neale, London; Mr. Le Page, 
Durham; Mr. H. Scott, Manchester; Mr. G. A. D. Mackey, Greenock; Mr, 
J. Bartlett, London; Dr. Harkin, Belfast; Mr. F. Thorne, Leamington; Dr. 
Mackie, Marseilles; Mr. J. F. Horne, Barnsley; Dr. Ogston, Aberdeen; Mr. 
G. W. Homan, Lichfield; Mr. J. Broadbent, Liverpool; Dr. P. Boulton, Lon- 
don; Mr. Watson Cheyne, London; Mr. K. W. Millican, Warwick; Mr. G, J. 
Budd, Plymouth; Mrs. Moore, Campden; Mr. J. Gischer, Jena; Mr. C. R. 
Francis, London; Mr. H. N. Hardy, London; Dr. Dabbs, Shanklin; Dr. N, 
Kerr, London; Mr. B. Gamble, Enniskillen; Mr. J. Bellingham, Dudley; Dr. 
Axford, Portsmouth; Mr. Louis E. Anderson, Dublin; Dr. Strange, Worcester; 
Mr. A.C. Farrington, Diss; Mr. Meymott, Ludlow; Mr. D. G. Prothers,\Great 
Malvern; Mr. J. Bailey, Liverpool; Mr. T. D. Griffiths, Leeds; Dr. J. W. 
Taylor, Scarborough ; Mr. R. W. Wisfern, Bath; Mr. E. Clarke, London; Dr. 
O'Neill, Belfast; Dr. Saundby, Birmingham ; Mr. A. Cooper, London; Dr. L, 
Armst rong, Newcastle-on-Tyne; Mr. G. Tenton, London; Mr. B. Green, Ports- 
mouth; etc. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under se ae eo ee eo «0 3 6 
Each additional line ee ee ee ee ee ee eo © CO 4 
A whole column ae ae ee ee ee ee ee T1715 0 
A page ee ee oe § O90 0 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is made 
on the above scale in the following proportions, beyend which no reduction can be 
allowed. 

For 6 insertions, a dedu-tion of .. ee ee ee oper cent. 
s9 IZOFIZ 95 " oe te ee ee 20 ” 
” 26 ” ” ee oe ee ee 25 ” 
o» 52 ” ’ F ee oe oe oe 3° mn” 

For these terms, the series must, in each case, be completed within twelve months 
from date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Offize; not 
later than Twelve o’Clock on the Wednesday preceding publication; and, if not paid 
for at the time, should be accompanied by a reference. += 

Post-Office Orders should be made payable to the British Medical Association, at 
the West Central Post-Office High Holborn. Small amounts may be sent in postage 
stamps. 
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GENTLEMEN,—My first duty on rising to address you, is the para- 
mount one of thanking you, in the warmest terms at my command, 
for the honour you have conferred upon me, in electing me to preside 
over our meetings during the year we are now commencing—an 
honour which, believe me, I esteem the greater, when I bring to my 
remembrance the distinguished and eminent gentlemen who have pre- 
ceded me, and when, on looking round, I see so many amongst you 
who are far more capable than I of fulfilling the duties pertaining to 
the occupant of this chair. 

You will accept, I am sure, my thankful acknowledgment of your 
favour, and will extend your generosity to the pardon of my short- 
comings. My second duty is the pleasurable one of offering you all a 
hearty welcome, once again, toan annual gathering in the Leeds School 
of Medicine, where so many pleasant and profitable meetings have 

reviously been held ; and, in doing so, I would take the opportunity 
of inviting all who have not visited the wards of our infirmary, to spend 
the interval between leaving this room and our reunion at another 
place, in inspecting the interesting series of cases collected specially for 
the purposes of this day. And yet another duty, alas! remains to me 
—less easily performed—namely, to select some subject upon which I 
can make it worth your while to dwell with me, during the few minutes 
Iam permitted to occupy before we proceed with the more important 
work before us—not that there is any lack of material to interest us. 
Periodical gatherings such as this, indeed, suggest—naturally suggest— 
innumerable topics upon which we may well confer together ; afford us 
the means, if we are so disposed, of indulging our idiosyncrasies, and 
offer to your presidents at least—who, by virtue of their office, are 
relieved from the terrors of open criticism—opportunities of launching 
their wildest projects. I cannot plead a poverty of material for an 
address. Whether we look back upon the past, survey the field 
around us, or cast our eyes ahead, the scene teems with objects to 
arrest our attention, and we are embarrassed by the very multiplicity of 
subjects, each worthy our most earnest consideration. My difficulty is 
one of selection. A progressive science like that we profess, in an age 
which is specially characterised by activity and energy, presents so 
many points of simultaneous growth, that the most indefatigable 
amongst us would fail in an attempt to do more than appropriate a 
mere fraction of accumulated results. 

When I look back but a few years and see what changes have been 
wrought even in that single branch of our profession which has claimed 
from me a closer observation than any other—I mean practical sur- 
gery—I am confronted with a series of achievements which is really 
surprising. A comparison of an average week’s work in the infirmary 
across the way, with a record of what was accomplished during a like 
period ten years ago, has suggested to me that I might ask you to 
consider with me a few of those improvements in surgery which have 
been effected during recent years ; for it would be impossible, within 
the limits of your patience, to allude even in the most curscry manner 
to all the advances—substantial advances—which we have appropriated 
for the benefit of our patients during a much shorter period than the 
decade last completed. I will confine myself strictly to those which 
are of most recent date, and of which I have personal experien<e : to 
a brief summary of the latest surgery practised at Leeds 

At the very onset, I am struck with the ‘intimate connection between 
these advances and the antiseptic method of treating wounds ; but as 
it is now considerably more than ten years since Mr. Lister impelled 
the profession to recognise how much our efforts are thwarted by the 
putrefactive agencies around us, and demonstrated how certainly their 
baneful effects may in many cases be counteracted, it would be outside 
my present purpose to enter into the consideration of the merits of 
antiseptic surgery. Suffice it to say, that it has gradually become the 
established practice here in Leeds, and that it has now almost sup- 
planted all the older methods known to our predecessors. I feel, 
indeed, that there is no longer need to defend Listerism. The bold- 
ness of the man who in this day would dare to deny or even doubt its 
power for good, partakes more of rashness than of prudence. See how 
confidently the surgeon proceeds, under its protecting influence, to 





separate or divide the various structures of the body; to make sections 
through bone producing the worst forms of compound fracture, without 
fear of the result ; to open up cavities and joints, and even to expose 
the various viscera to his inspection. 

Antiseptic surgery has become an established institution. In making 
mention of it at all, indeed, I only desire to accentuate the invaluable 
part it has played in leading up to many of the modern surgical im- 
provements.. There are few instances of more complete change of 
practice than is to be observed in our present, as compared with our 
former mode of dealing with cancers in their various forms and situa- 
tions. Not along ago a scirrhous breast was deemed unfit for removal 
on grounds we should think wholly insufficient now. An extensive in- 
filtration of the gland itself, an implication of the pectoral muscle be- 
neath, giving rise to a feeling of attachment to the ribs, the extension 
of the disease to the axillary lymphatics, and a portion to those beneath 
the pectorals or above the clavicle, were held to debar us from operative 
interference. The verdict ‘‘too late” was pronounced upon all but 
the most limited. During recent years we have gradually extended our 
operations, until now I should not be far wrong if I said that our rule 
is to remove in all cases in which an entire extirpation of the disease is 
practicable, with fair prospect of recovery and of ultimate closure of 
the wound. And so with return growths, Whilst formerly it was held 
that a reappearance of the disease after removal—surely indicating an 
ineradicable constitutional taint—prohibited all further operative meas- 
ures, Our practice now is to apply the same rule to these as to the 
primary disease—to remove, viz., where possible. As an instance of 
the extent to which, with antiseptic precautions, we may pursue a can- 
cerous infiltration, I may mention the case of a hospital patient from 
whom I had previously removed the scirrhous mamma, and who had 
now returned with such a fulness between the clavicle and the deeply 
indented scar, as to lead me to explore for secondary disease. On 
opening up the axillary and sub-pectoral spaces, I found them to 
be literally filled with adherent and infiltrating masses of growth, as 
is frequently the case, out of all proportion to the pre-existing signs, 
For their extirpation prolonged tearing and dissection were needed, 
during the course of which, first of all the pleural cavity was distinctly 
laid open, and subsequently the axillary artery, which had been im- 
bedded, and, perhaps, displaced, was completely torn across, and 
yet, with all this, the woman was able to leave the hospital within three 
weeks, her wound soundly healed, and herself none the worse ap- 
parently for the dangers through which she had passed. And again, 
as illustrating the advantages to be gained by perseverance in the re- 
moval of recurrent growths, I may select the case of a lady—a patient 
under the joint care of Mr. Halliday of this town and myself—who, 
after having during twelve consecutive months undergone no fewer 
than six separate operations (including the original amputation of the 
breast), for the removal of cancerous nodules affecting the cicatrix, the 
surrounding skin and subjacent tissues and the axillary lymphatics, 
passed upwards of two years of usefulness in the enjoyment of good 
health, now again exerting herself beyond the average of women ; 
and then died, without any sign of outward disease, from an acute 
thoracic affection of short duration. 

A similar change of practice, too, is now pursued in dealing with 
cancerous disease in other situations. In epithelioma of the face, in- 
volving a large extent of surface, the bones and deeper structures, we 
remove widely and unsparingly, filling up the unsightly gap by trans- 
planted pieces of adjacent skin. In cancer of the penis, we no longer 
feel bound to accept, as a valid reason for refusing to operate, the in- 
convenience of having a meatus flush with the ;pubes, from whose 
orifice the urine dribbles over and excoriates the scrotal integuments, 
On the contrary, we now pursue the disease even to the removal of the 
entire organ, including its crura and the subscrotal corpus spongiosum, 
as well as its associated inguinal lymphatics, diverting the urethra from 
its normal course to an outlet in the perinzeum. 

Of the removal of laryngeal, of pyloric and intestine, and of uterine 
cancers, the collective experience is not yet large enough to warrant 
me in including them in the category of accepted surgery. The mere 
mention of them, however, will serve to show the direction in which 
the surgical world is working—to emphasise the opinion now rapidly 
gaining ground, in favour of the early and the complete removal of 
cancerous growths, wherever it is found to be practicable, ' 

It will not be deemed foreign to this subject, if I allude to two im- 
portant measures for the relief of cancerous patients, one of which, indeed 
—I mean colotomy in cancer of the rectum—can only be considered 
amongst recent improvements, in the sense that it is but now becoming 
the practice to resort to it in cases where obstruction has not yet super- 
vened ; the other, gastrostomy—a proceeding which bids fair, both to 
add materially to the duration of life, and to substitute a more merciful 
death for that of starvation, with its prolonged hunger and thirst, in 
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patients afflicted with cesophageal cancer—operations having common 
aims : to put, viz., the affected organ in a state of rest ; to place it, in 
np te the position of an external instead of an internal organ essential 
to life. 

Left lumbar colotomy, though a ‘severe measure if resorted to when 
the patient is in a state of extreme exhaustion following upon prolonged 
obstruction of the bowel, is found to be comparatively free from danger 
when performed under more favourable circumstances. Latterly, we 
have been in the habit of opening the colon for the purpose of divert- 
ing the feeces from the diseased channel, in every case of cancerous 
rectum, where the sufferings of the patient have been of sufficient 
severity as in themselves to increase the dangers to life—whether those 
Sufferings have’ arisen from the defzecation®attendant upon a gradually 
éncroaching growth, or from the teasing dysenteric tenesmus which 
characterises the ulcerative form of disease. And Iam disposed myself 
to think that it would be sound practice to make an artificial anus in 
évéry case of cancer of the rectum, as soon as the diagnosis shall be 
complete, without waiting for those distressing symptoms which must, 
sooner or later, inevitably arise, and the extreme presence of which has 
hitherto been deemed essential to the legitimate performance of the 
Operation. For it cannot be questioned that the contact of offensive 
material such as foeces, together with the frequent injury of necessity 
resulting from its passage through the diseased gut—injury which is 
surely indicated by the discharge of blood and mucus—must have the 
éffect, not only of adding directly to the patient’s distress, but also of 
increasing the rapidity of the tumour’s growth. With the twofold object, 
then, of retarding the infiltrating and ulcerative processes, and of avoid- 
ing altogether the onset of the obstructive symptoms on the one hand, 
or of the diarrhoeic distress on the other, I would advocate the early 
resort to Callisen’s operation in the loin. 

Remarks of a similar kind would apply, with at least equal force, to 
the lately projected operation of gastrostomy, especially those having 
reference to the early resort to the operation. For, if the artificial 
opening into the stomach be delayed until the cesophageal constriction 
is complete, not only will the patient’s strength have become so far 
spent as materially to lessen his chances of recovery, but it will pos- 
sibly be found—as actually occurred on a recent occasion to myself— 
that the stomach, owing to the lengthened absence of food, has shrunk 
from its normal contact with the abdominal wall, and disappeared be- 
neath the arch of the diaphragm. When undertaken in suitable cases, 
like early colotomy, gastrostomy may doubtless be classed amongst 
recent substantial improvements. 

I am wandering somewhat, I find, from my intention of merely re- 
cording in brief a few of the more prominent amongst the recent addi- 
tions to the art of surgery. It is difficult to withhold one’s own im- 
pressions and experiences ; but I must pass on rapidly to enumerate a 
few other, if less important, still interesting illustrations of our onward 
march. 

‘ Chiefly through the example of two Scotch surgeons—Macewen of 
Glasgow and Ogston of Aberdeer—the section of bones for the rectifi- 
cation of deformities resulting from defective nutriticn in early youth 
forms a prominent feature in every operating-theatre. The pressure of 
mechanical appliances, aided by the division of tendons, were the only 
and often inefficient means made use of for the straightening of rickety 
curves ahd knock-knees, until Ogston, emboldened, doubtless, by a 
well-founded confidence in the power of Listerism to prevent the 
occurrence of putrefactive inflammation, devised the plan of treating 
cases of genu valgum which is now known by his name, and which 
consists of sawing off the inner condyle of the femur, and displacing 
the detached portions of bones upwards to such an extent as to restore 
the normal plane of the articular surface ; and Macewen, followed by 
Reeves, Barwell, and others, applied the same fearless. principle of free 
open antiseptic section of bones—using chisel and mallet or saw with 
the greatest freedom—for the rectification ot curved bones and distorted 
joints. 

; It was thonght a bold stroke on the part of William Adams when, 
twelve years ago, he announced that he had divided the neck of the 
femur by subcutaneous sawing for the restoration of a limb in a case of 
vicious ankylosis at the hip-joint; and I well remember with what mis- 
givings as to possible comsequences I proceeded to undertake the 
second example of this now established operation. We need only call 
to mind the fierce contention between two rival London medical schools 
for the honour of having been the first to demonstrate that it was pos- 
sible to make a complete section of the neck of the thigh-bone without 
endangering the patient’s life, to realise how substantial an advance 
has been made in osteotomy since Adams’s important discovery. In 
the days of festering wounds, when phagedzna (of which I hardly ever 
see an example now) was a perennial visitor in our wards, when 
pyzmia and septicemia marred the statistics of all our hospitals, the 








risks involved in the presence of a wound communicating with iniyres 
bone were so terrible as-to forbid the-surgeon from voluntarily; > ra 
a compound fracture to obtain a merely zesthetic result; Tt ying 
be reckoned, I think, an enormous gain, that, with perfect poe sc 
engendered by the certain foreknowledge of a favourable i e 
proceed, at intervals of a few weeks only, deliberately to cut 
upon, and even remove wedges from, the thigh and leg bones, in 
many as six or eight different spots in the same individual, ” 

Somewhat akin to this subject of osteotomy, is the plan we are n 
pursuing in the treatment of fractured patella, for the purpose of te 
curing direct, and, under the most favourable circumstances a 
union. How unsatisfactory in their results are the ordinary methods ot 
treating recent simple transverse fractures of the patella, is testified 
the great variety of appliances recommended, and made use of: the 
many special splints and inclined planes, the bandages and plast 
the hooks and steel pins, as well as by the permanent limp, the ch 
employment, the never-to-be-cast-off knee-cap, and the disunited 
ments, Encouraged by the success which followed upon the close 
wiring together of the exposed fragments in a series of remarkable 
cases of compound fracture of the bone, as well by the excellent result 
obtained by Mr. Wheelhouse in a hospital patient, who was incapaci. 
tated for work by reason of the wide separation of the two halves of 
his patella, I have undertaken the responsibility of adopting a ‘similar 
course in a case of recent fracture, and the result may now be seeq 
amongst the patients on exhibition at the infirmary, in the compars. 
tively slight alteration in the size and shape of the bone, ond in the 
entire absence of movement at the seat of fracture; and it may be 
claimed as a distinct advantage over other plans of treatment tha: 
through the incision made for the exposure of the fractured surfaces, 
all blood and other effusions capable of impairing the future move. 
ments of the joint may be effectually removed. Did time permit, | 
should like to dwell upon the freedom with which joints are ‘now 
opened, upon the removal of loose cartilages by means of direct incisions, 
upon the laying open of capsule and synovial cavity for the cutti 
short'of inflammatory disease, and for the relief of pain, when tense 
with purulent effusion; and upon the scraping or clipping away of the 
various products of slow disease. I might remind you of all that has 
been accomplished in the way of restoring paralysed limbs by the re. 
union of long since divided nerves, of the help demanded of us by the 
physician in his treatment of obstinate neuralgia, in the shape of stretch. 
ing, dividing, or dissecting out of the implicated nerve, and of the ex. 
cellent results that may be obtained from the direct union, by suture, of 
tendons divided by accident, or by the surgeon himself. The opera: 
tions again of nephrotomy and nephrectomy—the cutting into and 
the extirpation of the kidney—may be claimed as belonging to the 
period we are reviewing, and of these we have had several excellent 
examples in Leeds. One single case of extirpation, though one of the 
first to succeed in this country, has not enamoured me of the operation, 
but has led me rather to look upon it as a feat of dexterity and daring, 
than as likely to lessen appreciably the sum of human suffering. In 
nephrotomy, on the other hand, we possess a means of relief, not 
difficult of application, which may be resorted to in varying con- 
ditions, with feelings of safety, and prospect of benefiting our patients. 
I know indeed of no single occurrence in the course of my practice, 
upon which I can look back with greater pleasure than I do upon the 
case of a hospital female patient, whose kidney I incised under such 
unusual circumstances that I may be pardoned for briefly alluding to it. 
Purulent urine was being painfully squirted, every few minutes, from an 
intolerant bladder. Physical examination of the patient’s abdomen, 
loins, and pelvis ; chemical and microscopic examination of the urine 
revealed no more than the single fact of purulent urine. In the hope 
of relieving her most distressing symptoms, I resorted to the operation, 
for which we are indebted to Mr, Teale, of dilating the neck of the 
bladder ; and when, in its completion, the forefinger was swept round 
the interior of the viscus, I was struck by the fact that the left ureter 
could be felt in the wall of the bladder as prominent and as firm asa 
piece of whipcord, whilst the orifice of the right could with difficulty 
be made out. Immediately, it became clear that the mischief was 
seated in the left kidney, and with perfect confidence the steps for 
nephrotomy were taken ; the kidney was exposed in the loin, its sub- 
stance was incised, and from its pelvis ‘there exuded from two to three 
ounces of offensive pus, the evacuation of which, as the event as shown, 
proved to be the initial step in an uninterrupted recovery. 

By the consideration of renal operations, we are naturally reminded 
of many other important additions to the surgery of the abdomen ; of 
the perfection to which ovariotomy has been brought, of hysterotomy, 
of odphorectomy, and of exploratory operations in abdominal obstrac- 
tions. But I must not detain you longer. Imperfect as my attempt 
has been to place before you some of the more striking achievements 
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ficient, I hope, to demonstrate the In all cases of what may be termed subacute chronic dysentery in 
by our fellow ptasicann, E halen tl oa ee odd people who have been some time resident in Egypt, and exposed to 


f much remaining vitality in the world of surgery, and to 
enity the promise of still farther triumphs to some. 





ARZIA HAZMATOBIA IN CONNECTION WITH 
A FORM OF DYSENTERY IN EGYPT. 


By JAMES MACKIE, M.B., 
Surgeon to H.M, Consulate and the Deaconesses’ Hospital, Alexandria. 


BILH 





¥R0M what has lately been written on the subject of Bilharzia in con- 
nection with our expeditionary force to Egypt, one might be led to 
infer that Bilharsia hematobia and endemic Egyptian hematuria are 
almost interchangeable terms, and that the one never exists without the 
other: This, in the great majority of cases, is true; but, it does not 
seem to have received the attention it deserves, that persons may suffer 
severely from the parasite without showing any symptom of hematuria 
or other urinary disorder. Many cases of supposed dysentery and 
severe internal heemorrhoidal affections are caused by the presence of, 
and irritation caused by, multitudes of the ova of Bilharzia hematobia 
imbedded in the walls of the rectum 5 and to this I wish to draw 
attention, as being of interest in relation to chronic dysenteric affec- 
tions which may present themselves amongst our troops remaining 
long in the country. Many natives from the interior of Egypt pre- 
sent. themselves for advice in our out-patient department at the 
Deaconesses’ Hospital, complaining sometimes of ** piles”, some- 
times of ‘‘ dysentery”, sometimes of *‘constant pain and weight in the 
rectum with tenesmus”. Whatever name they may give to their com- 
plaint when asked what it is, they all complain pretty much of the 
same symptoms—viz., straining at stool, constant weight and discom- 
fort, perhaps pain about the rectum, constant or frequent desire to go 
to stool, and passing only a little mucus and blood, pain at hypogas- 
trium, emaciation, etc., having generally been ill for months before 
they apply. If closely inquired into, those cases hardly present a his- 
tory of ordinary dysentery or hemorrhoids; there is a something in 
the history more nearly resembling a mild form of malignant disease; 
but the history of the case can only be got from a native by those know- 
ing their language and accustomed to examine them. To clear up the 
diagnosis : if the forefinger is introduced well up into the rectum— 
and it generally requires to be pushed up as far as it can reach—small, 
soft, but firm nodules will be felt, generally about the size of a small 
bean, often very numerous, and giving the impression to the feel of a 
small, well-defined sessile pile, but too high up for piles, and not hard 
enough for malignant disease. By introducing carefully along the 
finger a small hemorrhoidal forceps, one of these small tumours can 
easily be twisted off for examination under the microscope, when its 
blood-vessels will be found to be filled with the ova of Bilharzia hema- 
tobia; and in my own experience the ova found in the rectum have in 
nearly all cases the spike placed laterally, differing from those gener- 
ally found in the urine, which have the spike at the extremity. The 
presence of Bilharzia hematobia may be manifested by dysenteric sym- 
ptoms, as I have already mentioned, without the patient ever having 
shown any sign of urinary disorder, or any ova being found in the 
urine after repeated and careful microscopic examinations. 

One case, which was under my care last winter in the Deaconesses’ 
Hospital, impressed me very much at the time—happening to be under 
treatment when a correspondence was going on between me and the 
directors of the Eastern Telegraph Company in Egypt, and the direc- 
tors and Dr. Cobbold in London, regarding a number of cases of 
hematuria amongst the company’s statf at Suez, which has already 
been referred to in the 7zmes war correspondence, and lately by Dr. 
Cobbold in the BRITISH MEDICAL JOURNAL and elsewhere. Acting on 
advice in London, the directors of the company suggested that the 
urine of all the emp/oyés should be sent to me for examination from time 
to time, in order to detect the presence of the parasite as early as pos- 
sible. In a letter to the company, I pointed out that the disease often 
existed without any evidence of it to be found in the urine. J instanced 
the case of the patient, an Arab above referred to, who happened to be 
under observation. The urine of this man was carefully and repeatedly 
examined for me by Dr. Murison, a most careful and accurate observer, 
by Dr. Vernoni, and by myself. We took every care to examine the 
last drop drawn fromthe bladder; we even irritated the bladder by the 
catheter to obtain a little blood ; we never found a single ovum from 
the bladder, while his rectum was full of small tumours, each of which 
was crowded with ova. The man’s sufferings were great, and state 
bad. He seemed to be, as I described it, infested with bilharzia, and 
never had had a symptom of any urinary disorder, according to his own 
statement, which [ can confirm from observation while in hospital. 





drinking unfiltered water, the rectum should be carefully examined by 
the finger pushed up as high as possible ; and if small tumours, such as 
I have described, are found, ‘they should be examined under the micro- 
scope. A 





THE EFFICACY OF VACCINATION. 


By J. HIGHAM HILL, M.D., F.R.C,S.E., 


Special Medical Officer appointed by the Government during the recent Epidemic 
of Small-pox in Sydney. 





Durinc the late outbreak of small-pox in Sydney I had many very 
favourable opportunities of witnessing the great efficacy of vaccination 
as a prophylactic against that disease; and as in some respects the ex- 
perience was remarkable, i hope that I shall not be considered a 
slayer of the slain in writing to bear additional testimony to such a 
well recognised fact. I think it will be generally conceded that, while 
sceptics of the efficacy of vaccination and antivaccination agitators 
exist, it is well that practitioners who have had special opportunities of 
personally observing that efficacy should place upon record ‘their con- 
victions on this important subject, together with some of the facts upon 
which they are founded. 

In the first place, vaccination not being compulsory in the colony of 
New South Wales, there was a large amount of unprotected material 
in the shape of unvsccinated people, adults and childxen, ‘for the 
disease to prey upon; and a feeling amounting almost to panic on its 
sudden and unexpected appearance in Sydney in June of last year. 

Secondly. The measures adopted by the Government to prevent the 
spreading of the disease were unusual, and apart from the question of 
their intrinsic value, afforded peculiarly good opportunities of testing 
the protective influence of vaccination. 

On a suspected case of small-pox being reported to the authorities, 
the house was at once visited by a member of the Government Medical 
Staff, specially appointed; and if, on examination of the individual, 
the suspicion proved well founded, the house and its inmates were im- 
mediately placed in a state of strict quarantine, and no unauthorised 
person allowed to leave it; special police arrangements having been 
made to enable this to be done under the Colonial Quarantine Act. If 
the affected person could not or would not be removed to hospital, as 
was frequently the case, the other inmates were in very many instances 
kept in the same house, there being often no accommodation for them 
in the ‘sanitary camp”, which was erected some miles out of town 
near Botany Bay. The patient was isolated as much as possible, but 
the isolation which could be effected in small or overcrowded houses 
was practically nominal. Under such circumstances, the protection of 
the unaffected inmates and neighbours by prophylactic means was a 
matter of the greatest importance, and to the credit of vaccination I 
can safely assert that results proved it to be a protector equal to the 
occasion—very few vaccinated inmates of quarantined houses con- 
tracting this most infectious disease, and those few having as a rule 
very mild, modified attacks, although all were greatly exposed to the 
infection while living under depressing influences and bad hygienic 
conditions, being confined in small houses, with little or no opportunity 
for obtaining fresh air, exercise, etc. Many nurses were employed, but 
none contracted the disease, all having been protected by previous attacks 
or efficient vaccination before commencing their duties. On the other 
hand, in every instance where anti-vaccination prejudices could not be 
overcome, and although small-pox was in their houses, persons would 
not be vaccinated, or allow their children to be vaccinated, severe, and 
very often fatal, attacks were the rule without exception; and, 
when too late, these persons bitterly bewailed their ignorance and 
stupidity. 

I could mention many cases where only the unvaccinated members 
of households were picked out by the disease and attacked, the others 
leading, as it were, ‘* charmed lives,” although exposed freely to the 
infection, and, as I have stated, under bad hygisnic conditions, thus 
testing, with unusual severity, the protective power of their vaccination. 
And as with households so with neighbourhoods, as the following 
instances taken from many will show. 

A woman, living in a semi-detached wooden house, was attacked with 
small-pox of the severe confluent type. Neither she, nor her husband, 
nor her daughter, aged 16, the only occupants of the house, had been 
vaccinated. I vaccinated the two latter as soon as possible; the 
daughter escaped altogether, although acting as nurse to her mother, 
The husband had a very mild attack, consisting of only half-a-dozen 
modified wariolous pustules on the face and hands, with very little 
constitutional disturbance, and no secondary fever. Next door was a 
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family, consisting of man and wife and eight children, all unvaccinated. 
These I vaccinated without delay, and none contracted the disease, 
although the division between the two houses was of a very slight 
nature, being merely a wooden partition. 

Again, small-pox existed in a house, one of a row of brick ones. 
An unvaccinated girl, in the sixth house distant, contracted the disease 
in the confluent form. Her mother and two sisters consented to be 
vaccinated, but her father, who said he had been vaccinated in child- 
hood, but whose arms bore only one indistinct and by no means charac- 
teristic mark, refused vaccination, soon contracted the disease in a 
severe form, and both he and his unvaccinated daughter died, the 
others escaping altogether. 

The only unvaccinated person in the third house distant, a boy, 
aged 10, whose doting foster-parents had refrained from having him 
vaccinated, for fear, as they said, of injuring his health, but who had 
anxiously taken every other precaution, contracted small-pox in the 
confluent form, but recovered, with great disfigurement. All the other 
inmates of this and the intermediate houses, having been efficiently 
vaccinated, escaped the disease entirely. 





AMPUTATION AT THE HIP-JOINT BY FURNEAUX 
JORDAN’S METHOD.* 


By LEWIS W. MARSHALL, M.D., 
Surgeon to the Children’s Hospital, Nottingham. 


In the Lancet of March 23rd, 1879, a case was published, with remarks, 
of amputation at the hip-joint by a modified method, by Mr. Jordan. 
Struck with the simplicity of the operation, and the probability of a 
muck more favourable result than by the performance of the older flap 
amputation, I have adopted it; and the three cases now shown in 
the wards at the Children’s Hospital, are, with exception of one since 
dead, those which have occurred in my practice since the date of Mr. 
Jordan’s paper. 

The method of operating is as follows :—If incision has been pre- 
viously practised, the existing incision is prolonged to about the miadle 
of the thigh ; the femur enucleated ; the soft parts cut through with a 
circular sweep of the knife, and the femoral artery tied. Mr. Jordan, in his 
case, controlled the bleeding by a tourniquet on the external iliac; 
but, as will be shown subsequently, in children’s work at least, the 
fingers on the common femoral have hitherto proved sufficient. 

Summarised, my cases stand thus. Four in number; three after 
failure from incision, and one where that operation was deemed inad- 
missible on account of the extent of disease in the shaft of the femur. 
All were, as to their general condition, in such a state, that a fatal 
termination might be predicted at an early date; and, one, the girl, 
had a very large and persistent deposit of albumen, lasting up to and 
beyond the time of her discharge from the hospital. However, I am 
glad to say, she has for some months been free from any symptom of 
this kind. Their ages were : two at seven years, one at five years, and 
one at two years and five months. In all, the fingers were used to 
compress the common femoral; but in No, 1 E:march’s band was 
applied. This slipping, the fingers were substituted for it. Owing to 
the change in the means chosen for restraining hemorrhage, more 
blood was lost in this case than in any of those afterwards. No more 
than two vessels were ligatured in any instance, and in some the femoral 
only. Two drachms would represent the maximum blood-loss. Catgut 
was the ligature used ; the dressing employed being in No. 1 thymol ; 
and in all the others a loose covering of carbolicoil and lint. Drainage 
was secured by horse-hair. The fatal case occurred three months after 
the date of operation from visceral lesions. 

Mr. Jordan remarks upon his single case that as ‘*‘ compared with 
the ordinary operation of two flaps, the wound was less severe, the 
cut surfaces were less extensive, and, in a manner, further removed 
from the trunk ; it was followed by less shock, less haemorrhage, less 
opportunity for septic infection. The vessels cut were more easily 
dealt with. The thigh might be simply cut through with a circular sweep 
of a few sawing movements. The boneless thigh should be firmly held, 
and somewhat flattened, if cut across. The muscles may be cut on the 
same level as the skin , the bone being absent, they retract so strongly 
that the skin readily covers them; its vitality is less endangered ; and 
a great cellular plane is not opened. The bulk of the soft parts of the 
thigh, especially near the pelvis, lies at the inner side of the femur. 
Why put a knife through these parts? It is better to enucleate the 
femur when it is covered, and cut across the limb where it is smaller 
and further removed from the trunk. In removing the thigh very low 
down, the area of the wound is, no doubt, increased ; but even then it 
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would be a much less dangerous wound in character I. 
goes on to say that the operation is more suitable for heen He 
the soft parts can be freelyleft. ‘* The surgeon may, if he in which 
the circular sweep before the shaft of the bone is turned out. ; 

caution against hemorrhage have been very complete,” Nein 7 
attention to the value of the operation as giving safe access call 
drainage for any length of time. The principle of the operat free 
suggested by Mr. Jordan asa valuable one to adopt for am sree - 
other localities. ——— a 

My chief object in bringing these cases before the meetino ; 
attention to (judging from the number of cases published Sarwe - 
ports of the meetings of the Clinical and other Societies in Lo, ees 
the somewhat tardy manner in which this method has been ado an 
the profession, Holding forth the advantages it has, as compared i 
the double flap operation, more particularly with respect to blood lose 
and the shock sustained, rendering handling fer rectum perfect) ‘ 
necessary, the gluteal vessels being untouched, I am at a Joss oe 
plain why, when Dr. Stokes of Dublin related his cases by the ole 
method at the Clinical Society on April 23rd, that no question 
raised by any member present as to the operation performed, ina 
subsequent discussion, great stress was laid on the anxiety with which 
amputation at the hip-joint was undertaken, on account of the bleed 
ing from the posterior flap, and the respective values of abdominal 
tourniquets and Davy’s lever were freely discussed, the latter appliance 
being much extolled. That it may be, and probably is, of Qreat ser. 
vice in the flap operation, one can quite see; but surely it is undesiy. 
able to pursue such a course when everything else is in favour of 
choice of methods of operating such as render this procedure abso. 
lutely unnecessary. The cases shown to you to-day prove, I think 
clearly the advantage of Mr. Jordan’s operation, because in not a single 
instance should I have cared to have removed the'limb by other means: 
in fact, in publishing my first two cases, I remarked that No. 1 had, J 
believed, suffered to some extent by delay on account of my shrinki 
from an operation which necessitated so much hzemorrhage and shock. 
The method I am now advocating had not at that time been brought 
forward; I had therefore no choice but to operate by the double flap. 

Although of secondary importance, operations at the hip-joint being 
usually undertaken principally for the saving of life, I may point oa 
that the stump left by Jordan’s method is in every way all we could 
wish for. Limp, flaccid, and flabby at first—in fact, unsightly—it soon 
contracts, and, long before the old sinuses and abscess-cavities have 
healed, has assumed a shape not to be despised, and, in my judgment, 
as capable of bearing support as any other. 

By giving to us this plan of removing the limb (a modification as 
it is, I think, of Dieffenbach’s), Mr. Jordan, we must admit, has con 
ferred a boon on the patients and an addition to surgery. More lives 
will be saved by the removal of useless and harmful limbs, fewer deaths 
will result than by other operations, and the risk of prolonged suffer. 
ing ending in lardaceous disease will be lessened, if, as I feel it must, 
the utility of this measure be eventually recognised. 





REMARKS UPON THE STAGES OF INFECTIVENESS 
OF MEASLES. 


By T. FREDERICK PEARSE, M.D., LipHoox, Hants, 





THE following cases are particularly instructive as well as interesting, 
from the exact as well as reliable data which were able to be obtained, 
Two brothers, C. and H., returned home for their holidays on Friday, 
April 21st. Exactly a week before they ‘‘broke up”, a boy returned 
to school from the Isle of Wight, where he had been about a fortnight 
for a change after an attack of measles, The convalescent was a day 
boarder, but played about with the other boys, and is said to have been 
wearing the same clothes in which he went away ill. A few days before 
the ‘‘break up”, another boy was separated from the rest of the school 
with a so-called ‘‘cold”. Three days after the return home of the two 
brothers, viz., on Monday, April 24th, the eldest of the two was taken 
poorly, but with no very definite symptoms beyond those of a “cold” 
until Friday, the 28th. On the afternoon of that day, his face was 
noticed to be ‘*blotchy”, and he showed a few red spots about the 
neck. There being a younger son at home who had not been to school 
on account of his health, the parents promptly separated him from 
his two brothers to another part of the,house. Up to this time, the 
second boy who had been to school appeared quite well. A rash, 
however, of an unmistakable character was recognised on the following 
day (29th). These two boys passed through a typical, though favout- 
able, attack of measles. The crisis in each case occurred on the night 
of the sixth day of the disease; and, after the rash had been visible 
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eight hours—the temperature falling from 102.8° to 100.6° in 
hee fot sie eldest, boy, and oat 103.2° to 98.4° in that of the second 
son. The case of the eldest boy seemed to be about twelve hours 
earlier than that of his brother, Meanwhile, the youngest son, who 
had been separated at a different part of the house, continued in his 
usual health, and was sent away on Tuesday, May 2nd, to Brighton. 
The other two boys continued to progress very favourably, — 

It is now that the chiet feature in these cases presents itself, On 
Saturday, May 6th, the youngest son, who had been sent away to 
Brighton, was attacked with symptoms of a cold and cough, associated 
with loss of appetite and feverishness. He was fetched home on the 
following day. On the 8th, his temperature was 101.4", with the above 
symptoms more marked, and a rash of a ‘‘pimply”’ character on the 
ek of the neck. During the night of the roth, a marked rash, having 
all the characters of true measles, and resembling that of the other 
two sons, was developed, with delirium, diarrhoea, and oppressed 
breathing. The next morning, his temperature was 103". He has 
since passed through the attack, but at one time showed threatening 
symptoms from the character of his breathing. ; 

Upon the infectiveness of measles, Niemeyer says, **When is measles 
infectious? With our present knowledge, we should say it is most in- 
fectious while the eruption is out ; that it is probably not infectious in 
the stage of desquamation, while numerous cases speak of its being so 
in the prodromal stage. The popular opinion that measles is most 
catching in the desquamative stage arises from inattention to the period 
of incubation. A child infected by its brother or sister breaks out 
with the disease while the latter is desquamating, it is true, but was 
infected while the exanthema was at its height, or perhaps even before 
the eruption. The probability of infection during the prodromal stage 
is supplied by the wonderful spread cf measles through schools. Great 
care is usually taken to keep out of the school any children who have 
not passed through the desquamative stage, as well as those having any 
suspicious exanthema, but children with catarrh and cough are allowed 
to sit on the seat with well children.” 

The data of my cases are sufficiently accurate to prove—First. That 
measles is infectious when the stage of desquamation has apparently 
passed (the two eldest boys having caught the disease from a boy who 
had measles more than a fortnight before). Secondly. That measles 
is infectious before the rash appears (the third boy having been sepa- 
rated from his brothers directly the rash was observed on the face of 
his eldest brother). Thirdly, That the period of incubation of measles 
is about ten days, This was exactly the time which elapsed between 
the return of the convalescent to the school and the first symptoms in 
the eldest hoy, and it was rather less than that period which elapsed be- 
tween the separation of the eldest and youngest boy, and the develop- 
ment of undoubted symptoms in the latter, This last calculation (see 
dates) suggests that the youngest boy caught the disease from his eldest 
brother the day before the appearance of any rash. 

If these opinions should prove to be true, the difficulties in arresting 
an epidemic of measles will be unusually great. The last conclusion is 
a point upon which the attention of medical officers of health might be 
more particularly directed. 

Other questions also suggest themselves from a consideration of 
these cases. Do infectious diseases differ in their character or severity 
according to the stage of the disease in which the infection is propagated ? 
Is measles, when caught during the prodromal stage, more severe than 
when propagated at another period? Do the investigations of Pasteur 
suggest that there may be a difference in this respect ? 

The treatment adopted in the above cases consisted in the strict 
use of disinfectants—carbolic acid being used about the room, and for 
a suspended sheet at each doorway—and a solution of thymol for 
sponging the body night and morning. Internally, sulphite of soda 
in ten grain doses was given thrice daily. 








BeQuesTs,—Mr. James Bourne, of Stoke, bequeathed £1,000 to the 
Royal Albert Hospital at Devenport, and, in the event of his widow 
failing to exercise a certain power of appointment, £4,000 additional, 
and £500 to the Seamen’s Hospital (Dreadnought) at Greenwich. 
—Mr. William Henry Le Bas, of Wilton Crescent, bequeathed £100 to 
the Brompton Hospital for Consumption and Diseases of the Chest, 
and £100 to the City of London Hospital for Diseases of the Chest. 
—Miss Mary Ann BarbarajHolburne bequeathed £100 to the Royal 
— Hospital, and £100 to the Mineral Water Hospital both at 

ath. 


Tue Hay-Fever Association, which recently held its annual meeting 
in New Hampshire, has twenty-seven vice-presidents distributed 
through all the states of the Union. It has two committees, one on 
“Scientific Facts”, the other on ‘‘ Proposed Remedies”, 
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FIFTIETH ANNUAL MEETING. 


PROCEEDINGS OF SECTIONS. 


ON BONE-SETTING. 
Being an Introduction to a Discussion in the Section of Surgery at the 
Annual Meeting of the British Medical Association in Worcester, 
August oth, 1882. 


By HOWARD MARSH, F.R.C.S., — 


Assistant-Surgeon to, and Lecturer on Anatomy at, St. Bartholomew's Hospital. 


For some years, the value of manipulative movement as a method of 
treatment has attracted an increasing amount of attention. This has 
been, partly, because those who have used it in the ordinary course of 
practice have found it successful in a variety of cases. But it has also 
been due, in part, to the circumstance that it has become the fashion with 
many of the public to place themselves in the hands of bone-setters, 
with the effect that, while some, as I shall presently show, are either 
cajoled or injured, others undoubtedly receive some benefit. Both 
these results have led surgeons, alike in the interest of those who con- 
sult them and in respect to their own position, to look carefully into 
what passes under the name of bone-setting. 

It will be remembered that, in 1867, Sir James Paget gave a clinical. 
lecture on the Cases that Bone-setters Cure, which was afterwards em- 
bodied in his volume of Clinical Lectures and Essays ; while, in 1871, 
Dr. Whartor Hood issued, in a separate form, some lectures which had 
originally appeared in the Zamcet on this subject. To Mr. Banks of 
Liverpool, Dr. Spender of Bath, Mr. Cross of Clifton, and others, we 
are indebted for instructive contributions. As to what I have now to 
say, I know there are many here who will find little of novelty in it. 
I am, however, happy to rely on their readiness to supply, in the en- 
suing discussion, the omissions which they will not fail to detect in my 
paper. 

Bone-setters are a very miscellaneous group, who resemble each other 
mainly in the negative point, that they have never studied either ana- 
tomy, pathology, or surgery. Some are blacksmiths on the Cumber- 
land hills, or shepherds in the sequestered valleys of Wales. Practi- 
tioners of this kind, standing in the same relation to surgery that 
herbalists bear to medicine, have existed, in these remote districts, from 
immemorial times. They belong to the same order which in bygone 
days included fortune-tellers, ring-charmers, and the workers of all 
kinds of village miracles. At the other end of the scale are practitioners 
of a less unsophisticated stamp. Residing in large towns, they equip 
themselves with the names of the principal bones and muscles, and with 
a fewstock medical phrases; they procure a skeleton, on which they under- 
take to show patients the precise nature of their complaints; they employ 
anesthetics freely, and make full use of daily passive movements, rubs 
bing and shampooing ; while, in spinal cases, they often put on Sayre’s 
plaster-jacket. These individuals, however, are in the same position 
as the most homely of their order, in this important particular— 
that diagnosis, properly so called, forms no part of:their system, In- 
deed, diagnosis and their method are two things that are incompatible, 
At present, the bone-setter’s programme is both concise and logical. 
In every case alike he asserts that a bone is out, and that he can put it 
in. Now, the second clause of this formula postulates the first. But 
let him once enter upon diagnosis—let him once find, not that a bone 
is vut, but that the case is one of tumour, or paralysis, and he has cut 
the ground from under his own feet. No. Beyond the assertion that 
a bone is out, or some similar phrase, he never goes. If pressed for 
particulars, he cuts the knot by saying, ‘‘ I can cure you—what more 
do you want?” Old Mr. Hutton of Watford used to say, ‘‘ Don’t 
bother me with anatomy—I know nothing about it.” A patient, there- 
fore, who consults a bone-setter is simply playing a game of hazard. 
His fate depends on what is the matter with him. If he has a stiff 
ankle after a sprain, he will very likely be cured. If he has a stru- 
mous joint, he will be more or less injured : while if he has a bunion, 
or a node on his tibia, he will find himself neither better nor worse for 
his venture. 

Our ordinary experience of bone-setters’ practice illustrates all;this; 
For my own part, I have known several cases in which they have done 
good; while, on the other hand, the following instances have come 
under my own observation. One lady, aged 60, had a bursa as large 
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as a duck’s egg over the tuberosity of her ischium. Another, aged 55, 
had pain about thé sacrum depending upon hemorrhoids. \ Both were 
told that a bone was out, but in neither did the scientific twist do much 
to alter the status guo.ante, Another patient, with slight projection of 
his hip from curvature of the lumbar spine, had been told his pelvis had 
opened, and that both his hips were out. Other cases have been more 
serious. A patient, over 60, with cancer of his pelvic glands, was told 
his hip was out. The joint was ‘‘put in” by wrenching—a form of 
treatment which greatly increased his sufferings, and which he did not 
leng survive. A patient with sarcoma of the lower end of the femur 
was-told that her knee was out, and must be put in. The day was 
fixed for the operation, but other advice was taken, and the proceeding 
was declined. Last year, I performed amputation at the shoulder- 
joint in a case of a large and rapidly growing medullary cancer of the 
head of the humerus. The patient had been for several weeks under 
the care of a London bone-setter, who had undertaken ‘‘to put the 
bone in”. Ina child five years old, with a scrofulous knee, the joint 
was ‘‘put in” by very free movement. Acute suppuration followed, 
and-amputation became necessary. The parents of a boy, six years 
ald, were told that, if some surgeon would cure an abscess that was 
discharging at the hip, the bone, which was said to be out, should be 
put in. The case, however, was one in which excision of the joint 
had already been performed. 

But how is it that bone-setters sometimes succeed where surgeons 
have failed? My answer is the following. There are a considerable 
number of minor ailments of and around the joints that interfere with 
free movement, or produce pain, such as adhesions, slipped tendons, 
hysterical affections, rigidity of muscles, etc. These conditions, though 
they differ widely from each other, and are met with under a great 
variety of circumstances, have yet this one point in common, that they 
may be cured by free movement. 

Now, how have bone-setting and surgery respectively dealt with these 
cases? What is bone-setting? Bone-setting is a system embodied in a 
sirigie clause. Ignoring alike anatomy, pathology, and diagnosis, it begins 
aad ends ina summary act of treatment. It consists in the process of car- 
rying the affected joint through its full natural range of movement in 
all directions, especially in the direction in which there is the greatest 
resistance. Thus a bone-setter, who says, in every case alike, that a 
bone ‘is out, and that he can put it in, is like a practitioner who should 
tell all his patients alike that their complaint was constipation, and 
should promise to cure them all with sulphate of magnesia. Now, 
although sulphate of magnesia given for strangulated hernia or typhoid, 
er bone-setting employed for sarcoma or a scrofulous joint, can do 
nothing but harm, there are many cases in which both these agents do 
real good; and these genuine successes, like the fragment of truth that 
liés at the bottom of every method which shows any sustained vitality, 
aré enough, when they are seen through the glamour that surrounds this 
system, to outweigh, in the eyes of the public, the failures that stand 
on the other side of the account. How has it been with surgery? 
Siirgery is no stranger to the use of manipulation. The method has 
frequently been employed, and is fully discussed in the writings of 
tiany surgical authorities; but it has always been unpopular ; and for 
this reason. It has been used mainly in cases in which limbs have 
been left stiff or distorted after the subsidence of serious disease of the 
joirits themselves, and the result has been disappointing. The joint, 
though yielding freely under manipulation, has usually grown stiff 

in; and not rarely there has been a fresh outbreak of the original 
disease. These, however, are not the cases which are suitable for this 
method. If the secreting structure of the synovial membrane has 
once been destroyed, or if the cartilage has been removed and replaced 
by adhesions, the joint is practically converted into a cicatrix; and, 
although that cicatrix may be completely torn across, the functions of 
the articulation cannot be restored. The effect of these cases has been 
that, finding they have done no good, and sometimes even harm, sur- 
geons have too much discarded manipulative treatment, and have too 
exclusively adopted the motto, Arte non vi. Thus it has happened 
that bone-setters, helped by their ignorance, have stumbled on success; 
whife surgeons, deterred by the unsatisfactory results met with in a 
particular group of cases, have refrained from manipulation in instances 
an which it is the only treatment that is likely to be efficient. 

I have said that-a bone-setter’s formula is, that a bone is out, and 
that he can put itin. Todo this he carries the limb through all its 
eatura] range of movement, and he stops only when all resistance has 
been overcome. Thus, if a knee is flexed, it has to go straight, just 
as a horse that jibs at a fence—if he happen to have a rough rider on 
his back—has to go overit. In the majority of cases, however, the 
force that is used is, as a matter of fact, only slight ; for, in the first 
place, an anesthetic is often given, so that, the muscles being re- 
laxed, the effort used takes effect directly on the source of abnorma! re- 





sistance, whatever that may be. Secondly, bone-setters acquire, by 
practice, much facility in handling and moving the various joints: y 
know how to seize the limb at an advantage, not only with the | they: 
but with the skill of a wrestler ; and, thirdly, in cases in which 
aneesthetic is not given, they take care to divert the patient’s attention, 
so that the muscles are off their guard. 

In the common run of cases in which bone-setters succeed 
moderate force is sufficient to break down all the resistance that is 
encountered. This latter is avery important point. The main objec. 
tion entertained by surgeons to manipulation is, that it is a resort to 
violence ; it is vi on arte. This view, however, is founded main} on 
the experience of cases in which fibrous ankylosis of the larger joints 
has been broken down. But these, I venture to repeat, are not the 
cases by which to judge this method. I can recall but few cases in 
which free motion has been restored to a joint that could be moved 
only by the use of considerable force. The most striking successes are 
obtained in instances in which some slight impediment to motion is 
easily overcome. Indeed, it may be taken as an axiom—almost, per- 
haps, self-evident, that the less the force which is required to remove 
the impediment, the more successful will be the result. Thus, so far 
from the opinion being a correct one, that manipulation is necessarily a 
resort to violence, the truth is that, in appropriate cases, force which 
could inflict injury on the natural structures is very seldom required, 
I think, when this fact is more clearly recognised, much of the distrust 
now entertained respecting manipulative treatment will have been re. 
moved. 

I will now briefly allude to the principal cases in which bone-set. 
ters do good, and will then pass on to indicate what seems to be the 
true position of manipulation as a means of surgical treatment. 

Of course the term bone-setting is, in the majority of cases, simply 
a misnomer. Generally there is no displaced bone in the case. With 
these practitioners, however, from a rheumatic twinge to old standing 
paralysis, from a bunion to a cancer, al! are fish, whatever the variety, 
that come into their net. Except that they usually avoid joints that 


are hot. : ‘ 
1. Sometimes they reduce recent dislocations, and set recent 


fractures, 

2. They sometimes disperse a bursa—which they say is a small bone 
—by rupturing its sac. 

3. Their success with nervous affections, so called hysterical joints, 
and spines, is often considerable, and is due to the impression they 
make upon the patient partly by their brave phrases, which convey the 
belief that a cure is merely a foregone conclusion, and partly by their 
rough manipulation, which acts, perhaps, like giving the patient a good 
shaking, A girl, of 13, was at St. Bartholomew’s Hospital with her 
knee tightly flexed, after a slight wrench three days before, The joint 
was free from heat and swelling, and appeared perfectly natural, I 
carefully selected a spot in the ham, pressed my finger firmly in, and 
ordered her to straighten the limb. She did so, and then walked round 
the room. She was cured. Who has not seen such cases? A bone- 
setter, saying a bone was out, and forcibly extending the limb would 
have been equally successful. : 

4. They sometimes replace a slipped tendon. But displacement of 
tendons is too rare an accident to offer many occasions for bone-setting. 
The two following cases, however, I believe, were instances of it. A 
boy, aged 17, was sent from the country with a suspicion of hip disease. 
He walked with a crutch, and was very lame. The thigh wasslightly 
flexed, abducted and rotated‘outwards. There was pain at the back of the 
joint, increased on firm pressure. I found, however, that the joint was 
sound, and believed he had strumous periostitis of the ilium, in the 
neighbourhood of the external rotators. He lay up for three months, 
took cod-liver oil and was blistered. But he got no better. A bone 
setter who was called in, passed his hand under the waistband of his 
trousers, and said a bone was out four inches below, and ina line 
with the anterior superior spine of the ilium. After he had operated, 
the boy could move the limb freely, and walk on it with only slight 
pain. In three days he was quite well. Twelve months later, on 
rising quickly from his chair, he felt a sudden intense pain in the old 
spot, and his limb was fixed exactly as in the former attack, When 
I saw him ten days later, the limb was stiff, slightly flexed, abducted 
and rotated outwards. Movement brought on painful muscular con: 
tractions, and at night he suffered severely from startings of the limb. 
I gave him gas, and moved the limb in all directions, through its full 
normal range. I felt nothing slip or give way, but all his symptoms 
disappeared, and he has had no relapse. I believe one of his exte 
rotators had slipped. I venture to quote this case, though I have 
related it before, because it is an instructive one to the student of bones 
setting. It shows clearly enough by what method these practitioners 
get through their burlesque of diagnosis—that is, 


either by an offhand 














Oct. 7, 1882.] 





THE BRITISH MEDICAL FOURNAL. 665 











the joint, or by sweeping their fingers over the surface, some- 
asap a na se Ae the patient undressed. It shows the sort 
f diagnosis to which this kind of legerdemain leads them, and it 
oe Gat the cures which they sometimes work, and which the 
, blic so confidently attribute to some deft and cunning manipulation, 
ne secret of which surgeons have never been able to master, — be 
accomplished by a broad-daylight movements as flexion 
i e limb. 
be Tea a at St. Bartholomew’s Hospital, had walked lame 
for ae "years. Her limb was a little flexed and abducted, and she 
complained of considerable pain at the hip. Examining her for hip- 
disease, I found the joint perfectly movable in all directions and to its 
fall range, except that rotation inwards gave her sharp pain. There 
was no wasting. Thinking the case like the preceding, I gave her gas, 
and carried the limb freely in every direction. Her symptoms com- 
pletely vanished. Three days later, she left the hospital, apparently 
ectly well. She has had no return. Here, again, I believe one of 
the rotator muscles had slipped. ; 

5. Another group is formed. by cases of internal derangement of the 
knee-joint, as described by Hey and Cooper. These are just the cases 
in which bone-setters are very likely to succeed. They are not un- 
common, and they are not rarely overlooked. A gentleman remarked 
to me a little time ago, that he wished surgeons would pay more at- 
tention to the small bones of the: body. When I asked his meaning, 
he told me that his gamekeeper had been attending a hospital for a 
month without benefit, but that a bone-setter, who said one of the 
small bones was out, had immediately set him right. I found, on 
inquiry, that the patient’s knee had been disabled in a similar manner 
on two previous occasions. The bone-setter met the case with the re- 
mark—common with these practitioners—that, though surgeons know 
all about the big bones, they pay very little attention to the little ones, 
If we substitute the term ‘‘lesser ailments” for small bones, the asser- 
tion rests, perhaps, on some foundation in fact. 

6. But none of the foregoing are the cases to which bone-setters 
chiefly owe their reputation. They owe their reputation chiefly to cases 
in which joints that are themselves healthy are stiffened and painful 
from surrounding adhesions, or from the rigidity of muscles that have 
been either fixed by too long position, or left contracted after reflex 
irritation has subsided. Of this latter condition—which I think is more 
common than some suppose—a good instance is seen in the closure of 
the jaw by contraction of the masseter and other muscles during the 
cutting of a difficult wisdom tooth, and which will remain for a long 
time if left undisturbed, but which soon passes off if the mouth is 
opened when the patient is under gas. The following is typical of a 
large group, which they cure by breaking down adhesions, A man, 
aged 50, had sprained his ankle severely nine months before coming to 
the hospital. I found the joint stiff, cold, painful under weight, and 
in a state of brawny swelling. I moved it freely in all directions. 
Numerous adhesions easily gave way. An hour afterwards, he could 
walk with only slight lameness. A week later, he reported himself 
quite well. Cases of this kind are to be frequently met with in any 
large out-patient department, and in any large private practice; the 
shoulder, the ankle, and the elbow being the most common instances. 

7» Manipulation is often strikingly successful, as every surgeon knows, 
and as Mr. Heath has insisted, when applied to joints left stiff after 
fractune of a neighbouring bone. Nevertheless, patients are sometimes 
discharged from hospitals with a joint so stiff, as in the familiar instance 
of the wrist after a Colles’s fracture, that the limb is disabled. And some 
of them go to a bone-setter, after waiting for a month, or even for six 
months, for the stiffness to wear off, The bone-setter says a small bone is 
out. He moves the joint, and by breaking down adhesions, cures the 
patient. Andof course the patient believes that a bone was out, and blames 
the surgeon for his oversight. In other cases, a fracture unites with an 
unavoidable and immaterial amount of deformity, or in a child with a 
little bend in the epiphysis, but the neighbouring joint is left stiff. A 
bone-setter is applied to, who points to the slight projection, and says 
a bone is out. He moves the limb and breaks down the adhesions, 
and the patient can now use the joint. The bone-setter gets all the 
credit and the surgeon all the blame. But it is truly our own fault if 
this state of things is to continue. The remedy is a very simple 
one. Let us be careful to follow the rule of moving every case 
that requires it before the patient passes out of our hands. In 
dislocations, as in old sprains, practice has often been remiss, 
Joints have been allowed, after the dislocation has been re- 
duced, to remain, as Dr. Monkton of Maidstone and others have so 
well pointed out—fixed for far too long a period—often for five or six 
weeks, and the patient has been told that he will gradually regain the 
use of the limb. Many patients get tired of waiting, and go toa 
bone-setter, with the usual result, The joint is freely moved, and in 





the course’! of a few days the patient comes to shew us that he is cured. 
In such cases let us not only move limbs if they have become stiff x 


but let us guard against the formation of adhesions by resorting: to 


passive movements on the fourth or fifth day after reduction, and re- 
peating them at intervals of two or three days, as a part of the subses 
quent treatment. I have lately seen a case of dislocation of the 
shoulder in which motion was perfect three weeks after reduction— 
gentle passive movements having been regularly used every three or 
four days. wis : : caite 

The other group—that in which a joint remains stiff after injury 
from simple muscular rigidity—is illustrated by the following case. A 
patient was lately under Mr. Willett, in St. Bartholomew's Hospital, 
who, after a fall on his hand, could not extend his elbow ; the biceps 
could be felt contracted. A bone-setter said the head of the radius 
was out ; but this it palpably was not. Under gas Mr. Willett easily 
extended the limb; the rigidity of the biceps disappeared, and the 
patient was discharged cured in the course of three or four days. The 
next was, I believe, a similar case. A young lady fell on her back 
while ‘‘rinking.” For many weeks she was confined to bed, and, 
unable to move herself. At length she so far recovered that she could 
walk ; but she moved with a slight stoop, and with her limbs stiff and 
abducted, and her knees somewhat flexed. Not improving further she 
was taken to a bone-setter, who said that two of the buttons of ‘her 
back—their term for the spinous processes—were out, and who freely 
moved her limbs, and operated on her spine. In two days she could 
walk upright, and with her limbs in the normal posture. She was soon 
quite well. I know of another case in which a lady was unable to 
walk eight months after a fall from her horse, but who rapidly re- 
covered after a bone-setter had moved her limbs. Perhaps she was 
hysterical, but I believe the case belonged to that large group in 
which bone-setting acts by freeing muscles that have become fixed) in 
their sheaths, and rigid by long continued posture after injury. L 

But, gentlemen, I have already detained you too long, and F will 
conclude with the following propositions : 

1. There are a large number of cases in which manipulation prove? 
itself one of the most successful methods in the whole field of minor 
surgery. es 

2. It is an error to regard manipulative treatment as necessarily a 
process of violence. In the majority of suitable cases, it can be carriéd 
out with such slight force, that the chance of doing injury is ex- 
tremely small. 

3. It is chiefly useful in cases in which healthy joints have their 
movements restricted, and are rendered painful by some external agency 
such as—and very commonly—adhesions; or by rigidity of muscles, 
slipped tendons, and so forth. In the knee, however, internal arrange- 
ment must be carefully borne in mind. 

4. We must remember how likely it is that adhesions will form after 
sprains, dislocations, and fractures, or after any injury leading'to "the 
exudation of lymph in the sheaths of tendons and other soft parts.’ We 
must prevent their formation—as far as we can—by gentle passive 
movement of the joint shortly after the injury, where this is possible. 
We must not keep joints too long fixed by splints and bandages, and 
we must not dismiss patients till we are sure no adhesions or- rigid 
muscles remain to impede movement. ‘ 

5. Manipulation will seldom do good ; it will generally do harm im 
cases in which joints have been seriously diseased. In cases of firnt 
fibrous ankylosis, it is quite unlikely to restore movement. It may, 
however, sometimes be employed to improve the position of the limb. 

6. Joints that are fit for manipulation are those which, after injury, 
or the slighter forms of inflammation, are habitually cool and free from 
considerable synovial swelling, or which look quite sound, or around 
which the tissues are brawny and the skin pale, or indistinctly dusky, 
and in which movement within a limited range is free and smooth. 
Mere pain, if the joint be cool, and there are no signs of serious disease, 
by no means forbids manipulation. On the contrary, it is @ strong 
reason for using it. 

7. Acertain number of instances are met with in which no exact 
diagnosis can be made, but in which there is no evidence of structural 
disease, though the limb is stiff and disabled. In such cases, if mani- 
pulation be employed, an anzesthetic being given, and the limb being 
carried in all directions through its normal range of movement, wé shail 
not rarely effect a cure, which, however, we may not be able to ex- 
plain. Some of these are examples of hysteria ; some deep-seated ad- 
hesions, some slipped tendons, and some simple muscular rigidity. 

8. It is advisable as a rule to use an anesthetic, not only to save the 
patient pain, but also, by relaxing the muscles, to bring the effort used 
to bear entirely on the source of abnormal resistance, whatever it fay 
be. And, during manipulation, joints must always be fixed before 
they are extended, 
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9. We must often supplement manipulation with continued passive 
movements, douching, shampooing, etc. 

10. Lastly, I will venture to refer to the importance of attending 
carefully to the minor affections about the joints. By being remiss in 
these cases we open the door to bone-setting, and are apt to commit 
oversights that we cannot fail to regret. 





ON THE SELECTION OF CASES FOR FORCIBLE 
MOVEMENT IN THE TREATMENT OF STIFF 
JOINTS, AND THE METHOD OF 
PROCEDURE. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 


By WILLIAM ADAMS, F.R.C.S., 
Surgeon to the Great Northern Hospital. 





THE practice of ‘* forcible extension”, as it is generally called, of joints 
which have become stiffened by inflammation, has of late years developed 
into a recognised surgical procedure, with which we are now all familiar ; 
but not many years since we only heard of the ‘‘ bone-setter” forcibly 
breaking down stiff joints, and frequently obtaining motion, in cases in 
which surgecns had failed to restore the usefulness of the joint after 
subduing the inflammation. It is no doubt true that surgeons formerly 
thought they had ebtained the best possible result when, as they sup- 
posed, they cured the disease, generally by rest, immobility, and 
counterirritation—thus saving the amputating-knife then so freely used ; 
and obtained a stiff joint, and with it an useful limb. 

In a large number of these cases, however, the ‘‘ bone-setter” found 
that, by forcibly bending the joint, he could break down inflammatory 
adhesions and restore useful motion to the joint. This success has for 
generations past formed the triumph of the ‘‘ bone-setter’s” art—a tri- 
umph which he generally magnified by assuring the patient that there 
was ‘‘a bone out”, and that he had reduced the dislocation. How- 
ever, there could be no doubt as to the result; and the patient obtained 
an useful limb with a movable joint—more frequently the knee-joint 
than any other—for which he felt deeply indebted to the ‘‘ bone-setter”, 
who, he believed, must have some power of discerning an injury which 
the surgeon had overlooked. 

Side by side with this series of brilliant successes, came another 
series of disastrous failures, often of the most serious kind—cases in 
which the forcible movement of the ‘‘ bone-setter” was followed by 
serious inflammation, more intractable than the original mischief, and 
in some instances leading to amputation—the very result which the 
surgeon prided himself upon avoiding. These failures, however, in no 
way damaged the reputation of the ‘‘ bone-setter”, who only failed 
after the surgeon had also failed, as he assured his credulous patient, 
either to cure the disease or reduce the newly discovered dislocation. 

The ‘‘ bone-setter” of the present day, faithful to the traditions of 
the past, still continues the practice of so-called ‘‘ forcible extension”, 
and with the same result—viz., the admixture of a large number of 
unsuccessful with his successful cases. This, of course, is readily ex- 
plained by the fact that the ‘‘bone-setter”, having no medical educa- 
tion, has no power of selection. He is unable to distinguish cases of 
a constitutional from cases of a local origin; and whether the stiff joint 
may result from scrofulous or strumous disease, from rheumatism or 
from ordinary inflammation ; or whether it may be the result of an 
accident in a healthy constitution. The same practice is, therefore, 
applied to all classes of cases, with the result above stated. 

The selection of cases can only be based upon accurate pathological 
knowledge; and even in the present day, when pathology is so much 
cultivated, the basis upon which the selection should be made seems 
to be undetermined. It therefore occurred to me that this subject 
might be usefully brought under discussion at the present meeting; and 
that I would bring forward some observations on the pathological condi- 
tions met with in the different classes of cases, which may be found 
useful as a guide in the selection of appropriate cases, and upon which 
my own practice has been based. 

In using the term ‘‘stiff joint”, it is necessary to explain that it is 
not intended to include cases of bony ankylosis, or of fibrous ankylosis 
properly so called—i,¢,, cases in which, after the removal of the arti- 
cular cartilages, the exposed osseous surfaces are directly connected by 
fibrous bands of adhesion passing between them. Essentially, the 
cases are those in which the joints are stiffened by inflammatory thick- 
ening of the tissues external to the joint; including, however, the cap- 
sular ligament, and also those stiffened by inflammatory adhesions 
passing between the articular cartilages. i 

The existence of the articular cartilage is essential to the restoration 


of useful and permanent motion. The healthy, or nearl "G 
dition of this structure may generally be inferred ra Nealthy con: 
a “ the case, although err eges it cannot be determined uml 
after the first attempt to move the joint whilst the patient i 

anzesthetic. : . Patient is under some 

For our present purpose, I would arrange all cases of stiff joint ; 
the five following ‘cian, placed in order oe the most farce 
the — a rere for treatment by forcible movement : are: 

1. Cases of traumatic origin in healthy constitutions 
ring in the adult. m= F r Generally occur. 

11. Cases after rheumatic inflammation of the joint. 

111, Cases after strumous disease of the joint. 

Iv. Cases after acute suppurative inflammation, of pyemic Origin ; 

tae hag " ; 
and suppurative inflammation in the neighbourhood of, and extendin; 
to, the joint. 5 

v. Cases consequent upon muscular contractions. 

Cuass 1. The cases of stiff joint included in the first class—viz 
those of traumatic origin in healthy adults—are, as a general rule 
favourable for treatment by forcible movement ; and permanent usefy! 
motion is obtained in most cases, only one or two operations being 
required, 

There are two favourable conditions in all the cases included in this 
class, viz., the absence of suppurative inflammation in the joint, and 
of ulceration in the articular cartilages; so that, when the adhesions 
can be broken through, the most favourable conditions for permanent 
useful motion remain. 

: The cases included in this class may be arranged in the four follow: 
ing groups : 

1. Cases of stiff joint occurring after dislocations which have been 
reduced,—In these cases, it is frequently found that the motion at the 
joint is limited ; and if after a short time this is not increased gradually 
by ordinary movement, it is advisable to give an anesthetic, and resort 
to forcible movement. Some adhesions generally give way very easily, 
and no repetition of the operation is required. 

2. Casés of stiff joint, or cases in which the motion is very limited, 
in unreduced dislocations of long standing.—\n this class, motion can 
frequently be increased by tenotomy and gradual mechanical extension ; 
but it is also advisable sometimes to resort to forcible movement, and 
seldom more than one operation is required. 

3. Cases of stiff joint after fractures into, or in the neighbourhood 
of, joints.—This includes a variety of cases, such as Pott’s fracture at 
the ankle-joint ; Coiles’s fracture at the wrist ; fracture through the 
condyles of the humerus ; and other fractures in the neighbourhood of 
the shoulder, hip, or knee-joint. All these injuries are apt to be fol- 
lowed more or less by stiff joint, or very limited motion; and these 
cases are especially favourable for treatment by forcible movement. 
One or two operations are sufficient in the slighter cases, but more may 
be required in proportion to the severity of the injury and the inflam- 
mation by which it had been followed. The stronger adhesions are 
generally external to tue articulation ; but in these cases, intra-articular 
adhesions elso exist. 

4. Cases of Stiff Joint occurring after Bruises, followed by Inflamma- 
tion of the Joint,—In injuries of this kind, which not uncommonly occur 
at the shoulder-joint, motion remains sometimes limited by inflamma- 
tory adhesions, chiefly external to the articulation; and when motion 
cannot be sufficiently increased by ordinary movements, it is advisable 
to resort to forcible movement; and, at one operation, the adhesions 
generally give way sufficiently to restore the full amount of natural 
motion. 

Cxass 11. The cases of stiff joint included in the second class, viz., 
those of rheumatic origin, are also, as a general rule, favourable for 
treatment; and, as in the traumatic class, two favourable conditions for 
the restoration of motion exist, viz., the absence of suppurative in- 
flammation in the joint, and of ulceration of the articular cartilages. 
In most of these cases, only one or two operations are required, but in 
the more severe cases, the operation will have to be repeated several 
times, 

In rheumatic inflammation, whether affecting the joints, the eye, the 
pericardium, or pleura, I believe it may be stated as a general law that 
there is no disposition either to suppuration or ulceration attacking any 
of the structures involved, whether fibrous, serous, or synovial; the 
general result of rheumatic inflammation being the effusion of lymph, 
and organisation of adhesions. 

The cases included in this class may be arranged in the three follow- 
ing group3. i 

Cases of Stiff Joint occurring after Acute Rheumatic Inflammatun.— 
As a general rule, acute inflammation, such as occurs in the course of 
rheumatic fever, subsides without leaving the articulation permanently 





| damaged, and without such adhesions as would interfere with free 
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motion. The necessity for resorting to forcible movement, therefore, 

rarely occurs in this class; but, should the motion remain limited, any 

adhesions will be found to give way rapidly with very little force. 

2. Cases of Stiff Joint occurring after Gonorrhwal Rheumatism axe 
generally favourable for treatment; and, in cases commenced soon after 
the inflammation has subsided, by forcible movement, permanently 
useful motion may be obtained, as in this affection no suppuration oc- 
curs, nor are the articular cartilages destroyed by ulceration. But, in 
the more severe cases, and when the attempt to regain motion has 
been too long delayed, and structural changes have gradually occurred 
in the articular cartilages, the result is uncertain. Complete failure 
sometimes occurs, z.¢., although motion may be obtained at the 
time, it cannot be permanently kept; restiffening of the joints occurring 
in spite of all efforts to the contrary that may be made. 

It is characteristic of this affection that, as a rule, only one joint is 
involved—generally the knee or hip-joint; and when we remember that 
the stage of inflammation, with acute pain, frequently lasts from four 
to six months, during which time the limb is kept at rest, and the joint 
in a state of immobility, we cannot be surprised to find that the adhe- 
sions, which are both intra- and extra-capsular, are very close and 
strong. On this account, I recommend that the attempts to regain 
motion be made gradually, and repeated at intervals of three weeks, 
very little being done at any one sitting; and that on no account should 
any attempt be made to regain the full amount of motion required at 
any one operation. By this gradual method, I have repeatedly suc- 
ceeded, when the more violent method would have failed. One case 
in which I adopted this treatment sixteen years ago, useful motion at 
the hip-joint, which in this case was affected, is still retained, 

3. Cases of Stiff Joint occurring after Chronic Rheumatic Inflamma- 
tion are generally favourable for treatment, when the attempts to regain 
motion have not been too long Jelayed. The cases belonging to this 
class which have fallen under my observation have generally occurred 
in adults, and the shoulder-joint has usually been the only articulation 
affected. The patients have not usually suffered from any severe or 
well marked rheumatic inflammation of the joint, but have complained 
of wandering rheumatic pains, lingering more about the shoulder-joint ; 
still the joint-affection is not considered by the patient to be rheumatic. 
T have seen many of these cases at the National Hospital for Paralysis, 
w.e.e they a>ply in consequence of los s of power in the arm, which 
they fear is of paralytic origin. The stiffening of the shoulder-joint is 
only detected by the physic'an who examines the case, and afterwards 
transfers it for surgical treatment. This affection is usually associated 
with a feeble condition of the general health, and the patients some- 
times suffer from kidney-disease, with albuminuria. The adhesions in 
these cases seem to be entirely intracapsular, and give way very readily 
under slight force, _ In some cases, the operation has to be repeated, 
sot al passive movements, alone, will be sufficient to retain 

In some of these cases, when of long standing, structural changes in 
the articular cartilages gradually occur, and the joints become so firmly 
ankylosed, that no treatment will avail. 

These cases are not associated with the articular enlargements and 
cther structural changes which occur in the ordinary form of chronlc 
theumatic arthritis, in which we know there is no disposition to either 
fibrous or bony ankylosis, though the movements of the joint may be 
restricted and limited by osseous enlargements and other structural 
changes; but the articular surfaces become polished and eburnated 
after the slow removal of the articular cartilages, 

CLass 111. The cases of stiff-joint included in the third class, viz. 
those following strumous disease of the joint, are essentially unfavour- 
able for treatment by forcible movement, in consequence of the 
destructive character of the disease, which is usually accompanied by 
Suppurative inflammation, as well as ulceration of the articular car- 
tilages. Even when external abscess does not occur, the disorganisa- 
aa of the joint is usually complete, and either fibrous or bony an- 
; rd 7 be looked forward to as the best result that can be 

Only in a limited number of these cases, in which by judicio 
ment the disease has been arrested in an "early art should eae 
tempt be made to obtain motion—generally by pas-ive movements 
systematically conducted, rather than by forcinle movement; although 
occasionally, in a well-selected case, after an interval of time, during 
which the Joint has been in a perfectly quiescent state, movement by 
— — os be pomp pe and if well borne, may be repeated at 
: ’ il the motion joi 
perpen Rey tide of the joint has been restored to a useful, 
rt Sines Iv. The cases of stiff-joint included in the fourth class, viz., 
t of pyzmic origin, as well as those resulting from suppurative 
inflammation, commencing in the neighbourhood of the joint, and sub- 








sequently extending to the articulation, are essentially unfavourable for 
treatment in consequence of destruction of the articular cartilages, and 
complete disorganisation of the joints. ‘This is more marked in the 
true pyzemic class, in which the destruction is rapid and complete ; 
either ankylosis, excision, or amputation, being the results to which 
the surgeon can alone look forward. 

In the other class, in which the articulation becomes secondarily in- 
volved, the articular cartilage sometimes escapes destruction, but botli 
intra- and extra-articular adhesions exist to such a formidable extent, 
as to render the restoration of motion very uncertain. These cases, 
however, should be submitted to treatment shortly after the inflamma- 
tion has subsided ; and if forcible movement be carefully conducted 
and frequently repeated, at intervals of from two to three weeks, very 
little being accomplished at each sitting, the adhesions may be gradu- 
ally torn through, and in those cases in which the articular cartilages 
have escaped destruction, useful motion may be permanently obtained. 

Cuass v. The cases included in the fifth class, viz., those consequent 
upon muscular contraction, should, perhaps, hardly be grouped in the 
same category as those we-have already considered, because the joints 
are not stiffened by articular changes or adhesions, either external or 
internal, to the articulation ; but in this class of cases, the joints are 
rigidly fixed by muscular contractions, mostly occurring at the hip- or 
knee-joint, and depending upon various causes, such as paralysis and 
spasmodic affections ; the fixed condition of the joint often being aided 
by long retained position—often of several years’ duration—during 
which structural shortening and adaptation of all the structures sur- 
rounding the joint have occurred, so that a condition approaching 
immobility has been established. 

Although differing widely in its pathological conditions from the 
joint-diseases previously considered, still I have in so many instances 
seen cases of this class submitted to the same treatment by ‘* forcible 
extension”—or, as I prefer to call it, ‘forcible movement”—that it 
seems necessary to discuss them at the same time, if only to say that 
in all cases of this class, the treatment by forcible movement is totally 
inapplicable and injurious. 

Forcible movement ought never to be employed to overcome mus- 
cular contractions, which will certainly yield to tenotomy and gradual 
mechanical extension, whether applied by means of the weight and 
pulley or mechanical instruments with rack and pinion movement. 
Healthy structures shortened by adopted atrophy will certainly yield to 
gradual mechanical extension. 

I have thus endeavoured to describe the five classes of cases into 
which all cases of stiff-joint may be arranged ; and in the pathological 
conditions existing in each7class we may find reliable indications which 
will enable us to make a judicious selection of cases to which the prac- 
tice of forcible movement. is applicable, and thus establish the practice 
upon a scientific basis. 


Method of Procedure.—It remains for me now only to make a few 
observations on the method of procedure which I have found to be 
followed by the best results, and attended by the least risk of such 
accidents as have been known to occur when the more violer.t method 
generally recommended has been employed. 

A considerable amount of force is used by some surgeons, and even 
machinery recommended, for the ‘‘breaking down” of joints; but I 
believe where it is necessary to use so much force, there can be very 
little hope of restoring permanently useful motion to the joints. It 
is difficult to believe that, in such cases, the articular cartilages can be 
in a sufficiently healthy condition for permanently useful motion. I 
have seen many failures, z.¢., cases in which the joints have quickly re- 
stiffened, and complete bony ankylosis resulted, and have never wit- 
nessed any good results which would justify the employment of such an 
amount of force. 

The accidents which have been known to follow the employment of 
an extreme degree of force are numerous, such as fracture of the long 
bones, especially the femur and humerus ; separation of the epiphyses ; 
transverse fracture of the patella; laceration of the ligamentum patellz; 
rupture ,of the popliteal vessels, necessitating amputation ; laceration 
of the skin; and also laceration of all the superficial structures, so as 
completely to expose the interior of the knee-joint. Instead, therefore, 
of employing the more violent method, and attempting to obtain the 
full range of motion in a joint at one operation, I adopt the gradual 
method in all severe cases, using at the first operation only just suffi- 
cient force to obtain the least possible movement ; and then, at suc- 
cessive operations, repeated at intervals of from two to three weeks, 
tear through other adhesions and gradually increase the range of motion 
until the full extent is obtained. After each operation, I apply hot 
water dressing, generally using spongio-piline, and to the leg alwa 
employ weight-extension, Absolute rest is essential, and when applic- 
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able the local vapour bath may be used two or three times a day. By | 


this method I avoid the pain and inflammation which so frequently 
follow the more violent procedure. 

In the simpler form of cases, a simple operation will often suffice ; 
but it is frequently necessary to repeat it three or four times. In the 
severer cases, however, more than this may be required ; and in one 
of the most severe which I have ever undertaken, after suppurative 
inflammation, not of pyzmic origin, but commencing below the knee, 
and ‘extending to the thigh—the knee-joint being secondarily involved 
—it was necessary to repeat the operation as many as eighteen times 
in the course of eighteen months. The success has been most com- 
plete, and nearly the full range of motion has been obtained, the free 
surface-play being now quite smooth, with the full amount of voluntary 
power. 


“Mr. DacrE Fox (Manchester) said that he had been’ for some time 
assistant to the late Mr. James Taylor, M.R.C.S., of Whitworth in 
Lancashire, who was the last holder of a so-called bone-setting prac- 
tice two hundred years old; and. he was convinced that a great amount 
of misconception existed amongst the profession as to what the cha- 
racter of such a practice was, and in what way such practitioners had 
achieved the success they had. The so-called bone-setting or freeing 
of stiff joints formed only a small part of it, as it principally consisted 
in the treatment of recent fractures, dislocations, and sprains; and it 
was by their manipulative and mechanical skill in the treatment of 
these injuries that such men had acquired their reputation. Much 
credit was often gained by bone-setters from lack of care in diagnosis 
and treatment on the part of general practitioners, as small but trouble- 
some injuries were often overlooked or treated in a very perfunctory 
way. With regard to the freeing of stiff joints by those who could 
have no knowledge of the anatomy of a joint or the pathology of its 
diseased condition, there were certain external indications which had 
no doubt taught bone-setters to classify the cases upon which they dare 
venture to operate. 1. Joints that had become stiff from treatment after 
injury, or from disuse to avoid pain through moving a neighbouring part ; 
in these the bony points were unusually prominent, the ligaments hard 
and rigid, and the limb exhibited considerable resiliency; these might 
be broken down with safety, and ‘‘ suddenness” was desirable in the 
operation, as less likely to set up any subsequent inflammation than the 
gradual dragging on recently formed adhesjons. 2. Joints stiff from 
chronic disease; in these the outlines of the joint were much hidden, 
and they presented a more rounded swollen appearance than was natural 
to them. Manipulative treatment in these cases was not desirable, as 
it was nearly sute to be followed by disastrous results; and if in any 
case more freedom of movement was obtained, it was of only a tempo- 
rary character. 3. Joints stiff from old sprains; these were incomparably 
the most frequent, and those in which bone-setters gained the greatest 
credit at the practitioner’s expense, mostly from the want of active 
treatment on the part of the latter. Mr. Fox, having dwelt at some 
length on the pathology of a sprained joint, pointed out that in such 
an injury, after a time, the joint involved became partially stiff, was 
more or less swollen, and always exhibited one particularly painful 
spot, which indicated the seat of most injury to the ligament that had 
sustained the greatest resistance to luxation when the accident to the 
joint occurred. In these cases, the adhesions should be broken down, 
the cedema about the joint, and particularly in the tendon-grooves, 
dispersed, and firm, direct, constant pressure maintained over the liga- 
ments and the tendons passing under them. Mr. Fox said there was 
very much that might be ‘‘ culled” with advantage from the practice 
of bone-setters, more particularly in their treatment of fractures by sim- 
ple splints and well-devised pads in place of the many intricate mecha- 
nical appliances it seemed the fashion to invent. A very little inquiry, 
made without prejudice, would bring to light methods of treatment 
really based on sound principles, the results of which had hitherto been 
regarded as a mixture of charlatanism and good luck. 

Mr. BERNARD RotH (London) said that he wished to direct the 
attention of the section to one joint in particular, viz., the shoulder- 
joint. He-had met with three consecutive cases of fixed shoulder- 
joint which had all, more or less, failed to be relieved by ‘‘bone- 
setting,” although placed in apparently most favourable circumstances. 
The first case was not under his treatment, although he watched 
the case throughout. The patient, aged 59, had suffered from “chronic 
rheumatism” of the right shoulder-joint for two years. All motion 
was lost, except a slight yielding on much force being employed, when 
the patient complained of considerable pain. Dr. Wharton Hood was 
called in, and did ‘‘ bone-setting ” on May 24th, 1879, while the patient 
was under ether. While the patient was still insensible, Mr. Roth ex- 
amined the joint, and found some amount of motion in all directions, 
accompanied by crepitation. Dr. W. Elood ‘sent the patient daily to 








a 
be exercised and shampooed to an ordinary gymnasium. 4 


afterwards the joint was almost exactly in the same condition as 

the operation. Ten months afterwards not a trace of abduction 
possible, although a very limited amount of rotation in and out, le ie 
forwards and back movement, was present. Mr. W. Adams did ho of 
setting” that day, and also two months later, each time under deine 
thetics, but without, unfortunately, obtaining any decided increase of 
abduction. The patient eventually gave up all treatment, ' In ‘ 
second case, a young lady, aged 15, had found her left Shoulder-joint 
gradually becoming stiff during the previous four years Without an 
history of injury or acute inflammation. With the exception of 
slight amount of to-and-fro motion when the elbow was quite closet, 
the side, all movement was lost. Mr. Roth foréibly moved the ions 
under ether. He repeated the operation twelve days later, but the onl 
result was a slight increase of the to-and-fro motion, and scarcely int 
abduction and rotation out. The third and last case—a girl, aged Pre 
had her right shoulder always weak, with great limitation of motion 
in all directions, especially in abduction and rotation out. With the 
permission of Sir J. Paget, who had in the meanwhile seen the patient 
and who gave a cautious prognosis, Mr. Roth forcibly moved the joint 
on March 29th. ‘‘I repeated the operation on April 17th and April 24th, 
using much force the last time with the help of Dr. Uhthoff, who gave 
ether on each occasion. Yet, the amount of actual gain of move.’ 
ment ~as little, and I could scarcely look upon the case as successful,” 
These three cases all had a trace of motion in the shoulder-joint, with: 
out any history of injury or acute inflammation. This limited amount 
of motion was only slightly increased by repeated forcible bone-setting, 
three times in the first case, twice in the second, and three times in the 
third. He believed this want of success in the shoulder-joint was due 
to extreme looseness of the capsule of the joint. When the arm hung 
by the side of the trunk, the habitual position, the capsule fell in folds 
below the neck of the humerus ; and if any inflammation, causing exu. 
dation and organisation, occurred in the capsule, the folds became so 
knitted together by adhesions in course of time, that any unfolding was 
impossible, to allow abduction or rotation out of the humerus ; hence 
no force short of one capable of producing dislocation could overcome 
the resistance offered. He should like to hear the experience of Mr, 
Howard Marsh, and of the members present, on the subject of ‘bone. 
setting ” applied to the shoulder-joint when there was still a trace of 
motion present. 

Mr. PEARCE GOULD (London) promised that he would confine his 
remarks to cases of stiff joint for extra-articulated adhesions, or in 
which the intra-articulated mischief was so slight as not to be dis- 
tinguishable; and he doubted whether ‘‘ bone-setting” did much good 
in other cases. The points upon which he laid stress were, I, the com- 
plete setting free of the joint at one operation wherever possible, by 
means of force skilfully applied, and consisting in the main in flexion 
and rotation movements; 2, daily passive motions through the entire 
range of movement ; 3, active movements. The wasting of the disused 
muscles was one of the main difficulties to contend with, and cure could 
not be obtained until this lesion was repaired. The cases required 
great perseverance on the part of both surgeon and patient. 

Mr. MARTIN COATES (Salisbury) remarked upon the importance of 
surgeons paying attention to so-called bone-setting, and acknowledged 
that he had learned much from Mr. Wharton Hood’s work on the 
subject. It had enabled him to do just what the bone-setters did, and 
saved him from the discredit frequently visited upon the regular sur 
geons who had not paid attentionto the subject. _ ; : 

Mr. Howarp Marsi, having thanked the meeting for its reception 
of his paper, said that Mr. B. Roth’s cases were not those of bone- 
setting ; they corresponded to Sir James Paget’s cases of quiet-joint, or 
were cases of diseased joint. With Mr. Pearce Gould, he agreed that 
all adhesions should be broken down at once by a method of full 
rotation and flexion. The ‘‘ crack” was due to the separation of two 
adherent joint-surfaces. 





LITHOTOMY IN CHILDREN AND THE ADVANTAGES 
OF A LONG-BEAKED STAFF. ° 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association at Worcester, August 1882. 
By J. WARD COUSINS, M.D.Lond., F.R.C.S., 


Surgeon to the Royal Portsmouth, Portsea, and Gosport Hospital. 





LATERAL lithotomy in children, with a special modification of the ordi- 
nary staft, can be made easier of performance, and many of the com- 
mon difficulties of young operators can be avoided. 

The staff is a modified rectangular staff, with a rounded off angle, 4 
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and the point slightly turned upward. The lateral groove 

echo half an Fach above "he angle, and terminates about the 

same distance from the point. The main peculiarity is the length of 
the beak, and this varies regularly with the size of the staff, 

The Shortness of the Angle permits the instrument to be easily felt, 
and so assists the operator in making: the deep perineal incision. As 
soon as the angle is exposed, he readily learns by the finger the point 
of the staff he has reached. When the finger enters the groove, the 

sition is indicated exactly by the part of the nail engaged init. The 

int of the finger-nail informs the operator he is on the angle ; but, 
directly the side of the nail is well insinuated in the groove, he can be 
sure that he has reached the beak, and that a simple movement of the 
knife will open the bladder. . : é 

The Beak is nearly straight, and is fixed ata Right Angle in the 
Staff.—When the instrument is held firmly in position under the pubic 
arch, the floor of the bladder is steadily depressed ; at the same time 
the beak is parallel to the rectum, and so protects that organ from 
injury. The horizontal beak forms a straight guide into the bladder, 
and a straight movement of the knife in the groove is very readily and 
safely accomplished. 

The Long-beak,—This part of the staff enters the bladder a little more 
than.an inch, and is kept in contact with the stone. The long beak 
affords important advantages, especially in operations upon children ; 
for, during early life, the urethral structures are more soft and delicate 
and the bladder is situated high up behind the pubic arch, It is a 
simple safeguard against one of the most common and painful acci- 
‘dents which occur during lithotomy, as the point cannot be pushed out 
of the bladder. 

Lastly, the long beak renders the introduction of the finger into the 
bladder over the staff both easy and safe. The upper concave border 
of the staff is the best guide to the stone in all operations uponchildren, 
for, not only is the upper wall less prone to shift under the finger, but 
by gentle pressure in this direction, the bladder is brought down, and 
its neck very yeadily dilated. It, moreover, effectually prevents the 
operator from slipping the finger into the areolar tissue of the recto- 
vesical space, which has often been mistaken for the -interior of the 
bladder itself. 


Mr, T. H. BARTLEET (Birmingham) asked whether the knife was 
to be passed to the end of the staff. 

Mr. H. LANGLty BROWNE (West Bromwich), referring to the re- 
sults of lithotomy at the West Bromwich Hospital, related a case in 
which his colleague, Mr. Sansome, had successfully removed a stone, 
weighing over seven ounces, by the lateral method. 

Dr. LUNN (Hull) said that he preferred Skey’s rectangular staff. 

_ Mr, Lunp (Manchester) considered a very sharp knife of the first 
importance in operating on children. 

Dr, GRIFFITHS (Swansea) also spoke. 

Dr. Warp Cousins replied, stating that the knife was passed to 
the énd of the staff, and eulogising its safety and advantages in the 
hands of inexperienced operators. 





CASE OF LITHOLAPAXY IN WHICH A STONE 
' WEIGHING OVER TWO OUNCES WAS 
REMOVED AT ONE SITTING. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association, in Worcester, August 1882. 


By REGINALD HARRISON, F.R.C.S., 
! Surgeon to the Liverpool Royal Infirmary. 





I THINK it will be generally conceded by all surgeons who ‘have had 
experience in the treatment of stone in the bladder, that for all calculi 
of @ moderate size occurring in otherwise healthy male adults, litho- 
trity, or the crushing operation, is the treatment which will give the 
bess Calculi within the dimensions of half an ounce or there- 
abouts. may now be painlessly removed, at a single sitting, with a 
safety and certainty as to render the proceeding one of the most suc- 
cessful. within the limits of surgery. It will be tdly necessary there- 

¢further to illustrate the performance of the operation under circum- 
aces where there can be no doubt as to the propriety of its selection. 
, direction, I take it, where information will still be of value, is 
on. ih ‘diene between lithotomy and lithotrity are reached—where 

Ity in deciding whether to crush or to cut is the safer 








treatment. Where stones are of an unusually large size, or, where their 
presence is complicated with co-existing disease in the urethra, pros- 
tate, bladder, or kidneys, it cannot be said that there is a consent’ in 
opinion such as applies to the previous circumstances, Hence it is of 





importance that the profession should’ be furnished with records where 
the complication I have mentioned were present. In the following 
case I had considerable doubts whether crushing or cutting would be 
the safer. I decided on the former, for reasons that I will presently 
ve, 

at L., a steward, aged 27, was admitted into the Liverpool Royal 
Infirmary on May 25th, 1882. For five years he had suffered from sym- 
ptoms of stone. On examination with the sound, a large one could be 
felt; the urine was acid, of specific gravity 1010, and free from 
albumen. 

On May 30th I had the patient placed under ether, and was pre- 
pared either to cut or to crush. On introducing the smooth-bladed 
lithotrite I found that I had a stone of moderate hardness, having a 
diameter of very nearly three inches by measurement. Though the 
stone was exceedingly large, yet the bladder was still sufficiently 
capacious to permit of my being able to manipulate with the lithotrite; 
further, the urethra was of a full size, and the calculus was not of a 
nature which led me to infer that oxalate of lime entered into its compo- 
sition. I therefore determined, with the concurrence of my colleagues, 
Mr. Banks and Mr. Parker, to remove it by Bigelow’s method. 

As the stone was too large to permit of my being able to crack it 
across with the lithotrite, I contented myself first with chipping away 
at its circumference, until I had so reduced it in size that I could gr: 
it, and at the same time close the screw of the instrument. In this 
way I broke it across with the fenestrated lithotrite. The operation 
was subsequently completed by the smooth-bladed instrument. I 
refer to this particularly, for the reason that, for many years, even when 
dealing with large stones, I have been able to do all that I wanted 
with the smooth-bladed lithotrite—an instrument I very much prefer. 
The operation lasted two hours and ten minutes, during which period 
the patient was kept under the influence of ether or chloroform, ac- 
cording to circumstances, by my house-surgeon, Mr. Strahan. Some- 
where about thirty washings were employed. There was very little 
hemorrhage. When the bladder was found to be tolerably free from 
débris it was well washed out to conclude with, with water of a tempe- 
rature of 100°, 

With the exception of one fragment, which was subsequently passed 
while the patient was micturating, the whole of the calculus was re- 
moved in the manner I have described. The progress of the case may 
be very briefly stated. From first to last the patient never had a sym- 
ptom which caused either him or myself any uneasiness. For the first 
four days the urine was smoky-coloured and contained blood, though 
the patient was always able to void it without the catheter. On the 
evening of the tenth and few subsequent days, he had a considerable 
rise of temperature: this was explained by his not completely empty- 
ing the bladder where the stone had previously lodged, and there being 
some pus in the urine. By washing out the bladder twice a day with 
tepid water, and a rubber catheter and bottle, this symptom speedily 
disappeared. On July Ist, thirty-two days after the operation, he left 
the infirmary perfectly well, for the purpose of resuming his occupation 
as a steward on board a passenger steamer. Before he left the infirm- 
ary I carefully examined his bladder with a sound, for the 2urpose of 
ascertaining that every portion of the stone had been removed. 

The calculus was a compound one of phosphates and urates;.the 
fragments weighed, when dried, exactly two ounces and two drachms ; 
making an allowance for a certain loss of fragments during the numer- 
ous washings, it was concluded that the stone could not have weighed 
less than two ounces and a half, and is, consequently, one of the largest 
that has been removed in this manner. 

In refererice to the instrument employed, I should like to add’ one or 
two words. The case illustrates what the smooth-bladed lithotrite is 
capable of accomplishing. My previous experience in the use of ‘this 
instrument justified the anticipation I formed, that with some assistance 
from the more powerful fenestrated weapon in cracking the calculus 
across, it would be found equal to this occasion. The objection raised 
to it, in particular, is that it is liable to become impacted with, dééris. 
Though I have seldom used any other instrument than those modelled 
upon this plaa, I have never suffered much inconvenience from débris. 
Probably this is due to the frequency with which I make use of the 
wash-bottle, with the object of keeping the bladder clear of all.frag- 
ments which are capable of being withdrawn. 

The aspirator I employ is Bigelow’s original one—the same with 
which I saw him working in Boston in 1878, and which I brought 
over with me. I have tried several modifications, but prefer the instru- 
ment I selected specially for this case. It is here fitted up for inspection. 
An objection raised against it is that it admits a certain amount of-air. 
I have not found a small quantity of air in the bladder interfere with 
the necessary manipulations, for the reason, I suppose, that the air and 
the stone occupy opposite sides of the viscus, and that where the one is 
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the other is not to be found. If enough gets into the bladder to pro- 
voke spasm, it is easily got rid of through the evacuating catheter by 
the hand over the pubes. I refer to this circumstance, not because I 
have been inconvenienced by it, but by reason of too much importance 
being, in my opinion, attached to it. 

In concluding these observations I would remark that it is in extreme 
cases such as the one I have narrated that Bigelow’s method comes out 
in strong contrast to all other proceedings having for their object the 
removal of a stone from the bladder by first crushing it. It is under 
these circumstances that we fully recognise the tolerance of the 
bladder to prolonged instrumental manipulations so long as they are 
judiciously performed, and, further, to the importance as a part of the 
modern operation for stone, of the removal of all fragments from the 
bladder which may be capable of exciting inflammation. Without the 
due. recognition of these important principles the field of lithotrity would 
still have remained comparatively limited. 





THE APPLICATION OF RETINOSCOPY TO THE 
DIAGNOSIS AND TREATMENT OF THE 
ERRORS OF REFRACTION. 

Read in the Section of Ophthalmology at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 

By HENRY JULER, F.R.C.S., 


Senior Assistant-Surgeon and Pathologist, Royal Westminster Ophthalmic 
Hospital; Clinical Assistant, Moorfields and St. Mary’s Hospitals. 





I BRING forward the subject of retinoscopy or ‘‘ keratoscopy,” be- 
cause of its recent introduction into actual practice, and its extreme 
value as an easy, quick, and exact method of detecting and of correct- 
ing all errors of refraction which are amenable to treatment. 

The History of Retinoscopy can be narrated in a few words. In the 
English edition of Professor Donder’s work on the ‘‘ Anomalies of 
Refraction,” dated 1864, there is a footnote by the author, in which 
he describes the occasional use of the method by Mr. Wm. Bowman 
of London. | He says, ‘‘ My friend Bowman recently informs me 
that he has sometimes been led to the discovery of regular astigmatism 
of the cornea, and the direction of the chief meridians, by using the 
mirror of the ophthalmoscope much in the same way as for slight de- 
grees of conical cornea. The observation is more easy if the optic 
disc be in the line of sight, and the pupil large, and its inclination 
rapidly varied, so as to throw light on the eye at small angles to the 
perpendicular, and from opposite sides in successive meridians. The 
area of the pupil exhibits a somewhat linear shadow in some meridians 
rather than in others.” Thus we see that the method was not unknown 
in England as far back as eighteen years ago. Its systematic develop- 
ment and further introduction to practice, however, are due to the 
labours of M. Cuignet of Lille, who published an article on ‘‘ Kerato- 
scopy” in 1874. After this, the subject was further developed by Dr. 
Mengin, a former pupil of M. Cuignet, who established its use in M. 
Galezowski’s C:inigue in Paris. In the same clinigue the subject was 
warmly embraced by Dr. Parent, who published an article in the 
February number of the Recueil a’ Ophthalmologie 1880, in which several 
important practical details were worked out. In London, the subject 
has been enthusiastically taken up during the last two years, and a de- 
scription of the process has been introduced by Mr. Stanford Morton 
in his little work on Refraction. 

The Nature of the Process is easily described. It consists in 
illuminating a portion of the retina by means of a cone of light re- 
flected from a concave mirror, and in observing the direction taken by 
the image of this illuminzted area when the mirror is tilted about its 
centre. The patient is seated ina dark room; a bright ophthalmo- 
scope lamp is placed a little above or on one side of the head behind the 
plane of the eyes. The patient is to look straight forwards, and his 
eyes to be well shaded from direct rays from the lamp. The observer 
is seated in front of the patient, so that their heads are at the same 
level, at a distance of 120 centimétres. The mirror used is concave, of 
about 4 centimétres diameter, 25 centimétres focal length, and per- 
forated by a central aperture of about 3 millimétres. The previous use 
of some form of atropine for the paralysis of the accommodation, and 
the dilatation of the pupil, is preferable in all cases. Under these 
conditions, when the refractive media of the eye are quite trans- 
parent, by throwing a cone of light into the eye by means of the mirror, 
and observing through the central aperture of the mirror, we obtain 
iliumination of the fundus oculi. The nature of this illumination varies 
with the degree of ametropia. In emmetropia and in low degrees of 
ametropia, it is of a bright reddish-white appearance, the brilliancy of 





a 
which decreases with each dioptric of ametropia until, in cases of e. 
cessively high degree, the illumination is so feeble as to be hardly per- 
ceptible until a correcting glass is placed in front of the eye under 
examination. i 

The explanation of the process will be greatly simplifed if we re. 
place the refractive media of the eye by a biconvex lens, called jn 
optical works the ‘‘ equivalent lens,” and the retina by a moveable 
screen placed behind it. Then, if the screen be placed at the principal 
focus of the lens, an emmetropic eye will be represented; if the screen 
be placed between the lens and its principal focus, a hypermetropic 
eye ; and, again, if the screen be placed behind the principal focus, a 
myopic eye, the accommodation in each instance being supp: sed to be 
paralysed. 

Such an arrangement of lens and screen has been constructed for 
me by Mr. Pillischer of New Bond Street, and is here shown in the 
form of an artificial eye, with which it is easy to imitate the prc cesses 
of retinoscopy under the different conditions of hypermetropia, m) opia, 
and emmetropia, and so to demonstrate the appearances on a Jarge 
scale. In Fig. 1 let L represent the lamp, M* M? the positions of the 





Fig. 1 
mirror at the beginning :nd the end of rotation. O* O* the po.itions 
of the inverted images of L, from which the divergent ray» pass.to the 
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eye; and let H, Em, oe be me Se paabay? or retina in 
ypermetropia, emmetropia, and my : 

: Let row? consider the path of light from the lamp to the lens, 
Let C be the centre and C X the axis of the mirror ; then a pencil of 
light proceeding from L will, after reflexion from the mirror Mt CM}, 
converge upon a point O?, situated along the line C O}, such that 
O1C and LC make equal angles with the axis Cc Xx. F rom the point 
0! the light diverges, and that portion of it which is included within 
the cone F O 1 C, enters the Jens, ‘ : 

After refraction the rays converge to a point Q’, called the conjugate 
focus of O1 with respect to the lens. Q* is situated on the line join- 
ing O1 with the centre of the lens E, and its position is determined by 
an easy geometrical construction. Join Q? with all the points of FG 
on the margin of the lens, and you get a coneQ*FG; this cone 
represents the cone O * F G after refraction through the lens E. Sup- 
posing now we place the moveable screen at a point H, which cuts the 
cone ia LM; thenthe area LM will be illuminated, and the rest of 
the cone will be dark. If the screen be a plane surface, the illuminated 
area will be an oval, and if O1 E make only a small angle with the 
optical axis of the lens, the oval will be very nearly a circle. Thus, 
light proceeding from L after reflection at M+ C M’, and refraction at 
F EG, illuminates an oval area upon the screen at A, and all the rest 
of the screen is dark. 

In the actual eye, the point FG will of course correspond to the 
margin of the iris. Similarly, for the second position of the mirror, 
M?CM®, the light from L illuminates an oval -L! M!, when the 
screen intersects the cone Q? F G, Q? being situated on the line joining 
0? with E. Thus we see that as the mirror is tilted so that O1 passes 
to 0%, the refracted light must pass in the opposite direction, Q! Q?, 
whether the screen be placed at H, at Em, or at My. What we 
observe, on looking through the mirror during its tilting, is the move- 
ment of the zmage of this illuminated area whose dark margin has the 
form of a crescent. This image and its crescentic edge can be clearly 
seen at 120 centimetres to move in the following manner. 1. In Ayfer- 
metropia, it moves in the opposite direction to that of the mirror in all 
cases, 2. In myopia, it moves in a similar direction to that of the 
mirror in all cases which are equal to one dioptric and upwards. In 
those below one dioptric, there is no distinct image visible at 120 centi- 
métres; but if we place a concave lens in front of the patient’s eye 
which is slightly above the amount of myopia, this will give a distinct 
image and crescent moving in the opposite direction. Thus, if in an 
eye under examination we get no image with a spherical + 0.25D, but 
an opposite clear image with + 0.75D, then we know that the mean 
between these two—viz., +0.50D—is the approximate expression of 
the myopia in that eye. 3. In emmetropia, only a bright reflex is 
seen; this moves in a direction opposite to that of the mirror, but 
there is no distinct outline of the image, nor yet any crescentic margin of 
shadow. Now, rays emerging from an emmetropic eye are (Fig. 4) 
parallel; if, therefore, we place a convex lens in front of the cornea, 
this will cause convergence of the parallel rays, such as takes place in 
myopia, so that a similar image and crescentic shadow are seen. Our 
distance from the eye remaining the same (120 centimétres), the glass 
required to effect this will be + 1D. If, again, we place a concave 
glass in front of the eye, even as low as — 0.25D, we immediately 
obtain a distinct image and crescent moving in the opposite direction. 
Thus we know an eye to be emmetropic when, at a distance of 120 
centimetres, there is only a bright reflex without a definite image or 
crescentic shadow, and when an opposite image and shadow are pro- 
duced by — 0.25D, and a similar image and shadow by + 1D. 

There is, I find, a slight difference between my observations as to 
the appearances in emmetropia and weak myopia, and those of Dr. 
Parent, and others. This I believe to be due to the angle under which 
the eye is observed. Dr. Parent makes the patient look to one side, 
so as to examine the optic axis, and to get a good reflex from the 
optic disc. I prefer the patient to look straight at my forehead, that I 
may examine the visual axis and the yellow spot region. 

These conditions can be explained by reference to the Figs. 2, 3, 
and 4, where, disregarding the rays which have entered the eye so as 
to form an illuminated area, let us consider those rays only which 
proceed from that area of the retina. In the hyJermetropic eye, which 
is diagrammatically represented ‘by Fig. 2, the screen H is in front of the 
principal focal plane; therefore rays proceeding from O, would form a 
virtual erect image, which would appear to the observer at M? to be 
situated at the conjugate focus I,. Similarly, O, would appear to be 
atI,. These images, therefore, would appear to move from I, tol,; 
that is, in the same direction as the illuminated area, which, we have 
seen, is opposite to that of rotation. 

_In the myopic eye (Fig. 3), the plane of the retina or screen is 
situated behind the principal focal plane Em; therefore rays proceeding 





from O, are refracted so as to form a real inverted image in front at the 
conjugate focus I,. Similarly, O, will have its image at I,; there- 





Fig 2. 
fore, as O, passes to O,, I, must pass to I,—that is, in the opposite 
direction to that of the areas, and therefore in a similar direction to 
that of the mirror. When the myopia is below one dioptric, the con- 
jugate focus I, is necessarily thrown very far from E; so that, until the 
observer is beyond the position of this image, he will only get a 
blurred appearance. 





Fig. 3. 

In the emmetropic eye (Fig. 4), the retina is situated at the 
principal focal plane of the lens E; hence rays proceeding from 
O, will, after refraction, proceed in a direction parallel to one 
another, so that no distinct image can be formed at any distance, and 
the observer sees only a bright reflex without any crescentic shadow at 
its margin, 





Fig. 4. 

On testing for regular astigmatism, the same signs are to be sought 
in the two chief meridians as have been described for the hyperme- 
tropic, the myopic, and the emmetropic eyes. This is easily effected 
by successively tilting the mirror in the vertical, horizontal, and 
oblique directions. Bm 

In mixed astigmatism, we find the characters of myopia in one 
meridian, and of hypermetropia in the meridian at right angles to this. 
In compound astigmatism, we find hypermetropia or myopia in both 
meridians; but there is a difference in the intensity of the illumination, 
and in the rapidity of the movement of the image and crescent. In 
simple astigmatism, we find the signs of emmetropia in one meridian, 
and of hypermetropia or myopia in the other, = 9 

Having thus found the kind of error of refraction in a given eye or a 
given meridian, we proceed to estimate the amount or degree of the 
same. This is effected by successively placing trial glasses of in- 
creasing strength in front of the patient’s eye by means of well-fitting 
spectacle-frames. The glasses should be well centred in front of the 
eye, and as close as is convenient without interfering with the move- 
ments of the eyelids. By this means, we endeavour so to neutralise 
the ametropia as to produce an appearance similar to that of the normal 
eye. In estimating the degree of ametropia by trial glasses, our object 
is to produce the emmetropic appearance. Thus, suppose a myopic 
eye or meridian to be under examination, we place successively in 
front of it concave glasses of increasing strength until one is found 
which just causes the shadow to become opposite instead of similar at 
120 centimétres; then, by deducting 1 D from the strength of 
the glass used, the remainder gives the degree of myopia in that eye or 
in that meridian. Next, let the eye under examination be hyperme- 
tropic, here we use convex glasses of increasing strength until the 
opposite image and crescent just become blurred and only a bright 
reflex is visible. The strength of the glass used is the exact expression 
of the total hypermetropia of the eye or meridian in question. 
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© When testing for astigmatism, the.above, method of proceeding is 
adopted separately. for-each chief meridian,, A little practice will soon 
enabl surgeon..to..ascertain..the. approximate direction.of each 
metidian, and the kind of error in each. — = 

Alaving thus ascertained the kind and the degree of error, by means 
fetinoscopy, we. confirm the diagnosis by making the patient read 
istant types with the glasses indicated. 

n €ases of simple hypermetropia and myopia, this is usually effected 
seconds; but, in cases of astigmatism, the necessary calcula- 
ve to be made from the data obtained by retinoscopy, as to the 
bination or otherwise of spherical and cylindrical glasses which 
‘be used; and the direction of the axis of the cylinder must, of 
course, be accurately adjusted. It wilt usually be found that this 
method is very exact. In my experience, it is the quickest and most 
easily worked of all the methods at our disposal. 
~ Phe purely objective nature of retinoscopy is, I think, a feature 
Which strongly recommends it to our notice ; for, not only in ordinary 
cases are we able to make a rapid and exact diagnosis, but also in 
children, in the illiterate, in hysterical, and malingering cases, and in 
othexgswhere, owing to slight retinal or choroidal changes, the patient 
is ‘unable to help us by subjective symptoms in coming to a correct 
co on, 


ON*FHE TRANSPLANTATION OF SKIN EN MASSE 
aN THE TREATMENT OF ECTROPION AND 
[© OTHER DEFORMITIES OF THE 
isc: EYELIDS. 

Read in the Section of Ophthalmology at the Annual Meeting of the 

¢ British Medical Association in Worcester, August 1882. 


By CHARLES BELL TAYLOR, M.D., F.R.C.S., 
Surgeon to the Nottingham and Midland Eye Infirmary. 





















Upwarps of seven years ago (March 1875), I was operating upon a 
lady for ptosis. The defect was somewhat exaggerated; and, in order 
to remove it, I excised a piece of skin from the upper lid. I cannot 
give you the exact measurement of the portion removed; suffice that it 
Was,/.as the sequel proved, a large piece—indeed, too large a piece. 

bleeding that followed was rather, in excess of what is usual 
se cases; and, owing to this and some other accidental circum- 
, at least twenty minutes elapsed before I commenced to stitch 
wound, I had no sooner, however, inserted a suture, than I 
that I had done too much, It was clear that the patient would 
hardly be able to close the eye even with effort, and that during sleep 
it mist remain partially open. What was to be done? No elaborate 
plastic operation, for various reasons, was possible just then. It 
would not do to leave the wound to granulate, or to bring the 
edges together in its present condition. I thought how stupid 
I had been to divide the pedicle before ascertaining the effect of 
sutures, and turned my eyes regretfully upon the piece of skin 
which was lying in the operating-tray, a shrivelled, cold, cerulean 
piece of dead flesh, Wasit dead? I recalled that I once stopped ex- 
cessive’ hemorrhage following tooth-extraction by replacing the tooth, 
which remained zz situ for years; and I determined to put the piece of 
dead skin back. It was accordingly replaced, without any extraordi- 
nary precautions. The wound healed by the first intention, and the 
shrinkage which followed sufficed to cure the original defect. 

I am ashamed to say that I was not aware at that time that Lefort, 
the great French surgeon, had demonstrated in 1870 that it was pos- 
sible to transplant large pieces of skin from one part of the body to 
another without pedicle; and, owing to my want of information on the 
subject, I brought this case forward at the annual meeting of the Mid- 
land’Branch of the British Medical Association held at Leicester, as an 
altogether new light on the subject of plastic surgery. The conclu- 
sions I drew from the case, in the paper then read, were the following. 

tr. It is possible to transplant large pieces of skin from one part of 
the body to another, and from one person to another, under favourable 
circumstances, without pedicle. 

2. Such flaps shrink considerably—at least to one-half of their 
original dimensions. 

3. The elastic, thin, silky, wrinkled tissues, such as the skin of the 
eyelids, the scrotum, and foreskin, are the best adapted for this 
purpose, 

4. With this fine tissue, no preparation, such as scraping and planing 
of the raw under-surface of the flap, is necessary; and, lastly, in re- 
moving tissue to remedy such deformities as ptosis and ectropion, leave 
the flap attached by a pedicle until you have ascertained precisely the 
full effect of the operation you are performing. 













a 
I introduced a, patient, on whom. I. had successfully operated 
shortly after the case recorded, at the Leicester meeting ; and the subject 
about the same time, or earlier, for anything I know, was s0.abl. 
handled by my friend Dr. Wolfe of Glasgow, that the operation no 
bears his name. " 

I have had a photograph taken of a case treated in this way : as you see 
a bad case of ectropion occurring in a scrofulous subject, the result of 
extensive exfoliation of diseased bone. This child, who came from a 
distance, had been seen by other surgeons, and some attempt had been 
made to remedy the deformity ; but the small portion of the upper lid 
which had escaped destruction was sv firmly embedded in the di 
tissue, that it was evident that nothing but a most careful Operation, 
with transplantation of new skin, necessarily from a distant regio 
would suffice; while it was clear that, unless something was done, that 
the eye, constantly open, congested, and perpetually exposed to external 
irritation, would be seriously damaged. It was impossible in this case 
to preserve a pedicle while transplanting from a distant region, as the 
patient was exceptionally timid and irritable. I therefore decided to 
transplant e” masse, and selected for this purpose a piece of delicate 
skin from the inside of the arm. The upper lid was turned com. 
pletely inside out, and I took advantage of this position to make 
a raw surface well within the lashes; a similar raw surface was 
established on the opposing edge of the lower lid; what remained 
of the eyelid cut free from its abnormal attachment, and the two 
raw surfaces brought together and firmly attached by sutures deeply 
placed in the lids; the upper portion of skin, which was buried under 
the orbital ridge, was then carefully dissected out, and the raw surface 
between the two covered with the flap borrowed from the arm, The 
parts were saturated with a solution of boracic acid, and maintained in 
situ with a compress bandage. The lids adhered, thus establishing a 
permanent ankyloblepharon ; and, with but a slight attempt at slough. 
ing at the edge, the transplanted skin became firmly attached in its 
new situation. I maintained the ankyloblepharon for six months, 
when, finding that the new lid was firmly embedded in its new situa. 
tion, I divided the attachments between the lids, and dismissed the case 
with the result shown in another photograph in my possession, The 
lashes are seen to be as perfect in the one eye as in the other—a 
most important point; and, altogether, the case may be considered 
a perfect success, exceptional no doubt, but not the less gratifying on 
that account. 

I have another.case, very similar to the preceding, now under treat- 
ment, In this case, the portion of skin, transplanted from another 
person, sloughed; but I have no doubt that I shall be able to fill 
up the raw surface from another source ; in the meantime, the eye 
lids have grown together, and the lashes are preserved. 

Now, although I am glad to be thus able to bear testimony to the 
success of Wolfe’s operation in a certain small percentage of cases, and 
although it is clear this method may be adopted when the epidermic 
graft of Reverdin, or the mosaic of Wecker, would fail to supply the 
loss of substance, I am bound to confess that, the more experience I 
have of the operation, the more extraordinary and unaccountable does 
the brilliant success of my first replacement appear. I think my experi 
ence will be borne out by that of other surgeons, and may be summed up 
in a few words: that, although you may succeed occasionally, as I have 
done, the flaps slough, as a rule, or, if they do not slough, some portion 
of the epidermis exfoliates, leaving a shred merely—that in actual con 
tact with the raw surface—alone vital. If we could take skin from the 
upper eyelid, the scrotum, or foreskin, we might be more successful, 
Under any circumstances, I should always, when possible, maintain a 
pedicle, if only for twenty-four or forty-eight hours, or until the new 
tissue exhibited some signs of vital connection with the parts beneath, 
It has been objected to this latter proposition, that the scar in the 
neighbourhood of the diseased parts is an additional deformity, and that 
the twisting of the pedicle leaves an unsightly ridge; but, as is shown 
in a photograph of a very old ‘case, in which I manufactured a new 
eyelid from the temple after excision for tumour, there is not the 
slightest scar or ridge to be seen; and I have here a patient on whom 
a very extensive symblepharon has been cured by transplantation of the 
skin of the upper lid on to the lower surface of the eyeball itself with 
a pedicle, which was maintained intact for some days. In this cas 
there was no conjunctiva to transplant; and, although it is only three 
weeks old, there is no scar and no ridge. I demonstrated this oper 
tion at the Clinical Society of London in 1874. I believe I am the 
only surgeon, either at home or abroad, who has ever practised sucha 
method of treatment in cases of symblepharon ; and I have much plee 
sure in. commending it to your. notice, , 











THE salary of Dr. Goldie, the Medical Officer of Health for the Leet 
Urban Sanitary District, has been increased from £400 ta £4 500 perannum. 
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INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE METROPOLITAN AND PROVINCIAL 
SCHOOLS. 
On OCTOBER 2nd, 1882. 








ST. GEORGE’S meee rine - 
sry Address was delivered by HERBERT WATNEY, 
ke Mm NOP. Assistant-Physician to the Hospital, 

‘After referring to the loss sustained by the medical school through 
the resignation of Dr. Barclay, the lecturer spoke of the new examina- 
tion instituted by the Royal College ‘of Surgeons, to be held by the 
teachers of anatomy and physiology. He considered that it will be 
only a guide and help to the ordinary hard-working student, and will 
be so easy as not to discourage any, but will prevent the first year of 
student life being partially wasted, as has sometimes been the case. A 
short account was then given of some of the sciences bearing on medi- 
cine. He said: ‘‘Anatomy, the foundation of the medical sciences, 
can now be satisfactorily studied by all who exter our profession ; but 
this has only been the case during the last hundred years. It is, how- 
ever, a question whether the pendulum has not now swung a little too 
far; whether the examination in the minor details of anatomy, and, 
consequently, the teaching of these details, have not gone further than 
there is any need ; whether the oldest science does not engross too 
much of the student’s powers, not as regard its essential principles, 
but for its minutiz.” And the very strong opinion of William Hunter 
was quoted to. the same effect. 

He then dwelt on the importance of physiology, and its fascination 
as a study, bringing us face to face, as it does, with the problems of 
life and death, ‘and leading us to ‘‘the borderland of the material and 
the immaterial”; but he pointed out that the same evil of overrating 
the importance of minutize is sometimes met with in’ this study, saying 
that there is a physiology whose devotees seem to think more of the 
instruments or the specimens, soon to be set aside for newer and better 
ones, than of the valuable observations obtainable by such means. 
Pathology was described as being at present divided into two great 
branches : one, which may be fairly classed as belonging to the two 
sciences of anatomy and physiology, dealing with the anatomical or 
physiological changes wrought in the body ; the other quite different in 
its character, aiming at much deeper knowledge, seeking to discover 
the causes. of certain diseases, even, it is said, cultivating thése causes, 
and so controlling them that they become innocuous. It is probable 
that vaccination is a remarkable instance of this method of rendering 
avirulent poison harmless by means of a series of cultivations in the 
bodies of the lower animals. 

The great necessity for the study of pharmacology was next referred 
to, and Dr. Watney spoke of the study of materia medica as being only 
a “survival”, 

The value of hygiene was then spoken of, and the change in the 
death-rate of the population during a number of years was considered 
a clear indication that hygiene is giving us most valuable aid in our 
straggle with disease. He remarked that during the time that the sciences 
bearing on the healing art have been developing, much work which 
may truly be called scientific has been accomplished in medicine and 
surgery; but we are still obliged in great measure to act from the basis 
of experience and from a knowledge which, though it has the authority 
of time, has never had a scientific foundation. ° . 

He then attempted to answer the question, What should be the due 
relationship between the scientific and the practical in the training of 
the student, and in his after-life as a medical man? After showing 
that there is generally an intimate union of these two apparently 
opposite principles in those whom we regard with the greatest respect, 
he proceeded : A scientific education implies study with a view to the 
acquisition of knowledge apart from any ulterior object ; that is, seek- 
ing to know what has ‘been accomplished in any subject, and to be so 
placed that future progress: is possible, supposing that the patience 
and abilities of the individual are equal to such advance. It should, 
however, also include the acquisition of the scientific method. Prac- 
tical education implies the study of any subject in-such a manner that 
we can bring our knowledge to bear at the present or at a future time. 
The scientific worker is’remarkatle for his dissatisfaction with the 
ee state of our attainments and his desire to know more ; further, 

e is noted for the accuracy of his knowledge, it may be only in a 
very limited field, but in that field he is-not only aware of what has 





been discovered, but of the manner in which the discoveries were 
arrived at, and the extremely unsatisfactory basis on which much of 
our supposed knowledge rests. On the other hand, the sympathies of 
the practical worker are with that portion of mankind which exists 
near and about him; and his energies and abilities are concentrated to 
produce, with the present fund of knowledge, the greatest results and 
the utmost benefit. He said, it cannot be too strongly insisted on, that 
the study of the sciences bearing on medicine will not alone enable 
you to become a safe guide in surgery or medicine ; these last have to 
be studied ; they have their methods and instruments of precision, 
some of which, such as chemical reagents, are well known to the 
chemist ; others, as the thermometer, to the physicist ; yet it is impos- 
sible for any physicist or chemist, or even for those who have studied 
the sciences more nearly allied to our profession, to understand the 
value of certain phenomena, taken in conjunction with others, unless 
they have studied medicine itself. Therefore, in answer to the ques- 
tion, What is to be the relationship between the scientific and the prac- 
tical in your course of study? I would say, If you wish to follow the 
practice of medicine, do not devote too much time to the study of the 
sciences; they are to be only portions of your education; they are 
the sources of much knowledge, but they are not the knowledge., 
itself. , 
He then continued : Science is not liked by some, because it makes 
so little of the individual opinion, and treats so lightly that power 
which some men have of enforcing their views and persuading their 
fellow men. In politics, and in art, we see the immense influence of 
the individual—how his word is taken almost as law. Yet the habit of 
accepting without question what is told us, has been the most fatal 
stumbling-block to the advance of medicine. The reputation of Galen 
helped to retard for centuries the advance of anatomy ; and the defer- 
ence paid to authority during the middle ages did incalculable in: 
jury to the large body of practitioners of that time, who learned to work 
in a mechanical, self-satisfied manner, impatient of any advance, unob;; 
servant, allowing centuries of time to pass and millions of sick folk. 
to be under their hands, without attempting anything further than, 
to struggle with one another as to who should be the greatest, ‘‘ seeking; 
rather to conquer their opponents in argument than to penetrate the, 
secrets of nature.” It is, however, easy, standing on the platform of our, 
present knowledge, to point out the failures of the past generation ; but; 
the question which every thoughful man will put to himself is not what; 
were their absurdities, their mistakes, but what can we learn from their, 
failures? It is clear that ability will not prevent mistakes and even 
absurdities, for many of the ‘older practitioners were men of great; 
genius, and we have no proof at all that there is more ability now 
than formerly, nor can anyone imagine that we take more pains, 
than formerly was taken. Must we, then, assume that we have a 
better method? and yet, who can say that he has a better method 
than Harvey? At last we are driven to the conclusion that medicine is 
a progressive science, and that we are profiting by the information ob- 
tained by others, reaping the fruit sown by them at great expense, after, 
many failures and much disappointment. Now, with regard to the, 
question, What is to be the relationship between the scientific and the, 
practical in your future life? I would urge that everyone who practises 
the medical profession should, besides his ordinary avocations, work in 
a scientific manner at some subject, and aid in the advance of knows 
ledge. It is very necessary that you start with one humbling thought, 
that you cannot finish your studies, and that you must go into practice 
to a certain extent incompletely prepared. It is impossible that you, 
should be a good anatomist, or physiologist, or pathologist, or a good, 
practitioner, when you leave this or any other school of medicine, If, 
has lately Leen debated whether four years is enough for study, and, 
whether the curriculum ought not to extend over five years. Surely 
ten years would not be enough to master anatomy and physiology 
alone, and by the end of that time so many advances would have, 
been made, that you would hardly be able to keep your knowledge 
current with the times ; thus physiology is being split up into various 
departments, and few are skilled alike in physiological chemistry, in 
experimental physiology, and in the use of the microscope. If you, 
grieve at the thought that your knowledge must necessarily be imper-., 
fect, console yourselves with the fact that it is found in planting trees, 
in exposed and windy situations that it is necessary to take quite 
young and small ones, for that the older and taller trees, which 
have had the advantage of good surroundings, and have been accus- 
tomed for a long time to cling to their supports, do not grow so well in 
such situations as shorter trees, which, though smaller when first put in, 
eventually become more vigorous. So the well-taught but not too 
fully-taught student, though at first he may’ seem behind the artificially~ 
forced stripling, will send his roots down deeper, and obtain a firmer 
hold in any new undertaking he may choose.’ And you are sure of true 
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success, your aim will be to allay pain, to prevent the effects of 
wrong-doing, and to combat death. It is true your patients will 
suffer for their follies, will at times be wrung by pain, and will, at 
— all die, yet you will be successful, because you will not set 
before yourselves, or others, the false chimera that you can finally 
resist death, or prevent its painful accompaniments. You will accom- 
plish what you hoped to do, alleviate pain, in a great measure prevent 
the effects of evil, and delay the advent of death itself. Yes, you will 
succeed ; but let not that be our only success, great as it may be, we 
may look forward to the time when we shall meet Him and be 
with Him who alone has conquered pain and sin and death, and 
who has won a complete success for us. 





KING’S COLLEGE, 


THE practice of delivering a formal introductory address has here 
been abandoned, and the opening of the session is now sig- 
nalised by the distribution of prizes.- On this occasion, the Right 
Hon. W. H. SMITH, whose connection with the hospital dates back to 
its earliest years, took the chair, and gave away the prizes. After dis- 
charging this duty, the Right Hon. gentleman, in the course of a short 
— referred to the presence of ladies at the ceremony, and said 
ey owed much to the countenance and support of ladies in the arduous 
duties they were called upon to discharge in life. He therefore, ad- 
dressed them as equally interested in the study, the practice, and the 
pursuit of medicine. He spoke to them only as a layman; his know- 
ledge of medical men and medical schools was greater in the earlier 
of his life than it was now, and he looked back with pleasure to 
is former position as a member of the Committee of King’s College 
Hospital. He worked gladly then, in a subordinate position under 
eminent men, of whom he could now name but a few surviving; that 
was 2 portion of his life which he had thoroughly enjoyed. In going 
from ward to ward, and often from bed to bed, of the hospital, he saw 
and could bear testimony to the fact that our system of medical edu- 
cation was calculated to affect and to bring into action the holiest sen- 
timents of human nature. The work done in the hospital benefited 
the man who did it as well as the man who was the immediate object 
of his care. Addressing the public, he said they had a distinct interest 
in the support of such institutions as King’s College Hospital. But 
for the hospitals and hospital cases, there would be a de‘ciency in the 
education of the medical student which would be absolutely irreparable. 
The loss could not be supplied in any other way. He had already re- 
ferred to the care bestowed at the bedside of the patient, and he could 
not help feeling that he might owe the life of some who were near 
and dear to him to the knowledge thus obtained. Without that know- 
ledge, the student would be deficient in probably the most important 
port of his education, The work recently done so nobly and success- 
ully by our soldiers and sailors in Egypt—and, he would add, by 
our doctors—was due in great measure to our men having what English- 
men usually endeavoured to have—sound minds in sound bodies. It 
was the vigour and the power of the men which had enabled them to 
carry out a great movement. The duty of a doctor, in his opinion, 
was to go beyond the position of a medical adviser, and to become the 
friend of his patient. In this way, he could often do more than by the 
mere admiaistration of medicines and drugs. Tact and judgment, he 
felt certain, existed now to as great an extent as they did formerly, 
Truth he recommended to medical men in dealing with their patients, 
and he recommended it as one who had passed the summit and was 
oing down hill. When a man had obtained a reputation for truth- 
alness, any hope he might give was almost the best kind of tonic that 
could be given; but, on the other hand, the medical man who was 
known to give hope where there was no hope, lost much of his power. 
In conclusion, the right hon. gentleman entreated the students to go 
on and obtain the approval of their own consciences; thus they would 
obtain the highest reward for their labours. A vote of thanks was pro- 
posed by Sir Richard Wilbraham, who referred to the fact that the 
two house-surgeons of the hospital had but recently returned from the 
seat of war in Egypt, where they had been able to render important 
service. The motion was seconded by Canon Barry, and carried by 
acclamaticn. 





LONDON HOSPITAL. 
Mr. JONATHAN HUTCHINSON, F.R.S., senior surgeon to the hospital, 
delivered an address in the course of the conversazione held at that 
institution on the evening of October 2nd. This address was not of 
the usual nature, the lecturer observing that he was conclusively de- 
terred from venturing on purely professional topics by the character 
of his audience, many of the most honoured guests on that occasion 








being members of other professions. The chief part of Mr. = 
son’s discourse related to Carlyle. Adverting to the tipeteagh te 
tolerance, and tendency at times to see only the dark side of thi “ 


which marked Carlyle’s character, the lecturer proceeded to some re. 
marks upon ‘* life-patience,” by which he meant the ability to see that 
really all things were working together for good ; and, thus to be candid 
patient, and hopeful under all the varying conditions of human life, 
Failures in life-patience were, to a very large extent, due to tem. 
erament, or to passing states of health ; but they were also, toa not 
inconsiderable extent, influenced by opinions and creeds, My 
Hutchinson dwelt at some length on Carlyle’s antipathy to Darwinian 
science. ‘*‘I have said,” the lecturer observed, ‘‘ that Carlyle was im. 
patient, and that he formed, under the influence of prejudice, very un- 
just opinions on some topics. Amongst others, he spoke of the doc. 
trines of Darwin as too contemptible to be worth a moment's 
consideration. In putting them thus scornfully aside, I think he 
missed a main source of comfort in life. The truth is that, what 
Carlyle himself was proclaiming in the language of the mystic, Charles 
Darwin was explaining in the language of science. Carlyle was asserti 
that there is a spiritual power in nature, was bidding us reverence that 
powerassupernatural, andas working, through rough and mysterious ways, 
towardscertain anddefinitegood. Darwin, looking at thesame facts froma 
biologist’s standpoint, explained how this result did indeed come about, 
and that, too, through the simplest and most unmysterious ways, 
It has been thought by many, by believers as well as sceptics, that 
Darwin’s explanations are melancholy ones, and that they would in 
short land us again in regions of mere brute force ; I cannot think 
that this view is correct. Darwin did not impose any new ‘law,’ he 
simply interpreted the facts of Nature, and Nature, whether his explana- 
tions be true or false, will go on in the future as it has done in the past, 
We may then expect confidently in the future the same kind, per- 
haps the same rate, of progress which there has been in the past. This 
consideration should certainly forestall despair, and there remains 
another which may, I think, reasonably give us a lively hope. 
When we use such phrases as ‘ Survival of the fittest,’ ‘The battle of 
life,’ ‘ The struggle for existence,’ and the like, we by no means have 
regard to brute force only; friendship is also a force, affection and love 
are forces of incalculable power, and it is with these which we have 
to reckon in estimating the prospects of the battle. That victory will, 
in the long run, be found on the side on which they are ranged is cer- 
tain if we reflect for a moment on their nature. Love and friendship, 
as well as hatred and selfishness, will make use of material means and 
brute force in order to success. These means will be common to both, 
and since love leads to union and hatred to isolation, love must of ne- 
cessity in the end prove the stronger. Surely a mind familiar with 
such thoughts gains much in the solid foundation of its hopes. ; 

‘‘ There is nothing here erratic or uncertain, Under the laws which 
the Creator has given to life, simple as possible in themselves, there 
must be progress in earthly happiness. Nor do the facts of history 
belie this speculative conclusion. Did time permit, it would be easy 
from various other departments of natural science to produce arguments 
of a similar nature, and show how much knowledge in these directions 
tend to produce patient hopefulness as to the destinies of mankind.” 

Mr. HuTCHINSON traced a similar unconscious and unrecognised 
similarity between the principles of Darwin and the ideas of Words- 
worth and Browning. He showed, from appropriate quotations, that 
both these poets, looking at their subjects from the spiritual side and 
using poetical language, assert precisely the same conclusions as those 
of Darwin. 





ST. MARY’S HOSPITAL. 
THE introductory address was delivered by T. KiNG CHAMBERS, 
M.D., senior consulting physician to the hospital. : 

Dr. Chambers began his introductory address by observing that a 
lecture of this kind is usually delivered by some active junior member 
of the staff, who has at his fingers’ ends all the special advantages 
which a new pupil at St. Mary’s inherits. He, however, had no longer 
that personal experience, and in fact was bidding a farewell to his old 
chair, which illness prevented him from doing a few years ago. He 
had, therefore, selected as his subject ‘‘The Relation of the Medical 
Student to the General Medical Council”. He was the junior member 
of that mysterious body, and, therefore, supposed to be a fit and propes 
person to introduce it, ‘‘The Medical Council’s most important duty 
is to watch over the student, to see that he gets justly that education 
for which he gives his time and money, to show him the path by which 
he may become a useful and honoured Englishman, and to make that 
path as easy and direct as possible. That the Council is performing 
this duty is graphically shown by contrasting the medical student as 
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described, by Charles Dickens, with the medical 
c-hageern Pickwick and Mr. Wardle, with all theie good 
hearty sympathy with all that is human, found it impossible 
‘‘sawbones” of that veracious history. 
ust fancy Mr. Ben Allen and Mr. Bob Sawyer inviting their sisters 
and their cousins and their aunts to an evening entertainment! How 
those respectable persons would have resented the impertinence. Now- 
a-days, I find medical students have no hesitation in giving concerts 
and other performances, for which ladies eagerly seek tickets, and con- 
tribute personal help; and at your athletic sports, the show of irre- 
proachable bonnets, with irreproachable faces beneath them, is bewil- 
dering. May this association with the best part of the best nation in 
the world, the educated middle classes of England, abide for ever! 
For you grow like what you mix with, I will take this opportunity of 
giving you a few words of warning. Do not on any consideration 
make the mistake of accepting places as assistants, before you have 
passed the qualifying examinations. By so doing, you will be mixing 
yourselves up with a set of men who have lost all ambition of being 
legitimate practitioners, who have degenerated into mere drudges, 
whose manners and morals and education unfit them to be your com- 
panions. You run great risk of becoming like them, and being equally 
despised; and, by delaying your fitness for going up to your final exa- 
mination, you are making your education more tedious, and therefore 
more expensive in the end. But when you have cleared examining 
boards off your minds, then, indeed, I do not knowa more valuable 
part of education than that which can be got by a good assistantship. 
For, having learnt systematically and thoroughly how to learn, you 
will understand quickly the details of the application of your know- 
ledge, and profit in direct proportion as you have not muddled your 
brains with those details beforehand. They are selfish and cruel per- 
sons who tempt you to be unqualified assistants. They do it for their 
own dirty profit, and it is a very bad bargain for you.” Dr, Chambers 
then demonstrated how a very great portion of this improvement of the 
comfort and social position of the medical student was due to the action 
of the Medical Council in forcing upon parents and guardians the duty 
of yiving a sound preliminary education to those destined for the pro- 
fession. ‘‘When a student teels the satisfaction of ease in acquiring 
techvical knowledge, and a fitness for belonging to the cultured classes 
which early education bestows, he should not for‘et his indebtedness 
for it to the Medical Council. To the influence of the Medical Council 
is also due another great comfort to the student—the substitution of 
several examinations for that one which used to hang like a sword of 
Damocles over his whole career. Perhaps some may exclaim that this 
is worse and worse—it is the hanging up of several swords instead of 
one, But that is a superficial view of the matter. It is in reality a 
‘dilution’ of the single examination, which, spread over several 
years, ceases to be a legitimate object of fear altogether. If an 
old man’s pupilage could come over. again, he would certainly 
choose that body to examine him which most divided its ex- 
aminations, for he knows that he would, eat, drink, and sleep 
the better for his choice. Then, the curricula of the different 
licensing boards have been the subject of serious thought and arrange- 
ments by the Council. They are made as harmonious and as equal as 
possible, The student may rest assured that, by following them strictly 
and honestly, he will be making the best use of his time to insure suc- 
cess in the examinations ; and success in the examinations is a pledge 
to you that you have those qualities which lead to success in after life. 
Do not, my dear fellow teachers, take umbrage at what I have said as 
to the need of keeping examinations constantly in view. Observe the 
signs of the times ; examination, as an engine of education, is becoming 
more and more powerful; and, wisely or unwisely, all orders of men 
are agreed in reposing their confidence in it. Trust has begotten a 
resolve to deserve trust ; and I feel sure that the schemes of instruction 
suggested by the medical examining boards, and approved by the 
Council, are the best guides we can have. Your responsibility is very 
great ; yet it is not too great to be borne by the exercise of the simple 
commercial virtues of sobriety, punctuality, and attention to business. 
Let your ‘sobriety’ be known unto all men in deed, in thought, and 
in speech. Words, as Homer tells us, have wings, and they fly to the 
ends of the earth, You can hardly fail to have been startled, if not 
awestruck, by the quotation of some chance sentence of yours out of a 
lecture or conversation in the mouth of an old pupil, or pupil’s pupil ; 
it may reappear in the colonies or come back from America. Take 
care, then, that is a true message which thus travels forth. Avoid all 
paradox, exaggeration, or inexact illustration, however brilliant. Be 
assured it will haunt you, and start up when you least desire. ‘ Punc- 
tuality ’ is the homeliest of virtues, but the neglect of it, by teachers, 
is visited with very public loss of reputation. Pray remember that every 
minute students are kept waiting is most likely occupied in criticising 
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you, and in commenting, not favourably, sometimes not quite fairly, 
upon your person, your manners, and your teaching. [ will leave you 
to judge if that conduces to your influence for good. ‘ Attention to 
business’ is an expression which seems to demand an opinion as to 
what your chief business is. You will, of course, say it is to make 
pupils into the best and safest practitioners that the time afforded us 
allows of their being made. Yet teachers differ somewhat as to the 
surest mode of attaining this end, and, possibly, some of you may dis- 
sent from my concludiug sentences. A frank submission to the mastery 
of the inevitable examiner is, I am sure, the wisest course, and I ex- 
pect this will lead, in the end, to changes in our method of communi- 
cating instruction. It must gradually become less professorial and more 
catechetical or tutorial. I mean that a considerable part of the time 
devoted to each study should be occupied in question and answer on 
matter previously prepared by the class. The subject should be ex- 
plained and enforced from the chair; not, as of old, given out fresh 
from the chair, and learnt up by notes afterwards. The catechetical 
method gives a shrewdness in catching the point of a question, and a 
facility in answering it, which contributes greatly to success in exami- 
nations, and to readiness in the emergencies of future life, and by 
bringing their two minds into more immediate contact, it gives the 
teacher a power of measuring the progress, and declaring when sufficient 
advance has been made to sanction the issue of a certificate of sufficient 
attendance. To try and gain this early would be a sharp spur to early 
diligence, and would insure the presence of minds, as well as bodies, 
on the benches of our theatre. Students complain, not entirely with- 
out reason, of the number of lectures they have to sit out, and of the 
days broken up into fragments and consumed. If you adopted this 
plan, the remedy would be in the complainer’s own hands, for-he would 
only have to show a mastery of his subject to be free for the rest of 
the session, and give his time to reading and ward-study. Iam satis- 
fied, by observation not limited to medical schools, that the catechetical 
is, of all methods, the most sure and effectual for teaching English- 
men. I should not have dared to say so much had I not observed ten- 
tative efforts made here to introduce the principle I have advocated, 
To succeed, the efforts must be combined, and, my new young friends, 
they must be co-operative : assistance on your part, hearty and forbear- 
ing, must be given, or the experiment will not be a fair one. 

The lecturer then took leave of the theatre, where, he said, he had 
begun to lecture before the plaster was quite dry upon its walls, and 
where he left one of his first pupils as his successor. 





MIDDLESEX HOSPITAL. 


THE Introductory Address was delivered by W. CAYLEY, M.D., Physi- 
cian to the Hospital. 

Dr. Cayley began his address by speaking of the sad calamity which 
had befallen the institution. Dr, Lyell, who was to have lectured that 
day, had been suddenly struck down by a fatal disease. The blow had 
fallen upon them so suddenly that they were not yet able to estimate 
the extent of their loss; but when they remembered Dr, Lyell’s great 
abilities, his unticing industry, which, no doubt, led him far too much 
to overtax his strength, and his voluminous engagements, they could 
not fail to understand, to some extent, the nature of the calamity which 
had overtaken them. They were met together, not only to confer the 
reward of merit on those who had earned it, but to encourage those 
who were now in the mid-career of their course and to bid God-speed 
to those who were leaving them to enter on their profession. Referring 
to the numerous difficulties which the student would probably have to 
encounter in his profession, he said that now they were threatened with 
a new danger—the arrest of experimental research. In ancient times 
the dissection of the human body was regarded as an outrage to be 
avoided. That prejudice has passed away, yet in these enlightened 
days science is threatened by the working of a still more obstructive 
sentiment. If Harvey had lived under Queen Victoria and the present 
restrictions, he never would have been able to discover the circulation 
of the blood. If che anti-vivisectionists had their way, so far from the 
suffering of the world being diminished, it would be increased. 





ST. THOMAS’S HOSPITAL. 
THE Introductory Address was delivered by S. J. SHARKEY, M.B., 
M.R.C.P., Assistant Physician to the Hospital. 
After giving reasons for having chosen as the subject of his address, 
** Some Characteristics of Modern Medicine”, Dr. Sharkey referred to 
the early history of the Art, and to ‘‘ the ignorance, superstition, and 
imposture ” which resulted from its being entirely in the hands of the 





priests. He said that notwithstanding the sound scientific methods 
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which Hippocrates long ago laid down, the progress of medicine had 
been an interrupted one. ‘‘ Though a plant of gradual growth, it 
had passed through the greatest vicissitudes. From time to time it 
had burst into bloom, warmed by the glow of some enthusiastic genius ; 
and then again it had languished almost to extinction under the wither- 
ing influences of unscientific culture or neglect.” Dr. Sharkey then 
pointed out that proper methods are futile unless employed in the right 
direction ; and that really scientific medicine has only gradually be- 
come possible by the progress which has been made in the sciences 
which are its foundation. 
_ ‘* The great characteristic”, he said, ‘‘of modern medicine consisted 
in the union of anatomy, physiology, chemistry, physics, and 
pathology, to form the compound science of medicine, and in the clear 
appreciation of their necessary interdependence. There wasatime, and 
that not so long ago, when most of these subjects were thought to 
have but little to. do with the actual practice of our art; when physi- 
ology and pathology were talked of rather as subjects to be mastered 
by a few learned professors, to be more or less familiar to a certain 
number of leading practitioners, and to be all but ignored by the great 
mass of the profession. But things are so no longer. 

** What has really given medicine a claim to be placed among the 
sciences is the recognition of physiology as its basis; and what has 
given physiology itself precision, is the experimental method of investi- 
gation. Wedo not for a moment assert that without vivisection there 
would be no physiology; but the irreconcileable opponents of the 
former cannot even be convinced of the great advantages which have 
resulted to physiology and to medicine alike from the practice of experi- 
menting upon living animals. The fault, however, lies with the anti- 
vivisectors, and not withus. For the foundation of modern medicine 
is physiology ; and one of the essential factors in accurate scientific 
physiology is experiment. To appreciate these propositions, one must 
first appreciate the facts and history of physiology and of medicine. 
But this cannot be done, though some insist that it can, by people who 
have little or no knowledge of these sciences. The answer to those who 
would suppress vivisection lies, not in quoting individual useful appli- 
cations to medicine of facts which have been discovered entirely by 
vivisection, but in pointing to the comparative precision which pervades 
the whole of modern physiology, and which is being gradually intro- 
duced into practical medicine, a precision which we owe ‘o experimental 
methods of research.” In answer to the question, ‘‘ What has been 
the effect of the rapid progress of scientific knowledge on the actual 
practice of medicine?”, Dr. Sharkey referred to the great advances 
which had been made in the diagnosis at the bed-side of the exact 
nature and situation of morbid conditions, owing to improved methods 
of physical examination, and to the numerous instruments which had 
been invented for that purpose. Increasing knowledge had also pro- 
duced greater power of prognosis, or the foretelling of the future course 
of disease. Dr. Sharkey went on to say, ‘‘ however essential prognosis 
and diagnosis may be for the welfare of patients, their great test of the 
efficacy of our art naturally lies in the results of treatment. What 
can be said of this? Have improvements in the treatment of disease 
kept pace with the advances in pathology and diagnosis?” This he 
answered in the affirmative ; though, as he remarked, ‘‘ the methods 
used do not always appeal to the feelings of the public in the same 
way as if we dosed them with medicine.” Dr. Sharkey’s concluding 
remarks on modern treatment were the following :—‘‘To sum up, 
then, what can be said of the principles of modern treatment. We 
have thrown down the idol of universal specifics, which men had hewn 
out of false conceptions of disease. We have set up in its place 
rational scientific treatment, founded upon the knowledge of physio- 
logical processes in health and in disease ; and we aim, as far as drugs 
are concerned, at the discovery by ob-ervation and experiment of the 
physiological action of substances, which can then be used with greater 
precision in therapeutics. And although this rational pharmacology is 
still in its infancy, we already possess some drugs the action of which 
we fairly well understand. We have a few remedies which appear to 
have just claims to the title of specifics; and we still harbour a pro- 
bably legitimate hope of discovering others, which may be effectual in 
certain diseases before they have produced serious organic lesions. Great 
strides have been made in medical surgery, and we seem likely to ad- 
vance still further in this direction. But our grandest aspirations lie in 
the path of preventive medicine, a department which should not only 
embrace attempts to exterminate some diseases, and to diminish the 
number of persons who fall victims to others ; but must likewise include 
efforts to prevent the extension of morbid processes which have already 
begun in the organs of our patients, by regulating their lives in accord- 
ance with the teachings of physiology. 

‘* But it may be asked, have the modern methods been productive 
of good unalloyed? Are there no evils to be striven against? One 





of the results of modern medical thought is the tendency to scent; 

a tendency which we must not sweepingly condemn, It ee cist, 
mainly with regard to the treatment of disease by drugs, and is 
natural outcome of increasing knowledge. When a medical man stud; 
disease from our present point of view, and is brought face to face wi 
the wreck which it makes of the most vital structures, he must inde 
be illogical if he does not rapidly cease to believe in the efficacy of 
drugs whatsoever, either to repair the drainage done, or to act 
substitute for the diseased organ in the economy. This sce rv 
regarding the possibility of finding specific cures for diseases in ale 
is a most laudable trait, and shows an appreciation of the pilddiae 
of modern therapeutics, which is likely to lead to a far more effect} 
treatment of the patient than any blindly empirical administration of 
remedies, 

‘*But, gentlemen, you must not misunderstand me; and, suppose that 
I have less confidence than I really have in our Pharmacopeia I 
believe it to be made up of, firstly, a small number of very useful dr; 5 
the physiological action of which is known, and the application of 
which to diseased conditions is of incalculable value; secondly, it con. 
tains a considerable number of remedies, the efficacy of which has 
been proved in many abnormal conditions, though the estimate of their 
action is still unknown, And, lastly, it contains a list of articles which 
some people assert to be useful for one thing, some for another, byt 
about which very little of any value is known. Now the sceptic who 
seems to me to be culpable and unscientific is not he who has no 
faith in, and consequently discards, the motley collection of substances 
contained in the third category; but he who declines to use any drugs 
except those of the first, the physiological action of which is well under: 
stood, and for the administration of which he can see a rationale 
Such an one will not use these medicines, the properties of which have 
been ascertained by a long series of observations, while their mode of 
action isobscure. This is an illegitimate and reprehensible scepticism, 
For, although it must be the aim and glory of medical science to add 
constantly to those drugs the physiological action of which is known 
and the application of which to disease is so much the more certain, 
Still, the medical art must always remain one of observation and ex. 
perience; and it is rational and scientific to act upon the results of 
these, though we may have long to wait for an explanation of what 
occurs, 

**Tt has often been remarked that the best physicians use few drugs, 
And, compared with the whole conteats of the Pharmacopeia, the 
rational scientific physician will have only a small number of remedies 
which he cares to prescribe. But, making himself by constant observa. 
tion more familiar with their action and with the conditions to which 
they are applicable, he will use them rather as arms of precision, and 
his treatment will be to the point and effectual. While what may be 
called the ‘‘ mitrailleuse” system of the less sceptical practitioners of 
former days, relied rather upon the number of substances which were 
mixed together, in the hope that some might hit the mark.” 

After referring to the many medical sects and systems which had 
flourished and decayed, and commenting on the absurdities of the last 
of them—homceopathy—Dr. Sharkey concluded thus. 

‘*The day has long gone by when systems of medicine were ad- 
missible. There is but one system—the scientific—which rests upon 
observation and experiment, and upon the application of science in 
general as a guide to the knowledge and treatment of disease. There: 
fore, avoid being led astray by the seductive theories of any sect what: 
soever. Be neither homceopaths, nor allopaths, nor antipaths, nor 
any other ‘paths’, but scientific medical men. And if you really are 
such, you will secure one of the greatest sources of happiness through 
life—one of the greatest consolations in its many uncertainties—an 
enthusiasm for your profession, and, having that, you cannot fail to 
feel also a love and enthusiasm for the school where you first became 
imbued with the principles of scientific medicine.” 





UNIVERSITY COLLEGE. 


Tue Introductory Address was delivered by Mr. Marcus BEck, 
assistant-surgeon to the hospital. 

The lecturer commenced by briefly sketching the state of medical edu- 
cation, as far as it concerned the ordinary practitioner at the beginning of 
thepresent century. The representative of the present general practitioner 
was, at that time, the surgeon-apothecary. The only education required 
of an apothecary was by apprenticeship, usually lasting seven years; 
and, beyond seven miles from London, even that was not compulsory, 
Science, at this time, not being sufficiently advanced to serve as an 
actual guide to practice, and the apothecary being guided chiefly by 
traditional and empirical knowledge, this mode of education was, pet- 
haps, best suited to his requirements. But the rapid progress of know: 
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pes at the beginning of this century was not without its influence on 


rade of the profession, and the association of surgeon- 

er vtocote was formed with the object of “ ute ee rar pine 
of, and rendering more respectable, their own body. ‘ ? ed to the 
‘Act of 1815, after which every apothecary was compelled to receive 
some medical education. As science advanced, it became necessary 
to prolong the time spent at a medical school at the expense of the 
iod of apprenticeship, and this change has gradually gone on till 
the system of apprenticeship has finally disappeared. This change 
having been the result of a series of compromises, has succeeded in 
roducing for the ordinary student a course of study which, at present, 
put imperfectly follows the loss of scientific education. The standard 
of knowledge required at examinations has increased proportionately to 
the advance of science. How, therefore, to enable the student to 
reach this standard has become a question of no little difficulty. At 
present the proportion of the rejections is very high, but it cannot be 
said that this is due to undue elevation of the standard. In some 
schools, attempts have been made to reduce the proportion of rejections, 
by submitting the student to a test examination before signing his 
schedules. This, of course, only conceals the evil, and does not 
remedy it, The real effort to meet the higher standard must be by 
improved training, so as to enable the student to think well and cor- 
rectly. The science of education is founded on the principles, that the 
mind is as capable of being improved by training as the body ; that 
in a proper system of mental training, the student must pass from the 
simpler subjects to the more complex, and from the exact to the inexact 
sciences; and that, in considering the value of any subject in educa- 
tion, we must take into account its influence in mental training as well 
as its practical utility. The natural faults of the mind which it is the 
object of scientific education to correct are—imperfect observation, 
want of generalisation or premature generalisation, undue credulity, 
want of appreciation of the relations of cause and effect, and want of 
classification and arrangement of knowledge. The subjects included 
in the early part of the course: of study prescribed by such a body as 
the University of London, are intended to correct these errors as well 
as to supply useful knowledge. Chemistry and physics illustrate, in 
their simplest form, the mode of arriving at truth by observation and 
experiment. They show the precautions necessary to avoid error and 
the dangers of premature generalisation, and they impress the mind 
with the relation of cause and effect. Botany and zoology train the 
mind in the accurate observation of simple facts, and in classification. 
The practical utility of chemistry and physics to a medical man can 
hardly be overrated ; that of botany and zoology is infinitely less, but 
nothing can take their place in mental training. One of them would, 
however, suffice for the ordinary student, and, for many reasons, 
botany is the better. A student who has been prepared by such a 
course of training in science, commences medical study proper with a 
mind trained in observation, and ready to follow the inductive reason- 
ing upon which medicine is founded. The ordinary student, however, 
who aspires merely to a licence from the corporations, commences 
medical study immediately he leaves school, without any previous 
preparation in science. He frequently commences to prepare for the 
primary examination at the College of Surgeons at once, and as chemistry 
does not form part of that examination, he but too often neglects it 
more or less completely. He begins to learn the art of accurate obser- 
vation on anatomy, and he attempts to understand physiology without 
any knowledge of chemistry or physics which form the basis of that 
science. His introduction to science is, moreover, through an inexact 
instead of an exact science. Consequently, half his first year is 
spent in learning how to learn and doing that imperfectly; and 
the evil habit of thought thus produced will probably stick 
to him throughout his whole course of study. His examina- 
tions in chemistry and botany are frequently deferred till near the 
end of his time of study, when it is too late for them to be of any 
use in giving him that mental training, which should have helped 
him in the early part of his career, The new examination 
at the College of Physicians may do something to remedy these 
evils, but it seems to encourage a sort of a modified apprenticeship, 
and by thus introducing a period of desultory study without proper 
teaching between school and college, it will probably do as much harm 
as good. The medical botany, whatever that may be, which is re- 
quired, is not likely to be of any great value as mental training. The 
efforts made in all medical schools by increased quantity of teaching, 
and by making instruction more practical and demonstrative, does not 
seem to have had great success in enabling the student with greater 
certainty to reach the standard required of him, and it will probably 
not do so, till the course of study for every student is arranged accord- 
ing to the laws of scientific education, aud the examinations made to 
correspond with the course of study. The objections raised to such a 





plan are: first, that it would add another subject tothe curriculum, The 
only subject which it is proposed to add would be physics, but the 
student is expected now to know all those parts of physics which 
apply to physiology and pathology, and consequently it can hardly be 
said to be a new subject. It would merely be taught methodically, 
and would prove an assistance instead of an increased difficulty. 
Secondly, that it would prolong the period of medical study. At 
present the entrance examination may be, and often is, passed at sixteen, 
and all those students who pass at this age must wait five years before 
they can get a licence ; and although a longer general education is much 
to be desired, those to whom it is of importance to obtain a qualifica- 
tion as early as possible, might easily dispense with the luxury, and 
turn their attention to science at the earliest possible age. Lavtly, 
there are still some who doubt the value of mental training, and the 
utility of science in practical medicine and surgery, To doubt the 
value of mental training, may almost be looked upon it as evidence of 
want of it. The fallacy lies in drawing general conclusions as to the 
uselessness of mental training from the exceptional cases in which it 
fails to produce the desired effect. Of the practical value of a scien- 
tific training to the practitioner of the present day, there can be 
no doubt. No man can properly fill the post of medical officer of 
health unless he possesses a good knowledge of chemistry and physics. 
The wonderful improvement in surgery during the last twenty years 
is entirely due to the application of science, and the scientific methods 
of investigation, by which the causes of surgical fever and the nature of 
spreading and infective inflammations have been discovered, and their 
prevention rendered possible. Thus while the practical surgeon boasts 
of the marvellous results of modern operative surgery, he should not 
forget that it is in reality to the discoveries of modern science that he is 
indebted for the safety with which his operations are performed, ‘The 
complaint that a scientific education tends to make the student un- 
practical, comes chiefly from the general practitioner, who finds him, 
when he engages him as an assistant, fresh from the hospital, ignorant 
of pharmacy, book-keeping, and the routine of practice. The remedy 
for this lies in the hands of the general practitioner. He should refuse 
to give more than board and lodging to any man who cannot show a 
certificate of six months’ experience in private practice. Another ad- 
vantage of a proper training in science is thac it tends to fit every 
man to take part in the advancement of medical knowledge by 
original research should he feel the inspiration so to do; and there are 
many points in medicine which the general practitioner has better op- 
portunities of observing than the hospital physician or surgeon. 

If, then, it be granted that a proper preparation in science is desirable 
for every student, how could it be carried out ? Supposing the entrance 
examination to be passed at sixteen, the student might at once com- 
mence preparation for an examination in chemistry and physics, with 
Lotany or zoology, or both, either at school, asis done at Epsom Royal 
Medical College, or at a college, or if he liked by private study, as this 
should be passed at seventeen ; at nineteen would follow anatomy, 
physiology, and materia medica, and at twenty-one the remaining sub- 
jects. Part of his last year of study might be spent as an assistant to a 
medical man. But before such a scheme could be carried out, one 
thing is essential, and that is that the examinations shall be conducted 
by one body. The conjoint scheme, however, seems still beyond ‘‘ the 
range of practical politics.” In conclusion, the lecturer briefly traced 
the history of the three corporations, showing how the Apothecaries 
became separated from the Grocers in 1616, and did not obtain the 
right to order medicines as well as to dispense, till 1708 ; how their 
ambition and the negligence of the College of Physicians gradually led 
to their becoming a licensing body of equal powers with the others, 
and how they allowed the Pharmaceutical Society to displace them 
from their position with regard to the drug trade. Thus they find 
themselves now in a position in which they are not wanted, and 
which it would be almost impossible for them to keep if the two col- 
leges would only arrange a well-considered conjoint examination be- 
tween themselves, That this is urgently required all acknowledge, not 
for the protection of the public from ignorant practitioners, which is 
probably sufficiently done under the present. system, but to protect the 
student from the irregular and unscientific course of study that he is too 
often allowed to pursue. 





WESTMINSTER HOSPITAL. 
THE Introductory Address was delivered by Dr. DE HAVILLAND HALL, 
Assistant Physician, 

After a few introductory remarks, Dr. Hall pointed out that, in con- 
sequence of the abolition of apprenticeships, most students come to 
the hospital straight from school, and he warned his hearers that the 
freedom of the life of a medical student and the absence of the regular 
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discipline to which they had been accustomed, exposed them to many 
temptations, and he advised them not to delay in setting to work. He 
thought that all teachers were agreed that the examination recently 
instituted by the College of Surgeons at the end of the first year was a 
step in the right direction, though there was considerable difterence of 
opinion as to the best mode of carrying it out. He next dwelt upon 
the importance of a careful study of anatomy, as a means of mental 
training, being of opinion that though of late years much has been 
done to improve the general education of medical students, still the 
fact remains that many men come up to the hospital with their powers 
of observation ill developed, and with an inability to concentrate their 
attention. But ashe pointed out, anatomy, learnt by actual dissection, 
was the thing required, and not a mere book knowledge of the subjects, 
and he recommended the students to take advantage of every oppor- 
tunity they had of dissecting, laying stress upon the manual dexterity 
thereby acquired. 

Dr. Hall advised the first year’s students to attend the fost mortem 
demonstrations, but thought that they would do well not to devote 
more time to surgical practice than they were compelled to do by the 
regulations of the Royal College of Surgeons. He impressed upon 
his hearers the great importance of all preliminary work being accom- 
plished in the first two years ; even then there would only remain two 
years for the more practical part of education. 

In commenting upon the difficulties of obtaining degrees in medicine 
after the hospital has once been quitted, he advised all students to 
have a clear understanding as to what qualifications they intended 
taking. Speaking from his own experience, whilst a student at St. 
Bartholomew’s, of the advantages of lectures, Dr. Hall was distinctly 
in favour of enforcing attendance at lectures. He also advocated the 
plan of taking short notes, to be copied out more fully the same even- 
ing; and dwelt upon the importance of punctuality and thoroughness. 
Then turning to the consideration of the physical needs of the body, 
the necessity of the medical man being in robust health was pointed 
out, both on account of the demands upon his energy and decision, 
and of the danger he runs from exposure to disease, and from the irre- 
gularity of life as regards meals and rest. Dr. Hall thought that, if 
students would only work steadily, there would be no occasion to burn 
the ‘‘ midnight oil”, As a means of preserving health, reguiar daily 
exercise was advised, and students were cautioned against frequenting 
billiard-rooms, 

After a few words of caution upon the importance of purity of life 
and the choice of friends, Dr. Hall proceeded to discuss the different 
careers open to the medical man. He thought that, if a man were 
fairly educated, had good health, and were in possession of that invalu- 
able quality, tact, a living, and in many cases a very comfortable one, 
was to be made out of general practice. In his opinion, one of the 
pleasantest positions a medical man could occupy was that of a general 
practitioner in a good country town. He pointed out that the know- 
ledge of disease and method of treatment which students have learnt 
and seen employed while clerking and dressing at the hospital, though 
absolutely essential unless they intended to practise as quacks, require 
to be supplemented by an acquaintance with the necessities of general 
practice. He therefore advised recently qualified men to act as 
assistants for at least a year before starting on their own account. The 
advantages of the medical profession to those who wish to see some- 
thing of the world before settling down were then alluded to, and the 
responsible position held by the surgeon to a large emigrant ship was 
insisted on. Then turning to the public services, Dr. Hall stated that, 
in consequence of the increased pay and improved regulations, there 
was a keen competition for all, though the Indian Medical Department 
still continued the favourite. He thought that, as against the advan- 
tages of regular pay, small amount of work (if that be an advantage), 
and a retiring allowance which the services offer, is to be balanced 
the difficulty of settling down to’ general practice after having been 
accustomed to an easy life; and the majority of those who enter the 
services must eventually look forward to going into practice, as only a 
few can rise to the higher posts. The Public Health Department was 
stated to afford an ample scope for scientific workers who disliked the 
routine of general practice. 

The address concluded with an earnest exhortation to the students 
to act up to the spirit of the Hippocratic oath, which was quoted zx 
extenso, 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 
THE inaugural address of the ninth session of this school was delivered 
by Dr. Duprt, F.R.S., Lecturer on Forensic Medicine. After 
a few words of welcome to the students and their friends, the lec- 
turer expressed a hope that what he was about to say would not 
be out of harmony with any part of his audience. Before entering on 








his principal subject, Dr. Dupré alluded to the movement for techn: 
education, which he considered based on erroneous Principles, 
impossible to teach science to an uncultivated person, T wt 
scientific man directing the ordinary working man which a 
advantage to the foreign manufacturer. After reviewing the 8296 the 
raised against the opening of the medical profession to wome he ssi 
two vital questions presented themselves, 1. Is the want felt 
women for women practitioners in itself a reasonable one? and 2, 
women capable of becoming efficient medical practitioners ? 
ques:ions he answered in the affirmative. In almost all cases of gurps 
operation, skill more than supplied the place of mere physical str 
Trained skill enabled the possessor to meet difficulties which y 
otherwise be overwhelming. In his opinion, moreover, the a: 
intellect of men was by no means superior to that of wome 
women excelled in certain qualities which were of special value in 
medical profession, such as a stronger sense of moral responsibility ang 
self-respect, greater tenderness, and more conscientiousness, 
might, therefore, fairly look forward to obtaining an honourable poe, 
tion in the ranks of the profession, even though they might not tival 
our greatest physicians and surgeons, 





QUEEN’S COLLEGE, BIRMINGHAM. 


THE inaugural address at the annual meeting for the distribution of 
prizes was delivered by E, Rickarps, M.A., M.B,, Professor of 
Pathology. 

After a few introductory remarks, he gave an outline of the history of 
the Medical School, which was started in 1828 as the Birmingham Ropl 
School of Medicine and Surgery, The local medical activity, instrumeny 
in its first formation, led to the creation of a second school in 1851 
Sydenham College. The two institutions, having served their p ‘ 
for many years, became in 1868 merged into one—Queen’s Col 
In 1873, for the purposes of clinical teaching, the practices of the 
General and the Queen’s Hospitals were amalgamated, and student 
were required to attend each hospital alternately for six months, This 
arrangement gave them the opportunity of seeing the practice of the 
staffs of both hospitals, and enabled them to cull their experience from 
the widest possible field. During the past year a change had bes 
effected in the medical department of Queen’s College. An 
ment had been made for its students to receive the strictly scientific 
part of their education at Mason’s College. He went on to say tha, 
to those who had been instrumental in the formation and re-formation 
of the Birmingham Medical School, this town and district were unde 
a deep debt of gratitude. It was an unquestionable fact that a medi 
cal school increased the skill of the practitioners of the district, and 
developed medical knowledge as regards the prevention and treatment 
ofdisease. It had beenurged against provincial medical schools that they 
were unable to offer their students advantages equal tothose of the metropo- 
litan schools, and, therefore, decoyed students from the best education; 
but Birmingham, he thought, need not shrink from comparing its school, 
as at present constituted, with any in the United Kiugdon, 
There was one disadvantage under whicn its students who purposed 
taking the degree of Doctor of Medicine still laboured. He had 
go elsewhere to pass his examinations, and was even obliged, in som 
cases at any rate, to complete a period of residence and a course of 
study at another medical school before he was allowed to present him- 
self for examination. This was why the local medical profession ws 
directly interested in the establishment of an university in the town 
Already there were in Birmingham a number of institutions devotedts 
higher education, each with its staff of professors engaged in teaching 
literature, languages, mathematics, natural science, fine arts, theology, 
and engineering. Surely these institutions might in some way 
affiliated, so as to make the possibility of an university in Birming 
ham no mere dream. He then proceeded to speak on edu 
tion, especially in reference to the medical calling. He thought th 
time was coming when the teaching of natural science would take th 
place of that of the dead languages in the education of those whower 
not going to make literature their business in life. In the middleal 
upper class schools, the boy’s mind was already so taxed as to adait 
of no further strain. The direction of any change in his education 
must rather be towards altering the subjects taught, than in adding 
his school hours. He considered that, as regards the training of tht 
mind to such habits as those of rapid thought, quick observation, 
attention, sound reasoning, the teaching of natural science would si 
pass that of the dead languages, and that the other requisite 1 
training might be acquired by the study of modern literature, withtlt 
help of a knowledge of modern languages. He maintained that by 
the use of the dead languages as the chief means of training the 
of the young, an amount of time and brain power was ¢ 
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which would be of the greatest possible value if applied to the study 
of subjects more directly connected with future careers. The early 
teaching of natural science would not only prepare the mind for a more 
complete study of its various branches, but would create a desire for 
advanced scientific knowledge, and for the prosecution of scientific re- 
search. He thought that, on the grounds of political economy, natural 
science should not be restricted to the few, but should be widely taught 
in public schools. He quoted Professor Huxley, ‘I weigh my words 
when I say that if the nation could purchase a potential Watt, or 
Davy, or F araday at the cost of £100,000 down, he woald be dirt cheap 
at the money; and remarked that the more labourers there were in the 
feld of science, the greater would be the probability of getting a 
potential Watt, Davy, or Faraday. He went on to say that when a 
student entered a medical school, he ought to have acquired a sufficient 
knowledge of such sciences as physics, chemistry, and biology (not 
including human anatomy and physiology); that the time usually spent 
in the medical curriculuin was sufficient only for the more strictly 
medical studies ; that under the present system sufficient time was not 
spent by the generality of students in the wards of the hospitals. *In 
speaking of the modern method of clinical research, he pointed out the 
value of certain medical appliances. The stethoscope had thrown a 
flood of light on diseases of the chest; by the aid of the microscope 
some diseeses could only be detected; the laryngoscope had brought 
into view regions which the unaided eye could not reach ; the ophthal- 
moscope revealed diseases of the brain and other organs, as well as 
those of the eye; the sphygmograph recorded those finer features of 
the pulse which the finger failed to detect, and thus supplemented the 
Jess accurate sense of touch by the more precise indications which the 
eye could read. The importance of the clinical thermometer was no 
longer disputed, there was no trickery about mercury ; the temperature 
could not be feigned or falsified, the thermometer signalled alarm or 
allayed fear; it often declared the nature of diseases and directed 
therapeutic efforts. He said that the introduction of these instruments 
of precision, while facilitating correct diagnosis, had considerably aug- 
mented the labour of the student, and had made it imperative that he 
should devote more time to clinical work than formerly. But, he con- 
tinued, the student had other objects in view in the wards than fitting 
onthe medical armour for diagnosis—he had to learn the treatment 
of disease, and here he would find the greatest gap in the science 
of medicine which had to be bridged over by art. No amount of 
talent, no bookwork, no systematic lectures could take the place of 
bedside study in learning the art of treatment. The student must 
watch the experienced artist at the bedside, Turning to the stu- 
dents, he said they were on the threshold of a noble profession ; 
other callings ministered to the wants of man, when in the enjoyment 
of that greatest of all blessings, health; there came, however, a time, 
when all that he possessed, all that he enjoyed, his ambition, his hopes, 
his plans were all under a cloud, that was the hour of sickness; it was 
then that they would be called upon to perform the noblest actions 
which could fall to the lot of man: to combat disease in all its hideous 
forms, to ease the pain-racked frame, to succour the dying, to console 
the survivors, were only some of the sacred duties they would have to 
fulfil. It was a profession which necessitated much self-sacrifice, and 
even risk to life—the battlefield, the hospitals, the crowded alleys of 
towns—all in their different ways echoed that truth; they would have 
to work day and night, paid and unpaid, with appreciation and with- 
out it, It was a benevolent profession; to it many of the ‘‘ medical 
charities” owed their origin; nor was it unmindful of its own; the 
medical benevolent societies might prevent any medical man, his wife 
or children, from being destitute. The profession, though rarely lead- 
ing to the accumulation of fortunes, assured a comfortable competency 
to all its members; the demand and supply of medical assistance was 
so evenly maintained, that none need be idle. 

He advised the students to work regularly and methodically, so that 
they might not have to resort to the ‘‘cramming” system. They 
should be advised by their seniors as to their working capacity; they 
ought not to overwork, squeezing two days’ work into one; the midnight 
oil had put many a prizeman into a premature grave. He urged upon 
them the importance of practising putting their thoughts on paper, 
and of cultivating the memory by learning by heart and reciting. He 
begged them not to let a mere diploma be the goal of their medical 
curriculum; but that their grand object should be to fit themselves for 
the grave responsibilities of practice. 


THE MEDICAL FACULTY OF UNIVERSITY COLLEGE, 
} LIVERPOOL. 
THE introductory address at the opening of the first session of this 


College was delivered by Mr. MATTHEW ARNOLD, on September 
30rh, at St. George’s Hall, Liverpool. 





Mr. Arnold commenced by observing that, instead of the ‘‘ eminent 
man of science” who was to have addressed them, they found one who 
had been described as a nearly worn-out man of letters, with one nostrum 
for practical application—public schools for the middle classes; and 
one phrase about ‘‘sweetness and light”, which had now quite lost the 
charm of novelty. In several points, that description did not lack 
truth ; but to the one practical suggestion which for years he had been 
reiterating, that of public schools for the middle classes, he still ad- 
hered ; and he wished he saw some prospect that, in the term of life 
which might yet remain to him, that suggestion might become unneces- 
sary and impertinent. What had been the burden of his song hitherto 
would, probably, remain the burden to the end. He assumed it was 
because he had talked so much of middle-class education, that their 
Principal had asked him to deliver that address. As to Liverpool, 
their elementary schools had a reputation so high, that they might be 
well ashamed if their provision for secondary or intermediate education 
was not better than in most of the towns of the country. They had 
schools of high standing, and considerable enough to come within the 
influence of public opinion, and they gave very sound guarantees for their 
efficiency. He did not know that the provision was adequate to their 
needs ; if so, their advantage was still more complete. He would be 
very glad, however, to see in regard to middle-class schools a similar 
inquiry and comparison of the needs of the country as had already 
taken place in regard to elementary education. After the secondary, 
they came to the high schools with university studies. Until lately, the 
only direct provision in Liverpool for university studies was the Queen’s 
College, in connection with the Liverpool Institute. For twenty-seven 
years the college had been at work, but it had now, in fact, been given 
up, the Council of the College announcing, in their last report, that in 
no instance had a college like the Queen’s College had any material 
success, except when supported by endowments, so as to render the 
teachers practically independent of the fees. But, in place of the 
Queen’s College, they had founded the University College, with the 
view of enabling students to qualify for degrees of arts and science at 
the universities ; and at the same time affording such technical instruc- 
tion as might be of immediate service in professional and scientific life. 
Only four years ago, a town’s meeting was held to consider the desir- 
ability of establishing the college, and already it was at work with a 
splendid endowment which now exceeded £100,000, and a Corpora- 
tion grant of land and buildings valued at £30,000; an important medi- 
cal faculty had been formed in connection with it. They had commenced 
college work with over 500 students. He had been reproached for 
always harping on the need of public schools for the middle classes ; 
but he contended that he had proved his case. By public schools, he 
had been understood to mean State founded, State paid, and State 
regulated schools only ; and he submitted that the State might make 
some such provision as was now made in Germany. He admitted, 
however, that the difficulties were much greater than in the case of high 
schools and universities, which were fewer in number, more imposing, 
and had much more in them to encourage and gratify the pride of 
founders. All this should be considered before people denied the ex- 
pediency of resorting to State aid for middle-class schools. But a mana 
must be a fanatic in his belief in State interference, if he believed that 
a school could not be a public school unless the State made and main- 
tained it. Any school which was open to the wholesome influence of 
public opinion, accompanied by proper guarantees, was essentially a 
public school. The Liverpool College was an instance of this. Ketura- 
ing to the subject of the University College, he said he might have 
doubted whether the age of endowments had not passed away : for had 
it not been for that splendid subscription list of theirs, the idea that any 
institution could draw from private munificence resources equal to those 
of a State grant never would have entered his head. The Municipal 
grant also showed more clearly than a State grant, that a 
local want was being met. The probability was that, if they 
had got from the State their University College, they would have 
got something less good and less useful than they now had. 
He proceeded to warn them against attempting a repctition of the 
London University, which in his opinion might be described as an 
‘*untoward” University, reflecting especially on the low standard of its 
classical requirements. The matriculation examination was certainly 
not a good one. The Oxford and Cambridge Local Examinations 
corresponded in character to the examination in question, with this im- 
portant difference, that they were not matriculation examinations. He 
hoped that this college and the new Northern University would keep 
up the standard of teaching, both in the secondary schools and in theic 
own colleges, by making the passage examination from school to uni- 
versity an adequate one in letters as well as in mathematics and natural 
science. He must not forget that this meeting was in reality in con- 
nection with the Medical Faculty of the University College. Tu sowe 
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extent they had sunk themselves in the college, and the college owed 
them in return its heartiest support. In his opinion, nothing could be 
more appropriate at the opening of this new college at Liverpool than 
to give some prominence to them and their studies. Years ago, when 
he had some serious intention of studying medicine, he had fallen in 
with two sentences of two eminent men in the profession which made 
a deep impression upon him, and which he had never forgotten. One 
was by Sir Astley Cooper, in his exhortation to young students : ‘*To 
learn your business, look after yourselves, never mind what other people 
may say. No opinion or theory can interfere with information acquired 
from dissection.” The other, more pithy, perhaps, was by the great 
John Hunter: ‘‘ Don’t think, try and be patient.” Those words were 
of the utmost value to men setting themselves to see things as they 
really were, and should make them proof against every day dis- 
couragements, and he therefore coupled the Medical Faculty with 
one ot his maxims—that of seeing things as they really were. He 
must also claim their sympathy with his familiar phrase ‘‘ Sweetness 
and light,” since they were especially interested in the advance of 
knowledge. Referring next to the public wants which the new college 
would in some degree meet, Mr. Arnold said that in 1813 Lord Jeffery 
wrote that a Liverpool physician had told him of the Liverpool 
people that few of the richer lived till fifty, but died of a sort of 
atrophy; that they ate too much, took too little exercise, and, 
above all, had no nerveus excitement. He thought that with this want 
of ** nervous excitement” Lord Jeffery had touched what was the real 
weak point in the health of these great business places of the North. 
If the one and perfect balance of health could not be attained without 
nervous excitement, and money-making and industry were not enough 
by themselves, and the national characteristic of seriousness not 
enough by itself, the need with man for intelligence and knowledge, 
his desire for beauty, his instinct for scciety also required to have their 
stimulus. They knew better than he how far adequate provision had 
to be made in Liverpool for all this; but this new College would go 
far to supply any deficiency in these respects in the best and healthiest 
form of nervous excitement, and would gradually affect and transform 
the amusements and aspects, the pleasure and society, in Liverpool. But 
there was another important attribute which it might be expected to 
supply, and if he might sum that up in one word it was lucidity. 
Doctors were the natural friends of lucidity, for it was the most valu- 
able quality which a doctor could have. If he had to fix upon the great 
want at this moment of the three principal nations of Europe, he 
should say that the great want of the French was morality, that the 
great want of the Germans was civil courage, and that our own 
great want was lucidity. There was no greater or more salutary 
lesson for man to learn than that a great quality might be accompanied 
by great danger, and yet might be in itself indispensable. Serious- 
ness was the great quality of our nation, and our neighbours might say 
that they found it accompanied by so many false ideas and prejudices 
and so many features which were disagreeable, that it could not be a 
very desirable attribute. And yet they knew that it was invaluable. The 
French had a natural turn for lucidity as we had for seriousness, and per- 
haps the great features of the French lucidity was the want of seriousness. 
He might define lucidity as the perception of the want of truth and 
fitness in things, a perception that they were no longer possible, that 
their time was finished, and that they could serve us no longer. During 
the last century this lucidity was going forward in France, where its 
principal agent and exponent was Voltaire. But much of the good 
that he did was more than counterbalanced by his want of seriousness 
and appreciation of that which was deepest and truest in human nature. 
Luther was another exponent of lucidity ; but in his case it was ac- 
companied by an antipathy for that which was immoral, whilst in Vol- 
taire the antipathy was against that which was absurd. There was the 
negative lucidity, which was essentially Voltaire’s, and also the positive 
lucidity, of which he hoped this college would be an exponent. 
Coming to our own want of lucidity, he said, ‘‘ Consider that move- 
ment of which we are hearing so much just now—the Salvation Army 
and its operations. You see energy, devotedness, excitement, conver- 
sions ; but a total absence of lucidity. One tittle of lucidity would 
make the whole movement impossible. Take, said Mr. Arnold, a very 
different movement we have all had before our minds lately—the long, 
arduous, devoted, influential, and pure life of Dr. Pusey, who has just 
died ; we have also some of us been reading Mr. Mozley’s account 
of that great movement which took from Dr. Pusey its earlier name. 
Its latter stage of Ritualism you have seen. It isa movement full of 
interest ; it has in itsranks men to be respected, admired, and loved— 
men of learning, men of genius, men of goodness and of charm; and 
yet can we resist the proof that lucidity would have been fatal to it ? 
In reference to all these doctrinal questions there had been, the speaker 
contended, a superstructure without any solid base, built without 
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recognition of the fact that, if the basis were. not solid, all that 


was built upon it was fantastic. If they found a negative lucidi 
was not in itself a satisfying possession, and that in France it was 2 
companied by much that they shrank from, they must reflect that ix : 
England it would have influences acting with it which were lackin in 
France ; our natural seriousness, our sense of reverence and vi 
love for the past would be our safeguards. He looked to one r ‘ 
citing On ineseasing penis! activity of the time, the operation in _ 
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UNIVERSITY -OF DURHAM, COLLEGE OF MEDICINE, 
NEWCASTLE-ON-TYNE, 

THE Inaugural Address, on ‘‘ Medicine, its Progressivenes i 

to Civilisation”, was’ delivered by T. Ontvek” M.D., Phyeien ts tal 

Infirmary, Newcastle-on-Tyne. 

‘*A year has passed”, observed Dr. Oliver, ‘‘since Dr. Murphy 
addressed you from this place—a year not barren in results so far 
as medicine is concerned. The present Session, however, comes 
to us richer in experience than its predecessor; for each succeed: 
ing year benefits by the successes and failures of the years that have 
gone before.” Dr. Oliver remarked that within the last few months public 
attention has been dir:cted towards the land of Egypt, the birthplace of 
medicine and early home of civilisation. It seemed therefore that the 
present is a fit opportunity to inquire into our relationship to the East, 
After a sketch of the development of early civilisation and culture, 
especially among the Greeks, Dr, Oliver continued: ‘‘As for Medicine, 
how could it develop? Like the other sciences, it had been carried to 
the temples, where, for a time, it was practised by Aisculapius and 
his followers. A®sculapius, who has been called the God of Medicine, 
was a man with a wonderful reputation. With his two sons, he founded 
a system of medicine, the followers of which were called Asclepiadz, 
But, with AXsculapius, as with all founders or originators of systems, 
his pupils, in their attempts to further the development of that system, 
simply distorted it to meet their own ends. They built temples to 
the god of Medicine in healthy situations—buildings surrounded by 
everything that Nature could give to refresh the sight of the sick; and, 
internally, as in our modern hydropathic institutions, these buildings 
contained everything to make a residence within them pleasant and 
agreeable to the invalid. The external application of oil and water 
were the hygienic remedies employed; but, in addition, the Ascle- 
piadz were bold enough to make use of harsher measures when the 
occasion required them. These men, however, saw that they had a 
monopoly in their hands, Somehow or other, a kind of sacred feeling 
came to surround these temples, wherein prayers were offered up by 
the priest-doctors, and fasting advised; and, recognising the influence 
of the moral on the physical, they took every opportunity to impress 
their patients that a cure to their disease could only come from the 
god of Medicine, whose messengers and interpreters they were. Form: 
ing in this way a separate class, and transmitting their medical know- 
ledge from one to another as a family heritage, the Asclepiadz fol- 
lowed their practice in profound secrecy. Fenced off as these men 
were from the outer world by a feeling which led to their being 
regarded as a superior sect, there was, in these Grecian temples, 
none of that freedom of thought, none of that breadth of action, 
none of that friction between man and man, which are as much 
the causes as the consequence of intellectual progress. In the 
temples of Aisculapius, Medicine made little or no progress—none, 
at least, so far as we know, until the Asclepiade revealed the 
secrets of their practice to those who had undergone a process of train- 
ing. Medical instruction may thus be said to have originated in the 
temples. It could not be without its advantages to the Asclepiade, 
for the fact that their actions and lectures were criticised by younger 
men must have forced them to exercise the faculty of reflection. The 
most we can say of the Asclepiadz is, that they attempted exactness In 
their practice ; they took notes of cases, and classified symptoms; but 
they seldom discussed the origin of symptoms. That duty, and with 
it we may trace the rise of the real art of Medicine, was left to those 
who rescued it from the temples; and foremost amongst the Greeks 
stands out Pytkagoras. Close upon Pythagoras comes Hippocrates, 
one of the greatest writers on Medicine. To him is attributed the 
statement that health depends upon an exact proportion of the four 
cardinal elements of the body—blood, bile, phiegm, and black bile— 
a doctrine which constituted the ancient system of ‘‘dogmatism , and 
which was taught, with few exceptions, until the foundation of the 
schools at Alexandria. This was the age, too, in which Plato lived, 
one of the greatest of philosophers; but, whatever he has done for 
philosophy, he is accused of having brought his doctrine of ‘fi 
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causes” to bear upon the practice of Medicine, and, thus, of having 
diverted the human mind from observation and experiment. A well 
arranged order of facts, based upon observation and experience, was 
what was needed at this time, and that Is why we are grateful to 
Hippocrates for what he did for Medicine. He was a simple observer, 
and an accurate recorder of facts. Amongst his pupils, however dis- 
sensions arose. Methods and theories were thus attributed to Hippo- 
crates which were never his, Theory after theory kept adding to the 
confusion, reconciliation of system with system became impossible, and, 
in the end, schools of medicine sprung up elsewhere, schools which 
based their teaching on the facts derived from a study of practical ana- 
tomy. The human body had_ not as yet been dissected, so that, how- 
ever great might be the thoughts, and ingenious the theories, as applied 
to Medicine, that science must have been very imperfect, seeing that 
Hippocrates and his pupils were utterly ignorant of the groundwork— 
anatomy and physiology. The art of dissection, and the facts 
recorded by Galen, gave a great impulse to the study of Medi- 
cine. At this time, however, Alexander the Great. was at the 
height of his glory...... Having given birth to the city that bears 
his name, Alexander was not destined to finish his project.” 
Dr. Oliver then spoke of the establishment of Alexandria as a great 
intellectual centre, by the efforts of Ptolemy and his successors. ‘* This 
was the epoch during which the medical schools of Alexandria sprung 
into existence, and soon they eclipsed those of Cos and Pergamos. 
Like Goethe, these old Alexandrians called for ‘light, more light ’; 
they felt the weight of the shadow of ignorance, and they saw that if 
the secrets of life and death would be known, it could only be by 
honest thought. In the details of the study of practical anatu>-y, 
these men were well versed, and, for a time, all went well. As Alex- 
andria acquired intellectual renown, so, in like degree, prospered the 
science and practice of medicine ; but an evil day came. As in the 
earlier days of Greece, the people were not content to live in obedience 
to law, so in Alexandria, when it reached the height of fame, its states- 
men and its scholars no longer observed and studied facts for themselves, 
It was not simply that the Alexandrians were lazy, and indifferent as 
to the part they ought to play in the affairs of the nation; they scorned 
the teaching of the past, and wasted their hours in idle discussion. 
With these men, there was plenty of thought, but they turned it not to 
good account. Respecting neither the traditions of the past, nor trans- 
forming into the actions of their daily lives part of that thought so 
freely used in argument, they simply wiled away their time. They did 
not see that thought, to be useful, must be the basis of action; and, in 
this way, they kept spreading among themselves the seeds of degeneracy. 
The art of dissection fell into disuse, research was no longer stimulated, 
and science ceased to advance. It is true that Galen, by his writings 
on anatomy, has shed a lustre on the Alexandrian epoch. Much of 
his teaching, and much of the teaching of the schools, was carried back 
again to Greece, Meanwhile, Alexandria was rapidly falling into 
decay. Rome, now in the ascendant, was travelling eastward, 
Julius Cesar burnt the great library we have described; and, 
for awhile, the ruin of a marvellous city was all but complete.” 
After the fall of Greek and Roman civilisation, the influence of 
Mahomet’s new creed ‘‘united into one form of government and 
thought, tribes that hitherto had been divided, and rivals. In this 
way arose a powerful and enthusiastic nation, impelled onwards by 
an intense love of conquest, and a passion to proselytise. Ere a cen- 
tury had closed in over the teaching of Mahomet, Arabia was un- 
divided as a nation ; India, Egypt, and Syria were in the hands of his 
followers...... Under a system of freedom in education and physical 
research, the Saracenic empire kept extending in every direction. It 
was no longer the small piece of land over which the feet of the pro- 
phet trod; it included the southern half of Asia, part of Eastern 
Europe, North Africa, and Spain. Great in territory, it was also 
great in education, for, in nearly every part of this large empire, col- 
leges existed. In the schools of medicine, good work was done by 
these Arabians, especially in the departments of Materia Medica and 
Pathology. Alexandria no longer occupied the prominent position 
which had been hers for centuries. The intellectual glories of her 
earlier days had travelled eastward and westward. To Bagdad, in 
Persia, and Cordova, in Spain, had her intellect gone; to Damietta, 
and to Cairo, her commercial greatness and her wealth. Egypt, how- 
ever, remained the central point of the Moslem power, and against it 
the Crusaders fought, but, with what result ?—only for Moslem and 
Crusader to recognise in each other the truer attributes of manhood. 
As the result of these wars, the learning and commerce of the Saracens 
poured rapidly into Christendom. Alexandria, meanwhile, was de- 
clining ; but, ere she entered on her decadence, she gave that stimulus 
to progress which has not yet spent its force in Western Europe.” 

Dr. Oliver then dwelt on the gradual working of that stimulus in 





Christian Europe, aided by the discovery of printing, and innumerable 
social, political, and economical changes. Whilst Western Europe has 
reached such an unprecedented stage of civilisation, we can never forget 
how Greece, Rome, and Saracenic nationalities have fallen. In con- 
clusion, the lecturer spoke as follows on the physiology of national 
decay, and its reiations to medical questions. ‘‘ We cannot now go 
into all the points that lead up to national decline. The philosophic 
Hume says that, no sooner do the arts and sciences reach perfection 
in any country, than they begin to wane. Admitting this, we may add 
that, as in the individual, departure from health is, in many cases, 
arrested ; so may it be with national decay. Undoubtedly, the cause 
of this malady is, that the nation is no longer plying itself with its 
former vigour—no longer attending to its internal and external adjust- 
ments, What is the national but the aggregate of individual life? and 
how better can we improve the nation than by stirring the hearts of the 
people to nobler works? This is where the Alexandrians and Greeks 
of old failed. Both were highly educated. Amongst both, the 
sciences had reached a high state of development; but, instead of 
pressing onward, these men, gifted with all the powers of reasoning 
and subtle argument which their knowledge of philosophy gave them, 
simply wasted their time in idle discussion. What did all their discus- 
sions about life come to, when life itself, with its opportunities, was 
passing from them? They forgot that life was not some deep problem 
set them for solution, but a work they had to do; and that living was 
not thinking to no purpose, but working with a will. Let us profit 
by their experience, and realise this one fact: that life is for each of 
us the conscientious performance of those duties to which we are called, 
and that, if we do these, we not only improve ourselves, but accele- 
rate the progress of our age. To accomplish this, the art of Medicine 
is not without its influence. While religion raises the heart of man 
from the finite to the infinite; while education makes him cultured and 
refined, it is left for Medicine, when rightly employed, to humanise 
man. In the present day, we see it in the work of the medical mis- 
sionary. By such men, Medicine is taken to all of every creed and 
every tongue; giving relief to suffering man and woman ; asking for 
nothing in return but this, the basis of all social religion, that they 
should go and do likewise—gratitude thus becoming, instead of a mere 
sentiment of the heart, an energising principle of the life. In this 
fact I recognise the one great element that will lead up’to the unifica- 
tion of mankind ; the one influence that will develop and maintain a 
common brotherhood, emulous to advance the honour, the interests, and 
the glory of the race.” 











THE ConTaGious DisEAsEs AcTs.—Two memorials have recently 
been addressed to the Lords Commissioners of the Admiralty, from 
Portsmouth and Plymouth, giving the opinion of several clergymen, 
magistrates, members of the town conncils, medical practitioners, 
and other residents in those towns as to the working and result of 
the Contagious Diseases Act. The memorials were forwarded for 
the information of the Committee of the House of Commons on the 
subject, and are published in accordance with the proposition of Mr, 
Warton, in the form of a Parliamentary Paper. The memorial from 
Portsmouth says :—‘‘ We consider that the Acts have been most 
judiciously and considerately carried out by those to whom their ad- 
ministration has been intrusted, and that no just cause of complaint 
can be brought against them. We feel assured that the operation of 
the Acts has been most beneficial in lessening the number cf 
brothels and prostitutes, in improving the appearance and behaviour of 
the women, and so freeing our tcwn from the sad scenes of evil and dis- 
order with which we were once only too familiar ; in checking the pro- 
gress, as well as mitigating the virulence of disease ; and, most especi- 
ally, in affording the women an opportunity of being reclaimed from 
their sinful lives. And we deprecate, therefore, even any alteration of 
the Acts, as tending to diminish these benefits, both to the women 
themselves, and to the town.” That from Plymouth, Devonport, 
and Stonehouse, says :—‘' We are decidedly of opinion that, both 
from a physical and moral point of view, their action has been most 
beneficial. We believe that, although, if extended, their usefulness 
would soon be greatly increased and more universally recognised, they 
have been the means of relieving a great amount of physical suffering, 
while they have opened the road to reformation to many fallen 
women who, were it not for the existence of these Acts, would never 
have had an opportunity of returning to a respectable course of life. 
We cannot too strongly express our opinion that the repeal of these 
Acts would be a great misfortune to this district, and to any other 
community where they exist at present.” The Mayors and Recorders 
of Portsmouth and Plymouth sign, and the other names seem to be 


those of the most influential inhabitants, 
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SURGICAL MEMORANDA. 


AMPUTATION FOR SENILE GANGRENE, 


R. S., able seaman, first came under observation in 1878, when 74 years 
old, for an attack of senile gangrene affecting the right foot. Spontaneous 
amputation up to the third joint of the phalanges took place, occupying 
about eight months in the process, during which period he required a 
stimulating and nourishing diet. The stump healed slowly and entirely, 
and he was able to do his work again, which was fishing for eels. 

In February 1880, symptoms of gangrene showed themselves in the 
left foot, which speedily swelled up, and began to putrefy. I feared 
that this attack would prove fatal, and, after careful consideration, de- 
termined to attempt amputation above the line of disease (although I 
was aware that it was not according to the directions given in our text- 
books), as I thought there would not be more risk from an operation 
than from allowing the process of spontaneous separation to go on for 
many weeks, perhaps months, A line of demarcation was pretty well 
defined in March, and about the middle of that month, with the help 
of my partner and assistant, I removed the foot about six inches above 
the ankle-joint. The patient took chloroform well, and the only matter 
of note that occurred during the operation was the fact that the ante- 
rior tibial artery turned the edge of the knife. The hemorrhage was 
not excessive, and all the ligatures (silk) held well, The stump was 
dressed, first with terebene-vil, and afterwards, when that appeared to 
be too stimulating, with carbolic acid. Opium was given as freely as 
was prudent. The stump had healed entirely in six weeks. 

On July 25th, 1882, I saw this patient once more. He said he felt 
better than he had felt for years, and able to follow his employment with 
ease. He had a wooden leg, and, with the help of two sticks, walked 
about easily. 

Right Jeg: An ulcer was present over the middle of the remaining row 
of phalanges, and he said he felt pain there, and up the leg ; otherwise 
the foot looked healthy. 

Left : The stump was still sound, but, just at the extremity, a piece 
of skin had been knocked off about three months since. This had left 
an ulcer about the size of a sixpence, but it was healing fast. He ex- 
pressed a wish that a bit had been chopped off his right leg when the 
other was done, as he had suffered so little with the leg that was am- 
putated. e 

In conclusion, I may say that I should not have attempted amputa- 
tion in this case had I not been ably assisted, and also been able to 
count upon the capital constitution possessed by my patient. Another 
factor in the patient’s favour was that he lived in a village in which he 
was able to get plenty of fresh air and no germs. 

EDWARD East, M.R.C.S., London. 





FOREIGN BODIES IN THE AIR PASSAGES, 


It has always been to me a matter of surprise that the darts used in 
playing at ‘‘ puff and dart,” are not more frequently drawn by a 
sudden inspiration into the air passages. Among the many curious 
objects which Professor Schrétter of Vienna shows to his clinigue, 
there are many pins, but few needles, which have been extracted by 
him from the air passages and throat. I have usually found in such 
cases that the pins stick in the pharynx or upper part of the cesophagus, 
and are readily removed by means of Schrotter’s ‘‘ Griffe.” I removed 
on one occasion a needle dart, armed with a piece of tuff, which had 
been drawn into the throat in inspiration, but had been arrested by its 
point sticking in the mucous membrane external to the right vocal cord, 
exciting great irritation, and readily removed by the ‘‘Griffe.” I re- 
collect my friend, Dr Henry Simpson of Manchester, describing to me 
a similar case, in which the needle dart passed through the rima glotti- 
dis, and all efforts to remove it through glottis by means of forceps 
having failed, Mr. Land performed laryngotomy, and pushed it into the 
mouth. It has occurred to me that a wound, whose extremity was a 
magnet, might be useful in such cases. Dr. Benthall’s interesting case 
strengthens my conviction of the danger of the practice of playing at 
** puff and dart,” and he is to be congratulated on its successful issue. 
EDWARD DRUMMON?, M.D., Rome. 


THERAPEUTIC MEMORANDA. 


ON THE TREATMENT OF CHRONIC RINGWORM. 


ON miny occasions, I have advocated the use of oleate of mercury for 
the treatment of chronic ringworm ; but it does not seem to be gener- 

















ally known what a very valuable oleaginous preparation we Possess in 
this drug. I constantly see cases of ringworm, which have resisted all 
forms of treatment for months or even years, yield to a long continued 
course of oleate of mercury; while, on the other hand, I have nev 
seen a single case cured by any of the numerous remedies which hats 
been proposed for this troublesome complaint (except croton-oil pat 
other irritants), after it has resisted the action of oleate of mercu 
The oleate certainly penetrates deeply into the follicles, and this is ae. 
essential in the cure of ringworm. The chief drawback to its use is 
the constant formation of yellow crusts on the diseased patches, and 
even on the non-infected portions of the scalp. These scabs have to 
be continually picked and scaled off; and, though they often bring 
away many diseased stumps with them, yet it is a constant annoyance 
both to patient and nurse. 

Chiefly to obviate this, and also because I think it a more valuable 
preparation, I have for some months been using oleate of mercury, 
dissolved in a heavy petroleum oil, instead of in oleic acid 3 and from 
the results I have seen, feel fully justified in recommending this ‘stable 
and convenient preparation as the most efficacious parasiticide I know 
of for chronic ringworm ; it is made by dissolving ten parts of oleate 
of mercury in ninety paris of heavy petroleum-oil.* This appears, 
also, to be less liable to decomposition than the ordinary oleate dis. 
solved in oleic acid. I have, besides, found that this preparation 
causes much less irritation to the scalp, and that even children under 
seven years of age can bear the ten per cent. solution well. If the 
patient be younger than this, it can be diluted, if necessary, with 
ordinary petroleum or crystal lamp-oil. 

There is one point to which I wish to call special attention : viz,, 
that it is useless for us to discuss the value of different remedies for 
chronic ringworm of the scalp, unless we thoroughly understand what 
the term ‘‘cured” (as applied to ringworm) means. I hold that no 
case ought to be considered well, as long as a single broken hair or 
stump can be detected, exhibiting conidia under the microscope. It 
does not at all follow that any given case is cured because it is certified 
as being so, for I constantly have children brought to me with chronic 
ringworm, who have just before been certified as ‘‘ cured” by medical 
men of the highest professional standing. Statistics of results, taken 
from the out-patient rooms of hospitals, are quite useless, as parents 
will not take their children week after week, when, to their eyes, the 
disease appears to be cured. Treatment is usually discontinued soon 
after the new hair commences to grow on the diseased patches, and 
most medical men then consider the case to be cured, and tell the 
parents that all will be well if they continue the use of the ointment a 
little longer. Now, if these supposed cured cases be examined now 
and then, for one to three months, they will generally be found to 
relapse. Often, numerous diseased stumps will be seen scattered 
among the long hairs, and the case may spread again, or, more 
likely, lapse into the chronic scaly variety, with isolated stumps—gener- 
ally unknown and uncared for. The patches usually remain scurfy, 
and the parents are often deluded with the idea that the case is now 
one of scurf, psoriasis, or of chronic eczema, instead of an inveterate 
and contagious form of ringworm. Space will not allow me to dilate 
on the troubles that so often follow in schools and families, from me- 
dical men overlooking the existence of chronic ringworm, and calling 
it eczema or scurf, 

For example: Forty children were lately elected by votes to be edu- 
cated at an institution near London. Notice was then given to each 
parent that the child would not be admitted unless free from ringworm, 
or other contagious disease, a medical certificate to this effect being also 
required, Yet, on examining these forty children, to see if they were 
free, I found three well marked and easily recognisable cases of chronic 
ringworm, It seemed to me remarkable that certificates could be ob- 
tained to say that such children were free, and fit to mix with others, 

Again, a few days ago, I had a boy brought to me who had been 
under medical treatment for three years, by more than one medical 
man, for supposed eczema of the scalp; and yet there were over a 
hundred stumps to be detected in groups, and on scurfy places, mixed 
with the long hairs. 

I trust soon to give the results of the treatment of one of the largest 
outbreaks of ringworm of the scalp ever recorded, viz., 84 cases out of 
a total of 92 boys and girls in one school. 

In conclusion, Jet me again advise a trial of this hydrarg. oleat. 
cum petroleo (Corbyn), for extensive chronic ringworm, For details 
of the oleate treatment, I must refer to my paper on the subject in the 
Lancet of January 24th, 1880. 


ALDER SMITH, M.B.Lond., F.R.C.S., Christ’s Hospital, E.C. 











* This is prepared by Messrs. Corbyn and Co., 300, Holborn, E.C. 
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OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


UNIVERSITY COLLEGE HOSPITAL. 


HERPES OF THE TONGUE PROBABLY ARISING FROM IRRITATION 
OF THE CHORDA TYMPANI NERVE BY AN AURAL POLYPUS, 


(Under the care of Mr. BERKELEY HILL.) 


., a healthy labourer, aged 30, was admitted November 29th, 1881. 
Fie 0 that the present il began two. days before, being the first 
of the kind he had had. He knew no cause for it, and believed him- 
self to have been quite well till then. 

There was great swelling of the tongue and floor of the mouth, 
mainly in the right side, and extending backwards to the root of the 
tongue. The surface of the mucous membrane was quite healthy, and 
the parts below the jaw were not at all swollen, Swallowing was al- 
most impossible, but there was little pain beyond a sense of heat and a 
feeling of fulness or tightness about the tongue and throat. Occa- 
sionally there was some slight dyspnoea : temperature 99° Fahr. 

The patient was kept in bed, purged, and carefully watched, lest 
laryngotomy might become necessary. On the 3oth, the swelling had 
greatly increased ; the tongue was pushed up to the roof of the mouth 
by the cedema of the right side in the floor. Speech was no longer 
intelligible, and swallowing impossible ; respiration not obstructed ; 
temperature 101° Fahr, Attempts to examine the throat were so pain- 
ful that the patient was etherised, and a careful examination made. 
The swelling was found to be limited to the anterior part of the mouth 
and tongue. The fauces were not themselves cedematous or inflamed, 
though closed by the swollen tongue being pushed back against them. 
The cheeks and soft parts below the jaw were not brawny nor enlarged 
beyond slight fulness. There were no enlarged lymphatic glands, and 
breathing through the nose was not impeded. In the forenoon of 
December Ist, a group of vesicles appeared on the right side of the 
tongue and floor of the mouth, and the patient made signs that he was 
somewhat less distressed. Towards evening he managed to swallow 
beef-tea by spoonfuls. During the night the swelling rapidly diminished, 
and by December 3rd was almost gone. On December 4th, a purulent 
discharge was observed to escape from the right ear. This was wiped 
away, and a pedunculated polypus was found growing from the side of 
the meatus, and lying against the membrana tympani. The growth 
was removed with a snare, and the meatus washed with dilute zinc 
lotion. The patient now recollected that a few weeks before he had 
had ear-ache occasionally. On December 5th, the mouth was perfectly 
well, and after a few applications of nitrate of silver to the stump of 
the polypus, that healed soundly. 

The interest of this case lay in the apparently alarming condition of 
the patient, and in the facility with which the swelling might be mis- 
taken for dangerous inflammation from stings, caustic poisons, other 
forms of glossitis, or even, at first sight, for suppurative inflammation 
of the deeper layers of cellular tissue below the jaw, of which the two 
following cases areexamples. This affection is exceedingly rare; it is 
said that similar cases have been recorded by German aurists. 


TWO CASRS OF INFLAMMATION OF THE DEEP. CELLULAR TISSUE OF 
THE NECK (ANGINA LUDOVICI). 


(Under the care of Mr. BERKELEY HILL.) 


CasE 1.—E. C., coachman, aged 30, was admitted on November 
2nd, 1881. On October 29th, swelling began on the left side of the 
head and neck, which on the second day became painful. Before this, 
he had had good health, and had felt no soreness in the throat, or 
toothache. He had not had syphilis. 

On admission, there was considerable swelling behind the left angle of 
of the lower jaw. The skin there wasdark red, shining, swollen, and tense. 
Around this area, the skin was bright red as far as the middle line, and 
tender over the whole side of the neck. The parts below the angle of 
the jaw were brawny; no enlarged lymphatic gland could be felt in any 
part; just behind the angle of the jaw, the swelling was elastic, but not 
quite fluctuating. The second left lower molar was carious and loose, 
but gave no pain. The jaw was neither thickened nor tender. The left 
tonsil was slightly swollen, and projected inwards by a swelling outside 
it, which could be moved by pressure applied to the neck. There was no 
ulceration or even inflammation of the throat beyond this. The tem- 
perature was 102,6° Fahr., but there had been no rigor. The tongue 





was coated ; appetite good ; thirst moderate ; swallowing not difficult. 
The urine was acid, with traces of albumen. Extract of belladonna 
with glycerine was freely applied to the inflamed surface, with hot 
fomentations, frequently changed. 

On November 3rd, the house-surgeon made an incision, about an 
inch and a half long and about an inch deep, in the elastic part 
of the swelling behind the sterno-mastoid ; no pus was let out. On the 
4th, the pyrexia was unabated ; and the swelling, much increased, had 
become indistinctly fluctuating below the jaw and in front of the 
sterno-mastoid muscle. Ether having been given, an incision was 
made half an inch below the jaw, and as much in front of the angle. The 
skin being divided, the cellular tissue was broken down with a probe, 
and then pus escaped freely from a cavity extending behind the 
sterno-mastoid, and also downwards beneath that muscle as low as the 
middle of the neck. At the lowest point of this abscess, a counter- 
opening was made for drainage, and the wounds dressed with carbolic 
gauze. From this time forward, the patient steadily improved. Pain 
quickly ceased ; the redness and swelling gradually disappeared ; and 
the temperature, falling at once.to 100° or 1o1° Fahr., reached the 
normal range by November 11th. On the 12th, the drainage-tubes 
were no longer needed; and on November 17th the patient took his 
discharge, his wounds nearly healed. 

CAsE 11.—A. S., aged 19, was admitted on August oth, 1880, He 
said that, about three weeks before, his neck had felt stiff, but it was not 
painful till August 3rd. He had had no injury to his neck, nor sore 
throat. His general health had been good for several years. 

On admission, there was a swelling with tense red skin extending 
from the posterior border of the left sterno-mastoid muscle forwards to 
the angle of the jaw, upwards to the mastoid process, and downwards 
to the lower border of ‘the thyroid cartilage. In front, the swelling 
was firm; but at the hinder edge of the sterno-mastoid it was softer 
and yielding. The throat was normal. Some molars were decayed, 
but there was no thickening or sign of irritation of the jaw. The scalp 
was likewise free of irritation. A grooved needle was inserted into the 
soft part of the swelling, but only blood and serum escaped. Warm 
fomentations with belladonna were continuously applied. In forty- 
eight hours, the swelling diminished, pain ceased, and the movement of 
the jaw got free. On August 15th, the patient left, with hardly any 
swelling of the neck still remaining. He was seen once since his dis- 
charge, in good health. No abscess formed in this case, 

These cases are examples of a not very common form of inflamma- 
tion of the cellular fascize of the neck which has been specially de- 
scribed by Ludwig, and hence called ‘‘ angina Ludovici.” It appears 
to begin in the cellular planes near the wall of the gullet or the tonsil ; 
probably secondary to irritation of the crypts of the tonsil or pharyn- 
geal membrane. In the two cases just recorded, very little evidence 
was collected to indicate such origin, but in a somewhat similar case 
of deep cervical abscess, recently in, hospital, the patient, a girl, was 
said to have had diphtheria six weeks before the neck began to swell, 
and she was supposed to have quite recovered from the faucial affection 
before symptoms of mischief in the neck appeared. From the usual 
mode of origin of abscess in the cellular tissue, it is probable that this 
deep form of cervical abscess arises from irritation of a neighbouring 
part. 

The diagnosis from ordinary lymphatic abscess of the neck depends 
mainly on the general ill-defined swelling of the side of the neck, the 
absence of enlarged lymphatic glands, and, when fluctuation is detected, 
by its being not near the lymphatic glands, but pointing some way in 
front of the angle of the jaw, and often considerably lower than the 
lower border of that bone. In treatment, the necessity for speedy 
liberation of the pus, and the locality selected for pointing by the 
abscess must be borne in mind, in order that it may be found as soon 
as possible. The case is instructive by showing that abscess is not an 
invariable termination of the affection. 





LONDON TEMPERANCE HOSPITAL. 
A CASE OF RENAL ABNORMALITY. 

[Reported by J. A. MCWILLIAM, M.B., C.M., House Surgeon. ] 
AT a fost mortem examination recently made by me (with the assist- 
ance of Mr. G. B, Gorrick) at the London Temperance Hospital, 
there was found to be a marked abnormality in the situation and 
arrangement of the left kidney and the structures connected with it. 
The organ was absent from its usual position in the lumbar region. 
After a short search, it was discovered, lying imbedded in its usual 
cushion of adipose tissue, at the brim of the true pelvis. About half 
the kidney was below the level of the promontory of the sacrum. It 
was placed in close apposition to the inner border of the psoas mag- 
nus muscle, whilst it rested posteriorly on the left common iliac artery, 
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and on the intervening space between the two common iliacs, its right 
border being in contact with the right common iliac artery. In front of 
the kidney lay the rectum; the upper end of the gland was one 


inch below the bifurcation of the abdominal aorta (which divided at 
the level of the umbilicus). The organ lay very firmly imbedded, and 
was placed with its hilum directly in front ; it was not of the charac- 
teristic uniform outline, but was egg-shaped. It was of average size 


and weight. The ureter, emerging at the hilum, passed down the 
front of the gland to the bladder, which it reached after a course of 


four inches and a half. 

The vascular arrangements were also peculiar. The left renal artery 
arose on the left side of the anterior aspect of the abdominal aorta, 
three inches below the origin of the right renal artery, and one inch 
above the origin of the common iliacs. It ran directly downwards to- 
wards the kidney, and, at the distance of one inch from the upper 
end of the organ, divided into two larger branches, one of which 
passed down the front of the kidney into the hilum, while the other 
entered the upper part of the gland. Besides these branches, a large 
vessel (about the size of a small goose-quill) sprang from the left com- 
mon iliac artery, two inches and three-quarters below its commence- 
ment, and one inch above its bifurcation ; it ran into the outer aspect 


of the kidney, a little below its middle. The left common iliac 
artery was of remarkable length, three inches and three-quarters ; the 


right common iliac artery was also long—three inches. 


The renal vein, emerging from the hilum and passing up the anterior 
aspect of the organ in front of the renal artery, extended upwards for 
a distance of six inches, parallel with the abdominal aorta, and to the 
left side of that vessel. Then, receiving a small vein from the left 


suprarenal capsule (which lay in the lumbar region), it turned trans- 


versely across in front of the aorta, after a further course of two 
inches, and entered the vena cava inferior at a point rather higher up 
than the entrance of the right renal vein. The left suprarenal capsule 
was, in this case, placed widely apart from the kidney, with which it 


is usually so closely associated. 


The clinical importance of such an abrormality as has now been de- 


scribed need not here be commented upon. Its significance, with re- 
gard to renal colic, nephritic abscess, etc., is sufficiently obvious. 
Moreover, such an anatomical arrangement would probably influence, 


in no small degree, the liability of the organ and its vessels to pressure 


in various conditions of the abdominal and pelvic viscera. 
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REPORTS OF SOCIETIES, 


NORTH OF IRELAND BRANCH, 
ORDINARY MEETING, THURSDAY, SEPTEMBER 7TH. 
J. Moort, M.D., President, in the Chair. 


The Treatment of Scrofulous Glands of the Neck TY 
FaGan (Belfast) read a paper on the fro dine ae 
briefly described the anatomical arrangement of the principal ch: ine 
lymphatic glands in the cervical region, he related the histories of fe . 
cases out of ten operated on by him. In seven of the ten there mos 
union by first intention. In one case, the swelling, about the size oka 
pigeon’s egg, was placed on a level with the thyroid cartilage, and in 
the line of the sterno-mastoid muscle. It felt as if it were immedi. 
ately under the skin, but proved to be very deeply seated lying cl ‘ 
to the carotid sheath. The fibres of the muscle had to be be Reg 
and two layers of the deep cervical fascia divided, before the gland was 
fully exposed. By careful dissection, it was then removed very little 
hzemorrhage following the incisions, The wound was quite healed ou 
the third day, and the child, a girl eleven years of age, was able to 90 
home on the eighth day after the operation. s 

In another case, Mr. Fagan removed a gland, the size of a small 
hen’s egg, from below the angle of the lower jaw. The patient was a 
young man, twenty years of age. On the second day after operation 
he had a rigor, and diffuse inflammation about the wound, which was 
united by the first intention, All the sutures were removed, and the 
uniting medium was broken down by a probe at its most dependent 
part, to admit a small drainage-tube. After a few days, the inflamma- 
tion subsided, the wound remaining soundly united. There was a 
little serous oozing for a few days, but no suppuration. The case pro- 
gressed most satisfactorily. Mr, Fagan’s experience did not lead him 
to recommend drainage, for in nearly all his cases there was union by 
first intention; but he strongly urged the relief of tension by removi 
all sutures and opening up the most dependent angle of the wound on 
the first appearance of inflammation. 

For adjusting the lips of the wound, Mr. Fagan recommended the 
finest silver-wire sutures, not passed too deeply, and immediately re. 
moved on the appearance of the slightest inflammatory blush at their 
points of exit. In no case should they be left in longer than the third 
day. The marks that followed from the suppurating track of a sutute 
proved far more disfiguring than the scar from the incision. Rest is a 
most important factor in the treatment, and it was only by a special 
contrivance that it could be effectively maintained, especially in the case 
of children. Mr, Fagan employed a close fitting nightcap, with tapes 
attached at either side. The patient’s head being bent forwards, it can 
be maintained in that position by fastening the tapes to a binder passed 
round the chest. 

After reviewing some of the recent theories on the etiology and 
pathology of scrofulous glands, and considering that stage in the affec- 
tion where drugs should play only a secondary part to pure surgical 
treatment, Mr. Fagan concluded by saying: ‘‘ While admitting the 
value of such surgical means of treatment as Volkmann’s spoon, the 
thermo-cautery, and other appropriate cauteries and caustics, I hold 
strongly to the opinion that, when disease is limited within a well de- 
fined area, and the tissue involved is steadily, however slowly, deterio- 
rating, that its total extirpation is the only rational and effectual mode 
of dealing with it. This principle, I maintain, is applicable in all cases, 
no matter what the structure implicated may be, provided anatomical 
considerations allow of such operative interference.” 

Pilocarpine in Eye-Diseases.—Dr. MCKEOWN read a paper on the 
treatment of some deep-seated diseases of the eye by subcutaneous in- 
jections of pilocarpine. He dealt particularly with cases of double 
optic neuritis, with symptoms of meningitis at the base of the brain. 
Under the pilocarpine treatment, the head-symptoms rapidly disap- 
peared, and vision improved. In one case of optic neuritis, proba 
caused by cold, the disc of the right eye was so altered by exudation, 
that only a single vein could be seen on it, whilst the retina was 
with extravasations of blood and exudations. The left fundus showed 
similar alterations, save that the veins could be traced on the disc. 
The whole fundus of each eye became almost normal, the prin 
change being some diminution of the calibre of the arteries. The 
vision, which had been reduced to about one-eighth of the normal, im- 
proved to two-thirds. Dr. McKeown recommended strongly the use 
of pilocarpine at the beginning of attacks of meningitis, and exp 
his conviction that inflammation of very limited parts at the base of the 
brain was of much more common occurrence than generally su 
He did not find pilocarpine so useful in. cases of detachment of the 
retina, as he had expected from his early experience. This was probably 
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: he ages of the patients ; for, on looking over all the cases under 
pees Soke: he observe that only the young were greatly benefited, 
whilst older patients derived no material advantages, He had referred 
to the paper published by Dr. Dianoux in the Journal a Ophthalmologie, 
and found that the cases recorded there supported his view. Of the 
seven patients. of Dr. Dianoux, six, who were much improved, were 

; and the remaining one, who was practically no better, was old, 

In one case of atrophy of the optic nerve, which had been treated in 
Australia and elsewhere, according to the approved method, without 
benefit, pilocarpine had led to great improvementof vision. When the 
treatment was commenced, the patient could not go abeut alone; but, 
after two months of treatment, he could Move about quite well, and 
even read large type. Although the condition of the disc gave no in- 
dications of a preceding neuritis, yet that complication might have 
existed in some parts of the nervous track. Indeed, the improvement 
under pilocarpine rather favoured the view of the presence of some 
localised congestion or exudation interfering with the function of the 
nerves. The author had not found it at all useful in some affections of 
syphilitic origin. It is always best in such cases to trust to active anti- 
syphilitic treatment, using pilocarpine, perhaps, at times as an adjunct. 
wal Tetanus: Recovery.—Professor D1Lu (Belfast) read notes 

of a case of puerperal tetanus lately under his treatment. The patient 
was a healthy, active woman, aged 38, the mother of six children, 
She had an abortion at the third month of pregnancy, accompanied 
by profuse haemorrhage, which continued fortwo or three days in spite 
of treatment. No ovum was discovered, though the os uteri became 
open; but he believed it passed away undetected among the clots. On 
the sixth day she’ was removed to her country-house, two miles out of 
town, She-did well there until the eleventh day, when she got sore- 
throat, associated with a sense of suffocation., On the thirteenth day 
stiffness of the masseter muscles and the muscles of the neck occurred, 
with acute shooting pains in the articulations of the lower jaw. On 
the fourteenth day there was complete locked-jaw, and extension of 
tetanic spasms'to the dorsal muscles, so that she was occasionally thrown 
into well marked fits of opisthotonos.. Deglutition was also interfered 
with, and for a fortnight after this date her mind was affected. She 
continued in this condition until the forty-fourth day of her illness, 
when symptoms of improvement began to appear, but convalescence 
was not fully established until the seventy-second day. Some stiffness’ 
in opening the mouth, with rigidity of the muscles of the neck, how- 
ever, remained for three months. The pulse during her illness 
ranged between 100 and 140; the temperature roo to 104.8". 

The treatment embraced purgatives at the beginning, and weak 
antiseptic injections; quiet of mind and body, appropriate nourish-. 
ment, sedatives and antispasmodics. Of the latter, choloroform and 
opium ‘appeared to be the best. He would rely most on perfect nuts- 
ing and isolation of the patient from everything calculated to disturb 
or excite, He regards the due fulfilment of these conditions the séne 
gué non of the successful treatment of such cases. In the causation of 
the disease, three factors may have operated either independently or 
collectively, First, haemorrhage with consequent weakness ; second, 
the plugging adopted to restrain it, and third, the state of the uterus 
after labour, which has been compared to an open sore. He believes 
that future research will show that puerperal tentanus is due to a poison 
in the blood, and in this respect it will bear a similarity to puerperal 
convulsions or eclampsia. 

Removal of the Upper Faw.—Dr. PALMER (Armagh) read notes of 
a pa ot La es and' showed photograph of the patient before 

er the operation. 

Popliteal Aneurysm,—Six WiLL1AM MILLAR (Derry) read notes of 
a case of popliteal aneurysm in which he was obliged to tie the femoral 
artery, A considerable time after the operation, hemorrhage occurred, 
and a tourniquet, was applied higher up on the vessel, and worn for a 
long time, until a cure took place. The patient, however, left the 
infirmary with a contracted knee-joint. 

Dislocation: of Hip-joint,—Sit W. MILuar related a case of dislo- 
cation of the hip-joint on the dorsum of the ilium, in which great 
difficulty was experienced in reduction. Chloroform and the pulleys 
were used, and after considerable eftort, it was found that the head of 
the femur instead of being reduced had slipped into the obturator 
foramen. From this position it was then reduced. 

Desquamation in a New-Born Child,—Dr. CARSON (Portrush) read 
notes of a case of extensive desquamation occurring in an infant 
almost immediately after birth. The baby was born on july 11th, after 
4 natural labour 3 the funis was coiled three times around its neck, 

¢squamation set in on the next day, and has continued more or less 
up to the present date—first in branny scales, then in large pieces of 
a ov more square inches, All through this process—with the excep- 

‘of one day, when the temperature registered 102’—the child has 





been in perfect health, and has thriven well. The parents are very 
healthy, and no case of scarlatina has occurred in the neigh- 
bourhood for three years. No cause could be assigned for the 
desquamation. 

Abuse of Tobacco.—Dr. BERNARD (Derry) read a paper on the abuse 
of tobacco, and referred especially to its evil influence during the active 
growth of the tissues in youth. He believed that overindulgence in 
tobacco lowered the moral as well as the physical constitution; that 
excesses of other descriptions are associated with its abuse; that it 
interferes with the full mental development of the individual, and 
that it produces in all a feeling of lassitude, and disinclination for 
work, ‘The difference of opinion among medical men as to the evil 
effects of tobacco, was attributed to their experience being limited to 
ps. qualities of the article, oné quality being more injurious than 
another. 








REVIEWS AND NOTICES. 


DIET AND REGIMEN, ByHoracze Dosett, M.D. Seventh Edition, 

Revised and Enlarged. London: H. K. Lewis, 136, Gower Street. 
THIS is a curious conglomeration of fact and hypothesis, which we 
venture to say is hardly worthy of a physician of reputation. The 
subject is one upon which, naturally enough, there is some little 
vagueness of knowledge, and upon which, therefore, some. little 
latitude of description might be allowed, But we fail to see how 
such a sketchy and made-up volume as this can achieve much good. 
It opens with a preface in which the author’s places of abode 
are carefully stated, and then a certain amount of fragmentary 
information culled from all possible sources, mixed up with ori- 
ginal observations. Some of these are decidedly amusing; for 
instance, ‘' Unless cautiously arranged (the italics are our own) after- 
noon tea is apt to lead to dyspepsia.” -Why does not .the author say 
straight out what he would seem. to wish to say, that, the practice is a 
bad one? Again we read, ‘‘Finally,.on going to bed, a tumbler of 
water should be drank to clean the stomach of the dééris of the last 
meal, This will promote a refreshing sleep and a clean mouth in the 
morning !” We go on, and find various dietaries given, some of which 
seem to be borrowed largely from the advertisements of a. well-known 
dietetic depét, and the volume concludes with an appendix containing 
reprints and papers by the author, letters from the 7zmes and Daily 
Telegraph, etc. The cover of this book is a neat one, but we regret 
to say that when we read upon it that this is a seventh edition, the 
inside bitterly disappoints us. 


ls 


NOTES ON BOOKS. 


The Tissues and their Structure. By A.S. Kenny, M.R.C,S.E\, Se- 
nior Demonstrator of Anatomy at King’s College, London (Dayid Bogue, 
1882.)—In the preface to this little book, we are told by Mr. Kenny that 
his ‘‘ object in this work is to provide, for the use of students, a concise 
description of the structure and functions of the elementary tissues.” 
That such an object is very laudable, and that it: would deserve still 
greater praise if it did not stop short at the elementary tissues, but 
would embrace also the different organs, is self-evident. After a care- 
ful perusal of the work, we are sorry to have to acknowledge that Mr. 
Kenny has failed even in the limited attempt. The book contains a 
concise description neither of the structure nor of the functions of the 
elementary tissues. The descriptions are superficial, the generalisations 
are in many instances misplaced, and many details are absolutely incor- 
rect. It will require very careful revision before it will fulfil the pur- 
pose for which it has been published. 














COMMEMORATION OF CHARLES DARWIN IN Pisa.—Some time 
ago, a meeting was held in the Institution of Higher Studies in Pisa, 
in honour of the memory of Charles Darwin. It was attended, not 
only by the professors and students of the institution, but by many of 
the principal citizens, and a large number of ladies. The office of 
chairman of the Darwin commemoration committee was discharged by 
an English gentleman, Dr. E. J. Fairman, a distinguished pupil and 
graduate in medicine of the University of Pisa. Dr, Fairman, ina few 
appropriate words, explained the object of the pupils of the Institute 
in promoting the commemoration ; after which, Professor Mantegazza 
delivered an address on the scientific work of Darwin, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882. 


SUBSCRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London, Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 
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MR. MATTHEW ARNOLD ON MEDICINE. 


THE occasion of the opening of the Liverpool University College, last 
week, and the distribution of prizes to the medical students who had 
been most successful in the previous session, afforded Mr. Matthew 
Arnold the opportunity of making some remarks on general and medi- 
cal education. Mr. Arnold is always interesting. If for nothing else, 
he would always command an attentive audience for his eminence as a 
man who has made his mark on the literature of his time. And even 
more than his literary claims, his eminence as an educationalist for the 
last quarter of a century entitles him to a respectful and attentive hear- 
ing. On the present occasion, Mr. Arnold has spoken specially to a 
medical audience, or, at least, has given special prominence to medical 
subjects before a mixed audience; and, for this additional reason, what 
he says demands our particular attention. In another way, indeed, he 
still further appeals to the medical public : for we are informed, in the 
address, that Mr. Arnold at one time had serious thoughts of studying 
medicine, and of devoting himself to the profession. We should be 
disposed seriously to regret that he did not carry out this intention, were 
it not that we fear his labours would have been much missed in the 
cause of education, and that we do not know anyone who could quite 
have filled his place. Assuredly, there would have been room for such 
aman in medicine. Not, perhaps, so much as a scientific observer 
would he have specially shone; though, in saying this, we are very far 
from implying that he would have been unscientific. Of scientific ob- 
servers, however, there never has been any lack in the profession, and, 
in the generation now coming to a close, less than ever. Rather, there- 
fore, in the work of summing up the labours of other scientific inquirers, 
and of joining together by the last links of imaginative genius, the 
various disconnected parts of scientific research, would his peculiar 
province have been found. Probably, never since the time of Cullen— 
certainly not since Schleiden and Schwann’s elaboration of the cell- 
theory, and Virchow’s adaptation of it to pathology—has such a man 
arisen in medicine. Had Darwin devoted his magnificent combination 
of accurate observation and high imaginative power to medical studies, 
probably medicine would have found her Newton by this time ; or, pos- 
sibly, an Arnold might have filled the place. But, failing the man, there 
remains to be considered what Mr. Arnold has said about medicine ; 
and next, what stroke of imaginative genius is required to perfect her 
labours, and enable her to take her place among the positive sciences. 
The central idea of the discourse is what the speaker calls lucidity. 
We scarcely think that the author of the phrase ‘‘ sweetness and light ” 
has been as happy on the present occasion as formerly in the choice of 
aterm. Had he said reality, we think he would have expressed his 
meaning more distinctly. It is no doubt true of all professional men 
who desire to be masters of their art, that they must not rest satisfied 
with the appearances of things, but must, by all means, strive to know 
the reality. The theological phrases concerning “‘ the root of the mat- 
ter,” and the philosophical discussions about things in themselves, are 
striking instances of this. And so the medical man who wishes to 
understand disease, and to benefit his patients, must probe through the 
thin veil of symptoms to reach the real substratum of pathological 


—————— 


| facts. This reality ought to be more easily attained in medicine, since 
the patient is himself interested in aiding the doctor to disbéy Since 
truth. Asno man is a hero to his valet,-so none but a fool want the 
sacrificing any part of the truth, attempt to impose upon his medi 
man. Mr. Arnold has, therefore, shown true insight in holdin Ica] 
lucidity as the goal of medical inquiry. To this end all medical . ‘ 
ought to be directed. The advice of Sir Astley Cooper, to artis 
dissections, not caring for what people may say ; of John Hunter cee 
young medical men should not waste time in speculation, but a heey 
patiently pursue their work ; of Dr. Hughlings Jackson, on a recent 
occasion, to obtain post mortems wherever practicable, are only different 
expressions of the same thought. If, as Mr. Arnold defines it, lucidit 
is ‘‘the perception of the want of truth and fitness in things, the . 
ception that they are no longer possible, that their time is finished ‘hd 
they can serve us no longer,” then those medical men who really ‘bin 
this object, will be the readiest to perceive the advisability—nay the 
necessity—of discarding old methods which have served their day; will 
be unwilling to sneer at remedial agents because they are new, ‘or to 
despise theories because they have not been broached before, Similarly 
they willbe willing toadopt new andscientific terms, whose form expresses 
their meaning, and to discard old names when they tend to obscure the 
nature of the diseases which they symbolise. If these suggestions conveyto 
some minds the idea of danger andof revolution, it may be replied thatall 
such fears may be obviated by an honest effort after lucidity before theyare 
adopted. In any case, however, an errorin the direction of progressis pre- 
ferable to stagnation, and, like a hypothesis waiting for verification, is 
often itself the means of advancement. The one safeguard against 
error, in the direction either of reyolution or of stagnation, is to be 
found in a logical and philosophical training. If all medical men 
were possessed of this, as we hope they will be before long, there 
would be less danger of mistaking appearance for reality, symptoms 
for pathological changes, or functional derangement for structural 
alteration. There would also be less danger, on the one hand, of a 
weak trust in the strength of traditional lines, or, when the camp is 
struck and the forward march determined on, of being carried away 
by the glamour of superficially resting on too narrow an induction of 
facts into an advance which can end only in disorder and disaster, 

If, having now considered the words of Mr. Arnold while he is 
still only a potential student of medicine, we were to proceed to 
attempt to suggest what he might have said to us had it been our 
lot to discuss advice of his given as a practitioner of forty years’ 
standing, a much more difficult task would await us. It must, indeed, 
appear presumptuous, in the absence of the appearance of the master- 
mind, even to speculate on what he might have said to us, had: it 
been our good fortune to hear him. But there are already some 
things fixed and determined in medical science ; and these, it is cer: 
tain, he would not have altered. The course, or natural history of 
human disease, is now well known. True, an amplification remains to 
be made in the direction of comparative or evolutional disease, and 
very likely 2 master-spirit would have attempted the investigation of 
this domain before addressing his fellow-workers, But, inasmuch as 
human is only a special form of general organisation, it is almost cer- 
tain that any mode of action, found to be fundamental and invariable 
in human phenomena, will also be found to obtain in compara- 
tive pathology. Physiology has already advanced far enough’ to 
have established this truth so far as her domain is concerned, 
In the investigation of disease, it has been gradually realised that, 
if it is not sent by fate, neither does it depend, as a rule, on 
mysterious and obscure causes ; but that, on the contrary, the most 
powerful causes of disease are just those agents which, because they 
are so universal, act on the organism continually, the air, the'food, the 
temperature, the work, the worry—in short, the general conditions 
under which life is lived. A point on which such a mind would have 
insisted would probably have been this, that causes acting continuously 
do not manifest their effects by continuous results, but that the effects 
of long-continued causes are shown by the induction in the organism 
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soc of leaps and bounds, Health itself is not a continuous pro- 
scaly bit a a of variations, the only difference between health 
and the beginnings of disease being that, in the former, the variations 
are within narrower limits. When disease tends to recovery, the leap 
towards death is less powerful than the bound towards health, but when 
it tends to death, the opposite is observed. Probably such a mind 
would have shown, in the next place, that in the domain of therapeutics, 
remedies follow the same law of action, and that the leap taken by 
the economy under the action of a remedy is always followed by the 
bound of reaction. He might even have suggested, or attempted to 
prove that, fundamentally, all actions, healthy and diseased, were refer- 
able, either actually or analogically, to the ultimate swelling and 
shrinking which are observed to occur in the cell, or protoplasmic 
mass, The next step would probably have been to show that certain 
remedies, by inducing swelling and shrinking, or shrinking and swelling 
in certain parts, were capable of combating the corresponding actions 
in the parts induced by what is called disease. A refinement on this 
step, but one which it would be absolutely necessary to take, would be 
the determining of the arithmetical ratios between the resistance of 
different organisms, and the power of remedies to modify their actions. 
Of this step, but a faint scintillation is observable as yet ; but the 
positive era of medical science would have begun to dawn if some 
advance had been made towards realising it. A higher advance, 
however, even than this, and one which may possibly even ob- 
viate its necessity, would be attained if, the causes of disease being 
known, and their powers mathematically stated, efforts were directed 
to placing the organism in such conditions as would enable it to 
live to its full term, and so to obviate disease. In this direction, 
some considerable steps have already been taken, and the sanitary and 
preventive service of the country is the one from which, beyond all others, 
much is expected, and which will probably least disappoint expecta- 
tion. As has been already said, at one of the addresses delivered at the 
opening of the various medical schools last week, ‘‘ diseases are 
sown and reaped, like corn-crops, as the direct result of human con- 
duct”, and, therefore, a modification of human conduct, by preventing 
the sowing of the seed, may entirely obviate or destroy the crop, Fuller 
powers to sanitary authorities, with proper safeguards to liberty, will 
probably, therefore, be the therapeutic armamentarium of the future, 
and from such tools great work may reasonably be expected. 

The remarks made by Lord Derby at Liverpool, and which have 
been heard before from his lordship, on the amount of gratuitous work 
demanded from doctors, are worthy of serious consideration. Space 
forbids our dealing with them at length, but in two essential points we 
must express our thorough concurrence with his remarks. We agree 
with him, that if it is highly creditable to the medical profession that 
they are always ready to give gratuitous service to the public, even at 
the cost of their health and life; it is scarcely so to the public, that 
such services should be demanded. We also feel with his lordship, 
that never has the profession failed as a whole to respond to the de- 
mands laid upon it, and very rarely does even the individual medical 
man fail when so required, even when he may feel that the exactions 
laid on him are unreasonable. 





THE STUDENT, IN RELATION TO CONTEMPORARY 
MEDICAL EDUCATION. 


THE large body of students who commence their medical career at the 
beginning of this month will, in the course of some few years’ study, un- 
dergo certain tests of proficiency based on regulations which are in a state 
of transition, and which will, at least, not entirely apply to many of their 
future junior colleagues. The sceptic in questions of technical education 
will lay no stress on this fact, since he places no confidence in legislation, 
and believes that an industrious youth will succeed under all circum- 
stances, that the artificial value set on a weak man by the possession 
of a diploma gained by judicious supervision and cramming, is a snare 
to society, and that the sooner a bad student goes to ruin the better, 


This kind of scepticism ignores all moral responsibility. We must 
not act, in policy nor in legislation, on the principles of natural selec- 
tion, involving the survival of the fittest without any assistance to 
the weaker, from the older and wiser, against deteriorating influences, 
To leave the student to shift entirely for himself, is little better than 
the practice of exposing sickly children, not unknown in barbarous 
states of society. Weakly children may become strong men, inferior 
students may develope into sound practitioners. Much talent was 
wasted under the old system of ‘‘ walking” London hospitals and 
hunting over several metropolitan schools, all at that period badly 
organised, for a good lecturer. The deterioration of youthful enthu- 
siasm, and thirst for knowledge and practical work, is very serious when 
demonstrators adopt a clumsy or careless method of distribution of 
subjects in the dissecting room, hampered by a ‘‘ famine,” or by de- 
fectsin the Anatomy Act. Hundreds of youngmen, apparently weak, and 
absolutely idle at the onset, have been made into industrious, active 
and competent physicians and surgeons, by the energy and good 
management of teachers in good medical schools. As for ‘‘ giving 
rope ” to incorrigibly idle or unprincipled students, that implies the 
ruin of a large number of weaker men through the force of bad 
example, and hospital authorities are sadly in want of legal 
power to eject black sheep from their folds, Whilst the sceptic 
is thus tolerating an evil state of affairs, there are others who place 
their faith in legislation as though it were a talisman. Such persons 
hardly believe that any good can come to students until the conjoint 
scheme becomes law. When it is enforced, they feel almost certain 
that all the present evils of neglected diligence and uncontrolled idle- 
ness, repeated rejections and unjust examinations will pass away for 
ever, or be completely neutralised, just as some politicians are at pre- 
sent actively engaged in promulgating a doctrine that all poverty and 
social inequality will be banished by turning the State into a universal 
landlord, and making rent into income-tax. 

The future increase or limitation of legislation are, however, ques- 
tions that affect the first year’s student of 1882 only in the same sense 
as they concern qualified men. They will be interested in future re- 
forms or alterations in the curricula, but they will be educated under 
older rules, patched up, it is true, by certain important amendments, 
some less than atwelvemonth old. There is now a peculiarly good 
chance for the medical legislator to study the practical working of 
medical education under its present aspects, and storing all information, 
to make invaluable comparisons between medical teaching ten years 
hence, and that now to be obtained in these isles, 

Three types of the first year’s student may be distinguished, if weCclassify 
on a purely educational basis. The first kind ‘is the student who has 
served a legalised apprenticeship or who knows something of dis- 
pensing and prescribing through less official means. This type, once 
so common, ,is undergoing extinction, The second variety is the 
student from a resident university. The third is the commonest form 
of student at the present day, the youth almost fresh from school, who 
begins his technical education at his hospital. 

Not without grave deliberation must the practical extinction of 
apprenticeship be hastened, however strongly and however justly Dr. 
King Chambers, Mr. Marcus Beck, and others, may have con- 
demned the system, in the course of their introductory addresses. 
We must not compare the medical student of forty years ago, 
when apprenticeship was the rule, with his homologue of to-day, 
when the rudiments of medicine are first taught at a hospital. 
The worst features of the student of the past were mostly related 
to habits which he shared with his elders, and not to any evil essen- 
tially arising from apprenticeship. In the report of the Commit- 
tee of Council of the British Medical Association on Medical Edu- 
cation, published in Janu ary 1881, this subject is carefully discussed. 
The opinions of a large number of hospital teachers and general prac- 
titioners were consulted by that Committee. A large proportion of 
the practitioners expressed their conviction that there is a want, in the 
education of medical students, in instruction on the art of prescribing, 



















688 


_ THE BRITISH MEDICAL FOURNAL. 





({Oct. 7, 1882, 








and that 2 thorough knowledge of pharmacy is indispensably necessary 
to the general practitiorer. Qualified men beginning practice con- 
stantly prove highly inexperienced in its routine, often to their personal 
discredit and to the great annoyance of partners and employers. 
**Lastly,” said the above mentioned report, ‘‘it is argued that no in- 
considerable number of recently qualified medical men have no idea of 
the real nature of the duties of general practitioners until they are 
actually engaged in practice; many of them then discover that their 
work is hardly that which they had anticipated.” The opinions of a 
large proportion of past and present teachers in metropolitan and pro- 
vincial schools were not in favour of a return to the system of appren- 
ticeship ‘‘even in a modified form”; and, as most of these ‘‘ past” and some 
of the ‘‘present” teachers had enjoyed opportunities of practical experi- 
ence of apprenticeship in their youth, this objection is of great weight 
in any future deliberation on the question, The objections are well 
known, and therefore need not be here discussed at length. The 
student entering on his studies at a hospital after serving an apprentice- 
ship is often not in that frame of mind most suited for hard work in 
the dissecting-room, and his idea of disease is apt to be associated 
with remedies, or with trivial subjectivesymptoms. ‘‘ What’s the good of 
getting up the cceliac axis?” said a student once in the dissecting-room 
of a London medical school, ‘‘the governor” (that is, of course, the 
medical practitioner to whom he had been apprenticed) ‘‘has a rattling 
practice, and does not know a iarsal from a carpal bone.” ‘‘Bronch- 
itis”, said a young gentleman of the same type, reading an announce- 
ment of the subject of a clinical lecture nailed on a notice-board, 
**that’s tightness of the chest, frothy expectoration turning yellow ; 
pil. ipecac. cum scil. every night and carbonate of ammonia and tinc- 
ture of senega, guartis/” After all, this was a very clear exposition of 
the precise ideas of any student who has attempted to learn practice 
before he has acquired any knowledge of the science of his profession, 
How, on the other hand, might it be, if the student served an appren- 
ticeship after his anatomical and clinical studies? The report of the 
Association Committee has considered this,question. ‘‘A student”, 
we read, ‘‘before being granted his licence to practise, should work 
for atime under a general practitioner, or at a public institution where 
he has personal charge of. patients at their own homes.” In 
more than one of the introductory addresses delivered last Monday 
afternoon, we find an arrangement of this kind strongly advocated. One 
difficulty yet remains. It is not easy for examining boards to be sure of 
the efficiency of all organised medical schools. How can they trust, 
then, the value of a private practitioner’s certificate, seeing that he 
may be most skilled in treating his patients, but not necessarily a judge 
cf the merits of a pupil? 

The university undergraduate enters a medical school with certain 
advantages, for he is always more or less accustomed, already, to 
methodical study. Taken as a whole, however, the student who has 
never been to any university, nor served an apprenticeship, is most 
favourably circumstanced when he begins his hospital studies. Love 
for his particular hospital is a sentiment far stronger in this than in the 
other two types of student. Sentiment is, in all worldly affairs, a 
factor that must never be left out of consideration; and this particular 
sentiment has. proved to be of high importance in medizal education. 
The eagerness for a good hospital pass-list is a powerful incentive to 
hard work. It is this question of passing examinations that will more 
particularly affect the student who enters his hospital this week for the 
first time. We will not recur to the lengthy arguments, discussed in 
our pages during the past summer, with regard to certain new regula- 
tions of the College of Surgeons, destined to exercise great control 
on the intervals of time which should or should not elapse between 
passing anatomical and final examinations. We shall soon see whether 
these regulations. will be rigidly enforced, and whether they will 
remedy the evils of chronic studentism, without hindering the diligent, 
and laying unexpected responsibilities. on teachers. This will be not 
the least interesting problem to be solved by the future destiny of the 
student of 1882. 
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THE EXAMINATIONS OF SOME OF THE ENGLISH 
LICENSING BODIES. 


THE report lately published by the visitors of the examination 
Medical and Surgical Corporations is most valuable, The spirit in which 
it is conceived, no less than the matter it contains, reflects the greatest 
credit on its authors. At page 58 of this report, we find the follow; 
remark : ‘‘ the effect of an examination must be to guide education aia 
study ; and, secondly, that in emphasising all the good points of the 
various examinations inspected, the visitors have had in view the practi. 
cability of the suggestions offered as the basis of a future scheme for 
examinations.” We believe that the future scheme for medical and 
surgical examinations has already been settled by the Royal Commis. 
sioners appointed to inquire.into the Medical Acts, and that, before Tong, 
Parliament will confirm these recommendations. It is, however, 
natural to suppose that the Commissioners would not have artived at , 
conclusion regarding a scheme for examinations, without having con. 
sidered the subject in relation][to the changes which any such scheme 
was likely to produce on the system of education. The truth is, that 
underlying the voluminous evidence, to be found in the pages of this 
blue book regarding the functions of the Medical Council and the 
Corporations, it is obvious that the majority of the Commissioners con. 
sidered these subjects important, in proportion as they affect the system 
of medical education. The Chairman of the Commission and the 
Master of the Rolls were especially careful to elicit information from 
those witnesses who were known to have paid particular attention to 
the subject, as to what alterations in the present course of study 
thought most necessary ; and if these changes could be effected through 
means of the existing nineteen licensing bodies. 

We are convinced that the feeling which has agitated the profession 
during the past fifteen years, was not excited simply because general 
practitioners are not adequately represented on the Medical Council, 
We doubt if the inequality in the examinations of our licensing authori- 
ties, great as this is evil, would have been sufficient to move the profes. 
sional mind. The root of the whole matter is, that the profession are 
of opinion that our medical students are not properly trained for the 
work of their calling, and they hold the Corporations responsible for 
the existing state of things. Sir William Jenner spoke but 
too truly when he remarked (Q. 2439) ‘‘the profession as a whole 
has nothing to do with the Corporation, or very little. I left the 
College of Physicians as a Member, and I went down stairs. I asked 
what business I had to come again, and was told none at all ; nor had 
I, till I was elected a Fellow. A member of the College of Surgeons 
may go into the library and read, and into the museum, but he has 
nothing to do with the management of the College of Surgeons; he 
has no voice in that at all, and therefore I maintain that the College 
of Surgeons does not represent the profession.” The Corporations, 
however, rule absolutely over the course of study, and the examina- 
tions through which our students have to pass. 

We believe, on the whole, that the scheme of the Royal Commis- 
sioners is the best that can be adopted ; nevertheless, it is obvious the 
divisional boards they propose creating, will simply perpetuate the 
authority of the licensing corporations, and if any really beneficial 
changes are to be effected in the existing system of education, it will 
have to come from the controlling influence of the Central Medical 
Council. It is clearly, therefore, very important, not only to persist in 
our demand for direct: representation, but also to be careful to elect 
strong men to the Council. We may learn something of the nature of 
the changes in our system of education to which the future council 
will probably incline, by. studying the evidence of those witnesses 
examined by the Commissioners: whose opinion must influence this 
Council. Dr. Acland remarks (228), ‘‘ One of my reasons for wishing 
to have national boards is not for the sake of making these examinations 
more severe, but making them more reasonable. By making them 
more reasonable you will ensure better teaching for the real purp 
which is to be had in view, namely, the making of practitioners,” Dr, 
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d indicates the lines upon whic 
ee (250 and 64), he remarks: ‘‘ The rules of study may be well 


left to the educational institutions, so long as rules or methods of ex: 
amination are in the hands of a controlling body which is to harmonise 
all. There is a middle course between extreme detail of regulation as 
to the number and course of lectures, and the letting go the system of 
certificates and regulations entirely. There is a medium course be- 
tween the two, which is the right one.” Sir J. Paget, on the same 
subject, remarks (2460), ‘I would hesitate in making stringent rules 
according to which all lecturers must act. For example, I may say 
generally that I think no scheme of education, however important, 
but that certain teachers should be left to teach in their own way. I 
would not have the rules too stringent. The great advantage to 
students is to learn how to learn, and not to learn this or that dry fact.” 
Professor Humphry remarks (2656), |‘‘I would allow students to be 
educated and instructed in any school as to which there is reason to 
think good education is given. I do not think we can trust to exami- 
nations alone—men may be crammed up to aminimum standard.” We 
shall not quote from the evidence of any of the other witnesses on this 
subject, but would refer our readers to the answers given by Messrs. 
C. Macnamara, Marshall, and Morris. Most of the influential wit- 
nesses examined by the Commissioners express their conviction that 
considerable alterations should be made in the curriculum and the ex- 
aminations through which our students have to pass, They are dis- 
posed to grant greater latitude, as to how and where students acquire 
their knowledge of medicine and surgery in all their branches, includ- 
ing hygiene. They are not inclined entirely to discard lectures, but 
they are clearly disposed to leave these matters very much in the hands 
«of the schools’ authorities, At the same time they would demand the 
clearest possible evidence as to a student’s having efficiently dissected 
ard worked diligently in the wards of one or more hospitals, and 
lastly, of having attended courses of instruction in properly appointed 
physiological and pathological laboratories. In addition to evidence 
of a student having gone through a course of practical training of this 
kind, his knowledge must be tested by properly conducted examina- 
tions. But we must defer the consideration of this subject until next 
week, 
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THE inaugural adress of the Midland Medical Society for the session 
1882-3, will be given by Dr. Andrew Clark at Birmingham, on Wed- 
nesday evening, November 8th. 


Dr. SYDNEY RINGER has been appointed consulting physician to 
the North-west London Hospital, 18 and 20, Kentish Town Road, in 
conjunction with Dr, Andrew Clark. 


IN consequence of the prevalence of small-pox in South Africa, the 
Legislative Council of Natal has passed a compulsory vaccination law. 
Lymph has been sent to the clergy and missionaries in the native dis- 
tricts, with a request that they would, vaccinate‘the Kaffir population. 
A first batch of 200 on the Church lauds at Bishopstowe have been 
vaccinated. 


A COMMUNICATION has been received by the St. John’s Ambulance 
Association, from the Chief Commissioner of the Dublin Metropolitan 
Police, enclosing a report from one of the surgeons to the effect 
that Constable Brangan, 145 A, who holds a certificate of the associa- 
tion, had rendered first aid in a case of gun-shot wound, and by his 
knowledge had probably saved the life of the injured man. 


THE first meeting of the New West London Medico-Chirurgical 
Society will be held this (Friday) evening at the West London Hos- 
pital at 8 p.m., when Dr. Burney Veo has consented to give an address 
on'*'The Antiseptic Treatment of Lung Diseases,” The President, 





Dr. Hart Vinen, will also give a short introductory address. Specimens 
of the bacillus tuberculosis and other examples of bacteria will be 
exhibited. 


_ AN inquest has been held at Keighley into the circumstances attend- 
ing the death of a man named Riley, who was supposed to have died 
from lead-poisoning, caused by using the town’s water. The West 
Riding analyst gave evidence as to the amount of lead absorbed by the 
water, which was so great as to be dangerous for domestic use. Dr. 
Meymott Tidy asserted that the deceased had not died from lead- 
poisoning, but from kidney-disease. The jury returned a verdict to the 
effect that the deceased had died from lead-poisoning. 


THE spread of small-pox in Cape Town continues, and, according to 
a Reuter’s telegram of September 12th, we learn that it is now spread- 
ing more among the European population than at any previous period 
during the-outbreak. There are reported to be over one hundred cases 
at the small-pox hospital which are beyond the reach of recovery. 
From August 7th to the 6th of September, ninety-one deaths 
were registered ; but it is thought that numbers of Malays have died, 
and been secretly buried at night. Provisions are being made to pre- 
vent secret burial, 


Mr. JOSEPH COWEN, M.P., is of opinion that there are two ob- 
stacles which the advocates of sanilary reform have had to combat, a 
general dislike of centralisation, and the popular dread of taxation. He 
shares the wholesome British prejudice against over-government. It 
is always emasculating, and sometimes demoualising. But over-govern- 
ment and centralisation are two different things. Centralisation, when 
it is only used to systematise, stimulate, and strengthen local authority 
is beneficial ; but when it is made the means of multiplying functionaries, 
and when it concentrates in Government officials powers that should 
belong to the people, then centralisation becomes highly objectionable, 
The former gives symmetry, cohesion, and force to natural life; the 
latter emasculates it. But gradually, more enlightened views of taxa- 
tion, its purposes and scope, were becoming entertained ; and in time 
it will come to be acknowledged that from none of their imposts did 
the British people get better value than that which secured them the 
essentials of healthy existence. 






THE PRINCESS LOUISE. 
WE understand that Dr. Burnet, Physician to the Great Northern 
Hospital, has been specially retained to attend-on H.R.H. the Princess 
Louise in her tour through Canada, and is now accompanying Her 
Royal Highness on the journey. 


THE MEDICAL SOCIETIES. 
THE first meeting of the Obstetrical Society took place on Wednesday 
last; the opening meetings of the other chief societies will be held in 
the following order, viz.: Hunterian, Wednesday, 11th instant ; 
Ophthalmological, Thursday, 12th; Clinical, Friday, 13th; Medical, 
Monday, 16th; Pathological, Tuesday, 17th; Harveian, Thursday, 
19th; and Royal Medical and Chirurgical, Tuesday, the 24th. 


THE TYPHOID EPIDEMIC AT BANGOR, 


THERE is not.the slightest indication of any cessation in the outbreak 
of typhoid fever, which has now raged here for the last six months, 
For the week ended on Monday last, fifty-nine fresh cases were re- 
ported, and seven deaths, including two at Llandegai, which is just 
beyond the local board district. The relief fund for the poorer class 
of ‘patients has reached £1,250, £250 of which was given by the 
Bishop, who has also permitted the erection in his park of the tent-hos- 
pitals, The sewers are being fumigated with hydrochloric acid. 
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MORTUARY ACCOMMODATION IN LONDON. 

Ava recent meeting of the Marylebone vestry, a communication was 4 
read from the Local Government Board respecting the nature and ex- 
tent of the mortuary accommodation provided within the area of the 
metropolitan police district, and referring specially to the public mortu- 
ary of St. Marylebone, in Paddington Street. The complaint against 
the latter was that, in addition to there not being sufficient accommo- 
dation for the reception of the dead bodies, in comparison with the re- 
quirements of such a district, there was no arrangement for making 
post mortem examinations, or provision for holding coroner’s inquests. 
After a discussion the matter was referred to the Sanitary Committee, 
and a special committee appointed in January last, but which had taken 
no steps in the matter, was dissolved. 


; POISONING BY ACONITE ROOT. 

A CASE of poisoning by aconite root which recently came under obser- 
vation, discloses the existence of a degree of carelessness in dealing 
with crude drugs, which is hardly conceivable. It appears that a young 
man saw something drop from a Pickford’s van passing through the 
streets, and picked up what he thought was a piece of horse-radish. 
He tasted it, and finding it palatable, ate some, and gave a piece each 
to three other young men, one of whom gave a portion to his sister. In 
a short time alarming symptoms of poisoning appeared, and the 
sufferers, five in number, were taken to the Poplar Hospital, where 
they were seen by Mr. Baker, the house-surgeon. They all complained 
of a numb burning sensation in the mouth and throat, and there was 
partial paralysis of the arms and legs. For some time the issue was 
doubtful, but artificial respiration was maintained for four hours, 
and gradually the symptoms passed off, the patients all recovering. 
The supposed horse-radish was found on examination to be aconite 
root, 


SCARLET FEVER IN LONDON. 


At the meeting of the Metropolitan Asylums Board on the 3oth ultimo, 
Mr. E. Galsworthy presiding, Sir Edmund Hay Currie drew atten- 
tion to the fact that there were at the present time 500 cases of 
scarlet fever inthe Homerton, Stockwell, and Deptford Asylums—cases 
brought from all parts of London—and he moved that the Local Gov- 
ernment Board be requested to give its permission to the opening of the 
Fulham and Hampstead Hospitals for the reception of cases, more es- 
pecially of those which might arise in the parishes and unions near 
those asylums. The chairman suggested that the Board should pro- 
ceed in regard to one hospital at a time, and it was agreed to ask 
the Local Government Board to permit the opening of the Fulham 
Asylum for fever cases. In consequence of the continued increase of 
fever, an emergency meeting of the managers was held on Thursday, 
October 5th, when it was resolved to open the Hampstead Hospital 
at once, subject to the consent of the Local Government Board. 


THE GREAT NORTHERN HOSPITAL. 
The report of the Great Northern Hospital for the year ending June 
1882, is of special interest. It appears that a public meeting, presided 
over by Earl Cowper, K.G., was held on July 19th, 1882, in the High- 
bury Athenzeum for the purpose of considering the position of the hos- 
pital and the need for increased hospital accommodation in the North- 
ern districts. Earl Cowper considered that the hospital accommodation 
in the North of London was far too limited, and quoted figures showing 
that three-fourths of the London Hospitals were within a mile-and-a- 
half radius of Charing Cross, leaving the more thickly populatec and 
poorer districts very inadequately provided for. A resolution was then 
carried to the effect that, the meeting being convinced of the necessity 
for increased hospital accommodation in the district, approved of the ex- 
tension of the Great Northern Hospital, and would use its best efforts 
to carry out such extension. We trust the committee of the hospital 





may sooti’be able to enlarge the hospital. It is in the midst of a large, 


= 
poor, and thickly populated district, and has long been recognised as 
one of the most important and valuable charities in the metropolis, S 

-A NEW HAIR-DYE, 

THE disadvantages attending the use of hair-dyes containing lead, ang 
the positive danger attending their use, has induced M, Naquet t 
search for a liquid which may be used for dyeing the hair, and yet be 
innocuous. He describes, in the Monzteur Scientifique, a dye which is 
said to have a progressive action, to produce all shades up to a dee 
chestnut colour, and yet to be free from all deleterious action, The 
base of the dye is bismuth. The following is the formula, Bismuth 
is dissolved in the smallest possible quantity of nitric acid—near} 
three parts—and to this liquor a solution in water of tartaric acid, cont 
in weight to one-fourth of the bismuth used, is added, and then a large 
quantity of water, so as to ensure thorough precipitation of the bismuth 
The precipitate is filtered off, and washed with water until the washino. 
have lost all acidity. The precipitate is dissolved in a solution of am. 
monia; and for this rather more than a fluid ounce of solution of 
ammonia will be required for each ounce of bismuth used. Hyposul- 
phite of soda—three-fourths of the weight of the bismuth employed— 
is then added, and when the salt is dissolved, the mixture is filtered, 
and preserved in well-closed bottles. The dye should contain about 
one-twentieth of its weight of bismuth. Such a mixture is said to form 
an admirable dye, which loses ammonia on exposure to air, and deposits 
sulphide of bismuth. 


A HEAVY BRAIN. 
Dr. HALDERMAN of Columbus publishes, in the Cincinnati Lancet 
and Clinic of July 22nd, 1882, the following record. of a man possessed 
of an abnormally heavy brain: ‘‘The subject was a mulatto man, 
named Washington Napper, aged 45, who died recently in St. Francis 
Hospital (Cincinnati), of blood-poisoning, induced by abscess of the 
thigh. He was a native of West Tennessee, and was a slave till 
1862, when he deserted his master, and afterward came north with 
the Forty-Sixth Ohio Infantry to this place, which he made his home 
until the time of his death. His brain was found to weigh sixty-one 
ounces. He was about six feet in height, and of rather ungainly 
build; had long ape-like extremities, massive head, and coarse phy- 
siognomy, thick lips, protuberant lower jaw, high cheek-bones, but 
lofty and expanded frontals. He was never regarded as of much intel- 
lectual brightness, but is spoken of as having been of rather reserved 
and thoughtful disposition ; and, later in life, to have become of quite 
a moral and religious turn of mind. He was illiterate, but managed, 
by industry as a common labourer, and by close economy, to accumu- 
late some little property, which, on his death-bed, he bequeathed to 
his church and to the Sisters of the Poor, in return for their care of 
him during his fatal illness. It will be observed that but two 
brains, whose weight are credited by scientists, are on record heavier 
than this, namely, those of Cuvier and Abercrombie : the former, as is 
well known, weighing 64.33 ounces, and the latter 63 ounces. So that 
if, as is held by some, intellectual greatness lies in the quantity of 
brain-substance alone, who knows but with this man passed away 


another whose 
‘ Hands the rod of empire might have swayed, 
Or waked to ecstasy the living lyre?’” 


THE CONGRESS OF THE SANITARY INSTITUTE, 
IN the section of this Congress devoted to sanitary engineering and 
architecture, Professor Henry Robinson, C.E., delivered an elaborate 
and carefully-prepared address, dealing with many important points 
connected with these subjects. Mr. W. Eaisie, C.E., explained the 
necessity for grease-intercepting chambers in the drainage arrange 
ments of large institutions and dwelling nouses. Mr. James Lemon of 
Southampton, read a paper on the ‘‘ Separate System of Drainage,” 
in which he endeavoured to establish the principle of partial separation, 
of the rainfall from the sewage in certain towns, Mr. E.G, Robins, 
described the original experiments of Dr. Renk of, Munich with regard, 
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to sewer gas, and the mode of its seclusion from dwelling houses, which 
are fully described and illustrated in the Sanitary Recor a for July 15th, 
1882. Mr. John Price of Newcastle, read an interesting paper on 
“Jndustrial Dwellings from a Sanitary Point of View, ; and Mr. 
George Laws made a communication on the important question of sewer 
ventilation ; in it he proposed to ventilate sewers by ‘* as chimneys 
built into the ordinary chimney stacks, so as to deliver the sewer gas 
above the level of all openings, and above the passengers’ level, and 
thus secure its dissipation or ample dilution. Professor de Chaumont 
gave a popular lecture in the Town Hall on ‘* Food and the Energy of 
Man,” in which he set before his audience the results of our present 
knowledge of the value of foods and stimulants. Dr. Richardson also 
gave a popular lecture entitled ‘‘ Next to Godliness,” in which he 
showed the value of the virtue of cleanliness in promoting health and 
averting disease. The proceedings of the institute were concluded 
with the usual general meeting, and votes of thanks to the hospital 
authorities of Newcastle-on-Tyne, and to the gentlemen who have con- 
tributed to the success of the meeting by their able and interesting 
papers on sanitary questions, 

INSPECTION OF BAKEHOUSES. 
A creat deal of public attention has lately been bestowed on this 
subject, in consequence of certain revelations that have been made 
respecting the present condition of many of these premises, and of the 
asserted rarity with which they have been inspected. The inspectors 
appointed by the Government are said to be so few, that, after attend- 
ing to their other duties, they can only visit each once in three years, 
as against the frequent visits paid by the officers of the vestries and dis- 
trict boards before the passing of the late Act. The Vestry of St. 
Pancras have sent round a circular on the subject, requesting the co- 
operation of other sanitary authorities of the metropolis in obtaining 
a new Act to restore the powers they formerly possessed. To this 
several vestries have objected, on the ground that their officers can 
inspect the bakehouses under the Nuisances Removal and Sanitary 
Acts, and that in many parishes this has been done. The Vestry of 
Marylebone specially objects to the power being restored, on the 
ground that it would lead to more expense to the ratepayers (and yet 
they state in the same breath that a systematic inspection is already 
made in their parish); and all because it would lead to conflict of 
jurisdiction. Both these are clearly errors, as is shown in the first 
place by their own statement as regards the expense, and in the second 
by the admirable way in which the double jurisdiction for cow-sheds 
and slaughter-houses has worked for several years, There is no doubt 
that in most parishes the inspection is carried out by the local inspec- 
tors; but their powers of entry are doubtful, and, if the bakers object, 
cannot well be enforced, and, even after they have obtained admission, 
the power of issuing orders for the abatement of any nuisances found 
on the premises is confined to that given by the Nuisances Removal 
Acts, There cannot, therefore, be any objecticn whatever to the course 
proposed, whilst there are many reasons in favour of its being adopted. 





THE INCIDENCE OF SMALL-POX AT DIFFERENT AGES. 
IN his report on the sanitary condition of Hackney during 1881, Dr. 
Tripe gives some interesting statistics as to the incidence of small-pox 
at different ages, especially as regards its relation to vaccination. The 
total number of cases reported during the recent epidemic was 1, 306 ; 
of these 1,075 were said to have been vaccinated, and 160 unvaccinated ; 
no information being obtainable as to the vaccination in 71 cases. Of 
the total number of cases amongst those who were reported to have 
been vaccinated, 6.5 per cent. occurred among children under five years 
of age ; the proportion of population at that age being 12.9 percent. of 
the whole. At the age period of five to ten years, the vaccinated cases 
were 109 per cent. against 11.1 per cent. of population; at ten to 
fifteen years of age, the percentages were 16.0 of cases against 10.0 
of population ; at fifteen to twenty-five years of age, they were 33.9 
and 20.4 respectively ; at twenty-five to thirty-five years of age, there 








were 19.2 per cent. of cases and 15.8 per cent. of population ; at 
thirty-five to forty-five years of age, there were 8.8 per cent. of cases 
to 11.5 per cent. of population living at that age-period. Above forty- 
five years of age, there were 18.3 per cent. of population against 4.7 
per cent. of cases. Dr. Tripe thinks that these figures show most 
conclusively that unless children have three or more good vaccination 
marks, they should be re-vaccinated at or before ten years of age ; in- 
deed, he thinks seven years is, under these circumstances, by no means 
too early. The greatest proportion of cases amongst the unvaccinated 
occurred during the first five years of life, as no less than 49.4 per cent. 
of the total cases among these persons reported to Dr. Tripe, occurred 
at that age-period ; whilst 20.6 happened between five and ten years 
of age, making 70 per cent. of the whole amongst children under ten 
years of age. The contrast of 49.4 per cent. of all the cases amongst 
the unvaccinated at 0.5 years of age, against 6.5 at the same age 
amongst the vaccinated, is very striking. Referring to the subject in 
his report on the Deptford Hospital, Dr. John MacCombie observes 
that as regards the vaccinated and the unvaccinated admissions in the 
first ten years of life, it is instructive to note that, while only 10 per 
cent. of the vaccinated were under ten, 58 per cent. of the unvaccinated 
were under that age, and the mortality is 3 and 54 per cent. re- 
spectively. 


TYPHOID FEVER AND POLLUTED WATER. 

A very clear case of an epidemic of typhoid fever due to polluted water 
has recently been reported by Dr. Mitchell Wilson to the Goole Rural 
Sanitary Authority. Ata place called East Cowick, with a population of 
219, living in 57 houses, a child was taken ill with typhoid fever, the 
origin of which is at present unexplained. Other cases subsequently 
occurred in two houses inhabited by the relations of this child. The 
drainage from these houses was carried off by a drain, which, only 
a few feet from the public well, joined the drain carrying off the waste 
water from the gully against the pump of the well. A leak was distinctly 
seen to go into the well from this gully, and it was also partially blocked 
up. One privy was used by both houses, connected with an un- 
covered ash-hole, twenty yards distant in a straight line from and on a 
somewhat higher level than the town’s well, so that there was a pos- 
sible fouling of the public water-supply from that source, as well as 
from the house-drains. The public pump was used either for drinking 
or other household purposes by 33 out of the 57 families in the village. 
Of those using the water, 24 had one or more cases of fever in the house ; 
in four others, cases of doubtful sickness occurred ; and in five houses, 
the use of the well-water caused no illness. Thus 72 per cent. of the 
families using the water were attacked with fever, or, including the 
doubtful or mild cases, 85 per cent., while only 15 per cent. escaped. 
Of the remaining 24 houses not using the town’s water, cases of fever 
only occurred in three houses, or 12 per cent. The mode in which the 
infection was conveyed to these houses is, however, capable of ex- 
planation. In the first, the child who was attacked lived at a 
house where water from a private well was used, but frequently visited 
its grandmother in the village, at whose house the town’s water was 
probably drunk by the child. In another, the infection was probably 
caught from a relative, who was brought when ill to the house; the 
daughter who waited upon the patient was afterwards taken ill. In 
the third case, two daughters and the mother were attacked within a 
few days of each other ; the latter had assisted at the washing of some 
linen from the earliest cases before any disinfectants were used ; the 
former had also assisted in nursing the young children at one of the 
houses where fever cases were. As confirming the theory that the public 

well-water was the medium of spreading the fever, it was found that 
39 of the cases had been seized previously to May 3oth, and eight ad- 

ditional cases took ill up to June 14th. The well was closed on May 

31st, but the water used up to that date might reasonably be considered 

capable of causing fever up to the middle of June. The cases occurring 

afterwards, must be considered, Dr. Wilson thinks, as due to infection, 

caught from the excreta of previous cases, as he believes there is consider- 
able risk in acting upon the belief that enteric, typhoid, or gastric fever is 
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little or not at all infectious. Of the 61 cases which occurred, five 
died : one, aged 20, after 10 days’ illness ; one, aged 18, after 21 days’ ill- 
ness ; one, aged 27, after 14 days’ illness ; one, aged 8, on the seventh 
day after admission to hospital ; anda fifth, aged 4, on the third day 
afteradmission. Many of the younger persons attacked suffered very much 
from irritation caused by ascaris lumbricoides, and it is stated that for 
many years there has been an unusual amount of that complaint among 
the children in East Cowick, believed by surgeons to be due to the 
water from the public pump. 





THE BREEDING AND DISEASES OF ELEPHANTS. 


The birth of a baby-elephant and the importation of Jumbo have 
greatly excited popular interest in America. Taking advantage of this, 
the Journal of Comparative Medicine has published an article upon the 
breeding of elephants, as well as an editorial note upon the diseases of 
this animal. The subject of elephant-breeding is treated by Mr. Arsting- 
stall, Barnum’s trainer, who was present at the birth of the only two 
elephants ever born in the United States. The elephant, he says, 
rarely breeds in captivity, largely because he is kept on a low diet. If 
properly fed, the male and female can hardly be prevented from copu- 
lating. The evidences of heat are a slight swelling and congestion of the 
vulva. The period of pregnancy is between twenty and twenty-one 
months, Within three months, the mammary glands begin to swell, and 
by the end of pregnancy they are as large as those of acow. An ele- 
phant may conceive when it is only fifteen years old. In that case, it 
will often grow very rapidly during pregnancy. The elephant, ‘‘Queen”, 
which gave birth to a ‘‘baby” at Bridgeport in the spring, exhibited no 
signs of disturbance up to a few hours before the act of parturition, 
There was then some uneasiness, and the animal was isolated and 
chained, The infant was delivered rapidly, and without any apparent 
suffering on the part of the mother, who stood with the posterior ex- 
tremities somewhat separated. The foetus came out head and feet 
foremost, enclosed in its membranes, As soon as it was dropped, the 
mother crossed the hind legs, and by rubbing them together severed 
the cord. Her subsequent proceeding showed a remarkable instinctive 
sagacity. The little one lay quietly in its sac—not breathing, and ap- 
parently lifeless. The mother, as soon as the cord was broken, turned 
around, and with one of her fore-feet struck the membranous sac quite 
forcibly. It broke with a loud report (so says the trainer). After rup- 
turing the membranes, she placed her foot on the thorax and pressed it 
with the appearance of much force, raised it, and pressed it again, until 
the baby began to breath and show signs of life. The elephant 
mother appeared to understand the principles of Sylvester’s method as 
well as if she had taken a course at the First-Aid-to-the-Injured So- 
ciety. The placenta was delivered in about two hours, the animal suf- 
fering considerably meanwhile. Five hours after birth, the baby was 
able to stand on its feet. It walked to its mother, turned its trunk over 
its head, and began to nurse. Some facts are given editorially regard- 
ing the diseases of elephants. The more prominent affections are 
meningitis and apoplexy, vomiting, colic, and enteritis, hzematuria, 
tetanus, pneumonia, foot-and-mouth disease, and anthrax. A work on 
the diseases of elephants is being written. 


EXPERIMENTS WITH VACCIN CHARBONNEUX. 
Dr. KLEIN has made the following communication to the Veterinary 
Department of the Privy Council through the Local Government Board. 
**Vaccin charbonneux is to be obtained, and is announced to be ob- 
tainable (in the Farmer), from M. Bontroux, agent of M. Pasteur in 
Paris (applicants to M. Pasteur are referred to M. Bontroux), and, as 
I happen to know, it is brought over, and sold, and used in consider- 
able quantities. The ‘vaccin’ is sold in tubes (each containing enough 
lymph for the inoculation of 100 sheep or 50 cattle) as ‘ Premier vaccin 
charbonneux’ and as ‘ Deuxiéme vaccin charbonneux’, The ‘ premier 
vaccin’, according to the printed directions accompanying each lot, 
is inoculated first ; after a lapse of twelve to fifteen days, the ‘deux- 
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iéme vaccin’ is used in the same manner, The animals thus te; 
inoculated are supposed to enjoy immunity against fatal anthrax, 

have obtained, through two independent sources, two : 
vaccin charbonneux (premier and deuxiéme), and have tested them 


lots of this 


experiments. The results of these experiments enable me to 
animals inoculated with this ‘ vaccin’ (premier and deuxiéme) 
made immune against fatal anthrax ; and (4) both the first and 
vaccin may produce fatal anthrax, The following facts Prove these 
propositions, 1. Zxperiments with Lot A.—Inoculated with ‘ premier 
vaccin’, two sheep, two guinea-pigs, and two mice ; no change in an 
animal, Inoculated with ‘deuxie¢me vaccin’, the two above sh, €h 
the two above guinea-pigs. One of these sheep showed rise of tem. 
perature, and falling off in food for the first two days after this second 
inoculation, but was all right again after three days. The two guinea. 
pigs were dead of typical anthrax within forty-eight hours, The four 
above mice were inoculated with the blood of one of these guinea. 
pigs; all four mice were dead of typical anthrax within forty-eight 
hours. The two sheep, having been inoculated with the premier and 
deuxiéme vaccin, ought to have been immune against fatal anthrax, 
Now see what happened; according to M. Pasteur, the Bacillus 
anthracis of blood of an animal dead of anthrax, when cultivated a 
42° to 43° Cent. for twelve days, loses all virulence, and becomes 
thereby converted into ‘vaccin’, I had grown the Bacillus anthrag; 
of blood of a guinea-pig dead of anthrax, at a temperature of 42° to 
43° Cent. for twenty-one days, and with this culture I inoculated the 
above two sheep. The result was that both animals were dead of 
typical anthrax within forty-eight hours. 2. Experiments with Lot B 
Inoculated with ‘premier vaccin’ four guinea-pigs and six mice, 
Within forty-eight hours, three of the guinea-pigs and three of the 
mice were dead of typical anthrax. My method of using the fluids for 
inoculation absolutely precludes any accidental contamination, and 
hence these must be accepted as perfectly reliable. This country js 
comparatively free from anthrax ; and, therefore, the introduction and 
use of this so-called ‘ vaccin charbonneux’ seems to me most dangerous, 
and capable of producing incalculable mischief.” 
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PULMONIC SURGERY. 
Dr. Kocu of Dorpat communicates (Dezésche Med. Wochenschr,, 1882, 
No. 32) the results of two cases in Leyden’s clinic, in which he had 
operated for chronic putrid bronchitis, with bronchiectasis. The first 
case was that of a man, aged 24, with the physical signs of contraction 
of the right lung, cavities in the right base, and catarrh of the right 
apex. The sputum indicated gangrene of the lung, and was unaffected 
by treatment. On June 26th, part of the right sixth rib was resected, 
and after it had been ascertained that the two layers of pleura were com- 
pletely united, the thermo-cautery was gradually pushed through the lung 
to the mediastinum. It opened a cavity of the size of a child’s fist, about 
three fingers’ breadth from the surface of the lung. The sputum expec. 
torated sank at once from 400to 120cubiccentimétres daily. On June3oth, 
part of the eighth rib was resected and the thermo-cautery passed through 
the base of the lung, without, however, entering any considerable cavity, 
Exploratory puncture with a syringe showed a purulent collection in 
front of the vertebrze ; and on July 11th this was laid open, between 
the eighth and ninth ribs, below and internal to the angle of the sca 
pula. The condition of the patient at the date of publication (August 
sth) was most satisfactory, although the expectoration had not quite 
ceased ; and it was purposed to explore still further the base of the 
lung. The second case was that ofa woman aged 29, brought into hos- 
pital with jaundice, and a putrid expectoration, amounting daily 
to between 800 and 1000 cubic centimétres, After a preliminary 
aspiration of the right thoracic cavity on July 15th, four inches 
of the sixth rib was resected; and, a hollow needle having 
been passed through the anterior axillary line, in the direction of the 
right auricle of the heart, the thermo-cautery was pushed in the same 
direction. Two inches from the surface of the lung it entered a cavity, 
about the size of the closed fist ; and, on pushing it upward and back 
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ward from this cavity, as guided by exploratory puncture, it entered 
another cavity, of the size of a child’s head, and containing one 
thousand cubic centimétres of putrid fluid. The cavities were washed 
out with thymol solution, and three thick drainage-tubes inserted. The 
patient collapsed after the operation but remained alive for a week, 
during which time the expectoration was completely absent, and post 
mortem the surfaces were found covered with healthy granulations. 
The cause of death was less the operation than a phlegmonous inflam- 
mation of the portal vein, a lobular bronchopneumonia of the base 
of the left lung from the presence of a foreign body, and a chronic 
septicemia, which had existed for some time. The writer promises a 
further communication on the subject, in conjunction with Dr. Hiller, 
who is at present making extensive observations in Leyden’s clinic. 
Meanwhile, he considers that operative interference is indicated in 
cases of single cavities, especially if near the surface, in cases of acute 
gangrene, and also in cases of foreign hodies not removable by the 


trachea, in putrid bronchitis, and in the rare cases of localised tubercu- | 


losis of the lung. 


ANTHROPOMETRIC LABORATORIES, 
AN endeavour was made, at the very pleasant sozrée which was held at 
Guy’s Hospital last Monday, to put in practice to some extent the 
scheme propounded recently in the Fortnightly Review, by Mr. Francis 
Galton, for the purpose of obtaining ‘‘ Family Chronicles’, consisting 
of periodical records of observations on the physical conformation and 
physiological functions of individuals, together with biographical notes, 
including short records of illnesses. As pointed out in papers distri- 
buted at the sozrée, ‘*a comparison of several successive observations 
would indicate the effect which habits, occupation, and disease were 
producing in his physical economy. The ‘Chronicles’ would contain 
life-histories of the individual and of his diseases ; they would be guides 
to his doctors during his own life, and, as family histories, would fore- 
warn his descendants of dangers to be guarded against, as well as en- 
courage them by the records of difficulties overcome.” The desirability 
of establishing in infancy and maintaining throughout life such 
“Chronicles ” will be apparent; but by no class of persons will it be 
more appreciated than by medical men, who would often be pleased to 
have for perusal a reliable short account of a patient’s previous illnesses, 
instead of the vague accounts of those ailments, which are too often 
furnished by the patient or his friends, At the end of an illness, too, 
the medical attendant might be expected, for a consideration, to furnish 
a succinct account of its course, cause, bearings, and result, which 
might be interpolated in the ‘‘ Chronicle.” To make the record perfect, 
it would be necessary to give also an account of the physiological 
functions in health, and these could be tested in ‘* Anthropometric 
Laboratories ” at a small charge. At Guy’s, it was shown how some 
of the functions might be examined by accurate instrumental methods, 
to which the visitors were invited to submit themselves. The functions 
thus tested, included the breathing capacity, power of grasp, power of 
pull, sensation of touch, acuteness of vision for form and for colour, 
acuteness of hearing for high notes, the hearing power as compared 
with sense of touch, the rapidity of reaction to the stimulus for touch, 
sight, and sound, enumeration of the blood corpuscles, estimation of 
blood colouring matter, and the tracing of the pulse. To these phy- 
siological inquiries, suitable to a public room, others possibly more 
important to the individual himself, relating to the kidney secretion, 
etc., might, of course, be added in a private laboratory. As it was, 
the subject was heartily taken up by many of the visitors to Guy’s, who 
carefully attended at each table in succession, and had the results of 
each examination carefully recorded on the paper supplied with the 
programme of the evening’s entertainments. Several of the tables, 
particularly that for testing colour-blindness, were thronged throughout 
the evening ; and the members of the staff at Guy’s, with their assist- 
ants, who conducted the various testings, thereby contributed much to 
the popularising and practical exposition of Mr, Galton’s useful pro- 


posal, 


| 


if 


LONDON AND COLONIAL HOSPITALS. 
‘‘ THE conduct of the great London hospitals is at once a scandal to 


, the country and a reflection on the fair fame of the London population, 


If the system had been expressly designed to facilitate malfeasance, to 


‘conceal wrong, and reduce the benefaction of founders to a minimum, 





it could not have been more successful.” These words are quoted from 
a paper on the Management of Hospitals, read at the beginning of this 
year by Dr. Belgrave of Sydney, New South Wales. Dr. Belgrave’s 
views and criticisms are founded on the belief that London hospitals are 
the ‘‘ prey of cliques more intent on indirect business advantages thanon 
the recovery of patients and the promotion of medical science.” Dr, 
Belgrave further states that all these evils will be prevented, and all 
will go well, providing steps are taken to secure, in London, that at 
every hospital the medical element shall be absolutely supreme.” It is 
profitable at times to see ourselves as others see us; but we are bound 
to state that the statements and accusations of Dr. Belgrave do not 
touch the real abuses from which the London hospitals suffer, and that 
some of them are founded on imperfect information. For instance, 
however great the abuses existing at the Royal hospitals may be, all 
competent and fair critics will admit that, when Dr. Belgrave accuses 
the present governors of robbing these noble charities of a portion of 
their funds, and speaks of ‘‘ the facility with which tradesmen and con- 
tractors can make use of their position in the directorate for the purpose 
of indirectly promoting their own special interests,” he speaks of things 
which have not only not become notorious in this country, but of which 
there is no evidence even of their existence, save in imagination. It 
may, however, be observed that, whereas the medical element should 
be fully represented on the governing bodies of all hospitals, experience 
proves that, as a matter of fact, it is far better for the profession and 
the public that the financial arrangements should be left in the hands 
of laymen, who have more time and experience for and in the manage- 
ment of such details. Dr. Belgrave’s paper would not have been 
written in its present form had he possessed a fu!l knowledge of the 
subject with which he has attempted to deal. Of colonial hospitals, 
and especially with reference to the management of the Sydney Infir- 
mary, Dr. Belgrave may speak with some authority. His condemna- 
tion is certainly vigorous, and we hope the facts upon which it is based 
are more trustworthy than those to which we have already alluded, 
For instance, he states that the Sydney Infirmary is a sort of adjunct to 
the Police Department ; that is to say, the Colonial Secrétary sends 
very numerous cases for immediate admission, which mainly consist of 
‘* those suffering from delirium tremens, extreme drunkenness, the sub- 
jects of undefined illness occurring through wilful self-abandonment 
and personal neglect ;” and, in consequence, the Sydney Infirmary is 
at the present time ‘‘availed of by the majority of these characters 
simply as a temporary refuge, to enable them to recover from one de- 
bauch and to prepare them to enter on another.” We quite agree with 
Dr. Belgrave that the admission of such cases as the above is an abuse 
of charity and an encouragement to intemperance and its consequences ; 
and we endorse his recommendation that it is time special reformatories 
were opened by the State for the accommodation and punishment of 
these victims ‘‘of intemperance and vagabondage.” At the present 
time, the Sydney Infirmary appears to be mainly a Government insti- 
tution, and is only to a small extent supported by voluntary contribu- 
tions. Dr. Belgrave objects to its becoming wholly a Government 
institution ; and in this we agree with him, because, if the majority of 
the patients sent by the Government are such as he describes, it must 
be evident that such a system of administration can only tend to demo- 
ralise and pauperise the people. If the voluntary element were largely 
introduced, there can be no doubt that public interest would be much 
more excited in the infirmary, and by this means both the administra- 
tion and the management must necessarily be improved. 


UNQUALIFIED ASSISTANTS, 
Mr. E, CartTar held an inquest at Deptford, on October 2nd, on 
the body of George Frederick Parker, aged two years and a half. 
Edward Parker, of 62, Edward Street, Deptford, said the deceased, his 
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child, was taken ill about a fortnight ago, and his wife took it to Mr. 
Bowden, of Amersham Vale. The next morning Mr. Bowden called, 
and said the child was suffering from scarlet fever, that it must be kept 
warm, and bran and vinegar poultices applied to it, as there was con- 
gestion. The child became delirious the next night (Tuesday), and 
seemed in great agony, and that continued until Friday, his wife saying 
the doctor told her it was going on all right. Witness thought the 
child seemed dying, and said he did not think the doctor understood 
the case. He then went to see Mr. Bowden, who repeated to him that 
the child was going on all right. Witness told him that he thought it 
was acute inflammation, and not scarlet fever, whereupon he said there 
was no inflammation, but he promised to come round in a quarter of an 
hour. When witness went home his wife told him the doctor had been, 
and said a great change had taken place in the child’s condition, and 
said there was no hope for it. Witness again went to Mr. Bowden, 
who told him the child could not live, whereupon witness went to Dr. 
Kelsey, who subsequently called to see the child. Witness told him 
that Mr. Bowden had been attending the case, and he replied, ‘‘ Are 
you aware that man is not a doctor?” He further said that the child 
had been improperly treated, and that it was too late to saveit. It 
died on Thursday. Witness and his wife fully believed Mr. Bowden 
was a doctor ; he had a red lamp outside his house. Hubert Baynes 
Scott, M.D., informed the coroner that the Mr. Bowden referred to was 
his assistant, and did not represent himself as a doctor. The Coroner : 
What is your qualification? Mr. Scott: Iam L.S.A. The Coroner: 
Do you therefore consider yourself ertitled to put ‘‘'M.D.” on your 
card? Mr. Scott: I am a Doctor of Medicine, United States of 
America. Mr. Parker said he considered it a shame that such men 
should be on the market to fleece poor men out of their money and des- 
troy their children. The Coroner said the matter would be fully in- 
quired into. The mother of the deceased gave evidence corroborative 
of that of her husband. Mr. William Kelsey, M.D., said he was 
called to see the deceased at midnight on Friday, 22nd ultimo. 
Having described the features of the case, he added that he believed 
he could have saved the child’s life if he had been called in earlier, but 
the improper treatment had been going on fora week. Witness was 
given to understand that two aperient powders had been given shortly 
before he was called in ; that would be highly improper treatment. He 
believed the immediate cause of death was exhaustion from diarrhoea, 
William Bowden, sworn, said he was an unqualified medical assistant 
to Dr. Scott, who resided at Amersham Road ; witness living at 69, 
Amersham Vale. He then described the treatment of the child, and 
added that he reported the case daily to Dr. Scott, who had arranged 
to see thechild onthe Saturday, but other medical aid was called in on the 
Friday night. Witness’s name appeared on the door outside the house 
in Amersham Vale, but Dr. Scott’s was on the door of the consulting- 
room. There wasared lamp. He had been engaged in the medical 
profession for nine years. By a juryman: Could not say it was custom- 
ary for medical assistants to have their names on thedoor. He never 
told the parents of the child that it was a case of scarlet fever. Mr. 
Alexander Forsyth, surgeon, of Greenwich, said he had made a fost 
mortem examination of the body, and found death to be due to pleuro- 
pneumonia. It was a case which a qualified medical man ought to be 
able to diagnose. Mr. Bowden’s opinion was worthless, as he did not 
diagnose. The medicines given and treatment were highly improper 
for inflammation. It was a fatal case at the time Mr. Kelsey took it. 
The Coroner, in summing up, said it was a great pity to allow prescrip- 
tions to be made up on the diagnosis of an incompetent man, sailing 
under false colours. He pointed out that, although he might be morally, 
Mr. Bowden was not to be held criminally responsible, if it was thought 
he had acted to the best of his ability. The jury, after deliberating in 
private, returned a verdict of death from pleuro-pneumonia. The 
Coroner then told Mr. Bowden thai the jury could not help feeling that 
in some measure it was due to his treatment of the case. He strongly 
advised him to try and qualify, and not to sail under false colours. 
Addressing Mr. Scott, tae Coroner said the jury held him in a measure 
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responsible for allowing an unqualified man to prescribe in 
case. People should not be led away entirely by red lamps 
making inquiry as to the medical man they employed. We 
this important case to the consideration of the Society of Apothecaries 
It is in their power to put a stop to such scandals by instituting pro. 
ceedings against Mr. Bowden, and any others who act as assist 
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apothecaries without having obtained the proper licence from he 
society. It is also clearly their duty to admonish Mr. Scott that his 


conduct has not been such as becomes one of their licentiates and 
that, if it be continued, they will be obliged to visit it with condign 
punishment. There are those who think that the ré/e of the Apothe. 
caries’ Company is played out, and that, when the conjoint board jis 
esiablished, it may be permitted quietly to disappear; but, if its 
directors would only wisely use the powers committed to them by Act 
of Parliament, and remember that special privileges conferred involve 
corresponding duties to be performed, they might fairly hope to renew 
for another generation the lease of life of a body which in the past has 
certainly deserved well of the profession and the public, 


THE PERILS OF THE SEASIDE, 
WHEN the late Mr. Accum determined to attract public attention to 
the perils which are incident to the incautious consumption of unwhole. 
some comestibles, he prefaced his discourse with the somewhat alarm. 
ing title of ‘‘ Death in the Pot.” The sanitary prophet of the present 
day might not inappropriately take a leaf out of his book, and enforce 
the dangers which beset unwary health and pleasure-seekers, from the 
text of ‘Death in the Lodging-house.” The necessities of the jour. 
nalist during the ‘‘silly”” season compel him to ventilate many griey. 
ances which have but a scant chance of a hearing so long as his columns 
can be filled with the more stirring details of parliamentary and legal 
contention. And this is probably one reason why, at this time of the 
year, the papers always bristle with a regular fusillade of letters from 
correspondents, who, in their ingenuous search for health at the sea- 
side or elsewhere, have incontin ently tumbled into pest-holes from 
which they or their belongings too often emerge, only with sore loss 
both to purse and person. It is then that we hear indignant com- 
plaints of the defective drainage of Stinktown-by-the-Sea, and plain. 
tive remonstrances from paterfamilias, who took his tribe of young bar- 
barians down to renew their strength amid the briny breezes of 
Hygizopolis-on-the-Mud, and found, to his sorrow, that he had 
berthed them in a lodging-house which had only just been evacuated by 
a patient convalescing from scarlet fever. Then, too, arises a chorus 
of suggested remedies for the evils which are thus so forcibly illus: 
trated. One correspondent wants to know why the sanitary autho- 
rities do not inspect lodgings and warrant their habitability before they 
are allowed to be let. Another suggests a new plan, which he has 
designed all out of his own head, for disposing of the emanations from 
offensive gullies, by carrying them into the public lamps and consuming 
them in a sort of sanitary auto da fé. Athird is of opinion that the 
true cure for the disease is to impose a heavy fine on parents who con- 
vey their infected offspring to the seaside for change of air, and on 
doctors who collude in such a nefarious practice. And soon, Mean- 
while, the sanitarian, who has long had his eye on this special preserve 
of disease, and who has, perchance, on more than one occasion done 
his best to awaken attention to the mischiefs which spring from it, looks 
on, with a certain grim curiosity, to learn how much longer society 
will tolerate its existence, and how soon it will please our legislators 
to make some provision by which the lives’ of human beings shall be 
at least as wel! protected in this respect as are those of beasts ; or, at 
any rate, to take care that the sanitary welfare of the well-to-do visitors 
to lodgings or hotel shall be not less cared for than is that of the casual 
occupant ofa twopenny “‘ gaff.” Perhapsin the good time coming, after 
the forthcoming adjourned session of Parliament, when measures are to 
be adopted for the effectual putting to silence of bores and obstructives, 
we may hope that some attention will be given to matters which so 
seriously affect the public health; but it is useless to shut our eyes 0 
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the fact that even under the most favourable conditions there will be 
a terrible struggle for existence for some time to come amongst the 
numerous claimants for parliamentary attention, and it will require all 
the energy that can be brought to bear on the Government to get it to 
deal effectively with the serious arrears in this department of its work, 
Nor must it be forgotten that, although there are, in regard to this 
special evil in particular, certain remedial measures, about the general 
efficacy of which all competent authorities are thoroughly agreed, great 
difficulties are connected with their legislative enforcement, which it 
will need all the care of those who undertake to deal with them to 
guard against. At the onset there is the thorny question of notifica- 
tion, about the precise form of which the profession are, as the 
Worcester meeting showed, very greatly divided. But the mere ques- 
tion of whether the act of notification shall be legally compulsory on 
the medical attendant in a case of infection, or not ; and if so, upon 
whom he shall be liable to serve the notice, only lies at the threshold 
of the debateable points with which the subject bristles. After that 
comes the grave consideration, of how infectiousness is to be so dis- 
tinctly recognised in all cases, as to make its diagnosis so certain as it 
must be made, if the omission of notification is to be enforced by penal 
consequences. Then comes the inquiry into the reciprocal responsi- 
bilities of the householders and the sanitary authority. Hitherto the pres- 
sure of public opinion has been mainly directed against the shortcomings 
of the former, but the time must come when it will be recognised that, 

if the householder has duties towards the public, the public, as repre- 
sented by the sanitary authority, owe equal obligations towards him. 
We are, of course, aware that these and other considerations of the 
kind have been conveniently ignored in the numerous private Acts 
which have been obtained by various municipalities within the last few 
years, and that these Acts have been brought into practical operation 
with more or less success, according to the tact of those by whom, and 
the favourable nature of the local conditions under which, they have 
been worked. But this happy-go-lucky style of legislation will not do 
as a model for a general statute, unless it be desired to precipitate the 
matter into a veritable chaos of embarrassments. In view of this 
prospect, we can only hope that the President of the Social Science 
Association, who at Worcester, and still more recently at Nottingham, 
has shown the deep interest which he has in this question, will 
succeed in getting Parliament to appoint a Select Committee for a 
thorough investigation of the whole matter. Indeed, we should feel 
that the question would be placed on a better footing still if Mr. 
Hastings would be persuaded to take up the entire section of the 
Public Health Act referring to infectious disease, and recast it ex 
bloc, in the light of the experience which has been gained in regard 
to its working since that measure was passed. We feel assured 
that this isthe only way in which its various entangled relations can be 
satisfactorily dealt with; and, if a Parliamentary Committee is to take 
the trouble of thoroughly inquiring into the question of notification, it 
would not involve much more labour if it were to include in its purview 
the various other aspects of the subject from which notification cannot, 

without doing mischief, be detached. 





SCOTLAND. 


GREENOCK EYE INFIRMARY. 
From the report presented at the annual meeting of the trustees of the 
Ferguson Eye Bequest, we find that, during the year just elapsed, 
3,283 patients received surgical and medical treatment ; of whom 3,210 
were out-door patients, and 73 were admitted into the hospital. Of 
the 3,283 new cases treated, 3,126 were discharged cured, 95 partially 
cured, and 32 were dismissed as incapable of relief. The repurt shows 
that a very large proportion of those applying for advice are children 
of tender years, no less than 1,271 children having been brought in 
tuffering from various forms of eye-disease. During the past year, 
additional outlay had been incurred in the furnishing and fitting-up of 








the wards for the in-patients ; but the financial statement submitted was 
of a satisfactory nature. 


PREVALENCE OF FEVER IN DUNDEE, 

THE Sanitary Committee of the Police Commission, Dundee, have 
agreed to open the Fever Hospital at the back of the Law (a hill be- 
hind Dundee), and, if necessary, also to establish a small-pox hospital, 
At the meeting at which this resolution was arrived at, a report was 
submitted by Dr. Anderson as to the prevalence of fever in the town; 
and it was also resolved that a committee should wait upon and learn 
from the directors of the Dundee Royal Infirmary what amount of ac- 
commodation that institution could furnish for fever patients. 


THE EDINBURGH ROYAL INFIRMARY. 

DuRING the financial year just completed, there has been paid to the 
managers of the Royal Infirmary, Edinburgh, the sum of £22,137 2s. 11d. 
in donations and legacies. The sums vary from £90 up to £ 13,250 
from the executors of the late Dr. Thomas Hunter, Deputy Inspector 
of Hospitals. This is certainly a handsome sum from a deceased mem- 
ber of the profession ; among other benefactors, there are two other 
medical men, who have bequeathed sums of £150 and £200 respec- 
tively, while the sum of £100 was bequeathed by a deceased city mis- 
sionary. 


REGISTRAR-GENERAL’S RETURNS, 

From the returns of the Registrar-General for the week ending Sep- 
tember 23rd, it appears that the death-rate in the eight prin- 
cipal towns was 18.1 per 1,000 of estimated population. This 
rate is 0.1 below that for the corresponding week of last year; and 
2.8 below that for the previous week of the present year. The lowest 
mortality was recorded in Greenock, viz.: 8.9 per 1,000; and the 
highest in Perth, viz.: 22.4"per 1,000. The mortality from the seven 
most familiar zymotic diseases was at the rate of 3.5 per 1,000, or 0.9 
below the rate for the previous week. There was a considerable de- 
crease in the number of deaths from whooping-cough and diarrhcea, 
Acute diseases of the chest caused 72 deaths, or 2 more than the 
number registered during the previous week. The mean temperature 
was 51.5°, being 0.8° below that of the week immediately preceding, 
and 1.6° below that of the corresponding week of last year, 


NEW HOSPITAL FOR LARGS. 

THROUGH the great liberality of Mr. John Clark, there has just been 
presented to the town of Largs a very thoroughly-equipped and hand 
some hospital, which is intended for the care and treatment of the poor 
when suffering from disease or accident. There are two principal 
wards, each of which contains four beds, but adjoining them are smaller 
wards; and the building has been so planned that it can easily be dis- 
tinctly divided into two portions—namely, accident wards and places 
for the treatment of infectious diseases. All of the wards are lofty, 
roomy, well lighted, and cheerful, and are complete with every modern 
improvement, Every attention has been paid to the sanitary arrange- 
ments of the building, and the accommodation for the officials con- 
nected with the institution is most comfortable and complete. The 
hospital has been thrown open for inspection, and is now ready for 
receiving patients. 


A PAUPER LUNATIC ASYLUM FOR ABERDEEN, 
SuBjEcT to the approval of the Board of Supervision, the ratepayers, 
and the Board of Lunacy, the St. Nicholas Parochial Board of Aber- 
deen have resolved to erect and maintain a lunatic asylum capable of 
accommodating 250 to 300 inmates, and sufficient for the requirements 
of the pauper lunacy of the parish; the proposed building to cost from 
£12,000 to £15,000. The reason of this resolution is, that the board 
have learned from a number of other large parishes in Scotland which 
possess pauper lunatic asylums, that in them the cost per head of each 
patient is £22 per annum, while, in the Aberdeen Royal Lunatic Asy- 
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lum, each patient costs the board £26 10s. per annum, The number 
of pauper lunatics belonging to the parish of St. Nicholas has increased 
greatly of late years, and now there are no less than 179 chargeable 
to it. 


WEST OF SCOTLAND CONVALESCENT HOMES. 

Ar the thirteenth annual meeting of the supporters of the West of 
Scotland Seaside Homes, Dunoon, held on Monday in Glasgow, and 
presided over by Sir Peter Coats, the report submitted showed that, at 
the date of last report, 124 convalescents remained in the homes. 
Since then, 2599 had been admitted (an increase of 232 on the pre- 
vious year’s admissions), and consisting of 1,343 men, 1,067 women, 
99 boys, and go girls. Of this large number, 2,308 were restored per- 
fectly to health, 120 were much improved, 41 received some benefit, 
115 were not benefited, and 2 died, thus leaving 137 in the homes. 
The total outlay for the year was £4,344, and consisted of ordinary 
expenditure, £3,801, and the extraordinary expenditure, 4543. The 
income for the year was made up by. £1,040 of legacies and donations, 
ordinary revenue £4,563, and the munificent sum of £5,286 as an allot- 
ment from the receipts of the Glasgow Bazaar.’ During the thirteen 
years that the homes have been open, no less than 21,259 convalescents 
have enjoyed their benefits, 


HEALTH OF GLASGOW. 

THE report of the medical officer of health for the fortnight ending 
September 16th states that 439 deaths were registered, representing 
a death-rate of 22 per 1,000 living. This year still compares un- 
favourably with the last as to child-health, from the prevalence of 
diarrhoea and whooping-cough. The number of deaths of persons aged 
below one year was 125, and of persons aged sixty and upwards, 52. 
From pulmonary diseases there were 105 deaths, giving a death-rate of 
5 per 1,000 living, and constituting 24 per cent. of the total deaths. 
The number of deaths from fever was 11—viz., 8 from enteric fever, 
2 from typhus, and 1 undefined. ‘There were 40 ceaths from infectious 
diseases of children—viz., 31 from whooping-cough, and 9 from scarlet 
fever. There were no deaths from measles, a circumstance which has 
not occurred since November 1879. Whooping-cough continues to 
accumulate what will prove to be a large aggregate in the deaths of 
this year, and its steady increase during the last six weeks is ominous 
for the winter. The number of cases of fever registered was 67, of 
which 64 were enteric, and 3 typhus. There were also 100 cases of 
scarlet fever, 73 of whooping-cough, 21 of measles, and 21 of diph- 
theria registered, of which 53 were removed to hospital, and the re- 
mainder supervised at home. 





STATISTICS OF VACCINATION IN SCOTLAND. 
UNDER the authority of the Registrar-General, a supplement to the 
monthly and quarterly returns has been published. It contains much 
valuable and interesting information, and it has along with it the seven- 
teenth annual report on the vaccination of children, namely, of those 
who were born in 1880. In‘Scotland during that year, 124,674 child- 
ren were born, and of these 87.734 per cent. were successfully vaccina- 
ted. By medical authority, 1.126 per cent. of the children had the 
vaccination postponed, while 514 children (0.412 per cent.) were found 
to be insusceptible of vaccination. No case of previous small-pox was 
mentioned asa cause of this insusceptibility. As many as 11,016 (8.836 
per cent.) children died unvaccinated under the age of six months. Only 
1.892 per cent. of the children were removed from the districts in 
which they were born, or were otherwise unaccounted for. As to 
the children who lived to be over six months of age, of whom there 
were 113,658, 96.297 were certified as successfully vaccinated, in 
1.235 per cent. the vaccination had been postponed, and in 0.452 per 
cent. insusceptibility was certified. A point worth noticing is that in 
359 out of 514 such insusceptible cases the insusceptibility was due to 
previous vaccination, which may have been performed by some persons 
incapable of signing proper certificates, while only 155 cases were said 





= 
to be constitutionally insusceptible. Two facts are noticeable r 
1880. One of these is that the postponements are greater than jn 
previous year, and are even twice as great as in 1866; the other is, that 
there is only one year (1877) in which there has been such a smal] 
number (2359) of children who have attained the age of six months, of 
whose vaccination there is no record. The report also gives some 
valuable returns regarding small-pox in Scotland, to which we may re. 
turn in a subsequent number of the JOURNAL, 


— 
TS 


IRELAND. 


AN outbreak of scarlet fever has broken out in the district of Kells, 
County Antrim, and in order to prevent the spread of the disease, the 
public schools have been closed. 








MEASLES is at present very prevalent in Dundalk, but generally of a 
mild character. It also prevails in Wexford district, but although 
severe, no deaths have yet occurred. 





Two fresh cases of small-pox were admitted to Clonmel Workhouse 
Hospital last week, but the disease, so far, has not prevailed to any 
great extent. eee 

HuNTER HAMILTON COLAN, Brigade-Surgeon, A.M.D., died on 
the 23rd ult., at his residence in Ringaskiddy, of paralysis, aged 44, 


COUNTY ANTRIM INFIRMARY. 
AT a meeting of the subscribers to the County Antrim Infirmary, Lis 
burn, on October 3rd, Dr. George St. George was elected as successor 
to the late Dr. Thompson, There were six candidates for the ap. 
pointment, 


ROYAL COLLEGE OF SURGEONS. 
THERE will be an election of six examiners to examine candidates for 
the dental diploma of this college on Thursday next, October sth, 
Three of the examiners must be Fellows of the College, and the te. 
mainder dentists, registered under the Dentists’ Act, to examine in 
mechanical dentistry. 


ELECTION OF MEDICAL OFFICER TO PORTAFERRY DISPENSARY, 
A SPECIAL meeting of the Portaferry Dispensary Committee was held 
on September 2oth, to fill up the vacancy created by the death of Dr. 
Filson. There were four candidates for the appointment, Drs. Cros- 
kery, Hastings, Smith, and Dunne. In the first poll, Drs, Dunne 
and Smith had the highest number of votes; but, on the final poll 
being taken, Dr. Dunne, Assistant-Surgeon to Down Infirmary, was 
elected by a majority of one vote. 


HEALTH OF IRELAND : QUARTERLY REPORT. 
THE births registered, during the quarter ended 3oth June last, 
amounted to 32,679, being equal to an annual ratio of one in every 
38.9, or 25.7 per 1000, The deaths numbered 22,874, or one inevery 
55.6, or 18.0 per 1000. The birth-rate was 1.8 per 1000 under the 
average, and the death-rate 2.4 under the average, for the correspond: 
ing quarter of the past five years, The returns for the quarter were 
favourable ; but there was a general increase of fever, as compared witl 
the preceding quarter, The prevalence of measles in Dublin, and 
small-pox in Belfast, has substantially diminished. As regards zymolit 


- diseases, small-pox caused 33 deaths, against 83 in the previous quartet; 


measles 298, against 567 ; scarlet fever 241, against 306; whooping 
cough 160, against 183; and diphtheria $2, against 120, Fever caused 


636 (typhus 287, enteric 220, simple continued 129), against 519; while 


diarrheea and cholera, taken together, produced 316 deaths—a ammbet 
considerably below the average, ’ 
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LUNATICS IN LIMERICK WORKHOUSE, 

Dr. NUGENT, an Inspector of Asylums, has recently visited this work- 
house, and reports that there is located there an aggregate of 110 

tients, essentially composed of persons helplessly demented, idiots, 
and epileptics. The inmates are fairly treated, but the accommodation 
is utterly unsuitable, and their condilion is necessarily unsatisfactory. 
The females are about to be transferred to another Part of the work- 
house, a change which he does not consider an improvement, Dr. 
Nugent recommends as the wisest and most economical procedure the 
poard of guardians could adopt would be, to erect, as at Belfast, a 
new building, altogether in a new locality, with a few acres of ground 
around it, to accommodate the insane at present located in the Limerick 


Workhouse. 


ARDMORE DISPENSARY DISTRICT, 
Dr. CASHIN having joined the Navy Medical Service, has resigned 
the post of medical officer to Ardmore Dispensary. The district is a 
large and poor one, which explains the fact that about half a dozen 
vacancies have taken place within the past five years. At a late meet- 
ing of the Dispensary Committee, the following resolution was unanim- 
ously adopted :—‘‘ That we accept Dr. Cashin’s resignation, and that 
the members present do gratefully thank Dr. Cashin for his skill and 
ability in the treatment of those with whom he hac to do, and was 
most successful in all the cases under his charge; and they exceedingly 
regret his departure from amongst them.” Dr. Williams has been 
elected as a successor to Dr. Cashin, at a salary of £120 fer annum, 
exclusive of fees, 
COTTAGE HOSPITAL, BALLYMENA, 

THE first annual meeting of the friends and supporters of this hospi- 
tal was held in the Ballymena Town Hall on Friday, September 29th. 
The secretary’s report showed that forty-four patients had been re- 
ceived and treated in the establishment during the year, and, with the 
exception of two deaths, all were either cure or relieved, The amount 
received from patients was encouraging, and there was an evident de- 
sire exhibited by them to contribute to their own support. The state- 
ment of accounts showed that the receipts for the year had been 
£874 12s. 2d., and the expenditure £315 19s, 1114d., leaving a 
balance in hand of £558 12s, 214d. This balance the committee 
asked for, and received power to allocate as a nucleus of a building 
fund for erecting a new and more commodious hospital on the beauti- 
ful site so generously presented by Lord Warency. 


HEALTH OF BELFAST. 

From the report of Dr. Browne, superintendent medical officer of 
health, for the last four weeks, it appears that 38 cases of zymotic dis- 
eases were reported by the medical officers of health as occurring among 
the poor. There were: typhus fever, 14; typhoid, 3; measles, 6; 
scarlatina, 10; and small-pox, 5 cases. Every precaution was taken 
in all these cases to prevent the spread of the contagion. The Regis- 
trar-General’s return for the four weeks ending September 25th showed 
74 deaths from zymotic diseases in Belfast, viz.: measles, 1 53 scarlet 
fever, 15; diphtheria, 2; whooping cough, 9; typhus fever, 2; typhoid 
fever, 1; diarrhcea, 30 deaths.’ There were 51 fatal cases of phthisis, 
and 54 from diseases of the respiratory organs, making 105 deaths from 
chest-affections. The total births in the four weeks were 461, and the 
total deaths 355, showing a natural increase in the population of 106 
individuals, In the public institutions, 64 persons died, and 17 through 
accident or violence. The deaths of children registered for the same 
Period under one year were 89, and of persons at or above 60 years of 
age, 50. The average death-rate from all diseases in the four weeks 
referred to was 22.1. The death-rate from lung-affections averaged 
6.5, from zymotic diseases 4.6, out of which diarrhoea showed a death- 
tate of 1.9, and measles and whooping-cough a rate of 1.5. The 
average reading of the barometer, taken at 11 A,M., was 30.12°. The 
average maximum temperature was 63.3°. 





THE EGYPTIAN EXPEDITION. 


THE ALLEGED BREAK-DOWN IN THE HOSPITALS 
IN EGYPT. 


PAINFUL public and professional interest has been excited by the 
statements telegraphed by most of the special correspondents in 
Egypt with regard to certain deficiencies in the arrangements for the 
management of the wounded in that country. General loosely-worded 
charges of inefficiency were made, and certain circumstantial stories 
were related, with many harrowing details. We read of officers being 
left to starve in the hospitals, of perfunctory discharge of their duties 
by medical officers, and by the men of the Army Hospital Corps, and of 
a terrible deficiency in drugs, medical-comforts, and the necessaries 
of life. We have made searching inquiries, both from our many cor- 
respondents on the spot, and from the best authorities at home, and the 
results are such as may dissipate any painful emotion of regret or disap- 
pointment. ‘‘ Willit be believed”, asks the correspondent of one journal, 
writing from Cairo under date of September 18th, ‘‘ that at Ismailia—at 
the base—a Life-Guardsman’s arm had to be removed at the shoulder, 
without chloroform, because there was none forthcoming?” We reply, 
most emphatically, ‘* No, ‘it will not be believed”. What are the 
facts? Happily, a speedy contradiction of this mischievous story, cal- 
culated not only to bring into discredit a branch of the service which 
has deserved well of the country, but to causé a needless amount of 
suffering to those who have friends and relatives among the wounded 
in Egypt, has been given by Brigade-Surgeon Veale, who was principal 
medical officer of the base hospital at Ismailia, but who has recently re- 
turned to England, invalided. The only Life-Guardsman at Ismailia 
whose arm was amputatedat the shoulder was Trooper Stevenson, belong- 
ing to G Troop, of the 1st Life-Guards ; and, with regard to this case, 
Dr. Veale has officially stated that the man was under the influence of 
chloroform, since he himself saw him, in consultation, before the oper- 
ation, and himself supplied to the surgeon who was administering the 
anesthetic, a large bottle of chloroform, just before the operation itself 
was commenced. Thus the only story related with sufficient detail to 
allow of the facts being recognised by those connected with the ser- 
vice who are now in England, is seen to be entirely devoid of founda- 
tion. There never was any dearth of chloroform, or of other important 
drugs, sufficient to interfere with the treatment of the medical officers, 
or the comfort of the patients. 

Other stories, too, are in circulation which tell how officers and men 
were neglected and starved; and we read about hardships ‘‘such as 
recall the experiences of the Crimea”. Old soldiers who havy really 
learnt in the Crimea or India what campaigning means, can afford 
to smile at such talk; but the public ought to be made aware of the 
real facts. As everyone knows, Sir Garnet Wolseley’s movement from 
Alexandria to Ismailia, which involved an entire change of base, was 
effected suddenly and without warning; it was of its essence, as a 
military stratagem, that it should be sudden, and unsuspected by the 
enemy. Every general who makes such a movement must know that it 
cannot be made except at a certain cost; no man than Sir Garnet him- 
self is better abletocount that cost. All stores, all the apparatus and impe- 
dimenta of an .army had to be suddenly transferred several 
hundred miles; of absolute necessity it follows that this transfer- 
ence must take some considerable time. The Commander-in- 
Chief, therefore, carried with him down the Canal a field-hospital 
(No. 3), and this hospital had to take charge of all wounded sent down 
to Ismailia until the arrival of the Carthage, which occurred as soon 
as the crowded state of the Canal and the exigencies of war permitted. 
On the arrival of the Carthage, the field-hospital moved up the 
country, and there was handed over to the officers who were to forma 
base-hospital at Ismailia, in the Khedive’s palace, a large oblong, two- 
storied building, absolutely bare of furniture, beds, utensils, or 
stores, At page 647 of our last number (September 30th) will be found 
a graphic description from one of our correspondents at Ismailia of the 
difficulties which had to be contended with, and how they were over- 
come; ‘‘latrine barrows” ‘for removal of the excreta, on the dry earth 
system were improvised, and untiring efforts were made to land stores, 
and to provide for the comfort of the sick. Native labour there was 
none, or very little; everything had to be done by the men of the 
army hospital corps, working under the direction of the medical 
officers. Frequently the men of this corps, after working all day at 
landing stores and attending to the sick and wounded, had to devote 
the hours which ought to have been given up to well-earned repose, to 
bringing inthe wounded. Late at night, a message would arrive that a 
batch of wounded men were on their way to the base. The men of 
the Army Hospital Corps would turn out with their litters, and wait at 
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the railway-station until the train came, at whatever hour that might 
be, and often the waiting was prolonged. As soon as the wounded 
arrived at the station, they were carried to the palace, and into the 
large central hall; there they were seen by the medical officers, 
who shorily examined the men, and ordered their removal, the sick 
to the wards in the ground-floor, and the wounded to the wards on the 
upper storey. While these preliminaries were being adjusted, brandy, 
beef-tea, and other comforts, were administered. No doubt the organ- 
isation of the base hospital entailed great labour on those responsible 
for its efficiency, and some temporary hardship on the sick and 
wounded. Nothing else is possible. A hospital to contain from two 
to three hundred patients cannot be got intu working order by a stroke 
of the pen; food and medical stores for an army of seventeen thousand 
men cannot be landed with the speed that a practised correspondent 
can write a graphic letter, even where labour is plentiful. We have, 
however, the best authority for saying that in no case and at no time 
was there at the base hospital any real deficiency in necessaries ; food, 
drugs, and medical comforts were landed daily and in sufficient quanti- 
ties. Men went down to the base, and, hearing that the hospital was 
established in a palace, perhaps expected some of the luxuries which 
we are accustomed to associate with such a residence. The food, per- 
haps, was not varied, or very luxurious; but ample dinners of fresh 
roast beef could be provided for those who were well enough to eat solid 
food; beef-tea, preserved milk, etc., were obtainable in suficient quan- 
tities; and the supply of ice and grapes was regular and good. The 
most crucial test is the result, as tested by the health of the patients ; 
and this has been most satisfactory. No epidemics have occurred in 
connection with the hospital; and this, although it was quickly found 
to be too small to accommodate all the sick and wounded, and tents 
had to be pitched wherever a suitable spot could be found in the palace 
arden. 

. We hear that an inquiry has been applied for with regard to the 
alleged insufficient supply of food to the troops, and we hope that the 
truth on this question, which is considerably exercising the public 
mind, may be elicited. The Army Medical Department has nothing 
to fear from such an inquiry; it has no duties as to the supply of food 
except to its own patients, and that, as we have stated, was, to the 
great base hospital of which alone we have at present certain informa- 
tion, quite sufficient to meet all requirements. We are confident, and 
we know that we have good grounds for our confidence, resting as we 
do, not only on the relation of many facts which have come to our 
knowledge, but on the high character of the service itself, that, who- 
ever may be found worthy of blame, if there be any blameworthy, it 
will not be those members of our noble profession who have taken part 
in the expedition to Egypt. They will be found to have exhibited not 
only valour on the field of battle, but a power of endurance of labour 
and privation, a persistency in well doing through good report and evil 
report, and an unquestioning devotion to their duty, which their critics 
might well envy. 


THE Orontes, troopship, Captain H. G. Andoe, has arrived at Ports- 
mouth with wounded and sick from the late war in Egypt. The ship 
left Ismailia on September 18th, and Port Said on the following day, 
reaching Malta on the morning of the 23rd, and leaving in the evening. 
On her arrival at Gibraltar, the list of officers, the number of men, and 
other details were telegraphed to the War Office by the principal medi- 
cal officer, and the official telegram appeared in the Daily Mews on 
Saturday last. It is only necessary, therefore, now to state that there 
were nineteen military officers and 167 men of the army, and one naval 
officer and twenty-nine seamen and marines on board. The ship made 
a very good voyage, with fair winds, and only an occasional fog. The 
majority of the wounds were those of gunshots or splinters of shell ; 
but all the patients have done exceedingly well, and the majority are 
expected to be convalescent ina week or ten days. Only one death 
occurred on the voyage, that of a seaman from dysentery. Among the 
wounded officers of the army was Lieutenant Wolff, of the Irish 
Fusiliers, the son of Sir H. D. Wolff, one of the members for Ports- 
mouth. The hilt of his sword was struck by fragments from a shell 
at Tel-el-Kebir, and two of his fingers were injured. The only naval 
officer on board was Lieutenant Purvies, of the Penelope, whose right 
foot was carried away. A second operation had to be undertaken on 
board, but the patient went on favourably, and he is now in Haslar 
Hospital, nearly well. Admiral Ryder, the naval commander-in-chief, 
and Prince Edward of Saxe-Weimar, the general in command, and 
other officers, paid a visit to the ship, and, within twenty-four hours 
after arrival, the whole of the patients were removed, the military by 
train to Netley, and the naval officers and men in a gunboat to Haslar. 
The arrangements at the latter hospital were exceedingly defective. 
The vessel in which the sick and wounded crossed the harbour from 
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the Orontes to the hospital, drew too much water to admi ‘ 

alongside the steps at the landing-stage. The patients aa ~ ing 
not only to be conveyed over a lighter, which was lying alongside, but 


hauled some eight or ten feet up an incline of nearly forty- 

When, too, they were ashore, it was found that the trhan-cars iota ’ 
they were to be conveyed from the landing-place to the hospital ie 
so narrow, that the stretchers had to be slanted before they could mv 
admission. The patients, however, who had been treated from the 
moment they were injured with the utmost care, at length found 
themselves safely in the wards, with every prospect of a sii 
recovery. 7 


AccoRDING to a Reuter’s telegram from Cairo, under date October 
4th, the health of the British troops, which was rather unsatisfacto 
after their arrival at Cairo, has considerably improved during the last 
few days. 








THE ANNUAL MUSEUM OF THE BRITISH 
MEDICAL ASSOCIATION. 
[Continued trom page 652.]} 


Mr. BENNETT May (Birmingham) exhibited specimens of a Tongue 
and greater portion of the lower Jaw and Floor of the Mouth, removed 
for Epithelioma. 

Messrs. Mayer and Meltzer had a display of their Patent Clinical 
and Surface Thermometers, their Patent Trusses, Dudgeon’s Pocket 
Sphygmograph, Bigelow’s Lithotrites and Evacuating Apparatus 
Clover’s Portable Ether and Gas Inhalers, Morell Mackenzie’s Laryn- 
geal Instruments, etc. 

Mr. David Marr (London) exhibited his well known Surgical In. 
struments and Steam Spray- Producers, 

Messrs. Mottershead and Co. (Manchester) showed and distributed 
specimens of their Benger’s Liquor Pancreaticus, Liquor Pepticus, and 
Benger’s Peptonised Beef-jelly and Self-digestive Food. We haveal- 
ready had occasion to speak favourably of these dietetic preparations, 
which we are pleased to hear continue to advance in public favour, 

Dr. Neale exhibited his new Chemical Lung and Punkah for sick 
rooms, hot climates, crowded buildings, and railway tunnels. This 
was shown inaction, and was described and shown by Dr. Neale in 
the Public Health Section on Wednesday, August oth. 

Messrs. F. Wewbery and Sons exhibited specimens of Messrs, 
W. R. Warner and Co.’s preparations, including Ingluvin from the 
Ventriculus Callosus Gallinaceus, indicated in cases of vomiting in 
pregnancy, marasmus, sea-sickness, gastralgia, etc., and their soluble 
and permanent sugar-coated pills. 

Messrs. Packham and Co., Limited (Croydon), showed samples of 
their improved Non-alcoholic Beverages for dietetic purposes, prepared 
wholly with distilled water. 

Messrs. Parkes and Son (Birmingham), exhibited their new English 
Medical Microscope, of excellent make, complete, with A and B eye pieces, 
a superior 1% and %rd inch, and also a first-class th inch object glass 
of 95° aperture in mahogany case, at the moderate price of £6 ;-alsoa 
portable Histological Class Microscope, one eye piece (either A or 
B) ; a high class 1 inch object glass of 18° aperture ; a high class }th 
inch of 75° aperture, at £4 5s. They further showed their new Freez- 
ing Microtome, and Microscopic Apparatus and Specimens. ; 

Messrs. Pickard and Curry showed Mr. McHardy’s Registering Peri- 
meter, which is said to be the most perfect perimeter yet constructed. 
The firm have published a pamphlet, written by Mr. McHardy, giving 
full instructions for the use of the instrument. The pamphlet is sent 
free to applicants. The display consisted also of Oculists’ Trial 
Cases and the Ophthalmoscopesof Couper, Purves, Loring, the Westmin- 
ster, Gowers, De Wecker, Landolt, etc. ; Medical Microscopes, Opto- 
meters, Test-types for distant and near vision, Holmgren’s Wools, 
every instrument required for refraction tests. This firm was the only 
recipient of the First Class Award for English optical instruments at 
the late International Medical and Sanitary Congress. 

Mr. Pillischer exhibited, as in previous years, his well-known forms 
of Students’ and First Class Microscopes and Appliances. Of the 
former, we have particularly to mention his ‘‘ International ” micro- 
scope as a handy, inexpensive, and thorough good instrument for 
histological work, and for having been lately further improved, both in 
mechanical and optical details. Amongst Mr. Pillischer's extensive 
cellection, we also observed different kinds of ophthalmic instruments 
with latest improvements, such as used in modern ophthalmology ; 
Ophthalmoscopesafter De Wecker, Landolt, Gowers, Juler, and others ; 
Tweedy’s Improved optometer for estimating the degree of abnormal 
and regular astigmatism; Forster’s Cones for acute myopia; some 
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very fine specimens of Artificial Human Eyes; and Oculists’ Test- 

Cases, with complete sets of lenses on the dioptric, metric, and old 
ems. On careful examination, we can speak in the highest terms of 

the quality and workmanship of the instruments produced at moderate 

: is firm, 

Were. Ye Pratt (London) showed Mr. A. Willett’s improved Baker’s 
Stays for some cases of spinal curvature; Magneto-electric Apparatus 
for restoring suspended animation after chloroform ; a simple apparatus 
for making an Electrical Bath; medical batteries ; Stohrer’s continuous 
and interrupted, Pratt’s twenty and thirty-cell portable Battery; Ther- 
mometers ; hypodermic syringes ; and spinal and ovariotomy instru- 
ments of various and improved kinds; also a good selection of mid- 
wifery bags; midwifery instruments; Higginson enema; drainage 
tube, and celluloid catheters. fy 7 i 

Mr. J. B. Reynolds (Worcester) exhibited a model of his ‘‘ Invalid’s 
Help”, or Anti-arthritic Couch, ayel 

Messrs. J. Richardson and Co. (Leicester) had a choice display of their 
various specialities. There were their soluble Pearl-coated Pills, the 
superiority of which has received general recognition; their Liquor 
Secalis Ammoniatus; Thymolodyne; Syrup of the Hypophosphites ; 
Liquor Cinchonz F lave ; their Cod-liver Oil and Cod-liver Oil Emulsion ; 
as also their Thymol Jelly. This latter is said to be a most convenient and 

valuable adjunct in midwifery practice, and a preventive against puer- 
al fever. Of Richardson’s liquor secalis ammoniatus, it is, perhaps, 
only necessary to state that it has been awarded no fewer than eight high 
class medals, and has been pronounced by eminent medical authorities as 
‘taking precedence of all other preparations of ergot.” 

Mr. Charles Roberts exhibited an interesting Map showing the aver- 
age Stature of the Adult Male Population of the British Isles (age from 
23 to so years). The highest stature was indicated, and the following 
were explained as the chief points of interest. The greatest stature 
prevails in Scotland and the North of England, where the population 
is descended from the ancient Pictish or Cimbro-British (Galloway), the 
Caledonii (Perthshire), the Anglo-Danish and Norse (North and East 
Yorkshire, Cumberland, Westmorland, Lincoln, and Norfolk), and the 
more purely Anglian tribes (Lothians, Berwickshire, and Northumber- 
land). On the other hand, the shortest stature is found in Wales, and 
the South-west of England, where there is a large admixture of Welsh 
blood with that of the Saxon. The districts occupied by men more purely 
Saxon are of medium stature. Allowing for racial distinctions, the in- 
habitants of elevated or hilly districts possess a greater stature than 
that of alluvial plains. The river valleys of the Severn, the Thames, 
the Dee and Mersey, the Trent, and the fen country of Cambridge 
and Huntingdon, show a lower stature than those of the surrounding 
counties of a similar race. Stature is greater in the north and cooler, 
less in the southern and warmer parts of the island. There is a fringe 
of higher statures all round the coast, indicating the sanitary advan- 

of sea-air. It is probable that the low statures of the river-valleys 
indicate a less healthy condition than in those of elevated positions, 
The low position of the West Riding is due to the existence of a large 
town population, and that of Durham to a large mining population. 
The very low position of the home counties—Hertford, Surrey, and 
Middlesex—is due to their proximity to London, which absorbs the 
more vigorous population and casts out a degenerate class upon them. 

Mr. Bernard Roth exhibited three Photographs of a case of Torti- 
collis, treated by Tenotomy and ‘‘ Medical Gymnastics” combined. 

Messrs. Salt and Son (Birmingham) contributed, as usual, a large 
and varied collection of novelties, conspicuous among which may have 
been noticed a very ingenious instrument of their construction, at the 
suggestion of Mr. W. D. Bowkett, for determining and recording on 
permanent diagrams the varying temperature of a patient during twenty- 
four hours. ‘This is accomplished by utilising the expansive power of 
ether when affected by heat, so as to control the movements of a 
small writing lever, which rests upon a dial rotated by a watch move- 
ment within the instrument once in twelve or twenty-four hours, An 
accurate tracing is thus obtained, which records, not only the extent of 
the variations of temperature, but their duration and the hours at which 
they occur. The Thermograph is scientific in design and unique in 
construction. Dr. Dudgeon’s Pocket Sphygmograph excited consider- 
able interest. Messrs. Salt and Son also exhibited a great variety of their 
neat and portable Hypodermic Syringes, Pocket Dressing Cases, and 
Urinary Test Sets in Aluminium Cases, and a number of Appliances in 
Celluloid or Xylonite. Messrs, Salt and Son, the local agents for Mr. 

Cocking’s Poroplastic Felt Jackets and Splints, exhibited an interest- 
ing collection of these, to show the many and varied purposes to which 
the material may be applied. 

The display of Messrs. Southall Brothers and Barclay (Birmingham) 
contained their Sea-Salt, used at the Aston Aquarium. It contains all 
the saline matter in the proportions in which they exist in sea- 





water. It has been largely used, and is recommended by them for baths 
when the sea-side is not attainable. The Laxative Senna‘ Jujubes,” 
shown by this firm, were very palatable : no nauseous taste whatever 
was perceivéd. They are nicely finished, and are likely to be appre- 
ciated by ladies and children. Southall’s Soluble Meat is a well pre- 
pared extract of the nutritious portion of lean beef, being moderate in 
price and agreeable to taste. Other proprietory articles of this firm 
were also exhibited, as the Ladies’ Sanitary Towels, Antiseptic and 
Absorbent Dressings, Prepared Millboard Splints and Tenax. The 
pharmaceutical preparations were of a high-class character. Be- 
sides several Tinctures, Liquid Extracts, and Solutions, there were some 
Powdered Extracts, being equivalent in strength to the soft extracts of 
the Pharmacopeia. There was also a choice collection of rare drugs 
and chemicals. 

Messrs. T. Walter and Co., among other specialities, showed their 
Palm Lint, a new dressing made from the leaves of the palm-tree, said 
to be much more absorbent than any kind of lint now in use. Howard’s 
Nasal Plug, for stopping bleeding of the nose, consists of an India-rub- 
ber bag, which is introduced along the floor of the nose; it is then 
inflated by means of an India-rubber ball, and fills both the posterior 
and the anterior nares; and they also showed Jackman’s Vaginal 
Speculum, which can be easily regulated, and the blades of which can 
be made to come even with each other at any point of expansion ; and 
Gervis’s Anteversion Pessary, made of celluloid. 

Messrs. James Woolley, Sons, and Co. (Manchester), exhibited 
several remedies of comparatively recent introduction, including 
Solution of Hydrofluoric Acid, of the strength recommended by Dr. 
Woakes in bronchocele, Cinnamic Acid, Tartrate of Chinoline, Re- 
sorcine, Iodate and Salicylate of Quinine, Salicylic Camphor, and 
Professor Barff's Boroglyceride; also Boracic Acid in impalpable 
powder and other forms for external application, and a Sanitary 
Rose-scented Nursery Powder, into the composition of which very 
finely divided Boracic Acid largely enters. Amongst other novelties 
exhibited by this firm, were a Concentrated Mixture for the extempor- 
aneous preparation of the Lactic Acid Lemonade, recommended by Dr. 
Saundby as a beverage for diabetic patients, and Collodion, with 10 
per cent. of Iodoform, as introduced by Mr. Walter Whitehead 
of Manchester. Messrs. Woolley’s display also comprised white and 
yellow varieties of their Hydrocarbon Ointment-basis ; Mineroline, and 
several ointments, termed minerols, made therewith, of which the princi- 
palwere the minerols of Capsicine, Eucalyptol, Iodoform and Oleates of 
Mercury and Zinc, and the following specialities for internal use :— 
Maranhiv, a sodium-compound of the active resin acids of copaiba ; 
Akolethe, a solution of the sedative principles of opium; ‘‘ Extra 
Pale” Cod-Liver Oil, an emulsion of cod-liver oil sweetened with 
glycerine in place of sugar (for diabetic patients) ; Extract of Malt, with 
diastase prepared zz vacuo; Tasteless Coated Pilules of Phosphorus ; 
and other remedies, 

The display of the Sanitary and (Economic Supply Association, 
Limited (Gloucester) included Dr. Bond’s patent Euthermic Water- 
heater and Ventilating Gas-Stoves, to which a medal was awarded at 
the recent Smoke Abatement Exhibition at South Kensington; Aér- 
ating and Regulating Filters; Crossley’s and Dr. Bond’s Ventilators ; 
Gill’s Sanitary Closet; and other appliances of known utility. 

The Sanitas Company, Limited, exhibited their well-known ‘‘ Sanitas”, 
which has met with wide recognition and approval as a valuable disin- 
fectant and antiseptic. In the hospital as a disinfectant, and in the 
surgery as an antiseptic, ‘‘Sanitas” is equally valuable. As an air- 
purifier in barracks, workshops, schoolrooms, and in dwelling-houses, 
it renders signal service; while it has been found of the greatest use by 
medical officers for disinfecting dairies, slaughter-houses, cattle-sheds, 
and the like. It has the great advantages of possessing no unpleasant 
odour, of being perfectly non-poisonous, and produces no stain, and 
mixes readily with water. The Sanitas products consist of Sanitas oil, 
fluid, powder, ointment, and soap, all of which are of value for their 
several uses. 

Mr. Thomas Sansome (West Bromwich) exhibited twenty-two speci- 
mens of Vesical Calculi. Of twenty-two operations, one only had 
proved fatal, death in this instance having resulted from pelvic cellu- 
litis fourteen days after operation. 

Some new patterns of the Silicated Carbon Filters were shown. 
These filters received a first award at the International Medical Ex- 
hibition, and have the advantage that every part is movable for 
cleansing purposes, and can be recharged with new silicated carbon at 
any time in a few minutes. 

Messrs. Symes and Co. (Liverpool) showed specimens of their 
Medical Batteries, Urethral Irrigators, Urinary Test Stand, Steam and 
Chloroform Inhalers, etc. 
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SOCIAL SCIENCE CONGRESS. AT NOTTINGHAM. 

1979 HEALTH DEPARTMENT. 
AT the meeting of the Health Section, on September 21st, Mr. THOs. M. 
DOLANy F.R.C.S., read a paper on the question, ‘‘ How does the 

oyment of Mothers in Mills and Manufactories influence Infant 
Mortality ? and ought any, and if so what, Restri¢tions to be placed 
on such Employment?” In it he said: Since the publication of a 
sthall pamphlet, in 1872, on this subject, he had given increased atten- 
tion to this question, with the result of convincing himself that infant mor- 
tality was favoured by the employment of women in factories during 
the last days of gestation, and by a too early return to work. By the 
latter custom, the new-born infant was deprived of its natural support 
at a period when it most required it. Improper feeding and bad nurs- 
ing, the result of ignorance, accounted for the large number of infants 
who died, and for the arthritic diseases of infancy. Some steps should 
be taken to limit the employment of women. We had a precedent to 
guide us in the action taken by M. Jean Dolfus of Mulhouse. Women 
in his employment lost 40 per cent. of their children. M. Dolfus paid 
six weeks’ wages to his operatives during the time they were absent 
owing to confinement. After three years, the mortality decreased from 
40 to 25 per cent. Six other manufacturers in Alsatia adopted a 
modification of M. Dolfus’s plan. They allowed the female operative 
six weeks’ absence, but they established a fund to which the operative 
contributed. M. Dolfus has indicated the lines on which reform should 
proceed, The writer was in favour of six weeks as the period of ab- 
sence to be allowed to parturient women. As regards payment of 
‘wages, the husbands should make provision, by payment into a fund 
to be managed and provided for the purpose, either by employers or 
the employed. A reform of this nature should be carried out, not by 
the Legislature, but by those who are immediately interested. A com- 
mittee should be appointed by the Social Science Congress to collect 
Statistics. As much ignorance prevailed on the subject of infant feed- 
ing, a short code of rules should be drawn up and distributed. This 
might be done by printing these rules on the vaccination paper, given 
by the registrar of births. Various supplementary agencies should be 
considered in their bearing on the reduction of infant mortality, as 
midwives, popular lectures, and instruction in Board schools, on the 
principles of nursing. As thousands and tens of thousands perish 
annually in England from inattention to the ordinances of nature, every 
well-meaning attempt to diminish such an evil should be welcomed. 
~ Dr. MaRTIN, in the course of a paper, asked whether any restriction 
ought to be placed on the employment of women in mills and fac- 
tories. They had seen that it led to loss of health, much suffering, 
in not a few instances to loss of life. Society was bound to take the 
necessary means of putting a stop to such an inhuman and unnecessary 
state of things. 

Mr. WHATELEY COOKE TAYLOR read a similar paper on the ques+ 
tion concerning the employment of mothers in mills and manufactories, 
the influence on iofant mortality, and what restrictions should be placed 
on such employment.” The paper was composed under the impression 
that the late Professor Jevons was to write upon the other side, and has 
had, therefore, to be somewhat altered since his death. It commenced 
with a review of past legislation onthe subject of limiting women’s em- 
ployment. The first statute undertaking to do so was the Mines Act of 
1842, and the most recent the Factory Act of 1878. Under either of 
these, or of intermediate statutes, women were forbidden to be em- 
ployed in almost any manufacturing process except. under strict 
Government supervision, But a critical time was now appftoaching. 
**Emulative of the honours which the fathers of the factory system 
won, certain competitors in philanthropy were emboldened ” ‘to pro- 
mulgate more or less. 
|. Mr. F, S. POWELL moved, '‘ That the Council be informed that 
this section, having carefully considered the question of the employ- 
ment of mothers in mills and factories, is of opinion that it is not 
expedient that any special restriction be placed by statute on the em- 
ployment of mothers in mills and manufactories.” 

The resolution was carried mem. con. 

On September 23rd, Dr. T. Gilbart-Smith read a paper on ‘‘ What 
reforms are desirable in the administration of hospitals?” The writer 
explained that it was his intention to deal with matters of hospital 
‘administration and reform as affecting the metropolis only, and more 
particularly with the relations borne by clinical hospitals to their medi- 
cal schools, He discussed some of the more important points in con- 
fection with hospital distribution, construction, government, adminis- 
tration, and finance ;_ medical relief, medical and surgical staff appoint- 
ments, medical education, registration, nursing, and special hospitals. 
The different systems‘of management at present observed were stated, 


and were shown to be such as could with difficulty be worked con-. 
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sistently with the advances recently made in public opinion’ reps 
hospital administration. An uniform system of keeping ‘the books: 
accounts was recommended, and the necessity for a properly tondi 
public audit, in order to secure a right distribution of mediante j 
and as a guarantee of economy to the benevolent, was made «y} 
The important part played by the metropolitan hospitals in mej 
education was also considered at some length, and the education of 
medical men, involving matters of vital interest in every de of 
the State, was shown to suffer for want of an intelligent recogni 
their responsibilities in the matter on the part of hospital governors, 
Relative to the nursing department many desirable reforms were 
cussed, such as the appointment of a nursing committee, on which the 
medical staff should be duly represented, which should meet frequ 
and whose executive officer would be the matron. ‘The author'showed 
that the interests of the hospitals demanded that these departniénts 
should not develop into nurse-training institutions, save so far as 
might be requisite to feed their own requirements. Reforms were 
also considered in connection with night nursing, and domesti¢ 
ments and allotment of beds to the sisters. The system of transferr 
nurses from ward to ward was strongly condemned. The indiscriminate 
institution of special hospitals was shown to be harmful to charity and 
to science. Dr. Gilbart-Smith laid down a number of Propositions 
which dealt with the question in definite terms. Dr. Gilbart-Sinith 
concluded his paper as follows. ‘‘Having regard to the complications 
and difficulties which surround this question, and to the necessity for 
efficient reorganisation, there can be but one opinion, namely, that 4 
full, wide, and searching inquiry into all its bearings can only be ‘ob: 
tained by the appointment of a Royal Commission. This has been the 
unanimous opinion of the influential deputations which have ‘waited 
upon successive Home Secretaries in connection with the English hoy 
pital system. The duty of this Commission would be to examine ‘into 
the whole subject, to fully ascertain the needs of the sick poor inthe 
metropolis, to review the means at present available for their télief 
and to report on’ their adequacy or inadequacy for the purpose’ to ex. 
amine the charters regulating endowed institutions, with -a view to 
their revisal if needed ; to inquire into the relations of hospitals to 
medical schools; to obtain evidence as to the working of ‘all depatt. 
ments, administrative and executive, of these charities; and, in the 
event of its appearing needful or desirable, to devise and recommend a 
scheme for effectually placing medical relief in the metropolis upona 
satisfactory foundation. The appointment of such a Comniission in 
no sense implies the handing over of our public and charitable’ insfiti- 
tions to the management of Government. Such would not, in my 
opinion, be for the advantage of the metropolis. Iam in accord with 
those who are convinced that a favourable time has now come for the 
institution of a full and impartial inquiry into the accommodation 
afforded by, and the present system of management and administration 
of, the metropolitan hospitals and other institutions for the medical 
treatment of the sick.” 

Mr. F. S. PowELL (Bradford) moved the following resolution: 

‘That this department, deeply convinced of the necessity of reforms 
in the administration of metropolitan hospitals and other institutions 
for the medical treatment of the sick in the metropolis, requests-the 
Council to continue their exertions to obtain the appointment of a Royal 
Commission with a view to obtaining reliable data upon which reforms 
in such establishments should be based, and to make such recommenda 
tions as may appear desirable.” eg : 

Dr. CAMERON (Medical Officer for the City of Dublin), in seconding, 
spoke of the large number of hospitals to be found in Dublin, @ num 
ber quite out of proportion to the population ; and he strongly depre- 
cated too much legislative interference with these institutions, which 
really were private establishments. He believed there were many 
matters which could best be inquired into by a Royal Commission, 
although in Ireland any defect in sanitary arrangements or mismanage 
ment could be dealt with under the Public Health Act by the present 
officials of the executive. = 

Mr. W..H. WILts, M.P, (Coventry), said that the question of Hos: 
pital management was becoming one of the most complicated subjects 
of modern times. He believed it was desirable that their attention 
should be dirécted to'the situation, construction, extension, alteration, 
and furnishing of hospitals. -Care should be taken that walls and floors 
should be non-absorbent, and the regulation of the class of patients re 
ceived in these institutions was necessary. A large number of peop! 
went to them who ought not to gothere for medical advice, an who 
were competent to pay, either through the provident dispensary of pr 
vately, for the medical attention which they required. Reform’ was 
necessary in the method of electing medical officers, and he suggett no 
that the election should be made by the managing committee: ¢ 
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 CoLLINs (London), speaking as an architect, said that 

Mr, HoH it so divided in Fen themselves, that the architect 
4 the builder really did not know what to do to meet their views. 
‘Absolute cleanliness, light, and plenty of air were the chief things to be 
ht after. Alluding to the want of accommodation for out-patients 

at hospitals, he described their condition, waiting hour after hour to see 
the medical man, as being simply miserable ; and pointed out the dan- 
ger there was of dangerous diseases being contracted in the waiting- 


Ot, WHITE (Nottingham) strongly supported the resolution, recom- 
mending the appointment of a Royal Commission. ‘ 

‘A communication from Dr. Ogle, Physician to the Derbyshire Infir- 
mary, was read by Dr. GILBART-SMITH. | In the course of his paper, 
Dr. Ogle defined hospitals as being institutions for the care, and, if 

sible, for the cure’of severe sickness, whether medical or surgical ; 
and for such cases, only not severe, as would, if left at home, be a 
source of peril to others. One of the most notorious defects in our hos- 

ital system was the overwhelming number of out-patients ; and he 
thought, if hospitals were restricted to the reception of seyere cases of 
sickness, nine out of ten, if not nineteen out of twenty, out-patients, 
would go elsewhere. The nine or the nineteen, he would follow to 
their homes, and inquire what other active measures should be taken 
for improvement of home medical aid. Great advances had been made 
in late years in the departments of Poor-law practice, club practice, 
and dispensary practice, but much remained undone, He enforced the 
necessity of a well-organised nursing department in every hospital. 

The Rev. V. D. Davis (Nottingham) said he was surprised that no 
more serious efforts had been made to get a provident dispensary estab- 
lished in Nottingham. The only feasible plan he could see was to con- 
vert the present free dispensary into a provident dispensary. 

The CHAIRMAN said it was not only the care or cure of the sick which 
they had to provide for in hospitals, but they had also to provide means 
of education for the medical men who would have charge of the health 
of the nation ina few years. These many and various matters, he be- 
lieved, could best be dealt with by means of the appointment ofa Royal 
Commission. 

The resolution proposed by Mr. Powell was unanimously adopted. 

On the 23rd instant, Sir JoHN Pope HENNEsSEY read a paper on 
the “* Chinese System of Sewerage,” in which he said that the Chinese 
nation had preserved its health and longevity longer than any other 
nation on the face of the earth, and owed their prolonged vitality and 
energy to their method of dealing with sewerage. Disease arising from 
sewage gas, so destructive in England, was almost unknown in China, 
and during his period of government in Hong Kong he found the only 
cases of typhoid fever that occurred were in houses where the western 
system of drainage was adopted—underground drains and water-closets, 
The Chinese had no such system, but returned as promptly as possible 
tothe earth the matter thrust from their houses. When investigating 
the cause of the great mortality which prevailed amongst the troops at 
Hong Kong, he found that the barracks in which they lived were 
drained according to the western system, The waves of cholera, which, 
sweeping over Russia and India, were so devastating, did but little 
damage in China, and he attributed that to the mode of dealing with 
sewage. He commended to the consideration of English sanatists the 
Chinese method of dealing with the excreta from their houses and other 
refuse matter. 

Dr, WHITTLE (Liverpool) asserted that some years ago typhoid fever 

was almost unknown in Liverpool, but since the introduction of the 
modern system of drainage it had become greatly prevalent. 
_ Dr. Hixt pointed out that typhoid fever had of late years decreased 
in all the large towns of England, it having fallen from the figure of 70 
to30. He believed the water-closet system well carried out was per- 
fectly safe, 

Dr. HATHERLY (Nottingham) read a paper, written by Dr. William 
A. Guy, F.R.S., on The Small-pox Epidemic as Affecied by the States 
of War and Peace. The author of this paper had, in 1875, 1877, and 
1881, brought forward the subject of animal vaccination before the 
notice of the Medical Society of London. At first, he had merely 
asserted that this new practice was of great importance, in that it 
afforded an unlimited amount of good lymph in times of great epide- 
Mics of small-pox, when arm-to-arm vaccination failed to suffice; and 
also that it was free from the reproach of sometimes communicating 
Specific disease from diseased to healthy infants. He had, therefore, in 
his earlier papers recommended that the State should, if it made vacci- 
nation obligatory, give a choice to all to have recourse to animal vaccine 
stead of humanised. As time passed, however, it began to be ascer- 
tained that animal vaccination had far higher recommendations than 
even these, . Thus, it was stated by Martin, in 1877, that erysipelas, 


animal vaccine was used; and latterly, in 1880, it had been given in 
evidence by Dr. Warlomont of Brussels, Dr. Martin of Boston, and 
Dr. Meares of San Francisco, that animal vaccination was a perfect 
preservative against small-pox. Of 80,000 vaccinations made.by Dr, 
Meares, not one was taken with small-pox in the epidemics which 
attacked so many, and proved fatal to so many of those who were sup- 
posed to be protected by having been vaccinated with long-humanised, 
lymph. Dr. Drysdale remarked that he had witnessed the great differ- 
rence in the appearance of the scab when humanised and animal lymph 
were used. In the former case, the crusts fill before the fifteenth day, 
and the scar was often extremely slight ; in the latter, the crusts often 
remained on four weeks, and the scar was like that described by Jenner 
in his early cases. Humanised lymph was not now nearly as productive 
as it was at the commencement of the century. Then it was supposed 
to protect for life. Now, one-tenth of the vaccinated, when attacked 
with small-pox, died. He concluded that there was no longer. any, 
doubt on this question, and that humanised lymph should be entirely 
abandoned, as it had been in Belgium, Holland, and the United States, 
in favour of calf-lymph. The State should, as soon as possible, have 
stations in the United Kingdom, and dispense gratuitously animal vac- 
cine, as it now does humanised, 

Mr, W. H. MICHAEL, Q.C., read a paper on the Notification of 
Infectious Disease, and at the outset pointed out the terrible conse- 
quences which frequently resulted to the working classes from the use 
or consumption of articles made in rooms where infectious diseases 
existed, But whilst this class suffered most it really punished the rich 
as well as the poor. He instanced a case of small-pox which occurred 
in Westminster, and from the circumstances strict isolation was sought 
to be enforced, but without effect, and the result was that fifty cases 
occurred in the same street. Under existing circumstances the wonder 
was not that infectious diseases were spread, but that their fatal energy 
ever came toanend. Diseases were now spread in a way which was a 
disgrace to humanity. Opposition to the registration of infectious 
diseases had arisen from a quarter least to be expected—from a portion 
of the medical profession who claimed to be put in the position of 
priests, and to these medical men he would say, would you like to eat 
meat pies or pastry made by infected hands, or would you allow your 
children to wear garments worked in houses where fever existed? In 
conclusion, he urged the medical men to support the registration of 
infectious diseases, so that isolation and prompt relief might be afforded, 
so as to give the lives of those whom, if they would, they could do 
much to save. 

Dr. H. D. LITTLEJOHN (Medical Officer of Health for Edinburgh) 
read a paper on the same subject in which he stated the import of the 
clause in the Act obtained by the Corporation of that city for the 
prompt dealing with infectious diseases, He then proceeded to describe 
the results of this provision, and stated that in February last two 
hundred cases of measles were reported, and one morning thirty cases 
were reported, and steps were at once taken in the hospitals to provide 
beds for these patients. Thus the state of public health was ascertained 
in Edinburgh every morning with perfect accuracy, 

Dr. BRoOKHOUSE (Nettingham) said, after discussion, the medical 
profession in Nottingham had decided against the principle of the 
notification of infectious disease. Nevertheless in Nottingham they 
had notification imposed upon them. Now, notification in the abstract, 
could serve no good purpose, unless backed up by compulsory _re- 
moval. And what right had the State to expose a person suffering 
from infectious disease to the unavoidable risks consequent upon ex- 
posure in removal. What right also had the State to interfere with 
the personal liberty of the subject ? 

Dr. WuITTLeE (Liverpool) opposed the notification of diseases, first 
of all on the ground of the public health, because he was convinced 
that so far from preventing the spread of these diseases it would tend 
to sow them broadcast. At Bolton typhoid fever had increased three- 
fold in consequence of notification, because notification was not. given 
until death was imminent. In conclusion, he said he regarded this 
as a declaration of war to the knife against the medical profession. .. 

Dr. ALFRED HILL entirely supported the views expressed for the 
compulsory notification of disease. 

Dr. Jacogs (Dublin) strongly opposed notification, and regarded it 

as an infringement of individual rights, and a breach of the con- 
stitution, 
Dr. CAMERON (Dublin) said he felt somewhat humiliated: at the 
selfishness which had induced certain members, of the medical profes- 
sion to take up a position which he regarded as certainly a false one. 
As the doctors were the first to become aware of small-pox and fever, 
they ought to be the men who gave the information.. ' 
Mr. CHADWICK spoke in favour of compulsory notification. 





one of the dangers in arm-to-arm vaccination, was unknown when 





Alderman Forp said, if in the early stages of the outbreak of small- 
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pox at Nottingham, they had had notification of the disease, it would 
have been stamped out before they had a dozen cases, whereas some 
cases had been reported, the disease having become widespread. 
found that one medical man had seven cases where he had never 
recommended isolation or revaccination, and the result was that the 
disease was spread far and wide. They had only had compulsory 
notification for a short time in Nottingham, but they had experienced 
the great advantage of it since they had had those powers. Notifica- 
tion was acting exceedingly well, and in no case had the public ex- 
pressed any dissatisfaction. 

_ Dr. WuTE (Nottingham) said, in practice he had not known a 
single instance in which there had been a single objection raised to 
the notification of infectious disease on the part of the friends. In 
Nottingham the notification had been thrown rather upon the house- 
holders than upon the medical men, but as soon as the matter had been 
mentioned to them the householders had at once asked the medical 
man to undertake the responsibility of it. j 

Dr. Ransom (Nottingham) thought one of the most important results 
of the notification of disease would be improved knowledge of the 
maladies which were in existence. He might assume that some kind 
of notification was desirable, and it was evident that it would certainly 
be useful in proportion as it was complete. But with respect to poorer 
persons, there would arise the question of interference with the means 
of their subsistence. If a man’s business was stopped by the require- 
ments of the public, it was evident that the community must compen- 
sate that individual. 

Dr. HATHERLEY (Nottingham) strongly supported compulsory regis- 
tration, and said the interests of the individual should be subservient 
to the interest of the community. In no instance had he known any 
objection raised by patients to notification. 

t. SEATON (Nottingham) referred to a few points which were of 
importance in the discussion of the matter. In the first place 

e had been a decided attempt to imply that the question of com- 
pulsory notification of disease was the same as the question of compul- 
sory removal to hospitals. Now that position he objected to strongly. 

They required compulsory notification for a variety of reasons ; amongst 
them was to enable them to persuade if possible persons who were not 
properly isolated at home to be removed to hospital. He would be no 
party to compulsory removal to hospitals, and they could doa great 
deal of good by notification without removal at all. They had been 
able to do a great deal of good by vaccination in districts where 
small-pox had broken out, of which they had become aware by notifi- 
cation. That was one of the most important results accruing from the 
notification of diseases. In the case of typhoid fever the question of 
removal to a hospital really never entered into the heads of the sani- 
tary authorities, but they prevented it by other means—such as drain- 
age. In many instances it was communicated by a contaminated 
food supply, and many fearful outbreaks would have been stamped out 
had a certain supply been stopped. A challenge had been given as to 
what were the results of notification, but Dr. Littlejohn’s paper had 
answered that. They had had an epidemic of small-pox in Notting- 
ham, commencing in November last, and was not complete now, as it 
was still alive. Between 500 and 600 cases, and 50 deaths had oc- 
curred. Now, ten years ago there was an epidemic of the same kind, 
and although the population of the town was not half what it was now, 
there were no less than 400 deaths. In the present epidemic they had 
only 50 deaths, and he attributed the fact that it had not spread 
to a large extent to the compulsory system of nctification which they 
now had in Nottingham. There was another important point, and that 
was that it would lead to the existence of disease being kept secret. But 
that he denied, unless the measure was associated, as it had been in 
one or two towns, with strong measures for compulsory removal to hos- 
pital. Then it would lead to secrecy; but, in Nottingham, he had 
Foxe special attention to see whether there was any case where a doctor 
ad not been called in where he ought to have been ; and he could 
say he did not think there was any fear on the part of the people 
from the results of notification. Now, as to the question of breach of 
confidence, he believed, in Nottingham, that they had the best system 
of notification, which put it upon the househo!ders to transmit the 
certificate of disease after it was signed by the medical man. In 
practice, of course, the certificates were general'y sent direct by the 
medical men, and in nine cases out of ten the householder wished that 
to be done. Occasionally, it might happen that householders having 
strong views on this matter might object. He thought the method 
pursued in Nottingham was about as unobjectionable as it could be to 
the medical men. Recently, the Health Committee passed a resolu- 
tion to the effect that, in answer to inquiries, the Chairman of the 
Health Committee of Liverpool be informed that the Health Com- 
mittee of Nottingham found that the notification of infectious diseases 





Se 


had been most successful in arresting the spread of dise ibe 
the system of indirect notification by the medical mep ten that 
effectual. ‘ v— ie Proved 

Mr. PowELL moved the following resolution: ‘ That th's aie 
ment considers it highly desirable, in the public interests, thier ‘ 
Legislature should, at the earliest possible opportunity, pass‘ the 
enactment for the compulsory notification of infectious diseases ar at 
principles of the Bill introduced into the House of Commons js fe 
soy ed by Mr. Hastings.” 10 the 

r. MICHAEL replied to the objections raised, and ; 

was carried by 46 votes against 16. 7 *esolution 

Dr. Guy read a paper on Two Hundred and Fifty Years of 5 
pox in London, in which the facts were the same as those stated ee 
paper read before the Statistical Society, of June 2oth, 1882, of which 
an abstract appears in the BRITISH MEDICAL JouRNAL of. 








THE OPENING OF THE MEDICAL 
SCHOOLS. 


HOSPITAL DINNERS AND CONVERSAZIONES, 
ST. BARTHOLOMEW’S HOSPITAL, 


THE annual dinner of old students was held in the great hall of the 
hospital on Monday evening, October 2nd ; Dr. Marun in the chair 
About 150 old students and guests were present. Returning the chajp. 
man’s toast of ‘‘The Army, Navy, and Reserve Forces,” Directoy. 
General Crawford, representing the Army, made some im 
statements, delivering the Army Medical Department from all the 
charges recently brought against them in certain daily journals; and 
read a telegram from Sir Garnet Wolseley, stating that that depariment 
had performed all its duties satisfactorily ; that abundance of all neces. 
sary medical material was always at hand in both field and base hog 
pitals throughout the campaign ; and that the report that an ampata 
tion had been performed without chloroform was entirely unfounded, 
Dr. Reid, Director-General of the Naval Department, returned Dr, 
Martin’stoast on behalf of the Navy, and Mr. Thompson of Westerham 
spoke for the Volunteers. Sir James Paget proposed ‘‘ The Visitors,” 
and made a pleasing reference to Mr. T. M. Stone, who was jnesent, 
observing that Mr. Stone was one of the few human beings who could 
boast of fifty years’ service in their particular duties. 


CHARING CROSS HOSPITAL. 


In consequence of the death of Dr. Silver, and domestic affliction in 
the families of several members of the staff of the hospital, no intro 
ductory ceremonies or festivities were held at the opening of the school, 


Guy’s HospPITAL. 


THE beginning of the winter session was again celebrated this year by 
a brilliantly successful soiree, held in several of the wards of the ho 
pital, which were tastefully fitted up for the occasion ; the walls were 
adorned with paintings, etchings and drawings, the windows and arch 
ways were hung with Oriental curtains and portiéres, and Chinese 
vases, and Japenese screens met the visitor’s eye atevery turn. These 
works of art were lent in part by the staff of the hospital, in partby 
the well known firms of Gillow, and of Phillips and others. Demon 
strations of the various instruments now used in medicine were given 
during the evening and seemed to be a source of much interest to many 
of the guests. Crowds of ladies were constantly to be seen around the 
counters where the many-coloured wools were in use for testing 
their powers of colour-vision, and the spectroscope, the ophthalme 
scope, and the numerous displays of microscopes attracted much 
attention; perhaps the most hilarious audience was to be found 
where a demonstration of the ‘‘ motor points” was given, each poitt 
being clearly indicated by a patch of pigment, and the result of the 
electric stimulation of the muscles at each point exceedingly well seen, A 
novelty, so far as we are aware, was afforded by the ** Anthropo- 
metric Laboratory.” It was an attempt to popularise the idea em 
larged upon by Mr. Francis Galton in the pages of the Fortnightly 
Review ; he pointed cut the great interest that would attach to properly 
kept ‘‘ Family Chronicles,” in which at periodic intervals a recordd 
the physical conformation and physiological functions of the indivi- 
dual would be entered ; such records could ooly be correctly made 
in properly appointed laboratories, and such a one had been 
pared in one of the wards at Guy’s. An account will be | ‘ 
page 693 of our present number, of certain practical experiments, 
relation to this subject, in which the visitors freely took part. 
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a 
. rse of the evening, the Right Hon. L rd Justice 
her ded the prizes which had been gained in the 
school during the sessions of the past year. A list of the success- 
etitors will be found in another column. Sir Charles 
ful comp after congratulating the prize winners, and thanking the 
Paes. | and brilliant audience for the interest evidenced by 
ee aeetact referred to the long and useful career upon which 
their P Hospital might look back, and cast a hopeful glance toward 
rag ture. Guy’s had become not only a centre of usefulness 
~ hr immediate neighbourhood, but, whenever and wherever huma- 
- needed the aid of skilled helpers, these men who had been edu- 
nated within these walls would be found; thus, among those who had 
wosked and suffered for their countrymen in Egypt were many old 
rover of Guy’s.—Dr. WILKs, in proposing a vote of thanks to Sir 
y Jes Bowen, referred at some length to the unfortunate publicity 
which had been given to certain domestic events in the hospital; a 
false construction had been put on much, and great mischief had been 
caused by certain officious persons, by one lady in particular, who 
drew a picture of Guy’s Hospital utterly unlike the reality; the veri- 
similitude of her picture was at once and authoritatively denied, but 
the denial had not not been entirely credited by the public. He wished 
most emphatically to state that Guy’s Hospital was, at the very time 
this lady wrote, at the height of its prosperity, the nursing was then 
eficient, and the whole management of the hospital was open to in- 
spection. Asa proof of the efficiency of the nursing, he referred to the 
suecess with which a large number of cases of typhoid fever were then 
dealt with in the hospital, so that in his own wards he had not a single 
fatal case; to the rapidity with which the complicated details of the 
antiseptic method of dressing wounds were learnt and practised; and 
to the fact that, when the Nursing Home was established in Devon- 
shire Square, most of the nurses were trained at Guy’s. The medical 
staff and the governors were actuated by the same desire to maintain 
and extend the usefulness of Guy’s, and worked together in perfect 
unison, There. seemed to be an impression abroad that the old system 
in the hospital had been changed: this was erroneous; the old sys- 
tem, which was found efficient, was continued as a whole. If he were 
asked, and he was very often asked, ‘‘ How are you getting on at Guy’s?” 
he would answer—‘* Prosperously. The hospital and the school have 
been great and useful in the past; injudicious people unacquainted 
with the real working of the hospital have temporarily prejudiced the 
public mind, but Guy’s will once again rise, like the Phoenix from its 
ashes.” Mr. BRYANT briefly seconded the vote of thanks, and the 
proceedings terminated. 


ST. GEORGE’S HOSPITAL. 
Tue usual annual dinner was held this year in Willis’s Rooms, on 
Monday last, October 2nd. The chair was taken by Mr. William 
Fuller, and the attendance of past and present students of the hos- 
pital was considerable, 


KING’S COLLEGE HOSPITAL. 

THE usual annual dinner was held at Limmer’s Hotel, Conduit Street, 
on Monday evening last. The chair was taken by Professor Bentley, 
and he was supported by many of the representatives of the governing 
body, of the medical staff, and of the old students of the College. 
Reference was made to the improvements which had been carried out 
in the hospital during the past two months, and which had rendered 
the closure of the hospital necessary. These alterations were completed 
by = end of September, and the hospital is now again in full work- 
ing order, 


Bowen distrib 


LONDON HOSPITAL MEDICAL COLLEGE. 
THE ninety-eighth session of this school was opened by a conversazione 
held in the college on Monday evening, October 2nd. 

The introductory address, by Mr. Jonathan Hutchinson, F.R.S., was 
delivered in the dissecting-room, which had been so transformed by 
buntings that its proper functions were hardly suspected. After the 
address, a concert given in the same room was attended by a crowded 
audience. The room was illuminated with Crookes’s Incandescent 
Lamps by the Giilcher Electric Light and Power Company, and the 
tesult was eminently satisfactory, the light being brilliant and steady. 
By the kind permission of W. S. Gilbert, Esq., and the United Tele- 
phonic Compaay, the anatomical theatre was placed in communica- 
tion with the Savoy Theatre, enabling the cudience to hear Patience. 
A similar mode of communication was established, not only with the 
concert in the dissecting-room, but also with a concert which was 
being given simultaneously at Guy’s Hospital, that hospital being like- 
wise enabled to hear the concert given at the London Hospital, In 
the chemical theatre, scientific experiments were elaborately conducted 
by Dr. C. Meymott Tidy; views in Egypt, etc., and transparent pho- 


tographs for lecture illustration on the new diaphanic-screen, were pro- 
duced by the oxyhydrogen light by Messrs. How and Co. Among 
the microscopical demonstrations given may be particularised the Baci/- 
lus tuberculosis in sputum, and the Bacil/us anthracis in lung. In the 
library, reading-rooms, and museum, there wereexhibited painted plagues, 
centre-pieces for floral decoration, and vases piite sur pdte, by Messrs. 
W. and G. Phillips. A variety of modern instruments for the diagnosis 
and treatment of disease, and new and important drugs and speciali- 
ties were shown; among which may be mentioned the rarer alkaloids, 
some new American remedies, Leiter’s temperature regulator, a new 
anzsthetic apparatus by Krohne, Jennings’s syphon for intravenous 
injection and cephalotribe, numerous kinds of thermometers and baro- 
meters, etc. The comversazione was largely attended by the hospital 
staff, the committee, and by past and present students of the hospital. 


THE MIDDLESEX HOSPITAL, 

THE members of the staft of this hospital, and the students who re- 
assembled on the 2nd instant, at the distribution of prizes, were 
saddened by the news that, only a few hours before, there had passed 
away their colleague and teacher, whose duty it would have been to 
have delivered the introductory address. The regard and affection in 
which Dr, Lyell was held, the terrible brevity of his fatal illness, and 
the fact that, up to within a few hours of its termination, hope of re- 
covery had not been abandoned, all combined to deepen the sadness 
that tinged the proceedings of the day. The first and natural — 
was that these proceedings should be abandoned, but this was foun 
to be impossible, and they were carried on as well as could be under 
the peculiarly mournful circumstances. Dr. Cayley, senior physician, 
who had undertaken the duty at so short a notice, delivered an intro- 
ductory address, in every respect most appropriate, which is published 
in our present number; and the prizes obtained in the previous year 
were distributed by Mr. P. W. Nunn, one of the consulting surgeons. 
In the evening, the annual dinner of the past and present students and 
their friends took place in St. James’s Hall, Dr, Cayley in the chair; 
and, in deference to the expressed wish of the staff, the musical pro- 
gramme, which had been arranged by Mr. Cassen, was in great part 
omitted. Mr. Bell Sedgwick, Vice-Chairman of the Weekly Board, 
responded to the toast of the Middlesex Hospital; that of the Middlesex 
Hospital Medical School was proposed by Dr. Cobbold, and replied to 
by Mr. G. Lawson. The ‘‘Past and Present Students” was given by 
Mr. Clark, Mr. Chaldecott of Dorking replying on behalf of the former, 
and Mr. Tate, Broderip Scholar, for the latter. Mr. Nunn proposed 
the health of the Chairman, and Dr. Edis that of the Visitors; and the 
company, which numbered about 120, separated at an early hour, 


ST. MARY’S HOSPITAL, 

ABOUT seventy of the staff and old students of St. Mary’s dined 
together in the board-room of the hospital on Monday evening, Octo- 
ber 2nd. As in the past two years, there was again a very generally 
expressed opinion in favour of this dinner being held within the hos- 
pital walls ; this is especially felt by old students settled in the coun- 
try, who, able to spare but little time from their practices in which 
they can run up to town, are thus enabled to renew their friendships 
with their old fellow workers upon the very scenes of their past 
labours. The chair was taken by Mr, A. T. Norton, surgeon to the 
hospital, and a very pleasant evening was spent ; no small contribution 
to the general enjoyment being the excellent glees and songs given by 
the chairman and several others of the company. 


ST. THOMAS’S HOSPITAL. 
THE annual dinner was held in the governors’ hall of the hospital on 
Monday evening, October 2nd. Dr. Leonard Sedgwick occupied the 
chair, and was well supported by a large attendance of the staff of 
the hospital and the past and present students. 


UNIVERSITY COLLEGE HOSPITAL. 

A DINNER in connection with this hospital was he'd for the first time 
this year. Between forty and fifty gentlemen, past or present students, 
attended, the chair being occupied by Dr. Silcock. 


WESTMINSTER HOSPITAL, 

THE dinner at this medical school was held on Monday evening, 
October 2nd, at St. James’s Hall, when between sixty and seventy sat 
down. There was a good attendance of old. Westminster students, 
and amongst the visitors there were, as usual, several of the governors 
of the hospital. The increasing interest thus shown year by year in 
the work of the medical schools, is an interesting feature of these 
gatherings, and was alluded to by more than onespeaker. The chair was 
taken by Dr. Allchin, the Dean, who bore testimony to the growing 





prosperity of the school.} 
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LIVERPOOL ROYAL INFIRMARY, 
THE annual dinner took place at the Adelphi Hotel on September 3oth, 
and was attended by between eighty and ninety guests. Dr. Glynn, 
Chairman of the Council of the Medical School, presided. The pro- 
ceedings were of the usual character. The toast of the ‘‘ Visitors ” 
was proposed by Mr. Edgar A. Browne in an amusing speech, and was 
responded to by Professor Wilkins of Manchester. 





PRIZES IN THE MEDICAL SCHOOLS. 


THE following are lists of the successful candidates for prizes in the 
.Medical Schools during the Session 1881-82. 

Sr. BARTHOLOMEW’S HosprtaL.—Lawrence Scholarship and Gold.Medal: R. J. 
Collyns. Brackenbury Medical Scholarship: C.,A. Morton, T. W. Shore (equal). 
Brackenbury Surgical Scholarship: R. J. Collyns. Senior Scholarship in Anatomy, 
Physiology, and Chemistry.:/E. C. Pettifer. Open Scholarship in Science: J. Elliott, 
_E. C. Stocker, Preliminary Scientific Exhibition: H. W. Gardner, F. N. Brown (equal). 

eaffreson Exhibition : E. O. Fountain. Kirkes Gold Medal: R. J. Collyns. Bent- 
ey Prize: R. J. Collyns, R. D. Batten. Hichens Prize: C. B. Innes. Wix Prize: 
4; Rphincce. Harvey Prize, H. C. Chapman; 2. J. Gay; 3. G.'L. Wells; 4. H. 
a. Fisher; 5. S. K, Allcock, O. Wunderlich (equal); 7. G. P. Newboldt. Prac- 
tical Anatomy, Senior: Foster Prize: C. Heath; 2. S. H. Habershon; 3. F. E. 
Mathews ; 4. E. Jessop; 5. H. C. Chapman; 6. O. R. Julian; 7. S. J. Palmer; 
8. F. P. Maynard; 9. J. P. Roughton; Practical Anatomy, Junior: Treasurer’s 
Prize : E, Munpiecy 2. T. M. Wright; 3. R. H. Coombes; 4. T. W. Duff: 5. R. 
F. Towers; 6. L. P. Shadbolt, B. Furnivall (equal); 8. J. Soutter; 9. H. W. 
ner; ro. H. D. Rolleston. Junior Scholarships: W. G. Spencer; 2. J. Gow; 

3- H. D. Rolleston. 





Cuartnc Cross Hospitat.—Llewellyn Scholarship: Certificate and £25, C. F. 
Clarke. Golding Scholarship: Certificate and £15, H. A. Sheppard. Governors’ 
Clinical Gold Medal: E. Atkins. Pereira Prize: Certificate and £5, A. E. Dodson. 
Anatomy, Senior: Silver Medal, H. A. Sheppard ; Certificates, J. McKno Ackland, 
A. R. Jolliffe, and A. D. Jollye (equal). Anatomy, Junior: Bronze Medal, E. T. 
Gregory ; Certificates, G. H. Baker and L. J. Pisani (equal), F. O. Steadman. 
Physiology: Silver Medal, E. S. Barnett; Certificates, L. J. Pisani, A. S. Loftus. 
Practical Physiology : Silver Medal, A. R. Jolliffe; Certificates, G. Morgan, H. A. 
Sheppard. Chemistry: Silver Medal, — F. Stedman; Certificates, F. 
W. Abbott, H. A. Coryn, A. E. UHardy. Practical Chemistry: 
Silver Medal, G. Morgan; Certificates, R. Fletcher, E. T. Gregory, 
E. J. Smith and F. A. Saw (equal), E. Howard, W. M. Hardy. Me- 
dicine, Senior: Silver Medal, G. H. Phillips; Certificate, E. Atkins. Medicine, 
Junior: Brozne Medal, G. Morgan ; Certificate, A. Bowhay. Surgery, Senior: Sil- 
ver Medal, G. H. Phillips; Certificate, J. W. Williams. Surgery, Junior: Bronze 
Medal, G. Morgan; Certificates, A. Bowhay and H. A. Sheppard (equal). Botany: 
Silver Medal, R. Fletcher; Certificates, G. F. Hentsch,G. Morgan, E. T. Gregory, 
F, Abbott. Materia Medica: Silver Medal, G. Morgan; Certificates, W. H. Bur- 
rows, H. A. Sheppard. Midwifery: Silver Medal, G. H. Phillips; Certificates, C. 
F. Clarke, E. Felix. Forensic Medicine: Certificates, E. Atkins and H. D’Arcy 
- Power (equal). Pathology: Silver Medal, G. H. Phillips; Certificates, C. W. 
Biden, J. Marriott. 





Str. Gzorce’s HosriTat.— William Brown £100 Exhibition: A. Sheild. William 
Brown £40 Exhibition: A. Codd. Sir Charles Clarke’s Prize: —. Bloxam. Henry 
Charles Johnson’s Prize: H. Mead. Treasurer’s Prize: F. W. Hewitt. Thompson 
Medal: W. C. Bull. 





Guv’s HosprtaLt.—Open Scholarship in Arts: A. E. White. Open Scholarship 
in Science: J. W. Washbourn. The Treasurer's Gold Medal for Medicine: L. E. 

haw. The Treasurer's Gold Medal for Surgery: J. A. P. Price. Beaney Prize 
for Pathology: J. A. P. Price. Michael Harris Prize for Anatomy : G. FE. C. Ander- 
son. Fourth Year’s Students: First Prize £25, L. A. Dunr ; Second Prize £10, T. 
Carr ; Certificate, W. Hind. Third Year’s Students: First Prize £25, E. E. 
Masters; Second Prize £10, F. B. W. Phillips; Certificates, W. Watson, A. 
Martin, G. A. Johnson. Second Year’s Students: First Prize £25, G. E. C. 
Anderson; Second Prize £10, R. M. H. Randall; Certificates, A. H. Tubby, 
C. F. Wakefield, W. H. Bowes, J. Chadwick, C. Caldecott, E. W. Phillips, J. H. 
Sellick. First Year’s Students: First Prize £50, J. W. Washbourn ; Second Prize 
£25, S. Wacher; Certificates, F. Lever, F. W. Winckworth, S. W. Owen, A. E. 

rice. 


Kine’s Cottece.—Senior Scholar, W. T. Brooks. Second Year Scholar, 
. Gray. Resident Warneford Scholar, C. D. Greenwood. Jelf Medal, J. W. 
ealy. Anatomy Prize: Certificates, C. H. East, C. H. Taylor. Physiology 
Prize: C. C. Caleb and Robert C. Priestley. Certificates, A. F. Dimmock and C. 
H. East. Chemistry Prize: J. F. Freeland; Certificates, A. F. Dimmock, P. H. 
Hensley and C. C. Caleb. omparative Anatomy Prize: E. Hensley. Medicine 
Prize: R. Garner Lynam ; Certificates, H. Groom and H. C. McDouall. Surgery 
Prize: R. Lynam; Certificates, M. Cowan, H. Groom and R. . Russell. 
Medical Clinical Prize: R Lynam. Surgical Clinical Prizes: Walter T. 
— and Bertram H..Stivens. Certificates, J. Trelawney Cheves and James T. 
ilburne. 





Lonpon Hosprtat.—Medical Scholarship: R. F. Fox; Certificate, J. Sinclair. 
Surgical Scholarship: R. F. Fox; Certificate, j: C. Davies. Obstetric Scholarship: 
A. [. Richardson ; Certificate, R. F. Fox. Scholarship in Anatomy and Physiology: 
H. Cropley; Certificates, F. T. Smith, H. Tonks. Scholarship in Anatomy, 
Physiology, and Coty: F. Hickens ; Certificate, G. H. Allden. Out-Patients’ 
Dressers Prices : . M. Evans, J. E. Crispe, T. Thomas, F. Hickens. Entrance 
Science Scholarship (£40) F. T. Smith. Buxton Scholarship: 1..S. R. Hodge, 2. J. 

© W. Pugh. <Dissection Prizes: 1. H. Jabboor (jun.), 2. H, Jabboor (sen.). Osteology 
Prizes:1.. J. Vincent, 2..C, T. Samman. 


* St. Mary’s Hesprrar.—188r. Open Scholarship in Natural Science: A. R. 
S Anderson; second, W. Williams. 1881-82—Scolarship in Pathology: P. P. 





Whitcombe and A. H. Willoughby (equal). _1881—Scholarship ; se, 
Willoughby. 1881-82—Prosectors: A. R. Hall and G, wee Peat 
Session, 181-882, First Year, Anatomy and Histology: Prize, H. Pansy" 
cate, G. N. Caley. Chemistry (no Prize awarded): Certificates G. Nee 

G. Spear. Second Year, Anatomy and Physiology: Prize, G. W EL 
Certificate, C. E. L. Gilbert. Certificates in Physiology only: J. B D 4 
H. Lovell. Third Year, Medicine: Prize, G. W. Hill; Certificates’ A Th 
and O. W. Roberts. Surgery (no Prize awarded) ; Certificate, H U. 
Operative and Practical Surgery: Prize, C. H. Hale; Certificates, AT. 
and O. W. Roberts. Pathology: Prize, C. H. Hale; Certificate, G W. 
Scholarship in Pathology: C. H. Hale and G. W. Hill. yee 


TF 


Mippiesex_ Hospirat.—Broderip Scholarships: 2, A. E. Tate: = Qiu 
Governors’ Prize: W. H. Cragg. Exhibition in Anatomy: First Year + Frog, 
Lawson. Medicine Prizes; W. H. Cragg and H. J. Thornton, Sy > Berar 
W. H. Cragg and H. J. Thornton ; Certificates, R. S. Bowker and Ww. Pri; 
Pathology : Prizes, W. H. Cragg and H. J. Thornton; Certificates, P, Ww. ite. 
Smith and V. H. W. Wingrave. Practical Surgery: Prizes, C. L, Hudson Bassey, 
cates, A. F. Stace, E. H. Freeland, B. F. Hartzhorne, N. H. Forbes, + Conti. 
Prize, C. L. Hudson; Certificates, A. F. Stace, E. G. Foot, JK. Pro ear 
Freeland, J. S. Robertson, N. H. Forbes. Physiology: Prize, C, 1, 2 
Certificates, A. F. Stace, J. S. Robertson, A. Y. Reily, E. H. Freeland. Chena’ 
Prizes, T. H. Williams ; Certificates, J. Petherbridge, C. J. Tabor, gC hen, 
Midwifery: Prize, C. L. Hudson ; Certificates, J. S. Robertson, A, Kirb 
Reily, E. G. Foot. Materia Medica: Prize, T. H. Williams; Certificas NS 
Davis, W. J. Spoor, C. J. Tabor, R. Trood, B. Lawson, A. B. Hinde. sa 
Chemistry: Prizes, R. Trood and T.‘H. Williams ; Certificates, Ifor Davis, G, 
Ware, C. J. Tabor, W. J. Spoor, A. E. Brackenbury, C. E. Thomas, B. 1 § 
A. B. Hinde, E. Nicholson, R. Roberts. Botany : Prizes, T. H. Willlams: Corp 
cates, B. Lawson and R. Trood. Practical Physiology: Prize, E. B, Osmond 
Certificates, M. Bates, E. Nicholson, F. M. Sealy, C. J. Tabor, G. §, Wap 
C. Buckland, B. Lawson, A. Thomas. Comparative Anatomy: Pr; ry 
Hudson; Certificate, E. T. Collins. Psychological Medicine; Prize, Cb. 
son; Certificates, H. G. Nicholson, A. W. Ogle, J. S. Robertson, E, H, F; 
E. G. Foot. Dissections: Prize, E. G. Foot; Certificates, C. L. Hudson and 
E. Newey. Prosectors: R. S. Bowker, W. H. Livermore, H. G, Nicholson 
R, Roberts. Entrance Scholarships, October 1881. A. B. Hinde, E. B, Osmond. 


is 


= 
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Sr. THomas’s Hospita..—lWinter Session, 1881-82.— Entrance Science Scholar. 
ships: H. Sydney Jones, £80 and Certificate; J. S. Hutton, £80 and Certificit. 
First Year's Students: Wm. Tite Scholarship (430) and Certificate, H. §. ‘Jones: Col. 
lege Prize (420) and Certificate, J.S. Hutton ; College Prize (£10) and Certificate ia 
C. Kidd; Certificates, E. S. Gooddy, K. Totsuka, S. Warren, A. E. Olding’ 
D. Crowdy, G. Cranstoun. Second Year's Students: College Scholarship ) 
and Certificate, H. H. Lankester; College Prize (420) and Certificate, R Lawson: 
College Prize (£10) and Certificate, G..A., Carpenter ; Certificates, R, T, z 
Bidwell, J. R. Staddon, W. J. Maurice. Third Year's Students; College Pri 
(420) and Certificate, Y. Saneyoshi; College Prize (415) Second Tenure of Mis 
grove Scholarship (442) and Certificate, W. B. Tomson ; College Prize (£10) an 
Certificate, J. P. Glover; Certificates, H. B. Robinson and F. F. Caiger, Anatom. 
cal Assistants: Certificates, R. Belton, H. B. Robinson, Y. Saneyoshi.  Prosectors 
Prizes and Certificates, G. A. Carpenter and R. Lake. Solly Medal and Prize (fa), 
W. A. Duncan, M.D. Practical Medicine, Mead Medal, W. Hull, 
Accoucheurs: Certificates, W. F. Haslam, H. P. Butler, W. A. Duncan, 7,), 
Acland. House Physicians: Certificates, T. D. Savill, G. F. Coxwell, AB 
Carpenter, S. W. Sutton. Assistant House-Physicians: Certificates, C. A. Bal 
lance, M. P. M. Collier, A. B. Carpenter, H. N. Holberton, S. W. Sutton, AE 
Wells, F. W. Marlow, R. Heelis. House-Surgeons: Certificates, T. D, 

F. W. Marlow, M. P. M. Collier, E. F. White. Assistant House-Surgeons; Cs. 
tificates, S. W. Sutton, A. E. Wells, E. F. White, C. W. Haig Brown, Tk 
Treasurer's Gold Medal: W. J. Sheppard. 


. 
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University CoLieGce, Lonpon: Session 1831-82.—Winter Session, Enttame 
Exhibitions: £100, W. M. Bayliss; 460, J. R. Bradford; £40, R. Johns 
Atchison Scholarship (£55 Jer annunt, for two years), W. C. Wilkinson, Atkinsm 
Morley Surgical Scholarship (445 fer annum, for three years), S. H. C. Mara 
Bruce Medal, S. H. C. Martin. Anatomy: Gold Medal, J. W. Carr; Silver, 
Fleming ; Second Class, L. Barnett, J]. H. E. Brock; Third Class, J. R. Adie, 
Andrews, H. Armstrong, W. T. Cocking, A. J. Drew, W. A. B. McCabe, Aik 
Voelcker, H. S. Walker; Junior Class, Silver Medal, H. H. Brown ; Certificate,” 
R. Johnson ; Second Class, W. P. Barrett, J. R. Bradford, E. F. Bight ae 
Ellis, G. M. Jones, T. W. P. Lawrence ; Third Class, C. E. Adams, F. W. Burtt, 
P. W. Fraser, W. Permewan, C. E. Sunder, James Yeomans. Physiology: Gal 
Medal, P. Fleming; First Silver, J. W. Carr; Second Silver, E. H. Thane; Thin 
Class, L. Barnett ; Junior Class, Silver Medals, J. R. Bradford and H. H. Brom 
(equal); Certificates, *3. E. F. Bright ; *4. R. Johnson; *s5. G. H. Lang: Ca ; 
*7, J. N. Lewis; *8. W. Permewan; Second Class. W. P. Barrett, G. M. Joti; 
Third Class, C. E. Adams, W. C. Anstie, J. H. Blamey, F. W. Burton, E. L é 
Chazal, P. Edwards, P. W. Fraser, C. A. Goullet, R. R. Pearse. _ ; 
Gold Medal, P. V. Appleby; First Silver, E. E. Graves; Second Silver, W. P. 
May ; Certificates, *4. F. H. Hatch; *5. H. P. Dean; *6. H. H. Brown; Set 
Class, C. E. Adams, J. Hamel, R. Johnson; Third Class, F. W. T. Kroui,¥. 
Permewan, C. E. Phipps. Medicine, Gold Medal, E. W. von Tunzelmann fis 
Silver, F. J. Bollen and W. D. Halliburton (equal) ; Certificates, *4. W. A. 

T. F. Gardner, E. A. Dingly, and A. F. Blagg (equal); *8. W. H. Evans; tak 
Draper ; *10. M. S. Whish; “11. G. H. Fink; Second Class, J. R. Barefoot; 
Class, W. Shand, Surgery: Gold Medal, S. H. C. Martin; First Silver, W.D. 
Halliburton ; Second Silver, W. R. Buckell and W. C. Wilkinson (carey 
Class, G. H. Fink, F. Knight; Third Class, A. F. Blagg, F. E. Pearse, W.J. 
Zoology and Comparative Anatomy : Silver Medal, F. W. Oliver; Cert 
H. P. Dean; *3. P. Mukerji; Second Class, C. W. Jecks, J. N. Lewis, J. H. 
body; Third Class, G. S. Farquharson, C. Price-Jones, E. B. Randall, J 0, 
stall. Clinical Medicine : Fellowes Medals, Gold, W. C. Wilkinson ; First Suit 
S. H. C. Martin; Second Silver E. W. von Tunzelmann; 






H _ Certificates, *4, Bel. 
Thring ; *s. W. D. Halliburton ; 6. F. J. Bollen; 7. E. Skipper and H. D, Waugh 
dcquat) : g. A. W. Dingley; 10. J. R. Day; rt. J. W. Draper; 12, W. 4 
and H.’H. Williamson (equal). Junior Class: Fellowes Medal, Silver, E, Clams 
Certificates, *2, W. A. Gostling, W. H. Horrocks, and H. R, Spencer equa 
H. H. Wigg; *6. J. J. Powell ; *7. A. F. Blagg and F. W. Cock (equal); 
Peck; “zo. T. Wilson; *11. W. H. Brown; *r2. W. J. E. Sum ag Bi 
*z4. M. S. Whish ; Second Class, W. H. Evans; Third Class, v. S$ 
Surgery: Liston Gold Medal, E. N. Sheldrake; Certificate, *2, W. J.2 
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“ie ‘ateria Medica: Gold Medal, J. H. E. Brock ; rst Silver, J. W. 
‘umm? Session Thane and H. R. Woolbert(equal) ; Certificates, *s. L. Barnett, 
; and Silver, king (equal), *8. W.A. B. McCabe ; Second Class, C. Andrews, 
P. Birch, WF Garrett, J. S. H. Roberts, P. D. Turner, A. F. Voelcker ; Third 
Arkle, ance, Ww. Hurst, G. M. Jones, S. C. Jones, W. H. Paine, W. J. E. 

Kg Ore Silver Medal, H. J. Webb; Third Class, R. W. Boyce, H. W. 
ong Practical Chemistry : Gold Medal, H, F. Herring; 1st Silver, 

* evond Silver, W. Permewan; Certificates, *4. H. E. L. Canney; *s. 

. tr? +6, E. N. Joly; *7. M. P. Karegat; Second Class, C. ‘P. Jones; 
Fr. W. ne Edwards, J. Melhuish, W. H. Paine, H. H. Phipps, L, W. Powell, 
Class, «- O. Tunstall, E. H. Young ; Senior Class, Gold Medal, H. H. 

C. Andrews; 2nd Silver, R, Johnson; Second Class, E. L. de 

M. France, J. S. H. Roberts; Third Class, J. R. Bradford, E. F. Bright, 

“air Corbin, W. G. Earle, J. Hamel, F. Hinds, S.C, Jones, A. F. 

er. Midwifery: Senior Class, Gold Medal, E. W. von Tunzel- 

H. Marten; Certificates, *3. H. R. Spencer; *4. T. F. Gardner; 

lass J. R. Barefoot, I. P. Gostling; Third Class, F. E. Pearse; Junior 

Silver ‘Medals, W. H. Brown and P. E. Maitland (equal); Certificates, *3, R. 
Class, and T. Rushbrooke (equal) ; Second Class, J. E. Jefferis, W. Shand, M.S. 
Gordon ad Class, S. L. Clift, W. H. Evans, F. G. Oliver, H. S. Walker. 
Whish 5 risprudence: Gold Medal, W.A. Gostling; Silver Medal, R. H. Marten; 
Medical Jun Pm». E. Maitland; Second Class, R. Hill, A. J. Turner; Third Class, 
C ft, W J. Tilley. Pathological Anatomy ;, Filliter Exhibition of £30, W. A. 
E, 0.Crolt, Medals, H. Littlewood and T. Wilson (equal); Third Class, W. H. 
Gostling 5 J. Turner, H. H. Wigg. Practical Physiology: Gold Medal, F. Hinds; 
EF. Bright; Certificate, *3. R. Johnson; Second Class, H. H. Brown; 

sah! J. R. Bradford, E. L. de Chazal, E. R, St. Clair Corbin, J. Hamel, 

E. Sunder. Ophthalmic Medicine and Surgery: Silver Medal, E. W. von Tun- 

© ann: Certificate, “2. J. R. Barefoot. Hygiene: Silver Medal and Prize, E. W. 
dean ; and Prize, W. R. Smith; Second Class, A. MacLachlan; Third 
A. McWilliam, W. W. Wescott. Clinical Medicine: Junior Class, Fel- 
Giver Medal, T. Rushbrooke; Certificate, “2. E. F. Ross; Second Class, J 
pre F. S. White ; Third Class, H. T. Bury, W. Washbourne. [*Obtained num- 


~ marks qualifying for a Prize.] 


WestminsTeR HospiTaL.—Entrance Scholarship, £40, W. W. Bell; £20, E. A. 
Thompson. Exhibition in Anatomy and.Physiology, A. Hardwick ; Scholarship in 
Anatomy and Physiology (President's Prize), W. Weaver; Frederic Bird Medal, 
C H. Wise; Chadwick Prize (no award). 


Nationa. DenTAL HospiTat AND COLLEGE.—Sessions 1881-82. Rymer Medal: 
A. H. Mountford. Dental Anatomy: Prize, M. Hughes; Certificate, A. H. Mount- 
ford. Dental Mechanics (1881): Prize, W. J. Pidgeon; Certificate, M. Hughes. 
Dental Surgery : Prize, W. Pidgeon ; Certificate, M. Hughes. Metallurgy : 
Prize, A. P. Penrose ; Certificate, C. Rose. Operative Dental Surgery: Prize, A. 
H. Mountford ; Certificate, M. Hughes. Dental Mechanics (1882): Prize, A. P. 
Penrose ; Certificate, C. Rose. Elements of Histology: Certificate, M. Hughes. 
Mechanical Work: Prize, H. C. Carter. 


Queen's Cotece, Birmincuam.—IVinter Session, 1881-2. Medicine: Medal 
and First Certificate, S, C. Lawrence ; Second Certificate, J. H. North. Surgery: 
Medal and First Certificate, J. H. North; Second Certificate, S. C. Lawrence. 
Pathology: Medal and First Certificate, S. C. Lawrence; Second Certificate, J. H. 
North, Physiology : Medal and First Certificate, C. H. Purslow and G. H Melson; 
Second Certificate, A. F. Messiter. Practical Physiology: Medal and First Certifi- 
cate, G. H. Melson; Second Certificate, C. E. Purslow. Anatomy: Medal and 
First Certificate, C. E. Purslow ; Second Certificate, G. H. Melson. Junior Ana- 
tomy: Medal and First Certificate, W. B. Featherstone ; Second Certificate, C. E. 
Oldanes. Practical Anatomy: Medal and First Certificate, C. E. Purslow; Second 
Cattificate, A. F. Messiter. Junior Practical Anatomy: Medal and First Certifi- 
cate, W, F. Emery ; Second Certificate, C. D. Fitch. Chemistry: Medal and First 
Cattificate, W. Aston ; Second Certificate, F. W. Richards, W. B. Featherstone. 


Unversity CoLLece, Bristotr: MepicaLt ScHooLt.— Summer Session, 1881. 
Botany: Prize, W. G. Thorold; Certificates, A. J. Gibbons, F. J. Wethered. 
Practical Chemistry : Certificates, W. H. Stevens, F. J. Wethered. Practical Phy- 
siology and Histology: Prize, W. G. Thorold ; Certificates, H. J. Capron, R. G. 
Cookson, C. J. A. M. Gray and G. C. Helps (equal), W. Basset, E. J. 
Hawkes, A. R. Aubrey and L. H. Williams (equal), A. Bulleid, H. A. Spencer, 

W.Councell and W. H. Stevens (equal). Materia Medica and Therapeutics : 

ize, H, J. Capron; Lecturer’s Prize, A. R. Aubrey ; Certificates, W. G. Thorold, 

« Cookson, E. J. Laurence, R. W. Councell. Obstetric Medicine: Prize, W. 

. T, Barker and E. A, Hughes (equal); Certificates: H. H. Tomkins, W. A. Jones, 

.C. Lysaght, H. W. W. Aubrey, H. C. Thurston, H. Simmons. Operative and 
Practical Surgery: Prize, H. T. Rudge. Operative Surgery: Certificate, J. Jen- 
ins, Practical Surgery: Certificates, H. H. Tomkins, E, A. Hughes, W. J. T. 
Barker, H.C, Thurston, W. C. Lysaght and H. Simmons (equal), F. W. Weir. 
logy and Morbid Anatomy: Prize, H. T. Rudge. Medical Jurisprudence : 
¢, L. E. A. Salmon.— Winter Session, 1881-82. Anatomy and Physiolog 
lunior): Prize, A. J. Tomkins. Anatomy: Certificates, A. J. Tomkins, C. J. of 
w, L. H. Williams, H. J. Pocock, W. C. Swayne. Physiology: A. J. Tomkins, 
L.H. Williams, H. J. Pocock, W. C. Swayne, C. J. S. Shaw, A. R. Aubrey. 
Anatomy (Senior): Prize, A. N, Little and W. G. Thorold (equal); Certtficates, 
P.W. Williams, W. Basset, H. J. Capron, F. J. Wethered, G. C. Helps. Physio- 

(Senior): Prize, W. G. Thorold; Certificates, P. W. Williams, A. N. Little, 

» Basset, H. J. Capron, F. J. Wethered, A. M. Gray. Practical Anatomy: 
Prize, P. W. Williams ; Prosector’s Certificates, A. N. Little and P. W. Williams 
(equal), ‘Chemistry : Prize, W. C. Swayne ; Certificates, C. J. Glasson, W. T. Ord. 
Medicine: Prize, H. H. Tomkins; Certificates, H. C. Thurston, E. A. Hughes. 

: Prize, E, A, Hughes ; Certificates, H. Simmons, W. J. T. Barker, H. C. 
Thurston, Hi H. Tomkins.—Bristot Royat Inrirmary. Suple’s Surgical Prize, 
H.C. Thurston; Clarke’s Prize, E. A. Hughes; Tibbits’ Memorial Prize, H. Sim- 
mons; Pathological Prizes, L. E. A. Salmon, E. H. Meaden.—Bristo. GENERAL 
Hosprrat.. Martyn Memorial Entrance Scholarship, W. T, Ord; Clark Scholar- 

. W. Weir; Sanders Scholarship, H. T. Rudge; Lady Haberfield Prize, 
HT, Rudge ; Pathological Clerkship Prize, H. T. Rudge. 


Lzeps Schoo. OF Mepictne.—Hardwick Prize, J. Dacre; Surgeons’ Prize, J. 
t Medicine : Medal, J. Dacre; Certificate, T. Horsfall. Surgery: Medal, 
f. Horsfall ; Certificate, J. Dacre. Forensic Medicine (Thorp Prize): 1. J. Dacre; 
Ghar and J. N. Hawtin. Anatomy (Senior), Certificates, R. W. Green, 

+H. Scott, Anatomy (Junior): Medal, C. W. Turner; Certificates, 1. A. Street; 





2. H. Herbert. . Physiology: Medal, O. Scattergood;-. Certificate, G, H, Scotts 
Lecturer’s Prize, R. W. Green. Practical Physiology: Medal, C, Nicholson » Cer 
tificate, J. T. Simpson: Pathology: Medal, J. Dacre. Botany: Medal, C. Nichol- 
son; Certificate, J. Holt. Chemistry: Medal, C. Nicholson; Certificate,  H. 
Thirkill. Practical Chemistry; Medal, C. Nicholson; Certificate, J. Thirkill. 
Midwifery : Medal, G. F. Stericker; Certificate, J. L. Atkinson. Materia Medica: 
Certificates, W. E. Bennett and G. H. Oliver. Hygiene (Third Prize) J, Dacre: . 


University CoLuece (LiverPoot) Roya INFIRMARY SCHOOL OF MEDICINE.+ 
Lyon Jones Scholarships: F, C. Larkin, F. H. Barendt, J. Walker, A A. Kan- 
thack. Derby Exhibition: A. H. Wilson:—Winter Session. ‘Third. and Fourth 
Years’ Subjects (Medicine, Surgery, Pathology, and Obstetrics); Silver Medal, J. 
R. L. Dixon; Certificate, G. G. Jones. Second Year Subjects (Advanced Anatomy 
and Physiology) Torr Gold Medal: A. W. Collins; Bronze Medal, G. S. Wild; 
Certificates: 1. F. Barcudt ; 2. T. M. Angior; 3. C. B. Cooper. First Year 
Subjects (Elementary Anatomy, Physiology, and Chemistry) Gold Medal: GiiL 
Travis; Bronze Medal, F. Tyndall; Certificates, 1. B. Sumner; 2. F. J. Knowles; 
3. C. Barlow. Histological Prizes: H. E, Broderick, F. H,. Barendt, T. G. Laslett. 
Special Prizes in Obstetrics : Silver Medal, H. A. Bredin; Bronze Medals, W: O. 
Travis and J. Walker (equal).—Summer Session, 1882, Medical Jurisprudence and 
Toxicology: Silver Medal, A. E. Y. Hughes. Materia Medica: Silver Medals, 
B. Blower and F. H. Barendt ; Certificates, T. M. Angior, T. G. Laslett, and. C. 
E. Solomon, Botany: Silver Medal, A. A. Kanthack; Certificate, J.. Garth. 
Practical Chemistry: Silver Medal, C. Barlow}; Certificates, 1. A. A. Kanthack* 
2. J. H. Abram; 3. W. J. Neale. Pathological Histology: H. Robinson. Dental 
Surgery, J. Battersby. Students’ Debating Society's Prizes: First Essay, J. R. 
L. Dixon; Second Essay, 1. J. E. Nevins; 2. J. Cunningham; Reports of Medical 
Cases, H. A. Bredin; Reports of Surgical Cases, B. Blower; Debating Prizes, :t. 
A. W. Collins; 2. F. C. Larkin. 


Owens CoL__ece.—Turner Scholarship, £25 (no competition). Dumville Surgical 
Prize, £20, J. M. Beverley, J. S, Withers. Platt Physiological Exhibitions, £15 
each, Second Year (no competition); First Year, R. B, Wild, Prox. ace. W~ G. 
Little, M.A. Dauntesey Entrance Scholarship, £100, R. B. Wild. Class Prizes; 
Third Year, Medicine, W. Thorburn; Midwifery and Diseases of Women and 
Children, R. Jennings, E. S. Reynolds, Prox. acc. G. L. Barritt, J. H. Jones; 
Pathology and Morbid Anatomy, W. Thorburn; Medical Jurisprudence, W. J. 
Black ; Hygiene, W. Thorburn; Practical Surgery, J. H. Jones; Ophthalmology, 
W. Thorburn. Second Year, Anatomy, A. W. H. Walker, R. T. Williamson; Phy- 
siology, O. J. Kauffmann; Surgery, E. Somers; Materia Medica, R. T. William 
son. First Year, Anatomy, G. F. W. Braide, Physiology, R. B, Wild; Practical 
Physiology, B. Melland; Practical Chemistry, J. W. Talent; Botany, Lectures, J. 
Beard ; Practical, J. E. Thompson. 


UNIVERSITY OF DuRHAM COLLEGE OF MEDICINE, NEWCASTLE-ON-TYNE.i9- 
Tullick Scholarship, T. S. Revely. Charlton Scholar, S. Brookfield. Gibb Scholar- 
ship, Anthony Dodd. Dickinson Scholarship, Samuel, Brookfield. — Winter 
Session, 1881-82. Anatomy (Senior): Medal and First Certificate, J. S. Revely. 
(Junior): Medal and First Certificate, F. Proud; Certificates, 2, J. W. Dal- 
gleish; 3. W. Baigent; 4. Platt. Dissections: Medal and First Cer- 
tificate, T. Clifford. Physiology (Senior): Medal and First Certificate (not 
awarded), (Junior): Medal and First Certificate, A. Green; Certificates, 
1. W. E. Fellowes and W. Rawes (equal); 3. F. Proud. Medicine: Medal 
and First Certificate, S. Brookfield. Surgery: Medal and First Certificate, 
C. H. Milburn. Public Health: Medal and First Certificate, S. T. Pruen.— 
Summer Sessions. Therapeutics: Medal and First Certificate of Honour, A. Dodd. 
Botany: Medal and First Certificate of Honour, F. Proud ; Second Certificate of 
Honour, R. Crosier. Medical Jurisprudence: Medal and First Certificate: of 
Honour, W. M. Buxton; Second Certificate of Honour, J. M. Robson, B.A. 
Practical Physiology : Medal and First Certificate of Honour, F. Proud; J..W. 
Dagleish and B. C. Simpson (equal). Midwifery: Medal and First Certificate of 
Honour, L. Robinson; Second Certificate of Honour, S. Brookfield. Pathology: 
Medal and First Certificate of Honour, A. Dodd. Materia Medica: Medal and 
First Certificate of Honour, W. Rawes; Second Certificate of Honour, R. Crosier. 
Practical Chemistry : Medal and First Certificate of Honour, W. Rawes; Second 
Certificate of Honour, R. Crosier. Chemistry: Medal and First Certificate of 
Honour, R. Crozier 3: Second Certificate of Honour, H. B. Page. 


UNIVERSITY OF ABERDREN,—Anatomy—First Year’s Students (Winter Beginners) : 
First Class Certificates, Francis G. Jones (Prize), George A. Gruer, Alfred William 
Alcock ; Second Class Certificates, G. S. H. Milne, Joseph M. Barnes, John Mac- 
kenzie. First Year’s Students (Summer Beginners): First Class Certificates, Wil- 
liam Ronaldson Clark, Patrick Whyte Rattray (equal Prizes), John M. Lamb, Thos. 
George Paterson (equal Prizes), John S. Davidson, George Henry, James Murray, 
Alex. G. Davidson; Second Class Certificates, Arthur Patterson, Charles.Anderson, 
Leslie Durno, John Irvine, Alex. Milne (four equal), William Robertson, John Bar- 
clay, David Simpson (two equal), John Malcclm, James B. Milne, William Coutts 
(three equal). Second Year’s Students: First Class Certificates, David Prain (Prize), 
James Bett, George Duffus, Herman Thiele (three equal), Stuart Macdonald,. Thos. 
B. Gibson, John Gordon, Robert D. Presslie, Alexander Rennie, James Will (five 
equal); Second Class Certificates, George Battiscombe, Walter Elmslie, Francis 
Falconer, John Stenhouse (four equal), Joseph Anderson, Francis Bennet (two equal), 
Alex. Duguid, Frank I. Mackintosh (two equal), John Russell, George B. Currie, 
James Munro (two equal), Alfred E. Roberts, John W. Hutcheon, Arthur Inglis, 
James Mitchell (three equal). Advanced Students: First Class Certificates, Arthur 
G. Smith (Prize), David Ireland (Prize), John Matheson, William L. Ruxton (equal), 
James Struthers, John M‘Combie, William Kelty; John Baker, William’ Scott 
equal); Second Class Certificates, William Allan Stewart, G. Cardno Still, James 
Taylor (equal), John Gordon, Arthur M. Whitehead (equal), W. J. H. Sinclair, 
John Turner (equal), George Buchan, Andrew Hosie, George Vincent, George 
Johnston, Richard Rees. Chemistry —First Year's Students:) Prizemen—1.' John 
Duncan Thomson ; 2. James Murray and John Marshall Lamb (equal); 4. George 
Clark Grant and Patrick Whyte Rattray (equal); 6. Thos. and Geo. Paterson and 
David Simpson (equal); 8. John Stuart Davidson and John Charles Grant Duffus 
(equal). First Class Certificates, William Vincent Morgan, James Galloway, Fran- 
cis Grice Jones, James Shirran Walker, George Nicol Henry. Second Class Certi- 
ficates, William Henry Gray, Alfred William Alcock, Philip James Lumsden, 
Matthew Anderson. Second Year’s Students: Certificates, Joseph Anderson, Geo. 
Milne, John Russell.| Materia Medica: Prizéman, James Savage. Institutes of 
Medicine—Senior Division: Medallists, David Ireland and: W. A. Stewart (equal); 
First Class Certificates, John Drew Moir and William Sutherland (equal); Second 
Class Certificates,» Louis Joseph, John G. Scroggie, John Turner and: Albert ‘G. 
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— (equal). Junior Division: Medallists, David Prain, Alexander Rennie. 
wong Macdonald. First Class Certificates, Alfred E. Roberts, John Matheson, 
i Combie, and William sg ae gg R. Clarke, and William Scott (equal). 
post C Certificates, e Vincent, William L. Ruxton, Arthur G. Smith 
vid Petty (equal), James urence Smith, James Murray, William Robert- 
son, Alexander Gillespie Smith and John Baker (equal), Alexander G. Davidson, 
=. Macdonald and Herman Thielé (equal), George Buchan, iE H. Sinclair, 
James Taylor (equal). oe SE borg Division: Gold Medallist, George 
Doffus. First Class Certificates: 1. David Ireland; 2. William R. Clark and 
Thomas B. Gibson (equal); 4. Francis A. Bennet; 5. James Will. Second Class 
Certificates: 6. Alexander Gordon Davidson and George Grant (equal); 8. Jas. F. 
+ we, Fon Sylvester J. Cole (equal); 10. Robert Dowell Presslie; 11. Frank I. 
Mi tosh oe William Robertson and John H. Stenhouse (equal). Senior Divi- 
a i en edallist: C. J. Sarkies. First Class Certificates: 1. Philip S. Brito 
James_T. Robb (equal); % James Taylor and Alexander Rennie (equal) ; 5. 
ame G. Smith; 6. George Buchan James F. Macdonald, John Matheson, and 
m. A. Stewart (equal); 10. Alex. Hosie ; 11. Alexander G. Smith; 12. William 
Soins 13. John Gordon. nd Class Certificates: 14. Francis Falconer and 
illiam L. Ruxton (equal); 16. James Lawrence Smith; 17. William Livermore; 18 
James Struthers and George fincent (equal). Third Year's Students—First Class 
Certificates : 1. Arthur A. Morrison; 2. William Mackenzie. Second Class Certifi- 
cates: + oe G. ———_ and William Sutherland (equai); 5. Alfred A. Mackie 
and John Masson (equ ). Shepherd Gold Medal for Systematic and Practical 
Surgery : Gold Medallists, C. J. Sarkies, Arthur G. Smith, James F. Macdonald, 
w Hosie, John Matheson, Philip S. Brito, William A. Stewart, William Liver- 
more, William Scott, James Taylor. Keith Gold Medal for Systematic and Clinical 
a irgery: Gold Medallists, Arthur G. Smith, John Matheson, James Struthers, 
m a James F. Macdonald, Andrew Hosie, William Scott, William A. 
Stewart, George Vincent, T. a ey George Cardo Still. Medical Juris- 
prudence—Prizemen : 1. Thomas W. Griffith ; 2. John Taylor. First Class Certifi- 
cates: Philip S. Brito and James Bremner (equal), John Jenkyns, John Walker, 
William Mackenzie, John Masson and George D. Knight (equal), Thomas P. Thom- 
son, Alexander Murchison, William Reid Holmes, John H. Wilson. Second Class 
Certificates: Alexander McLean and James Wilson (equal), Albert G. Cunningham, 
Arthur Rannie, and Carrapiet J. Sarkies (equal), John B. Kerr, John T. W. Leslie 
and Richard R. Weir (equal), James Middleton, James R. Reid, John Gerrard, 
Henry H. Brown. Medical Lo 1c—Prizeman : ag Reid. Midwifery—Prizemen: 
1. G. D. Knight; 2. Thomas W. Griffith; 3. John Masson; 4. James Wilson, John 
Taylor, Martensz J. Wright (equal). First Class Certificates: Alexander McLean, 
David R. M’Kinnon, John Walker, Philip S. Brito. Second Class Certificates : 
—s R. Nicoll, Richard Rose Weir, James Bremner, Carrapiet J. Sarkies, John 
: Collie, Francis J. Hudson, James Alex. Macdonell, William Sinclair, James 
Middleton, Herbert H. Brown. Practice of Medicine—Second VYear’s Students: 
en, 1. Thomas Wardrop Griffith; 2. George D. Knight. First Class Certifi- 
cates, Alexander Cran, David R. M‘Kinnon and Alex. M‘Lean (equal), Alfred 
A. Mackie. Second Class Certificates, John W. Collie, John Walker, Philip S. 
Brito, Richard R. Weir, John Wilson. First Year's Students—Senior Division: 
Prizeman, James Wilson. First Class Certificates, John Masson, James Bremner, 
Arthur Rannie and William Sinclair (equal), Martensz J. Wright, Thomas P. Thom: 
son. Second Class Certificates, William M‘Kenzie and John K. Will (equal), Jas. 
R. Nicoll, Carrapiet J. Sarkies, John Taylor, William R. Holmes. Junior Division: 
Prizeman, David Ireland. First Class Certificates, David Prain, John Matheson. 
Second Class Certificates, Arthur G. Smith, William A. Stewart. 








Scoot oF Mepicine, EpinsurGH.—W inter Session, 1881-82. Chemistry (Dr. 
Stevenson Macadam): Class Medals, Robert W. Borthwick, George J. Wallace, 
ames Wilson; Certificates, 1. Robert W. Borthwick; 2. George i allace; 3. 
ames Wilson; 4. John Brown; 5. John Bell; 6. John Suttar; 7. Fred. W. Walker, 
. Vernon Ardagh, T. O. H. Elliot (equal); 9. James Terras ; 10. Charles Douglas; 
11. Jenn MacGregor; 12. AZneas Macintyre; 13. J. E. Aitken; 14. ‘‘Onesimus”; 
Sa ohn Cowper; 16. Andrew W. Davidson; 17. James Lawson; 18. George E 
eith; 19. Robert Hope Brown; 20. John R. H. Dubourg; 21. William Brown, 
William ¢ dell (equal). Medical Juris rudence (Dr. Littlejohn): 1. Richard Hum- 
phreys, Mens Sana” (equal); 2. “X. Y. Z.” Public Health (Dr. Littlejohn): Gold 
edal, Richard Humphreys ; Essay on Public Abattoirs, Francis Marriott; Highly 
commended, William Guy, David R. Paul. Systematic Surgery (Dr. Heron Wat- 
son): Senior, 1. John William Johnston; 2. William Gay; 3. Geo. Kippie Paterson ; 
pore Thomson Sloan; Junior, 1. James Pierce Johnstone; 2. George Parry. 
inical Surgery (Mr. Joseph Bell): Prizes, 1. John F. L. Whittingdale ; 2. Robert 
Howden ; 3. James P. Johnstone ; 4. Hugh Gough Haines; 5. John Small; Certi- 
ficates, 1. Richard Vossie; 2. C. W. Hemming; 3. Francis G. Connor, W. M. 
Storrar (equal). Clinical Medicine: 1. Philip Cockburn and Noel Paton (equal); 2. 
. William Spence and William Thyne (equal). Surgery (Mr. Chiene): Senior Division, 
Ze ae L. Whittingdale; 2. David Wallace; Junior Division, 1. R. MacLelland ; 
2. W. C. M‘Ewan; 3. Edward Walker; 4. David James Mason; 5. Albert E. 
Morison ; 6. Alistair es 7. Ben. Geo. Brock ; 8. John Tatham Thomson ; 
. R. Newton Bell; 10. R. F, C. Leith; 11. Reginald Bowman; 12. George L 
merville ; 13. Maurice Paterson; 14. M. S. P. Aganoor; 15. Alex. Grant Mac- 
donald ; 16. W. B. ‘Mackay; 17. Hugh Jamieson; Prizes for best Notes, 1. Ed. 
Chamberlayne ; 2. W. B. Mackay; 3. F. M. Reynolds; 4. Maurice Paterson; 5. 
Fowness H. Simmons; 6. John Tatham Thompson. Practice of Medicine (Dr. 
— Wyllie): Prizes, 1. James P. Johnstone; 2. John Small; 3. Campbell T. 
ar; 4. Edward Styche Hart. Surgery (Mr. Duncan): Senior Divison, 1. Philip 
B. Cousland; 2. Charles W. Hemming ; 3. Philip Coupland; 4. H. T. Legat; 5. 
Archibald M‘Kenzie; 6. William Gunn ; 7. William Johnson; 8. Murdoch Mac- 
kenzie; 9. J. O. Closs; 10. W. H. Calvert ; 11. E. D. Kirby; 12. J. H. Rodgers; 
13. James P. A. Wilson; 14. John Small; 15. R. Hardie; 16. Thomson Bonar; 
- Arnot Wilson; Junior Division, 1. George Thomson ; 2. T. Jackson Thyne; 3. 
. F. D. Stephens; 4. F. B. O’Flaherty; 5. W. M. Storrar; 6. W. Scott Lang ; 
7. Robert Howden; 8. John C. Taylor; ra A. S. Cumming; 10. Fred. Bond; 11. 
. R. Burns; 12. G. H. Kenyon; 13. J. M. Cadell; r4. Thomas Easton; 15. Wm. 
kay; 16. N. P. Walker; 17. E. Eckersley; 18. W. Robinson; 19. A. Menzies. 
Materia Medica and Therapeutics (Dr. William Craig): Silver Medal, 1. H. V. N. 
Rademeyer ; Certificates, 2. J. Stonely Hill ; Fs C. T. Dewar; 4. Herbert Short- 
ridge > 5- Alfred Ernest Woodforde; 6. H.C. Bradley. Practical Materia Medica, 
in uding Practical Pharmacy (Dr. William Craig): Certificate, James T. Carter. 
eer Oe. yyy King): Medal, John Wallace ; Second Prize, James 
ree mf i , A. A. M. Wilson ; Certificates, John Wallace, James Tiernay, 
A. A. M. Wilson, A. F. Durkie, W, H. Bausall, James Richardson, Charles C. 
Teacher. Diseases of the Ear(Dr. Kirk Duncanson): 1. William Thyne; 2, Richard 
po . E. Cecil Dickson; 4. C. Cochrane Dickson (equal). Diseases of 
Women (Dr. y Croom): First Prize, Charles Stein; Second Prize, W. A. 





——___ 
Giles ; Certificates, A. S. Bowman, Francis Haultain 
por Ean arse Granville Jameson, ‘'homas Knight Ti tase Be Haw. 
or Physiology (Dr. Alexander James): Medal, Sewell S. M‘Farlane ; Prize edicine 
Parry ; Certificates, Robert M. Fleming, W. V. Roberts. Midwifers d George 
e. Women and Children (Dr. Charles Bell): First Prize (Silver Medal), ia ; Diseases 
=) yw Second Prize, James Henry Rodgers ; Certificates, Stephen F Recorden 
— en H. W. James. Chemistry (Dr. Drinkwater): Medal David $2 J. 
irst Class ertificates, A. R. M‘Millan, Aubrey Johnstone, A. Letahaiair Scott; 
Class Certificate, J. G. Ross. Medical Class, Alexander Miller J.C. Ro Second 
J. Jones, W. Visser, G. H. Steyn. Anatomy (Mr. J. Symington): Senior Di isi 
John Maclachlan (Silver Medal), James Mungle, J. D. Black, F. Laird °@ 
Farlane, H. Caudwell, W. V. Roberts, R. B. Graham ; Junior Division 4,4 
Gregor, D. D. Hepburn, V. Ardagh, R. A. Scott, W. H. Bausall, C. C. Teache Mae 
Thomson, R. Griffiths, B. Richards, W. R. Borthwick, E. F. Stuart, GW Heke’ 
W. W. Paterson. Practical Anatomy: First Year, J. Griffiths (Silver Medal). ny 
BMY, J. MacGregor, V. Ardagh, E. Henderson, J. A. Hill, R. A. Scott, C. Te: . 
C. C. Manifold, R. Griffiths, W. B. K. Richards; Second Year, F. Laird (Sig 
Medal), J. D. Black, F. Bond, B. E. Jastrzebski, J. Mungle, S. S. M‘Far R 
B. Graham, illiamson ; Senior Division, T. K. Dalziel (Silver Medal), G. 
Nicolet (Silver Medal), J. S. Robertson, F. Godfrey, F. Mackinnon, T. H Barker, 
B. Moorhouse, S. A, Comber, W. F. Macdonald, J.T. Hill, H. R. Bramwell f 
Stewart, J. B. Wilkinson, E. H. Bannister, T. B. Darling, F. B. O'Flaherty, Pp 
Handyside, “9% Smith, J. Williamson, F. Rothera, W. L. Price, J. Hy le, F 
Fernandes, W. E. Porter, A. S. Myrtle, M. A. Savage, M. H.C. Irving, G. Michael 
Pathology (Dr. B. C. Waller): First Class Honours, J. F. L. Whittingdale, Prac. 
tice of Physic(Dr. J. O. Affleck): Senior Division, First Prize, George Sinclair: 
Second Prize, Louis J. Petricher; Certificates, J. H. Rodgers, W. Piercy Fox: 
Junior Division, Prize, Hugh G. Haines; Certificates, Gustave P. Nicolet, L’ 
Gordon Lawson, Cornelius Buckley. Diseases of the Eye (Dr. John Robertson): 
First, James P. H. Wilson. Institutes of Medicine (Mr. James Hunter); Class 
Medal, James G. Munro; Certificate, H. T. Rutherford. (Mr. Rutherford gained 
highest marks at examination attended.) Practical Physiology, Class Medal 
Stonley Hill; Certificates, W. Brydone Jack, Reginald Bowman; Special Cettk 
cate for Technical Work, Hunt Walsh Chambre. Anatomy (Mr. C. W. Cathcart): 
Senior Division, First Prize, R. D. Macalister; Certificate, R. M. Fleming; Junior 
Division, First Prize, Wm. Booth ; Certificates, Wm. Symington, F. W. Walker and 
H. Dubourg ; Dissecting Prize, George T. Lewis. ‘ 





University oF GLascow.—Midwifery: Medal, Duncan Love. Therapeutics 
and Materia Medica: Medal, Wm. A. Forsyth, Practical Pharmacy (Summer); 
Medal, Andrew B. Fulton. Practice of Medicine: Cullen Medal, Andrew M. 
Ramsay. Clinical Medicine (Winter): Senior, Andrew Lees Bell; Junior, John 
Kerr; (Summer) Senior, Wm. F. Gilt; Junior, C. O. Hawthorne. Clinical Sur- 
gery (Winter): Senior, Benj. Blaine ; Junior, C. O. Hawthorne ; (Summer) Senior, 
Henry Rutherford, M.A.; Junior, Jas. Hinshelwood, M.A. Surgery: Senior 
Medal, Robert S. Stewart; Junior Medal, C. O. Hawthorne. Anatomy: Senior 
Medal, C. O. Hawthorne; Junior Medal, Wm. Rankin. Embryology, etc. (Sum- 
mer): Prizes: 1. Wm. Rankin; 2. Andrew Wilson. Physiology: Medal, B. §, 
Cowen; Practical Class (Summer): Medal and First Prize, James Wilson, M.A, 
B.Sc.; Second Prize, Robert Livingston; Third Prize, George Wilson. Botany: 
Medal, Wm. Huntly, M.A.; Practical Class, Prize, Alex. Whyte; Herbarium Medal, 
Jas. Stewart. Chemistry: Medal, W. E. G. Jackson; Practical Class (Summer), 
Medal, Jno. Martin. Zoology: Medal, A. S. Alexander; Practical Class (Summer), 
Prize, Wm. Seright; Proximi Accessit, Yousaf Hamis. Forensic Medicine: 
Medal, Jas. Clerk. Pathology: Prize, W. F. Quaife, B.A.; Practical Class (Sum- 
mer), Prize, 1. Alex. Jonston; 2. David Finlay. 





Giascow Roya INFIRMARY SCHOOL OF Mepicinz.—Chemistry: Class Prize, 
William Thelwall Thomas; Clinical Division, First Prize, John McBean; Certifi- 
cates, Norman McCulloch, J. C. McKinlay; Medical Division, First Prize, Robert 
H. Barry ; Certificates, Charles L. Fraser, Hugh H. Davies. Anatomy: Senior 
Division, First Prize, Joseph A. Moon ; Certificates, David M. Nairn, S. P. Clark, 
Jas. C. Clark, E. Coyle; Junior Division; First Prize, W. Thelwall Thomas ; Cer- 
tificates, Chas. L. Fraser, R. H. Parry, J. E. Tomlinson, Edward Thomas, Rees 
Morgan, C. D. Dewar, Alex. Munro. Practical Anatomy: Senior Division, Cer- 
tificates (in alphabetical order), A. C. Boothman, Jas. C. Clark, S. P. Clark, E. 
Coyle, John Lang, R. D. Morgan, J. A. Moon, David M. Nairn, Theophilus 
Scholes ; Junior Division, Certificates (in alphabetical order), H. H. Davies, C. D, 
Dewar, C. L. Fraser, J. K. Jones, Rees Morgan; A. Munro, R. H. Parry, E. 
Thomas, W. J. Thomas, F. E. Tomlinson, Wm. Valentine. Physiology: First 
Prize, Edward Coyle ; Second Prize, John Lang ; Certificates, wwe C. Clark, Simon 
P. Clark. Surgery: Senior Division, First Prize, Thos. B. Dunn; Second 
J. J. Davies; Junior Division, First Prize, John Lang ; Commended, John Hum- 
phreys ; Certificates, Wm. Middleton, A. C. Boothman. Medicine: First Prize, 
John J. Davies ; Second Prize, John Humphreys; Certificate, James Menzies. 
Materia Medica: First Prize, J. J. Davies; Second Prize, John Humphreys; Cer 
tificates, Walter Morris, P. Forbes Jardine. 





WesTERN INFIRMARY, GLASGow.—Clinical Medicine: Medals, Robert Beath 
and William Patullo (equal) ; Certificates, John N. Marshall, A. M. Ramsay, John 
Sinclair. Clinical Surgery: Medal, Benjamin Blaine; Certificates, H. P. Webb, 
James S. Rennie, William Gordon, David Gardiner, James Wilson. 





CARMICHAEL CoLLEGE OF Mepicine.—Carmichael Scholarship: E. D. Mullan, 
Senior Class Prizes: 1. M. Asher; 2. T. Bolger; 3. E. D. Mullan. Second 
Year’s Class Prizes: 1. R. H. Clement; 2. W. H. B. Robinson; 3. H, B. j 
Special Prizes: Chemistry, M. E. Thomson; Medicine, C. Wynne; Midwifery, 
Sangin: Ophthalmic Surgery, M. Asher; Botany T, Leonard; Materia Medica, 
H. B. Beatty, Albert E. Dyas (equal); Medical urisprudence, W. H. B. Robin- 
son; Practical Chemistry, A. T. Drake; Practic Histology, J. i McDonnell; 
Anatomy (for First Year Students), M. E. Thomson ; Tissections, F. S. Heuston. 
Mayne Scholarship, M. Asher. 





Meatu Hospitat anp County Dusiin Inrirmary.—First Medical Prize, 
ohn Mallins; Second Medical Prize, John Riordan; Senior Surgical ~_ 
Jomo T. Bolger and John Mallins (equal); Junior Surgical Prizes, Edwin 
Newell and William H. B. Robinson (equal). 


[Oct. 7; 1882, iF 
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ee : : 
No accurate idea of the number of students can be formed until the 
THE DISSECTING one ba LONDON MEDICAL | entries have been closed and the results analysed, and we give the fol- 


: “of anatomy at the various 
qurouGH the mpeg = Mowing denis with regard to the 
B, we dition of the dissecting rooms and the supply of subjects. 

. ear commenced with commendable punctuality, but we re- 

ork has that the number of bodies available for dissection has this 

be ten far below the average supply at -" time the year. a 

during the vacation, by injecting preservative 
forts Eee me the Bodies in similar agents, to meet a difficulty 
re partially foreseen, but in many cases a gh - entirely + 
d. We have been informed, but we canno 
adequate 0 ae acy of the statement, that there are about one hun- 
pec oe less this session in the dissecting rooms of the London 
oredical Schools, than there were at the beginning of the last winter 
+. + and another report mentions seventy-seven as the precise 
prt This dearth of subjects for dissection 1s a very serious diffi- 
= shich is perplexing the teachers and demonstrators of anatomy 
culty tle For the last few years it has existed more or less, with 
= ee tion perhaps, of last year, but matters have never been so bad 
py if at some schools this year. 
en HosPITAL.—Anatomical work has been commenced at this 
school with thirteen subjects. Unfortunately, of this number, small as 
it is, all are not available for complete dissecting, inasmuch as upon 
many post mortem examinations have been held. This difficulty is one 
ghich is becoming yearly more pressing, as year by year the number of 
necropsies made by the medical officers of the workhouse infirmaries 
become more numerous. This is satisfactory from one point of view, 
as showing that the large clinical field afforded by the infirmaries is 
being better tilled, but seriously interferes with dissection for the pur- 
of anatomical instruction in the schools. The bodies that have 
heen kept for any length of time at Guy’s Hospital School have been 
injected with glycerine, then with arsenic, and are preserved in tanks 
Pic's CoLttecE ScHooL.—The supply of subjects is very limited, 
and it has been necessary to begin dissection with only three bodies, 
ghile thrice this number would not meet the wants of the class. At 
this school also, much difficulty has been encountered, owing to the 
fact that on many of the bodies fost mortems have been performed. 

Sr, Mary’s HosrirAL.—The supply of subjects for dissection is, 
at this school, even worse than it was last year, when it had fallen 
considerably below the demand. By dint of good management, how- 
ever, it was possible to let the students begin dissection on the first day 

the session. 

eomax HospP!TAL.—At this school the number of bodies ready 

for dissection was five, and work was commenced on the first day of 

the session. 

UniverstITy COLLEGE.—The supply of bodies at this school is small 
in quantity and bad in quality. Dissection had to be commenced with 
only nine bodies, and several of these were imperfect. 

Cuarinc Cross HospiTAL.—No bodies had been received at this 
school four days before the commencement of the session, but since that 
date two have been obtained, and dissection was commenced on the 
first day of the session. 

St. THoMtas’s HosPiITaL.—This school is in somewhat better case 
than many others, four subjects, in excellent condition, having been 
teady for dissection at the beginning of the session. Work was com- 
menced on October 2nd. 

WESTMINSTER HosprTaL.—Dissection was commenced on the first 
day of the session ; two bodies were available. 

St. GEoRGE’s HospITAL.—The demonstrators at this school were 
fortunate enough to be able to begin dissection on the first day of the 
session with four bodies. A very effectual mode of preservation is in 
use here, the subjects after injection being immersed in a preservative 
fuid, which maintains the tissues in a condition highly suitable for 
dissection, 

St. BARTHOLOMEW’s HospiTAL,—The supply of subjects here is 
» Dissection began about ten days before the commencement of 
session. The first year’s students began to dissect, in some cases, 

on October 5th. Ten bodies are at present on the tables, and about 
fifteen more are in reserve. 





THE ENTRIES AT THE MEDICAL SCHOOLS. 
Iris impossible as yet to speak with accuracy as to the number of 
students who will enter this winter session at the Metropolitan Medical 
Schools, owing to the fact that the period during,which students can be 
tatered for the entire winter session does not close until the 15th inst. 





lowing figures, for which we are indebted to the kindness of the deans 
and secretaries of the schools as approximate only. On the whole, we 
believe the numbers have been satisfactory up to the present date. At 
St. Bartholomew’s it is thought that last year’s high entry will be main- 
tained ; at St. Thomas’s about 80 have already entered ; at the London 
Hospital 79 students have entered for the whole curriculum, and 37 
for special courses ; at Charing Cross 49 have entered, made up as 
follows—34 for the whole curriculum, 12 for special courses, and 3 as 
dental students ; at the Middlesex Hospital 26 gentlemen have entered 
as first year’s students, 5 for special courses, and 9 as dental students, 
making a total of 40; at the Westminster the total is 24, and of these 
4 have entered for special courses, and 1 as a dental student. We 
believe that about 24 students have entered at St. Mary’s Hospital. 








THE COMPULSORY NOTIFICATION 
DISEASES. 


THE members of the medical profession in Chester have recently had 
their attention directed to the proposal inserted in the new Improve- 
ment Act, to the effect that medical attendants shall in future give 
notice to the Health Committee of the Town Council of the existence 
of infectious disease at the houses of their patients. The profession 
duly considered the matter; and, as the result of their deliberations, 
forwarded the following communication to the Town Council. 

‘* At a meeting of the medical practitioners resident at Chester, called 
for the purpose of considering the clauses relating to the compulsory 
notification of infectious diseases, as contained in the Chester Improve- 
ment Act, 1833, it was resolved to memorialise the Town Council of 
Chester against the insertion of such clauses in the said Act, by respect- 
fully submitting to it the following resolutions, which had been unani- 
mously agreed to: 1, Whilst earnestly desiring, on sanitary grounds, the 
early and compulsory notification of the existence of infectious diseases 
in the city, we wish to express our opinion that the compulsion to notify 
should be placed upon the householder or other person having charge of 
the infected case or premises, and not upon the medical attendant; and 
as we most strenuously protest against the principle which would, under 
a penalty for refusal, compel a man to assume towards his patients the 
attitude of a private detective or informer. 2. We feel assured that the 
most efficient sanitary benefit could be fully secured without violation 
of the confidential relationship which ought to exist between doctor 
and patient by the Town Council inviting—what will be accorded to it 
—the cordial co-operation of medical men in obtaining notification of 
such diseases, and in such manner as might be agreed upon in 
conference by the members of the profession and of the Council’s 
Health Committee.—(Signed) T. DAvirs-CoL.ey, chairman.” 

Mr. W. BROWN said the Council were much indebted to the medical 
practitioners for calling their attention to any points in the Bill. No 
doubt the committee would carefully consider their suggestions, He 
moved that the letter be referred to the Health Committee for consider- 
ation.—Mr. T. SMITH seconded the proposition, which was agreed to 
unanimously.—Mr. H. R. BOWERS, as chairman of the committee, re- 
marked that any recommendation of that kind would receive eve 
consideration from the committee, who would advise the Conncil 
thereon. 


OF INFECTIOUS 








BEQUESTS.—F rom the estate of the late Mr. Andrew Steele, Edin- 
burgh, the following bequests have been made to Scottish medical 
charities :—The Royal Edinburgh Infirmary, £100; the Forfar Infir- 
mary, £50; Edinburgh Association for Incurables, and Society fo- 
Relief of Destitute Sick, each £25. The munificent founder of the 
New College, Dundee, the late Dr. John Boyd Baxter, has left instruc- 
tions to pay to the Dundee Royal Infirmary £1,000, besides empower- 
ing his trustees to make grants to such charitable objects as they may 
consider best ; and with regard to giving further assistance to the col- 
lege, he leaves them discretionary power. 

PICNIC ON GRIANAN MOUNTAIN.—During the recent meeting of 
the North of Ireland Branch, in Derry, Dr. Walter Bernard of Lon- 
donderry, who has devoted both time and expense to the preservation 
of many instructive memorials of the past, invited his professional 
brethren to a picnic on the summit of the historic Grianan of Aileach, 
the site of the notable remains which he some years ago restored. The 
favourable state of the weather, and the great interest attaching to this 
historic place, drew a large number of visitors together, who greatly 
enjoyed the splendid view which Royal Aileach affords. A récherché 
luncheon was served in a spacious marquee, and a most enjoyable day 
was spent. 
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ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: 
NoTIcE OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 
A MEETING of the Committee of Council will be held on Wednes- 
day, January 17th, 1883. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary not later than 21 days before the meeting 
—-viz., December 27th, 1882, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of October 12th, 1881. 
FRANCIS FOWKE, General Secretary. 








COMMITTEE OF COUNCIL. 
NOTICE OF, MEETING. 
A MEETING of the Committee of Council will be held in the Council 
Room, Exeter Hall, Strand, London, on Wednesday, the 18th day of 
October next, at '2 o’clock in the afternoon. 
FRANCIS FowKeE, General Secretary. 
161A, Strand, London, September 12th, 1882. 





BRANCH MEETINGS TO BE HELD. 





West Somerset Brancn.—The autumnal meeting of this Branch will be held 
at the Railway Hotel, Taunton, on Thursday, October 26th, at five o’clock. Dinner 
(5s. a head, exclusive of wine) will be served at 5.30 punctually. The subject, as 
settled by the Council, for the meeting to discuss after dinner is, The Treatment of 
Acute Rheumatism. Gentlemen intending to read papers or be present at the dinner, 
should inform the Honorary Secretary before the day of meeting.—W. M. Ke ty, 
M.D., Honorary Secretary.—Taunton, September 26th, 1882. 





SoutH WaLes AND MonMoUTHSHIRE Brancu.—The autumn meeting will be 
held at Aberdare, on Thnrsday, October 26th. Members desirous of reading papers, 
ete:, are requested to forward titles to Dr. Sheen, Cardiff, before October r4th.— 
A, SHEEN, M.D.; D. A. Davizs, M.B., Honorary Secretaries. 


STAFFORDSHIRE BRaNCH.—The ninth annual meeting of this Branch will be held 
at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thursday, Octo- 
ber 26th, at 3 p.m. An address will be delivered by the President-elect, Dr. Totherick. 
—Vincent Jackson, General Secretary.—Wolverhampton, September 25th, 1882. 


Soutu-EasTern Branch: East Surrey District.—The next meeting wi!l be 
held on Thursday, October 12th, at the Whice Hart Hotel, Reigate, at 4 p.m. Dr. 
H.-S. Stone of Reigate in the Chair. The following communications have been 

romised. ._The Chairman: Notes of Two Cases of Congenital Umbilical Hernia. 
Joseph Mills, Esq.: The Choice of an Anesthetic. F. B. Hallowes, Esq.: Notes 
of Two Cases of Paralysis. Dr. J. Walters: Notes of a Case of Compound De- 

ed Fracture of Skull: Trephining. W. A. Berridge, Esq.: Hematuria. Dinner 
will be provided at 6 P.M. precisely; charge, 7s., exclusive of wine. All members of 
the Branch are entitled to attend, and to introduce professional friends.—J. HERBERT 
Stowers, M.D., Honorary Secretary.— 23, Finsbury Circus, E.C. 

SouTH-WesTERN Brancu.—The next quarterly meeting will be held at the South 
Devon and East Cornwall Hospital, Plymouth, on Thursday, October 12th, at 3 P.M. 
Gentlemen intending to read papers or make communications are requested to 
give notice to S. Rees Puirirps, M.D., Honorary Secretary, Wonford House, 
Exeter. 


THamMES VALLEY BrRANCH.—The next ordinary meeting of this Branch will be 
held at the Griffin Hotel, Kingston, on Thursday, October 19th, at 6 p.m. Members 
intending to bring forward any communications are requested to give notice to the 
Honorary Secretary. Dinner at the Hotel at 7 p.mM.—Epwarp L. Fenn, M.D., 
Honorary Secretary.—Richmond, October 3rd, 1882. 

MeETROPOLITAN CounTiIEs BrancH: East LonNDON anv SoutHu Essex Dts- 
tTRict.—The first meeting of the fifth session of the above District will be held at the 
Hackney Town Hall, on Thursday evening, October 19th, 1882, at 8.300’clock ; Dr. 
Bridgwater, President of the Metropolitan Counties Branch, in the chair. Dr. Ord 
will read a paper on Some Clinical Aspects of Glycosuria. Any members having 
specimens to show are requested to make early communication to the Honorary 
Secretary.—FReperick WaALLace, Honorary Secretary, 96, Cazenove Road. 


SouvtTH-EasTERN BrancH: West Surrey District.—The next meeting will be 
held at the Saenty County, Hospital, Guildford, on Thursday, October 26th, 1882, at 
3.30 P.M.; T. M. Butler, Esq., in the chair. The following cases have been _pro- 
mised. x. Dr. W. H. Day: Chorea. 2. Mr. Lorimer: A Case of Congenital Stric- 
ture of the Rectum. 3. Dr. Morton: A Case of Psoas Abscess. 4. Mr, C. J. Sells: 
A Case of Tetanus. Several interesting cases in the Hospital will be shown. Dinner 
will be provided at 6.30 to the minute at the White Lion Hotel ; charge, ss. 6d., ex- 
clusive of wine. Members intending to dine are requested to kindly intimate their 
intention to the Honorary Secretary, before the 23rd instant.—A, ARTHUR NAapPER, 
Honorary Secretary, Broad Oak, Cranleigh. 


.SHROPSHIEE AND Mip-Wares Brancu.—A meeting of the above Branch will be 
held at the Salop Infirmary, Shrewsbury, on Tuesday, October roth, at 2.30 P.M. 
Dinner will take place at 4.30 P.M., at the Lion Hotel. Gentlemen intending to 





read papers or relate cases are requested to communi i 

t at their earliest convenience. The follows panere Ken Honorary Secre- 
1. Lawson Tait, Esq.: The Surgery of the Fallopian Tube. 2 tg en. promised. 
Remarks on a Case of Intestinal Obstruction. 3. William Eddoy ea Andrew: 
on some Surgical Cases. 4. Dr. Alfred Eddowes : 1. Compound Freee Esq. Notes 
2. Hydatids in Pleural Cavity—H. Netson Epwarps, Moret ieee ; 
bury, Honorary Secretary. ‘ on House, Shrews 





NORTH OF ENGLAND BRANCH: AUTUMN MEETIN 
THE autumnal meeting of the above Branch was held on Wed : 
September 2oth, in Bishop Cosin’s Library, Durham, nevi, 
ae the ro ee of Dr. EMBLETON, the President the 
chair was taken r. PHILIPSON, ‘ 
mee y ON. About twenty members were 
New Members.—The following gentlemen we 
of the Association and Branch, viz Be mom MoBean CRG PN 
ete mor L.R.C.P., Willington Quay ; T, Coke Squance, 
.B., Sun ; i V i 
paral erland ; John Currie Steele, M.B., Murton Colliery, Sup. 
Papers.—The following papers were read :— 
I. i ag ok a Perihepatitis. 
2. Mr. Ellis: On Some Points in Aural Surgery, with 
Register of Four-Thousand Ear-Cases.—A pa Aloe Pree ” 
= 7 chairman, Dr. Gibbon, Dr. Oliver and Mr. Williamson ee 
part. € points especially discussed, were Aural i i 
ére’s ge Mr, Ellis sclied. Toor sa 
3- Mr. Williamson read a Note on Retinoscopy, and dem 
the artificial eye the mode of employing the method. Dr. Com 
made some remarks on the paper. 

4 Mr. J. F. Le Page, read a paper on Transfusion, and exhibited 
his transfusion apparatus. By the chairman’s permission, Mr, Jenni 
of the London Hospital also exhibited a transfusion apparatus coneale 
invented by him. A lengthened discussion on transfusion and the car 
method of employing it followed, in which the chairman, Drs, Murphy. 
Oliver, Williamson and the Secretary, took part. Mr. Le Page replied, 

5. Dr. Drummond read a Note on the Pathology of Pulmonary 
Phthisis, and demonstrated the bacillus of tubercle, stained after 
Gibbe’s method, in sections of hardened lung and sputum, 

Votes of thanks to the Trustees of Bishop Cosin’s Library, and to the 
chairman, brought the meeting toa close. 

Dinner.—The members and their friends afterwards dined together 
in the County Hotel. 


SOUTH MIDLAND BRANCH: AUTUMN MEETING, 
THE autumnal meeting of the members of the South Midland Branch 
of the British Medical Association was held at the Royal Hotel, 
Kettering, on Thursday, September 28th. Present: Mr. C. J. Evans 
(president), Mr. G. F. Kirby Smith (hon, sec.), Dr. J. M. Bryan (hon. 
treasurer), Dr. Frank Buszard, Dr. David Bower, Dr. A. H. Jones, 
Dr. W. W. Clark, Dr. More, Dr. G. P. Goldsmith, Dr. E. J. Blacker, 
Mr. J. W. Orr, Mr. F. W. Thurnham, Mr. H. H. Tidswell, Mr. J, 
W. Dryland (visitor), Dr. Young (visitor), Mr. W. J. Mackie, Mr, BR, 
H. Coombs, and Mr, W. H. Walker. Luncheon was provided at two 
o’clock. The President drew the attention of the members present to 
the desirability of forming a Sub-Committee in connection with the 
Collective Investigation Committee of the Association. It was resolved 
that such a Local Committee should be formed, and the following 
gentlemen were selected to act as members: Mr. W. H. Bull, Dr 
Frank Buszard, Dr. G. P. Goldsmith, Mr. R. H. Kinsey, Mr, G. Hi 
Percival, Dr. J. More, and Mr. G. F. Kirby Smith (hon. sec.). Dr 
Buszard then read a paper entitled ‘‘ Cases Illustrative of Acute Disease 
of the Spinal Cord.” A discussion followed, in which the President, 
Dr. Bryan, Dr. Bower, and Dr.’ Goldsmith took part. Dr. Bower 
next read an interesting paper on ‘‘Employment in the Treatment oi 
Mental Diseases in the Upper Classes.” A few remarks by Dr. Buszard 
led to a short discussion. Dr. Goldsmith placed before the wwe 
some ‘‘ Short Notes on a Hospital Casualty Case ;” and Mr. W.]. 
Mackie described ‘‘ Two Cases of Pseudo-Membrane in Scarlatiml 
Pharyngitis.” The last paper elicited a somewhat lengthy discussion, 
in which Dr. Buszard and Dr. Goldsmith took part. Coffee was 
served at 4.30 p.m., and votes of thanks to the President and officers 
brought an excellent meeting to a close. ’ 


BEQUESTS AND DONATIONS.—Mr. Samuel Montagu has given £10 
for the Sea-side branch of the Metropolitan.Convalescent Institution: 
—Mr. R. C. L. Bevan has given £100 to: the British Home for Ie 
carables.—Mr. Charles Patrick Stuart of Sunning Hill bequeathed £9 
to St. Mary’s Hospital, and 450'to the Western General Dispensary. 
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UARANTINE. 

t In the article in ee BRITISH MEDICAL JOURNAL, of the 16th 
‘Syx,—In he above subject, Dr. Imlach quotes various cases and 
tie ie. cially Inspector-General Lawson) in disproof of the 
authorities ere yellow fever, and the utility of quarantine. Not 
conte” oval medical officers will, I think, agree with this; and I re- 

ny mation to the following facts. " 4 
quest Fe Her Majesty’s ship Barracouca, whilst stationed among the 
In en Islands, got yellow fever among her ship’s company ; and, 
est In oe ce with the representations of her surgeon, was ordered 
ia con 2 val experience proving that cold weather invariably stamps 
5 pics Unfortunately, her captain persisted in putting in to 
out the cl when the ship was quarantined, and the sick landed and 
Bermudas the Quarantine Hospital on Port’s Island, which is well iso- 
treated ‘a uninhabited, save by a negro caretaker, The disease, how- 
net tinued to spread among the ship’s company ; and, finally, the 
id to be embarked, and the ship to leave for the colder climate 
ae where the epidemic at once ceased. The Bermuda Islands 
oF ral times been devastated by severe epidemics of yellow fever ; 
eis to the arrival of the Barracouta, I believe a single case 
bul Ot Leivted for five years, the visitation then being traced to 
vesckade-runners from the Confederate States, during the American 


ever, 


ut now for the point of my story. About six weeks after the de- 
: e of the Barvacouta, a number of marines were sent from the 
peyard to Port’s Island to clean out the hospital; but, sad to say, 
eral of these men, as well as the surgeon who was called in to attend 
pi contracted the disease, and died; and this second outbreak was 
onl stamped out by shipping off all the remaining sick and exposed to 
. No other case occurred among the civil, naval, or military 
ighabitants, either then, for years before, or years after—indeed I think 
Imay say, up to the present ; and there is no other explanation but 
that the sick of the Barracouta infected the hospital, and that the 
hospital, several weeks later, fatally infected the marines and medical 


Twit not in Bermuda at the time, but I can vouch for the substan- 
tial accuracy of the above facts; and which are, no doubt, fully recorded 
in the Naval Medical Director-General’s office. ‘ 

The conflict of evidence as regards the contagiousness of yellow 
fever is, I think, due to the difficulty of diagnosing it from the severer 
forms of remittent fever, endemic in many of the places mentioned by 
Dr. Imlach ; and the insufficient recognition of the established fact, 
thafa moderately low temperature will, at once, destroy the vitality of 
the contagion.— Your obedient servant, 





THE METROPOLITAN WATER-SUPPLY. 

§ix,—Considerable astonishment seems to have been caused to many 
minds by the discrepancies observed in the respective analyses of Lon- 
don drinking-water, by Dr. Frankland on the one hand, and Messrs, 
Crookes, Odling, and Tidy on the other. Dark hints have even been 
made, suggesting, as an explanation of such discrepancies, that the 
work of the latter gentlemen was undertaken ‘‘in the interests of the 
water companies, ” 

As a matter of fact, however, the analyses in question are known to 
tave been conducted, not only by different workers, but, as regards 
some of their details at all events, by men pursuing different methods 
ofanalysis. And when it is remembered that the most sanguine of 
themists dares not hope for more than an approximation to the truth 
inhis analyses ; that it is rare for any two methods of analysis, even of 













cmparatively simple substances, to yield precisely identical results ; 
and that the exact determination of the organic impurities in water is 
we of the most difficult sanitary problems which the chemist of the 
tay hasto deal with, no surprise or disappointment should be occasioned 
bythe absence of complete concord in the reports on the quality of the 
landon water-supply made by the distinguished chemists [ have men- 
toned above, Still less is the slightest justification afforded for any 
aspicion that either report has been, in the minutest degree, modified 
Wypersonal bias of any kind. On the contrary, there is no reason to 
tubt that both the reports in question represent faithfully the results 
af laborious experiment and careful work. 

‘Butis this slight discrepancy of any practical importance? Those 
who uphold the theory that drinking-water should be judged according 
ba“tigid standard of purity ” may perhaps be inclined to think so. 
Such enthusiasts must give up drinking river-water altogether, for 
tte laws of nature prohibit the possibility of such water maintaining a 


ee 





constant composition, ‘*No man ever put his foot twice in the same 
river” is the truest of paradoxes. Every shower of rain alters the 
composition of its waters, every tributary stream that enters it ; evapo- 
ration from its surface is constantly altering the density of its contents; 
even the living beings which inhabit it, and which, for the most part, 
are only found in its purest portions, contaminate it with their excreta, 
‘* But,” say. the ‘rigid standard’ men, ‘‘if the water has less organic 
impurity than our standard fluid, we will recommend it as a wholesome 
beverage.” They seem blind to the fact, so often reiterated, that it is 
not the quantity, but the quality, of the organic matter in the drinking- 
water that is the all-important question, One draught of water may 
contain only one-tenth of the quantity of organic matter that is present 
in another ; yet the first may produce an attack of typhoid or cholera, 
whilst the second is taken with impunity, 

Chemists and pathologists alike acknowledge their inability to dis- 
cover the germs of disease in water. Is science, then, powerless to 
help us in this all-important matter? Surely not. 

The evil we have to guard against is the contamination of our drink- 
ing water with sewage. Now the water supplied to a town like Lon- 
don could only he highly diluted sewage. Anything less carefully 
purified would not be tolerated for a moment. Chemical analysis is 
not able to assert with authority whether the organic matter in such 
water as this is of cloacal origin or not. We have at present no deli- 
cate chemical test for highly diluted sewage. But chemical analysis is 
perfectly capable of detecting sewage contamination when present in a 
more concentrated solution. Instead, therefore, of fixing arbitrary 
standards of purity, and recommending or condemning waters for do- 
mestic use, according as they approach or recede from this standard, 
when clearly the only perfectly safe standard is that unattainable one of 
absolute freedom from organic matter of all kinds ; instead of expending 
infinite time and labour in making careful analyses of water as it is de- 
livered for use, why not, in the case of river water at all events, make 
analyses of the waters of the various tributary streams which feed the 
main current, especially in the neighbourhood of human habitations, 
villages, etc. Wherever sewage or organic refuse of any kind. is 
being thrown into the river, let it be diverted unless it can be proved 
to have been rendered innocuous by some process to which it has been 
subjected previously. Let every stream which can by any posi 
carry organic germs from diseased intestines into the river be purified, 
and the river itself will remain pure. It is impossible to: detect these 
impurities after their abundant dilution, but in their concentrated form 
no chemical analysis is necessary. If the present plan of testing the. 
water before drinking it be adhered to, we must look to pathological 
chemistry for tests of sufficient accuracy and delicacy to detect the 
presence of germs which even the microscope cannot reveal. There is 
a wide field here for patient and laborious investigation, It is pro- 
bable enough that each specific dlisease-producing germ is capable of 
effecting some definite chemical changes and reactions peculiar to and 
characteristic of itself, did we but know the proper conditions favour- 
able to their production. And it is in some such direction as this, the 
elaboration, namely, of some qualitative test of infinite delicacy, by means 
of which one or two typhoid germs may be at once recognised and dis- 
tinguished from one or two cholera germs, etc., and not in the elabora- 
tion of laborious quantitative analyses, that the sanitarians of the future 
must look for help to destroy the many-headed Hydra which bears the 
dreaded name of the Propagation of Specific Diseases by Drinking 


Water. G, STILLINGFLEET JOHNSON, 
II, Savile Row, W., Oct. Ist, 1882. 


‘MILITARY AND NAVAL MEDICAL SERVICES, 


THE ARMY HOSPITAL SERVICE IN EGYPT. 

Tue following correspondence has taken place between the Director-General of the 
Army Medical Department and the editor of the Daily Telegraph, with reference 
to a statement published in that journal, in the report of one of their special cor- 
respondents in Egypt, that an amputation at the shoulder-joint had been performed 
in the base hospital at Ismailia without the use of chloroform. 

“To the Editor of the Datly Telegraph. Sir,—In your issue of the 28th instant 
it is stated (by your Special Correspondent) that ‘at Ismailia—at the base—a Life- 
Guardsman’s arm had to be removed at the shoulder without chloroform, because 
there was none forthcoming.’ As this statement is calculated to give unnecessary 
pain to the many friends of the wounded in Egypt, I am permitted to transmit for 
your perusal, and favour of publication in the Dazly Telegraph, a copy of a letter 
which I have just received from a medical officer who was in charge of the base 
hospital at Ismailia at the time, and who was subsequently obliged to return home 
on account of illness.—I have the honour to be, sir, your obedient servant, T. 
Crawrorp, Director-General A.M.D.—Army Medical Department, 6, Whitehall 
Yard, S.W.,. September 3oth.” 

“* From Brigade-Surgeon H. Veale, M.D., to the Director-General Army Medi- 
cal Department. Sir,—The accompanying extract from the letter of the corre- 
spondent of the Daily Telegraph in Egypt, which appears in yesterday's ‘issue of 
that paper, was brought to my notice last night; and as the statement is suffi- 











ciently precise to enable me to identify one of the cases referred to, I have the 
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honour to lay before you what I know regarding it. The only Life-Guardsman 
whose arm was amputated at the shoulder up to the date of my departure from 
Ismailia was Trooper Stevenson, belonging to G Troop of the rst Life Guards ; 
and he must, therefore, be the patient that is said to have been operated on 
* without chloroform, because there was none forthcoming’. 

** The facts of this case are as follows. On the morning of the operation, I was 
asked by Surgeon-Major Ramsay, who was in immediate charge of Trooper Ste- 
venson, to consult with him regarding the treatment that pas be adopted for 
the case, and I immediately complied with his request. The patient was on the 
table in the operation-room, and already under the influence of chloroform for the 
preliminnsy examination of the wound. After this examination had been com- 
pleted, and we had agreed as to the operative measures that should be had recourse 
to, I was on the point of leaving the room to attend to other very urgent matters 
when I heard some one remark that there was not sufficient chloroform, and that 

was no more to be got. I turned and said, ‘I think you must be mistaken. 
There is surely more in the surgery ; but, at any rate, I will see.’ I immediately 
went into the surgery, which was within a few feet of the operation-room, and in 
less than one minute I returned with a bottle containing, I should say, from twelve 
ounces to a pound by weight of chloroform. This I handed to one of the medical 
officers present, with the remark that the quantity was sufficient for every purpose. 
The patient was of course still unconscious, and the actual operation had not at 
time been commenced. I was unable to stay to take any further part in it, 
but later in the day I received a verbal report as to the details of the operation, 
which must have been performed under chloroform, because I myself saw the 
patient again shortly after its completion, and he was still under the ‘ chloroform 
sleep’. 1 may add that this was the only occasion on which, whilst I was at 
Ismailia, it ever in any way came to my knowledge that there was, even moment- 
arily, sapoene® to be a deficiency of chloroform for operations at the base hospital. 
I trust that the foregoing statement will be considered sufficient to disprove that 
rtion of the allegations of the Daily Telegraph's correspondent, concerning which 
was in a position to know the actual facts.—I have the honour to be, sir, your 
most obedient servant, (Signed) H. VEALE, M.D., Brigade-Surgeon, late Principal 
Medical Officer of the Base Hospital, Ismailia.—Netley, September 2gth.” 





APPOINTMENTS, — Fleet-Surgeons H. Hadlow additional to the 
President, and John Mulvany to the Constance ; Staff-Surgeon Alexan- 
der Mitchell to the Dragon ; Surgeon Charles James to the Xoya/ 
Adelaide, vice Bennett. 

SuURGEONS-Major J. L. Natter and R. Jackson, and Surgeon P. J. 
Dempsey, now under orders for India in the ordinary course of relief, 
have been selected for medical charge of the troops on board the first 
troopship leaving this country on the 15th instant. 

ARMY MEDICAL SCHOOL AT NETLEY. 
THE winter session of the Army Medical School was opened on Mon- 
day, the 2nd instant, the introductory address being delivered by Pro- 
fessor Longmore, C.B. Fourteen surgeons on probation, of the Army 
Medical Service, and eight of the Indian Medical Service, had arrived 
to go through the courses of instruction. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


NOTIFICATION OF INFECTIOUS DISEASE, 

‘* Tr some system could be devised by which every occurring case of 
infectious disease could be certified without delay to the health-officer 
of the district, whose duty it would thus become to satisfy himself that 
proper isolation and disinfection were secured, the occurrence of epi- 
demics would in great measure be prevented.” With the above opinion 
of the Zimes newspaper, most people, medical and lay, will fully 
concur. The necessity of commencing the sentence with an “If”, 
however, of course implies a doubt in the writer’s mind of the possibi- 
lity of such a system being practically attainable. 

Yet the very expression of belief, not merely in the Zzmes, but, in 
one shape or another, in all the great organs of public opinion, as they 
pass in review the work of the Sanitary Association and of the Public 
Health Department of the Social Science Congress, indicates a decided 
advance. It points to the fact that the national attention is becoming 
awakened to the necessity of some further effort being made to check 
the spread of infectious diseases; and, when the English mind is fairly 
alive tothe advisability of a certain end, its attainment is sure not 
to be far distant. 

This may not be an unfavourable time, therefore, for noticing the 
principle in actual operation for bringing to the knowledge of those 
responsible for the public health early intimation of infectious disease ; 
for laying bare some of those difficulties which are not recognisable 
except by the medical man; and for appraising, so far as evidence 
renders this possible, the practical results attained. 

To the non-medical mind, nothing seems at once so natural aud so 
simple as the compulsory notification by the medical man, who is 
alone competent to form an authoritative opinion of every case that is 
brought to his notice; but, simple as this seems, and undoubtedly valu- 
able as it would be, if attainable, a very little consideration should be 
sufficient to convince one of its real difficulty. There can be no ques- 











tion that, in a very large number of cases— P 
majority—infectious disease could be aieneien Ee oy Rreat 
private medical attendant, without any assistance from th by. the 
authority, or, at any rate, without such assistance in the ou Sanitary 
the disease. There can be no question also that, where a od 
notification by the medical man has prevailed, cases of priate ee 
hardship, both to the persons affected with disease and their | ee 
have occurred. Trade has been diverted, and businesse) a 
owing to the action of medical officers of health, founded on the not; 
cation sent tothem, There can be no question, again—for e tha. 
dical man must have abundant experience of the fact—of the he itati 
that is felt by many, even where compulsory notification is not dhe 

to call in professional aid when the disease is thought to be inf shi 
These facts, then, suggest serious difficulties. If hesitation exist 

the medical man, on being summoned, is not obliged to notif be 
will be the case where it is known beforehand that he must do a . 
is unnecessary to point out that concealment to a very much R 
extent than at present would prevail, and that the concealment w 
be in a class that would render it peculiarly dangerous, om 

The non-medical mind has an immediate remedy for such a contin 
gency. Fine or imprison the person guilty of concealment and it 
would soon be checked. But is there any instance on record, or m : 
than the very fewest instances, of anyone having ever been’ fined « 
imprisoned for not notifying a case of infectious disease when no lan 
had been in attendance to diagnose it? Patients and their friends ane 
not diagnosticians, and it would be impossible to fine or imprison g 
person for ignorance; and we need not remind our readers that there 
is no law to compel those who are sick to summon medical aid, 

But there is another and little thought of difficulty, one which requires 
to be alluded to very delicately, but which it would yet be foolish to 
leave out of consideration. There can be no doubt whatever that, 
without the thorough co-operation of the medical profession, the Notis 
fication of infectious diseases might have very little effect beyond that 
of rendering still more loose and general than they are at present the 
admittedly loose and general, though for many purposes most valuable 
returns of deaths published by the Registrar-General, ; 

That this might be so, is rendered probable by a consideration of 
what is year after year occurring in our midst. From many s0 
all of which mutually illuminate each other, it is well nigh certain that 
from 45,000 to 50,000 persons die annually in England from the direct 
effects of personal intemperance, yet from 7,000 to 10,000 alone appear 
on the register in any one year. Many, who ought to be competent 
to judge, maintain also that the Registrar-General’s returns are useless 
as indicative of the extent to which syphilis prevails, consideration for 
the feelings of survivors, and other equally humane principles, being 
thought to influence medical men in returning the deaths as due to 
secondary and remote causes that may have occurred independently of 
those agencies. And does the Registrar-General or anyone else ever 
dream of calling in question the correctness of the returns in either 
case? Considerations of humanity obviously justify in their own eyes 
those who adopt this course, just as similar considerations, and not any 
increase of insanity on the one hand, or of the power in the popula 
mind to investigate obscure mental phenomena on the other, may be 
supposed to justify juries in invariably returning a verdict of temporary 
insanity rather than that of fe/o de se. We need not allude to this 
difficulty further. It will probably at once be recognised, and varying 
degrees of importance attached to it. 

Coming to practical results, there does not as yet, at any rate, seem 
to be reliable evidence that greater sanitary progress has been made, or 
a greater diminution in the general death-rate reached in those towns 
which have hitherto had Acts for compelling medical men to notiff, 
than in others which have had to rely simply on general sanitay 
agencies. Bolton’s published returns, on examination, seem to fall 
short of proving what we expected from them. This is a. sad cones 
sion to have to make, and would appear fully to justify our Association 
in withdrawing its sanction from a principle which has seemed so little 
fruitful in hoped for result hitherto, and to fall back on the only Te: 
maining one open to adoption, viz., that of imposing compulsion o 
the householder, a principle which the experience of Greenock seems 
to have shown not to be deficient in advantage. 

It is scarcely correct, however, to speak of this as the only alterna: 
tive method, since we last week published proposals, which are being 
made by the profession in Liverpool, for combining the two; and it 
may be fairly open to question whether both parties, viz., those ¥ 
think it desirable to impose the obligation of notifying on the m 
men, and those who would place it on the householders, may not 
common ground in these proposals, founded as they are on what must 


be considered as a fact in our social system, the existence of a caret 
and improvident, and of a careful and provident, class, requinng’ 
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treatment, and capable, on the whole, of being clearly separated 


from each other. 
_ G. D. WiTTEN, M.R.C.S., L.S.A., has been appointed 
Bia whipe ia) the No, 2 District of the Bristol Union. 


- OBITUARY. 


ROBERT WISHART LYELL, M.D., F.R.C.S. 

BorN in London in 1849, Mr. Lyell received his early education at 
St, Olave’s Grammar School, Southwark, from whence he entered 
King’s College, London, as a medical student, gaining a Warneford 
Scholarship. His career at King’s was marked by great diligence 
and ability; and, in 1871, he graduated in honours at the University 
of London. Determining to devote himself to the practice of Surgery, 
in 1875, he became Surgical Registrar to the Middlesex Hospital ; 
and, having taken the Fellowship of the Royal College of Surgeons 
of England, was, on the occurrence of a vacancy in 1878, elected to 
the post of Assistant-Surgeon, which, together with a similar appoint- 
ment at the Royal London Ophthalmic Hospital, as well as at the 
Great Northern Hospital, he held up to the time of his death. ’ 

For some years, he has also been tutor at the Middlesex Hospital, 
and will not easily be forgotten by those who had the benefit of his 
teaching. Owing to his retiring disposition, the amount of work he 
did was unknown, even to some of his most intimate friends ; and it 
is probable that his devotion to his profession, and desire to perform 
efficiently the numerous duties he had undertaken, so undermined his 
constitution, that he was unable to cope with the severe illness to 
which he succumbed, On his return from the hospital, on Saturday, 
the 23rd ultimo, he was seized with a rigor; but even, on the follow- 
ing Monday, when his temperature was over 103°, would not give up. 
On the Tuesday, when the physical signs of pneumonia were evident, 
he was persuaded to take to his bed ; but, notwithstanding constant 
attention and all human efforts on his behalf, he died on the 2nd instant, 
the very day on which he was to have delivered the introductory lec- 
ture at the medical school, where his premature death has created a 
blank so sudden and so lamentable. The interment will take place on 
Saturday, October 7th, at Nunhead Cemetery, at 3.30 P.M., after 
the service, which will be held in St. Andrew’s Church, Wells 
Street, at 1.30 P.M. 


THEODORE E. D. BYRNE, L.R.C.P.Edin., M.R.C.S.Eng., J.P. 
Mr. ByrNE, whose death took place on September 9th, at Salcombe, 
South Devon, whither he had retired in failing health, commenced the 
practice of his profession as assistant-surgeon in the Royal Navy, but 
resigned his commission at the close of the Crimean war. He subse- 
quently practised with much success at Newcastle-on-Tyne, until the 
death of his father in 1876, when he removed to the family estates of 
Elshieshields, near Dumfries. He possessed a spirit of indomitable 
courage and perseverance, and, even amidst the active duties of his 
profession, never flagged when kindness was to be done, or an abuse 
redressed. His work on Law and Lunacy, published in 1864, 
showed the power with which he advocated the cause of those in dis- 
tress ; and the kinder treatment now afforded the insane is ina measure 
due tohim, He was a candidate, in the Conservative interest, for the 
representation in Parliament of the Royal burgh of Dumfries ; but, 
although a remarkably apt platform speaker, and commanding the 
hearty good will and admiration of the majority of those who knew 
him, he failed to secure many votes. The papers published in Dum- 
fries, referring to his death, express very'clearly the esteem in which he 
was held there. He leaves a widow and seven children, 








———— 








THOMAS WEBB, M.R.C.S., L.S.A. 

Mr, Tomas Wess of Cheadle, Staffordshire, died on Wednesday, 
September 27th, very suddenly. After a brilliant career as a student 
at St. George’s Hospital and the Grosvenor Place School of Anatomy, 
he became master of a large and lucrative practice, and died highly re- 
spected by all who knew him. Of a kind, genial and merciful dis- 
position, courteous alike to rich and poor, he will be much missed in 
Cheadle and a large surrounding district for a long time to come. He 
leaves three sons, one of whom, Mr. H. L. Webb, M.R.C.S., L.S.A,, 
succeeds to his practice, 














Brqursts.—The Belfast Royal Hospital has received £150 from the 
late Hugh Graham, which, with sums previously received, makes a 


otal of £1,000 given by that gentleman to the funds of this 
hospital, 





UNIVERSITY INTELLIGENCE, 


AN examination will begin at Exeter College, Oxford, on Wednesday, 
October 11th, at 9.30 A.M. for the purpose of filling up a natural 
science scholarship. The scholarship is tenable, in the first instance, 
for two years, and will be prolonged for two years more if the Rector 
and Fellows are satisfied with the industry and good conduct of the 
scholar. For special reasons it may be prolonged for a fifth year, 
The examination will be in biology, chemistry, and physics. Candi- 
dates will be expected to show proficiency in, at least, two subjects, 
and the scholar will be required to read for honours in biology and the 
Natural Science School. Candidates must not have exceeded nineteen 
years of age on the day of the election, and they will be required to 
show that they will be able in due course to pass Responsions. The 
examination will be held at the same time and place as the examina- 
tion for a natural science scholarship at Trinity College. The Rector 
will receive the names of candidates on Tuesday, October roth, be- 
tween 8 and 9 P.M. 


MEDICAL NEWS, 
APOTHECARIES’ HALL.—The following gentleman passed his Exa- 
mination in the Science and Practice of Medicine, and received a certi- 
ficate to practise, on Thursday, September 21st, 1882, 
Pittard, Marmaduke, Guernsey. 
The following gentlemen passed on September 28th, 
Brinton, Roland Danvers, College Terrace, Belsize Park. 
MacDonogh, William Frederick, Clapham Park Road, S.W. 
Plimmer, Henry George, Anerley Road, Upper Norwood. 
Rigby, Percy Alfred, Westroby Terrace, Earl's Court. 
Smith, William Herbert, Weston, Bath. 
The following gentleman passed the Primary Professional Examina- 
tion on September 21st. 
Hill, George Birnie, University College. 
The following gentlemen passed on September 28th, 
Bassett-Smith, W. P., Middlesex Hospital. 


Ogle, Arthur, Middlesex Hospital. 
Sparkes, Claude S., King’s College. 


MEDICAL VACANCIES, 
The following vacancies are announced :— 

ARDWICK AND ANCOATS DISPENSARY AND ANCOATS HOSPITAL, 
Mill Street, Manchester.— Honorary Secretary. Apply to Alexander Forrest, 
Honorary Secretary, Holt Town, Manchester. 

AUCKLAND UNIVERSITY COLLEGE, New Zealand.—Two Professors, one 
for Chemistry, and the other for Natural Science. Applications by October 31st. 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, S.W.—House- 
Surgeon. Salary, £30 per annum. Applications by October rsth. 

BRISTOL EYE HOSPITAL, Lower Maudlin Street.— Honorary Surgeon. Appli- 
cations by October 7th. 

BURTON-ON-TRENT INFIRMARY. — House-Surgeon. Salary, £130 per 
annum. Applications by October 16th. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, 41, Sloane 
Square, S.W.—Surgeon. » Applications by October 12th. 

CROYDON UNION.— Medical Officer and Public Vaccinator for No. 9 District. 
Salary, £90 per annum. Applications by October 16th. 

GRANARD UNION.—Medical Officer for Finnea Dispen 
400 per annum, with £14 per annum as Medical Officer of 
and vaccination fees. Election on October 14th. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, 
470 per annum. Applications by October 14th. 

MALDON UNION.—Inspector of Nuisances. Salary, £200. 
A. C, Freeman, Clerk to the Guardians, Maldon, Essex. 
MELKSHAM UNION.—Inspector of Nuisances. Salary, £40. Applications 

before October 7th to Philip Phelps, Clerk to the Guardians, Melksham. 

NORTHAMPTON GENERAL INFIRMARY.—Physician.—Applications to be 
addressed to the Secretary not later than October 27th. 

NORTH-WEST LONDON HOSPITAL, 18 and 20, Kentish Town Road. —Oph- 
thalmic Surgeon. Applications by October 28th. 

ONGAR UNION.—Medical Officer of Health. Salary, £60 per annum, Appli- 
cations by October gth. 

OWENS COLLEGE, Manchester.—Junior Demonstrator of Anatomy.— Salary, 
4125 perannum. Applications by October gth. 

PARISH OF BIRMINGHAM.—Physician. 
tions by October 23rd. 

SEAMEN’S HOSPITAL (late, Dreadnought), Greenwich, S.E.—Resident House- 
Surgeon. Salary, £50 perannum. Applications by October 7th. 

THORNTON LOCAL BOARD.—Reappointment of Sanitary Officer and Medical 
Officer of Health, and Inspector of Nuisances. Applications before October 11th 
to Raywood M. Stansfield, Solicitor, Board Room, Thornton, Yorkshire. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Senior 
House-Surgeon and Senior Provident Medical Officer. Salary, £100 per annum. 
Applications by Octol er 16th. 
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VICTORIA‘HOSPITAL FOR “CHILDREN, Queen’s Road, Chelsea, S.W.— 
Dispenser. ORF catia. ottae Secretary by Onwher r1th. 


WEST ALLENDALE.—Medical Practitioner. Applications, etc., to J. D. Arm- 
strong, Carshield School, West Allendale, Allendale R.S.O., Northumberland, 


WIMBORNE AND CRANBORNE UNION. — Medical Officer and Public 
Vaccinator for No. 4 District. Salary, 480 per annum. 





MEDICAL APPOINTMENTS. 


ArpazasD, | ., M.B., appointed Honorary Surgeon to the Bradford Infirmary, vice 

P. Miall, M.R.C.S., resigned. 

Cottyns, R. J,, M.R.C.S., L.R.C.P., appointed House-Physician to the Royal 
Hospital ‘for Diseases of the Chest, vice Duncan Burgess, M.A., M.B., resigned. 

Irvinc, J., M.B., appointed Medical Officer to the West Rosedale Ironstone Com- 
pany, Limited, vice E. Williams, M.R.C.S., resigned. 

Rorertson; C. A. J;; junior, M.R.C.S., appointed Resident Junior House-Surgeon 
to the Ardwick and Ancoates Dispensary and Ancoates Hospital, vice J. Chronnell, 
M.R.C.S., resigned. 

Ross, Douglas McKissock, M.B,(Edin.), M.R.C.S.Eng., appointed Medical Officer 
to the Brighton Workhouse and Warren Farm Industrial Schools, vice David 
Richards, M.R.C.S., L.S.A., resigned. 

SancsTER, Charles, M.R.C.S., appointed Surgeon to the D Division of the Metro- 
politan Fire Brigade, vice C. F. Browne, resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which should be forwarded in stamps with the announcements. 
MARRIAGES. 

Hawarp—WatckeEr.—On the 30th August, at the Parish Church, Knightwick, by 
the Read. Bowstead Wilson, M.A., Rector, Edwin Haward, M.D., M.R.C.P.L., 
F.R.C.S.E., of 9, Harley Street, Cavendish Square, W., to Mary, eldest daughter 
of the late John Walker, Esq., Knightwick Manor, Worcestershire. 

Price—GRANTHAM.—October 4th, at the Cathedral, Manchester, by the Rev. R. 
W. Arthy, Thomas Price, Surgeon, Manchester, to Fanny, daughter of John 
Grantham, Rothsay Place, Old Trafford. 

Weston—Davip.—On September 27th, at St. John’s Church, Mainder, Newport, 
Mon., by the Revd. T. D. Griffiihs, M.A., Vicar, assisted by the Revd. J. W. 
Dunk, S. T. D. Weston, M.R.C.S.Eng., Handsworth, Birmingham, to Annie, 
youngest daughter of the late A. David, Esq., Dudley. 


DEATH. 
SHann.—On Tuesday morning, October 2nd, at his residence, 69, Petergate, York, 
aged 73 years, George Shann, M.D. 








HEALTH OF FoREIGN CITIES.—It appears from statistics, pub- 
lished in the Registrar-General’s last weekly return, that the annual 
death-rate in the three principal Indian cities recently averaged 26.6 
per 1000, and was equal to 23.1 in Calcutta, 24.0 in Bombay, and 
35-0 in Madras. Cholera caused 8 deaths in Calcutta and 4 in Bom- 
bay, while 8 fatal cases of small-pox were reported in Madras; fever 
fatality showed the usual excess in each of these three Indian cities, 
According to the most recent weekly returns, the average annual death- 
rate per 1000 persons, estimated to be living in twenty-two of the 
largést European cities, was equal to 23.7; this rate exceeded by 3.3 
the average rate last week in twenty-eight of the largest English towns. 
The death-rate in St. Petersburg was equal to 38.3, but showed a fur- 
ther ‘decline from higher rates in previous weeks; diarrhoea caused 
122 and scarlet fever 22 of the 492 deaths in the city. In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate averaged only 21.9, and ranged from 20.0 in Christiania to 
25.3 in Stockholm; diarrhoeal diseases again showed an excess in 
Stockholm and Christiania, while 3 fatal cases of typhoid fever were 
reported in Copenhagen. The Paris death-rate was equal to 21.9 ; 57 
deaths resulted from typhoid fever, 19 from diphtheria and croup, and 
only 3 from small-pox. The 160 deaths in Brussels, which included 
31 from diarrhoeal diseases, were equal to a rate of 20.7. The death- 
rate in Geneva was 21.1, and showed a considerable increase upon the 
exceptionally low rates in recent weeks. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate 
did not exceed 19.4, the highest rate being 21.5 in the Hague; whoop- 
ing-cough caused 3 deaths in Amsterdam. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death- 
rate averaged 23.8, and ranged from 19.6 in Vienna to 33.3 in Breslau. 
Small-pox caused 6 deaths in Buda-Pesth and 5 in Vienna ; the high 
death-rate in Breslau was principally due to the fatality of diarrhoeal 
diseases and diphtheria. In three of the principal Italian cities, the 
mean death-rate was 21.5, the lowest rate being 17.1 in Turin, and the 
highest 26.2 in Venice; typhoid fever caused 4 deaths in Turin, 3 in 
Rome, and 2in Venice. In four of the largest American cities, the 
average death-rate was 25.1; the rate was 21.7 in Philadelphia, 25.6 
in New York, 26.3 in Brooklyn, and 27.3 in Baltimore. The 174 
deaths in Baltimore included 17 from smali-pox and 6 from typhoid 
fever ; typhoid fever also caused 13 deaths in Philadelphia. 








——— 
UNIVERSITY COLLEGE HosPITAL.—The Medical Entrance’ Exhity: 
tions annually awarded have this year been gained by the following 
gentlemen :—First Exhibition (£100), H. P. Dean; Second Exhibitj 
(£60), W. P. May; Third Exhibition (£40), C. W. Jecka onion 


St. BARTHOLOMEW’s HosPiTaL.—October 1882, 
ships in Science (value £130 each), F. W. Andrewes. ny Scholar 
rages W. S. Whitcombe; Proxime acc., C if," Ham 
B. s 4 © ; . coe . 6 

a OW. Maine {Teen Suhibition (a ae 


Guy’s Hospirat’ MEDICAL ScHooL.—The Ent 3 
of fie eeiniens in Pci has been awarded to Mr. John Liopd cate 
and the Entrance Scholarship of 125 guineas in Sci ° tee 

Frederick Clarke. 58 clence to Mr. William 


ACCORDING to the 7édégraphe, several cases of Asiatic cholera hens 


occurred at Modane, on the French side of the Mont Ceni. 

d S 
The mail-bags are consequently to be disinfected, and a prt: 
of doctors and chemists has arrived to make an investigation, , 


STUDY AND STIMULANTS.—The Aanchester Guardian sa : 
Messrs. A. Heywood and Son, Manchester, have in preparation 4 
work by Mr. A. Arthur Reade on the subject of “ Study and Stimy. 
lants.” The opinions of the medical men as to alcohol and tobacco 
vary so much as to have but little influence. To Mr. Reade itseemed 
that, whatever its theoretical aspect, the question of the use of stimu. 
lants would be best solved by the common experience of mental 
workers, and he has, at considerable trouble, made ar independent in. 
quiry among the representatives of literature, science, and art in 
Europe and America. The replies are not only numerous, but in many 
cases cover a wider ground than that contemplated. Amongst those 
who replied are Dr. Charles Darwin, Professor John Stuart Blackie 
Professor Dowden, Professor Leone Levi, Professor Andrew Wilson, 
Dr. W. B. Carpenter, F.R.S., Rev. W. H. Dallinger, F.R.S., Mr, 
Philip Gilbert Hamerton, Dr. E. A. Freeman, Professor Robert S, 
Bail, F.R.S., Dr. Alexander Bain, Mr. J. E. Boehm, Mr. Wilkie 
Collins, Mr. James Payn, Mr. Anthony Trollope, Count Gubernatis 
M. Ivan Tourguéneff, M. Planté, M. Jules Claretie, Abbe Moigno, M. 
Barthelemy St. Hilaire, and Maxime du Camp. The details given of 
the methods of the intellectual life of these well-known men of letters 
and of science cannot fail to have a wide interest and value, The 
price of the book will be five shillings, and subscribers’ names should 
be forwarded at once. 


AMIDE Bopigs as ANIMAL NUTRIMENT.—At a meeting of the 
Physiological Society of Berlin on June 16th, Professor Zuntz read 
a paper upon the value of amide bodies as animal nutriment, based 
on experiments which he made upon a number of rabbits. In 
each experiment, he divided the animals that he was experimenting 
on, into two groups. One of these groups was fed with food-stufis 
containing no nitrogen (starch and oil) and with various nutritive 
salts, while the other rabbi!s received, in addition to this food, 
a supply of amide bodies. The object of the experiments was to de- 
termine which, if any, of the amide bodies could replace the albumen 
of the food. Herr Zuntz managed to overcome the distaste of the 
animals for the monotonous, unstimulating diet (a difficulty which has 
often to be combated in a disagreeable manner in experiments of this 
kind), by also giving them small quantities of an alcoholic infusion of 
hay, and by giving the food that had been refused by the animal as pap 
or powder, in a firm friable form. The results of the experiments may 
be shortly summed up thus: Extract of meat, when added to the noa- 
nitrogeneous food-stuffs, produced no effect upon the nutrition; the 
animals died in exactly the same time as without the extract. _Aspara- 
gine likewise could nut take the place of the albumen of the food, but 
the loss of albumen was about twenty per cent. less in the animals that 
were fed with the asparagine, in addition to their other food, than in 
those who were fed on non-nitrogenous food alone. An addition of 
a mixture of asparagine and some other amide bodies, 2.¢., leucine, 
tyrosine, and others, of which one might have presumed that they 
would together form an albumin-material during the process of diges- 
tion, had, as a fact, the exactly opposite effect of producing a rematk- 
ably larger loss of albumen than the non-nitrogenous diet of the other 
group of animals that were kept for purposes of comparison, In the 


same way the addition of the crystallismg decomposition-products of 


albumen which were got by the action of pepsin, had a prejudicial in 
fluence, producing « greater loss of albumen. Probably an ammoniate 
was the active principle in both cases, as it is known to work destruc: 
tively in the body upon albumen; but it is possible that the amide 
bodies themselves behaved like ammoniate. ‘These experiments are to 
be pursued with other amide bodies and with decomposition-produets 
of albumen. 
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OPERATION DAYS AT THE HOSPITALS. 


—_—-——— 


itan Free, 2 P.M.—St. Mark’s, 2 ?.M.—Royal London 
MONDAY..--- Paketane, 2&: B x M.—Royal Westminster Ophthalmic, 1.30 p.M.— 
Royal Orthopedic, 2 P.M. 
‘5 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal. 
TUESDAY. .....Gay vd be por se Westminster Ophthalmic, 1.30 P.M.—West 
London 3 P.M.—St. Mark’s, 9 A.M.—Cancer Hospital, Brompton, 
ae Middl 
lomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.— Middlesex, 1 
WEDNESDAY..5 jeter Colic 2 P.M.— London, 2 P.M.—Royal London 
Ophthalmic, 11 A.M.—Great Northern, 2 p.M.—Samaritan Free 
Hospital for Women and Children, 2.30 Pp.M.— Royal Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas’s, 1.30 P.M.—St. Peter’s, 2 P.M. 
—National Orthopzedic, 10 A.M. 


Pts e’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—Charing 
THURSDAY Fig yak 9 London Ophthalstice 11 _P.M.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 p.M.—North- 

west London, 2.30 P.M. 


..King’s College, 2 p.M.—Royal Westminster Ophthalmic, 1.30 P.M 
ers me > Leuien Ophthalmic, rr A.M.—Central London Ophthal- 
mic, 2 P.M.—Royal South London, Upeibelaic, 2 P.M.—Guy’s 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.m.—East 

London Hospital for Children, 2 P.M. 


Y....St. Bartholomew’s, 1.30 P.M.—King’s College, x p.M.—Royal Lon- 
eatuRDe don Ophthalmic, 1 A.M.—Royal Westminster Ophthalmic, 1.30 
p.M.—St. Thomas’s, 1.30 ?.M.—Royal Free, 9 A.M. and 2 P.M.— 

London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu., F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

’¢,—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye 

rT. 1.30; Lu. F., 12.30; Ear, Tu. F., 12.30: Skin, Tu., 12.303 Dental, Tu, 
Th. F., 12. 

c’s COLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.S. 

- o.p., M. W. F., 12.30 : Eye, M. Th., 1 : Ophthalmic Department, Wa2 Ear, 
Th., 2; Skin, Th., ; Throat, Th., 3 ; Dental, Tu. F., ro. 

Lonvon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M, 
Th., 1.30; o.p., W.S., 1.30; Eye, W. S.,9; Ear, S., 9.303; Skin, W., 9; Dental, 
Tu., 9. 

Mippiesex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.303; o.p., W. S., 
1.30; Eye, W. S., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9: 

St, BARTHOLOMEW’S.— Medical and Surgical, dai y, 1.30; Obstetric, Tu. Th. S., 2; 
op., W.S.,9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
W., 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 13 o.p. 
Th, 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th.,.1; Throat, M., 2; Orthopzdic, 
W., 2; Dental, Tu. S.,9; Th. 1 

Sr. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu. F., 0.303; o.p., Tu. 
F., 2; Eye, Tu. F., 9.15 ; Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat, M. Th., 1.45, 
Dental, W. S., 9.30. 

Sr, THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M.Th., 2; 
op., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30 ; Dental, Tu. F., 10. 


University CoLLece.— Medical and Surgical, daily, 1 to 2 3 Obstetric, M. Tu. T., 


F,, 1.303; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S. 9.153 
roat, Th., 2.30; Dental W., 10.3. 


WestMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F.,.9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY.~-Hunterian Society, 7.30 p.m., Council Meeting. 8 p.m, Address 
by the President (Dr. J. Hughlings Jackson, F.R.S.). Mr. Rivington: The 
Symptoms, Diagnosis, and Treatment of Rupture of the Urinary Bladder. 
Mr. Jennings: ‘Transfusion Apparatus. 


THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 p.m. Dr. 
Stephen Mackenzie : Case of Chronic Tubercle of the Choroid and Brain. Dr. 
Brailey: Case of Large Tubercle growing from near the Optic Disc. Dr. 
Warner: Case of Miliary Tubercle of the Choroid and Lung, without Mening- 
itis. Mr. Nettleship: On certain Cases of Destructive Ophthalmitis in 
Children. Living specimens at & o’clock. 


FRIDAY.—Clinical Society of London, 8.30 r.M. Dr. C. 'T. Williams: Case of 
Phthisis treated by Residence at High Altitudes. Mr. Gelding-Bird: Case 
of Excision of Tonsil for Epithelioma. Mr. Clement Luoas: Case of Excision 
of Base of Tongue, ‘l'onsil, and Soft Palate, for Epithelioma. Mr. Walsham: 
Case of Gunshot Injury of the Lower Jaw. 





LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery of the 
aa etc., should be addressed to the trand, 


anager, at the Office, 161A, 
C., London. 


AuTuors desiring reprints of their articles published in the British Mrp1caL 
OURNAL, are requested to communicate beforehand with the Manager, x6rA, 
trand, W.C. 


CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pusiic HEALTH DEPARTMENT.—We shall be much ‘obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 


CoRRESPONDENTS not answered, are requested to look to the Notices to -Cor- 
respondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


Tea-Gowns. 

Durinc the last five years, one more article of attire has become indispensable in a 
well appointed wardrobe—the tea-gown. Some months ago, there was an exhibi- 
tion of ladies’ hygienic clothing. Foremost among this should have been the tea- 
gown. We would draw the attention of those who lecture, for the National Health 
Society, on clothing, dress, and deformities, to this garment. The custom now is, 
among ladies of “‘ton”’, to wear a tea-gown, which, it may be explained for the 
uninitiated, is nothing more than an elegant form of dressing-gown, the whole 
afternoon, and even when en famii/e to dine in it. As its use usually enables the 
wearer to dispense with the corset, the hygienic value of the tea-gown is apparent. 
It has been stated that some ladies wear corsets even beneath the tea-gown, but 
they are in a small minority. If the tea-gown be the pioneer of other: garments 
which may expunge corsets from the list of ladies’ clothing, it should indeed be 
welcomed. This, however, is unlikely. Still, the wearing of it is a fashion which 
it may be hoped for the sake of those who follow it, may be more than a passing 
fancy. 

PROVIDENT DISPENSARIES. 

S1r,—Can a reader of the JouRNAL give me particulars of the scale of fees usual in 
London dispensaries, and the way of setting about the establishment of one?—Your 
obedient servant, THETA. 

*,* In the best provident dispensaries, the members’ subscription for adults 
varies from fourpence to sixpence per month ; for children, from twopence’ to four. 
pence ; and for families, from eightpence to a shilling. In order to make these 
payments remunerative, they require to be supplemented by at least twenty-five 
per cent. of subscriptions from non-members. Copies of suggested rules and mem- 
bers’ cards may be had from the Charity Organisation Society, Buckingham Street, 
Adelphi, price one penny. 


AccorDING to the Natal Witness, ostriches, which digest tenpenny nails, cannot 
stand tobacco. This journal states that a farmer, living near Zuurbron, was’stand- 
ing in one of his ostrich camps smoking a meerschaum pipe, when one of his most 
valuable breeding birds came up and snatched the pipe from his mouth, and swal- 
lowed it. In a very short time the bird was dead, having been poisoned by the 
nicotine in the pipe. (Query, Nicotine or pipe ?) 


Sick Ciuss For Mepicat Men. 

S1r,—Can you, or some of your readers, inform me if there are any clubs for medical 
men, clergymen, etc., which grant sick pay for cases of illness? and, if so, what is 
the rate of payment Jer annum? I inclose my card, and remain, sir, truly yours, 

INQUIRER. 

*,* We have made inquiries, and cannot find that there are any such clubs in 
existence ; the nearest approach to one is a sick fund for the benefit of clergymen 
and schoolmasters in connection with the Church of England Insurance Institution, 
to which, however, no new members are being taken. The experiment of having 
one as a part of our own Association appears to have been fairly tried in 1864-66 ; 
and though the scheme was based on the advice of Mr. Tidd Pratt, and started by 
donations to an auxiliary fund, it had to be given up for want of sufficient support 
from the members of the Association, (See British Mrpica. JourNat, June 
roth, 1882, pp. 866-68.) 


A Lonpon StupEentT.—Inquiry shall be made, but we believe no day is fixed. 


AN EXTRAORDINARY SURGICAL OPERATION. 

Sir,—With regard to an article recently published in your JouRNAL, 1 beg to state 
that neither Dr. Hinds, Dr. Cullen, nor myself had,.directly or indirectly, any- 
thing to do with the production you so justly censure (‘‘ Extraordinary Surgica! 
Operation”). We were all considerably disgusted when, a week or so after its 
appearance, our attention was directed to it. None of us are subscribers to the 
paper in which it was published. I have ascertained that the article in question 
was written by a very young apothecary’s assistant and embryo medical student, 
ignorantly, but with the best possible intentions. I at orice remonstrated with the 
editor on his having published the article without consulting me, but thought it 
best to let the matter drop there.—Truly yours, Baprist GAMBLE. 

Fermanagh Club, Enniskillen, September 23rd, 1882. 


S1r,—A locum tenens gives evidence before coroner or magistrate; to whom is 
the fee due, the principal or the docum tenens? If to the former, what should be 
the arrangement if the case is adjourned until after the latter’s time i expired ?— 
I am, sir, yours truly, N 
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Tue TitTLe or Doctor. 

S1r,—There is a point upon which most of your correspondents seem to be in error, 
and which does not appear to have attracted the attention it deserves. A member 
of the College of Surgeons is entitled to call himself a surgeon, because he is a 
member of chat body. A member of the College of Physicians, in like manner, is 
entitled to call himself a physician. But it is becoming a common thing for licen- 
tiates, who certainly are not members, to assume the same title, and to call them- 
selves ‘‘ Physicians”, hoping, itis to be presumed, that they will also be called 
“Doctors” use they assume this title, the public being generally unable to 
discriminate between the two. 

A licence of the College of Physicians gives, Jer se, no sort of title; and a man 
must advance to the further grade of member before he has the right to assume it. 
** A. B.”, who has only passed the examination for the licence, has no more right 
to place the title of Physician on his door-plate tlian a naval cadet has, when his 
examination is passed, to assume the title of Captain because he has been examined 
by a board of captains; or any other class of aspirants, when successful in their 
examinations, to claim the titles possessed by their examiners. 

A word about the title of “‘ Doctor”. Surely it is puerile, in those who really 
co not possess it, to endeavour to depreciate, and yet to assume it, or endeavour 
to excuse those who in ignorance apply it to them. A short time since, a judge on 
the bench reproved a bachelor of medicine because he acquiescingly allowéd him- 
self to be called ‘‘ Doctor”. How much more are those p mB of reproof who 
place on their door a brass plate bearing that title, or that of ‘‘ Physician”, having 
ne more right to do so than the licence of the College of Physicians of London 
gives them ; or call themselves doctors because they have passed the examination 
of the King and Queen’s College of Physicians of Dublin, which College expressly 
repudiates any such power of bestowal. Let those who wish it take the honour, 
for it is undoubtedly an honour, which all qualified medical men can do by proper 
examination and fee ; but do not let them resort to the paltry shift of assuming 
what they do not possess, and what the several examining bodies refuse to accord 
to them. —I am, etc., Suum CINnQueE. 

S1r,—Several letters have lately appeared in your JouRNAL referring to the above 
title used by certain medical men not possessing a M.D. or M. Numerous 
suggestions have already been made to obviate this difficulty. What I would like 
toknowis, Why donotsurgeons possessing the F.R.C.S. omit the “ Mr.” ontheircards 
and door-plates, and call themselves Surgeon ——? This would distinguish men with 
the Fellowship from those having only the Membership, or those in consulting prac- 
tice. And why is not the same distinction made with reference to the F. or M.R.C.P., 
z.e., Physician ——? If it be not considered bad form, when writing, to address the 
envelope, ——, Esq., M.D., or M.B., why is it not usual for Fellows to add the 
F.R.C.S. to their names, on their cards, or door-plates, and so let the public see 
they possess the highest surgical qualification? This might also effect Fellows in 
general practice; and in the same way, with regard to the M.D., it would dis- 
tinguish him from one assuming the title of “ Doctor”, as — by ‘‘ Vexata 

uzestio”; and would also allow men in general practice, or those possessing the 
L.R.C.P., to use the general term ‘‘ Doctor’, without any detriment to M.D.s, 
who are likewise in general practice; and for men practising with a single 
qualification, such as the L.S.A., let them add ‘‘ Medical Practitioner” (L.S.A. 
or Apothecary). Lastly, I should also like to know why it is not customary for 
medical men possessing both a Physician’s and Surgeon’s diploma, to put on their 
cards, ‘‘ Mr. ——, Physician and Surgeon”, when men with a M.D. put “‘ Dr. 
—” ?—Yours faithfully, KENT. 

Srr,—Your correspondent, ‘‘ Antisham”, lays down the law that holders of “ unre- 

istrable foreign degrees” have no right to ‘‘call themselves Doctors”. Asiall 
oe degrees are unregistrable, perhaps “‘ Antisham’” will be good enough to 
te]l us what graduates in medicine of foreign universities may call themselves. 
Can none but British Universities create the genuine ‘‘ Doctor’? I enclose my 
card; and am, sir, yours obediently, BRussELs. 

S1r,—In the early days of Methodism, a Church clergyman sneeringly asked one of 
Wesley's adherents, ‘‘ How is it that there are no Doctors of Divinity in your 
sect?” to which query, he received for answer, ‘‘ Our divinity ain’t sick, and so it 
don’t want any doctors.” Let this show us how hopeless it is to expect agreement 
on even the meaning of the much used and much abused title.—I am, etc., 

Woolwich Common, September rgth, 1882. T. Maxwe.i, M.D.Camb. 

S1r,—Will you kindly place on record, among the numerous scintillations of genius 
which have from time to time illumined your pages, a small spark of mine? It 
is a suggestion that those individuals who are not, and in all human probability 
never will be, Doctors of Medicine, may satisfy their cravings, and at the same 
time indicate what they really are ‘‘according to common usage”, by inscribing on 
their name-plates or cards, Brown, Jones, or Robinson, ‘‘ Doctor”. 

The title ‘‘ Doctor’, in our profession, belongs by right solely to a Doctor cf 
Medicine, and is as definite as that of a Knight Commander of the Bath using 
“Sir”. ‘‘ Coming events cast their shadows before them”; and as M.B. fore- 
shadows M.D., the M.B. has at least the “‘shadow” of a right to the title of 
Doctor—and by some of the medical societies they are so addressed in anticipation 
of the higher graduation. No other qualifications can be made to carry with 
them, by the most ingenious quibbling, even the shadow of a right to the prefix 
Doctor ; but, as I have said, they may have the word as an affix—philological 
changes allowing this. In the former case (that of D7. Brown), the profession, 
educational standing, and a title distinguishing Dr. Brown from the mass of men, 
are pointed out; in the latter (Physician Jones, doctor; or Apothecary Robin- 
son, doctor), the profession only is indicated.—I am, etc., 

REALTYTLE C. KERR. 

*.* We are still flooded with letters on this subject, which appears to be of 
perennial interest to a large body of our associates—indeed, to evoke more corre- 
spondence than any other ; but we think, for the present, the correspondence must 
come to an end. 

Cannasis INDICA AND Hyoscyamus. 

‘© R. W. W.” complains of being much annoyed by constantly meeting with worth- 
less specimens of cannabis Indica and hyoscyamus, and wants to know how to test 
their purity. Indian hemp notoriously varies much fn activity ; and the only way 
to test its value is to push it until its physiological action is pfoduced. There 
need be no hesitation in giving it freely, for its effects pass off in a few hours. He 
might possibly grow henbane, and make his own tincture or extract. There are 
always worthless drugs in the market, and medical men would do well to test their 
action more frequently than they do. 

Sir,—Will any of your readers kindly inform me what would be the effects of 
dividing or partially dividing the frenum labii, especially in cases where it inter- 
feres with the fitting of artificial teeth ?—Yours truly, M.R.C.S. 








a 


BaTTEy’s OPERATION. 


S1r,—I am almost tired of addressing you on this subject, but . 
and Barbour’s book has been kind enough to dean my attention toa of Hart 
therein that I have done Battey’s operation seventy times, Will you ate ement 
deny this altogether, and to say that I have done it only five times ae The 

most of these cases will prove failures. I do not Propose to argue tient fear 

over again, I have done it so often ; but when an important text-book question 

“excised the ovaries” for pyosalpinx and hydrosalpinx, it becomes Br. Thave 

say that I have done nothing of the kind. I sincerely trust that those who er yt 

or mnete me in future will take the trouble to read what I have said on the subject, 

—lI an, etc., 

7, Great Charles Street, Birmingham, September 2oth, 1882. Lawsow Tae 


M. B. M. A.—Apply to Dr. F. E. Pocock, The Limes, St. Mark’ ‘ 
Hill. sal imes, St. Mark's Road, Noting 


Retirep. AZTAT 74. 
Ne more, no more! to pant, and ache, and fret, 
At high board meetings of bucolic wit; 
No more, no more! to stand with garments wet, 
And wait their pleasure, when the guardians sit 
No more to shoulder Ignorance, and smile, 
Baited and bullied by the rustic sneer, 
And feel intensely comic all the while, 

Such cant and rubbish to affect to hear 
No more to wander home crushed out of heart 

At some low version of a simple act; 

And wonder how some folk will bear their part 

In the great Judgment Day of lie and fact. 
No more to watch the death of Selfishness 

End in the shrine of costly mausoleum, 
Nor for half-guineas tend the cranial stress 

On rustic perineum 
No more to heed which way the wind may blow, 

What coat to wear, which nag can stand the day, 
What Farmer High can tell to Farmer Low 

Of ‘‘ Doctor's faults” and ‘‘ what do doctor say”! 
No more to hear the night-bell’s weary chime, 

And know it means five miles of slush and rain; 
No more to wrest from Death the glass of Time, 

And turn the sand the other way again! 

No more? Enough. There's plenty more to do— 

The grumble and the sigh befit not Age. 

There are sweet memories of the old time too, 

And merry pictures on the struggling page. 
Enough is saved to own this cottage here, 

And acre of sweet grass-land. For the rest 
Sufficient for the daily food and cheer, 

Content can do with. Riches are a pest. 

What have I known? Life without stethoscope ; 

The “‘ pill and draught” days—simple ‘‘ Hall and College”; 
Some fierce contentions between dirt and soap; 

Some strange brain-shaking of the Tree of Knowledge! 
New theories, with new practices and principle ; 

New remedies, discoveries, and germs ; 
New-fangled dodges to make life invincible— 

The microscope, the test-tube ; and new worms! 
A newer, better, greater understanding 

Between the Doctor and the Parson: since 
From Kingsley’s bravest health-words came the brandin 

That made all humbugs wince. 

And the great world moves on; but I retire. 

The chimney-corner and the sunny slope, 

A long life’s memories, a life-long hope, 

Rest of the thoughtful kind, with thoughtful scope, 
‘These are my portion now beside ‘‘the study fire”, 
With love for all, and Heaven my one desire. D 

October 1882. 


Str,—In reply to your correspondent, ‘‘ Member B.M.A.”, let me direct his atten- 
tion to an article by Mr. Malcolm Morris in your issue of June 17th. Referring to 
ringworm, Mr. Morris recommends the following solvent ‘‘of the natural fat of the 
hair-follicles”, the use of which renders epilation easy. EF Aetheris 3v; sp. vin 
rect. 3iiss ; thymol 3ss. Possibly the use of this might assist him.—I am, yous 
faithfully, KENNETH W. MILLICAN. 

North Lodge, Kineton, Warwick, September 30th, 1882. 


S1r,—Permit me to remind ‘‘A Member B.M.A.” that peroxide of hydrogen wil 
bleach hair. From the terms of his note, such a result seems likely to satisfy his 
patient’s wishes; but a prolonged application of so powerful an oxidiser might 
very likely interfere with the hair-bulb itself so as to destroy it. By the way,f 
tay fear no peroxide of hydrogen, the lady will probably know where to buy “‘Aun- 
comus”, which is the same thing.—I am, etc., K 

S1r,—‘* A Member B.M.A.” will find that peroxide of hydrogen, applied twice « 
thrice daily, will decolorise his lady patient’s moustache.—I am, yours very 
fully, STANLEY Havyngs. 

Malvern, October 3rd, 1882. 


Pepicutt Capiris. 

S1r,—I have found lotio acidi carbolici (1 in 20) a clean and effectual remedy fx 
pediculi and nits. The lotion should be applied morning and evenin; with @ 
small sponge. The head should be well washed with carbolic acid soap flor a few 
days after the lotion is discontinued.—Yours faithfully, 

G. CLARENCE HarpinG, M.R.C.P.Ed., M.R.C.S.Eng. 
Westgate-on-Sea, September 25th, 1882. 


Sir, —Will you allow me, through the medium of your JouRNAL, to ask an member 
who may have treated ‘“‘ulcer of the stomach” by nutrient enemas and 
to forward me the result of such treatment, for which I would be greatly 
Also I should be glad to receive any interesting cases of the same.— Yours truly, 
Sidlesham, Chichester. 


Tuos. Dutton, MB, 
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Dr. HaRKIn’s PAPER ON RHEUMATISM. 


wans has already shown that the treatment of rheumatism by fly-blisters 


.S1x,~Dr. Go it used at Guy’s Hospital at some time before the 
__ is not an! ae ee Te Sustona which Dr. Ganans draws make it tolerably 
year ae. I think, it has been made clear before—that the action of the cantharides 
ee enmnatiers is constitutional and not local; and I beg leave to bring 
9 Sr de following very short account of the result of an investigation which I 
ee rmerly of the effect of the internal admihistration of tincture of cantharides 
ra eg and in rheumatism. The probable value of this preparation was 
mn aed from observation of the apparently constitutional effect of blistering, and 
argu ed to me by Dr. John Brunton. I considered that the argument received 
pr from the fact that blistering with other things—with the acetum lythe, 
ST caxbolic acid, or with mustard—has no specially good effect even upon the 
state of the joint over which it is done. I therefore began to give tincture of can- 
tharides internally, in doses of ten or fifteen minims every four hours, and almost 
always uncombined with any other drug or treatment. F 1 
I came to the following conclusions after five or six years’ careful observation of 
cases under my own care only. 1. If treatment be begun early enough, the sub- 
ject will not suffer from carditis. (“Early enough”. I gathered observations 
tending to show that carditis does not happen if the treatment have forty-eight 
hours’ start. Iam not sure of this, but think it will probably be found to turn out 
so.) 2 Pain is often entirely removed, and always lessened. 3. The average 
duration of illness drawn from the whole number of attacks observed was not 
lessened. 4. The average severity of collective symptoms, of illness, is very 
tly lessened. 5. In rheumatism, this treatment is of no avail. 6. Dysuria is 
produced by this treatment of acute rheumatism only exceptionally. (Occasionally, 
that is, two or three times during the observation of many cases.) 
am acquainted with no report of this treatment, which I have no reason to 
believe has ever been systematically used by any but myself; but I trust that in 
such a case it is not necessary to burden your columns with long clinical details 
in order to recommend it to the profession.—I am, etc., 
J. ASHBURTON THOMpson, M.D. 


S1r,—In his paper on the treatment of rheumatisin by the application of blisters over 
the cardiac region, Dr. Harkin would have us to believe that its efficacy is due to 
its topical action on the heart. But is there really any necessity for conjuring up 
such a shadowy theory for which there is little or no proof? Is not the vesication 
in its action constitutional rather than local? For how can we account for the 
fact that rheumatism is as much benefited by the application of blisters to the 
joints or any other part of the body? Blistering acts much in the same manner as 
an alkali does, and tends to neutralise the morbid acid material which exists in the 
blood of the rheumatic patient, and changes in a few days the acid urine to a 
neutral or alkaline state.—Yours faithfully, Joun Coviizr, M.D. 

Lincoln. 


UNCLEANLINESS. 

S1r,—Allow me to draw the attention of your readers to a question which affects the 
wellbeing of almost every town of any magnitude. I allude to the general dis- 
regard of personal cleanliness indulged in by the lowest class of residents. No 
medical man can doubt for a moment that that portion of a town’s population not 
only runs great personal risk of originating infectious disease, but also of dissemi- 
nating the same among the neighbouring inhabitants. This surely should consti- 
tute a sufficient ground for conferring on local authorities the power to compel 
what might be termed rudimentary cleanliness, not of house and premises merely, 
but of clothing and person also. 

The general population of a town have a natural right to be protected against 
the consequences arising from the gross personal negligence of a minority of the 
people. The only arguments I expect to be raised against the proposition will be 
of a legal character; but the question is, can they not be set aside by further 
legislation on the ground of necessity ?—I am, sir, yours truly, MEDpicus. 


Sir,—A patient, having engaged me to attend her confinement, sent one evening by 
the nurse begging me not to be out of the way, as the event was expected to come 
off at any time during the night. It came off, but I was not sent for, but visited 
her a couple of times afterwards. The husband refuses payment, on the ground 
that I was not present at the time. Has not this question been often decided in 
favour of the medical man; and, if so, where may cases in support be found?— 
Yours faithfully, M. B 

*,* Assuming that our correspondent’s statement be literally correct, and can 
be borne out in a county court, there is no doubf*whatever that he can recover his 
fee by legal process. Cases of the same kind have frequently cropped up in the 
Westminster County Court, and Judge Bailey has invariably decided in favour of 
the medical gentleman ; and we learn, on inquiry, that his judgments have never 
been set aside. Similarly, he has decided that a monthly nurse can claim pay- 
ment if, after being engaged, her services, through caprice or otherwise, be not 
required. 


CurRonic INTERMITTENT ALBUMINURIA. 


Sir,—Since the paper published by Dr. Moxon on Chronic Intermittent Albumin- 
uria, and some subsequent notes on the same subject by Drs. George Johnson 
Rooke, and Dukes, no more publications have appeared on the subject, that I can 
find, either in the English or French journals. Could you, or any of your corre- 
spondents, tell me if any such are reported, and where? As I am engaged just 
now in the study of this interesting, and somewhat rare malady, I shall be greatly 
obliged to any medical man who will furnish me with reports of unpublished cases 
or references to any that have already appeared, but which I may have failed to 
notice.—I am, sir, your obedient peso 

TANLEY M. RENDALL, M.B., C.M. 
46, Charlotte Square, Edinburgh, September 18th, 1882. F 2 oe 


Tue following incidents in the life of Dr. Waller Lewis, chief medical officer to the 
General Post Office, are related in the Wordd. During the cholera scare of 1854 
on the death of his connection, Lord Jocelyn, who fell a victim to the scourge, 
Lord Palmerston became somewhat alarmed, and sent to the Board of Health to 
secure the services of a resident physician, who should accompany him and Lady 
Palmerston to Broadlands. Waller Lewis was the next medico on the roster for 
active service, and was despatched accordingly. He ingratiated himself so well 
with the Premier that, on the death of Dr. Hector Gavin, he obtained the Post 
seen apa He _ a a of a most ery and charitable disposition, 

: T ading men in his profession, a gourmet of taste and experi 
one time a champion whist-player. ne wee t187 


F VACCINATION. 

S1r,—Having vaccinated for over twenty years, and seeing cases recently recorded 
of ill effects from vaccination, I have thought a great deal on the subject ; and I ven 
ture to say that the vesicles, in many instances, are far too large for arm-to-arm vac- 
cination, If the vesicles occupy above a certain area, the epidermis covering them, 
being very delicate, breaks or gives way in the centre; consequently, there is ad- 
mission of air, and the contents, instead of being lymph, partake more of the cha- 
racter of pus. If, onthe contrary, the vesicles be of a moderate size, the epidermis 
remains intact and perfectly free from-crust, the lymph being-clear, the operator, 
without drawing blood, may, without fear, vaccinate any number of children. 1 
certainly (from experience) prefer puncture to scarification, because the latter, 
being superficial, allows the clothing to irritate it, while, in the puncture, the 
lymph is drawn in by capillary attraction, and the clothes cannot possibly have 
the same irritating effect. The vesicles, in this. case,are round and: white in 
appearance, clearly showing the contents to be pure vaccine lymph, and the sur- 
rounding inflammation is only what takes place from the operation, with less 
liability for it to be increased by mechanical irritation. 

I have seen many instances where children have been vaccinated from half-sup- 

purating vesicles. The arm has been very indurated, and the inflammation of an 
erysipelatous character. ‘Take the distance from the acromion to the olecranen of 
an infant eight or ten weeks old (it is not more than three inches), and place four 
large pocks upon that space by scarification, and subjected to the rough handling 
of the nurses to which children of the operative class are necessarily subject, and 
we shal! find, instead of a nice rounded vesicle, one depressed in the centre, 
marked by a crust; and the margin from which the lymph is drawn will be 
a to have the appearance more of producing a sore than a healthy vaccine 
vesicle, ’ 
_ Lhave great faith in vaccination as being the only preventive of small-pox ; and 
in the district for which I am public vaccinator, I am pleased to say that I meet 
with no objections; and I am equally pleased to state that no child is brought to 
the station subsequently for any unfortunate consequences that have occurred. I 
merely write in preference of puncture over scarification, and vesicles of moderate 
size over large ones; but would always place four on the arm,—Yours faith - 
fully, A Pusiic VACCINATOR. 


S1r,—In reply to “‘ Surgeon and Physician”, who desires to know how to go about 
obtaining an appointment in the Peninsular and Oriental Company’s service, 1 may 
tell him that such appointments are made by the managing directors of the com- 
pany, to whom application can be made, either personally or by letter. The name 
will then be entered on the list of applicants for the post, and'an appointment will 
come sooner or later, according as vacancies occur and the amount of interest the 
applicant has amongst the directors or the Post-Office officials in London. 

In reply to the ‘‘ Member” who wishes to be informed of some home where a 
young man of intemperate habits can be received, I will be happy to give him 
some information if he will communicate with yours faithfully, n 

Ampthill. W. ARNOLD THOMSON. 

DEATH-CERTIFICATES. 

Sir,—In the Standard of August 30th, there is a report of an inquest held by Mr: 
George Collier, Deputy Coroner for East Middlesex, on the body of a child, aged 
3 weeks, in which the coroner is reported as having censured the medical attendant 
for having given a certificate of ‘‘cause of death”, when he (the medical man) had 
only seen the deceased once; and the coroner also refers to a case lately decided 
by Mr. Chance against a medical man for having given a certificate after the same 
period of attendance, with a fine of £2, and £2 2s. 6d. costs. It would be interest- 
ing to know where we are to look for a legal definition of the term ‘‘medical at- 
tendance during the last illness”; as, in a case of apoplexy, or something of that 
nature, a medical man might not have the opportunity of seeing the patient more 
than once; and, if the ‘‘chance” definition of the term is to be held as legal and 
correct, he would be liable to a heavy penalty and costs for giving the usual certi- 
ficate. In my opinion, the Medical Alliance Association could much better employ 
their time and talents in bringing before the notice of the public cases of grocers 
and other shopkeepers (not chemists) selling all sorts of drugs and medicines, and 
selling laudanum and other deadly poisons to persons in large quantities, without 
going through the legal formule, or (perhaps) even asking the person’s name.—I 
remain, yours obediently, CounTRY PRACTITIONER. 


M.R.C.S. will be entitled to charge for two days, and his expenses. Further than 
this, we can offer no opinion. ‘The value of a practitioner's day varies according 
to local and individual circumstances, so that it is impossible to lay down a hard 
and fast rule. The tariff of charges which has been published by the Shropshire 
Ethical Branch of our Association might aid ‘‘ M.R.C.S.” in fixing his fee. 


MepicaL CoLLeGce or Fort Wayne, INDIANA. 
S1r,—In the JourNnAt of June 3rd, 1882, under the heading of Letters, Notes, etc., 
you say, in reply to a correspondent: ‘‘The University of Fort Wayne, Indiana, 
is unknown in this country.” As thisis rather an unfavourable comment on a very 
deserving medical college, I know you will pardon me if I inform you that the 
Medical College of Fort Wayne, Indiana, is a first class college in every respect, 
numbering among its graduates many physicians of prominence both at home and 
abroad, this college being also a member of the American Medical College Asso- 
ciation, which admits to membership only such colleges as require the highest 
standard of proficiency from their graduates. In conclusion, permit me to state 
that I am not a graduate of this college, or interested in it in any way, but sim y 
request the publication of this communication as a matter of “fair play”, whic 
am satisfied you will gladly accord me, judging from the uniform courtesy extended 
me by English physicians while on a tour through the hospitals abroad.—I am, 
sir, your obedient servant, Epmunp J. Dogerinc, M.D., 

Late Surgeon United States Marine Hospital Service. 

Chicago, IIl., U.S.A., September rsth, 1882. 


THE VALUE OF A PREscRIBING Druccists’ TREATMENT. 

Srr,—As the question of druggists’ prescribing has lately been discussed, the fol- 
lowing anecdote may be interesting. My wife's little dog was run over lately; 
she picked it up, and went into the nearest shop to inquire the name of the owner 
of the carriage. The shop was a druggist’s, and the proprietor advised her to 
take the dog home, and give it a strong dose of castor-oil. I think this one fact 
is enough to settle the question.—I am, yours truly, A MEMBER. 


Mipwirery ENGAGEMENTS. 
S1r,—I tested this question in the county court at Liverpool, before Sergeant 
Wheeler, in the year 1868. The decision of the learned Sergeant was, “that there 
was no legal contract, inasmuch as the defendant had not paid any deposit at the 
time of the engagement.” - I was accordingly non-suited.—Youts, etc., 

31, Everton Crescent, Liverpool, September 25th, 1882. D. W. Parsons. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to advertisements, changes of address, 
and: other business matters, should be addressed to the Manager, 
at the Journal Office, 161a, ‘Strand,’ London, and not to the Editor, 
CauTion. 

Sir,—An exceedingly. unpleasant thing happened to. me a month or two ago. Some 
patients of mine were staying last year at a watering place in the South of Eng- 
land) when their child hada fall.oa its head. The account was disputed which 
the «medical>attendant. presented ; moreover, someone had told them that. the 
doctor was not a'‘‘regular” doctor, J; looked up-Churchill’s Medical Directory 
for 188z, and failed entirely to find the name in,any department. I-therefore told 
them they must-have employed a quack, and advised'them not to pay the account. 
My patient wrote, regretting he had his child under the. care of a person 
who was not a.medical man, and received a threat for libel-with heavy damages. 
Payment of the account and an apology was accepted:-by the medical: gentleman, 
whois registered, and of twenty years’ standing.—I am, etc., X.WVi Z. 


Str, —I should be glad if you would kindly give me advice in the following matters’ 
x What would be one of. the best ophthalmoscopes to buy? 2. What would be 
the best work to,get with plates of ophthalmoscopic views of. diseases of the eye? 

. Reading of what Latin and Greek authors would: be sufficient to pass one for the 

R.C.P. London, as they simply say Latin and Greek in the prospectus? 4. What 
work is sufficient to get up on Natural History for the F.R.C.S.E.?—Yours:truly, 
A Memper. 

*,* x, For ordinary medical purposes, Oldham’s ophthalmoscope is perhaps/the 
best. Liebreich’s ophthalmoscope is extensively used. If a refraction ophthal- 
moscope’be required, that of De’ Wecker answers nearly every purpose, though the 
recent. model of Couper is much its superior as an optical instrument. The above 
catpbe obtained either from Pickard and Curry, 195, Great Portland Street; from 
Pillischer, New Bond Street ; from Crouch; or Beck ; or, indeed, any good instru- 
ment-maker. 

2. Liebreich’s A¢ias is artistic,:good, and not expensive. That of De Wecker 
and Jaeger (the smaller one) has, however, many more plates and a larger amount 
of explanatory text. It is only to be-had.in French or German. 

3. Passages from'the classical medical. authors are selected, and few candidates 
are-rejected for inability to'translate idioms, when they can construe Celsus fairly. 
It is best to write to the Secretary-or this point. 

4- Huxley's Manual of the Comparative Anatomy of the Vertebrata; espe- 
cially the earlier portion treating of development. For an elementary knowledge 
of the invertebrata, F. J. Bell’s translation of Gegenbaur’s Comparative: Anatomy 
will be found best for ‘‘ A Memiber’s” purpose. 


Menpicat Etiquetre. 

Sir,—I bow toyour decision, as expressed to ‘‘An Innocent Abroad’, upon medical 
etiquette; iat the same time, it seems to:me'very:hard lines. I imagine an old 
practitioner, long resident in some isolated village. Suddenly appear before him 
two’ young: aspirants’to fame and fortune, who, of course, have as much right there 
ashe. Ishe tocall-upon them, and bid them God speed, when he knows that 
every patient they.acquire must) be:taken from his fold? If they’call upon him, 
he would feel bound to receive them with all due courtesy, as brethren; and this 
is a decision which I-remember to:have been given by a contemporary some years 
ago; his: words were: ‘‘The»mewcomer is expected to pay his respects to the 
established practitioners.”—I am, etc., ‘Epwarp GarRaway. 


TincTurRE OF IopINE IN ERYSIPELAS. 
Sim,—I notice that attention has been called to the value of tincture of iodine as a 
ical application in erysipelas. I have‘used it for the past.seven years for that 
purpose, with nearly universal success; and I may further say that it is quite 
universally used in this province, and has been for many, years,— Yours, etc., 
Gro. A. Heruerincton, M.D. 
129, Union Street, St. John, N.B., September.12th, 1882. 


LIMITATION OF THE GuaiacuM TEST FOR BLoop. 

Sir,—The well known blue colour produced by the admixture of a minute particle 
of blood, old or new, with tincture of guaiacum and peroxide of hydrogen, is not 
only of value to the medical jurist, but also to the physician, in detecting very 
minute quantities of blood in the urine. How far this may be limited by the age 
of ‘the blood is an important medico-legal- point. Iwas hardly prepared to find 
the test applicable to'animal matter found mixed with quicklime in a barrow ad- 
joiming a supposed Danish bettlefield. This heap, which ‘may possibly cover a 
British or Saxon cyst, is about 'thirty-yards long by ten broad, and about ten feet 
high. There is no legendary history or parish records, which have been carefully 
kept for over 300’years, as to the nature of this heapin any way. Whilst a mass 
of evidence points to its being a Danish kitchen midden, adjoining the site of one 
of the great battles of the Danes. “As far as a small cutting I made would show, 
the contents are numerous bivalve shells: of an estuary edible fish, oyster shells, 
scraps of bones, probably of oxen, and a dark band of ‘mould ‘mixed with lime. 
Qualitative analysis shows the presence in this band of phosphates, nitrates, 
nitrites, ammonia,and’albnminoids. 

Out of eight samples, five | the characteristic blue colour after an exposure 
of from five ‘to nine‘hours, whilst a blank experiment with guaiacum and peroxide 
remained unaltered. I-do not say it was produced by actual blood, it is possible 
that albuminoids unaltered by lime might have ‘produced the result ; but it is 
interesting to find such a,realism : after probably 800 years, and that the use or 
quicklime to destroy animal matter was known at so early a date. 

I have purposely avoided giving general information as to this barrow, as I do 
not wish:to forestall the rector of the parish, who is collecting archzological in- 
‘formation regarding the heap. —Yours faithfully, Horace Swete, M.D 

45, Foregate: Street, Worcester, September 2oth, 1882. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. Samuel Partridge, Darlaston ;'Mr.'Francis Vacher, Manchester; Inspector- 
General Maclean, London; Alderman Redmond, Waterford; Mr. W. Watson 
Cheyne, London; Dr. McAlister, Cambridge; Mr. C. Macnamara, London; 
Dr. Andrew ‘Jas. Blair Baliynure; Dr. _Imlach, Liverpool; Messrs. W.iand A. 





~ TT. 
Gilbey, London; ‘Dr. Church, London;’Mr. A. Craske, London; Dr. 9 


London ; Dr. Fairlie Clarke, Southborough; Mr. Nelson Hardy, London: Mr 


_ H. Hutchinson, Seaham Harbour; Mr. C. Pridham, London; ' ‘Dr, Keith ‘y 
Macdonald, London; Dr. Dutton, Chichester; Our Dublin Correspondent: Dr. 
John Collier, Lincoln; Mr, Stanley Haynes, Malvern; Our Glasgow .C ; 
spondent ; Dr. Coupland, London; Mr. E. M. H. Cooke, Powick, near Wi a 23 
ter; Mr. Jas. Startin, London; Mr. Jas. Rankin, Kilmarnock: py, Richaras ‘ 
Birmingham; Mr, Edwin J. Ball, Birmingham; Mr. A, Moss, London: a 
Mackie, Chester; The Registrar of Owens College ; Dr. Oliver, Newcastle! >, 
Luke Armstrong, Newcastle; Dr. Alder Smith, London: The Registrar of “4 
Carmichael College of Medicine, Dublin; Dr. Edward Seaton, Netting 
Messrs. Wyleys and Co., Coventry; Mr. Basil J. Morison, London: Spine; 

Dr. S. Rees Philipps, Exeter; Mr. T. L. Walford, Reading; Miss E. W, ; 

Colchester; Mr. 'Morton Smale, London; Dr. Drummond, Rome; «Mi. 

Dysart McCaw, London; Mr. J. Molineux Knapp, Ross, Herefordshire: Dr. 

Harkin, Belfast ; Dr. de Havilland Hall, London; Dr. Wm, Carter, Liverpool: 

Dr. Connolly, Bristol; Dr. Murrell, London; Mr. T. Howard D..Williamc. 

London; Mr. J. H. Harrison, London; Dr. Cordwent, Milverton; Dr. Dabbs 

Shanklin, I.W.; Mr. R. C. Shettle, Reading; Mr. T. V. Lister, London: Dr 

Goodhart, London; Mr. K, W. Millican, Kineton; Mr. Sangster, Londoui® Mr. 

T.S. Smith, Brighton; Mr, J. Ashburton Thompson, London: Mr. W. Eddowes 

Shrewsbury; Messrs. Arnold and Sons, London; Mr. J. W. Riley, Newport: 

Mr. E. Thompson, London; Miss Mary Prankam, London; Dr. J. Gischer, 

Jena; Dr. E. J. Doering, Chicago; Mr. C. G. Wheelhouse, Leeds + The “Secre. 

tary of the North of England Branch; Mr. A. Jackson, Sheffield; Dr. F. Thorne, 

Leamington; Dr. Watney, London; Mr. Hutchinson, London; Dr. Thin, Lon- 

don; Mr. Lawson Tait, Birmingham; Dr. Crichton Browne, London; The 

Secretary of the Pharmaceutical Society; Dr. J. T.: Arlidge, Stoke-on-Trent: 

Dr. Brailey, London; Dr. E. A. Cook, Richmond; Mr. J. Broadbent, Liver. 

pool; Dr. James McNaught, Newchurchin, Lissendale; Mr. Joseph Hinton, 

Warminster; Mr. Robt. Robertson, Ventnor, I.W.; Dr. Christy, St. Michel, 

France; Mr. F. A. Hallsworth, Atherstone; Dr. Arnison, London;rete. 
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Artificial Anesthesia and Anesthetics. By Henry M. Lyman, A.M. M.D. Lon- 
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A Practical Treatise on Diseases of the Skin. By L.A. Duhring, M.D. Third 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under “ ae = ne a .. £0 3:6 
Each additional line .. a aN = a »> sey Oa 
A whole column ne - <s pis ae os oe, ok, Se 
A page 5 90 


An average line contains eight words. ; ‘ 

When a series of insertions of the same advertisement is ordered, a discount ismade 
on the above scale in the following proportions, beyond which no reduction can 
allowed. 


For € insertions, a deduction of .. . ro per cent. 
3) 12 OF 13, 55 a ae se ie 42 20 ” 
” 26 ” ” oe oe ee ve 25 ” 


x» 52 ” ” + « o el 30 ” : 

For these terms, the series must, in each case, be completed within twelve anonths 
from date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at’ the Office, not 
later than Twelve o'clock on the Wednesday preceding publication ; and, if not 
for at the time, should be accompanied by a reference. i tt 

Post-Office Orders should be made payable to the British Medical Association, at 
the West Central Post-Office High Holborn. Small amounts may be sent impostage 
stamps, 
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REMARKS 


ON j 
ANTISEPTIC MIDWIFERY: EXPERIMENTS 
WITH LOCHIAL FLUID. 
AN EXAMINATION OF BRAIDWOOD AND VACHER’S CONCLUSIONS. 
By NEIL MACLEOD, M.D.Edin., Shanghai. 


f the following experiments with lochial discharge con- 
bo beget with shoes of, Braidwood and Vacher, detailed in 
their ‘Reports to the Scientific Grants Committee of the British 
Medical Association, Third Contribution to the Life History of Con- 

ium,” that I hope they are of sufficient interest to obstetricians to 
justify publication, few though they may bein number. 

In the JOURNAL of February 4th, 1882, page 145, Braidwood and 
Vacher state, as the result of their experiments : 

+g, Normal* human lochial discharge of the fourth* day after 
delivery, is septic to rabbits. } ; 

‘6b, It invariably * induces in them septicemia, as proved by Jost 
mortem examination. 

‘6c, The fatal dose of the aqueous solution we employed, the 
method for preparing it having been already described, is from half a 
drachm to a drachm, according to the size of the animal 
operated on. : OK 

‘6d, When allowed to putrify, it induces local suppuration, like other 
irritant, putrid, organic fluids, as well as its owa special characteristic 
visceral formations. 

‘*e, No special constitutional symptoms indicate the important sys- 
temic changes which are going on. : I 

‘“*f The surest method of inducing the constitutional alterations 
termed septicemia by inoculation with lochial solution, is to bring it 
into contact with the pelvic peritoneal cavity, by injection fer vaginam 
or fer perineum, 3 Z ; : 

‘g, Antiseptic solutions, mixed with the septic lochial fluid, do not 
appear to modify its lethal influence. 

‘*h, Micrococcus organisms are not present in, nor are they 
necessary for, the septic potency of the septic fluid.” 

From conclusion @, Braidwood and Vacher evidently consider they 
have proved that, in addition a property acquired by putrefaction, 
like that of ‘‘other irritant, putrid, organic fluids,” and which almost 
everyone will allow, the lochial discharge has another, a special sep- 
tic property, which they regard as ‘‘ normal.” 

This is a question of very material interest to all who are practising 
antiseptic midwifery. During the last‘four years, I have treated every 
case of confinement, both during and after labour, with one of these 
same ‘‘ antiseptic solutions,” in the strong hope of preventing the in- 
fection of the lochial discharge with septic matters from without, or 
of destroying and diluting them when they had entered; also, being scep- 
tical as to the existence of a special septic property in the discharge, 
or, at all events, considering it not proven, I trusted, if it did exist, that 
the antiseptic might, even then, be of some avail. 

The following table shows at a glance Braidwood and Vacher’s ex- 
periments with lochial fluid collected on the fourth day after delivery, 
and injected into the pelvic peritoneal cavity of rabbits. The lochial 
fluid used in these experiments was taken from patients not treated in 
any systematic antiseptic manner. 














Fluid. Result. 
+} ¥ drachm injected pure nF se oA . | Died in 8 days. 
? ” yan oe oe . oe 9 
3 * with y% drachm of a saturated solution of cupralum . 12 hours. 
‘} ” after being dialysed, and having been in dialyser » 20 days. 
3 days 
5 ” the undialysed portion of the last, also in dialyser - Ss x 
3 ee ‘ eA se 
6} si dialysed, and after being kept in dialyser 7 days ae. oe 
7 ” the eared portion of the last, also in dialyser ee Me gs 
PAS the 
8 » injected pure .. is seh SiSs .. | Recovered. 
9 ” with 44 drachm of a5 per cent. solution of carbolic | Died in 36hours. 
.. acid in water — 
10) | 22% minims, with 22% minims of a5 per cent. solution of | Recovered. 
_ carbolic acid 
1r)| % drachm injected pure .. ae ds =e» . | Died in 9 days. 
12 ” ” % aa -. | Recovered. 
13 ” ” ” ‘a re por . | Recovered. 








Note.—The experimenters do not, either in their tables or elsewhere, say what 
time elapsed between collection and injection of the fluid in Nos. 1, 2, 3, 8 


? 
9, 10, 11, 12, and 13. 





* These italics are mine. 





The fluid used in the experiments about to be described was collected 
from patients treated after the following method, which I have prac- 
tised for more than four years with a few slight modifications, as these 
have suggested themselves, and which I need not detail here. A five 
per cent. solution of carbolic acid in water is used for washing the 
hands before each examination during labour, and for washing instru- 
ments when these are needed. If the hands are dried, a clean towel 
is used, and the fingers dipped into carbolised oil (1 to 20) before ex- 
amining again. The bloody or mucus stained fingers are not washed 
in the solution, During the third stage of labour, I avoid, if possible, 
the introduction of the fingers into the vagina, and express the placenta 
with the left hand on the fundus uteri. Shortly after the termination 
of labour, I syringe out the vagina with a 1 to 30 solution of the acid, 
slightly warmed, and cleanse the external parts with a clean napkin 
dipped in a five per cent, solution of the same. 

Daily Routine.—The vagina is syringed daily at 8 a.M. and 8 P.M. 
with a 2% per cent. solution of the acid, after which, and at noon and 
4 P.M., the externals parts are swabbed with.a piece of clean old linen, 
dipped in a five percent. solution, each rag being thrown away after 
having been used once; a clean napkin is then applied, and changed 
about every three hours, except during sleep—oftener, if necessary, 
during the first twenty-four hours. (In cases of ruptured perineum, I 
purpose using salicylic cotton pads.) The syringing is done once daily 
usually from the fifth day; but this is regulated by the amount and 
character of the discharge. Should there be any smell or suspicion of 
such in the napkins, a five instead of a two anda half per cent. solu- 
tion is used, and thrice daily. 

Collection of Fluid for Experiment.—The discharge was. collected 
(the same precautions being used as in Braidwood and Vacher’s experi- 
ments) in each case immediately before the evening syringing, 7.¢., 
twelve hours after syringing with carbolic acid, The materials 
were absorbent cotton, a large test tube, and a new syringe, the two 
latter first washed carefully with a five per cent. solution of carbolic 
acid, and then repeatedly washed out with freshly prepared distilled 
water. (In addition, for the first two experiments, I heated the test 
tube.) The patient, lying on her left side, the external parts were 
cleansed with the absorbent cotton dipped in the distilled water, a fresh 
plug of cotton was then inserted into the vaginal orifice, soaked with 
lochial fluid and removed. Two ounces of distilled water were next 
thrown into the vagina by means of the syringe, and what fluid 
escaped from the vagina was caught in the test tube, which was imme- 
diately plugged with the cotton already soaked with discharge. All 
the fluid that could be expressed from the plug after repeated soakings 
in that of the test tube, was mixed with the latter, before inject- 


ing. 

Siethod of Injection.—The fluid was injected as soon after collection 
as possible, with a new hypodermic syringe, which was cleansed as 
before described, both before and immediately after injecting. As I 
could not obtain a syringe large enough to contain more than 25 
minims, I had to disconnect from the needle and refill it in every 
instance, and it is possible that a little air was injected in consequence. 
The animal being chloroformed and laid on its back, the syringe needle 
was passed into the vagina, as far as it would go along the right wall, 
which it was then made to pierce, and so to enter the pelvic peritoneal 
cavity. On disconnecting the syringe to refill it, in no case did any 
fluid escape from the needle. 

Mrs. S., from whom the fluid for the first two experiments was col- 
lected, was a primipara, very fat, delivered on 18th March 1882, with 
long forceps; her labour was complicated by the worst laceration of. 
the perineum I have ever seen, the vaginal wall being split from within 
outwards, about two inches, the rectal wall one inch. Carbolised silk 
stitches were introduced immediately after the third stage terminated, 
two in the rectal and two in the vaginal mucous membrane ; also three 
deep perineal, and five superficial skin stitches. The mouth tempera- 
ture on the evening of that day was 100.2... Next morning it was 99° ; 
evening, 100. On the third morning, 98.5°; evening, 99.4”. 
the fourth morning, 97.8°; evening, 99.7°.. The napkins till the fourth 
evening free from odour, then smelt distinctly of feeces, and I found 
that Mrs, S. had taken a dose of castor-oil contrary to instructions ; 
had had a large motion, and had passed wind ser vaginam. The 
perinzeum healed by first intention, excepting the upper part of the slit 
in the vaginal mucous membrane which had not been sutured; there 
was no recto-vaginal fistula, and the patient made a good re- 
covery. 

pe 1.—On the 21st March 1882, a female rabbit, weighing 
4 lbs. 3 0z. was injected with 50 minims of fluid; half an hour after 
it was collected from Mrs. S., eighty-four hours after her delivery. 
The fluid in the test tube smelt slightly of feces, and examined an 
hour after injection with a quarter-inch objective, by artificial light, 
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could be seen blood discs, epithelium, and numerous small single and 
double bright refracting bodies. With a more powerful eyepiece, 
movement could be made out in the field. 

Next day the rabbit did not eat quite so well as usual, but did not 
refuse food; on the 23rd she was apparently all right. On the 27th 
she gave birth to a litter of five ; on April 8th she weighed 3 Ibs. 11 ozs. ; 
May 30th, 3 Ibs. 1134 ozs., when with the others she was removed from 
the hutch and allowed to burrow in the garden. June 25th, she 
weighed 4 bs, °3 ozs., after which she had another litter of, I think, 
six. On 11th August she was quite well. 

Experiment 2.—A doe, weighing 4lbs 214 ounces, was injected with 
fifty minims of the same fluid, and at the same time as the last rabbit. 
She did not appear to be disturbed in any way, ten days later weighing 
4 lbs. 2 ozs. On April 7th she had slight diarrhoea, on the 8th she 
weighed 4 Ibs. 2% ozs. ; on May 30th, 3 lbs. 7 ozs. For about a fort- 


night at this time we had very hot, sultry weather, and the rabbits were. 


then in a small hutch only open in the front, and ina back verandah 
opening into a closed court admitting sun but no breeze. Two other 
rabbits looked out of condition at the same time, one of these being 
unaffected. I then removed the hutch to the garden, and allowed the 
rabbits to run at large and burrow, when the health of all improved. 
On June 25th she weighed 4 lbs. 10 ozs., and on July 9th gave birth 
to a litter of six. On August 11th she was quite well. 

Four rabbits were injected with fluid collected from Mrs. T., a 
primipara, who had a tedious labour, was delivered on May 26th, 
1882, with short forceps, and hada slight tear of the perineum into 
which two superficial carbolised silk stitches were introduced, though 
some might have considered these unnecessary. Healing took place 
by first intention. On the second evening, the mouth temperature was 
99°, third morning, 99.2°; evening, 99.8°; fourth morning, 99.2°; 
evening, 98.6°. No odour was perceptible in the napkins at any time, 
and convalescence was good. 

Experiments 3 and 4.—Sixty-five minims of fluid collected seventy- 
three hours after delivery from Mrs. T. were injected into these ani- 
mals three-quarters of an hour after collection. The fluid was red, 
odourless, and exhibited under a quarter inch objective, a few epithe- 
lial cells, blood discs, grandular matter looking like oil globules, and 
no moving particles were visible. These rabbits seemed in no way in- 
fluenced by the operation. One weighed, on May 2ogth, 3 lbs. 8 ozs., 
and on June 21st gave birth to a litter of four, and on the 25th weighed 
3 Ibs. 15 0z.; while the other weighed 3 lbs. 14 ozs. on May 29th, on 
June 25th, 4 Ibs. 10 ozs.; and gave birth toa litter of six on July 6th. 
On August 11th they were both well. 

Experiments § and 6.—On May 30th, 1882, sixty-five minims of 
fluid, collected ninety-five hours after confinement from Mrs. T., were 
injected into these two animals an hour after collection. The fluid 
was reddish, odourless, and presented under a quarter inch objective, 
epitheliel cells, broken down blood discs and granular matter—no 
movement was visible in the fluid. Next day both animals ate well, 
and were as active as ever; one gave birth to a litter of seven on 
June gth, and to a litter of six on July 10th, whilst the other gained 
flesh greatly. Neither being in any way, apparently, influenced by 
the injection. Both were well on August 11th. 

I injected eleven rabbits in ali, but as five of these were with fluid 
collected on the second and third days after delivery, I shall omit 
them, though in doing so I weaken my case. I would call attention to 
the fact, that the conditions were somewhat more trying than those 
-which accompanied Braidwood and Vacher’s experiments. The fluid 
was not dialysed or mixed with any antiseptic in my case before being 
injected, in four cases it was collected during much hotter weather 
than occurs in England, the dose injected in every instance was larger, 
and both cases supplying the fluid were complicated with perineal 
rupture and the use of forceps. 

It seems to me that the result of these six experiments, at least, 
throw a large amount of doubt upon Braidwood and Vacher’s conclu- 
sions 2, 6, c. and f/f, It may be said, that in any experiments, some of 
the carbolic solution from the morning syringing remained in the 
vagina twelve hours. This is possible, but I reply that I habitually 
pressed the hypogastrium to squeeze out any blood or fluid that might 
have lodged in the vagina; that the solution used was a 274 per cent. 
one; that there was not the faintest odour of carbolic acid in the 
lochial fluid collected, that if there had been any acid in the vagina, it 
must have been well diluted with the distilled water which was used 
to wash out the discharge. And, finally, Braidwood and Vacher cannot 
raise this objection, as they, in concluding, say, ‘‘ antiseptic solutions 
mixed with the septic lochial fluid do not appear to modify its lethal 
influence.” 

The table at the commencement of this paper records thirteen expe- 





<== 
riments. Braidwood and Vacher jperformed many others* with 
lochial fuid; but I have rejected— the 

1. All that were injected with fluid other than t 
(See Conclusion a.) . hat of the fourth day, 

2. All experiments with other animals than rabbits, (See Con- 
clusion a.) 

3. All that were treated otherwise than by injection into i 
peritoneal cavity. (See Conclusion /, hae it is stated ne Ge 
‘* the surest method”. ) 7" 

The numbers bracketed together in the table were injected with fluid 
collected from the same patient. It is of ‘‘ normal” lochial fluid that 
the production of septicaemia is predicted. Nos. 4 and 5 were in. 
jected with fluid which had been kept in a dialyser for three days, and 
Nos. 6. and 7 for seven days, after collection. I do not suppose. that 
the experimenters assume fluid thus treated to be ‘‘ normal”, Again 
No. 3 had thirty minims of a saturated solution of cupralum; No. 9 
thirty minims, and No. 10 twenty-two and a half minims, of a 5 per 
cent. solution of carbolic acid injected along with the lochial fluid— 
mixtures which are not ‘‘normal”. Deducting, therefore, seven cases 
as abnormal, there were six rabbits injected with normal lochial fluid 
of the fourth day, with three deaths and three recoveries—a ratio which 
cannot surely warrant the use of so strong a term as ‘‘ invariable”, par- 
ticularly when the proof of septicemia is stated to be a fost mortem 
one. Conclusion 4 runs thus: ‘‘ It invariably induces in them septic. 
zmia, as proved by fost mortem examination.” Braidwood and 
Vacher use the expression ‘‘normal lochial discharge” without de. 
fining the term normal. 

From the six experiments which I have described, it is safe to infer 
that human lochial fluid, collected on the fourth day after confinement 
from patients treated after the antiseptic method described, is not septic 
to rabbits, when it is injected into the pelvic peritoneal cavity of these 
animals soon after its collection in the manner described, and in doses 
of sixty-five minims and less; and this affords at least a presumption 
that the septic influence (when present) of the discharge on patients so 
treated is lessened, and, it may be, destroyed. 

From the experience of the last four years, I am in a position to. 
claim the following advantages for the antiseptic (would that we could 
call it aseptic!) method of procedure described. 

1. The shorter duration of the discharge; there being only bloody 
and serous, instead of red, green, and white stages. 

2. Its lessened amount while it lasts. 

3. Its freedom from odour. 

4. Increased comfort to the patient from the above three, and its 
anesthetic effects on the parts. 

These points have been remarked by the patients as well as by my- 
self ; and, even if there were no other and supposed greater advantage, 
they alone would, in my opinion, much more than compensate for any 
disadvantages. Besides the trouble involved, the only drawbacks that 
I have observed are the sensation of burning when the patient is 
syringed, most pronounced when there is breach of surface; and twice 
I have remarked giddiness immediately after syringing. The former 
feeling passes away almost before the washing is over, and the recur- 
rence of the latter can be avoided by diluting the solution. These ob- 

jections only apply to the antiseptic used, and not to the principle 
involved. I have had no case of puerperal fever since I began the 
systematic practice described. But there is no branch of the healing 
art in which the fallacy of ‘‘a run of cases” is so common as in mid- 
wifery ; and no statistics, unless those dealing with large numbers, can 
be of any use in a matter such as this. 


SALICYLATE OF. SODA (1) IN TONSILLITIS, AND 
(2) AS A LOCAL APPLICATION IN GOUT. 


By EDWARD MACKEY, M.D., Brighton. 





(1) A PAPER by Mr. Hormazdji, recently published in a contemporary, 
treats of a clinical point deserving, I think, more attention than it has 
yet received—I refer to the value of salicylates in tonsillitis. The good 
effect of these salts, when prescribed for that complaint, has been 
illustrated by the clinical records of Fowler, L. Browne, Munt, and 
others, in the JOURNAL of one or two years back; but is not yet 
so widely recognised..as to be independent of further evidence, 
My personal experience is not large, but is based upon several 
very severe and acuté cases in Which ulceration had ‘occurred 
before salicylate of soda had been administered. It was then 
given in ten-grain doses every two to four hours, and in each case I 

* British MepIcAL JORRNAL, January 28th, 1882, pp. 108-11, Table of Septic 
zmic Experiments. 
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ly by the lessening of the pyrexia, but also by the 
was struct by patients themselves to each dose of the remedy—much 
celief almost expects to hear of it in acute rheumatism. One sur- 
Se Besell a sufferer, notes marked relief within twenty minutes 
(id. Mei, Miscel., No. 9): in doses; and, having noted 

Hormazdji recommends twenty-grain OSES 5 "id : d 

ief in fifty-seven cases of tonsillitis caused by cold an amp, 
eel des that such cases give the best results, _and that, when 
ocpacce arises from bad air or drainage, it is less amenable. 
= sean. reasonable, but is not exactly my experience. For 
This ce, of 2 family of nine children living in a house too small 
regrtel and defective as to drainage, five in succession got 
. acute tonsillitis, several having a temperature over 103 Fahr., 
ve turnal delirium, and all going on to more or less ulceration. 
= veatlier cases got a calomel purge, small frequent doses of aconite 
on sotash-chlorate, sulphurous spray, a benzoin inhalation, and ice; 
r yore they were relieved within thirty-six hours, but all relapsed on 
Seid day. It was only when the sixth child—a delicate one—was 
= ked, that I had become aware of this use of the salicylates, 
ite I found him suffering with severe throat-symptoms like the 
pot I ordered, after his purge, five grains of the soda-salt every 
i hours in liquor ammoniz citratis. The boy, who expected the 
same illness he had seen his brothers and sisters go through, expressed, 

ith surprise, relief from the first few doses, was free from pain in 
twenty-four hours, had a very slight patch of ulceration, and no re- 
lapse, (The above prescription, which I gave this patient, should form 
aclear colourless solution, which agrees well, but, when dispensed by some 
chemists, I have known it turn brown, and cause irritation and vomit- 
ing; for this I have no satisfactory explanation. ) Since this note was 
written, some half-dozen other cases of ulcerative tonsillitis have shown 
similar good results with the same remedy ; of course, when actual 
suppuration (quinsy) has occurred, equal relief will not be expected. 

(2) N.,aman nearly 70, with what hecalled ‘‘compressed gout”, showed 
an inflamed and swollen great toe, and complained of characteristic 
burning pain and tension in it and in the whole foot. He had several 
attacks before, never so bad as this; and had no sleep for three nights; 
overworried lately, he had probably exceeded in sherry; he was thin, 
weakly, and subject to diarrhoea. I ordered a lotion containing salicylate, 
two drachms to eight ounces of water with one or two drachms of lauda- 
num, to be applied warm on lint with oiled silk; also ten grains of the 
salt internally every four hours. The lotion arrived first, 9 P.M., and 
was applied at once; in ten minutes the pain was relieved, the patient 
went to sleep, and had a good night; the medicine was not com- 
menced till next day. He kept in bed, as ordered, three days, and 
had no severe return; he went out too soon, anc ten days after got a 
partial relapse, which yielded to the same remedy, __ : 

Another gentleman, also nearly 70, and long subject to irregular 
gouty attacks, got a sudden acute development of the malady in one 
finger and an elbow-joint, a slighter one in the big toe; for twenty- 
four hours, he objected to any local application, as too troublesome, 
and took iodide of potassium with magnesia, etc.; on the second day, 
however, he was glad to apply the salicylate lotion, and reported quick 
and marked relief from it. Since the date of these cases, similar ones 
have been recorded by other observers. 

In a third case, of a young married lady with very marked gouty 
family history, the immediate cause of desiring advice was an eruption 
of lichen planus on one arm. A salicylate lotion, containing also a 
little prussic acid, suited this patient extremely well; though, in a more 
chronic case of the same kind, but with extensive systemic disturb- 
ance (as usually associated with this eruption), it proved of no more ser- 
vice than other remedies. Its specialty lies in relieving gouty and 
theumatic joints, which it seems to do even better than the ordinary 
alkaline compounds, 





THE CAROTID PULSE IN AORTIC INCOMPETENCE. 


By JAMES T. R. DAVISON, M.D.Edin., 
Second House-Surgeon, Royal Southern Hospital, Liverpool. 





ON feeling the pulse in the carotid arteries in a case of aortic incom- 
petence, I accidentally found, one day, that there was a difference in the 
strength of the pulsations on the two sides. Since then, I have ex- 
amined the carotid pulses in every case of aortic incompetence that has 
come into hospital, with the following result. Out of ten cases, in one 
gtoup A, consisting of six cases, the right carotid pulse was distinctly 
stronger than the left; in ancther, group B, consisting of two cases, 
both were of the same strength ; while in the third group c, consisting 
of the remaining two cases, the left carotid pulse was distinctly the 
Stronger. In every instance the radial pulses were of equal strength. 





The best method to examine a patient is to get him on to a chair, or if 
this be not possible, to make him set up in bed, his head being slightly 
reclined backwards; then to place oneself behind him, and feel the 
carotids about the lower level of the thyroid cartilage. It is necessary 
not only to use the same pressure, but also to keep the same relation 
between the fingers and the artery on each side; for if the —- be 
felt in front of the finger a different impression will be produced from 
that which is perceived when it slips to its side, 

In trying to ascertain what was common to each group of cases, I 
found that neither the degree of ruptured compensation, the conditions 
of the pulse, the presence of mitral regurgitation, nor yet the degree 
of aortic obstruction could be identified with any of them. One con- 
dition appeared to distinguish the groups, and that was the relative 
size of the heart. The two cases in which the left carotid pulse was 
the stronger had the largest hearts, The two cases in which the pulses 
were equal had very large hearts. Of the six cases, in which the right 
carotid pulse was the stronger, four had hearts smaller than any of the 
preceding ones ; one, whose heart I did not percuss before death, had 
a heart weighing only twenty ounces ; and the last had a heart slightly 
larger than either in group B, but less than either in group c. 

In health, the carotid arteries pulsate equally strongly, so that we 
cannot regard these differences which occur in disease of the aortic 
valves, as mere accidents, depending upon differences in the lumen of 
the arteries. And this is borne out by the fact that these differences of 
strength in the carotid pulses are subject to occasional variations in the 
same subject. I only had opportunities of examining a few of the 
cases on more than one occasion, and the variations observed were, 
that where the right carotid had been the stronger, it became of the 
same strength as the left ; and where the left carotid had been stronger, 
it became of equal strength with the right. I never found that where 
either carotid had been the stronger, it ever became the weaker. Nor- 
mally, when the left ventricle contracts, its sends forth its wave of 
blood into an aorta whose coats are distended by the blood-pressure 
within it. Therefore this wave, by simply increasing the blood-pres- 
sure, will act equally on each carotid. When, however, aortic re- 
gurgitation is present, immediately before the ventricular cystole, the 
coats of the aorta and carotids are toa certain extent collapsed, and 
those of the right carotid more so than those of the left, because its 
axis lies more in a line with that of the aortic orifice, and thus the 
right vessel will be more fully emptied than the left during the diastole. 
When the ventricle now contracts, its wave will no longer act simply ' 
by increasing the blood-pressure, but has first to distend the walls of 
the partially-collapsed arteries. In effecting this, the wave goes 
straight up to the right carotid, but before it reaches the left carotid it 
loses a portion in distending part of the transverse arch. Thus the 
right carotid with each ventricular systole will receive more blood than 
the left. Hence the greater strength of the right carotid pulse, and 
this greater strength will be the more apparent to the touch ; that the 
right carotid is more fully emptied than the left during the diastole. 
We have seen that this condition obtained in six out of the ten cases. 
When the heart is very much enlarged, it may drag down the ascending 
aarta with it, and, by so doing, will bring the axis of the left carotid 
more in a line with that of the aortic orifice, so that the axial relations 
of the carotids to the aortic orifice will be about equal on either side, 
Under these conditions, we would expect that the carotid pulses would 
be equal, and this is what we find in group B, where the hearts are 
very much enlarged. Again, in group C, where the hearts are still 
more enlarged, a more extended change in the axial relations of the 
carotids and aortic orifice may explain the greater strength of the left 
carotid pulse, while the variations occasionally met with may be due to 
temporary slight displacements of the heart, brought about by flatulence, 
etc. Whether this be the true explanation or not, the fact remains 
that differences in the strength of the carotid pulses are very common 
in aortic incompetence. This fact is important as an aid in the dia- 
gnosis of this disease, but chiefly as a possible source of fallacy in the 
diagnosis of aortic aneurysm. 











A CORRESPONDENT of a contemporary draws attention to the unsatis- 
factory method in which dust is collected in the City. He writes, 
‘* Coming down Broad Street every morning about nine o’clock, after 
inhaling the invigorating air of the suburbs, one finds the salutary effects 
of such inhalation sadly deteriorated by clouds of dust scattered in all 
directions by the employés of the City dust contractor in clearing the 
deposits from the several houses—which, . I may add, are in boxes 
placed at the edge of the kerb, to the imminent danger of foot-passen- 
gers.” These practices, which are as unsanitary as they are unpleasant, 
certainly merit the attention of the National Health Society, or some 
similar body. 
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TWO: CASES OF ANEURYSM OF THE FEMORAL 
ARTERY, WITH LIGATURE OF THE EXTERNAL 
qo ILIAC ARTERY : RECOVERY. 
By ALFRED SHEEN, M.D., 


Surgeon, Glamorgan and Monmouthshire Infirmary. 





In November, 1881, I had occasion, for the first time in my practice 
to, tie the external iliac artery for aneurysm of the common femoral, 
and within a few days I had an opportunity of repeating the operation 
on another patient—an experience which is, ’perhaps, unique amongst 
provincial surgeons. Mr. Bryant in the second edition of his Manual 
on Surgery, 1876, states that he has performed this operation four 
times, 

Both my cases were in young men; both had a history of syphilis 
and hard work, and the second was a hard drinker in addition. ‘ Both 
recovered, although in the second case there was some threatening of 


secondary[ hemorrhage. 

Case 1. M. M., aged 32, married, a labourer, was admitted into 
the, Cardiff Infirmary on October 18th, 1881, from the Union Hospital, 
where he had been under treatment for syphilitic ulcer of the leg. 
Fourteen years ago he was in the Royal Artillery. At that time he 
had a hard chancre for which he was under treatment for two months. 
He had also a suppurating bubo. Fourteen months ago he had a 
blow on his left leg, which was followed by an ulcer, still unhealed. 
After leaving the Artillery, he was stoker on board ship for four years. 
For the last fifteen months he had been a labourer on shore, where he 
has had very heavy lifting work to do. Five months ago he first 
noticed a small lump in the left groin, which had steadily increased in 
size, and is nowas large asa large orange, somewhat irregular in shape, 
pulsating very plainly in all directions, which pulsation ceased on pres- 
sure on the artery above Poupart’s ligament. There was a distinct 
thrill felt by the hand placed upon it, and a Jruit heard by the 
stethoscope. The walls were apparently thin. 

On November 6th, the tumour was evidently increased in size, and 
I decided to operate next day, but at 1 P.M. on the 6th, the patient felt 
something suddenly give way, and at the same time experienced sharp 
pain. throughout the thigh. On examination, the aneurysm was found 
to have changed its shape, being distinctly broader and running up- 
wards and downwards. It had burst some of its coats, apparently, but 
not all. It was still pulsating. Soon after, chloroform was given, 
and the external iliac tied under the usual antiseptic precautions, All 
the tissues were divided with a scalpel, until some fat was seen, which 
is; often found round and above the vessel in this situation, and 
which was very plentiful in this case. The vessel was deep down—quite 
the depth of two joints of the index finger—and the aneurysm needle was 
guided round the vessel by the point of the finger. There was a dis- 
tinct thrill to be felt in the vessel, but the ligature was secured above 
this, about one inch above Poupart’s ligament. The ligature was of 
carbolised silk, and cut short. The wound was closed by deep sutures, 
of the same material, carried through all the divided structures, No 
drainage tube was inserted. No vessels required ligature in the course 
of operation. After the operation, the limb was well wrapped up in 
cotton wool and a flannel bandage. 

. There is not much to record of the progress of this case. On the 
10th the wound was dressed for the first time, when some thick, pink- 
ish, quite aseptic pus was found, and the wound had healed, except 
at its two extremities, where the openings were very small. Two 
stitches were removed, and a drainage-tube inserted. The wound was 
dressed daily for the next seven days (had the omission of the drainage- 
tube at the time of the operation anything to do with this necessity ?), 
during which time there was a free discharge of pinkish pus, free from 
all smell. On the 13th, a second drainage-tube was inserted. On the 
15th, there was said to be pulsation in the tibial, which was very 
doubtful ; indeed, I cannot say that I ever felt distinct pulsation in that 
vessel up to the time of the patient’s discharge. On the 17th, the 
first, drainage-tube was removed, and on the roth the second. On the 
28th, the antiseptic dressings were left off, and boracic ointment used, 
the wound being superficial, and nearly healed. Before the cotton- 
wool was applied to the limb, immediately after the operation, the leg 
was enveloped in marine lint, on account of a few small ulcers remain- 
ing.” The limb throughout maintained its warmth. The patient was 
detained in the ‘infirmary for the treatment of the ulcers on his leg, 
which healed up ander the application of black wash. He was dis- 
chatged on February 11th, 1882, with a truss applied over the seat of 
operation, as the walls of the abdomen were rather lax at that point. 





Since that date he had done much hard work on board ship in 
climates, and is now again under treatment for ulcer of ee ra 
signs of his aneurysm have disappeared ; he still wears his trae 
were ten antiseptic dressings, and his temperature was ant 
throughout nearly, only going a few points above. too° ah 
two days, gob, ; aia an 

CasE 11.—D., T., aged 38, single, a carpenter, was ted 
the Cardiff Infirmary on the evening of Noventic ath ea Mito 
patient looks fairly healthy, but admits drinking hard for weeks } 
Had syphilis eighteen years ago, and was under treatment j 
months, About two weeks ago, after straining, a small lump a) two 
suddenly in his right groin, which, he says, used to beat, and hehe 
it with his hand, and fomented it with hot flannels to try and dj 
it, On the day of his admission, whilst walking, he sudden} 
something give way in his groin, with pain, and he felt very f; , 
was taken home in a cab, when he noticed that the lump had 
appeared, and that the whole of the upper thigh was much sw, 
When examined, after admission, the inner part of the thj h 
much swollen. There was a distinct impulse to the inner side, 
beyond the line of the femoral artery, which impulse could also be 
a over the swelling, but not so distinctly. No tibial pulse to be 
elt, 

November 9th.—Swelling more tense, impulse still felt, limb st 
no pulsationintibial. I tied the external iliac under antiseptic precautions 
No drainage-tube was used. I employed carbolised silk ligature, ey 
short, In operating, I made the incision somewhat too high, and, in 
consequence, opened the peritoneum, which I mistook for the trangyer. 
salis fascia. Even then I was in a little doubt, because some (omental) 
fat presented itself, which very much resembled the fat seen in the 
previous case ; but in pushing this up gently, a knuckle of bowel came 
into view, which settled the matter. The books all tell us to be 
careful that we do not open the peritoneum, but I think experience 
tells us we have nothing to fear from a clean cut in this membrane, ¢. 
pecially under antiseptic precautions. The wound was at once sew 
up with two fine carbolised catgut sutures. The vessel was about 
three-quarters of an inch deep—much more superficial than in the pre. 
vious case. I did not see the vessel, though I might have lifted it into 
sight on the aneurysm-needle, I think it is very important, in guch 
operations, to disturb the parts as little as possible. There were no 
bleeding vessels to ligature, and after the operation the limb was well 
enveloped in cotton wool. The wound was dressed antiseptically five 
times. The temperature was normal throughout, except on the even 
ing of November roth, when it went up to 101.4’. On the 13th, there 
was slight pulsation in the tumour to the inner side of the thigh, and 
on the outer side there was‘a large patch of skin, darkish in colow, 
and pitting on pressure, but with normal sensation. Neither of these 
symptoms were pleasant to notice. On the 17th, he was put on iodide 
of potassium and tincture of aconite. On the 2oth, the pulsation 
seemed more distinct, and had shifted more to the front. From the 
15th there was some little discharge from the wound. On the 28th, 
the wound appeared quite superficial, the gauze left off, and boracic 
ointment applied. From the 22nd, for about ten days, two tums of 
an elastic bandage were applied over the upper part of the thigh, Qn 
December 2nd, all cotton wool was removed from the limb, anda 
flannel bandage applied ; and the iodide of potassium increased to ten 
grains three times a day. On December 16th, suddenly, whilst 
he was lying quite quiet in bed, about one ounce of bright red blood 
came from the slight remaining wound, and a slight oozing again after 
a few days, but there was no further hemorrhage. On January 11th, 
1882, the swelling was much decreased, scarcely to be noticed by the 
eye, and pulsation much less. About this time, it was necessary to 
apply a long Liston splint to keep the patient quiet. This was removed 
on February 6th. On February 20th, he was discharged for misbe- 
haviour, with a barely perceptible pulsation in the upper part of the 
thigh. There was a good deal of thickening and stiffness about the 
knee and ankle, the kind of thing you get in drunkards who are laid 
up with an injury ; but, otherwise, he seemed perfectly well. I have 
seen this patient recently. He is quite recovered, and since the opera 
tion has been a staunch teetotaller. 








SMALL-POX, which during the last few months has visited Wedne- 
bury, Upton, and Walsall, with the result that several hundred persons 
in these towns have suffered from the disease, has shown itself at Bilston 
and Ettinghall, near Wolverhampton. Bie 

AT a recent meeting of the General Hospital Committee, Birming- 


ham, Mr. Jaftray handed over a cheque for £4,000, the part proceeds” 
of the late musical festival held there ; and it was ‘stated that 2 con. 
siderable further sum was likely to be available when the. accounts Da 
been finally made up. cout 
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BRITISH MEDICAL ASSOCIATION. 
| FIFTIETH ANNUAL MEETING. 
PROCEEDINGS OF, SE GC 2d GAS. 


ANEURYSM OF BOTH POPLITEAL ARTERIES: 


CURED BY PRESSURE; THE OTHER BY MEANS OF DR, FLEET 
SPEIRS’S ARTERY-CONSTRICTOR, AFTER THE FAILURE OF 
ESMARCH’S BANDAGE, THE OPERATION BEING CON- 
DUCTED UNDER STRICT ANTISEPTIC 
PRECAUTIONS. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 


By THOMAS BRYANT, F.R.C.S., 


Senior Surgeon to Guy’s Hospital, etc. 


ONE 





Henry B., a stonemason, aged 48, was admitted into Guy’s Hospital 
on February 25th, 1882, under my care, for double popliteal aneurysm. 
The patient had been a hard drinker, and had had syphilis thirty years 
before. He was married, and the father of seven healthy children, 
He had enjoyed good health up to two years before his admission, 
when he became an out-patient at the hospital for pain in the chest. 
He remained under treatment for two months, and left relieved; during 
this time, he followed his occupation. 

Six months ago, the pain returned; but, by obtaining lighter work, 
he could get on, and it was not until twelve days before his admission 
that he was obliged to give up work. He had discovered a swelling 
in the right popliteal space six months before admission, his attention 
having been drawn to the part through pain. He likewise discovered 
a like swelling in the left space at the same time; but in it there was 
no pain, He had had a cough for some months, but no expectoration. 
He had also a right inguinal reducible hernia. 

On admission, he presented a pale emaciated appearance, with an 
anxious countenance. He had a pulsating sweliing in each popliteal 
space; and the pulsation was readily controlled by pressure upon the 
femoral artery above. The aneurysmal sacs were firm, and could not 
be much emptied. The femoral arteries were large and rigid. The 
heart’s action was far from healtby, and. gave a harsh loud diastolic 
bruit, The area of the heart’s dulness was enlarged. The pulse was 
only 44 in the minute, and irregular; it was full and splashing. No 
thoracic aneurysm was made out; but all the arteries of the body were 
more rigid than normal. He had a harsh cough, like that found in 
aortic disease. 

The man was put to bed, and allowed moderate diet, without stimu- 
lants. On February 28th (third day), digital compression, aided by a 
weight, was applied to the right femoral artery; and the pressure was 
maintained for thirteen hours. On the following day, pressure was 
applied for eight hours; on the third, a Reed’s tourniquet was adjusted 
and kept on for forty hours. Little good was produced by this treat- 
ment, although the sac was possibly a little harder than it had been. 
The man’s condition was, however, unsatisfactory; all local treatment 
was, therefore, suspended for three days. 

On March 8th, the tourniquet was reapplied, and kept on for four- 
teen hours. On March roth, digital pressure was recommenced, and 
kept well applied for twenty-four hours, at the end of which time the 
sac was hard, and pulsated but little. On the 11th, r2th, and 13th, 
pressure was kept up by means of a tourniquet for some hours daily, 
with but little change. On the 14th, 15th, and 16th, digital compres- 
sion, supplemented with a weight, was reapplied; and on the 17th the 
aneurysm was hard and non-pulsatile. It was evidently cured. 

The. treatment had been carried out for eighteen days, with three 
days’ interruption; but the result was good. During the period of 
treatment, the patient had repeated hypodermic injections of morphia, 
but never more than one-eighth of a grain at a time. 

The man was then left alone for ten days, during which time the 
cured aneurysmal tumour much contracted, and the patient’s general con- 
dition improved. At the end of that time, the left aneurysm was taken 
in hand, and treated as the right had been—that is, by digital com- 
pression, when it could be obtained, supplemented by weights, and by 
means of Reed’s or Skey’s tourniquet, during the intervals. Little or 
no ‘ood was, however, derived from the treatment; and, after ten 
days’ trial, an Esmarch’s bandage was employed, the pressure of the 
bandage being so arranged as to allow the sac to be well filled with 





blood, and the circulation in the supplying and efferent arteties 
arrested, The bandage was kept on for one hour; but the. action of 
the heart became so disturbed as to excite a fear that it would stop; 
and it is a great question whether life would have been preserved, had’ 
the bandage not been removed when it was. Moreover, no good effect was 
produced on the aneurysm. The patient was then left entirely alone, 
and in a few days he was himself again. The treatment by pressure 


was, however, given up, and the obstruction of the artery by a cutting 
operation determined upon. 














The operation was performed on May 12th, and consisted of four 
stages: 1. The exposure of the artery by a clean incision; 2, The'con- 
striction of the artery with the largest sized loop of a Speirs’s con- 
strictor (vide Fig. 1); 3. The obstruction of the lumen of the aftery by 
breaking up its inner and middle coats by means of the constrictor (Fig, 
2) and the subsequent formation of a blood-clot at the injured spot ; and 
4. The washing of the wound with an antiseptic lotion composed of 
three drachms of liquor iodi to a pint of water, and the careful adapta- 
tion of its edges with its subsequent dressing. It should be added 
that the artery was very large, and apparently thickened. 

The operation proved eminently successful. The artery was as 
easily obstructed by means of the instrument employed as by the appli- 
cation of a ligature. All pulsation ceased at once in the aneurysm 
after the removal of the instrument, and never réturned ; and when 
the dressing was first removed on the seventh day, the wound had 
entirely healed. There was no more secretion from the wound after 
the operation than enough to stain, not saturate, the dry dressings that had 
been applied ; there was no pain in the part throughout the process of 
repair; and the temperature of the patient never rose above normal, 
Subsequently, the aneurysmal sac rapidly contracted, and convalescence 
was established. The man was kept in bed for three weeks after the 
operation, as a matter of precaution ; and, when he left the hospital, 
he had complete use of his legs, and both aneurysmal tumours had 
contracted down to masses about the size of walnuts, 

REMARKS,—If this case had been nothing more than an example of 
double popliteal aneurysm cured by treatment, it would have been 
worthy of record; but since it illustrates many important points in 
surgery, I have deemed it worthy of being brought before this 
meeting. 

1. It demonstrates how, in the same patient, one of two aneurysms 
similarly placed may be cured by digital and instrumental pressure, 
while the second, although subjected to the same treatment, and by 
the same hands, will fail to be so affected. The fact fairly demon- 
strates the truth of what is now generally accepted by surgeons, that 
the cure or non-cure of an aneurysm by pressure is determined more 
by the relations of the aneurysmal sac to the artery, and the nature of 
the orifice of the aneurysmal sac, than by anything else, 

2. It illustrates one of the dangers of the treatment of an aneurysm 
by Esmarch’s bandage; and shows how, throwing back upon the 
general circulation the blood that would have been coursing through 
a lower extremity, is a real source of danger; more particularly when 
the valvular arrangements of the heart are at fault, as they clearly were 
in the case now under consideration, or when the organ is fatty, i 
danger was fully recognised by me when the case first came into m 
hands for treatment ; and it was from its recognition that this method 
of treatment was not primarily employed. I was led to give the 
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treatmenta trial upon the cure of the first aneurysm and the failure to cure 
the second, with the hope that I might avoid the necessity of a cutting 
operation in a subject which could not be regarded as a favourable 
one for operative treatment. I feel now that the experiment was most 
dangerous, for the frightful disturbance of the heart’s action which 
came on soon after the bandage had been applied, and its rapid increase 
in severity during the whole period it was maintained in position, has 
assured me that the man’s life was in great danger; and that, had he 
not been carefully watched, and had the bandage not been removed 
when it was, a fatal result might have been expected. Indeed, I am 
convinced of what the subsequent progress of the case proved, that it 
would have been wiser to have submitted the patient at once to opera- 
tive interference than to have done what I did. 

3. The case demonstrates very forcibly the value of Dr. Fleet Speirs’s 
artery-constrictor in bringing about the occlusion of an artery, even 
when that artery is thickened and enlarged, and the patient is not one 
of the most favourable for operative interference; since, in the case 
related, the wound healed rapidly and kindly, without pain, swelling, 
or overaction, indeed, without any of the many complications to which 
the repair of deep wounds is Jiable to be retarded. That a like result 
would not have been brought about had the artery been ligatured 
with prepared catgut, or any other animal ligature, I am not pre- 
pared to assert, for my own experience could supply the possibility ; 
but such an argument can in no way destroy the fact that in this case, 
in which a novel method of occluding a large artery has been em- 
ployed, the very best kind of repair followed, and was completed in 
the very best way. 

The method of Dr. Fleet Speirs, as shown in the drawing, brings about 
an immediate division (Fig. 3), and a certain amount of recurvation of the 
inner and middle coats of the artery (Fig. 4), the external coat being left 
intact ; .and, later on, the formation of a clot at the injured part, with 
the exudation of plastic lymph, and, as a consequence, the permanent 
occlusion of the injured vessel. Indeed, the method seems to do to a 
vessel by design what surgeons at times meet with in practice as the 
result of an accident, and it apparently does this well. 

I have described this operation as having been performed with ‘‘strict 
antiseptic precautions”; and I have done so advisedly, for I think it 
would be well for surgeons to know what is meant by this now very 
common expression. Is it to be understood as applying solely and 
wholly to the spray-and-gauze system as carried out by Lister and his 
followers? or is it applicable to atty of the antiseptic methods of deal- 
ing with or dressing wounds? 

If the expression is to be confined to the Listerian or spray-and- 
gauze system, my claim to have performed the operation I have re- 
corded ‘‘under strict antiseptic precautions” is unjust, for it was not 
employed; but if the expression is applicable—as 1 claim it to be—to 
other systems or methods in which antiseptics are systematically em- 
ployed, my description is just; for I thoroughly cleansed and washed 
my wound in this case with one of our best antiseptics (warm iodine- 
water) before adjusting its edges, and covered the wound with lint 
soaked in terebene 1 part, and olive-oil 3 parts, guarding the wound 
from external atmospheric influences by means of a large fold of lint, 
and keeping the limb in absolute rest. I did this, moreover, with the 
very excellent result I have recorded. Indeed, I treated this wound in 
the way I have habitually treated the majority of my operation and 
other wounds for the last ten years, and with such good results that I 
am not disposed to deviate from it. 

By way of conclusion, I believe that we have, in this instrument of 
Dr. Speirs, a valuable means at our disposal for bringing about the 
occlusion of a large artery in continuity; and, although I am not dis- 
posed to make too much of the success of one case—the first, I believe, 
of the kind which has occurred in this country—I am bound to say 
that Dr. Speirs reports to me that in his own city of New York it has 
been employed with success in at least three cases of carotid, one of 
femoral, and one of brachial aneurysm. 

From the success of this case, I shall certainly employ the instrument 
again; and I would like my brother surgeons to give the method a 
trial. The instrument may be had at Messrs. Krohne and Sesemann’s, 
at 8, Duke Street, Manchester Square. 








BEQUESTS AND DONATIONS.—The Worthing Infirmary has become 
entitled to £1,000 under the will of Mrs. Emily Williams, and has re- 
ceived £500 under that of Mrs. Dixon, widow of the originator of the 
Worthing Dispensary in 1828. The Worcester Infirmary has received 
£100 under the will of Mrs. Catherine Hunt of Southampton. The 
Montrose Infirmary has become entitled to £100 under the will of Miss 
Susan Scott Paterson. St. Thomas’s Hospital has received £50 from 
the friends of Miss Mary Shute, who died there on the 2oth of June. 
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ON A CASE OF LIGATURE OF THE. AR 
INNOMINATA FOR SUBCLAVIAN ANEURYSRS 
Read in the Section of Surgery at the A = ne 
Medical Tsiedlalon at Worcester, dude Wel the Britisk 


By WILLIAM THOMSON, M.A., F.R.C.S.1 
Surgeon to the Richmond Surgical Hospital, Dublin: Member of the 


, 


Surgical Court of Examiners, Royal College of 
Surgeons, Ireland. 


THE case which I submit for the consideration of t . 
Association is at once rare and important. I eae nb os this 
will give rise to criticism both here and elsewhere; but I am also pi, 
that it will help us towards success, although I am unhappil toda . 
compelled to take my place with those who have failed, The hist . 
of the operation, since it was first performed by Mott in 1818, is wn 
the exception of the case of Smyth of New Orleans, one of unsneees ; 
and the very decided opinion against such a proceeding which es 
been pronounced by leading authorities in all countries has had he 
effect of damping the courage of surgeons when brought face to fay 
with a demand for it. But I cannot admit that this should be a deter: 
rent, or that, because we can only point to one recovery after a hair. 
breadth escape, we are never to try again. Surgery is made up of 
mingled failure and success, and some of the operations which ia 
are of ordinary occurrence have had to struggle into acceptance through 
many disasters and oppositions, The conditions of surgical practice 
have altered so much of late years, that what was regarded as impos- 
sible has become possible and safe. Listerism has banished many of 
the dangers which surrounded us, and the use of the animal ligature 
has taken away much of the hazard that attended the tying of large 
arterial trunks. This case was the first in which these conditions were 
combined in deligation of the arteria innominata. I regret to say 
that, through some misfortune, the unclosed portion of the wound 
ceased to be aseptic after the eleventh day, and to that I attribute the 
regrettable story I have to tell; but my experience of this case leads 
me to say that, with an antiseptic condition of wound, and with a broad 
animal ligature, the operation is not only feasible, but justifiable; and 
that, personally, I should not hesitate to do it again, and with good 
hope of success, 

Let me first submit the notes of the case, as taken by Mr. J, Maher, 
and afterwards give my comments upon it. - 

John M., aged 49, a locksmith, was admitted to the Richmond Sur 
gical Hospital, Dublin, on February 7th, 1882, suffering from aneurysm 
of the right subclavian artery. He was a man of good development, 
healthy-looking, and of dark complexion. His hair was grizzled. He 
had never had syphilis, had lived a fairly temperate life, and had been 
for eighteen months in America, where, in the war with the Confederate 
States, he had received a bayonet wound on the right scapula. For 
two years and a half, he had been suffering from pains in the right arm, 
which he thought were due to rheumatism; but, ten months before his 
admission, he first noticed a small tumour, ‘‘about as large as a marble”, 
in the posterior inferior triangle of the neck. He had sought advice 
at another dispensary, and at our own, but he had refused to come 
into hospital until he found that the tumour was steadily progressing, 
and that, in addition to increase of pain, he was unable to work. The 
tumour, as it now appeared, was globular, and about two and a half 
inches in diameter, pulsating violently, with evidently very thin walls. 
It occupied the posterior inferior triangle, its inner margin being close 
against the outer edge of the sterno-mastoid muscle. The finger passed 
behind the muscle, received a very strong impulse, and the vessel, so 
far as it could thus be traced towards its second stage, appeared to be 
enlarged. The pulse varied from 130 to 140, and was very full. No 
pulse could, as a rule, be felt in the right radial artery; but, occasion- 
ally, it could be made out as a faint flicker. The arm could not be 
raised from the side; the pain in the shoulder was unbearable, and the 
patient lay in bed with his left hand grasping that part tightly, as he 
said it gave him some relief. The heart-sounds were healthy, The 
pupils were regular. There was no cough, and no laryngeal irritation, 
The other functions of the body were natural. 

The patient was kept under observation for a week, being at the same 
time treated with tincture of digitalis, but without making any impress 
upon the rapidity of the pulse. I then had a consultation with my 
colleagues, Mr. Stokes, Mr. Thornley Stoker, and Mr. Corley, and [ 
also had the advantage of the assistance of Dr. Robert McDonnell and 
of Dr. Bennett, Professor of Surgery in the University of Dublin. The 
majority of opinion was in favour of attempting operation upon the 
first stage of the subclavian, and, in the event of that proving di ) 
upon the innominate. I put the case before the patient, who consen ted 
to the proposal; but, after an interview with his son, he declined it. 
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remained in hospital, and I then tried for some time the 
ad perenne tupatuenal: but without any appreciable result. 
The pulse still continued high, and the tumour increased in size; while 
the pain in the arm was combated by frequent hypodermic injections 
“ The matics suddenly took his discharge on March 30th, as he said 
he had “private business” to transact. He once visited me at my 
house some weeks afterwards. The tumour had then grown to a con- 
siderable size, passing upwards in the neck. The pain kept him from 
sleeping, for he had now no hypodermic injections. The hand was 
uite numb and cedematous. There was no pulsation to be felt in the 
radial or brachial arteries. He promised to come into hospital next 
day, but he did not return until May 22nd. He now stated that, during 
the preceding night, the tumour ceased to pulsate for over an hour. 
When I saw him, pulsation was as violent as ever; all the local sym- 
toms were aggravated, but the pulse had fallen to 100°, Measured 
by the callipers, the tumour now marked three inches and a quarter in 
diameter in all directions. A further consultation was held, and liga- 
ture was again determined upon, but on the 29th, the day but one fixed 
for operation, I was sent for to see the patient. All pulsation had 
stopped in the aneurysm, which was now hard and tense. I resolved, 
therefore, to postpone any operative interference. The pulsation re- 
turned after about ten hours, and next morning was as bad as before. 
He had now three minim doses of tincture of aconite every three hours, 
but the pulse was not affected. : 

On the 31st, pulsation stopped for fifteen minutes, but then returned, 
accompanied by great pain. He was now ordered three-minim doses 
of tincture of aconite every hour for twelve hours, the effect to be 
watched. The pulse-rate, which had been 116, was reduced to 96; 
but next morning the pulse was full and bounding at 100. 

On June 4th, the patient said the tumour had ceased to beat several 
times, but this was not verified by the resident pupil. The pulsation 
was, however, feebler. During all this time, in which I had the benefit 
of daily conference with my colleagues, the tumour continued to grow 
in size, until it reached three inches and a half in diameter at the base. 
The movement of pulsation was observed over a large area. When 
he sat up, the shoulder and the whole scapular region rose and fell 
with each pulsation of the aneurysm. The hope which we entertained 
of spontaneous cure did not appear likely to be fulfilled; and, in face 
of the fact that the disease was progressing, we unanimously agreed 
that operation should not longer be delayed. 

Accordingly, on June 9th, the patient was brought into the theatre. 
I was favoured by the presence of many eminent surgeons—amongst 
them, Mr. Stokes, Mr. Thornley Stoker, Mr. A. H. Corley, and Dr. 
Gordon, my colleagues. The patient, being deeply anzsthetised, was 
placed in the usual position on his back, with the head thrown well to- 
wards the left side. I made a free incision along his clavicle, from the 
anterior border of the sterno-mastoid outwards, and joined its inner 
extremity by an incision along the anterior border of the same muscle. 
The clavicular attachment of the muscle was divided, and turned up, 
and then the sterno-hyoid and sterno-thyroid were cut to discover the 
carotid, carefully avoiding the branches of the omo-hyoid plexus, which 
could be seen. The vessel was of very large size, so much so, indeed, 
that some of those present thought I had arrived at the innominate. 
This belief was encouraged by the fact that, at first, pressure upon it 
with the finger stopped pulsation in the carotid higher up, and also in 
the tumour ; but this did not always occur, and was evidently the result 
of a pressure communicated from a distance to the subclavian. I now 
went further down, in search of the bifurcation ; but this was an ex- 
tremely tedious and anxious proceeding, and I was compelled to divide 
nearly the whole of the sternal attachment of the sterno-mastoid. 
Coming at last upon it, the origins of the subclavian and the carotid, at 
what was an alarming depth, the difficulty of reaching the innominate 
beyond was increased by the occurrence of a heavy thundercloud, which 
seem to shut out all the top light. A mirror was then used to throw 
light into the wound, but without much good result, and I was here 
much delayed. The sheath of the innominate was at last slowly scraped 
through ; and, using an ordinary aneurysm needle for this purpose, I 
succeeded in passing it under the vessel, which appeared to be healthy. 
I then determined to thread it with ordinary silk, and to use this to 
draw back the tape ligature, which Mr. Barwell had been good enough 
tosend me. But failing in this, as the opening between the sheath and 
the vessel was too small, I withdrew everything ; and, threading a spe- 
cial needle (invented by Mr. Barwell), with the curved portion movable 
by a lever, I introduced this with comparative ease. I then, before 
tying, tested the effect of pressure upon the vessel between my finger 
and the tape, lifting the vessel freely from its bed; and, finding that all 
movement ceased in the aneurysm and in the carotid, I secured the 
ligature with three knots, drawing the ends with moderate firmness. 





The. edges of the wound were brought together, and a drainage-tube 
having been introduced into the lower part, an antiseptic dressing was 
applied and fixed by means of an elastic roller, Thearm and shoulder 
were also swathed in sheets of wadding, which had been previously 
heated. He was at once carried to bed; and I saw him again in about 
half an hour. The left side of the face was cold, but the pupils were 
equal. He was only recovering from the effects of the ether; but I 
noticed that, when he attempted to ask me some questions, he always 
broke down in the middle of the sentence, and then seemed to be try- 
ing to recollect what he wished to say. This was the only symptom of 
brain-disturbance that ever presented itself; and, in the evening, he 
seemed to have his mental faculties perfectly unimpaired. He was 
ordered ice, milk, soda water and beef-tea. Two hours after the opera- 
tion, the patient complained of pain in the shoulder, and had one-third 
of a grain of morphia hypodermically ; this was repeated in two hours. 
He slept for three hours during the evening. The evening temperature 
was 100,6° on the right side ; 99.4° on the left ; pulse 136. At eleven 
o’clock, the temperature was 99.6° on the right side; 99° on the left ; 
pulse 120. He had no pain. 

June toth (second day). At three o’clock this morning, the patient 
was seen by Mr. Kidd, house-surgeon. He complained of slight pain 
over the region of the stomach. A hypodermic injection of morphia 
was given ; and he slept for several hours. In the morning, when I 
visited him, I found that the stomach was much distended with flatus, 
Turpentine stupes and a carminative were ordered. The temperature 
at 8.30 was 99° on both sides; pulse 120. The abdominal symptoms 
were relieved, At 3.30 P.M., the respirations were shallow and rapid, 
44. Hehad no pain. Finding that the temperature was then only 99°, 
and believing that the dyspnoea was caused by compression, I at once 
loosened the elastic bandage of the dressings, which gave much relief. 
In the evening, the temperature was 99.8° on both sides; pulse 132. 
The same diet as before was given. 

June 11th (third day), At 12.15 A.M., he had severe pain in the right 
shoulder. Pulse 148. The pain was relieved by morphia. He passed 
a very good night. Morning temperature 99.4°; pulse 128. The re- 
spirations were normal. The wound was dressed under spray. There 
was slight serous discharge. The edges were uniting. The drainage- 
tube was cleansed. He had much pain in the arm after the dressing ; 
a hypodermic injection of one-third of a grain of morphia was there- 
fore given, He slept nearly all day. Evening temperature 100.4° ; 
pulse 128, 

June 12th (fourth day). Morning temperature 99°; pulse 120, The 
patient passed a good night, and was looking remarkably well to-day. 
There was no radial nor temporal pulse ; the carotid pulse was still felt. 
The tumour was decidedly smaller, the wrinkles beginning to return in 
the hitherto tense skin. He had no pain until the evening, when there 
was a slight recurrence of it in the right arm. Evening temperature 
98.8°; pulse 124. 

June 13th (fifth day). Morning temperature 99°; pulse 120. During 
the early part of the night he complained of difficulty of breathing and 
pain on swallowing, but afterwards passed a good night, sleeping 
soundly, The wound was healed, save at the drainage opening. 
The tube was cleansed and returned. There was a slight serous dis- 
charge. Evening temperature 98.6°; pulse 124. 

June 14th (sixth day). Morning temperature 98.6°; pulse 112. He 
had had a good night, and was very easy during the-day. Respirations 
were normal, Evening temperature 88,8°; pulse 116. 

June 15th (seventh day). Morning temperature 98.6°; pulse 108, 
The wound was looking well and firmly closed up to the drainage-tube, 
which was removed and replaced by a few strands of catgut. The pa- 
tient was a good deal troubled with tenesmus; an enema did not relieve 
him, and he was ordered a mild saline aperient, which was effective; the 
bowels were moved twice. Evening temperature 98.4°; pulse 116. 

June 16th (eighth day). Morning temperature 98.4°; pulse 132. He 
was ordered to have a mixture containing tincture of digitalis, in five 
minim doses, and sulphate of quinine, in two grain doses, every fourth 
hour. Evening temperature 93.4°; pulse 116. 

June 17th (ninth day). Temperature 98.4°; pulse 120. The wound 
was dressed ; some healthy pus escaped from the sinus. He could 
feel when the right hand was pinched. He had a very quiet day. 
Evening temperature 98.6°; pulse 104. 

June 18th (tenth day). Morning temperature 98.4°; pulse 100. The 
wound was dressed with boracic lint. The patient only complained of 
being tired, through remaining in one position. He expressed himself as 
otherwise well. Evening temperature 98.4°; pulse 108. 

June 19th (eleventh day). Morning temperature 98.4°; pulse 104, 
The wound was syringed with carbolic lotion (1 in 40). Only about a 
teaspoonful could be injected. The discharge seemed to come from 
above the apex of the flap, Evening temperature 98.8"; pulse 108. 
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June 20th (twelfth day), Morning temperature 98,8"; pulse 104. The 
discharge of pus was small in quantity ; it was quite healthy. The 
temperature, which had been normal for seven days, rose to 99.6° this 
evening. He had a good deal of stinging, burning pain in the hand 
this afternoon.’ The tumour ‘measured in one diameter 2% and in the 
other 2% inches, showing an altered form, and giving a reduction of 
oné inch in one direction and of half an inch the other. Evening tem- 
perature 99.6°; pulse 108. 

“June 2tst (thirteenth day). Morning temperature 98.6°; pulse 100. 
He passed a very quiet night. Sensation was good in the arm, but still 
very imperfect in the forearm, There was still no radial nor temporal 
pulse. The temperature of the arm was.very good. Swallowing was 
again very painful, Evening temperature 99.6°; pulse 100. 

une 22nd (fourteenth day), He was going. on remarkably well. 
ere was pain in the right hand fora time. 

June 23rd (fifteenth day). Morning temperature 98.2°; pulse 100. 
The patient had pain in the right eyeball, and occipital headache. He 
was ordered 20 grains of bromide of potassium, which had the effect of 
relieving him. - The pulse fell to 96 in-an hour and ahalf. He had 
pain in the right hand as before for a short time. In the evening, the 
pulse rose to 116 and the temperature to 101°, As there was no apparent 
cause for this, I was at once sent for, and saw the patient with Mr. 
Corley. The wound was examined, but nothing there could be found 
to account for the increased fever. He was ordered 20 grains of bromide 
of potassium, and ice. Deglutition was not so difficult as on the pre- 
vious day. 

June 24th (sixteenth day), Temperature 98.4°; pulse 108. He passed 
a good night. A purgative was given. He had pain in the right hand 
and arm at intervals during the day. The wound was healthy. He 
was ordered 1% grains of quinine in a pill, and a mixture containing 20 
grains of bromide of potassium and 1% drachms of infusion of digi- 
talis, three times a day. The pulse and temperature at night again 
increased. The pain in the hand being severe, a hypodermic injection 
of morphia was administered. ° 

June 25th (seventeenth day). Morning temperature 98.8°; pulse 108, 
The pain in the head and eye returned. The temperature was almost 
normal during the day; but again increased at night to 101°, after a 
severe attack of pain in the hand. 

June 26th (eighteenth day). Morning temperature, 98.4° ; pulse, 116. 
The patient was rather depressed this morning for the first time since the 
operation. The sinus was syringed with carbolic lotion (t in 40). A 
piece of ligature about two lines long bya line broad, with some 
shreddy slough was washed out. This, on subsequent examination 
under the microscope by Mr. P. Abraham, proved to be yellow elastic 
tissue. Presumably it was one of the cut ends beyond the knot, as it 
was sharply defined, and in the microscope at one part the fibres 
were suddenly turned upon themselves as if forming part of the 
knot. 

BP 27th (nineteenth day). Morning temperature, 98.8°; pulse 100. 

¢ patient looked very well and had passed a good night. The sinus 
was surrounded with granulations. There was no pain in the hand until 
towards the evening, when it became severe. The temperature was 
taken on both sides, when it was found to be ro1.4° in the right axilla, 
and 100.4" in the left. He complained of the heat in the right arm. 
A hypodermic injection was given, after which he slept for two hours, 
and awoke free from pain. The temperature in the right axilla, 99.6°; 
in the left, 98.8°. 

June 28th (twentieth day). Morning temperature, 98.4°; pulse, 104. 
He passed a good night. Swallowing was.easy. About half adrachm 
of perfectly healthy pus escaped from the sinus. Some shreds of yel- 
low elastic tissue were washed out. He again had pain in the arm, 
followed by rise in temperature, right, 100°; left, 99.4°. A purga- 
tive was given; and the mixture as before. The wound was dressed 
with a 3 per cent. solution of boro-glyceride. 

July 2nd (twenty-fourth day), . The opening of the sinus was of the 
size of a pin-hole, A few drops of pus escaped. Temperature, right, 
99.4° ; left, 99°. 

July 4th (twenty-sixth day), the sinus was closed. 
hand recurred as before. 

July 6th (twenty-eighth day), the sinus was opened, and half a 
drachm of pus was pressed out. The temperature rose to 100° in the 
evening. 

July 8th (thirtieth day). Pulsation was visible at the apex of the 
flap, coming from the position of the innominate. He passed.a very 
good day. At 11.15 P.M. the patient noticed that he was bleeding. 
The hzemorrhage had stopped when he was seen by the house surgeon. 
Accompanied by Mr. Stokes and Mr, Thornley Stoker, I saw the patient 
soon afterwards. The wound was examined ; there was. no bleeding. 
The dressing was. renewed, and a shot-bag. placed over all. The 
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A_ hypodermic inject; 
of morphia was given, and ice was ordered. Teese injection 
July oth (thirty-first day), he passed a good. day, with no bleeding 
Liquor ergot was ordered ; morning temperature, 98,6’; pulse, 100; 
evening me rnp woop 2 co t 

July roth (thirty-second day). He had a very quiet day, 
dred and twentieth of a grain of atropia Seka Si to Pata ad 
fourth hour. A small quantity of pus escaped. ¥ 

July 11th (thirty-third day), Some minute sloughs were discharged, 
on_syringing. ” 

July 14th (thirty-sixth day). He said he was very well; morni 
temperature, 98.6°; evening, 100°; sulphide of calcium was orderet 
in quarter grain doses three times a day. 

July 16th (thirty-eighth day). The patient said he had not felt ‘so 
well since the operation. Morning temperature, 98,2”; pulse, 96 
evening temperature, 100°; pulse, 104. A few drops of pus esca } 
Ff July 17th (thirty-ninth day). At half-past three this morning a 
very severe hemorrhage took place, When Mr. Maher. saw the 
patient it had stopped ; but the clothes were saturated, and the blood 
lay in a large clot on the floor. The patient was greatly blanched and 
collapsed. Mr. Kidd gave a hypodermic injection of ether. He had 
a cold, clammy sweat, and flickering pulse. His voice was a mere 
whisper. He did not lose consciousness, but said he could not see, 
Mr. Thomson was summoned. The patient had then rallied somewhat; 
and complained of pains in his head and limbs. Increased pressure 
was made with shot-bags, the dressings not being disturbed. Warm 
jars were applied to the feet and body. Further stimulation was pro. 
hibited. Ice and beef-tea in small quantities were ordered. 

July 18th (fortieth day). There was no bleeding; he was very 
weak ; the treatment was continued as before. The pain in the limbs 
was treated with morphia. 

July 19th (forty-first day). He had rallied considerably... His ex. 
pression was much improved ; colour had returned to his face, and his 
pulse was stronger but jerky. He had pain in the limbs. As his 
bedding had not been disturbed since the haemorrhage, he was carefully 
lifted by seven assistants, and a clean mattress, etc., were substituted, 

July 20th (forty-second day). He complained of difficulty of breath. 
ing at 2A.M., and much pain, Half a grain of morphia was given 
subcutaneously. He slept for some time, and died quietly at 8.15 a.m. 
There was no recurrence of bleeding. 

Post mortem Examination.—A necropsy was made a few hours 
afterwards by Dr. Woodhouse, pathologist and assistant-physician, 
and myself; but, as any interference had been forbidden. by. the 
patient’s son, this had to be done to a limited degree. Only the parts 
actually involved in the disease and the operation could be removed. 
A small opening in the skin was the only part that was unhealed, 
The rest of the incisions were firmly cicatrised. The diameter of the 
tumour was 2}4 by 2% inches. When the skin was reflected, there 
was no trace of infiltration of parts; and no sign of blood. The 
opening in the skin led into a small cavity containing about a drachm 
of pus. When this was removed, the cavity was found to be.about 
three-quarters of an inch indepth above and slightly behind the right 
sterno-clavicular articulation, and pointing downwards, backwards and 
inwards. It received the end of the little finger, like a thimble. The 
tumour itself was covered by skin and platysma, and some outer fibres 
of the sterno-mastoid muscle; the omo-hyoid was stretched across it, 
The phrenic nerve passed along the inner side, borne off by the anterior 
scalenus. The muscle was bulged forwards, but the nerve did not 
seem to be pressed upon. Across the whole surface of the tumour 
were, lightly stretched and flattened, large roots and branches of the 
branchial plexus. In the anterior inferior triangle, the tissues overlyin 
the great vessels were so.matted togetherthat they could bedissected wit 
difficulty, especially at the lower part of the carotid, The internal jugular 
vein was collapsed. The common carotid artery was full and firm to the 
touch as far as the bifurcation. The subclavian vein was empty, and 
was tightly stretched along the lower and anterior part of the tumour, 
Its coats were thin, and in two places, near the junction of the internal 
jugular, there were small translucent patches, apparently from thinning 
of the internal coat. A few drops of pus oozed out of the lower end of 
the carotid into the ulcer which terminated the sinus. On turning for- 
ward the anterior scalenus, the aneurysm was found to involve the 
second part of the artery. The tumour rested upon the first rib, and 
pressed against the clavicle in front. These bones were removed, the 
rib with its attachment to the aneurysm, and as much of the aorta as 
could be reached was cut across, and the parts taken out em masse. 

The.tumour was found to spring from the posterior part of the second 
and.third stages of the subclavian artery. It was flattened below, where 
it rested.on the rib, and passed upwards for three inches, ending in@ 


dome-like surface. Corresponding to the position of the clavicle it was 
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constricted. _ Its clavicular portion measured 2% inches antero-pos- 

4 .j I 23 . i 
ed 4 Rok asa fore normal in size, It formed a cord from 
which the tumour sprang. The axillary portion, so far as it could be 
removed, was firmly plugged. All the vessels of the first stage were 

ervious. 

cp h pedi which was somewhat larger than a sixpence in area, 

situated at the bifurcation of the innominate into the subclavian 
wai carotid arteries. It involved the anterior portion of the three 
_ Js, and looking into it, the clots blocking the three vessels could 
be ot The surface was grey and shreddy, There was no staining 
of blood visible. The vessels were partly slit, and a syringe was used 
to force water through in the direction of the ulcer, but although this 
was carefully tried with each vessel, not a drop passed through, The 
incisions were extended along the vessels towards the ulcer. d a 

The wall of the innominate was thickened almost from its origin, 
and this thickening increased gradually as the side of the ligature was 
approached until the depth was about two lines. The clot was firmly 
adherent to the walls, and extended backwards through the greater 
extent of the vessel. At its cardiac side was a small tongue of organ- 
ised clot rather loosely attached ; and between it and the firmly ad- 
herent clot were some retiform bands of fibrous tissue deeply stained 
with blood. . ! 

The subclavian was found to be empty, except at its cardiac end, 
which was well blocked with a firmly adherent clot. This projected 
towards the aneurysm for about half an inch. No water could be 
forced through. ; , ins CAS, 

The common carotid felt solid, but on opening it, it was found that 
the centre of the clot had degenerated, and was occupied by pulpy 
purulent material. The walls of the vessel were thickened. The clot 
terminated near the bifurcation into the external and internal carotids. 

The aorta was thickened, atheromatous and, in patches, calcareous. 
The lung and pleura as seen on the right side were healthy. 

An incision was made into the aneurysm from summit to base. It 
contained about half an ounce of dark thick blood, and in the centre 
was some passive clot occupying a cavity about the size of a walnut. 
The process of cure was evidenced by fibrinous layers upon the walls 
to the extent of a third of an inch, and on the inner sides of this coat- 
ing were masses of coagulum less firm, byt evidently undergoing con- 
solidation. 

A prolonged and careful search was made for traces of the ligature, 
but none could be found. On the posterior of the innominate, opposite 
the ulceration, was some fatty tissue intimately adherent to the wall, 
which could with difficulty be cleaned. 

A more minute examination of the parts was subsequently made. 
The vessels were all divided into the ulcer. This showed that the 
innominate had been constricted at about a quarter of an inch from 
the cardiac margin of the ulcer. The walls were not divided, and the 
ulcer had not taken origin at the seat of the ligature. The vessel was 
not occluded by adhesion of the inner surfaces, but a chink remained 
at the ligatured portion through which the clot continued, and had 
been united to the clots in the subclavian and carotid. The clot in the 
subclavian was well established. The ulcer had eaten into the clot in 
the innominate at its centre, and had in this way caused the 
hesmorrhage. 

In order to search for the ligature, an inch of the posterior wall of 
the innominate was cut out, and several sections of it were made by 
Mr. P, S. Abraham, Curator of the Royal College of Surgeons’ 
Museum, but no trace of it could be found. The coats of the vessel 
were undivided. 

ReMARKS.—In dealing with this case, we were fully impressed by 
the gravity of the decision to which we ultimately came. e various 
plans of medical treatment were considered and set aside as unsuitable, 
and the question of operative measures resolved itself into a considera- 
tion of 1, distal ligature ; 2, amputation at the shoulder-joint ; 3, liga- 
ture. of the subclavian in its first stage; and 4, ligature of the arteria 
innominata. The first was disposed of at the outset by the fact that 
no pulse could be found in the brachial or axillary arteries, so that dis- 
tal obstruction already existed. Amputation, although anxiously dis- 
cussed, did not seem to hold out any additional hope, because it was 
evident that a collateral circulation had already been set up, in which 
the vessels on the cardiac side of the aneurysm were largely engaged. 
The removal of the limb would not, therefore, have relieved the tumour 
of much of the blood which had access to it, as all the collateral ves- 
sels were enlarged. Ligature of the subclavian in the first stage was. 
contemplated when the patient first appeared; but on his second visit 
to hospital the aneurysm had obviously progressed inward, and had 
probably invaded the artery close to its origin. But'a fuller considera- 
tion of that method led me to abandon it: It also had been uniformly 





fatal, and I believed that greater probability of success lay in tying 


the innominate, than in placing a ligature in close proximity to the 
large. number of branches which come off from the subclavian in ‘its 
first stage. 

It remained, therefore, that we had only two courses to choose from 
—to abandon the case altogether, or to give the patient the chance, 
slight though it was, of tying the innominate. | In view of the pesto 
of the operation, it appeared to me, and those who gave me the benefit 
of their opinions, that the latter ccurse was the one which, in justice 
to the patient, ought to be taken. The cessation of movement in the. 
tumour stayed operation for twelve days; but the character of that 
cessation, very intermittent and of short duration, while the aneurysm | 
was increasing in growth, and was very thin-walled, urged upom-us 
that we had given the utmost limit to delay, and that ligation ought 
to be undertaken. RR TR 

Many writers on surgery have left us in no doubt as to their opinion 
upon this operation, At best its execution is surrounded by the 
greatest danger. Erichsen says ‘The difficulties of the operation are 
in themselves of serious magnitude;” and he declares that ‘‘it should, 
without doubt, be banished from surgical practice.” While Gross has 
words of admiration for the ‘‘intrepid skill” of Mott, ‘* which could 
execute so daring and brilliant a feat,” he observes that obstacles meet 
the surgeon ‘‘in every direction, even if he should be so fortunate as 
to get his ligature around the vessel, which, however, is by no means 
always the case.” ; 

Velpeau says: ‘Six trials of six different surgeons, of different 
countries, have ended in six fatal results. Is it not enough to enable 
us to pronounce an inexorable verdict upon such an operation ? ‘ At the 
present day, therefore, I do not hesitate formally to proscribe it.’ 
Heath, in his operative surgery, does not even tell how the operation 1s 
to be performed. 

Before an arrayed opposition such as this, it requires, perhaps, more 
courage to defend and justify what was done, than was needed in the 
doing of it. And I may be permitted to say, in the first place, that 
while I have the greatest respect for the opinions coming from such 
high authorities, I think it will be admitted, on consideration of, the 
whole subject, that they are more vehement than justified. 

Death occurring through a series of cases is no reason why we 
should desist from repeating an operation which, although attended by 
enormous difficulties, is, under the present conditions of surgery, by no 
means hopeless. The operation which now-a-days is amongst the 
most successful in surgery, which is done freely by surgeons of small 
experience as well as large, and in which the mortality has been re- 
duced to three or five per cent., was, at one time, denounced as simple 
murder, because death seemed to be always inevitable. 

I believe that ligature of the arteria innominata may be safely done. 
A careful study of the cases which have been published will show how 
very near many of them came to success. Mott’s case, and Grife’s, 
were up walking about before the wound was absolutely closed, and it 
was owing to some indiscretion that the recent adhesions were torn, and 
that hemorrhage was set up. In Griife’s, Mott’s, Lizar’s, Gores, 
Bland’s, and Bickersteth’s cases, the innominate was more or less 
occupied by firm clot, The carotid was occupied by a clot in Gore’s 
Arendt’s, Mott’s, Lizar’s, and Bland’s cases, The subclavian was 
closed in Smyth’s case (after ligature of the vertebral), almost up to 
the thyroid axis; and in Arendt’s. It is to be observed, with reference to 
these facts, that in some of the reported cases, details are not given; 
and that in others the patients did not live long enough for such pro- 
cesses to be set up effectively, Here, at all events, in a considerable 
proportion of cases, we have that condition present which is regarded 
as one of the essentials of success in deligation of an artery in its 
continuity. The clot is found to be present, not only in the innomi- 
nate, but also in the two large vessels which branch off from it. Death 
in the majority of cases, however, resulted from hzemorrhage, and this 
chiefly from ulceration of the ligature through the vessel, and an absence 
of sufficient adhesive power in the tissues so divided, to make closure 
permanent, It was an accidental result, if I may call it so, not a re- 
sult to be looked for as a necessity. The possibility of obtaining 
obliterating clots in the innominate subclavian and carotid, or in the 
innominate and the carotid being shown, it only remains that, to make 
a long stride forward to success, we should use an antiseptic animal 
material which will not divide the vessel, but only keep its walls 
approximated for a sufficiently long time. So we find Mr. Lister de- 
claring that, using such a material, ‘‘ for my own part I should now, 
without hesitation, undertake ligature of the innominate, believing that 
it would prove a very safe procedure” (Lancet, April 3rd, 1869). It 
was with a like belief that I undertook this operation, 

It is true, I regret to say,'that, in my case the old tale of haemorrhage 
was repeated ; but there can be no doubt that it was not here set up by 
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the ligature cutting through the vessel. The position of the ligature 


is only marked by a constriction, and the margin of the ulcer does not 
come within more than a quarter of an inch of that line. The coats 
are not divided, and the ligature appears to have done its work by 
gripping the vessel until a well organised clot was formed. The clot 
had also formed on the distal side, so that the ulcer, as in most cases, 
had for its lateral walls nothing but organised clot in the three vessels. 
This clot was gradually thinned by the ulcerative process, and at last, 
as I believe, a weak spot in the portion in the innominate yielded to 
pressure, and gave way, It may be said here that the purulent de- 
generation of the centre of the clot in the carotid, was probably due 
to the access of pus from the ulcer. 

But, it will be asked, what produced the ulceration, and why did my 
case fail if I used the precautions which I have faith in? My answer 
is, that the ligature did not fail. It held the vessel until a firm organ- 
ised clot was formed ; and that if an ulcer had not formed, at a distance 
from the ligature be it remembered, the patient would have recovered. 
The history of the ulcer is associated with the use of the drainage- 
tube.. This I left in for about six days, except when it was removed 
to be cleaned. When it was firally removed, it left behind it a sinus 
leading down to the bottom of the wound. The wound was then per- 
fectly aseptic, the patient’s temperature normal, and everything going 
on well. But this track, holding some discharge, provided a nest for 
septic organisms when these unhappily got access. From that on, the 
vessel was subjected to the eroding action of pus, small in quantity 
though it was, as it lay in a pocket on the face of the vessel. Know- 
ing what had happened in Mott’s case, I correctly feared that an ulcer 
had formed ; and although I did all that I could, its action could not 
be stayed. How the evil originally arose, I can only surmise, but I 
believe it was owing to the difficulty of keeping the dressing in accurate 
position at the neck. 

Judging from my experience, I should certainly, in another case, 
temove the drainage-tube early, and endeavour to get speedy closure 
of the wound in its deeper parts. It is to be borne in mind that 
there is much retraction of the tissues, and that a large hole is left 
after the operation is terminated. The skin is brought together, and 
heals much more quickly than the deeper parts, which are not approxi- 
mated in the same way. The clavicle also assists in keeping the soft 
tissues from falling together, and getting an early closure. This has 
happened in every case on record, and it adds enormously to the risk. 
To overcome this, I should, in another case, apply carefully adjusted 
sponges outside the dressings, and over these place light shot-bags (a 
few ounces) so secured that they would exert constant and moderate 
pressure upon the wound. The head should also be brought well over 
to the right side, so as to relax the tissues, and by that means an 
effort be made to aid the rapid consolidation of the parts. 

Tt has been suggested by some surgeons that, in such an operation 
as this, the carotid ought to be ligatured at the same time, with the 
object of cutting off the reflux current of blood from contact with the 
seat of ligature on the innominate. Thus Barwell (On Aneurysm, 
p. 53) thinks this question ‘‘demands of necessity an affirmative 
answer. Blood will at once, when the innominate alone is ligatured, 
find its way through the carotid into the subclavian in quantity large 
enough to compromise the cure. The ligature on the carotid does not 
complicate the operation, nor add to, indeed, it rather subtracts from 
the danger.” But, as a matter of fact, the history of the cases shows 
that it is not necessary. Ina large number, as in my own, a clot had 
formed up to the bifurcation of the carotid, and occluded it. In 
Smmyth’s case, which was successful after ligature of the vertebral, he 
tied the carotid at the time of ligaturing the carotid, but that did not 
save him from fearful hemorrhage. It was only when the vertebral 
was secured on the fifty-fourth day that he relieved his patient from the 
risk of death. He believed that a return circulation had been set up 
through the vertebral, and that, as it was likely a clot had not formed 
in the first stage of the subclavian in consequence, the securing of this 
vessel would prevent further hemorrhage. The other vessels in the 
first stage, however, remained unsecured, and the flow of blood through 
them’ remained. Whether the ligature of the solitary vessel had the 
désired effect, or whether it was simply a case of fost hoc ergo propter 
hot, it is impossible to Say. The proposal to examine the parts was 
made by me at the time of consultation, allowing some interval after 
the bleeding to elapse ; but opinion was against me, and I did not feel 
justified in taking the responsibility of acting. It could not have been 
done without putting the patient under ether, and there was danger 
that his struggles would have brought on fatal hemorrhage. As the 
post mortem examination showed, no further operation would have been 
successful. 

A fact of very great interest to be noticed, also, is that the innominate 
wag not only not divided by the ligature, but that its walls were not ad- 


. 








herent. ‘‘The operations on the vessels behind the clavi 

clavicular joint”, says Barwell (p. 55), ‘are hoa ee pe 
° ie b ; ous 
in surgery, requiring both steadiness and a certain courage, ......Gi 
however, that the operation have been performed in a moderate! 
short period, and have been properly selected, there is no reason Hi 
the patient should not get well, provided the ligature have not divided 
any of the arterial coats.” The non-division of the coats by the liga 
ture is certainly established satisfactorily in this case. The non-adhesion 
of the coats is also worthy of comment. This may be effected in 
smaller vessels without difficulty. But in such a large vessel as the 
innominate there must be a certain amount of crumpling of the vessel 
within the ligature loop, when that is drawn tight, Upon this circum. 
stance, the same writer observes: ‘‘It would seem that the tube, 
puckered and narrowed to a mere rift by the ligature, would afford an 
excellent surface for, and would soon get occluded by, blood-clotting,” 
The fost mortem examination in my case shows this condition to be 
actually present. Although the ligature was drawn home, a chink 
still appears to have been left, but that chink is closed by a firmly 
organised clot, which projects through it towards the carotid and sub- 
clavian arteries. These vessels were indeed closed bya clot, which 
was throughout continuous with the large mass which occupied the 
cardiac portion of the irnominate. 

Two questions may be raised in connection with this subject, namely, 
whether it is necessary that the middle and internal coats of a vessel 
tied in its continuity should be divided so as to make an internal 
wound ; and, second, whether the formation of a clot is essential to the 
perfect closure of a vessel so treated. . 

As to the first, it may at once be stated that it is a doctrine which 
receives very general acceptance, based upon the admirable experi- 
ments carried out by Mr. Jones, and published in 1810. That author 
states: ‘‘ It appears that, to induce a sufficient degree of inflammation, 
to occasion an effusion of lymph from the internal surface of an artery, 
it is necessary that these coats should be completely cut through,” 
And he goes on to observe that, in any cases examined soon after the 
ligature had been applied, ‘‘ although the internal surface of the artery 
appeared inflamed a little way above the part at which it adhered, yet 
in no instance did it exhibit the appearance of lymph having been 
effused on it, except on the part which had been cut; and the point of 
adhesion was never more than a line’s breadth; in short, the artery 
seemed to adhere only at its cut surfaces. From these facts, I think 
we may fairly conclude that if the ligature does not completely cut 
through the internal and middle coats all round the artery, adhesion 
cannot take place between its internal surfaces, and therefore second- 
ary hemorrhage will take place as soon as the ligature has ulcerated 
through any part of the parietes of the artery” (pp. 169-70). 

But this doctrine is not absolutely true. There can be no doubt 
that vessels have been obliterated permanently by the pressure of tu- 
mours. Scarpa, seeking to avoid haemorrhage, used a tape ligature 
with intervening linen pad, and removed the constriction in four days, 
with the result of complete closure. of the artery in several cases, A 
protest against the principle of division of the vessel’s coats was made 
by Sir Charles Bell so late as 1842, in his lectures at Edinburgh. 
Referring to the subject, he observes: ‘* At the time when writers on 
surgery imagined that the ligature brought the inner coats of the artery 
into the state of an inside wound, I foresaw what follies would be 
committed, and proved to the large class of intelligent students I then 
had that, by placing a circular ligature around the artery, letting it 
lie in contact with the proper coat of the artery, without drawing it at 
all, the artery stopped by a clot. It is not necessary te draw the liga- 
ture so as to cut the inner coats; and it is not safe, unless in young 
and healthy subjects and in amputations.” 

That was, however, in the days when no animal ligature had been 
adopted by surgeons, and when their hopes of success rested upon 
hemp and silk. It was necessary that these substances should make 
their way through the thickness of the constricted vessel in course of 
time; and it was no doubt a matter of importance that the occlusion 
should be hastened by section and cicatrisation of the inner and middle 
coats. With the introduction, however, of catgut, the conditions have 
been changed, because it is no longer desirable that the vessel should 
be cut through, but that the closure of the ligature should remain long 
enough to secure obliteration only. This fact was admirably demon- 
strated by Mr. Lister in 1869 (Zance¢, March 27th, 1869, p. 452). He 
applied a catgut ligature to the carotid of a calf, and thirty days after- 
wards the animal was killed. 

‘* The catgut threads had been tied too gently to produce any rup- 
ture of the internal and middle layers, and their presence, and the con- 
striction which they occasioned, whatever may have been their effect 
in the first instance, had left no permanent mark of disturbance; ,these, 
appearances are calculated to revive, under a new.aspect, the old ques- 
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+ whether it would not be ‘better always to avoid rupture of the 
eT aed middle coats, which could easily be done by using a pretty 
thick piece of catgut softened by steeping it in a watery solution of 
id.’ 

were the second point, experiments show that the clot almost always 
occurs, not only in vessels ligatured in their continuity, but in those 
which have been secured at a divided extremity. It is the natural 
result of the projection of a roughened surface into the cavity of the 
vessel, and in the great majority of cases a coagulum may be expected. 

But here, again, we find the doctrine not absolutely true. Jones, in 
at least one experiment, found that no clot formed, although the vessel 
was successfully ligated. Mr. Spence, in his Lectures on Surgery, vol. 
i, p. 427, second edition, mentions that he used to hold the opinion 
expressed by Manec, that ‘‘ the presence of a coagulum within the 
vessel, filling up its canal for some distance, and ultimately becoming 
adherent to and incorporated with its parietes, was an essential to per- 
fect obliteration, and the principal obstacle to secondary hemorrhage 
at the decidence of the ligature. My experiments showed me that, 
however common the presence of a clot, or however valuable as an 
accessory it might be when present, it was not an essential in the pro- 

” 





‘“‘Thus, in two preparations, where the dogs had been killed about 
two months after ligature of both carotids and both vertebrals, I 
found that, in both instances, the vertebrals and one carotid were per- 
vious close up to the delegated points; whilst, in each of them, one 
carotid (in the one instance the right carotid, in the other the left) ex- 
hibited the presence of a considerable clot. In the stump of a leg 
which I dissected six weeks after amputation, I found the anterior and 
posterior tibial arteries pervious to common wax injection up to the 
he tied, and contracted in calibre, but presenting no appearance 
of clot. 

Thus an introduction of the antiseptic catgut ligature in the tying of 
vessels in their continuity may demand a revision of the received views 
upon the essentials to success. It is abundantly proved that this 
material need not cut through the artery; that it need not sever the 
internal coats; and that the simple irritation caused by the surgical 
closure of the artery is sufficient to render that closure permanent. 

But, on the other hand, it is no less clear that division of the inner 
coats does increase the rapidity of the adhesions by presenting cut edges 
within the artery. Is it possible, then, to secure this effect, and at the 
same time to use a ligature that will not wound or sever the outer 
tunic, I think it is Dr. Robert McDonnell has shown that, in the 
limited torsion of arteries, the application of a silk ligature with a 
single knot, drawn until the thread breaks, accurately cuts the middle 
and inner coats, and allows us to twist the distal part with perfect 
security. Now the same plan might, I believe, be followed in the 
ligature of arteries in their course. A suitable silk ligature so applied 
would give us all the advantage of the internal wound ; it should then 
be at once removed, and replaced by a permanent broad catgut liga- 
ture, drawn only tight enough to bring the wounded parts into close 
apposition, and to keep them there until union was perfect. But this 
ought only to be tried in a fairly healthy artery. Ina vessel having 
much atheromatous or calcareous deposit, it would probably seriously 
damage all the coats, and lead to hemorrhage. 

If it be also true that the presence of a clot ina tied artery is not 
a necessity, the area of operative procedure may, perhaps, be widened, 
with less fear than we might anticipate. The rule that we should 
avoid ligation in the neighbourhood of collateral branches, is based 
upon the belief that no clot would be likely to form there, because of 
the recurrent circulation, and that secondary hemorrhage would 
almost evitably occur. The danger is specially pointed out as one of 
the objections to ligature of the innominate artery by non-closure of the 
subclavian ; and it is urged that the carotid, and perhaps the vertebral, 
should be secured at the same time. The carotid was so treated in 
Smyth’s case, so as to avoid the possibility of the return current pre- 
venting the formation of the clot. Asa matter of fact, the carotid has 
been frequently found closed when the innominate only was tied. 
Seeing, then, that arteries may be occluded without wounding 
them, it would appear that there is nothing to be gained by these pre- 
cautions, 

It was in the article which I have just referred to that Mr. Lister 
first called attention to the advantages of the antiseptic ligatures in the 
treatment of aneurysm. His own successes were followed by others, 
and these have been so multiplied, that the practice is now an estab- 
lished one, No ligature such as this had, however, been applied to 
an artery of such size as the innominate before this. I knew that 
secondary bleeding had occurred after the ordinary catgut material. 
And with the dismal record of death from hzemorrhage before me, in 
cases similar to mine, I determined to use the material introduced by 








Mr. Barwell, viz., the oxaorta tape ligature. The principle is’ not 
altogether new. Scarfa, as we have seen, used a tape as a temporary 
constrictor. Hunter used it as a permanent ligature, and all his cases 
had secondary hemorrhage; but there the material was textile. 
Jamieson of Baltimore, United States, used ‘‘a soft buckskin liga- 
ture, a little broader than the thickness of the skin, taking care not to 
tie it too tight.” He believed that this material would be dissolved 
before it could cut through the vessel. By this method he ‘tied the 
femoral iliac and other arteries, and never had secondary hemorrhage. 
To Mr. Barwell, however, belongs the credit of having combined the 
two principles—ligature, with a tape of animal tissue, guarded by 
antiseptic precautions—and of having established the practice upon 
firm ground. 

Mr. Barwell observes, in his book on Ameurysm, that his attention 
was first turned to a new material by reason of certain failures with the 
catgut, attributable to the method of preparation, Sometimes it was 
weak, or breakable with slight tension; or it dissolved so quickly, that 
pulsation returned in a few hours. ‘‘The only form of ligature,” he 
says, ‘‘as far as my experiments go, which can be relied on not to 
divide arterial coats—that is to say, which can be firmly tied round an 
artery, and yet will leave it uninjured and hemorrhage-proof—is a flat 
or tape-like band. Such a ligature must not dissolve too quickly, 
must not excite inflammation, and must bear a secure and reliable 
knot.” Believing that arterial tissue would be the best material for 
ligature, he procured the aorta of an ox, and experimented with it. 
The preparation is simple. The outer cellular coat is peeled off ; then; 
with a scissors, cut the middle and inner coats spirally round, taking 
care to keep the breadth equable. The elasticity is eliminated by sus- 
pending the cord, and hanging to it a weight of from two to four 
pounds according to thickness, ‘‘ Thus treated, the ribbon dries in 
about six hours into a horny or vellum-like substance; any previously 
neglected irregularities may be scraped off with a sharp penknife ; then 
the cord may be stored in antiseptic gauze until wanted. About fifteen 
or twenty minutes before the operator is ready to pass the needle, 
a sufficient piece of the material is to be soaked in a 3 per cent, solu- 
tion of carbolic acid, when it will become quite soft and easy to tie.” 

With this ligature a large number of arteries have been tied, and in 
no case has there been hemorrhage from the included vessel. Indeed, 
I believe, except in my own case, the wounds healed throughout, and 
no trace of the ligature was ever seen. 

It is of interest to be able to record the after-appearances of the liga- 
tures and of the vessels so treated. Ina case of Mr. Barwell, in which 
the patient was cured of an aortic aneurysm by tying the carotid and 
subclavian arteries on August 14th, and died on November 24th, of 
pneumonia, the vessels were examined. The innominate, subclavian, 
and carotid were obliterated, firmly plugged with coagulum.. On the 
subclavian, the remnants of two ligatures might be seen, like delicate 
shreds of connective tissue. There was no wound or scar on the outer 
coat of the vessel. The same may be said of the right carotid. A 
woman in whom the same arteries were tied. on December 6th, 1877, 
died in May 1879. Here the right carotid was occluded; the subcla- 
vian patent as far as removed, but small. The innominate also seemed 
much diminished in size. (Barwell, On’ Aneurysm, 1880.) ‘In the 
first case, nearly three months after the introduction of the ligatures, 
traces of them remained; and in the second one, ligature failed to 
procure obliteration of the artery. The operation, however, ‘had 
cured the aneurysm on the aorta. 

I have made a very full search into the literature of this subject, and 
I have succeeded in obtaining verification of fifteen cases in which the 
innominate has been tied for subclavian aneurysm. I have referred to 
the original reports of these cases; and I have made an abstract of 
most of them, so as to give as complete a history as possible of the 
operation. The records which appear in some of the books are not 
accurate. Peixoto’s case was not a ligation at all. In a case of 
secondary hemorrhage, he passed a ligature round the innominate as a 
precaution ; Lut the cord was not tied, and it was withdrawn in a few 
days. Hutin ligatured the innominate also for secondary hzemorrhage ; 
Partridge for the same ; Lynch for gunshot-wound. The operation is 
said to have been done twice by Bugalski in St.. Petersburg; but, 
although I wrote to the professor of surgery in that university, giving 
the reference, and asking him to verify it, I have not received any 
reply. Erichsen does not include these cases, being unable torverify 
them; and I omit them for the same reason. 

In one case—that of Mr. George H. Porter of Dublin—a clamp was 
placed upon the innominate, and kept there for ahout fifty‘hours. The 
effect upon the aneurysm was satisfactory for that time. All move- 
ments ceased; but, when the instrument was removed, the~ tumour 
again pulsated, and the patient ultimately died of hzemomhage from 
the tumour, 
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‘odin thre gases——those of, the late Professor, W.)H, Porter ,of Dublin, | 
Aston Key ofLondon, and Hoffman of New York—the operation was | 


commenced, but no,Jigature was applied, for various reasons, Porter 
thought the vessel;too atheromatous; Key was unable to pass a liga- 
ture, owing ta anextension of the aneurysm. 

The only cas¢.in which success followed is Smyth’s of New Orleans, 
In that ‘instance, following the suggestion of Mott, he ligatured the 
carotid artery, also, 
ture of the-vertebral, the patient recovered, and lived for ten years, 
«Thus ithe inneminate alone has been ligatured in eighteen verified 
cases, all followed;by death—a result which, I admit, is terribly dis- 

ping., With such a record, one may well ask, Is ligature of this 
vessel justifiable under any circumstances? That is a question to 
which: L, say, Yes, .fully realising the: responsibility.' Let there be a 
fair examination ef the evidence which so many defeats have provided, 
and Ijam,sure,it sill go in strong support of that opinion. I believe that 
itis:possi bleto.tie the,artery with a ligature that will not divide its coats ; 
that’ itis possible to. acclude it and its branches with permanent clot, to 
havean aseptic wound, and to avoid secondary hemorrhage. If I had 
not believed this, I should not have attempted the operation at all, It 
iB poor_ambition that can only hope to add to a list of remarkable 
failires,, ‘The. history of my case shows how very nearly it reached 
wideess, surviving as it did for a period second only to Griafe’s. It 
teaches.us thatthe method is right in principle, and that its failure in 
thiis;instance was. but one of those calamities of surgery to which we 
qe alk liable. ..I am sure that it will give others hope, as it has given 
me; and,to,stimulate that feeling, I cannot do better than quote the 
words. of. thei distinguished surgeon—Mott—who first performed this 
operation. ; ‘If the primitive iliac, when tied, will heal, and we by 
this operation save the patient’s life; why may we not with perfect pro- 
ptiety yet hope that some one is destined, in the brilliant march of surgical 
triumphs, to. obtain the like happy result from a ligature on the inno- 
minate ?... The force of the circulation must be as great as direct in the 
primitive iliac,.from its proximity to the aorta, as it is in the brachio- 
cephalic trunk, - My hopes arenot at all dampened (sic) bythe hitherto re- 
peated failures of this operation ; and I fondly anticipate that the day may 
eome when some one of my countrymen may yet be heralded as the 
successful operator,” (Velpeau, New York edition, vol. ii, page 288.) 


Table showing Cases in which the Innominate was Ligatured for 
Subclavian Aneurysm. 
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toni } -__.». | Date of + 
. | Patient's Date of Hemor- | Time of 
to ,ctpe Operator: | Age. perae rhage, if any. | Death. 
as } 
x Mott, New York.... 4... 57 | 1818 | 23rd and subse- | 26th day. 
. ’ | quent days 
we 30 | 1822 |A few weeks after, | 67th day. 
| | and 6oth and 67th | 
. ; | | days 
ay Norman, Bath ....(...0,.. — | 1824 _ 3rd day. 
py ar St. Petersburg ..../. 36 | 1827. | None 8th So 
5. Hall, Baltimore ......:-.. | 52. | £830 | At operation 6th day. 
62(Bland; Sydney... 0.0.0.4... | r | 1832 | r7thandr8thdays!| 18th day. 
ogitFpench/ surgeon weievuss. | — | 1834 — 3rd day. 
8. izars, Edinburgh .....5.., 30 | 1837 | 19th, 2oth, and| 2rzst day. 
Hat 21st days 
9. Gore, Bath w22..c..0.....] 52 | «1856 | 17th day 17th day. 
tos (Pirogoff v.05... cal paa... | Middle a one 48 hours. 
age 
xr, A. W.:Coopery Se Francisco — | 1859 | None oth day. 
oy a fi eel PE ars - 1860 | 21st and 34th days} 34th day. 
13f Bickersteth, Liverpool’ .... | — | 1868 | 6th and 7th days | 7th day. 
142 E, S. O'Grady, Dublin .... — | 1873 | None 20 hours. 
x5, W..Thomson, Dublin.,..../); © 49 1882 | sothand 39th days| 42nd day. 
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CAsés in which the Innominate was Tied for Secondary Hemorrhage. 
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Age of Date of Hemor- Time of 
82 PERT, Patient. Roeras rhage. Death, 
Musdin; Pariéeisisd ...6...... 27 1842 None from 12 hours 
onivin . vi innominate, afterwards. 
DYAR nner se apes ease egieens 23 1867 12th day 12th day. 
SiBy Partridge) 'Calctitta .... — |May2,| None 1% hours. 
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enw om = rj 
ase in which the Innominate and the Carotid were tied for Subcla- 
van. Aneurysm: Recovery.—A. W. Smyth, New Orleans. Patient 
rs ey (Operation, performed May 15th, 1864. Hzmorrhage on 
emth and .several;.days subsequently; thirty-third and fifty-first 
ays; ligature of vertebral; recovery. 


There was profuse hemorrhage; but, after liga- — 





Case in which the Ligature was passed round the Artery, but not tiea, 

OE Ee which 7 Occlusion of th | Lsaraty 
ase in which Temporary Occlusion of the Arteria Innomingi, 22. 

effected by a Clanip.. teoorgh Henry Porter, Dublin, eae 

Cases in which the Innominate was exposed, but not tied.—Professo, 
Henry Porter, Dublin; Hoffman, New York; Aston Key, London, ‘ 

The innominate appears to have been ligatured for various causes in 
all eighteen times previously to this case, The results have been 
—deaths, 17; recovery, I. As to the periods at which death oceurred 
they stand in this order: Griife’s, 67th day ; Thomson’s, 42nd day: 
Cooper's, 34th ; Mott’s, 26th; Lizars, 21st ; Bland’s, 18th; Gary 
17th ; Lynch’s, 12th ; Cooper’s, 9th; Arendt’s, 8th; Bic th’s, 
7th; Hall’s, 5th; Norman’s, 3rd; Pirogoff’s, 2nd; O’Grady’s, 29 
hours; Hutin’s, 12 hours; Partridge’s, 114 hours, The ligatute 
separated in Mott’s case on the 14th day; in Grafe’s on the rath; 
Smyth’s on 17th; Lizars on the 19th. Hemorrhage occurred as fol. 
lows : Bickersteth’s, 8th and 9th days, when there were three ; Grife’s 
on 14th; Smyth, 14th, 15th, 16th, 33rd and 51st ; Gore’s, r7th; Blair’s, 
17th and 18th ; Lizar’s, 22nd, 23rd and 24th; Mott's, 23rd, after that 
‘* frequent ;”: Thomson’s, 30th and 39th days. 

Valentine Mott’s Case.—The patient was a sailor, aged 57, who was 
admitted to the New York Hospital on March Ist, 1818. He had aweek 
before fallen on his shoulder, and two days afterwards there was much 
pain, followed by great swelling of the arm. A swelling was detected 
above and behind the clavicle, but it was thought to be a common in- 
dolent tumour, and was repeatedly blistered. At length a faint pulsa. 
tion was perceived. On May 3rd, the patient felt somethi 
give way in the tumour, which rapidly increased in size, and pulsation 
became distinct, There was no difference in the arterial pulses atthe 
wrists. As the growth of the aneurysm increased rapidly, Mott opera: 
ted on May 11th. It was his intention to tie the first stage of the sub- 
clavian, which had at that time been tied once (G. A, Colles, of Dub- 
lin) with fatal result; but as the vessel appeared to be diseased, he 
resolved to tie the innominate. A silk ligature was accordingly placed 
cound the artery, half an inch below the bifurcation. The operation 
iasted one hour, and at its close the patient declared that he felt himself 
in no way ‘‘ different from common.” The pulse was 69. He passed 
a good night, and on the next day the radial artery could be felt full, 
and there was an evident pulsation in the anterior branch of the tem- 
poral artery. The ligature was found loose on the fourteenth day, and he 
was allowed to sit up. On the sixteenth day he was able to walk 
about, and on the twentieth he was passed down two flight of stairs and 
walked several times across the yard. On the twenty-third, while the 
patent was lying on his right side, something caused him to turn his 

ead suddenly to the left, and this was followed by a gush of blood. 
Dry lint was pressed into the wound, and the bleeding was arrested, 
but it recurred frequently, and the patient died on the twenty-sixth day 
after operation. ost mortem.—A probe passed into the innominate 
from the aorta entered the cavity of the ulcer resulting from the original 
wound, The internal coat was smooth, but for half an inch below 
where the ligature had cut through the artery it showed appearances of 
inflammation, and there was a coagulum adhering with, considerable 
firmness to one of its sides, showing that nature had made an effort to 
plug up the extremity of so large a vessel after the adhesion, which had 
no doubt been effected by the ligature, was swept away by the destruc- 
tive process of ulceration. The ulcer was twice the size of the wound 
in the neck, The tripod of great vessels, consisting of the innominate 
subclavian and carotid arteries, to the extent of nearly an inch, was 
dissolved and carried away by the ulceration. The extremities of the 
two latter vessels were found also to open. into the cavity of the ulcer. 
The carotid was lined with a coagulum more than twice the thickness 
of the coats, and extended above the division into the external and in- 
ternal, insomuch that a probe could hardly be introduced. The sub- 
clavian, internally and externally to the disease, was pervious. |The 
tumour was much reduced and contained coagula. y 

Professor Grife’s Case.—The report of this case does not. appeat to 
have been published by Grife. What we know of it is contained in 
a letter to Dr. Macleod of London by Professor Wagner of Berlin, and 
printed in the Medical and Physical Journal for 1823, page 475 The 
patient was a sailor, aged about thirty, who had an aneurysm 0 
right subclavian artery. The incision was a longitudinal one, ‘‘near the 
anterior edge of the sterno-mastoid muscle down to the stereo 
which first exposed the carotid. ‘‘ No alarming symptom ensued, 
the ligature, which was considerably broad, came away about a fort: 
night after the operation, carrying out just that portion of the artery, 
where the innominata is divided into the carotid and subclavian. artery. 
Sometime afterwards, however, a hemorrhage suddenly arose, WA 
though considerable, was soon stopped by the application of cold water 
and pressure, The patient then complained of pains in the tumour 
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aneurysm, in which fluctuation was distinctly to be felt ; 
Cone OF scheoatond Dr. Grife to make an incision into the aneur- 
sac, A considerable quantity of pus and grumous blood was 
thus evacuated’; and matter continued to be discharged daily 
from this opening, whilst the other was filled with granulations, and 
went on exceedingly well. The patient, however, got into a state of 
fever, ‘began to spit blood, and to throw up matter 5 and so he died 
on the sixty-eighth day after the operation had been performed. On 
dissection, the lungs were found in a diseased state ; and in the arteria 
jnnominata a clot had been formed, extending-from its origin to where 
the ligature had been applied. By an injection made into the aorta, 
the arteries of the right arm and right side of the head were entirely 
filled ; the circulation in these parts having been tully re-established by 
anastomosing branches.” 

M. Arendt’s Case.—The patient was a countryman, aged 36, of 
seemingly strong condition, who presented himself at the Ivanhoff 
Hospital, St. Petersburg, on December 3rd, 1827, He complained 
of pain in the right upper arm, which rendered the limb useless, The 
arm was swollen and inflamed. A pulsating swelling, the size of a 

se’s egg, lay behind the clavicle, especially at the upper and inner 
art, extending from the sterno-mastoid outwards. A year previously 
he had received a blow on the shoulder, followed by pain and swelling. 
Operation having been agreed upon, an incision three and a half inches 
in length was made along the inner border of the sterno-mastoid to 
half an inch below the border of the sternum, The muscle was drawn 
outwards, and the operator passed his finger along the outer border of 
the sterno-thyroid and drew it inwards, giving room to pass the right 
forefinger under the sternum into the thorax, where, following the 
trachea, he arrived at the innominate, After much trouble the needle 
was passed, but in bringing the point out it broke off, and a second 
had to be used. On the evening of the day, December 24th, there 
was much fever, and the patient was bled to twenty ounces, There 
was difficulty of breathing. The tumour decreased in size, but the 

ptoms did not improve. There was much pus from the wound, 
and the patient died on the eighth day from ‘‘exhaustion.” ost 
mortem there was found puriform infiltration among the cellular 
tissues of the muscles, trachea, and bronchi of right side. There 
was serum in the pleura; and the lower lobe of the right lung 
contained fibrinous exudation. The sac commenced an inch from 
origin of the subclavian artery. It was seated upon the first two 
ribs, which were partly absorbed. The ligature had cut through the 
inner coats of the vessel. The carotid and subclavian arteries were 
closed. (Guy’s Hospital Reports, vol. xvii, page 126.) 

Dr. J. Halls Case.—The patient was a labourer aged 52, big, 
athletic, always in good health. From the first months of 1830, he 
had noticed a pulsating tumour formed on the right side above the 
clavicle. There were pain, almost complete paralysis of arm, and 
cedema, The pulse was full and frequent at both wrists. He was 
admitted into the Baltimore Hospital, and ligature of the innominate 
was proceeded with on September 7th. The parts about the artery 
were indurated; had morbid adhesions, The artery was manifestly 
diseased and dilated. Careful detachment of adhesions. There was 
slight flow of arterial blood, without jets; but this soon became copious, 
and was arrested by compressing the innominate against the sternum, 
The vessel was tied, but when returned to its place the bleeding re- 
curred, The wound was plugged with sponges, and the hemorrhage 
arrested, After two hours, the beating of the right carotid and sub- 
clavian equalled that of the left side. On the oth, the pulse being full 
at both wrists, he was bled to fifteen ounces, and purged. On the 
10th, the patient got up, walked about the ward, went into the yard, 
and talked of going home. On the next day, he again got up ; but in 
the evening, there was much dyspnoea, pain about sternum, bloody 
serosity from wound, difficult deglutition ; and the patient died at 4 A.M. 
on the 12th, six days after operation. 

The fost mortem examination showed cellular tissue over the peri- 
cardium inflamed and thickened, the arch of the aorta at least half as 
large again as natural. The ligature remained in its place passed across 
two holes in the thickness of the coats of the artery. These holes, of 
two or three lines diameter, were situated at the anterior or internal 
part of the vessel; they were nearly at the middle of the length of the 
innominate. The inner coats of the aorta, innominata, right carotid, 
and subclavian, were beset with atheromatous deposits, The aneurysmal 
sac contained a dense clot. (Baltimore Medical and Surgical Journal 
and Review, 1833, i, pp. 125-132; Guy’s Hospital Reports, vol. xvii,p. 127.) 

Mr, W, Blana’s Case.—The patient was aged 31, and was admitted 
an inmate of the Benevolent Asylum, Sydney, New South Wales, in 
March 1832. Two years before, he noticed a small throbbing tumour 
above and about midlength of the right clavicle. It had been treated 
by bleedings, the application of cold water dressings to the tumour, and 





aperient pills, The size of the aneurysm when seen 15 $x) Bland is 
not stated. The patient suffered from great pain, and had an ‘‘atid 
tongue”. The operation was performed by Mr. Bland on March 26th, 
1832.. ‘An incision was made through the integuments, extending 
upwards about two inches from the atlantal edge of the sternum in the 
direction of’the fibres of the subjacent sternohyoid and thyroid muscles, 
and about one inch and a half downwards below the atlantal margin 
of that bone, The sternal insertion of the mastoid muscle was now 
divided, and the dissection further prosecuted by the careful separation 
of the fibres of the sterno-thyroid and hyoid muscles, in their longi- 
tudinal direction, partly with the edge and partly with the handle of 
the scalpel. The forefinger was now cautiously insinuated through the 
cellular substance and down to the arteria innominata; and that vessel 
having been separated from the adjacent nerves, the needle was slowly 
and deliberately introduced. The ligature, consisting of two threads, 
was now tied with much care, and with sufficient firmness, it was cons 
ceived, to cause the division of the inner coat of the vessel, and the 
wound was covered with light dressings.” He was bled to eighteen 
ounces in the evening, and next day to ten, On the 28th, the tumour 
was rapidly reducing, pulse 126. Bleeding to eighteen ounces occurred, 
and in the evening to eleven ounces. On the 29th, the tumour was 
one-third less, and there was no perceptible pulsation in any of the 
branches, either of the right carotid or the right subclavian. He had 
perfect use of both arms, On April roth (fifteenth day), there was 
soreness of throat and some dysphagia ; pulse 108; discharge slightly 
sanious. Up to this, the patient had gone on very satisfactorily. On 
the seventeenth day, there was hemorrhage from the wound to the 
extent of four or five ounces, ‘It ceased spontaneously, In the even- 
ing, a second bleeding took place, and a few ounces were lost.’ Obscure 
pulsations or faint irregular thrilling motions were now perceptible in 
the tumour, which increased in size from ‘a transverse measurement of 
2% inches {to 314 inches since morning. He was bled three times 
during the day, to the amount of six, fourteen, and twelve ounces re- 
spectively. Next day, the eighteenth, there was ‘slight bleeding”, 
which immediately ceased ; and later on, ten or twelve ounces were 
lost. The pulse was weak, contracted, intermitting, and irregular. 
He gradually sank and died, without any recurrence of anger 
on the same evening. It is interesting to note, in this case, that the 
number of venesections amounted to eighteen, and the quantity of 
blood abstracted to 6 pints 1214 ounces. 

At the fost mortem examination, the following circumstances were 
observed, 1. The pleura and contiguous cellular substance had been 
in no way injured by the operation. 2. The wound had been almost 
entirely closed from its fundus up to the surface, so that no more than 
about a teaspoonful of matter was found in its cavity. 3. The ligature 
which encircled the artery close to its grand division into the right 
subclavian and carotid had almost completed the division of the artery. 
4. The carotid had become closed throughout its entire extent by solid 
coagula, and that about two-thirds of the arteria innominata itself had 
become closed by a solid plug of coagulum adhering to its walls, 
while, on the contrary, the subclavian, from its commencemént. up to 
the aneurysmal tumour itself, still remained pervious, and whence 
alone, no doubt, the fatal hemorrhage had proceeded. (Zancet, Octo- 
ber 20th, 1832.) 

Cases referred to by Dupuytren.—This case is incorrectly attributed 
to Dupuytren himself. I have been unable to find any report of it in 
any of the French journals. In Dupuytren’s Zecons Orales de Clinique 
Chirurgicale (page 611; Paris, 1834), the allusion which he makes to 
the subject is in these words: ‘‘ We have seen, in the details which, we 
have given of the necropsy of our patient, that the brachio-cephalic 
trunk, although very large, was healthy 5 the ligature could have been 
placed upon it ; but we have already remarked that the two operations 
of this kind, by Mott in America, and by Grife in Prussia, have not 
been fortunate. A third, practised more recently in Paris, was not | 
more so; the patient died of hemorrhage. These reverses are not 
encouraging. Nevertheless, in order to be consistent with ourselves, 
and to reason always upon the principles which we have laid down in 
treating of the method of Brasdor, far from blaming we ought rather 
to commend those who, in desperate cases, would have recourse to this 
bold operation.” 

Mr. Lizars’s Case.—The patient was a carter, aged 30, and was ad- 
mitted to hospital on May 28th, 1837, complaining of pain and stiff- 
ness in the right arm. A pulsating tumour, of the size of a small egg, 
was found above the clavicle towards the sternal half of the bone. 
There was indistinct pulsation in the radial and ulnar arteries. On 
May 3ist, “re of the innominate was performed with great facility. 

On June 3rd, pulsation returned in the tumour; but next day it felt 
quite hard, although pulsation was felt in the radial and temporal 





arteries, On the 5th, there was very distinct pulsation in the brachial 
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artery. On the 16th, the knot of the ligature was found in the dress- Dr. E. S. Cooper's Case (San Francisco).—The report of this case ; 
ings. Next day, he had pain in his right side, was very feverish, and | very brief, occupying little more than ove page of the journal from 
was leeched freely. On the 19th, he had a severe fit of coughing, which | which it is abstracted. No mention is made of the patient’s age, occu. 
was followed by haemorrhage from the wound. It was easily com- | pation, or of the history of the tumour or tumours; for there wae 


manded with the finger until a narrow strip of lint was stuffed into the 
wound, and a compress placed over it. Eight ounces were lost, and 
twenty more were taken by venesection. On the 2oth, there was a 
further loss of four ounces of blood, It recurred next day, and was 
restrained from escaping by the wound; but it was evident that there 
was internal hemorrhage, from the tumefaction of the neck and occa- 
sional spitting of mouthfuls of blood, accompanied with frequent cough 
and considerable dyspnoea. The patient gradually sank, and died on 
the 21st day. The fost mortem examination showed pleuritis on the 
right side. ‘‘Some coagulated blood extended a short way into the 
aortic portion of the innominate, and upwards into the carotid, but 
none into the commencement of the subclavian. The vertebral, thy- 
roids and internal mammary, and the transverse cervical arteries, were 
all pervious, without coagula. The aneurysmal tumour was collapsed, 
and full of coagula, as was also the subclavian beyond it.” (Lanced, 
1837, vol. ii, pages 445 and 602.) 

Mr, R. T, Gore’s Case.—The patient was aged 52, and is described 
as a well formed muscular man. He was admitted to the Bath Hos- 
pital on September 22nd, 1856. Three years before, he had noticed a 
small swelling in the axilla, about the size of a walnut. It remained 
stationary until the spring of 1856, when it began to increase rapidly, 
and ‘was observed to pulsate. On admission, the tumour was found to 
occupy the right axilla, extending upwards beneath the pectorals and 
the clavicle until it came in contact with the scalenz. The pulse was 
80. Ligature of the innominate was performed on September 24th. 
The usual incisions were made, and the sternal attachment of the sterno- 
mastoid muscle was divided. The vessel was tied with a hempen liga- 
ture. He had a rigor on the night of the 27th. There was slight 
cough, and the wound had a blush of redness. There was free dis- 
charge. On October Ist, the cough was nearly gone. On the 5th 
of August, there were more rigors; on the 8th, the unfavour- 
able symptoms had disappeared; but it was noticed that the liga- 
ture had an impulse communicated by each action of the heart. He 
went on fairly until October roth, the seventeenth day after the opera- 
tion, when, during a fit of coughing, a clot, of dark colour, escaped 
from the wound, and was followed, in fifteen minutes, by a stream of 
arterial blood, which continued to flow until his death, within aa hour 
from the beginning of the attack. It is not stated what means were 
taken to check hemorrhage. The fost mortem examination showed 
that the arteria innominata was partially cut through by the ligature, 
which was firmly attached to it. The cardiac extremity was scarcely 
at all contracted, but was partially plugged by a firm clot, three-quarters 
of an inch long. The tumour, now very much reduced in size, was 
filled by a firm coagulum, occupying the subclavian, axillary, and upper 
part of the brachial artery. The carotid was blocked up as far as the 
bifurcation by a firm clot. The right subclavian vein was attached to 
the tumour, and obliterated. Extending from the wound into the 
anterior mediastinum was a large cavily, stretching upwards into the 
neck under the sterno-mastoid muscle, and filled with offensive pus. 
Mr. Gore adds his opinion that, under favourable circumstances, the 
operation is, in certain conditions, justifiable and advisable ; and that, 
with the improved methods now available, it may yet be followed by 
favourable results. (Zancet, July 27th, 1878.) 

Pirogoff's Case.—A patient of middle age, and strongly built, came 
to the c/emigue with a swelling of the size uf a pigeon’s egg in the right 
subclavian region. He had suffered from an abscess in the infra- 
clavicular region twelve years before the appearance of the aneurysm, 
and had also been affected with chronic cough. He attributed the 
origin of the tumour to a squeeze in the shoulder several years previ- 
ously.. The pulses in both arms were equal, There was pain along 

‘ the whole arm. Ligature of the innominate was performed without 
difficulty. Diminution of the tension and pulsation of the tumour un- 
doubtedly ensued. Some hours after the operation, the patient com- 
plained of acute pain in the right side of the chest, attended with dif- 
ficulty of breathing and swallowing. Next day, there were bronchial 
rales, and pleuritic rubbing on the right side. There were deafness 
and change of features, and the left side of the face was paralysed. 
Symptoms of cedema and abscess of the lungs set in, and he died 
forty-eight hours after the operation. After death, there was found 
deep-seated acute purulent inflammation of the arterial sheath, with 
gedema of the surrounding parts extending to the mediastinum and 

pomcartan. There was plastic exudation on the right pleura, and 
obular hepatisation in one or two places in the lungs. The state of 
the part ligatured or of the aneurysm is not mentioned, (Guy’s Hos- 

pital Reports, vol, xvii, p. 137.) H 





found two aneurysms—one on the carotid, and one on the subclavian. 
their walls being united by adhesions of a firm character, The i 
cisions were, one four inches long in a line parallel to and half mes 
inch above the upper margin of the clavicle, commencing internal t 
the sterno-clavicular articulation, and terminating near the autenice 
margin of the trapezius. A transverse incision was now made, com- 
mencing a liitle to the inner side of the centre of the first, and, ex- 
tending upwards external to the sterno-cleido-mastoideus muscle, ter. 
minated two inches and a half above. The tumour extended beneath 
the clavicle, and pressed upon the posterior surface of the summit of 
the sternum. Finding it impossible to reach the innominate, the ope- 
rator removed the summit of the sternum and the sternal end of the 
clavicle. Even this procedure barely made room sufficient, One. 
third of the innominate was dilated by the aneurysm, and the vessel 
had to be ligated within three-fourths of an inch of the aorta, The 
patient was comparatively comfortable for five days. ‘* After that 
time, however, he became restless, had dyspnoea, retention of urine 
and gradually sank, until the ninth, when he expired.” At the post 
mortem examination, the right kidney contained pus. It is to be re. 
gretted that no mention whatever is made of an examination of the 
parts involved in the operation, or of the condition of the aneurysmal 
tumours. (American Journal of the Medical Sciences, N. S., vol. 38, 
1859.) 

rh S. Cooper's Second Case.—The disease for which the ligature was 
applied is not stated, but it was probably aneurysm. In this case also 
he removed the upper portion of the sternum and inner part of the 
clavicle. The patient went on well for several weeks, and could walk 
about his room. Secondary hemorrhage supervened, which was at 
first arrested by compression, but afterwards it could not be controlled, 
The patient considered that nothing more could be done for him, and, 
when alone, he removed the bandages, and allowed himself to bleed 
to death, which occurred about the thirty-fourth day after operation, 
No further detail. The source of the hemorrhage was considered tobe 
probably from the peripheral end. (Sax Francisco Medical Press, 
January 1861;and Guy’s Hospital Reports, vol. xvii, page 136.) Thisre- 
port is also very unsatisfactory. 

Mr. E. R. Bickersteth’s Case.—The patient was a vigorous man, em- 
ployed as a dock porter, and was admitted to the Liverpool Royal 
Infirmary on April 15th, 1868. Three weeks previously he had 
strained himself in lifting a bale of cotton, and in a few days a swell- 
ing above the collar-bone appeared. It was about the size of a hen’s 
egg, its inner margin reaching to the outer edge of the sterno-mastoid. 
On the 5th of May, Mr. Bickersteth cut down upon the arteria innomi- 
nata, with the intention of temporarily compressing the vessel with a 
leaden wire passed under it, the pressure being regulated by a screw 
and india-rubber accumulators, set in a small framework. On the 7th 
pulsation returned in the ancurysm, and, on examination, it was found 
that the wire had given way. It was resolved not to replace the 
clamp. A double silk ligature was now passed beneath the vessel at 
the same part where the wire had been, and was tied firmly at two 
points, very slightly apart from each other, above and below, where 
the wire had been applied. The tumour became smaller, and all went 
well until the 13th, when, during a fit of coughing, some haemorrhage 
took place from the wound, and was controlled by pressure. Next 
morning there was an attack of bleeding, lasting a quarter of an hour; 
later on another one, lasting eleven minutes, and in the evening a 
* fearful gush” occurred. The patient died in an hour, on the seventh 
day from the application of the ligature. The bleeding was treated by 
filling the cavity of the wound with loose shot. 

Post mortem Examination.—The aorta was atheromatous. The 
innominate, from its origin to the ligature, was filled with a firm, 
closely fitting plug of fibrin—was, in fact, most satisfactorily occluded. 
Above the ligature, to its bifurcation, the vessel was quite empty, 
while the common carotid and the subclavian, as far as the aneurysm, 
were quite empty, and did not contain a trace of clot. The aneurysm 
had diminished, and was quite filled with firm, laminated clot. The 
rest of the subclavian beyond the aneurysm, and first part of the axillary 
artery, were nearly, but not quite, filled with clot. The hemorr 
was seen to have proceeded from the distal side of the upper of the two 
ligatures, which had partially cut through the vessel. (/edico-Chit urgical 
Transactions, vol. lvi, 1873, page 129.) _ , 

Mr. E. S. O’ Grady’s Case.—The patient was a cabinet maker, who 
had worked hard, and who used his right shoulder much as a motive 
power against the handle of the chisel. The tumour, which had existed 
for three years, was large, and extended above the clavicle and into 
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ila. In order to get at the innominate, it was necessary to re- 
an two inner iaaiios of the clavicle, the sense of touch being 
alone available for the deeper steps of the operation. The needle was 
introduced from the tracheal side most easily, but the point slipped up 
so as to include the common carotid, which was then secured. The 
innominate was then tied. The patient died in 20 hours, The cerebral 
ventricles were es with serous effusion. (Power of the Arteries, 
ition, p. 49. : : 
on Tite's Case.—A soldier at Oran, in fighting a duel, was 
wounded in the right axilla by a novel species of weapon—a scissors 
blade tied to the end ofa stick. Severe hemorrhage ensued, but was 
speedily arrested by handkerchiefs stuffed in the armpit. As the 
hemorrhage did not return, a simple dressing was applied. On the 
fourth day, blood again escaped from the wound, and during the fol- 
lowing eight days bleeding took place three times, The axilla became 
swollen and crepitant. Hzemorrhage again took place, the jet equal- 
ling that of a quill. The subclavian was tied in the third stage. On 
the sixth day, while straining in the closet, there was a fresh gush from 
the axilla, which was arrested by cold. On the ninth day, the ligature 
came away, and was followed by repeated bleedings, so that on the same 
night Hutin ligatured the innominate. The operation was Jong and 
inful. A flat ligature was carried round the artery, with an addi- 
tional ligature of reserve. The patient died at eleven next morning. 
At the fost mortem examination, the ligature was found to have been 
properly applied ; but contrary to what was expected, the axillary 
artery was found uninjured. One of its branches, the inferior thoracic, 
had been completely divided at about three lines from its origin. 
(Archives de Chirurgie francaise et étrangere; and Lancet, May 14th, 
1842.) 

Mr. S. B. Partridge’s Case.—This case was communicated by Sir 
Joseph Fayrer, to whom I am indebted for a copy of the report, written 
by Baboo Preonat Bose. Ramchum Chunder, a native hawker, was 
admitted into the Medical College Hospital, Calcutta, on April 17th, 
1870, under the care of Mr. S. B. Partridge, second surgeon. The pa- 
tient had noticed a swelling near the middle of the neck, about a year 
and a half prior to his admission, The tumour was an aneurysm of the 
right carotid. The common carotid was tied below the omohyoid with 
marked beneficial effect upon the aneurysm. The ligature separated on 
May 2nd, thirteen days after operation. The patient was feverish and 
much harassed with cough, and about 10 P.M. there was a sudden gush 
of arterial blood. The bleeding was controlled until Mr. Partridge 
placed a ligature round the innominate, just below its bifurcation. The 
patient, however, died of shock, about an hour and a half after the 
— (The Indian Annals of Medical Science, vol. xiv, page 
222, 

Lynch's Case.—The innominate was tied by this surgeon in 1867, for 
a gun-shot wound of the internal carotid and the vertebral arteries. The 
common carotid had been tied a month previously. Hzemorrhage oc- 
curred on the twelfth day, and the patient died soon after. Partially 
organised clots were found in the cardiac end of the artery. 

Dr. A. W. Smyth's Case.—The patient, William Banks, a mulatto, 
a steamboat steward, was admitted to the Charity Hospital, New Or- 
leans, on May 9th, 1864. The aneurysm occupied the posterior inferior 
triangle of the neck, was the size of an orange, and had existed for four 
months, In the month of February, he had strained his arm in efforts 
to save himself from drowning in a collision at sea, On May 15th, a 
ligature was placed upon the innominate artery, a quarter of an inch 
below its bifurcation ; and a ligature was also applied to the carotid, an 
inch above its origin. In forty-eight hours, slight pulsation was dis- 
covered at the wrist. On May 28th, the ligature came away from the 
carotid ; and on the 29th (fourteen days after the operation), a severe 
hemorrhage took place, causing syncope, and ceasing of itself ; sixteen 
ounces of blood were lost. On the two following days, there was slight 
bleeding. On June 1st, Dr. Smyth filled the wound with fine shot 
(No. 9), covered the shot with some lint, and placed a small paper 
weight on the lint. On the same day, the ligature came away from the 
ianominate on slight pulling. On June 17th, some of the shot was 
taken out; but, bleeding coming on soon afterwards, the shot was re- 
Placed. Slight hemorrhage occurred at intervals of two and fifteen 
days ; and, on the night of July 5th, a terrific bleeding took place. It 
ceased from syncope. Being satisfied that the hemorrhage could be 
accounted for by a retrograde current through the vertebral, Dr. Smyth 
ligatured that vessel on July 9th. For several days, the safety of the 
arm was endangered. The shot, which had remained in the wound 
for thirty-eight days, was now removed, There was no further hzemor- 

; and, the wound being closed, the patient was considered cured 

on September 16th. In May 1869, when the patient was exhibited at 
¢ American Medical. Association, no vestige of the aneurysm re- 
mained, ‘‘ The conclusion to which the members came, that the opera: 








tions never had been performed at all, was perhaps not to be wondered 
at.” In June 1874, he wrote to Dr. Smyth that the tumour had re- 
turned; and when he reached New Orleans, the aneurysm was consider- 
ably larger than at first. It was tense, globular, and pulsating, On 
October 5th, believing that a single branch of the subclavian was carry- 
ing on the collateral circulation, Smyth tied the internal mammary in the 
third intercostal space. Some improvement was thought to have taken 
place. He returned to hospital on March 29th, 1875, complaining of 
an abscess, which had previously been punctured, and which was pro- 
minent under the clavicle. It was opened with a trocar. No change 
had taken place in the aneurysm. He did not go into hospital ; but, 
the day but one after, the aneurysm ruptured into the cavity of the ab- 
scess. The sac was now laid open and the clots scooped out, in the 
hope of reaching the mouth of the vessel supplying the aneurysm; but 
the operator was obliged to give up the search, and stuff the sac with 
lint. He died on April 6th, 1875. 

At the fost mortem examination, the innominate artery was found to 
be injected to the point of ligation less than an inch from its origin, 
where it suddenly became reduced to a bundle of tough fibrous tissue, 
in which could be traced the origin of the common carotid and the 
subclavian arteries. The carotid was occluded up to the bifurcation.. 
The subclavian was impervious from its origin to a fourth of an inch of 
the thyroid axis. The thryoid axis and its branches were all pervious, 
and seemed not above the ordinary size. The subclavian from the 
thyroid axis to the aneurysmal sac, into which it opened, was rather 
under the ordinary size. The vertebral artery was represented by a 
fibrous cord up to the fourth cervical vertebra, where it became pervi- 
ous. (Report of the Successful Ligature of the Innominate, the Common 
Carotid, the Vertebral, and the Internal Mammary Arteries, New 
Orleans, 1876.) 

Mr. George H. Porter's Case.—The patient was aged 43. The 
tumour involved the three stages of the subclavian. Acupressure was 
applied to the axillary artery for fifty-three hours, without good result. 
A month after, an attempt at cure was made by placing direct pressure 
onthe innominate. The vessel was laid bare after a tedious dissection. 
An instrument something like a lithotrite was used, as invented by 
Lestrange. The artery was included between the blades from the 
morning of July 31st, 1867, to the evening of August 2nd. When the 
pressure was removed the pulsation returned strongly. The patient 
died of hemorrhage. (A/edical Press and Circular, 1877.) 

Dr. Antonio José Petxoto’s Case.—The patient was Dr. J. A. De 
Moura, a Portuguese, aged 33, formerly attached to the military 
hospital of Gros-Caillon, as surgeon. From 1832 he had noticed that 
his right ear increased in volume, and was excessively cold. In 1845, 
he consulted Nélaton, who recognised an erectile tumour of the ear, 
and ligatured the posterior auricular artery. Secondary hemorrhage 
occurred, The tumour continued to increase in size, and in 1851 the 
patient went to Rio Janeiro. There he developed symptoms of being 
a ‘*bleeder”’, so much so, that the punctures caused by mosquitoes re- 
quired compression to stay the hemorrhage. On the 14th of Novem- 
ber, it was decided to tie the external carotid, on account of the size 
of the tumour of the ear ; but as the vessel was much enlarged, it was 
determined to tie the common carotid. This was accordingly done. 
On December 4th, the nineteenth day after the operation, there was 
hemorrhage from the carotid, and this occurred several times until the 
7th, when the patient, not wishing to suffer more, tore the dressings 
from the wound. He was, however, quieted. On the 8th, it was 
decided to pass an ‘‘ expectant” ligature (/igature d’attente) under the 
innominate. The ligature came from the carotid at the time, and as 
there was no hemorrhage, the /igature d’attente was not tied. He was 
closely watched, lest it should be necessary to secure the vessel; but 
in spite of irritation of the larynx and trachea, no bleeding occurred. 
On the 13th, no complication having meanwhile occurred, the ligature 
was withdrawn from the innominate. The last date of the report is 
December, and the author promises to report the result ; but although 
I have looked into all the succeeding volumes, no further mention is 
made of the case. It is to be observed, however, that this was not a 
real case of ligature, the operation consisting simply in passing a silk 
thread in anticipation of bleeding, actual tying not having been done. 
(Mémoires de ? Académie Impériale de Médecine, vol. xix, 1855, page 23-) 











THE ADULTERATION OF BEER.—The Adulteration of Beer Act, 
which is to be introduced into Parliament next session by Colonel 
Barnes—the object of which is to compel brewers and retailers to de- 
clare on their barrels the names of the ingredients of which it is com- 
posed—was the subject of discussion at a recent meeting of the Cam- 
bridgeshire Tenant Farmers’ Club. Messrs. Hicks.and Bulwer, the 
county members, spoke in its favour; and a resolution was passed 
approving of the Bill. 
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LIGATURE OF THE LEFT SUBCLAVIAN ARTERY 


FOR TRAUMATIC ANEURYSM OF THE 
AXILLARY. 
Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 


By ARTHUR H. DOLMAN, M.R.C.S., 
Surgeon to the Derbyshire General Infirmary. 





CATHARINE R,, aged 45, had been drinking from March 14th, to the 
following Sunday morning. On that day she discovered that her left 
shoulder was swollen and painful. On the following morning she ap- 
—_ at the casual department for relief. Her left shoulder was then 
ound to be greatly swollen and discoloured. There was also great 
effusion in the joint. No fracture or dislocation was made out. She 
accounted for the symptons by stating that she had fallen down stairs 
on the previous Saturday with a bucket of water in her hand. She was 
ordered a cooling lotion, and the arm was bandaged to her side. 

The synovitis subsided, but a general swelling and cedema remained, 
and soon after the cedema spread to the arm. She was treated by 
bandaging, lotions, and liniment for about a fortnight, but without 
much improvement, and she was then advised to remain in the infirm- 
ary. She did not, however, enter till April 17th. 

On admission, there was observed to be swelling, with redness and 
tenderness on pressure of left arm and forearm. In the left axilla was 
a hard elastic swelling, which bulged anteriorly and posteriorly as well 
as below. There was cedema of the skin over the swelling and round 
the shoulder, which somewhat masked the outline of the tumour. On 

‘ further examination the tumour was found to pulsate downwards and 
laterally. Posteriorly and below there was a systolic murmur, while at 
one-point anteriorly the murmur was distinctly double. The arm was 
numbed, cold, and almost useless. The pulse at the wrist was very 
feeble. Pressure upon the tumour during compression of the sub- 
clavian did not make any sensible difference in its bulk. The heart and 
other organs were normal. A saline mixture and lead lotion were pre- 
scribed, and in the evening a sedative draught to relieve pain, of which 
the patient complained greatly. On May 4th, iodide of potassium 
(7 grains), in compound infusion of gentian, was prescribed. 

Up to May 12th, attempts were made to induce consolidation of the 
tumour by digital pressure on the subclavian, and by bandaging the 
arm to the side, but the restlessness of the patient prevented any sus- 
tained pressure. On this date the patient’s sufferings induced her to 
consent to operation. The iodide was discontinued, and a generous 
diet with wine and stout ordered. On May 16th, the patient, having 
been anzsthetised, I proceeded, with the assistance of Messrs. Baker 
and Curgenven, to perform the operation of ligature of the subclavian 
in its third position, in the usual manner. Upon opening the deep 
fascia a difficulty was experienced in finding the vessel, which was ap- 
parently not in its normal position. After consultation with my col- 
leagues, I divided the clavicle which had been pushed up by the 
tumour. The artery was then readily found, and secured with a car- 
bolised silk ligature ; after which pulsation ceased in the tumour. 

There was.a slight return of pulsation, about the third day, from the 
establishment of the collateral circulation. There was no rise of tempe- 
rature above 100.4° till. May 22nd, when it was noted that the patient 
had gone on well. Suppuration was now healthy; the edges of the 
wound were looking well. The patient had been greatly relieved from 
pain, and from being very irritable had become quite cheerful. May 
23¢d—Evening temperature 101.8° ; pulse 124, small and soft ; respira- 
tions 21. 10 P.M.—Pulse 30, small, soft, running, and irregular; 
respirations 32; temperature 102.8°; the skin over the tumour was 
boggy. May 24th—She was delirious in the night. The left hand 
was swollen; the axillary and scapular region was black and boggy ; 
the skin in the axilla had given way, and blood-stained serum was 
exuding. The patient became rapidly worse, and sank at 4.20 A.M. 
on the 25th. © 

Past mortem the ligature was found still embracing the vessel. In 
the axilla, bounded by its fascia, was founl a large clot, partly formed 
before death; and in the upper portion of the axillary artery, on its 
under surface, was a round opening with smooth edges, about the size 
of,a/hempiseed, which passed through the axillary sheath and com- 
municated with the cavity: lately filled by clot. 

rAt the subsequent inquest it was found that on Tuesday morning, 
March 14th, deceased was lying dead drunk outside a vublic-house, 
and-was ‘taken to her house, about 100 yards, by a man who carried 
her'slung over his back by the arms. 

ReMaRKS,—You will ‘probably ask why in this case, I did. not 
operate sooner, as she got so much relief by the treatment, But, 





— 
although the operation was. advised, she obstinately ref, 

we ultimately got her consent, shé would) mot have " ioe 
band returned from a hawking expedition. , The reason’: J, ae 
divide the clavicle was that, in consequence of the size of the ¢ ‘ty 
the limb: could not be pulled down. - L, think that if I had a similar 
case, Ishould cut through the fascia above the clavicle -sufficien : 
the sub-claviary artery could be conveniently controlled; lay opi 
aneurysm, turn out the clot, and tie the artery above and Ow the 
wound. I consider that this woman died from blood-poisoning tee 
half theclot was demiorganised, and the half soft and black, of should 
also advise that a double ligature should be passed round the; if 
catgut be used, as:they are so liable'to break, and. it requires tobe 
pulled) very tightly, thoroughly fo obliterate the circulation,’ 3 used 
silk, in consequence of the:catgut breaking. yah ais 





ANEURYSM OF THE FEMORAL ARTERY : LIGATURE 
OF THE COMMON FEMORAL AND EXTERNAL 
ILIAC: RECOVERY. 
Read in the Seciion of Surgery at the Annual Meeting of ithe British 
Medical Association in Worcester, August 1882, 
By THOMAS -H. BARTLEET, M.B., F.R.G.Si, 


Surgeon to the Birmingham General Hospital. 





LiGATuRE of the external iliac artery is an operation of rarity stifficient 
to make every example of it a matter of great surgical interest... The 


cas¢ Iam about briefly to bring under your notice, presents many, 
poi nts of clinical interest and importance. Mf 
Alfred G., aged 38, a railway labourer, living at Derby, was»ad. 
mitted into the General. Hospital, Birmingham, with a small pulsati ing 
tumour situated in the right thigh near the apex of Scarm’s 
triangle. ori 
Pochidie History.—He enlisted in the army when he was seventeen, 
and after seeing ten years’ service, he retired, and took to labouring atia 
railway station, which occupation he had followed up to his: present 
illness, z.¢., for the last eleven years. This had not entailed any 
heavy work. Whilst in the army he contracted syphilis. As:a 
he had enjoyed very good health. His illness began about. four 
months before admission, when he first noticed a small lump inthe 
right thigh, which came without any apparent cause, and as it caused 
him no inconvenience, he did not consult anyone till: a few: days'be: 
fore admission. 
On admission he was a fairly built, healthy looking man, \ Oa 
examining the right thigh, a small, pulsating, distinctly expansile tumour 
about the size of a small walnut could be felt, situated over the femoral 
artery near the apex of Scarpa’s triangle. The pulsation could be 
easily and completely stopped by compressing the femoral above},and 
in doingso, the tumour markedly diminished in size. 4 Pulsation could be 
very faintly detected in the posterior tibial artery. There was nooedema 
of leg. No druit could be heard over the tumour; he had no pain: 
The lungs, heart, and other organs were apparently healthy. 
Operation.—After consultation, I decided to ligature the common 
femoral. The operation was performed on April 16th under carbolic 
spray... An incision was made extending from Poupart’s ligament 
downwards for about two inches, a little diagonally tothe axis»ofithe 
artery, which was reached without any difficulty, A catgut: ligature 
was then passed round the artery about three-quarters of an inch below 
Poupart’s ligament, from within outwards, and tied tightly. The pul- 
sation in:the aneurysm at once ceased. Both ends were cut off shi 
and the wound closed. On April 21st (five days. after the operation) 
the antiseptics ‘were discontinued, as the wound-was not “ sweets 
He progressed favourably till April 23rd (seventh day), when; aftena 
fit of coughing, some bright. blood was seen oozing from under 
dressings. ‘This was arrested by. ice, and gentle pressure for a few 
minutes. A few hours afterwards the patient felt ‘ something ‘give! 
way,” which was at cnce followed by alarming. arterial hemorrhage. 
Ether was administered, the wound opened out and. enlarged, andsa 
search made for the bleeding point. In doing so, the artery-forceps 
brought up, with the slightest pull possible, what proved to be — 
gut ligature. On examining this, ‘the catgut was found not atoll 
softened, ‘but firinly knotted, slightly sdrrounding a small piece of artery. 
which had ‘come away with it. “It didnot appear to have: u 
through the artery at all. The .artery had separated about one-tenth 
of an inch above, and the same’ distance. ‘below the ligature. : 
more than half an hout’s trial, the proximakand distal ends’ were.be 
secured with whipcord. There was slight recurrence:.of bl 
occasionally for the next few days. ' ait” 
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April 30! ‘(fourteenth day). Considerable hemorrhage ‘occurred, | that the operation should’ be banished from sutgery. ' The Dublin 
‘as arrested DY a er a sen uer bitmeabstaleni lend School, on the other hand; ‘has been more’ fortunate, and gives eight 


eighteenth day). 
Fenn = awe pressure, sath 
th (nineteenth day). Severe arteria emorrhage’ occurred 
~ ob res was discontinued. After consultation, I ligatured the 
anree Pitiac with whipcord, one end: being left ‘hanging ‘out of the 
=e und. “Wire sutures were applied, and ‘the wound was’ dressed with 
carbolic  ewenty-first day). There was venous hemorrhage from the 
lower wound. The upper wound was doing well. : 

May roth (twenty-fourth day). An abscess (probably suppurating 

urysm) opened in the thigh just below the lower wound. 
an May 16th. The ligature came away from the external iliac (the 
twelfth day after application). 0} 3 

May 31st. The upper wound was quite healed; the lower wound 

ting. 
wee atte “He was made an out-patient. His prolonged stay was 
caused by the abscess, which did not close till near the end of July. He 
could walk about with the aid of a stick; but the muscles of the leg 
ined weak. 
a desire, in connection with the case, to call special 
attention to the following points: 1, The aneurysm; 2. The treatment 
of the aneurysm by ligature of the common femoral artery; 3. The 
secondary hemorrhage, and especially its frequent recurrence and its 
immediate cause, and the treatment of this condition; and 4. The ulti- 
mate successful issue of the case after ligature of the external iliac 
artery, notwithstanding the again recurring hemorrhage and the 
suppuration of the sac of the aneurysm. 

1, Spontaneous aneurysm of the superficial femoral artery in the 
middle of its course is not very common. « Gross says: ‘‘I have never 
seen an instance of spontaneous aneurysm in the lower third of the 

igh.” In our case, there are two factors which must be considered : 
(a) the syphilitic history of the patient; (4) the patient’s occupation, I 
am not myself inclined to attribute the disease to syphilis, The pri- 
mary sore appears to have been a chancroid, since the patient described 
it'as suppurating freely, as followed by suppurating bubo—both condi- 
tions very rare in infecting chancre; while the absence of all ordinary 
secondary symptoms, sore-throat, rashes, etc., is an additional proof 
that the syphilis was purely local, and not accompanied by, or rather 
not demonstrating that, systemic infection which might cause, among 
other degenerations, a degeneration of the arterial coats. 

The patient’s occupation, a pointsman on the Midland Railway at 
Derby, caused frequent pressure or concussion of the thigh by the 
handle of the lever used in moving the points. It would: seem quite 
possible that the frequent repetition of this pressure or concussion 
might weaken the coat of the femoral artery subject to it. F remember, 
in my student-days at the General Hospital, a man who was treated 
by compression of the femoral for popliteal aneurysm. The popliteal 
aneurysm was cured; but subsequently a femoral aneurysm formed at 
the seat of pressure, which ultimately became an aneurysmal varix, 
This interesting case was under the care of, and has been reported by, 
my then teacher and now colleague, Mr. Oliver Pemberton. In con- 
nection with the causation of the aneurysm in the present case, we 
must remember that aneurysms do ‘occur spontaneously, and’ that 
patients do account in this or a like way for many disorders in which 
we believe that cause and effect do not hold. 

_2. The treatment of the aneurysm. I need not enter into the various 

kinds of treatment of aneurysm. In the present case, only two sug- 

ed themselves—pressure and ligature. I was induced to prefer 

ligature, from the belief that antiseptic ligature of the femoral is a very 

safe operation ; and that ligature after pressure, if still necessary, finds 

sm oom ina si ee condition than it would do if no pressure 
nm employed. 

Having then decided upon ligature, I had to decide whether to liga- 
ture the superficial or the common femoral. The position of the 
aneurysm would have allowed but little room for the ligature of the 
superficial femoral, while the possibility or probability of the artery so 
near to the aneurysm being in a state of degeneration would have been 
verygreat, I, therefore, with the concurrence of mycolleagues, decided on 
tying the common femoral artery. In looking back on the case, had I 
foreseen its course, I might have chosen to employ pressure. Had this 
failed, and been followed by subsequent ligature of the femoral, or had 
I ligatured the superficial femoral near to the disease in the first in- 
stance, I am inclined to think that the occurrence of secondary hzemor- 
thage would have been attributed by us to such plans of treatment. 
‘Ligature of the common femoral has been violently opposed by 
many surgeons, Mr. Erichsen relates twelve cases, in which nine 

ed of secondary hemorrhage; and he considers, or considered, 





cases of this operation, without a’single death. The objections alleged 
to the operation are, the shortness of the trunk of the artery, and its 
numerous branches, which conditions, it is stated, prevent the forma- 
tion of a solid coagulum) and’ thereby favour the occurrence of hzemor- 
rhage on the separation of the: ligature. My colleague, Mr, Oliver 
Pemberton, has had three ‘cases of ligature of the common femoral, 
two successful, and one successful so:far that the patient survived to 
the fiftieth day after the operation, and then died, not of hemorrhage, 
but of inanition. In ‘this case, although the ligature was tied just 
above the origin of the profunda, the artery was firmly plugged “both 
above and below. . 

Mr. Pemberton believes that the use of the antiseptic catgut ligature) 
which usually does not divide the coats of the vessel ligatured, places 
the operation in a totally different position from that it previously held, 
Whether the unusual sequence of our use of the ‘catgut’ ligature, 
instead of the customary absorption of the material, and’ the subse- 
quent sloughing of the portion of the calibre of the vessel embr. 
by the ligature; whether, I say, these citcumstancés caused” the’ un 
toward result of the first operation, and remove one case from thelist 
of antiseptic operations, is, I think, a fair question; for, although 
thorough antiseptic precautions were employed, there is no doubt that; 
after a few days, the case was not aseptic, a result very rate in our 
hospital practice. ; ip 

3. The occurrence of the secondary hemorrhage was Characteristic 
in its symptoms, though the eighth day was rathér earlier than it might 
have been expected. Secondary hemorrhage from a large vessel like 
the common femoral is as alarming at the time as it is portentous for 
the future. As Fergusson expresséd it, the surgeon’ most assuredly 
finds himself in an eventful dilemma, The frequent rectirrence of the 
hzmorrhage was due to the fact that it had actually been temporarily 
arrested by our house-surgeon before my arrival at the hospital; and, 
hoping against hope, I was unwilling to expose the patient to the great 
risk of another serious operation, while a possibility existed that the 
temporary arrest of the hemorrhage might also be permanent. This 
failing, four lines of treatment present themselves: a. Ligature of the 
vessel at the bleeding points; 4. Ligature of the vessel higher up 5 ¢ 
Amputation of the limb; ¢@. Pressure. Authorities differ as to which’ 
line of treatment is best. Erichsen advises ligature at the bleeding 
points, and, this failing, amputation. Gross says pressure; this failing; 
ligature higher up or amputation. Holmes says that, while’ religature 
of such bleeding points is difficult and dangerous, from the state of the 
wound and the condition of the artery, yet it is safer than’ ligature 
higher up, which almost always fails. He recommends, ‘ therefore, 
amputation. 

In one case, you will have noticed that pressure was employed most 
persistently and carefully. Pressure by the direct application of 4 
sponge, so strongly and with so much discrimination and-acumen re- 
commended by Mr. Furneaux Jordan. The pressure was furthér assisted 
by the use of Martin’s India-rubber bandage; and, employed thus care- 
fully, pressure failed; then religation at the point of hemorrhage was 
tried. This operation, difficult and trying as it always is, was satisfac 
torily accomplished, but the hemorrhage recurred, either from’ the liga« 
ture not holding on the softened vessel, or from some branch broken 
off at the site of the original ligature, a subsequent separation which 
was not tied. 

Two procedures only remained open to us—amputation, or ligature’ 
of the vessel higher up. The depressed state of this patient, physically: 
from the loss of so much blood, and morally from the oft fecurring 
alarms, would have rendered so severe an operation as amputation at 
or close to the hip-joint, inevitably fatal. Moreover, we should’ still 
have had to ligature the artery in the flap, at a part of its course where 
we knew it was softened and unfit to hold a ligature. Fortified by 
the advice, and aided by the assistance, of my colleagués, I ligatured 
the external iliac artery; and, though followed by a slight, apparently’ 
venous, hemorrhage two days after, and the suppuration of’ the ‘sac of 
the aneurysm five days after, which considerably protracted the conva- 
lescence of our patient, he ultimately made a satisfactory and complete 
recovery. 








M. LE Dr. Soyve, Deputy for the Aisne, has recently met “with his 
death by an accident. Being sent for from Vervins, ‘his residence, for 
a consultation, he started with a servant in a one-horse chaise, Near 
a railway station, the horse took fright, rushed into; a ditch, and not. 
only M. Soye, but his man, were so severely injured that both: died: ia 
a few minutes. -M. Soye was one of the very few medical men.in the 
Chamber of Deputies. ; 
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NOTE ON THE CHOICE OF MATERIAL FOR 
LIGATURE OF ARTERIES IN THEIR 
CONTINUITY : 

WITH A CASE OF LIGATURE OF THE EXTERNAL ILIAC. 
Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 


By BENNETT MAY, B.S., F.R.C.S., 
Surgeon to the Queen’s Hospital, Birmingham. 





WE may assume, at the present day, that the choice is narrowed to 
some form of animal tissue as silk, catgut, or the strip of ox-aorta re- 
cently advocated by Mr. Barwell. Whichever is used, it is cut short, 
and the wound closed over the foreign body, in the hope of obtaining 
primary union. The best material is that by which this requirement is 
most surely fulfilled, and which, at the same time, effects a permanent 
barrier to the circulation. Silk, even the best, and with the most careful 
antiseptic precautions, cannot be relied on for the former purpose. 
Though the peritoneum has the power of encapsuling it, the connective 
tissue only does so as a lucky accident, and, more often than not, 
strangulation of the outer coat of the vessel proceeds to ulceration, by 
which the ligature is cast loose. By means of catgut, a true subcuta- 
neous ligature can be insured ; but the second point, that of permanent 
occlusion of the vessel, has not been so certain, 

The first note of distrust was struck by the well known case of the 
late Professor Spence, in 1869, in which the catgut then in use softened 
and relaxed its hold on the common carotid, and with a fatal result. It 
is. fair to say that this, and other cases occurring at the time, were 
not treated with antiseptic precautions. Since then, Professor Lister’s 
incessant labours in this line have culminated in the chromicised catgut, 
which ‘‘ will retain its hold on a vessel for three weeks, and yet become 
absorbed or encapsuled.” This appears the perfection of a ligature ; 
but, if it may be permitted, I hope to offer some practical observa- 
tions upon its action. 

During the past year, I have ligatured four large arterial trunks 
in their continuity, for aneurysm, and with only one slight departure 
from an uniformly good and perfect result. This break occurred in one 
case in which chromicised catgut was used in preference to the older 
form of common catgut which I employed in all the others. 

The cases include one of ligature of the brachial artery, two of the 
superficial femoral, and one of the external iliac. Listerism was care- 
fully carried out in all, the treatment of each wound as regards drainage, 
dressing, etc., being as nearly as possible identical. 

In all but one (superficial femoral), the ligature used was a piece of 
common catgut (No. 3), which had been kept in stock in carbolic oil a 
long time. The wound in each of these cases healed at once and en- 
tirely, without any tendency to the formation of a sinus ; and in all, the 
aneurysm rapidly consolidated, without any sign of returning pulsation. 
The ligature was tied as tightly as possible, and in a very secure reef-knot. 

In the remaining case, I used chromicised catgut, and in this the 
wound did not heal throughout its entire length ; for at one point a 
small sinus formed, which remained open six months. This sinus had 
every appearance of leading down to the point of ligature, but no loop 
has ever come away, though watched for, The remainder of the wound 
healed at once in its entirety; but at this one point, and it was not the line 
of the drainage-tube, it failed to heal over the ligature. It could not be in- 
duced to close, and remained open long after the patient was quite well 
and at work. The natural inference is, that there was some failure of 
antiseptic precautions, or that the drainage was imperfect ; but neither 
of these appeared to be case at the time. It is a reasonable alternative 
to suppose that primary union failed owing to the nature of the material 
used; at least, it appears less easy to secure primary union over this 
material than over ordinary gut, but there is not the same fear of the 
destructive process of ulceration as with silk. 

As the case of ligature of the external iliac artery has been one 
which leaves nothing to be desired in course and progress, I would add 
a few particulars. The patient, a man aged 40, was the subject of a 
large inguinal aneurysm extending above Poupart’s ligament for some 
distance. He gave a history of direct violence to the vessel two years 
before, viz., the pressure of the hand-rail of a heavily laden hand-cart. 
He had had syphilis, and was a heavy spirit drinker. A high incision 
was made, so as to avoid stripping the aneurysmal sac of its peritoneum, 
or otherwise disturbing it, to reach a healthy part of the vessel, and even, 
if necessary, the common iliac. The ligature was a piece of common cat- 
gut as described, tied as tightly as possible. The wound was treated 
antiseptically, and on the fourth day, when dressed, was found soundly 

throughout its length; no disturbance of the union ever oc- 
curred. Pulsation in the aneurysm ceased entirely on the application of 
ligature, and never returned The aneurysm rapidly hardened and con- 





ry 
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tracted, and is now imperceptible. The vitality of. i 
fora moment in doubt. One advantage of the a eae nr 
locality is a scar with scarcely any tendency to hernial prawns rind 

The good result in these cases is to be ascribed to the perfect anti 
septic precautions adopted, by which primary union and con me 
subcutaneous ligature were brought about. The same object. was also 
furthered by inflicting a minimum of disturbance on the tissues duri 
the operations, Professor Lister points out that the advantages of 
the gut ligature are forfeited unless perfect antiseptic treatment be 
adopted with it, because, otherwise, the outer coat of the artery must 
die, and suppuration ensue. 

In my case of ligature of superficial femoral, in which the use of 
chromic gut was followed by an intractable sinus, I believe there was 
no failure of antiseptic treatment ; and I submit that the failure to ob. 
tain primary union was owing to the material employed, and that some 
samples of chromic gut are over-prepared, or over-hardened, so as to 
form a very hard wire-like substance. 

In conclusion, I may say that I am well satisfied with stout common 
gut of good quality, improved by long keeping in carbolic oj] asa 
material for ligature which leaves little or nothing to be desired ; and 
it is a matter of surprise to me that such fancy methods of treatment of 
aneurysm as Esmarch’s bandage, from which I have seen fatal disaster 
in the most simple cases, should still find a place for discussion, 


Mr. LuND (Manchester), speaking on Mr. Bryant’s case, assumed 
that the action of the instrument (Speirs’s compressor), was such as to 
leave the artery, at the point compressed, in a condition very similar to 
what attended upon successful torsion ; the middle and internal 
coats torn through and incurved so as to arrest the passage of blood, 
and insure its coagulation on the cardiac side. In arteries in any way 
diseased with atheroma, in so early a stage as to give brittleness to the 
artery, there would be great risk of sudden division of the vessel, and 
unless the incurved coats prevented it, very serious hemorrhage. The 
operation must be repeated with great caution until confirmed by fur- 
ther experience, 

Nr. Dix (Hull), said that the operation, as described by Mr. Bryant, 
would be perfect if we could rely on producing division of the in- 
ternal coats without damage to the external, and if it were certain io 
effect exactly the result it was wished to produce, without injury to the 
vessel, This remained to be proved by further cases, but of course was 
all-important. He wished to protest against the dictum of the reader 
of the address in surgery (Mr. Stokes) that surgeons who did not use 
Listerism were guilty of wilful blindness, and sinned by shutting their 
eyes to facts. Speaking for himself, he offered another explanation, 
viz., that he was satisfied with his success without it. If time would 
allow he could relate cases almost as wonderful as those related by Mr. 
Stokes, in which the only antiseptic used was cold water. 

Mr. BARWELL (London) said that all must feel that Mr. Thomson 
was to be congratulated on his case, even although it had not tured 
out successful. It was evident, from the preparation exhibited, that 
the innominate, the carotid, and the subclavian, for its first half inch, 
were completely occluded, and Mr. Thomson could not force water 
either centrifugally through the innominate nor centripetally through 
either branch into the branchio-cephalic trunk. The blood in all 
probability was brought to the ulcer by the vertebral. Through the 
kindness of Mr. Thomson he had been, since the commencement of 
this case, made acquainted with its features and progress ; and he sent 
to him a needle with the curve movable on a hinge, so that the ligature 
might be passed round a deep vessel without depressing the handle, a 
movement which was sometimes impossible. From what Mr. Thomson 
wrote to him, it seemed that he could not have got his ligature ‘round 
the artery with the ordinary needle. Mr. Barwell also showed his 
ligature of ox-aorta. It was devised more especially for the operations 
such.as that described by Mr. Thomson, in which (as also in deligation 
of the first part of the subclavian), secondary haemorrhage from the 
seat of ligature had always occurred. As the flat ligature would not 
divide the middle and inner coats, the cavity of the vascular system re- 
mained intact, and mo such cause of failure could occur. The ulcer, 
whence in Mr. Thomson’s case hemorrhage took place, was owing to 
an external cause, an accident which would hardly be likely to recur, 
It was not connected with the ligature, which had acted perfectly, and 
had entirely occluded the vessel, and cured the aneurysm. Referring to 
Mr. Bennett May’s cases, and the use of chromic catgut, he had met 
with a very narrow sinus of a very chronic nature following its use. 

Mr. WILLIAM STOKEs (Dublin) said that he had shared great inter: . 
est in Mr. Thomson’s case, having been present at the operation. 
cause of death was no doubt an accident, viz., local ulceration due 1 
too long retention of the drainage-tube ; and the lesson he learned from 
it was that, to avoid secondary hemorrhage in a similar case, the best 
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be to apply temporary pressure, as by wire-ligature, for 
aes po to ferty-eight eet and then remove it, In this way 
no damage to the vessel, or ulceration, could result. Replying to Mr, 
Dix, who asked how such pressure was to be applied and how removed, 
Mr. Stokes said that there were several methods ; one was by wire, 
and there were also special instruments. 








EHRLICH’S METHOD FOR THE DETECTION OF 
TUBERCLE-BACILLUS IN SPUTUM. 
Remarks made during a Demonstration in the Section of 
Soha ey at the Annual Meeting of the British Medical 
Association, at Worcester, August 1882, 
By G. A. HERON, M.D., 
‘Assistant Physician to the City of London Hospital for Diseases of the Chest, etc. 





Tue process known as Ehrlich’s method for the detection of tubercle- 
bacillus in sputum may briefly be described in the following manner. 

Sputum is spread in thin layers upon cover glasses and allowed to 
dry in the air, It is next exposed to a considerable degree of heat, 
either by being shut up ina properly constructed hot-box for twenty 
minutes or so, at the temperature of 212° Fahr., or—and this answers 
the purpose quite as well—the cover-glasses, with the dried sputum 
upon them, are passed three or four times quickly through the flame 
of a gas jet or of a spirit lamp. In this way the sputum is thoroughly 
set, The next step is to stain the sputum with any one of certain of 
the aniline series of dyes. Fuschine and gentian violet are two of 
those which Ehrlich has used. These colours are handled in this 
process in precisely similar ways, and, therefore, it is necessary to de- 
scribe the use of only one of them. Fuschine was the colour which I 
used in my demonstration at Worcester, and I will speak of it now. 
A saturated alcoholic solution of that dye is made. This is added, in 
certain proportions, to a saturated watery solution of aniline prepared 
in this way :—Five cubic centimétres of aniline are added to one hun- 
dred cubic centimetres of distilled water. The mixture is allowed to 
stand for about twenty minutes, and, during that time, it should be fre- 
quently shaken. The aniline water is then passed through a moistened 
filter, and the filtrate should be as clear as good drinking water. It 
contains from three to four percent. of aniline. To thirty cubic centi- 
metres of this clear filtrate are added thirty drops of the saturated 
alcoholic solution of fuschine. A glistening metallic film will probably 
now appear upon the surface of the mixture, but should that not 
happen, then more of the solution of fuschine must be added until the 
film is clearly marked, for its presence is the sign that the staining 
mixture is of the proper strength. Beginners are likely to find some 
difficulty at this point, for the film is, in their early experiments, apt to 
be wanting. That being so, it may be as well to mention here, that 
if after sixty drops of the fuschine solution have been added to the 
aniline water without a distinct film having appeared, the desired re- 
sult can be obtained with certainty by allowing the mixture to evapo- 
rate in the air for some hours. 

And now, as to the use of this colouring fluid. The cover glasses, 
with the layers of sputum upon them prepared in the way already de- 
scribed, are allowed to float for thirty minutes, sputum downwards, 
upon the surface of a sufficient quantity of the staining fluid pouredinto a 
suitable vessel. When removed from the fluid at the end of that time, 
the sputum will be seen to be stained with a deep red colour, The 
next step in the process is to remove by far the greater part of this 
deep red colour. That is done by washing the cover-glasses, with the 
sputum upon them, in a mixture of one part of the acidum nitricum 
(not acidum nitricum dilutum) of the Arztish Pharmacofeia, and two 
parts of distilled water. Here again the beginner may find some dif- 
ficulty, for he is apt to leave too much of the red dye upon the sputum. 
The consequence of that is, that when he comes to examine his work 
under the microscope, he finds large red-pink smudges through which he 
can see little, if anything, distinctly, After the washing with nitric 
acid there should be, at most, a slight white-pink tinge visible to the 
naked eye in the sputum. The acid is washed out by dipping the 
cover-glass in distilled water. If the specimen were now examined 
microscopically, and if bacilli of tubercle were present in it, they 
would be seen, here and there, as red rods, and perhaps in clusters 
also, upon a colourless or whitish-pink ground. When the bacilli are 
humerous they could be well seen, even with so faulty a background 
of colour as this, but when they are few they might easily escape 
Notice, unless their red colour were thrown into relief, as it were, by the 
use of some contrast colour. With this object, the process of staining 
1s completed by allowing a drop or two of a saturated watery solution 
of methyline blue to fall upon the sputum after the nitric acid has been 
washed out with water, The blue colour is washed off to a certain 
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extent with water, just enough of it being left to give a distinct light 
blue tint to the sputum, The specimen should be examined, while still 
wet, with the microscope. If tubercle-bacilli are present, they wi!! be 
seen as red rods upon a blue ground, All the constituent parts of the 
sputum and all other known bacteria take the blue coloration ; the 
tubercle-bacillus alone retains the red colour due to the staining with 
the fuschine and aniline dye. 

In the specimens which I prepared in this way before the Section of 
Pathology at Worcester, the bacilli were seen in large numbers. That 
is not usual. In examining a specimen of sputum for these organisms, 
one may reasonably expect to see one or two of them in a microscopic 
field, if they be present in ordinary numbers. When they are present 
in large numbers a cheesy-like portion of the sputum should be searched 
for and examined, 

The tubercle-bacillus measures in length from ry4¢5 in. to ¢y4oo in. 
These measurements have been made on several occasions by Mr. E. 
M. Nelson, for whose kind help Iam much indebted. Under a suffi- 
ciently high power, the blue-coloured ground of the specimen is re- 
solved into swarming masses of blue-coloured bacteria if the sputum be 
not fresh. They average in length s5}z, in. 

The tubercle-bacillus, so far as my experience goes, is not at all 
interfered with by the early effects of the putrefactive process. 
often found this bacillus present, in large numbers, in a specimen of 
sputum which, when fresh, seemed to swarm with these organisms. At 
intervals, during the last six weeks, I have examined this same speci- 
men, which has. been allowed to putrefy while freely exposed to the air. 
Certainly, in this particular specimen, the organism has not diminished 
in numbers during the first six weeks of putrefaction. 

I have heard it stated in public, that very high powers are necessary 
for the microscopic examination of the tubercle-bacillus when Ehrlich’s 
method has been followed. This is certainly a mistake, for I have 
often myself seen the organism, and shown it to other people, under so 
low a power as 150diam. My friend Mr. Nelson tells me that he 
has seen the tubercle-bacillus under a power of 100 diam. I should 
not, however, advise a beginner to use such low powers as these. A 
power of 500 diam. is sufficient for the purpose of easily verifying the 
presence of this organism, 

A condenser of some sort is a useful addition to the microscope in 
this line of observation, but it is not a necessity, except, of course, 
when a detailed examination is made. The tubercle-bacillus can be 
well seen by throwing a strong light directly into the line of vision. 
With good light, an ordinary mirror will of itself give ample illumina- 
tion. The necessary colours have been supplied to me by Messrs. 
Morson and Son of Southampton Row, W.C. 

In speaking of these dyes I ought to have said, that I find it unneces- 
sary to go often through the process of preparing the colouring mixtures. 
The fuschine and aniline dye and the methyline blue colour were nearly 
two months’ old when I used them at the Worcester meeting, As has 
been mentioned above, gentian violet may be used instead of fuchsine. 
The contrast colour would, in that case, be given by Bismarck brown. 
Methyline blue would, of course, make a poor contrast to the violet- 
coloured bacilli. : 

These aniline dyes are apt to fade very quickly. They may illustrate 
markedly the presence of the tubercle-bacillus at the first examination 
of a prepared specimen, and within twelve hours there may not be one 
of the organisms visible. I have, however, several specimens which 
have preserved their colours fairly well for rather over two months. 

Ehrlich’s process, properly used, in the way now indicated, will de- 
monstrate the presence of the bacillus of tubercle in sections of tissue 
just as clearly as in sputum. 





A NEW METHOD FOR THE DETECTION OF 
THE TUBERCLE BACILLUS. 


Read in the Section of Pathology at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 


By HENEAGE GIBBES, M.D., 


Curator of the Anatomical Museum, King’s College. 





-THE following will be found an easy and simple method of demon- 


strating the tubercle bacillus. It fakes a short time to carry out, and 
the bacillus is stained so deeply, and is differentiated so fully from the 
surrounding substance, that it can be seen with the greatest ease with 
an ordinary quarter-inch object-glass and daylight. 

The methods hitherto published have often failed, and, when success- 
ful, have only stained the bacillus so faintly that high power or artifi- 
cial illumination is required to show it in anything like a satisfactory 
Koch’s original method has utterly failed in the many cases 


in which I have tried it. I think, then, that the ease and simplicity of 


I have - 
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my method will make it acceptable to the large number of the profes- 
sion who may wish to find the Bacillus tuberculosus for diagnostic pur- 
poses, whatever its value may ultimately prove to be for that purpose. 
It is necessary to make two staining fluids—one, magenta, which 
stains the bacillus ; the other, chrysoidin, which stains the surrounding 
substance, but not the bacillus. The magenta solution is made thus : 
Magenta crystals grammes 2 
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Dissolve the aniline in the spirit ; rub up the magenta in a glass mortar 
to a fine powder ; add the spirit gradually while stirring until all the 
colour is dissolved ; then add the water slowly, still stirring, and put 
in a stoppered bottle. 

The chrysoidin solution is made by rubbing up the colour in a 
mortar with distilled water until it is saturated, and then adding a 
crystal of thymol dissolved in a little absolute alcohol, to make it keep. 
Neither of these solutions should be filtered when made. The chrysoi- 
dine should be kept in a dark place. A dilute solution of nitric acid 
is also required, which is made by diluting one part of commercial 
nitric acid with two parts of distilled water. The aniline colours are 
made by the Badesche Aniline Fabrik, 22, Bush Lane, Cannon Street. 

The object of the process is to stain the sputum, or section, as the 
case may be, with a colour which the dilute nitric acid will remove from 
everything but the tubercle bacillus, and the subsequent staining with 
chrysoidin is only required to throw up the stained bacillus and make 
it more prominent. In Dr. Ehrlich’s process, the stain for the bacillus 
is too faint, and the vesuvin, used to stain the ground substance, too 
opaque; consequently, the bacillus appears a faint pink colour on a 
dense yellowish brown ground, and is not easily made out without 
high power or special illumination. His method of dissolving the 
aniline in water, in which it is very sparingly soluble, is also open to 
objection, as it is very apt to vary in the amount taken up by the water. 

The manner in which the stains are used is as follows. A little 
sputum is spread on a cover-glass and allowed to dry ; it is then passed 
three or four times through the flame of a small Bunsen burner, and 
left to cool, A few drops of the magenta solution are filtered into a 
watch-glass, and the cover-glass, with the sputum downwards, placed 
on it, care being taken that no air-bubbles are under the cover-glass ; 
it is allowed to remain from fifteen to twenty minutes, It is then put 
into the dilute nitric acid until all colour has been removed, which will 
take a few minutes; but it may be left for ten minutes without damage. 
It is then washed in distilled water until all the acid is removed, and 
placed in a few drops of chrysoidin solution which have been filtered 
into the bottom of a watch-glass ; a few minutes will suffice to stain it 
deeply. It must then be again washed in distilled water, and the 
superfluous water drained off on filter-paper ; it is then placed in abso- 
lute alcohol, to remove the remainder of the water, and dried 
thoroughly in the air. When dry, a drop of Canada balsam solution 
is placed on the cover-glass, and it is mounted in the usual manner. 

Glass funnels should be used to protect the fingers in filtering the 
stains. Sections o: hardened tissues are treated in the same manner, 
with the necessary modifications, and the bacillus is shown by this 
method equally well in specimens hardened in spirit or chromic acid. 





OBSTETRIC MEMORANDA. 


CASE OF INTERSTITIAL FQ:TATION. 
On Sunday evening, the Ist instant, at 10.30, I was requested by the 
husband of one of my patients to come and see her, at once. He stated 
that they had gone to bed as usual, and had been to sleep, when his 
wife awoke him, and said that she had been woke by “ pains in the 
stomach, and couldn’t get rid of them, nor go to sleep again.” He 
had given her some brandy, but without any good effect. 

I found her in bed, a tall stout woman, aged 32, complaining of pain 
in the abdomen, which was neither swollen nor tender on pressure. 
She was also suffering from sickness and slight diarrhoea, which she 
attributed to her having taken some strong pills. The vomit appeared to 
be semidigested food, and the motions were such as would be produced by 
a purgative. The patient’s skin was cool and moist, her pulse good, 
and her respiration and temperature both normal, She was periectly 
conscious, calm, and collected, and there was nothing whatever to in- 
dicate such a sudden and fatal termination as took place. She informed 
me, on inquiry, that she had missed two periods. Her general health 
had always been good. Her two only children had both been born at 
the full period, and are both living. The younger, fourteen months 
old, had been weaned about two months, She had never had a mis- 
carriage; but, thinking it most probable that such was the nature of 
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this illness, I gave her opium, ammonia, and chloric 
hot Rte a ntl and linseed poultices to the abdomen, on aa 
brandy at intervals, leaving instructions that I was to be ty little 
necessary. I was not, however, called again until § a.m, the for, if 
morning, as she had suddenly become much worse, I then following 
in a state of collapse, and evidently dying, but perfectly eat in 
complaining of a great desire to pass water. She had, Teel 
so during the night, and the bowels had been once relieved ; the y or 
ing had not recurred. I passed a catheter, and found that the bladder 
wasempty. She became rapidly worse, but remained perfect] 
scious until 10.30, when she expired, Y Con, 
Necropsy.—There were no external marks of violence ; the bod 

very fat, considering her age; the abdominal cavity was Glled wee 
very nearly six pounds of clot, and five pints of a bloody fluid, Fj - 
ing in the fluid was a foetus, at about the second month of develo = 
enveloped in its membranes, and with the placenta attached, At t 
upper part of the uterus there was a rupture, close by the right Fal. 
lopian tube, large enough to contain three fingers, and looking like 
sac, the walls of which were extremely thin. The true cavity of the 
uterus, which was laid open and examined by Mr. Doran, contained a 
decidua, as is so often seen in cases of tubal gestation. There was no 
communication between it and the interior of the uterus, which weighed 
exactly eight ounces. The heart was fatty and somewhat flabby, and 
was perfectly empty, as were also all the large blood-vessels, The 
other organs of the body appeared perfectly healthy. The head was 
not examined. The entire internal organs have been sent to the Museum 
of the Royal College of Surgeons, where no specimen of interstitial 
gestation was hitherto to be found, though there is a fine series illys. 
trating tubal pregnancy. I have no remarks to make on the case 
except as to the absence of the graver symptoms until within so short 
atimeof thedeath, The blood had evidently continued oozing out, until 
there was no more toccme. The apparent desire to pass water was 
evidently caused by the pressure of the clots, etc. 

Cark HotstTok Roserts, L.R.C.P.L,, M.R.C.S,E,, 

L.S.A., London, 








PRESENTATION OF BROW, FEET, AND HANDS, 
Dr. W. SMYTH of Banbridge, whose report of a case of complicated 
labour will be found in the JOURNAL of September 3oth, page 633, has 
forwarded to us the following communication, addressed to him by Dr, 
Smith of Pershore. 

‘* Dear Sir,—As you invite discussion on your case of brow presen- 
tation with feet and hands, recently reported in the BRITISH MEDICAL 
JouRNAL (September 30th, page 633), I beg leave to report to you the 
following. Several years ago, I was summoned to the assistance of a 
senior Poor-law medical officer, to a distant village, eight miles from my 
home, with notice that the patient was exhausted, and the case almost 
hopeless. The inmates of the cottage seemed utterly destitute. A glance 
at the patient satisfied me I had a powerful woman, with probably 
much latent strength even yet to fall back upon. There was presenta 
tion of the head and all the limbs; the uterus was violently contracted, 
The woman said she was worn out, and desired me to let her alone to 
die without further interference. I told her it was my duty to help her 
by every effort in my power. We set to work, administering chloro- 
form, and at the end of two hours were rewarded with complete suc 
cess. My friend, standing with me at the foot of the bedstead, said: 
‘Well, you are deserving, if any man ever was, of a handsome fee from 
the guardians ; I will see what I can do in the matter.’ To our amaze: 
ment, our.exhausted patient raised herself slightly, and said ; ‘If any- 
body deserves the money, I am sure I do, after all I have gone through.’ 
We had used forceps. The upshot was, I never even received thanks 
for my trouble and expense. I suppose my friend received the usual 
rebuff, as he never reverted to the subject. I have now and again met 
with head presentations, with one or more of the limbs ; but this brow 
presentation, I am satisfied, is very dangerous, and no doubt has, been 
the cause of some deaths I have known of, The last case I had was 
in every respect similar to yours, except that only one limb came down 
with the head. After my arrival at the house, at 9 P.M., I found the 
liquor amnii had not escaped. This was soon effected; and, feeling 
the head rather high up, I nevertheless expected soon to be released. 
In this I was disappointed. Hour after hour passed, and the pains were 
violent. I could feel the sutures and an angle of the skull. I tried totum 
thehead to the right; still there wasno decided improvement tosatisfythe 
woman, who now begged of me to use the instruments. I employed the 
long curved forceps. After dreadful shrieks, causing me to desist, the 
woman called out : ‘Why didn’t you pull it away?’ I said: ‘Because 


you shrieked so dreadfully.’ She said: ‘Never mind; do it next 
time.’ When the child was born, I found his right eyelids mush 
swollen, the end of the lower blade having caused pressure thereon} 
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ffered in the same manner, The conclusion I came to 
chy bng had been somewhat successful in my efforts to turn the face 
tate the left iliac fossa; that the length of the head, from the face to 
the occipital bone, was too long for the antero-posterior diameter of this 
woman’s pelvis ; but that, had I raised the forehead, at the same time 
bringing down the occipital bone, then the diameter of the head, from the 
crown to the base, would have been much less, and the nearest approach 
to natural presentation. This diameter is atrightangles to the diameter in 
measurement for a hat—z.¢., the circle from brow to occiput via the 
ears, The frontal bone has an acute angie with the face and summit 
of the head. Ii is this angle one feels, as it presents, Place your index- 
finger over the child’s upper lip below the nose, and you will find a 
sharp depression, sufficient to hook firmly over the pubes, The stronger 
the woman’s pains, the firmer this catches. Now, I believe that, by 
pressing the forehead upwards, the chin would approximate the child’s 
sternum, bringing down the occipital bone. Then the frontal angle 
might be turned into its natural position, at the upper part of the left 
sacro-iliac symphysis. It is manifest that, simply flexing the head upon 
the sternum and revolving it, is the main point to be done without for- 
ceps. When the head presents naturally, it comes down low ; and the 
inclined plane along the sagittal suture, from the occipital bone to the 
brow, can be felt from below upwards and backwards. When the face 
at the brim or inlet of the pelvis presents forwards, then the inclined 
plane is from behind, upwards and forwards towards the symphysis 
pubis. When the head is very high, and its sutures, and likewise an angle, 
easily felt, the presumption is that the frontal bone presents downwards, 
and requires manipulation or vectis. Encircle the head behind the 
neck, and you will see how freely the head could pass down, face upper- 
most. I had a curious case lately. The child was born and the pla- 
centa had come away, when I was summoned. I was told to look at a 
bladder-like and smooth swelling in the lips of the vagina. I removed 
several clots, satisfied myself that the uterus was all right, and, in spite 
of the assurances that urine had passed freely, I introduced the catheter, 
and thought the urine would never cease flowing. The diameter of my 
catheter is very small, as compared with others, though sufficient for a 
full stream to flow. The patient made a good recovery, If you examine 
the pelvic bones and fcetal skull, with my descriptions, I hope you will 
sce how interesting these cases have been to me.—Yours faithfully, 
SaMUEL W, SMITH, M.D. Pershore, October 2nd, 1882,” 








CLINICAL MEMORANDA. 


ENDEMIC HA:MATURIA. 
WiTH reference to the endemic hematuria of Egypt, I think there is 
no reason to doubt that it is caused by Bilharzia in all cases, Since my 
communication of a case to the JOURNAL, December 14th, 1878, I 
have had five others under treatment ; all had been to Egypt, most of 
them to Mecca as pilgrims ; so that the disease appears to be growing 
more common in Bombay, owing to the passage to and fro of Mussul- 
men on pilgrimage from Mecca. One of my patients told me that the 
disease was considered to be venereal by the Egvptians, but there seems 
to be every probability that it is communicated by bad water. I have 
not, however, been successful as yet in producing it in puppies, to 
whom urine mixed with milk had been given, so that perhaps there 
may be an intermediate form in the development of the parasite, the 
embryo of which appears to die soon in water or urine, as far as my 
observations go. Of the different methods of treatment tried by me, 
namely, oil of turpentine, tincture of iron, quinine and sulphuric acid 
internally ; of carbolic acid internally and by the bladder, and of 
quinine by the bladder, none have proved successful. Iron has cer- 
tainly improved the condition of the patient in one case, but that was 
probably due to its tonic effzct on the blood generally. I should be 
glad of any suggestions in the way of treatment for future cases, 
W. K. Hartcu, M.B., Surgeon, I.M.D., Bombay. 


SURGICAL MEMORANDA. 


TREATMENT OF NEGLECTED SPRAINS. 
THE following case is interesting as illustrating the usefulness of the 
plan of treatment of neglected sprains advocated by Dr. Wharton Hood 
in his book on Bone-setting (so-called) in the Treatment of Joints 
crippled by Rheumatism, etc. 

J. C., a strong healthy-looking man, boatswain in the Merchant 
Service, consulted me on September 20th, 1880, on account of a lameness 
caused by a feeling of weakness in the left leg. He did not com- 
plain of feeling any particular pain anywhere; but I found, on inquiry, 
that, fourteen years ago, he had sustained a slight strain of the left 
ankle, and that it was followed by a little pain in that joint; this pai 











was still felt when walking. As a consequence of this trouble, he had 
always since stood on the sound leg and used the affected one as little 
as possible. He had been treated in Buenos Ayres Hospital by the 
application of electricity to the foot and leg, but without any improve- 
ment resulting. 

Four years ago, the carpenter on board his ship noticed that the leg 
of the affected side was smaller than its fellow. The measurements on 
September 20th were: Right Leg.—Thigh, at four inches below the 
great trochanter, 22% in.; knee, 14 in.; calf, 1534 in.; instep, 1% 
in. Left Leg.—thigh, at four inches below the great trochanter, 20 
in.; knee, 14 in.; calf, 14 in.; instep, 11 in. On making a careful ex- 
amination of the ankle, by pressing the thumb and finger over the 
joint whilst flexing and extending it, several painful points became 
apparent—notably, over the middle fasciculus of the external lateral 
ligament, and over the tibio-astregalar ligament. I then made forcible 
extension and flexion movements of the articulation; in doing so, slight 
grating fremitus was perceptible. I then painted the part with iodine, 
and ordered him to rubin ammonia-liniment each day, to use the limb as 
much as possible, and to come twice a week to be electrified. Under this 
treatment, assisted by good rubbings in a salt-water bath, he soon 
improved; and on October 9th I sent him out walking briskly, when 
he reported that ‘‘he had not had any pain at all for the last three 
days”. He soon went to sea again; and two letters have arrived 
from him from abroad, in which he particularly requested that I should 
be informed that he is as strong and well again in the limb as he ever 
was, H. A. LATIMER, M.R.C.S.Eng., etc. 


TWO CASES OF TRAUMATIC TETANUS. 
TWO consecutive cases of traumatic tetanus, terminating in recovery, 
I deem worthy of being brought under the notice of the profession, 
pointing, as I think, to belladonna as our hope in the treatment of 
such cases. 

The first is that of a boy, fourteen years old, who, whilst bathing 
(in August 1879), was thrown by his companions upon some broken 
crockery, which cut his knee severely, but not injuring the joint. He 
was a pale, ill-nourished lad, and the wound granulated slowly. Still 
he ate weli, and appeared in his usual health until the fourth day after 
the injury, when he complained of stiffness in his jaws, and difficulty 
in masticating and speaking. When I saw him for the first time on 
the seventh day, his jaws were perfectly closed, and the muscles of 
the whole body so rigid, as to make it impossible for him to move 
in any direction; the contraction of the facial muscles gave him that 
expression of extreme anxiety so characteristic of the disease. He 
complained of tightness of the chest; his pulse was quick and weak, 
his temperature normal. He had taken nothing for two days, and had 
not slept. I ordered warm poultices, mixed with an opiate lotion for 
the knee, and milk, with brandy and eggs beaten, to be given as 
frequently as he could take them, partially by suction through a straw, 
and partially by spoon through a space between some uneven teeth ; 
by these means he was able to take a fair amount of nourishment. I 
gave him chloral and bromide combined without effect, then changed 
to bromide and Indian hemp, but with the same result. I then 
decided to try belladonna, commencing with seven and half minim 
doses of the tincture (2. P.) every three hours, After taking eight 
doses, the pupils began to dilate, and I thought I saw an improvement 
in his general condition, particularly in the less anxious expression of 
the face. I therefore increased the dose to eleven minims every two 
hours, and subsequently to fifteen minims, when his pupils became 
widely dilated, and the other muscles gradually relaxed, so that, after 
four days of the belladonna treatment, he was able to separate his 
jaws to the extent of half an inch, and, in about ten days, to the full 
extent. His recovery, though complete, was very slow, as it was fully 
a month from the time of the injury before he was able to walk at all, 
and it was two months more before he resumed work. I should 
not omit to mention a severe attack of epistaxis, which considerably 
retarded his recovery. ‘ 

My second case occurred in a collier, 18 years old, who on May 19th 
last had his right thumb severely crushed by a fall of coal. He had 
the wound dressed at my surgery for three weeks, it progressed satis- 
factorily, but at the last visit, he complained of stiffness between the 
shoulders, and two days afterwards the jaws and neck were similarly 
affected. I next saw him two days later at his own home, and found 
him confined to bed, unable to move his head or open his mouth, his 
legs and back becoming rigid, and his face wearing an extremely 
anxious expression. His breathing was laboured, his pulse quick and 
weak, he could neither eat nor sleep, and in short, had all the symp- 
toms of that much dreaded disease. Acting upon my previous expe- 
riences, I at once ordered him fifteen minim doses of tincture of 
belladonna every four hours, When I saw him the next day, and 
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found his condition becoming more critical, and his pupils unaffected, 
I increased the dose to twenty-two and a half minims, and subse- 
quently to thirty minims, and gave it him every two hours. From 
this time, he gradually improved, his pupils began to dilate, but were 
never very large, the general muscular rigidity diminished, he could 
open his jaws slightly, his face became less anxious, and he expressed 
himself much relieved, particularly in breathing ; he could move his 
head from side to side, but his back and legs were still so rigid as to 

- prevent him sitting up or bending his knees. After ten days of this 
treatment, he was able to walk out for a short distance with the aid 
of acrutch and stick, but was still unable to bend his knees, and 
could not raise himself from the recumbent posture without assistance. 
I made no change for eight days longer, and then ordered him to take 
his mixture every three hours. He continued to make a steady pro- 
gress, and resumed work about the middle of July. 

In concluding these brief notes, some points I observed during the 
treatment of these cases, are, I think worthy of mention, and foremost 
amongst these is the remarkable tolerance of the drug by the patients, 
and the absence of the usual therapeutic effects beyond the action on 
the pupils, even after large and long continued doses had been taken. In 
my first patient, through some inadvertence of the dispenser, the bella- 
donna was discontinued for twenty-four hours, when the tetanic symp- 
toms set in again with renewed vigour, but rapidly abated as soon as 
the error was rectified. Inthe second patient, the arms did not be- 
come affected, although the thumb was the seat of injury, and in the 
first case the arms were equally affected with the rest of the body, al- 
though the injury was at the knee. In the second patient, who was 
at once placed under the belladonna treatment, the symptoms gave 
way much more readily than in the first. That the recovery of these 
patients is due, not to a iosyncracy on their part, but to the action 
of the belladonna, is, I t , burne out by the fact, that the cases were 
consecutive, and the only ones in which I have tried that drug. I 
should be glad if I had been able to report others, but shall be pleased 
to hear that the experience of other medical men confirms my 
statement. 

It has occurred to me that a close analogy as to cause and effect 
exists between tetanus and hydrophobia, both being dependent upon 
the action of a poison exerting itself on the spinal cord, and, that if 
belladonna be found capable of controlling the disordered condition in 
the former, it might also in the latter, by checking the spasm, be 
equally efficacious, and allow time for the system to eliminate the 
poison. JouHN WHITELEY, M.R.C.S.E, 

Wakefield, September 27:h, 1882. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


HOSPITAL FOR SICK CHILDREN, GREAT ORMOND 
STREET. 


MENINGITIS: LONG CONTINUED AND EXTREME RETRACTION OF THE 
HEAD AND FLEXION OF THE LIMBS: DOUPLE OPTIC NEURITIS 
AND LOSS OF VISION: BED-SORES: RECOVERY WITH GOOD VISION 
AND POWERS OF MOVEMENT. 

(Under the care of Dr. DICKINSON.) 
[Condensed from the Notes of the late and present Registrars. ] 


Emma C., aged 5 years and 5 months, was taken ill rather suddenly 
about the second week in February 1881. The prominent symptoms 
were headache, retraction of the head, and screaming. She was 
feverish, and vomited occasionally ; but the bowels were regular. Her 
condition remained much the same until her admission, five weeks later, 
on March 17th. The chief point of interest in the family history was, 
that the patient was the ninth child; and that, of the elder children, 
five were still-born; two other surviving children were healthy. The 
patient was born at full time, and had never had thrush or snufiles. 
There was no history of consumption in the family. 

On admission, she was much emaciated ; the tongue was dry and 
thickly furred, with sordes on the lips; the abdomen was flat; the 
spleen not enlarged ; and there were no signs of pulmonary disease. 
She understood what was said to her, but disliked being disturbed. 
There was no strabismus or ptosis ; and the pupils were large and slug- 
gish, but equal. The head was retracted in a very marked manner ; 
the thighs were flexed on the pelvis, and the knees on the thighs, 





The ‘‘knee-phenomenon” was excessive, 
well marked, There was ‘er: praia ner 

March 21st. During the four days she had been in 
there had been irregular fever, chiefly nocturnal, frequent tah 
and occasional vomiting. Ophthalmoscopic examination Pers 
the left disc was of the same colour as the surrounding retina and 
: : . : » and that 
its margins were ill-defined. In the right eye, there was marked ch 
roiditis ; but the disc was not well seen. 0» 

March 22nd. In the evening, she became, rather suddenly, eolg 
clammy, and pulseless; and respiration was almost imperce, tible, 
Under the use of brandy, hot-water bottles, and faradisation er the 
phrenic nerve, she rallied. On the following morning, she was alm 
totally unconscious ; the pulse was $4 and very feeble. The tem "4 
ture since the seizure had beensubnormal. Both optic discs were Le ' 

< : : ich 
swollen, the margins obliterated, and the veins tortuous, 

March 30th. Since the last note, she had remained in a semi. 
comatose state; for one day, she could not swallow. The pulse w, q 
very small, and for a few days irregular; the temperature had tind 
risen to I01°, but, as a rule, was at or below the normal, Qp this 
morning, a convulsion, lasting about two minutes, and affecting chief 
the left side, occurred. She vomited twice. The retraction of the 
head and the flexion cf the lower limbs remained marked, 

On April 9th and roth, there were convulsions, affecting chiefly the 
left side of the face. On April 11th, she was still unconscious, and the 
retraction of the head was more marked than ever, There was neuro 
retinitis on both sides, most marked on the right. The Lemperature 
remained at or below the normal. 

For the following fortnight she remained in much the same condi. 
tion, except that sometimes she was slightly conscious. There was 
irregular but never very marked pyrexia, and occasionally vomiting and 
convulsions. At the beginning of the period, the left membrana tym: 
pani gave way, and a discharge of pus occurred. On May and, she 
had an unusually severe convulsion. After any disturbance, especially 
after being washed, she would continue to tremble for an hour, The 
retraction of the head was more marked, consciousness was almost 
entirely lost, and sores had formed over the great trochanter on each side, 

On May 16th, she seemed rather better; the retraction was less, she 
was more conscious, and there was no fever. The optic neuritis was 
still marked (in the left eye). A fortnight later, her general condition 
was little altered ; there was slight ankle-clonus, and the general trem. 
bling on disturbance was extreme. The bed-sores were in a bad con 
dition. 

On June 11th, the temperature began to rise, and reached 104.8? on 
June 14th; it remained high for about a week in an irregular fashion, 
and then sank. The left optic disc began to show signs of atrophy; 
otherwise there was little alteration. 

On July 1st, Dr. Dickinson recorded the ‘‘ condition of perfect and 
most remarkable immobility” in which she lay. He says: ‘* Whatever 
position she is put in—supposing it to be one of stable equilibrium—so 
she remains without change (for hours or days). Evacuations pass 
away without any movement or notice on her part. If watched, the 
regular movements of respiration and occasional winking of the eyelids 
are the only movements to be seen ; according to the state of the bed- 
sores, she is put on to either side, abdomen, or back, and so stays...... 
The most remarkable thing in her attidude is the position of the head, 
which is drawn far back, with the occiput to the shoulders and the face 
looking vertically upwards; any attempt to bend the head forwards is 
resisted by increased contraction of the muscles at the back of the 
neck; the expression of the face is not unnatural ; the face is thin, 
The eyes are natural in expression, but apparently without speculation. 
The hands can be moved, but, generally, the arms are flexed at the 
elbows and wrists, and the fists clenched ; the arm is fixed to the sca- 
pula by muscular rigidity, the scapula moving when the arm is moved. 
The thighs are bent on the pelvis, the legs on the thighs, the toes are 
pointed, and the feet hollowed......... The muscles are rigid, becoming 
more so when an attempt is made to extend the limbs, Whenever she 
is moved, or any attempt made to extend the limbs, the muscles of the 
arm, leg, and body are thrown into tremulous movements. She owes 
her existence entirely to being fed.” This described the condition in 
which she had then been for more than three months. 

On August 3rd, the temperature again began to rise, and reached 
103.2° on August 6th. The retraction of the head became greater, and 
she screamed frequently as if in pain. On the following day, however, 
the temperature was again abnormal ; she was more conscious. 

From this date, she slowly improved ; the fever entirely ceased. In 
about a month, she was able to speak quite rationally. She made use 
of her hands, but the legs were still kept flexed. The pupils were 
widely dilated, and she could not see at all, The bedsores were doing 


well, 


and the plantar reflex was 


we 
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end of September, the condition of the eyes was the same ; but 
Pr ina 88 flesh fast, could talk, and had even developed a con- 
siderable power of singing. Both optic discs were paleg but net exces- 
sively ; the margins were not very sharply cut, the veins were tortuous, 
and the arteries very small, Pe a 

October 13th. The improvement had been continuing. Vision was 
returning ; at first, there was evidence of mere perception of light ; 
later, she evidently perceived objects. She could not sit up, but could 
move her head freely. Fever never recurred after August 6th. 

On December 22nd, she was still improving; she could move the 
legs feebly at all the joints, and could stand. There was slight ankle- 
clonus on the right side, but not on the left. The pupils were less 
dilated, and contracted to light and to accommodation. Vision seemed 
fairly good as regards acuity, field, and colour perception, The optic 
discs were pale, and had sharply cut edges. eee 

On January 26th, 1882, it was noticed that the hip-joints were stiffly 
flexed, owing to changes in the tissue outside the joint; by the advice 
of Mr. Thomas Smith, extension was put on the limbs by weights. 

On March roth, the position of the limbs was better, and the child 
was able to stand awkwardly with the aid of a helping hand. The left 
leg improved more rapidly than the right. On April 2nd, she could 
flex and extend it fairly well at all the joints, while the movements of 
the right limb were ‘‘still shaky”. On April roth, she got up, and 
was able to move about the ward in a supporting apparatus. On May 
agth, she could stand alone, and walk with the support of one hand. 

On June 22nd, 1882, Dr. Angel Money, the registrar, made a note 
to the following effect. The legs and body were fat, and the child’s 
general health was good ; she could walk, but badly; there was much 
lordosis, and the arms were thrown back in walking; the weakness 
seemed to be resident in the muscles of the back, and her gait more a 
feat of skill than of power. The knee phenomenon could not be ob- 
tained in any position on either side ; there was no ankle-clonus (it had 
been ‘‘slight” on December 22nd and absent on December 31st). The 
plantar reflexes were good and equal, and the abdominal reflexes were 
to be obtained about equally on either side. The pupils were of me- 
dium size, but smaller than they used to be, and equal ; the optic discs 
were still distinctly whiter than usual, and had well defined edges; the 
veins were not large, but were certainly more tortuous than usual; the 
proportion between the size of the arteries and veins was about natural. 
The sight, so far as could be tested, was quite good, in relation to 
acuity, field of vision, and perception of colours. There were four 
scars (of bedsores), one over each trochanter, one on the sacrum, and 
one about the centre of the right buttock. 

TREATMENT.—Calomel, half a grain twice a day, for a week after 
admission. In April, she was ordered a draught, containing three 
grains of bromide and one grain of iodide of potassium, three times 
aday. On June 14th, she was ordered a grain of calomel every night; 
this she took, off and on, for three months. 








REVIEWS AND NOTICES, 


On ConcussION OF THE SPINE, NERVOUS SHOCK, AND OTHER 
OxscurE INJURIES OF THE NERVOUS SYSTEM, IN THEIR CLINICAL 
AND MEDICcO-LEGAL Aspects. By JOHN ERIC ERICHSEN, F.R.S., 
Surgeon Extraordinary to the Queen; Ex-President of the Royal 
College of Surgeons of England, etc. New and revised edition, 
London: Longmans and Co. 1882. 

Tuts work is already well known to the medical profession. The eminent 

author states that the publication of the present edition has given him the 

opportunity of carefully revising the work, and of making a few addi- 
tions to the text. 

The object of these lectures is to direct attention to certain injuries 
of the spine that may arise from accidents that are often apparently 
slight, from shocks to the body generally, as well as from blows inflicted 
directly upon the back; and to describe the train of progressive sym- 
ptoms that lead up to the obscure, protracted, and often dangerous 
diseases of the spinal cord and its membranes, that sooner or later are 
liable to supervene thereon. 

The author has no desire to establish a specialty of ‘‘railway surgery”, 
for exactly the same results may arise from injuries caused by blows 
and shocks in ordinary accidents as from injuries the result of railway 
collisions, but he refers especially to the latter because of the frequency 
of their occurrence, and because they are so frequently the cause of 
litigation, Moreover, the results of railway accidents are often very 


insidious in their development, and give rise to considerable difficulty 
of diagnosis, 


® 





The great importance of the study of slight injuries to the nervous 
centres is urged by the author, and he believes that as these cases 
come to be more carefully studied, and consequently better understood, 
much of the obscurity that has hitherto surrounded them will be re- 
moved, and that we shall less frequently see those deplorable contests 
of professional opinion which we have been so often obliged to witness 
in our courts of law. Although the results of railway shocks are, in a 
great measure, similar to the results of shocks from other accidents, 
yet no ordinary accidents, the author points out, can produce so great 
a shock, both physical and mental, as the violent concussion produced 
by the sudden arrest of a train which is travelling at a great speed. 

The author deals, in the second chapter, with the effects of direct and 
severe blows upon the spine, which may cause immediate injury to the 
spinal cord, or subsequent injury to the cord from extension of disease, 
caused by injury to the bones and other structures surrounding the 
cord. The blow may be apparently trivial, but yet may give rise to 
serious consequences. ‘‘I have known”, he writes, ‘‘the slapping of 
the back of a newly born infant to make it breathe, develop caries of 
the dorsal spine.” 

The various cases of which records are given show that fracture or 
oma of the vertebrze may occur without being detected before 

eath. 

A case is recorded of a patient who died suddenly upon the fourth 
day after a fall from a railway carriage between the carriage and the 
platform, in whom, after death, a dislocation was discovered between the 
second and third cervical vertebrze. No such injury had been suspected, 
because, upon admission to the hospital, there had been no sign of head 
injury nor of general paralysis; it was onlyin the left upper extremity that 
any paralysis existed, namely, loss of power in the deltoid and supinator 
muscles, Another case is given in which the spinous process of the 
fifth cervical vertebra was fractured. The @jry was unsuspected be- 
fore death, which occurred suddenly a feW" days after admission to 
the hospital. The spinous process was broken off at its root, and 
a sudden movement had forced it into the space between the arches of 
the fifth and sixth vertebrze. 

The above two cases show that notwithstanding the occurrence of an 
injury of a fatal character, life may be prolonged for several days, until 
death is brought about by an accidental movement. 

A further series of cases in this chapter illustrate many interesting 
points in connection with concussion of the spine; and it is noteworthy 
that many of these cases exemplify the fact that, although a patient may 
feel no immediate effects from an accident, serious symptoms may set in 
after an interval of several hours, days, or even months, such symptoms 
leading sometimes to recovery, and sometimes tv permanent ill-health, 
or to death. 

Lecture vi describes sprains, twists, and wrenches of the spine, 
and eleven cases are recorded in illustration which show forcibly 
the manifold ill effects that may result to the spine, the membranes, 
and the cord from such accidents. 

In the next lecture the mode of occurrence of shock is discussed, and 
the author refers to the fact that it is ‘‘a very rare thing indeed ” for 
the spinal cord or the brain to be injuriously influenced by the shock 
which is commonly produced by accidents, which occasion fracture or 
dislocation of a limb. ‘* It would appear as if the violence of the shock 
expended itself in the production of the fracture or the dislocation, and 
that a jar of the more delicate nervous structures is thus avoided.” 
The author compares this result with an injury caused to a watch 
by falling on the ground. ‘‘ A watchmaker once told me thai if the 
glass was broken, the works were rarely damaged; if the glass 
escapes unbroken, the jar of the fall will usually be found to have 
stopped the movement.” 

Whatever may be the nature of the primary effects of a concussion, 
the secondary processes are clearly inflammatory. Although a certain 
period usually elapses after the injury before markedly serious sym- 
ptoms set in, yet the author insists that the individual always ex- 
hibits some symptoms of the shock during this interval. There may 
be a period of remission of severe symptoms lasting for a few weeks, or 
for two or three months, after which more serious symptoms set in, 

With regard to the pathology of concussion of the spine, the author 
remarks that although inflammatory processes play an important part 
in these cases, yet changes may occur which are independent of inflam- 
mation. There may be molecular changes in the cord itself; spinal 
anzemia, induced by the shock of the accident, acting either directly on 
the cord itself, or indirectly and at a later date through the medium of 
the sympathetic, in consequence of which the blood distribution to the 
cord becomes disturbed and diminished. In fact, many similar sym- 
ptoms may arise from either one of the two opposite conditions—spinal 
anzmia and spinal inflammation. But, whereas, anemia of the cord 
is rather a functional than an organic disease, a distinction should, 
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when possible, be drawn between the two conditions. The author 
next describes the two forms of chronic, or sub-acute inflammation, 
affecting the contents of the spinal canal, viz., inflammation of the 
membranes, and inflammation of the cord itself. 

With regard to ‘‘ nervous shock,” the so-called hysterical symptoms 
are not to be regarded too lightly ; they are to be distinguished from 
the symptoms of organic lesions by : 

1. The mental state of the patient. The mental disturbances usually 
commence from the time of the accident, or very soon alter. There is 
never a steady progress of the symptoms. 

2. The pain is similar to other hysterical pains. 

3. The function of the various organs of the body are usually well 
and healthily performed. 

At the end of Chapter 1x, some interesting remarks are made on a 
case recorded of disease of the nervous centres, caused by injury of the 
periphery of the nerve. 

Chapter x is very interesting and instructive. It deals with impair- 
ment of vision, complicating injuries of the nervous system. After 
some very pertinent remarks upon the medico-legal aspects of concus- 
sion of the spine and shock to the nervous system, the author discusses 
the subject of diagnosis, and subsequently prognosis is dealt with. 
Chapter XIV is devoted to treatment. Complete rest to the whole 
body, and to the spine in particular, is laid down as one of the most 
important items of treatment. ‘‘In order to secure rest most 
efficiently, the patient should be made to lie upon a prone couch,” 
The author is one of the few surgeons of the present day who advo- 
cate this position as a means of resting the spine ; and we believe that 
the advantages to be gained by retaining the patient in this position, 
are greater than is usually admitted. This subject is discussed in a 
very practical manner in a small manual on Deformities, by Mr. Noble 
Smith, which we have just received, and we commend the subject to 
the attention of other surgeons. 

Sleep is to be encouraged in cases of concussion of the spine, but 
opium and morphia are not usually well borne by these patients; chloral- 
hydrate and the bromides are recommended. Local applications to 
the spine should vary with the case. In inflammatory conditions, 
fomentation, leeching, and dry cupping, and in the later stages blis- 
tering. In diffuse hyperzsthesia of spinal anzemia, the ice-bag and 
continuous galvanic currents are recommended as often useful; also 
embrocations of belladonna, aconite, camphor, etc.; in the more ad- 
vanced stages, cold salt-water douches, or the shower-bath. 

In regard to medicines, iodide of potassium is especially useful in 
cases where there are evidences of chronic or subacute meningitis. 
Bromide of potassium or ammonium is useful in relieving cerebral dis- 
tress, irritation, or pressure. Perchloride of mercury is sometimes 
valuable, as, for instance, when there are syphilitic symptoms, and in 
some cases of traumatic paralysis; but it is contraindicated when the 
paralysis is rather due to nutritive changes—leading to softening disin- 
tegration and disorganisation of the substance of the cord irself—than 
to inflammatory action developed in an otherwise healthy person. Mer- 
cury would do harm also in cases of spinal anemia. The treatment of 
spinal anzemia should consist in ‘‘a cheerful life, plenty of fresh air—sea 
or mountain—well-ventilated rooms, repose, bui not solitude, warm sea- 
water bathing and douching, skin-friction, good food, iron, quinine, 
phosphorus, and strychnine”. 

We have much pleasure in recommending this work to our readers; 
it is well written, concise, and full of practica: information. 





ANTISEPTIC SURGERY : ITS PRINCIPLES, PRACTICE, HISTORY, AND 
REsuLts. By W. Watson CHEYNE, M.B., F.R.C.S. London: 
Smith, Elder & Co. 1882. 

Tuis work of Mr. CHEYN& will fill up a distinct gap in the literature 
of surgery. Mr. Lister’s discovery has not yet found adequate exposi- 
tion in English surgical text-books. This is partly a tribute to the 
greatness of the stride Lister has made. To give antiseptic surgery its 
real importance, would mean the entire re-arrangement of most of our 
modern text-books—a task few of their authors would desire. The 
changes Listerism has brought about in surgery is quite analogous to 
that made in physics by the discovery of the law of the conservation of 
energy. Let us hope that surgeons will assimilate Listerism as readily 
as physicists have followed Joule. 

The first two chapters of the book give a good summary of the 
theories of fermentation held prior to Pasteur’s work, and establish that 
*‘ the causes of fermentation are solid particles, probably of an organic 
nature, which are present in varying quantities in the surrounding air, 
and which are deposited as dust on ali surrounding objects.” On this 
result aseptic surgery depends. 

Chapters 111 to VI are occupied with an account of the methods of 
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carrying out the details in aseptic surgery. Every point ; 
and many valuable hints are given. Taistrimente’ aie fren into, 


and good diagrams are shown of the best methods of 4 A 
elastic bandage, so as to free a dressing. This is a point ping the 
portance, as inattention to it leads to disappointment, great im. 

The value of aseptic surgery in war is pointed out, and special 
struction is given in this connection. In Chapter vit, the a ents 
to supersede carbolic acid are enumerated, and their advanea 
disadvantages pointed out. Salicylic acid, thymol, eucalyptus La 
been tried, but no substance has as yet given, on the whole Sd al 
factory results as carbolic acid. Carbolic acid is by no means a a 
agent, or even a satisfactory one; but, at present, it is the ma go 
factory we have. It will certainly be a great stride to hit upon Pp 
stitute for carbolic acid which will be antiseptic, non-irritating ¢ ‘i 
tissues, and innocuous when absorbed. & to the 

Spontaneous generation is ably discussed in Chapters vir 
x. The attempt to prove spontaneous generation will, we hope 
be classed with the attempt to get perpetual motion. The rea} felt ie 
that Listerism has proved the impossivility of spontaneous generation 
just as Joule’s work gave the final blow to the day dream of unleg 
as well as learned mechanicians. Chapters XI and x11 are full ofj 
terest. In the latter, the relation of micro-organisms to the fluids and 
tissues of the living body is considerable, and its bearings on aseptic 
surgery summed up as follows :—‘* Wounds treated aseptically are either 
free from organisms, or, if the latter are present, they are only micro 
cocci. The others (2.¢. those not aseptic) always contain organi 
and, in the great majority of cases these organisms are bacteria as well 
as micrococci.” So far, the theory and practice of aseptic surgery has 
been considered, ¢.¢., the theory and the methods by which Lister has 
succeeded in preventing putrefaction in wounds. 

Mr. Cheyne next takes up antiseptic surgery, z.e., the means 
which putrefaction, when it has occurred in a wound, has its ill effects 
counteracted or diminished. This is fully treated, both historically and 
critically. The gist of it all is that many minds had aimed at doing 
what Lister succeeded in accomplishing. At the same time we should 
not forget the good service done by Bell, Abernethy, Dietfenbach, 
Guerin, and a host of others. 

The last part of this work is chiefly occupied with the results of 
aseptic surgery. The field opened up here is so wide, and occupied 
by so many ardent wranglers, each intent more on proving himself jp 
the right than finding what is right, that wedo not purpose adding 
even one insignificant opinion to the host already advanced, One 
thing we can truly say, viz., that those who have witnessed with their 
own eyes the triumphant results of aseptic surgery, will unhesitatingly 
hail its discovery by Lister as the great stride in surgery of the nine 
teenth century. 

Mr. Cheyne has done his work exceedingly well. No man, except 
Mr. Lister, is better qualified to write on this subject ; and he hasdone 
so with a fulness, clearness, and calmness that leaves little to be de 
sired. The publication of this work must hasten on the ultimate uni 
versal acceptance of the principles of aseptic surgery, and lead to 
many improvements in its details. 


TX, and 


’ 





RINGWORM : ITS DIAGNOSIS AND TREATMENT. _ By ALDER Smitu, 

M.B.Lond., F.R.C.S. Second Edition, London : Lewis. 1882, 
THE appearance of a second edition of Mr. ALDER SMITH'’s treatise on 
tinea tonsurans is to be welcomed for various reasons. It is satisfactory 
to find that a genuine book, replete with practical instruction drawn 
from the author’s own experience, has been so well appreciated by the 
profession ; and practitioners who have to treat this troublesome com 
plaint will be glad to receive the fresh hints that are to be found inthe 
records of the author’s enlarged experience. 

The second edition is nearly double the size of the first, and con 
tains new plates, well drawn and engraved, showing the microscopic 
appearances of the fungus Ringworm is one of the diseases for which 
a new and sovereign remedy is recommended from time to time inthe 
medical journals, and the newer the remedy, the more sovereign at 
its effects. Unfortunately these remedies, as a rule, turn out tobe 
neither better nor worse tnan the thousand and one recipes which areia 
common use, It is well, however, that they should be tested ; and Mt 
Smith makes a point of leaving nothing untried. Since the previot 
edition was published, thymol had been highly praised by Mr. Monis, 
but the author remarks ‘‘ that he has tried thymol both in recent ad 
in chronic ringworm. In the chronic variety, he has found it quite ws 
less. In recent ringworm, it has, in some cases, proved effectual, ye 
in others he has seen the disease spread under its use.” : 

Mr. Smith, it is well known, has urged the efficacy of treatment) 
croton-oil in very obstinate cases—a treatment that was first tried Sm 
years ago in France, where, we understand, it has not 
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avour. If we compare the remarks on this point in the two editions, 
we find that the author’s further experience leads him in the direction 
of increasing caution, He emphasises that he advises this treatment 
“only in very exceptional cases and on very small places . As a 
dernier ressort, he recommends in the new edition that, in very obsti- 
nate cases, the oil is to be placed zn/o the follicle with a gold needle. 

A careful consideration of the valuable chapters on treatment con- 
firms the results of our own experience, which have satisfied us that 

tience and care on the part of the practitioner and the nurse, and the 
thorough application of one of the remedies that have stood the test of 
experience, are the measures on which we must rely in ordinary prac- 
tice. The oleate of mercury, which Mr. Smith highly recommends, is 
a valuable remedy for some cases; but in many instances it acts neither 
better nor more quickly than the old-fashioned preparations of mercury 
which are in common use; and, like them, it too often fails. The 
croton-oil treatment is undoubtedly potent, but should be used with the 
greatest caution. We are glad to observe that Mr. Smith’s instructions 
are clear on that point. It should never be used in young children. 
Our own experience is, and will probably remain, limited to its use in 
strong healthy lads above eleven years of age; and even then only, as 
the author observes, ‘‘ in very exceptional cases”, 








NOTES ON BOOKS. 


University College Hospital: Reports for 1880.—In drawing up his 
report, Mr. STANLEY Boyp has followed out the recommendations of the 
Association of Registrars, of which body he is secretary, He deals 
only with the cases discharged from, or dying in the hospital in 1880" 
The report consists of nine tables ; the first of these forms a classified 
list of the various diseases, the number of patients suffering from each, 
distinguishing male and female, and gives the number discharged and 
the number dying under each heading. This is all that the associa- 
tion insists upon, but Mr. Boyd has added to this table a voluminous 
appendix, which occupies sixty pages of closely printed matter, and is, 


' in fact, the chief feature of the volume, In this appendix we find, in 


a highly compressed form, particulars of all the more interesting cases. 
In the fatal cases, the fost mortem appearances, and the clinical 
records, have been placed side by side, in parallel columns, an arrange- 
ment which is, perhaps, more convenient than any other which has 
been devised. Table 11 comprises all the cases of new growth. It is 
the least satisfactory part of the report ; for, owing to an evident desire 
to compress, the details given are disjointed and incomplete. Table 
111, which deals with the operations, also suffers from the same over- 
compression, the few words appended as ‘* Remarks” being often mis- 
leading. For instance, under the heading ‘‘ Stretching Ulna” is the 
remark ‘‘ Tetanus,” and it is only after a careful search that we dis- 
cover, by referring to the appendix to Table 1, that the tetanus was not 
due to the operation, and that, in fact, the operation was undertaken 
for the cure of the tetanus, a point very necessary to ascertain, inas- 
much as we believe that tetanus has, several times, followed the opera- 
tion of nerve-stretching. The sixth table deals with the compound 
fractures ; and, as illustrating the advantage of publishing such tables, 
we may mentionthat, by consulting it, a few minutes’ calculation will show 
that thirteen compound fractures of the leg were admitted, and treated 
antiseptically ; that two of these cases died of septicaemia four and five 
days respectively after the operation, and that the average stay in hos- 
pital of the remaining eleven cases which recovered was 46.2 days. A 
very full table of all the cases of stricture of the urethra is given, and 
from it we learn that the operation of internal urethrotomy was per- 
formed ten times without one fatal case, and that the average stay in 
hospital of patients thus treated was 32.3 days. We have said enough 
to show that Mr. Boyd’s report not only bears evidence of much care 
and labour expended on its preparation, but is also an exceedingly 
valuable collection of observations and statistics reported in a syste- 
matic manner. Were all the hospitals in this country to publish re- 
ports as full, it would not take many yearsto accumulate a mass of 
trustworthy statistics, which could not fail to throw much light on 
many vexed questions, 

Statistical Tables of the Patients under Treatment in the Wards of 
St, Bartholomew's Hospital during 1880.—One of the recommenda- 
tions of the Association of Registrars was, we believe, that in the 
statistical table which gave the numbers affected with each disease the 
ages of the patients should be indicated. The Registrars of St, Bar- 
tholomew’s Hospital have adopted this plan; the ages of the patients 
are given in eight periods : under 5: from 5 to 10, in decennial periods 
from 10 to 60, and ‘‘ over 60.” The volume does not profess to be 
more than a statistical compilation, and, as such, it is no doubt a useful 





contribution ; for fuller details of cases of peculiar interest, we must 
look to the Report also published by this hospital. Two sub-tables 
are added by the Surgical Registrars ; one showing the number of cases 
of erysipelas and pyemia; andthe other the number of amputations, 
with the percentage of deaths during ten years (1871-80 inclusive), 
The latter table is of considerable interest, and is very conveniently 
arranged ; it is, however, hardly full enough; for instance, it is, we 
think, misleading to class all the amputations of the thigh together, 
inasmuch as the mortality varies very much according as the amputation 
is made through the upper, middle, or lower thirds. 

Middlesex Hospital. Reports of the Registrars for the year 1879.— 
The care which has been expended on this volume no doubt accounts 
for its late appearance : it is divided into three parts; of these the last 
and most interesting is the Report of the Pathological Registrar; out 
of a total mortality of 298, post-mortem examinations were made in 
253 cases ; this fact evidences a commendable activity on the part of 
Dr. SIDNEY COUPLAND and his associates. Dr. Coupland prefaces 
his report with a short summary, dealing with each disease serdatim ; it 
is interesting to read that, in five out of the seven fatal cases of enteric 
fever, death was due to perforative peritonitis ; that two out of the six 
cases of pyemia had their origin in periostitis ; and that in four out 
of the eight cases of miliary tuberculosis, granulations were found in 
the choroid, Asummary, such as Dr, Coupland has supplied, brings 
facts of this kind into a prominence which they would not attain if 
we had merely had presented to us the long, and somewhat dry, details 
of the general table, which deals with each case separately. Unfortu- 
nately, this Report is disfigured by many misprints ; ‘‘ Tharyngitis” is 
a sufficiently obvious mistake, but what kind of disease are we to re- 
cognise in ‘* Aorta nephritis”? The Report of the Medical Registrar 
contains an interesting table summarising the points of interest in the 
71 cases of enteric fever treated during the year; it is preceded 
by a few apt remarks on the ages, complications, and treatment 
in the various cases. The chief feature of the Surgical Report is the 
‘** Cancer Table;” it has to deal with 143 cases, of which number 100 
were females; 45 of these were cases ot cancer of the female repro- 
ductive organs ; 22 died, and the average duration of the disease in 
these 22 cases was eighteen months. {t is curious to read that a 
history of cancer heredity was obtained in only 12 per cent. of the 
total number of cancerous patients, 

Charing Cross Hospital. Sixtieth Annual Report.—The major por- 
tion of this report is contributed by Mr. WHITEHEAD, the Surgical 
Registrar ; it consists of three tables, The first, which classifies the 
cases under the heads of the various injuries and diseases, contains, 
under the column of ‘‘ Remarks”, fairly full details of all the more re- 
markable cases. These remarks are more pleasant reading than in 
some of the Reports we have perused, owing to the retention of the 
small words, the ‘‘ of’s” and the ‘‘ the’s,” and the ‘‘and’s.” May we 
plead with the Registrars who are preparing this year’s reports, to have 
a little more consideration for the English language, and a little less 
anxiety to save paper and printer’s ink? Mr. Whitehead has set a good 
example, for by fine paper, by small but clear type, and by making 
the column for remarks very broad, much confusing letterpress is 
avoided, without material increase in tne bulk of his report. 
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SYRINGE FOR INJECTING VASELINE. 


“KROMINE 
ae , —_—— 








THE above engraving represents a glass syringe, manufactured by 
Krohne and Sesemann, used by Mr. Bader of Guy’s Hospital for the 
treatment of gonorrheeal, purulent, and other forms of ophthalmia, 
The object is to inject vaseline ointment beneath the upper eyelid, 
passing the nozzle beneath it close to the outer canthus, To charge 
the syringe, the piston is withdrawn, and the ointment put into the 
tube with the finger or spatula. The widened upper end of the tube 
facilitates the entry of the ointment, and the manipulation of the 
syzinge, if rendered slippery by the ointment, 
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A NOVEL FORM OF VACCINATOR. 

MEssRs, FERRIS and Co. of Bristol have forwarded an ingenious form 
of vaccinator, mounted in the shape of a pencil-case. At one end, 
there are five needle-points, covered by a silver perforated cap, which 
moves up and down on a stuc, so as to expose the needle-points ; or, 
when not in use, they can be wholly covered, by a slight bayonet-like 
arrangement of the cap. At the other end, there is a reversible silver 
spatula for collecting lymph, and rubbing it upon the superficially 
lacerated cuticle. The advantages of this instrument are its ready porta- 
bility, its perfect cleanliness, and the absence of all sign of cutting 
arrangements, the presence of which tend so muchtoalarm timid mothers 
and children. After use, the needle-points can be readily cleaned by 
passing them through some soft wash-leather. 





ADEPSINE. 


ADEPSINE is a product obtained by a new process from the coal oxides 
of petroleum. There are two varieties: one pure white, the other 
orange yellow, the former being apparently of superior quality. In 
general appearance, they somewhat resemble vaseline. They are not 
acid, they are not affected by exposure to light, and it is said they 
cannot, under any circumstances, become rancid. They are undoubt- 
edly of value as solvents, in the preparation of ointments, and perhaps 
for toilet-purposes. We find that they can be applied freely to the 
skin without the production of any irritation. Their freedom from 
smell and taste is a decided advantage. Adepsine-oil is a bland, 
colourless, tasteless, odourless fluid, and will probably be much used 
in dispensing. These preparations are manufactured by Messrs. Carl 
aor eee and Co., of Offenbach-on-Main, under the direction of Dr. 
resenius, 





MESSRS. MACKEY, MACKEY, AND CO.’S EMULSION OF 

COD-LIVER OIL AND OTHER PREPARATIONS. 
WE have received from Messrs. Mackey, Mackey, and Co., specimens 
of several of their new preparations. Their ‘‘ Mistura Olei Morrhux” is a 
good sample of cod-liver oil emulsion, and, although not very palatable, 
might be preferred by some patients to the simple oil. The ‘‘ Mist. Senegze 
Ammon, Conc.” contains carbonate of ammonia, tincture of squills, 
spirits of chloroform, and decoction of senega. When freely diluted with 
water, its taste is by no means disagreeable. The ‘‘ Mistura Bismuthi 
Comp.” is said to be remarkably efficacious in cases of dyspepsia. 
Each dose contains two minims of dilute hydrocyanic acid, ten minims 
of tincture of nux vomica, and a thirty-second of a grain of morphia, 
“with bismuth, spirit chloroform, and aromatics”, the bismuth being 
in its *‘ most effective form”. It smells of prussic acid, and has a 
colour that would shame the show-bottles in a chemist’s window. 
The ‘‘ Mistura Bismuthi Comp. c. Ferro” is equally attractive in ap- 
pearance, and is not unpalatable. The ‘‘ Mistura Cerii Composita” is 
a new soluble compound of cerium, and is recommended as a “‘ specific 
for vomiting in pregnancy, and a reliable remedy for cure of indiges- 
tion, or sick stomach arising from debility or excess in diet.” It con- 
tains, in addition to cerium, tincture of nux vomica, hydrocyanic acid, 
and spirits of chloroform, and has been used in the treatment of chorea 
and epilepsy. Although we can speak favourably of the general ap- 
pearance of these preparations, we should hesitate to express an 
opinion as to the physiological action or therapeutic value of some of 
the combinations. Mackey’s Epulixon is intended only for external 
use, and is probably of more value than most of the mixtures. It isa 
disinfectant and antiseptic; and, when mixed with water, forms a 
milky fluid, which is well adapted for pouring down foul drains and 
closets, 











EXPERIMENTs have recently been made in Rome by Signors Capra- 
nica and Colasanti, which are referred to in JVature, regarding the 
action of oxygenated water on the system. Physiologically absorbed 
(according to Hueter’s method), the substance acts as a poison, quickly 
killing animals, the fatal dose varying with the animal’s size (about 
25 cc. is enough for a dog weighing 3 kilogrammes, 75 cc. for one 
weighing 13 kilogrammes). The poisonous action appears in all the 
great functions of the body, especially that of the spinal cord; the 
excito-motor power of that organ is overexcited, as shown by convul- 
sive phenomena (tetanus, and locomotor ataxy). The physico-chemical 
acts of nutrition are also profoundly disturbed, as is proved by the very 
pronounced glycosuria previous to death. All these disturbances are 
attributable to decomposition of the peroxide of hydrogen in contact 
with the tissues. The consecutive phenomena in poison with oxygena- 
ated water are identical (the authors say) with those M. Bert has 
observed as resulting from the action of the compressed oxygen, 
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THE MEDICAL ACTS AND THE ROYAL 
COMMISSION. 


THE pressure on our space, in consequence of the demands arising out 
of the proceedings at the great jubilee gathering of the Association a 
Worcester, has prevented our returning to the very important Report ofthe 
Royal Commission on the Medical Actsas soon as we should have desired, 
The publication of that Report necessarily constitutes a distinct epoch 
in the medical history of our country, and the results foreshadowed jn 
it must exert a marked influence on the education and position of the 
medical profession of the United Kingdom, and an important bearing 
on the national health, and generally on the public weal, 

In the Report of the Royal Medical Committee, presented at the 
annual meeting in August last, attention was directed to the remark 
able manner in which the Royal Commission on the Medical Acts had 
endorsed the views of the profession in respect of the leading principles 
by which future medical legislation must be guided. After the length. 
ened sittings of the Special Committee of the late House of Commons, 
during two sessions, on the different Bills then before Parliament, ang 
the publication of the voluminous evidence then taken, the appoint. 
ment of a Royal Commission seemed, in the first instance, almost 
superfluous, and only likely to retard much wanted legislation, 

The manner in which the Royal Commission embarked on the work, 
together with the extensive range of the inquiries submitted to them, 
embracing virtually all subjects connected with the profession, has fully 
proved the incorrectness of any such opinion, and the wisdom of the 
appointment. The Commission were nominated on April 3oth, 1881, 
and issued their Report on June 26th, 1882. 

The evidence taken before the Select Committees of the House of 
Commons was submitted to the Commission, and further elucidated, 
supplemented, and corrected by the re-examination of several of the 
witnesses who had appeared before the Committees. The importance 
of such renewed examination cannot well be overestimated : witnesses 
of the highest and most unimpeachable character in some respects 
materially .modified their testimony. Take, for instance, answers of 
the following witnesses on the subject of Direct Representation, Sit 
James Paget, under examination by the Earl of Camperdown, the chait- 
man, was asked: 255 :—‘‘ Would you mind repeating, shortly, your 
opinion respecting the considerable demand for direct representation 
from a certain portion of the profession, or, at all events, from certain 
persons who profess to represent the working profession ?” “‘ It seems 
to me to be just one of those cases in which public feeling should be 
satisfied. It seems to be deemed desirable, by the public feeling, that 
the profession should be represented on the Medical Council. I think 
it will make no difference whatever in the manner or the quantity of 
work done by the Council ; and, for the satisfaction of the feeling, I 
think it should be granted.” . Subsequently, Sir James was examined 
on the same point by Mr. Simon, whose questions inferred disapproval 
of the above answer. Sir James replied: ‘‘I feel that there’ is’ this 
demand ; and that, on the whole, it would be prudent, in the interest of 
the profession, and for what is called the good of the public, to comply 
with it, Ido not think it matters much whether there are six mote’ 
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I think it would be well to satisfy the strong feeling which 
at is called the representation of the general body of the 
The work of the Council would be much the same after- 


or six less. 
exists for wh 
profession. 


ds as it is now.” : A : 
ert Paget, Regius Professor of Physic at Cambridge, in reply 


to the Earl of Camperdown, stated, 886 :—“I think persons elected 
at way (by direct representation) would, more directly than the 
present members, represent the interests of the mass of the medical 
rofession ;” and, further on, he refers to the mode of election of such 
representatives proposed in Mr. Hardcastle’s Bill as feasible. 

Professor Humphry of Cambridge, late President of the British Medical 
Association, handed in a Memorandum to the Commission, in which 
he suggested a Medical Council of 14, to be thus constituted :—Six 
to be appointed by the Crown as at present; two by Conjoint Board 
for England ; one for Scotland ; one for Ireland ; two by whole pro- 
fession in England ; one Scotland ; one Ireland ; total 14. Mr. Simon, 
in examining Professor Humphry, which he did at very great length, 
submitting hypothetical questions as to the canvassing, the turmoil, 
and expense that would be involved in electing direct representatives, 
elicited, in reply to query 1330, as to what ‘‘ one may call the roots 
of the desire for direct representation,” the statement :—‘‘I think the 
root of it is that in the first place the profession feel that they pay, sus- 
tain, and support the Medical Council. The funds of the Medical 
Council are entirely derived from the profession, That is the case un- 
doubtedly, and therefore they feel that they have a sort of claimto an in- 
fluence in it ;......that is a real and legitimate claim. I think it is a fair 
claim, Then, secondly, they havealsothe feeling that thereal requirements 
ofthe practitioner, inthe matter of education, would be better attended to 
if there were a representation from the practitioners generallyon the Coun- 
cil.” Professor Marshall, F.R.S., Representative of the Royal College of 
Surgeons on the General Medical Council, expressed himself in favour 
of direct representation, and it naturally followed that Mr. Simon, 
from persistent examination on the subject, an accomplished adept 
at cross-examination, had a great many questions to ask. Referring to 
the fact that Scotland sent general practitioners as representatives on 
the General Medical Council, Mr. Simon asked, 2545 :—‘‘ If the 
General Council, having to form an opinion as to the best education 
for general practitioners, require general practitioners to inform them 
on that subject, a Scotch general practitioner would not answer the 
purpose?” Mr. Marshall replied : ‘‘No; that is just the point. I 
say, no ; for inasmuch as they have not the system of apprenticeship, 
they could not give information concerning that one point—as to 
the advantages of being apprenticed, the desirability of resorting to it 
in some shape or other, and, if so, when the period of apprentice- 
ship should take place, whether at the beginning, whether in the 
middle, or whether at the end of medical education. Or, again, 
whether there should be a probation of some kind after passing the 
examinations, These are points of detail on which the practitioners of 
England would like to be consulted evidently, for they make a great 
point of some sort of service of that kind.” He also mentioned other 
details—‘‘ small but practical details ”—on which he (the general prac- 
titioner) might fairly be consulted; then the number of lectures, 
whether ‘‘ the course of lectures in midwifery should be three or 
six months, I think men in general practice, who know the difficulties 
ofthat branch, and who meet with them every day, and who require 
assistants to be well qualified, and in whom they may have confidence, 
to manage their patients, deserve to be consulted upon matters of that 
sort. These are only a few points” 

Mr. Simon, question 2546: ‘‘The point on which I was wishing t 
be sure of your opinion was as to the necessity of direct representation, 
to insure the Medical Council having that kind of knowledge before it, 
when it already has three or four general practitioners amongst its 
members ?” 

Professor Marshall: ‘‘ The advantage of having such knowledge is 
not the only consideration which has turned my mind. I originally 
thought thai it would be better not to have direct representatives ; but 


in th 





there are several considerations in favour. of it; one is, that you may 
strengthen the general practitioner element. If there are three on it, 
there is no objection to having two or three more. It is already ad- 
mitted, by the fact of general practitioners being on the Council, that 
you should have that element; and why should you not strengthen that 
element? Or we may put it in this way, if they are there, and they 
do good—as I suppose they do—it would do further good to have three 
more. Then, again, you would get the element of variety of opinion 
and of view; and that, I think, would be of very great importance in 
the Council. Besides, the general practitioners now on the Council 
represent institutions, and not the profession generally.” 

This evidence cannot but be satisfactory to the Association, as it dis- 
closes four professional magnates, who, from being opposed to the ad- 
mission of direct representatives on the General Medical Council, have 
all given in their adhesion to it ; and we cannot but regard this fact as 
agreat strengthening of the position which the old and stedfast sup- 
porters of direct representation have so long occupied, and an encourage- 
ment to them to persist in their efforts to attain it, 

Various other questions in the report must be relegated to future 
communications, but it is impossible to go through the report and the 
evidence on which it is based without being profoundly impressed by 
the difficulties involved in the completion of it, and the admirable 
tact evinced by the manner in which the Commission have taken the 
decision of the great majority of the members on the more important 
issues, in order to complete their report, while consigning the irrecon- 
cileable views of others to the subjoined memoranda, 

It is one of the objections to the constitution of the present General 
Medica] Council that, whatever the eloquence or force of argument 
expended on certain points involving corporation interests, the votes of 
members representing those interests could be declared beforehand with 
unerring certainty, and, as members of the Royal Commission, so with 
Mr. Simon, the uncompromising opponent of direct representation 
before and after the failure of the Bill of Lord Ripon in 1870—a Bill 
which was framed and attempted to be forced through Parliament when 
he was medical adviser to the Privy Council ; and equally so with Pro- 
fessor Turner, the avowed and unflinching champion of Scottish in- 
terests, which hitherto have formed an insuperable barrier to the con- 
joint scheme—it might safely be predicted that the weight of the one 
would be aimed against direct representation, and that of the other 
against the extension of the compulsory conjoint scheme to Scotland. 
Notwithstanding ail their efforts as members of the Commission, 
pledged to their own views, armed with the great power of cross- 
examining every witness—a power which the evidence shows was by no 
means lightly used—and also with the power of calling before them as 
witnesses the ablest supporters of their respective opinions, both failed 
to gain acceptance for their opinions from the Commission ; they can 
scarcely hope to obstruct legislation. 

At the time of the Worcester meeting, the evidence of the Commis- 
sion had not been issued. The Blue Book containing it can now be 
easily obtained by all interested in the subject of medical legislation ; 
it should, however, be read in conjunction with the published evidence 
given before the Select Committee of the late Parliament. The evi- 
dence on which the present report of the Royal Commission is based 
is of the utmost importance, and further abstracts from it will yet 
appear in our pages. 

We cannot conclude without expressing our gratitude for the admir- 
able manner in which the Committee and their able and untiring secre- 
tary have discharged their duties, 





THE EXAMINATIONS OF SOME OF THE ENGLISH 
LICENSING BODIES.—II. 

IN continuation of our observations of last week, we may remark that 

the majority of witnesses examined by the Royal Commissioners express 

a decided opinion in favour of handing over the preliminary examina- 

tions of intending medical students to our educational authorities—in 

this respect corroborating the recommendations so strongly urged in the 








744 


THE BRITISH MEDICAL FOURNAL. 











report of the British Medical Association on Medical Education. The 
General Medical Council, however, will have to determine the tests to 
be enforced at these examinations; and it appears to us that the 
majority of witnesses above referred to were disposed to recommend 
too low a standard for the preliminary examinations. The prevailing 
idea seems to be, if anything approaching to stringent tests as to 
general education are imposed, that so few schoolboys will be able to 
pass the examinations, that the profession would be starved, and the 
public consequently suffer. Objections of this kind have frequently 
been advanced against raising the standard of these preliminary ex- 
aminations in other professions ; but experience has invariably proved 
that these ideas are fallacious, the laws of supply and demand as 
certainly ruling these matters as they do other ordinary concerns of life. 
There is no reasonable ground for supposing that even a temporary 
falling off of the supply of medical students would follow, if the 
Standard of preliminary examinations were gradually raised, so that 
students might have plenty of time to prepare themselves for the more 
severe tests to be imposed on them. 

The amount of knowledge gained by our sons at school bears no 
adequate proportion to the sums of money expended upon them ; one 
of the reasons for this unsatisfactory state of things is, because both 
schoolmasters and scholars find that the smallest possible amount of 
knowledge suffices to enable a boy to pass the preliminary examinations. 
No more effective plan could be devised for improving the system of 
éducation in our schools than by raising the standard of these exa- 
minations. We may be quite certain of one thing, which is, that a lad 
cannot be safely allowed to commence the study of medicine unless he 
has proved himself—by proper tests after leaving school—to be capable 
of further education. It is as useless to attempt to teach a colour- 
blind man to paint, as it is to expect that a lad can with profit study 
medicine, unless his memory, reasoning faculties, and powers of observa- 
tion have been carefully cultivated by years of efficient school teaching. 
We believe it is not too much to expect that all intending medical 
students should be compelled to pass an examination, equal in stringency 
to the matriculation, and preliminary science examinations of the London 
University. A lad who has passed this ordeal with success will work 
his way with comparative ease through the intricacies of anatomy and 
physiology, and subsequently may with confidence enter on the study of 
medicine and surgery. 

In the report of the British Medical Association on Medical Education, 
it was urged that, at the commencement of their second year, students 
should be compelled toundergo an examination in their first year’s studies ; 
these examinations to be conducted by recognised school authorities 
under'the supervision of the General Medica! Council. ‘‘ No student 
was to be permitted to enter on his second year’s studies until he had 
passed such an examination.” The greater number of witnesses exa- 
mined on this subject by the Commissioners concur in the advisability 
of carrying out this plan, and the Royal College of Surgeons have now 
adopted a rule somewhat to this effect. By means of these examina- 
tions, it will be possible to weed out the idle men from our medical 
schools, and to dispel the common delusion which hangs over so many 
freshmen, that the examinations in anatomy and physiology are so dis- 
tant they require no immediate attention—an error which is at the root 
of much subsequent trouble to many students. Sir J. Paget is pro- 
bably correct (Q. 327) when he observes: ‘‘ We are moving towards the 
time when anatomy and physiology will be taught in separate schools 
—I mean in London or several other large towns—instead of having 
them taught separately, as they are in every medical school. I think 
there are eighteen or nineteen in London, but I believe it possible we 
shall work round to the time when we shall have distinct professors 
or these subjects, who will teach them (or the chief part of them) in 
separate scientific institutions.” 

Sir J. Paget’s influence with the profession is probably greater than 
that of any man who has lived during the present century. We sin- 
cerely wish he could see his way to employing his unrivalled oppor- 
tunities towards instituting a movement in the direction above indicated. 
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An institution of this kind in connection with the Royal C 
Surgeons would hardly be of less importance than the splendi * 
plendid 
and museum which is contained within its walls. Until we ha , 
schools of the kind, it will be necessary for the General Medica} Cou, 
cil to exercise the best possible control over the examinations of our 
first year’s students, as well as over the schools in which they are 
taught. 

The Report on the Examinations contains valuable information re 
specting the improvements we may hope to see effected in the profes. 
sional examinations when under the control of the Medical Council 
and the Divisional Boards. With reference to anatomy, the visitors 
express their opinion ‘‘that primary examinations should include dis. 
sections by every candidate.” They explain how they may be arranged ; 
in fact, a test of the kind is now enforced at the examination of the 
Royal College of Surgeons, Ireland, where each candidate is required 
to perform dissection and answer questions in dissections—made, not 
only by himself, but by other candidates. This plan gives the exa. 
miners facilities for determining a candidate’s anatomical knowledge 
with far greater certainty than vivd voce or by written questions, |p 
the final examination of the Royal College of Surgeons, Ireland, students 
are obliged to perform operations on the dead body—a practice which 
might, with great advantage, be generally adopted. 

The Visitors of the examinations, in the report to which we have g 
frequently referred, appear to have taken too limited an idea of the 
value to be attached to what may be called clinical tests. We must cop. 
stantly bear in mind that the education of our students will be controlled 
by the examinations : if the standard of clinical examinations are low, 
bedside teaching will be imperfect. This is one of the chief faults of 
our present system. It is because tests, as regards sound clinical jp. 
struction, are neglected that hospital practice is slurred over by so many 
of our students. If the visitors had taken this view of the matter, they 
would hardly have held up for approval a practical examination, which 
precludes the opportunity of testing a student’s knowledge in cases of 
accident or acute disease, and practically almost excludes female patients 
and children from its sphere of action. There can be no question 
that, if students are to be examined at the bedside, the work cannot be 
done as rapidly as it now is, and more time means extra expense; and 
it is, therefore, certain that in future the fees paid by students must all 
go to the examiners. As has been pointed out in the evidence taken 
before the Commissioners (4,275), patients in the large Poor-law infir- 
maries may be utilised for the purpose of examining our London 
students at the bedside, should it be found inconvenient to take them 
into the wards of our hospitals. The examiners might economise their 
time if the system adopted at the Irish College of Surgeons were en 
forced—the examiners reading over and adjudicating upon the whole of 
the written papers, candidates rejected upon these papers being pre 
cluded from continuing their examinations, 

If these written examinations were held at the several educational 
centres, the students would be saved some trouble and expense, and the 
examiners would thus have more leisure carefully to read over the 
papers, and, by sifting out the more inadequately prepared candidates, 
additional time could be given for testing the knowledge of the remain 
ing students in the clinical portion of the examination. 





“THOUGHT-READING.” 
‘‘ PHILOSOPHICAL amusements” are no new thing; but in this, as in 
other lines, we seem to have in these days a fertile trick of invention, 
Mesmerism and spiritualism being no longer novel, there has arisen 
the new notion of ‘‘thought-reading”. Like the others, it appeals in 
the first place to our sense of wonder, and in the second place to out 
scientific instincts. Mr. Irving Bishop’s procedure is well known, 
His patient, whether alone or in a room full of spectators, is invited 
to fix upon a place or object in the absence of the operator, who is 
brought in blindfold. He seizes the patient’s hand, and, with many 
signs of nervous excitement, presses it against his own forehead, Al 
most at once, he begins to change about with the patient in veriow 
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directions. Sometimes they do proceed directly, and eeey: swiftly, to the 

ct spot assigned. At other times, there are a series of wild wishes, 
rn may or may not in the end come right. Another very similar 
tie is the spelling out of an unknown word upon an alphabet sus- 
. nded on @ string. The patient is led rapidly up and down by the 
blindfolded operator, who stops now and again opposite a letter he 


suspects, and reverses it, or passes to those on either side, During 


this performance, the patient is entreated ‘‘to keep before him a mental 
picture of the word desired”, and Mr. Bishop asserts that he gains 


through the bodily contact some kind of knowledge of the mental 


icture. ae 
ae natural explanation of these phenomena, which have been ex- 


hibited in circumstances where collusion was impossible, is probably 
simple enough, Unconscious muscular indications are quite capable 
of guiding the operator, to assuming that he possesses by nature or 
practice a certain degree of hyperesthesia. The alphabet trick is even 
more easily explained than the other; for, as the patient is led rapidly 
up and down, there will necessarily be a certain change of attitude as 
he passes the proper letter—a kind of change from negative to positive, 
and vice versi—which should not be hard to detect. 

Marvels, however, have a way of growing rapidly; and accordingly, 
the idea of thought-reading, once floated, threatens to assume alarming 
proportions. A notable article in the Mineteenth Century, not to 
mention others, assures us that sundry children, not otherwise remark- 
able, have been able in a large majority of cases to guess correctly a 
word or object fixed on in their absence. The conditions of the ex- 
periments are not very accurately stated, but we are assured, of course, 
that collusion was out of the question. The ordinary man would pro- 
bably conclude that, if all this was so, the explanation would again be 
found in some kind of acute sensitiveness to unconscious facial or other 
indications. But we are presented by these writers with a marvellous 
thecry, which the editor hastens to corroborate by an extract from a 
former essay of his own. We are reminded of the ether, and its capa- 
city for conducting certain kinds.of vibration. We are then invited to 
assume that every mental operation is in some way correspondent to a 
molecular vibration somewhere in the brain-centres, called, for sim- 
plicity, a ‘‘brain-wave”, The inference is obvious. If these children, 
or others, appear, without sensible signs, to know one’s thoughts, it is 
timply because they are somehow sensitive to the brain-waves propa- 
gated through the intervening ether. 

This theory is wild enough, and widely remote from scientific verifi- 
cation as yet; but, of course, no one can say itis impossible. It has 
been held by some of the more credulous students of hypnotic phe- 
nomena, that the patient could be affected by the unexpressed thoughts 
and volitions of the hypnotiser. Here, again, the natural explana- 
tion is, that such volitions are really expressed in some slight but 
sensible indications, by which, in the hyperzesthesia of the hypnotic 
state, the patient’s senses are affected. The whole theory of hyper- 
esthesia, indeed, is in need of deepest study; and, until we know 
more about it, speculations on thought-reading will continue to be un- 
profitable. How minute the ‘‘minimum perceptible”, as it used to be 
called, may be, no one pretends to know. If we carry the question 
further, no one can really dogmatise as to the relation of knowledge 
and other mental facts to sensation, properly so called, at all. Neither 
physiology nor psychology has solved, as yet, the riddle of how, out of 
a concussion at the tympanum, a thing so utterly different as know- 
ledge and the thousand other things which ‘‘ hearing” implies can be 
evolved, Whether we say it is done in the brain or by the interaction 
of a brain and a mind, it remains a mystery. Possibly some may 
prefer to insist upon the mind’s action as distinct from the brain- 
changes, and may imagine that, in some way, knowledge may be 
transmitted from mind to mind without sensory intervention at all. 
Such a theory would really be no wilder than the theory of the brain- 
waves and the ether. But it will be more to the point, and more likely 
to conduce to real notions of the human organism, if students of such 

questions will address themselves to the study of hypnotism, as it has 





lately been carried on, with much promise of .results, in Paris and in 
Breslau, Professor Heidenhein is much more likely to arrive at tangible 
results than Mr, Irving Bishop or the writers in the Vineteenth 
Century. 





SENSORIAL LOCALISATION. 

OnE of the most actively discussed questions in the physiology and 
pathology of the nervous system is that of the existence of certain cerebral 
sensorial centres. Some of our English as well as some German authors 
have described, under the name of sensorial aphasia or of word-blindness 
or word-deafness, a form of aphasia to which particular lesions and sym- 
ptoms are ascribed. The patient, while almost completely preserving 
intelligence, is unable to utter, read, or write, does not understand the 
words which he hears, nor those which he pronounces, and is therefore 
not disturbed or annoyed by the fact that what he says does not-cor- 
respond with what he is thinking or intending to say. General sensa- 
tion, sight, and hearing are normal in so far as relates to the common 
sensorial centre. In examining the anatomical lesions of the cases, 
the convolution of Broca is found uninjured ; there is only destruction 
of a region of the posterior zone of the left brain. The path of exit, the 
third left frontal convolution, is free from lesion ; that which is affected, 
is the storehouse of commemorative images of written and spoken 
words, 

A case of great interest, shown by M.M. d’Heilly and Chantemesse, 
and related by them at the Medical Society of the Paris Hospitals on 
July 28th, is one of the neatest and most striking examples which have 
been published of this form of cerebral disease in its bearing upon sen- 
sorial localisation. A young tuberculous female became suddenly 
aphasic; she could hardly comprehend anything which was said to 
her ; she could neither read nor write, and only pronounced some in- 
coherent words, Sight, hearing, motor power and general sensibility were 
well preserved. Her intelligence was almost completely preserved ; she 
understood signs made to her ; conducted herself correctly in feeding 
herself with solids and fluids ; recognised a friend who came to see her, 
shook hands with him, and took part by smiles and changes of expres- 
sion in the games which went on in the ward; she played cards, and 
was never mistaken either as to their colour or value, At the Jost 
mortem examination, there wasfound a thrombic clot in the fourth branch 
of the left Sylvian fissure, with softening ofthe cortical matter of the 
tributary territory, affecting the superior labium of the first temporo- 
sphenoidal convolution in its posterior half, extending over the lower 
half of the inferior parietal lobule, and over the anterior half of 
the gyrus. The limitation of the lesion, the marked and well defined 
character of the symptoms, justify the record of this case as one highly 
illustrative of the series considered to indicate definite lesions as belong- 
ing tothe condition of word-blindness or word-deafness, and in main- 
taining by pathological evidence the doctrine of sensorial localisation. 





THE METROPOLITAN SMALL-POX HOSPITALS. 
ALTHOUGH the report of the Royal Commission appointed last year to 
inquire into the question of hospital accommodation for infectious dis- 
eases has not yet heen issued, we are enabled, through Sir Rutherford 
Alcock’s pardonable indiscretion, to form some sort of idea of the 
general outcome of the Commission’s labours. Sir Rutherford, as Pre- 
sident of the Health Section of the Social Science Congress, took occa- 
sion to emphasise the possibility of preventing the spread of infectious 
disease by the evidence laid before the Commission, of which he was a 
member. And in speaking of the limitation of small-pox, he used 
words which, in the light of Mr. Power’s recently published report on 
the experiences of the Fulham Small-pox Hospital, sound ominous as 
to the decision at which the Commission have arrived with regard to 
the question of extension of small-pox from a hospital, about which 
so much has lately been written. Sir Rutherford said that ‘‘a broad 
line has been drawn between the danger attending the aggregation of 
cases of small-pox and of fevers.” ‘‘ From the hospitals devoted to the 
treatment of the latter, under the regulation of the Metropolitan 
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Asylums Board, there does not appear to have been any instance of the 
spread of infection to the neighbourhood ; but, as regards small-pox, 
the same immunity has not been secured, and may possibly be unattain- 
able.” He suggests that all the convalescent and slighter cases, which 
wi'l admit of removal without danger to a considerable distance, could 
be transported by land or water outside the ring of inner London, 
** leaving only the more serious cases for treatment near to the places, if 
not in the parishes, where they actually occur, and in such diminished 
numbers as to lessen materially, if not entirely to obviate, any danger 


of infection extending to the surrounding neighbourhood.” These words, | 


if they mean anything, denote that the Commission has been swayed 
by the report of Mr. Power to the belief that the small-pox hospitals 
of the metropolis have, in some undefinable and as yet unexplained 
fashion, caused a dissemination of that disease in their immediate neigh- 
bourhood. 

It is curious that, while these grave allegations are being made 
against the London hospitals, a prolonged and exhaustive inquiry by 
Dr. Thorne Thorne into the working of about seventy hospitals in the 
provinces, gave results almost entirely negative as to any injurious effect 
upon the health of the population arising from their use. In several 
cases, indeed, Dr. Thorne found infection communicated through some 
fault of administration—fault of a sort that should not have existed at 
a hospital, but which would have been simply inevitable if the sick had 
been under private management. As regards small-pox, he could 
learn of only two instances where infection had appeared to spread 
from a hospital in a row of houses, to other houses, in a way that sug- 
gested conveyance of the infective matter through the atmosphere rather 
than by means of persons or things; but in both these cases, the hos- 
pitals were buildings which ought never to have been used by a sanitary 
authority for the isolation of cases of infectious disease, forming part, 
as each one did, of a row of dwelling-houses, and being in each case 
so situated that the patients had to be removed from the ambulances in 
the public thoroughfare. In many other instances—the same disease, 
small-pox, being in question—Dr. Thorne heard of no extension of 
infection to neighbouring streets or houses, in spite of the best inquiries 
that he and officers of health before him could make. 

Dr. Buchanan, the Medical Officer of the Local Government Board, 
in commenting upon these results, has observed that ‘‘ the very experi- 
ence that has led to the present practices of disease classification within 
fever hospitals, and that has required small-pox to be treated in dis- 
tinct buildiugs, is consistent with an @ friori expectation that, on 
careful inquiry, it might be possible to discover, around ill-placed hos- 
pitals, instances of the spread of disease, especially of small-pox; for it 
could not be affirmed that, on passing the doors or windows of the hos- 
pital, the air borne material of infection became inert. At a former 
time, indeed, it was thought that the infection must needs be destroyed 
by dilution ; but with better knowledge of the pathology of infection, 
and with recognition of the material of infection in its near relations 
with particulate matter, this expectation had to be modified. It came 
to be seen that dispersion of infection was nut necessarily synonymous 
with destruction of it, and with the new knowledge it was felt that 
fresh assurances respecting its destruction would have to be gained. 
Wherefore it is assuredly satisfactory to note how few instances of an 
infection, seeming to have been conveyed through the air, were dis- 
coverable in Dr. Thorne’s lengthened inquiry.” 

A remarkable case, strongly confirmatory of Dr. Thorne’s experience, 
has recently been reported upon somewhat in detail by Dr. Seaton of 
Nottingham, whose zeal in the cause of public hygiene is equally great 
with that of his honoured father. Dr..Seaton is at all times in the van 
of sanitary reform, and he is always striving to teach the good people 
of Nottingham how to raise their standard of public health and to set 
a good example to other municipalities. He also has been assailed 
with this bugbear of the evil influence of the sanitary hospital. To 
counteract it, he has had all the cases of small-pox occurring in the 
borough since the beginning of the present outbreak in the town 
graphically represented upon a large map, with results completely dis- 








SS 
posing of the theory of mischief arising from the hospital, The 
makes it clear that the prevalence of the disease, so far as it tes 
said to be in the neighbourhood of the hospitals, is anything but uni 
form, Whereas the incidence of the attacks on the east an * 
sides has been very marked, the west side was exceptionally free, 
Moreover, whereas on the east side there was a considerable Proportion 
of early cases, the cases on the south were almost entirely at the late 
period of the epidemic. During the first five months of the epid 2 
during which there were 152 cases under isolation in the Garden Hos 
pital, the district on the south side (between the gaol and the work. 
house), which is much more crowded and populous than that On the 
east, escaped almost entirely. What is still more remarkable and in. 
structive, though this part of the town remained Comparatively free 
from the disease during all these months, it subsequently did suffer 
severely, the date of its invasion occurring about the end of April, 
At that time, a case of small-pox was brought from Yorkshire toa 
house, where it was nursed from beginning to end, and that case and 
not the hospital was most clearly the starting-point of this local out. 
burst. The special prevalence of the disease was on the east, north. 
east, south, and south-east sides of the hospital. In the west, south, 
west, and north-west directions, the prevalence of the disease was 
comparatively very slight. Indeed, on the west side there were hardly 
so many cases as have occurred much further away. The south side, 
though it escaped almost entirely during the first five months of the 
epidemic, was subsequently severely attacked, and the date of its in. 
vasion coincides with a period during which there were obvious reasons 
to account for it. These facts are altogether opposed to the theory 
which Dr. Seaton’s experience leads him to believe is quite yp. 
tenable; viz., that small-pox hospitals must be a source of danger 
to the neighbourhoods in which they are placed, in some way through 
the air, 
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Tue Treasurer of the British Medical Benevolent Fund desires to 
acknowledge, with most sincere thanks, the liberal donation of £10 
from Dr. Beaney of Melbourne. 


PROFESSOR PAUL VocT has been appointed Professor of Surgery 
and Director of the Surgical Clinical Wards at Greifswald, in place 
of the late Professor Huéter. 





WE regret to learn that Dr. E. Dewes of Coventry, the President of 
the Birmingham and Midland Counties Branch of this Association, has 
been obliged to leave England, to winter in the Engadine, 





NOTWITHSTANDING that the report of the outbreak of cholera at 
Modane was immediately denied, King Humbert’s Government has 
telegraphed to the French Government, begging for official reports, 
which, when published, it is hoped, may tranquilise the public mind, 





SEVEN deaths from scarlet fever are reported to have occurred at 
Accrington during the past week, as compared with six and ninein 
the two previous weeks, The number of new cases is said to be 
diminishing. 


A LARGE lunatic asylum has been constructed at Bayreuth. Doubt: 
less, it is a mere coincidence that the asylum should have so quickly 
followed upon the colossal theatre erected there for the p erformance 
of the ‘* Music of the Future.”, 


Tue Harveian Lectures of the Harveian Society of London will 
be given this year on November 23rd and 3oth, and December 7th, at 
8.30 P.M., at the Stafford Rooms, Titchborne Street, Edgware Road— 
the subject being Ophthalmic Medicine and Surgery in relation to 
General Practice. 
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CoLOUR-BLINDNESS does not appear to be confined entirely to rail- 
way signal-men. Newspaper correspondents would seem to be subject 
to the affection. The marines have hitherto been recognised by their 
red coats; but the war correspondent of a morning papas speaks of the 
« dreaded red coats” of the guards, and the still more ‘‘ dreaded blue 


of the marines. 


A TELEGRAM from Lady Strangford at Cairo to Colonel Duncan 
states that the wounded Egyptians are coming in daily from the vil- 
lages ; that an excellent house had been lent to her by the Khedive ; 
and that it would suit admirably for the purpose ; but that much was 
required in the way of hospital fittings. She hoped in providing these 
to have the support of the English public. 





Dr. JoHN M. KEATING recently read a paper before the College of 
Physicians of Philadelphia, in which he stated that Dr. Formad and 
himself had found micrococci in the blood of children affected with 
measles of a malignant type. With the idea of counteracting the deve- 
lopment of organisms, whiskey was freely administered to some of the 
patients ; and it was only when the alcoholic treatment was adopted 
that recoveries took place. 


THE Medical Society of London will hold its first meeting of this, the 
10th Winter Session, on Monday next at 8.30 P.M., when, on the conclu- 
sion of the usual routine business, the President, Mr. Francis Mason, will 
make a few introductory remarks, Dr. Dolan of Halifax, will then 
read the vésumé of his essay on whooping-cough, which obtained the 
Fothergillian prize of the Society last spring. Much work of a prac- 
tical nature is already promised for the ensuing session, which pro- 
mises to be a prosperous one. 


IT is not yet possible for us to give a complete list of the entries at 
the medical schools, as students are permitted to enter for the whole 
session up to the 15th instant. We are, however, able to say that, up 
to October 12th, there were at Guy’s Hospital eighty full entries, and 
fourteen for special courses. At the London Hospital, eighty-four stu- 
dents entered for the full curriculum, and forty for special courses. At 
St. George’s, the numbers were forty-three full entries, and six for 
special courses. At the Leeds School of Medicine, twenty students 
entered for the full curriculum, and three for special courses. 


THE following have been chosen by the Council of the Statistical 
Society as subjects of the annual competition for the Howard Medal 
(1883) :—‘* The best Exposition of the Experiences and Opinicns of 
John Howard on the Preservation and Improvement of the Health of 
the Inmates of Schools, Prisons, Workhouses, Hospitals, and other 
Public Institutions, as far as Health is Affected by Structural Arrange- 
ments relating to supplies of Air and Water Drainage.” All essays 
are to be sent in on or before June 30th, and no essay is to exceed 150 
pages (8vo) in length. The successful competitor will as usual receive 
a grant of £20, 


SURGEON-GENERAL W. A. MACKINNON, C.B., Head of the Medi- 
cal Branch in the office of the Director-General of the Army Medical 
Department, passed two ‘days at the commercement of the present 
week in examining the cases of the wounded men from Egypt, who are 
now in the Royal Victoria Hospital at Netley. The hospital was also 
visited on Monday, the 9th instant, by Lieutenant-General H. S, H. 
Prince Edward of Saxe-Weimer, commanding the Southern District, 
and a large staff. The Princess and several ladies accompanied the 
party, and went through the wards in which the sick and wounded 
from Egypt are under treatment. 


A LATE GESTATION, 
IT is stated that Madame Ratazzi is about to present her third husband 
with a son and heir. The lady is over fifty years of age, and the preg- 
nancy is naturally exciting some interest among her friends and ac- 
quaintances, 





ANTIVACCINATIONISM. 

THE release from prison of a Bedford antivaccinator named Mastins 
was on Monday made the occasion of a demonstration. Mastins was 
met at the prison-gates by a band and a large number of antivacci- 
nators, who paraded the principal streets of the town.—An Anti- 
compulsory Vaccination League has been formed in Natal, under the 
presidency of Archdeacon Colley, who is reported to have expressed 
his determination to go to prison rather than act contrary to his prin- 
ciples, 


THE SCARLET FEVER EPIDEMIC. 
THE available accommodation in the Metropolitan Asylums Board 
Hospitals being exhausted, the Fulham Hospital was reopened, on the 
6th instant, for the reception of cases of scarlet fever. Mr. R. D, R. 
Sweeting has been appointed Medical Superintendent. , 


DEATHS UNDER CHLOROFORM. 
Two cases of deaths under chloroform are reported in the S¢. Peters- 
burger Medicinische Wochenschrift as having recently occurred in the 
Odessa Hospital. The first was in the practice of Dr. Senkewitsch, 
the 26th of August ; the second in the practice of Dr. Douat. Further 
details have not been given. 


INCREASE OF SMALL-POX AT WEDNESBURY, 
AT a meeting of the Wednesbury Sanitary Authority on Tuesday, it 
was reported that, in consequence of small-pox patients apppearing 
amongst the crowds at the recent wake, the epidemic had spread to an 
alarming extent, sixty-six fresh cases having broken out in a fortnight, 
several of which have proved fatal. It was resolved to erect an addi- 
tional hospital. 


METHYLATED PAREGORIC. 

THIS nauseous compound is apparently not unknown in commerce, 
though illegal. At Hull recently, a chemist and druggist was fined £10, 
for unlawfully selling paregoric in the preparation of which methylated 
spirit had been used. Two samples were found to contain methylated 
spirit instead of ordinary alcohol, but in different quantities in each, 
which must have been taken from two different sources. The offence 
was admitted, 


COFFEE TAVERNS IN GERMANY, 
THE establishment of coffee taverns in the interests of temperance, for 
the benefit of the poorer classes, which has been prosecuted with so 
much zeal in this country, is to be attempted in Germany. A society 
has already been formed; and the plans are now under consideration at 
Frankfort-on-the-Maine, where the first meeting to concert measures 
has been held, 


ANIMAL VACCINATION IN INDIA, 

ANIMAL vaccination continues (we read in the Report of the Allahabad 
Medical Society) to be carried on in Bombay, Poona, and Kurrachee ; 
a total of 470 heifers having been inoculated last year, with successful 
results in 456 instances, Thirty or forty animals were operated on 
month by month. The months of August and September show a 
larger proportion of failures than any other months, while from January 
to June only one failure is recorded out of 236 operations. In Bombay, 
animal lymph alone is kept up; in Poona and Kurrachee, both human 
and animal lymph is in use. The total cost of the animal vaccine 
arrangements was 2,700 rupees. 


EXCISION OF MECKEL’S GANGLION AND THE SUPERIOR MAXILLARY 
NERVE. 
Last week at the General Hospital, Birmingham, Mr. T. F. Chavasse 
excised the superior maxillary nerve at its exit from the foramen rotun- 
dum to its facial termination, Meckel’s ganglion being removed. The 
spheno-palatine fossa was reached by trephining the anterior and pos- 
terior walls of the antrum, and tracing back the infraorbital nerve. 
The operation was performed for obstinate neuralgia of fourteen years’ 
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standing, in a man aged fifty. The wound has virtually healed, and 
there has been no recurrence of the pain. This operation has been 
previously performed by James R. Wood and Carnoghan of New York, 
and, we believe, a very similar one was once performed in this country. 


POISONING BY MALE FERN, 
A sap death is reported from Colombo, Ceylon, where a gentleman 
was prescribed three-quarters of an ounce of ethereal extract of male 
fern and a drachm and a half of Pulv. Kamala, for the cure of tape- 
worm, and the dose was repeated in four hours, The patient sank, 
with symptoms resembling those of choleraic diarrhoea. The necropsy 
revealed congestion of the stomach, with ecchymoses beneath the mu- 
cous membrane, and small clots of blood upon the mucous surface of 
that organ. There were similar patches in both the small and large 
intestines. Indeed, there was clear evidence of the administration of 
an irritant poison. The prescription is said to have been one copied 
by the medical attendant of the deceased gentleman from a work of 
repute, where the quantity of extract of male fern is apparently a mis- 
print, 

THE NEW MEDICAL SOCIETY. 
THE latest addition to the medical societies of London held its inau- 
guration meeting, in the Buard Room of the West London Hospital, 
on Friday last, October 6th. Judging from this first meeting, the 
success of the West London Medico-Chirurgical Society seems assured. 
The room was scarcely large enough to accommodate an audience 
which crowded it in every part. The Council had invited Dr. Burney 
Yeo to give an address on *‘ The Antiseptic Treatment of Lung Dis- 
eases ;” and the interest felt in this subject, no doubt contributed to the 
largeness of the assembly. The President, Dr. Hart Vinen, opened 
the proceedings by a short introductory address, in which he sketched 
out the objects and aims of the new society; and, after Dr. Burney 
Yeo’s address, an animated discussion followed, in which Drs. Thudi- 
chum, Thorowgood, Rayner, Browne, Chippendale, Alderson, and 
others, took part. 
FORMATION OF A NEW INDIAN BRANCH OF THE BRITISH MEDICAL 

ASSOCIATION. 

WE referred some time since to a communication, which had reached 
us from India, on the subject of the formation of a new Indian Branch 
of the British Medical Association, to be entitled the ‘* North-Western 
Provinces and Oude Branch of the British Medical Association.” 
These communications were referred to the proper authorities at home ; 
and have resulted in obtaining the signatures of upwards of fifty of the 
resident medical men in those provinces to an application for the forma- 
tion of such a Branch. This has been despatched to the General 
Secretary of the Association, which will be laid before the Committee 
of Council. Unfortunately, it did not reach England in time to be laid 
before the Worcester anniversary meeting, as it was intended and 
desired, 


WHY NO POST MORTEM? 
AN inquest was held on the 6th instant, at Camberwell, by Mr. Carter, 
respecting the death of a. man who died suddenly after taking a draught 
administered by the assistant of one Stokes, a herbalist, or the cure of 
‘*wind”. The patient appears to have died a few minutes after taking 
the draught, which was prepared by the assistant in the presence of 
the herbalist. Stokes refused to be sworn, and made an affirmation, 
He stated in evidence that none of the ingredients were of a hurtful 
character. The assistant, who made up the draught, could not be 
found at the inquest, he having left town, and his master had not got 
his address, It might have been supposed that an adjournment was 
at. least needed for the production of the dispenser, and perhaps for an 
analysis to be made. The jury, however, came to the conclusion that 
the medicine was perfectly harmless; that the death of the deceased 
was due to syncope and stoppage of the heart’s action; and that there 
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was no occasion for a fost mortem examination, A more 2 


verdict has seldom been recorded, even by a ‘‘ crowner’s quest” ; 
We commend the case to the notice of the Home Secretary, my. 


THE PERSECUTION OF RESEARCH, 

Dr. THURSFIELD of Shrewsbury gave a vezy instructive commen 
on the present system of restricting physiological experiments, at a recent 
local board meeting at Whitchurch, Salop. There have been some 
cases of apparent irritant poisoning, affecting a number of persons who 
had all partaken of brawn; and Dr. Thursfield stated that, after ip. 
vestigation, and microscopical and chemical examination, he had no 
doubt but that the symptoms produced depended upon certain extremely 
minute organisms existing in the brawn, which, however, could Only he 
shown absolutely by experimentally administering a small quantity to 
some small animal. He was, however, unable to give the result of an 
such experiment, as, by so doing, he should render himself liable to 
severe penalties, 





COFFEE ADULTERATION, 

THE large profits made by coffee adulteration ought to induce magistrates 
to inflict heavier fines, so as to suppress it. A grocer in the East End of 
London, no small retail shopkeeper, but a large dealer, sells coffee con. 
taining 40 per cent. of chicory; and then, unblushingly, stated jy 
court that the complainant must have known it was a mixture because 
of the price. Result: a fine of £5; or less than a tradesman in a 
large way of business would make, any Saturday afternoon, by follow. 
ing the same course. But, on the other hand, sanitary officers ought 
to be very careful to avoid prosecuting where the labelling clauses of 
the Adulteration Act have been carried out. The failure, which js 
almost sure to occur in such prosecutions, brings the administration of 
the Act into discredit. Several such cases have recently been brought 
under our notice. 


A NEW ANIMAL FOOD. 

Is the capybara really good to eat? Dr. Saec strongly recommends 
it for cultivation and domestication, alleging that it is an excellent ac. 
quisition for farms and country houses, where, without requiring more 
care than a rabbit, it will supply as much meat as a sheep, and he be- 
lieves that it will take a place between the sheep and the pig in Europe, 
and that, in many ways, it can be substituted for the last-named domes. 
tic animal, This capybara, which is found in great abundance in 
South America, is of the average size of a pig ; it can be obtained very 
easily; it quickly recognises its master, whom it follows every- 
where, and eagerly seeks for caresses. It especially likes to be 
scratched, and, to attract attention, extends itself full length on one 
side. It is very clean in its habits, In shape the capybara realises the 
normal type of the meat-producing animal, as its body is an almost 
perfect cylinder; its limbs are short and slender ; its tail and ears are 
very short; the head alone is large. Its apathetic character makes 
all nourishment available which it consumes, so that it is not necessary 
to fatten it ; and it can be kept in a limited space. It will thrive ina 
dry stable, where it should be fed on all kinds of vegetables, herbs 
and roots ; it likes clean water and a soft litter, and it eats remarkably 
little for its size. 


THE MEDICAL OFFICERSHIP OF HEALTH FOR PADDINGTON, 
THE last two reports of Dr. James Stevenson give details of the health 
of Paddington ; one is the annual report for the year 1881, the other 
deals with the sanitary condition of the parish during the second quartet 
of the present year. The former report discusses at length the increase 
of population in the parish as disclosed by the census of last years and 
shows that the increase which had obtained from 1861 to 1871 did not 
remain at the same high rate from 1871 to 1881, The death-rate of 
Paddington in 1881 was 15.7 per 1000; and that of St. John’s District 
was as low as 12.2. The death-rate of London generally for the yet 
was 21.2, The annual death-rate from zymotic diseases was only 19 
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yo00 inhabitants in Paddington, as against 3.64 per 1000 in the 


whole of London. The lowness of the death-rates, general and zymo- 
tic, of 1881, was maintained also in the first two quarters of the present 
? 


ear in Paddington. We understand that Dr. Stevenson, who has 
now held the post of Medical Officer of Health in this important dis- 
trict for eight years, without any increase of salary, has at length made 
application for an augmentation of his stipend. Considering, on the 


one hand, the large amount of time which his duties in this wide parish 
must occupy, and the valuable reports, especially those on public latrine 
accommodation, and on ambulances for the removal of infectious cases 
of illness, which have issued from his investigations in Paddington and 
throughout the metropolis, it is much to be hoped that the members 
of the vestry may feel that they can accede to Dr. Stevenson's request, 
prompted thereto by its reasonableness and by the desire to retain the 
willing services of a valuable officer. 


TYPHOID FEVER AND INFECTED MILK, 

An outbreak of typhoid fever has occurred at Stone Chair, in the dis- 
trict of the Shelf Local Board, Halifax ; and in his report on the sub- 
ject, Dr. Britton, the health-officer, shows conclusively that infected 
milk has been the cause of the outbreak. Three cases commenced on 
August 24th, one on the 26th, three on the 31st, three on September 
ist, and one on the 3rd. Of these, one has died, and the remainder 
are recovering : two of them, however, are seriously ill. From a care- 
ful house-to-house inspection, Dr. Britton ascertained that in each case 
the milk was obtained from one farmer. On inspecting the farmhouse, 
the health officer found that the back kitchen was used as a dairy, and 
in it was a sink full of dirty water. Ina place adjoining was an open 
grate to a drain, which communicated with the manure-heap and pig- 
sties outside, This untrapped drain was within two yards of the table 
on which the milk bowls were kept, and in the same place in which 
the milk-cans were kept, an open door dividing the places. In front 
of the farmhouse was an offensive accumulation of sewage from an 
overflowing cesspool, An analysis of the water obtained from a well 
in the kitchen, and also from one in the field, proved them both to be 
of an unsatisfactory character. The history of the outbreak is as fol- 
lows. On July 11th, the father of the farmer’s wife came on a visit, 
was taken ill about the 21st, apparently from cold, and was laid-up 
nearly three weeks, being confined to the house for a fortnight. He had 
no medical attendant, but Dr. Britton considers thesymptoms were those 
of a mild attack of enteric fever, His wife came to nurse him on 
August 14th, was taken ill herself on the 21st with vomiting and 
purging, and died on September 6th. Her death was registered from 
apoplexy, 


THE REGISTRATION OF MIDWIVES, 
A case, which shows the urgent need for some such registration of mid- 
wives as has been proposed by the Parliamentary Bills Committee of 
our Association, acting in conjunction with the Obstetrical Society, has 
recently been disposed of by Mr. Partridge. Eliza Foorde,a midwife, 
living near the Harrow Road, was charged on suspicion with having 
caused the death of a soldier’s wife, by administering to her a noxious 
drug, at Pimlico, It appeared from the evidence that, on searching the 
place where the accused lived, the body of a male child was found ina 
drawer, wrapped in brown paper. A woman, who had accompanied 
the deceased home from the prisoner’s house, stated that a bottle of 
medicine, given her by the latter, had been dropped and broken, and 
therefore the deceased could not have taken its contents. In conse- 
quence of an anonymous communication, sent to the doctor who had 
attended deceased, an inquest was held; and the jury would not be 
satisfied until an analysis of the intestines had been made. No trace 
of poison, or of anything calculated to procure abortion, being found, 
the prisoner was discharged ; but, on her counsel asking the magistrate 
to say she left the court without a stain on her character, Mr. Partridge 
said he could do nothing of the kind. The prosecution was a very 
Proper one, and he thovght the police would have been wanting in their 





duty had they not brought the matter forward. In the proposed Bill 
on the subject, which has been under the consideration of the Medical 
Council, power was sought to suspend midwives for irregular conduct 5 
and, in extreme cases, to cancel their certificate of registration, The 
numerous cases of malpraxis which occur, from time to time, show how 
much need there is for such a provision. 


NO DEATH-CERTIFICATE, 

THE question as to whether a medical man, after attendirg a person 
who dies, as he believes, from natural disease, is bound to supply a 
death-certificate gratuitously, is one which is at present attracting the 
attention both of the profession and the public. The following, as we 
hope, unique case, raises the further question as to whether a medical 
man, having seen a patient, is bound to supply him with medicine. 
We think that there are few medical. men who would not, in such a 
case of necessity, admit at all events the moral obligation of supplying 
succour to the dying. An inquest is reported, in the Carlisle Patriot 
of the 29th ult., as having been held on the body of an illegitimate 
infant. The evidence of the relatives—if they are to be believed—was 
to the effect that the medical attendant refused to supply a bottle of 
medicine to the dying child unless a sum of three shillings was previ- 
ously paid to him. Dr, Conway’s evidence is reported to have been 
this. He found the child very feeble, weak, emaciated, and semi- 
comatose. The child was to all intents and purposes starved; and he 
considered that it was then about to die, There was no hope, he said; 
and he recommended that some comforts should be given to it, and 
said he would charge three shillings for his visit, and they must send 
himthatsum, Theyhadcalledhimintoolate; the child died from natural 
causes, from errors in diet. Dr. Conway, however, refused to give a 
certificate, because he did not attend the child sufficiently long, He 
did not prescribe; a fee of three shillings was indeed mentioned, but 
this was for the visit, and not for the bottle. He promised a bottle 
on conditions. The jury took a view adverse to those of the medical 
attendant, and returned a verdict that the child died from natural 
causes; and that they thought Dr. Conway ought to have supplied the 
medicine he prescribed for the deceased. We cannot help thinking 
that the medical attendant in this case would have acted more wisely 
and more humanely had he, seeing the urgent condition of the case, 
supplied the medicine without question of fee. It would be hard, we 
admit, to lose the fee; but it must be even still harder to hear such a 
rider appended by the jury to their verdict. 


NAPHTOL IN SKIN DISEASES. 
PROFESSOR Kaposi (W7r. led. Wochenschr., Nos. 30 and 31, 1882) 
has published an account of his more extended experiences of naphtol 
in the treatment of skin diseases. He continues to use naphtol oint- 
ment in scabies, and with the best results. His formula is k Axungiae 
100, sapon. mollis 50, naphtal 15, cret. alb. pulv. 10, ft. unguentum, 
The patients without any preliminary bathing or washing are firmly 
rubbed once with this ointment, and are then well powdered and 
covered with woollen clothing. One day suffices to effect a cure. For 
children the ointment is made with half the above strength of naphtol. 
In eczema the indications are the sameas for tar. The naphtol must 
be employed much diluted, as it is apt to prove very irritating to an 
eczematous skin. In suitable cases, a half to one per cent. ointment 
is rubbed in gently once or twice daily, or a quarter to half per cent. 
alcoholic solution is painted on the part. In chronic circumscribed 
eczema with thickened epidermis, a 2 to 5 per cent. naphtol ointment 
is used. In eczema crustosum of the scalp, one part of naphtol to a 
hundred of olive, cod-liver, or almond oil, may be advantageously 
employed. In prurigo, the remedy is highly recommended. Every 
evening a 5 per cent. naphtol ointment’ is rubbed over the affected ex- 
tensor surfaces, and the parts are then powdered. Professor Kaposi 
states that a cure follows in a surprisingly short time. The treatment 
is modified for children, and the strength of naphtol reduced. In 


| ichthyosis, naphtol would appear to act as successfully as it does in 
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prurigo. Five patients were treated in the Vienna Hospital during the 
year. They were all rubbed once or twice daily with 5 per cent. 
naphtol ointment, with the result that the skin became smooth and 
pliable, whilst concomitant eczematcus complications disappeared. To 
prevent relapse in prurigo and ichthyosis, a bath with naphtol soap is 
taken once or twice a week, and a 5 per cent. naphtol ointment is 
rubbed in every second or third day. When naphtol is used over a 
period of three to four months, it is considered advisable to substitute 
for it a simple ointment every fourth week, in order to avoid any pos- 
sible risk of absorption. Professor Kaposi reports on its use in other 
skin diseases, but in none of them are the effects so striking as in 
cases of scabies, prurigo, and ichthyosis, 


NEW MUSEUM CATALOGUES, 

THE first volume of the Descriptive Catalogue of the Pathological 
Specimens contained in the Museum of the Royal College of Surgeons 
0f England (second edition) is now in print, being published by Messrs. 
Churchill. We have frequently referred to the progress of this new 
catalogue. The first regular catalogue was published by the Council of 
the College in 1830; it was compiled from the scanty manuscript and 
label records of Hunter himself. The preparation of the first edition 
of the catalogue in its present form, a labour first intrusted to Mr. 
Stanley by the Council in 1842, was undertaken systematically by the 
united efforts of Mr. Stanley and Sir James (then Mr.) Paget, from 
1846 to 1849. Professor Flower prepared a supplement in 1863. A 
second supplement was in course of preparation a few years since, when 
the inconvenience of increasing supplements was recognised ; and, on 
July 11th, 1878, the Council sanctioned a proposal that a new edition 
of thecatalogue should be prepared by Sir James Paget, with the co-opera- 
tion of Dr. Goodhart and Mr. Alban Doran. The present volume is de- 
voted to general pathology; its price is 5s. The pathological volume of the 
Descriptive Catalogue of the Anatomical and Pathological Museum of 
St. Bartholomew's Hospital, ** published by order of the governors,” is 
also ready, and, like the College catalogue, is published by Messrs. 
Churchill. A history of the museum and of the different editions of the 
catalogue will be found in the preface. Mr. Stanley presented to the 
Court of Governors of St. Bartholomew’s Hospital the first printed 
catalogue in 1831. The second edition passed through a similar official 
ceremony in 1846; this issue was prepared by Sir James (then Mr.) 
Paget, a second volume appearing in 1851; a supplement was ar- 
ranged by Mr. Savory, and published in 1862. The present new 
volume was prepared by Mr. F. S. Eve; it is handsomely bound, and 
printed in excellent large type. At present, our space does not allow 
us toenter into details of the contents of either catalogue. It is suffi- 
cient to say that they both supply a very great want. 


WRITERS’ CRAMP. 
ALTHOUGH counting among the minor nervous disorders, the spasmo- 
dic disease termed writers’ cramp, has probably given rise to quite as 
much discomfort, and even hardship, as some of those considered more 
important. For the literary man and the copying clerk writers’ cramp 
may mean something not unlike starvation. Many expedients have 
been tried to relieve it, such as a thick penholder, metal plates attached 
to the penholder, besides severer measures, such as myotomy, teno- 
tomy, and nerve-stretching. The treatment as at present recom- 
mended for it, consists firstly and fundamentally in the absolute cessa- 
tion from all attempts at writing for a prolonged period ; secondly, 
in the use of the constant current and a well directed exercise of the 
muscles with general tonic treatment. The energetic surgeon, Pro- 
fessor Nussbaum of Munich, comes forward with a method of treat- 
ment, which certainly deserves trial, if only on account of its simplicity. 
Considering that, whatever the site of the malady, there is always a 
spastic contraction of the flexors and adductors with a weak condition 
of the extensors and abductors, Professor Nussbaum set himself to 
contrive a penholder that should be directed by the extensors and ab- 
ductors, instead of the flexors and adductors. This he believes he has 





accomplished in what he termsa bracelet. This bracelet is a stiff bana 


of gutta percha, oval in shape, about }4thinch thick and 1¥ inch 
broad, having a long diameter of about 33/ inches, and a short. of 
1¥ inch. It is therefore wide enough for all five fingers to be slipped into 
it, but in using it, the thumb is only just entered, the fourth finger jg 
entered almost as far as it will go, and the little finger is left Outside, 
It is evident that the bracelet can be held firmly only by expanding 
the fingers strongly, that is, by the use of the extensors of the first 
four fingers, and the abductor of the thumb. To this bracelet the 

is screwed so as to be in contact with the paper when the hand lies on 
the table. The instrument is made in different sizes by Stiefenhoter of 
Munich. In order to collect a large experience, Professor Nussbaym 
advertised, in the newspaper, the gratis treatment of writers’ cramp, 
and had accordingly a considerable number of well marked cases, He 
states most absolutely that every one of these cases at once wrote 
easily and distinctly with this instrument, not a trace of spasm appear. 
ing in any one of them. All expressed themselves as feeling specially 
comfortable in using it, and some of the patients, after a time, a¢. 
quired the feeling that they could again write in the ordinary way with. 
out fear of spasm. Professor Nussbaum commends the treatment, 
therefore, in his preliminary notice of it for trial by those who have 
such cases under their care. As we have said, it is extremely simple, 
and has this very strong recommendation in its favour, that in place of 
the patient being forbidden to write, he is encouraged to write with the 
instrument as much as he possibly can, in order thereby to strengthen 
the antagonists of the muscles liable to the spasmodic contraction, 


THE SMALL-POX EPIDEMIC AT THE CAPE, 
AccoRDING to the latest news from Cape Town, the small-pox is 
spreading there. The following account of the epidemic is interesting, 
Last June, in some manner not positively known, but presumably 
through a third-class passenger on board one of the mail steamers for 
this port, small-pox made its appearance in Cape Town, the first people 
attacked being coolies employed at the docks in coaling steamers, The 
patients were at once removed to the hospital, and the house in which 
the disease first appeared was placed under strict quarantine, the in- 
mates, of whom there were about thirty, being guarded by a cordon of 
police, who prevented all ingress and egress. The quarantined people 
were supplied with food by leaving their meals a short distance from 
the house, when some one would come out and take the food in, A 
few days after this, fresh cases were reported in all quarters of the city, 
and the disease made steady, though at first not alarming, progress, 
At first the pestilence was confined entirely to the coloured people, 
The municipal authorities were not idle. Additional street inspectors 
were appointed, and energetic steps were taken to cleanse the city, 
The Contagious Diseases Act was proclaimed to be in force, empower: 
ing duly authorised persons to enter and inspect every building within 
the area proclaimed to be under its operation. With the exception of 
the Malays, the population availed themselves of the facilities afforded 
them of vaccination. A farm was purchased by the municipality neat 
the city, whereon several cottages of wood and corrugated iron were 
erected, and the place was used as alazaretto. Not many days elapsed 
before about seventy afflicted individuals were removed thither. There 
is now hardly a street in the city free from the disease. Two ambi 
lances are now kept constantly at work. The Malays absolutely re 
fused to take the most ordinary precautions. In one instance, the 
police doctor found two children suffering from the disease concealed 
beneath a bed on which the mother, in a similar condition, was lying, 
and in another instance a small-pox patient was discovered hidden under 
a heap of cauliflowers in a greengrocer’s shop. It is estimated that there 
must be four or five hundred cases in Cape Town and the suburbs. 
One medical man has predicted 20,000 cases of small-pox within a few 
weeks, A perfect panic exists, and business is practically at a stand- 
still. The farmers, who are the great mainstay of the Cape Town 


trade, have almost to a man isolated themselves on their own land, and 


will hardly allow a stranger to approach their homesteads. Already 
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are reported as having occurred in several up country towns, and 

it is feared that the whole of South Africa will be overrun with the 
lence. So grave is the alarm felt that, at Kimberley, 800 miles dis- 
tant, no fewer than two thousand persons were vaccinated in a single 
day. A Reuter’s telegram, dated Cape Town, September 19th (vid 
Plymouth), announces that a large number of cases of small-pox are 


still being reported daily. During the last week, over 200 fresh cases 
were reported, and forty deaths occurred, 


THE CHARGE AGAINST HOSPITAL AUTHORITIES, 

Aran inquest held in Camberwell last week by Mr. Carter, coroner 
for East Surrey, on the case of a cabman, who was said to have died 
from the effects of a fall on the pavement, in attempting to get out of 
his cab while in a state of insensibility from drink, it was elicited that 
the deceased was taken to Guy’s Hospital, where he was retained for a 
couple of hours, and afterwards sent away with an admonition to his 
wife ‘‘to put him to bed, and to give him another two of whisky 
warm.” It appeared that the man died half-an-hour after he was taken 
home, 2nd the surgeon who was called to see him after death, stated 
that it was quite palpable that the cause of death was concussion of 
the brain with effusion ; he also expressed an opinion that the deceased 
should have been admitted into the hospital, although even then he 
would have succumbed to the injuries. The coroner remarked that it 
was greatly to be lamented that the deceased was not admitted to the 
hospital; and the jury, in returning a verdict of ‘‘ Accidental death,” 
added their opinion that a want of common feeling had been 
shown on the part of some person at Guy’s Hospital. With 
reference to the above case the house-surgeon, who saw and treated 
the deceased at the hospital, and who ought to have been sum- 
moned as_a witness in the inquiry, offers the following explana- 
tions: ‘‘ The patient was brought to the hospital last Thursday night, 
at 12,30, in a state of insensibility, evidently caused by drink. I examined 
him in the company of the house-physician and resident dressers, and 
found he had received a recent bruise of the eye and a graze on the 
nose, but could not detect any fracture or injury to the bones, nor was 
there any appearance of hzemorrhage, as some one is reported to have 
affirmed at the inquest. The alcoholism being the chief symptom, I 
gave the patient an emetic, with copious draughts of warm water, 
which, from his inability to swallow by the mouth, I introduced: by 
a tube through the nostrils. Finding this did not take effect, I used 
the stomach-pump, and drew off a large quantity of alcoholic fluid 
from the stomach. After a time, the patient’ recovered consciousness 
so far as to be able to give his name and address, and as his injuries 
were not of a sufficiently severe character to retain him in the hospital, 
L advised his friends to take him home, and he walked out with them. 
I can positively assert, and this statement is corroborated by the rest 
of the gentlemen present, that no one suggested he should take more 
whisky, or that ‘he was refused a drink of water by the nurse.’ The 
number of ‘drunk and incapable people brought to the hospital surgery 
at midnight has of late much increased, and the necessity of finding 
accommodation for more serious accidents, precludes the possibility of 
admitting alcoholic cases, unless they have sustained serious injuries. 
I believe that the man died from other causes, totally irrespective of 
the trivial bruise to his face, though no doubt engendered by habitual 
drunkenness; and I can only regret that the coroner did not 
see fit to summon me for my evidence, or order a fost mortem to be 
made of the deceased.” 


AN AMERICAN INEBRIATE HOME, 
THE medical treatment of habitual drunkards has, in the United 
States, so risen in popular estimation as to have created a demand for 
a number of special institutions for-the care and cure of inebriates, 
The fourteenth annual report of one of the most successful of these 
establishments is now before us. The home in question is situate at 
Fort Hamilton, in the vicinity of New York city, and stands in a park 
of twenty-six acres, The president, Dr. Mason, gives an interesting 





analysis of 600 cases of alcoholic inebriety treated at this home. Of 
the whole 600, less than 20 per cent. were females, a remarkable con- 
trast to the unfortunate state of things in this country, where the pro- 
portion is at least double that in America; 65 per cent. were natives 
of the United States, 60 per cent. were Protestants, and only 3 inebri- 
ates professed no religion, But 10 per cent. were uneducated, 25 per 
cent. had received a liberal education, and one in six had passed 
through a college curriculum, Ten per cent. were professional men, 
and a considerable number of the others were in affluent circumstances. 
The number of married females was five times as great as of spinsters. 
Of the total admissions, 67 per cent. were voluntary, while 33 per 
cent, were committed to the institution by a justice of the peace, or by 
process of county court, or (where property was involved) by order of 
the Supreme Court of the State. Insanity of parents was found to 
be one of the predisposing causes, but the principal predisposing 
cause was heredity. The proportion having intemperate progenitors 
was 44 per cent., the father having been a drunkard in 35 per cent, 
There were 358 cases of habitual, as against 242 of periodical, inebriety. 
Contrary to what was naturally to be expected, the periodical form 
was not more common among the females than among the males. 
Seven-twelfths of the whole number of both habitual and periodical 
drunkards had been addicted to their vicious habits for over ten years 
before seeking admission to the home. In 20 cases, opium was also 
indulged in; and, in one case, chloral, in addition to alcohol. In fully 
five-sixths of the cases, the inebriate tendency manifested itself between 
the ages of 15 and 35, and in the larger proportion between 15 and 25. 
Injuries to the head were in excess of the other exciting causes. 
Among the chief of these latter were social drinking habits, business 
and trade drinking customs, and nervous worry. Of the 600 cases 
under treatment, 100 remained in the home. Of the 500 discharged, 
the history of 283 was known. Of these, one-half were doing well, 
26 per cent. relapsed or. were unimproved, and 7 per cent. had died or 
had become inmates of the lunatic. asylum, hospital, or almshouse. 
OF the 317 whose history. was unknown, it is reasonable to presume 
that a fair proportion had either been cured or benefited. The medical 
officer states that the practice in the institutior, for the last two years, 
has been to prescribe alcohol only as a drug in a medicinal mixture, 
with a more satisfactory result than followed the previous method of 
administration in the form of beer, wine, or spirits. As a guarantee of 
the accuracy of these figures, it is but fair to add that the president 
submits his annual report to the legislature of the State of New York, 
in compliance with the provisions of the charter of the home, which 
report is thereafter published. 


FLEXIBLE ANATOMICAL PREPARATIONS, 
Dr. ROswELL Park observes, that all who are versed in the matter will 
agree with him that any dry anatomical preparation, as, for instance, a 
joint, which shall preserve its identity as a specimen, and at the same 
time remain permanently flexible, is a great desideratum. This he has 
succeeded in making, and he takes the opportunity offered to him of 
an invitation from one of the editors of the Annals of Anatomy and 
Surgery to publish his method. This method is based upon the pecu- 
liar properties of glycerine which are so well-known that little or no 
chance is afforded for any claim to originality. For several years he has 
used it more or less in combination with other preservatives, in various 
embalming fluids and the like. During his experiments, he found 
in some old receipt-book, a note to the eftect that a solution of saltpetre 
and brown sugar in glycerine would preserve insects and small animals. 
Desiring about this time, to make dry preparations of the joints for 
office reference and for sake of convenience, he determined to try this 
combination. Omitting experimental details, the following are his pro- 
cedures. The joints to be prepared—supposing these parts to be se- 
lected for preparation—should be carefully dissected, by aid of macer- 
ation, so as to remove thoroughly all the soft parts except the ligaments, 
If one desire to use special time and care, the preparation may be soaked 
a few days in benzine to dissolve out the fat. It may then be bleached 
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ty hypochlorous acid in the following way. A small quantity—4 to's 
grammes—of powdered potassium chlorate 9s put in a stone jar, and 
20'¢c. of strong hydrochloric acid poured over it. ‘The jar.is then filled 
with water,’ and the speciméns dropped into it. From six to thirty 
hours in this solution suffice.’ After still further scraping and cleaning 
they are finally placed in the following mixture: coffee sugar, 2 parts ; 
saltpetre, 1 ‘part; methylic alcohol, 1 part; glycerine, 16 parts. A 

little water may be ‘used to assist in the solution of the solids; or 
@ good article of syrup may be substituted for the sugar. A little thymol 
may also be added with advantage, although it is not necessary. It 
Should be dissolved in the methylicalcohol. In this mixture the speci- 

mens are allowed to remain from one to two, or even three weeks, ac- 

cording to their size. After their removal from it, they are allowed to 

drain for a few days, and then need only a little trimming and scraping 
before beiag placed in the cabinet. In most cases it will be well to 

scrape off all the periosteum, except where it would interfere with the 

ligaments. Under this treatment, the ligamentous structures become as 

flexible’ as they were during life, while thick tendons’ become almost 

transparent, and theyremainso. Jointsthus prepared with their-capsules 

properly dissected make, for the anatomist’s eye, really beautiful prepara- 

tions, “Instead of losing mobility, they become even more limber with 

time. He has made in this way a full series of preparations of the joints 

of{the body, over a year ago, and they are now better in every respect 

than when first made, save that they have darkened a little from their 

original bleached condition. He fully expects them to last as long as 

he does, © There is not the slightest odour of decomposition about them. 

Subsequent trials and experiments have convinced him that this method 

may be successfully applied to all portions of the body, and specimens 

of any kind. Preparations of an entire limb may be made in this way, 

which shall be perfectly flexible, and serve the purposes of demonstra- 

tion much better than the dried and varnished specimens found in our 

museums. In making them, the vessels should of course, be injected 

first, preferably with a mixture of gelatine and glycerine, used warm. 

By this method there will be very little shrinking and shrivelling up of 
the structure. ‘Pathological specimens, of joints especially, can be in 

this way kept to show to best advantage. He believes that the more this 

method is tried, the better satisfaction it will give. And he asks those 

giving it a fair trial to kindly communicate their results to him. 


LUNACY IN ENGLAND. 
THE continued increase of lunacy in England among the pauper class 
is very strongly indicated by the 36th Report of the Commission on 
Lunacy just issued. There were, we learn, in England and Wales on 
the 1st of Ja nuary in this year, no less than 74,842 persons registered 
as being persons of unsound mind, showing an increase on the previous 
year of 1,729. - Of this increase we find 1,717 patients belonged to the 
pauper class, the number of females preponderating, and an increase of 
12 patients (3 males and 9 females) to the class of private patients. Of 
’ the ‘total number, viz., 74,842, 7,753 |belonged to the private class 
(4,090 males and 3,663 females), and 67,089 (29,657 males and 37,432 
females) to the pauper class. It will thus be seen that the number of 
private patients has remained almost stationary, while the number of 
pauper patients has increased to little short of the increase shown in 
this class last year, viz., 1,801. This total of 74,842 is exclusive of 230 
persons who have, after judicial inquiry, been pronounced to be of un- 
Sound mind, and whoare residing in private houses under the personal 
supervision of their committees’; neither do these figures include 140 
‘male prisoners who have-become insane whilst undergoing penal servi- 
tude in prisons. The following are some of the more noticeable changes 
which have taken place, compared with the 1st of January 1881. In 
county and borough asylums there has been an increase of private 
patients of 45, and of pauper patients 1,291. In ordinary workhouses 
an increase of 140. In metropolitan licensed houses there has been an 
increase of 97,and in provincial licensed houses 165. In the metropolitan 
district asylums there has been an increase of 25 ; but a decrease of out- 


door paupers of 14. Thenumber of pauper patients in metropolitan | 
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showing an increase‘of 262 on the number registered in Jan 

It is pointed out that the provision, by county and borough ax 

of public ‘asylum accommodation fails to keep’ pacé’ with the i 
ments, This is said to be especially the case, at present, as regi, 
Middlesex, Essex, and Surrey, as well as one or two other counties and 
boroughs ; as the accommodation now vacant for palipers ‘in lice msi 
houses is but small, and is likely soon to be absorbed, much} 

ence may ere long be anticipated to arise, especially in the metropolitan 
district, from the absence of adequate public asylum provision, “We 
are constantly urging the justices,” say the Commissioners, ** to takeia 
comprehensive view of the prospective requirements of their districts. 
but in many instances our representations have only resulted in action 
by them after much delay, whilst, in the meantime, guardians are obj 

to maintain many of their insane poor in licensed houses at nearly double 
the cost which would be incurred in a county asylum.” There has been 
no increase in the year in the number of county and borough asylums, 
the number being still sixty-one. In these the numbers were, om-the 
Ist of January last, 42,691; 584 in the private class (266) males.and 
318 females); and 42,107 of the pauper class (19,026 males ang 
23,081 females), The recoveries of the year, compared with the ad. 
missions (deducting transfers, but not excluding readmissions) pete 
35-24 percent, for males and 44.85 for females—z.c., 40.13 per cent, 
for both sexes. These figures, as also the following mortality table, 
compare somewhat favourably with those of the previous yeat, ‘The 
mortality, calculated on the average daily number resident, was'12,36 
per cent. males and 7.57 females—z.e¢., 9.64 for both sexes, - In county 
and borough asylums, there has been a reduction during the year in the 
average weekly cost per head for maintenance, medicine, clothing; ete,; 
of the patients, of 244d. in the county asylums, and 73(d, inethe 
borough asylums. Of houses licensed to receive lunatics in England 
and Wales, there were, in January of this year, ninety-six, containing 
4,883 patients; 1,730 males and 1,685 females of the private:class; 
and 582 males and 886 females were of the pauper class. «Pauper 
lunatics (as distinguished from idiots) are received at eight houses—five 
in the metropolitan district, and three in the country. Idiots exclusively 
are received in six licensed houses ; three, however, of these—the Eastern 
Counties Idiot Asylum, at Essex Hall, Colchester; the Western Counties 
Idiot Asylum, at Starcross ; and the Midland Counties Idiot Asylum, at 
Dorridge Grove, Knowle Common—are in reality charitable institutions 
managed by committees, and in the nature of lunatic hospitals. They 
are worked, however, under licences from quarter sessions, in order to 
avoid the expense of a resident medical superintendent, which would 
be required were they registered as hospitals, The number of lunatics 
and idiots, and persons of unsound mind, retained in workhouses and 
workhouse infirmaries, in 1882, was 16,976—showing an increase 
of 165 on the number registered in the previous year. Of 
these, 12,223 were inmates of ordinary workhouses belonging 
to unions or parishes, while 4,743 were in the Metropolitan Dix 
trict Asylums at Leavesden, Caterham, and Darenth, which, for: the 
purposes of the Lunacy Acts, are classed as workhouses. There are 
now two distinct asylums at Darenth ; that for adult,imbeciles, and the 
school for idiot and imbecile children. The workhouses visited by 
members of the Board during 1881 were 286, and the insane and 
imbecile inmates seen were 13,431, or 5,974 males, and 7,457 females. 
It is well pointed out that the adequacy and efficiency of the staff of 
attendants, not only in asylums, but also in hospitals and licerised 
houses, remain, as they ever must, matters for careful inquiry. As a 
rule, it will be found that in county and borough asylums, the propor- 
tion of attendants to patients is sufficiently large, but that there is room, 
speaking generally, for much improvement in their training and qualifi« 
cations. With regard to amusements, very much is done to relieve the 
monotony of asylum life. Outdoor sports and games, occasional a 
cursions and picnics, are eyerywhere encouraged; while indoors, 
especially in the winter months, dances, theatrical performances, read" 
ings, magic lantern lectures, and the like, are commonly arranged with 
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Jess frequency and variety, In many asylums the number of 


more OF ; : 
patients. who are usefully employed is comparatively large, though, 
38° t be anticipated, all the asylums are not equally entitled 
to eredit for promoting industrial occupations among the inmates, 
and in some there is still great scope for improvement in this direction. 
On the subject of Registered Hospitals the Commissioners remark :— 
\We cannot but notice how few patients are received into hospitals at 
jowor noderate rates. Accommodation of a very good kind can be 
and is provided in many licensed houses (whose proprietors. cannot be 
supposed to receive patients at a loss) for 30s. weekly, and we regret 
that more provision for the middle class is not made at that figure, or 
still lower, by institutions originally founded as charities for the insane. 
Some of these hospitals are very flourishing ; others are, we believe, the 
Some are making large profits, but these profits appear too 
offen'to be expended, not in the extension of provision for cases only 
atile to meet moderate payments, but in accommodation calculated to 
attract the wealthier class, who are not in the same strait for suitable 
asylum care and treatment. Doubtless, the unaccountable lack of pub- 
lic-sympathy for the mentally afilicted of the middle class (who are 
indeed, perhaps more to be pitied than any who suffer from bodily 
disorders) is a great difficulty with hospitals for the insane, yet the mis- 
chief is, we think, aggravated in some instances by apparent competition 
on theirpart with licensed houses of high reputation. In one case 
only, that of the York Hospital, are paupers unhappily associated with 
poor patients of the private class, manifestly a suicidal policy in regard 
tothecharity. The table above referred to gives the average weekly 
costiofa patient in each hospital, but the conclusion must not be drawn 
that'such cost represents the outlay upon each individual patient, since 
there are many wealthy persons in some hospitals paying large sums, 
who have comforts and luxuries in which their fellow patients making 
lower payments do not participate, but the cost of which swells the 
average expenditure. It must be understood that from these remarks 
upon the charitable institutions we entirely except the Idiot Asylums 
(Royal Albert and Earlswood) also the Royal Hospital of Bethlem, 

which hospital receives all its patients gratuitously.” 


<> 


SCOTLAND. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
THE opening meeting of the winter session of the above Society was 
held on the 6th instant. The chief business was the election of office- 
bearers, and the following were unanimously chosen :—President—Dr. 
W. T. Gairdner; Vice-Presidents—Drs. Robert Grieve and Alexander 
Robertson ; Cownci/—Drs. George Mather, H, C. Cameron, Robert 
Forrest Lapraik, D. Maclean, J. C. Woodburn, W. Whitelaw, W. A. 
Wilson ; Secretaries—Drs. W. L. Reid and J. W. Anderson; Zyeasurer 
—Dr. Hugh Thomson. The only public business before the meeting 
Was a paper by Dr. H. C, Cameron, embodying Notes of some Cases 
of Unusual Surgical Disease and Accident. 











' THE CHAIR OF PHYSIOLOGY IN SYDNEY UNIVERSITY. 
THE newly instituted Chair of Physiology in Sydney University, has 
been filled by the appointment to it of T. P. Anderson Stuart, M.D., 
Edinburgh. Dr. Stuart had, during his curriculum in Edinburgh 
University, a highly distinguished career, and on graduating M.B. in 
1880, he was awarded the Ettles Scholarship, He then studied in some 
of the continental schools for some time, and since has acted as Demon- 
strator of Practical Physiology in the Edinburgh University, He 
graduated M.D. in August this year, and was awarded a gold medal 
for his‘ thesis, which dealt with the Physiological Actions of Nickel 
and Cobalt. His candidature received the hearty support of the Edin- 
burgh School, and it is satisfactory to know that the growing usefulness 
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addition to it of one who, by natural ability and thorough. training, is 
so well qualified to teach the science of physiology. ' 


HEALTH OF GLASGOW. 

THE report of the medical officer of health for the fortnight ending 
September 3oth states that there were 445 deaths registered, showing a 
death-rate of 22 per 1,000 living. During the fortnight, scarlet fever 
has been very prevalent, and apparently in all the districts of the city, 
The deaths from that disease have numbered 20—a fatality which has 
not been reached since February of last year, at the close of a severe 
epidemic, which began in the autumn of 1880, Whooping-cough has, 
not been so fatal during the fortnight; but in his report Dr, Russell 
has very properly drawn attention to the dangers which accrue to the 
public health by carrying about in the tramway-cars children suffering 
from whooping-cough. In this way, the disease is spread in all direc- 
tions and amongst all classes. When writing on this subject, Dr. 
Russell has also taken the opportunity of dwelling at some length on 
the ventilation of the tramway-cars, which is very defective; and he 
shows that, unless these cars are kept clean and efficiently ventilated, 
they would do more than any other agency to spread infectious dis- 
eases, especially those of children. We hope the authorities will take 
up the matter, and see that Dr. Russell’s recommendations are 
carried out. 


ABERDEEN UNIVERSITY COURT. 

AT a meeting of this Court, held last week, the following minuté was 
adopted in reference to Professor William Pirrie, on the occasion of 
his retiring from the Chair of Surgery: ‘‘ The Court feels that it can- 
not quit the consideration of Dr. Pirrie’s retirement without recording 
to his honour the character that he has borne throughout a very long 
career. Being ideutified with the very commencement of the Aber- 
deen Medical School, he has been largely instrumental in impressing 
upon it the stamp it now bears in the medical world. First as a Lec- 
turer on Anatomy in Marischal College, and next, for the period of 
forty-three years, as Professor of Surgery, he has necessarily had a lead- 
ing part in the education of nearly two generations of medical gradu- 
ates. His teaching has been characterised by a remarkable power of 
lucid and impressive exposition; while he spared no pains‘in providing 
the aids requisite to make it demonstrative. His zeal and enthusiasm, 
combined with such teaching ability, effectually secured the attention 
of his students, by whom he will be respectfully remembered as one. of 
their most valued instructors.” At the same time, the following six 
Examiners in Medicine were appointed for the ensuing year: Mr. 
Frederick Treves, London; Dr, R. M, Wilson, Old Deer; Dr. John 
Barclay, Banff; Dr. James Anderson, London; Dr. George Edmond, 
Stonehaven; Dr. Jas. Greig Smith, Clifton. The following assistants 
to professors were appointed: Chemistry, Henry T. Jones; Anatomy, 
Dr. T. W. Griffith; Materia Medica, Dr. J. G. Hall; Medical Juris- 
prudence, Dr. Francis Ogston, jun. The medical session opens on 
November 1st, when the Erasmus Wilson Professor of Pathological 
Anatomy, Dr. Hamilton, will deliver his introductory address. 





IRELAND. 


Dr. DENNEBY has been appointed medical officer of Lismore Work- 
house, atia salary of £100 per annum. 





THE guardians of the Belfast Union granted a bonus of £10 to Dr, 
Watt, the Resident Physician of the Union Hospital, for the increased 
duties which he was called upon to perform during the recent small-pox 
epidemic in Belfast. 


ST, VINCENT’S HOSPITAL, 4 
MR. JOHN S. M‘ARDLE has been appointed to the vacant surgeoney 





and importance of the colonial university will be augmented. by the 








754 


THE BRITISH MEDICAL FOURNAL,. 














of this institution. Mr. M‘Ardle was educated in St. Vincent’s Hos- 
pital, and was resident surgeon to it, after obtaining his surgical quali- 
fication from the Irish College of Surgeons in 1879, He is a Demon- 
strator of Anatomy in the Catholic University Medical School. 


VACCINATION, 
ACCORDING to the returns of vaccination received for the second quarter 
of the year, it appears that there were 32,593 persons successfully 
vaccinated ; in 2,398 cases the operation was postponed, and 80 children 
were reported insusceptible. The deaths of 1,707 unvaccinated 
children under three months old were registered, making a total of 


36,778 children with regard to whom particulars as to vaccination were 
obtained. 


THE LATE DR, THOMPSON. 

AN effort is being made by some of the friends of the late Dr. Thomp- 
son of Lisburn to erect a memorial hospital to him in Belfast. Tables 
have been published showing that the hospital accommodation for 
general medicine, surgery, and fevers is very inadequate in comparison 
with the population, and very much below that of other towns; for 
instance, Cork, with a population of 100,518, has 350 beds ; Greenock, 
with 57,146, has 220 beds; while Belfast, with a population of 208,000, 
has only 160 beds. 


THE LATE DR. HUDSON. 

Dr. JAMEs LITTLE has presented to the King and Queen’s College of 
Physicians in Ireland a portrait of the above well known physician, 
who was an ex-president of the College. The portrait is painted by 
Sir Thomas A. Jones, President of the Royal Hibernian Academy, and 
is an excellent likeness, Dr. Little was an jntimate and appreciative 
friend of Dr. Hudson ; and his generous gift to his College of the por- 
trait of one of its past ornaments is perhaps the most fitting tribute 
that could be paid to the memory of an eminent Irish physician, as well 
as one of the kindest and most unassuming of men. The College have 
passed a cordial vote of thanks to Dr. James Little for his valuable 
presentation. 


NORTH INFIRMARY, CORK. 

A SPECIAL meeting of the Committee of this institution was held last 
week for the purpose of electing a house-surgeon in the room of Dr. 
Cotter, resigned. Testimony was given as to the great efficiency and 
courtesy with which Dr. Cotter had discharged the duties of the post; 
and Dr. Golding, speaking on behalf of the medical staff, said that he 
had been an observer of Dr. Cotter during his very distinguished under- 
graduate course in the Queen’s University—a course so distinguished, 
that it drew from the Lord-Lieutenant himself the highest approval. 
Dr. Pierce J. Daly, assistant-surgeon to the Mercy Hospital, was 
elected house-surgeon without opposition. 


TESTIMONIAL TO WILLIAM BEAMISH, M.D., OF CORK. 

Ar the annual meeting of the Committee of the Fever Hospital, held 
on the 5th inst., presided over by the Mayor of Cork, Dr. Beamish, 
recently one of the physicians, was presented with an illuminated ad- 
dress. The Mayor read the address, and said thathe thought it a great 
honour to preside at that meeting, in order to present Dr. Beamish with 
an address after his years of well-earned confidence, which he deserved 
from the people of Cork. It bore ample and unexaggerated testimony 
to the great skill as a physician to that institution, to which he had 
given his valuable services during half a century. Dr. Beamish having 
read a suitable reply, the proceedings terminated. We understand that 
the address, which is a beautiful work of art, will be on view for a 
time at the Exhibition now being held in Dublin. 


THE KING AND QUEEN’S COLLEGE OF PHYSICIANS. 
THE stated annual meeting of this College, for the election of its 
officers, will be held on Wednesday next, the 18th instant, being St. 





Luke’s Day. Dr. George Johnston, the retiring president, will be 
ceeded by Dr. William Moore, who lately resigned the King’s 6 
fessorship of the Practice of Medicine, after a tenure of fourteen Years, 
There will probably be five candidates for the four censorships annually 
appointed, and also a contest for some of the additional examinershin, 
Dr. J. Magee Finny, who has served the college so ably and so well for 
the last eleven years as its registrar, will not seek re-election, hayi 
been appointed King’s Professor of Practice of Medicine, on Dr, Wil: 
liam Moore’s resignation. It is understood that Dr. John William 
Moore will be appointed to succeed Dr. Finney as Registrar, 


THE SCHOOL OF PHYSIC IN IRELAND, 

AT the last monthly business meeting of the King and Queen’s ¢ 

of Physicians, the College, by a large majority, adopted the following 
motion: ‘* That the following resolution of the College, passed onthe, 
21st February, 1868—namely, ‘that in future no King’s Professor in 
the School of Physic shall be allowed to hold an appointment as me. 
dical officer to any clinical hospital other than that of Sir Patrick Dun’ 
—be repealed.” This subject, as our readers are aware, has been 
before the College on several former occasions, and with different 
results, The question of the legality of the resolution has also r 

been submitted to the opinion of eminent counsel, by both Trinity Col. 
lege and by the College of Physicians.. The opinion expressed by the. 
counsel consulted by the latter body was against the legality of the 
resolution, We fear, however, that its repeal now by the College of 
Physicians will go but a little way towards finally settling the question 
when it may arise afresh by any vacancy in the King’s Professorships, 
Trinity College strongly objects to these professors, who at present lec. 
ture Trinity College students in the University School of Medicine, 
holding an appointment as medical officer to any clinical hospital other 
than that of Sir Patrick Dun, to which they are ex officio entitled to 
act as physicians, and which is the hospital chiefly attended by Trinity 
College students. 


ULSTER EYE, EAR, AND THROAT HOSPITAL, BELFAST, 
A SPECIAL meeting of the committee of this hospital was held on the 
4th instant to consider matters of the greatest importance. Among 
these was the desirability of extending the accommodaticn afforded by 
the present building ; and a resolution was adopted expressing the 
necessity for additional day-rooms and ward-accommodation, and em 
powering the trustees of the hospital to enter upon negotiations with 
the Belfast Charitable Society for obtaining thirty feet additional front- 
age to Clifton Street. The proposed extension will probably cost 
£2,000, The Committee had also under consideration a scheme for 
amalgamating the various hospitals in town for medical teaching. The 
special hospitals, containing an aggregate of 180 beds, have not been 
taken advantage of by the Belfast Medical School for this purpose, and 
the Royal Hospital has not special departments for diseases of women 
and children and of the eye and ear. It was resolved: 1. That it is 


desirable, in the interests of the Belfast Medical School and of the’ 


general community, that all the hospitals in Belfast should be amal- 
gamated for teaching purposes, and thrown open to students. 2, That, 
whilst we do not feel called upon to take the initiative in any negotia- 
tions for amalgamation, we desire to record our readiness to join in 
any scheme which may seem reasonable to us and our acting surgeon 
for placing at the disposal of the medical school of Belfast the great 


field for clinical instruction presented by the Ulster Eye, Ear, and, 


Throat Hospital. 








A Directory for Nurses is about to be established in Cincinnati, 
the medical societies of that city having become interested im 
matter. 


CoprER IN BrEAD.—M. J. van der Berghe communicates to the) 
Journal de Pharmacie for July, an investigation which he has made, 


Being struck with the constant appearance of a minute quantity 
copper in bread, he was led to make a very cautious examination 
wheat. 
copper, and of oats 10.8 parts. 


He found in a million parts of wheat 9.24 parts of metallic 
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———— 
THE EGYPTIAN EXPEDITION. 


to learn that no deaths whatever have occurred among 
Lyi ne ee ded received at Netley Hospital, with the exception 


the sic evn who reached England in a moribund condition, and that 


all the patients are doing well. 


THE ALLEGED BREAKDOWN OF THE ARMY MEDICAL DEPARTMENT 
IN nner to bed salen ate 
in refer to a subject which occupied our attention las 
Wa ind nich is attracting aad deal of comment among certain 
yo gt lay contemporaries ; it has been alleged that the Medical De- 
ment ‘broke down” in Egypt, and that our soldiers consequently 
had to endure great hardships. We endeavoured to show that the 
charges of inefficiency, in so far as concerned the medical arrangements 
at the base at Ismailia, were unfounded. We have since prosecuted our 
inquiries, with regard to the management of the Medical Department 
at the front. We are in a position to speak with confidence of the 
manner in which its duties were fulfilled both at Kassassin and at Tel- 
el-Kebir. The first action at the former place occurred on August 28th; 
Surgeons- Major Shaw and Hickson went forward on the previous 
evening in command of a half bearer company, and were present under 
fire, Surgeon- Major Shaw receiving, as is well known, a mortal 
wound; the bearer company was able to render immediate assist- 
ance to the wounded, and so far from there being any want of 
medical necessaries, it was found, by the officer who took over charge 
on the next day, that not half of the dressings in the haversacs of 
the Army Hospital Corps had been used, and that chloroform and 
other drugs were in abundance. The second considerable action oc- 
curred on September 9th at the same place ; on this occasion it may 
be remembered that the enemy made, what is, we believe, technically 
called a reconnaisance in force ; in fact, the camp was attacked. This 
time it contained a full bearer company. This bearer company was, 
here again, under fire, and attended at once to the needs of the wounded. 
All the medical supplies had been fully made up, and were more than 
sufficient to meet all the calls made upon them on this occasion. As 
to the constitution of this bearer company, we may remark that it con- 
sisted, on the eve of the battle of Tel-el-Kebir, of two surgeon-majors, 
four surgeons, and one hundred and thirty men; having been reduced 
to this number by the casualties at Kassassin, At Tel-el-Kebir, Sur- 
geon-Major Ray was in command of this bearer company. To accom- 
pany the advance, it was divided into two half companies, Surgeon- 
Major Townsend taking second command. Six litters, thirteen caco- 
lets, stretchers, two field panniers holding medicines and dressings, and 
two ‘medical comfort boxes”, accompanied each half bearer company. 
One ‘‘ medical comfort box” contained twenty-four bottles of brandy, 
the other contained essence of beef, Ebswort soup, arrowroot, sugar, 
tea, etc. ; in addition, the men carried twelve haversacks, each contain- 
ing dressings, sponges, a dressing-case, pans, cholera mixture, and 
aromatic spirits of ammonia. The surgeons themselves carried mor- 
phia, Let it be remembered that we have here enumerated only the 
more important items in the equipment of one half bearer company, 
and that there were two full bearer companies in the field, The medical 
officer of each corps went with it into action. He was provided with 
a “‘ field companion ” (which contains tourniquets, first dressings, band- 
splints, opium, etc.) carried by an orderly, and was attended by orderlies 
carrying regimental stretchers. Immediately after the first line, and 
in front of the supports, came the bearer companies; they were 
within the first line of the enemy’s entrenchments, long before the 
fighting was over, so that the wounded were quickly supplied with 
every necessary from the stores carried by the bearer company with 
them into action. Meanwhile the field hospital had been moved 
down the canal to the point where it met the line of entrenchments, 
and there the hospital was established. As fast as the medical officers 
of the corps and the bearer companies or the field could apply the first 
Recessary dressings, the wounded were carried to the field hos- 
pital; where necessary, a dose of morphia was administered before 
temoval, and we are in a position to say that there was an ample sup- 
ply of this drug on the field. No operations at all, we believe, cer- 
y none of any magnitude, were performed before the wounded 
tached the field hospital The surgeons there performed any 
pimary operations, and the wounded were at once transferred to boats 
on the canal, and taken by water to the base hospital. We have last 
week stated, on the best authority, that there was never any dearth of 
chloreform or other medical necessaries at the base 3 if these operations 
Were performed without chloroform, or if there was any failure of drugs, 
it must have been at the field hospital. Was there any such failure 





there? We are happy to be in a position to speak most positively on 
this point; the engagement occurred on the morning of September 
13th ; by the evening of the following day all the English wounded 
left the field hospital ex route for the base; their place was taken b 
wounded Egyptians, who to the number of between seven hundr 
and eight hundred were treated by our medical department ; over 
twenty capital operations were performed on these men _be- 
fore they had been handed over to the Egyptian doctors on 
September 17th. All these, and many other operations, were per- 
formed under chloroform—so that, so far from our own men having 
suffered from a want of chloroform, or other medical necessaries or 
comforts, tne medical supplies were sufficiently complete to meet the 
demand made upon them by this large number of the wounded enemy. 
Having investigated the charges made by certain organs of the lay press 
as fully as is possible, we. feel confident that the Department may be 
exonerated from all blame ; the charges made against it, sofar as they 
are specific enough to admit of examination, we have shown to be un- 
founded in all that regards the progress of affairs in Egypt. 

Fresh charges have, however, been made against the medical officers 
by certain soldiers returning from the seat of war; it is said that the 
sick and wounded were starved and neglected. This charge is not made 
with regard to all the transports; of the Lusitania, forinstance, which 
arrived on October 7th, it is said that ‘‘the majority of the patients 
being put on excellent food, soon picked up.” The France arrived on 
October roth, bringing 306 invalids; and the men of the Guards, par- 
ticularly, complained of the food. It is, however, reassuring to find 
that, of the 306 who came on board in Egypt as invalids, it was found 
necessary to send only 33 to Netley, the remainder being despatched to 
their depdts. The medical officers in charge of transports are not re- 
sponsible for the quality of the food supplied ; they can only order what 
they consider most suitable, the responsibility for the quality rests on 
other shoulders. This remark applies to the case of the men sent home 
in the Malabar. A contemporary has published statements to the effect 
that, though ‘‘ there was anabundance of provisions, yet the sick and 
wounded say they were half-starved ;” and that they ‘‘were served out 
daily rations of weak tea, dry bread, tough meat, and porter, insuffi- 
cient alike in quantity and quality.” Concerning this and other points 
of general administration, Mr. Ernest Hart is conducting a special 
personal inquiry at Netley and elsewhere, of which we shall next week 
publish the details. We may say, however, that it is certain that the 
medical officers in charge ordered all the men ‘‘ fresh rations”, which 
ought to have provided a liberal supply of ‘‘ good food”; and we may 
add, that some other men, who came home in the same ship, according 
to our contemporary’s report, ‘‘ say they got all they wanted.” 

Concerning the accusations, made by certain of the returned war- 
riors, against the officers of the Army Medical Department of 
neglect of their duties towards the wounded, we may say that 
one of the grounds of complaint has been that the wounds have 
not been dressed with the frequency which certain of the wounded con- 
sidered necessary. Antiseptic surgery is not yet fully understood by 
the vulgar. Our readers, however, know too well for us to enlarge 
upon the subject, that when a severe wound has been rendered anti- 
septic, and has once been properly dressed, one of the first objects we 
desire to attain is to leave such a wound undisturbed; and that the most 
recent advances of surgery, both in this country and in Germany, have 
tended to teach us that the less a wound, once rendered antiseptic, is 
interfered with the better for the patient. Antiseptics were extensively 
used at the base, and we recently heard of a case where a severe wound 
received by an officer in Egypt, having been dressed antiseptically in 
that country, was, on that officer’s arrival in London, left, on the ad- 
vice of the very greatest authority on antiseptic surgery, entirely undis- 
turbed. 

We may best conclude by quoting the words of Sir Garnet Wolseley’s 
despatch with reference to Tel-el-Kebir: ‘‘ The medical arrangements 
were all they should have been, and reflect the highest credit upon 
Surgeon-General Hanbury.” 


[FROM OUR OWN CORRESPONDENT. ] 
Karr DOWAR ENTRENCHMENTS, 

I HAVE heard it stated by local authorities, in more than one quarter, 
that in the Egyptian army much attention is paid to cleanliness, while, 
like all Eastern nations, great care is observed in the selection of water 
for drinking and cooking purposes. It may be interesting to know to 
what extent sanitary matters engaged the attention of that portion of 
Arabi Pasha’s army which occupied the position at Kafr Dowar in front 
of Alexandria. No doubt you have been informed in what condition 
the camp grounds at Tel-el-Kebir were found by our army. 

Together with Dr. Grant of Cairo, on the morning of September 16th, 





I visited the position just vacated by the Egyptian army near Alex- 
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andria, The train from the Maharamby Station took us within about 
two thousand of the earthworks ; here the line was destroyed by 
the enemy. water from the canal having been cut off, it receded 
from close by the railway-line, so that what used to be a lake was now 
quite dry. Here a quantity of decomposing fish caused a rather offen- 
Sive smell; while, on the other side, we observed some dead bodies of 
natives, now almost reduced to skeletons ; they were evidently killed at 
the time of the flight from Alexandria, as they were near the wreckage 
of carriages. 

The enemy’s entrenched camp extended from Khurshid through 
Kandje Osman to Kafr Dowar, a distance of about six miles. The 
first line of defence was constructed on rising ground on the site of the 
village of Khurshid. These formidable earthworks are sometimes 
; ‘*aslan”, which merely means ‘‘ strong as alion”. An immense 
amount of labour must have been employed on these works, the most 
extensive in the position. Within them were guns, small arms, camp 
equipage, and war material of new pattern, and all in capital order. 

e tents were left standing, and horses picketed as abandoned by the 
enemy. Everywhere there were signs of order and regularity, but not 
the slightest indication of any sanitary arrangements. Here, within a 
comparatively limited space, the ground was saturated with the excreta 
of thousands, and the dead animals in camp were scarcely buried, 
while the fresh water canal close by was polluted with filth, as if by 

ign. From here the camp extended along a narrow neck of land, 
with the canal, near Lake Madieh, on one side, and the salt lake of 
Mariotis bounding the other. Over this land, through the centre of the 
lines, the Cairo railway passes. At certain points, the position is 
Strengthened by earthworks finished with great care. Along the entire 
way, the same want of any sanitary precautions was apparent—a strange 
thing to find with an army that had everything in connection with their 
armament, camp equipage, and appointments in such perfect order. 
The Bedouins did not abandon their arms; these irregulars seemed to 
have, made a more hurried departure than the others, evidently having 
no desire for a kit-inspection that morning, but their camp grounds 
were, if anything, in a more foul condition than others, 

At Kafr Dowar, cavalry and horse artillery were encamped, and 
many thousand stand of arms were surrendered. Kafr means Christian, 
and Dowar a turn; probably, this was at one time a Christian village. 
Having received permission from the General (Sir E, Wood) to go 
beyond the village, where the hospital was situated, and inquire as to 
the condition of the sick and the nature of their diseases, I heard from 
Mahamet Bey Salem, the medical officer in charge, that no epidemics 
or contagious fevers occurred in the Kafr Dowar army. The hospital 
here is a field hospital where mild cases alone came under treatment. 
Three general or base hospitals were established at Damanhoar and 
Cairo, where patients were taken by rail. When the sick at Kafr 
Dowar hospital heard of the approach of the English, both they and 
their attendants left, so that none remained when I arrived ; thirty-five 
patients in all went away that morning, chiefly cases of country fever 
and -ulcers, but there were among them ten cases of ophthalmia. 
Eighty-five wounds were treated in this hospital; there were no am- 
paracione 5 five deaths occurred, three of these were officers. This 

ospital had fifteen tents for sick, six and eight beds in each ‘tent; 
many of the beds were on roomy iron cots; where there were no cots, 
the bedding was placed on Indian matting, which'covered the floor of 
the tent. This looked clean and comfortable. No expense had been 
spared on material ; all things appeared new and good, and the hos- 
pital stores abundant, possibly some instruments and medical appliances 
were looted from thecivil and military hospital at Alexandria. From what 
I saw during a brief inspection of this hospital, there need have been 
no anxiety concerning the care of the sick and wounded Egyptians of 
the Kafr Dowar army. The officers and men looked fat and sleek ; 
evidently they did not over-exert themselves on the earthworks. The 
cattle left in camp were also in good condition and healthy. 

It was pleasing to see, like an oasis in the desert, the cleanliness and 
good sanitary arrangements at the hospital. What a contrast with the 
state of filth and neglect that surrounded the engineer works and camp 
grounds! Our troops had to occupy the enemy’s position for a few 
days. The first night many slept in the open ; sleeping thus, should, 
if possible, be avoided in this country, on account of the heavy dew 
which falls. In the vicinity of the camp grounds, it was very difficult 
to select anything like eligible sites for tents ; the most favourable were 
those on the parapets of the abandoned earthworks, 


BriTIsH CARE OF THE WOUNDED EGYPTIANS. 
AFTER the action at Tel-el-Kebir, all the energies of the English medi- 
cal officers on the field were at first devoted to the care of their 
wounded compatriots ; this duty was fulfilled in a few hours, and all 
the ‘wounded Englishmen had been dispatched to the field hospital, 





which had been established on the extreme left of iti 

tion was then given to the wounded Egyptians ; the emer 
encamped, we believe, and established small temporary depéts 
which the wounded could be concentrated. On the day aie 
battle, all the English wounded were moved down, by the canal be 
base hospital at Ismailia, The field hospital thus lett empty 
mediately filled up with Egyptians. The stores of all nde ae 
hospital were ample, and there was never at any time any fail 
drugs or necessaries. The battle occurred on September 13th an 
to September 16th about eight hundred Egyptians had been treated 4e 
our medical officers in this field hospital alone. On September 

the Egyptian medical officers arrived, and the care of their 1, 
was transferred to them ; on the following day, the transfer to Cairo 
began, under the superintendence of the Egyptian surgeons,  W 
hear that, after Tel-el-Kebir, the wounded exhibited none of that 
dread of falling into the hands of the enemy, which they sh 
according to the correspondents, at an early part of the campaign’ 
the contrary, they welcomed the orderly parties with effusion, Th 
Egyptians made very good patients; unlike many of their Co 
religionists, and unlike the Abyssinians or the Zulus, they had no 
superstitious fear of an operation involving the loss of a member and 
submitted to amputation without a murmur. About twenty-five or 
twenty-six capital operations, chiefly amputations, were performed, 
chloroform being invariably administered ; the number of cases ip 


which bullets were extracted was very great, the men themselves taki 


an immense interest in the search ; frequently when the surgeon came 
to examine the case, the patient himself was proud to be able to show 
the exact spot, where, after perhaps hours of searching, he had himself 
been able to locate the bullet ; and in most cases the patient was found 
to have come, guided by his own sensations, to a wonderfully accurate 
idea of the position of the bullet. The Egyptians bore all operations 
well, much better than Europeans; not a single case of hemort 
occurred after operation, and when handed over on September 17th, all 
the wounded were joing well. 





THE SICK AND WOUNDED AT THE HkRBERT Hospitat, 
Tus hospital, which stands on Shooter’s Hill, and is considered to be 
a building extremely well adapted for the purpose for which it was de. 
signed, has recently received a large number of sick and wounded men 
returned from Egypt. Through the courtesy of Surgeon-Major Wyles, 
we have had an opportunity of visiting the hospital, and seeing and 
conversing with some of the patients. Most of these wounded had 
been present at Tel-el-Kebir, and their wounds were gunshot, and 
chiefly involved the extremities. One poor fellow, however, was 
pointed out to us whose condition was most precarious. The bullet had 
entered the chest on the right side in front, had traversed thethorax, and 
finally spent itself in the left shoulder-joint, which was in a condition of 
complete disorganisation. Some of the menhad come down from Tel-el- 
Kebir to the base by boats on the canal, others had been taken to 
Kassassin and forwarded thence by rail. All had endured some expo- 
sure and privation while lying on the field of battle, and in transit to 
the base-hospital, but they spoke lightly and cheerfully of the hardships 
then suffered, and all spoke in terms of warm praise of the treatment 
they met with at the base-hospital at Ismailia. Food, they said, was 
abundant, milk and beef-tea for those who could not take solid food, 
and fresh meat daily for those who could, Most of the’ men nowat 
the Herbert Hospital had come home in the Cowr/and, and when we 
questioned them as to their passage on board that boat, their faces 
would fall, and they would say that they were anything but comfortable, 
It was said that this boat was never intended for the duty to which 
it was put, that, namely, of bringing home the wounded, but had been 
engaged to act rather as a tender to the Carthage. However this may 
be, there was, according to the statement of the men, a scarcity m 
the supply of fresh meat, which was only served out twice on the voyage, 
The supply of salt meat and preserved foods was ample, but they com 
plain, and we cannot help thinking that the complaint is justified, that 
the food supplied to them on board the Courland was so much inferior 
to that to which they had become accustomed at the Ismailia Hospital. 
We are not in a position to state who is responsible for this absence of 
fresh provisions, but we believe that it was primarily due to the fact 
that the ship was not suitably fitted up for the purpose to 
it was hastily converted; we believe also that the number 
of invalids was large considering the size of the § 
and that the difficulty of dealing with them was considerably €t 
hanced by the fact that several were suffering from typhoid fever. 
other boats, on the other hand, which were well adapted for carrying 
passengers, we hear only of the advantages which accrued pts 
valids from the voyage; and we think it, therefore, unreasonale 
suppose that the Army Medical Department is responsible for all 
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agen d thet boats; | explanation’ by Mz :Darier'of: his’ inventicn:-of iratory appliance 
: Courland and some other boats ; | exp in. by M. ‘Darier’o invention: of a ‘respiratory 

it veges 5 ap heen ag is responsible for any. ..-. | for warm air, by which the air is introduced. into a small receptacle 
indeed, , of India«rubber, and from thence conveyed by an India-rubber tube to 


EGYPTIAN ay oem “ata 
i thalmia we have one of the many instances in which a 
IN aLaer _ even insignificant in one place, becomes in.a different 
climate, or with a people of dissimilar habits, a veritable scourge. It 
beyond doubt that the conjunctivitis with muco-purulent dis- 
y which occurs sporadically in this and other temperate coun- 
tries, is essentially the same disease as that which runs so severe and 
frequently so destructive a course in Egypt. It may be difficult to lay the 
upon the most potent cause of this great difference, but we are sure 
that the irritation of fine particles of sand, the rapid variations of tem- 
perature from night to day, and the moist heat which prevails in Egypt 
at certain seasons of the year have each of them their influence. When 
a disease of this kind is once started in a household, its spread becomes 
extremely rapid by means of the direct contagion, facilitated by the 
overcrowding which prevails among native Egyptians of the poorer 
elass, and from the frequent occurrence among such granular affec- 
tions of the eyelids. A foreign army, however carefully provided for, 
will be exposed, not only to contagion, whether by direct contact or 
the transmission of atmospheric germs through short distances, but 
also to many of the direct causes named above. And these influences will 
be the more potent in proportion to the frequency of granular lids—a 
condition, even now, far too common in British barracks. The army 
medical staff have before them a laborious and comparatively uninte- 
resting work. We venture to think, however, that their efforts in the 
isolation and treatment of this disease will be of even greater practical 
yalue°than-their recent brilliant services in the field. Let them do 
what they may, we are but too sure that the tendency to relapse, 
which is so-marked a feature of this disease, especially when associated 
with granular lids, will keep it for many years under our observation. 
Fortunately, however, the conditions of our life and climate tend to 
diminish its intensity, and to check its spread, except, perhaps, among 
the poorer Irish of large towns, among whom the predisposing granu- 
lar lid affections are, comparatively, so severe and so wide-spread. It 
would be aslight on so distinguished .a body of men as the medical staff 
to suppose it necessary, as has been suggested in a lay contemporary, to 
call in the aid of ophthalmic specialists. Their extra labour will be to 
some extent relieved by the urgent necessity of drafting the sufferers 
home to more favourable hygienic influences. 


THE HYGIENIC CONGRESS AT GENEVA. 

Tue official commencement of the deliberations took place on the 
afternoon of Monday, September 4th, when M. Schenk, on the part of 
the Federal Government, welcomed the assembled guests, and referred 
tothe part Switzerland had taken in measures of a generally beneficial 
character. He admitted, however, that there was yet much to learn 
in sanitary. matters, the annual death-rate of the entire country being 
27 per 1,000, and infantine mortality being specially high. 

After other congratulatory addresses, the president of the Congress, 
Dr. Lombard, gave his opening address, in the earlier portions of 
which he dwelt on the sanitary features of Geneva, which is healthier 
than most of the European cities. The air of the city is constantly re- 
newed by the action of the north-east wind, which is prevalent. 
Although productive of certain inflammations and neuralgic affections, 
this wind exercises, upon the whole, an influence of a salutary nature. 

s, on one occasion, the slight appearance of cholera which mani- 
fested itself, was rapidly dispelled by the brisk north-east wind which 
blew at the time. A similar fact is recorded as to a more recent and 
very general epidemic of influenza. According to the public testimony 
of Professor Tyndall, the Geneva water is the purest of any in Europe. 
In Geneva, he further stated, food of good quality is consumed in 
abundance, and he attributed to the quantity of meat which is eaten 
by the population, their comparative freedom from rickets and scrofula. 
He also referred to the importance of the lighting and ventilation of 
schools, and the necessity of restoring to health any sickly children by 
giving them the advantages of mountain and sea air. 

M. Fauvel reported that a competition had been established by the 
city of Turin for the best work on hygiene, the final decision of the 

being in course of discussion. Before the close of the Con- 
-_ it was announced that Dr, Layet of Bordeaux had gained the 


During the visit made to the Hygienic Exhibition at a later portion 
ofthe day, M, Cernesson explained the system adopted in Paris for the 
ventilation, heating, and lighting of scholastic buildings, his remarks 
being illustrated by the models exhibited, 

. On Tuesday, September 5th, the proceedings commenced with the 


the mouth, being thus sufficiently warmed to enable delicate:persons 
to go out of doors in all weathers. The Congress then divided: itself 
into its five sections : 1. General Hygiene; 2. Public Hygiene >) 3. 
Application of Science to Hygienic Purposes ; 4. Scholastic and: Vete> 
rinary Hygiene; 5. Demography. The proceedings of the forenoon 
were of varied interest, and included a suggestive paper by Dr. Bour- 
neville of Paris on the establishment of training-schools for infirmary 
attendants. 

Dr. L. de Csatary of Hungary advocated the necessity of an inter+ 
national sanitary convention,'and the question was referred to a select 
committee for their careful consideration between now and the Con» 
gress of 1883. 

Dr. FA.Io (Geneva), opened a discussion on disinfection, with the 
relation of a series of experiments made by himself, with special refer- 
ence to the use of sulphurous acid fordisinfecting clothing and bedding. 
—M.. VALLIN (Paris), differed in some points from. the previous 
speaker, and »described the comparative effects of other disinfecting 
substances in addition to those of sulphurous acid. He stated thatia 
really practical disinfectant must not only destroy microscopic animal 
and vegetable germs, but must be devoid of properties which would 
injure the objects disinfected, and must be of sufficiently easy applica- 
tion and low price to be within the reach of the public at large. : He 
considered that warm damp air was (in the absence of certain chemical 
vapours) the most efficacious and easily applied disinfectant.. As:pre+ 
ventive measures, he suggested that infirmary attendants should weara 
kind of overall while exposed to infectious contact, and should remove 
it afterwards,. He also referred to the need of medical men changing 
their clothes after visiting cases of an infectious character.—-Dr. 
SONDEREGGER (St. Gall) recommended the vapour of chlorine as a diss 
infectant. He suggested the use of a kind of sentry-box with an 
opening towards the top for the person in it to breathe through. » The 
necessary appliances for the production of the vapour of chlorine are 
introduced at the lower part of the box; and the person in it is coms 
pletely disinfected. He has also invented a’ furnace for disinfecti 
clothes.—The physician of the Children’s Hospital at Zurich confir 
the experiences related by Dr. Sonderegger, whose suggestions had 
been acted upon in the hospital in question. The reappearance of con 
tagion during their temporary disuse served to confirm the previously 
formed opinions as to their hygienic’ value. Amongst the remarks» of 
other speakers, was a statement that corrosive sublimate is the most 
efficient agent for the destruction of the microscopic elements, and par« 
ticularly of spores.—Special interest was attached to .M. Pasteur’s 
statement as to the attenuation of virus, He expressed his dissent 
from certain of the theories lately propounded by Dr. Koch, and 
the general tendency of his remarks went to prove that the virulence’of 
the germs of virus increases when it ‘is sheltered from the action of 
oxygen, but can be attenuated by exposure to oxygenic influence.: With 
reference to the virus of typhoid fever he stated that by a series of trials 
it had been found possible to obtain a sufficient degree of attenuation 
for the virus to act as a preservative against the disease instead of pro« 
ducing it. He alluded to the commission which had been appointed ‘by 
the Russian Government for the purpose of investigating the sub- 
ject.—Dr. Kocu, who was present, signified his intention of replying 
in the technical press to the remarks made by the previous speaker 
with reference to his theories. 

On Wednesday, September 6th, a paper was read by Colonel 
ZIEGLER, chief of the Army Medical Department of Switzerland. It 
dealt with the question of the foot-covering of ‘soldiers, from a sanitary 
point of view. He advocated the giving of practical instruction to 
military bootmakers, and the granting of a certain amount of authority 
in the matter to the medical men attached to the army. 

M. Corrap! (Pavia) dealt with the question of phthisis, the con- 

tagious nature of which. had, he considered, been over-estimated ‘in 
former times in Italy. Dr. LiupgEr (Rouen) stated his opinion that 
the transmission of the malady from a consumptive husband to . his 
wife was more frequently the case than was the communication of the. 
malady from a consumptive woman to her husband. Professor M, 
VALLIN considered that it was not reasonable at present to demand:the’ 
institution of special hospitals for consumptive patients, _MrscA, 
SMITH (London) called attention to the possible connection between 
the quantities of sewage-matter in towns and the relatively large pro- 
portion of consumptive persons in urban districts. 
Dr. VARRENTRAPP gavea most interesting description of the holiday 
colonies for schoo! children, which have become general in Germany of: 
late years. This system had been partially introduced into Switzerland 
and Italy. 
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On Thursday, September 7th, Dr. LomBarp, the President of the 
Congress, gave an interesting address on the influence of altitude on 
health, and _— prominence to the advantages possessed by the En- 
ine as a dwelling-place for consumptive persons. M. PAUL BERT 
(Paris) and Dr. MARcET (London) also spoke on the same subject. 

On Friday, September 8th, Dr. ALBRECHT (Neuchatel) read a paper 
on the hygiene of infantine nutrition, and stated his opinion that cow’s 
milk is the most efficient substitute for the breast. 

Dr. DALLY gave an interesting exposition of his views on the subject 
of corporal deformity during school life, with special reference to the 
modern form of handwriting, and the position of the body it necessi- 
tates. 

The closing banquet was attended by 140 members, and the usual 
complimentary speeches were made. 

Next year’s Congress will take place at the Hague. 





ROYAL COLLEGE OF SURGEONS. 

From the Calendar of the Royal College of Surgeons which has just 
been published, we glean some interesting statistics respecting that in- 
stitution, some of which will perhaps surprise its members, when they 
learn that there are as many as 16,093 Members and 1,186 Fellows, 
making a total of 17,279, now on the roll. 

-. The receipts and expenditure of the College from Midsummer-day 
1881 to Midsummer-day last are given; the former represented by 
£18,578 2s. 11d., and the latter as £17,272 2s. 5d. Of course the 
largest income is derived in fees paid by the students at the different 
examinations, amounting to the large sum of £15,653 3s. Rents from 
chambers adjoining the College yielded £1,523 14s. 6d.; dividends on 
Stock (£32,515 18s. 10d.) produced £1,097 4s.; fees received from 
members of the Council and Court of Examiners on their election are 
represented by £63 ; and the income, formerly so large, from old Mem- 
bers of the College, on their election to the fellowship, amounts only to 
50 guineas this year. 

In the expenditure, the largest amount is, of course, in fees paid to 
members of the Court and Boards of Examiners, and Council, repre- 
sented by £7,092 8s. 6d. This is followed by salaries and wages for 
the necessarily large staff of officers and servants, viz., £4,122 I5s. 
Taxes, rates, and diploma stamps required the large sum of 
£1,525 10s. 8d. In the extraordinary expenditure, the sum of 
£278 10s. 8d. appears as representing the cost of the conversazione to 
the members of the International Medical Congress. 

During the past collegiate year, the Board of Examiners in Anatomy 
and Physiology, consisting of nine members, including the chairman, Mr, 
Henry Power, who is the only member of the Council on the Board, has 
held six meetings for the fellowship and forty-five for the membership, 
with the following results. Of the 107 candidates at the primary fel- 
lowship, 46 passed, and 61 were referred for six months. For the pri- 
mary membership, there were 1,091, of which number, 743 passed, 
305 were referred for three months, and as many as 43 for an addi- 
tional three months. 

The Court of Examiners, consisting of ten members, all of whom 
are also members of the Council, has held two meetings for the exa- 
minations for the fellowship, and thirty-six for the pass examinations 
for the membership. For the former distinction, there were 42 candi- 
dates, just half of whom passed, the other half being rejected for one 
year. At the pass examination on surgical anatomy and the principles 
and practice of surgery, medicine, and midwifery, there were 666 can- 
didates, of which number 343 passed; 69 were approved in surgery, 
but to qualify in other subjects; 56 were approved in surgery, and after- 
wards qualified in other subjects; 254 were referred for six months; the 
total number of diplomas granted in the collegiate year being 399. 
The Board of Examiners in Dental Surgery has held three meetings, 
and examined 32 candidates, 28 of whom were approved. 

The President’s annual report has given way to that of the Secretary, 
who now, like the Conservator and Librarian, makes an independent 
report to the Council. It is rather lengthy, occupying nineteen pages ; 
and, as most of it has already been published in the BRITISH MEDICAL 
JOURNAL, we proceed to that of the Conservator, Professor Flower, 
giving an interesting account of the Hunterian Collection from the 
time it came into the possession of the College down to the presert day. 
Speaking of the Pathological Collection, Professor Flower paid a well 
deserved tribute to Mr. F. S. Eve, F.R.C.S., the Pathological Curator, 
and Sir Erasmus Wilson, Lecturer on Pathology; and adds, that the new 
catalogue, upon which Sir J. Paget, Dr. Goodhart, and Mr. Alban 
Doran, F.R.C.S., have been so long and so industriously engaged, is 
now completed ; and that the first volume, containing a description of 
the. preparations illustrating general pathology, is now ready for 
distribution. Like the report of the Secretary, most of Professor 





Flower’s information has already appeared in thi ie 
states the following important fact, Dahan oe pers He 
in the Museum, not only by the members of the profession ter aen 
public at large, that, whereas in 1861 the number of viettoa 
Museum was represented by 3,669, it had increased in 1881 ry : 
as 11,284. This large number did not include about I 500 wine 
tended the conversazione to the members of the International ine 
Congress, In order to give the foreign visitors an idea of 
history and scope of the Museum and its relations to other institut; the 
and, at the same time, to place on record, in a concise and pi 
form, some facts connected with the origin and progress of the M 
over which he so admirably presides, Professor Flower seized the o 
tunity of addressing the Section of Anatomy on this subject, ; 
address was subsequently published in the first volume of the 7 
tion ‘ of be ames ty are about ten pages devoted to the donors 
to the Museum during the past year, which Professor F 
glad to see doubled. ee Tower would be 
_ The Report of the Librarian, Mr. Chatto, is also very interest; 
giving, as it does, a brief history of the collection of which he is the 
able custodian. He tells us that, during the past year, there have been 
added to the library 495 volumes, and that the entire collection n 
consists of 38,648 volumes, and 39,417 tracts, pamphlets, essays 7 
ports, and theses. Mr. Chatto, now that Mr. Stone has resigned after 
half a century’s service in the College, appears as the senior officer, 
having been elected librarian in 1853, and a member of the College so 
long ago as 1832. Mr. Trimmer appears next as having been elected 
Assistant-Secretary in 1859. Mr. Flower follows as having been elected 
Conservator in 1861. 

Of the six recipients of the honorary gold medal of the College since 
it was established, in 1800, only two are now living—viz., Professoy 
George Bennett, F.R.S., of the University of Sydney, who was 
admitted a member of the College so long ago as 1828, anda 
Fellow in 1859; and the other, Dr. William Lodewyk Crowther, of 
Hobart Town, a member of 1841, and a Fellow of 1874, : 

In looking down the list of Councillors, we find that the following 
have filled the high office of President—viz., Sir James P et, Bart, 
1875; Mr. Prescott Hewett, 1876; Mr. John Birkett, 1877; Mr. 
Luther Holden, 1879; Mr. John E. Erichsen, 1880; Sir Erasmus 
Wilson, 1881 ; and now Mr. Spencer Wells. 

The following members of the Council have carried off the Jacksonian 
Prize: Mr. Birkett, in 1848; Mr. John Whittaker Hulke, F.R.S,, in 
1859; Mr. John Wood, F.R.S., in 1861 ; and Mr, Christopher Heath, 
in 1867. 

The compilation of this interesting work reflects great credit onall 
concerned—i.¢e., the printer excepted, who, by some extraordi 
blunder, has omitted perhaps the most important part of it, viz,, the 
By-laws, although referring to them in the Table of Contents as tobe 
found at p. 55. We have since heard that, as far as practicable, the 
Secretary has called all the copies in, to have the blunder rectitied, 

Allessays for the Collegial Triennial and Jacksonian Prizes of 
the Royal College of Surgeons must be sent in on or before December 
30th next. 





MR. LISTER’S ADDRESS AT UNIVERSITY 
COLLEGE, 
THE annual opening address of the University College Medical Society 
was delivered by Professor J. Lister, F.R.S., on Wednesday evening 
last. The subject chosen was the Relation of Physics to Medicine, 
Mr. Lister commenced by referring to his early connection with Uni- 


| versity College ; then, turning to the subject of his address, he spoke 


of the ignorance under which most students of medicine laboured with 
regard to physics. He described the Bramah press at length, and 
showed how the principle upon which it depends might reel 
upon some surgical dressings for the treatment of haemorrhage. 
then referred to the influence of <rav y upon the circulation, and 
pointed out how this influence was .egn.. ted, and frequently counter 
acted, through the medium of the vaso-motor system. He related a0 
experiment which he had made by suspending a horse by the hoofs ; he 
found that, in this position, the arteries in the extremities were Cit 
tracted almost to obliteration of their calibre ; this effect he also attr 
buted to the action of the vaso-motor system. He pointed out how, whe 
the arms were raised, a contraction of the vessels of the Schneiderian 
membranes occurred by an extension of this vaso-motor action to neigh 
bouring areas. In the course of his address, he spoke of the experim 
performed by Hales, whom he designated as ‘‘a vivisector and a divine, 
He exhibited a diagram of another experiment, made by himself, on 

a tracing of the blood-pressure was obtained by the blood itself, wh 
fell on a moving strip of paper after escaping from a fine tube 
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pat d H ded the study of physi 
5 he 8 e commende ysics, 
in the carotid arty cs tg pneumatics, to medical students ; and 
especially t these subjects ought to be introduced into all primary ex- 
thought mi When he was a member of the General Medical Council, 
‘yen to obtain the addition of these subjects to the curriculum, 
es avail. Lately, however, he found that the Council had 
but, withot to their list, but only as optional subjects. — 
added thet ustrated by experiments, and was listened to with 


ill 

a wa by 2 large audience, which included most of the pro- 
ts a the medical faculty of the college. Leas 

‘After the address, a conversaztone was given by the Society in the 


Flaxman Gallery, and in the Museum of the College. 


DR. KLEIN ON VACCIN CHARBONNEUX. 
eference to Dr. Klein’s recent communication to the Veterinary 
Department of the Privy Council (see JOURNAL, October 7th, p. 692), 

hich we have brought under the notice of M. Pasteur, that eminent 
Fraach chemist writes to us as follows: 

«J am much obliged to you for having informed me of the result of 
Dr. Klein’s experiments on vaccon charbonneux. These experiments 

: est to me the following reflections : The discovery of a means of 
producing modified virus, and the efficiency of the practical use of 
such virus in all matters relating to vaccin charbonneux have been so 
thoroughly proved, in various countries, for at least a year, that there 
is nothing more to be done, in the way of demonstration, to settle 
the question. It is an accomplished fact that now belongs to 
Oru oe experimenter, however competent he may be, and I know 
that Dr. Klein is very able, fail when he attempts a fresh verification 
of the question, his duty, in the present condition of science, should 
be the investigation of the motives by which he is opposed. I have 
already pointed out that the question of species and race should be taken 
into consideration, A vaccine which vaccinates rabbits, vaccinates 
sheep very badly, or to a very small extent. Some breeds of sheep do 
not tolerate at all, or tolerate very badly, the vaccine which is efficient 
for another breed. It is advisable that preliminary trials should 
be made on a small number of individuals, especially if we pass 
from one country to another, so that we may be assured of the degree 
of strength of the vaccine ; and if it be desired also to find out what 
is suitable to new species or varieties, mice and guinea-pigs cannot be 
used for the trial of sheep-vaccine. There are also, in the kind of 
experiment under consideration, other sources of possible failure. 
Thus, I have already pointed out, that in one of the experiments under- 
taken in Italy, the virulent virus employed was septiczemic as well as 
anthracic, The vaccinated animals died as well as the non-vaccinated 
subjects. 

“Dr. Klein has, as it appears to me, equally failed in proving 
that vaccin charbonneux loses its virulence when cultivated at 42° to 
43° Cent., in contact with the air; this is because he has not followed 
the method pointed out by me, and here also he can only blame him- 
self for his failure. The conclusion of the communication to which I 
am now replying is prudent to the last degree, for it is certainly most 
unadvisable to introduce vaccin charbonneux into a country where 
anthrax does not exist.” 





WITH © 





THE NEW BUILDINGS OF THE MEDICAL SCHOOL 
IN EDINBURGH. 
THE extensive improvement in progress has now so nearly approached 
completion, that all the classes, with the exception of those of materia 
medica, medical jurisprudence, and chemistry, will be held in the 
new buildings at the beginning of this winter session, The depart- 
ments are grouped round a quadrangle; the south-east portion is 
occupied by the anatomical school. Of the dissecting-rooms, which 
have already been in use for some time, the largest measures 108 feet by 
30feet, and is 27 feet high. When to this is added the accommodation 
afforded by the smaller room, it appears that space can be provided 
for 500 students, whereas the old rooms only accommodated 300; 
the lecture-room can also accommodate 500 students, and, to facilitate 
study, special rooms have been’ set apart for microscopical work, and 
for “bones.” Cloak-rooms, lavatories, and rooms for demonstration 
and for the demonstrators complete this division of the school. Close 
at hand, on the east side of the quadrangle, there has been assigned to 
the class of the ‘* Practice of Medicine” a class-room, provided with 
agallery, which last session’s experience proved to be happily con- 
structed so far as hearing and seeing the lecturer are concerned. The 
class museum is to the west of the lecture hall. Two compact rooms, 
which are entéred from the north side of the lecture-room, will now be 





used as retiring rooms for the professor, and to these private access is 
had by a spiral staircase. This staircase, and the professor’s reading- 
rooms, open in turn upon the suite of five rooms, which the professor 
purposes to arrange for practical illustration and teaching in connec- 
tion with his chair. One he has already set apart for practical teach- 
ing of the use of the ophthalmoscope, and another for that of the laryn- 
goscope. The others he will utilise for purposes which may suggest 
themselves during the course. In the ophthalmoscope room, it is pro- 
posed, by means of a light placed centrally in the apartment, to enable 
about six students at a time to practise with this important instrument 
upon dummy specimens, so as to enable them to gain facility in its 
manipulation before using it on the living subject. A like plan will 
be followed in the laryngoscope room. The surgery department, to 
which Mr. Chiene, the new professor, will be inducted at the opening 
of the session, was in full working order last session, and its rooms are 
situated on the same floor with those just described, and consist of a 
lecture room, retiring rooms, and rooms for practical work. The mid- 
wifery department is situated at the west side of the south quadrangle. 
It is entered by a corridor, opening upon the south-west corner of the 
north quadrangle, and also upon the Middle Meadow Walk ;. and has, 
in the first place, a lecture-room, with a compact and ungalleried 
auditorium, seated for about 250 students. The lecture-room is in 
communication with the professor’s rooms and with the museum. There 
is, further, a large practical room, intended for tutori&l classes and 
original investigation, and supplied with models and other appliances 
for the thorough training of the students in their practical work. 

The pathological department is the one which, perhaps, more than 
any other has benefited by the alterations. In the western part of the 
building it occupies a set of rooms which comprise a lecture-room, 
already rather too small for the large class it is designed to hold, and 
opening from it, two rooms for the use of the professor, one of which 
is a private laboratory ; both these latter rooms have doors on to a 
corridor, from which there is an entrance to the pathological part of the 
great museum. Further south along this same corridor, is a large class 
room for practical work, which measures 39 feet by 40 feet, and is 27 
feet high. It is lighted on its north, south, and west fronts by large 
windows measuring 16 feet in height and 6 feet in breadth, and is, be- 
sides, magnificently fitted with every requisite for carrying on the work 
of a large practical class. Slate tanks for storing material, troughs, 
etc., and wash-basins, are placed at intervals round the room, and there 
are five long tables in the centre, and also tables fixed by each window, 
at which students may carry on microscopic work, During the sum- 
mer session, five classes, each consisting of about thirty-six students, 
met daily for practical work. Adjoining this is another fine room, 
measuring 30 feet by 30 feet, and 20 feet high, also most completely, 
fitted up for pathological research, with various apparatus, chemical, 
etc., and intended for the use of more advanced students. On the floor 
below are three smaller rooms, intended for special work. These aver- 
age a little over 40 feet in length by 14 feet in breadth, and ‘each is 
lighted by three windows placed in the west wall. The north room is 
set apart and fitted for photographic work, etc., in this department, and 
possesses 2. dark chamber and other necessary apparatus for this work. 
The central room is for chemical and experimental pathological work, 
and the most southerly room of the three is at present used for storage 
and work in connection with preparations for the practical class. In 
all the rooms which are intended for practical work, the gas and water 
fittings are most complete; and a large ice-house, and cellars for storage, 
entered from the lower court, complete the accommodation for the 
pathological department. 

In the physiological department, the lecture hall has been enlarged, 
and can now accommodate 500 students, while for the practical work, 
sixteen rooms have been provided. The class museum is placed oppo- 
site the lecture-room on the ground floor, and communicating with it 
are several smaller rooms for the curators and for demonstrations. On 
the first floor are the practical and experimental rooms. Of these, the 
largest has an area of 33 feet by 21 feet, and it is furnished with ebon- 
ised mahogany tables, sinks, water-taps, etc., after the style adopted in 
the pathology department. A smaller room, intended and arranged 
for the like work, is in communication with the larger apartment, 
whilst the student’s lockers are placed in a third. The professor’s re- 
tiring and work rooms are placed in the west side of the building, over 
the midwifery class museum, and are admirably furnished for ‘private 
work. At+the end of the lobby from which these enter, are the 
students’ lavatories. Opening off a lobby, which runs at right angles 
to the one just mentioned, is a series of rooms fitted up for the experi- 
mental and practical study of physiology, as well as for physiological 
chemistry, and for the use of the professor’s assistant and other pur- 
poses of the department. Oi 

Our contemporary, the Scotsman, from whose columns we have 
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quoted in giving the above description, concludes with a very 
natural outburst of national pride. ‘‘ So far”, it says, ‘' as the scheme 
of the designers.of the buildings has-been-carried out, no British, and 
few, if-any, Continental, schools can/ be ‘said to possess a more magni- 
ficent home. With its various departments completed, and the courses 
of instruction given in these supplemented by the clinical teaching of 
the» Royal Infirmary, and.:the botanical course followed out at the 
Botanical Gardens, the equipment of the.school may be-viewed as in 
every respect satisfac mr yitas 





|, THE. ANNUAL MUSEUM. OF THE BRITISH 


MEDICAL. ASSOCIATION. 
[Continued from page 699.] 

Dr. Styrap (Shrewsbury) had on view an admuirably-devised Urinary 
Cabinet (designed for his own use), which contains the following service- 
able collection of fittings: Seven capped and stoppered bottles for re- 
agents; drop bottle in case for acid; eight test tubes, inclusive of one 
with fine conical end; urinometer in case, and 20z. graduated trial 
glass; 60z. glass, with cup bottom to receive urine passed in the con- 
sulting-room for examination ; thermometer ; spirit-lamp; litmus and 
turmeric paper; microscopic and thin glass slides; watch-glasses ; 
Stanhope lens; blow-pipe ; pipette ; stirrmg rod; tube-holder ; brass 
forceps; platinum foil and wire; wood stand for urinometer, trial glass, 
and test-tubes ; glass tray in wood frame, 

Mr. James Startin exhibited a collection of Twenty. Water-Colour 
Drawings of Skin Eruptions ; also a specimen (in spirit) of a Mouse 
affected with Favus; and his Skin-Scraper, Lancet, and Ring, for 
the treatment of acne rosacea by division of the prominent cutaneous 


Mr. Priestley Smith (Birmingham) exhibited his Registering Perimeter. 
This perimeter acts on a principle different from that commonly 
adopted. The test object sweeps the field of vision in circles concen- 
tric with the point of fixation, and not in meridians passing through 
that point, This permits automatic registration on the chart with a 
minimum of mechanism. | The test object is carried by a quadrant 
fixed in a revolving axis, and attached to the other end of this axis is a 
wooden disc, or handwheel, by means of which it is rotated. On the 
posterior surface of the handwheel, in the meridian corresponding to 
that occupied by the quadrant, is a strip of brass, in which slides a 
steel pencil-or pricker; Facing the point of the pricker, and readily 
brought into jcontact with it by the thumb of the operator, is a chart 
holder, .carrying a circular.paper chart. The test object and the 
pricker move in eircles, the one around the visual field, the other over 
the surface of the chart, The first revolution sweeps the extreme 
periphery (90°) ; on the completion of this and each succeeding revolu- 
tion, test-object and pricker are both moved by hand 5° or 10° (z.e, one 
ot two.notches) nearer to their respective centres. During each revo- 
lution two points are pricked upon the chart, namely, those at which the 
test-object appears and disappears. 

‘Dr. Swayne. (Clifton) exhibited some interesting Pathological 
Drawings. 

, Dr, F, Charlewood Turner displayed some interesting microscopical 
specimens of Arterioles of the Brain, from a case of cerebral hzmor- 
rhage, showing miliary aneurysms and periarteritis. One was a portion 
of an arteriole with a small branch, affected with periarteritis ; the 
latter presenting at its origin a well defined aneurysmal dilatation of 
recent formation. The outer coat of the vessels was swollen and infil- 
trated with nuclei ; at the seat of the aneurysm, the tunic was also much 
swelled; and over its convexity the muscular fibres of the middle coat 
had disappeared. Another specimen was a portion of an arteriole 
affected with periarteritis, presenting at one place a dense aggregation 
of corpuscles, causing a projection with some in-lying of the. arterial 
wall at that part ; apparently the commencement of an aneurysmal for- 
mation. The third was a portion of an arteriole presenting a fusiform 
aneurysmal dilatation at one part, over which there is great fibrous 
thickening of the outer coats. The inner tunic was also much thickened 
at this part, and had become fused with a fibrinous coagulum which 
occupied the cavity of the aneurysm. 

Messrs. Weiss and Son exhibited 2 varied collection of their surgical 
instruments and appliances. 

Messrs. Wyleys and Co, (Coventry) exhibited their special prepara- 
tions. of Chekan, Standardised Organic Liquids, representing a fixed 

ntage of the active ingredients of Aconite, Belladonna, Conium, 
Colchicum, and Digitalis, and their general pharmaceutical prepara- 
tions and solutions, 

Messrs. Young and Postans had a large display of their special 


Liver Oil, Ripe Indian Bael Fruit, and other specialit; . 
on previous occasions been noticed with append inert en: 
The Zander Medico-Gymnastic Company, Limited (7, Soho Sos 
exhibited three of their excellent machines (of which th ie , 
fiftyin use) for exercising and strengthening the muscalae Me, 
for correcting deformities, and for the application of passive movem 
in general medical practice, and for the promotion of health 
and development in young persons. These machines, which Sey 
great attention, are divided into twosets, termed active and pase 
the former, resistance, which can be regulated at pleasure b te 
a weight on a graduated lever, has to be overcome by the patient « of 
the latter, the patient is perfectly passive : but here, also, the va in 
ga teers a capable of exact regulation. a 
edical literature was well represented by the collectio 
J. and A, Churchill; Smith, Elder, and Co. ; Sampson Ore 
and Deighton and Co., of Worcester. by 
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COMMITTEE OF COUNCIL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELEcTIon OF 
MEMBERS, 
A MEETING of the Committee of Council will be held on Wednes. 
day, January 17th, 1883. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary not later than 21 days before the i 
—viz., December 27th, 1882, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of October 12th, 1881. 
FRANCIS FOWKE, General Secretaty, 





COMMITTEE OF COUNCIL 
NOTICE OF MEETING, 
A MEETING of the Committee of Council will be held in the Counc} 
Room, Exeter Hall, Strand, London, on’ Wednesday, the 18th day of 
October next, at 2 o’clock in the afternoon. 
MEETINGS OF SUBCOMMITTEES, 

Tuesday, October 17th, 1882,—Scientific Grants Committee, 4 P.M; 
Office and Printing Subcommittee, 5 P.M.; Medical Reform Com. 
mittee, 8.15 P.M. 

Wednesday, October 18th, 1882.—Arrangement Committee, 10.30 
A.M.; Journal and Finance Subcommittee, 12 noon, 

FRANCIS Fowkk, General Secretary, 
161A, Strand, London, September 12th, 1882, 





BRANCH MEETINGS TO BE HELD, 





West Somerset Brancu.—The autumnal meeting of this Branch will be held 
at the Railway Hotel, Taunton, on Thursday, October 26th, at five o'clock. Dinner 
(5s. a head, exclusive of wine) will be served at 5.30 punctually. The subject, as 
settled by the Council, for the meeting to discuss after dinner is, The Treatment of 
Acute Rheumatism. Gentlemen intending to read papers or be present at the dinner, 
should inform the Honorary Secretary before the day of meeting.—W. M. Kgtty, 
M.D., Honorary Secretary.—Taunton, September 26th, 1882. 





SouTH WaLEs AND MoNnMOUTHSHIRE BRANCH.—The autumn meeting will be 
held at Aberdare, on Thnrsday, October 26th. Members desirous of reading papers 
etc., are requested to forward titles to Dr. Sheen, Cardiff, before October 14th — 
A. SHEEN, M.D.; D. A. Davies, M.B., Honorary Secretaries. 


STAFFORDSHIRE BRANCH.—The ninth annual meeting of this Branch will be held 
at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thursday, Octo- 
ber 26th, at 3 p.m. An address will be delivered by the President-elect, Dr. Totherick. 
Dinner at the Star and Garter Hotel, Victoria Street, at 6 p.m. Tickets (without 
wine), 7s. 6d. each.—Vincent Jackson, General Secretary.—Wolverhampton, Sep- 
tember 25th, 1882. 





THAMES VALLEY BRANCH.—The next ordinary meeting of this Branch will be 
held at the Griffin Hotel, Kingston, on Thursday, October rgth, at 6 p.m. Members 
intending to bring forward any communications are requested to give notice to the 
Honorary Secretary. Dinner at the Hotel at 7 p.m.—Epwarp L. Fenn, M.D, 
Honorary Secretary.—Richmond, October 3rd, 1882. ’ 


METROPOLITAN CounTIES Brancu: East Lonpon anp Soutx: Essex Dis: 
TRICT.—The first meeting of the fifth session of the above District will be held at the 
Hackney Town Hall, on Thursday evening, October roth, 1882, at 8. 10 o'clock; Dr. 
Bridgwater, President of the Metropolitan Counties Branch, in the chair. Dr. 0 
will read a paper on Some Clinical Aspects of Glycosuria. Any mem 
specimens to show are requested to make early communication. to the Honorary 





medical granular. effervescing preparations, their Phosphorised Cod- 


Secretary.—FRreperick Watiacr, Honorary Secretary, 96, Cazenove Road. 
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: Wesr Surrey District.—The next meeting will be 
anty Hospital Guildford, on Thursday, October 26th, 1882, at 


sq., in the chair. The ewes cases have been pro- 


3. ; rea. 2. Mr. Lorimer: A of Congenital Stric- 
mused. I- Dr. W. H. Day ° orem A Case of Psoas Abscess. 4. Mr, C. J.Sells: 
ture Rectes Several interesting cases in the Hospital will be shown. Dinner 
A Case of bn t 6.30 to the minute at the White Lion Hotel ; charge, 5s, 6d., ex- 
will be prove Members intending to dine are requested to kindly intimate their 
clusive of wine, 


mf the Honorary Secretary, before the 23rd instant. —A. ARTHUR Napprer, 
inary Secretary, Broad Oak, Cranleigh. 


‘ .—The autumnal meeting of this Branch will be held 

BorpE® TE rete, oh Friday, October 27th, Gentlemen who intend to 
at the I are requested to communicate with one of the Honorary Secretaries— 
j d papers Pot, M.B., Kendal; Joun Suitx, M.D., Dumfries. 


BristoL BRANcH.—The first ordinary meeting of the sessiou will be 


BaTH ANY d Library, Bristol, on Wednesday evening, October 2sth, at 
held at - acc “XK. Spender, M.D., President. A petition respecting ‘the 


* ing militia surgeons will lie on the table for signature. The fol- 
Re coon a are ee, Dr. H. Waldo: Consolidation of a Large 
lowing co! without Surgical Interference (the patient will be exhibited). Mr. N. C. 
Aneurysm, Remarks on some of the more important Operations during Ten Years’ 
 capelp ti Bristol General Hospital. Mr. W. H. Harsant : Two Successful Cases 
bitten Dr. A. E. Aust Lawrence: Notes on Cases of Placenta Previa.— 
¢ MARKHAM SxerRITT, R. J. H. Scorr, Honorary Secretaries. 


OUNTIES BRaNncH: SovTH Lonpon District. —The first 

MersoroLitan’ Té session will be held at the Royal Naval School, Greenwich 

a eigial on Friday, October 20th, at 8 p.M. Dr. Bridgwater, President of the 

bad will preside, and deliver an address, Clinical cases will be discussed, and 

the election ofan honorary secretary will take place.—H. Netson Harpy, Hono- 
rary Secretary, The Grove, Dulwich, S.E.—October 12th, 1882. 





EAST ANGLIAN BRANCH: AUTUMNAL MEETING, | 
Tue autumnal meeting of the East Anglian Branch of the British 
Medical Association was held at East Dereham, on Thursday, Septem- 
ber 28th, when upwards of eighty medical men assembled from various 

of Norfolk, Suffolk, Cambridgeshire, and Essex. This is the first 
meeting ever held at Dereham, and the proceedings were most success- 
fal throughout. Upon arrival, they were escorted to the new Water 
Works, and from thence to the Sewage Farm, where the system of 
downward filtration at the outlet of the sewer attracted much attention. 
The sewage-water, after irrigation over the farm, escapes through small 
drain-pipes into the river alongside the farm, quite clear and apparently 
colourless. Returning to the town, the visitors were enabled to observe 
the excellent and simple method adopted for flushing the drains in the 
streets. Here and there are manholes, which are connected with the 
drains, and, by means of a trap-door, are converted into wells. These 
are easily filled by a hose, and, the trap being lifted, about eighty gallons 
of water rushes along the drain and thoroughly flushes it. Every drain 
is submitted to flushing of this kind once a week. 

Previous tothe meeting for the discussion of papers and other matters 
of scientific and professional interest, an organ recital was given in the 
handsome parish church by Mr. Martin, the organist. 

At 1.45, the members met at the Assembly Rooms, the chair being 
taken by the President, WILLIAM MILLER CrRowroorT, Esq., M.B. 
There were also present: the President-elect, J. Lowe, M.D. (King’s 
Lynn); the Honorary Secretaries, W. A. Elliston, M.D. (Ipswich), and 
M. Beverley, M.D. (Norwich) ; T. E. Amyot (Diss), R. Atthill (Great 
Bentley), F, Bateman, M.D., P. Eade, M.D., H. Robinson, R. J. 
Mills, S. T. Taylor, M.D., R. W. White, and H. Turner (Norwich), 
P, W. Latham (Cambridge), Caleb Rose, M.D., G. C. Edwards, H. 
J. Benham, M.D., and W. Locke, M.D. (Ipswich), R. V. Gorham 
(Yoxford), E. Crickmay (Laxfield), W. W. Vores, M.B., J. Smith, F. 
Palmer, and J. Browne, R.N., M.D. (Great Yarmouth), E. G. Barnes, 
M.D. (Eye), F, Haward (Halesworth), J. B. Pitt, M.D., H.C. Hast- 
ings, J. Vincent, M.D., H. B. Vincent, and S. M. Hopson (East 
Dereham), W. Ebden (Haughley), H. Mallins, M. B. (Watton), A. R. 
Manby (East Rudham), J. Ryley, M.B. (Great Yarmouth), C. W. 
Doyle, M.B., F. C. Bailey, J. T. Compton, M.B., T. H. Morse, T. 
W. Richardson (Norwich), H. G. Foster (Attleborough), C. G. Ellis, 
it Clouting, R. H. Foot, M.D. (Wells), F. W. Joy (Brandon), R. 

» Hales, M.D, (Holt), R. B. Kidd (Blofield), D. W. Hughes (Wy- 
mondham), T, L. Lack (Hingham), A. C. Mayo (Great Yarmouth), T. 
K, Milne, M.D. (Shipdham), H. Raven (Litcham), E. Reeve (Reed- 
ham), W. E. Soffe (East Harling), H. F. Steele (Brandon), J. T. 
Skrimshire (Holt), F. J. Thomas (Swaffham), G. Gillet (Brooke), C. 
PS. Wayman (Foulsham), C. A. O. Owens, M.D. (Long Stratton), 
J. Bateley (Gorleston, Medical Officer of Health, Great Yarmouth), 
P,P, Ransom (North Elmham), etc. 

Ninteen gentlemen residing in the district were admitted members of 

ciation, 

The following papers were then read and discussed. 
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1. H. C. Hastings, Esq., M.R.C.S. (East Dereham): Notes of a 
case of Rheumatic Fever, with Observations’ on the Past and Present 
Treatment of the Disease, : 

2. James Vincent, Esq.,,M.D.. (East Dereham) :- An, Account of 
three cases of Total Suppression of Urine, 

3. H. Mallins, Esq., M.B. (Watton): Notes of a case of Aphasia, 
with Right Hemiparesis, in a Girl aged 12. 

; 4. F. Bateman, Esq., M.D, (Norwich); A paper on Hystero-Epi- 
epsy. 

5. Alan Reeve Manby, Esq., M.R.C.S. ‘(East Rudham): The 
Curability of Fevers, 

6. F. Haward, Esq., M.R.C.S. (Halesworth): Notes of a case of 
Ovariotomy. 

7. W. A. Elliston, M.D. (Ipswich): Notes of a case of Excision of 
the Lower Four Inches of the Circumference of the Rectum. 

8. Michael Beverley, M.D. (Norwich): Notes on the Efficacy of 
Quinine in Whooping-cough. : 

The members afterwards adjourned to an invitation déjeuner, given 
_ - Branch by the medical men of East Dereham and the neighbour- 

ood, 





SOUTH EASTERN BRANCH. 


A CONJOINT meeting of the East and West Kent Districts of the 
above branch was held in the Town Hall, Folkestone, under the presi- 
dency of Dr. Bowles, F.R.C.P., on Thursday, September 28th. 

The Provisional Sub-Committees of the Collective Investigation 
Committee for the two districts, were confirmed by the meeting, 

Dr. Bowles opened a discussion on “ The Ventilation and Manage- 
ment of Sewers.” After tracing the history of sewers as applied in 
recent times, pointing out the difficulties and dangers which dogged 
each step of advance, he drew the attention of members to the 
desirability of investigating and determining for certain the causes of 
the stenches from street gratings, which were injurious to property and 
health, and questioned whether the permitting warm summer air .to 
enter the cool drains did not encourage putrefactive changes, and 
thus give rise to dangerous organisms. He believed the necessity 
for such extreme ventilation might not arise if flushing were properly 
carried out. 

A very prolonged and interesting discussion ensued, in which Mr. 
Adams of Maidstone, made some very original and practical remarks, 
illustrated by diagrams, of the rate of influx and efflux of sewer gas at 
ventilators, and the causes which influence the moving of gas in'the 
sewers, 

The discussion was finally adjourned to a future conjoint meeting, to 
be held in the West Kent District this time next year. 

Dr. Tyson showed a boy, aged 16, with leprosy of the face, 
which had been developing for two years. The patient, born in Ire- 
land, left for India when two months old, and remained there six 
years; then returned to Ireland, and has not been abroad since. 
There was no history of leprosy in the family. 

Dr. Tyson showed a man, aged 83, with a rodent ulcer situate on 
left side of nose over the canine fossa, which commenced five years ago, 
and gradually increased to the present size, about one square inch, « 

The President entertained members at luncheon before the meeting, 
and afterwards 20 sat down to dinner at the West Cliff Hotel. 

A. H. B. HALLowEs, Hon. Sec., West Kent District. 
T. WHITEHEAD REID, Hon. Sec., East Kert District. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of the above district took place at East Grinstead, on 
September 27th; Mr. WALLIS of Hartfield in the chair. 

The following papers were read: 

1. Dr. Mackey related a case in which urgent Dyspnoea, with respira- 
tions of 100 to 120 per minute, accompanied by cardiac druit, pain, 
etc., simulated serious disease for a time, but culminated in a hysterical 
paroxysm. The differences between hysterical and diabetic dyspnoea 
were illustrated. by comparison of cases. ; 

2. The Chairman showed specimens from a Tumour of the Kidney 
in a Child two years old. The growth seemed during life to involve 
the liver, and not the kidney, 

3. Mr. Abbott described cases in which Conjunctivitis seemed to 
be due to the use of atropine and other solutions. He believed the 
cause to lie in the formation of septic growths in the ‘solutions, and 
recommended the addition of camphor, which completely prevented 
such formation. 

4. Dr. Ranking read a paper on the Relation of Lithsemia te°Car#: 
diac Prognosis and Treatment. TAC 

Dinner took place at the Railway Hotel... yagIue 








762 


THE BRITISH MEDICAL }OURNAL. 











CORRESPONDENCE. 


PROFESSOR PACINI ON THE CLAIMS OF HARVEY AS 
THE DISCOVERER OF THE CIRCULATION. 

S1r,—I have recently had the honour to receive from Professor 
Pacini of Florence, a letter, cf which I enclose a copy, together with a 
literal translation which I have made, omitting only the complimen- 
tary Italian superlatives. 

I do not doubt that you, Sir, and your readers, will feel an interest in 
the verdict of this eminent Italian professor, with regard to the relative 
claims of Harvey and of Cesalpino to be considered the discoverer of 
the circulation of the blood.—I am, etc., 

11, Saville Row, Oct. 7th, 1882. 


[copy. ] 
“* Al? Illustrissimo Signore Professor Fohnson. 


**Ho letto con grandissimo piacere la sua bellaDissertazione (Harveian 
Oration), che Ella si ¢ compiaciuta mandarmi circa la grande scoperta 
della circulazione del sangue; e dietro questa lettura ho dovuto 
riconoscere che la gloria di avere dimostrata questa scoperta con 
ogni sorte di argomenti e di fatti, appartiene incontestabilmente ad 
Harvey. Ella perd non deve maravigliare che attualmente i piu 
rumorosi sapienti Italiani pretendono attribuarla a Cesalpino. Che se 
Cesalpino ed Harvey fossero tuttavia viventi ¢ certo che i nostri sapienti 
si farrebero un dovere di attribuarla ad Harvey. Ma essendo ambedue 
morti, ¢ naturale che i sapienti Italiani pretendono rivendicarla per 
Cesalpino ; ed ecco perché I’Italia ¢ detta ancora /a Terra de’ Morti. 

**In prova di cid potrei citare piu d’un esempio in cui non sempre si 
é lasciata parlare la verita dei fatti; come si é visto ancora ultimamente 
nella R, Accademia dei Lincei quando questa Accademia ebbe a 
giudicare il famoso concorso per le Scienze biologiche, nella seduta 
solenne del Decembre, 1881. 

** Pubblichi pure questa lettera se vuole, purché sia pubblicata tutta 
integra ; e intanto profitto di questa occasione per mandarle, con i miei 
ringraziamenti, alcuni miei opuscoli mentre mi confermo con tutto il 
rispetto.—Suo affettuosissimo Collega, FILIPPO PACINI. 

** Firenze, Septembre 28th, 1882.” 

[TRANSLATION]. 
To Professor Fohnson. 


I have read with the greatest pleasure your beautiful dissertation 
(Harveian Oration), respecting the great discovery of the circulation of 
the blood, which you have been pleased to send me ; and, having read 
it, Iam bound to acknowledge that the glory of having demonstrated 
that discovery by every kind of argument and of fact, belongs unques- 
tionably to Harvey. You ought not, however, to wonder that actually 
the most clamorous of the scientific Italians endeavour to attribute the 
discovery to Cesalpino. If Cesalpino and Harvey were now living, it is 
certain that our scientists would consider it a duty to attribute it to 
Harvey ; but, both being dead, it is natural that Italian scientists should 
attempt to claim it for Cesalpino ; and thus it is that Italy is still called 
** The Land of the Dead.” In proof of this, I could cite more than 
one instance in which, to speak the truth with regard to facts has 
not always been permitted, as was seen recently in the Royal Academy 
of Sciences, when the Academy had to decide the famous competi- 
7 in Biological Science at the ceremonial sitting of December 18th, 
Id0I. 

You may, if you please, publish this letter, provided that it be pub- 
lished entire ; meanwhile, I avail myself of this opportunity to send you, 
with my thanks, some of my pamphlets ; and remain, with all respect, 
your most affectionate colleague, FILIPPO PACINI. 

Florence, September 28th, 1882. 


GEORGE JOHNSON. 





THE MILITIA MEDICAL SERVICE. 

S1r,—With reference to your letter of May 26th last, containing 
further statements with regard to the claims of militia surgeons.to pen- 
sions on retirement, and adverting to the article of the BRITISH MEDI- 
CAL JOURNAL of June 24th, 1882, in which it is stated that the militia 
surgeons have had the opinion of ‘two eminent Queen’s counsel as to 







their being justly and legally entitled to this pensj Pree 
been further confirmed by the legal investigation wit a! Chis View ay 
to be made of the case,” I am directed to ac ress 


cane, 
tary Childers, after giving full consideration to thee may 
and 





: SY 4 to th Be 
having taken the opinion of the iaw officers of the Graal 


whole correspondence, sees no reason for altering the ders Upon the 
subject communicated to you by the letter from this Office of A 00 the 
last, A/ Militia /3,819. bell r7th 
_ 1. You state that in none of the s‘atutes relating to militj 

is there anything to imply that they belonged to the periaas 
but I am to point out that the Acts before the 10 Geo TV diese 
treat surgeons, as well as adjutants and quartermasters, as 
permanent staff. Taking 9 Geo. IV, cap. 67, for example the 
tion I, the surgeon’s pay is provided for among that of the r Bry) See. 
permanent staff ; and by Section 3, every adjutant, paymaster . 
quartermaster, and every non-commissioned officer, drummer se 
on permanent pay of the regular militia when disembodied is'to fie 
° Neg Ag Bile the arms of the corps are— a 
able distance thereof; and, when absent from such resj : 
leave, they forfeit their pay. By 10 Geo. IV, cap. Be sn the thont 
manent staff was reduced, in accordance with the circular i FT : 
Office, December 24th, 1828; and by 10 Geo, IV,, cap. 10 th a 
geon’s pay, and that of other reduced officers, is no longer provided fy 
among the rest of the permanent staff ; nor (see Section 2) are th fr 
geons, or the other reduced officers, any longer required to side a 
under former Acts) near the arms of the corps, though the rest of the 
permanent staff is required to do so. 

2. You quote the 20th section of the Pay and Clothin 
32 Vict., cap. 76, which provides that, ‘‘ one ceria sd 
have been granted in pursuance of former Acts to adjutants, 
and quartermasters of regular militia, who have by age or infrmi 
been rendered unfit for further service, such allowances shall be issued 
and paid during the continuance of this Act”, and infer from the word. 
ing of this section ‘‘that other surgeons than those employed before 
1829 were receiving allowances and pensions, and. that it was intended 
by these statutes that they should still be paid.” This is not the case, 
The only allowance granted to militia surgeons retired on account of 
age or infirmity ‘‘in pursuance of former Acts” is the pension of sx 
shillings a day granted from year to year to militia surgeons of twenty 
years’ service (formerly three shillings a day after thirty years’ service) 
by the annual Pay and Clothing Acts up to 1829, the year when the 
‘permanent staff” was reduced. The Pay and Clothing Act of that 
year (10 Geo. IV, cap. 29) distinctly states (section 23) that the above 
pension is to be given to surgeons who shall have been rendered unfit 
by age or infirmity ‘‘ previous to the 25th June, 1829”; and no sub 
sequent Act gives this pension to any surgeon who had not retired 
previously to the above date, or any other retiring allowance to any 
militia surgeon appointed since 1829. 

3. You urge that it is inequitable that militia surgeons “should 
be forced to retire without pension, by virtue of a rule issued yeas 
after their appointment,” and that they ‘‘ were told, on accepting ser 
vice on the departmental medical list, that they would forfeit no rights 
they previously enjoyed by so doing, one of these rights being that they 
were not compelled to retire on account of age.” No such right was 
ever possessed by the militia surgeons. The Crown has always had 
the power to decide at what age militia officers should cease to serve, 
and the decision that all militia surgeons must retire at sixty-five was 
a boon to them, considering the age at which other militia officers are 
compelled to retire, 

4. You draw attention to what you describe as a slight inaccuracy in 

the statement that a complaint was made in the petition presented by 
you onthe 15th February last, that the pay of the militia surgeons 
very inadequate, as compared with that of the medical officers of the 
regular army. The words used in the petition were: ‘* Your petitiones 
would point out that they have rendered services to the country for 
very inadequate pay, as compared with the medical officers of Her 
Majesty’s forces,” thereby challenging a comparison between the pay 
of the militia surgeons, and that of the surgeons of the regular 
army. 
* Finally, you refer to various’ Acts of Parliament, by which pto- 
vision was made up to 1874, for the payment of pensions at six shillings 
a day to militia surgeons ; but, as has been shown in paragraph 2 of 
this letter, the pension referred to was payable only to such militia 
surgeons as had retired before the 25th June, 1829. " 

Under these circumstances, Mr. Childers cannot admit yout plea 
that the militia surgeons have a claim, either in equity or in law, 
pensions on retirement.—I have the honour to be, sir, your 0 
servant, RALPH THOMPSON: 


Or within a reason. 





Pall Mall, S.W., October 7th, 1882. 
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SS 
ON THE FORCIBLE FLEXION OF JOINTS. 
_The paper which was read by Mr. Howard Marsh, at the re- 
of the Association, and which sa a the Aang 
i ical suggestion ; though, tor my own part, 
of last week is, ful et racy Bone-settin yg ( the frst Blaze, it 
[ regret that it is entitle ne 1g ‘ " a 
iittle, if anything, to do with the setting of bones; and in the 
= d slace, it appears wholly desirable that orthodox practice be 
Kept above suspicion of every form of charlatanism, even in such a 
mall matter as the title of an excellent paper. 
‘ Some time since, there was a considerable and notable correspondence 
rinted in this JOURNAL, on the matter ofan understanding between or- 
thodox and unorthodox practice, and I cannot now but think that 
surgeons have acted unwisely in countenancing ‘bone-setters”, and 
even in advising certain of their patients to place themselves under 
their treatment. Of the conduct of the practitioner who will so far 
forget his duty to his profession as to administer an anzesthetic to enable 
the “ bone-setter ” to ply his reckless trade, I will say nothing. 

The successes of the ‘‘bone-setter” soon make him notorious ; the 
unfortunate cases are unnoticed in the brilliancy of the lucky ventures ; 
those surgeons, however, who are engaged in hospital practice, are 
constantly meeting with joint-cases which have been converted into 
clinical wrecks, under his blind handling. I have three such cases 
under my care at the present time, all in children, and such, it appears, 
are the little patients who suffer most from ‘‘ bone-setters.” 

The first is that of a small boy who was brought to me with early 
hip-joint disease, and whom the anxious mother was subsequently in- 
duced to take to a neighbouring ‘‘bone-setter.” Of course, a bone 
was ‘‘out” and had to be ‘‘ put in.” The mother was then told to go 
home and apply ice, and, subsequently, iodine tincture, to the hip. 
After this manipulation the disease went on apace, and I have since 
had to excise the joint. 

A little girl was slowly recovering from an attack of strumous in- 
flammation of the knee-joint, the leg being encased in a plaster-of- 
Paris bandage ; her Sunday School teacher considered the progress to 
be too slow, and took the child to a ‘‘ bone-setter.” Acute arthritis 
followed his manipulations, and the girl is now under my care at the 
Children’s Hospital. 

The third case is that of a boy who was brought to see me last 
Saturday from near Leamington. He had had the misfortune to have 
been under treatment by two rival ‘‘ bone-setters”, for fracture through 
the lower end of the humerus, The result of their treatment has been, 
to say the least, unsatisfactory. 

** Bone-setters” obtain many of their greatest triumphs in the very 
instances where our treatment has been most thorough. I allude to 
those cases of joint-disease in which the limb has been long secured 
in “absolute, continuous, and uninterrupted rest.” The confinement 
of the joint has, perhaps, from an anxiety to dothe very best for the 
patient, been too prolonged. Then comes the ignorant tradesman who 
cracks through adhesions which the surgeon himself would have done 
well to have demolished by gradual manipulation. 

It is certainly well that orthodox surgery is beginning to pay more 
attention to the forcible flexion of stiff joints, but I cannot avoid ex- 
pressing two hopes in connection with this subject. The first is that 
the treatment of chronic joint-disease in childhood may not sufter 
thereby ; the second is, that the mysterious words “‘ bone-setting ” may 
be allowed to die a certain, though lingering, death in their appropriate 
home of ignorance and quackery. EDMUND OWEN, F.R.C.S., 
Surgeon to Out-patients at the Hospital 

for Sick Children, 


S1R,—?} 
cent meeting 


October roth, 1882, 


MILITARY AND NAVAL MEDICAL SERVICES, 


THE MILITIA MEDICAL SERVICE. 

Sir,—In your issue of September 23rd, a correspondent, signing himself ‘‘ Militia”, 
has given you a very fair and impartial account of the present unsatisfactory posi- 
tion of acting surgeons to militia regiments, and the treatment to which they are 
subjected. Feeling, as 1 do, that your correspondent cannot be charged in the 
slightest degree with exaggeration in the Cae which he has made, I feel bound 
to corroborate his statements in every essential particular, and to add what seems 
to me necessary for the further elucidation of the subject. , 

To begin with, it is admitted on all hands that, by the warrant of 1876, new ap- 
pointments of commissioned surgeons to militia regiments were forbidden; but it is 
equally clear that no militia regiment since that date has been able to dispense 
with the services of a medical officer. 

Now, apart from the question of the wisdom of having done away with these 
appointments, I would like to know in what respect it can possibly be to the 
interests of the ees service that the office of the most important officer of a 
regiment should be abolished, and the cheapest and nastiest method substituted, 
of carrying on the work by soliciting the services of medical men by a process of 
downward competition at the lowest possible rate—a practice which does not exist 
in any other department of Her Majesty’s service—for the sole purpose of saving 











? 


a little money to the State in a very questionable manner. It is scarcely credible 
that any Director-General could lend himself to such an arrangement; but, as it is 
equally inconceivable that the Secretary of State should suggest such a drastic 
remedy without a consultation, we must in the meantime, and in the absence of 
further evidence, direct suspicion towards the head of the Medical Department. 
In ventilating this grievance in a public manner, I do not believe that any of che 
present acting surgeons are at all particularly anxious of having commissions 
restored, or that they are too ambitious of obtaining the privilege of wearing a 
cocked hat. What they do want is—and in all fairness it should be conceded them 
—an officiating appointment with honorary rank, and consolidative pay, but on a 
more. liberal scale than the present ‘‘contract rates”, Your correspondent says 
that he has examined 36 recruits for ros. 6d. in one day. I have had the honour 
of examining over 300 men on day of assembly for Her Majesty’s Government for 
the same amount. 

I venture to say that there is not even a board of guardians in the United 
Kingdom so penurious as to dare to offer such a sum for an equivalent amount of 
work. So long as matters are allowed to remain in this unsatisfactory state, there 
will be well grounded discontent, whoever may be officiating. To e that 
cheapness is for the good of the service, will not for a momennt stand the test of 
just criticism. 

No doubt but that, in a country where professions are overstocked, men can be 
had to do the work cheap; but such men are not likely to uphold the dignity of 
the profession, or to be of much advantage to the service. If the surgeon is not 
fit to be an officer, he is equally unfit to associate with gentlemen. At present, 
he is put on a par with the butcher and grocer, whose wares are accepted at 
“contract rates” only. This is not as it should be, and, what is more, it gives 
satisfaction to no one. It is alike distasteful to the officers and men, as they have 
repeatedly told me; and certainly it is not a measure of reform that can be recom- 
mended Lon any point of view.—I am, sir, your obedient servant, 

Junwws, 





PRINCE Edward of Saxe-Weimar, the General commanding the South- 
ern District, accompanied by his staff, visited Netley Hospital this 
week, for the purpose of inspecting the sick and wounded. As there 
are only one hundred beds now vacant at that establishment, the prin- 
cipal medical officer at Portsmouth has received instructions to use his 
discretion as to the ultimate destination of other invalided troops 
arriving at that port, and consequently is at liberty to send them to 
either Chatham or Aldershot. 

STAFF-SURGEON W. L. Powell has been promoted to the rank 
of fleet-surgeon in Her Majesty’s fleet, with seniosity of September 
24th, 1882. 

IN accordance with the provisions of Her Majesty’s Order in Coun- 
cil of April rst, 1881, Staff-Surgeon E, A. Hudson has been placed 
on the retired list of his rank from this date. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE following memorial has been presented to the Right Hon. J. G. 

Dodson, in his capacity as president of the Local Government Board, 

by the North-Western and Yorkshire Associations of Medical Officers 

of Health :— 

‘*7o the Right Honourable J. G. Dopson, M.P., etc., etc., Presi- 
dent of the Local Government Board. 

‘‘The memorial of the North-Western and Yorkshire Associations 
of Medical Officers of Health respectfully sheweth, that your 
memorialists are a body of medical officers of health, practising in 
the counties of Lancaster, Chester, Derby and York. That your 
memorialists, having been from time to time instructed and informed 
by the annual reports of the medical officer of health ‘of your Honour- 
able Board, and forming a high estimate of the importance of the 
topics discussed in the said reports, and having experienced difficulty in 
obtaining copies of the same owing to the small number printed, 
humbly pray that your Honourable Board will order that a copy of the 
said report, with appendices, may henceforth annually, as issued, be 
presented to every medical officer of health whose appointment shal! have 
the sanction of your Honourable Board. And your memorialists will ever 
pray, etc. Signed on behalf of the North-Western Association of 
Medical Officers of Health, W1LLIAM HuGH Hucues, President ; 
FRANCIS VACHER, Hon. Sec. Signed on behalf of the Yorkshire 
Association of Medical Officers of Health, S. W. NorTH, President ; 
J. MITCHELL WILSON, M.B., Hon Sec. 











THE NORTHERN SANITARY ASSOCIATION.—This association, the 
inauguration of which we noticed a short time ago, has now practically 
commenced its career. At a recent meeting of the executive com- 
mittee, Mr. Fleeming Jenkin, M.Inst.C.E., professor of civil engineer- 
ing in the University of Edinburgh, and consulting engineer to the 
Sanitary Protection Associations of Edinburgh and London, was ap- 
pointed consulting engineer. Mr. Coard S. Pain, engineering surveyor 
of Liverpool, acts as resident engineer; and the secretaryship and 
treasurership is placed in the hands of Mr. J. S. Harmood Banner. 








764 es | THE BRITISH MEDICAL JOURNAL. 






(Oct. 14, 








OBITUARY. 


W. St. GEORGE DAVIES, M.R.C.P. 

Tuts aged retired staff-surgeon of the Royal Navy, whose death at 
Brighton, on September 3oth, at the advanced age of 96, is reported 
in the 77mes, was appointed to the medical staff of the Navy in 1806, 
and served in line-of-battle and other ships of war till 1829, when he 
retired. He had seen much active service in the early part of the 
century, having been acting surgeon of the Merge at Copenhagen in 
1807, and in the following year was assistant-surgeon of the Cenéaur 
in an action with French frigates off Rochefort, and the capture of the 
Russian 7o-gun ship Sewolod, In 1809, he was surgeon of the Dotere/ 
in the Basque Roads, and of the Hydra, on the north coast of Spain, 
in 1813. He was decorated with two naval medals : one for the famous 
action off Copenhagen, the second attack on that city during the 
Napoleonic war, when the Danish fleet was seized and the capital 
bombarded by Admiral Gambier and Lord Cathcart in September 1807. 
Of this engagement he was, in all probability, the very last survivor. 
He became a Licentiate of the Royal College of Physicians of London 
in 1841, and since 1860 had been a full Member of that body. He 
was also a Member of the Botanic Society of London, and an honorary 
member of the Natural History Society of Brighton. 

Mr. Davies studied medicine at. the Middlesex Hospital; and after 
leaving the navy held, for a time, the appointment of Surgeon-Accou- 
cheur to the Paddington Lying-in Institute. One of the few contri- 
butions he made to medical literature was a paper on Naval Medical 
Reform, published in the Medical Circular. 








JAMES HUSON-MORE, L.R.C.P., M.R.C.S. 

THE Atheneum, in noticing the recent death of this physician, states 
that he has earned some celebrity as being one of the founders of the 
Manchester Scientific Students’ Association, and a promoter of the 
National Education League. After studying medicine at Manchester, 
he held several colonial appointments, and travelled, in a professional 
capacity, in several mail steamers and also in a naval transport. He 
was a Fellow of the Royal Geographical Society, and a member of 
both the London and the Manchester Anthropological Societies. He 
ultimately practised at Salford ; and died, not quite forty years old, 
from an acute attack of erysipelas. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 

Tue Examiners in State Medicine (Dr. Barclay of Gonville and Caius, 
Dr. De Chaumont of Edinburgh, Dr. Ransome of Gonville and Caius, 
and Dr. Corfield of Oxford) have issued the following list of those en- 
titled to sanitary science certificates: D. S. Davies, M.B.; A. Mac- 
lachlan, M.D.; C. J. M’Nally, M.D.; T. Maxwell, M.D.; C. J. W. 
Meadows, .M.R.C.S.; A. Pern, L.R.C.P.; S. M. Salaman; M.D.; 
Joseph Smith, M.R,C.S.; W. E. Steavenson, M.B.; and J. A. Thomp- 
son, L.R.C.P. 

The Vice-Chancellor having received a requisition, signed by Pro- 
fessor Paget, Professor Hughes, Professor Humphry, Professor Newton, 
Dr. Michael Foster, and other influential members of the Senate, de- 
siring that a meeting of members of the Senate and others should be 
convened, under the presidency of the Vice-Chancellor, for the purpose 
of taking steps for establishing some memorial of the late Professor 
Balfour, has notified that a meeting for that purpose will be held in the 
lecture-room of Comparative Anatomy, in the New Museums, on Satur- 
day, October 2Ist, at 4.30 P.M. 











UNIVERSITY OF ABERDEEN. 
On October 6th, the University Court appointed the following six 
extra-professional examiners in Medicine, viz., Dr. James Anderson, 
London; Dr. John Barclay, Banff; Dr. George M. Edmond, Stone- 
haven; Dr. James Greig Smith, Clifton; Dr. Fred. Treves, London ; 
and Dr. R. M. Wilson, Old Deer. 





== 


THe LincuaL Nerve.—M. Vulpian reports to the Académie des 
Sciences et Recherches on the vaso-motor effects produced by stimulation 
of the peripheric segment of the lingual nerve. This nerve seems to 
havea certain degree of recurrent sensibility, manifested on stimulating 
the peripheric segment of the cut nerve, by contraction of the vessels 
in the opposite half of the tongue. : 








MEDICAL NEWS, | 


APOTHECARIES’ HALL,—The following gentlemen passed the: 
mination in the Science and Practice of Medicine, and P| = 
ficates to practise, on Thursday, October 6th, 1882, Ee 

Appleton, Harry, Lizard, Cornwall. 

Bartlett, Benjamm Pope, Hastings. 

Piesse, Charles Henry, New Bond Street. 

Rouse, Rolla Edward, Woodbridge Rectory. 

Winter, Thomas Bassell, Western Road, Putney. 

The following gentlemen passed the Primary Professio ; 

j nal E 
tion on October 6th. is 

David, Evan, The London Hospital. 

Hentsch, George Frederick, Charing Cross Hospital. 

Lyster, Arthur Edward, St. Bartholomew’s Hospital. 

Tyler, Alfred Joseph Reeve, Charing Cross Hospital. 


MEDICAL VACANCIES. 


The following vacancies are announced :— 

AUCKLAND UNIVERSITY COLLEGE, New Zealand.—Two Professors 
for Chemistry, and the other for Natural Science. Applications by October 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, S.w. 
Surgeon. Salary, £30 per annum. Applications by October rsth, 

BURTON-ON-TRENT INFIRMARY. — House-Surgeon. Salar 
annum, Applications by October 16th. . mats £130) per 

CARLOW UNION.—Medical Officer for Bagenalstown Fever Hospi 
456 per annum. Election on October tithe * SO Salary, 

CARLOW UNION. — Medical Officer for Bagenalstown Dis iets 
Salary, £120 per annum, 'with £20 per annum as Medical Officer of Health st 
tration, and vaccination fees. Election on October 24th. — 

CHARING CROSS HOSPITAL,—Assistant-Physician. Applications by October 
23rd. 

CROYDON UNION.—Medical Officer and Public Vaccinator for No. 9 District, 
Salary, £90 per annum. Applications by October r6th. 3 

DONCASTER INFIRMARY AND DISPENSARY.—Third year’s student as 
Dispenser and Assistant House-Surgeon. Application to the House-Surgeon, 

GLENTIES UNION.—Medical Officer for Ardara Dispensary District, 

#100 per annum, with £15 per annum as Medical Officer of Health, registra. 
tion, and vaccination fees. Election on October 24th. 

GRANARD UNION.—Medical Officer for Finnea Dispensary District, Salary 
£100 per annum, with £14 per annum as Medical Officer of Health, registration, 
and vaccination fees. Election on October 14th. ’ 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Ophthalmic Surgeon, 
Applications by October 31st. 

HACKNEY UNION.—Medical Officer for the Third District. Salary, £80 per 
annum. Applications by October 17th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST— 
Resident Clinical Assistant. Applications by November 4th. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary 
470 perannum. Applications by October r4th. : 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Assistant-Surgeon. Applications by 
October 28th. 

MARKET BOSWORTH UNION.—Medical Officer and Public Vaccinator for 
ote Twycross District. Salary, £18 per annum. Applications by October 
17th. 

ape grees HOSPITAL, W.—Assistant-Surgeon. Applications by October 
24th, 

NORTHAMPTON GENERAL INFIRMARY.—Physician.—Applications to be 
addressed to the Secretary not later than October 27th. 

NORTH-WEST LONDON HOSPITAL, 18 and 20, Kentish Town Road.—Oph- 
thalmic Surgeon. Applications by October 28th. 

OLDCASTLE UNION.— Medical Officer for Crossakiel Dispensary District. 
Salary, £80 per annum, with £15 per annum as Medical Officer of Health, 
registration, and vaccination fees. Election on October 2oth. 

PARISH OF BIRMINGHAM.—Physician. Salary, £150 per annum. Applica 
tions by October 23rd. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan.— 
jpae House-Surgeon. Salary, £80 per annum. Applications by November 
2n 

SCARBOROUGH FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
we Medical Officer. Salary, £200 per annum. Applications by October 
23K 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assistant 
House-Surgeon. Salary, £50 per annum. Applications by October rgth. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Senior 
House-Surgeon and Senior Provident Medical Officer. Salary, £100 per annum. 
Applications by October 16th. 

WEST RIDING LUNATIC ASYLUM, Wakefield.—Resident Clinical Assistant. 
Applications to Dr. Herbert Major. 








y one 
31st. 
+House. 





MEDICAL APPOINTMENTS. 
Bar .inG, H. G., M.B., appointed Resident Surgical Officer to the General Hos 
pital, Birmingham. 
Benson, Arthur H., M.B. (Univ. Dub.), L.R.C.S.L., appointed Medical Officer to 
the Dublin Throat and Ear Hospital, vice Bertram C. A. Windle, resigned. 
Canz, Frank Edward, L.R.C.S. and L.R.C.P.Ed., appointed Resident Dispensary 
Surgeon to the Bradford Infirmary and Dispensary, vice Spence, promoted. 
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——— ‘ 
. S. W., M.D., appointed Medical Practit 
Connonn, CG. Wi Grabham, M.D., resigned. YF TT | 
pock, F:H., M.R.C.S., appt’ edict Shperintentent*to the*Glotcester 
CRappocty atic Asylum, oie KE. Tollery MRCS. °) 
J. Harrington, ‘M.R.C.S.Eng- and £.S.A., appointed Second Assistant 
eal Officer in the Powick Asylum, near- Worcester. : : 
Dunvop, J: B., L.R.C.S.1.; appointed Assistant Resident .Medical ‘Superintendent 
‘ the Downpatrick District Lunatic Asylum. : Sis os 
Duserat, H. A., M.B., appointed House-Surgeon’to ‘thé Weston-super-Maré Hos- 
ital wale F. N. Ozanne, L.R.C.P., resigned. hei ao gcube 
pear David Edgar, L.K.Q.C.P.L., L-K.C:8.1., L.M., appointed. Surgeon: to ‘St. 
Michaels Hospital, Kingstown, Dublin. ; 
Garpner, P. H., M.R.C.S., appointed House-Surgeon to the Royal United Hos- 
pital, Bath, vice H. G. Terry, M.R.C.S., resigned. , 
Guert, H. J., M.B., appointed House-Surgeon tothe Lancaster: Infirmary and 
Dispe 


ioner to the Earlswood Asylum 


nsary, vzce J. H. Fraser, MB REDE z J ’ 
c ight, M.D. -A.Cantab., appointe e -Superin- 
Htendent of de Warnclord Ashiam, hised: tor tis maetke Wolk she gul emne 
Hormazpj!, -R. N., M.R.C.S.E., appointed Assistant-Surgeon to the Cape Copper 
Mining Company, South Africa. : pews 
Hunt, H. R., L.S.A., appointed Dispenser to the Public Dispensary, 59, Stanhope 
Street, Clare Market. : 
MorcAN, E. Rice, M.R.C.S.Eng., of Morriston, appointed Medical Officer to the 
~ Swansea Truants’ Industrial School. 
O'BRIEN, R., M.B., appointed House-Surgeon. to the’ Western Genera] Dispensary, 
vice W. Knight, M.R.C.S. { 4 ' 
RAND, R. F., M.B., appointed House-Surgeon to the Oldham Infirmary, vice T. 
Harkness, M.B., resigned. ; 
nw, D. W., L.R.C.P., appointed Medical Officer to- the Pickering Unioh 
ROE. W. Smailes, L.R.C.P., hited: Chersoest 42910 
. H., L.R.C.P., appointed Junior House-Surgeon to the Darlington 
Repeat Ty. HP. Johteton, BAD veaened Be ‘cali 
RowLanb, C. D., M.B., appointed Junior Assistant Medical Officer to the County 
Asylum, Whittingham, Preston. 5 a : 
Spence, William James, L.R.C.S. and L.R.C.P.Ed., appointed Resident Physician 
to the Bradford Infirmary and Dispensary, vice Foster, resigned. 
Srreet, Alfred Francis, M.A., M.B.Cantab., M.R.C.S., appointed : Senior ‘Resi- 
dent a Officer to the Radcliffe Infirmary, Oxford, vce J. E. Hine, M.B., 
resigned. i 
Treves, Frederick, F.R.C.S., appointed an Examiner in Anatomy at the University 
of Aberdeen. 
Watsu, J. H. T., M.R.C.S., appointed Resident House-Surgeon to the London and 
Brompton Cancer Hospital. 
Wess, H.G., L.K.Q.C.P.I., appointed Medical Officer of Health to the Northleach 


Union. 

Wutoucusy, H. J., M.B., appointed’ House-Surgeon and Secretary to the: Chi- 
chester Infirmary, vice A. E. Buckell, M.B., resigned. 

Wnson, M.S., M.R.C.S., appointed House-Surgeon'to the Salisbury Infirmary. 

Winvtz, B.C. A., M.B., appointed. Resident Registrar. and Pathologist to "the 
General Hospital, Birmingham, wice H. G. Barling, M.P: 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge tor inserting announcements of Births; Marriages, and Deaths is 
38. 6d., which should be forwarded in stamps with the announcements. 


BIRTH. 
Spence.—At St. Ninians, Burntisland, ‘Fife, ‘on the 6th inst.,'the wife of Robert 
Spence, M.B., of a son. 


MARRIAGES, 


CHaDWICK—WESTALL:—On September 28th, at the British Consulate, and after- 
wards. at the Church. of Holy. Trinity, Geneva, Switzerland, by the: Rev. John 
Wood, uncle of the bride, assisted hy the Rev, Joseph Last, Chaplain, Alfred 
Chadwick, M.D., of Heywood, Lancashire, to Ellen, eldest daughter of William 
Westall, Esq., Clair, Voié, Geneva. 

HeatH—Brown.—On October roth, at-St..Paul’s, Newcastlé-on-Tyne, by the Rev. 
Robert Daurt, W. Lenton Heath,'M:B., B.S.;F-R:C.S., of Gloster Road, South 
Kensington, to Bertha, youngest daughter of Arthur Brown, Esq., of High Park 
Road, Newcastle-on-Tyne, f 





Sr, THomas’s HospiTaL MEDICAL ScHOooL.—The Entrance Scholar- 
ships in Natural Science have been awarded as follows: Scholarship of 
£100 to Mr. Horace Duncan; scholarship of £60 to Mr. E. D. 
Shirtliff. Isixt i 

Lonpon HospitaL MEDICAL: COLLEGE.—Mr. -Hugh. Smith has 
obtained the Entrance Science Scholarship of {603 Mr. E. Barclay 
Smith, the Entrance Science Scholarship of £40; Mr, R. Raby, the 


Buxton Scholarship of £30; and Mr. F. R,. Ozzard, the. Buxton 
Scholarship of £20, 


West KenT Mepico-CHIruRGICAL Socizty.—The first meeting 
of the twenty-seventh session, 1882-83 was held at the Royal Kent 
Dispensary, Greenwich Road, on Friday evening, October 6th, 1882, 
at eight o’clock precisely, The following gentlemen were duly elected 
as officers for the present session, 1882-83: President: G. H. Cable, 
M.R.C.S.E. Vice-Presidents: A, Forsyth, M.D. ; John Marshall, 
MR.C:S.E. Council: A. L. Bowen, M.R.C.S.E, 3; J. E. Burroughs, 
MLRIC,S.E,;. F, Carson Fisher; PyA.,:M.D.: J. Hammersley, 


|M.R.C.S.E. ; C. H. Hartt, L.R.C.S.1I,; F. Moon, M.B.; J. P. Pur- 
‘vis, M.R.C.S.E. © ‘Treasuré# < Prior. Purvis, M.Di OSéretaryvi H. W. 
| Roberts, M.R.C.S.E. Zzbrarian:J.B. Saundry, M.D. 


PHARMACEUTICAL SOCIETY OF ‘GREAT BRITAIN.+—The distribution 
_of ‘prizes to successful students, under the direction ofthis body, took 
place. last week in the lecture theatre of ‘the society’s house, Blo>ms-_ 
| bury Square, before a crawded audience, ’ Mr, ‘M. ‘Carteighe, presi¢ 
ident, occupied the chair, and was accompanied ‘by Mr, ;S. R. Atkins, 
' vice-presidents Professors Redwood, Attfield, and Bentley, and several 
members of the council. Reporting on the.results of themosti recent; 

examinations in chemistry and pharmaty, Professor Redwood remarked 
with satisfaction: on the solidity of} the studies, and‘on the fact that 
the students; were of.a good class, ‘and had been regular and punctual in 
, their attendance on lectures, Equally favourable reports were made by 
Professors Attfield and Bentley from their respective departments, Fhe: 
principal honours of the cccasion wéré awarded to Mr. F. W. Short ; 
good seconds to Mr. T. G. ‘Nicholson, Mr.” 'W? €.° Drew, and other 

students. In the course of an addressto the students, Mr. Joseph 
Ince, F.L.S., F.C,S., remarked that fifty years ago. pharmacy was not. 
| represented by any. corporate, body, .and had no; recognised ‘system of 
'training'or education. ‘Now this deficiency had’ been met, and a school 

had arisen which could boast of'the services of men-like Pereira, Todd, 

Thomson, Fownes, and of the eminent professors who directed its curri- 
culum at this moment, ‘The text books at the command of the modern: 
student. were so .various, and many of them written with so much 

ability, that it had ceased to be desirable to be a manof one book ; 
on the contrary, it was a positive gain to consult two or more standard- 
‘treatises; and to bring independent judgment to bear on any branch ;of 
science or technical research. 


St. BARTHOLOMEW’s HOsPITAL; ABERNETHIAN SOCIETY (Founded 
1795).—Winter Session, 1882-83... Committee’ of Management.) 
Presidents—Mr. Ernest Clarke, Mr. Jessop; . Vice-Presidénis—Mt. 
Harper, Mr. Howes: Zx¢asurer—Mr. Savory ; Han. Secretariés—-Mrd 
Berry, Mr. Womack; : Additional - Committeemen—Mr, Chapman, Mr, 
Heath. This society, composed of the teachers and students of the 
hospital, holds its meetings in the Abernethian room every Thursday 
evening, at 8 o’clock precisely, during the Winter Session, for. the read- 
ing and discussion of papers on subjects of medical science or practice,. 
and for .the exhibition of pathological. specimens. ~The society’s read- 
ing room is for the exclusive use of members, and is open during the 
same hours as the library. The following papers aré. announced for the 
present’ session, 1882-83 : October 19th, Mr. - Davy, Sociology and 
Disease ; October 26th, Mr.-Habershon, Theories of. Vision: >: Novem- 
| ber 2nd, Surgical Discussion, Intestinal. Obstruction, introduced ‘by 
| Mr. Bruce-Clarke ; Novémber 9th, Mr. Oscar Clarke ; November 16th, 
| Mr. Montague Smith, Hydrophobia ; {Noyember 23rd, Mr. Howe, 
Nerve Stretching ; November 3oth, Mr, Womack, Fertier’s Nerve 
Centres ;. December 7th, House Physicians’ Evening ;.December 14th, 
Mr.. Ernest ‘Clarke, Congenital Abnormalities; January 11th, .Mr. 
'Collyns, The Study of Nervous Diseases ; January 18th, Mr. Harper, 
Retention of Urine ;. January 25th, Mr, Campbell, Reason and Instinct: 
| im Relation to Medicine; February 1st, Medical Discussion, Diphtheria 
| {introduced by ‘Dr.: Steavenson); February 8th, Mr. Jessop, A Blow 
|on the Eye and its Consequences ; February 15th, Mr, Bowlby, Ortho- 
| peedic Surgery ;' February-22nd, Mr.:Shore, Bright’s Disease ; March 
‘Ist, House Surgeon’s evening ; March 8th, Mr. Kirig; March 1sth,. 
‘anntal general meeting ;. election of officers. Any member wishing to 
jread a paper, or show cases, is requested to communicate at once with_ 
{one ofthe secretaries. The above list is liable to alteration, but the 
| subject of each meeting will always be posted on the society’s notice 
| boards, and published in the medical papers one week beforehand. 
INCREASE OF LuNACY.—Attention is called by the daily papers to 
| the fact that pauper lunacy is, according to official reports, greatly on 
| the increase in London: and the asylums are so full of patients, that 
| the greatest difficulty has been experienced in providing’ suitable ac- 
| Commodation for the cases as they arise, ‘The -board of guardians of 
: St. Saviour’s, Southwark; was‘lately compelled fo send some Cases into 
| Lancashire, Devonshire, and’° Glamorganshire.: The’ élerk to the 
guardians reported that he had, ‘in answer to his application, received 


| télegrams from six or eight asylums, all conveying the samé-answer, 
| “No accommddation”; and, ated waiting on the Lunacy “Commis- 
| Sioners, he had been informed. ‘that room might possibly be foulhd at 
| Ipswich for one patient. In the end, the guardians resolved to write 
|to the Surrey justices, asking ‘them to use all possible expedition in 
| opening the new county asylum they are building. 


WE understand that out of eight candidates who presented themselves. 








| for the récent primary professional examination of Apothecaries*’ “Hall, * 


|) Dublin, five failed to satisfy the examiners. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY...... Metropolitan Free, 2 p.m.—St. Mark’s, 2 P.m.—Royal London 
Ophthalmic, 1: a.m.—Royal Westminster Ophthalmic, 1.30 P.m.— 
Royal Orthopedic, 2 P.M. 

TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.m.—West 
London 3 p.M.—St. Mark’s, 9 a.m.—Cancer Hospital, Brompton, 
3 P.M. 


WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
P.M.—University College, 2 p.m.— London, 2 p.mM.—Royal London 
thalmic, 1: a.M.—Great Northern, 2 P.M.— aritan Free 
ospital for Women and Children, 2.30 p.mM.— Royal Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M. 
—National Orthopedic, 10 A.M. 


THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.mM.—Charing 
Cross, 2 P.M.—Ro London Ophthalmic, 11 p.m.—Hospital for 
Diseases of the +2 aaaeethagel Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. 


FRIDAY........King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 P.M 
—Royal London Ophthalmic, 11 a.m.—Central London Ophthal- 
mic, 2 P.M.—R South London Ophthalmic, 2 p.m.—Guy’s 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.mM.—East 
London Hospital for Children, 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1 P.M.—Royal Lon- 
don Vea 11 A.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu., F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 


Guv’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye, 
M, th 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu, 
as 


Kinc’s CoLLeGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th., ; Throat, Th., 3 ; Dental, Tu. F., 10. 


Lonvon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 aud 2; Obstetric, M, 
a 1.30; o.p., W.S., 1.30; Eye, S.,9; Ear, S., 9.30; Skin, W., 9; Dental, 
u., 9. 
Mipp.LEsex.— Medical and Surgical, daily, x; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W. S., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9: 


St. BARTHOLOMEW’s.— Medical and Surgical, dai y, 1.30; Obstetric, Tu. Th. S., 2; 

a w. S133 Eye, Tu . S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
+) 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

St. Grorce’s.—Medical and Surgical, M. Tu. F. S., 1 ; Obstetric, Tu. S., 1; o.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S.,9; Th. 1 

St. Mary’s.—Medical and S 
F., 2; Eye, Tu. F., 9.15 ; Ear, 
Dental, W. S.., 9.30. 

Sr. Tuomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M.Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30 ; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S.,.1.30; Skin, W., 1.45; S. 9.153 
Throat, Th., 2.30; Dental W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


o.p., Tu. 


ical, daily, 1.45; Obstetric, Tu. F., 9-303 
2 Thi, 1:46, 


. Th., 2; Skin, Tu. Th., 1.30; Throat, 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 P.M. Introductory Remarks by the 
President, Mr. Francis Mason. Dr. Dolan: Résumé of Fothergillian Prize 
Essay on Whooping-Cough. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Specimens to be shown: 
Dr. Norman Moore: 1. Ulcer of Duodenum; 2. An Appearance of the Dia- 
phragm in Rickets ; 3. Aneurysms in Young Persons. Mr. Bowlby: Double 
Obturator Hernia. Dr. Bedford Fenwick: Tricuspid Stenosis. Mr. Alban 
Doran: Incipient Cystic Disease of Parovarium, etc. Dr. Samuel West: 1. 
Mediastinal Tumour in a Boy; 2. Aneurysm of Aorta; 3. Ulceration of Colon 
in Typhoid Fever. Dr. Heneage Gibbes: Cirrhosis of Liver in an Infant. Mr, 
W. H. Kesteven: Injury to the Vertebral Column. ’ 

THURSDAY.—Harveian Society of London, 8 p.m. Mr. Pepper: Trepanning 
Mastoid Cells in the Adult. Physiological Rest in the Treatment of Medical 
Cases (concluded). 

FRIDAY.—Society of Medical Officers of Health, 8 p.m . The President (Dr. 
Tripe): Inaugural Address on Some of the Relations b ween Meteonological 





Phenomena and Man. 












LETTERS, NOTES, AND ANSWERS 19 
CORRESPONDENTS, | 


ComMMUNICATIONS respecting editorial matters should be addressed 
161A, Strand, ity gee us — — business matters, nocsdatinn of the 
OURNAL, etc., sho e addressed to the Ma 
wen London. nts at Ahan 1614, Stra 
AvuTHORS desiring aaaiens of their oe ae in the Britisz Mepr 
OURNAL, are requested to communicate beforehand wi CAL 
trand, W.C. 5 with’ the Manager, 16ra, 


CoRRESPONDENTS who wish notice to be taken of their communicatio: s 
authenticate them with their names—of course not necessarily for puted 


gh Pyehle: ghana rade Rage nay 3 be —. obliged to Medical 
ealth if they will, on forwarding their Annual and other R 4 
Duplicate Copies. “ports, favour us with 


CoRRESPONDENTS not answered, are requested to look to the Noti 
4 ° 
respondents of the following week. ees to Cor. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 





THE Co-OPERATIVE MEDICAL ASSOCIATION, 

S1r,—It is not difficult to see the cause of those various frantic efforts by necesgj 
medical men in London and other places in the neighbourhood of large hi ous 
when at these we have constant evidence of persons of competent means ati tals, 
social position being willingly admitted and gratuitously attended, Which Mr 
two classes acts most Uiscreditably? the multitude of impoverished men who i- 
their necessity, vulgarise medical practice, and who, by their number, my with: 
out some radical corrective, soon reduce it to beggary? cr is it they ‘who he ; 
the advantage of hospital appointments, abuse that advantage to their 0 
interest? I say to their own interest, because a surgical operation, or stcoéseful 
medical treatment of persons in middle social position, will in various ways, di 
and indirect, best serve to the private practice of him or they who attend such 
sons at a hospital. Pet. 

_If, in the rare examples of death by chloroform, we see recorded within a fort 
night or so, the case of “‘a retired victualler”, and that of ‘‘a master builder”. 
occurring at a London hospital, what numbers of persons _ of competent m of 
whom we hear nothing, must be daily attended at such institutions, taken collec. 
tively? It is high time, both professionally and socially, that some r ent 
should take place in hospital affairs; only a few weeks since, I sent a patient for 
consultation to an eminent, and certainly a very competent, surgeon for consulta. 
tion. After paying two or three fees, the patient was taken into the hospital to 
which this gentleman is surgeon, and received there, during many weeks, i. 
tous support and professional attendance. This man is fairly educated is a 

churchwarden, a trustee, etc., and possessed of property to the value of at least 

10,000. He may have pleaded poverty, as niggards do, but he must have been 

accepted without inquiry, as I believe is usual. Now, which of the two classes of 

medical men here referred to is most deserving reproach? The potent few, who 
pee gnc y | take, or the many, who in hunger scramble to keep? They both 
snatch, and that without heeding. The first, having a well loaded purse, and 
nothing to complain of, have consciences so clear, that remonstrance is at present 
in vain, and they hold, as yet, “the even tenour of their ways”; as to the other 
lot: preach to them about professional dignity, and, like cynical beggars, they 
retort the proverbial truth, “* jejunus rard stomachus vulgaria temnit”.—I enclose 
my card.—Your obedient servant, Prose, 
*,* That hospitals are constantly and shamelessly abused by the admission of 

those who ought to pay for their treatment, we hold to be as well established as 
any truth can be that rests on the evidence of numerous and independent wit. 
nesses; but it does not seem to follow that the medical staff is necessarily respon. 
sible for arrangements with which they have, in many cases, nothing todo, In 
the instance adduced by our correspondent, the conduct of the hospital surgeon 
was, if we have heard the whole story, quite inexcusable ; since, for those able to 
pay for hospital treatment, there are the Home Hospital and St. Thomas's 
House, at either of which the patient could be treated by his own surgeon; and, 
had there been any doubt about his ability to pay, inquiry could have been made 
of his doctor in the country. Nothing is more unsafe than to generalise from 
such an extreme example as this, and so accuse a whole class of conduct whichis, 
we hope, quite exceptional. We prefer to believe that neither class of practi- 
tioners is so unscrupulous as our correspondent appears to think. 


Tue PRUDENTIAL ASSURANCE COMPANY AND THEIR MEDICAL FEEs. 

S1r,— With reference to an anonymous letter, on the fees paid by the aboye Com- 
pany, which appeared in the JourNnaL for September 23rd, it is oply fair to the 
Company for someone to state that the fees alluded to in the letter must have been 
fees for examinations in the Industrial Department, a copy of the brief examina 
tion-form for which department is herewith inclosed. ‘The examinations in the 
Industrial Department begin for policies as low as £10, and, in my practice, the 
proposers always come cheerfully for examination to the surgery. 

The fees for ordinary business are, ros. 6d. on policies not exceeding £100, and 
21s. on all policies of more than £100—a more liberal arrangement than that offered 
by many English and Scotch officers. Since 1870, I have been bys these fees; 
and, to show that they are the common rates, the printed scale of fees su pplied to 
me by the Company is also inclosed. The examination-form for ordinary policiesis a 
much longer document than that for the Industrial Department, but not more 
minute than the corresponding form of other companies. j 

I have invariably found the Prudential Company fair, prompt, and accurate 
the settlement of accounts.—Yours truly, Wm. WuiTELaw, M.D. 

Kirkintilloch, North Britain. 


How To DisGuis—E THE Opour oF IopoFoRM. . 

A PHILADELPHIAN medical man directs his patients to spread some of the ointment 
on a piece of muslin, and bandagea finger with it. The ointment will smell just as 
strongly as before, but the patient will be able to assume a virtue, if he has it not, 
and to comply with the injunction, to “avoid even the appearance of evil”. 
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A CORRESPONDENT forwards the subjoined cutting from the Westminster and Chelsea 


Six,—Commenting in the JouRNAL of October 7th on the address delivered at Liver- 


Sir,—Replying to Mr. P. B. Spring, may I suggest the possibility that the sym- 


milk, before getting up.—Yours truly, Rusticus, 


A case of small-pox at Fort Worth, Texas, was diagnosed by the irregular practi- 
toner in attendance as ‘‘erysipelas from the toes to the knees, measles from the 


it not, 


Patient, contracted small-pox.—Chicago Medical Review. 
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REPRESENTATIVES IN PARLIAMENT. ; 
Surely Dr: Fyoos in ceenaiaie in his desire that the chief medical colleges 
Sir,— rs “ resented in Parliament, seeing that no other class of men send repre- 
should be of their class. Medical men, equally with other citizens, have the right 
a ix the University and other representatives, as they are qualified to do, 
of voting ncome forward as candidates; but, from the nature of their calling, 
and they ca able to give up their time to the duties of the House of Commons. 
very few oy ren a grievance, in that members of our profession are never 
We bore, * Upper House, in which the duties are less exacting. A few repre- 
called to | of medicine and science would be of great value in drawing attention 
sentatives t for sanitary legislation. Only last week, Professor Henry Robinson 
to ver ~ t the Sanitary Congress, ‘‘that it was no exaggeration that not one quarter 
stated, dwellings of all classes—high and low, rich and poor—were free from dan- 
ofthe health, due to defects with respect to drainage, water, or ventilation, and 
ooich were capable of being easily avoided at the outset. 
whi he face of such a state of affairs, medical men, who have been the first and 
in inting out sanitary defects, would be useful in directing the attention of 
pe : nana to the necessary remedial measures, ‘The other leading professions, 
Oech the Army, and the Bar, have representatives among the Peers, whereas 
oe icine which is not second to any of them in learning, or in the temporal bene- 
a has conferred on the nation—benefits which have been in a great measure 
fits 3 ised, owing to the unassuming way in which they have been performed— 
Spree overlooked in the distribution of the higher honours. Some day, we 
a have Wi-peorseee, and then a greater number of those who have benefited 
therr country and mankind generally may be called upon to give advice in the 
Upper House.—I remain, sir, yours truly, W. H. Lame, 
46, Kensington Park Gardens, W. 


ending a child with diphtheria. ‘The medical officer of health, having 

Set omed of he existence of the case, called at the house, visited and exa- 

mined the patient, and expressed opinions as to its treatment. I should like your 

inion of such conduct. On a previous occasion, the same individual was called 

ape emergency, when I was absent, to a patient of mine, and stuck to the case 

Atl death released the patient from his unwished for attentions. I sincerely hope 

all medical officers of health do not act elsewhere as they do in my neighbourhood. 

—Yours, etc., . W. 
THE LATE QUEEN’s UNIVERSITY. 

Sirn,—In the British Mepicat JouRNAL for August rgth, Dr. J. Wilson Hamill 
urges all graduates of the Queen’s University to send in a formal application for 
corresponding degrees to the Royal University. Will you kindly allow me to 
express my opinion on the matter ? st oud , 

e Act abolishing the Queen’s and establishing the Royal University consti- 
tutes (?) every graduate of the former a graduate of the latter. Verily, this is con- 
ferring degrees in a wholesale fashion, and I question the actuality of the matter. 
But, fancy, what a curious position for a man to bein, A graduate of, say, thirty 
years’ standing in the Queen’s is, in a moment, transformed into a graduate of only 
a day of the Royal. And he is not that same, de facto. ; i 

Had the Queen’s been remodelled on the plan of the present Royal University, 
and received a new charter, it would be perfectly proper, and, doubtless, agreeable 
toall concerned. But to sweep away an university which had done nothing to 
merit such treatment, at a time when it was more than thirty years old, and in a 
most flourishing condition, was unprecedented and incomprehensible. It was an 
act of which a certain statesman, in my opinion, alone could be guilty. Besides, 
it was a piece of injustice so gross, and a breach of faith so glaring, to hundreds 
of graduates of Queen’s University, that I never believed for a moment my Alma 
Mater was in serious danger until, to my surprise, it was literally blotted out. It 
is another proof of the utter inability of British ministers to manage the internal 
affairs of Ireland. Mr. Gladstone would not dare to sweep away an English Uni- 
versity. He is now a long time tinkering higher education in Ireland, and ought, 
Ithink, by this time to see that he is unequal to the task. 

What guarantee is there that the Royal University, which is only of yesterday, 
shall not, next year, share the fate of the old and already renowned Queen’s? 
Judging from certain precedents, the Premier is liable, at any moment, to sweep 
away the Royal University as easily and as readilyy should-the whim seize him, 
and with just as little compunction for the rights of its graduates, as for those of 
the late Queen’s. My advice to my fellow-graduates is, to be content with the 
reality already possessed, and not to hunt after a fleeting shadow.—I an, sir, 
etc., P, O’ConNnELL, M.D., Ch.M., Queen’s University, Ireland. 
Sioux City, Iowa, U. S. A., September 22nd, 1882. 


News of October 7th, 1882. It is to be regretted that a medical man should resort 
to such expedients to secure publicity. ‘‘ John Pringle, M.D., L.R.C.S.E., L.M., 
No. 2, Markham Square, King’s Road. “Dr. Pringle begs to inform the public 
that he has commenced practice as a general practitioner in this neighbourhood, 
and may be consulted every day between 9 and11A.M. He intends to devote 
himself more especially to cases of childbirth, and the ordinary complaints of 
women and children, having been for some time resident assistant in one of the 
largest lying-in hospitals in the kingdom.— June 3oth, 1882,” 


SWEETNESS AND LIGHT. 


pool by Mr. Matthew Arnold, your reviewer speaks of him as “the author of the 
“sweetness and light’”. So far as the collocation of two familiar words can 
constitute authorship, the claim belongs to Swift. In the Battle of the Books, the 
dispute between the spider and the bee is summed up in favour of the latter, on 
the ground that, as the maker of honey and wax, she bestows on the world “‘sweet- 
ness and light”.—I am, etc., James Dixon, 
Harrow Lands, Dorking, October 7th, 1882. 


Tue Naturat History or Doctors. 

M. Couien says L’ Union Médicale (quoted by the New York Medical Record), 
compares the different classes of the medical world to those of the ornithological 
world, and thinks that Cuvier’s classification adapts itself perfectly to the disciples 
of Asculapius, e.g.: 

First Class.—The Rafaces. The eagle holds the first rank. Such are our great 
physicians, our great surgeons and specialists. , 

cond Class.—The Passereuux (sparrows, etc.), which includes the medical 

journalists (diavii) and bookworms (ibliophylaces). 

Third Class. —The Grimpeurs (climbers), who can hardly fly at all alone, but 
are very skilful in making use of the help of others. 

Fourth Class.—The Gadlinaces, of which the representatives are the army-sur- 
geon (tatros cristatus militaris) and navy-surgeon (tatros cristalus aguaticus 

Sixth Class.—The Patmipedes, aquatic birds who live in water, upon water, and 
by water. Of these there is a subclass, the Saccharum lacti Jerendes, who live 
upon sugar of milk. 


Tue Nashville Journal of Medicine and Surgery gives the following plan for the 
removal of plaster-of-Paris bandages, Dr. F. H..Murdock, of Bradford, Pa., 
says: ‘A very convenient way to move a plaster-of-Paris bandage is as follows : 
Take a strong solution of nitric acid, and, by means of a camel’s-hair pencil, 
paint a strip across the bandage at the most desirable point for division. The 
acid will so soften the plaster, that it may be readily divided by means of an 
ordinary jack-knife.” 


MSS. anp Prescriptions: A PrInTeR’s PROTEST. 
Oh, why do people form such a’s, and finish off such b’s— 
Why do they make such crooked c’s and such confounded d’s? 
Why do they form such shocking e’s, and f’s with ague fits? 
‘Their g’s and h’s are too much for any printer’s wits. 
hat a human eye is without sight is an i without a dot, 
J’s are such curious, crooked things, we recognise them not. 
K ought to stand for kindness; but comes in well for kick, 
L’s and m’s are mischievous, while n’s just raise Old Nick. 
O’s are rarely closed at all, and p’s are shaggy things. 
Q’s might as well be spider-legs, and r’s mosquito-wings. 
Some people make a passing s who never cross a t ; 
Others use the self-same strokes to form a u or v. 
W’s get strangely mixed; x’s seem on a spree. 
Y is a skeleton on wires. Zounds! how we swear at z! 
And yet, just think what typo’s get from drivers of the quill! 
They call us such a careless set, and scribble on at will. 
Well, they will scribble, and we must swear, and vainly try to please, 
Till they go back to school and learn to make their rl OAD 
In the interests of accuracy, the above protest and plea is commended to the 
world of science by Diaso.us TyroGRapuicus, 
Manchester. 


P. A. T.—There is no question as to the right of title to physician; the question is 
as to the right of title to Dr., which is quite a different one, since it is essentially 
and technically an university title. 


HysTerRIcaL APHONIA. 
Srr,—In a recent number of the journal issued by the Salvation Army, there is an 
account of a case of hysterical aphonia, where the voice suddenly returned at the 
instigation of a supernatural voice to the person affected, bidding her sing one of 
the favourite songs. ‘The case resembles closely that of a lady who has often con- 
sulted me for the same cause, and who has repeatedly lost her voice for periods 
of several months. On the last occasion, the voice returned under the excitemen 
of a dramatic performance at Manchester of a highly sensational character. This 
journal contains many evidences of that mental disturbance which at various times 
has found expression in this and other countries, and which appears to be almost 
epidemic. 

PThe question which naturally arises is this: Have certain conditions, social, 
physical, or otherwise, existed for some time, with the result of producing a widely 
spread disease of the brain and nervous system, which renders the sufferers liable 
to religious or other forms of delusion? Has injustice, or poverty, or such like 
cause been at work, with this result? One cannot but feel pity, if it be so; and 
how to deal with it becomes more clear.—Yours, etc., AN INQUIRER. 


PROTESTANT SCHOOLS IN FRANCE. 

S1r,—Some months since, a correspondent inquired if any of the members could 
recommend a good Protestant school in France; but I believe .no reply was re- 
ceived. At that time, I heard of such a school in French Switzerland; however, 
as I could not speak from personal knowledge, I did not mention it. During a 
holiday in Switzerland last August, I visited Aigle, where the school is situated, 
and called upon the schoolmaster, M. Tause Dufour, spending three days more or 
less with him. I was so satisfied, that I have placed one of my boys under his 
care. 

At Aigle, I met three friends from England who knew M. Tause intimately, and 
all bore testimony to his character as an accomplished man and able teacher. He 
is not only a Protestant, but well known as a decided Christian. He keeps a good 
table, and his pupils are as well, if not better fed than they would be at home. 
The school is, of course, a private one, and the only English boys there at present 
are three sons of a friend of mine and my own son. The eldest brother of these 
lads is now studying for the medical profession in Edinburgh, having passed all 
preliminaries direct from M. Tause. ; 

Aigle is, as many of your readers will know, a pretty village in the Rhone 
Valley, about ten miles from Lake Leman. In the same vil lage, there is a good 
school for girls also. A relation of M. Tause, Madame Dempwolff, the widow of 





ptoms of his patient depend on a weak heart and probably diseased blood-vessels, 
which we so often find in old patients who suffer from gout. I recently treated an 
old gentleman who suffered fiom a dilated heart, and in whom giddiness often 
occurred in the morning from the disturbance of circulation caused by leaving the 
recumbent posture ; it was relieved in his case by a hot drink of tea, coffee, or 


A Pecuiar Diacnosis. 


to the waist, and seven-years’ itch from the waist to the top of the head.” 
fonsequence of this diagnosis, several persons, who were allowed to visit the 


the German Professor of Hanover, who taught Prince Alfred German, makes 
arrangements for English girls.—Yours faithfully, D. M. Wirtrams. 
63, Shaw Street, Liverpool, October gth, 1882, 


F, A.,” as an M.B. of Cambridge, is, we believe, entitled by corte to.style him- 
self Dr. Such being the case, he should send out his accounts as Dr. F. A., and 
not put any letters after his name. 


iif 


Errata.—In the paper on Notification of Infectious Disease, at page 710 of our 
last number, for ‘‘7,000 to 10,000 alone appear on the register in any one year’ 
(in reference to deaths from direct personal mtemperance), read ‘*700 to 1,000 
alone appear”, etc. In the list of prizes awarded at the Middlesex Hospital School 
of Medicine, as printed in the last issue of the JouRNAL, the name ‘‘ W. H. Cragg” 
should have been ‘‘W. H. Crago; 
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Hasituat Drunkarps ACT. 

Str,—Observing that a considerable amount of interest has been recently manifested 
with ~— to the operation of the Habitual Drunkards Act, I presume that it 
may probably interest many of your numerous readers to be aware that I can, 
from practical experience, bear testimony to the evidently increasing success of the 
Act, and can confidently assure them of the permanent advantages that have 
been derived by patients who have resided in this Retreat. 

Since the commencement of the present year, fifteen patients have entered this 
establishment, and placed themselves under the provisions of the above-named 
Act; in addition to which, ten have been received as private patients.—I am, sir, 
yours very obediently, Joun H. Brown. 

Tower House Retreat, Westgate-on-Sea, October sth, 1882. 


J. A. MacWiuiam, M.B., should look at last week’s JouRNAL. 


Dr. Harkin’s Paper ON RHEUMATISM. 
S1r,—I am sure many will be surprised at Dr. Harkin’s expression that a blister 

—— over the region of the heart is a new mode of treating gout and acute 

umatism, Jar excellence.. I could give case. after case where every comfort 
surrounded the patient, and, in spite of the blistering over the region of the heart 

(not for the purpose of curing the rheumatism, but owing to endocardial and peri- 

cardial mischief setting in very early), the acute rheumatic affection ran its course, 

and was not influenced by the blistering. The pain in the chest was relieved; but 
the constitutional symptoms were not. 

Dr. Harkin’s object is one which may commend itself; but I think many will 
not consider the plan of treating gout and rheuniatism by blisters as solely reliable. 
Dr. Harkin calls it ‘‘a new and effective remedy for acute rheumatism.” 

An interesting case is recorded by the late Dr. Graves: “‘ A woman was admitted 
into hospital on September st, labouring under febrile symptoms, etc. All went 

on favourably until the sth, when there was distinct friction-sound over the region 
of the heart. Calomel and opium were given, and, on the 6th, a blister was put 
over the region of the heart. On September 10th, she was seized with pains in 
the loins, knees, shoulders, wrists, and ankles. The joints were exceedingly 
swollen, red, and painful.” 

This case clearly illustrates the uselessness of early blistering as a preventive of an 
attack of acute rheumatism. I could give the histories of many cases in which 
the application of blisters over the heart and around the joints appeared perfectly 
useless—at least, in my opinion—as invariably I have had to resort to the alkaline 
treatment with opium, all other things failing. 

The salicylic treatment is most disappointing, and this I account for by almost 
all the preparations being made from artificial salicylic acid, and not from the 
pure natural acid, which is expensive. I am convinced that all modes of vaunted 
treatment will in many instances fail, and we should place no reliance in any one 
mode. We should treat symptoms of diseases, but not a disease, because it bears 
@ certain name. 

Only a short time ago, a boy came under my care, and it was his second attack 
of acute rheumatism. The heart was much affected, and the breathing very diffi- 
cult. He had only been ill a few hours before I saw him, and a large blister was 
applied over the region of the heart. It eased ‘the chest-symptoms, but the case 
progressed very slowly, in spite of salicylate of soda, and I discarded the treat- 
ment. Alkalies and calomel and opium, on the first day after the other treatment 
was abandoned, produced good results, but the boy was over three weeks under 
treatment. 

Two other cases (brothers) occurred in one family, where blisters were almost 
useless. About a year ago, one of the brothers died—a perfect wreck—and the 
other is seen by me occasionally. 

I have had a boy under my care since 1880, and the blistering treatment com- 
pletely failed. Necrosis of the right femur has ensued; and I extracted, a few 
weeks since, from the knee joint, a piece of bone three inches long by two broad. 
The right leg is perfectly useless. Another case was that of a fine tall man, and 
no effect was visible until alkalies were given. As to the observed fact that the 
urine becomes alkaline under cantharides, Dr. Harkin does not give any in- 
formation. 

Can the beneficial effects, spoken of by those who have tried cantharides in the 
form of blisters or tincture, be due to some catalytic action of the mucus of the 
bladder, and may not this ferment, acting upon the urea, cause the formation of ammo- 
nium carbonate, which, in a nascent state, may, in part at least, become absorbed? 

The statement is made by many that, under the influence of cantharides, the 
urine becomes alkaline, but I have not met with any explanation as to the cause. 
That gout and rheumatism are closely connected, few can doubt; but I am of 
opinion that the cause of gout is not identical with that of acute rheumatism. Sir 

illiam Gull and Dr. Sutton’s plan of treating acute rheumatism with mint-water, 
can only be mentioned as a kind of fiasco. It is impossible to treat acutely painful 

i without drugs; and what does it avail a patient who is suffering agony 
and in torment, to be told Nature will cure you? 

I consider all ‘‘expectant modes” as simply trifling with a patient and disease. 
Our object is to assist Nature; and the new-fangled ideas of treatment are be- 
coming so absurd and:ridiculous, that people seem to lose faith in orthodox medi- 
cine, and betake themselves to all sorts of quackery—from homceopathy to hydro- 
pathy, and now to the ‘‘expectant mode”. Of one thing I am convinced, that the 
medical men of our generation are far behind our ancestors in gaining the confi- 
dence of patients. fre cause is not far to seek. Pathology is al very well; but 
I never knew it, apart from remedies, relieve suffering. Viseed, it may well be 
said that we know much of the nature of diseases, but very little as to their cure. 
We are all agreed upon one point, that too much physic is bad; but, if we discard 
it altogether, and actually lead the way, I think we all better burn our diplomas, 
raze our colleges and schools of medicine, and become veritable Diogones. I 
think the workman should be the last to place little or no confidence in his tools. — 
Lan, etc., Henry Brown. 

Northallerton, October gth, 1882. 
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BRITISH MEDICAL ASSOCIATION, | 
FIFTIETH ANNUAL, MEETING. 
PROCEEDINGS (OF SECTIONS. | 


TREATMENT OF CARDIAC, HEPATIC, AND 
RENAL DROPSY. s7 
Being an Introduction to .a Discussion in the Section of Medicine at the 
Annual Meeting of the British Medical Association in Worcester, 
August 1882. ' 
By D. J. LEECH, M.D., F.R.C.P., 
Physician to the Royal Infirmary, Manchester. 





Tue subject I have the honour to bring before this section is mani- 
festly too extensive to be discussed to-day in all.its bearings, for, in its 
broadest sense, it would include:the treatment of the various cardiac, 

atic, and renal ailments which give rise to dropsy, and ‘this would 
be too wide a field for the time at our disposal. It seems to me, how- 
ever, that we may with advantage discuss the treatment of dropsy in a 


narrower sense, 

In dealing with cases of cedema and ascites dependent on heart, 
kidney, or liver troubles, one or two points stand out prominently for 
consideration. The first is the advisability of attempting to remove 
the fluid by mechanical agencies or by: medicines; a second \is the 
means of removing it, should we so desire. A decision on these points 
involves, to a certain extent, in:every case, a consideration of -concomi- 
tant or alternative treatment; but, in order to bring the subject: within 
due limits, I propose to:confine my remarks to that portion of it which 
relates to the removal of fluid. 

And first I would raise the question: Is it desirable, in all cases of 
dropsy, to attempt the removal of fluid by mechanical means, or by 
eliminants of water, such as diaphoretics, diuretics, and purgatives? I 
hold not. I believe that the routine use of agencies to get rid of ‘fluid 
by these means is, in a certain proportion of cases, to be avoided. 

The immediate causes of effusion in thedropsies under consideration, 
on which most stress is usually laid, are, 1, obstruction of the venous 
eirculation; and 2, insufficient removal of water by the kidneys with 
sequential hydreemia, and the treatment is usually in accordance with 
this view of causation. If there be evidence of obstruction, attempts 
are made to remove it, sometimes directly, sometimes by medicines 
acting on the lungs or heart. If these fail, or if no obstruction be 
present, then the abstraction of water by tapping, or by medicines 
which increase excretion from skin, bowels, or kidneys, is, for the most 
part, entirely relied on. But it is doubtful whether the conditions 
above named are by themselves efficient causes of dropsy; certainly 
they do not always suffice to explain the anasarca and ascites in heart, 
kidney, and liver disease. 

Great obstruction to the return of blood through the right heart not 
unfrequently exists without dropsy appearing; and, when dropsy does 
occur, its extent is often no measure of the obstruction. Experiments, 
too, on animals, seem to throw some doubt on the production of dropsy 
by venous obstruction alone. 

Defective secretion of urine is frequently spoken of as the most im- 
portant factor in the production of dropsy. Bartels, forexample, seems 
to view it as the essential cause, both of cardiac and renal watery 
effusions. But there:are reasons for doubting whether, by itself, it does 
lead to dropsy. In obstructive suppression of urine lasting many 
days, dropsy does not usually occur. Dr. W. Roberts notes that, out 
of ten cases in which suppression, more or less complete, lasted nine 
to eleven days, dropsy was only met with once. Nor does the history 


cretion is made up by increase in the fluid discharged from stomach, 
skin, ot bowels. In scarlatinal nephritis, too, suppression for a Jong 
time may occur without a trace of swelling. 

The conjoint effect of impeded venous ‘cisculation and defective kid- 
ney excretion is, doubtless, more potent than either factor singly ; yet 
considerable venous obstruction, with defective water exeretion, may 
fail to produce dropsy. On the otherhand, the occasional co-existence of 
profuse watery flow from the kidneys, »with extensive ascites and 
anasarca, evidence of any considerable venous obstruction being absent, 
shows that the causes already alluded to, will not suffice to explain the 
Occurrence of dropsies. I have known a flow of urime, averaging above 





¢fiasion into the peritoneal cavity, and this, too, without any indication 
ot aig block, and without thirst callingyfor increased’ consumption 
o 

The dropsy again, in acute Bright’s disease, cannot be explained. by 
the defective excretion of water, for.it occurs generally within, a day or 
two. of the first indication of kidney mischief, and often; when the 
urine, though small in, amount, is by no means suppressed. » It has 
been known to come on im scarlatinal nephritis, whilst the, uzine flow 
continued unduly copious. 

The other causes of dropsy which aid those already.mentioned, and 
which sometimes appear to produce their effects independently, may, be 
enumerated as follows :,1. Alteration in the blood, or. blood-pressure ; 
2. Defective nerve-supply to vessels or tissues ; 3. Structural altera- 
tions in vessels and other tissues, with modifications of the nutritional 
processes. 

Some of these causes are connected with those before mentioned ; 
alterations, for example, in the tissue or nerve-supply .of the heart or 
arteries, may lead to venous obstruction, But, for, the. most part, they 
produce | their effects in a different way, and, on.this account, the 
ensuing dropsy is less amenable to treatment by agents which eliminate 
water, and sometimes wholly uninfluenced by them, . Deficiency of 
albumen in the blood,.and consequent undue serosity of. this fluid, 
may Cause more ready transudation through the walls of the vessels, 
and increased blood-pressure ; may, as Dr. Mahomed suggests, force 
fluid through the walls of the arterioles. It is possible, also, that 
alterations in the composition of the blood, by preventing it flowing 
readily through the minute vessels, may lead to effusion into the tissues 
from the blood thus detained. Diminution. of blood-corpuscles, so 
constantly present, in cardiac and hepatic disease, plays an, important 
part in the production of dropsy, chiefly, peraaps, by lowering tissue- 
nutrition. Impairment of the nervous. influence) may. pr e its 
effects in a similar manner, and, also, by leading to the dilatation of 
the minute vessels. 

Changes in. the tissues themselves, and in the nutritive processes 
going on in them, seem to me to bear not unfrequently a leading part 
in the production of dropsy. Apart from the dilatation of vessels 
arising from. impaired nerve-influence, the vessel-walls: may .be so 
altered as to allow more easy efflux of fluid. 

The lymphatic system may be influenced, and, the due balance. be- 
tween exudation and absorption destroyed. Leichstemstein has recently 
suggested that, in scarlatinal dropsy, the accumulation of fluid im the 
tissues follows on an engorgement and subsequent inflammatory ixrita- 
tion of the, lymph-vessels, due to fhe action of the poison on the 
lymphatics of the skin. In other cases, depressed vitality, may lead 
to impairment of the normal absorbing power, , 

Loss of the elasticity ar tone of the tissues may give facilities for.the 
accumulation of water in them. In lax structures, watery collections 
appear earliest, and last the longest. 

It appears to me.that the frequent dependence of dropsy.on. blood, 
nerve, and tissue changes, has much to do with the difficulty often 
experienced in removing effused fluid. When the effusion arises 
chiefly from .obstructed venous circulation, or from defective water- 
excretion, the tissues being but little weakened, we may. usually. relieve 
or cure by the. elimination of water ; but we fail.to do good by direct 
water-removing agencies, in proportion as deterioration of tissues, 
altered blood, or weakened. nerve-supply, jointly or separately, take 
the lead in the causes giving rise to dropsy. , 

In the earlier stages of heart-disease with anasaxca, for example, 
diuretics may succeed admirably ; later on, as, the general, health fails, 
they lose their power, even though there, be no evidence of increasing 
obstruction of the circulation ; and at last it sometimes happens that 
we cannot drain the water from the cedematous tissues, even when they 
are pricked or tapped,; much less can we remove it, by inciting the 
kidney, skin, or bowel action. We.can, indeed, no more remove fluid 
from. the tissues by these means than we can drain a soaked sponge 
by a trocar. 

It is true that the kidney and heart structures are involved im the 
general tissue-degeneration of advancing disease ;and hence, as time 
goes on, they answer tothe whip less readily than. in the earlier, stages, 
and, that this, in part, accounts for the frequent. failure of digitalis and 
diuretics in - long-standing dropsies ; but another, and probably, more 
common, cause of.this failure, is consequent on the important part 
which tissue and blood-changes, and weakened nerve-supply, then play 
in the production of dropsy, and cannot, in many cases, succeed, 

Now; the routine and: continuous, employment .of eliminants of 
water where no good result can follow from the very nature of things, is 
anevil. It cannot be that the useless administration for periods 
of squills, juniper, and Sh-salts, of andi; jatap, and ¢ iim, 
is devoid of injury ;'and the injury is ‘the greater sinte, during the em- 
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‘ployment of such agents, tonic and’ nutrient treatment is commonly 
neglected. We cannot, of course, always decide as to the possibility 
of success from the use of water-eliminants. In the aged—in those 
whose nutrition has been rendered defective by prolonged disease— 
they are usually of no service, and in more promising cases we at 
timés find them fail. In doubtful cases, they must be tried, but a short 
trial of the leading remedies soon allows an opinion to be formed of 
the value of eliminators of water. These failing, it is, I believe, better 
to fajl back on tonics and nutrients, than to try the hundred remedies 
which have the reputation of carrying off water through the various 
emunctories, 

After tonic and nutrient treatment, combined with rest, we sometimes 
find that remedies, previously powerless, become efficacious, and, re- 
moving the water, cure the dropsy. Diuresis, under improved nutri- 
tion, may even set in, apart from the use of special remedies. 

In cardiac dropsy, if the patient be placed under favourable circum- 
stahces, spontaneous diuresis is not uncommon. In cirrhosis, it occurs 
more seldom; yet I have seen several remarkable instances of it. It is 
frequent in some forms of Bright’s disease. In acute Bright’s, in- 
deed, it seems to be a natural termination of the disease; and in the 
subacute attacks, especially when supervening in chronic cases, it is far 
from rare. In a case of albuminuria under my care recently, with 
great and general eedema, lasting many months, where purgatives, dia- 
eee and diuretics had been tried fully, but in vain, I saw pro- 

longed rest in bed, with tonic treatment, followed in a few weeks by 
profuse spontaneous diuresis, which, in a fortnight, removed every trace 
of dropsy. 

The mode in which removal of fiuil may best be accomplished has 
next to be considered. I propose briefly to call attention to the points 
which seem to be worthy of discussion, in the various means used to 
eliminate water effused in the abdominal cavity or into the tissues. And, 
first, I must allude to tapping in ascites. Dr. Frederick Roberts, many 

ears ago,drew attention to the fact that tapping might not only relieve, 

t cure, ascites in cirrhosis of the liver; and many cases have been 
recorded where, after tapping once to one hundred and thirty-two 
times, the fluid has ceased to form. 

It seems to me there are two factors in the production of ascites in 
cases of cirrhosis: obstruction to the passage of blood through the 
portal vein, and an altered condition of the walls of the peritoneal 
cavity; and, in hepatic dropsy, sometimes one, sometimes the other, 
predominates as a cause of effusion. 

When the dropsy is due mainly to a block in the portal vein, tapping 
is almost necessarily followed by fresh effusion;* when chiefly to the 
condition of the serous membrane, then the mechanical removal of fluid 
may not be followed by a recurrence, a healthier condition of the 
membrane having supervened. We have here an apparent exception 
to what I have stated concerning the comparative inutility of water- 
removal when tissue-alteration, rather than mechanical obstruction, 
causes dropsy. It is only apparent, however; for, if the walls of the 
serous sac remain in the same unhealthy condition as when the fluid 
was poured out, the good effect of tapping is very temporary, and the 
abdomen refills with great rapidity. In acute cirrhosis rapidly tending 
to a lethal termination, where, though the fluid is abundant, the dilated 
intestines occupy the major portion of the abdominal cavity, the diffi- 
culty in breathing and the discomforts of the patient are strong incen- 
tives to remove the fluid; yet, in my experience, not even temporary 
relief follows this procedure. Nor have I seen the slightest good from 
tapping in advanced cases of ascites dependent on cirrhosis, where sym- 
ptoms of coma have developed. In ascites connected with heart- 
disease, as well as in ascites dependent on cirrhosis, tapping may lead 
to the cure of the dropsy. A patient with advanced heart-disease 
came under my care last year, who about three years before had been 
tapped three times; six, four, and five pints of fluid having been re- 
moved at short intervals. After the third tapping, the fluid did not 
return for three years. Of such temporary cure I have seen several 
examples; but they are more rare than in cirrhotic ascites. I cannot 
call to mind a single cases of ascites dependent on Bright’s disease in 
which more than temporary relief followed paracentesis. 

I know of no way by which it is possible in cirrhosis to distinguish 
with certainty the cases in which cure can be effected, from those in 
which we can only look for relief. The greater reasons we have to expect 
serious obstruction in the portal circulation, the more must we fear that 
the fluid will re-form after removal ; and enlarged abdominal veins point 
to such serious obstruction. Yet I have discharged, cuced of his ascites, 

ter two tappings and diuretic treatment, a man whose abdominal 
veins were distinctly prominent. Tapping soon, and, if necessary, 


* Dr. Gesinges Stewart has called attention to the possibility that such recurrence 
may, at times, be prevented by the formation of mew channels for the blood in the 
iver, 
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often, then, it seems to me, should be the rule in most a 
rhotic ascites, and 1 think, too, in ascites dependent on heard 
Apart from the relief it gives, the removal of the pressure from the 
veins is justly supposed to favour subsequent. diuresis, Ip renal 

disease, also, no harm ‘can came of ‘early tapping; unless, indent 

nutrition of the patient is much depressed. hen this is the 

and the fluid is not abundant, tapping seems to give no relief, onda 

hastens the fatal result. only 

I should not have brought the question of paracentesis SO promi 
forward, were it not that, as Dr. Duncan of Croydon has recently no; 
out, tapping for all forms of ascites is still, in many works on Lh 9 
alluded to as only a remedy to be used as a last resource, 

What are the dangers of tapping? Peritonitis, syncope, and 
haustion from the loss of albuminous material are ‘spoken of balm 
far as I know, very few cases in which serious evil has arisen ue 
paracentesis have been recorded. 

In 400 cases‘of paracentesis of which I have notes, I only find 
instance of a bad result following the operation. In this 2 
peritonitis, ending fatally, followed a complete emptying of the abdo. 
minal cavity for the second time. Not unfrequently, however; I have 
observed pains pointing to peritonitis after the operation. A bad 
due to syncope I have feared, but never seen, nor have I noted ap 
considerable effect from the loss of the albuminous fluid; even repeate, 
tappings cause much less exhaustion than we should expect, from the 
amount of aibumen lost on each occasion. ve 

Should the peritoneal sac be completely, or even almost, emptj 
or should we be content with taking away a small quantity of figid? 
To the former plan I am averse, since, as I have said, I have seen fatal 
peritonitis follow on one occasion; yet I have known experienced men 
prefer it, as giving the best results. ' 

Undoubtedly, the removal of a small quantity of fluid, in peritoneal 
as well as pleuritic effusion, sometimes gives relief, and seems toact 
as an incentive to the absorption of the rest; and, where the circulation 
is extremely weak, as in ascites, with irregular feeble heart, I have, at 
times, tried with success the removal of a small’ portion of the fluid, 
One drawback there is to this: unless an excessively fine trocar. be 
used, the puncture left by the instrument continued to weep, and no 
ordinary means will check the flow of fluid. I have twice ‘seen this 
occur after the use of acannula only one-eleventh of an inch in diameter; 
once, the compression of the weeping orifice by needles alone sufficed 
to check the flow. Now, this prolonged flow is not without danger; I 
have known fatal peritonitis follow it. 

About the comparative advantages of the various modes of tapping, 
I would just say a few words. I take it that it is never wise tousea 
cannula with a greater bore than one-eleventh of an inch, unless, indeed, 
for the sake of relieving urgent dyspnoea, the effect of pressure, 

When but little fluid is to be removed, the very fine tubes of Dr. 
Southey are, I believe, decidedly the best; but, where the quantity to 
be got rid of is large, and the circulation fairly vigorous, I prefer the 
small to the very fine cannula, as being less fatiguing for the patient, 
and quite as safe, 

The use of fine cannulz, advocated by Dr. Southey, is, beyond all 
doubt, the best means for the mechanical treatment of cedema, and 
should supersede all other plans. I am satisfied they should be used 
earlier and oftener than they are. Let me strongly indorse the advice 
of Dr. Goodhart with regard to their employment. He recommends 
that they be put in some boiling germicide before being employed. 
In one case under my care recently, the neglect of this precaution led 
to serious results. Phlegmonous erysipelas of the leg, followed by wide- 
spread pus-formation and considerable danger to life, followed the use 
of a fine cannula which had been simply washed before use. Heating 
the cannula in the flame of a spirit-lamp will serve the same purpose as 
boiling, but it injures the metal, and renders it liable to break. 

Diuretics rank next as the most active agents for the relief of dropsy, 
but about their value there is a great divergence of opinion, to which, it 
seems to me, two causes mainly contribute. In the first place, they 
are often used in cases where they cannot possibly be of service, and an 
impression of their inutility is often founded on such use, Dinretics 
cannot eliminate water if, from structural changes in the. glomerular 
tubes, the water-passages are wholly or partially sealed up, nor when 
tissue-degeneration is far advanced; nor can they act when the kidney 
is functionally competent, if the tissues generally are in such a 
that they will not yield up their water. The uselessness of some of 


our reputed diuretics, and the slight value of others, is a second reason 

for the scepticism with which some regard the whole class. q 
A careful series of water measurements carried on for some yearsyhas 

satisfied me that diuresis occurring spontaneously must often have been 


erroneously attributed to the action of the crug. given to produce its». 
“ f be no doubt, 


Of the potency:and utility of some diuretics there can 
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cue en e iJ . 
this class of medicines is exercised within narrow 
but the Np two add influenced by the cause of the watery effusion. 
ee tic dropsy, 2opaiba or its resin seems to give the best result. 
cs fein sometimes, but less often, promotes diuresis. Digitalis I have 
rm found of use ; whilst from juniper, squills and salines I have 
ox ro able to assure myself that any increased urine flow has fol- 


lowed. nts Taylor has showed that the resin possesses the diuretic 


Dr , 
i the balsam copaiba. Iam not aware that any proof has 
aby wy eh that the oil acti also asa diuretic, but the following case 


y Rid oct! hiskey imbibin: 

: onclusion :—J. B. W., aged 49, a w y 4 
ibe sive, came tm a care on March 3rd, with ascites of ten 
sale and anasarca of six weeks’ duration. His history and symptoms 
v inted to cirrhosis as the cause of dropsy. Until March gth he took 
no medicine. On that day he was ordered five mimims ‘of oil of 
copaiba three times daily, and he took it till he was discharged on the 
28th. The following table shows the daily quantity of urine ex- 


creted : 


March Sth ... 54 02S. March 18th ... 95 02s. 
6t 


” h we 44. 9 » I9gth.. 96 ,, 
fet 3s 20's; ip 20th’... 8 ,, 
»» oth... 46 ,, (Oil of mel 21st 60230" 5; 
- il of copaiba 
op: 002 66:,7 given) Ue. BOR4. «.., QB 9s 
3, 10th ... 50 5, 917 SNES: . 1665 fy 
», Ith ... 34 3, SF 3 ORAtR.. ORE yy 
a vee et ot ” * yo ad * 43 
» 14th... 84 4, bait! 2 10 SH ,; 
» 15th ... 98 ,, 30. Sree Vee 
» 16th ... 96 ,, oq. Oth 3s 4O«'h, 


» 17th ... 100 ,, i 
The commencement of diuresis followed so closely on the administra- 
tion of the drug that one can hardly help doubting a causal connection. 
Yet the oil has never since in my hands produced a similar effect, 
though I have often tried it, as it is possible that the diuresis was, after 
all, spontaneous, oid ; 

In cardiac dropsy, digitalis and caffein seems to me by far the most 
powerful excitors to increased urine flow. Saline diuretics rank next 
in efficiency. Copaibain my hands has rarely proved of use. Squill 
and juniper have disappointed me always, and I have tried them 
largely. About broom I cannot speak with certainty, since I have not 
used the fresh preparation by itself. 

Two years ago, in the Practitioner, I recorded a series of cases il- 
lustrating the marked benefit derived from caffein in many cases of car- 
diac dropsy, and my subsequent experience has confirmed the views I 
then enunciated. Dr. Breckenridge has recently borne further testi- 
mony to the value of the drug as a diuretic. He thinks it should be 
given by itself when the blood pressure is fairly normal, but combined 
with digitalis when the pressure is low. In these points I fully agree 
with him, for digitalis is of the two by far the most powerful vascular 
diuretic. The arguments he has brought forward, however, in support 
of his view that caffein acts alone on the renal epithelium, seem to me 
insufficient, nor do I think we can with certainty augur the success or 
failure of caffein from the condition of the circulation or that of the 
renal epithelium, as far as it is possible to determine this. 

I am satisfied I have seen, both in health and disease, a distinct effect 
produced by caffein on the circulatory organs, nor will the law of action 
laid down by Dr. Breckenridge explain several instances both of 
failure and success in the administration of the drug which I have met 
with. In renal disease the estimation of the effect of a diuretic is much 
more difficult than in hepatic or cardiac affections, for diuresis is 
more often spontaneous. Saline diuretics, especially the tartrate and 
bitartrate, citrate and acetate of potash have given me the best results. 
From iodide of potassium, which some have thought so beneficial, I 
have obtained no definite effects. Digitalis and caffein have seemed 
occasionally useful, but much less so than in cardiac disease. Where 
copaiba, squill, and juniper have appeared to succeed, I have usually had 
reason to doubt their real efficacy. The inhalation of the oil of 
juniper has appeared to give me rather better results than its adminis- 
tration by the mouth. 

The difference between the time at which the various diuretics com- 
mence to act, and the varying periods during which they act, deserve a 
short notice, 

In average doses, digitalis rarely acts within thirty-six hours, often 
not for forty-eight hours, sometimes not for three to five days. If 
caffein acts at all, its diuretic effect is almost always noticed withia twenty- 
four hours. Copaiba, like caffein, acts quickly, but not with such uni- 
form rapidity. Sometimes a day or two elapse before it affects the urine. 

The duration of the action of digitalis J rusually longer than. that of 











other diuretics, The diuretic influence of caffein and copaiba are 
much more transient than that of digitalis, and caffein loses its. power . 
very quickly. It cannot be relied on for sustained diuresis,» Copaiba 
may be given with advantage a long time, but its effects usually cease 
at once when the drug is withdrawn. Does the establishment of free 
diuresis ever do harm? Not in cardiac and kidney disease as far as I 
can tell, but in ascites dependent cn hepatic troubles, the experience of 
Dr. Taylor seems to point to the possibility that the removal of fluid 
by means of increased kidney action, does not always prolong life, and 
may even shorten it. Out of eight cases in which the administration 
of copaiba resin was followed by an increased flow of urine and the de- 
crease of ascites, in four, coma, followed by death, quickly set in. 

Personally I have never seen any evil appear to follow the removal 
of dropsy by the aid of diuretics. The relative value of diuretics and 
purgatives in the treatment of dropsy must now shortly be considered. 
Many writers, disheartened by the frequent failure of diuretics, have 
ascribed to purgation a higher value in the removal of dropsy than 
they accord to diuresis, but with this I cannot agree. 

That the administration of a hydrogogue purgative is at times fol- 
lowed by diuresis and subsidence of swelling is probable, but yet I 
must say that I have not been able to demonstrate this by actual urine 
measurements in a large number of cases which have passed through 
my hands of late years. Ithink the result more rare tuan is usually 
supposed, I never purge actively till I have given a fair trial to 
diuretics in various forms and conditions, and under these conditions I 
have not met with encouraging results. 

It is true that « considerable amount of fluid is at first carried off by 
hydragogue purgatives, but the process soon reaches its limit, and the 
dropsy ceases to subside even if the bowels be continuously harried. 
In two cases of dropsy, when purgetion had been long carried out but 
unsuccessfully, I noticed at the fost mortem a markedly catarrhal con- 
dition of the mucous membrane of the small intestine, and I cannot 
help thinking that often more harm than good is done in dropsy by 
long continued purgation. For the catatrhal condition of the mucous 
membrane must interfere seriously with absorption and nutrition. Then, 
too, in pronounced dropsy, we at times find that severe diarrhoea in no 
way diminishes the cedema, 

In hepatic dropsy, I am satisfied that very active purgation is rarely 
beneficial; and, in cardiac dropsy, I have much more faith in diuretics. 
In renal dropsy, however, purgation is often our only resource, and its 
depurative effect is certainly most advantageous; but, even in renal 
dropsy, it has not unfrequently appeared to me that excessive purgation 
had been productive of more harm than good. 

Diaphoretics, in hepatic and cardiac dropsy, I have found of but little 
service. In renal dropsy they are of great value, but less it seems to 
me, by removing fluid, than by eliminating from the blood a portion 
of the material which the kidneys have failed to excrete. I have not 
witnessed extensive subsidence of dropsy from diaphoresis alone, 

Two other methods of treatment I must just allude to—the withhold- 
ing and free administration of liquids. 

The withholding of liquids in cases of dropsy was advocated by the 
earlier physicians; in later times, much less importance has been attached 
to this plan. But Dr. Cheedle has brought forward a few striking 
cases illustrative of its utility. He finds that the amount of water ex- 
creted, is greater as compared with the quantity ingested when a small, 
than when a large quantity of fluid is taken. He does not recommend 
rigid abstinence from fluid, but only such avoidance as can be borne 
without discomfort. Personally, I have so far made no experiments on 
this point. 

The free administration of liquids, especially distilled water or milk, 
has been tried with the idea that a flush of water through the kidneys 
might clear the renal tubules. 

It has also been thought that increased ingestion of water might, by 
increasing vascular pressure, originate a diuresis, Dr. Dickinson, in 
1864, advocated this plan in the treatment of the nephritis of children; 
and Bonchoadaur, and Dujardin-Beaumetz value highly the use of 
water and milk in cardiacdropsy. I think I have seen increased inges- 
tion of fluid of service in ascites dependent on cirrhosis, as well as in 
cardiac and renal dropsy; but more accurate observations are required 
before the comparative advantages of an increase or decrease in the 
supply of liquid to dropsical patients can be even approximately 
determined. 

In conclusion, I must express my regret that I have been compelled 
to avoid the consideration of many important questions connected with 
the treatment of dropsy. The mode of action of diurectics, the cause 
of spontaneous diuresis, and the effects of diuretics in increasing the 
excretion of solids, are subjects of great interest. My object, however, 
has been .to bring up for discussion the more practical! points connected 

with the treatment of dropsy. 
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Dr. CLIFFORD ALLBUTT (President) asked the Section to discuss 
‘the comparative success and otherwise of medicinal and mechanical 
means) in. the: treatment of dropsies. That was, he thought, the key- 
note of the: bold and able paper they had just heard. He asked the 
opinion of the Section upon the use of diuretics and diaphoretics and 
l hydragogue purgation, as against the mechanical means of treatment. 
They should also like, in addition to that, to hear some further remarks, 
not upon the medicinal treatment, but upon the mechanical. He should 
also like them to’say how far he had used large or small trocars, and 
how far theuse of Southey’s trocar had lessened the tendency to ‘the 
exceedingly distressing erysipelatous complications. For his own part, ' 


he had long taught .at the bedside that the causes of dropsy were ob-| 
He had been very much struck’ 


‘seure, and in that sense capricious. 
with the absolute independence of the occurrence of dropsy, and the 
mere mechanical stress upon the circulation. This was seen in a case 
» which he had now in charge, and in which an old gentleman, who had 
twice weathered two storms of pneumonia without the occurrence of 
the dropsy for which they had been looking, was now likely to suc- 
cumb to dropsy which came on only after convalescence from the pre- 
vious'condition.. That was to say, some factor other than the mechan- 
ical had come ‘into play. , This, therefore, was\a striking instance of 
the something else which caused dropsy, over and above the more 
Obvious: mechanical: causes. In regard to diuretics, he thought Dr. 
Leech did not wish them to do more than to express their feeling as to 
!the very frequent disappointment which they had with these. On the 
other hand, they saw a great many remarkable and brilliant recoveries 
with diuretics, though the disappointments were, perhaps, in the great 
«majority... In the case of a boy about fourteen.years of age, who had 
. post searlatinal dropsy, all diuretics’ entirely failed, and they therefore 
decided to give them up, and gave the boy large doses of sulphate of 
iron, with the resvlt that he recovered in a very short time. He 
thought they might say the recovery was simply due to the use of iron, 
and «was an illustration of the /ertium: quid; or something else that 
caused dropsy, independent of the mechanical condition of the organs. 
. There. was ‘a curious fact-also, and that was, the coincidence of diuresis 
with removal of dropsy; and they should be rash to say that the one 
was the cause of the other, and not that the thing that produced the one 
removed the other. . In-regard to purgatives, he thought their action was 
sometimes very decided, and that they were useful. Their action was 
very severe for a time, but, in persons who were able to stand it—and 
more could do, ‘soi than they were apt to think; its good effect was cer- 
tainly very. striking: | Qn the other hand, they must all have been 
struck with the utter impotence of those:theoretically appropriate drugs, 
diaphoretics. He could not recollect a ‘single case in which this clas- 
sical line of treatment had done the:slightest good. ‘About tapping, he 
had not himself seen any direct risks, from it; but he had seen a very 
great deal of the exhaustion following it, and he should ask Dr, Leech 
perhaps to tell them:a little more about it... He did not think in his 
own mind that Dr. Leech had given. that: the atténtion it ought to 
receive. He thought the exhaustion of ‘repeated tappirgs was a very 
important factor indeed; and should be so viewed. _He did not think 
he-had ever found even.a strong man who had not complained to some 
extent of exhaustion following on the tapping; and, in some cases, this 
might be so serious as to stop the thing altogether. The reason of this’ 
was partly mechanical, but chiefly owing to the withdrawal of albumen 
from the. blood... Lastly, as to Southéy’s anasarca-tube, he :could “not 
get his surgical brethr2n to use it—he did not know for what -réason. 
Physicians used -it readily enough, ‘and his own experience was, that 
the results were exceedingly good. And it struck him that. there: was 
no question here of sepsis orasepsis, because it rather appeared to’ him 
that the thing was to:keep the leg dry; and that, if they could do that, 
the results were brilliantly successful. In such cases, he had never seen 
erysipelas; but, where there was running and dripping, it wasa most 
distressing and most agonising complication. Therefore, if the opinion 
. of the Section was that: they could safely,-and without running the risk 
to the patient of the! misery and‘ distress of erysipelas, tap the legs in 
dropsical cases, cirrhosis apart, this treatment was by far the best, and’ 
in many respects thé-easiest and most rapid. 
bo :iDr. THOMAS (Shefijeld) had: frequently used Southey’s trocars, ‘and 
«shad invariably found great: benefit from their use. He had never met 
yfwith,acase of erysipelas,arising from their use. In abdominal dropsy, 

he invariably tapped after the abdominal cavity had become rather full, 
and frequently lite had been prolonged in such cases. Frequently, there 

had seemed to be cessation of secretion fora time, at least of fluid, into 
»the,peritoneal cavity, owing to the operation. , With regard to diuretics, 
ohe had found them very uncertain in: their action. Sometimes, im- 
omense telief' was derived from their use,’ at'other:times none at all; but 
}often when-hydragogue cathartics had been'given fora time, and when 

their use had been followed by diureticsy:;ake bath then found that the 





diuretics acted. How the cathartics assisted, he did not know, xr 
that perhaps ‘they temporarily relieved the kidney, which then at 
better. As to hydragogue cathartics, he had found them very usa 
hepatic and cardiac diseases. In hepatic disease, they ot only : 

the dropsy, but also tended to cure the hepatic mischief y relieved 
depended. As to remedies which act on the skin, he had ery 
that his patients had derived much benefit from them, fore 

Dr. WILLIAM CarTER (Liverpool) said that his’ genera} imp 
had been that, in acute renal disease. with dropsy, the safest and 
method of treatment had been to promote free diaphoresis by me best 
the hot-air bath mainly, to give a simple non-nitrogenous diet, and to al 
the kidneys alone. Generally diuresis soon occurred, and the let 
disappeared, As to tapping, he believed that, generally, early 
with a small trocar in ascites. was useful; and that, in anasaree, ee 
ployment of Southey’s trocars was also useful, and unattended nee 
serious risk. As to the.use of hydragogue cathartics, it had seemed 
him necessary either to combine the hydragogue with a generg} 
tive, so as to evacuate the entire canal, or to use sucha purgative in 
intervals of employing the more active remedy. If this latter were 
done, though temporary relief might follow, remote distress was 
by a gradual]. accumulation of feces, becoming more and mop im- 
pacted, which, with failing strength on the part of the patient, could 
not at length be voided at all. 

Dr. S. RODEN (Droitwich), referring to Dr. Leech’s assertion that 
he had never seen benefit follow the use of iodide of potassium ag 4 
diuretic, said that, many years ago, he found marked. benefit 
from the combination of iodide of potassium, with dilute nitric acig in 
a case of cirrhosis in a broken-down constitution, associated With ‘ 
ascites and general dropsy. The attention of the profession was 
called to the great value of this combination in broken-down constity. 
tions, many years ago, by, he thought, Dr. Richard Quain. As to the 
intestinal catarrh that followed the use of salines in dropsy not unre 
quently, he had frequently seen this condition occur, but had 
found that the use of one of the salts of iron, notably the potassio-tay. 
trate or saccharated carbonate, had been attended with the best me. 
sults. He thought that the extravasation that followed tapping might 
well be accounted for by the great quantity of albumen that was often 
found in the fluid with’ disease. On submitting it to heat ina tes. 
tube, the result was sometimes that the test-tube was half full of de. 

osit. 
- Dr, PHiLipsON (Newcastle-on-Tyne) said that, in considering. the 
question of the treatment of dropsy, it was of the utmost importance 
to have in mind the causation of the condition, but more especially the 
stage of the organic disease productive of the state, .For, in the 
early conditions .of drepsy, medicinal remedies. were - effective, and 
afterwards, perhaps, wholly inoperative. _In valuing mechanical treat. 
ment, notably that by Southey’s tubes, the mode of procedure onght to 
be compared with the method of practice in vogue previously, that of 
incision, and that of puncture. Unquestionably, the use of Southey’s 
tubes was followed by-less chance of erysipelas and exhaustion, But, 
in the employment of the mechanical method of treatment, medicinal 
remedies must not be ‘omitted. For, after the withdrawal, ofthe 
fluid, the effect of medicinal remedies: would be enhanced, ; In cardiac 
dropsy, remedies which had a tonic influence on the heart should, be 
used ; and in ascites consequent upon cirrhosis, judicious influence upon 
the liver; and in anasarca, associated with kidney-degeneration, dia- 
phoretics, and subsequently tonics, such as quinine and iro,’ He 
extolled the hypodermic injection of pilocarpine in: producing diapho- 
resis in cases of renal dropsy. : suis? 

Dr. BROADBENT (London) proceeded to point out /in what, imhis 
opinion, consisted the very great value of Dr. Leech’s communication 
—it was that it compelled a revision of the ideas of the: causation of 
dropsy. He attached as much importance as any one: could-to there 
lation of experiences of competent observers, but any real advanee of 
therapeutics could only result: from a more thorough comprehension 
of the mode of action of remedies. For this purpose the nature of the 
morbid process which it was sought to relieve must be known, and Dr. 
Leech had. justly. pointed out that dropsy was not to "be explained 
merely by hydrzmia or known obstruction ; bu‘ that. it wasmecessaly 
to consider the conditions of blood, nutrition of tissue, nerve-supply, 
and variations of arterial tension ; and he hoped that Dr, Leech would 
show the bearing of the different remedies on the morbid factors.of 
which he had spoken. He had pointed out that dropsy was not due to 
the gross mechanical conditions to which it was usually attributed 5 but, 
after all, dropsy was a mechanical condition, and. must be ¢ 
of explanation ‘by reference to mechanical principles, or 
known to physical sciente ; and its treatment ‘would only really bea 
derstood: when its causation was understood by reference to these prit- 
ciples... "He was) convinced ‘that atterial tension. was an importa 
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. production of dropsy. Dr.’ Broadbent would: not relate 
factor in the Pr than to Sation two cases which he had had 
a hit a very short period of each other. In both, bleeding was prac: 
tised for the relief of urzemic convulsions, and not only were t mcontel 

oe at once arrested, but the dropsy rapidly disappeared, and the kid- 
pony was relieved. Here the primary effect of the remedy was 
a Seed dee removal of arterial tension. He had employed 
per tubes extensively, and always with advantage, and he had 
— ba some interesting information by examining the fluid he was 
peer to collect by this means. He had sometimes found more urea 
per quid than in the urine. Time would not permit him to do more 
al again express his sense of the value of Dr. Leech’s paper. 
Dr, LEECH said diuretics were often disappointing, because we 
expect from them results which they cannot possibly produce, and be- 
mistaken observation has led us to attribute powers to drugs 
nich they do not possess. The amendment following the adminis- 
pares of such a drug as sulphate of iron might be due to improved 
nutrition. Following on this, diuresis might occur apart from special 
drug-treatment. The combination of iodide of potassium, nitric acid, 
and taraxacum, mentioned as useful by Dr. Roden, might be advan- 
us from the effect on nutrition of the free iodine thus administered. 
But the utility of such combinations is often apparent rather than 
real, Purgatives are of very great value in the treatment, of dropsy, 
and probably they are at times of service in initiating diuresis 3 but 
careful water-measurements had not proved this in any case where a 
full trial of diuretics under favourable circumstances had previously 
been made. The removal of fluid by tapping often causes less exhaus- 
tion than could be expected when we consider the amount of albumen 
removed. In cirrhosis, loss of flesh and strength is often marked; but 
here the ailment which causes the dropsy often» tends to rapid emacia- 
tion. In ascites from cardiac disease and from obscure peritoneal 
affections, the slight eftect of repeated tapping on the general health 
was often surprising. The use of Dr. Southey’s tubes in anasarca pre- 
vents the excoriation and superficial inflammation often seen after 
scarifying the legs or puncturing them with a lancet. The danger 
alluded to in the paper arises from the infection of the deeper tissues. 
Heating a tube, supposed to be clean, in spirit-lamp often causes the 
escape of a puff of smoke, evidently from the combustion of animal 
matter. It is from the introduction of this animal matter into badly 
nourished tissues that danger may occur. The profuse urine-flow some- 
times continuing after the removal of the fluid in ascites and anasarca 
is very curious. In cardiac dropsy, the diuresis excited by digitalis 
often continues several days after all trace of dropsy has gone, apart 
from any undue consumption of fluid. The body seems capable of 
retaining a very large excess of water, without effusion into the tissues 
or cavities giving any evidence of this. Dr. Carter’s suggestion, that 
purgatives adapted to empty the bowels should be given from time to 
time during the administration of hydragogue cathartics, is well worthy 
of notice, for lumpy accumulations may remain in the bowels after 
repeated evacuations. Dr, Leech stated that he had not found jaborandi 
of the value which would be expected from its physiological properties. 
His present experience of it had led him to abandon its use. 


ON AUSCULTATION OF THE TRACHEA AND 
MOUTH IN THORACIC DISEASE. 
Read in the Section of Medicine at the Annual Meeting of the British 
Medical Assaciation in Worcester, August 1882. 
By DAVID DRUMMOND, M.A., M.D., T.C.D.& Durh., 


Physician to the Newcastle-on-Tyne Infirmary; Senior Physician to the Newcastle- 
on-Tyne Hospital for Children, etc. 





In this paper it is my desire to invite the attention of the members of 
the British Medical Association to a physical method of examination, 
which I have found of. great service in the detection of some thoracic 
diseases, My method, shortly, is auscultation of the trachea and 
mouth. It is now nearly three years since my attention was. first 
directed to the column of air in the large bronchi, trachea, and mouth. 
In the first instance it was the discovery of the fact, first observed in 
ween person, that violent exercise, that is to say, increased action of 
the heart, causes a whiff synchronous with the cardiac systole, and 
audible to the individual himself during expiration when the mouth 
is wide open, that called my attention to the subject, I was struck by 
this phenomenon, which I attempted to explain by supposing that the 
arch of the aorta, on becoming over-distended, as a result of the car: 
diac excitement, actually compressed the trachea at each systolic 
expansion, and expelled air from it, thus occasioning the whiff. I sub- 
sequently discovered that even a very slight increase in the heart’s 
action was sufficient to produce the whiff ; for example, it was developed 





‘on suddenly rising to the standing Sm the recumbent - position ;, but ; 
t 


then it was only to be heard wi \‘ 
scope in the mouth during gentle expiration, and it disappeared on 

resuming the horizontal posture. At times there was a double whiff 
audible, systolic and diastolic in rhythm. I farther observed that when 

the whiff was at all loud in the mouth, it could ‘also be heard distinctly 

in the trachea, 

It then occurred to me that, should my explanation of the phenome- 
non be correct, it ought to be present in many cases of aneurysm of 
the arch; for the sac, in a large proportion of such cases, impinges 
either against the trachea or large bronchi. This I found to be the case, 
a fact which I communicated to the Northumberland and Durham 
Medical Society in October 1880, demonstrating, at the same time, the 
physical sign on a patient the subject of an aneurysm of the’ transverse 
and descending portions of. the arch, 

Briefly, the oral whiff, which I may call the sign I am now referring 
to, can be detected in the following manner in cases of aortic aneurysm. 
The patient is directed, whilst lying on his back, to breathe as quietly 
as possible through the widely open mouth; the oval piece *, of the bin- 
aural stethoscope is then introduced into the mouth to receive the ex-, 
pired air. Should, then, the sign be present, the expiration will appear 
to be interrupted at each beat of the heart by a whiff, which, in some 
cases, is very loud, whilst, in others, it is only detected at the end of 
expiration, an indication that it is but feebly marked. In certain cases, 
especially if the aneurysm be large, a diastolic whiff can be heard as 
well as a systolic, In cases in which the sign is well marked, it can 
be plainly heard in the trachea during quiet expirations, or when the 
patient is holding his breath, with the mouth open and the tongue de- 
pressed, so as to allow the gaping glottis to communicate freely with the 
buccal cavity.. In very well marked cases, the whiff és audible in the 
trachea with the mouth closed, but it at once disappears when the nos- 
trils:are compressed by the fingers. In seeking for the sign, it is most 
important to avoid cardiac excitement ; hence it should only be sought 
for after the patient has lain in the recumbent position for a short while, 
and after the reasons.for inserting such a formidable looking instrument 
as the binaural stethoscope into the mouth have been fully explained, 
It is well, indeed, to school the patient accurately before commenci 
the examination, for nervous, interrupted respiration on the one hand, 
and forcible or nasal breathing on the other, will defeat the object of 
the examination, 

During the past two years and a half, I have had the opportunity of 
examining 24 cases of thoracic aneurysm, 23 of the aorta, and 1. of 
the innominate artery, 18 of which were under my own care, and 5 
were under the care of my colleagues or other medical friends. Of 
the 23 aortic aneurysms, the whiff was present in 17; in some of which 
it was well marked, and in others but feebly so; it was-entirely ab- 
sent in 3; in 1 it was not sought for; and in 2 stridor and 7é/s were 
so loud as to interfere with its development. The sign was altogether 
absent in the case of innominate aneurysm. In 3 cases, the whiff 
only developed after the patients had been observed in hospital from 
six to eight weeks. 

Before passing away from the subject of auscultation of the trachea 
and mouth in aortic aneurysm, let. me very briefly, though with em- 
phasis, refer to another way in which the tracheal column of air may 
‘be utiliged and made to furnish valuable information by means-of au$- 
cultation, In many cases, aneurysmal murmurs are only audible in 
the trachea, I have occasionally been able to diagnose an aneurysm 
by detecting a systolic vascular murmur in the trachea at the top of 
the sternum, auscultation of the base of the heart in the so-called aortic 
area furnishing at the same time absolutely nothing abnormal beyond 
a somewhat muffled first sound, followed bya loud high-pitched second 
sound, and sometimes not even that. These vascular murmurs con- 
fined to the trachea are tolerably frequent in cases of dilated aorta and 
small sacculated aneurysms; in one of the cases in which the tracheal 
whiff was absent, this tracheal murmur was the sign which led me to 
a diagnosis, in the absence of all basal drwzés, 

It is a fact worth recollecting, that nearly all systolic aortic murmurs 
are well heard in the trachea; but, when they are much louder here 
than at the base of the heart, they generally mean an aneurysm, either 
fusiform or sacculated. The two sounds in the trachea—the vascular 
bruit and the air-whiff—are easily distinguished, for the latter dis- 
appears when the patient’s mouth and nasal passages are closed, whilst 
the former are best heard under these circumstances. 

I now come to the second, and, I venture to think, the most im- 
portant part of the subject. I have hitherto, in this paper, referred 


bell-piece: of the binaural stetho- 








* I have made for me, by Messrs. Brady and Martin, Newcastle-on-Tyne, a new 
bell-piece, foPauscultating the mouth. It is made of celluloid, and is two inches and 
a quarter long, and about two inches and a quarter in circumference at*the end. -It 


screws on to the binaural stethoscope. 
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to simple auscultation of our air column; but*now I wish to invite 
attention to the information gained by oraf auscultation in conjunction 
with ion of the chest. 

“The normal adult chest, when examined by the following method, 
furnishes certain features, which I must ask your attention to, The 
patient, sitting before the auscultator, is directed to hold the oral- 
piece of the stethoscope in his mouth, and to breathe very quietly into 
the tube, taking care not to allow the latter to touch any part of the 
mouth ; the observer, then, with the ear-pieces adjusted, percusses the 
front of the chest. Allover the anterior portions of the lungs, the percussion 
note is heard in the mouth‘as aclear, resonant, booming sound—a sound 
which can readily be imitated by holding the chest-piece of the binaural 
stethoscope, when it is-applied to the ears, between the finger and 
thumb of the left hand, whilst the tube, or fingers which support it, 
are percussed by a finger of the righthand. Percussion over the second 
interspace, close to the sternum, on both sides, often produces a sharper 
sound with a higher pitch, which in some cases partakes of the charac- 
térs of a metallic ring. Percussion at the bases posteriorly gives the 
_ same clear, resonant tone—only somewhat muffled and more distant. 

When the chest-walls are thin, as in a case of diabetes, the note ob- 
tained by percussing the areas beside the sternum is sharp, high-pitched, 
and slightly hissing, accompanied by a ring more or less amphoric in 
resonance—resembling, if I may so speak, the cracked-pot sound in 


germ. 

In children, with thin chest-walls, this peculiar cracked-pot-like 
sdund ‘can always be obtained in the second and third interspaces be- 
side the sternum, and often indeed all over the chest. But when the 
child is well nourished, and the walls tolerably thick, the note is very 
similar to that which I have described as being characteristic of a 
healthy adult chest—only slightly higher pitched, more resonant, and 
with a tendency toa cracked, metallic ring in the infra-clavicular areas. 
Such, then, are the phenomena elicited by an examination conducted 
in the way I have indicated, so far as the normal chest is concerned. 
The great value of the method lies in the fact that, by it, 
early phthisical consolidation can often be detected; and 
that at a stage when the ordinary percussion note, so far 
as the ear can appreciate it, is unaltered, and the ordinary 
auscultatory phenomena are very slightly, if at all, changed. In some 
cases in which the physical sign I am about to describe pointed to early 
phthisis, the inspiratory murmur was just a iittle harsh, and the expi- 
ration was somewhat prolonged and subtubular. The suspicious sign to 
which I wish to draw attention, and which I venture to think will be 
found to be one of the most valuable and distinctive signs of incipient 
phthisis, is the sound heard in the mouth during quiet expiration when 
the chest is percussed over a nodule of consolidation, and that is a 
sound like the druct de pot félé of Laennec, or the percuto-auscultatory 
blowing-sound of Baas. It is a sharp, high pitched, amphoric sound, 
exactly like the noise produced when a cracked teacup, held by the 
handle, is tapped sharply with the pulp of the finger, whilst the bell- 
piece of the binaural stethoscope is allowed to transmit the sound from 
the ears, with the addition of a hissing termination. This sound is only 
audible to the auscultator with the tube in the patient’s mouth; it 
cannot be made out—I speak now of the sign as it is discovered in 
an eatly case of phthisis—by the method usually employed in order, 
to demonstrate the cracked-pot sound. /It is most frequently observed 
in the intercostal spaces at each side of the sternum, between the car- 
tilages of the second, third, and fourth ribs; but I have also detected 
it in‘ other portions of the front of the chest. It is true that this sign 
is closely allied to, if not almost identical with, the cracked-pot sound ; 
indeed, they are probably dependent on the same cause, only, if I may 
be allowed the phrase, it is a much earlier manifestation of it, and, 
I think, possesses a significance as a diagnostic sign of early phthisis 
hitherto unattached to the cracked-pot sound. 

The following brief details of a case in which a diagnosis was arrived 
at by this method, will serve to exemplify its value. 

J. B., aged 25, a coalminer, was admitted into the Newcastle In- 
firmary in the beginning of May ‘of the present year (1882), complain- 
ing of cough and nocturnal perspirations of six weeks’ duration. He 
stated that he had not lost flesh. On examining his chest, it was 
found that there was no flattening, and that both sides expanded 
equally. The ordinary percussion-notes on both sides were normal 
and alike. The inspiratory murmur on the left side in the infra-cla- 
vicular region was slightly harsh and interrupted; the breath-sounds 
on the right side appeared normal. With the stethoscope in the mouth, 
percussion over the left lung in the second interspace, an inch or two 
from the sternum, produced a very distinct metallic hissing sound, 
whilst, on the right side, the note was barrel-like and normal. The 
patient was lost sight of for a time, but, twelve weeks subsequently, 

’ the following points were noted. He had lost 2 few pounds in weight ; 





——— 
the cough and night-sweats still. continu daaant 
expectoration : she erid. baited ‘a white: frothy. 
hysical Examination.—There was. distinct fl i gh, 
clavicle on the left side; the percussion-note bese unica an 7 
in pitch as compared with the corresponding area on the ri L j 
The inspiratory murmur in the infraclavicular space was hart a 
before, and almost puerile. The expiratory sound was ale 
Auscultation and percussion of the right ‘side were still nahad 
a in ~ mouth remained unchanged. “The 

Time will not permit me to enter at all fully into 
this method of examination in the diienaal of othe anlage of 
eases u 4 I — claim the indulgence of the members whilst — 
very briefly to the results of my experience o i 
— —_— y exp f the method in a few other 

Oral auscultation, in conjunction with thoracic percussi i 
found to be very useful in the diagnosis of pleural efindan..', Wine ri 
fluid-containing portions of the chest are percussed, there is an pet 
ingly short, high-pitched and distant sound heard in the mouth, re. 
sembling closely the muffled sound that is heard when the ea ¥. 
pressed against a stone wall, whilst some one is tapping with 
knuckle at the other side. In pneumonia, on the other hand < 
sound is somewhat lower pitched, much louder, and more resonant 
have found the method very useful in distinguishing between fluid and 
caseous pneumonia, two conditions very often confounded by the simi 
larity of their physical signs. a 

In cases of thickened pleura the note is muffled and high-pitched : 
whilst in pneumothorax it is very loud and resonant, like tapping an 
empty barrel. Of course percussion of the posterior regions of the 
chest must be practised by an assistant. 

In conclusion, allow me to commend to the attention of clinical 
workers the column of air in the trachea and mouth, for my experience 
has taught me that we have therein a mine of wealth hitherto almost 
unexplored. 


THE PHYSICAL DIFFERENCES BETWEEN 
BINAURAL AND UNIAURAL STETHOSCOPES, 
Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 
By HENRY MALET, M.D., 


Physician to Out-Patients, Wolverhampton General Hospital. 





THAT so unquestionably superior an instrument as the binaural stetho. 
scope should not be more universally adopted, is a matter that calls for 
explanation ; and this is, I think, to be found in ignorance of the 
minute manipulative details necessary in using it. In these, it’ essen- 
tially differs from the uniaural ; and as each one has to find out the 
peculiarities for himself, he is apt to conclude that the deficiency 
which he naturally experiences is in the instrument, rather than in his 
method of using it—an error which it will be seen is all the more 
likely to occur if he be already skilled in the use of its rival. ‘I,have 
thought it worth while, therefore, to give a short account of the pre- 
cautions necessary in using the binaural stethoscope ; and in furtherance 
of this object, to make a few remarks on the physical difference in the 
conduction of sound by it and the uniaural. 

The form of binaural stethoscope to which I reter is that usually 
known as Andrew Clark’s, consisting of a rigid hollow chest-piece from 
which pass two flexible tubes, each terminating in a rigid tube and ear- 
piece accurately adjusted to each auditory meatus. 

In the ordinary uniaural stethoscope, the sound is almost altogether 
conducted by the substance of the instrument, as 1s shown by the use 
of solid stethoscopes, and the little difference produced by plugging 2 
perforated one ; by this solid medium, the vibrations of a considerable 
portion of the chest-wall round where it is firmly resting are conducted 
to the head of the auscultator, and it follows that we hear with it the 
sounds from a considerable portion of the chest at one time ; moreover, 
the sounds are somewhat intensified by firm pressure, which renders 
the solid continuity more perfect. With the binaural stethoscope, 
exactly the reverse is the case, the intervention of the flexible tu 
destroys the solid continuity of the instrument, and, therefore, conduc: 
tion through its substance ; the sound is almost wholly conveyed by the 
air within the tubes, and an accurately fitting plug in the chest-piece 
very greatly diminishes it, what remains being conveyed by the wood 
of the chest-piece past the plug to the air beyond it, and by that to the 
ears. It follows that almost the only vibrations conducted to the ears 
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in it iately beneath the chest-piece, 
are oats — perc pecan tte of the metre 
pe eal fain this skin-drum, and so from the air within the stetho- 
pees This method of conduction by the binaural necessitates the fol- 
lowing precautions in its use. h nigel ong 

1, Perfectly accurate adjustment of the chest-piece to the skin “ 
absolutely necessary; the slightest communication between the — 
air and that within the stethoscope not only admits a confusion of or 
sounds, but prevents the conduction of the vibrations of the skin drum 
to the ears. This adjustment is sometimes difficult in the examination 
of thin chests, with narrow intercostal spaces, it will be much facili- 
tated by covering the end of the chest-piece with tolerably thick india- 
rubber. Of course, it is almost equally necessary that the ear-pieces 
should perfectly fit the auditory meatus; but in this there is not likely to 
be any errors. With the uniaural, all that is necessary is, that the 
stethoscope should rest firmly between the ear and the part ex- 
ers is necessary to be cautious in the pressure exercised on the 
skin. If there is much subcutaneous fat, any excessive pressure fixes 
the drum of skin under the chest-piece against the tissues beneath it, 
and checks its vibrations. In some cases this effect is very marked, and 
may materially interfere with the delicacy of an examination. As a 
rule, the best pressure is that only just sufficient to keep the rim of the 
chest-piece in complete contact with the skin. In thin patients, when 
listening to the neck or abdomen, pressure may intensify sound by ren- 
dering the skin-drum more tense. With the uniaural stethoscope, on 
the contrary, fairly firm pressure always renders the conduction more 

rfect. : 
et On account of the light pressure necessary in using the binaural, 
there is a liability to friction occurring between the chest-piece and a 

dry or a hairy skin; and this is, exaggerated in common with other 
sounds by the use of both ears; the firm pressure of the uniaural obviates 
this annoyance. It may be effectually avoided in the binaural by using 
the India-rubber covering for the chest-piece alluded to above, against 
which the hair and skin will not slip. 

4. On account of the very limited area from which sounds are con- 
veyed by the binaural, it is necessary to examine a patient very univer- 
sally, or some abnormal sound may be missed through its not being 
under, or very near, the chest-piece. As regards localisation and in- 
tensity, the two stethoscopes may be happily compared to the low and 
high powers of a microscope, the binaural having a smaller field, but 
higher power. The ease with which the binaural can be used, renders 
such complete examination less irksome, to both patient and ausculta- 
tor, than a more curtailed one with the uniaural would be. 

5. The muscular d7w¢ is heard with such distinctness through the 
binaural stethoscope, that it will be found always very advantageous ; 
and when making a very minute examination, quite necessary to have 
the patient in a position. of complete rest. If, for instance, when ex- 
amining a recumbent patient, the head is not properly supported, the 
hum of the cervical muscles may render minute interthoracic sounds 
quite obscure. 

With the exception of the last, these binaural precautions are seen 
to be more or less directly the reverse of what are advantageous in 
using the uniaural ; and it readily appears -how a skilled uniaural aus- 
cultator, adopting his usual method when first trying a binaural stetho- 
scope, would undervalue the instrument. The binaural stethoscope is 
not without real disadvantages ; and of these, I believe the following 
to be the only worth mentioning. In some few cases, where it is 
necessary to make considerable pressure to get near the object we wish 
to listen to, the binaural is defective, on account of the light touch 
necessary in using it: for instance, when listening in fat subjects to 
intra-abdominal sounds, the pressure necessary to approach the deeper 
parts of the abdomen interferes, as explained above, with the vibrations 
of the skin-drum under the chest-piece, and enfeebles the sounds; this 
is very marked in auscultation of the uterus. 

A slight disadvantage also arises from the necessity of applying the 
binaural directly to the skin, the intervention of even the least clothing 
both checks the vibrations of the skin-drum, and admits extraneous 
sounds into the chest-piece, and it is, in consequence, necessary to strip 
a patient for the most superficial examination; with the uniaural 
stethoscope and sufficient pressure, any intervening clothes are so com- 
pressed as to be practically a continuous solid with the stethoscope, and 
hence a rough examination may be made through some clothing—a 
very questionable advantage. I have also noticed that in some cases of 
consolidation of lung, especially in children, bronchial breathing was 
more marked with the uniaural than with the binaural stethoscope, due, 
doubtless, to the solid lung forming, with the uniaural, a less interrupted 
conductor than with the air in the binaural, and to the sound being 
heard from a larger portion of chest at once with the former. It should 








also be borne, in mind that if there’ is any defect in the membrana 
tympani or auditory canals of the auscultator, the uniaural stethoscope 
will, for all purposes, be the better instrument, as its vibrations are 
communicated to the bones of the head, whereas the binaural relies 
altogether on perfect conduction by the air in the stethoscope to the 
membrama tympani, setae ' 

But these disadvantages are so slight as not to weigh in my mind for 
a moment against the superiority for general purposes of a properly 
used binaural stethoscope; in the first place, we have the infinitely 
greater comfort to both patient and examiner, the light touch of the 
chest-piece, the readiness with which (when the flexible tubes are of a 
proper length) a recumbent patient is ausculted without being much dis- 
turbed, while the examiner is saved from strained and uncomfortable atti- 
tudes, and is so much the more capable of arriving at a deliberate and 
correct conclusion. Again, there is the rapidity with which a very com- 
plete auscultation can be made, and, in particular, the great ease with 
which children can be thoroughly examined. The greater distinctness 
with which sounds are heard through the use of both ears, and 
also the concentration of attention obtained by the exclusion of all 
external noises, are marked advantages over the uniaural stethoscope. 
The very great accuracy with which the binaural localises sounds, is 
frequently of much service. The light touch with which the binaural 
is best used, renders it the only instrument suitable for the auscultation 
of venous and similar bruits, in which case also the advantage of seeing 
exactly what we are doing, at all times very important, is most marked. 
I would venture, in conclusion, to point out that it is necessary, when 
first acquiring the use of the binaural stethoscope, to supplement it with 
the accustomed uniaural, as all sounds are sufficiently different with the 


‘former to render their recognition uncertain at first. 


‘ ‘ 





THE STUDY OF THE FACE AS AN INDEX OF 
THE BRAIN. 


Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 


By FRANCIS WARNER, M.D.Lond., M.R.C.P., 


Assistant-Physician and Lecturer on Botany at the London Hospital; Assistant- 
Physician to the East London Hospital for Children. 





II,—ILLUSTRATIONS. * 

THE engravings have been executed from photographs taken from life. 

Fic. 1.—Thomas P.; age 52. Right hemiplegia, with cerebral facial 
palsy, right side. The face is asymmetrical, and the muscles in the 
right lower zone about the mouth act very indifferently. The naso- 
labial groove on this side is almost lost ; this is well seen on comparing 
the two sides. No asymmetry is seen in the upper and middle facial 
zones, 





Fig. 1. 


Fic. 11.—John H.; age 52. Left hemiplegia, with cerebral facial 
palsy, left side. The facial asymmetry is less marked than in Fig, 1. 
From the median line to the angle of the mouth is a longer distance 
on the right than on the left side. The hemiplegia was of long stand- 





* The text of this paper appeared in the JournAL of August rgth, 1882, p. 324. 
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ing’; there was much rigidity of the paralysed arm. ‘There was well- 


aratteed valvular disease of the heart. 
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Fig. 2, 


“Fic. 111.—Bell’s paralysis of the face, right side. Thomas C.; age 
5@. Seen November 1880, Four days previously, he had suddenly 


found his face drawn to the left side; no othet paralysis. The paralysis 
appeared due to the effect of cold; recoveryiwas complete in three 


weeks. The symmetry in each zone of the face’is striking. The orbi- 








. 


lar muscle of the right eye is much weakened es. 
cular muscle o rig ened, as séen j 

eyelid; the right eyebrow fallen a little lower than on the nore 
line of the eyebrow is nearer to the level of the pupil on the ri fers 
on the left, owing to the paralysis of the occipito-frontalis, The tiehe 
cheek is flattened, the’mouth and nose are drawn to the left, night 





Fic. 1V.—John Walker; age 67. Seen April 1882. Paralysis 
agitans, in advanced stage. Face almost expressionless, with loss of 
all the fine adjustments of expression. He presents one dull monotony 
of facial expression. At the same time, he can occasionally be made 
to grin, can show his teeth, elevate the eyebrows, or close the eyes, ete, 
The face is symmetrical in its passive condition and in its movements 
and the condition is similar in all its zones. His voice is as monotonous 
as his face—one uniform low monotone. The right hand was the 
earliest limb affected ; there is little tremor now, but, when held out, 
it presents the posture of the “‘ writing hand” described by Charcot, 

Fic. v.—John B.; age 7 years. A high-class imbecile. Head well 
shaped and of fair size; no b gece Ane He has illusions, and has had 
maniacal attacks. His hands present much finger twitching, and they 
often assume the ‘‘ nervous posture”. Any excitation causes smiling ; 
pain, pleasure, strong light, all cause the same expression. 

Fic, v1.—John B., smiling. The greatest change is in the lowest 
zone—?.¢., the zone that is most paralysed by brain-disease. This is 
the only active expression possible in the boy; it is symmetrical, and 
affects the upper {zone the least, the lower zone the most. Exag- 
gerated muscular action is common with brain defects. 





Fig. 6. 
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Dr. H. S. GurTurie of Higginsport reports, in the Ohio Medical 
Journal, a case of lead poisoning in a young lady, aged nineteen years, 
by the daily application of carbonate of lead as a cosmetic to the hands 
and face. The patient was cured by arsenic; five drops of Fowlers 
solution, three times a day, was the preparation and the quantity 
used. 
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RODENT ULCER. 
Read in the Section of Pathology at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 


By ALFRED SANGSTER, M.D., 
Physician to the Skin Department at Charing Cross Hospital. 





SINCE prominent attention was first drawn to the disease known in 
this country as rodent ulcer, there have been many attempts to establish 
for it a special pathology in accordance with its somewhat well defined 
clinical characters. Although these latter were highly suggestive of 
the alliance of the disease with cancer, yet the early observers failed to 
discover any microscopical appearances to support this theory; and, 
indeed, were so impressed by the negative results in this direction, as 
to express a confident opinion that the disease rodent ulcer was distinct 
from cancer. ’ 4 7 

In 1865, Thiersch of Erlangen pointed out the existence of an epi- 
thelial new growth in rodent ulcer, classing the disease as flat epithe- 
lial cancer, in contradistinction to the penetrating or infiltrating variety, 
of which epithelioma of the lower lip is the type. This observer found 
rodent ulcer to consist of groups of cell-masses, alveolar in their 
arrangement—the cells rounded or polygonal, not flattened, those 
bounding the wall of the alveolus columnar in shape, and perpendicular 
to the wall. These cell-masses were said to be connected with the 
rete Malpighii, and, from their shape and position, Thiersch considered 
them to be degenerated sebaceous glands, In one case, the growth was 
identified with degenerated sweat-glands. Since Thiersch published 
his views, there have been contributions towards the pathology of rodent 
iilcer, amongst others, by Moore, Hulke, Collins, Warren, Thin, and 
T. and T. C. Fox. Hulke demonstrated the epithelial nature of the 
disease. 

In 1872, Dr. Collins Warren of Boston published his monograph on 
Rodent Ulcer. His conclusions are briefly as follows. 

1. Rodent ulcer is a form of epithelial cancer, 

2. It differs from ordinary epithelioma in the small size of the cells. 

3. There are two types of arrangement of the cancer-cells—tubular 
and alveolar, 

The cancer-cells Collins Warren thought to be derived from white 
blood-corpuscles exuded through the walls of vessels, the epithelium 
of the part affected not appearing to take an active part in the process. 
Dr. Warren found epithelial nests. in rodent ulcers. 

In 1879, Dr. Thin, in this country, in a paper published in the 
Transactions of the Pathological Society, first drew prominent attention 
to the fact that histological peculiarities were to be found in rodent 
ulcer apart from those of ordinary epithelioma, ¢.g., the non-implica- 
tion of the Malpighian layer, absence of nests, etc. The author exa- 
mined and reported on four cases, the conclusion arrived at being, that 
‘rodent ulcer is an adenoma of the sweat-glands, in which a transition 
from the originally altered glands has been destroyed by ulceration 
before an opportunity has been given to make a microscopic examina- 
tion.” 

In Dr. Thin’s paper will be found a most able criticism of Thiersch’s 
views, much aid from which I take this opportunity of acknowledging. 

Lastly, in the same volume of the Pathological Society’s Transactions 
will be found a paper by Drs, Tilbury and Colcott Fox. Their conclu- 
sions were similar to those of Dr, Collins Warren. The rete did not 
take an active part in the disease. Epithelial nests were to be found. 
The authors thought the growth originated in the external root-sheath 
of the hair-follicles. 

Although I fear I run some risk of being tedious, yet I feel it is only 
possible to make a paper upon such a subject as I have chosen of any 
practical good, by the relation of some amount of detail. 

In the first, place, Iam not concerned to furnish a history of each 
case from which my material was taken, my object being simply to de- 
monstrate the fact that certain peculiarities are demonstrable in the 
microscopical appearances of the disease recognised by clinical workers 
as rodent ulcer, apart from those of ordinary epithelioma, just as certain 
clinical differences are observable between the two. Suffice it then to 
say that, in each instance, the material was furnished to me as that 
from rodent ulcer, by gentlemen whose clinical experience of the disease 
may certainly be trusted. 

_ I will first read a short account of the microscopical appearances 
in each of the five cases collected, together with a few remarks upon 
special points of interest. 

_My first case was ‘under the care of Dr. E, Buchanan Baxter ; it was 
diagnosed by that gentleman as rodent ulcer, and subsequently handed 
over to Mr. Hutchinson, who concurred in the diagnosis, and excised 
the growth ; the material was given to me by Dr. Baxter. 

Vertical sections through the ulcerating margin showed the new 





growth invading the’ corium, but quite superficially, in the forte! ‘of 
glandiform masses; that is to say, the margins of the growth presented 
‘that circinate outline which suggests’a lobular’ formation, As* the 
character of the growth in this case may be said to be typical of rodent 
ulcer, a short description of it will not be out of place. It consists Of 
nuclei, oval, elongated, or somewhat:pear-shaped, and darkly stained ; in 
size between that of a lymphoid cell and the nucleus of a well formed 


74 





Case I,—Vertical Section through the advancing margin of a Rodent Uleer; shiowing 
the glandiform masses of new growth. (a) Epidermis quite inactive, (4) Se- 
baceous gland. (c) Sweat-gland. ; 

Malpighian cell, These nuclei lie closely packed, for the most part, 

without any defined arrangement, excepting where, in places, they 

assume a whorled arrangement, in fact, such a tendency to lamination 
as may be observed in any instance of rapid_cell-development, patho- 
logical or physiological; in other places, the long ones follow. one 
particular direction, as though acted on by currents; the periplieral 
uuclei are elongated, columnar, and arranged vertically to the 
periphery ; the so-called palisade arrangement, the matrix in which 
these nuclei are packed, is homogeneous-looking, and faintly granular, 
on'y here and there are there to be seen indications of its subdivision 
into separate portions, in association with the nuclei. The Malpighian 
layer showed no signs of activity ; it formed a thin, even layer, tapering 
off to a point, where the ulceration was reached. The new growt 

could be recognised, in places, in actual contact with the Malpighian 
layer, the difference in the character of the cells plainly recognisable. 

The sweat-tubes showed degenerative changes ;.that is, the regular 

arrangement of the lining epithelium was lost, the lumen obscured by 

proliferating cells, and the structures bounding the tube became less 
easily recognisable, until the whole was merged into one fibro-nuclear 
mass; but there was no attempt at the definite boundary line with the 
palisade arrangement of cells before alluded to as peculiar to the new 
growth. Such hair-structures as were visible showed degenerative 
changes, and especially it may be noted that there were outgrowths, 
from the external root-sheaths of the hair-follicles, indistinguishable in 
structure and arrangement of cells from the new growth. In one 
place, the outgrowth extended from one follicle to another. In 
another part, a cell-mass was seen (in the neighbourhood of a hair- 
follicle) indistinguishable from the new growth, but under a higher 
magnifying power, showing unmistakable signs of hair-formation. 

here was considerable over-nucleation ofthe fibrous tissue: forming 
the corium; lymphoid cells were conspicuously grouped -in :miagses 
amongst the coils of sweat-tubes. Associated with the new grdwth 
were to be seen a few:round spaces lined >with flattened cells, which 
might be taken for ‘‘ globes epidermiques”.of -ordinary epithelioma ; 
their centres, however, were not found to be-occupied by the charac- 
teristic large cells—they have been pointed out by Dr. Thin as due te 
abortive hair-formation ; I would add sebaceous gland formation as 
well. Ina paper published in the Pathological Society's Transactions, 

1879, I discussed the nature of these /pseudo-nests and their relation 

to degenerated sebaceous glands, o iid 

I have little hesitation in assigning: a ‘like interpretation» to the 
rounded spaces seen in these specimens. If this view of their nature 
be correct, it.would go fat to identify,the new, growth with, hair- 
follicle change, a,point I shall return to later, on,, BOR IY gar 

CaSE_ 1 was under the care of Mr. Balmanno Squire., ‘The material 

consisted of a, pin-head nodule from the immediate, neighbourhood, of a 

rodent ulcer. . It is valuable as demonstrating the appearances of the 





pre-ulcerating stage.. In. vertical sections, the pide; mis, was seen, over 
the greater extent of the nodule, in an x BE es atrophic condition. 
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The were obliterated, and consequently the Malpighian layer 
did not exhibit the usual interpapillary prolongations. 4 the re % 
stance of the corium, the new growth was conspicuous. It was, distri- 
buted for the most part in rounded orglan¢iform masses, or the latter were 
angular, tailing off into processes, and joining with similar processes 





Case II. - Vertical Section through a non-ulcerating tubercle in the neighbourhood 
of a Rodent Ulcer, showing the new growth spread out beneath the thin atrophic 
Epidermis. (a) Epidermis. (4) Sweat-gland. (c) Pigment. 

from neighbouring masses, uniting the cell-masses as it were by narrow 

bridges. In many.places, the new growth was of a marbled pattern, 

as if forming a network. The general character of the new growth was 
quite similar to that of the last case, excepting that the peripheral 
columnar arrangement of cells was not so well marked, and where the 
reticular type was approached, the nuclei became much elongated, even 
staff-shaped. A conspicuous feature in these specimens was the pig- 
mentation of groups of cells in the midst of many of the cell-masses, 

The Malpighian layer also showed much pigmentation. 

There were many scattered groups of small cells, some isolated, others 
associated with degenerating hair-follicles or sweat-glands. The cha- 
racter of these cells was peculiar; they were not so round or uniform 
as the lymphoid cells; they were rather angular, and indeed were of 
an *‘indifferent” type. Such hair-follicles and sweat-glands as were 
seen showed degenerative changes such as before described in Case 1. 
It was impossible to identify the new growth with any special struc- 
ture; but it cannot be denied that in some places, despite the marked 
inactivity of the Malpighian layer, the new growth was continuous 
with it. There were only two or three doubtful ‘‘ nests” in twenty- 
four sections examined. 

The material of Case 111 was kindly given to me by Dr. Thin, who 
received it from Mr. Hutchinson as a specimen of rodent ulcer. The 
material was from the eyelid, and the sections involved the whole thickness 
of the organ, displaying the mucous membrane with the closely asso- 
ciatea Meibomian glands on one side, and the epidermis with the hair- 
follicles on the other. The new growth was seen in characteristic 





Case If1.—From a case of Rodent Ulcer: showing irregular hair-follicle formation 


with outgrowth. The character of cells and their arrangement is similar to that 


of neighbouring masses of new growth. 


masses close beneath the Malpighian layer, which in places was aitenu- 
ated and stretched over it. ere was little tendency to the reticular 
type of arrangement of the new growth. Pigment was very generally 
associated with it. Such hair-follicles as were to be seen were most 
erratic’ in their development, presenting outgrowths with circular con- 
tours and palisade cells, indistinguishable from masses of new growth. 
Here ‘and there, circumscribed collections of pigment-cells obviously 





SS 
represented abortive hair-formation. There was a é 
growth of the Malpighian layer in masses like Niginen ms 
this was partial, and different to the regular finger-like tee I 
of ordinary epithelioma, The Meibomian glands were " Pes 
inflammatory proliferation. There was no appearance of n ie of 
Cask Iv.—The material was given to me by Mr, Waren Ts : 
that from a case of rodent ulcer. In these specimens there pba. 
siderable activity of the Malpighian layer; but here, again it inal Come 
and by no means exceeded what is possible as a result of conti 
inflammatory irritation of the corium—such, for instance, as —a 
seen in lupus. The corium, especially in its upper layers pak the, 
of dense small cell-infiltration. Although there were whole tries es 
masses of new growth similar to that seen in Cases I, Il, Il, it se 7 
the most part broken up, and of the reticular type; nor was the p i. 
sade arrangement of peripheral cells even suggested. The most stitin ; 
change in these specimens was observable in the sweat-glands The 
latter exhibited gradational changes from unaltered sweat-tubes to j 
as showed degenerate changes of the lining cells, with invasion of om 
intertubular connective tissue by nuclei; the whole presentin 
atypical appearance characteristic of true cancer. With 7 : 
the affected sweat-glands, their appearance is better conveyed hag 
drawing than by description. I have, therefore, figured it, The me 





Case IV.—From a Case of Rodent Ulcer. A degenerating sweat-gland. 


tion of the affected glands to the neighbouring masses of new growth 
was highly suggestive of the sweat-gland origin of the latter. Tam 
disposed to look upon this case as one in which the sweat-glands 
played a very conspicuous part. In the absence of evidence to the 
contrary, one might almost conjecture that it was a case of primary 
cancerous degeneration of the sweat-glands. There was no appear- 
ance of nests in these specimens. 

The material of the fifth and last case was kindly given to me by 
Mr. Hutchinson. It was taken from a rodent ulcer of the orbit, which 





‘ily ee Ere 


Case V.—Section through exuberant growth from a case of recurrent Rodent Ulcer, 
showing the characteristic cell-masses with peripheral columnar cells in the 
meshes of a fibro-nuclear stroma. 

had recurred on the site of a previous removal, The eye had been re- 

moved; and I remember that the orbit was occupied by a fungatiog 

and ulcerating mags, looking not unlike exuberant granulation-tissue. 
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Material was taken from the advancing margin, as well as from the 
fangating mass. The microscopical appearances were a repetition of 
what has been before described. In the material from the advancing 
margin, the extreme vascularity of the corium formed a special feature. 
Below and remote from the Malpighian layer, the characteristic new 

owth was seen, in some sections circumscribed, in others following 
the reticular type. There were no special appearances suggesting the 
origin of the growth. The material from the fungating mass showed 
an unique specimen of a luxuriant development of the characteristic 
cell-growth of rodent ulcer. Gigantic sharply circumscribed cell- 
masses occupied the meshes of a scanty fibro-cellular stroma. This 
appearance has been figured. There were no “‘ nests”. 

In examining'the facts in the five cases just recorded, one cannot help 
being struck by the conspicuous absence of the two phenomena which 
are amongst those admitted as most distinctive of the ordinary type of 
epithelioma—namely, the characteristic activity of the Malpighian layer, 
with its interpapillary prolongations gradually increasing in length, 
and the well known cell-nests, or ‘‘ globes epidermiques”, Although any- 
one, in looking through these specimens, might challenge the thickness 
of the M- Ipighian layer in places, I would maintain that such conditions 
of the Malpighian layer, as are to be seen in some of these five specimens, 
are not in the least typical of ordinary epithelioma, and may be shown 
to exist in almost any chronic inflammatory process affecting the skin, 
while, in numerous instances, the Malpighian layer was unusually thin 
and attenuated, and this in the immediate nei_hbourhood of recent 
ulceration. In three out of the five cases, cell-nests were entirely 
absent. In the other two cases, there were a few atypical, nest-like 
bodies, the nature of which I have before alluded to. In attempting 
to associate the new growth with any special structure of the skin, I am 
tempted to think, from the appearances where the growth was very 
superficial, that there was evidence forthcoming to identify it with the 
external root-sheath of the hair-follicles. Tn support of this must be 
mentioned, first, of all the outgrowths from the external root-sheath 
exactly corresponding in shape, and arrangement of cells, to the glandi- 
form masses of the new growth. The vertical arrangement of the peri- 
pheral cells is highly suggestive of their descent from the palisad: 
layer of the external root-sheath, and, in this connection, it is interesting 
to remark that, in molluscum contagiosum, a disease which Virchow 
first pointed out, was connected with the external root-sheath of the 
hair-follicles. We have cell-masses, with peripheral columnar'and ver- 
tically placed cells, very similar to what is seen in typical rodent ulcer. 
Virchow at first called molluscum contagiosum, epithelioma molluscum. 
If, as said before, the nest-like bodies be accepted as due to abortive 
hair formation, this fact would at once identify the new growth with hair- 
structure. Again, the groups of pigmented cells lying in the midst of 
the cell-masses, seem to point to abortive hair formation. In the case 
in which pigmentation was most marked, there was also much pigmen- 
tation of the Malpighian layer. It is certain that in degenerative 
changes of the hair-follicles, such as occur in lupus, one may often re- 
cognise a group of pigmented cells in the position of the aborted hair. 
There was no evidence to show that the pigmentation was in any way 
connected with hemorrhage. 

Lastly, the extremely superficial distribution of the new growth, 
at least in its early stages, seems to identify it with some superficial 
eo structure, and, as may be seen, above the level of the sweat- 
glands, 

_ The wandering, superficial character of the ulceration, so characteris- 
tic of the early stages of rodent ulcer, is probably due to the resistance 
offered by the tough, fibrous character of the skin at this level, and es- 
pecially by that condensation of it which forms the fibrous coating of 
the hair-follicles. It is when this barrier is passed, and the 
growth invades the looser connective tissues, that it spreads rapidly. 

Remak, in 1854, was, I believe, the first to put forward the hair- 
follicle theory of origin of rodent ulcer, 

Drs. Tilbury and Calcott Fox supported it in a paper, published inthe 
Ti ransactions of the Pathological Soctety in 1879, While I was employed 
in writing this paper, Mr. C, Crooke, of the Leeds Fever Hospital, for- 
warded to me, through Dr. T. C. Fox, an interesting paper, accom- 
panied by microscopical sections, read before the West Riding Medico- 
Chirurgical Society, in which he supported Drs. Tilbury and T. C. 
Fox. It may be noted also that even Dr. Collins Warren found the 
hew growth to be continuous with the exterior root-sheath. In one case 
there is thus a considerable array of facts forthcoming to support the 
hair-follicle theory, and my impression is, that the evidence would be 
much stronger, if typical rodent ulcer were examined in their earlier 
stages, before they had eroded through the torgh fibrous layers of the 
corium, and, so to speak, changed their type. Who, for instance, in 
examining material of such as that from Case v, would be able to form 
a Conjecture as to its origin? 





I cannot close this paper without attempting to combat the theory 
which has recently been advanced by Dr. Thin, namely, that rodent 
ulcer is essentially an adenoma of the sweat-glands. Dr. Thin in- 
stances a case recorded by Thiersch where the evidence that the morbid 
growth begins in the sweat-glands is unmistakable. He also instances 
the well known case described by Verneuil, where the sweat-glands 
were believed by that observer to be the starting point of an ulcera- 
tion. I cannot do otherwise than accept Thiersch’s case as one where 
the evidence is, as said, unmistakable. I would accept it as an ex- 
ceptional instance. Verneuil’s case I quite recognise with Dr. Thin, 
to be one of rodent ulcer, but with the greatest deference I submit 
that Verneuil has possibly misinterpreted the facts, and the forms he 
gives (in diagram) as those of dilated and exuberant sweat-tubes are 
really the forms of rodent ulcer growth, such as figured in Case 1. 
It must be remembered that this case of Verneuil’s was recorded 
nearly thirty years ago, a time when microscopical observation was 
more likely to be misled by appearances than it is even now. I 
regret that time does not allow of such careful examination of Dr. 
Thin’s arguments as they deserve. I may state, however, that Dr. 
Thin reports on four cases of rodent ulcer; in two of which sweat- 
glands were found to be the seat of morbid changes, the chief of 
which consisted in dilatation and new cell-growth, although this new 
cell growth was not traced in direct continuity with the specific cell- 
growth of the disease. Dr. Thin goes on to say, great weight is to 
be attached to evidence that the sweat-glands in rodent ulcer are‘ prone 
to take on morbid action, even when they are not in actual contact 
with the cell‘ masses which constitute the essential elements of the 
disease. 

To this line of argument it may perhaps fairly be objected that it 
hardly excludes the fallacy that the affection of the sweat-glands may 
be secondary to the first abnormal departure from a healthy condition 
which has disappeared by ulceration. Agaiu, Dr. Thin brings for- 
ward the palisade arrangement of cells, and the boundary of the cell 
masses by a membrana propria as identifying them with sweat-gland 
structure; but I would ask, are the cells lining the sweat-tubes always 
columnar; are they, at any rate, of a more columnar type than the first 
layer of the Malpighian cells, or the peripheral layer of the external 
root sheath? And as to the membrana propria, could it be possible to 
distinguish between this and its homologue, the vitreous membrane of 
the hair-follicle, in the absence of other means of identification? It 
seems to me that these arguments fit the hair-follicle theory at least as 
well as the sw-at-gland theory. 

My statement then, with regard to the implication of the sweat-’ 
glands in rodent ulcer would be, that they become affected secondarily, . 
that is to say, their cells take on a proliferous action in consequenee 
of the general cell infiltration of the surrounding tissues which accom- 
panies the new growth ; that these degenerate sweat-glands ultimately 
assume a cancerous character is most probable. The appearances are 
never that repetition of typical gland structure to which the name 
adenoma might be applied. From appearances such as those figured 
by Thiersch, it appears that primary degeneration of the sweat-gland 
does occasionally occur. 

In conclusion, I must admit the difficulty of pronouncing definitely 
as to the starting-point of rodent ulcer, and this, I think, is due to the 
fact that material from rodent ulcer is examined generally years after 
the commencement of the disease, at a time when almost every struc- 
ture of the skin has put on some change, as a consequence of the irrita- 
tion of the presence of a morbid growth, or the cell infiltration of the 
connective tissue accompanying it. 

In saying that the external root-sheath is the part specially affected, 
one naturally asks, are there any facts concerning the structure or 
function of the cells of the external root-sheath apart from. those of the 
Malpighian layer, which would account for special peculiarities. of 
changes taking place in it ? 

Lastly, one may ask if, after all, the characteristic appeararnices of 
rodent ulcer may not rather be due to the process—whether, in fact, 
they do not depend on a type of cancerous degeneration, differing from 
that of ordinary epithelioma. 


Dr. THIN (London) remarked that while not disposed to overlook 
the value of Dr, Sangster’s opinions, tounded as they were on a careful 
examination of a large number of cases, carried on over a considerable 
period, he was still not satisfied that the sweat-gland theory had been 
overthrown. In this investigation the diagnosis must at present rest, 
not on the clinical evidence, but on the results of histological exathina- 
tion, Clinically, there were cases in which it was clear enough that 
we were dealing with rodent cancer, just as there were others in which 
it was evident that we were dealing with epithelioma ; but there were 
also cases in which the diagnosis between the two forms of cancer was 
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upgertain, antil jit.was, decided by microscopic examination. . He-quoted 
on¢.im, point, in-which a.,case diagnosed as ordinary epithelioma, was 
foynd,to"be rodent.cancer...In the large majcrity of cases of rodent 
ulges, the elements in which the disease originated were destroyed before 
an.¢xamination was made, but there were a few cases on record in which 

jon -with,.the, sweat-glands was satisfactorily shown. This 
being, $0, Aheypresumption that, in other cases, the sweat-glands formed 
the starting-point.was very strong,, as it was not likely that nature would 
deyelop one special. kind of pathological product out of two distinct 
kipdsyjof ,tissue elements. His, objection to the, observations of the 
authens, referced.to:, by. Dr. Sangster, which went to show that the 
gxawth, originated in the outer root-sheath of the hairs, was that they 
haq.confounded ordinary epithelioma with rodent cancer. Nor did the 
othex,evidence offered .on this point. appear to him satisfactory, On 
the, boundary zone of a rodent cancer, although the hair-shafts fell out, 
these was,@, continued abortive attempt to form new hairs, leading to 
irgegulgr epithelial knobs, which projected from the remains of the hair- 
folligle., Although the external cells of these knobs had a more or less 
paligade-like appearance, this was only what would, under the condi- 
UOMS» be expected, and was not sufficient to identify the outgrowths 
with the cancerous masses which were found near them, He did not 
attagh. any, value to particles of pigment found in the midst of the 
degenerating cancerous cell-groups. 

Pr. SANGSTER, in reply, said that his cases were diagnosed as rodent 
ulgex by.certainly competent clinical authority, While endeavouring 
to,settle the-question as to the difference between rodent ulcer and 
ordinary epithelioma, we must be content at first to accept from clini- 
cians examples of what they call rodent ulcer. In the cases selected, 
ng doubt; was.expressed. He admitted that what Dr. Thin said was 
coxpect,mamely, that the outgrowths from the hair-follicles and the 
pigmentation, such as he had described, were not special to rodent ulcer ; 
but.if these were closely associated with the new growths, they being 
Saj4n some. way, it seemed to him that the balance of evidence was not 
in fayour.of the primary affection of the sweat-glands. 


ays ’ — 
FIVE “CASES OF SARCOMA OF THE BLADDER. 


Read tn the Section of Pathology at the Annual Meeting of the British 
to oonvdaMedtcal Association, in Worcester, August 1882. 


‘sotto BY "W, ROGER WILLIAMS, F.R.C.S., 


Surgical Registrar to the Middlesex Hospital. 








Bur fittle attention has been paid to the subject we are about to con- 
sider: since Civiale wrote of it, a quarter of a century ago, ‘‘ Rien 
n’est»plusobscur que l’histoire des tumeurs fongueuses de la vessie” 
( Zeutté Pratique sur les Maladies des Organes Génito-urinaires, tome iii, 
p56)! 

En ethesZransactions of the Pathological Society of London, Dr. 
Sydney Coupland has recently recorded two interesting cases of this 
kind 


wNotwithstanding all that Walshe and others have advanced to the 
contrary, I regard Civiale’s classification of vesical growths, though 
based solely‘on the vague notions of a practical surgeon, as. decidedly 
supérior to any of his predecessors; since he recognised, in many of 
the'so-called:cancers, growths of a comparatively innocent nature, and 
amenable to‘surgical treatment. These he termed ‘‘fungus”. ‘‘J’appelle 
fongus ow poplypes les tumeurs qui naissent de la face interne de la 
vessie, et: dont la nature varie trop pour qu’on puisse rien établir de 
général 4 cet égard.” (Of. cit., p. 97.) ‘The vagueness of: this defini- 
tidmino doubt»rendered his classification liable to abuse; but I think 
Walshe very-unjust in describing it as an attempt to pass off cancers as 
fungii> (Zhe Nature and Treatment of Cancer, 1846, pp. 306-307.) 

‘Last February, I exhibited a specimen of this kind at the Patho- 
logical Society of London, which was of a sarcomatous nature, a dis- 
ease of which little mention has been made. in this situation.. As far 
as'L.was able to ascer/ain, no other example of the kind had hitherto 
been ‘brought ‘before that Society. I believe, however, the disease is 
not so rare as this fact seems to imply; and have since collected four 
other examples of it. Such cases are almost invariably regarded as 
cancérous, malignant, and incurable. It is my object to show they are 
neither cancerous, nor malignant, and, consequently, not wholly beyond 
thé ange of surgical treatment. 

‘To avoid confusion, it may be as well to state that, by a cancerous 
growth, I mean.a malignant one, composed of a fibrous network con- 
taining: cells; and by the term malignant I mean infective. 

It is;not:always so easy as is generally imagined, to distinguish 
bétween' carcinoma and sarcoma, merely bythe examination of small 
sections of the diseased tissue under the microscope. The tendency of 
some pathologists to rely exclusively on the histological analysis, in 





‘determining the nature of morbid growths, is, I believe, a delusion, 


and the’source of many errors. I would insist strongly on : 
ance of taking into consideration all the sinteneatenenn te far 
_It has been stated that the essential distinction between carcin.. 
and sarcoma is a difference in the origin of their component 
one from epithelial, the other from connective tissue elements, Un- 
fortunately, this is a merely verbal distinction of no practical: value 
whatever, since, with the microscope, we cannot determine the oro; 
of this, that, or the other cell. Indeed, the only certain knowledpe’ 
we have on this subject is, that all cells originate from the ovum: the 
rest is pure hypothesis, and ought to be regarded as such, clone 

The histological characters of the five specimens I am about to de- 
scribe have so much in common, that separate descriptions of them 
would be unnecessary. Their structure consists almost exclusively of 
cells; this fact stands out above all others. These cells are for the 
most part rounded, granular, and twice or thrice as large as leueo.. 
cytes, |The logwood-solution stains them rapidly and deeply, . Each 
one. generally contains two or more indistinctly seen nuclei, Eyen 
the thinnest sections present little besides these cells, There is com. 
plete absence of anything like a fibrous network, and of the empty 
alveoli, so characteristic of cancer under such circumstances, 

The cells are not easily removed; but, when this has been e 
by pencilling, a finely granular or reticulated stroma is all that is Ieft,.. 
In many specimens, a band of fibrous tissue may be seen here and. 
there, but never presenting an alveolar structure. . These are cop... 
nected with the thin fibrous capsule, which may be found, on careful, 
examination, lining the less exposed parts of the tumours, The blood: 
vessels are numerous and large, ramifying in the fibrous bands, and: 
unsupported amongst the cells. 

So much for the microscopic appearances, The naked-eye appear. 
ances are, I think, hardly less conclusive. 

I will now proceed to give a brief description of each case, 

Case 1. A married woman, aged 50, anzmic, but otherwise healthy 
looking, was admitted into the Wigan Infirmary on July 2st, 1881,, 
under the care of Mr, Barnish, with bistory of bladder-disease of two 
years’ duration, She died on July 30th, with symptoms of collapse and 
exhaustion. ‘At the necropsy, the bladder was found to contain a fleshy,: 
reddish-browr, fungoid growth, about the size of a hen’s egg, attached 
by a short, thick pedicle to its base, in the vicinity of the orifice of the 
left ureter, the area of insertion being of rather larger size than half-a. 
crown, 

The surface of this growth presented an irregularly lobulated appear. 
ance, sinuous fissures penetrating its substance to various depths in 
different directions. Its most exposed parts were superficially eroded; 
On its left side, the wall of the bladder was ulcerated, soft and pulpy, 
as if from incipient extravasation. 

Several small growths of similar description were found near the 
main arc, and quite separate from it. The attachment of the latter 
was immediately over the vagina and cervix uteri, but the disease had 
not invaded either of these organs; indeed, it had not even penetrated 
the entire thickness of the vesical wall. The peritoneum was normal, 
including Douglas’s pouch. In short, there was no cancerous infiltra- 
tion. A few of the presacral lymphatic glands were slightly enlarged. 
Microscopical examination revealed only hyperplasia. 

As far as could be ascertained by laying open the abdomen, no other 
parts were invaded by the disease. A complete necropsy was not, 
allowed. No symptoms of internal recurrence were noticed during 
life, 

CAsE 11. A bootmaker, aged 66, pale, but not cachectic, was ad- 
mitted into the Middlesex Hospital on March 2nd, 1882, under the 
care of Mr. Lawson, with symptoms of bladder-disease of one; year, 
and a half’s standing. He had a firm, raised, non-ulcerated growth, 
about the size of half a walnut, over the right external inguinal. ring, 
There were no enlarged glands in its vicinity, It was not examined) 
microscopically. The patient rapidly lost strength, and was in danger 
of dying of exhaustion, when, as a last resort, median cystotomy. was 
performed on May 3rd. The'next day he died, from the shock of the 
operation. : i 

His bladder was of medium capacity, but hypertrophied. _ With the 
exception of the prostatic region, and a small space near the summit, 
the whole:of its mucous membrane was invaded by a flat, soft, purplish: 
brown growth, projecting about half an inch above the normal level: 
of the mucous membrane. Its raised, knotty, and rugose aspect looked, 
at first sight, not unlike that of an epitheliomatous ulcer. Closer xa: 
mination revealed the fallacy of this appearance, which was caused by 
the presence of a number of fungoid, pyriform, and rugose outgrowths, 
not larger than grapes, closely packed together, and in places y 
adherent, In their midst, many small islands of perfectly noi og 
membrane could be detected. Some of the more exposed parts | 
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ethane ted hs were superficially eroded; otherwise, there was no 
p tbese ion,” ‘Their alanseanenn’ te "he wall ‘of ‘the bladder was quite 
‘snperficial. Neither the rectum, peritoneum, nor other adjacent struc: 
© tures were invaded. The prostate was slightly hypertrophied, its middle 
Jobe forming an obvious projection;' otherwise, it was normal. A’ few 

of the presacral lymphatic glands were a little enlarged; their condition 

was, that of simple hyperplasia, The internal organs were carefully 
examined by Dr. Fowler, but no recurrence of the disease was: dis- 


Cast 111, This patient was a man, aged 52, admitted into the Mid- 
diesex Hospital on December 8th, 1862, under the care of Dr. Stewart, 
with acute double pneumonia, of which he died on December 16th, 

“ ‘His bladder was large and dilated; filled by an irregularly lobulated, 
soft growth, about the size of a man’s fist. This was attached by a 
very short and broad pedicle to the posterior wall of the organ, behind 

"the orifice of the left ureter. It presented a rugged and ulcerated 
surface. Several smaller growths, of a similar nature, were seen 
near it. 

Although the disease had attained such a large size, it had not in- 
vaded any of the adjacent parts. 

Acomplete ost mortem examination was made, but no recurrence 
was discovered. The specimen is preserved in the Middlesex Hospital 
Museum, No. 43 of the bladder series, 

CASE 1V.—There is no history of this case.’ The specimen is No. 42 

of the bladder series in the Middlesex Hospital Museum. It is a small 
male bladder, containing a compact fleshy growth, about the size of a 
bantam’s egg, attached by a short thick pedicle, occupying an area the 
size of half-a-crown, to the outer side of the orifice of the right ureter. 
From the summit of the growth hangs a narrow process, about five 
inches long, coated with phosphates, of the same structure as the main 
tumour. There are no other growths. The rest of the bladder is 
healthy. -None of the adjacent structures are invaded by the disease, 
In the catalogue no mention is made of recurrence in the internal 


organs. 
CasE v.—The only history I have of this case is, that the patient 
was an old man, who died of exhaustion. The specimen is No, 41 of 
‘the bladder series in the Middlesex Hospital Museum, The vesical 
‘mucous membrane is studded with soft, ulcerated, shaggy growths, The 
“Yargest, about the size of a hen’s egg, projects from the middle of its 
posterior wall. The prostatic region is the only part not invaded. The 
disease has not involved any of the adjacent organs. There is no 
history of recurrence in other parts. 

Tt is remarkable in these cases, although we have to do with ad- 
vanced types of disease, that, in not a single instance, has the growth 
spread beyond that part of the vesical wall in which it originated. In 
every case, this was in close proximity either to the rectum, uterus, 
vagina, or peritoneum; yet, without exception, these parts escaped. 
In short, there was no malignant or cancerous infiltration. 

_ Slight enlargement of a few presacral lymphatic glands was noticed 
‘in two cases ; in both, the microscope revealed only hyperplasia. 
But the most important fact in the history of these growths, in which 
they differ so remarkably from encephaloid cancers, is the complete 
— of recurrence in the internal organs and in other parts of the 

y. 

For these various reasons, therefore, I regard them as neither cancerous 
nor otherwise malignant ;'and, as such, in their earlier stages, amenable 
to surgical treatment, Every endeavour should be made to detect such 
growths at an early period, when I believe them to be perfectly 


> erm The prognosis seems to me to depend on the duration of the 
ease, 





THE USE OF DILUTE MINERAL ACIDS IN THE 
TREATMENT OF CARIES, NECROSIS, AND 
EXOSTOSES OF THE EAR. 

Read in the Section of Otology at the Annual Meeting of the British 
; Medical Association in Worcester, August 1882. 
By URBAN PRITCHARD, M.D., F.R.C.S., 
Aural Surgeon to King’s College Hospital, etc. 





THE subject which I desire to bring before your consideration is the 
use of dilute mineral acids, especially nitric acid, as a solvent in cases 

of caries, necrosis, and exostosis of the ear. 
That there is nothing absolutely novel in the use of mineral acids in 
somewhat similar conditions, I am quite aware ; for in cases of necrosis 
In other parts of the body, they are often extensively used as solyents; 
and, even in the ear itself, acids, more or less strong, have been used, 
th as‘ an application to carious surfaces, and also as a solvent of 


metallic foreign bodies, It is not, therefore, to the fact of the use of | 





-acids for these purposes that I wish to direct your attention; but'tather, 


knowing from experience their extreme value in pie re Se 
before you the distinct aim I have in using them, and also to 
my modus operandi, In both of these I may, perhaps; "lay ‘claimto a 
certain amount of novelty, for in them I differ somewhat from forme: 
workers, do 

I propose to speak of this mode of treatment: 1, in cases of ‘caries 
and necrosis; and 2, in cases of exostosis. In order to show my miean- 
ing more clearly, let us consider brieflythe course of these diseases, ‘and 
classify roughly their different stages. 

Periostitis and ostitis, so common in the course of suppurative disease 
of the tympanum, frequently result in caries or necrosis, and then the 
surgeon’s most strenuous attempts to arrest the otorrhcea are often ‘un- 
availing. And even though he succeed in stopping this discharge, there 
is still danger of the mischief breaking out again, or, what is worse,’ of 
its affecting the deeper parts. Thus'it occasionally happens that @-case 
of otorrhoea is arrested, the meatus and tympanum becoming apparently 
healthy, wen suddenly severe pain in the mastoid region supervenes, 
followed by all the signs and symptoms of necrosis of that portion’ of 
the bone. Or, again, other’ serious complications, such as py2éthia, 
meningitis, or cerebral abscess may arise, any of ‘which must cause ex- 
treme anxiety to the surgeon. Indeed, I know of no form of ear disease 
which is so tedious and so ‘disheartening as these cases‘of' caries and 
necrosis of the temporal bone, especially when occurring ina very'stru- 
mous patient, as is frequently the case. Under'these cir¢umistances, 
the surgeon is too often led to depreciate the value of treatment, and 
to form a far more unfavourable prognosis than ‘is justifiable,’ Now, 
asa matter of fact, a very large numberof these cases do. recover; as 
far as the disease itself is concerned; persistent treatment usually yields 
very satisfactory results, and nature comes to the surgeon’s ‘assistarice 
by forming barriers of inflammatory thickening all round ‘the diseased 
spot, which serve to ward off dangerous extension of the mischief. 
My advice is, therefore, to persevere in treatment, and, while’ ‘warning 
the patient that the case must necessarily be tedious, and attendant with 
some danger, yet that the result may be viewed hopefully, ‘for “the 
chances are greatly in favour of recovery. i 

For the purposes of treatment, it will be well to divide the disease 
into the following classes : 

1. Acute ostitis or periostitis, accompanied by much pain; and ‘other 
inflammatory symptoms. , 

2. Subacute or chronic inflammation of the bone, with ‘exuberant 
granulations or polypi, but no actual proof of caries or necrosis. '«'" 

3. The same as No. 2, plus evidence of a carious surface," or 
necrosis of the walls of meatus, tympanum, or internal ear. yh 

4. The disease when implicating the mastoid process, ' Hots 

In the first class of cases, where there are acute inflammatory sym- 
ptoms, the treatment should be much the same as that of actite’ otitis ; 
but the depletion should not’ be carried too far. Ifthe pain be’ véry 
acute, two or three leeches in front of the tragus, hot fomentations (éspe- 
cially poppy-head fomentations), warm injections of soothing, hot péul- 
tices, and a smart purgative will be required, with an opiate or chloraf to 
induce sleepif necessary. Should the symptoms be less acute} @ blistet Be- 
hind the ear, kept open by means of savin ointment, is very valuable, 
together with a zinc and carbolic acid injection. Frequently, thesé“are 
enough to remove all the acute inflammatory symptoms’;’ and théii’ a 
generous diet, with cod-liver oil, quinine, and. phosphates, ‘etc.,'are of 
much value. 99) OOD 

In the second class of cases, where there are no acute symptonis,or 
when these have passed off, leaving granulations and polypi, with a 
copious purulent, more or less offensive, discharge. ‘Then, : blistering 
behind the ears (kept open if necessary), nitrate of silver applied to the 
granulations or to the remnants of polypi after removal, togethérwith 
zinc and carbolic (or boracic) acid injections, form the best! local tréat- 
ment. But careful search should be made for actual necrosis of‘ caries, 
especially at the site of the granulations which often surround a ‘caridus 
spot, Then the case would come under the third heading. ores 

In the third class, when we’ have distinct evidence of ne¢rosis or 
caries, or even when ‘we have good reason to suppose that stich’ des 
exist, the use of dilute’ mineral acids, preferably nitric, I find to bé of 
great service. If there be merely a carious surface, as is frequently'the 
case, then acid seems to dissolve the dead particles, and induce a Healthy 
action. ‘ nore 

This treatment may be advantageously combined with ‘applications'of 
nitrate of silver, or other’ caustics, to the granulations,-ete.' Ii'this 
form of granulation, though not in others, I prefer ‘nittate ‘of sifver, 
either in a strong solution or solid. ge T bolares 

When using the solid silver, I prefer it fused on the poirit of @ probe ; 
a very convenient way of doing this is as follows, Heat the end’ of a 
probe to redness in a spirit lamp, then plunge it into powdered “#it¥ate 
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of\silver ; on withdrawal, a fused bead will be found at the end. This 
is more Convenient than the usual plan of fusing the silver in a crucible, 
and then plunging the probe into the molten mass. 

Should ¢ be a piece of necrosed bone, more or less loose, but not 
free enough to be removed at once, then again the acid injections will 
be found very valuable. The necrosed bone is in a condition to be 
readily decalcified by the acid ; and, when the piece is thus softened, it 
may easily be removed by forceps, or, as frequently happens, it is un- 
consciously syringed out by the patient. 

This last spring, I hada casein which I was just able to touch a small 
Sequestrum in the meatus, but could not grasp it firmly enough to ex- 
tract. After several unsuccessful attempts, I desisted, and ordered the 
patient to use acid injections. At the end of a fortnight, I found, on 
again ¢xamining the ear, that the whole of the necrosis had disappeared, 
leaving a healthy-looking cavity, which finally healed up satisfactorily. 

Asalready stated, I prefer using nitric acid as my solvent, having found 
that acid most useful in decalcifying the petrous bone, when making 
sections of the cochlea. The strength should be from \% to % per cent. 
of the pure nitric acid, and to this I usually add a little carbolic acid to 
render the solution more thoroughly antiseptic. 

I order the patient to have the ear syringed out with this solution, 

warm, two or three times a day, cautioning him to stop or reduce the 
strength if any inflammatory irritation be produced. 
_ In the fourth group of cases, where the mastoid portion of the bone 
is the seat of the disease; if there be not already an open sinus at the 
back of the auricle, an incision should be made right down to the bone, 
and the wound kept open by means of carbolised lint or drainage-tube. 
Where there is only slight periostitis, this may suffice to arrest the dis- 
ease; but, if caries or necrosis be present, then the case is likely to be 
a tedious one, 

The wound or sinus, whichever it may be, should be syringed out two 
or three times a day with the acid solution, and, if there is any commu- 
nication through the bone between the sinus and the tympanic cavity 
or meatus, as often happens, then the acid solution should, if possible, 
be syringed right through, both from meatus to wound, and from wound 
to meatus. 

In such cases, I have found this mode of treatment most satisfactory, 
as might be anticipated from the nature of these sinuses and bony 
cavities, which are otherwise so difficult to get at. 

I might have described other stages and complications of this disease, 
but have limited myself to those directly bearing upon my subject. I 
wish it also to be distinctly understood that I rarely, if ever, treat a 
case of bone-disease with local treatment alone, because I am convinced 
of the importance of constitutional remedies, without which local treat- 
ment is, to my mind, almost useless. 

I now come to the use of acid solvents in cases of exostoses; and, 
at starting, I am anxious that I should not be understood to advocate 
its use except in a very small minority of these cases, for, as a rule, I 
deprecate any interference with exostoses of the meatus; but there are 
certain cases in which it is advantageous or even necessary to remove 
these bony growths, and then it is that I advocate the assistance of 
acid solvents. Thus, if a single exostosis blocks the meatus entirely, 
making the patient practically stone-deaf, then I think its removal 
should be attempted, provided that there is no reason for supposing any 
other cause of deafness exists, 

Again, occasionally one or more exostoses, either completely or almost 
completely, block the meatus, complicated behind with suppurative 

caries, or necrosis. 

Here the removal, or partial removal, of the hony obstruction is im- 
perative, and in these cases the acid solution may be of great value. 

A sketch of two such cases, which have been under my care within 
the last twelve months, will illustrate what I wish to convey far better 
than any general remarks. 

The first case was one of single exostosis, completely blocking the 
meatus, rendering the patient quite deaf on that side, without any other 
cause of deafress. 

A. B., aged 18, a healthy-looking student at Cambridge, had com- 
plained of occasional deafness of the left ear four years ago ; but during 
the last four months, the deafness had been constant and complete. 
He never had any pain or discharge in that ear. The speculum,imme- 
diately revealed a single exostosis completely blocking the meatus not far 
from the opening. On examining it with a sharp probe, the surface was 
found to be about the hardness of cartilage, but the deeper portion was 
quite bony. As the patient was very anxious to have it removed, and 
there was no reason for supposing that any other cause of deafness 
existed, I agreed to operate upon it. 

First Operation.—When he was under the influence of ether, I 
imtroduced, through a speculum, a long stemmed burr which was 
attached to a dental engine. By means of about an howr’s drilling, I 





removed a portion of the exostosis, sufficient to admit a flat probe by 
the side of it, When the patient had recovered from the ether, I fou 
the hearing distinctly improved, but not to any great extent. | 
ordered the acid injections, watching the efiect carefully. At the end of a 
month, although the wound in the exostosis had completely healed, I 
was delighted to find the tumour loosening, and therefore, at once, pro- 
ceeded to operate again. 

Second Operation.—When the patient was fully under the influence 
of ether, I introduced a dentist’s elevator between the exostosis and the 
wall of the meatus, succeeded in breaking it off, and afterwards ex. 
tracted it whole. After its removal, I syringed away a quantity. of 
epithelium and cerumen, and the patient immediately recovered his full 
hearing power. No trouble was experienced afterwards ; and in six 
months all trace of the spot where the tumour had been had dis. 
appeared, 

The removal of this exostosis was rendered more easy than usual on 
account of its being pedunculated, but I was not able to take advantage 
of this until the tumour was somewhat softened by the acid. 

The second case was that of an exostosis which had gradually 
blocked the meatus entirely, there being an old standing otorrheea and 
a suspicion of caries deeper down, the exostosis itself being no doubt 
due to the irritation produced by the suppurative disease. 

Miss N., a young lady whom I saw in consultation with Dr, as 
(Brighton) last autumn, complained of long standing otorrhcea ontheright 
side, of which she had taken little notice until the last month or two, 
since when she had suffered intensely from several attacks of severe otitis, 
preceded by arrest of the discharge. On examining the ear, a large 
exostosis was found, almost completely blocking the right meatus, and 
rendering the exit of the pus almost impossible. The exostosis was 
hard, and very tender to the touch; moreover, there was evidence-of 
acute inflammation of the parts behind it. In this case, an attempt at 
removal was the only chance of saving life, and therefore I strongly 
urged operative interference. ; 

Operation.—When the patient was under the influence of ether, I 
proceeded to Grill two holes in the exostosis by means of the dentist’s 
drill, hoping to be able to break it off afterwards by means of the 
elevator, or by the gauge and mallet; but my efforts were unsuccessful. 
I then tried sequestrum forceps, which I was now able to introduce, 
but entirely failed to break off any considerable portion. I was there- 
fore obliged to be satisfied with having made a freer opening for the 
exit of the discharge. I then ordered the acid injections to be used ; 
and on my next visit was pleased to find that the vitality of the exostosis 
was being destroyed. After a time, nearly the whole of the tumour 
came away, partly in small pieces, and I was then able to proceed with 
the treatment of the otorrhcea and granulations which I found in the 
tympanic cavity. These have now almost entirely disappeared ; and 
when I see my patient again, I expect to find the surfaces completely 
healed. : i 

In this case, the acid injections probably saved the life of the patient, 
and undoubtedly saved a series of operations which would, at any rate, 
have been necessary. ; b 

In conclusion, I crust that I have sufficiently established the claims 
of this mode of treatment to make it worthy of a more extensive trial 
in the hands of my esteemed con/réres. 


Dr. Kirk DuNCANSON (Edinburgh), after expressing the interest 
with which he had listened to Dr. Pritchard’s paper, related two cases, 
in one of which he had found marked benefit from the use of dilute 
nitric acid in cases of simple exostosis, applied to the tumour in the 
meatus; and in the other from a dilute solution of chloride of zine, 
applied to the inflamed cutaneous covering of a triple exostosis. 

Dr. PrERCE (Manchester) said that his experience was In accord with 
that of Dr. Pritchard in the use of the mineral acid for the treatment 
of exostosis, caries, etc. Dr. Pierce reminded the Section that he = 
found the use of strong nitric acid applied (after the preliminary use 0 
iodine) to exostosis very efficient, and had mentioned this in his paper 
on exostosis of the auditory meatus, read at the meeting of the Ass0- 
ciation in Cork. 








DEATH FROM CHLOROFORM.—A case of death from the adminis- 
tration of two drachms of chloroform by a dentist for the extraction of 
teeth is reported in Omaha Herald of April 28th, 1882. The patient 
was a woman, aged 35, and had a diseased heart and kidneys : three 
weeks before she had taken chloroform, which was administered by the 
same dentist, without any bad effect. . 

THE Town Council of Brighton have increased the salary of Mr. 
Butler, medical officer to ‘the Sanatorium, from £100 to £150 fer 
annum, ; 






















a a ee ™ Pp YP o..|W 


SS a ae. 





eee Swe OS |, ee ee ee 





Oct. 21; 1882.) 


THE BRITISH MEDICAL FOURNAL. 


783 








A CASE OF EXTENSIVE DISEASE OF THE 
LEFT TEMPORAL BONE, WITH HERNIA 
CEREBRI. 

Presented to the Section of Otology at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 

By F. M. PIERCE, M.D., L.R.C.P.Lond., 


Senior Surgeon to the Institution for Diseases of the Ear, Manchester. 





THE subject of this history was L. W., aged 34, mother of seven 
healthy children. Her father, aged 64, was alive and well; her mother 
died at 54, ‘‘ with abscesses behind the ear and on various parts of the 
body”. She had otorrhcea from childhood in the left ear. Two years 
ago, she had severe earache. In June 1881, she observed a hard livid 
swelling, of the size of a florin, situated over the left temporo-maxillary 
articulation, extending, from the tragus, over the middle of the zygoma. 
Motion of the jaw was painful. A profuse, grey-yellow, bloody puru- 
lent discharge escaped from the lett auditory meatus. The hearing 
distance was 7°;; but the tuning-fork was heard on the vertex in the 
left ear only. The entire meatus, except the posterior wall up to the 
membrana tympani, was the seat of caries. The meatus was full of large 
granulations, She had painovertheleft sideof the chestand parietal bone, 
extending to the vertex. There was intermittent rushing tinnitus aurium, 
The membrana tympani was perforated, and covered with granula- 
tions, all of which were removed and cauterised repeatedly. At the 
end of two months, she had left facial paralysis. The movement of 
the jaw was painful, and much restricted. There was no vertigo nor 
vomiting. She had pain at the back of the neck. Iodide of potassium, 
Donovan’s solutions, and all kinds of tonics, together with various 
local applications, failed in any degree to check the destructive pro- 
cess. There was no swelling of the cervical or other glands. 

At the end of August, the area of disease was of the size of a crown- 
piece, circular, and falling in from rapid disintegration of the anterior 
wall of the meatus, involving the cartilaginous and bony portions. 
There was no loss of taste or smell. The left Eustachian tube was 
pervious. There was no hemorrhage from the temporal artery or the 
meatus. The patient went home for a month, and neglected treat- 
ment. On her return, the entire meatus up to the membrana tym- 
pani had fallen in, disclosing the capsular ligament, condyle, and pos- 
terior edge of the ramus of the jaw. The temporal artery was evi- 
dently occluded. The disease rapidly extended backwards, amputating 
the auricle, and including the entire mastoid in the necrotic process. 
The posterior auricular artery was also obliterated. Up to the time of 
death, no coma, convulsions, or pyzemia occurred. The destructive 
process involved parts of the sphenoid, pterygoid, temporal, parietal, 
superior maxillary and inferior maxillary bones, the greater part of 
the parotid gland, the ossicula, and membrana tympani. Eventually, 
the dura mater and left temporo-sphenoidal lobe of the brain pro- 
truded through the parietal bone. Ptosis of the left eyelid occurred, 
and right hemiplegia, and she died on January 25th, 1882. 





A NEW MATERIAL FOR CASTS AND MODELS. 


By ANTHONY BOWLBY, 
East Dereham, Norfolk. 





1 RECENTLY exhibited at the Museum of the British Medical Associa- 
tion at Worcester some casts, made of a new material, and, as numerous 
inquiries have been made as to their composition, I trust that the fol- 
lowing brief account of the method of manufacture, and of the 
materials used, may be of use. The latter are as follows: Swin- 
burne’s prepared gelatine, 8 oz. ; French chalk, 14 0z. ; honey, 26 fl. 
0z.; glycerine, 6 fl. oz: that is, the proportion of 1 part gelatine, 1 K 
French chalk, 334 honey, 3¢ glycerine. Prepare a colouring solution: 
wn ro ne | a ann of anenine in half-an-ounce of water ; to this 
wo and a half ounces o cerine, and keep in a 
bottle ; shake the mixture before on " . ae sg 
_ The French chalk should be perfectly white, and the honey of as 
light a colour as possible (‘‘ Furber’s Strained Californian Honey ” and 

Narbonne Honey” are the best). The cost of these materials will 
be about 7s, 

The implements required are two large china pudding dishes, and two 
saucepans large enough to contain the same. Put all the gelatine into 
one of the dishes, and add plenty of cold water. Leave it to soak 
exactly half an hour, While the gelatine is soaking, weigh out the 
French chalk into the other dish, and add the glycerine. Stand the 
pots containing the honey in some hot water till. it is finid enough to 
pour; then add it to the mixture of chalk and glycerine. . Mix all well 








together, and place the dish containing the mixture in a saucepan of 
boiling water; let it get nearly to boiling heat, and keep on stirring it 

ently. 
, To this mixture must now be added the colouring solution, sixty 
minims of which will make a good flesh colour, hen the gelatine 
has finished soaking, turn it out into a clean cloth, and wring out every 
drop of superfluous water ; put it back in the dish, and place the latter 
in a saucepan of boiling water, over a fire or gas jet. ; 

As soon as the gelatine begins to dissolve round the edges of the dish, 
pour over it all the hot mixture of French chalk, etc., and keep on 
stirring for fifteen or twenty minutes over the frre till the whole is 
thoroughly homogeneous; then remove the dish, allow the liquid, to 
cool to about the consistency of treacle, and pour it into the mould, 
It is better not to use the freshly prepared material for casts, but to 
pour it out into flat dishes, and, after it has set, keep it for a week or 
two before using, when it may be readily melted by putting the dish 
containing it into a pan of boiling water. Should the material have 
been kept very long, it may be necessary to add a very little water to 
facilitate the melting. Considering that it takes some time to set at 
the temperature of the body, it is not advisable to use the material for 
taking the mould, for plaster-of-Paris is in every way better. Moulds 
made of the latter material should be well dried and oiled, after which 
they should be painted with spirit varnish, and again oiled before use. 
The cost of the material is slight, and the time occrpied in making a 
considerable quantity is about one hour, or rather more. 

Casts thus prepared present a very great resemblance to human flesh, 
both in colour, texture, and translucency, They are very easily painted, 
and form an admirable groundwork for the depiction of skin diseases. 
As to their durability, I cannot speak with certainty, having none 
which have been made more than ten months, It is very necessary to 
keep them in a dry place. I shall be glad to show specimens to any- 
one who will call on me at St. Bartholomew’s Hospital, and to supply 
any additional information. 








ALOPECIA AREATA: A CLINICAL STUDY.* 
By GEORGE THIN, M.D. 


HAVING observed that in the roots of hairs extracted from the margins 
of patches of alopecia areata, and between the root-sheaths and the 
hair-shaft, objects coinciding in appearance with bacteria are to be 
found, if carefully looked for, I was led to try a local treatment de- 
signed with the purpose of destroying minute organisms, and of prevent- 
ing their propagation from one hair-follicle to another, The result of 
this trial, apart from the confirmation it affords of the bacteria-theory, 
has been so satisfactory, that I am encouraged to bring it to the notice 
of the profession. The remedy employed is sulphur-ointment, freely 
used; the sulphur being intended to act destructively on bacteria, and 
the fat of the ointment to mechanically prevent their growth on the 
suface of the scalp, The effect of the remedy is illustrated by the fol- 
lowing cases. 

Case 1.—A. L., girl, aged 3 years. Seen February 26th, 1880, 
The disease had lasted a year, having begun by the loss of a few hairs 
at a spot on one side of the head. Shortly afterwards, a spot appeared 
on the vertex. The loss of hair continued to spread, somewhat slowly 
for the first six months, and afterwards more rapidly, until, when I 
saw her, the scalp was almost entirely denuded, the skin being smooth 
and shining like a billiard-ball. A fringe of hairs still existed around 
the nape and at several parts of the margin of the scalp. At several 
points on the bald scalp, there were small islands of a few hairs mark- 
ing the angles formed by the coalescence of the advancing circles of 
hair-destruction. The disease was still progressing. The free appli- 
cation of sulphur-ointment over the whole scalp was directed, and the 
disease ceased to extend. This was definitely ascertained, as the islands 
of hair on the bald scalp were so small that the number of hairs in some of 
them could be counted. On April 5th, a few downy hairs were visible at 
some points; a still more decided growth was noted on April roth; and 
on May 3rd the downy hairs were found growing strongly. On June 
7th, when she was seen again, the scalp was covered with a young 
crop of healthy hairs, 

REMARKS.—The patient was a fine healthy child. No medicines 
were given, and the arrest of the disease was simultaneous with the 
first application of the sulphur-ointment. 

CAsE 11.—K. O., a married woman, aged 30. Seen April roth, 
1880. Her hair was black, and unusually coarse and strong. -There 
was one patch of alopecia areata, about the size of a shilling; it had 


* Read in the Section of Medicine at the annual meeting of the. British: Medical 
Association in Ryde, August 1881,,,, ' ¥ 
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been aay recently noticed, and was incréasing in size. The treatment 
Comsistéd in applications of carbolic oil, 1 in 10, for which was 
shortly substituted. the free use of sulphur-ointment. On May Ist; it 
was tely ascertained that the disease had ceased to spread,’ and 
downy hairs ‘were observed on the patch. On May 12th, the patch 
Was covered with fine hairs. 

*~"REMARKS.—This woman stated that she ‘was subject to headaches. 
She had suffered from the disease two years previously ; and her brother, 
living in the same house, had had it eight years previously. Cessation 
of the disease was simultaneous with thé beginning of local treatment. 
No medicines were given, nor change of diet prescribed. 

Case 111.—E. Q., girl, five years of age. A patch, the size of a shil- 
ling, was noticed a month before I saw her on April 20th, 1880, when 
it had increased to two inches in diameter.. Sulphur ointment was 
applied, and the patch at once ceased to extend. ‘On May 4th, no 
downy hairs were observed. The patient was not seen afterwards. 

REMARKS.—The case was not sufficiently long under observation, 
but it was ascertained that, with the application of sulphur-ointment, 
the spread of the disease was arrested.. No medicine was given. 

Case 1v.—S. B., girl, aged 12. Seen June 1st, 1880. There were 
‘several patches on the vertex and occiput, which were extending rapidly. 
Sulphur-ointment was applied ; and on June 7th, it was found that the 
patches had not enlarged. On June 26th, it was again noted that there 
‘was no extension, and downy hairs were growing on several patches. 
On July 1oth, there was still no extension ; and as there was erythema 
and slight papulation on one of the patches, which I attributed to the 
use of the sulphur-ointment, I directed it to ‘be discontinued. On 
July 26th, she came again with two new patches, which were spreading 
rapidly.’ The sulphur-ointment was again’ ordered, and they at once 
ceased to extend. The application of the ointment was limited to the 
patches and their borders; and when she was seen on August 4th, a 
new patch, near the two which had been arrested since July 26th, was 
shown tome. She was seen again on August 16th, 26th, and Septem- 
ber 10th, The patches had all ceased to extend, but the growth of 
new hair was not satisfactorily established, and an appearance to which 
I shall afterwards allude—a condition resembling a shaven beard of 
some hours’ growth—still persisted on some of the bare spots. At this 
point, unfortunately, I lost sight of ‘her, and the ‘treatment was after a 
time discontinued, 

I saw her again on April 14th, 1881. The patches on the top of 
the head had, I was told, all got well shortly after I last saw her, but 
one situated behind, near the nape of the neck, had never become com- 
pletely covered. From this part, shortly before coming to me for the 

second time, the disease had taken afresh start, and two large bald 
curves were advancing up the back of the head. There were two new 
places on the vertex; one with a shaven-chin appearance. The 
sulphur-ointment treatment was again applied ; this time more directly 

er my own immediate supervision. I continued to’see her frequently, 
and from that time until the date on which I am writing (July 30th, 1881), 
there has been no extension of the disease, On_-all the patches, there 
is a growth of new hair, but the growth was established sooner, and 
has gone-on quicker on some of the patches than.on others. [The 
Cure was permanent.—1882. ] ; 

REMARKS.—There are several points of ‘interest in this case. On 
some of the patches, the lost hairs had left behind them very short 
black stumps, so shortly broken off that it was with much difficulty 
that they could, be seized with forceps. On other patches, the skin 
was quite smooth. These stumps might have given rise to a suspicion 
of ringworm, but that was definitely set at rest by microscopical exa- 
mination, At all stages of the case, the stumps and the hairs on the 
margins were frequently examined in reference to the bacterium to 
which I have alluded... The bacterium was frequently found, but no 
fungus (no trichophyton) spores, or mycelium were present. 

The first time the child came, she was healthy, and free from head- 
aches. When she came back this year (1881), she was in rather feeble 
health, and suffering from neuralgic headaches. These yielded at once 
to full doses of quinine. . 

_. The case illustrates the action of the sulphur-ointment, The patches 
alone were at any time treated by the ointment, and they may be 
divided into sets. The first set (June 1st) were at once arrested by it. 
‘The second set were (July 26th) equally arrested by it, and it is instruc- 
tive to observe that, whilst these ceased, to spread, a new patch began 
to show itself, and continued to spread, although the earlier ones had 
been arrested by the local treatment. The third set appeared in the 
Spting of the following year, after an interval of several months, under 
circumstances. that deserve notice. When I saw her on September 
16th, 1880, I considered that a continuance of treatment was still 
imecestary; but; whilst absent on an autumn holiday, I Jost! sight of 
her, and treatment was discontinued sooner than I should have wished. 





had not been destroyed, the loss of hair began again to spre gs 
time, the application of the ointment was continued  sufia; | 

to roe a permanent cure. ms : Y long 

ASE V.—J,.F., a young.man aged 183; seen Au 

Two round ae a the. vertex, one ‘an. inch anda bat ee 
other three-quarters of an inch, in diameter. Another curve extended 
upwards from the nape over the back of ‘thé’ head:'! They 
getting steadily larger. The ointment was applied, and°they be an 
ceased at once to extend ; and,,on October 3rd, it is noted that 

were covered with fine downy hairs. Y Tasicue they 

CasE v1.—A. S,, girl, aged 6 years. Seen August 3rd, 1886; ‘The fig 
area was observed two months previously cn the vertex, a wag i 
the size of a fourpenny-piece. This spot had grown to~ ‘a i 
patch, two inches in diameter. A few downy hairs were Obsehded eh 
some parts of the patch, which, however, still continued ‘togxeq¢ 
There were three other smaller and more recent spots,’ well seudpuaa 
from each. other, and one had just been observed for the first tite 
Sulphur-ointment was applied, and all the spots at’ once ceased 't 
spread. On August 28th, fine downy hairs were observed On all of 
them. : “UNO 18S HS] 

On October 2nd, whilst the hairs continued to grow on all thégf 
patches, she was brought to me with two new ones. . The sulphun 
ointment was applied to them, with immediate arrest of the extension’: 
and it is noted, on December 4th, that the hair is growing freely on all 
the patches, , 

REMARKS.—A faint light rose-tint of the skin was observed on the new 
patches in this case, bounded by a thread-like border of a brighter tint, 

CASE vil,—R, W., lieutenant in the navy, aged 31, a healthy strong 
man, was seen December 29th, 1880. Seven weeks previously, a barber 
whilst cutting his hair, discovered five patches of alopecia in the head. 
and two in the beard, (The ‘patient used the same brush for his Hiedd 
and beard.) The spots were treated by the surgeon of his ship witha 
solution of corrosive sublimate for a fortnight. He then went to the 
Royal Naval. Hospital at Plymouth, where his head was shaved, and 
the spots treated with iodine and blisters, new ones in the méanwhile 
continuing to appear. After ten days of this treatment, he was recom. 
mended to me by my friend Dr. Messer, R.N., who also sent mean 
account of the case. ms 

I counted twenty-two patches, varying from the size of a split pea 
to that of a florin, I found also a curve of hair-loss descending into 
the right moustache from its upper border. I sent ‘him back to his 
ship, with instructions to rub sulphur ointment freely into all the 
patches on the head, to brush a I in 30 solution ‘of carbolic acid into the 
patch of the moustache, and to treat it also by sulphur ointment—the 
treatment to be continued for six weeks, At the end of this period, he 
informed me, by letter, that the hair was growing freely on all the 
patches, and he was directed to discontinue the treatment. 

General Remarks on all the preceding Cases.—I have not thought 
it necessary to lengthen this paper by giving a description of each case 
in sufficient detail to enable the reader to form an independent diagnosis, 
Iam content to state that the clinical evidence was complete, and the dia- 
gnosis unquestionable. Further, I may add that, in every case, except 
the last one, my researches relative to the bacterium which I believe 
is to be found in the hairs, led to unusually extensive microscopic 
examination, with conclusive results as regards the absence of ring- 
worm fungus. ; 

The short stumpy hair-roots, found in some of the patchés in the case 
ot S. B., might have raised ‘the question of diagnosis between ringworm 
and alopecia areata; but, even if it could have been raised, the micr- 
scopic examination settled the point: ; 

Slight erythema, as obsered in the case of N. S., I. had previously 
noticed in another case; and the fact is worthy of special attention, ‘It 
can be variously interpreted, but to me it is evidence of a cause ‘of 
irritation ‘on the surface of the skin or in the follicles. * 

The object of the present paper is, however; confined to one point 
namely, to submit evidence: which shows that’ a local application, of 
such a nature as mechanically to prevent the movement of germs, and 
chemically to destroy their'vitality, will suffice to cure alopecia areata, 
Doubtless, there are ‘méafiy ways of attaining these’ results. 
a severé case, in ‘a ‘middle-aged adult man, for exaniple, treated by 
me before I began my more minute researches into the nature of the 
disease, I succeeded in obtaining a ‘satisfactory cure by the application 
of carbolic oil. The use of sulphur ointment is, however, simpler, 
the results were so good that I have-not ‘thought it necessary in" 
meanwhile to’try other applications of a like/nature.' o° , 

It may be: ‘useful to ‘state’ ina few words: what I Believe: 'to’ be? 


The result was ,that, from a,point. at-which the vitality of. : : 


‘bearing Of these’ ‘cases, and of their suiccessfiltréatment’ on’ the genm~ 


r 


theory of the disease, as opposed ‘to the ‘netve-hypothesis,) °9°) 1" 
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p ‘With one exception, that of K. O., the patients were. all in. fairly 
th, 


This woman was subject to headaches ; but this had long, 


alopecia stood in no relation to them, 
the case, te ent was neuralgic headache when. she came 
Bs a second time for treatment, which at once yielded to quinine, 
n patients, one only (K. O.) was subject to headaches, a pro- 
ss incsen, get means startling, if it were found in the first seven persons 
ee amt any day in the streets of London. : 
we cp and the same patient (S. B.), whilst patches were being at 
arrested by the application of sulphur-ointment, on another patch, 
— as it was untreated, the disease continued to spread. What 
so - Soe can explain a fact like this? . What mysterious affection 
pe so-called ‘‘trophic nerves” of the hair-bulbs can be supposed to 
ps which should at once yield to the simple, application on the skin 
-ointment ? 
dows. of nerve-fibres has ever been. shown in this disease, 
d its extension does not take place in accordance with nerve-distri- 
satiate The nerve-theory is simply a haphazard name given to what 
would more appropriately be termed the agnostic theory, ; 
To understand how purely hypothetical this nerve-theory is, we have 
nly to consider that the acceptance of a fungus or an organism as a 
pb som of the disease would not leave a single fact in connection with the 
nervous system unexplained, which clearly shows that the theory has 
not got a single fact to support it. , iY 
To return to the practical aspects of the question. In prescribing 
the sulphur-ointment, I have always recommended its free use, and 
that it should be well rubbed into the skin, both on the patch and for 
at least half an inch round its margin, where the hair isto be cut and 
kept short.* 





ACUTE STRANGULATION OF THE ILEUM BY A 
DIVERTICULUM. 


By J. COCKLE, M.D., F.R.C.P., 
Senior Physician, Royal Free Hospital. 


WirHin a period of about fifteen years, several contributions have 
been added to the subject of ‘‘ Intestinal Obstruction” by our very 
ablest men. But, valuable as these contributions unquestionably are, 
the writers would probably be among the first to admit that there are 
points in the clinical history of obstruction by bands and diverticula, 
that require to be elucidated by the record of successive cases, The 
final aim of this larger experience will be to-ascertain the correlation 
that may exist between a particular group, of symptoms and such 
obstruction, and to enable us to formulate a method of treatment to be 
adopted sufficiently early to warrant the anticipation of a successful 
result, 

In furtherance of this end, the following case (from notes by Mr. 
F,.H. Norvill, M.R.C.S., House-Physician) is submitted, in the 
hope that it may be found to embody some, points of interest in. the 
clinical history of this form of obstruction, 

John H., aged 17, a coach-painter’s apprentice, was admitted on 
Friday, June 23rd, 1882, about 11.30.A.M. On the evening of -Tues- 
day, June 20th, the patient drank freely, and brought himself fully 
under the influence of alcohol, most probably for the first time, 
Previously to this date the patient had been in good health, and had 
not recently been guilty of any irregularity in-diet. 

On Wednesday morning, 21st, he awoke about 5 A.M., suftering from 
great pain, which was referred to the hypogastrium and right iliac region, 
The'pain was sufficiently severe to compel the patient to remain in bed. 
Vomiting of a greenish fluid occurred before mid-day, In the course 
of the day the patient took a seidlitz powder and an ounce of. castor- 
oil ; but little, if any, of either of these remedies was retained. The 
pain lasted with undiminished severity the whole of Wednesday, There 
rs - to have been an action of the bowels in the early part of 

ye 

On Thursday, the pain and vomiting continued, A medical man was 
called in, and in the evening the abdominal pain was less, On 
Friday, soon after admission, the following points were noted. The 
patient complained of pain over the abdomen, most severe in the hypo- 
gastric and right iliac regions. ‘There was slight dullness over this 





.* As Ihave stated elsewhere, my explanation of the alleged existence of a fungus 
(in the ordinary acceptation) in alopecia areata is, that the cases have been either 
erroneously diagnosed, or the microscopic examination has not been conducted with 

t care, The examination of a large number of hairs from a. considerable 
gd of patients has satisfied me that the fungus described by Gruby does not 


The Further Contribution on Alopecia Areata, read in the Section of Medicine at 


thedvceat Annual Meeting at Worcester, contains additional evidence in support of 


cacy of the treatment described in this paper. 











part of the abdomen, and on palpation there was a.sense of resistance, , 
he abdomen was tympanitic in other parts, and was uniformly, though’ 
not excessively, distended ; dcubitus was dorsal, with the knees flexed; 
the body wasin a cold sweat ; the hands felt very cold.; the radial pulse 
was very feeble; the tongue was furred; there was no blue ling,on the 
gums ; the heart sounds were normal ; the lungs were resonant»on.petr» 
cussion ; pulse 152, temperature 101° Fahr.; breathing quick. The 
sites of hernia, common and uncommon, were examined with, negative 
results. The patient said he had had no sleep since the onset..of pain, 
which was not so severe as yesterday. He had not suffered from. lead » 
colic. At 4 P.M. the patient was conscious, in.but slight pains hes 
had cold sweat on his face and trunk, and cold extremities.: There was. 
a radial pulse ; temperature 101°, pulse 154 ; respiration 48 per minute, 
Since admission, the patient had been sick on an average-every twenty { 
minutes. The vomited matter was fluid and dark,-non-feculent ;, the 
dark colour was due to blood ; the patient died soon. after. 6) P.Msiy 
No urine was passed while in the hospital, and it was stated that -little); 
or none had been passed since Wednesday. -There was absence of. 
melzna, of dysenteric symptoms, and of visible peristalsis... Asregards } 
treatment, it is only needful to mention that a simple enema was given» 
by the long tube, and without any result. 
Necropsy forty-five Hours after Death.—The body was well nousished ; 
the pericardium contained an ounce and a half of clear fluid); the heart; 
and valves were healthy, weight eight ounces; the lungs showed some» 
oedema ; they weighed twenty-five ounces ; the stomach and small intes- 
tine were distended with air; the large intestine was in the .normal,, 
situation, and, with the exception of the cecum, was empty and con-.; 
tracted. There was recent peritonitis, more or less general, mosti; 
marked in the hypogastric and right iliac regions, ;where several-coils, 
of ileum were matted together by recent lymph, and, so made adherent 
to the upper part of the rectum. On separating, these coils of; small 
intestine, the obstruction was readily seen to have -been. caused by 2 
band. _ Examination of the seat of obstruction, after removal from the 


> 





Strangulation of Small Intestine by a Diverticulum. .(The sites of 
strangulation are marked by. two arrows. ee 
body, showed that a portion of the ileum, fourteen inches, long, was, 
effectually shut off from the remainder of the intestine, above. and 
below. The obstructing band proved, on careful examination, to bea 
diverticulum of the ileum, communicating with the lumen of the gut 
in two distinct places, within an inch of each other... The diverticulum 
was provided with three pouches, and was proved to be continuous. 
throughout and with the gut, by means of a blunt probe. . In dimen-'; 
sion, the diverticulum varied from the size of the vas deferens upwards, ; 
The lower constriction of the ileum was distant twenty-five inches from 
the ileo-czecal valve. The obstructed part of the bowel. was intensely 
congested, inflamed, covered, in great part, with thick lymph, and dis., 
tended with effused blood. . There was alsosome blood, effused into'the 
ileum beyond each constriction. The liver was normal; it weighed, 
forty-eight ounces ; the gall-bladder was full; the spleen was firm, it,; 
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weighed three ounces anda half; the kidneys were normal, weight of 
right four ounces, left four ounces and a half. The bladder contained 
no urine. The brain was notexamined. The specimen of the obstruc- 
tion has been preserved. 

Whatever the amount of suspicion that might have arisen in the 
eatliest stage of this case as to the possible operation of .lead- 
poison, I can entertain no reasonable doubt that the lad, on ad- 
mission into the hospital, was fast sinking from the effects of 
sudden and acute obstruction of the intestine. And even now, the 
all-important questions were still pressing: What was the nature, 
and where the precise seat of the obstruction? Much caution 
was needed in giving a reply. All other probable causes having 
been negatived as far as possible, the diagnosis was supposed to lie 
between acute strangulating intussusception, and acute strangulation 
of the intestine by a band or diverticulum. The seat of pain in the 
right hypogastric and iliac regions; the dulness on percussion, and 
the sense of resistance on palpation detected over this area, on admis- 
sion, and caused, as was subsequently found, by a coil of intestine, 
fourteen inches long, distended with blood—a most important point— 
seemed to be suggestive of an intussusception; but there was no dis- 
charge from the bowels. It was the absence of any discharge ; the 
sudden accession of pain of almost unremitting severity ; the early and 
nearly constant vomiting, the speedy change in the character of the 
ejected matters consisting now, in greater part, of blood ; and, further- 
more, the suppression of urine, that led me to believe the strangulation 
might be cased by a band. But I might, unconsciously, have been 
influenced by the fact of having seen more cases of obstruction from 
this cause than from intussusception. It will have been noted that 
no meteorism limited to either upper or lower abdominal zone existed, 
the'abdomen being equably and not greatly distended. 

The history of the case furnishes no ground, whatever, to suppose 
that any change in the physical condition of the bowel, whether from 
displacement or otherwise, had existed prior to the attack. Excluding 
any action of lead-poisoning, of which there was really no evidence 
beyond the one indirect fact of ‘‘ occupation”, the only direct exciting 
cause seems to have been the over-free use of alcoholic stimulus shortly 
before the outbreak of the symptoms. Whether, under its influence. 
any violent muscular efforts were made; or whether irregular peristalsis 
and tonic spasm of the bowel were provoked, in one way or the other, 
it may be assumed that a coil of intestine was suddenly forced beneath 
and entangled in the grip of the diverticulum. 

The symptoms mentioned appear to me to indicate with tolerable 
clearness the nature of the obstruction. But I would not be understood 
to affirm, at least too strongly, that they are absolutely distinctive, or 
even that they possess all the certitude attainable. If it were so, a 
complex would become a simple problem, But, occurring suddenly in 
a lad in the midst of perfect health, and, according to the statement 
of the father, without any former illness in any way connected with the 
attack, they did unequivocally point to some internal accident, and 
yield a high probability in favour of such accident resulting from the 
mechanical causation in question. The point to determine is whether 
the probability may be considered sufficiently high to warrant, in a 
similar case, a resort to surgical aid at a time when the chances for 
which an operation is undertaken are incalculably increased—that is, 
prior to the advent of secondary phenomena. It is these phenomena, 
together with the increasing collapse they bring in their train, that form 
in many—perhaps in the majority of cases—those main obstacles which 
go far towards marring the success of any operation. 

Three stages must, in these cases, be pre-supposed : a stage of simple 
constriction ; one of superadded inflammatory accidents ; and one of 
collapse, Practically, however, it is next to impossible to discriminate 
between the first two stages so as to be able to fix on the precise time 
at which inflammatory phenomena supervene. Doubtless they com- 
mence early, as instanced in the case described ; while collapse, as is 
well known, threatens almost from the beginning in cases attended with 
acute abdominal suffering. Had surgical aid been resorted to in the 
evening or following morning of the attack, a different result might, 
probably, have been obtained. The attempt, at least, would have 
been not only justifiable, but more imperatively demanded. 

The history of modern abdominal surgery shows how little danger 
usually attends the opening of the peritoneal cavity. The old fear on 
this head has long since passed away. Nevertheless, the old distrust 
in other than purely medical measures in such cases is, perhaps, as a 
rule, still in force, and is still based upon the uncertainty supposed to beset 
any attempt to determine either the precise seat and nature of the 
obstruction, or the extent of inflammatory action kindled around. 
But heed must be taken to guard against the too rigid application of 
the rule, or it might occasionally lead to a harmful disregard of its 
important exceptions. 


——— 

But, should the symptoms enumerated have the significance 
to them, the seat of obstruction by a diverticulum might be divinea . 
with tolerable ease, not to mention the visible congestion of the stric.. 
tured coil, and the distension of the intestine beyond. Even , 
posing the difficulties attending any attempt at relief proved insur. 
mountable, the mere exploratory incision adds but little to the gravity 
of such a case, 

It has long been known that untoward results occasionally follow . 
the division of a diverticulum ; hence the rule to divide it, when 
ticable, at a point remote from its attachment to the intestine, We 
may then, if it be of cord-like diameter, as in this specimen, fairly trast 
to its gradual contraction; or, should it prove pouched, and lead to 
the suspicion that its canal may have been used, it should, as has 
already been suggested, be ligatured, and, with the improved ligatures 
of the day, success might attend the procedure. It is almost super- 
fluous to add, that all manipulation for the liberation of the intestines 
should be of the very gentlest kind ; from other than gentle handli 
of a strictured coil already bordering on inflammation, there is much 
more fear of mischief than from any mere abdominal incision, 

Failures may—indeed must—occasionally occur in the diagnosis of 
this particular form of obstruction where complications co-exist ; 
just as they have done, and may do, in other cases requiring abdominal 
surgery. No general rules can cover all the possibilities. But-by care. 
ful attention to every collateral circumstance, and to every present sign 
and symptom in the individual case, checked in fatal cases by post mor- 
tem examination, difficulties may be expected gradually to disappear, 
And, as a consequence, in experienced hands, success will so far 
outweigh failure as to leave little doubt that, timely resorted to, 
surgical means will be the means, par excellence, of a future not remote, 
in a class of cases which, as all past experience teaches, brook nodelay; 
and in which all ordinary measures are not only utterly inefficacious, 
but—what is worse—involves a loss of precious time. 

There is one other point of much interest in this case, viz, the 
almost complete suppression of urine. It is one, moreover, respecting 
which some diversity of opinion may still prevail. The late Dr, 
Barlow thought that this scanty secretion pointed to an obstruction 
high up in the small intestine, greatly diminishing the absorption-area 
for fluid. Another and a later view has been advanced by Mr, 
Sedgwick, based on the occurrence of the phenomenon in various 
morbid states—to the effect that the diminished secretion of urine 
resulted from some inhibiting influence exerted through the sympa- 
thetic system of nerves. And this is highly probable. The effect 
of peritonitis in depressing reflexly the heart’s action is well known, 
Indeed; the influence of the nervous system in all such cases is, toa 
large extent, quite beyond dispute. — ; a 

If I might venture an opinion, it would be that the intense iri- 
tability of the stomach rejecting nearly all fluid; the almost constant 
vomiting of more or less discoloured and often bloody matters; the 
agonising pain in the abdomen, so constantly and rapidly depressing 
the heart’s action, and greatly lessening the stream of blood pro- 
pelled into the aorta, and tending to collapse both of vascular and 
of nervous energy, would quite account for the more or less com- 
plete arrest of the secretion of urine. _ 

In the case detailed, some urine is said to have been passed on the 
day following the attack; but with the deepening shock, all further 
secretion was completely arrested. é 

It must be admitted, however, that cases of obstruction of the small 
intestine have been recorded in which no suppression of urine 0c 
curred. : ; 

A short time ago, I saw, with Mr. W. C. Jefferies, a case of this 
kind, in which, after death, a band of recent lymph was found to 
have caused strangulation of a coil of the lower portion of the 
ileum. Here there was no suppression of urine, but the cause of 
constriction was secondary to peritonitis. A distinction ought, per 
haps, to be made between such cases and those in which the constric- 
tion is primary. Arrest of secretion, therefore, when present, may 
assist the diagnosis, but it must not be relied upon as an uniform 
sequence. 13v 9 


FURTHER REMARKS ON STAINING BACILLUS 
TUBERCULOSUS. 
By HENEAGE GIBBES, M.D., 


Curator of the Anatomical Museum, King’s College. 











SINCE my demonstration of a new method of staining the tubercle: 
bacillus at the annual meeting of the British Medical Association at 
Worcester, I have made some more observations, and the result 
these may:be interesting. From the number of letters I have recel 
on this subject, if is evidently attracting much attention at the present 
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4 da few more hints may be useful. I have only received two 
poe Pre letters recording failures, and these can, I think, be traced to 
the use of stains made up by chemists who did not know the particular 
anilin colour required. Messrs. Becker and Co., 34, Maiden Lane, 
Covent Garden, make up both magenta and chrysoidin solutions from 
anilin colours manufactured by the Badesche Anilin Fabrik, and their 
solutions may be thoroughly depended on. ‘ iy 
Another cause of failure is the use of ordinary, instead of distilled, 


water, by which chlorine is evolved and all colour removed from the 


bacilli. atlantis 

In some cases, where a patient is seen, and it is desirable to test the 
sputum at once, a small quantity only can be obtained, and this with 
evident effort; in these cases, no bacilli will often be found. The 
secretion coughed up comes from the back of the throat. A case of 
this kind puzzled me for some time. I had previously found a large 
number of bacilli, but on two occasions could find none. I gave the 
patient a wide-mouthed bottle, and told her to use it the first thing in 
the morning, She brought it to me next day filled with thick sputum, 
which was literally crammed with bacilli. 

There are one or two points about this method which I should 
like to mention. In the first place, the magenta solution used is a 
definite chemical compound, having a distinct formula ; it is, in fact, a 
diphenolrosanilin resulting from the addition of a fixed proportion of 
pure anilin to a certain form of rosanilin, or, as it is commonly called, 
magenta. In Ehrlich’s method, a definite compound is not formed, 
hence the fading of the colour from the bacilli, which does not take 
place when a stable compound is used. In his process, also, the pro- 
toplasm alone is stained, and with high powers rows of bead-like bodies 
only are seen. With the method I have given, the whole organism is 
stained, and appears as it really is, a rod-shaped bacillus containing 
deeply stained spherical bodies (? spores), In staining the ground sub- 
stance, and thus throwing up the bacilli, either canelle or chrysoidin 
may be used in watery solution, and these are preferable for sputum, 
especially when it is to be examined with the highest powers. These 
colours are, however, not so well adapted for sections of tissue, where 
the cells colour so deeply with the brown stain as to make the bacilli 
difficult to discern with a dry }{ of an inch, This ought to be easily 
done by ordinary daylight to make the process available for every-day 
clinical work, 

Ihave made a number of experiments with the view of finding a 
good contrast to the magenta, and one which would not, at the same 
time, stain the surrounding tissues too deeply. I find a solution of 
methylene blue the best for this purpose. Make a saturated solution of 
the blue in spirit, then add this to distilled water until a tolerably deep 
blue colour is obtained. The sections are soaked in this until they 
have taken up a distinctly blue colour to the naked eye. They are 
then carefully washed in distilled water, and afterwards in methylated 
spirit, Care must be exercised in putting them into the spirit to keep 
them flat, After they have remained in the spirit for some little time, 
they are removed to absolute alcohol, and then oil of cloves, and 
mounted in Canada balsam; they are, of course, first stained in 
magenta, and passed through dilute nitric acid. 

I have obtained some splendid results with this method, and the 
bacilli can be easily made out by their colour, if in any number, with a 
one-inch object glass. If, however, there are only a few scattered 
singly through a caseous mass, they will require a one-sixth to make 
them out perfectly. Before using this blue stain, all acid must be 
washed out of the tissue. 

Sputum may also be stained with this colour, and it gives a very 
pretty appearance to the pus cells, if properly done, Sputum, when 
dried on a cover-glass and passed through a Bunsen flame, may be 
kept for a long time if protected from dust and moisture. It is very 
interesting to see the enormous number of bacteria present in sputum, 
and they are easily shown by staining with gentian violet. The sputum 
is dried on the cover-glass, and heated in the usual way ; it is then 
inverted on some gentian violet solution, half per cent. in water, filtered 
into a watch-glass. A few minutes will stain it deeply. The super- 
fluous colour is washed off in distilled water, and the cover-glass is 
then placed in methylated spirit until no more colour comes away; 
it is then immersed in absolute alcohol and allowed to dry. . A drop 
of Canada balsam solution is placed on it; it is then inverted and 
placed on the slide and pressed gently down. It isa good plan to 
run a ring of shellac dissolved in spirit round the edges of the cover- 
glass, as it can then be examined with an oil immersion lens in a very, 
short time, Pacteria of many kinds will be found, together with 
micrococci in masses and chains, and sarcine ; if the sputum has been 
kept some time before mounting, pencillium will also probably be 
found. A slide of this kind will alford subjects for many hours’ study, 
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CLINICAL MEMORANDA. 


SCARLET FEVER, 
THE following notes of an outbreak of scarlet fever which occurred 
here this summer, includes certain facts that may be interesting to many 
who study the important question of the notification of infectious 
diseases, which is at present exciting so much discussion. 

On August 2nd, Mr. S., Justice of the Peace, attended the petty sessions 
at Knaresborough. He remainedonthe bench two hours. He took Miss B, 
with him on the box seat of the carriage; she returned, and her sister, Miss 
A. B., went for him, occupying the same seat; the distance they had to 
drive was three miles. On the 14th, Mrs. S. went to the moors. On 
the 16th Miss A. B. felt ill, and doubtless, had she been seen, would 
have exhibited signs in skin and throat, which on the 17th were fully 
visible as scarlet fever. There were fifteen people in the house who 
had never had the disease, and Harrogate was full of visitors ; isolation 
of the case was therefore urgently called for. An empty house being 
secured, Miss A. B., with a trained nurse from Leeds, were lodged 
in it, 

On the 19th, Mr. S. returned from shooting, feeling poorly; he thought 
he had got a chill by drinking cold water on the moors when hot and 
tired, and that this had brought out an eruption on his skin, The rash 
was scarlet fever, already desquamating at the neck. Histhroat was also 
much affected. He was at once removed to the house with the other 
patient. 

On Monday, the 28th, Mr. S.’s valet showed well marked symptoms 
of the disease, and was speedily lodged with his master. Each case 
was treated with an unction of carbolic oil from head to foot as soon 
as desquamation began ; in a fortnight all were well washed with car- 
bolic soap and water; in a month, having had their final bath, they 
were clad in fresh things, and although still peeling about the feet, 
were allowed to return to society and mingle with their families. The 
interesting facts about this outbreak are: That the disease can be 
clearly traced ; that the period of incubation can be calculated to a few 
hours ; that during incubation, and even for some time after, the rash 
with all its characteristic accompaniments had been thoroughly 
developed ; the disease was not communicated to others, The only 
way in which Mr. S. could have caught the disease was by his sitting 
in the court-house where a number of people who carried with them 
the contagion of scarlet fever were packed, it being epidemic in the 
town. Having received enough to secure his infection, he carried with 
him a sufficiency to infect his young friends beside him, the coachman 
sitting immediately behind escaping. The two then mingled during the 
entire period of incubation, fourteen days in both, with not only their 
own household, but a large circle of friends—Miss A. B. sleeping 
with her sister up to the 17th; and yet not one individual, although 
there were children and young people, becoming affected. The valet 
took the disease from brushing and putting by his master’s clothes, 
which he brought down from the moors, It has been stated that des- 
quamation had commenced on Mr. S.’s neck before his arrival. The 
period of incubation in the valet’s case was eleven days, three days less 
than in either of the others, he was in a feeble state when exposed to 
the contagion, the others were in rude health, and this may account 
for the difference noted. 

From the above history it is evident that the disease may be tho- 
roughly limited in its area, provided the necessary steps are taken at 
the proper time. J. A. MyrTLE, M.B,, C.M. 

Harrogate, 

P.S.—Another interesting point in these cases is that, when they 
were admitted back into society, all were still desquamating about the 
feet, but no fresh cases appeared, due, I believe, to the free use of 
carbolic oil. Is it not possible that this powerful antiseptic may kill 
the germs in the desquamating epithelium? If so, may we not be able 
to allow our scarlet fever patients to return to their business and society 
sooner by a week or more than has been the custom hitherto, 





THERAPEUTIC MEMORANDA. 


SOME OBSERVATIONS ON THE NEWER DRUGS. 

IT would no doubt be useful if some attempt were now made to classify 
the drugs which have lately come into use with the profession ; and it 
may not be amiss, in the absence of such classification, to give the 
results of one’s own observations on the properties of the later com- 
pounds. 

The large use of iodoform leads one to speak with diffidence concern- 
ing any new use to which its great healing properties can be put, for 
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fear one should mention, as new, that which has been for a long time 
well known. Iodoform, however, may bg said to play,a very useful 
part in the healing of external sores, and I have used it with good 
results in the treatment of bedsores and chronic ulcers of the legs. In 
the latter, I applied it mixed with vaseline and spread on common 
strapping. A mixture of iodoform, four grains to a drachm of glycerine, 
can be used with good effect in cases of gonorrhoea ; and I am able to 
state that in three cases its effect was marvellous, the discharge ceasing 
three days after the use of the injection, French practitioners have 
recommended the internal use of iodoform, more especially in gastric 
ulcer, In one case, which resisted other treatment, the use of iodo- 
form as a pill (iodoform gr.j; conf. roses ad gr.iij) was followed by 
marked and permanent benefit. In other cases, I have found it useful 
in alleviating the pain and greatly modifying the symptoms. Dissolved 
in collodion, I have applied it to enlarged cervical glands, and the 
results have been so encouraging that I do not hesitate to recommend 
it in such cases, It removes, in a short time, all the unsightliness of 
the swelling, and does, I believe, prevent suppuration. 

Barium Iodide, being very poisonous, must be used with caution ; it 
has been recommended by French practitioners as an application for 
strumous enlargement of lymphatic glands, but I have not myself found 
it of any use in such cases. Fauve used it mixed with vaseline in cases 
of chronic eczema with very marked effect. Two cases, which (were 
very troublesome and resisted all other agents, yielded readily to the 
action of unguentum barii iodidi. In acute eczema, its use is followed 
by much inflammation ; and I believe that, in these cases, it does harm 
rather than good. In eczema rimosum, it is extremely useful, as 
it acts readily on the leather-like integument, and softens it very 
quickly. 

Lodide of Lithia.—For a long time, the salts of lithia have been 
considered most useful in cases of gout, and I have found the iodide 
by far the most useful of them all. It is most efficacious in cases of 
actual gout, and may be used with benefit in other cases of a gouty 
nature. I have known small doses of the iodide to act with benefit in 
cases of gouty eczema, and in those cases of dyspepsia which may be 
due to a gouty diathesis the use of this salt acts as a charm. 

Kava- Kava, well known to travellers as the intoxicating drink of the 
Fijians, has lately been introduced as a cure for urethritis and gonor- 
rhoea, From my own observations, I find that its chief action is to 
reduce the acidity of‘the urine, and it may be given with benefit in 
cases where there is an uric acid diathesis. I have found it very useful 
in enlarged prostate, as it has a very beneficial action on the mucous 
membrane of the bladder, and prevents any uneasiness which may 
occur during the temporary retention of the urine, 

Lodide of Quinine.—I do not think one can claim for this compound 
any advantage over the old combination of quinine with potassium 
iedide, but it is certainly a more elegant preparation. I have given it 
with good results in cases of so-called tertiary syphilis, and also in the 
earlier stages of pleurisy. 

THEO. M. KENDALL, B.A.Sydney N.S.W., L.R.C.P.Ed., 
Porteus Road, Maida Hill. 


OBSTETRIC MEMORANDA. 


WHY IS CHLOROFORM SO WELL BORNE IN 
MIDWIFERY? 


IT has long been a recognised fact that the administration of chloro- 
form in midwifery is not followed by the deaths which so frequently 
happen when it is given during surgical operations. No explanation 
has, so far as. I know, yet been given. The explanation, I believe, lies 
in the condition of the heart and vascular system during pregnancy. 
The changes undergone by the heart and vascular system during gesta- 
tion are well known. The heart becomes hypertrophied, the venous 
system becomes enlarged by the distension of existing veins, and the 
development of fresh venules. The quantity of blood is increased. 
When chloroform produces fatal syncope, it does so by its depressing 
action on the heart. The weaker the heart, the more readily does it 
succumb to the paralysing action of chloroform. This is well known. 
When however, the heart is strong, stronger than usual, as in the hyper- 
trophied heart of pregnancy, it can more easily withstand the action 
of chloroform. Is not this the reason that the hypertrophied heart of 
pregnancy is unaffected by chloroform? I think it is clearly so. 
7, Queen Anne Street, W. FANCOURT BARNES, M.D. 
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Dr. CHARLES BROWN of Eastbourne has been presented with a 
handsome gold chronometer, chain, and locket, by a number of his 
patients, in'token of their esteem. 
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HOSPITAL AND SURGICAL PRACTICE iy THE 
HOSPITALS AND ASYLUMS OF GREatT 
BRITAIN AND IRELAND. 


NORTHERN HOSPITAL, LIVERPOOL. 
THE two following cases, under the care of Mr, Puzey, are interesting 
on account of their comparative rarity. 

Dislocation of the Hip in a Boy aged § Vears.—P. C,, a well. 
developed lad, five years of age, was brought to the hospital 
August 28th, 1882, his sister, who accompanied him, stating that he 
had fallen down several steps, his right hip coming in contact with 
the ground. He had had no previous injury to the hip, and, on exami. 
nation, there was found to be about a quarter of an inch shorten} 
almost no inversion, but considerable arching of the back, ; 
when the leg was fully extended ; no crepitus could be felt, and 
movement of the hip-joint, except complete extension, was readily and 
painlessly effected ; but there was some fulness in the right trochanteric 
region, leading to a suspicion of some injury of that epiphysis, A | 
splint was therefore applied. A week later, however, on examination 
out of bed, all the symptoms of dislocation on the dorsum ilii were 
found tobe present. Instead of a quarter of an inch, there was fully an 
inch shortening; the foot was much inverted, and the right knee was 
carried across the left thigh. The boy was now placed under chloro. 
form, and the hip easily reduced by the ordinary method of manipula. 
tion, A fortnight later he was allowed out of bed, and could then rup 
about perfectly well. 

Separation of Epiphysis of Condyles of Femur.—A, L,, 

16, was playing at leap-frog, and in alighting with his legs Bs 
further apart than usual, fell, and, in attempting to rise, found his knee 
‘* out of joint,” and was at once brought to the hospital (November 
30th, 1881). When seen lying in bed on his back, he looked as if he 
was the subject of well marked genu valgum of the right knee, the | 
lying flat on the bed, but fixed at an angle of about 130° with the 
femur. There was considerable fulness about the joint, more especi 
at the inner side, and any attempt at movement appeared to cause great 
pain. The patient was etherised, and it was then found that the ordi. 
nary movements of the joint could be quite freely carried out, showi 
that no true dislocation had occurred, and in spite of the swelli 
it was ascertained that the inner condyle bore its normal relation to 
the head of the tibia, but the leg remained fixed in its extraordinary 
position, The lower end of the thigh was now steadied, and by 
gently pushing the leg towards the middle line, the limb was 
straightened, and in so doing there was clearly felt the soft crunch 
or crepitus which is generally noticed in straightening out a greenstick 
fracture, and further examination made it evident that what had oc 
curred was a separation of the condyloid epiphysis not quite completeatits 
upper aspect. The limb was put on a Macintyre splint, and an ice bag 
applied ; over the knee considerable swelling remained for a week or 
two, outside more than within the joint. The splint was continued for 
seven weeks, and then the boy was allowed to move the knee, remain: 
ing in bed, however, for another week. He returned home on January 
30th, having fair movement of the joint. Six months later he was seen 
again, and had a good straight limb, with perfect movement of his knee 
joint. 





ROYAL SOUTHERN HOSPITAL, LIVERPOOL. 
CHOREA, WITH UNUSUALLY SEVERE SYMPTOMS: TREATMENT BY 
LARGE DOSES OF STRYCHNIA : RECOVERY, 
(Under the care of Dr. CARTER.) 

A. R., a tall, thin, dark-skinned, muddy-complexioned lad, 

16, was admitted on March 29th, 1879, suffering from chorea, 
had worked as a shop-boy, apparently in his usual health, which had 
always been fairly good, until five weeks previously, when it was noticed 
that first his right hand, then his right leg, and soon after the left hand 
and leg, began to jerk about. Three days later his speech became 
indistinct, and somewhat later still all power of articulation was lost; 
so that for three weeks before admission he had not uttered a single 
word. He had complained of indefinite rheumatic pains about Chris 
mas time, but had never had rheumatic fever, 

He was miserably emaciated, and lay on his back in an apparently 
idiotic condition, never speaking, and seemingly incapable of compte 
hending what was said to him. He could not masticate, and wis 
scarcely able to swallow, any liquid put into his mouth trickling back 
towards the pharynx before a feeble effort at deglutition was made, 
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were dropped at the wrists. The choreic movements, 
ned ie to athect the right side more than the left, were 
incessant, and as strong during sleep as at other times. The heart’s 
sounds were normal. Pulse 80, but of varying rapidity throughout 
the minute; the temperature was 100.6", Feces and urine were 
passed involuntarily ; and a strong and very unpleasant odour was 
iven off from the skin. ; s : 

He was ordered one-thirtieth of a grain of strychnia three times a day, 
the dose to be increased every second day until improvement showed 
itself, or the physiological effects of the drug were manifested 3 and in order 
temporarily to quiet the movements, enemata containing 60 grains of 
bromide of potassium and 20 minims of tincture of cannabis Indica 
were introduced night and morning for the first few days, In conse- 
quence of his emaciation, and the great difficulty in swallowing, nutri- 
tive enemata were also administered twice daily. Side-boards were 
fitted to the bedstead ; he was kept scrupulously clean and dry, and 
otherwise protected from the abrasions which the chafings against the 
bed-clothes caused by his incessant movements, threatened. The first 
urine that could be collected was of specific gravity 1046, while that 
of a sample obtained a few days later was found to be 1055; but in 
neither case was there albumen or sugar. 

When asked on March 31st to hold out his hand, he madewhat seemed 
to be an attempt to do so, showing that at that time he apparently 
understood what was said to him, though unable himself to speak. He 

ve no indication of recognising any difference in the taste of the 
yarious fluids given to him. 

April 1st. The movements were very violent. The bowels acted 
three times involuntarily, Ether spray was applied for a moment or 
two to the spine, but was desisted from in consequence of opisthotonus 
coming on. 

On April 2nd, he spoke for the first time, saying ‘*Yes” in a slow 
and drawling manner, some seconds after the question had been asked 
to which it was a reply. Meanwhile, the amount of strychnia was 
being increased. 1 

On April 4th, when the dose was one-twentieth of a grain, he seemed for 
the first time to recognise its bitterness, and made wry faces after taking 
it. On the same day, he said, in a very drawling, hesitating way, ‘I 
like milk”, This was the first time he had spoken more than a single 
word ata time, The movements were much diminishing. The pulse 
had fallen to 84, and the temperature to 99.4°; but foeces and urine 
were still voided involuntarily, and the teeth always became again 
rapidly coated with sordes after having been cleansed. Occasional deep 
but transient flushings of the face were noticed; and, concurrently 
with them, extreme dilatation of the pupils, the left, however, being 
always slightly larger than the right. 

April 12th. Except when he attempted to make some voluntary effort, 
when he tried unsuccessfully to reply to a question, there was no flush- 
ingof theface. He was taking one-thirteenth of a grain of strychnia for 
a dose. 

April 24th. He was much more intelligent, and more ready in his 
replies. The movements were very slight, and the sordes had almost 
disappeared from the teeth. He made an unsuccessful attempt to get 
out of bed; he managed to get both legs out before he was observed 
(the side-boards having been removed for some days), but was unable 
to raise his body, though he tried to do so by means of the cross-rail 
hanging above him. In making a similar attempt two days later, he 
fell out of bed. On this day, a marked fall in the pulse, temperature, 
and respiration was noticed, which lasted for several weeks. The 
first ranged from 56 to 42; the respirations from 16 to 15; and the 
temperature from 95.4° to 97.8°, 

By April 28th, the dose of strychnia had been increased to rather 
over one-seventh of a grain, and five grains of citrate of iron were 
now added. Day by day, strength and intelligence improved. The 
urine and faeces were now retained, but the pulse and temperature con- 
tinued low. For several days, these were most carefully taken every 
second hour by day and night, and they were found to range between 
the points stated above. On May 15th, the pulse was only 36, and the 
temperature 95.4°; and as he continued very thin, and was unable to 
take cod-liver oil, either alone or phosphorised, he was wrapped in a 
flannel jacket, and daily anointed with the oil. 

By June 7th, he could walk a little when supported, but could not 
yet stand alone. A week later, he could stand without support ; and 
on June 16th, he walked a few paces alone. The patellar tendon reflex 
was quite absent from each side. The dose of strychnia was increased 
to rather less than one-fifth of a grain, three times daily ; and on the 
27th, it was jurther raised to one-fifth of a grain. On the latter day, 
he could stand or walk, even when the eyes were closed. The patella 
tendon-reflex was present slightly in the right, though absent from the 
left, leg. The power of grasp in the right hand, measured by the 











dynamometer, was 35; left, 32; the pulse was 88, the temperature 
97.8". . On June 3oth, he was sent to the Wootton Convalescent Insti- 
tution ; and when he returned, at the end of a fortnight, the patellar 
tendon-reflexes were natural, and he seemed to be in every respect well. 

For some few days after he was admitted, it was very doubtful if this 
youth would live, the case being one of the most severe that could be 
imagined. Among other features, it was interesting from the prolonged 
absence of the power of speech; the yet more prolonged depression of 
pulse and temperature, and loss of muscular power ; the extreme vaso- 
motor instability, as shown by the deep flushings, alternating with 
pallor, that frequently passed across the face; and, lastly, from the very 
large doses of strychnia (one-fifth of a grain three times daily) that were 
reached, without the manifestation of any of the physiological effects 
of the drug, or any other result than that of improvement, 





CUMBERLAND INFIRMARY. 
TREATMENT OF EPILEPSY BY BORAX. 
(Under the care of STEwarT Lockiz, M.D.) 
As the treatment of epilepsy by borax does not seem to be known to 
the profession generally, the following case may be of interest. 

S. B., a lad aged 17, was admitted as an out-patient at the Cum- 
berland Infirmary, on April 24th, 1881. He had, then been sub- 
ject to epilepsy for four years. At first, the seizures occurred about 
once « month; but at the time of his admission, they took place, on an 
average, once a week ; sometimes, however, three or four attacks would 
occur in quick succession, The character and severity of the fits were 
sufficiently attested by the fact that, two years and a balf before admis- 
sion, the patient fell into the fire in one of the seizures, and was so 
severely burnt that it was found necessary to amputate the right lower 
limb through the thigh, and also two fingers of the left hand. No 
aura ushered in the attacks. 

Bromide of potassium was ordered, at first in fifteen-grain doses, and 
soon afterwards in twenty-grain doses, three times daily. The intervals 
between the attacks were slightly prolonged at first, and during Sep- 
tember, October, and the earlier part of November, lasted from ten 
days toa fortnight. Between November 7th and 28th, however, eight 
seizures occurred, five of them in one day. On this latter date, borax, 
in fifteen-grain doses three times daily, was substituted for the bromide, 
and has been continued—with an intermission of nine days, during 
which the bromide was renewed—to this date. - 

From the time of the commencement of the administration of the 
borax, no major fit has occurred. From December 16th to 19th, fre- 
quent attacks, in which the teeth chattered and the head was thrown 
back, were reported ; and from December 28th to January 4th, attacks 
of a still slighter degree occurred. Since then—a period of six months 
—no attack whatever has taken place; and the poor lad, who had 
been thrown out of employment in consequence of his malady, has 
lately been employed in a telegraph office. 

No skin-eruption occurred during the administration of the borax, 
Vomiting occasionally took place if the medicine was taken before 
meals, and at one period he complained of sleeplessness, 





POPLAR AND STEPNEY SICK ASYLUM, 
CASE OF TAPE WORM PASSED BY THE MOUTH. 
[Reported by Mr, F. Hitcn, L.R.C.P.] 
L. S., a woman, 79 years of age, was admitted on April 3rd, 
1879, with partial right hemiplegia. There were no symptoms of in- 
testinal irritation, except an attack of diarrhoea in March 1881, which 
was treated, and ceased in a week or so. During the night of April 
15th, 1882, the nurse’s attention was attracted to the patient, and on 
going to see what was required, she found what she at first, in the dim 
light, took to be a piece of tape about one inch long projecting from the 
patient’s mouth; on extracting this, it was followed by more, and after 
withdrawing some few feet of the material, she became alarmed, and 
hurried off to the night superintendent with the startling news (given in 
her own words), that she was afraid she had been pulling a woman’s 
gut out. The superintendent, on going to the ward and bringing more 
light to bear on the patient, discovered that the object was part ofa 
tapeworm, and commenced the further withdrawal of the parasite in a 
hand over hand manner, until at length the entire worm appeared, tail 
first, anc apparently dead. On examination the following day it was 
found to be a perfect tenia mediocanellata, measuring twenty-eight 
feet, and bearing its head. Strange to say, the patient from this time 
gradually sank, from her infirmity, and died on the Monday following. 








DONATIONS AND BeQuEsts.—The Derby Infirmary has received 
£1,000 anonymously. 
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REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON, 
FRIDAY, OCTOBER 13TH, 1882, 

Josepu Lister, D.C.L., F.R.S., F.R.C.S., President, in the Chair. 

Phthisis, Treated by Residence at High Altitudes.—Dr. THEODORE 
WILLIAMs described the case of a patient, who had been exhibited at a 
former meeting of the Society, A medical man, aged 30, had cough 
and expectoration of three years’ standing, followed by hzmoptysis, 
wasting, elevation of temperature, and great prostration ; and, when 
seen by Dr. Williams, in consultation with Dr. Vereker Bindon, on 
August 30th, 1881, presented the physical signs of consolidation of the 
upper lobe of the left lung. After five months’ residence at Davos, 
including a walking tour of seventeen days in the Engadine, during the 
whole of which period he took exercise largely, he gained one stone in 
weight, and found his strength and power of climbing yreatly improved. 
On first arrival at Davos, he had dyspnoea from the rarefaction of the 
air, but, this passing off, his respiratory powers became greater than 
previously. Onhis return, Dr. Williams found an increase in the cyr- 
tometric and other chest measurements, especially in the upper regions 
of the thorax, and the physical signs denoted the development of em- 
physema and the old consolidation, and hypertrophy of the healthy 
lung. Dr. Williams stated that, while he ascribed the general improve- 
ment of the patient to the dry, pure, antiseptic atmosphere, and the 
sun’s powerful influence, he assigned the arrest of the tubercular 
changes to the local effects, on the lungs, of breathing rarefied air, which, 
by inducing emphysema, caused an expansion of the thorax, at the 
same time affording a barrier to the encroachment of further infective 
processes in the organs. With regard to the durability of the good re- 
sults of mountain climates, Dr. Williams’s experience was that, in well 
selected cases, one or two winters sufficed to produce permanent arrest of 
consumptive disease, though in many instances a prolonged stay of at least 
two years was desirable. Dr. Williams exhibited cyrtometrictracings of 
similar cases, who had resided at Davos and Colorado for several months, 
to illustrate the widening of the chest through breathing mountain air.— 
Dr. ALTHAUS could speak most favourably of the climate of Colorado 
for such patients. He had sent a case of advanced phthisis there ; and 
the improvement after three months’ residence had been extraor- 
dinary. .Two English physicians were practising there, one Dr. Solly, 
at an altitude of 6,000 feet, and Dr. Norman, at 8,000 feet above 
the sea level. His patient, a young lady, had been scarcely able to 
travel thither; she had hectic fever, emaciation, excavation of the 
lung, and constant cough, and other climates had done her no good. 
Her temperature, moreover, was 103° Fahr. After beingin Colorado a 
week, she could remain out in the open air nearly all day, and Dr. 
Solly thought that after two years’ residence she might be cured. One 
advantage of Colorado was that patients could remain there all the year 
round, without removal to lower levels; the weather was always sun- 
shiny, and the atmosphere very dry, so much so, that dew never fell 
there.—Dr. BROADBENT inquired what was the point of the paper. 
That Dr. Williams’ case had undergone improvement at Davos there 
could be no doubt, but there was generally the same improvement from 
change to any of the usual winter resorts. Was the benefit from 
wintering at Davos greater than that produced by residence in the 
South of France, Algeria, or Egypt? The patient, having a sedentary 
life here, went where he had plenty of exercise : and the consequent 
improvement did not seem to be very remarkable. Would not Dr. 
Williams have expected the same improvement from wintering else- 
where, or from a long sea voyage ?—Dr. MACLAGAN asked how far 
the arrest of the disease-process was due to residence in a germless at- 
mosphere? how far to the high altitude? how far did the general 
hygienic condition account for the improvement? Would not any 
patient have found his chest expand in the same way; or would 
not the expansion have occurred in any person with or without chest 
disease?—-The PRESIDENT remarked that if it was admitted that elevated 
situations were germless, yet it must be at the same time remembered 
that a germless atmosphere was not antiseptic, but aseptic. If the 
lung already had germs in it, it was difficult to see how the presence of 
a germless atmosphere could prevent their continuance in the lung. Per- 
hapsthe dustless condition of the atmosphere might haveled to absence of 
irritation of the mucous membrane, and so lessened the inflammatory 
process. As for the desoin de respirer experienced in high altitudes, 
and referred to in the paper, he thought the larger respirations there 
taken were necessary, in order that a larger amount of the rarefied air, 
and consequently of oxygen, might be taken in; but, was this larger 
thoracic capacity kept up when the patient went again to the lower 
altitudes? If it was, one could understand how the benefit might re- 


main. He had recently met in Switzerland, a gentleman, liying . 
constantly, aged 60, who had become wonderfully robust ie 
dence on the mountains, and could now undergo most severe : 
He thought it still a question in what particular manner elevated aii 
tudes led to improvement in the health.—Dr. WILBERFoRcE oe 
said that, as to the girth of the chest, a gain of two to three oomictt 
the general body-weight so increased the girth of the chest, that fal 
lacies, therefrom likely to occur, must be eliminated in taking the m : 
surement of the chest. Dr. Williams had doubtless provided for this 
He inquired if the aseptic atmosphere would not tend to diminish the 
liability to attacks of inflammation.—Dr. WILLIAMs had, in his pa 
purposely kept himself to this case only, because he had previo 
written a lengthy paper on the subject. As to Colorado, he thought 
the difficulty was to induce people to go there, it was so far of: the 
atmosphere was splendid for phthisical patients. The point of the 
paper was, that in mountainous climates an expansion of the girth of 
the chest, and consequently of the lung underneath, took place, He 
had never before, too, seen such improvement as occurred in the lung of 
this patient. There had been marked dulness at one apex, and instead 
thereof, in a few months was hyper-resonance. He had not seen that 
point noted in any other paper. He had measured the chests of 
patients ordered to Australia and several other places, both before and 
after going, and he had never seen the same improvement occur in any 
other chest. He was not sure as to the exact influence which a germ. 
less atmosphere exercised on cases of phthisis. He did not know that 
the air at Davos or St. Moritz had ever been examined microscopically, 
The lungs in most people were not properly developed, and their de. 
velopment was brought about by going to these high altitudes, He did 
not pretend to understand the way in which mountain air improved the 
lungs of censumptives. The natives of all mountainous regions had 
large lungs and large chests. ‘The one fault of high altitudes was that 
there seemed to be as much risk there of intercurrent inflammation of 
the lungs as at these lower levels. Southern stations diminished the 
tendency to catarrh ; high altitudes. improved the constitution, 

Epitheliomatous Tonsil: Excision.—Mr. GOLDING-B1RD detailed a 
case in which he had removed an epitheliomatous tonsil in the manner 
adopted by Cheever (1571), and referred to three other cases of the 
same disease in which he had determined not to operate. The opera. 
tion consisted in an external incision from the ear to the hyoid bone, 
through which the wall of the pharynx was reached with the greatest 
ease, and the tonsil, with the adjacent pharyngeal tissue, removed with 
the galvanic cautery. The later steps of the operation were aided by 
an additional incision through the cheek from the angle of the mouth, 
The disease having also affected the tongue, part of that organ was 
removed, as well as an enlarged gland at the angle of the jaw. Until 
the wound closed, an cesophagus-tube was used for feeding. Although 
great relief was given to the patient, yet he soon succumbed to recur- 
rence, not in the site of the excised organ, but in the tongue and the 
lymphatics of the neck. The conclusions arrived at by the author were, 
that where only a limited intection of the lymphatic glands existed, and 
where the faucial growth was circumscribed, or nearly so, operation 
was called for; but that in other cases, feeding with tubes, with subse- 
quent gastrotomy, was tke treatment. The operation was itself far 
easier than many of daily occurrence, and seemed to offer no special 
risk to the patient. Of the four cases mentioned, it was considered 
by Mr. Golding-Bird that in three the disease was primarily in the ton- 
sil; in all four, it was the left side that suffered. 

Excision of the Base of the Tongue, Right Tonsil, and Part of the 
Left Palate for Epithelioma: Aneurysm of both Popliteal Arieries,—Mu, 
CLEMENT Lucas related this case, of which the following are the par- 
ticulars : D. K., aged 64, a coal porter, who had drunk freely, first 
came under Mr. Lucas’s care in Guy’s Hospital on February 13th, 
1880. He was at that time suffering from a large aneurysm of the right 
popliteal artery, causing pain and cedema of the leg and foot, and 
from a small aneurysm of the left popliteal. Digital compression of 
the right femoral artery was continued for sixteen hours, when the 
aneurysm’appeared to have consolidated, and pulsation could no longer 
be detected. On the following day, some pulsation was re-established, 
and digital compression was again commenced, and continued for 
eleven and a half hours, when pulsation ceased and did not recur, the 
tumour afterwards gradually shrinking. An attempt was made about 
a fortnight later to cure the small aneurysm in the left popliteal space 
by digital compression, but this failed, and as the tumour caused him 
little inconvenience, no further treatment was suggested, and he left 
the hospital. He was readmitted on August 2nd, 1881, suffering from 
epithelioma of the base of the tongue and right tonsil. On the right 
side of the tongue, opposite the last molar tooth, was a small ulcer, 
grey in colour and irregular on the surface. The ulceration extended 
along the anterior pillar of the fauces, and involved the right tonsil, 
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as well as the tissue between the tongue and the jaw. The surface of 
the tongue near the base was raised and indurated for about half an 
inch from the margin of the ulcer. The movements of the 
tongue were interfered with, so that mastication and deglutition 
were painful, and there was an increase of salivary secretion. No 
enlarged glands were felt beneath or behind the jaw. The operation 
was performed on August 9th. The patient being placed under the 
influence of chloroform, the cheek was first divided by an incision from 
the angle of the mouth to the masseter muscle, and the facial artery 
was twisted. A gag was then inserted on the left side of the mouth, 
whilst the tongue was drawn forward with forceps, and the flaps of the 
cheek were held back by retractors. The back of the tongue and 
tonsil were, in this way, easily reached. The soft palate was next 
divided near the middle line by means of Pacquelin’s cautery, and dis- 
sected down with the anterior pillar and the tonsil. The tongue was 
divided in the median line with a scalpel, and carefully dissected out- 
wards till the lingual artery was reached, divided, and twisted, without 
loss of blood. The tissue between the tongue and the jaw was next 
dissected up, the cautery being used to stop any bleeding points, and 
finally the growth, with the base of the tongue, right tonsil, and half 
the soft palate, was removed in one mass. The cheek was brought 
together with three hare-lip pins, and it united primarily. The patient 
recovered rapidly after the operation, and, sixteen days later, was again 
subjected to digital compression for the cure of the left popliteal aneur- 
ysm, which was about the size of a pigeon’s egg. Pressure was kept 
up with the aid of opium for forty-eight hours; but soon after this, 
though much consolidated, the tumour still pulsated. He left the hos- 
pital, with the tongue quite healed, on September 16th. He was re- 
admitted into the hospital on February 13th, 1882, There was no 
return of the disease in the tongue or palate, which were united 
by a firm and sound cicatrix. There was a large mass on the 
right side of the neck below and behind the jaw, which had 
commenced six weeks before, and grew rapidly, extending out- 
wards beneath the sterno-mastoid. An operation for the re- 
moval of this growth was undertaken on the following day. 
A vertical incision, about four inches in length, was made, com- 
mencing behind the jaw, and the growth dissected round. It was 
found necessary afterwards to enlarge the wound transversely, In the 
course of the operation, the lower part of the parotid gland, a portion 
of the sterno-mastoid, the posterior belly of the digastric and stylo- 
hyoid, and a portion of the submaxillary gland were removed, all of 
which were infiltrated. The facial artery was twisted, and the facial 
and lingual veins ligatured with catgut. At the bottom of the wound, 
the internal jugular vein and the two carotids, with the hypoglossal 
nerve, were exposed. Two enlarged glands were also removed from 
beneath the sterno-mastoid. The patient recovered without a bad sym- 
ptom, and left the hospital on March 24th. He was againseen in July 
last, with a recurrence of the growth on both sides of the neck, but 
there was still no sign of disease in the original site. It was not then 
thought advisable to interfere further. Mr. Lucas said, that by the 
operation described, it was evident a cancerous tonsil, with the adjacent 
structures, could be completely removed from within the mouth, and 
when this was practicable, it had the advantage over the external 
operation of avoiding the fistulous track, through which saliva was 
apt to ooze. For the rest, the treatment of cancer here did not differ 
from the treatment of itelsewhere. The treatment, and the only treat- 
ment, was to operate early, and to operate late; to operate, indeed, 
so long as it was possible to remove a loathsome outgrowth without 
great immediate danger; to operate to keep it local ; to operate on the 
earliest return ; and though we might often be disappointed in our 
attempts to eradicate the disease, we might still prolong life; or, as in 
the case before us, succeed in driving the disease from its original site 
to one where it is less offensive, and more easy for the patient to bear. 
—Mr. C. HEATH thought the readers of both cases were to be con- 
gratulated upon the result of their operations, Dr. Cheever, who first 
devised the operation, coubted, after all the success he had had, if he 
benefited the patients. As regarded the rule laid down by Mr. 
Lucas, for the treatment of cancer, which might be pithily described as 

operate first, operate late—in fact, operate as long as there is any of 
the patient left,” he would say that, where it was possible to remove 
the disease, including glands secondarily affected, one ought to operate. 
In cases of cancer of the breast, the surgeon, in removing the breast, 
should clear out the enlarged glands from the axilla, when they were 
fairly movable, and could be easily removed. Life might thus he 
considerably prolonged.—Mr. MorRANT BAKER also thought Mr. 
Lucas was to be congratulated on the result of his operation, He asked 
if there was much difficulty in the removal of the disease in the last 
steps of the operation. Had Mr, Lucas used the éraseur or the 
Scissors? In operations on the tongue, he himself had usually preferred 





the éraseur to the knife or scissors. As to the removal of affected 
glands, he thought, with the previous speaker, that enlarged glands, 
when they preserved their form, should, in operations for cancer, be 
removed again and again. He did not understand the expression— 
‘‘driving the disease to another part ;” its beginnings were present in 
the second site when the original disease was removed, and often it 
could not be reached and removed from its secondary situation.—Mr. 
BuTLIN said that, if these operations were justifiable, they were yet 
scarcely worth the doing. In both cases, the disease had recurred soon 
after the operation, as it did in almost all cases of excision of cancer of 
the tonsil. Ina case which occurred in Paris, there was no recurrence, 
but perhaps in that instance it was not a case of malignant disease ; 
for there was no enlargement of the glands. The disease might 
possibly not have been one of lympho-sarcoma, but of ordinary 
enlargement of the tonsils. Possibly, there was some slight 
error of diagnosis. —The PRESIDENT remarked that there was 
no doubt of the boldness and skill of the two operators, 
in their two cases. He himself thought, however, that such 
operative interference was more likely to be prejudicial than bene- 
ficial. He thought that Mr. Lucas’s case, inasmuch as the disease did 
not recur at the original site, was an exceptional one. He felt a satis- 
faction in knowing that surgeons now removed lymphatic glands as well 
as the original cancerous disease. In his student days, it had been 
taught that, if the axilla contained large lymphatic glands, in cases of 
cancer of the breast, the case should be let alone. Ie had constantly 
cleared out masses of enlarged glands from the axilla, in operating upon 
cancer of the mamma, and the patients had lived for years afterwards, 
dying eventually from recurrence of the disease in internal parts. Mr. 
Syme used to remove glands from beneath the jaw in epithelioma of 
the lip; the only case in which that surgeon was wont to remove 
secondarily diseased glands.—Mr. GOLDING-BrRD said that his opinion 
was not in favour of this operation; in treating future cases of the kind, 
he would first feed through an cesophageal tube as long as possible, 
and then perform gastrostomy.—Mr. Lucas agreed with Mr, Heath 
and other speakers as to the advisability of operation in cases of cancer. 
He had divided the tongue entirely with the knife, and divided and 
twisted the lingual artery. The growth had been carefully dissected 
out, and the bleeding points touched with Paquelin’s cautery. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, OCTOBER 17TH, 1882. 
SAMUEL WILks, F.R.S., President, in the Chair. 

The late Dr. Peacock.—The PRESIDENT paid a tribute to the memory 
of Dr. Peacock; who was, he said, one of the small band who met in 
Trinity Square, to inaugurate this Society. As well as being an original 
member, he had throughout been one of its most assiduous contributors, 
and had attended and shown a specimen atitslast meeting. He had been, 
at one time, President of the Society. His career was, Dr. Wilks thought, 
an enviable one ; he did not seek to acquire a large fortune—that was 
not his ambition ; he was a man, not only of practical ability, but of 
large scientific attainments, and of deep artistic perception ; and he 
devoted his energies, to the end of his life, to the prosecution of scien- 
tific research and to hospital practice, reserving, however, ample leisure 
for the indulgence of his artistic tastes and his love of travel. 

Two Cases of Simple Ulcer of the Duodenum.—Dr. NORMAN MOORE 
said that, in the first case, a circular ulcer, as large as a fourpenny-bit, 
was situated just outside the pylorus; its base was adherent to the 
pancreas, and at one point it had penetrated a considerable branch of 
the pancreatico-duodenal artery; the perforation was the cause of 
death. In the second case, a deep ulcer, partly healed, was situated 
close to the pylorus. Its floor was formed partly from the pancreas, 
partly by the peritoneum. The patient, a bricklayer, had suffered 
from slight dyspepsia, but died of severe pulmonary catarrh, 

Indentation of the Liver by the Pressure of the Enlarged Ribs in 
Rickets.—Dr. NORMAN Moors showed a cast of the under side of the 
diaphragm of a child, and a drawing showing the depressions on the 
surfaces of the liver. 

Cases of Aneurysm in Children.—Dr. NORMAN Moore showed a 
number of cases illustrating this condition, 1, An aneurysm of the 
external iliac artery at its origin from the common iliac, from a girl 
aged 7. The sac was filled with firm laminated fibrin, and there were 
some small growths on the mitral, and a large calcified growth on one 
of the aortic valves. The aneurysm owed its origin, he believed, to 
an embolus from the aortic valves, which was followed by deposition 
of fibrin, in the method suggested by Dr. J. W. Ogle. 2, An aneurys- 
mal bulging of the aorta a quarter of an inch above the aortic valves ; 
the aneurysm appeared to be due to ulceration of the vessel ; there were 

minute growths on the mitral and tricuspid valves. The child died of 
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acute general tuberculosis, 3. An aneurysm of the innominate artery, 
which dissected between the layers of the pericardium, and pressed 
upon the pericardial veins ; there was great serous distension of the 
pericardium, produced probably in this way. Just below the aortic 
valves was a thickened ring of fibrous tissue attached on one side to 
the septum ventriculorum. This ring he compared to an imperfectly 
developed second tier of aortic valves, sich as was seen in the ganoid 
fishes. The patient in this case was a young man, and had an illness 
nine years before death, which may have been acute rheumatism.— 
Dr. PAYNE said that the last case reminded him of a specimen he had 
once brought to the Society ; it was a heart which presented an appear- 
ance resembling a second series of aortic valves, A subcommittee of 
the Society had come to the conclusion that the appearance was caused 
by a thickening of the endocardium, due probably to inflammation.— 
Dr. Pyg-SMITH thought that the appearance might be due to a per- 
sistence of the aperture between the du/éus aorte and the ventricle, and 
that this was a far more probable theory than Dr. Norman Moore’s.— 
The PRESIDENT thought there was now good evidence to show that 
aneurysms in children did have their origin in embolism; the aneurysm 
occurred atthe spot. It had been suggested that the lymph was itself 
irritant, and set up ulceration, He thought that here at least was some 
positive evidence as to the causation of aneurysm: a subject which 
was still in a state of great confusion.—Dr. NORMAN Moore thought 
that the fibrous ring was not due to inflammation, because there was 
no affection of the aortic or other cardiac valves; he thought that the 
hypothesis of the deformity in the heart being due to a persistent com- 
munication between the z/bus aorte and the ventricle was a good one. 
—At the suggestion of the PRESIDENT, the specimen was referred toa 
subcommittee. 

Double Obturator Hernia.—Mr. A. Bowxpy exhibited specimens 
taken from a woman, aged 69; there was no history of abdominal 
obstruction until June 4th, when great pain, prostration, and vomiting 
set in. Four days later, the signs of abdominal obstruction were well 
marked ; there was no marked local tenderness ; therectum and colon were 
empty. Pain in the back of the thigh was complained of two days 
earlier, but was attributed to rheumatoid arthritis, from which she was 
a sufferer, On the eleventh day, she died. At the fost mortem exami- 
nation, it was found that there was a strangulated obturator hernia on 
the right side, and an empty sac on the left; the artery and nerve 
crossed the sac on the right side, and the gut was adherent to the sac toa 
great extent ; the sac on the left side was very small. Most of the 
patients in whom obturator hernia had been observed were women of 
about this age, and, like her, thin. In most of the cases Mr. Bowlby 
had been able to find reported, the strangulatiun was not acute, and in 
this case the gut, though congested, was in a state from which it would 
probably have recovered, had it been returned. 

Tricuspid Stenosis—Dr. BEDFORD FENWICK brought forward a 
specimen from a woman, who, when admitted, was semicomatose. 
Breathing was rapid, and the jugular veins were much dilated. There 
was evidence of great dilatation of the right side of the heart. There 
was a presystolic murmur and thrill at the apex, which was displaced 
outwards ; at the right base was a harsh presystolic sound, and a soft sys- 
tolic murmur, At the necropsy, the right auricle was greatly dilated 
and hypertrophied. The tricuspid orifice only admitted the forefinger, 
and the tricuspid valves were greatly thickened and agglutinated 
together. Since he brought the subject before the society two years 
ago, he had been able to collect twenty-four more cases, so that he 
thought the disease ought no longer to be considered rare ; the patients 
were generally women, and had enjoyed good health up to the onset of 
the final disease.—Dr. NORMAN Moore showed the heart of a man, 
which presented well marked stenosis of the tricuspid, mitral, and 
aortic orifices ; the right auricle was greatly dilated. He had found that 
pericarditis frequently complicated these cases, and masked the dilata- 
tion of the ventricle; and this happened in the present case. The mur- 
murs heard in this case were presystolic and systolic ; there was no 
pulsation of the jugular veins.—The PRESIDENT observed that he be- 
lieved that there was an opinion that the tricuspid disease occurred sub- 
sequently to the mitral.—Dr. BEDForD FENWICK said that his observa- 
tion had led him to that conclusion ; he believed that the inflammation 
was of a rheumatic nature. 

Parovarian and Broad Ligament Cysts.—Mr. ALBAN DORAN gave 
a demonstration of seven preparations illustrating the normal and mor- 
bid anatomy of the parovarium and the broad ligament and tube, in 
relation to the formation of cysts in the vicinity of those structures. 

The vertical tubes of the parovarium are lined with epithelium some- 
times ciliated, but often cubical, the original primitive form of the lining 
of the tubes of the Wolffian body. From these tubes, and from the 
hilum of the ovary, full of Wolffian relics, spring the multilocular 
papillary cysts which give so much trouble to the operator. At the 
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outer end of the horizontal tube of the parovarium is q cystic dilata. 
tion, which is lined with a structure resembling endothelium, A 

from the parovarium, between the folds of the broad liga 
cysts are very frequent. It is from these, or from the te 
the parovarium, that 
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large size, and no true cysts of the broad ligament appear, when yo 


and minute, td arise from that tube. The preparations consisted ex 
clusively of cysts in their early stage, so that their relations might be 
the more readily distinguished. A dissection of the parovarium, ex, 
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posed by the removal of the posterior layer of the broad ligam 
was also shown; Gaertner’s duct appeared as a thin nerve-like white 
cord. 

Gangrene of Fingers and Toes.—Mr. JONATHAN HUTCHINSON exhi. 
bited a patient, a middle-aged man, where this disease had begun in 
the fingers after exposure to cold while at work as one of a gang of 
navvies; the ends of the fingers inflamed and became gangrenous, At 
the present time, any slight depression of the temperature was fol. 
lowed by pain and swelling. He thought the case came near the dis. 
ease described under the name of ‘‘ symmetrical gangrene of the ex. 
tremities”, and agreed with it in having a previous history of frequent 
attacks of numbness after exposure to cold. It was clearly not an 
ordinary case of frost-bite—The PRESIDENT said that hé had hada 
boy under his care who had gangrene of his fingers and toes and hema. 
tinuria. After months in hospital, the sores began to heal. 

Mediastinal Tumour in a Boy.—Dr. S. WEsT exhibited a specimen 
from a boy aged 15, who had only had prominent symptoms of pain, 
dyspnoea, and swelling of the chest for three weeks before death. The 
boy grew rapidly worse, and died in a paroxysm of dyspnoea. The 
tumour was found to have grown from the mediastinal glands, and was 
so large as to have flattened the heart against the diaphragm. The 
growth had spread along the vein to the heart, but did not involve its 
muscular structure; it also involved the lung. - Its microscopical struc. 
ture was that of a round-celled sarcoma; the pneumogastric and other 
nerves were infiltrated by the growth, and much enlarged. The points 
of interest in the case were the youth of the patient, the rapidity of the 
growth of the tumour (less than two months), and the thickening of 
the nerves. , 

Ulceration of the Colon in Tythoid Fever.—Dr. S. WEST, who also 
showed two specimens of this condition, said that the perforation had 
occurred in the one case at the sigmoid flexure, and in the other just 
above the junction of the ascending and transverse colon. In both 
cases there were collections of pus in the peritoneum; in the one in 
the pelvis, and in the other below the liver, 

Cirrhosis of the Liver in a Child.—Dr. H. Gippes said that the 
child began to exhibit jaundice three days after birth; the jaundice 
persisted; the stools were very pale; ascites and wasting set in at 
about six months old. The liver weighed four ounces. There was no 
trace of the common duct, and the hepatic duct was occluded. There 
was a great increase of the intralobular cells, due apparently to en- 
largement and increase of the cells of the biliary ducts. 














THE late Mr. Francis Maitland Balfour, of Trinity College, Cam- 
bsidge, whose will has recently been proved, has bequeathed £1,000 
to Dr. Michael Foster, Preelector in Physiology at Trinity College, 
Cambridge, to be employed by him in the promotion and encoutage- 
ment of the study of physiology. 

SUICIDE OR MurRDER.—Dr. Wolff reported at the Atlanta Medical 
Society a case of considerable interest from a medico-legal standpoint, 
At a place in Texas, near the Méxican border, a boy sixteen years old 
was found hanging ina barn. A handkerchief encircled his fleck, and 
was tied toa beam above. His face was downward, and was within 
six inches of a pile of corn cobs, upon which his feet, legs and thighs 
rested, At the fost mortem examination the stomach was found to con- 
tain only a small quantity of food, no ecchymosis on surface of the 
lungs, face calm, and no appearance of strangulation, A protuberance 
was noted on the back of his neck, but no extravasation or effusion of 
blood. The protuberance was caused by the subluxation of the second 
cervical vertebra backward. A man was suspécted and tried for the 
murder of the boy. There were no witnesses to the deed, but Dr. 
Wolff testified that the luxation was fost mortem, as no effusion around 
or about the injury was found. He illustrated his views by breaking 
the necks of several dogs before and after death. These specimens 
were presented to the jury, and invariably sustained the position of the 
witness. The defendant finally confessed that he killed the boy bya 
blow in the hypogastric region ; he then suspended the body as found, 
and threw his whole weight upon the back. The evidence of Dr. 
‘Wolff forced the confession, and secured the conviction of the prisoner. 
—Atlanta Medical Register. 
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REVIEWS AND NOTICES. 


TO THE INJURED: FivE AMBULANCE LECTURES, By 
Bg Friepaictz EsMaRCcH, Professor of Surgery at the University 
of Kiel. Translated from the German by H.R.H, Princess 

Christian. London: Smith, Elder, and Co. Pp. 100, 

Tue classes which have been formed so numerously throughout the 
United Kingdom, under the guidance of the St. John’s Ambulance 
Association, for instructing persons of both sexes in the modes of 
affording aid in cases of injury or sudden illness, pending the arrival of 
rofessional help, have naturally led to a demand for handbooks on 
ee subjects taught in them. Two of these manuals, one published in 
1878 by the late Surgeon-Major Shepherd, of the Army Medical De- 
tment, and another, having a rather wider scope and more copiously 
illustrated by woodcuts, published by Dr. Lionel Weatherby two years 
subsequently, have had a very wide circulation in this country. The 
movement for the diffusion of information in the subjects above men- 
tioned, which spread so rapidly in England, did not excite any par- 
ticular attention on the Continent until last winter, In the autumn of 
1881, Professor ESMARCH, on visiting England to attend the Interna- 
tional Medical Congress at London, saw some of the persons who 
had been instructed in affording first aid in cases of injury at work ; 
and on his return to Kiel, this eminent surgeon set to work to establish 
similar classes, which he succeeded in doing, under the name of 
‘‘Samaritan Schools.” In the course of the winter, Dr, Esmarch, 
assisted by a band of colleagues whose sympathies he enlisted in the 
subject, gave a course of lectures,’as well as practical demonstrations, 
on the application of such bandages and apparatus as would be service- 
able for the ends in view, to a large concourse of persons. The lectures 
he delivered on this occasion were subsequently published by Dr. 
Esmarch, and they have been since largely circulated in Germany. 
These are the lectures which H.R.H. the Princess Christian, has 
now translated into English from the German language in which they 
originally appeared, and which are thus rendered available for general 
perusal and study in this country. 

The instruction given by Professor Esmarch in Germany, like that 
usually given at the ambulance classes in England, has been divided 
into five sections, To each of these sections a separate lecture is de- 
voted. In the first lecture a short account of the structure and organis- 
ation of the human body is given, illustrated by suitable diagrams, The 
first treatment proper for ordinary contusions and wounds, for poisonous 
bites, and for the arrest of bleeding, form the chief subjects of the 
second lecture. An explanation of the primary help necessary for such 
injuries as fractures of bone, dislocations of joints, sprains, and burns, 
follows in the third lecture ; while the steps to be taken in cases of 
frostbite, drowning, suffocation, and poisoning are taught in the 
fourth. In the fifth and last lecture, the means of removing patients 
suffering from the effects of injury, from the places where their hurts 
have occurred to their own homes, or to hospitals, are explained, 
After each lecture, Professor Esmarch and his coadjutors taught prac- 
tically the application of the dressings, splints, tourniquets, and other 
appliances, the use of which had been described in the discourse. 

As the subjects of Professor Esmarch’s course of lectures are almost 
identical with those of the lectures arranged to be given to the English 
ambulance classes, the explanations in his little work necessarily resem- 
ble very closely those in the handbooks previously published in Eng- 
land. He keeps in view, however, in his remarks, the aid to be 
administered on fields of battle more than has been done in the Eng- 
lish lectures, The organisation of the Red Cross societies in Germany, 
and the extent to which they are recognised by the German Govern- 
ment, sufficiently account for this difference between them. Addressing 
his class in the course of his first lecture, the Professor remarks : 
‘There are many among you who have already done service in 
time of war, and many who, in the event of another war, would be 
ready to do so again. In these lectures I shall constantly have to refer 
to the battle field. I hope and trust that, under the protection of the 
Red Cross, similar Samaritan schvols may arise all over Germany, and 
prove of much service in times alike of peace and war.” 

The lessons of Dr, Esmarch are put in plain and concise language— 
sometimes, it appears to us, rather too terse to be altogether free from the 
tisk of Jeading to danger in the application of his instructions, In the 
treatment of poisoning, for example, although the first direction given 
is to send at once for a doctor, still, among other steps recommended 
to be taken before skilled help comes, is the following : ‘‘ Get, if you 
can, a piece of gutta-percha tubing an inch in circumference, and, if 
the patient is not unconscious, make him swallow twenty to twenty-five 
inches of it, enough to reach the stomach ; raise the free end above his 





head, and, by means of a funnel, pour as much water down as the 
stomach will receive ; then lower the free end below the level of the 
stomach, and the stomach will empty itself. Repeat this process several 
times.” This is certainly advice that we would hardly dare to give in 
a general way to ordinary unprofessional persons in this country, One 
important point to be observed, and one that must require to be con- 
stantly impressed on the minds of persons receiving the comparatively 
slight amount of knowledge that can be imparted in such a short course 
of instruction, is, that persons so instructed should never allow them- 
selves to pass beyond the limits of the simplest kinds of preliminary 
help and protection, and, on no account, undertake the performance of 
things which may very easily, without additional knowledge, become 
sources of positive harm to patients. The lectures contain, however, 
beyond question, a great amount of information compressed into a 
small space, which may, in practice, be of real use in the treatment of 
various accidents and kinds of sudden illness, and which, in the hands 
of persons of ordinary intelligence and prudence, are calculated to 
render important services, as well by preventing injudicious interference 
as by doing positive good in such cases until professional assistance can 
be obtained. It is particularly this information which the illustrious 
lady who has placed this little book within the reach of the people of 
thiscountry has had inview. ‘‘ Should any of my fellow-countrywomen,” 
the gifted translator writes, ‘‘ who may read this little book be brought 
to see how each one of us, in her own immediate sphere, may render 
effectual aid to a suffering fellow-creature, then the object which I have 
had in view in translating these lectures will have been attained. The 
satisfaction of being able to render the needed aid to those in pain, and 
of possibly being the means of saving a valued life, should more than 
counterbalance the scruples that some might feel in entering on such a 
study. 

Tt would be unjust to conclude this notice of Professor Esmarch’s 
work without an acknowledgment of the admirable manner in which it 
has been translated into English. All the technicalities of the German 
language, which cause it to appear so stiff and formal to the English 
ear that is unfamiliar with it, have been got rid of ; indeed, the conver- 
sion into English idiom has been effected so completely and perfectly 
throughout, that it is difficult, in following the pages, to retain the con- 
viction that the work was not originally written in the language in which 
it now appears. Professor Esmarch’s labours, in their present form, 
well deserve the attention ‘of all persons who interest themselves in 
spreading a knowledge of the preliminary help to be given in cases of 
accident and sudden illness, and we anticipate a very extensive demand 
for the book. 





MEDICAL DIAGNOSIS : A MANUAL OF CLINICAL METHops, By J. 
GRAHAM Brown, M.D., F.R.C.P.E., late Senior President of the 
Royal Medical Society of Edinburgh. 

INTENDED chiefly for the use of students, this handy volume will be 
welcomed by the practitioner as well, giving, as it does, in a convenient 
form, a clear and trustworthy account of the methods employed at the 
bedside for recognising disease. It contains, in less than 300 pages of 
large clear type, a carefully classified account of the chief symptoms 
and signs which are encountered in diseased conditions, explaining their 
nature in a thoroughly scientific manner, and pointing the conclusions 
which may be drawn from their presence. The various means which 
are employed to assist the physician in investigating the nature of the 
disease which he is called upon to treat; the facts which may be learned 
from the application of the cardiograph, the sphygmograph, the micro- 
scope, the stethograph, and the cystometer, and other instruments of 
the kind, as well as the percussion‘hammer and the stethoscope, are 
treated of with a clearness and completeness which is not to be found 
in any book of the kind with which we are acquainted. Indeed, the 
amount of information which the author has succeeded in compressing 
into so small a space, and that without any appearance of overcrowding, 
is astonishing. 

In looking over a work of this kind, one naturally turns with some 
curiosity to learn the views which the author holds on various disputed 
points. On those points, concerning which a general consensus of 
opinion has been arrived at, Dr. BROWN, we find, invariably informs 
the reader what is the commonly entertained view on the, subject;. and, 
besides, in those instances where he has been led to differ from the 
generally received belief on any subject, he gives the. reasons. which have 
led him to hold a different opinion from that which is generally accepted, 

One of the most striking characteristics of Dr, Brown’s, book is the 
originality of the views which are taken regarding the nature of various 
of the signs and symptoms of disease; and one of the, mest striking 
examples of this, and one, which will probably raise some discussion 
amongst authorities_on the subject, is the theory which the, author gives 
regarding the nature of percussion and auscultation sounds. In the 
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minds of most students, and of not a few practitioners, much perplexity 
exists regarding the percussion sound—a confusion which is in good 
part due to the attempt which is usually made to compare the changes 
which the sound undergoes at different parts of the chest and in different 
diseased conditions to changes in the character of a musical note. The 
view which is generally taught—viz., that the percussion note of the 
chest is, in all fundamental particulars, a musical note, is one which is, 
as Dr. Brown clearly shows, an exceedingly misleading one, and one 
which is the chief cause of the great difficulty encountered by students 
in learning the significance of the various changes which that percussion 
sound undergoes in disease. It is only when the acoustic properties of 
the percussion note are rightly understood—when the points in which 
it differs from a musical note, composed of a basal or fundamental tone 
and a certain number of upper partial notes, are as clearly grasped as 
are those points in which it resembles a musical sound—that the student 
can be expected to understand the true nature of those changes which 
occur in it in cases of disease. Whether or not the explanation which 
Dr. Brown gives of the acoustic characteristics of percussion and 
auscultation sounds will be generally accepted, it is impossible to say ; 
but it certainly has this great merit, that not only is it founded on an 
apparently very thorough knowledge of acoustics, but that it also very 
greatly simplifies the theory of percussion and auscultation, and will, 
undoubtedly, prove of great service in enabling the student to under- 
stand what is known regarding this portion of physical diagnosis. The 
space at our disposal renders it impossible for us to analyse what the 
author has written on this extremely interesting and important subject, 
and we must content ourselves with having called attention to it. 
In'the part of the book allotted to the circulatory system is an inte- 
resting chapter on graphic clinical methods, where a valuable account is 
given of the results which may be obtained by the use of the sphygmo- 
graph and cardiograph. There is no department of clinical diagnosis 
which, we believe, presents more obscurity to the ordinary practitioner 
than that which relates to the meaning and the practical value of the 
results which may be obtained by the employment of these two instru- 
ments. In spite of the confidence with which, on their introduction, 
it was predicted that theiremployment would revolutionise the methods 
of investigating diseases of the heart and arterial system, they have not 
as yet come into general use, being employed regularly only by a few 
specialists and by the physicians of a number of the larger hospitals. 
And it is much to be regretted that they are so little used at the present 
day, for there is no doubt that with their help we may obtain a number 
of facts of the very greatest importance, and facts which are, moreover, 
unattainable by other methods. This neglect into which these instru- 
ments have fallen is due, in part, to a too sanguine expectation of the 
results which may be obtained with their help, but is chiefly to be 
ascribed, we think, to the inability, which most of those who have tried 
them have felt, to interpret the meaning of the tracings they give. It 
is by no means difficult, as a rule, to obtain sharp enough tracings, but 
it is often found very difficult to say what is to be understood from the 
abnormal characters which a given tracing presents. It is too often 
forgotten that, in order to comprehend the nature of changes in the 
form of the pulse-wave or heart-curve, the meaning of these in the normal 
condition must be fully understood. We are certain that even those 
who are in the habit of using these instruments may learn something 
from the clear and compendious description which Dr. Brown gives of 
the meaning of the different parts of the normal pulse and apex curve, 
and of the changes which these undergo in different diseased conditions, 
We do not remember having seen this subject treated anywhere with 
equal clearness and ability, and we believe that the student will find 
in this chapter most of the facts which have been learned on the subject. 
We have referred to the author’s explanation of the nature of percus- 
sion and auscultation sounds, and we may add that the whole of that 
part of the book which treats of the signs and symptoms of the respira- 
tory system seems unusually good. But it is difficult to choose out any 
part of this book for special notice, since it is distinguished throughout 
by the same clearness and completeness. Under the urinary system 
will be found a good account of the microscopic characters of urinary 
deposits, and a good description of chief chemical tests which are 
employed for qualitative analysis of the urine, to which is added the 
most recent methods of testing quantitatively for urea, sugar, and albu- 
men ; while, under the heading of the nervous system, will be found a 
good description of the method of employing the electric current for 
t+< purpose of diagnosis. Dr. Brown’s book is a valuable addition to 
medical literature, and we heartily recommend it to the notice both of 
students and of physicians, 








Deputy SURGEON-GENERAL FRANCIS Day, !ate Inspector-General 
of Fisheries in India, has been appointed to the charge of the Indian 
department of the forthcoming Fisheries Exhibition. 








ON THE MoRBID CONDITIONS OF THE URINE DEPENDENT y 
DERANGEMENT OF DIGESTION. By CHaRLes Henry Rie 
M.A., M.D. London : J. and A. Churchill, 1882, Rau, 

Tuis little book ought to have been called ‘* On the Derangements 

Digestion accompanied by Morbid Conditions of the Urine;” a . 

that would give a better idea of its contents, which are, as far as 

unlike the abbreviated title ‘‘Morbid Urines” lettered on the back of 

the volume. 

It is indeed a very difficult matter to consider the digestion ang the 
urine apart, so that we have sometimes thought if we should ever be 
induced to write on these subjects, we would take for our book Prout’ 
title ‘*On Stomach and Renal Diseases,” but having made this - 
nouncement, we trust no one will be base enough to take advantage of 
us, and deprive us of our right of discovery. The first chapter deals 
with the questions of the formation and removal of acid from the body. 
With respect to the diurnal variation in the acidity of the urine, the 
author gives a table which confirms the results of Roberts and Brice 
Jones, though these have been approved by Vogel, Beheke, Sellers, 
and Delavano, A recent writer on the subject, Dr. William Pig 
Mason, also comes to conclusions at variance with those of the author, 

The second chapter is devoted to dyspepsia associated with an acid 
condition of the urine, called, parenthetically, ‘‘acid dyspepsia,” and 
described by the author as being due to the excessive secretion of 
tric juice. Leube, in the course of numerous investigations of the 
gastric contents of dyspeptic patients, found that all, without exception, 
required the addition of hydrochloric acid to effect complete digestion, 
so that we are disposed to consider that those cases are certainly 
rare, and at any rate are not described by the title of the cha ter, 
while the term ‘‘ acid dyspepsia” can be by no means restricted, even 
by the author’s own showing, to these cases, 

The third chapter is entitled ‘‘ Dyspepsia usually associated witha 
neutral or alkaline condition of urine” (flatulent dyspepsia), Here 
again, surely there is no just ground for suggesting that flatulent dys. 
pepsia coincides, and is coextensive with, the term dyspepsia associated 
with a neutral or alkaline urine. The author suggests that the alka. 
linity of the urine is probably due to the conversion of lactic or butyric 
acids into carbonic acid which unites with alkaline bases in the blood, 
and by increasing its alkalinity diminishes the acidity of the urine or 
renders it alkaline. 

The fourth chapter is on the derangements associated with deposits 
of uric acid, The author is indisposed to believe in Murchison’s 
lithemia, either as a clinical entity or as dependent on functional 
hepatic derangement. He finds a deposit of uric acid or lithates in the 
urine in cold weather, and in skin diseases from interference with the 
action of the skin; in hot weather from diminution of the water excreted, 
the same being the case in fever and diarrhoea, or when uric acid alter 
nates with sugar in diabetes, or by diminution of the alkaline phosphates 
in strumous children. Uric acid is eliminated in actual excess in dis- 
eases of the liver, scurvy, bythe ingestion of too’much animal food, and 
previous to the development of phthisis and cancer. ; : 

The fifth chapter treats of the derangements associated with deposits 
of oxalate of lime. He rightly draws a distinction between the cases 
where oxalates are found in combination with lithates which are of no 
special importance, and those in which the oxalates occur alone in 
pale greenish yellow urine forming a fleecy deposit. It is in this 
latter group of cases that they are probably evidence of the presence of 
oxalic acid in the blood. The author suggests that the oxalic acid is 
derived by imperfect oxidation from the lactic, butyric; and other acids; 
the products of fermentation changes in the stcmach or intestines; 
a suggestion which seems to us a good one. The last chapter deals 
with the derangements associated with the excessive elimination of 
phosphoric acid. Nowhere does the author refer to that not very un- 
common condition in which the urine is passed alkaline and turbid, and 
after standing a few minutes deposits half its bulk of amorphous phos 
phates. This is accompanied by sallowness, coldness of the extremities, 
pain in the loins, depression of spirits, and sense of fatigue. These 
cases were recognised and described by Prout, but have since been ig: 
nored by authorities. Any error of diet, excessive fatigue bodily or 
mental, in fact, under similar circumstances to those which induce 
lithuria, this deposit of phosphates takes place. Avvidance of the 
cause, and the use of hydrochloric acid and nux vomica, or its alkaloid 
strychnia, speedily effect a cure, but the predisposition remains and re- 
lapses are frequent. a ee i 

There is a very great deal to commend in this book. The author has 
attempted to deal with a most difficult subject, one in which there are 
large gaps to be filled by the physiological chemist, and in which it 1s 
impossible to satisfy the requirements of logic. Dr. Ralfe devotes @ 
good deal of attention to treatment, and his remarks under this head 
show him to be an able and intelligent practitioner, 
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161A, Strand, London. Post Office Orders should be made payable 


at the West Central District Office, High Holborn. 








———— 


The British Medical Journal. 


SATURDAY, OCTOBER 2ist, 1882. 








THE REPORT OF THE ROYAL COMMISSION ON 
SMALL-POX. 

Tue Report of the Royal Commission upon Small-pox and Fever 
Hospitals was issued on Wednesday. The Commissioners held thirty- 
seven meetings; they examined forty-eight witnesses, comprising 
physicians of the highest eminence, medical inspectors of the Local 
Government Board, managers and officers of asylums, medical officers 
of health, district medical officers, and other persons able to give them 
information upon the subject upon which they were appointed to in- 
quire. The report extends to thirty-one pages, and is accompanied 
by a transcript of the evidence upon which the report is based ; it 
is illustrated by a series of maps and diagrams of a most instructive 
character, and altogether contains a mass of information most important 
to all who are engaged in the work of disease prevention, the whole 
extending to nearly 500 pages. 

The report itself is divided into sixteen heads, The first gives the 
rise and progress of asylum hospitals. From this it appears that there 
are five hospitals in addition to the hospital ship AZ/as, with accommo- 
dation for 850 small-pox or fever cases, provided by the Metropolitan 
Asylums Board. The second section sets forth the objects of inquiry. 
The third refers to what is called ‘‘The Behaviour of Small-pox in 
England.” The particulars regarding this behaviour, as set forth in 
some comprehensive columns prepared by the Registrar-General, have 
already been published, more or less in detail, in our columns, The 
fourth section has reference to the notification and isolation of disease. 
The Commissioners are of opinion that legislative action should so ar- 
range that the medical officer of health in every district should have 
early information of the outbreak of infectious disease, and that this 
communication should be made to him by the householder or occupier 
in every case, but that if he is a pauper, then the medical attendant 
should be called upon to notify, and that a small fee should be paid to 
every medical man who performs this duty. The Commission also re- 
commend that the sanitary authority should have power to clear a house 
of its other inmates whenever it is necessary for the purpose of isolation, 
compensating those whom it is necessary to disturb. 

The fifth section determines that the distinctions between paupers 
and non-paupers should be abolished; and the Commissioners recom- 
mend that the provision for hospital accommodation for persons suffer- 
ing from infectious disease should be entirely disconnected from the 
administration of the poor-law, and treated as a part of the sanitary 
arrangements of the metropolis. 

Section 6 has reference to the hospital authority, It is recommended 
that, as the Metropolitan Asylums Board have performed their work 
in a generally satisfactory manner, and as they have an experience 
which no other body can have, that they should be continued as the 
hospital authority, dividing London into groups of parishes for the 
purpose of election, and giving the pauper authorities a right to have 
their representatives also upon the Board, The Commissioners think 
that the superintendence of vaccination should be transferred from the 
poor-law to the new authority thus created. 

The seventh section refers to the amount of hospital accommoda- 





tion which is required; and it is recommended that there should be 
sites and buildings capable of receiving 3,000 fever patients, and 2,100 
small-pox patients, which, by special exertion, could receive 2,700, 
The reasons for these recommendations are clearly set out, 

As regards the location of these hospitals, it is recommended that 
the existing hospitals of the Metropolitan Asylums Board should not be 
used to anything like their present extent for cases of small-pox, but 
that they should, in the main, become fever hospitals; and that, with 
the aid of another which is indispensable for the East End of London, 
the present hospitals would fully accommodate all the fever cases which 
are generally likely to arise. 

As far as small-pox cases are concerned, the Commissioners recom- 
mend that all convalescent and really mild cases should be at once sent 
right out of London. That, within the precincts of the present hos- 
pitals, arrangements should be made to provide for the reception of 
thirty or forty cases of severe disease in which the patient is too ill to 
be removed a long distance; and that the convalescent hospitals should 
be located either some miles down the river, or in some other isolated 
district. That, with the entire control of all ambulances, with a power 
to isolate on the spot when a case is too ill to be moved, and the early 
removal of all convalescent and mild cases into the country, there is no 
reason to suppose, if early notification be enforced, that the authority 
will have any difficulty in coping with the disease in the future. 

It will be necessary for the authority to be much more strict in the 
future than it has been in the past, with regard to the regulations to 
be observed in transit to, and in the management of, the hospitals; for, 
according to section 9, it is evident that hospitals have been, and are 
to some extent, centres of infection. We will deal more directly with 
this point next week. The evidence upon this point is very contra- 
dictory ; and the question as to whether hospitals are centres of infec- 
tion fer se or by their incidents, are seriously entered upon, and evidence 
taken which seems to show that mischief may result to a district alto- 
gether outside the question of administration ; but upon this point the 
Commissioners give no opinion beyond the evidence which was put 
before them, and which is very well contrasted in the report. 

Are small-pox hospitals centres of infection? If so, is the fact caused 
by personal communication, or to some atmospheric influence which is 
independent of that communication? Do both act together? Can 
either or both be averted or minimised? Asylum hospitals have spread 
the disease, upon this point the evidence before the Commissioners ap- 
pears to be very conclusive. The carefully prepared tables which appear 
in the appendix, show very clearly that there has always been a com- 
parative increase or decrease of the parochial mortality concurrently 
with the opening or closing of the Asylums Board’s hospitals, and if Mr. 
Pearson Hill’s evidence, as adduced from well prepared statistics, was 
not capable of other explanation, it would be conclusive as to the in- 
dence of small-pox being intensely increased in the neighbourhood of 
the asylum hospitals by their use. The increased rate of mortality 
seemed clearly to have a distinct alliance with, and to be subsequent to 
the increased number of cases which were admitted into the Asylums 
Board’s hospitals, and Mr. Power, one of the inspectors of the Local 
Government Board, who was specially appointed to examine the case of 
Fulham, seem to support Mr, Pearson Hill’s conclusion, although his 
course of proceeding was somewhat different to the course pursued by 
Mr. Hill. He proceeded by forming special areas around Fulham 
Hospital in quarter-mile belts. He took no direct heed of the number 
of cases, but calculated the effect of the diffusion as it acted upon indivi- 
dual houses. He found that the disease was diffused around the hos- 
pital in circles of decreasing intensity, and he traced an alliance be- 
tween the epidemic periods in the quarter-mile belts, and the presence 
of acute cases in Fulham Hospital as evidenced by the number of 
patients in the hospital on low diet. Dr. Tripe and Dr. Bristowe come 
to similar conclusions as regards Homerton and the Deptford Hospi- 
tals, viz., that the incidence of the disease upon a particular district is 
greater, the nearer that district is to a given hospital. 

The Commission, having clear evidence upon this point, had, as a 
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part of their duty, to determine whether hospitals were centres of in- 
fection by reason of their incidents, or whether they were so fer se, 


It was very clearly proved that the transit of sick persons; the conduct | 
of the ambulance-drivers and persons in charge of patients; the care- | 
lessness of visitors and tradesmen ; the communication of officers, nurses, 


and attendants with the neighbours ; the exposure of infected bedding 
and clothing, with several other less active causes, did tend to propagate 
disease in the neighbourhood of agivenhospital. The stream of patients 
in omnibuses, cabs, and on foot, to the hospital, was a continuing cause 


of danger to the neighbourhood. These causes of infection were much | 


reduced, as they were one by one brought to the notice of the autho- 
rities ; but some continued in action all through the epidemic periods, 
and doubtless had a large share in increasing disease round the hospital. 

A number of eminent men gave evidence that small-pox could be more 
or less disseminated through the atmosphere, opinions varyingas tothedis- 
tance at which infection from another case could take effect, ranging from 
ten yards to one or two miles, Mr, Power tried to establish a law in his 
concentric circles of diseased areas round the hospital, diminishing 
gradually in intensity as they recede from the centre; but this is so im- 
portant a matter, that we defer it for a future article. 





THE INDIAN MEDICAL SERVICE. 


IN our issue of July 29th, we directed attention to the actuarial report 
of the Defence Fund Committee, the object of which was to demon- 
strate the amount of injustice which had been inflicted upon the senior 
members of the service by the late reorganisation of the Indian Medical 
Department. Before this re-arrangement, the average period of service 
for the grade of deputy surgeon-general was about twenty-six years; 
and this was fixed upon by Government as the limit qualifying a certain 
proportion of sanitary commissioners for the assumption of this rank 
and the extra pensionary and other privileges accruing therefrom, It 
has been computed, from data furnished by the Zudian List for January 
1882, that the consequent stagnation of promotion has already become 
so acutely developed, that 73 per cent. of the senior medical officers in 
Bengal, Madras, and Bombay, can never be eligible for promotion 
under the fifty-six years’ rule; and that, under its modification by the 
report of a medical board into what may now be termed the fifty-eight 
years’ rule, the percentage of these disappointments—occasioned, be it 
recollected, by changes enforced by Government to suit its own conve- 
nience, and in distinct violation of the parliamentary guarantee em- 
bodied in Henley’s clause—will actually be sixty-six, sixty-eight, and 
sixty-five, in these presidencies respectively. The Committee, per- 
ceiving that the chances of advancement had been thus cut away from a 
large body of meritorious officers, temperately, respectfully, and ear- 
nestly solicited Her Majesty’s Principal Secretary of State for India to 
take the matter into consideration, with a view to the concession of 
pecuniary compensation to each of the aggrieved officers, Under 
somewhat parallel circumstances, the Committee pointed out that 
awards had been granted to other branches of the military service for 
the withdrawal of colonels’ allowances; and it was naturally con- 
cluded that ‘‘a scale of additional pensions, calculated on the same 
principle as in their case accorded to the injured medical officers, might 
best meet the equity of the case.” They have never, so far as we are 
aware, irapugned the right of Government to originate or carry into 
execution any changes in the department which might be deemed ad- 
visable in the public interests, What they claim to have firmly and in 
respectful language maintained is that, under the Henley guarantee 
clause, every member of the service injuriously affected by such altera- 
tions of the conditions of his covenant has, in equity, a very strong case 
for compensation. We hoped, therefore, that the latest representation 
of the substantial grievances of the senior medical officers of the Indian 
army would naturally have met with the same equitable response as 
was conceded, under an analogous state of affairs, to the military 
officers, when they were liberally granted a bonus or additional pension 
to compensate them for the loss of colonels’ allowances, 





| 
Our reasonable hopes, we regret to say, have not been real; 
} After acknowledging the letter of the Defence Fund Committee 
1 


military secretary at the India Office is commanded to state as follo 
‘In reply, I am to inform you that, notwithstanding that Lord Ha a 
ton consented to receive a deputation of members of Parliamer 


| retired officers and others, in 1880, and to refer the representation 


then made for the opinion of the Government of India, he does hot 
consider it to the advantage of the public service, or conducive to the 
interests of discipline, that he should receive any further communication 
from a body such as that which you represent, in points regarding the 
status of effective officers in the Army.” His lordship, doubtless 

having discovered that the facts and figures cited are too strong to be 
rebutted, thus endeavours, with a high hand, to bar ‘the way to the 
consideration of the important questions raised and discussed in the 
Committee’s well argued and closely reasoned communication, and to 
block the channel through which redress must, if at all, be ob 
tained. He retires into his shell, and declines to entertain the subject 
formally introduced to his notice on grounds which had no Jocus standi 
in the mind of the office he represents in 1880, when he did not regard 
it as injurious to the interests of the public service to receive and treat 
with the retired officers of the Defence Fund, members of Parliament, 
and others who joined in the deputation referred to. No attempt has 
been made to weaken or disprove the evidence on which the grievances 
have been established, for the best of all reasons, viz., that the India 
Office, if we are correctly instructed, has already admitted the fact that 
serious retardation of the promotion of the seniors has immediately 
succeeded the late reorganisation, without having as yet evinced any 

thing but opposition to the concession of an indemnity to the suffering 
officers, and that 60 to 70 percent. of the late East India Company's 
medical officers still in the service, ‘‘ are, owing to the limitation of age, 
absolutely debarred from the promotion to which, when they entered the 
service, they were induced to look forward with perfect confidence.” Yet, 
in the face of such revelations as these and others, we are coolly told by 
a cabinet minister and Secretary of State of a Liberal Government in 
this, the ninth decade of the nineteenth century, that what was right 
and proper in 1880 is wrong in 1882; and that, by a sudden change of 
front, the reception of a temperately worded and powerfully supported 
appeal preferred by the retired officers constituting the Defence Fund 
Committee on behalf of their aggrieved brother officers, pointing out 
their sufferings, and suggesting the manner in which redress might be 
conferred on them, is not now advantageous to the ‘‘public service, or 
conducive to the interests of discipline.” In this view, we are at issue 
with his lordship. The appeal was an unvarnished and a constitutional 
exposition of real grievances. As such, it merited the careful con- 
sideration of the advisers of the Crown. The reception of such a doct- 
ment, from whatever body emanating, provided it was temperately 
worded and supported by facts—as we have every reason to believe it 
was—could scarcely fail, in our estimation, to be ‘‘to the advantage of 
the public service, and conducive to the interests of discipline.” In 
rejecting it, and declining even to consider it, on grounds which we 
have shown to be utterly untenable, Lord Hartington has signally failed 
in truly appreciating the duties and responsibilities of the high office 
he has otherwise filled with much honour and credit. If the sentiments 
which have guided his lordship in this matter ‘‘were entertained by all 
the members of our representative Government, there would indeed, 
practically, be an end to most measures of reform; for all sources of 
information as to the existence of injustice or abuse, other than those 
contaminated by officialism and red-tape, would thereby be effectually 
dammed.” 

We trust that the influence to which this change of front on the 
part of the Secretary of State for India is due may be as evanescent as 
it is unjustifiable. There cannot be a doubt that the seniors of the 
Indian Medical Service have of late been very badly treated, and that 
the grievances of which they complain are very real and important. 
We strongly recommend the Committee to continue to use its atmost 
exertion’ for the purpose of bringing them under the review of Patlia- 
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ment at the earliest opportunity, But, in order to do this with effect, 
and to emphasise their efforts in this direction, every individual suf- 
ferer should lose no time in submitting a petition to Patliament sum- 
marising his grievances, and praying for redress. ‘Should these be 
numerous, there is every reason to believe in the possibility of insuring 
an unprejudiced inquiry; and, in such a case, the equity of the claims 
advanced cannot fail to command ultimate redress. 





LEAD-POISONING BY WATER-SUPPLY. 

The interesting ease of lead-poisoning by the water-supply at Hudders- 
field, to which we drew attention in a leading article on the 30th ultimo, 
has been followed by the publication, in the Chemical News of Sep- 
tember 29th, and the Ama/yst for October, of experiments instituted by 
Mr. A. H. Allan of Sheffield, with the view of determining whether 
the presence of free sulphuric acid in the Sheffield water-supply would 
increase or diminish the action of the water upon clean metallic lead. 
The result was, that the addition of about one-eighth of a grain of sul- 
phuric acid per gallon to the water—the quantity found by Mr. Fairley 
in the Blackmoorfoot reservoir—notably increased the quantity of lead 
taken up into solution by the water. Mr, Allan also very pertinently 
questions the presence of free sulphuric acid in the Huddersfield water, 
since the chlorides are more than sufficient to combine with the whole 
of the sulphuric acid present: and it is probable that hydrochloric, and 
not sulphuric, acid is the free acid present. The well known fact that 
the sulphate is a more soluble salt than the basic carbonate, and that, 
nevertheless, the latter is sufficiently soluble in water to be poisonous, 
lends additional strength to the view taken at the trial at Assizes, that 
the presence of sulphuric acid or sulphates in the Huddersfield water- 
supply affords no protection against the corrosive action of the water 
upon the leaden supply-pipes, but rather the reverse. 

Following upon this case, an inquest has been held at Keighley, in 
Yorkshire, upon the body of a man alleged to have died from lead- 
poisoning. All the particulars of the case are, perhaps, not before us, 
but it appears that the man drank a soft lead-contaminated water; 
that he had a blue gum-line, obstinate constipation, and severe colic. 
He vomited frequently, and the vomit had no uremic smell. He 
suffered severely from convulsions, and pains in the legs and arms; and, 
when he attempted to lift his arms, his hands dropped; and, about 
three days before death, partial paralysis of the arms had supervened. 
Convulsions had set in the day before, and continued till death—five 
days later. The patient also became comatose. _Lead-poisoning was 
diagnosed; and the fatal was not the first attack. 

The fost mortem examination revealed a thickened and constricted 
state of the ascending colon, and contracted granular degeneration of 
the kidneys. Mr. Allan found traces of lead in the organs; but the 
quantity in the liver and spleen was small, and did not exceed one- 
fourth of a grain. It may be added that iodide of potassium had been 
freely given for several days before death, It is not, then, surprising, 
that the medical men in attendance, Drs. Tuck and Dobie, arrived 
at the conclusion that the man’s death was due to lead-poisoning. 

A new aspect was, however, given to the case by the evidence of 
Dr. Tidy, who appeared as an expert on behalf of the Keighley Local 
Board, which supplied the water. His evidence, as ‘reported, is so 
extraordivary, that we feel constrained to give it pretty fully, and, as 
fat as possible, as it is reported in the Bradford Observer of the 4th 
instant, It signalises a new departure in toxicology, and is the more 
important in consideration of the distinguished position and great 
ability of its author. We venture to dissent from very many of Dr. 
Tidy’s conclusions, and to protest emphatically upon what we believe 
to be the rashness of his statements, which were not, as we conceive, 
given with the caution which should be shown in giving evidence in 

forensic cases. 

Dr. Tidy is reported to have said that, in all the cases of alleged deaths 
from lead-poisoning that had come before him, be found that lead-poison- 


ing was not the actual cause of death, although in some cases it had pre- , 


ceded death for some time. By this, we presume, he really meant to 








say that the tissue-degenerations induced by lead were the actual and 
proximate causes of death. . He had never seen a case of chronic lead- 
poisoning. He knew of no well-recorded case of chronic lead-poisoning, 
We trust that here Dr. Tidy is wrongly reported, but we take the report 
of the inquest from a high-class and widely-circulated newspaper. He 
was of opinion in the present case that death might have resulted per- 
fectly independently of lead-poisoniag.: When the latter disease was 
much advanced, there was always paralysis of the extensor muscles. 
He knew of no case of chronic lead-poisoning in which there had not 
been paralysis in some form or other. In nine out of ten cases, the 
extensor muscles had been affected, producing ‘‘ drop-wrist.” He should 
expect to find that symptom in every case of advanced lead-poisonings 
The muscles were in all cases affected before the nerve-centres. This 
was his experience, to which there had been no exception, He would 
expect to find a state of coma under these conditions, He would not 
expect to find any affection of the nerve-centres, such as delirium, pre- 
ceding the paralysis of the muscles ; but he made that statement with 
some reservation. 

We may remark that this is opposed to. the observations of other 
observers. Naunyer remarks that encephalopathia saturnina often 
appears surprisingly early—even within a period of eight days; and 
that it may come on without the precedence of other lead-affections. 
Dr. Tidy said that he had found as much as five grains of lead in the 
spleen, and four grains in the liver, of a patient; yet death was not 
caused primarily by lead-poisoning. The patient—a hospital patient— 
who had been under treatment, was sent out, and was brought in, having 
been run over by acab, Lead was frequently found in the bodies of 
persons exposed to its influence, and yet no symptoms were developed, 
We think that this case of the man run over by a cab has no bearing 
upon the Keighley case, except to show that it is not all persons who 
are equally susceptible to the influence of lead, or, we may add, of any 
other poison. Here wasa man exposed to the noxious influence of 
lead, and manifesting affections s pecially recognised as associated with 
saturnine poisoning—colic, constipation, restriction of the colon, a 
blue gum-line, paralysis of the arms, convulsions, coma, and granular 
degeneration of the kidneys. Lead was found in his body after death, 
yet Dr. Tidy was doubtful whether this was a case of death from lead- 
poisoning. It is fair, however, to state—seeing how widely we differ 
from his conclusions—that he assumed that no paralysis of the tore- 
arms was observed anie mortem. 

The jury came to the conclusion that the deceased died from granu- 
lar disease of the kidneys, but how caused they were unable positively 
to say; but they believed it was accelerated by lead-poisoning. In 
the circumstances, this was a sensible verdict ; and it was impossible to 
reconcile the conflicting medical testimony. . It will be difficult, we 
imagine, to persuade the profession and the public that chronic lead- 
poisoning is a phantom disease. 





THE FORMATION OF FIBRIN.* 
IN a recent paper, Dr. A, Schmidt sums up the more recent researches 
carried on in his laboratory, in prosecution of his well known views 
regarding the coagulation of fibrin. It is hardly necessary to remind 
our readers that, according to Schmidt, the coagulation of fibrin is due 
to the action of a ferment which is derived chiefly from leucocytes, but 
also, in. part, from coloured cells... He first puts the question whether 
the decomposition of leucocytes which gives rise to the fibrin ferment 
be solely a fost mortem phenomenon, .or whether it also occurs in the 
living circulating fluid. To this question, he answers that such decom- 
position does take place, but to a far smaller degree than in the case of 
shed blood, and that the ferment, as it is formed, is destroyed in the 
organism. Finding that the ferment exists nominally in minute quan- 
tities, the further questions to be studied relate to its physiological 
variations in various animals, to the comparison of the quantity found 
in, living blood with that found, in dead blood, and. to: the pathological 





~* A. Schmidt, Récherches sur le rile Physiologique et Pathblovique des Leucocytes 
du Sang. Arch. de Physiologie, 1882, p. 513. 
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variations of these quantities in various abnormal conditions, spon- 
taneous or provoked. Since to follow Professor Schmidt throughout the 
various items of his inquiry would be tedious and useless, the reader 
is referred to his paper in which the subject is lucidly exposed. We 
can only recapitulate its salient features, indeed, the paper itself is a 
résumé of results extending over several years, and is well worthy of 
the attention of physicians as well as of physiologists. 

The fibrin ferment which is contained in the living blood of all 
animals, exists therein in very different quantities in different animals, 
under different conditions of time, season and health ; these variations 
of quantity are naturally still greater for shed blood, but not always in 
the same sense—thus, whereas the living blood of herbivora contains 
less ferment than that of carnivora, the reverse is the case in the 
shed blood of these animals, In the blood, whether living or shed, of 
a fasting animal, the ferment is far less abundant than in that of an 
animal on full diet. As to season, a high temperature diminishes, a 
low temperature increases the quantity of ferment. The fost mortem 
ferment is more abundant in arterial than in venous blood, the ante 
mortem ferment is more abundant in venous than in arterial blood. 

In order to determine the possible action of an augmentation of the 
Scrmiesit in the blood, cats and dogs were submitted to injections of 

blood-clot extract,” in quantities such as would be sufficient to bring 
about clotting within fifteen minutes, of a volume of plasma equal to 
the estimated volume of the animal’s blood. Such injections were in- 
nocuous, and prove that the organism is capable of destroying the fer- 
ment, or at any rate of neutralising its action. It is, however, possible 
by using a freshly prepared and concentrated extract to cause sudden 
death by general thrombosis, In other cases, when death did not ensue, 
ine were grave constitutional disturbance, fever and alteration of the 

ood, 

To examine the ferment in febrile blood, an experimental fever 
was provoked, viz., septicemia by the injection of putrid liquids. 
In those cases in which the disease ended fatally, the ante mortem 
ferment was greatly increased (10 to 100 fold in calves and sheep; 12 
fold in dogs), subsequently diminished, and even subnormal, the Zos¢ 
mortem ferment was sometimes increased, sometimes diminished, being 
usually less as the ante mortem ferment was greatest in amount. The 
percentage of fibrin decreases in proportion with the severity of the dis- 
ease, and is at its lowest at the moment of death, whereas it recovers 
and rises above the normal when the disease takes a favourable course. 
The physiological reading of these facts, according to Professor 
Schmidt, is as follows :—The decomposing leucocytes give rise to the 
fibrin ferment, and to. a ‘‘ substratum of coagulation ;” this decompo- 
sition is in constant progress during life, since the ferment is always 
present in living blood ; by the reaction of the organism, the products 
of this decomposition are constantly consumed, and the decomposition 
is compensated for by new leucocytes. An increased amount of fer- 
ment in the circulating blood is a sign that the decomposition has 
passed from a physiological to a pathological degree. The correspond- 
ing compensation by new leucocytes increases, but is limited and 
soon becomes inadequate, the corresponding consumption or disap- 
pearance of leucocyte products also increases, and to such a 
degree that the accumulation of ferment and substratum ‘never 
reaches a value equivalent to that of leucocyte disintegration, 
and thus the percentage of fibrin falls as the disintegration increases. 
And, in effect, Dr, Hoffmann’s observations show that the number of 
leucocytes contained in a given volume of blood drawn from an animal 
in various states, varied with the quantity of fibrin that can be derived 
therefrom. 

Among many other points of interest, we may mention the effects of 
the injection of hemoglobin and of pure water. Such injections—as 
we know from the observations of Naunyn and Franckel—are most 
deadly ; hemoglobin greatly favcurs coagulation, and kills by throm- 
bosis of the great vessels, apparently by provoking the sudden develop- 
ment of fibrin ferment, which appears to be as suddenly effaced by the 
reaction of the organism. It is remarkable, however, that the injec- 





tion of intact globules, or of solutions of crystals, are i 

Thus the effects of a hzemoglobin solution in its active form proda. 

much the same result as putrid liquids, but with far greater j 

of action ; for, whereas, its rapidity in the latter case js measured 

hours, in the former it is by minutes. Water acts by dissolyj 4 

hzemoglobin from the globules. ng the 
The pathological bearings of the above studies are thus summed 

‘* There are changes of the blood, actual diseases of the blood whey 

the physiological decomposition of leucocytes reaches an int : 

beyond the normal. The products of this decomposition, among them 

the fibrin ferment, accumulates in the blood, the percentage of fibrin 

diminishes, the temperature rises, and, as an immediate co 

the blood is exhausted of white corpuscles. These changes supervene 

when putrid liquids, or hemoglobin in solution, are brought into 

direct contact with the blood ; the effect of distilled water is the 

but less violent. Putrid liquids and hemoglobin, absorbed by the 

subcutaneous tissue, have a similar tendency, but less marked, 


~~ 
> 





THE latest return respecting the typhoid fever ‘outbreak at 
shows four new cases, this having been the daily average during the 
last fortnight. 


Tue Lady Mayoress, accompanied by the Lord Mayor and Sheriffs, 
will lay the foundation-stone of the new wing of the North-Weg 
London Hospital, 18 and 20, Kentish Town Road, N.W., on Wednes. 
day, the 25th instant, at 3 o’clock. 


Ow1nc to the alarming spread of scarlet fever at Accrington, it has 
been decided to close the schools again. At a recent meeting, it was 
stated that, since the commencement of the epidemic, more than 50 
cases had been reported, and that the deaths had been between ninety 
and one hundred. 


WE are glad to be able to announce that our distinguished associate 
Dr. Grant Bey has returned to Cairo, and has found his house and 
valuable collections intact, and the sanitarium in good order. Dr, Grant 
Bey has been appointed a member of the Sanitary Board : a consulta 
tive body on all that concerns the medical department of the Egyptian 
Government. 


WE understand, in reference to the appointment of Dr. Dutriew 
already alluded to in our columns, that a duly and fully qualified medi 
cal man, Dr. Rifki, has been appointed surgeon-in-chief of the Govem- 
ment Hospital, Alexandria, Dr. Dutrieux being relegated to the pos 
of oculist to the same institution. 


Tue death of M. Davaine, well known from his discovery of the 
bacillus of ‘‘Charbon,” is announced. Many of his most important 
works won for him prizes from the Académie des Sciences. Among the 
most important are his Zraité des Maladies vermineuses chez ? Homme 
et les Animaux; a Memoire sur la Contagion du Charbon ches lt 
Animaux ; and Travaux sur la Septicémie. 


A GRAND county musical festival is announced to be held at the 
Market Hall, Truro, on Tuesday, the 24th instant, under the patronage 
of many of the leading noblemen and gentry of Cornwall, in aid of th 
hospitals of West Cornwall. The ardzstes on the occasion will be Mis 
Annie Marriott, Mr. Edward Lloyd, and Signor Foli, who will be sup 
ported by a full band and chorus of about 500 performers, including 
members of the choral societies of Truro, Penzance, and Cambome, 
under the torduct of Mr. J. H. Nunn, M.R.A.M. The festival is t 
consist of morning and evening performances, that in the moring 
comprising Haydn’s Creation, and that in the evening 4 miscellaneous 


selection. 


(Oct. 21, 188, 
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iven to Guiteau, by his sister, the day before his 
por bagel i examined by Professor W. C. Tilden of Washing- 
+ who has just issued his report. It appears that in one half- 
* aad flower there were* over five grains of white arsenic. This 
rik adds Mr. Tilden, would not only have been sufficient to cause 


+t 
ati human being, but it was so largely in excess of a fatal dose, 
that the intent to kill might have been defeated by emetics. The origi- 


y of poison was larger than that found, as the petals of the 


ntit 
wee d to retain in a dry state some which had adhered when 


flowers faile 
moist. 


SCARLET FEVER IN LEICESTER. 
A serious epidemic of scarlet fever is prevalent at Leicester. Several 
cases have occurred in the Home for Penitent Females, where a large 
Jaundry is carried on. All the patients in the home have been removed 
to the Borough Fever Hospital, and all the linen in the laundry will 
be disinfected before it is returned to its owners, 


MUNGOOSE AND COBRA, 
Mr, J. COCKBURN, at the July meeting of the Asiatic Society, Calcutta, 
read a paper on the habits and instincts of animals, in which he de- 
scribed the injuries inflicted on a cobra by a mungoose ( Herpestes 
auropunctatus ), which included the destruction of both the poison 
fangs in the snake’s jaw. Mr, Cockburn brought forward arguments 
for considering the destruction of the fangs to be an act of reason, and 
not a mere accident. 


THE HEALTH OF ST, PANCRAS, 

Ara very numerously attended meeting of the members of the Sanitary 
Board for St. Pancras, recently held, Mr. Murphy, the Medical Officer 
of Health, brought up a report on the health of the district, showing 
that the death-rate of St. Pancras was higher than the average death- 
rate of London, but it had the most perfect immunity from small-pox, 
not a single death having been registered during the last five weeks. 
The disease, however, which particularly required the attention of the 
Sanitary Department at the present moment was scarlet fever, which 
had latterly increased very considerably throughout the metropolis, and 
was still increasing. 


SMALL-POX AND FEVER IN HACKNEY, 

Ar the last meéting of the Hackney Board of Guardians, Mr. Andrew 
Wentzell, the Hackney member of the Metropolitan Asylums Board, 
reported that there were 91 cases of small-pox in the hospitals under 
the management of his board, against 92 reported a fortnight ago. He 
was sorry to have to report a considerable prevalence of fever, the 
cases having multiplied from 502, a fortnight ago, to 580 at the present 
time. This increase had necessitated the opening of the Fulham Hos- 
pital for fever cases, to which we referred in our last issue, 


THE MALABAR. 

THE Press Association states that inquiry has been made by Sir Wil- 
liam Mends, head of the Admiralty Transport Department, into the 
allegations of ill-treatment made bysoldiers who came home from Egypt 
in H.M. transport M/a/adar. After hearing evidence from all the 
officers on board, and two other unbiassed witnesses, Sir William 
Mends has come to the conclusion that there is not one word of truth in 
the soldiers’ statements. The day-books of the ship show that the 
diet of the invalids on board was a generous one. The Medical De- 
partment of the army have not yet concluded their inquiry. 


TYPHOID FEVER AT PORTSMOUTH DOCKYARD, 
A sERIOUS outbreak of typhoid fever has occurred in the quarter 
occupied by the metropolitan police in Portsmouth Dockyard. Two 
deaths have already taken place, and two more cases are now lying in 
acritical condition at the Haslar Hospital, while others are just now . 





convalescent. The whole of the men attacked resided in a newly 
erected section house.on some extension works, The outbreak is attri- 
buted to the defective ventilation of the sewers in the immediate 
vicinity; and a special inquiry into the circumstances attending the 
outbreak has been directed by the Admiralty, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 

A QUARTERLY meeting of the Council was held at the College on the 
afternoon of Thursday, the 19th instant. The minutes of the Ordinary 
Council of August 3rd were read and confirmed. The signatures to 
the by-laws of the college were received from the members elected to 
the fellowship at the last meeting of Council. Reports were received 
from the various annual committees. The Council proceeded to fill up 
the vacancies in the Court of Examiners and in the Board of Examiners 
in Dental Surgery, occasioned by the resignation of Mr. John Birkett 
from those offices. Mr. Thomas Bryant was appointed a member of 
the Court of Examiners, and Mr. J. Cooper Forster to the vacancy in 
the Dental Board. 





PATHOLOGICAL SOCIETY, 

AT the first meeting of the Pathological Society for this session, which 
was held on Tuesday last, the President, Dr. Wilks, made a feeling 
allusion to the loss which the Society had sustained by the death of Dr. 
Peacock, who was one of its earliest members, and had held the 
post of president, in addition to being a most constant attendant at its 
meetings.—We have been requested to state that the Society are 
anxious to receive the subsequent histories of patients whose cases have 
been brought before it, down to the latest possible date. A communi- 
cation to this effect was issued some time ago, but it is particularly re- 
quested that any further observations made since the date of that notice, 
may be forwarded to the sub-committee intrusted with the matter, or 
to one of the secretaries, Dr. Payne or Mr. Henry Morris. These 
valuable histories will be published in the next volume of the Society’s 
reports, 


SMALL-POX IN AUSTRALIA, 


In the Australian Medical Fournal for May and June, 1882, is an 
account and discussion on the ‘‘ First Case of Small-pox in Melbourne 
in 1882,” The case is related by Dr. Bates Headley, and from his 
description of it, there cannot be the shadow of a doubt that the 
case was an example of confluent small-pox. The point of inte- 
rest in the case, however, is that small-pox is so rare in Melbourne 
that the doctors of the place rarely see it, and consequently know 
very little of it. Happy Melbourne! This may be due in some mea- 
sure to the remarkable fear of it which exists in Melbourne, and 
to the consequent extreme precautions which are taken against 
it. The extent of these will be seen from the following extract from a 
report by Dr. Thomas S. Bulwer, health officer, in which he says: 
‘* April 20th—No one is allowed to approach the S.’s (the patients) or 
the nurse. I myself give instructions at a distance, and receive reports 


the same way from the nurse.” Unhappy patients ! 


SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF MEDICAI. 
MEN. 
A QUARTERLY meeting of the directors of this society was held on 
Wednesday, October 11th, at 5 p.m., in the rooms of the Royal 
Medical and Chirurgical Society. The chair was taken by the Presi- 
dent, Sir George Burrows, Bart. Two new members were elected. 
The death of one widow was reported, and two orphans had ceased to 
be eligible for further grants. Applications for grants were received 
from sixty-one widows, five orphans, and. three orphans on the Cope- 
land Fund, and it was resolved that a sum of £1,259 10s. be recom- 
mended for distribution at the next quarterly meeting. The quarterly 
expenses amounted to £34.17s.. The state of the funds permitting, 
it was resolved, on the motion of the acting treasurer, to make a 
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Christmas present to the widows and orphans in December next. 
The report of the ‘committee on the revision of ‘the by-laws was 
considered, and it was resolved that many important alterations 
should be submitted for approval to a general meeting of the society. 


THE HAMPSTEAD HOSPITAL FOR FEVER. 

THE Metropolitan Asylums Board have determined to open the 
Hampstead Hospital for cases of fever occurring in the district imme- 
diately adjacent to it, and have appointed as medical superintendent 
Dr. Collie, for many years medical superintendent of the Homerton 
Fever Hospital, and well known throughout the profession as one of 
our foremost authorities on’ the subject of the etiology and treat- 
ment of continued fevers; The appointment is one which will cer- 
tainly meet general approval in the profession, and is especially valu- 
able on account of the great administrative ability which Dr. Collie 
has shown himself to possess, and of his long experience in the manage- 
ment of fever and small-pox hospitals. Having regard to the import- 
ance of the class of éases treated in these hospitals, which include not 
merely fever cases properly so-called, but a large proportion of acute 
diseases, we trust that this appointment may be accepted as an indica- 
tion on the part of the managers that they recognise the importance 
of providing for a post, of which the functions will require so much 
knowledge and tact, officers who possess adequate qualifications, such 
as age and experience are guarantees for, that kind of skill and effi- 
ciency which, in some parishes, is considered essential, and is supplied in 
the staff of visiting physicians, who are invariably seniors in the pro- 
fession. 


THE CHARGE AGAINST GUY’S HOSPITAL. 

WE gave full details in our last number (p. 751) of an inquest held at 
Camberwell by Mr. Carter, coroner for East Surrey, on the case of a 
cabman who died after he had been sent to his home, from Guy’s Hos- 
pital, at which institution he had been attended to by the house-surgeon, 
who had not admitted him as an in-patient, considering his injuries not 
to be of sufficiently severe a character to require admission, The 
coroner expressed his regret that the deceased had not been admitted, 
and the jury complained that there had been a want of common feeling 
on the part of some person at the Hospital. It will be remembered 
that the house-surgeon published a very satisfactory statement, which 
we inserted in the article above referred to, regretting, among other 
things, that he had not been summoned for evidence, and that no 
necropsy had been ordered. We now learn that the house-surgeon and 
other officials of Guy’s Hospital have, quite rightly, petitioned the 
Home Secretary for a thorough and searching inquiry into the facts of 
the case. 


TYPHOID FEVER IN PARIS. 
TYPHOID fever, which has been epidemic in Paris during the last two 
months, has now assumed very serious proportions, According to the 
bulletin issued by the authorities on Saturday last, the number of 
deaths was 250, as against 57 and 134 respectively in the two weeks 
immediately preceding. The number of admissions to the hospitals 
increased in a similar ratio from 213 to 536 and then to 1,001. The 
total number of deaths in the whole city since the epidemic first set in 
is 862, whilst the cases now in the hands of the medical men in hos- 
pitals, private houses, and barracks are estimated at between 7,000 
and 8,000. The deathreturns have been greatly swollen by the number 
of fatal cases amongst the soldiers at Vincennes, whither they are removed 
on being attacked by the disorder. Wooden huts are being erected in the 
courtyards of the Paris hospitals, special carriages are appropriated as 
ambulances, and the Société d’Hygiéne is about to publish a code of 
instructions for the prophylaxis of the fever, as far as is possible under 
the existing:most unsanitary arrangements of one of the most beautiful 
of, European cities.. It would occupy'too’ much of our space to point 
out the sanitary defects of Paris.) \Andit would, indeed, be extremely 


difficult toremedy them; but it may be hoped that the present melan- 












choly experience will turn the attention of the Pari oe 
rities toa state of things which, even in ordinary citi sane ae 
of mortality in Paris to 29 per 1,000, as against 18 per 1,000in sa 
with its teeming East and West-end slums, its multitude of is 
and its foggy sunless winters, respecting which our French friends 
never weary of employing all the shafts of their wit. M5 sip 


THE CASE OF POISONING BY MALE FERN, 
THE case of poisoning by male fern, to which we had occasion to refer 
in our last issue, appears, as we have already stated, to have arisen from 
an unfortunate error in a well known work on treatment. The « 
of repute” to which we referred is the sixth edition of Naphey’s Modern 
Medical Therapeutics, published in Philadelphia in 1880, and the pre. 
scription that was copied was: ‘* Ext. ether. filicis maris f, 3 igs: 
Pulv, kamalz 3ij.; Mucilag. acaciz, syrupi simplicis, q. 83 Aan, 
cinnamomi ad f, 3iij. M. Half to be taken at bedtime and half at 
2A.M.” It is attributed to Dr. William Brinton of London, and it is 
this medicine that was administered to the gentleman who rece 
died, under such painful circumstances, at Colombo. No such fon. 
mula occurs, as far as we have searched, in any of the published 
works of Dr. William Brinton. It seems probable, in fact it is almog 
certain, that the prescription was copied from a paper by Dr, John 
Brunton, which appeared in the Glasgow Medical Fournal in April 
1865, but the dose of the extract of male fern should have been given 
as one and a half drachms, and not ounces, It is a most unfortunate 
occurrence, and it is difficult to say on whose shoulders the blame should 
rest. The medical attendant was put on his trial for manslaughter, 
but was acquitted. 


‘* MEDICAL COMFORTS.” 

No doubt the British soldier is apt to be something of a grumbler; and 
the British officer, especially in highly aristocratic regiments, whos 
officers are getting a new experience in campaigning, is apt to be ex. 
acting—to use the mildest phrase suited to the circumstances; and an 
officer of this stamp in hospital is apt to think that he is entitled to 
unlimited brandy and soda, or at least to a supply of things suited to his 
appetite or habits, rather than to his medical wants. Sometimes, too, 
he is disposed to think that precedence should be given to his servant 
at the cook’s galley, in preparing special luxuries for his use, at a time 
when the galley fires are needed by the cook for preparing the regulation 
diets, It is easy to understand that, under these circumstances, complaints 
are readily engendered ; and, if such complaints are accepted as valid 
ground for unfavourable accounts written home, rumours of ill treat. 
ment spring up, which have the most slender foundation. Nor isthisthe 
first campaign in which stories of this kind have reached us in prof 
sion. Such incidents will always occur in campaigning; and the only 
misfortune is, that it should be thought necessary to attach importance 
to them, and to give them the publicity afforded by the winged mes 
sages of the press. Against some of these complaints may be set the 
remark of an illustrious personage at the seat of war, who, on seeing 
the requisitions forwarded by one of the medical officers for a hospital, 
and looking through the list of champagne, brandy, port wine, mineral 
water, and other luxuries, observed that only oysters were wanting in 
order to make up a fashionable supper. 


HILUM OR ‘‘HILUS”. 
TwELvE months ago, a London physician, in an introductory addres 
before a medical school, protested strenuously against technical terms 
in science. The medical public probably only agreed with the lee 
turer as far as the abuse of such terms is concerned. There can bem 
doubt about one point in the argument: if classical words be used, 
they must be used in their correct, uncorrupted form, No term in fre 
quent use is so often corrupted as hi/um, Professor Hyrtl, in his 
Onomatologia Anatomica, under the heading Hilus Renis, writes: “Tt 
is unimportant to us to decide who first adorned the language of ana- 
tomy with this error.,..,It is only since the days of Haller that we heat 
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of the ‘hilus renis’, which is termed by Vesalius my A sinus’, by 
Fallopia the ‘porta renis’, by Winslow the ‘concavity’, and by Leber 
the ‘excisura’. The word *hilus’ is, I most say, 2 barbarism, for it 
was only known to the Romans as ‘hilum’. They understood by 
chilum’, according to Festus, ‘id guod grano jabe adheret’, that is, 
the ‘macula nigricans’ on the concave border of beans, the ‘ umbilicus 
of modern botanists. From the nature of this little spot, the Romans 
would talk of any trifling matter as ‘not worth a hilum’, xe hilum, 
contracted to nihilum, and, through the latter term, to zhi/. To 
speak of the indentation on the concave border of the bean-shaped 
kidney as the ‘ hilum’ is to make a good and tenable comparison, but 
never again should it be called ‘hilus’.” Dr. Klein and Mr. Noble 
Smith use the correct term /i/um in speaking of the spleen and ovary 
in their Atlas of Histology; but ** hilus” is constantly seen and heard 
in the writings and discussions of British medical and scientific autho- 
rities. 
THE OWENS COLLEGE DINNER, 

Tue annual dinner in connection with the School of Medicine at 
Owens College, Manchester, was held at the Queen’s Hotel, Picca- 
dilly, on October 13th. About seventy gentlemen were present. The 
chair was occupied by Professor Thornburn, M.D, The chairman, in 
the course of his remarks, said they had now on their books 277 medical 
students, which meant an increase of at least 75 per cent. in the number 
of their members. These figures, he thought, showed how such insti- 
tutions as Owens College, and the sister institution in Liverpcol—the 
University College—were attracting in larger and larger numbers, the 
best ofthe medical students, at any rate in the North of England, for 
good. He wished specially to see the establishment among the students 
of a thorough and complete esprit de corps, which he hoped would 
some day do for a Manchester or Lancashire medical student, what 
was done now for an Edinburgh student, namely, that though he might 
go into the most distant parts of the world friendless and penniless, 
he should only have to announce his origin in order to meet with a 
warm heart and a friendly hand from some one there. Dr. 
Greenwood pointed out that the students of the Manchester 
Royal School of Medicine had taken most distinguished places in the 
honours list of the University of London. As regards the Victoria 
University, Dr. Greenwood thinks no long time will elapse before the 
practical injustice and incongruity which omitted from its charter the 
power of granting medical degrees would be remedied. Professor 
Gamgee, in proposing the toast of ‘‘ The Royal Manchester Infirm- 
ary,” said that the fact that they had connected with that infirmary 
such men as Roberts, and until his resignation, Lund, was sufficient to 
commend this toast. Dr. Banks of Liverpool, in returning thanks for 
the ‘‘ Visitors,” said that it rested with the authorities in Manchester 
whether they in Liverpool should come and knock at the gates of the 
Victoria University, and have them opened to them or not. He hoped 
that in the future, when men from Owens College and the University 
College dined together, they would do so, not as guests and strangers, 
but as fellow lecturers and fellow students of the Victoria University. 


VACCINATION IN THE FRENCH AND GERMAN ARMIES, 
IN a letter published in a daily paper, Mr. Tebb has questioned the 
accuracy of Professor de Chaumont’s remarks with reference to the re- 
lative prevalence of small-pox in the French and German armies, and 
asserts that the greater amount in the former is due solely to unsani- 
tary arrangements, and that general revaccination appeared rather to 
extend the disease than to protect from it. We may leave Mr. Tebb 
to enjoy his theories, and merely apply ourselves to correct his facts, 
which are ‘seriously in error.” He says that vaccination in the 
French army is now, and always has been, vigorously enforced, and 
he further states, on the authority of Dr. Oidtmann, that shortly be- 
fore the outbreak of the Franco-German war, the whole French army 
was revaccinated. But he fails to state that, when the greater part of the 
regular army were made prisoners, or shut up in beleagured cities, the 








army of the Loire was made up of new levies who had certainly not been 
revaccinated, and many of whom had probably not been even vaccin- 
ated in infancy. In the words of Morache (7vaité a’Hygitne Mili- 
taire, p. 972) ‘* Nul doute que la réunion de milliers de jeunes gens, 
sur lesquels la révaccination ne peut, faute de temps, étre opérée, n’ait 
donné lieu 2 cette recondescence du fiéau.” All sanitarians are agreed 
that insanitary conditions greatly favour the spread of small-pox, but 
unless the specific poison exists or is introduced, no amount of mere 
dirt or crowding will start it de novo. 


DEATH WHILST UNDER CHLOROFORM. 

THE death of a man named Leaver whilst under chloroform occurred 
recently at the Royal Berks Hospital, Reading. The deceased was ad- 
mitted to the hospital with an injury to one finger, caused by.a scythe ; 
and it being found necessary to amputate the finger, and the man having 
expressed his wish and consent, chloroform was administered by the 
assistant house-surgeon, and the operation commenced. . The deceased 
had not been under the influence of the chloroform more than four 
minutes, when he suddenly ceased to breathe, and expired. Restora- 
tives were administered, but without avail, At the coroner’s inquest 
subsequently held, Mr. Sutton, the house-surgeon, stated that the action 
of the heart of the deceased, before chloroform was administered, 
was’ normal, and that but a small quantity was given. He did not 
think the chloroform was the cause of death, but he could not say 
without holding a fost mortem examination. A necropsy was accord- 
ingly held; and at the adjourned inquest, Mr. Sutton said that he 
made a careful examination of the body on the preceding afternoon. 
He found the left side of the heart perfectly normal, and the right 
side dilated, and the muscular fibres of the walls were shown, by the 
microscope, to be in a state of fatty degeneration, to such an extent as 
to seriously impair the strength of the heart. The real cause of 
the degeneration was, doubtless, through pleurisy some time ago. 
Death was caused by the action of the heart being overcome, partly 
through the use of the chloroform, accelerated by the patient’s struggles. 
The presence of chloroform could not be detected, such a small amount 
was administered. The jury returned a verdict of ‘* Death from weak- 
ness of the heart, accelerated by chloroform”, at the same time adding 
that they did not think anyone was to blame. 


POST-OFFICE INDUSTRIAL INSURANCE. 
IT must be admitted that Government insurance has, hitherto, been a 
failure. It had become imperative either to close this department of 
the Post-office, or by some changes in its regulations to increase its 
popularity and its adaptability to the wants of the working classes, for 
whose benefit it was initiated, It remains to be proved whether the 
changes about to take place in the regulations governing Post-office in- 
surance will enable this department to compete successfully with the 
various successful industrial companies. The most important change 
made in the regulations is that which abolishes medical examination. 
We shall be anxious to see the departmental regulations drawn up in 
pursuance of section 6 of the recent Government Annuities and Insur- 
ance Act. Our insurance contemporaries have been profuse in their 
warnings, and it has been mysteriously hinted that “‘ one of the most 
eminent of living actuaries ” entertains the opinion that the Postmaster- 
General is ‘‘ about to burn his fingers” by this change in the method 
of granting insurances. It is not difficult to understand that the in- 
surance world views with disfavour Government competition in the 
field of industrial insurance, and the difficulties in the way of the ex- 
periment are sufficiently obvious, but hostile criticism is somewhat 
premature until the issue of the official regulations contemplated by 
the Act. At the same time, it is very satisfactory to note that the Act 
does not afford many facilities for child insurance, Government evidently 
not wishing to compete with some of the industrial companies 
in this objectionable, and we might almost say immoral branch of in- 
surance. Section 4 of the Act, enacts that sayings’ bank in- 
surances shall only be granted to persons: aged fourteen years, 
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and under sixty-five, with the exception that, if the amount insured 
does not exceed £5, the lower limit of age may be enlarged to eight 
years. No children under the age of eight years can be insured at all, 
and only for sums not exceeding £5 under the age of fourteen years. 
In order, as far as possible, to guard against the infringement of this 
enactment, Section 6 further enacts that the regulations ‘‘ shall also 
make such provisions as seem, to the authority making the same, neces- 
sary or proper for making payment on the death of children under ten 
years of age, subject to the provisions contained in Section 28 of the 
Friendly Societies’ Act, 1875.” The Registrar of Friendly Societies 
has more than once expressed his doubt whether this section has 
operated effectually in the repression of over insurance of children by 
friendly societies and industrial companies. We may, however, confi- 
dently anticipate that these restrictive enactments will be more loyally 
respected by post office officials than they are by Friendly Societies 
and their agents, whose primary object, stimulated by a proportionally 
heavy commission, is to promote and encourage business, 


METROPOLITAN BAKEHOUSES, 

AT the last meeting of the Clerkenwell Board of Guardians, a report 
was brought up from the Sanitary Committee stating that the medical 
officer had visited the sixty bakehouses of the parish, and found them 
mostly in good order, some in excellent order, and only a few were dirty, 
with sinks or traps defective. He ascertained that some of the bakehouses 
had been visited every three months by the factory inspector, some nine 
or ten months, a year, a year and a-half, and two years ago, while 
twenty-four of the sixty had never been inspected at all. The committee 
consequently state that, in their opinion, the inspection of the bakehouses 
by the factory inspector is most unsatisfactory, especially as compared 
with that of the local sanitary authorities previous to the transfer of the 
duties to the factory inspector in 1878. It would seem, however, that 
the condition of the bakehouses in East London is not so satisfactory 
even as in Clerkenwell, since we read that, at the Thames Police Court, 
Maria Clark, a baker, of Old Gravel Lane, St. George’s, was summoned 
by Mr. Lakeman, the inspector of factories, for that she, being the 
occupier of a certain workshop where bread-baking was carried on, 
unlawfully neglected to keep the said shop in conformity with the 3rd 
section of the Act 41 Vict., cap. 16. It seemed that the defendant’s 
premises had come under the observation of the authorities empowered to 
carry out the provisions of the Workshops and Factories Act, and on Sept. 
26th, Mr. Lakeman visited Clark’s premises, and found the bakehouse 
occupied by seventeen fowls, and exceedingly filthy. On entering the 
back kitchen, which was used as a storeroom for flour, he found it filled 
with all sorts of refuse material, and the floor in a dirty state. The 
bakehouse was oft. by 7ft., perfectly dark, and the window was ob- 
scured by dirt. In it were tools, baskets, bird-cages, pieces of timber, 

etc. On coming to the trough where the bread was made, he found 
the defendant kneading dough on sacks, and behind a dirty board were a 
row of tarts ready for the oven, There was only a paraffin lamp, and 
altogether the place was as much a fowlhouse asa bakehouse. Mr. 
Lushington said that the premises appeared to be in a most filthy state, 
and imposed a fine of £5. 


FOREIGN SOCIAL CUSTOMS, 

UnpER the heading of ‘* What tourists note,” the Zimes last week 
made mention of many matters connected with the affairs of daily 
social life, in which the practice of foreign countries seems to be superior 
to that of Great Britain. Some of these customs have to do with poli- 
tical life, elections, etc., but others are such, as would, if adopted here, 
promote the health and well-being of the community. The trouble 
which is taken to inscribe, at a registrar’s office, every particular respect- 


of a document which is.of real use. The endless electric clocks set up 
at the cross-roads in Paris ; the benches placed everywhere to give rest 
to pedestrians ; the omnibus stations where one may wait for an omni- 





ing a birth or death is most commendable, and results in the production | 





without being exposed to tain, wind, told, etc. ; the crémeries, 


where are sold all eatables made with milk of eagy chemin ae 
laity, omelettes, etc.; all these are amongst the institutions : 
we should like to see transplanted in London, Quick which 
punishment is visited upon the heads of tradesmen who ad 





their wares; and a laboratory was last year opened at the Pré 
fecture de Police in Paris, at which, for a small fee, analyses of food 
and drink are made and reported upon. Such reports being lodged 


the victim of trade roguery at the police office of his district, the trades. 
man’s shop is visited by inspectors, who overhaul the stock, and 

off all aduiterated articles. Inspectors, too, are appointed to Visit the 
kitchens of hotels and eating-houses, and see that the utensils used 
therein are clean, and the meat free from taint ; and fines, we are 

are as impartially inflicted upon transgressors of high as of low degree, 
It appears, further, from another tourist’s note, that at Hanover acom: 
plete system of control exists for the prevention of sale to the Public of 
any but the most healthy meat. No joint is allowed to be sold up. 
til it has passed the inspectors, who are experts, and subject different 
parts of the carcase of each slaughtered animal to microscopical exami 
nation, In July, sixteen carcases more or less affected with tuberculosis, 
were discovered. It is allowable, perhaps, to doubt the wholesale jp. 
oculation of tuberculosis of the people of Hanover, which the condemn. 
ation of these carcases is alleged to have prevented, but, at any rate, 
the custom of examining microscopically all carcases before they pass 
out of the slaughter-houses, is much to be eulogised, 





THE SURGICAL TREATMENT OF FACIAL NEURALGIA, 

WE understand that Mr. Chavasse’s case of excision of Meckel’s 
ganglion and the superior maxillary nerve, is the first operation of the 
kind performed in the British Isles. In February 1880, Mr. Walshay 
stretched the infra-orbital nerve, the patient being 2 woman, aged 50, 
subject to intractable neuralgia—a case, in fact, precisely similar to 
Mr. Chavasse’s; it is recorded in an original article, by the operator 
himself, in the JOURNAL, vol. ii, 1880, page 1,009. We are informed 
that this patient has never suffered from any recurrence of the neuralgic 
pain sincethe stretching of the infra-orbital nerve; and, also, that before 
the operation, removal of the spheno-palatine ganglion was proposed, 
The patient, however, expressly stipulated that she would not con 
sent to any operation being performed, unless first assured that it did 
not entail the slightest risk to life. Mr. Walsham, moreover, was not 
strongly in favour of removal of the ganglion; and, it must be bome 
in mind, that he concludes the article above referred to, by observing 
that a morbid condition of the spheno-maxillary ganglion had, at that 
period, already been suggested as a cause of intractable facial new 
ralgia; and the ganglion had already been removed several times, ‘It 
is, however, not improbable, the author added, that as the superior 
maxillary nerve must be stretched in the operation, the benefit obtained 
might be traced to the stretching of the nerve rather than to the 1 
moval of the ganglion. The fact that both stretching and excision df 
portions of the second division of the fifth pair of cerebral nerves 
have been performed more than once shows, at least, that facial, neu: 
ralgia may resist all palliative treatment, that sufferers from this in 
tractable disease may urgently desire operative interference, and that 
competent authorities and operators are not quite decided as to the 
superior merits of one out of two measures. No satisfactory decison 
will be obtained until many more such operations are performed, with 
the most scrupulous comparisons of results, as gleaned from histories 
of the course of the cases for years after the operations, naa 

ALLEGED ABORTION FROM USE OF A DRUG, ing 
AN inquiry has recently been held as to the cause of the death of a 
married woman, Eliza Pritchard, which occurred after her miscartiage 
under suspicious circumstances, and, as was alleged, by the administra, 


| tion of some drug by a midwife. According to the evidence ofthe, 
sister of the deceased, the latter consulted a midwife, Eliza Foord, with 
the view of procuring medicine to secure a miscarriage, but this stat 
ment was afterwards withdrawn when the midwife was charged at 
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ice-court with having caused the death of Pritchard, Ultimately a 
bottle of medicine was procured from Mrs. Foord ; and soon after, Mrs. 
Pritchard complained of illness. Dr. Neville, who was called in on 
the next day, was so impressed with the nature of her symptoms, that 
he asked pointedly whether some drug had not been taken ; and on the 
next morning he repeated the question. Three days Tater, the woman 
died, having previously miscarried. A certificate was given assign- 
ing the cause of death to miscarriage ; but the receipt of an anonymous 
letter by Dr. Neville led him to communicate with the police and the 
coroner; and the case was taken up by the Public Prosecutor. A 
necropsy revealed the presence of extensive peritonitis, not limited to 
the pelvic region. The gastro-intestinal mucous membrane was also 
extensively inflamed ; and the kidneys were much congested. Dr. 
Thomas Stevenson analysed the viscera, and forty-four medicines taken 
by the police from the bed-room of the deceased woman, and from the 
house of the midwife. He found no poison in the viscera ; and he 
thought that there was ample time between the Monday—the date of 
the commencement of the illness—and Saturday, the date of death— 
to admit of the removal of many abortifacients from the body. Only 
one of the forty-four medicines examined could be regarded as a 
substance likely to procure miscarriage. That was a packet of black 
hellebore powder. But this was a substance which had many legi- 
timate uses. The gastro-intestinal inflammation which he observed in the 
viscera was more extensive and severe than was usual in cases of peri- 
tonitis after natural miscarriage ; and this, coupled with the congestion 
of the kidneys, might well have been the result of the administration of 
a drug, of which, however, he detected no traces in the body of the 
deceased. The woman Foord was discharged by the magistrate ; and 
the coroner’s jury returned an open verdict. 


HOUSE SURGEONS’ FEES AND THE CERTIFICATE QUESTION, 
Durinc the hearing of a charge of attempted murder of a woman, at 
the Portsmouth Police-court on Saturday, a point arose of some inte- 
rest to the medical profession. It transpired, in the course of the evi- 
dence, that the house surgeon at the Portsmouth, Portsea, and 
Gosport Hospital (Mr. Williams), had refused to the police a certificate 
of the condition of the injured woman, who had been detained in that 
institution in consequence of the severe nature of her injuries, 
unless he received payment for that certificate, The magistrates ex- 
pressed their surprise that such a course should have to be pursued, 
but as the surgeon was not then in attendance, they agreed not to 
commit themselves to any condemnatory expression of opinion regard- 
ing the matter. The absence of the surgeon, after having been warned 
to attend the court, was also remarked upon with astonishment, The 
case had been disposed of some time, by the prisoner being remanded, 
when Mr, Williams came into court. The chairman of the bench then 
asked him if it was true that he had refused a certificate to the police 
because he was not paid for it. The surgeon replied, ‘‘ Certainly.” 
The magistrate’s clerk remarked that, as the surgeon was not at the 
court in time, no entry could be made relative to his fee for attendance. 
Mr, Williams said he had to complain of the way in which he was in- 
formed of the case, and stated that he had only been warned to attend 
the court about forty minutes before. Ten minutes had been occupied in 
giving absolutely necessary instructions to be observed during his ab- 
sence, and the remaining twenty minutes in his getting to the court. 
Inspector Bidgood said he warned the surgeon at ten o'clock 
that he would either have to give a certificate, or attend the court. 
Mr. Williams would not give a certificate without being paid for it, 
and as the Chief Constable told him there was no fund from which pay- 
ment could be made, he had given Mr. Williams to understand that 
his attendance at court would be requisite. Mr. Williams distinctly 
denied the statement. The clerk then said: ‘* You might have given 
a certificate and saved all this bother.” Mr, Williams answered : ‘‘ It 
18 not usual to give a certificate without the fee.” The chairman then 
remarked : ‘© Well, the case has been adjourned for a week.” Mr, 
Williams said that he had attended the court at great inconvenience, 








and supposed that his fee would be duly paid.. The clerk informed’ 
him that, as he had not arrived in time to give evidence, the fee could 
not be booked. Mr. Williams then observed : ‘I complain of ‘the 
way I am informed of cases. It has been the same with the other 
house surgeons.” The clerk answered: ‘‘ We know all aboutthe other 
house surgeons.” The chairman, interrupting, said: “Excuse me, 
the case has been adjourned.” The matter then dropped. 


VACCINATION AND SMALL-POX STATISTICS. 
Dr. MacComsiz, in his last annual report on the small-pox statistics 
of the Deptford Hospital, points out some interesting deductions from 
the figures. Of the admissions, 2,303 were vaccinatéd, of whom 175 
died, a mortality of 7.6 per cent.; 351 were said to be vaccinated, 
but had no marks, or bore no evidence whatever of vaccination, and of 
these 126 died, a mortality of 35.9 per cent.; 531 were unvaccinated, 
of whom 251 died, a mortality of 47.4 per cent.; that is to say, for 
every death among a given number of the vaccinated, 4 occurred 
among an equal number of the doubtfully vaccinated, and 6 among 
an equal number of the unvaccinated. These results are sufficiently 
conclusive of the advantages enjoyed by vaccinated patients compared 
with unvaccinated, But it is important, in considering the mortality 
among the vaccinated, to take into account the quality and size of the 
(superficial area) vaccination marks, With this view, the vaccinated 
cases are divided into two classes: (1) those with good vaccination, 
and (2) those with imperfect vaccination. By good vaccination is 
meant not less than one-third of a square inch of well pitted marks 
(two marks not quite so large as a threepenny-piece, or one mark as 
large as a sixpence, would be. equal to this amount of surface). By 
imperfect vaccination is meant well pitted marks of less than one-third 
of a square inch of surface, or any extent of imperfectly pitted marks, 
Classifying the cases in this way, the mortality of those with good vac- 
cination was 3.5 per cent., and of those with imperfect. vaccination 9.5 
per cent. Comparing the death-rate, in childhood and youth, of those 
with good and those with imperfect vaccination, he notes that, in the 
well vaccinated under 10, it is 1 per cent.; from 10 to 14, it is 1.8 per 
cent.; and from 15 to 19, it is 2.2 per cent.: while in the imperfectly 
vaccinated, under 10 it is 4.5 per cent.; from 10 to 14 it is 2.8 per 
cent.; and from 15 to 19 it is 5.3 per cent. This confirms what he 
had previously observed ; that those with good vaccination, who con- 
tract small-pox under 10, or even under 15, years of age, run very 
little risk of dying from it, while the risk of death to the imperfectly 
vaccinated under 10 is considerable. The protection afforded by vac- 
cination against fatal attacks of small-pox is exhausted at an earlier 
age in the imperfectly vaccinated than in the well vaccinated. As 
regards the vaccinated and the unvaccinated admissions in the first ten 
years of life, it is instructive to note that, while only 10 per cent. of 
the vaccinated are under 10, 58 per cent. of the unvaccinated are 
under that age, and the mortality is 3 and 54 per cent. respectively. 
It is commonly believed that the protection afforded by vaccination 
against small-pox is lost in many people at or about the age of puberty, 
Puberty is rather an indefinite age, but 15 is perhaps the best year to 
fix it at. Do these statistics support this belief? In Table II of the 
report, it appears that, of the total vaccinated admissions, I per cent. 
are under 5, 9 per cent. from 5 to 9; 19 per cent. from 10 to 14; 21 
per cent. from 15 to 19; and 18 percent. from 20 to 24; and soon in de- 
creasing proportions in the subsequent five yearly periods. Moreover, it 
appears that a larger numberof cases gives nearly the same proportions. Of 
3,855 vaccinated cases admitted here during the past four years, the 
proportions are found to be: 1.4 per cent. under 5; 9.2 per cent, from 
5 to 9; 19 percent. from 10 to 14; 22 percent. from 15 to 19; 17.6 
per cent. from 20 to 24. This shows that, of vaccinated persons 
attacked with small-pox at all ages, the highest proportion of attacks 
occurs at the two periods from 10 to 14, and from 15 to 19, and the 
proportion in these two periods is nearly equal. As far, therefore, as_ 
the age at which vaccinated persons are attacked with small-pox may 
be taken as evidence that the protective influence of vaccination 
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against small;pox has become.exhausted at,,and not before, that par- 
ticular, year of life, it is clearthat,this :influence. is lost: in about an 
equal, proportion .of vaccinated, subjects, in the five years immediately 


pregeding puberty, and in the five years;immediately following puberty. 


With the, view, of anticipating the exhaustion of the small-pox protec- 


tion. of vaccination, it is usual. to recommend that a second vaccination; 


should take place.about -puberty, Dr. MacCombie asks, Is this suffi- 
ciently early? and he concludes, from the facts just stated, that it is 
not. Speaking from an experience of nearly 4,000 vaccinated small- 
pox patients treated in this hospital, he is of opinion that it is im- 
possible to lay down an absolute rule as to the precise age at which 
a second vaccination should be performed, but he recommends its per- 
fotmance five years before puberty (15), rather than wait till puberty ; 
and were children exposed to small-pox infection at any age from 5 
till 10, they should certainly have their vaccination tested, even if the 
primary vaccination might have been‘good. Persons revaccinated be- 
fore or at puberty should be vaccinated again between 20 and 30. 
Some people, however, aré so susceptible to small-pox; that even re- 
vaccination only makes them proof’against it for a few years. But 
that these form a comparatively small proportion of the revaccinated 
population is apparent from the statement that, of 3,855 vaccinated 
admissions into this hospital during the‘ past four years, only 22 had 
been successfully revaccinated, of whom, however, 3 died. The aver- 
age interval betwéen révaccination and the attack of small-pox in these 
22 cases was 10 years. Dr. MacCombie concludes that small-pox 
after successful revaccination is rare; but that, when it does occur, it 
is likely to be as severe as when it attacks those who have only been 
vaccinated once, and for the reason that the protection afforded by the 
second vaccination has been as completely lost in the one class of cases 
as the protection of the primary vaccination has been in the other. 
Vaccination is so constantly assailed by a‘certain class of persons, 
that it is satisfactory to find that Dr, MacCombie emphasises his wish, 
before closing his report, to express his firm belief in its value as a 
means of diminishing the severity of small-pox in a large, a very large, 
proportion of those who have the misfortune to be attacked. ‘“‘ Were 
these persons”, he says, ‘* to see small-pox as we see it, and not merely 
to read about it, I cannot believe they would be so indifferent to 
human suffering as to continue to oppose a‘ means which, if it does not 
always prevent, yet, in most cases, robs a horrible and loathsome dis- 
ease of most of its terrors.” The health of the staff engaged in the 
small-pox wards was very good, no case of small-pox or serious illness 
having occurred among them. During the past three years, there 
have been employed in small-pox wards 265 individuals of the staff, 
Of these, 65 had had small-pox before entering on their duties. None 


of these.contracted small-pox. Of the remaining 200 who had not had. 


small-pox, two contracted it. One was a nurse in a fever ward at 
the time, whose revaccinatidén had been overlooked; the other was 
a ward-servant, who developed the disease four days after entering 
the service, and eight days after revaccination had been performed. 
She had evidently received the infection of small-pox before she was 
réyaccinated, 198 staff who had-not ‘had small-pox, but who were 
revaccinated on or just before entering the service, did not contract it, 
although most of them passed twelve hours daily in small-pox wards. 
This is the concluding and interesting statement of a satisfactory and 
valuable report. 


. THE CLINICAL SOCIETY. 
THE first meeting of the Clinical Society for the present session took 
place on the evening of Friday, the 13th instant, when there was a full 
attendance of members. At the beginning of the meeting, the Presi- 
dent, Mr. Lister, showed a copy of the new diploma, with‘ the seal of 
the Society attached, which had been presented to the recently elected 
Honorary Fellows of the Society. He also exhibited a specimen of the 
card which, when filled up, is to accompany the living specimens that 
may be exhibited to the Society. The following is the regulation with 
régard to such exhibition : ‘Notice of the exhibition of living speci- 
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|mens should be given to the secre whenev. i ~~ 
\twenty-four hours before the eeian fay the batinat hati ine 
attendance at the rooms of the Society at eight o’clock on the ev, ing 
‘of exhibition. Each case should be accompanied by a card containin» 
a brief description of the points it illustrates; such card to be retained 
by the secretary for publication or not in the 7ransactions at the dis 
cretion of the Council. Such exhibition ‘by card’ shall not preclude 
members from sending in papers on the cases as heretofore,” A pa * 
by Dr. Theodore Williams followed, which detailed the great bicned 
that had accrued to a phthisical patient from residence at Davos and 
which opened up the whole question of treatment of such cases by resi- 
dence in high altitudes. That such great benefit does result is “of 
course, now a well established clinical fact, but as to how the improve. 
ment is wrought, observers seem not to be equally agreed. Whether 
the germless or dustless condition of these elevated atmospheres is the 
cause of the invalids’ improvement, or whether the expansion of the 
chest-wall, and consequent increase of the lungs themselves, is to be 
credited with all the good, seems to beat present undetermined. Some 
speakers thought that the out-door exercise which such patients could 
obtain was not without its benefit; whilst Mr. Lister explained that 
the mountain air was aseptic, not antiseptic, as was often thought. 
Dr. Williams seemed to consider that the large breathing capacity de- 
veloped in high altitudes was the chief cause of his patient’s improve. 
ment, as he had found from cyrtometric tracings of similar cases that 
the chest was always expanded after residence at Davos or Colorado, 
The climate of this latter place, with its sunshiny dry atmosphere, was 
considered by Dr. Althaus to have peculiar advantages as a residence 
for consumptives. Mr, Golding-Bird and Mr. Clement Lucas each 
detailed a case in which theyhad removed the tonsil by Cheever’s method 
for cancer; but the result was not such as to induce Mr. Golding-Bird 
to perform a similar operation for the future. The advisability of re- 
moving neighbouring enlarged glands whilst excising cancerous growths 
was strongly insisted upon by various surgical speakers. Altogether, 
the meeting was one of interest both to physicians and surgeons. 


HOSPITAL CHARGES FOR PAUPERS, 
A DISCUSSION has recently taken place at the board meeting of the 
St. Pancras Board of Guardians respecting an application from the 
authorities of Guy’s Hospital, for a form to be signed, requiring the 
guardians to pay one shilling per day for a pauper removed to the hos- 
pital to have an operation performed. Mr. Stafford, one of the guar- 
dians, stated that it was his impression that any person, rich or poor, 
admitted to the hospital, was supposed to be treated without expense; 
and another guardian said that if he sent his servant to the hospital he 
was not asked to pay any contribution to his maintenance, and he 
could not see why any remuneration was demanded in the case of a 
pauper. It was finally resolved not to pay the shilling per day demanded 
by the hospital. Dr. Steele, the superintendent of Guy’s Hospital, 
comments on these proceedings in a letter to a contemporary. Hewrites: 
‘‘From time immemorial, it has been the custom for guardians in 
London, as well as in the country, to send special cases to the hospital 
for the benefit of the superior medical skill and treatment it affords; 
and to protect the practice from being abused, the governors, more than, 
a century ago, imposed a charge on the unions of one shilling a day 
during the pauper’s residence in the hospital. This arrangement, which 
has always worked satisfactorily, has been the means of conferring in- 
numerable benefits on disabled paupers, who have been brought to the 
hospital to undergo surgical operations and other treatment, which the 
Poor-law medical officers did not feel justified in attempting on their 
own responsibility. From its proximity to the hospital, St. Saviour’s 
Union has largely availed itself of this privilege, while the lower class 
of the inhabitants make very free use of the hospital for in-door and 
out-door medical relief, The attempt on the part of the guardians to 
recede from the responsibility of indemnifying the hospital to a moderate 
extent for the medical maintenance of their paupers commenced about 
three weeks ago, when an old man from the workhouse, out on a day’s 
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nofiday; got drink, fractured his leg, and ‘instead of being taken to the 
workhouse infirmary, was brought*direct to the hospital. The case, 
which has recently been the subject of discussion among the guardians, 
is'evén more’ illustrative ‘of ‘the ‘necessity of preserving amicable rela- 
tons betwixt ‘the general hospitat and the union infirmary. A woman 
in imminent danger'of losing‘her life under a surgical operation which 
ig had recourse to, is sent to the hospital in the parish ambulance by 
the medical officer of the union, as he feels himself unable or unwilling 
to cope with the serious character of the operation in the union infir- 
mary. It is, of course, open’ to the hospital authorities to refuse admis- 
gon to’such cases, though common humanity suggests a more merciful 
alternative, yet if adjoining parishes‘and distant unions were to adopt 
similar tactics to those pursued by ‘the St. Saviour’s guardians, it 
is easy to foresee that the hospital, already overburdened with the 
¢laims of the industrious poor, must necessarily close its doors to 
those for whose benefit it was originally intended.” Dr. Steele’ then 

ss on to point out that every day makes it more painfully appa- 
rent that the eleemosynary aid, in the shape of hospital accommoda- 
tion for the sick and injured, is absurdly disproportionate to the 
requirements of the population in South London. The increase 
of population in the districts south of the river and within the metro- 
politan area during the last thirty years, has been at the rate of 88 per 
cent., the addition in the last decade not falling much short of 400,000, 
while the entire south side population is considerably over a million 
and ahalf. For this vast mass of humanity, the only two hospitals 
which have opened their doors: for centuries, to receive all cases with- 
out recommendation of any kind, have been St. Thomas’s and Guy’s; 
neither of which hospitals is in any way indebted to the public for sup- 
port. The accommodation in each of these establishments, fed mainly 
from the districts referred to, isnot greater than it was at the begin- 
ning of the century, and the hospitals are unable to cope with the de- 
mands made on them, so that many serious accidents, which, twenty 
years ago, would have been readily admitted into their wards, are now 
sent away for want of room, or go to swell the already encumbered 
out-patient departments. In the midst.of all this paucity of voluntary 
help, there have sprung up in the district, through the agency of the 
Local Government Board, numerous handsome infirmaries and hospitals, 
which are closéd against every case of accident or urgency, unless for- 
tified with a recom:mendation from the ‘parish authority. Dr. Steele, 
thereforé, urges that, in the interests of humanity, the time has now 
arrived when the hospitals may fairly claim the right, in the event 
of their own limited resources being exhausted, to send cases of urgency 
and injury, which cannot be well treated at home, to one or other of 
the establishments referred to, without what he denominates “the 
irrepressible parish formalities”. 





SCOTLAND. 


STIRLING ROYAL INFIRMARY. 

So successful and prosperous has this institution been since its esta- 
blishment, about eight years ago, that it has been decided to consider: 
ably enlarge the building by ‘the erection of an additional wing at the 
back and east side of the present structure. The additional accommo- 
dation will give five new wards, a waiting-room for out-door patients, 
and nurses’ rooms, The work is estimated to cost £1, 500, of which 
£1,350 have been already subscribed. 





GLASGOW HEALTH LECTURES, 
ARRANGEMENTS have been completed for the delivery in Glasgow of 
another course ‘of health lectures during the coming winter. Taken as 
Awhole, the Subjects selected can scarcely be regarded as of the same 
useful and practical nature, as in. previous courses, but the names of the 


lecturers are:sufficient guarantees that they. will be ably handled, The | 


dpening‘lecture is by Professor George Buchanan, on ‘* The Structure 
of the Human Body,” ae ' 


. 









WATER-SUPPLY OF) LANARK. { 

THe) new! water-works, which have been ‘tonstructed: at. a: cost sof 
10,000, to supply the burgh: of Lanark with: watery were! formally 
opened’ on the 13th instant:  “Hitherto} the supply of »watento the town 
had been most unsatisfactory ; but, by the new arrangements, there has 
been provided a copious supply of an.éxcellent water, free from mineral 
and organic impurities, and allowing ‘of a consumption of twenty-five 
gallons each per day to a population of 6,000. . ; 


SCARLET FEVER AT CUPAR. 

THE outbreak of scarlet fever in Cupar, Fife (mentioned some time age 
in the JouRNAL) continues to prevail and spread. At a meeting of the 
Sanitary Committee, held on October 12th, it was reported that, since the 
3rd October, thirty-one cases had occurred, one death; and that many of 
the cases were severe. The medical officer of health recommended 
the closing of the public schools for the present, and stated that in three 
days as many as fourteen cases had been reported. , After some dis- 
cussion, the Committee, by a majority, recommended the closing of 
the public schools. 


THE COMBE LECTURES. 

THE Combe Lectures on Physiology and Health will this winter be 
delivered in Perth, Falkirk, and Leith; each course will consist of 
eight lectures. In addition to these, the trustees have arranged for 
two supplementary courses in Hawick and, Galashiels; the success of 
the previous lectures in these places having encouraged the trustees to 
provide for each a course of six health lectures. Dr, Andrew Wilsom 
is the Combe Lecturer for the above courses. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 

AT a meeting of the Glasgow Southern Medical Society, held at 
Fleming’s Temperance Hotel, 11, Bridge Street, on Thursday evening, 
the 12th instant, the following gentlemen were elected office-bearers 
for the ensuing session, 1882-83 : James Barras, President ; Dr. Robert 
Park, Vice-President ; Dr. Edward Macmillan, Treasurer ; ‘Dr. A. T. 
Smith, Secretary ; Dr. Robert Pollok, Editorial Secretary ; Dr. RW. 
Forrest, Seal-Keeper; Court Medical : Dr, Neil Carmichael (Convener), 
Dr. Macfarlan, Dr. John White, Dr. John Dougall, Dr. James Mattin ; 
Council : Dr. Carr, Dr. T. F. Gilmour, Dr. Alexander Napier. 





ABERDEEN UNIVERSITY COUNCIL, 

WE observe that the Aberdeen medical authorities are moving. in the 
matter of trying to obtain additional bursaries for the Faculty of .Medi- 
cine. At the half-yearly meeting of the University Council, held, on 
the 11th instant, it was unanimously resolved to represent to the, Uni- 
versity Court the importance of making known the want of bursaries 
for students of medicine in the university.’ The subject was brought 
forward: by Professor Struthers, who gave some interesting statistics, to 
show the plethora of bursaries attached to certain of the faculties, and 
the comparative poverty of the Medical Faculty in that.respect. 


THE PUBLIC HEALTH OF EDINBURGH. 
AT the last meeting of the Public Health Committee of the Edinburgh 
Town Council, the convener of it gave a résumé of the work done in 
the intérest of the public health of Edinburgh. As to insanitary houses, 
twenty had been pulled down arid many others put right’; 600 cases of 
minor nuisances, affecting the sanitary conditions of ‘houses,’ had ‘been 
dealt with, and the desires of the committee carried out, » Théedeath- 
rate of‘ the city for ‘last- week he stated to be'14 per 1,000 ‘per-annum, 
and, for the }past three months, 16,\anhd this notwithstanding ‘the 
prevalence of Scarlet fever. During last week, there weré 66 new cases 
of scarlet fever intimated to the medical’ officer of health, °séven of 
diohtheria, seven of fever, and eight of measles, while there were'eight 
‘deaths from zymotic’ diseases, six of these being ‘due to scarlet: fever, 
and of these, five occurred in the old town. Gt Tt3t 
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REGISTRAR-GENERAL’S RETURNS. 

Prom the returns of the Registrar-General, for the week ending Octo- 
ber 7th, it appears that the death-rate in the eight principal towns was 
22.3 per 1000 of estimated population. This rate is 3.5 above that for 
the corresponding week of last year, and 1.3 above that for the previous 
week of ‘the present year. The lowest mortality was recorded in Aber- 
deen~viz., 16.9 per 1000; and the highest in Greenock —viz., 28.9 
per 1000. The mortality from the seven most familiar zymotic diseases 
was at the rate of 4.6 per 1000, or 0.4 below the rate for the previous 
week, Whooping-cough was the most fatal epidemic in Glasgow. 
Acute diseases of the chest caused 102 deaths, being the same number 
as that registered during the previous week. The mean temperature 
was 53.6°, being 1.6° above that of the week immediately preceding, 
and 4.4 above that of the corresponding week of last year. 





GLASGOW ROYAL INFIRMARY MEDICAL SCHOOL. 

To mark the completion of the new buildings in connection with this 
school of medicine, it has been determined to hold shortly a conver- 
saztone, so that all interested in the school may have an opportunity of 
inspecting the new class-rooms of the different departments, all of 
which, it is hoped, will be ready for occupation at the commencement 
of the coming winter session. The anatomical section has been in use 
for some time, and with its well-lighted and thoroughly ventilated dis- 
secting-room, has given every satisfaction. The lighting and ventila- 
tion of the other parts of the building have also been well attended to, 
and the chemical and physiological theatres and the class-rooms for 
general instruction and experimentation have been well supplied and 
fitted up with every requisite for the convenience and comfort of the 
students, 


FIFESHIRE MEDICAL ASSOCIATION. 

THE first meeting of this association was held at the Royal Hotel, 

Cupar, Fife, on September 29th, Professor J. Bell Pettigrew, president, 

in the chair. The gentlemen present were : Drs. Constable, Leuchars ; 
Archibald, Moir, and Kyle, St. Andrews; Whitelaw, Macdonald, 

Douglas, and Turnbull, Cupar; Bell and Dow, Dunfermlire; Por- 
teous, Kirkcaldy; Spence, Burntisland; Aitkin, Buckhaven ; Welsh, 

Kinghorn ; Pithie, Ceres; Palm, Largo; Kennedy, Elie; Watson, 
East Wemyss ; Lyall, Leven ; Alexander, Leslie ; and Blair, Tayport. 
Dr. Lee and Dr. Sinclair, Dundee, were present as guests. The pro- 
ceedings commenced by an introductory address from the president, 
who observed that his first duty was to thank the members heartily for 
the honour done him in asking him to preside at ‘his their first attempt 
at a reunion ; his second and chief duty was to say a word or two in 
favour of that reunion, and concerning the object and scope of the 
association. The term reunion was used advisedly, for the members 
were united to each other by university and college ties before leaving 
the schools; and it is only when engaged in practice and dispersed 
over the country that they became disunited. As, however, union is 
strength, and the association was made up entirely of members of the 
same corporate body, it was their bounden duty to cleave one to 
another. As physicians and surgeons, not much would be said for the 
wisdom of the individual who regarded his own members as aliens ; 
neither could much be said for the members themselves if they strove 
against each other and refused to act harmoniously for the well-being 
of the body, As with the body and its members, so it will be with our- 
selves professionally. Dr. Pettigrewstrenuously urged union among all 
members of the profession, and the great question at present was whether 
medical men should be the slaves or the leaders and teachers of the pub- 
lic; which was safer in the hands of the profession than the professor 
‘would be in the power of the public. Union alone can secure the tri- 
umph of the right. . Unprofessional competition and commercial rivalry 
‘were the great internal evils of the profession, and were manifested in 
underselling by low fees, in dread of calling in a rival to a consultation, 
and in dislike of taking a holiday, necessary for health, whilst practice 
is left to a colleague, who may dangerously increase his popularity. 








Progress, promoted by hard labour in private, demands that all 
workers should occasionally meet and talk over their work, and a . 
union promotes professional and personal as well as scientific harmo * 
In conclusion, Dr, Pettigrew remarked: ‘* Man hasan appetite for work, 
and another for play; and the object and aim of the Fifeshire Medica} 
Association is to provide for man’s compound nature in both respects ; 
and hence I humbly submit that at our annual meetings there should 
be a short address given by the president of the year on some medical 
or social topic, or a short paper or papers read and discussed by the 
members ; and that the proceedings should terminate ina plain, sub. 
stantial dinner, where the haggis will powerfully contend with John 
Barleycorn, to the utter discomfiture and annihilation of both, We 
shall in this way best secure ‘the feast of reason and the flow of soul,’” 
The proposed rules were then considered, and, with a few unimportant 
exceptions, were adopted. Dr. Lumgair, Largo, was elected presi- 
dent; Dr. Archibald, St. Andrews, vice-president; Dr, Douglas 
secretary; and Dr. Macdonald, treasurer. Dr. Constable, Dr, Por. 
teous, and Dr. Gordon were elected members of council. Forty-seven 
of upwards of sixty medical gentlemen in the county have joined the 
association. 


»s 


IRELAND. 


Dr. Lyons, M.P. for Dublin, and Crown representative for Ire 
land on the General Medical Council, has been appointed a Deputy 
Lieutenant. 











THE ROYAL UNIVERSITY. 
IT has been announced that the degrees and honours obtained at the 
recent examinations of this University, will be publicly conferred on 
November 3rd. His Grace the Duke of Abercorn, Chancellor of the 
University, will preside on the occasion. 


ROYAL COLLEGE OF SURGEONS. 

AN election of examiners, to examine candidates for the dental diploma 
of this College, was held on the 5th instant. The three outgoing 
examiners, being Fellows of the College—Messrs. Richardson, E, 
Stoker, and O’Grady—were re-elected. The dentists elected were 
Mr. R. Theodore Stack, Mr. Daniel Corbet, jun., and Mr. Henry G, 
Sherlock. The latter gentleman was re-elected a member of the Court 
of Examiners. Mr. Stack and Mr. Corbet are new members, 


PRESENTATION TO DR. FOREMAN, BALLYNAHINCH, CO. DOWN, 

A DEPUTATION waited upon Dr. Foreman of Ballynahinch on Thurs- 
day, October 12th, to present him with a beautifully illuminated 
address, on the occasion of his leaving for Denton, Manchester, Great 
regret was expressed at the loss which Ballynahinch and the neigh- 
bourhood would sustain by his removal. Mrs. Foreman was also pre- 
sented at the same time with a silver tea and coffee service and salver, 
After the presentation, Dr. Foreman entertained the deputation anda 
number of his neighbouring medical friends to supper in Walker's 
Hotel. 
MEDICAL MAGISTRATE.—His Grace the Duke of Devonshire, K.G,, 
the Lord-Lieutenant of Derbyshire, has placed William Webb, Esq., 
M.D., F.R.C.S., of Wirksworth, the President-elect of the Midland 
Branch of the British Medical Association, in the Commission of the 
Peace for that county. Dr. Webb qualified as a magistrate at the 
Quarter Sessions held at Derby on the 17th instant. 

THE mortuary question again has. been before the Marylebone Vestry, 
In a communication from the Local Government Board, a complaint 
was made regarding the mortuary in Paddington Street. In addition 
to there not being sufficient accommodation for the reception: of dead 
bodies, it was stated that there was. no provision made for the holding 
of post mortem examinations and coroner’s inquiries. The.,matter 
was referred to the Sanitary Committee. 98 
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. THE EGYPTIAN EXPEDITION. 


INQUIRY CONCERNING THE TREATMENT OF 
THE WOUNDED IN EGYPT. 
[nap this week the opportunity, by permission of the Principal Medical 
Officer at Netley, Surgeon- General Holloway, of going through the 
wards at Netley Hospital, of carrying out an examination of in- 
yalids now in hospital from Egypt, and of obtaining from them their 
detailed personal statements as to the treatment which they received 
in the various field and base hospitals into which they were received in 
t after wounds or in sickness; and of their impressions of the 
food, medical treatment, and general conditions of hospital administra- 
tion, in the field, in the base hospitals, and on board the various 
transports on which they returned home. In this inquiry, which I 
carried out in considerable detail by the aid of shorthand notes of 
the statements made, I received every facility from the authorities. By 
authority of the Secretary of State for War, and the courtesy of officials 
in various departments, I have also had the opportunity of testing these 
statements by reference to some official documents; and I have been 
able to obtain personal information from returned medical officers and 
others on the questions at issue. 

In carrying out this inquiry, I was guided in its direction by the 
allegations which have been made as to the defective administration of 
the hospitals and transports ; the want of food, of medicines, of chloro- 
form, the lack of cleanliness, the want of disinfectants and similar hos- 
pital necessaries; and also the charges of want of comforts, cleanli- 
ness, and attendants on board the various medical transports which 
have brought home successive batches of invalids from Egypt. My 
inquiry had reference also to various details with which I have been 
furnished by several correspondents, medical and others, in Egypt, 
including medical officers at the seat of operations, and medical 
civilians who had means of observing and critically considering 
some of the hospital arrangements at Alexandria, Cairo, and 
elsewhere. Fully to state the resulis of my inquiry will occupy much 
space, more, perhaps, than can here be devoted to the subject ; it is, 
however, one of so much importance in some of its developments, not 
only in relation to the present expedition, but also in reference to the 
present organisation of the Army Medical Department in its relation 
to other military departments, that I shall venture to discuss the more 
important points in some detail, and to give the principal heads of the 
statements made to me in examination and cross-examination of in- 
valids, army hospital corps men, and members of nursing staff, I 
may at once, and before setting down the heads of the narratives 
which I obtained, say that, all accounts concur in relieving all the de- 
partments concerned of any such serious charge as would be involved 
in the absence of chloroform for the performance of surgical operations, 
in neglect of dressings of the wounded, or in any such general defective 
arrangements as could justify the allegation of ‘‘a break down in the 
hospital arrangements.” It will be seen later on, that quite enough 
has become apparent in the medical history of this campaign to show 
that there is good ground for believing that some inquiry into the 
relations of the Army Medical Department with the transport, com- 
missariat, and ordnance departments is likely to be attended with bene- 
ficial effects, and to produce an administration more conducive to the 
immediate and efficient supply of the field and base-hospitals with the 
transport and special supplies of food which are required, particularly 
during the rapid onward march of troops. 

The whole tenour of the evidence which I have received in written 
communications from eye-witnesses, as well as of the verbal statements 
ofsick officers and men, of nurses and orderlies, now in England, shows 
that, in the main, and in all that medical officers could possibly do, the 
sick and wounded were tended with the utmost devotion, kindness, 
and with indefatigable zeal, and that, with some exceptions, very soon 

after the beginning, the supplies were ample, and even luxuries were 
abundant in the field-hospitals. In this war, however, as inso many others 
there seems to have been some ground for the complaint that there was 
inefficiency in some departments at the beginning ; and as the war was 
in its first stages, it is not surprising, nor isit to be regretted, that these 
shortcomings have been very loudly commented on—although it is unfor- 
tunate that they should have been so much exaggerated—in the state- 
ments which have come home. Some of the “leading facts which I 
believe these narratives will be found to establish are, that at the 
saute peplie forwarded to Kassassia Lack were limited. This seems 
aie we ue to the fact that the ship Carthage, which was packed 
th Ave field-hospitals for the base, was delayed at Alexandria by 
going into harbour to land a field-hospital. By whose orders this 








obtain horses for the carts belonging to the movable, field. hospitals. 
As an example, a long correspondence with the brigade-major, the 
commissariat and transport authorities was necessary in order. to get 
the horses for the carts, when it was required to move.a.movable 
field-hospital a distance of two miles. The difficulties of the commis- 
sariat and transport were no doubt considerable, and were increased 
by the flight of the natives, and the difficulty of . obtaining native 
labour, so that in establishing the base-hospital at Ismailia, the Army 
Hospital Corps men were employed night and day. in carrying up pack- 
ages from the ship to the hospital, as well. as in the duties.in. connec- 
tion with the sick and wounded. Enormous strain was. imposed. upon 
a limited number of men of the Army Hospital Corps, in, consequence 
of the severe and continuous fatigue duties thus imposed upon them. 


} At the bottom of this, question will be found to lie some. larger 


questions of organisation and of expenditure. 

In an article which will be found at page 173 .0f this JouRNAL for 
July 29th last, on the ‘‘ Hospital Establishments. for the Expeditionary 
Force to Egypt,” it was shown that two field-hospitals and one. bearer 
company were appropriated by the existing regulations for. the Medical 
Department, to each division of an army entering upon, active service ; 
in all, four bearer companies and twelve field-hospitals for an Army 
Corps. The proportion of medical officers, officers of orderlies, trans- 
port officers, and their subordinates, were enumerated, together with 
the number of vehicles of all-kinds and draught and riding horses, al- 
lotted to these establishments. It is presumed that the numbers thus laid 
down were determined only after full consideration as to the needs of 
the military service in these respects, and to the limitations required by 
due regard to cost and collateral military restrictions. But, as then 
pointed out, the expeditionary force was only taking with it a half- 
bearer company, instead of a full bearer company, for each division of 
the army, as well as a reduced number of field-hospitals. It would ap- 
pear that the necessary means of completing the bearer companies and 
field-hospitals up to the full strength of trained subordinates, and of the 
different kinds of vehicles technically suited for their purposes, were 
not to be got—they were not in existence. As regards the trained men 
of the Army Hospital Corps, I am aware that the medical department 
made the greatest efforts to dispatch every man that could be obtained 
to the seat of war, taking every available man of the corps from service 
in the hospitals and other medical establishments in Great Britain, and 
replacing them by soldiers, or men from the reserves, as they best could. 
How far the horses, vehicles, and men for the half-bearer companies 
and field-hospitals, sent with the troops, were deficient in number as 
compared with the numbers authorised by the army regulations, re- 
mains to be seen. Complaints have been published on these matters, 
but how far they are justified can only be properly knowo when the 
official returns of these establishments as regards their composition at | 
the time of taking the field has been published. 

Some medical officers consider that the establishment detailed in the 
official regulatioas for a field-hospital, even if complete, is quite inade- 
quate for the performance of the duties with which the hospital is 
charged. It is especially in the nursing staff that an increase is held 
to be necessary. The following is one of the statements which have 
been made on this point. A field-hospital, which is the unit 
of the English medical establishment, is intended for the care 
and accommodation of 200 sick men, and to each field-hospital 
there are 37 men of the Army Hospital Corps attached; but of 
these 15 are cooks, compounders of medicines, storekeepers, and 
clerks, leaving only 22 for the nursing of 200 sick, or one nurse 
to every nine patients ; this is on a war footing: In the hospitals at 
homethe proportion is oneto 10; inthe Royal Naval hospitals there is one 
attendant to every 7 men, and in India one is allowed to every five. The 
entire charge of ninesick personsis held to be excessively laborious for one 
person, and this is especially felt in a campaign subject to a sudden in- 
flux of severe cases. In India, a field-hospital would have 40 nursing 
orderlies, instead of the 22 who had to do the work in Egypt and on 
board ship. No men whatever are allowed for pioneers, for conserv- 
ancy, or sanitary work, although in the field human agency is. very 
much more needed for this purpose than in a well regulated, permanent 
hospital at home. The medical officers assert that at least four men 
ought to be provided for these essential duties for every hospital of 200 
beds; and, further, that at least.four more men should -be employed as 
washermen to cleanse the patients’ clothing (no provision for which at 
present exists), two or three to carry water, etc., two messengers, and 
four others (ten per, cent.) to allow for casualties.. It appears to have 
frequently happened in the late and preceding campaigns, that the doc- 
tors themselves, much as they were required for other.urgent. duties, 
had to wait upon the sick, and perform the most menial work, owing. to 
the want of needful assistance. The question, of course, resolves itself 
mainly into one of expense; but in-tnis, as inal] matters bearing ...on; 
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‘ treatment of the sick and wounded, ‘efficiency ought undoubtedly-to 
: oMege first’‘consideration; ‘to -which- eoaaselie scalar be subordi- 
There’ seéms no doubt that~the ‘arrangements for the reception of 
invalids on ‘board ‘the transports gave rise to the greatest amount of 
dissatisfaction. In this respect. Her Majesty’s troopships are more 
complained of than those which were taken up: from the commercial 
navy. The loudest complaints are against the Afa/abar, where the gist 
‘of the -complaints is that the food supplied was ‘unsuited for 
invalids, and intolerably monotonous; “that there was no supply of 
linen ; and that there was an insufficient supply of hospital attendants. 
To render medical officers responsible for accessory departments over 
which they have'no control, would be in the highest degree unjust. 
There‘is, so far as I can‘find, a ‘universal consensus of opinion that 
the army medical officers did their duty with singular devotion, courage, 
patience, kindness, zeal, and skill. With respect to the complaint made 
regarding the J/z/abar, I have ascertained the following facts. Orders 
for the Malabar to sail were given suddenly, in order to clear the base- 
hospital for'the wounded from Tel-el-Kebir. At the suggestion of the 
’ medical officer in charge, and with the consent of Sir Beauchamp Sey- 
mour, the vessel was delayed two days in order that a further con- 
_ Signment of invalids, both from the hospital and from the Carthage, 
might be received on board. There were, when the J/aladar started 
from Ismailia, fourteen officers, 201 non-commissioned officers and men 
on board, including a medical officer, an assistant-surgeon, and seven 
men of the Army Hospital Corps. The quarters placed at the 
disposal of the medical officer. were unusually spacious, and 
well suited for his purpose. No.°9 cabin, on the lower deck, 
was. selected for three dysentery cases, with sanitary arrangements 
and bath-room adjacent; and the women’s quarters (there being no 
women on board) and the staft-sergeant’s extensive quarters were made 
available for the purposes of the sick. ‘The majority of the medical 
cases on board had been under the care of the medical officer of the 
Malabar at the Ismailia Hospital, and he was therefore well acquainted 
"with their previous symptoms: ' ‘The surgical cases were placed in the 
hospital’ with perfectly clean linen and beds.. The other cases were 
carefully classified. There’ was a profuse and lavish use of 
disinfectants. After a temporary stoppage in the Canal, the 
Malabar sailed on the "9th. There were on board two serious cases 
of dysentery; and, in spite of unceasing care .and watchfulness, both 
ved fatal within twenty-four hours after the departure from Ismailia, 
er most’ distinctly informed that there was no lack of medical 
“comforts on board H,M.S. Malabar, and that there were, in fact, 
champagne, port, arrowroot, beef-tea, lemonade, essence of beef, ice, 
etc., and that these were given on requisition. The captain command- 
ing the Malabar, expressed, I- learn, on every occasion of his 
official visits, a high opinion of the comfortable and cleanly appear- 
“ance of the wards. The beds were either aired or made up, and the 
wards cleaned and dry rubbed. The bedding and clothing of the 
dysentery cases were condemned and thrown overboard, and no 
complaint was made on this point. Some-vermin was brought on 
board by the men, but every effort was made to get rid of it. 

I am authoritatively and positively informed that the me- 
dical visits were scrupulously timed and never broken, and no 
one could ever have truthfully- reported that he ‘had not been 

seen by a doctor.” The wounds were most carefully and regu- 
~ larly dressed, and there was a large supply of lint and bandages, with 
the addition of carbolic acid, oil, ‘wool, tow, antiseptics, etc. With 
regard to the rations, it appears that fresh meat could not be 
obtained in the abundance the medical officers might consider neces- 
sary, or the men like; for special directions were issued that in this 
expedition no live stock - was to be carried on board transport vessels 
“bringing home invalids, This step was taken by the Transport Depart- 
ment after full consideration of both sides of the question. The autho- 
rities came to the conclusion that the noise made by the cattle, and the 
inevitable fouling of the ship, especially dangerous in a hot climate, 
more than counterbalanced the advantages to be derived from the use 
of fresh meat. With regard to the Malabar, Iam informed that fresh 
meat was only shipped on two occasions—namely, at Port Said and at 
Malta—and on. neither occasion was the quantity large, not enough, 
I believe, “to last’ more ‘than one day. In the opinion; how- 
ever, of the medical officer, the rations on board the Malabar were 
satisfactory’ and ‘ abundant, and carefully cooked and inspected, 
~and suitable to the requirements of ‘the men, who were actually 
“convalescent and ‘‘not- ‘suffering from’ any urgent symptoms; the 
rations ‘being, in fact,’ the same'as are ‘served out to’ the invalids 
returning from’ India. These-rations are (vide Appendix, No, xix of 
the official ‘*regulations ” for hired transports) twelve ounces of pre- 
served meat on three days in the week, on two days a similar weight 


‘potatoes’ on four. 





Tea, sugar, and porter are j Re, 
bread is issued on four days, biscuit - “mn Svey Carll ) Fresh 
this ration except where the medical officer ordered therein get 
medical officer has power to order anything, fresh meat, fowle.'y 
tables, or any other luxury for his patients, and he can fall is, ve 
the stores of medical comforts, which comprise ample quantities ’ 
prepared soup, essence of beef, preserved sail. preserved potat ites ‘of 
mixed vegetables, sago, arrowroot, rice, and barley ; in adhe 
there is a very large supply of bottled ale, wine, and spirits Pra 
informed on the highest authority that there were on board the Mi ey 
as there was also on board all transports, whether belon ing t 
Government or hired, stores sufficient in quantity to sup fy paeAL 
treble the number of men with rations, according to ¢ é authagine 
scale, for thirty days. The wounded on board the Malabar dia wa 
the wounds took on a healthy action, and most of them had healed 
before the ship reached home. Ere reaching Malta 56 men were found 
fit to land to return to their regiments at the front, and more would 
have left had not the news arrived that the war was over, and Sir 
Wolseley required no more troops. On H.S.H. the General’s ing 
tion at Portsmouth, only about twelve men were down below, all the 
other cases having recovered. With respect to the charge regarding 
the want of clean linen, it is true that the men were sent down from 
the front in the clothes in which they had fought. This was unde 
military orders, and part of the necessities of the campaign, and the me- 
dical officer had no means of increasing the supply of clean clothing, 4 
fatigue party was, however, by order of the medical officer, told off to 
wash the shirts ofthe men. It is stated on positive and reliable autho- 
rity that no complaints were made by the men before leaving at Malta, 
nor to the orderlies or medical officers on board ship. The voyage 
seemed a pleasant one; the men played, read, and smoked on deck, and 
the wounded below were, by permission, allowed to smoke in their 
cots. 

With regard tothe complaints made with respect to the Orontes, it 
may be stated that Lord Napier of Magdala came on board at Gibraltar, 
and went round the decks, and saw and spoke to every invalid on 
board, and he expressed himself highly pleased with the condition of 
the sick and with all the arrangements made for them. Lord Napier 
telegraphed to this effect, moreover, to the War-office. 

Of the unwearied kindness, the constant attention of the medical 
officer and his assistant, and the only civilian, a member, of the $¢. 
John’s Ambulance Society, on board the A/a/adar, there is ample and 
reliable evidence. With the complaints of professional grumblers, all 
medical officers, whether civilian or military, are unhappily too conver. 
sant ; the man who out of hospital lives willingly on a shilling a day, 
in hospital finds the cooking never good enough, the beef-tea never’ 
strong enough, the wine not in sufficient abundance, the beds hard, the 
nurses inefficient. The value of the complaints made by such grum. 
blers, and the unreasonableness of giving public importance to them, 
may be partly judged by the following incident, which falls within my 
personal knowledge. One of the returned invalids, on. being asked 
how he got on at Ismailia, and if he received any medical com- 
forts, replied, ‘*No, none whatever; only just our rations.” Struck 
with the peculiarity of the circumstance, and thinking the man must 
have been mistaken, in the course of the day he was asked the ques 
tions, ‘‘ Did you get no arrowroot or port wine?” ‘‘O, yes,” here 
plied, ‘‘I had plenty of arrowroot, and port wine, egg flip, andall 
those sort of things.” ‘‘ But,” said his interrogator, ‘* you told me this 
morning you had no medical comforts?” ‘*O!” he replied, “I do not 
call those medical comforts.” And in answer to the question, “What 
do you call medical comforts?” he replied, ‘‘O ! grapes, jellies and such, 
Even field hospitals and medical officers cannot be expected to work 
miracles, or to provide grapes in the desert and jellies in the wilderness. 

After allowing, however, for the exaggerations and the unmerited 
complaints of grumblers, for the rapidity of the movements of the 
troops, the strangeness of the country, the heat and stress 
of the climate, this campaign has only shown what even our oldest 
campaigns do not fail to show, although the deficiencies were 
then less noticed, viz., that the complicated system by which the 
Army Medical Department is made dependent for its com t 
and for its ‘transport upon other departments, which are too ‘apt 
to look upon medical calls as but of comparatively slight impott- 
ance, tends to make the arrangements for mounting the hospitals, andfor 
carrying forward the necessary material for the service of the sick often 
very incomplete, and at the outset especially, insufficient. Instance 
may'easily be found from the last Boer campaign, as well’as from this 
Egyptian campaign, which indicate the advisibility of mounting” 
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of,salt beef,. and on.the remaining .two days a@ similar eight 

- pork.’ lFlour, suet, raisins, split peas, ag compressed ‘mix “Of salt 

tables are each to be obtained on two days of the week - Cd Vege. 
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t much mcre completely in respect to its material 


medical the history of the field hospitals required for Sir 
and its a epedition oak investigated, it would, I believe, be 
that there also the arrangements of the ordnance department for 
mn field hospital equipments broke down signally in some most 
supplying respects. Theoretically, the Army Hospital Corps is to be 
important vith independent transport. Practically, _ is this done? 
pod also may have to be said as to the advisability of improving 
the ents for packing the stores, and as to the provision of 
pecial independent hospital storekeeper, who shall have an 
‘ndividual and aogier gar awe of the | age = eo 

; that they may be more readily found, and imme- 
diately avilable when raceived at their destination. With these pre- 
liminary observations I will now proceed to give some heads of the 

ts made to me by those patients and others of whom I made in- 

‘ioc at Netley. One of the conclusions which any skilled observer 
per hardly fail to draw from the personal examination of the sick at 
Netley is satisfactory and important, viz., that the gravity of the 
cases received at Netley is but slight, not indeed comparable with those 
cases at present in the hospitals received from India as the result of 

ordinary military risks and hardships in a hot climate. Most of the 

men are suffering from debility brought on by deficient rations and very 

hard work in the earlier parts of the campaign, under the stress 
of the forced marches and rapid advances carried out by Sir Garnet 

Wolseley ; oo ye me — penal sae — en —_— 

ical ofcer can have to deal in the treatment of sick men. It 

—., however, for the care and skill with which the sick, suffer- 
‘ng from sunstroke, from dysentery, and from diarrhoea, were treated, 
as well as those suffering from wounds and injuries, that the mortality 

has been so small; the result from this point of view is highly satisfac- 
tory, At Netley, no deaths had occurred up to the date of my visit; 
and-it is unnecessary to say that the men are cared for with a com- 

ess of comfort, and a combination of skill and experienced know- 
which could only = attained > or hospital establishment 
ised in the admirable manner for which Netley is famous, where is 
obtained the “a of _ life-long experience and ability of the 
ablest medical officers in the service: men whose attainments and 
scientific, as well as administrative, skill are widely known. Of Netley, 
and of the patients there gathered, it may be said that no body of in- 
valids could possibly receive more skilled attention, or be progressing 
moresatisfactorily than are the great body of invalids now there located. 

I subjoin the following extracts from the statements made to me by 
invalids who a by the Malabar, France, Orontes, Black 
Princ, and Nepaul, and by some members of the Army Medical Service 
who had been on duty at the hospitals of Ismailia me Kassassin, with 
a-further statement from one of the sisters who had done duty at the 
Ismailia hospital, and who returned home in the Orontes. They will 
be ae ype sal ape ~ foregoing explanations. | 

A, H. had suffered from dysentery and fever. He was received into 
the hospital at Telmahool (halfway between Kassassin and Ismailia), 
There were at that time about twenty other patients in the same ward. 
The attendants were army medical men; there were no sistets up at 
the front. He had plenty of food, including beef-tea. He had plenty 
of food before he fell sick; and in the hospital he had sufficiency of 
food, including beef-tea, He came home in the Mefau/, where he had 
geet hospital Seer, and there was no scarcity of food. He 

no grumbling whatever, 

M. F. was ill of dysentery, which lasted five weeks, . He was then 
at Rumala;and was received into the hospital there; he was there 
two days, and heard no grumbling. He came home in the Avance, 
with about four hundred others, the greater number of whom were 
retained at Portsmouth, the worst cases only being sent on to Netley. 
—e - 4 the _— arrowroot, broth, and soups, and rum, 
as he could not take milk. 

‘RB. had had dysentery in Rumala, and suffered from rheumatism 
on the voyage home in the France. He was put under hospital treat- 
ment oe board, and received arrowroot, milk, and soup, and then 

$ rations, 

‘A. C.had had sunstroke at Kassassin, and came home in the Aa/adar, 
He'was insensible when taken into the hospital at Kassassin. He 
was there for two days (this was before the battle of Tel-el-Kebir) ; 
there was very little food of any sort, only biscuits and a little pre- 
seed meat. He had neither milk nor soup at the field hospital at 
Kassassin. He heard of no complaints. On board the Malabar he 
had’ ship’s rations—no milk, There were one or two who had food 

the saloon. He had neither soup nor arrowroot in the sick bay. 
were only two hospital corps men in attendance, and the patients 
after the sick. The meat, tea, and other things which they 

get were poor in quality, Bread was the chief thing they got. He 








did not get potatoes. | He had tinned meat once a week, ‘There:were 


two doctors on the J/a/adar. He heard one of the marines com-,, 
plain of having to wait sometime before an operation could be per- 
formed. They had no change of clothing, and had to take off their 
shirts to wash them while they remained in their serge clothes. 

D. T. returned home in the J/aladar; the tea was bad andthe 
meat hard ; it was always boiled; he only had preserved meat and 
bread once, and preserved potatees twice on the way home. . He had. 
no fresh potatoes; he saw none, more than what were in. the soup 3 
they had meat almost daily, but it was exceedingly tough, 

F, P. went into the hospital at Kassassin with diarrhoea; he was 
there given some arrowroot, meat, and potatoes. He had all he 
wanted at Kassassin. He heard no grumbling. The hospital he con- 
sidered was everything that it should be, Everything was ready. He 
had two pints of arrowroot a day and port wine. He had a bed. of 
rushes. He.came home in the British Prince, He was in hospital on 
board. He got rice-pudding, arrowroot, and sometimes eggs{ and 
brandy. He had nothing to complain of, neither did he hear any 
grumbling ; there were about halfia dozen hospital orderlies. 

R. S. was in the Ismailia hospital for four days with epilepsy. 
They had fresh meat and bread, but the meat was so.tough they 
could not get their teeth into it. They had preserved potatoes once a 
week, but they had no instructions how to cook them, He came back 
in the Malabar, They had preserved beef on board which was tough, 
and boiled beef once: a week. The hospital orderlies complained of 
the amount of work they had to do, and he heard one of them say that 
for three day and nights he had not been able to have a smoke, He, 
heard complaints made to Dr. Anderson by two or three men, at. not 
having their wounds dressed. They were told that could not be helped, 
the men were doing as much as they could, and they must wait..their 
turn, There was an insufficiency of clothing. Hedid not think there 
were more than half a dozen men who had any change.of linen, 
Unless they wished to be alive with vermin, they had to take off their 
shirts and wash them themselves. . None of the cavalry were allowed 
to take their full kit (this was the Colonel’s orders) ; they were told that 
their change of linen would be sent on.in theiroil-ducks.. He understood 
they were to be sent on as soon as communication was opened, but they 
did not receive them at all. In the ordinary way their kits should have 
followed them up. On their going on board, it was seen they had no 
change of linen. 

B. J. returned home on board the Ovontes, The attendance was 
short ; there was not sufficient beds for them. The hospital order- 
lies did their best, but there were not enough of them. He was on 
deck, and ordered to go for a bed. On doing so, he was told,there 
was no bed for him. He was to do the best he could. He had not 
sufficient strength, to sling his hammock, and he laid down on the deck. 
There were any amount of men who, not having strength to sling their 
hammocks, had to do as he had done, and’ lie down on the deck or 
where they could.) There were fifteen or sixteen such, They had. to 
go to the surgery to see the doctor. There were more men than there 
were beds. The food was not very good ; some who were sick could. 
not take it at all; tea. without milk (this is usual with ships’ rations). 

D. H. was taken into the Fever Hospital at the Palace, Ismailia, about 
two days after it was first opened, just after the battle of Kassassin. 
There were then about fifty or sixty wounded in the hospital. . The 
men had everything they wanted... They had arrow-root and’ beef-tea 
and fresh meat. The medical stores were all there on his entering the 
hospital. He heard of nooperatidns being performed without chloroform, 

A. G. said he belonged to the bearer company at Ismailia. There 
were nearly two hundred of the Army Hospital Corps ; certain of these 
men were employed in the hospital, and did nothing else ; while ont- 
side were a large number who were employed in all kinds of fatigue: 
duties, whether bringing up stores from the ship,,or bringing sick and 
wounded from the railway to the hospital. The filling of the. beds for 
the hospital was all done by the outside men, and‘they were carried by, 
the Egyptian soldiers. There was a cook on duty the whole night for 
the purpose of making the. beef-tea... The beefteai was latterly made 
in large quantities in a boiler, and taken out as required. One whole 
side of the large entrance to the Ismailia hospital was crammed, with 
stores. He heard no grumbling. The meat was fresh, and mostly 
killed the same day ; but even then it looked flabby. _. It. was good 
enough when it was cooked, and made good soup, The Egyptian 
wounded were as carefully attended to as the English, There was a 
special detached hospital for the Egyptian wounded. i 

O. M. went into the Ismailia base-hospital at the Khedive’s Palace 
on August 30th, it did’ not seem then to have been opened ‘long. 
They were then engaged in unpacking things. There ‘was, as much 
beef-tea and milk as oné could desire, and:the solid’ food  was‘a ration. 
He was as comfortable as he could have wished. 
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SiR. went up to the front on the Sunday before Tel-el-Kebir, he 
was at the hospital at Ismailia on August 29th, they had just then got 
it into working order. There was plenty of everything. The Army 
Hospital Corps were at work night and day. There was plenty of 
beef-tea and brandy for those who wanted it. Dr. Tanner was the doctor 
in charge of the sick hospital ward. Doctors were there day and night 
seeing and dressing the wounded. There was an operation ward, there 
were thirty here, who had everything they wanted, there were plenty 
of medical comforts there. There were boxes of condensed milk and 
plenty of rice, beef-tea, water melons, brandy or port wine, lime juice, 
and arrowroot. When two went off duty at the hospital two others 
took their place. He heard of no scarcity of medicines. Doctors were 
walking through the wards almost every hour. There were barrels of 
disinfecting powder, though they were a few days without this. There 
were plenty of stores, and the sick were well looked after. Surgeon- 
Major Curran was the officer who looked after the Egyptian wounded. 
The Egyptian hospital was about one hundred yards away from the 
English hospital, in the garden grounds of the Khedive’s palace. The 
bearers were mostly on duty at the hospital, and no man could leave 
the wards until properly relieved. 

Sister B. went direct from England to the Ismailia Hospital. When 
she arrived there, the hospital had started about a week. It was not 
full. She had night duty. There were many very serious cases. She 
heard of no deficiency of chloroform, nor of any one undergoing amputa- 
tion without chloroform. The food was very rough; but it was the best 
that could be got. By saying the food was rough, she meant it was 
not like the food here. There were plenty of medical comforts. There 
was always plenty of everything. She got there on September 8th, 
before the second fight at Kassassin. She returned home in the 
Orontes, and thought the food quite as good as could be expected on 
board ship. There were two sisters on the Orontes, one of whom fell 
sick. There were not many Army Hospital Corps; they had volun- 
teers. When they left, they had eighty-one wounded and eighty sick 
on board. In addition to these, there were a number of naval sick and 
wounded. She wheeled large cans of milk and beef-tea between the rows 
of sick on board. No one on board the Ovontes, she thought, was neg- 
lected. There were warrant officers told off, whose duty it was to go 
about night and day and see that the orderlies were doing their duty. 
The captain himself went round twice each day, to see that the warrant 
officers were doing their duty. They had fresh meat, fresh potatoes 
and carrots ; they seemed to her reasonably good. There was no want 
of potatoes during the voyage. She did not think the men had a 
= of linen ; there was a great deficiency of linen on board the 

vonles. 


The conclusions which appear to me deducible from the investigation 
which I have been enabled to make are— 

1. That the Army Medical Department made provision of an ex- 
tremely elaborate and extensive character for this campaign. That 
there was never at any time anything which could be reasonably de- 
scribed as a breakdown of the field hospitals. 

11. That there was never any dearth of chloroform, and that the 
supplies of medicines were ample. 

111, The contents of the field-havresacks might with advantage be 
adapted with careful foresight to the special necessities of each climate 
or campaign ; ¢.¢., in this campaign materials for eye-washes, and castor- 
oil would have been advantageous. These medicines were, however, 
abundantly supplied at the field hospitals. 

Iv. The rapidity of the advance and the brilliant success of the 
operations perforce converted what was really only a field hospital into 
what was wrongly called a ‘‘ base” hospital at Ismailia. It was esta- 
blished in the empty building, ‘‘ the palace.” 

v. Much of the grumbling was due to the fact that officers and 
men looked to find at this so-called ‘‘ base” hospital full hospital 
diets, as if it were a ‘‘ dieted hospital,” whereas it was only a rationed 
field hospital. _The base hospitals were, and were intended, under the 
circumstances, to be the Carthage hospital ship, and the transports 
ae for this and other purposes, and the hospitals at Gozo and 

yprus. 

vi. For the first few days the want of horses threw an immense strain 
on the Army Hospital Corps and medical officers, and bearers worked 
night and day. There was, however, an abundant supply of beef-tea, 
iced milk, arrowroot, brandy, port wine, etc., at the Ismailia hospital. 
The attendance on the sick was unremitting ; medical comforts were 
kept supplied throughout the night as well as the day. Except the 
difficulty of transport and the heavy work of the first few days, there 
was no ground for complaint at the hospital. 

vil. ‘The hospital arrangements at and after the engagement at Tel- 
el-Kebir were ample and efficient. 





vill. The men suffered greatly from fatigue insufficient rat; 
and many of them bear i marks laine 

IX. The transport department cordially worked with. th ahs 
officers, but their resources were unequal to the demands Th 
department requires, however, independent transport; and Pr. 
subject which urgently demands the attention of the milit = ae 

X. The efficiency of the hospital department would pet 
the appointment of a storekeeper of the hospital equipment “ oy 
peditions on each transport ship conveying medical stores Hi apa a 
knowledge of the position and character of the packages Me sate, 
vent _— or confusion. would pre. 

XI, It is deserving of consideration whether the tr Maker 
home invalids, should not be specially furnished sriehie. Sede uring 
trained to the utilisation of aship’s resources, permanently staan : 
the transport, and, therefore, well acquainted with the vess * 
familiar with all its arrangements. el, and 

xl. The allegations of hardship on board the Malabar 
are greatly exaggerated. The allegations of neglect of the Ga 
wounded are the opposite of the fact. The men on the I "a 
however, were without linen when they sailed, having left their kite 
behind them; and the decision of the transport department not to 
living animals on board these ships deprived the men of fresh nj 
and gave rise to not unnatural discontent. ~ 

x11. The conduct of the surgeon of the Za/abar, as well as of th 
surgeon in charge of the hospitals at Kassassin and Ismailia, is sho 
to have been deserving of the highest commendation, and theshehae 
incidents of singular zeal and devotion. by 

xiv. The relations of the Army Medical Department to the Trans. 
port, Commissariat and Ordnance Departments are complicated 
occasion difficulties in the field, and throw obstacles in the way of the 
rapid and immediate mounting of field hospitals, etc. Such : 
ments as those for washing, etc., in connection with hospitals, are at 
present under the control of the Commissariat. Many of the complaints 
are on this head. So also with tents and ‘‘ cover” for which the Ordnance 
Department is now separately responsible, 

xv. A more generous and liberal equipment of the Army Hospi 
Corps would be a true economy, and the department should be more 
independent of the others in the arrangements for its work in the field 

In conclusion, I may express the opinion that a sufficiently str ; 
case has been made out to call for a searching military inquiry into 
the whole bearings of the case, including not only an investigation of 
the charges made, but also a consideration of the requirements neces. 
sary in the general organisation of the Army Medical Department, with 
the view of making it more complete, more independent, more te. 
sponsible, as well as of increasing the strength of the Army Hospita 
Corps, and of putting medical officers of the army in a position 
effectually and promptly to cope with the necessities arising out of the 
rapid movements of modern warfare. ERNEST Hanrr, 





VISIT OF THE DUKE OF CAMBRIDGE TO THE HERBERT HOSPITAL, 
On Tuesday last, His Royal Highness the Duke of Cambridge paid 
a visit to the Herbert Hospital, in order to see for himself the condition 
of the sick and wounded men there. Under the guidance of the prin- 
cipal medical officer, Surgeon-General Young, and Brigade-Surgeon F. 
Wiles, who has special charge of the hospital, His Royal Highness 
went from ward to ward and from bed to bed, speaking to the invalids, 
inquiring the nature of the wound and the circumstances under which 
it was received, and endeavouring to elicit from the injured men the 
facts as to their treatment on the field, in the hospitals at Egypt, and 
on the voyage home. In nearly every case, the answers to the latter 
interrogations were as satisfactory as could be wished. One after an- 
other declared that the arrangements for their comfort and care had 
been most admirable from first to last; and even in some fewinstances, 
in which the reply came hesitatingly or in modified terms, further in- 
quiry only resulted in the stereotyped declaration of ‘* no complaints”, 
To some of the officers, who lingered behind in familiar converse ‘with 
the patients, they grew more communicative and frank; but, evenunder 
some temptation to find fault, the wounded men would not admit that 
they had suffered any hardships other than they might have expected in 
the nature of their business. The statement of one intelligent man, who 
seemed to speak with freedom and truth, may bz taken as a sample. 
He was hit by a bullet in the leg during the assault at Tell 
Kebir, and crept into a trench out of the way, not supposing that any 
one would look after him until the fight was over, seeing that it would 
have been, in his opinion, folly and waste of life to have done so’; but 
within an hour he was carried away upon a stretcher to the field hos 
pital, and there had to wait half an hour longer before his turn came 
to be examined by the doctors. He was then carried to the canal and 
brought by boat to Ismailia. Some of his comrades had complained. 
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. i eat all day, but he had plenty of water, and he 
of Overy eating. The hospitals out there were not such 
coh Jaces as this one at Woolwich, and the diet was not so 
pleasan P put soldiers expected to rough it in war time, and even the 

roughness of their life on board ship they could readily forgive. 
extra medical officers and hospital corps were also kind and attentive, 
but there were too few of them. One of the nursing sisters from 

+4 with whom the Duke of Cambridge conversed for some 
‘me, hore similar testimony, and said that, as far as her experience 
ron the men fared well, both in the hospitals and on the ship 
ppercties which brought her to England. The want of orderlies to 
ee drudgery of the sick wards was, in her estimation, the only 
fault Nearly all the wounds under treatment at this hospital are 
bullet wounds. There are only one or two caused by shells, and 
scarcely one caused by sabre or bayonet. Accommodation is provided 
altogether in the Herbert Hospital for 650 patients, and about 250 beds 
are now prepared, awaiting invalids on their passage home. The 
Marathon, expected at Portsmouth to-day, and the Vzking, due at the 
same place to-morrow, are both bringing sick and wounded ; and her 
Majesty’s ship Tyne will arrive at Woolwich with others about Tues- 
daynext. It is gratifying thus to find that the facts which we publish 
with reference to this question receive this independent confirmation. 








EGYPTIAN OPHTHALMIA.* 


ScarceLy had the French army taken possession of Egyptian terri- 
tory, When a great number of the soldiers were attacked by an ophthal- 
mia no less rapid in its progress than distressing in its results. In 
three or four days, it became irremediable. Excessive pain, delirium, 
erosion or destruction of the cornea, and loss of sight, were the common 
occurrences, These symptoms, it is true, generally appeared under, or 
were aggravated by, the treatment used for the disease. Some quacks 
pretended that, because they belonged to the country, they possessed 
an exclusive knowledge of an affection depending on their climate. 
They thus abused the credulity of many, and would, no doubt, have 
done so more generally, if the multitude of their mistakes, the abuse of 
their irritating eye-washes, and the disastrous result of their treatment, 
had not quickly compelled those who had not yet become victims to 
place a just confidence in the medical officers of the army. 

From the moment in which this disease came under our observation, 
we have tried to collect everything which seemed to us to shed any 
light on its causes, its nature, its course, its prognosis, and its treat- 
ment. We have added to our own observations all those which our 
correspondence with our colleagues, surgeons of the first class, could 
furnish us. The result of all these we now give with all the method 
and precision of which we are capable. 

If we do not present it to the public exactly as we communicated it 
tothe Egyptian Institute, it is because new researches and fresh suc- 
cesses have obliged us to make several changes and several additions. 

The great motive which has constantly directed all our views is the 
advancement of our art for the general good. 

I divide ophthalmia into inflammatory or idiopathic, and serous or 
symptomatic ophthalmia. 

The former consists in congestion of the eyelids, of the conjunctiva, 
and sometimes of the coats of the eye, followed by an extremely severe 
local pain, which the patients attribute to the presence of grains of 
sand (which are varicose vessels), dimness of vision, and impossibility 
of enduring bright light. To these first symptoms succeed headache, 
giddiness, sleeplessness, and diminished lacrymal secretion. The tears 
which are still secreted become acrid, irritate the eyelids and lacrymal 
puncta, and fall upon the cheeks. All these symptoms increase; fever 
often supervenes, and sometimes delirium. The disease comes to a 
head on the third or fourth day; in some sooner, and in others later. 
Like all inflammations, it passes through stages or periods. 

Serous ophthalmia, or running of the eyes, develops more slowly, 
causes less pain ; the redness is slight; the vessels of the conjunctiva are 
yellowish. There is usually cedema of the eyelids and a superabundance 
of tears, The complexion of the patient is swarthy; the tongue is foul. 
These are its symptomatic characters, 

he termination of ophthalmia varies. When it is inflammatory, 
aad is abandoned to nature alone, there usually form, on the sixth or 
seventh day, several points of suppuration on the edges of the eyelids, 
on their internal surface, and in their commissures. These ulcerations 
extend by, degrees over the conjunctiva, attack the cornea, and often 
perforate it, This accident, not common in Europe, presents in this 
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climate a phenomenon worthy of remark. The opening which results 
from it is of a rounded form, and of a diameter almost exactly the same 
in all the cases. It allows a portion of the aqueous membrane:or of 
the iris to pass, and forms,a hernia known under the name. of staphy- 
loma. The tumour formed by the aqueous membrane is of a-dull 
grey; that of the iris is of a deeper colour. This tumoar is’sensitive to 
the slightest contact with extraneous bodies. or with the eyelids. The 
vision is more or less obscured during the first days, so that the pupil 
is partly or entirely effaced; but in general the staphyloma diminishes 
by degrees, re-enters the anterior chamber, and the membranes recover 
their former position. 

Sometimes a portion remains without, which becomes strangulated 
by the contraction of the opening, loses its sensibility, and acquires: a 
certain consistence, or else it becomes inflated, divides into several 
globules, and takes on a carcinomatous character, especially when there 
is a venereal complication. 

When the staphyloma re-enters spontaneously, the opening of the 
cornea contracts by the sinking of its edges, and leaves a small opaque 
and depressed cicatrix, which at first interrupts the passage of luminous 
rays. 

Tn some cases, the crystalline and vitreous humour, follow. the. dis- 
placement of the iris. Their membranes become altered, and suppurate. 
The eye becomes disorganised, and its function destroyed. This is 
what we see among most of the inhabitants of the. country,.and, espe- 
cially in poor people, who lie almost naked. onthe ground and in the 
open air, have bad food, and are exposed during the .day to dust~ and 
to the burning rays of the sun, without seeking to. shelter themselves. 

Hypopyon is rarely present, and offers nothing particular. Opacities 
have been frequent. They occupy one point or the whole extent. of the 
transparent cornea; in the first case, the patient still perceives. objects ; 
in the second, the cornea, being entirely opaque, blindness is. complete. 

They only appear towards the end of the disease, and follow the 
ordinary course. 

When the patient is irritable, and the ophthalmia is old, the conges- 
ticn of the conjunctiva often becomes. very considerable. This. mem- 
brane forms a swelling around the cornea; it extends beyond the eye- 
lids; these become turned down, swell up, and offer.a great resistance 
to their reduction, 

The tarsal cartilages seldom participate in this inflammation. When 
this occurs, the lacrymal canals which traverse them are destroyed..by 
the suppuration which generally follows, The eyelids lose their form, 
and become retracted. This occurrence is almost always followed by 
loss of vision from consecutive inflammation of the eyeball. I have 
seen several examples of it. 

It is rare that inflammatory ophthalmia, excepting when slight, ter- 
minates without treatment in resolution. 

The case is different with serous ophthalmia. It may terminate by 
sweating, by copious lacrymation, and, above all, by diarrhoea, 

In general, ophthalmia weakens the eye, and disposes to cataract, 
to gutta serena, to lacrymal fistulz, and is frequently followed. by 
nyctalopia. Several people cured. of the former disease have been 
aflected by one of these latter. 

The broiling heat of the day, the refraction of the rays of the sun by 
the whiteness of the bodies spread over the Egyptian soil, which fatigue 
the eye, excess in spirituous liquors and sexual indulgence, the -dust 
carried by the air, which gets caught behind the eyelids and. causes 
more or less irritation to the eyeball, the suppression of the cutaneous 
transpiration by the sudden passage from heat to cold, the meisture 
and the coldness of the nights for the soldiers who bivouac, are, the 
chief causes of ophthalmia, 

The sudden suppression of diarrhoea produces similar results. We 
have had. occasion to notice it in a great number of cases at the end of 
the campaign of Ssaléhhi¢h, in the year 6 (1798). 

I have noticed. that fair people are more frequently affected by this 
disease than dark. I have noticed also that the right eye was, more 
seriously affected than the left, for almost all those who have become 
blind of one eye have lost the right one. This is, perhaps, due to the 
almost universal custom of lying on the right side, so that this part: of 
the body is the first to receive the impressions of the humidity of the 
ground, . 

This disease is more frequent during the overflow of the-Nile than 
at any other season, . 

When ophthalmia is not neglected, and if it is treated with a know- 
ledge of its.causes, it has no bad results ; but the blind; confidence of 
the soldier in empirical remedies, his negligence. in, resorting .to.the 
hospitals for treatment, and the little care that he has taken, at first. to 
follow the régime prescribed tojhim, have caused a. copsiderable, num- 
ber to.lose their sight, lao ovaci I © .ex02aise bavine wollo: 

When, persons attacked. by ophthalmia.are affegted by any particular 
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<disordér,' such as venereal, the results are more severe and more rapid. 
odin tor thalmia is wowed severe and more difficult to cute 
i¢han*serous ophthalmia ; ‘besides, the prognosis varies according to the 
age; 'the state ‘of the patient, and other circumstances ‘easy to dis- 


o} The ndiéation: presented by ophthalmia, consists’ in removing the 
ofldids which congest and’ obstruct the capillary vessels of the eye, and 


‘im-preventing their retarn. wh Dew 
«® The'treatment is 'relative' to such kind of ophtbalmia, and to the 
principal effects which result from it; ‘ I'will now relate the methods by 


the aid of which we have obtained most success in each ease. 

° ‘The inflammatory halmia—a bleeding from the veins, the neck, 
Sie ‘arm}* or the foot—is useful atthe commencement, It must be re- 
‘yeated, according to the condition of plethora of the patient, and the 
“mtensity’of the inflammation. Then one may employ with advantage 

leeches to the temples, as near as possible to the eye ; or, ‘failing them, 
one may apply slight scarification to the same parts. ~ 
°UPThis first measure is to-be followed by foot-baths, emollient and 
“dnodyne ‘fumigatidris, lotions made with linseed-meal, poppyheads and 

saffron. Care should be taken to apply them as much as possible 
“between the eyelids; applied: 'to the exterior they increase the cedema. 
-Ponitices, abéve all, are inconvenient in this respect, besides their in- 
“convenience and their weight upon the-eye. 
“9 stipe of white of eggs beaten ‘up with a few drops of rose-water, 
“applied at night:to the eyes, relieves the pain, é 
CST9 second the effect of these topicel‘remedies, one must make the 
patients take cooling and acid: beverages. a4 
Tf any symptoms of fer in the prime vic appear, some purgative 
“$ubstance’ may be added to the beverages: They may be sharpened) 
‘with some of tartar emetic. ¢ Ae 

°' During the night, some ‘glasses of an anodyne’ emulsion are to be 
given to the patient. . He must be made to observe a suitable regime to 
keep up the action of the skin and to avoid daylight. © 
--24As the inflammation diminishes, and the congestion is lessened, a: 
“few'drops of acetate of lead ate:to be added to the eye-washes, or a 
‘weak solution of chloride'of mercury and of oxide of copper, the dose, 
of which is to’ be gradually increased. 

When resolution has begun, a decoction of pomegranate bark or a 
‘weak solution’ of sulphate of zine is to be employed for refrigerant 
beverages, a bitter and laxative tisane is to be substituted. 

If, however, the congestion of the conjunctiva is obstinate, ‘and it is 
‘puffy, some punctures should be made in it with a lancet ; the: most 
projecting points may‘evén be excised. The use of sedative washes is 
. to be continued. i 
-1-[f the eyelids are turned down, and form a'swelling around the eye, 
which occurred in a considerable number of patients, several punctures 
are first to be made in the direction of the eyelid, taking care not to 
injure the tarsal cartilages, Astringent’ washes are then to be applied: 
for several hours ; and then we proceed to the reduction of the eyelids, 
with the precaution of anointing them with a little’cerate so as not to! 
wound the éyeball. ‘They are then to be fixed in position by the aid | 
of a bandage, and the patient must then be made to remain perfectly ' 


“This procedure, which has constantly succeeded with me, requires a 
little practice. 
«2“When these means are insufficient, the excess of the conjunctiva is 
+6 be rémoved, sparing as much as possible the tarsal cartilages. The 
lid then contracts, and resumes its primitive form. ( 
©" leers of the eyelids are to be treated with astringent and slightly 
caustic substances. We have used successfully for! this purpose the 
following ointment. Ne 
‘0 White cerate, one ounces red oxide of mercury ptirified and pulver- | 
ised, six grains; prepared. tutty (oxide of zinc); one drachm ; cochineal | 
paste, ten grains. Mix and triturate in a marble mortar. 
~ 194! very sinall quantity of this ointment is to be put'on' the ‘eyelids 
at ‘night ‘before going to bed, and the eyes covered with a loose, 
ban si I i SV 


(0 The treatment’ of ‘ulcers and opacities ofthe cornea is’ only to be | 
‘undertaken after the inflammation of the conjunctiva has entirely dis- | 
appeared. Fumigations with red oxide of mercury, or the direct appli- | 
€ation of some caustic, usually suffice to make them disappear.’ Some- | 


times, however, one is obliged to apply a seton tothe ‘back of the | ds th ‘ 
L Lei sim0 / i} subjects, z.¢., those with lids free from granulations, alone 


neck, : , . 

No att 
re i ature must commence the reduction ‘Heéfself ; it may be 
‘assisted by light compression, methodically made. If the tumour loses 
its serisitivenes$: and remains external, it must ‘be extirpated with 


hollow curved scissors. I have only twice had octasior to perform this | 


|| iris tissue with, its (covering ofgmph, the-result of 


operation ;in both cases the eye has partly‘regained its fenetion.. 


owash, 


t must be made to reduce the staphyloma® while " is in- | 





' In cases where thé ophthalmia is kept uw r 
necessary to destroy the cause and ediloy rea Atasevee bop 


Serous ophthalmia requires a different treatment, 


is not indicated in it. Leeches or scarification on the tenes 


.the angle :of the eye are sometimes necessary; th ia 
‘mpon ‘the eyelids when these are vedematous) at SOF SIE ti, 


Hot wine and sedative eye-washes should be i : 
but, as: this. disease is almost always associated with a egal 
tion, ‘the patient should take some emetics, followed by purgatj: ht 
bitter draughts. Ifthe disease does not yield to these feel ee 
are tobe applied tothe back of the neck or behind the trot blisters 
of the ‘eyes are often ‘cured by the use of internal remedies Prin 
Ophthalmia has spared: few people during the last months ‘of 
year 6, and the first of the year'7. It has been almost oa = 
flammatory, and had had, in’ some cases, disastrous Consequences, 
During the course of the: year 8, few soldiers “have been affenaa 
it, and: have noticed that it was’/almost always'symptomatic, and y 
obstinate! . Thus its cure has been prompt and easy; + les 
‘What: are the causes of ithis difference?’ ‘I believe we may’ : 
them jin the severe marches’ which were made'in: the years e be 
across sandy deserts, arid, destitute of water, and where the soldien 
passed suddenly from the burning heat of the day to the moistuy 
the night, from which they could not protect themselves Paap 
cloaks and coverings, However, experience has taught them the 
means of preserving themselves from this cruel malady ; and go from 
that, time, they have been careful to carry with them all the necessa ry 
clothing. ay 
The repose of the troops, the precautions they take dur the 
marches, ‘and their acclimatisation, have rendered the effects of this dis 
ease, during the last year, almost imperceptible. ; 
. I will now record an observation of a peculiar condition which has 
been produced by an inflammatory ophthalmia. Mary —, agg 16, 
daughter of a Greek living in Cairo, suffered, at the age of. two 


‘from ophthalmia, in consequence of which the lids of the right eye 


remained for a long time.‘closed, Gradually, however, they 


‘but the upper one was attached to the cornea by a membranous growth, 


which formed adhesions with it. 

This membrane, placed perpendicularly in front of the eye, of a ti- 
angular form, four or five lines long by three broad near its base, had 
its origin from the internal aspect of the eyelid, and had formed a 
strong adhesion to the upper three-quarters of the cornea, so that 
vision was entirely destroyed on this side. This membranous growth 
followed the movement of the eyelid and of the eye, The girl was 
thus much incommoded, and it caused a disagreeable deformity, which 
led me to try the operation I am ‘about to describe, 

After having suitably placed the patient, I passed between this 
membrane and the globe of the eye a small grooved director, armed 
with a very small bistoury, the cutting edge of which was concealed in 
the groove. After having disengaged the director, fixed the lid-and 
the eye, I cut the membranous fold at its adhesion to the cormea, | 
then detached it from thé eyelid by the aid of this instrument and of 
dissecting-forceps. The small portions which remained on the come 
were carefully removed, and the eye was dressed with some light dress- 
ing soaked in wépcto-minerale water, There remained on the comea 
a dull white opacity, studded with blood-vessels, which gradually be- 
came less, and has,'to a great extent, disappeared, so that this girl 
now perceives objects, and, before long, will be completely cured. 

This warns us that it is necessary, in cases of ophthalmia, especially 
in children, to moisten the eyelids several times daily with some kind 
of mucilage, to prevent such an adhesion. 


The above account of Egyptian ophthalmia has more than a his 
torical interest. It furnishes an admirable illustration of the accuracy 
with which ‘observations were made in what‘ we may call the pre 
scientific period of medical knowledge. wren 
@ Larrey’s classification intéd inflammatory and _ serous’ ophthalmi 
would appear rather to be one of convenience than founded upons 
real distinction, as the former would seem to include the more severe 
and the latter the.slighter manifestations of,one disease, . It would be 
consistent With this that we should find the serous form proportionately 
more abundant towards the close of the war, when the less susceptible 


be attacked. 

It is remarkable that he ‘does not seem to have ‘suspected the trans 
missibility of the disease by direct contagion. In this way, whether it 
be effected accidentally ar by design, we must explain the mas “t 
destruction of the.xight. eyd. .. ie graphically. describes, the:prolapses 
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microscope) we may at the present day 

me anne het Peulging pi took on a cancerous character. 
ir r liability of persons of fair. complexion, and. the influence 

The rer ‘on of a diarrhoea, still remain to be verified, It is, 


of the suppress! 


Ay ect that persons in a condition of malnu- 

(ahha igure habe eae Bg 14 constitutional disease, are 
te to be destructively affected when once attacked, We do 
unduly to have advanced much in our methods of treatment. 
vl Se inodynes, and astringents appear then, as now, to have had 
Depletion, measure of success. As to the operative procedures, 
te eT less said the better, as the observations were made on so 
perhaps two in the case of removal of the staphylomatous bulging, 


a one only in that of symblepharon. 








THE ENTRIES AT THE MEDICAL SCHOOLS. 


of the deans, wardens, and secretaries of the various 
iPaper we are enabled to publish the following list of stu- 
dents who have entered at the beginning of the present winter session. 
In the table, Column B probably includes, in the case of some schools, 
ts who have entered for preliminary courses in science only; but, 

it has been possible, we have placed the numbers of students 

thus occupied in a separate column (D). 





Schools. A. Be c. p Total 
St. Bartholomew's Hospital....-... 110 +. 15 ° 36.,...) 16% 
Charing Cross Hospital........--.. 4T +» 15 4 a AW ae 
Guy's Hospital...... ...225 se... 8r 5. 35 ia a 96 
King’s College.......-+0-eseee-see 35 66 serio: a> 
London Hospital........s+0-..++++ 87 ++ 40 nies Vacnr 127 
Middlesex Hospital .......--+e0++ 30 + 5 eee ae 45 
St. George's Hospital...........-+. 42 6 Sob danit 48 
St. Mary’s Hospital ............+. 7 oe Wo 32 
St.'Thomas’s Hospital ..... 31 Olest ime 93 
University College ......... ‘ _ Stnide -SSineer 344 
‘Westminster Hospital ..... nee 4 Pe ee eee 
TRIE ec cons cc csecccceccecces. fe] oO Pp cate te 2 
Owens College... Lc w2 3 


a. Students who have entered for the full curriculum. . 3. Students i have 
entered for special courses. c. Dental students. p. Students who, have 
joined classes for preliminary scientific instruction. * No return. 

It thus appears that the total number of entries of first year’s students 
this winter session in London is 622. St. Bartholomew’s Hospital has 
again the largest entry ; University College, the London Hospital, and 
Guy’s Hospital come next in order, with numbers which do not differ 
very widely from the returns of last year, except in the case of the 
frst-named schoo], which has not so large a majority as in 1881, 








« ASSOCIATION _ INTELLIGENCE, 


COMMITTEE OF COUNCIL: 


Novice OF QUARTERLY MEETINGS FOR 1882: ELECTION OF 
MEMBERS, 

A mggTING of the Committee of Council will be held on Wednes- 
day, January 17th, 1883. Gentlemen desirous of becoming members of 
the Association must send in their forms of application for election 
to the General Secretary not later than 21 days before the meeting 
—viz., December 27th, 1882, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of October 12th, 1881. 
FRANCIS FOWKE, General Secretary. 


BRANCH MEETINGS TO BE HELD. 


West Somerser BrRancu.—The autumnal meeting of this Branch will be held 
at the Railway Hotel, Taunton, on Thursday, October 26th, at five o'clock. Dinner 
(ss. a head, exclusive of wine) will be dered at 5.30 punctually. The subject, as 

the Council, for the meeting to discuss after dinner is, The Treatment of 

Acute Rheumatism. Gentlemen intending to read papers or be present at the dinner, 

Phi inform the Honorary Secretary betore the day of meeting.—W. M. Kx ty, 
D., Honorary Secretary.—Taunton, September 26th, 1882. 








South WALEs AnD MonmouTusnire BRANCH.—The autumn meeting will be 
held at Aberdare, on Thnrsday, October 26th. Members desirous of reading papers 
ye mek Tequested to forward titles to Dr. Sheen, Cardiff, before October 14th.— 
A. Sazen, M.D.; D, A. Davies, M.B., Honorary Secretaries. 


STAFFORDSHIRE Brancu.—The ninth annual meeting of this Branch will be held 

at the Bell Medical Library, Cleveland Road, Wolverhampton, on Thursday, Octo- 
2th, at 3 P.M. An address will be delivered by the President-elect, Dr. Totherick. 

monet at the Star and Garter Hotel, Victoria Street, at 6 p.m. Tickets (without 


wine), 7s, 6d.°eachk— VINCENT ackson, G ! Secretary. —Wolverhampton, Sep- 
tember asth, 882, J eneral Secretary ° pton, Sep 





held at the Surre: re hey ital, Guildford, on za 
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‘ture of the Rectum. 3. Dr, Morton:.A Case of Psoas Abscess...4. Mr, C 


| Specimens of Optic Neuritis, with Notes. 





meeting 
ber 26th, 2882, at 
‘sbeem pro. 
Sal: 
. + J, Sells : 
A Case of Tetanus. Several interesting cases in the Hospital will be shown. . Dinner 
will be provided at 6.30 to the minute at the White Lion Hotel ; charge, $s. 6d., ex- 
clusive of wine. Members intending to dine are requested to kindly intimate their 
intention to the Honorary Secretary, before the iad instant. —A. ARTHUR NApPPER, 
Honorary Secretary, Broad Oak, Cranleigh. 


BATH AND ‘BRISTOL BRANCH.—The first ordinary meeting of the sessiow will be 
held at the Museum and Library, Bristol, on Wednesday evening, October 25th, at 
half-past seven o'clock, J. K. Spender, M.D., President, A petition respecting the 
Regulations affecting militia surgeons will lie on the table for signature. The fol- 
lowing communications are expected. Dr. H. Waldo: Consolidation of a 
Anéurysm without Surgical Interference(the patient will be exhibited). .Mr..N. C. 
Dobson; Remarks on some of the more important Operations during Ten Years’ 
Work at the Bristol General Hospital. Mr. W. H. Harsant : Two Successful Cases 
of Colotomy. Dr. A. E. Aust Lawrence: Notes on Cases of Placenta Previa/— 
E. Markuam Skerritt, R. J. H. Scort, Honorary Secretaries. 


SoutH-Eastern Brancu ;, West SuRREY Durrzicr The vert ting will be 
, 
cases hai 


3-30'p.M.; T. M. Butler 
mised, 


chair.. The followin 
rt. Dr. W. H. Dat : Chorea. . 2; il! ater y Hom 


ve 
of Congenita’ 


Borper_ Counties Brancu.—The autumnal meeting of this Branch will be held 
at the Infirmary, Whitehaven, on Friday, October 27th, 1882, at 1 o’clock im the 


lafternoon. The members will dine together at the Black Lion at 4 o'clock. Dinner, 
‘ss. each.—J. Kenpatt Burt, M.B., Kendal; Joun Smiru, M.D., Dumfries, Hon- 


orary Secretaries. 


SouTH-EasTeERN Brancu: East Kent District.—The) next meeting of the 
above District will be held at Canterbury.on November oth. | Members intending to 
bring forward any communications are requested to give notice to the Honorary 
Secretary at once.—T. WHITEHEAD Rerp, Honorary Secretary, 34, St. George’s 


‘Place, Canterbury.—October 18th, 1882. 


SouTHERN Brancu: Dorset District.—The next meeting will be held at 
Blandford, on Wednesday, October 25th, 1882. The business meeting will be held 
at the Crown Hotel, at 3.15 p.m. Agenda.—Correspondence to be read respécting 
the proposed Dorset and West Hants Branch. Election of Officers for 1883. Dis- 
cussion: Diabetes. Paper by Mr. F. D. Lys. Paper by Dr. J...Comyns Leach : 
‘The recent Cremations in Dorset, the first in. Modern England.” Dinner at 5.30. 
Charge 6s. each, without wine.—WiLL1am VAwprey Lusu, M.D., Weymouth: 
C. H. Watts Parkinson, Wimborne, Honorary Secretaries. 


SouTHERN BrancH: IstEe or Wicut District. — The next ordinary meeting 
will be held at the Royal Isle of Wight Infirmary, Ryde, on Thursday, October 26th,. 
1882, at 4 p.M.; Alexander G. Davey, M:D., President, in the chair. There will be 
a discussion on the objects of the Collective Investigation Committee, and the forma- 
tion of a al Committee. The following communications are promised, Dr. 
Robertson: Pulse-Tracings,-and their Significance. Dr. C. Neill: Microscépical 
Mr. W. E. Green: Two Cases of Ob- 
struction of the Bowel treated with Belladonna. Dinner at Yelf's Hotel at 6 p.m.; 
charge 6s., exclusive of wine.—W. E. Green, Honorary Secretary. 


SOUTH WESTERN BRANCH : QUARTERLY MEETING. 
A QUARTERLY meeting of the South-Western Branch was held at the 
South Devon and East Cornwall Hospital, Plymouth, on Thursday, 
October 12th, Dr. THompscn, of Launceston, vice-president, in the 
chair. Thirty-two members and several visitors were present. 

Communications,—Mr, Square : 1, On rapidly advancing myopia. 
2. Cases with specimens. 3. Microscopic studies. Mr. J, E. Adkins, 
unusual case in. midwifery practice; Dr. Hudson, case of traumatic 
tetanus, recovery; Mr. E. S. Angove, case of traumatic tetanus, re- 
covery ; Mr. W. Heath showed a large number of interesting micro- 
scopic objects. 

Before the meeting, the members were entertained at luncheon by 
Mr. Paul Swain. 

Amputations at the Hip-Joint in the West of England.—The fact 
that, during the last months, there have been three successful amputa- 
tions at the hip-joint in the South Devon and East Cornwall Hospital, 
Plymouth, is deserving of more than a passing notice. It goes to confirm 
the growing opinion that this operation, hitherto so fatal as to preclude 
its performance save in the most desperate cases, may now. be per- 
formed with far less risk to life. There still exists, of course,. the 
shock which must of necessity follow the removal of so large a portion 
of the body as is included in a lower extremity. But, happily, that 
which added fatally to the shock, the severe hemorrhage, can now be 
effectually arrested by the use of Davy’s lever, the means adopted in 
the three cases under our notice. In the first case the amputation was 
performed by Mr. Paul Swain on a boy aged 10, for acute necrosis of 
the entire shaft of the femur. The patient was so reduced-that no 
remedial measure for the removal of the dead bone could be attempted. 
The loss of blood certainly did not. exceed two ounces, and the boy 
has made an excellent recovery, The second case was operated on by 
Mr. William Square, for malignant disease of the lower end of the 
femur in a boy aged 19. . The loss of blood, for some reason, was 
more excessive, but not sufficient to prevent the perfect recovery of 
the patient. The third case, that of a girl of 16, with peculiar disease 
of the whole lower extremity, was. operated on by Mr. Paul Swain, in 
the presence of a number of the members of the South-Western Branch 
of the Association. - The hzemorrhage was controlled with Davy’s lever 
by Mr, ,Wiliam:Square, and did:not:exceed-an ounce. The patient has 
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quite recovered from the inimediate shock of the operation, and is pro- 
gressing favourably. Evidently, for the future, amputation at the hip- 
joint is to take a ‘new place in operative surgery, and will be adopted 
in many cases where measures short of it have long been felt to be 
in 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Tue first ordinary meeting of the session 1882-83 was held at the 
Medical Institute, Ocrober 12th ; Dr. BALTHAZAR FOSTER (President- 
Elect) in the chair. Forty members were present. 

The Chairman explained the ‘absence of the President, and moved 
the-following resolution, which was seconded by Dr, Russell, and car- 
ried unanimously : ‘* That the Secretary be requested to convey to Dr. 
Dewes, the President, the sincere sympathy of the members of the 
Branch with him in the illness which has necessitated his absence, and 
to express their hopes that he will soon return, restored to health, to 
preside over their meetings.” 

Mr. Lawson Tait. showed an occluded and distended Fallopian tube 
which he had removed from a lady who had been under the joint care 
of Dr. Sanger and himself. After playing lawn-tennis on a wet after- 
noon, she had an attack of acute pelvic inflammation, and, when first 
seen; was unable to walk, and was suffering intense pain. A large 
doughy mass was felt behind the uterus, which Mr. Tait recognised as 
a distended Fallopian tube. Dr. Sanger concurred in its immediate 
removal, and, when this was done, the diagnosis was found to be cor- 
rect. The patient made an uninterrupted recovery, and was at once 
relieved from her suffering.’ In this case neither of the ovaries were 
removed,'but only one Fallopian tube. “é 

Dr. Saundby showed a concentrated mixture for making lactic acid 
lemonade, prepared by Messrs. Woolley and Co, of Manchester. It 
was composed of equal parts of lactic acid and glycerine, flavoured 
with tincture of oranges, and was intended to be used, as suggested by 
the speaker, in the treatment of diabetes. 

“Dr. Russell read a paper on The Salicylates in Acute Rheumatism. 
In the discussion which followed, Dr. Malet, Dr, A. S. Underhill, Dr. 
Saundby, Dr. Crowe (Worcester), Dr. Thursfield (Leamington), Dr. 
Bassett, Dr, Wilson Moore, Mr. Yates, Dr. Edgar Underhill (Dudley), 
Dr. Carter, Dr. Rickards, and Dr. Foster, took part, 





SHROPSHIRE AND MID-WALES BRANCH, 


THE annual meeting of the above branch was held at the Board Room, 
Salop Infirmary, on Tuesday, October zoth, There was a very fair 
attendance of members. Dr. TAYLEUR GWYNN was appointed chail- 
man for the day, Dr. E. Burd, who was appointed vice-president at the 
last annual meeting, having declined to be elected president for the en- 
suing year, on account of his numerous engagements. 

Retiring President.—A hearty vote of thanks was unanimously ac- 
corded to the retiring president, C. B. H. Soame, Esq. 

Vice-President.—Dr. Edwyn Andrew, of Shrewsbury, was elected 
vice-president for the ensuing year. 

Representatives at General Council,—J. R. Humphreys, A. Matthias, 
Esq., Dr. S.,T. Gwynn, and the honorary secretaries were appointed. 

Branch Council.—The following gentlemen were elected members of 
the Branch Council: Dr. E. Andrew;*J. Bratton, Esq.; Wm. Eddowes, 
Esq.; H. J. Elliot, Esq.; Dr. T. T. Gwynn; J. D. Harries, Esq. ; 
J. R. Humphreys, Esq, ; J. Rider, Esq. ; H. J. Rope, Esq.; R. W. 
©. Withers, Esq. ; J. Gill, Esq.; Dr. Strange, and the honorary 
secretary. Honorary Secretaries: Dr. E. Cureton and Dr. Strange 
were appointed. 

New Members.—The following gentlemen were elected members of 
the Association and Branch: Walter Thos. Steventon, Esq., Welling- 
ton; John Gill, Esq., Welshpool; Cecil A. Corke, Esq., Baschurch ; 
Henry Owen Westwood, Esq., Prees; J. Peplow Cartwright, Esq , 
Oswestry; Wm. Calwell, Esq., Wellington; Dr. A.C. Malley, Munslow ; 
G. D. Collins, Esq., Shrewsbury; and W. B. Rigby, Esq., Shrewsbury. 

It was proposed and carried that the annual meeting be held in 
future on the last Tuesday in June, unless otherwise ordered by the 
Branch Council. 

Cases.—Dr. Alfred Eddowes read some notes on a case of Compound 
Comminuted Fracture of the Patella, Dr. Andrew read a paper on 
a case of Obstruction of the Bowels, which ended fatally; also notes 
on post mortem examination of the same. Wm. Eddowes, Esq., de- 
scribed a case of Hzmorrhoids Tied; followed by Pyzemic Abscesses 
of the Lung, Back, and Thigh: recovery. He also showed temperature 
charts of cases of Odphorectomy, Ovariotomy, etc. 

A local committee was formed of the members present, with power 
to add to their number, as a branch of the Collective Investigation 
Committee of the British Medical Association. 

About twenty members afterwards dined at the Lion hotel. Oct. 19. 





CORRESPONDENCE; 


THE TREATMENT OF RHEUM 
S1r,—With your permission, I am desirous of ‘ene 
unfriendly comments of Dr. Gowans upon my paper on the Tot 
and Gout, which appeared recently in the JouRNat, Teegamation 


first bears testimony to the efficacy of the treatment recommend, 1 


then broadly avers that ‘‘at least sixteen years sin : 
Glasgow Infirmary”. The next pentaaee tichiebiods bars it tried i 
culty; for he explains that it was the method of Drs Deche diff. 
Herbert Davies that was tested in that institution, aiid ; 
statement of inferences drawn from that trial. With cunee id 
arrived at from such premisses I have, technically, nothin a — 
do not, however, question the statement that the method ref a 
was not so successful in subacute as in acute cases. Very like} - 
my plan, the subacute yielded as readily as the acute forms Th Bde 
conclusion indicates most distinctly the fundamental difference | 
tains between the two modes of procedure; for, while it'states that it; 
immaterial whether the blister be applied over the heart or the hiss 
lations, my contention is that the blister should be applied'to ata j 
diac region, and to that alone. Further, I am not unacquainted a 
the Dechelly-Davies, otherwise the blistering, plan of treatmen Tat 
Dr. Gowans read my paper on the Pathology and Treatment of Acu 
Rheumatism (a copy of which I have forwarded. to his address) 2 
published in the Dudlin Fournal of Medical Science, he would Ne 
seen that I have given it sufficient prominence, As one reason why it 
has ceased to influence our practice, I may be permitted:to he 
passage from Senator in Ziemssen’s Cyclopedia, vol, xxi, page 6¢; i 
his statement is but the reflex of medical opinion. He says: OT bon 
myself repeatedly seen the blister treatment (of Legroux, Dechelly 
and Davies) carried out in the wards of the Berlin Charité, withoat an 
result beyond a slight and often only temporary diminution of articular 
swelling, and a transient fall of temperature, resembling that produced 
both in sick and healthy persons by external irritation of the skin, | 
have never seen the blistering cause any change in the state of the 
urine; and the other effects were not more brilliant than. those 
duced by other modes of treatment.” He then refers to the risk of 
strangury and urinary and fibrinous inflammation that may arise from 
the simultaneous application of a number of blisters ; concluding, 
rally, that neither ‘*this nor any other plan has been certainly proved 
even to exert an influence on the chief symptom of the disease—the 
joint-affection.” 

And now, notwithstanding Dr. Gowans’s reclamations, I still think 
that one who holds that rheumarthritis is a specific form of endocari- 
itis of neurotic origin, and which depends for its cure on the agency of 
counterirritation over the heart alone, may not unfairly claim to have 
taken a ‘*new departure”, and to tread in 2 different pathway from 
those who accept the hypothesis of lactic acid or other materies morki 
as its primal cause, and who, for its elimination, adopt the practice of 
promiscuous vesication.—I am, etc., 

ALEXANDER HARKIN, M.D., F.R.C.S. 

5, College Square North, Belfast, October 1882. 





S1r,—I have just read in the BRITISH MEDICAL JOURNAL a com 
munication styled ‘‘ Some observations on Rheumatism and Gout, with 
a New Departure.” The new departure I find to. be the treatmentof 
acute rheumatism by blistering. The writer calls it ‘‘ My Simple Pla 
for the Cure of Rheumatism.” For very many years I, have practised 
with great advantage this simple plan, but I by no reason claimany 
credit to myself. I have extensively employed blistering in acute 
rheumatism, as a large class of students who have attended my hospitals 
are aware, 

I first adopted it after reading a lecture by Dr. Herbert Davie, 
delivered in the London Hospital in 1864, ‘*On the Treatment 
Rheumatic Fever exclusively by Blistering.” For the benefit of those 
who, like Dr. Hacker, have not had the advantage of reading Dr. 
Davies’s lecture, I may quote his words, ‘‘ The treatment has been 
absolutely and entirely local ; the result, in rapid relief of pain, quick 
convalescence, and freedom from cardiac disease, highly satisfactory.” 

As to the priority of the proposal to treat acute rheumatism by blister 
ing, I am not.quite certain that the merit is due to Dr, Davies ba 
certain it is that so long ago as 1864 he brought it prominently before 
the profession in his highly important and interesting lecture, 
moreover the history of thirteen cases. 

In speaking of the blister treatment of Dr. Davies, I have been told 
that before Dr. Davies’s publication, the practice had been 
the late Dr. R. B. Todd, one of the most illustrious physicians 
present century. ‘‘ Palmam qui meruit ferat.”—Yours, ett, 

A Dupin HospiTAt PHYSICIAN 
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“WIITARY AND NAVAL MEDICAL SERVICES, 


AFGHAN AND ZULU MEMORIAL FUND, 
meeting of the committee of Medical Officers’ ‘‘ Afghan and 
amorial Fund”, held at 6, Whitehall Yard, on the 14th instant ; 
ns-General Thomas Longmore, C.B., J. Sinclair, and 

aty Surgeon-General J. O'Neil, C.B., it was decided to close the 
a? tion list on December 31st, 1882. Officers who have not sent 
" eit contributions are requested to do so before.that date to the 
“i t orary Secretary, Brigade-Surgeon Alfred Clarke, Royal Military 
Callege Sandhurst. The amount subscribed up to date is £450. 

THE death,gis announced at Southampton, of Inspector-General 
mes Windgate Johnston, M.D., Honorary Surgeon to the Queen, 
io deceased officer was. the Senior Inspector-General of the Navy. 
He entered the service in 1825. He was in receipt of a good service 

nsion of £100 a year, and also held the Blane medal. He was in his 


-eighth year, . 
va 4 Sse fee been graciously pleased to appoint Dr. Mackie, 


‘sian to Her Majesty’s Consulate at Alexandria, to be an Ordinary 
ee of the Third Class in Companions of the Order of St. Michael 


d St. George. “ 
DEPUTY SURGEON-GENERAL A. G. YOUNG, recently promoted, 


bas been appointed Principal Medical Officer of the Woolwich District. 
Mr. Young served with the 2nd Battalion of the Rifle Brigade in the 
Crimea, and was present at the siege of Sebastopol (medal with clasp 
and Turkish medal). He was also in medical charge of the 2nd Bat- 
talion 60th Rifles throughout the campaign of 1860 in China (medal 


with two clasps). 
UNIFICATION AND FEIGNED DISEASE. 

$ir,—In the JouRNAL of May 2oth, is a letter from ‘‘ A Voice from the Jungles of 
India”, in which the theory that unification will conduce to feigned disease is put 
forth. Ithink it time this statement, so frequentiy made without foundation, was 
dropped, as it is not flattering to medical officers to suppose that they will be fre- 
quently.taken in ; moreover, feigned disease is not common amongst soldiers; and 
1 believe that any intelligent medical officer, whether in charge of a regiment or 
station-hospita!, will speedily detect men who feign disease, or who constantly 
report sick for trivial causes. One circumstance in dealing with soldiers should 
always be remembered, namely, that a trifling hurt or complaint, which, in 
civil life would be thought little of, may incapacitate a soldier from performing 
the exact exercises required of him on parade; it would be harsh to regard 
such a man as a schemer, and send him back for punishment. I believe the state- 
ment made by regimentalists, that, under the new system, the men are not 
known, is greatly exaggerated, if not entirely unfounded; this is nearly the only 
argument now used by regimentalists. The infinite advantage of the station-hos- 
pital system cannot but be apparent to those who have seen both ; the sick are 
probably better looked after by trained men. The medical officer is exempt from 
petty military interference, which was frequently a strong element under the 
regimental system, and is still in native regiments; a medical officer can now 
develop any talent he may have inthe administration of his hospital, and feels 
that he is now to be trusted with other duties than the mere administration of 
medicine. Nothing could satisfy a department like ours but the freedom from 
improper interference in the management of our own affairs, which unification 
has given us. Whois so fitted to manage a hospital as the man specially educated 
for it? The present regimentalists are fast moving on, and let us hope we shall 
soon hear no more of them. After a good many years’ experience under both 
systems, I have no hesitation in saying that the lessened familiarity between mili- 
tary and medical officers is most advantageous to the service. The separation con- 
duces to increased respect, deference, and courtesy between us; we can express 
our opinions, when we differ, without acrimonious correspondence, as any differ- 
ence of opinion passes through the brigade or adjutant-general’s departments. 
Let us hope that those who have so successfully established the system for 
European troops, will speedily do so in the native army also.—Yours truly, 

SurGcEeon-Major A.M.D. 


AT a 
Zalu M 
resent, Surgeo 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE FEVER EPIDEMIC AT BANGOR. 

Tue detailed report of Dr. Barry on the circumstances of the recent 
terrible epidemic of typhoid fever at Bangor and its neighbourhood, 
has now been published. Dr. Barry corroborates and emphasises the 
view which Dr. Rees, the health-officer of the district, took at the very 
beginning of the outbreak, namely, that the epidemic was spread by 
means of the water distributed from the reservoir supplying the town, 
Itis melancholy to think that by far the largest amount of suffering, 
distress, and death that this epidemic has occasioned, has been im- 
mediately caused by the obstinate refusal of the local sanitary authority 
to accept the advice and opinion of their skilled officers of health. Dr. 

arty, inreporting upon the epidemic, softensdown, into official language, 
this lurid part of the picture; but it cannot be doubted that the sani- 
tary authorities are indirectly responsible fortheextension of the epidemic 
that took place after they were warned of its cause. So early as July 





4th, when the cases occurring were comparatively few'in number, Mey 
Rees had arrived at the conclusion that the outbreak was due to pol- 
lution at the intake of the water-supply of the town, He accordingly 
at once had a special meeting of the authority convened, at which he 
stated the conclusions arrived at, and the means to be taken to’prevent 
any further spread of the disease. But the sanitary authority, who had 
only recently purchased the waterworks, would not believe ‘that the 

rimary cause of the outbreak was in the water, and attempted to seek 
it in meteorological and other obscure directions. They ordered, how- 
ever, the reservoirs to be cleansed, subjecting the filtering material to 
an inefficient washing, with the very water which at the time was under 
strong suspicion of being the cause of infection. Samples of ‘water 
were also sent for analysis, and, on receiving a favourable report of it, 
they at once concluded that the danger could ‘not lie in that direction, 
in spite of Mr. Ree’s statement that the specific infection of enteric 
fever could not be detected by analysis. 

Meanwhile, the epidemic was gathering force, and by the end of July 
had invaded 126 houses, and attacked 141 persons. Public attention 
had now been strongly attracted to the outbreak, and Dr. ‘Barry was 
sent down to investigate. Hecame to the same conclusion as Mr. Rees; 
and left with the authority, at a meeting which he had with them, a 
number of recommendations for preventing the spread of the epidemic. 
The authority did not, however, proceed with sufficient alacrity with 
the more important of these, and, at the date of a second visit paid by 
Dr. Barry on September 12th, the terrible total of 548 cases of typhoid 
had occurred in Bangor and its vicinity, no less than 42 of which had 
already proved fatal. This proportion is much larger than’ we are 
accustomed to look for in epidemic spread by water; but thereis no 
manner of doubt as to the causation of the epidemic in question. It 
appears that in May, a case of typhoid fever occurred at a house’ situ- 
ated near the river Gaseg, above the intake of the Bangor waterworks, 
and, subsequently, two other cases, no doubt caught by direct infection 
from the first, occurred at the same house. The excreta from these 
patients were, despite caution, thrown into a creek at’ the’ back of the 
house, whence they passed, by means of a rubble drain, into: a small 
rapid stream which finds its way to the river, into which it discharges 
at a point about 350 yards above the intake of the Bangor water-supply, 
the whole distance from the house to the intake being about 700 
yards, 

Following upon this first case of those at this house, other cases 
occurred in various parts of Bangor. To the end of the first week of 
July, there was a continued series of dropping cases, which, during the 
latter part of the period, occurred daily in various parts of the town 
and district simultaneously ; and, in the second and third weeks of July, 
there was a sudden outbreak, which affected both the town and neigh: 
bouring villages. at one and the same time. The cases that occurred 
lived miles apart from one another, and, with the exception of the 
water-supply, had no circumstances in common, there being an entire 
absence of cases in houses not so supplied. : 

The sudden extension of the outbreak, in the middle of July, is ac 
counted for by the bursting of a main, and consequent disturbance in 
the reservoir and filter-beds, on July Ist and 2nd. It was stated on all 
sides that, on those days, the water was much discoloured, and in some 
cases it was even said to have smelt badly. The filtering beds were 
very inefficient and dirty ; and there is no doubt that the dirt, accumu- 
lated on the top, must have been carried into the reservoir, and thence 
into the main. From ten days to a fortnight after this took place, a 
simultaneous outbreak of fever occurred in various new localities. 
Subsequently, when the epidemic became generally diffused, it must of 
necessity have been assisted in its spread by the faulty ventilation of 
sewers and house-drains, and the foul accumulations of excrement re- 
fuse that prevailed in the town. But, looking to all the circumstances 
of the outbreak, we cannot doubt that it derived its primary and chief 
strength from the pollution of the reservoir ; and it will have taught a 
fearful lesson to the local authorities of the dangers of inaction, and of 
the neglect of skilled advice. 


THE DOVER BOARD OF GUARDIANS AND THE 
SUPPLY OF STIMULANTS. 
AT a recent meeting of the Dover Board of Guardians, Mr. Fenn, the 
workhouse medical officer, applied for an interview with the guardians, 
for the purpose of bringing under their notice the supply of stimulants 
—notably, beer—which, as he alleged, was improperly given to cer- 
tain of the inmates who were engaged in labour, but which he had 
ordered, in consequence of its having been the custom so to do, and 
not from any belief in its necessity. Consequent on this statement of 
the medical officer, a lengthened discussion took place; one of the 
guardians, the Rev, T. Briggs, observing ‘‘that, as a board of guardians. 
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was precluded from giving any money consideration for useful work 
done, they had eee the supply of a little beer, as an encourage- 
ment to the. gardener, , rs, and carpenters who were engaged 
in labour in the house. If the doctor thought the inmates would be 
just.as well without the beer, he was not obliged to sign the orders; 
but he did not think that Mr. Fenn would be censured by the Local 
Government Board if he did”. Another of the guardians, Mr. Mar- 
shall, a surgeon in the town, “‘was of opinion that Mr, Fenn had 
acted wisely in bringing the subject before the board, as he considered 
that the responsibility for ordering beer, etc., for labour, should be 
thrown on the guardians, and not upon the medical officer”. On which 
the Rev. T. Briggs remarked ‘that it was purely optional with the 
doctor whether he ordered these stimulants or not; and if he held they 
were not necessary, it would be impossible for the Board to say that they 
were”, Whilst Mr. Pepper expressed ‘‘the hope that Mr. Fenn would 
hesitate before withdrawing the supply of beer; for although perhaps 

y the inmates were not entitled to it, yet it was given as a reward 
for extra work that the board would have to employ workmen in the 
town to do”; which was followed by Mr. Fenn stating ‘‘ that he could 
not ‘conscientiously sign the order that the stimulants were necessary, 
but -he would leave the subject in the hands of the board, and, if they 
wished the order given, for extra work, he would sanction it”. The 
Chairman said ‘‘ he was glad the doctor was willing to give the orders, 
as that would make it perfectly satisfactory”. Ultimately, it. was una- 
nimously resolved that the doctor, having expressed his opinion on the 
subject of giving stimulants to the inmates, the board was of opinion 
that it should be carried on as hitherto, 

In commenting on this procedure of Mr. Fenn, we would point out, 
for his benefit and that of other workhouse medical officers holding 
similar views, that the Local Government has distinctly laid down 
‘*that no stimulant of any kind should be supplied toa pauper inmate 
of a. workhouse for any work done by him, unless the medical officer 
be of opinion that such stimulant be necessary for the preservation of 
the health of such inmate; and, therefore, if Mr. Fenn holds such 
strong views as to the injury done by ordering beer, etc., he should 
have the courage of his opinions, and refuse to sanction their supply. 





THE OUTBREAK OF TYPHOID FEVER AT CLAPHAM. 
INFORMATION having been given to the Local Government Board of 
an outbreak of typhoid fever at Clapham, attributed to the use of milk 
from a particular source, Dr. Parsons was instructed by the Board to 
inquire into the circumstances of the case. At the date of his visit on 
July 24th, the number of cases which were known to have occurred in 
Clapham and its immediate neighbourhood were twenty, and of house- 
holds attacked fifteen; two other cases in one household were  subse- 

uently heard of. Previous to June, Clapham had for some time been 

ee from typhoid fever, the only deaths registered from fever during 
1882 having been three in the week ending February 25th, and one in 
that ending March 4th. The majority of the houses in which the fever 
had occurred were of a superior class, and in good situations, but their 
sanitary conditions varied in different cases, but in few was there any 
sanitary defect of a nature to make itself obvious to the inmates through 
the occurrence of bad smells or other nuisances; and in some cases, Dr. 
Parsons tells us, the drains had been laid and ventilated on the most 
approved modern principles.. The points most open to objection were 
occasional absence of proper ventilation to drains and soil-pipes, con- 
tinuity of sink-pipes and cistern overflowwith the drains, and the use of 
the same cistern for flushing water-closets and supplying drinking-water. 
The sewers are stated by the surveyor of the district to be in good order, 
and freely ventilated by openingsinthedrainsof the road. In one caseonly 
complaint was made of a bad smellissuingfrom a sewer grid opposite the 
house. . On the outbreak'of fever which was the subject of Dr, Parsons’s 
inquiry attracting attention, it was soon observed that all the house- 
holds in which cases had occurred obtained their milk from the same 
source; and as fresh cases came to knowledge the same condition 
was still found to hold good except in one instance. In this excep- 
tional case, milk was obtained from a goat kept on the premises by the 
oo themselves, supplemented by small quantities of milk purchased 

rom a small local dealer.. The house in which this fever patient lived 

was of an inferior class to most of the others invaded by typhoid. The 
kitchen, which was the living room, was ill ventitated, and con- 
tained,a sink, the pipe of which went direct into the drain, guarded 
only bya broken and ineffective trap. In front of the house is a 
sewer grating, complained of as offensive, which is stated to serve 
for. the ventilation of a considerable length of large-sized main 
sewer, With this exception, all the households invaded by fever ob- 
tained their milk from a dealer living on Clapham Common, and at 
matiy of them milk was used in large quantities, in some up to ten or 





fever were known to have been,in the habit of drinki 

or less freely, and in some the patient was the chief milk. 

house. Thus. atone. house -containing about fifteen inmat 
patient and an elder sister were the only ones who drank cola the 
and it was remembered that on one particular occasion short! 

the illness, the elder sister would not drink the milk, sayin; thet before 
an unpleasant taste andsmell. On further inquiries, it be iia bed 
the milk purveyed by the Clapham dealer up to oy that 
of the outbreak was of two kinds obtained from different ™ = 
that yielded by his own cows being sold as “nurs Saket 
and ordinary milk, which was sent to him from dairy-farms at M msi 
near Axminster. The fever among the dairyman’s customers beet? 
made out by Dr. Parsons to be confined to the users of the ordi 
milk ; of the households which took this milk, about one in seven 
been attacked. He points out that, on the supposition that the f 
was conveyed by the milk, this seems a small proportion ; but nie 
that it is probable that escaped milk was used only in supports Th 
at two households, in each of which there had been two cases of fe m 
at the one eight pints, at the other twelve pints, were taken, Moc 
of two other houses, in which there had been one case of fever four 
pints daily were taken. Inquiries made at Drake’s farm, one of th 
farms whence the supply of ‘‘ ordinary” milk was obtained, which ns 
supposed to have caused the outbreak of typhoid under investigation, 
showed that there had been some cases of typhoid at Musbury last 
winter, the last of which recovered about the end of March. They. 
creta from this case were thrown into a vault of primitive construction 
and then flushed out in a way which it is inferred may have polluted 
the water on Drake’s farm. Dr. Dupré has made an analysis of q 
sample of this water, which shows it to be largely polluted by sewage, 
and entirely unfit for drinking or culinary purposes. Dr, P. : 
therefore, comes to the conclusion that the fact unquestionably shown 
by Dr. Dupré’s analysis of the pollution of the well at Drake's farm ; 
the existence, at a not very remote date, of typhoid fever, in the 


twelve pints daily. In almost all cases the persons who suffered iy 


neighbourhood of the farm, and the evident possibility of the accessof 


the specific poison to the well, by percolation from the sewage-pol- 
luted brook through the porous gravelly soil, indicate a channel by which 
infection may have gained access to the milk ; whether in the rinsj 
of the churns or by the accidental splashing from the pump in the 
cess of cooling. The cessation of the further spread of the fever within 
a few days after July 6th, the date when the Musbury supply of milk 
was discontinued, confirms Dr. Parsons in his view of tbe connection of 
the fever with that supply. This outbreak, which, fortunately, was 
not so serious in its results as some which it has been our duty to 
chronicle, still tends to accentuate the necessity for a thorough and 
skilled inspection of all farms whence milk for family consumption is 
obtained, with reference to their drainage, water-supply, and arrange- 
ments for storage and transmission. 


UNIVERSITY INTELLIGENCE, 


THE LATE PROFESSOR BALFouR.—The following formal announce- 
ment of the meeting to be called to arrange for a memorial to the late 
Professor Balfour, has appeared in the Cambridge University Reporter: 
‘*The Vice-Chancellor begs leave to inform the members of the Senate 
that he has received the following communication : ‘ We, the under- 
signed, conceiving it desirable that some memorial of the late Professor 
Balfour should be established in the University, beg leave to ask you 
to be so good as to call a meeting of members of the Senate and others, 
at which it is hoped that you will consent to preside. G, E. Paget, 
G. M. Humphry, Thos. M’K. Hughes, H. N. Moseley, Alfred New- 
ton, G. H. Darwin, E. W. Blore, Coutts Trotter, M. Foster, A. 
Sedgwick, J..W. Clark, Sydney H. Vines;’ and, in accordance with 
the request contained therein, invites the attendance of members of 
the Senate and others at a meeting to be held on Saturday, October 2ist, 
at half-past four o’clock in the afternoon, in the Lecture-room of Com 
parative Anatomy, in the New Museums, to take steps to establish ia 
the University a memorial of the late Professor Balfour.” 

The Vice-Chancellor further announces that he has received 
letter from Mr. J. W. Clark, M.A., superintendent _ of the 
Museum of Zoology and Comparative Anatomy, announ ‘ 
the family of the late Professor Balfour has presented his scientific 
library to the University for the use of the Morphological Labora 
tory. The library consists of rather more than 500 volumes 
together with 1,100 pamphlets bound in 77 volumes. This latter 
tion of the library is particularly valuable, as Professor Balfour 
taken great pains to collect the most important papers in mor, 
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bryology ; grhen at 

‘is is, - ding to subject, places before students the most import- 

a Tiestca nae A ha poe of animals, without the trouble of 
— ence to journals and transactions. Besides. these works on mor- 
phology, about 60 volumes on general science have been presented to 


the Philosophical Library. 


MEDICAL NEWS, 


APOTHECARIES’ Hai.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, October 12th, 1882. 

Iliewiez, Henry Frederick, Marquess Road, Canonbury. 
Leftwich, Charles Harcourt, New Cross. . 

Manley, John Herbert Hawkins, West Bromwich. | 
Tripp, Charles Llwellyn Howard, Royal Free Hospital. 























UNIVERSITY OF DuRHAM.—The following is a list of successful 
candidates at the examination held this week. - 
First examination for the degree of Bachelor of Medicine. 
| First-Class Honours.—No candidate was successful. i 
Second-Class Honours.—James R. Roberts, Middlesex Hospital. 
Pass-List.—Edmund L, Archer, M.R.C.S., St. Bartholomew's ; John F. Bate, 
University. College ; William L. Blight; Henry W. Dixon, Newcastle-upon- 
Tyne; John M. Harper, London Hospital; Isaac Hartley, Newcastle-upon- 
" ‘Tyne; William Jaques, Newcastle-upon-Tyne ; James Lazenby, Newcastle- 
-Tyne; Herbert Mosse, Charing Cross Hospital; George P. Newbolt, 
St. Bartholomew's Hospital; Edward A. Opie ; Louis Robinson, St. Bartholo- 
mew’s Hospital; James M. Robson, B.A., Newcastle-upon-Tyne ; Frederick 
T. Thistle, L.R.C.P., St. Bartholomew’s Hospital; Shirley L. Woolmer, 
University College. 1 to. et 
Ten candidates failed in the examination as a whole ; two ‘failed in 


Chemistry only, and one in Botany only. 


MEDICAL VACANCIES. 


The following vacancies are announced :— 
-ANDERSON’S COLLEGE DISPENSARY, Glasgow.—Surgeon on Dispensary 
Staff. Applications to D. Wilson. 

AUCKLAND UNIVERSITY COLLEGE, New Zealand.—Two Professors, one 
for Chemistry, and the other for Natural Science. Applications by October 3rst. 

CARLOW UNION. — Medical Officer for Bagenalstown_ Dispensary District. 
Salary, £120 per annum, with £20 per annum as Medical Officer of Health, regis- 
tration, and vaccination fees. Election on October 24th, ' 

CHARING. CROSS HOSPITAL.—Assistant-Physician. Applications by October 
23rd. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park.— Resident Clinical Assistant. Salary, 420 per annum. Applications 
by November oth. 

CLAPHAM GENERAL DISPENSARY.—Medical Officer. Applications to the 
Honorary Secretary, 42, Manor Street, Clapham. 

DENTAL HOSPITAL OF LONDON, Leicester ‘Square.— Administrator of 
Anesthetics. Applications by November 13th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Dental House-Sur- 
geon. Salary, 440 per annum. Applications by November 13th.; 

GLASGOW HOSPITAL FOR SICK CHILDREN.—Two Visiting Physicians, 
one Extra Physician, one Pathologist, one Aurist, two Visiting Surgeons, one 
Extra Surgeon, one Oculist and one Surgeon Dentist. Applications by October 


GLASGOW HOSPITAL FOR SICK CHILDREN.—Resident Medical Officer. 
Applications by October 23rd. 

GLENTIES UNION.— Medical Officer for Ardara Dispensary District. Salary, 
too per annum, with £15 per annum as Medical Officer of Health, registra. 
tion, and vaccination fees. Election on October 24th. 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Ophthalmic Surgeen. 
Applications by October 31st. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Resident Clinical Assistant. Applications by November 4th. 

KENDAL UNION.—Medical Officer and Public Vaccinator. Salaries! £40 and 
445 per annum respectively. Applications by October 26th. 

LEADHILLLS.—Medical Officer. Applications to T. Newbigging, Mines Office 

LONDON FEVER HOSPITAL.—Resident Medical Officer. Salary, £200 per 
annum. Applications by October 31st. 

LYMINGTON UNION RURAL SANITARY AUTHORITY,—Medical Officer 
and Public Vaccinator. Salary, £32 per annum, Applications by October 
rst. 

LYMINGTON UNION RURAL SANITARY AUTHORITY.—Medical Officer 
of Health. , 450 per annum, Applications hy October 21st. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. Salary, 

“04100' per:annum. Applications to the Chairman.of House-Committee by 
October 28th. 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC 

REN OR ASYLUM.—Honorary Assistant-Surgeon. Applications by 


28th 


eae HOSPITAL, W.—Assistant-Surgeon. Applications by ‘October 


‘NORTHAMPTON GENERAL INFIRMARY.—Physician'Appli¢ations to be 


to the Secretary not later than October 27th. 


and so extensive a series, especially when arranged, 





NORTH-WEST LONDON HOSPITAL, 18 and 20, Kentish Town Road. —Oph- 
thalmic Surgeon. Applications by October 28th. iid Li 

OLDCASTLE UNION, peggy = mg Medical Officer. , £80 
Per annum, and £15,as Medical Officer of Health. Application by, ober 
otst ‘. : TA i 


PARISH ‘OF BIRMINGHAM.—Physician. -Salaty, £150 per annum. Applica- 
tions by October 23rd. ; 

POPLAR AND STEPNEY SICK ASYLUM DISTRICT.—Assistant Medical 
Officer. Salary, £120 per annum. Applications by October 3oth. 

QUEEN CHARLOTTE’S LYING-:IN HOSPITAL, 191, Marylebone Road.— 
Physician to the Out-patients. Applications by Noveniber roth. ; 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan.— 
ie House-Surgeon. Salary, £80 per annum. Applications by November 
end. 

ROYAL, LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Clinical 
Assistant. Applications by October 31st. , ’ 

ROYAL LONDON OPHTHMALMIC HOSPITAL, Moorfields, E.C.—House- 
Surgeon. ‘ ‘Applications by October 3oth, — niece 

SCARBOROUGH FRIENDLY SOCIETIES’ MEDICAL, ASSOCIATION.— 
Resident Medical, Officer. Salary, 4200, per annum. Applications by October 
23rd. : 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—Assistant House- 
Surgeon. Salary, 425 per annum.’ Applications by October 2sth. 

WESTERN INFIRMARY OF GLASGOW.—Two extra Dispensary Surgeons. 
Applications by October 28th. ; 





MEDICAL APPOINTMENTS, 

Bamptox, A. H., M.D., appointed Assistant-Physician to the Plymouth Public 
Dispensary. ; . 

Brace, A. F., M.R.C.S., appointed Resident Medical Officer to the Rochdale In- 
firmary, vice F. C, Stevenson, L.K.Q.C.P.I., resigned. 

Bucnan, W. A., M.D., appointed House-Surgeon to the Clinical Hospital and Dis- 
pensary for Women and Children, vice W. Donie, M.B., resigned. 

Buckey, C., L.R.C.P., appointed Medical Officer to the Mitchelstown Union, Kil 
dorrey Dispensary District, vice Thomas Reardon, L.K.Q.C,P.1., resigned. 

CLenpInNEN, J. George, L.R.C.S.1., L.S.A., appointed Medical Officer of Health 
to the Lower Sedgley Local Board, vice Joseph Eagleton, L.R.C.P. and’ 3.E., 
resigned. 

Coturmr, J., M.R.C.S., appointed Junior Demonstrator of Anatomy to-the Owens 
College, Manchester, vice W. Evans-Hoyle, M.R.C.S., resigned. ths 

Cross, F. R., F.R.C.S., appointed Honorary Surgeon to’ the’ Bristol Eye ‘Hospital 
vice R. T. H. Bartley, M.D., deceased. eer cua 

Denneny, P. R., L.K.Q.C.P., appointed Medical Officer to the Lismore Union 
Workhouse.and Fever Hospital. : 

Hatt, B., M.B.Lond., M.R.C.S., appointed Assistant Medical Officer at Earlswood 
Asylum, vice Dr. Jones, appointed an Assistant Medical Officer at Colney Hatch. 

Henry, Thomas, L.R.C.S., appointed Medical Officer for Pomeroy Dispensary. Dis- 
trict to the Cookstown Union. 

Lewis, L., M.R.C.S., appointed Assistant-Physician to the Plymouth Public Dis- 
pensary. 
LouGueep, W. H., M.B., appointed House-Surgeon to the Kent County Ophthalmic 
Hospital, vice W. W. Smyth, L.R.C.P., resigned. F = asthe 
MacCartny, Ffennell, M.B., B.Ch., Dub:, appointed Surgeon to the Midland 
Railway, Worcester District, vice George F. A. Knapp, M.R.C,S., deceased. . 

Pearce, W., L.R.C.P., appointed ,Resident House-Surgeon to the Seamen’s Hos- 
pital, Greenwich. ‘ VAAL 

ProrritT, A. H., M.R.C.S., appointed Resident House-Surgeon to the Horton 
Infirmary, Banbury. 

Rawson, E. E., L.R:C.P., appointed Medical Officer of Health to the ‘Thoriton 
Local Board. ' 

Rearpon, Thomas, L.K.C.Q.P.1., appointed Medical Officer to the Donereal Dis- 
petsary. 

Scott, C.:C., M.B., C.M.Edin., appointed House-Surgeon to the Ayr New Hos- 
pital, and Surgeon to the Dispensary. ; 

Scott, G., M.B., appointed Resident Medical Officer to the Portpatrick Parish #ice 
G. T. Brown, M.B., resigned. ! 

Suaw, H. B., B.A., appointed Demonstrator of Practical Physiology to the Charing 
Cross Hospital Medical School. 

STEAVENSON, W. E., M.B., Cantab., M.R.C.S., S.Se. Cert. Camb., has been ap 
pointed Electrician to St. Bartholomew's Hospital London. 

West, J. A., M.R.C.S., appointed Resident Clinical Assistant and Registrar to 
the North-Eastern Hospital for Children. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which should be forwarded in stamps with the announcements. 


BIRTH, 


Eates.—On October 6th, at 54, Wheeley’s Road, Edgbaston, Birmingham, the wife 
of Henry Eales, M.R.C.S., of a son. ; ) Sabon 


MARRIAGE, 


ALLARD—PEAcEY.—On October 12th, at Boddington Church, Gloucestershire, by 
the Rev. John Arkell, Vicar of St, Ebbes, Oxford, assisted by the Rev. one 
Purnell, Vicar of Boddington, Joseph Higginson Allard, M.R.C.S.E., L.R,C.P.Ed. 
of Tewkesbury, second son of William Allard, J.P., FESS ew. fo, Harriet 
Mary, eldest daughter of the late W. H. Peacey, J.P.,.M.R.C.S.Eng. Neo 
Cards. ’ 4 


t 


DEATH. 


 WaTERWOUSE.-» Octdbér 17th, at .Peatling. Magna, Leicestershire, of enteric fever, 


Joseph Bourne Waterhouse, M.R.C,S.,:in:his. thirtieth year, 


‘ 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY...... Metropolitan Free, 2 p.m.—St. Mark's, 2 p.m.—Royal London 
ic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
oer Royal Orthopedic, 2 P.M. 
TUESDAY..... -Guy’s, 1.30 P.M.—Westminster, 2 ».4.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London 3 p.M.—St. Mark’s, 9 a.m.—Cancer Hospital, Brompton, 
3 P.M. 


WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.— Middlesex, 1 
; p.M.—University College, 2 p.M.— London, 2 p.M.—Royal London 
thalmic, 11 a.M.—Great Northern, 2 p.m.—Samaritan Free 
ospital for Women and Children, 2.30 p.m.— Royel Westminster 
Ophthalmic, 1.30 p.m.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 

—National Orthopedic, 10 A.M. 


.St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m,—Charing 
Cross, 2 P.M.—Royal London ae 11 P.M.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
ge 1.30 P.M.—Hospital for Women, 2 r.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. 


.-King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, 1: a.m.—Central London Ophthal- 
mic, 2 P.M.—Royal South ndon Ophthalmic, 2 p.m.—Guy’s 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.M.—East 
London Hospital for Children, 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 P.M.—King’s College, 1 p.M.—Royal Lon- 

don Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 
p.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 


THURSDAY... 


FRIDAY...... 





OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


;HOURS 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu., F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

Gvv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. Th., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu, 

» 12. 

Kinc’s Cotrecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.S., 

23 0.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; Ear, 
; 2; Skin, Th., ; Throat, Th., 3 ; Dental, Tu. F., :0. 

Lonvon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M, 

Th., 1.30; o.p., W. S., 1.30; Eye, W. S.,9; Ear, S., 9.30; Skin, W., 9; Dental, 
u., 9. 

Mippiesex.— Medica] and Surgical, daily, 1; Obstetric, ‘I'u. F., 1.30; o.p., W. S., 

1.30; Eye, W. S., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daiiy, 9: 


St. BARTHOLOMEW’S.— Medical and Surgical, dai y, r.30; Obstetric, Tu. Th. S., 2; 

o.p., W. S.1 93 Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
-) 11.30; Orthopzdic, F., 12.30; Dental, Tu. F., 9. 

Sr. Georcr’s.—Medical and Surgical, M. Tu. F. S., 1 ; Obstetric, Tu. S., 1; 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopedic, 
W., 2; Dental, Tu. S.,9; Th.1 

Sr. Marvy’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 2; Eye, Tu. F.,9.15 ; Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat, M. Th., 1.45, 
Dental, W. S., 9.30. 

Sr. Tuomas’s.—Medicai and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30 ; Dental, Tu. F., 10. 

Universiry CoLtrcr.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 
F., -1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S. 9.15; 

t, Th., 2.30; Dental W., 10.3. 


WasTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





~) 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Radcliffe Crocker: Skull- 


cap from a case of Congenital Syphilis, which was shown last session. Mr. 

Francis Mason (the President): A Case of Gastrotomy (with specimen). Mr. 

Thomas Bryant: Inflammation and Ulceration of the Tongue. 
TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. Barwell: 


On Dislocation of the Foot, with Version and Torsion of the Astragalus. 
Dr. F. Warner: Ophthalmoplegia Externa, complicating a case of Graves’s 
Disease. 


WEDNESDAY.—Hunterian Society, 8 p.m. Dr. Charlewood Turner: A Heart of 
Two Chambers. Dr. Herman: On the Clinical Classifications of Backward 
Displacements of the Uterus. 


#RIDAY.—Clinical Society of London, 8.30 p.m. Mr. Walsham: Case of Gun- 
shot Injury of the Lower Jaw. Dr. Mahomedand Mr. Pepper : Case of Liga- 
ture of the Common Carotid Artery for Hemorrhage from the Throat due to 
Ulceration after Scarlet Fever. Dr. Crocker: Case of Haematuria from Bil- 
hiarzia Hemotobia (specimens of the parasite will be shown). Mr. Golding- 
Bird: Case of Removal of the Uterus for Fibroid Disease.—Quekett Micro- 

>-se0pical Club, 8-p.m. ° Mr. T. W. Morris: On the Fibro-vascular Bundles in 
Ferns, and their Value in Determining Generic Affinities. 
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LETTERS, NOTES, AND ANSWERS 79 
CORRESPONDENTS, 


CoMMUNICATIONS respecting editorial ‘matters should be 
ers shot address 
161A, Strand, W.C., London; those concerning business matters pred ne Editor, 
JOURNAL, etc., should be addressed to the Manager, at the Office St ynite 
W.C., London. » 79%A, Strand, 
AUTHORS desiring reprints of their articles published in 
y the B 
JOURNAL, are requested to communicate beforehand with the Mow Mepicay 
Strand, W.C. anager, x61, 
CoRRESPONDENTS who wish notice to be taken of their 5 
A 4 r comm ; 
authenticate them with their names—of course not necessarily. for patient id 
Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medica} ¢ 
Health if they will, on forwarding their Annual and other Reports, fay, ; 
Duplicate Copies. 7 SSVOUF Us with 
CoRRESPONDENTS not answered, are requested to look to th i 
1 e e 
respondents of the following week. Notices to Cor 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 


‘ 


9 A. rag gon AND PRESCRIBING CHEMISTS, 

IrR,—** Because, sir, I gets better medicine, and it does me 

chemist.” Thus, in reply to my question, ‘‘Why don’t you oe youn alate » 
have been always of a rather curious temperament—let’s say of an inguiri ri 

As I happened to know both the doctor and the chemist, I determined a 
the woman's assertion. By a little crafty inquiry, I got hold of both ‘0 verify 
tions. Here they are. The doctor’s: & Tinct. ferri perchlor, 3ij ; inf. ip 
3xij ; M_5i ter die sumend. The chemist’s: RB Syrupi ferri hypophos a 
glycerini 3ss; aquze q.s. ad 3xij; M 3j ter die sumend. P.h. ag, ©. Sis ; 

The woman was suffering from anemia and general debility, Moreoy 
found, on inquiry, that the doctor charged 2s. 6d. for his mixture ro 
chemist charged 2s. for his. This set me a-thinking. How can the chemist the 
a better article—for the patient was quite correct—for less money and wh: _— 
he do so? Many reminiscences of prescribing for the poor now reeured ae" 
‘¢ Thrakely wather an’ tartar-emetic”—the Irish dispensary patient's 5 co 
the mist. tuss. of the dispensary, doctor—not very far out either, — 
quiniz found as the lignum quassiz. The syrupus aurantii represen‘ed by inferi 
molasses. No wonder the poor patient prefers to go to the chemist, where bett a 
nicer, and cheaper medicine can 5 obtained. Why does he do so? we ask Whe 
does he (the chemist) give such nice stuff as compared with his superior in th, 
profession of medicine? The answer is simple. He finds it pays. He Can trite 
a better prescription than an M.D.Lond., and he can procure or manufacture his 
drugs more cheaply. 

Let us take as an example this very syrupus ferri phosp. co. He, the chemi 
has learned, from seeing the prescriptions of medical men (for rich patients), that 
the preparations of the hypophosphites—especially that of iron—are of great 
value, and are superseding the old forms of tonics of the same class. He goes 
with the times, and prescribes them. They are nice, but dear—not, however 
necessarily so; but the preparations as supplied to the public and to the profes. 
sion are dear. Turning to various price-lists before me, I find liquor ferri hypo. 
phosph. co. (Dr. Churchill’s formula), is 8s. the !b.; Parrish’s Food, the same: 
and Fellows’s syrup of the hypophosphites is 7s. a bottle, about 1b. These are 
preparations most in use. ‘They are pretty much the same in value; Fellows’s 
differing from the others in containing minute doses of quinia and st ia as 
hypophosphites, and Parrish’s being distinguished by an excess of p i 
acid. Of their value as mineral tonics, there is no second opinion, but their price 
renders them prohibitory, to the general practitioner, but not to the chemist. In 
the first place, he can get them much cheaper than the doctor; and, in the second 
place, if he does not, he makes them for himself. 

There is a moral to all this—two morals, in fact. The first, every man to his 
trade. Let the doctor leave the supplying of medicine to the chemist; and then 
he can afford to write not only good, but nice, prescriptions. ‘The second is, let 
the chemists be content with reasonable profits, and they will benefit themselves 
and their fellow-creatures. 

Let us return to our hypophosphites, for which I have abolished all the old 
chemicals of a rusty nature. There is no reason in the world why these 
tions should not be sold at one-third of the present cost. Take a peut at te 
liquor ferri phosph. co., at 8s. per Ib, The cost of the materials, working on the 
scale of ounces, is one shilling (I speak from practical experience, for I have 
made it, in order that my poor patients should not have their teeth di 
and their stomachs annoyed by rust dissolved in spirits of salt), add 6d. per lb. for 
working expenses, and 6d. per Ib. for profit. A fortune could be made by selling 
it at 2s. per lb.; a little more for the other preparations, because they contain 
sugar and quinia. 

Now, this may all appear rambling talk, but it is real. Our best and most 
useful medicines are so high priced as to put them out of the reach of the poor; 
and this should not be.—I am, etc., V#RBUM SAPIENTIBUS, 


A Very OLD Stupent.—Not having completed your studies at the time, you must 
comply with the existing regulations, and undergo the same examinationsas 
‘mere boys”, as you term them. Write to the Secretary for the regulations of the 
College. : 

S1r,— Has not the vaccination inquiry at Norwich proved incontestably that vactit- 
ation, in spite of ‘skill, experience, and care” (British MEDICAL OURNAL) on 
the part of the vaccinator, is not unattended with danger to life? How, then, i 
the State justified in making it compulsory? Is this a sufficiently orthodox ques 
tion for the Britis! MepicaL JourNnat ?—Your obedient servant, 

Norwich, October 7th, 1882. Witiiam H, Day. 

*.* The medical facts as to the Norwich cases have yet to be learnt. The evi 
dence brought forward at the public inquiry affords no real help in elucidating 
the etiology of the cases in question. But, as has often been pointed out, vae 
cination, which, to be effectual, must cause a sensible amount of . 
disturbance, may, just as teething, or errors of diet, or even the prickof apn 
might do, be the means of bringing to the surface some eruptive disorders 
and inherent in the system. as ’ Lseegsane 
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——s 
ENCE OF FULHAM SMALL- F 
eee oon SURROUNDING IT. By Mr. W. H. Power. 7h 
inti ected with the above institution as its medic 
Six,—As Fee ear pean da as I had made thes of small-pox in its 
ficer my special study, I-may be permitted to make a few observations on the 
vicinity Teport. The late Mr. Godrich, the parish medical officer for the Brompton 
district, contended against the existence of the hospital from its opening on the 
grounds now proposed by Mr. Power in the Blue-book. His repert and 
oer! ions were investigated by Dr. Dudfield, and submitted to the tribunal of 
British MepicaL JOURNAL. But the. tacts and history collected from time 
the ‘me showed that the spread of the disease can be explained with satisfaction 
8 commonplace manner. That Mr. Power should tread the same erroneous 
ina nds is not to be wondered at, as he has fallen short in information during 
‘e conduction of the inquiry through his want of knowledge of the locality and 
its inhabitants, and ignoring the past experience. i 
Taken as a whole, Mr. Power's report 1s rendered least attractive by the non- 
observance of systematic narration, omission of heading of paragraphs, and cum- 
bering it with unnecessary; and by’no means accurate, maps, tables, plans, etc. 
I have noted several of his sentences as incomplete, and without sense. He 
ounds his nine conclusions on laws and theories which must be proved first be- 
Are they are followed. That he should have committed many mistakes in the 
narration of the administration of the hospital is but natural, but it does not war- 
rant him to draw hypothetic conclusions which, if left unnoticed, must inevitably 
cause a serious drawback in national sanitation. : : 
“ Particulars supplied by the Steward of the Hospital respecting the wards”, 
iven at the end of his report, are beyond the bare measurements, inaccurate, and 
e description not at all graphic. The calculations of dimensions are incorrect. 
He gives us to understand that the hospital can accommodate 300 patients in the 
ten pavilions. The ‘cubic space in each pavilion on the male side is 49,744.125, 
iving 25 bed-provision in each ward; while, on the female side, the cubic space 
is 45,785-25) making a provision for 23 beds. A visit to the hospital will at once 
demonstrate that one window, 2,000 cubic space, and 144 square feet to each bed, 
as laid down in the standard, is in accordance with the design of the building. 

Consequently, it can take in 240 cases at most ; and when one pavilion on each 
side is cut off to provide for cases admitted through misadventure, it can take in 

210. 
one now turn to examine what Mr. Power has to say regarding the administra- 
tive circumstances of the hospital, and the sufficiency of these to account for the 
spread of the disease. He states that the managers of the Metropolitan Asylunis 

Board were nowise unfamiliar with the accusations to which small-pox hospitals 
are liable: and they applied their experience with great intelligence and fore- 
thought. He has given us no facts to join him in these laudatory remarks. Soon 
after my appointment as its Medical Superintendent, I applied to the Managing 

Committee to assist me in investigating the history of the spread of the disease in 
its vicinity, and to profit by the experience of the case of Hampstead Hospital ; 
but they refused my application, on grounds that their duties lay in the treatment 
of the cases entrusted to their charge, and no more. However, I have collected 
such a history for my own satisfaction, and on my own responsibility. Dr. Thorne 
Thorne remarks that, when a hospital is hurriedly built during a panic, it is 
always indifferent in accommodation, and imperfect as a part of the sanitary 
defences of a district. Such has, unfortunately, been the case with Fulham Hos- 

ital. It was opened in March 1877, during a panic, when only five wards were 
ly walled, the superior officers were quartered in the sculleries, and the 
subordinates ina ward. The washing of the staff was sent out, as the laundry 
was incomplete, and there never has been proper provision to wash the linen of the 
staff. Some of the staff slept outside. The administrative block was not ready 
for nearly two more months, and was meant to accommodate a staff to nurse 
eighty cases, with a non-resident steward. The various necessaries, as dispensary, 
baths for superior officers, sculleries, pantries, and various other rooms, were 
wanting, and have been patched in here and there, to the great detriment of the 
administration. The attention of the Managing Committee was drawn to these 
imperfectlons, but it was put off from time to time to take action in the matter. 

Cases of small-pox have occurred owing to these wants of precaution in the fami- 
lies of the members of the staff, and their friends, year after year. For four years, 
no sort of repairs, limewashing, painting, etc., of the buildings took place, and 
the walls looked no better than those of a warehouse. Many faults of the ser- 
vants were made excusable on account of these imperfections. The clothing ofa 
patient has never been washed on his admission. The non-resident staff are 
obliged to work in the wards, and among patients in their shirt sleeves, which 
part of the dress is never changed. The chaplain of the hospital is almost a daily 
visitor, and the chairman of the Managing Committee visits twice a week. Cases 
of small-pox have occurred among the members of the Committee and their house- 
holds. The communications with the steward of the Stockwell Small-pox Hospital 
“were very frequent, and have seriously told on the administration of the 
institution. 

_ As regards the hypothesis of aérial infection, I shall only briefly state my objec- 
tions; and in a yas ore communication I shall show that calculations of aver- 
ages of cases in specified portions of the districts are entirely misleading. Taken 
this vast metropolis as one community, we never have known that any zymotic dis- 
ease has made itself manifest so generally everywhere as to lead us to believe that 
infection has been diffused through the air. In halfa mile ring from the hospital 
are included mansions of Redcliffe Square and its vicinity, the Boltons, etc., as 
well as the Lands End, Fulham, where hovels of labourers are located. It is quite 
unfair for him to draw averages of cases in these two localities alike. In three- 
quarters of a mile ring, Queen’s Gate, Onslow Gardens, etc., and poor parts of 
Fulham and Chelsea, are included. Certainly Mr. Power would not mean, when 
it is brought home to him, that such calculations as he makes would ever satisfy a 
scientific inquiry.—I remain, yours obediently, MontacuE D. Maxkuna, 

: late Medical Superintendent Fulham Small-pox Hospital. 

Office East India Association, 26, Charing Cross, S.W., Oct. 17th, 1882. 


A PRovincIaAL TEACHER.—The election of Mr. Bryant asa member of the Court of 
Examiners of the Royal College of Surgeons in the vacancy occasioned by the 
resignation of Mr. John Birkett, of Guy’s Hospital, took place on October 
2oth, | Mr. J. Cooper Forster, of the same hospital, Vice-President of the Col- 
lege, is Chairman of the Court. 

New VACCINATORS. 

Sir,—The “ novel form of vaccinator” described in the BRITISH MEpIcaL JouRNAL 
for October 14th, is exactly like one I have had in my possession for some time. 
It was purchased at Maw and Co.’s, and is figured in their new catalogue on page 
31, and.called the ‘‘ Cooper Rose’s”. — Yours truly, 

ddletown, Dorchester, October 16th, 1882. 


Rorert SLape,. 


pox HosPIrAL ON THE NEIGHEOUR- 





Is loping AN ANTidore FOR SfRvéttinef 1 O00 
S1r,—Articles have appeared from time to time in the daily papers lauding iodinéas a 
‘*sure antidote” for poisoning .by strychnia. Knowing that we have frequently 
got hints from empirics on the action of medicines, I resolved to put it to the test. 
The dose of iodine recommended ‘is one teaspoonful, or one dessert-spoonful 
according to the caprice of the writer. (This seems to be the undiluted tincture.) 

Having got several dogs, I proceeded as follows, 1. I administered chnine- 
crystals (five or six pod and waited for the initiative twitchings, which always 
precede a fit. I then administered ‘tr. iodi. in varying quantities; bat, in 
every case, it was a complete failure. 2. I mixed crys of strychnine with 
crystals of iodine, by rubbing together in a mortar in very varying goantich , and 
that did not even shorten the time for the physiological effects of strychnine to 
take place. An antidote given with a poison should render a poison abortive. 

_A fox-terrier of mine got a bait aboutg p.m. Having lost faith in iodine, 1 gave 
him an emetic of paler of zinc and tincture of ipecacuanha. The dog esca) 
from the house, but I felt sure he would vomit. Fits came on, which proved he 
had not. I injected hypodermically one grain of morphia ; and from time to time 
during the night, in divided quantities, I injected down his throat six or seven 
drachms of tincture of belladonna. At four next morning, the fits had left, and 
there were just perceptible twitchings. At 9 A.M., the fits returned with great 
severity ; the eyes protruded from their sockets, and the tongue thrust out of his 
mouth, swollen, and of a dark purple colour. I then gave an emetic of cap. 
sulph. and decoct. tabassi ; and threw some decoction into the anus. He vomited 
a fresh bait, after which he sank exhausted by fits at 10.30 A.M. The belladonna 
and morphia evidently retarded the immediate action of the strychnine, but ap- 
peared, also, to have stopped its elimination from the body. The dog was ill from 
9 P.M. to 10.30. A.M., and should have died (without interference) in from five to 
fifteen minutes. Some practical physiologist might settle the question. \ The bait 
showed no signs of digestive action.—I am, etc., 

RicHarp McDoucatt, M.B, and C.M. 

Murrunm:burral, New South Wales, August 17th, 1882. 

*.* Iodine is not a promising antidote for strychnine. - There is nothing antago- 
nistic in the physiological action of the two substances ; but iodine renders strych- 
nine very sparingly soluble, and, indeed, precipitates the alkaloid, in, great 
measure, from its not too acid selution. Iodine-crystals are too little soluble in 
water to admit of their affording much chance of rendering strychnine insoluble 
when both are administered simultaneously. The powerful irritant effects ,of 
large doses of free iodine render the remedy by no means a safe one. Bromide 
of potassium, chloral-hydrate, and the inhalation of chloroform, are far more likely 
to counteract the effects of strychnine than large doses of iodine. 

Mr. GLADSTONE AND THE IRISH UNIVERSITIES. 


S1r,—Permit me to correct an error into which Dr. O'Connell has fallen in his letter 


printed in the JouRNAL of October 14th. He attributes the Act abolishing the 
Queen’s, and establishing the Royal, University in Ireland, to Mr. Gladstone; 
whereas the Queen’s was abolished, and the Royal established, by the late 
Government, as all men know who take an interest in such matters. If those who 
established the Royal University are worthy of blame, then the late Earl of 
Beaconsfield and Lord Cairns are the persons who should suffer, not Mr. Glad- 
stone. By inserting the above, you will much oblige, yours faithfully, 
F. R. Tenison, M.D. 
215, Uxbridge Road, London, W., October r4th, 1882. 


House-SurGceons’ EvipENcE. 


Sir,—Are house-surgeons entitled toa fee for giving evidence in a police-court? 


And, if there be any doubt about obtaining the fee, is it not allowable to appeal to 
the magistrates for an order before giving evidence ?— Yours truly, 
Sunderland Infirmary, October gth, 1882. E. F. Fiynn. 

*,* It is usual to allow house-surgeons a fee of half-a-guinea for giving evidence 
in a metropolitan police-court ; and we believe that this sum, at least, would be 
given in the provincial police-courts. The amount is fixed according to the discre- 
tion of the magistrate. No surgeon can legally refuse to give evidence in a 
police-court before his fee for so doing is paid; but the magistrate invariably 
orders the proper allowance to be handed to him. 


OverTAXED.—Carrying bottles in a doctor's carriage, or using it exclusively for 


visiting patients, will not exempt its owner from taxation. In the exemption 
clauses of the carriage-tax law, ‘‘ bearing the owner’s name printed thereon” is an 
absolutely necessary requirement for exemption, even in the case of wagons and 
tradesmen’s carts. 


Accuracy.—We cannot recommend.any particular instrument-maker. | Some of the 


best clinical thermometers are mentioned in our advertisement columns. 
Dr. Harkin’s PAPER ON RHEUMATISM. 


Sir,—The startling ‘departure’ advocated by Dr. Harkin could scarcely become 


commonly adopted from-the two cases quoted by him. In case number one, 
neither the actual commencement of the fever, nor the treatment pe to 
October 29th, are mentioned. The pyrexia was evidently not great. tly, the 
recovery of this, as far as one can understand, mild case, was not rapid, requiring 
fourteen days before a half-mile walk could be attempted. In case number two, 
the first blister fails, and possibly its application has something to do with the 
weak cardiac impulse. It is hardly fair to attribute the improvement of the joints 
to the second blister, when alkaliae lotions had been applied. Counting up, by 
a the duration of this case appears to have been seven or eight, rather than 
ve, days. 

Dr. Harkin properly attaches importance to rapidity of cure; but I cannot’ see 
any novel rapidity in either of theabove quoted cases. My last case, a publican, ‘with 
temperature rising to 104°, was 4 five days disabled, at the end of which I did 
not discover any lameness or weakness of gait. The treatment, began by purga- 
tive of calomel and jalap, consisted of citrate of potash, with colchicum, internally, 
with turpentine, and later, lin. iodi externally. The blankets were kept ‘from 
contact with the-affected joints by manipulated hat-boxes. ¢ 

Mr. Brown (in the JouRNAL of October 14th) makes a reasonable comment upon 
the self-congratulation Dr. Harkin indulges in respecting the questionable “* merit” 
of dispensing with medicine. Practice of medicine upon the lines of ‘* one dis- 
ease”, ‘‘ one treatment”, is scarcely removed from quackery. 

The pathology and etiology advanced by Dr.’ Harkin would, no doubt, be ques- 
tioned, and could be refuted by many ; but, as it would be presumptuous for me 


to ask any more space, I must leave it to some one more capable.—Remaining, 
yours truly, B. -H. Dae. 












820 THE BRITISH MEDICAL -F¥QURNAL 





‘[Oet. 23, 188, : 





CORRESPONDENTS are particularly requested by the Editor to observe 

that communications relating to advertisements, changes of address, 
. and other business matters, should be addressed to the Manager, 
"iat the Journal Office, 1614, ‘Strand, London, and not to the Editor. 


rata Scarcer Fever, 

A Fe follo tases show the vagaries of the ‘law of infection in scarlet fever. 
August 6th, Iwas called to. see a young lady.who ‘had just returned from a 
long journey by rail and ‘sea, and was suffering from sore-throat, with a certain 
amount of feverishness, but no rash. Ina few days, she was,cured by the ordinary 
les ; ‘but, on tember 13th, I was called to see a younger sister. In this 
the symptoms of scarlet fever were fully Sevelapest, sesh high temperature, 
and sore-throat. She was isolated from the rest of the family, and is now quite 
tern agi 9 ,are there any symptoms of the spread of the disease in any other 
ge of the family, and there are no cases in the town. But the curious part of 
he case is, that my first patient, who had returned to Paris two days after the 
second t had shown the fever, is now suff from rather a bad attack of 
the disease. ‘Now, the question is, Where did-the fever.originate? Did the first 
patient take the fever to the house, communicate it to her younger sister, who de- 
veloped it, and gave it back to her? or has the fever been all this time, two 
sce reahatingT or, again, is it possible that the fever, in the two ‘cases, arose 
‘from. rent sources? Perhaps some of your readers will kindly give me their 

ee on io subject? I remain, yours obediently, Gro. C. SEARLE. 

, Devon, 


—— you see by informing me what works (besides Parkes’s)it would be 
to read for the sanitary science certificate of Cambridge? I enclose my 
card; and.am, etc., §. S5€. 


*,* If our correspondent will write to Professor Liveing, Cambridge, he will 
‘receive the schedule relating to the examination, in which a list of the works 
recommended for study and reference is given. 


? Drivinc Guovss. 
Sir,—A correspondent kindly gave the address, last autumn, in the JouRNAL, of a 
maker of warm driving gloves, living at Hawick, Scorland. Would he kindly 
give it again, and name the price of the same, per pair ?—Yours, etc., 
A MeEmBeER. 
R. ‘W. "W.—It would do as well, but you would probably have some difficulty in 
getting it made. me mf 
REMONSTRANCE OF AN ASYLUM SUPERINTENDENT. 
On the suggestion of a doctor that those who associate with the insane transmit 
the disorder to their offspring. 
Dear Doctor, I beg you—I pray you—don'’t tell us 
That you really believe in an insane bacilhus ! 
That in mingling with patients we’re breathing an air 
Full of germs of mad aaa and hopeless despair ; 
That, although our own minds may seem perfectly sane, 
‘arasitical growths will for ever remain 
In our system, inioating. the blood and the brain; 
So that if, by good luck, we ourselves don’t go mad, 
‘The child will inherit the germs of its dad! 
Already, in truth, are our troubles enough, 
Without being told this nonsensical stuff ; 
In peril from blows, in peril from flurry, 
In peril from fire, in peril from worry, 
In peril from Lunacy Board and Committee ; - 
Are these not sufficient, dear sir, in all pity ? 
Forbear then to talk, I beseech you, ‘until I 
Have time to examine these wretched bacilli. 
But if you insist on such growths diabolic, 
Pray send me a bottle of mental carbolic. a 


(CARELESSNESS at judicial necropsies is notoriously frequent in the United States 
(and perhaps here also). Insufficient remuneration is sometimes given as the 
cause. In a recent case, where the witness could not testify upon an important 
point, and was asked the reason, he replied that ‘‘ the authorities were only willing 

» to pay for a dollar ost mortem, and he had given them only a dollar one.” 


SyRINGE FoR INJECTING VASELINE. 


Sir,—The “new invention” mentioned in the JouRNAL of October 14th, consisting 


of a glass syringe charged with ointment for the injection. of vaseline ointment, 
etc., beneath the eyelids, is*no novelty. The other day I saw a similar instrument 
used for these identical purposes in Dr. Wolfe’s clinique in Glasgow, where, I 
understand, it has been in use for a number of years.—I am, sir, yours, 
Aberdeen, October 17th, 1882. A. D. D. 


Mr. MArsHALt.—There was a time when the Hampstead mineral water was in 
ttrepute. There flourished, at the same time, Chad’s Wells, Bagnigge Wells, 
slington Spa, White Conduit House, and the notorious ‘‘ Dog and Duck”: 
‘* Where oft the city spark, from dirty business free, 

we the froth’d syllabub, or fragrant tea ; 

While with slic’d ham, scrap’d beef, and burnt champagne, 

The ’prentice lover smooth’d his amorous pain.” 

Sick Crus For Mepicat Men. 

Srr,—Perennially, since I can remember, the question of establishing a club amongst 
us has been mooted, and as certainly dropped without even fair discussion in the 
Journas. A week or two ago, someone.again raised the idea, and I have waited 
in vain for someone to make some move in the matter. We are proverbially the 
most improvident of men, asa class. This.apathy is, I think, another proof of it. 
In your issue of October 7th, you say the experiment of having such a thing as 

of our Association was tried and failed. Will you try it again, provided you 
we evidence by (say) the end of the year ,that it would be snaperies If not, 
will some of the gentlemen who have written or thought on the subject make some 
attempt to do'something? Personally, I ama kind of nonentity—a country prac- 
titioner, and far from town—but if anyone will suggest what I can do to help, I 
twill do my best. Perhaps the canvassing the members of some of the Branches of 
the Association by.one or two men in each, might be a good way to start the 
matter, as bringing it more immediately under notice than by a few words in the 
Jovrnat. I need hardly say that I, for one, am ready to join such a society, 
> whatever its name might be.—I am, siz, yours obediently, 
f » Bath. W. E. Stainton STANLEY. 





COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. J. Williams, Portsmouth; Mr, Vacher, Birkenhead; Mec 
Low, a Co., London ;. Mr. Godfrey Carter, Plymouth; Dr. ry 
don ; Dr.:A. Drummond Macdonald, Liverpool; Dr. J. ¢ 
Braidwood, Birkenhead; Messrs. Breitkopf and em fete 
Gammon, London; Dr. Joel, Lausanne; Dr. T. Morley Rooker tac 
Dr. Haughton, London; Mr. A..F, McGill, Leeds; Dr. Murrell,’ Lond at 
John Marshall, ‘Dover; Mr. W. M. Nichols, London; Mr.iC. Trap) a 
Mr. C. T.'Kingzett, London; Mr. B. H, Dale, Devizes;'Mr W Bee 
son, London; Mr. J. G. Clendinnen, Coseley; Dr. R. W: Leftwich, Steaven. 
Mr. Robert Pollock, Pollokshields; Dr. T. Macarthy, Worcester : ‘My 

Corbishby, Macclesfield; Mr. W. Allard, Tewkesbury; Dr, Thin, et GH 

Henry Ashby, Manchester; Mr. C. R. Francis, London; ‘Mr. D, Q, > Mr, 


Portsmouth; Mr. A. E. Ferns, Stockport; Mr. W. Martindale, London: nor, 
Montague D, Makuna, London; Mr, M. W. Bradley, Jarrow-on-Tyne: ~ 
’ 


W, H. Teevan, London; Mr, J. E. Mosfen, London; Mr. Robt, Slade, Pud 
ton; Dr. Bulzard, London; Our Dublin Correspondent; Dr. Harkin mr 
Dr. P. W. Elsner, Dublin; Dr..Thos. Crocker, Clifton; Fair Play; Dr Ura, 
Pritchard, London; Dr. W. A. Buchan, Manchester; Dr, Douglas. Dunferm 
line; Mr. A. Craskie, London; Mr, Rowland H. Coombs, Redburn ; Qur Glas. 
gow Correspondent; Dr. Carpenter, Croydon; Dr. Dawson W. Rind to 
don; Dr. Coupland, London; Mr. W. Deff, Worksworthy; Dr, J. Matthes 
Dudgson, Edinburgh; Mr. William Thomson, Nantwich, Cheshire; Dr T “4 
Pearse, Haslemere; Mr. C. F. Power, Bexhill, Hastings; Dr. Crichton phish 
London; Mr. W. Fred. Stockwell, Bruton; Brigade-Surgeon A. Clarke, Fam 
borough; Our Manchester Correspondent; Mr. A. De Watteville, London: 
Mr. Lister, London; Dr. Roy, London; Dr. J. A. William, London; Mr, Alex. 
M. Alcock, Innishannon, Cork; Dr. Ewart, Brighton; Dr, Herman, London: 
Mr. R. Walsingham, Western, Bath; Dr. Sieveking, London; Dr, A, 1. 
Weatherby, Portishead; Dr. E. R. Tenison, London: Dr. Wm. Dobie, Keith 
ley; Dr. T. Oliver, Newcastle-on-Tyne; Mr. Aifred Sangster, London: Dr 
Grant Bey, London ; Surgeon-Major Stafford, York; Dr. John Barclay, Leicester 
Mr. H.W. Mann, Nairn, N.B.; Mr.C. W. Cathcart, London; Mr. R. McDougall, 
Murrumburrah, N. S. Wales; Mr. R. Clement Lucas, London; Mr. Neville 
Williams, Harrogate; Qur Aberdeen Correspondent; Mr. J. Hobkinson, Lon. 
don; Mr. F. Coleby, London; Dr. E. Vallin, Paris; Dr. F, P, Atkinson, 
Kingston-on-Thames; Dr. Emmerson, Biggleswade; Professor de 
Woolston, Hants; Dr. W. V. Lush, Weymouth; Mr. J. Montford, ‘Church. 
stoke ; Mr. Geo, Walker, Piltown; Dr. S, Fitch, Nova Scotia; Dr. Stevenson, 
London; Mr. E. Bellamy, London; Mr. Geo. C. Searle, Brixham; Mr. W.E, 
Walter, London; Dr. N. Kerr, London; etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 





Seven lines and under is ia ko re Pe .. £o 3 6 
Each additional line .. ws o O4 
A whole column én I 15 @ 
A page 5 0 0 


An average line contains eight words. : i 

When a series of insertions of the same advertisement is ordered, a discount is made 
on the above scale in the following proportions, beyond which no reduction can 
allowed. ; 


For € insertions, a deduction of ., as a +. oper een 
» 120FI3 5, ” ee ee ee oe 20 ” 
9 26 ” ” oo o- os oe 25 ” 


» 52 ” ” ee os os o 3° ” 

For these terms, the series must, in each case, be completed within teveive months 
from date of first insertion. 

Fn he should be delivered, addressed to the Manager, .at the Office, not 
later than Twelve o’clock on the Wednesday preceding publication ; and, if not paid 
for at the time, should be accompanied by areference. _ f bee 

Post-Office Orders should be made payable to the British Medical Association, at 
the West Central Post-Office High Holborn. Small amounts may be sent in postage 
stamps ! 
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ne REMARKS | 


THE FORM AND MECHANISM OF THE 
HEART. 
Notes of a Lecture given in St, Fohn’s College, Cambridge. 


By DONALD MAC ALISTER, M.A., M.B., M.R.C.P., . 


i f the College, and’ Teacher of Medicine in the 
Fellow and Medical Lecturer o oe Coles ne in the 





WueEN Harvey (of Caius) first attempted to follow with his eye the 
movements of the heart, as he saw them taking place in newly opened 
animals, he tells us that their suddenness and complexity baffled him ; 
ita ut modo hinc systolen illinc diastolen, modo ¢ contra, modo varios, 
modo confusos fieri motus me existimarem cernere (De Motu Cordis), 
This indeed is hardly to be wondered at. The entire cycle of the 
heart’s movements may occupy one-half to two-thirds of asecond, In 
this time all the, phases of auricular and ventricular diastole and sys- 
tole are passed through, the heart rotates and tilts, the great vessels in 
close relation with its cavities pulsate, coil, and uncoil. It is not won- 
derful if the details of so complex and so sudden a series of move- 
ments are scarcely to be made out by the eye alone. The paces of 
the horse have been watched more widely and more often than 
the motions of the heart. But simple eye-observation has always been 
as inadequate in one case as in the other. Veterinary authorities have 
differed as ‘widely over the nature and sequence of the horse’s paces, 
as physiologists over the visible motions of the heart. ‘T'wo indirect 
methods of observation have. lately been applied to determine the 
truth in the case of the hotse. One is Marey’s—the graphic method. 
In this, by special mechanism, the animal is made:to leave ona re- 
cording surface permanent ‘trates of his movements, or rather of the 
movements of some of hiS members. . These traces are then deciphered 
and interpreted. From the tracing,, the movements can be inferred 


and synthetised. 

The other method, most recently and most completely carried out by 
Muybridge, might be called the static method. In it, a series of pic- 
tures of the animal in successive instantaneous positions are obtained. 
We get an idea of how he would look if he were suddenly fixed in any one 
of his positions. From this discontinuous Series of phases, we can 
teadily infer by what movements the one phase passed into the other. 

These two methods are thus complementary. The graphic: method 
gives us the positions of selected parts of the animal at each instant : 
the static method gives us the positions of each part at selected 
instants. 

Analogous methods may be applied to analyse the movements of the 
heart, Marey’s cardiograph (which we shall consider in our next lec- 
ture) gives us continuous tracings, from which the motions of selected 

points of the heart have been clearly and certainly inferred. Thus 
the motions of the apex, or rather the rhythm and character of its 
impulse, are completely determinable in any given case. But, applied 
to the heart as a whole, the cardiographic method is scarcely adequate. 
It can at best only give us aclue to the displacements of a limit ed 
number of its points. In a simple mechanism like that of a limb, 
which has only one or two degrees of freedom, such partial data 
would be enough to determine the motions of the whole. But the 
heart has many parts, it has no rigid attachments, its points are not 
simply connected, it has interior as well as exterior movements. To 
settle even a few of the questions that arise, we should need a multi- 
tude of cardiograms, and the greatest of skill to interpret them. 

The static method seems more promising. If we could obtain fixed 
pictures of the instantaneous figure of the heart in various phases of its 
cycle, we should be able, if the phases were well chosen, to study and 
educe at leisure the movements by which the cyclical changes of form 
are effected. This method has been applied with exquisite skill, and, 
in view of the great difficulties in the way, with much success, by 

Ludwig and Hesse at Leipzig (‘‘Beitrage zur Mechanik der Herzbewe- 

ng”, Arch, fiir Anat, und Phys., 1880), The results have not yet 
ound their way into your physiological text-books; but, as I have had 

the opportunity of making myself personally familiar with them, and 
as I think they will throw light on several of the questions of physical 
diagnosis which it is our business to study together, I do not hesitate 
to ask your attention to them to-day. : 





We have, then, to find a means of fixing the form.of the heart in two 
or more typical configurations of its cycle. In a first at j at least, 

we should naturally choose’ for fixation the states of complete systole 

and complete diastole, under conditions agreeing with the normal, The 

form of; the heart as you see it in the post. mortem toom, and as it is 

seen in this specimen, cannot be regarded as represénting any one of 

the normal configurations. The muscle may be relaxed a$_here, but it 

is not distended as in natural diastole ; .ar-it! may be rigid, and yet not 

emptied of its contents, as in systole. The internal resistances and 

supports afforded by the liquid blood are altogether diverse from those 

due to cavities that are empty, or contain only clots. The exact study 

of form in dead’ hearts is thus almost as ‘hard as the exact study of 
motion in living ones. ‘To:be trué to nature, we) must find means to 

fix the form. of natural diastole in a heart whose muscle still retains. all 

its vital properties. We must also,have the power of producing: ia this 

heart a contraction whose provess shall. imitate exactly the natural con- 

traction of systole, and of fixing that. [ 

What are the factors which determine the dilatation-form of the heart 
in diastole? Its muscle is relaxed; there is, therefore, no contractile 
element. The chief factors must be of a passive kind; they are (1) the 
elasticity of the muscular walls; (2) the pressures to which these walls 
are subjected. Suppose, then, we have here suspended a heart still 
possessing all its vital properties unchanged: let us gradually fill it with 
blood until the pressure is equal to the mean blood-pressure during life. 
It will dilate, and assume a definite form. Consideration will show 
you that this form can only differ to a slight and negligible degree, if 
at all, from that of true diastole. When the heart isin its place in 
the thorax, its outer surface is exposed to slight and variable pressures 
depending on respiration, etc. These may affect somewhat its changes 
of position; they may guide its movement as a whole; But, in the case 
of a heart lying loose in the smooth pericardial sac, the factors which 
control and determine its typical diastolic form must, after all, be these 
main ones of intrinsic elasticity on the one hand, afd’ internal blood- 
pressure on the other, , 

Here is a plaster-cast of a dog’s heart, or rather of its ventricular 
part, in what I have called typical diastole. You will ask how the 
mechanical difficulties in the way of modelling a cast of the still-living 
heart have been overcome. The heart must be still living; the elastic 
properties of a muscle in which death or rigor has set in are altogether 
different from those of a live muscle, And the process we use must be 
such as not in any way to destroy the heart; for we want to obtain a 
cast of it in contraction. The difficulties, then, are not slight; but 
they have been overcome at Leipzig in the following way. 

A dog is rapidly bled from the carotids; the chest ‘is Opened ; the 
auricular vessels are ligatured ; straight graduated glass tubes are tied 
into the pulmonary artery and the‘aorta; and the heart is then removed 
from the body, and suspended by the tubes, which are kept vertical, 
The blood of the animal has been meanwhile freed from fibrin, and it 
is now poured into the vertical tubes so as to dilate the ventricles, until 
the pressure is equal to the mean blood-pressure duting life (150 milli- 
meétres). The auricles at once begin to pulsate rhythinically, and con- 
tinue to do so for nearly an hour. The ventricles remain soft, pliable, 
and irritable all this time. The heart-muscle, in contact with nutrient 
blood and prevented from cooling or drying, ’is in faét@live. Certainly 
in the first few minutes of this hour no change im #8 vital properties 
can have occurred. Little pins are quickly inserted dito the muscle at 
certain spots to serve as reference marks; and. then a thin layer of 
very quickly —. plaster is lightly applied. A minute or two is 
enough to let this harden sufficiently, and then’ ft is broken off by a 
skilled hand, whois able to set together the pités again, and so to 
form a mould from which casts may be takem, The weight of the 
plaster does not alter the form of the ventricles, for the level of the 
blood in the vertical tubes remains unchanged during the manipulations, 
All this of course requires great skill and quickness ; many unsuccessful 
experiments were made before these were attained; but I am describing 
the course of an experiment supposed in every way successful. It was 
in this way, then, that this cast of the diastolic heart was made. Here 
is another cast of the same heart in typical systole. To obtain this, the 
heart, still living and uninjured (forthe auricles still pulsate), is emptied 
-of blood, and then plunged quickly into a. hot saturated solution of 
bichromate of potassium at 50° Cent, (122° Fahr.). One rapid and final 
contraction of the ventricular muscles takes place ;~this is permanent, 
for the muscle passes into rigor caforis (Foster, vol. i, ps 2; Hermann, 
vol. i, _pp. 99, 147); and in this state it is fixed,\ and its textures hard- 
ened, without shrinkage or alteration by the bichromate. © We cam let 
it stay in the solution till the hardening is complete, and take a ‘cast 
of its outward ‘form at leisure. 

We have, then, before us the form of the ‘heart in «diastole, and the 
form of the same heart in’ systole; corresponding points being marked 
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by the little reference-pins. Let us first consider the external differences. 
You see that in diastole—(1) The shape is r ly hemispheroidal, the 
pointing of the apex being scarcely marked: in the plane of the 
auriculo-ventricular openings (the ostia venosa) the test dimension 
is from right to left; the antero-posterior is less; from this plane to 
the apex'is the shortest of all.. (2) The conus arteriosus arches over 
the ‘plane of the ostia. (3) The posterior surface, bisected by. the 
1 dinal interventricular furrow, is much flatter than the anterior. 
In systole}on the other hand—(1) The shape is conical, the apex 
distinct ; the diameters drawn in the plane of the base are notably 
shortened, but in equal degree ; the length of the cone from base to 
a remains unaltered; it is now greater than either diameter of 

@°base. (2) The conus has sunk down towards the plane of the 
base; (3) The difference in curvature between the anterior and pos- 
terior surfaces has disappeared. The three diagrams (Figs. 1, 2, 3) bring 
out these points; they represent vertical projections of a pair of casts 
superimposed for the sake of exact comparison. They are taken from 
Ludwig’s Ardeiten, 1880. 





1.—Posterior surface. 


The fact that the length of the ventricle remains unchanged, is very 
striking. It is true, in strictness, of the left ventricle only, for the apex 
is part of this ventricle. We shall see later what slight modifications 
apply to the right ventricle. Again, the reference-pins inserted along 
a meridian of the left side in diastole, maintain their vertical distances 





2.—Left lateral surface. 
almost unaltered in systole. The length of the ventricle is, in fact, 
constant ; not merely as a whole, but also in its parts. This settles, 
while it perhaps accounts for, a dispute that has lasted for centuries. 
Galen and Vesalius taught that the heart lengthened in systole; Harvey 
that it shortened. In the seventeenth century, the famous medical 
schools of Montpellier and Paris fought fiercely, but chiefly with dia- 
lectic weapons, on Galen’s side and on Harvey’s respectively. At 
length, Bassuel asked triumphantly, ‘‘ How, if the ventricle lengthens, 
can the auricular valves, anchored to its walls by the tendinous cords, 
ever succeed in closing?” No answer was forthcoming from the south, 





and so victory remained with Paris. Since then, the text-books 
you that the heart shortens when it contracts. It is not hard to tell 


how Harvey, and other observers since, have got this impression from 
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dureAntanion, surtene, 
watching the still acting heart z situ, Kiirschner’s authority is often 


| cited: let us see what he says (Wagner’s Handwirterbueh ; Hers 


thatigkett), ‘‘ By means of the ribs, the increase in the heart’s len 
during diastole may readily be demonstrated. In rabbits, the apex is 
deeper by a whole interspace in diastole than in systole. The question 
may also be easily settled by inserting a pin opposite the point occu. 
pied by the apex in diastole : it will then be observed that. af every 
contraction a free space is left between the apex and the pin,” A 
moment’s reflection will show you that this does not settle the question. 
To prove that the length alters, we must not merely prove that the 
apex moves : we must show that it approaches the base. I can move 
about freely the tip of this oblique India-rubber cone which rests on 
the table, but I do not change the length of the cone; the tip moves 

rallel to the base. So the apex of the heart may twist and tilt, while 
it maintains unchanged its distance from the base. | There is another 
source of fallacy. The conus arteriosus lies anteriorly, and catches the 
eye first. We have seen (Fig. 3) that this sinks down towards the base 
with each contraction. The distance between the prominent parts of 
the conus and the apex does, therefore, diminish in systole ; but this is 
not the length of the heart in any useful sense of the term. I have 
said enough, perhaps, to fix in your minds, as a fundamental -proposi- 
tion, that the length of the ventricle does not alter as the heart con- 
tracts. We shall see again and again what valuable corollaries follow 
from this. 

The next point is the very considerable difference between the:area 
of the base in diastole and that in systole. (Fig. 4.) This is somarked, 





Fig, 4.—Projections of the base in systole and diastole of the same heart. The dis- 


position of the ostia in systole is indicated. 
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i astonishing, that careful measurements have been 
and at - ney Ome and control ‘the experiments in various ways. But 
al of them it still comes out that, in systole, the area of the base 
rae Jane of the ostia) is little more than half what it is in diastole. 
& . this marked diminution of area falls almost entirely on the 
a nal et ; the arterial orifices are scarcely, if at all, affected. Let 
poner His 5 in your memory, as I tried to fix the former proposition re- 
a the length of the heart—by citing an apparent contradiction. 
Foster (i, 4), you read : ** According to Kiirschner, the circumfer- 
= of the base of the ventricle is absolutely increased during the sys- 
— tape placed round the base becomes tense at the commencement 
yr werent while the cavity is still full of blood.” A few lines before, 
: oa told that, during the systole, the right-to-left and antero-posterior 
Sia eters of the base both shorten, How can the circumference be 
: poesia if the diameters both diminish ? you may very naturally ask. 
if ou turn to Kiirschner, you will find that he almost reluctantly ad- 
pall the tape experiment, first performed by some one else, I suppose, 
and proceeds to explain it away. He insists that the tightening is only 
momentary, and at the very beginning of systole—that is, before the 
contraction of the heart, as a whole, is completely set up. An instant 
afterwards the tape is loose. He gives an untenable explanation of this 
momentary effect, as I think ; and you may easily find another more 
satisfying. Looking at these casts, you will see that it is impossible to 
put a string round the base of the ventricles, without including the 
conus arteriosus. Now, you know that, as systole begins, the conus 


‘descends : it may very well carry the encircling string with it on the 


terior aspect, and the string which did go straight round in a circle 
aan pulled down into an oblique ellipse, as it were, It will thus be 
Diastole. 








Systole, 
Fig. 5.—Sections through the upper third of the ventricles. 


tightened for a moment, until the diminution of the girth from the ad- 
vancing contraction more than balances the increase due to obliquity. 
There are other factors which come in; but all I wish to do here 
is to clear up what I know to have been a puzzle to some. The string 
experiment refers to the very beginning of systole, and does not strictly 
bear on the question of the area of the base (seeing the string includes 
the conus at least), The fact on which I am insisting is, that in complete 
systole the area of the base itself is diminished by nearly a half. 
Putting now the two data together, we see that the inevitable infer- 
ence is, that the systolic form is derived from the diastolic by diminu- 
~ of the heart’s transverse section everywhere, without change of its 
Let us see how this is borne out by a study of the internal cavities 
of the ventricle. You will see at once that our method for getting a 
cast of the outward form will not do for the form of the cavities, We 





might pour plaster into the dilated cavities, but we could not set free 
the mould without destroying the heart. Another method was chosen. 
Two young dogs were taken of the same litter, make, and size, They 
were similarly fed, and grew together. It might be presumed that their 
hearts would be as similar as they were themselves, Several such pairs 
of dogs were taken, and preliminary experiments showed that the pre- 
sumption was justified. The pairs of hearts were alike in’ develop- 
ment, size, and weight. One heart of a pair was dilated as before 
with its own blood, and then lowered into cool bichromate solution + it 
was thus slowly hardened in its diastolic form. The other was simi- 
larly brought to contract by hot bichromate solution, and hardened in 
systole. When the hardening was complete, casts of the cavities could 
be made in plaster, or fusible metal ; or corresponding transverse sec+ 
tions could be cut, to show the relations of the walls-to the lumen. 
Here (Fig. 5) are two pairs of such cross-sections, made in the 
middle and upper thirds of the length respectively. They will illus- 
trate the points brought out by examination of the casts of the cavi- 
ties. The cavity of the left ventricle in diastole is nearly cylindrical. 
It is rounded off below, and above divides into two necks set at an 
angle. These, of course, correspond with the auricular and aortic 
openings ; they are separated by the great anterior flap of the mitral 
valve. The cast shows three shallow grooves, corresponding to the 
two great papillary muscles, springing from the outer wall of the ven= 
tricle, and to a fleshy prominence at the anterior angle between the wall 
and septum. The septum is singularly smooth, as it passes up to’the 
root of the aorta. You will see in this hardened specimen, and in the 
diagrams, that the three longitudinal prominences do not extend higher 
than the middle third of the cavity. So the lumen, above their tips 
and just below the valves, is free from their encroachment. The cross 
section here is concave all round. In systole, the cavity has wonder- 
fully altered, The cast shows the suprapapillary space as a rounded 


Diastole. 





Systole 
Fig. 5.— Sections through the middle third of the ventricjes. 


solid mass. From this springs a short vertical axis, and round it 
twist four sharp flanges or wings, like the threads of a right-handed 
screw, ending in a ragged point. The deep hollows between the 
flanges correspond to the three longitudinal prominences and the sep- 
tum. The septum has bulged into the cavities to make up for its 
anteror-posterior shrinkage. The cross-section of the’ lumen below 
appears then as a four-rayed star ; near the base, it becomes smooth and 
rounded, 

Of the right ventricle I will not say much at present. The casts and 
diagrams show that in diastole its cavity has the shape of the bowl of 
a short thick spoon, the long axis being oblique to that of the left ven- 
tricle. The right ventricle, in fact, twists round the left somewhat, 
so that the sections in the diagrams are rather oblique for the right 
ventricle, though they are transverse for the left. In systole, the 
lumen-becomes narrowed to a fine slit; it forms’a larger arc of a smaller 
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circle than in systole, , In ‘this ventricle, as in the other, there s some- 
ing of a free suprapapillary space under the valves. 


We shall present return to the question of what the suprapapillary: 


spaces and the papillary,prominences really mean. At present I ask 
you once more to-look at the cross-sections (Fig. 5). A great many 
similar sections have. been made, and their areas (that is, the area of 
surface .ocoupied by muscle, the shaded area) have been carefully 
measured with the planimeter. | It:is found that the muscle-area is the 
same in systole as, in diastole, Any change in the contents of the outer 
circumference. is entirely at the expense of the lumina. Now this con- 
firms, in.a striking way, what we said above, that the systole is effected 
by diminution of the cross-section everywhere without change of the 
length. . When a muscle contracts, you know that its volume is per- 
ceptibly unchanged. If its length do not alter, its average cross-section 
must also be constant... In a hollow muscle like the heart, if under 
contraction the length on the whole do not alter, the average: cross- 
section of muscle must also be constant. The process of contraction 
must, therefore,, be such that, the elements, originally,in each ‘trans- 
verse:plane, must remain in that plane throughout, neither approach- 
ing the base. nor receding from it on the whole. The.sole effect of 
the.contraction will thus be todiminish the lumen, The walls thicken, 
but they thicken only.at the expense of the cavities. There cannot be 
an increase in the circumference when contraction begins, as the tape 
experiment might’ suggest. | 

Thus all the facts we have hitherto noted are in agreement as to the 
mode.in which the heart changes its form. Can we get:any idea as to 
the ‘fwhy” of all this?. By what! mechanism -is this peculiar mode 
of contraction brought..about? ~It would be: natural to expect, with 
Harvey, that the heart in contracting should shorten all its dimensions 
—rationt enim consentancum est, cor eo. quo. movetur tempore undigue 
comstringi, et secundum parietes incrassescere secundum ventriculos 
coarctart. Asa fact, it shortens all its dimensions but one. By what 
process of compensation is the length kept constant? The arrange- 
ment of the muscular fibres of the heart is extremely complex. I need 
only refer you to your Quain, or to this book of Pettigrew’s (Physio- 
logy of the Circulation), to remind you of the layer upon layer, the 
spirals and the vortices, into which the ventricular walls have been 
anatomised. But if you examine a cross section like this, you will see 
that in effect we can represent the various layers by dividing the wall 
into three zones (fig. 6). Inside, you have a zone of longitudinal fibres 





Fig. 6.—Cross section at ntiddle of ventricle in systole. 

composing papillary muscles ‘and ¢olumns. Outside, you have a 
thin surface layer-of spiral fibres running obliquely back to the left. 
Between .there is a-broader band of fibres, taking on the whole a‘cir- 
culax course round each-ventritle, and enclosing the longitudinal 
masses as in a-,sphincter. 

Imagine this cixcular -band to contract) It will drive the included 
masses, towards the céntre ; their-surface will be too great for their con- 
tents, and, so they.-will' be thrown into wrinkles and folds. They 
serve thus a kind of secondary purpose: they are utilised by the sphine- 
ter, ring to,obliterate: the. cavity by: crowding it out, as it were.’ Their 
own cgntraction serves little to fill up the cavity, If they increase 
in. thickness}; they.:ishorten> in length; and: so take ‘up “no more 
space than. before ; their volume remains constant. ‘But you°mast not 
think that;these centtal longitudinal masses have nothing active to do. 
If the heart-were made. up of the circular fibresalone, it is plain that, 


as .they..contzacted so that the circumference of each’ ring shortened, 











its thickness must at the same time increase,’ The result’ yw, ; 
that the heart would lengthen on the whole. « If the Heart we de 
made of longitudinal fibres, when they contracted they wo) ee 
and shorten simultaneously, and the heart would shorten on ta tik 
In the actual ‘heart both sets are present, and you see that th Whole, 
spire as.to diminishing the cavity; but they conflict as to changing the 
length of the hearts: The result is, on the one hand, increased the 
ciency in expelling the blood ; on-the other, a balance betw 
opposing forces which keeps the length of the heart unchanged, "The 
latter balance is not an idle refinement. The’ mutual checki; 
restraining of each other’s play calls out the elasticity as wel} ! 
contractility of the muscles. In systole, they are in’ strained wt 
brium. The result is that, as soon as ever the effort of bbivastng 
ceases, the elastic action will set up a spring-like reaction, and vd 
ventricles begin to dilate actively. Now, Marey and Fick, Goltz and 
Gaule (Arch. fur. Phys. xviii), have shown, beyond question; that 

the beginning of diastole, there 7s such an active element inthe dilata: 
tion. They found that the negative or suctional pressure in the left 
ventricle might be'as much as 23 millimetres of mercury ; and that } 
dependently of. the respiration. Oe 

This common injection-syringe represents the heart’s action ve 
fairly. It isa thick-walled India-rubber globe, with two tubes finished 
with valves. The inlet-tube conveys water, under slight pressure: from 
the vessel above.» My encircling fingers represent ihe circular Gbres of 
the ventricle-wall.' _ I contract them, and drive the ° India-rabber 
against its elastic resistance, into the cavity of the:globe, forcing water 
through the outlet-valve.': I relax my fingers, and ‘the India-rabber 
actively dilates by its own springiness, and so the water is partly sucked 
in, and partly flows in by its own pressure. This active suction of the 
left ventricle partly explains why the power of the right may very well 
be much less than that of the left. The force that overcomes the resist. 
ance of the lung capillaries is not entirely a vis 2 tergo. The left ventricle 
does some of the work of the right. To produce this elastic straining 
in its walls, of course requires a greater muscular effort in the contrac. 
tion ; but the energy is not lost or wasted. When diastole begins, it 
is restored—for the benefit of the pulmonary circulation. There are 
several other factors which go to help the right ventricle to diminish 
its cavity, without calling for ‘active contraction from its walls; some 
of them you will be able to think out for yourselves. There is a heart 
in the museum, whose right ventricle is adherent to the pericardium, 
and forms with it a firm, gristly, partly calcified case ; it looks quite 
incapable of contracting at all. Yet the left ventricle did the work of 
both so well, that the patient died without any serious signs of pulmo- 
nary or venous congestion. 

Let us, lastly, see how we can apply our principles to explain the 
action of the auriculo-ventricular valves, We shall, for brevity, speak 
only of the mitral. Here is a perfectly flaccid and relaxed sheep’s 
heart. I have tied a glass tube into the aorta, through which I now 
fill the ventricle with water. You see the valve-segments floating up ; 
they come together, but they do not close the ostium quite perfectly ; a 
jet of water regurgitates; the valves are so far incompetent, In a 
similar heart, which is contracted and stiff in régor mortis, the valves 
are quite competent : I can put on a very considerable pressure, and yet 
they do not let a drop escape. This is not a new experiment. The 
difference between the hearts has been often noticed, and it has been 
attributed in some obscure manner to the action of the papillary muscles, 
But I can make the valves of the flaccid heart competent in a very 
simple way. I simply encircle the base with an ordinary elastic band, 
so that its area is somewhat contracted. The valves are now as good 
as in the other heart ; yet the papillary muscles are in the same state 
as before. The fact is, we were in the first instance expecting the 
valves to close orifices that were too big and too round for them. In 
normal circumstances nature does for them what I did, when I put the 
elastic band round the base. As systole begins, the muscles surrounding 
the ostia contract ; and presently, instead of the.round gapitig orifices 
of diastole, the vdlves:have to close oval and compressed ones. When 
systole is complete, thé area of the°orificesis not much more than half-- 
of what it is in diastole. .'Thus the work of closing is not done by the 
valves alone; it is largely shared) in' by the! muscles of the base.” I 
believe that) in’ two ‘cases )out of three the valves’ alone would-be 
quite incompetent’ to ‘close the openings as they are in diastole, and that 
in perfectly healthy hearts.!) The valves ofthe heart in rigor were'com- 
petent, because, as -you ‘Know, rigor is practically a’¢ontraction, ‘The 
base-muscles, as they stiffened, ‘squeezed the ostia into something near. 
their systolic shape and. sizé'; the valves were able to do the rest.” 


. 


‘Imagine now a heart acting within the body ; its valves and all being™* 


perfectly sound-and normal. The basé-mutcles do their share of the. 


‘work of closure, the valves promptly complete it. “Let now the ‘atus- ” 
‘cular power of the beart, the base-part of it, at least, become impaired, 
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or ; contraction become less energetic. Instead of diminishing the area 





° ayes by a half, it languidly contracts it—say by aquarter. It will 


i m this cause alone, the valves find them- 
not be a tne ig eats to close bigger orifices than usual ; 
ae si the orifices have dilated.. Those pliable fibrous rings, 
bw hich the valves are attached, are pretty, tough «structures ; no ordi- 
to W ‘or will stretch them perceptibly, unless their structure become 
yn eed The valves are insufficient, not because the base is dilated 
igs tp sane but because it is insufficiently contracted, Restore the 
mie of the ‘enfeebled muscles, and the incompetence disappears, and 

“hf itation. . 
Tn ee ris rapidly bled. till it is feeble, a murmur indicating 


i icle i i -sounds. You 
itation from the ventricle is heard with the heart-soun 
sai HH a proper saline solution to make up the normal quan- 


tity of circulating fluid; but still. the regurgitatien occurs,. As 
- animal makes blood again, so that its muscles. are again properly 
nourished, the murmur disappears. In later. lectures, and at the bed- 
ide, we shall often have cause to remember this factor in the causation 
af tana regurgitant murmurs, Itis because.it is a factor not commonly 
cecogaited, but yet, as I believe, an essential one, that I have led you 

adually, and perhaps lengthily, to see its exact meaning. The hypo- 
thesis of dilatation is, we shall see, somewhat strained to account for 
what we can easily and naturally explain, without assuming any such 
grave structural change. The picture of the base of the heart in sys- 
tole, present to many minds, is too much like that given in Quain’s 
Anatomy (voi. ii, p: 250), and in other text-books (Fig. 7). The true 





Fig. 7.--Base of the ventricles according to Quain > two-thirds natural size. 
picture is this of Professor Ludwig’s (Fig. 8). A glance at these will 
show the difference better than a long description. 


——_aS 





Fig, 8.. Base. of the ventricles in systole according to Ludwig: two-thirds natural 
size. 

But, now you will, perhaps, say that I have been proving too much. 
If, the ostia venosa are so gripped and contracted in’ systole, how do 
the ostia arteriosa remain patent and uncompressed? Nature has _pro- 
vided for this, and the device she uses is as simple as it is perfect. 
Consider the left ventricle. Wesaw that the papillary muscles do not 








} ‘town, 


extend higher than the middle third of the cavity. Even in extreme 
systole, then; when the projecting muscular masses are all in contact 
below, ‘there ‘still remains a free;space under'the yalves-the supra- 
papillary space. You will remember, also, what I show you in this 
calf’s heart (hardened in diastole), that, between the orifice of the aorta 
and the orifice of the ‘auricle, is placed, as a paftition, the great anterior 
flap of the mitral valve. This flap is, however, not merely a partition, 
it is continued upwards beyond the fibrous valve-ring, to form,the pos- 
terior membranous portion of the root of the aorta. Thesuprapa iflary 
space is thus shut off towards the auricle, and left open towards the 
aorta by this pendent continuation of the aortic wall, the flap of the 
mitral, The issuing blood-stream strikes against the ventricular side of 
the partition, and, by one andthe same action, shuts off the auricular 
opening and swells out the root of the aorta, making it continuous 
with the suprapapillary space, and leaving the outgoing path unob- 
structed. : 

There is a further arrangement for securing that this greater flap shall 
always be in the right position. The blood must always so strike it 
that it is thrust the right way, viz., towards the auricle. ‘The two large 
papillary muscles to which its borders are attached are seated on the 
outer wall of the ventricle—that is, on the side opposite to the aorta 
(Fig. 8). During diastole, then, the retreating wall, with its muscles, 
carry the edges of the flap ever away from the aortic opening. In 
full diastole, the flap and its cords are stretched aslant across the cavity. 
Thus, when contraction begins, the flap already lies at such ‘a slope 
athwart the ostium venosum, that the extruded blood must needs strike 
against its under or ventricular side. 

I say the valve is on the stretch in diastole. This is not what the 
books usually say. But it is what is always seen when a heart is hard- 
ened in diastole; it is plain in this specimen I show you, The flap 
does not hang loosely down; it is stretched taut from basal ring to 
muscle tip. Ifthe valve is to be bent upwards into its place, it is plain 
that, in contraction, these two points of attachment must approach each 
other, If we think of the papillaries as shortening and shrinking into 
the muscle-wall during systole, it is hard to see how the valve can act. 
M. Bassuel might propound his victorious question to us in. another 
form. Now, careful measurements have been maée to settle this paid ; 
and they show that, while the tips of the_papillary muscles do not ap- 
proach the plane of the ostia at all, they do approach, and that in a 
very marked degree, to the aortic orifice. What is true of the integral 
parts of the heart-wall, is also true of the semi-detached papillaries. 
Their various cross sections move during contraction in planes parallel 
to the base. The approach of the muscle-tip to the base of attachment 
of the valve, due to the approach of the muscle-wall ‘alone, is so con- 
siderable that the valve might be forced too far through into the ven- 
tricle. This is compensated for by a shortening of the papillary muscle 
itself, which is just enough to bring back its various parts to the levels 
in which they lay in diastole. 

The suprapapillary space may serve yet another purpose. Even at 
the end of systole, it still remains full of blood. In this residual blood, 
bathing the under sides of the sigmoid valves, their Haps can have free 
play. They can unfold themselves, and become sacculated without 
hindrance, at the instant when systole ceases, and the blood in the 
aorta seeks to rush back into the ventricle. 

To those who read German, I cannot give better advice than 
that they should study carefully, with the help of these diagrams and 
models, the original from which this lecture is mainly taken—namely, 
the paper of Ludwig and Hesse, already cited above, The account 
they give of the heart’s action rests on facts and measurements, It 
is not simply one more “‘ view”, which may be credited or discredited 
at pleasure. 








A Tricycle RIDE.—At the Hammersmith Police-court, a Fellow 
of the Royal College of Surgeons appeared in answer to a summons for 
furiously riding a tricycle. The constable stated that. he saw the de- 
fendant riding furiously. The defendant denied that he was riding 
fast, and said he was fatigued, as he had been a run of sixty miles. The 
magistrate, however, was of opinion that he was, underrating his powers, 
and fined him 40s. and 2s. costs. The defendant complained of having 
been taken to the station, followed by a number of roughs. \To be 
riding a tricycle so rapidly after a journey of sixty miles argues well 
both for the powers of endurance of the rider and the excellence of the 
machine ridden. On the same day, several other tricycle-riders were 
fined for furious riding. It is possible that, in the pleasurable muscular 
excitement and rapid movement, accurate sense of speed is lost) When, 
however, a2 mounted constable has to gallop his horse to overtake a 
tricycle, it is obvious that the tricycle in: question is goingiat a’rate ex- 
ceeding six miles an hour. . This.is not safe in the streets of a*large 
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SOME ‘REMARKS ON EHRLICH AND GIBBES’S 
METHODS FOR THE DETECTION OF 
BACILLUS TUBERCULOSIS. 

By WILLIAM VIGNAL, 


Collége de France, Paris. 





Dr. G. A. HERON has minutely described (BRITISH MEDICAL 
JOURNAL, October 14th, 1882, page 735) Ehrlich’s method for the 
detection of bacillus tuberculosis in sputum. The details furnished 
by him are very precise, but the following may be added to them with 
advantage, 

1. Itis desirable to keep the staining fluid with the cover glasses 
during a quarter of an hour, at a temperature of 40° centigrade (104 
Fahr.). The colouring matter penetrates more thoroughly, and the 
bacilli are more deeply and equally coloured. 

2. It is not advisable to mount the preparations in water, but in a 
solution of gum, mixed with glycerine, prepared in the following man- 
ner, Equal parts of neutral glycerine and filtered solution of gum are 
mixed together; the gum isof the same thickness as the glycerine, and 
should be, before mixing, heated in a water-bath with a small quantity 
of arsenious acid, in order to prevent the development of fungi. 

3. Aniline dyes, as Dr. Heron observes, are apt to fade very quickly, 
but those obtained at Merck’s Fabrik, Darmstadt, are free from this 
disadvantage. All chemicals furnished by this manufacturer invariably 
give the same results. 

4. Thetissues from which sections are made should be hardened inalco- 
hol only, Chromic and picric acids, also salts of chromic acid, prevent 
the staining of the bacillus, This method of staining is based on the 
theory that the tubercle-bacillus is enclosed in a sheath, which, by 
alkalies, is softened and penetrated (aniline water, which serves as the 
vehicle for the colouring matter, is a liquid alkali), but is hardened by 
contact with acids. Nitric acid combines with the colouring matter of 
aniline, to form colourless and soluble salts; this acid is thus effectual 
in removing the colour from the other elements of the tissue not re- 
quired to be stained. 

It happens frequently that physicians desire to ascertain whether 
tubercles contain the tubercle-bacillus, but they have not the time at 
their command necessary for making sections. In such cases the fol- 
lowing method may be adopted: divide the tubercle with a bistoury, 
then scrape one of the surfaces, spread the scrapings on the cover- 
glass, and treat them in the same way as the sputum. In prepara- 
tions thus made, there are very few isolated bacilli, They are pre- 
sent in clusters, and examined by a low microscopic power represent 
réd or blue spots; but when a high power is used, each separate 
bacillus is distinctly visible. 

Dr. Gibbes’s modification of Ehrlich’s method for the detection of 
tubercle-bacillus in sputum, described in the two last numbers of the 
BRITISH MEDICAL JOURNAL (pages 735 and 786) has the advantage 
of requiring only one staining fluid, which can be prepared in advance. 
A prepxration of sputum can thus be quickly and easily made, when the 
detection of tubercle-bacillus is sought in order to determine diagnosis. 

Dr. Gibbes asserts that the coloration according to his modification 
has also the advantage of being permanent. We have already called 
attention to the fact that the chemicals used in preparing microscopic 
specimens, are not always good when this is the case, the colour fades 
with equal rapidity whether Gibbes’s modification be adopted or not. 

When the specimens are mounted in Canada balsam, they are 
cloudy ; this is especially evident when a high power is used. This in- 
convenient defect, resulting from light passing through media of dif- 
ferent refractive power, is remedied by substituting for Canada balsam 
the mixture of gum and glycerine which I have already mentioned, 


ANTISEPTIC MIDWIFERY. 


By P. Ms BRAIDWOOD, M.D.Edin.; and FRANCIS VACHER, 
F.R.C.S,Edin.; Birkenhead. 





Dr. NEIL MACLEOD’s paper in the JOURNAL of October 7th is doubt- 
less an useful contribution to antiseptic midwifery; but we submit that 
the author is hardly justified in saying that the results of his experi- 
ments contrast strikingly with the conclusions laid down in the 7Aird 
Contribution to the Life-History of Contagiun. 

The deductions towhich Dr. Macleod takes exception are, that normal 
human lochial discharge of the fourth day is septic to rabbits, and that 
it invariably induces in them septicaemia, as proved by fost mortem 
examination; and he reproduces an extract from our tables recording 
thirteen experiments with the lochia from five women. As, in four of 


| these thirteen experiments, the lochial di 

' x al discharge was 

' seven days, in a0 cases it was mixed with earbolic ad omutaet to 
with a saturated solution of cupralum, the experiments with a One 
fourth day lochia were but six. The washings from woman N 
killed two rabbits, when injected into the peritoneal cavity: th had 
ings from woman No, 2, injected into a rabbit, failed to kill: ‘ a the 
washings from woman No. 3, injected into the peritonéal a rh. 
three rabbits, in one instance killed, and in two instances failed t = 
Thus three out of six rabbits died, and in each case on the pin = 
ninth day; and these three, on fost mortem examination were . 
found to have metastatic abscesses. We think this warranted th all 
ference that normal lochial discharge is septic to rabbits: and Ang 
when thus septic, the disease produced is invariably septiccemia We 
are not surprised that Dr. Macleod, on injecting the fourth day wash. 
ings from one woman into two rabbits, and from another woman } to 
four rabbits, failed to kill. Our results did not show that iihedti : 
lochia would kill in every case; on the contrary, we failed to ‘cil ne 
three out of six cases. If Dr, Macleod had followed our method tong 
actly, his failing to kill might be accounted for in many ways; ¢ ¢., 
the percentage of lochia in the washings he used may have been sin, 
less than in those we used. However, the method was not the same 
After the completion of parturition, in the case of both Dr. Macleod’s 
patients, the vagina was syringed daily, morning and evening, with 
2% percent. solution of carbolic acid. Thus the fluid was not col. 
lected till the vagina had been syringed out six or seven times at r 
intervals with a fairly strong astringent lotion. How far the lochial dis. 
charge would be modified or repressed by this practice, we have no 
means of judging; but any discharge collected after such treatment 
would certainly not be normal lochia. Again, in both of Dr, Macleod’s 
cases, the labour was complicated with perineal rupture and the use of 
forceps. In the case of Mrs. S., Dr. Macleod states, there was the 
worst laceration of the perinzeum he has ever seen; ‘‘ the vaginal wall 
being split from within outwards about two inches, the rectal wall one 
inch.” Again, in both Dr. Macleod’s cases, silk stitches were inserted 
in the wounds. In the case of Mrs. S., ‘‘ carbolised silk stitches were 
introduced immediately after the third stage terminated, two in the 
rectal, and two in the vaginal mucous membrane; also three dee 
perineal and five superficial skin stitches”. Can the discharge from 
passages thus wounded and stitched be designated normal lochia? 
Then the fluid from one woman is described as odourless ; that from 
the other, as smelling ‘* slightly of feeces”; and one of the women sup- 
plying the fluid ‘‘had passed wind fer vaginam”. The fluid we made 
use of had the characteristic smell of lochia, and was normal fourth 
day lochia simply diluted with water. 

It is open for any one interested in this matter to repeat our experi- 
ments. But for the restrictions of the Vivisection Act, we should have 
had pleasure in repeating them ourselves. If, however, the experi- 
ments are to be on all fours with ours, the fluid used must be taken 
from a vagina without wounds, and one that has not been washed out 
with astringent lotions; and if, out of six rabbits, or even a dozen, sep- 
ticzemia be induced in one, that will be confirmatory evidence, A few 
animals surviving after being injected with this fluid does not call for 
any special explanation. With us, as many survived as died, Perhaps 
they take the disease in a modified form, and recover; perhaps they 
are proof against it; perhaps, in their case, the fluid never reached the 
peritoneum. A single animal dying a few days after being thus in- 
jected, and then showing most undoubted signs of having septicemia, 
is, on the contrary, a noteworthy fact; and, as septicemia is not a dis- 
ease which rabbits take spontaneously, it is only reasonable to infer 
that the fluid injected must have been septic to rabbits. 


OVARIAN CYST SUPPURATING AFTER PARTURI- 
TION: HYPERPYREXIA:. OVARIOTOMY: 
RECOVERY. 

By WILLIAM HENRY DAY, M.D., 


Physician to the Samaritan Hospital for Women and Children. 





Mrs. B., aged 25, was sent to me by Dr. Godfrey of Compton Terrace, 
Highbury, December 12th, 1881, with a letter saying that ‘‘she had a 
suddenly jumped up tumour, pushing the uterus before it.” She had 
not menstruated for nearly five months, and there were some sickness 
and constipation, but no pain. Dr. Godfrey believed that pregnancy 
was possible in this case, but not probable. On examination, I fou 
in favour of the existence of pregnancy, that the labia, and vaginal 
mucous membrane were of a dusky hue, that the areolz were ot & 
deeper colour than might be expected in a fair woman, and that the 
glandular follicles were prominent. The abdomen was not percep 
enlarged, nor could the uterus be felt above the pubes, I fancied 
detected the uterine souffe in the left iliac region, but no foetal heart- 
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uterine cervix was bent on itself behind the pubes, and 
gst me firm and closed, as in a primipara. On the left of the 
vterus, in Douglas’s space, was a very soft swelling; it seemed to give 
the sensation of a thin cyst, containing a thin fluid, and was of the size of 
an orange. This I was inclined to regard as ovarian, I came to the 
conclusion that the patient was _ probably in’the fourth month of preg- 
nancy, and that the vaginal swelling would most likely prove to be ovarian, 

On January 8th, 1882, Dr. Godfrey wrote that he now heard the 
uterine souffle, ond that the foetal movements were distinct. The globular 
hody in the vagina was unaltered, and the os was still small, and tilted 
up Yehind the pubes, Later on, Dr. Godfrey again informed me by 
letter that she was delivered on May gth of a healthy child, under chlo- 
roform, with forceps, and that a large fluctuating tumour could be felt 
on the left side of the abdomen. : 

On June roth, I was requested to meet Dr. Godfrey in consultation. 
The patient wassuckling her child at the time of my visit, but in afew days 
she was obliged to discontinue it, The abdomen was greatly enlarged and 
pendulous. The swelling previously mentioned in the vagina had disap- 
peared, and nothing abnormal here could bedetected. Overtheabdomen, 
from the umbilicus to the pubes, the percussion-note was dull; above 
this the note was tympanitic; turning on the right side of the abdo- 
men elicited resonance on the left, and vice verséd. I considered that 
there was a large flaccid non-adherent ovarian cyst, containing a thin 
fluid. The patient was rapidly losing flesh and strength, and looked 
very ill. Pain and pyrexia were considerable ; but, as she had been 
only confined a month, and there were no symptoms demanding imme- 
diate interference, I advised that the operation should be postponed, 
and the patient carefully watched. 

On July 5th, Dr. Godfrey informed me by letter that, since my visit, 
the pain and pyrexia had increased, and that he regarded her state as 
critical, He inquired whether the cyst could be tapped or removed, 
with a chance of success, whilst the temperature was continually at 
102°. On visiting the patient at 6 p.M., I found her in great pain and 
unable to move, as peritonitis had been present for some days, I ad- 
vised that we should keep the patient as quiet as possible, and under 
the influence of enough opium to subdue pain. I pointed out the ne- 
cessity of waiting a little to see whether the temperature would fall 
before having recourse to ovariotomy ; tapping, in my opinion, being 
out of the question. If, however, the patient should become worse, 
I recommended that the operation should not be delayed, even though 
the temperature should continue high. For the next few days, the tem- 
perature fluctuated between 99° and 102°, and the patient was obviously 
going from bad to worse. 

On July 11th, Mr. Spencer Wells, with the assistance of Dr, Emmett 
of New York, Dr. Godfrey, Mr. Meredith, and myself, removed a large 
multilocular ovarian cyst. The cyst was very thin. Extensive adhesions 
tothe abdominal wall and to the omentum were separated, after the cyst 
had been emptied of a large quantity of turbid flaky fluid, not at all 
foetid. The pedicle was secured by ligature, which was returned. The 
left ovary and uterus were healthy. On the third day after operation, 
Dr. Godfrey reported that the patient was going on well. Tempera- 
ture 99°; pulse 94 ; pain diminishing. 

Mr. Spencer Wells removed all the stitches on the ninth day. The 
wound had healed perfectly by first intention, and the patient went on 
recovering without interruption. The case is a very striking example 
of the yoann of fever, as soon as the cause of the fever had been 
removed, 





A CASE OF RHEUMATIC NODE. 
By GEORGE MAHOMED, M.R.C.S., L.S.A. 


House-Surgeon to the Bournemouth Dispensary and Cottage Hospital. 





I AM led to record the following case, which I believe to be one of 
theumatic node, because the existence of such a condition is still 
doubted by many. 

_In text-books of surgery, rheumatism is enumerated among the pos- 
sible causes of nodes, and we are told, in the way of treatment, etc., 
that ‘If rheumatism or syphilis be suspected, the appropriate consti- 
tutional treatment must be adopted,” but this is all the information on 
the subject that they usually afford, 

i Moreover, in an article in the System of Surgery, Mr. Holmes says: 

‘It is extremely difficult to be certain of the existence of any specific 
atiection of bone due to the rheumatic diathesis,” and he records a 
Statement to the same effect by Rokitansky. 

Doubtless, the paucity of our knowledge on this subject is due to the 
comparative unimportance of the local disturbances which would 
generally co-exist with more serious conditions. Its chronicity offers 
an additional explanation, as our attention is not drawn to it by the 
complaints of the patient, 











This must be my excuse. for not having noticed it earlier during a ten 
months’ attendance on the present case, which is that of E, G., aged 
54, unmarried, 

When I was called to the case, she had been suffering from her first 
attack of subacute rheumatism forabout four months, She wasconfinedto 
her bed, the knees and wrists were crippled, and she was sweating con 
tinuously. She improved slowly under treatment, and after about 
three months was admitted into the hospital, that her knees, which 
had become contracted in the earlier part of her illness, might be 
straightened, This was effected by breaking down adhesions (outside 
the joint) under chloroform, and she went out with good movable 
joints, though the muscles had wasted from disuse, so that she was 
unable to stand upright without assistance. 

Until her illness, she had led a very active life as sick nurse, though 
she had latterly begun to grow stout; but since she has been lying up 
she has developed fat very quickly, and, lately, my efforts have been 
mainly directed to counteract this, as I think her heart is becoming 
burdened. A short time since, while examining the fit of some knee- 
caps she had made: for herself, I casually passed my hand down 
the tibia, and noticed that she shrank, and that the surface was uneven. 

On closer examination, both tibiz appeared enlarged, and tender 
at the upper part; and, on moving the thumb and finger down the 
edges, she likened it to ‘‘scraping the bone with a knife.” On the 
inner surface of the right tibia, about two inches above the ankle-joint, a 
vaguely defined, doughy swelling, tender to touch, especially at the lower 
part, and measuring about one inch by three quarters, was discovered. 
When I examined this she winced, and exclaimed, ‘‘ Ah! that’s where 
it always hurt.” In answer to my questions, she said it was always 
more painful by night than by day; that she. had no remembrance of 
any injury to the part, and that there certainly had been no pain there 
until after the first attack of rheumatism... I had no suspicion of 
syphilis, for, as I have said, she was unmarried, and, during ten months, 
I had observed no other symptom which would lead one to expect it. 
Notwithstanding, my next step was to put her on bichloride of mercury 
for ten days; but this did not diminish the pain, nor alter the character 
of the swelling in any way. 

I am therefore led to look upon it as a true case of rheumatic 
node, and it appears to exhibit the characteristics which Mr. 
Holmes thinks would probably distinguish that variety; 1, the large 
extent of bone implicated; and, 2, the irregular outline (con- 
trasting with the ovoid nodes of syphilis), Respecting the third 
feature, namely, the longer course they run before affecting the bone 
itself, this instance offers only negative evidence. 

In the way of treatment—having tried with success the suggestion of 
Dr. Orton, in the BriTIsH MEDICAL JOURNAL for January 7th, in 
reference to the use of salicylate of soda as an external application in 
rheumatism—I determined to employ it here, and ordered a lotion con- 
taining that salt in saturated solution, together with glycerine and a 
little oil of cajuput, the latter to ensure its being used, and to stimu- 
late the cutaneous circulation so as to favour absorption. At the end of 
ten days I examined the swelling, and found it more fluid, and) the 
patient thought it was less painful at night. She had experienced 
considerable burning pain in it afer the last examination, 

I have continued to watch the case for two or thiee weeks, but there 
has been no further change, and she now thinks it is as painful as ever 
at nights. 

Whether its becoming fluid was due to the salt, or to the friction, 
or whether it only became apparent from the softening of the skin, I 
do not know, but Iam not very sanguine of any considerable im- 
provement. 

I noticed another curious symptom in this case which, perhaps, it is 
worth while to mention, While examining the bones of the forearm, 
and thumbing down their edges, I experienced the sensation of deep 
crepitation, exactly similar to that presented by a fracture. I produced 
this several times, but was unable to explain it, as there was no 
history of injury at any time, and I thought I must have been deceived 
by the crepitus of extravasation into the synovial sheaths, But my 
patient gave me the clue, in exclaiming, ‘* You are squeezing the 
bones together.” I therefore concluded that this was due to the 
degeneration of the interroseous membrane from the effects of rheu- 
matic inflammation, thus allowing the bones to fall together. I con- 
firmed this observation at a subsequent visit, and found that, on holding 
the arm between the thumb and fingers, the bones could be consider- 
ably approximated, and the grating produced ; the patient, during the 
proceeding, experiencing sensations the reverse of pleasant. She said 
that when she tried to turn her sewing machine, the bones rubbed over 
one another in a similar way. I may mention that the upper part of 
the shafts of these bones were over sensitive, as in the tibize, and there 
was a painful spot near the styloid process of the right ulna. 
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BRITISH MEDICAL ASSOCIATION, 
F IFTIETH ANNUAL MEETING. 
PROCEEDINGS OF SECTIONS. 


A FURTHER CONTRIBUTION TO THE TREATMENT 
OF ALOPECIA AREATA, 


Read in the Section of Medicine at the Annual Meeting of he British 
Medical Association in Worcester, August 1882. 
By GEORGE THIN, M.D. 


THis paper is written to bring before the profession further evidence in 
regard to the treatment of alopecia areata; and is so far in continua- 
tion of a paper which was read at the meeting of the British Medical 
Association in 1881. _ My belief is that. alopecia areata is caused by 
the development in the hairs of a minute organism or bacterium; 
and in the former paper I related the histories of seven consecutive 
cases in which a method of treatment based on this theory had proved 
successful in arresting the destruction ofthe hair. -The treatment con- 
sisted in the free and constant application of sulphur ointment over 
the surface and margin of the patches, the hairs on the margin being 
kept very short in order to allow the ointment to be effectually applied. 
Sulphur ointment was used because sulphur;is destructive to minute 
organisms, and lard mechanically prevents their rapid extension from 
one hair-follicle to another. The same effect could of course be 
attained by many other methods, but I have found this one so manage- 
able and successful, that I have not in the meantime found it necessary 
to change the application. 

The: following cases have come under my notice since the former 
papervwas written, and I shall number them in succession to the seven 
cases previously described. 

Case-vill.—J. H., a boy aged 14, was.sent to me by Mr, Doran, on 
November 18th, 1881. He was the victim of complete alopecia—the 
30- ignant:form—and I considered: treatment to -be useless. 
He had lost his hair in the preceding winter and spring. There was 
not a hair on his body, with the exception of a few fine colourless 
1g Srp on the pinnz of the ears.. He had always been a healthy 
boy, had luxuriant hair, and had never had headache.’ He suf- 
fered from rheumatic fever for two months two or three months before 
the alopecia began. The hair first came off behind the right ear, then 
from the occipital protuberances, and next from behind the left ear. A 
patch: was next observed on the vertex. He then had the whole 
head shaved (two or three months after the first loss was noticed), The 
shaving did not arrest the disease, and the whole of the scalp-hairs 
were'soon lost. It was after the head was shaved that the hairs of the 
face were attacked. The right eyebrow and eyelashes fell first, and 
afterwards the. left. The extremities of the eyebrows were attacked 
first, the loss extending from each extremity to the centre. 

During all this time.the boy was perfectly well. I record the case, 
although it has no bearing on the method of treatment, because its 
leading features could’ be utilised in any discussion which referred to 
the nerve-hypothesis of the disease. 

Case 1x.—J. P., age 43, a cabman and a healthy man, was seen 
December 2nd, 1881. The first loss was observed six months pre- 
viously in the right whisker, from which the hair fell off in patches. 
Some considerable time afterwards, the hairs of the left whisker began 
to disappear. Three months ago, and after both whiskers had been 
attacked, the hairs of the scalp began to fall. The disease did not 
come on the scalp in patches, but was described as coming out loosely 
all over the head. 

When I first saw him I found the whiskers lost, with the exception 
of a very few weak hairs, which had grown since the alopecia had 
been produced. The hairs were thin all over the scalp, and there 
were tufts of white hair at different points. (The natural colour of the 
hair was black.) He Had been using a lotion for the past fortnight, 
but he stated that hairs were still falling out. 

When I saw him again, on January 20th, 1882, white hairs were 
growing’ plentifully all over his head. He had applied sulphur oint- 
ment freely from the time I had previously seen him, and he stated 
that within two to three days after he began the treatment the hair 
éeased to fall, I saw him again on February 11th, He was not abso- 
lutely bald anywhere, but the-hair of the scalp and moustache was 
white, He had noticed,’as regards the change of colour in the mous- 
tathe, that it began in the left corner and crept gradually across until 
it reached the right corner. He had lost the eyelashes of the upper lids 
im both eyés, but retained them in the lower lids. 








CASE x.—L, A., a healthy girl. about fiy 
fered previously from the pth. and the bite at it, bea suf- 
1s. given in my former paper as Case z. When I had seen joe 
June 7th) 1880, I noted that fine hairs were growing freely all er on 
extensive surfaces which had been bald. Her mother nowtold ie thes re 
hairs had continued to grow. An abundant crop of black hai far 
ig on the parts which had been affected. it had 

€ patient was brought to meon: account of a sec 

December 12th, 1881. Her mother stated that she had ii é 
hair becoming thin on a part on the top of the head a month previous] ‘ 
and other patches speedily came under notice. The child was in he. 
usual good health, and between the two attacks there had beena God 
of eighteen months, during which the hair had been, so far as the ee 
observed, normal. There were fourteen separate areas, On the rj ht 
temple, sweeping up from the forehead, there was a bald segment, wit 
convex border towards the scalp, two and a half inches long and one inch 
deep, On the left temple there was a similarly shaped patch, an inch 
and a half long and an inch deep. There was a small curye of bald- 
ness from the nape of the neck upwards. The other spots were on the 
vertex, and varied in size from that of a threepenny to that of a six. 
penny piece, only two being so large as a sixpence. 

The head was'shaved, and rubbed all over with sulphur ointment 
the ointment being freely used and kept constantly applied; and oo: 
January 16th, when I next saw her, I was able to note that the spread 
of the disease was arrested, The patches had not increased ‘in size 
From the beginning of the treatment the destruction of hair ceased. 
but it was a considerable time before any hairs came on the bald spots, 
On March 20th, I have noted that a few fine downy hairs were 
appearing on the temples, and, on April 17th, that they were showing 
themselves on all the patches. For the sake of experiment, one of the 
spots on the vertex was blistered several times, but the hairs did not 
grow on it sooner than they did on the others. 

CASE x1.—M. R., a tall, healthy girl, aged 13 years. I had seen this 
girl a year and a half previously, She had then been suffering from 
alopecia areata, but I considered at the time that the disease had ceased 
to be active, and I recommended no treatment, When she came to 
see me on January 18th, 1882, she told me that the hair had never 
grown satisfactorily, and that she believed that it had never ceased to 
fall out more freely than it ought to have done. Six weeks before 
coming to see me this second time, it had begun to come out rapidly, 
I found the hair thin all over, light in colour and fine in texture (her 
hair had previously been black). There was a considerable amount of 
baldness on the top of the head. 

I directed that the head should be shaved, and the scalp kept con- 
stantly smeared with sulphur ointment, of the strength of two drachms 
to the ounce. I have seen her frequently since. The falling of the 
hair was at once arrested, and, after a time, a number of new fine 
downy hairs beganto appear. These continue (August 1882) to increase 
in number, and many of them are becoming stronger. The colour re- 
mains lint white. There is no complete baldness anywhere, but the 
hairs are thin and delicate in texture, and it is not probable that the 
quantity or colour of the hair will ever be restored to the former condition, 

CasE x11.—G. R., a boy, aged 7, sister of M. R. (Case xI), was seen 
January 30th, 1882. There was a patch of alopecia, about the size of 
half-a-crown, on the right occiput, and a second, about the size of a six- 
pence, ontheleft occiput. The position of the patches wasnotsymmetrical, 
Both patches were first noticed about three weeks previously, and, up to 
the time of his being brought to me, they had been steadily increasing 
in size. The treatment recommended was to cut close the hairs on the 
margins of the patches, and have sulphur ointment well rubbed in, 

The patches at once ceased to enlarge, but for a long time the bald 
skin showed no signs of a new crop of hair. In the beginning of June 
he was brought to me after a somewhat long absence, on account of 
the larger of the two patches having apparently begun to increase in 
size; and, on careful examination, I satisfied myself that the area had 
undoubtedly become larger. Although his father stated that the treat- 
ment had been unremittingly kept up, I had doubts as to sufficient care 
having been taken, The hair on the margin had been allowed to grow 
long; and, although the hairs were matted with ointment, the skin and 
hair-roots had been neglected. 

I directed a wide margin round the patch to be shaved, and a stronger 
sulphur ointmert to be used. When I saw him again, a fortnight 
afterwards, I found that the area had not increased since I last saw him, 
The treatment was from that time vigorously pursued, and with good 
results. On June 28th, I have noted that downy hairs were observ 
on both patches, and in this case I particularly noticed that the new 
growth was strongest in the centre of the area. 

Case xu1.—A. G., girl, aged 11, sister of M. R. and G. R. (Cases 
XI and XII, was seen January 30th, 1882, (The condition of thehead im 
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hair in the other members of the 
M. R. and + ghee’ ory ve rat " consisting of the father and seven 
family being examinee, ’ his girl, her father discovered 
children.) A fortnight before I saw this gi tee renal pe. 
near the nape of the neck, a circular bald pate seem » when let 
her, was about the size of a threepenny-piece, ee Dare: was hs om er 

‘ot ful place near it. The patch was an unmistakable example of area. 
= ysual sulphur ointment was prescribed. I saw the patient from 
tiene to time for a few months, during which period the area did not 
enlarge, and no new hairs were observed on it. I thought it useless 
to prolong the treatment. : ¥ fi . 

hese three cases occurring in one family, present points of interes 
which lie beyond the scope of this paper, and which formed the subject of 
a communication made to the Pathological Society during the last ses- 
sion. The patients were shown at the meeting, and the diagnosis was 
confirmed. (Hairs were also examined microscopically.) The father 
had suffered from alopecia areata for twenty years. Particulars of his 
case were given in the communication made to the Pathological Society. 

CASE XIV.—(Although this case is only of doubtful value as regards 
the effect of sulphur ointment, the treatment under which the destruc- 
tion of the hair ceased deserves consideration.) G. C., a healthy man 
aged 50, rather full-blooded in appearance, and subject to headaches, 
consulted me on February 2nd, 1882. He stated that in July, 1881, he 
noticed two patches of area, one on each temple, and each being about 
the size ofa florin. In November, he noticed a narrow bald ‘* streak ” 
on the occiput, whici: rapidly increased in size, An ointment contain- 
ing iodide of mercury was prescribed by a medical man whom he 
consulted, and after a time it was increased in strength, He was 
under the impression at the time I saw him that this application had 
arrested the disease. It had produced an unpleasant degree of erythema 
and swelling of the scalp. I found large patches of area on the back 
of the head and parietal regions. As it was uncertain whether the dis- 
ease had ceased to spread, I advised that the head should be 
shaved, and sulphur ointment kept applied. 

The subsequent history may be told in a few words. There was 
no more destruction of hair, and he wrote me in the end of July that 
the patches were still only covered by a fine colourless down. This 
patient is under the impression that he got the disease from the 
brushes used in shampooing his head by a barber, whilst he was travel- 
ling in France. 

CasE Xv has no reference to treatment, but is worth recording on 
other grounds, E. J., ahealthy unmarried woman, aged 27, a teacher, 
was not under my care, but I had an opportuniiy of examining her 
through the kindness of Dr. W. Stewart, who knew that I would 
be interested in her case. This patient had been subject to alopecia 
more or less since she was twelve years old. When she was at that 
age an area was observed on the top of the head; and soon another 
formed above one ear. The last patch has been permanently beld. 
Every year, new areas have formed, on which, after a time, the hair 
grows again, The patches always appear, she stated, in winter and early 
spring. I carefully inquired on this point. She was certain that a 
patch had never formed, for example, in August. Three years agoa 
large patch came on the forehead, on which the hair is now in its 
normal condition. At the time I saw her (February 21st, 1882) there 
was an area about the size of half-a-crown on the right temple. It 
came four months previously, and the hair was again beginning to grow 
on it, There were two areas on the left temple which had begun a month 
previously. On them the hair was not growing. Near the nape there 
was a bald patch, but she did not know how long it had existed. There 
was 2 small place just beginning on the top of the head. 

Case xvi. (For the opportunity of observing this and the following 
case 1am indebted to the kindness of Dr. Liveing, who sent them to 
me from his clinique at the Middlesex Hospital. The patients were sent 
to supply me with material for investigating the condition of the hairs 
in untreated cases, with special reference to the organism which I have 
termed bacterium decalvans: but Dr. Liveing was so good as to allow 
me to treat them with sulphur ointment, and to observe and publish the 
result.) G,.C., a girl, aged 12, was seen June 16th 1882, She had an 
area slightly larger than a shilling on the tep of the head. Her mother 
stated that it had existed for three months, having been of the size of a 
pea when first noticed. It had become gradually larger. 

Sulphur ointment was ordered. The patient was brought back to 
me on July 25th to report recovery. I found hairs growing over the 
whole patch, There had been no increase in the size of the patch 
after the ointment had been used. 

CasE xvit.—Mrs, B., a healthy married woman, aged 21, with one 
child 15 months old, was seen June 23rd 1882, The hair began to 
come out two months previously. There was now a patch on the top of 
the head about three inches in diameter, and very near it another area 
about the size of a shilling. At one part only a few hairs separated the 





two areas. The patient stated that both patches weré rapidly’ enlatp- 
ing. The loose hairs on the margins of both areas were extracted by 
myself and an assistant, the surrounding hair was cut close for from ha 
to three-quarters of an inch, and sulphur ointment was’ ordered to be 
assiduously applied. _ apr 

The patient was seen twice a week for the first fortnight, and, as ‘the 
case was well suited to test the efficacy of the treatment, the patches’ 
were carefully scrutinised. From the day on which she was first seen 
until the day on which I write (August 4th, 1882), there has been no 
extension of the areas, There is now a full crop of very fine downy 
hairs on the larger patch. I have not noted the date on which they 
were first observed; but I am certain that it is not less than a fortnight 
ago, and therefore within a month from the time on which the treat- 
ment was begun. To-day, for the first time, I have detected downy 
hairs on the smaller patch. 


What is the value of the evidence ‘contained in the histories of the 
seventeen cases recorded in the two papers presented to the Section? 
That an area should cease to spread, and that new hairs should cover 
the bald patch in any given case, does not argue for the efficacy of th¢ 
treatment that happens to be employed. Such a result may follow any 
treatment. But that the result should uniformly follow, in an unbroken 
series of fifteen cases, is a fact that cannot fail to have much weight 
with practical men who are familiar with the disease. Two of the 
seventeen cases were not treated ; one of them (Case vii1) not being 
considered any longer amenable to treatment, and the other (Case Xv) 
not being under my care. In the fifteen treated cases, the application 
of sulphur ointment was followed by an arrest of the disease, || 

I have already remarked that the selection of sulphur ointment, as a 
remedy, was made because I had observed that a minute organism was 
present in the affected hairs. The effect of the treatment confirms the 
supposition that the destruction of the hair is caused by the bacterium, 
With an effective antiseptic treatment, the destruction ceases, ame 

The treatment, to be effective, must, however, be thoroughly aj'- 
plied. The hair must be shaved or cut close for some distance round 
the area, The margin which is thus laid bare, and the bald surlate, 
should be kept covered with sulphur ointment. I have, as a rule, de- 
precated washing the patches ; and have taken care to impress the pa- 
tients, and those who had charge of them, with the necessity of using 
the ointment in sufficient quantity, and of keeping the hairs of the 
margin very short. : 

Sulphur ointment is not an elegant preparation; and I’ have ad- 
hered to its use so far, in order that its pr might be tested, and not 
because I think it would be difficult to-find a more agreeable antiseptic 
preparation which would be equally effectual. The theory of treat- 
ment simply demands that the skin be kept covered by an antiseptic ; 
and an ointment is, there is little doubt, the best form in whic | the 
antiseptic can in this instance be applied. ih sensie 

A well-made boracic ointment, or cream, would probably, act’ efi- 
ciently, and deserves a trial. Whatever antiseptic may be selected, 
and in whatever form it may be applied, it is indispensable that the 
practitioner should himself make sure that the remedy is properly used,, 
It is to the pains I have taken to ensure that the sulphur ointment 
was kept freely and constantly applied, that I attribute the success, of the 
treatment in the cases which I have described. de 

It is known that alopecia areata occasionally relapses. A iwell- 
marked example of relapse is found in one of my patients, who formed 
the subject of Case 1 in the first paper, and reappears.as Case x in the 
second one. cal 

E, J., Case xv, affords a remarkable example of the chronic fendeicy, 
to relapse and deserves especial attention. The occurrence, af se- 
lapse in alopecia areata does not, in my opinion, in any, way inyalidate 
my theory of the disease. ; , 

Although patches of alopecia areata are usually perfectly bald, yet in, 
some cases parts of the area are found covered with shart stumps. __ I. 
should not have thought it necessary to call attention to this fact, which 
has been recognised, were it not that it would seem occasionally to Jea@ 
to difficulty in diagnosis. A continental dermatologist of reputation and 
experience recently sent me hairs from a case of this kind, which had 
given rise to doubts as to whether the patient, an adult woman, was, 
not suffering from ringworm, I was able to confirm his opinion at 
the hairs did not contain trichophyton. Otherwise they presented the 
ordinary appearances of hairs from the margin of an area — Tie 
naked eye appearances of the. stumps in alopecia are, sufficient fur 
the diagnosis. They are shorter and more uniform. than’ the stumps. in » 
tinea tonsurans. They are so short that it is with difficulty they, 
can be seized with fine forceps. Any doubt on. the point cam be easily 
determined by the microscope. . The stumps are caused by the, disin- 
tegrated hair breaking at the level-of the skin, fies 
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Alopecia areata does not always come in areas. There are cases in Dr. Warp Cousins (Southsea) said that tapping was somet; 
which the essential feature isa profuse-falling out of the hair all over | followed by rotation of the pedicle. He related a case in bene 
the head, rapidly leading to complete baldness, In the case of J. P. | perience in which the tumour, an unadherent cyst, was distended , ma 
{Case 1x), the destruction ofhair occurred in this way. A more striking | gas and its contents fcetid at the time of operation. The gj oe eek 
example of this form in which total baldness, I understand, resulted, was | through the pedicle was partially retarded, but not suficiente 
recently observed in the case of an adult man who was under the care of | more than obstruct the circulation through cyst. If operated ¥ to do 
Sir William Gull and Mr. Hutchinson, to whose kindness I am in- | out tapping, the case ought to have succeeded. statins 
debted for the opportunijy of seeing the patient, and examining the Mr, MARTIN CoaTEs (Salisbury) said he felt the difference of opin} 
affected hairs. The hairs of the scalp wer: in this man’s case shed | about Listerism of men of such eminence as Professor Stokes Pea 
with great rapidity, but no area was at any time formed. Lawson Tait in their different lines very perplexing to men who on 

himself, did not claim for themselves equal eminence. He thought it 


ONE HUNDRED CONSECUTIVE CASES OF OVARI- | only right to give his experience of Listerism at the Salisbury Infir. 
mary. It was this: that, before he adopted this plan of dressing 











OTOMY, PERFORMED WITHOUT ANY OF seniiteiin. too steel. ete F . . , 
. ely, if ever, obtained primary u : 

THE LISTERIAN DETAILS. since he had done so, he rarely, if ever, failed, Me. Comat pheagey 
Read in the Section of Surgery at the Annual Meeting of the British | rated a case in which, after having opened the abdomen at the sbtina's 
Medical Association in Worcester, August 1882. urgent solicitation, the tumour was found to be an enlarged spleen, 

By LAWSON TAIT, F.R.C.S.Eng., The abdomen was closed, and the patient afterwards improved, ; 
Surgeon to the Birmingham and Midland Hospital for Women. _ Mr. W. THomson (Dublin) commented on the reduced mortality’ 

in Mr, Tait’s cases, and the cause of the reduction. y 

Or this series of a hundred cases, only three died; and of these, Dr. Bantock (London), while congratulating Mr. Tait on pj 
one case was fatal by accidental suffocation—so that it hardly ought to | great success in this series, was inclined to disagree with him on the 
be reckoned in the mortality of the operation. importance of adhesions. Adhesions were of various degrees, Adhe. 


Of the patients, six were pregnant at the time of the operation ; and, | sions to intestine and the pelvic cavity were of more serious import 
ia one of these, there was the additional complication of acute perito- | than thoseto the parietes and omentum. Ina bad case of adhesions ca 
nitis. All of these patients recovered, and have had their children since, | large extent of the peritoneal surface was often destroyed; and this wd 
with one exception; she miscarried on the second day after the opera- | surface, for a long time after the wound was closed, often continued to 
tion, and then made an easy recovery. pour out blood and serum, which, if not removed by the drainage-tube 

Four of the patients suffered at the time of the operation from acute | constituted a source of the greatest danger in spite of all the reputed 
peritonitis, and all recovered. One of these, as I have said, was also | virtues of Listerism. He was glad to know that Mr. Tait had been 
pregnant, She carried her child to the full term, and is now in perfect | converted to the use of the drainage-tube, an instrument which Dr 
health. In two cases, the disease was solid fibroma of the left ovary. | Keith and himself had long regarded as of the highest value, He 
Both specimens are in the museum of the College of Surgeons. In | contended that a case of death from shock had no bearing on the 
ninety-eight cases, the disease was cystoma. Of these, thetumours | question of antiseptics, or if any, it was in an adverse way, nor could 
in eleven cases were parovarian, and the ovaries and tubes of the cor- | one from hzmorrhage be made use of. This Listerian system was to 
responding sides were left intact, so that the operation was not ovari- | be tested by the relative absence of septicemia as compared with the 
otomy at all. But Mr. Spencer Wells has included these cases in his | un-Listerian ; for no one was bold enough to contend that Listerism 
list; and, for purposes of contrast with him, everybody else must do the | had banished septicemia. He could state that this condition was just 
same, It is a grievous mistake, however, and will have tobe rectified. | as frequent on the so-called antiseptic side of the Samaritan Hospital 

I have already estimated that parovarian cysts constitute about 10 per | as on his side. He had pointed out that in carbolic acid there was a 

cent. of such operations, and the present series shows that I am pretty | positive element of danger, and within the last week he had witnessed a 
nearly right. If so, then Mr. Wells has not yet completed his ‘‘ thou- | verymarked and indisputable case of carbolic poisoning. The operation 
sand cases of ovariotomy :” for over a hundred of them were probably | was a tedious one, on account of extensive omental adhesions, After 
parovarian cysts, in which healthy ovaries were unnecessarily removed. | operation there was great depression; pulse weak, and 140. Next day, 

In thirty-three of the patients, the left ovary was the seat of the dis- | the pulse was still so feeble that it was difficult to count the beats, but 
ease; and in twenty-eight, the right gland was affected. Of these sixty- | the frequency had diminished. The urine, which was normal before 
ne cases of removal of one ovary, there were three deaths; whilst in | the operation, both in quantity and quality, became less and less 
twenty-seven cases, in which both ovaries were removed, there was | abundant each time the catheter was used, and contained an increasing 
nothing but uniform recovery. This demonstrates clearly that Mr. | amountof albumen. The urine drawn first, after the operation, was 

Spencer Welis’s conclusion, that removal of both ovaries is more fatal | a mixed urine and fairly healthy, yielding a fair precipitate of sulphates 
than removal of one, is quite mistaken; and that the fatality can | on the addition of chloride of barium; but the next, which was 
only be explained by the use of the clamp, which might reasonably | slightly muddy and of a reddish tinge as if containing blood, yielded 
‘be expected to have a heavier mortality when used for two pedicles | not atrace of sulphates, and so with the next two or three quantities, 
than when used for one. Then the urine began to increase in quantity, and as it did, and thecarbo- 

In more than half of the cases (fifty-three), there were serious adhe- | lic acid was being eliminated, so did the albumen disappear and the sul- 
sions ; but it has not been found that adhesions of any kind add in any | phates reappeared. The temperature also began to rise, but was checked 
way tothe mortality. In the three fatal cases, there were no adhesions | by the ice-cap, and the condition of the patient improved. Fortunately 
at all in two, and only slight parietal union in the third. the kidneys were in a healthy condition before the operation, as shown 

In seventeen of the cases, the tumours were almost sessile ; and in | by the early appearance of urates, after the carbolic acid had Leen elimi- 
one, so completely was this the case, that I do not know yet whether | nated and the irritation of the kidney had subsided. Had this not 
ithe tumour was ovarian or not, but, from its texture, I concluded that | been so, disaster must have been inevitable, and the operator 
it must be. might congratulate himself on his good fortune. For it was a well 

The increased success in this series is to be attributed chiefly to: 1. | ascertained fact that chronic Bright’s disease very often existed 

The total abandonment of the clamp (Mr. Spencer Wells’s) treatment | in a latent form in presence of large abdominal tumours, On 
of the pedicle; 2. The adoption of Keith’s method of cleansing the | these cases, the carbolic acid exerted a peculiarly pernicious 
peritoneum; 3. The adoption of Kceberlé’s and Keith’s method of | effect. With regard to general surgery, he was at a loss to explain 
cleansing the peritoneum; 4. Increased personal experience; 5. | the results related by Mr. Thomson previously and subsequently to 
Diminished proportion of cases which had been frequently tapped ; 6. | the adoption of Listerism. To take amputation of the breast, he (Dr. 
The complete abandonment of the use of carbolic acid, or any other | Bantock) referred to his last four cases. One changed her apartments 
(so-called) antiseptic system, in the performance of the operation, and | on the twelfth day, another went home into the country on the four- 
in the subsequent treatment ; and 7. The establishment of hospital dis- | teenth, a third was out driving on the ninth day, and the last left the 
ciplin¢ and hygiene, on the best known principles, for private as well | hospital on the ninth day. In all these cases, the wound had healed 
as for public patients. absolutely by first intention. He believed that, if care were taken 

to arrest bleeding to the fullest possible extent, and the drainage-tube 

Dr. Aixtns (Toronto) said that he could quite corroborate what Mr. | were used, the carbolic acid might be omitted with advantage to the 

Lawson Tait said about the entire absence of carbolic acid, or any | patients. q 

such substance, in the water used for his ligatures, sponges, etc, Mr. Dr. R. STANSBURY SUTTON (Pittsburgh), as a fellow of the American 

Tait had asked him to taste it, and it was only plain tap-water. Mr. | Gynzcological Society, felt a deep interest in the discussion. A year ago 
Tait had entirely discarded all the Listerian details. he passed through England to Vienna, and spent about eight months in 
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Gangrenous tumour ; subsequently 
had tetanus, and recov: 


pletely from it. 


Pregnant four months (ty 


Pregnant four months. 


Four months pregnant, and suffer- 
ing from acute peritonitis at the 


time cf operation. 


Had been tapped sixteen timest 


Acute mania after. operation ;,re 


covered from it. 


Died subsequently of chronic gas» 


tric disease. 


Tumour rotated and gangrenous ; 


acute peritonitis. 
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eS 
One Hundred Consecutive Cases of Ovariotomy performed without any Listerian Details. 
a : 
No. Residence. Medical Attendant. E; “| Disease. Operation. Date. © | Hosp. a Regle 
—_————— | ae | | 
1880 I | 
1 | Malvern Dr. Weir | 64 | W. | Cystoma Left ovary Nov. 1 aS P| R. 
2 | Feckenham, Wore. Dr. Leacroft 50 | M. - Right ovary » 20 | — Pp. | R. 
| | | 
: nesford Dr. Marsh Stiles | 41 | M. | Parovarian | Removed Decw2 | H. | — 
- ee Dr. McVeagh j 2x | S. | Cystoma Left ovary af 7 | i. _ | R 
5 Stratford-on- Avon Dr. Gill | 42} S. 9 Right ovary 99 22 oo P, R. 
1881 
6 | Hembleton, Worc. — 56 | M. ” Right ova an. H. -- | q 
7 | Baddesley, Warwick. Mr. S. F. Palmer | 49 | M. 9% Right hha j aa ; -- Pj R 
8 | Llanbedr, Merion. Dr. Williams | 49] M. - Right ovary Feb. 2 -- F. R. 
g | Birmingham Mr. H. Bracey | 15 Ss. ” Right ovary sa: H. a R 
10 | Brierley Hill Dr. D’Arcy Ellis 41 | M. 99 Both ovaries 5 H. — R. 
11 | Dyffryn, Merioneth. Dr. C. Williams 49] S. is Left ovary > _ ‘ae ae 
32 | Chesterfield Dr. Booth | 32| S. “ Left ovary ae _ Pe. THR 
13 | Birmingham Mr. Raffles Harmar | 48 | M. ” Left ovary Stee H. — 1 - 
14 Lepsioster eid . | 23 = 99 pe ovary 1 19 H. —|R. 
I uneaton r ason 4 ft ov: — P. 
i Wooton-under: Edge Dr. Forty 4 S. Soh oracles e's — P, R | 
17 | Leicester Dr. Cox , en 31 | M. 9 Both ovaries 3 H. orotate alle 
18 | Harbury, Warwick. Dr. Lattey 63 | M. 99 Both ovaries += 9 H. —| & | 
19 | Lancaster Dr. Cassidy 50 | M. > Right ovary f 9 _ P. R. | 
20 | Solihull Dr. Page 22] S. ra Both ovaries » 12 wifoR. 4 sary 
21 | Wolverhampton Mr. Walton Hamp 2x |.S. ” Left ovary 16 H. =f ooo 
22 | Ashby-de-la-Zouch Dr. Betts 43 | W. 99 Right ovary mgr — P. R 
23 | Cannock Dr. Moses Taylor 38 | M. RS Right ovary April 2 H. — R. 
24 | Birmingham Dr. Bailey | 30 | M. ay Left ovary 9 H hte R. 
25 | Cradley Dr. Standish | 29 | M. . Left ovary sexo | soe aRo)| ol 
28 | Nottingham Dr. Hathwaite | 47| M. n Right ovary | May 7. | — | P | R. 
27 | Lichfield Dr. Bastable | 36 | M. rs Right ovary 7 ct st Oe 
28 | Birmingham Dr. Cox 57 | M. g Right ovary t 19 H — R. 
29 | Darlaston Dr. Cameron 40 | M. fs Both ovaries aa wit P. R. 
30 | Malvern Dr. Weir 48 | M. - Right ovary June 15 a+ P. | R. 
31 | Aston Mr. Lawson Tait 31 | M. ” Left ovary july 4 | H. oy a 
32 | Wellington, Somerset. Dr. Edwards 22| S. 9 Both ovaries 5 et ep ae 
vepr-da la Zouch court M. a Bok way ; ; “3 P. | ~ 
34 y-de- c r. Betts 34 | M. Both ovaries —~ ~ | R 
35 | Derby Dr. G. Copestake 35 | W. i Both pee! > = _- P. R 
33 | Alfreton, Derby Dr. J.J. Bingham | 48 | M. : Right ovary oe ta ee a te | 
37 | Birmingham Dr. ‘D. Nelson 38 | M. * Right ovary | Aug. 2 | —'{ P- | R. | 
38 | Chirk Dr. Aylmer Lewis 17| S. fh Left ovary 2};— P| R. | 
39 oa Mr, penne Tait | 40 = Parovarian | Removed i 8 | H. oc R, 
40 | Der r. Rice | 18 . | Cystoma Right ovar 22 — P. R, 
it | Sutton-in-Ashfield Dr. J. J. Bingham 25 | M. m Bork ovaries 4 | H | — | R 
42 | Worcester Dr. Coombes | 52] M. v9 Left ovary Sept. 3 H. val R. 
43 | Adderbury, Oxon. Dr. Colgrave | 46 | M. 1 Right ovary » 3s | lm} rR 
44 | Horne Suckley, Worc. Dr Woodward | St M. | Parovarian | Removed . ae H. T R 
45 | Bilston Mr. Lawson Tait 35 | M. | Cystoma Left ovary 7% 3 H. — R. 
46 | Birmingham Dr. Kenny } 30 | M. ‘ Left ovary 20 H. 3 R. 
47 | Llandulas Dr. Turner | 48 | M. | Parovarian |} Removed vi 24 H. — R. 
48 | Birmingham Dr. J. R. Harmar | 63 | W. | Cystoma Right ovary Oct. 15 | — Pp. R 
49 | Wolverhampton Mr. S. F. Palmer 57 | S- - Both ovaries 21 — RP... | R. 
yo a Dr Roden BM) |Rightory | 3 a | | B | 
ptor r. Scott 34! M. ” Right ovary 1 29 _ P. R. 
| hoe! 
2 | Rugby Dr. McKenzie Ss. ies Tov fe FP. 2 
53 | Swansea Dr. Rawlings s jou a Becks Gane Hes : | H. — | R 
54 | Machynlleth Dr. Pratt 63 | M. if Right ovary eee Se ego DBher ds ey 
55 | Birmingham Dr. Nelson 39 | M. ” Both ovaries S 19 | H. — | R. 
56 | Birmingham Mr. Hallwright 22 | M. » Left ovary * 22 | H — | R. 
37 Derby Mr. Curgenven so | W. ~A Left ovary ‘re 30 fess P. R. 
38 Denbigh Dr. Turnour 533] M. - Right ovary Dec — | H. af Bee) 
39 | Warwick Dr. Tibbits 35 | W. +6 Left ovary 16 op iHcop od) RI 
ingswinford Dr. Thomson 57.| M. ” | Right ovary os AD cy She Ti pied 
61 | Llandulas Dr. Wolstenholme 25 | M. ” Left ovary 24 | P. R 
' cad 
62 | Dudley Mr, Lawson Tait 46|™M P. “> P. | 
? mF M. : arov. Cys' - : 
63 | Birmingham Mr. J. R. Harmar 32 | M. ; ‘Pa shone ogg -_ - | H. sag R 
64 | Birmingham Mr. L 2 fan Be OF | 
6 eack 28 | M. ry Parov. cyst. Feb.17. | H. — im 
es en Dr. Drury 37 | M. 9 Parov. cyst. Mar. 3) | — P. | R. | 
6 cee Dr. Carter Wigg 64 | W. | b Left ovary » Bp Picts R})| 
& | Bi arove. Dr. Wood 42 | M. | a Both ovaries sx j10 a P. | R, | 
: ae am Mr. Hollinshead 58 | M. oe Right ovary 15 — FE; Ri... | 
rs Ww oe oe et 39 | M. | 3 Both ovaries a 17 H. = R. | 
r. Groom 64 | W. 9 Both ovaries | 9 19 —_ P. PR, 4 
71 | Bootle Dr. Young 27 |.M | Both ies | 3 iy | 
2 | Nuneaton RB, Nason, Fig, > | 29'['MDy > t Both ovaries fo! 2%: 3a 39) SST isbe poe} i | 
73 eee. Dr. Carter Wigs 2}M. |} ” Right ovary | _ 24 iH. —'| R | 
74 pemngham Mr, Lawson Tait 29'|. S. } Both ovaries | 46 25 + P.» | R. } 
75 Birmingham Dr. Madden 33 | M.| Fibroma | Right ovary | April 5 Bho | efit Bai | 
7 irmingham Mr. Waterson 17 | S. | Cystoma Right ovary | 4 — Pp. R. | 
J“ Birmingham Mr. Hollinshead 21M. | + Left ovary | x 7 ae P, | R. | 
7 irmingham Dr. Edginton 38'| M. | Both ovaries | 8g H iy i | 
79 | Cheltenham Dr. Si A: j ene “ x 
g9 | Walsall r, Simmons 50. |. W. am Both ovaries | May 3 — | Pm | R | 
1 L Dr. Oliver 28] M. cai Parov. cyst. 5 on Pe R 
t | Leicester Dr. Marriot | 20 | M. Sessite? | 7% 6°} H.| — | R | 
82 | Birmingham Dr. J. W. Tay) | 67 | M st Oi b cisitt : J 
83 | Birmingham ae pas ‘aylor 7\ M. vy Left ovary 1°93 — P. R, 
. c 45 | M. d Left ovary | 9» 12 —_ P. R. 
84 | Bilston Dr. Smith 
a pcre ~ Smith 40, M. Left ovary | as 30 P. R. 
5 | Leicester Dr. Cox Hippisley 48 Ss: 8 Both ovaries | > ts —_ rs | R. 
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One Hundred Consecutive Cases of Ovariotomy performed without any Listerian Detatls—continued, 
* | | >| } { 
N  Residenc Medical Attendant. | 8 (3! Di | Giese. TD Hosp.| Pe |Reco-| pied 
™ esidence. edi e “1g \* S| Disease. peration. ate. OSP.| vate. | vered. ied, REMARKs, 
bey \1882 | | nt ta eee 
_86,| Lichfield Mr. Clay | 28 | S. | Cystoma Both ovaries May 16 | H. —|R} — 
. % ‘Longton , Dr. Dawes | 56 | W. | if | Both ovaries | IS ee P. R. 
; "Wednesbtiry. Dr. Blackwood 49 | M. | ss | Left ovary Oe lees eo —|}R| — 
89 | Birmingham Dr. Hickinbotham | 48 | M. | Mf | Both ovaries | 4, 23 | He | — |} R. j= 
go | Sunderland Dr. Dixon |.28 | S. | + | Both ovaries | 4, 27 | — | P. |. R. |. — 
gt | Dudley Port Dr. Price | 34 | M. | a | Leftovary |. ,, 30. | — — | R | = 
g2 | Stonehouse Dr. Walters | 27 | M. +3 | Parov. cyst. June 7 | H. — | R. Pregnant four months : miscarried 
‘tae | on second day. f 
93 | Birmingham Mr. Lawson Tait 27 | S. af | Paroy. cyst. | » 240) = P| R.| — 
94 | Birmingham | Dr. E. S. Bull |.54 | M. a¢ | Both ovaries | 0 901 |} a — | R. -- 
95 | Birmingham | Dr. Hickinbotham | 18 | S. | ee | Leftovary | July 7. | H. — | R. - 
96 | Bickershill | Dr. Quirke 50 | S. = | Parov. cyst. | ~~. H. — | R. - 
97 | Birmingham | ‘Dr. Drury 22 | M. } ss | Left ovary 9) BE.C || Ot — | RJ = 
g8 | Willenhall | Dr. J. Harthill | 33 | M. ‘s Left ovary | » 29. | — P. | R, | +. | Tumour rotated and gangrerous, 
Llanrwst | Dr. ones i57| W | Fibroma Left ovary | Aug. 5 | — Py LR. | 
xco | Birmingham he awson Tait | 22 | S. | Cystoma |Leftovary | 3 tS _— P. | R. pa 
} } \ | 





the clinics of the Continent. At Vienna there was very little spray and 
much irrigation ; at Munich, much spray and but little irrigation ; at 
Halle, much irrigation but little spray ; at Berlin, a great deal of spray 
and irrigation, and the same thing at Kiel. When he came to Edin- 
burgh, at the end of April, he would not have dared to do any surgical 
operation without spray or irrigation ; but he spent about three months 
in Edinburgh, seeing during that time (one week excepted) all the 
operations Dr. Keith did. During: this time he did only two opera- 
tions under spray. In one, the spray was boroglyceride ; in the other a 
2% per cent, solution of carbolic acid. Both these patients died of 
septicemia ; all his cases done without spray recovered. He did, some 
time ago, 100 cases under spray, with six deaths: He then did 5ocases 
without spray, with only one death. During the three months after- 
wards, Dr. Sutton went to Birmingham, where he had now been for 
some weeks. He had seen many operations by Mr. Tait without any 
Listerian precautions, Thus far, he had seen only one suppurating 
wound. The impressions made upon him by these operations and their 
results had unsettled him very much in regard-to the application of 
Listerism. It was certainly of questionable advantage in abdominal 
surgery with some operators, He could not, however, believe that 
such men as Billroth, Nussbaum, Volkmann, and Esmarch could be 
mistaken in regard to its usefulness in general surgery; but in what 
branch of surgery, or in what cases, it was yet to serve best, time would 
develope. In the United States, Listerism was not universally used. 

Mr. BARWELL (London) said that in regard to the scepticism, very 
warrantable and well supported, regarding the uselessness of spray, and 

_the poisonous qualities of carbolic acid where Listerism was eminently 
useful, the»place was, as was the case in many continental hospitals, 
under bad hygienic conditions. Nevertheless, though the method was 
probably doomed to perish, surgery yet owed to its inventor much in 
regard to calling greater attention to cleanliness in surgery, and to care 
in dressing. 

Dr. TAYLOR (Edinburgh) was for fourteen years assistant to Professor 
Spence, and, during these years, had watched the antiseptic system 
from its beginning, side by side with the other practice, and had tried 
to compare’ the results, so as to be able to make up his mind on this 
important subject. The decision arrived at had been pretty much that 
it was a question of good surgery versus bad surgery, and that Lister- 
ism was at best but a good coverlet for bad surgery, whilst it was often 
a very mischievous one, as when the blood became poisoned by absorp- 
tion of the antiseptic used. The good surgeon was able to eliminate 
one by one from his daily practice the methods on which, in his weak- 
ness and ignorance, he relied, until at length he came to understand 
and to trust in the healing powers of nature, andendeavoured to take 

. away all the incumbrances which tend to oppose or embarrass it. 
This had been well illustrated in the experience of Mr. Lawson Tait. 
This was precisely what Sir James Simpson arrived at in his later days, 
when he excised breasts which healed at the end of a week. His idea, 
or the idea most prominent in his mind was, that such results showed 
the advantage of acupressure; but, in his after-treatment, he employed 
the simplest methods, such as dry lint, or cotton, or, what was a very 
favourite dressing, a light flimsy Shetland shawl thrown loosely over 
the wound. Mr. Spence found that the more he simplified his treat- 
ment, the better were his results; and these were so remarkable, that 
Mr. Lister said it was hardly fair to compare his method with the very 

. exceptional surgery of Mr.Spence. He did not think that this subject had 

ever been fairly and scientifically dealt with. When he was trying to 
make up his mind on the subject, he made use of different kinds of 
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ligature and suture in the same wound, using wire, prepared catgut, and 
silk alternately ; and be found that the catgut was the first to suppurate 
the wire next, while plain silk created almost no irritation. He was 
quite sure that the experience of those present resembled his own in 
obtaining healing by first intention, even after long continued ex- 
posure to the atmosphere, by placing the edges and sides of the wound 
in close apposition, and using care and cleanliness. He had seen many 
cases illustrative of this, but especially remembered a case of second 
hemorrhage after the removal of a large tumour from a gentleman’s 
back, in which it was necessary to lay the wound open, and expose it 
for an hour, or longer, until the bleeding ceased, and the raw surfaces 
were glazed over. During that time, he invited all the germinal hosts 
to come and take up their abode in it; but they did not accept the 
invitation, and that wound healed throughout by first intention, -He 
was quite sure that the individual experience of many present resembled 
his own; but, in order to settle the question for the profession at large, 
he thought a series of experiments should be made on a larger scale, 
Mr. Lawson TAIT, in reply, said that the point raised by Dr. Ward 
Cousins was a very interesting one, but he did not think that the tap- 
ping had anything to do with the rotation. He had removed many 
such tumours, one only a few days ago, where the cyst was universally 
adherent and in a state of gangrene. Mr. Coates’ experience in the 
spleen case was illustrated in three cases of his own, where he had 
opened the abdomen with the intention of removing the spleen, and 
had not succeeded in doing so, All three patients had recovered, were 
still alive, and had been very much benefited by the tentative operation. 
How this was, he did not know. Mr. Thomson’s criticisms were an- 
swered by the summary given in the paper, of the points which Mr. 
Tait regarded as having chiefly contributed to the increase of his suc- 
cess. If Mr. Thomson had been present when the paper was read, 
probably he would not have advanced the criticisms. It was not to the 
interest of the public or of the profession that such operations should 
be done by twos and threes ; nor was it to the interest of the surgeons 
themselves to do only an occasional case, and have bad results. 
Certain men were now giving up their lives to such work, and, how- 
ever much a minority of the profession might object to specialism, 
it was by it only that real progress had been effected. No better proof 
of this could be afforded than ophthalmic surgery. In Mr. Tait’s own 
student days, the knowledge of diseases of the eye was almost limited 
toa small chapter at the end of text-books on the practice of medi- 
cine. Now, it was the most advanced department of our art. In 
reply to Dr. Bantock, he had to say that he had been misunderstood 
about adhesions, These complications were certainly of some conse- 
quence to the operator, as they tried his courage and fertility of re- 
source.’ But they had made no impression on Mr. Tait’s mortality, as, 
in the three fatal cases, there were only slight parietal adhesions in one, 
He had freely and fully confessed his error about the drainage-tube on 
several occasions, and readily did soagain. Mr. Tait was glad to hear 
from Mr, Barwell, that so distinguished a surgeon had seen a movable 
kidney in the cadaver ; but in life it had aot been recognised, and he 
doubted if it could be. He had tothank Dr. Sutton for his generous 
support of the accuracy of his statements. He had been subjected to 


most unfair and unwarranted statements made behind his back, which 
statements no one was bold enough to make in public. 
of one well-known surgeon, Mr. 
sure of a threat of legal proceedings; ] 
necessity for carrying this threat into practice, 
if this kind of criticism were continued. 


In the instance 
Tait had to resort to the extreme mea- 
and he trusted there would be no 
as he certtinly would do, 
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DEMONSTRATION OF ORTHOPAEDIC APPARATUS. 
| Given at the Royal Infirmary, Worcester, on August 10th, 1882, 


By E. NOBLE SMITH, F.R.C.S.Edin,, 
eon to the Orthopedic Department of the Farringdon Dispensary, London. 





Surg 
EMEN,—The majority of the instruments and splints, which I 
ones to-day, were originally devised by Mr. E. J. Chance, and all 
of them have been used by me with considerable success for several 


yeenP-JOINT DisEASE.—A great many plans have been devised for 
giving rest to the diseased structures in the treatment of hip-joint dis- 
ease, and various splints have been used for fixing the joint in one 

ition. I will not take up your time by attempting to describe, or 
even to enumerate, all the apparatus and splints which have been used 
for this purpose ; but I may remind you that gutta-percha, plaster-of- 
Paris, leather, and other materials, are often moulded to the patient’s 
limb and body, with the object of fixing the joint, and so resting it. 
These splints, when carefully adapted, as you are well aware, may 
answer the purpose tolerably well; but, even under the most favourable 
circumstances, the joint is kept by them so long in one position, that 
ankylosis, more or less firm, very frequently results. 

Mechanical apparatuses are usually made to take their bearing from 
the pelvis, leaving the spine free to move. The hip-joint is not thoroughly 
controlled by any one of these instruments: for the leverage power of 
the spine on the pelvis is much greater than the leverage of the pelvis on 
the thigh 5 and, consequently, movements of the body will move the 
pelvis, in spite of the apparatus. There are some instruments, however 
—such as Thomas’s splint, and Willard’s—which are constructed upon 
the principle of controlling the spine; and these are far superior to 
those which leave the body above the pelvis free. The long splint con- 
trols the joint thoroughly, but it necessitates the forced straightening of 
the limb, and also retains it in one fixed position. A favourite plan of 
local treatment is to extend the limb by a weight-and-pulley apparatus. 

Some surgeons extend the limb with the object of separating the 
articular surfaces from one another for the purpose of reducing inter- 
articular pressure, others doubt the possibility of making this separa- 
tion, but extend for the purpose of overcoming the spasmodic action 
ef the muscles about the joint. 

When a limb is extended by the weight and pulley plan, counter ex- 
tension is made either by a perineal band, or by securing the patient to 
the frame of the bedstead, or by the weight of the body when the 
lower end of the bedstead israised. If the leg be flexed by the disease, 
endeavours to place it in a straight position for extension by means of 
a weight will produce ; or increase interarticular pressure, and this in- 
crease of pressure will occur whether we regard the flexion as depend- 
ent entirely upon muscular contraction or (as some surgeons assert) 
upon effusion into the joint only. Probably in the majority, if not 
in all cases, muscular contraction is the cause of the flexion, etc., of the 
joint, the position being brought about to allow the greatest possible 
space in the cavity of the joint. To show how increase of pressure is 
produced by extension, I have drawn the following purely diagramma- 
tic figure. The psoas muscle alone is shown, although, of course, the 
iliacus and other muscles are implicated. The attachment of the psoas 
7 also . lower upon the femur than natural, so as to show better 

e result, 


CONTRACTED ,|PSOAS 








HIP | JOINT 


Fig. 1. 

If the thigh be straightened upon the trunk, the femur will act as a 
powerful lever, the fulcrum of which will be the attachment of the 
psoas and other muscles, and the point raised or pressed upon will be 
the acetabulum. When the patient lies recumbent with the leg straight, 
the contraction of the psoas draws up the lumbar vertebre, producing 
ineoes, The muscles will then be drawn into a condition of extreme 

nsion, 

The following diagram will show the manner in which extension by 
means of a weight over a pulley will increase interarticular pressure. 
And this pressure will be increased as the weight is increased, because 
the force will tend to straighten the whole body and produce a closer 
adaptation of the articular surfaces, Effusion into the joint produces 
flexion and adduction, because that position allows the greatest possible 


* Tam indebted to Mr. Howard Marsh for first pointing out this fact to me. 
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space in the joint for the fluid. Attempts to straighten, the limb will 
reduce this space, and thereby cause interarticular pressure. Amore 
scientific mode of extension is traction in the line of the deformity ; 
but the plan is objectionable, because it necessitates the fixing of ‘the 
patient in one position to the bed-frame for many months. , This.fixed 
position of the patiént cannot be so comfortable to him as when the 
joint is fixed without any constraint to the body; and under the latter 
circumstances the patient can be washed .and moved with. much less 
disturbance of the joint. 

In order to thoroughly fix the hip-joint, the apparatus must, control 
the movements of the pelvis, and this can only be effected completely 
by controlling the movements of the trunk. This fact will be apparent 
if we consider the great leverage power of the trunk upon the hip-joint 
in comparison with the power of the pelvis alone upon. the same joint. 

The apparatus which I now shew you is constructed as, follows, 
A pelvic belt, a, is adapted below the 
iliac crests. An upright bar, B, passes 
from this belt to the height of the 
shoulders, and terminates in. a pad, 
Shoulder-straps fix this pad. in its 
place. The lumbar vertebra are con- 
trolled by the abdominal, belt,.. The 
stem, D, joins the pelvic belt by a 
double rack joint, by which may be 
produced movements of. flexion and 
extension, as. well.as abduction and 
adduction. When the instrument. is 
applied, the inclination of the. joints 
should be adapted to the position in 
..which the limb is held by:the patient, 
= If this be done carefully, the joint. is 
immediately. rested, and pain ceases at 
once or very soon. 

The next important step in the 
treatment is to effect a gradual ve- 
dressement, by moving the joint day by 
day, and thus bringing the leg by de- 
grees into a straight and extended 
position, This frequent gentle move- 
ment of the joint seems to prevent 
ankylosis. These movements require 
great care ; they must always be made 
by the surgeon himself, and should 
always be stopped short of leaving the 
joint in a position which gives the 
patient pain, 

When the joint is so far injured by 
the disease that its functions cannot be 
restored, then we should fix the joint (after gradually bringing it into a 
straight position) into one of very slight flexion), so that the joint 
may be ankylosed in the most favourable position. In the majority of 
cases, the prone position of recumbency is much more agreeable to the 
patient than any other; that is, if a properly constructed prone couch 
be provided. 

When the patient is so far improved that the surgeon considers he 
may be allowed to walk about, the side bar of the instrument is to be 
extended to the ground and attached to the sole of the boot, having a 
rack-joint at the knee, and a front stop-joint at the ankle. By this 
means, the weight of the trunk is transmitted directly to the ground, 
and the hip-joint is relieved from pressure; thus dispensing with 
crutches, which are necessary in other plans of treatment, ‘at this stage. 

Casze.—G. W. F., aged 10, was sent to me by Mr. Curgenven, of 
Craven Hill Gardens, on March 15th, 1882, The disease was’ first 
noticed when the boy was four years old, He was treated at first ata 
special, and afterwards at a general hospital. The disease was said to 
have been cured, or to have remained quiescent for several years. ‘A 
few months ago pain recurred in the joint, and an abscess appeared and 
projected sieve the outer side of ‘the joint. When I first saw 
him, this abscess was about the size of an orange flattened out laterally ; 
he suffered much pain. He was wearing an apparatus consisting ofan 
iron stem upon the outside of the leg, reaching from a pelvic belt ‘to the 
boot, ‘with free joints at the pelvis and knee. This apparatus was ab-- 
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solutely useless; as it did not control in the least the movements of the 
joint. The abscess was increasing rapidly, and the case threatened to 
do very badly. I insisted upon strict repose, and adapted an instru- 
ment as described above. rom the day upon which the joint was 
fixed by the apparatus pain ceased, and the abscess discontinued to en- 
e. Hot-water fomentations and a stimulant liniment were used 
locally. The abscess soon began to decrease in size, and at the present 
time (August 1882), has almost entirely disappeared, and all the 
other symptoms have gradually ceased. The boy can now walk with- 
out pain, but is not yet allowed to get about much. 

October 1882.—The abscess has entirely disappeared. 

LATERAL CURVATURE OF THE SPINE.—Cases of slight lateral curva- 
tcr: of the spine, which are not dependent upon mechanical causes, may 
sometimes be treated successfully by carefully regulated general 
muscular exercises, and the avoidance of bad habits of position, but 
there are a large number of more severe cases which cannot be 
cured by such simple treatment. For these I have adopted a plan 
which consists in a combination of muscular exercises, and the use of a 
light mechanical support. However much we may dislike the idea 

a spinal apparatus, it will be found that to treat bad cases satis- 
factorily some instrument must be used. I have discarded all the 
heavy and expensive machines made with crutches. The apparatus I 
am about to describe is constructed and applied upon the following 
principles. 

1. To allow action of all the muscles of the back, and in fact of the 
whole trunk, 

2. To afford support to the back, in a good position, directly the 
muscles become fatigued. 

3. To be light. 

4. To be adaptable by the surgeon himself. 

5. To allow free thoracic respiration. 

By means of this apparatus, a rest for the back is ready the moment 
the muscles become fatigued; and, moreover, the spine is thus rested 
in as upright a position as the curves will allow, and thus the patient 
has the advantages which would be obtained from resting in the most 
perfectly constructed chair, without the risk of ever allowing the spine 
to “‘subside” without using the support. In more severe cases, in addi- 
tion to the above objects, we must use means to unfold the curves; or, 
when the case is so bad, and of such long standing, that no improve- 
ment can be expected, we must give support to the body, and prevent 








Fig. 4. 
further increase of the deformity. 
the instrument can be made to relieve the pressure which the deformity 


ces upon various organs and nerves, and so afford considerable 
comfort to the patients. 


I would especially call your attention to a peculiarity of this instru- 


Fig. 5. 
But, even in these very bad cases, 


ment which is possessed by no other. It does not interfere with mus- 
yom — es — its om the dorsal and other muscles gain 
wer, ¢ instrument may be discontinued at any tim i 
being only better from Sachem worn it. sna scam 
Casz.—Mr. C., aged 38, was brought to me by Mr. Azer Jones, at the 
recommendation of Sir William Guill. This case was especially re- 
markable.in that the deformity was almost entirely dependent upon 
rotation of the vertebra. — Without troubling you now with a long 
history of this case, I may say that, although naturally a healthy strong 








man, Mr. C. had been laid up for several months with indicacu.. 
severe spasmodic pain in the back, pain in the liver, ad digestion, 
tica, and was quite incapacitated from work. General trenishens | SClas | 
to relieve him. I had an instrument made which was a modifi failed 
of that described above, and applied it on March 21st, 1882 — 
pressure was brought to bear upon the protrusion, the opposit eh 
upper part of the spine being at the same time upheld, fe os ee 
was gradually increased, and, upon April 25th, the patient deo 
himself as deriving very much benefit from the treatment, His ax 
health was improving rapidly, the sciatica and other pains ha ye 
appeared, and his digestion was very much better. im 

June7th. He felt himself ‘‘ another man”, had no pain, had returned 
to his work, and could walk ten miles with comfort. 

CARIES OF THE VERTEBR#.—As I lately discussed in the Barrys 
MEDICAL JOURNAL (May 13th, 1882) the plan of treatment of caries of 
the vertebrae which I have found most successful, I will now ma 
remark that the splint there recommended, and which I now show ey 
has proved in my hands a better means of fixing the spine ta in 
other with which I am acquainted. With it I have been able to be 
trol the spine more thoroughly than can be done by plaster-of-Paris 
while at the same time thoracic respiration is not interfered with, 
Moreover, this splint can be altered to suit the case during the pro- 
gress of the disease. The practical results are very good. 

CasEs.—February 1882.—C. M., aged 12. Seven years ago, a small 
projection was discovered over the ninth dorsal vertebra, This gradu- 
ally and slowly increased for two years, when the child was taken to a 
general hospital, where a plaster-of-Paris jacket was applied, This 
jacket was worn f>r four months; it soon became very uncomfortable 
partly because of :the accumulation of dirt beneath it. The child’s 
sleep became much disturbed, and her general health deteriorated con- 
siderably. Pain was felt all the time the jacket was worn, and, when 
the jacket was removed, the angle was found to be much increased, 
The child had been gradually becoming worse, severe pain being always 
present in the left lumbar and the abdominal regions. I applied the 
splint referred to above, and the pain was relieved in a few hours, and 
has not recurred. On September 2oth, I found that the angle had not 
increased. The child’s general health had improved very much, and 
she is rapidly approaching perfect recovery. 

January 1882,—A. W., aged 8, was sent to me by Mr. Curgenven, 
The child had a fall, and hurt his back, five years ago. Four months 
afterwards, his mother noticed a slight projection in the back, about 
the size of a walnut. The child was immediately taken to a general 
hospital, where a plaster-of-Paris jacket was applied. The jacket was 
never comfortable to the patient ; after drying, it seemed to shift its 
position, and was removed, at the hospital at the end of a month, 
Jackets were renewed several times at intervals of about one month, 
and this treatment was continued for six months, The child was never 
free from pain, and ‘the angle was increasing all the time. The boy 
was then kept at home for a few months, when he was taken to another 
hospital. There, a leather back-splint was moulded to the body. 
About this time, several abscesses appeared ; two opened in the right 

S umbar region, one in each groin, and oneat 
the back of the right thigh, The leather 
splint was worn for twelve months ; it always 
hurt the child, and the angle and the general 
health were getting worse all the time, 

January 1882.—At this date, it was twelve 
months since the child had been able to walk 
or stand. For six months, he had rested 
upon his elbows and knees continuously, and 
he would not be persuaded to assume any 
other position. His breathing was rapid and 
very shallow, his pulse very feeble, and he 
could take but little nourishment. A large 
quantity of pus was being discharged from 
the abscesses. In short, the child seemed to 
be dying. On January 11th, I applied the 
splint above referred to, and here figured. 
The pelvic belt should be lower over the 
sacrum than shown in this figure. 

January 13th. The patient felt more com- 
fortable than he had felt for many months. 
He could turn in bed easily. 

February 4th. A prone couch was sup- 
plied, of which he recognised the advantage 
immediately. 

February 11th. He was feeling decidedly 
better. 





Fig. 6. 
March 1 3th. Severe pain was felt by the patient in the left side and — 
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. I thought that, as the prone position had been 
front ge tig ae roy long without any local support to the 
“ti it was probable that the diseased parts might be rather over- 
psy I therefore bent the splint so as to approximate the vertebrze 


Me ' cs el The alteration made at my last visit was very successful, 
hed been no pain since, The general condition had much im- 
me, There was less discharge from the abscesses. 
are tember 2oth. There has been steady improvement since the last 
P The child has recovered his appetite, and is much stronger. 
He has regained the use of his lower extremities, and can stand and 
valk a little, if permitted. The discharge from the abscesses has de- 
reased very decidedly, and he is now recovering his health rapidly. 
When I first saw this patient, neither I nor Mr, Curgenven thought 
that he could live many days. . 

Ggenu VALGUM.—The treatment of knock-knee in young people, 
while the bones remain soft, may be carried out by means of gradual 
reduction with splints and instruments. In cases that are not very 
severe in young children, simple splints, as shown in the figure, will 


suffice. 


report. 














Fig. 8. 

Figure 7 represents the splints, 
which are attached at the top by 
a band. 

Fig. 8 represents the splints ap- 
plied. 

For the treatment of more severe 
cases, or for all cases in youths, the 
instrument (Fig. 9) should be used. 

The reduction of the deformity is 
to be very gradually effected, the 
patient never being made to suffer 
pain by excess of alteration of the 
amount of pressure. 

Many cases in which the feet have 
been separated by eight to -nine 
inches, the legs have been brought 
into a straight position in a few 
months, the child being allowed to 
run about all the time. 

BoweEpD Lecs.—By means of the 
simple splints here shown, severe 
forms of bowed legs can be straight- 
ened in a few months’ time. 

CasE.—S, G., aged 214, was 
brought to me on February 18th 
1882, Both legs were bowed, so that 
: the ankle-joints were thrown, out 
of their proper level, causing difficulty in walking. For more than six 
months this child had worn irons, recommended and made by an 
orthopedic mechanician, at a cost of seven guineas, They were made 
with the object of obliging the feet to move in a straight direction ; but 
ao’ umprovement had taken place. I applied simple light. wooden 





Fig. 9. 








splints, and in two months his legs were almost quite straight, and the 
difficulty in walking had disappeared. 

INJURY TO THE KNEE-JOINT, causing displacement of one of the 
semilunar fibro-cartilages. This accident, which may be so easily mis- 
taken for a simple sprain, but which generally requires the particular 








Fig. 1o.—Splint for Fig. 11.—Splint for Bowed Fig. 12. 

Bowed Legs. Legs: Side View. 
manipulation devised by Mr. Hey of Leeds for its reduction, may occur 
to patients whose knee ligaments are weak or lax. The accident will 
not recur, if only the normal movements of the leg be permitted ; and 
the instrument now shown is devised for that purpose. It is a modifi- 
cation of one used by Mr. Howard Marsh. 

In the Medical Press and Circular of April 26th, 1882, I published 
a paper on this accident, with the account of four cases successfully 
treated. One was that of a gentleman, who had been suffering severely 
from this affection for more than five years. The use of this light ap- 
paratus (after the cartilage was replaced) has enabled the joint to get 
quite strong again; and since then—more than a year ago—the carti- 
lage has remained in its place. 

I should have been glad to show you some simple orthopzedic 
boots, for the treatment of club-foot ; but the short time at our disposal 
will not allow me to do so. 





A SUCCESSFUL CASE OF NEPHROTOMY AND 
NEPHRECTOMY. 
Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association in Worcester, August 1882, 
By GEORGE ELDER, M.D., 


Surgeon to the Hospital for Women, Nottingham. 





Mrs, W., aged 36, was admitted under my care on April 29th, 1882, 
suffering from an abdominal tumour. The history of the case went 
back two years and a half, when its first symptoms were pain 
down the left side and leg, aggravated by exertion and by painful 
micturition of scanty and thick urine. At no time was there hemat- 
uria. As timeadvanced, rigors, night-sweats, diarrhoza, nausea, anorexia, 
fever, and general declension in strength became superadded, until, 
on admission, she was literally ‘‘a bag of bones.” The urine was 
loaded with pus, and, for the first few days, did not average more than 
sixteen ounces. Lithia water, libitum, soon increased the flow. 
There was distinct evidence of tubercle at apices of both lungs, 
but no family history of it. 

Until May roth, on account of the patient’s weakly condition, I de- 
layed making a full examination of the swelling, contenting, myself 
with relief of the local suffering, and measures to improve her general 
condition. So tender was the superjacent skin, that no sort of satis- 
factory examination could be made without an anesthetic. Ether was 
administered, and it was found that the tumour was a large left renal 
abscess, extending from the left anterior superior iliac spine up to, and 
continuous with, the cardiac dulness vertically, and, in the transverse 
direction, from an inch to the. left of the umbilicus round to the spine,., 
There was considerable bulging anteriorly, posteriorlyy and laterally, 
and very. distinct fluctuation was felt...5. ,... s¢:9)) ri9 
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© Evidently the kidney was converted into a large abscess-sac. After 
making the usual lumbar incision, and ‘dissecting down to the organ, 
two large abscesses were emptied ‘of offensive and curdy pus. The 
interiorof the kidney was veryfriable, roughened, and gave rise to trouble- 
some bleeding, which was checked by plugging with carbolised lint. 

The kidney was very considerably enlarged, reaching inferiorly below 
the level of the crest of the ilium, and closely adherent to the surround- 
ing tissues.. The nephrotomy was performed under antiseptic conditions. 
There was little or no shock; and, on the evening of the operation, it 
was noted that the local pain was much lessened; and the temperature, 
which previously had fluctuated between 100° and 103° Fahr, fell one 
degree. For several days the urine contained a much smaller propor- 
tion.of pus; and on the fifth day, for the first time since her admission, 
it gave an acid reaction. 

For the three weeks subsequently, the patient’s condition did not alter 
much. The wound discharged freely, ‘and the urine was never free from 
purulent depesit. 

The temperature remained high, and night-sweats continued, 
unless when controlled by pilocarpine in doses of one-sixtieth part 
of a grain. All through the illness this drug was effectual in check- 
ing the hyperidrosis. It is an interesting fact in this case, that the 
temperature in both axillz was never the same, usually higher in the 
right ; the difference occasionally being as much as two degrees. There 
was also, synchronously with this, right hemi-hyperidrosis. At this 
stage of the case, an attack of right pleuro-pneumonia, doubtless of 
septic origin, all but ended the record, When she got fairly over this 
attack, I, on June 20th, extirpated the peccant orgIn, by extending 
the original incision upwards and downwards, and supplementing it 
by a transverse. By long and patient manipulation with the fingers, I 
peeled the- kidney from its adherent capsule, and finally secured the 
pedicle with thick carbolised silk. After the removal of the kidney, 
the friable tissue, of which the pedicle was composed, broke down 
under the strain of the ligature, and, fora few seconds, the hemorrhage 
was.appalling. A second and then a third ligature were applied, with 
the result of effectually controlling the greater part of the bleeding, and 
ligature of several small arteries finally disposed of it. During the 
enucleation of the kidney, there was very considerable oozing, which 
the:pressure of sponges kept under control. Altogether, there was a 
good deal of blood lost. Beyond washing the cavity with carbo- 
lised water, and plugging, a few temporary metallic sutures completed 
the operation. Through an accident with the spray, the operation was 
not:done strictly antiseptically. 

For some hours after its performance the patient’s life was despaired 
of from the intensity of the shock, which was combatted by rectal 
injections of brandy and pancreatised beef-tea. During the first forty- 
eight hours the urine was very scanty, but since, its quantity and 
quality, have been normal. Up till date (July 22nd), the patient 
made an uninterruptedly good recovery; and the wound, although not 
skinned-over, was-quickly filling in with healthy granulations. With the 
operation, the hemi-hyperidrosis. and differences in temperature in 
the axillz disappeared. 

My onlyregretis, that I did not remove the kidneyat the first operation. 

Since the operation, the chest-symptoms have undergone consider- 
able amelioration. 

October 24th. I last heard of patient two weeks ago, when her health 
was better than it had been for years. : 


A CASE OF GASTROSTOMY. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 


“By R. H. BOURCHIER NICHOLSON, M.R.C.S.Eng., 
Assistant-Surgeon to the Hull Infirmary. 





J.McD., aged 69, seaman, had good health up to three months ago, when 
he first experienced difficulty in swallowing; could only take small 
quantities of' fluid, and that with much -pain and frequent sickness ; 
loosing weight rapidly. 

“May 1st, 1882, I could not pass the smallest sized bougie ; recom- 
mended gastrostomy; and performed the first stage of the operation on 
May 14th, under ether—strict antiseptic precautions being used. I 
made an incision three inches long, three-fourths of an inch on the 
inner side of the ninth and tenth left costal cartilages; passed. two 
long silk ligatures through the peritoneal covering, three-fourths of an 
inch apart (as recommended by Mr. Bryant) ; and stitched the stomach 
tothe abdominal walls: with twelve silver wires. The wound was 
dressed with térebene and olive-oil (1 part to 3) ; then a pad of salicylic 
silk, covered with jaconett, etc. A suppository of half a grain of mor- 
phia was given. Temperature 99°;: pulse 96. He had no pain; and 








[Oct 28,1982) 
d urine He was fed b td'of dene Uidcaiiniaunaal 

sed urine, e was fed by enemata of ‘four ounces eefztaa 
feat minims of tincture of opium every three hours, and eee with 
tory night ty morning. 4 SUPPOsi- : 

May 15th. Temperature 100.2"; in the evening no avd 
He had no pain ; iaeiand the enemata; and slent a Pulse 100, 

May 16th. ‘Temperature 98°; pulse 100. Egg and milk were tite 
mpc “tee soe beef-tea, At 9.30 P.M., he had had hiccough singe’ 

May 17th. The hiccough was better. The wound was dressed 
looked well ; there was no pus. oat 99:2°; pulseyoo - It 

May 19th, ‘The bowels were moved. A drachm 0; : 
added to each enema. brandy ‘was 

-May 21st. Temperature 97.4°; pulse 84. He had kept Up well 
taining the bulk of the injections. I finished the operation by p aes 
a tenotomy-knife into the stomach, between the silk ligatures left ' 
the first'stage of the operation, making an opening one-eighth’ 6 dn 
inch wide. I injected, through the cesophageal tube (the size of No, 6 
catheter), four ounces of warm milk, and repeated it at 8.30 8,4 Th 
injections by the rectum were continued. Two patches of ecchymosis 
appeared above the wound. 

May 22nd. Temperature 98.2°; pulse 80. He had two hours’ gs} 
The ecchymosis was fainter. Beef-tea was given by the stomach : there 
was no difficulty in passing the tube. I removed three stitches: the 
wound granulating. . 

May 23rd. Temperature 98°; pulse 80. He was fed three times a 
day by the stomach. 

May 24th. The remaining nine stitches were removed. The ecchy- 
mosis was disappearing. Maltine was added to the food given by the 
stomach. He had a loose motion. 

May 28th. The wound was closing rapidly. Iced water and milk 
were allowed occasionally, but pain was caused by swallowing, 

June 4th. Hesat up to have the bed made. He had a troublesome 
cough. He was fed every three hours by the stomach. 

June 7th. There was no oozing when he was fed; he had finely 
minced mutton with maltine. 

June roth. The wound was healed, all but a few granulations round 
the fistula. 

June 17th. He had peptonised milk or beef-tea every three hours, 

June 25th (sixth week). The fistula did not close entirely after the 
injection. There was slight oozing, occasionally tinged with blood, 
From this date the patient lost ground, the old pain in the chest con. 
linuing, ' 

July 6th. He died, having lived seven weeks and four days after the 
operation. 

At the necropsy, the stomach was found healthy. The stricture of the 
cesophagus was almost impervious, just above the entrance to the stomach, 

REMARKS,—In this case I followed, as nearly as possible, the one 
reported in the Zamcet (May 6th, 1882) by Mr. Bryant. I urged she 
man to have the operation done when he had some strength left, divid- 
ing it into two ‘stages, as recommended by Mr. Howse, The twolong 
silk threads I found a great help in the second stage. The beef-sup- 
positories (made by Slinger of York) were of much benefit, the man 
saying he felt great comfort from their use. The man was saved the 
pangs of starvation, from which he was fast sinking when I first saw 
him, He certainly lived six weeks longer than if he had not had the 
operation performed, and was fairly comfortable during that time, 
There are cases on record who have lived much longer, and I had every 
reason to hope this might have been one more. I have retained the 
fistulous opening into the stomach, to show how strong the adhesions 
between the surfaces had become. 








ATROPIA FOR EARACHE.—The most effectual treatment, and the 
one which has stood the test of years, says Dr, A. D. Williams, in the 
American Chemists’ and Druggists’ Bulletin, is the local application of 
a solution of the sulphate of atropia. Not a single case but card pe 
at once. The'solution is to be simply dropped into the painful ear, 
atid allowed to remain there from ten to fifteen minutes. Then it is 
made to run out by turning the head over, then. being wiped with a 
dry rag. The solution may be warmed to prevent shock. From three 
to five drops should be used at a time. The strength of the solution 
must vary, according to the age of the child. Under three years, one 
grain to the ounce, and over ten years, four grains to the ounce of 
water. In grown persons, almost any strength may be used. All 
ages’ will bear a stronger solution in the ear than in the eye. The , 
application should be repeated as often as may be necessary. ls 
a few applications will stop the pain. In acute suppurative inflamma: 
tion of the ‘middle ear, and acute inflammation of the external meatus, 
atropia will only’slightly palliate the suffering, but in the recurring 
nocturnal earaches of children it is practically a specific; ~~ 
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nite adteanzinca ta@ 10>, (10' re” PR ATTRA art | pa Is(looking like perforating branches.of intercostal arteries) were 
iT SSoON *K CASE “OF ACUTE FRAUMATIC tied, and the general oozing, which ‘was free, was checked“’b 

suseror eB 80 8 MALIGNANCY. , i ing out -the cavity with chigHde’“of sine polition (Bij. to Fi.). ok 


Presented to the Section of Surgery at the Annual Meeting of the |} 


British Medical Association in Worcester, August 1882. 
‘By CHADNCY "PPUZEY;|M.R.C.S., 


Surgeon to the Liverpool Northern Hospital. 

‘ect of this paper is a case which came under my notice some 
tees om and which I believe to bea typical instance of that class 
of cases to which Mr, Barwell has recently drawn attention under the 
term, ‘' Acute Traumatic Malignancy. ; : 

The patient was an Irish labourer, 50 years of age, who said that he 


‘had been in excellent health until seven weeks before he came. under 


ice. On December 5th of last year, this man was admitted 

aa A af care at the tienes Northern Hospital. He was suffering 

from a tumour in the right mammary region, the history of ‘which 
was as follows. i 

Seven weeks before his admission he had received a. blow (from a 

man’s elbow) in this part. Slight pain and tenderness followed, and 

in about a week’s time, he noticed a small swelling above and some- 


“what to the inner side of the right nipple ; the tenderness and swelling 


slowly increased, but did not much inconvenience him, but during the 
last week, the size of the tumour had increased rapidly, and he had 


- found considerable loss of lifting and carrying power in the right arm. 


The patient was a healthy looking muscular man, well-nourished 
and apparently in excellent condition. In the right. pectoral region, 
there was a well-marked swelling about three and a half inches across 
in every way, and projecting forwards about one and a half or. two 
inches from the chest level. It. was evidently in the sheath of the 

ctoralis major; the integuments being freely.movable over the 


“swelling, the tumour itself admitting of a certain limited amount of 


movement (upwards and downwards only) over the ribs, and it being 
possible. to pass the hand well behind the outer part of the tumour, 
from the axilla, when the muscle was relaxed. The skin was slightly 
reddened, apparently from pressure and friction of the clothes, and the 
temperature of the part slightly raised. There was no true fluctuation 
to be detected, but rather that élastic feeling which is noticeable in the 
softer forms of sarcoma, and in swellings containing clot or other 
semi-solid material, and tightly invested by fascia or muscle. 

Two days previously to my seeing him, a trocar ‘and ‘cannula had 
been passed into the swelling by another surgeon, and some ounces of 
dark fluid blood removed (so .saidthe patient). - I introduced a medium 
sized aspirator needle ; but though it evidently moved in a large cavity, 
only a few drachms of dark blood escaped. 

The question arose (abscess being out of the question): Was this a 
case of some rapidly growing form of sarcoma, or was it one of hzemat- 
oma resulting from laceration of muscle and slow bleeding from some 
small arterial branch? I inclined to the latter view for several rea- 
sons, one of which was that it appeared that the man was probably a 
‘“‘bleeder.;” he said that he had been subject to bleeding at the nose 
for many years, but that he had not had an attack for two or three 
months past. 

The. patient was ordéred to rest in bed, with an ice-bag constantly 
applied over the'swelling. 

‘December: 8th.—Three days after his admission there was no appa- 
rent change in the size or appearance of the swelling, except a slight 
hardness extending outwards in the course of the pectoralis fibres. But, 


~ this day, the man being evidently alarmed by the amount of interest 


taken in his case and the various examinations to which he had been 
subjected by myself and my colleagues, suddenly announced his inten- 
tion to depart, and this determination he carried out, promising to show 
himself in the course of a few days. : 
December 12th,—A week after my first examination, he returned to 
show himself. The swelling had evidently increased, and on the 14th 
he was readmitted. The swelling had’ now extended for some dis- 
tance along the muscle, and there was a smaller swelling distinct, but 


apparently connected by a sort: of isthmus, with that first noticed ; 


this second swelling being in the anterior fold of the axilla, The inte- 
guments were redder and tenser, and the patient appeared for the first 
time to be alarmed at the appearance ‘of ‘affairs, and consented to 
operation, 

Next day, December 15th, the patient having been etherised, an in- 
cision about six inches long was made across the middle of the swell- 
ing above the nipple,’ following the line of the pectoral muscle; the 
sheath of the muscle was éxposed, and that and some thickness of the 
muscle itself bulged up into the wound. This was freely laid open, 
and a large quantity (probably a pint) of blood and loose clot was 


‘turmed out. The wound was cleaned out, two or three small bleeding 





Fee was then: seen‘to have “been Hollowed out’ in the muscle, 
the ‘ribs and intercostal: muscles: forming thé ‘floor, - Three or four’ribs 
were thus exposed, and at the juination: Of ‘one rib ‘and its cartilage, 
there was some: thickening which Jed to’ the consideration ‘whether 
there might have been’ a fracture; There “was nothing ‘like ‘cyst-wall 
or boundary of any kind whatever. ~ The wound ‘was then enlarged 
outwards to the swelling near the axilla, and another cavity communi- 
cating with the first and also filled ‘with blood ‘and ‘Ibose clot was 
emptied and washed out with chloride of ‘zine. The wound was then 
stitched ‘up, a drainage‘tube being laid along ‘the whole length of it. 
The operation and all subséquent proceedings were carried out strictly 
on the Listerian plan. ; , 

And here, I may say that there were two points observed during the 
operation, which made us doubtful about the nature of the case. One 
was that the blood and clots had a peculiar stickiness or mucosity 
about them ; and one very solid and ‘apparently organised mass of clot 
about the size of a walnut, which’ slipped ‘out of the wound, on to the 
floor, présénted on section the appearance of a myxomatous sarcoma. 
For twelve days after this, all appeared well, the whole’ wound’ appa- 
rently united by first intention, and the chest surface was’ quite level. 
But, on December ‘27th, the patient complained of a feeling of tightness 
about the wound’; and. next day, when the dressings were removed, a 
little dark. blood was found to have escaped’ from the’ sternal. end: of 
the wound, and there was a slight semi-elastic swelling ‘at, this part. 
On pressure, about ah ounce of partly clotted ‘dark blood was squeezed 
out, and this was'followed by free oozing of bright arterial looking 
blood. Pressure was applied by means of a pad of gauze, and the 
Listerian dressing reapplied. - Subcutaneous injection of ergotine Was 
then commenced, and continued for two or three days. A week later 
(January 4th) the same thing occurred, and the same treatment ‘was 
adopted. Now, a slight return of the swelling at the wor end’ of 
the wound was noticed ; and on January 18th, this latter swelling had 
so increased, that, the patient having been again etherised, this was 
laid freely open, the incision extending from the cicatrix ot ‘the former 
operation, nearly to the insertion of the pectoralis into the humerus. 
As before, a large quantity of soft‘clot and fluid blood ‘was turned oat, 
the cavity, which rapidly filled with arterial blood, was washed out with 
chloride of’zine solution, and one large muscular branch was tied. 
Nothing like cyst-wall or boundary appeared. Oozing still continuing 
profusely, the large cavity was filed with gauze soaked in oil and 
benzoin (one part tr. benzoin, seven parts linseed oil).and the Listerian 
dressings reapplied. 

Then for a week or so all appeared to be going on well. The 
gauze-plugs were removed next day, and the antiseptic dressings con- 
tinued. There was no suppuration, and for five or six days nothing 
could have been more satisfactory than the clean healthy granulating 
wound ; a perfect type of a healthy sore. But once more we were dis- 
appointed, when one morning there was a little dark coloured sticky 
fluid on the dressings, and on their removal, a portion ‘of the gramu- 
lating wound was raised, dark and semi-transparent, like ‘black currant 
jelly, and through it the finger passed into a cavity about the size of a 
large walnut, filled with the before mentioned carneous clot. 

And now there could be'no doubt as to the malignant character of 
the disease, which was rendered still more hopeless by the appearance 
of gelatinous masses of granulations sprouting forth at the sternal end 
of the wound, and by a general boggy fulness extending between the 
two wounds. <3 

For the last two or three weeks it had been noticed, that, the man 
was becoming thinner, and‘ an unfavourable repott had ‘been made as 
to the histological appearances observed in the petuliaf looking mass 
found ‘at the first operation. In two or three Weeks the masses of fun- 
goid granulations had protruded and completely overlapped the edges 
of the wounds, showing a tendency to slough in some parts, and intense 
vascularity in all others. 

Up to this time no sign of any secondary implication, either glandu- 
lar or visceral, had been observed. The subsequent history of the 
case is unfortunately meagre; the patient decided to fgo home on 
February 14th, and after this I did not see him} but I heard that he 
lingered until the second week in June, and then died, from exhaustion 
‘apparently, No post mortem examination was obtained, but, there 
does not appear to have been any evidence of visceral disease. ~ 

REMARKS.—I need hardly say that my feelings with regard to this 
case are anything but satisfactory. For, although I do not think the 
treatment in any way hastened the growth and necessarily fatal termina- 
tion of the disease, and although I do not see how the Gisdase on d 
have been removed ‘by any surgical procedures, yet, still the fact re- 
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mains that, even after, the first operatidn, 2. correct disguotis. wae not 


made, and varjous ineffective sur; manipulations were practised. 

‘But I relate the case as one which I venture to think 4 an interest- 
ing example of acute traumatic, malignancy (as, Mr. Barwell terms it), 
4,¢,, of an acutely malignant action set up bya recent injury. This is 

‘course quite a different matter from the ‘ong recognised fact that 

ignant disease has a tendency to show itself in parts, the structure 
and nutrition of which has been damaged by old injury. 
In the instance which I have related, it appears almost certain that 
as the result of a (not very severe) blow, more or less extravasation of 
blood occurred, and that active disease of a singular malignancy was 
immediately set up, In an editorial article in the BRITISH MEDICAL 
JouRNAL of February 11th, commenting on Mr. Barwell’s paper on 
this subject, the writer says, ‘‘ We know of a case where a large 
subcutaneous extravasation of blood followed a blow on the shoulder. 
The fluid part of the blood was removed by an aspirator. Within a 
few weeks a sarcoma developed in the shoulder, and rapidly recurred 
after removal.” And in the cases related by Mr, Barwell, all the excit- 
ing injuries were such as would cause bruising and extravasation of 
blood, The exact nature of this malignant action is uncertain. But 
in the BRITISH MEDICAL JOURNAL of May 6th of this year, Mr. 
Harrison Cripps, of St. Bartholomew’s Hospital, contributes an inte- 
resting paper on the subject of ‘‘ Traumatic Malignancy,” in which, 
after relating two cases in which malignant growth followed extravasa- 
tion of blood from injury, he gives his theory as to the devolopmert 
of this peculiar mischief. Time will not allow my quoting more freely 
from his contribution to the subject ; but after pointing out the resem- 
blance between acute traumatic malignancy and acute pyzmic 
necrosis, he says, ‘‘ One is driven to the conclusion that the poisonous 
organism must have been circulating in the blood, in which it was in- 
nocuous ; but, when the extravasation caused by the blow allowed it to 
become stationary, it multiplied, producing all its poisonous local 
effects. I would venture to raise the question,” he says, ‘‘as to 
whether the explanation of traumatic malignancy might not lie in some 
organism accidentally circulating in the blood, becoming the cause of 
active disease, by infecting the cells of a part when left stationary, by 
effusion into the tissue.” 

I think this case rather supports his views. Before seeing any of 
the papers to which I have referred, it became impressed upon me 
that the malignant action must be taking place in the blood itself; in 
fact the peculiar shape of the clots (?) as pressed out of the wound 
(almost like exaggerated ‘‘comedones”’) led me to wonder whether 
this action was going on in arterioles which became distended, gave 
way, and thus gave rise to continuous small hemorrhages. Then 
there is supporting evidence of a more reliable and exact nature in the 
report of the histological appearances furnished to me by my friend 
Mr. Rushton Parker, who kindly examined for me the peculiar mass 
to which reference has already been made. After describing fully those 
appearances, he concludes by saying: ‘‘The growth is evidently a 
blood-stained myxo-sarcoma, or myxo-sarcomatous blood-clot.” And 
this coincides with the histological appearances found in some other 
casés already referred to. 

I have detailed the history of this case at perhaps too great length ; 
but details were necessary to mark the peculiar features of a somewhat 
rare case ; features which certainly seem to me to illustrate the reason- 
ableness of the views expressed by Mr. Cripps. Unfortunately the 
main interest of such acase must be in its pathology ; for remedial 
surgery appears to be of little avail, except where the affected part can 
be completely removed, that means, generally, when the disease occurs 
in one of the extremities, where amputation can be performed. Such 
a case is recorded in the last edition of Erichsen’s Surgery, under the 
title of ‘* Malignant or Sarcomatous Hamatoma.” 

Report by Mr, Rushton Parker.—A fresh fragment examined on the 
day of operation was found to be bathed in mucus, which could be 
drawn out in long transparent strings. The texture of the growth was 
both sarcomatous looking, and at the same time suggestive of yellow 
blood-clot, passing, like the latter, into pink and red; but not. purple. 
After hardening .in spirit, sections stained with logwood or gentian 
violet, alike showed under the. microscope a ground substance of wavey 
and tortuous bands, some granular and structureless, but for the greater 
part distinctly fibrillated. Studding the ground substance were cells 
of irregular shapes, some spindle-celled, others oval, and some stellate, 
with processes continued into the adjacent network of fibres, True 
vascular channels permeated the tissue, recognised by their shape, and 
by their epithelial lining, but without contents to indicate what they 
might have transmitted, Between the fibro-cellular components of the 


~ tissue were.spaces that may have been occupied by juice, of which in- 


deed there appeared to be granular remains, probably precipitated 
In a corner of one specimen was a patch of blood-pigment in 





irregular spheroidal crystals, but devoid of any prismatic sha 
growth is evidently a blood-stained myxo-sarcoma of a myrehee 
tous blood-clot, ma Or a mMyxo-sarcoma, 





CLINICAL MEMORANDA. 


~~ THE FACE IN DISEASE, 
R. WARNER is doing good service in directing attentio 
gnostic study of the face. In these fistrunantal days, wa ene 
times apt to neglect, or pass lightly by, many pathognomonic teed 
appreciable by the unaided senses, upon which our predecessors Io ed 
to dwell. For several years past, I have availed myself of ey ? 
tunity, in hospital and private practice, of tracing out the more relj ble 
facial indications of disease. From my observations, I have learned 
that, while much that has been written upon clinical physiognomy j 
fanciful, far fetched, and fruitless, there remain many constant paling 
tions of countenance which are sure signs of particular maladies, or of 
pain in particular parts, and I have been led to expect that father 
study of the subject will produce substantial practical results, Much 
of the rapid, and often correct though rapid, diagnosis which very ex. 
perienced practitioners learn to make in medical cases, largely depends, 
doubtless, upon an unconscious translation into nosological of 
the out ensemble of unparticularised details in a patient’s features, atti- 
tude, and manner. If we learned to trace out these details one by one, 
we should solve the secret of many a quick and apparently intuitive 
diagnosis. My immediate object is to draw attention to a pr t 
sentence on the morbid appearances of the countenance, to be found 
in the late Dr. Marshall Hall’s Principles of Diagnosis. Most readers 
will at once appreciate its truth; it has often helped me at the bed. 
side: it is this: ‘* In general, it may be observed that the brow is con- 
tracted by pain within the head ; the nostrils are drawn acutely up- 
wards by pain of the chest; and the upper lip is raised and stretched 
over the gums or teeth in painful affections of the abdomen,” 
James SAwYER, M.D.Lond., M.R.C.P,, 
Physician to the Queen’s Hospital, Birmingham, 





CASE OF CANCRUM ORIS IN THE ADULT, 

R. C., aged 47, coachman, of intemperate habits, was admitted into 
the Hertford British Hospital, Paris, on June 28th, suffering ftom a 
sore heel, with pain and swelling in the left foot and leg. A week 
before admission, his heel was kicked by a horse. This injury caused 
a bruise, which caused no trouble for a day or two, till from the irrita- 
tion of the boot the part ulcerated, the foot and back of the ankle and 
leg becoming swollen and inflamed. 

On admission, there was, over the outer aspect of the heel, a small 
ulcer, a little larger in size than a shilling, irregular in form, and dis- 
charging a little watery pus. The surrounding tissues were swollen, 
the skin red and irritable, the erythema extending up as far as the calf, 
whilst the inguinal glands were slightly enlarged and tender. The foot 
was in a very dirty state, the patient suffering from excessive bromi- 
drosis, causing a most offensive odour. The part was well washed 
with carbolic lotion, the wound dressed with carbolic oil and lint, and 
the leg dusted with starch-powder and enveloped in cotton-wool, full 
doses of the tincture of the perchloride of iron being given internally, 
This acted well, and in ten days the wound had healed, and the ery- 
thema entirely disappeared. On July 8th, the patient complained of 
feverishness and pain in the right hand and forearm, which soon be- 
came erysipelatous as far as the elbow; this was treated by the appli- 
cation, on lint, of a lotion of a sulphate of iron (one drachm and a half 
to a pint of water), the tincture of the perchloride being still continued 
(internally). It disappeared in a few days, when the disease reappeared 
in its original seat. 1 

Again the patient improved; but, on July 17th, he complained of a 
sore-throat. Erysipelas manifested itself on the right side of the face 
and head. The mouth, tongue, and fauces became dry; and, on the 
2o:h, he had difficulty in swallowing. The breath hada most loath- 
some smell, although the mouth and throat were frequently washed 
with a weak solution of carbolic acid in spray. : 

On the morning of July 22nd, saliva began to flow again, but the 
difficulty in swallowing still continued, the back of the pharynx being 
in an ulcerated condition, and the voice was very husky. Black patches 
began to appear round the inside of the lips and on the tip of the 
tongue, and those very rapidly spread. The carbolic spray was con- 
tinued at frequent intervals, alternated with a strong solution of chlorate 
of potash, which was also given in twenty-grain doses internally, By 
this time, he had become very weak, and stimulants required to 
freely administered ; notwithstanding which, and every possible atten- 
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ese al died f haustion on the afternoon of the 
; i nk, and died from exhaust . 
a sg ps em of the mouth had spread very considerably, the 
io ide of the lips extending to their junction with the gums, and the 
insi eas far as the middle, where a line of demarcation seemed to run 
rot thewhole circumference, forming quite a slough, of avery dark grey 
pve from which a thin sanious fluid, with a horrible odour, exuded. 
nar e was no appearance of gangrene on any other part of the body; 
and the case is of interest, I think, as showing an example of cancrum 
is in the adult. WituraM Brypon, M.B.,C.M., 
ri House-Surgeon to the Hertford British Hospital. 





SCARLET FEVER. | 
In the notes of some cases of scarlet fever, published by Dr. Myrtle 
in this column last week, the conclusion 1s arrived at that, in two of 
them the period of incubation was fourteen days. Now, this is so 
contrary to the received eae on the subject that it ought not to be 
to pass unnoticed. : 

rae ie é I understand the history as given by Dr. Myrtle, his 

tient, Mr. S., resided in Harrogate, where an epidemic of scarlet 
fever was prevailing at the time. He drives out to Knaresborough to 
attend the petty sessions, and it is assumed that he then contracted the 
disease from persons in the crowded court. He, however, goes back 
to Harrogate, where the disease was rife, and \remains there twelve 
days, when he starts for the moors. During the five days he is absent 
he developes scarlet fever, and returns desquamating. ; 

Two days after his departure for the moors, Miss A. B. also falls ill 
with the complaint. Now, it seems to me that he assumes that these 
two persons could only have taken the infection at Knaresborough, 
and not afterwards somewhere in Harrogate, when to do so involves an 
entire re-consideration of what we know to be the rule as to the incu- 
bation stage of scarlet fever, is altogether unwarrantable. 2 

This point may seem a slight one, but in reality it is of much import- 
ance, as serious conclusions sometimes have to be drawn as to the 
causation of infectious disease in a family or public institution, involv- 
ing not unfrequently much responsibility on individuals. Thus, in a 
case which came under my observation some time ago, where scarlet 
fever broke out in a public school a fortnight after the reassembling of 
the pupils, the statement was made that the disease was probably con- 
tracted by one of the boys at his home, and introduced into the school 
when he fell ill fourteen days later, Now, seeing that the period of 
incubation varies, according to Wilks, from about three to six days, or 
less, according to Niemeyer from eight to nine days, it is highly 
improbable that this could have been the case ; and it is for this reason 
that I think a statement as to its being prolonged to fourteen days 
should not be accepted without conclusive evidence as to its accuracy. 

ERNEST FIELD, M.D., Bath, 





THE CAUSATION OF DROPSY. 
THE statement made by Dr. Leech, in his address at the annual meet- 
ing of the British Medical Association, a report of which appears in 
the last number of the JOURNAL, to the effect that dropsy fre- 
quently owes its cause to more recondite conditions than simple venous 
obstruction and diminished urination, brings forcibly to my mind the 
following case. A little boy, aged 6, was under my care, in the middle 
of July last, suffering from croupous pneumonia. He lapsed into a 
state of dangerous prostration, but survived a crisis which occurred on 
the sixth day. From this time, although he took food fairly well, 
together with a good allowance of stimulants and tonics, he failed to 
gain flesh and strength, and the lung-consolidation was only very 
slowly absorbed, Three weeks after the crisis, oedema of the face and 
lower extremities appeared, and, notwithstanding that the kidneys 
acted as usual (the urine being perfectly free from albumen), and there 
was no discernible obstacle to the circulation, gradually increased. 
It ultimately became general and intense (even the tongue being 
swollen to twice its natural size), and proved fatal on August 3oth. 
At the time, I failed to solve to my own satisfaction the question of 
the origin of the dropsy. After reading Dr. Leech’s suggestive re- 
marks on the causation of dropsy, I should feel inclined to attribute it 
to a combination of defective innervation and impaired nutrition of the 
tissues generally, ALBERT May, L.R.C.P.Lond., M.R.C.S.Eng., 
Moreton Hampstead, South Devon. 








OBSTETRIC MEMORANDA. 


CHLOROFORM IN MIDWIFERY, 
Tue statement of Dr. Fancourt Barnes that the hypertrophy of the 
heart met with in pregnant women is one reason for the singular 
safety of chloroform administration to women in labour, is doubtless 








correct, but it is questionable whether the idea is a new one. Most 
likely it will have already occurred to many who are conversant with 
the writings of the distinguished obstetrical teacher Dr. Robert Barnes, 

Confirmation of the correctness of the view will be found in the 
study of the table of deaths from anzsthetics, compiled by Dr. Jacobs 
and myself, and published in the pages of the JOURNAL, pages 998 
and 999, vol. ii. 1880, 

In this table, it will be found that simple cardiac hypertrophy was 
nowhere met with, fost mortem, amongst the whole of the one hundred 
and twenty deaths tabulated as occurring during, or immediately after, 
the administration of chloroform. In every case in which hypertrophy 
was met with, it was associated with fatty disease of the organ; and 
this condition would, of course, neutralise the effects of the hypertrophy. 

But, another important factor comes into play in these cases—viz., 
the absence of the depressing, and even paralysing, influence of fear. 
In an ordinary operation, the patient approaches it with dread; and 
numerous instances are on record in which fear alone has brought 
about fatal syncope, even before the further depressing effects of chloro- 
form have had time to take effect—even before its administration has 
been begun. 

In confinements, the case is quite different. The patient is already 
in great pain ; the heart is acting powerfully, in consequence of great 
muscular exertion ; and, instead of looking forward to the chloroform 
with dread as the antecedent to a dangerous operation, she actually 
desires it as a relief to present suffering. She is thus in the most 
favourable condition possible for its administration ; and, even if there 
were no cardiac hypertrophy, we might expect an almost total immunity 
from fatalities from the use of chloroform in these cases. 

J. E. Burton. 


Ir is a matter of fact that the quantity of fibrin-forming elements in 
the blood is largely and relatively increased during pregnancy. Many 
physicians adopt the hypothesis that it is owing to this peculiarity that 
chloroform can be administered with such safety in obstetric practice. 
Since Dr. Fancourt Barnes believes that the hypertrophied heart of 
pregnancy can withstand the action of chloroform more easily than one 
not so hypertrophied, would he elect to adminster this anzesthetic to 
a patient with a hypertrophied heart (the cardiac hypertrophy being due 
to causes other than valvular disease) in preference tu an individual 
with no cardiac hypertrophy, and perfectly sound and free from every 
trace of organic disease ? CHARLES EGERTON JENNINGS, 
London Hospital, E,, October 23rd, 1882. 








THERAPEUTIC MEMORANDA. 


THE TREATMENT OF WRITER’S CRAMP. 
THE account, in last week’s JOURNAL, of the success which Professor 
Nussbaum has obtained in the treatment of this troublesome affection, 
with his newly-invented ‘‘ bracelet”, induces me to send you a short 
note of a case lately under my care, in which great improvement re- 
sulted from a method of treatment which, so far as I know, is novel. 

In Le Progrés Médical, January 21st, 1882, Dr. Vigouroux reported 
the cure, by a M. Wolff, of two cases of writer’s cramp, which Profes- 
sor Charcot had transferred to Dr. Vigouroux’s care for electrical treat- 
ment. M. Wolff’s method consists partly in causing the patient to 
execute a series of movements with the arms, and partly in passive 
motion, massage, and friction. In each case, the cure was complete 
in fifteen days. 

Among the ingenious machines of the Zander Institution, there are 
some which produce, as nearly as is possible by mechanical means, the 
effects of massage and friction as applied to the limbs. It occurred to 
me that, possibly, by the combined use of these and other machines, 
results equal to those of M. Wolff might be obtained. 

The patient was a lady, who for some years had suffered from spasm 
of the flexors of the fingers and wrist whenever she attempted to write. 
A variety of remedies had been tried, without producing any decided 
improvement. By my advice, she began the use of various of the Zander 
machines, under the supervision of Dr. Oxley, the medical officer of the 
institution, 

As the machines used have already been described in the JOURNAL, 
and as any one who is interested can see them for himself, at Soho 
Square, it is unnecessary for me to say more than that they are all in- 
tended to strengthen the weak extensors and abductors by rapid fric- 
tion, vibration, or graduated exercise, both active and passive. 

After ten visits, lasting about an hour each, the writing was tested ; 
and sufficient improvement was found to have taken place to encourage 
us to persevere with the treatment. The spasm was postponed, and 
the movement of the hand along the paper was more even and con- 
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tinuous. After nineteen more atiendances, my patient found that she 
could write four letters, of from three to four pages each, without the 
hand once ‘‘ turning over”, as she termed it; the separate letters were 
well formed, and the movements of the wrist free. Her friends stated 
that her writing was almost as good as it had ever been. Unfortu- 
nately, at this time, Mrs. A. was obliged to leave town, and discon- 
tinue the exercises—the result being that, in a very short time, the 
cramp reappeared. She wrote to me then as follows: ‘* After I re- 
covered from the fatigue of exercising, I wrote splendidly; but now the 
old feeling of absolute inability to make a letter has come back.” At 
the present time, after an interval of nearly three months, during 
which the exercises have not been resumed, some improvement still 
remains. 

Although in this case the benefit obtained was only temporary, yet, 
whilst it lasted, it was so striking as to convince me that, had it been 
possible to continue the treatment for a longer period, permanent im- 
provement, and possibly complete cure, would have resulted. 

It is not desirable that the muscles should be exercised for too long at 
a time; they should not be fatigued. An hour, with an occasional 
rest, spent over the various machines, from three to four times a week, 
is, I think, sufficient. Writing should be abstained from on the days 
the exercises are practised, but it is not necessary to forbid it throughout 
the treatment. 

J. Kincston Fow er, Clarges Street, S.W. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 








BRITISH LYING-IN HOSPITAL. 
INDUCTION OF PREMATURE LABOUR. 
(Under the care of Dr. FANCOURT BARNES.) 
[Reported by Dr. JoHN PHILLIPS. ] 


M. A. J., aged 29, married, was admitted on September 23rd, 1882, 
Her first pregnancy lasted seven months, Labour was lingering, but 
no instruments were used. The child died when two years old, from 
some affection of the upper jaw. The second child was born at full 
time; but craniotomy was performed, under anesthesia, Puerperal 
fever followed, from which she made a good recovery. The catamenia 
were quite regular up to the commencement of her present pregnancy. 
During the carrying of the child, she had suffered a great deal from 
‘* crampy” pains in the right side, becoming worse on lying down; and 
from morning sickness and other usual symptoms. She was between 
six and seven months pregnant. 

On examination, the os uteri was found to be very high up in front of the 
sacral promontory, and deeply lacerated on the left side, in the vaginal 
portion of the cervix. The promontory of the sacrum projected con- 
siderably, and the pelvic brim was obliquely contracted. A thick cica- 
tricial band was found passing from the right and posterior portion of 
the vagina (commencing low down, and passing upwards), being joined 
near the os uteri by a smaller transverse band, the two being inserted 
into the right and posterior surface of the vaginal portion of the 
cervix. 

On the evening of admission, an olive-headed bougie was passed 
into the pregnant uterus; pains came on slightly soon afterwards. On 
September 25th, the bougie was withdrawn. The os was dilating 
slowly, and the membranes were projecting. On September 27th, the 
latter were ruptured; no pains followed, the patient sleeping nearly 
the whole day. The presentation was dubious, but certainly not a 
vertex. At 12,30 A.M. on September 38th, chloroform was adminis- 
tered, and two of Barnes’s bags inserted consecutively. Dilatation 
was very slow, owing to the presence of the cicatricial bands mentioned 
above, and the long rigid cervix nearly always preseut in premature 
labours. After waiting two hours, the largest sized bag was inserted. 
On withdrawal, the canal was sufficiently dilated to insert the tips of 
four fingers. By continued manipulation, some further dilatation was 
produced. The presentation was then found to bea right shoulder, 
with the body in the dorso-anterior position. As it was impossible to 
seize a knee, bipolar version was performed, and the right leg then 
brought down; after a time, the left leg; and then, by manipulation, 
successively, the right and left shoulders and arms. The head was now 
arrested by the cervix, and Dr. Fancourt Barnes was compelled to 
perforate the hard palate through the mouth. The index finger of the 





ii 
left hand was inserted into the cranium, and the long axis of the 
tilted down into the axis of the cervix; delivery was the: bond 
effected. The foetus was a female, and weighed four pounds —_ 

_ The after-progress of the case was most satisfactory. There w. 
rise of temperature or pulse at any time, nor did she complain at oe 
pain. She got up on October 15th. Her condition on dischar e 
follows. There wasno tenderness on external pressure or heaped bsg 
tion. The uterus was bulky, and only slightly mobile, The ae 
= — oper the two adhesions on the right side were as non 
e delivery, which was effecteed without eithe i icatrici 
band or age ee 
REMARKS BY DR, FANCOURT BARNES.—The case is a good 
ample of progressive pelvic deformity. The delivery became nt 
difficult at each successive parturition. The presentation of ai 
shoulder and the absence of labour-pains necessitated artificial dil o 
tion of the cervix a initio, These are not uncommon conditions in 
premature labour. The whole proceedings were conducted under the 
carbolic spray : and to this and the other antiseptic precautions em 
ployed is attributed the complete absence of feverishness or pelvic 
inflammation during the puerperium. It should be stated that the 
patient was sent by Mr. Hentsch of Camberwell to be delivered in the 
hospital, on account of the severity of her previous labour and the dan- 
gerous lying-in which followed it. 


ST. THOMAS’S HOSPITAL. 

OVARIOTOMY : CLOSELY ADHERENT INTESTINE : RECOVERY, 
(Under the care of Mr. SYDNEY JONEs.) 
[Reported by Mr. RoE. ] 
EMILy B., aged 30, a married woman, was admitted on November 
18th, 1881. She stated that her father was living and healthy, that 
her mother died of bronchitis, and that there was no history in the 
family of tumours. She had never been strong, but had never had any 
particular illness ; she had been married twelve months, but had not 
had achild. Her present iliness began, about six or seven months ago, 
with pain in the lower part of the abdomen, and she then first noticed 
a swelling in that position ; this swelling gradually increased, but pain 
ceased about the beginning of November. She had had pain and diffi- 
culty in passing motions ard urine about three months earlier; but 
this had also disappeared. Since the beginning of this illness she had 
menstruated every fortnight; before she was always regular. On 
admission, the abdomen was considerably distended, and the girth at 
the umbilicus was 3534 inches. The enlargement was caused by a 
firm, tense, elastic tumour, softer just over the umbilicus ; the surface 
was smooth, and there were no nodules. The tumour was of rounded 
form, and occupied more of the left than the right side of the abdomen; 
it was slightly movable. The percussion was dull over the tumour, 
with a resonant note in the flanks, A distinct thrill could be felt 
through the tumour. The urine, of specific gravity 1014, contained 
no albumen. 

November 25th. Since the patient had been in the surgical ward she 
had had no pain in the tumour. On the first evening the temperature 
was 100° Fahr. ; since then, it had not been above 99° Fahr. On this 
day the patient was operated on by Mr. Sydney Jones, A median 
incision was made through the abdominal walls; the peritoneum cut 
through, and the tumour exposed ; the incision was prolonged upwards 
above the umbilicus ; the tumour was tapped, which reduced the bulk 
of it considerably ; some slight adhesions were detached by the finger, 
but in one place a loop of intestine was somewhat firmly adherent. A 
ligature was passed round the attachment, which was then divided, 
The uterus was also found adhering to the tumour ; the connection was 
ligatured and divided. The pedicle of the tumour, which was rather 
broad, was perforated and tied by a double ligature, divided, and 
returned into the abdomen. The edges of the incision were sutured 
by deep and superficial stitches. The tumour weighed over 8lbs., and 
more than 6lbs. of fluid ran off from it. The operation was conducted 
antiseptically. The same evening, after the operation, the patient was 
fairly comfortable, and breathing easily. The pulse was 84, and the 
temperature 98. 4°. « cuclie 

November 26th. Morphia was given by hypodermic injection as 
required, and she slept on and off through the day. In the evening 
she had a little milk and soda. She was troubled with flatulence and 
occasional pain, and the urine was drawn off by catheter. 

November 27. Throughout the day milk and soda and barley-water 
were administered ; the morphia injections were continued. 

November 28th. She vomited four times during the day, and again 
in the evening. Nutritive enemata were ordered, consisting of mille 
and beef-tea, of each 3ij, the yolk of an egg, brandy 3ss, and glycerine 


of pepsine 3ij. 
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November 29th. The flatulence was not so bad, but she had hic- | The left half of the sacrum was dwarfed, and the bone rotated so as to 


: ally, and was sick twice. 
Cae eesper goth She was given chicken jelly. An enema of olive- 
oil was administered, without effect. Hivcough was frequent. The 
wound was dressed. Two stitches had been absorbed, and most of the 

t. 
her ret, She wastaking arrowroot, Brand’s essence, chicken jelly 
and barley-water. The nutrient enemata werediscontinued this evening. 
There was very little flatulence ; the bowels were open twice slightly, 
imple enema. 
ce Anhee grd. She was rather troubled with flatulence ; the bowels 
d once. 
‘elostiiet sth. The temperature was a little elevated ; there was no 
ain or tenderness about the abdomen, and she slept well. 

December 6th, The antiseptic dressings were renewed, but no spray 
Toschiinet 11th. The patient had been sick twice after breakfast, had 
had shooting pains about the abdomen, and slight tenderness on the 
left side, and was suffering a good deal from flatulence. The tempera- 
ture was subnormal (97.2° Fahr.) ; the bowels were not open; she had 
slight headache. ? 

On the following day the patient was much better, 

December 12th. The wouad was dressed yesterday with strapping 
and salicylic wool ; the few remaining catgut stitches were removed ; 
the wound was healed up. 

The patient continued to improve, being troubled only by a tendency 
to constipation. She left the hospital well on January 3rd, 1882. 


Table of Temperature. 

















Date. | Hour. | Temp. | Date. | Hour. | Temp. | Date. | Hour. | Temp. 
Nov. 25 | 8 P.M. 98.4 | Nov. 29 | 8 a.m. | ror.8 | Dec. 2| 8 p.m. 98.8 
» 26) 4AM. 99-6 9» 29 |1.45P.M.| 101.6 4 3 | 8 A.M. 98 
ssh BH IED: op 99-8 } » 29| 8PM. | sor8 | ,, 3 | 2PM. 99 
» 26| 2P.M. | 100.6 9 «30. | 2. A.M. | 101.2 ig 3; 8 P.M. 99 
% 3O TS 55 102.2 » 30/8 , | 1or.6 Ps 4; 8am. 98.2 
» 27: | 2AM. |] YOT.g 9» «630 | 2P.M. | 101.6 vy 4 | 2P.M. 98.8 
» 37 ” 101.8 | 4, 30/8 ,, | 104 Ff 9 4/9 45 99 
» 27 |2P.M.| ror2 | Dec, 1] 2A.M. | 100 soli, *& \ eset 99.2 
» 27/9 » 101.6 | 5, 118 4, | 100 » 5|S8P.M. | 99.4 
3 28|2A.M. | Tord 9 1] 2P.M. | 10:.2 a Oo | 8 A.M. 98.8 
sb) B18 4, 101.8 is wre at oe re 6|2Pp.M. 99 
» 28|2P.M. | ror2 » 2) 24M. | 98.6 sn O48 ous 99-4 
Se a ee 107.6 | 5 2/)8 5, | 98 oe. 7 | 8 A.M. 98.6 
» 29|2A.M. | 1¢2.6 » 2|2P.M. | 99.6 ie | 8 P.M. 99 
































REPORTS OF SOCIETIES, 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, OCTOBER 4TH, 1882. 
Dr, MATTHEWS DuNCAN, President, in the Chair. 


Spurious Hermaphrodite.—Dr. FANCOURT BARNES showed a child 
living) which presented malformations such as those classified by Sir 
James Simpson under the title of ‘‘spurious hermaphroditism”, He 
could find no trace either of testes or of uterus, but thought the child 
most likely a male.—Dr. CHaMPNEyYs had, in a somewhat similar 
case, detected the uterus in examinction by the rectum.—Dr. SWAYNE 
said that there was a specimen in the museum at Bristol, in which the 
external parts were like those in this case, but the internal organs 
those of a female. 

Hypertrophy of Placenta.—Dr, HERMAN showed a specimen of hyper- 
trophy of placenta, It had been removed piecemeal, and a large part 
left at the patient’s house: the portion exhibited weighed more than 
four pounds. To the naked eye, its structure did not differ from that 
of normal placenta. The child was decomposing when born.—D:. 
RoBERT BarNEs had observed in some cases of hypertrophy of the 
placenta, dropsy of the placenta, and ascites and anasarca of mother 
and foetus. Possibly, the placental villi were overdeveloped, in order 
to find enough pabulum in the hydramic blood. 

Degeneration of Placenta.—Dr. CHAMPNEYSshowed (for Dr. MURRAY) 
a placenta exhibiting fibrinous degeneration on the uterine, and calca- 
reous degeneration on the fcetal surface. The child was born alive, 

On an Obliquely Contracted Pelvis of Unilateral Synostosis.—Dr. 
CHAMPNEYs read a paper on this subject. The pelvis was that of a 
child aged between 7 and rs, in which the changes at puberty had 
already slightly commenced. At this point, the left sacro-iliac joint 

inflamed, leading to synostosis of part of the articular surface. 











look somewhat to the left. The left half of the pelvis was narrowed, 
the pubic symphysis driven to the right, and its left half displaced 
behind the right; but, compared with most Naegelé pelves, the outline 
of the brim was less straight, there was less verticality of the ilium 
than usual, and there was no evidence of transverse rotation of the left 
os innominatum on its acetabular axis, The author considered the 
specimen one of a half-developed obliquely contracted pelvis of uni- 
lateral synostosis, most instructive in its bearing on the production of 
the typical pelvis of Naegelé.—Mr. GrirritH thought that the synos- 
tosis was congenital. It so, Dr. Champneys’s theory would require 
modification. —Dr, CHAMPNEYs thought the joint showed clear evi- 
dence of disease. 

Transverse Septum in the Vagina.—Dr. Grervis described a case 
of the above maltormation, The patient was aged 22, and menstruated 
regularly, She sought advice on account of pain in micturition, due 
to an urethral caruncle. About one and a half or two inches from its 
orifice, the vagina seemed to end in a cul-de-sac, having on each side 
a pouch, giving at first the impression that there was a double vagina. 
In the left cornu was a small opening admitting a probe into a space 
beyond. The hymen was present. The uterus could be felt from the 
rectum. The septum was divided with the thermo-cautery, giving exit 
to a quantity of brownish mucus. A granular erosion surrounded the 


'os uteri, The caruncle was at the same time removed. The patient 


did well, and the endocervivitis began immediately to improve, when 


| freed from the apposition of retained secretions. The author remarked 
/on the value of the thermo-cautery in lessening the risk of septic in- 


fection in such cases. 

Case of so-called Inperforate Hymen.—A paper on this subject, by Dr. 
MATTHEWS DUNCAN, was read. He was induced to relate the case 
by three circumstances. 1. There was a remarkable absence of any 
kind of suffering during nearly the whole time of the development of 
the disease. The patient had never menstruated, nor suffered from any 
uneasiness in connection with that function, until eight months before 
admission, when she was told by a medical man that she had a lump 
in the lower belly. Since then, she had suffered from irregular achings, 
The author thought the prc bable explanation of this was, that the 
uterine body was not distended ; for facts showed that dilatation of the 
uterine body was more difficult and painful than dilatation of the 
vagina and uterine cervix. 2. The case illustrated the treatment with- 
out any injections, which had been the subject of remarks at a recent 
meeting of the society. An incision was made by Paquelin’s cautery- 
knife, About 25 ouncesof the usual treacly fluid escaped ; about 20 ounces 
on the following day, and the last of it on the fifth day; in all about 
50 ounces. At no time had it any feetor. No hypogastric pressure or in- 
terference with the flow was permitted. A piece of carbolised lint was 
put to the vulva. The patient made an uninterrupted recovery. He 
thought the risk of peritonitis was increased by the washing out some- 
times practised. He thought the cautery-knife was preferable to any 
other mode of making the incision, because its wound was not an ab- 
sorbing surface. 3. The condition of the pudendum rendered the 
term ‘* imperforate hymen” erroneous and misleading. The vagina 
was closed by the membrane, upon which the hymen could Le seen, en- 
tire and healthy ; and after the operation, the hymen could be seen to 
have its normal position and relations. He had made the same observa- 
tion in other cases ; and he had seen the hymen present when vagina and 
uterus were both absent. On these grounds, he regarded the view of M. 
Budin (that the hymen was nothing but the anterior extremity of the 
vagina) as incorrect.—Dr. ROBERT BARNES said that, in these cases, 
toxeemia arose before the blood was evacuated, from decomposition of 
the hzemato-globulin in the retained fluid. He had not used injections ; 
they were not called for in allcases.—-Dr. GERVis could hardly accept 
Dr. Duncan’s view, that the membrane occupying the area within the 
hymen was the vaginal wall. He thought the variations in shape of the 
hymen, and the absence of muscular fibres in it, militated against M. 
Budin’s view.—Dr. CARTER had had under his care a case similar to 
that described by Dr. Gervis. He had divided the septum, and the 
patient did well. He thought washing out was meddlesome, unless the 
discharge were offensive, or there were symptoms of septicemia.—Dr, 
ROGERS mentioned a case under his own care. Some pyrexia followed 
the operation, The vagina was not washed out till a week afier the 
operation, and, when this had been done, the pyrexia subsided.—Dr. 
GALABIN thought it an important question whether, in these cases, it 
was desirable to use injections immediately, after an interval, or not at 
all, The danger was greater the higher the atresia was situated. He 
had known of two cases of high obstruction, in which death had fol- 
lowed evacuation, although no syringing was used. Emmett had pub- 
lished a number of cases, many of them of atresia high up, in which reco- 
very had followed treatment by injections. He (Dr. Galabin) generally 
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let the fluid flow for twenty-four hours, and then began antiseptic injec- | said that, in this case, a tuberculous mass, apparently pri . 


tions, All hiscases sotreated had beensuccessful. Perhaps it would be best 
if a perfectly aseptic condition could be maintained by antiseptic dres- 
sings.—The PRESIDENT said that Dohrn had entered elaborately into 
the developmental histories of vaginal closures. What he (Dr. Duncan) 
wished to show was, that cases with blue thin-walled bulging between 
the labia were generally, often erroneously, called imperforate hymen ; 
whereas in many, and also in cases where there was no vagina, a hymen 
could be distinctly seen. 

New Intra-uterine Stem Pessary.—Dr. SWAYNE showed a new form 
of stem-pessary. It consisted of a perforated vulcanite stem, which 
rested on an India-rubber band, attached to a modification of Green- 
halgh’s pessary. These were introduced separately, but, when im situ, 
united by a silk thread. The advantages he claimed for it were, that it 
was easily introduced, kept in place, and allowed uterine mobility—so 
that it was free from some of the dangers that attended stem-pessaries. 
He should only use stem pessaries when simpler and safer means of 
treating uterine flexion had failed.—Dr. Hzywoop SMITH asked what 
advantages Dr. Swayne’s pessary had over that of Dr. Wynn Williams, 
—Dr. Epis thought stem-pessaries very dangerous. The position of the 
uterus was too much regarded, whereas its condition was the chief 
thing. Numbers of cases of pelvic peritonitis occurred from the inju- 
dicious employment of stem-pessaries, producing much suffering and, 
not unfrequently, death.— Dr. RoGers did not think Dr. Swayne’s in- 
strument more perfect than that of Dr. Wynn Williams.—The PReEsI- 
DENT did not use any kind of stem-pessary. He had known of many 
deaths from them, but he never knew of a case of version or flexion 
cured by them.—Dr. ROBERT BARNES thought stem-pessaries necessary 
in some cases. Accidents had occurred from them; but now more 
scientific instruments had been contrived. He preferred that of Dr. 
Greenhalgh. He had cured cases of apteflexion with stem-pessaries, 
—Dr. HERMAN had known of a death following the use of one of 
Greenhalgh’s stem-pessaries.—Dr. SWAYNE said that, in his pessary, 
the India-rubber supporting the stem was firmer than in that of Dr. 
Wynn Williams. He had used it many times, always with good results, 
He had always carefully watched the patient, and withdrawn the stem 
whenever it gave rise to pain or rise of temperature, 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, OCTOBER 12TH, 1882. 
WILLIAM Bowman, F.R.S., President, in the Chair. 


THE PRESIDENT said that he had great pleasure in announcing that the 
second volume of the society’s 77amnsactions was ready for delivery. 
Great praise was due to the secretaries for the punctuality with which 
the volume appeared. The. volume was somewhat larger than the first, 
and would, he thought, be found to be of equal value. 

Chronic Tubercle of Choroid and B:ain.—Dr. STEPHEN MACKENZIE 
said that the patient, whose case he was about to describe, wasa girl, aged 
14. There wasno tubercular history, buteighteen months before death she 
had suffered from whooping-cough, and had never been well afterwards. 
Headache, diarrhoea, vomiting, and loss of flesh, were followed by a 
white swelling of the right knee. Sight was subsequently rapidly lost. 
When first observed she was flushed and feverish, and quite blind. The 
ophthalmoscope revealed double papillitis, In the left eye, and to the 
outer side of the disc, was a large patch of choroidal disease, opaque 
and yellow in the centre, with a zone of black pigment ; below the disc 
was a circular patch, over which curved retinal vessels ; in the right eye 
one small patch existed. Acute cerebral symptoms, accompanied by 
a high temperature, supervened, and death occurred. The fost mortem 
examination of the head showed a condition of acute tubercular menin- 
gitis, together with several cascous tumours, which were found, on 
microscopical examination, to consist of aggregated tubercle. The 
choroid was thickened by tubercles, the retina was swollen, and the 
optic nerve and its sheath showed marked signs of inflammation. The 
detection of the tubercular disease of the choroid was of service in 
diagnosing the nature of the encephalic lesion. Deutschman had found, 
by experiments on rabbits, that the induction of tuberculosis in the 
meninges and the brain was followed by double papillitis, and tubercle 
of the vitreous body and choroid, and he had traced the process to meta- 
static infection along the sheath of the optic nerve; he had also recorded a 
case of tubercular meningitis in a child, where tubercle of this sheath 
was present. Dr. Mackenzie, however, pointed out that the present 
case lent no support to the theory of this direct connection between 
tuberculosis of the brain and eye, and drew attention to the similarity of 
changes in the eye and brain, as showing the pathological processes 
as well as aiding in diagnosis. 

Tuberculous Mass growing from near the Optic Disc. —Dr, BRAILEY 





ing from the optic disc and from the immediately surroundin ch “ 
simulated in some of its clinical features a glioma; the glote 
larged, tension was increased, the anterior chamber was deepened en- 
the cornea was enlarged ; the retina, except at the ora serrata, wa yy 
tached, and was with its vessels visible through the clear lens Th e- 
were many minute posterior synechiz. The mass presented whe 
amined after removal of the eye, all the histological evidences of ve 
bercle ; it replaced the tissue of the papilla, but did not extend ba r 
ward beyond the /amina cribrosa, nor to any great extent into the chores iL 
As there was no evidence that it originated in the retina, Dr Brail ‘ 
was inclined to believe that it took origin in the choroid, The valicas 
was a boy aged two years, who had been weak and thin, but was whe 
seen, stout and well ; his mother had died of consumption, The aft : 
history of the child could not be traced. ws 
General Miliary Tuberculosis: Tubercle in the Choroid, but eet é 
the Meninges.—Dr. FRANCIS WARNER related the case of a girl 7 
9 years. She presented continued fever and emaciation; the see 
tions were increased in frequency out of proportion to the pulse and 
temperature ; this averaged 102° to 103° Fahr. There were Crepitations 
over the lungs, but no signs of pneumonia. The optic discs appeared 
healthy, but in each eye there were three or four light-coloured, raised 
cloudy spots, at some points turning aside a retinal vessel, The child 
died eight days after these tubercles were first seen. At the post mortem 
examination, the lungs were found to be crowded with tubercles, which 
were found also in the liver, spleen, and kidneys. There was no 
meningitis, but tubercles were found in the choroid, on both sides, 
—Dr. E. B. BAXTER said that it was most desirable to make out what 
precisely, was the common association of tubercle of the choroid, 
During the last twelve years, he had examined the eyes in tubercular 
meningitis, but he had never encountered tubercle in the choroid; 
papillitis he had generally seen. He had only seen choroid tubercle in 
two cases, and in both these cases there was no tubercle of the brain 
and meninges, but there was miliary tuberculosis of the lungs,—Dr, 
CouPLAND said that, in all the cases of tubercle of the choroid he had 
seen, which were not numerous, there had been tuberculosis also, not 
only in the meninges, but also of universal distribution, Cohnheim, 
he added, had found tubercular disease of the choroid to be a frequent 
accompaniment of chronic phthisis.—Dr. SHARKEY said that, during 
three and a half years during which he was resident at St. Thomas's 
Hospital, and examined eyes extensively, he only found tubercle of the 
choroid once anée mortem in meningeal cases.—Dr. BARLOW had seen 
about twenty cases of choroidal tubercle ost mortem, and in a large 
proportion of these cases there was meningitis. He thought it most 
necessary always to have fost mortem evidence of choroidal tubercle, 
and not to rely merely on the ophthalmoscopic appearances, In some 
cases of meningitis, in examining the choroid after death, he had 
noticed very fine tubercles, or what appeared to be such, ‘‘tubercular 
dust”, as it had been called. He was glad to think that different stages 
in the development of tubercle of the choroid were being worked out, 
With miliary tubercle of the choroid we were already familiar, The 
case brought forward by Dr. Mackenzie was an instance of a chronic 
type. He referred to a case he had had under his care, where the eye 
was removed for a caseous mass in it, and where, after death, which 
occurred some time afterwards, caseous tubercle of the brain was found, 
—Dr. SANSOME thought the chief value in the diagnosis of tubercle 
of the choroid was the assistance it gave in the prognosis of doubtful 
cases; in one case of ordinary phthisis, he had found choroidal tubercle, 
and had been led to a correct diagnosis, though there was at the time 
no evidence of intracranial mischief. But he thought we were likely 
to be misled by seeing tubercle of the choroid ; in one such case he 
had given a most unfavourable prognosis, which was entirely falsified ; 
he had, therefore, ceased to believe that choroidal tubercle was a certain 
sign of meningitis, and to be depended on in prognosis.—Mr. HULKE 
thought that the anxiety expressed by the last speaker was unnecessary. 
In his experience, optic papillitis was generally seen in meningitis, 
while tubercle of the choroid wasa part of a general tuberculosis, and 
seldom seen except in that connection.—Mr. Bx UDENELL CARTER Con 
sidered that, in advanced cases of meningitis, papillitis was generally 
present, and not choroidal tubercle, which, however, might be found 
in general tuberculosis, He thought that appearances were often 
encountered in the eyes of healthy people which might easily be mis- 
taken for tubercle of the choroid ; reliance ought chiefly to be placed 
on the general symptoms.—The PRESIDENT said that this discussion 
was an instance of the usefulness of the Society, which brought to a 
common focus the experience of physicians and ophthalmic surgeons, 
Certain Cases of Destructive Ophthalmitis in Children. —Mr, NETTLE 
SHIP said that his chief object was to draw attention to cases of deep: 
seated disease, which simulated glioma of the retina in their clinical 
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ieved that there were two principal types of morbid 
is on bers of cases, viz.: (1) frido-choroiditis, either acute and 
pet purulent, or chronic, the result of either form being opacity in the 
vitreous body, with subsequent detachment of the retina, and backward 
displacement of the ciliary processes, from shrinking of the inflammatory 
material; hemorrhage between the choroid and retina might also occur; 
and (2) inflammation and condensation of the vitreous body, especially 
r layers, and in some cases also in its antero-posterior axis, 
he result of a chronic severe retinitis, without detachment of 
the retina. Iritis occurred in nearly all cases of ‘‘pseudo-glioma”, and 
there was often at an early period severe inflammation of the eye. 
Information was specially needed as to the causes of these eye-changes, 
It ought to be more widely known that these conditions of pseudo- 
lioma often came on during, or soon after, some severe illness, and that 
a considerable number of the children _were syphilitic. Measles, 
whooping-cough, varicella, perhaps pyzmia, and sporadic meningitis, 
appeared, from the cases Mr. Nettleship had collected, to be the com- 
monest antecedents; he desired, especially, evidence as to the nature of 
the connection between the ocular and constitutional conditions.—Dr, 
BarLow had seen five cases of this disease, and in three of these he 
had had a suspicion of syphilis. He protested, however, against 
assuming syphilis to be the cause of every diseased condition in every 
person who had had, or whose parents had had, syphilis. In these 
cases, he did not imagine there was any causal relation to syphilis. 
On the whole, he thought the hypothesis of a pyzemic origin the most 
tenable, but he had never been able to obtain fost mortem evidence. 
In the case of one man who died of ulcerative endocarditis, he had seen 
extensive hemorrhages and opacities of the vitreous body, and he thought 
there were grounds for believing that some cases might so begin. He 
could confirm the statement that a history of an earlier acute ill- 
ness was generally given, that this illness appeared to cease, and that 
afterwards, when the child was seen, a more or less damaged eye was 
seen,—Dr. BRAILEY thought that embolism was the active agent in 
only a few cases ; for, in the few cases of embolism he had seen, the 
appearances were very different. He thought the cases were instances 
of suppuration of the vitreous body. Mr. Hulke had commented on the 
frequency with which suppuration of this part occurred in weakly 
children, —Mr. WAREN Tay had seen a case of double panophthalm- 
itis with cerebro-spinal meningitis, and he believed the combination 
was not rare, and that it had been observed in the epidemic at Dublin. 
—Dr. STEPHEN MACKENZIE said that, though he had seen a good 
many cases of sporadic cerebro-spinal meningitis (which was to be dis- 
tinguished from epidemic cerebro-spinal meningitis), he had never seen 
one case of panophthalmi‘is.—Dr, FITZGERALD (Dublin) only remem- 
bered to have seen one case of panophthalmitis in the epidemic at 
Dublin, In endocarditis, in puerperal cases, and after amputation, he 
had seen some cases. Dr. Stokes, he believed, had described it under 
the name of ‘‘sudden dissolution of the eye”, as occurring in cases of 
heart-disease. Mr. ADAMS thought that the discussion had wandered 
from the subject raised by Mr. Nettleship, which dealt with cases 
where, with clear media, the yellow reflex supposed to be always due 
to glioma was observed. It was most important to know what the 
prognosis was in such a case. Was it necessary to excise? He thought 
probably not. 

Living Specimens.— Dr. SAMUEL WEST showed a patient who 
exhibited the changes occurring in leucocythemia to a marked 
degree, — Mr. JULER showed a case of what he and Mr. A, 
Critchett considered to be chronic membranous, or so-called diph- 
theritic conjunctivitis, Five months earlier, the patient had some 
double conjunctivitis, As this subsided, a white patch appeared in 
the left eye, and subsequently extended; and, when the patient was 
exhibited, occupied the whole palpebral aperture. Within the last ten 
days, a similar patch had appeared in the right eye.—Mr. HENRY 
PowER had seen one case which he considered to be similar to this; 
in it, the growth in time involved the whole cornea, and grew out into 
a horny process like a rupial scab.—Mr, NETTLESHIP had seen a few 
cases of this disease, which he regarded as a chronic kind of diphtheria; 
and a few more cases were on record. In sume, the membranous patch 
grew outward, and became polypoid. In one case, under his own care 
he had found lapis divinus of great use. j 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, OCTOBER 24TH, 1882. 
JOHN MaRsHALL, F.R.C.S., F.R.S., President, in the chair, 
On Dislocation of the Foot, with Version and Torsion of the Astra- 
Salus. _By RICHARD BaRWELL, F.R.C,S.—The author remarked that 
dislocation of the astragalus was not uncommon. The bone displaced 


from the socket formed by the leg-bones as well as from the rest of the 

tarsus, received, in nearly all instances, a twist, so that its surfaces 

looked in abnormal directions. Another very rare form of injury of the 

astragalus was that of which the following case was an example, 

G. F., aged 28, received the injury by the overturning of a gig that 

he was driving, he falling on the right foot. The foot was greatly in- 

verted, the heel raised ; the inner malleolus was much obscured, the 

outer very prominent. The round head of the astragalus was in front 

of and below the external malleolus. Running from the head to the 

upper part of that malleolus was a ridge of bone convex outward. A 
small wound a little way up the leg communicated with the seat of in- 
jury. Attempts at reduction, even though the Achilles tendon was 
divided, were ineffectual. Mr. Barwell excised the astragalus. It 

was in its normal place in the tibio-peroneal socket, but was twisted so 
that the trochlea looked outward, and rested against the articulating 
face of the outer malleolus, The man did extremely well; he was 
discharged in three months, walking with crutches. After a few re- 

marks on the difficulty of nomenclature in dislocation about the tarsus, 

the author referred to Malgaigne’s description of version and torsion 
** sur place,” the former referring to a turn of the astragalus on its 

perpendicular axis, Of these, Malgaigne gave four examples, and the 
author had collected two others ; they all, with one exception, were 
inward. Torsion, by which he meant a twist on the antero-posterior 
aspect, was in reality more rare, although it would appear on first 
sight more common, because Malgaigne quoted six cases; but on ex- 
amination of the original records, these changes he found to be not sur 
place save in one case (Dupuytren’s), and even here the bone was 
nearly extruded ; and one preparation, the history of which was un- 
known, and in which the turn was very slight. The author’s case was 
the only one in which a diagnosis had been arrived at during life, 
and, as far as could be ascertained, the only one in which the bone 
turned a quarter of the circle, and lay fairly in the tibio-peroneal 
socket. An appendix was added giving a short description of every 
case both of torsion and version in corroboration of these statements. 
The patient was shown tothe members present. He walked fairly 
well with the help of a stick. There was shortening to the extent of 
about half an inch.—Mr. SPENCER WATSON said that few surgeons 
had seen cases similar to that described by Mr. Barwell; and, indeed, 
dislocation of the astragalus was a rare injury. He mentioned a case 
of compound dislocation of the astragalus in a girl, aged 17. It was 
the result of a gas explosion, and was probably produced by the fall 
of a sewing-machine cn the foot, causing a wound over the ankle 
through which the head of the bone protruded. The astragalus was at 
once removed, no further incision being required. Ina shori time there 
was very free motion of the ankle-joint; shortening had taken 
place to the extent of three-fourths of an inch. Some years later, the 
foot differed little in appearance from the soundone. He believed that 
in Mr. Barwell’s patient the movements of the part would in time 
become more free.—Mr. BARWELL explained, on a dry specimen, the 
mechanism of the injury. He did not think it so difficult of diagnosis 
as the observations of Malgaigne, and other French writers, seemed to 
indicate. Any increase of power of movement would, he thought, be 
due to increased flexibility of the tarso-metatarsal joints. Synostosis, 
at the part where the astragalus had been removed, was necessary, to 
make the foot a firm base of support. He did not attempt to turn the 
bone round and leave it in its place, because it was cut off from the 
sources of nutrition to such an extent, that necrosis would be very 
probable.—The PRESIDENT said that such cases were very rare. 
There was great difficulty in comprehending the descriptions of dislo- 
cation of the astragalus, even in the works of the best writers on the 
subject. The removal of the bone was a necessity, The as:ragalus had 
this peculiarity—that no tendon was attached to it, through which it 
might receive nutrition. Its chief source of supply was through the 
astragalo-calcaneal ligament, and when this was torn through in dis- 
location, only a few feeble ligamentous bands remained elsewhere. 
Hence, in dislocation, the vitality of the bone was so seriously com- 
promised, that its early removal was advisable. 

Ophthalmoplegia Externa, complicating a Case of Graves’s Disease. 
By FRANCIS WARNER, M.D.—The patient was a woman, aged 25, 
and was the subject of Graves’s diseaseof four years’ standing. There 
was marked mental excitability, and she was frequently attacked with 
gastric crises, vomiting, dyspnoea, and palpitation. Both eyes were 
nearly immobile, a condition not accounted for by proptosis; this had 
existed five months before admission to hospital. Limitation of 
movements was not equal in the two eyes, and was greater in the hori- 
zontal than in the vertical directions; double ptosis was marked. 
There was also bilateral paresis of the seventh and fifth pairs of nerves, 
and marked tremor of the legs, There appeared to be no evidence of 
syphilis, Under treatment, the goitre subsided, and the general con- 
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dition greatly improved, but the ophthalmoplegia remained. The un- 
egret amount of paralysis of the two eyes was taken as some evidence 
of an independent nerve-centre for the movements of each eye, and 
this was supported by observations in infants in deep sleep and adults 
in coma, when either eye might be seen to move separately and inde- 
pendently, Again, the greater limitation of movement in the hori- 
zontal as compared with the vertical direction, was pointed out, as 
probable evidence, that separate centres governed these movements re- 
spectively,—Mr. HENRY POWER asked for information as to the con- 
nection of the sympathetic system with the phenomenaof Graves’s disease, 
Several symptoms pointed to such a connection; such as the force and fre- 
Spence’ of the heart’s action, and the various crises—bronchitis, tonsillitis, 

iarrhoea, gastric crises, etc. In the present case, the exophthalmos did 
not appear sufficient to account for the impaired movements of the 
eyelids. In some cases, probably from lymphatic effusion at the base 
of the orbit, the eye was so much thrust out as to impair movement, 
Symptoms were present in Dr. Warner’s case which were rare in 
Graves’s disease. For instance, there was ulceration of the cornea, 
which he had not seen in other cases. The ulceration was probably 
due to the loss of power in the superior and internal recti muscles to 
turn the eye upwards and inwards during sleep. He thought that there 
must in this case be some morbid condition affecting the fifth nerve ; 
and that the ophthalmic symptoms were only secondary.—Dr. ALTHAUS 
said that the case was very rare and complex. He had seen many cases 
of Graves’s disease without ophthalmoplegia, and vice versd, There 
was much obscurity as to the connection of Graves’s disease with the 
sympathetic ; in some cases, lesions of the cervical ganglia had been 
found, while they had been absent in others. He believed that syphi- 
lis was the source of ophthalmoplegia, Mr. Jonathan Hutchinson 
had attributed ophthalmoplegia interna to lesion of the ventricular 
ganglion, and ophthalmoplegia externa to injury of the muscles of the 
third nerve. Dr. Althaus believed that the idea of the connection of 
the ventricular ganglion with internal ophthalmoplegia must be aban- 
doned ; and that both forms must be referred to lesion of the muscles 
of the third nerve at different parts. The case was one of much 
interest, The ophthalmoplegia remained; and there was a condition 
in which the prognosis was always unfavourable.—Dr. G. H. SAVAGE 
had seen several cases of Graves’s disease among insane persons, with- 
out ophthalmoplegia. In several cases, the patients died of diarrhoea. 
He had examined the sympathetic in two cases, and found it healthy. 
Ta one of the cases, the suprarenal bodies were pulpy and broken down. 
Ia some of his cases, there was no reason for suspecting the presence of 
syphilis. He thought that Graves’s disease was a very general nervous 
atiection, which presented itself in three or four conditions, and had 
not yet been realised.—Dr, B. O’CONNOR thought that the disappear- 
ance of the thyroid swelling was rather unusual in Graves’s disease,— 
Dr. WARNER believed that in his case there was affection, not only of 
the nerves of the eye but also of the fifth and seventh nerves. There 
were also indications that the spina! cord was not healthy. The patient 
had been watched carefully during several months, but no indications 
of syphilis could be found. Tne corneal ulcers were strictly local ; and 
were probably much more connected with lesion of the filth nerve than 
with syphilis, He regarded the ophthalmoplegia as a permanent 
lesion. The exophthalmos was at no time very marked. 

A Dry Vapour Apparatus for Surgical Operations, devised by Mr. 
Robson of Leeds, was exhibited. It was capable of being charged 
with eucalyptol or other volatile antiseptic. (See BRITISH MEDICAL 
JourRNAL, October 15th, 1881.) 

A Metallic Thermometer, charged with glycerine and spirit, was also 
exhibited. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, OCTOBER 4TH, 1882, 
J. BroapBent, M.R.C.S.Eng., Vice-President, in the Chair. 

Multiple Sarcomata.—Dr. MARTIN showed the skull, dura mater, and 
brain of a woman, aged 49, the subject of multiple sarcomata in various 
parts of the body. A portion of the left frontal bone had been eroded 
through the same occurred at the right parietal. Beneath the scalp 
at these parts, two tumours had developed during about three months. 
She did not apply for medical advice until she found her health declining. 
She was only under observation about three weeks, when she rapidly 
gtew weaker, and died. The tumour had evidently originated on the 
inner table of the skull, or from the diploé. A part of each tumour 
adhered closely to the outer side of the dura mater; on the left side, 
the membrane had been penetrated, and a portion of a tumour, of the size 
of a small cherry-stone, was pressing on the brain, On the outside of 
the skull on the left side, the tumour was of the size of a large wurkey egg; 
that over the right parietal was smaller; the opening in the bone 
would admit a 





er; that on the left side would allow the insertion | 


of two, The woman had never suffered any pain, nor had th 
any cerebral symptoms, The tumours were examined by Dr + ig 
feld, who found them to be small round-celled sarcomata, The db 
had always been fairly healthy; her family history was good, §} 
had, however, for years been addicted to drinking, r 

Fracture of the Orbit.—Dr. A. EMRYS JONES showed aman wh 

re ° ; 0 

been injured by the strap of a carding engine. On examination, ho 
lids were found severely lacerated, and a piece of bone prottudj 
through the upper lid; the right eyeball was completely destros i 
The patient was put under the influence of chloroform the Tid 
adjusted and stitched, the piece of bone dissected out, and also the 
mains of the eye. The bone was found to be a piece of the orbital 
plate of the frontal bone, about an inch and half long, and includin 
the orbital notch. By digital examination, the fracture could be die 
tinctly felt extending backwards to the apex of the orbit, There w 4 
very little hemorrhage, The patient was kept quietly in bed, There 
were no alarming symptoms, and he made a complete recovery, 4 
Some New Ways of Testing for Albumen in the Urine.—D,. Wi. 
LIAM ROBERTS read a communication, in which he stated that the power 
of metaphosphoric acid to precipitate albumen was pointed out } 
Graham, in his classical researches on the modifications of phosphotie 
acid. The glacial phosphoric acid of the shops was merely pure meta- 
phosphoric acid. A twenty per cent solution of the glacial acid made 
a most sensitive test for albumen in the urine. It was, if anything, more 
sensitive than nitric acid, and had the advantage of not bei 
corrosive. Besides albumen, it also threw down peptones, It had 
however, the serious disadvantage that it changed, on keeping, into the 
ordinary phosphoric acid, which did not precipitate albumen, Ip a 
few weeks, solution of the glacial acid became quite inert in albumen, 
This liability to change unfitted the metaphosphoric acid for ordina 
clinical work as atest for albumen. Dr, Roberts proposed a second 
test, which, he thought, would prove more useful. It consisted of 
a saturated solution of common salt, acidulated with five per cent, of 
dilute hydrochloric acid (2. ?.). It was applied exactly in the same way 
as nitric acid. A little of the suspected urine was poured into a test. 
tube, and then, the tube being held very obliquely, the brine was allowed 
to trickle to the bottom of the tube, so as to form a distinct layer 
below the urine, If albumen were present, a white cloudy zone formed 
at the junction of the two fluids, The precipitation of albumen by 
acidulated brine was not a true coagulation, and the precipitate was re. 
disso!ved by adding an excess of the urine and shaking up, or by the 
addition of water. It was therefore necessary, for the efficient applica. 
tion of the test, that the brine should be in excess at the point of ex- 
pected reaction. The brine-test was fully as delicate as nitric acid, and 
it had the advantage of not being corrosive. It did not throw down 
the urates as nitric acid sometimes did, nor did it deepen the tint of 
high coloured urine, nor cause the disengagement of gas. In all these 
respects the brine-test presented a distinct superiority over nitric acid, 
The aciduiated brine precipitated peptones, so that occasionally it 
produced a cloudiness in urines which yielded no reaction with nitric 
acid. Dilute sulphuric, dilute nitric, or dilute phosphoric acid, could 
be used to acidulate the brine instead of hydrochloric acid, and the 
test so prepared was equal in sensitiveness with that prepared with 

ydrochloric acid. 

Removal of Larynx,—Mr. WHITEHEAD showed a man whose larynx 
he had successfully extirpated five months previously, on account of an 
epitheliomatous growth involving the right vocal cord and the upper 
part of the trachea. The patient’s voice was auaible in monotone for 
some weeks after the operation, but gradually faded as the wound 
healed ; it could still, however, be demonstrated, by means of a flame in 
front of the mouth, that air found a channel in the track of the original 
air-passage. The patient now breathed quite freely, took his food 
without inconvenience, and enjoyed life. There was no evidence of te- 
currence of the disease. 

Elephantiasis of Scrotum and Penis.—Mr. WHITEHEAD also 
showed a man whose scrotum and the skin of the penis he had re 
moved for elephintoid disease. The scrotum had acquired the dimen: 
sions of a child’s head. The wound made a rapid recovery under con- 
stant irrigation, and the patient had restored to him the functions of 
the organs, which had been in abeyance for many years. In connection 
with this case, Mr. Whitehead showed another man recovered from a 
lymph scrotum whose amelioration followed the division, by perineal 
section, of an obstinate stricture of the urethra. 

Cyanosis in an Adult, probably Congenital.—Dr. BURY showed a 
woman, aged 21 years, who, after slight exertion two and a-half years 
since became suddenly and permanently blue. The face was livid, the 
lips almost black, the firger-ends and toes clubbed and livid. There 
was no edema ; no distension of the jugular-veins, Physical signs of 
dilatation of both ventricles, and some hypertrophy of the left ventsiele, 
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, A basic systolic murmur was heard, of maximum in- 

sity at z top of the ccaltte well conducted down this bone, and 
fot short distance to the right and left of it, It was not heard at 
the apex, and was faintly heard in the carotids. There was a trace of 
albumen in the urine. She had had good health during childhood. 
The chief lesion was thought to be pulmonary stenosis asseciated with 
insufficient septa, and probably also with a patent ductus arteriosus. 
The conduction of the murmur to the right and into the arteries of 

as not easy to explain. 

ees CaicaiasoMr. Srocxs mentioned a case of multiple vesical 
calculi, in which thirty-seven stones had been removed by lateral litho- 
tomy. These stones, altogether weighing upwards of four ounces, had 
not been discovered on repeated soundings, until the patient had 
been placed on his right side, and the finger inserted into the 
rectum. He had at various times passed fragments of stone, which led 
to the supposition that the prostate was the seat of the calculi. The 
atient was aged 67 years, and sank somewhat suddenly on the fifth 


SS Unfortunately, owing to the ost morten examination being con- 
ducted in a very imperfect manner, no explanation of the difficulty in 


detecting the stone could be given satisfactorily, although ‘‘ sounding ” 
had been repeatedly performed, not always by the same hand, and a 
silver catheter passed into the bladder forty or fifty times without any 
click being produced. The stones were composed of two classes. 
1. Some had a minute ‘‘ rape-seed” nucleus of oxalate of lime covered 
with a deposit of uric acid, forming stones three-eighths of an inch 
in diameter, having remarkable radiating lines in them, These 
again were incrusted with earthy phosphates, and might be called 
primary stones, of which there were eight. 2. Some of the uric 
acid stones having split spontaneously in the bladder, apparently 
through the radiating lines above alluded to, had become, in their turn, 
nuclei on which the phosphatic deposit had taken place, forming the 
larger number of calculi (secondary), differing in no respects from the 
others in external appearance, except in size, 

Hematidrosis.—Mr. Stocks also mentioned a case of hzemati- 
drosis occurring in a young lady, aged 21, tall, ladylike, intelligent— 
not hysterical—who had had fairly good health, and began to men- 
struate at.13 years. She had suflered frequently from dysmenorrhcea 
and menorrhagia, and had had three fits (epileptic) three years ago. 
She had since had headache and hyperzesthesia of the scalp for two 
days, and on awaking in the morning had found her body flannel 
and pillow-slip speckled with small reddish spots. Similar spots were 
discovered on her scalp and back part of her neck, most profusely, but 
also scattered about the trunk irregularly. The spots on the head were 
innumerable, and consisted of small cases of dried colouring matter, of 
a magenta hue, easily removed, having a perfectly whole skin under- 
neath, This coloured sweat, whether hemorrhagic or not, appeared 
three nights in succession. It appeared that on these nights she had, 
during her sleep, some slight convulsive attacks, of which she was 
unconscious, but thought in tne morning that something strange had 
happened, though she was surprised when told that it had happened to 
her. The coloured pillow-ship was siown, exhibiting numerous small 
speckled stains of darker hue, although the whole of that part on which 
the head had rested had a decided tinge. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
ORDINARY MEETING, OCTOBER 13TH, 1882, 
J. E. Eopison, M.D., President, in the Chair, 
THE PRESIDENT, in opening the session, after thanking the society for 
the honour it had conferred upon him, remarked upon the large number 
of interesting cases which come under the notice of men in country 
practice, cases which were lost sight of unless brought before some such 
society as this. He was of the opinion that the comparative import- 
ance of hospital work was sometimes over-rated, and he pointed out how 
much easier it was for members in the country to observe the course 
of epidemics, to note special modes of infection, etc. He laid stress 
upon the necessity, in order to maintain the vitality of a medical 
society, that every one should, as much as possible, take an active part 
in the business of the meetings, both by presenting communications, 
and also by criticising the facts and opinions laid before the society by 
others. He specially requested members to bear in mind that the 
object of such societies was to discover what was valuable in any com- 
munication, and to separate what was essential from what was useless. 
This could only be done by free and straightforward criticism, and the 
worst compliment that could be paid to the author of a paper, was to 
treat his observations with extreme tenderness, and as if they would 
hot bear any investigation, He then spoke of the progress of public 








opinion in favour of the notification of disease, and referred to the fact 
that this progress of opinion had been almost entirely due to the 
medical profession. At the same time, he said that he was verystrongly 
opposed to any legislation that would compel the medical attendant to 
report cases in his own practice; referring, amongst other illustrations, 
to the fact that even now an enormous number of cases of scarlet fever, 
for example, were never seen by any medical man; and he felt assured 
that such legislation would tend still further to induce people to treat 
slight cases without consulting any one. If the responsibility were 
placed upon the householder, he would have every inducement to call 
in his medical man to decide as to slight cases, and thus such cases would 
be seen in their earliest stage, and epidemics would be more easily 
controlled. Dr. Eddison then referred to various subjects which he 
thought might with advantage be discussed during the session, amongst 
others, the period in which scarlet fever was infectious; whether, for ex- 
ample, it was (as it had sometimes appeared to be) infectious after des- 
quamation had entirely ceased, and the question whether phthisis was in- 
fectious inany form, After some further remarks, he requested members 
to suggest other subjects for discussion, and concluded by again urging 
all of them to take an active share in the work of the Society. — 

Myxomatous Papilloma of Vagina.—Dr.JAcoB showed microscopical 
sections from a pediculated myxomatous papilloma which had been 
removed by Mr. Jessop from the posterior wall of the vagina of a child, 
aged 4.—Mr. Jessop said that the growth returned in six weeks, and 
was again removed, together with surrounding tissues, down to the 
mucous membrane of the rectum. After some weeks, the growth 
again returned. 

Spray-A pparatus.—Mr. A. W. M. Roxsson showed an improved 
apparatus, made by Meyer and Meltzer, for using eucalyptus-spray. 

Ulcers of Cornea.—Mr. H. B. HEWETSON read the following case. 
A boy, H. J., had ulcers of the cornez lasting three years, in spite of 
much treatment. The ulcers were at length touched with solid nitrate 
of silver, the patient being etherised. This proceeding was followed by 
acute pain, which entirely prevented sleep. Three days afterwards, 
Mr. Hewetson saw the patient, and found both cornex on the verge 
of sloughing from purulent infiltration, He incised both cornex, after 
the ‘‘central” method of Mr. Teale, evacuating purulent aqueous 
humour. The boy went to sleep at once, and was thenceforward en- 
tirely free from pain. In five weeks, the cornez were clearing rapidly, 
Now, after two years, one cornea was almost perfectly clear; but the 
other had a central scar. Mr. Hewetson remarked upon the danger of 
applying nitrate of silver to corneal ulcers, saying that, unless they 
had in this case been incised, both cornez would have sloughed, and 
vision would have been utterly lost. 

Cyst of Liver.—Mr. F, H. DRaKE related this case. J. W., aged 
15, while at play on August 2nd, was thrown down, another boy falling 
upon him, He was taken home, and lay in bed next day. On the 
following day, he went to work, complaining merely of soreness, Ina 
week’s time, it was noticed that his abdomen was large. On exami- 
nation on August 16th, it was found to be distended with fluid, and 
tender. In a day or two, he became worse: the face anxious, legs 
drawn up, some colicky pain, frequent vomiting, and frequent painful 
micturition. Temperature 100°; pulse 99. On August 27th, he was 
suffering greatly from distension. Mr. Drake therefore tapped the 
abdomen with a Southey’s trocar, drawing off two quarts of serum, 
tinged apparently with blood. On the next day, the pulse and tem- 
perature were normal, appetite was good, and the patient wished to 
get up; but, on the 2gth, the symptoms returned; three quarts of bile- 
tinged fluid were withdrawn. Again he felt quite well; his spirits and 
his appetite were good; but again, on September 4th, he required 
operation, the fluid being now thicker, and at last, after flowing for 
three hours, blocking up thecannula. And now he was failing rapidly: 
cough, congestion of the right lung, emaciation, feeble and rapid pulse, 
and vomiting, remained. A fourth tapping on September 10th pro- 
duced a paler but glutinous fluid, which, upon standing, looked like 
yolk of egg. He became still weaker, wasted almost to a skeleton, 
and died on September 14th, six weeks after the accident. During a 
part of his illness, a rash resembling urticaria appeared upon the chest 
and arms. Vecropsy. The tissues were very pale; the abdomen 
was filled with brownish fluid. There was very little evidence 
of peritonitis; no adhesion of intestine; no flakes of lymph 
on the peritoneum, which was smooth, and but very slightly 
reddened. A large cyst was found to occupy nearly the whole of the 
right lobe of the liver. This cyst communicated with the peritoneum 
by a large ragged opening on the upper surface. The author remarked 
upon (1) the entire absence of symptoms previously to the accident; (2) 
the toleration by the peritoneum of the fluid from the ruptured cyst— 
a whole week having elapsed before anything at all was noticed 
in the abdomen, and a fortnight before serious symptoms occurred ; 
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(3) the large quantities of fluid subsequently formed ; (4) the immediate 
disappearance of symptoms after withdrawal of the fluid, pain return- 
ing only when the abdomen refilled.—Dr. BARRs, who had seen the 
case during life, and had assisted at the fost mortem examination, said 
that urticaria had been noted by writers as occurring in cases similar 
to this; and that it was supposed to be due to the absorption of chi- 
tinous material furnished by the cyst-wall. 

Ulcerative Endocarditis.—Dr. CHURTON read a case of acute ulcera- 
tive endocarditis, affecting the pulmonary valves, and showed the speci- 
men, which was remarkable from the fact, that one curtain of the pul- 
monary valve was represented by a thin line of granulation; and another 
had a perforation large enough to admit the little finger. 

Injury of Extensor Tendon of Middle Finger. — Mr. Mayo 
RoBson read notes of the following case. A lady accidentally 
divided with a knife the extensor tendon of the middle finger, on 
the back of the hand. A fortnight afterwards, she consulted Mr. 
Robson, on account of the resulting deformity—the finger being con- 
stantly flexed at right angles to the hand. The ends of the divided 
tendon were more than an inch apart. The wound in the skin had 
healed. A longitudinal incision, three-fourths of an inch in length, was 
made over the tendon; the ends were refreshed, and then joined toge- 
ther by a single silkworm-gut suture. The wound healed rapidly; but, 
at the end of a fortnight, the ligature could still be felt beneath the skin, 
and caused slight irritation. On removal of the ligature, the irritation 
subsided. Fora month the finger was kept upon a splint ; the power 
of extension was then found to be perfectly restored, and was still (after 
six months) retained. It had been stated that silkworm-gut ligature 
would become absorbed if buried in the tissues, but would resist solvent 
action longer than catgut : hence the choice of this material. On re. 
moval, at the expiration of a fortnight, it was in this case only partiall 
dissolved; but this might possibly have been due to its superficiay 


position. 








REVIEWS AND NOTICES, 


LEGAL MEDICINE. PARTI. By C. MeymottT Tipy, M.B. London: 
Smith, Elder and Co, 1882. 


THE handsome and important octavo of 633 pages now before us, 
forms the first instalment of a great work on Forensic Medicine, projected 
by Dr. Letheby’s able successor in the chair of forensic medicine at the 
London Hospital Medical College. The author in his preface 
gracefully acknowledges his indebtedness for much valuable matter, 
characterised by a depth and originality of thought, and a rare grasp of 
details, to the manuscript notes of his old master and colleague, who at 
his death entrusted his papers to Dr. Tipy’s care. The magnitude of 
the task undertaken in the writing of the work, of which this forms 
only a part, may be judged when we state that Part I treats only of evi- 
dence, the signs of death, identity, the causes of death, Aost mortem ex- 
aminations, sex, monstrosities, hermaphrodism, expectation of life, pre- 
sumption of death, survivorship, the effects of heat, cold, lightning and 
explosives, and starvation. These subjects, it appears, formed the basis 
of Dr. Tidy’s course on forensic medicine in 1881. It is evident that the 
ground to be travelled over in future volumes is immense, and we can- 
not but admire the indefatigable industry which has enabled the author, 
in the intervals of a busy life, to amass such a vast collection of valu- 
able cases, and to enrich them so copiously with his own observations 
upon their bearings. No fewer than 557 cases are given, many of 
them being fully detailed. 

It is impossible in a short article to pass in review more than a few 
points of the many subjects treated of in the volume under review. It 
commences with a chapter on Evidence, which is, as we are informed, 
the actual lecture as given by the author as en introductory to his 
course ; and, coming from one so versed and so skilled as Dr. Tidy isin 
the witness-box, it forms a most valuable essay, and is indeed the most 
readable chapter of the volume. A good deal is necessarily borrowed 
from the late Dr. A. S. Taylor’s standard work, but Dr. Tidy deals 
with the matter in a way peculiarly his own. His advice is well 
worthy to be pondered by experts—medical and scientific. ‘' Be 
jealous,” he says, ‘‘for truth, careless when you please or displease. 
Let not your judgment be influenced one iota...... by the solicitor who 
is conducting the case. Be careless which way the verdict goes so long 
as your evidence is that of honest conviction, of intelligent judgment, 
and of accurate observation.” Brave words these; albeit, the senti- 
ment is not new; like words are too often preached from the lecture 
table, and forgotten in the witness-box by those experts who undertake 
to deal withevery branch of medical evidence in the witness-box. Again, 
he writes : ‘‘ Do not attempt a wild conjecture (I beseech you) in the 


witness-box. To be accurate is ten thousand times better ¢ 
brilliant.” han to appear 

Dr. Tidy’s volume would, we think, have been more attractive 
lecture style of the first chapter been adhered to throughout the book, the 
all events, the style becomes, after the first chapter, singularly At 
and in many chapters, whole pages appear as if they were sim 4 
copious lecture-notes, notwithstanding that they are so long as 
indicate that the whole of the author’s lectures must be given almost j 
extenso; and this though not one-half of the field of forensic medicine 
is even touched upon. The defect to which we have just ady 
while not, perhaps, detracting from the value of the work as q 
of reference, renders it less readable than it would otherwise be, 

The special feature of the work is that, contrary to the usual custom 
adopted in British text-books of forensic medicine, the cases are os 
corded at the end of the individual chapters in which they are referred 
to. The text is thus not incumbered with details, 

In a work of such general excellence, it would be invidious io 
at minute details; nevertheless, there are some blemishes which re. 
quire notice. In the first place, nearly all the chapters relating to 
combustibles and explosives might have been omitted with advantage 
as inappropriate to a book on forensic medicine; we except that por. 
tion which relates to the alleged spontaneous combustion of the human 
body. 

t treating of sudden death, the old division of modes of dying pro- 
posed by Bichat—death beginning at the head, the heart, and the 
lungs, respectively—is strictly adhered to; and the old and disuseq 
term apnoea is employed as synonymous with asphyxia. No reference 
is made to the modern use by physiologists of the term apncea ing 
sense precisely opposite to the term asphyxia, and recent obser. 
vations of Dr. Hilton Fagge and others on modes of dying are altogether 
ignored. We cannot help thinking that the physiology of this chapter 
is defective. 

Under the head of putrefaction, the following singular statement js 
made (p. 107): ‘‘ Putrefaction in many cases helps, rather than inter. 
feres with the toxicologist in his search for poisons.” It would have 
been well to define the conditions thus referred to; and the caution may 
be added that, as alkaloidal bodies are among the recognised products 
of putrefaction, the search for known poisons is, on this account, often 
impeded. In connection with this subject, we may mention that phos. 
phoretted hydrogen is given as one of the gases evolved in putrefac. 
tion. We are ourselves inclined to think, however, that Hoppe 
Seyler is right in denying that this was ever developed in the decom 
posing animal body. Again, the author states, that stagnant air 
promotes, whilst air in motion retards putrefaction (p. 90). This 
statement is in direct opposition to common observation ; and those 
who are accustomed to perform the last offices for the dead, are aware 
of the importance of keeping the atmosphere of the dead-room still, so 
as to avoid a frequent renewal of the atmosphere, if the corpse be re: 
quired to keep well. Dr. Ogston’s advice on this point is sound and prac. 
tical He says, ‘‘A small apartment should be chosen, the doors, 
windows, and fire-place should be kept closely shut, and the body be 
enclosed in the coffin, with its lid down.” 

The remarks we have made as to explosives are equally applicable to 
that portion of the book which is devoted to inks and questions of 
forgery. These are matters with which the medical expert, as svch, 
is not called upon to deal, and they are best left to the chemical 
expert. Pe 

In dealing with blood-stains, hairs, and fibres, Dr. Tidy is 
thoroughly at home, and practical. It is a pity, nevertheless, that the 
coloured chart of blood-spectra which forms the frontispiece of the 
volume was not omitted. It is a pretty specimen of amateur artistic 
work, to which the author has affixed the inscription ‘‘C. Meymott 
Tidy pinxit.” The colours are, however, not true to nature; and 
obviously the spectra are not drawn to a scale of wave-lengths, and 
thus the value of the chart is greatly diminished. ssi 

In the chapter on life insurance, the instructions for examination of 
patients is sound and practical. Too often what is here urged to be 
done, is neglected. How common it is to omit to examine the urine 
in such cases ! ‘ 

On the whole, we can highly recommend Dr. Tidy’s book to the 
profession as a solid contribution to the subject of Forensic Medicine, 
and one which cannot fail to increase the author’s reputation as @ 
medical jurist. 





MANUAL OF THE PRINCIPLE AND PRACTICE OF OPERATIVE SUR 
GERY. By STEPHEN SMITH, A.M., M.D., surgeon to Bellevueand 
St. Vincent’s Hospital, New York. London: Sampson Low, Mats 
ton and Co. 1882. 


Tus work, one of the most complete and reliable we have yet seem, 
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ally designed as a handbook for military practice, and had 
in consequence of which it eae 

t the requirements of general and civil practice. o better ex- 

Mes od of the general idea of the work can be made than by the fol- 
from the author’s preface as regards its arrangement. 


ing quotations autho ‘ is f c 
magia a effort to realise, within its assigned limits, all that is at present 


of the operative part of surgery, the organs of special sense 

icing excluded. P The ok soe degree of authority has been given to the 
text, by embodying the teachings of leaders in the profession in every 
subject. New theories and methods are noticed in the leading text only 
obviously correct, or are sanctioned by the weight of 


far as they are 
coh onsible names” (we may remark here, however, that a good many 


English names are omitted). : 
In the general treatment of subjects, something more has been 


attempted than to give the mere formal details of operation, following 
the dictum of Malgaigne, who said that a treatise on operative 
surgery, to satisfy all the requirements of the age, should, for each 
operation, discuss indications, exactly study the surgical anatomy, re- 
view all the proceedings; and, after mature examination, and judicious 
choice of the best, describe the manipulation, with all the necessary 
details, point out the different methods of dressing, give a statistical 
account of successes and failures; and, finally, in necropsy, seek the cause 
of death in fatal cases. In carrying out this, our author has been most 
fortunate. E 

A treatise in itself, it is more than a manual of operative surgery ; 
and we have derived great benefit, when in difficulty and doubt, in 
consulting its pages, when the clearness of its diction, the correctness of 
its statements, the weight of its authorities, and the learning and prac- 
tical skill of its author, have readily solved anxious doubts. We 
wish Dr, SMITH’S work all success in England, where, for works like 
this, the cry is ‘‘still they come,” and still more, we believe, are 


coming. 


was origiD ‘ 
eat favour bestowed upon it, 





THE CHAMBERLENS AND THE MIDWIFERY Forceps, By J. H. 

AvELING, M.D. Jondon: J. and A. Churchill. 1882. 
In this scholarly and laborious work, Dr. AVELING has traced, with 
clear and faithful lines, the biographical portraits of those Chamberlens 
whose names are for ever bound up with the history of one of the 
most benign of medical instruments, the midwifery forceps. In this 
way, facts, of more than individual interest, have thus been rescued 
from oblivion : for, in the lives even of many ordinary men, occurrences 
arise which are of historical significance. As matters, in themselves of 
trivial importance, acquire unwonted interest if they be associated with 
the thoughts or deeds of distinguished personages, so matters of wide 
moment not unfrequently drop into the abyss of time, simply because 
they were attached to the lives and names of obscure individuals, 
Hence the special importance and value of such works as the one before 
us, which unfolds to posterity a complete picture, and by surrounding 
facts, otherwise isolated, with associations of deep interest, preserves 
them for future contemplation and instruction. 

The true history of the forceps, as now exposed, is remarkable. As 
is now well known to every obstetrician, the latest and most scientific 
improvement in the instrument has been made by a Frenchman, Pro- 
fessor Tarnier of Paris. Dr, Aveling, in unearthing the memoirs of 
the Chamberlens, has conclusively demonstrated that the first forceps 
was invented by a Frenchman—Peter Chamberlen, the elder: for it 
appears that William Chamberlen, his father, was a Huguenot, 
and fled to England from France, just before the massacre of St. 
Bartholomew’s. Further, Dr. Aveling has made it plain that Dr, 
Peter Chamberlen, in whose house several forceps were discovered, 
and who had been regarded as the inventor, was not so. Dr. Aveling, 
we think, justly defends the Chamberlens from the reproach cast upon 
them, of having kept the forceps a family secret. He remarks: ‘* When 
the forceps was invented, the age delighted in mystery. No physician 
was considered accomplished in his art who knew nothing of astrology, 
The public readily believed in medical marvels, and resorted much to 
pretentious quacks, many of whom had special protection and privi- 
leges granted them. All that can be fairly said against the Chamber- 
lens is, that they were no better than their neighbours ; and that they 
failed to recognise the obligation, imposed upon all members of our 
noble profession, of publishing freely and immediately any new method 
of alleviating human suffering, which, by their industry or genius, they 
may have been able to discover.” Dr. Aveling has produced a work 
which must always remain the classical history of the forceps. He has 
evidently spared no pains to gather into one garner everything that 
relates to it. The task has been with him a labour of love; none the 
less has he earned the gratitude of the profession, for having thrown 
clear daylight upon a subject hitherto enveloped in darkness and doubt. 





The work is one of great interest, and will commend itself to its readers 
by its own merits more than by any praise we can mete out to it, 





UNQUALIFIED MEDICAL PRACTITIONERS. Second Edition. Read 
ve ee of Midland Medical Society, Birmingham, February 2nd, 
1881, 

THE SYSTEM OF UNQUALIFIED MEDICAL ASSISTANTS IN ENGLAND, 
AND THE UsE AND ABUSE OF THEIR SERVICES. Read at a Meeting 
of the Staffordshire Branch of the British Medical Association, May 
1882. By Davip Epcar Funn, L.K.Q.C.P.L, L.R.C.S.L, 
Medical Officer of Health, Brownhills Urban Sanitary Authority, 
etc. Dublin: Fannin and Co. 1882, 

WE noticed the first of the two papers contained in this pamphlet 

shortly after it was read, and have, therefore, only to congratulate its 

author on the demand for another edition. He will doubtless be pleased 
to learn that the facts contained in it were brought under the notice 
of the Royal Commission on the Medical Acts by more than one wit- 
ness. The second paper deals with what is practically the same ques- 
tion—the extensive employment of unqualified assistants in branch 
practices, etc., and attempts to define more exactly the limits within 
which they may be properly employed. ‘‘In the first place, he (the 
unqualified assistant) should act directly under the supervision of his 
patron or principal; he should on no account be allowed to undertake 
the management of branch practices; he should not be permitted to 
attend cases of serious moment, or undertake any operation (minor or 
otherwise) without the presence of his principal finally, his duties 
in a practice should be limited to dispensing, and visiting cases of 
illness of the mildest form.” All this is very good, even though 
addressed to a Branch of the British Medical Association; it savours 
rather of what the French call ‘‘preaching the converted”, The author 
is not so happy, it seems to us, when he comes to attack the abuses 
of the system of which he complains. ‘‘Now, what are the abuses that 
are made of the services of unqualified assistants? Their name is 
legion. The unqualified assistant is, in my opinion, unjustly thrust 
upon society at large, and undertakes the roll (sic) of doctor with as 
much self-assertion and confidence as if he were a Jenner, a Stokes, or 

a Nélaton. He appears before the world in a character that is not 

real, but hypocritical; he visits his master’s patients, and assumes an 

air of knowledge that is absurdly ridiculous ; he drives about town in 
his master’s gig,” and so on. 

It would be very sanguine to anticipate that these, or even the 
more serious evils attendant on unqualified practice, are likely to be 
removed by any fresh legislation. The Royal Commissioners have re- 
ported that it is, in their opinion, undesirable to attempt to prevent 
unregistered persons from practising; and there are undoubtedly diffi- 
culties connected with such an attempt which all must recognise, 
One question which would immediately arise is, how are the poor, who 
now go to medical ‘‘ assistants” and chemists’ shops, to be attended to? 
We doubt if two out of every ten practitioners who hold a licence from 
the Hall would care to open an apothecary’s shop, particularly in poor 
neighbourhoods; but, unless some such facilities were afforded, the 
public would be very likely to accuse us of acting the part of the dog 
in the manger. If the Medical Council or the Apothecaries’ Company 
can devise a means of supplying this public want, they will confer a 
real benefit on the better class of poor; but, unless all sides of the 
question are considered and provided for, we fear we mut expect 
to see a return to the state of things which existed before the Act of 


1815. 








NOTES ON BOOKS. 


Some affections of the Organs of Respiration in which the Syrup of 
the Hypophesphites is Beneficial, London: James J. Fellows, 1882. 
—This is a pamphlet of about fifty or sixty pages, containing reports 
of cases in which the syrup of the hypophosphites proved beneficial. 
It comprises an account of the medicinal treatment of asthma, emphy- 
sema, chronic consolidation of the lung, chronic bronchitis, and pleu- 


ritic effusion. It has been carefully compiled, and contains a great deal 
of useful information. 








EaRACHE.—In the American Medical Association, Dr, Jacobi re- 
marked that closing the mouths of infants and children, and simply 
blowing into the nose, is often a very valuable method of relieving 
severe earache, and that, in a number of cases, he had obtained most 
excellent results from this procedure, the cause of the trouble probably 
being a catarrhal affection of the Eustachian tube. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882. 


SUBSCRIPTIONS to the Association for 1882 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn. 
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MILITIA SURGEONS. 

In the JouRNAL for October 14th, we published a letter from Mr. 
Ralph Thompson, Under-Secretary of the War Office, on behalf of the 
Secretary of State at War, addressed to Mr, Ernest Hart, chairman of 
the Parliamentary Bills Committee, in reply to his letter of May 26th 
last, and also to our article relating to the legal rights of militia 
surgeons tc retiring allowances and pensions, which was quoted in that 
letter. We cannot but express surprise and disappointment at the 
nature of his official reply, which, in our opinion, does not satisfactorily 
answer any one of the legal and equitable points contained in the letter 
of May 26th. Weare, indeed, obliged to take exception to nearly every 
statement contained in Mr. Thompson’s communication ; and we assert, 
with some confidence, that none of the arguments contained in Mr. 
Hart’s communication have been at all adequately answered by Mr. 
Thompson. 

Taking paragraph 1, we still assert there is nothing in the Militia 
Acts, from George III to Victoria, which even implies that it was 
necessary that surgeons of militia shuuld belong to the permanent staff. 
The wording of these several Acts state distinctly that ‘‘ all surgeons of 
militia who shall have served twenty years and upwards, shall be en- 
titled to, and receive, certain pensions on being retired from age or in- 
firmity.” That this is clearly the law of the case admits of no doubt. 
If this were not so, how can Mr. Thompson account for the fact that 
assistant-surgeons, subalterns, and paymasters who were never on the 
permanent staff, received half-pay or pensions from the very first exist- 
ence of the militia, and for long after the disestablishment of the perma- 
nent staff? The Pay and Clothing Acts to which Mr. Thompson refers 
were itierely supplementary Acts, providing for payment of pensions 
secured to all the séveral officers above mentioned, who were never 
members of the permanent staff. It is, therefore, evident that the Pay 
and Clothing Acts to which he alludes have no bearing whatever on 
the arguments on which we base the claims of militia surgeons to pen- 
sions. 

Mr. Thompson is also entirely in error when he states that residence 
at headquarters was no longer compulsory. It can be proved from 
numerous cases that residence has been strictly enforced, and, in many 
instances, has been attended with considerable pecuniary loss to those 
thus compelled to reside, more especially during the last eight or nine 
years, when the establishment of biigade depdts at the headquarters of 
militia regiments deprived the militia surgeon of all his emoluments, 
save and except twenty-seven days’ training, the pay for which barely 
suffices to meet the mess expenses, band and mess subscriptions, etc. 

If surgeons of militia were not entitled to pensions, how was is that 
Lord Panmure issued a circular in 1854-55 granting half-pay or retiring 
allowances on certain conditions? Mr, RK. Thompson is certainly wrong 
when he states, in paragraph 2, ‘‘ that the pension of 6s. a day is to be 
given to surgeons who shall have been rendered unfit, by age or infir- 
mity, previously to June 25th, 1829,” and that no retiring allowance has 
been granted to any militia surgeon since 1829. We are, on the con- 
trary, prepared to prove a case in which a militia surgeon retired in 1855, 
and was granted a pension of 6s, a day, no doubt in accordance with 





Lord Panmure’s circular. It will, we believe, be admitted that ay 
Thompson’s contention is invalidated by such a case, : 
To paragraph 3 we entirely demur, especially where Mr, Thuis 
says that ‘'no such right was ever possessed by militia surgeons,” ]j 

is the very point contended for, that, by the general Militia Acts 
viously quoted, militia surgeons were, and are, possessed of these ri we 
It is not denied that the Crown has th i — 

ews as the power to decide at what age 
militia officers should cease to serve ; but, as has already, in the pre. 
vious letters, been pointed out, this may be fairly applicable to the Bir 
batant officers, who, as a rule, especially in the higher grades, are men 
of independent means, who joined the militia, not as a means of liveli- 
hood, whose only service comprises a period of twenty-seven days 
training, and to whom the loss of pay for that period can be a matter 
of little moment ; but it is far different for a professional man to be 
deprived at the very time he most needs it, and when he is unable to 
begin, as it were, life again—to have (as has been the case in a great 
number of instances) the larger portion, if not the whole, of his income 
swept away. He is thus, in many instances, turned adrift in his 
old age to seek the cold hand of charity, the aid of friends perhaps 
unable to aid him, or to seek a refuge within the doors of a workhouse, 
as, we are informed, has been the case in one instance. Her Majesty 
has the undoubted right, as Mr. Thompson says, to dispense with tae 
services of any officer ; but we doubt, if Her Majesty were made aware 
of the case of the militia surgeons, that she would ever consent that 
any officer who had rendered her good and faithful service, as. militia 
surgeons have done, should be treated in this harsh, cruel, and arbitrary 
manner. It is, in our opinion, idle to talk of its being a boon to 
continue the services of the surgeon for five years longer than other 
officers; or to be told that at sixty years of age his retiring pension 
must cease. The Under-Secretary of War would certainly protest if he 
were told that his pension will be continued to sixty-five years of age, 
when it must cease, just when he might be expected to require it most, 
and, when unfitted by infirmities, to seek other employment. Such is 
the ‘‘boon” offered to militia surgeons. 

In paragraph 4, Mr. Thompson alludes to what, he says, is a com- 
plaint the militia surgeons made in their petition: that their pay is 
very inadequate as compared with the medical officers of the regular 
army. We have already observed that this was not intended as a com. 
plaint, but simply a statement of actual facts, capable of proof; for 
instance, for a period of nine months in the year, the surgeon, if he be 
fortunate enough to be in charge of his staff, and employed in recruit. 
ing, performs all these duties—viz., attendance on the sick, supply of 
medicines, appliances, etc.—for a sum averaging from 2s. 6d, to 3s, 6d, 
a day; and, if he happen to be associated with an adjutant who re- 
cruits his regiment during the non-training period, he may calculate 
on an additional 2s, 6d. a day. But many of the adjutants, though 
drawing full pay and allowances, are absent for months from head- 
quarters, and defer taking recruits until the day of assembling for pre- 
liminary drill, when the unfortunate surgeon has to examine often as 
many as fifty recruits per day, and this for several weeks, for his daily 
pay of £1; whereas, if the recruits had been taken, as it is clearly 
intended they should be, during the non-training period, the surgeon 
would have received about £15 or £20 towards the inadequate pay of 
2s. 6d. or 3s. 6d. aday. If, however, the surgeon happen to be at a 
brigade depét, all these duties are taken from him, and are to be dis- 
charged by the army surgeon; and there only remains twenty-seven 
days’ training pay for the militia surgeon, In this way, by Mr, Card- 
well’s scheme, two-thirds of the militia surgeons have been deprived of 
from £100 to £300 a year, and no compensation whatever has been 
granted them, The pay of a surgeon-major during the period of train- 
ing, or even of embodiment, is fixed by the warrant of 1876 at the 
maximum of £1 a day, no matter how long his services have been; 
whereas a surgeon-major in the regular army commences on £1, and 
this increases, until, after (we believe) twenty-five or twenty-seven 
years’ service, he receives £1 10s, aday. This limitation of the pay 
of a surgeon-maior of militia is at variance with the Militia Acts, as it 
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was therein laid down that, when out for training or embodiment, 
surgeons should receive the same pay and allowances as officers of the 

lar army; and, although in the warrant of 1876 it is stated that 
militia medical officers on the departmental list shall receive the same 
allowances as medical officers of the Army Medical Department, we 
position to prove that such allowances, though repeatedly 
applied for, have been always refused, on the plea that they bslovged 
to the militia, who have a lower scale of allowances. We think; 
therefore, that the statements of inadequate pay, though not intended 
as a specific head of complaint, were fully justified. ; 

Paragraph 5 requires no further comment than to say that we entirely 
dissent from Mr. Thompson’s statement, that he has proved, in para- 
graph 2, that pensions were only payable to surgeons retired before 
June 25th, 1829. ; 

In the concluding sentences of his letter, we remark that he says, 
in a somewhat offhanded manner, that, under the circumstances, 
Mr. Childers does not acmit the militia surgeons’ plea that they have 
any claim, either in equity or law, to pensions. We are at a loss to 
find on what grounds Mr. Childers denies the equity of the claim, as 
throughout the whole of Mr. Thompson’s communication he scrupu- 
lously ignores the several strong cases quoted in our letter of May 
26th, in which we gave the decisions of such eminent equity authori- 
ties as Lords Westbury and Bramwell; the latter judge stating, as a 
general rule, “‘ The Legislature never takes away the slightest private 
right without compensation.” Numerous instances were given by Mr, 
Hart, and have been published in these columns, which illustrate the 
rule that, when offices were abolished, or taken over by the Crown, 
adequate compensation has always been made. Mr. Thompson does 
not contradict these decisions, and they cannot wisely or justly be 
ignored. In reply, therefore, to this official assertion, that, in equity, 
the militia surgeons have no claim to pensions, we must still contend 
that they have ; and, should an action be taken (as is most likely) in 
one of the superior courts, confidence is expressed by competent authori- 
ties that, on both points, they will succeed, 

We would be loth, as we have before said, to believe that any 
Government or any minister will persist in a course that must leave 
them open to the charge of using ‘‘might to put down right”; that such 
an impression prevails, however, in respect to the case of the militia sur- 
geons, not only among the militia surgeons, but also in the profession 
and the public generally, is evidenced by the numerous petitions that 
have been presented by several of the great medical corporations, and by 
Branches of the British Medical Association. None of them will feel satis- 
fied at any other solution than the granting of one or other of the reason- 
able requests made by the Chairman of the Parliamentary Bills Committee 
of the British Medical Association on behalf of the militia surgeons, in the 
letter of May 26th ; namely, either to refer their case to a small Com- 
mittee of the House of Commons, composed of members from both sides 
(as this is not a party question), or a Commission before whom they 
may be heard by counsel, and evidence given of the several cases of 
injury and hardship inflicted on them ; or to facilitate an amicable suit 
to be instituted in one of the superior courts, and decided by one of 
Her Majesty’s judges, This is so reasonable and just a request, that a 
persistent refusal to adopt one or the other course can ,hardly be 
anticipated, 

It isa proud boast of our institutions, and an axiom of law, that 
there is no wrong done for which there is not redress, What possible 
harm can accrue to the Government by granting the above request ? 
For, if Mr. Childers has, as his advisers seem to have persuaded him, 
both law and equity on his side, he need not fear the result ; but, on 
the other hand, the militia surgeons believe that they have the law and 
equity on their side. The issue can only be decided by a select Com- 
mission, or by high judicial authority, after hearing both sides. We, 
therefore, again urge earnestly on Mr. Childers the propriety and 
the justice of granting what the Chairman of the Parliamentary Bills 
Committee has asked for on behalf of the militia surgeons. He will 
thus not only be doing a graceful act, but will also convince those 
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gentlemen and the profession at large that justice has been done. Less 
than this will not satisfy us. If the decision be adverse to the militia 
surgeons, they will then at least be enabled to feel that they have not 
been harshly or unjustly treated, but will bow to what they will then 
know to be the declared law and equity of the case. At present, their 
personal convictions and the legal assurances which they have received 
are of an opposite kind, 





SMALL-POX AND FEVER HOSPITALS COM- 
MISSION.—II. 

THE most difficult part of the subject which the Commission had to 
solve was the question as to whether hospitals were centres of infection, 
pér se ipsos. That is, must hospitals be standing dangers to a given 
neighbourhood, in spite of quarantine and a cordon of neutral ground, 
which shall not be invaded, on the one side by inmates of the hospital, 
and on the other by persons not connected in any way with the insti- 
tution? Small-pox is said by some of the witnesses to have an unique 
method of propagating itself by untraceable paths, availing itself of the 
varied means of communication, with a kind of penetrating subtlety 
which defies the locksmith, and renders quarantine an useless institution. 
The report deals with this difficulty in a half-hearted sort of way, and 
declines to ccmmit itself to approval or disapproval of the proposition. 
It states that actual contact with a small-pox patient is not necessary 
for the propagation of the disease; and assents to the fact that infec- 
tive matter can spread itself, at least, a few yards through the atmo 
sphere ; but how far this propagation is possible at the utmost for the 
infection to spread, and under what conditions it can spread beyond the 
generally adinitted distance, the report states, that ‘‘the evidence put 
before the Commissioners did not enable them to answer either of these 
important questions.” Mr. Powet’s table appears to have struck the 
Commission as a most important one : for it is printed ‘twice over in 
the report. It shows that the unhealthiness of the special atea around 
Fulham Hospital varied exactly with the presence of increased infec- 
tivity in the hospital itself; and another table, which is given-in Mr. 
Power’s evidence, seems to prove that the increased sickness in the 
special area followed the increase of eases on low diet in the hospital 
(‘* the report says, often very disproportionately, it is true”); but still 
presumably, the increase of acute cases in the hospital, from some tin: 
known cause, produced an influence on the neighbourhood, which 
seemed to point to the hospital’s extensive power of generating conta- 
gion more directly than to its external operations. Then the report 
says that, what is ‘‘ at first sight” still more imposing, is the law which 
(using Mr. Power’s words) ‘‘ the injurious influence of the hospital ap- 
pears to obey.” In five successive epidemical periods, there is the 
same recurring phenomenon—viz., concentric circles of diseasedtiess 
around the hospital, diminishing gradually in intensity as they recéde 
from the centre. Mr. Power found that, in a certain attack 
twenty-three, out of forty affected, could give no hint so as 
to account for their illnesses. He inquired very closély into 
every case, and came to the conclusion (on very insufficient 
grounds, we think) that the residuum left after the exclusion of every 
kind of mediate communication demonstrates the influence of the hos- 
pital on the district surrounding it, by atmospheric means. It is 
proved that the proportion of houses invaded by small-pox decreased, 
as they were more distant from the hospital, with a regularity, says Mr. 
Power, ‘' strongly suggestive of a natural law.” And it was said that 
the most minute inquiry failed to trace any mediate cause for the propa- 
gation of the disease. It was shown that the houses on the actual 
lines of human intercourse between the hospital and other parts of the 
metropolis did not suffer more than those cross lines along which the 
ambulances did not travel; and it was contended that, in atmospheric 
dissemination there is a vehicle of contagion of admitted potency within 
a certain range ; and if we suppose that potency to have been under- 
rated, it is capable of producing exactly all these results. The report, 
however, then contends that the facts supporting this view are too 
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small in number; that they have been observed in the case of one hos- 
pital only, and are contradicted by evidence of a much more extended 
character from hospitals of larger dimensions than that of Fulham ; 
that it is quite impossible to disprove personal communication ; and it 
gives instances of immunity which, though not conclusive against 
atmospheric diffusion, are very strong. Mr. Power himself admits that 
unknown personal intercourse would equally account for the spread of 
the disease, and the report emphasises this by means of italics; thus: 
** With such an hypothesis ” (meaning that of dissemination) ‘‘ equally 
as with a hypothesis of conveyance by human movements, the grada- 
tion of hospital influence from centre to periphery would be in com- 
plete accordance.” The report then replaces the image of a wave of 
atmospheric dissemination by another consisting of converging and 
diverging lines of infection, and points out that along these lines the 
effect must be that the incoming and outgoing of persons and things 
would offer occasions for disease, and in consequence affect the more 
immediate neighbourhood of the hospital to a greater extent than in 
the more distant circles. That if a diagram was made showing these 
converging and diverging lines, the ring close to the hospital would be 
much darker from those lines than in the circles farther away. It 
states ‘‘that the converging incomings and outgoings of the hospital 
would produce exactly graduated intensity of infection, from which we 
are tempted to infer an expanding wave. The argument is equally 
capable, with Mr. Power’s table, of arithmetical statement, and is of 
equal value. 

The report having made this statement, urges that it is essential that, 
in the construction and management of small-pox hospitals, both sources 
of danger should be guarded against with the utmost care. The views 
of the Commission are shown in the fact that they believe that a limited 
number of cases may be received within the boundaries of the present 
hospitals, without serious danger to the neighbourhoods; and they pub- 
lish a plan by means of which ventilation may be made to diminish that 
danger to a very small amount indeed. 

The question as to the distribution of the cases engaged the atten- 
tion of the Commission. It was proved by evidence that in a serious 
epidemic there would be 400 or 500 persons who would not be fit to be 
moved for any great distance; that their collection in four or 
five large institutions would be to cause complaint, on good 
grounds, from the localities in which they were placed ; whilst the 
sudden establishment of forty or fifty small institutions would be ex- 
tremely difficult, as well as expensive and ineffective. And they recom- 
mend that the hospital authorities divide the metropolis into districts ; 
that the administrative blocks, with a few small wards attached, be 
maintained within the precincts of the fever hospitals, which should be 
reserved for the more serious cases, limiting the number to thirty or 
forty ; and that no hospital should receive patients except from the dis- 
trict to which it belongs. These arrangements, with others which are 
suggested, will always keep ready for use a skeleton capable of 
being clothed with more ample vestments whenever it may be re- 
quired. At the same time, preparation should be made for at least 
2,100 mild and convalescent cases in some isolated part of the county, 
which shall be easy of access; and the banks of the Thames (perhaps 
in the neighbourhood of Purfleet or Darenth) are suggested as satisfac- 
tory sites. 

The discussion of hospital accommodation or fever does not occupy a 
large part of the report. It recommends the discontinuance of the use of 
the present hospitals for small-pox patients (with the reserve already men- 
tioned), and suggests that they will, with slight additions, be capable 
of accommodating all the fever cases which may arise. They recom- 
mend that there should be a capacity of extension to accommodate 
3,000 patients. The Commissioners conclude their report with a re- 
commendation, which we emphatically endorse, that the managers of 
these hospitals should have a compulsory power, so as to be enabled to 
obtain satisfactory sites for their hospitals ; and that they should be able 
to award compensations to a greater extent than at present allowed 
under the Lands Clauses Consolidation Acts, 


ne — Sear aes 








—————= 
They think that the rule which confines the right of compensation 
dispossessed proprietors should not be applied to hospitals, but . 
wherever a substantial risk is held to exist, the depreciation of val 
which results from it should be a subject of compensation, and that he 
power of arresting the operations of hospital authorities by injunction 
should be taken away, as incompatible with the public safety, 
We commend the report to the careful consideration of our 
There is much in the evidence which will be worthy of clo 
and all those who have the care and management of infections 
hospitals, and also all medical officers of health, will do well to stud 
the whole of the minutes of evidence, as well as the valuable tables i 
the appendix. 
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THE QUESTION OF QUARANTINE, 


EVEN the president of the so-called International Council of Egypt can 
quote sanitary scripture of the most approved sort when it suits his pur: 
pose. Finding the navigation of the Suez Canal seriously impeded by 
the mandate that no pilot was to go on board a vessel from any sus. 
pected port, the directors wrote to the Council in December 1881 
suggesting that a certain number of their pilots, labourers, wey 
sailors, with all needful appliances, should be put into quarantine, A 
hulk was to be provided at Port Said and at Suez for their accom. 
modation, and a special service for their transports. In case of sick. 
ness, they were to be removed and to be placed under the care of the 
quarantine medical officers, but while in health they were to be allowed 
on board the vessels passing through the canal in quarantine, This 
seems a reasonable enough submission to unreasonable scruples, but 
difficulties were found. The Council wanted the ordering of details to 
be in its own hands, and the bills were to be paid by the Company, 
The pilots, as quarantine officers, were to be under the entire control of 
the Council, while the Company paid their salary; and, finally, the 
Council reserved the right to modify or annul the whole arrangement at 
its convenience. The Company objected to these unfair claims, and 
with the sententious rejoinder from Dr. Mahmoud-Hassan that “the 
Company ought to take into consideration that all agglomeration is 
contrary to sanitary and hygienic principles,” the matter dropped, 
The absurd order as to pilotage was continued until external pres. 
sure caused its withdrawal, and might, we presume, be renewed to- 
morrow at the fancy of the Council at Alexandria. The pilot in his 
steam-launch, no doubt, exemplified the president’s maximum of isola- 
tion, but scarcely the twenty ships compelled to wait for him at 
Suez. Many of these had been exposed for three weeks to the breezes 
of the Indian Ocean, without a case of sickness. There is not a fact or 
argument in the history of cholera to show that they might not have 
been boarded by pilots in perfect safety. Even if cholera had been 
present, there is no such evidence of contagion as the Council has in- 
variably assumed. Those who have the most practical acquaintance 
with cholera are they who least believe in its contagiousness, It is no 
doctrine of fatalism which the West would impose upon the East in its 
opposition to quarantine. Isolation of the sick, in place of aggregation 
of the healthy, cleanliness—pure air and pure water—have stayed 
cholera, where quarantine has failed ; and if the Council be dissolved we 
trust that these measures, with which quarantine is incompatible, will 
receive their due weight. 

Contagiousness is certainly not characteristic of cholera as it has 
appeared in England. Nurses, laundresses, and others brought by 
their occupation into proximity with the sick or their clothes, have 
not suffered more extensively than those who were not so exposed, 
In the cholera epidemic of 1849, according to the report of the Col- 
lege of Physicians, the women who washed the vast accumulation of 
foul linen at Drouet’s School, those who washed the numerous bundles 
of foul bed-linen sent from the Oxford Cholera Hospital to the hospi- 
tal workhouse, and those who washed the foul linen of the cholera 
patients at Leeds, all escaped without any serious attack of the epi: 
demic. The same held good of the washerwomen at Oxford College, 
University College Hospital, Fever Hospital, Bedford, etc. In 1866, 
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at St. Bartholomew's Hospital, 136 cholera — were treated, - 
whom 44 died. There were 105 nurses and other attendants, o 
whom three were attacked, and none died. At rs Hospital, 
of 59 nurses none were attacked ; and ‘at Guy’s Hospital, of 94 iso 
one was attacked and died. Such, indeed, was the general result, 
and it is needless to multiply instances. Perhaps some who are sur- 
ised at it may suggest that the cholera of other countries is conta- 
aia They have only to turn to the Report of the Medico-Chirur- 
cal "Society of Paris on the cholera epidemic of 1865, to see that, at 
Jeast, it is true also for France. Dr. de Pietra Santa, who drew up 
that report, has recently reaffirmed its chief conclusions, namely, 
that cholera is not contagious, and that a medical man or nurse may, 
with impunity, touch a cholera patient, sleep in his bed, and even 
inhabit his room, if only he be mindful of hygienic precau- 
tions. With such evidence as this, it is not to be wondered at 
that the French hygienists, with Baron Larrey at their head, who 
deny the contagiousness of cholera, are gradually gaining the confi- 
dence of the laity. The efficacy of quarantine as a preventive measure 
against cholera is now for the first time an open question in France. 
But it must be admitted that the older school still holds to its older 
faith; and the invariable reply of the contagionists, such as M. Fauvel, 
where disproof is offered, is: If contagion be inactive here, it is at 
least active elsewhere. We have, however, only to search the ample 
records of cholera to find how inconclusive is the evidence of conta- 
gion, At the commencement of an epidemic, belief in contagion is 
universal; but, by the time it has died out, so many facts inconsistent 
with that belief have occurred, that it is displaced by doubt. Thus, 
in the epidemic of 1853, in the Bahamas, which caused the death of 
eight per cent. of the inhabitants, the Resident Medical Superintendent 
of the Cholera Hospital at Bain’s Town saw no clear evidence of it. 
The disease was supposed, upon the flimsiest grounds, to have been 
imported from North America in a schooner which came into the port 
of Nassau with the hatches nailed down. No one on board was 
known to have had cholera, ‘* but the man who unnailed the hatches 
was one of the earliest, if not the earliest, victim of the disease, the 
first being a woman who is stated to have resided near the-spot where 
the schooner anchored.” 

Such a phantom ship appears with every ‘epidemic. Contagionists 
are easily satisfied, and health-officers are pleased to find that their 
whole duty is performed when they have enforced a more rigid quaran- 
tine service. After the epidemic of 1866 in Jamaica, Dr. Bowerbank 
said: ‘‘I have had no proof that any of the visitations of cholera were 
traceable to importation by a particular vessel; but I have known 
cholera introduced into a district and an island, and the disease not 
extend itself; thus, at any rate, proving that something more than 
mere introduction of the disease was necessary to its extension, and 
over which quarantine restrictions could exercise no influence.” This 
isno mere dictum of an epidemiologist; it is the experience of a man 
who has taken an active part in the control of several epidemics of 
cholera, ‘‘From my own observations”, he says, ‘‘I believe that 
cholera cannot be kept out of a district or a country by any so-called 
quarantine restrictions, I consider such restrictions useless, and worse 
than useless,” 

Again, in the previous epidemic of 1850 in the same island, in which 
there was a mortality of forty thousand individuals, importation of 
cholera was pretended to be proved by the contagionists. About a 
week before cholera appeared in Port Royal, two young men arrived 
from Chagres, in the isthmus of Panama. They reported that their 
father died of cholera at Chagres, shortly before they left. No other 
individuals were known to have landed from an infected port, and no 
ship arrived with cholera on board. The contagionists unanimously 
agreed that these two lads had introduced the disease into the island. 
Dr. Watson, surgeon of the Naval Hospital, Jamaica, who has nar- 
tated the circumstances, attended them on arrival for an intermittent 
fever. A few doses of quinine soon restored them to perfect health, 
No case of cholera occurred in their house, nor in the two adjoining 





houses right and left of theirs. During the decline of the epidemic, 
Dr. Watson had much stronger proof of the non-contagiousness of 
cholera, The sloop Persian came into port with its officers and crew 
suffering from ague and debility, and fifty of them were sent into 
hospital. They were of necessity placed in the same wards in which 
cholera patients had recently died, and which still contained patients 
convalescent from cholera. They were attended by the same nurses 
and medical officers, and were surrounded by every circumstance con- 
ducive to the contagious extension to them of cholera. Not a man 
was attacked with it. 

Indian records, as is well known, are full of reports, showing that 
the mode of extension of cholera is inconsistent with the theory of 
contagion. Sir J. R. Martin’s observation, quoted by Macnamara, is 
a sufficient instance. ‘‘I served in the General Hospital, Calcutta, in 
March 1827, when the house was filled with cholera patients, and when 
all of us, Europeans and natives, were exhausted with the labours of 
atiending on the sick, but none of us suffered from the disease.” 

If, then, there be contagion at all, it is of a sort so feeble in character 
and slow in action, that it certainly fails to explain the rapid extension 
of epidemic cholera. Dr. Farr described its rise during 1866 in East 
London ‘‘ as an explosive eruption, such as would arise from the sudden 
distribution of an excessive quantity of strong cholera water for a short 
period.” In eighteen days, the epidemic of 1832 in Paris had reached 
its climax, had already extended to all the quarters of Paris, and had 
been fatal to 7,000 people. During the latter half of last August, 
16,000 deaths occurred, ‘‘as ina moment,” in the Philippine Archi- 
pelago; and in Arabia, a like rapid extension of cholera has been 
observed among pilgrims who have already undergone the miseries of 
quarantine. The future Sanitary Board of Egypt, however it may be 
composed, has other and better work before it in the stern enforcement 
of measures of cleanliness and general hygiene than ever the Inter- 
national Council has effected with all its powers of quarantine. 





THE MEDICAL DEPARTMENT OF THE ARMY 
AND ITS CRITICS. 


Ir is a fact of which the medical profession has good reason to be 
proud, that, whatever shortcomings the test of war found out in the 
organisation of the medical department, its officers have been ascer- 
tained to be not only blameless, but deserving of praise for the manner 
in which they struggled against difficulties not of their making. Our 
military contemporary professes to be the exponent of the opinions of 
combatant officers. But to heap contempt and utterly unfounded obloquy 
on a body of gentlemen, to whose professional skill and devotion to 
duty they have to trust when prostrated by sickness or the unavoid- 
able accidents of war, is neither a wise nor a just course. The general 
newspaper press were misled into publishing statements on the sup- 
posed breakdown of the department, which subsequent inquiries have 
proved to be groundless; and it is creditable to their fairness and can- 
dour that their columns were not only opened without reserve to the 
defence, but also that, as the facts were one by one made clear, they 
did justice to those who had suffered in public estimation in their 
pages. 

A searching inquiry is announced by the War Office. A Commission 
has been appointed to investigate defects in organisation and trans- 
port, and to suggest the needful remedies. A voluminous ‘‘ report”, 
with the evidence on which it is based, will be published; the recom- 
mendations of the Commission will probably be embodied in a fresh 
edition of the Medical Regu/ations, and there, our fear is, the matter 
will end. The proposed remedies will certainly cost money, for which 
the Government of the day probably will be loth to ask, Soon, 
all too soon, the war in Egypt—its successes, its sufferings, and its 
lessons—will cease to interest the public mind; and our next war—be 
it a great or a ‘‘ little war”—will then once more find the depart- 
ment unprovided, both in its ersonne/ and its material, with what is 
needful for thorough efficiency, and the usual result will follow. The 
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newspaper correspondents of the day will hold up its officers to public 
execration ‘‘for sins, but not theirown”. Meanwhile, suggestionsareplen- 
tifal enough. Surgeon-General Mouat has written to the Z#mes. Whenthis 
energetic officer addresses the public on the subject of his old service, two 
things are cettain to be brought to the front; one is to express, directly or 
by implication, the unfavourable opinion which he holds on the subject of 
Sir William Muir’s administration of the department; and the other 
is, to urge @ return to the regimental system as the panacea for all 
departmental defects. The former point we may on this occasion pass 
over as beside the question. As regards the regimental system, it is 
dead and buried. When the British army was scattered about in 
single battalions all over the empire at home and abroad, the regi- 
mental hospital system was a necessity ; but, under the new organisa- 
tion, it would be a costly and absurd anachronism. To say that every 
battalion of infantry, every regiment of cavalry, every battery of artil- 
lery, quartered, say, at Aldershot, should have its separate little hos- 
pital, is to display the proposition in its native absurdity. When Dr. 
Mouat argues for a return to such an organisation as this, we think he 
is bound to go a step further, and teach the Secretary for War, to 
borrow a phrase of Lord Beaconsfield’s, ‘Show to arrange his face”, 
when he goes down to the House to ask for money to carry out a sys- 
tem which has been abandoned as unworkable, not only in the British, 
but all continental armies organised according to the requirements of 
the day. Dr. Mouat was in the Crimea ; how did it work there ? 

Then we have some would-be reformers calling for a system of ‘‘con- 
trol” for the Medical Department ; in cther words, for the introduction 
into the British Army of the /wfendance system of the French, just 
abandoned as the greatest curse with which any serivce was ever 
afflicted, and the fruitful source of untold misery to the sick and 
wounded of that army. It is useless to discuss such a project ; let it 
suffice to say that British medical men are so thoroughly aware of the 
follies, miseries, and defects of such a system, that they would not serve 
under it. 

Then we have the favourite remedy of the Army and Navy Gazette, 
viz., to deprive the medical officers of the control of the Army Hospital 
Corps, the body of men who are, as it were, the hands of those respon- 
sible for the care of the sick. It is said that medical officers are igno- 
rant of discipline and military law, and know nothing of drill. The 
answer is plain: army-surgeons live their lives among soldiers, and 
know nearly, if not, indeed, quite as much about them and their ways, 
as combatants; they have much more difficult things to learn than the 
modicum of military law and the elements of ‘*company drill” required 
for the purpose of maintaining discipline and military organisation 
among the attendants on the sick, and they have proved that they have 
learned both. 


outti 
— 





News has been received in London that the Emperor of Germany 
is suffering from a malady of a nephritic character. 


THE prize of £150, offered by the Empress of Germany for the best 
handbook on the duties of the Society of the Red Cross, has been 
awarded to Herr von Criegern. 





SEVERAL hundred colliers have gone out on strike in the Ogmore 
Valley district, as a protest against the medical nomination of the 
management. The men are resolved not to go on with work unless 
the proprietors of the Llynvi Company appoint a medical man of their 
choice. 


Tue Landon Memorial Brass Committee have decided that the 
surplus money subscribed to Mr. Landon’s memorial shall be given to 
the fund now being raised for a memorial to the officers of the Army 
Medical Department who fel in the recent campaigns in Afghanistan 
and South Africa: ‘The memorial will, of course, include the name of 
Mr. Landon. 
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SMALL>POX:;has broken out at Jarrow, where the pulsory not 
cation of infectious diseases gives especial facilities i Prompt — 
ledge of the facts. The Town Council, who had the Sena 
hospital accommodation before them for a very long time nd ° 
decided to erect a temporary wooden building, 50 feet by 20 rte pe 
temporary hospital. ey: 


AN institution, the object of which was to supply nurses trained j 
English hospitals to our countrymen abroad, was established in P * 
about four years ago. The scheme had the support of the English _ 
the American Ambassadors ; and this autumn a branch has been ow b. 
lished at Nice, from whence it is intended to supply nurses, not onl 
the other health-resorts on the Riviera, but to Florence, Rome pr 
other parts of Italy. The direction of the new branch has been take 
by an English lady, who has had a considerable and varied oveutann 
in London, Further information may be obtained by applying to Miss 
Sherriff, Villa Clotilde, Nice. 


THE translation, which we published last week, of Baron Larrey’s 
pamphlet on Egyptian Ophthalmia, was very kindly furnished by Dr. 
T. Lauder Brunton, F.R.S., who had purchased, some years ago, ‘ 
copy of this pamphlet with Baron Larrey’s autograph, and one or eau 
corrections in it, apparently made by his own hand. The contents of 
this volume being especially interesting at this moment, Dr. Brunton 
obligingly proferred a translation of it, which he was good enough to 
make with his own hand, for publication in the JouRNAL; this kind. 
ness was greater, inasmuch as the subject is not one, in itself, interesting 
to the translator. This explanatory note should have been published 
with the article last week. 


A PLEASANTLY situated cottage hospital, in Hermitage Road, Cen. 
tral Hill, Norwood, has recently been opened by the Lord Mayor and 
Lady Mayoress, The hospitai contains accommodation for fourteen 
patients, and the annual cost of each is estimated at £30. Up to the 
present, the promised subscriptions will provide for about eight beds, 
but an endowment fund of £2,000 has been established for payment of 
ground rent, and the maintenance of the remaining six beds, The 
donations to the building fund amounted to £2,337, which, it is 
estimated, will be sufficient to defray the expenses incident to the erer- 
tion of the hospital, and £425 was separately subscribed to provide 
furniture, and surgical and other appliances. 


Apvices from Alexandria speak of the services rendered by Lad 
Strangford to the officers of the army in Egypt, by opening a conva- 
lescent home for invalid officers in the most cheerful part of the town, 
It appears that, in consequence of the great demands on the space ip 
the hospitals, though mostly for maladies of a comparatively trifling 
character, the hotels have been mainly given up to the men and the 
officers. Most of those who have been ill (and there have been, espe- 
cially among the officers of the Mounted Infantry, a few very serious 
cases of gastric or some kindred fever), have been living at their own 
expense in hotels in the town, to which they had been moved in the 
first emergency of illness, The officers who have been under the care 
of Lady Strangford speak in the highest terms of the kindness with 
which they have been treated, and of the rapidity with which they have 
progressed on their return to health, under her and her nurses, By 
Sir Garnet Wolseley’s wish, a number of experienced nurses, whose 
services at Ismailia were of great value, are now undertaking the work 
of nursing at the Citadel Hospital at Cairo. 


NEPHRO-LITHOTOMY. 
On the 21st instant, at the Queen’s Hospital, Birmingham, Mr, Ben 
nett May performed this operation on a man 34 years of age. The 
stone, weighing 473 grains, was extracted entire through an incision in 
the kidney, which was healthy. The case, which promises to be a 
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interesting contribution to the operative treatment of renal calculus, will 
be published when complete. At the present time the patient’s con- 
dition is excellent in every respect. 


INFANTILE DIARRHG@A, 
Ar the beginning of the summer of the present year, special arrange- 
ments were made at the Birmingham Hospital for Sick Children for 
the reception of infant patients suffering from diarrhea, with a view to 
a systematic and extended official investigation into the causes of that 
form of diarrhoea which especially affects young children during hot 
weather. This inquiry has been initiated and is being conducted by 
Dr, Ballard, on behalf of the Local Government Board. 
THE BALFOUR MEMORIAL, 

A LARGE and influential meeting of gentlemen connected with the two 
Universities has been held at Cambridge, in connection with the pro- 
posed memorial to the late Professor Balfour, The Vice-Chancellor 
presided. It was agreed, on the motion of Professor Huxley, that the 
memorial should take the form of a fund, to be called the Balfour 
Fund, for the promotion of research in biology, especially animal mor- 
phology. At the close of the meeting it was stated that the Balfour 
Family would give £3,000, and Dr. Michael Foster £1,000. Dr, 
John Willis Clark has been appointed treasurer to the fund. 


PAUPER LUNATICS. 

WE learn, from the just published report of the Local Government Board, 
that insane paupers are concluded to be a permanently increasing class. 
In ten years the number has risen from 48,506 to 63,524, of whom 
39,128 are in county or borough lunatic asylums, 1,458 in registered 
hospitals or licensed houses, 16,811 are in workhouses, and 6,127 are 
residing with relatives, or are boarded out. The ten years show a 
gradual increase in the numbers in asylums and workhouses, and a 
diminution in the number otherwise provided for, These figures do 
not include 1,821 pauper lunatics chargeable to counties or to boroughs, 
and the addition of this number gives a total of 65,345 insane poor in 
all England. 


SYPHILITIC INFECTION OF THE FINGER IN MEDICAL MEN, 
PROFESSOR FE£SSENDEN N. OTIS, communicates to the /nxdependent 
Practitioner particulars of eight cases of syphilis contracted by 
physicians in making digital examination of the vagina in syphilitic 
women. The initial lesion of this form of syphilis is described as being 
uniformly a papule, ‘‘ coming soon to be of a deep red colour, and pre- 
senting a superficial abrasion, becoming circular and deeper by a slow 
molecular necrosis, not by ulceration with formation of pus ; the secre- 
tion thin and serous, and drying into a scab, which is soon displaced by 
the fluid accumulating underneath.” He also remarks ‘‘the entire 
absence of induration ; in its place, a slight, flat, juicy-looking, boggy 
swelling, or elevation, about like a small peppermint in size and thick- 
ness, 


THE HEALTH OF PARIS, 

THE last returns of typhoid fever in Paris show a diminution in the 
number of cases attacked by this disease received into the hospitals. 
There were 741 from the 9th to the 15th of October, against 1,000 
admissions in the preceding week, The number of deaths was 244, 
very nearly the same as in the previous week. Notwithstanding the 
decrease in the number of cases reported, Dr. Bertillon, the chief 
registrar of Paris, does not consider that the sanitary condition of Paris 
shows much improvement as yet. He points out, in his weekly re- 
port of the health of Paris, that the decrease in the number of cases 
of typhoid fever is not yet sufficiently marked, and the number of cases 
reported much too high to give hopes of a speedy lowering of the present 
mortality from the prevalent epidemic. The deaths of twelve soldiers 
from typhoid are reported, the same number as in the preceding week, 
being at the rate of 1.2 per 1,000 for the garrison of Paris, 





MIDWIFERY AT THE PARIS HOSPITALS. 

THE successful candidates at the recent concours for appointments as 
obstetric physicians to the Paris hospitals were, as already announced, 
MM. Budin, Porak, Pinard, and Ribemont, On October 16th, they 
commenced their duties at their respective hospitals as follows: M, 
Budin, at La Charité; M. Porak, at Saint Louis; M. Pinard, at 
Lariboisi¢re ; and M. Ribemont, at Tenon. In addition to the charge 
of the lying-in wards at the above-named hospitals, they will superin+ 
tend the practice of the midwives, who deliver women at their own 
homes, in connection with these hospitals. Before long, there will be 
a fresh concours for similar appointments to the other general hospitals 
in Paris. 


THE SALE OF PATENT MEDICINES. 

THE question of the unrestricted sale of narcotics under the guise of 
patent medicines urgently calls for legislative treatment. An inquest 
was recently held at Notting Hill, on the body of a male child aged 
ten months, from the administration by the mother of twelve drops of 
a narcotic, ‘* Wilson’s Soothing Syrup”, for the relief of a cough. 
Traces of morphia are stated to have been found in the stomach after 
death. Dr. Davis informed the coroner’s court that the bottle sold 
to the mother of the deceased child contained enough narcotic to poison 
half-a-dozen children. A verdict of death by misadventure was re- 
turned, to which the following rider was appended: ‘‘ That some 
restrictions should be made on the sale of patent medicines which could 
be used as poisons”, It is earnestly to be hoped that before long 
the sale of patent medicines will be placed under some restrictions, and 
the unlimited sale of poisons be checked. 


GUERMONPREZ ON DEPRESSION OF THE CRANIUM DURING 
CHILDHOOD. 

THE conclusions of this paper, which is published in the Archives 
Générales de Médecine, August 1882, are that depression of the 
cranium, whether complicated or not, may, in a general way, be the 
cause of various psychical changes ; these changes are more import- 
ant when the depression occupies the frontal region, especially on the 
left side. When occurring in childhood from injury, depression of the 
cranium may constitute a positive obstacle to the development of the 
psychical faculties, opposing the growth of the encephalon and the full 
expansion of the cranial cavity. The relative microcephalism thus 
produced may be permanent. 


AND SCHMITT ON TUMOURS OF THE FOURTH 
VENTRICLE, 


M. M. SPILLMAN AND SCHMITT, both professors of clinical medi- 
cide at the Faculty of Nancy, publish in the Archives Générales 
de Médecine, August 1882, a paper founded on one hitherto unre- 
ported case, and on thirty cases already published. Tumours of the 
fourth ventricle vary extremely in symptoms; diabetes, mellitus or 
insipidus, is the only symptom which appears to be directly in relation 
with the ventricular lesion. Diagnosis is impossible unless there be, 
besides diabetes, the usual manifestations of a cerebral tumour, com- 
bined with symptoms of disease of the medulla or pons Varolii such as 
internal strabismus, dysphagia, deafness and paroxysmal paralysis ; and 
frequent vomiting, without cerebellar symptoms, must be present. 


SPILLMAN 


SMALL-POX AND VACCINATION. 
IN a recent report on the Barnet Rural District, Dr. Saunders, in deal- 
ing with the prevalence of small-pox, refers specially to one outbreak, 
as interesting in showing the power of selection manifested by the 
disease. In one family three cases occurred, who probably became 
infected by attending a funeral, possibly by riding in mourning coaches, 
On May 2nd, twelve persons met together, and attended the funeral 
of a relative. Nine days afterwards, three persons were attacked with 
small-pox. Their records of vaccination were as follows: (A) with one 
vaccination mark, had the disease very badly; (B) had one good mark, 
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and had the disease distinctly modified ; (C) had three good marks, 
and the small-pox pustules were so discrete as to be counted with ease. 
None of the other persons were attacked; their history touching the 
disease being as follows : (D) had six well-foveated vaccination marks ; 
(E), wife of B, one of the persons attacked, had been vaccinated and 
twice revaccinated ; (F) had four very good marks; (G) had three ; 
(H) had had small-pox ; (I) had been vaccinated and revaccinated. Of 
the other three persons, Dr. Saunders could not obtain information, 
but they escaped the disease. 


PRECAUTIONS AGAINST CHOLERA, 

THE Paris Académie de Médecine resolved, at a recent meeting, to 
submit to the Minister of Foreign Affairs a communication which they 
had received from M. Proust with regard to the measures which should 
be taken to guard against a possible outbreak of cholera. M. Proust 
states that, though there is now little fear of cholera being imported 
into Europe by the troops which have been sent to Egypt from India, 
there is more danger to be apprehended from the Mahometan pil- 
grimage to Mecca. He dwells upon the importance of maintaining the 
defensive system adopted in the Red Sea, by taking care that the pil- 
grims, on their return, are put into quarantine at El-Wesch, which is 
650 miles from Suez, instead of at Djebel-Tor, which is much nearer. 
M. Proust says that it would not be safe to let them come so far until 
they had gone through a first purification at El-Wesch. These measures 
are intended to prevent the pilgrims from returning direct by sea to Suez; 
for there is little danger to be apprehended from the caravans, as experi- 
ence bas shown that, after they have come through the desert, they are 
always free from cholera. M. Proust insists upon the importance, 
generally recognised by other medical men, of keeping Egypt clear 
of cholera, for nothing can prevent it from extending thence into 
Europe; whereas, when there is no cholera in Egypt, there is never any 
in Europe. 


THE SANITARY STATE OF CYPRUS. 
AccorDING to the annual Blue Book on Cyprus, just published, the 
general state of the island during 1881 was, on the whole, salubrious, 
notwithstanding a short outbreak of fever during the month of August, 
chiefly at Nicosia and Kytherea. Although there were many cases, 
chiefly among the natives, there were comparatively few deaths, In 
the High Commissioner’s opinion, the outbreak was largely due to 
preventible causes, owing to the want of proper surface-drainage after 
the heavy winter and spring rains. This can only be remedied by more 
active and intelligent municipal efforts ; and Major-General Biddulph 
trusts that the reform of the municipal council lately effected by legis- 
lative authority will incite them to more active steps. He adds that 
there was no zymotic (meaning epidemic?) disease, nor has there 
been any since the British occupation. The health of the troops left 
nothing to be desired. The admissions to hospital were 36 per cent. 
fewer than in 1880, The invaliding showed a decrease of 33 per cent.; 
and the constantly sick rate, which was 5.3 per cent. in 1880, fell to 
3 per cent. in 1881. The camp on Mount Troados was for the third 
time occupied by the troops during the summer months, and its reputa- 
tion as a sanatorium is beginning to become known in the Levant. 
The High Commissioner has little doubt that, a few years hence, 
Mount Troados will become a favourite summer resort for residents in 
Egypt and Syria. As a military sanatorium, it is probably unrivalled, 
and will afford a cool resort for English troops during the months of 
June, July, August, and September. 
——__/ 


DISINFECTION OF HOSPITALS. 
M. Micukgt has recently undertaken a series of experiments with refer- 
ence to the destruction of the numerous micro-organisms held in sus- 
pension in hospital wards. It having been ascertained that many bac- 
terial germs resist, for a period of two hours, dry air warmed up to 145° 
or 150° Centigrade (293° to 302° Fahr.), his investigations were made 
on chemical agents specially. After having satisfied himself that atmo- 











spheres loaded to saturation with the vapours of chloroform, carbolie 
acid, ammonia, sulphurous acid, sulphide of carbon, hydrocyanic acid, 
and nitrous ether, are powerless to destroy all the germs contained ; 

floating dust, even after twenty days’ action, he directed his atten 
to a class of corrosive substances, which destroyed these so-called 
germs as certainly as a long-maintained temperature of 200° Cent, 
(392° Fahr.). Thus, an atmosphere saturated with iodine-vapour at 
the ordinary temperature destroyed every schizophytic germ at the end 
of ten days. Bromine, diffused in the air, produced the same results at 
the end of two days; hydrochloric acid gas, of an equal volume, acted 
at the end of the same time with similar efficacy; the vapours of nitrous 
acid and moist chlorine gas had the same effect; but the damage pro. 
duced by these extremely corrosive agents on wood, linen, and metals 
rendered the destruction of bacteria by these processes a very costly 
proceeding. It must be remembered that bacteria, and not mould, is 
in question; for the spores of the commonest forms of mould tesist 
the powers of these agents that can destroy bacteria, 


NIGHT MEDICAL SERVICE OF NEW YORK, 
Dr. W. A. Ewinc, executive officer of the New York Night Medical 
Service, recently submitted tothe Health Commissionersa report concern- 
ing the work performed by the members of the organisation founded by 
Dr. Henri Nachtel, of Paris, and established by an Act of the Legisla- 
ture since September Ist, 1880, to December 31st, 1881. The report 
was as follows. 

During the past sixteen months, 573 calls were made by 132 of the 
450 physicians enrolled by the station-houses.......... 

In my investigations as to the urgency of these calls and the 
worthiness of their recipients, I have become convinced of the great 
value of the service, not only to the sick and worthy poor, but to 
the well-to-do classes and to the physician, enabling the physician to 
decline with an easy conscience to go out at night, knowing that 
competent medical attendance may be quickly obtained by applying 
to the nearest station-house, and giving to the physician, who has 
signified his willingness to serve, an assurance that he will, at least 
in some measure, be rewarded for his services. 

The visiting physicians of the dispensary are so miserably paid for 
their services (in some cases only 100 dollars per year) that necessity 
compels them to attend their private patients first ; hence many hours 
often elapse before the arrival of much-needed medical or surgical 
aid. Prior to the establishment of the night medical service, it was 
often impossible for the very poor to obtain medical attendance in the 
night-time ; for even physicians sometimes tire of doing gratuitous 
labour. The well-known urgency of night calls is further attested by 
the foregoing table, and by the fact that, of the 573 patients, ten died 
before the arrival of the physician. 

The gratitude of the public, he adds, is due to Dr. Henri Nachtel 
for his indefatigable energy in the introduction to this country of this 
most valuable charity. 

The question of organising such a service for this country is on the 
tapis. A-similar service has been organised in Brooklyn and Wash- 
ington, and is working efficiently in Paris. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
THE first meeting of this Society for the current session was held on 
Tuesday last; Mr. John Marshall, F.R.S., President, in the chair. 
The attendance of members was rather small, Before the commence- 
ment of the ordinary business, the President announced that the 
Council had decided on making some innovations in the conduct of the 
proceedings of the Society. In the first place, printed abstracts of the 
papers to be read are to be supplied before each meeting, in sufficient 
time to allow members two or three days for the consideration of the 
subject ; and, on the evening of the meeting, a sufficient number are to 
be laid on the table for the use of members present. Hitherto, only a 
written abstract of each paper has been placed in the Society’s room for 
inspection before the meeting. Another change is the relaxation of 


‘the rule by which all papers have been read by the Secretaries. In 


future, authors are to be allowed to read their own papers, if they 
prefer todo so, It has also been decided to obtain complete reports 
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os "The changes, the President thought, ‘would lead: members 'to 


take an:increased interest in the Society’s proceedings. The Council 
have also decided that, at each meeting of the Society, articles of scien- 
os and practical value shall be exhibited. Two papers were read at 
the meeting. One was a description, by Mr. Barwell, of a rare form of 
injury of the astragalus, in which the bone was, without being dislo- 
cated from its socket, turned on its axis to the extent of one-fourth of a 
circle. The bone was removed ; and the patient, who was exhibited at 
the meeting, made a good recovery. The other paper was one by Dr. 
Warner, on a case of ophthalmoplegia externa, which led to a dis- 
cussion, in which Mr. Henry Power, Dr. Althaus, and other members, 


took part. 


THE EPIDEMIOLOGICAL SOCIETY, 

Tue thirty-second session of the Epidemiological Society was. opened 
on the 18th instant by a conversazione, given by the president, Dr. 
George Buchanan, F.R.S., to members and friends of the society, at 
University College, Gower Street. Among the company present were 
the directors of the army and navy medical departments and other 
eminent members of the profession. Several microscopical specimens, 
illustrating subjects with the study of which the society is specially con- 
cerned, were shown during the meeting. Among them, preparations 
of the ova and living embryos of bilharzia hzmatobia, exhibited by 
Dr. Cobbold, attracted special attention. The embryos were seen 
making vigorous movements within the firm outer shell of the ovum, 
which finally ruptured and allowed them to escape. The specimens 
were obtained from the urine of a patient who had contracted endemic 
hematuria while in Egypt. Dr, Klein also demonstrated specimens of 
bacillus tuberculosis in the sputum and lung from tuberculous patients ; 
from the lung of a cow suffering from bovine tuberculosis (Jer/sucht) ; 
of the bacilli of anthrax and septiczemia ; of the baccilli met with in 
the Welbeck and Nottingham cases of ham-poisoning ; of the micro- 
cocci present in the lymphatics in ovine variola, and in the blood and 
liver of patients suffering from infantile diarrhoea. A section through 
the tongue, from a case of actinomyces bovis, also showed very beauti- 
fully the stellate masses of the fungus, surrounded by a deeply-stained 
zone of inflammatory exudation, containing numerous leucocytes. 
Specimens of the embryo filaria sanguinis hominis, from the blood of 
a patient suffering from chyluria, and from the Chinese mosquito, were 
exhibited by Dr. Stephen Mackenzie. Examples of trichina spiralis in 
the muscles of a wild boar ; of embryos of dracunculus (guinea-worm) ; of 
the micrococci of diphtheria, pyzemia, septiczemia, and ulcerative endo- 
carditis ; of the ringworm fungus, artificially cultivated, etc., were also 
shown by Drs. Bastian, Gibbes, Henderson, Mackenzie, and Mr. 
Malcolm Morris. The first ordicary meeting of the society will be 
held at University College on November Ist, when a paper will be 
read by Dr. Norman Chevers, C.I.E., on ‘* The Sanitary Defects of 
tke Site of London and its Suburbs.” 


WASTE, 
Dr, SIEMENS, President of the British Association, delivered a public ad- 
dress at Coventry, on the 2Istinst., on Waste. Hesaidthere were different 
kinds of waste—waste of time, food, personal energy, mechanical energy, 
and material. These five kinds of waste, if they could not be avoided, 
might be reduced to such inconsidetable proportions as would consti- 
tute an enormous source of wealth. With regard to waste of food, 
many drank too much, which is hurtful, but most people eat too much, 
and excess of food is perhaps as hurtful as excessive drinking, The 
lecturer especially drew attention to the prevalent and great waste of 
food which takes place in the kitchen, and which a little méthod and 
science ought to enable us to avoid. In regard to the waste of personal 
energy, Dr. Siemens urged that, instead of reading trashy novels, 
books of history and elementary books of science would be found 
fet more interesting, and would give pleasure for years to come, 
Whereas the wasteful enjoyment of the hour was lost the moment the 
excitement was over. The success of successful men might invariably 


discussions, and to publish them in the Transactions..of the:So- 





“be traced to the fact that they had lived more earnest lives than othets 


“who, with equal ability and desire to get on, frittered their time and 

energy away. Speaking of the waste of mechanical energy, the lec- 
turer gave some striking instances of the saving of fuel in the produc- 
‘tion of steam-power, and went on fo say that we had great stores of 
force in’water-power, wind, and tidal action, which could, ‘and doubt- 
‘Yess would in time, be made useful for mechanical purposes, By the 
use of the heat of steam and the electric light, he had found that he 
could employ an artificial sun, and grow fruit, such as melons, peaches, 
and strawberries, in his greenhouses in the depth of winter. The 
burning of raw coal for domestic purposes is very wasteful. Coal 
should be reduced to gas and coke ; gas can be burned more economic- 
ally than coal, while the coke and other so-called waste products, re- 
sulting from the manufacture of gas, are of more money value by 
upwards of fifty per cent. than the coal originally used. 


THE SANITARY CONDITION OF PARIS, 

IN a notice of the sanitary exhibition connected with the recent Inter- 
national Sanitary Congress at Geneva, a writer in the Builder de- 
scribes, as follows, a large double picture exhibited by the-city of Pasis, 
and intended to show the disadvantages of cesspools as compared with 
sewers. ‘‘The first half of the picture represents, in a very graphic 
and telling manner, the interior of a house while a cesspool is being 
emptied. From the garret to the people walking in the streets, every 
one is seeking to escape from the foul odour. Certainly, this rendering 
of a domestic inconvenience which all Parisians have experienced: is 
familiar and effective. The second half represents the same persons, 
in the same house, quietly enjoying the evening without experiencing 
any inconvenience, It also shows that the cesspool has been abolished, 
and the closets, etc., placed in direct connection with the sewer. As 
a means of popularising a generally approved principle, this picture 
might have been of service; but, as it stands, it is, on the contrary, a 
triumphant demonstration of the superiority of cesspools over sewers in 
a country where such profound ignorance of house-drainage still pre- 
vails. According to the model in question, instead of improving matters, 
sewer-gas has been laid on throughout the house. It will scarcely be 
credited that there is not a single precaution taken to prevent the 
entrance into the house of gas from the public sewer. The drain-pipe 
ceases under the seat of the highest closet; it is not carried up to the 
roof for ventilation, It communicates by junctions with all the other 
closets.on each floor, and none of these closets have any traps. _ It is 
only when the pipe, passing underneath the house, approaches. the 
public sewer, that a bend will be found; but no means whatsoever 
are shown of ventilating the pipe, or of ventilating the public sewer 
into which the pipe falls. The house is thus utterly unprotected; and, 
under such circumstances, the old cesspool, with all its inconveniences, 
would be far preferable. It is astonishing that the municipality of 
Paris should have allowed this drawing, replete with every imperfec- 
tion, to be presented as a model, and on such an occasion!” May not 
the present typhoid epidemic in Paris owe its virulence to some atmo- 
spheric peculiarity at the present time, in conjunction with these facili- 
ties for the distribution of typhoid throughout the city of Paris? 


THE MURDER AT THE PRESTWICH ASYLUM, 
SAMUEL SCHOLFIELD, an inmate of the Lancaster County Asylum, ‘at 
Prestwich, near Manchester, was killed, on September 19th, by another 
inmate of the asylum named Luke Carter; and the unfortunate event 
having followed, at no great interval of time, upon another homicide 
in the same asylum, has been made the subject of unfavourable com- 
ment on the government of the institution in some local papers. The 
evidence, however, given at the inquest makes it abundantly clear, to 
any one conversant with the administration of lunatic hospitals, that 
the death of Scholfield was just one of those unavoidable accidents, 
which must occur, from time to time, in those large establishments, in 
which large numbers of the insane are congregated together, and which 
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no forethought nor ingenuity can prevent—unless, indeed, the public is, -' 20 A.M. ;:and for=this -offence,: the’ orderly 'was neimeesiall 
repared to sanction a return to the indiscriminate use of strait- |. days’ imprisonment; so’ strict'|was the inedical discipline Ht 

_ waistcoats and seclusion in the management of the victims of mental Pine on board, 


disease. Scholfield, who had been an inmate of the asylum since’ 
1875, was a demented and harmless lunatic; and his assailant, Carter, 
_who-had been for seyen year’ under observation, was also regarded as, 
weak-minded, but. docile and inoffensive. Carter was employed, as' 
numerous patients are in every asylum, in cleaning the ward which he’ 
inhabited ; and, in order to carry on this work, he was. entrusted with 
@ broom... With this broom in his hand, he was sweeping the floor, on’ 
the morning of the 19th ultimo, when Scholfield inadvertently pushed | 
against him, upon which he turned, and, in. the presence of. 
an attendant, who, however, had no time to interfere, he dealt Schol- 
field a blow with the handle of the. broom, which fractured his skull, 
and resulted in. his death in a few hours. Carter soon afterwards ex- 
pressed his regret for what he had done, and explained that it hap- 
pened in ‘‘a moment of irritation”. Sane people have their moments 
of irritation, in which they sometimes commit viclent and culpable 
acts; and lunatics can scarcely be expected to be exempt from the 
ordinary foibles of humanity. The ‘most general characteristic of 
lumacy is an enfeeblement of the’ power of the will, and consequent 
defective inhibition of primary reflexes and animal impulses; and it 
seems that’ the fatal blow which the lunatic Carter struck- was just the 
unsuppressed reflex of the push which he received, unless, indeed, it 
was’connected with the delusion which he was said to entertain, that 
he’ was‘ being practised on by electricity, in which case he would 
regard it as merely a’well merited shock for a shock, In any case, it 
is difficult to see how it could have been prevented by anything short 
of mechanical restraint. Both the lunatics had eaxned confidence by 
long continued good conduct, and both were under the immediate 
supervision of trained attendants at the time thé homicide occurred, 
The officérs of the Prestwich Asylum have nothing with which to re- 
proach themselves in connection with this:deplorable event. 


THE MALABAR. 
In spite of the unmeasured attacks of correspondents in the daily 
papers, for the most part anonymous, additional and overwhelming 
evidence comes to our hand from day to day in corroboration of our 
testimony last week in support of the devoted manner the army medical 
officers had done their duty, both at Ismailia and on board the Wa/abar. 
Speaking of what was under his eyes at the moment, the special cor- 
respondent of the Daily News telegraphed on August 28th : ‘*I went 
to-day over the Ismailia Palace, now used as a military hospital. The 
building is very humble for a palace, but the rooms are large and airy 
for a hospital. Surgeon-Major Anderson and his subordinates seem to 
have done all that is possible to make the poor fellows comfortable. 
About 200 patients have been received as yet, many of them from sun- 
stroke, others for, dysentery, and a few for gunshot wounds.” Many 
of the anonymous complainants in the daily papers are obviously per- 
sons whose ‘experience of sea-voyages is very limited. Even in the 
finest ship, two or four persons, whatever may be their wealth, are 
obliged to occupy the- same cabin. On board the much-abused 
Malabar, space was abundant, and 153 soldiers were accommodated in 
a ship fitted to carry 1,700 souls, When it was found that the 
soldiers (who were’ cavalry troopers) had been sent on board by 
their commanding officer without their kits, and were without 
a change of linen, a fatigue party was told off by Surgeon-Major 
Anderson to wash their soiled linen, 
under the circumstances. As to the scandalous statement that the men 
were ‘* semi-starved,” we have before us, as we write, the. daily dietary 
furnished by one of the patients, and it is not only sufficient, but 
abundant. As in respect to the medical attendance on board the 
Malabar, we can only reassert our, statement of last week, that it was 
punctual. andidevoted. The orderlies did their work well, and there 
was not on¢'case of neglect of duty reported to the Surgeon-Major, ex- 
cept that of an orderly who had neglected to perform a dressing before 








| called chicken-pox. 


More could. not have been done . 


That’ the ‘patients endured: the’ discomforts inseparabl : I 

aE ee 2 Sk Y attendant’ 
-long sea journeys may be readily undeistood, and why theshaten 
any change of linen with them is a:matter for inquiry ; but that they 
suffered from neglect on board the ship: is an unfounded calumny; oni 
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CHICKEN-POX -OR SMALL-POX? 


-In his report on the Gloucestershire Combined Sanita 
“Bond discusses at some length the probable relationship between small 
pox and chicken-pox. The first case of the outbreak on which Di. 
Bond comments was that of a tramp who contracted small-pox He 
was isolated in the infectious hospital. He stated that he had ik 
vaccinated about twelve years ago, and he had one good mark on oe 
arm. This was the first of six cases which happened in the Cirences. 
ter Urban District.- Three‘other cases occurred in a Cottage situated 
about a mile from the town. The first was that of a boy, who was at 
once removed to the hospital; and, when Dr. Bond saw him a few 
weeks afterwards, he had all the appearance of a patient recovering 
from a very mild attack of small-pox, or from what some people would 


ry District; Dy, 


| call a very well marked attack’of chicken-pox, Ten days afterwards, two 


adult labourers, who were lod-ing in the cottage at the time the boy 
was removed from it, were attacked with a general eruption, which ex- 
hibited still more distinctly the characteristics of mild small-pox. These 
were. removed to the hospital ; and shortly afterwards the father of the 


| boy and another lodger were also attacked with a milder form of the 


same eruption, but it was not judged necessary to remove them to the 
hospital. The mother and another lodger were also attacked. There 
are several points of interest connected with this outbreak. In the first 
place, was it genuine small-pox? Dr. Bond is of opinion that it was; 
but he admits that the first of the cases—the boy—would have passed 
As to the two labourers, Dr. Bond has no hesita- 
fairly current asan illustration of what, by most medical men, would be 
tion in saying that, if they had not small-pox, he does not know what 
the.disease was; but the type was unquestionably a mild one, All the 
six cases which occurred in connection with this cottage were reported 
to have been vaccinated in infancy; but none of them had been re- 
vaccinated except the mother, who had two good marks; and inall 
cases the severity of the attack was in an inverse ratio to the goodness of 
the vaccination marks visible. Presuming that this was an outbreak of 
small-pox, Dr. Bond discusses whence the infection came. There had 
been several scattered cases of disease, which had been treated by the 
practitioners who attended them as ordinary chicken-pox ; but there was 
no evidence to connect his case even with one of these, any more than 
with the infection of distinct small-pox; and yet it seems. clear that 
his case was the origin of all the others at the cottage. Eight days 
after the removal of this boy to the hospital, a case of severe small-pox 
occurred in the town. No source of infection could be discovered, 
except that the girl had been in the company of a young woman who 
some months previously had an attack of ‘‘chicken-pox”’. Dr, Bond 
then discusses the probable relation of this with the earlier cases; but 
he arrives at no satisfactory conclusion, What appears most probable 
was, that the infection of what people call chicken-pox, but which Dr. 
Bend prefers to call mild small-pox, was prevalent in the neighbour- 
hood at the time ; and that, for some not very evident reason, it attacked 
these persons with unusual virulence, and with a virulence, indeed, 
which, in one case, could leave no mistake as to what was its true nature. 
But, if this assumption be correct, what becomes of. the.distine- 
tion between small-pox and chicken-pox? And how far are-we jus- 
tified in looking on this latter affection as an innocuous one?, Thatit 
is innocuous in the large majority of cases, both to the individual and.to 
those with whom he is in contact, seems unquestionable ; but, if these 
cases bear the interpretation Dr.-Bond has put on them, it becomesa 
grave question whether even the mildest cases of so-called ‘‘ chicken- 





pox” should not be treated, if not with as much care in regard. to isola- 
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: pox, at any rate with:much more care than it generally is. 
wer r imilar prc oceurred in the Westbury district. _In_ this 
instance, the subject of the disease was the wife of the keeper of a 
small beerhouse in an unfrequented part of a forest. The patient 
asserted that she had been vaccinated, and also revaccinated when 
about twelve years of age; but Dr. Bond could only find two poor 
marks on the left arm. The most searching inquiry failed to elicit any 
evidence to show how the disease could have been imported into the 
house, which, though nominally a beerhouse, was so entirely out of any 
thoroughfare, that it could scarcely be used as a house of call by way- 
farers, Both the keeper and his wife most strenuously denied either 
having been away from it, or having had anyone in it, for more than 
a fortnight previous to the outbreak, who could have brought the in- 
fection. What seems equally singular is that, although there were 
seven other persons living on the premises, and although, when Dr. 
Bond visited them three weeks after the patient was taken ill, which 
was immediately after he heard of the case, not one of them had been 
revaccinated, yet the disease did not spread, It is also deserving of 
notice that, in a cottage which adjoins the one in which this case was 
then convalescing, Dr. Bond found a child of about nine years of age 
with an eruption which would be ordinarily designated as chicken-pox. 
Dr. Bond could not discover that any other cases of chicken-pox 
had existed in the neighbourhood ; and the coincidence of these cases 
is suggestive, when considered in connection with the Cirencester 


outbreak, 
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SCOTLAND. 


REGISTRAR-GENERAL’S RETURNS, 
Tue returns of the Registrar-General for the week ending October 
14th show that the death-rate in the eight principal towns during the 
week was 19.2 per 1000 of éstimated population. This rate is 2.5 below 
that for the corresponding wéek of last year, and 3.1 below that for the 
previous week of the present year. The lowest mortality. was recorded 
in Dundee—viz., 13.9 per 1000; and the highest in Glasgow —viz., 23.1 
per 1000. The mortality from the seven most familiar zymotic diseases 
was at the rate of 4.2 per 1000, or 0.4 below the: rate for-the previous 
week, Acute diseases of the chest caused 100 deaths, or 2 less than 
the number registered during the previous week. A male, aged 26, 
died in the Royal Infirmary, Glasgow, from hydrophobia, The mean 
temperature was 52.8°, being 0.8° below that of the week immediately 
preceding, but 6.9° above that of the corresponding week of last year, 








THE WINTER SESSION, EDINBURGH. 

THE winter session in the Edinburgh School, University and Extra- 
mural, began on Tuesday, October 24th, the classes being well attended, 
although a good number of students will not make their appearance 
till Monday next. The principal points to be noticed this session in 
the University are, the removal of the classes of Physiology and Patho- 
logy from the old to the new university buildings (a description of 
which recently appeared in the JOURNAL), and the installation of Mr. 
Chiene as Professor of Surgery. The new Professor-delivered his in- 
augural address on Tuesday, in the chemistry class-room of the old 
University; it is at least inconvenient for such a purpose, and such 
meetings as that of Tuesday renders the necessity for a proper University 
Hall more obvious on each occasion. Professor Chiene’s address was 
well received by an overcrowded assemblage of students and of the 
profession, and we hope in a future number to refer to it more fully. 


THE NEW GLASGOW POLICE BILL. 
THE terms of this measure, which it is proposed to get passed into 
law, have recently been made public; and we observe that in the 
sanitary clauses which deal with sanitary matters, nuisances, diseases, 





and food, some new powers are asked for, bringing the act-more in 


harmony with the English and Irish Acts on the subjects. Stated 
briefly, it may be.said that the new sanitary clauses provide (1) for the 
compulsory notification by all medical practitioners of all persons suf- 
fering from infectious diseases ; (2) for the removal of persons from an 
infected house to a reception house ; (3) for the removal of dead bodies 
to mortuaries, to be provided by the authorities ; (4) for the definition 
of infectious diseases ; (5) for the regulation of children from infected 
houses attending school ; and (6). for preventing the sale of milk in 
premises where persons are ill from infectious diseases. Speaking 
generally, it may be said that the new sanitary clauses are excellent and 
much to be desired, but they are undoubtedly of a stringent nature in 
many particulars, 
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HEALTH OF GLASGOW. 

THE report of the medical officer of health for the fortnight. ending 
October 14th, states that there were 463 deaths registered, representing 
a death-rate of 24 per 1,000 living. There were 120 deaths of per- 
sons below one year, and 47 of persons aged 60, and upwards, The 
number of deaths from pulmonary diseases was 154, being a death-rate 
of eight per 1,000 living, and. constituting 33 per cent of the total 
deaths. The deaths from fever amounted to nine, and were all from 
enteric fever, The number of deaths from the infectious diseases of 
children was 52, viz., 30 from whooping-cough, 16 from scarlet fever, 
and six from measles. While whooping-cough has increased in fatality, 
scarlet fever has slightly diminished. There were 58. cases of fever 
registered, of which 51 were enteric, four typhus, and three undefined. 
There were also 148 cases of scarlet fever, 66 of whooping-cough, 46 
of measles, and 25 of diphtheria registered, of which 52 were removed 
to hospital, and the remainder supervised at home. There are at present 
in hospital 138 cases of scarlet fever, 104 of enteric fever, and 26 of 
whooping-cough—in all 276; as compared with 255 this day fortnight, 
and 257 at the corresponding period of last year. In this report, Dr, 
Russell has drawn attention to the recent rapid increase in the popu- 
lation of Glasgow,} an increase quite beyond.the estimate allowed by 
the Registrar-General, As a consequence of this divergence, a higher 
death-rate is attributed to Glasgow in the Registrar-General’s returns 
than is actually the case, and the tendency of this discrepancy will be 
to increase to a considerable extent, seeing that, while in 1890 the popu+ 
lation would, according to the Registrar-General, be 530,451, it has 
already, in the present year, reached the total of 531,200, 


HEALTH OF THE PRINCIPAL SCOTCH TOWNS. 
DuRInG the month of September, the deaths of 2,030 individuals were 
registered in the eight largest Scotch towns. . These consisted of 1,021 
males, and 1,009 females, This number of deaths is under the average 
for the same months during the preceding ten years by 97, due allow- 
ance having been made for proportional increase of population, The 
individual moftality of each town was, per 1,000 of its population, in 
Aberdeen, 14; in Edinburgh, Greenock, and Leith, 17; in Dundee, 
20; in Glasgow and Paisley, 23; and in Perth, 25. Nearly 44 per 
cent. of the entire mortality was of children under five years of age; 
and the percentage of each town! was: 32 in Perth, 35 in Edinburgh, 
39 in Paisley, 43 in Aberdeen, 45 in Dundee and Greenock, 48 in 
Glasgow, while it was actually 61 in Leith. Zymotic diseases contri- 
buted 431 deaths, or 21.2 per cent, of the entire mortality. In Leith 
and Perth, however, the percentage was considerably greater. Diar- 
rhoea was most fatal, and, in Dundee, causéd 14.7 per cent., in Leith 
9.5, and in Perth 9.5 per cent, of all the deaths. The choleraic dis- 
eases were productive of 8 deaths, of which 3 were by choleraic diar- 
thoea, 1 by British cholera, 1 by cholera infantum, and 3 by diarrhoea 
and vomiting. Of 42 deaths due to fever, 9 were returned as typhus, 
31 as enteric, and 2 as simple continued fever, As to the other zymo- 
tics, whooping-cough. caused 84 deaths, scarlet fever 56, diphtheria 
34, and measles 17 deaths; there was no death from small-pox. As to 
other diseases, apoplexy caused 56 deaths, paralysis 44, cardiac diseases 
140, hydrocephalus 54, and premature, birth debility 57 deaths. 
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Phthisis pulmonalis caused 214 deaths, or 10.5 per cent. of the whole; 
while inflammatory affections of the respiratory organs other than those 
already mentioned caused 297 deaths, or 14.6 per cent. of the total 
mortality. Of 70 deaths due to violent causes, 3 were of suicidal origin. 
Five individuals, each over ninety years of age, died in September, 
the oldest, a female, being ninety-seven years of age. During the 
month, the births of 3,318 children were registered, of whom 1,691 
were males, and 1,627 females. As to the meteorological conditions, 
the report states that, ‘‘the month of September has been rather 
curiously characterised. The barometer has been at its ordinary mean 
height, but much disturbed, 7.¢., afflicted with a great range; yet the 
wind has been of less than its usual strength, and the rain less, both in 
depth and days of falling, though great barometric range usually in- 
creases them both. But, on the other hand, the mean temperature 
was lower than due to the progress of the autumn season alone, and, 
as the daily range of the thermometer was greater than usual, the 
nights must have been more than ordinarily cold; and, together with 
the days, of a drying quality, favourable for harvesting operations.” 
As to details, the mean barometric was less by 0.024 inch, and its 
monthly range greater by 0.177 inch; the mean temperature less by 
1.3°, and its mean daily range greater by 1.5°; the mean humidity less 
by 2; the rain-depth, in inches, less by 0.61 inch, and its number of 
days less by 2; and the wind-pressure less by 0.48 Ib., than the 
averages of the same month during the preceding 25 years. The 
highest mean temperature, 53.3°, was at Aberdeen; and the lowest, 
51.4, was at Perth. 


SS 
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IRELAND. 


AN outbreak of scarlet fever has taken place at Ballyfin, Athy 
Union, and some deaths have already resulted. There is a probability 
of the disease spreading, as the poor refuse to go to hospital, and in 
one case at least a ‘* wake” was held over the body of a man who had 
succumbed from the disease. 








Tue Abbeyleix Guardians have passed a resolution reducing the 
salaries of their medical officers of health, as they consider that the 
duties to be performed are too highly remunerated. The Local Govern- 
ment Board have refused to sanction the proposed reduction. 


HEALTH OF CORK, 

Durinc the four weeks ending October 7th, the births registered 
amounted to 152, a number equal to 25.02 per 1,000, and the deaths 
to 116. The annual death-rate per 1,000 gives a total ratio uf mor- 
tality of 19.02, but deducting those (25) who died in the workhouse, 
the urban death-rate will be 15.00. Some increase of fever has taken 
place since last month, a usual occurrence at this season, probably due 
to atmosphere influence. 


THE PROPOSED ACADEMY OF MEDICINE IN DUBLIN. 

A MEETING of those interested in the formation of this society, which 
is intended to be an amalgamation of several of the existing medical 
societies of the city, was held in the Royal College of Surgeons in 
Ireland on Saturday last. The President of the College, Mr. Barton, 
occupied the chair. A small representative committee was appointed 
to finally revise the proposed rules. A suggestion, which was generally 
agreed with, was also made, that surgery should receive as much pro- 
minence as medicine in the title of the new amalgamated society, 


THE IRISH MEDICAL ASSOCIATION. 
Tuts Association having now become incorporated, a general meeting 
of its members has to be held, in compliance with the rules of the 
Board of Trade, to receive the report concerning the incorporation of 
the Association, and to hear the articles of association and memo- 
randum of agreement read. A special general meeting of the Associa- 





tion has therefore been summoned for the purpose on Tuesday %. 
the 31st instant, at the Royal College of Surgeons, at 4.15 p.., 


THE ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF IRELANp, 
WE regret to learn that, at a special meeting of the Committee of this 
Fund, held last Wednesday, a letter of resignation was received from the 
Acting Secretary. Dr. Marks has worked long and faithful! 


: +Y for the 
benefit of the Fund; and the loss of his services, necessitated as it js 


by the state of his sight, will be much regretted. Mr. Arthur H, Ben’ 


son, of St. Mark’s Ophthalmic Hospital, one of the Honorary Secre. 
taries of the Fund, was appointed Acting Secretary. A small salary 
is attached to the office. 


LUNATICS IN WORKHOUSES. 

IN Ireland, where poorhouses and lunatic asylums are not only gene. 
rally adjacent to each other, but also closely identified with the wel. 
being of the humbler classes of society, a disposition prevails to draw 
them into a still closer connection, by rendering the former, on a prin. 
ciple of economy, subsidiary to the latter. The inspectors of lunatic 
asylums, in their recent report, state that, as far as their experience 
avails, and from day to day the conviction strengthens, they think it 
highly advisable that in each asylum district there should be selected a 
poorhouse, if available, in a central position, with land attached to it, 
to which tranquil and utterly hopeless cases could be removed, It 
would be the cheapest and best arrangement for the individuals them. 
selves, as in many of the institutions the sites, from their vey 
restricted area, present insurmountable difficulties, except in about five 
or six unions. At Belfast the guardians have shown an example 
worthy of imitation, By erecting a separate receptacle altogether for 
300 of the classes in question, suitably constructed in an open space at 
an outlay of nearly £6,000, where paid attendants are employed, the 
cost of the establishment being derived from the usual poor-rates, The 
total number of the mentally affected in workhouses on the 31st of last 
December was 3,640, being 67 in excess of that in 1880. Those clas. 
sified between both sexes as lunatics amounted to 1,771, and as idiots 
or epileptic imbeciles to 1,869. As regards the mortality, although 
the provision in unions for insane paupers is indifferent, yet it is so 
far superior to what, prior to admission, they had been accustomed to, 
that old age is largely noticeable among them, 


KING AND QUEEN’S COLLEGE OF PHYSICIANS. 
AT the annual stated meeting of the College, held on St. Luke’s Day, 
October 18th, the following officers were elected for the ensuing year: 
President—William Moore, M.D. Vice-President—Francis Robert 
Cruise, M.D. Censors—Francis R, Cruise, M.D.; Arthur W. Foot, 
M.D.; Christopher J. Nixon, M.B.; Fleetwood Churchill. Addi- 
tional Examiness—John Magee Finny, M.D.; G. F. Duffey, M.D; 
Arthur V. Macan, M.B ; Christopher J. Nixon, M.B.; John M. Parser, 
M.D.; Walter G. Smith, M.D. egistrar—John W. Moore, M.D. 
Treasurer—Aquilla Smith, M.D. EZxaminers in Midwifery—John 
Kirkpatrick, M.B.; Stephen M. MacSwiney, M.D. Professor of Medis 
cal Furisprudence—Robert Travers, M.A., M.D. Representative on 
the General Medical Council—Aquilla Smith, M.D. The following 
Member of the College was elected to the Fellowship—John Henry 
Chapman. This gentleman is well known as the able Honorary Secre: 
tary of the Irish Medical Association. He is also a dispensary medical 
officer (of the Donnybrook District of the South Dublin Union), and 
a medical officer of health—an important body of medical men, hitherto 
not directly represented in the College. At the same meeting of the 
College, the third reading of an amendment of by-law was adopted, by 
which it was resolved, ‘‘ That, in accordance with the recommendation 
of the Inspection Committee, which was approved by the College on 


March 31st, 1882, histology be one of the subjects of examination for. 
the first professional examination”. Dr, Purser, King’s Professor of. 


the Institutes of Medicine, was appointed Examiner in Histology. 


[Oct 28, 1882, : 
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So 
BANQUET TO THE MEDICAL OFFICERS OF THE 
EGYPTIAN EXPEDITION. 
isfaction to announce that a banquet of welcome will 
WF hay bs A egier date, to the medical officers of the army and navy 
2 aes in the Egyptian expedition. The chair will be taken by 
pongo Jenner, Bart., K.C.B., President of the Royal College 
ts sicians. Sir James Paget, Bart., Sir Joseph Fayrer, K.C.S.1., 
> pei Officer to the India Board, and Mr. T. Spencer Wells, Presi- 
peice the Royal College of Surgeons, have expressed their inten- 
tion of attending the banquet; and Dr. Crawford, Director-Genera| 
£ the Army Medical Department; and Dr. Reid, Director-General 
e the Naval Medical Department, will also be present as guests, 
% committee is beiug formed to make the necessary arrangements; 
and, meantime, communications from gentlemen desiring to attend 
may be addressed to Mr. G. Eastes, M.B., 69, Connaught Street, 


Hyde Park, W. 





THE PARLIAMENTARY VOTE OF THANKS TO THE 
ARMY OFFICERS. 


We cannot but note with dissatisfaction, which we know to be shared 
by eminent and influential members of the profession both in the army 
and in civil life, that in the votes of thanks in the House of Lords by 
Lord Granville, and in the House of Commons by the Premier, no 
reference is made to the surgeon-general commanding the medical 
department of the expedition. The vote of thanks includes officers 
ranking as major-general, who are enumerated by name, The 
surgeon-general commanding the army medical service has the 
rank of major-general, and the omission of the name of 
Surgeon-General Hanbury from the vote of thanks is the 
more to be deplored, because he was the only major-general of 
that department, and among the combatant officers there were many 
who are enumerated. The services of the army medical officers have 
been universally recognised by the authorities as of a most gallant and 
devoted character. They have suffered from the bullet, as well as from 
disease; and their conduct throughout has been such as to evoke the 
thanks of the General commanding-in-chief, who has expressed in his 
despatches his entire satisfaction with the work of the medical officers 
and the services rendered by Surgeon-General Hanbury. This omission 
of the Army Medical Department from the vote of thanks has, no 
doubt, traditional precedent; but such precedents would now certainly 
be more honoured in the breach than in the observance. We earnestly 
trust that some means may be taken to supply this omission, or at least 
to indicate the sense of the Government that this service is not less de- 
serving of public and parliamentary thanks than other departments of 
the army which have served their country so gallantly in the late 
war, 





QUARANTINE AND COMMERCE. 


WE understand that Her Majesty’s Government have made preliminary 
official communications to various European Governments on the subject 
of a proposed conference to discuss the present constitution of the Inter- 
national Sanitary Board of Egypt, with a view to endeavour to bring about 
a more satisfactory state of things than at present exists with respect to 
the quarantine regulations of that body. This conference is much 
needed; the constitution and the proceedings of the International Sani- 
tary Board have been in the highest degree unsatisfactory, and, in 
Many respects, opposed to the experience of English medical science. 
The constitution, powers, and regulations of this body alike require re- 
vision, and the action of the British Government will be viewed with 
no less satisfaction by the medical profession generally, than by the 
great commercial interests, which are at present seriously injured by 
the antiquated and unauthorised views which the Sanitary Board of 
Egypt attempts to enforce. 





REBUTTER TO. THE REJOINDER OF THE SECRE- 
TARY OF STATE FOR WAR AGAINST THE LEGAL 
RIGHT OF MILITIA SURGEONS TO RETIRING 
ALLOWANCES AND PENSIONS. 

IN several articles and communications which have appeared in our 
JOURNAL during the last six months, and also in a detailed communi- 
cation addressed to the Secretary of State for War by Mr. Ernest Hart, 
on behalf of the militia surgeons (see JouRNAL, May 20th, 1882, p. 745), 
both the legal and equitable right of these surgeons to pensions and 
allowances, on retirement from age and infirmity, have been main- 
tained and fully argued. Ina letter published in our JouRNAL of the 
14th instant, against the aforesaid claims of the militia surgeons, ad- 
dressed to Mr. Hart by Mr. Ralph Thompson, on behalf of Mr. Childers, 
on this subject, we are informed that this Minister, after giving full 
consideration to the statements therein made to him on the subject, 
and to an article in the BRTISH MEDICAL JOURNAL to which his atten- 
tion was directed in the letter, and having taken the opinion of the 
law-officers of the Crown upon the entire correspondence, he cannot 
admit our statement ‘‘that the militia surgeons have a claim, either 
in equity or in law, to pensions on retirement”, The reasons stated 
in substantiation of these objections we will mention and answer. 

In reply to our argument that there is no statute law to imply that 
militia surgeons belonged to the permanent staff, it is stated that the 
Acts before the statute 10 Geo. IV distinctly treat them as a part of 
this body; firstly, because, by an Act of the previous year, 9 Geo. IV, 
c. 67, the surgeon’s pay is provided for among that of others of the 
permanent staff; and that ‘‘ every adjutant, paymaster, surgeon, quar- 
termaster, and every non-commissioned officer, drummer, and fifer, 
on permanent pay of the regular militia, when disembodied, is to re- 
side in the city—z.e., where the arms of the corps are—or within a 
reasonable distance thereof; and, when absent from such residence 
without leave, they forfeit their pay;” secondly, because, by the statute 
10 Geo. IV, c. 10, the permanent staff was reduced according to a cir- 
cular dated War Office, December 24th, 1828; and ‘the surgeon’s 
pay and that of other reduced officers is no longer provided for among 
the rest of the permanent staff; nor (see Section 2) are the surgeons or 
the other reduced officers any longer required to reside, as under former 
Acts, near the arms of the corps, though the rest of the permanent 
staff is required to do so.” In reply to these objections, we say, as to 
the former, that, while the words quoted from the statute 9 Geo. IV, 
c. 67, might reasonably be construed to imply that militia surgeons be- 
longed to the permanent staff, they will also, with equal reason, admit 
of a contrary interpretation, if the well-settled principles of legal 
hermeneutics, as applicable to Acts of Parliament, are duly con- 
sidered. With respect to the other ground of objection, we say that it 
will be found on a reference to Section 3 of the statute 10 Geo. IV, 
c. 10, which provides for the reduction of the permanent staff, that 
surgeons are not mentioned among officers and others therein stated ; and 
this omission, we maintain, is very strong evidence to convince us that 
the militia surgeons did not form part of this division of the army. 

It occurs to us that the main if not the sole ground of the legal title 
of the militia surgeons to pensions and retiring allowances is not 
whether, according to statute law, up to 1829, they did or did not be- 
long to the permanent staff of the militia; but whether, by the statute 
10 George IV, c. 29, and other Militia Pay and Clothing Acts up to 
1873, they are so entitled. In our article of May 2oth last, we quoted, 
in favour of the claim of these surgeons, the twentieth section of the 
Act 31 and 32 Vict., c. 76, alluded to in our previous communication, 
and which section provides that, ‘‘whereas certain allowances have 
been granted, in pursuance of former Acts, to adjutants, surgeons, 
and quartermasters of regular militia who have, by age or infirmity, 
been rendered unfit for further service, such allowances shall be issued 
and paid during the continuance of this Act.” Now, from the wording 
of the section referred to, and others exactly the same which appear in 
numerous Militia Pay and Clothing Acts in force from 1830 to 1874, 
it seems clear that other militia surgeons besides those engaged in this 
section of the army up to June 25th, 1829, were either receiving pen- 
sicns or allowances, or ‘‘that it was intended by these statutes that 
they should still be paid”. This interpretation, however, is denied by 
Mr. Thompson, on behalf of the Secretary of State for War, in the last 
letter published on this question; for he states that ‘‘ the only allow- 
ance granted to militia surgeons retired on account of age or infirmity, 
‘in pursuance of former Acts’, is the pension of six shillings a day 
granted from year to year to militia surgeons of twenty years’ service 
(formerly three shillings a day), after thirty years’ service, by the 
Annual Pay and Clothing Acts up to 1829, the year when the perma- 
nent staff was reduced.” In support of this allegation, we are informed 
that ‘‘the Pay and Clothing Act of that year (10 George IV, ¢. 29) 
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distinctly states (Section 23) that the above pension is to be given to 
surgeons who shall have been rendered unfit by age or infirmity, ‘pre- 
vious to the 25th of June, 1825’, and-no subsequent Act gives this 
pension to any surgeon who had not retired previously to the above 
date, or any other retiring allowance to any militia surgeon appointed 
since 1829.” 

After carefully ronaiering Wis. Childers’s adverse reply, and after 
again referring to the doctfines of leading European and American 
jurists, and the principal dicta of our judges, upon the construction of 
statutes, we cannot perceive sufficient reason for coming to any other 

ion than the one we have arrived at concerning this part of our 

argument, partly on account of the reasons mentioned in our article of 

2oth last, and other communications; and partly for further 
reasons, which we will now mention. 

In the first place, it appears to us that the determination of the legal 
right of militia surgeons to pensions or retiring allowances depends 
upon the legal meaning of the words ‘‘such allowances”, in the latter 
part of the clause we have quoted from the twentieth section of the Pay 
and Clothing Act, 31 and 32 Vict., c. 76. Now, we submit that these 
words mean the pension of six shillings a day provided by the Annual 
Pay and Clothing Acts up to 1829; while it is contended, on the part 
of Mr. Secretary Childers, that this pension is only to be given to 
militia surgeons who shall be rendered unfit to act as such by age or 
infirmity, before June 25th in that year; and that no other retiring 
allowance was payable to any militia surgeon appointed since 1829. 
This being the issue between us, the next question is, upon what prin- 
pe ae for the construction of Acts of Parliament, is it to be logically 

judicated? In answer to this, we will, firstly, say that it is an in- 
controvertible doctrine, and one that has been adopted in this country 
for centuries, that the only rule for the construction of statutes is, that 
they should be interpreted according to the intentions of the Parliament 
which passed them. This principle was well stated by Chief Justice 
Tindal, in the celebrated ‘‘Sussex Peerage Case” (11 Cl. and Fin., 
143), who also said that, ‘‘if the words of the statute are in themselves 
precise and unambiguous, then no more can be necessary than to ex- 
pound those words in their natural and ordinary sense. These words 
themselves alone do in such case best declare the intention of the law 
given.” What is called the ‘‘golden rule” for the construction of Acts 
of Parliament was pronounced by Mr. Baron Parke (Lord Wensleydale), 
in the case of ‘‘Becke v. Smith” (2 M. and W., p. 195), when he said 
that ‘‘it isa very useful rule in the construction of a statute to adhere 
to the ordinary meaning of the words used, and to the grammatical 
construction, unless that is at variance with the intention of the legis- 
lature, to be collected from the statute itself, or leads to any manifest 
absurdity or repugnance, in which case the language may be modified 
or varied so as to avoid such inconvenience, but no further.” Several 
of our leading judges, including Lord Blackburn, have admitted the 
necessity of modifying language in statutes in order to avoid injustice 
or absurdity. From these and other statements we have made respect- 
ing the rules for the interpretation of statutes, it will at once be mani- 
fest that the reasonable mode of satisfactorily concluding whether the 
claims of militia surgeons to pensions and retiring allowances is by 
ascertaining the intention of Parliament concerning these payments. 

For several years before 1829, a pension of six shillings a day 
was given by Annual Pay and Clothing Acts, to those surgeons retired 
on account of age or infirmity, after twenty years’ service. This fact, 
in our opinion, clearly indicates that various Parliaments have recog- 
nised the justice of granting this payment to these deserving profesional 
men. The Legislature which passed the 1829 Pay and Clothing Act 
also well knew that, as long as.a militia existed in this country, sur- 
geons must be employed for such; and that it would be unconstitu- 
tional and inequitable that any class of individuals, engaged by the 
State, should be deprived of their right to pensions or allowances on 
forced retirement from age or infirmity.’ When these payments have 
been granted to these disabled. surgeons by statute laws, it appears 
highly unjust to conclude that the militia surgeons now living, who 
have retired from the causes just mentioned, are not legally entitled to 
pensions or retiring allowances. Another point of evidence in favour 
of their claims is the fact that, if it was'intended, by the 1829 Pay and 
Clothing Acts, to grant pensions to those militia surgeons only who 
should retire, from age or infirmity, before June 25th, 1829, it is not 
likely, according to the-doctrine of probabilities, that provision would 
be made, as has been, for the payment of pensions to militia surgeons for 
fifty-three yeurs. subsequently, as none of the surgeons in receipt of this 
pension before June 25th, 1829, would probably be living for several 
years before 1874. 

Again, the right of those of our present militia surgeons, who have 
been compelled to retire from age or infirmity, and who have served for 
twenty years and upwards, to receive pensions upon equitable grounds, 
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ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL; 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION of 
MEMBERS, 
A MEETING of the Committee of Council will be held 
day, January 17th, 1883. Gentlemen desirous of becoming ee 
the Association must send in their forms of application for electior 
to the General Secretary not later than 21 days before the sneetine 
res en over’ 27th, “eg in rgaere with the regulation for the 
election of members passed at the meeting of th i 
Council of October 12th, 1881, eS 


FRANCIS FOWKE, General Secretary, 





BRANCH MEETINGS TO BE HELD, 





SoutTu-EAsTERN Brancu: East Kent Districr.—The next i 
above District will be held at the County Hospital, Canterbury, on Thursday, am 
ber oth, at 3 p.M.; Dr. Parsons in the chair. Agenda—Collective Investigation Com. 
mittee work, Mr. Thurston: Case of Atresia Vagine. Mr. Brian Rigden: Case 
of Spurious Hermaphroditism. Mr. Wacher: An Obstinate Case of Skin-Disease. 
Mr. Whitehead Reid: Endocervicitis. Dinner at the Fleur de Lys Hotel at 5 pu, 


—T. WHITEHEAD Rerp, Honorary Secretary, 34, St. George’s Place, C = 
October 24th 1882. are 8 » Canterbury. 


East York AND Nortu Lincotn Brancu.—A general meeting of this Branch 
will be held at the Infirmary, Hull, on Wednesday, November 8th, 1882, at 3 p.m 
Gentlemen who wish to make any communications are requested to inform the Secre. 
tary not later than the 31st instant.—E. P. Harpry, Honorary Secretary, 17. 
Brunswick Terrace, Hull. —October roth, 1882. ‘rant 


NortuH oF IRELAND Brancu.—A meeting of this Branch will be held in the 
Belfast Royal Hospital, on Thursday, December 7th. Members intending to’read 
papers are requested to communicate immediately with ALEx. Dempsey, M.D, 
Honorary Secretary, 26, Clifton Street, Belfast.—October 26th, 1882. f 


CORRESPONDENCE. 


NOTIFICATION OF INFECTIOUS DISEASES. 

S1r,—Mr. Nourse forcibly and lucidly draws attention to some of 
the considerations which should be borne in mind when legislation in 
sanitary matters is under discussion by the profession. Permit me to 
show, by an example, that the results which he fears may follow from 
overlooking them—in one case at all events actually have followed. 

There has lately been an epidemic of small-pox in Sydney, N.S. W., 
and for many months there was no law compelling the notification of 
fresh cases, so that, notwithstanding the published request of the Board 
of Health that all physicians should report cases coming to their know- 
ledge, many were not reported, and many were concealed. At length, 
a patient died of small-pox under the care of a physician, and the 
nature of his illness first became known to the Board of Health 
through the certificate of death. The New South Wales branch of the 
Association, holding its usual monthly meeting thereafter, by resolution 
censured the physician referred to, for concealing the case; and, fur- 
ther, declared its opinion to be that all physicians are under a m 
obligation to declare the nature of their patient’s illness, if that illness 
happen to be small-pox. ‘‘ Give him an inch and he'll take an ell,” is 
no less true of the Government of New South Wales than of any other 
Government ; and very shortly after the publication of these resolutions 
which (I suppose) were accepted only asa general expression of opinions 
which had ever been held by the profession of New South Wales, a . 
short Act was passed without opposition from medical or other mem- 
bers of the legislative assembly, by which the notification of cases of 
small-pox is made compulsory. The Act provides, not only that the 
physician shall inform the householder or person in charge of the sicky 
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but that 1 himself run with due speed, and personally deliver to 
br Oe oad aalbiny; a certificate Setting forth the nature of the.case. 
penalty is £50. a : 
er acconding dy 3 manner in which Mr,’ Nourse accustoms himself to 
regard the doings of his fellow men, he ‘may derive consolation or feel 
ty added pang, from the ‘reflection that depths exist, which have not 
only not been sounded by the profession in this country, but whose very 
existence has hitherto been unconjectured by it.—I am, etc., 
September 19th, 1882. . ASHBURTON THOMPSON, M.D. 





SANITATION IN SWITZERLAND. 

$1x,—Upon my return to Lausanne, after an absence of some weeks, 
I looked over the latest numbers of the BRITISH MEDICAL JOURNAL, 
which I always read with deep interest, ; . ‘ 

The number dated September 16th contains an article, entitled 
‘‘Sanitation in Switzerland”, that I cannot allow topass without protesta- 
tion ; and I count upon your benevolent impartiality for publishing a 
rectification, which I will do my best to abridge. The author very 
rightly calls the attention of the proprietors of hetels and. boarding- 
houses to the actual importance of the sanitary condition of their 
several habitations, and more especially to the defects of the water- 
closets in some of the houses which are intended for the accommodation 
of foreigners. But, in this particular, is Switzerland so far behind? I 
have travelled over most of the countries usually visited by continental 
tourists, and I think I can affirm de visu that, taking one with 
another, our good Swiss hotels are, as regards their sanitary condition, 
at least equal, if not superior, to the average number of hotels in Paris, 
or the south of France, the whole of Italy, and on the banks of the 
Rhine and of the Danube. 

The water-closets are almost everywhere furnished with earthen pans 
and an hermetic automatic apparatus, and, at the same time, they are 
abundantly supplied with water. 

Nearly all the towns have made great sacrifices in order to improve 
the sewers, and obtain a perfect drainage. 

Nowhere, I may add, can better water be drunk than in Switzerland. 
At Geneva, it is the blue and limpid water of the Lake Leman; and 
Dr. Lombard, the witty President of the Geneva Sanitary Congress, 
related, in his opening speech, that Professor Tyndall once said to his 
pupils, ‘‘ Those stupid Genevese are always complaining of the quality 
of the water they drink, and yet it is the very best in the world.” 
Lausanne, Vevay, Montreux are, if possible, still more highly favoured, 
for there we drink the pure crystalline waters of the Alpine springs, 
and certainly they will not bring us the germs of zymotic diseases. 

Milk is, nearly everywhere, of the first quality, and tuberculosis 
of cows is relatively rare. I have assured myself of this fact by consulting 
the registers of the inspector of butcheries. 

The author of this article considers that certain infectious diseases— 
typhus, diphtheria, dysentery—may be introduced into England from 
Switzerland, and he particularly attributes the spread of typhoid fever 
to our Swiss hotels, No doubt the author means to be humorous, but 
allow me to reply to this paradoxical idea as if it were serious, although 
I have not the intention to undertake a scientific defeat, which would, 
I esteem, be altogether superfluous, I will only open, almost at hap- 
hazard, two of your classics. 

If the author willread overagain the fourth chapter of Sydenham, which 
treats of the continuous fevers of the years 1661, 1662, 1663, and 
1664 in London, he will have no possible doubt that the epidemics in 
question were the same that, in the present day, we call typhoid fever. 
The symptoms are identically the same, and the great English prac- 
titioner traces, with a master’s hand, the etiology of the fever, which 
be calls continuous, putrid, malignant, purpled, noting down the per- 
nicious atmospheric and telluric influences, the alteration of the blood, 

and the malignity of the excrements. But as tourists never came to 
Switzerland in the sixteenth century, the English Hippocrates does not 
mention our Swiss hotels. 

If I open the modern work, which I dare also call classic, of Dr. 
William Budd, I find that the Registrar-General’s report for 1872 
carey that, during that year, fevers (particularly that of the typhoid 
orm) caused in England, independent of Scotland and Ireland, a mor- 
tality of 13,507. During the six preceding years, the annual mortality 
through fevers exceeded 18,000; in 1866 they were over 21,000, and 
in the preceding years, the average was about 20,000 per annum, 

Dr. Budd agrees with the Registrar-General in attributing the dimi- 
nution of 1872, first of all to the heavy rains of that year, which had 
purified the atmosphere, and cleansed the streets and sewers; then, 
above all, to the progress of public and private sanitation, which was, 
he says, most conspicuous these last few years. 

Allow me to give you, as respects infectious diseases in Switzerland, 








some figures that I extract from the official statistics, published monthly 


‘by Professor Dunant, General Secretary of the Geneva Sanitary Con- 


gress. For the year 1881, Geneva, with a population of about 70,000, 
presented 51 deaths from typhoid fever, 48 from diphtheria, none from 
dysentery, Lausanne, with a population of 31,000. souls, presented 
seven deaths from typhoid: fever, 20 from diphtheria, one from dysen- 
tery. _Vevay, with a population of 8,000 souls, had one-death from 
typhoid fever, five from diphtheria, none from dysentery. 

For the year 1882, first quarter (January, February, and March), 
Geneva had six deaths from typhoid fever, ten from diphtheria, none 
from dysentery ; Lausanne, four from typhoid fever, six from diphtheria, 
none from dysentery ; Vevay, none from typhoid fever, diphtheria, or 
dysentery, In the second quarter (April, May, and June), Geneva 
had five deaths from typhoid fever, four from diphtheria, none from 
dysentery; Lausanne, one from typhoid ‘fever, three from diphtheria, 
none from dysentery; Vevay had one death from typhoid fever, two 
(in June) from diphtheria, none from dysentery.. Montreux is not 
noticed in Professor Durant’s tables, but it suffices to observe that the 
average of life is over sixty years, and that, probably, there is not a 
healthier locality in Europe. 

These statistics are very reassuring, and yet it is necessary to add that 
the calculation is exaggerated, both for Lausanne and Geneva, by the 
fact that the hospitals of these towns receive invalids from all the 
cantons, 

I conclude by stating a detail, whichis not without interest for those 
parents who have children studying in our country. I have been com- 
missioned this spring to visit the grammar schools (éco/es primaires) of 
the town of Lausanne, with a view to their sanitary condition, and, 
somewhat later, received from the Government the same mission with 
respect to the Cantonal College and Industrial School. Well, during 
the past year, for about 2,200 children who frequent the Grammar 
Schools (écoles primatres), there have been only one case'of typhoid fever 
and two cases of.croup, all recoveries ; and for 630 young students in the 
superior establishments of public instruction, there has not been one 
single case of infectious disease.—I am, sir, yours faithfully, 

Lausanne, October 16th, 1882. Dr. Jor, 

Delegate of the Swiss Confederation to the Medical Congress 
of London, 





ALCOHOL IN. HOSPITALS. 

S1r,—If you consider that the inclosed abstract is worthy of notice, 
it is at your service. I can answer for its being a correct statement, 
as it is taken from the audited accounts of the hospital. It will prove 
interesting, inasmuch as it shows that one at least of the general hos- 
pitals has for some years been cultivating temperance in the medical 
treatment; and it is curious to observe how the use of milk increased 
inversely with the diminution of stimulants : the former having increased 
nearly as much as the latter has diminished ; the number of patients 
at the same time having increased by over one thousand.—Believe me, 
my dear sir, yours very sincerely, Wo. B. Owen, 

61, Cleveland Square, Hyde Park, October 7th, 1882. 

St. Mary’s Hospital. 
Cost of Ale, 














In-patients admitted. Wine, and Spirits. Cos of Mil 

s s. d. 
1871 avowed 1,949 0s ce oe 764 12 7 45515 5 
1872 re 1,777 ka Ane 71415 0 ot 47° 311 
1873 anaes 1,753 weean 65417 8 ncn eck eta 495°5 5 
Total for 3 years 5,479 esse. = 25134 5 3 1,42t 4 9 
1879 eaeead 2,164 dusene 455 35.5 uencadie 665 2 
1880 Seiegiee 2,126 ba ge 470 311 tie ae 713 18 o 
1881 eeveed 2,253 odette 495 5 5 Voewse 516 9 9 
Total for 3 years 6,543 1,421 4 9 1,895 9 10 





Theale and milk include those supplied to resident officers, nursing 
staff, and servants. 





QUARANTINE. 

S1r,—‘R.N.” is surely at one with me as to the inutility of quaran- 
tine measures against yellow fever. The facts of his story, as stated in 
your JOURNAL of the 7th instant are these. 

Yellow fever breaks out in 1869 on H.M.S. Barracouta, off the 
West India Islands. The ship puts in at Bermuda. It is ‘quaran- 
tined, and the sick are landed and treated at the quarantine hospital on 
Port’s Island. The case is quite an ordinary.one. Contagiousness is 
assumed, and the routine regulations are faithfully carried out. Next 
there comes the question, of what advantage were they? Of none to 
the ship, think. ‘‘R.N.” says the disease, however, continued to spread 
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‘among’ the ship’s company; and, finally, the sick had to be embarked 
and the shipto Jeave for the colder climate of Halifax, where the epidemic 
atonce ceased. Six weeks after the departure of the Barracouza, yellow 
fever brokeout a the Marines of the dockyard of Port’s Island ; several 
of themen died, this second outbreak was only stamped out by ship- 
ping off allthe remainingsick and exposed to Halifax. ‘*R.N.” vouches for 
the substantial accuracy of these facts, and he does something more. 
He quotes, as the general result of medical investigation, that all naval 
experience proves that cold weather invariably stamps out the disease, 
He’ mentions the advice of the surgeon of the ship on the first out- 
break of the'fever, that it should immediately go north. And he gives 
ts his own opinion as to the neglect of this advice. ‘* Unfortunately, 
her captain persisted in putting into Bermuda, where the ship was 
quarantined”, etc. 

I have no knowledge of this outbreak, other than what ‘‘R.N.’s” letter 
supplies; and I confess I see in it neither proof of contagiousness, nor 
ean in favour of quarantine.—Yours faithfully, 

iverpool, October 11th, 1882. FRANCIS IMLACH. 





THE TREATMENT OF RHEUMATISM BY BLISTERS. 


Sir,—I have read with much satisfaction in the JOURNAL, the 
letter of ‘‘ A Dublin Hospital Physician,” on the blister treatment of 
rheumatic fever, in which he says that, ‘‘he has for many years 
practised with great advantage this simple plan ;” adding, ‘‘I have 
extensively employed blistering in acute rheumatism, as a large class 
of students who have attended my hospitals are aware.” And in con- 
clusion, he says, ‘‘ I have been told that, before Dr. Davies’s publica- 
tion, the practice had been pursued by the late Dr. R. B. Todd, one 
of the most illustrious physicians of the present century—almam qui 
meruit ferat.” 

I trust that I should be the last person to attempt to deprive so 
eminent an authority as the late Dr. Todd of any merit which he de- 
serves ; but a perusal of his Clinical Lectures will prove that, although 
he advocated the use of blisters in acute rheumatism, his method of 
employing them differed toto celo from the plan which I published in 
the London Hospital Reports ot 1864, and I will claim your irdulgence 
to show how such is the case, Ina few words, my plan may be thus 
stated. Every joint, large and small], attacked by pain, heat and swel- 
ling, is surrounded simultaneously by circular and broad strips of 
emplastrum lyttz or zones of blistering fluid, which are to remain above or 
below the inflamed joints, until a fuil discharge of serum is obtained, 
such a discharge being favoured by the application of large linseed- 
meal poultices. By this means, the temperature of the body soon falls, 
the pain is rapidly and permanently removed, the urine loses its 
abnormal acidity, and even in some cases presents an alkaline reaction ; 
and the heart is, in the vast majority of cases, shielded from mischief. 
To be successful, the treatment must be adopted early, when the fever 
is highest and pain the most extensive, and be boldy carried out. One 
of my cases in the London Hospital had seven blisters put on at the 
same time (296 square inches), and no strangury resulted. They were 
applied on June 3rd, the beneficial effect was rapid and complete ; 
the pulse fell from 120 to 86, the urine became alkaline ; the pain had 
almost left him in thirty hours, and on the roth, the report says: ‘* The 
skin having healed up, he could walk as well as ever.” 

I would now contrast the above with the plan laid down by the late 
Dr. Todd, quoting from the Clinical Lectures, 1860, pages 59 and 
60: *‘ Again, it may happen—and this is by no means of unfrequent 
occurrence—that the swollen and painful state of the joints does not 
yield to cotton-wool or oiled silk only, or that the heat which this 
application generates cannot be tolerated by the patient. - What further 
treatment of the joints will you pursue?. I have no hesitation in ad- 
vising you to apply blisters, and I would recommend you to use every 
means in your power to get them to rise well. I do not think it ad- 
visable to use large blisters, and their use is to be deprecated. The 
plan I generally follow is this: I order a small mustard cataplasm to 
be applied to the affected joint, and to be kept on for half an hour, to 
redden the skin; after its removal, the skin is to be carefully washed 
and dried, and the blister may then be applied. You must not let this 
exceed the size of a crown-piece. It is better to apply two or three 
small blisters in rapid succession, and to different parts of the joint, 
than one large blister.” Again: ‘‘A very large blister is apt to do 
mischief, but a ‘small one, varying in size from a crown to a half-crown- 
piece, is almost universally beneficial.” 

Without trespassing needlessly, I trust, upon your valuable space, I 
may, in a few words, sum up the differences-of the two plans. 

t. I do not lose time in applying cotton-wool or oiled silk, but apply 
‘blisters at once where the joints are painfully affected and the tempera- 
ture of the body high. 





—— ees 


2. I do not blister the inflamed parts themsel. 
emplastrum or acetum lyttz as closely as possible i the tec, — 
encircling them completely with the application, _— 

3. I employ large blisters, not those of a crown or half-crown iece 

4 I sat no yg pecans: such as alkalies and salicylates, avin 
only a mo i i i 
ceeitelt erate dose of morphia on the night when the blisters are 

The. treatment, though apparently local, is really constitut; i 
specific, and differs entirely from Dr. Todd's mathod of treater’ eat 
rheumatism, in the fact that blisters, large and many, are essential and 
not simply accessory to the plan which acts, as I have said elsewhere 
ctto, tuto, if not jucunde, As regards the pain caused by the blisters, 
I would give the answer of one of my hospital patients, who said that 
he was grateful for their application, and would prefer to have fort 
“ota applied rather than undergo the agony caused by sboumane 
ever, 

I am obliged to the ‘‘ Dublin Hospital Physician ” for his f. 
opinion of the plan, and am glad that he has given me the Bicearsscd 
of showing that it is diametrically opposite to the method advocated b 
the late Dr, R. B. Todd.—I have the honour to remain, yours faith- 
fully, “ene Davis, M.D.Cantab., F.R.C.P., 

onsulting Physician to the London Hospit 
Finsbury Square, October 21st, 1882. sept 





S1r,—It was with regret and surprise that I reada letter, in your 
last issue, on the above subject, by a gentleman who was formerly asso- 
ciated with me in practice, viz., Dr. Ashburton Thompson, 

I merely wish to point out, in fairness to the medical profession and 
myself, that his claim of originality and priority in the treatment of 
rheumatism by the internal use of cantharides, is altogether an 
error. I never ‘‘suggested” it to him; but he found me, when 
he joined me in practice, treating all my cases of rheumatism, acute 
and moderate, with this drug; and learning from me that, ‘‘if the treat- 
ment be begun early enough, the patient will not suffer from carditis,” 
he followed my practice, continued it, and afterwards presented me 
with the ‘* long clinical details” for future use by me. 

It was I who originated the treatment, and practised it for some years 
before I became acquainted with Dr. Thompson. I have not made it 
a secret : for several of my medical brethren have, at my ‘‘ suggestion” 
to them, administered the drug with success, and have carefully re- 
frained from publishing results, in accordance with my expressed wish. 

I have been patiently waiting and recording until such time as I con- 
sidered a sufficient number of cases had been obtained, by myself and 
from others, to warrant a logical deduction. ‘As yet, I have not been 
able to persuade myself that Dr. Thompson’s cases, A/us six times as 
many of my own, are sufficient for that purpose. When the proper 
time has arrived, I shall lay before the profession both my theory of, and 
practice with, cantharides internally used against rheumatism, its allies, 
and that which is the serious part of rheumatism—cardiac complica: 
tion.—I am, sir, yours obediently, Joun Brunton, 

21, Euston Road, October oth, 1882, 





DURATION OF INFECTIVENESS IN SCARLET FEVER, 

S1r,—Mr. Armistead’s observation as to the incubative period and 
duration of infectiveness in scarlet fever, to which you refer in the 
JouRNAL of September 3oth (p. 642), affords very definite evidence as 
to the former. With regard to the latter point, however, which is not 
only much more difficult to establish, but also by far more important 
for practical application in the routine of our work, his observation is 
not soconclusive. Was the child itself giving off contagion at the end 
of six weeks, or was it only the wearer of infected clothes? One would 
desire to know at what period of its convalescence it began to wear 
these clothes. This is a source of fallacy which renders very difficult all 
endeavours to arrive at accurate conclusions on this vexed question ; 
and it is a matter of great importance that, whenever opportunity offers, 
facts should be collected to aid in its solution ; for the suitable cases are 
few. The existing diversity of opinion must be very perplexing to the 
lay mind, some authorities recommending eight weeks, which according 
to our present knowledge does not seem too much, while others are 
content with half the time. It is very evident that if a period of eight 


weeks is necessary, and infected houses and clothes are put through 
the final disinfecting process at the end of four or five weeks, these will 
remain to be centres of infection for an indefinitely prolonged period ; 
and it is no wonder that scarlet fever continues more or less prominent 
in our towns, every now and again becoming epidemic, and carrying off 
its numerous victims, 

23, South Tay Street, Dundee. 


J. W. Mixer, M.D. 














Oct. 28, 1882.] 


THE BRITISH MEDICAL JOURNAL. 


363 








oo 
DR. WARLOMONT’S VACCINATOR. 

sir, —A_ letter signed *¢ Amo,” poinet: in the JOURNAL 
of September 16th, 1882, p. 549, inquires if any one om Oe 
form the writer of the direct value of my vaccinateur-trephine. 
As the inventor, I may be naturally suspected of partiality, neverthe- 
l : I answer it. ‘‘ Warlomont’s Vaccinateur-trephine ” is composed of 
~acillas blade two millimetres in diameter, contained in a sheath 
ae lindrical shape, which receives a rotary movement by the action of 
¢ Dcornal spiral spring. Closely applied to the skin, it should be 
pra tight, it is sufficient to press heavily on the button with the end 
of the first finger to put the blade in action, which traces with lightning 
rapidity an annular furrow of a depth in proportion to the impetus given 
to the blade, an impetus which may be increased or diminished by 
turning back the protecting sheath. In the case of very young child- 
ren, with very delicate skin, the blade should scarcely extend beyond 
the level of thesheath. When the incision is made, the vaccine is ap- 
plied in the ordinary manner. This instrument has been objected to, 
as causing alarm to children, and as being difficult of application ; 
put those who make such objections have probably never employed the 
instrument. To make a correct incision with the trephine is not more 
difficult than the dotting ofa letter z, and children do not feel it. , 

The instrument resembles an aluminium pencil-case. Neither 
parents nor children can have any objection to it. It possesses still 
another advantage in the comparative experiments on the value of the 
different kinds of vaccine. It traces perfectly uniform incisions, which 
gives them absolutely correct appreciation of the results. This quality 
has recently proved of great service to me. The matter in question was 
the appreciation of the relative value of dry animal vaccine, as com- 
pared with wet ivory points in glass tubes, and of any new preparations 
known as vaccinal emulsion and ointment. The victory remained 
with the latter, without it being possible to ascribe anything to the 
eperative method ; it was the same in all cases. The superiority of 
these preparations, already well established in Belgium and in other 
covntries, is still more forcibly confirmed by the following communication. 
‘‘Dear Docror,—I congratulate you upon having made the most 
important discovery that has yet been made in animal vaccination—how 
to make the vaccine sent out uniformly successful. It is so with the 
vaccine in these tubes; it has never failed me once, nor any of my 
friends, Please continue the same care, and oblige me by telling me 
how it is done.—JOHN GREENE, Friday Bridge, Birmingham.—Sep- 
tember 19th, 1882.” My new preparations will lead to the complete 
disuse of points and fluid vaccine. Not only do they give more con- 
stantly successful results, but they retain the whole of their activity for 
a month and more. The emulsion is sent out in cylindrical tubes of 
yellow tint, the ointment in ground glass bottles, which may be carried 
in the pocket-cases of vaccinators for use as required. Their activity 
diminishes in a very slow degree, and only after the thirty-fifth 
day.—I am, etc., WARLOMONT, 

Director of the Vaccinal Institute of Belgium, etc. 
Brussels, September 21st, 1882. 





ACTING MEDICAL OFFICERS TO CONVICT PRISONS, 

S1r,—Having been shown the circular prohibiting medical officers 
of convict prisons making fost mortem examinations, I thought it a 
matter of the utmost importance to acting medical officers engaged in 
private practice ; for no respectable man, with decent qualifications or 
professional standing in his neighbourhood, would allow his treatment 
of convict patients to be commented upon before a coroner’s jury by a 
rival practitioner trying to obtain distinction, the results of such an 
inquiry might prove disastrous to his future career. 

I was determined to ask the Home Secretary the question whether 
acting medical officers engaged in private practice were to suffer the 
same indignity as the medical officers themselves, and wrote the 
following : 

‘* Borstal Prison, August 4th, 1882. 

“‘Sir,—With regard to the circular issued to-day to the prison 
authorities will you inform me if the order prohibiting medical officers 
making post mortem examinations is to apply to the acting medical 
officers who are engaged in private practice ; if so, it will be difficult 
to obtain the services of a practitioner of the meanest qualifications and 
experience, who would allow his treatment of cases to be paraded 
before the public, and to be the subject of universal scandal.—I have 
the honour to be your obedient servant, WALTER BUCHANAN,” 

After waiting sixteen days, instead of a written reply, I received a 
verbal message from a prison director, who after much conversation 
promised me that if I would withdraw the letter written to the Home 
Secretary (which evidently to the director was a grave offence, and 








ought to have met with severe punishment), and write a-letter of the 
same nature couched in milder terms, he could, he thought, promise 
me all I wished in the matter; in fact, he made himself,so pleasant 
that for the moment I hardly thought that he could be a ‘‘ mysterious” 
director of the prision service. This, in a weak moment, I did without 
havingthe promise in writiog first, but on the next day, to my astonish- 
ment, I found faith was broken, and instead of the promise being ful- 
filled a short extract from a minute was forwarded to me, making no 
concessions whatever. I thereupon wrote the following letter (an 
offence which, judging from his conversation, I am of opinion he could 
not tolerate, not even from the governor himself). 
‘* Paddock House, Chatham, August 22nd, 1882. 

‘*S1r,—I have the honour of calling your attention to my letter of 
the 4th instant of a private nature, not having had a reply to. the 
same, I fear it has never reached the proper destination, after waiting 
sixteen days, I found the Director of Prisons (Mr. Wakeford) was in 
possession of it, and he seemed much annoyed that I had not written 
to him instead. Acting upon his advice, he giving a promise that no 
medical practitioner should make a fost mortem while I was acting 
medical officer, I withdrew my'letter to you of the 4th, and wrote a similar 
one to him on conditions that I should receive the reply to it I wished, 
but in this he broke faith, for the reply I received was the opposite to 
the one promised, and one of a very uasatisfactory nature. This being 
so, I feel bound to ask your permission to withdraw my letter of the 
21st, and to beg, sir, that you will favour me with a satisfactory reply 
to that of the 4th, which is of vital importance to me and other acting 
medical officers who are also private practitioners.—I have the 
honour to be, your obedient servant, WALTER BUCHANAN, 

‘‘To the Right Honourable Sir Vernon Harcourt, Home Seeretary,” 

This letter did reach the right source; and the Home Secretary, with 
his well-known courtesy, caused the following to be written. 

** Whitehall, September 3rd, 1882, 

‘* Sir,—I am directed by the Secretary of State to acknowledge the 
receipt of your letter of the 22nd instant. With regard to your letter 
of the 4th, I am to acquaint you that the coroner is the person who 
summonses medical witnesses; and that a fost mortem examination 
should not be made by the acting medical officer until after the coroner 
has had notice of the death, and had time to name a medical man to 
make the fost mortem examination, 1f he desires him to do so.—I am, 
sir, your obedient servant, A. J. O. LIDDELL. 

‘*To Walter Buchanan, Esq., Paddock House, Chatham.” 

I have nothing to complain of in this letter, as a coroner has always had 
a perfect right, in cases occurring ow/side prisons, to order whom he may 
please to make a fost mortem examination ; but I certainly think that, 
if medical officers are treated in the same way as I have been by Mr. 
Wakefield, they must be extremely fond of the service if they remain 
in it.—I am, sir, your obedient servant, WALTER BUCHANAN, 





THE TREATMENT OF SUBCLAVIAN ANEURYSM, 


S1r,—I notice, in your issue of Saturday last, that Mr. Stokes, 
in the discussion on Mr. Thompson’s case of ligature of the innominate 
artery, refers to temporary compression of large arteries, in their con- 
tinuity, as likely to be a safe method of treatment in similar cases. 
Me is apparently not aware that this treatment has been already adopted, 
In Vol. 58 of the Afedico-Chirurgical Transactions, I recorded a case 
of aneurysm, in which I had applied temporary compression to the 
first part of the left subclavian artery, by means of torsion forceps, for 
ten anda half hours. The patient lived for five days, and then died 
from the result of a wound of the pleura, inflicted during the opera- 
tion. At the ost mortem examination, the aneurysm, now preserved 
in the museum of the Leeds School of Medicine, was found to be 
completely consolidated. I concluded my paper with the following 
remarks. ‘‘ Notwithstanding the unsuccessful result, I still believe this 
operation to be right in principle, and likely to be successful in practice. 
By applying temporary compression in the place of ligature, it is, at any 
rate, possible that these operations for subclavian aneurysm may be- 
come more successful in the future than they have been in the past,”— 
Your obedient servant, A. F. McGILt. 

Leeds, October 16th, 1882. 





POISONING BY OIL OF MALE FERN, 


S1r,—I would beg to call attention to the paragraph headed ‘‘ The 
Case of Poisoning by Male Fern,” in your issue of the 21st instant. 
It is there stated that the prescription, from the effects of which a 
gentleman in Colombo died, was ‘‘copied from a paper by Dr. John 
Brunton, which appeared in the Glasgow Medical Journal, in “April 
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1865, but the dose of the extract of male fern should have been given 
as‘one and a half drachms, and not ounces.” 

As this ‘probably may lead your readers, and the readers of papers 
into which the paragraph may be copied, to infer that the dose of male 
fern, as given by me in the paper above alluded to, was given in ounces, 
and not, as is the fact, in drachms, I trust you will give this letter due 
publicity, so as to prevent any possible misconception on the subject. 
At'the same time, I judge it right to submit to you the prescription 
used in Colombo (taken from the Ceylon Observer of September Ist 
1882), and my own formula, which differ very largely as to quantity and 
materials. 

The Colombo prescription is as follows: Ext. eth. filicis maris 3jss; 
pulv. kamale 3iij ; granati radicis 5tij ; mucil. ac aq. cinnam. ad Ziv. 

My prescription is: Ext. eth. filic. mar. 3jss; pulv. kamal 3ij; 
mucilag, et aque cinnam. ad 3iij. 

I have used my prescription for twenty years, have proved it most 
effectual, and never found it produce disagreeable or evil results.—I 
am, yours faithfully, JouN Brunton, M.A., M.D. 

21, Euston Road, October 23rd, 1882. 








SPECIAL CORRESPONDENCE, 


ABERDEEN. 


Professorship of Pathology.—Laboratories in Marischail College. 


WHEN Sir Erasmus Wilson founded the Chair of Pathological Anatomy, 
he wisely suggested that, in order to obtain the full benefits of such a 
chair, it would be necessary to have access to the materials which are 
obtainable only in a hospital. Professor Hamilton, in furtherance of 
this object, applied to the managers of the Royal Infirmary for liberty 
to conduct demonstrations at the hospital, and for the supply of mate- 
rials for his class. The committee of management decided that the 
parneiogis to the infirmary, Dr, Rodger, and the professor of patho- 
ogy, Dr. Hamilton, should conduct the fost mortem examinations 
alternately.. This decision has still to be ratified by the managers, who 
meet in bea There can be no doubt that it is most desirable 
that the professor should have the opportunity of showing his students 
how to conduct Jost mortem examinations, At the same meeting, 
Professor Smith-Shand stated his opinion that the time had now come 
for the erection of a new general hospital. 

Various laboratories in Marischal College resound with the din of 
the workman’s hammer. To provide a laboratory for Dr, Hamilton, 
the medical jurisprudence class-room has been dismantled, and the 
professor of midwifery has obtained a new class-room by altering the 
old medical jurisprudence laboratories, and by some other changes 
it has been found possible to make ample provision for the increased 
teaching requirements. 





HOSPITAL AND DISPENSARY MANAGEMENT. 


CHELSEA HOSPITAL FOR WOMEN. 


Tue Eleventh Annual Meeting of the Governors was held on Satur- 
day, July 29th, at the temporary hospital in the King’s Road, Mr. 
Anthony J. Wright Biddulph. ].P., Chairman of the Board, presiding. 

From the Report and Balance Sheets, which were approved and 
adopted, it appears that the number of patients treated during the year 
have been: In-Patients, 84; Out-Patients, 2,667 ; and attendances, 
13,247. The self-help principle has been introduced into the In- and 
Out-Patients’ Departments ever since the foundation of the hospital 
eleven years. ago, during which time £3,406 has been contributed by 
the small payments of those patients who have been unprovided with a 
Subscriber’s Free Letter. This averages 2s. 6d. from every In- and 
Out-Patient treated. The sum paid by patients during the past year 
was ‘£349. This amount appears to have been carried to the General 
Fund, and used for the general purposes of the institution. But we 
trust that in time it may be possible for the Committee to set aside a 
part of these payments.as an. honorarium for the medical staff. The 
Treasurer said that although the financial results of the year have been 
very satisfactory, there-was urgent need of contributions to pay off a 
mortgage of £5,000, and that £7,739 invested in the Funds had to 
be,sald out to pay the instalments due upon the Contracts for the New 
Hospital, which it #s expected will be ready for the opening ceremony 
early next year. 











ws a 
CORK STREET FEVER HOSPITAL, DUBLIN. 

THE annual ‘report of the above hospital shows a strikine diminci! 

in the number -of cases admitted duriie the ast’ yer ee aon 

31st, 1882) as compared with the last two or three years, rata 

only 471 admissions in 1881-82, against 1,250 in 1880-81, The ad- 


There were 


missions were, therefore, little more than a third of those of 
vious year. The total mortality was so low as 10 per cent, 
Small-pox is stated to have disappeared from Dublin ; there was onl 
one case under treatment during the twelve months, but the disa 4 
ance of infectious disease seems to have been general. The te Lal 
troubled by an epidemic of measles; but of this, only 57 pedal 
treated in the hospital. The most serious matter of the report, in st 
opinion is, that no less than 198 of the 471 admissions were cases of 
typhus. We know that typhus has been prevalent in Liverpool phe 
there are still cases of the disease in London, as may be seen on refe 
ence to the weekly returns of the Registrar-General. The PDE cl 
we come to is, that typhus will crop up again in London next autumn - 
bvt, if practitioners will order or sanction the removal of the cases. 
even of doubtful cases, the outbreak will, in great measure, be stayed. 
The figures and tables given in the report will be of great sine to 
those interested in the study of fevers, They are both statistical and 
meteorological, and well written descriptions are appended. We have 
however, to record with regret the fact, that the work of the hospital 
was not carried on with immunity to life. Dr. Harvey ought to have 
written this report, but, unfortunately contracted typhus, and died, 


the pre- 


WEST BROMWICH DISTRICT HOSPITAL, 


THE annual report of this hospital shows that during last year 318 in- 
patients were treated, as compared with 361 in the previous year, 
There had been 4,241 out-patients dealt with, in addition to 1,592 
accident cases, compared with 3,773 last year, and 1,360 cases of 
accident, showing an increase of 468 and 232 respectively. The daily 
average of beds occupied for the whole year was 26. During the 
year there had been 296 subscribers, and the amount of the annwal 
subscriptions was £594 17s. 6d. The annual collections in places of 
worship on Hospital Sunday realised £265 18s, 4d., and the collections 
on Hospital Saturday £1,043 13s. 4d. The total expenditure for the 
year amounted to £1,667 IIs. 9d., being a decrease of £65 13s. 2d. 
upon the previous year, and leaving a balance in hand of £485 19s, 9d. 
The new wing committee regretted that they were unable to announce 
in their report that the new buildings were ready for patients, but they 
expected that everything would be finished in three months. 


WOLVERHAMPTON EYE INFIRMARY. 


THE first annual medical report, lately published, of this new hospital 
shows that the total number of patients treated during the latter half 
of 1881 was 2,264. Of these, 2,134 were out-patients. Of a total of 
539 operations, 451 were conducted upon out-patients, and 88 upon 
in-patients, Operations for cataract numbered 45, and of these 42 
had been successful ; 420 patients were supplied with spectacles. The 
average daily attendance of patients for the year had been 34. The 
general committee reported that the accommodation for in-patients was 
limited to seven beds, and a larger number of annual subscriptions was 
wanted to provide more. The total sum received in donations had 
been £726, and the annual subscriptions reached £215. The first 
cost of establishment, including instruments, had been £215, and the 
current expenses were £381. The hospital lately received a bequest 
of £1,000 under the will of Mr. Pugh. 


HOSPITAL AND DISPENSARY ABUSES. 


S1rr,—Your correspondent, ‘* Probe,” has done well in bringing for- 
ward a subject which certainly deserves more attention, if perchance 
some remedy may be discovered for the existing evil. ‘‘ That hospitals 
(and I would add dispensaries) are constantly and shamelessly abused 
by the admission of those who ought to pay for their treatment,” is, as 
you correctly remark, a well-established truth ; and alike true of other 
cities as it is of London. s 

A benevolent public is asked to maintain, by subscriptions, institu- 
tions not confined to treating the poor as they are intended ; but that 
many others, whose names ought rather to be found amongst the lists 
of subscribers, ‘may obtain gratis the advice and treatment whick they 
require. And I beg to corroborate, from personal observation, what 
your correspondent says, that “‘many who, having the advantage of 


hospital appointments, abuse that advantage to their own interest.” 
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i ften the fact of its being ‘* an interesting case,” rather 
re y* posuere circumstances of the applicant, which obtains for 
pvooborol the desired attention at either hospital or dispensary? Medical 
= not only have (and, moreover, are expected) to do much for no- 
oe but they in addition are called upon to subscribe (and also ex- 
things, to do so liberally) towards the maintenance of these institutions, 
N yee I, as a junior practitioner, politely decline to do so, for the very 

n that I can see daily patients attended to whose names I, and 
poe of my neighbours, would only be too glad to enter on our visiting 
rir assured, from their position in life, that they are well able, if only 
villing to pay for their private attendance. I know for a fact that 
a of the public are beginning, for the same reason, to withhold 
theit subscriptions, so that it will be a pity if the poor should lose the 
benefits of these institutions, simply because the managers do not adopt 
some strict measures to prevent the abuse complained of. Now that 
the subject has been again ventilated, let us hope that it will not be 
allowed to rest until some radical change has been accomplished, and 
the consequent improvement in the circumstances of many “‘ necessitous 
medical men,” who, like myself, live almost under the shadow of a 
large hospital, and where from the proximity the very air might be 
charged with the carbolic spray, or the sound be almost audible of the 
percussion hammer, used in the treatment of numerous patients, who 
ought, properly speaking, to be attended by private practitioners,— 
Your obedient servant, DIRECTOR. 

October 16th, 1882. 








MILITARY AND NAVAL MEDICAL SERVICES, 


REPORT OF THE HEALTH OF OUR ARMY IN EGYPT. 


We are happy to be able to state that the most recent reports 
received from the army medical staff in Egypt show the state 
of the health of our soldiers to be fairly good, their most for- 
midable enemy being enteric fever. This malady was somewhat 
prevalent in a serious form, chiefly owing, it is believed, to the 
polluted canal water and untrustworthy surface-wells, which had to 
be relied upon as the sources of water-supply during the operations of 
the war, and which were known to be open to grave objection, as 
being more than likely to convey germs of disease. These polluted 
sources of supply are now, however, replaced by pure drinking- 
water, and there is reason to hope that enteric fever will no longer 
prevail, The cases of ophthalmia, we are glad to hear, are not very 
numerous, and are of a mild character ; they are treated by isolation, 
with good results, few cases advancing beyond the stage of mild granu- 
lation, 

The strength of the army corps for Egypt has been fixed at present 
at 10,000 men. The medical staff will, we understand, probably in- 
clude two deputy surgeons-general, four brigade-surgeons, and sixty 
executive medical officers, surgeons-major, and surgeons. The hos- 
pitals, organised on the home system, will be situated at Cairo and 
Alexandria, 

The Carthage hospital ship will probably be retained on the station, 
and a general hospital at Gozo will also for the present be maintained. 





THE WAR OFFICE COMMITTEE ON 
} HOSPITAL ORGANISATION. 
_ THE Departmental Committee of the Army Medical Department, 
just appointed by the War Office, will, we are informed, carry out acom- 
prehensive inquiry into the constitution, organisation, and training of the 
Army Hospital Corps and bearer companies, and the determination of their 
requisite numbers in peace and war. It may be mentioned that Sir 
William Muir, the last Director-General of the Army Medical Depart- 
ment, had, before leaving office, laid before the Secretary of State a 
memorandum, in which he urgently recommended the addition of 300 
men to the strength of the Army Hospital Corps in its peace establisn- 
ment. The second head of inquiry will include the mounting ard 
working of the field hospitals in time of war. A third head of inquiry 
will be the system of nursing in the army hospitals, whether by males 
or by females, A fourth head of inquiry will be the arrangement for 
transport of invalids, in peace and war, on board Her Majesty’s ships 
and hired transports. It is intended that the inquiry shall be com- 
prehensive and impartial, although it is in no sense hostile, since the 
inquiries made thus far, and the reports received by the authorities in 
all departments, are such as to indicate that the duties of the Army 
Medical Service have been carried on by all the officers of the medical 
department in a manner deserving of the highest commendation. The 
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committee has been so constituted as to include persons specially experi- 
enced in the different departments of inquiry. Thus, in addition to Lord 
Morley, the Parliamentary Under-Secretary at War, the committee 
will include the Director-General of Transport at the Admiralty, Sir 
William Mends, K.C.B.; the Deputy Adjutant-General of the Army, 
Major-General Hawley, C.B.; Major-General Sir Evelyn Wood, 
K.C.B., who commanded a brigade in Egypt, and who is now on his 
way home (this distinguished officer, it may be mentioned, was 
President of the Departmental Committee at the War-office, which in- 
quired into the conduct of the Army Hospital Corps in the Cape war) ; 
the Director-General of the Army Medical Department, Dr. Crawford, 
who has seen active war service in India and the Crimea, and who 
before his present appointment has filled the highest administrative 
offices both in India and at home; Sir William MacCormac, a surgeon 
of St. Thomas’s Hospital, who is not only well acquainted with hos- 
pital administration at home, but has seen much ambulance service in 
the Franco-German war; and the Assistant-Director of Supplies and 
Transport at the War-office, Mr..Lawson. We understand that this 
Committee will not only receive the reports and take the evidence of 
officers and soldiers, but that the correspondents of the newspapers 
who furnished public reports which come within the scope of the 
inquiry of this Committee, will have the opportunity afforded them of 
giving such details as may enable the authenticity and foundation of 
such reports to be investigated. 





THE TREATMENT OF THE SICK AND WOUNDED. 

Str,—I read the report on the state of the sick and wounded on the occasion 
of your visit to Netley Hospital with much interest. I hope you will be able to 
get something done on the strength of it for the benefit of the soldier fallen in 
action infuture. I have been here lately to see the disembarkations of the effec- 
tives and invalids from Egypt. Their appearance confirms the impression that 
they have been suffering from starvation quite as much.as from climate. They 
look thin and wan, and weary. The ordinary soldier’s ration must have been quite 
insufficient in Egypt to meet the demands on the constitution occasioned by 
arduous marching, sleeplessness, constant worry, and the excitement of action. 
They really ought to have had two or more pounds apiece of meat all round, instead 
ofone. The want of this replenishment of exhausted nature after action will oc- 
casion collapse, and with it,fever and dysentery on exposure to their morbific 
causes. The preserved meats were only issued as a pound ration, but they say it 
did not fill them, and they wanted fresh meat instead to give them more strength. 
There seems to have been a want of attendance in the hospitals and on board ship, 
the detail of the Army Hospital Corps having been insufficient. There was no- 
body toclean up or remove refuse, or go for anything except the convalescents 
themselves, and they could not leave the wards or go anywhere else. The serious 
cases soon, besides, absorbed all the attendants and the doctors. In the Crimean 
war, where I have served, the old regimental system prevailed, and each regi- 
ment in the field had its own hospital. There where then three surgeons attached 
to it, ready for emergencies, and extra orderlies for increase of sick could always 
be got from the regiment close by. Now that cannot be done, under the depart- 
mental system, and extra attendants should now be previously engaged and kept 
waiting till wanted. The hospital extra dieting in the field would require to 
much more generous than that in common use in station hospitalsat home. Slops, 
like beef-tea andarrowroot, are complained ofas being but poor nutriment to famished 
soldiers, who wanted something more hearty and filling, even though they were ill. 
From this. cause of famine beforehand, several cases of amputation in the hospital 
have turned out badly, and some died. The stumps and incisions of operations 
have healed well and satisfactorily, but subsequently bones have become diseased 
and abscesses have formed and the case has become complicated, and troublesome. 
Ordinary buile}-wounds seemed to have healed well, and the tracks filled up easily 
and but little loss of tissue effected. The men say they preferred the air of the 
desert to that of Cairo.—With compliments, I remain, yours sincerely, 

J. W. Brack, Surgeon-Major, (Half-Pay.) 
Portsmouth, October, 1882. 








S1r,—Will you kindly inform me in your next issue, whether the Home Army 
Medical Service has a higher status than the Indian Medical Service; and, also, 
if the Indian examination is not more difficult than the Home Service?—And 
oblige, yours truly, ‘* EMBRYO,” 

*,* The Home, or British Army Medical Service, has no higher status than the 
Indian Army Medical Service. They are simply different branches of Her Ma- 
jesty’s service. The entrance examination, which is competitive and carried out 
by an examining board in London, is conducted at the same time and is alike for 
both services. 





By the death of Dr. James W. Johnston, Honorary Surgeon to 
the Queen? and Inspector-General of Hospitals and Fleets (retired), 
reported in the BriTisH MEDICAL JOURNAL of last week, a good 
service pension of £100 a year is placed at the disposal of the First 
Lord of the Admiralty. 











THE premises of the Royal Ear Hospital, Frith Street, have been 
entered by thieves, who have stolen, among other things, all the silver 
aural instruments belonging to the hospital. These instruments were 
of peculiar construction and costly character. The authorities are 
making the most searching investigation into the affair, but, up to 
the present moment, have not obtained the slightest clue to the 
mystery. 








866 THE BRITISH MEDICAL FOURNAL, 





{Oct. 28, 1882, 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


AN ACTION FOR FEES. 

Ar the Cambridge County Court on Wednesday last, before Mr. Bag- 
shawe, Q.C., the case of Grubb versus the Chesterton Board of Guar- 
dians created considerable interest. The plaintiff, Mr. J. S. Grubb, 
of Waterbeach, claimed of the Chesterton Guardians, £3 3s. 6d., 
namely, for truss supplied to William Brewer, 3s. 61., and £3 for attend- 
ance on Mary Pearson, a pauper living at Landbeach, for fractured 
leg. The first part of the claim was, after argument, admitted, and 
disposed of. In regard to the second claim, it appeared that Mary 
Pearson in June last met with an accident on her way to Cotterham, 
breaking her leg. She was carried tothe house of Mr. Graves, at Cot- 
terham, and there attended by Mr. Bridges, the medical officer for the 
parish, Mr. Bridges set the leg temporarily, and directed that the 
woman should be taken to the hospital at Cambridge. On the road, 
Mr. Grubb was met with, when the woman told him that her leg was 
broken. The leg had been attended to by Mr. Bridger by putting a 
splint on one side and pad on the other. Mr. Grubb, at the 
- request of the woman, set the leg, and attended her, for 
which he charged £3. The guardians refused to pay, as they 
considered that it was the duty of Mr. Grubb to attend such a 
case, and that it came within the contract. Dr. Cooper, for the guar- 
dians, contended that it was not an urgent case, and did not come 
within the orders of the Poor-law allowances; and further, that the 
claim was barred by the statute, as the plaintiff did not send his claim 
at the half-year ending Michaelmas 1881. Mr. Ellison, for Mr. 
Grubb, said that the case was one of urgency; that Mr. Bridges only 
set the leg temporarily ; and that it was a case which came under the 
term ‘‘ surgical appliances”. He also submitted that Mr. Grubb would 
have been liable to a penalty of £5 for disobeying the orders of the 
guardians, Mr. Grubb attended within an hour or two of his meeting 
the woman, and properly set the leg. In the opinion of Dr. Joseph Rogers, 
the treatment of Mr. Grubb was certainly the right one. Mr. Bridges said 
that it was not urgent, after being attended to. His Honour did not 
consider that Mr. Grubb intercepted the treatment by Mr. Bridges, and 
promised to consider the point as to whether, under Article 177, Sub- 
section 5, Mr. Grubb was justified in charging £3. Mr. Grubb de- 
serves, in our opinion,"great credit for the courageous and public spirited 
course which he has taken. 





MEDICAL AMENITIES IN THE UNION OF PENZANCE. 


WE learn, from the Western Morning News of the 2oth inst. that, at 
a meeting of the Penzance Board of Guardians, held the preceding 
day, a complaint was made, by Mr. R. B. Searle, L.R.C.P. etc., re- 
siding at St. Just, that his neighbour, Mr, Harvey, District Medical 
Officer of St. Just, had employed an unqualified assistant to attend a 
pauper patient, which assistant, Mr. Searle alleged, was not only un- 
qualified, but incompetent; and that Mr. Harvey had not, in accord- 
ance with the regulations, marked the attendances of his deputy in red 
ink, ‘*That as to the reduction of the fracture, which had been 
charged for,” in that particular case it was not practicable. ‘‘ That, in 
regard to the boy Nicholas, for whom there had been a similar charge, 
he did not think the boy did anything more than twist his ankle, for 
he had been unable to discover evidence of a fracture. In both these 
cases the doctor had received £3, and he believed it was frequently the 
case that doctors got £3 for such alleged fractures.” A guardian: 
‘*Talking from experience, perhaps?” Mr. Searle: ‘‘ Yes.” Ulti- 
mately, Mr. Searle threatened to report the matter to the Local Govern- 
ment Board, when it was eventually agreed to ask Mr. Harvey to meet 
the House Committee, Mr. Searle to be also present. 

We should allow this most discreditable procedure to speak for itself, 
were it not that Mr. Searle has unwittingly raised a question which, in 
the interests of the ill-paid members of the Poor-law medical service, 
it is as well to make known. And, first, as to the employment of un- 
qualified assistants (we quote from Lumiley’s Manual for Poor-law 
Medical Officers). It is there stated that, by the 7th Official Circular, 
p- 225, ‘‘the Board are not prepared to say that in ordinary cases the 
medical officer may not employ, under his own superintendence, his 
assistant or apprentice to visit the sick paupers under his care, but they 
must distinctly point out that his doing so would not in any degree re- 
lieve him from any portion of the responsibility attaching to the dis- 
charge of the duties of his office.” Now, in the answer put in by Mr. 
Harvey, it would appear that his assistant only acted under his imme- 
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diate supervision, and therefore he had carried out hi i ictly } 
Ser ea ew Sa regulations of the prerore li pos “veily in 
nto the specific allegations made by Mr. Searle agai i 
sional neighbour, of making claims reed fictitious faagtmnee ‘oe 
of fees, we forbear to enter, believing that Mr. Harvey is quite ab} 0 
vindicate his character ; but as regards the charge Mr. Searle adv; hg 
against the Poor-law Medical Service generally, we can have no rg 
tation in repudiating the offensive allegations he has made, on 
There is only one weak point in Mr, Harvey’s answer, and that i 
his excuse for not entering the attendances given by his deputy in sat 
ink, This should always be done; indeed, it behoves al] Poor-la 
medical officers to act, as strictly as possible, up to the regulations ~" 
the department. In that way only can they successfully encounter 
charges that may be made by reckless persons, whether in or out of 
the profession, 





COMPULSORY NOTIFICATION OF INFECTIOUS 
REN DISEASES. 

IN the account given in the JOURNAL of September 23rd of the pros 
ceedings that were being taken in Liverpool with reference to the com- 
pulsory notification of infectious diseases, the progress of events was 
traced up to the appointment, by the Health Committee, of deputations 
to visit certain of the towns which had had longest experience of the 
system, for the purpose of collecting evidence as to its practical work. 
ing ; after which it was agreed that a conference should take place on 
the subject between the committee and deputation from the medical 
profession of the city. 

Two deputations, each consisting of three members of the Health 
Committee, left Liverpool on the same day, the one visiting Bolton 
Blackburn, Edinburgh, and Greenock, and the other Warrington, 
Huddersfield, Leicester, and Nottingham, and collected evidence, 
which was published, immediately on their return, in an octavo 
volume of 250 pages. On the 5th instant a deputation from the pro- 
fession, introduced by Dr. Gee, had a prolonged interview with the 
committee, when the chiet objections to indiscriminate compulsory 
notification by medical men having been set forth by Drs. Carter, 
Costine, Barr, and Wigles vorth, a long conversation ensued, during 
which many questions were asked, and some doubtful points eluci- 
dated. 

The committee met on the 9th, and again on the 11th, when a 
series of resolutions, formulated by the chairman, was submitted, and 
intended, if passed, to be presented to a council meeting to be 
specially summoned for their consideration, These, after enumerating 
the diseases, made provision for compulsory notification both by the 
householder and the medical attendant ; for the payment of a half- 
crown fee to the medical man on his diagnosis being verified, if thought 
desirable ; for notice being given by the private medical attendant 
before the removal of his patient to hospital, and for that removal 
being effected under his supervision, if considered desirable; for the 
removal, under cortain circumstances, of the inmates of a house other 
than the sick person to, and their gratuitous maintenance in, a place 
of quarantine ; for preventing persons entering the house where infec- 
tious disease existed; for the provision of hospital accommodation 
other than that of the workhouse, free of charge, for non-pauper 
patients; for the tree nursing of poor patients retained at home ; for 
preventing parents sending children to school from infected houses ; 
for providing compensation for direct loss sustained through removal ; 
for prohibiting the sale of milk under certain circumstances ; and for 
putting into easier operation the epidemic powers contained in the 134th 
section of the Public Health Act. As a preamble, it was proposed 
that ‘fit be recommended to the Council to apply to Parliament for 
an Act to require compulsory notification of infectious disease.” 

This was passed at once, as the latter recommendations would 
have been, seeing that the most of these were adopted from among 
those suggested by the medical profession to the committee. The 
entire discussion turned on the proposal that notification should be 
made compulsory on the medical attendant, without the exercise of any 
discretion on his part ; and this, when ultimately put to the vote, was 
only carried by the casting vote of the chairman, six being in favour of 
and six opposed to it. : ; 

It was then agreed to refer the whole scheme to a special council 
meeting, to be summoned on the 18th. Soon after the decision of the 
Health Committee became known, the following memorial was drawn 
up, and in the course of five days received the signatures of 282 medical 
men of the city and neighbourhood, or more than nine-tenths of those 
in actual practice. These included the President of the Medical Insti- 
tution, the President-elect of the British Medical Association, almost 
every hospital physician and surgeon, and an overwhelming majority 
of the general practitioners. 
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1» Council of Liverpool.—The Memorial of the under- 
nto eat Sage oh of ‘Canoe and its neighbourhood 
. That the recommendation from the Health Committee, car- 
‘ed only by the casting vote of its chairman, to compel all medical 
~~ T Shoat the exercise of any discretion, to report cases of infec- 
men, donate to the sanitary authority, be not confirmed by the Council, 
anny : round of the many difficulties that attend the practical appli- 
on t wet wich a system ; the concealment of disease from medical men 
oe it has been shown to promote; and the absence of evidence 
wr it has anywhere been attended by practical benefit to the com- 
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yo reamble affirming the advisability of notification was readily 


assed; but, so soon as details were entered upon, it became obvious 
that the strongest diversity of opinion prevailed. The first serious dif- 
ference arose out of an exemption clause, which it was agreed to 
take before considering the others. — It was as follows : 

‘* That the provisions of the said Act shall not apply to, nor shall 
any steps oF proceedings be taken by the medical officer of health, 
under the Public Health Act, in any case in which two duly registered 
medical practitioners shall have signed, and one of them shall have 
transmitted to the medical officer of health a certificate that they have 
seen the patient, and that proper means are being adopted for the 
isolation and treatment of the patient ; and provided that a further 
certificate, signed by one of such two practitioners, be also transmitted 
once during every fourteen days, until a certificate, signed by one such 
practitioner, shall be transmitted to the effect that the patient has re- 
covered or has been removed, and that the house has been properly 
disinfected.” , 

This clause, proposed by the Chairman of the Committee, was met 
by an amendment by the Vice-Chairman to the following effect : 
‘That the provisions of the Act shall not apply in any case in which 
a duly qualified medical practitioner shall have been employed, and in 
which the directions of such practitioner as to isolation and treatment 
have been complied with;” which, with the additional provision that 
he should certify that his directions had been complied with, was carried 
by a large majority. To this, on the motion of the chairman, it was eventu- 
allyagreed to addthe words: ‘‘And that a copy of such certificate be forth- 
with sent to the medical officer of health by the medical attendant.” But, 
on a further amendment to the effect ‘* that no clause be inserted in 
the proposed Act making it compulsory on the medical profession to 
notify cases of infectious disease until uniform legislation be proposed 
for the whole country”, being lost only by the casting vote of the 
mayor, it was proposed, and agreed by a very large majority, to post- 
pone the consideration of the subject for a year, as it was felt to be 
impossible, in the face of such a medical memorial as had been pre- 
sented, to go to Parliament on a mere equality of votes, 


MEDICAL RELIEF IN THE BIRMINGHAM WORKHOUSE.—From a 
leading article in the Arrmingham Daily Mail of the 7th instant, we 
learn that the house subcommittee of the workhouse have formulated a 
scheme for a modification of the system of medical relief within their 
establishment at Winson Green. To make the subject clear to our 
readers, we will state that this house is licensed for the admission of 
1,973 inmates, the great majority of whom are either sick, aged, or 
infrm, To treat this number of invalids there are three resident 
medical officers, Dr. Simpson (the superintendent) and two assistants— 
to wit, Mr. Mitchell and Mr, Chaundy, their united stipends amounting 
to £700, f/us furnished apartments, coals, gas, washing, and attend- 
ance; being, on an average, 714 inmates to each medical officer. Now, 
whether, to use the words of the editor, ‘714 inmates, or, to put it 
more correctly, one doctor to every 400 patients, is a sufficient propor- 
tion, is a matter which scarcely admits of but one reply.” After having 
paid due regard to the fact that the majority of the cases are those of 
persons with chronic ailments, we are met by the remark of the chief 
medical officer, ‘‘ that, even if he could have the help of an expert in 
special cases, he should not consider the present staff able to meet satis- 
factorily all the requirements of the sick ”—a statement which we anti- 
cipated some months ago, We learn, from the same issue, that the 
committee have recommended that the house shall be divided into a 
medical and a surgical portion, to the latter of which the existing chief, 
Dr. Simpson, will be appointed, who will be assisted by a resident 
assistant-surgeon ; and that a new appointment will be made of a non- 
resident visiting medical gentleman, who will superintend the medical 
section, aided by an assistant resident medical officer. The scheme, as 
propounded, meets with our approval; but we enter our protest 
against the salary which has been offered for the services of the 
visiting physician, namely, £150 a-year, as we question whether 
that first-class talent which the editor desiderates, and which 








he asserts ‘is not to be found in the ordinary workhouse 
medical officer, can be got for this amount, It is true he is to be 
allowed the privilege of private practice, and unlimited opportunities 
for pathological research—a condition of things not very likely to be ob- 
tained, seeing that the Local Government Board has always thrown 
every difficulty in the way of the workhouse medical officer making 
pathological researches at all, We read that ‘‘the subcommittee 
naturally feel that the time is not yet ripe for honorary workhouse 
appointments,” and, therefore, suggest a scheme which, while copying 
some of the features of the hospital system, combines them with the 
payment of a moderate emolument. Further on, the editor states that 
there will be, by this new arrangement, a saving of about £140 a year 
in salaries. We have omitted, however, to state that one part of the 
scheme is, that the visiting medical officer will be permitted to call in 
the advice of a consultant. It is nowhere said how, and in what 
fashion, the consultants are to be paid; but that, doubtless, will be 
arranged, 





PRACTITIONERS AND MEDICAL OFFICERS OF HEALTH. 


Srr,—In your notices to correspondents, in your issue of October 14th, ‘‘S. W.” 
touches the real point in this vexed question of compulsory notification of disease 
by the medical attendant. It was bitterly opposed by the profession before its 
introduction here. It is now accepted and observed by everyone. 

I found it easy to have an understanding with the authorities that a consultee 
should incur no responsibility ; so that I have signed very few certificates myself, 
except in the cases of puerperal peritonitis, where I find the surgeons glad to be 
relieved of this duty, as well as of the risk of attendance, by my taking sole 
charge. Were it for no other disease than this, compulsory notification is of the 
most vital importance; the authorities taking up the odious duty of hunting out 
and suspending the dirty midwives by whom the disease is usually propagated. 

But the safeguard that would meet such cases as that of ‘‘S. W.”, is that the 
officer of health be strictly restrained from private practice in any form, and be 
paid accordingly. Any one who has worked among the poorer classes must know 
that the proposal for parents, or relatives, or lodging-house keepers, to notify dis- 
ease is utterly Utopian.— Your obedient servant, 

Leicester, October 14th, 1882. Joun Barcray, M.D., F.R.C.P. 


MORTUARY ACCOMMODATION AT FULHAM.—At the last meeting 
of the Fulham Board of Guardians, it was unanimously resolved tha: 
the attention of the Fulham Board of Works be called to the correspond- 
ence which took place between them and the Board in November 1881 
and June of the present year, on the subject of providing a public 
mortuary for their district; and that they be informed that it is with 
surprise the guardians learn that, although nearly twelve months have 
elapsed since the District Board came to the conclusion that some 
suitable provision should be made for the reception of dead bodies, and 
resolved to take action in the matter, yet, up to the present, the much 
needed accommodation had not been provided. In order to assist the 
District Board in completing their arrangements, the guardians have 
consented to continue to receive dead bodies into the workhouse pre- 
mises for another period of three months from this date, but on the 
distinct understanding that this further extension is final; and, after its 
expiration, the guardians will not be responsible for any scandal which 
may arise from a want of a proper place in which to deposit the dead 
bocies found in the union, The Chairman doubted whether any steps 
would be taken, but a member promised to bring the motion before the 
next meeting of the District Board. 

THERE have been a number of letters in the papers of late from 
medical officers of health, claiming for their district abnormally low 
death-rates. Mr. Partridge, health-officer for the Stroud and Bisley 
Urban Sanitary Districts, sends us a report showing that the death-rate 
of these places last quarter were 13.2 and 12,8 per 1,000 respectively— 
the lowest recorded in either district. 

MUCH excitement exists in Melbourne with reference to an outbreak 
of diphtheria that has been occurring in the suburbs of that city. The 
Melbourne Herald is very scathing in its denunciations of the sloth- 
fulness of the Board of Health, and insists upon the importance of 
compulsory. notification of infectious cases, isolation of the sufferers, 
and the destruction of infected clothes and bedding. 

THE SANITARY STATE OF REDDITCH.—Redditch has had an un- 
enviable reputation in times past for sanitary neglect and consequent 
zymotic disease. We observe, in a recent report of the health-officer, 
casual mention made of three cases of typhoid fever, which are dis- 
missed as worthy of no further mention, because they occurred ‘‘in dif- 
ferent parts of the town”. Later on, we read a complaint by a rate- 
payer that he cannot get a pure supply of water, that provided for his 
house having been proved by analysis, as well as by a more certain 
test, sickness in his family, to be ‘‘utterly unfit for drinking purposes”. 
The lessons of the past seem to be utterly lost upon the local board, 
who resolved to take no action in the matter, and may thus be laying 
up in store for their unfortunate constituents another epidemic of typhoid 
fever, 











- 868 HE BRITISH, MEDICAL FOURNAL. [ce a8, se9! 
>» 








REPORTS OF MEDICAL OFFICERS OF HEALTH, 


HELMSLEY RuRAL DistricT.—Dr, Bruce Low forwards, as usual, 
a complete. and, interesting report. -In alluding to the prevalence of 
scarlatina, he remarks that many cases might have been prevented, if 
there had existed a compulsory notification of such diseases to the sani- 
tary authority and -its officers. Altogether, about seventy-eight cases, 
with four deaths, came under notice, but there were probably many 
more concealed. Indeed, Dr. Low, in common with many health- 
officers of rural districts, found several instances where the inhabitants 
had wilfully hidden their children—remarking to their neighbours, that 
‘‘ the medical officer of health is too particular, and will put you and 
your children ina band-box for six weeks.” Referring to this display 
of ignorance, Dr. Low observes that most of the seventy-eight cases of 
scarlatina might have been prevented if, at most, two children had been, 
figuratively speaking, ‘‘ kept in a band-box” till their danger to others 
was past. An outbreak of enteric fever afforded Dr. Low an opportu- 
nity of preparing a special report on the subject, which he appends to 
his annual'statement. Of twenty-three cases that came to notice, seven 
proved fatal, the mortality being attributed to defective sanitary condi- 
tions. Fortunately, small-pox, diphtheria, and measles were absent 
from the district—not a single case having been reported. The total 
births registered during the year amounted to one hundred and thirteen, 
and the deaths to sixty-three—representing rates of 28.5 and 15.9 per 
1000 respectively. This last rate is reduced to 15.4, on deducting the 
deaths that did not properly belong to the district, There was a con- 
siderable reduction in the infantile mortality, which is attributed to the 
improved knowledge of feeding infants shown in the district of late. 
Sanitary work was actively carried on during the year, and a good deal 
has been done under Dr. Low’s energetic supervision ; but the authority 
have much to accomplish before their district can be considered in a 
thoroughly sound condition. 

East DEREHAM.—The high rate of infantile mortality in this dis- 
trict has received considerable attention at the hands of Mr. Vincent. 
He shows that, of the total deaths which happened during the past 
year (85), no less than 28 were those of infants under two years of 
age; and 21 of these he regards as due to injudicious feeding. This 
seems manifest from an analysis of the causes of infantile deaths, for 
ten were attributed to debility from birth, seven to convulsions, and 
two to diarrhoea, which the health-officer thinks may be taken as evi- 
dence on the one hand of a wholesale disregard of human life, or else 
of lamentable ignorance on the part of mothers of their primary 
duties towards their offspring. Mr. Vincent has done well in follow- 
ing the example of the Belgian Government by circulating a pamphlet 
containing simple rules for the general management of infants, for 
distribution to all persons who may register a birth in the district, 
under the various headings of ‘‘ feeding,” ‘‘ cleanliness,” ‘‘ clothing,”’ 
*‘fresh air,” and ‘‘sleep.” Small-pox was present in the district 
during the year, and, although of a mild type, attacked a large number 
of persons. Fortunately only two deaths from the disease came under 
notice. How the infection was imported into the district Mr. Vincent 
was unable to trace, but the first outbreak occurred at the Post Office, 
and from thence spread to the surrounding villages. Several other 
outbreaks in different parts of the town were reported, but active 
measures prevented any extensive spread of the disease. Scarlet fever 
caused four deaths, diarrhoea two, and whooping-cough and croup two. 
During the year an important advance was made in the sanitary im- 
provement of the town by the completion of the system of sewerage 
and of the public water-works. 





UNIVERSITY INTELLIGENCE. 
UNIVERSITY OF OXFORD. 

EXAMINATION IN PREVENTIVE MEDICINE.—Candidates for a cer- 
tificate of proficiency in subjects bearing on preventive medicine and 
public health, are requested to send their names to the Regius Professor 
of Medicine on or before Friday, November roth. No person can be 
admitted as candidate who has not obtained the degree of Bachelor of 
Medicine in the University. 





MEDICAL NEWS. 


APOTHECARIES’ HaLit.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, October roth, 1882. 


Jackson, Paul, Torrington, Devon. 
Schén, Charles Henry, Bridge, Caaterbury 














—— 
The following gentleman also on the same d 
Professional Fee ination. “7 Pestod .the Primary 


Morgan, George, Charing Cross Hospital. 





MEDICAL VACANCIES, 
The following vacancies are announced :— 


AUCKLAND UNIVERSITY COLLEGE, New Zealand.—T 
for Chemistry, and the other for Natural Science, Applications by ene —y 

CITY ag Lon BOSE ITAL FOR DISEASES OF THE CHEST. v: 
torla L— i ini ssis _ , hye Jet ag 
by No a “4 ent Clinical Assistant. Salary, £20 per annum, Applications 

DENTAL HOSPITAL OF LONDON, Leicester Square.— ini 
Anesthetics. Applications by November 13th. quare.— Administrator of 

DENTAL HOSPITAL OF LONDON, Leicester Square.— D 
geon. Salary, £40 perannum. Applications by November ane House-Sur. 

DUNDALK UNION. — Medical Officer for Carlingford Dispens, Distri 
Salary, £100 per annum, with £25 as Medical Officer of Health oo ene 
and vaccination fees. Election on November 4th. Oe aa registration, 

GREAT NORTHERN HOSPITAL, Caledonian Road, N.—Ophi ié 
Applications by October 31st. ; ' phthalmi¢’Surgéon. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF TH . 
Resident Clinical Assistant. Applications by November 4th. E CHEST. 

HOLLOWAY AND NORTH ISLINGTON DISPENSARY, (U 
Branch).—Two vacancies in the Honorary Medical Staif of this Sey 
sary. Applications by October 3oth. ~_ 

LONDON FEVER HOSPITAL.—Resident Medical Officer. § 
annum. Applications by October 31st. _ alary, £200 per 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-S 
4100 per annum. Applications to the Chairman of Howeteeiee er 

[AGHERAFELT UNIO 

N HER UNION.—Medical Officer for Bellaghy Dispen: istri 
Salary, £130 per annum, with £15 as Medical Officer of lists dade 
and vaccination fees. Election on November 6th. 

MANCHESTER ROYAL INFIRMARY, DISPENSARY, AND LUNATIC 
HOSPITAL OR ASYLUM.—Honorary Assistant-Surgeon. Applications by 
October 28th. 

METROPOLITAN FREE HOSPITAL, 81, Commercial Street, Spitalfields,— 
House-Surgeon. Applications by October 28th. 

NORTH-WEST LONDON HOSPITAL, 18 and 20, Kentish Town Road.—Oph- 
thalmic Surgeon. Applications by October 28th. 

POPLAR AND STEPNEY SICK ASYLUM DISTRICT.—Assistant Medical 
Officer. Salary, 4120 per annum. Applications by October 3oth. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, 101, Marylebone Road.— 
Physician to the Out-patients. Applications by November roth. 

ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, Wigan.— 
i House-Surgeon. Salary, £80 per annum. Applications by November 
2nd. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Clinical 
Assistant. Applications by October 31st. ; 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—House- 
Surgeon. Applications by October 30th. 

SELF-AIDING DISPENSARY, Grantham.—Dispenser. Salary, £80 per annum. 
Applications to be sent to W. V. Hardwick, Secretary, Grantham. 

SEAMEN ’S}jHOSPITAL, Greenwich, $.E.—Dispenser. Salary, £40 per annum 
Applications by October 31st. F 

VICTORIA HOSPITAL FOR ‘CHILDREN, Queen’s Road, Chelsea, S.W.— 
House-Surgeon. Salary, £50 per annum. Applications by November 7th. 

WESTERN INFIRMARY OF GLASGOW.—Two extra Dispensary Surgeons. 
Applications by October 28th. 

YORK DISPENSARY. — Resident Medical Officer. Salary, £130 per annum 
Applications by November 7th. 





MEDICAL APPOINTMENTS. 


Bartow, Thomas Carey, L.R.C.P.Ed., appointed Medical Officer to the Third 
District, Hackney Union. 

Buckett, W. R., M.R.C.S., appointed House: Physician to the North Staffordshire 
Infirmary, vice G. S. Hatton, M.B. 

Eason, Alexander M., L.R.C.P.Ed.,L.R.C.S.Ed., appointed Medical Officer ‘to 
the Talbot Clifton Friendly Society, and the Order of Druids, Lytham, vice Wil- 
liam E. Pountney, M.D., resigned. 

Hatton, G..S:, M.B., appointed House-Surgeon to the North Staffordshire Infir- 
mary. 

MacGitiivray, Charles Watson, M.D., F.R.C.S.Ed., appointed Assistant-Surgeon 
to the Royal Infirmary, Edinburgh: 

Pratt, James, M.R.C.S., appointed Resident Medical Officer to the St. George's 
Hanover Square, Dispensary, vice F. Prince, M.R.C.S., resigned. ; 
Revnoips, J. J., L.R.C.P., appointed Assistant-Surgeon to the Portland Convict 

Prison. 


BIRTHS, MARRIAGES, AND DEATHS, 
The charge tor inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which should be forwarded in stamps with the announcements. 
BIRTH. 
Parsons.—On October 22nd, at Willow Vale, Frome, the wife of Frederick Parsons, 


of a son. 
Tuarcuer.—At 13, Albany Street, Edinburgh, on the 7th inst., the wife of Charles 
H. Thatcher, F.R.C.S.E., of 'a daughter. 
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pono eee 
“ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
~' meeting of the fellows of the College, on Thursday evening, Sir 
arn er, Bart., president, in the chair, a communication was received 
Ww. ra "R H. Whistler, asking permission to copy a portrait. of 
f his ancestors, Dr. Whistler, who had been a president of the 
ve © Permission was granted. : so 
the recommendation of the Council, Dr. R. E. Carrington and 
ak Anderson were appointed additional examiners in anatomy, 


~ ls Ferrier, F.R. S., and Dr. Watney were appointed additional 
cdot siology. 

a a ictstee Q.C., was appointed standing counsel to the 

eet Harvey Joint Committee reported the recommendation 

f a form of sarcophagus to be erected to, contain the leaden 
shell in which the remains of Harvey are inclosed in the 
Church of Hempstead in Essex. The recommendation was 
adopted, and the Committee waa directed to carry it out at an expense 

ing £250. 
ss. oo aia a resolution to the effect that, at the election of 
new Fellows, the Council inform the Fellows of the grounds on which 
they recommend the proposed fellows for election. The subject of the 
resolution was referred to the Council for consideration and report. 

Dr. ACLAND moved a highly important series of resolutions, as fol- 
wan That, whereas, the Royal Commission on granting medical 
degrees has now affirmed the principle of diminishing the number of 
Examining Boards for Medical Licences, the Royal College of Physi- 
cians takes the opportunity of re-affirming that principle, already 
adopted and acted on by it.” 2 

‘9. That the President be requested to name a Committee to con- 
sider and report to the College at its next meeting, what combination 
the College can best enter into for examination purposes, so as to 
secure for England, without further delay, one complete Pass Exami- 
nation Board, which shall be satisfactory to the profession, the Medical 
Council, and the Government.” 

3, That the President be also requested to take such’steps as he 
may see fit, in order to obtain for the Committee the fullest informa- 
tion on the matter referred to it, before the next meeting of the College.” 

These resolutions were adopted by the College, and the President 
nominated a Committee to report on them, 

The audited accounts were submitted to the College, and the Comitia 
were adjourned, _| isis 





HEALTH OF FOREIGN CiITIES,—It appears from statistics, pub- 
lished-in the Registrar-General’s last weekly return, that the death-rate 
in Madras was equal to 40.4 and in Bombay to 27.8 per 1000; small- 
pox caused 4 deaths in Madras, and fevers more than the usually high 
death-rate in each of these Indian cities. According to the most recent 
weekly returns, the average annual death-rate per 1000 persons, esti- 
mated to be living in twenty of the largest European cities, was equal 
to 25.3; this rate exceeded by 4.9 the average rate last week in the 
twenty-eight large English towns. The death-rate in St. Petersburg 
was equal to 41.1; the 527 deaths in this city included 45 from diph- 
theria, and 24 from scarlet fever. In three other northern -cities— 
Copenhagen, Stockholm, and Christiania—the death-rate averaged only 
20.5; and while it was but 15.3 in Christiania, it ranged to 22.8 in 
Copenhagen ; 5 deaths in the latter city were referred to scarlet fever. 
The Paris death-rate was equal to 25.8; no fewer than 244 deaths re- 
sulted from typhoid fever (showing a decline of but 6 from the number 
in the previous week), 27 from diphtheria and croup, and 8 from small- 
pox. The 156 deaths in Brussels, including 3 fatal cases of small-pox, 
were equal to a rate of 20.0. The death-rate in Geneva again fell ex- 
ceptionally low, and did not exceed 14.3. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate 
was 22.5, the highest being 24.0 in the Hague; small-pox caused 5 
deaths in Rotterdam, and scarlet fever 3 in the Hague. The Registrar- 
General's table includes eight German and Austrian cities, in;which the 
death-raté averaged 24.3, and ranged from 18.3 ‘in Dresden to 28.4 
in Breslau. Small-pox caused 4 deaths in Vienna, and typhus 3 in 
Prague, The death-rate was equal to 21.9 in Rome and 20.8 in Venice; 


8 deaths were referred to malarial fever in Rome. and 5 to typhoid fever. 


in Venice, In four of the largest American. cities, the average death- 

ra'é Was 24.3; the rate ranged from 20:1 in Philadelphia to 29.3 in 

New York. Small-pox caused 10 deaths in Baltimore; and the 348 

ne be Philadelphia included 30 from diphtheria and 14 from ty- 
oid fever, ; 13 rrqtis gest iter boon 





OPERATION DAYS AT THE) HOSPITALS. 





MONDAY......Metropolitan Free, 2 p.m.—St. Mark’s, 2 P.m.—Royal London 
Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
Royal Orthopedic, 2 p.m. 


TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.—West 
London 3 p.m.—St, Mark’s, 9 patie eee Hospital, Brompton, 
3PM. 


WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, x 
p.M.—University College, 2 p.M.— London, 2 p.M.—Royal London 
Ophthalmic, 11 a.M.—Great Northern, 2 P,.M,—Samaritan Free 
Hospital for Women and Children, 2.30 P.m.— Royal Westminster 
Ophthalmic, 1.30 P.m.—St. Thomas’s, 1.30 P.M.—St. Peter’s, 2 P.M. 
—National Orthopedic, 10 a.m. 


THURSDAY...,.St. George’s, 1 p,.M.-—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 P.M.—Hospital for 
Diseases of the Throat, 2 P.M,—Royal Westminster Ophthalmic; 
1.30 P.M.—Hospital for Women, 2 p.m.—London, 2 p.u.—North- 
west London, 2.30 P.M. ’ 


FRIDAY........King’s College; 2 p.M.—Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, 1z a.m.—Central London Ophthal- » 
mic, 2 rere, South London 1 eee 2 Pm. Guy's 
1.30 P.M.—St. ‘Thomas’s (Ophthalmic partment), 2 P.a.+-East 
London: Hospital for Children, 2 P.M. 

SATURDAY....St. Bartholomew’s, 1.30 p.M.—King’s College, 1 P.M.—Royal Lon- 
don Ophthalmic, rr a.m.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas’s,’ 1.30 P.M.—Royal Free, 9 A.M. and 3 P,M.— 
London, 2P.mM. * ‘ . . 





HOURS OF ATTENDANCE AT. THE LONDON 
HOSPITALS. 





Cuarine Cross.—Medical:and Surgical, daily; 1; Obstetric, Tu., F., 1:30; Skin, 
M. Th.; Dental,. M. W. F., 9.30. 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M, W.F.,; x.303  % 
M. Th., 1.30; Tu, F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12:30; Dental, Tu, 
Th. F., -22 

Krnc’s Cottece.—Medical, daily; 2; Surgical, daily, 1.30; Obstetric, Tu.. Th. S., 
23 0.p., M. W. F.; 12.30; Eye, M. Th., 1; Ophthalmic Department, W., +; Ear, 
Th., 2; Skin; Th., ; Throat, Th., 3; Dental, Tu. F., ro. 


Lonpon.—Medical, daily, exc..S., 2; Surgical, daily, 1.30 and'23 Obstetric, M, 
sa 1.30; © p., W. S., 1.30 ;-Eye, W. S.;9;'Ear, S., 0.303 Skin, W.,.9; Dental, 
Us, Qe 
Mippiesex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1.30; Eye, W. S., 8.36; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9.: 


St. BARTHOLOMEW’s.— Medical and Surgical, dai y, .30; Obstetric, Tu: Th. S., 2; 
a: Ww. 8.195 Eye, Ta. W. Th. S.,.2; Ear, M., 2.30; Skin, F., | 1.303 Larynx, 
+y'11.30 3 Orthopzedic, F., 12.30; Dental, Tu. F., 9. : 


St. Gzorcs’s.—Medical and Surgical, M, Tu. F. S., 15 Obstetric, Tu? S.,\2'5 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., +; Throat, M.;2; Orthopedic, 
W.,°23: Dental, Tu. S., 93 Tha . 


Ste Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. P.,'9.907 op.j Tu. 
F., 2; Eye, Tu. F.,9.25); Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat,.M.-Th./'r.45, 
Dental, W. S., 9.30. ; j 

St. Toomas's.—Medicz! and Surgical, daily, except Sat., 2; Obstetric,, M.Th., 2; 


o.p., W. F., 12.30; Eye, M. Th., 2; 0.p., daily, except Sat.; x.30; Eat, Fu., 12.30; 
Skin, Th., 12.303 "Throat, Tu, 12.503 Children, S ta907 Dental, Tu. F., na 


University Cottecr.—Medical and Surgical, daily, 1 to’23 Obstetric; M: Tu. 'T., 
F., 1.303 Eye, M. Tui ‘Th. .F., 23; Kar, S., 1.303 Skin, W.)°1.453 8. 9.15; 
Throat, Th:, 2.30; Dental W., 10.3. 


WEsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu.'F., 3;\Eye, M. 
Th., 2.30; Ear, Tu F., 9; Skin, Th., 1; Dental, W. S., 9.15. 





+— a res 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. . 








MONDAY.—Medical Society of London,'8.30 P.M. Dr. Ci’ Theodore Williaitis: A 
Case of Paracentesis Pulmonis. ‘Dr. ‘Leonard .W. Sedgwick (for ‘Dr. Richard 
Schmitz of Neuenahr);, On Six Hundred Cases of Diabetes Mellitus, 


WEDNESDAY.—Obstetfical Society of London, 8 p.m. Specimens will be shown 
by Mr. Alban Doran and others, Dr. Champneys:-Description of .a Kypho- 
tic Pelvis, with Remarks on! Breisky’s. Description. Dr. Matthews Dancan : 
On Puerperal Diabetes.’ .Dr.\Chahbazian: On'the Treatineérit of Post Partum 
Hemorrhage by Subctitaneous Injection of Ergotinine,—Epidemiological 
Society of London, 8 p.m.‘ Dr. Norman [Chevers : On. the Sanitary Defects 

’ of the Site of London and its Suburbs; , 

THURSDAY.—Harveian Society of London, 8 pga. Mr. Malcolm, Maris :)\On 
Chronic Ringworm. . Dr; Broadbent ; On. some. ‘points felating-tothe Sounds 
of the Heart. } 
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Schon, Charles Henry, Bridge, Canterbury 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 

161A, Strand, W.C., London ; those concerning business matters, non-delivery of the 

me etc., should be addressed to the Manager, at the Office; 1614, Strand, 
“C., London, 


AuTnors desiring reprints of their articles published in the British MeprcaL 
OURNAL, are requested to communicate beforehand with the Manager, 161a, 
trand, W.C 

CORRESPONDENTS who wish notice to be taken of their communications, should 

authenticate them with their names—of course not necessarily for publication. 

Pusitic HEALTH DePpaRTMENT.—We shall be much obliged to Medical Officers of 

Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor 

respondents of the following week. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


PRESCRIPTIONS AND PRESCRIBING CHEMISTS. 


S1r,—I feel sure that a considerable number of practitioners will be more or less 
eful to ‘‘ Verbum Sapientibus” for his letter on ‘‘ Prescriptions and Prescribing 
ists”, in the JouRNAL of October 21st (p. 818); for there can be no doubt as 
to the correctness of some of his opinions and statements, nor of the real value of 
certain hints or suggestions which he lays before the profession, But, while ad- 
mitting this, I very much question the soundness of some of his inferences and 
assertions, such as the back-hand blow, for instance, directed to the M.D.s of London, 
but that I will leave entirely in the hands of these latter gentlemen to treat as 
they may think best. I will, however, with your permission, say a word or two 
anent the first of the writer’s “‘ morals to all this’—that the doctor, namely, should 
‘* leave the supplying of medicine to the chemist, and then he can afford to write, 
not only good, but nice, prescriptions”. My own opinion with regard to this 
matter is, that the adoption of such a plan would, under existing circumstances, 
and in the great majority of cases, have the very contrary effect ; and instead of 
his being then able to ‘‘afford to write, not only good, but nice, prescriptions”, he 
would scarcely be able to write one at all. Why? Because he would so seldom 
get the chance. The prescription—which, of course, is an equivalent term for the 
names, dosage, etc., of the drugs which the doctor's special knowledge enables 
him to designate as suitable for the patient’s —— case—immediately becomes 
common property, and it is made up by the druggist not once only, as should be 
the case, but dozens of times; and for everyone, moreover, who chooses to make a 
request for it. And it thus comes to pass that the doctor’s skill gets paid for by 
the shilling, and the druggist’s compounding by the pound, and for that, too, 
which legitimately belongs only to the doctcr. The latter has all the labour of 
ferretting out the hidden mischief that is lurking in the patient’s system ; to indi- 
cate the remedy for its removal ; and to acquire which knowledge he has to spend 
years of hard study and toil, and much money ; to take upon himself, by his pre- 
scriptions, certain weighty responsibilities ; and all for a sum which, when com- 
pared to the druggist’s reward--who has, of course, little or no medical knowledge 
—is as 1 to 20, or any multiple of the latter figure; and, mind you, all at the 
doctor’s expense. 

Take the other side of the question, where the doctor makes up his own medi- 
cines. Here, the knowledge and, skill, by which he lives, he keeps for his own 
benefit, the patient also being all the better for it. When the bottle is empty, the 
patient again presents himself to his doctor, for he has no other alternative, as the 
monty is a secret, locked up in his adviser’s bosom, and not sown broadcast to 
serve for half the town, and to enable the druggist to gather where the doctor only 
has planted, and to whom only, therefore, the harvest ‘properly and legitimately 


gs. 

In the former case, numbers of practitioners would literally starve, the druggists 
meantime being arrayed in fine linen ; the former eating but the crumbs where they 
should be the masters of the feast. 

This, sir, is no i i picture ; it is a real and substantial statement of fact ; 
and I would, therefore, advise such of my brother practitioners who dispense their 
own medicines to weigh carefully the pros and cons of this important question 
before adopting a a which has been proved to be so destructive to their own 
interests and to those of their younger brethren who are just beginning the 
“struggle for existence”. By all means, let us pay as much attention as possible 
to prescribing our remedies in an agreeable form; but my advice also is—at any 
rate, so long as matters are as they are—make them up in your own surgery.—I 
am, sir, faithfully yours, TENEz LA CLEF. 


An OsBsTETRIC QUESTION. 


Srr,—Can you, or any of your numerous correspondents, aid me, either by their 


rience, or refer me to some work in either French or English on the 
subject, of which the following is an outline? A married lady, with a distorted 
pelvis, whose first and only child had to be sacrificed to save her life, and was 
warned that each subsequent impregnation would be either followed by the same 
result or necessitate premature labour, both of which she dreads and abhors. She 
consults me as to aan yom saps d measures she ought to take, and how far 
they are justified on moral grounds, etc. As this isa branch of the profession I 
do not or ever have practised, I declined an opinion (in fact, I am not competent to 
ive one), and I advised her to consult some specialist on the subject. This she cannot 
induced to do, and urges on me, as otherwise her lar and confidential medi- 
cal attendant, to for her the information, and which, very unwillingly, I 
have todo. As I have not studied the physiology of the question of impregnation 
since I was a student—about thirty years ees am not az courant with the 
many discoveries made during that period. have, consequently, no alternative 
but to seek your aid; and if you cannot assist me by advice, perhaps you can refer 
me to some works specially referring to the subject, for which I shall be obliged, 
and am, faithfully yours, GrroupDE. 
CHILBLAINS. 


—— would feel much obliged if any contributor would kindly give a remedy for 
c 


as one of my A has tried every available remedy she has heard 
of, but to no good. Anxiously awaiting your next publication, I remain, your obe- 
dient servant, ENQUIRER. 
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On THE INFLUENCE oF FutHAM. SMALL-pox HospiTar 
OB HOOD svdsovupine IT. ON THE Neicusour 
iR,—In m vious communication, I have pointed out some : 
errors Mn ower has committed in the report. In this, I shall corgitmamerable 
thesis of aérial infection as far as the hospital in question is concerned, we hypo. 
the facts and history of the cases for a future occasion. It is curions reserving 
that, notwithstanding his report is illustrated with twenty-three tables Rotice 
wanting in many particulars, which, if ascertained, would tel] quite they are 
story from that of Mr. Power. Firstly, he does not give us the incidence f erent 
pox in each of the three joe of Kensington, Chelsea, and Fulham. ; Small. 
admissions to the hospital therefrom respectively. Secondly, in def » NOr the 
several areas round the hospital in circles, he does not define the parishes. the 
a division would show that small-pox was raging in particular localities f uch 
mon-place reasons, and that its intensity was not in concentric rings diminishn 
in proportion with the increasing distance from the hospital as the centre rae 4 
calculations as he makes can be made up in dozens of parts of the metro uch 
where there are no small-pox hospitals, provided they are poor and crowded | polis 
ties. Thirdly, in giving the number of the houses invaded each year in Pe 
areas, he ignores their previous infection months or a year before, Feuer 
does not give the number of cases each year in several areas. Fifthly, he dna’ e 
take into consideration-the population in several localities round the hospital i 
he draws averages on houses. The mansions in Redcliffe Square, Onslow Gardens 
Queen's Gate, etc., are quite different from the hovels and cottages of laboure: ens, 
Lands End and North End, Fulham, and old haunts of infection as Slaidb, ye 
arent Geliey Street, mithas Road, in Chelate’ elt arn 
gain, his figures are by no means accurate, and he has made sey i 
in calculations. More than seventy cases admitted from Chelsea, fone 
Fulham especially, but also from other parishes, were cases admitted through mis. 
adventure, and they are brought to bear the proofs of the spread of the disease in 
the locality by Mr. Power. In fine, he has been totally misled and misinformed 
The Metropolitan Asylums Board, by virtue of their functions, select sites for hos. 
itals in isolated and poor localities. Such is the position of Fulham Small-pox 
ospital. But a long time has elapsed between the purchase of the land and the 
erection of the hospital, during which period the surrounding open spaces facins 
the hospital have been marked out for building purposes. It is the agitation of 
these proprietors that has called in question the location of the hospital. As far 
as aérial infection is concerned, I am of opinion that it draws arguments from 
vested interests, popular prejudice, and just horror for the loathsome disease, 
Although [ admit that the neighbourhood of a small-pox hospital, Managed as 
Fulham Hospital has been, must seriously tell on the health of the population and 
the value of property ; but, in doing so, I do not see any reason why we shoutd 
have recourse to imaginary and hypothetic causes when the matter-of-fact causes 
are manifest to us. 4 
I append a table drawn to support my arguments, using Mr. Power’s material, 
—I remain, yours obediently, MontaGcue D. Maxuna 
Late Medical Superintendent Fulham Small-pox Hospital. 
Office East India Association, 26, Charing Cross, S.W., Oct. 24th, 1882, 


A Summary Table of the Information contained in the Tables prepared by 
Mr. Power in his Report on Fulham Small-pox Hospital. 
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1881 .f : 


ConsTanT RaAItway TRAVELLING AND ITS RESULTS. i 
S1r,—It has been over and over again stated that constant railway-travelling is 
injurious to the nervous system. I am well aware that it produces, in some 
people, a certain irritability of temper, and, therefore, it cannot be good ; but 
what I want to know is, whether those who are travelling almost every day of their 
lives, such as engine-drivers, stokers, guards, etc., are more prone to nervous dis- 
eases than other people? One would naturally imagine thac they were ; though, in 
opposition to this, one sees a fair proportion of middle-aged men amongst the 
various classes mentioned,—I am, sir, your obedient servant, ; 
Kingston-on-Thames. F. P. ATKINSON. 
F. B.—Whatever B.’s legal rights may be, it is quite contrary to the usage of the 
rofessien to charge, in such a case, for advice, prescriptions, or t nical skill. 
Peokies to the urgent nature of the case and the long distances, B. might fairly 
expect to be offered a liberal allowance for mileage and detention —say, 108. @ visit. 
But considering that the debt has to be paid by C., who is only recently = 
and who must have difficulty in keeping together his father’s practice, . might 
well be contented with less than the above-named sum. 
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Mepicat Practice IN Penpock, WORCESTERSHIRE. 
tised in your columns a small villa residence, which is 
Sir,—I ~_ Be ls Nwcicomanhion, as to be let, and in the advertisement I have 
my belief of the suitability of the place for a medical man desiring to 
stated. hen untry practice, and referring especially to the fact that there existed 


P ition, and that two or three parish appointments, of which the last 
Tittle oy sag aie. from time to time available. q he advertisement is repeated 
genet issue of this week, in substantially the same terms, I believe, as those pre- 
ber ly employed ; and I have, therefore, only to refer your readers to it for fuller 

; cies. find, however, that there is opposition of a kind that I did not 
particu te. A few days since, a physician, practising in Clifton, drew my attention 
ys following paragraph, which appeared in your advertising columns under 
ph October 14th, on the same page as my advertisement, and which ran as 
ies ial Notice. —Pendock, Worcestershire.—In answer to inquiries, there is no 

intment vacant. A medical man is in residence and practice within 

two miles, agricultural population is poor and scattered, and there is no opening 

sch a successful country practice.—For further particulars, if required, 
British MepicaL JouRNAL Office, 161A, Strand, W.C.” 

The ‘‘medical man” referred to is a Mr. Boughton, who is _in practice at Staun- 
ton, a village or hamlet two or three miles from Pendock. I find, on making appli- 
cation through my solicitor, that he is the gentleman who has compiled and in- 
serted this notice. — : i ‘i - 

I have, since seeing this advertisement, been at the trouble of making special 
inquiries of my local agent, and have ascertained from him the following facts. 
He is the borough surveyor of Tewkesbury, and his testimony is, therefore, perhaps 
of more value than that contained in the special notice. _ : 

He tells me that, within five miles on all sides of the residence to be let, are the 
following villages, with their respective populations, according to the census re- 
turns of 1871, the latest available tome. Pendock, 329: Red Marley (the adjoin- 
ing parish), 1,265 ; Eldersfield (also adjoining), 782; Castle Morton, 818; Long- 
don, 629; Staunton (also adjoining), 507; Corse Lawn (adjoining), 519; Berrow 
(adjoining), 453 Forthampton, 430; Chaceley, 307 ; Birtsmorton, 289 ; total, 6,328. 
My agent believes that, in the whole of these villages, the only resident medical 
man is Mr. Boughton. There are at least two parish appointments, either exclu- 
sively attached to or connected with these villages, one of which is held by Mr. 
Boughton, and the other by Dr. Allard of Tewkesbury. One, I hear, is worth 
from £70 to £80 a year; and this was held by my late tenant, a medical man. 
Pendock lies: between Staunton and the larger parishes of Red Marley and Elders- 
field; and 1 think that these facts afford a sufficient answer to the statement 
in Mr. Boughton’s notice that ‘‘there is no opening to establish a successtul 
country practice”. Assuming there were two or three doctors already in residence, 
instead of one only, I still think that, amongst 6,000 people, work could be found 
for another. Whine r 

As the special notice is calculated, not only to depreciate my own property, and 

rejudicially to affect my reputation, but also to deter men who otherwise would 
- glad to avail themselves of the opening that undoubtedly exists, I shall be glad 
if you will insert this letter in your next issue.—I am, sir, yours obediently, 

lifton, October 25th, 1882. C. TRAPNELL. 


Cuemist should apply to Mr. Brennidge, at the office of the Pharmaceutical Society, 

Bloomsbury Square. 
Crus§$MEMBERS AND THEIR MEDICAL OFFICERS, 

Sir,—Will you oblige me by stating, in the BriTisH MeEpIcaAL JouRNAL, if you are 
acquainted with any county court decision on a case where the member of a club 
sued his club surgeon for the attendance of another practitioner who had been 
called to attend without the knowledge of the medical officer of the club, and with- 
out any complaint being lodged against the medical officer till some months after- 
wards? I seem to have some recollection of a decision being given in favour of 
the surgeon of a club, on the ground that the contract is between the surgeon and 
the-body of members, not with the individual members of the society. ‘The case 
in which I am interested has been already decided by the society in favour of its 
surgeon (myself), and the member is now threatening an action to recover a bill 
said to amount to £37 10s. If there has been no decision, your opinion on such a 
case would be valuable.—I am, sir, faithfully yours, 

’ _Witiram Tuomson, L.R.C.P.E., L.R.C.S.E. 
Wrenbury, Nantwich, Cheshire, October 17th, 1882. 

i *,* But very few county court cases, or a digest of their decisions, are reported 
in any legal newspapers or other law publications. On referring to those which 
appear in the Law Times and County Courts Chronicle for several years, which 
give the best account of these cases, we did not notice any such decision as that 
referred to, We are clearly of opinion, however, that the judgment in favour of 
our correspondent is quite right, provided he did not directly or impliedly give the 
member of the club who sued him permission to employ another practitioner in his 
stead ; or that the latter did not voluntarily do or omit any act, or in other respects 
render himself incapable of performing his agreement with the club, whereby he 
could not lawfully discharge his duties as medical attendant to the member who 
sued him. It appears, from a reference to the law relating to the specific perform- 
ance of contracts that a party is equally guilty of a breach of his agreement 
whether he directly refuses to perform it or willingly does an act that prevents 


el performing such, or whereby the other party thereto cannot have the benefit 
Of it, 


Mr. J. W. W. Srepuens should apply by letter to the Secret vr 2 
Department, Whitehall Yard. weno 5 e Secretary, Army Medical 


Witts.—The prizes offered for competition by the Royal College of Surgeons of 
England this year are as follows. _ Lhe Collegial Triennial Prize, consisting of 
the John: Hunter Medal, executed in gold, to the value of fifty guineas, or, at the 
option of the successful author of the dissertation, of the said medal executed in 
bronze, with an honorarium of £50. The subject of this prize is ‘‘The Relations 
between the Radicles of the Lymphatic System and Capillary Vessels.” The 
Jacksonian Prize, the subject of which for the present year is ‘‘ Wounds and other 
Injuries of Nerves ; their Symptoms, Pathology, and Treatment.” Dissertations 
for both of the above prizes for the present year must be delivered at the College 
not later than 4 P.M. on Saturday, the 30th December next. The subject of the 
Jacksonian Prize for 1882 is ‘‘The Pathology, Diagnosis, and Treatment of Ob- 
struction of the Intestines in its various forms in the Abdominal Cavity.” 


CaLr-LyMPH, ay 
S1r,—Now that animal vaccination is fairly established and used in England, 
think a letter, which I received the other day from a gentleman to whom I sen 
two tubes of calf-lymph in November 1880, may be interesting to you and yo 
readers, sinceit not only shows how a vaccinator can renew and keep up his stock 
of vaccine so that every child through whom it has passed is known to him, but 
also proves that, with care, calf-lymph can be preserved for some time in capillary 
tubes, as Dr. Murray kept his second tube for nearly two years. 
‘*8, Church Street, Galashiels, October sth, 1882, 
‘Dear Sir,—As promised, I now give you the results of the vaccinations I did 
with your calf-lymph from Calf No. 7 of date November 2oth, 1880, ‘With the first 
tube i vaccinated seven children, of whom thrée were successfully done, the others 
being failures ; the three that took were small single vesicles, bat characteristic. 
From these three, I vaccinated about a dozen children, and from these again others 
until this time, when I have vaccinated five hundred with scarcely a failure, every 
vesicle being satisfactory. The second tube I used three weeks ago (now nearly 
two years in my possession), vaccinating seven children, who all took most beautt- 
fully, the vesicles on the eighth day being clean, clear, and well raised, with slight 
areola, which increased until about the twelfth or fourteenth day, when they 
gradually went back, leaving an excellent mark, and at no time in their course 
iving rise to any marked constitutional symptoms. Since I have used your calf- 
| a , Ihave never had a case that required any treatment afterwards. The 
vesicles were rarely broken on the eighth day.—With thanks, I remain, yours sin- 
cerely, Wm. Hy. Murray, M.D.—To J. W. Cook, M.D., Manni ty 
Now, sir, I think the above speaks volumes in favour of the use of calf-lymph, 
and I can say with confidence that Dr. Murray’s statement entirely bears out my 
own experience. For nearly two years I have tested it severely, both on the 
animal and on the human subject ; and I am so satisfied with it in every way that 
I hope to see the day when our Government will not only have one animal vaccine 
station, but many, and that every child born in the United Kingdom will have to 
be vaccinated direct from the animal. Since leaving ianclngeant have suspended 
my vaccination of calves; but I have, on several occasions, availed myself of the 
use of animal vaccine procured from the station of the Locai Government Board in 
Lamb s Conduit Street, London, and 1 speak of its effects in the highest praise. 
If properly used on good healthy children, every insertion will take and produce 
a true characteristic vesicle. Another strong point is~and I have made inquiries, 
not only in England, but in Holland and Belgium, where animal vaccination has 
been practised for over twelve years—as far as I can learn, there never has been a 
case of small-pox, even in the most modified form, in a person who has been pro- 
perly vaccinated with calf-lymph. Hoping one day to see it exclusively used, I 
am, yous faithfully, J. W. Coox, M.D 
7, North Hill, Colchester, October 17th, 1882. 


RR 


InQuIRER (Leeds). asks where he would be likely to find any account of the history 
and progress of lectures, especially as applied to medical education. 


New VACCINATORS. 

S1r,—The novel form of vaccinator described in the BriTIsH MepIcaL JouRNAL of 
October 14th is undoubtedly one of Dr. Cooper Rose’s pattern, which has been 
supplied by instrument makers to the profession for some years past: The great 
inconvenience in this instrument rests with the needle points, which easily become 
rusty; and it being impossible for a medical man to take the needles out and clean 
them, or put a new needle in providing one should break, it must be sent to an 
instrument maker to be repaired, which renders the instrument for the time being 
useless, besides the expense of repairing it. 

Messrs. Hooper and Company, of 7, Pall Mall East, surgical instrument makers, 
have for some time been supplying the profession with a very simple vaccinator, 
made as follows. A simple metal tube, about four inches long, with a socketiat 
the end; the needles are placed in this, and the top screwed on, leaving the needles 

rojecting according to the adjustment. By this arrangement, the old needles can 
be removed and cleaned, or new needles substituted 5 a few turns of a screw. 
The remainder of the tube is used for holding vaccine tubes. The price of the 
instrument being 6s. 6d.; altogether, this instrumen* is the most compact vaccinator 
ever introduced to the profession.—I remain, sir, yours truly, 
RED. J. Hepccock. 
34, Great Ormond Street, Queen Square, London, Oct. 23rd, 1882. 


Ss: H. J.—Playfair’s Midwifery; Barnes’s Diseases of Women; Garrod’s Materia 
Medica. 

THE QUEEN’s UNIVERSITY, 

S1r,—Dr. Jacob of Dublin is reporfed to have said, before the Royal Commission : 
‘‘That he found that a large percentage of the successful men who obtained the 
L.R C.P. and L.R.C.S.Ed. were meet College men, whose curriculum had 
lasted only two years.” Now, the obvious bearing of this statement seems to be 
just this: that it takes a Queen’s College man only two-years to pass an examina- 
tion which few men from other educational centres get through under four or five 
years. It follows, therefore, that the Queen’s College candidate’s mental powers 
must be above the average, and that his teaching and opportunities for acquiring 
knowledge must be exceptionally good. Dr. Jacob did not point ‘this out to the 
Commissioners ; though no doubt this was the moral he wished to be drawn. 
Elsewhere he has stated that he has known men pass the four ‘‘ Queen’s University 
medical examinations—admittedly the stiffest’'in Ireland—to have taken out all his 
lectures on thirteen subjects, attended eighteen months’ hospital practice, and three 
months’ midwifery, besides obtaining the L.R.C.P. and L.R.C.S., allin two years. 
One can only remark that, if such a graduate exists, he is a very marvel, and 
would do honour to any pap eepe * 

Dr. Jacob, we take it, is not a hospital authority, or he would scarce have. cast 
doubt on the verity of their certificates as to hospital attendance; and Dr. Jacob 
must know that a crafty, but lazy, student will find ways of evadin the regula- 
tions of any institution ; for instance, those of Trinity, by ying visits to 
Dublin, putting in a minimum of residence and attendance on lectures, taking up 
and passing the examination subjects in penny numbers. Rivalry is only good 
when it is generous, and testimony when unbiassed and complete.—I am, sir, yours 
faithfully, Aucustus H, Bampton, M.D., Ch.M. 

Plymouth, October 24th, 1882. 

Tue FLAvour OF BROMIDE OF PoTAssiuM. 

S1r,—I should be much obliged if any of your readers could suggest a pleasant 
medium for masking the taste of e doses of bromide of potassium and chloral. 
I have tried preparations of orange, lavender, etc., but my patient still complains 
of the nauseating saline taste of her draught.—I remain, yours ie 

ROMIDE. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
communications relating to advertisements, changes of address, 

and other business matters,.should be addressed to the Manager, 
at the Journal Office, r61a, Strand, London, and not to the Editor. 


Tue TELerHone versus INFECTION. 
Str,—If there be some doubt whether a t may be directly infected by 
ty to. a fever .there can be none that it may be indirectly infected 
through the visitors to the inmates mingling afterwards with the inhabitants. This 
poe probably less in those institutions which require the visitor to wear a 
dress; but it might be nullified by having a portion of each ward separ- 
ated off by an air-tight glazed partition, and fitted with one or two telephones. 
Fad navel would thus see and converse with his friend, without risk to himself or 
It may be said that the number of telephones required would be too large. But 
this does not follow ; because visitors, under these conditions, would hae impede 
the administration, and the hours might, therefore, be greatly extended. The ser- 
vices of convalescents would usually be available for putting the interlocutors in 
communication. 

I am not aware that this plan has been engeenat or adopted before ; but, if it 

have, it will not suffer by further publicity.—I am, etc., 

Ravrk W. Lertwicn, M.D. 


S1r,—In your issue of September 3oth Tast, Mr. P. B. Pring asks for a remedy, in an 
old n of 72, with gouty proclivities, for giddiness in the ‘morning, accom- 
panied by asense of weakness in the legs. I would suggest, in addition to the 
excellent treatment recommended by ‘‘ Rusticus” in the Journat of October 14th, 
wherein he advocates a hot drink of coffee or tea, or thilk, before leaving the 
recumbent position, that this be supplemented by extra pillows, and an occasional 

ic purgative. I ‘write from experience of a somewhat’ similar case.—I 


=, etc., C. R. Francis, M.B. 
lapham Common, S.W., October 16th. 


Dr. M. W. Brap.ey.—It is obviously impossible for us to attempt to decide upon 
the exact nature of the disease in question in view of the conflicting evidence in 
the case. But we are bound to say that the report of Drs. Heath and Page seems 
reasonable and fair. As to:the precautions taken, there appears to be no doubt 
that, as soon as notification of the case was made, the proper steps were taken by 
the sanitary officers. 


Bricut’s Diseasze.—An old lady, who lives in Massachusetts, heard that Mr. John 

tm Bright was goiag to visit the United States. ‘‘ Well”, said she, “‘I hope he won't 
bring his disease with him.” 

_ ASSISTANTS AND CHEMISTS. 

S1r,—May I ask permission to publish in your columns my experience of assistants? 
When I first commenced with help in the way of an assistant, I had a pupil. I 
next tried a fourth year’s student (university man) reading for final; and, lastly, 
I-had a qualified man, possessing both medicai and surgical qualifications. The 
first; knowing nothing, was not trusted to do anything id dispensing under 
supervision, and to make a second visit to any bad cases. The second could give 
real help in visiting, dispensing, midwifery, etc., but, because not qualified, was 
liable to prosecution if any:case of death should occur under his charge. The third, 
or qualified, was free from this risk, but, being a qualified man, could not bear to 
be told anything, would only dispense for such patients as he saw himself; and, if 

tient would not consult with him, but preferred to see the principal, would 

to insult them, and say he considered himself quite as capable as anybody 

Now ‘comes the question; which am I to employ? The first is almost useless ; 
the last worse than useless, besides being expensive (my experience is of seven 
assistants). The second one can be made very useful, if there was not-the risk of 
prosecution attending the employment of the unqualified assistant. In these days 
Ss unqualified assistants in the interests of the public, how is it that 
so little notice is taken of the prescribing chemist? In the town (of 70,000 popula- 
tion) in which I reside, the chemists prescribe for more than double the number of 
people that the medical men do; me it is not at all uncommon to be told, when 
called in jrist at the last, in time to give a death-certificate, that Dr. So-and-so, 
naming some chemist, has been attending the patient. 

Now, in the interest of the public at large, whether is the more necessary to 
prosecute—the young man who has spent his money and time in fulfilling all the 
necessary requirements for entering the medical profession, but, opty e for lack 
of means, cannot qualify, or he who has never entered an hospital in his life, or 
seen any medical cases except over the shop-céunter, and whose medical knowledge 
consists in knowing what any old woman knows, and no more? Yet he, or his 
secinapty, even down to the pupil or shop-boy, just entered the shop, can dispense 

gs wi promiealy porters impunity. Surely, it is time that the law on this 


| 


any 
not 
else. 


dru 
point s' 

No doubt, the experience of most medical men will accord with my own, of cases 
of malpraxis, especially in infants, which is so frequently occurring, thereby in- 
creasing the infant mortality, through the frequent use of powders, mothers’ friends, 
cordials, etc. In these days of cheap physic, when prices ave bartered down to 
such low figures by cheap proviacial dispensaries, prescribing chemists, clubs, and 

ying ;hospitals, it is te work for medical practitioners to earn a living. It is 
figh time we, as a united body,,should try toget a more just legislation for the 
medical profession, otereng greater protection both to the profession, and, by so 
doing, to the public also, J enclose my card, and remain, yours, 

Harp, Work AND LITTLE Pay. 


Nemo (Wolverhampton).—Professor Humphry of Cambridge is a member of the 
Court of Examiners; and attends all its meetings ; he is the only provincial repre- 
sentative at the Court. 

‘ Hystertcat APHONIA. 

Str, —In a recent issue of the JouRNAL, reference is made to hysterical aphonia. A 
case of the kind, rig two years, came under my notice, which may not be 
without intefest. Mrs. C., aged 28, suddenly lost her voice, two days after giving 
birth to‘her ‘sixth child. ‘She “became a patient at the London Medical Mission 
Dispensary ; failing to relieve her, I recommended her to seek reliefiat a special 
hospital. She did so, but returned to me without having derived any benefit. In 
the course of time, however, she was delivered of her seventh child; and, almost 
immediately after her confinement, her voice suddenly returned. Her infant was 
born with a full Gevereet canine tooth in the lower jaw.—Yours, etc., 

28, Colville Terrace, W., October 13th, 1882. Gro. SAUNDERS. 


X.—The address of the person supplying the driving-gloves is Mr. J. ‘furnbull, 
Howgate, Hawick. The price is 2s. 6d. 





[Oct: 28, 1883, 


Errata.—In Dr. Simon Fitch's surgical m “ 

Bladder » in our issue of September 16th, Sy eee Slides canpping the 
eect catheter -—In Mr, Mayo Robson's paper on “A Prponed S iether 
= ic Soee in Antiseptic Surgery”, published in the JOURNAL of mrotenate foe 
he name of Dr, Chuston(p. 421, second paragraph, tenth line from. bott ember and, 
was ARORA printed ‘* Dr. Clouston”,—At the heading of Mr, Bowlby's ome 

article on “‘A New Material for Casts and Models”, the author Ww. nn sh 
described as of “East Dereham, Norfolk”. Mr. Bowlby sen. not bel 4 
jong 
lo. 








to that place; he h i : 
— et ae olds the appointment of Curator to the Museum, St, 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. John Brunton, London; Mr. F. Mason, Bath; Inquirer: 
penter, Croydon; Dr. Crichton Browne, London; ies pla — _- 
ham 3 Dr. Braidwood, Birkenhead; Mr. Vacher, Birkenhead: D: ee 
Birmingham ; Dr. Thomas Paterson, Oldham; Dr. Armstrong, New reese 
Tyne; Mr. Christopher Heath, London; Mr. S. Herbert Applefora —— 
Mr. W. Hood, York; Our Glasgow Correspondent; Dr, Dawson — 
London; Mr. Bennett May, Birmingham; Mr. J. Turnbull, Hawi bg % 
F. A. Jelly, Murrayfield, Midlothian; Mr. M. D. Makuaa, PS ona a a. 
Mahomed, Bournemouth; Mr. T. Tinley, Whitby ; Mr. Ancell Ball, § — ‘ 
Mr. J. E. Burton, Liverpool; Dr. Acland, Oxford; M.B.: Cheeni: 4 
Shirley F. Murphy, London; Mr. Thos. Constable, Cambridge: Dr. K Nv re 
donald, Cupar Fife; Mr. W. Newton Parker, London; Mr. J. Ww. Ww St ee 
London; Dr. W. Fairlie Clarke, Southborough; Mr. Charles Cole ~<a 
Mr. Walter Buchanan, Chatham; Our Dublin Correspondent; Mr. E j ‘ie, ; 
Sheffield; Mr. Alexander M. Eason, Lytham; Dr. A. Mackay Crook: M R 
Wade Savage, London; Dr. Arlidge, Stoke-upon-Trent; Dr. 'B. 0 Kinm 
Boston; Dr. Jamieson, Victoria; Dr. Thomson, South Yarra, ‘Aistnalie® ~% / 
C. W. Shirley Deakin, Allahabad; Dr. Allchin, London; Dr. Chambers Bist 
bourne ; Mr. J. J. Reynolds,'Stoke-by-Clare; Mr. M. Morris, London: Dr Wide. 
Brighton; Dr. Cobbold, Redhill; Dr. Carter, Liverpool; Dr. Reid Man hi 4 
Mr. W. H. Harvey, London; Mr. A. K. Wilks, London; Mr. A. Poatnddocke: 
J 


Winchcombe; Mr. J. A. Thompson, London; Mr, W. Beckett, Manchester: 
Mr. F. J. Hedgecock, London; Mr. Eastes, London: Dr. Murrell, London: Mr. 
E. W. White, Birmingham: Mr. E. Clarke, London; Dr. Neale, London; Mr. 
J. Farren, Carnarvon; Mr. C. E. Jennings, London; Dr. W. H. Day, Tones 
Messrs. Maclachlan and Stewart, Edinburgh; Dr. Lister, London; Mr, Ww. 
Bull, London; Mr. F. W. Jordan, Stockport; Mr. H. Bampton, Plymouth ; 
Mr. C. Lammiman, Tunbridge Wells; Mr. E. Bellamy, London; Mr. T. Britton, 
London; ,Dr.. Dudfield, London; Dr. Pierce, Manchester; Mr. Rowland i. 
Coombs, Bedford; L.R.C.P.Ed.; Dr. Herbert Davies, London; Dr. J. Hamil. 
ton Scott, Camberley; Our Aberdeen Correspondent; Dr. Imlach, Liverpool; 
Mrs. Sidney Ray, Milton, near Sittingbourne; Mr. Joseph Farrar, Morecambe ; 
Dr. Henry Barnes, Carlisle; Dr. George Johnson, London; Mr. R. E, Leach, 
Bath; Dr. T. Churton, Leeds; Mr. Anthony A. Bowlby, London; Mr. E.’ J. 
Archdale, Cotteshall; Mr. Wm. Stewart, Barnsley; Mr. Arthur Kempe, Exeter; 
Mr. Thomas Buxton, Fazeley; Dr, Field, Bath; Surgeon-Major Black, Ports- 
mouth; Mr. J. A. Moore, Dublin: Mr. A. H. B. Hallowes, Maidstone} Dr. 
Butlin, London; G. S. J.; Dr. Leech, Manchester; Mr. Jas. Pelvie, Zanzibar; 
Mr. R. M. Goldie, Bromley; Dr. J. Spottiswoode Cameron, Huddersfield; Dr. 
Kirk Duncanson, Edinburgh; The Secretary of the Native Guano Company; Mr. 
A. Douglas Gripper, Skipton; Mr. R. J. W. Orton, London; Mr. Thos. C. Bar- 
low, London; etc. 


BOOKS, ETc,, RECEIVED. 


Cerebral Hyperemia: Does it Exist? A Consideration of some Views of Dr. 
Wm. A.:Hammond. By C. F, Buckley, B.A., M.D., formerly Superintendent 
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- 9° CLINICAL LECTURE 


on 
HE TREATMENT OF CLEFT PALATE, 
Delivered in University College Ldospital, 


- By CHRISTOPHER HEATH, F.R.C.S., 
Holme Professor of Clinical Surgery in University, College, London. 


_GENTLEMEN, —Having performed the operation of staphyloraphy for 
the closure of a fissure in the soft palate of a girl of 14 before you last 
week, I take this opportunity of giving you some details of the subject 
which will, I think, be.of service to you as practitioners, 

Cleft palate occurs in infants otherwise well formed, or in combina- 
tion with hare-lip; and if either case it may affect the soft palate only, 
or both the hard and the soft palates. When hare-lip is present, the 
fissure usually extends from.the lip through the alveolus and the entire 

e; but there are many exceptions, a fissure of the soft palate alone 
frequently accompanying a single hare-lip, That both affections are 
the result of arrest of development in the early weeks of foetal life 
cannot be doubted, and that they are hereditary cannot be denied ; still, 
cases of cleft plate’occur in families not known to inherit the malforma- 
tion; and, in the great majority of cases, it will be found that the 
mother has been much out of health in the early weeks of pregnancy, 
or that the pregnancy has followed very closely upon a previous one, 
or has occurred during lactation. 

The experience of Professor Haughton of Dublin first showed, in the 
case of the larger catnivora, the effect of diet uoon the production of 
cleft palate ; and it is very desirable, in the case of'a age the subject 
of the deformity herself, or having already given birth to a child with 
cleft palate, that, in subsequent pregnancies, ‘every care should be taken 
to improve her health, and to administer food and medicines 'calculated 
to promote the formation of bone. 

en a‘hare-lip and cleft palate are continuous, the latter deformity 
is sufficiently obvious; but, when a cleft palate occurs alone, it may be 
easily overlooked for the first few hours of life, and the earliest intima- 
“tion of the ‘malformation may be given by the inability of the infant 'to 
suck, and by the fact that milk introduced into its mouth with 2 spoon 
retums through the nostrils. Under these circumstances, infants are 
often allowed to pine away through insufficient feeding; but, with 
proper care, this may generally be obviated. 

A large-sized India-rubber teat, or an ordinary covered spoon, such as 
is used Yor the administration of nauseous medicines, may be used to 
convey the milk to the gullet; but a much less troublesome and more 
effectual method is that adopted by Mr. Oakley Coles, who attaches a 
flap of elastic India-rubber (Fig. 1) tothe nipple of an ordinary feeding- 
bottle. This overlies the nipple (Fig. 2), and is introduced into the 
mouth with it; and, when the infant is suckled, rises up against the 
cleft, and enables the child to swallow. The India-rubber is undoubt- 
edly the cleanest and most effectual flap which can be employed ; but 
T have often directed the use of a leaf-shaped piece of kid-leather with 
advantage, when the India-rubber could not be readily procured. Mr. 
Francis Mason has employed a very thin plate of soft metal, moulded 
to the patient’s mouth, but allows that the instrument is not available 
in all cases. If no other plan be adopted, the mere closing of the 
nestrils by the nurse’s finger and thumb at each effort of deglutition, 
will give material assistance to successful swallowing. 

The question of surgical interference, in cases of cleft palate, is one 
which must’ be considéred as still sab judice. That it is possible to 
close the entire length of a cleft, extending through both hard and soft 
palates, at an early age, is undoubted ; but it may be questioned whe- 
‘ther, in many of these cases, a better result, as regards articulation, 
would not have been obtained by the use of séme form of apparatus. 
It is most satisfactory to the patents of a child, suffering from any con- 
genital malformation, that the deformity should be repaired by opera- 
tion as soon as possible; but ‘grave disappointment is apt to follow 
when, as years go on, the power of articulation fails to improve in the 
ratio anticipated. The sufferer is inclined to complain that the operd- 
tion has not iraproved ‘his voice so much as his power of eating com- 
fortably, and is sometimes annoyed to find that no mechanical contriv- 
ance can be subsequently worn, without undoing What was effected with 
much trouble and suffering some years before. 

Th deciding, therefore, ‘as'to the propriety of an opetation for cleft- 

take into account, not merely the mechanical 


palate, ‘it is necessary to 
Biterty ‘Of ‘bringing the ‘soft tissues on each side of the median line 
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into sufficiently c 
ade atid the Lovet 


both before and after operations for cleft palate. 
‘ful “Operation for cleft palate, I believe, is ‘the palate sufficiently in 


roximity.to unite, but also the length of the 
y that it will ‘sufficteritly shut ‘Off the mouth 
om ‘the nose, to prevent the nasal intonation commonly met with 
Tn ho case of success- 


contact with the back of the pharynx to allow ‘water to be injected 
from one nostril into the other, without entering the pharynx when the 
mouth is open, as is the case in well-formed throats. And yet, many 
of these patients have very little nasal intonation; which is to be ex- 
lained, I believe, by the ‘hypertrophied condition of the muscles 
orming the'pillars of the fauces, which may be seen‘when the patient 
attempts to swallow with the mouth open, acting powerfully to narrow 
the fauces, and'thus make up for the deficient length of the palate. 

Before deciding, theréfore, ‘as to the advisability of an operation tipon 
the soft palate, it is well to the chin of the patient, and hold the 
mouth open, so as to aid his efforts at swallowing, when, if the two 
halves of the soft palate come into contact in nearly their whole length, 
while the superior constrictor and palato-pharyngei muscles closely ap- 
proximate the palate and pharynx, the case is one in which union ma 
almost certainly be obtained, and probably a fair result as’ regards 
phonation, 

In the ‘case of the hard palate, there is an ufidoubted disposition for 
the two sides of the cleft to approach one another for some years after 
birth; and this is particularly seen in cases complicated with hare-lip, 
in which the successful closing of the lip tends powerfully to approxi- 
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mate the divided alveolus and palate. But success in closing the fissure 
in a hard palate depends in no small degree upon the mode in which 
the palate is arched. As was;pointed out by Sir W. Fe » in 
cases of highly arched palates, which in section would resemble a, Gothic 
arch, it is comparatively easy to dissect down the muco-periosteum 
sufficiently to make the flaps approximate; while, in palates but slightly 
arched, and the section of which would resemble a Norman arch, it is 
difficult to.get the flaps together, and the tension must necessarily be 
severe. 

It is quite true that these cases of slightly arched palate give the 
best results as regards the voice when the.operation is successful, < 
that the high palates when most. successfully closed are apt, to. lead, to 
disappointment; but this might well be anticipated, since ‘it is, by fo 
means uncommon for a person with a healthy high palate to speak with 
a nasal intonation, closely resembling that of one suffering from a cen- 
genital cleft or perforation by. disease. d 

The effort involuntarily made by. all patients, the subjects of cleft 
palate, to shut the nose off from the mouth in speaking, is aided as th y 
grow up by a voluntary closure of the. nostrils, which. is, very remark 
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able, Ordinarily, in man, the nostrils aré perfectly quiet in tranquil 

piration, and it requires considerable effort to close them, as when 

_ plunging the face into water. . A patient with cleft palate, on the con- 

trary, may be noticed to put his compressores narium into strong action 

every time he speaks or swallows; and it is very difficult to overcome 

the habit when the necessity for it has passed away, either from a suc- 
cessful operation, or the adaptation of a well fitting apparatus, 

The operation of staphylorapby for closure of a cleft ree was, up 
to the last fifteen years, almost invariably postponed until the period of 
puberty or later, so that the surgeon might have the patient’s self- 
control to aid him in his troublesome and tedious operation. A few 
cases had, no doubt, been operated upon in childhood, with indifferent 
success, by Mason Warren, and others; but to Mr. Thomas Smith, 
of St. Bartholomew’s and the Children’s Hospitals, is mainly due 
the credit of showing that it is ‘possible to operate in infancy under 
chloroform, not only without risk, but with very great success, In his 
paper in the Medico-Chirurgical Transactions (1868), Mr. Smith de- 
scribed a gag by which the mouth of a patient can be kept open effi- 
ciently, and which, in some form or other, is essential for the due 
performance of the operation, now performed by him as follows, The 
patient is placed on a table of convenient height, facing the window 
and, if possible, a northern light. The head is supported by an air- 
cushion, and is firmly held by ah assistant standing behind, while the 
arms and legs are strapped down to prevent struggling. The operator 
stands on the right of the patient, and the chloroformist on his left. 
The patient being thoroughly narcotised, the gag is introduced and the 
mouth screwed open, the rings of the gag being held by the thumbs of 
the assistant supporting the patient’s head. The edges of the cleft are 
then pared with a slender double-edged knife, which is thrust through 
the margin of one side of the soft palate held tense with forceps, and 
made to cut up and then down to the end of the uvula, The margin 
thus separated is caught with the forceps, and the section completed up 
to the angle of the cleft, if possible, at one sweep, or if not, by a re- 
application of the knife. The same process is repeated on the other 
side; and, in favourable cases, it is both possible and satisfactory to 
remove the parings of both sides of the palate in one piece. 

The closure of the soft palate is then proceeded with, fine silver-wire 
being used, with horsehair or silk for the uvula. Mr. Smith employs 
a sharply curved tubular needle for the wire, which is carried on a 
wheel in the handle of the instrument, and can be projected when the 
point has traversed both sides of the palate. A twister is employed 
to twist the wire up, but the last two turns are more conveniently given 
at the conclusion of the operation with a pair of torsion-forceps. The 
horsehair is softened in warm water, and is introduced with a small 
curved or rectangular needle set in a handle, being passed through both 
sides of the palate, and caught with a “‘catcher” or forceps. The 
horsehair is simply tied with three knots, so as not to slip. 

Should there be a fissure cf the hard palate, the operator proceeds 
to detach the muco-periosteum by a modification of Langenbeck’s urano- 
plastic method. Making a puncture near the alveolus, he introduces 
a palate-raspatory of small size, and brings the point out in the fissure. 
Then, meeting this with a strong aneurysm-needle, he replaces the 
raspatory with the needle, withdrawing the former altogether, and 
working with the needle from the fissure towards the alveolus. In 
this way, aided, if necessary, by the leverage of strong curved scissors, 
the muco-periosteum of the hard palate is sufficiently detached ; the 
hemorrhage, if troublesome, being controlled from time to time by a 
small sponge pressed against the palate. With the curved scissors, 
the soft palate is then detached from the bone of the hard, one blade 
being passed beneath the muco-periosteum, and the other above the 

soft 8 ews so as to divide the tissues transversely close to the hori- 
zontal plate of the palate-bone. 

The muco-periosteal flaps of the hard palate are now closed by a 
sufficient number of fine wire sutures ; and, lastly, an incision, as re- 
commended by Dieffenbach, is made on each side of the soft palate, 
50. as to thoroughly loosen it, and take all tension off the stitches, 
which are then finally adjusted with torsion-forceps. 

In this operation, no formal division of the levator palati muscles, 
as recommended by Sir W. Fergusson, is undertaken; but it is pro- 
bable that the lateral incisions in the soft palate divide, to a great 
extent, the insertions of the levators; while the detachment of the 
soft from the osseous hard palate must necessarily divide the insertion 
of the tensors of the palate. 

Many operators, myself among them, have found that they have 
obtained good union of the soft palate without even lateral incisions; 
but, when the tension is great, these should not be omitted; and, in 
cases of great muscular irritability of the pallte, the systematic division 
of the levators may be undertaken with advantage. Whether the divi- 
sion is performed, as recommended by Sir W. Fergusson, with a lancet- 











a 
shaped blade set at right angles to the shaft of the knife and j 
duced above the soft palate, or with a straight knife thrust thro a 
palate, as proposed by Mr. Pollock, the division should be n ee 
after the introduction of the. stitches, which both serve-to-ene! 
muscles tense, and also are more readily introduced before the h 
rhage, sometimes severe, caused by the myotomy, obscures the on . 

he material for, and the method of introducing, the stitches, v4 

in the hands of different surgeons. Sir W. Fergusson preferred p 
silk, and employed the method devised by Mr. Avery for ‘introdacine 
it, as follows. An ordinary palate-needle carrying the silk was cing 
from before backwards through the margin of the soft palate, and the 
loop caught with forceps and drawn out of the fissure, This bein 
repeated on the opposite side, one silk was looped through the other 
and drawn by this means across the fissure and through both sides of 
the palate. In tying the silk, it is convenient to use a sliding knot— 
7.é., one end is simply knotted firmly upon the other, when, by pulling 
the silk, the knot is slid up to the palate, and will keep its place 
while a second knot is made over it, 

In the after-treatment ofa case of operation for cleft palate, it is essen- 
tial that plenty of liquid nourishment should be given’in the first da 
or two, and be followed up by semi-solid food, so that ‘the patinatte 
strength may be well supported, and the process of healing accelerated 
The idea that any effort at swallowing, even of the saliva, must neces. 
sarily tear open the wound, was shown, by Sir William Fergusson, to 
be fallacious; and the practice of starving the patient, first decried b 
Sir Philip Crampton, is now universally abandoned. Talking should 
be forbidden for the first few days; and it is undesirable that the 
patient should be exposed to any chance of taking cold by exposure to 
draught or east wind. tu 

The time for removing the stitches after an operation for cleft palate 
has been greatly modified of late years, and it has come to be thought 
‘by the most experienced operators that the longer they. are left the 
better, In most cases, silk or horsehair sutures should be removed in 
from ten days to a fortnight; but fine wire sutures may be left for 
weeks, or even months, so long as they do not scratch the tongue, 

In order to improve the voice in cases of successful staphyloraphy in 
which the nasal tone persists, Mr. Francis Mason has proposed to 
divide the united soft palate on each side by a vertical incision, so 
that the soft. palate may be loosened and made more flexible. The 
results are, however, disappointing, as the cicatrisation which neces- 
sarily ensues leaves the parts much 7” statu quo antea, 

M. Passavant, with the same object in view, has proposed to make a 
transverse incision in the soft palate, which can then be drawn forward 
and reversed. A portion of the mucous membrane of the upper sur- 
face is then dissected off, and a corresponding portion of the mucous 
membrane of the pharynx, and the two raw surfaces are brought to- 
gether with a few sutures, As M. Sédillotremarks, however, itis difficult 
to understand how the two surfaces can be brought into contact; and the 
experience of all surgeons goes to show that permanent separation of 
the posterior nares and pharynx by cicatricial tissue is certain to produce 
nasal intonation. 

In describing the operation usually performed by Mr. T. Smith, it 
will be noticed that the entire fissure in both hard and soft palates is 
closed by the same operation. This practice is not followed by some 
surgeons, who content themselves with closing the soft palate. first, 
hoping thus to influence the approximation of the two halves of the 
hard palate, or, in cases too wide for closure, to employ an artificial 
palate. It seems to me, however, that it is very undesirable to close 
the soft palate when the hard palate cannot be closed, for in these 
severe cases the soft palate is both small and short, and the results, 
therefore, as regards the voice are most unsatisfactory, even after 
the gap in the hard palate has been filled artificially. Again, if the 
patient is to be subjected to the inconvenience of wearing an arti- 
ficial palate at all, he may as well be fitted with one to fill up the whole 
cleft, and thus improve the voice, which will be impossible if the scanty 
soft palate has been united. ; ’ 

The late Dr. Mason Warren, of Boston, was one of the. pioneers in 
closing fissures of the hard palate by dissecting down a flap of 
mucous membrane, and his success was such as to encourage other 
surgeons to imitate his practice. He worked from the margin of the 
cleft, using sharp knives set at a right angle to detach the periosteum, 
which was then united with sutures. Mr. Avery was the first to follow 
his example in England, ‘ - 

In 1862, Langenbeck published his experience of operating from. the 
alveolus towards the margin of the cleft, and laid especial stress upon 
detaching the periosteum by means of blunt raspatories to form part of 
the thickness of the flap... Having performed this operation on several 
occasions with good success, I can speak well of it, notwithstanding t 
incision near the alveolus, which may, if carried too far back, ‘give rise 
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hemorrhage. Two instances, in which nearly fatal 
to tron ge oocarred ou thle posterior palatine artery, have been re- 
né + Mr. Howard Marsh, in both of which the hemorrhage 


ST cally arrested by plugging the palatine canal. with a wooden 
ae pushed through the palate. : 
In 1874, Sir William Fergusson brought forward what was then be- 


: w proposal, but was afterwards shown to be a revival 
Rett ie of Dieffenbach’s, viz., to detach the bony edge of the 
re na palate with a chisel, and to push the two portions of the hard 
alate towards the median line. In his early cases, F ergusson used 
ik sutures, bu‘ in his later ones he found he gained sufficient approxi- 
: tion by stuffing the gap made on each side with lint. In thls pro- 
oclia the damage done to the parts is considerable, and necrosis, 
with pote exfoliation, is apt to follow. Mr. Mason has proposed to 
fin it the action of the chisel by boring holes in the line of incision with 
bradaawl before the chisel is applied; but even with this modification 
the operation is one of limited application, which has not found favour 
i rgeons. 
eh de surgeon will not undertake to supply artificial aid him- 
self in cases of deformity of the mouth, it is essential that he should be 
able to advise his patient in the matter, and possibly direct the dentist 
or mechanician as to the method to be adopted, In Mr, James Salter’s 
and Mr. Oakley Coles’ works, there will be found complete historical 
accounts of the methods adopted by successive practitioners to obviate 
mechanically the deformities of the palate ; but for surgical purposes 
it will be sufficient to say that, as regards congenital cleft-palate, it is 
only during the last sixty years that anything like success has been at- 
tained, In 1820, M. De la Barre seems first to have employed ‘* elas- 
tic gum” in making artificial palates, and in 1828 Mr. Snell made a 
palate of gold with a movable velum, which was subsequently improved 
by Stearn (1845), Sercombe (1857), and Parkinson (1867). All these 
palates acted simply as obturators, z.¢., were placed below the palate, 
and overlapped the margins of the cleft, thus more or less completely 
shutting off the nose from the mouth. In 1864, Dr. Norman Kingsley, 
of New York, brought before the Odontological Society of Great Britain 
an artificial palate made entirely of vulcanised rubber, cast in moulds 
of metal taken from impressions in plaster-of-Paris, The velum of soft 
rubber (Figs. 3 and 4) had the great peculiarity that it fitted between the 





Figs. 3 and 4 


halves of the split palate and moved with them, at the same time filling 
up the gap between the palate and back of the pharynx, With this 
palate, adapted by Mr. Coles, I have seen very remarkable results; but 
the method has the drawback that, if applied to patients whose growth 
is not complete, frequent alterations are required, in addition to the fact 
that the soft rubber wears out and requires renewal. 

A palate on a, totally different principle, contrived originally by Dr. 
Wilhelm Suersen of Berlin, and lately brought to my notice by Mr. 
Oakley Coles, appears in many cases to afford the most satisfactory 
means of treating cases of wide congenital cleft of the palate. It con- 
sists entirely of hard rubber (Fig. 5), the posterior part being much 
thicker than the hard palate, to which it is attached by a narrow stem, 
The posterior part, which is triangular shape, is set at an angle so as to 
pass above the soft palate, and fill up the cavity of the pharynx, the 
edges of the soft palate coming in contact with it in deglutition and 
phonation, Mr. Coles has found that the tone of the voice is improved 
by substituting gold in the hard palate, and having induced a highly 
intelligent medical student to try one of these palates after having worn 
one of Kingsley’s, he informs me that he has no hesitation in giving 
the preference to the former, whilst I am able personally to testify to 
the improvement of his voice, 


which requires great care to overcome. 
be taught to speak with his lips, and to throw the voice forward; and, 
with proper teaching and diligent practice, he will in time speak as 
distinctly as the majority of healthy persons, 


and expanded fairly well. 








Whatever method of treating a congenital. cleft palate maybe 


adopted, the improvement in the voice must be gained to a great de~’ 
gree by education. 


A patient has in the first few years of life acquired 
vicious habits of speaking, and particularly a guttural and nasal tone, 





Fig. 5. 


It is essential that he should 





ANTISEPTIC INHALATIONS. 
By WILLIAM HARTIGAN, M.K.Q.C.P.I., Hong Kong. 





THE antiseptic treatment of lung-disease being still to a certain extent 
on its trial, I have thought that the report of a few cases occurring in 
the tropics, where infectious germs seem to be more numerous and 
active in direct proportion to the heat and moisture prevailing, might 
be of interest. 


These cases, purposely selected as representing different types of 


lung-disease, seem to confirm the opinions of Drs. W. Williams 
and Coghill, that, by killing infectious bacteria, the purulent secre- 
tion of cavities is rendered innocuous, and that thereby the spread- 
ing of destructive action is prevented, or the setting up, by means of 
emboli, of foci of infection elsewhere ; and that this leads first to arrest 
of disease (at least, of non-tubercular disease), and finally to repair. 


CasE 1.—In September 1880, I first saw a man aged 29, who had 


resided in China for five years, having left England to get rid of the 
sequelze of catarrhal pneumonia. 
home, he was still troubled with cough, and had been sent down to 
Hong Kong on account of serious pulmonary symptoms, 
forty-two pounds in eight months, and perspired profusely at night. The 
left chest was much flattened, scarcely expanding on inspiration ; it was 
dull on percussion. 
diminished ; and coarse muco-crepitating ré/es were heard over its 
whole surface, both anterior and posterior. 
and expanded more; but, on percussion, the cracked-pot sound could 
be heard immediately below the clavicle and nearly to the nipple-line; 
and over this space the respiratory sound was loud and blowing. The 
rest of the lung was resonant, but crepitating, 
profuse, muco-purulent, nummular, and offensive; it amounted to 
about thirty ounces in twenty-four hours, 
and the face had that unhealthy, livid grey colour so often accompany- 
ing septic absorption. Temperature 102° Fahr.; pulse 130; respirations 
40. 


Though feeling better than when at 
He had lost 


Vocal resonance and fremitus were somewhat 


The right chest was fuller, 


The expectoration was 


There was great dyspneea ; 


In addition to general treatment, antiseptic inhalations were 
ordered. A@ the expiration of four months, both lungs were resonant, 
There was slight dry crepitation at the right 
apex; bronchial respiration over the left. He coughed only on waking, 
and about a drachm of frothy mucus was expectorated. He had no 
night-sweats. He had gained twenty-eight pounds. He could run u 

stairs without distress. Temperature 98°; pulse 78; respirations 16. 
The respirator used was at first a double fold of wadding, as suggested 
by Mr, Wilson Hope ; subsequently, an imitation of Dr. ‘Coghill’s in- 
strument, made by the patient with pasteboard and wire, but deeper 
than the original form, which was, I think, an advantage; at least, 
the patient, after procuring a respirator from England, continued to 
use his own in preference. The antiseptic was carbolic acid in solu- 
tions varying from 1 in 20 to1in 5. No difficulty whatever was expe- 
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rienced.. The patient frequently wore the, respirator all night, and 
always, until lately, for four hours a day. The general treatment con- 
sisted of. mineral acids, } cod-liver oil, with chloride of colcium and 


CasE 11.—A gentleman aged 32 was in good health until, on catch- 
ing cold in April 1880, he began to lose weight rapidly. He had 
severe cough, with muco-purulent expectoration (about ten ounces per 
day), fever and night-sweats and dyspnoea. His mother and elder 
brother died of consumption. He consulted me in December 1881. 
The upper half of the right lung was dull and crepitating. Puerile 
respiration was heard over the left lung. Temperature 101° Fahr.; 

110; respirations 32. During the following fortnight, when 
general and local treatment was used, the weight decreased nine 
pounds, The temperature continued from 102° to 103° Fahr. The 
cough and expectoration increased ; a cavity had formed near the right 
apex, and the left lung had become involved. The least exertion 
brought on great dyspnoea and pain. He now began using a respirator 
(an impromptu cardboard one, as before), and at first had difficulty 
in doing so, but in a few days became accustomed to it. After eighteen 
days, the temperature was 98°; pulse 90; respirations 22, The night- 
sweats had stopped. He had gained five pounds. The expectoration 
was about an ounce; the cough only troublesome morning and evening. 
The crepitating vd/es heard in both lungs, previously moist, were now 
dry and creaking. The patient improved so much that, without telling 
me, he discontinued the inhalations. The temperature at once rose, 
varying from 101° to, 103° Fahr.; and his previous symptoms returned— 
loss .of weight, increased cough and expectoration, etc. Since resuming 
the inhalations (two months), the temperature has never risen above 100° 
Fahr.; six pounds have been gained; the expectoration has decreased, 
and is of a mucoid character; crepitation is dry. The general treat- 
ment consisted of quinine and mineral acids; pills of belladonna, zinc, 
and nux vomica, at night; iodine over the chest; and milk in large 
quantities. 

CAsE 111.—Mrs, ——, aged 36, caught cold in December last. An 
old- consolidation at the left apex, the remains of a pleuropneumonia 
from which she suffered six years ago, began to break up; a cavity 
formed, Coarse gurgling could be heard over a space two inches 
square. Expectoration was purulent, very viscid, sometimes tinged 
with blood ; the quantity was about six ounces daily; it was offensive 
both to taste and smell, ‘‘ like rotten eggs”, as the patient described it. 
Some placed under the microscope showed traces of lung-tissue. The 
temperature was constant, at 99° Fahr. The cough was incessant. 
After using the inhalations for three months, the cough was much dimi- 
nished ; the expectoration was reduced to about two drachms of frothy 
mucus, which principally was brought up on walking ; its offensive cha- 
racter had quite disappeared; and the only physical sign of disease 
present was a dry crepitation at the left apex, over a space of the size 
of a shilling. The cough was more troublesome than I could wish ; 
but Wyeth’s chlorate of potash tablets gave great relief. Chloride of 
ammonium and hydrochloric acid, with blisters to the affected part, 
constitutes the other treatment. 

CASE Iv.—J. M., aged 32, had suffered almost constantly for ten years 
froin bronchial asthma, with profuse expectoration of greenish muco- 
purulent matter, mixed with frothy mucus, The amount varied with 
the weather, being from ten to twenty ounces daily. The least chill or 
a low barometer brought on severe spasms, with loud cooing respiratory 
sounds. All sorts of remedies.had been tried, with only partial success. 
One month’s use of the respirator completely checked the broncorrhcea. 
The moist and cooing rés disappeared. The patient, when he feels 
another attack commencing, resumes his inhalations ; and, he tells me, 
with complete ‘success. .He has been using them, altogether, six 
months. - The climate, being damp and changeable, is very trying to 
asthmatics ; sol think this is a fair test case, 

Before knowing: the advantages of dry inhalations, I had used 
medicated steam inhalations in several cases of.tubercular disease, 
caseous pneumonia, and bronchitis, accompanied with purulent expec- 
toration; but, though they corrected fcetor, they did ‘not! reduce the 
expectoration like the respirators; and, not being tolerated for the 
same length of time, they did not seem to assist repair in the same 
degree as those here advocated. 

« In connection with this subject, I may mention that, probably owing 

to the: moisture and other depressing influences of this climate, we 
often meet with cases of very rapid disintegration in lungs previously 
disposed to disease; and that, in such cases, accompanied by severe 
hemoptysis, I have frequently (as often as four or five times a day) 
used ithe hypodermic injection of. ergot, and -never found it fail in 
checking, at least temporarily, the bleeding ; nor has its use ever been 
followed by abscess, though the form injected was the liquid extract 
2. P., a2 supposed objection to which is, that it causes inflammation. 
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CAsE r,—John T., aged 36, seaman, was admitted to the Bristol Royal 
Infirmary under the care of Dr. Shaw, July 4th, 1878, with a histo 
of nerve-disorders, dating from eighteen months before, He had 
syphilis fourteen years ago, a bubo at twenty-three; a sore on the 
penis with spots, five months afterwards ; he had a running also at an- 
other time. Otherwise, his previous health had been good. The first 
symptom noticed was that the sight was becoming dim, and. that the 
left eyelid drooped ; the pupil of {the right eye was dilated, and there 
was external strabismus ; diplopia was one of the earliest symptoms, 
A month later, he felt a numbness in the chest, which extended to the 
back, and then to the legs and arms. He had not been able to walk 
without support for eight months. 

State on Admission.—He complained of dull aching pain in the fore- 
head, of stiffness in the joints, especially the knees and ankles, and of 
some difficulty in passing his urine. He was well nourished, healthy 
looking. The pupils were very small ; there was slight ptosis of the 
right eye. There was no strabismus, but the action of the tight eye- 
ball was irregular. The tongue was protruded slightly to the right, 
but he could turn it to the left. There was no deviation of the uvula, 
no ulceration of the palate, and no periosteal thickening. Large sym. 
metrical patches of chloasma were general on the chest, He could 
move his legs fairly well, but he felt shaky after standing a short time, 
and as if his boots were coming off and his feet;were enlarged when he 
walked. There was no loss of muscular power in the arms or legs; 
no muscular wasting. He could button his shirt well, but was obliged 
to use his eyesto do it. Electro-contractility and sensibility were 
slightly diminished, There was a feeling of constriction around the chest, 
sensibility in the fingers appeared to be diminished. The urine was 
of specific gravity 1009, alkaline, pale yellow, with no albumen, The 
tongue was furred ; constipation was present. 

The patient was readmitted under my care on August 11th, 1880, 
There was then a general wasting of the muscles of the legs; the 
patient was not able to stand, but could move the legs freely about 
the bed. He had not been able to walk for two years, not since his 
previous stay in the infirmary. The legs had not become worse during 
the previous two years, but the fingers had become more helpless, 
They were now stiff and useless; he was not able to feed himself. 
He had a feeling of a tight cord round the lower part of the abdomen. 
He was also blind, and the pupils were contracted. There was no 
facial paralysis. His grasping power was fair, but there was a want 
of co-ordination in the hands; he could not pick up a pin, nor fasten 
the buttons of his clothing. There was diminished power in the legs, 
and some wasting, but sensation appeared to be slightly if at all 
affected. The heart and lungs were normal. The uring was of specific 
gravity 1015, clear, acid, with no albumen. He had no difficulty in 
micturition, He was ordered two grains of ergotine in pill three times 
a day. 

Septnalbér 14th, He was ordered to take fifteen minims of phos- 
phorated oil three times a day. 

September 22nd. A phosphorus pill was ordered to be taken three 
times daily. 

October 6th, The patient’s condition had not undergone much 
change; he lay quietly in the bed, only speaking when spoken to, not 
appearing to notice what was going on around, but nevertheless an- 
swering intelligently when questioned. To-day vomiting came on, and 
he threw up a large quantity of black coffee-ground substance like 
He was ordered to have fifteen grains of bromide of 
potassium and an ounce of hydrocyanic acid mixture three times a2 day. 
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oth. There had been more vomiting of blood, but the 
eergeelager sick three or four times daily; he brought up the 
mixed with much gastric mucus, but now retained much more 
than for the three previous days. He complained of a burning pain 
+, the stomach, and had had very troublesome hiccough for the last 
viet days. There appeared to be complete loss of power in the legs. 
The pupils were dilated; his sight was very bad; he could not dis- 
= uish faces, but could make out the nurse by her dress. _He could 
Shell well. There was no delirium. He knew his friends per- 

fectly put his mental faculties were decidedly weaker. 

October 16th. He still vomited once or twice a day. He could 
not feed himself. His sight was completely gone. He was able to 
move his legs, but in a very jerky manner. He could only occasion- 
ally touch his nose accurately with his finger, 

October 22nd, The patient wished to go home, and was removed by 

} i S. 

a Een readmitted on September roth, 1881, and gave the follow- 
ing account of himself, Four years and a half ago, he noticed numb- 
ness across the chest, and pain across the back, a lump in, and tight- 
ness around, the belly, something drawing the belly and back together; 
then pains in the legs and weakness in walking came on, and he had 
not been able to walk for three years. He could stand with some- 
thing to catch hold of three years ago, not since. Before losing his 
power to stand, he was not able for eight months to stand if the eyes 
wereclosed. Hehadnotbeenable to seeanything fortwelvemonths; but 
sight failed from the first, and the left eyelid dropped; ‘he also used to 
squint. After leaving the Infirmary last year, the pains were very 
severe for two or three weeks. The legs had not wasted much. He 
never had a large leg. The arm used to be larger than the calf of 
the leg before he was ill. The feet used to feel as if unnaturally 
heavy, and as if there were something soft underneath; the feet did 
not seem to go to the bottom of the boots. The urine had dribbled 
at times, but he had generally been able to hold it. Since last year, 
he had had no use of the penis; this had been failing for a year or two 
before. 

Present Condition.—He was lying on the bed, not able to turn him- 
self, quite dependent and helpless, unable to hold anything, to feed 
himself, or even to cover himself. He could raise the legs off the 
bed, and throw them over the side, but could not get them in again; 
he threw the legs about in a jerky manner, and with no definite aim. 
He also threw the arms about at random. He could not put a finger 
to his nose; in trying to do so, he struck the left eye with the left fist, 
and the right fist struck the pillow. The hands and arms were still 
strong; he could grasp firmly; the muscles were a little flabby, and 
the fingers were constantly semiflexed. All the joints were loose; 
there were no rigid contractions, and there was no evidence of any 
joint-disease. He could feel slightly everywhere, but feeling was much 
numbed; he could identify the prick of a pin, or a pinch; -a hot spoon 
felt sharp”, but not hot; on the shoulder it felt ‘‘ hot”, but not on 
the legs, arms, or body. He could hold his urine, but had an acci- 
dent occasionally. The urine was normal, of specific gravity 1018, 
without albumen, He had had no attacks of vomiting since last year; 
this had been the only attack. Digestion was good ; the tongue clean ; 
the bowels regular. He had no headache, nor vomiting. The heart- 
sounds were weak, but there was no murmur. He had a slight cough. 
He conversed well; his memory did not appear to be defective. 
There was no defect of hearing; he opened his eyes well. ‘There was 
no ptosis. He had internal strabismus of both eyes, nystagmus, and 
myosis; no movement of the pupils. There was no bed-sore, or even 
redness. Cutaneous and deep reflexes were absent. The toes were 
‘‘sometimes on the work”. He felt as if hands were clutching his 
feet, and rubbing or tickling them. He had for months past been 
under the delusion that a number of people came to torment him; 
that the captain and crew of a man-of-war, and numbers of men and 
women, dressed in all colours, came to worry him all day and all 
night, and prevent sleep. He was ordered to have four grains of 
iodide of potassium three times a day, and a draught of chloral-hydrate 
every night. 

November 17th. He complained much of tight pain round the body 
and limbs, and of being pinched and squeezed. He threw his arms 
about as if fighting with his ghostly visitors, and shouted aloud to 
drive them away. He accounted for all his pains by their interven- 
tion, though he was always rational when questioned, and knew that 
no one was on the bed molesting him, He was now always more or 
less wet. The movements of his legs upset the bottle, but without his 
notice. There was no tendency to bed-sore. 

December 13th. He'had had little sleep the last three days. He 
was noisy, always talking, shouting, and fighting with both hands. 
He threw off the clothing, and would fall out of bed if not protected 





at each side. There was some rigidity and tremor of both hands, a 
little tremor of the tongue. Pulse 100, small, The urine was free 
from albumen and sugar. 

January 24th, 1882. For the last week, he had been very noisy, but 
rational on being questioned. He had been almost unconscious for 
three days. He had previously had injections of morphia, and had 
had good nights, sleeping well afterwards. At 9 A.M. on the 23rd, he 
became pale, did not speak at all, gurgled in the throat, could not 
swallow, and brandy seemed to choke him. He was sick on the 22nd, 
and brought up clear water; none on the 23rd. He had been cold for 
some weeks, and complained of cold in spite of blankets and hot 
bottles. On the 23rd, the thermometer in the axilla, twice for five 
minutes, did not rise above 95°. He did not move his hands at all on 
the 23rd. He did not recover consciousness, was convulsed in the face 
and hands on the morning of the 24th, and died at 6 A.M. 

Post Mortem Examination.—The body was fairly well nourished. 
Rigor mortis was well marked. There was congestion of the back and 
neck, The dura mater was not abnormally adherent. The subarach- 
noid fluid was in excess. The pia mater was rather adherent to the 
sulci, The brain was small, apparently shrunken; it weighed 47 
ounces. On section, the brain-substance was tough, but otherwise 
looked normal. Nothing unusual was found in the ventricles. The 
optic nerves and commissure were manifestly much shrivelled, and ofa 
translucent grey colour, The pons Varolii and crura cerebri were 
normal, The posterior pyramids in the fourth ventricle looked grey, 
and appeared to be soft. At the upper part of the medulla obloagata, 
this appearance was very superficial, affecting only the superficial 
neuroglia on each side of the middle line; but towards the lower part 
of the medulla it extended more deeply into the texture. The floor of 
the fourth ventricle looked granular, and the ependyma was thickened. 
The membranes of the spinal cord appeared to be everywhere normal. 
There was no undue congestion; no Jymph nor opacities. The sub- 
arachnoid fluid was abundant, and the whole cord seemed ‘small in all 
its dimensions, The roots of the nerves did not show any striking 
atrophy or abnormality. The posterior aspect of the cord was remark- 
ably flattened, more especially in the cervical region; and the posterior 
columns presented a greyish shrivelled appearance down their whole 
length. On section, it was clear that the posterior columns were much 
atrophied. The posterior horns were parallel; and the tissue between 
them was greyish, translucent, and soft. The anterior and lateral 
columns appeared normal. . 

The spinal cord was put aside in Miiller’s fluid; and, after hardening, 
the following appearances were observed. It was small in, all “its 
diameters. It was flattened on the posterior aspect, but not. uni- 
formly so; in the cervical region, the antero-posterior flattening was 
most marked, the lateral diameter being here twice that. of the antero- 
posterior; in the dorsal and lumbar regions, the lateral expansion was 
less marked, and the outline was almost circular. There was no visible 
atrophy of the nerve-roots. In cross-sections mounted for microscopic 
examination, it could be seen that the posterior columns were sclerosed 
along the whole length of the cord; but this condition did not show. to 
the naked eye in sections of the cord unmounted, . The posterior 
columns were manifestly much shrunken; but otherwise no abnormal 
appearance was visible without microscopic aid. It did appear-that 
there was a difference in texture between the posterior and lateral 
columns, as the posterior had been acted on more powerfully by the 
hardening fluid, and had left a sulcus between the posterior horns of 
the grey matter ; but otherwise the appearance and colour of the poste- 
rior columns did not differ materially from the antero-lateral columns. 
There was a decidedly pale spot in the left lateral column, extending con- 
tinuously down the lower dorsal and the upper lumbar region, along three 
or four inches of the cord. This spot was situated immediately in front 
of the posterior nerve-roots, just within the circumference; internally, it 
shaded off gradually into the grey matter. There were faint indica- 
tions of a symmetrical spot on the other side, but it was nowhere de- 
cided. The lateral columns looked normal in the cervical, upper 
dorsal, and lower lumbar regions. The sections, under the micro- 
scope, showed the usual appearances of sclerosis. The, posterior 
columns were mere masses of neuroglia-tissue ; the posterior fissure was 
obliterated; vessels were abundant and thick-walled; and corpora amy- 
lacea were numerous. A few atrophied axis-cylinders could be ‘iden- 
tified in the mass of connective tissue forming the posterior columns, 
but they were not easily identified. The antero-lateral columns were 
universally in an early stage of sclerosis; the circumferential layer of 
neuroglia was abnormally thick; and the trabecule passing into the 
central parts were very numerous and coarse. The grey matter did not 
appear to be affected. i ; 

The optic nerves were both much atrophied. The left, was flatter 
and broader than the right, which was round, but only about! one-half 
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the normal diameter. The optic commissure, the optic nerves, and 
optic tracts looked flattened, as if compressed from above; they were 
firm in texture, but of an abnormally grey translucent colour. Sections 
under the microscope showed that the nerve-fibres had entirely disap- 
peared; the tissue remaining much resembled that of the posterior 
columns of the cord. 

The medulla showed indications of general, but not advanced scle- 
rosis; the nerve-cells were quite normal, and the fibres with their axis- 
cylinders were easily seen, but the fibrous trabeculze were coarse and 
numerous, even in the deeper parts of the medulla. Around the central 
canal, just below its opening in the ventricle, the neuroglia element was 
in excess; and here it contained numerous amyloid bodies, demonstrated 
by logwood staining, but not visible in aniline stained sections. 

REMARKS.—This case derives some interest from the fact that the 

atient was under observation for more than four years, and the history 
is, therefore, fairly complete. He did not, however, present himself 
for treatment in the early stage, and, at the time of his first admission 
to the Infirmary, he had been unable to walk for eight months. The 
disease appears to have had an unusually rapid course, and then to 
have remained stationary for some years. The history is entirely that 
of the * sexpers stage. The points worthy of comment are these: 

1, The early appearance of paretic symptoms. In eight months 
from the onset, the patient was obliged to remain in bed, and at no 
time afterwards did he regain the power to walk. 

2. The prolonged duration of a mere vegetative existence. Four 
years before death, the patient was unable to stand, and had become 
almost blind; but, during this lengthened period, there was very little 
change to record. Once only was there a gastric crisis, but this was of 
a very severe and lengthened character; so much so, that the patient 
looked moribund day after day; the vomiting was violent;and san- 
guineous, and it continued with diminishing intensity for more than 
ten days. During this period, he took very little nourishment, and not 
much of this was retained; he became very emaciated, was cold, blue, 
and almost pulseless; but, notwithstanding all this, he rallied again, 
and continued his vegetative life for a period of nearly two years after- 
wards. There was no recurrence of the gastric crisis, and the patient 
manifested no indications of joint-disease. 

3. The occurrence of delirium with delusions forms another feature 
of this case; and the character of the delusions, as being based upon 
the actual existence of lightning pains, is worthy of comment. The 
patient, on being questioned, used to admit the existence of shooting 
pains, but latterly these were all attributed to the wilful acts of a crowd 
of tormentors, the captain and crew of a man-cf-war, whose mission it 
was-to torment him unceasingly. These visitors were so real, as to 
give rise to movements of the arms, as if fighting and pushing them 
away, and the patient was constantly shouting to drive them away. 
On being questioned, the patient did not admit that they were creatures of 
fancy, but he attributed all his pains te their ‘pinching and pulling”. 

4. The history of syphilis was in this case clear, but, when the patient 
came under observation, the change was too far advanced to be modi- 
fied by any specific treatment. Medicinal treatment of the later stages 
of posterior sclerosis can only be of a palliative kind. No drug ap- 
peared to have the least beneficial influence except morphia. 

5. The early occurrence of amaurosis. The eye-symptoms were the 
first observed, and the patient had become completely blind a year and 
a half before his death. ‘The advanced atrophy in the optic nerves and 
tracts found after death is quite in accord with the symptoms mani- 
fested. Why the optic nerve should be so frequently affected, and 
should be almost the first, and in one of my cases the only, cranial 
nerve affected, is a question worthy of investigation. 

CAsE 11. Robert C., aged 42, a potter, was admitted to the Infir- 
mary March 22nd, 1881. He was quite well till four months ago, when 
he began to notice that there was pricking and tingling in the toes of 
both feet, which he attributed to chilblains. With the tingling, he 
noticed some loss of sensation, as he could kick his toes against any- 
thing without hurting them. He could walk both by night and by 
day perfectly till a month ago, and had no feeling of weakness in the 
legs after walking. On being closely questioned, he remembered that, 
for many years, in fact nearly all his life, he had had shooting pains in 

both legs, only momentary, but very severe, which he called rheu- 
matics. His fellow-workmen had now and then noticed him suddenly 
halting in his walk, and manifesting indications of something wrong ; 
this, he said, was due to the sudden dart of the rheumatics. One 
month ago, the tingling extended rather suddenly from the toes to 
the knees, and his legs became weak for the first time. ‘‘ He did not 
feel to have power to walk, and, in walking, his legs went anyhow.” 
Still he managed to walk one mile to work, and stand at work all day, 
but he could not carry clay and things as formerly. The weakness 
gradually increased ; nevertheless, three weeks ago, he sprang, without 





a run, across a board six feet in width (because the m 
him about his weakness). On May Ioth, as he found himeclt chaling 
becoming worse, he gave up work, At that time, the numbn Sy 
extended to the top of the thighs, but there seems to have te li 
loss of sensation ; he could still walk a little till a week ttle 
he found that he could no longer stand without holding on : 
hands. He thought the weakness had increased during the last e - 

" eck 
and, during the last three days, the numbness had extended y ae 
waist. For the last month, he had not passed urine oftener than “e - 
but had taken a longer time in doing it. There was no incontin : 

° ? ence, 
but sometimes he did not know whether he had passed urine or not 
until he had shaken the bottle. His bowels had not been moved so 
often as usual, He used, years ago, to have numbness along the er 
border of the right hand ; at times, he still had this, but thought j 
had become no worse. Since the numbness reached the waist hic 
had been a feeling of tightness there. He had slept well, He had 
had no attacks of sickness, His eyesight was good. The hands wer 
as powerful as ever. He had been married twenty years, and had had 
seven children, of whom three were living, and four died in infan 
There was a history of gonorrhoea and a sore, but no distinct history 
of secondaries. There was no family history of nerve-disease, He was 
not intemperate. Ten years ago, he had an attack of pleurisy ; no 
other illness, . 

On admission, he was fairly intelligent. There was no paralysis of 
the face, eyes, tongue, or hands, The pupils were as small as pin- 
points, absolutely insensitive to light, equal; both acted with accom- 
modation. There was no headache. The legs lay straight down the 
bed, and were not swollen nor cold. He could move his ankles and 
toes readily, and could raise his knees by flexing them about three 
inches off the bed, the left with rather more difficulty than the right; 
but he could not raise either leg entirely off the bed, nor hold it up 
when raised. He said he felt a touch less distinctly from the level of 
the umbilicus downwards, but he could fee! and localise the slightest 
touch everywhere except about the toes, especially the left great toe, 
where there really seemed to be some loss of sensation. Sensation of 
heat and cold seemed everywhere to be normal, and the sensation of 
distance between two points also normal, Sensation to pain (pricking 
and pinching) was abolished all over the lower limbs and trunk, as 
high as the second intercostal space in front, and the second dorsal 
spine behind. The line of demarcation was sharp, and was a little 
higher on the right side. A pin could be thrust through a fold of 
skin, and he felt a touch of something ‘‘ going to be cold or warm”, 
but no pain. Sensation to pressure was also destroyed over nearly the 
same area; heavy pressure on the legs or chest-wall, he said, was 
light. There was no tenderness on percussion over the vertebral spines, 
and no hyperzsthesia to heat; the plantar reflex was readily got, as 
also the abdominal, but no epigastric or cremasteric on either side. 
There was no patellar tendon-reflex, and no ankle-clonus. Sensation 
to pricking was diminished, also, in the forearms; this he put down 
to working in cold clay and water. He felt a prick as such, but not 
so acutely as he ought. Sensations of pressure and weight were 
here normal. When he tried to touch the tip of his nose with his 
eyes shut, he missed with both hands, by about an inch, if doing it 
slowly. There was no tremor in the hands. He was not able to stand 
without holding on by his hands; he could only walk with support on 
each side. In walking, he straddled, and occasionally turned outa 
leg in an exaggerated way, but he kept the soles of his feet on the 
ground. His perception of the position of his legs was perfect, but the 
movements were uncertain. There was no tendency to bed-sore; no 
incontinence of urine. The bowels were regular. His appetite was 
good. The sounds of the heart and lung were normal. The urine was of 
specific gravity 1020, acid, without albumen or sugar. The leg-muscles 
reacted readily to the faradic current, and there was no qualitative 
change in their galvanic reaction. The muscles were firm, Each calf 
measured eleven inches and a quarter in circumference. == 

He was ordered four grains of iodide of potassium, with infusion of 
cascarilla, three times a day; and, four days later, the iodide was 
increased to eight grains. Constipation was counteracted by confection 
of sulphur, and an occasional colocynth enema. ‘t 

There was soon marked improvement in the patient’s condition. 
On March 28th, he could raise the left leg clear of the bed in the ex- 
tended position, but not the right, though nearly so; sensation remained 
as before. a 

On April rst, he could still bear a pin thrust through a fold of skin in 
the lower chest, abdomen, and legs, but the upper limit of abolished sen- 
sation of pain was less definite. He could hold the left leg up for a 
short time; he could just raise the right from the bed; he could stand 
alone without the help of hands. The knee-reflex was still completely 
absent, and the pupils were pin-points as before. 
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ne ‘ ; 
jodide was increased to twelve grains three times a day, 
n apr to eighteen grains. On the oth, he could raise both 
wa tr ther from the bed. On the 16th, he sat up alone without the 
leg oo is hands; and on the 24th, he walked with the help of two 
c 4 and could stand alone without holding anything. Therewas less 
a sisal tightness, and no pain. When a pin was thrust through a 
fold of skin anywhere below the upper chest he felt the prick, but some 
ey He continued to use one stick in walking, but could walk 
ithoat it, He walked six times round the garden without resting, and 
bs 4 that his power to walk was steadily improving; but he still looked 
won ound and watched his feet, which were thrown about a little. 
He mi able to stand steadily, with feet together, if the eyes remained 

open; no tendon reflex. : 

On May 30th, he was ordered the following draught, to be taken three 
timesa day. I Liquoris hydrargyri bichloridi 3j ; putassii iodidi gr. 
xviij ; extracti glycyrrhizze liquidi 5xv; aquam ad 3). ‘ 

On June 3rd, he was discharged, being made an out-patient. 

une 13th, He reported steady improvement, and had been able to 
walk five miles in a day. He had resumed his usual occupation; could 
stand all day and work as usual. : ; . ; 

June 27th, The mixture was discontinued, and nitrate of silver pill 

ered. 

om 22nd. He complained much of pain in the back, for which 
he had been wearing a belladonna plaister. He was doing easy work, 
twelve hours daily, and walked to his work one mile twice a day. He 
could walk steadily, and could stand with his eyes closed ; there was no 
patellar reflex, The muscles of the leg were unduly irritable to tapping, 
but cutaneous reflexes were defective as before. There was no change 
in the Argyll Robertson pupils, but his sight was more dim. Hecom- 
plained of shooting pains down the right ulnar nerve, and of numbness 
along the ulnar side of the forearm, and in the two fingers supplied by 
the ulnar nerve. This was the case on both sides of the body, but the 
right was the worst. He looked anzemic, and seemed weak. He was 
ordered to have twenty minims of liquor ferri perchloridi, and ten 
minims of tincture of nux vomica, in an ounce of water, three times 

ay. 
coir roth, He reported that he could walk best in the dark, 
and could go out at any time, night or day. He was able to get 
through his work without difficulty. Sometimes he had severe pains 
in different parts. ; . 

anuary 21st, 1882, The pains had been growing worse, but he 
could walk as well as before. He was never free from pain for many 
hours, He was ordered five grains of iodide of potassium, and ten 
minims of tincture of nux vomica, in an ounce of water, three times 


a day. 

March 18th, The pains had continued, but not worse than before. 
He was not any weaker, and was going on with his work. 

April 29th. The pains were still becoming worse. He was ordered 
to take a mixture containing red iodide of’ mercury three ‘imes a day. 

May 29th. He complained of pain in the back, and was sick once yes- 
terday. The pains in the limbs had been less, but the back‘was always 
bad, in spite of belladonna and opium plaisters. He was ordered to 
have twenty minims of liquor ferri perchloridi three times daily. 

January 10th, The patient walked well without a stick. He could 
stand steadily with his eyes closed. “He walked in a fairly straight line 
with his eyes open, but appeared to fix his gaze on something in front, 
and did not look at his feet. He could turn round without staggering. 
With his eyes closed, walking was very tottering, and he described the 
sensation of walking so as being very peculiar. The pupils were con- 
tracted to the size of pin points. There were no reflexes, His general 
health was good. The pains had been less severe of late. 

REMARKS.—This case appeared to superficial examination to be one 
of myelitis, and it was only on close examination that the characteristics 
of posterior sclerosis were seen. The acuteness of onset of paralysis 
of motor power fully developed in four weeks, and then the slow but 
steady recovery of muscular power, culminating in complete restora- 
tion to the previous state of health, render the case almost unique in 
the {history of locomotor ataxy. The diagnosis of ataxy rested on the 
fol'owing points: 1. pin-point pupils, insensitive to light, but still 
varying with accommodation; 2. abolition of all reflexes, except the 
plantar and abdominal; 3. marked modification of cutaneous sensi- 
bility, no absolute anzesthesia, but analgesia, and slowness in trans- 
mission of sensory impressions; 4. absence of muscular wasting ; 5. 
loss of power not complete, no paralysis of bladder or rectum, and no 
tendency to bed-sore; 6. the -history of previous lightning-pains 
elicited on close questioning, and of numbness in the parts supplied’ by 
the right ulnar nerve. 


The question naturally arises whether this patient did not have an 





attack of myelitis, from which he recovered, his ataxic condition 
continuing unchanged. There can be littledoubt that sclerosis is really 
a very chronic form of myelitis, and that acute inflammatory attacks do 
occur from time to time in the history of tabes, Whatever be the ex- 
planation of the patient’s history, this complete recovery of the power 
of walking and of standing to work as well as usual, is a striking indi- 
cation that a hopeful prognosis may be justifiable in some cases, when 
i ear of ataxy seem to be well developed (if not far advanced), 

The question of the syphilitic origin of tabes has been much discussed 
by Erb, Gowers, Buzzard, Dowse, and others; and my own experience 
tends to show that another argument may be added to those founded 
on statistics in favour of the syphilitic origin of the disease. Iodide of 
potassium has been found to relieve the pains, and to improve the 
motor power, in many of the cases under my observation, more parti- 
cularly in the early stage; and I feel convinced of the early detection 
of tabes by close inspection of the eyes, and by Westphal’s test in 
cases where patients have chronic muscular or cutaneous pains; and 
then the early treatment of the disease by specific remedies, more par- 
ticularly the iodide of potassium, is a most important advance in the 
treatment of diseases of the spinal cord. In this case, the improvement 
commenced very soon after iodide of potassium was given, and steadily 
continued under its influence; it has been omitted from time to time, 
but is generally resumed with benefit after a period of some weeks, 
when some other drugs are given. One case will not establish a 
therapeutic law; time forbids that I should give the details of others. 
This case is one out of many in which good results have been seen; 
and J submit that we have, in the utility of iodide of potassium, another 
and a powerful argument for the syphilitic origin of tabes. 

The latter of these two cases points so strongly to the syphilitic 
origin of tabes, that I may briefly sum up the evidence in favour of 
this idea, 

1. Zhe greater Frequency of the Disease in Man,—Exb states 
(Ziemssen’s Cyclopedia, vol. xiii, p. 523) that of eighty-three cases seen 
by him, twenty-four were men and only nine women. My own ex- 
perience is quite in harmony with that of others; almost the only 
case of undoubted tabes in the female sex which has come under my 
observation, was that of a woman aged 58, who presented no evidences 
of syphilis at first, but whose condition immensely improved by the 
administration of iodide of [potassium, After she had recovered her 
power of walking and was made an out-patient, she one day made 
complaint of certain spots which had appeared on her leg, which on 
examination were found to be typical spots of syphilitic psoriasis, and 
which rapidly got well with antisyphilitic treatment. It need scarcely 
be pointed out that the female sex has no such exemption from syphilis 
as would account entirely for the great preponderance of tabes ia men ; 
other causes, such as exposure, occupations, and sexual excesses are 
likely to affect men more particularly. But in the female sex, says 
M. Lancereaux, locomotor ataxy is found almost exclusively in prosti- 
tutes, or in women exposed by their occupation to excitation of the 
genital organs (Z?ansactions of the International Medical Congress, 
vol. ii, page 41). 

2. The expression of authorities is divided on this point. Ross 
(Diseases of the Nervous System, vol. ii, p. 214) says, ‘* Syphilis is a 
frequent cause of locomotor ataxy, although probably not so frequent 
as ‘was at one time supposed.” Schulze, cited by Erb (Ziemssen, vol. 
xiii, p. 528), gives a series of cases in which no other cause but pre- 
viously existing syphilis could be brought into etiological connection 
with the tabes. Fournier (/0c. cit.) insists on this connection as being 
comparatively frequent. Buzzard finds that, in 127 cases, 59,8 had a 
history of syphilis. Erb states in the same volume, that judging by 
his own (Clinical Lectures, 1882) experience, this connection seems 
doubtful. More recently, however, Erb has given evidence in favour 
of the connection, and he shows that in 90 per cent. of his cases of 
tabes, the element syphilis may be one etiological factor (7vansactions 
of the International Medical Congress, vol. ii, p. 37). Dr. Althaus, in 
making an analysis of 1,000 consecutive cases of nervous affections, 
finds that in 90 per cent. of the cases of tabes there was a syphilitic 
history ; he adds that the results of treatment speak somewhat strongly 
azainst any connection between the two diseases (of. cit. page 38). 

Professor Gairdner, Dr. Lancereaux, Dr. Rosenstein, and Dr. 
Zambaco, at the discussion following Professor Erb’s paper, all spoke 
against the inference drawn by the author founded on the statistical 
method of investigation. Theconclusion drawn from Dr. Erb’s statis- 
tics is that there must be a certain etiological connection between 
syphilis and tabes. He concludes his remarks on the d scuss 0. by 
remarking that the question can only ke advanced in time by means 
of clinical and statistical observations. This leads me to the next 
point, viz.: 

3. The Effects of Treatment.—Most observers seem to’ pass over 
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very lightly the treatment of tabes by iodide of potassium, Dr, Aitken 
does not mention the subject at all; Dr. Bristowe remarks that iodide 
of potassium has been employed; Dr. Ross states that the iodide of 
potassium given in large.doses has sometimes been of benefit; Dr. 
Althaus states that the iodide of potassium should from time to time 
be given, as it appears to prevent the disease from spreading further. 

The case now detailed is one of many in my experience which do 
appear to have derived considerable benefit from the use of this drug, 
and I therefore publish it as one item of clinical evidence in favour of 
the views laid down by Professor Erb that syphilis and locomotor 
ataxy are Closely allied. 





CASES OF TELEGRAPHISTS’ CRAMP. 


Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 


By EDMUND ROBINSON, M.R.C.S.E., 
Lecturer on Anatomy in the Leeds School of Medicine. 


I WISH to draw the attention of the members of the British Medical 

Association to the following cases of telegraphists’ cramp, which have 

weny come under my notice as surgeon to the General Post Office at 
Ss. 

CASE 1.—Miss C., aged 26, has been a telegraph clerk for eight 
years, and is considered a most efficient one. She was suddenly seized 
with numbness and weakness in the right forearm and wrist (on the 
ulnar side), compelling her to relinquish work. On examination, I 
could not find anything amiss with the arm, but she seemed weak. On 
inquiring from her mother, I learnt that my patient had recently had a 
disappointment, but was assured this had not troubled her at all. The 
catamenia were normal. I thought at the time it was a slight case of 
debility with hysteria, and prescribed nourishing diet, fresh air, and 
Dr. Easton’s syrup. Under this treatment she gradually improved, 
the numbness disappeared, and she resumed duty after a month’s 
absence, as I thought, well. On commencing duty, shefound she could 
not do her work nearly as well as formerly; the hand and wrist soon 
tired, and her messages were sent in an irregular, jerky manner, render- 
ing them frequently unintelligible. I ordered her to give up this duty 
at once, and only to be employed in receiving messages and writing 
them out, which she could do without inconvenience. Six months from 
her attack she reported herself quite well, having simply abstained 
from manipulating the telegraph instrument for some months. 

CASE 11.—Miss D,, aged 22, complained of numbness and weakness 
in the right elbow, forearm, and hand, after only one year’s duty as 
telegraph clerk. This, after troubling her more or less for six months, 
compelled her to relinquish work. When I first saw her, this was all 
she complained of; and, as she had placed herself under the care of 
her own private medical attendant, I did not see her again for some 
time, but learnt later that, after about a fortnight, an attack of chorea 
developed, which lasted some months. When nearly convalescent, she 
went to stay with some friends at the seaside to recruit. On her return, 
she consulted me for the numbness and weakness in the arm and hand, 
which still remained. I treated her as in the former case, with good 
diet, fresh air, and Dr. Easton’s syrup. After an absence of six 
months she resumed duty, but was not able to work the Morse instru- 
ment as formerly, and she experienced a little difficulty in writing out 
the messages received. She was therefore employed at a Bell instru- 
ment, which was an easy post, as it was only used for sending short 
messages to local firms. The numbness and weakness gradually dis- 
appeared; and, after a period of six months, she returned to her former 
Morse instrument. A few months later, she told me that her hand and 
arm, though slightly weak, did not cause her any inconvenience. 

My attention having been aroused by these two cases, and not having 
heard of any similar ones, I searched the English medical journals for 
the past few years to see if there were any such cases on record, and I 
found, in contemporary journals, abstracts of communications on this 
affection, read before the Société de Biologie by Dr. Onimus, on March 
2oth, 1875, and reported in the Gazette des Hépitaux, and other French 
papers of that date. 

I then thought that, amongst the many telegraph clerks employed in 
the Leeds post office, several of whom had been so employed 
many years, if there were any tendency to such a complaint, I should 

,on inquiry be able to discover it. The following two well marked ex- 
amples of this malady were the result of investigations then made. 

CASE 111.—Mr, B., aged 31, has been employed as telegraph clerk six- 
teen or seventeen years. Four years ago, he first felt pain over the 

. front of the right elbow; after some months, pain commenced over the 
front of the left elbow, followed by cramp in the forearm and hands 
(he then. used both hands in transmitting messages). At first he only 





felt pain and cramp after manipulating the instry 

by degrees they came on after shorter and shorter pene 

that after a time he could not work the instrument at all with iy 
and then only in an irregular manner, because, as he ex ont 5 
‘‘his arms gave sudden jerks”. After a hard day’s work peg ut, 
in the forearms and hands sometimes lasted for hours, an d ho? 
ran down the ulnar side of the forearm from the elbow to the litt) = 
ring fingers. His muscles are not at all wasted. He has tee 
sorts of medicine without deriving any benefit, but thinks ea all 


cation a quack rubbed on did him good. Electricity ae ae he 
tried, and he is unwilling to try it, He has, in consequence “gt 


affection, been compelled to relinquish his post-of tele, i : 
now employed in other ways in the office, re only ee eae d is 
spasm after working the telegraph instrument, never after Po pi 
kind of work ; now that he has changed his occupation, th 12 2 
trouble him at all. a mey do not 

CAsE 1v.—H. J., aged 20, has been a telegraph clerk gj 
years. He first felt pain in the right PA engi wrist on, the “oa 
side four years ago, but only when working the telegraph instrumet tt. 
He has had this pain when at work ever since, and it has om sal, 
increased, so that now it comes on after shorter periods of work seed 
formerly, and he cannot transmit messages evenly and well for oom 
together, because his arm gives spasmodic jerks. The pain of which he 
complains runs up the ulnar side of the forearm from the wrist to the 
elbow, but he only feels it when working the instrument, He can use 
his arm and hand for any other kind of work without feeling any pain 
or cramp, except that, after working the instrument continuously for some 
hours, he experiences a little difficulty in writing. He has not had 
syphilis, He has worn one of Bapty’s electric sleeves without benefit 
He has not tried other treatment. I ‘suggested galvanism combined 
with rhythmical exercise of the muscles of the affected hand and arm, as 
tried with marked success in cases of scrivener’s. palsy by Dr, 
Poore, and I hoped to have been able to report the result of a few 
months of this treatment, but, unfortunately, he declined trying any- 
thing of the kind. H. J. having learnt to work the telegraph in- 
strument with either hand, when the right pains him he uses the left 
(which as yet is unaffected), and this causes him to feel this affection 
less of a drawback than he otherwise would do, and accounts for his 
refusal of treatment. 

These cases had all been engaged in the working of Morse’s instru. 
ment; and this bears out Dr. Onimus’s observations, that it is almost 
entirely in telegraphists thus employed that this malady occurs, 

The time at which this affection was first felt varies much in these 
cases, and no doubt this is accounted for by the differences of individual 
temperament and the condition of their nervous systems, 

Miss D., being of a neurotic disposition, was an easy prey to this 
form of spasm, which in her case was combined with chorea, Miss 
C.’s case is interesting, as illustrating a possibility that sometimes 
emotional causes may suddenly start this train of symptoms, These 
two cases also show that at first this affection is curable by rest alone, 
provided it can be indulged in long enough. 

I think, after hearing the report of these four cases, you will agree 
with me that this affection may be fairly classed with scrivener’s and 
other similar forms of palsy, as it resembles them in the following im- 
portant particulars, The pain and spasm come on only when the 
sufferer from it is following his or her particular occupation, all other 
movements being performed with perfect freedom. Though coming on 
at first slightly and after long periods of work, by degrees the symptoms 
become more and more marked, and the spasm and pain recur after 
shorter and shorter periods of labour. 

I must apologise for taking up the time of the meeting by simply read- 
ing the reports of these cases; but believing that this form of spasm 
has never been recorded as met with among the telegraph-workers in 
this country, I thought they would therefore be of interest to the mem- 
bers of this Association. 

Homa@oratuy 1N AMERICA.—The New York Medical Record 
calls attention to a report lately read by Dr. Talbot of Boston, at the 
American Institute of Homoeopathy at Indianopolis, showing that 
there are 7,000 homceopathic physicians and 278 institutions in the 
United States; four national societies report 1,067 members; twenty-six 
State societies, 1,783 members; one hundred and three local societies, of 
which sixty-six report 2,355 members ; twenty-three general hospitals, 
of which eighteen report 1,268 beds. The cost and value of these 
hopitals are 1,106,000 dollars. Of twenty-nine dispensaries, twenty- 
seven reported having treated last year 1,469 patients; to these 
had been furnished 256,589 prescriptions. Twelve medical colleges 
have had 1,267 students, and graduated 412 physicians this yeav, and 
1,680 since they were founded. . 
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+ PREVIOUS SYMPTOMS IN : 
THE ORATION OF THE BOWEL IN ENTERIC 
(TYPHOID) FEVER. 
; Z Medicine at the Annual Meeting of the British 
-_— th iedical Ldcialion, in Worcester, August 1882, 


By JOHN. W. BYERS, M.A., M.D., 
Physician to the Hospital for Sick Children, Belfast. 





THERE are few diseases which possess such interest for medical men as 
enteric fever, of which about eight thousand people are said to die 
annually in England. Although, from the circumstance that cases are 
being constantly brought under the notice of the general practitioner, 
as well as the hospital physician, very ample opportunities are pre- 
sented for studying this disease, still it must be admitted that, in con- 
nection with enteric fever, there are many points upon which opinion 
is far from being unanimous, and in regard to which further informa- 
tion, based upon careful observation, is needed. If this Section were 
to debate the question of the etiology of enteric fever, or (what is of 
greater practical importance) of its treatment, opinions the most 
divergent would be expressed, each supported by very weighty evi- 
dence, A discussion on any of these subjects would be both interesting 
and instructive; but the object of the present brief paper is to draw 
attention to one of the most formidable of the many complications of 
this Protean and treacherous disease, and to ask for a reply to the ques- 
tion, Are there any previous or premonitory symptoms, the presence of 
which in a case of enteric fever would indicate to the practical physician 
that this complication is one likely to occur ? 

It has been calculated that in England, of every thirty-three persons 
who are the subjects of enteric fever, one dies of perforation ; and that 
perforation is met with in nearly one-fifth of the fatal cases. Now, as, 
unfortunately, this complication, when it does happen, is almost inva- 
riably fatal, the object of a scientific treatment should be, if possible, 
to prevent its occurrence. Consequently, it is of the greatest signi- 
ficance to know what are the symptoms which would show that per- 
foration of the bowel is to be dreaded; or, to put it in another way, 
that there is severe and deep ulceration of the intestine, as it is from 
this pathological condition that perforation arises. 

A knowledge of the symptoms of this condition would be of the 
greatest value to the practical physician, as influencing his prognosis, 
and as indicating the adoption of certain precautionary measures in 
treatment, of which we shall speak further on. As having a direct 
bearing on the question which is raised in this communication, I may 
first of all detail the history of a case of enteric fever in which perfora- 


tion was met with, and in which its occurrence was verified at the fost 
mortem examination. 


CasE.—A girl, aged 13, was admitted into the hospital for . 


Sick Children, Belfast, on October 2nd, 1881. It was ascertained 
that she had been ill for ten days, during the last five of 
which she had been confined to bed, her symptoms being 
headache, loss of appetite, fever, and severe diarrhcea, From the 
date of her admission inte hospital until November Ist, she was under 
the care of one of my colleagues, and during this period her symptoms 
were, briefly : pyrexia ; rose spots on the lower part of thechest and ab- 
domen, which came out in crops, but were not observed after the third 
week ; a relaxed condition of the bowels during the first two weeks, the 
motions being of the usual pea-soup ochrey character ; the tongue at 
first furred, with red tip and edges, but gradually becoming brown and 
dry ; very distended abdomen ; bilateral deafness ; absence of delirium, 
When she came under my charge on November Ist (thirty-first day in 
hospital, and forty-first day of illness), her condition was as follows. 
The temperature jin the morning was 99° Fahr., the pulse 80, soft and 
compressible ; there was a faint apical systolic bruit. A few bronchial 
rales were heard at the posterior part of both lungs, but no dulness ; 
the tongue was moist, with a slight central furring ; the abdomen was 
slightly distended, but there was no tenderness on pressure, and no 
rose spots ; the face and body were very much emaciated ; a good deal 
of tremor was noticed during any movement of the tongue, jaw, or 
arm, 

From this date on to November 6th, she gradually improved ; she 
took more milk, and her hearing returned. The bowels now acted, as 
a tule, once, and never more than twice in the twenty-four hours, the 
Motions being formed. However, on November 6th, her morning 
temperature, which had been 99° Fahr. on the previous day, rose to 
100" Fahr., and for the next few days the chart wa8 as follows : 


, Morning. ‘Evening. 
‘ November 7th ...  100,2 Fahr. 104.4 Fahr. 
Py 8th ... 100:4° ,, sale 21 NOSIS tag} 
+ goth ... 102 b Vale (ORG 72,4 
~~) 40t. ae a sce NOME aa 
joni dsth ct ave TI93 FY, vi, STO4c Tb, 





33 12th —~ 103.6 9 and; 103.4 2? 
Coincidently with this change in temperature, she became decidedly 
weaker, and took less milk, The tremor, which had been a prominent 
feature in the case, became now much exaggerated. When she was told 
to put out her tongue, it and the lower jaw were seen jo quiver, and when 
asked to raise her arm, the hand, as well as the whole upper extremity, 
was observed to be very tremulous, During this period she had no 
diarrhoea or abdominal pain, and no tenderness on pressure, and her 
mind was perfectly clear. Pe 

During the following ten days she seemed to be slowly gaining 
ground ; the pulse became stronger, and the murmur heard at the 
mitral area could no longer be detected. She expressed herself as feel- 
ing much better, and the bowels acted once daily, the motions being 
formed. The temperature, however, still remained above the normal, 
although no signs of disease could be detected in any organ ; and there 
was no change in the intensity of the tremor. 

On the morning of November 25th (sixty-fifth day of illness) her 
temperature, which had been gradually falling, was 99° Fahr., and at 
the time of my visit she felt so well, that she was inquiring when she 
might get up. Inthe afternoon she complained of some abdominal 
pain, which, however, was of a temporary nature; between six and 
seven o'clock her temperature had risen to 103.4°, at eight o’clock that 
evening she awoke suddenly out of her sleep, and having asked for a 
bed-pan, she passed a small solid motion, which was unaccompanied 
with any blood. Immediately afterwards, she had severe abdominal 
pain, and vomited. During the night she continued retching, was 
restless, and moaned with the pain, There was no diarrhoea, 

The next morning she was lying on her back with her légs drawn 
up, her face was pinched, and her features sharp ; breathing less hur- 
ried, shallow, and thoracic; the pulse was 120, very feeble ; tempera- 
ture, 103° Fahr. The abdomen was distended and very tender. Ste 
had great pain during micturition, referred to the hypogastric region ; 
her mind was quite clear. She gradually became worse, and died on the 
morning of November 27th, on the sixty-seventh day from the beginning 
of her illness. 

Necropsy ten hours after death. The abdomen contained a quan 
tity of opaque straw-coloured fluid, which emitted a distinctly tacal 
odour. The peritoneal surface of the iftestines in the neighbourhood 
of the ileo-czecal valve was injected, and at the distance of a foot and a 
half above the valve, a perforation about the size of a split pea was 
discovered in the wall of the bowel opposite its mesenteric attachment, 
through which some of the contents of the ileum had passed into the 
abdominal cavity. The edges of the opening were everted and covered 
with lymph. On opening the intestine, the perforation was seen to 
be situated at the lower edge of a deep ulcer in the position of a 
Peyer’s patch. Several mesenteric glands in the vicinity of the per- 
foration were enlarged. No further examination was allowed. 

In reference to this case, the late period at which perforation oc- 
curred is noteworthy, viz., about the sixty-fifth day. 

It is difficult to assign any cause for its occurrence ; but it is worth 
remembering, that severe symptoms set in on the sixty-fifth day, after 
she nad passed a solid motion, as Liebermeister has given as one of the 
causes of perforation, the presence of hard fzecal masses. 

For the peritonitis, the treatment consisted in the free administration 
of opium, because, although as I have stated, the complication is almost 
invariably fatal (Jenner and Rokitansky think it is always fatal,) 
still, on the other hand, an observer of such enormous experience as 
Murchison thought that recovery does, in rare cases, follow perforation 
of the bowel in enteric fever, and Liebermeister has seen four cases of 
undoubted perforation of the bowel in this disease ending in complete 
recovery. Consequently, as there may be a slight chance of recovery, 
the patient should get the benefit of this, and’opium should be given 
freely. 

I think all careful clinical observers must admit that perforation of 
the bowel in enteric fever may occur in cases in which the previous 
symptoms afford no clue as to the extent of the intestinal Iesion, It 
has been met with in extremely mild cases, and I have known it to occur 
during convalescence, when apparently everything was progressing 
favourably. Further, cases have been recorded in which the patient, 
although suffering perhaps from slight diarrhoea and ma/aise, never 
took to bed until the symptoms of the fatal complication set in, and 





the necropsy alone revealed. the fact that the receding illness had 
been enteric’ fever. Indeéd, so far back as 1860 “Dr. Bristowe, in a 
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paper contributed to the Pathological Society of London, giving an 
Analysis of Cases of Perforation of the Bowel in the Course of Typhoid 
Fever, states that there is no necessary connection between the intensity 
of the general symptoms of the disease, and the extent of the intestinal 
mischief. vs 

Admitting, then, that, in some cases, there is nothing in the clinical 
history which would suggest severe intestinal mischief, still, in others, 
certain symptoms have been met with by careful observers, and re- 
corded as pointing to severe and deep ulceration of the bowel. These 
symptoms may be grouped as follows, 

1, We are warranted, I think, in saying that perforation is met with 
most frequently in the more serious casesof the disease. Liebermeister 
and Murchison both agree in this; the latter states that, ‘‘in a 
large proportion of cases of perforation, the previous symptoms are 
severe, and diarrhoea, as might be expected, is a prominent. symptom, 
This was the case in sixty out of sixty-nine of my patients; in eleven 
of the sixty, the symptoms of the peritonitis were preceded by con- 
siderable intestinal hemorrhage, and in many there was an unusual 
amount of abdominal pain.” 

2. As.regards great tympanites, Sir W. Jenner says: ‘‘A single deep 
slough-formed ulcer will paralyse the action of the bowel, and lead to 
such an accumulation of flatus, as produces enormous distension of the 
abdomen.” It is just in such a case that perforation would be likely 
to occur. 

3. Continued elevation of temperature after the third week, in 
iw, absence of any complication, usually points to severe intestinal 
esion. 

4. As to constipation, Sir William Jenner has pointed out that ‘‘a 
single deep ulcer will paralyse the action of the bowel, and so cause 
constipation. 

5. Another symptom is severe tremor. 

6. Protracted headache in the early stages is believed by Dr. 
Broadbent to denote an unusually severe affection of Peyer’s patches. 

7. Dr. Cayley has directed attention to the value of téche cérdbrale 
in enteric fever. He says it often lasts for some time after convales- 
cence has set in; and he regards its persistence as an indication that 
the intestinal ulcers have not yet healed ; and that, therefore, the pa- 
tient is still liable to relapses, and to the complications attending un- 
healed ulcers, 

In the case of which I have given the notes, the symptoms which, I 
think, pointed specially to the condition of the bowel, were! the fol- 
lowing. 

I, The severe tremor was a very marked feature of the case, and the 
members of my clinical class had frequent opportunities of observing 
it. In his admirable lecture on the treatment of typhoid fever, Sir 
William Jenner draws particular attention to this symptom. ‘*Tremor”, 
he writes, ‘‘ out of all proportion to other signs of nervous prostration, 
is evidence of deep destruction of the intestine. A small deep slough 


‘will be accompanied by great tremor; a large extent of superficial 


ulceration may be unattended by symptoms. Now, it is deep ulcers, 
following the separation of deep sloughs, which are specially liable to 
give rise to severe hemorrhage and perforation.” Murchison also lays 
down the rule, that ‘‘ severe and protracted muscular tremors, especially 
when the mind is clear, indicate deep and rapid ulceration of the 
bowel.” My case, in which tremor was a marked sign, and. in which 
perforation occurred, confirms very fully the careful observations of 
these two able clinical teachers. 

2. As regards the continued elevation of temperature ; inasmuch as 
no local mischief could be detected in any organ to account for this 
pyrexia, I was driven by exclusion to believe that it pointed to severe 
implication of the bowel. Severe diarrhoea and meteorism were also 
present in the early stages of the case. When, then, in a case of enteric 
fever, we suspect, from the presence of some of the symptoms that have 
been mentioned, that there is severe and deep ulceration of the intes- 
tiné, our treatment should, I think, aim at keeping the bowel quiet ; 
and, in order to carry this out, a combination of these plans may be 
adopted. 

a, The patient should be kept perfectly quiet, and should on no pre- 
text be allowed to sit up or to leave his bed. Indeed, if possible, he 
should be made to lie on his back. The nurse or other attendants 
should be made clearly to understand, that the slightest movement on 
the part of the patient (such as sitting up or turning on the side) may cause 
the wall of the bowel, which forms the floor of the ulcer, to give way, 
and se precipitate the patient’s death from perforative peritonitis. 

5. The strictest attention should be paid to the character of the food, 
which, while it must be nourishing, should be liquid; and no purga- 
tives should on any account, especially when there is constipation, be 
given. : 


c. Opium should be given to paralyse the movements of the bowel. 





By this, which may be called the anticipatory administrati : 

the ulcers are placed in a better condition for healing, ane the mn ce 

of rupture of their floors, from sudden movements of the intestine ig 
? 


‘minimised. 





ON THE PATHOLOGY OF JAUNDICE. 
Read in the Section of Medicine at the Annual Meeting of th 
British Medical Association in Worcester, August 1882. r 
By W. R. THOMAS, M.D., M.R.C.P., 


Physician to the Sheffield Public Hospital; Lecturer on Medicine j 
Medical School. edicine in the Sheffield 





JAUNDICE is a disease so frequently met with, accompanied by such 
severe nervous symptoms often, and more especially by general det 
rioration of health, oftentimes most difficult to cure, and about the cae 
logy of which in many cases thereis at the present timeso much doubt that 
I feel sure you will excuse me for bringing the matter before the notice 
of the members attending this Section, if only to tempt those whom I 
see around me, and who are well able to give opinions on the subject 
well worthy of the attention of the whole profession, to express their 
opinions, more especially if they be not similar to those I now hold 

The object of my paper is to state my conviction that jaundice is in 
nearly all cases caused by obstruction to the passage of bile from the 
lobules in which it is formed, and subsequent absorption of ‘this bile 
which has been secreted ; and that it is not caused by suppression of 
secretion. 

Previously to discussing the matter, it may be well for us to keep in 
mind what the functions of the liver are supposed to be. It stores y 
glycogen, which is given up when fasting, which is produced by the 
use of starchy or saccharine food, and also by flesh ; for it is found in 
the lower animals who have lived for a month on flesh, and is always 
increased after a meal of flesh alone. This has nothing to do with the 
formation of bile, but tends to contribute to the maintenance of heat, 
and perhaps to assist in the developing of cells. White corpuscles are 
probably formed in it (Bernard, Lehmann) ; for the blood passing from 
the liver is much richer in white corpuscles than that going zm, Red 
corpuscles become disintegrated in it (Gréhaut, Lehmann); andwe 
know that red corpuscles become destroyed when brought into contact 
with bile-acids. Again, there are reasons for believing that the liver 
is a sort of purifying organ for the blood ; that fibrinous and albuminous 
materials become disintegrated in it. Lehmann and Bernard notice 
that blood drawn from the portal vein contains much fibrin, and that 
drawn from the hepatic vein little or none; and we know that in acute 
diseases, such as rheumatism, there is an increase of fibrin in the blood, 
Not only have we evidence that fibrin is disintegrated in the liver, but 
that urea is formed there, probably owing to such disintegration. 

Cyon, on analysing blood drawn by tubes from the portal and hepatic 
veins, found much more urea in the latter than in the former. Others 
have proved urea to be present, as Meissner, Bullard, and Perls; and 
then again, in diseases where the liver is functionally deranged, we 
have lithic acid, lithates, and a dark colouring matter in the urine, 
showing imperfect formation of urea; and, if the secreting tissue.of 
the liver be much destroyed by disease, then we have less oxydised sub- 
stance, such as tyrosin and leucin, present in the urine, proving that the 
functions of the liver are seriously interfered with by disease, these sub- 
stances being intermediate between albuminoid matter and urea. Then 
there remains the secretion of bile as a function. 

The cases looked upon as obstructive, which I shall simply, rane, 
are: 
1, Those depending upon the presence of something in the tube, as 
inspissated bile, gall-stones, parasites, etc; j 

2. Those depending upon diminution in size of tubes from thicken- 
ing, or contraction, arising from several causes; 

3. Those arising from pressure upon the tubes by growths, tumouts, 
foecal accumulations, etc. 

The cases looked upon as non-obstructive are those which accom- 
pany, I, congestion of the liver; 2, certain fevers, as yellow, inter- 
mittent, and remittent; 3, the presence of certain poisons in the blood, 
as in pyzemia, poisoning by mercury, etc.; 4, atrophy, or destruction of 
tissue of the liver; 5, insufficient aération of blood from disease or ex- 
ternal causes—pneumonia and overcrowding; 6, mental emotion. 

In congestion of the liver, I believe the jaundice is produced by 
pressure of the swollen lobules upon the “minute bile-acids which pass 
between them, causing quite a stasis; the circumference of each lobule 
is often anemic, and the capsule tense. I believe also that in all cases, 
except those depending upon mental emotion, jaundice occurs im the 
same way, for reasons which I shall give later on; that even in atrophy 
it is not caused by s tppression of secretion, but by diminution in siz 
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of tubes, and consequent reabsorption of whatever little bile was 


Par cciemiing after severe mental emotion, I look upon as being 


ing to spasm of some of the tubes. GF 
Raises that the bile already formed is not eliminated by the 
: ar: that it remains in the blood and stains the tissues. Now, if bile 

a med in the blood, and has only to be eliminated as such, surely, 

we —_ organ is extirpated, jaundice ought to follow. Lehmann, 

Miller, and others, have frequently extirpated the liver of frogs, and 

have not been able afterwards to nd any of the colouring matter or 

biliary acids in the blood or urine. : . 

ain, we often find the secreting tissue of the liver destroyed by 
disease, such as fatty and waxy degeneration, and cancer, to such an extent, 
that the gall-bladder and duct have not contained any bile, nothing but 

mucus, and yet jaundice has not occurred, Frerichs records such a 

case from fatty liver; Budd, cases of waxy liver and cancer; and 

numerous others of the kind have been noticed, . 

Lehmann has never been able to find bile in the portal vein; and 
Frerichs denies that it has ever been found in the blood. I think, 
therefore, we have pretty conclusive evidence that bile is not to be found 
in the blood; and that, when the liver is destroyed in the human being 
by disease, or extirpated in animals, jaundice does not take place. f 

Some maintain that bile is formed in the blood from hzematin, inde- 

ndently of the action of the liver. Now, there is evidence to 
show that bile-pigment is originally derived from the colouring matter 
of blood, and that chemically the one is capable of being converted 
into the other; still, if it be present in the blood, and the influence of 
the secreting cells of the liver be not required, why does not jaundice 
succeed destruction of the secreting tissue of the liver by disease, or 
extirpation in animals? To show that there is a connection between 
the hematin of the blood and bile-pigment, the sputum in pneumonia, 
the changes which take place in the appearance of blood in contu- 
sions, and the colour of new-born infants, are mentioned. The ap- 
pearance which blood presents, in the first two cases, proves that blood 
may assume a yellow colour, like bile, to the naked eye, but not that it is 
identical with blood. Newly born children, we know, have an im- 
mensely congested and enlarged liver; and we can easily understand 
that, in such cases, absorption of bile already secreted takes place. 

Frerichs states that the biliary acids, which are generally thrown into 
the intestines, undergo changes which end in their conversion into 
urinary pigment ; that in fever such changes do not take place, and bile 
pigment circulates with the blood in consequence. Now, we have no 
positive proof that biliary acids, as such, are absorbed, and that urinary 
pigment is formed fromthem. Of course, we know that the analyses 
of feces of adults prove that they contain very little of the bile secreted 
—not more than one-sixteenth part, and that this does not contain 
bilin, but colouring and fatty matter; but this does not prove that 
bile, as such, is reabsorbed: for it may form combinations in its 
passage downwards, quite altering its character, As I find that, in all 
these diseases, there is a congested state of liver, and as, when there is 
congestion of the liver to any great extent, there is jaundice, I cannot 
help coming to the conclusion, that this state alone is quite sufficient to 
— for the jaundice which occurs in the processes I explained 

ore. 

The liver may thus be looked upon as an organ whose functions are 
to purify the blood ; to act upon new materials, first absorbed from the 
intestinal canal, rendering them capable of being retained in the blood 
(as sugar and albumen) ; to act upon several of the constituents of the 
already formed blood, so that that which passes out of the liver is very 
different from that which passes in; to secrete bile; and, provided 
that there be any deleterious matters in the blood, introduced from with- 
out or formed in any way, probably to act upon them. 

The presence in excess, therefore, of any material, natural or other- 
wise, in the blood, tends to produce a congested state of liver. For 
instance : 1. Anything which may have been absorbed from the stomach 
or intestinal canal, as from excessive eating or abuse of alcohol, or which 
may have been absorbed in any other way; 2. The retention of certain 
matters, which in health are excreted by skin or lungs, but which, 
from some disorder of those excreting surfaces, are not thrown off; 3. 
The presence of certain morbid poisons, which produce general fever, 
as yellow fever, relapsing, etc. In addition to these, we have mecha- 
om causes, as diseases of the heart or lungs, where the blood is thrown 

ack, 

Our treatment of this symptom of disease will depend in a great 
measure upon the views we adopt of its pathology, the condition of the 
liver giving rise to the complaint, and the exciting causes. 

In the rst class of cases, i.¢., in those arising from the presence of 
some material in excess absorbed from the intestinal canal or elsewhere, it 
18 our duty to take care that the patient abstains from taking those 





articles of diet and alcohol which are known be hurtful. Exercise is, 
in all cases, if the patient be able to take it, beneficial, as by it is in- 
duced increased excretion of carbon through the lungs and consequent 
relief of the liver, The accelerated passage of blood through the lungs 
tends to relieve the congested liver ; other constituents of the blood, 
which probably by their presence in the liver tend to produce a diseased 
state, are used up; the skin is acted upon; and thus, in several ways, 
the engorged state of the liver is relieved. Many have been fond, and 
are now, of applying friction over the liver with mercurial ointment. 
No doubt a certain amount of the mercury is absorbed, and acts bene- 
ficially ; but I think much benefit is derived from the friction alone, 
especially where the liver is much enlarged and within reach, In- 
spissated bile and other obstructive matter is propelled ; the congested 
lobules are relieved by the friction to which they are subjected ; the 
muscular fibres of the gall-bladder and liver are stimulated to contract ; 
feeculent matter in the duodenum and part of the colon is often pro- 
pelled by the pressure and stimulus to contraction of the intestinal walls ; 
and the pressure upon the liver and its ducts is in this way taken off. 

With regard to mercury, it is said by eminent authorities that, when 
given to dogs, it does not increase the secretion of bile. However it 
may act when given to dogs which are healthy, we know that it cer- 
tainly acts beneficially in many derangements of the liver. It may in- 
fluence certain diseased states accompanied by a congested liver; 
being one of the substances which the liver excretes, it may in its passage 
exercise a healthy influence; or it may only stimulate the duodenum, 
whlch stimulation may extend into the ducts of the liver, for, of course, 
the liver is only an offshoot of the duodenum. It certainly in disease 
causes the expulsion of a quantity of bile, with great relief of certain 
symptoms, I prefer giving one or two large doses to begin with. 
I know of no remedy which acts so beneficially as the mixture 
composed of sulphate and carbonate of magnesia, which empties the 
large and small intestines, thus probably stimulating the liver to act 
as well, which creates a watery evacuation and thus indirectly relieves 
the congested liver. I fear my paper is already too long; and, as it was 
not my intention to say much about treatment, I shall content myself 
with saying these few words about a few of the remedies, 
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ON THE IMPROVED SANITATION OF CANNES. 


By C. J. B. WILLIAMS, M.D., F.R.S., 
Physician Extraordinary to Her Majesty the Queen. 








ON the 4th of February last, at the request of the English physicians 
practising at Cannes, I made a statement, in the BRITISH MEDICAL 
JOURNAL, respecting the cases of typhoid fever which had occurred 
there during the preceding season, and which had been the subject of 
very erroneous and grossly exaggerated reports in several public prints. 

The total number of cases did not exceed forty-five, in a population 
of upwards of 24,000. No new cases had appeared for several weeks ; 
and Cannes continued to be remarkably healthy during the remainder 
of the season.” 

During the summer, except five cases of typhoid fever which occurred 
in the month of July, near the railway station, there has been no return 
of the malady; and both town and neighbourhood have been, and now 
are, quite healthy. 

In my former paper, I also stated that, after careful investigation of 
the causes of this outbreak of fever, it was traced, in almost. every 
instance, to sundry faults and defects in drainage and other sanitary 
arrangements, which could be effectually corrected; and that the 
Mayor and Town Council were prepared to adopt and carry out to the 
utmost, the suggestions and advice which the medical men of Cannes, 
in consultation, had laid down on the subject. I have now to report 
a summary of the work done, and of the measures still in progress, to 
remove and counteract all causes of insaliibrity in Cannes and its 
neighbourhood. 

Early in the spring, there was formed a ‘‘Commission d’ Hygiéne,” 
composed of members of the Town Council and other influential _resi- 
dents, under the presidency of the Mayor, to consider all questions 
relating to the public health ; to take all steps necessary for its preser- 
vation; to bring the law to bear against all nuisances and offences ; and 
to carry out any further measures in the way of cleansing and drain- 
age, necessary for the security of the health of the town and its vicinity. 

At the same time, there was established, in the Hotel de Ville, a 

* That the mortality among the English visitors at Cannes, during the last season, 
was actually lower than usual, appears from a statement authenticated by the three 
resident English chaplains, published in several London papers. ‘‘ There have been 
six funerals in the three Anglican churches.”......‘* To the best of our belief, only 
three other English have died here.” Of the deaths, four were from typhoid fever. 
In the Protestant cemetery, there were six interments in freehold graves, instead of 
seventeen, or more, as usual. 
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‘‘ Bureau d’Hygitne Publique,” with officers, whose duty is 

-to act under the directon of the Commission d’Hygiéne ;- to receive 
‘complaints from the public ; to supply information in all matters con- 
cerning the health of the town and its inhabitants; and.to act officially 
.as inspectors of nuisances. - This office makes a daily report of its pro- 
ceedings to the Mayor. 

These institutions have been in full operation ajJl the summer, and 
thave accomplished a great deal_of :effective work, . I:learn from the 
Mayor, and from Mr. Philip Riddett, one of the members of the Com- 
mission, that they have inspected about one thousand houses in the 
town ; and that the officers of the Bureau d’Hygiéne have visited five 
hundred and eighty-four hotels and villas... During these inspections, 
they have discovered various defects and errors. in drainage, cleansing, 
and ventilation; which have been pointed out and corrected, sometimes 
by. the immediate interference of the officers, but generally with the 
cordial co-operation of the proprietors; only five out of the whole 
number of these having objected to carry out the alterations deemed 
necessary. 

Another measure, which has been brought into full operation, is the 
more thorough sweeping and washing of the streets and gutters of the 
-town, and the carting away all refuse and filth. The streets and alleys 
of the old town are now swept and washed daily. The harbour is now 
being dredged, to prevent any accumulation in the more stagnant parts. 

Various endeavours have been made, and. are still carried on, to pre- 
vent the contamination of the vuzsseaux, or streamlets, one or more 
of which run down the valleys between the numerous little rocky hills 
en which Cannes stands. These little brooks carry off the surface- 
water; and, in the rainy season, convey a considerable stream, which, 
in some places, is used by laundresses for washing linen. In dry 
weather, they cease to run; and the water, stagnating in pools, is apt 
to become offensive, especially if containing soap-suds. Several of 
these brooks have been cleared of stones and holes, and the beds nar- 
rowed by masonry into smooth gutters, in which there can be no stag- 
nation. .A public laundry, well supplied with water from the canal, 
has been built at the back of the town, and has done much to prevent 
the practice of washing in the streams, 

But a more serious cause of contamination of these streams has been 
the too common, although illegal practice, of allowing drains from 
kitchens, and, what is worse than all, from cesspools, to be discharged 
into them!» If I were asked to point out the most potent cause of in- 
salubrity in Cannes, I would answer, without reserve, the escape of the 
contents or efiluvia of cesspools-into the houses and into the ruzsseaux. 
Individual houses are poisoned by the leakage of cesspools under or 
near them, or by the entrance of their effluvia through inefficient water- 
closets ; or through untrapped, imperfect, or unventilated soil-pipes, lead- 
ing, from ‘the closets to the cesspools. But if, by overflow or leakage, 
through neglect or design, the contents of cesspools are discharged into 
an open ruisseau, the offensive matter defiles the stream, which dif- 
fuses its stench and pernicious effects throughout its long meanderings, 
with aggravated activity where it lingers or stagnates in its course. 

Strangers may ask this obvious question: ‘‘If the cesspools in 
Cannes are the chief cause of evil, why not abolish them altogether, 
and substitute main-drains and sewers to every house, as in England?” 
This would-be too gigantic an undertaking as a complete system, re- 
quiring more time and cost than can be afforded. In the town of 
Cannes, which is compactly built, such a plan may be feasible,i and is 
actually contemplated; but, for the numerous villas and hotels scattered 
around it, to a distance of many miles, with all kinds of irregularities 
of surface, the expense of a complete system of drainage would be 
enormous. But for,the central and more closely built parts of the town, 
the construction of sewers and main-drains has been actually com- 
menced, \ During last summer, a new drain was completed along the 
boulevard de la Croisette, and another in the rue d’Antibes; and these 
are’to be extended to West Cannes in the following summer, when it is 
intended to convey the sewage in cast-iron pipes into the sea, at a point 
four kilométres distant from the town, called the ‘‘ Trou de l’Ancre”, 
where there is a depth of eight or ten fathoms, and a current from the 
Siaone outwards into the open sea. 

» In the meantime, tillthe proposed plan of drainage comes into full oper- 
ation, the aid of cesspools remains necessary ; and they may be made quite 
safe and effective, if of adequate -size and careful construction, with 
strict provision for their being regularly emptied and cleansed, and the 
most absolute prohibition enforced against their ever being allowed to 
defile the streams. 

In the case of villas and hotels, witha garden of some size, there. is 
‘no difficulty in disposing of the contents of the cesspools. Once or twice 
in the year, or oftener, if necessary, they are to be poured into trenches 
of sufficient size, and covered with a depth of eighteen inches or more 
of earth. This effectually deodorises and disinfects the sewage, and ap- 





propriates it to the fertilisation of the soil, A great mistake, 

made here, and still more in Switzerland, is to spread the semen ny 
on the surface of thé ground, without burying it—so poison aed matter 
with its factors, and impoverishing the manure in. its fertil; ithe ak 
perties. The adoption of Moule’s earth-closet system would ~e PEO- 
cesspools, water-closets, and their nuisances altogether; and terry ny 
for the outlying villas with gardens, the best possible supplement to 
improved drainage of the town of Cannes, te 

For villas.without gardens, and houses in the town, the best pr 
mode of emptying the cesspools is by the steam-vacuum carts, sacs 
and worked by a company during the last few years, These are in 
successful in pumping out the contents of cesspools ;. but there — 
some difficulty in disposing of the sewage thus extracted, At presen 
it is thrown into the sea, beyond the port; but probably it. will 4 
arranged to discharge it into the sea at a greater distance, where it is 
contemplated to carry the contents of the sewers, 

This, and many other measures, for the better securing the salubrit 
of Cannes, are under the serious consideration of the Commission 
d’Hygiéne; and.to show that, in addition to what has been alread 
done, the Mayor and Council of Cannes are ever anxious to do they 
utmost to promote the health and comfort of the visitors, I will mention 
a few. further facts in conclusion. 

During the summer, the Mayor visited Paris,\London, and some other 
parts of England, for the purpose of obtaining the best and most recent 
information on the subjects of drainage, disposal of sewage, etc, ; and 
to witness the results of different systems in actual operation. Since 
his return, M. Gazagnaire has consulted by letter M. :Pasteur on, the 
question of the disposal of sewage. M. Pasteur condemns, * without 
reserve”, the plan of disposing of sewage on. gardens or lands in the 
vicinity of towns. He approves of the discharge into the sea; but re- 
commends that it should be carried by an iron tube eighty or a hundred 
métres from the shore. 

In addition to the Commission and Bureau d’Hygiéne, there has been 
formed an independent Vigilance Committee, consisting of some of the 
most active and influential inhabitants, to consider questions of interest 
to the town, and to give advice in all matters. relating to sanitation, 
Also, an English civil engineer, familiar with sanitary matters, has been 
requested to visit Cannes, to assist the municipality in their efforts to 
improve the town. 

Whilst closing this epitome of our abundant corrective and precau- 
tionary measures with the announcemeat of a clean bill of health, and 
finer weather than we have had during the whole.summer in England, 
I must not omit to warn travellers not to linger in Paris, where there is 
at present a real epidemic of typhoid fever, with between: seven thou- 
sand and eight thousand cases, and two hundred'and fifty deaths, 
during the last week. 

Cannes, October 24th, 1882. 


[In addition to the above details respecting the sanitary condition of 
Cannes, we learn from Dr. Charles of that town, that the municipality 
have this year voted 845,000 francs, or about £33,800 sterling, for 
sanitary improvements, a sum which, considering the limited income 
of the municipality, may be looked on as liberal beyond all precedent. 
Arrangements have also been made to bring the dairies under regular 
inspection. The excellence of the milk obtainable in such abundance 
in all parts of Cannes, prompts troops of English visitors to visit the 
dairies during their afternoon walk, and to drink a glass of milk’ freshly 
drawn from the cow ; and the precaution of attending to the drainage 
and water-supply of the dairies, and the health of those connected with 
them, will afford these milk-drinkers, as well as those using much 
milk at their own houses, a great measure of protection.—ED,] 


ON THE INFLUENCE OF BACILLI IN THE 
PRODUCTION, OF DISEASE. 


By J. COSSAR EWART, M.D., 
Professor of Natural History in the University of Edinburgh. 





[THE following note is a contribution to the above question, and is an 
abstract of a paper which was communicated to the Physiological 
Section at the York meeting of the British Association. "The leading 
facts of the ‘‘ milk epidemic” a <a noticed in these columns; 
and, stated shortly,-they are as follows. ; 
About the end vt March of this year, a new form of fever made its 
appearance inAberdeen, Thefever began with the usual s mptoms; there 
was a well marked rigor; then a sensation of coldness for some 
hours, accompanied with great depression ; the pulse was. rapid, and — 
the temperature increased in some cases to 105° Fahr. In the worst 
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a teow f the most characteristic sympt 
cases, there was delirium. One of the most characteristic symptoms 
a affection of the deep cervical glands near the angle of the jaw ; 
the glands enlarged; there were a feeling of fulness about the throat, 
congestion of the tonsils, and pain along the course of the lymphatics 
of the side of the neck affected. In from twenty-four to forty-eight 
hours, the fever subsided, leaving the patient in) a state of great ex- 
haustion.. In most cases, there was a relapse, which corresponded 
exactly with the first attack, with the difference that another set of 
glands and lymphatics were affected. After this relapse, there was 
gain’ apparent recovery, and then a second relapse ; in some cases, 
gu were as many as. six relapses, occurring regularly every second 
day. In nearly all the cases, recovery was slow, and, in some, abscesses 
formed near the angle of the jaw and in the region of the joints, In 
three cases, the disease proved fatal. 

When an inquiry was instituted, it was found that over three hun- 
dred individuals had suffered from this: disease, and that all the suf- 
ferers had been using milk from the same dairy. A sample of milk 
secured for examination when the epidemic was at its height was found 
to contain numerous micrococci, spores of fungi and spores which re- 
sembled those of Bacillus anthracis—the organism which is associ- 
ated with splenic fever. When cultivated, the spores germinated, first 
into exceedingly delicate bacilli, and then into spore-bearing filaments. 
On inoculating rats with the milk containing the spores, death fol- 
lowed in from eighteen to twenty-four hours. The tissues of the rats, 
especially in the-region of the neck, were infiltrated with bacilli, which, 
on cultivation, developed into spore-bearing filaments. Inoculation 
proved both bacilli and spores to be as virulent as the original spores 
found in the milk. Confirmatory ‘evidence of the relation of the 
bacillus to the disease, and of the disease to the bacillus, was obtained 
by the examination of pus from an abscess over the angle of the jaw 
of one of the sufferers. _This pus contained spores and bacilli similar 
to those found in, or developed from, the milk. Rats inoculated with 
-a minimal quantity of the pus suffered and died in the same way as the 
rats infected with the milk and the milk-cultivations. Further investi- 
gations proved that the organisms had been added to the milk along 
with water, The water used at the dairy previously to the epidemic 
passed through a large concrete cistern (provided with a rough loose 
wooden cover) placed in the corner of the large byre immediately over 
the heads of several cows, Thespores reached the byre along with the 
steamed hay used for food, and from the byre they had easy access into 
the cistern; how they reached the tank in which: the hay was steamed 
has not yet been discovered. 

Experiments after the methods employed “by Burdon Sanderson, 
Pasteur, Greenfield, and Buchner, showed (1) that this bacillus could 
not be converted into the hay-bacillus (2. subtilis) ; (2) that the cul- 
tivations became gradually less active until they were quite innocuous ; 
(3) that, when the filaments were kept for a time at a temperature 
which prevented the appearance of the spores, the virulence became 
attenuated, and ultimately disappeared. ' Further experiments may 
show that the attenuated forms are capable of affording protection from 
the active forms, 

In conclusion, it was mentioned that the bacillus could be culti- 
vated on the fresh cut surfaces of potatoes and in gelatine—the recent 
methods described by Koch, 





CREMATION; WITH SPECIAL REFERENCE TO THE 
RECENT CASES IN DORSET, THE FIRST IN 
MODERN ENGLAND. 

By J. COMYNS LEACH, M.D.Durh., B.Se.Lond., $.Sce.C.Camb, 





THE fact of the revival of cremation in England, after the lapse of 
many centuries, having taken place in Dorsetshire, must be my excuse 
for bringing this subject under notice, and asking attention : 
firstly, to the ordinary method of earth-burial, and its concomitant 
dangers; secondly, to urn-burial or cremation, its history, and 
the progress it has made within the last few years; and lastly, to 
the method of cremation adopted, and the circumstances attending the 
tecent cases in this country. : 

_The disposal of the dead, in a country like ours, where the land is 
valuable and the population is great, must’ever, to the sanitarian and 


the political economist, be a question of the highest importance, as well | 


as one of the greatest difficulty, In the neighbourhood of great cities, 


this difficulty assumes serious proportions, for not only is it there that | 
the land reaches its limit as to value, whether for building or for food: ° 


producing purposes ; but it is essential that their nei hbouring areas 
should be kept in as perfectly a sanitary condition as eo acting, 





When a body is buried in the ‘earth, it returns to the elements of 
which it is composed more or less slowly, according to the nature of 
the soil in which it is laid-and the materials of which the coffin is com- 
posed. In some soils, this decomposition is very slow, hence the pas- 
sage of impurities into the air and water long continues. - In any case, 
under the most favourable conditions of.soil and burial, six years at 
least are required before a corpse is decomposed—six years of pollution 
and danger to the living by the contamination of earth, 'air, and water?! 
For it is an unquestioned fact, that the air over cemeteries is constantly’ 
contaminated, and the water-supply in their neighbourhood highly im 
pure, derived, as it most frequently is, from percolation through its 
<< decomposing horrors to find at last its level in the nearest 
well, 

Need I refer to the experiments of the great’Pasteur, related by Mr. 
Spencer Wells in his admirable paper on Cremation at the Cambridge 
meeting, which show a:still greater danger that doubtless often results 
from earth-burial, viz., the agency of the carthworm in bringing to the 
surface the germs of disease from animals that had died of charbon or 
splenic fever? For instance, he found in a: field, where a dis- 
eased cow had been buried seven feet deep and two years’ before, that 
the surface-mould contained germs, which, when introduced ‘by inocula- 
tion into a guinea-pig, produced splenic fever and death; and’ further 
that, ina worm taken from the infected spot, the earth in its alimentary 
canal contained those spores or germs of charbon, which, when inocu- 
lated, propagated the disease ; and Pasteur suggests that, in cemeteries, 
it is very possible that germs capable of propagating specific diseases of 
different kinds, quite harmless to the worm, may be cartied to the 
surface of the soil ready to cause disease, 

How then are these dangers to be avoided? ' It has been proposed 
to bury the dead in leaden coffins and air-tight vaults, where the decay 
would be more slow; and although the products of decomposition must 
eventually escape, there would be less contamination. Here, although 
the sanitarian is partially appeased, the political economist comes to 
the fore; for the expense, and the amount of land required, would render 
it impracticable as a general system. . The earth-to-earth method, and 
the wicker coffins of Mr. Seymour Haden, whilst far preferable to the 
sealed coffin and the vaulted grave, are met by our former objections ; 
we are still contaminating air and water. * Deep burial, with only one 
body in each grave, with the free use of plants and shrubs to purify’ the 
air, has: also keen advocated ; but here, again, we are withdrawing 
large areas from our already proportionately scanty food-producing 
acres; and I cannot do better than quote that well-known speech of the 
Bishop of Manchester, wherein he says, in commenting upon his recent 
consecration of a large cemetery : 

‘** Here is another hundred acres of land withdrawn: from the: food- 
producing areas of the country for ever. Ido not think we always ob- 
serve or calculate how much this area is being gradually contracted by 
the infinite number of works’ and processes, requiring space but not 
producing food, which are encroaching on it more and more every 
year, nor to what extent the power of the country to support its 
population is reduced thereby. I feel convinced that before Jong we 
shall have to face this problem; ‘ How to bury our dead out’ of ‘out 
sight,’ more practically and more seriously than we have hitherto 
done. Inthe same sense in which the ‘ Sabbath is made for man and 
not man for the Sabbath,’ I hold that the earth was’ made’not for the 
dead but for the living. No intelligent faith can ‘suppose’ that any 
Christian doctrine is affected by the manner in which; 'orthe time ‘in 
which, this mortal body of ours crumbles into dust and sees corrup- 
tion,” and he concludes : ‘* This is a subject that will have to ‘be 
seriously considered before long. Cemeteries are becoming not only a 
difficulty, an expense, and an inconvenience, but an actual dam 

er,” 

x In cremation alone, in my opinion, is to be found a remedy for all 
these evils; and cremation simply and properly carried out, will, I trust, 
ere many years shall elapse, be the recognised and generally adopted 
system of burial, whereby the grave is not only robbed of half its ter- 
rors, but the safety and welfare of the living is assured. 

Cremation is a revived rite, and was practised by our remote ances- 
tors, for we find urns containing burnt bones and implements of iron in 
the barrows that abound in this our country. That the Greeks and 

Romans practised it, is shown by the many descriptions to be found in 
the writings of Homer and of.Virgil. The former, describing the 
funeral of Patroclus, says : 
‘* A spacious pile the mournful Grecians made, 
And ‘on the top his comely body’ laid : 


Next stript the sheep and oxen there that stood 
In solemn ranks before the flaming wood.” 


At a more recent period, viz., in the third century of our era, Severus, 
that Emperor of Rome who built our northern wall, before he died at 
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York, thus addressed the urn in which he had commanded his ashes to 
be conveyed to Rome : : 
** Thou shalt soon possess that which the whole world could scarce contain.” 

In the long years since then, however, cremation has been confined 
chiefly to some races of Hindoos; and it was not until 1875 that the 
first practical step was taken, by the erection of a crematory temple 
at Milan, for the performance of this rite; and here, since that date, 
numerous cremations have taken place. The second furnace was erected 
at)Gotha in 1878; the third was that constructed by the Crematioh 
Society of England at Woking, in which, however, only the body of a 
horse’ has as yet been burnt, owing to the Society too patiently waiting 
for . 2. which can scarcely be necessary, where no law exists to 
prohibit. 

Since then, numerous crematicn societies have arisen in Europe, and 
show that a strong tide has set in in favour of cremation; and it is 
evident that, ere long, the rite will generally be made at least a per- 
missive or optional one. 

Coming now to the two cremations which, within the last few weeks, 
have taken place, with rather startling suddenness, in our midst, and 
at which it was my privilege to be present, perhaps it would be well 
for me to give the reasons, which many have sought, for the time which 
has been allowed to‘elapse between the decease and the cremation of 
these two ladies, That it was always intended to carry out this cre- 
mation, which, to my own knowledge, was the wish of both, is certain; 
but the difficulties that arose, first, by the delay in starting, and the 
almost immediate closing, of the Woking Crematorium; next, by the 
prolonged inquiries abroad, only to find at last that the numerous for- 
malities and great expenses were almost prohibitory; and, finally, by 
the difficulty, when it was eventually determined to do it at Manston, 
in finding the best and most suitable, and at the same time simplest fur- 
nace, were almost legion. This furnace was the subject of frequent 
councils, in which Captain Hanham received invaluable aid from his 
friends Mr. Spencer Wells and Mr. Robinson; and at last it was put 
into the hands of Mr. Richards of Wincanton, who constructed a fur- 
nace which, in the end, has proved very efficient. This furnace was 
built of brick, and consisted of two oblong chambers, one immediately 
over the other, separated by plates of fireclay and iron, overlapping 
in such a way as to leave openings, through which the flames from the 
fire in the lower chamber could pass into the upper or cremation cham- 
ber, and envelope the coffin equally in every part. The openings, for 
the purpose of adding fuel from time to time, were five in number; 
and through these the stoking was very effectually performed, the ashes 
from the fire falling through the fire-bars into an ashpit below, provided 
with a like number of openings; a blast arrangement had also been 
added, but was not required to be worked, as the heat obtained by the 
arrangement of the flues was so great, as even partially to fuse one or 
two of the iron plates. 

To introduce the coffin, it was necessary to remove the whole of one 
side of the upper chamber, and this was effected by the ingenious 
arrangement of an iron frame with removable uprights, and fireclay 
squares with iron handles. This method of introducing the coffin is, 
in my opinion, a mistake, as it was necessary for the furnace to be 
cold to effect it; whereas, had the opening been in the end of the 
chamber, the fireclay door might have been removed whilst the furnace 
was fully heated, and the coffin easily run in on an iron roller placed 
at the entrance; in which case, I am of opinion that a furnace, con- 
structed in every other way the same, would be sufficiently powerful to 
complete the whole process in from one to two hours. The fue! used 
was, first, pinewood blocks, small lumps of coal, and pitch, but, after 
the fire had well started, coal alone was found to give the best flame 
and the most intense heat. 

The first body cremated was that of Mrs. Hanham, whose body, as 
well as. that of Lady Hanham, had been kept in airtight leaden coffins. 
The coffin having been placed in the chamber, the side was built up, 
and then, as was the custom of the Greeks for the dead person’s nearest 
relatives to light the funeral pile, so here were the fires lighted by the 
husband and the son, both happy to carry out at last the wishes of the 
dead.. In consequence of the brickwork of the structure being new, 
and. consequently damp, it was some little time before the requisite 
temperature for perfect combustion was attained ; then, however, the 
coffin was soon consumed, and the glowing fragments fell over the 
body, completely hiding it from view. After the lapse of two hours of 
intense heat, one of the smaller side blocks was removed, when it was 
found that all had disappeared save the bony skeleton, some parts of 
which could be recognised in the sea of fire; these’ were some of the 
bones of the skull, the bodies of the vertebrze, the innominate bones, 
and the ends of the long bones, their shafts having quite crumbled to 


dust. After a little more time, it was found that those portions of the 


bones, above mentioned were less recognisable and crumbled on being 








touched. We then decided the process to be 
apparatus was left for the night to a We met eee. Pr oe 
morning to content the — parts of which looked like frosted silver 
parts like snowy dust. Reverentially and carefull i ‘ 
Hector’s eal pile, where— : 7 was this done, ax 
‘* His brogher, then, and friends search’ 
And gaffiered up his snowy bones oie yehee 

During the whole time of the cremation, although the ni: 
damp and oppressive, with scarcely a breath of air, ot with pp Medes 
only about 22 feet high, so well did the apparatus do its work they 
not the faintest trace of odour was perceptible, This, I think, was due 
to the free admission of oxygen through the loosely fitting fire-cla 
blocks in the side, producing the perfect combustion of gases, which 
otherwise might have escaped unburnt; and this, I think should 
always be provided for; where the opening is in the end, by means of 
short bent tubes through the walls of the cremation chamber, 

The following evening, the whole apparatus being still warm the 
body of Lady Hanham, who had died in her ninetieth year, was placed 
in the furnace, and in this case the process was much more r. id ; 
cremation was complete in two hours from the lighting of the res; 
the bones seemed less able to resist the action of the fire, doubtless 
owing to the proportion of the earthy to the animal constituents being 
much greater than in the younger lady. 

The ashes from both cremations will eventually be enclosed in fitti 
urns, to be placed in the beautiful mausoleum erected by Captain Han- 


ham in the grounds near his house, never to pollute the air, constituting 


only that earthy dust to which all mortal bodies must sooner or later 
return, Far better, it seems to me, and far more beautiful, that this 
should happen immediately after death through the purifying influencs 
of fire, than through the slow and pestilential process of horrible decom- 
osition. 

: An endeavour has been made, as is too often the case in all beneficial 
reforms, to raise the ‘‘ odium theologicum ” even in the cases above re- 
ferred to, although it is quite certain that both the ladies died in-a firm 
belief of the truths of Christianity. The answer, if it requires one, is 
simple. What difference could it possibly make as to any service for 
the dead being performed before cremation, any more than before a body 
is thrust into the earth, and particularly as regards the service of the 
Established Church, wherein even she apparently contemplated the 
alternative by the words ‘‘ ashes to ashes; dust to dust ?” 

Perhaps the one objection which has found the greatest number of 
scientific supporters, is that of the possibility of the concealment of 
death by poison. But surely in an age like ours this difficulty is not 
an insurmountable one. Should I ask those present how many 
deaths happen of which they have cognisance, and for which they 
give the usual certificate, in which they are not morally certain of the 
cause, I am confident the answer would be ‘‘ But a fractional per- 
centage”; and when we consider the number of uncertified that are 


registered and buried out of sight, we must feel that any restriction © 


by which these would be examined and properly returned, would be, 
compared to the present loose and haphazard method, a vast gain to 
the community. The results to scientific medicine would be also great 
if, too, in every case where the cause of death was at all doubtful, 
skilled investigation were made compulsory before the cremation of the 
body was permitted to take place. ‘‘ The only real objection to the 
general employment of cremation is the antagonism of custom, for in 
the eyes of Christian faith the material end of the body matters 
nothing to the soul; and thus there is no religious objection, though 
there is a strong clerical prejudice against it.” ea ste 
Already my paper has far outgrown its intended limits, but if in my 
humble way I have been enabled, ever so slightly, to help forward the 
progress of cremation, the end will have justified the means. 





SUPPOSED DEATH FROM CHRONIC LEAD- 
POISONING AT KEIGHLEY. 


By WILLIAM DOBIE, M D., L.R.C.P. & S.E. 


Durinc the last few years, numerous cases of chronic lead-poisoning 
have occurred in Keighley. The mischief has been traced to the towns 
water, which, although very useful for certain domestic and comm 
purposes, has an unfortunate propensity for taking up lead..; Much 
sickness and ‘suffering have occurred as a consequence, but no fatal re- 
sult took place until last August, when Wilson Riley, a machinist, who 
had immediately before death shown well-marked symptoms of the 

i » died. boil 
ait pe Beets were communicated to the coroner who held an inquest, 
and ordered a fost mortem.examination to_be made.. The. following 1s 
an outline of the evidence given. Mrs, Riley, widow of the dece 
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re her husband was ears of age, that about seven years 
etsted thet been in a tines accident, and had been rather 
pa ever since ; that he had at times spat blood, but was never 
seriously ill until last spring ; that he was then recommended to try a 
of air which did him a little good, but that soon after his re- 
turn he was as bad as ever; that about the beginning of August he be- 
came much worse, complained of headache’ and pains all over his body, 
vomited frequently, ha convulsions, became unconscious, and died on 
August 26th ; that at the commencement of his last illness she had 
seen a well marked blue line on his gums. Dr. Jack, who was at- 
tending him, called her attention to it. In answer to inquiries, she 
aiso stated that, up to the time of his becoming unconscious, she 
thought her husband had the free use of his hands,. In reply to the 
‘coroner, she likewise mentioned that her husband had been in the habit 
of drinking large quantities of water at home, and that. he was 
often ‘‘the first to use the water from the tap in the mornings ;” 
that fors ome years he had had a good deal of worry about business 
tters. 
4 aan the next witness examined, and stated that about two years 
the deceased consulted me, and that he was then suffering from 
colic and constipation. There was a blue line on his gums. These 
facts led me to.conclude he was suffering from lead-poisoning. He got 
so much better that I lost sight of him until about a week before his 
death, when, at the request of Dr. Jack, who assists me, I looked in to 
see Riley. He was then suffering from colic. There was a distinct 
blue line on the free border of his gums, There was also the history 
of constipation and convulsions. I did not observe wrist-drop. 

The results of the fost mortem examination, which I made 57 hours 
after death, in the presence of Dr. Eddison, of Leeds, Mr. Roberts, 
medical officer of health for Keighley (both of whom had seen the 

tient alive, and were present at the request of the Local Board), Mr. 
Chaffers, Mr. Holman, and Dr. Jack, were then given. There was 
nothing very noticeable in external appearance except the position of 
the left wrist, which drooped. The body was not extremely wasted. 
The extensor muscles of the forearms appeared healthy. No morbid 
changes were visible in the brain or its membranes. The lungs were 
healthy, but extensive old-standing pleuritic adhesions existed, espe- 
cially on the left side. The heart was pale and hypertrophied. The 
left auriculo-ventricular opening was enlarged. All the abdominal 
organs were normal, except the colon and kidneys. The former 
was constricted and thickened in its ascending and transverse 
patine. The mucous follicles were enlarged in the neighbour- 

of the constricted parts. The kidneys were in the ccndition of 
what is known as granular degeneration. Taking all these facts toge- 
ther, I expressed the opinion that they were not inconsistent with the 
fact that death had resulted from chronic lead-poisoning.. The peculiar 
appearance of the left wrist, I added, and the condition of the large 
bowel, especially pointed in that direction. The granular condition of 
the kidneys, I likewise mentioned, was frequently caused by chronic 
lead-poisoning. I also stated that the case would not be complete un- 
less the viscera were subjected to chemical analysis. In this opinion 
the coroner and jury concurred. They also thought it desirable that 
specimens of water from Riley’s house, and from the adjoining main 
pipe, should be examined. The investigation was intrusted to Mr. 
Allen of Sheffield, analyst for Yorkshire. The organs sent were a 
portion of the brain, the spleen, liver, kidneys, and heart, The inquest 
was adjourned for a month, 

When the inquiry was resumed, the coroner read a report from Mr. 
Allen, in which it was stated that no lead had been found in the brain 
and heart ; that only a doubtful trace was discovered in the kidneys ; 
but that a ‘‘ notable” quantity had been got from the liver and spleen, 
one-half of these organs having yielded one-eighth of a grain of lead. 
This, Mr. Allen observed, was a small quantity for a case of lead- 
poisoning ; but he was bound, at the same time, to admit that he had 
often been struck with the very insignificant quantities he had found in 
the bodies of animals which had undoubtedly died from lead-poisoning. 

After the report had been read, Mr. Allen was examined, and ad- 
mitted that the small amount of lead found might be accounted for if 
the deceased had been under medical treatment. Iodide of potassium, 
he said, might remove all trace of lead from the system in a fort- 

The result of the analysis of the water showed that.the specimen 
from Riley’s house contained about three-fifths of a grain of metallic 
lead to the gallon, a proportion ‘‘amply sufficient to produce poisonous 
effects ’.. The water in the main pipe was free from lead, but, after a 
strip of clean lead had been immersed in it for eighteen hours, it became 
contaminated with lead to the extent of rather more than half a grain to 
the gallon. This action upon lead was due, the analyst thought, to 
the presence of a free mineral acid in. the water. 





At the conclusion of Mr, Allen’s evidence, I was again’ examined; 
and, in answer to questions by a barrister on behalf of the Keighley 
Local Board, stated that I had never before made a fost moriem exa- 
mination in a case of chronic lead-poisoning; that the diséase of the 
kidneys, although advanced, was not sufficiently so to account for 
death ; that the disease made its way insidiously, and might be caused 
by mental anxiety, although I should feel disposed to. regard that as 
more a predisposing than an exciting cause ; that the commonly recog- 
nised causes of granular kidney were gout, rheumatism, excessive use 
of alcohol, lead-poisoning, etc. As an evidence of the part chronic 
lead-poisoning played in the production of granular kidney, I mentioned 
the fact quoted by Dr. Johnson, at page 47, in his lectures on Bright’s 
disease, ‘‘that, out of. forty-two meén exposed to lead-poisoning who 
had died in St. George’s Hospital, twenty-six had (on ‘the authority of 
Dr. Dickinson) granular degeneration of the kidneys, which, in most 
cases, was so advanced, as to have caused death.” I also mentioned 
that a common immediate cause of death in granular kidney was serous 
apoplexy, in which case serous effusion was found beneath the arachnoid 
membrane, and in the ventricles of the brain (there were no Such ap- 
pearances in Riley’s case). 


I likewise stated that, although paralysis occurred in the most of cases 
of chronic lead-poisoning, it:was not always present. In answer ‘to 
the foreman of the jury, I said that I had had a large experience in 
chronic lead-poisoning, and that, about a year ago, I reported to the 
local board sixty-four cases that had been under the care of Dr. Jack 
and myself. They all occurred in Keighley or the immediate neigh- 
bourhood. I was of opinion that the deceased died from chronic lead« 
poisoning. 

Dr. William Jack was then examined. The deceased had con- 
sulted him last Easter, when he was suffering from dyspepsia asso- 
ciated with sleeplessness; and again about a fortnight before his 
death. He had colic with constipation, and there was a blue line on 
the gums. It was difficult at first to get either medicine or food re- 
tained, but after a few days the vomiting subsided, Riley took iodide 
of potassium for more than ten days before he died, Questioned as to 
the condition of the kidneys, Dr. Jack stated that he did not consider 
them sufficiently diseased to account for death. 


At this stage of the inquiry, the inquest was adjourned for a week, in 
order to obtain the evidence of Dr. Tidy of London, which the Local 
Board considered ‘‘ absolutely necessary to the verdict.” In accordance 
with this arrangement, Dr. Tidy gave the following evidence. ‘He had 
had a very large experience in cases of chronic lead-poisoning, and he had 
often been called upon to make an analysis in connection with such 
cases; but, in point of fact, he had never seen nor read of a well authen- 
ticated death from such a cause. He had carefully read over and con- 
sidered all the evidence in this case, and was of opinion that: death 
might have resulted perfectly independent of lead-poisoning. In all 
advanced cases of this disorder, paralysis—generally of the extensor 
muscles of the forearms—was invariably present. There was no ex- 
ception to this rule. He could not understand that part of the evi- 
dence which described drop-wrist as a fost mortem symptom. In all 
cases of advanced wrist-drop, the extensor muscles were wasted, pale, 
and sometimes white. With regard to the thickened and constricted 
state of the large intestine, he held, from its limited extent, that it 
must have been due to local inflammation. He agreed with Mr. Allen 
that the amount of lead found in the body was small for a case that 
was supposed to have died from chronic lead-poisoning, but dissented 
from the opinion that the smallness of the amount might be explained 
by the fact that the deceased had been taking iodide of potassium. 
In one case that he had examined, where lead-poisoning was not the 
immediate cause of death, he found five grains of lead in the spleen, 
and four in the liver. While admitting the difficulty of giving an 
opinion when he had never seen the patient, either dead or alive; he 
nevertheless was convinced that the symptoms of lead-poisoning were 
not sufficiently pronounced to account for death. When asked what 
he considered to have been the cause of death, Dr. Tidy replied, granular 
degeneration of the kidneys. He would not, of course, deny that lead- 
poisoning might have originated and accelerated that disease. He also 
stated that, in granular kidney from lead-poisoning, the disease was 
seldom found much advanced. In answer to the coroner, Dr. Tidy 
maintained that iodide of potassium had: very little effect in eliminat- 
ing lead; that it tended rather to leave the. lead in an insoluble and 
inert form. The lead would still, to a great extent, be left in the 
tissues. 


Dr. Jack was, at his own request, recalled, and said there: ‘were 
several important points in Riley’s case, about which he was not asked 
at his last examination. “When called to see the deceased, ‘about a fort- 
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night ‘before ‘his ‘death, ‘he observed a blue’ Tine on the gums, which 


about three days before death ; that there was a peculiarly. 


fetid’breath, such as he had only observed in cases of advariced chronic 
lead-poisoning ; that there was severe colic occurring in paroxysms ; 
that during the pain there was retraction of the abdominal muscles ; 
A img did not aggravate the pain; that the constipation lasted 
dir 


the vomited matter was of a bilious character, and had never an 
urifious or ammoniacal odour; that the temperature was néver found 
above 97.8°;' that the ler had frequently pain in both the upper and 
lower limbs; that when his arms were raised the hands dropped ; 
that the paralysis was not, however, complete, as the patient could, by 
an effort of will, raise his hands; that the. urine had been :several 
times €xamined and found albuminous ; that towards the middle of the 
first week ‘of his last illness Riley had headache, followed by delirium 
and convulsions ; that after the convulsions ceased, colic. recurred ; 
that twelve hours before death he was in a state of exhaustion and 
comatose ; that the patient had taken iodide of potassium rather more 
than eight days, instead of ten, as had been previously stated. Dr. 
Jack stated his conviction that the deceased had died from chronic 
lead-poisoning. 

As an evidence of the effect iodide of potassium had in’ removing 
lead from the system, Dr. Jack read the history of ajcase recorded at page 
359. 0f Dr. King Chambers’s book, entitled Lectures chiefly: Clinical. 
In-that. case, the evidence of lead in the system disappeared in ten 
days, and the blue line on the gums began to vanish at.'the same 
time. 

After Dr. Jack had finished his evidence, the coroner asked Dr. Tidy 
if his opinion had been. altered by what he had heard from: the last 
witness, when Dr. Tidy replied that it-had-not. The coroner then 
briefly summed up, directing the jury to disregard Dr. Tidy’s state- 
ments about the influence of iodide of potassium. After two hours 
deliberation, the jury handed. to the coroner the following verdict : 
** We find that the deceased, Wilson Riley, died from. granular 
disease of the kidneys, but how caused we are unable positively to say, 
but that death was acclerated by lead-poisoning.” 

REMARKS,—With the precise meaning of that verdict I am not 
seriously concerned. I am more anxious, in the interests of public 
health and medical ‘science, that the facts should be fairly recordéd. 


in spite of strong purgative medicines and ‘injections ; that. 


As to’ Dr. Tidy’s statement that he had never seen nor read of a wello 
authenticated case of death from chronic lead-poisoning, I can only: 


observe ‘that it is in contradiction to:what has been affirmed by him- 
self ‘andl other toxicologists. At page 566, vol. xvii. of Ziemssen’s 
Cyclopedia of the Practice of Medicine, the following passage occurs : 
** As a tule, an attack of lead-poisoning rarely results fatally, at least, 
death is almost exclusively the result of saturnine encephalopathy, but 
with this:symptom it is quite common.” 

I.must likewise challenge Dr. Tidy’s assertion that, in all advanced 
cases of chronic lead-poisoning, paralysis is invariably: present. This 
statement is opposed to my own experience, and to well ascertained 
facts, « Naunyn, the writer of the:article referred .to ‘in Ziemssen’s 
Cyclopedia, states (vol. xvii., ps 581), ‘*-encephalopathy, the chief 
symptoms of which are headache, coma, convulsions, amaurosis, etc., 
may occur without paralysis ;” and Dr. Tidy makes the same ad- 
mission. At page 196 of Woodman and Tidy’s Zext Book of Forensic 
Medicine, etc., published in 1877, the following words occur: ‘‘ The 
case may ‘terminate favourably without any further bad symptoms (than 
colic:and constipation, etc.), whilst sometimes a form of apoplexy is set 
up, which rapidly proves fatal with coma and convulsfons. But far 
more commonly lead-palsy manifests itself, etc.” | This is at complete 
variance with Dr. Tidy’s evidence at Keighley. The task of reconcilia- 
tion I must leave:to himself, 

‘Few chemists will agree with Dr. Tidy’s statement that iodide of 
potassium does not ‘so much eliminate lead as render it insoluble and 
inert. ‘Under the influence of this agent, I have frequently seen 
the blue line on the gums to a great extent disappear within a fort- 
night and that may be reasonably accepted as evidence that the lead 
io lewting the:body. I>may add that; when.albumen is found in the 
urine,°the elimination of lead is hastened: As a fact bearing in the 
same direction, it may be stated that I have more than once seen the 
administration’ of the iodide of potassium: attended, at first, by an 
increase in the:symptoms of Jead-poisoning. I accounted for this by 
the'supposition that there was a great quantity of the iodide of lead 
thrown into the blood.» The same fact has been noticed by others, and 
especially noted by Dr. Aitken in his Sczence and Practice of Medicine 
(vol, i,..p,80g).. It.is there stated: ‘‘It is necessary, however, to 
notice. the dangerous phenomena which may at first supervene on the 

ministration of iodide of potassium in cases of lead-poisoning ; and 
great caution is necessary in the employment of this remedy in man for 





— Nov.’ * at 
the first few days, At the moment when the metallic compounds 
in the body become dissolved or transformed, the: phenomena of g 
|poisoning, caused by their liberation, may occur.” ‘Besides;: ic 524 
lead instead of being ‘* inert” is classed by Dr. Tidy and others anno 
* Roget salts of eae ‘In ‘Dr, Micke book _on Poisons Gee 
edition, p, 408), a case is referred to where ‘19 prains of the india”, 
léad, in two dosés, killed a cat in three days, mi ‘ the iodide . 

The question. was asked, ‘‘ What was the largest ‘amount of a 
found in the bodies, of men or animals that had died of chronic lead. 
poisoning?” The only data I can lay hold. of. in relation to that potas’ 
are in the article by Naunyn, fo which:I have. alread referred.” He. 
gives the results of analyses. which Heubel made: in the case of § e 
dogs which he poisoned. The maximum found was 0.025 perce 
that was in the bones. The next largest quantity, 0.012 to 0,02 was 
found in the kidneys; still less in the liver and spine. The smallest 
amount, after the brain and muscles, was discovered in the intestines 
after the separation of their contents; and only traces were detected in 
the blood and lungs, Pei ea 





















CLINICAL MEMORANDA. 


EPITHELIOMA OF GiSOPHAGUS ; “COMMUNICATION 
ESTABLISHED, BY ULCERATION, WITH LEFT 
BRONCHUS, » td 
R. T. R., aged 58, a widow, enjoyed. good ‘health until three years” 
ago, when she suffered from pain in the epigastrium, and vomited a little 
blood. The pain gradually subsided; she came under: notice again: 
from July 20th to 24th, suffering from. a. recurrence- of’ the same'sym- 
ptoms, but this time not attended -with hemorrhage. On September! 
5th, the pain had returned, and extended upwards towards’ the chest, 
On September 9th she had a severe attack of pain in’ the morning, ac- 
companied with shivering, cough, and inability to swallow, the attempt! 
being followed by cough and retching. Crepitation: was: audiblé-over 
the left lung ; pulse. 125 ; the cough was constant, a white glairy flaid° 
being expectorated. She continued in the same state until September 
14th, any attempt at swallowing being followed by distressing retchi 
and cough, when she gradually sank and died towards evening. ° At! 
the gost mortem examination, the heart was found to be healthy ; the 
lungs were crepitant, containing! much frothy mucus. On slitting ap 
the cesophagus, a patch of cheesy-looking deposit was: discovered, one’ 
and a half inch long, involving the whole of the circumference of the 
tube at that portion of it which is opposite to the bifurcation ofthe 
trachea, A circular opening, three-eighths of an inch in diameter, was’ 
seen on its anterior aspect, establishing a direct communication with 
the left: bronchus, about ‘one inch from ‘the. bifurcation of the *trachea.® 
The stomach was healthy, as were also all other organs. The absence 
of difficulty in swallowing until perforation had taken place is.peculiar,’ 
but may. probably be explained by the fact that the disease was limited 
to the mucous membrane, and that the muscular coats of the cesophagus: 
were not involved, except at the point .of perforation, ‘The symptoms’ 
on the morning of September 9th resembled very closely those of acute 
pneumonia. FRED,’ STOCKWELL, | 





WHOOPING-COUGH IN A PATIENT OVER ‘EIGHTY. 

A FEW weeks ago, a remarkably healthy looking woman, in her eighty- 
first year, came ‘to me, and said she was afraid she had whooping, 
cough. At first I was very sceptical, but, when she told me that she’ 
had been nursing some Children suffering from that disease, ‘her story 
seemed more probablé;‘and, fortunately, all doubt was soon cleared’ 
up, for, whilst she was talking, a typical paroxysm came on, fol: 
lowed by one or two distinct whoops, and this occurred again in -a‘few, 
minutes. There were no signs of bronchitis in the lungs, and, except 
ing the presence of the whodping-cough, she seemed to be perfectly, 
well. She could not remember if she had had it in infancy. ee 
W. HALe WHITE, M.D,, 4, St. Thomas’s Street, S.E,°. 
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CASE OF SNAKE-BITE: RECOVERY... | sesh 
ON the morning of September 4th, 1882, about 2.45 .M., I was called. 
to see a soldier who had been bitten by a snake. I arrived.in @ few 
minutes, and found the patient (an old soldier of twenty-six yeats’ ser.” 
vice, of unexceptionable character, and a very strict temperance man). 
in the surgery, holding up‘his right hand, which was. considerably” 
swollen. He told me the following history. On the previous ‘ 
(Sunday), while at a prayer-meeting at a missionary’s, about 8,30 P.M.) 
























cae pe of the head and neck free, so that the head had full play | 
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ST oad to be, sti was. close to, the. wall;-and| 
aes d to be inthe room. It was close to, the wall, and | 

a snake was ont oe when he went at it, and put his foot upon it to} 
f The sole of his foot rested on the snake’s back, leaving about 


instep. The snake struck his thick boot several times, then | 
ap gs his hand to.catch it by the tail, intending .to ‘swing it | 
swiftly round, and break its head against the wall (a common practice), | 
when it bit him severely on the back of the middle finger of the right 
hand, at the articulation of the first and second phalanges. The blood 
flowed freely, but he only wound his handkerchief round the finger to 
check the hemorrhage. The snake was killed, and the prayer-meeting 
continued till 10 P.M. After that, he had some supper, and shortly | 
afterwards got into bed, when he fell asleep quickly. At 1.30 A.M, 
the pain of the finger and hand aroused him, both being much swollen; 
and he got up. He also felt very giddy and drowsy. Finding matters 
‘becoming serious, he had recourse to hospital, where I found him. 
The hand and finger were much swollen (a ligature had been put on 
the wrist when he arrived at the hospital). Breathing was quiet. Pulse 
72, and eyes natural. The marks of the bite were very distinct, with 
a slight areola of redness about them. I at once injected a solution of 

rmanganate of potash into each puncture, and ‘applied a poultice of 
ipecacuanha, giving half-drachm doses of liquor ammoniz, brandy being 
objected to by the patient. He was kept walking about all that morn- 
ing, and, on my seeing him again, he said he felt all right. This happy 
state continued daily till his discharge, seven days afterwards, no unto- 
ward symptom ever having arisen. I subsequently examined the snake, 
and found it to be a black cobra, thirty-three inches long, and begin- 
ning to desquamate, To this latter fact, and that it had expended all 
its poison on the man’s thick leather boot, I attribute the man’s safety, 
as the remedies given by me could have had no possible effect, con- 
sidering the time that elapsed from the bite to their application, Only 
this year, a poor native woman was bitten by a cobra, about 100 yards 
from where a now writing, and was immediately carried across to 
me, but died in ten minutes after, or about thirty minutes from the in- 
fliction of the bite. 

In 1875, when serving at Faizbad, I had a man in the 5th R.O.L.I. 
who appeared innocuous to snake-bite, and he used to bring plenty of 
all kinds to me for experiment. One I remember, a large grey cobra, 
which he had caught the evening previous, we experimented with, and 
he allowed it to coil round his neck, arms, and legs, and then it was 
made to bite a large pariah, which succumbed in thirty-three minutes. 
A few days afterwards, in my presence, a krait bit him on the little finger; | 
but prompt remedies were applied, and although for two days he was 
in great danger, still he recovered. An account at length of his case was 
published in the A/edical Times and Gazette, November 9th, 1875. 
The patient referred to as having been bitten on September 3rd, 1882, 
tells me (and I have no reason to doubt his word) that he was bitten 
about three years ago by a krait, and suffered no ill effects from it. 

JAMEs D. GUNNING, Surgeon-Major, 
Army Medical Department, Bareilly, East India. 





UNDEVELOPED TESTES ASSOCIATED WITH EARLY 

TOBACCO-CHEWING, 
On Thursday, October 26th, a young man attended among my out- 
patients at Guy’s Hospital, to seek advice for a lymphatic abscess, situ- 
ated above the internal condyle of the femur, and excited by a sore 
heel. On raising his shirt to examine the state of the glands in his 
groin, one was at once attracted by the undeveloped condition of his 
generative organs. He was twenty-five years of age, and five feet nine 
inches and a half in height. He had a somewhat small head, but, for 
a labourer, was unusually quick and intelligent in his answers. He was 
one of a family of four, an elder brother being married and the father 
of two children. 

His penis was small and the prepuce rather long, but not in a con- 
dition of phimosis, The testicles were remarkably small, neither being 
larger than a French bean, or, perhaps, what more nearly expresses 
their size and shape, no larger than the testes of a rabbit. The scro- 
tum was not relaxed, nor was there any varicocele. There was short 
dark hair on the pubes. ~ 

The voice was somewhat high pitched, yet not like that of a woman 
or eunuch, Thoughtwenty-five, he had not a trace of beard, whisker, 
or moustache; nor was there any hair on the chest or around the 
nipples, The breasts were flat, yet the contour of the lower extremi- 
ties and lower part of the trunk resembled that of a woman more than 
that of a man. In observing ‘this man, one could but be struck. with 
the evidence of development on a manly type up to a certain period, 
and then of a cessation of further virility. 





r= absence of beard and weakness of expression. . In these a 
he differed from the short, rounded, plump eunuchs produced by robbi 
children early of. their testicles. diss yal dwodA 

In searching, fora cause of this arrest of development,» we ,ascer- 
tained that he not suffered from mumps, nor from-any inflammation 
of the testes. . There appeared, indeed, to -have been. no» disease 
which could have checked the growth of these.organs.. He; however, 
stated that he was an inveterate tobacco-chewer, preferring »a 
‘ quid ” to victuals; and that he had commenced this‘habit at, the-early 
age of nine, by stealing from his father’s pouch what, he could not 
afford to buy... His mouth, at the time of examination, ‘was o¢eupied 
by a ‘‘ plug,” and there was further evidence of the habit in\the: stain- 
ing of the teeth where the dentine was exposed. In the absence of 
any other cause to which this condition of generative organs could. be 
referred, I am, inclined to attribute their arrest of development to the 
poisonous effects of excessive chewing of tobacco. 
R. CLEMENT Lucas, B.S,,Lond., F.R,CsSi, 

Senior Assistant-Surgeon to Guy’s Hospital. 
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HOSPITAL AND SURGICAL PRACTICE(IN> THE: 
HOSPITALS.AND ASYLUMS OF GREAT 
BRITAIN’ AND IRELAND. 


CUMBERLAND INFIRMARY, 
EXTRACTION, OF A BROKEN INSTRUMENT FROM THE BLADDER, 
(Under the care of Henry A, Lepiarp; F.R.C.S.Eng., M.D, Edin, 
Surgeon to the Cumberland Infirmary.) 
AN old man, aged 70, was admitted on June 16th, 1882, owing to the 
end of a catheter having been fractured in his bladder by an’amateur 
neighbour. The desire to micturate was constant, the urine was bloody, 
and there was pain in the bladder; a sound immediately struck a 
foreign body, of some length, lying across the trigone, and having’ 
smooth surface. On passing a lithotrite, the broken catheter was easily 
seized, but extraction was not attempted, as it ‘was’ ‘feared that 'the 
broken end was probably near the mouth of the bladder. ‘At a con 
sultation on the following day, Mr. W. Bs Page agreed with me,’ that 
immediate extraction was the only treatment to be thought of. ' Ac- 
cordingly, the patient was removed to the theatre, and’ was, after chio- 
roform had been given, tied up in the lithotomy position. A finger'in 
the rectum did not touch the foreign body. A staff having been intro- 
duced, a central incision was made in the: perinsum, a ‘second’ cut 
opened the urethra, andthe finger then “readily touched the catheters 
the jagged end having been directed from ‘the’ oblique ‘position “it 
occupied into a straight one, a curved pharyngeal forceps was used 'to 
seize and withdraw the ‘instrument, which ‘consisted “of “33¢’ inches of 
silver catheter, of No. 12 size, according to English gauge. ’ 











There was little or no bleeding, and a silver lithotomy;tube was .in- 
troduced for forty-eight hours. j 3 a8 

On June 28th, the wound was closing, most of the urine passing 
per vias naturales. — : : ; 

July 5th. The patient had been doing well up to this morning, when 
he had a rigor, with a rise of temperature to 100'8 Fahr.; more rigors 
occurred during the day, the evening temperature being 102.4. 

July 6th. The metacarpo-phalangeal joint of the middle finger of the 
right hand was red and swollen, not painful on pressure. Pain in the 
right shoulder was also complained. of, and there was tenderness in the 
perineum, but no sign of abscess.. More urine now passed through the 
wound than by the natural channel. " 

On July 7th, he was better. “The temperature was 99,4"; but he had a 
slight rigor; and the evening temperature was 101,8. The patient 
wished to go home, and on the following day was removed. On August 

th, he died. aoe od 
r For some time prior to Christmas 1881, the patient had Suffered from 





His manly height and muscular development ill accorded with the 


pain in the left iliac region, together with constipation; and, on exami- 
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‘nation, he was found to-have malignant disease of ‘the sigmoid flexure. 


tly, he was an in-patient in the infirmary for three weeks, 

About May sth (the month preceding the event'above recorded), he 
“began to suffer from retention, and applied to a neighbour in the village 
‘for relief, who had in his ession an old silver catheter which had 
‘belonged to his father ; it had been broken about three inches from the 
Jower end; and. repaired with common soft solder. This instrument 

ve way whilst the operation of er it was being performed, and 

end was left in the bladder.’ No urine was drawn; and, still suffer- 
ing from retention, the patient sent for Dr. Carlyle, who relieved him, 
and ‘advised him to go tothe infirmary. The patient, however, remained 
at home for three weeks, suffering no pain or inconvenience ; but, two 
or three days before admission; the bladder became painful; and it was 
then found that the disease about the intestine had extended towards 
the bladder—in this way, probably, causing the need of catheterism. 

REMARKS BY DR. LEDIARD.—It could scarcely be expected that 
much good could come from an operation upon,an old man emaciated 
from cancer, and my own feeling was that the symptoms after removal 
of the catheter were far too favourable to last. His removal from the 
hospital at such a critical period was, no doubt, a most unwise proceed- 
ing, but I question whether, if he had remained he would have re- 
covered. Rigors, pyrexia, joint-pains, dry glazed tongue, and the 
reopening of a nearly healed wound, would answer to nothing but 
septic poisoning. 

Even in the limited experience I can claim, this case is the third of 
the kind I have had under my own care. The first occurred in March 
1872, when I was house-surgeon to the Manchester Infirmary. A 
middle-aged man presented himself in the accident room, saying that 
he had broken a gutta-percha catheter in his bladder, an instrument he 
had made himself with his fingers, and the aid of a little heat. On 

ing a catheter, it was found that something was fixed in the mem- 
ranous urethra, but it was possible to get past the obstruction into the 
bladder. A finger in the rectum was of great diagnostic use, for the 
hard stick-like body could be felt behind the prostate, and, with another 
finger of the right hand in the perinzeum, the length of the foreign body 
could be estimated. I commenced by trying several of those ingenious 
urethral forceps beautifully figured in surgical catalogues, not one of 
which was of the least service; but a lithotrite of small size easily 
caught the instrument, although it was only projecting a short distance 
into the urethra. The gutta-percha, however, broke off just as with- 
drawal was effected as far as the glans, the blades of the lithotrite re- 
taining three-quarters of an inch; the remainder immediately slipped 
back to the neck of the bladder, but was again easily seized as before, 
and brought up to the mouth of the urethra, but no effort either of 
pulling or pushing from behind succeeded in extraction; the jaws of the 
lithotrite were now so imbedded in the gutta-percha, that they could 
not be released. I now made a small incision behind the glans penis 
into the urethra, and with dressing-forceps withdrew the remainder of 
the instrument, which measured exactly three inches and a half, and 
was of No. 10 size. The patient returned in ten days to show himself, 
the urethral incision having entirely healed. 

The other case occurred in October 1877, at the Cleveland Street 
Infirmary, London, A baker allowed a fellow-workman to pass a gum- 
elastic instrument into his bladder, the result being that one inch re- 
mained inside, and a calculus formed upon it. I performed lateral 
lithotomy successfully. : 

It is satisfactory to note that, in all three cases, the instruments were 
used by uneducated hands. 1 am indebted to Dr. Carlyle of this city 
for the remainder of the silver catheter used in the first case, which, on 
examination, showed that it had been twice mended, once with hard 
solder about four inches from the mouth, and the junction was well 
made; but the second join was made with soft or common tin-solder, 
and easily gave way when used. 





BIRMINGHAM EYE HOSPITAL. 
ACUTE VASCULAR KERATITIS: PERITOMY, 
(Under the care of Mr. SOLOMON.) 

[Reported by Mr. E. W. Woop Waite. ] 
P. G., aged 9, of a markedly scrofulous diathesis, was admitted as an 
out-patient of the Birmingham Eye Hospital, under the care of Mr. 
Solomon, on June rgth, 1882. The {patient was suffering from acute 
vascular keratitis of the right eye, the iris and ciliary body evidently 
participating in the inflammation, the former, however, being com- 
pletely hidden from view by the numerous blood-vessels which ramified 
on. the surface, and in the substance of the cornea in ail directions, and 
the sclerotic corresponding to the latter being intensely injected. The 
central portion of the cornea was clouded and pointed, and pain and 
photophobia were considerable. 










The girl’s’ mother stated that her daughter’s health wae’ aluec. «. 
different: that she frequently suffered fears skin- ‘s bcd s 

and ulcerations of the mucous membrane of the nose; but that her e 
had never been affected till three weeks before she came to the 
when it became suffused and painful, and grew rapidly worse, Gene 
tonics and sedative applications to the eye were ordered, aes 

On June 26th, when she was again seen, the objective and subjects 
symptoms were found to have much increased; the central Part of 
cornea was undergoing purulent necrosis, and had almost the 
and the eye looked as if rapidly going to destruction. Mr, Solon 
admitted the girl into’ the hospital, and, as a last resource) deci 7 
doa peritomy. The operation was carefully performed jn the usual 
manner, the conjunctiva and subconjunctival tissue being diss 
away to the extent of about two lines from the corneal margin and the 
central sloughing portion of the cornea was divided by a Samisch’s sec. 
tion; bleeding at the time was freely encouraged, atropine instilled and 
both eyes padded with antiseptic cotton-wool. The operations Were 
attended with immediate relief to all the symptoms. On the follow; 
day, pain had completely subsided; in a week the patient could bee 
light without discomfort; the adventitious blood-vessels had almost al] 
disappeared, and the iris could be clearly defined through the maro} 
part of the cornea. The patient rapidly improved in every way, “and 
was discharged on August 2nd, when she went to the country for cha 
of air, She was again seen on September 27th, much improved in 
health. Her eye seemed perfect, excepting for a central leucoma of 
small dimensions, and the curvature ‘of the cornea was apparentl 
normal; it would have been difficult indeed to tell that a peritomy h 
been performed. She is shortly coming into the house to have an arti. 
ficial pupil made, after which, I have no doubt, she will have fair 
vision. 

Peritomy was first recommended to the profession by Dr, Furnati, 
for cases of persistent pannus following granular lids. English surgeons, 
as a rule, have looked on the operation with little favour, seldom per. 
forming it, and many have discarded it altogether, the principal objec- 
tion urged being that its results are not permanent, the condition being 
liable to relapse. I think this may specially be the case when the 
operation is performed for the relief of pannus, as the cause of the vas- 
cularity, the granular lids, generally persists. I have had abundant 
opportunity of observing the effects of peritomy in Mr. Solomon's 
practice in cases of chronic vascular keratitis, and have been much struck 
by the manifest improvement which has taken place in nearly all his 
cases. It is, of course, impossible to draw correct conclusions from a 
single example; but I think the favourable termination of the present 
case, indicates that the operation may be extremely useful in a certain 
number of those tolerably rare cases of acute keratitis, where an eye is 
going to rapid destruction from the very intensity of the inflam- 
mation. 





ROYAL ISLE OF WIGHT INFIRMARY, 
A CASE OF BLOOD-POISONING. 
[Reported by Toko, M. KENDALL, B.A. Sydney, N.S.W,, 
L.R.C.P.Ed., Resident Medical Officer. ] 

ELLEN R., forty years of age, the wife of a cabman, was admitted on 
November 18th, 1881, She had led a very irregular life, and was ex- 
tremely dirty in her habits. She was stout, with a very bloated appear- 
ance. For many months, she said, she had suffered from sore eyes, 
which had at times discharged greatly. For six months, she had been 
accustomed to wash the linen used to swathe foul ulcers. During this 
time, the left eye became very much inflamed, and began to diate 
freely. About October 18th, 1881, the eye began to swell and pro- 
trude, but, as this did not cause the patient any pain, she paid no 
attention to it; but during November it became painful, and on the 
18th of this month she presented herself at the Infirmary, and was 
admitted as an in-patient. At that time, the left eye was greatly swol- 
len and protruded, seeming to be pressed downwards and outwards by 
some growth from behind, The eyelids were very red and cedematous, 
Along the left side of the nose was a longitudinal swelling, and the left 
nostril was blocked up. The throat was much swollen, and the 
pharynx was highly congested. There was constant dribbling of the 
saliva. No tumour could be detected behind the angle of the jaw, and 
there was no evidence of any growth inthe mouth. The bowels were 
open ; the tongue moist, with a slight fur; the temperature was normal, 
The family history was good. No one was ill in the house in which she 
lived. The eyelids were incised, evacuating a great quantity of serous 
discharge. odt 

November 19th. She slept fairly well, and had taken a great amount 
of nourishment. About 10 A.M. to-day, she experienced a single smart 
rigor, with diffuse stabbing pain in the left chest, and there was great 
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dyspnea. examination, dulness along the front and back of the 
left so at found, with minute crepitation at the left base. The 
temperature was 102.2°; the pulse 84; and the respirations 44. The 
bowels were not open. She.was ordered a jacket-poultice and a stimu- 
Jant..expectorant mixture. The temperature fell during the night to 


November 20th. She had passed a very restless night. Expectora- 
tion at times was rusty, and at times mucopurulent. The left eye was 
looking more swollen, and the cornea was very hazy. Dyspnoea was 
still great ; 2 loud ronchus was heard over the right chest. The 
bowels were open once this morning. Four ounces of brandy were 
ordered to be taken daily, ’ { 

‘November 21st. The pulse was quick and sharp. The urine was 
scanty, high coloured, and very ammoniacal, depositing crystals of the 
triple phosphate. The temperature in the morning was 99.8°, but to- 
wards 9 P.M. it rose to 101°. 

November 22nd. A peculiar papular rash had appeared over the 
abdomen, Some spots were very large, and of oval shape, They were 
bluish in the centre, and pinkish at the edges, with a well-marked 
areola. The left eye was in much the same state as before ; but there 
was a marked redness of the right half of the forehead, The sight of 
the right eye was good. The urine was still offensive. The tongue 
was of adirty brown colour. The bowels had not been open since No- 
vember 20th. The temperature this morning was 98.4°, but rose again 
in the evening to 100.6", The left chest had cleared, and the dyspnoea 
was not so great. The respirations were 38. 

November 23rd. The patient was bathed in an oily offensive sweat. 
The dyspnoea was greater, and the left eyelids were very cedematous. 
The bowels were open; the tongue blackish, and very slighly moist. 
The abdomen was much swollen, but there was no tenderness on pres- 
sure. The left chest was more resonant. Eight ounces of brandy were 
ordered to be taken daily. 

November 24th. Some of the papular spots were sloughing. The 
urine was slightly offensive, 

November 29th. There was great dyspnoea, and the patient was very 
drowsy. She passed very little urine, and her exhalations were ex- 
tremely offensive. A fresh crop of spots appeared over the back and 
buttocks, 

November 30th. The urine was offensive and scanty, and there was 
excessive diarrhoea ; and the legs were much swollen. There was a 
foul, thin discharge from the left eyelids. Coma increased, and she died. 

Temperature after death, 102°; before death, 98.6”. 

Post mortem Examination.—The body was much decomposed. The 
left eye was disorganised; no tumour was present. There was 
no abscess of the antrum. The lungs were very emphysematous 
and pale, and there was old pleuritic adhesion, The pericardium was 
filled with thin serous fluid. The substance of the heart was very 
friable, but there was no valvular disease. The liver was much de- 
composed ; there were no. secondary abscesses. The kidneys were 
friable, and the medullary position was small. Examination of the 
peonint spots of the abdomen proved them to consist of inflammatory 
exudation. 





THE INFIRMARY OF HER MAJESTY’S CONVICT 
PRISON, PORTLAND. 


ULCERATIVE ENDOCARDITIS : SUPPURATIVE ATHEROMA : SEPTIC- 
‘EMIA: DEATH. 


[Reported by G. HERBERT LitiEy, M.D.] 


E, T., aged 25 years, formerly a blacksmith’s striker, was admitted 
to. the infirmary on June 24th, 1881, suffering from injuries sustained 
ina suicidal attempt, by throwing himself off a cell-landing on to the 
stone basement. On admission, he had a jagged, irregular, stellate 
wound of the scalp, over the left parietal bone, extending to the peri- 
cranium, although not denuding the bone. The longest diameter of 
the wound was an inch and a half. There was also a transvere frac- 
ture of the left acromion, with slight contusion of the surface over the 
seat of fracture, He was semi-conscious on admission. The scalp- 
wound was treated antiseptically, silver sutures and horse-hair drainage 
being employed, These were removed on July 4th, and, three days 
later, the wound had completely healed. On July 26th, pain was com- 
plained of over the left pectoral region, together with a sense of ‘‘ting- 
ling’ ‘and numbness along the inner side of the left arm. The muscles 

this extremity were wasted. He made no further complaint of 
pain till August 15th, when greater. numbness was present, following 
the course of the ulnar nerve in the forearm and hand. There was 
more wasting of the muscles, but the power of grasp was equal with 
hands, On August 23rd, the pain in the left side became more 
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severe, The bony union was good, and he had free movements of the 


left shoulder-joint. Now, for the first time since admission, he ap- 
peared very depressed in spirits, and silent. Tonics were prescribed, 
and a liberal diet ; he was to be allowed to do no more work than he 
cared to do, and to take easy exercise out of doors. On August 25th, 
he appeared extremely pale, his body being bathed in a cold perspira- 
tion ; the extremities were cold; his pulse was quick and feeble, the 
heart-sounds were muffled, scarcely distinguishable at the apex from 
each other, and both sounds were accompanied by a whiffing drwit ; 
the heart’s action was regular, but its area was increased, Examination 
of the lungs revealed nothing ; he suffered from excessive vomiting and 
diarrhoea. His voice was weak, articulation being difficult, owing to 
amnesic aphasia, Consciousness existed, and he appeared irritable 
when asked questions. There was intense pain in the chest at the left 
side. The collapse set in without any warning ; no rigors were observed, 
Sinapisms to relieve the pain of the heart were ordered ; and stimu- 
lants were unsparingly administered. Repeated enemata of brandy, 
eggs, and beef-tea were employed to give rest to the stomach. The 
body was enveloped in hot blankets, but no relief was obtained. The 
vomiting and diarrhoea persisted. At 5 P.M., there was no change for 
the better ; the pulse was 120, and very small; the temperature in the 
axilla was 99.4°; the breathing was stertorous, and there was greater 
incoherence and lividity of lips, and extreme prostration ; the ‘pupils 
acted equally and well. An enema was retained at this hour, of starch 
two ounces, brandy one ounce and a half, and one egg; and a smaller 
injection was retained one hour later. At this time, no hemiplegia 
was present. Two hours later, however, right motor and sensory 
hemiplegia appeared ; breathing became more stertorous; and uncon- 
sciousness. only immediately preceded death, which took place at 3.30 
on the following morning. 

Necropsy, thirty-six hours after death. Rigor mortis had set in, The 
body was well nourished, but the muscles of the left arm and forearm 
were wasted ; there was pallor of the surface generally, but flanks and 
dorsum were bluish-red. The abdomen was slightly distended. Six toes 
were present on each foot, and scars showing that each hand had had 
six fingers. The skull-cap was sawn through with difficulty. The dura 
mater was partially adherent ; the brain-membranes were distended by 
fluid, and the vessels at the surface distended with dark fluid blood, The 
ventricles were filled with serum, the choroid plexuses were distended, 
and the puncta vasculosa prominent ; the left optic thalamus was al- 
most entirely destroyed by yellow softening, invading the adjacent white 
substance ; a branch of the left middle cerebral artery was obliterated, 
evidently by an embolus of no recent date ; the consistence of the remain- 
der of the brain was good. The spinalcavity contained much fluid. There 
was much fluid in both pleural cavities, but no adhesions, The pericar- 
dium was distended ; the heart was enlarged, and the right cavities filled 
with dark clot ; the valves were healthy ; the left cavities were empty, 
but enlarged, andthe walls of the left ventricle were hypertrophied ; the 
left auriculo-ventricular orifice was enlarged, but the mitral valve was 
healthy, The most anterior aortic semilunar valve, and the adjacent 
half of the next valve, were much ulcerated, with numerous semi- 
detached fibrinous vegetations at the margins. The internal coat of the 
thoracic aorta was thickened at the cardiac extremity, with two mam- 
millary prominences visible, the result of old atheromatous ulceration. 
Behind the diseased valves was a cavity capable of admitting the tip of 
a finger, and presenting the appearance of an atheromatous cyst, under- 
going suppuration. Several smalleratheromatous patches were found upon 
theaortic lining. The lungs were engorged throughout, andthe lung-tissue 
was studded with numerous ecchymosis, the result of purulent injection. 
The pelvic cavity contained some fluid. The spleen presented super- 
ficially, at the upper and middle region, near the hilus, a large yellow 
patch, hard on section ; the glands were much congested. Both kid- 
neys also were congested, and on section the stomach contained about 
half a pint of thick fluid, found on analysis to be partially digested 
food and alcohol. Its mucous surface, as also that of the intestines, 
presented numerous ecchymoses. The outer surface of the stomach and 
intestines was likewise studded with ecchymotic patches. The liver 
was much enlarged and engorged throughout with blood. 

REMARKS by Dr. LiLLEy.—In this case, no reliable history could be 
obtained. He denied ever having had rheumatism. There was, how- 
ever, a cachectic state, the result of great intemperance, vices of all 
kinds, and latterly of self-abuse, the combined effects of which may 
have been the starting point of the endocardial disease. The cerebral 
softening referred to, as the result of embolism, was not recent, and I 
could find no lesion to account for the aphasia, or for the hemiplegia present 
at the last. At the time of death, the atheromatous cyst behind the 
aortic valve was undergoing extensive suppuration, and it is to this 
source that I attribute the development of the general purulent infection, 
which produced in so short a space of time a fatal termination. 
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CLINICAL, SOCIETY OF LONDON, , 
; Fray, OCTOBER 27TH,> 1882. «| , 

Joserm Lister, D.C.L., F.R.S., F.R.C.S.,’President, in the Chair, 

Case of Gunshot Injury of the Lower Jaw.—Mr. W. J. WALSHAM 
read notes of this casé. H. W., a woman, aged 20, was admitted into 
the Metropolitan Free Hospital, under Mr. Walsham’s care, on July 
16th, having been shot’ at with a revolver. ‘The wound was situated 
about an inch above the angle of the jaw, and passed’ in, a direction 
backwards, inwards, and upwards. “The wound was enlarged, and the 
jaw was found perforated. The finger could be passed as far as the 
first interphalangeal joint, but neither with it nor with a probe could 
the bullet be télt. On examining the mouth, a slight fulness above the 
right tonsil was sten, but there was no wound, or définite indication of 
the builet. Considering the importance of the structures amongst 
which the bullet was pefdantly imbedded, it was not deemed prudent 
to endeavour to extract it, The patient was quieted by ge and 
water-dressings were applied to the wound. . Considerable swelling 
about the angle of the jaw in the region of the tonsil supervened, at- 
companied by a constant dribbling of ‘saliva from the mouth. On the 
ath, a spiculum of bone, accompanied by a small portion of the crown: 
of the wisdom-tooth, and on the 26th the bullet, with the remainder of 
the wisdom-tooth imbedded in it, were discharged. The patient pro- 
gressed satisfactorily, and left the hospital on August 16th, with the 
wound nearly healed. Mr. Walsham remarked that, in addition to 
other points of interest, the chief lay in the question of treatment. 
Three distinct courses presented themselves ; to attempt the extraction 
of the ball through the external wound, to cut down upon it and re- 
move it through the mouth, or to leave it in the hope that it might 
escape spontaneously or become encysted. The’ objections to the first 
were, that a large portion of the jaw would have to be cut away to 
obtain room for the necessary manipulations; that the exact sicuation 
of the bullet was not known; and that there would have been consider- 
able risk of wounding some of the large vessels and nerves among 
which the bullet had evidently passed. - Against the plan of removing 
it through the mouth, the fulness about the tonsil did not seem to point 
sufficiently clearly to that being the situation of the bullet to justify an 
incision in such a dangerous situation. The course pursued in face of 
these considerations was, to leave the bullet to come away sponta- 
neously. —The PRESIDENT remarked that the case was interesting, from 
its being one of perforation, and not of fracture, of the lower jaw, a 
most unusual occurrence. As to the treatment, he did not think the 
presence of thé bullet was as likely to’ be productive of harm as 
would have been the serious operative interference involved in search- 
ing for it. As there was no evidence of communication between 
the track of the bullet and the mouth, the wound admitted of strict 
antiseptic treatment; it might have been kept aseptic, and then there 
would have been no risk of secondary hemorrhage.—Mr. WALSHAM 
remarked that the difficulty connected with the course of the bullet 
prevented him from carrying out such strict line of treatment. 

Ligature of the Common Carotid Artery for Severe Bleeding from the 
Throat after an Attack of Scarlet Fever.—Mr. A. J. PEPPER read notes 
of this case. C. W., aged 30, was admitted into the Fever Hospital, 
under the care of Dr. Mahomed, on January 2nd, 1882, suffering from 
scarlet fever, which ran a simple course, with ordinary convalescence, 
until February 22nd, when the patient shivered and complained of 
sore-throat. Temperature 101.6° Fahr. On the morning of the 23rd, 
the uvula was large and translucent, and there were redness and swell- 
ing of the soft palate. On the 24th, he complained of great difficulty 
in swallowing, and throbbing of the left side of the throat. Two 
hemorrhagic patches had appeared at the junction of the hard and 
soft palates, with a large gelatinous bleb on the left side. Three hours 
later, the throat, especially on the left side, became rapidly swollen, 
accompanied bya feeling of suffocation; soon afterwards, the patient 
brought up a considérable quantity of blood; the swelling and difficulty of 
breathing subsided; at the same time, the hoarseness passed quite 
suddenly into complete aphonia, which persisted. ‘The alternate en- 
largement of the neck, haemorrhage, and subsidence of the swelling, 





were repeated several times until the re of the 27th, when the | 
oO 


patiert’s condition became critical, he having lost forty ounces of blood 


in all, and there was no sign of arrest of hzmorrhage. There was a 
considerable bulging of the left side of the pharynx, with marked dys- 
ie and aphonia. At a consultation between Dr. Mahomed and 

. Pepper, it was decided to ligature the left common carotid artery, 
as it was thought dangerous to cut into the postpharyngeal abscess. 
The patient was put under chloroform, and the artery tied by Mr. 








Pepper at the upper border of the omo-hyoid muscle, considerable 44 

ficuity being ed by the greatly distended state of. a derable dit 
bolised: catgut was used, and the operation perform ptically! 
For .a titne, respiration threatened ‘te fail, but the ‘patient rallied tom.: 
pletely in’ three or four hours. ‘Soon’ after the operation, he com: 
up six ounces of pus, and there was ‘a corresponding diniineoiont 


the tetra 7 The temperature at once became normal, and the wound: 
1 y: ¥ ¢ 


healed rea On April 7th, there was‘ nuihbness of the! sk; corre 

sponding to the distribution of the superficial cetrisdd soete The’ 
patient recovered only partially from the aphonia. ' Thete ‘was fix tion’ 
of ‘the left vocal cord. The general health was pbdit 

MAHOMED said that examination of the patient’s throat at the end 
of March showed that the swelling and puckering of the’ mucous manic 
brane at the entrance to the larynx were ‘still present: béth rr : 
normal in appearance, the right moving fréely,’ but’ ‘the left was fixed 
in a position of partial abduction. Secondary’ sore-throat' after scarla 
tina was uncommon ; it had occurred in fifty‘seven out of the , 
cases treated at the Fever Hospital during the Jast ten years ; yaad 


| sembled the condition of the throat seen in the’ primary attack, but had 


never proved fatal in these cases; its ‘occurrence depended upon the 


concentration of the poison, being more frequent when thé wards were® 


overcrowded or badly ventilated; they were, he believed, modified 
second attacks of the disease. Complete second attacks (with rash, 
sore throat, and fever) had occurred in twenty-nine ‘cases out of the 
3,957 ; all recovered, except one, who died’ from other complications; 
these second attacks’ also depended upon the concentration ‘of ‘the 
poison. Hemorrhage from the throat was a rare but most dangérous 
complication, and might occur during the primaty or secondary throat 
affection. It resulted either from sloughing of the soft palate or (asin 
this case) from opening of a vessel into an abscess cavity, There had 
been six cases at the Fever Hospital during the Jast ten years, and all 
the severe ones, with the exception of the present, had been fatal, The 
ligatureof theartery appeared toexerta very beneficial influenceover thein: 
flammatory action, forthe patient recovered most rapidly and completely, — 
Mr. HowarD MARSH said that all surgeons had met with cases ig 
which large arteries had been opened, from their proximity to large 
abscesses. He had recently seen, at St. Bartholomew’s Hospital, a 
man admitted moribund, with psoas abscess and disease of the lumbar 
spine, in whom the abscess had not been opened. At the fost mortem 
examination, it was found that the aorta had given way into the cavity 
of the abscess. In another case, Mr. Morrant Baker ‘had tied the 
common iliac artery for hemorrhage into a gluteal abscess which had been 
opened. Another man had hemorrhage from a branch of the internal 
pudic artery into an ischio-rectal abscess, which was stopped ‘by pres- 
sure. In another case, where there was hemorrhage from the’ neck, 
the common carotid artery was tied, and the hemorrhage went on as 
before through the collateral circulation at the base of the brain. In 
Mr. Pepper’s case, the hemorrhage happily ceased, as in a case’ at St, 
George’s Hospital, where there was bleeding from a deep wound 
near the base of the skull, for which the common carotid’ was, after 
much discussion, tied. That child had recovered. In all these cases, 
the artery, being wounded, gave way into tissues that were’soft and 
sloughing ; and this rendered the operation of ligature more difficult, 
—Dr, Dyce DuckworTH thought Mr. Pepper’s case unique ; his own 
experience was that, with severe haemorrhage from. the throat jin scar- 
latina, the patients all died in a few minutes.—Mr. HARRISON CRIPPS 
had read a paper before the Royal Medical and Chirurgical Society of 
a somewhat similiar case ; and had, ‘besides, collected notes of fifty cases 
in which the common carotid artery had been tied for hemorrhage 
from wounds or sloughing. The surgeon had to act at once in such 
cases ; but he thought the plan of treatment adopted by Mr. Pepper, 
although successful, was yet wrong in principle. The amount of mor- 
tality after such operations was about §6 per cent.; from brain-symptoms 
or from subsequent softening of the brain, the mortality ‘was 30 per 
cent.; in about half of the other cases, the mortality was due to 
secondary hemorrhage from the wound. The operation should not; 
therefore, he thought, be performed unless it were the last resource 
which surgéry could offer. The external carotid was, he considered, 
the vessel to be tied ; ‘the circulation through the brain was not thet 
interfered with. Secondary hemorrhage might occur from’ various 
sources, but it usually'came from the branches of the external carotid; 
There were only two objections to the ligature of the external carotid; 
the fear of secondary hemorthage, which, however, in thirty suc se 
had only once occurred; whilst as to the difficulty of tying that vessel; 
no Surgeon should raise that as an objection. If the internal carotid were 
the source of the hzemorrhage, the fatal issue was likely to be immediate; 
even before the surgeon could arrive upon the scene. ‘In the majority 
the fatal cases collected by him, the treatment had certainly not been 
septic ; but even had it been, the circumstance’ could not, he thought 
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have made a difference in the cases in which death was due to brain 
ms;—Mr. GODLEE mentioned a case of psoas abscess, in which 
— were two sinuses at the groin. A finger being inserted into each 
sinus, the common iliac artery could be felt pulsating between them ; 
and after death the vessel was found to be becoming ulcerated.—Mr, 
BLAKE said that, in a case of simple quinsy, at St. Thomas’s Hos- 
ital, accompanied by hemorrhage, Mr. Pitts had tied the common 
carotid § on the third day subsequently there was secondary hzmor- 
rhage from the internal carotid, which was the vessel sloughed into,— 
Mr. ARTHUR BarKER asked if Mr. Pepper had seen the bleeding spot 
in his case. —The PRESIDENT thought that, as a rule, it was better to 
apply the bzemostatic measures to the bleeding-point than to the arte- 
tial trunk, where possible. Here the former method of procedure 
seemed not to be possible, He thought the hemorrhage must have 
come from a smaller vessel. He had known haemorrhage occur from 
mere tension of the clots and pus in an abscess, when the discharge 
could not freely escape. In a case of removal of the mammary gland, 
there had been such hemorrhage continue from the wound for days, 
when the abscess being laid open, the bleeding at once ceased. If 
ligature of an arterial trunk was called for, he thought, with Mr. 
Cripps, that the external rather than the common carotid should have 
peen tied. It was a rare thing for an artery to open into an abscess 
before the abscess was itself opened, as in Liston’s known case. Mr. 
Marsh’s cases corroborated the rareness of the occurrence.—Mr. 
Pepper thovght he would still prefer to ligature the common rather 
than the external carotid artery, The suppuration was somewhere in 
the neighbourhood of the tonsil ; whilst it was most likely not a small 
vessel that bled, but probably the ascending pharyngeal, which usually 
came from the bifurcation of the carotid; therefore, ligature of the 
external carotid would, he believed, have been useless. If, too, he 
had attempted to tie that vessel, he would have gone into the sloughing 
cavity, which he was anxious to avoid. No bleeding-point could be 
seen, Here the hemorrhage most probably did not come from the 
granulations, because at times it came in gushes.—Dr. MAHOMED said 
that the question of the position of the ligature was carefully con- 
sidered. Surgeons seemed to see many more cases of arieries opening 
inio abscess-cavities than did physicians, Surgeons, he, thought, 
should be wary of opening fluctuating swellings in cases of splenetic 
leucocythemia. He had recently seen such a case, in which the swell- 
ing had occurred over the buttock, Being opened, it was found not 
to be an abscess, but a diffused haemorrhage into the tissues of the 
buttock. The hemorrhage had only been finally restrained by opening 
the wound and plugging it from the bottom. 

A Case of Hamaturia produced by Bitharzia Haematobia.—Dr. 
RaDCLIFFE CROCKER showed the ova and embryos_of the parasite, 
and related particulars of this case, which came under the care of Dr. 
George Bird at the beginning of the year. The patient was a boy at 
school, aged 13, and was born in the Orange Free State, but appeared 
to have caught the disease in Natal, where he passed blood both by the 
urethra and bowel, and had been treated for dysentery. A few months 
afier his arrival in England, heematuria recurred in considerable quan- 
tity, and produced so much dysuria as to necessitate the use of the 
catheter ; and a small clot of blood, which clung to the eye of the in- 
strument, having been examined by Dr. Crocker, the characteristic ova 
of Bilharzia heematobia were discovered. All troublesome symptoms 
soon disappeared, and, with the exception of slight anemia, the boy 
seemed to be in good health ; nevertheless, the parasites were still pre- 
sent, and ova and alittle blood were found in all three specimens of 
urine passed at different times of the day on October 4th. The spine 
on the ovum was always terminal, as was usual in those discharged from 
the veins of the bladder, and the head of the embryo showed no special 
preference for the spine end cf the ovum. As the disease usually spon- 
taneously recovered after puberty, no local treatment for the destruc- 
tion of the parent Distoma had been employed. In blood taken at 
night from the finger, no filariz were discovered.—Mr. PepPER inquired 
what was the chance of killing the parasite by injections into the blad- 
der, as the parasites were found located over an extensive portion of the 
urinary tract.—Dr. CROCKER said that Dr. James Allen of Natal was 
the author of this topical method of treatment, the success of which was 
often considerable, Possibly, in some cases, the parasite might be con- 
fined to the bladder. 








REMEDY FOR Corns.—Mr. Gezow, an apothecary of Russia, re- 
commends the following, in the Pharmaceutische Zeitung, asa “sure” 
semedy for corns, stating that it proves effective within a short time, 
and without causing any pain: Salicylic acid, 30 parts 3 extract of can- 
nabis indica, 5 parts; collodion, 240 parts. To be applied by means of a 
camel-hair pencil,—Aedical and Surgical Reporter. 


METROPOLITAN COUNTIES BRANCH : SOUTH LONDON 
) msn DISTRICT, 
MONDAY, OCTOBER 20TH, 1882, 
THomMAs, BripGwaTerR, M.B,,. President, in, the Chair. 

Tumour of External Ear.—Mr. JOuNSON SMITH. showed two 
specimens, Inthe first, the tumour had been growing eighteen months, 
and on account of its size and unsightly appearance the patient was 
very anxious to have it removed. It: was cut away with, scissors: 
was similar in character to those tumours which sometimes follow from 
piercing the ears, and which in negresses become very large, are apt 
to recur, and if in one ear, genéraily come in the other also... In this 
case there was.no recurrence, nor did the other ear become affected. 
Shortly after this case had been treated, the other, Which) proved to be 
a case of epitheliomatous disease, came under notice, In ‘this latter, 
the whole of the external ear had to be removed with the tumour. 

Public Vaccination.—Mx.. J. BRiNDLEY JAMES read a paper on this 
subject. - He said that, among various wise and good laws enacted 
during the past few years for the benefit of the community, the law of 
compulsory vaccination, despite its numerous detractors and opponents, 
claimed a position in the first rank. It was not to the merits of vac- 
cinators that he sought to invite attention, but to the vast’ field: for 
improvement which still existed in the administration of this law. 
For the purpose of carrying it into operation districts have been laid 
out, and culy qualitied gentlemen called) public vaccinators, ‘had 
been appointed to vaccinate the children of the public at places 
assigned for the purpose at stated occasions and hours, He did not 
intend to say a word in detraction either of this really beneficial 
law, or of its appointed practitioners ; his object was to point out its 
existing defects, with a view to their ultimate removal. The public 
vaccinator attended on a fixed day for a limited time to’ vaccinate 
possibly a hundred children, He had his own private patients 
to attend to; he had but a limited period to. vaccinate 
all the children brought to him; he had no acquaintance with 
their constitution nor with that of the parents. All classes of 
infantile constitutions were brought; some were healthy, but the majority 
were more or less diseased. The rule at public vaccinatien establish- 
ments was to vaccinate each child with lymph taken from the arm of 
another, the most favourable looking pock being selected, often with- 
out any inquiry into the child’s family history. If any questions were 
asked the mother, they were invariably of the same vague and general 
character: ** Are you healthy? Is your husband a healthy man? Has 
your child ever had a rash?” Either‘ from ignorance, or from a desire 
to save time and trouble, or from many other equally obvious motives, 
the mother almost always gave favourable replies. She omitted to 
inform the vaccinator that, perhaps a week or a month before,’ the 
same child had been treated for a rash about the buttocks, soon ‘ré- 
moved by appropriate treatments; or, perhaps, that the father of the 
child was treated for an ulcerated sore-throat, etc. How could ‘the 
public vaccinator be expected to divine all this; or, within the fixed 
period of his attendance, to investigate each case with due care? 
Under the above named circumstances, it would scarcely be fair to hold 
him responsible. The remedy was of the simplest description. Let 
every registered medical practitioner be empowered to act as ‘public 
vaccinator, receiving the vaccine pay. The result in the long run 
would be beneficial in the extreme to the public health. Congenital 
sypailis would become scarcer every day; other constitutional diseases 
in like manner ; and the occupation of the antivaccination agitator 
would be gone. Acquainted with the constitution of many of the sub- 
jects brought to him, and with more leisure to thoroughly investi- 
gate the sanitary history of others, the vaccinator would perform his 
duty with tenfold efficiency. A case which had recently come under 
Mr. James’s observation illustrated the point. One of his patients 
brought her baby to him to be vaccinated. It was a fine plump child, 
with a clear skin. Three days after birth, this child was’ covered 
with a syphilitic rash, and suffered from purulent ophthalmia, which, 
under appropriate treatment, was soon removed, Ifany one unacquainted 
with the case had asked that mother if her child had ever been ill, she 
would undoubtedly have answered in the negative. Any practitionér, 
under such circumstances, misled by ‘the healthy appearance of the 
child, might have inoculated dozens of children with unhealthy 0 bor 
obtained from its seemingly healthy arm, But, if every man vacci 
his own patients, he would prove by far the best judge ‘for na 
criminating between favourable and unfavourable subjects, while 
the vaccination would be far more equitably distributed.—Mr. 
CABLE for some years had advocated the ‘same thing as ‘the author 
of the paper. He mentioned a case’ in which, knowing syphilis to be 
present in the system,’ he had refused to'vaccinate from a child’s arm; 





and since then the specific rash had appeared, Had the child been 
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taken to the public vaccinator, he would probably have vaccinated 
from it.—Dr. ForsyTH could not see the expediency of the plan. As 
a private practitioner, he did not wish to become a State official. He 
preferred only to vaécinate his own patients. How could we get rid of 
public vaccinators? and what would become, for instance, of that large 
nuimber of children whose mothers were attended by midwives ?—Mr. 
Rogert OswALpD mentioned two cases which seemed to be cases of 
inifection by vaccination, and which had come under his notice during 
the last few days.—Mr. NEtson Harpy thought we should be cau- 
tious in accepting evidence of infection by that means, and referred to 
some cases which had been published as such, in which it was after- 
wards proved that the mother, though in a respectable position, had 
led a loose life. —The PRESIDENT thought there was a little exaggera- 
tion of the danger of: infection. For thirty years he had been parish 
surgeon, public vaccinator, and police surgeon, and he had very rarely 
had even a suspicious case. . Public vaccinators had now to trace the 
cases from which they took lymph; and, by the safeguards taken, the 
tisk was reduced to a minimum, Cali-lymph was also now available 
for both public and private vaccination. He did not think it was pos- 
sible to make every man a public vaccinator without leaving a large 
number of children unvaccinated. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY, OCTOBER 6TH, 1882, 

E, Hart VINEN, M.D., President, in the Chair. 
President's. Address.—The PRESIDENT delivered an inaugural ad- 
dress, in which he commenced by thanking the members for the honour 
they had done him by electing him their first president, and congratu- 
lated them on the large number of practitioners who had already joined 
their ranks, which augured well for the future progtess of the Society, 
and encouraged a hope that it would hereafter take a high place among 
the medical, learned, and scientific societies of the metropolis. _To this 
end he urged the members ‘‘ to use-their best endeavours to establish 
it.on such a firm foundation that it will gather strength as it grows in 
years, so that hereafter, when we have passed away, those who will then 
tread in our footsteps will be mindful of the duties, and take a pride 
and pleasure in carrying out the traditions which we have handed down 
to them.” After alluding to the numerous societies which exist for the 
prosecution of scientific pursuits, and the value of their labours to the 
general interests and welfare of mankind—he urged the members to 
look to science as the best aid to the successful practice of their profes- 
sion, and as not without its moral results.. ‘‘ For, if the suggestion of 
Newton that, in proportion as natural philosophy is improved in its 
various branches, the bounds of moral philosophy will be enlarged also 
— if this be true,. as it undoubtedly is, we may point to the labours. of 
our scientific men, as not only serving to extend the boundaries of our 
intellectual horizon, but as exercising a refining and humanising in- 
flaence over man’s moral nature. But there is another light in which 
we may regard such societies as this—I mean their social aspects. The 
daily routine of professional duties too often restricts medical men to a 
very limited orbit, and furnishes them with few occasions for friendly 
intercourse with their brother practitioners. Here they have oppor- 
tunities of meeting periodically on common ground, of exchanging 
opinions on professional and other topics, and, by other men’s experi- 
ence, enlarging and correcting their own, Acquaintanceships are 
made, new friendships formed, old ones revived and cemented, asper- 
sions softened down, prejudice removed, and mutual esteem engendered, 
where, perhaps, something like jealousy had existed, No remedy is so 
effectual for healing professional animosities as frequent intercommuni- 
cation; and, if I were asked to prescribe a panacea for their prevention, 
I should recommend an occasional dinner at the Star and Garier. 
Some. may think this view of the matter savours too much.of the 
sensual, but the periodical recurrence of such a reunion would, per- 
haps, be more productive of good results then the strictest code of 
medical ethics.” Dr. Vinen then alluded to the fact that more than 
twenty years had elapsed since he had filled the presidential chair of 
another medical society, and referred briefly to the most prominent 
changes which had taken place during the interval, especially dweiling 
on the germ-theory of disease, which recent researches had done so 
_much to establish, and to the benefits which resulted to public health 
from the advance of sanitary science, in which he claimed for the 
medical profession the honour. of being foremost workers. ‘‘ Our pro- 
fession cannot be regarded as a lucrative pursuit. However lofty may 
be our aspirations when we commence the practice of it, we must still 
7 that we are men of one, métier, and that most of us at least must 
ve by it, Too many of us, however, can tell, by bitter experience, 
of unrequited services, of ingratitude and neglect from those whose 








lives have been rescued from misery or death by our efforts, Tt has 
been well said that : ro ee 
“‘God and the doctor we alike adore, : 
When sickness comes, but not before. 
The danger past, both are alike requited, 
God is forgotten, and the doctor slighted.” 
** But we have higher aims to engage our energies than the isiti 
of wealth. Professional skill is, of course, required of us; but aap 
form a mean estimate of the duties of our vocation if we conceive that 
our exertions are limited to a successful application of mere ph ical 
agents. While we are practical, we must also be scientific, fe ig 
mission to relieve suffering and disarm disease of its power, not ps 
becoming the slaves of routine, but by appealing for aid to ey 7 
resource which advancing science places within our reach, in pro $e 
tion as our minds become enlarged by a familiarity with art sod ae 
ence and general knowledge, we shall elevate both our social and o af 
professional position. " 
“**Tis worth a wise man’s best of life, 
*Tis worth a thousand years of strife, 
If we can lessen but by one 
The countless ills beneath the sun.” 
A vote of thanks to the President for his address was put to the meets 
ing by-Dr. ROGERS, and carried unanimously. 
On the Treatment of Lung-Diseases by Antiseptic Inhalations,—Dy 
BuRNEY YEO read a paper on this subject. After alluding to the 


opposition existing in certain quarters to experimental pathology, Dr, * 


Yeo called attention to the antiquity of antiseptic methods of treat. 
ment of pulmonary affections, These methods were, however, then 
merely empirical; but, thanks to modern experimental research they 
now rested on scientific data. After giving a few historical illustra- 
tions of the statement, Dr. Yeo entered upon the description of the 
principles upon which such a method of treatment must be based, and 
confined himself chiefly to demonstrating that in phthisis (to which dis. 
ease he thought it best at present to limit the question) an antiseptic 
treatment was true in principle and possible in practice. He called 
attention especially to the proved antiseptic influence of pure, cool, 
dry air, and suggested that at no distant future we should no longer 
confine our consumptive patients in hospitals in the centre of crowded 
cities, but receive them, perhaps, in scattered cottages, in a large pine- 
wood, with a dry subsoil, a few hundred feet above the sea-level, where, 
in fine weather, they might, pass their time in hammocks suspended 
between the fir-trees and be ‘‘aired into health.” He pointed out 
that the life of the tubercle-bacillus had yet to be fully worked out, 
and its true antagonists discovered. Analogy led to the belief that no 
insuperable difficulties would be encountered in this direction, Dr, 
Yeo concluded by saying that, for the first time we seemed to have 
grasped‘a principle in the treatment, both preventive and curative, ofa 
class of diseases, which we had hitherto regarded almost with despair, 
and urged his audience to do their utmost to carry this principle into 
practical application. —Dr. THUDICHUM said that he wasmuch interested 
in Dr. Yeo’s paper, though he did not agree with him. There was no 
proof that the bacteria were destroyed by his process. Those who had 
examined the expectoration of a phthisical patient, and observed the 
baccilli present in it, must have been impressed with the awful nature 
of the disease. The incalculable number of the organisms present in 
the part seemed to him to render the question of total destruction 
mathematically impossible. Dr. Yeo admitted that advanced caseé 
were not suitable for treatment, but he (Dr. Thudichum) thought that 
was no specific which did not cover all cases. He would ask, how 
could these antiseptic inhalations reach the brain, or heart, or any 
other organ (except the lungs) which might happen to be the seat of 
disease ?—-Dr. ALDERSON thought that great benefit was to be de: 
rived from the use of the respirator, and was most certainly ready in- 
this, as in other |points, to reiterate the President’s cry for ‘* more 
light.”—Dr. RAYNER also endorsed Dr. Yeo’s theory.—Dr. BROWNE 


asked how long it was necessary to wear the respirator at a time.—Mr, 


Jack was of opinion that, whether the bacilli were destroyed or not, 
the process, in whichever form adopted, put the patient into a condi- 
tion calculated to prevent a nidus being formed for the bacilli.—Dr. 
THOROWGOOD had no great experience of the subject, but he had most 
certainly noticed great improvement in those cases which he had so 
treated. He was accustomed to order the respirator to be worn for ap 
hour in the morning and evening. He found it promoted expectora- 
tion, Of the various antiseptics, he himself preferred creasote. Sea 
air, obtained in a voyage, was, too, he thought most effica- 
cious in the early stages of the disease; later on it seemed to 
do more harm than good.—Dr. Y£O, in‘reply, said he did not wish, in 
the remarks he had made, to dogmatise in any way. He was only 
anxious to show that the theory he had been laying before them hada 
scientific basis. He must say, in answer to Dr. Thudichum, that he 
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e of his having used the expression ‘‘ specific”. It was not 
bp Ste use the word ; and he failed to see anything detrimental 
to his theory in the fact, that advanced cases were not suited to the 
treatment. As regards the alarming number of bacilli pictured, he 
would simply suggest that, if Mr. Lister had frightened himself about 
the number of organisms to be encountered, there would never have 
been any such thing as antiseptic surgery. The advantage of the in- 
strument, as suggested by himself, consisted in its lightness and com- 
fort in wear—in fact, in its not being a muzzle. His patients wore theirs 
as long as possible during the working day, it being only necessary to 
remove it while eating or drinking. He agreed with Dr. Thorowgood 
in preferring creasote ; but he had used eucalyptus and pine-wood oil 
with great advantage, though the latter was, to some, rather irritating. 
He saw no reason why still more direct treatment should not be at- 
tempted; and he hoped soon to see the effect of injecting, by the long 
needle of an aspirator, a small quantity of bichloride of mercury. 

Mr. Savile Kent and Mr. Beck (of Cornhill) showed specimens of 
bacillus tuberculosis, etc. 





CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, OCTOBER 6TH, 1882. 
G. M. Humpury, M.D., F.R.S., President, in the chair. 

A Case of Complete Inversion of the Uterus,—Mr. WHERRY related 
a case of a woman who was delivered of a healthy male child, born 
rather suddenly, and with a short, thick cord. She was given twenty 
minims of liquid extract of ergot after delivery ; a pain followed, 
and the inverted uterus, with the. placenta adherent, protruded 
from the vagina. There was not much hemorrhage. The medical 
attendant detached the placenta and endeavoured to replace the uterus 
by his hand, but he was obliged to desist, owing to the great softness 
of the uterine walls, and the collapsed condition of the patient. Two 
days later, when called in, Mr. Wherry found the uterus completely 
inverted, and the patient, who was a thin, feeble, and small woman, 
with a roomy pelvis, was in great pain. Ether was administered, but 
it was impossible, owing to the doughy softness of the fundus, to replace 
the uterus with the unaided hand. Accordingly, a large rubber drain- 
age-tube, prepared as described by the author in the BRITISH MEDICAL 
JouRNAL, June 24th, 1882, was blown up to about the size of an egg 
at one end, and ligatured. The hand, in the form of a cone, was passed 
into the vagina, and the finger-tips, pressed against this air-pad, were 
in no danger of lacerating the walls of the uterus. Half-an-hour’s 
pressure, first with one hand and then with the other, against the most 
prominent part of the fundus, at length reduced the uterus, leaving the 
dilated tube in the cavity. The string was then cut, and the collapsed 
tube withdrawn. The replacement was gradual, and, as in the re- 
duction of a paraphimosis, was evidently effected by squeezing fluid 
out of the cedematous tissues of the uterus. The patient made an ex- 
cellent recovery. Mr. Wherry remarked that, in recent and in all 
chronic cases where the uterine walls were soft, he should strongly advo- 
cate the use of such an air cushion as he described. This principle of 
treatment was first suggested by Dr. Tyler Smith, and Dr. Atthill had 
described his horror at finding his unprotected fingers go through the 
uterus into the peritoneal cavity. It made a great difference 
whether the uterus had undergone involution. In chronic cases, with a 
small uterus, a good repositor, such as White’s or Aveling’s, could be used. 
Mr. Wherry referred to papers on this subject by Drs. Barnes, Aveling, 
and Atthill, in the BRITISH MEDICAL JOURNAL, September 6th, 1879. 
The inversion was produced by a combination of causes; first, the 
birth of'a child with ashort cord pulling on a placenta adherent to the 
fundus ;’and, second, the contractions artificially induced by the dose 
of ergot tending to expel the fundus and placenta.—Dr. INGLE said 
that complete inversion of the uterus must be a rare occurrence. Braun 
stated that of 150,000 births under the charge of Spaeth and himself, 
not a single complete inversion had come under their notice. There 
was one case in 190,000 confinements at the Rotunda Hospital, but 
much doubt had been thrown on these statements by later writers. Par- 
tial inversion was much less rare, and might be occasioned by several 
causes, He had not seen an example of complete inversion, but remem- 
bered one partial case, in which the patient died very quickly from 
hemorrhage.—Dr. Eassy alluded to a case in which excision of the 
uterus had been performed owing to the impossibility of replacing that 
organ, and also referred to the question of spontaneous contractions, 

Case of Membranous Cystitis—Mr. T. Lucas (Cambridge), pro- 
duced a specimen from the bladder of a woman, aged 28, whom he had 
attended for this condition. On the ninth day after her confinement 
she had pain over the hypogastric region, and retention of urine. Ina 
few days she had feverish symptoms, a temperature of 103°, and 
pain. in the. left groin, followed by swelling ofthe left. thigh 





and leg. The use of the catheter was required for twelve 
days, after which time the leg was well. ‘The urine contained 

mucus and albumen. Ten days later there was complete and sud- 

den retention of urine, and on passing the catheter an obstruction was 

met with, which proved to be a piece of membrane blocking the 
urethra. This was withdrawn in pieces, and then a quantity of ropy 

urine escaped through the catheter. A few days later, a piece of 
membrane, about six inches by four, was removed, and subsequently 
another piece, ten by twelve inches, came away. Ten days later, the 

woman had entirely recovered. The membrane consisted of a fibrillated 

network, in the meshes of which were enclosed leucocytes, granular 

matter, and crystals of phosphate of lime, and seemed to be a cast of 
the mucous surface of the bladder. Mr. Lucas considered the case 
interesting from its rarity, and as indicating the manner in which 

calculous deposits might occur in the bladder. Such cases were more . 
frequent in females, and might be of a croupous nature, and caused 

by a septiczemic condition, similar to that giving rise to phlegmasia 

dolens, and affecting the vitality of the epithelium, and thus causing 

cystitis, He mentioned a case of Liston’s in which the mucous mem- 

brane of the bladder was removed entire, a ‘sac six inches by four, 

as a result of injury.—Dr. HuMpury said he had, in the case of a 

young woman, dilated the urethra with his finger, and removed a large 
amount of mucous membrane, covered with phosphatic deposit, and 

observed that the mucous membrane of the bladder had hardly any 

secretion, and very little glandular substance. In cases where the 

whole mucous membrane sloughed off, it seemed due to a process called 

by Leuchars necrosis of the membrane, 

Case of Lateral Sclerosis.—Dr. W. A. SMITH (Newport) related a 
case under his care of a man, aged 44, who, eighteen years previously, 
had sprained his back by lifting a heavy weight, and had never been 
so strong since, and had, for the last two years, been getting’ more 
feeble and stiff in his back, and had pains in the legs. He was removed 
to Saffron Walden hospital, and, while there, the chief symptoms weré 
general rigidity of the back and legs, excessive knee-jerk and ankle- 
clonus, slightly impaired sensation, especially in the left leg, and consider- 
able wasting, also deep-seated tenderness at the lower part of the spine on ! 
pressure, and pain extending to the groin. There was also a general ' 
shaky condition of the head and lips, and fibrillary twitchings and stiffness 
about the muscles of the neck. He was treated with doses of ioditie of po- 
tassium, blisters, and the actual cautery. Dr. Smith considered the 
case to be an example of lateral sclerosis, with very slight, if any, 
disease in the posterior columns, and that the stiffness of the muscles" 
of the head and neck might possibly point to some patches of sclerosis” 
high upinthespinal cord.—Dr. BRADBURY mentioned a case hehad treated 
in hospital, and which had rapidly mended under the use of iodide of 
iron and the battery, after the failure of other remedies; and another 
case, in which ankle-clonus aad knee-jerk had existed, and in which 
iodide of potassium had failed, but which had, after two months, nearly 
recovered under the use of syrupus ferri iodidi, and quinine.—Dr, ! 
PAGET referred to a case under his care, where spinal disease occurred 
in a man accustomed to violent exercise in cricket, skating, etc. 

Case of Cerebellar Tumour.—Dr. BRADBURY narrated a case of ‘this 
disease under his care this year. The patient was 22 years of age, had 
never had syphilis, and there was no history of injury nor of fits, He: 
had been subject for years to neuralgia in the face and forehead, and ‘ 
fora month, before coming under Dr. Bradbury’s care, to neuralgic 
pain on the top of the head and the occipital region. Sleep was dis- 
turbed, and the pain had exacerbations every few minutes, always in- 
creased at night. He had vomiting at first, but that abated. There was 
an expression of suffering in the face in May, pain in occipital region, 
but no signs of disease in the thoracic or abdominal organs, and the 
optic discs, were normal. In June, he had had considerable relief 
from pain, and had taken belladonna and quinine, and afterwards 
iodide of potassium. During the next month he had occasional sick- 
ness, and the pain varied in amount. In July he could not hold his 
feeces, but retained control over his bladder. He was unable to walk 
without help, but when assisted, took short hesitating strides, with: 
some tremor of the legs. This gait was unaltered when his eyes were shut; 
he had no tendency to bear to one side more than the other in walking. 
Sénsation was unaffected; the patellar reflex slightly exaggerated.. No 
ankle-clonus was observed. In August there was no vomiting or 
diarrhcea, but a good deal of headache, with progressive weakness and 
emaciation. On September goth, he died rather suddenly. The 
necropsy revealed a tumour in the right hemisphere of the cerebellum, | 
as large as a hazel-nut, consisting of a white cheesy mass of irregular? 
shape, surrounded by softened cerebellar structure, of a reddish colour; ' 

with a few hemorrhagic spots. The rest of the lobe was softened and 
altered. In the left lung was a small cavity at the apex, surrounded by! 
caseous tubercles, and there wate miliary tubercles scattered in the lower 
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lobes. of both lungs. In this case, Dr. Bradbury observed, two of the 
symptoms of an intracranial growth were. present at an early stage, 
namely, vomiting and.cephalalgia; another symptom, double optic neutr- 
itis,, was absent throughout, as sometimes happened in cases of even 
large intracranial. tumours. As there was no optic neuritis nor atrophy, 
the sight was not affected, The diagnosis of cerebellar tumour was 
founded on the seat of the pain, which was chiefly occipital, and from 
the peculiar gait of the patient, which was like that of a drunken man, 
This had-been called the ‘‘ cerebellar reel.” Vertigo was not. a promi- 
nent symptom,in this case. There was no complaint of stiffness about 
the back of..the,neck, which was stated to be sometimes an early sym- 
ptom, of cerebellar,tumour,. The presence of tubercles in the lungs 
showed the cerebellar tumour to be of a tuberculous nature. 





“SOCIETY OF MEDICAL OFFICERS OF HEALTH. 

am ; | OcToBeR’ 20TH; 1882. : 
. J. W. TRive, M.D,, President, in the Chair. 

Some, of the Relations of Meteorological Phenomena ta Man.—The 
PRESIDENT xead.a paper on: this subject, .;, He said, he did not propose 
to, discuss, the effects..of all meteorological .phenomena on man, as 
sufficient data were wanting. for a complete inquiry.;,neitber should he 
enter inte the. effects of climate, for that word included not, only all the 
elements which were classified together under the term weather, but also 
the physical peculiarities of the locality.in question, the nature of the 
soil,:and the extent of, forests and other, vegetation, which. modified .the 
climate of .a .place,to.a great extent, ...He. referred briefly to the part. 
played by. oceanic currents in making the climate of England temperate 
and_pleasant,.as he,considered this, was insufficiently recognised... ‘The 
relations. existing between.man and variations of atmospheric pressure, 
temperature, and humidity,..were next discussed ; together with their 
influence, upon.disease.and death..; Dr, Tripe stated, that: it was only 
at considerable elevations, srch as 8,000 feet above the sea-level, that 
the, variations.in the pressure. of the atmosphere.were appreciable. 
People, were then. affected with so-called ‘‘mouatain sickness’, which 
consisted of ,ma/aise, shortness of breath, palpitation of the heart, and 
nausea, . with more or; less, giddiness and -noises,in. the ears. Some 
persons suffered morethan others; but nearly all in time became aceli- 
matised; Aéronauts suffered from. the same, symptoms, showing that 
great muscular exertion was not the chief cause of the attack. . Those 
who. lived jon. -elevated mountain, plateaus were observed to breathe 
more..capidly than those; diving at 2 lower elevation; their pulse in; 
cteaséd in rapidity; and there was an increase, in the evaporation from 
theit skin | and -Jungs,.as well as a.diminished -secretion,.of .urine,. It 
was believed that, all these. symptoms were chiefly dud tothe diminution 
of, oxygen inthe air igspired, and consequéntly in the blood ; and also 
to;the imperfect exhalation of carbonic acid from the ‘lungs. The-influ- 
ence. on man, and especially. on, invalids; of diminished atmospheric 
pressure, and.of a lessened, amoust. of oxygen inhaled, had been 
mach jcoasidered;.and, while in, some-_cases .gréat benefit jad. béen 
_derived. froma residence; at high’altiwades, -in-, others, ;. change .of 
residence; had.,,been; of, ,little. or. no; .usee |: Dre, Tipe , considered 
that;the extreme cold also had.something to; do - with the improvement 
manifested by phthisical patients, | With:regard to. the effects of tem- 
perature on man, Dr. Tripe did not-believe they depended so much on 
the mean, temperatures, of the months and year fs. on the extent of 
ranges: for instances, when the day temperature was high and the night 
temperature was comparatively low, the cold -at night assisted.in pro- 
curing sleep, and restoring. the energy of, the system which; the heat 
had! seduced, , Variations in.the-pressure and temperature ofthe atmo- 
sphere exertetla considerable efiect on the circolation, dfair contained 
inthe soil, or.geound-ait which _— of atmospheric) air; omixed 
with carlionic acid, massh:gas, and. ionally, sulphuretted (hydrogen, 
Réin;alse exerted great) influence |on.\the.ground-water;:and caused a 
rapid eseape of.air fromthe interstices of the soil. It .was found, that, 
wheri-the. ground-water was only. five feet. froniithe surface, the locality 
was utihealthy, and also. that a fluctuating levelled to ill-health amongst 
those résiding on the spot. Oibreaks ot typhoid fever had, frequently 
occurred jafter heavy rain succeeding droughts, which were -believed to 
have originated: fiom, the infectious>particles of. typhoid, excteta, being 
wasted into) wells.,used) for drinkipgs>| Damp soil was thovght 
tonbé!-ones cause }of .phthisis;; and, it, had: been shown that: effective 
deainage of the land had, caused a considerable diminution in the mor- 
tality ofromi|, this. disease, . Wind, influénced;..to aigreat extent) ail 


metedrolegical phenomena ; the. humidity, as well asthe temperature of | 


the airy @epenaing: partly on the, wind. ., Dixy Tripe pointed i out that, 
though much had been written cont he-effects; of .Orone on mans, 
yet but little was really known about it. It was augmented by violent 


——— —nereromen 


{ ———$<—<—<—— 
winds, and was met with chiefly at the seaside, or in count, se 
There was but little doubt that it exercised an active oxydisi 

on the organic matter contained in the air, and was, therefore. 

in close confined places where the ait contained excess of or the. 
ter. Dr. Tripe then alluded briefly to some of the indivitiees di a 
with which man was afflicted. He stated that it was only with 
difficulty that reliable statistics on this point could be obtained ondanae 
in aninquiry, one or more elements must always be uniform and defini 

If population were taken as a basis, corrections should be made ‘oad 
crease or decrease, and the condition ef the population should ier 
considered. Care should be taken with regard to the initial Periods of 
the inquiry, and the time which should elapse after the occurrence of 
the weather discussed and the registration of death, The number of 
meteorological elements to be embraced in the inquiry should also be 
decided, Dr. Tripe then referred to some papers already published by 
him on medical meteorology, in which he had stated the conclusions at 
which he arrived concerning the relations between the mortality ftom 
scarlet fever, lung-diseases, diarrhoea, and meteorological phenomena, 
He believed that the periodical occurrence of epidemics did not depend 
on meteorological phenomena, but on the number of persons liable to 
the diseases living in the locality. In conclusion, Dr, Tripe made a 
few observations as to the temperature which induced the growth of 
bacteria so as to cause endemic or epidemic diseases; and also the jin. 
fluence of light on them, as illustrated by experiments made by Profes. 
sor Tyndall and others.—On the motion of Dr. Bristowsg and. Dr 
THOMAS STEVENSON, a vote of thanks was unanimously accorded to 
the author of the paper, and the society adjourned, 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL SECTION. 
ORDINARY MEETING, FRIDAY, OCTOBER 27TH, 1882, 

j F, E. Mansy, F.R.C.S., in the Chair, 
A’ SHORT. address, was, delivered by the Chairman. 

Cephalhematome,—-Dr. A. Harvey showed a specimen, and read 
notes. of the case of a man who had come to him complaining of 
having a hole in his head.. A. year previously he had had a fall on 
the. back of his head, ..On examining the occipital region there was 
a bogey swelling, in which a rounded portion of bone floated like 
a_patella in effusion, into the knee-joint, Later on, anothet swellin 
appeared in the left_parietal region, and the left eyeball became promi. 





albumen, in his urine, At the necropsy, a mass. of blood-clot was found 
lying’ beneath the pericranium, over the, occipital, and left parietal 
region, while nearly the whole of the former bone above.,the superior 
curved line, and a great part. of the parietal bone, had. disappeared, 
There was another hemorrhage. in the orbit, and. an, erosion; ofthe 
temporal-bone,.. Microscopical examination did not disclose any, sar. 
comatous growth, > Site 
Atrophy. of Deltoid.—Dr. BARLING showed ,a patient. who had had. 
‘an injury to his shoulder, which had been followed. by loss of. power, 
and. atrophy of the deltoid. The question of dislocation had: been 
cussed, but measurements showed that there had. been no, displace, 
ment,.the elbow. could be brought to the side, and, as..Mri Bape 
pointed out, the patient could touch his opposite shoulder, witht 
hand of the affected arm, his elbow being close to his side ;, this Jatter 
\test of Dugard’s,.Mr. Bartleet believed to be of value., , Dr, Barling 
‘believed.that the condition was due to injury to the circumflex, nerve, 
Sarcoma,of Tibia,—Mr. W., F,, Has.am. showed ,a. sarcoma) ol, 
‘tibia, which he had removed by amputation through the condyles 
ithe femur.-; The growth, was a round-celled sarcoma, and had staste 
from.the medulla,.. The case had been seen previously by Mr. Bennett: 
May,.-who had. made a correct, diagnosis of the. disease, and; had 
‘recommended, .amputation.. .Thropgh some. unknown. chain, of, 
‘cumstances, the case, had ultimately got to the, General, Hospital inst 
of, to the, Queen’s, vob dani 
Tumour from, Choroid, Plexus of Forse,—Dr. .SAUNDBY showed, 
‘tumour,as large as.an.egg, which, was..found. forming from the chon 
| plexus in, the, lateral;.ventricle of a, horse which had been killed fe 
‘curable staggers... The horse was wasting rapidly, as ,it had pete 
‘eat, although. there, was no,.paralysis. of the. muscles of masticall 
| There was a, good deal.of fluid, in the .ventricles,. and the state ofthe 
horse was probably what, in human subjects, would..be called . 
| tude... The tumour itself, was full, of cholestezime, and in structure was 
| composed. of loose areolar tissue. sobre 






» OWENS COLLEGE, MANCHESTER.—The Dauntesy Entrance Seholat 
ship; value 4100,\has -been divided between, Nathan Charles Hating 











and Charles Frederick Marshall, who were bracketed equal, 


nent... He had a severe,attack of epistaxis at one time. There was no. 


> OF ®t es Ss 8 oe em 3 Meee 8 oe Oe ee le 






a fo) ee oe Oe ee ee eT 






GOR Oe a ae eS One - a sn 





BSIFeaesrFPsSRgrase Mo 





>. 


- 3 


ie 
[= 
ES 








tet 






THE BRITISH MEDICAL FOURNAL. 


897 








4 
~~. REVIEWS AND NOTICES. 


i -RESORTS AND THEIR USES; BEING VACATION STUDIES IN 
pssst Hrartu- Resorts... By J. Burney YEO, M.D,, Physician 

to King’s College Hospital. London: Chapman and Hall. 1882. 
Dr. BuRNEY YEO has written a scientific, interesting, and readable 

1: which cannot. fail to occupy a prominent position among the 
works devoted to the subject discussed... In most of the treatises. on 
health-resorts, the aim of the author is to be comprehensive and scien- 
fific only, The result is, that they are dry reading, and are principally 
consulted a8 works of reference. Dr. Burney Yeo, haying published 
the essays: which, by their reunion, constitute his work,-as he tells 
us in his preface, has tried to be readable, and has succeeded, which 
is agreat merit, The book will be read with interest by all tarry-at- 
home. travellers who wish to be enlightened as to the real character 
of the health-resorts constantly spoken of, more especially if they be 
nedical. 
ey 58 some preliminary remarks on the nature and action. of.sea and 
mountain air, Dr. Yeo divides his subject, into five sections:.1. The 
Engadine and High Altitudes; 2. The Pyrenees; 3. The Health- 
Resorts of Auvergne and Central France; 4. Some Rhenish- Health- 
Resorts; 5. Winter Quarters—the Western Riviera. 

On each of these divisions of his work he has much that is both valu- 
able and interesting to say, This remark applies more especially to 
the Engadine, and to the influence of high altitudes on disease. in 

eneral, and on consumption in particular, Having a decided bias in 
favour of mountain-altitudes in the treatment of. disease, and of the 
Engadine in particular (which, he states, has been his vacation play- 
ground for seven summers), Dr, Yeo’s statements must be listened, to 
with respect, and must carry weight with them, Such evidence from 
an impartial observer is more especially valuable just now, as it has become 
a fashion of late years to send consumptives to these regions in-winter, 
and as the exponents of their curative powers, are often persons directly 
interested in the material prosperity of the new health-resorts. An 
immense amount of capital has been expended on them; and, when 
this is the case in any health-resort, we are always sure to hear plenty 
about its curative virtues. 

Dr. Yeo weighs with considerable impartiality the arguments in 
favour of mountain-elevation in phthisis, and clearly does not accept as 
gospel all that has been stated. Thus the principal factors which are 
asserted to promote the cure of pulmonary consumption in high altitudes 
are stated to be—1, purity of atmosphere; 2, elevation; 3, extreme cold. 
At page 135, he says: ‘‘ Purity and stillness of atmosphere are two im- 
portant, and may be the most important, conditions at work. _ Eleva- 
tion in itself, as I have already said, may also be of some importance; 
but it cannot be an essential. It brings with it other conditions, how- 


' ever, such as dryness and purity of air, which are of great consequence. 


The Tartar steppes, where the Prussian physicians send their consump- 
tive patients, and where, we are told, they are cured, are sometimes 
below, and not above, the sea-level. It is. not the, low temperature 
alone that is the cause of immunity from phthisis in these, mountain 
valleys, for in some of the coldest parts of Russia the mortality. from 
phthisis is more than 20 per cent. of all deaths; but the cold in these 
places is probably associated, amongst. the poor peasantry, with over- 
crowding and other insanitary, conditions of life, to. which the mortality 
from phthisis is doubtless due.” ..; -)..; ; 
Thus mere altitude and mere.cold are, disposed of... We. will Row.see 
what Dr, Yeo. has to, say about the. purity. of, the atmosphere in, the 
Breces! ace. of resort.of consumptives; in the rogaine: ‘*Dayos. 
Jatz,”, . After apeting, fram an. article by, Mr. J. E..Symonds, which 
appeared in the Pa/Z, Ma/l, Gazette; of January 1882, he: says (p..122), 
‘Mr, Symonds’s, former. able advocacy -has.done so.much, for. Davos, 
that this timely warning of his ought. to be laid. to-heatt by. those directly 
interested .in the. prosperity .of the, place, and by those, who; perhaps 
spmeabat, tno ind criminately, recommend its,,winter;climate.to. cons 
sumhptive invalids; for.the adyocates,of Davos, both in. the, medical pro- 
fession and; out of .it, have become; pumeraus.and influential, and; the 
cases which have undoubtedly derived arest benefit by wintering. there 
bow. amount to a considerable number, , Personally, I have long. been 
Gir ron vinced of its importance and, yalue as, a .winter..sanatorium in 


- Suitable,and, selected, cases, But. it would/be unfair and disingenuous to 


gonceal the fact.that, my personal experiences of winter at Davos. is, by. 
Do. means unchequered, by calamities, and, Some, fatal: occurr there 
have been exceedingly sad and unéxpected. The experience of dierent 
Winters has varied also greatly asthe seasons,haye.vatied,” > 3 
jp a Searles af quotation from. Mr. Symonds’s, paper, which 

» Yeo endorseS by the prominence given to it (p. 121), “ The 


Nemesis which attends sudden: prosperity already hovers over, Davos, 
if the place increase at its present rate, the ruin will be as s 
as the rise. . Four years’ experience. has not, shaken my belief in the 
value of a high mountain-climate. for certain classes of pulmonary 
invalids, though I am, bound to say that the hopes I entertained and 
publicly expressed after a few months’ residence in Davos, have been 
considerably damped by what I have since observed, At the same time, 
this long experience convinces. me that the principles upon which an 
Alpine cure can be expected, have been steadily neglected here, When 
I. tirst knew the place it was a little village, furnished with a few hotels 
for the. reception of strangers. The life was primitively simple, the 
air pure, the houses far apart, and of moderate dimensions, . Since 
then it has rapidly expanded, and the expansion, has brought the fol- 
lowing bad consequences. 1, There is nowa perceptible cloud of smoke 
always hanging over the valley, shifting with the wind but not escaping, 
and thickening the air to a;considerable extent, This smoke. arises 
mainly, no doubt, from chimneys; but it reminds one of.the breath of 
many hundreds of consumptive patients aggregated at.close quarters. 
2. The houses, which have sprung up like mushrooms, are built with 
so little attention to. the requirements of a sanatorium, thatthe main 
promenade is more than half in shadow. 3, The drainage of the whole 
place is infamous. One portion of the village carries its sewage down 
into a marsh, where it stagnates. Another portion is drained into the 
stream, which, in winter, is a shallow, open, ice-clogged ditch, exhaling 
a frozen vapour.: To walk by the course of this river is iow not only 
disagreeable, but dangerous, .The largest hotel frequented by the 
English has a horrible effluviim arising ftom the cesspool | beneath: its 
windows. | In the larger hotel. frequented by the Germans, a species, of 
low fever has recently declated itself. 4.. The social amusements of. a 
watering-place have been greatly developed, , Dances, concerts, theatres, 
bazaars, . private theatricals, picnics are multiplied.) Some, entertain- 
ments of the sort are, no doubt, not only necessary,: but also beneficial. 
Yet it must be remembered that the peculiar severityiof Alpine, winter, 
the peculiar conditions under which consumptive people meet.together, 
crowded into rooms, artificially heated. with stoves; render; all but) the 
simplest forms of social gathering very dangerous....I might shave gone 
into more alarming problems, and have raised the; question whether 
the accumulation of sick people in big hotels,.which are really,con- 
sumptive hospitals, though not subject to. the precattions used’ in: con- 
sumptive hospitals, is not attended, with, the gravest. disadvantages. 
So long as the hotels remained small, and:there were only a few.in them, 
the peril from this source was'slight.. But. the) tendency at, Davos has 
been, to enlarge each of :the well known extensions, to\pack the,peeple 
together in as small a space as possible, and to build new inns_at:the 
doors of the old.ones. ;, All. this-is done in|aiclimate, wherewinter ren- 
ders double .windows and. stove-heated: buildings indispensable..|. All 
this is done :for a:society where the dying. pass their days and, nights in 
closest, contiguity: with those who have some.chance.of living.) Within 
the: last.few weeks; two casesihave.come under ‘my Notices oneAhat jof 
a native of Davos, attached to the service,of the visitors; another that 
of an English girl, who have both contracted lung. diseasein| the place 
itself,, owing, as I believe, ito the conditions of: life; as they have recently 
been-developed here.” , 
i oAt page £23, Ds. Yeoquotesa paragraph from a writer most friendly 
to Davos. (J. 1B. Maddock, Davos:Plats, as at Alpine Winter: Station), 
which is of importance with reference to statistics... ‘Another objec- 
tionable featuce is the strong desire that. éxists amongst local medical 
men and others financially interéstéd. in the iplace; te. suppress ithe 
number of deaths that annually occur,ino order to give a false.impres- 
sion -as to the. marvellous powers of the climate to delay death ;..in 
fact, we do | not hesitate’ to, say that, in) notia few cases, patients: who 
were known to be hopelessly. all have: been hurried elsewhere -by.order 
of'the medical men; for no other -reason;than thatthe Davos deaths 
rate might: be: kept low: We.anticipate: that this «statement: will lay us 
open: to. criticism, if it) does not, beget) flat. conteadiction; but, fortu- 
nately, ‘we  are:.in» possession : of the: most: reliable data to prove :what 
wevhave written:” . suai ie mid bs 19qx > 
We have made such long quotations from: .DreYeo’s ‘work on the 
all-important ) question of mountain-altitidés: in» the» treatment; | of 
phthisis; that the want of space »prevents our following him invhis all 
but -equally. impartial and, interesting) aecouht of other well: known 
places. of resort, summer and. Witter. We-will only remark. thatthe 
short time spent on the Riviera, and probably his meeting with excep- 
tional weather when there, makes him rather too severe on several of 
the places he describes; as, for instance, Nice and: Mentone..| Nice 
is. not.always, or, indeed, often, sucha -victifi to. wind and: dust as he 
describes it. | Nor: is, Mentone, such) a-warm telaxing place as Dean 
Alford),whom, he quotes, desembes it to. bes». The: dattet. must! diave 
been at Mentone during a south-east or sirocco wind, and then the 
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entire north shore of the region from Toulouse to Genoa must neces- 
sarily be close and warm. Under other conditions, there is always, 
everywhete, at Mentone as elsewhere, in fine winter, a cool down 
draught from the high mountains at night, a cool refreshing wind from 
the sea in the daytime. At Mentone, this is the case in the east bay, 
as well as the west. If Dr. Yeo had read one of the later editions of 
Dt. Henry Bennet’s classical work on the Riviera, the first English 
work on the climate of this region that appeared, now more than 
twenty years ago, he would have found these facts clearly elucidated. 
Nor would he have been puzzled to know whence the winds come. 
He would have seen that the wet and dry bulb thermometer would, at 
any time, solve the question. If the wind be east, south, or south-east, 
it is a marine wind, moist, and the sky is more or less cloudy. - If it be 
a north-east, north, or north-west wind, it is generally a land wind, 
2 dry continental wind, and the sky is clear and blue, except with 
polar storms from the north-east or north-west. The hygrometer is the 
best guide in these conditions. Most, if not all, subsequent writers 
on the climate of the Riviera have adopted and reproduced Dr. Henry 
Bennet’s explanations, with or without acknowledgment. 

In conclusion, we advise our readers to procure Dr. Burney Yeo’s 
work, to read it, and, for the next four or five summers, to accept him 
as their guide in their vacation. By so doing, they will derive both 
much pleasure and much profit. 





FERMENTs ET MALADIES. Par E,. DUCLAUX, 

Paris: Masson. 1882. 
MonsI£uR DucLaux, one of M. Pasteur’s most able and distinguished 
pupils, has, in his work on Ferments and Maladies, supplied a want 
that has long been felt. This excellent volume offers, in a collected 
form, the methods of research adopted by the learned professor ; also 
the doctrines taught by their results. M. Duclaux thus enables the 
scientific public, many among whom could not obtain the various 
scientific communications of M. Pasteur, which are scattered among 
different scientific publications, to study and arrive at an appreciation of 
the facts which indicate micro-organisms as powerful factors in patholo- 
gical processes. 

M. Duclaux, ip the opening pages, sketches thie birth and progress 
of the question. He reminds his readers that the problem of fermenta- 
tion in its chemical aspect was solved by Lavoisier. Cagniard Latour 
some time afterwards affirmed that yeast acts on sugar, an action resulting 
from its vegetating and vital properties (de sa vegetation et de sa vie) ; 
this was the first step towards those discoveries which, thirty years 
later, were destined. to occupy a prominent and important place in 
science. 

In 1851, MM. Rayer and Davaine detected, in the blood of animals 
which died from ‘‘charbon’”, thin cylindrical rods ; but' the presence of 
these minute organisms did not suggest any explanation of ‘the cause of 
death;’ The bacillus of charbon remained an unexplained phenomenon 
until 1861, when M, Pasteur published his researches on butyric’ fer- 
mentation. The possibility was then suggested to M. Davaine, that the 
bacilli he had detected in the blood of animals dead from charbon were 
the agents of contagion; M. Davaine acted on this suppositien,. and 
inoculated a healthy animal with a drop of blood taken from another 
attacked by charbon ; the animal thus inoculated became infected and 
died. . Thus, M. Davaine’s hypothesis, that the bacilli of charbon are 
agents of contagium, was apparently true. Nevertheiess, it was op- 
posed by many well-founded objections. Among these, we do not in- 
clude the theory “‘ of vital properties”. 
~ Wespass on to others more worthy of consideration, which stated 
that the drop of blood with which M. Davaine inoculated the healthy 
animal contained, in addition to the bacilli, blood-corpuscles more’ or 
less ‘mis-shapen, lymphatic corpuscles, granular bodies, and a liquid. 
It' ‘was ‘equally probable that these elements were conductors of the 
poison in the form of a soluble ferment, instead of that of a morphous ele- 
ment. M. Davaine was unable to demonstrate the fallacy of these 
Objections ; but, as M. Duclaux reminds us, he had opened the breach. 
Other experimentalists followed him ex masse, and, later on, proved 
the truth of his hypothesis. 

In 1868 Chauveau' and Kleber, Klebs in 1872, Hueter and ‘Orth in 
1873, studied the question of virus, the organisms in the vaccinal lymph, 
diphtheria, ‘traumatic and remittent fevers, etc.; but the work done by 
them was*more faulty than that of M. Davaine; they only demonstrated 
that the presence of living organisms is concomitant with pathological 

processes. 
»oMM..Pasteur and Joubert at the same time carried out their now 
well known researches. They applied the system of artificial cultiva- 
tion, producing successive generations of the charbon bacillus, and suc- 
ceeded in obtaining them in a perfectly transparent liquid, free from 





pura. 4 
the presence of any other element. These bacilli, th ificially ani 
tivated from generation to generation, communicated oherbon, ai ~ 
the liquid containing them, when filtered, was perfectly inert; tins 
Davaine’s hypothesis was verified. There are virulent affections, which 
owe their origin to the presence of micro-organisms in the ani 
economy. Cagniard Latour suspected that micro-organisms exercie: 
moh ge ; M. Pasteur has irrefutably demonstrated the part played by 

M. Duclaux, in a most interesting chapter, shows how M. ge 
proves, step by step, the fallacy of spouteneouy pelinrstial eat 
portance of this question is evident. Now that it is admitted thay 
micro-organisms are the origin of certain virulent affections, if these 
micro-organisms find their birthplace in the animal economy at the ex. 
pense of the cells of its tissues, the affections themselves’ are 2 
taneous. The methods used by M. Pasteur to estimate the unequal 
distribution of germs in air, in water, and in different localities, ‘are 
well described by M. Duclaux. Sometimes the elements ‘submitted to 
analysis were collected near a hospital, a large city, or in an inhabited 
room; at others in the heart of the country, from the heights of a mountain: 
water was taken issuing from the source, also after flowing on the 
earth’s surface. The chapters which immediately follow are devoted 
to the question of the nutrition of microscopic life. A description ‘of 
the Aspergillus Niger, studied by M. Raulin, shows the complex 
nature of the liquid necessary for the nutrition of these organisms; also 
that variation in its component parts affects the reproductive power and 
life of this and similar organisms. The presence of mercutic chloride 
and nitrate of silver, even in the smallest proportions, is’ fatal 
to them. 

In the chapters on the Aérobic and Anaérobic ferments, details are 
given of an interesting experiment with beer-yeast and mycoleoure ex. 
posed to, or secluded from, the air. 

M. Duclaux concludes the first part of his work by a study on ‘the 

saccharine and lactic ferments; also that of nitrogenous matter; and 
formulates a physical conception of vitality. In the second part, he 
treats the question of homceogenous maladies, which are defined as 
those maladies that, in the course of their development, produce the 
element necessary to communicate the same malady to a thorou ly 
healthy organism. Thus, necessarily, they comprise many affections 
which hitherto have been classed under the head of ** contagious”, 
‘* infectious”, ‘‘ parasitic’, ‘‘epidemic”, ‘‘endemic”, etc.,’ diseases, 
M. Duclaux adopts the title ‘‘ homceogenous” because it does not gi 

any indication of the origin of the malady, and can be applied with 
equal correctness to those due to the presence of an organism, as to 
those which at present are not demonstrated to owe their origin to 
that cause. The one large class of homceogenous maladies M. Duclaux 
divides into two subclasses. 1. The parasitic affections scabies and 
septicemia are thus side by side, a curious contiguity; but there is no 
reason to separate them, as they are both transmissible. 2, Virulent 
affections, such as ‘‘charbon”, small-pox, etc., which rarely attack the , 
same person more than once, and can be averted by vaccination, M, 
Duclaux studies some well known parasitic affections—z. ¢., scabies, 
charbon, ammoniacal urine, cholera of fowls, etc.; and lays particular 
stress on the fact that before the acarus was known and recognised as 
the origin of the itch, this affection was treated by many different and 
uncertain methods, whereas now it is cured in a few hours, Exceptions 
are unknown, simply because the cause is determined and combated by 
a rational treatment. He further cites this malady as a proof of the 
assertion that any given parasite does not indiscriminately find a habitat 
in living organisms; and reminds his readers of Delafond’s and Bour: 
guignon’s experiments, which demonstrate that healthy sheep do not 
contract scabies; but the same sheep which enjoy an immunity from 
this affection, if put on a lowering diet, are quickly attacked by the 
acarus. They are soon cured by a healthy diet, without the adminis- 
tration of medical remedies; also, they resist future infection. = ° — *” 

M. Duclaux regards inherent vital resistance as a myth, unless that 
proposition may be interpreted that every condition of soil is not eq 
fertile. |The acarus attacks sheep only when they are unhealthy; the 
first parasitic victory weakens the animal, which falls more easily & 
préy to the invader on the second ‘occasion, and sO on. bse ar 

M. Duclaux now passes on to the question of ammoniacal urine, 
and demonstrates that the torula, to which is attributed this alteration 
ef the liquid, ‘is of external origin, and ‘decidedly’ not, as Béthaittp’ 
asserts, the result of animal cellular change. The experiments of Caze- 
neuve and Livon ‘support M. Duclaux’s opinion. They artificially 
rendered utine albuminous, purulent and diabetic, etc. ; the bladder'of 
the animal was then tied and extirpated before death; the urine re 
mained unaltered. bias 

M. Duclaux studies at letipth this ferment, the conditions which i 
courage; delay, and prevent its development, also the general questi of 
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seettes which follow as a natural consequence, is well exposed by M. 


: y the succeeding chapters he devotes to the study of a parasitic 
malady of another kind, the pébrine of silk worms, Formerly this 
affection caused those provinces where the silk-worm was raised toloseim- 

‘e sums every, year; now, owing to the scientific labours of M, 
Pasteur, it has almost entirely disappeared. 

In the pages devoted to the study of charbon, M, Duclaux demon- 

strates the vitality of the germs that.are the cause of this affection, and 

rly sets forth the methods adopted by Touissant, and afterwards by M. 
Pasteur, to neutralise their virulence by preparing a vaccine which pro- 
duces in the animal inoculated a mild form of charbon that renders it in 
future exempt. gi0., 

Fowl-cholera, septiczemia, etc., are next treated ; then we reach the 
sages devoted to.the question of enteric fever. At the present time 
the fact that enteric fever is transmitted by water (Budd), and by milk 
(E. Hart), and by immediate contact (Bretonneau), is too clearly proved 
to be refutable. Nevertheless, although the discovery by Klebs of rods 
in the submucous intestinal layers has not sufficed to class this malady 
among those of parasitic origin, M. Duclaux does not hesitate to do so, 
"Finally, M. Duclaux gives a rapid résumé of the affections that 
are justly supposed to be of parasitic origin; among these he naturally 
places tuberculosis, Koch's discovery of the bacilli of tuberculosis and 
his experiments being of later date. 

In the last chapter, devoted to the subject of prophylaxis, medical 
practitioners, hygienists, and general readers will find most useful ad- 
vice... The successes obtained by the Lister dressing are also dwelt on ; 
the statistics given by Lister, Thiersch, Walthmann, and Nussbaum, 
compared to those obtained before the Listerian dressing was adopted, 
are sufficient evidence of the power of microphytes, 

The author, in his work on Ferments et Maladies, has left unmen- 
tioned several affections of which the parasitic origin is clearly proved : 
for instance, then umerous skin-diseases ; neither has he treated what 
may bg considered as the truly pathological aspect of his subject. His 
principal aim is to demonstrate that the study of microphytes leads to 
the discovery of the causes of several maladies. Notwithstanding these 
faults of omission, M. Duclaux’s work will be read with pleasure and 
advantage. It furnishes much desirable information not easily found 
elsewhere, and cannot fail to suggest to medical men many ideas that 
will prove fertile in results. 

It is to be regretted that what is so excellent is not perfect, and that M. 
Duclaux has not extended his work beyondits present narrow limits. He 
would thus have removed from it the taint of special pleading, in favour 
of researches, the value of which is now generally admitted ; the only 
exception being a small section of persons who refuse to believe in the 

validity of experiments made in public, and therefore will probably 
not be converted by M. Duclaux’s arguments, 





THE SURGERY OF DEFORMITIES. ByE. NoBLE SMITH, F.R.C.S.Ed., 
Surgeon to the Farringdon Dispensary. London: Smith, Elder, 
and Co, 1882. 

TuHIs work is essentially practical and systematic. The author states 
that he has confined himself as much as possible to the discussion of 
those methods of treatment from which he has witnessed the best re- 
sults, both in his own practice and in that of other surgeons, In those 
instances in which he differs in opinion from some other surgeons, his 
reasons for doing so are given fully, clearly, and with much force of 
argument. Sound ve aig principles are adhered to throughout the 
work, and the author has evidently studied his subject very carefully. 

The first chapter is devoted to a description of the nature of defor- 
mities, and forms an excellent introduction to the work. 

Chapter 11 deals with club-foot. There is not much that is new to 
be said regarding this affection, but the author has brought together 
and epitomised material which, in most of the works hitherto published, 
has been either spread out so discursively, that the student has had 
much difficulty in gaining practical information from it, or given so 
shortly, that some of the important points have been left out. The 
author of the work ‘before us describes the treatment of club-foot in a 
practical manner, The plan which he advocates of dealing with this 
deformity is simple, although necessitating much care and attention to 
the case for a considerable length of time, He.is not much in favour 
of osteotomy, and he disapproves entirely of osteotomy for young chil- 
dren. The argument upon this subject is supported by references to 
published cases, one operator having had one death in fourteen cases 
ag — preerin f a pe in three; deaths which would 

ve av if t -iashioned and perhaps more. tedious treat- 
mentihad been adopted. , pore 


ovEn :the chapters:which follow, contractions. of the thighs. and. arms, 
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deformities of the digits, wry neck, congenital dislocations, displace- 
mentof the semilunar fibro-cartilages of the knee-joint, and contracted 
and depressed cicatrices, are described, and the ap iate treatment 
of the various resulting deformities is given. Hip-joint disease is then 
dealt -with in a thoroughly practical and .instructive chapter, The 
author discusses the various plans of ,treatment., With regard to ex- 
tension of the limb by means of a weight and. pulley, as commonly 
applied, he shows that, if flexion of the limb exist (whether that. be due 
to muscular contraction, or to effusion into the joint), the attempts to 
straighten the limb forcibly will, produce increased. pressure .upon. the 
diseased structures of the joint. This point seems to us deserving of 
more attention than’ it has hitherto received. .The author considers 
that extension by weight and pulley in the. line of the deformity, as 
practised by Mr. Howard Marsh, is the only manner..in which exten- 
sion can be judiciously used. He prefers, however, an apparatus which 
fixes the joint without extension, and he states that the results of this 
plan of treatment are excellent, 

He points out that instruments which attempt to fix the joint by 
being attached to the pelvis.and thigh only, do not control its move- 
ments; that, unless the apparatus, control also the movement of the 
spine, the leverage of the body will easily overcome the. effect, of the 
instrument, and will cause motion in. the joint. 

When the joint is fixed, the author states that pain almost. imme- 
diately ceases, and that then, by moving the form of the instrument 
slightly every few days, without paining the patient, bringing the limb 
gradually into a normal position, ankylosis is generally prevented. .To 
some extent, these are the principles upon which Thomas’s treatment 
is based, and the author of the work before us seems to aim at showip 
that, if Thomas’s treatment is good, then the plan that he (Mr. Smith 
recommends is better, because’ it effects all. that Thomas’s treatment is 
intended to effect, with greater accuracy and gentleness, When the 
acute symptoms have subsided, the instrument is extended to,the boot, 
so that, when the patient walks about, the weight ofthe body is trans- 
mitted through the instrument to the ground instead of bearing upon 
the joint. Thus the raised sole and the crutches of Thomas’s treatment 
are dispensed with. 

The next chapter is devoted to ankylosis, and old unreduced. dislo- 
cations, and calls for no special remark. ; 

Chapter x is upon lateral and analogous curvature of the spine, 
This is a very good chapter. The author seems in favour of avoiding 
spinal instruments as much as possible ; and when such instruments are 
really necessary, he employs an apparatus which is a great improvement 
upon those which we have hitherto seen. The pathology of lateral 
curvature is discussed, and the causes are divided into predisposing 
and exciting, ‘‘ The predisposing causes are probably all circumstances 
which give rise to debility. This debility may act generally, or it may 
affect the dorsal muscles, and disenable them to retain the spine in an 
upright position for long periods. The condition of the bones. may 
predispose to the rapid formation of curves, supposing, always: that 
more pressure is allowed to bear upon one side of the spine than upon 
the other side, The exciting causes are conditions which disturb 
mechanically the equilibrium of the spinal column, continuously, or for 
long periods.” Then follows a systematic description of the various 
exciting causes of this affection., The principles upon which cases are 
to be treated without instruments are detailed, and the necessity of 
employing a suitable support in many cases is argued. In a large 
majority of cases of lateral curvature, the curves form chiefly, or only, 
when the muscles of the back are not being used. When the patient 
endeavours to support the trunk in an upright position, with as little 
expenditure of muscular force as possible, the spine subsides, forming 
lateral curves. ' Many surgeons acknowledge this to be the fact, and 
they therefore advise the patient to rest the back in a specially con- 
structed chair, or on a couch, directly the muscles become fatigued. 
They, moreover, often object to spinal instruments, because they inter- 
fere with muscular action. Mr. NoBLE SMITH recommends an instru- 
ment which does not interfere, with muscular action, but acts as a sup- 
port only when the; muscles cease to hold the spine erect. If this be so, 
we must look upon the introduction of this instrument as an immense 
stride. in orthopedics; for, instead of our having to depend upon the 
patient always being able, or inclined, to assume the recumbent position, 
or the special chair, when necessary, he. or she, carries the chair about 
always ready, so that the,subsidence of, the spine, already referred to is 
avoided, and the,.development of the, muscles.is. not interfered with. 
The apparatus, moreover, , appears to,be, much lighter, in construction, 
than the old fashioned ones. It, does, not possess crutches, but acts by 
drawing the arms backwards instead of propping them up. In yery 
severe cases a less simple instrument is recommended, but the principles 
above described are more or, less acted upon in all cases. a 

Chapter x1 treats:of caries of the spine, , The| pathology is well dis- 
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cliééed; and the treatment is that which’ was’ described’ in « paper by 
the duthot, which we published. im the JouRNAL for-May-13th, Me, 
Noble Smith condemns Sayre’s treatment by the plaster-of- Paris jacket. 
We think he would have done well to describe the method of application, 
but at thé Sathe time we’ Hist acknowledge that; in taking so bold a 
chursé a¥'to “disdard the ptastér-of Paris jacket entirely, he seems to 
hive acted with cotisistenty, and not without! carefully considering all 
the facts’ contiected with the subjéct. The faults- which belong to the 
jacket ate “described, and these aréi now mostly admitted even by 

y Of the surgeons who Still ase it. - jou 

“"We “belive ‘that many’ surgeons besides Mr/: Noble: Smith, have 
lost: faith in’ the’ plastér-of'Pafis ‘jatket ; ‘and) in’ fact, a paper by 
Mt; Howard Marsh ‘was published in the JOURNAL 4 few months ago, 
WHICH wis efitirely® antagonistic to the use of the jacket ; but. Mr. 
Noble Smith is the first who has brought forward-a substitute for Dr. 
pt plan of treatment. Judging from the simplicity of the mechani- 

principles tpon which his apparattis is constructed, and also upon 
the favour ‘with which it was‘received at-a meeting held lately of the 
Harveian Society, where Mr. Smith ‘exhibited some patients, we are 
inelinéd’to entertain 4 very favourable opinion of the plan of treatment, 
which in the author’s hands sééms to have been so successful..- 
“ThE next ‘chaptet is upon spina bifida. Support to the tumour is re- 
cOmithendéd in the arly Stages: In Cases that ate becoming rapidly 
WOrse; ahd in which the cofitinuante of life seems impossible without 
yin the author récommends Dr. Morton’s ‘plan of'injection of 
thesac as offeting the best chance of success. 
=Chapter xitt is devoted to rickets, including knock-knee, osteoma- 
lacia, ‘and ostéomata, 

‘A very siniple splint is recommended for bowed legs. The patients 
aré’td be allowed to ruti about, and the straps for correcting the de- 
fotimity are’ so’ atranged that they can be easily: attended to by the 
parént for nurse. Inthe description of knock-knee, the pathology is tho- 
roughly, dithough concisely, discussed. The various methods of treatment 
atédéscribed. The relative merits of gradual reduction by means of instru- 
ments, and osteotomy, are well argued. The author'rémarks upon the 
very small pertentage of bad results from osteotomy when performed 
with strict antiseptic precautions, according ‘to Professor Listei’s 
method? but he tirges that, notwithstanding that fact, osteotomy is a 
setious tion, and ofé which ought not to be performed if a safer 
means of tréatment be available. He states that ‘‘up to twelve years 
of apé, and’ even beyond this period,” genu valgum may usually be 
etitéed by gradual reduction: by means of instraments. Splints or in- 
st¥airiénts dre advocated in which’ the patients can walk about and per- 
forin BP otdinary otcupations, Throughout this work, the author has 
certaitily succeeded in being concise, practical, clear, and systematic ; 
But We think that the first part; espetially the chapter upon club-foot, 
Would have been improved by a little more elaboration and ‘‘ round- 
ness ” of €xpréssion. 

“The woodcuts’ show very practically the points which they are in- 
tehded to illustrate; and materially help the reader. We can recom- 
tiénd this a8'ohe of the most practical, useful, and able hand-books of 
orthoptedic stitgéry.|' It is one which will be alike popular and useful 
with titioners and students, and establishes for its author a high 
or in the department of science and practice which his hand-books 
ilhistrates. 
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NOTES ON BOOKS. 
"The Weather of 1886. By Epwakp MAWLEY, F.M.S, '' Bemrose 
and Sons, 23, Old Bailey, E.C.—This is one of an atnitial series which 
was ¢ofimenced in 1879, and ‘contains’ a’ daily ‘record and month! 

sumiiatiés of the barometric readings, atid°Of the highest and” lowe 

témpetatires obsérved ‘at ‘Addisébinbe foe; ‘Croydoit,’ as wellas of the 
relative humidity, wind, tainfall; and’ duration of  sunshibe: ” Each 
monthly table ‘also contains’ a’ Colin’ showing “the daity” difference 
bétween ‘the observed temperature aid the théan recorded at Greenwich 
for twenty y ye rs. ‘In Rdditfon’ th thesé; there Bre ‘two or three pages of 
retiarks fo! "diplpaicttty Of the year s'and Hear the “end « of ‘the Huok; 


groupéd inté séasofis} and-the chief phenomena in 


the obsérVatiotis are’ 
Gch polttedt out. | The ‘wititer is’ properly considered ta consist’ of 


Decémbet, Jatiiaty, and Febriary, ‘so thatthe inetéorology of Decem- 
Ber 1876 is included:' ‘Lastly, the weather of 1880 is treated as & 
whole’ nd compared with that 6f-1879. At the eid there is a dia- 
‘mh pow é monthly inealts OF température, etc’, and their 'varia- 

> as ‘well as’ of the deaths front xymotic diseases 


respiratory ‘organs, making altogether afi Aseiul book for those des 
PNG netipr road or the welttcnenedadene O- 13)G00) 
Rainfall and Climate in India, By Sit J. Favszx, M.D., F.R.S. 


z m 
Sidr SN? I STOR at 


and isa reprint Of their ‘7ansactions, 
in which rain: is formed; and to its ‘uses; Sit J.: Fayret Gives an accéy 


anid: affeetions’ of 





Pepe, , * 
Faye m4 (Ort 
on a [Név. 4; 1884; 
° (4 OSOUe ise TTS ; ae : - 
—This paper was read at the Victoria Institute on M Ra sv: 
: ay 16t J 
After refétting ~{ ig 188, 


of ‘the monsoons, which ‘are thé great ' producers ie 
rain in India.:' He states that the Fainfall “vation: * oan ee - 
expected, according to latitude, elevation, ‘atid the pliysical Cheiier 
of ‘the country ; Northern India beitig less influenced by thé south 
monsoons than the Detean. ‘Hé* also points ‘out, as“ ocderg farther 
England, that dry arin motion is more tolerable than ‘ht : 
loaded:with moisture, althouvh the former may be 260° Héttér uiag bof 
latter. The rainy season varies, but may approximately bé takeq: ; 
extend from July to October or November, but in the Feat Degee 
region theres little‘rain at any time: It? 1879, the ‘rainfall at Kap 
chee’ was only 1.92 inches; at Peshawur, it was 8,84 sat Caléutt 6a; 
Madras, 48:55 in Bottibay,'74; in Delhi, 27.53 in Behates #9; 33 
Lahore, ‘21 ; in’ Bengalorée, 35 ; in Poonah, 27; in Belgatin 4b lend 
in Akyat, 198 inches! “At the hill stations, the rainfall is iodérate the 
climate genial, healthy in sumer and alimost as bracitig in winter 
in Europe. ‘These stations aré from 5,000 to'7,000 feet above searlével: 
There are two bélts of excessive rainfall, oné extending along the 
Aracan coast from the mouth of the Irawaddy up ‘to thé valléy of the 
Burhampootra 3 the other on the west coast from Cape Comorin t6 the 
Tapti. At Chorra Poonjee, 4,000 feet above the séa, ** 606 inches of 
rain fell in‘ half the year”; and Sir J. Fayrer says that’ hé® revistéred 
610 inches in one year. At Mahableshwar, in the Western Ghauts 
300 inches fall onan ‘average in each year. A table is given of the 
rainfall in ‘twenty-one *‘ rainfall provinces” taken froin Mr. Blandford’s 
Meteorological Report for 1879, which contains most reliable returns 
Sir J. Fayrer says that heavy rains greatly diminish the ‘number of 
deaths from cholera, whilst rain following unusual diyness ‘incteases 
the’ mortality from fever. Also that rain’with “cold and high tempera. 
ture’ range” slightly‘augments the liability to bowel-diseases;” He als 
oe. thé cultivation of trees in the desert regions to increase tha 
rainfall: 








REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
' ALLIED SCIENCES, 


A COMBINATION STETHOSCOPE. 
THIS instrument combines (1) a very portable stethoscope, (2) a thet. 
mometer, (3) a nasal or aural speculum, (4) an ophthalmoscope, (5) a 
reflector. 

The stethoscope is like an ordinary metal one. The ear-piece. screws 
off, and can be screwed; on to a nut on the stem, thereby greatly aid- 
ing portability. The thermometer is inclosed in the lumen’of the 
stem, where it is held in by means of a screw-mount., It can be em- 
ployed separatély, or its mercurial bulb may be alone exposed dating 
use, the stem thereby acting as a protector against breakage. After 
régistration, the thermometer may be unscrewed from the stem to 
read off the degrees registered. The eat-piece is mounted, on one 
Side; with 4 concave mirror, perforated in the centre; it thus formsa 
very efficient Ophthalmoscope. The chest-piece also screws off, and is 
made of speculum metal, and can be us¢d for nasal or aural purposes. 

The eat-piece, when adjusted td the’ stem, forms a ve 
reflector, thé stem acting as a handle, and is especially applicable for 
examination of the fauces, or for obtaining extra light in making exa- 
minations by specula, in vagihal, anal, or nasal uses. The thermio. 
fdeter, being contained in the tube, does not impede thé condactiéd ot 
goufid ; bat, if desifed, it can’ easily be removed, temporarily, daring 





auscultation. I.thihk the combination will be found to be of Bre \ 
tage to thé general practitioner, as having’ several instruments ific 
Within the, ae that is tHe most useful ‘and’ indispensable ; and, - 
So easily cattied aboiit, ir obviates, the hecessity of, taxing the thé 
and of Carrying thé innumerable Cases’ of instruments that! are’ol 
required in emergency wheh they are drherwise than at Hand. - Me 
Arnold and Sdns of West Smithfield ‘are the makets, ard'have cat 
out my suggestions most satisfactorily, and, I think, at a very rea 
sonable cost, ~ eee yr 

CHARLES FRED. POWER, L.S.A\, Bexhill, Hastings, 
qbONGRVITY Inc RELAND.=«Durmg the quagver ended « june! Jast) 
among the deaths registered were nine reported as those of cehtendrians: 
Oftthis number three were alleged to:be 100 3 dne! 101"; /oné.104); tivo 
104; one 105; and one 106 years respectively. 
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BRITISH MEDICAL nega eeerOR 
SUBSCRIPTIONS. FOR. 1882. 


SuBscrIPTIONs to the Association for 1882 became due on January ist, 
embers of Branches are requested to pay the same to their respective 
’ Secretaries... Members of the Assoc’ ation not belonging to Branches, 
are requested to forward their remittances to the General Secretar 
161A, Stratid, London. Post Office Orders should be made paya ¢ 
at the West Central District Office, High Holborn. 
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THE MEDICAL ACTS AND THE ROYAL 
COMMISSION.—II. 


Our leader on the Report of the Royal Commission on. the Medical 
Acts, in our issue of October 14th, ps 742, dwelt on the important 
fact that Sir James Paget, Professor Paget of Cambridge; Professor 
Humphry of Cambridge, and Professor Marshall, the representative. of 
the Royal College of Surgeons on the Medical Council, had, in their 
evidence before the Commission, recommended the admission of. the 
principle of the direct representation of the profession in the:formation 
of the future Medical Council. In addition to these distinguished 
men, we have, as members of the Royal Commission, and signatories 


to. the Report presented to both Houses of Parliament by command) 


of Her Majesty, the well known names of Sir William Jenner, K,C.B., 
and Professor Robert McDonnell, F.R.S., of Dublin, formerly Président 
of the Royal College of Surgeons, Ireland, also advocating the principle. 

Mr, Simon, in a supplementary memorandum, is joined by Professor 
Turner in opposing direct representation, Their pleading on this one 
point fills six folio pages; while the complete report cf the Royal 
Commission on all the subjects submitted to them, many of | them 
most complex and difficult, occupies but twelve, The statements in 
this rechauffé embrace a recapitulation of the data and. evidence 
submitted to the Select Committee of the Jast: Parliament.) The re- 
peatedly disproved statement that.the popularity of the demand was 
due to one particular journal, the Aedical Mirror, which only existed 
for three short years, 1866-9, and which, in course of time, expired from 
inanition through lack of support by the profession, is again made— 
notwithstanding the distinct and incontrovertible proof given, that the 
demand was coexistent with the foundation of the Associatiun fifty 
years ago, The great probability—nay, the almost certainty—is that 
the demand originated the A/edical Mirror, and not: the. ephemeral 
journal the demand. Any weight that might attach to this memo- 
randum has received its coup-de-prdce in the Report of the Commis- 
sion; which declares that it is ‘‘ advisable to give the general practi- 
tioner,an effective voice in the body, which will be the principal 
authority of the, medical profession”; and that there is ‘‘ no reason to 
suppose that the members elected by direct representation will be léss 
eminent than those. nominated either by the Crown or the divisional 
boards.”; Mr, Simon and: Professor Turner are. the only members 
of ‘the General’ Medical Council who were imported into the Com- 
mission; both; have -conspicuously failed.to gain acceptance for their 
views, notwithstanding all’ the advantages, their position gave them. 
Their fellow-commissioners, Sir William Jenner and Professor Robert 
McDonnell, have remained uninflneiced, by their arguments, and have 
thrown the great weight, which their’ prominent: profession and scieri+ 
tific position, and constant intercourse with medical practitioners.give 
them, on the side of the profession, by) Joining, iohow acr-ipances in 
the Report of the Commission, 

avThe-diminution of the number of the etatuateniete of the sanibessin 
ties and corporationsion: the Gentral’ Medical’ Council has, } duritg the 
many years of agitation for medical reform, been beset with such diffi- 


lation, but, none ventured: to.approach, the dangerous, ground 
\chisement. 
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‘culties, that very few of the Medical Bills brought forward. haye, 


attempted..to~deal: with ;it.. In the earliest. Bills promoted by ,the 
' Association before 18 56, some were left out, but, the omission obstruct: 
ing legislation, all were, included inthe Bill, of 1858. , Since B 
powerful Liberal and Conservative Governments, have. attempted. legis- 
f, distran: ; 
After the failure of the \Government. measure of. 1870, the 
Lancet promoted a Bill, which would have entirely swept away their. 
predominant influence in the General Medical Council... An attempt.at 
partial disfranchisement was madé.by. the. British Medical Association, 
in the shape of projected amendments on the Government, Bill of 18705, 
and in evidence before,the. Select Committee and, before the Royal 


‘Commission,..the Association has equally; advocated , some. disfran:, 
|chisement. 


The Royal Commissioners, have, dealt /with, this delicate question 
in another, manner, , .First,..they propose, to reduce the number of .the 


_Medical.,Council from twenty-four to. eighteen, assigning eight)to the 


representation of the universities, and corporations, . These.eight mem, 
bers are to be elected by the divisional boards.of each division, of the 
kingdom—five for England, two for Scotland, two. for,Ireland,.., No 


‘individual. corporation will be xepresented, .but all will unite;in estab- 


lishing the divisional boards, , Should,any individual corporation.cease 
to. examine a certain number of, persons,.or.grant)a certain number of 
medical diplomas,.a clause might be introduced, by which such corpo- 
ration would lose its status. This seems to, be; implied .by,the.ques: 
tions 2,221-7 of the Master. of the Rolls,to, Dr, Gloyer, and the recom- 
mendation in the report, paragraph, 16,.(3), where, the. number and 
proportion of delegates from.,each ychartered university and.medical 
corporation are to be fixed, with.due regard to;their, special claims, in 
the first instance by Pariiamcnt, provision being mede fora decennial 
revision by the Medical Council, subject. to. appeal to the Priyy 
Council. 

The commponhien of the Medical Council, proposed in the report of 
the Royal Commission, being disposed;of, the fo:mation of ore conjoint 
examining board for, each division of the, kingdom, under ‘‘ one 
supreme controlling authority,” (20) to be styled “ the. Medical 
Council,” which ‘‘ shall, be. the; sole; licensing authority,” is also 
provided. 

The establishment of conjoint boards has, by, general agreement - of 
the profession, been regarded as the only means of remedying the abuses 
resulting from;the existence of nineteen different bodies, each granting 
a diploma, which, under the Act. of 1858, for the: first time entitled the 
possessor .to practise the profession in all, parts, of; the, United. 
Kingdom. 

In the absence of a new Medical Act Amendment, Bill, this glaring 
evil must continue. But so tenacious of their; privileges are those 
bodies which have once acquired, them, that it .will require all the 
efforts of the profession to enable the Government to sueceed in MYT: 
ing any measure which threatens.to infringe them. 

The establishment ; of, cgnjoint boards, has .of late. been really the 
great stumbling-block in the, way of medical reform., .In 1870, the 
General. Medical Council, by a, majority of ;seventeen,,to one, passed @ 
resolution in favour of establishing a conjoint examining board in each 
division of the kingdom, as the oue. only. portal, to, the, profession ; .and 
the Government Bill of 1870 aimed at making,such single ‘board ¢com- 
pulsory. The Bill passed through the, House.of,Lords; but, when it 
came down to the House of CCommons,,all), the representatives of the 
Scotch universities and corporations, as well as Mr.: Rawdon, Macna- 
mara,.the present representative of the: Irish College ;of Surgeors.on 


‘the General Medical ,Council,; and..those who then; represented. the 


Irish corporations upon it, energetically opposed..ity,and qwould ;in- 


_eyitably. have wrecked.it, even. if the, British, Medical Association bad 


not opposed it;on.the ground ..of its not, including, direct representation 
amongst its proyisions,,.On..that occasion. the Scotch ;ealleges and 
faculty, a3.well as Inishy corporations, supported the sition. of the Aqso- 
ciation by petitioning Parliament in favour of direct representation. 
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In the face of this combined opposition, the Government Bill of 1870 
was withdrawn. 

After this failure at legislation, the [General Medical Council being 
unable to agree as to a conjoint scheme, the English authorities loyally 
endeavoured to frame one for themselves. The Scotch authorities held 
aloof, and steadfastly maintained the position of opposition they had 
taken in 1870. It was thus rendered clear that a conjoint scheme in 
one division of the kingdom must fail, unless by compulsion extended 
to the others. 

Fresh attempts at legislation were made by the late Government 
during the last session of Parliament, but in vain. The present 
Government appointed a Royal Commission, who, after a lengthened 
inquity into all matters connected with the profession, and embracing 
the evidence given before the Select Committee, have completed their 
report and published the evidence. 

Now, if ever, a probability of successful legislation exists, and the 
profession look forward to an early settlement of this long vexed ques- 
tion. In our last mumber (October 28th, 1882, p. 869), we published 
the proceedings at a meeting of the Fellows of the Royal College of 
Physicians of London on the preceding Thursday. On this occasion 
Dr. Acland moved : 

**t. That, whereas, the Royal Commission on granting medical 
degrees has now affirmed the principle of diminishing the number of 
Examining Boards for Medical Licences, the Royal College of Phy- 
Sicians takes the opportunity of reaffitming that principle, already 
adopted and acted on by it.” 

**2. That the President be requested to name a Committee to con- 
sider ‘and report to the College, at its next meeting, what combination 
the College can best enter into for examination pufposes, so as to 
secure for England, without further delay, one complete Pass Exami- 
nation Board, which shall be satisfactory to the profession, the Medical 
Council, and the Government.” 

We sincerely trust these resolutions indicate an ‘approval of the 
Report of the Commission. The College of Physicians has ever been 
most loyal and untiring in its efforts to promote the conjoint examina- 
tion system, and it has now had the opportunity of greatly aiding its 
establishment. 

After years of labour devoted to the realisation of a compulsory con- 
joint examining board in each division of the kingdom, after repeated 
-orts at legislation, after the sitting of a select committee of the House 
of Commons on the Medical Acts and Bills during two sessions, and 
after the appointment of a Royal Commission, composed of several of 
the foremost men of the day, who have reported in favour of a com- 
pulsory conjoint examining board in each division of the kingdom, and 
have arranged for the formation of such board, we cannot but hope for 
the zealous concurrence of the Universities and Corporations in our 
efforts to attain the object. 

At a meeting of the Medical Reform Committee, held at the office 
of the British Medical Association on October 17th, 1882, it was re- 
solved, in accordance with a resolution passed at the jubilee meeting 
of the Association held in Worcester in August last, under the presi- 
dency of Dr. Strange, to memorialise the Government to introduce a 
Medical Acts Amendment Bill, as a Government measure, during the 
ensuing session of Parliament. 

The committee attach especial importance to three conclusions of 
the Royal Commission, which the Association has always advocated as 
cardinal points of medical reform. These are : 

1. The introduction of direct representation into the constitution of 
the General Medical Council. 
+2, The establishment of a minimum uniform qualifying examination 
for practitioners by conjoint examining” boards established, one in each 
division of the three kingdoms. 

3. The strengthening of the penal clause of the Medical Act, so as 
to afford adequate ‘protection to the public against the false assumption 
of medical titles by unqualified and unexamined persons. 


swel 








Government will provide for the legislative enactment of thése ak: 
visions, as recommended by the Royal Commission, Prt 
It was also resolved : ‘‘ That the committee request the Branches of 
the Association to’ memorialise the Government to introduce a Medical 
Acts Amendment Bill, based on the report of the recent 
mission on the Medical Acts, during the ensuing session of Parliament: 
and that the Branches shall support such Bill by petition, ang by 
requesting members of Parliament connected with their respective 
localities to support it,” . 





SUPERSESSION AGAIN IN THE! BENGAL MEDICAL 
SERVICE. 
WE learn from a late issue of the Allahabad journal, the Pioneer, and 
from other reliable resources, that another promotion out of turn will 
have been made, at the expense of the. senior officers of the 
Medical Department, before these lines have been perused by our 
readers, under circumstances of such hardship, that it must cause serious 
heartburning and no little dismay in the minds of a considerable number 
of the most distinguished officersof the service. It is stated that, when Sir 
Alexander Christison completed his tour of service as Surgeon-General 
to the Government of the Norfh-West Provinces, on the 24th October, 
Brigade-Surgeon W. Walker, Inspector-General of Prisons, was to be 
appointed as his successor. Our eorrespondents are so positive on the 
point, that we feel warranted by anticipation in basing our subsequent 
observations on the arrangement as a fact accompli, which, we 
fear, augurs in the future much confusion and discontent throughout 
the ranks of the service. Deputy Surgeons-General De Renzy (in re. 
ceipt of a Good Service pension), Perkins, Townsend (in receipt of a 
Good Service pension), Beatson, Clarke, Tuson, Planck, Bellew, 
C.S.I.,. and Simpson; and Brigade-Surgeons Dale, Hutchinson, 
Picthall, Currie, Sutherland, Eteson, Watson, Cowle, Loch, Rouse, 
Jackson, Brake, and Garden, have thus been superseded. A critical 
examination of these names will show that, in filling up the vacancy, 
a first-class appointment might have been made from the list of ad. 
ministrative officers. The important principle of selection might thus 
have been properly utilised, preserved, and tempered, as was always 
intended, prior to the date of the recent reorganisation, by seniority, 
without doing violence to justice and fair play, whilst the Government 
would have been safeguarded from anything like the serious charges which 
attach to the present appointment. With such a group of able, ex 
perienced, and pre-eminently qualified officers, available in the adminis. 
trative grade, as Townsend, Beatson, Bellew, and Simpson, the Sur- 
geon-Generalship might have been occupied without having recourse 
to the fourteenth name on the roll of brigade-surgeons. Such a 
reasonable and mitigated mode of selection would have been in accord- 
ance with usage and precedent, and received with approbation by the 
service at large; but the nomination of Dr. Walker over the heads of 
eight deputy surgeons-general and thirteen brigade-surgeons, many of 
whom are in no way inferior to him in professional or administrative 
ability, is, by the most highly competent and most judicial minded men 
in the service, no less than by those concerned, and the rank and file, 
described as selection run wild, or shameless jobbery and favouritism, 
It has been rumoured, on whatever foundation, that Dr. Walker has’ 
been promoted to make way for the advancement of a civilian to the gaol 
inspectorship previously held by him. If this be so, it only shows howlittle 
is thought of the interests and claims of the seniors of the Medical De- 
partment ; and that, under the new order of things, the ruling authori- 
ties, when they have friends to serve, are only too ready to sacrifice the 
members of the service, however distinguished they may be. Wehave 
nothing to say in disparagement of the ability of Dr. Walker himself, 
He is known to be zealous and efficient in the execution of his duties; 
not more so, however, than the meritorious administrative officers from 
whose numbers a most excellent selection might have been made, . Our 
criticism has been pointedly levelled at the Government for having 
unduly strained the principle of selection to serve him, to:the serious 
prejudice of gentlemen,’ to say’ the least, every inch his equal, :*The 
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pelt of’such an abuse, as we have exposed, cannot be otherwise than 
‘most injurious, not only to those immediately, but also to those re- 
motely, affected by it. It intimates to the senior officers, in language 
which cannot be misinterpreted, that, no matter how conspicuously 
distinguished they may make themselves in their profession orin the admi- 
nistrative branch of the service, their just claims, hopes, and aspirations, 
may, at any moment be set at nought in the spirit of nepotism, with 
cal indifference to their interests and covenants, and at that period 
of their service when supercession signifies ruin, because the blow can 
never be retrieved, beset at nought. Ittells the juniormen, with emphasis, 
which is calculated to chill their enthusiasm and devotion, that the 
attainment of the administrative prizes is now so uncertain—not, as of 
yore, by selection for merit, mitigated by seniority—that the realisation 
of such promotion is placed entirely at the caprice or mercy of any 
Jocal Governor of the hour. In this matter we have no wish to be 
misunderstood. We repeat what we have always declared, that a 
judiciously regulated system of selection, according to merit, for the 
higher appointments in the medical services of the Queen, deserves the 
warmest approval. It is not to this, fairly exercised and honestly 
safeguarded, that we take exception, but ‘to the manifest abuse of it, 
as lately illustrated in India since the reorganisation of the medical 
service there, and very notably in the case under considera‘ion, in 
which the claims of ability, merit, and seniority have been scattered 
to the winds, in entire disregard of the general welfare of the depart- 
ment as a whole. 

Before the re-organisation was carried out, about a couple of years 
ago, the service, whilst conducted on the principle of selection for 
the higher appointments, was fortified against such an abuse as we have 
laid bare, by the heads of the three medical departments in Bengal, 
Madras, and Bombay. We fear that the Surgeon-General to the 
Government of India, although vested with the privilege of con- 
serving the interests of the gentlemen under his control, is either 
indifferent to this duty, or has allowed his power and influence 
in this direction to be neutralised by the local governments, In 
either case, the effect must be to create and foster discontent and heart- 
burning. We can scarcely bring ourselves to believe that he approves 
of the latest supercession. In former days, the department in Bengal 
possessed a certainamount of useful cohesiveness. The Surgeon-General 
knew personally, or from the official reports of his deputies, the worth 
of every one subject to his rule; and confidence pervaded all ranks that 
meritorious service would, in due course, be recognised and rewarded 
without fear or favour. Although it was known that appointments 
were not ostensibly made by him, it was equally well known that, in 
all important promotions, more especially those of the administration- 
grade, his opinion was sought, and rarely, if ever, ignored. Thus no 
officer could be superseded excepting for reasons—good, valid, and 
assigned, There was, under such an administration, that confidence 
and esprit de corps which—as was remarked by the late Marquis of 


Dalhousie—made the Indian Medical Service not only the best paid but | 


the finest in the world, It was under such a régime that it commanded, 
both before and after the institution of competition, a considerable pro- 
portion of excellent men, many of whom have done much to extend our 
knowledge of eastern medicine and the natural sciences, directed not 
only the sanitation of the country, but many of the great botanical 
and scientific technological contributions and departments, and raised 
up a number of first-class medical colleges in various parts 
of India. Need we wonder, therefore, that every officer had 
a pardonable pride in having the honour to belong to such a service ? 
But the reorganisation—is it not rather the disorganisation and dis- 
integration?—begun and carried out by the Government of Lord Lytton 
have changed all this, The result has already been mortally injurious 
to the restige of the service, which had done admirable work for 
Government and civilisation, and this cannot be conducive to the 
Public welfare. Instead of three compact. and well organised ser- 
vices, having a history and noble traditions, a long line of men dis- 
tinguished in medicine, surgery, natural and physical science—such as 





Twining, Morehead, Goodeve, Sir Simon. Ewart, Sir James Annesley, 
Sir Ranald Martin, Sir Joseph Fayrer, Norman Chevers, Falkner Ander- 
son, Sir William Brooke, and a host of others, and provided with ad- 
ministrative heads who commanded loyalty and respect, mainly by the 
sterling and even-handed justice which they saw distributed to all 
alike, according to their respective deserts, we have now a series of 
faggot departments, the units of which have no cohesiveness or common 
bond of union for the cultivation of an effective esprit de corps or the 
sensitive and tender plant prestige, In the aggregate, they are 
loosely held in hand, and practically, as we have shown, left without 
a strong and efficient head to enforce the administration, equally in the 
interests of individuals and the public service, of the strictest justice 
in the bestowal of patronage, appointments, and promotion. It is to 
be feared that, unless the present system be so modified that each of 
the three services—and notably that of Bengal or the Government.of 
India—is; furnished with a head possessing the unalloyed confidence of 
those serving under him, endowed with a predomination in the dis- 
tribution of patronage, and held personally and officially responsible 
for the exercise of the power of making selections for the higher ap- 
pointments on lines defined and prescribed by rule, and regulation, 
what was once the best and finest, will go on—as it has been doing 
during the past two years—degenerating until it becomes the poorest 
and worst commissioned medical service under the Crown. 





THE MAL DEL PINTO. 

UNDER the name of the ma/ del pinto, or spotted disease of Centra 
America, Dr. Iryz has recently described a rare, but very interesting 
form of skin-disease, which has hitherto escaped the notice of patholo- 
gists. Dr. Iryz’s observations are based on a study of the disease, 
during a period of four years, in certain districts of Central America 
and Southern Mexico. In these regions, the affection is always more 
or less endemic ; but it does not appear to exist elsewhere. So far,,its 
existence has remained unnoticed in any of the standagd works on 
nosology. An exception should possibly be made to this statement so 
far as Littré and Robin’s edition of Nysten’s Dictionary is concerned, 
in which work, under the name of carrate, reference is made toa malady 
apparently similar to the ma/ de pinto, or ‘‘ spotted disease” of Central 
America. The authors, however, evidently had few data to go on, 
and have treated the subject in a very cursory and inaccurate manner, 
Dr. Iryz has embodied the results of his observations in a very com- 
plete and exhaustive monograph, which he has recently submitted to the 
Academy of Medicine of Mexico, This memoir is quoted at con- 
siderable length in the Jndependencia Medica of January 1882, a 
Mexican journal, from which the following remarks are taken. 

The mal del pinto is a skin-disease, characterised by abnormal pig- 
mentation, accompanied by pruritus and desquamation, and by a 
characteristic odour. It may commence as a patch of discoloration on 
any portion of the general integument. The discoloration is followed 
by itchiness and desquamation. The characteristic eruption radiates 
from several centres, and may either continue discrete, or, as in some 
cases, become in its later stages confluent; The general health suffers 
little, and there is no constitutional disturbance, except from the con- 
tinuous itchiness, which is always more severe at night. The affection 
appears under four distinct forms—namely: the black, the blue, the red, 
and the white. In the two former, the pathological process is appar- 
ently superficial to the dermis; in the latter, it involves the whole of the 
true skin and rete mucosum. Hence, from these anatomical charac- 
ters, all cases may be grouped as either epidermic or subepidermic. In 
the former, the eruption appears indiscriminately on all parts of the 
body, with the exception of the soles of the feet and the palms of the 
hands, The patches of discoloration, which may be either -black or 
dull blue, are circumscribed and slightly elevated above the surrounding 
skin. At first, the affected surfaces are dry and rough, but, later on, 
they become moist, and exude a glutinous secretion, All signs of in- 
flammatory action are absent, and pressure. causes neither pain nor 
change of colour. When the process of desquamation has reached its 
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imit, the skin of an individual assumes the appearance of a mosaic. 
. palveitieht, composed ‘of “various Colours,’ ° Not ) unommonly, black ‘is’ 
the prevailing titit, in which ‘case the patient has very much the appear- 
ande of a°negro; with at Indian ‘or Caucasian type of face.’ Inthe 
later’ stages of the disease, a tuberculous eruption is often developed. 
Tn ‘the blue variety, thé discoloration is very similat to that ‘caused by 
‘grains’ of fie’ powder lodged under the skin. It ‘may ‘be associated 
“with patchés“of black or other altered’ pigmentation. “Whatever the dis- 
‘édloration may have°been ‘in ‘the first instance; it always remains’ un- 
thalferéd; “and is not ‘displaced or succeedéd by any other tints. 
‘WHE subepidermic form’ of the mal def pinto may appear as patches 
“of a dark réd, pink, or ‘brilliant white’ colour,’ like ‘cicatricial’ tissue. 
*The white patches are generally bordered by a dark ring, as though the 
colour had passed from the centre to the circumference. ‘When touched, 
‘these patches convey a different sensation from the neighbouring healihy 
‘skin. The integument is hard and apparently condensed, and has lost, 
“in great part, its faculty of sensation. ‘The capillaries have also under- 
gone diminution and destruction. Pruritus'is constantly present, but 
desquamation is less abundant than in the black or blue forms.’ As a 
general rule, the patches are uniform ‘in'colour, but occasionally they 
present islets of pigment in their centres, as if this substance had, in 
some places, escaped destruction. It is not uncommon for the disease to 
spread from several centres, each distinctincolour. These centres become 
eventually more or less confluent, and impart to the whole body, or toa 
limb, a very singular and characteristic appearance. In such cases, the 
aspect of the face becomes peculiarly repugnant; and this, in conjunc- 
‘tiom with the:specific and disagreeable odour of the disease, which has 
been ‘compared to that of mouldy garments, sufficiently accounts for the 
dread and detestation: it excites in those communities in which it is 
endemic. o 
‘Phe. mal del pinto may sometimes commence in a portion of integu- 
ment which haschitherto been. perfectly sound. . It more:usually, how- 
ever, follows ‘some general. eruption, such as herpes or eczema. Its 
course is essentially chronic, Sometimes, a patch of discolvration will 
remain indolent for months, neither advancing or receding. This is 
especially true of the white form. The black and biue forms, on the 
other hand, exhibit much greater activity, and spread both more quickly 
and more widely. One case, however, came under Dr. Iryz’s notice 
in which complete albinism had been produced. | The head, neck, 
thorax, limbs, and even ‘hair of the patient, having become as white 
as:if they had been dusted with flour. 
The diagnosis of this peculiar affection presents but.little difficulty. 
In well» marked cases, it has only to be seen to be recognised. No 
other ‘known ‘skin-disease gives: the same mottled or piebald appear- 
ance to the body. ‘No other possesses the same characteristic odour, 
-or'exhibits the same furfuraceous desquamation. 
vIn ‘the earlier ‘stages, however, the characteristic discoloration is 
absent, and-then the dark patches: may simulate Addison’s disease. 
They are, however, darker and better defined, and there is also an 
absence’of all constitutional symptoms. From ordinary chloasma, they 
may be distinguished by their roughness to the touch, by the pruritus 
and desquamation, and by the tendency they have to spread. From 
pityriasis nigra, they may be diagnosed by their more uniformly dark 
‘tint ; and, in the Jater stages, by the presence of tubercles. The blue 
patches.are like nothing so much as gunpowder lodged under the skin, 
but | the “history of the case will at once eliminate this source of 
©Om the white form of ‘the disease, especially at its earlier stages the 
distiniction ‘between it and vitiligo is not always easy. Both affections 
exhibit 4 similar series-of dull or bright white patches encircled by a 
line of desquamation. ' In the affection we are'considering the pallor is, 
\however,'as/a’rale, much more marked than in vitiligo. Neither heat, 
blisters, cauterisation or bruising can alter or remove even momentarily 
the peculiar whiteness of the skin, the capillaries of ‘which have pro- 
bably in old’ standing cases been completely destroyed. 
.0." Phe prognosis, ‘so'far as life is concerned, is favourable. The mal de/ 
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pinto, in fact, causes but little constitutional disturbance at any patel 


its history.’ It is, however, very fatal to personal beauty, inasmuch. 
the pigmentation of the skin isnearly always permanent,., If lefctoitsl 
the affection willispread over the whole body, though. it oocasion, 


stops short of this, and even in’ very ‘rare instances would seem tobe 


‘capable of spontaneous cure. The white’ variety. is, probably, in, all 


cases incurabie. 





THE MEDICAL DEPARTMENT AND THE Akmy 
AND NAVY GAZETTE. 


IT may not at first sight appear a matter of much ‘interest to the 
members of the medical profession that the Army and Navy Gasoy, 
should ‘be’ convicted of inconsistency—of saying one’ thing to-day 
another to-morrow. "But it does-so'happen that, as our military am. 


temporary has seen fit to throw such influence as. it Possesses, be it 


much or little, imto the scale against our professional brethren in the 
army, and has done its utmost to discredit their services in the late 
campaign, it is a duty we owe to those whose just claims to the 
confidence of the country we deem it an honour to maintain, toghow 
‘that, when military jealousy requires it, our contemporary ig: not 
ashamed to speculate on the forgetfulness of its readers, and ‘to ton. 
demn to-day what it warmly advocated a short time ago, 

We recently passed in review some of the suggestions offered ‘by 
various reformers as remedies for the prevention of supposed ‘break. 
downs” in the field organisation of the Medical Department of the 
Army, and among others we noticed the favourite scheme of the 
Army and Navy Gazette, to deprive its officers of the command of the 
Army Hospital Corps. Turning to the issue of our contemporary for 
October 27th, 1877, at page 674 we find the following article, which 
we must give tz extenso, not merely because it establishes the charge 
of inconsistency, which to our readers is of no consequence, but 
because it puts the argument for the policy it now condemns with 
convincing force. 

**The requirements of modern war have necessitated the expansionof 
the original Army Hospital Corps into a much more extensive organia- 
ation. Its members will in future be capable of acting. not only as 
hospital nurses, but as carriers of the wounded from the field of battle, 
When employed in the latter capacity they will be styled ‘stretcher 
bearers,’ and be formed into ‘ bearer-companies.’ It is, therefore, 
quite evident that while the ultimate object to be attained is purely 
medical, the method by which it can be reached must be expressed 
in military nomenclature. In fact, to bring the bearers and the 
‘wounded together with any order or dispatch there must be a drill, 
This has been till now unwritten, and Surgeon Moore has conferred’a 
boon upon the Army by putting into an available form these exer- 
cises, for the practical testing of which in this time of ‘surprises’ 
the opportunity may not be far distant. The book which treats of 
this drill is termed J/anual of Exercise for Stretcher-Bearers, and 
has just been published by Messrs. Clowes and Son. The manual 
consists of two parts—‘ The Training of Bearers’ and ‘ The Training 
of Bearer-Companies.’ In the former, the directions are given for the 
removal of wounded on stretchers, on two, three, or four-handéd 
seats, or on improvised stretchers made out of rugs and rifles ; also 
for the loading and unloading of every kind of conveyance ftom a 
country cart toa railway train, Inthe second part, the instructions 
are laid down for the formation by the bearer-companies of dressing 
stations and wagon stations, for the systematic searching of the battle. 
field for wounded, and for all inspections and parades which may be 
deemed necessary. It is perfectly obvious from the foregoing that 
these Army Hospital Corps’ drills, although they may present a super 
ficially military aspect, are ‘so essentially professional that they could 
be efficiently carried out by medical officers only. There is, cons 
quently, one weak link left in the chain of saccess which bindst 
new organisation to the future of the army, viz., the retention of t 
officers of orderlies under the misnomers of captains and lieutenants, 
when their duties are purely those of paymasters and quarter ye te 


eye 





eat ex. _2 eee 


Ss, eee, eee eee 


Vee gee See Ee 66m, Lit ce ee “te Cae CC 









—-e as 2 FT OT Rm eae or 


— 
~~ & 


i el a ee a —— a 


hie ik hg 


aa 


Nov. 4, 1882.] 








ac 


and confusion and collision must arise if such anomalies continue, 
‘The! ay of Weeki seconded: the: separ which siete iy j 
them that they should receive, the special, titles and, :advantages of. the | 


These officers, are Zeranants Of 2 transition stage)! and iit. is|:dus:ito 


: for whigh alone they. axe retained... Dr. :Moore’s book wis. the 
first record of the new era’ which has dawned’ on the Medical Depart- 


ment, and reflects the greatest, credit; upon the industry and ability. of 
hor. It must, of course, be in the possession of every medical | 


its aut 
pony and is equally indispensable to all members of the different 
societies who undertake the help of the wounded in time of war. 
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THERE: is a destructive outbreak of pealloyiae' at Genadendal, Cape 
| same purpose have been arranged. 


Colony. 


We leat that the number oi i dtndents, who tei entered the‘class of |: 
anatomy at the University of Cambridge this year,is fifty-five, 99 >» | 


Mr. M. A. Lawson having been appointed Superintendent of | 
thé Government Cinchona Plantations (Madras), the Professorship of | 


Botany at ‘Oxford will shortly be’ vacant. 


Tue Khedive paid on Wednesday an unexpected visit to Lady 
Strangfotd’s Hospital, established in Arabi’s house. _ He spoke to the 


patients, and minutely inspected every detail ; expressed a hope that it | 
would be a permanent souvenir of the Abts Egyptian alliance ; and | 


accepted the joint patronage with the Duke of Connaught. 


Ir is stated that the child of Arabi Pasha is, dangerously ill, and 


as, in the present state of Egyptian public feeling, no mative. doctor | 


could. be, found. willing to visit it, the child is being attended and 
nursed by, Mr, Sieveking and Lady Strangford. :4 — chosds 
malheur est bon. 


INTELLIGENCE received from Mecca states that the sanitary condi- | 


tion of that place has been excellent this year, . Only 22,000. pilgrims 


have visited the city, whereas the number last year was 100,000. The | 
number of pilgrims embarking at Suez has. been only 2,800, as com- 


pared with 20,000 Jast year, 


On October. 19th, the Viceroy laid the foundation stone of the new 
hospital at Simla, which is to be named the Ripon Hospital. Both 
Mr. Hume, the chairman of the Hospital Committee, and the 
Viceroy delivered amusing and effective speeches. A large attendance 
of Europeans and natives was present, and a considerable amount sub- 
scribed on the spot, ; 


On Thursday, his Royal Highness the Prince of Wales paid a visit 
to St. Bartholomew’s Hospital, for the purpose of ascertaining the 
condition of Mr, Frederic Mustoe, who. received a compound, fracture 
of one arm and one lower extremity, when handjing ,a. shell. brought 
from Alexandria by Lord, Charles Beresford.,. The injured leg, had 


been amputated. His Royal Highness, in the company of Mr. Savory. 


and the house-surgeon, Mr. Bagshawe, visited the patient, who is pro- 


ceeding as favourably as can be expected. 


THE VICTORIA UNIVERSITY, 
AT a, recent meeting of the University Court, a resolution was passed 
accepting the bequest of Mr, Mercer, of Accrington, of £1,000 fora 


scholarship in chemistry. Mr. T. Ashton said it should be understood | 
that these. bequests, did not. cover the costs:.of examination. The, 


University was being overwhelmed with examinations for very small 


bequests ;.and he thought it, would be better if the Council were re-| 


Commended to consider: this. subject of incidence of expenses of exa- 
minations for scholarships... An addition tothe resolution embodying 


this instruction to the Court. was adopted ‘without discussion, .. iPro-, 


fessor Roscoe moved that a petition. be presented to Her Majesty in 
Samael to grant. a supplemental ahaxten to; the beumys Uae 
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empowering the University to grant degrees in medicine and surgery. 
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Ae ORIGINATOR OF HOSPITAL'SUNDAY, «/!!o1 608 1! 

Tae project for the’ erection: of a- suitable ! memorial uto the Jate 
Canon Miller,’ Vicar of Greenwich, the originator‘of ‘Hospital Sunday, 
has ‘at length taken tangible’ form 'in thé proposal to build: to ‘his 
memory a ew ‘wing in connection with the Royal: Kent Dispensary. 


| Last Sunday, collections inaid of this object were ‘made ‘in eleven 
| churches in Greenwich, Lewisham, ‘Lee, and Forest Hill, and*in other 


places of worship inthe district, Offertoties'to ‘be devoted’tor tHe 





ST.. MARY’S ‘HOSPITAL: 


| THE extensive additions to St. “Maty’ s Hospital which, it was sithivaneda 


last year, would be undertaken, in consequence of the ‘receipt of “a 
large legacy for building purposes, have ‘now been in progress’ for about 
three or four months, and the walls are beginning to rise from their 
foundations. The new buildings will consist, firstly, of a wihg or éx- 
tension of thé hospital itself, built’ in ‘rear of the present house,’ and 
capable of accommodating abdut sixty patients; and, secondly, of an 
out-patient department, which will be erected ‘on the northern: side of 
the hospital, in the angle'lying in front of the medital school. shed 


THE ROSE CORMACK FUND, 


| THE subscriptions to[the Cormack Memorial Fund, received by the 


Paris Company, amount to the sim of 13,477 francs 75 centimes. This 
sum has been employed in ‘paying sinall 6utstdnding Uebts in the funeral 
expenses of Sir John and Lady Cormack.” “It will be remembeted thit 
Lady Cormack’s death followed shortly after that Of Sit Join!’ The 


| remainder was divided between the Surviving unmarried children of Sir 


John and Lady Cormack: ‘The comniittee take this opportunity to 
thank the press and the subscribers to the fund ‘for their generous and 
timely help, 


THE MISSING AND UNRECQGNISED DEAD. 
PERHAPS no more striking picture. could be given of the hiddem work- 


| ings of the seething life of this vast metropolis, than the following ex- 


tract from the official report, just published, of the Commissioner of 
Police for the Metropolis: ‘‘11,835 children under ten years of age, 
and 3,416 adults, were reported as lost or missing during the year, 
making a total of 15,251 persons. Of these, 7,523 children and 720 
adults were found by the police, 60 adults andr child committed sui- 
cide, and the remainder returned home or were found by their friends, 
except 23 children and 14 adults, who have not been found. “ Fifty- 
four bodies of persons found dead and ‘unknown were photographed, 
but have not béen identified.” 





SIR THOMAS WATSON, 
WE publish in another column the clinical réport of the illness of ‘this 
illustrious physician, for which we’ are indebted to Dr. Walters. Drs. 
Greenhow and Walters are attending him ; dnd, in addition, he has 
been visited several times by his friend Dr George Johnson, It is 
supposed that a thrombus has formed in the neighbourhood of the 
corpus striatum. The chief change in Sir Thomas~Watson’s condition 
during the past week has been a gradually increasing weakness. Since 
Thursday, the 26th ultimo, he ‘has been confined to his bed. . The 
amount of nourishment he takes scarcely exceeds a pint of milk in’ the 
twenty-four hours. The illness is of a grave character 5 but “all the 
hopes afd the wishes ‘of the profession will attend ‘this’ venerable and 


‘much beloved physician in his progress towards a much desired conva- 
lescence. 


SPORT ant: CHARITY. 
Here jis .a ‘hint for the enterprising secretaries of ‘our Lowicni hos- 
pitals, gathered from the sporting column of a daily paper, The Edin- 
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burgh Football Association have received a handsome silver challenge 
cup, presented by the Earl of Rosebery. The cup will be competed 
for annually, in the same manner asthe Glasgow Merchant’s Charity 
Cup, by clubs selected by the Association, and the proceeds of the 
various matches handed over to the charities in the town. Last year 
the Glasgow Charity.Cup Competition realised £450, while the total 
amount since its institution has reached £3,025. And still London 
footballers never think of helping the many charities that stare them 
sin the face at every corner. The very least metropolitan players could 
do would be to start an annual Hospital Saturday. 


THE BRADSHAW LECTURE. 

THE sum of {£900 has been received by the College of Surgeons 
‘from the legacy of the late Mr. Bradshaw of Reading, and accord- 
ing to the terms of the bequest, one lecture is to be delivered in the 
College every year, the lecturer to be ‘‘ chosen” by the president 
of the year. This year the choice of Mr. Spencer Wells is a very happy 
one; for Sir James Paget has been appointed, and has consented to 
deliver the first of the Bradshaw lectures in the College of Surgeons 
on Wednesday, December 13th. We are certain that all our readers 
will receive this information with the greatest pleasure ; for to everyone 
who is fortunate enough to hear one of Sir James Paget’s eloquent 
orations, as well as to the far larger number of those who read them in 
our pages, a real intellectual delight is always afforded. 


THE HEALTH OF CANNES. 
We learn from Dr. De Valcourt, of Cannes, that in the town hospital, 
which contains 94 beds, open not only to the inhabitants of Cannes, 
but to the Italian and other foreign workmen who, to the number of 
about 5,000, are employed on public and private works, 27 only of the 
beds are occupied, and of these 27 cases the greater part are surgical, 
and the rest chronic, none being of fever or dysentery. The following 
are the meteorological observations of the summer months : 
Temperature. Rain. 


1882, Minimum. Maximum. Days. Inches. 

June .2..840. Sa Say.. 86 ...... Oy... 0. O 

j July Naat. leevag - 683.292 87 PAG Ee vss .08 os 
eee ee ere iri deny B e-oha 2: tiene’ . 

September ..........;. ee ee 4.20 


INDEX CATALOGUE OF THE LIBRARY OF THE SURGEON-GENERAL’S 
OFFICE, UNITED STATES ARMY. 

THE third volume of this splendid and most valuable work reaches us 
this week. This third volume includes 9,043 author-titles, representing 
10,076 volumes and 7,386 pamphlets. It further includes 8,572 sub- 
ject-titles of separate books and pamphlets, and 28,846 titles of articles 
in periodicals. There are also catalogued, under the heading ‘‘Collec- 
tion of Portraits”, 4,335 medical portraits. The following is a summary 
of the total contents of the three volumes now issued : 30,629 author- 
titles, representing 23,041 volumes; 23,594 pamphlets ; 29,122 book- 
titles ; and 100,760 journal articles. This important work will be of 
great value to medical readers and students throughout the world; and 
reflects the highest honour upon the patient industry and skill of Dr. 
Billings, the compiler of the catalogue, as well as upon the enlightened 
generosity of the United States Government. 


DR. SEGUIN, 
We. read with deep. regret of the lamentable domestic calamity which 
has recently befallen Dr. Seguin of New York. Mzs, Seguin, 
during a temporary fit of insanity, killed her three little children, and 
then killed herself. She tied the children’s hands behind their backs, 
blindfolded them, and then shot them, apparently while playing ‘‘blind- 
man’s buff” in an empty room at the top of the house. Mother and 
children were all shot through the head, three pistols being found in 
‘the room; ‘She had been depressed for several days. The discovery 
of \the-corpses in-the evening caused much horror. Dr. Seguin’s father 
was well known and much beloved in this country ; his tenderness and 





philanthropy equalling his scientific ardour. Dr. Seguin, the ny 
established for himself a great and deserved reputation in the study ang 
treatment of nervous disease. He holds an eminent Position’ in 
America, and this terrible catastrophe will have produced a me 
sentiment of sorrow and sympathy, in which his British Colleagues 

join. “a 


RECKLESS MIDWIFERY, 
A HORRIBLE death has occurred at the village of Eye, near Peter. 
borough. A woman was attended in her labour by two Deighbours, 
one of whom professed to be a midwife, the other a nurse, She wa, 
delivered shortly after midnight on Saturday last, of a living child ; and 
when Mr, Beecroft, a retired surgeon living close by, was called in soon 
after delivery, he found the unfortunate woman dead, with her 
one ovary, and Fallopian tube lying in the bed beside her, these parts 
having been actually torn or cut away by the women in attendance, 
A coroner’s inquest has been held, the verdict being an open one: 
‘That the woman died from the tearing away of the womb and is 
appendages, but that how this was brought about there was no evidence 
to show.” We understand that the coroner has forwarded a copy of 
the depositions to the Public Prosecutor, who will, without doubt, 
institute proceedings against the person or persons who have been 
guilty of that reckless violence which inflicted the terrible and fatal 
injury. 


PAGET’S DISEASE OF THE NIPPLE, 

IN a note in the October number of the Glasgow Medical Fournal, 
Dr. McCall Anderson supports the view that the affection of the nipple 
described by Sir James Paget is from the first of a malignant nature, 
He believes that the diagnosis, which is sometimes difficult, will be 
facilitated if the following points are borne in mind. Paget's disease 
occurs especially in women who have passed the grand climacteric; 
whilst eczema of the nipple and areola occurs generally in women 
earlier in life, and particularly during lactation, or in persons labour. 
ing under scabies. In the malignant affection, the affected surface in 
typical cases is of a brilliant red colour, and is raw and granular 
looking after the removal of crusts; in eczema, the surface is not so 
red and raw-looking, and is not granular, but often punctated, In 
Paget’s disease, there is often superficial induration, which is absent in 
eczema. In the former, the edge of the eruption is abrupt and sharply 
cut, and often elevated; in the latter, the edge is not so abrupt, and 
is not elevated. Lastly, whilst eczema, although sometimes obstinate, 
yields to suitable treatment, the malignant affection only yields to 
extirpation or other treatment applicable to epithelioma genzrally. 


THE IMPROVED SANITATION OF CANNES, 

INTENDING visitors to Cannes will be glad to know that, at the present 
time, both town and neighbourhood are quite healthy, and there have 
been no cases of the typhoid fever which was slightly prevalent there 
last winter since July last. Nevertheless, the Mayor and Town Coun- 
cil of Cannes have voted a large sum of money for the carrying cut of 
the suggestions and advice which the medical men of Cannes, in con- 
sultation, had laid down, so as to avoid the probability of any recurrence 

of epidemic disease due to imperfect drainage and water-supply. A 

Commission d’ Hygiene and Bureau d’ Hygiéne Publique have been inst ° 
tuted, under whose auspices 584 hotels and villas have been, inspected; 
and, with the exception of five recalcitrant householders, all the other 
proprietors have corrected various defects and errorsin drainage, cleans 
ing, and ventilation which were pointed out to them by the constituted 
authorities, New sewers and main-drains have been, and are, in course 
of construction in the frequented thoroughfares of Cannes, The 
present system is being adapted, as far as possible, to approved 
sanitary requirements, Another excellent reform in Cannes, is the 
sanitary inspection of dairies now carried out under the new régime, 
Visitors to Cannes are much in the habit of walking out to the dairies 
in the neighbourhood to drink the excellent milk for which they ate 
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famous. It is, therefor 
‘drainage and water-supp 
ch to pr 
wanes the ‘inking of the milk to be obtained at them. 
SCURVY IN THE MERCANTILE MARINE, 

Mr, WILLIAM COLLINGRIDGE, the Medical Officer of Health for the 
Port of London, states, in his last half-yearly report, that a very 
noticeable feature to one acquainted with the health of seamen in the 

t of London has been the gradual increase in the number of out- 
‘breaks of scurvy. He remarks that, since the compulsory issue of 
lime-juice to British vessels, it is to be feared that owners and others 
have been too ready to rely mainly upon its antiscorbutic properties, 
to the exclusion of other important and essential articles of food. It 
appears that there is, at the present time, no compulsory diet-scale in 
existence ; and such dietary-scales as are in use have been handed down 
from generation to generation. Many of these are naturally utterly 
unfitted for the purpose; and, where rigidly adhered to, which, as Mr, 
Collingridge observes, is happily not often the case, they are inadequate 
to preserve the health of seamen. It cannot be too strongly urged 
that the issue of lime-juice can only serve, as it was only intended to, 
as an extremely useful adjunct to a generous and liberal diet-scale ; 
and is in itself incapable of preventing scurvy, unless such rational 
scale be allowed. Mr. Collingridge, therefore, comes to the conclusion 
that, unless shipowners are prepared to recognise the true economy of 
proper and suitable food for their seamen, it will doubtless become 
necessary to adopt a legal minimum scale. It appears that scurvy, not 
being in any sense an infectious disease, cases, even when discovered, 
cannot be dealt with by the medical officers of the port of London, but 
are by them reported to the Board of Trade. 


SURGICAL OUTFITS FOR RAILWAYS, 

Tue Pennsylvania Railroad Company has, we learn from the Mew 
York Medical Record, purchased two thousand tin boxes containing a 
few simple surgical materials likely to be used in cases of accident. 
The boxes are kept on the locomotives. Each one contains one 
rubber compress, one package of absorbent cotton, six rolls of bandages, 
one pyramid of pins. This outfit must always be kept up, and when 
anything is needed requisition should be made at once. With the box are 
the following simple directions. When an arm or leg is crushed, causing 
hemorrhage, pass the compress around the limb immediately below the 
injured part. In case of rupture of a vein, tie it lightly until the arrival 
of the surgeon. The rupture of an artery can be distinguished by the 
colour of the blood, which is red, and spurts out, while a vein has 
black blood, and flows continuously. For wounds on the head or face 
apply absorbent cotton, and bind with a bandage. The company de- 
serves great credit for the humanity and forethought shown in the 
adoption of this scheme. 


THE HARROGATE COTTAGE HOSPITAL. 
For twelve years past there has been a cottage hospital in Harrogate, 
which has relieved, during that period, 4,000 cases of sickness or 
accident. It has lately been proposed to erect a new and enlarged 
hospital, capable of accommodating eighteen beds. A site for the new 
building was given by Mr. Greenwood of Swancliffe Hall, and £4, 500 
have been contributed towards the necessary expenses. On September 
28th, a large party assembled to witness the ceremony of laying 
memorial stones by Mr. Greenwood, fand by Mr. Ellis, the chairman 
of the committee, The arrangements of the new building, and the 
objects it was intended to serve, were set forth by Dr. N. Williams. The 
hospital will be in the pavilion style, and the committee are most 
anxious that all the arrangements should be in accordance with the 
scientific requirements of the day. We congratulate the inhabitants of 
Harrogate on the improved accommodation which is thus about to be 
provided for their sick poor; but we observe, with regret, that there 
isno element of self-help, either in the in-patient or in the out-patient 


e, obviously of the highest importance that the | 
1 ly of these establishments should be of such a’ 
eclude the possibility of the propagation of zymotic | 





department. It was remarked that the persons for whom the hospital 
‘was intended might be divided into two classes—the: oné included’ all 
kinds of mechanics, artisans, and labourers ; the other was the great 
class of domestic servants, both in and out-door. ~But both of thése 
classes are very comprehensive, and include persons whose actual con- 
dition varies much in the social scale. Many, undoubtedly, are proper 
objects of charity, but a large proportion of them ought surely‘to’ be 
encouraged to make some provision for themselves onthe provident 
system, £O 


MR, CRITCHETT. 

IN another column, we publish an obituary notice of. Mr, George 
Critchett, whose serious illness during the last few’ weeks has given 
rise to anxiety in the minds of his friends, which has proved only}too 
well founded. Mr. Critchett was a man whose personal character and 
kindness of heart had endeared him to a large circle of friends, .. His 
skill and conscientious care as an operative surgeon had, for many 
years, obtained for him, a leading position not only among the oper- 
ators of Great Britain, but among the ophthalmologists of the world. ; He 
lived through a period of progress in which the science and art. cultivated 
so successfully by him have made unexampled strides. He saw the birth of 
the ophthalmoscope, the introduction of the new methods of research 
and operation for which we aresolargely indebted to Helmholtz, Donders, 
Grafe, Bowman, and Liebreich ; and, in this progress, Mr. Critchett 
himself took an active part. His fame was greatest as an operator, but 
he kept himself well acquainted with the progress of ophthalmological 
science in all its departments; and, while his career commenced in 
what may almost be said by comparison to have been the pre-scientific 
period of ophthalmology, he thoroughly appreciated, and carefully 
mastered the intricate details of modern ophthalmological literature and 
practice, Although well advanced in years, his robust frame, energetic 
character, careful habits of life, and thorough enjoyment of athletic 
exercise, as well as social amusements, gave him all the characteristics 
of a much younger man, and seemed to promise a prolonged: lease, of 
life; thus, to his friends, his death seems premature and sudden, and 
will give to many a shock as of an unexpected misfortune. Mr. Crit- 
chett, during the latter years of his life,» has been relieved of many.of 
the cares and responsibilities of an arduous practice by his son, Mr. 
Anderson Critchett, Ophthalmological Surgeon to St. Mary’s Hospital, 
whose devoted affection for his father, and constant care, has soothed 
and cheered his later days of sickness. 


EGYPTIAN WAR FUND. 
A PUBLIC meeting has been held to appoint a committee to carry out 
the proposed National Fund for the relief of the families of the killed, 
and the soldiers, sailors, and marines wounded or disabled in the 
Egyptian campaign. Lord Elcho, who presided, said the fund, which 
had been originated by General and Lady Jane Taylor, in no way 
clashed or interfered with the movement at the Mansion House, to 
which Her Majesty had subscribed, and which the Duke of Cambridge 
was supporting. That effort had for an object the raising of a large 
permanent fund, the interest only'to be used for cases of distress not 
met by the State; whereas the fund he now advocated, to which, he 
believed, about £1,000 had been already subscribed, had for its’ pri- 
mary purpose the relief of the distressed until such permanent fund as 
was suggested should come into operation. The wounded alone during 
the campaign amounted to 600, and 4,000 men had been in ‘hdspital at 
one time or another. It was intended, he added, that the fund shonld 
apply to all combatants, including the Indian contingent. A resolu- 
tion was passed, expressing the opinion that steps should be taken for 
the temporary alleviation of the suffering caused by the war; ard it 
was also agreed that, the primary objects of the fund having been 
satisfied, any surplus should be’ vested’ in trustées, and they should 
hand it over to “‘such permanent corporate fund ‘as might be consi- 
dered desirable”, A subcommittee was then appointed to carry out 
the resolutions, and a vote of thanks passed to Lady Jane and General 
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(Taylor, the latter of whom was) unavoidably absent, swing to the ill- 


mess of his brother. It does not appear that in this fund any provision | 


is. made for the Army Hospital Corps, whose duties were scarcely less 
onerous than those of the actual combatants, and who had to be under 
fire, to pick up the wounded, and attend on the sick in all infectious 
cases, .If this be the, case, and if it still be intended that this fund 
** should apply to all combatants, including the Indian contingent”, 
only, it might be well that a separate fund should be started, with the 
object of relieving those who are no less sufferers by the war, and who 
are equally deserving of public sympathy. 


ON A NEW METHOD OF AMPUTATION OF THE UPPER EXTREMITY, 


‘AT a meeting -of the Académie des Sciences, M. Josselin presented a — 


‘note by M. Després, on a new method of amputation of the upper ex- 
‘tremity. For a:case of osteosarcoma of the scapula, M. Després per- 
formed with success ‘amputation of the shoulder,” that is, entire re- 
moval of the arm, scapula, and part of the clavicle. His method of 
“operating was as follows. 1. He tied the subclavian artery, external 
to the scalenus muscle, by a double ligature, to avoid secondary hzemor- 
‘rhage. 2. He made an incision en raguette, commencing at the centre 
of the space separating the eminence of the spine of the vertebrae, at 
ithesinternal:border of the scapula, and at a level with its spine, and 
following, its dorsum, turning round the salient portion of the shoulder 
and passing under the axilla as, far as its centre, and afterwards rejoin- 
ing .the original incision at its starting point. 3. He dissected a supe- 
tior flap;without interfering with the incision for the ligature of the 
vessel. 4. He divided the clavicle as near as possible to its middle. 
%. He‘tied the axillary vein. 6, The scapula was detached after divi- 
sion of the pectoralis minor and dorsi latissimus, and then dividing the 
muscles ‘inserted into the scapula, The suprascapular artery should 
‘be tied if necessary, and the wound brought together by sutures. The 
‘dangers of ‘this operation consist in 1. the loss of venous blood ; 2. 
the possibility of the entrance of air into the axillary vein ; but they 
‘are not necessarily mortal. One complication occurred : the extremity 
ofthe clavicle perforated the skin ;. but M. Després thinks that it is 
better to have such a condition than to.remove the entire collar-bone, 
and that this portion of the’ clavicle preserved covers in the superior 
aspect of the thoracic. The operation, he thinks, is of value in cancer 
of the scapula, and less formidable than removal of the scapula, leav- 
ing the arm, and may be well applied to cases of white swelling of the 
shoulder involving the scapula. It would seem very practicable in 
patients below 28 years of age. 


COMMON LODGING-HOUSES IN THE METROPOLIS. 
AccORDING to‘the just published Annual Report of the Commis- 
sioners of Police for the Metropolis, there were, at the close of last 
year, 1,210. common-lodging-houses, accommodating 27,240 lodgers, 
open on.the register; 98 new houses were registered, 60 reopened, and 
183 closed. Eighteen of the last named were demolished under the 
Artisans’ Dwellings Act; but most of the others will doubless be again 
opened, after necessary alterations and improvements. Although this 
shows a decrease of 25 houses, as compared wlth the previous year, 
there is an increase, of 1,175 lodgers; the demolished houses having 
-been supplemented by others of a much more extensive and superior 
class. Four hundred and eighteen notices to register were served; of 
this number, 297 applications for registration were made; and 280 
vhouses were surveyed, and apportioned to accommodate 4,571 persons. 
One thousand four hundred and: ninety-nine non-registered houses are 
periodically visited to enforce the Acts. Some of these are occasion- 
ally visited by night. Twenty-six keepers of common lodging-houses 
swere summoned for infringing the regulations, one of whom, after 


-being. convicted, and two former convictions having been :proved 


against. him, was ordered by the magistrate to close his house for 
twelve months, or until such time as the inspecting officers could 


report favourably on the same. . This house is still closed. Two. 


other summonses took place against persons for receiving lodgers and 
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not. registering their houses. after. receiving notice, wente Dae 
sudden deaths occurred in common Sdglogchoadag ais Ona 
and 118 cases of infectious diseases have arisen, viz., mie andy 
scarlet fever 6, typhus fever 16, fever 1, scarlatina 1, measles 3, diph. 
theria 1, being an increase of 95 cases on that of last year, ‘ty 
these cases, the officers have acted under the instructions of the several 
medical officers of health with regard to the closing and disinfecting of 
the rooms, etc. One house, situate in the parish of ‘St, George’s, 
Southwark (in which a number .of small-pox cases had occurred), ‘was 
closed for fourteen days for the purpose of thorough disinfection, A 


‘number of better class houses are being converted into common 


lodging-houses, and new ones are in course’ of erection, expressly de. 
signed for the purpose. These houses will give superior accommoda. 
tion, and will, no doubt, thin out the lodgers of, and in some instances 
do away with, a number of the old houses, ox2 OF 


INFANTICIDE, 
AN inquest was recently held at Martock, in Somerset, resulting in a 
verdict of manslaughter by the coroner’s jury. A female servant was 
delivered of a child during the temporary absence of her mistress, and 
the body of the infant was subsequently discovered, wrapped up in’a 
calico skirt, between the bed and sacking. According to the ‘medical 
evidence, there was not the slightest doubt that the child was born 
alive and had breathed. The neck showed some appearance of having 
been constricted, as if something tight had been around it. The mark 
was 2 narrow one, irregular both in depth and width, but there was 
very little bruising ; and Mr. Ford was of opinion that the mark ‘of 
pressure around the neck was caused by the pressure of the umbilical 
cord, causing strangulation. The lungs fairly filled the cavity of the 
chest, and they, together with the heart, floated in water. He thought 
the child had lived five or ten minutes, The deputy-coroner, Dr. Weather- 
ley, drew the medical witness’s attention to the fully inflated condition 
of the lungs, and very properly said that, if death resulted from strangu. 
lation by the cord after the child had been alive five or ten minutés, 
the case was unique. The result proves that the jury appreciatéd the 
point of Dr. Weatherley’s criticism. It appears that the suspicions of 
the mistress of the girl, and also those of an elderly fellow-servant, had 
been aroused as to the girl’s condition, and she had been repeatedly 
taxed with being pregnant ; but she persisted in denying that such was 
the case, and no further steps were taken. Before the jury separated, 
the deputy-coroner, addressing the two women, is reported to have 
said he thought it would have been wiser for the mistress to act 
more decisively when her suspicions were aroused, and not be 
content with the girl’s simple denial of her condition. This was the 
second case of infanticide occurring within a month in his district, and 
he believed that, ifa medical man had been consulted by the mistress 


~when her suspicions were aroused, such steps would have been taken 


which would have prevented the sad termination of the case. It would 
be improper for us—seeing that the woman stands committed for trial 
—to offer our opinion as to the respective probabilities of the correct. 
ness of Mr. Ford’s opinion that the death of the child might have been 
accidental, and of Dr, Weatherley’s that the case was one of infanti- 
cide. With Dr. Weatherley we cordially agree, when he urges. the 
advisability of a mistress consulting a medical man when she has strong 
grounds for suspecting the pregnancy of a servant. One precaution, 
nevertheless, we must emphatically press upon our readers : no master 
or mistress can compel a servant to submit to an examination, or even 
to see a medical man; and no medical man, even at the request of a 
master or mistress, has the right to insist upon a servant undergoing an 
examination. Should an examination be insisted upon against the 
girl’s wishes, she may successfully maintain an action for damages 
against the person making or assisting at the examination. 


QUAIN’S DICTIONARY OF MEDICINE, ts 
Tue new Dictionary of Medicine, edited by Dr. Richard Quain, F.RS,, 
and published by Longmans, the appearance of which has been much 
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looked forward to, was published this week, and will be found to be a 

dly volume of an extremely interesting and: important character. 
The rapid progress of scientific and practical medicine makes it highly 
valuable to a practitioner, to be able to find in one volume of easy re- 
ference a summary of the most recent views put forward in the vast 
number of monographs, transactions, and treatises through which 
medical information is now diffused. The task is one of very great 
difficulty, and requiring special qualifications. It has been: fulfilled -in 
this book with unusual success, owing, no doubt in a great measure, to 
the fact that the editor chosen is a physician, whose many years of prac- 
fice on the one hand give him the position, judgment, and experience 
necessary for the work, while they have not dulled his youthful and 
scientific ardour in this work. Dr. Quain has succeeded in bringing 
together and conducting a work numbering a body of contributors 
of whose co-operation any editor might feel proud, and whose combined 
work could not fail to produce a work of the highest authority and 
practical value. Among the leading contributors whose names at once 
strike the reader as affording a guarantee of the value of their contri- 
butions, are Sir William Jenner, who writes on chest-deformities ; Sir 
James Paget, on pathology and on the symmetry of disease; Sir 
Henry Thompson and Mr. Cadge, who treat of the bladder and the 
urinary organs in their medical aspects; Captain Douglas Galton, 
C.B., who writes the article on hospitals ; Mr. Simon, on contagion ; 
Dr. Brown-Séquard, on epilepsy and spinal irritation ; the late Dr. 
Parkes on hygiene, his article being revised by Dr. Buchanan. Brain- 
diseases are treated among others by Dr. Jenner, Dr, Charlton Bastian, 
Dr, Gowers, and Dr. Buzzard ; Dr. Bristowe treats of heart-disease and 
stammering ; Dr. Broadbent of typhoid fever; Dr. Lauder Brunton of 
morbid conditions of the urine and various therapeutical subjects; Dr, 
Jones (New Orleans), discusses yellow fever; Dr. Binz (Bonn), ‘alco- 
cohol; Dr. Greenfield, malignant pustule; Dr. Clifford Allbutt, 
pleurisy ; Mr. Spencer Wells, ovarian disease; Dr. Balthazar Foster, 
valvular diseases of the heart; Dr. Playfair, Dr. Barnes, and Dr. 
Priestley, uterine and gynecological subjects ; Sir Joseph Fayrer, tropical 
diseases. _ Miss Florence Nightingale contributes two admirable 
articles on nurses and nurses’ training; Dr. A. T. H. Waters (Liver- 
pool) on bronchitis; and Dr. Hermann Weber deals with mineral 
waters, These are only a few of the names which strike the eye at 
once on looking through the volume, but they will serve for the present 
to indicate the wide range of subjects treated, and the success with 
which Dr. Quain has been able to obtain the aid of the most ac- 
complished experts in each subject. It is noticeable that the most 
recent questions are dealt with, Dr. Stevenson including, in his 
valuable contributions to toxicological subjects, a discussion on the 
ptomaines ; while bacilli, anthrax, aud tubercle are all treated accord- 
ing to most recent researches and knowledge. 


THE HEALTH OF PARIS, 
DR. BERTILLON gives a more satisfactory account of the typhoid fever 
epidemic in Paris, in his report of the forty-third week of the year, 
The number of deaths had diminished to 173, against 244 in the 
previous week, and 406 admissions to hospital, against 741 in the 
preceding. This notable diminution of attacks, though still very large, 
shows, in Dr, Bertillon’s opinion, a real improvement, and raises hopes 
that the disease has now definitively entered on the stage of decrease. 
It is to be noted that, though the epidemic has Jost somewhat of its 
virulence, it is becoming more diffused into districts hitherto free from 
it; whilst the districts which have suffered most from its ravages still 
retain their unfortunate pre-eminence. The French physicians, however, 
seem to be by no means strict in the nosology of typhoid fever. Another 
striking point in the measures adopted to stamp out the present for- 
midable fever epidemic in Paris is the singular absence, in the direc- 
tions for prophylaxis and treatment issued by the Municipal Council 
of Hygiene, of any warnings as to the use of the probably polluted 
water-supply of Paris, Experience has shown that, in this country 


most, if not all, outbreaks of enteric fever are caused and intensified 





by pollution of the water-supply. Of this fact, the recent epidemic at 
Bangor is a patent example. It is well known that the water-supply 
of Paris is always, from the cesspool arrangements of the.city, liable to 


‘pollution; and at the present time, with some hundreds .of. enteric 


fever cases in full blast, nothing is less probable than that the ejecta 
of the patients are carefully disinfected before becoming a possible 
cause of the spread of the disease by its communication to the water- 
supply. Nevertheless, there are no directions issued ta the population 
at large as to the prudence of not drinking any water without its being 
previously boiled, a simple but highly necessary precaution; neither do 
we find any directions as to the disinfection of the linen and dejecta of 
the patients, precautions which, in this country, have been found to be 
of paramount importance in checking the spread of a malady which, 
as we have already pointed out, is generally found to owe its. origin 
and spread to some pollution of the drinking-water. 


MENTAL AND PHYSICAL CHARACTERISTICS OF CONVICTS, 

THE recently published report of the Commissioners of Prisons con~ 
tain some interesting remarks by the Medical Inspector, Dr. R. My 

Gover, in reference to the mental and physical characteristics of pri- 
sonets of the habitual criminal class. Dr; Gover says that an examin- 

ation of the figures of the census made last year of habitual criminals 
confined in the local prisons in England and Wales shows that, out of 
21,917 prisoners: of this class, as many as 18,519 (or 84 per cent.) are 
returned by the medical officers as fit to perform hard labour, - This, as 
might be expected, is larger than the percentage of convicts ‘in similar 
physical condition, and it may be partly accounted for by the fact that 
those of the inmates of the local prisons. who are habitual criminals are 
younger in years and in crime than the convicts, | Of the fermer, 51 per 
cent. are from fifteen to thirty years of age ; of the latter, only 27 pet 
cent. range between those ages, But, comparatively young.as.are’ the 
21,917 habitual criminals enumerated in the census of local prisonsy: 
they are known to have incurred 86,682 previous convictions, or nearly 
four previous convictions per head, nearly every conviction involving a 
sentence of imprisonment, | Notwithstanding, however, that they have 
passed through this amount of imprisonment, as many as four-fifths, as 
already stated, are found to be fit for hard labour. When allowance is 
made for the fact that a large proportion of those who are unfit for hard 
labour are in that condition on reception into prisons, it would certainly 
appear that residence in prison is. favourable to the maintenance of 
health and strength, These facts will doubtless be re-assuring to those 
philanthropists, who are inclined to the opinion that the discipline and 
management of the prisons are in some respects unduly ‘severe,’ » It:is 
necessary to’bear in mind that, for every previous conviction known to 
the police and prison authorities, there is probably at least one that is 
not known. Indeed, nothing is unfortunately more certain than that 
large numbers of criminals pass a great portion of their lives in prisons} 
yet most of them are in excellent health, and fit for hard labour... The 
greater the proportion of habitual criminals among the inmates of the 
prisons, the better would it seem to be; not only for the public, but-for 
the criminals themselves,. ‘The number.returned as fit for light labour 
is 3,122, leaving only 276, or 1.25 per cent., who are found to be-unfiti 
for any labour. The great majority of these are in the prison hospi- 

tals. Many are admitted into hospital on reception into the prisons, 

and are never subjected to any discipline other than. that involved in 
being under lock and key. Perhaps one of the most remarkable fea- 
tures in the census is the’ very small number returned as_scrofulous, 

The number given is eighty-five, or only 3.8 per 1,000. The result of. 
the two censuses of the habitual criminals cannot, Dr. Gover chinks, 

fail to give satisfaction ta the public as to the general management, of 

the prisons. eats 


L THE ‘CAUSE OF SICK-HEADACHE. genet, ee 
‘Dri SavacE, of Jackson, Tennessee (in 7he Medical and Surgical 
Reporter and Edinburgh Medical Review), announces that he has dis- 
covered the real cause of sick-headache to be hypermetropia and 
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astigmatism, either alone or combined, and that its successful treatment 
consequently consists in the use of a properly fitted glass, In support 
of his views, he gives a detailed account of four cases occurring in 
the persons of his mother, his sister, his preceptor, and himself. His 
mother had long suffered from sick-headache; but, as she grew older, 
the attacks became less frequent, and, at the age of 58, she became 
entirely free from them, At the same time, she noticed that her vision 
for distant objects was failing. Dr. Savage examined her, and found 
that her once latent hypermetropia had been converted by loss of 
power in her ciliary muscle into a wholly manifest hypermetropia. 
The question occurred to him, could not her far-sightedness have been 
the predisposing cause of her sick-headache, and would not the simple 
glasses he was then able to give her have transformed her years of suf- 
fering into years of ease? He was a sufferer himself. In the latter 
part of March of this year, premonitory symptoms of an attack of 
sick-headache appeared. Instead of taking his accustomed dose of 
chloride of sodium, he put three or four drops of a one per cent. 
solution of atropia into his left eye, the headache being confined to 
that side. In half an hour, his ciliary muscle was at rest, he was 
free from pain, and had no inclination to vomit, as on former occa- 
sions. The atropia had relieved the tension of his ciliary muscle, put- 
ting it to rest, and thus relieving its pain ; and, there being no further 
cause for sympathy on the part of the head and stomach, the pain and 
nausea ceased. His vision was perfect before ; now, however, hyper- 
metropia and astigmatism existed in his eye ; so that, to overcome the 
defect, he required a combination of a convex spherical lens of forty- 
two inches focal distance, and a convex cylindrical of sixty inches 
focal distance, with its axis set at an angle of 90°. He afterwards 
found the right eye also hypermetropic and astigmatic, and gave it the 
proper correction. Since then, with one week’s exception, he has 
done all his reading, etc., with the aid of the glasses. During the 
week he laid them aside, he had a severe attack of sick-headache, 
and does not, in consequence, intend to repeat his folly. In his 
sister’s case, the doctor found one eye hypermetropic, the other hyper- 
metropic and astigmatic. The proper glass for each eye was given 
her, and now her sick-headache is a thing of the past. His preceptor 
he found hypermetropic; and in his case, also, after the use of convex 
lenses, the sick-headache disappeared. The predisposition to sick- 
headache, in most persons, ceases between the ages of 50 and 60. Dr. 
Savage offers as an explanation of this, that, about this time, a latent 
hypermetropia is converted into a manifest hypermetropia, the ciliary 
muscle that has had to work so hard during so many years being worn 
out, and ceasing its labours, and thus there is no further cause for 
sympathy on the part of the head and stomach. The periodicity of 
the attacks, he thinks, may be explained by the eye being able to 
bear for a time the excessive work it is made to do, when at length 
its distress is made known by an explosive attack of sick-headache, 
the eye and head aching indescribably, and the stomach, through sym- 
pathy, so desperately nauseated as to unload itself of its contents. 
Even befcre the attack comes on, the stomach performs its functions 
sluggishly, through sympathy for the overworked eye. The exciting 
cause of the sick-headache, he is of opinion, is always to be found 
in the over-use of a hypermetropic or astigmatic eye. 


MORTALITY IN INDIAN JAILS, 
THE public has heard a good deal during the last few sessions of the 
undue mortality amongst prisoners in Indian jails. Mr. O’Donnell, es- 
pecially, has been persistent in his questions and remarks on the subject. 
There is no sort of doubt that the mortality in question is much higher 
than it ought to be; but opinions seem to be greatly divided as to its 
probable causes. A variety of reports and minutes on the subject by 
Indian officials have recently been printed as a Parliamentary paper ; 
but they do not throw. much-further light on the subject. The corres- 


pondence with the Government of India ends with a despatch by the 
Marquis of Hartington dated May 25th last, which sums up sufficiently 
well the various facts bearing on the question. According to the figures 











of the Sanitary Commissioner with the Government of India during the 
three years 1877, 1878, and 1879, the death-rates in Madras of the 
free population were 53, 27, and 18 per thousand respectively ; those 
of the jail population were 176, 125, and 56. In Bombay, the Pay 
rates of the free population were 38, 32, and 23; those of the jail popu. 
lation were 54, 118, and 109. In the Punjab, the death-rates of the free 
population were 20, 36, and 38; those of the jail population were 33 
109, and 140. Inthe Central Provinces the death-rates of the en 
population were 23, 46, and 34; those of the jail population were 45, 
118, and 67. The statistics of the free population in Bengal Proper are 
said to be too defective to be of use for comparison, but during 1879 
the death-rate in the jails of that province was 97, a higher rate than in 
any year since the famine year of 1866. The Council of the Viceroy is of 
opinion that the disastrous results of the last few years are, in the main 
to be ascribed to influences affecting the general population of the 
country, and among these, in no small degree, to the privations arising 
from scarcity and high prices. Great weight must be given to such 
considerations ; for, although the wide discrepancies apparent between 
the mortality among the jail and among the free population point to 
the existence of some special causes seriously influencing the former and 
not the latter, it is important to remember that the jail of every district 
‘* fulfils to a large extent the functions of a poor-house as well as of a 
jail,” and, in times of scarcity, is filled with a population “suffering in 
different degrees from the effects of privation.” The conditions, more. 
over, affecting the mortality of Indian jails are, no doubt, at all times 
mixed, uncertain, and difficult of discovery. But making every allow. 
ance for these considerations, Lord Hartington observes that he cannot 
admit that the heavy mortality represented by the above figures, lies 
beyond reach of remedy by an energetic and vigilant administration, 
There is a conflict of opinion as to the effects of the Prison Conference 
diet scale on the recent mortality in thejails, especially in those of Bengal; 
but according to the Indian Council, there is no reason to believe that the 
prisoners anywhere died in excess numbers in 1879 because they were 
insufficiently fed. There is much force inthe statement of the Sanitary 
Commissioner that it is of little use to fix good dietaries, unless measures 
be at the same time taken to insure that prisoners receive their allow- 
ancesof food in full, Thenecessity for vigilant supervision, not onlyin this 
respect, but also throughout the various branches of the jail department, 
appears to be of paramount importance. In a number of recent jail re- 
ports, reference is made to overcrowding in jails, which is rightly des- 
cribed as a great sanitary evil which should be prevented by all possible 
means. The importance of this subject, especially in times of scarcity, 
cannot be exaggerated, and Lord Hartington trusts it will continue to 
receive careful attention. He thinks there is great reason to believe 
that the remarkable improvement in the health of the British soldiers in 
India during recent years is mainly attributable to the increased space 
allotted to them in their barracks, and that the peremptory orders 
of the Government issued in 1865 to provide additional accommoda- 
tion where a certain fixed minimum standard space was not given 
in the old buildings, led to an immediate and important improvement in 
the health of the men. 





SCOTLAND. 


Dr. RoBeRT BARNES has been elected an Honorary Fellow of the 
Obstetrical Society of Edinburgh. 





THE FEVER EPIDEMIC AT JOHNSTONE. 
THE epidemic of scarlet fever, which has been prevalent in Johnstone 
for some weeks, shows as yet no decided symptoms of abatement. 
During last month, there were 12 deaths ; and in the present month, 
there have been 19; so that the mortality has increased considerably, 
Among the causes-mentioned as keeping up the epidemic is the. state 
of the drainage, which is said to be defective. Steps are being, how- 
ever, taken to.adopt more stringent measures for stamping out the 
disease, and the propriety, of closing the schools is under discussions»... 
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; JR. OF- SURGERY IN THE UNIVERSITY OF ABERDEEN, 
sc saa has appointed Dr. Alexander Ogston to the Chair of 
Surgery in Aberdeen University,. vacant by the retirement of Dr. Pirrie, 
This appointment is sure to give universal satisfaction to the profession 
in. the North of Scotland, and throughout the country. 


PUBLIC HEALTH AND TRAMCARS. 
LATELY, the Medical Officer of Health for Glasgow, in his unceasing 
vigilance, made a complaint to the Glasgow authorities regarding the 
tramcars. Asa result of this, 212 cars were re-examined, in view of 
renewal of their licenses by the police authorities ; 123 were found in 
a satisfactory condition, the remainder were refused licenses on account 


of defective ventilation. 


ST, ANDREW’S UNIVERSITY. 
On Saturday last, Dr, William Mackintosh, lately medical superinten- 
dent of the lunatic asylum, Murthly, and examiner jn Natural History in 
Edinburgh University, and the author of many contributions on zoolo- 
gical subjects, was installed as Professor of Natural History in the 
University of St. Andrew’s, the chair having been vacated by the trans- 
lation of Professor Alleyne Nicholson to Aberdeen University. 


THE DUNECHT MYSTERY, 

For the time being, at least, the ‘‘ Dunecht mystery ” seems nearly as 
much a mystery as before, notwithstanding the fact that Charles 
Soutar was sentenced to five years’ penal servitude at the Justiciary 
Court in Edinburgh, for being concerned in removing the body of the 
late Earl of Crawford.. The evidence made it clear that more than 
One person must have been concerned in the act. Afhough there are 
several cases on record where sentence of imprisonment has been passed 
for lifting and removing dead bodies for anatomical purposes, no such 
case as the Dunecht case has ever before been tried. 


THE GLASGOW MEDICAL SCHOOLS. 
WITH the commencement of November, the different medical schools 
in Glasgow show signs of resuming work; and at the University the 
introductory lecture in the Faculty of Medicine was delivered by Pro- 
fessor Gairdner, who referred to the condition and progress. of medical 
science and instruction in Scotland since the passing of the Medical 
Act of 1858. In the. course of his address, Professor Gairdner dwelt 
at some length on the question of vivisection; and characterised the 
present Act as one of the most monstrous, inconsistent, and hypercritical 
enactments of any legislature. : 
‘ £ 
ENTERIC FEVER AND MILK-SUPPLY. 

AN outhieak of enteric fever has occurred at Grangemont, which, 
there was good reason to believe, was closely connected with milk- 
supply, as the cases occurred in families supplied by milk from a house 
in which there was a case of enteric fever. The local authorities 
caused their sanitary inspector to consult the Board of Supervision, and 
Dr. Littlejohn in Edinburgh. On Friday last, the local authorities 
issued an order, directing that the milk of the cows belonging to a 
certain dairyman should be destroyed, until a case of enteric fever in 
his house had been removed and his premises thoroughly disinfected, 
and to the satisfaction of the medical officer of the burgh. 


HOME FOR INFIRM CHILDREN. 
THE eighth annual meeting of the supporters of the East Park Cottage 
Home for Infirm Children was held on Monday afternoon, at the home, 
New accommodation has been provided for twenty. children additional, 
and the home can now accommodate fifty. The report submitted 
showed that twenty-nine new cases had been admitted during the year, 
and fifteen discharged, while at‘present there are forty-seven inmates, 
‘The receipts amounted te over £1,460-and. the expenditure was about 
4ariless than the! income.’ The recent additions: have cost £2,000, 





and of this sum about £1,000 has already. been received as sub- 
scriptions and. donations, leaving about £1,000.to be made.up ; and 
it was hoped this would be done during the year, 


DEATH OF DR. J. F. ARTHUR. 

Dr. JoHN F. ARTHUR, son of the Rev. David Arthur, Free Church 
minister, of Banchory Devenick, near Aberdeen, was fatally burnt this’ 
week while proceeding to Aberdeen in a Pullman sleeping -car. 
Ten years ago he graduated at Aberdeen University, and almost 
immediately afterwards proceeded to Ceylon, where he was engaged 
in the Government medical service at Dimbula, where he. remained 
until about five weeks ago, when he left Ceylon to take. up his resi- 
dence in Scotland. He arrived in London on Monday last, making 
a brief stay there. He left St. Pancras Station on Saturday even- 
ing for Aberdeen. He was thirty-three years of age, and was un- 
married. 


REGISTRAR-GENERAL’S RETURNS, 
From the returns of the Registrar-General for the week ending Octo- 
ber 21st, it appears that the death-rate in the eight principal towns 
during the week was 19.7 per 1000 of estimated population. This rate 
is 1.7 below that for the corresponding week of last year, but 0.5 above 
that for the previous week of the present year. The lowest mortality 
was recorded in Greenock—viz., 11.9 per 1000f and the highest in 
Paisley —viz.,27.5per 1000. The mortality from the seven most familiar 
zymotic diseases was at the rate of 4.1 per 1000, or 0.1 below the. rate 
for the previous week. There was an increase in the number of deaths 
from scarlet fever. Acute diseases of the chest caused 108 deaths, or 
8 more than the number registered during the previous week. The 
mean temperature was 48.2°, being 4.6° below that of the week imme- 
diately preceding, but 3.4° above that of the corresponding week of 
last year. 


GLASGOW EAST PARK COTTAGE HOME. 
THE eighth annual meeting of the supporters of this institution for in- 
firm children was held on October 30th. The report, which was 
adopted, showed that there were 33 children in the home at the last 
annual meeting, and 29 were admitted during the year, making a total 
of 62, of whom 47 still remained in the institution. As the list of appli- 
cants for admission was becoming continually larger, and ‘as few re- 
movals were taking place from the home, the directors decided to 
enlarge the building, and this they have done by the purchase of an 
adjoining cottage, so that there is now accommodation for 50 children. 


‘These alterations will entail increased annual expenditure, which it is 


hoped will be met by increased liberality on the part of the public. 
The home is in connection with the Glasgow Association for aiding in- 
firm children and those in an imbecile condition ; and the children are 
either visited at their own homes and assisted there, or removed to the 
cottage home, where they can be better aided. No fewer than 240 
children have passed through the home since its establishment eight 
years ago, and many have been very much benefited by their residence 
in it. 


GLASGOW VETERINARY COLLEGE, 
THE opening ceremony of the winter session of this college took 
place on October 24th, and the chief interest in the proceedings 
centred in the introductory address, delivered , by Professor Cleland 
of the University, who devoted his remarks almost entirely to a de- 
fence of vivisection. The position he took up was, that without experi; 
ment the information necessary for the cure of suffering in man or in 
domestic animals could not be obtained.; and in the. course of his ad- 
dress. he took. the opportunity of exposing many of the popular ideas 
about vivisection, and all that it implies. He showed .that the highly 
wrought pictures often drawn of the sufferings of animals from experi- 
ment and otherwise, were fulllof exaggerations, depending on the ignor- 
ance or want, of consideration of jthose; who drew. them, and. -he 
supported this view. by producing-evidence,to show that the capability 
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of feeling pain ‘was, even inthe higher domestic animals, far) less 
than in man. He dwelt, too, at some length on a fact not always 
borne in mind, that speaking of pain itself, apart from the power of 
bearing it, there could be no doubt that the pain occasioned by a given 
lesion varied according to ‘the fineness of the impressibility of the 
nervous systém, and that the amount of intelligence had an important 
bearing on the character of the suffering possible to an animal. Since 
hisappointment ‘at the University, Professor Cleland has delivered 
several opening addresses, but of them all there is not one that deals 
witha more important: subject than ‘the one to which we now draw 
attention, and ‘his plain spoken arguments and numerous facts should 
be*brought under the notice of those popular agitators- who strive to 
influence public opinion on a question which is as yet very imper- 
fectly understood by the general public. 


UNIVERSITY OF EDINBURGH. 

Arthe first professional examination in the subjects of botany, chemistry, 
and natural history, held last month, 122 candidates passed, and of 
these, three passed with distinction. On Wednesday, Professors 
Rutherford and Greenfield, on delivering their first lectures in the 
splendid new. premises now occupied by them, expressed to their 
classes the satisfaction they experienced in having obtained accommo- 
dation for teaching, theoretical and practical, and for original investiga- 
tion of such a complete character. They both referred to the late Pro- 
fessor Hughes Bennett as having had largely the credit of inaugurating 
practical classes in the medical curriculum; and _ the full measure of 
justice done him by Professor Rutherford (who, as a former assistant 
and successor in the chair, was well qualified to appreciate Professor 
Bennett’s services), will be received with satisfaction among the army 
of practitioners who received their first training in microscopy and 
practical medicine in Hughes Bennett’s classes, The lecture room of 
the surgery class having been found too confined for the number of 
students attending the class, Professor Chiene has been compelled to 
deliver his lectures in the anatomical class-room, the most commodious 
of the new lecture rooms, 


La 


‘IRELAND. 


THE collection for the Dublin Hospital Sunday Fund will be made, 
this year, on November 12th. 





: A: MOST successful concert was given. in the Ballymena Town Hall on’ 


October 15th, under the presidency of Lord Waveney, in aid of the 
funds of the Ballymena Cottage Hospital. 


THE ROYAL UNIVERSITY. 

AT a meeting of the Senate ‘of’ the University last week, Dr. Banks, 
Physician in Ordinary tothe Queen in Ireland, and Regius Professor 
of Physic in the University of Dublin, was elected representative of the 
University on the General Medical Council for three years, from Janu- 
ary Ist, 1883. Dr. Banks represented the Queen’s University on the 
Council from the death of Sir Dominic Corrigan to the disestablish- 
ment of that University. Owing to the omission in its charter of pro- 
vision for a representative of the Royal University on the General 
Medical Council, a Bill to supply this oversight was passed last session ; 
and it is under this Bill that Dr. Banks will resume his seat at the 
Council. ; 


“DE @ CORPORATION ‘GRANTS TO HOSPITALS. 

THE Corporation of Dublin have increased their customary annual 
grants of £300 each to the Mater Misericordiz and to St. Vincent’s 
Hospitals to £400 each.’ As usual-om the occasion of ‘these annual 
presentmenits, efforts were made to curtail the grants to certain other 
hospitals, bat ‘unsuccessfilly. The Corporation claim the right of 
having at least two of their members.as representatives of their body 
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on the board of each hospital to which they make’ a’ granit,’. The ah. 


sence of such representation was, in most cases, made th ‘ound 

ail é ie 
desiring to curtail some of the grants, Both the wolves Srameae _ 
which have received an increased annual grant have no Cc with 
representative on their respective boards, inasmuch as they are md: 
and that most admirably, by the Sisters of Mercy and the ¢} 
Charity, Milne dirs: 


REFORMATORY AND. INDUSTRIAL SCHOOLS : ANNUAL REPORT,» 
THE deaths among children in industrial schools in Trelandaitin 
1881, numbered 77 5 of these 70 were inmates}of the schools ut the 
time of their death, and seven girls suffering from consumption were! 
on licence, having been placed outside with friénds, The death-rate 
in 1881 was one in every 75 of the inmates, being 1.3 per cent, of the 
total number of children in charge. A very large majority of the 
deaths last year, as in previous years, was from Scrofula and tuberci. 
losis in their various phases. Only four deaths from zymotic diseases 
were reported, viz.: three from fever, and one from scarlating. The 
inspector, in his report, alludes to the increased mortality from tubercular 
diseases, and states that he finds the greatest difficulty. in inducing 
managers, especially those of girls’ schools, to take the necessary pre- 
cautions to prevent the spread of the malady, by a separation of the 
children suffering from this class of diseases from the healthy inmates 
of the schools, and to avoid overcrowding in the dormitories ‘and class- 
rooms. 


DUNDRUM CENTRAL ASYLUM FOR CRIMINAL LUNATICS, 
THE daily average number of patients in this asylum, during 1881 
amounted to one hundred and seventy-four, of which twenty were By 
mitted during the year. The deaths were five, giving a percentage of 
2.87 on the daily average number of patients, and of 2.5 on the total 
number resident during the year. Dr. Ashe, in his report for the past . 
year, states that the health of the inmates has been generally satisfac: 
tory; but that there was a tendency to tubercular disease of the lungs, 
from which the asylum had hitherto been remarkably free, » It is’satis« 
factory to learn that a regular and ample supply of water has been 
insured, hitherto so much needed, not only for domestic purposes, but 
also as a protective against the danger of fire, the highest levél- of the 
bujlding being now commanded by pressure from the city ‘reservoirs, 
The marked disparity which exists between the married and unmarried 
inmates of Irish asylums is shown also in this institution, . For ex* 
ample : of the one hundred and seventy-three patients in the asylam on 
the 31st of last December, twenty-one were married, an equal number 
widowers or widows, leaving one hundred and thirty-gne, who were 
single. This peculiarity in the social condition of lunatics in Irish 
asylums has never been accounted for. 


CONSPIRACY AGAINST’ A MEDICAL MAN, 


A CONVICT, named Harvey, who was recently liberated from. Ports 
land Prison, has given publication through the Rev.. Dr, W, 

Meagher, Catholic priest at Weymouth, Dorset, to a conspiracy in — 
which he was engaged, for the purpose of ruining a medical man called 
O’Hare,. who was then practising in Belfast. The cause of the con, 
spiracy is alleged to have been some irreparable injury effected to 
Harvey’s relations by Dr. O’Hare’s wife’s parents. O’Hare was con- 
victed at the. Belfast assizes of forging and serving writs for the pur 
pose of extorting money, and was sentenced to lengthened imprisonment, 
His name was at this time taken off the Medical Register. cea 
solemnly avers that O’Hare was absolutely innocent of this 

charge, and that he and a disreputable process-server managed "the 
entire business, He also. states that another charge” brought” against 
O’Hate, of stealing a gold watch and jewellery, was utterly false that 
O’Hare had nothing whatever to do with it. A’ third charge; ’of havittg 
caused the death of a gentleman, who lived near Grey Abbey, county 
Down, by the administration of medicine, is stated by Harvey to have 
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peen ‘also untrue ; the drugs having been supplied by'his own house- 
fold. It is also alleged that O’Hare had become obnoxious to a cer- 
tain secret society in the neighbourhood of Belfast, and that money 
was subscribed by leading merchants and others to effect his ruin. 
The whole story is very ingenious ; but there are many who know of 
the actions in which Dr. O’Hare was engaged, who will be inclined to 
place very little belief in it. “During his imprisonment, pending his 
trial at the assizes, he feigned a variety of diseases for the purpose of 
evading the prison discipline. These various illnesses culminated in 
aphasia with left (?) hemiplegia. This was his condition at the assizes, 
and he answered all questions, and made all his statements from the 
dock in writing. After his sentence he made a marvelously rapid re- 
covery from this anomalous paralytic condition. 


POISONING BY LAUDANUM. 

A case of poisoning by laudanum recently occurred in Belfast, in 
which the coroner and jury commented strongly on the laxity of the 
Jaw in reference to the sale of this poison, The subject of the inquest 
was found in a public-house in an insersible condition, and the pro- 
prietor, believing him to be drunk, had him removed to the police 
office. When there, the smell of laudanum was detected in his breath, 
and four small empty bottles labelled ‘‘laudanum,” were found in his 
pocket. He was immediately taken to the Royal Hospital, where the 
stomach-pump was used, but he expired in the course of a few days, 
It was stated at the inquest that the deceased, who was a publican, 
had been drinking heavily for some time, and it was proved that the 
day on which he was found insensible, he had purchased three anda 
half ounces of laudanum in two chemists’ shops, and he had two other 
bottles in his pocket which had contained a similar quantity, but it was 
not stated what time these had been procured. It was stated that the 
‘medicine was purchased for a horse ; and one of the chemists was so 
satisfied that this was the purpose for which it was bought, that he did not 
think it necessary to even take the name and address of the purchaser, 
but the Act of Parliament, as far as laudanum is concerned, does not 
require this precaution to be taken. It is not long ago since a similar 
suicide was prevented by the vigilance of a druggist’s assistant, A 
young man, ofrather strange manner, came into his shop and purchased 
an ounce of laudanum. When he left, he immediately suspected his 
intention, and followed and had him arrested, It was clear from the 
evidence at the police court, that it was his intention to commit suicide, 
From a knowledge of cases similar to: these, we are decidedly of 
opinion that some further restrictions should be placed on the sale of 
drugs, such as laudanum, which are well known to posssess poisonous 
properties, and which are frequently purchased on this account, 


coweo' - QUARANTINE AND BLACKMAIL. 

THE Zimes of India, of September 19th, gives an interesting account 
-of the voyage of the steamship Columbian, the first vessel falling under 
the recent quarantine regulations, It left Bombay for Jeddah three 








months ago, with a large number of pilgrims on board, and had to per- 


form quarantine at the island of Camaran. Here the Turkis i 
Board have established a quarantine ground, with about halted 
Turkish medical officers in charge’ of the station, and two hundted and 
fifty Turkish troops to protect the pilgrims, The expense of landin 
the cargo, the quarantine dues on jt, and. the cost of reshipping it ate. 
-to be borne by the ship. The pilgrims have to pay their boat-hire and 
are mulcted to the extent of twelve annas per head per day. If a case 
of sickness, resembling small-pox or cholera, occur among the pilgrims 


-while they are ashore, an additional ten days’ quarantine is imposed ; 


and so, ad infinitum. ~The dues levied on the pilgrims of the. Colum- 


bian, for fifteen days’ detention, amounted to 41,800 sterling, besides 


those levied on the cargo, When the vessel arrived at Jeddah, there 


was.a sick man on board, and it had anarrow escape of bein | 
Again to:Camaran for another ten days’ enasatan Taateebes ae 
pre board was assembled with considerable difficulty ; and it ‘was de- 
-Cided that the pilgrim’ in question) was not suffering from either small- 


Pox or cholera, and the steamer obtained pratique. ‘Complaint i 
‘only ranges of mat huts are provided for the pilgrims at Camara 


-@nd that the blackmail extorted is “ frightful.’ wentte 
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THE EGYPTIAN. EXPEDITION, 





SPECIAL REPORT ON THE BRITISH ARMY HOSPITAL 
le oAT CAIRO. : 


Continued. Defects of the Transport and Commissariat:—Sir Garnet 
Wolseley’s Visit.—Want of Beds and Linen.—Serious Character of 
the Typhoid Cases.—Want of Female Nurse‘.—Malarial and Infees 
‘tious Form of Disease. ‘ ae 

Our special correspondent writes on October 20th, 

‘“There is something wrong here; I don’t understand it”, are ominous 
words to come from a General: Commanding-in-Chief -on his official 
inspection of the largest base hospital here ; they came, however, and, were 
justified from the light in which he saw. It was only a few days (two) 
before he made this visit, that the hospital had been formed into what 
is known in the service as a ‘‘dieted” hospital ; and, in the transition 
state, unavoidable. disorder, when so much red tape had to: be intro- 
duced, was apparent, He was surprised that a few men were still 
lying on the floors unprovided with bedsteads, mattrasses, and mosquito- 
curtains;'and remarked: ‘* Expense is no excuse, If the sackings and 
bed-pins for the cots are at Alexandria, I will at once sanction the 
purchase of three hundred native cots. I don’t mind what expense. is 
entailed, provided the sick are cared for.” He left unfavourably im- 
pressed with his visit... It is fair to the Army Medical. Department to 
explain that the fault did not lie with them; bedsteads there were, here 
in plenty; but, by some: fatality, the sacking-ropes and bed-pins were 
either in another ship, or, at>any rate, could not be found at Cairo, 
The bare bedsteads were, therefore, useless, and would have remained 
so, had not a happy thought struck the brigade-surgeon in charge,;who 
ordered a stretcher to be tied on to each frame, and so improvised a 
sacking, In this way, every man was, within twenty-four hours, off 
the floor, and on a.good hair-mattrass—a’ luxury, I. can -assure, you, 
after the sand of the desert, and the equally disgusting. soil, of Gazerah 
and Abasseyah, where our camps now. are, appreciated, to. its,/full. 
Sir Garnet paid another visit within the week ;.and, on his departure, 
turned round tothe senior officer present, and exclaimed, ‘‘ I congratu- 
late you on the improvement visible since my last visit,?’ 

The medical officers observe that it is no easy matter; even, at home, 
to organise a dieted station hospital, even when every appliance. is at 
hand, and stores near, from which.one can draw according to-regula- 
tion; but here, with a few bales of one article, none. of another, 
and soon, the task. is doubly difficult. I find, on inquiry, that 
the stores used in organising this hospital have been drawn from those 
sent to Cyprus, and, in transit, some have, doubtless gone. astray, 
For instance, one bale of white linen sheets was all that could be 
found ; and these, I need: scarcely say, were soon used up, and there 
‘were none to replace them in the typhoid fever ward, which is, full of 
most serious cases. Then, again, no lanterns could: be found, and native 
ones had to be bought. . Now, things.are pretty straight; and if cases 
which are likely to become chronic could. only be drafted, .to England; 
the military hospitals, both here and at Alexandria, would not be so 
blocked as they are at present. The officers are looked aftexmuch better 
now than ‘a’ short time ago. A’ French cock, at £10 a month, has 
been engaged ‘to attend to the cooking. Ice there is in abundance, 
and. presses for the extraction of beef-juice have been purchased. .-The 
citadel being some three’ or four hundred feet above the level of the 
town, the air is much purer, and, with the improved: sanitary atrange- 
ments, should prove'a healthy resort. for the sick. It is to! the.soldier, 
however, that the improvement tells with such marked effect, From 
a waterproof-sheet on’a bed of sand, with everything, even their food, 
smothered in dust and grit, they are removed, when: sick, to.a com- 
fortable bed, with hair-mattrass; their extras cooked bya skilful <he/, and 
extras ordered in the most serious cases ad /ébitum.| It is amusing some- 
times to hear the answers given to such questions as ‘‘ Would you like 
some arrowroot ?”. ** Don’t know what it is, sir.” But when they are 
asked if they will have some brandy and, milk, with egg beaten up, they 
say, ‘Yes, sir’, with a gleam of delight on. their countenances, 
Champagne, brandy and soda, port, sherry, or other extras. are 
ordered ‘in evéry.case where the medical officer thinks necessary. No 
restriction except the usual ‘one at the foot of evety.diet, sheet 
is enforced ;\and that »restriction ought’ to be sufficient, for you 
solemnly certify that the extras were absolutely nécessary, in your 
opinion, for the case, and were actually consumed by the patients, 

In spite of all these luxuries, however, great fatality exists among the 
enteric fever'cases, of which at the present time I suppose there are 
about forty:in the hospital. _ It is of the most virulent type Ihave: ever 
seen, atid I have gone through more than one epidemic. Possibly the 
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ion may lie in the fact that they postpone, till very late, re- 
themsalbes sick, and only vat the last moment, when utterly 
up, ‘go to es pl They are then retained at the provisional 
camp hospital for a day or two, and these hours develop the case. On 
arrival at the base hospital they are: sometimes delirious and sinking ; 
several, I have heard, have died a féw hours after admission. It can- 
not be due altogether to the virulence of the disease, for this fever, as 
is well known, is insidious in its attack with symptoms masked by less 
serious complaints, Nevertheless, the fact remains, that patients die very 
rapidly ; and, long before the usual complications of what is known as 
enteric fever can have time to develop, they are gone. The day has 
gone by when one expects to see the typical development of enteric fever, 
or a case which coincides identically with the typical cases laid down in 
students’ text-books. That there are as many varieties of the fever 
known as enteric as there are of scarlet fever, and possibly phthisis, 
T think now is pretty well understood; if not, a short residence at the 
citadel of Cairo would soon convince any one. Even the temperature 
would lead ‘one to think there must be more than one variety. Then 
again, rapidly: fatal results in’ some, and prolonged gas- 
tric ‘symptoms in others, must point to this, even if other 
complications did not do so. As a rule, the spots are regular 
_in ‘their ‘appearance, and the gastric complication also;: but we 
have seen cases where both were absent, and yet the opinion was forced 
on one that it was form of enteric fever with which we were dealing. The 
fever varies in severity from a simple attack of headache, languor, loss 
of appetite, thirst, dry, brown, coated tongue, with a tendency to loose- 
ness of the bowels, to a form that begins with delirium, and the fatal nerv- 
ous twitching, where the patient succumbs in a few hours, or, at the most, 
days, to a knock-down, overpowering dose of poison. And yet I think 
it quite possible that one and the same poison produces both fevers, 
varying in degree as the virulence and quantity of the poison vary, and 
the germs find a congenial bed in a suitable patient wherein to propa- 
gate. Little or no medicine is given. Acute symptoms are combated ; 
and when the temperature is high—104° and 105°, as I have seen it— 
one-drop doses of tincture of aconite every quarter of an hour for the first 
two hours, and afterwards every hour, have been found useful. It must be 
remembered that our cases lay among men exhausted by hardship and 
exposure, unavoidable in campaigns, with a system abused for weeks 
by impure water, and, on arrival at Cairo, worse abused by bad spirit; 
and the result is not to be wondered at. It is, therefore, the custom to 
administer stimulants freely, and to rely on them more than on medi- 
cine for treatment; and, for the rest, nursing, good trained nursing, 
does more than the doctor towards recovery. For some days past, two 
French ladies of the Franciscan Order have been working bravely in 
the fever wards. Their good efforts are hampered in the same way as 
I pointed out at Ismailia, by an utter ignorance of the English language. 
en asked one day how they knew what cases to go to, they replied, 
** We hear a poor fellow moan, and then run to him; for we know he 
must be bad to do that”. It seems strange that, whilst we are grate- 
fully employing these two Sisters of Mercy in the largest hospital in 
Egypt, our own trained sisters from Netley should have been sent 
home, without waiting to see whether their services would be required 
or not. Oh, how thankful we should be to see the little red caps at 
the citadel now! 

Speaking of the different varieties and forms this fever presents, it 
should be remembered that we are ina malarial district, and some of 
the complications are doubtless due to malaria and dysentery. Any- 
one who has ‘been at Netley, and seen the ‘‘rock” or ‘‘ Mediterranean 
fever,” ‘‘ remittent fever,” or ‘‘febris complicata” of Veale, will not 
fail to see the similarity that this fever has to it ;and yet it is not the 
same, It seems a mixture of several types, based on a few prominent 
symptoms common to all, and must be the result of several poisons 
developing several forms of disease, varying as the quantity and quality 
of the poison varies, and the constitution of the system that is called 
upon to withstand ihe onslaught. 

Whether it be infectious or not is uncertain. I know of one case: a 
man had been in hospital ten days with a local affection, and was then 
attacked with this fever. Of course, the germs might have been laid 
before his admission, or some unsanitary condition of the ward might 
have produced the disease; still, it looked as if the disease had been 
contracted in hospital. He was in the ward:next tothe ‘‘ fever” ward, 
On the other hand, none of the men in attendance have been seized 
with this fever, and it is to be hoped they never will be, for the duties 
~ arduous and ‘unpleasant enough without the risk of life in 

ition. 





~' "We understand that, according to intelligence received at the Army 
Medical Department on Thursday morning, the sick at Cairo were pro- 
gressing very favourably. | During the’ past few days there had been a 








slight increase in the actual number. of admissions; this 
to an increase of sickness in the Army of Occupatin ito ee ; 
tion of the process of evacuation of Egyptian territory, troops bein 
now mostly centred‘in Cairo, where they have settled down belng 
ably, and made themselves at home; the climate: of! the lean 
capital at this season and the coming few months, does not 
necessary any hurried removal of the invalids, + render 
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THE COMMITTEE ON.THE ARMY MEDICAr 
DEPARTMENT. 

THE first sitting of the Parliamentary Committee on the R tcatt 
of the Medical Department of the Army was held. on Wednesday |; : 
the Earl of Morley,{President of the Committee, being in the ae 
The business transacted was the close examination of one witness op 
the arrangements made by the Army Medical Department before the 
Egyptian campaign had actually commenced. The committee intend 
to make their investigations as thoroughly searching as possible, and it 
invites the evidence of witnesses who are able to contribute facts, or 
even valuable suggestions. Its one and only object is the discovery 

any defects in the medical organisation of the army that may have been 
disclosed by the practical experience of the medical and nursing. staff 
in the recent campaign, with a view to obviating these evils in future 
There is no question of examining into any charges of misconduct of 
wilful mismanagement on the part of individuals, since no such cases 
exist, notwithstanding the persistent assertions of certain paragraphs in 
the daily and weekly press. This subject, however, has been 
thoroughly discussed in our pages. The committee will sit dail 

during this month, and, after adjourning for a short period early in 
December, will reassemble and continue its investigations, Every 
endeavour will be made to complete the report before the opening of 
the next session of Parliament. 





THE ILLNESS OF SIR THOMAS WATSON, 


Srr T. Watson, now in his ninety-first year, had returned a few weeks 
ago from the seaside, and was staying with his son at Reigate 
previously to returning to London for the winter, }and was in the enjoy. 
ment of his usual good health, On Sunday afternoon (October 22nd), 
after rising from his chair, he found he was unable to stand, and, 
inclining to the left, would have fallen if he had not received support 
from those at hand; subsequently, in trying to write a letter, he could 
not remember how to spell the simplest words, 

On visiting him two hours after, I found him perfectly rational and 
collected. He said he could not explain his symptoms; he felt per. 
fectly well, but could not stand without help; when he tried to do s0, 
he fell over to the left side. The pupils were somewhat contracted, 
equal, and answered to the stimulus of light. Pulse 78, ‘regular; 
arteries somewhat rigid and tortuous; heart-sounds very feeble, with a 
metallic ring over the aortic valves; extremities rather cold. There 
was no apparent paralysis, but the face was slightly flattened on. the 
left side, and the tongue inclined somewhat to the left. He was able 
to walk upstairs to bed with assistance. The urine was found after- 
wards to be alkaline, but contained no albumen. The temperature 
was subnormal. He passed a fair night. On the 25th, he was seen 
by Dr. G. Johnson with me, His condition was much the same as 
when first seen, and he was able to take a fair amount of nourishment 
and some stimulant. On the 26th, after slight exertion, an alarming 
attack of dyspnoea came on, with coldness and lividity of the extremi 
ties. This passed off after the administration of some stimulant, and he 
walked to his bedroom with assistance. 

On the 27th, he took but little nourishment, and was much ex- 
hausted ; he became drowsy towards evening, and his tongue dry and 
parched. As his condition seemed alarming, Dr. Greenhow was asked 
to'see him with me, The next morning, we found his condition much 
improved ; the temperature normal ; tongue moist, but coated with a 
white fur; the pulse 84, and regular, He had taken light nourish- 
ment, and slept for some hours; he was perfectly sensible, and had no 
further paralytic symptoms. Since this, his condition has varied but 
little; and, on being visited by Dr. Johnson again on the 28th, he 
found him in just the same state as he was on the 27th, pes 
last few days, the pulse has gone down to about 60, regular, of fair 
quality; he has no obvious paralysis ; the face and tongue remain as 
when first seized, except that. the flattening of the left side of the face 
is more marked. The urine has become acid, and now contains a trace 
of albumen. The breathing is at times irregular when asleep, 8 

ing the condition known as ‘*Cheyne- Stokes’s” respiration; 
bowels have acted several times without assistance; and the urine is 
voided’ natarally,. He only takes the lightest kind of nourist 
doses a good deal, and usually-sleeps several hours during the night, — 
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is bed since’ the attack on energy: 
pu pee +f dosing, and his. mind remains quite clear.’ 
— mais say. i that there is| thrombosis of ‘some 
of the Tnaller cerebral arteries on the right side (probably supplying 


° seto-occipital fissure). Thé prognosis is naturally 
the region of the parieto-occipita TouN WALTERS, M.B., Reigate, 


He ‘fias not been able fo. leave bh 


grave. 





THE PARKES MUSEUM. 
ral meeting of the Parkes Museum, since its incorpora- 


a ect of Parliament, was held on Saturday, October. 28th, 


tion under Ac 


r i : 
ee Sat Street (opposite the church of All Saints). The chair 
> 


three o’clock by Captain DouGLas GALTOon, 
rs hays 0 ora pt supported he Mr. Twining, Mr. George 

Godwin, Professor De Chaumont, Mr. Davenport Hill, and numerous 
other gentlemen interested in the welfare of the Museum. : 

- The Secretary, Mr, JuDGE, read the formal notice convening the 
rhe ast business’ was the election of a president. Mr. THOMAS 
TWINING, well known for his labours, especially in the department of 
personal hygiene, and as the owner of the Twickenham Economic 
Museum, so unfortunately destroyed by fire about ten years ‘ago, said 
that it gave him the greatest pleasure to learn that His Royal Highness 
Prince Leopold, Duke of Albany, had graciously consented to become 
the first President; and he then formally proposed the election of His 

S. 
Nae Geock Gopwin, F.R.S., spoke in warm terms of the suita- 
bility of the Prince to such a post, and of the interest which he always 
exhibited in any movement which tended towards the amelioration of 
the social condition of the people. It was resolved to convey to His 
Royal Highness the resolution of the meeting. — 

Dr. G. V. Poore proposed that the following twelve noblemen, 
ladies, and gentlemen (whose consent had previously been obtained) 
should be elected Vice-Presidents: the Duke of Northumberland, the 
Duke of Westminster, the Earl of Derby, the Earl Fortesctie, “the 
Baroness Burdett-Coutts, the Right Hon. Sir Richard A. Cross, M.P., 
Sir Joseph Fayrer, {K.C.S.I., Mr. Edwin Chadwick, C.B., Professor 
Huxley, Miss Florence Nightingale, Mr. Robert Rawlinson, C.B., 
and Professor Tyndall. The proposal was duly seconded, and carried 
unanimously, 

Dr. Dawson WILLIAMS moved that the following gentlemen, who 
had signed the Memorandum of Association, and had served as the 
Provisional Council, should be elected as the Council of the museum: 
Professor W. H. Corfield, Mr. Rogers Field, C.E., Captain Douglas 
Galton, C.B., F.R.S., Mr. George Godwin, F.R.S., Dr. W. R. Gowers, 
Professor Hayter Lewis, Professor John Marshall, F.R.S., Mr. Charles 
Parkes, Dr. Russell Reynolds, F.R.S., Mr. E. C. Robins, F.R.1.B.A., 
Dr. Sieveking, Professor T. Roger Smith, Dr. John C., Steele, Mr. 
Thomas Twining, Mr. Alfred Waterhouse, A.R.A., and Dr. Dawson 
Williams, 

The motion was seconded by Mr. Rostns, and carried unanimously. 

Professor DE CHAUMONT moved a vote of thanks to the Chairman 
for presiding. 

Captain DoucLas GALTON, in responding, said that the building 
in which they were assembled had been recently obtained by the 
Council, and seemed to him to be, on the whole, fairly well adapted 
to the present wants of the museum. Alterations were already in pro- 
gress, and it might eventually be necessary to make still more exten- 
sive improvements. There was every probability that the museum 
would be open to the public soon after Christmas. The work of re- 
arranging the various objects would take up a considerable amount of 
time, and this duty had been delegated to a very competent committee 
of experts, chosen from among the members of the Council. It was 
their intention that every apparatus shown should be an example of the 
application of sound sanitary principles, and the best existing specimen 
of its kind. It was hoped that the museum might soon grow to be’ an 
important educational centre; and one considerable step in that direc- 
tion had just been taken. The drainage of the museum building itself 
had been thoroughly examined by Dr. Corfield and Mr. Rogers Field, 
who had proposed a well considered scheme, which would exemplify the 


best means of overcoming some of the various difficulties met with in such | 


acity as London ; every detail of the new system was tobe so ‘con- 
structed, that it might open to inspection, and thus be available for teach- 
ing purposes. Mr. Rogers Field, who had already devoted much time 


and labour to the service of the museum, had generously offered. to , 


defray the whole expense of the new system of drainage out of his own 
pocket. One of the departments of the museum would be 2 collection 


of the various articles suitable for food, or presenting certain dietetic | 


emises recently acquired by the Council in Margaret | 





advantages ; and this Mr.: Thomas Twining was about.to present, free 
of cost, and systematically arranged.in suitable cases... >. «0...» 

A vote of thanks to Mr.--Rogers Field. for. his..offer (above .referr 
to) was, on the motion of the Chairman, unanimously carried.ien.. ©: 

At a meeting of Council held on “the same day, Captaif’ Douglas 
Galton was elected Chairman, Dr, George Vivian Poore, Vice*Chairman, 
Mr. Berkeley Hill, Treasurer, and Dr. Dawson Williams, Honorary 
Secretary. Mr. Mark H. Judge, who assiduously discharged the duties of 
Secretary to the museum before its incorporation, continues: to occupy 
that. office. ; 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCEL: 
NOTICE OF QUARTERLY MEETINGS FOR 1882: ELECTION, OF 
MEMBERS, 
A MEETING of the Committee of Council will be’ held’ on ‘Wednes- 
day, January 17th, 1883. Gentlemen desirous‘of becoming members of. 
the Association must send in their forms of application for election 
to the General Secretary not later than 21 days before the meeting 
—viz., December 27th, 1882, in accordance with the regulation for the 
election of members passed at the meeting of the Committee of 
Council of October 12th, 1881. 
FRANCIS FOWKE, General Secretary, 
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PROCEEDINGS OF COMMITTEE OF COUNCIL, 


| AT a meeting ofthe Committee of Council, held at Exeter Hall, Strand, 


W.C., on Wednesday, October 18th, 1882—present, Mr, .C, G. Wheel= 
house, President of Council, in the chair; Dr. W. Strange, Presidents 
Dr. A. T. H. Waters, President-elect; Dr, W. Fi, Wade, . Treasurer ; 
Dr. J. T. Arlidge, Mr. B. Barrow, Dr. M. M.. de Bartolomé;, Mr,.T, 
H. Bartleet, Surgeon-Major J. P. H.. Boileau, Dr, L..Borchardt, Dr, 
A, Carpenter, Dr. C. Chadwick, Dr: J. Ward Cousins, Dr: A,«David« 
son, Dr, W. A.’ Elliston, Dr. B, Foster, Dr. E, Long Fox, Dr. J. He 
Gibson, Dr. W. C. Grigg, Mr. A. J. Harrison, Dr; C,.Holman, Pre 
fessor G. M. Humphry, F.R.S., Mr. A. Jackson, Dr. T.: E,) Jones, 
Dr. H. Lanchester, Mr. C. Macnamara, Mr. F. E. Manby,, Mr, F, 
Mason, Dr. C.. Parsons, Dr. E. Rickards, Dr. R: C..Shettle, Mr. S, 
W. Sibley, Dr. E. H. Sieveking; Dr. E: M. Skerritt, Dri-A. P. 
Stewart, Mr. T. Sympson, Mr. J. Wood, F.R.S.; 

Read letters of apology for non-attendance from Mr, Alfred Baker, 
Dr. Duffey, and Mr. W. D, Husband, 

The minutes of the last meeting were read. 

Read communication from Mr. Shirley Deakin, and requisition4rom 
members of the medical profession of Allahabad, of which the follow- 
ing is a copy: 

Allahabad, N.W.P., India, June 1882. 

From Medical Practitioners resident in India tothe President and Coincil 

of the British Medical Association. 

Gentlemen,—We, the undersigned members of.the medical profession, resident 
in India, request the sanction of the General Council of the British Medical 
Association, to our constituting the North-West Provinces and Oudh Branch of 
the British Medical Association. 

A copy of the by-laws proposed for the Branch is appended; and here follow 
signatures of members of the medical profession of the district. 


Resolved: That the North-West Provinces and Oudh Branch. be, 
and it is hereby, recognised as a Branch of the British Medical Asso- 
ciation. 

Resolved: That the warm thanks of the Association be given to 
Mr. Shirley Deakin for his able and successful efforts in founding the 
East Indian Branch. 

Read Resolution of Council, 1882-83, of which the following is a 
copy : 

That the Committee of Council be requested to consider in what way the diree 

representation of Branches can best be secured. ; 
It was moved: That in place of the words Honorary Secretary, in 
By-law 25, the word Representative be substituted. 

Whereupon an amendment was moved : 

That the subject of the representation of the Branches on the Com- 
mittee of Council be referred to a Subcommittee to report to the next 
meeting of the Committee of Council, viz., the President of Council, 
the President, the Treasurer, Dr.. Alfred Carpenter, Dr. Ward Cousins, 
Dr. Alexander Davidson, Dr. Grigg, Dr. Holman, Mr, Arthur. Jack- 
son, Dr. Parsons, and Dr. A. P. Stewart. of 

The amendment having been put from the chair, the same was de- 
clared to.be carried. ‘ 

The amendment was then put.as a substantive motion, and declared 
to be carried, oe! ih ‘tees < 4 D has Om bits 
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Read Resolution of General’ Meeting of. Members, at. Worcester, 
ugust 8th, which following ‘ate’ Co) ek : 

# he Re Re whe ne Resolution amees to the Committee of Council 

to consider whether-any or what alteratidn should be made in the constitution of 
roe Er emda th By nib av ard deahiable 
fo) - 

BYO That Phe Brecht of the Adsbcintion G5. be an ex-officio member ‘of the 
») vJourniaband:Finance Committee. 2, The annual retirement of four of the 
»»oelected members, avho shall remain ineligible for re-election for two years. 

By-law 35.—At the meeting of the Committee of Council held next after the 
Annual Meeting, a Subcommittee of twelve members shall be elected, who, 
together with the President of Council and Treasurer, shall constitute the Journal 
and Finance Committee for the ensuing twelve months. Three members shall 
be a quorum. 

Resolved: That the matter be referred to the Journal and Finance 

Committee for consideration, and réport, to this Committee. 

Resolved : That the election of one of the candidates proposed 

as @ member be referred to the Council of the Metropolitan Counties 
Branch. 

‘Resolved: That the remaining sixty-seven candidates whose names 
appear on the circular convening the meeting be, and they are hereby, 
elected members of the Association. 

The minutes of the Journal and Finance Committee were read. 

- Resolved: That. the minutes of the Journal and Finance Committee 
of to-day’s date be approved, and the recommendations carried into 

.» The . minutes .contain-.a.report .on .the quarterly accounts, amounting to 
%3,596 16s. 6d.; and a recommendation that they be paid; also a recom- 
mendation that certain machinery be obtained for the increased work, amount- 
ing, with new type, to 4320, 

Resolved: That Messrs. Price, Waterhouse, and Co., be appointed 

auditors for the ensuing twelve months. 

* ‘The minutes of the Trust Funds Subcommittee of August 8th were 
read and approved. 

* ‘Resolved: That the gentlemen whose names are as follows be ap- 
pointed the Collective Investigation Committee for the ensuing twelve 
months : Professor Humphry, F.R.S., Chairman; Mr. C. G. Wheel- 
House, President of Council; Dr. W. F. Wade, Treasurer ; Dr. T. C. 
Allbutt, ‘Dr. Alfred‘Carpenter, Dr. B. Foster, Dr. A, Ransome, Dr. E. 
H. Sieveking, and Dr. Mahomed, Secretary. 

« Resolved: That the Annual Meeting of 1883 be held on July 31st, 
August 1st, 2nd, and 3rd. 

-“Resolvéd: That there be two Addresses — at the Annual Meet- 
ing of 1883, to be held at Liverpool : viz., Pathology and Surgery. 

The minutes of the: Arrangement Committee were read, and it was 

Résolved : That the minutes of the Arrangement Committee of to- 

day’s date be approved, and the recommendations carried into effect. 
The minutes of the ,Arrangement Committee ‘contain the proposed arrange- 
ments for the Annual Meeting of 1883 at Liverpool. 

_ Resolved: That. the minutes of the Scientific Grants Committee 
of October 17th ‘be approved, and the recommendations carried into 
effect. ei WJ 

The minutes of the Scientific Grants Committee contain recommendations for 
grants in aid of research to the ‘amount of £200. 





BRANCH MEETINGS.TO BE HELD. 





SouTu-Eastern Brancu: East Kent Districr.—The next meeting of the 
above District will be held at the County Hospital, Canterbury, on Thursday, Novem- 
ber oth, at's P.M.; Dr. Parsons in the chair. Agenda—Collective Investigation Com- 
mittee work; Mr."ThurSton: Case of Atresia. Vagine, Mr. Brian Rigden : Case 
of Spurious Hermaphroditism. Mr. Wacher: An Obstinate Case of Skin-Disease, 
Mr. Whitehead Reid: Endocervicitis. Dinner at the Fleur de Lys Hotel at 5 p.m. 
TT! WuirEeHeAD Rein, Honorary Secretary, 34, St. George’s Place, ‘Canterbury.— 
October 24th, 1882. , 


_ East Yorx snp Nortu Lincotn. Brancu.—A general meeting of this Branch 
will be held at the Infirmary, Hull, on Wednesday, November 8th, 1882, at 3 p.m. 
Gentlemen who wish to make any communications are requested to inform the: Secre: 
tary not later /than:the 31st instant.—E. P. Harvey, Honorary Secretary, 17, 
Brunswick Terrace, Hull. —October xgth, 1882. 


Nortu or IrELanp BrRANcH.—A meeting of this Branch will be held in the 
Belfast Royal Hospital, on Thursday, December 7th. Members intending to read 

pers are requested to communicate immediately with Arex. Dempsey, M.D., 
ete! Secretary, 26, Clifton Street, Belfast.—October 26th, 1882, 


hen the.Committee for the Collective Investigation of Disease, for the county 

In, will be'appointed. ‘ Gentlemen intending to read ——s or to show speci- 

miené or cases, are'requested to communicate with the District Honorary Secretary, 
W. A. Caruine, M.D., Lincoln. ‘ 


apr when Brancu.—A meeting will be held at Boston, on Thursday, November 
ard, w 


“South EAStern Branca: West Kent Drstrict.—A meeting of the above 
Pee pas A, W. Nankivell: EAR Sg inthesliaie, Dioner will fake place at 

at 3 P.M; Ae. -F;:R.€.Sk, inthe chair, -. Dinner e place at 
the Bull Hotel, R 2 , Six shillings per head,- exclusive of 


at 5.30 P.M. 
wine. All members of the South Eastern Branch are entitled to attend this meeting - 





‘Taunton, {on Thursday, October 26th. There‘ were 





[Nov. 4, 1882, 
and introduce friends. The foll = 
‘introduce s. .The following papers have al ee 
Nankiyell, -Esq,: x. A case of Dislocation of the Femae peeve ae 
case of Compound Comminuted Fracture of Elbow- Joint. ae ben eS. to A 
the Palmar Arch. ‘“F. Bi Jessett, Esq. : A case of large fluid Sunicter P3 wound of 
removed by Abdominal Section and Enucleation, complicated by .Cysti the Utetns, 
Right Ovary.—A. H. B. Hattowss, Honorary Secretary. Cystic Disease of 


SoutH-EasTERn BrancH: East Sussex District.—Th oa ea 
above District will take place at the Queen’s Hotel, Eastbourne, on Tenet ihe 
vember 28th, at 3.45 P.M. Dr. Hayman of Eastbourne will’ preside, Di ¥; No- 
6 Fs charge, Os eqcugre of vine. Notice of intended communications should 

e sent at once to t. . 

Prichton o the Honorary Secretary, JENNER VERRALL, 95, Western Road, 


STAFFORDSHIRE BRANCH.—The first general meeting of th 
be held at the Railway Hotel, Stoke-upon-Trent, on ‘Thursday, 
4 P.M.—VINCENT JACKSON, Honorary Secretary, Wolverhampton, 


nt session will 
ovember 30th, at 





WEST SOMERSET BRANCH : AUTUMNAL MEETING, | 
THE autumnal meeting of this Branch was held at the Railway Hotel 
? 


present fifteen 


members and two visitors; H. P. OLIvey, Esq., President, in the 


chair, 

Dinner,—Some routine matters having been disposed of, Z 
sat down. to dinner at half past five see ARaneets the ae anreing 
read, and the subject fixed for discussion was taken subsequently ; 

Communications.—The following papers were read : aod 

1, On Congenital Malformation of the CEsophagus, by. William Lid. 
don, Esq. Two cases were related in which the infants were. well 
formed and eager to take food, but not able to swallow it, died in a 
few days of inanition. A fost mortem examination was. only allowed 
in.one of the cases, and in that a complete closure of the cesophagus at 
its upper part was found to exist.. The preparation shown, 

2. On a Case of large Polypoid Tumour of the Rectum Complicating 
Delivery, by Engledue Prideaux, Esq. The tumour, which was about 
the size of a foetal head, was removed by ligature subsequent to a tedious, 
instrumental labour, It was found to be attached by a loose pedicle, 
which. probably sprang from as high as the sigmoid flexure, as its at- 
tachment could not be reached. The patient made a good recovery, 
The preparation was shown. 

3. On the Pathological Phenomena of Acute Rheumatism, and the 
relation of these to certain drugs, by George Cordwent, M.D, Dr, 
Cordwent referred to certain physical and chemical phenomena ob- 
servable in the blood and in certain tissues during acute rheumatism, 
and traced their probable connection with impressions first made on 
nervous centres ; and he then showed how such drugs as, the salicy- 
lates may most likely produce their beneficial effects, 

Discussion on the Treatment of Acute Rheumatism.—Almost all pre- 
sent stated their views, and related their practice on this subject. 
Some members had no faith in specifics, and based their practice on 
theexpectant plan. Keepingtheir patients warm, and trusting totime and 
the wzs medicatrix ; but a large majority of speakers expressed their 
decided faith insalicylate of soda, given at first in large doses of fifteen or 
twenty grains every two or three hours, and, as relief. followed, reduc: 
ing the quantity to be daily administered, but so as not to abandon its 
use for several weeks. Details of practice were minutely. given by. 
some speakers, and special plans of treatment, such as blistering, were 
much discussed. As regards blistering joints, the practice was genet- 
ally condemned ; but blistering for cardiac affections was equally ap- 
proved by a number of speakers. A written answer from. Mr. Corn: 
wall was read, in which he. advocated the use of benzoate of soda, 
given in doses of from ten to twenty grains every four hours. 

Microscopic Specimens.—Some slides. showing the bacillus tubercu- 
losis and other bacilli were exhibited by Mr. Prideaux. 


SOUTHERN BRANCH: DORSET DISTRICT. 

A MEETING was held on Wednesday, October 25th, at the Crown 
Hotel, Blandford, Mr. F. D. Lys, Vice-President, in the chair. 

Election of Officers.—Dr. Williams of Sherborne was elected presi- 
dent; Dr. Batterbury of Wimborne, and Dr. Spooner of Blandford, 
vice-presidents; and Dr. Lush of Weymouth, and Mr. C. H. Watts 
Parkinson of Wimborne, joint honorary secretaries and treasurers for 
the ensuing year; Mr. Parkinson to act as secretary to assist the Col- 
lective Investigation Committee. 
‘ New Members.—Mr. James Tarzewell, of Sturminster-Newton, was 
elected a member of the district. outa 

Papers.—The following papers were read: Mr. F. D. Lys, Diabetes; 
Dr. Leach: The Recent Cremations in Dorset, the First in Modem 
England. iS TR 

Next Meeting.—Ti was decided that the next meeting should ‘be 
‘held at Sherborne. ’ ot += 
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a ae —The members dined together at the hotel. 





—_— 


: ITAN. COUNTIES BRANCH: SOUTH LONDON 
nee ee eee Gaal held at the Royal 

tine of this District for the session was heid a oya 
ee ea, pa on October 2oth ; THOMAS: BRIDGWATER, 
MLB., President of the Branch, in,the Chair. f 

"President's Address,—The PRESIDENT, in his opening remarks, re- 
ferred to the successful jubilee meeting of the Association recently held 
at- Worcester, and said all who had the good fortune to be present at 
‘that meeting must have been deeply impressed with the’ conviction | 
how much medical science had advanced. in fifty years, and how 
‘deeply society was indebted to the Association for the good work it 
had done during that time. . All who witnessed the energetic manner 
in which everything connected with the Worcester meeting was carried 
out would also take hope: for progress in the future at least equal to 
that in the past. In that progress, he trusted that the Metropolitan 
Counties. Branch would not be behindhand, ‘and that each of the Dis- 
tricts into which it was.divided would take its share. Referring to the 
proposed notification of infectious disease, he believed he would be in 
accord with the general sentiments of the profession when he said that | 
medical men should not be compelled to, notify, and that the proposal 
to fine them for not reporting was an insult. 

Dr. FoRSYTH, in moving.a vote of thanks to the President, said, 
with regard to the question to which he had alluded, it would be like 
whipping a dead horse to say much.on the subject of compulsory noti- 
fication in Greenwich. He thought Di, Carter of Liverpool had donea 
great service to the profession. 

Mr. II. W. RoBERTS seconded. the vote of thanks, which was. carried 
by acclamation. ' peor 

Communications.—The following communications were made. 

1. Mr. W. Johnson Smith showed a Tumour of the External Ear. 

2. Mr. Brindley James read a paper on Public Vaccination, 

Election of Secretary.—Mr. Nelson Hardy, who had held office for 
four years, having resigned, Mr. Johnson Smith was requested to act 
as Honorary Secretary p70 tempore; and thanks were voted to the out- 
going Secretary. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
A MEETING of the above District took place at the White Hart, Hotel, 
Reigate, on Thursday, October 12th, at 4 P.M.; Dr. H. S. STONE of 
Reigate in the chair. 
Collective Investigation Committee.—Dr. MAHOMED explained the 
urposes for which the Collective Investigation Committee of the British 
edical Association had been formed, and invited the co-operation of 
all,the members of the Branch. A local committee was nominated, 





_and Dr. Stowers elected Honorary Secretary. 


Communications.—The following papers were read. ° 

i. The Chairman: Two Cases of Congenital Umbilical Hernia. 
, 2..Mr, Hallowes: Notes of two Cases of Paralysis. 

3. Dr. Walters : Notes of a Case of Compound Depressed Fracture 
of Skull, followed by Trephining. 

4. Dr. Walters exhibited the Upper Cervical Vertebre of a Lad, 
dislocated and fractured by a fall. 

5. Mr, W. A, Berridge : Notes of a Case of Heematuria. 

6. Mr. Berridge showed a specimen of Epithelioma of the Bladder. 

diaper. rite members and several visitors afterwards dined together 

at the hotel, 





..BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


THE first ordinary meeting of the Session was held at the Museum and 


- Library, Bristol, on Wednesday evening, October 25th, Dr. Spender, 


President, in the chair, There were also. present fifty-five members 
and one)visitor, 


New Members,—The following gentlemen were elected members: 


F. Taylor, M.R.C.S., Bristol; J. H. L. Macintire, M.R.C.S. istol; 
W. F. Tuckett, L.R.C.P,, MCS. Os soap ee tracey 

Communications,—The following were read: 

1, Dr. Waldo read a paper ona Case of Consolidation of a Large 
Aneurysm without Surgical Interference, and exhibited the patient, 
Mr, Dowson, Dr, Shingleton Smith, Mr. Greig Smith, Mr. Munro 
Smith, Dr. Steven, Dr, Markham Skertitt, Mr. Michell Clarke, and 


Mr. Cross, took part in the discussion which followed. 
vine% Mr Nelson Dobson ead some Remarks on some of ‘the More 
: Important Operations During Ten Years’ Work at the Bristol.Genezal 


3- Mr. Harsant related Two Successful Cases of Colotomy, : 





CORRESPONDENCE. ~ 


TREATMENT. OF SUBCLAVIAN ANEURYSM. 
S1k,—-My attention has been directed to a letter from Mr, A. F. 
McGill (Leeds)-in your last issue, in which a statement of, mine ,on the 
subject of temporary compression. of large arteries, made during the 
discussion at Worcester on Mr. Thomson’s remarkable case of sub- 


-clavian aneurysm, is referred to... Mr. McGill states, that I am appa- 


rently not aware that this treatment has been already adopted; and re- 


‘fers to vol. 58 of the Aledico-Chirurgical Transactions for particulars of 


a case in which he put this treatment into practice in, 1875. .- 

In reply, I. beg to state that I was, quite aware that the treatment 
has been already adopted. It was, tested by the late.Mr, Abraham 
Colles and Sir Philip Crampton about half. a century ago; and an 
ingenious instrument, which can still be seen in the Royal College of 
Surgeons, Ireland, for carrying out the practice, was devised. by the 
late Mr. L’Estrange of this city. . The principle. of temporary deliga- 
tion has been, however, more efficiently carried out. by means of an 
instrument devised by Mr. Porter ; one which I applied to. the abdo- 


-minal aorta in 1869, for the. cure ofan ilio-femoral aneurysm; and 


again to the femoral artery in 1870, in a case of large popliteal 
aneurysm.: These facts, though not reported in. your account of the 
discussion above alluded to, were stated by me at Worcester.—I am, 
etc., WILLIAM. STOKES, Professor of Surgery Royal College 
of Surgeons, Ireland. sin 
Dublin, October 31st, 1882. 





SCARLET FEVER. . 

S1r,—In his criticism°of my notes, Dr. Field shows ‘that he*has 
merely skimmed them over, as he proves'a conclusion by a fallacy, 
which is this—that scarlet fever was rife in Harrogate. _My patients 
had too long a stage of incubation for them to have caught the disease 
in Knaresborough, therefore, they caught it in Harrogate. Now, un- 
fortunately for Dr. Field’s view, there was no case of scarlet fever: in 
Harrogate; and, if he reads my notes through, he will see that I stated 
‘* Harrogate was full of visitors (not scarlet fever patients), therefore, 
isolation of the cases, was most urgently called, for.” Lower down, he 
will find the words, ‘*sitting inthe court-house, where~a number of 
people, who carried‘with them thé contagion of scarlet’ fever, ‘were 
packed, it being epidemi¢ in the town.” 

How again does Dr. Field account’ for ‘the fact that the valet must 
have been at least eleven days in the stage of incwbation, as there was 
that length of time between his brushing Mr. L.’s clothes, and showing 
the ordinary signs of the disease ? ; 

That the period of incubation in all ‘these cases was °unriistakably a 
long one, was partly my reason for publishing the report. Mr.’ S. and 
Miss A, B. were, on no other octasion, exposed ‘to the contagion of 
scarlet fever; and, as they were never alone again together, and as none 
of their friends had had scarlet fever, it is reasonable to suppose some 
of them would have been infected had it been contracted in any proble- 
matical place, ; 

Dr. Field also givés no statement ‘as to where the infection could 
have come from in the case he mentions, if it were not brought by a 
boy from home; which, being asserted and not disproved, tends greatly 
to strengthen my cases by adding his testimony to mine. 

J. A. Myrtie, M.B.; C.M,;° Harrogate: 


THE TREATMENT OF RHEUMATIC FEVER BY THE 
INTERNAL ADMINISTRATION OF TINCTURE OF 
CANTHARIDES. 

Sir,—Nothing is farther from my wish or iritetition than. to intér- 
fere with Dr. John Brunton’s claim of originality in this’ matter; and 
if my communication (JOURNAL, October 7th) ‘be compared with his 
letter (JOURNAL, October 27th), it‘will be seen that I ‘have already 
done him there'the justice which he hastily complaitis that’ I withhold 
from him. He objects espetially to my ascribing merely a suggestion 
to him. Ihave not at any time seen’ notes by Dr. Brunton, or by any 
other person, of a case of rheumatic fever treated with the tincture of 
cantharides ; and, in point of fact, the only collected’ evidence of 
which I was aware at the time of writing ‘existed’ in my own €ase- 
books, and in those notes which ‘(he ‘reminds me) FP submitted to him 
at a very early period. Nevertheless, he had told mé’‘at first that he 
found this drug especially useful in rheumatic fever ;\and it‘was this 
assertion which ‘set me‘ upon’ the investigation of which I have just 
offered ‘you the result. But this is’ a ‘suggestion ; and to a° mind’ of 
ordinary caution it would amdunt"to no more, thotigl Aléctilapius 
should appeat to make it. However, Dr. Brunton tells us that he has 
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now collected a great deal of evidence ;.and as he thinks that he was 
in a position to offer something more asuggestion thirteen years 


ago, we may, to-day, fairly hope to be now favoured with a definite, 


expression of his opinion of this mode of treatment, which I take 
leasure in (once more) clearly ascribing to him. It will be awaited 
y me with the respect due to one whose pen has already furnished 
useful articles to current literature, and with the friendly sympathy 
arising in the recollection of ten years of unbroken professional inter- 


course, 
May I take this opportunity to ask Dr. Herbert Davies a question? 


"He says, in describing his method of treatment by blistering that, 


although apparently local, it “‘is really constitutional, is specific ;” 
that “blisters large and many are essential ;” and that ‘‘a large 
discharge of serum is obtained, such a discharge being favoured by the 
application of large linseed-meal poultices.” But if really constitu- 
tional, why are the vesications essential? Let me go a step farther. 
Dr. Davies recommends the emplastrum, and the acetum lyttz to pro- 
duce blisters, indifferently. It is, therefore, with hesitation that I say 
that, not in rheumatic fever alone, but in every disease in which blis- 
tering seemed desirable, I gave up the use of all other kinds of vesica- 
tory, notwithstanding their convenience, and returned to the old 
emplastrum lyttz, because I thought that its influence upon the dis- 
ease for which it was used was much more favourable than that of the 
former. I made this observation quite independently of rheumatic 
fever ; and the question arose, To what is this difference of action due ? 
Now, I have come to consider the tincture of cantharides as essentially 
an eliminant medicine ; and I should confidently regard .its action in 
rheumatic fever from this point of view, had not Dr. Davies claimed 
for the blisters (which, I think, he admits to act after absorption) 
** specific” powers. Accordingly, I prescribe it with advantage in 
many other kinds of disease ; and thus it is occasionally found to benefit 
a case of rheumatism. But because I find no ground for supposing 
that-it-may be generally useful in rheumatism, as it certainly is in 
rheumatic fever, I stated broadly in my fifth deduction that ‘‘ this 


. treatment is of no avail in rheumatism.” Hence, too, rheumatic fever 


is not always magically cured by it or by blisters.—I am, etc., 
October 30th, 1882, J. ASHBURTON THOMPSON, M.D. 





IS QUARANTINE USEFUL AGAINST CHOLERA? 


S1r,—In your article on Quarantine in the JOURNAL of October 
28th, you imply that quarantine is useless ; and however carried out 
in. the instances to which you refer it may have been, yet your article 
goes on to imply that cholera is not contagious. In the strict accepta- 
tion of the term, cholera is not contagious, but infectious, The dis- 
tinction is not so universally known, and the examples you give are 
wanting in precision, so that the point cannot be determined from the 
cases quoted ; but there are others in point which prove, not ‘‘ upon 
the. flimsiest grounds”, that cholera.is at least infectious, and do ‘far 
more than that ; one, at least, shows how cholera may be dealt with 
so as to.avoid any danger to those around. I apprehend that it is 
much more satisfactory for a medical man to be able to say to those 
around that cholera is infectious; to explain how infection arises; and 
last, and most important, to point out how the infecting matter may 
be destroyed absolutely, ,; 

To point out one case where cholera has been introduced, without 
doubt, by a ship’s. agency, is of far more value than to ignore dozens 
of doubtful cases, ) A remark, in his review of the Norwegian statistics 
of cholera, which the late Dr. E. Charlton quotes from Loberg, is 
very pertinent. ‘*I would not allude more to the question of contagion’, 
says Loberg, *‘were it not that the observations I made during this 
last epidemic have forced me to draw conclusions opposed to those of 
the majority of writers on the disease. To form a just ‘idea of the 
spread of the disease by contagion, one must have practised as a 
cholera-physician ; and the facts thus brought before us soon show 
that the doctrine of the propagation of the disease, drawn, as it has 
been, from observations made in large towns, is incomplete and hardly 
to be relied upon, _ Such is not the case, however, in smaller commu- 
nities, and icularly in country districts, where the epidemic ad- 
vances slowly, and each new case attracts immediate attention. Here, 
the propagation of the disease can be followed in its minutest details.” 
Further remarks in this article (No. xxxv, British and Foreign Medico- 
Chirurgical Review) show how it progressed ; how, in one place, ‘‘ It 
ran from bed to bed, and from chamber to chamber, always attack- 
ing those who had attended the sick before they were removed to 
the cholera-hospital.” I need not gothrough any continuous synopsis ; 
but the facts stated seem absolutely to controvert the position taken 
up in the remarks on quarantine, and the whole article. will repay 
most careful study. Variousinstances are alluded to where the cholera 








had been. communicated by ‘persons suffering on 


This is most important, as it may help us to explain len 
be unwittingly carried from place to place. . how chet ate 

I should next refer to a paper in the Zramsactions of the Fyiy . 
logical Society, published in the October- number of the Sait 
Review, 1857. This is an account of the epidemic of cho] 

Island of Fogo, in the Cape de Verds, in 1855. If the me 
paper does not satisfy the most determined opponent -of 
that cholera may be introduced by the agency of a ship's ¢ ; 
fear that no evidence will. The account fulfils all the dietary 
specified by Léberg. 

I would next call attention to papers in the Britisx Mep 
JouRNAL in 1854 and 1855, by the late Dr. W. Budd of Brishicts 
comments on these masterly observAtions by the late Professor rg 
As Dr. Alison says, these papers give a clue to how the d 
been spread in very many instances; and they also point ont how 
suppression of infection may take place, almost with certainty, op 4 
the present idea is, that the disease may be stamped out, at Node te 
this country. & 

It would be far better to show clearly to the public how, 


in one way, the disease may be propagated; and in showj ae 


what precautions will, almost with certainty, prevent its spread, than 


to ignore contagion, as the public in general have the m 
as a = Po betweer ontiplos and infection, “a 

r. Budd’s papers show how infection is propagated by ¢ ‘ 
of excreta; the late Dr. Snow’s chebresiicies toned Pic rr 
drinking-water was impregnated with cholera-producing matter in the 
sewage form; and in this he is abundantly confirmed by ‘some te. 
marks in Mr. Macnamara’s treatise on cholera. 

It surely would not be difficult to get the public to co-operate with 
the quarantine powers in stamping out such a disease as cholera 4 
it is introduced in places where it is not generated de novo ; but such 
a desirable result will not be attained by ignoring contagion, ‘It may 
be attempted by diffusing to the intelligent portion of the public ‘the 
laws of the diffusion of cholera, as demonstrated practically, at least, 
by Dr. Budd’s papers, and by the inferences to be drawn from the 
Norwegian statistics.—Your obedient servant, 

T. M. Lownps, M.D., 
Retired Surgeon-Major Her Majesty’s Indian Army, 

Egham Hill, October 28th, 1882, 

*,.* Only want of space prevented us from multiplying the instances 
which tend to show that neither contagion nor infection are sufficient 
to explain the occurrence of epidemics of cholera. For instances to 
the contrary effect, Dr. Lownds appeals to the statistics of Norway, 
and of Leao’s account of the epidemic of 1855, in the Island of Fogo, 
But the wider experience of the disease in India much outweighs such 
evidence. In a late report, the sanitary commissioner with the 
Government of India says: ‘It cannot be too widely known that 
quarantine was tried, in the hope of protecting a number of the can- 
tonments in Upper India, but that in many of them it signally failed, 
and that in no single instance is there the smallest reason to believe 
that it was productive of any good.” Indeed, in the very home of 
cholera, the contagion theory is generally discredited, and Dr. Lownds 
produces no evidence from his Indian experience in its favour, Still, 
he believes it to be infectious, Staff-surgeon Flanagan, of H.M.S. 
Defence, has kindly furnished us with the following cases which occurred 
under his immediate supervision. At Calcutta, in 1858, on H.M.S. 
Shannon, while alongside the Ghaut, one of a crew of 200 men was 
seized with Asiatic cholera, which was fatal in six hours, No isola 
tion was attempted, and there was no other case. At Port Royal, 
Jamaica, in 1872, an officer of H.M.S. Racoon was seized with vomit- 
ing and other symptoms of cholera, such as the rice-water stools, He 
recovered, and although no special methods of isolation were e 
there was no extension of the disease. Again, while H.M.S, Thum 
derer was in Artaki Bay, near Constantinople, one of a crew of 350 
went on shore, apparently well, at 10 A.M. on December 26th, 1878, 
At 3 P.M. he returned on board with the usual symptoms of cholera 
and died next day at 4 A.M. There was no doubt as to the diagnosis, 
and he had gone amongst the crew on his return, Yet not another 
man took the cholera. If, in the ordinary sense of the word infection, 
Dr. Lownds thinks cholera to be infectious, how are such examples a 
these to be ignored ? 


a eee 








THE following pupils of the hygienic laboratory, at University Cal 
lege, were among those who passed the recent examination in 
science at the University of Cambridge: J. McNally, M.D. ; Hemy 
Smith, M.B.; M. E. Sievenson, M.B.; and J. A. Thompson, L.RAGPS 


also A. Maclachlan, M.D., who was a pupil in the hygienic clas 


at the college, 
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MEDICO-PARLIAMENTARY. 


\—Monday, October 30th. 
HOUSE SR OM WORE ES CaRiNGTON asked the Secre- 
The Army Medical Department.—™ , ‘on th, Jaint 
for War whether, taking into consideration the complaints 
tary of State ical Department in Egypt, he would consent to 
made against the Medica! Depat eeu inte the alleged breakdown 
he institution of some tribunal to inquire into the alleg: 
' dical service lately introduced into the Army, other 
of the)system of medica’ se ide by the Under-Secretary of 
han a War Office Committee presided-over by the ¢ ry 
S at for War; whether he would consent to the appointment either 
= Committee of that House, or of a Royal Commission, to inquire 
into and report upon the working and results of the new system; and, 
fegheu: whether there was any truth in the report that Deputy peneon- 
General Hanbury had demanded a Court of Inquiry to investigate the 
harges made against the Medical Department during the recent opera- 
sone in Egypt.—Mr. Cu1Lpers: I have already answered the first 
two questions in replying to the hon, member for Portarlington on 
Friday. I certainly shall not advise the appointment of a Committee 
of this House or a Royal Commission to deal with a departmental 
question for action upon which, as Secretary of State, I am responsible. 
The Committee which I have appointed is a strong one, calculated to 
act fairly to all concerned. In reply to the third question, I have to 
state that Surgeon-General Hanbury has not asked for a Court of In- 
quiry, but has expressed a wish that the fullest investigation of the 
complaints made against his officers by certain correspondents may take 
place. Of course, the Committee will have the advantage of the evi- 
of these gentlemen. 
eer nt ee Denllings.—Sit R. Cross asked the Chairman of the Metro- 
politan Board of Works what steps were being taken. by the Board 
under the Artisans’ and Labourers’ Dwellings Acts, 1875 to 1879, as 
amended by the Act of this Session.—Sir J. M’GaREL- Hoce: The 
Metropolitan Board of Works have given instructions for the prepara- 
tion of draft schemes under the Amending Act of last Session, with 
regard to four areas situated in Lambeth, St. George-in-the-East, Lime- 
house, and Greenwich respectively. The orders of the Board are now 
being carried out, and if the schemes be approved by the Home Secre- 
tary they will be ready to be submitted to Parliament for confirmation 
in the Session of 1883. 
Tuesday, October 315¢. 
Treatment of the Sick in Egypt.—Mr. GOURLEY asked the Secretary 
of State for War whether there was any foundation for the allegation 
that the medical service necessary for the proper treatment of the sick 
and wounded brought home on board Her Majesty’s ship J/alasar 
was insufficient ; if so, would he be good enough to state the cause ; 
and, further, why measures were not adopted, when the troops left for 
Egypt, to insure in every respect an efficient medical service in connec- 
tion with each regiment ; and if it were a fact that the care of the sick 
and wounded depended mainly upon the assistance of lady volunteer 
nurses sent out under the auspices of the Ambulance Society.—Mr. 
CHILDERS : In reply, I have to state that the committee presided over 
by Lord Morley will minutely investigate the allegation as to the 
treatment of the sick and wounded on board the AMa/adar and other 
ships on which they were embarked, and that I prefer not to pre- 
judge the committee’s report. With reference to my hon. friend’s in- 
quiry, why what he considers an inefficient medical force was sent with 
the expedition, the whole of this question will come before the commit- 
tee, but lam bound tosaythat, beyond dispute, no former military expedi- 
tion ever left this country with anything like the proportionate strength 
of medical officers and attendants. The number of medical officers 
actually embarked from England, not including India, was 163, besides 
13 who would have left had not the additional craft been stopped, 
the numbers of the Army Hospital Corps were 18 officers and warrant 
officers and 817 non-commissioned officers and men; and, in addition, 
29 nursing Sisters were sent out by the,War Department. Of course, 
I do not include Sisters of Mercy or nuns sent by private societies, of 
whom we have no knowledge. Of the 29 Sisters, six were obtained 
from the National Aid Society, to which I presume my hon, friend’s 
last question refers. I may take this opportunity to say that, after 
considering the suggestions made to me yesterday as to enlarging the 
committee, I came to the conclusion that, without in any way qualify- 
ing my absolute responsibility in the matter, I might make an addition 
to the committee which, from every point of view, would strengthen it ; 
and I accordingly asked the hon. and gallant member for Berkshire, Sir 
Robert Loyd Lindsay, if he were willing to give us the benefit of his 
assistance, I am happy to say that he has consented, and the first meet- 
Ing of the committee will take place to-morrow. 
Fatality from Vaccination at Norwich.—Mr. Hopwoon, on behalf 
of Mr. P, Taylof, asked the President of the Local Government 





| Board whether he could say when the report of the inquiry: into. the 
' vaccination fatality at Norwich would be in print.—Mr.: Dopson re- 


plied he could not answer the question with any degree of precision ; 
but he hoped the report would bein the hands of members in about 
a fortnight. 

Wednesday, November ist. 

The Royal Irish Constabulary—Mx. W. Corset asked the Chief 
Secretary to the Lord Lieutenant of Ireland whether it was true that 
the men of the Royal Irish Constabulary were compelled to pay a cer- 
tain sum, regularly, every month for medical attendance ; whether it was 
true that complaints were made by the men quartered in the town of 
Arklow, county Wicklow, through the head constable, of the non- 
attendance upon them and neglect of duty of the medical attendant ; 
whether it was the duty of the head constable to lay the complaints 
made by the men before the proper authorities ; whether it was true 
that an investigation had been held by the county inspector into these 
charges, which resulted in the removal of the head constable to some 
remote part of Connaught ; and whether he would inquire into the 
matter, and repair any injustice that might have been done,—Mr, 
TREVELYAN : Members of the Royal Irish Constabulary force do not 
pay any sum for medical attendance, as they are provided with such 
attendance free of cost. Complaints were made by the men quartered 
in Arklow, through the head constable, against the medical attendant. 
It was the duty of the head constable to lay the complaints before the 
proper authorities. The complaints were carefully inquired into by the 
county inspector, who reported that they were exaggerated. The re- 
moval of the head constable had no connection whatever with those 
complaints, nor had the result of the inquiry anything to do with his 
removal, 





MILITARY AND NAVAL MEDICAL SERVICES, 


HONORARY DISTINCTIONS IN THE NAVAL MEDICAL 
DEPARTMENT. 

THERE is a very general opinion in naval circles that honorary 
distinctions are about to be distributed among the chiefs of depart- 
ments at the Admiralty, to whose excellent provision at home is due 
much of the success of the naval part in particular, without which 
that of the army would have been greatly retarded in its shore opera- 
tions in Egypt. We take this as an occasion to express a hope that, 
if this be the case, we shall find.that the head of the Medical De- 
partment is not omitted from that list, as we believe that it will be 
gladly received by the officers under him, not only medical, but offi- 
cial, as a due recognition of the tact and skill with which he has 
elevated the department from the confusion and discontent long preva- 
lent previously to his accession to office, thus rendering the results of the 
medical work of the naval expedition so satisfactory. Wecan speak with 
pleasure of the tone of communications from officers as to the growing 
sentiment of confidence arising from the sense of justice to the services 
and merits of officers, that has characterised the courteous _superin- 
tendence of Dr. Reid, through his tenure of office as Medical Director- 
General; and we believe that all would hail with gratitication the 
announcement that their chief had received, from Her Majesty, a 
similar title and decoration to those graciously conferred on his pre- 
decessor in the office he now holds so beneficially to the public service, 
We consider that this would be accepted as a compliment tothe medical 
profession in the Royal Navy, as opportune as it is well deserved, 








THE ARMY MEDICAL DEPARTMENT AND ITS CRITICS. 
S1r,—Will you permit me, in that spirit of fairness and candour you claim for the 
press in general, and which I, have generally experienced, to be allowed to correct 
a mistake you have committed in your leading article on the above subject, where 
you attribute to me a desire to revert to the old regimental system as it formerly 
existed. No such inference can be fairly drawn from my letter to the Times of 
October 19th to which you advert; on the contrary, I have there, end for years, 
advocated a modified or mixed system: in fact, an amalgamation of the two, by 
which the advantages of the regimental system—and they are many—might be 
retained, while the improved organisation of the Army Hospital Some might 
be incorporated with it. It you will take the trouble to read’‘my pamphlet on the 
subject. published in 1874, which was sent to all the medical and military journals, 
you will perceive that I fully admit the unsuitability of the regimental system Jur 
et simple to the present altered condition of the army; and sugrest a modified 
one, with at least one medical officer permanently attached to each regiment, and 
a certain proportion of field equipments, which would render each regiment more 
or less sousopadene when detached on field. service or on board ship. This equip- 
ment should consist of field panniers, A and B canteens, bell tents, and stretchers 
with a certain number of orderlies of the Army Hospital Corps. I maintain had 
this, or some such organisation as was adopted by me in the New Zealand war of 
1862-63, now existed, the change of base which so completely upset the unification 
system as followed in the recent Egyptian campaign could not have occurred, or 
would have very much mitigated, if not avoided, as the union of the whole 
of the regimental equipment of brigades and divisions would have been adequate 








920 THE BRITISH MEDICAL 3OURNAL. 





(Nov. 4,1 





for an extemporised base or field general hospital until the arrival of the permanent 
establishment in the ? 


in arthage. 

It. may be in your recollection that, after the termination of the Zulu war, I sent 

_ you a critique on the defects of the medical organisation in that. campaign ; and 

although my namewas attached, and some of the statements had been drawn from 

pec tape in your owh JOURNAL, you'refused to publish:it, which I submit is 
scarcely consistent with the character of an impartial journalist. 

With regard to my condemnation of Sir W,.Muir’s administration of the Depart- 

.ment, I am by no meas Singular in my opinion, which you.can easily ascertain by 

a reference to any of the old administrative officers of the Department. He in- 


duced the War Office to abolish the regimental tem—in a manner I shall not 


stop to.comment on—on.the score of economy, whereas the result was to so com- 
pletely deplete the Department of executive medical officers as to render it 
—s inefficient, and to drive all the capable experienced: administrative officers 
out of the service ; while his boasted economy added something like £25,000'a year 
to the Army Estimates ; arid I fail to see in what way. the’ service has been im- 
proved, either for peace or war, by it. ' 
Lapprehend you do not understand the scheme you haye so hastily condemned, 
and rt have done me an injustice in suggesting that I argued for a return to such 
a system as you describe, and call upon me: to say how it worked in the ‘Crimea? 
‘My answer to that is; The medical: history of the Crimean war has yet to be 
written ; and as to the part borne by the regimental establishments, these—which 
were organised for peace rather than war—were suddenly called on to bear the 
pressure of an unprecedented sickness and mortality, in which the medical officers 
and attendants shared ; and that noorganisation, however perfect, could have met 
an amount»of sickness that say. overwhelmed it, The real breakdown was not 
really in the regimental hospitals, but the inadequately found badly organised base 
or general hospitals at Scutari. With regard to the remainder of your comments 
on my letter, I do not consider they require or deserve any notice.—I am, sir, 
your obedient servant, - Mouat, Surgeon-General (retired). 
, London, November. rst, 1382.. 


PUBLIC. .HEALTH 


POOR-LAW MEDICAL SERVICES. 


POOR-LAW MEDICAL OFFICERS AND THEIR FEES. 
At the Cambridge County Court on Friday, October 27th, the judge, 
Mr. Bagshawe, Q.C., gavé judgment in the case of Grubb v. The 
Chesterton Board of Guardians, az 

In our last week’s issue, we gave a hurried and necessarily incom- 

lete report of the proceedings in the case of Grubb v. the Chesterton 

oard of Guardians—incomplete, as, at the time of our going to press, 
the judge, who had deferred his decision, had not delivered his judg- 
ment. This he did on Friday, the 27th ultimo; and the conclusion 
at which he arrived, though foreshadowed by us’ when we drew atten- 
tion to this case, now some weeks ago, is so important to gentlemen 
ehgaged ‘in the administration of medical relief to the sick poor, and 
‘whose scanty stipends are supplémented by extra feés, that we feel that 
it will be of interest if we give the salient points. 

Mr. Grubb’s action was for the recovery of 3s. 6d., the cost of a truss 
supplied to a pauper, for whom he had received an order; and £3, the 
extra fee provided, under the Consolidated Orders, for fractures of the 
lower extremity, 

The counsel for the defence took an objection to the charge of 3s. 6d. 
for a truss, for the reason’ that it was barred ‘by the statute of limita- 
tions, which defines that, in payments from boards of guardians, all 

“claims must be sent in and settled within six months after they have 
been’ contracted. It appears that the truss was supplied in October 
1881 ; and, although the item had been regularly claimed each quarter 
by the plaintiff, the guardians had as regularly refused payment. The 
judge, on appeal from the’ counsel, was compelled, though, it 
appeared to us unwillingly, to state that the objection was fatal. 
This claim was, therefore, withdrawn. We draw special attention 
to it, for the purpose of showing our readers that all such accounts 
must be sent in, and~ payment insisted on, within six months. 
The item of £3 was for attendance on one Mary Pierson, 
who’ had broken her leg. The accident and the attendance 
were not disputed; but the defence resolved itself into this: 
that the fracture had been set by Mr. Bridger of Cottenham, one of the 
colleagues of Mr, Grubb; secondly, that the woman was on her way 
to Addenbrooke’s Hospital; when she was intercepted by Mr. Grubb, 
who had improperly removed the splints, etc., put on by Mr. Bridger ; 
thirdly, that he had attended the case without any order from the 
board, and, therefore, he had no claim for any extrafee. The plaintiff 
personally, and by his witnesses, as well as by the admissions which 
were extracted from the defence, showed that Mr. Bridger had only 
applied temporary splints ; that, although he had suggested her going 
to the hospital, at the time when she was met by Mr. Grubb she was 
“on her way to’ her own home ; that she solicited Mr. Grubb’s aid, ard 
that such was given; further, it appeared that, on his reaching her 
‘home, she handed him a permanent pauper order; and it was also 
shown, by the” production of both’ orders in court, that, during Mr. 
_Grabb’s attendance, the relieving officer handed to his patient a second 











rmanent relief order, available in each ins ; i 
the date of issue. , wer han Sap months from 

For the guardians, it was contended that su 
order was not intended, nor did it admit of being ones Pauper. 
admission of the liability of the board to pay an extra be oe 
despite its issue, it was incumbent on Mr. Grubb to apply to the That, 
for a fresh order for her attendance on'the fracture, boar 

The JUDGE said that, with regard to the small sum of. 

for the truss, he decided that plaintiff had brought his action t “ 
It was also an action for £3 as’ extra remuneration for mt 
pauper, in consequénce of a simple fracture of the leg, The oy 
who was the wife of one Pierson, held a ticket for péenakhent pe 
issued on January 1st, and which was good for six months Whe 
that ticket was running, on June 16th, the woman broke her | _ 
was attended by Mr. Bridger, but, it was sworn, only temporarily my 
Bridger told the woman that she had better go to the hospital, callin 
at her home on the way to get some necessaries. As she was on rd 
road between Cottenham and her own house, they met the plaintig 
who, it was suggested, intercepted the woman on the way to the 
hospital. He (the judge) was satisfied that it was not so, but that 
the woman, on seeing him, asked him to call at her house on hi 
way back from Cottenham. Mr. Grubb did so; he examined ie 
leg, put a cradle on, and attended the woman frequently after that, 
Mr, Grubb claimed remuneration for that, as special treatment under 
Article 177 of the Consolidated Orders. It was suggested by the 
defence that the plaintiff was not entitled to remuneration because he 
should have got a further order before attending the woman for a broken 
leg, from the relieving officer. Whether that should have been he did 
not_ know, but the terms of the existing order were abso. 
lutely without qualification. Article 76 of the Consolidated Orders 
stated that ‘every person whose name is inserted in the list shall 
receive a ticket; and shall be entitled on the exhibition of such ticke 
to the medical officer of his district to obtain such advice, attendance, 
and medicines as his case may require in the same manner as if he had 
received an order from the guardians.” In Article 206 the duties of 
the district medical officer were, amongst other things, stated in para. 
graph 2 as follows : “On the exhibition to him,” (that is the medical 
officer) ** of a ticket according to Article 76, and on application made 
on behalf of the party to whom such ticket was given to’afford such 
medical attendance and medicines as he would be bound to Supply if 
he had received in such case an order from the guardians to afford such 
attendance and medicines.” There was not a word there to suggest that 
plaintiff was bound to get any further order. It was not the duty of 
the medical officer to provide extra facilities for treatment of the paupers, 
If the plaintiff had done as he (his honour) thought he 
was bound to do, what was the remuneration due to him for 
it? Article 177 states that : ‘‘ No salary of any district medical officer 
shall include the remuneration for operations and services of the follow: 
ing classes, performed by such medical officer, in that capacity, for any 
out-door pauper; but such operations and services shall be paid for by 
the guardians, according to the rates specified.” His honour, con: 
cluding, said: I am at a loss to discover any reason why: the plaintif 
should not be paid. ‘The woman was clearly entitled to this relief, and 
the plaintiff was bound to administer it, and did so. The extra pay- 
ment is due to plaintiff, and he must be paid. I am at a loss to dis- 
cover any reason for the defence to this action. I allow the £3 and 
costs. I allow the medical witness from London, though there was 
some faint attempt made to show that it was not necessary to call him, 
but I allow his expenses, but not his costs for travelling from London. 
His evidence was extremely important. I allow also the plaintiff's ex- 
penses, and those of the witnesses-called. 

For ourselves, we thought the case for the plaintiff was so clear, and 
so distinctly made out, that we were somewhat surprised to find that, 
in so simple an issue, the judge should take time to consider his judg- 
ment. The point, however, is now decided ; and we congratulate the 
Poor-law Medical Service thereon. Henceforth, guardians will not be 
enabled todeprivetheir miserably paid medical officers of their just rights, 
by pleading that a person.on the permanent pauper-list has no claim 
for professional “attendance, if such attendance carry with it an 
extra fee. 





HOSPITALS AND SICK PAUPERS. 


Ir is to be regretted that cases’ such as that of Joseph Tomlinson, who 
expired somewhat suddenly from heart-disease, in a kitchen in 
Borough, on whom Mr. Langham has recently held an inquest, should 
be permitted to occur. ’ J 
It would appear from the evidence taken at the inquest that, feeling 
ill, he went in a cab to St. George’s Infirmary ; but his custodian having 
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i to an order from. the. relieving-officer, he was refused. ad- 
failed age Ted home to dies Having regard, to the fact, that 
rater of money have been expended in providing hospital accom- 
eatin for the pauper sick, it is nota little astonishing that the 

ident officials of these places should be'permitted to draw so hard 
pe fast a line as to the admission, or otherwise, of ‘such unfortunates. 
re occasional error, on the side of humanity, may give perhaps a little 
additional trouble ; but it would at least obyiate such scandals as that 


which Joseph Tomlinson’s case exhibits. 
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OBITUARY. 


GEORGE CRITCHETT, F.R.C.S. 
Ir is with feelings of deep regret that we record the death of this 
amiable and accomplished surgeon. He died on the morning .of 
Noyember Ist, from cystitis, with enlarged prostate. During the eight 
weeks’ illness which preceded his death, he was attended by Mr. Henry 
Morris, and was seen at various periods by Drs. Andrew Clark and 
Liveing, as well as by Sir Henry Thompson and Mr, Walter Coulson. 
He only became unconscious a few hours before his death. George 
Critchett was born in\1817, at Highgate, He was the pupil of Mr. 
ohn Scott, surgeon to the London Hospital, and ‘was apprenticed to 

the Royal College of Surgeons, of which he became a member in 1839, 
and a fellow in 1844. Shortly after obtaining his membership of the 
College of Surgeons, he was appointed Demonstrator of Anatomy at 
the London Hospital, where he afterwards became surgeon, Almost 
from the commencement of his career, he was attached to the Royal 
London Ophthalmic Hospital, filling the posts of Assistant-Surgeon, 
Surgeon, and Consulting Surgeon in succession. In 1870, he was 
elected a member of the council of the College of Surgeons.’ He was 
President of the Hunterian Society during two years, Vice-President 
of the Ophthalmological Section of the International Medical Con- 
gress at London in 1881, as well as Vice-President of the Ophthalmo- 
logical Society. Mr. Critchett was also Corresponding Member of 
the Imperial Academy of Medicine of Rio de Janeiro, and an Honorary 
Member of the Academy of Medicine of Brussels. He held the appoint- 
ment of Ophthalmic Surgeon for some years at the Middlesex Hospital. 
Mr, Critchett enjoyed a wide reputation as a most successful and skil- 
ful operator; but, in addition to this, he possessed, in a high degree, 
that excellent quality of knowing when not tooperate. He introduced 
several new methods of great value into practice. Among these, the 
operations of tying the iris, or irido-desis as it is called, for the for- 
mation of an artificial pupil, and the operation now usually performed 
in this country for the enucleation of the eye. Among various con- 
tributions to the literature of the department he adorned, may be men- 
tioned a course of ‘‘ Lectures on Diseases of the Eye,” published in 
the Zancet in 1854; a pamphlet on the ‘* Operation for Strabismus by 
the Subconjunctival Method,” including a new plan for correcting 
divergent strabismus by readjustment of the internal rectus muscle ; 
a valuable Dissertation on the Linear Extraction of Cataract, read 
before the Ophthalmic Congress at Heidelberg in 1864, and a paper 
on the Treatment of the Superficial Affections of the Eye, read at the 
meeting of the British Medical Association in {1873, Of Mr, Crit- 
chett’s private character it is impossible to speak too highly; he was a 
true and generous friend, and a loving and beloved husband and father, 
He has left three children to. mourn his loss, one of whom, his son, Mr. 
Anderson Critchett, is well known to have inherited that skill as an 
operator, which went so far to make his father’s success as an ophthal- 
mic surgeon. George Critchett had, ‘by his unvarying kindness, 
courtesy, and benevolence, endeared himself to a large circle of friends, 
who will long regret his sympathetic smile and gentle word. 
MEDICAL NEWS, 

RoyaL. COLLEGE oF Puysicians oF LONDON.—Admitted Mem- 
bers, October 26th, 1882. 

Benham, Frederick Lucas, M.D.Lond., Notting Hill 

Edwardes, Edward Joshua, M.B.Lond., 55, York Street 

Oliver, Thomas, M..D.Glasgow, Newcastle-on-Tyne 

Oxley, Alfred J. R., M.B: Dublin, Junior Oxford and Cambridge Club 
Admitted Licentiates, 


Abrath, Gustav Adolph, M.D, Heidelberg, Sunderland 
Adkins, George, London Hospital Pe 

Beattie, Henry, Jun., 37, Albert Square 

Birch, Henry Priestley, 6r, Harley Street 

Birt, Cecil, Wadsley, Sheffield 

Bollen, Frederick James, South Australia 

Crick, ‘William Throne, 50, Fentiman. Road 

















_\ Dale; Walter Frederick; London Hospital 
Déqué, Laurent, St. Mary’s Hospital ' 
Dixon, Henry Charles, Portinscale Road . ; _. ' 
Dun, Walter Angus, M.D. Miami 79, Queen Street, Cheapside . 
Howard, Robert J. B., M.D.McGill, 103, Guildford Street , 
Hull, Walter, Swallow Place 
John, David, Swansea 
Khan, Mohamed Ismail, 18, Montague Place 
Massey, Henry Massey, Peckham Road 
Myles, James Perceval, St. Mathias Vicarage, Bristol 
Panioty, John Emanuel, 28, Green Street 
Penn To Evans, 4, Cumberland Terrace 
Powell, John James, Jun., Heathlands, Weybridge 
Robinson, Frederick Gardner, Pendleton, Manchester 
Sinclair, John, Queen Adelaide’s Dispensary, Bethnal Green 
Skipper; Edward, University College Hospital ’ ‘ 
Stead, Geoffery, Birming’ 
Thane, Philip Thornton, 15, Montague Street 
Tripp, Charles Llewellyn Howard, Royal Free Hospital 
Williams, Edward Richard, St. Battholomew’s Hospital 
Wise, Charles Henry, Westminster Hospital 
Wohrnitz, Ferdinand B.'M., 89, Albert Street 





ROYAL COLLEGE OF SURGEONS OF ENGLAND,.--At a meeting of 
the Board of Examiners in Dental Surgery, held on October 25th, the 
following candidates, having passed their examinations to the satisfac- 
tion of the Board, were admitted-Licentiates in Dental Surgery. 

Messrs. John James;Andrew, Belfast, Frederick William Bate, Alexandra Road, 

N.W., Richard Edwards, Pontdolgoch, Horace John Gould, Exeter, Frank 
Hill Kissack, Douglas, Isle of Man, Jonathan Royston, Douglas, Isle of Man, 
William Fryer Cornelius, Teignmouth, Alfred Horace Tester, Preston Park,’ 
Brighton, William Todd Patterson, Kingsland, students of the:Dental and 
“Middlesex Hospitals ; John. McKno. Ackland, Elston, Exeter,.of the 

and Charing Cross Hospitals; Henry Louis Albert, Sloane Street, S.W., of 
the Dental and St. George’s Hospitals; Morgan Hughes, Redhill, of the 
Dental and Westminster Hospitals, : 


Thirteen candidates presented themselves for examination, of whom 


twelve passed to the satisfaction of the Board, and one was referred for 
the period of six months. 


At the same meeting, Mr. John Cooper Forster, Vice-President of 


the College, the recently elected member of the Board, took his seat,- 





APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 


mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, October 26th, 1882, 


Smith, Percy William Bassett 62, Alexander Road, N.W. 
Wildey, Alexander Gascoigne, Dunbar House, Southsea, 


The following gentlemen also on the same day passed their Primary 


Professional Examination. d 


Kirby, Alfred, Middlesex Hospital. 
Sheppard, Henry Anderson, Charing Cross Hospital. 
Tackett, Walter Reginald, London Hospital. 





UNIVERSITY OF EDINBURGH. — The following gentlemen have 


passed the first professional examination, October. 1382. 


William Anderson, William A. Anderson, Edmund, Antrobus, John, Bardgett,’T; 
; W. Barraclough, Georges Baschet, William J. Bell, Charles Bennett, Reginald 
Bowman, Joao Francisco Braga, J. D. Broadfoot, Harbit Brown, R.F, Burt, 
Ernest Kenneth Campbell, David Cassels, Ernest James Cheetham, Stephen 
Frazer Clark, Frank Gerard Clemow, Frederick William Collinson, Robert 
Swan Coulthard, James Cunningham, George Scott. Davids: Joseph W, 
Dawes, John Henry Deamer, Kenneth Mackinnon Douglas, David Somerville 
Doughty, J. J. Drinkwater, Walter Musgrave Eaton, Ahmed Fahmy, Peter 
Fraser, Edwin Sargood Fry (with distinction), John Gatvie, William’Gregory 
Gibson (with distinction), James Gray Glover, Robert Gordon, J.. W. Grant, 
Alexander M, Gray, Allen Edward: Lambton Gray, David Campbell: Gray; 
David Middleton Greig, Thomas Howard Griffith, Joseph. Griffiths, George 
Lovell Gulland, Charles Robert Hailes, Joshua Jacobus Hoffman, Robert. Wil- 
berforce Inkster, Samuel Baker Jones, Robert Conwy Joyce, H. .L. St. P; 
Keelan, Frederick Truby King (with distinction), Ernest Cory Kingdon, John 
Charles Lamont (with distinction), John Dickinson Leigh; Charles Lewis 
Lempriere, Charles James Lewis, Edward Linton, William G,. Little, James. 
Richardson Thomas Logan, A. L. B. Loubser,, Wilton, Wood. Russell’ Love, 
Donald Campbell Archibald M‘Allum, Duncan M‘Diarmid, J. R. M‘Gavin, 
George Donald Macintosh, John M‘Jerrow, Francis Wallace Mackenzie,Wm- 
Henry M‘Lean,: Robert MacLelland, John’ M‘Donald: Macliiennan, Robert 
Charlie MacWatt, Daniel Groves Marshall, Charles G: Matthew, David Mac- 
leish Moir, David Morgan, Thomas Morris, Robert. S.. Morrison; Charles 
James Morton, John Kemp Murray, Andrew W,. Nash, William “Ramsay 
Nasmyth, F. A. Neal, John M‘Donald Nicoll, Maurice Paterson; John Pirie;, 
George Porter, Edward Thomas Pritchard, Trevor John Pritchai ones 
Hall Puckle, James Reid, Francis. Mortimer Reynolds, J. B. Ridley, J 
Richards, Ernest Robertson, Ernest Theophilus Roberts, Frederick “Charles 
Roberts, Hugh L. Roberts, Arthar MacLeod Ross, John Ross; D.° Wilson 
Scotland, Gerald Affleck Scott, W. E. S. Scott, Harold Scurfield, Robert Wil- 
liam Smeddle, George Purves Smith, John ‘William Smith, George ‘Laird 
Somerville, Gabriel H. Steyn, Robert Stewart, Robert Stirling; William George 
Sym, Charles C. Teacher, Caleb Terry, John Bolton Thackwell, William James 
Thomas,. Francis Courtenay Thorp, John William Travell, Ernest. B: Turner, 
. C..S. Vaughan, Quintin Macadam Wallace, John Warnock, Clarence Henry 
aters, Adam D. Wilson,.,, : ye ; 





RovAn CoLLece OF PHysIcIANs OF EpInsurGcH, AND FACULTY 


| OF PHYSICIANS AND SURGEONS OF GLASGOW.—At the October meet- 
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examination for the double qualification. 

L. M. Dunlop, M.A., Glasgow ; John Mackie, Aberdeen. 

Two candidates were remitted. 

The following gentlemen passed the final examination, and were 
admitted Licentiates of both Colleges, 

F. O. Adams, Glasgow; Sheridan Dean, Glasgow. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLAsGOW.—At the 
October meeting of the examiners, the following gentlemen passed the 
first professional examination of the Faculty. 

L. P. Banks, London Hospital; A..C. Bootham, Glasgow ; G. Hunter, Glasgow ; 
D. Jamison, Belfast; G. G. Jones, University College, London ;. J. Mason, 
Glasgow ; W. Somerville, Glasgow; A. A. Sutton, Glasgow. 

Ten candidates were remitted, 

The following gentlemen passed the final examination, and were 

admitted Licentiates of the Faculty. 

J. H. Blayney, Manchester; A.. Dickson, Glasgow ;.W. Daaleg, Glasgow; S. 
Eminson, Missingham; W. Gibb, Glasgow; G. Hunter, Glasgow ; . 

ffmann, Michigan ; A. McAusland, Glasgow ; A. L.. Macphail, Glasgow ; 
‘ohn Mathie, Glasgow; A: D. Naismith, M.D., Toronto; N. N. Parakh, 
bay ; James Wilson, Glasgow. 

Twelve candidates were remitted. 






















































































KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
the usual monthly examinations for the Licences of the College, held 
on. Monday, Tuesday, Wednesday, and Thursday, October 9th, 1oth, 
tith, and 12th, the following candidates were successful. 

For the Licences to practise Medicine and Midwifery.—Henry Adcock, Liver- 

1; John Mary Harrington, Tralee, Co. Kerry; Claudius O’Donel, Castle- 
; ee Co. Mayo; John William White, London. 
For a my ers A ens ee ees Bradford; John 
enry Jones, Liverpool ; William Henry Wright, Liverpool. I 
for the Licence to practise Midwifery only. Willians Halloran Bennett, Dublin, 

At a special examination, held on Tuesday, September rgth, the fol- 
lowing candidate received the Licence to practise Midwifery. 

John William Williams, M.D.R.U.I., Dungarvan, Co. Waterford. 

The following Licentiates in Medicine of the College, having com- 
plied with the by-laws relating to Membership, have been duly enrolled 
as Members of the College. 

John Alexander Scott, 1859, Freshwater, Isle of Wight ; Frederick Ffolliott, 1863, 
London; William Dyas, 1864, London; Walter Charles S. Burney, 1872, 
Greenwich; William Henry O'Meara, 1877, Carlow. 

(The names are arranged in the order of seniority as Licentiates of the College.) 


MEDICAL VACANCIES, 


The following vacancies are announced :— 

AYRSHIRE DISTRICT: ASYLUM, near Ayr, N.B.—Assistant Medical Super- 
intendent. Salary, £80 per: annum. Applications to Mr. C. G. Shaw, 
Clerk to the Board, County Buildings, Ayr, by November 22nd. 

BRADFORD FEVER HOSPITAL.—Resident Medical Superintendent. Salary, 
4150 per annum. Applications by November atst. 

GANE HILL ASYLUM, Surrey.—Medical Superintendent.. Salary, £700 per 
annum. Applications by November 2oth. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic- 
toria Park.— Resident Clinical Assistant. Salary, £20 per annum. Applications 
by November oth. 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Administrator of 
Anzsthetics. Applications by November 13th. 

DENTAL HOSPITAL OF LONDON, Leicester Square.— Dental House-Sur- 

_ geon., Salary, £40 per annum. Applications by November 13th. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCI- 
ATION.—Second Assistant Surgeon. Salary, £130 per annum. Applications 
to Mr. J. ‘Bullivant, 58, Abbey Street, Derby, by November 15th. 

DUNDALK UNION. — Medical Officer and Carlingford Dispensary District. 

, S100 per annum, with £25 as Medical Officer of Health, registration, 
and ‘vaccination fees. Election on November 4th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 

esident Clinical Assistant. Applications by November 4th. 

MAGHERAFELT. UNION.—Medical Officer for Bellaghy Dispensary District. 
Salary, £130 per annum, with £5 as Medical Officer of Health, registration 

vaccination. fees., Election'on November 6th. 

NORTHMAVINE AND DELLING PARISHES, Shetland.— Medical Officer. 
Salary, £66 per annum. Applications to T. M. Adie, Esq., Voe, Shetland. 
ONGAR UNION, Essex.—Medical Officer and Public Vaccinator. Salary, £50 

per annum. Applications by November 6th. 

PENNYGOWN AND TOROSAY.—Medical Officer for the Parochial Board. 
Salary, £60 per annum. Applications to Mr. Alex. McDougall, Inspector of 
Poor, Auchnacraig-by-Oban. : 

QUEEN. CHARLOTTE’S LYING-IN. HOSPITAL, 191, Marylebone Road.— 
Physician to the Out-patients. Applications by November roth. 

ROYAL GENERAL DISPENSARY, Bartholomew Close.—Surgeon. Candidates 
must attend personally with diplomas, etc., on Monday Nov. 6th. 

ROYAL GENERAL DISPENSARY, Bartholomew Close.—Resident Medical | 
Officer. Candidates must attend personally with diplomas, etc.; on Monday 
November 6th. - 












)s 


ing of the examiners, the following gentlemen passed»the primary | 





SELF-AIDING. DISPENSARY, Grantham.—Dispenser, Salary, £80 per annum. 
._ Applications to be sent to W, V. Hardwick, Secretary, Grantham, = 











| UPTON-UPON-SEVERN UNION.— Medical Officer and Public Vaccin 
| VICTORIA HOSPITAL FOR CHILDREN, Queen’s Road ° : 
| -OHouse-Surgeon. Salary, £50 per'annum. Applications by Tone Sw 
WANDSWORTH AND CLAPHAM UNION.—Assistant Medical 7th. 999 
| Dispenser. Salary, £120 per annum. Applications by November ay and 
YORK DISPENSARY. — Resident, Medical Officer, 
Applications by November 7th. 


Salary, £130. per annum, 





MEDICAL APPOINTMENTS, 


\ Armuronoe S. Herbert, M.R.C.S.E., appointed House-Physician at the London 
—_ A. L., M.R.C.S., appointed Honorary-Surgeon to the Royal Kent Dispen- 
veel, Merman, MEGS, deh rt er eee 
marr ina MD spl Gia Pasta te Wot Alana, 
scr odin M.B., appointed Medical Officer and Public Vaccinator tothe East Ward 
Wansonspon, HA. AS , appuinted Dispenser to ch Vietoria Holl fru 





BIRTHS; MARRIAGES, AND DEATHS, 


The charge tor inserting announcements of Births, Marriag > 
38. 6d., which should be forwarded in stamps with the ance 


BIRTH. 
At_en—On October 29th, at Kilcully, Cork, the wife of Surgeon W. 
Army Medical Department, of a Son. : : H. Allen, 
MARRIAGE, 
Hanpysipg—McNIcott.—On October 26th, at the Parish Church, St, Helen's 
poe ma vi ~ Rev. a et oe vicar of Ashton-in-Mackerfield, 
rthur Handyside, surgeon, Earlestown, to Emily, second daughter 
McNicoll, M.R.C.S., St. Helens. ' Chine: of Rebert 
DEATH. 
Movutp.—On the 2oth instant, Caroline, wife of George William Mould, of Cheadle, 


“Cheshire, and daughter of the late Venerable Edward Woolnough, A: 
Chester, and Rector of Northenden, Cheshire. Rin Arenencee at 





HEALTH OF FOREIGN CITIES.—Statistics, published in a table in 
the Registrar-General’s last weekly return, show that the death-rate in 
the three principal Indian cities recently averaged 28.0 per 1000, and 
that it was equal to 23.2 in Calcutta, 27.2 in Bombay, and 34.4 in 
Madras. Small-pox caused 7 deaths in Madras, and fever mortality 
was excessive in each of these Indian cities, but was proportionally 
largest in Madras, According to the most recent weekly returns, the 
average annual death-rate per 1000 persons, estimated to be living in 
twenty-two of the largest European cities, was equal to 24.3; this rate 
exceeded by 3.4 the average rate last week in the twenty-eight large 
English towns. The death-rate in St. Petersburg was equal to 39,1, 
but showed a decline from still higher rates in previous weeks; the 502 
deaths in this city included 43 from diphtheria, and 24 from scarlet 
fever. In three other northern cities—Copenhagen,. Stockholm, and 
Christiania—the death-rate averaged only 18.8; it was but 14.5 in 
Christiania, while the highest rate was 20.1 in Copenhagen, where 3 
fatal cases of typhoid fever were recorded. The Paris death-rate was 
equal to 25.0, although it showed a decline from the rates in recent 
weeks ; the 173 fatal cases of typhoid fever were fewer by 71 than the 
number in the previous week, and the 29 deaths from diphtheria, as 
well as the 5 from small-pox, showed a decline from recent weekly 
numbers. The 132 deaths in Brussels included 2 from small-pox, but 
the rate did not exceed 16.6. The rate in Geneva showed an increase, 
but was not higher than 21.1. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
22.2, the highest being 23.4,in Amsterdam; the rate in Rotterdam 
was only 19.8, but the 60 deaths included 4 from small-pox. The Re 
gistrar-General’s table includes nine German and Austrian cities, in 
which the death-rate averaged 24.3, and ranged from 20.9 in Ham- 
burg to 26.0 in Munich and 29.0 in Prague. Typhus fever caused 20 
deaths in Berlin, small-pox 3 in Vienna, scarlet fever 10 in Buda 
Pesth, and diphtheria 16 in Dresden. The mean rate in three of the 
largest Italian cities was but 18.3, the highest rate being 20.3 in Rome, 
where 8 deaths were referred to malarial fever ; 4 fatal cases of typhus 
were reported in Turin. In the four large American cities, the death- 


rate averaged 22.1, and ranged from 20.4 in Philadelphia to 28.1 in: 
| Baltimore. Small-pox caused 16 deaths in Baltimore and 4 in Phila- 


delphia ; 24 fatal cases of diphtheria were also recorded in Baltimore, 
and 9 of typhoid fever in Philadelphia, 

Ir has been decided by the Swedish Government to employ no in- 
dividuals on railways, or on board ship, in that country, until 
successfully passed Professor Holmgren’s test of colour-blindness. ) 


No. 3 District. Salary, £65 per annum. Applications by Noven Bean fo 
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-“@PERATION DAYS AT THE HOSPITALS. 
MONDAY. tenon Pee, * {aya Westminster Opals #30 Fat 


Royal Orthopedic, 2 P.M. m : 
M.—Westminster, 2 P.M.—Royal London Ophthal- 

TUESDAY»... hiRoval ‘Westminster Opuaieien, 1,30 P.M.—West 
London 3 P.M.—St. Mark's, 9 A.M. Hospital, Brompton, 

P. 


NESD Ay St B artholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
WE P. 


“Mm. —University Collegé, 2 p.M.— London, 2 P:M.—Royal London 
Gekthalete, 1 Riu. eCreat Northern, 2 p.m.—Samaritan . Free 
Hospital for Women and Children, 2.30 p.M.— Royal Westminster 
Ophthalmic, 1,30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 
—National opzedic, 10 A.M. és : 
.St. George’s, 1 P-M.—Central London Ophthalmic, r p.M.—Charing 
Cross, 2 P.M.—Royal ‘London Ophthalmic, 11 P.M.—Hospital’ for 
Diseases of the T , 2.P.M.—Royal Westminster Ophthalmic, 
1.30 P-M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. : i 

..King’s College, 2 P.M.—Royal Westminster Ophthalmic, 1.30 P.M. 
Eisen) Royal Leadon oO hehalmic, rz a.M.—Central_ London Ophthal. 
mic, 2 P.M.—R South. London | Opbibelmic. 2 P.M.—Guy’s 
1.30 P.M.—St. Thomas's (Ophthalmic Department), 2 P.M.—East 

London Hospital for Children, Z P.M. - sikh Lo 
..+eSt. Bartholomew’s, 1.30 P.M.—King’s College, 1 p.m.— Roya’ n- 
SATURDAY ae Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 2.30 
p.M.—St. Thomas’s, 1.30: P.M.—Royal ‘Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON’ 
! HOSPITALS, 


- 


THURSDAY..:. 





——e 


Cuarme Cross.—Medjeal and Surgical, daily, 1; Obstetric, Tu., F.,. 1.30; Skin, 
- M. Th. ; Dental, M. -W. F.,:9.30. S me hi ey 
v’s:—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W..F., 1.30; Eye 
Or Tbe reonbie F., 12.303 Ear, u. F.,; 12.303 kin, Tu., 12.30; Dental, u, 
Th. F., 12. . i 
5 ( GE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S. 
Fes ey. F., - of E eM. Th., 1; Ophtha mic Department, Wests Ear, 
Th., 2; Skin, Th., ; Throat, Th., 3 ; Dental, Tu. _ 10. “6 
Lonvon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 and 2; tetric, M 
Th., 1.30; o.p., W.S., 1.30} Eye, Ww. $.,93 Ear, s., 9.30; Skin, W., 9; Dehtal, 


Papell lily AA and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W.S., 
1.30; Eye, W. S., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9: 

St. BARTHOLOMEw’s.— Medical and Surgical, dai y, .30; Obstetric, Tu. Th. S., 2; 
o.p., W. S..93 Eye, Tu. W. Th. S., 23 Ear, M., 2.30; Skin, F., 1.30; Larynx, 
w, 11.30; Orthopaedic, F., 12.30; Dental, Tu. F., 9. 

St. Grorcn’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 15 o.p. 
Th.,"2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopzdic, 
W., 2; Dental, Tu. S., 9; Th. 2 

St.. Mary’s.—Medical and aoe I, daily, 1.45 ; Obstetric, Tu. F., 9. i o.p., Tu. 
F., 2; Eye, Tu. F., 9.15 ; Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat, M. Th., 1.45, 

ental, W. S., 9.30. 

St. THomas's.—Medical and Surgical, daily, except Sat., 2; Obstetric, M.Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.303 Ear, Tu., 12.30; 

kin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30 ; Dental, Tu, F., ro. 

Le “ro abi gr Bate oe rg Surgical, Fr I wa Merle ger toe 

+) 1.30; Eye; M. Tu. Th. F., 23 Ear, -S., 1.305 Skin, W., ‘1.453 S. 9.15; 
Throat, Th., 2.30; Dental W., 10.3 : vel: aoe d : ap ay 

WEsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 

Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, |W. S., 9.15. ; 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 





MONDAY.—Medical Society of London, 8:30 p.m. General Meeting. “Mr. Ed- 
mund Owen: On two cases of Congenital Cystic 2 (living specimen). 
Mr. Sampson Gamgee (of Birmingham): On the Treatment of Wounds and 
Fractures.—Odontological Society of Great Britain, 8 P.M.’ Dr. Car- 
penter: Consideration of some of the Causes which give rise to Dental Decay. 

ual communications from Messrs..C. Tomes, Coleman, Sewill, etc. 

TUESDAY.—Pathological: Society of. London, 8.30 P.M. Specimens: Mr. W. H. 
Kesteven: Traumatic Hematoma of Vertebral. Column. Dr. Hadden: 1. 

. Meningocele simulating Nasal Polypus; 2. Disseminated Sarcoma. Mr. 
Malcolm: Morris: Xanthoma Tuberosum, with microscopical specimens. Dr. 
Robert Barnes: Pigmentation of the Cervix Uteri. Dr. Norman Moore: 1. 
Double Hydrosalpinx ; 2. Renal Calculus in a Child); 3.. Lung with Impacted 
Foreign Body ; 4. Ulceration of Vermiform Appendix in Typhoid Fever. ; Dr. 

“i ae West : Sarcoma of Bladder and Prostate. 

DNESDAY.—Hunterian Society, 7.30 p.m., Council Meeting. «8 p.m., Dr. 
Stephen Mackenzie : 1, A Case of Hemianopsia, with Hemiplegia ; 2. On 
xysmal Hzmoglobinuria. Dr. Coxwell: Demonstration of Reflexes in a 

Case of Hemiplegia. 

FRIDAY.—Clinical Society of London, 8.30 P.M. Mr. Golding-Bird: On ‘a Case 
of Removal of the Uterus for Fibroid Disease (specimens shown). Mr. Clut- 
ton: On a Case of Spina Bifida. Mr. C. Heath: On a Case of Separation of 
the beg ho of the Clavicle by Muscular Action. Dr. Goodhart:'On Six 
Cases of Di htheria treated by the local application of Borax or Boracic 
aa Mr, Golding-Bird will exhibit a case of Transpatellar Excision of the 

ee.—West London Medico-Chirurgical Society, 8 p.m. Clinical-and Patho- 
logical Subjects, 


LETTERS, NOTES, AND ANSWERS TO. 
CORRESPONDENTS. acs 


ComMUNICATIONS panpoatints editorial matters should be addressed to the Editor, 
16ra, Strand, W.C., London; those co’ ing business matters, non-delivery of the 
{OuRNAL, etc., should be addressed to the d, 

‘ C., London. 

AuTuHors desiring reprints of their articles published in the British MrbDrtar 
JOrEE nt, ps requested to communicate beforehand with the Manager, 26ra, 

trand, W.C. l a 

CorRESPONDENTS who wish notice ‘to be taken of. their communications; should 
authenticate them with their names—of course not necessarily. for. publication. 

Pusiic HeaLtH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CORRESPONDENTS not answered, are requested to look to the Notices to Cor- 
réspondents of the following week. ‘ . 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


anager, at the Office, 1624, 





‘Tue SEWAGE OF THE THAMES. 

Tue first step towards purifying the waters of the Thames is, to find out the sources 
whence the chief impurities are deriyed ;. and this has, according to the Pal? Mail 
Gazette, to some extent been shown by recent experiments. It has long been an 
accepted tradition that the sewage which is poured into the river near Barking 
finds its way in a day or two to the sea; but the belief has been rudely shaken in 
the last few weeks, Several floats were placed in the river at the point whence the 
sewage is mixed with the stream, and were left to the action of the winds and 
tides. One of them never left the place at which it had been deposited, and, after 
the lapse of nearly three weeks, three more had only reached a mile or two below 
Gravesend. If the sewage of nearly three weeks is being tossed to and fro in the 

Thames from Richmond to Gravesend, it is not a matter for surprise if its waters 
are scarcely so pure as they might be, 


InquiRER.—Women are admitted’to the examinations of the Pharmaceutical Sdciety, 
London, and can qualify.as dispensers. The Apothecaries’ Society has definiti 
declared its opinion against examining women for membership. 


Lonpon ScHoots. 
Srk,—For many months, I have had the intenion of writing to the JourNAL on the 
subject of the great London schools: those where there are between five and’seven 
hundred boys. I went to one of them for between two and three years, and now 
that I can look back with quiet impartiality to what was good and what bad inthe 
one I went to, and seventy-five years have passed since then, the more clearly do 
I see the importance of bringing the subject under discussion.’ ‘It’ is a bad system 
to. work boys from 9 A.M. to 3 P.M., with ten minutes at 11 o'clock and 
minutes at 1 o’clock; thirty or forty boys in-a:room, badly ventilated, when- the 
number is considered, and perhaps the room in the basement of the building. ‘And 
what are they taught? We received a religious and classical education, at the 
expense of health and all that makes life worth having for a boy. ° Some of’ us 
actually came up from pure country air to this school in the heart of London. 
Why cannot Clapham, and Wimbledon, and every suburb of London’ havé’ its 
ublic school, and let parents who must live in London send their boys away. 
he centre of a great city is not the place to educate ‘boys. When Ff see them 
coming home by the underground railway in numbers, I pity them, and‘think-how 
unwise their parents are to strain their minds and weaken their bodies, and-pre- 
pare them so il] for the struggle of life.—Yours, etc., OE 
A Member or BIM.A. 


“SurcEon” (High Barnet).—We have asked for an explanation of the circumstance 
stated, and the answergiven is, that the notice of change of address was forwarded 
only to those who had been in personal communication with the physician in ques- 
tions, —— the particular case must have. been an.error of the person 
with the duty.. 


TEST FOR TRACES OF ALCOHOL IN ORGANIC FLUIDs. 
ALcouot forms a‘definite hydrate with four molecules of swater, which does: nét 
tallise till a temperature of 34° Cent. is reached. Ice separates from a weaker 
spirit, when cooled, till this ratio is reached (vide Bloxam’s Chemistry; fourth 
edition; p. 526). ‘This process might be useful asa preliminary to distillation.o 


Mr. S. Stainton STANLEY.--We should be happy to give any,support ,in..our 
power to the project of a sick club for medical men, if it were brought forward on 
a basis of which actuaries would approve, and supported to an extent which should 

give some promise of stability. it 

PRoFEssor Pacini’s LETTER. ; 

In the letter to Dr. George Johnson from Professor Pacini, published in the Britisu 
Menicar. Journat for October 14th, paze 762, the following alterations ¢cor- 
rections should be made. In paragraph 1, line 6, for “‘maravigliare”,’ read 
“meravigliare” ; line 7, for ‘‘attribuarla”, read “‘attribuirla”’.. In the last’ para- 
graph, line 2, for ‘‘integra”, read “‘intera”. In the address of the letter, ‘* Pro- 

} fessor” should be ‘‘ Professore”; and at the end, for ‘‘ September 28th", read. ‘‘'28 
Settembre”. In -the su ription, the words were in the original abbreviated 
thus :: ‘“‘Illsso. Sige. Prof. Johnson”; and, at the end, ‘‘ affettuosissimo”’.. was 
shortened to “‘ affsso”. The literal meaning of “ R. Accademia dei Lincei” (ren- 
my in the rey |? ‘Royal Acodeny er Sciences’) Ro Rove Saas of 

e.Sharp-sighted” (Latin .dynceus, Italian. Zucea, like a lynx, ; sighted). 
WAffectuosissimo” is better translated “very affectionate” than “snost affec- 


$1r,—I send you measurements of a child which I brought into the world this'wéek. 
: ‘The shoulders gave some difficulty, but otherwise: the labour’ was ‘normal: Cir- 
cumference of head, 17 inches ; breadth of back from points of ramen 9 inches ; 
length of child, 1 foot 9-inches ;. weight of child, 11 pounds 4 ounces.—Yours faith- 
fully, ' W. J. Lanp, 





Bordyke House, Tonbridge, Kent, October 3oth, 1882. 
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the influence of co! e the following case. | 
The attendant of a per be ogubik ra tye ts Da dontcn and Glasgow was 
Once a patient of mine. This man had-beerr four years in his situation, and had not | 

: “been a single journey'off work. ‘He ttavelled every alternate-night from London to | 

. Glasgow, and the next from ‘Glasgow to London, ‘sleeping during the'day, when in t 
Glasgow in the car, and when in London at his home. When at home, his sleep 
was broken and restless, owing, he explained, to the absence of noise to which he | 

When I first saw him, he looked haggard, careworn, and bleached, but;appeared 
swell nourishéd,, «There was absolutely nothing the matter with him bodily, except 
‘@ Tittle indigestion ;°but he'stated that he constantly had illusions that people | 
‘were Behind ‘him, ‘and that?there.would ‘be:an accident ; he felt ‘his life ia-hurden, 
and’ was sure it‘was'all owing to“*the running”. This latter idea so beset Him, | 
‘that he had no faith in being able to get well without a rest. He was ‘in the 
habit of drinking a little beer, and smoked octasionally, My treatment was to | 
stop all stimulants and smoking, to diminish animal foodjgently, and give drachm- 
doses of compound syrup of phosphates twice in the twenty-four hours. He got | 
well within a month, and, ‘when I travelled with him a year afterwards, he told 
me he had had no return of the symptoms. 

He told me that other carmen had suffered as he had done, and ‘had broken down ' 
under it, after taking stimulants to relieve; also that no men travelled ’so far/ot so 
constantly as Pullman carmen, guards being changed regularly every 200'miles at 
most, and engine-drivers every 100 miles. When I first saw this patient, I had 
small hope of curing him without ‘a cessation from ‘travelling, and was pleasantly 

__ Surprised at his rapid improvement.—I am, sir, your obedient servant, 

Richmond, Surrey. Epmunp A. Coox. 


"ling a cot ‘be glad to have ay ‘information and. particulars respecting ent of 
pan boapieal covtninin four.wards, in widition to nurses’ rooms.and 
a pe any brother.member to let me have the’ result of his 
ors of such, especially ye sa nn cost of concrete, stone, or brick, with 
any plans or z magneton. —Your obedient servant, 
"Valentia, W. M. Wuitraker, M.B. 
geen ‘FuAvour oF Bromrpg-or Porassium. 
Sinn reply to your correspondent ““Bromide”, -who asks‘in last week’s JourNaL 











































































fan gat ier medium for masking pphe taste of utaete, of large doses i oo ~! ne 
oral,” yeyrrhize liquidum, 2. P 
have long ee ound thi ce one Fi the best, she est, pearmnace tected préparations for 


the taste of the above nauseous drugs, as well as of others, notably the 

ae panning. In additjon to the flavouring agent, a dranght of either 
sonne eof potassium, Baa or of ati ayy emer’ spe be well 6 

in ves ‘edicine (August 1881), recommends ‘that 

anes of pou is Arce 9 alkaline bromides should be given in aj 

ichy water, or rt the artificial water supphed in syphons ; 

d Baty among pape advantages claimed for this mode of a Faléeratte that 

the taste. of these crusts considerably masked by the sparkle and subacid taste of 
Milk, also; has been recommended as a yee for the ad- 

Seateention i irentileink polar thee teise of twenty grains of the Salt, it is 

; Said, being concealed by one ounce of milk. 

~y B, writer in Canada Medical and Surgical Journal (August 1880) 

asserts the intensely bitter taste of the bromide of potassium “‘is easily over- 
oe ear ares three drachms of simple.syrup with each drachm of the bromide.” 


re ey GzorGe F. Durrey, M.D. 

“— Fitz Place, Dublin, October 30th, 1882, 

Sik,-Ini reply to ‘* Bromide”, asking for a suggestion as to a pleasant medium for 
masking the taste of large doses of bromide of potassium and chloral, I fare ad- 
ete he he get giving three tisvee cdachune of it with éachi xl drachm of the 

; yer three drachms of syrap, if property prepared, should contain about 

acetone? This ‘idea I copied some years ago’ from one of the medical 

Papers, Hs, but L have forgoten-which. "3 Dhave'found it very useful in disguising the 

taste of bromide of potassium in solution. pe see faithfully; 
Exeter. ARTHUR BLOMFIELD, M.D. 

Severa. other correspondents have sentireplies to the letter of “‘ Bromide” in last 

tweek's JOURNAL. 


Dr. EL aes believes 'that, af “Bromide” will.try ten or fifteen minims 
of «the liquid extract of sliquorice and an ounce of clove-water for each dose of 
chigral and pot potassium, whether bromide or iodide, he will have reason to be pleased 


Dr, W. ‘Frazer eee ener nne suggests a trial of. syrup of tolu or fluid, extract 
“of liquorice. He has found-the first of these an excellent medium for the adminis- 
tration of chloral, and the latter v Mi Spee comia in disguising the taste of ‘such salts 
as bromide of potassium and chlo f ammonium. 

**OBSERYER” prepa the addition of an ounce and a half of syrup and three 


uid drachms of orange-Deel £0 to each mixture, . This addition makes‘a 
ie mixture ts bromide ipa et came The acrid taste, however, 


A Corious Cunjiicriol. 
Tite Board of Directors ‘of ‘the Néew Yotk’ ey for the Prevention of Cruelty to’ 
‘Chitdren have a’ resolution urging upon the municipal authorities” the 


ae ta aepee, for .the treatment of Contagibns diseases among 
ere For Zymotic HospiTats. 


w that, for ‘many moiiths, ‘we have had a’ 
e' Corporation’ Fever Hospital ‘and’ central 
j aalentbe Council Hon House), and chat it is at ob ely used by — - proved an 
“Piewe pale convesicen sand caranth; It. has ie 
iat aite ke tadoence preventing ing the s the 
Said. . It has added immiensely to the po: Oe ot th 
in ced 
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Str,—A saints a friend of mine, wishes to place his son in a 


6 ATLL WEE TURE oS Ps dain I oA eeaeman, «fH Sec iehh Sear | 








tabebit TAit, mene of Health Subcommittee. j 
Birmingham. ~ 
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7; Great Charles Street, 














The boy is not strong, so he wants to send him to a s¢hool: 


~—I remain, trul: ’ . : 
etford,- ‘Nottinghan. v < Fe aaa 





COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. Carpenter, Croydon; Dr. Strange, Shrewsbury; Dr. P. J, Cea Coit; 
Dr. Markham Skerritt; Bristol; Dr. P. J. Hudson, Leeds; Dr, H. 
Liverpool; Dr. Robert. Lee, London; Mr. W. E. S. Stanley, Wellow: Mr 
‘Debson, Matlock; Mrs. Archibald White, Edinburgh; Mr. C, 8; 


vvfords ‘Mr. W.-F. Phillips, :Aridover; Mr. H. A. Smith, London; Mr, C. R. 


Syiticnids, ‘Wigan; Dr. ‘Frazer, Bournemouth; Mr. 'F. Re Cross, ‘Clifton Dr. 
‘Clark, Woking ; Mr. Chas: Mayhew, London; Mr. T. ‘Jentier Verrall, Bagh 
Mr. ‘I. W.-H. Garstang, Dobcross; Dr. Corfield, London; Mr. w, Be Siw, = 
Barnsley; -Dr.: Johnston, Dalkeith; Dr. Dunlop, Edinburgh! bdr 
Lucas, ‘London; Dr, Addison, Colchester ;:Mr. Ernest Archer, Teta Dr, 
“Ashburton ‘Thompson, London; Dr. Waters, Chester} Mr. R. D. R, Sweeting 
London; Mr. .T, F. Stoney, Manchester; Dr. J. A. Myrtle, Hawdieienae 
Thos. Price, Manchester; Mr. J. H. House, Droitwich; Our Glasgow i; Me 
spondent ; Mr. Nelson Hardy, London; Dr. Samuel Barber, Brighton; Dr, 
Dobie, Chester; Dr. Maybury, Colchester; Dr. Hale White, London; Dr, 
T. M. Lownds, Egham Hill; Dr. Imlach, Liverpool; Mr..-F.‘H. Tinker, Hy, de; 
M.B.; Mr. Wm. Smith, Redditch; Mr. D..de Vere Hunt, . Bolton; Dr. Ty, Fr. 
Chavasse, Birmingham; Dr. Joél, Eausaane, Switzerland; Dr. Maxwell, Brighton ; 
Mr. D. A. Hughes, Llanfairfechan; Surgeon- General Mouat, London: 5 De 
Thomas, Ystalyfera; Our Dublin Correspondent; Dr. . Walters 

Fairlie Clarke, Southborough’; Mr:/W: T.-Steele, ‘Babbacdinibe, t 7M 
W. Perceval, London; Mr. A.'W.Allard, Tewkesbury ; Dr. W. B. Broug! 
Staunton, near Worcester ; Dr. Wm.-Stokes, Dublin; Dr. Manson reat “am 
i don; Mr..C. H. Meiggeridge, Ashford; Dr. T. J, Walker, Peterborough; Mr, 
Roger Williams, London; Dr. Styrap, Shrewsbury; Dr. J. Ashburton Thus 
son, London ; Mr. T.:H. Hills, Cambridge; Mr. E. Wyllys, Great Yarmouth; A 
Member of the Association ; Mr. Jas. Ritchie, Muirkirk, Ayrshire; : Del Rekert 
Thorburn, Sedburgh; Dr. E. J. Tilt, London; H. H. M.; Dr. E. A} Cobk, 
London; Mr. G. J, Malcolm Smith, Hurstpierpoint ; Dr. A. I. Hood, ‘Glasgow: 
Dr. Grose, Melksham; Dr. Burchell, London; Our Aberdeen Correspondent ; 
Mr. -D. "Wood, J ogden 3 Qur Birmingham Correspondent ; Dr. Leech, Man 
chester; Mr..A. Bernard, Liverpool; Mr. Fred. Canton, London; Dr.J. Cassar 
Ewart, Edinburgh; E.; Mr. R, Bruce Low, Helmsley; Mr. J. W. Holman, 
Lichfield ; Sir Edmund E. Lechmere, London; Dr. Leech, Manchester: Mr. 
E. H. Hardwicke, Solihull; Dr, Mullins, Walton; Dr. Kelly, Taste 
We. Sykes, Mexborough; Dr. C. M. Campbell, Torquay; Mr. J. Bridger, ‘Cot- 
tenham; Mr. Grubb, Waterbeach; Dx.-W. -M. Whittaker, Valentia; Dz, Hy. 
Hoops, Bridlington; Mr. C. B. Lockwood, London; Dr. Morgan, :Garnatvon; 
Dr. Leonard Cave, Peterborough ; Dr. ‘Charles Orton, Newcastle-under- ai: 
a. F. Thorne, Leamington; Mr. J. Reader, Marslifield ; ‘Dr. Fotbes,’ M 

r. J. R. Lunn, London; Dr. Edwyn Andrew, Shrewsbury ; Dr Wy tie 
United States Army; Mr. W. Tabefner,..Wigan; Mr. A. Macdon: 
craig; Mr. T. S. Schacht, London; Mr. T. Browa, Great Yarmouth¢ 

Gatline Lincoln; Mrs. L. Hoo; er, ‘Southsea ; Dr. T. E. re es, Bae Me 
W. Alabone, London; Mr. H. E. Allen, London} Dr, E. Le 
Geo. ‘Lowther, Hull ; Dr. .-Comyns Leach, Blandford; = Cine ‘ln 
Mr ya H. Ormsby,. Lendon;.Dr. Strang e, Worcester; D. r. Althesibr Lenten 
Dr. Tatham, Salford; Dr, Sophia yx Blake, Edinburgh ; Dr... Thin, Ean 
Dr. Jas. Thompson, London ; Dr. Pearson Nash, London; Di. J ; 
-London; Mr. N. Alcock, Ballybrach; Dr. F. j. Allan, bandon oe “A. G. 
Blomfield, Exeter; Dr. "Harrison Mitchell, Céckermouth; Dr. Lo 
mouth; Mr. N: "Grattan, ‘ Gork'; Mi. T. Constable, Cambtid } My 
Tait, Birmingham ; Mr. Robt, S. Anderson, Spennymoor: Mr. Hallowes, Maid. 
stone; Dr.’ J. H. Cameron, Toronto; Dr. Duffey, Dublin; Dr. W. Ho ~se 
Cowes; Dr. W:. J. Mackie, Turvey; Dr. Lediard, Carlisle; Dr.. J.F0) 
aie: Mr. N. Stevenson, ondon ; Dr. W. Bourne, Arcachon; 

W. E. Steavenson, London; Mr. A. P. Bowlby, London; Dr. Frank a 
Carlisle ; Mr. E. P. Hardey, Hull;.-Mr. G. F. Chambers, Eastbourne; Dr. 
Arthar B, Wade, Southampton; Dr. H. G. McRobert, Westray ; Dr. H, Barnes, 
Carlisle; Dr.’ ‘Collie, London ; Dr, Alfred Wise, Wiesen; etc. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”, : . 1004 
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Séven lines ‘and under ve * ve lg he «. £2.36 
Each additional line) .. v ws ax on oy on yaa 
-A-whole column re ia de vi e 7 « Romp @ 
A‘page .. « o Sp 0 


‘An average line -contains eight words. 
When a series of i insertions ofthe satne advértisement is ordered, a discountismade 
on the above scale in the following proportions, beyond which no reduction can be 


allowed. 
For 6 imsertions, a deduction of .. - ie 85 40 per Oe: « 
yy IROK TZ 45 , Bl +* oe o- oo 20 mm 
ie os iv ” +e o a «< Ps ow 


For these cerns, the : series must, in each case, be completed nithin 7 ove mont 


from date of first inserfion. 


Adv. s should be delivered, addressed to the Manager, at the “Office, not 
later than Twelve o'clock on the Wednesday preceding publication 5 and, if pot paid 


for.at the time, should be accompanied by a referen' 
Post-Office Orders should be made payable to othe © Biitish: Medical Assitiation, at 


the West Central Post-Office High’ Holborn. Small amounts may be a 
stamps. 3 hel 
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NTRODUCTORY ‘ADDRESS. 
PANS PLACE IN “CREATION: ©’. 

HIS EDUCATION AND DEVELOPM ENT) 
FROM A SCIENCE POINT OF VIEW. 
Delivered atthe Univer sityof St.Andrew's, 


‘By AMES BELL PETTIGREW, M.D., F.R.S., 
Oe rofessor of “Medicine’‘and “Anatomy in the University. 


Tit spectacle presented by ereatlon, is a great and subline ome, and it, 
sises. in. grandeur and sublithity in proportion to the intellectual grasp 
and‘acuttien of the'beholder, ‘and according to the amount.of law and _ 

\which it reveals‘to his astonished gaze. 

The theories of the’ formation of the universe are’ numerous, but there 
ate two-leading thedries, ‘and to these I will. refer véry briefly. ‘1. 
There are those who attribute everything that exists to a spiritual | 
agency, or, what/is the same thing, a divine power, .2, There are. 
those who persistently maintain that the universe:and all it contains is 
due'toan accidental assemblage of parts mutually acting and reacting 
upon éach other. Newton and Swedenborg, ¢.2., support the former | 
view, and Haeckel and Tyndall the latter, ‘These four ‘philosophers | 
equally assume the existence of matter.for their systems:of the universe, 
but-there is this fundamental \difference between them : Newton and | 
Swedenborg attribute the disposal, arrangement, .and ‘movements of 
matter directly to'divine’ interposition ‘and agéticy 5 whereas Haeckel | 
and Tyndall refer‘everything to'a power inhering inthe matter itself. | 
In other words, Newton and Swedénborg admit that matter, once | 
ereated. and placed in certain conditions, will obey certain laws; they, 
however, deny that matter can accomplish anything of itself, which is 
the position defended by Haeckel and Tyndall. 

These two theoriés, I-need scarcely remark, are diametrically opposed 
to each other. In the’one'case, ‘we have matter, even the particles of | 
matter as well as the larger masses, controlled and directed by ‘intel- | 
ligence divine in its origin and operation; in the other, we have the 
same matter asserting itself and obeying certain inherent laws in the 
absence of a creator, z.¢., of a divine, intelligent first cause. It is im- 
possible, even in these advanced days, to pronounce with any degree 
of certainty'on the gigantic problem of creation. Our intelligence, ‘as 
‘well’as our experience, are'too limited to be'of much ‘value in forming 
a correct estimate. By assuming 4 first‘catise, in other words, a power 
which is‘capable not only of creating, but‘also of controlling matter, 
‘we evade ‘many of the difficulties, if We to not solve the mystery of 
éreation. It is natural for’us to believe ‘that whatever exists was 
‘created. ‘In other words, we are not accustomed to think anything 
‘makes or fashions itself. This is according to revelation, tradition, and 
‘human experience. Zx nthilo nihil fit ; there is nothing from nothing. 
‘The sveptists, however, maintain that this reasoning is esseritially false 
or vicious—that it begs the'question to be ‘proved. They in fact assert | 
‘that, if a first cause, be insisted upon as necessary to creation, then the 
first cause itself must have‘had an origin or been preceded by another 
(cause; atid’so on, ad’ infinitum or ‘indefinitely. According to the 
strict rules of logic, the sceptists are quite entitled to press the argu- 
ment in this direction ‘and ‘to this issue} but in so doing they land 
themselves 'in a veductio ad absurdum, for, in denying a beginning or 
first cause'to'their adversaries, they are themselves compelled to evolve 
@ world out of nothing, which ‘is impossible. One of two things is 
quite'evident!; either there must have'beena first‘cause or power capable 
of creating and directing mattery:or matter—inert, senseless matter— 
thust ‘have formed itsélf 'out‘af nothing, which,'‘to say the least of it, 
is'exceedingly improbable. If we accept the’sceptists* view, viz., that 
matter is self-forming and self-regulating, we encotinter mary difficul- 

3 ‘for this conclusion ‘is ‘at variance, ‘not’ only with revelation and 

tradition, ‘but also‘with ott everyday experience, ' 

We have ‘no ‘proof thit’matter can form itself, and ‘we feel we can 
control matter'in spite of itself. The ‘theistical is more ‘haturdl than | 
the’ atheistical view, inasthuch ‘as we see in the desigh everywhete 
peest in the universe the: exérdise of an intelligence akin to our own. 

hile ‘we ‘can control ‘matter, we ¢annot form it. “The existence of 
tter Is “utterly inexplicable, unless we assume it td be the creation | 
Of 'a' ‘power ‘superior to all ‘matter. Given “matter, however, We can 


' 
' 


|| and being inseparable ‘from, it,’ “Particle at a § ‘partiel 





readily ‘understand ‘How force “acts tipon itthe force inhiering i ft, | 





925 
mass attracts the smallér, gravitation tends to bring eves ito 
proper place, ‘While science has not been‘able to clear up the: fea 
mystery o creation, it Has been eer oe Bone 5 in conn a 
with it of great importance—viz., that matter and force are both in- 
desttuctible. “We can alter the form of matter and direst its forees ; 
‘but we cannot annihilate matter, neither can we, destroy sa pone 
or inherent energy. ‘There is a store of matter and-a store of force in 
the universe ‘which are indestructible and inexhaustible. This is great 
‘fact ;-as all plants and all animals, even man himself, are formed fre 
the matter of the universe, and are impelled, within céertain Ii ! 
the forces of the universe. If matter and force are taken from theyuni- 
verse to build up a plant’ or an. animal, they both return to. it when 
the plant or animal-dies. The universe is not only the great 
tory.where ¢yerything living is fashioned: it is also the vast tum 
room where everything dead is stored. It -is'the h agaz 
extinct or geologic forms,; The coginc tises out of the, inoi 
returns to it, We cannot speak of even the lowest plant or animal, 
still less of man, without referring to the matter ofthe universe. In all 
the transformations of. plants and animals, evén up to.ma self, we 
behold the action and reaction of miatter upon matter and force upo 
force. Geology, stretching far back through the vista of aac, 
come to the conclusion that at one period our eatth was uninhabitable, 
even for plants. There is nothing improbable in this, We. see th 
rocks moulder in the light ; and the rocks themselves, originally, 
and batren, in due time furnish a soil which supports a low form of 
vegetation—this, after a while, affording the conditions necessary for a 
higher form of vegetation. The coral reefs, in-like manner, crumble to 
pieces from exposure, and ultimately support groves of Baling 62 other 
tropical plants. A certain degree of preparation .was therefore net 
sary before plants could exist on the earth. But thegreat race of 
animals could not exist without the great race of plants. Plants, con- 
sequently, had to be formed before animals.could be formed; and the 
last animal to be formed was man. Geology and Scripture quite agree 
as to the order of creation, The points of cifference and divergence 
chiefly relate to the time required. It is quite evident, from geological 
records, that the world and. the inhabitants thereof were not created 
in six ordinary days. Theologians of late posit, tayn expanded each 
day into a thousand yeats, and have fixed six thousand ye 
as the- time required for creation; but even this time, vast as 
it may seem, is considered by many. of the most. profound, thinkers 
as altogether inadequate, Indeed, not a few of the most advanted 
philosophers regard creation rather as a progréssive than a. finished 
work; and many weighty arguments can be adduced in’ support of this 
view, The geological or scientific account of the order. of creation has 
been stated with great force -by Sir Humphry Davy, as follows. ‘In 
those strata which are deepest, and which must, fomeg hig be Sup- 
posed to be the earliest deposited, forms even of vegetable life are rares 
shells and vegetable remains are found in the next order; the bones of 
fishes and oviparous -reptiles exist in the following class; the #emains 
of birds, with those of the same genera mentioned before,'in those of 
the next ordet; those of quadrupeds of ‘extinct, species in a still more 
recent class; and it is only-in the loose and slightly consolidated Strata 
of gravel and sand, and which are usually called diluvial, ‘formations, 
that the remains of animals such as now people the globe are found, 
with others belonging to extinct. species. But, ‘in none of those for- 
mations, whether called secondary, tertiary, or diluvial, have the re- 
mains of man, or any, of his works, been discovered; oid whoever 
dwells on this subject must be convinced that, the present order ot 
things, and the comparatively recent existence of man as the yr rried of 
the globe, is as certain as the destruction of a former and a different 
order, and the extinction of a nuimber of living forms which ‘have ‘no 
type in being.” : Sir Charles Lyell writes in a very.similar strain. He 
observes : ‘* We have been fairly led by paleontological researches to 
the conclusion that the invertebrate animals flourished before'the verte- 
brate; and that in the latter class ‘fishes, reptiles, birds, and maiimalia 
made their appearance. in, chtonological order analogous -to, that ia 
which: they would be arranged zoologically, according to an advancim 
scale of perfection in) their ,organisation...To crown the whole, the 
series ends with the archencephala, of which ‘man is, the sole repre 
sentative,” re Boog . us) visi 
It is customary to speak of man as fhe lord of the creation; tor Cal 
this. lofty title be well denied him, since revelation and-science « 
support it. He is mentally,and physically fitted, for pig vag hile 
claiming for man the first place in,creation, I am not of those who seek 
to elevate man by depressing the lower pains; all axe perfect after a 
fashion. To argue otherwise would be to attri ge Ny mn, to, the 
Deity. Man i many points in. common, " Teg ae 
only physically, but mentallys and, so far from den s poin 
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of , affinity, and, it may be, of actual consanguinity, I am’ 
Sroad tervbtiak thay God, ta his great goodness, has surrounded us with 
many beautifal creatures, not a few ‘of them having éven beautiful 
lispositions.. ‘Granting, however, that man is,-as to his animality, not | 
far xemoved from the ‘highest’ of the’ lower animals, and that he pos- 
‘sesses" certain ‘mental traits in ‘common with them, ‘he is still facile 
orincehs, and there is a great gulf between him and his -congeners, 
‘science ‘has. hitherto’ failed ‘to Wie: The gulf is chiefly an 
intellectual me ee “it Trenighn doubted that there is a greater chasm 
‘Man and the higher apes, as regards intelligence, than there | 
Between the several kinds of apes and the organic forms immediately 
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a “ . ‘ 
f; a8 Thave endeavoured to show, man’s true greatness is traceable 
9 his “physical ‘structure, ‘where he touches the lower animals at 
mi fs, but to his intellectual. attributes, where he leaves them 
“untold leagues behind, it follows that the chief business of science and 
tiniversity and other training, is to teach or educate man. The burn- 
ig question of the day is education. We have our board and other 
Ools, ‘high and low; we have our colleges, technical and otherwise; 
‘we lave our universities; and, within the last few years, even our Pro- 
‘féssor of cation. Education, from the earliest times, has been a 
subject of ‘solicitude. . Our views regarding it are, and ever have been, | 
fluctuating. The ancients were not agreed upon it, neither are the 
moderns... The term education, as you are all aware, is from the 
Latin 2duéo, to lead, or draw out, and represents the ancient idea of 
-what ‘intelectual training should be. The ancients believed, and I 
think rightly, ‘that men varied as to intellectual capacity and endow- 
ment, ‘and that it was the province of education to draw out of the 
man that which naturally inhered in him, The more modern (and I 
bélieve thé tess philosophic) view takes for granted that men vary little 
to begin ‘with, and that everything may be put into them by a process of 
cramming, The ancients aimed at teaching men to think and judge; the 
moderns have ‘no soul above passing examinations, and getting on in 
the world. As a physiologist, my sympathies are wholly with the 
ancients. I feel and believe that’ men vary infinitely, ‘even from 
childhood. ‘One has only to watch the progress of the innocent 
. and helpless babe, as he progresses in consciousness and strength, 
to be convinced of this. The little cherub reveals, amid all his smiles, 
a certain something which is vaguely designated temper, but which in 
reality is disposition, or intellectual idiosyncrasy, or endowment. This 
deepens as ows older, and it is in this sense that Wordsworth 
regards the child as “‘ father of the man”. The germ of certain things 
(mental as well as physical) exists in the child from the beginning, 
and urges him, olens volens, to do certain things, and to leave other | 
undone, or to do them in a very perfunctory or careless manner. 
The intellectual differences in the child altogether outweigh the physical 
differences; and hence it follows—and this is a matter of daily experi- 
ence—that, of two children similarly placed as regards opportunities for 
learning, the one becomes ultimately a scholar, and it may be a philo- 
sopher, while the other barely attains a position of mediocrity. This 
shows that, while education can do a great deal for an individual, it 
cannot do everything. © It. explains how the immortals, Shakespeare 
and Burns, and a galaxy of great and distinguished men, towered like 
pyramids above their fellows with very little education, and, as it 
were, in spite of it. The vigour of some minds is such, that they are 
a tee to education ; and their greatness wells out of them like springs 
of livi 
as a 







water, irrigating and beautifying the barrenness of mankind 

whole. These are the geniuses of our race. They spurn all 
mental direction and restraint, and soar above the common herd as the 
huge lam soar in mid heaven above the loftiest Alpine peaks. 
Some there are who deny the existence of genius, and accredit mere 
plodding with everything that is lofty in design and execution. Such 
men are plodders themselves, and incapable of appreciating the 
situation. It requires genius to appreciate genius, in the same way 
that it requires diamond to cut diamond. The unanswerable reply to 
all’ such is, that the genius cuts out new paths for himself; he even 
creates the tools with which he works; he, in fact, indirectly supplies 
the materials and appliances which enable the plodders to proceed. 
The geniuses, unfortunately, are few in number, as compared with the 
mass of mankind; and it is for the latter that education is called 

upon more strictly to provide. That geniuses exist, and that they are, 
with few exceptions, the great leaders of the ple, is as certain as 
‘the ‘sun shines above our heads. This holds true from Moses 
downwards, The movements of genius are often very erratic; but the 
and splendour of those. movements delight and dazzle mankind. 

t is intellect which rules, and one of the great problems of the day (as 
it has been of all time) is how to develop and cultivate that intellect. 
How can we, in short, make the most of intellectual man? Is he to 
‘bé-educated by mere symbols, and taught by rote like a parrot, exer- 





cising his tongue to the detriment of his head and heart? a Bice 
be confronted with Nature in her vastness and-her , pe to 
taught that he forms part of the mighty universe, and fhe his ae 
business on earth is to understand. himself and the universe olaan 
is a part; and, more important-than all, to realise in the universe he 
a nee omnipresent ron] 3 both ? AL 
e two great modern schools of education are widély divas 
the one seeks by symbol. and cypher. to impart to, the your vege 
rienced head abstract ideas and truths-about men and things :thé othe 
aims at instructing: youth, not by ‘symbols .and the. mere Dames of 
things, but by the things ves; these, fortunately for sci 
being strewn around us in prodigal profusion. ‘The former oer 
(the symbol teaching) leans principally upon memory, and is exoinent) 
unattractive to the young mind, It, has, as a consequence, y 
comparative failure. The latter method (the object lesson method) js 
quite a seduction for children. ‘It‘ leans’ less—indeed; com 
little—on° memory, and provokes-thought and reflection, «< object 
lesson method expands the:reason, and develops and corrects the judg, 
ment. As an illustration of what I mean, take the foilowing,. ‘Phe 
symbol teacher, if he wish to convey an idea of a butterfly to his 


‘young audience, describes, or, at most, shows a picture of it; the 


object teacher, on the contrary, shows the butterfly in all its k 
néss of colour, and very probably: causes it to fly in their delighted pre 
sence. It is not difficult to understand which system of ing is 
most agreeable to the young mind, and which system makes the most 


profound impression on the highly sensitive and -susceptible brain of 


youth. There is a mighty difference between the abstract and the 
concrete as vehicles of education, and between the symbol and the 
thing the symbol represents ; and the question naturally arises, 
deal so largely with symbols, when we can, in the’ majority‘of cases, 
deal with, realities? Why cram: the young head, all too small, with 
roundabout descriptions of things, when the things themselyes may 
more conveniently be stowed away? I cannot conceive anything more 
painful than a child endeavouring to understand and remember a thi 
which he has never seen, and of which even ‘his teacher (from the 
faulty system of education at present in vogue) has a very hazy com 
ception. 

So much for the school, and now for the university. Matters are, J 
regret to say, little better here. The vicious system of teaching which 
degrades the schools, also degrades, within certain limits and with 
certain exceptions, the universities, and especially our much cherished 
and boasted Scottish universities. I allude now more particularly to 
the training given for the Master of Arts degrees in the Scottish uni- 
versities—the teaching in medicine and surgery and a few other depart. 
ments having of late years improved to a very remarkable extent. For 
two centuries at least, the Scottish universities, as far as the Master of 
Arts degree is concerned, have made little advance in their methods 
of instruction. During that period, however, science has made enot- 
mous strides, and the country is clamant for the admission of a more 
liberal importation of science into that degree. In the University of 
St. Andrew’s, that grand old institution of which all true and patriotic 
Scotsmen are so justly proud, there are five science chairs, viz. : 
Mathematics, Natural Philosophy, Chemistry, Physiology, and Natural 
History ; but the first two only are permitted to take part in educating 
for the Master of Arts degree; the three latter, viz. : Chemistry, Phy- 
siology, and Natural History, being left out in the cold. The Uni- 
versity of St. Andrew’s, considering the number of its professors, is 
strong in science; but, owing to existing regulations, three of the 
science professors, as stated, are kept, much against their will, at an 
outside. 

In their case, the rich stores of knowledge are spread out as a dainty 
repast, of which the students can only partake very sparingly. There 
are many reasons for this. 1. Attendance on chemistry, physi 
and natural history is not required for the Master of Arts degree ( 
is true of all the Scottish universities), 2. The classes for the Master 
of Arts degree are numerous and repeated, and so arranged that it ne- 
cessitates a very considerable effort, and not a little sacrifice, on the 
part of the student to attend chemistry, physiology, and natural history, 
a still greater effort being required to graduate in science. 3% 
Lastly, the chairs of Chemistry, Physiology, and Natural Histoay iam 
I say this with extreme regret) have no bursaries or scholarships. 
tothem. Science, in the case of the three chairs in question, is tobe 
cultivated and wooed for herself alone. There is, however, this consola- 
tion, that science, like virtue, is its own reward. The difficulties with 
which the chairs of Chemistry, Physiology, and Natural ay vel me 
to contend, I regard as a misfortune to the University of St. Andrews 
and an especial misfortune to its students, for I cannot help feeling that 
an university is strong and useful in proportion to the amount of science 
taught in it. . Sciénce (natural and otherwise) forms, it appears tome, 
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: § - cle learning and ; all, culture; and no student I 
toe ee te it as either learned or cultured, in the highest 
ruse the feeling of the country, with me. 


é ish Universities’ Commissioners, so recently as. 1878, have 
sate ; cst the importance of. science in the Scottish universities ; 
pene fe of their recommendations is to the) effect that the Master of 
Arts degree shall be opened.up, to, admit more of science. According 
to the recommendation in question, the; Master of Arfs degree of the 
immediate future will be approached by any one of five avenues: (1) 
Literature and Philology ;, (2), Philosophy. (3) Law and History ; 
(4) Mathematical Science ; and (5) Natural Science. If this recom: 
mendation be carried out by the forthcoming Universities’. Executive 
Commission a year or so hence, it, will then, be possible to obtain a 
Master of Arts’ degree on science lines, as in the physical tripos of 
Cambridge. nother important recommendation, and one which will 
robably be adopted by the Executive Commission at the same time, 
is the institution of a first or entrance examination : this entrance ex: 
amination to be passed. before the student enters on the curriculum 
for the degree of Master. of Arts. The entrance examination will be 
the test for general culture, and when it is passed the student will be 
permitted to select any one of the five avenues or lines which lead up to 
the Master of Arts’ degree, It will then be the privilege of the student 
to: choose his own intellectual pabulum, inasmuch as he may select any 
one of the five routes indicated for the degree in question. A certain 
amount of differentiation in the subjects for the Master of Arts degree 
has become a necessity. Every one feels. that he can do some things 
better than others, and that it is a matter. of the last consequence to his 
happiness and prospects in life to be permitted to pursue his studies on 
congenial lines. Some love languages, some mathematics, some 
physics, some chemistry, some physiology, some natural history, and 
so on ; but as every one is not an Admirable Crichton, it will be for 
him to choose, when the new régime is established, those subjects and 
those professors calculated to give him the. gieatest pleasure and the 
greatest amount of profitable instruction. Then, and not till then, will 
learning and culture in the highest sense abound in the country: then, 
and not till then, will there be variety in learning and culture ; then, 
and not till then, will the so-called learned professions produce men of 
originality and power. It is hopeless with our present university regu- 
lations and crippled university machinery, to. secure the greatest good 
to the greatest number, or the highest intellectual attainment to any. 
At present, the Faculty of Arts, in all the Scottish universities, educates 
principally for the Church and for the profession of teaching ; but, as I 
have endeavoured to show, the training of the Arts Faculty errs from 
defect, because of its inadequate supply of science. The pulpit cannot 
in any sense be regarded as scientific, with a slight smattering of 
mathematics and natural philosophy; and the teacher, with simply a 


. Master of Arts degree in his pocket, is in no sense efficiently equipped 


for educating the rising generation. The clergyman occasionally re- 
quires to cope with science, to do battle with. it, and should know it ; 
and the teacher of the present day is ever and anon called upon, even 
in primary schools, to descant upon Nature and Nature’s works. As 
science can only be properly taught in the laboratory, it is sincerely to 
be hoped that the promised forthcoming Executive, Commission will 
deal liberally with the Scottish universities, in everything that per- 
tains to laboratories and practical science-teaching. Theseare, there is 
reason to believe, the very thews and sinews of education in the widest 
and best sense, and progress and civilisation are both retarded by their 
absence. Book-lore may be. got anywhere, but practical science-teach- 
ing can only be had at fully equipped colleges and universities. The la- 
boratories uf the Continent, especially those of Germany(a comparatively 
poor country), are stupendous institutions, There thestudent has every- 
thing provided for him by the State. In Britain, the richest country in the 
world, thelaboratories are fewin number, and poorly equipped—the State, 
unfortunately, doing next to nothing for them. I need scarcely remark, 
that I anticipate the very best results from the opening up of the 
Master of Arts degree. It is quite evident that, ifour youth ar- to have 
an opportunity of making themselves acquainted with all available 
knowledge, the greatest possible latitude must be allowed in the num- 
ber of subjects for the degree in question; and the Scottish universities, 
and the University of St. Andrew’s in particular, must not only avail 
themselves of all their existing chairs, but they must aim at founding 
new chairs, in order to afford scope and variety in learning, As I said, 
in my introductory lecture of last year, learning, if it means anything, 
means universality; and an university, to be strong, must abound in pro- 
fessors as well as students, Given the professors, their mode of teach- 
ing is still a matter of the utmost importance, Is the present genera- 
tion to be satisfied with second-hand information, tradition, and books ? 
or, is it to go, whenever practicable, to the fountain-head, and interro- 


,. who is,ignorant of science, In saying so much, I think’ 
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weariness, and error ; laboratory and practical science-teaching lead 
original research, progress, and truth. To my mind, mere book-lore is 
comparatively worthless, when compared with actual knowledge ac- 
quired from Nature. The most advanced educationists are disposed, 
and very properly, to make their teaching more and: more practical ; 
and hence the sudden outgrowth of late years of technical schools and 
colleges. The laboratory is at length beginning to supplant the closet. 
In science, the laboratory is a necessity. The science chairs of the Uni- 
versity of St. Andrew’s aré eminently practical. Thisis especially true 
of the chairs of chemistry, physiology, and natural history. The last- 
mentioned chair is about to take a new departure, as regards the practi- 
cal teaching of natural history. Our newly appointed Professor, Dr. 
W. McIntosh, LL.D., comes among us at great sacrifice, but with much 
enthusiasm and a splendid reputation ; and the aim and ambition of 
his life is, I understand, to found a zoological station and great’ practi- 
cal school of zoology at St. Andrew’s, His opportunities for this will 
be of the very best, as our magnificent St. Andrew’s Bay is second to 
none in Europe for the richness and variety of its botanical and zoolo- 
gical treasures. I sincerely hope that Dr. McIntosh’s practical teach- 
ing will be duly appreciated, and that the St. Andrew’s students will 
give him an enthusiastic reception, when he appears in our midst a few 
days hence. The object of the present lecture, as its title indicates, has 
been to'show, so far as that was practicable within a limited time, the 
nature and order of creation—man’s place in creation—man’s intellec- 
tual supremacy; and the necessity for extending that supremacy by 
education, based, toa large extent, on Nature and Nature-teach- 
ing. 

The importance of practical science training can scarcely be over- 
estimated. In all the walks of life, professional and otherwise, it has 
a high value. ‘The pulpit is never grander, or more convincing, than 
when it ransacks heaven and earth for illustrations of unity and design ; 
the bar pleads, nor pleads in vain, when it reveals an intimate acquaint- 
ance with nature; and espécially human nature; and medicine is never 


gate Nature directly ?. Tradition and book-teaching lead to prolixity; 
to 


‘so efficient or so profound, as when it studies, and extracts from_the 


botanical and mineral kingdoms, those subtle essences which act like 
magic on the languishing human frame. As I have already stated, and 
I wish to repeat and emphasise that statement, I cannot regard anyone 
as thoroughly educated, who is ignorant of his surroundings and of 
himself. The educated man, whatever his proclivities, should know. 
geography, astronomy, natural philosophy, mathematics, chemistry, 
anatomy, physiology, and natural history. ‘*‘The study of mankind is 
man ;” but man, as I have endeavoured to show, is an integral part of 
the great universe. He is more. He is a Cosmos in himself, To 
know man, we must anatomise him; we must know his mental and 
physical configuration ; we must be acquainted with his various systems 
—his nervous system—his vascular system—his muscular system, and 
soon. We must also analyse his intellectual and émotional nature ; 
we must sound the depths of his philosophy ; must tap the springs of 
his passions and emotions before we can comprehend Shakespeare’s 
sublime panegyric on the greatest of all created beings : 

‘© What a piece of ‘work isa man! How-noble in reason; how in- 
finite in faculties! In form and moving, how express and admirable ! 
In action, how like an angel! In apprehension, how like a god! The 
beauty of the world! The paragon of animals !” ‘ 








To DiscutsE THE TASTE OF QUININE,—Mr. J. K. Lilly proposes 
the syrup o. “,erba santa for the above purpose. Very little seems to 
be known about this. substance. The purest state in which the writer 
has as yet been able to obtain it is in the form of an amber, mucilagin- 
ous mass, soluble in water and alcohol, insoluble in ether, benzine, 
and chloroform, precipitated by strong acids, and redissolved by 
alkalies. It may be prepared*by mixing a fluid extract, made with a 
menstruum of not less than 75.9° alcohol, with an excess of water, 
boiling to drive off alcohol, shaking with finely powdered pumice, 
allowed to stand, then filtering, and the filtrate evaporated to the con- 
sistency of an extract. The following formula is proposed for the pre- 
paration of a syrup, which has proved to be very satisfactory: Fluid 
extract yerba santa, four parts ; water, eight parts; powdered pumice, 
one part; granulated sugar, fourteen parts. Mix the fluid extract with 
the water, evaporate to seven parts, shake with pumice, allow to stand, 
decant, add sufficient water to preserve’ measure, then with heat dis- 
solve the sugar. The addition of fluid extract of liquorice in the pro- 
portion of half a drachm to the ounce of syrup, or of aromatics, adds 
somewhat tothe elegance of the preparation. When quinine or other 
bitter substances are suspended in this syrup, their taste is completely 
masked. It is far superior to the liquorice preparations used for the same 
purpose, is pleasant and agreeable, and is easily prepared.— Chicago 
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A SUCCESSFUL CASE OF TREPHINING. FOR-GUN- 
.. (SHOT INJURY OF THE SKULL; WITH 
“te: P.. REMARKS. 
Read’ in the Section of Surgery at the Annual Meeting of the British 
a Medical Assiciation ir Worcester, August 1882... Me. 


_., By T. LONGMORE, C.B., Surgeon-General, HiP.; 
Professor of Military Surgery at the Army. Medical School, Netley. ' 


GENERAL REMARKS,—Attention has been frequently directed: to the 
difficulties in the way of deciding upon the cases of gunshot injury to 
the-eranium which ¢all for:trephining, z.c., under what conditions the - 
operation may be reasonably calculated to benefit a patient, and under 
what others the patients’ welfare will ‘best be attained by abstention 
from trephining. There has been for many, years past, a gradual 
disuse of this operation in the treatment of gunshot injuries in military 
practice. There is evidence enough to prove that, at the latter part of the 
last century, it was constantly employed. It was..resorted to as a pre- 
ventive measure, in cases where no grave symptoms were present. Even 
in simple cases of gunshot contusion of the skull, without cerebral 
symptonis having beer evoked, the performance of this operation was 
authoritatively advised with a view to prevent inflammatory conse- 
quences,  Trephining gradually declined in estimation during the time 
of the Peninsular. wars, and in Europe has become.more and. more. re- 
stricted ‘since, until, as regards some of the most recent wars, the 
Italian war of 1850, the war of 1866, and the Franco-German war of 
1870-71, it was hardly employed at all ; and in the few recorded cases 
in ‘which it was employed, was mostly attended with unfavourable re- 
oly There was a large experience as regards this operation during 
the United States war of the rebellion, as many as 200 instances of 
trephining for gunshot injury having been tabulated in the surgical his- 
tory of the war, but even this number must not be accepted as show- 
ing that trephining was relatively a frequent operation in the United 
States. As a fact, the proportion of cases of trephining to gunshot in- 
juries of the head of all ‘kinds was larger in the Crimean war during 
the period that the records can be relied upon—from March Ist, 1855, 
to the end of the war, 3.11 per cent. in 5 cases of gunshot injuries of 
the head—than they were during the four years’ war in the, United 
States, where they were not quite 2 per cent, in 10,089 injuries of the 
head. But the proportion of recoveries was far greater in the United 
States, In the Crimea the'recoveries were only 14.28 per cent., while 
in the United States they were 42.5 per cent. This has really, to 
some extent, reopened the question of the propriety of trephining in 
gunshot wounds ; for it has become a matter for consideration in the 
minds of some surgeons whether the operation might not be more fre- 
quently employed with advantage than it has been of late years. A 
hope has been entertained that, with the development which cerebral 
localisation. has received from the investigztions of late years, the par- 
ticular seats of intracranial lesions, as indicated by symptoms}; might be 
determined more accurately, and surgeons thus guided to the special 
parts of the cranium where the trephine might be applied with fair 
prospect of affording relief. Unfortunately, in severe gunshot wounds, 
such as would be likely to raise the question of trephining, there usually 
exist such complications, and such mingled symptoms, that the preci- 
sion oh for from the scientificknowledgejust alluded to can rarely be 
attainable. Even when the large practical experience gathered during 
the United States war is studied, it becomes apparent that, in many of the 
cases, in which trephining proved successful, there were no more grounds 
for; anticipating success, as regards the symptoms presented, than there 
were. in numerous others in which the operation] proved unsuccessful. 
It seems. well, therefore, .to preserve a:record of every instance of tre- 
phining for gunshot injury, where there has been an opportunity of 
observing.the particulars.of the case with sufficient care. This oppor- 
tunity was afforded in: the case which I now bring to your nctice, and 
it possesses many features of interest, It is one in which a comminuted 


fracture. of the cranium by a, pistol-bullet, attended with laceration of : 
the dura mater;and.lodgment,of the projectile for seven months, be- 
came.complicated.with hernia cerebri, and afterwards with symptoms 
of extreme cerebral irritation. -; Trephining, which was then resorted 


o} \quartered at Gibraltar, attempted td commit suicide | 


| pattern... “He immediately eae 
4 ‘Was removed to hospital. ° Cons¢iousness’ had fataanen ea Sond 





to, was followed by very rapid improvement, and eventually by com- 


\plete recovery, | The following’ is’a ‘reéord' of: thé tip al Rg Ytey og 
ithe-case. {7 ti Heitivd 3 Siti ’ d fl ‘i 1 28 he pri LT featires of 
'CasE.—+Serguant:C. McL., aged’ 37, on’ Septembe tot 1879, od bing, 
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ithe right ‘temple with a bullet from 4 revolver of ' Sign 2G See 

becamie ‘thconstions, and ff conde: 

there. His pulse was slow, But his‘ respiration tre : tis artival 

Great pain was complained ‘of- behind tthe right ea ee mal, 
sden two:inches‘above the‘outer part of the right eyebrow, from hich 
some arterial blood-was: estaping. On exploring the wound ‘i 
was found to have .been penetrated, and a channel existed of snch l 
depth that, according to the pe gril from Gibraltar; the’ probe dank j 1 

it to the ‘extent of half its length in 4 direction downwatds and reali 

The soft parts were incised sufficiently to admit of mote thotouch a. 
amination... The brain could be felt pulsating under the ‘appaten pd 
be detected. “The wound 


injured dura mater, but thé bullet could not 
was ordered to be ‘kept open. ; 

Fromi:September roth, the day of admission, to’ September’ arst 
there seems to have been no chafige in the man’s. condition, the pain 
behind the:right ear being the most marked symptom,’ On the evenin 
of: the latter date, however, he had an attack of rigors ; thete was o “4 
uneasiness: at the eee and‘vomiting of bilious foid delaieas 
He also complained of frontal pain, and the discharge from the wound 
became thin and watery. A week afterwards, on September 28th’ his 
condition bécame much ‘worse, and. the following symptoms’ rapid! 
became: developed : ‘unconsciousness ‘till roused ; picking ‘of the bed. 
clothes; insensibility of the left pupil ; complete left hemiplegia, édmi 
on gradually, without loss of sensation, but attended: with elevation of 
temperature of the paralysed arm and leg ; incomplete patalysis of the 
tongue ; impaired power of deglutition, coughing being ‘induced on 
every attempt 'to.swallow ; and retention of urine. ‘The ‘discharge from 
the wound had increased, and became purulent in character, Between 
September 29th-and October ‘7th, the symptoms just mentioned dimin. 
ished in intensity, and the left side gradually regained ‘power ;' and by 
October 7th, the paralytic symptoms had nearly disappeared.” From 
this date, there was a continued ‘improvement in the patient’s condition 
until February rth, 1880, when he was sent as an “invalid from Gib. 
raltar to England, The wound had not been allowed to close, and a 
slight purulent discharge constantly came from it. 

He arrived ‘at Netley on March rst, 1880, and his state was then as 
follows. The patient presented afpale emaciated appearance. He was 
quite rational and collected, but had a reserved and rather desponding 
manner. | He had no symptoms of paralysis. He complained of a con- 
stant pulsating pain behind the right mastoid process, ‘where also there 
was some tenderness on pressure and percussion, of sleeplessness, and’ 
of dizziness on stooping and on exertion. His hearing on’ the right 
side, and the power of sight of his right eye, ‘were slightly impaired. 
The right pupil was ‘contracted. A small opening existed over the 
right frontal eminence, of about the diameter of an ordinary quill ; its 
edges were inverted and adherent to the adjoining bone, and it freely 
admitted.a probe to the depth of three-quarters of an inch. A greyi 
discharge escaped from it, and that which was accumulated in the 
sinus had pulsation’ communicated to it from beneath. The’ pulse was 
80, full and compressible, and tempera‘ure normal. | 

The symptoms remained much the same as described until April 18th, 
1880, Several small fragments of bone, some showing marks of lead 
upon them, had been removed by the forceps, and the sinus had been 
kept open and free, and had become somewhat enlarged, by the inser- 
tiom of drainage-tubes. On April 8th, a dark substance was noticed — 
at the bottom of ‘the sinus, lying partly covered under the inner table 
of the bone, and this, on being tested by the electric probe, ‘was found 
to be metallic. ‘The patient was at once put. under the influence of — 
ether, the external wound enlarged by reflecting back the adherent — 
integuments, small loose piecés of bone were picked away, and the 
bullet was grasped bya small forceps and drawn forward. Owing, 
however, to the relative smallness of’ the round opening in the bone, — 
the missile could’ ‘not ‘be removed until several projecting portions had 
been nipped off and the points of the forceps pressed into the soft lead 
until the blades did not protrude at ‘any part. The bullet, on removal, 
was found to be'much altered in shape, ‘Its weight was 130 grains. 
The operation was performed with full antiseptic precautions, and ¢ar- 
bolic ganze was subsequently applied to the wound. rot 

The history of the ‘case, during the next few months, is, that of con- 
traction of the: coverings of the cranial wound, ‘and the gradual pto> 
trusion of asmall hernia cerebri from its céntre. iy) we 

| At the beginning Of July, the’ patient’s condition is thus described in, 
thé case-book :"* He is in fair'bodily health, but silent and occasionally 
depressed, | He. Suffers: from singing noises in the head, and distarb- 
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Dea dn right ear, and dimness of vision 

ance of sleep by dreams ft Lb nnaunr tery A eye is contracted. The 
in vight 6yC. oun? general choroidal congestion. The site of the 
d is ode by:aidepression one inch in diameter, in’ the middle 
of which lies a soft reddish-brown mass, with pulsation independent of 
po nding tissues: ‘The hernia is connected with the parts within 
i ah al pli i Pe Nene et 

, ression.”» On July . 

— oe sataie of the fungus a:short distance, for the purpose 
fa. ertaining if a’ piece of dead: bone were lying loose in that direc- 
athe tumour becaine quickly puffed ta or — of.a martes one 

s adi , and headache were produced. These symptoms sub- 
ied on ee following day, and the tumour returned to its previous 
size, A graduated compress applied to the hernia caused it almost 
entirely to disappear ; but it had to be discontinued, owing to the 
resulting headache and giddiness. The tumour then returned to its 

d sizes 
ae dened srorths mentioning occurred from this time till December. 
On the evening of the 6th of this month, he complained of sore-throat 
and a sensation of stiffness in the nose, There were no physical signs 
See eae phy ade tone hacen sitter flags on 
orning (the 71h), his manne , 

bomen eouitone vith yc fr difficulty when spoken to, _His tem- 
perature was 100.1" Fahr., pulse ey and goats oy porepieng 2 lage 
t on, he became very drowsy, and ha ree more fits ; 
am as of an epileptic character, and each lasted about five minutes. 
He became more a and during ee at sala of one * 
hours, had four fits up to 3 A.M.; when they began to recur a 

arvale of about half an hour. Y daiky 

On December 8th, at 10 A.M., he was in the ‘‘ status epilepticus,” 
agra — mm sew a oe pew Pi a wee 

and thready in character, and his body ba with sweat of a 
pone odour. His head was persistently turned from the injured side, 
and his pupils weredilated. He had now in quick succession, the inter- 
val never being longer than fifteen minutes, paroxysms of the following 
character. Both eyes opened widely, and the pupils contracted. The 
left hand made several to-and-fto. movements, and these were quickly 
followed by similar action on the part of ‘the right hand; the whole 
body then became convulsed ; the eyes turned upwards, and to the 
right, and the ree then “ve After “_ fit, respiration wane 
suspended, usually for about half a minute, and, on one occasion, for a 
ae and a half, necessitating artificial respiration. The pulse also 
—. ‘ee — aber a just bese peeny me I Fas 
when the operation of trephining, which ha en determine 
upon after Daidhetion, was performed by Surgeon-Major Tobin. 
The patient. being insensible, no anesthetic was required. The 
psengy my ‘aoa — = a by a crucial ne as a 
circle of bone, ;8;ths of an ‘inch in diameter, was removed, € lower 
border of the circularopening, thus made, corresponded with the upper 
margin of the opening left by the bullet. The parts being thus exposed 
to view, the pedicle of the hernia cerebri was seen to be tightly em- 
braced by a ring of dura mater, which was thickened, but otherwise 
naturalin appearance. The stricture was relieved by dividing the edge 
of the ring of dura mater upon a director; and, in doing this, a small 
piece of bone was found to be firmly wedged between the pedicle of the 
hernia cerebri and the thickened ring of dura mater. The, piece. of 
bone was rough, of an oval shape, six lines long and three broad,. not 
unlike a wheat-corn in shape. As it was thought this alone could 
hardly have occasioned the extremely severe symptoms previously 
described, and as the presence of an abscess was suspected, a grooved 
needle was passed into the substance of the brain to a depth of about 
two inches, in two different directions,’ but no pus was detected. The 
hernia cerebri was then removed by cutting through the base of the 
pedicle, the edgesof the incisionin the dura mater were brought gently 
together, and an antiseptic dressing applied. 

The character of ‘the fits changed immediately after the operation ; 
they were much milder, and no suspension of respiration succeeded 
them. At 4.45 P.M. the | sister in attendance noticed a great 
change for the better in the'patient’s aspect, and reported that he had 
become conscious, having recognised her and called her by name, The 
history from this date, with some relatively unimportant. variations 
during the week succeeding the operation, was one of gradual improve- 
ment. After the 16th of the month, eight days after the trephining, 
convalescence was rapid and uninterrupted. No return of the cerebral 
one occurred, nor of the head-symptoms, and he gained strength day 

y day. 

On January 2nd, 1881, the wound was completely healed, leaving 
only a slight cicatricial depression, and his general health was. excellent. 
He was constantly under observation for some months after this date. 





-A2th; 1881,,when I made .@ careful examination,of him,:, 
‘health was good. in all respects...-The pain,and. tenderness. 









The .man. was detained,. for military reasons, at . until July 


the 


wn, 


right,ear had entizely gone. .He did.not-feel giddy on. bendin; 


_or On remaining in a stooping position; but, on, suddenly resuming the 


erect position, he felt dizzy for.a;minuteot two, .He.read a deal, 
and had no difficulty in remembering the subjects of. books. he read 
prior, to the. date of the wound, . Slight relative doafness remained.on 
the right side, but the acuteness of. yision of the right.eye, like that’ of 
the left, was normal, | The cicatrix of the wound was free from, tender- 
ness, and firm, The edges of the opening )in the frontal bone could 
be felt to be surrounded by elevated, rounded, thickened osseous 
deposit. Sensation, and muscular power everywhere werenormal,, He 
slept well. The only complaint he made was a tendency to. costive- 
ness, which required medicine to relieve it, and, a, feeling of .general 
headache when the bowels were confined. 

CONCLUDING REMARKS.—There can be no doubt, I think; that, in 
this case, had trephining not been, performed, the patient; must, haye 
speedily succumbed to the results of the intense.cerebral irritation: to 
which he was subjected on December,8th,..1880, The convulsions 
became at that date so aggravated in character, were so.violent.in 
degree, and so rapidly repeated, that his life was placed, on the occur- 
rence of each attack, in the most imminent hazard... All other reme- 
dies having failed, there remained trephining as a last resource, the 
hope being that, through its means, the source of. irritation might. be 
reached and removed. It was cousidered, too, that the operation itself 
could offer no risksiin the instance under notice... The.arachnoid ‘mem- 
brane had already been opened, A long period had, elapsed, during 
which there had been fungus cerebri, and a certain amount of discharge; 
so that, from’ long-continued inflammatory action, adhesions, must-have 
taken place for a considerable distance around the focus of injury; and 
there was thus very little danger, if any, of diffusion jof air orseptic 
fluids in the arachnoidean space, or of diffused meningitis: from, the 
operation, As it turned out, the removal of a minute fragment, of 
necrosed bone, which was acting as a foreign body, and exerting, pres- 
sure against the dura mater on the one side, and the fungus cerebri on 
the other, sufficed to stop the irritation and. its alarming effects... The 
enlargement of the opening through which the fungus protruded,, and 
by the fibrous,edge of which it was compressed, almost :ligaturedy also 
appeared to be the means of enabling it to subside, and the wound: ‘to 
become healed. 

A noticeable feature in the case was the apparent impunity. with which 
the exploration was made by the grooved ; needle for, the-deteetion. of 
suspected abscess. The case also seems to forma good illustration, of 
the truth of the deductions, which have been drawn’ by Ferrier, and 
other physiologists from experiment, that the dura mater jis, extremely 
sensitive to irritation, and that certain zones exist on, the surface,of.the 
brain in the fronto-parietal region, which, if irritated, give rise.to, con- 
vulsions of a violent character. 





A SUCCESSFUL CASE OF NEPHRECTOMY. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association at Worcester, August 1882. 
By LAWSON TAIT, F.R.C.S., aeib 
Surgeon to the Birmingham and Midland Hospital for Women. 





M. A. L., aged 24, was placed, under;my care by Dr,, Mark Fenton of 
Coventry in December 1880, on account of a tumour of the right kid- 
ney. The girl was in wretched health, suffered constant pain in the 
mass, and her urine was loaded with pus, : ry 
I admitted her into the hospital, and, after some preliminary treat- 
ment, I opened the abdomen in the middle line on January, 28th, 
1881, for the purpose of removing the kidney. In this I faMled, for 
the intestines were matted in front of it, so that I could not reach it. 
I had the satisfaction of learning, however, that, the left kidney was 
healthy. She recovered speedily from the exploratory incision, and 
left the hospital. As very often happens, she improved immensely in 
health after this proceeding, the tumour got less, and. she was undér 
the belief that nothing more would be required. The improvement 
was only temporary, however, and she came back to me in April last 
quite as ill as she originally was, and desirous of having the kidney 
removed, I had informed her, after the exploratory incision, that I 
could remove the kidney from the back, should she: wish, another 
attempt made. On May 8th, in the presence of Dr. Bishop. of Edin- 
burgh, the Messrs. Garman..of Wednesbury, and. Dr; Savage, and 
assisted by Mr. Raffles Harmar, .I made a transverse.incision, over the 
curvature of the ribs, about four. inches long,. cutting carefully down 
till I reached the renal fat, which .was very abundant, I separated 
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the mass entirely with my fingers, and then dragged the upper part of 
the’ ‘kidney through the wound. In this I made a mistake, for 'T tore 
a vein so large as to give me a few seconds of great anxiety. I secured 
it with ‘three pairs of forceps, eased out the rest of the tumour, and 
tied its pedicle in a lump, by means of the ‘‘ Staffordshire knot”, I 
cut the ligature short, and then tied the vein I had torn, cutting that 
ligature also short. These ligatures were both of common silk. I 
then found that I had torn the peritoneum at the upper part of the 
tumour, and the edge of the liver was protruding. I put in a large- 
sized drainage-tube, and closed the wound. The operation was per- 
formed without a drop of carbolic acid or any other of. the so-called 
disinfectants touching the patient. The drainage-tube was removed 
on the sixth day, and the patient recovered without giving me five 
minutes’ anxiety. She is now (August 3rd, 1882) in perfect health, 
and her urine is perfectly normal. 


Dr. CHARLES J, CULLINGWORTH (Manchester) mentioned the case 
of a single woman, aged 36, who was admitted into St. Mary’s Hos- 
pital, Manchester, on account of a large cystic tumour in the abdomen, 
which was first observed five or six years previously. She had been 
tapped several times in the infirmaries of Leeds and Manchester. The 
tumour now occupied almost the whole of the left side, extending 
from the spine- to about an inch on the right of the umbilicus, and 
from within one finger’s breadth of the left lower ribs above to the 
level of the superior spinous process of the ilium below. Over the 
area thus bounded therewas dulness on percussion ; below this, namely, 
from a line two inches below the umbilicus to the pubes, there was 
resonance, which extended outwards to the outer border of the ilium. 
The urine was clear, acid, slightly albuminous, of specific gravity 1012. 
The diagnosis was cystic tumour of the left kidney. As the general 
héalth’ had not materially suffered, and as the constant pain having 
rendered’ her incapable of following her occupation as a dressmaker 
had made her most anxious to have an operation, it was decided to 
attempt ‘removal by abdominal section. This was accordingly done, 
with full antiseptic precautions, on June 9th, 1882. An incision, six 
inches in length, was made in the linea alba. The layer of perito- 
neum in front of the tumour was thickened and traversed by a number 
of very large’ veins. This was carefully divided, and the tumour (which, 
with its contents, weighed 5 lbs.) was then shelled out, with some 
difficulty, without. rupturing the cyst. The ureter was divided and 
tied, as also was the pedicle containing the renal vessels. The intes- 
tines were scarcely seen during the operation. All bleeding vessels 
having been secured, and the abdominal cavity well sponged out, the 
omentum was drawn down, and the parietal incision closed by liga- 
tures of carbolised silk. In spite of free stimulation, the patient never 
rallied, and died twelve hours after the operation. The specimen, a 
typical example of hydronephrosis, with nothing remaining save the 
bare walls of the pyramids, without a trace of kidney-structure, was 
exhibited to the section. The microscope detected cloudy swelling of 
the epithelium of the convoluted tubes of the right kidney, which 
otherwise, however, was healthy. 


ON PRIMARY ENDOCARDITIS. 


Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Worcester, August 1882, 


By ALFRED J. HARRISON, M.B., 
Physician to the Bristol General Hospital. 





THE subject of endocarditis is of primary importance in more senses 
than one. For a long time, I have felt convinced that endocarditis is 
of more frequent occurrence than is generally supposed; and I have 
often found, during the examination of people, apparently healthy, for 
life-assurance and other societies, that slight abnormalities existed in 
the sounds of the heart, which made one incline to the idea that there 
must have been, at some time or other, endocardial inflammation; and 
I feel sure now that many of these people had suffered from endo- 
carditis without being aware of it. 

Many authors make allusion to endocarditis as a probable idiopathic 
complaint; but yet, so far as my knowledge goes, no one seems to 
have recorded an actual case, with the exception of a case of intra- 
uterine foetal endocarditis mentioned by M. Barth in Za France Méii- 
cale, and to which I shall allude by-and-by. Thus, Dr, F.T. Roberts says, 
in his 7heory and Practice of Medicine—‘‘ Almost invariably, acute 
endocarditis is associated with some disease in which the blood is con- 
taminated with a morbid poison, especially acute rheumatism,” etc. 
Dr. Fothergill says ‘‘ it is found rarely as an idiopathic affection”, 
The American writers Meigs and Pepper say: ‘‘In a few instances, 
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an acute cardiac affection cannot be traced to of the. 
mentioned, but appears to occur idiopathically.” ~ — above 

Then Dr. Pye-Smith, in a very able ‘* Analysis of ‘Cases of. Me 
matism”, in the Guy's Hospital Reports for 1874, makes i Srnag te. 
te “ ew almost doubts petra inflammati 

counted an integral part rather than: a complicatio: . 
fever; at all events, there are several parts which wes oe 
than the heart”... ........ ‘* Thus, out of 400 cases, 227 had some ¢ — 
murmur, pericardial or endocardial.” 

Now I wish to go a step further; and I trust I shall carry convic 
tion to your minds, when I say that primary endocarditis is not metho 
a possible event that may arise, but that it has actually oncrei 
and will occur again. e 

I propose, then, to lay before you briefly the notes of three case 
(and since I commenced this paper a fourth case has come helene 
me, and is now under treatment), The first case had a marked 
symptom of rheumatism—viz., acid perspirations—the connecting link 
so to speak, between an whquestionable rheumatic origin and a\case 
where there is no evidence of any other complaint but endocarditis: the 
second was one of endocarditis without any apparent rheumatic complica. 
tion; the third has had no acute symptoms of endocarditis whilst under m 
care, but shows the results of it in a diseased heart without any direc 
rheumatic affection; and now I can add a fourth, also free from any 
rheumatic symptoms, unless—and this appears very probable—the endo- 
carditis be one form of rheumatism. Strange to say, the first two 
cases occurred in my own house, and consequently were under obser. 
vation from the commencement of the earliest symptoms, 

CasE 1.—J. N., aged 15, an active, intelligent, but excitable boy 
with light hair and very florid complexion, was taken ill with a feverish 
attack on Friday evening, September 9th, 1881. He had always had 
good but not robust health; no rheumatic affection of any joint. . He 
went to bed early, and slept until about three o’clock, when he was 
disturbed by a sharp pain in the left cheek. This evidently arose from 
inflammation-in a decayed tooth. His pulse was quick and throbbing, 
and face very much flushed ; he had slight headache. However, hegot 
up to breakfast, and later in the morning seemed better, and took his food 
well. In the afternoon, he was languid and lay: on the sofa, and went 
to bed early. At 9 P.M., his pulse was 110; temperature 101°, 

September 11th. He had slept well, waking up only once, when he 
drank halfa pint of milk. 8 A.M. Pulse 104; temperature 100.9. 
He complained of pain in the left cheek still, which was swollen, and 
of slight headache, but mostly of sore-throat. Examination showed 
that the tonsils and fauces were very red, but there was no ulceration, 
He had no pains whatever in any joints or muscles. His face was very 
flushed, and his skin perspiring, with a sour smell about it. He had 
no cough. Helooked and smelt like a patient with acute rheumatism; 
and, bearing in mind that his father had suffered from several severe 
attacks of acute rheumatism—so much so that he was obliged, some 
years ago, to relinquish a very lucrative practice in Birmingham, and 
settle in a milder climate—I examined his chest very carefully, and then 
discovered that he had a soft systolic murmur, heard best along the 
left edge of the sternum, commencing opposite the nipple, and in an 
upward direction, reaching its maximum over the cartilage of the third 
rib. It could also be heard to the right of the sternum, below and 
over the sterno-clavicular articulation. I considered the druit tobe an 
aortic systolic one. Under all the circumstances of his being a visitor 
in my house, the unusual occurrence of his symptoms, and the family his- 
tory, I naturally felt very anxious about him; and therefore asked 
my friend, Dr. E. Long Fox, to see him, which he most kindly did, 
and confirmed my opirion. 10 P.M. The pulse was 106, and tempera- 
ture 102°. Of course, he was kept in bed, and put on milk-diet, 
chicken-broth, etc.'; but I will not trouble the meeting with details. 
The temperature chart, containing also a brief outline of treatment, 
shows that he made very good and rapid progress; and, on the 16th, 
his pulse was 66 and temperature 98.4°. The action of the heart was 
a little irregular, and the druit could be heard. On the 17th, he was 
able to travel home; and, at the end of the month, he was examined 
by an eminent medical man (a friend of his father’s), who expressed the 
opinion that there was then nothing much the matter. I should add, 
that he examined him in a standing position, and not lying down. 

CASE 11.—This is the case of my own son, G. A. H., aged 1534. He 
goes to the College at Clifton; and, three days after the end of last 
autumn term (December 22nd), he complained of feeling cold and sick, . 
and of headache; and, about 6.P.M., he was actually sick, and 
vomited nearly all the food which he had taken during the day. 
The day before, he had felt chilly whilst standing about with a friend in 
our Zoological Gardens; and on the morning of the day on which he 
was taken ill, he had been doing some carpentering-work in the saddle- 
room, with his coat of, and exposed to a draught of cold frosty air, He 
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i less: through the night, ‘but did not 
went to bed, waantentton onet wee in the ~~ ' He took an aperient 
complain fe) pain anyw: P . , . . > H 
pill when he went to bed; and aperient water in the morning. He was 
very irritable, and said he felt internal shiverings. ped tongue was 
farred, and the urine darkish-coloured, He has sy subject pried 
sional bilious attacks, and I was inclined to regard this as one of them. 
The bowels were obstinate, and he had to take stronger aperient medi- 
cine ; and the sickness was more or less troublesome, but relieved by 

ing mixture. age 
gy howe 25th, his pulse was 96 and temperature 102", in the 
morning; and the pulse 68 and temperature 99.7° in the evening. 

December 26th. He had a very good night, sleeping all through 
until six o'clock. I found that, though his pulse was 72, his tempera- 
ture was 102°, and I naturally felt disappointed at the result. He had 
no pain anywhere, but complained of an internal soreness about the 
ribs when he moved in bed. I examined his chest very carefully, and 
then discovered, to my sorrow, that he had asystolic druzt, heard very 
distinctly over the third rib on the left side of the sternum, also under 
the right clavicle, especially by the sterno-clavicular articulation ; and 
also, though not so loudly, under the left clavicle. The drui¢ was 
fainter at the apex. There was no pain in the joint; no acid sweats ; 
the skin was dry, and rather pungent. I will not trouble the meeting 
with any unnecessary details of the case; but the temperature chart [ 
hand round shows that the temperature varied a great deal; that it was 
often higher in the morning than in the evening ; and that it was not 
until about the fifteenth day of the illness that a normal condition was 
obtained. 

I asked my friend and colleague, Dr. Markham Skerritt, to 
see my boy, which he most kindly did, and he came to the conclusion 
that the abnormal sounds must result from endocarditis affecting the 
aortic semilunar valves. ‘The boy’s pulse was excitable, affected by 
slight movements in bed, and he had a curious tingling sensation in 
the fingers, like that produced by striking the ‘‘funny bone” slightly, 
he said. We gave him twenty-grain doses of salicylate of soda, but he 
could only take a few doses, as it produced violent buzzing in the ears 
and deafness, and made him feel almost frantic, and as if his head 
would split open. 

December 29th. His temperature was 100.8°; pulse, 80; not so ex- 
citable. The apex-beat was rather heaving, and extended cutwards. 
Distinct reduplication of the first sound was heard to the right of the 
apex ; a faint systolic druz¢ to the left of the apex, more distinct at the 
base, where the second sound was reduplicated. He took food well, and 
the tongue was clearing. 

January 11th. He went down stairs, and from this time he made 
very good progress, 

February 25th. Dr. Skerritt examined him, and my note is as fol- 
lows. ‘*In the erect position scarcely any murmur can be heard, but 
there is reduplication of the first sound at the apex, and the second at 
the base, but when he lies down the murmur is heard in its old locali- 
ties.” 

July 30th. The murmur was faintly heard as he lay in bed. He 
was wonderfully well in himself. 

CasE 111 is one of a patient of mine, William L., who was ad- 
mitted into the Bristol General Hospital on February 2nd, 1882. His 
age was 25; he was a bookbinder. He had been ailing for the last 
eight months ; he complained of pain in the’back, slight cough without 
expectoration, dyspnoea, faintness, and pain after food. He had no 
palpitation. He had never had rheumatic fever, nor pain in anyjoint. I 
questioned him most particularly on these points; and also his mother. 
The father had had several attacks of acute rheumatism. My patient had 
a double aortic murmur, a mitral systolic one, and much hypertrophy of 
the left side of the heart. The pulse was rather anemic. There was 
nothing remarkable to record about his temperature. He improved a 
good deal in the hospital, and on February 21st was discharged. I 
have seen him several times since, and he is very well considering his 
extensive heart-disease. Taking all the circumstances of his case into 
consideration, we cannot, I think, regard his disease as the result of 
congenital derangement of the heart, and feel sure now it may be 
accounted for by endocarditis having occurred most likely some years 
ago. 

CAsE 1v.—I saw for the first time, on August 5th, N. P., a fair- 
haired girl, aged 13, tall for her years, who had grown a good deal 


_ lately. She was of florid complexion. On Monday and Tuesday last, 


she went to some swimming baths, and on both days remained a long 
time in the water. On the 2nd of the month, she complained of feel- 
ing chilly, and lay on the sofa wrapped up in a rug, When I’saw hex 
on the 5th, I found the following condition -of things. Her pulse was 
1045 temperature 103.5"; skin hot and dry. She had no pain any- 
where except in her head when she raised it from the pillow, and then 


‘a sharp pain shot through the temples; and she said her left side was 


rather sore, more especially towards the spine. Over the second and 
third ribs on the left side of the sternum, a systolic 4rui¢ was distinctly 
heard, which could be traced up to the right sterno-clavicular articula- 
tion, and beyond under the ‘clavicle; and also, though more feebly,. 
under the inner third of the left clavicle. She had never had a trace of 
joint-rheumatism or rheumatic fever. I gave her ten-grain doses of 
salicylate of soda, which she took well; and, on the 7th, her gy rin 
— had come down to 98°, her pulse to 84, and I hear she is doing 
well, , 

REMARKS.—I have no doubt in my mind that, in three of the cases- 
I have related, I have seen them during an attack of endocarditis; or, 
if not endocarditis, what has it been? And I cannot help giving am 
opinion that it is quite possible to have acute endocarditis without any 
symptom of rheumatism, or rather, as I am inclined to put it, without 
any other symptom of rheumatism. There is one feature which’ is 
common to all the cases; and that is, that the father of each patient 
had had one or several attacks of acute rheumatism; but, strange as it 
may seem, the mother had never suffered from it. ‘I cannot believe 
that these cases can be very rare. It must surely be a curious coinci- 
dence, if they be that I, individually, should have come across three 
cases in less than twelve months. I am sure that, two years ago, I 
should not have probably thought it necessary to’ examine the heart 
with the symptoms complained of ; but I have done so of late‘in every 
case, and I hope I shall continue to do so. I trust that other medical 
men here to-day will be able to confirm my cases by the record of 
similar ones ; but, whether this prove so or not, I feel confident that I 
have the unanimous voice of the meeting that, when such cases do- 
occur, they cannot be recognised too early, nor treated too promptly.» P 
attach great importance to the salicylate plan of tréatmént, where it 
can be carried out; for the more we can subdue the inflammatory 
process, the more we shield the cardiac valves from injury and incom- 
petency. On looking back over a period of a good many years now, I 
can call to mind many so-called feverish attacks which resulted ih a 
long and unsatisfactory convalescence; and I think, if I had then.care- 
fully examined some of these cases, I should have found the solution in 
damaged cardiac valves. In conclusion, I think I am not straining a 
point in assuming that, if endocarditis can occur in foetal life, and 
affect the foetus 7 utero, without the mother herself suffering from 
rheumatism, as happened in the case to which I alluded at the commenee- 
ment of this. paper, surely endocarditis can arise in children without 
being necessarily associated with acute rheumatism affecting the joints.. 


Dr. CLIFFORD ALLBUTT (President) said a more interesting or more 
important paper than that of Dr. Harrison could not be brought before 
the Section. , It had been his habit for years to urge very strongly 
upon clinical students that they were not to take heart-disease, as any 
competent measure of the severity of rheumatic fever. The heart- 
disease was just about as useful, and just as little, as the affection in- 
the left ankle, or right knee, or any other local affection, in estimating: 
this question, It was by no means unusual to find that endocarditis. 
was the first, and the solitary event perhaps, of acute rheumatism. He 
had recently had a very instructive case, which strengthened the idea 
that heart-disease might stand alone in a case of rheumatic fever. He 
remembered also, in the case of a young lady in the north of Yorkshire, 
a very sad series of events of this kind ending fatally, There was a 
very bad rheumatic and phthisical family history. Shortly after- 
wards, her brother was similarly affected, and had to retire from public 
life. Neither had any joint-affection. He felt confident that both of 
these were cases of rheumatic fever, and for the reasons given by Dr. 
Harrison in his paper. ‘He had very frequently found pericarditis, 
Some cases of Ordinary, influenza he had found to be of this same cha- 
racter. The paper was one which, besides its intrinsic merits, had 
peculiar importance, as regarded both diagnosis and prognosis. 

Dr. BALFouR (Edinburgh) said he agreed with the President as to- 
the importance of the paper, but wished at the, same time to point 
out that they ought not to consider that every case of. systolic murmur 
was one of endocarditis, that even they might have a certain amount of 
rheumatism with a systolic murmur without. endocarditis, He had 
never. seen any case of rheumatic fever in which one could not detect 
a systolic murmur; and in every case of febrile disease, and especially 
in debilitated patients, the ordinary spanzemic murmur, could invari- 
ably be detected and, if treated properly in the acute—certainly in the 
chronic disease—could be checked. And, indeed, it was to point 
out the importance of taking note of it in every form of disease, that 
he had brought forward his own paper. Pericarditis was a far more 
common thing than anyone was at all aware of. But there was another 
note of warning he had to give—namely, not to regard. every case of 





friction as a case of pericarditis; at all events, he had seen several 
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in, 5 is: Anne came and went-—indeed, not-a:mere; slight, | the pain they ‘suffer; and thé: regimen they imdergo, “My 


not aware whether or not the ordinary. milk: 
! a ieunyh tee MYIMUE. 66 ad) | 9 t mo edit bri 
_ (Mr, naa acenegpam) semerbed that the presence of: murphurs of 
the. heart could not necessarily be ,considered. as of endocardial inflam: 
mat ory action, but frequently. might, be considered to, arise from, over: 
action of the heart, induced ;by exertion... He, mentioned two cases, 
which he had recently seen in two young girls who: had been. playing 
.,tennis. with, undue energy, in which there was a distinctly marked sys- 
tolic druzt at the apex, extending upwards along the right side of the 
heart, ,, The application of a vesicant was, in each case, very beneficial 
in lessening the abnormal sound... In reference to Dr, Harrison’s casés, 
he notited that. the high temperature was referable to a nervous or ex- 
_citable condition, associated with debility, as had been remarked by Sir 
. W. Jenner... In one: of the. cases, the.abnormal sounds jof, the heart 
_;were completely removed, after a visit to the seaside. | 
,. rt, HARRISON, im reply to. the President’s. remark that he remem- 
bered well a, case of acute, sheumatism which came under his.care, in 
,which .2..relapse was attended with endocarditis without any further 
_,joint-symptoms,..said that he had seen such cases, but. that : they 
_Scarcely came under the category of primary éndocarditis., He was 
glad to hear that the president was inclined to the opinion that cases, 
like those‘related in his paper, should be regarded as rheumatic in 


“put a loud mob... 
Spots 


‘their origin. He agreed with Dr. Balfour’s remark that-influenza was - 


associated with, or, rather, resulted in, pericarditis, and endocarditis. 
Dr. Balfour also remarked that murmurs were not .necessarily due 
to. endocarditis. To this Dr. Harrison assented; -but in | cases 
where there was. much deviation of temperature, and no other sym- 
ptoms to account, for the murmurs,, and especially where the murmurs 
were so well marked as in the cases related, he could not well 
attribute any other cause than endocarditis, 





. €HOREA AND ITS RELATION TO RHEUMATISM. 


Read in the Section of Medicine at the Annual Meeting of the British 
\ Medical Association in: Worcester, August 1882, 


Wiretere 
By.EDWIN RICKARDS, M.B., 

iain Physician to the General Hospital, Birmingham. 

‘THe purport of this paper is to support the view, that chorea is a 


functional disease‘of the brain. From my observation of a large num- 
ber of cases, of many of which I have records, I have been led to 
believe that chorea occurs exclusively in individuals of an excitable 
fhetvous temperament, and at a time of life when the mind is least 

‘stable; that it may atise solely from excessive nervousness, which is 

frequently brought to chorea-point by fright, cr some condition calcu- 
lated to produce nervous debility. If it were not that I think that all 
will admit that fright is of itself capable of causing the disorder, I 
should cite cases which would, I think, carry conviction that such was 

‘the case. The fact, that mental disturbance is a potential cause of 
chorea, is, to my mind, presumptive evidence that it is the constant 
cause. In three of my cases, choreic movements followed the occasion 
‘of excitement within twenty-four hours. Now, if organic changes 

‘were brought about in so short a time, it is reasonable to suppose that, 

‘in protracted cases, terminating fatally, constant grave structural altera- 
tions would be found. Such, however, in my experience, is not the 
case. - The proposition, that chorea is caused by mental disturbance, is 
supported by the fact, that the movements are to a variable extent 
under the control of the will; and when the mind is at rest, as in sleep, 
cease. The shifting, too, of the movements, seem to contraindicate any 
fixed lesion. It might be urged : Why does not fright-more frequently 
cause chorea? To this objection, I would reply, that ‘an attack of 
chorea from fright is determined by the nature of the terrifying agent, 
and the mental constitution of the individual. (A trivial incident may 
seriously impress a nervous child, while a child who is not ofa nervous 

‘temperament might not be shocked by a far more formidable occur- 
rence, 

‘And, now, as to the connection between chorea and rheumatism. 
The causal relationship between these two diseases must, I think, at 
present be purely speculative, as the etiology of rheumatism, is as yet 
undetermined, I am inclined to think that we must look to the nervous 
system for the primary cause of that disease. ‘It seems to me probable 
that functional nervous disorder may lead to blood changes, which give 
rise to the symptoms indicative of rheumatism; and, 4f this were so, 
we should, as I think, have a common cause for the twodiseases. Ihave 
been much impressed by observing what nervous temperaments rheumatic 


patients ss—how great.is the nervous debility during and after an. 


attack ; it,is out of all proportion to what might be accounted for, by 





up to. the present time, hasiled me-to the conclusion valvula; 
disease of the heart! is associated with chorea only through Fhe 


‘Four, and only four, chorea ¢ases, have been admitted into my hospi 


undet me without heart-disease, and discharged from it damage i 
valves, In these foun, cases, the endotabditis was econ 

well-marked symptoms of acute rheumatism.’ In no one in 7 
have I ‘seen. valwulitis develope in achoreic patient uncotinected wige 


rheumatism, A 


URETHRAL CARUNCLE, 
Read in the Section of Obstetric Medicine at the Annual Metin g 
the British Medical Association in Worcester, Awgust = 7 


By T. W. H. GARSTANG, M.A.Oxon., M.R.C.S, 1.5.4) 
Smeg 


Fellow of the Obstetrical Society of London ; and late Resid Aria 
P Assistant, St. Bartholomew’s' Hospital. ident Midwifery 





THE subject of my remarks—urethral caruncle—has been ; 
before the profession sincethe year 1750. I am indebted to Dr. — 
wood Churchill for the information .that it was then introduced d 
Sharp; was noticed by Morgagniin 1751; by Hughes in 17685 by 
Blomfield ; by Norman in 1849; by Sharp, Warner, Jenner, Sir Charles 
Clarke, Wardrop, Velpeau, Hosack,. Rosenmiiller, Vogel, Kaldebrand 
Drokaska, and of course all modern writers. It has, therefore, received 
an amount of attention which may appear surprising to those who have 
not happened to meet with a case, who probably will be inclined, at 
first sight, to set down the whole matter as trivial. Yet the suffering 
caused by the disease is often so great as to transcend description, At 
least two cases are on record where the patient has eventually sought 
relief from her misery in self-destruction; therefore, I submit, the 
subject is just as much worthy of all the attention that can be bestowed 
upon it as any of the more generally known or more common affections, 
which involve larger portions of the human frame. When I add that 
in many details, there are considerable divergencies of statement > 
the authorities, I trust I shall have said sufficient to warrant me in 
asking you to believe, 7 /imine, that there is yet room for observation 
and discussion. 

Dr. Churchill states that the disease is more common in young or 
middle-aged women; Sir Charles Clarke never met with it beyond 
middle age; Thomas does not recognise age or the married state as 
factors at all; while Galabin believes it to. be more common in the 
married. One authority gives the usual size, of a caruncle as varyi 
from that of a pin’s head to that of a large nut; another says, from that 
of a cherry-stone to that of a pullet’s egg. One author describes the 
tumours as originating exactly at the meatus, while another insists that 
they always originate within the canal. The disease has received 
various names, such as ‘‘irritable urethral ,caruncle”, . ‘vascular 
tumour”, and ‘‘irritable vascular excrescence”. It is agreed that 


there may be one tumour, or more; and that, if they be multiple, they * 


extend some distance up the urethra; and. that this latter form of the 
disease is much the more grave, both as regards treatment and eventual 
result, It is generally admitted that the tumours are the seat of exqui- 
site sensibility; but I have seen it stated also that they may exist 
without causing pain. Those that we are asked to treat must, of course, 
always be painful, otherwise we should not hear of them. It is just 
possible, on the other hand, though I do not myself think it at all pro- 
bable, that a painless caruncle might be discovered during the progress 
of an examination for another purpose, But all the authorities that I 
have been able to consult are agreed on one main point; they all de- 
scribe the tumours as definite vascular excrescences, generally pedun- 
culated; and, as a consequence, all the means of treatment advocated 
proceed upon this basis. Passiag over simple astringent injections into 
the urethra, and simple application of caustic to the growth, the chief 
methods of procedure are two; viz., (1) ligature and scissors, and (2) 
scissors and nitric acid. 

The one fact which it is the object of this paper to bring most pro- 
minently before you is, that there also exists in some cases an allied 
disease, which I have been unable to find previously described. . Itis 
an extremely vascular and painful condition of the general lining mem- 
brane of the urethra, and may appear as a patch, or as a ring, or may 
involve the whole cana!, without the existence of any visible tangi 
tumour or excrescence, yet exactly resembling ‘ordinary caruncle. in its 
prions and in its entire resistance to all forms of treatment, except 
the total destruction of the diseased part.. It may easily be o 
by any one who even goes so far as to look for the ordinary cai 

That it is an extremely serious disease, with regard to its effect upoe 
the patient’s general mental and bodily health; that it is unaffected by 


all the ordinary remedies for cystitis, urethritis, and allied diseases 
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profession; and ‘that it is ble 
that it is notigeneral os aaa ae radical cure, it is any hope 
« ane by a brief allusion to.a few cases, which have occurred 

servation. | « . 

under my ahs: 1880, I was consulted by a patient, a widow, about 
- On Ane of age, complaining of - the usual symptoms ‘of urethral 
sixty. — The affection had been coming on fortwo years, and was 
an re“ ing worse. Micturition was frequent, both by day and by 
Fight, and was always accompanied by most excruciating pain. In the 
‘ atervals there was a sensation of heat and weight, increasing to ‘actual 
er on.any prolonged exertion, such as walking. The general health 
Pe steadily failing. _On-examination, I discovered a small caruncle of 
the wesual kind. In order that the patient ‘might make arrangements 
for afewidays’ rest in bed, operation was postponed. till September 9th, 
when: called upon her, and’ applied nitrate of ‘silver to the ‘growth. 
On-the 11th and on the 14th, the application was repeated ; and on the 
19th, or in ten days from the commencement,. she was so much relieved, 
that ‘discontinued my attendance. Micturition and walking were both 
comparatively comfortable... A month afterwards, however, she te- 
turned to me, saying that her symptoms, never completely relieved, 
were again becoming more urgent. On examination, I could ‘find 
nothing externally to account for it; but, on separating ‘the lips of the 
urethra, I was much struck by the extreme redness and vascularity of 
the mucous membrane within, and all around, the orifice.. The gentle 
use of a common catheter demonstrated at once that this vascular. area 
was the seat.of the pain; and, asfar as I could discover, the. disease 
did not extend beyond from a quarter to half an inch up the canal, 
The question naturally arose, was this.a result of the previous applica- 
tion of caustic? The evidence was not conclusive; but I leaned to the 
belief that I had to deal with an extension of the disease itself. No 
one knows the cause of a caruncle ; but, whatever the cause may have 
been in this case, I did not.see anything impossible, or even improb- 
able, in the supposition that, besides producing the caruncular tumour, 
it might have also produced this caruncular state (so to speak) of the 
adjacent membrane. At all events, I determined to try the same treat- 
ment. The end of the case is soon told. I rubbed over the painful 
area freely with solid nitrate of silver, and in a week the patient was 
completely cured; and, during the last two years, has enjoyed life 
without any return of the ailment which, in the two previous years, had 
been 'so terrible an affliction. 

Her sufferings had been intense; the relief was complete, and, on 
November 3rd, 1880, I was specially sent for to a large town at some 
distance, 'to see an acquaintance of hers, who was suffering in a similar 
manner. ‘My new patient was a married woman, aged about 45. She 
had been ‘ill for five years, and almost entirely bedridden for the last 
two-years, and I do not know what language of mine could adequately 
express her suffering. She had been, she told me, under the treatment 
of eleven different medical men, without receiving benefit from any. 
For.the last twelve months she had not been under treatment. On ex- 
amination, there was no appearance of caruncle at all, but the urethral 
mucous membrane, so far as could be seen, presented exactly the appear- 
ance described in the last case. I attempted to judge of the extent of 
the diseased surface by noting the pain caused by the introduction of a 
catheter; but this was'so uniform and excessive, that I could only con- 
clude that the whole surface was diseased. .No speculum or dilator 
could be tolerated at all; and, had it not been for my previous case, I 
should have been completely puzzled, as, indeed, must have been my 
eleven predecessors. I concluded that they would have tried all ordi- 
nary remedies; so, as a last resort, I determined to cauterise the whole 
surface of the urethra. This I effected by sponging it out. with nitric 
acid. The operation was repeated in three days;.and, after the pain 
caused: by it had subsided, a remarkable improvement was manifested 
in the patient’s condition, On November 11th, only eight days from 
my first visit, I found the patient downstairs, able to walk a little, and 
in comparative comfort—at all events as contrasted with her five 
years’ sufferings, 

On the same day, November 11th,I quite by accident came across 
an éntirely independent case. This was a married woman, aged 40. 
She had been ill for six months; and her symptoms resembled these 
other cases, only:in a far milder degree, There was no redness within 
the-orifice of the urethra, but the catheter discovered a tender spot 
higher up the canal,. I cauterised this by guess work, in ‘the dark, so 
to speak; \cutting a short piece of an ordinary flexible male catheter, 
and using it as a shield to the parts.at the’ orifice, and passing’a piece 
of fine-wire through it, tipped with cotton-wool, with a drop of nitric 
acid.) ‘The one operation effected a permanent cure. 

On: November 24th, my second patient sent forme again. She was 


nO worse, but still had.a:certain amount of pain and discomfort ; and 


she earnestly begged me to repeat the operation and try if I-could not 





the 
last described ;"the catheter caused no very great” pain until it was 


abont to ‘éntér the bladder’ I treated her exactly’as TI have described i 
for the third case, with the result that there was temporary improve- ~ 


ment. I ‘was ‘sent for again, five weeks later, on December 31st, and 


on repeating'the ‘treatment, so mtich pain was experienced with so little’ 
gelerenes was abandoned, I relyon ' 


fresh improvement, ‘that farther int ; 
this case, rather than on the one’ first described; to prove that T 


7 


to deal with a distinct disease of the urethra; for here there was no 


original cafuncular tumour at all, and, hed ‘the affection been any form ” 
of inflammation, or any other known affection of the urethra, I fail to ‘ 


explain its long persistence, and its entire resistance of all internal re-, 
medies, as ‘well as its immediate relief by active local treatment.” An 
amount’ of relief had been afforded which was priceless ; but I felt. 


effect’ an ‘absolute cure. I found the case now in the condition of 4 


i 


doubtful about its permanence. I have not seen the patient for fia eae 


months, but have made inquiries about her present state for the 
pose of completing my record of the casé in this paper. Her husband, 
writes as follows, under date, July 26th, 1882, “*My wife is still.a 


sufferer from the ‘ailment ; the pain is sometimes very severe, She is, 


able to do her work about the house, but not able to. walk far away. 
She is in other respects quite hearty, and is also grown rather stout,” 
So the woman’s life has at all events been made bearable ; and the 
failure to effect an absolute cure may be put down eithér to the want 


of a speculim to’aid in discovering the exact seat of the remaining , 


disease, or (as I think probable) to the fact that the disease involves 
the neck of the’ bladder also. 
My first case now led to a fourth, which I have only. time to mention. 


very briefly. This was a married woman aged about 60, Her symptoms, , 


and the condition on examination, were as ‘last described, The same 
treatment was confidently adopted. Nitrate’ of silver was applied on 
February 3rd, 1881, and again on February 24th. Nitric acid was used 
a month afterwards, on March 15th and 20th. The result was complete 


relief. Iam bound to add, however, that récent inquiries intothe pre-__, 


sent condition ofthis case show that the disease returned in about nine 


months. ‘The patient then went, for some unexplained and to me inexplic-., 


able reason, to'a quack; and, receiving no benefit, in another six months 
called in another medical man, According to the history I have received, 
the urethra was dilated by means of a tent, I suppose preparatory to some 
operation ; but the patient died within a fortnight. I do not for a 
moment mean to suggest that the fost hoc was. also propter hoc, 


and merely mention the fact to make my report as complete as 


possible. 

Next I will briefly state that I have had \-two or three simi- 
lar slight cases; all perfectly cured, so faras I know; but, not 
having considered them worth special note-taking, I will say no 
more of them. 

I will only call your attention to one more ‘case, which is the 
last Ihave seen. The patient was a married woman, aged 38. 
She resides in a large town at some distance. She had been attended 
by one of the leading practitioners of the town, who had treated her 
for nine months for cystitis, without any benefit. There was no ap- 
pearance of caruncle, as usually described ; but the catheter showed 
the tender place high up in the urethra, I tried nitrate of silver, as 
an experiment, on February 27th, 1882, and again on March roth. The 
result was extremely favourable. Nearly four months elapsed, and 
then the patient came again. On June 28th, [ used nitrate of silver.; 
on July 4th, she was much better; and on July 25th, she wrote, in 
answer to my inquiry, that she was quite well. 


In this series of cases, the first, third, and fifth are completely cured; ., 
the fourth was relieved for nine months; and the second was, re+.” 


lieved, in proportion to the original suffering, almost more than any, of 
the others. The coincidence of an ordinary caruncle in the first case, 
together with the naked eye appearance of it, and of the second case, 
lead me to consider the affection only a modification of, the ordinary. 
caruncle; which view is also strongly supported by the results. of the 
treatment, At the same time, I quite admit that in some of my cases, 
the diagnosis would have been all the more trustworthy, could: Ihave 
made a'more thorough examination. Could I have had my cases ina 
special hospital ward, with all hospital facilities and ‘assistances, I might 
possibly have made my report more satisfactory, I must, therefore, 


emphasise the fact that my cases all occurred in private practice, and, : 
my patiefits were all of the middle and lower classes. I, had no.assist;, . 


ance, ror any chance of obtaining if, in any single operation. . 


Anesthetics, therefore, were out of the question; and I never. sue- 


ceeded ih using a speculum or dilator, simply because. of the pain. pro. 
* duced by the attempt. i : 


Dr. Epis (Chairman) thought that possibly some of the cases men: * 
tioned scarcely came under the denomination of urethral carunele. 





































































































934. | THE. BRITISH MEDICAL FOURNAL. 








[Nov. 11, 1882,” 





to be more instances. of irritable or vascular; conditions 


They seemed 
of the urethra, The application of nitric acid, if often repeated; would. 


Jo. pe contraction.of the urethra., Nitrate of silver was not 
ien) 


t 
ae tly potent to destroy urethral caruncles, though it was of service , 
in allaying 


U irritation in the.cases mentioned. A saturated solution of 
carbolic acid would be found extremely. useful, and had. the. advantage 
of being far less painful than the application of acid or nitrate. 

Mr, Dewar (London) thought Mr. Garstang’s second case was not 
one,of vascular tumour, but of fissure or neuralgia. Nitrate of silver 
did little good, but a stronger caustic, as, acid. nitrate of mercury, or 
sodiym etbylate, was better; and when the disease extended up the 
canal, pressure by dilatation with a tangle-tent might do good. 

Dr, CULLINGWORTH (Manchester) said those who were acquainted 
with the out-patient rooms at the larger hospitals for the diseases, of 
women, would recognise in Mr. Garstang’s cases examples of a class 
of affections which were amongst the most painful and intractable that 
came before them, . The fact was, there was. almost.always.a con- 
siderable element of hysteria in the patients who. suffered from them, 
which caused the discomfort and pain to be magnified until they be- 
«ame agonising, At the same time, there was a real pathological basis: 
which needed local treatment, and the best form of which in his expe- 
«ience was dilatation. of the urethra, in the manner proposed by Mr. 
Teale of Leeds; supplemented, if necessary, by the application . of 
strong carbolic acid or solution of silver nitrate to the affected part. 
Mr, Garstang’s cases were not instances of urethral caruncle, but of 
irritable urethra, and he suggested that the value of the paper would 
‘be increased by omitting from the title the word ‘‘caruncle”’. In true 
carunicle, he (Dr. Cullingworth) had long since abandoned the use of 
silver nitrate for more thorough measures. 

Mr. .GARSTANG, in reply, said that his paper was the result of ori- 
ginal work, and that its deductions were merely his own opinions, 
formed from his own observations. He admitted that the cases. were 
not all truly urethral caruncle. He had learnt much from the Presi- 
dent’s remarks, and acknowledged his indebtedness to him and to Dr. 
Cullingworth for the light they had thrown on the points which were 
puzzling to him, and for the kind manner in which they had conveyed 
their corrections. . The use of carbolic acid had been already suggested 
to him, and he intended to give it a trial. 





ON BROMIC ETHER AS AN ANAESTHETIC. 


Read in the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association in Worcester, August 1882. 


By WILLIAM SQUIRE, M.D., F.R.C.P. 





CONTINUING the inquiry as to bromic ether at the point where I left 
it last year at the International Medical Congress, I would observe 
that the energetic local effects of this agent in its liquid state entirely 
witiate’' the results of Wood’s experiments, then brought forward, as to 
the arrest of cardiac action he obtained by injecting it into the jugular 
vein, and so into the right cavity of the heart. On my arm now is the 
mark of an eschar produced by it a month ago, after a few minutes’ 
contact. We might equally infer that iron and steel act as cardiac 
depressants, from introducing small nails and needles into the heart, 
becatise of the physical injury produced. Compare the effects of 
bromic ether vapour on the irritability of the frog’s heart, in the expe- 
timents published in the /'racfitioner just before my paper, and you see 
that it acts like an ether.as it is, and not at all like chloroform or 
iodoform. One or two minims of chloroform sufficed to arrest the ven- 
tricle, while twenty of bromic ether were required to weaken the ven- 
tricular action. Fifty minims of ether would lead to the same result, 
both at first stimulating the ventricle. One hundred minims of ether 
arrested the ventricle, and fifty-five of bromic ether were necessary to 
produce this extreme effect of over-stimulation, 

At the meeting of our Association in Cork, three years ago, Dr. Turn- 
bull of Philadelphia brought forward the special adaptability of this 
agent for lessening the pains of parturition. Had bromic ether been 
first ased by Simpson, the obstetrician, instead of by Nunneley, the 
surgeon, it would have taken its place in the ordinary practice of mid- 
wifery, and chloroform or ether would have been reserved for the operative 

ures where it is necessary that anzesthesia should be complete: not 
that bromic ether will not produce complete anzesthesia, but that, for 
this purpose, advantages may be claimed for the others, and especially 
for ether. The great advantage of ether is, that the density of its 
vapour is only 2.56; so that it is much more readily cleared from the 
dung by ordinary diffusion after inhalation has ceased. Now, the 
density of chloroform-vapour is nearly 4.2; that of bromic ether is 
3.75 Nitrous oxide has a density of only 1.5; hence the rapid return 





tent 
of consciousness after its administration. Nitrous oxide has Intel 


given, inyparturition, combined with oxygen, at repeated. in : 
. tervals, 


with good effect.’ But, during labour, wnconsciousness 
plete; and the intervals between the pains allow the ton = becom. 
bromic ether to be completely cleared off. The suffering is meno 
while consciousness remains; and the patient is able‘to ask for a:tim 
recourse to the inhalation, and even to manage it herself, timely 
I now come to the most important point that has struck me in i 
ing these investigations, after about thirty-five years have elapued eines 
I first experimented with anesthetics. This is the enormous wast: Woe 
dangerous excess with which anesthetics:are used. In the first “ti 
operation under ether performed by Liston, where’I was the ali me 
trator, an ounce or so sufficed; I see recent records of three pohrids or 
ether being used. Dr. Snow calculated that five drops of chlorofor 
yielding ten cubic inches of vapour, should: have a-dilution’ of at a! 
one huadred cubic.inches of air, for safe and efficient—i, ¢, complet 
anzesthesia. By means of Dr. Junker’s inhaler, as made by Krohtie al 
Sesemann, not only a much more dilute vapour is found to be sufficient 
but. only a drachm or two of chloroform is used to maintain uncon. 
sciousness for twenty minutes. I exhibit a table of results obtained by 
Mr. Krohne,, by which it-wili be seen how small a Proportion Z 
needed for anzesthesia. The table for bromic ether is the result ofom 
own observations, conducted in exactly the same way, and with Me 
Krohne’s assistance. . : 


Vaporisation of Chloroform, Bromic Ether, Mcthylene-Bichloride, ani 
Ether, on passing 42 Cubic Inches of Air per Minute, at Temperature 
68° Fahr. 

CutLorororm. | Bromic ETHER. METHYLENE. Eruer 

Quantity. Loss. | Quantity. “Loss. | Quantity. Loss. | Quantity. Loss, 





Minims. Minims. Minims. Minims. Mivims. Minims. | Minims, Minims. 
3600 6. EE } 270.) /.. 30 420... 10 60 |. 
240 » 4. 20 360 8 | : viet 
200 5. 5D 2001. 20-2 300 6 240. «20 
190 “3. 46 240 5 
366 OL engy? 4 165  .. 30 180 4 6°°*.* “Og 
135 +. 20 120 3 
120 - 5 H irs oe 20 Go 2 
oe <a OO 
60° +4. ‘Js , 5. ae | 





Less chloroform is required to produce unconsciousness; for, as: soon 
as only one minim of bromic ether is vaporised in five cubic inches.of 
air, with the further dilution occurring at the time of respiration, only 
an incomplete effect is produced. With methylene-bichloride, on the 
other hand, much less is required; as little as five minims in twenty- 
five cubic inches of air has caused complete anzsthesia. Hence, 
methylene requires more caution than chloroform in administration; 
and the chief reason why bromic ether needs all, the care we can;use 
is not fear of any danger from it, but to save expense and waste, 

Again, I call attention to the fact that bromic ether is an ether, one 
equivalent of hydrogen of which is replaced by one of bromine, 
Doubtless, this has a physiological effect in diminishing the sensibility 
of the nerve-ends, and for this purpose it is not necessary that the; bro- 
mine, should be liberated; it acts in this combination, just as it does 
in combination with potassium, and not as free bromine. I have met 
with no smell of bromine about anyone who has used. it, and fancy, 
where this has been noted, the fluid was not colourless and pure, but 
already containing some free bromine. Bromic -ether will mix with 


water, I to 2c0, just as chloroform does, and is well administered in” 


this way for spasmodic affections. 


Mr. SPANTON (Hanley), having had some experience of the use’ of 
ethyl bromide since Dr. Squire brought its use before the International 


Medical Congress last year, remarked that he had found it of great’ 


use in some cases of asthma supervening on cases of old-standing 
bronchitis, and in one instance associated with mitral disease and ana- 
sarca, After many remedies, including inhalation of ether (which 
seemed rather to aggravate than to relieve), had been tried, the inhala- 
tion of ethyl bromide gave immediate and most marked relief, He 
had also used it as spray in some surgical cAses for the removal of small 
tumours, and found that insensibility of the skin was produced, sufficient 
for the purposes of painless operation, without producing actual freez 
ing of the skin. The preliminary red stage of freezing appeared to be 
sufficient, which was clearly an advantage. He believed inhalation of 


ethyl-bromide would be found of great service in obstetric practice 


judging from his experience of it in other cases. 


Dr. SPRATLEY (Birkenhead) said. the most important advantage © 
seemed tc be that complete or partial anesthesia was produced without) 
unconsciousness, and that, during the pains of labour, relief from 
was produced without interference with uterine contraction. ith Ae 


regard to its application locally in surgery, the great value in compari 
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ether was,-that it. was not necessary, as in ether, to-go to the 
soe = freezing. stage ;. the operation, could. be carried on during the 
‘red stage, in which the: tissues’ were ‘soft, instead of having to cut 
through ice, as)in the case. of ether. Again, pain on the thawing of 
the parts was avoided. OUT d 

Mr. Dewar (London) thought that, judging theoretically from the 
lighter specific gravity of the bromic ether, its effects would not be so 
lasting in obstetric practice as those of chloroform, and that it would 
therefore require of the practitioner more attention in its administra- 
aa SourrE, in reply, said that he was highly gratified to hear from 
Mr. Spanton of the marked relief to spasmodic dyspnoea procured by 
the inhalation of small quantities of bromic ether. His observation 
that local anzesthesia was produced before freezing of the part occurred, 
was also in accordance with those of others. In reply to Dr. Spratley, 
it was pointed out that, as no freezing was caused, none of the pain 
felt after the reaction from freezing followed. The small quantity 
necessary to give relief from pain by inhalation, made the plan the 

referable one. For the relief of spasmodic affections, bromic ether 
given in water (I to 200), just as the aquachloroformi of the Pharma- 
copeia was useful, and could be so given in whooping-cough, as well 
as for angina and spasmodic pain. Instead of the anzesthetic. effect 
being transitory, as is that of nitrous oxide, it was nearly as persistent 
as that of chloroform, because its vapour had nearly as high a density. 
In the interval between the pains of labour, this heavy vapour was 
cleared from the lung by diffusion; the patient then felt the effects 
passing off, and could either ask for more, or even take it herself. One 
of the great reasons for using this agent in ordinary parturition was, 
that the medical attendant need give very little attention to the inha- 
lation of the anzesthetic, so that he could devote all his care to the 
exigencies of the labour, 


LIFE AND DEATH IN ENGLAND: 
OR A FEW INFERENCES FROM THE REGISTRAR-GENERAL’S 
LATEST ANNUAL REPORT (THE 43RD), WITH ORIGINAL TABLES. 
By D. BIDDLE, M.R.C.S.Eng., KincsTon-on-THAMES. 





DuRING the discussion which has been carried on in the BRITISH 
MEDICAL JOURNAL, on the question ‘* Has the duration of human 
life in England increased during the last thirty years ?” the suggestion 
has been thrown out that the only proper way in which to study the 
death-rate is to compare it with the birth-rate. This suggestion ori- 
ginated, I believe, with Dr. Bristowe, of St. Thomas’s Hospital, and it 
has afforded me much pleasure to work out the idea of one of the high 
priests of my Alma Mater. 

The method adopted by the Registrar-General of comparing the 
number of deaths at a given age with the number of persons living of 
that age, though useful in some respects, and especially for insurance 
companies, is unsatisfactory as an index of the comparative health and 
vitality of the people at different epochs. An exaggerated instance will 
show how fallacious its declarations might be. Suppose that on an 
island, at the beginning of a given year, 800 males were alive, each 66 
years of age, but that some fearful pestilence arose which carried off 
400 of them before the year closed. The Registrar-General would re- 
port that the deaths of males aged 66 were for that year 500 per 1000. 
The next year the males aged 67 would be 400 in number, and if only 
200 of these died during that year, the death-rate would still be entered 
as 500 pet 1000 for males aged 67, the same as in the previous year for 
those aged 66. In fact, the second of the two years would gain a bad 
name, simply from the fact that it was preceded by a bad year, which 
is manifestly unfair. The unfairness is but slightly mitigated by group- 
ing persons together whose ages extend over five or ten contiguous 
igen Po sage - peo ane deaths were compared properly 

€ births, the death-rate in the latter year would rightly a 
only half that of the former. ’ Modoge rod 

But it is of importance to remark that the births with which the 
deaths at given ages in any given year should be compared, are not 
those of the same year in which the deaths occur, but those of the years 
in which the deceased persons were severally born. By this means 
only can we obtain an accurate idea of the mortality at the various 
ages in any given year. 

Now on examining, as far as possible,"the birth-years of the several 
gtoups of persons given by the Registrar-General, we shall find that in 
numbers they are always one year more than the number comprised by 
the particular group. Thus for a group extending over ten years, say 
55:65, the birth-years will be eleven ; for a group extending over five 
years, say 20 25, the birth-years will be six, and for a group extending 
over only one »year, the birth-years will be two, namely, the year in 





'question°and ‘the one preceding. For, a child dying’ on‘ January Ist, 
1880, aged barely one-year, was born early in 1879 ; and another dying 


‘on December 31st, 1880, aged one hour, was’of course born at the end 


of :1880,' ‘The births of the two children are as nearly as possible two- 
years apart, but they both di¢ in the same year and are both under one 
year of age. To compare, therefore, the deaths occurring under one 

year of age in any given year with the corresponding births, we take- 
the births occurring in that and the preceding years. For children of 
one year and under two, we take the births ragga in the last year 
and the year before. And, in fact, a simple rule for obtaining the 
birth-years of any group is to take the two limiting numbers indicating. 
the age of the group, and deduct each from the year in which the deaths 

occur. The remainders will invariably indicate the years inclusive 

within which the deceased persons were born. Thus, for persons: 
dying in 1880 aged 55-65 the birth-years are 1845-1825 ; for persons: 
dying in 1876 aged 10-15, the birth-years are 1861-1866, , 

Unfortunately, our data as to births in England are not svfficiently 
trustworthy farther back than 1840, or at most 1838, to enable us to 
make a complete table of deaths compared with births, The Regis- 
trar-General’s returns of births, male and female, and total, in England 
for each year, from 1838 down to 1880, are given in table A, together 
with the deaths, male, female, and total, occurring-in the same years, 
and also the proportions for each year between male and female births, 
and between male and female deaths. The several facts are not simi- 
larly arranged in the Registrar-General’s report, and, in fact, the num- 
bers of male and female births had to be worked out from the totals. 
by aid of the table of proportions. 

In Table B is shown the varying rate of increase in the number of 
births occurring five years apart. The ratio is in each case taken be- 
tween the sums of contiguous years; and various averages are struck 
in succeeding columns. I had hoped by this means to arrive at a’ suffi- 
ciently constant law of progression in the birth-rate to enable me to 
carry back the Table of Births into the middle of the last century. I 
also called in the aid of the estimated population for each year as far 
back as 1801, given in Table 100 of the Registrar-General’s Report, 
and of Table 2, which gives the ratio of births to population in each 
of the years 1838-1880. But the law of progression in both cases defies- 
accurate determination. The ratio of births to population diminishes 
considerably as we go back, but fluctuates greatly. The ratio of births 
in one year to those five years back becomes much greater in the long 
run, but there is no certain progression, nothing to give one confidence 
in calculating the number of births of males and females for any year, 
or even for any group of years, concerning which we have no direct in- 
formation. Such being the case, I determined to keep strictly to facts, 
and simply to guard the relation of Deaths to Births, ly not losing sight 
of any cause which might interfere with such relation. 

If it were a question of the death-rate in an isolated spot of earth, 
or even of the death-rate over the whole earth, it would be compara- 
tively easy to find how many per 1,000 born arrived at such and such 
an age, provided we had accurate returns to go upon, of births, deaths, 
and ages at death. But, in England, people are constantly coming 
and going. The population is increased and diminished by causes 
which do not come under the category of births or deaths, and of which 
no strictly accurate return is ever made. Many persons born in 
England die abroad ; and, on the other hand, many persons born abroad 
die in England. Have we any means, then, of learning approximately 
what changes are wrought in the population by such causes? I think 
we have, and for the information I go, not to the Statistical Depart- 
ment of the Board of Trade, which says that the number of emigrants 
from the United Kingdom has been (including foreigners) 2,223,396, 
in ten years 1871-1880, and that 970,565 of these were of English 
origin; but I go to the Registrar-General’s report once more, and’ I 
compare the excess of births over deaths for each of the years 1845- 
1880, there given, with the increments of population for each yéar, 
which are also easily found by subtracting the population’ of one 
year from that of the next, as given in the same report. The result’is 
to be seen in Table C, which I consider to be far from uninteresting. 
Under the title of emigrants, I include not only those who-are commonly 
so-called, but all who cross the boundary line of England from within 
outwards; and also under the term immigrant, ‘all who cross’ this 
boundary the reverse way, whether it be from some foreign ‘port; ‘or 
only from Scotland. It will be observed that although at the* latter 
part of the 36 years there was a considerable excess of emigrants, there 
was at the beginning a still greater excess of immigrants, and that dus 
ing the intervening portion, the excess was sometimes on one side and 
sometimes on the other, so as to render the total excess of emigrants 
Over immigrants for the whole period only 78,833, or on am average 
about’ 2,150 per annum. This fact, taken in conjunction withthe 

Board of Trade return of emigrants above referred to, is enough yo 
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ton’s, blood, boil; for . it. Brot | dncontestabl 
own pe sent adrift to make room orjaliens,.... , bit 
{ B 1IOUu.  eigel i ey ve question, however, that -I, have. now td 
tad T am simply concerned with the effect produced: by emigration 
yn Ale aa ) the death-rate in this country, and especially, upon 
__ the deat Ear necnet d.ages as compared with the corresponding births. 
If, a8 seems undoubied, the English race has greater vitality, than 
, Mostothers, and if a certain portion of it reared within our.coasts. and 
_ afterwards sent to form some colony, be replaced by a. less hardy set of 
cope Sane is fatural to expect that the death-rate. in England will 
be affected to a corresponding extent. It probably accounts for the 
falling off in the proportionate number of persons over 85 years of age 
which has been noticeable for some years past. But so far as mere 
numbers are concerned, the excess of emigrants over’ immigrants or of 
_ , Mmigrants Over emigrants is rarely of sufficient magnitude to affect the 
decimal figuie in the, death-rate for all ages,-and would: haye still less 
effect upon the death-rate for any specified age, unless the propor- 
_tion between the several groups were also altered. Evenifall the num- 
bers indicating the excess of emigrants over immigrants in the several 
years in which there was such an excess, from 1845 to 1880, be added 
together, they amount, to only 467,464, and the excess of immigrants 
_ over emigran|s, similarly treated, gives only 388,631. The former of 
S¢ Sums is one-foriieth of the average population during the same 
period, the latter sum is only one-fiftieth of it. It is easy therefore 
to see that when we are concerned, not so much with the total num- 
ber of deaths in any year (which would be affected to the extent of 
about one-forty-fifth of the number of persons added to or subtracted 
from the population), but chiefly with proportionate numbers (per 1000 
-of the population, or per 1000 corresponding births), we have little need 
to fear that our.calculations will be materially disturbed by such causes 
-as those of emigration. and immigration, unless the limits of former 
years be greatly. exceeded. 
, Such being the.case, it is with no little confidence that I submit 
Table D to,the notice of all who are interested in’ vital statistics. 
The numbers. given. in this. table are correct, independently of any 
such consideration as that to which I have referred, representing the 
absolute proportion, which subsists between deaths in. England, at 
given ages and in given years, and births in England occurring in the 
years which correspond ; that is, in the years in which the deceased 
persons were born... Nothing can alter this relation, if the Registrar- 
4General’s returns, and my calculations based upon.them, be correct, 
as.I believe they are... I have already pointed out onejelement of 
-weakness.in. those.tables, which profess to give the death-rate for a 
specified age in a given year, in relation to the number of persons 
supposed to be living in that year and of that age—namely, that, even 
if correct, they operate unfairly. . But this is not the only weak point; 
for, during nine out of ten years, there is no certain return of the num- 
bers.of persons living, of the specified ages, and, consequently, their 
numbers must. be estimated ‘by reference to previous census returns, 
and the.rate of progression therein found to prevail—a most uncertain 
basis of calculation, as may be inferred from what we found in’ the 
case of the birth-rate (Table B). 

Ia the table now submitted, however (Table D), the calculation is 
~wholly based on facts—namely, on the actual returns of births, deaths, 
amd ages at death. The table is incomplete at present, because the 
returns of births are not to be relied on for any year earlier than 
3840. But this isa fault which time will remedy. The group of births, 
which now serves as a, denominator to show the death-rate. of. persons 
between the ages of 25 and 35, will, in fifty years, similarly serve to 
show the.death-rate of those between 75 and 85. 

Ia Table E, which is formed upon Table D, the mean death-rate, as 
fat.as we can. accurately.go, is given for each cf; seven quinquenniads, 
the several figures.in.the previous table having been also multiplied as 
directed, in accordance with the number of years included in the several 
birth-groups—so as to give the number 'of persons, per 1000 born, who 
died at specified. ages in the several epochs, supposing emigration and 
immigration to-have produced no definite effect upon the population. 

But here we are confronted with the fact that the number of children 
dying under five years of age is made to appear so much less than it is 

ally. stated; to be.. For the years 1876-1880, the deaths under 
pears of males appear as only 254.4 per 1,000 born; of females, as 

224.63. whilst even for 1846-50 the numbers do not exceed 294.6 
aad: 266.0, respectively, , Dr, Rabagliati, on the contrary, says: ‘* If 
swe comipare the average of the period of twenty-eight years, 185 t-78, 
with-the year, 1879, it appears that, on the average of the twenty-eight 
years, out of every.1,000 male children born, 360.5 died before jattain- 
ing the of five years; while, if the rate obtaining in the year 1879 
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were ‘to hold, daly, 319.5 would. die.” ~ (Vide Letter 1. in BRITISH | 
MepicaL JourNaL,, December roth, 1381.) Now, it is a singular | 


» fact; that the mean’ of the numbers given ' 





2 by thie Ce 2) 
the twenty-eight years 1851-78, indicating the death off 
five years of ‘age per 1,000 living, is 72.01; and this, thultip 
gives 360.05.' Moreover, the‘number for’ 1879 is 63.43 and 
tiplied by five, gives 317.0. Both results are near enough | 
Rabagliati’s to-lead us to believe that he has adopted this ‘ese 
of arriving at the deaths under five per ‘1,000 Jorn from the death-rate: 
1,000 /:ving. | But:the true method is not ‘quite so simples ‘if fac 
involves an algebraical problem of a complicated character } 
for its solution data which are not supplied by Dr. Rabagliati ar 
ratio, however, between the figures obtained by his method and th e 
which are correct is the same, if I mistake not, as that between the nur ber 
of children born and the number of children living under ve Meat ! 
age. For, if «=the number per 1,000 born who, according to a six of 
death-rate, die before attaining five years of age, and if y= the fies 
per 1,000 born who can at a given time be said to be living index 
five yeats of age; then, if a=the number given by the Registrar. 
General who die per 1,000 living under that age in any one year, 
1 


y: =: : 1000: aand x= 5a, 












Here, nevertheless, we have two unknown quantities, and only on 
equation. The problem would be easier if the birth-rate did not dis. 
terially increase (and that with varying speed), even in the short $p: 
of five years. It would also be easier if an equal number of children 
died during equal periods of life. But, as a matter of fact, the 
chiidren dying under one year of age more than equal those q ing in 
the next four years; and those dying in the earlier months of the first 
year of life greatly exceed those dying in the later months. Such being 
the case, though we know that 1,000-.« = the number who survive te 
the.age of five, and though we know that y, or the number at any time 
living under five years of age, must exceed 1,000—2, it is impossible to 
deduce from any data at our disposal a formula which will enable us to 
determine the value ofy in all cases. For the quinquenniad 1876-80, its 


value seems to be about 1000—i}; x. Thus, 1000—}$ 4% 2 $5 21000: 


20000 & : . . 
OF = The Registrar-General gives 67.2 as the numberof 


males, who, on the average per 1,000 living under five years of age, 
died annually in 1876-80, Let 67.2 therefore stand for a, Thea 
= a atu Fy aan no = 254.7, which differs, only slightly from the num- 
ber given in Table E for the same epoch, viz., 254.4, found by adding 
the first five numbers together: 15912 + 50.8 + 21.0 + 13.4 I0le 
= 254-4. ) 
But ‘it is useless to pursue the problem further. The Registrar. 
General’s tables serve their own purpose even better than might’ be 
expected, considering how many of the bases of calculation are mete 
estimates ; but they will’not serve a purpose which is totally different, 
The method adopted in Tables D and E, for arriving at the numbets 
dying under given ages, is, as compared with that employed by Dr, 
Rabagliati, both easier in reality, and, I submit, more correct, 
Nevertheless, these tables are incomplete, For want of proper data, 
they do not go beyond thirty-five years of age. Is there, then, any 
way, still based upon hard and incontrovertible facts, by which we’caa 
arrive at a knowledge of the true progress in England, during the last 
few years, of the death-rate at the several specified ages? Is there any 
way, without having recourse to mere estimates, of comparing the 
death-rate at a given age in one year with that at the same age in 
another year? Unless I am wofully deceived, I can truthfully affirm 
that there is; and I produce Tables ¥, G, H, and K, to prove it, 
Those who read the column of births, marriages, and deaths ‘in the 
Times or other newspaper, and take note of the ages of those advertised 
as deceased, will find it natural to rejoice, not only when the list of deaths 
is short, but when the old people predominate in number over the-young; 
and, when there is a continued improvement in this respect, we-natut- 
ally think well of the vitality of our race. But a newspaper isa véty 
poor exponent in this way of the death-rate of the people of England 
as a whole, since it concerns itself, in the column referred to, only with 
those who can pay. The Registrar-General, on the contrary, makes’ 
note—at least, supposedly—of every person who dies, and also of that 
person’s sex, and age, together with other particulars; and, at the end 
of each year, a table is produced, giving not only the total number of 
deaths occurring in that year, but how many were of males and how 
many were of females, and how many of each sex died at’ certain 
specified ages (sixteen or seventeen in number). Here, then, ‘are out 
data; and what I have done in the tables now produced is to: compare 
these deaths with each other, and.to show the proportion of the-deatlis 
which occur at the several specified ages to the total number —— 
in the given year. But, having in the previous tables: paid 
attention to the infantile department, I have in these grouped’ together 
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those in eachisex who die under five’ years of age A pe nani 






lest than (the ‘Number ‘indicated; atcording to DER: 





Y 2 = “the 
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ixiyears 1845:803and the deaths in each’ year are si p> deaths whith oecarréd in 1879! It does not ‘do to single 
eo Ares proportions are found by an’ easy and ohetrin process") year forcompafison ‘with others; but ‘dae’ regdfd mast bé had to’ the’ 
pan , of making’ the ‘total deaths the’cominon .dehominator,”|' fluetiations which occur; and ‘it is’ almost always bot combine" 
and the deaths at the specified ages the several ‘numerators, of a series’} severhl Yeats" in’ oné average; so as to make full allowance for the' play” 


«sng. which are afterwards raised to equivalent segments of ¥;000/" | 
oa. F ges the distribution ‘of ‘a specimen’ 1,000 deaths over the , 
in each of the’ thirty-six’ years) ‘Table G enables us’ 


pbc the various portions’ of ‘the thirty-six years with’ each 
other, and to see where there has been improvement and - where 
decline. But in Tables H and K the several proportionate num- 
pers given in Tables F and G are added together, so as to form ‘a 

dually increasing sum under each year, and so as.to show clearly 
how many per 1,000 deaths occur before each given age is reached 
in the several years and groups of years. ] 

And to make the view still ‘more complete, a chart is added, in 
which (Chart I) the varying distribution of deaths, from year to year, 
can be seen at aglance. Moreover, the death-rate for all ages, per 

1000 of the male or female population, is set forth on one side of the 
column of years; and the proportion, per 1000 deaths, occurring in each 
sex, at and before the several ages, is set forth on the other—so that 
the varying intensity of death’s general onslaught, which is chiefly re- 
vealed in the former, and the varying power of resistance exhibited by 
human flesh and blood, which is chiefly revealed in the latter, are set 
over against each other, and the ebb and flow of the death-waves tell 
their own tale. 

Another chart, which is formed upon the Carlisle Table of Mortality, 
ig appended (Chart IT), not because it is reliable, for the deaths in early 
life are made too numerous, but to show the peculiar form of the curve 
produced. This curve is triple in character, consisting of a: central 
portion, which is boldly convex, and covers the greater portion of life ; 
and of two concave portions, which wear off by gradients, long drawn 
out to the two extremities. The lower of the two concave portions.re+ 
presents (to excess) the rapidity with which infants are cut off by death; 
the 1 of the two concave portions represents how tenacious old age 
is of life. 

It may be asked, however, why have I not constructed -a similat 
curve from my own tables? The answer is plain. I do not wish'to 
send out, as my own, anything which is vitiated by being dependent in 
any degree upon mere estimates, I might, itis true, have constructed 
a fragment of the curve, by reference to Tables D and E; but the at- 
tempt toconstruct the complete curve from Tables F and G would have 
necessitated recourse to estimates, as distinct from facts, throughout. 
In the first place, it would be necessaty to render the figures, in the 
several columns, of uniform value, by having regard to the very different 
birth-rates which obtained, and to-the very different numbers : of births 
which occurred, in the several groups of years in which the. deceased 
persons were born. In other words, the numbers in the several columns 
would have to be brought up to what they would have been if the births 
had been equal in number every year. This would necessitate the mul- 
tiplication of the numbers in each succeeding column by acorttinuously 
increasing factor, to compensate’ for the retrogressively diminishing 
births; and the said factor, in the absence of trustworthy returns, would 
have to be estimated. We are at once on uncertain ground, .and. our 
confidence deserts us, 

If we take the average rate of retrogressive diminution, as to births, 
which obtains in the thirty-six years 1880-1845,.according to. Table 
B, we have good ground for believing that it does not adequately repre- 
sent, the rapidity of the diminution further back, But supposing we 
take this rate, invert it, and raise the amount to the requisite number of 
powers, the factors for the twelve columns devoted to males will be as 


follows: (1) 1; (2) 1.06013 (3) 1.1238; (4) 1.19143 (5) 1.2630 ; (6) 


1.37863 (7) 1.5493; (8) 1.7411 3 (9) 1,95673 (10) 2.19903 (11) 2.4713; 
(12) 2.8596. These, used in relation to ot year Mier ii CuLial the 
following numbers: 441.75; 38:65); 18.623 24.823 31.12; 71.83 ; 
99.455 125.40; 172.94; 212.52; 172.07; 47.79. The sum of these 
numbers is 1456.96 ; but, reduced to proportionate parts of 1000, they 
are as follows : (1) 303.2 3 (2) 26.5; (3) 12.8; (4) 17.0; (5) 21.43 (6) 
- (7) 68.2; (8) 86.13 (9) 118.7; (10) 145.93 (11) 118.43 (12) 


_ These numbers are too high inthe earlier years of life, and too low 
in the later years ; but they are better than Dr. Rabagliati’s after all, 
He based a good deal of his argument upon the death-rate obtaining in 
1879 ; but that was an exceptional year—a year in.which the. death- 
waves beat violently, even beyond their wont, upon ‘the aged; and 
treated the young with more than average tenderness. . The death-rate 
of children under five years.of age was much greater in'1880 ; and yet 


the number who would die before attaining: the age’of ‘five, according: 


to that death-rate, is found, by an unfavouring process, to be actually 





of the death-waves, which ebb and flow at uncertain mtefvals. - 


I need say little. They can speak for themselves: ' But’ T wi 
dicate a few particulars in which they give interésting information® 


gradual and prolonged decline until the vanishing point is reached. 


two, three, four, and five years of age. 


5.43 or a'total of 41.4 per 1000 born. 


to the death-rate of 1846-50. 


Asta what may be learnt from the table’ and chafts op pita 
just“in-" 


na 
= & 


percentage, when compared with 294.6 and 266.0, the number of males‘; 
and females respectively out of which the gain has been made. ‘ The. 


‘ 
' 


1’ The'bill ‘of mortality isnot ‘quite like Blondin’s ‘balanicing-rod,” , 
heaviest at' the twa ‘ends, although it bears a’strong resemblanicé in that “ 
respeet. - Death’ falls heavily on early infancy, and then gtadually re?” 
cedes until) between the ages of ten and fifteen, thé déath-rate js lowest. 
| After that there is, in the case of males, a gradual and confintous rise *' 
in the number ‘of deaths until the period 'bétween sixty-five und sevent 
five is reached, which, ‘next to the infantile period, ‘is that if which’ the 
deaths are most numerous, both in males and females.’ In’ females, 
there used’to be a hummock in the ascending gradient, between the ages 
of twenty-five and thirty-five, from which period ‘there was a partial 
decline until between fifty-five and sixty-five, when the ascent,was re- 


gh 


newed; but this hummock dees not appear in the mean of nine years 
for 1872-80. From seventy-five onwards, in both sexes, there is a 


2. So far as infant mortality is concerned, the improvement during 
the thirty-six years has not been so marked as many persons imagine. 
A mere glance at Table D will scarcely suffice to convince any one that 
a decline has ‘actually occurred in the deaths of childrén under one, 
But; Table E will be found 
more-cheering, showing that the decline in thirty years-(that -is,-from- 
1846-50 to 1876-80) has been, for male children wider 1, 14.45 -1-2}°" 
5.8; 2+3,,8.8; 3-4, 6.25 4-5, 53 or a.total of 40.2 per tono born ;' and’, 
for female children under 1, 12:63; 1-2; 7.4 2-3; 993 3745.70.35 .4>5y0: 
In other words, it shows: that, 
out of every 1000 born, whether males or females, forty more reached the. 
age of five years according to the death-rate of 1876-80 than according: . 
But forty does not represent a.very. large:® 


§ 




















great pain and peril of childbirth,” 


percentage ‘in later childhood and adolescence is much greater... Thus, fors 


ages four to five, the deaths of males, per 1000’ born, were reduced from ® 


fifteen in 1846-50 to ten in 1876-80; for ages five to ten, from 33-8 in, 
1851-55 to 23.4. in 1876-80; for ages ten to fifteen, from 17:2 in 1856-60°, 
to 12.1'in 1876-80; and of females more still. : There isimimense scope 
for improvement in the management of infants.’ Their ‘deaths, like 
those in old age, appear to be due to more or less constant causes, which 


ought to be counteracted. There are grave faults in-the dietary. of 
infants, in the giving of prepared (and unprepared) solid: foods: duringr” 


the early months of life, and in the recourse which is had to’ soothi 

syrups; also in the reckless exposure to cold and damp from whic 
many children suffer. But there are some things about infant mortality 
which seem inscrutable. Why, for instance, should about one hundred 
and four males be born to every hundred females, only tobe cut down. 
to less than an equality with them before the fifth year of life is. passed? 
Is Herod still abroad? We have been told that more males: are born 
to compensate for the greater risk incurred by men; but _the ‘truth is, 
that the women are those who have to face the greater risk in “the 
The proportionate number. of 
deaths during the more active period of human life—that is, from_ten 
to forty—is greatest in women. Are we to believe that the law! which 


governs the mortality of females during the catamenial period, was in- 


troduced after that which regulates the proportion of males to females 
born, according to the announcement: ‘‘I will greatly multiply thy 
sorrow and. thy. conception;” and that, consequently, an increased 
death-rate amongst males in early infancy became almost a necessity? 
Or, are we to regard this curious instance of ** waste” as due to the 
more highly organised character of the male infant? Or, again, is it 
due to the fact that our little boys are given over to the tender mercies 
of mothers and maids, instead of being reared by those who understand 
them? Whatever the explanation, the fact remains, But thére'is 
consolation even here: for the decline in the deaths of male infants 
has been greater than in the case of female infants, and this goes far to — 
nullify the effect of the diminution, which, for several years, has been 
apparent in the proportion,of males to females born. 

























tion of males to females dying between) the agés of thirty-five and fo 





3. Another point of considerable’ interest; which m tables .enable«’ 
me to bring into strong relief, is the revetsal which has surely aid). ° 
steadily been brought about, during the thirty-six years, of the propors,s. 


apis 


‘five, The deaths of males in that:group* havé “increased ‘from 63. 4°%6"** 
68.0 per 1000 deaths of the same-sex, whilst the deaths of females-at— 
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the same:ages have declined from 67.6 to 66.5 (vide Table)... The | 5. But s0/far.as the useful years of life are con tliane 


on 














improvement in the bill of mortality for females, from fifteen to thirty-,| doubt that a greater proportion of those who are #8 So: . 
five years of age, is still more marked ; and we cannot be surprised to | them. Per 1000 deaths, whether of males or Peter pe tf 

Gnd, therefore, from. the Registrar-General’s. returns, that deaths from | before sixty-five, and more after that age, now than was the ¢: (Occur: 7 
childbirth declined from 122.6 in the years 1850-54, to 72 in 1880, per | yearsago;and I believe the same might be said of seventy veal tren 

millicn of the po sinee, even at seventy-five, the declension in the case of mal . 


4: There has been, however, a falling off in the deaths of very old | slight, and in the case of females is of late years turned into ot ree 
jee The deaths of males over eighty-five years of age have declined. | progress being the other way. Consequently, after a careful ae : 

m 20.5 to 17.9 per 1000 deaths of the same sex, whilst the deaths of | tion of the question propounded by Dr. Rabagliati, I am of mina» 
females in this group have dectined from 29.4 to 27.9. We may be | that the state of things is not so bad as he has tried to make Pe 
tolerably sure, therefore, that there are not so many extremely old 
cores alive now.as formerly, in proportion to the population. The [The charts referred to in this paper and the less important tabl 

egistrar-General informs us ‘‘that, in the course of the ten years | (viz., A, B, C, F, and H), we have been obliged to exclude: but ve ' 
4871-80, the number of reputed centenarians (I suppose be means | believe that the tables inserted will sufficiently illustrate the D inci we 
dying) was 767, out of whom 204 were males and 563 were females ;” | involved, and give the final results obtained. Moreover, we have left f 
but, in the year 1880, only ‘‘ 68, namely, 20 males and 48 females, were | the text untouched, in order that the reader may form a fair idea of the 





stated to havé reached the end of their hundredth year of life.” whole.—Ed. B. M. J.] r 
TABLE D.—A Table showing the Death-vate in England, at early ages, per 1,000 correspondiing Births, 
Jor each of the years 1880-1845 retrogressively, 


‘N.B.—This table gives the proportion of deaths, at the ages specified, to the births which occurrred in the 2, 6, or 11 years, as the case may be, in which the 
several groups of deceased persons were born. To arrive at an uniform notation, therefore, multiply the figures in the several columns as directed, Each 














































































































































































column, however, is at unity with itself. ; ; 7 
ere re el — ae pts Have Beets. Ras ae TAS ST 54 aol St ie ii 1 
1 
Acrs.—MaALEs. AGEs.— FEMALES. 1! 
} | | | | { ae: 
| 3 | } | ok 
YEARs. oe hae aes =a —s | —10 | —15 —20 | —25 | —35 YEARS ii? —3 |—4 | —5 | —10 | —15 | —20 =| ~35 
Multiply by 2. by 6. by 11. Multiply by 2. by 6. by 11 y 
Ss Dy bs sah an } ‘ sonar ——— : 
1880.. e+e-| 83.7 | 27-9 ] 11.0 6.7 | 5eI | 3-95 | 1-92 | 2-59 | 3-32} 4.28 68.9 | 27.3 | 11-3) 7 3-1 | 3-87 | 2.03 | 2.88] 3.63 4.66 
pe eae «| 74-3| 24-3 | 10.4 6.7 | 49 | 3-87 | 1.95 | 2,65 | 3.43 | 4-64 22.6 | 10.4 6.8 | 5-0 | 3.73 | 205 | 2.93 | 3.68 | 4.04 - 
x878...... 83.4 | 26.9 | 11.3 7-1 | 5.2 | 4.05 | 2.10 | 2.79 | 3.66 | 4.77 26.2 | 11.8 7-4 | 53 | 3-91 | 219 | 3.20] 3.01} 4.97 
1877..... -| 74-8} 24.0] 9.9 | 6.2] 4.7 | 3.72 | 2.06 | 2.79 | 3.78 | 4.93 22.71 9.9] 65) 4.5 | 3-58] 217 | 3 3.88 | s.rr 
1876...... 81.8 | 24.1 | 10.0 6.6 | 49 | 3:90 | 2.09 | 3.00 | 3.89 | 5.07 23.1 | 10.5 6.7 | 5-O | 3-77 | 2.20 | 3.16] 4.14] 52 ui 
1875... 86.5 | 25.5] 11.0] 7.3 | 55 | 4-21 | 2.23 | 3-17.]. 4.07] 5-33 25-4 | 11.3 7-4| 5-4 | 4-06 | 2.33 | 3.41 | 4.49 | 5.86 
SEact- os 83.7 | 25.7 | 12.4 8.2 | 6.0 | 4.50 | 2.31 | 3.00] 4.02 25.2 | 12.5 8.5 | 5-9 | 453 | 2-39 | 3-38] 4.52 
1873.. , 82.0 | 23.6) 9.9 6.2 | 4.3 | 3.61 | 2.18 | 3.04 | 4.07 23.1 | 10.2 6.4) 4.5 | 3-54 | 2.18 | 3.32] gar x 
34 ? 24.8} 10.5 | 65) 4.8 | 4.25 | 2.46 | 3:40] 4.70 24.2] 10.9] 7.0) 4.9 | 4.12 | 245 | 3.69 | 4.74 rf 
26.1 | 11.6} 7.7 | 6.0 | 5.01 | 2.62 | 3.60} 4.98 25-9 | 12.4| 80) 6.0 | 4.78 | 2.73 | 3.96 | 5.22 
27.1 | 12.7| 8.8 6.7 | 5.41 | 2.68 | 3.37 | 4.42 25.8 | 13-1] 91 | 6.7 | 5.29 | 2.76 | 3.85 | 4.80 
26.5 | 12.9| 86) 6.3 | 5.03 | 2.53 | 3-22 | 4.37 25-5 | 13:6] 9.0) 6.5 | 4.93 | 2.64] 3.91 | 4.64 1 
26.8 | 12.5] 82 | 5.9 | 4.76 | 2.48 | 3.36] 4.43 26.8 | 13.1 | 84] 6.0 | 4.72 | 2.55 | 3.80] 4.97 xf 
Mant Droawd 25.2 | 10.9 | 6.7) 4.7 | 3-97 | 2.34 | 3-47 | 4-65 24:9 | 11-4] 7-2 | 4.9 | 3-93 | 2.36} 3.92] Sor 28 
1866..........| 87.2 | 28.3 | 13-5] 82 | 5.6 | 4-79 | 2.70 | 3.76] 5.12 28.5 | 14.2 | 8.6 | 6.0 | 4.62 | 2.75 | 4.21] 5154 18 
12.9 8.4 | 5-9 | 4-93 | 280 | 3.76 | 5.18 27-6 | 13.4 8.7 | 6.2 | 4.97 | 2.82 | 4.23.| 5.57 a 
14.7 | 10.4 | 7-7 | 6.01 | 2.94 | 3.84 27-7 | 15-0 | 10.9 | 7.8 | 6.00] 3.11 | 4.33 
16.2 11.3 | 8.4 | 6.29 | 2.97 | 3-74 31.-r | 16.9 | 11.6} 85 | 6.35 | 3-19 | 4.24 
13-7 8.7 5-9 | 4-68 | 2.65 | 3.66 26.9 | 14.5 g-t | 6.5 | 4-73 | 2.83 | 4.26 
12.7 7-4 | 52 4-10 | 2.62 | 3.78 28.9 | 13-4 8.1 5-5 | 4-31 | 2.70 | 4.38 
11.7 7-3 | 5-2 | 4-18 | 2.53 | 3.64 24.5 | 11.9 7°-7| 5-6 | 4.42] 2.75 | 4.26 0 
14.4 9-9 7-3 | 5.69.) 2.94 27-5 | 14-7 | 104] 7.9 | 6.02 | 3.31 
15-9 | 11.2 | 8.0 | 6.67 | 3.10 28.3 | 16.5] r.6 | 8.5 | 6.76} 3.3 
12.9 8.3 | 6.0 | 4.90} 2.92 | 27-4 | 13-9 8.9} 6:3 | 5.03 | 2.96 
12.2 8.1 | 5.8 4.56 | 2.82 | 25.3 | 12.7 8.6 | 6.1 | 4.80} 2.89 
13-4 | 9.2! 6.8 | 5-24 | 3-26 | 25.8 | 13.8] 9.3} 6.5 | 5.3%] 3-20 
16.0'| 10.2 | 7.2 | 6.02 | 30.5 | 16.1} 10.8; 7.5 | 6.12 
13-4 | 8.5 | 6.4 | 5.46 | 26.7 | 14.0} 9.0] 6.5 | 5.41 | 
13.6 9-2 | 6.7 | 5.86 | 27.2 | 14-3 9-5} 6.9 | 5.87 | N 
13.9 | 88) 6.3 | 5.59 27-4 | 14.4 | 9.1 | 6.7 | 5-74 
12.4 | 82}. 6.3 | 5.30} | 24.5 | 12.6| 8.6} 6.6 | 5.46 tl 
15-3 | 10.2 | 8.3 | | | 27.7 | 15.7 | 11.2] 8.2 | | r 
15.9 | x12 | 8.6 | | | 27-4 | 16.5 | 11.6] 87 | n 
16.0 | 10.7 | 7.7 } 29-4 | 16.1 | x1.1 | 8.1 b 
Phecccdied 6 | 44.7 9.0! 6.5 | } ' 31.7 | 15.6 9.6} 6.8 | 
sOGB) . sxclsics 78.4 | 26.2 | 13.3] 89) 6.8 | | 25-7| 139] 9.4] 68 | el 
| | | | i tc 
The curtailment of some of the columns and of the table generally is due to the fact that our data as to births in England, whether taken from the Registrar-General’s ir 
returns, from records of baptisms, or from any other available source of information, are not sufficiently trustworthy earlier than 1840. vi 
Vi 
Pp! 
j , ‘ Cc 
TABLE E.—A Table of Averages deduced from the Table of Deaths, at early ages, compared with corresponding Births. b 
N.B.—In this table, the various averages obtained from the former table have already been multiplied as directed ; and the several results are, therefore, the to 
mean numbers of persons dying at the specified ages and epochs, out of 1,000 born, leaving the effects. of emigration and immigration out of the calculation. . ' 
Yaak cl 
AcEs.—MALEs. AGES.—FEMALES. ir 
Years. my : ; 7 ex ue Years. | “107 rt 
a | SRS A —5 | —10 | —15'}—20 | —25 —35 }—r | 2— | 3— |4— |.—s5s | —10 | —15 | —20 | —25 | —3§ ti 
hae Fed | REESE | AE SSS SE ee —- Pp 
Means of 5 years. s } Means of 5 years. 7 
1876-80 ...... 159.2| 50.8 | 210 | 13.4] 10.0] 23.4 | 12.2 | 16.6) 24.7 '; 52.1 1876-80 ...... 1430.4 | 48.8 | 21.6 | 13.8 | 10.0 | (22.6 | 12.9 | 182 | 23.1] 548 ss 
r8ye-75 «4---- 168.6 |. 50:2 | 22.2 |. 14-4 | 10.6 | 25.9 | 14.2 | 19.4 | 26.2 1871-75 0.3.0: | 13964 | 49-4" | 21.0 | 15.0 | 10.6 | 25.3 | 14.5 | 21.3] 27.7 
1866-70 ...... 171.4 | 53-6 | 25.0 | 16.2} 11.6 | 23.7 | 15.3 | 20.6 | 27,6 1866-70 «5.4. | 142.8 | 52.6 | -26.2,.| 17.0 | 12.0 | 28.2 | 15.7 | 23-0.| 29-9 a 
1861-65 ...... 167.0} 58.0 | 28.0] 18.4] 13.2°} 31.2 | 16.8] 22.6 | 1861-65 ......| 137-6 | 56.8 | 29.2 | 19-4 | 13-8 | 31.6 | 17.6 | 29.3 cx 
1856-60 ...... 166.8 | 53.6 | 26.8 | 180 | 13.0} 31.2] 157.2 | 1856-60 ...... 1138.2 | rea 27.8 | 18.8 | 13.8 | 32.5 | 18.4 a 
185n-55 -. 2+. 172.6| 55.0 }, 28.2} 18.4 | 13.4 | 338 1851-55 «2... {141.6 | 55.0 | 29.0 | 19.0'}' 136] 34.1 
1846-50, .. 2. ,-| 173-6}. 56.6. |, :29,8 | 119.6 |, 150 1846-50) secon | 143-0 56.2 | 30:6.) 20:8 15,4 | nts! a 
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rc GA Table of Averages deduced from the Table of Distri- 
Mee” hution of Deaths during 1845-1880 (TABLE F). ; 
" f years, the proportion 0! eaths occurring 
This table shows, or io sin England, or how 1,000 deaths have been distributed 
- twelve groups of persons classed according to age. ia tide 7 
‘The column at the left, next to that of the years, gives the cath-rate at 2, 
Nero of he mal femal panto ag number ound here be 
per 1,¢ P . ive 
multiplied into one found in the ee — and she same sex, the product will be 














































































































TaBLy K.—A Table of Averages deduced from the Table of Proper- 
tionate Numbers dying under a given age, ; 


This table is formed upon that of Distribution by simple addition, and shows how 
many per 1,000, deaths in each sex have occurred in England in the several 
groups of years before the specified ages have been reached. ‘The deaths per 
million of each sex may be arrived at in the same way as in Table G. 




















































































































WITH A NEW THEORY OF THEIR UNITY 
OF ORIGIN. 


By WILLIAM STEWART, F.R.C.P.E., 
Honorary Surgeon to the Beckett Hospital, Barnsley. 





No theory of sufficient breadth or potentiality has yet been advanced 
that will cover all the varied and apparently contradictory facts sur- 
rounding the etiology of this group of diseases. That they are con- 
nected with each other in the closest manner, I think we are all agreed ; 
but, in our attempts to discover the nature of this connection, our 
efforts have been too frequently directed to determine how each stands 
to the other in the relation of cause and effect. This manner of look- 
ing at the question has probably arisen from the fact that, the 
various affections have usually followed each other at decided inter- 
vals in point of time ; and in many instances this sequence has been 
pretty regular in order. Thus, rheumarthritis usually precedes the 
cardiac afiection, and the cardiac affection often precedes the chorea ; 
but, on the very threshold of the subject, a cursory glance is sufficient 
to decide in the negative this view of the question ; for, although we 
have in many cases the above regular sequence, yet how many cases of 
chorea can be presented to our view standing out prominently and 
independently without the previous intervention of either ¢arditis or 
theumarthritis ; and the same may be said ‘iin turn of all the other affec- 
tions of the group. In illustration of this, I may state that I am at 
present in attendance upon a patient whose severe carditis was followed 
by affection of the joints twelve days after the incidence of the heart- 
affection. 

When studying the etiology of these affections, such undisputed facts 
as the foregoing fatally condemn the idea of ever establishing a causal 
connection between any of them. It is, therefore, more logical to 
attribute their genesis to a pre-existing cause, that e ually gives rise to 
a1 the three affections, or to any one of the three iddependently of the 





‘ iven age in the sam i 1 : 
he ee ot aan occurring on the average in. those years at the specified 
pe per million of the particular sex. eet Acrs.—MALEs. - 
A , MALES YEARS: Ar all | | | | j Be- 
Me aay “th ages. | —5 | —10] —15, —20) —25] —35, —45) —55| —65| — 75), —Ssjyond. 
Years. | “Ar all” | , Be- pee Beibivids etal dao. sat 
ages. J—5 | —10} —15/ —20, as =3 45) Milod 65) —75| —8sjyond. rate. | Mean of 36 years. 
_— Death ; : . 1 1845-80 | 23.3 423-6 465.5)486.8 513.3/545-6/606,5/671.5 741-2\821.5/911.9/981.4) | «0 
eath- ‘telieaes 
Mean of 36 years. 
rate. Means of 18 years. 
1845-80 | 23-3 423-6) 41.9] 21.3 26.5} 3243] 60.¢] 65.0} 69.7) 80.3) 90.3} 69.5] 18.6 1863-80 | 23.3 [423-3/462.4/481.7/505.6|535.1 594.9|661.6|734.6/819.7 913-2\982.4) 
Means of 18 ya ; 1845-62 | 23-2  §423-8|468.4/491.8) 520.9|556, 1/618. 2/681.4/747-9|823-3/910.5 1980.4) 
‘ j ” .8| 66.7; 73.0} 85.1) 93.5) 69.2) 17.6 
1863-80 | 23-3 [423-3/ 39-1] 19.2) 24 ‘ 29-5| 59 5-1 Midas’ at} Hae. 
1845-62 | 23:2 $423-8/ 44-6] 23-4] 29.1] 35-21 62.71 63.2 66.5) 75-4) 87.2) 69.9), 19.6 1872-80 | 22.6 [419.01454.7/472.5 495-2|522.9/581.41649.4|724.3/813-4|910.9/982.1] .. 
Means of 9 years 1863-71 | 24-0 [427-7|470.2/490.8/516.1 547-2|608. 31673.7 744.8|826.0/915.6/982.7) |. . 
8 2.6 $419.0] 35.7] 17-8] 22.6 27.7 38.5) 68.0} 74.9] 89.1] 97-4 71.3} 17.9 | 1854-62 | 22.9 430-1 473-7 496.1/524.2)557-4/616.91679.9 746.9 823.9 912.01981.3 
J 22. e ° . e . e le . . e ° f - i : - . ‘ ol ; . 2 <a OOG. oleae. 
os 24.0 [427-7| 42.5] 20 6] 25.3] 31-2| 61.1) 65.4) 71.1 81.2} 89.6] 67.1] 17.4 1845-53 | 23-5 [41 \4 3-1)407 5,547 1H 9) 19.5/002.9174 22.7|909.01979-4 
1854-62 | 22-9 [431-1 42.6} 22.4] 28.1] 33.2] 59.5] 63-0} 67.0} 77.0) 88.1] 69.4) 18.7 
1845-53 | 23-5 416.6) 46.6] 24.4] 30.2 37-2) 64.6) 63.4) 65.9 73-9) 86.3] 70.4] 20.5 
| AGES,—FEMALES. AGrs.—FEMALES. 
TEARS. jay al a SRT YEARS. i 
YEARS. | “At all | | | | Be. BARS. | “Ati all | | ont | | : : ae 
ages. | —s | —10| —15| —-20] —25| —35] 45, —s5, —65| —75| —8s yond. PR TTS TPO 8 A AF 8S SH E88) a 
‘eis piles lia rapes Test oul led as Death | 
Mean of 36 years. | | rate | Mean of 36 years. 
1845-80 | 21.1 381.6) 42.0, 22.5 30.5{ 35-6) 69 6} 66.6) 63.9 78.3) 97-9] 83.7) 27.9 | 1845-80] 21.1 381-6 423-61446.1'476.5|512.2|581,7/648.4 712.3)|790.6 888.5'972.1) 2. 
| j rt | 
rears, |. | | Means of 18 y 
Means of .18 years. | eans of 18 years. 
1863-80 | 20.7 1387.1] 39-1) 20.3) 27.2] 32.3] 66.0 66.1! 66.4) 82.s!r01.7/ 84.2 27.2 1863-80 0.7 387-1|426.21446.5 473-6/505.9|571.9|638.0 704.4|786.9 888.6!972.8) 
1845-62 | ars 4376.2! 44.8, 24.71 33-7| 38-9 73+3| 67.1| 61.4) 74.1) 94-1! 83. | 28.6 1845-62 | 21.5 lin et prow 479.4|518.3|591-6/658.7/720.1/794.2 888.41971.4 
| | | 
Means of g years. | Means of 9 years. 
1872-80| 199 {383-1 i 19.0] 25.4] 30.4] 63.5) 66.5! 68.0; 86.9)106.9| 86.5| 27.9 | 1872-80] 19.9 383.11419.0 438.0483-4 493-8|557-3|623.8|691.8/778.7 885.6)972.1 
1863-71 | 21-5 [391-1] 42.4] 21.5] 28.9] 34.2] 68.4] 65.8] 64.7| 78.0] 96.5] 82.0) 26.5 | 1863-71 | 22-5 [391-1/433-5 455-01483.8)518.1|586.4)652.3 717.01795.0|891.5 973-5 
1854-62 | 21.2 384.0) 43.6) 23.4] 32.3] 37-2] 70.5] 66.6) 61.5) 74.9] 95.2] 83.3) 27.8 1854-62 | 21.2 §384.0/427.6 451-0)483.3 §20.5|591.0/657.6)|718.9|793.7/888.91972.2 
1845-53 | 21-9 [368.4] 46.0) 26.0] 35.2] 40.6] 76.1] 67.6) 61.5) 73.4] 93-1] 82.9] 29.4 1845-53 | 21-9 $368.4/414.3 A41473-5 516.1|592.2/659.8 721.31794-7/887-8)970. 
ON RHEUMARTHRITIS, CARDITIS, AND CHOREA; | others. We thus get rid of the necessity of establishing any regular 


order of their occurrence. 

In his ‘* Remarks on Chorea,” published in the BRITISH MEDICAL 
JourNAL, 1877, vol. i, p. 65, Dr. Bastian says: ‘‘It occurs in indi- 
viduals either (1) in relation to rheumatic fever, (2) as a sequence to 
fright, (3) in association with anzemia, chlorosis, or other cachectic con- 
dition, These are the known facts, and the question is, how are we to 
deduce a pathogenesis for the disease which shall be broad enough to 
be compatible with the whole of them ?” . 

My theory not only fulfils this requirement as regards chorea, but it 
is also broad enough to explain the genesis of all the other affections 
and diseases of the group, E : 

The first necessity, then, of such a theory is to go back to a point 
of time in the life-history of these complaints, where we can pick up 
the root or factor whose potentiality is of sufficient breadth as to be 
able to beget any one of them separately, or all of them together. 
In such a theory, the different affections would then stand to each other 
in the relationship of branches of the same common root, or of chil- 
dren of the same parent, but having their own special individuality 
stamped upon them by their interference with, and perversion of, the 
functions of those different organs with which they are for the tirae 
being individually connected. Thus only can harmony be evolved out 
of what appears at present to be little more than a chaotic accumula- 
tion of disordered facts. : ] 

So long as we continue to look upon this group of diseases as sepa- 
rate entities, having their location in such varied organs as the heart, 
the brain, the lungs, or the joints, and presenting to our view their 
characteristic features by a varied series of phenomena, the attempt 
to explain their mutual relationship is impossible; buat if we regard 
their origin as being the common result of an abnormal and devitalised 
condition of certain elements of the blood, we are prepared to expect 
that, when the capillary circulation and nutrition of the brain are thereby 
affected, we shall have disturbance of its function, and thus’ the-nervous 
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phénomena>both psychical and ‘physical—of chorea arise that, when’ 
the nutrition of the:heart, is affected; we shall have »the carditic sym- 

ptoms; and so on in ..ke manner with the lungs, the joints, or the liver. 

The question, which of these affections will first have birth? is decided 

by vertain existing of determining ‘conditions peculiar to the’ idiosyn- 

cracies of ‘the case or its surroundings. : s182% 

In advancing this theory of the production of this group of affections 
frem-one common source, I may here state that I have been led up, 
and in a measure forced, to its invention, by the result of clinical obser- 
vation alone. 

The} pith of my theory lays in the introduction of a cell to the 
general current of the circulation, to which cell I give the name of 
pathogenetic or disease-producing cell. In its nature and appearance 
I believe it to be analogous.to, and resembling a white blood-corpuscle; 
a devitalised white blood-corpuscle which acquires at the same time, 
and to the same extent as it loses its vitality, a pathogenetic power. 
This. pathogenetic cell is introduced to the blood by the well-known 
process-of absorption through the medium of a lymphatic vessel and 
gland. It is manufactured from healthy blood-corpuscles by a degree 
of local inflammation which seems to me to stop short of the pro- 
duction: of ‘tubercle-cells:.on the one hand, or of ordinary pus-cells 
on the ‘other. 

The pathogenetic properties of these three varieties of devitalised 
celis seem to differ from each other only in degree. 

1. Zhe Rheumatic Cell is of the first degree of devitalisation. It is 
so little altered from its normal vital condition that it is in time per- 
fectly revitalised, and capable of restoration to further healthy func- 
tional activity; thus, the great majority of these cases recover. 

2.i Zhe Tubercle-Ceil is of the second degree of devitalisation. It 
undergoes greatér loss of vitality, and ‘acquires more virulent patho- 
génetic powers, probably because the primary local inflammatory con- 
dition conferring this alteration has occurred in a constitution whose 
vitality is primarily, perhaps hereditarily, of a lower order. The result 
is that this cell is nearly, if not completely, incapable of further 
reorganisation, and must be extruded from the economy. When it is per- 
manently interrupted in the gland through which. it is seeking admis- 
sion into the blood, scrofula is the result; or if it succeed in effect- 
ing an entrance to the circulation, tubercle of the various organs arises, 

3.. The Pyemic-Cell,—The blood-corpuscle has. acquired septic-pro- 
perties, and, when re-absorbed into ‘the blood, produces symptoms of 
pyzemia. ‘This degree of cell-devitalisation is still more incapable of 
restoration, and-its pathogenetic’ properties~are of a yet more-virulent 
order than either of the previous degrees. 

Thus, according to my theory, the rheumatic group forms a link in 
the chain of other pathological processes taking their origin in the 
absorption of pathogenetic oells.. 

Although the vital functions of healthy white blood-corpuscles are 
stilhsome what ° sud judice,; we know sufficient to be able:to affirm that 
they play a high +6 in all the processes of healthy nutrition. We 
know-also, that:in their circulation through the capillaries they occupy 
the: place: néarest»to the walls, ‘travelling very slowly; while the red 
blood-corpuscies occupy the centre, travelling at a more rapid rate ; 
that sometimes the white blood corpuscles travel so slowly that there 
is a natural tendency for them ‘to stop and adhere to the walls; that 
they also ‘have>a tendency to pass through the wall of the capillaries 
into:the connective tissue. When they do so pass. through, they pro- 
bably have the property of accommodating themselves :to their environ- 
ment, and so build up:in a healthy manner the structure or the special 
cells of the organ in which they are extruded. 

‘We may also feel sure they can play as great a part in the production 
of.disease, should they by any means become bereft of their vitality; 
and I claim for them, when devitalised by the effects of previous inflam- 
mation, ‘a vitiation or deterioration of those properties which are natural 
tothem in a state of health ; and they become invested with a greater 
tendency to adhere to each other and to the inner wall of the capil- 
larys Thus, by their aggregation and adhesion to each other, minute 
thrombiof the capillaries are» produced. They also migrate through 
the:capi walls in abnormally iarge numbers ; and as they cannot 
be converted into the normal structure of the tissue in which: they find 
themselves, they form distinct deposits in the adjacent connective 
tissues. 

Thus; by interference with the circulation’ and. nutrition of the 
tissue the stasis and ‘deposits take place, the functional and 
organic activity of the organ is perverted, and the phenomena of dis- 
easeare established. } 

After:‘having thus, ina very imperfect manner, endeavoured to illus- 
trate:the theory of production of this group of diseases by the supposed 
introduction of a pathogenetic cell to the’blood, I am clearly under the 
necessity of pointing out, if possible, the locality where it is manu- | 








; factured, and: the manner in which it is.introduced -to.,the\ci as 
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In doing so, I,approach the most practical part..of the.snbject—, 
the-¢linical facts which indicate to my mind the theory. itself, 

First ‘of ‘all, a local inflammation is. necessary in which 
blood-corpuscles are devitalised, and the pathogenetic ‘cells’ ava ee 
factured, to be. afterwards. reabsorbed into, the, circulation, ‘Now ae" 
all the places of the body, the tonsils are the parts. where these gond? 
tions are most easily fulfilled; firstly, because of their ‘very 
liability to the inflammatory process; and, secondly, because at the 
organs absorption takes place so easily, this being clearly one of 
natural functions. Besides, Virchow thinks that the tonsils have some. 
thing to do with the formation of white blood-corpuscles, 

Be this as it may, the clinical facts remain the same, that) following 
uponan inflammatory affection of these bodies, at a greater or less interya} 
of time, we have joint-affections, cardiac affections, chorea, and affec. 
tions of other organs, due to the interruption of the corpuscles in their 
parenchyma. Elsewhere (Zamncet, 1881, vol. i, p..154) I Have ingj.’: 
cated that the initial inflammation necessary to the production of these 
cells is not limited to the tonsils only, but may occur in the neighbog,... 
hood of other mucous cavities, such as the urethra, the anus, or the’: 
middle ear; but that this group of sequences is of more frequent oper. 
rence after the tonsil inflammation, because of the facilities which exist 
there for absorption. cece 

Cases illustrating the positions I have advanced could be multiplieg®: 
indefinitely; but I prefer giving a few typical cases which, I have me’ 
recently, A rough outline of these cases is all that is necessaty for 
illustration. 

CASE 1.—Male, aged 35, coachbuilder. Follicular tonsillitis, {9}. 
lowed by severe swelling of the left ankle-joint. Subsidence in a week, 
No other joint affected. No further affection of any other organ. The 
message to see this patient was characteristic and original. Thepa-— 
tient was described as having sore-throat, which had fallen into his 
foot. is] 4 

CasE 11.—Female, aged 13. _ Follicular tonsillitis. Ten days after 
recovery, nearly every joint became affected with rheumarthritis, during _ 
the course of which a systolic mitral murmur appeared, which re. 
mained permanently. 

CASE 111.—Female, aged 52. Follicular tonsillitis. Second week 
afterwards, two joints slightly affected, followed by liver-affection, with | 
icterus and hiccough; lastly, pericarditis, with. prolonged and tardy,.... 
but complete recovery. 

Caskz iv.—Female, aged 18. Follicular tonsillitis, In three months,... 
chorea. 

CasE v.—Male, aged 9, scarlet fever, June 1880. Three weeks after 
rheumarthritis, accompanied by nodic deposits in fibrous tissues, Three 
months afterwards, chorea. - Follicular tonsillitis during Christmasweek 
1881. One month after, severe pericarditis with etfusion.  Endo- 
cardial deposits on mitral valves, producing double murmur, obstruc- 
tive and regurgitant. Consolidated patch of lower lobe of right lung, 
Liver-affection. During thesecond affection of the’blood, in 1882, more 
node-like deposits took place in the fibrous tissues of the extremities; 
and, some time after the incidence of the pericarditis, several of the 
joints were affected by rheumarthritis. The skin was also at various , 
times affected by a pinkish-brown rash, accompanied by a peculiar . 








-roughness of its surface. 


This case is most instructive, not only as having nearly all the afiec. . 
tions possible to be produced. by the absorption -of devitalised cells, 
but,as being the only child, in a group of four cases of scarlet fever im 
the same family, having any ulterior affection, and also as being the. 
only one of the same family (in which all the children suffered alike . 
from follicular tonsillitis) who was affected by any sequelze depending _ 
upon absorption at the throat. But in the same house. nd 

CasE vi.—Female, aged 14, nurse-girl in the family of Case ¥,_ 
was affected by right unilateral chorea in July of this year, accom: . 
panied by pain in the left half of the head, and concurrent swelling of ' 
two joints. When asked if she had sore-throat when the children, 
were affected, or since, she replied in the negative, and denied haying. 
sore-throat at the time of examination; but, on looking into the. 
throat, decided evidence of recent tonsil-affzction was apparent, and,,, 
on the left side of the uvula ragged pale-yellow exudation was ob: 
served. The glands at the angle of the jaw were enlarged and indu-_ 
rated. ad 

This case illustrates well what I have often observed in cases of the . 
throat-affection.. At. the time of its existence, the pain or discomfort — 
arising from it is often so slight as not to attract the patient’s attention 
during its‘ course, and, the. very existence of the affection might. be. 
altogether overlooked unless ‘the physician examined the throet jm. 
every case or carefully inquires into its previous history. i: seit 

The throat-affections in this family seemed—in fact, I may say, were 
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~proved—fo have an, undoubted. connectign with, .the ‘inhalation of 
Pied evietni from the soll pipe ofa watetcloset j for, after repeated 
-gttention by Various plumbers to the drains indicated by mejas a pos- 
gible sourte Of the ‘affection, frequent cases, of the follicular tonsillitis 
“still continued'to crop up among the children. .At last; the master of 
the House placed some oil of peppermint in, the water-closet basin, and 
allowed it to flow through the Mig Ina few minutes, the peppet- 
mint odour was perceived in the ‘children’s nursery. This simple. ex- 
i led to a further examination and the detection. ofa deficiency 
at one of the joints ‘of the soil-pipe, which had a communication with 
the nursery through a crack in the floor. f 

It may be well to describe here the character of the throat-affection 
‘that'seems to have par excellence the power of generating these affec- 
tions. Whatever be ‘the essential nature of the cause of the throat- 
affection, it seems to have’ some close affinity with the scarlet fever 

ison, as I have seen cases of it occurring in members of a family 
where scarlet fever was at the time prevalent. In the majority of cases, 
however, it occurs separately from cases of scarlet fever; it then seems to 
be due to the inhalation of sewer-air. » Possibly it might then even be 
due to the particular poison of scarlet fever lurking (from previous epi- 
demics) in the drains until they are opened for some purpose or another, 
as I have repeatedly seen cases follow after the opening of sewers. 
But.there is no real need to draw a distinction, as rheumatism, carditis, 
and'chorea may follow the real scarlet fever throat,* though not, in my 
experience, quite so frequently as they follow the throat-affection I now 
describe. 

In atypical ané moderately severe case of the disease, its’ onset is 
sudden, like that of scarlet fever. On the first day, there are shivering, 
prostration, and general ma/aise. On the second day, there is pretty high 
fever; and on looking into the throat, we now discover two or three dis- 
crete spots of pale yellow exudation on an inflamed and enlarged tonsil. 
On the third day, the opposite tonsil will present the same appear- 
ance as the first did en the second day; the affection of the second: 
tonsil being usually about a day behind the other, and never quite so 
severe. These spots of exudation, ‘by close observation, are clearly 
seen ‘not to be a growth upon the surface of the tonsil, as in diphtheéritic 
membrane, but an exudation from the tonsil itself through the fol- 
licular openings on its surface. In moderately mild cases of the 
affection, the spots never become confluent, but maintain their discrete 
character throughout ; and in these cases, the exudation cléars off about 
the fourth day, and at the same time defervescence is complete, and 
convalescence begins. In more severe cases, the exudation-spots on 
the tonsils approximate each other and merge into one general patch 
from the third to the fourth day; and if seen now for. the first time, 
the diagnosis between this affection and real diphtheria is often very 
difficult, many such cases being mistaken for true diphtheria, and thus 
we sometimes hear of such marvellously rapid and wonderfully easy 
cures of diphtheria, which in reality illustrate no truth so forcibly as 
that of a mistaken diagnosis. The histories, both up to this point and 
afterwards, of the two affections are so different (at least in my experi- 
ence) that a certain diagnosis may be given with safety. Usually about 
the third day, or in some cases later, by applying the finger behind the 
angle of the jaw that enlargement of the lymph-gland there situate 
will be felt which tells only too truly that the first step towards the 
deterioration of the vital fluid has already been accomplished. 

In very mild cases of the affection, which are numerous, the patient 
experiences very little discomfort from the condition of the throat, and 
frequently never mentions the throat as being affected unless his atten- 
tion be drawn to this point by the physician ; so that, in a great many 
cases, medical attendance has never been sought for the throat-affection, 
and it is only by particular-inquiry on the part of the medical attendant, 
when afterwards called to give relief to the rheumatic or other sequences, 
that the history of the throat-affection will be elicited, Under the 
microscope, the exudation presents the appearance of leucocytes ; but 
it is evident, from the tenacious manner in which they adhere to the 
surface of the tonsil, that the leucocytes have not acquired the properties of 
true pus-cells, That they are more or less devitalised is certain; and 
they are by virtue of this devitalisation rendered unfit to discharge the 
proper function of white blood-cells should they again by absorption 
find their way into the general circulation, 

Should the patient continue to be exposed to the primary conditions 
which produce the tonsillitis, repeated, though often milder, attacks of 
the throat-affection supervene, and more pabulum for! the blood-affec- 
tion is produced, and that anzemic or cachectic condition is established 
which often precedes the various affections of the group, . But failing 
this mode of multiplication, I think ;it possible that, when these de- 





~* See Fothergill’s Heart-Diseases; 2nd edition, ; Arlidge, British Mz 
Journat, vol. ii, 18 . 799: Sharin, s by, ¢ eh s' Roger, Ziemss 's Cyto. 
poten = A om A. P79 anny same pub., p. 516 7 Roger, Ziemssen’s Cyclo- 


| tonsils,: in this manner; ‘and in course” of ' 





Nitalised :cells, meet” healthy blood-cells inthe asepinatinn ie may 
‘have the power of cominunicating to! them the “Same devitalised ‘con- 


ve’ been’ primarily absorbed at “thie 
‘time, a sufficient ‘number 
wid be’ produced: as to form the! multiple : thrombosis ' already 
alluded to. qos omarm Ste 
Having arrived at the foregoing conclasions froin the clinical obsérva- 
tion alone of cases occurring in my own practice, I have endeavoured 
to gather from the anatomical and pathological studies of the most 
recent writers upon these affections any observations in support of my 
theory. With regard to the rheumatic phase of the affection, Hueter is 


dition ;:so:that,; though few may 


the only author who speaks of the presence of granular corpuscles in 


the synovial capillaries ; but the minute morbid anatomy of the joints 
in rheumarthritis has not yet been very extensively investigated.‘ It 
would appear that the minute composition of the deposit in cardiac 
exudations. consists largely of errant leucocytes (Bauer, Bristowe, and 
others) mingled with fibrin;, but whether they are’ deposited from the 
general current of the blood flowing through the cavities of ‘the heart 
{this deposition being favoured by the:temporary stasis produced by the 
closing of the valves, and as their common situation upon the surface 
of the valves facing the -blood-current would go to prove), or'in ‘the 
manner already indicated, by thrombotic accumulation: in, ‘and ‘migta- 
tion from, the capillaries of the tissues themselves, facts and:observa- 
tions are not yet sufficiently accumulated todecide, it 
With regard to the minute morbid anatomy of chorea; the supportiof 
my theory is very strong. In an article in. the BriTIsH MEDICAL 
JouRNAL, 1877, vol. i, pp. 36-65, Dr. H. Charlton’ Bastian gives ‘an 
account of several fost mortem examinations of the brain | of cho 
cases, in which he found minute multiple occlusions “of the*capillariés 
of the corpora striata and other adjacent parts of the brain, which were 
produced. by the aggregation of numbers of white: blood-corpuseles ; 
also in’ a case of chorea, which, was accompanied ‘by: delirium, the 
vessels of the grey matter: of the convolutions were blocked“in ‘the 
same manner. In this manner, arterial and capillary repletion is pro- 
duced,’ and subacute inflammation is the result. Derangement of ‘the 
normal nutrition and function of the partis established, andthe ‘con- 
duction of motor power through the fibres of the corpus striatum from 
the higher centres of volition is perverted and disordered: : 
With regard to the apparent influence of chill in bringing on attacks 
of rheumatic fever, I believe it only acts as an exciting cause, and hdlds 
the same relation to the rheumatic affection as does fright to chorea, 
which is thought by many to be a sufficient ‘and only cause’ for int 
ducing the latter affection. A chill applied to the surtace of the body 
acts principally and more especially:on the capillaries of the fibrows 
tissues surrounding the joints, because here there is a nearly total ‘ab- 
sence of that subcutaneous fat which acts as a non-conductor ‘of heat 
over the other parts of the body. The cold ‘produces contraction’ of 
the capillaries, and thus establishes a condition: which favours ‘the 
blocking of the capillaries by the altered:blood-corpuscles.' ©Fright)‘in 
like manner, seems to me to act in an analogous way upon ‘the capil- 
laries of the brain by producing, for the time being, some disproportion 
between the size of the corpuscles and the calibre of the capillaries, 
which favours the commencement of that occlusion of the capillati¢s 
which is found to exist in these cases. : 
With regard to cases of chorea associated with pregnancy, I would 
merely point, out that pregnancy is no bar to the production of chorea, 
because this state does not prevent the occurrence of those etiologiéal 
causes which develop the blood-condition necessary to the product 
of the disease in non-pregnant subjects. 19 
The following 7¢sumé of my theory will place the subject ‘very briefly 
before those-who take an interest in it: | 1. Follicular tonsillitis,-by the 
process of a mild inflammation; originates the discharge of altered white 
blood-corpuscles through the follicular openings on thetonsils, \2, These, 
or others in the tonsils not extruded, are reabsorbed into’ the‘blodd by 
the lymphatic vessels through the glands at the angle of the jaws 3) By 
the initial inflammation, the white blood-corpuscles are deprived; toa 
certain extent, of their normal physiological qualities’; and to the sa 
extent as they have. been:.devitalised they acquite:pathologicalk props 
ties, by virtue of which they have:an intensified tendency to adhére ‘to 
the inner walls of the capillaries and to one another, and ‘also ‘to pass 
through the capillary walls into the connective tissues, and there form dé 
posits, 4. They/in this way become pathogenetic cells, and produce diso® 
dered nutrition and perverted functions in those organs in which théey'avé 
interrupted or,extraded, and thus establish the phenomena of diséasey’ $ 
These devitalised cells are revitalisable, and therefore the diseases whic 
they produe asa rule terminate in recovery. 6, My. theory explains't 
altered blood-condition observed in these affections, ‘which is‘¢stal- 
lished by repeated: absorption of cells or. by the individual ‘cells°cermt 
municating to other cells they meet inthe blood'the sameimpress whith 
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accords with the apparent origin 
Id, and of chorea’ from canter 
acting as exciting causes. 8. It 
way with the necessity of a causa] connection between any mem- 
bers. of group ; .and, finally, that it explains, in a rational and 
probable manner, the known clinical connection between, and the 
morbid anatomical conditions existing in, the various diseases of the 


group. 





A CASE OF PROSTATIC RETENTION OF URINE. 
By S. WILSON HOPE, L.R.C.P., Petworth, Sussex. 





PERHAPS these notes on the course of a case of prostatic retention 
treated by suprapubic puncture, and the little matters of detail in after 
treatment, upon which the surgical success of the operation, from 
the patient’s point of view, really turns, may be interesting and 
useful to some one; but my motive in writing them is chiefly to 
snegest to those under whom retention cases may fall, whether it 
might not be well to adopt suprapubic puncture ; sometimes, where 
catheterising is possible, or believed to be possible ; and generally, 
to consider suprapubic puncture, and the making of a permanent 
new channel for the urine as an alternative treatment to catheteris- 
ing in cases of retention from chronic prostatic disease. An old man, 
aged 79, a great walker, and very strong and active, whom I had 
treated for retention two years before, by drawing off his urine 
with a gum catheter, twice a day for ten days or so, was forced 
last April to seek for iike help again. I found a bladder reach- 
ing a little way above the pubes. The old man said he passed a little 


urine nearly every ten minutes day and night, and was never free . 


I tried to pass the catheter, as in his last attack. I 
tried many and different catheters, but failed to pass one into the 
bladder, It seemed best to leave him for twelve hours, and think 
over, meanwhile, what it were best to do. After carefully going over 
what Sir Henry Thompson says in the eighth and twentieth lectures 
of his Diseases of the Urinary Organs (4th edition), I went back 
with my mind made up either to get a catheter into his bladder, or 
to puncture above the pubes, with a view not only to relieve his pre- 
sent distress, but to provide him with a new and permanent channel 
for the urine, through which it should not be so troublesome to empty 
the bladder as it had been through the natural passage for some years 
past, and particularly at night. 

Again, I was unable to find a way into his bladder with a catheter; 
so, with his consent, I put him under ether, and punctured the blad- 
der in the usual way. Now, the only thing I have to note at this 
stage is that, as I used a small trocar and cannula (No. 5) both he and 
I were afraid of a wooden spigot, lest it should break off in the tube; 
and .it seemed to us that, if the instrument-makers had made a separate 
short tube to screw into the cannula, and provided it with a stop-zock, 
they would have much increased his comfort ; for, being afraid of the 
wooden spigot, we used an ivory one, and this not only leaked a little 
and soiled the old gentleman’s night-shirt, but on one or two occasions 
it{came right out during the night, and soiled the bed abominably. 
However, we worked our way with few or no greater drawbacks than 
these, till we reached the stage of convalescence ; and now the question 
was, how to find a soft instrument which we could put in, and keep in 
the bladder when the old man should get about as usual. And here I 
have to note that I found no suggestions in books of surgery, where 
one naturally looks when in a difficulty. First, I had a soft instrument 
attached to a plate, made after the model of the ordinary silver cannula, 
but I felt persuaded it would lead to nothing but disaster ; for, either 
the plate and catheter would separate, or the catheter would slip out ; 
or the thing would leak somewhere. I forgot to say that to the instru- 
ment made on the model of the silver cannula, I had a soft tube 
attached, provided with a stop-cock for the purpose of conducting the 
urine away from his clothes when emptying the bladder. Next, the 
happy thought struck me of using a Jaques’s catheter ; and I hoped 

by passing a bone tip (from another catheter) of a suitable size, 
to a suitable point along the catheter, we should be readily able to fix 
the catheter in position. But our difficulties only now began. For 
my active old patient, though pleased with his tube, and the manner 
with which the ivory spigot plugged it, was plagued beyond measure 
to find that, however cleverly, as we thought, we had fixed the tube, 
it was sure to work out after he had moved about a little. 

At last we gave up all tapes, elastics, belts, etc., and hit upon the 
following plan, Upon each side of the puncture, we stuck a piece of 
resin plaster of a suitablelength; then, a circular piece of soft leather, per- 
forated just to size, being passed over the proximate end of the catheter 
up to the bone-tip, it was kept in position by passing two cross pieces 














of black’ silk gelatine plaster, one above and the other below “ii 
puncture, stuck ‘down to the upright pieces of the ren te 
ter Now, over this he wears a perforated home-made aie 
bed-tick, to prevent the clothes from rubbing the plasters ; a of 
this, at a suitable place, a piece of tape is caught down at be upon 
under which he stows away the plugged extremity of his. ; ends, 
tube. This plan answers very well, and enables him, by dra: pas 
the belly somewhat, to pass a feather behind the bone-tip, pr 8 
move any discharge that may show itself there. si 

It is now six months since the operation was_ performed. H 
takes his long walks as he used to do, He has better nj hts 
than he used to have for a year or two before the = 
though he still has to rise to empty the bladder three or four times 





during the night. And on the whole, as he says, it has 
great comfort to him, though it is not equal to nature, ica 
area SSS 





CLINICAL MEMORANDA. 





INCUBATION-PERIOD OF SCARLET FEVER, , 
HAVING perused the communications of Dr. Myrtle of Harrogate, and 
Dr. Field of Bath, with reference to this subject, in the two last Dum- 
bers of the JOURNAL, it seemed to me that the contribution of some 


_recent evidence bearing on the question would not be altogether j 


portune. This evidence is afforded by the cases of four members of 
the staff of this hospital (which now contains close upon eighty scarlet 
fever patients), who were attacked with the disease at various times 
after entering the service of the institution ; and it may fairly be postu. 
lated that the determination of the incubation-period, in these particular 
cases, should be considered to be free from much of the uncertainty 
which usually surrounds it. They are the following : 
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1, F, W., aged 16, entered the hospital as ward-servant on October 


gth, and was attacked October 14th. 

2. T. B., aged 24, entered the hospital as porter on October roth, 
and was attacked October 24th. 

3. M. C., aged 23, entered the hospital as assistant-nurse on Octo- 
ber 14th, and was attacked October 26th. 

4. E. W., aged 22, entered the hospital as ward-servant on October 
18th, and was attacked October 26th. 

It will thus be seen that the incubation-period in these cases was re- 
spectively five, fourteen, twelve, and eight days. 

There are some points in (2) and (3), which, being taken into con- 
sideration, might possibly tend to reduce their long incubation-periods, 
These are, first, that T. B., although he undertook duty as a porter on 
October roth, did not actually assist in removing patients from the 
reception-room to the ward until October 11th, which would make his 
period thirteen days; and, secondly, that M. C., although she arrived 
at the hospital on October 14th, at 9 Pp.M., did not actually go on duty 
in the ward until October 15th; and further, that no patients were te- 
ceived in this ward until October 16th, which would make her period 
ten days. But these refinements of determination are open to the 
obvious and fatal criticism, that a member of the staff, who newly 
arrives here, is at once exposed to infection, apart from actual contact 
with patients, both directly from polluted atmosphere, and mediately by 


mingling with others of the staff employed in the wards. Hence we - 


may at once lay them aside. 

Without committing the fallacy of making a final deduction from such 
a‘small number of cases, yet the points that seem to impress themselves 
upon one’s mind are, the marked variability of the incubation-period; 
and that a period of fourteen days is by no means so impossible as Dr, 
Field would have us believe. 


I may, perhaps, have further opportunities of investigation of this — 


important practical matter, the results of which I shall hope to report 
at some future time. : 
R. D. R. Sweerinc, Medical Superintendent, 
Fulham Fever Hospital, October 31st, 1882, 


THERAPEUTIC MEMORANDA. 


TINCTURE OF IODINE IN ERYSIPELAS. 


HAvING seen the external use of tincture of iodine in erysipelas highly 
spoken of by correspondents in the JOURNAL, I determined to try it, 
and have done so in two cases that came ‘under my care. The first 
case was that of a young man, with the face affected. After one appli- 


cation there was marked improvement; the redness had diminished, — 


and the swelling was considerably less. The patient expressed himself 
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fited, and was soon well. The second case was a married 
a 32, ‘also with erysipelas of the face, extending from the 
forehead to the chin; the features were obliterated, and the eyes closed. 
I prescribed tincture of perchloride of iron, and the liquor ammoniz 
acetatis internally, and painted the margin of the inflamed surface with 
tincture of iodine, and, as recorded, could see the blood receding, I 
then applied it to the whole inflamed surface. The next day I found 
the face much relieved from the feeling of tightness, and the swelling 
had diminished so much, as to render the features more natural; but 
the erysipelas had spread to the scalp and the ears. I soaked the 
hair with iodine and painted the ears, and these also quickly showed 
signs of improvement. The following day the patient was unconscious, 
and, at times, violently delirious, in which state she remained for five 
days, when I found that she was paralysed on the right side of the 
face, tongue and soft palate, the left arm, and both legs. She is now 
rapidly regaining power’ in the paralysed parts, and is improving 
enerally. The appearance of delirium, etc., succeeded by paralysis, 
may be but a coincidence, and quite independent of the use of iodine; 
but I shall be interested to know if any member has seen similar sym- 

ptoms following its use in his hands. 

FREDERICK H, Tinker, L.R.C.P.,M.R.C.S.,Eng., 
Hyde, Manchester, 
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ROYAL HOSPITAL FOR DISEASES OF THE CHEST, 
CASE OF BELL’S PARALYSIS IN A HYSTERICAL SUBJECT. 
By Henry S. GABBETT, M.D., Assistant-Physician to the 
Hospital. 

On November 19th, K. H., a married woman, aged 27, who had been 
attending as an out-patient for slight bronchial catarrh at the Royal 
Chest Hospital, came to me, accompanied by her sister, both in a state 
of great alarm and excitement, The first thing which attracted atten- 
tion was the condition of the patient’s face: the mouth was drawn 
strongly to the left, and the muscles of that side twitched convulsively, 
the right half of the face remaining immovable. To an inquiry as to 
what was the matter, the sister replied in a frightened manner, ‘*She 
has had a fit”. Here the patient herself attempted to explain, but 
her words were almost unintelligible; several of the consonants were 
slurred over or misplaced; sometimes she seemed to forget a word, or 
to.find it impossible to pronounce; and her struggles to make herself 
understood increased her condition of nervous flurry, and rendered her 
speech still more indistinct. It was ascertained from her, however, 
that her face had been drawn for five days, and that, in addition to 
this, she complained of severe headache on the left side, dizziness in 
walking, and numbness of the right hand and arm. After allowing her 
to make these statements (which was done chiefly for the purpose of 
observing the nature of her defective articulation), I made her sit down 
and calm herself, whilst I tried to obtain further information from the 
Py was then easily elicited that there was no history whatever 
of a ‘*fit”, 

The patient, who had always been of a nervous temperament, and 
had lately suffered from domestic troubles, was observed on November 
13th tobe in a peculiarly excitable condition; the sister asserted that 
all the family (including the patient herself), were ‘‘afraid that she 
would have a fit’. On the next morning, the patient awoke with 
severe left hemicrania, to which she was subject, and noticed at break- 
fast that she had some difficulty in drinking; according to her own 
account, she could not get the tea to flow from her cup straight into 
her mouth; it trickled down her lip on the right side. Curiously 
enough, she herself did not at this time observe any drawing aside of 
the mouth, but it would seem that her relatives did, and refrained 
from alluding to the fact out of well meant consideration for her feel- 
ings, they being now convinced that the threatened ‘‘stroke” had 
Occurred, It was not till a day or two afterwards that the patient’s 
speech became much affected; at the same time, the distortion of the 
face gradually increased. 

_On examination, I found almost complete facial paralysis of the 
right side, affecting the upper part as much as the lower; the eye could 
not be closed, frowning was impossible, and the face on this side was 
absolutely expressionless, contrasting markedly with the emotional 





twitchings and contortions of the other side—the patient being all 
this time in an excited, semihysterical condition. The pupils were 
equal, the excursions of the eyes normal, the tongue was protruded in 
the median line, and there was no evidence of implication of any 
Cranial nerve except the portio dura. The soft palate acted well, and 
the uvula was not obviously deflected. Hearing was good on both 
sides. She said she could not taste well with the right half of the 
tongue. She also stated (but this was in reply to a leading question), 
that the sight of the right eye was impaired. Notwithstanding her as- 
sertion of numbness in the right upper extremity, I could find no de- 
fective sensation, and she was quite capable of performing delicate 
movements with the fingers on that side, Her gait was perfectly nor- 
mal, With regard to her speech, it was obvious as soon as she became 
comparatively calm, that there was no true aphasia: her difficulty 
mainly consisted in imperfect pronunciation of the labials, and was 
almost wholly due to the paralysis and distortion of the lips; it was 
noticeable that she attempted to overcome this by using her fingers to 
draw the mouth into its proper position, When she first attempted to 
explain herself, there appeared to be two elements of imperfection in her 
speech, viz., the mechanical difficulty just mentioned, and a sort of 
temporary amnesia due to her nervous state; and it was clear that the 
effect of the two causes was heightened by their combination ; on the 
ene hand she was evidently scared by the thickness of articulation pro- 
duced by the lip-paralysis, and so became more nervously incapable of 
remembering words ; on the other hand, her amnesia’ and consequent 
vexation increased her excitability, and exaggerated the mechanical im- 
perfection. Thus, she would attempt to hurry over a sentence with the 
consciousness that her pronunciation was indistinct, thick, and blurt- 
ing, and suddenly break down in the middle at a loss for a word ; then, 
with every appearance of irritation and distress, she would recommence 
in a manner still more unintelligible. It thus came about that her ut- 
terances rather closely resembled those of a truly aphasic person; but 
as soon as her nervousness had partially disappeared, and when she 
used her fingers as above described, it was evident that she could pro- 
nounce words with perfect ease. Reverting to the condition of the 
face, it was ascertained that at her daily occupation she was ex- 
posed to a draught affecting the right cheek, and that she had suffered 
from earache for some days before this attack. The diagnosis being 
now clear, the patient was encouraged by the assurance that she had 
had no “‘ stroke” whatever, and that in all probability she would soon 
be well—an assertion which she received with no little astonishment 
and incredulity, Counterirritation about the mastoid process was 
ordered, and afterwards the paralysed muscles were treated by fara- 
disation. The subsequent progress of the case presents no features of 
interest ; the paralysis had wholly disappeared after the lapse of a few 
weeks, and there was no recurrence of the psuedo-aphasia. 

REMARKS.—Cases resembling the above are probably not very uncom- 
mon, but may be worth recording for the sake of showing how the ordi- 
nary phenomena of Bell’s paralysis may be ;complicated in a hysterical 
subject. In the present instance there was of course no real difficulty in 
diagnosis ; the facts rendered it in the last degree improbable that the 
paralysis could be of cerebral origin, and everything pointed to impli- 
cation of the facial nerve at or near its exit from the stylo-mastoid 
foramen. . The patient’s speech was the most interesting point : at first 
it really afforded some ground for suspicion of a central lesion, when 
taken in connection with the facial paralysis and complaint of right- 
sided numbness ; but further examination showed the true nature of the 
defect in articulation. It was not an instance of that typical aphasia 
which is said to be occasionally met with in cases of hemicrania, but 
was really mainly due to the paralysis of the seventh nerve, a paralysis 
which ordinarily produces a slight or scarcely noticeable thickness of 
utterance, but which, in the present instance, had its effects altered and 
exaggerated by the patient’s mental condition. The ‘‘ numbness” of 
the right upper extremity was, I believe, wholly imaginary. It may be 
added, that I could not ascertain that the patient had ever seen or read 
of cases of right hemiplegia with aphasia, although her symptoms led 
me to suspect that she had some acquaintance with the subject. 





HOSPITAL FOR EPILEPSY AND PARALYSIS, 
REGENT’S PARK. 
(Cases under the care of Dr. ALTHAUS.) 
CasE 1. Posterior Sclerosis of the Spinal Cord.—A house-porter, aged 
42, widower, and father of two healthy children, had for many years 
past suffered from dyspepsia (gastric crises), and had habitually slept 
in a damp bedroom. He denies having had any syphilitic infection, 
but has large patches of psoriasis all over the limbs, with the exception, 
however, of the palms of the hands. The psoriasis has existed for 
years past. He has been subject to ‘‘ rheumatic” pains in the legs for 
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a long time, but the difficulty in walking first appeared about six months 
ago, aiid became rapidly worse. At Sabie é is entirely unable to 
walk, even when supported on both sides’; if told to make an attempt 
at walking, he jerks first one and then the other leg forward with great 
violerice, but does not succeed in changing his position. Although 
there is no paralysis, the loss of co-ordination is absolute. He can 
move his legs in bed very well, and resists fairly an attempt to oppose 
these movements ; when sitting, he has no difficulty in crossing one leg 
over the other ; but when told to close his eyes, and to put the right 
heé! on the left knee; his leg describes the greatest vagaries in the air, 
without ever coming near the indicated point, much less touching it 
No moré sitihing demonstration of ataxy of movements cotild bé given. 
Thé patellar tendon-feflex is absent in both sidés, while the superficial 
reflexes aré tolerably well preserved. ‘Tactilé sensibility is very much 
diminished in the lower limbs and the epigastrium ; he has no proper 

rcéption of the coridition of the groahit’ There is no analgesia, as 
the patient feels a Fee and pinching very well. The sense of tem- 
perature is keen, chiefly for the imptession of cold. There are incon- 
tinence of urine, habitual constipation, and loss of the sexual power 
and desire. A feeling of tightness routid the abdomen is habitual. The 
upper extremitiés are quite spared, which is singulat in a case where 
the infection has progressed. so far in the lower limbs. There is plenty 
of muscular power in both arms and hands, atid the ability to execute 
the finer movements, such as wtiting, etc., is not wanting. On closing 
the eyes, he has no difficulty of touching the tip of the nose with the 
forefinger ; and the different forms oF séfisation are normal, The 
cranial nerves are healthy; Argyll-Robertson’s symptom is absent. 
The diagnosis of tabes spinalis, or progressive locomotor ataxy, at pre- 
sent confined to the lower dorsal and the lumbar region of the cord, 
and affecting the posteto-external coltittins or posterior root-zones of 
the organ, is therefore clear. With so extreme a degree of ataxy in the 
lower limbs, thé prognosis is tinfavourable. The treatment consists of 
the administration of one-eighth of a grain of nitrate of silver twice daily, 
and five grains of potassic {dlide three times daily, together with 
fatadisation of the skin of the back and lower extremities by a wire 
eléctrode. 

CASE Il. Lateral Sclerosis of the Cord.—A gasfitter, aged 37, married, 
has suffered from difficulty of walking and giddiness for some years 
past. This was beli¢ved to be owing to lead-poisoning; but the 
patient has névér had colit or obstinate constipation, and there is no 
blue line visible on the gums. The wrists do not drop, ard the grasp 
of the dynamometer is good. The muscles of the lower extremities 
aré well developed, but show a considerable inctease in the ‘tendon- 
reflexes, moré éspécially the knee-jérk, and more in the right than in 
the left leg. The ankle-clonus is not matkedly increased: The deep 
reflexes are likewise incteased in the right, but not in the left hand. 
The patient does not walk on tiptoe, but rather'in 2 shuffling manner, 
and has some difficulty in lifting the feet off the ground. The limbs 
are not subject to shaking; and the bladder, bowels, and sextal 
organs are unaffected. Sehsation is perfectly normal. Dr. Althaus 
said that it was at present doubtful whether the case was one of simple 
primary lateral sclerosis (Charcot’s spasthodi¢ tabes), or whether it 
would not eventually develop into disseminate cerebro-spinal sclerosis, 
which appeared to him not improbable, from the presence of vertigo 
and a slight péculiarity in the patient’s speéch. Thirty grains of iodide 
and forty-five of bromide per diem wete prescribed. The prognosis 
was doubtful. 

CASE 111. Functional Affection of the Spinal Cord.—A butler, aged 
43, single, had generally been in good health, and denied having ever 
suffered from syphilis. His appearance, however, was anemic, and 
the pulse feeble. About sevén weeks ago, apparently without any par- 
ticular cause, he began losing power over his legs, and gradually became 
quite unable to walk without support. On admission, he could just 
maké a féw steps, if supporting himself on both sides; this he did very 
slowly, one step following the other after a corisiderable interval, the 
walk being moré of the paraplegic than of the atactic or spasmodic 
type. On standing with the eyes closed, he staggered just a little. The 
tonicity of the muscles was good, sensation and the deep reflexes normal. 
There was no affection of the viscera, which were under the immediate 
control of the lumbar enlargement of the cord. ‘he case is there- 
fore not one of organic disease of the cord, or any other portion of 
the nervous system, but one of impaired nutrition and functional debility 
of the lower portion of the cord. A favourable prognosis was given ; 
iron and phosphors, together with faradisation of the spinal region, 
were prescribed; and in about three weeks the patient had so far im- 
proved, that he was able to take a walk of between two and three 
milles. 

Cast iv. Paralysis of the Portto Dura.—A healthy-looking girl, 
aged 13, not yet menstruated, was, after having been made to do some 
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was consulted, aiid expressed the opinion that the girl had had 
and that her brain was badly affected. The case, hdwey + showed dat? 
the ordinatysymptoms of perineuritis of the facial nerve iki vy 
the stylomastoid Sbtailien while those sighs which pointto ah inthaes 
affection of the same nerye—viz., deviation of the uvula, hyperatusis wis: 
—were absent, The electric test of degeneration was well matke  #) 
asmuch as a continuous current of exceedingly low power, and whia 
had no éffect on the healthy muscles of the other side OF hina 
caused cofittactions of the paralysed muscles (more ° éspebiai : 
CCC), The faradi¢ contractility, on the other hand, was ishéd 
the trunk of the nerve as well as in the individual muscles’ of tha a 
The application of the continuous current caused _ittthediate tmprove: 
mént, as the girl, who had before been quite unable to close the <a 
the affected side, could close it almost entirely after twenty tall 
contractions had been produced in the orbiculatis palpebtarum ititiscle: 
A favourable prognosis was givén; four gtains of iodide of p a 
thrice daily, and the tse of the continuous current, being 
When the little patient was seen again, a fortnight afterwards, there wag 
alrhost complete recovery of voluntary motion in the facial muse} 
although the electrical reactions were still pathological. Dr, A} oe 
said that paralysis of the portio dura was rare in children, but t ey 
generally recovered from it more quickly than adults or the aged; ang 
that secondary contraction of the paralysed muscles, which was pari 
quently seen in the latter, more especially where no electricity had been 
used, was much rarer in children than in persons more advanced jn 
life. 
CasE v. Lpilepsy after Vaccination (?).—A boy, aged 10, had suf. 
fered for a considerable time from epileptic convulsions, which were 
stated to have been originally caused by vaccination at two months of 
age. Soon after the boy had been vaccinated, he was seized by.ex- 
tremely severe convulsions; and three large abscesses formed, oné after 
the other, on the leg, arm, and breast, and all on the side where the 
vaccine mattér had been inserted. Most probably this was a Gase of 
post hoc, not propter hoc—at least, as far as the evolution of epilepsy iy 
concerned—as no such other case is on record. When six monthsold, 
he was pronounced to have water on the brain; and he continued j 4 
precarious condition until three years of age, when he spear 0 
rally. From three to seven, he was well ; but at seven he became yer 
feeble, more espécially in the neck; his head drooped forwards; 
epifepti¢ fits retufned, at first slight, like fainting, but) gradually ip 
eteasing in severity and frequency. The convulsions now last threeor 
four minutes. Thete is no evidence of decided organic mischief in the 
brain ; but the boy excites attention in the ward by his very bad be 
haviour. The nutse calls him ‘‘a most dreadful child’. | He-uses such 
atrocious language, that the other patients in the ward are quite diss 
a with him. His habits are of the dirtiest; he not only wétshis 
ed every night, and apparently intentionally, but will also quite openly 
urinate and masturbate. He is very destructive, and in every way 
troublesome. On one occasion, he got out of the ward, ran into thegarden 
at the back of the hospital, climbed up the wall, which is toletablp 
high, and refused to come down again. Another time, when take 
out for a walk, he ran away, and was with difficulty recovered, His 
appetite is ravenous, and his intellectual faculties below par. Di 
Althaus orderéd the prepuce to be well blistered with liquor epispas 
ticus, in order to break the boy of the habit of masturbation; and pre 
scribed phosphorus and bromide of potassium for improving the condk 
tion of the brain. is 
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DAcRYOLITHS.—Concretions formed by the deposit of the. sali 
elements of the tears, are but rarely observed. Professor H, G, 
well, of Columbus, O., (American Journal of the Medical.. Scie 
for July 1882), reports the case of a man aged 46, who complai 
of an interference with the escape of the tears from the left eye 
had annoyed him for ten years. An examination revealed lachtyi 
coujunctivitis, the lachrymal punctum slightly everted, its orihee) 
normal size, and the walls of the canal somewhat thickened, Noa 
cumulation of tears in, or any evidence of inflammation of the aha 
sac, Suspecting a stricture of the canaliculus, this passage was slita 
by méans of a delicate pair of scissors, one blade of the instrume 
passing readily through the canal without obstruction. On the follow 
ing day, on attempting to separate the edges of the incision to prevelh 
their union, by means of Bowman’s probe held vertically, the Mi 
strument struck a gritty substance which proved to be one 
gacryoliths which were arranged bead-like along the floor of the¢ 
The canal itself, after their removal, was found to be much 
a result of this calcareous deposit, 
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REPORTS OF. SOCIETIES.. 
PATHOLOGICAL SOCIETY OF LONDON. 
_ . ‘Tugspay, NOVEMBER 7TH, 1882. 
SAMUEL WILKS, M.Di,\F.R.S., Peésident, in the Chair. 

Report of the Committee on the Specimen of Narrowing of the Ven- 
tricle below the Aortic Valves; shown at ‘a previous meeting by ‘DF. 
Norman Moore.—Dr. PYE-SMITH said that the Committee had agreed 
with the description given by Dr. Norman Moore, ‘they hiad ‘not been 
able to find a similar case on record, they thought the narrowing had 
occurred after the complete formation of the heart and thé valves," but 
from the condition of the valves and endocardium they were inclined 
to consider that the condition was ® nialfortvation ptoduced during 
intra-uterine life, . : 

Paraplegia caused by Traumatic Hamatoma in the Dorsal Region: 
Mr. W. H. KesTEvEN related the particulars of this interesting ‘case, 
and exhibited the specimen. “There had been some pre-existent disease 
which had ‘catised the destruction of the body of the seventh’ dorsal 
vertebra. About three months before death occurred, the patient had 
received a ‘blow on the back which had caused some displacement at 
the diseased part, and rupture of some blood-vessels, thus giving rise 
to an effusion of blood into ‘the spinal canal, and consequent pressuré 
on the cord. Some of the blood had also’escaped anteriorly, forming 
a hard tumour in the posterior médiastiium, which had pushed for- 
ward the sympathetic ganglia and caused destruction of thé rami com- 
municantes of the seventh ganglion on each side. The heads of the 
seventh:and eighth ribs, on each side, were also diseased.’ ‘The sym- 
ptoms which had been noticed during life pointed chiefly to pressure on 
the spinal cord produced by the hematoma, and to damage also caused 
to the sympathetic by pressure.—Mr. ROGER WILLIAMS thought the 
case illustrated the fact that pressure on the cord in disease of vertebrae 
was, in many cases, not produced by the displacement of bones, but 
by some disease of the soft parts.—Dr. HORROCKs observed that this 
was the first’ case where ankle-clonus had ‘been recorded without 
descending Gegeneration.—Mr, BUTLIN asked whether examination 
of the clot had been made 5 he suggested that it might have 
been a blood-clot which had been extensively bled into. The 
history seemed to point toa tumour father than to a hemorrhage, and 
it had rather the appearance of a tumour in its mode of growth.—Mr. 
KESTEVEN said that the tumour had not been examined microscopically. 
—The PRESIDENT said he did not supposé that Dr. Horrocks meant 
to say that the exaggerated reflexes were due to the tumour directly, but 
to ‘some condition of the cord induced by it; it' was of course posé 
sible that! this condition might be produced in various ways. 

4 Case of Disseminated Sarcoma.—Dr,'W. H. HADDEN showed 
the organs from a case which he was of opinion presented ah instance 
of this disease. The patient, some weeks before his admission into St. 
Thomas's Home, had been operated on for fistula, Death was preceded 
by delirium and coma, and some irregular pyrexia.. The satcoriatous 
growth was found in the pericardium, in the endocardium, and in the 
myocardium; also in the pleura, in the mesentery, omentum, and in 
the surface of the spleen and liver. The right kidney showed ‘many 
masses. of a whitish colour which contained calcareous matter. In the 
left kidney, there were small tubercle-like growths; and on the surface 
of the arachnoid were a few granules, which were due to simple fibroid 
overgrowth.’ All the growths were round-celled sarcoma: In some 
places, the intercellular matrix had undergone calcareous degeneration. 
The disease had probably originated in the right kidney, and the changes 
were most advanced there.—Dr. NoRMAN Moore wished to know 
whether the growth in the kidney was the same as in the heart. The 
growth on the surface of the kidney somewhat resembled the thicken! 
ings observed in chronic peritonitis, which often undergo calcification? 
—Mr, BUTLIN had examined Dr. Hadden’s sections, and, though the 
appearances were most similar to those of sarcoma, he had doubted whether 
they did not almost as nearly resemble some of the conditions produced 
by chronic inflammation or by ttbetcle.—Dr. B, FENWICK said that, 
in new growth affeeting the heart, the pain was'generally paroxysmal ; 
he wished)to inquire whether it were so in this case:—Dr. HADDEN 
said that the gtowth did not altogether correspond with ordinary sar- 
coma, and, in some respects, there was a marked difference, so that he 
tegarded the case as almost unique. The-elinical history was incom- 
plete, but he believed that there had been -no paroxysmal dyspncea. 
Nam was referred to the Morbid Growths Committee for 
. Kanthoma Tuberosum in a Diabetic Patient.—Mr, MALCOLM Moris 

wbited a man who presented an unusual forth “of skin-distase, The 
patient Was a mason, aged 48; he was a man of regular habits, married, 





but without’ chifdren. He was very stout. His family history was 
good ; thé patiént himsélf used ‘to suffer from sick headache, and from 
somtambulism in youth, and still sufféred from headache and other in+ 
definite nervous symptoms, ‘The eruption commenced about two years’ 
ago, on the outer ‘side of the thigh ail the extensor aspects of the arms. 
Tactile ‘sensation was tioritial except about the heels, where there was 
anzsthesia. “He had never had jaundice; the urine was pale tinted, 
and contained much sugar.’ The eruption consisted of tubercles, fawn- 
coloured where ‘large, pink where in an earlier stage. On the tongue 
and on the mucous membrane of the mouth were a few tubercles. The 
patient now complained ‘chiefly of giddiness and soreness of the feet 
and the scalp. Many of the papules on the extremities had recently 
disappeared, but a few trash ones had appeared on the scalp, A 
nodule, removed and examined inictGectinicall , consisted, in the early 
stage, of a certain cellular overgrowth im the corium. There was no 
evidence to show that the growth was connected with the cutaneous 
glands. It was not a case of ordinary xanthelasma; but few cases 
éxactly similar had been observed. Mr. Hutchinson had described 
cases of vitiligoides tuberosum in combination with,diabetes, and had 
béen inclined to consider it a distinct disease. Mr.’ Morris referred to 
cases reported by Drs. Addison and Gull, and by Dr. Bristowe. In all 
the Cases, the eruption tended to disappear after a time. In these cases, 
the eyélids always remained free, and the eruption appeared suddenly, 
and disappeared gradually, whereas, in the majority of cases of true 
xanthelasma, the eyelids were affected, and the eruption was 
very pérsistent.— Mr. MORRANT BAKER thought that it was 
not well to ‘call the case xanthelasma at all; it would be better 
to find a new namé,. The case was one of great interest, and 
it would be well to refer it to a special committee for report.—Dr. 
DycE DucKWoRTH said that he would not be in any way inclined to 
call the case one of xanthelasma. In examining it himself, before the 
meeting, the idea of xanthelasma had not suggested itself,—Dr. Rap- 
CLIFFE CROCKER agreed with the last two speakers. In this patient 
the nodules lacked the yellow colour of xanthoma, the nodules were 
hard, not soft, and disappeared with considerable rapidity. The micro- 
scopical examination had not, he believed, revealed any of the stellate 
cells containing fat, so usual in xanthoma.—Mr, MALCOLM Morris 
said that the eruption, when fully out, had a distinct resemblance to 
the cases of xanthelasma tuberosum, which he wished to regard as a 
disease distinct from ordinary xanthelasma, It had certain alliances 
with molluscum, and might, perhaps, most properly be placed in’ 
the class ‘* fibroma,” formed by Virchow.—Dr. CARRINGTON would 
compare the eruption to those observed in some gouty patients ; in the 
earliest stage it seemed to be a form of acne, while in the later stages it 
seemed to have a strong resemblance to molluscum.—At the suggestion 
of Mr. Morrant Baket, a committee, consisting of Mr. Hutchinson, Dr. 
Crocker, and Mr. Sangster were requested to examine the case, 
Pigmentation of Cervix Uteri.—Dr. ROBERT BARNES drew attention 
to an unusual condition which he had observed ina case of hypertrophic 
elongation of the cervix uteri. The specimen, which consisted of the 
two lips of the cervical portion of the uterus, had been removed from a 
Hindoo woman, The surface was.rematkably pigmented; a patch of 
the colour of the woman’s skin occupied the mucous membrane, where 
it had become dry, owing to the exposure produced by the disease, The 
microscopical examination presented the usual appearance of skin, 
showing conspicuously the various lamine, The pigmented granules 
were Seen to lie in the normal cells of the rete mucosa, and appeared 
to occupy the nuclei. Dr. Barnes thought that the changes seemed to 
point to a nearer approach in the mucous membrane under the peculiar 
circumstances in which it was placed in this case, to the struciure of 
true skin than was generally acknowledged. The condition of the pig- 
mentation was néw to him, but might, perhaps, not be unfamiliar to 
Indian physicians,—The PRESIDENT said that the question of pigment- 
ation was surrounded with great difficulties ; in some cases it was a part 
of a general cachexia, in other§ it was due merely to some local condi- 
tion, Eyen in Addison’s disease, the pigmentation was most marked 
on the parts most exposed, as in the. face, or liable to friction or some 
other prolonged irritation, as about the knees or armpits, or where pig- 
ment was naturally ‘present in large amount, as ahout the genital 
organs. Dr. Laycock, hé remembéred, had held that the dark colour, 
often noticed, of the skin below the eyes in young women, was con- 
nected with some derangement of the generative organs. Dr, Dyce 
Duckworth, as an old pupil of Dr. Laycock’s, could confirm the 
Statement that he attributed the dark bands under the eyes to some, 
affection of the cS organs. 
Lung with Impacted Fortign Body,—Dt, NORMAN MOOR# ex- 
hibited the right lung of a child, aged 12, who died of typhoid fever, 
The iti fdry partly collapsed, Che in its lowest lobe were séver, 
réedd patches. In one of these, near the pleural surface, Was fix 
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a spicule of bone, one third of an.inch long. The spicule, which 

ed like the neural spine of a vertebra of a fish, had one end ina 
minute bronchus, the wall.of which it had penetrated. Four years 
earlier the child had suddenly been seized with pleurisy. The pleura was 
tapped in St. Bartholomew’s Hospital, and pus was let out; and, as the 
wound continued to discharge, a drainage-tube was putin. The child 
attended with this as an out-patient, and at length the wound was 
closed. . The scar was distinct; the lung was firmly acherent to the 
chest-wall. Thespicule.of bone, passing deep into the lung, probably 
set up a pneumonia, which was followed by the empyema. The 
empyema was recovered from, but the bone remained fixed in the lung, 
a very exceptional circumstance. The typhoid fever of which the girl 
died was remarkable, owing to the large extent of intestine affected, 
and to the fact that the middle part of the vermiform appendix was 
externally tumid, and internally ulcerated all round. Perforation of the 
vermiform appendix had occasionally been a cause of death in typhoid 
fever, and had been thought a condition preceding the fever. In this 
¢ase, and in another necropsy which he had lately made, the ulcera- 
tion of the vermiform appendix was clearly one of the results of the 
typhoid fever. A further point of interest was that in the middle of 
the epiglottis, there was a small ulcer.—Dr. GOODHART believed that 
foreign bodies found their way into the lungs, and produced disease more 
frequently than was generally believed. Many obscure cases of lung- 
disease probably owed their origin to this.—Dr. MACLAGAN observed 
that, in many cases of foreign body in the lung, the foreign body was 
expectorated, and led to a peculiar odour of the expectoration.—Dr. 
Becsir had been able to make a diagnosis from this symptom in the 
case of a gentleman, in whom a thorn had entered the air-passages 
while he was hunting. Turpentine, administered internally, was 
found of much benefit, and the thorn was finally coughed up.—Dr, 
SHARKEY was of opinion that pleurisy might be produced simply by 
blocking of a bronchus, as was often observed in cases of aneurysm. 
Dr, Sharkey had now under his care a patient, in whom a tooth, after 
extraction, had apparently entered the lungs, and caused partial obstruc- 
tion. A little later, an attack of localised pleurisy occurred, 

Malformation in a Lamb.—Mr. Eve showed the head and neck of 
a lamb, in which all the parts developed from the first visceral arch were 
absent. The brain and cranial nerves were normal, except tbat the 
fifth and seventh nerves on the right side were smaller than natural. 
The condition might possibly be due to some congenital disease of an 
artery—perhaps the internal maxillary. 

Card Specimens.—Dr. NORMAN Moore: Doudle Hydro-salpinx. 
Both Fallopian tubes were adherent to their ovaries, and were greatly 
dilated with clear fluid. The specimen was obtained from a woman 

ed 33. 
bee F. Treves : Congenital Malformation. The part of the vault 
of the skull formed in membrane appeared to be entirely absent. 
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Suppurating Node of Tibia.—Mr, FURNEAUX JORDAN exhibited a 
Specimen of a suppurating node situated on the upper portion of the 
diaphysis of the tibia. The child was the subject of inherited syphilis, 
and its general condition was such as to necessitate removal of the 
affected limb above the condyles. The subsequent recovery was rapid. 
—Mr. CHAVASSE thought that the bone-disease of inherited syphilis 
originated in the medulla of the diaphysis, as suggested by Waldeyer, 
and was not an osteo-chondritis commencing in the cartilage. 

Uterine Sound.—Dr. MALINS showed a new form of uterine sound, 
of ingenious construction. 

Foreign Body in Bladder.—Mr.,,CHAVASSE exhibited a specimen 
extracted by lateral lithotomy from the bladder of a man forty-seven 
years of age. It consisted of three inches of solid India-rubber tubing, 
thickly coated with phosphates. The patient had introduced the tubing 
to relieve himself of scalding pain in the urethra. 

Injury of Skull by bursting of a Pistol.—Mr. E. L, FREER showed a 
portion of the cranial vertex, about two inches square, devoid of both 
aponeurosis and dura mater, which had been blown off a boy’s head 
by the bursting of a small pistol, The weapon contained neither 
bullet hor any other foreign body. 

Gunshot Injury of Head.—Mr, FURNEAUX JORDAN gave the de- 
tails of three cases of gunshot injury to the head, in which recovery 
took place with retention of the bullets, The first case was that ofa man 
who shot a woman through the ear, and afterwards himself, with a fatal 
result. The bullet entered the woman’s external auditory meatus, and 
passed into the petrous portion of the temporal bone, With difficulty, 
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a portion of the bullet was extracted by one of the three 
were called in ; but it was deemed advisable not to interfere 
remaining part. The patient made a perfect recovery, with the 
case was that of a middle-aged clergyman and magistrate, seen - Second 
ciation with Mr, Walker of Gornal, who was deliberately fired frp 
times. The first bullet entered behind and above the right pe 
process, and penetrated to the interior of the cranial Cavity, as awe 
by an escape of cerebral matter through the wound. The sevenateneed 
entered the mouth, passing upwards, perforating the palate, ‘The thi 
bullet entered the side of the neck, and probably lodged in the banal 
one of the cervical vertebre. On receipt of these injuries, the bs 
did not fall, although some amount of shock was present, wet 
amined, the wounds were dry and covered with blood-clot, euribensan 
attempt was made to dislodge the bullets. With care and quie ~ 
complete recovery resulted; and now, after three years, a ; 
substance could be felt along the floor of the right orbit This 
was probably the second bullet, which had worked its wa in 
the orbital cavity, where it gave rise to no inconvenience 
The third case was that of a gentleman who was seen in consultay, 
two days after an attempt had been made at suicide. The pistol 
been pointed just above the right zygomatic arch, and the bullet had 
probably passed towards and fractured the roof of the right orbit, 
There was complete unconsciousness, and an enormous sanoyj 
extravasation around the orbit ; outside the wound, some brain-matter 
was found. The aperture made by the bullet was small, and cover 
with a dry blood-clot. Expectant treatment was adopted 3 conscious 
hess gradually returned, the extravasation subsided, and ultimately te. 
covery took place. Mr. Jordan agreed with the general rule that no 
attempt should be made to extract bullets which had perforated any 
of the great cavities of the body, unless they could be easily and certaj 
reached; the retention of the bullets giving the patient a far better 
chance of life than that afforded by vigorous or prolonged efforts to 
extract them. To trephine in such cranial injuries was held to beg 
dangerous expedient, and, if needed, should only be undertaken with 
strict Listerism. If any foreign body were driven into the wound, the 
prognosis was rendered more grave, but pieces of bone were not regarded 
as such a bad complication as were portions of clothing. —Mr, Gregng 
cited a case of attempted suicide, in which the bullet was found quite 
flattened out against the parietal bone.—Mr. EALEs mentioned th 
instance of a man about sixty years of age, who, in the dissecti 
room at Queen’s College, was found to have a bullet encysted in the 
mastoid process of the temporal bone, impinging on the lateral sinus, 
On inquiry, it was found that the man was an old soldier, who had 
served in both the Crimean War and the Indian Mutiny. — He had lived 
many years after the receipt of the injury.—Mr. PRiestiey Suing, 
who had charge of a hospital in the Franco-German War, and had many 
hundred cases of gunshot-wound under his care, did not'see or heat of 
any case recovering in which the cavity of the skull had been 
Such patients died before they could be sent back from the front—My, 
E. L. Freer, Mr. Bennett May, Mr, Jordan Lloyd, and Mr, Harma, 
also made remarks, 
The Treatment of Epilepsy.— Dr. SAUNDBY read a paper on'the 
treatment of epilepsy, in which the following points were insisted on: 
1. The value of combining the bromides of potassium, sodium, and 
ammonium, as recommended by Professor Brown-Séquard ; 2, The 
advantage of adding tincture of digitalis, and sometimes theine, to the 
mixture, to counteract the depressing influence of the bromides; } 
The utility of zinc as an adjuvant in the treatment ; 4. The successial 
use of borax in some cases of obstinate epilepsy, of which two illustte 
tive cases were given; 5. The value of theine or caffeine and nitro 
glycerine in the treatment of epileptic vertigo.—In the discussion which 
followed the reading of the paper, Messrs. R. Smith, John Greene, 
J. H. Palmer, Jordan Lloyd, Dr. Robinson, Mr, Eales, and ‘Mf 
Chavasse took part. ; 
































































SOUTH-EASTERN BRANCH; EAST SURREY DISTRICT. 

THURSDAY, OCTOBER 12TH, 1882, 

H. S. Stoner, M.B., in the chair, 

Congenital Umbilical Hernia.—The CHAIRMAN read notes of two 

cases of congenital umbilical hernia. In the first case (that of H, G) 
considerable difficulty was experienced in delivering the trunk of the 
child after the head had been expelled. This was due to the presente 
of a large umbilical hernia, measuring eleven and a half inches around 
its largest circumference, and ten and a half inches around the base 
Nearly all the intestines, and a portion of the liver had passed inld 
the sac, which had, as a covering, a thickened layer of peritoneum, and 
on its outer surface the expanded umbilical cord. Numerous cysts ¥ 
found in the placenta and the funis, The child survived its birththitt 
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n the second case (that of R. C.) the hernia was almost as 
inure h: e preceding. There was a large cleft in the abdominal wall, 
extending from immediately above the umbilicus down to the 
urinary meatus, Over this extensive surface the only covering for the 
intestines was peritoneum, which was studded on its outer surface with 
granulations of a bright red colour, and bled when touched. Disten- 
sion of this peritoneum had taken place, so as to form a large 
hernial sac, and from its most prominent part, which was about one 
inch below the entrance of the umbilical cord, a portion of the intestine 

rotruded. This external piece of bowel was rather more than two 
inches long, was curled, and had an opening at its extremity. It was 
in reality the rectum with its anal orifice projecting from the centre of the 
abdomen, the ordinary anal orifice being absent. A scrotum and 
urinary meatus existed, but no penis, The explanation of this ab- 
normal state was to be found in the absence of the abdominal cover- 
ings. . The peritoneum expanded, and the hernia formed, owing to 
insufficient resisting force. In the study of the development of the 
foetus, an explanation of the abnormal position of the anus could thus be 
found. The rectum, formed by a dipping or growing downwards of 
the large intestine, extended in the same direction ; while an invagina- 
tion of the skin took place, and the anal opening occurred by the time 
therectum arrived in its vicinity. In this case, the bowel would have a 
tendency to grow in the direction where least resistance existed. The 

nis was absent, owing to insufficient tissue, and the anal orifice did 
not appear, there being no demand for it, Meconium, and after- 
wards faeces, passed from the orifice in the abdominal wall, The child 
was extremely feeble at its birth, and died on the fourth day. 

Cases of Paralysis.—Dr. HaLLOWEsS read notes of two cases of 
paralysis ; the first, following eclampsia, occurring the fifth day after 
delivery. The patient, a multipara, had suffered severely from head- 
aches for the last twelve years, apparently not due to reflex uterine 
disturbance. Convulsions were very severe, seven or eight following 
in rapid succession. Inhalation of chloroform stopped them. Coma 
continued for ten days, hemiplegia for about three weeks. The patient 
gradually recovered, and continued well. There was no cardiac affec- 
tion, no albumen or sugar in the urine, The cause of the attack 
was believed to be thrombosis of the cerebral veins. The second 
case was that of a lady attacked after mental strain and fatigue, with 
aphasia ; she also wrote aphasically, There were no other paralytic 
symptoms ; no cardiac affection. The urine wasnormal. The patient 
completely recovered in about a fortnight. Rest, bromide of potas- 
sium, and slight aperients were the treatment adopted, 

Trephining for Compound Depressed Fracture of Skull.—Dr. 
WaLTERs related the following case. A man, aged 28, was admitted 
into hospital cn July 6th, 1882, with an extensive lacerated wound 
above and behind the left ear, leading down toa rough depressed 
fracture of the skull caused by a blow from the hoof of a horse. He had 
been very sick, but was quite rational and sensible; pulse, 90, soft. 
Hecomplained of headache, but no great discomfort. The fracture 
was an inch and a half long, three-fourths of an inch wide. The frag- 
ments of bone were much comminuted. Anzesthetic mixture was given, 
and as the fragments could not be otherwise raised, the wound was en- 
larged, and a trephine applied to the upper edge of the fracture, after 
which they were raised and drawn out. The dura mater was slightly 
lacerated, but not torn through, The hole left in the skull was two 
inches long by one inch at the widest part. The edges of the wound 
were brought together with silver wire sutures; a drainage-tube was 
inserted, and anuseptic dressings applied. With the exception of an 
attack of cystitis from imperfectly emptying the bladder, the patient 
peas an excellent recovery,, and was discharged quite well on 
August 31st. 

Fracture and Dislocation of Cervical Vertebra.—Dr. WALTERS 
showed the upper cervical vertebrz of a lad, aged 16, who six weeks 
before death had fallen off a load of tares. The injury was followed 
by paralysis, complete in the lower limbs, and almost complete in the 
a The fifth cervical vertebra was dislocated backwards, compres- 

g the spinal cord, The bodies of the fifth and sixth vertebrae were 


a vertically, and the spinous process of the sixth was also frac- 
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atin Yellow Atrophy of the Liver in a Child.—Dt. ASHBY showed 
wal and kidneys of a boy, aged four years, who had died of acute 
i 4 strophy, He was admitted to hospital four days before his 
» having suffered for four weeks with jaundice, vomiting, and de: 





litium. On admission, it was noted that he was moderately jaundiced ; 
the edge of the liver was distinctly felt one inch below the costal arch ; 
the tip of the spleen was.also felt; the feeces were of a brown colour ; 
the urine deposited no leucine or tyrosine; the patient was semicon- 
scious, and constantly mumbling to himself. The day before his death, 
he had left facial paralysis, affecting only the lower half of the face ; 
and, twelve hours before death, he became quite comatose ; his limbs 
were rigid in extension, the head turned to the right, with conjugated 
deviation of the eyes, and he constantly ground his teeth. The liver 
did not appear to undergo any diminution in size. The feces, at first 
dark, after a purgative became pale. The urine was only twice ob- 
tained, but neither time were there any deposits of leucine and tyrosine 
detected by the microscope. At the fost mortem examination, the liver 
weighed twelve and a half ounces (one-fourth smaller than normal); it 
contained both ‘‘ yellow” and ‘‘ red” portions—the former occupied 
most of the right lobe, the latter most of the left, and were more 
shrunken. There were various hemorrhages found in the mesentery, 

lungs, and the sheath of the aorta, The kidneys and heart were pale 
and fatty. There was a patch of croupous pneumonia, involving |the 

anterior surface of the left lung, and corresponding in position with a 
bruise on front of the chest (the result of a tall out of his cot before ad- 

mission), The convolutions in the convex portion of the brain were 

flattened, the lateral ventricles distended with serum, and the parts 

around the ventricles softened. No special lesion, accounting for the 

facial paralysis, could. be found. Microscopic examination of the 

yellow portion of the liver showed some healthy cells; but mostly the 

hepatic cells were enlarged and very fatty, and the vessels surrounced 

by leucocytes; the red portion showed no hepatic cells, but only 

stroma, leucocytes, capillary vessels, and ducts. 

Dementia from Hereditary Syphilis.—Dr. J, S. BuRyY showed sec 
tions of cerebral arteries, of kidney, and of spleen, from a girl aged 
fifteen years. She presented numerous evidences of congenital syphilis, 
and had been demented since she was eight years old. She had never 
had a convulsion. During the last year of life, she was subject to 
‘*screaming fits”, marked contractures of the limbs, and progressive 
emaciation. ‘The membranes of the brain were found much thickened, 
and the convolutions distinctly atrophied. The middle cerebral arteries 
showed thickening of the intima, made up of well formed round-cells, 
The kidneys presented numerous small, round, whitish nodules ; they 
consisted of well formed round-cells, and presented no trace of casea- 
tion; they were regarded as gummata. There was fibrosis of the 
spleen. 

Recurrent Tumour of the Sclero-corneal Region.—Dr. A, H. GRIF- 
FITHS exhibited sections of a recurrent growth of the sclero-corneal 
region, which microscopically showed numerous round cells and deli- 
cate fibres ; whilst its free surface was covered with epithelium. The 
tumour appeared twelve months after the removal of a similar growth 
from the same situation, which had existed for about ten years. Dr. 
Griffiths also showed sections of a round-celled sarcoma of the orbit 
from a child aged 3% years, as well as sections of a glioma of the 
retina from a child aged 18 months. 

Perforating Ulcer of the Foot.—Mr. J. PRIESTLEY showed some 
sections of the pusterior tibial and plantar nerves from a case of per- 
forating ulcer of the foot. The subject of this condition, a man aged 
42, contracted syphilis twenty years ago, and had suffered from intract- 
able ulcers on the soles of both feet for the last five years. Ulceration 
persisted even after the resection of portions of necrosed bone; and in 
1881 the right foot was amputated at the ankle-joint by Syme’s 
method, when the exposed posterior tibial and plantar nerves were 
found much thickened. In June 1882, it was found necessary to re- 
move the left foot. Mr. Heath amputated by Fergusson’s method 
through the leg. At the site of amputation, the posterior tibial nerve 
appeared normal; but lower down, close to its division into plantar 
nerves, the trunk was twice as thick as at a higher level. Microscopic 
examination of the thickened portion showed great increase of perineu- 
rium, epineurium, and of endoneurium ; whilst the average size of 
nerve-bundles was less than normal. The lymph-spaces round the 
nerve-bundles were much enlarged—a condition probably due to the 
contraction and shrinking of the sclerosed nerve-trunks. There was 
distinct evidence of atrophy and disappearance of nerve-fibres in the 
affected region; but it was not distinguishable that the fibres which 
possessed a small medullary sheath of Schwann had suffered more than 
others. 

Epithelioma of thé Temporal Bone,—Mr. A. H. YounG showed 
preparations and sections from a case of destructive ulceration and 
caries involving the left ear and surrounding region, which had extended 
deeply, affected the cranial bones, caused perforation of the dura 
mater, and permitted a hernia cerebri. Sections of the soft. parts re- 
vealed only evidences of inflammatory changes, with cell-infiltration 
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d._débris ; but sections of the petrous part of .the temporal bo 
pe Faipansl new Apcne on, with nuieous welldefined cellist 
between the bony trabeculae. This case during life was under the care 
of Dr, F. M, Pierce, and 4 Short account of its clinical features ap- 
peared in the pages of this JOURNAL on October 21st (p. 783). 


REVIEWS AND NOTICES. 


DESCRIPTIVE CATALOGUE OF THE PATHOLOGIOAL SPECIMENS CON- 











TAINED IN THE’ MUSEUM OF THE: RoyAL'COLLEGE/OF SURGEONS | 
OF ENGLAND. Second Edition. By Sir Jamzs: Pacer, Bart., Mem- 


ber of the Council of the Colleges. with: the assistance of JamEs 
FREDERIC GOODHART, M.D.; and AugAN-H: G.: Doran} Fellow 
of the College. Volume I, General Pathology. ‘London :» Printed 
for the College ; and sold: by J. and A. Churchill, 1882. 
THis volume, long looked for, will supply a great want, as a very large 
number of students devote the greater part of the time spent’ in the 
pathological galleries of the'College, to the study of géheral pathology, 
as illustrated by the Series of préparations described in this first instal- 
ment of the catalogue. The supplement) was becoming antiquated, 
and the interleaved catdlogue overcrowded with manuscript additions ; 
and since these two sources of reference, added to the old catalogue 


itself, complicated greatly the labour of the student, the inclusion of all — 


information on specimens, now ready mounted and-on the shelves of 
the museum, within the covers of one seties of volumes, will prove a 
great boon to those who work at the College: The ‘progress ‘of this 
new catalogue, before it had emerged from the embryonic or mahuseript 
condition, has been recorded from time to time in our pages. The last 
edition was completed in 1849, and a supplement was issued in 1863 ; 
this was prepared by Professor Flower. In 1878, the author of that 
supplement, in his annual report as consérvator, urged the publication 
of an entirely new edition of the whole catalogue, and deprecated ‘the 
issue of further supplements, ‘The Council sanctioned the proposal, 
and the authors of the present catalogue ¢ommeneed their labouts in 
the summer of 1878. 

Since the last editioh was publishéd; ever 1,750 specimens have 
been added. Sir Stephen Hammick’s collection was included in Pro- 
fessor Fiower’s Supplement. « Sitice its issie, the museum has’ been 
enriched by the late Dr. Peacock’s valuable series, illustrating, chiefly, 
diseases of the heart; ‘by specimens illustratitig Mr. Christopher 
Heath’s Jacksonian Essay; by donations from past Presidents.of the 
College, more especially ui, William Fergusson and Mr. Hiltons and 
by several large series gained more or les§ directly through the associa- 
tion of past and present offieets of the muséum with other institutions 
capable of supplying fresh pathological material. In this manner, a 
number of preparations illustrating visceral disease have’ been procured 
from St. Bartholomew’s and Guy’s Hospitals, whence specimens of sur- 
gical injury have been less liberally spared for export to Lincola’s Inn; 
and the present President of the College and other officers of the Sama- 
riian Hospital have presented a number of specimens gained by abdo- 
minal surgery. 

The principle of desetiption is thé'same that was followed in the 
first edition.’ Sir JAMes PaGet entéfed very fully into the method 
which, he believed, should be adopted in the compilation of a cata- 
logue, ina paper read before the Cambridge meeting ‘of the Associa- 
tion, and published im our columns.* “All that-is seen is described ip 
large print, together with measurement and weight; and)as much his- 
tory as directly concerns the’ specimen: The general history of the 
case is added in sinali print, togéther with any description ‘of micro- 
scopic appearances that may have been preserved, aswell as references 
to descriptions of the ' specimen im contiibutions. to. societies, or in 
medical ‘works, As few technical words ‘as’ possible ‘are given, espexi- 
ally terms liable to constant change. ‘Sinee the first thing thatthe 
student or pathologist must know, when examining a specimen, is the 
portion of the body whence it has been removed, this information is 
placed first; and as, when a portion of the surrounding: healthy struc- 
tures is preserved with the°seat of \diséase,° it,‘ from the method of 
preparation; cannot always be recogtised ata glance after mounting, 
any kind of dissection or removal of parts made for the display of dis- 
easé is tiotified as well. “Those'who have’spent a few weary hours in 
puzzlipg out the situation of a series of tuiiours, imperfectly described 
in manuscript catalogues, will appreciate the first sentence of -the fol- 
lowing deSeription, placed as a sample of the general style of the cata- 
logue. 

“*433. A section made vertically and antero-posteriorly along ‘the 

~.™* Suggestions for the Making of .Pathological \Catalogues,‘Bririsn MspicaL 
JouRNAL, vol. ii, 1880, p. 912. 





-him to consult a reference for even the mere outlines of a 


‘Respiratory or circu 












length of the right side of the body of the lower jaw, showine a +... 
shat t from ‘i: periosteum, - ah cut surface’ of ihe tamper 
very f Pos: but a microscopical section shows’ it to be sar 
sapsiting partly of round, partly of spingle cells, Biss, 
~~ ** From a gitl aged 20”....... ere follows a short history and 
with an account of the extent of the tumour, and its appearan 
operation.....,...“‘ The tumour was removed with the Bai 
lower jaw ; the patient récoyered in a month, buat ‘died tlhe ‘holt 
later, the disease having recurred in the glands of the neck and ca ie 
asphyxia, The patient's mother had died of cancer of the breast“. 
Guy's Hospital Reports, third series, vol. xix (187 4), page tq" Se 
sented by Thomas Bryant, Esq., 1873.” ' aire $8 
Such a description indicates at once whence the tumour Was tethoy 
what was removed with it, what can be seen by the naked sys, 
careful inspection, what has already been discovered by microsesni. 
examination, what was the history of the patient, and where mop 
be learned’ about the case. To omit some of these details wo 
the description all but useless, or discourage the "Oa hie 



































































































too many museum catalogues, the description of No, 433 Would have 
read more or less after this manner. ial OB 
. ‘A mixed sarcoma, The tumour is partly round-celled, partly spf 
celled. It was removed from the jaw of a sempstress, a ‘nal of 
Bristol, aged 20, by the donor on June 3oth, 1880; it had been ober 
for three years, anid there was no history of any alveolar abstess’ “fh 
cut Surface of this morbid growth has a fibrous appearance,’ A’ 
count of thé donor’s theories on this specimen will be found in th 
Transactions of the Shetland Med. Soc., vol. xx, page 44. Presents 
by ei Fones, Esq.” : 
his is hardly an overdrawn parody on the kind of description 4 
pended to specimens in more than one good patholo; ical colleetin 
The mere abstract name of a disease is an unscientific beginning,» 
objections to placing the microscopical before the naked eye; 
ances aré manifest. Lastly, the judicious exclusion of un 
and selection’ of necessary points, in the history of a specifien, 
wel] as a recognition of the true value of a reference, are matters thi 
require much experience. That the leading author of this new edition 
of the college catalogue lias had such experjence, no one will doubt; and 
we believe that he ahd his assistants have, in every possible Way, avoided 
the errors. .we have just pointed out, arts 
Six series, containing in all about §60 specimens, are iniclhided in 
this first volume. The series are—hypettrophy, atrophy, fepait and 
reproduction, pfocess and effects of inflammation, mortifica Om, and 
tumours and other allied morbid growths. Mortification is separa 
from th¢ séries illustrating the other effects of inflammation, probabl 
because its outward and very yisible’ manifestations make it pr 
nent enough from a purely categorical point of view, to deserve the 
honour of a distinct class; moreover, ‘its. secondary effects, andthe 
‘process of demarcation and separation, give it a distinct indjviduall 
he tumours form a large and well-known series, Soe oak 
that can be’seen by the. naked eye in permanent preparaicth which 
after all is, unfortunately, not a preat deal. For educationa uTpose 
no doubt it is good'to preserve one specimen of any particular yane 
of tumour taken from each part of the body where it is usually pin 
also to include some spécitnens of the ‘same kind of tumour growingin 
usual situations. This has been done in the college collection. “Int 
case of fatty tumours removed without mutilation of surrou ‘pat 
‘the situation of each specimen can only be known from the catalogur; 
but in the eancér and sarcoma series, where these growths have ten 
temoved with an entire limb, or with a large area of Surrounding sue, 
the anatomical situation can be partly detected by inspection of th 
specimen, which, in such a case, becomes Valuable from a clinical: 
surgical, as well as patholggical, point of view. oa 
he classification of specimens illustrating atrophy, hypertrat 













‘the visible sigas of inflammation is, of necessity, little altered 
first edition, though this part of the collection is very much 
by specimens illustrating fatty, calcareous and other forms of degenen 
tion, hypertrophy and atrophy of bone and of disused organs, and pe 
ticularly by numerous examples of the effects of injury in plants, pe 
pared by Mr. Shattock. The value of the study of vegetable pai 
was demonstrated by Sir James Paget in a second contribution a 
Cambridge meeting of the Association, ‘An Address on Siem 
Pathology,” delivered in the Pathological Section, and also ene 
pages, in October 1880. ‘Te leaxn scientifically the essential nature of : 
simplest changes,wrought between formed and varying formless mattét, 
is necessary to study the simpler forms of life first, where no nerve 
Jatory system, of the complicated type seen 19 aM 
exists.. Repair of wounds and separation of dead parts must no}! 
be explained by the share which waso-motor nerves and cap 
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h remia and congestion happen to claim in 





such processes in man, 


pt find them in plants where these factors have; et the most, but | 


imentary homologues. i Spek i 
we ogee of the Foliide are a series of cross réferences as to speci- 


in all parts of the museum illustrating “‘ specific diseases,” which 
mens ind Has readily be made into a special series, qs their general 
features are purely clinical, and their local manifestations particularly 
required in series devoted to the diseases of special parts. This is ¢s- 
sentially the case with typhoid ulcers, and theumatic diseases of bone; 
and, on the same priaciple, all specimens of serofulons and, tubercular 
disease have been placed in special series. The cross references at the 
end of all the series in this volume are very complete. They are 
arranged after the plan of the same references in the former edition, 
Under the heading of each series, a list of subseries, not complicated 
by any system of lettering or numbering, is placed, In cases where 
specimens in the series illustrate features appertaining to two subseries, 
the numbers of such specimens are placed under each of the latter. 
Thus, under the series ‘‘ hypertrophy,” No. 9 is placed under the two 
subseries ‘‘ Hypertrophy from Increased Blood Supply,” and ‘* Hyper- 
trophy from Occasional Pressure,” since it illustrated both conditions, 
Inshort, groups of cross referencesare established, not only between differ- 
ent series, but also between specimens included in the same series, We 
understand that the second volume of this catalogue, consisting chief, 
of the very large series that illustrate injuries and diseases of bone, is 


already in the préss, 





A. History OF UNIVERSITY COLLEGE. HosPiTaL, FROM | ITS 
FouNDATION TO THE YEAR 1881, By Newron..H, Nixon, 
Secretary. London: H, K. Lewis. 1882, 

AccoRDING to this treatise compiled from official documents, }Uni- 

versity College Hospital may be said to have had its origin in the 

‘University Dispensary”, which was established in George Street, 

Euston Square, in the autumn of 1828, If we glance back over these 

fifty-three years, we find a condition of things. in the educational world 

very different from that with which we of this generation have grown 
familiar, The ‘‘ Corporation and Test Acts” were still in force, 

and the University of London had only just come into existence as a 

proprietary undertaking. Though Mr. Nixon does not enter into the 

subject, it may interest our readers if we recall the small beginnings of 
this now powerful body, Fifty-eight years ago, Thomas Campbell, the 
impecunious poet of Hoge, was talking to the wealthy Mr. Isaac Lyon 

Goldsmid at the ‘‘ Literary Union”, a small but select club, of which 

both were members ; the poet propounded a scheme, which he had 

long been meditating. It was no less than ihe foundation of an univer- 
sity in London, where ‘religious tests should not exist, and where the 
teaching should be thoroughly liberal and comprehensive. Mr. Gold- 
smid, next morning, arranged an interview, between Campbell and 
Henry Brougham; and Brougham threw himself with characteristic 
energy into the scheme. Joseph Hume took upon himself the responsi- 
bility of raising by subscription the necessary funds. So earnest were 
the workers, and so rapid their progress, that, in April 1825, two 
months after the scheme was first mooted, the first meeting of the pro- 
visional committee was held at the ‘‘ King’s Head Tavern, in the 

Poultry.” A great effort was made by the-Nonconformists, headed by 

Irving, to obtain the foundation of theological chairs, partly Church of 

England, partly Presbyterian, and so on. ‘You cannot conceive”, 

writes Campbell, * what anxiety I have undergone, whilst I imagined 

that the whole beautiful project was likely to be reduced to a mere dis- 
senters’ university.” Chiefly through the firmness of the poet himself, 
it was decided ‘‘that the university shall be without. religious rival- 
ship ;” and the active co-operation of such.men as David Ricardo, the 

Mills (father and son), Zachary Macaulay, Lord John Russell, Sir Jatties 

Mackintosh, Romilly, and, though last, not least, George Grote, was 

obtained. The success of the undertaking became assured; and, in 

October 1828, the ‘‘ University of London” was opened to students in 

the buildings now eccupied by University College. In the Medical 

Faculty, the first professors were: Mr, (afterwards Sir) Charles Bell, 

who held the chair of physiology; Dr. Anthony Todd Thomson, who 

held that of materia medica; and Dr. John Conally, who held that of 
medicine, ‘‘ The two first lectures,” says Henry | Brougham, writing to 

Lord Grey, ‘‘ Bell’s and Conolly’s, have had the greatest success; and 

the entry of students at starting exceeds (the medical men say) any- 

thing before known in London at the opening of a course—namely, fifty- 
four.” The clinical instruction of the students was carried on partly at 
the Middlesex Hospital, and partly at the University Dispensary above 
referred to, which was founded by Drs. Thomson and Davis, and 

Messrs, Samuel Cooper and Jones Quain, who had as their demonstra- 

tor Mr, Richard Quain, Great exertions were made to build a hospital ; 

and in 1833, the first stone of a building, which was to contain accom: 


| modation 


| were Drs, 





or. 230. patients, and, was to cost rather over £58 per 
head; was 1a The geverinent of the hospital was vested in the 
Council of the University; and it was arranged that the fees of the stu- 
dents should be received by the university, and applied, if necessary, to 
the support of the hospital—the medical teachers agreeing to devote 
ist fees exclusively, to this purpose. When the hospital was opened, . 
in November 1834, for the reception of patients, the first physicians 
Elliotson, Thomson, and Carswell ; the first surgeons were 
Messrs, Samuel Cooper, Robert Liston, and Richard Quain ; and: the 
obstetric physician was Dr, David Davis, The. Rey. H. Stebbiag, 
D.D., F.R.S., became the first chaplain, and, by his varied knowledge 
and genial courtesy, endeared his name to many generations of students, 
Of this goodly array, there remains naw among us only Mr. Richard 
Quain, who, as Emeritus Professor, enjoys in a green old age his well- 
earned laurels ; but still feeling himself urged to continue his life-work, 
is, we learn, about to give a fresh proof of his literary industry. The 
University of London. put forward a claim to confer degrees; it 


met with much opposition; finally, the difficulty was adjusted by creat- 


ing a new body, which should confer degrees, but should not teach, and 
which henceforth was called ‘‘ The University of London.” The body 
which formerly bore that title then became ‘‘ University College, 
London ;”and the hospital, previously known as the ‘* North London”, 
took the name by which it is now known, The hospital at this. time 
consisted only of the centre block ; the south wing was added in 1841, 
the north wing in 1846. As the material prosperity of the hospital 
became more assured, so the reputation of its médical school did not 
diminish, A quarter ofa century after foundation of the hospital many il- 
lustrious'names had already become connected with its short career; Lis- 


| ton, Cooper, and A, T, Thomson were dead; but, in their place, we find 


such names as Erichsen, Henry Thompson, John Marshall, Cad 
a short time); and among the physicians, C, J. B. Williams, 
Parkes, Walshe, Jenner, and Hare. 

It would be tedious to follow Mr, Nixon in his history of the varying 
pecuniary fortunes of the hospital; but we may notice a few events of 
some general interest. In 1860, an arrangement was made by which 
the managers of the All Saints’ Home undertook to supply nurses for 
some of the wards ; this arrangement being found to work satisfactorily, 
the whole management of the nursing was given over to the sisterhood, 
who have not only completely discharged the duty, but have founded 
an admirable school for nurses. In 1874, through the exertions of the 
late Dr, Tilbury Fox, the erection of a very complete set of baths was 
undertaken ; ‘these’ Have now been for many years in active operation, 
and their benefits haye heen extended by rendering them available to 
medical practitioners in the treatment of private patients, In 1878, 
the energetic Secretary started a scheme, under the name of the 
‘* People’s Contribution Fund,” which applied the provident principle 
to the ordinary-system of hospital letters ; ‘small ‘clubs or. ‘‘ societies” 
were formed, each member of which made a small weekly contribution. 
The club nominated annual governors or life donors, in proportion to 
the yearly aggregate of the subscription ; each club thus became pos- 
sessed of a certain number of letters, available for the use of its mem- 
bers in case of illness. The plan is said to work satisfactorily. 
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THE GARDEN OF HYERES; A DESCRIPTION OF THE MOST SOUTHERN 
POINT ON THE FRENCH RIviERA, By ADOLPHE SMITH. 


THIS little book is‘a’ well got: up local guide to Hyéres, written by a 
non-professional man; and is likely to. be very useful to visitors and 
residents, At the same time, as the opinions given and statements 
made are second-hand, deduced from varioys medical and other sources, 
they can have no personal weight. 

Hyéres, as the ‘title indicates, is the most southern point of France, 
half a degree—about thirty miles—more south than Cannes or Nice. 
Thus the sun is quite as powerful as at these places, and the summer 
heat quite as great. This: is proved. by the vegetatiux, which is very 
nearly the same. Hyeéres has an advantage over its neighbours, inas- 
much as it is three milés' from the sea. Those who find that ‘sea-air 
disagrees with them—and ‘there are some with whom this is the case, 
even in England—often get on well there, and sleep, although they would 
not sleep elsewhere on the seashore. But then it labours under a dis- 
advantage : and a great one, which its residents try in vain to conceal. 
It is open to the north-west wind—the Mistral. Turning to Dr. 
Burney Yeo’s work on. Health Resorts, page 278, we find the foilow- 
ing. “Owing especially to its protection from sea-breezes (Isles d’Or), 
and also fromthe north and north-east winds, and to the rarity and 
mildness of the east wind, at this distance from the coast, the atmo- 
sphere at Hyéres is sometimes exceedingly still and calm, unlike the 
other health-resorts on this coast, where perfect stillness of atmosphere 
is most rare. And the air here is neither so dry nor so sharp as at 
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Cannes, Nice, or Mentone, and its climate is therefore less exciting and 
more soothing. But these advantages are mitigated by one very serious 
drawback. The valley is completely exposed, in its whole length, to 
the Mistral, which from February onwards blows with great force and 
great frequency. A French physician (Dr. Caryalis), who had passed 
a winter there, says of this wind: ‘It rakes the valley from end to end, 
with no obstacle to stop or turn it ; it blows sometimes for. six or seven 
days together and nights too. In February and March, this fearful 
wind prevails at least one day in three, bringing with it much dryness 
and dust. I confess I cannot understand how an invalid can remain in 
such a climate without taking harm. Favourable as I believe this 
station to be up to the time that the Mistral begins to blow, equally 
dangerous do I believe it to be from that moment.’” 

On the other hand, Dr. Yeo further on states, ‘that the objections 
that have been urged against the climate do not apply toa resort situated 
on the southern slopes of the hills opposite Hyéres, Here there are 
valleys admirably situated, sheltered from the Mistral and from all but 
southern winds, warmed all day by the sun, and provided with many 
most charming and picturesque walks, This refers to the valley of 
Costabelle, about two miles south-west of Hyéres, and destined pro- 
bably to become equally famous.” 

The municipality and residents of Hyéres are making, says Mr. 
SMITH, most vigorous efforts to secure the patronage of the profession. 
They are improving the town in every way, and forming boulevards, 
avenues of palm trees, which thrive perfectly, and are gradually giving 
to the town a most Oriental appearance, Already the numerous palms 
dotted over the place, and growing in avenues, make Hyéres appear 
like Africa. The residents begin to understand that the palm tree is 
the best advertisement of their climate they can offer, Indeed, they 
feel that several old and tall palm trees, which grow in a place or square 
in the centre of the town, have been the making of it as a winter- 
resort. They are determined that their town shall deserve the new 
name they have given it, viz., Hyeres les Palmiérs ; and they are wise 
in their generation. 








REPORTS AND ANALYSES - 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


A NEW PORTABLE STETHOSCOPE. 
THE stethoscope of which we give an engraving is the most portable 
which has come under our notice. Its ex- 
treme length, when fully extended, is that of 
an ordinary stethoscope, viz., seven inches, 
whilst it admits of being closed respectively to 
five inches and a half and three inches and 
three-quarters ; this is effected by two telescopic 
slides which lock at the limit of extension by 
a simple bayonet-catch at each point of junc- 
tion, by a single and slight movement to the 
right, whether one or both tubes be employed. 
The ear-piece is removable and the instrument 
can be conveniently carried in the waistcoat 
pocket. The tubes are made of aluminium, 
and the mounts of celluloid in various colours, 
as amber, tortoiseshel:, and coral. 

The stethoscope, shown to us by Messrs, 
Salt and Son of Birmingham, is an improve- 
ment upon a somewhat similar one made by 
them with a single slide, a notice of which ap- 
peared in our columns. We may add that 
the conduction of sound is excellent, the price 
is exceedingly moderate, and the appearance 
very carefully brought up to an artistic stan- 
dard, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882, 


SUBSCRIPTIONS to the Association for 1882 became due on 
Members of Branches are requested to pay the same to th 
Secretaries, Members of the Association not belonging to Branch 
are requested to forward their remittances to the General Sebietaae 
161A, Strand, London. Post Office Orders should be made payshye 
at the West Central District Office, High Holborn, Y 


January rst 





The British Medical Journal, 
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SMALL-POX AND FEVER HOSPITALS. 
REPORT OF THE HOSPITALS COMMISSION, 

: III. 
HAVING presented our readers with a general statement of the report 
of this important Commission, and put forward the recommendations 
which the Commission have made, it follows that a critical review of 
their work may be useful. The report itself is well drawn up, and 
presents a most difficult subject in as concise a form as we could 
expect. Evidently prepared by an official mind, it has been moulded 
by the medical members of the Commission to suit their views, and 
has not been emasculated by the non-medical element contained in it, 
We may conclude that the legal members addressed themselves to the 
legal difficulty of the work, and left the purely medical aspect of the 
report to be settled by their more competent colleagues, 

We find that the witnesses were such as would be certain to com. 
mand attention, from their thorough acquaintance with their subject, 
They seem, on the whole, to have been chosen with a good deal of 
judgment. It might have been better, when considering the behaviour 
of small-pox, to have studied its incidence a little more, by obtaining 
evidence as to its habits in the country, as well as in town life, 
Perhaps there would not then have been that difficulty which was 
experienced when considering the report of Mr. Power. If the country 
medical officers of health had been consulted, the Commission would 
have found that there is not, as a rule, any serious difficulty in tracing 
the course of a given outbreak. The reports of rural medical officers 
of health tell us pretty clearly that they are generally able to trace case 
by case the spread of small-pox in a given district ; they do not have 
to go to atmospheric influence for a prime factor, or to expect that a 
case of small-pox in a given place will shoot out its rays over a dis. 
trict, like those emanating from a lighthouse, striking objects with a 
force varying in intensity according to the square of the distance, It 
would have been better ifa little more evidence had been taken on this 
point, by calling witnesses from rural districts ; there are plenty of men 
thoroughly able to have given information, It would have assisted to 
explain something which is missing. The multiplicity of move- 
ments, the difficulties of isolation, and the knowledge as to persons 
and families, are all difficult to follow. In small towns, the evils 
which result from the concentration spoken of by Mr. Power must 
have had existence in fifty places, and the one case of Fulham would 
have been put altogether into a greater minority than it is ifsuch a course 
had been followed. The evidence which was thought to be forth- 
coming many years ago, as to the origin of cases of infectious disease 
de novo, is now very much diminished by the knowledge which is 
obtained of the behaviour of those diseases, The proofs that small- 
pox is taken from the preceding case, without the cause being shot, as 
it were, a long distance through the air (though that case may have 
had its day many months before the second appears), aré far too numer 
rous to be doubted. We have carefully studied Mr. Power's report, 
and we cannot come to the same conclusion as some of the witnesses 
did who appear to have read it, and to have been struck by its concla: 
sions, We do not at all think that by the plan of simple exclusion he 
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d his point. ' He infers that his unexplained residuum is due 
senate Amorti extending many hundred yards. He has not 
a single point to support his view, except that he could = connect 
each case in this residuum with a predecessor. If Mr. Power’s conclu- 
sions could be sustained, they would tell with as great a force against 
the conveyance of small-pox patients through crowded streets under 
any circumstances 5 for it is quite impossible to have them carried in 
hermetically sealed conveyances, and it is possible—nay, we think, 
much more likely—that conveyance in ill-designed ambulances, 
and in a careless manner, has had far more to do with the extension of 
disease around a given hospital than the cases in the hospital. That 
yentilation through open windows would be a thousand times less in- 
urious to houses five hundred yards away, than a single case in 
hich was not properly isolated, must be manifest to 





j 
the district w 


every sane person. : oe 
As regards the notification of disease, the Commission appears to 


have been very decided upon the necessity of notification being con- 
veyed to the local authority; but they did not adopt Mr. Hastings’s 
view, All the witnesses who were examined upon the point assented 
to the necessity for such notification; but the majority thought that the 
householder should certainly give the information, except in those cases 
in which an official of the Local Government Board was concerned, 
who ought to inform the local authority at once. A poor-law medical 
officer should be compelled to give the notice; but he, as well as 
every other medical man who did report, should be entitled to a small 
fee. The negative evidence given by Mr. Hastings is worthy of study, 
and we commend it to the notice of our readers, The suggestion 
that a local authority should have power to isolate a case which cannot 
be removed from a given house, is an important provision, which we 
hope to see enacted into law. Early notification, isolation, and, where 
this is not possible, removal to hospital, are measures which, we feel 
sure, will materially lessen the intensity of any future epidemic. 

But we may remark, as we have often done before, that compulsory 
notification, without the power either to isolate or to remove, will, as 
the report says, be of comparatively little avail. It may appear that 
there is some circumlocution in the medical officer of health notifying 
the case to the Metropolitan Asylum Board, and not himself ordering 
the removal of the patient; but, as it is proposed that the sanitary 
authorities should be at one with the Asylums Board on this matter, 
there will not be any real circumlocution. 

The report is to be commended for striking out a decided line upon 
the subject of pauperism. In matters of public health, the question 
as to whether a sick person is a pauper or not should not be raised. 
The report makes no uncertain sound upon this point; and, if our 
information be not incorrect, is not quite pleasing to some of the red- 
tape holders in the Local Government Board. The whole sanitary 
administration should be separated, as is suggested by the report, from 
the control of the destitution authority; and we are glad to see that 
the report strikes directly upon this blot of the present system. We 
shall also be glad to see the control of the vaccination of the nation 
placed in the hands of the sanitary rather than the destitution authority ; 
it will help, we think, to make more easy the enforcement of vaccina- 
tion, as well as to promote revaccination, whenever the latter becomes 
necessary. 

The proposed new board is a proper sequence upon the recommenda- 
tions in the report. We are glad to support the tribute of praise which 
was deservedly bestowed upon the Metropolitan Asylums Board by 
several disinterested witnesses, The operations of this body have been 
undoubtedly of great benefit to the metropolitan community, and it 
would have been more than ungrateful to have recommended the de- 
position of the board from its present place. We should think that 
there would be no difficulty in giving force to the recommendation of 

the Commission, and having a board el-cted who should be the board 
of management for infectious diseases; whilst a part only of that 
board, viz, the present board, less the sanitary members, should con- 


tinue to have control over the payper asylum which has been already | tary authorities to suspect the presence of the infection of cholera, or 





created. There are two or three points in the evidence which should 
be taken into consideration by the powers that be, The errors of 
diagnosis from the number of mistakes which are made in send- 
ing cases into hospital which are not small-pox, or sending small- 
pox cases into fever hospitais, and vice versé, appear to be consider- 
able. There is a reason for this, in the fact that no clinical instruction 
can be given to students upon the practical points of diagnosis.. The 
suggestion, which appears in the evidence, that the hospitals of the 
Board should be used under proper regulations for the instruction. of 
young medical men, is well worthy of consideration. It does appear 
that some such course is requisite, so that a case may be recognised, in 
its early stages, and be dealt with as quickly as possible. How is it 
likely that young men can recognise cases which they have never had 
any opportunity of seeing in the flesh? Another point also occasionally 
creeps out; its direction is indicated in Mr, Hastings’s examination, 
viz., the counter-practice, which is a large part of the druggist’s busi- 
ness, How is this subject to be dealt with ?. We know that a large 
number of these cases are prescribed for in druggists’ shops before tre 
eruption is very manifest. Counter-prescribing is a danger to the State, 
and it will have to be dealt with. 





A NARRATIVE OF QUARANTINE, 
On October 23rd, a Mahometan festival commenced at Mecca, On 
November Ist, cholera was reported as existing at the goal of the pil- 
grims; and, on the next day, there was a single case at Jeddah. Orders 
have been issued, imposing fourteen days’ quarantine on all vessels 
coming from Arabian ports, but ships are allowed to pass into the 
canal under quarantine. Luckily, this year the crowd is not a great 
one; and it is hoped that the epidemic will be quickly suppressed. The 
recent record by Surgeon-General Murray on the influence of ‘* jatra,” 
or fairs, on the development of cholera, has enabled us to realise how 
impossible it is to enforce sanitary regulations where pilgrims assemble 
in millions, as in the Koom Ke Mela at Hurdwar. But, at Mecca, 
they are only in their thousands, and the Ottoman Medico-Sanitary 
Commission may now, with advantage, exert its powers. Removal 
from an infected camp to high ground, though only three or four miles 
from the cholera ground, has frequently stayed an epidemic. This 
simple remedy, first tested by Surgeon-General Murray at Agra, ‘in 
1851, and since extensively practised during many epidemics, was re- 
commended, after a minute and searching investigation by the Special) 
Commission held in 1861, under Sir John Strachey, It was endorsed 
and developed by the commission of 1868 at Simla, who advised the 
strictest attention to sanitary and hygienic rules, the camp to be fre» 
quently changed, the ground to be high and well drained, and the 
troops, if possible, to be taken across a river, the advantage of ‘which 
is found to be great. In his Sanitary Report for 1878, Dr. Cunning- 
ham says: ‘‘ The medical officers are almost unanimous in the opinion 
that the evacuation of the affected buildings, and movement into camp 
when this more decided measure was required, was attended with the 
best result. In very many instances no further case occurred.” By 
this method the mortality of European troops in India has been re- 
duced, in sixteen years, from 14.90 per 1,000 to 6.69) per 1,000, with 
a total saving of life of 18,152 men. The present outbreak at Mecca 
may be usefully compared with that which occurred during the pil- 
grimage of 1877; a full description of which has been supplied by Mr. 
Netten Radcliffe, from a report of the Egyptian Board of Health. One 
hundred thousand pilgrims, of whom four-fifths came from the far east, 
assembled on December 14th, 1877, the great day of the rites, at 
Arafat, and on the 16th they began to disperse. On the’ 23rd, a case 
of cholera was recognised at Mecca, and next day 102 deaths were re- 
corded. From December 23rd to January 11th, there were 785 deaths 
from cholera in Mecca, and from December 25th’to January 8th, 186 
deaths from the same disease in Jeddah. Nothing appears to have 
occurred at the time of landing of the pilgrims at Jeddah, or during 
their assembly from various places at Mecca, to lead the medicd-sani- 
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ay téndendy to:cholera, among the multitude.» Failing aiiy informa- 
tlonor' suspicion of previous infection, the conclusion was arrived’ at, 
that the outbreak was of local origin.' © °° 9." 

-'Loeal outbreaksfare certainly more’tumerous than the dogmatists are 
willing'to admit. ‘Dr. Tholozan, physician to: the Shah of Persia, after 
a¢areful study at' Teheran of the recurrence of cholera in Persia in 1868, 
was foreed to the conclusion that it was only a recrudescence of the 
cholera already existing in Persia: At Kiev, in 1869, cholera also re- 
appeared at a time when the city'was crowded from all parts of the 
Russian Empire. The freedom fram the disease of the immense tract 
of country lying hetween Kiev and the Persian frontier, preceding the 
outbreak, seemed to preclude any conception of infection from that 
source, and othér evidence showed it to be a recrudescence of the un- 
exhausted epidemic of 1865... Dr. Pelikan, Director of the Imperia} 
Russian Medical Department, and a member of the Conference of Con- 
stantinople, before arriving at these conclusions, made an elaborate 
investigation of the cholera at Kiev, and the only reply of the upholders 
of the theory of foreign importation ‘was that there was cholera in 
Northern India in the previous year, which might have spread. Again, 
during the first three months of 1875, there were 364 deaths from 
Asiatic cholera in Ceylon, while during that time there were only 30 
deaths from it in the whole -of the Madras Presidency, and not one of 
them at a port which had any communication with Ceylon. About the 
same time, cholera broke out at Hama and throughout large tracts of 
Northern. Syria. Dr. Pestalozza, sanitary physician at Beyrout, after 
fall inquiry and personal jnspection, furnished a full report of the nature 
and course of the disease to the Ottoman General Board of Health, a 
summary of which, by Dr. E. D. Dickson, the British representative at 
the Board, was transmitted to the Foreign Office. He confirmed the 
réport that the disease was true cholera, but was unable to discover 
any source exterior to the town from which it:could have been derived. 
It was impossible for the disease to have been imported by troops re- 
cently returned from Yemen, or by Persian pilgrims from Bagdad, for 
there was no cholera amongst them, mor in the valleys of the Tigris 
and Euphrates: .. The conelusion adepted by him, and by the medical 
meh in Syria and Turkey, was that the disease was of local origin, 
and possibly.a recrudescence of the cholera which appeared in Hama 
in 1865, . The outbreak of chelera in Central Morocco in August 1878 
was ascribed to the return of the Moorish pilgrims from Mecca. But, 
on the other hand, the measures of quarantine adopted against the 
Hedjaz by the International Sanitary Council have been spoken of as a 
crucial example of a well-devised and maintained quarantine in arrest- 
ing .the course of an extension of cholera into the basin of the Medi- 
terranean. If the cholera was imported, the quarantine was a failure; 
while. if, as is most probable, it was of local origin, quarantine was 
needless. 

This year, the Counejl has again heen busily engaged keeping cholera 
out of Europe. Since August, all pilgrim-ships fram Bombay or Aden 
have been compelled to undergo strict quarantine at Xamaran, The 
troop-ships. pleaded urgency, and oyr Indign troops landed in Egypt 
without undergoing quarantive and without importing cholera, It is 
against the patient pilgrims that the Coungil issues its severest, regula- 
tions, A single example of the hardships to which they are exposed, 
of the needless delay in a. wearisome voyage undertaken solely from 
religious motiyes, and of the high-handed fashion in which they are 
treated by the Turkish officials, wil] serve to justify the most. strenuous 
effort of Her Majesty’s Gayernment.to obtain a reform.in the constitu: 
tion of the International Sanitary Board of Egypt, The Hesteria has 
already become the, subject of general comment. M, Vallin has 
alluded to it in apn able paper.in the current pymber of the Revue 
d’ Hygitne, The account we give of its. voyage from Bombay to Liver- 
pool can readily be yerified ; and we ask M. Vallin and all hygienists 
who are not officially bound to support,-at all hazards the acts of the 
Council, if a word can be said in defence of a system which permits 
such occurrences, 


The steamship. Hesperia, of the.‘‘ Anchor” line, sailed on July 14th, 





1882, from Bombay, having on board. 498 pilgrims. fox Jeddah, snd 4 


cargo, chiéfly of grain and eotton, A large number of the. 


were aged men, and infirm, some of them. suffering from kidney dis. 4 


ease, dropsy, and chronic dysentery, but all having passed a medical 
inspection, under the Native India Passepgers’ Act, and pronounced 
free from symptoms of cholera, She arrived off Aden on the 26th, ang 
while off that port one of the firemen died from cholera, and g ten dae 
quarantine was imposed, On the 34st, a pilgrim, died, but not mi, 
cholera, On August 6th, the vessel was allowed to proceed, but was 
ordered to perform further quarantine at the island of Xamarap, before 
going on to Jeddah. Qn the 7th, a second pilgrim died, byt not 
from cholera, and on the 8th Xamaran was reached, Next day she 
was boarded by @ quarantine officer, who ordered the pilgrims to be 
landed, and the vessel to}perform ten days’ quaranting. On the yyth, 
the quarantine officer again boarded the vessel, informed the Captain 
that deaths had occurred amongst the pilgrims op shorg, and that 
another ten days’ quarantine was necessary, On the 28th, the quarap. 


tine officer boarded the vessel for a third time, with the news that other ” 


pilgrims had died, and that an additional ten days’ quarantine was gy. 
dered, On September 8th she was still in quarantine. As, however, the 
dangerous nature of the quarantine moorings made it necessary to kee 
up steam coptinually, so as to be prepared for any emergency, coal 
began to run short, and after consultation with his officers, the captain 
decided to return to Aden for a fresh supply of coal and provisions, 
By leaving her moorings, the Hesperia broke her quarantine, The 
Turkish gunboat threatened to fire into her, and would, doubtless, had 
she been able to get up steam in time, have prevented this course, 
But on the 1oth she arrived safely at Aden, and on the 17th, having 
taken in fuel and provisions, left (again in quarantine) for Xamaran, 
where she arrived on the igth. Finally, on the 23rd, she 
was allowed to re-embark her passengers and sail for Jeddah, 
It was believed by the officers that the Hesperia then got 
pratique solely begause the pilgrim season was about over, and 
the officials were preparing to leave the island. Even while the 
pilgrims, much debilitated by theiy prolonged stay in unhealthy 
uarters, were embarking, two of them died in the boats, They 
Toke were known to the quarantine officers, but no inquiry was made 
and no certificate of death demanded, The drinking water of the 
quarantine camp is in a foetid condition, and causes both vomiting and 
diarrhoea. The food is insufficient and of inferior quality. Hach pil. 
grim was mulcted in the sum of ten rupees for sanitary dues, and the 
master of the ship had to sign a bond for sanitary dues on ship and cargo 
of 12,232}4 piastres, On the 26th, the esferia arrived at Jeddah, 
and on the 28th, having landed her passengers, got fratique, and 
sailed for Suez. There she arrived on October 2nd, and was ordered 
a quarantine of twenty-four hours, Then she entered the Canal, and ulti. 
mately reached Liverpool on October 24th, after a detention of forty- 
six days in quarantine, It is poor consolation for the owners to knoy 
that the Hesperia, not being technically a pilgrim ship, #.¢,, not solely 
employed for the transit of pilgrims, the whole action of the Council 
was ultra vires, and that fresh instryctions have since been issued, 
more in accordance with, their nominal powers. But it must beg 
satisfaction to reflect that they have not imported cholera into the port 
of Liverpool. Not all vessels are so fortunate. For example, on 
September 28th, 1873, a French vessel, the Aosazre, arrived in the 
port of Liverpool from. Havre with sick men on board, and held commm 
nication with the shore, But the sickness was found by the medical 
officer of health to be true Asiatic cholera, and there were three 
deaths. The bodies were at once carried out to sea for burial, and 
on return, the vessel was placed jp quarantine until it was thoroughly 
disinfected. . Thereafter it received free pratique, and there was no 
spread of cholera in the city. 
_ Hitherto, the English Government has faithfully respected the ror 
positions of the Conference of Constantinople, and has assisted iy 
enforcement by the Council of Egypt, The British represents 


voted against the imposition of excessive quarantine restrictions, r 
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being out-voted, thé decision of the Conference has. been obeyed :éver 
since. At home, the schénie was immediately condemned by sanitarians 
of such eminence as Sir William Jenner, Farr, and Gavin Milroy, as 
neither rational nor practicable; and since then, a vast amount of evi- 
dence has been patiently collected: in India, which. fully ‘sustains the 
original objections, and which has never yet. been brought : before ‘the 
nations of Europe. The communications of MM. Fauvel and Proust 
at the Conference of Geneva utterly fail to show cause why pilgrims 
returning from Mecca should be herded in the lazarettoes’ at Tor, 
El-Onedj, and Moses’ Wells, Ten days in a Jazaret will not stamp out 
cholera,-much less forty-six days. Such quarantine is condemned alike 
by humanity and science. Simple detention has been-so long the sole 
practice of the Council in Egypt, that that body can only be thoroughly 
reformed .by receiving fresh instructions from a new International 
Conference, the inauguration of which, we trust, will pot be long 


delayed, 





THE PULMONARY CIRCULATION. 


Most medical writers of the present day assume that the pulmonary 
circulation isunder the influence ofthe vasa-motornerves. Some physiolo- 
gists are, however, less assured of the existence of such nerves; anda 
considerable amount of experimental evidence has been brought for- 
ward to prove or to disprove this important point, 

For the proof, Badond (Verh. der Phys, Med. Ges., Wiitzburg, N. F,, 
vol. viii) had brought forward the fact that the blood-pressure in the 
pulmonary artery is diminished by section of the medulla, increased by 
its faradisation ;. Lichtheim (Die Storungen des Lungen Kreislautes, 
etc., Berlin, 1876), that the pulmonary .pressure is increased by 
dyspnaza when the aorta has been closed, while the carotid shows no 
increase of systemic pressure. 

On the other hand, Zuntz (Pfliiger’s Archiv, Band xvii) had failed to 


convince himself of pulmonary vaso-constriction ; and Waller (Du Bois- | 
Raymond’s Arch,, 1878), under Ludwig’s guidance, had come to: the | 


conclusion that the increase of pulmonary blood-pressure consequent 
on medullary faradisation is only secondary to, the constriction of sys- 
temic vessels, and independent of any pulmonary vaso-constriction. 

Th. Openchowski has methodically examined the whole question, 
under Stricker’s guidance (‘‘ Ueber die Druckyerhaltnisse im Kleinen 
Kreislaute”, Pfliiger’s Archiv, 1882, p. 233)... His. experimental dis- 
cussion appears as satisfactory as the case will admit; the problem 


being to decide whether the increase of pulmonary blood-pressure by | 


medullary excitation is due to the. obstacle, of a pulmonary vasorcon- 
striction, or to the expulsion of blood by systemic vaso-constriction, or 
to the obstacle constituted by an insufficient left heart. To prove the 
first supposition, it would have been necessary to demonstrate an in- 
creased pressure in the pulmonary circuit in, the absence of increased 


pressure in the systemic circuit. Lichtheim attempted this by ligature | 


of the aorta; but the increased pressure consequent on dyspnoea, which — ; 
| and 31 females less than five yedts) At ages from 55 to 60, theré were 


he saw, might quite well have been due to systemic vaso-constriction ; 
and, in effect, Openchowski found, under these conditions, that the 
pulmonary increase never occurred without simultaneous (or, more cor- 
rectly, antecedent) systemic inerédse ; afd that previous section of both 
splanchnics prévented the increase both in the aortic and in the pulmo- 


nary systems. Coriversely, he found that excitation of the splanchnics, | 
or mérely pressure oh the abdomen; raises the blood-pressure in the | 
lower circuit. All these facts argue that the increased pressure in the | 
lesser circuit is passive—a mere engorgement due to the expulsion of | 


blood from the gréatér cireuit, “Against: the ‘possibility of thé pul- 
monary engorgement being due to the obstacle catised by a congested 


and inefficiently beating left heart, the author observes that the pressure | 
is much greater in the pulmonary artery than in the left auricle; “4nd | 


that, therefore, the former pressure cannot depend on thelatter by any 
retrograde influence. This observation applies to the dog, on which 
animal the author’s expetiments were exclusively made. It shows 
clearly that the engorgement of the left heart, which in the rabbit is so 
great as to bring the auricle to a standstill, is not the essential factor Of 
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the. increased. pressure, since. the latter..can occur. as. well withont as 
with that excessive engorgement, The.conglusion that ean belegitimately 
drawn from the aboye experiments is, that amaction.of vaso-moter perves 
(and therewith their existence) jn:the augmentation, of pulmonerypres: 
sure by medullary excitation, whether .hy dyspnoea. or. by faradisatian, 
is not at all proyed, but.ta,a great degree disproved; and, until their 
existence is proved, they, must-be considered as non-existent... 
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THE EPIDEMIC" OF ‘TYPHOID ‘FEVER IN’ ‘PARIS. 
THE Municipal Commission of Statistics has recently issued a long 
report ‘on the progress of the epidemic of typhoid fever which. has 
taged’in Paris during the last'two months. The epidemi¢ commenced 
in the early part of August of this year. In the wéek ending August 
roth, the deaths from that fever, which had been 31 in the previous 
week, rose to 47, the average weekly number being from 25,.to 35. In 
the following week, the deaths further rose to 106, or about three 
times the average rate. After this date, the mortality fluctuated slightly 
from week to week, always keeping high, and showing, 6m the while, 
a decided tendency to incyeasg.; In the week ending October 12th, 
the death-rate reached its, highest figure, 250; and.this,,it is hoped, 
will prove the greatest maximum,of the mortality,curve throughout the 
whole of the epidemie, . In the two..weeks following, there; was a. well- 
marked fall in the death-rate; but that is stil] sufficiently high to give 
rise to, serious alarm. The following table.shows the progress. of. the 
epidemic in weekly deaths ; 
Week ending August 3rd, Deaths from Typhoid. Fever... 31 


” +, 10th ” ” ve | 47 
39 9° 17th 99 92 oon. 106 
99 99 24th 39 99 eee 74 
¥9 99 3Fst wv arts Lt! Oe 
3 . dept! 7th 9 9) owe 63 
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’ 9 2 Ss b | 7 bio ot 
24 seom off SPihlieon 10. Ml pe 
fe Oct. 5th oa od r+ 134 
” ” 12th 99 $9 4 250 
or ” Igth 9° 99 ves 244 
2? 26th 33 os ave 173 


a? 
Up to the end of. Angust, the prevalence of the disease was confined 
chiefly to the poorer districts. of the city, the roth, sath, 18th, and 
19th arrondissements, After that date, the fever began to, spread to 
the other arrondissements, and, by October 26th, it had become general 
throughout the city. 

From August 14th to August 26th, there were in all 1,358 deaths 
registered as due to typhoid fever, and of these 763 were males, and 
595 were females. The greatest numbet of deaths occurred among 
persons whose ages were from 15 to 35. No fewer than 914 (554 males 
and 360 females) having died of this fever between those ages. “* At 
from 5 ta 15 there were 68 males and 139 females, and but 20 males 


112 males and 57 females, and oily fiine males and ight ‘females of 
upwards of 60 years.” 5 

Various causes have’ Been’ dddueed for ‘this outbreaks The’ Conseil 
a’ Hygitne, in their recently issued code of ‘ifstiuctions for’ prophy- 
laxis, seem to’be of opinion that. it has been largely brought about by 
overcrowding, ‘and they 4ppear to view this faetér as of More imiportatice 
than sewer-emanations and water-pollution, to whieh they do‘ not even 
allude. - This is surely @ sérious ‘error; for, while it is tolefably dettain 
that typhoid fever spreads by personal cantagion; it is, ‘at the same time, 
beyond doubt\that.it:spreads: largély by tmieans of polltited’ water, ‘and 
other channels of a like kind. |The possibility of its having been spread 
to aconsiderable extent in the present epidemic by these latter ‘ehan- 
nels, ought surely tolhave been taken into account, having regard to 
the notorjoysly unsanitary, condition, of the French, metropolis, It 
seems to us to be probable that the causation of the epidemic has been 
of a complex nature. On the one hand, we believe, personal con- 
tabion may have been at'work'} and, on the’ “other hand, pollution of 
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water arid emanations from sewer have also had their share in the spread 
of the disease, while to these factors we may add some still unknown 
social, and atmospheric conditions which have brought them more fully 
into play, While, therefore, we think the sanitary anthorities of Paris 
do well to‘attempt to lessen ‘overcrowding, and thus diminish the in- 
fluence of personal contagion, we think they would do better still were 
they to take measures also to prevent the possibility of the pollution of 
the water-supply, and the possibility of the existence of sewer emana- 
tions, There is a large amount of truth in the Scotch proverb, 
“* It’s an ill wind that blaws naebody guid ;” and if the present epidemic 
be the means of arousing the Parisians to a true sense of the dangers 
of their city, and of leading them to ameliorate its present deplorable 
sanitary condition, future generations will have reason to be thankful 
for its occurrence. Thereissurely no necessity in the nature of things 
that the “‘City of Pleasure” should be also, in so large a measure, 
the City of Disease and of Death. 





THE MEDICAL OFFICERS OF. THE EGYPTIAN 
EXPEDITION. 
WE have great satisfaction in announcing that the date of the banquet 
of welcome to the medical officers of the army, navy, Indian medical 
service, and marines, who took part in the Egyptian expedition, is now 
fixed for Tuesday, the 21st instant. It will be seen, from our report 
in another column, that, at a highly influential meeiing at the College 
of Physicians on Monday last, the final steps were taken, on the motion 
of Sir James Paget ; and resolutions requesting Sir William Jenner, 
Bart., K.C.B., to’ preside at the banquet, were adopted. The com- 
mittee-list includés, in addition to the names above-mentioned, those 
of Sir William Gull, Bart., Sir Joseph Fayrer, Sir Risdon Bennett, 
Mr. Spencer Wells, Mr. Prescott Hewett, Mr, Lister, Mr. John Marshall, 
Dr. Wilson Fox, Dr. Wilks, Dr. Barnes, Dr. Glover, Sir Trevor Law- 
rence, Bart., M.P., and, indeed, of nearly all the most representative 
men in the metropolis. It is anticipated that eminent provincial prac- 
titioners will join in the movement, of which Dr. Strange, Mr. Wheel- 
house, and others have expressed their warm approval. We are 
glad to be able to add that Sir Garnet Wolseley has expressed the 
kindest feelings in the matter,and has accepted an invitation. The 
Directors-General of the Army and Navy Medical Departments are also 
expected to be present. The dinner will take place at Willis’s Rooms. 
Already, in the course of the few days in which the matter has been mooted, 
the list of those who can possibly be accommodated is two-thirds filled. 





SIR THOMAS WATSON. 


WE regret. to learn that daring the last week Sir Thomas Watson has 
lost flesh, and become gradually more helpless, There is no increase 
of his paralytic symptoms. - His pulse has varied between 70 and 80 
per minute, and is still of fair quality. His voice is distinct, and his 
mind quite clear. He has taken little nourishment except milk, and 
not much of that. On Tuesday and Wednesday, he suffered much 
from strangury, caused by scanty secretion of urine, which contained 
red sand.and blood; this symptom had increased so much on Wednes- 
day, that he requested that a telegram might be sent to Professor 
Lister to come to.see him, He has also been visited by Dr. G, John- 
son and Dr, Greenhow. 

We learn by telegram on Thursday, through the kindness of Dr. 
Walters, that the illustrious patient has been much easier since the 
measures taken by Mr, Lister; but he takes hardly any nourishment, 
and is sensibly weaker, although still in possession of his mental 
powers. 
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PROFESSOR VIRCHOW is, we hear, if anything, slightly better. 


Mr. HucH MALCOLM ROBINSON has been appointed one of Her 
Majesty’s Inspectors of Factories and Workshops. 





——y 


Tue British Consul at Jeddah telegraphs under date, November 7th, 
that according to unofficial advices received from Mecca, cholera had 
disappeared from that city. 


SMALL-POX, which, for some months past, has been almost epidemic 
in the district on the outskirts of Wolverhampton, has now made its 
appearance in the town. 


THE vacancy on the staff of the Middlesex Hospital caused by the 
death of Mr. Robert Lyell has been filled up by the appointment of 
Mr. Alfred Pearce Gould, M.S., F.R.C.S., lately Assistant-Surgeon 
at the Westminster Hospital. 


THE names of Sir Peter Bensor Maxwell, Knt., and Colonel Charles 
Brisbane Ewart, C.B., R.E., have been placed on the Royal Commis. 
sion appointed to inquire into and report upon the system, under which 
sewage is discharged into the Thames by the Metropolitan Board of 
Works, 


WE are officially informed that there is at present only one case of 
cholera at Jeddah ; and that, in view of this fact, and considering that 
the number of pilgrims this year is very small comparatively, the 
Egyptian Government have decided to send only frontier guards, instead 
of soldiers, to El Wedj, 


WE have received to-day a telegraphic bulletin, announcing that the 
Countess Somers, who is suffering from the fracture of two ribs and 
serious contusions, received in the recent collision at Boulogne, js 
progressing favourably. She is under the charge of Mr. C, Macnamara, 
surgeon to the Westminster Hospital, who was telegraphed for from 
London. 


A most distressing catastrophe is reported from Halifax, Nova 
Scotia. The asylum for the poor in that city was destroyed by fire on the 
7th instant. Thirty-one of the inmates were in the hospital wards, which 
were situated on the top storey, and they were all burned to death, 
The fire, it seems, originated in the basement and ascended, that 
great danger in cases of fire, the elevator shaft. It was impossible to 
rescue the sufferers as no ladders of sufficient length could be obtained. 


IMPORTATION OF SALT PORK INTO FRANCE, 

M. Ducerc has received a deputation from Havre, urging upon the 
Government the expediency of repealing the decree of 1881, restricting 
the importation of salt pork into France. The delegates advocated the 
substitution of sanitary inspection for the present system of microgra- 
phical inspection. The Premier, in reply, stated that he was fully cog- 
nisant of the importance of the interests affected by this question, and 
promised to insist upon the matter being again examined with the 
serious intention of artiving at a prompt solution. 


DIPHTHERIA AT THE EAST END. 

WE regret to learn that diphtheria is very prevalent in the East End 
of London. Mr, J. Scott Battams, resident medical officer of the East 
London Hospital for Children, Shadwell, performed tracheotomy in 
three cases within eight hours on Monday evening last, and Mr, 
Parker operated on a fourth case on Wednesday morning. The eldest 
of the children was four years old, and the youngest ten months, All 
of them had injection of the fauces, and one false membrane on the soft 
palate and pharynx. These children all lived within a radius of a mile 
from each other; and the Jaryngeal symptoms dated from the same 
time--Sunday evening last. 


UNIVERSITY COLLEGE HOSPITAL, 
Mrs. NATHANIEL MONTEFIORE has presented £2,600 to this hospital, 
to be invested for the permanent endowment of a bed, to be named the 
“Francis Henry Goldsmid Bed,” and of a cot, to be named the 
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«« Leonard. Montefiore’ Cot,” in memory of her late: brother and son 
respectively. We are mares that there are. still fifteen cots unen- 
dowed, and that collecting cards for use by children and others, to:be 
used in soliciting contributions in aid of the children’s cot endowment 


fund, can be obtained of the secretary. 





CONTAGIOUS DISEASES ACTS, 
Tux Society for the Extension of the Contagious Diseases Acts is 
about to circulate a large edition of the Report of the Committee of 
the House of Commons on these Acts, which has sat during four 
sessions to take evidence. The report, a summary of which has already 
appeared in the BRITISH MEDICAL JOURNAL, is most exhaustive, and 
treats the question of their repeal thoroughly; it finishes by express- 
ing a strong opinion in favour of their maintenance, and even extension, 
when the religious scruples of many excellent persons shall have been 


overcome. 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
At the meeting of this Society next week, on the 14th instant, a very 
interesting exhibition of parasites in man and the lower animals will be 
brought before the Fellows. Drs. Cobbold and Radcliffe Crocker will 
illustrate the paper on endemic hematuria with specimens of the 
Bilharzia hematobia, in all its phases of development. Mr. A. P. 
Thomas of Oxford will show his preparations, which demonstrate’ his 
discovery of the life-history of the liverfluke in sheep. Drs. Cobbold, 
Bastian, and Stephen Mackenzie, and Mr. Ray Lankester, will show 
some rare forms of fluke and other parasites in man and the lower animals, 


SIR GARNET WOLSELEY’S REPORT. 

Tue following gratifying testimony to the way in which the duties of the 
Army Medical Department were performed in Egypt, under Surgeon- 
General Hanbury, C.B., appears in Sir Garnet Wolseley’s recent report. 
He says: ‘‘ The Medical Department, under Surgeon-General Hanbury, 
C.B., have done everything that could possibly be done for the care and 
comfort of the sick and wounded. The manner in which the wounded 
were removed from the fighting line by the Bearer Company was most 
satisfactory. The following officers are brought specially to my notice: 
Deputy Surgeon-General J. Ekin; Deputy Surgeon-General W. G. N. 
Manley, V.C.; Deputy Surgeon-General J. A. Marston; Brigade 
Surgeon O. Barnett, C.I.E.; Surgeon-Major G. S. Davie; Surgeon- 
Major T. F. Dwyer. ” 


ORDER OF ST. JOHN OF JERUSALEM. 

THE Committee of the Jerusalem Hospice Fund have made arrange- 
ments for opening immediately a temporary dispensary at Jerusalem, 
pending the erection of the building, a site for which has been granted 
by the Sultan tothe Order of St. John. Dr. J. C. Waddell, who has 
had special experience in ophthalmia, has left England for Jerusalem 
to commence work. Letters have lately been received from Mrs, 
Burton, the well known authoress, Sir Austin Layard, and others, testi- 
fying to the fearful suffering caused by this disease. Subscriptions will 
be gladly received by Lady Lechmere, 13, Bolton Row, W., and Capt. 
Dallas, treasuter, St. John’s Gate, Clerkenwell, E.C. 


DR. ABRATH AND THE NORTH-EASTERN RAILWAY COMPANY, 
THE case of Abrath v. the North-Eastern Railway Company has re- 
cently come before Justices Field and Stephen at the Queen’s Bench 
Division, Westminster, with a view to setting aside the verdict ar- 
rived at in this case, or for a new trial on the grounds of misdirection, 
and that the verdict wasagainst the evidence. Sir Hardinge Giffard, Q.C., 
and Mr. M’Clymont, were the counsel employed. The action was 
was for a malicious prosecution brought against the defendant com- 
pany under the following circumstances, A person, named M‘Mann, 
brought an action against the company for injuries received in an 
accident on their line, and for which he was attended by Dr, Abrath, 





When the: parties went down for trial at the Durham Assizes, the case 
was compromised by the defendants paying M‘Mann £750. After- 
wards certain information reached the company, and in the: November 
following the assizes at Durham, they summoned Dr.: Abrath and 
M‘Mann before the magistrates for conspiracy to defraud, on’ which 
charge they were committed for trial, but were ultimately acquitted. 
The plaintiff then brought his action for malitious prosecution, which 
resulted in a verdict for the defendants,’ On the conclusion of the 
learned counsel’s ‘argument, their lordships granted a rule n#s?, 


THE MEDICAL SOCIETY OF LONDON, 

AT the meeting of this society on Monday last, Mr. Owen exhibited 
two cases of congenital cystic hygroma. An interesting paper was read 
by Mr. Sampson Gamgee of Birmingham, on the Treatment of Wounds 
and Fractures, Extensive structural alterations are at present taking 
place in the Society’s house. When these are finished, there will be 
a very handsome new meeting-room, and the present méeting-room 
will be converted into the library. As the Medical Society of London 
possesses an almost unique collection ‘of old medical authors, it will be 
very Satisfactory when they are so afranged, as to be readily accessible 
to the members of the Society. 


AMBULANCE TRANSPORT FOR SERVICE IN TIME OF WAR IN AUSTRIA, 
THE wealthy and influential Maltese Order in Austria have now seven 
complete railway sanitary trains, ready for immediate service for the 
removal of sick and wounded in case of the occurrence of war, At 
the same time, the Teutonic order has been devoting its funds to the 
formation of depdts of materials for supplementing the official hospital 
establishments in the field, especially in the direction of field hospital 
transport. It has now a complete field hospital column, ready to move 
with every division of the army. On the Prater, in Vienna, the stores 
of the Teutonic order comprise two hundred sick transport carriages 
ready for immediate use. They are well looked after, and maintained 
in perfect order. All these establishments and materials-have been 
formed and collected under Government authority. The vehicles and 
other stores are strictly in accordance with War Department patterns ; 
and the regulations provide that, directly they are employed to supple- 
ment the provision made by the military authorities for service in time 
of war, they fall under the same disciplinary rules as those by which 
all other parts of the army are bound, These volunteer establishments 
owe their existence solely to patriotic and humane motiyes. 


UNSANITARY BURIALS IN CHURCHES. 
THE law as to burials in vaults under churches appears to be in a very 
unsatisfactory state, as a corpse, not inclosed in lead, has lately been 
buried in the parish church of Ippledon, Devon. This, it appears, can 
still be done in rural churches. . The precautions taken to prevent the 
gases, and other noxious effluvia resulting from the decomposition of 
the body, escaping into the church, were utterly inadequate, and were 
based upon the idea that gases cannot find their way through a thin 
layer of concrete, The churchwardens state that the coffin was closed 
in with perforated bricks, over which was spread a layer of concrete, 
one inch thick. The vault was then built in, and closed in a similar 
manner, and the space between it andthe flags filled in with earth and 
rubbish, and the flags relaid in Portland cement. These arrangements — 
of bricks and cement failed to prevent a nuisance, as three families have 
been driven away by the sickening smell, There does not appear to 
have been any illness caused by the smell, but surely it is time that 
interments’ under the flooring or paving of churches shall entirely 
cease, even although the bodies may be encased in lead. There is 
nothing whatever to recommend the practice ; whilst on hygienic, and 
even on sentimental grounds,’ it is highly objectionable. The church- 
wardens, or, at any rate, those who carried out the work, ought to 
have known that gases readily pass through most. kinds of bricks, ‘and, 
if under pressure (as in the case of a decomposing body in a' wooden 
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eoffin), will also find théir- way through’ a' thin layer of concrete: It 
may be said that the flags ought ‘to-have kept the smell away; but; 
unless thé stone-paving extended-all over the chiirch; and all the joints 
were sound; the effluyia would escape ut the defective places, especially 
in hot weather. r off 


: THE’ REGIMENTAL, SYSTEM, 
Ip has been asserted that there.\is.a strong desire on the part of the 
military authorities to, get the old regimental system reintroduced, and 
that to this desire, in a large measure, is due the agitation connected 
with the alleged breakdown of the army medical service in Egypt. 
We are, however, assured that whatever the outcome of Lord Morley’s 
ommittee, now sitting at the War Office, may. be, that this certainly 
is not one of thé proposed changes, 


si | THE. NOTIFICATION OF INFECTIOUS. DISEASES, 

NOTHING, can more strikingly illustrate the practical difficulties that 
surround thequestion of the compulsory notification of infectious diseasés, 
than the result, of proceedings jin Liverpool, of which we published a 
report,in.a.recent number. It is.a-very.significant fact and one which 
points strongly to the desirability of a full. parliamentary discussion of 
the subject, that on this, the first occasion, when a decision has been 
come to after the consideration of evidence gleaned in towns subject to 
compulsory Acts, which, though ¢x parte, are not obtained entirely from 
those favourable to compulsory notification by medical men, it is prac- 
tically opposed to any scheme which embodies that principle. The 
deputation from Liverpool wisely heard some few of the general medical 
practitioners of the towns which they visited ; and where this was done 
the existence of siich an amount of “friction” was made manifest, as 
to render it obviously necessary that serious modifications be intro- 
duced into amy system yet in force before it can be hoped to make it 
generally satisfactory, either to the medical profession or the public. It 
is very significant that the Vice-Chairman of the Health Committee of 
Liverpool, who last year made strenuous efforts to carry through a Bill 
to imposé indirect compulsion on the medical men of that city, should 
this year be one of its strongest opponents, and should be reported to 
say, “Anyone who réad the whole of the evidence,” 7.2., the evidence 
colleeted by the Liverpool deputations, ‘* would come to the conclusion 
that the system ‘in the towns where it was nominally compulsory was, 
in reality, voluntary, for the authorities winked at the infraction of the 
law;” and that to impose Compulsory notification on medical men, was 
shown to be’ ** neither equitable nor expedient.” 


THE OXFORD PROFESSORSHIP OF PHYSIOLOGY. 
APTER Some delay, owing to an informality in the unexpected conven- 
ing of a meeting of the electors during thé long vacation, when the 
Linacre Professor (Mr. Moseley) was absent from England, the new 
chair of Physiology at Oxford, founded by the recerit University Com- 
missioners, is about to be filled. At the informal meeting already 
held, the electors were, it is understood, not able to fully consider the 
claims of the candidates, owing to the absence of the most important 
member of their body, namely, the gentleman who at present has the 
citection of the teaching of anatomy and physiology in the University. 
The electoral board is composed as follows : the Bishop. of Winchester, 
the President of Magdalen College, Professor Acland, Professor Mose- 
ley; Sir Wiliam: Jenner, Sir James Paget, and Mr. Spencer Wells: 
The candidates for the chair:whose names are now before the electors 
are Professor Burdon Satiderson, of University: College, London, and 
Professor Gamgee, of the Owens College; Manchester. Professor 
Gamgee’s candidature is supported in the véry strongest terms in a 
series of letters written for this purpose and placed before the electors. 
It is not too much to say that these letters give evidence that the lead- 
ing: physiolégists of this country are unanimous in wishing the task of 
inaugurating a.new school of physiology at Oxford to be. confided to 
Professor Gamgee. Among those who thus. write are Dr. Michael 
Foster, Professor Gerald. Yeo, Professor Rutherford, Dr. Lauder Brun- 








ton, Mr, Hearty Power; and Dr. Pye-Smith. At’ Oxford, those wha’ 
have done’so mich to prottiote the fotindation of the thair -and'to 

the first steps towatds the festoration of medical teaching in the Univ 
versity ate equally anxious to secure Professor Gamer, as is ‘shows 
the letters of Dr. Frank Payne of Magdalen College, of Mr, Thistletog 
Dyer of Christ Church, and of Professor Ray Lankester of Exeter 


College—the leading spirits in the revival of medical teaching in the . 


University. Professor Sanderson has not sought to bring before { 
electors any expression of opinion in favour of his candidature, and jg 
rather an induced than a spontaneous candidate. Great regret will ba 
felt in scientific circles should Dr. Sanderson be taken from his 
position in London, where his services and influence are appre. 
ciated in the highest degree. The organisation of new laboratories at 
Oxford, and the constant and assiduous attention to the smallest details 
of elementary, as well as advanced instruttion, which will be the fits 
condition of success in the work of the new Oxford Professor, must 
seriously interfere with the profound series of researches upon which 
Dr. Sanderson is engaged, It is not the work which suits his age, his 
character, or his genius, It will be a disaster for Oxford, and for the 
cause of the highest medical education, should the Waynflete Professor 
of Physiology do less teaching than the Jodrell Professor, 


HYDROPHOBIA, 
A casE of hydtophobia, which presented some unusual features, wag 
recently the subject of an inquest held by Mr. W. J. Paynevat Guy's 
Hospital. The victim was.a young girl, aged 14 years, who about 
two years ago was bitten in two places on the right hand bya small 
dog, the property of a lady residing at Surbiton ; nothing occurred to 
arouse suspicion at the time, and even at the present date the friends 
of the deceased do not know whether the dog be alive or.dead, The 
girl lived at Surbiton, and, though delicate, suffered from no definite 
illness until Thursday, November 2nd. On the morning of that day, 
she complained of headache, and some pain and stiffness. of the right 
arm. This pain was described as commencing near the scars of the 
bites, and gradually creeping up the arm, During the morning she 
was very restless, complaining of headache and ma/aise, but refusing to 
lie down. She went out for fresh air, but almost immediately te- 
turned, saying that she had met a dog; immediately after this, she 
had the first convulsive seizure, which was but slight. She could not eat 
her midday dinner, and when she attempted to drink, she at once had 
another convulsion. i) After breakfast on Thursday morning, she took 
neither food nor drink, professing her inability to swallow. She grew 
rapidly worse, the convulsions became more frequent and more severe, 
until about three or four o’clock on Friday afternoon (November 3rd) 
when they wete almost continuous ; conscidusness remained, and she 
seemed to understand her condition, for she said frequently to het 
friends, “‘Do not be afraid, I will not bite you.” At about eleven 
o'clock that evening she was brought to Guy’s Hospital in a cab, and 
was then affected by convulsions of a markedly hysterical character, 
crying out, struggling and beating with her feet on the floor of the tab, 
so that the stamping could be distinctly heard in the houses surround- 
ing the square of Guy’s. Dr. Steele, the medical superintendent, 
met the cab at the door;‘and, after a few inquiries, finding that the git 
was struggling violently and foaming at the mouth, he directed her to 
be catried into the surgery, a distance of a few yards, When she 
arrived there, she appeared to be already dead, and no efforts: at 
restoration wereofany avail. Thenecropsygave no very definite evidence 
The ‘throat was not red; but the salivary glands were enlarged, and 
there was-a little bronchitic congestion. The solitary glands of the 
intestine were large, and the grey matter of the brain and spinal cord 
was very distinct; but, beyond these trifling deviations from the 
healthy state, there was nothing to show the cause of death. This case 
is in several respects very unusual, The long interval between the bite 
and the development of the disease is remarkable, though there are 
caseson record where it has been supposed to have been much longer, a8 
in one published by Dr. Hughes in the Guy's Hospital Reports, where the 
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was apparently five years, The tertible rapidity, however, with 
which the earliest symptoms: were followed by the severest, and then 
py death, is altogether exceptional, and renders the case one of peculiar 
interest. The whole duration of the illness, even including the period 
of indefinite ma/acse, could not have been more than forty houts. 





INJURY BY EXPLOSION OF A SHELL. 

Caprain LoRp CHARLES BERESFORD, R.N., brought hore froth 
Alexandria a 64-pounder shell, which had been driven into the toof of 
a house in that town, but had not exploded. Thinking it an interest- 
ing memorial of recent events, he proposed to present it to H.R.H. 
the Prince of Wales. He announced his intention to H. R. High- 
ness; but, before carrying it into effect, sent the shell, we understand, 
to the Martini-Henry Rifle Barrel Factory. The duty of sawing the 
shell in two was entrusted to one of the workmen of the factory, named 
Frederick Mustoe. Feating that the shell might still contain some éx- 
plosive material, Mustoe filled it with water, and, steadying it on the 
ground between his feet, stirred the contents of the shell about with a 
stick. This action was fimmediately followed by the explosion of the 
shell. The man was at once rémoved to St. Bartholomew’s Hospital, 
and admitted under the caré of Mr. W. S. Savory. The posterior 
half of the tight foot was completely blown away, and it was, there- 
fote, necessary to amputate the foot by a modification of Syme’s ampu- 
tation. The bones were sawn through just above the ankle-joint, and 
a long flap was obtained from the front of the joint and foot. The 
injuries on the left side of the body were exceedingly extensive and 
severe, There was 4 compound comminuted fracture of the tibia and 
fibula at the junction of the lower and middle thirds of their length; a 
compound and comminuted fracture of the ulna just below the elbow- 
joint; an extensive lacerated wound of the hand, traversing the palm 
obliquely, and penetrating as deep as the muscles between the meta- 
carpal bones; and a burn, involving the whole thickness of the skin on 
the outer side of the leg, just above the séat of fracture. The wounds 
were all dressed with the simple oil dressings always employed by Mr. 
Savoty, and are all, we learn by inquiries made at St. Bartholomew’s, 
doing extremely well. The patient, who is a young man, aged 26, in 
good general health before the accident, has never hada bad symptom. 
The fractured limbs are kept entirely at rest, and he, during the last 
week or more, has been quite free from pain. ‘The highest tempera- 
ture was 102° Fahr., a few days after the accident, Ten days after 
the accident, the temperature ranged. from 98° to 99.6°... The wounds 
were in a good condition, the stump nearly healed, and the patient’s 
appetite and digestion sufficiently good to allow him to take solid 
food. 


THE ANTIVACCINATORS AND MUNICIPAL, ELECTIONS, 
THE municipal elections that have just been held, have;been, on the 
whole, of little interest, save to the communities more immediately 
concerned. In one case, however, the election possesses considerable 
interest, more particularly to the medical profession, inasmuch as one 
of the candidates is a member of that profession, and inasmuch as_ the 
issue turned principally on the question of compulsory vaccination. For 
the Babington ward in Derby, the sitting members, Messrs. Boden and 
Sayer, both sought ré-election; but the Liberal. section of the consti- 
tuency, being dissatisfied with the latier gentleman, determined to 
Support another candidate along with Mr. Boden, in opposition to him, 
The candidate chosen was Mr. Thomas Lawrie Gentles, an esteemed 
practitioner in Derby, who, it was hoped, would prove a valuable 
addition to the council, especially in matters connected with public 
health. Unfortunately, however, Mr. Gentles is medical officer_to the 
Derby union, and in that capacity acts as public vaccinator ; and it 
soon became evident that his connection with vaccination would tell 
heavily against him, At the first general meeting in support of Messrs, 
Boden and. Gentles, the question of compulsory vaccination was 
brought forward, and created great. excitement, Mr. Gentles at. once 
boldly and explicitly gave expression to his strong faith in. the efficacy 





See 


of vaccination ; and Mr, Boden also. admitted ‘his belief in its value. 
‘The position’ thus taken up by the candidates, and especially by Mr. 
Gentles, who was, of course, more nearly identified with it, created 
considerable dissatisfaction ; and, although it was, pointed out that the 
corporation had nothing whatever todo with, vaccination, and that, 
consequently, it was unfair, and foolish to make it a.test question, 
the meeting remained unsatisfied. At its close, while.a.motion in 
favour of the candidates was passed by a large majority, a resolution, was 
also carried by a considerable majority, condemning compulsory vac- 
cination. _ At subsequent meetings the same question occupied a promi- 
nent position, and a Jarge amount of warm feeling seems to have been 
manifested. In the result; the antivaceinators proyed too strong ; and 
Mr. Sayer, who professed to be averse,to, compulsory vaccination, .was 
returned by a majority of 70 over Mr, ,Gentles, Mr, Boden heading the 
poll. We congratulate Mr, Gentles on. the good fight.he has fought 
against ignorance and sentimentalism, and we trust that his, failure on 
this occasion may not deter him from, becoming a candidate at a future 
opportunity. We also sincerely hope, if the feeling exhibited in 
Babington ward be an index of that existing throughout the borough, 
that Derby may not be visited by a small-+pox epidemic until its inhabi- 
tants have become wiser, 


THE MATRON OF GUY’S HOSPITAL. 

WE understand, on good authority, that the matron of Guy’s Hospital, 
whose changes in the nursing arrangements: brought about so much 
controversy between the medical staff and the governors, is about to 
retire from her post. The circumstances of the dispute will. be 
still fresh in the minds of our readers;,,and the moral to be 
drawn from it is scarcely likely to be lost upon the governing. body. 
It is certain that no attempt will again be made to introduce! a system 
of nursing in opposition to the. wishes of the :medicaloffictrs, or to 
appoint a matron with whom they may be unable to work in-harmony, 
The grave scandal, which so long exerted a deleterious influence upon 
the reputation of this hospital, gradually subsided. when two. mémbers 
of the staff were elected to a house-committee, in order to revise and 
control the code of nursing ‘regulations, This arrangement was a 
substantial gain ; but we are still:of opiniom that, not only at-Guy’s, bat 
at all the London hospitals, the opinions. of the medical officers ate 
inadequately represented upon the governing ‘body, for the public 
interest and protection. Some further changes in this direction are 
essential to the proper administration of all the medical charities; 
The governing body and the medical staff ought never: to be 
so distinct, that it should be within the power of any individual 
to place them in direct opposition; and this will continue to be 
the case in all those institutions where>medical; men are excluded 
from the general committee. During the controversy which took place 
two years ago, a valuable suggestion was made by Mr. Clement Lucas, 
that the medical officers, who retire from hospital practice at the age 
of sixty, should be elected on their retirement to the.governing body, 
This would be a very conservative reform, but it well merits considera- 
tion: for no gentlemen could be elected more devoted to the welfare 
of a hospital, than those physicians and surgeons who have served it, 
in a professional capacity, during the greater part of their lives. Some 
such reform we hope to sée carfied out at all the London hospitals ; 
for it has. become very evident, that the link between the professional 
and lay committees is essential to. prevent, what occasionally happens, 
a gradual divergence into direct antagonism, 


‘* SENTRY-GO,” 
In an important article on ‘‘ The Present State of the Army”, in. the 
current number of the WVineteenth Century, Six Frederick Roberts makes 
the curious observation that, after about thirty-one or thirty-two years 
of age, the private soldier, usually ages, rapidly, and becomes a veteran 
both in looks and habits, whilst his commissioned, and even non; 
commissioned contemporary is, comparatively speaking, a young; man, 
This early decay is, in the opinion of many, mainly caused by sentry 
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duty. It'is known that sergeants do not become thus prematurely 
aged, nor do men employed in the orderly-room, or as soldier-servants, 
‘Now, as the soldiers thus exceptionally cited lead much the same 
kind of ‘life in all other respects as the rank and file, there must be 
some ‘reason”, says Sir Frederick Roberts, ‘‘for this difference. The 
true’ one, I believe, ‘to be ‘the excessive night duty which falls to the 
lot of a private soldier.” Commissioned officers and private soldiers 
lead such entirely different lives, that it would be rash to attribute 
any difference which may be proved to exist in the rates at which they 
“age to the exemption of the former from sentry duty, and the effects of 
that duty and theloss of sleep which it entails upon the latter. And 
éven in the case of non-commissioned officers, it must be borne in 
mind that there are other circumstances, besides their freedom from 
hight vigils and the most irksome part of a soldier’s routine work, 
which may tend to keep them in a better state of preservation than 
those who remain in the ranks, and to protect them against premature 
decay. They are promoted generally because they combine good phy- 
Sical development with steady habits; and, as a class, they are more 
temperate and somewhat better fed than private soldiers, while at the 
same time their general emotional state may be supposed to be more 
complacent and contented. Orderlies and soldier-servants approximate 
more closely to private soldiers in their style of living, although they 
too often receive a more liberal supply of nourishment. But, while 
pointing out these necessary qualifications, we are not inclined to dis- 
pute the justice of General Roberts’s allegation that sentry duty has an 
¢ffect on those who are subject to it which is manifested in the prema- 
ture appearance of certain senile changes. In’ the climate of India, 
its injurious consequences, whatever they may be, are, of course, more 
strongly marked than in this country; and it is in India that Sir 
Frederick Roberts’s observations have been chiefly made. All medical 
men will concur heartily im his conclusion: ‘‘I am quite sure that 
soldiers should be spared ‘sentry-go’ as much as possible, and that 
that army will be healthiest in which the men have the greatest num- 
ber of nights in bed.” 


THE HEALTH OF PARIS. 
Tue general health of Paris appears to be improving, the number of 
deaths from all causes registered in the week ending November 2nd 
being 995 against 1,018, 1,174, 1,111, and 1,077 in the four preceding 
weeks, The number of deaths from typhoid fever in the same week 
was 125, amongst whom were eight soldiers, against 173 in the pre- 
ceding week. The number of attacks of typhoid was, however, slightly 
larger than in the previous seven days—428 against 406; but the 
total number of sick under treatment in the hospitals was smaller— 
2,085 against 2,175 in the last week registered. 


THE HEALTH OF VENTNOR. 
SEVERAL of the medical practitioners of Ventnor—Dr. J. G. Sinclair 
Coghill, Dr. J. L. Whitehead, Dr. James M. Williamson, Dr. Walter 
A. Harvey, and Mr. Horace Lowther— have written in reference 
to Mr. W. J. Ebbett’s recent statement that cases of typhoid fever 
have occurred and originated in Ventnor, to the effect that they have not 
had any cases under their notice during any part of the present year which 
would lead them to infer the presence of drain-poison (typhoidal sym- 
ptoms), as Mr. Ebbett’s letter would appear to suggest. Dr. Woodford, 
the medical officer of health for Ventnor, also affirms in the most 
unequivocal manner that during the year 1881 there were only three 
cases of typhoid fever in Ventnor, and up to this date in 1882 there 
have only been three cases, two of these cases being known to have 
been imported. To Mr. Ebbett’s assertion that the drainage of the 
town of Ventnor is defective, Dr. Woodford gives an cfficial denial, 
and. testifies not only to absence of structural imperfection of the 
drains, but to the evidence of their efficiency, derived from the state 
of the public health, the remarkable immunity from typhoid fever, 
diarthcea, or other signs of drain-poisoring. In the face of so over- 
whelming a body of evidence, it is clear that Mr, Ebbett is in error in 
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his statements, It is greatly to be regretted that persons making 


serious accusations against the sanitary condition of localities, more 
especially of health-resorts, are not more careful with regard to the 
amount of fact contained in them. The public mind is unaccustomed 
to weigh evidence, rushes hastily to conclusions, and is easily influenced 
by any adverse statements. The amount of injury inflicted on the 
bread-winners of a previously thriving town by reckless statements 
impugning its healthiness would probably surprise the disseminators of 
such slanders if the losses so caused could be placed before them in 
concrete form. 7 


THE ‘SITE OF LONDON. 


AT a meeting of the Epidemiological Society, held at University Co}. 
lege, Gower Street, on Wednesday, November Ist, Dr. George Buchanan 
President, in the chair, a paper was read by Dr. Norman Chevers ie 
‘** The Sanitary Defects of the Site of London and its Environs,” Dr, 
Chevers was of opinion that, notwithstanding all that modern drainage 
of land and towns had effected in the way of improvement, the most 
prevalent and worst diseases of the United Kingdom are due to the 
survival of thousands of acres of unreclaimed marsh-land, and to the 
presence of thousands of miles of sewers, drains, and ditches, which 
retain, exhale, and exude as much as they void. The Celtic and 
Roman founders of London chose their position mainly because it was 
defensible in war, and without any knowledge of the laws of malaria, 
The superficial geology of London may be represented by an oval cup 
of London clay and brick earth, extensively traversed and margined by 
marsh alluvium, across the longest diameter of which irregular heaps 
of more or less sandy gravel form a broken line of slight elevation, 
The greater part of Roman London was seated on good building ground; 
but marshes or swampy soil surrounded the entire land aspect of modem 
London, with the exception of an isthmus on the north-west. The 
whole line of the northern hills had, at its foot, oozy soil, into which 


the drainage of the uplands sank, to be only partially carried off by. 


streams. The city was also protected on the north side by Finsbury 
and Moorfields, formerly a vast swamp. To the east, London is bor- 
dered by the extensive marshes of the river Lea and the Thames, and 
still further eastwards extend vast tracts of the Essex and Kentish 
marshes, sixty miles to the sea. The Kentish marshes also extend to 
the south border of London; and those parts of the city now bearing 
the names of Bermondsey, Southwark, and Lambeth, were especially 
famous, almost down to the present time, for the occurrence of ague, 
dysentery, and remittent fever amongst the inhabitants. Originally, 
the marshes westward were as injurious to the public health as those 
to the east; Westminster was almost an island even in Queen Eliza 
beth’s reign; and St. James’s Park was liable to be flooded up to the 
year 1682, Even now, South Be'graviaisthreatened with inundation from 
the Thames. Northward of this part of London, the ground is more orless 
elevated, and gravel and clay are found more abundant. Dr. Cheversnext 
pointed out that much of the ground upon which houses have been for 
centuries, and are now built, consists of made earth ; for instance, 
that, in Finsbury Field, in 1549, one thousand cartloads of bones were 
deposited, and upon this was laid the soilage of the city, all of which 
has long since been built over. He then briefly alluded to the signifi- 
cance of the Anglo-Saxon word ey (or ea = island) in many of the names 
of places in London, as showing that the localities were originally paludal; 
and he mentioned a few facts which indicated the great prevalence in old 
times, and as late as the end of the seventeenth century, of dysentery 
and intermittent fever in London. Dr. Chevers urged the necessity 
for a great national movement for the reclamation and utilisation of 
marsh-lands near Lundon, and that a Royal Commission should be 
appointed to inquire into the whole question, and adequate funds raised. 
He believed trees might be planted on the Essex and Kentish marshes, 
which would, in a few years, mitigate the severity of the east wind; 
that all kinds of manufactures, not requiring night service, might be 
carried on there; and that market-gardens aad reservoirs for fish for 
markets might also be made, and thus render the lands not only, more 
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ubrious, but more valuably productive than they are at present. : : He 

“Concluded by saying that every landlord, should -be under legal obliga- 

sn to satisfy his tenant whether the site of his house had been a 
marsh, a. brick-field, a burial-ground, or plague pit; whether the 
house be built upon concrete, and whether there are disused cesspools 
near the building. In. the discussion which followed, the President, 
Sir. Joseph Fayrer, Surgeon-General Hunter, Surgeon- Major Don, 
Dr, Balfour, Dr. Thorne Thorne, Dr. Henderson, Mr. Long, and Mr. 
Shirley Murphy, took part. 


THE CORPORATION OF BRIGHTON AND THE “‘LANCET.” 

Tue solicitors of the corporation of Brighton have formally announced 
their intention of abandoning the legal proceedings, which they some 
time ago commenced against the Lancet for its remarks on the unsani- 
tary condition of the sewerage of the town. In announcing 
this to our contemporary, they make a handsome acknowledg- 
ment of the fairness of spirit which has led it to publish in 
full the whole of Dr. Richardson’s recent report. We are glad 
to hear that a stop has been put to what at one time threatened 
to be a very disagreeable contention. Our contemporary, nbd 
doubt, believed that it was performing an important public duty 
in making the remarks which have caused so much heart-burning ; 
but even if these have, in some respects, gone beyond the mark, it will 
have the satisfaction of knowing that they have acted as a wholesome 
stimulant to the sanitary authorities of Brighton. We congratulate 
our contemporary that no harm comes to it from the dispute, and 
we hope that much good may come to Brighton from the agitation 
which it has caused. 
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SCOTLAND. 


ASYLUM MANAGEMENT. 
WE are pleased to observe that, at the meeting of the Montrose Asylum 
Board held on Tuesday, it was resolved, after adequate discussion, to 
raise the income of the medical superintendent, Dr. Howden, from 
£700 to £850 per annum. 








ROYAL HOSPITAL FOR SICK CHILDREN, 
DurinG the month of October, 118 patients were treated in the Royal 
Sick Children’s Hospital, Edinburgh. There were 61 new admissions 
during that time. In the out-door department, 581 were treated in the 
dispensary, while 28 were vaccinated. Mr. H. Melville Dunlop, M.B., 
has been appointed resident physician in place of Mr. Skene Keith, 
M.B., whose term of office has expired. 





THE FEVER EPIDEMIC AT JOHNSTONE, 
WirTH the view of arresting this epidemic, to which reference was made 
in last week’s JOURNAL, it has been decided ‘o insist on the closure of 
the different schools in the burgh; and it is to be hoped that the 
School Board authorities will see their way to comply with this request 
of the inhabitants, especially as it has the support of the local medical 
men, as well as of Dr. Russell of Glasgow. It is also satisfactory to 
note that, under the circumstances, the sanitary authorities are making 
special exertions to limit the spread of the disease, 
GLASGOW SICK CHILDREN’S HOSPITAL. 

CONSIDERABLE progress has been made with this institution, and all 
the work in connection with its furnishing and equipment are so far 
advanced, that it is expected the hospital will be opened before the 
close of the year. At a meeting of the directors held on the 1st instant, 
the election of the medical staff took place, when the following appoint- 
ments were made. Physicians, Professor Leishman and Dr, Finlayson ; 
Extra-Physician, Dr. Gemmell; Surgeons, Drs, William MacEwen and 
H.C. Cameron; Extra-Surgeon, Dr. J. W. Fleming; Pathologist, 
Dr. Joseph Coats; Oculist, Dr. Thomas Reid ; Aurist, Dr, Thomas 
Barr’; Dentist, Mr. Rees Price. 


\ 


THE GLASGOW. UNIVERSITY GENERAL COUNCIL: u 
THE. ordinary half-yearly meeting of this body ‘was held on the 1st in- 
stant. The chief business was the consideration of the report of the 
Committee on the subject of Entrance Examinations, With a‘ few 
minor alterations, the scheme submitted was adopted, a recommenda- 
tion, however, being added, that the examination in‘ time be made 
compulsory to all entrants.. At. present, the examination is only to 
apply to students under seventeen years of age, and to those attending 
classes with a view to receiving a public certificate. Those who have 
matriculated, and are enrolled in classes merely for-the purposes of in- 
struction, and have no intention of proceeding to the degree, will be 
at present exempt from any entrance examination: 


ROYAL MEDICAL SOCIETY, EDINBURGH, 

THE Royal Medical Suciety of Edinburgh has entered on the one 
hundred and forty-fifth session of its useful existence; and on Friday, 
November 3rd, the session was inaugurated by. an opening address 
delivered by Professor Grainger Stewart. In his address, Dr. Stewart 
referred to many points of interest and importance to his audience, 
especially the advantages they possessed in their University, Infirmary, 
and Royal Medical Society. Mr. R. Mackenzie Johnston, M.B., Senior 
President, occupied the chair, and there was a good muster of mem- 
bers of the Society, and a good attendance of students and of the 
profession. 


THE HEALTH OF GLASGOW. 

THE report of the medical officer of health for the fortnight ending 
October 28th states that there were 469 deaths registered, representing 
a death-rate of 24 per 1,000 living. This is the same as the rate in 
the preceding fortnight. Considerable discussion is still going on as to 
the merits of the proposed Police Bill for Glasgow, and not the least 
severely handled are the sanitary clauses, a short statement of which 
appeared in the JOURNAL of October 28th. The points which seem 
to call forth most opposition are the powers sought for removing per- 
sons from infected houses to corporation reception houses, and the re- 
moval of dead bodies to mortuaries, in those cases where an apartment 
cannot be set apart exclusively for the body awaiting interment. We 
are sure that the authorities would never have asked for these powers 
unless a sad experience had shown their necessity, and the public may 
rest assured that no uncalled for invasion of their rights as citizens is 
aimed at. 


REGISTRAR-GENERAL’S RETURNS, 

THE returns of the Registrar-General for the week ending Octo- 
ber 28th, shows that the death-rate in the eight principal towns 
was 21.4 per 1000 of estimated population. This rate is 0.2 below that 
for the corresponding week of last year, but 1.7 above that for the 
previous week of the present year. The lowest mortality was re- 
corded in Perth—viz., 13.8 per 1000; and the highest in Paisley— 
viz., 25.7 per 1000. The mortality from the seven most familiar 
zymotic diseases was at the rate of 3.8 per 1000, or 0.3 below the rate 
for the previous week. Acute diseases.of the chest caused 113 deaths, 
or 5 more than the number registered during the previous week. The 
mean temperature was 43.0°, being 5.2° below that of the week imme- 
diately preceding, and 0.2° below that of the corresponding week of 
last year. 


UNIVERSITY OF ABERDEEN. 
THE following is a copy of the resolution of the Senatus of the uni- 
versity concerning the retirement of Professor Pirrie: ‘* The Senatus, 
having received intimation of the resignation of Dr. Pirrie, resolves 
to enter upon its records an expression of deep regret at losing, through 
infirm health, the services of one who has filled so long one of the 
most impcrtant chairs with honour and success, reflecting distinction 
on the university, and contributing greatly, by his professional emi- 





nence, to the growing success of the Medical School, of which he has 
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been for along »period the distinguished head. "The Senatus deems it 
-sight also.to record »wery grateful remembrance of the notable service 
ofehich he, was recently: instrumental |in:rendering to’ the University in 
weonnection with the: founding of: the Ezasmus Wilson Chair of Patho- 
-dogical: Anatomy, ‘as a:striking: proof of that zeal which, at. all. times, 
sanimated-both his public efforts. ‘and his private influence in promoting 
othe interests! of our Medical School,’ and. generally'of the University, 
»@f which -that school has: now become a branch so prominent and 
_ influential,” jf199 24 
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THE ACTION AGAINST GREENOCK DOCTORS. 
SOME time ago, an. action was raised in the Greenock Sheriff Court 
against Drs, Cluckie and Dobie, for £500 damages for having caused 
the death of a child while under chloroform, in Greenock Infirmary. 
The case camie up for trial on the 2nd instant, and at the conclusion 
of the proof, and after witnesses had been heard, the judge, without 
‘calling ‘on the defender’s counsel, at once gave an oral judgment in 
favour of the medical‘men, In the course of his remarks he pointed 
out that it was quite clear that every reasonable care had been taken, 
that the nature of the required operation (removal of a tumour from 
‘the orbit), and the necessity for the use of chloroform, had been pointed 
out to’the parents, and that no blame had been brought home to either 
Dr, Cluckie or Dr, Dobie in tke slightest degree. It must be some satis- 
faction to these gentlemen, while suffering under the anxiety attending 
this unwarrantable attack on their professional skill, to have this pub- 
lic expression on the part of the judge of the propriety of their conduct ; 
and one gratifying feature in connection with the case was the very 
hearty manner in which leading members of the profession in the West 
ef Scotland: came forward to give their evidence in favour of their 
professional brethren. 


, .. THE GLASGOW INAUGURAL ADDRESSES. 

FOLLOWING. closely on the. formal opening, of the winter session at 
the University, the, other. Glasgow medical. schools have had their 
opening addresses. .At.Anderson’s .College,.Dr. Christie, and at 
the Western Medical School, Dr. McVail, were the speakers ;,and they 
both chose for their subject intramural and extramural teaching, 
dwelling on the history of it, and its advantages to all concerned, At 
the Royal Infirmary, the chief interest centred in the inauguration of 
the new. buildings, which have been erected in connection with the 
school of medicine attached to the hospital. The Lord Provost of 
Glasgow presided at the opening ceremony, and in the course of an 
excellent address pointed out that, with the western Infirmary and the 
University at the one end.of the city, and the Royal Infirmary and 
this new medical school at the other, a spirit of friendly rivalry would 
spring up which would ultimately, he thought, benefit both institutions. 
Dr.. Ebenezer. Watson afterwards addressed the students, the.substance 
of his remarks consisting of sound advice as to the line of conduct to be 
pursued:in their studies, and. the great advantages of cultivating the 
suaviter in modo.in the exercise of their professional duties. - In the 
evening a conversazione was given in the buildings, when, on, the invi- 
tation of the,lecturers, about 300 medical practitioners, and students 
were presents. and there was a very general feeling expressed as to. the 
admirable manner in which the different parts of the structure had been 
arranged for .meeting, the requirements of a medical school. The 
anatomical department may be specially mentioned as leaving nothing 
to be desired. 


UNIVERSITY OF EDINBURGH ; RECTORIAL ADDRESS. 
On Saturday last, the Rector-of Edinburgh University, Lord Rosebery, 
delivered his address to the students of the University; Owing to the 
want of sufficient..accommodation: within the walls of either of the 
University buildings, the meeting was held in the United Presbyterian 
Synod Hall, Castle Terrace. Over two thousand students were present; 
who, during the time they had to. wait previously to the.address, amused 
themselves; inthe somewhat ; meaningless and childish fashion common 












‘t6 such: occasions; ‘The: Chancellor of the University, Lord falar 
“presided ;-and.on the platform ‘with him wete Principal Sir’ Alina, 
sGrant, the Senatus Academicus, the assistants to! the prof eal.” 
tors, etc. The degree of LL.D. was conferred on Lord Rosebery atid 
various other noblemen and‘ gentlemen: consideréed worthy of the dis. 
tinction. Thereafter, Lord Rosebery delivered his address: Tithe 
beginning, he referred, gracefully and at some length’ to the late’ Sir 
Robert Christison, who had been his opponent for the rectotig} chair: 
after which, selecting patriotism as the theme of his address, he spoke 
for an hour, dealing with his subject in such a manner as makes th, 
speech well worth reading. He was listened to with attention dur 
the greater part of the’ time he was speaking. Occasionally there was. 
interruption, however, when the susceptibilities of any section * Were 
specially roused. The peroration was splendidly delivered and thoroy; 
appreciatéd and applauded, and altogether the address wit Pete 
upon as a decided success, The usual procession in the evening fol. 
lowed ; and it is to be regretted that students will, by their 
encourage the public to consider them as equally blamable with the 
roughs who invariably associate themselves with the students in the 
riotous proceedings that too frequently occur on such occasions, 
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IRELAND. 


SUDDEN DEATH OF A MEDICAL MAN, 
On the morning of October 6th, Dr. Henry, Medical Officer of the 
Stewartstown Dispensary District, while in the act of washing himself, 
dropped suddenly to the floor, and expired in a few moments, ‘Helad 
been in delicate health for some time; but was, nevertheless, able te 
attend to his various duties. An inquest was held on the remains, and 
a verdict of ‘‘ Death from disease of the heart” was returned, 








ADVERTISEMENTS OF MEDICAL BOOKS, 

FOLLowING in the steps recently taken by the Royal College of Phy. 
sicians in London, the Irish College has adopted, and ordered to be 
published, the} following resolution: ‘‘ That the advertisementyof 
medical works in other than medical publications, and the giving by 
any of the licentiates, members, or fellows of the College, whether for 
publication or not, laudatory certificates of medicinal or other prepara. 
tions, or of medical or surgical appliances, is misleading to the public, 
derogatory to the dignity of the profession, and is censurable by th 
college.” 


HEALTH OF DUBLIN: QUARTERLY REPORT, ! 
DuRING the quarter ended September 3oth, the births registered ia 
the Dublin Registration District amounted to 2,434, being equal to aa 
annual ratio of 1 in 35.8, or 28.0 in every 1,000. The deaths num 
bered 2,007, affording an annual ratio of 1 in 43.4, or 23.0 per 1,0003 
omitting the deaths (50) of persons admitted into public institutions 
from localities outside the district, the rate was 22.5. Zymotic diseases 
caused 281 deaths, being 3 over the number for the preceding quaster, 
but 180, or 39 per cent., under the average for the third quarter.of-the 
ten years 1872-81. Of these, measles caused 14, scarlet fever 11, diph 
theria 9, fever 51, and diarrhoea and dysentery 134. There were29j 
deaths in children due to convulsions, while phthisis caused 279 deaths; 
diseases of the respiratory system 260; bronchitis 162; pneumonia §2; . 
and croup 15. 'Forty deaths were ascribed to apoplexy, 11 to epilepsy, 


| 40 to liver-disease, 97 to diseases of the circulatory system, and 29.19 


diseases of the urinary organs. The mean of the weekly tempem 
ture for the quarter was 55.7°; and the rainfall during the thistee 


weeks measured 9.42 inches. 


THE, ROTUNDA LYING-IN HOSPITAL. tool iene 
Dr. LoMBE ATTHILL’s seven years’ term of office, .as Master ofthis 
hospital, having expired on the 3rd instant, a general meeting of the 
governors of the hospital was held on that day to appoint his sticcessoh 
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motion of the Right?Hon. VMr,. Justi¢e: Lawson, (Arthur V. 
.B., M.A.O. Dubl., Fellow and ex-Censor of the King and 
Queen’s College of Physicians in Treland, ‘was annie sg 
Master of the hospital for the ensuing term of seven pig i r. ad 
is Lecturer on Midwifery, in the Carmichael College of Me icine, a 
Gynecologist to the City of Dublin ‘Hospital. He has made his RHE 
already as a scientific and educated ‘practitioner in his speciality oan 
is known to possess, in a marked degree, those other qualities of tact, 
energy, and power of organisation, which have made Dr.’ Atthill’s 
mastership a success in the history of the hospital. The following 
well-deserved and complimentary resolution, with reference .to the 
exemaster, was unanimously adopted: “‘ That we, the board of gover- 
nors of the Rotunda Lying-in Hospital, on’ Dr. Lombe Atthill’s retire- 
ment this day from the office of master of our hospital, hereby tender 
him our very best thanks for the great attention, care, and distinguished 
skill he has given and displayed in the said office during the last seven 
yeas; and we most warmly congratulate him on the high state of effi- 
ciency in which he leaves the hospital, and on the marked success he 
has achieved in maintaining it as a medical school equal, if not superior, 
to any other of its class in Europe.” 


On the 
Macan, M 


HEALTH OF BELFAST. 

Durinc the four weeks ending the 21st ultimo, the births ‘registered 
amounted to 536, and the deaths 401, showing a natural increase of 125 
individuals. During this period, 99 cases of zymotic disease were 
registered as fatal, which included 2 from small-pox and 11 from fever, 
Phthisis caused 40 deaths, and diseases of the respiratory organs 68, 
making a total of 108 fatal cases of lung-disease. There has been a 
considerable increase in the return of zymotic diseases amongst’ the 
class of dispensary applicants, and an increased mortality from’ some 
of these affections in all classes of the community; yet it cannot be 
urged that any epidemic in a severe form has prevailed, though the 
mortality from measles, scarlatina, and diarrhoea, has been-above the 
average. The cases of’small-pox removed to hospital occurred in a 
few houses closely adjoining each other, and where there. was constant 
intercourse among the residents: At first, these cases were concealed 
from the sanitary authorities; but as soon as the fresh outbreak was 
discovered, every precaution was adopted to limit©and prevent the 
spread of the infection; and Dr. Browne, superintendent medical officer 
of health, does not dread any reappearance of the late epidemic. 


THE ACADEMY OF MEDICINE, 

THE draft scheme for the amalgamation of existing medical societies of 
Dublin under the above title was brought up for report, and finally 
approved and adopted last Saturday. The scheme had previously been 
subject to a good deal of revision at several well attended meetings of 
members of the different societies, and much interest was shown in the 
consideration of the proposed rules. The Obstetrical Society has with- 
drawn itself from the amalgamation, bat we trast only temporarily, 
especially as some of its most distinguished and active members are 
strongly in favour of joining the Academy, and will do so in any case. 
The title of the Academy itself was the source of considerable discus- 
sion, At the instance of some members of ‘the Surgical Society, and, 
greatly to the umbrage of the Obstetrical Society, it was resolved, at 
the first meeting, to add the words ‘tand Surgery” to the title as ori- 
ginally fixed. This addition, however, was removed at the next meet- 
ing, after a long debate, by a large majority, on the motion of the Pro- 
fessor of Surgery in the Royal College of Surgeons(Mr. Stokes), seconded 
by the Professor of Surgery in the University of Dublin (Dr. Bennett), 
on the broad ground that ‘*medicine” included surgery as well. as the 
other more special branches of the professions. ‘There are to be three 
grades. in the Academy—Fellows, Members, and! Student Associates, 
The proceedings will be conducted in four sections—Medicine, Surgery, 
Pathology, and Obstetrics—each meeting once a month, on F ridays, - 
during the session; with two subsectionsx—Anatomy and Physiology, 
and State Medicine, ‘Each’section is to. have. a. president.and council 


of ten' members, and each subsection 'a chairman. Thersédtional councils 
are-each to send two of their members’ (one of = two a " 
secretary), in addition to’ their president, as th ir represen atives on the 
General Council, ‘by Rich ede ithe, Academy js,to be, directed. “The 
president of the Academy is to be elected by a general, meeting, and . 
is-to hold office for thrée years.‘! The: presidents of the Colleges, of 
Physicians and Surgeons for the'time being até'to be the présidents:of 
the medical and surgical sections, The presidents of the obstetrical ° 
and pathological sections are to be elected by the Fellows at the annual ” 
general méeting. . It is proposed’to publish.a volume of 7vensactions,, 
consisting of such communications made to the Academy-as the General 
Council may deem suitable for publication. ‘A general meeting will be 
held on Saturday next, the 18th instant, to elect’the officers of! the 
Academy. Pending this, the usual meetings of the societies in November 
will not be held. 


CERTIFICATES IN SANITARY SCIENCE. ey 
As recently announced, the King and Queen’s College of Physiciats'm 
Ireland have adopted regulations for granting a certificate in sanitary 
science to such Licentiates of the College as shall succeed in passing 
the prescribed examination. Stated examinations! are to: be held quar- 
terly, in January, April, July, and October.’ The fee for the ex+ 
amination is five guineas, which will not be réturned toa candidate 
if rejected. The examination comprises the following subjects. 1. 
Engineering: including Hospital and: House Construction; Sewage; 
Drainage; Ventilation; Water-Supply ; 2; Ze: .The Acts, relating 
to Public Health ;. Duties of Health-Officers ; 3.: Etiology and. Preven-\/ 
tion of Disease: Epidemiology; Contagion; Infection; Hereditary In- 
fluence; Accommodation and Conveyance of the Sick; Management 
of Hospitals; 4, Chemistry; Air; Watet; Food ;\ 5. (A) Meteoro- 
logy and Climatology; (%) Vital Statistics, . Certain. books, on.each of 
these subjects are recommended. Thé examination will be conducted 
by five printed papers. Each paper is.to have three questions on one 
of the above five subjects. One hour is allotted for the answering of 
each paper. .The candidates will also be.examined in the analytical - 
chemistry of air, water, and food. ‘The examination.is ‘to be. con- 
ducted by five examiners; thrée ‘of whom will be selected ffom’/the 
censors and additional examiners ‘of the College, with one examinet if 
sanitary engineering, and ‘one in sanitary law, Notice of the intention 
of the College to appoint an examiner in each of the latter subjects, 
at its next (December) meeting, has been; announced ; :and, candidates 
are requested to send in their applications to ‘the. Registrar, a 
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BANQUET TO.THE MEDICAL. OFFICERS, OF :,THE 
EGYPTIAN..EXPEDITION..... T al 
A MEETING. of subscribers to the Invitation’ Fund. was held, ‘by pers 
mission, at the Roy? College of. Physicians, 6n Monday: last; the/ 6th\ 
instarit. - There were’ present Sir W. Jenner, Bart.,° Mr Spencer! 
Wells, Mr. Aikin, Dr. R. Barnes,’ Sir J: R? Bennett, Dr; Bristowe,'’ 
Dr. Cholmeley,, Dr. Andrew Clark, Mr. G. Cowell, ‘Mr. °G. ‘Eastes, 
Mr. Erichsen, .Dr..-Wilson’ Fox, Mr, Ernest Hart,-Mr, Lister; Drs) Ri 
Martin, Mr.- F. Mason, Dr, H. Monro) Mé. John-Morgan, Sir J. Paget; 
Bart., Dr. F. -W..Pavy, -Dr.. Pitman,’°Dé W. H. Platt, Dr.. Quain; 
Dr. Russell Reyrolds, and Dr. C. B. Sewell) Sir Wy Jenner, Bart. 
was unanimously requested to take the chair, ‘and.presided. 7 
Sir J. PaceT moved, ‘* That a’banquet*of ‘welcome be given, at the 
earliest convenient ‘date, to all the medical officets- who have recently!’ 
served in the-Egyptian expedition, in Pecognition. of their gallant.ser-)” 
vices.” Mr, Hart seconded the proposition,‘ which. was carried unani- 
mously. Ls 
Dr. Wis0N Fox and Mr. ERICHSEN réspectively proposed and’ 
seconded® the following ‘resolution, which was carried unanimously: 
‘* That the following gentlemen .now presént ‘(names given: above) do 
form & committee for the purpose of catryifig dut this-object, with power’ 
to-add to-their number; and that Sir James Paget, Batt.,° be requested 
to act as chairman of the committee.” seston eeenee 
Dr. ANDREW CLARK proposed, and ‘Mr, Lister .béconded. the 
roposal,-‘‘ That the following gentlemen be requested tdlad? as a 
inner Committee to atrange the détails of the banquet, arid toreport! 








tothe General Committee, if it seem ‘advisable ¢' viz} Sir W.:Jenhder,)’ 
Sir J Paget, the Honorary Treasurer; and the Honorary Secretary)’ 
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ex officio: Mr. Hart, Chairman of Dinner Committee; Dr. T.. Bridg- 

water, Dr. Cholmeley, Dr. A. Clark, Dr, Farquharson, M.P., Sir J. 

Fayrer, Mr, Cooper Forster, Dr. i G. Glover, Mr. P. Hewett, Mr. 

Lister, Mr. John Marshall, Dr. W. M. Ord, Dr. Quain, and Mr, 

S 3 with power to add to their number.” This resolution was 
adopted. 


Dr. QUAIN proposed, and Sir J. R. BENNETT seconded the pro- 

**That Mr. Spencer Wells be requested to act as Honorary 

reasurer, and. Mr. George Eastes, M,.B., as. Honorary Secretary to 
the banquet.” This resolution was carried unanimously. 

Dr. R. BARNES proposed, and Dr. CHOLMELEY seconded the pro- 
position, “That Sir W. Jenner, Bart., President of the Royal College 
of Physicians, be requested to take the chair at the banquet; and that 
the invitations be issued in his name and that of the Committee.” 
This proposal was unanimously adopted. 

Sir J. PacET proposed, and Dr. RussELL REYNOLDs seconded the 
proposition, ‘‘ That medioal men only take part in the banquet, except 
as .” This resolution was unanimously carried. 

Dr. PITMAN proposed, and Mr. F, Mason seconded the proposition, 
** That all the medical officers of the Egyptian expedition, with any 
other gentlemen whom the Dinner Committee may consider it desirable 
to oe be invited to the banquet.” This proposal was carried unani- 
mously. 

Mr. SPENCER WELLS proposed, and Dr. R. MARTIN seconded the 
proposal, ‘‘ That the best thanks of this meeting be and are hereby 
given to Sir W. Jenner for the use of this room, and for kindly pre- 
siding on the occasion.” This resolution was unanimously adopted. 


At a meeting of the Dinner Committee, held on Wednesday, the 
Sth instant, it was resolved that the banquet take place on Tuesday, 
November 21st, at Willis’s Rooms, King Street, St. James’s, The 

ice of the dinner-ticket is 30s. All applications for places at the 

uet must be made to Mr. George Eastes, M.B., 69, Connaught 
Street, Hyde Park, London, W.; and notice is hereby given that, 
“the number of places being necessarily limited, applications will be 
attended to in the order in which they are received.” The following 
sums have been subscribed to the Invitation Fund. 





J Zs. d. re y * 
Sir Wm. Jenner, Bart.. 2 2 0©o/| Dr. C. Holman ......... F*. G99 
Mr. Spencer Wells...... 2 2 O|Mr. Timothy Holmes... 1£ I 0 
Dr. H. W. Acland...... 2 2 O/| Mr. J. W. Hulke ...... 220 
Mr. W. Adams ......... 2 2 o| Dr. G.M. Humphry... 2 2 0 
Mr, C. A, Aikin ...... 2 2 0O| Mr. Jonathan Hutchin- 
Dr. James Andrew...... 7S Ro ree Z fe) 
Dr. R. Barnes............ 2 2 0O| Dr. George Johnson 220 
Mr. R. Barwell ......... I 1 ©O| Mr. Sydney Jones ...... 2’ 2 0 
Sir J. R. Bennett ...... I 1 0| Sir Trevor Lawrence, 
Mr. W. Bowman......... 220 Bart., M.P. ............ 2.20 
Dr. J. S. Bristowe ...... I I O| Mr. Joseph Lister ...... eee 
Dr. W. H. Broadbent.. 2 2 0| Dr. Robert Martin ...... 220 
Dr. T. Bridgwater ...... 2 2 0} Sir W. MacCormac ... I I Oo 
Mr, T. Bryant ............ 2 2 0| Mr. Francis Mason...... 2 2°0 
Dr. W. B. Cheadle...... I 1 0| Mr. John Marshall ...... 220 
Dr. W. Cholmeley ...... I 4, 0} Dr. H. Monro ......... 220 
Dr. Andrew Clark ...... 2 2 | Mr. John Morgan ...... 2 2:2 
Mr. O. Clayton ......... 2 2 O| Dr. R.N. Mitchell...... 220 
Mr. W.White Cooper... 1 r ©} Mr. T. W. Nunn ...... Bini) 9 
Mr. G. Cowell............ 2 2 0| Dr. W.M. Ord ......... 220 
Mr. ee Cott <i scsscebie I 1 ©} Sir James Paget, Bart.. 2 2 0 
Dr. L.'T. Cumberbatch 2 2 0| Dr, F. W. Pavy......... 220 
Mr. T. B. Curling ..... 2 2 oO} Dr. W.S. Playfair ...... 2:2 9 
Sir. J. Fayrer ............ 2 2 0} Dr. H. A. Pitman...... 220 
Dr.J. Matthews Duncan 2 2 0| Dr. W. H. Platt......... t 1%,1@ 
Mr. A. E. Durham....:. 2 2 oO| Mr. Henry Power ...... 220 
Mr, S. Eastes «:..:....... I 1-0} Dr. W. O. Priestley ... 2 2 0 
Mr. J. E. Erxichsen...... 2 2 0} Dr. R. Quain ............ 220 
Mr. J. Cooper Forster... 2 2 0| Dr. G. Owen Rees...... 220 
Dr. Wilson Fox ......... 2 2 ©0| Dr. J. Russell Reynolds 2 2 0 
Mr. W. Fuller ......... I rt ©} Mr. E. Saunders. ...... 2 2'0 
Mr, E, 44. Galton ...... I-10} Mr. W. S. Savory ...... 2: 23D 
Mr. John Gay .........:.- 2-2 o|-Dr. C. B. Sewell ...... 2.2.0 
urgeon-General Dr. C. Dr. A. B. Shepherd ... 2 2 0 
A. Gordon ............ 1 1 oO| Mr, S..W. Sibley ....... 220 
Sir W. W.-Gull, Bart... 2. 2° ©} Sir Henry Thompson... 2 2 0 
Dr. S. O. Habershon,... 2 2 0} Dr, James Wakley ...... 2°2,.0 
Mr. Ernest Hart :.....<.. 2 2 0} Dr. S: Wilks ............ I 10 
Mr. Christopher: Heath 2. 2),0| Sir Erasmus Wilson ... 22 0 
Mr, Prescott Hewett .,.-.2 (2. 0} Mr. John Wood... ...... 22/0 








THE EGYPTIAN EXPEDITION, 


























The correspondent of the Standard telegraphs from Cairo on Tua. 
day, that the health of the troops is causing great anxiety to the ii 
tary authorities, The present is perhaps the worst time of year in Epp 
The sharp alterations of temperature night and day, and the gs 
ness of the atmosphere caused by the wide extent of mud left bate: 
the sinking of the Nile level, render the climate of Cairo excead: by. 
dangerous. Moreover, the camps are situated so far from the towne 
the soldiers very seldom have the opportunity of such change and 
creation as would be afforded by visits to it, but are condemned tg 
the monotony of tent life, at a season when it is dark for twelye hours 
out of the twenty-four. The result is an alarming j ae 
sickness. The largest hospital, that at Abassayeh, which make 
up four hundred beds, is now always full, the fresh admics 
averaging forty a day, and indeed the vacancies created } 
death, invaliding home, and discharges, are [more than filled y, 
The chief maladies are intermittent fever, dysentery, and ty 3 
From the latter cause six deaths occurred last Sunday alone, Th, 
sickness does not spare the horses, and the Cavalry are suffering se 
from an epidemic form of anthrax fever. It has been, theref 
decided to remove the greater part of the artillery and caval to 
Helouan sulphur baths, a health-resort in the desert fourteen miles 
from Cairo. 

The entries into hospital from the time of the landing at Ismajli, 
to October 25th, out of a total of 25,092 officers and men, were 
wounded, and 7,038sick. The returns of the Cairo hospitals for No. 
vember 7th, show that there were 832 patients, chiefly suffering from 
enteric fever. The list of deaths from the 3rd to the 7th, both inclusive 
shows 15, nine from enteric fever, two from dysentery, one from dir. 
rhoea, and the remainder from other causes. 





THE FRENCH ARMY MEDICAL DEPARTMENT, 


A NOMINAL roll of the medical officers of the French army actually on 
service on the 30th ultimo has just been published in the Revue ds 
Médecins des Armées. The list shows that there were on that date on 
active employ, 1 médecin inspecteur-général ; 8 médecins inspecteurs; 
40 médecins principaux of the first class; 42 médecins principaux of 
the second class ; 279 médecins-majors of the first class; 340 médecins. 
majors of the second class; 386 médecins aides-majors of the first class; 
and ro8 médecins aides-majors of the second class. This gives a total of 
1,204 medical officers of different grades. The full number allowed forthe 
medical service is 1,394 officers, so that there was a deficiency on the 
date named of 190 officers, The vacancies are shown to be chiefly in 
the ranks of the médecins-majors of the first and second classes, The 
two lowest grades are complete in their numbers. 


INTRODUCTORY ADDRESSES AT THE 
MEDICAL SCHOOLS IN DUBLIN. 


THE ADELAIDE HOSPITAL. 


THE session at this institution was inaugurated by an address from 
Mr. KENDAL FRANKS, surgeon to the hospital. In the course. of some 
preliminary remarks to the students, he said: ‘‘In the hospital, you 
learn to deal with disease in the numerous forms in which it presents 
itself, without responsibility. Hereafter, when you are qualified, if you 
have been an idler, deaf to advice, and neglectful of opportunities, you 
will find your hands paralysed by a sense of that responsibility of which 
the physicians and surgeons of this hospital relieve you now, 
offering this advice, I am conscious that there are many listening to 
me who have put it in practice, and who will soon be fitted, like those 
who have already passed out from among us into the world, to camy 
the fame of the Adelaide Hospital far beyond the limits. of this island, 
If you would prosper in your profession, if you would do the greatest 
amount of good in it, you must make yourselves fitted to the best of 
your abilities to undertake its duties. The doctrine of evolution will 
prove correct in your case. The fittest will survive. The idler and the 
incompetent will eventually go to the wall, or must rest satisfied af 
best with the humbler spheres of work. The men in the who 
raised themselves to highest eminence, were not the men whom Fortane 
bore along on her fickle bosom; they were men who worked hard, and 
spared no toil to climb the ladder, and, step by step, they gained each 
rung, till they had reached the highest. This is the way you also must. 
rise. Fortune often favours the brave, but, to benefit by her fav 
you must ever be ready to avail yourself of it when the op 
occurs.” The remainder of the address consisted of an ‘able: 
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germ d most 
i f the -theory. Mr, Franks brought forwar ; 

ef coaromagat to this subject which have already appeared in 
these columns, and have furnished materials for so many addresses, in 


Dublin as well as elsewhere. 


CATHOLIC UNIVERSITY SCHOOL OF MEDICINE, 
THERE was no formal introductory address delivered this session, but 
Mr. Coppinger, the Dean of the Medical Faculty, in commencing the 
course of lectures on physiology, briefly addressed the students, calling 
their attention to the growing importance of this subject, and to the 
alterations and improvements that have recently been made for its 
teaching in the school, including a new histological laboratory, etc. 
The lecturer alluded to the large number of students present who were 
preparing for the examinations of the Royal University, and said: 
‘This medical school has always formed an important part of the 
Catholic University; but it, happily, has never suffered from the over- 
whelming disabilities which have pressed on the other portions of that 
institution. Although its students could never attain the higher medical 
titles conferred by universities, they could always obtain the licences of 
the Colleges of Physicians and Surgeons in Ireland and elsewhere ; 
and they, in this circumstance, possessed a great advantage over their 
brother the unlucky student in arts, who, after years of labour, found 
himself debarred from any degree, and, of course, from those profes- 
sional and other privileges which a registrable degree gives to its 

ssessor. With respect to our future prospects, the institution of the 
Royal University has thrown open to all of you those higher degrees, 
exhibitions, and prizes, from which you have been so long unjustly ex- 
cluded. It was instituted for your benefit, and the benefit of those of 
your co-religionists who were prevented, by conscientious objections, 
from availing themselves’ of other existing institutions. We make no 
claim for anything more than equality with those against whom we are 
engaged in friendly rivalry; but it ought not to be forgotten that, as 
this institution represents the most important professional school of the 
Catholic University, it can fairly claim not alone the recognition which 
it has earned, and which it possesses, but the same advantages and 
endowments enjoyed by the professional schools of other and rival 
institutions.” 


MATER MISERICORDIZ HOSPITAL. 

Mr. HuGH KENNEDY, Assistant-Surgeon of the Hospital, delivered 
the inaugural address in this institution. Starting with the well worn 
aphorism that anatomy and physiology form the great groundwork and 
basis of-all medical and surgical knowledge, and are inseparable ele- 
ments in the study of disease, he proceeded to display in detail the 
exceptional opportunities afforded for such study in the Mater Miseri- 
cordiz Hospital, and the unrivalled teaching capacities of individual 
members of its staff. He gave the junior member for Dublin the credit 
of rejecting ‘‘a Bill that, if once made Jaw, would compel us to become 
the public informants of domestic affliction, and would destroy the 
confidential relations that exist between patients and their doctors,” 
He also expressed the opinion that the State would hardly enact a 
law to enforce a violation of such solemn confidence, and did not think 
that it was ‘‘ within the power or right of the State to compel a gentle- 
man over whom it could have no control (?) to reveal a knowledge 
acquired under such exceptional and trying circumstances.” He com- 
pared the prejudice at present existing in regard to vivisection with the 
prejudice and superstition of an age when to touch the dead body was 
considered a profanation. In conclusion, Mr. Kennedy called upon 
the students not to neglect the eminent advantages afforded them in 
that hospital. They could have in it, he said, everything that can 
stimulate and gratify the greatest thirst for medical and surgical know- 
ledge, everything that the lover of medicine and surgery can covet and 
desire. They would have opportunities, also, of becoming moralists 
and philanthropists, and learn the lesson of disinterestedness from the 
religious ladies who conducted it. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE address introductory to the winter session of the school of this 
College was delivered by Dr. A. H. Jacos, Professor of Ophthalmic 
and Aurul Surgery in the College. Mr. J. K. BARTON, President of 
the College, occupied the chair; and the President of the King and 
Queen’s College of Physicians and a large number of visitors were 
gaat. Dr. Jacob stated, with commendable pride, that this was the 
rst occasion on which he had the honour to assume in its entirety the 
mantle of his.worthy and well-beloved father. That day.they inaugu- 
rated the last session of the hundredth year since the foundation of the 





College; and, moreover, upon that day was to be mong: the new 
school of anatomy attached to the College: The College had a few 
days ago initiated the first examination held under its new system, 
which they looked forward to as a regenerative step. lation was 
also impending, of which no one could tell the results, but which was 
fraught with the highest importance to the College and to surgery in 
general. He proceeded to give a sketch of the progress which had 
been made in Irish surgery from the time of Henry VI, when barbers 
and surgeons—women also being included—were incorporated as a 
society by charter, In 1776, an Act was passed for the establishment 
of county infirmaries in ireland; and, four years later, a most im- 
portant step was taken by the establishment of the Dublin Society of 
Surgeons ; but it had no worthier habitation than the Elephant Tavern in 
Essex Street. It, however, laid the first stepping-stone for the ad- 
vancement of surgery, which found its culmination in the new school 
they to-day inaugurated. One of the first acts of this Society was the 
passing of a resolution praying for a Royal charter to dissolve the dis- 
graceful union between surgeons and barbers. The society laboured 
without ceasing for the establishment of ari incorporated college; and 
on February 11th, 1784, the original charter of the Royal College of 
Surgeons was granted. It was not until the year 1805 that the build- 
ing now occupied by the College was commenced; the Governnient 
having contributed, within a few years, a sum total of £35,000 for its 
construction and that of the lecture-theatre and old school. A museum 
and library were established by the College out of its own funds in 
1835. In 1844, a supplemental charter was obtained, transferring the 
power and authority of the College from the Censors and Members to its 
Fellows. The last act of the College had been to establish a new scheme of 
educational examination, the purpose of which had been to subdivide the 
students’ education into four parts—preliminary, preparatory, primary, 
and practical. Their recognition of the intermediate education system 
would place the College within the reach of everyone. Henceforth it 
would be open to the young student, having been examined in the 
r country, to come up with his certificate and enter upon the College 
training ; and at the end of each year there would be examinations for 
those who thought they had qualified themselves. The new school 
which had been established would provide the professors with a 
dissecting-room, would contain a physiological laboratory second to 
none, and a chemical laboratory in which they might perform the 
necessary practical work of chemistry. 





THE RICHMOND, HARDWICKE, AND WHITWORTH 
HOSPITALS. 

Mr, WILLIAM THOMSON, Surgeon to these Hospitals, delivered the 
introductory address. He referred to the distinctions recently gained 
by former pupils of the Hospitals, and to the loss they and medical 
science had sustained by the death of Dr, Reuben J, Harvey. He 
pointed out that a surgeon, in order to be successful, must be a trained 
physician as well. Not that he meant to say surgery held a second- 
rate position; on the contrary, he believed it had far outstripped medi- 
cine. They could now cut out a larynx and supply a new one; they 
could remove portions of the stomach and intestines ; they could excise , 
the kidneys; they could open the thorax by removing portions of the 
ribs, and wash out abscess-cavities; they could make an artificial mouth 
in the stomach, and feed the patient through it. But they must have 
the patient in the most favovrable condition for operating. The sci- 
ence of sanitation had helped to reduce the death-rate in operations, 
The lecturer entered into an elaborate vindication of the valué of Lis- 
ter’s antiseptic surgical treatment, especially in large and crowded hos- 
pitals, which are the most liable to contamination with the germs of 
disease, and gave statistics to show how much it had reduced the death- 
rate in operations; and, in conclusion, said the schools of medicine and 
surgery in Dublin to-day were in no sense inferior to anything that 
had gone before, Its physicians were as able, its surgeons as bold and 
dexterous, and its teachers as profound at least as they had been at any 
time in their history. Very lately (JouRNAL, September 30th, 1882, 
p-.6:2), a comparison had been drawn between the men of to-day and 
those of thirty years ago; and he need not say that the judgment had 
not been fiatteringto Dublin. He repudiated, withall the energy he could, 
the statement that the teaching in that city was degenerating, He did 
not dissent from any eulogium upon the dead past; but he did dissent 
from the miserable doctrine that with it had been buried all genius and 
power, and that for them there only remained an inheritance of common- 
place capacity. 
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ST. VINCENT’S HOSPITAL. . 
DR. QUINLAN, in opening the session at this hospital, selected as the 





subject of his address ‘‘ Recent Researches upon Infective Zymotic 
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tiow,”, UHle gave a briéf review of the germ: theory of disease, instanc- 
ing the familiar ‘and typical zymotic process inthe action of yeast upon’ 
a saccharine solution, and showing that weaeets in the human body, ” 
$ pave rise ‘to’ certain. specific diseases. ' He’ referred 
to \the investigations of Chauveau,: Braidwood and Vacher' (BRITISH ’ 


MEDICAL JOURNAL, -January’1882), and Pasteur, and! spoke of the ' 
artificial and spontaneous! attenuations of zymotic poisons. It should 


be remembered that the hard and fast lines between different diseases, 
as-laid' down in text-books, do not exist in nature, arid that types of 
disease, like: domestic animals' and plants, are constantly undergoing 
evolution and modification of type owing to surrounding’ circumstances 
and. treatment. -The most remarkable recent instance ofthis is the 
curious! expériment of the Fraulein von Chauvin, who by a course of’ 
physicalytreatment converted a number of Mexican water-breathing 
axolotls,with gills and rudimentary lungs into amblyostomas, similar 
animals living on land and with lungs. Another disease, ‘the result 
of germis, is'typhoid fever, and in reference to this there are two note- 
worthy-points. One is, that, if sewage be poured through Italian rye- 
Sore the'spongioles destroy all germs, and: leave the resulting fluid so 

harmless, The other is, that although germs will pass through the 
finest. filters, filtration through spongy iron entirely destroys them. 
According to Dr, Frankland, spongy iron filtration is ‘‘ absolutely fatal 
to bacteria and their germs.” Nothing, Dr. Quinlan observed, has as 
yet been’done to’ attenuate the poisons of measles or scatlatina ; but 
if, we can argue’ from what has been done in similiar cases, it is pro- 
bable that it willere long.be done ; and these maladies, which now 
rank. almost as inevitable diseases, will become as little so as small-pox. 
In conclusion, the Jecturer referred-to the tubercle-bacillus of Koch, 
and to the curious differences in the susceptibility of different animals 
to, tubercular-infection. St. Vincent’s Hospital ‘has now 160 beds. 
Its — wards are very complete, and there is an admirable laboratory 
attached. 


x + 








ASSOCIATION. INTELLIGENCE. 


‘COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 
ELECTION OF MEMBERS. 
MEETINGS of the Committee of Council will be held on Wednesday, 
January-17th, April 11th, July 11th, and October r7th. Gentlemen de- 
sirous of becoming members’ must send in their forms of application 
for election to the General Secretary not later than 21 days before each 
meeting, viz., December 6th, March 21st, May 21st, September 26th, 
in-accordance with the regulation for the election of members passed at 
theimeeting of the Committee of Council of October 12th, 1881. 
November 9th, 1882. FRANCIS FOwKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Carps and explanatory memoranda, for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, are now in circulation ; 
and. can.be had on application to the Honorary Secretaries of the 
Local Committees appointed by the Branches; or to the Secretary of 
the Collective Investigation Committee. 

Members of the Association and others are earnestly requested to 
fill:up cards, describing al/ cases of these diseases coming under their 
care, whether presenting features of special interest or not. 
are equally valuable for the objects in view, however uncomplicated 
and mild they may be. 

The cards will be:called in, for the'purpose of tabulating them, ‘at 
the end of the year, 

Cards containing clinical and:etiological inquiries concerning Diph- 
theria,. together with an explanatory memorandum,’are also in the 
hands of the Honorary Secretaries, for the approval’or criticism of the 
ocal committees, previously totheir adoption by the General Committee. 
One’ of these cards is intended to serve as a guide’to the'systematic 
examination of a house or district for sanitary purposes; it indicates 
the chief methods of conveying contagion, and the common sanitary 
defects ; it is hoped that it will thus prove of practical service to those 
im) -medieal charge of households in which epidemic disease exists. 

ions and criticisms concerning these cards will be gladly re- 
ceived by the Secretary before the next meeting of the General Com- 
mittee, which will be held at the offices of the Association, on Wednes- 
day, the 22nd instant. 

py” . |. F. A. MAHOMED, Secretary to the Committee. 
¢ 12,. St. Thomas’s Street, London, S.E, 3 i 








upon’the Etiology ‘of Pulmonary Consump- | 


‘be held at the Railway Hotel, Stoke-upon-Trent, 


All cases ° 
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BRANCH MEETINGS TO BE HELD,’ pod ad io 
: 4 oF ey ‘* Pareto 1 #25, st} Yo 
‘STAFFORDSHIRE BRANCH.—The first general meeting of. the as 2amulon seedy 


sent, 
on Thursday, Woven er goth ee 


4 P.M.—VINCENT Jackson, Honorary Secretary, Wolverhampton. 


NortH or IRELAND BRANCH.—A meeting of this Branch’ will pO LL TAD 
Belfast Royal Hospital, on Thursday, December 7th. Memnbene intending ga the. 
papers are requested to communicate, immediately with, ALEx. Dempsey, ins 
Honorary Secretary, 26, Clifton Street, Belfast.—October 26th, 1882, .. ALD} 

O SEINOD 

Miptanp Brancu.—A meeting will be held,at Boston, Ps Th C28 wot) 
23rd, when the Committee for the Collective Investigation. of Diseane ee November f 
of Lincoln, willbe appointed. Gentlemen intending to read papers, or to show shed! 


mens Or cases, are requested to communicate with the ‘District Honor Sceretary | 
W. A. Carine, M.D., Lincoln. pa t15 berate 


East’ Lonpon anp Soutu-Essex District: . METROPOLITAN: Comptes, 
Brancu.—The next meeting of the district will take place’on Thursday ee J 
November 16th, at 8.30, at the Hackney Town Hall, when’ Mr) Frederic Teen 
read a paper on Some of the After-effects of Strangulated Hernia.’ Members having} 
specimens to exhibit, or short cases to narrate, are requested to make early ¢ a 
ication to the Honorary Secretary, FREDERICK WaLvacs, 06, Cazenove Road Ne 

¢ 2.4» 


Soutn-Eastern Brancu: East Spssrx District,—The next meeting of the” 
above District will take place at the Queen’s Hotel, Eastbourne, ‘on Tues ay, No’ 
vember 28th, at 3.45 P.M. Dr. Hayman of Eastbourne will preside: : ‘The followi 
papers have been promised. 1. Dr. Habgood: On a Case of Tubal Gestation, with 
specimen. 2. Dr. Ewart : Two Cases of Acute Dysentery in returned Anglo-Indian, 
with remarks on the best methods of giving Ipecacuanha. Dinner at 6 p.m: charge, | 
6s., exclusive of wine. Notice of intended’ communications should be sent at once! 
to the Honorary Secretary, T. JENNER VERRALL, 95, Western Road, Brighton, 

betes ore : Ip 

YorKsuire Branca.—The autumn meeting will be held at the Royal Hotel’ 
Scarborough, at 3 p.m., on Wednesday, November. rsth, when the foll st 
will be read. 1, The President (Mr. Jessop): a. Cases of Non-suicidal Self-injurys 
é. Remoyal of Fibroma from Fundus Uteri. 2. Mr, H. E. Spencer : Case.of C sion , 
cele :, Induction of Premature Labour: Operation: Cure. 3.° Dr: Goyden':' Wore? 
on Albuminuria. 4. Mr. Edward Atkinson: a. : Pulsatile: Tumour: of Tibia 4)! 
Numerous Pedicled Growths removed from the Knee-cavity, with an useful Joint) 
resulting. 5. Mr. Arthur Jackson: Treatment of Disease of the Hip-joint. 


Soutn Eastern Branco: West Kent District.—A meeting of the above 
District will be held at St. Bartholomew’s Hospital, Chatham, on Friday, November! 
17th, at 3 p.M.; A. W. Nankivell, F.R.C.S., in the chair. Dinner ‘will take place at 
the Bull Hotel, Rochester, at 5.30 P.M. Charge, six shillings per head, exclusive of 
wine. All members of the South Eastern Branch are entitled to attend this meeting 
and introduce friends. ‘The following papers have; already been. promised,;}A. W./ 
Nankivell, Esq.: 1. A case of Dislocation of the Femur on to the Pubes, 2, A 
case of Compound Comminuted Fracture of Elbow-Joint. 3. A case of wound of } 
the Palmar Arch, F.' B. Jessett, Esq.: A case of large fluid ‘Tumour of the Uterut)s 
removed, by. Abdominal Section and. Enucleation, complicated by Cystic! Disease of{ 
Right Ovary.—A. H. B, Hatiowsgs, Honorary Secretary. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
ORDINARY MEETING, 


AN ordinary meeting was held at Aberdare on October 26th, Evan, 
Jones, Esq., president, in the chair, About twenty members were, 
resent, ; 
4 New Members.—The following gentlemen were. elected : “Ivor. A.; 
Lewis, Esq., Cymer ; Arthur Warburton, Esq., Treherbert; P. Rhys, 
Griffith, M.B,, B.Sc, Lond., Cardiff Infirmary ; Sidney O. Bishop,.. 
Esq., Koomtoi, Upper Assam (Association only); W. D. Sheppard, 
Esq., .Cyfoeth (Branch only); and Hugh P. Price, Esq., Narberth, 
(Branch only), Fifa 
A letter was read from Dr. Talfourd Jones regarding representation of, 
the branch.on the Committee of Council ; as also invitation of the As-, 
sociation to Cardiff in 1885.—It was resolved : ‘* That, the consideray, 
tion of these matters be postponed till next meeting.” t2 
" Papers, —The following were read,—Mr. J. R. James read, ‘or Mr,..; 
E. S$. Warburton (Treherbert) notes of a successful case of ovariotomy,,, 
under antiseptic precautions. The pedicle was tied in eight parts with, 
carbolised silk, and returned. <Keith’s glass. drainage-tube was used... 
‘There was some elevation of temperature for a few days.—Mr. T. W. 
Parry (Ferndale), read notes of a case of popliteal aneurysm, cured by 
pressure on the femoral in Scarpa’s triangle, after failure. of, Esmarch’s 
bandage.—Mr. H. N. Davies (Cymer), showed a perineal band. _.. 
Dinner.—The members, after a visit to the Cottage hospital, dined ) 
together at the Black Lion Hotel. sy 


ok 





BORDER COUNTIES BRANCH: AUTUMNAL. MEETING.) 
Tue autumnal meeting of this Branch ‘was held at the Whitehaven 
Infirmary; October 27th, 1882. The chair 'wds.taken by the President; 





Dr. KNIGHT, at 1.30 P.M. Seventeen’ members ‘and visitors -were® 


present. ‘ 
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: F New Members —Dt. Thomas Jackson, of Whitehaven, was elected a 


member. Sree) 
‘ lonte = etary having reported that Dr. | Robertson 
of Horgan thanking tbe Branch Sea the honour of ‘electing him 
President, begged, to decline, it was moved by Dr. ‘BARNES, and 
seconded by Dr. I’ANSON : ‘That the election of President for next 
ear be deferred until the spring meeting, and also that the place of 
the annual meeting’ be then reconsidered. This was carried unani- 
“4 Meeting.—It was moved by Dr. BARNES, and seconded by 
Dr. Speirs: *‘ That it be a recommendation from this meeting to the 
Council of the Branch, that the spring meeting be held in the evening 
at Carlisle, in February.” This was carried unanimously. 

Discussion.—Dr. MACLAREN then introduced a discussion on ** The 
Treatment of recent Wounds,” in which most of the members present 
joined. ‘ ; 

Papers. —The following papers were then read : 

1. On the Treatment. of Malignant Ulceration of the Tongue. By H, 
A, LEDIARD, M.D.—After briefly alluding to the operations for removal 
of the tongue practised by Regnoli, Syme, Fergusson, Nunneley, Paget, 
Sédillot, Collis, Buchanan, Morrant Baker, Trendelenburg, and others, 
he dwelt upon and recommended the method introduced by Whitehead 
of Manchester, as an operation likely to be generally adopted. One 
entire tongue, removed in February 1881, was shown. The patient, 
a man aged sixty-nine, died in fourteen hours from shock. One-half of 
another patient’s tongue was also exhibited, the operation having been 
performed with scissors also; on October 17th, the patient was con- 
valescent. Dr. Lediard concluded by urging a trial of Whitehead’s 
method in such cases of malignant disease of the tongue, if the surgeon 
could depend upon his eyes and fingers, and on the ability of those who 
afford the assistance required. 

2, On the Abuse of Narcotics. By Henry Barnes, M.D.—After 
referring to the great increase in the number of those who habitually 
misuse narcotic drugs, reference was mde to the provisions of the 
Pharmacy Act of 1868 which regulate the sale of poisons, and the dan- 
gerous facilities which exist for obtaining enormous quantities of highly 
poisonous drugs were pointed out. It was shown that the narcotic habit 
may very quickly set up, and the necessity for watching the uses to 
which prescriptions may be put was indicated. Examples were 
given in which large quantities of narcotics had been obtained. ‘The 
morphia habit was also discussed in some detail, and its symptoms 
described. A case was reported, in which a patient had purchased 
very large quantities of chlorodyne, a patent preparation which has 
been proved by analysis to contain morphia, prussic acid, and chloro- 
form, and which has been supposed to contain also Indian hemp and 
belladonna, the presence of which has been inferred from the physio- 
logical symptoms which it produces. The necessity for placing restric- 
tions on the sale of all patent remedies that contain poisonous ingre- 
dients was pointed out, and the action of the Parliamentary Bills 
Committee in regard to this matter was strongly approved. 

Dr. BARNES then made an explanatory statement of the work of the 
Committee for the Collective Investigation of Disease. 

Dinner.—The members afterwards dined together; Dr. Knight in 
the chair, Dr. I’Anson in the vice-chair, 


STAFFORDSHIRE BRANCH: ANNUAL MEETING, 


Tue ninth annual meeting of this Branch was held on Thursday, 
October 26th, 1882, at the Bell Medical Library, Cleveland Road, 
Wolverhampton. Dr, Arlidge, in the absence of the president, Mr. J. 
K.Wynne, introduced the president-elect, Dr. ToTHERICK, who took 
the chair, 

_ Letters were read from Mr. Emest Hart, the chairman of the Par- 
liamentary Bills Committee, Mr. Vose Solomon, and Mr. Ernest 
Elkington, of Newport. 

Vote of Thanks,—Mr. WESTON proposed : *‘That the best thanks of 
meeting be given to the retiring president, Mr. J. K. Wynne, for his 
Services during the past year.” This was seconded by Dr, Lycert, and 
carried unanimously, 

President's Address,—The PRESIDENT delivered an address upon 
“The Relations of the Medical Profession to the Public.” On the 
motion of Dr. MILLINGTON, seconded by Mr. SPANTON, a cordia! 
vote of thanks was passed to Dr, Totherick for his address, 

New Members.—The following gentlemen were elected members of 
the Branch : Dr. Gibson, Stone; Mr. E. T. Collins, Wednesbury ; 
Mr, R. W. Collings, Wolverhampton ; Dr. Hatton, North Staffordshire 
Anfirmary; Mr. R. J. W. Orton, Newcastle; Mr, J. P. Edwards, 
Tunstall ; Dr, Malet, Wolverhampton. 


| (Report-of 





Council, Mi. ViNcENT JACKSON read thé annial‘réport, 
as follows, ow Dorr is .7a¥V. Meyda boptoose AOIMHTO s . 

‘Your Council has to report that the usualimumber® of'\géneral 
meetings has beer »held during the year; and at two, in ‘addition to 
thé purely professional sabjects' detailed «and: ‘discussed, ‘important 
debates have taken place upon, on the one hand *The. relations 
existing between homceopathists and the Association,’ and on the 
other hand, ‘ The Journal-of the Association.’ Both debates were 
concluded by resolutions, which. weresent .to the secretary of the 
Association for presentation to the Committee of Council. The dis- 
cussion on the first subject was initiated by a letter which was received 
from the South ‘Western’ Brdnchj. asking ‘the Branch to record its 
opinion upon two resolutions. which had lately been | the 
members of that Branch. | Not» only did this Branch’ affirm: these 
resolutions, ‘but they unanimously passed ‘an ‘additional: one, | request- 
ing the Committee of Council to put in force by-law: zofothe 
Association, ‘ with regard to those who practise homceopathy:whether 
such persons have been admitted members of the Association prior to, 
or subsequent to their profession and practise of homceopathy.’ The 
President of the Council, in a lengthy reply to the above'resolution, 
informed the Branch that)in the present state’ of divided professional 
opinion on the homceopathic question, the Committee of Council » 
felt themselves unable to do anything in the matter. At the last 
general§ meeting of this Branch, communications were read from: the 
Collective Investigation Committee of the Association. ~These .were 
referred to the Branch Council for consideration,’ and at a °special 
meeting of the Council, held at Stafford on July 6th, it: was unani- 
mously agreed to ask the following gentlemen to become members 
of a flocal Collective Investigation Subcommittee, viz., Dr. Arlidge, 
Dr. Cooke, Mr. Gray, ‘Dr... W. G. Lowe, Dr. McAldowie,’ Dr: Malet, 
Dr. Monckton, Dr, McMunn, Mr. Vincent Jackson, Mr.’ Phillips, 
Dr. Reid, Mr.. Sharp, Dr. Totherick, and Dr.. J. H. Tylecote. 
Your Council beg to thank these gentlemen: for their ready accept- 
ance of increased duties, and:they trust that their labours may be re- 
warded by great and beneficial results. The. following petitions, after 
being signed, have been presented to the House. of Commons: a 
petition in favour of Officers’ Superannuation (Ireland) Bill ; a peti- 
tion praying for exemption from the proposed increase of the tax 
on carriages; a petition in favour of militia surgeons being allowed 
a retiring allowance upon resignation.. Your Council desires to thank 
Mr. A, S. Hill, Q.C., and Mr. H. H.. Fowler, for their kindness 
in presenting these petitions. The following members have, by ‘their 
contributions at the various meetings earned: the thanks of ‘your 
Councll: Mr. J. G. U.: West, Mr. Alcock, Mr. Spanton, Dr. Orton, 
Dr. Monckton, Mr. Folker, Dr. Reid, Dr. McAldowie, Dr, J. H. 
Tylecote, Mr. L. Tait, Mr. Edgar Flinn, and Mr. Vincent Jackson. 
The number of members, sixteen being new, is now 131, being a gain 
of eight upon last year’s total.’ 

The adoption of the report was moved by Mr. NEWNHAM, seconded 
by Dr. McAldowie, and carried. 

Financial Statement.—Mr, SPANTON, in the absence of Mr. J. G. U. 
West, Financial Secretary, and of Mr. Folker, Auditor, read the state- 
ment of accounts for the past year, which showed a balance of £24 Is. 5d. 

Next Annual Meeting.—Dr. ARLIDGE proposed that the next annual 
meeting be held at Stoke-upon-Trent, This was seconded by Mr. 
BUNCH, and agreed to, se 

Election of Officers for 1882-83.—The following were elected. Presi- 
dent-elect: Dr. C. Orton. Vice-Presidents: Mr. W. H. Folker, Mr. 
J. K. Wynne. General Secretary: Mr. Vincent Jackson, “Financial 
Secretary: Mr. J. G. U. West. Auditor: Mr. Folker. Representa- 
tives of the Branch upon the Parliamentary Bills Committee: Dr. C. 
Orton, Mr. Spanton. Counci/:' Dr. Arlidge, Stoke; Mr. Boldero, 
Penkridge; Dr. Reid, Stafford; Dr. E. Fernie, Stone; .Mr. Gray, 
Cannock; Mr. H. M. Morgan, Lichfield ;° Dr. McAldowie, Stoke ; 
Mr. J. T. Hartill, Willenhall; Dr. Millington, Wolverhampton ; Mr. 
G. G. Sharp, Walsall; Mr. Mulville Thompson, Newport ; Mr. J. W. 
Wolfenden, Tutbury. Representatives in Council of the Association : 
Dr. Arlidge, Stoke; Mr. J. Alcock, Burslem; Mr, W.:H, Folker, 
Hanley ; Dr. Monckton, Rugeley; Mr. W. D. Spanton, Hanley; Mr. 
F. E.. Weston, Stafford. 

Votes of Thanks were passed to the auditor and secretaries, on, the 
proposition of Dr, ToTHERICK, seconded by Mr. J. Harthill. i 

Collective Investigation Committee.—Dr. Mahomed of London: was 
present at the meeting, and explained the objects of the Collective’ In- 
vestigation Committee. He hoped that a large local committee would 
be formed, and that each member of the committee ‘would use. his .in- 
fluence with other medical men, so that as many reports,as; possible 
upon the four diseases at present selected for investigation; might be 
obtained. 





























































ASHE BRITISH MEDICAL .FOURNAL. 

















4 Vote of Thanks to Dr. Mahomed for his address :was proposed by 


Dr. TOTHERICK, seconded by Mr. MANBY, and carried with the utmost 
cordiality and unanimity. __ 

_ Dinner.—The members dined together at the. close of the meeting. 
The Mayor of Wolverhampton (H. C. Owen, Esq.), the Rev. J. T. 
Jeficock, rector of St. Peter’s Church, and Dr. Mahomed, were present 
as guests. 








CORRESPONDENCE. 


TYPHOID AT VENTNOR? 

Sir,—A charge of the most mischievous nature was brought on the 
Ist instant, in two of the London evening papers, against the sanitary 
state of Ventnor, by a Mr. W. J. Ebbett of London: that several 
(unspecified) cases of typhoid fever had occurred at Ventnor this 
autumn. 

The allegations have naturally caused a sensation in the town, and 
terrorised intending visitors, of which I have two examples among my 
owndistant friends. The medical practitioners have promptly confuted the 
general charge as to the prevalence of typhoid; but no one, so far, has 
analysed Mr, Ebbett’s injurious communication, and replied seriatim 
to his statement of fact. Let me do this as briefly as possible in the 
ear of the faculty. 

1.-Mr. Ebbett states, that the outflow of the main sewage is ‘‘ close 
to the shore”; 2, that “‘the sewage is seen at the outflow, at low 
tides”; 3, that said ‘* outflow is near the pier” (a public promenade); 
4 that it is ‘‘in proximity to the bathing-place”. 

If these four imputed facts were ¢ru¢is, no more serious indictment 


could be framed against the authorities of the town; but the facts are 


each of them untrue, and, in their combination, give a distorted colour 
to the whole case.. 1. The outflow is o¢ ‘‘ close to the shore”, but is 
carried far out into the flow of every tide-wave, at high or low water, at 
the instance of a sanitary engineer. 2. The sewage cannot be seen at 
the lowest possible tide. 3. The outflow is distant from the pier, on 
the east side of it. 4. The bathing-place is on the ces? side, at least a 
quarter of a mile distant. 

So much for the discrepancy between facts and truths. One word 
of comment. I suppose there is not a town in the United Kingdom, 
of 5,000 inhabitants and upwards, where there are not one or more 
isolated cases of typhoid fever every year, be the situation littoral or 
inland; and so an isolated case may be at Ventnor. But this is no 
reason why the place should be blazoned and vilified as it has been. 
One of the local journals urges the authorities to institute legal pro- 
ceedings against the libeller. If I might advise, J say No. Leave 
him to the slings and arrows of his own conscience; but let him under- 
stand that no remorse of conscience can atone for the gratuitous injury 
he has inflicted on this health-giving winter resort.—Yours truly, 

CORNELIUS NICHOLSON, J.P. & D.L. 

Ashleigh, Ventnor, November 5th, 1882. 





S1r,—We, the undersigned medical practitioners in active practice 
in the town of Ventnor, can, from our personal knowledge, emphatically 
contradict Mr. W. J. Ebbett’s statement made in the Glove of the Ist 
inst., and the Standard of to-day, to the effect that typhoid fever is or 
has been prevalent at Ventnor during any portion of the present year. 
We are able to aver that there is not a single case under treatment at 
the present time in the town.—We are, etc., 

J. G. Stncvarr COGHILL, M.D., F.R.C.P.Edin. 
JoHN L. WHITEHEAD, M.D. 
James M. WILLIAMSON, M.D, 
WaLTER A. Harvey, M.B. 
Horace LowTHER, L.R.C.P. 
Ventnor, November 2nd, 1882. 





S1r,—My attention has been called to a letter in the G/ode of the rst 
inst:, and the Standard of to-day, in which a correspondent takes upon 
himself to state that typhoid fever is raging at Ventnor. My official 
position as Medical Officer of Health of Ventnor enables me to give an 
unqualified denial to such an assertion—the statement is false. My 

ublished report states that there were only three cases of typhoid fever 
in the town during the year 1881. Up to this day there have been 
only three cases under treatment this year; of these, two were im- 
ported—visitors who arrived with the disease fully developed; the third 
was that of a resident ; all of these cases recovered. For the accuracy 
of this information I can vouch. j 

Were it not for the violence of the correspondent’s letter, and the 
njustice he does to a town which in its sanitary arrangements can now, 











as proved by my health statistics; vie with any town in the Uhitea | 

Kingdom, I should have preferred allowing the cal + Unitea om 

death.—I am, etc., 2 : ee die its own m 
E. RussELL WooprorD, M.D., Medical Officer of Heat, » 







Marboro’ House, Ventnor, November 2nd, 1882, 








MEDICAL EDUCATION, 

S1r,—In his short letter to the JOURNAL of October 
Sawyer has called attention to a grave defect in the Present:system ’ 
medical education, viz., its failure to teach men to appreciate the sj of 
ficance of those general symptoms of disease visible to the n — 
acquaintance with which is universally admitted to constitute 
and most important step to the proper understanding of a " 
= P Pp prop g Of any particular 

The natural result is, that men leave the hospitals utterly unfit for 
the duties of general practice, having studied almost everythj 
this—the most essential. No sooner does a patient present himself 
they rush at him with a stethoscope, or something of that sort without 
having formed any previous idea as to the nature of the case; hank 
suppose, that something will turn ap in the course of their 
hazard examination, In the art of interrogation they are eq 
deficient, generally asking pointless questions, and then jumping at 
hasty and erroneous conclusions. In short, they do not know how to 
observe or what to ask. 

‘*It verily seems, I deliberately repeat,” says Trousseau, “as if the 
medical intellect had been upset by Laénnec’s discovery, Physicians 
rushed into excesses of physical inquiry ; one would give the medical 
world his petit bruit de soufle, and another would point out some 
nuance, which had been neglected by the otherwise comprehensive 
genius of Laénnec.” 

In the midst of these excesses, we have forgotten that Hippocrates 
and his successors, more than 2,000 years ago, were able to discriminate 
and treat diseases with notable skill, the lack of modern developments 
of medical science notwithstanding. They regarded the phenomena of 
disease in their mutual bearings, in their order of succession ; in 
as nature presents them, and not as so many artificial entities, havin 
no actual existence, except in the imagination of certain persons,. who 
think they can prescribe limits to natural phenomena by straight lines, 

If medicine were a perfect science, no doubt we might proceed from 
theory to practice with something like mathematical certainty; but, in 
its present state of imperfection, the futility of such attempts must be 
admitted, and we ought to acknowledge more than we do the necessity 
for studying our profession otherwise than as the mere outcome of 
theoretical considerations. 

There is, indeed, in the present system of medical education, much 
that is hypothetical, fallacious, and unsatisfactory. Possibly. this may 
explain the remarkable fact in connection with medical examinations 
mentioned by Sydney Smith, that nearly all the subjects they embrace 
may be discarded immediately the ordeal is over, without the slightest 
detriment to any future professional prospects. 

For my own part, I regard the unbridled licence sc unwisely accorded 
to the present system of education by examination as a monstrous evil; 
since, instead of educated gentlemen, it tends to produce mere 
examination-passing machines, as well stuffed with pedantic learning 
to gratify the unreasonable demands of insatiable examiners, as 
Michaelmas geese with piquant seasoning, to suit the depraved tastes 
of confirmed gourmands. It seems to me high time to rouse 
the examiners from their sleep of complacency, and to inform 
them that great changes have taken place in the village of Falling 
Waters since they climbed up the Catskill Mountains, and that the 
aspirations of the rising generation can no longer be submitted to their 
unbridled caprice. Here is a fine field of activity for the British Medi- 
cal or any other Association.—Yours, etc., 

October 30th, 1882. 














































W. RoGer WILLIAMS, 








POST MORTEM EXAMINATION IN PRISONS. 
S1r,—It may ease the minds of some prison medical officers if the 
read the following. I am medical officer to one of Her Majest 
prisons. Soon after the order was issued by the Home Seer 
directing that fost mortem examinations upon the bodies of all persons 
dying in prisons were to be made by independent medical men, I met 
the coroner (a lawyer), whose duty it is to examine into the cause of 
such deaths at the prison to which I am attached. 
Without a word upon the subject from me, he told me he conside 
the order an insult to the medical officers of the prisons; and, 
looking into the matter, he found that it was at the coroner’s opt 
to whom he should direct to make a fost mortem examination in St 
cases, and for his part, he always intended asking me to do so if 
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3 . From this, it would seem that the order of 
ng Se oern anneal take away the option of the coroner on 


: ; i bedient! 
the subject,—rI remain, Sir, yours 0 A tape MEDICAL OFFICER. 





THE USE OF OPIUM. 

s1r,—As chairman ‘of the meeting of the Medical Temperance Asso- 

ciation referred to in your issue of September 23rd, p. 589, kindly allow 

to point out that the therapeutic employment of opium was not 

onde discussion. ‘The resolution passed unanimously, condemned the 

‘‘non-medicinal use of opium as injurious to health and happiness.” — 
Your obedient servant, NorMAN Kerr, M.D. 
42, Grove Road, Regent’s Park, London, N.W. 


CORRESPONDENCE. 


BELFAST. 


The Amalgamation of the Belfast Hospitals. ’ 

A PROPOSAL to amalgamate the various special hospitals in Belfast with 
the Royal Hospital, for medical education, was made bythe committee 
tf the Ulster Eye, Ear, and Throat Hospital at their last meeting, and 
has been favourably received by the local press, and by many interested 
in the efficiency of the Belfast Medical School. : 

It. is urged by those friendly to this scheme, that a glaring defect 
exists in the clinical department of the Belfast Medical School, owing 
to the want of wards for the treatment of-special diseases in the Royal 
Hospital. This institution, until recently, was the only one in Bel- 
fast whose certificate was recognised by the Queen’s University and the 
other licensing bodies. The new department of Midwifery and 
Gynecology, established in connection with the Ulster Hospital for 
Children, has been now recognised by the Royal University. 

The Royal Hospital is principally devoted to the treatment of medi- 
cal and surgical cases, and while no special wards were set apart for 
ophthalmology, or the diseases of women, yet cases of such kind were 
constantly treated in the hospital. Since, and even previously to, the 
establishment of the Queen’s College in Belfast, the Royal Hospital has 
been doing the work of clinical teaching in connection with the school; 
and the success which has invariably attended the students of this school 
in the several public competitive examinations, is a sufficient guarantee 
of the manner in which that work has been performed. 

However, besides this hospital, which contains 160 beds, there are 
in Belfast a number of other hospitals for the treatment of special dis- 
eases, having an aggregate bed-accommodation equal to that of the 
Royal Hospital, and presenting a field for clinical instruction which, if 
properly utilised, would be of immense advantage to the Belfast Medi- 
cal School. There are six of these special hospitals in Belfast: two 
are for diseases of the eye and ear ; two for diseases of children ; one 
for the diseases of women; and a small lying-in hospital. It is not 
obligatory on the students to attend any of these hospitals ; however, 
some do attend, and receive clinics] instruction for a nominal fee. By 
the scheme of amalgamation, the Royal Hospital would be asked to 
refuse a certificate of attendance to a student unless he presented one 
for attendance at some or all of these special hospitals; or the Royal 
Hospital would be required to compel all students to pay a joint fee for 
all the hospitals, and then to distribute the excess over the present fee 
amongst the special hospitals, according to the work done or the 
arrangements made, 

Such an arrangement would clearly be of no advantage to the Royal 
Hospital, and it is, therefore, not to be wondered at, if the com- 
mittee decline to have tacked on to it a number of hospitals which 
have no educational recognition at all. But, on the other hand, it 
cannot be denied that by amalgamation an excellent field for in- 
struction in special diseases would be thrown opeu to, and made com- 
pulsory on the students, which, though previously available, was only 
optional. There is no doubt that the demand by the public for men 
competent to deal with all forms of disease, is increasing. And, be- 
sides, we are of opinion that there is nothing better calculated to pre- 
vent the evil which specialism exercises in medicine, than a wide and 
thorough education in every branch of the profession. 

_ However, the circumstances under which this system of clinicalinstruc- 
tionis to be presented to the students of Belfast, make it doubtful whether 
it would really be of much advantage. Time is a very important con- 
sideration with medical students, If all these hospitals were within a 
small area, so that little or no time would be lost in assing from one to 
another, no one would for a moment hesitate, in the interests of 
students, to recommend amalgamation; but then they are scattered 
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over the town, some of them being-as much as two miles apart from 
each other. Veal 

If a student attended faithfully to his lectures and dissections at the 
College—which, by the way, is also a considerable distance from any ° 
of the hospitals—he would scarcely be able to afford the time or phy- 
sical energy required in order to fully gain the advantages of this ex- 
tended scheme of hospital instruction. No doubt, arrangements might 
be made to meet this difficulty by limiting the course of instruction at 
the special hospitals. . 

Again, the existence of complete harmony between the staffs of the 
various hospitals and the committees would be essential to the success 
of the scheme. ‘To those who know much of the management of hos- 
pitals, especially in towns of only moderate magnitude, it would appear 
too much to expect the continuance of friendly co-operation. There is 
always a certain amount of rivalry between: hospitals ‘supported: by 
voluntary contribution, and their interests: are not unfrequently 
antagonistic. However, such occurrences might not injuriously affect 
their educational arrangements. Want of unanimity and) co-operation 
amongst the several medical, staffs would be more likely to interfere 
with the success of the arrangement than anything else. 

If the Royal Hospital consent to amalgamate, it ought to have some 
kind of control over these other hospitals and their arrangements’ for 
clinical instruction, as well as. the appointment of men who would® be 
willing and competent to teach. 

These and other details connected with the scheme might occasion so 
much difficulty in its working as to render it altogether impracticable. 
But, nothwithstanding all these objections to amalgamation, we are-con- 
vinced that if no better counter scheme were proposed, it would: be an 
improvement on the present scope of clinical teaching in Belfast. 
However, if special departments were established in; connection with 
the Royal Hospital for Diseases of Eye and Ear, and Diseases. of 
Women and Children, it would be more practicable and advantageous 
tothe students. This, the Committee of the Royal Hospital purpose 
doing. Arrangements are in process of completion for, the. opening 
of two well equipped extern rooms for diseases of the eye and ear, and 
diseases of women. Bed accommodation will also be provided: for 
these two departments, and competent’ men appointed-for each,. If 
this project be carried out, though it will not increase the bed accom- 
modation for clinical instruction to the extent amalgamation would do, 
yet being under the same roof and management, it. will offer facilities 
for education which ought to counterbalance this deficiency, 

The easy access of these specialties to the students, and the oppor- 
tunity which they will afford of studying ophthalmology and .gynzeco- 
logy not for one session only, but par? fassu with medicine and sur- 
gery, are advantages which, as far as we can see, amalgamation could 
not supply. 


ABERDEEN, 


Opening of Medical Session.—Introductory Addresses by Professors 
Struthers, Stephenson, Stirling, and Hamilton.—Munificent Dona- 
tion for Medical Bursaries.,—LEmeritus Professor Pirrie.—Monument 
to the late Surgeon-Major Simpson. 

THE medical session of this university commenced on November Ist, 

when there was a vety large number of students present. There is no 

falling off in the attendance in any of the classes, and the number of 
beginners is quite up to, if it does not exceed, that of previous years. 
Important changes have taken place in the professoriate since last 





session, Professor Pirrie has retired, after half a century’s work of 


brilliant and successful teaching ; and his place, as professor of surgery, 
is supplied by the appointment of Dr, Alexander Ogston.. A newchair 
has been added, through the munificence of Sir Erasmus Wilson; and 
the first occupant thereof—Professor D. J. Hamilton—gave his intro- 
ductory lecture on November Ist. Professor Hamilton referred, in 
graceful terms, to the munificence of Sir Erasmus Wilson ; and after- 
wards gave a sketch of the bearings and relations of pathology—above 
all, making it clear that the time had now arrived when the professor of 
pathology ought to devote himself entirely to the duties of the chair; 
for only in this way can the subject be advanced, or successfully taught. 

Professor Struthers, in opening the anatomical classes—which were 
crowded—alluded to medical bursaries, and gave some good advice 
to the students regarding medical education. 

Professor Stirling gave a special lecture in the physiological class 
room on ‘‘ Mental Evolution, and some Aspects of Physiology.” In 
doing so, he discussed the two views regarding mind held by evolutionists 
—the two views as represented by Mr. Darwin and Mr. A, F. Wallace; 
particular reference being made to the question of mind in the lower 
animals, and to the development of the mind in infants. In this con- 




















THE. BRITISH \MEDICAL -FOURNAL. 


(Nov. 11; 1889.// 





nection he referred to the work, of Mr. Darwin, Paine, and others, and 
to the most recent methodical work on the subject of infant. psycho- 
logy, by Professor Preyer.of Jena, He also ‘referred to the great 
loss which. the university had sustained through the retirement of Pro- 
fessor Pirrie, and expressed the hope that he might long be spared to 
enjoy his well won leisure, and that Dr. Pirrie’s long, intimate, and 
almost paternal connection with this university, might soon be signal- 
ised In some more tangible and enduring form. 

ere was a large muster of students at the preliminary examina- 
tions, which were held immediately before the commencement of the 


The recently founded Marr.and Watt Medical Bursaries will be 

competed for this session, and so will two of the Town Council bursaries. 
Aberdeen medical. students have to congratulate themselves that at 

last the tide seems to have set in for supplying them with bursaries. 
At,a meeting of the senatus, on Saturday last, a letter was read, inti- 
mating that George Thompson (jun.); Esq. of Pitmidden, had placed 
£6,000 at the disposal of the senatus, to found ten medical bursaries. 
This jis the.second large gift that this university has received for its 
medical school within the year. It will form a ‘fitting compliment to 
the recent munificence of Sir Erasmus Wilson and the gift of the 
Messrs, Mars. In all, Aberdeen has received upwards of £18,000 for 
its medical school within the present year; £10,000 for a Chair of 
Pathological Anatomy from Sir Erasmus Wilson, and over £8,000 for 
medica] bursaries. 

At the same meeting of Senatus, it was agreed ‘to engross in the 
minutes: a fitting tribute to the valuable services which Emeritus Pro- 

. fessor ‘Pirrie had conferred on the university, both as one of its most 
successful professors, and also on account of his active interest and en- 
deavours. in? securing for the university 2 Chair of Pathological 
Anatomy. - 

Professor Stephenson gave an introductory lecture on Thursday, and 
referred to the necessity of attaching two assistant-physicians to the 
Royal “Infirmary, to the want of special wards for the treatment of 
diseases Of women. He also suggested that the tenure of the office of 
physician and surgeon to the Royal Infirmary should be for ja de- 
finite number of years, and thus to afford young men the opportunity 
of gaining hospital experience. 

A handsome and very chaste tablet in whitemarble, and afterthe form of 
a partly unfolded scroll, has recently been erected in the vestibule of the 
Free Church, Kintore, ing the following inscription ; ‘‘Surgeon-Major 
John Simpson, H.M. 23rd iment, Bombay, N.L.I. _ Died at Sibi, 
Southern- Afghanistan. In affectionate remembrance, this tablet is 
erected by his brother officers.” Surgeon-Major Simpson was the 
fourth son of the late Dr. Robert Simpson, first minister of the Free 
Church at Kintore. 





MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, November 2nd, 

The, Royal Commission on the Medical Acts.—Sit TREvoR Law- 
RENCE, asked the Vice-President of the Council whether it was his 
intention to introduce'a Bill to ‘carry out the recommendations of the 
Royal Commission on the Medical Acts; and, if so, when.—Mr. Mun- 
DELLA: The report of the Royal Commission is at present under con- 
sideration; but we have not arrived at that stage of our deliberations 
which enables me to inform the House of the nature cf any legislation 
we may contemplate, or the order in which it will be taken. 

The Army Medical Department.—Mt. Fortasked the Secretary of State 
for War whether, seeing that Sir W. Mends held the office of Director 
of Transports, Dr, Thomas Crawford that of Director-General of the 
Army Medical Departnient, and Mr: George Lawson that of Assistant- 
Director of Supplies ‘and Transports, and are thus all’ officially con- 
nected with the departments which are alleged to have failed in pro- 
perly carrying out their duties in the late war, it would not be more 
satisfactory if they appeared as witnesses before, rather than as mem- 
bers.of,,.2 committee appointed to inquire into matters so intimately 
connécted with their own departments ; and whether he was aware 
that’ there was a feeling abroad that, before 2 committee thus consti- 
tuted, subidtdinate officers of the Transport and Medical Departments 
would be unlikely to give the requisite evidence.—Mr. CHILDERS’: In 








reply to: my ‘hon.’ and gallant friend, I h PE imi a 
* riend, ave to th: ; 
Mends is Director of Naval Transports, and that metweeean far 
whom he names are correctly described ; but that,'as'the manne 
of the:committee is to improve the arrangements in certain r 
these departments, no one would be so fitted to take pert ig aoa 
quiry as Dr. Crawford and Mr. Lawson. My hon. friend will remem ad 
that, besides these, the committee and its secretary comprise si ber 
tlemen, four of whom are military officers. As to the last vomient 
cannot conceive that any such feeling could exist, inasmapch - 
subordinates of these departments, so far from being complai a the 
naturally look to their chief to see that they have fair play wie 
attacks which have been made on them. I can only i ry 
having very well weighed all the circumstances, I am of opinion nie 
the committee is a fair one, and that I cannot alter its constitution, 
Mr. W. H. SMITH: I wish to ask whether there has been any i 
tion of any failure of these departments from any quarter. ih ‘ 
CuILpERS; I should not like to say that there has not beth gach ¢ 
suggestion from any quarter. Some of the statements in the cies 
papers do touch remotely the transport service as regards the arrange. 
igre transport ships. Admiral Mends is a most able administrator 
and the service in connection with the present expediti ° 
beyond all praise. M perm eee 
Alleged Infection through Vaccine,x—Mr. Hopwoon asked 
sident of the Local Government Board whether he had Borat i 
and complete information through the Foreign office from the French 
Goverument on the subject of the infection of fifty-eight soldiers of the 
4th Zouave: Regiment, to whom it was alleged that an infections dis. 
ease was communicated by vaccination with matter taken ‘from Arab 
children; and whether he had any reason to doubt the correctness of 
the fact as reported in Le Petit Colon and the Journal a’ Hygitne of 
Paris on June 30th and August 25th, 1881.—Mr. Dopson : fre 
that I have not succeeded in obtaining auy fresh information on the 
subject to which the question of my hon. friend relates, and it does not 
appear that the French Government have any in their possession, 
With regard to the alleged fact that the disease referred to was commu- 
nicated by vaccination with vaccine matter, I am advised that the 
statement in the Journal @ Hygicne that two children served as vacci- 
nifers for two hundred and eighty men; and that fifty-eight of these 
men—and it does not appear how many more—were operated upon 
with lymph from one single child, is so opposed to all experience of 
vaccination, that it cannot possibly be accepted. My hon. friend must, 
therefore, permit me to say that, so far from admitting the fact that 
the disease was communicated by vaccine matter, I cannot but enter. 
tain the gravest doubts on the subject, and the more especially as it is 
expressly mentioned that the children from whom the lymph was said 
to be taken were in excellent health. 


Friday, November 3rd. 

Scarlatina in Arkiow.—In reply to Mr. W. CORBET, Mr. TrE- 
VELYAN said: I find that scarlatina did break out in the constabulary 
barrack at Arklow, and that two children died of the disease. The 
barrack is the most isolated building in thé town. It has but one 
vacant wing, which, in consequence of the outbreak of scarlatina, has 
been occupied by the head constable’s family. The medical attendant 
did not order the removal of the men’s families from the barracks, The 
children were removed in accordance with the regulations of the force. 
Those affected were sent to hospital, while the remainder went with 
their parents into lodgings. The subinspector states that he is not 
aware that there was any consternation in the town, and that all the. 
children had left the barrack before nine.o’clock in the evening. The 
medical attendant did complain of Head Constable M’Coy for inviting 
the men to express dissatisfaction and want of confidence in the medical 
officer; but, while the Inspector-General considered that the head 
constable was wanting in discretion on the occasion, no censure oF 
punishment was administered. The head constable’s removal to Castle- 
rea, some time afterwards, was wholly unconnected with the question 
relative to the medical attendant. The Inspector-General informs me 
positively that there is no stoppage made from the men’s pay for medical 
enor t and I cannot see why inquiry on oath should be asked 

or. 
Tuesday, Novenber 7th, , 

The Condition of Kiileshandra.—The CH1gF SECRETARY, replying 
to Mr, BERESFORD, stated that the attention of the, Local Government 
Board in Ireland had been on several occasions called to the unsatis- 
factory condition of the sanitary artangements of the town of Kille- 
shandra, county Cavan. There seemed to have been. very unfavourable 
reports on the subject from the medical officer of health, The Local ,. 
Government Board had frequently brought the matter under the notice 
of the local sanitary authorities, and they had referred it to a committee 
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he Local Government Board had not yet seen the report 
of that eee but, if they found that the sanitary authorities did 
not take rapid.and efficient measures to. remedy the evil, they would 
send down their own inspectors to make investigations and take , such 
other steps as might be necessary, ; pois 

Condemned Houses at Bristol.—Mr. S. MACLIVER asked. the Presi- 
deat of the Local Government Board if his attention had been.called 
to the action of the sanitary authority at Bristol, in summoning the 
owners, chiefly working men, of seventy-four houses condemned by the 
medical officer of health, those houses having been erected on the 
strength of the offiicial sanction to the plans ; and whether such’ pro-, 
ceedings, without compensation to the owners of the property, were 
approved by the Board.—Mr. Dopson : I have communicated with the 
sanitary authority on the subject. I find that the medical officer of 
health has reported a number of houses as being unfit for human habi- 
tation, because they are built on low lands, which are liable to be flooded 
whenever there is an excess of rain. It is true that the houses have 
been built in accordance with plans submitted to the sanitary authority 
in pursuance of their by-laws ; but when the plans were before the sani- 
tary authority, they had only to consider whether the requirements of 
the by-laws were satisfied ; and the by-laws referred to the structure of 
the buildings, and not to the fitness of the site, The sanitary authority, 
therefore, gave no approval to the site. ‘ The Local Government Board 
have no control over the sanitary authority in this matter; but the case 
will be brought before the Justices before the houses are closed, and it 
will, of course, be necessary to satisfy them that the houses are, in fact, 
unfit for habitation. 

Importation of Drugs into Fapan.—Mr. Alderman FowLer asked 
the Under-Secretary of State for Foreign Affairs whether, referring to 
the answer he gave on August 6th, 1380, Her Majesty’s Minister in 
Japan had been able to induce the Japanese Government to permit the 
importation of drugs and other chemicals into that country.—Sir C. 
DiLKE: Her Majesty’s Government are not aware there has been any 
interference with the importation of drugs and other chemicals into 
Japan other than medicinal opium. Restrictions are placed by the law 
of Japan on the sale of bad or spurious drugs, and they are submitted 
to an examination by the Board of Health before they can be sold to 
Japanese. Complaints.were made in 1879, that certain drugs had been 
unfairly condemned ; but since that time no further complaints have 
been received. 


to report. 


Thursday, November oth, 

Regimental Surgeons.—Sit HENRY FLETCHER asked the Secretary 
of State for War if he would consider the advisability of reverting to 
the old system of appointing regimental syrgeons and assistant-sur- 
geons to every regiment in Her Majesty’s, forces. — Mr. CHILDERS 
said: In reply to the hon, and gallant baronet, I have to remind him 
that the. present arrangement of the medical service, commonly called 
the general, as opposed to the regimental system, was finally decided 
upon by the late Government when Lord Cranbrook was. Secretary of 
State for War, so recently as in 1878, Lord Cranbrook’s words were : 
‘The regimental system has gone, and it would be impossible to re- 
call it.” If the general system should appear to me faulty, I shall not 
hesitate to reform it ; but at this moment I have no intention to revert 
to arrangements so recently condemned. 

Employment of Surgeons by the Irish Government.—Mr, HEALY 
asked the Chief Secretary to the Lord Lieutenant of Ireland, whether 
it was the custom to send experienced surgeons from the Castle to per- 
sons wounded in Ireland, whether by the police or from agrarian 
causes ; if not, on what principle one was sent to attend to Mr. Shaen 
Carter, and out of what fund their fees were paid, supposing poverty 
on the patient’s part.—Mr, TREVELYAN said, that in several cases 
during the last two or three years, eminent. surgeons were employed by 
the Irish Government to attend upon persons in indigent circum- 
stances, whether injured by the police or from agrarian causes, and 
paid out of the vote for law charges. He was informed that the 
charges were all of a moderate amount. 








MILITARY AND NAVAL MEDICAL SERVICES, 


HONORARY QUEEN’S CADETSHIPS. 
WE call attention to Mr, Childers’s answer to a question by Dr. Lyons 
on this subject. The answer cannot be considered satisfactory ; so 


further steps must be taken to remove the existing injustice, 

_ ‘*Medical officers, no matter how long or distinguished their services, 
are, as non-combatants, denied the privilege of obtaining ‘honorary | 
Ten of these nominations ‘are - 


Queen’s cadetships for their sons, 


‘issued with General Order! 113 of 1880.)° "Thoagh these “no 





allotted to combatants, and an invidious distinction is thas dtawn be- 
tween two classes of officer: “(ade “Army Civenlar, ‘August’ 1880, 
confer no direct pecuniary advantage, igasniuch as the recipients have 
to pay the full charge at.the Royal Military College, still, as. they have 


only to. score,a limited number of marks to, qualify for entrance, less 


outlay for military tutors is necessary, and, therefore, a material saving 
to the parents results. To remedy this hardship it would’ merely be 
necessaty to grant to non-combatants a, fair'‘proportion of these nomi- 
nations, leaving to combatants their present allowance of ten. More- 
over, the public would not lose by this boon, the recipients having, as 
already stated, to pay the full’charge at Sandhurst.” 





BRIGADE-SURGEOWN' R, W. JACKSON, C.B.. 


A COMMUNICATION that has reached us from an influential member of 
the Army Medical Department, informs us that some of the surgeons- 
major and brigadeé-surgeons are apprehensive that the powerful recom- 
mendation of the Jate Commander of the Forces in Egypt for the pro- 
motion of Brigade-Surgeon R. W. Jackson, C.B., im his despatch from 
Cairo of September’ 24th, may give rise to an act which will be felt as 
one involving a great injustice to many.officers who are now retired 
from the ranks of the department, as well as to, many others who are 
still on active service. “We do not think it at all ‘likely that any such 
act of injustice will be done ; but, as the apprehension exists, we.think 
it right to call attention to the circumstances ‘which are the source of 
it. It may atonce be stated, that no exception is taken to the lauda- 
tory terms in which Sir Garnet Wolseley has spoken of the medical 
members of his personal staff. On the contrary, Brigade-Surgeon 
Jackson is admitted to deserve fully all that. has been said of him, and 
to be, from his kind disposition and agreeable. manners, a geaeral 
favourite. It is only to his special promotion, in. contravention of the 
distinct terms of the.Royal Warrant, by which the Army Medical 
Department is at present governed, that exception is taken. , ay, 

The facts are these, Paragraph No, 30 of the last Royal Warrant 
concerning the Army Medical Department lays down the following 
rule : ‘*A medical officer of the rank of brigade-surgeon, surgeon- 
major, or surgeon, shall be placed on the retired list at the age of 55,, 
and a surgeon-general, or deputy surgeon-general, at the age of 60 
years.” This rule has been applied in numerous instances. In each 
case, from the very day the medical officer has reached the age named 
in the rule, he has been taken from the active list of the department 
and placed on the roll of retired officers. Even in the instance of Surgeon- 
General Ker-Innes, who at the time he attained the age of 60 years 
was at the head of the medical department in India, and in the midst 
of conducting the medical affairs of the army in the field in Afghanistan, 
the rule was inexorably applied, although the Commander-in-Chief in 
India made an application atthe time, we understand, that! the existing 
arrangements should not be disturbed while the war lasted.’ Brigade- 
Surgeon Jackson, who entered the service in May 1854, and attained 
the rank of brigade-surgeon only last year, became 55: years of age on 
August 11th of the.present year,.and was, consequently, at, that date 
placed.on the retired list.. Although he was on half-pay; however;.Sir 
Garnet Wolseley took. him),out to Egypt on his staff as-his personal 
medical attendant, and now seeks to have him rewarded ‘by special 
promotion. This means that. Brigade-Surgeon Jackson is to. be ‘pro- 
moted to be a Deputy Surgeon-General, although he has been: placed 
on the retired list bythe terms ofthe Royal Warrant; and to: be 
brought back. into the active service of the department, SiesGarnet 
Wolseley writes: ‘‘ Brigade-Surgeon Jackson, C.B.,; who thas «seen 
service in all parts of the world, has, through the many wars he-has 
taken part in, distinguished himself throughout by his coolness under 
fire, and in zeal as a medical officer. I'would venture to recommend 
him for special promotion.” 

The injustice’ to which this would give rise, if it were done, is 
sufficiently obvious on the slightest reflection. Each executive medical 
officer who has been laid on the shelf simply because’ hé-had reached 
the .age of 55 years, irrespectively of all consideration of his efficiency 
and. of his previous services, would have.a strong’ ground of ‘com- 
plaint. Why: should the rule; which was not applied to Brigade- 
Surgeon Jackson, be applied to him? ' Brigade: Surgeon Jackson,:-when 
he reached the age of 55 years, was/nearly at the bottom of ‘the list 
of brigade-surgeons, . There were 41 brigade-surgeons above him, » If 
he were now promoted to be Deputy Surgeon-General, as -recommended 
by Sir Garnet . Wolseley,:-he would: pass: over the’ heads of the whole 
of this number of medical’ officers. « What’ would they think. of uch 
a step being taken? The injustice of such a proceeding would be 
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felt to be almost intolerable. We trust, therefore, that no attempt 
will, be. made to cdrry out the particular recommendation which the 
officer lately commanding in Feypt has made on this occa- 
sion. There are so many othcr ways of rewarding Brigade-Surgeon 
Jackson without doing injustice to others, and without creating the 
isfaction which the special promotion would lead to, 
that we hope some of these alternatives may in preference be adopted. 
We sincerely hope that Dr. Jackson may receive the distinction which 
his meritorious.services entitle him to; but we hardly believe that he 
himself would choose a kind of reward which could only be given 
at the expense of his medical comrades, and which would be con- 
trary toa set rule in a warrant confirmed by royal signature. 





OMISSION IN THE LAST GAZETTE, 


In the long list of officers, non-commissioned officers and men, pub- 
lished in ‘the Gazette, on the recommendation of Sir Garnet Wolseley, 
conspicuous by their absence are the names of Deputy-Surgeon General 
Colvin Smith, and the medical officers of the Indian Contingent. Why 
this act of omission, which will be felt to be a great injustice? When 
some of the correspondents of English newspapers were bringing 
thoughtless and quite unjust charges against the officers of the Army 
Medical Department, not a word was whispered against their Indian 
brethren. On the contrary, it was observed on all hands, that the ar- 
rangements of the Indian Contingent were complete as to equipment, 
medical attendance, food, and transport. We have been at some pains 
to ascertain the truth in this matter, and are satisfied that the health of 
the Indian Contingent, so well preserved in this campaign, was in a 
great measure due to the long experience in the field, and the admir- 
able arrangements, for which its medical staff deserve their full share of 
credit. For ourselves, we are inclined to attribute this grave omission 
to what has become quite a tradition in India, viz., the withholding of 
honours, whenever possible, from the medical service of the army 
in that great possession of the Crown. _It is high time that this tradi- 
tion was broken. The position into which the medical service of India 
is fast gliding, is such, that acts of injustice, like the one under nutice, 
will go a long way to dry up the sources which have so long supplied, 
with unfailing regularity, a body of medical officers second to none in 
the world, Surely some member of Parliament will ask a question in 
the House on this subject. 


=. ———— a pe 


- PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


PARLIAMENTARY GRANT. 


S1r,—Last session, Parliament voted tHe additional sum of £10,000 for pauper me- 
dical relief in Scotland. Have any of my professional brethren in Scotland been 


ted by it? I had hopes of an increase of salary, but I may have taken a 
wrong view of the matter. Was the grant given to supplement the salaries of 
parochial medical officers, or to relieve the ratepayer, or for what purpose was it 
voted 7—Yours, A PAROCHIAL SURGE@N IN A MIsT. 


*,* The parliamentary grant towards the payment of Poor-law medical officers’ 
salaties was originally devised by the late Sir Robert Peel, under the mistaken 
view which he held that boards of guardians might be induced thereby to act 
more liberally towards these badly paid gentlemen. The grant has had no such 
beneficial result. Guardians have universally pocketed the same, and left their 
officers’ stipends just what they were before; indeed, were inquiry made of indi- 
vidual guardians, it would be found that the vast majority of these persons know 
nothing whatever of the grant, and, in their ignorance, verily believe that these 
stipends are, paid out of their owm pockets. Our Scotch medical friends are much 
to blame. They have never made an effort to alter the truly miserable plight in 
which they are. 


A SUPERANNUATION cana i IN THE MONMOUTH 
NIO 











WE observe, in the Dean Forest Guardian of the 27th October, 
that, at the fortnightly meeting of the Monmouth board of guardians, 
Mr. J. T. Adams moved, pursuant to a notice specially summoning the 
attendance of the members, that a superannuation allowance of £50 a 
year be granted to Mr. John Hatton, until recently the medical 
officer of the Coleford district, which contains a population of 14,883 

sons, distributed over an area of 13,609 acres, and for which office 

had been in receipt of about £80 a year. In the course of a very 
able and very eloquent speech, which did credit to his head and heart, 
Mr. Adams pointed out that Mr. Hatton had held his position for 
thirty-six years without a single complaint having been recorded against 
his skill and attention ; that he was now sixty-six years of age, and 
utterly prostrated by two paralytic seizures. In spite, however, of the 





very powerful a I made by this gentleman; who 4% ted 
ing details of ee gitonint of work hich had been dens ee var 
during his tenure of office, and the statistics he brought forward a 
the incidence of this proposed grant upon the rateable value a 
union, which is £118,573, whereby he showed that the grant wi fag 
covered by a third of a farthing in the pound, it was met by an — 
ment, moved by Mr. R. Dampier, that the allowance should be tae 
year; which, after being put to the vote, was carried by a maj £26 a 
xr te a meeting of thirty-five of the guardians, vonty of 
hilst sympathising, which we do most cordially, wi ? 

in his affliction, and in the miserable apology Toe ape asattoe 
allowance which the Monmouth Guardians have granted, still it oy 
trasts remarkably with some recent decisions of boards of re 
who have not only refused superannuation allowanze altogether, hut 
in some instances, have accompanied their denial with most insulti 
observations, such as that we recorded recently in a Somersetshir 
Union, where a proposition was gravely made by a guardian,’ that the 
applicant should be offered an order for the workhouse; or with cru 
injustice, such as we commented on in the Petersfield Union at the 
time of its occurrence, where an old Poor-law medical officer, of about 
forty-six years’ standing, and who had reached eighty years of age, was 
denied a superannuation grant altogether. . 





THE BIRMINGHAM WORKHOUSE. 
Sir,—My attention has been called to a subleader in your issue of October 28h in 
, 


which you state, in connection with ‘'* Medical Relief in the Birmin 
house”, that there are three medical residents, viz., Dr. Simpson Premera 
Re “to wit, Mr. Mitchell and Mr. Chaundy.” ad 
ermit me to correct this; I am in no way connected with the Birmi 
Workhouse ; my post is Medical Officer (a certifying post only) to the leneien 
Test House, and these duties 1 undertake along with my private Practice ip the 
neighbourhood.—I am, etc., R. B. Cuaunpy, Mem. Brit. M Assoc . 
Brampton House, Handsworth, November sth, 1822. Sata 
*,* We found our correspondent’s name in the Local Government’ Board's 
Directory, entered as one of the medical officers, and we quoted it accotdingly. 
We do not see, however, that he ought to be much aggrieved by our unintentional 
error. 


' THE SANITARY STATE OF REDDITCH. 
THE medical officer of health for Redditch writes to explain; in refer- 
ence to some recent remarks in these columns as to certain cases of 
typhoid fever, about which insufficient information was given, that the 
cases in question were reported to him by the medical man in attend. 
ance only shortly before the meeting of the local board, and the time was 
too short to enable him to obtain sufficient information to make any 
special remarks on them, as he has hitherto done in all cases ofa similar 
character brought under his notice. This explanation is quite satis- 
factory, so far as it goes. The medical officer takes occasion to explain 
that the town is a manufacturing one, and contains about 10,000 in- 
habitants. The death-raie for the last two years, 1880 and 1881, has 
been 18.0 and 14.9 respectively. The deaths from zymotic diseases 
during the same period were 19 and 4. Of the former number 14 were 
due to diarrhoea, 13 of which were among children under one year ofage. 
As to the latter, all were due to the same cause—three being children, 
and one a person aged'68, The total number of cases of typhoid fever, 
during the two years, amounted to one, and of diphtheria two, There 
have been, it is true, this summer two localised outbreaks of typhoid 
fever, the cases being exclusively confined to two small collections of 
houses, of which the general sanitary condition was very bad. No epi- 
demic of ‘scarlet fever or measJes has lately prevailed. During the last 
two years, the local board are credited with having done a great deal of 
work, ‘* They have carried through a complete sewerage system for 
the whole district at a considerable cost, and with a great deal ofexpen- 
diture on their part of time and trouble. They have, besides, recently 
obtained permission to borrow a large sum of money for the improve- 
ment of tne roads and footpaths—a work which is to be commenced at 
once, these two undertakings alone costing upwards of £20,000.” 


UNIVERSITY: OF CAMBRIDGE. 


BALFoUR MEMORIAL FunpD.—The first list of subszriptions has been 
issued. . Among the subscribers are the Chancellor of the University, 
the Duke of Devonshire, who heads the list with a donation of £250; 
the Right Hon. S. H. Walpole and the Right Hon. A. J. Beresford- 
Hope, the members for the University, contribute £21 and £253 the 
Rev. Coutts Trotter, Fellow of Trinity, £200; the Rev. E. W. Blore, 


Vice-Master of Trinity, £100; Mr, Dew Smith (Trinity), £100; Mn 
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Walter Leaf (Trinity), £100. The total amount of the fund is nearly 
£6,000. 





UNIVERSITY OF OXFORD. 


wwELETE PROFESSORSHIP OF PHysIOLOGY. — The electors to 
paren ty give notice that they intend to proceed to the elec- 
fessor in the present term. ape Wernlote Taxes of 
i i ecture and give instruction in Human and Compara- 
Pavel ogy vith Histology. He will be entitled to the emolu- 
ments which, by the statutes of Magdalen College, are appropriated to 
his professorship—viz., the annual sum of £600, and the proceeds 
(£200 per annum) of a Fellowship in the College attached to the Chair. 
‘The Professor will be subject to the statutes of the College so far as 
they may concern him, and to the statutes of the University; made or 
to be. made, in reference to professorships in general, and to the Chair 
of Physiology in particular. Candidates are requested to send in their 
names and any papers which they may wish to submit to the electors 
to the Registrar of the University on or before the 18th of November. 


this professor 
tion of a pro 


MEDICAL NEWS. 


RovaL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy at a meeting of the Board of Examiners, on the 6th instant, and 
when eligible will be admitted to the pass examination. 

‘kes, Henry Worsley, Lawson Gifford, Stanley M. Roome, Charles 

ae i hate, banee t A. Ferguson, students of the University of Edin- 

burgh; Thomas G. Alexander, Robert R. Hunter, Mark Sharman, Henry H. 

Ballachey, of Glasgow; Edward Armitage, Richard P. Halliday, John O. 

Ward, of the Leeds School; William Graham, of the Dublin School; Alfred 

F. G. Watts, of the Cambridge School ; Frank Woods, of St. Bartholomew’s 

Hospital; John W. Crowther, of .the Birmingham School; Alfred C, A. 

Packman, of the ‘Sheffield School ; and George E. Deamer, of University 
College. 

Four candidates were referred to their anatomical and physiological 
studies for three months, and one candidate for six months. 


The following gentlemen passed on the 7th instant. 

Messrs. Oliver R. A. Julian, James R. Forrest, William J.. Wordsworth, and 
Charles Downing, of St. Bartholomew’s Hospital; Robert R. Giddings, George 
M. Reid, and Upendra Nath Mukerji, of the Edinburgh School ; Thomas J. 
Davis, Thomas H. Sykes, and ‘Thomas M, Angior, ot Liverpool; Richard F. 
Castle, of the Cambridge School; Benjamin R. Johnston, of the Dublin 
School ; Henry J. Butler, of the Leeds School; Leonard W, Burton, of St. 
Thomas's Hospital ; and Frederick Brentnall, of the Manchester School. 

Nine were referred for three months. 

The following gentlemen passed on the 8th instant. 

Messrs. Charles Strickland, Gerald S. Leggatt, Robert H. Barrett, Frederick Slo- 
man, students of St. Bartholomew’s Hospital; Charles E. Brooke, of the Uni- 
versity of Cambridge and St. Bartholomew’s Hospital; Robert Denman and 
Richard G. Silverlock, of Guy’s Hospital; John C. Michell, Stephen F. 
Smith, and Thomas G. Langhorne, of the London Hospital ; Walter A. Dun, 
of Cincinnati ; Alfved E. Woods, of St. George’s Hospital; William F. Prid- 
ham and James E. Roney Grant, of St. Mary’s Hospital; J. R. Abrahall 
Bennett, of University College ; J. FitzWilliam Howitt, of the Toronto School 
and Middlesex Hospital ; Thomas Leicester, of the Liverpool School and St. 
‘Thomas’s Hospital ; Arthur Pring, of the Cambridge School and Charing 
Cross Hospital. 

Six candidates were referred to their anatomical and physiological 

studies for three months. 





APOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
mination in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, November 2nd, 1882. 

Smith, Ebenezer Thomas Ayden, Abbey Street, Bermondsey. 
Spencer, Walter, Doughty Street, 2 
Statham, Reginald Whiteside, St. Peter’s Rectory, Walworth. 

The following gentlemen also on the same day passed their Primary 

Professional Examination. 


Banfield, Harold William, London Hospital. 
Buksh, Raheem, London Hospital. 


Jollye, Arthur Dixon, Charing Cross Hospital. 
Slader, George William Burgess, Guy’s Hospital. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF EDINBURGH, 
—DOoUBLE QUALIFICATION,—The following gentlemen passed their 
first professional examination during the October sittings of the Exa- 
miners. 

Albert William Beaumont Cambridge; Samuel. Aspinall, Blackburn ; Thomas 

jens Randolph Clarkson, Yorkshire; Herbert George Harold Clarkson, 

orkshire ; Challoner Clay, Wiltshire; Thomas Alexander Papillon, Berk- 
shire ; Alfred Thomas Masters, Dorsetshire; William Griffith Evans, Cardi- 
ganshire ; Edward Isdale Shiels, St. Louis, U.S.A.; David Anderson, Dollar ; 
Arthur Charles Turner, Derbyshire ; Joseph Macnab, County Cork; Thomas 








Kean, Galway ; Henry. Edward, George Johnson, Liverpool ; Herbert Hey- 
worth, Nelson, Lancashire; Thomas ‘Patterson, County D Pes ey David 
Mathewson Navin, Dundee ;. James Beattie, County Antrim ; t Samuel 
Clerk,, Madras ; James. Donigan, Cork; Richard James leir Wheeler, 
Clonakilty, Cork; Milton Romanis Callender, South Shields; Thomas Berke- 
ley Martin, Sunderland ; Duncan Clark, Argyllshire. . 


The following gentlemen passed their final examination, and were 
admitted L.R.C. P. Edinburgh and L.R.C.S. Edinburgh during October 
and November. 


Thomas Ross, Sutherlandshire ; John Steell, Poonah ; James Munday, Poonah ; 
John Cundell Wood, Sunderland ; William Cody, Longford ; Millice Culpin, 
Buntingford; Arthur Keess, Madras; William Waddell, Ballymena; John 
Foggin, Newcastle-on-Tyne ; William Francis Fryer, County Carlow ; Robert 
Griffith Roberts, Liverpool ; Jeremiah O'Callaghan, Cork ; Denis Scully, Tip- 
perary ; John Joseph Tisdall, Mullingar ; Edmund Lewis Rowe, York ; David 
Huey, lynaries; Henry Green, Manchester; Henry Horbury Preston, 
Manchester ; William Holdsworth, Whitby ; William Davidson, Motherwell ; 
Samuel Frazer, County Down; William Stephen. Johns, Wells, Norfolk ; 
Daniel Rees Davies ndon; Harry Cornelius Edwin Rogers, Plymouth ; 
Jobe Powell, South Wales ; Robert Aloysius Hamilton Williams, Dungarvan ; 

ichard Wagner, Poonah ; Edwin Douglas, Edinburgh ; George Cooper Har- 
rison, Nottingham; James Ross Irwin, County Derry.; Samuel Mackay, Let- 
terbratt; William Bedford Silverwood, Shelly, Huddersfield; John Beamish 
Hamilton, Drogheda; William Morrison Storrar, Aberdeenshire; Alexander 
Oswald Céwan Watson, Bombay ; John Barfield Adams, Carmarthen; Charles 
Theodore Uvo Babst, Newcastle ; William Carden Cousens, Ottawa ; Michael 
Joseph Molony, County Tipperary; Edward Patrick Walsh, Coolnagour ; 
Alexander Brown Murdoch, Elgin; Charles Joseph Blake, County Galway ; 
one Lusk Torrens, County Derry; Daniel Patrick Coady, County Kildare ; 

alter Frederick de Watteville, Berne, Switzerland ; John Richard White, 
London ; John Gorham, Clifden, County Galway. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. — During the 
October sittings of the examiners, the following gentleman passed his 
first professional examination. 

Joseph Henry Zepero, Trinidad. 

The following gentlemen passed their final examination, and were 
admitted Licentiates of the College. 

Alfred Edwin Schmidt, London ; Frederick William ‘Kirkham, Tilney, Norfolk ; 
Howard Bennett Fletcher, Lincoln; John Mair Robertson, Galston ; William 
Wilson, Edinburgh ; John Logan, Milngavie ;‘ John Salter Gettings, Stafford- 
shire; Walter Stannes Snell, Stonehouse, Devon; Creighton fixschinscn, 
Kilrea ; John Robert Clark, Cobourg. 

The following gentleman passed his first professional examination 

for the Licence in Dental Surgery of the College. 

William Thomas Elliott, Diss. 


The following gentlemen passed their final examination, and were 


admitted L.D.S. 
a Thomson, Dublin ; Henry Blandy, Chesterfield ; Hume Purdie, 
ord. 





ROYAL UNIVERSITY OF IRELAND.—At the Autumnal Examinations 
in the Faculty of Medicine, held recently, the following were the suc- 
cessful candidates for Degrees in Medicine and Surgery and for the 
Diplomas in Obstetrics. 


Degree of M.D. Those marked thus (a) were declared qualified to present them- 
selves at the Honour Examination.)—(a) F. E. Adams, C. W. Allport, J. J. 
Austin, W. S, Barnes, T. G. Bell, (2) Thomas Cromie, Charles Heanen, (a) 
Mark Jackson, (a) Michael Kelly, (a) J. A. Lindsay, (2) J. M‘Murray, (a) W. 
O'Keeffe, J. M. Prendergast, John Riordan, S. A. L. Swan, (a) Daniel White, 
(a) Charles H. Wise. Lower Pass Division.—H. E. Brown, A. B. Chambers, 
ome Cooke, William Gibson, William Good, J. S. Graham, William Graham, 

illiam R. Hamilton, A. W. Hathorne, S. D. Henderson, ins Henry, J. 
F. Hunter, eo. . Legge, J. M‘Cambridge, Cornelius M‘Dermott, L. 5S. 
M‘Manus, R. H. Mathews, R. M. Moynan, J. Morrison Orr, R. Strafford 
Smith, James Wilson. 

Degree of M.Ch.—M. H. Atock, J. J. Austin, W. S. Barnes, T. G. Bell, J. G. 
Black, A. B. Chambers, James Craig, Thomas Cromie, P. J. Gallwey, W. 
Walter Gibson, H. A. Haines, Samuel Hamill, William R. Hamilton, A. W. 
Hawthorne, Charles Heanen, S. D. Henderson, James Henry, J. Alexander 
Lindsay, J. M‘G. Lithgow, j. M‘Cambridge, T. S. M‘Connel], C. M‘Dermott, 

. R. M‘Donnell, L. S. M‘Manus, J. M‘Murray, R. H. Mathews, L. D. 

orell, R. M. Moynan, D. V. O’Connell, William O'Keeffe, J. M. Prender- 
gast, John Riordan, G. A. Rountree, Daniel White, James Wilson, J. V. 
Young. 

Diploma in Obstetrics.—F. E. Adams, C. W. Allport, A. B. Chambers, Thomas 
Cromie, William Gibson, H. A. Haines, R. W. S. Lyons, J. M‘Murray, C. J. 

"L. Maguire, R. H. Mathews, William O’ Keeffe, J. Moran Prendergast, G. 
A. Rountree. 


The following honours and exhibitions have been awarded by the 
Senate in the Faculty of Medicine. 


M.D. Degree Examination.—First-Class Honours, Charles H. Wise; Second- 
Class Honours, J. M‘Murray, F. E. Adams. 

Second Examination in Medicine.—Exhibitions; First-Class, £40.each, James 
Chambers, Benjamin Hosford; Second-Class, £20, Thomas Grainger, John 
Kearney, R. B. Gorsuch. First-Class Honours, James Chambers, Benjamin 
Hosford ; Second-Class Honours, Thomas Grainger, John Kearney, R. B. 
Gorsuch, James Morwood. 

First Examination in Medicine. — Exhibitions: Second-Class, £15, T. R. 

mard. First-Class Honours, J: Wilson, T. D.- Smith; Sécond-Class 
Honours, T. R. Leonard, W. B. M‘Quitty. 
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' AYRSHIRE DISTRICT a eraiit ease Ayr, N.B.—Assistant Meilical Super- 


inten annum. Applications to Mr. G. Shaw, 
rpg poe 4 ae Buildings, Ayr, by‘November 22nd. . 
"ERADFORD FEVER’ HOSPITAL.—Resident Medical Superintendent. Salary, « 
£150 per annum.: Applications by November arst. 
CANE HILL ASYLUM, Surrey.—Medical Superintendent. Salary,, 4700. per 
annum. Applications. by November goth. 
CORK SOUTH CHARITABLE INFIRMARY AND COUNTY, HOSPITAL. 
otlenes ~Npeng and Apothecary... Salary, £100 per annum. -Applications by 
October 24¢' 


DENBIGHSHIRE GENERAL INFIRMARY, -Denbigh.—Honorary Dental | 


Surgeons Applications by December. ; 

DENTAL HOSPITAL OF LONDON, Leicester Square. Administrator of 

etics. Applications by November 13th. 

DENTAL HOSPITAL OF LONDON,, Leicester, Square.— Dental’ House-Sur- 
geon. Salary, £40 per annum. Applications by November 13th. 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCI- 
ATION.—Second Assistant Surgeon. Salary, £130. per annum. Applications 
to Mr. J. Bullivant, 58; Abbey Street, Derby, by November rsth. 

HOSPITAL FOR WOMEN; Soho Square,’ W.—Assistant-Physician. Applica- 
tions by November 2gth. i 

HYDROPATHIC ESTABLISHMENT:—Qualified :Medical Man. Applications 
to. M.D., Messrs. Laundy and Co., ered Accountants, Birmingham. 

KIDDERMINSTER, FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. 
—Senior Resident- Medical Officer. Salary, £240 per annum. Applications 
by December 14th. 

NORTHMAVINE AND DELLING PARISHES, Shetland.—Medical Officer. 
Salary, £60 perannum. Applications to T. M. Adie, Esq., Voe, Shetland. 

“' PENNYGOWN. AND TOROSAY.— Medical ‘Officer for the Parochial Board. 

: , £60 per-annum. Applications to Mr. Alex. McDougall, Inspector of 
Poor, Auchnacraig-by-Oban. 

POPLAR HOSPITAL FOR ACCIDENTS, Blackwall, E,—House-Surgeon. 
Salary, £100 per annum. Applications ty November 21st. 

RIPON DISPENSARY.—Resident ae Ne ey and Dispenser. Salary, £100 
per annum. Applications to be sent forthwith. 

SELF-AIDING DISPENSARY, Grantham.—Dispenser. Salary; £80 per annum. 
Applications to be sent to W. V. Hardwick, Secretary, Grantham, 

ST°GEORGE’S AND ST. JAMES'’S DISPENSARY.—Physician, and Phy- 
Sictan for the Diseases of Women and Children. Applications to the Com- 
mittee of Management, No. 60, King Street, Golden Square, W., by Novem- 
ber 


THREE TOWNS FRIENDLY SOCIETIES’ MEDICAL INSTITUTION.— 

Two Resident Medical Officers. , £180 each per annum. Applications 

to W. Curtis, Secretary, 69, Charlotte Street, Morice Town,’ Devonport, by 

November 15th. 

WANDSWORTH AND CLAPHAM UNION.—Assistant Medical Officer and 

Dispenser. Salary, £120 per annum. Applications by November rzth, 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Junior House-Physician. 
Applications by November 25th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Resident Obstetric 
Assistant. Applications by November 23rd. ; 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Physician. Salary, £100, per annum. Applications 
by December 4th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 

: Wolverhampton.—Howuse-Surgeon. Salary, £100 per annum.. Applications by 
December 4th. 

YORK COUNTY HOSPITAL.—Honorary Physician. Applications by Decem- 
ber 8th. 





MEDICAL APPOINTMENTS. 
Atxinson, George Armstrong, -M.B.; C.M., appointed Resident Physician to the 
‘University Wards, Edinburgh Royal inérmhry. i i 
Barr, T., M.D., appointed Aurist to the Hospital for Sick Children, Glasgow. 
Beiru, Robert, M.B., appointed. Resident Medical Assistant in the Western In- 
, Glasgow. 
Brereton, J. T.; F.R.C.S., appointed Resident Medical Officer to the Scarborough 
Friendly Societies’ Medical Association, vice J. Stewart, L.R.C.P., resigned. 
Cameron, H. C., M.D., appointed Surgeon to the Hospital for Sick Children, 
Glasgow. 

Carpen, J. C., L.R.C.P.Ed., eo Medical Officer to the Milnthorpe Work- 
house, and District and Publie Vaccinator, #ice O. N. Royle, M.D., resigned. 
CHISHOLM, jj M., M.A., M.D., appointed Visiting Physician to the Liverpool Con- 

valescent Hospital, Woolton. 
Coats, J., M.D., appointed Pathologist ‘to the Hospital for Sick Children, 


Glasgow. 
Cross, F. Richardson, F.R.C.S., appointed Surgeon to the Bristol Eye 
Hospital. 


Duntop, H. Melville, M.B. and C.M., appointed Resident Physician to the Sick 
Children’s Hospital, Edinburgh, vice Skene Keith, M.B. and C.M., resigned. 

Fintayson, J., M.D., appointed Physician to. the Hospital for Sick Children, 
Glasgow 


Fremine, W. J., M.D., appointed Extra-Surgeon to the Hospital for Sick Children, 


yrs tn S., M.D., appointed Extra-Physician to the Hospital for Sick Children, 

gow. : 

Gorr, John, 
lasg' 


mary, 


M.B.,, appointed Resident Surgical Assistant in the Western Infir- 
ow. 


I 
i 


; 





HARDIE, - .M.D., Senior Assistant-Surgeon, i ee 
cheies Moyet’ tntimnaty, vie Edward bunds FRCS nese eset the Man 
Hoop, A. J., M.B., appointed Resident Surgical Assistant in the ~h Voit 
mary, Glasgow. 
Kipp, Dr. Percy, appointed Pathologist aud Cu . 
tion and Diseases of the Chest, Sigaipean. ator to the’ Hospital for Consump. 
LEISHMAN, W.,° M.D., appointed’ Physician to the 
Glasgow. 


MaceweEn, W., M.D. ointed Surgeon to th i * a 
c omy , » app E ¢ Hospital for Sick Children, 


Hospital for’ Sick Chilar 


Mactenose, N. M., M.B., appointed Resident Surgical Assistant i ‘ 
Infirmary, Glasgow. istant in the Wester 
MarsuA.t, John N., M.B., appointed Resident. Medical Assistant ; 
Infirmary, Glasgow. t in the Wester, 
Master, George R., M.R.C.S., appointed Surgeon to the 
for Sick Children, Norwich, vice C. Firth, M.Be, F.RCC.S Emon ye Infirmaty 
M.B., appointed Resident -Medical Assistant in the Western 
d : ; t Children, Glas, 
Ramsay, A. M., M.B,, appointed Resident Medical Assistant in the Western tof, 
mary, Glasgow. nfir. 
Rerp, T., M.D.,; appointed Oculist to the Hospital for Sick Children Glasgow. 
Renton, J. Crawford, M.D,Ed., appointed Surgeon to the Dispensary f th 
- Western reo Glasgow. - : OF the 
TEWART, es W., M.B., appointed Resident Physician to th 
: Glasgow. : ’ ‘ PP ; ne y: e Royal Infirmary, 
TEWART, R. S., appointed Resident Surgical Assistant in the W 
Glasgow. stern Infirmary, 


Waker, W. H. S., L.K.Q.C.P.I., appointed Resident Medical Off 
pital for Sick Children, Giasgéw. ww toe Bas 


PATTULLO, William, 
Infirmary, Glasgow. . 
Prics, R., L.D.S., appointed Dentist to, the Hospital for Sick 





BIRTHS, MARRIAGES, AND DEATHS, — 


The charge tor inserting announcements of Births, Marri . 
38. 6d., which should be forwarded in stamps with the conan ae i 


BIRTHS. 
WHEELER.—On the 4th instant. at Pembridge Gardens, 
Wheeler, M.D. and C.M,, of a daughter. 
Wi.iams.— On October 30th, at Port Isaac, Cornwall, the wife of Charles Williams. 
medical officer of the district, of a son. ? 
Martin.—On the 2rst October, 1882, at 6, Roseneath Villas, Mili R 
the wife of Surgeon J. Martin, Army Medical Department, ‘of a pa: Bada 


MARRIAGE, 


BALLARD—PitTT.—On the 7th instant, at Wellesbourne, Warwick, by the Re, 
Richard Warcup Pitt, cousin of the bride, assisted by the Rev. Thos, ML. Hughes, 
Philip Ballard, L.R.C.P.Lond., M.R.C.S.Eng., of Walford House, Smarden 
Kent, to Emily Elizabeth Pitt, youngest daughter of Richard Pitt, Surgeon, 
Wellesbourne. : : 


W., the wife of John 





HEALTH OF FOREIGN CITIES,—Statistics, published in the Regis. 
trar-General’s last weekly return, show that the death-rate in the three 
principal Indian cities recently averaged 29.0 per 1000; it was equal 
to 26.3 in Calcutta, 27.1 in Bombay, and 35.0 in Madras, Small- 
pox caused 5 deaths in Madras, and fever mortality, excessive in each 
of these Indian cities, was proportionally greatest in Madras, Accord. 
ing to the most recent weekly returns, the average annual death-ate 
per 1000 persons, estimated to be living in twenty-one of the 
European cities, was equal to 24.4; this rate exceeded by 3.1 the 
average rate last week in the twenty-eight large English towns. The 
death-rate in St. Petersburg was equal to 42.1, and showed an in 
crease upon the declining rates in recent weeks; the 541 deathsin this 
city included 47 from diarrhoea and 24 from scarlet fever. In three 
other northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate averaged only 17.3; it was but 14.1 in Christiania, while 
the highest rate was 18.5 in Stockholm, entertic fever causing 3 deaths 
both in Copenhagen and Stockholm. The Paris death-rate was equal 
to 23.1, showing a further decline from the rates in recent weeks} the 
fatal cases of typhoid fever, which had been 244 and 173 in the two 
previous weeks, further declined to 125 last week. The 31 deaths from 
diphtheria, however, showed a slight increase. The 144. deaths in 
Brussels were equal to a rate of 18.2’; one fatal case of small-pox was 
recorded. No return is published from Geneva. In the three princi- 
pal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean 
death-rate was 20.2, the highest being 21.8 in Amsterdam ; small-pox 
caused 2 deaths in Rotterdam and ‘‘ fevers” 2 in Amsterdam. The 
Registrar-General’s table includes nine German and Austrian cities, in 
which the death-rate averaged 24,0, and ranged from 19.7 and 21.7 
in Hamburg and Vienna, to 28.4 and 29.0 in Breslau and by 
Small-pox caused 5 deaths in Buda-Pesth, and diphtheria showed 


The mean death-rate in 
three of the largest Italian cities was 25.7, the highest rates being rhe 
Naples and 31.3 in Venice; typhoid fever caused 5 deaths in Twi 
In the four large American cities, the death-rate averaged 21,7, and 
ranged from 17.3 in Philadelphia to 22,5 in Baltimore. Small 
caused 12 deaths in Baltimore and typhoid fever 12 in Philadelp 
and diphtheria fatality was excessive in both these cities. 


prevalence in Munich, Trieste, and Dresden. 
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OPERATION DAYS AT THE HOSPITALS. 





oft trépoli .m.—St. Mark's, 2 P.M.— Royal London 
MONDAY.+!«-- em - a nt. -Royal Westminster Ophthalmic, 1.30 P.m,— 
sa? Royal Orthopedic, 2 P.M. pie 

y! 49.\Guy’s, 1.30 p.st. Westminster, 2 P:.—Royal London Ophthal. 
TUESDA Sic) gnc, ¥x A.M.—Royal Westminster Si rane 1.30 P.M.—West 
Sha» bendon 3 P.M.—St. Mark’s, 9 A.m.—Cancer Hospital, Brompton, 
sth St Mary’s, 1.30.P.M,—Middlesex, x 

’s, 1.30. P.M,—ost. Mary §, 1.30 P,M,— 4 
WEDNESDAY..St, Bartholomew Colleze, 2 P.M.— London, 2 P.M.—Royal London 
hthalmic, 1: A.M.—Great Northern, 2 P.M,—Samaritan Free 
Bospital for Women and Children, 2.30 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 

" National Orthopredic, 10 A.M. Eea'chetdliek apa 
7 .M.—Central London Ophthalmic, 1 p.M.—Charing 
THURSDAY «Sos a Fat—-Royal London Ophthalmic, 11 _P.M.—Hospital for 
F Diseasés of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 p.M.—London, 2 P.M.—North- 
938 west London, 2.30 P.M. a ‘ m ac . , 
i eKing’ i p.M.—Royal: Westminster Op! mic, 1.30 P.M, 
FRAWAL 19 rire eT Ponce Getta .M,—Central . London Ophthal- 
mic, 2 P.M.—Royal South London, Ophthalmic, 2. P.m.—Guy’s 
1,30 P.M.—St. Thomas's (Ophthalmic Department), 2 p.m.—East 

ise London Hospital for Children, 2 P.M. “ae gavewed 
?, 1 ’s,1.30 P.M.—-King’s College, 1 p.m.—Roya! m- 
SATURDAY i re heme, ae Soaeictpyal estminster Qphthalmic, 1.30 
oe t P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.M. and '2 P.M.— 

London, 2 P.M. ‘ : , 


HOURS OF ATTENDANCE AT THE LONDON 
opie HOSPITALS. 








’ ~ 





CHARING Cross.— Medical and Surgical, daily, 1 ;, Obstetric, Tu., F., 1.303 Skin, 
M. Th.3 Dental, M. W. F., 9.30. 
— ical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye. 
Cotte s Tu. ¥.; t.503 Ear, Tu. F., 12.305 Skin, Tu., 12.303 Dental, Tu, 
Th. F., 12. 


Krnc’s CoLLecr.—Medical, daily, 2; Surgical, daily, 1.30 ; Obstetric, Tu. Th. S., 


: o.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; Ear, 
Thos *'Skin, Th., ; Throat, Th., 3 ; Dental, Tu. F., 10. Poved 1 

Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M, 
Thi, 1.30; o.p., W. S., 1.305 Eye, W. S.,9; Ear, s, 9.30; Skin, W., 9; Dental, 
Tu., 9. ; 

Mibpurskx.Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S., 
1,30; Eye, W. S.,8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9: 

Sr. ,BARTHOLOMEW’s.— Medical and Surgical, dai y, .30; Obstetric, Tu. Th. S., 25 
op.; W:'S.,93 Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 
Ww, 11.30} Ortbasentic; F., 12.30; Dental, Tu. F., 9. 

Sr. Grorce’s.—Medical.and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M,, 2; Orthopzdic, 
W., 23 Dental, Tu. S., 9; Th. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu. F., 9.303 6.p., Tu. 
F., 2; Eye, Tu. F., 9.15 ; Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat, M. Th., 1.45, 
Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M, Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.303 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30 ; Dental, Tu. F., 10. 

Uurversity CoLtecr.—Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 

79 £303 Kye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.453; S. 9.253 
 Th., 2.30; Dental W., 10.3. ; 

WesTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Ph., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 p.m. Dr. Richardson: On Ammo- 
niated Chloroform as a Preservative of Animal Tissues. Mr. J. Knowsley 
Thornton: Three Cases of successful Nephrectomy, with Remarks on Oper- 
ation. 


TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Vacy Lyle 
of Durban: On the Endemic Hzmaturia of the South-east Coast of Africa. 

The paper will be illustrated by specimens of the Bilharzia Hamatobia_exhi- 

bited by Dr. Cobbold and Dr. Radcliffe Crocker. Mr. A. P. Thomas, M.A, 

of Oxford, will exhibit drawings and microscopic preparations, and make some 
rematks on his discovery of the Life-History of the Liver Fluke, and its in- 
troduction into the Bodies of Sheep. Dr. Cobbold will also exhibit specimens 
_-,.0f the various forms of Fluke from Man, the Elephant, and the. Giraffe. Flat 

. And Nematoid Worms will be exhibited by Dr. Bastian, and illustrated with 
“y-Models and ‘drawings by Professor Ray Lankester. Dr.’Stephen Mackenzie 

* ‘od show: the Filaria Sanguinis Hominis from Human Blood, and also from 
“the Stomach of the Mosquito. 


THURSDAYi—Harveian Society of London, 8.30 ”.m. The Report of the Alcohol 
Committee. : Dr. Francis: The Treatment of Neuralgia. 


FRIDAY: Society of Medical Officers of Health,.7.30 p.m Mr. Rogers Field :. 


(| Some of the less recognised but important points in the Drainage and’ Ventila- 
tion of Houses. fh a Be " 
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LETTERS, NOTES, AND. ANSWERS. TO 
CORRESPONDENTS. ©... 





ComMUNICATIONS::r ing editorial matters should be addréssed tothe Editor, 
: 16xa, Strand, W.C., London; those concerning business matters, non-delivery of the 
{ouRNAL, etc., should be addressed-to the Manager, at the Office, 1614, Rerand 

-C., London, : "h 
AuTHOoRS desiring reprints of their articles published in,the BririsH, Mepicat 
OURNAL, are requested to communicate beforehand with the Manager,. 361, 
trand, W.C. 
CORRESPONDENTS who wish notice’ to be taken of. their communications, should 
authenticate them with their names—of course not nécessarily ‘for publiéation. 
Pusiic HeattuH DerartMENT.—We shall be much. obliged*to Medical Officers of 
Health if they will, on forwarding their Annnal.and ether Reports, favour us with 
Duplicate Copies. ; “3 
CORRESPONDENTS not answered, are requested. to look to. the Notices: to ,Cor- 
respondents of the following week. ; : ie 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





A Mepicat Benerir Sodrery. Some 
S1r,--The British Medical Association has already done much for. the profession ; 
in it confer one more boon on its thousands ‘of members) by establishing: a: sicic 
‘und. iisBaeael 

As niedical officers to benefit societies, we have daily evidence of the advantages 
the labouring and artisan cldsses, Odd Fellows and Foresters, have over the poor 
professional man when disabled by illness. We can assiire‘in: life and accidental 
assurance offices, but how are many of us to weather an attack of prolonged ill- 
ness? What is to become of us if permanently incapacitated? . The organisation 
of the association is so complete, that but little difficulty would arise in working 
a medical benefit society, once it were fairly floated. : 

Every candidate for admission would have to be in sound health, and the annual 
subscription would depend on his age. on entering. Will you, sir, do.some- 
thing to rouse us from our apathy on this subject, and cause us to direct a little of 
our hospital and dispensary fervour to ourselves ?—Believe me, sir, your obedient 
servant, q G. J. Matcotm Smitu, M.B:Edin. 

Hurstpierpoint, October 30th, 1882. af 5 

Srr,—In answer to several gentlemen who have written to me on the above subject, 
I beg to say that I still adhere to my original statement, viz,, that two. guineas per 
annum would be sufficient subscription to allow a man £10 a week during an 
ordinary illness. I would certainly place a limit to the timé a man.is ill ; but 
that, and all details, would have to be decided by a committee,.. As far as E can 
see, the thing could be easily worked, and divided into. branches if necéssary. ‘ajc 
expenses would not be heavy. One gentleman suggested that the sick-pay should 
be in proportion to the amount of annual subscription. But I think it would be 
fairer to treat all alike: and if any can and would like to subscribe more, Jet. it 
be placed to the ‘‘ widows and orphans’” branch, or “* burial fund” branch, . 

I think, if the *‘ club” were started, many of the leading consulting men (if not 
all), who have already feathered their nests, would swell the funds by Peing hono- 
rary members, and subscribing annually. ‘There is no doubt that such an institu- 
tion is badly wanted, and hundreds would be glad of the boon; and each branch 
would take care to elect such men that would look after the interests of the “ clob”, 
and see that it was not abused. 

Now, as to the question as to whether it would pay. Presumie 1,000 men in one 
branch join, at £2 2s. a year ; that'makes a fund at once of £2,200, Suppose, out 
of that, 20 men (a large percentage 7) are'totally disabled for six weeks, that would 
draw £1,200, leaving them £1,000 in the funds. If this would not be encugh for 
the expenses, I should imagine the club was,being worked extrav: tly. As 
regards myself, I think the importance of the club’so great, that I ona subscribe 
three or four guineas a year to it gladly. Hoping to see it soon in working order, 
I am, faithfully yours, A. FH; Boys. 

Pill, near Bristol. 


F. J. A. asks in what works, or from whom, he can ascertain the normal:tempera+ 
tures of the cow, rabbit, guinea-pig, frog, etc. , 


Mepicat OrFicers OF PRISONS, i Pas 
S1r,—I enclose Sony of two circulars ‘sent to the governors of local prisons, which 
will show. how little cause for satisfaction can be derived from the evasive letter to 
Sir Walter Buchanan from the Home Secretary. ; 

Had I been able to attend the Worcester meeting of the Association, it was my 
intention to invite all‘ prison medical officers, who could conveniently do so, to 
meet and quietly discuss the subject of these circulars.—I am, sir, your teens 
servant, -D. 

** Circular 10,284. Copy (61). s 

‘“* Prison Department, Home Office, Whitehall, August 6th, 17881, 

“Referring to clause 48 of the Prison Act 1865, Governors are requested, 
whenever an inquest is about to be held, to inquire of the Coroner whether a fos 
mortem examination is to be made; and, if he should reply in the affirmative, to 
inform him that the Secretary of State wishes such examination to be made by a 
medical practitioner not connected with the Prison: Service, and ‘request him to 
give the necessary instruction to the person ‘he may select to perform that duty.— 
(Signed) R. gee, Secretary.” 

“rm 099° Ce C (x29). 

Sinteles Prison Anes Home Office, June arst, 1882, 

“With reference to my circular of August 6th, 1881, requesting Governors to 
inquire of the Coroner, whenever; an snqaess is about to beheld, whether. a pos¢ 
mortem, examination .is to. be made, and, in the event..of the reply.being in the 
affirmative, to inform him that the Secretary, of State wishes such examination. to 
be. made. by a. medical man. unconnected with the Prison Service;.the Comfhis- 
sioners wish to be assured that all coroners have, in every case, fully understood the 
Secretary of State’s wishes in this matter; and I am to request that Governors 
will, for this purpose, put themselves in communication with the coroners’ ih their 
several jurisdictions, and forward their ‘repli¢és when reteived. —(Signed) ‘R. 
ANDERSON.” i bi 


Thorowgood,' and ‘Whitla, for systematic’ information on the fatest 





| Norrs should consult the works of Drs: Sydney Ringer, Lauder Branito#,; Rogie,’ 
rex 7 5c’ infortnatioe: Ga:the farest Saeovetie 1s 
| therapeutics, All these works are issued by Londofi publishers. ebOC ct 
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mtr ANGEOF, ADDRESS, ~~ «+ ios 
Sir,—I have always Jearit; and acted under thé belief, that the whole medical pro- 
fession was a ‘broth . «Medical brethren’) is, the phrase in all our 
mouths. I hope this is nota merefaree. 1 always thought, and have generally 
found, that the only introduction required between ‘‘medical brethren” was the 
fact of being ‘‘ brother chips”. Yét I regret to find that several medical men have 
felt it an: intrusion to receive’ from me a post-card with my change of address, 
merely because I had never happened’ to ‘be introduced to them. They are quite 
mistaken in their inference, from the fact of their having received this card, that 
“one has been sent to every member of the profession.” This is not the case. 
But, after thirty-three years of London practice, and an unusually large profes- 
sional correspondence on literary and scientific. affairs, it was utterly impossible to 
make anything but a very loose selection of names, without missing numbers of 
medical men. who were'entitled to be informed that I had finally retired from Lon- 
don, and thus to be’saved’ the trouble and inconvenience of’ writing for appoint- 
ments, only to have their letters delayed till too late, or of sending up patients only 
to find that I had gone. I am sorry to say that both these contingencies have 
happened already, notwithstanding the trouble and expense I have been at to pre- 
vent them. 

In directing my agent, when I.Jeft London, as to the posting of the change of 
address cards, my feelmg was that it would be far better (considering that it gives 
no trouble to receive a post-card) ‘that a number of them should go into the waste- 
paper basket, than that they should fail to reach medical men who might reason- 
ably think it uncourteous of me not to have informed them of my removal. A final 
removal from. London :is.quite a different thing from a mere change from house to 
house. 

However, ‘all I can say is, that Iam very sorry indeed that anyone has taken 
my good intentions amiss, or felt troubled by the arrival of my card.—I am, sir, 
yours, etc., ' Horace Doseg.t. 

Streate Place, Bournemouth, November 8th, 1882. 


. THe UNIversITY OF DuBLin. p 
Srr,—I read with surprise a letter in your Journat of October 28th, signed 
“ Augustus H. Bampton, M.D.”; the statements in which, as far as they relate to 
the School of Physic of Trinity College, Dublin, I, cannot suffer to pass unchal- 
lenged. These statements were as follows: “‘for instance, the students of Trinity, 
who pay flying visits to Dublin, attend a minimum number of lectures, and pass 
the examination subjects in penny numbers.” : 

Flying Visits.— \n the first, place, the flying visits to which your correspondent 
fefers, last each for nine months; and there are three such, necessitating the stu- 
dent’s permanent residence in Dublin for nine months, ac least, in each year; that 
is, twenty-seven months’ compulsory residence out of a three years’ course of 
instruction. : : 

Minimum Lectures.—In the second place, I will quote the case of a friend of 
mine as an answer to the charge that.attendance on lectures can be shirked. This 
student, being otherwise employed, had but two hours each day to devote to 
attendance on lectures. He matriculated in medicine in the year 1876, and has 
only this session of 1882-83. entered his name for the final -lectures, which will 
enable him to bécome a candidate for the degree of Bachelor of Medicine in June 
#383. This is an absolute proof of the stringency of the professors in enforcing 
attendance on lectures, of which three-fourths must be attended. e lectures 
consist of winter courses, lasting six months, of which fifty-six must be attended ; 
and summer courses, lasting three months, and requiring forty-two attendances. 

Penny Numbers.—As regards the third part of the charge, relating to “‘penny 
numbers”, I can, I think, reply with some authority, at least so far as regards the 
subject of chemistry and physics. I say that an examination which compels each 
student to exhibit an extended theoretical knowledge of *‘ chemistry and physics”, 
and to pass a practical examination in chemistry, which, as well as_ including 
testing for the “‘ metals” and “‘ acids”, also includes the preparations of chemicals 
descri in the Pharmacopeia ; also requires the student to perform volumetric 
estimations, including that of sugar, albumen, and urea, in urine; estimation of 
hydrocyanic and arsenious acids, and many others, which require training and 
skill, is not of so trifling a nature as your correspondent would facetiously infer. 

Furthermore, no -student can take out his medical or surgical degrees whose 
course of study has not. reached the allotted term of four years ; and this fourth 
year is devoted by all the fourth years’ students of my acquaintance in the school 
to another. “‘ flying visit” to Dublin; they being recommended by the school to re- 
serve one of their nine months’ hospital attendances for this final o7 

In conclusion, I will say that, as the Medical Committee of the University are 
not accustomed to reply to such remarks as those of Dr. Bampton, I have come 
forward, as it is the wish of the students of the School of Physic that some refuta- 
tions, however slight, should be to the misstatements of one who, when 
he undertakes to criticise medical education, ought at least to study the methods 


f the schools.—I am, sir, yours truly. 
eles th em 4 Nintan M. Fackiner, B.A., F.C.S. 


45, St. Dominick Street, Dublin, November 7th, 1888. 


SaniTAs will find information respecting ee! 9 Diplomas and Certificates 

in the BriTIsH MEDICAL JOURNAL for September gth. 
CHARGES FOR CERTIFYING LUNATICS. | 

S1r,—I receive an order, signed by a justice of the peace, requiring me to visit (and 
report’ to him in writing) a lunatic, said to dangerous and not under proper 
control. The lunatic lives five miles from my house. Next day, I am summoned 
to appear before the justices to give evidence. I am sworn, and give my opinion, 
which is taken down in writing. I am detained at the court an hour and a half. 


The lunatic is not a pauper. ould £1 1s. for my visit and report in writing, and 
ire, 3 for appearing before the justices, be a fair charge ?—I remain, sir, yours 
truly, ENQUIRER. 


*.* We have repeatedly answered the questions put by our correspondent, to 
this effect: That the determination of the amount of the fee rests solely with the 
justices who have required the professional aid of the medical gentleman. In the 

ibmitted to we hold: that two guineas for the visit and report, and one 
So eae in _? would be a fair charge ; and we heartily hope that our 
correspondent will get the same. , 





An Epipemi¢ or ERyTHEMA Noposum, | _ 


S1r,—I have under my care three well marked cases of erythema nodgeacs LU A 
in the same house, and all associated with rheumatic pains, A girl Occurring 
the. first to -have the rash, which. was. perceived three or four ba ise mee 
mother (lately confined), and her brother, aged 10; the h is sun tet 
influenza, with severe rheumatic pains, but with no eruption, ‘The chil from 
to have been in good health. when attacked, and only had the rash on 
the legs ; the woman has nodes on the legs and arms, and an e: 
on one cheek, I have another case of erythema nodosum jn the distri Peck 
influenza is prevalent. and 

The coincidence of these cases is certainly unusual ; it would bej - 
know of similar ones noted by’ other practitioners.—1I am, sir, Your ha 1% 


servant, W. M. 
Melbourne, Derby. 1. Kye, MRC s, 


Swiss SANITATION. 
S1r,—Being at the Grand Hotel de Thun, when your impressio 

reached.me, I showed the letter on Swiss poe 4 oie rete ed 16th 

ered it to be a gross libel on his hotel, and on hundreds of magnificent hotels burl, 

within the last twenty years in all parts of Switzerland, to satisfy British acy 

tions after sanitary comfort. Warming to the subject, the landlord teen 

mire the vast hall, worthy of a London club-house, wide well ventilated don 

water-closets in which the name of ‘‘ Jennings” answered for “ . 

machinery, abundantly supplied with water; and he asked me whether fr { 

possible to have sweeter water-closets in England. I assured him that the was 

of the letter would be the first to admit that his assertions had been too s hip 

and that Switzerland could boast of a host of perfect hotels. Your co weeping, 

is, however, right in his strictures on a rapidly diminishing number of lige wis 4 
} there 


hotels. Last summer, I stopped in one where they could make up 120 

were only five water-closets provided with buttons, but, whichever way 
turned, no water came. It could be heard rushing down the surroundi i 
and, as our poet has put it, ‘‘ there was water, water-everywhere”, but pi Sa 
closet. The result was, that they stank, and the main staircase stank, pi Noon 
matter of course, the rooms on.that side of the house smelt sickly duri 
were worse at night, and still worse if the windows were kept open : for to add to 
the misery of their tenants, the maids wére allowed to throw the shops out of the 
windows into a neglected garden. The proprietor of this hotel was fully ali Z 
to its deficiencies, and intended replacing by earthen pipes the wooden a 
pipes, that had become clogged tip with vegetation. e- 

I am sorry to say that the drainage was worse in another large hotel not far from 
the one I have described. Those whocannot stand a good stink should Not travel: 
but I have never met with a Swiss hotel round which the gardens or the fields 
were ‘scattered with liquid manure, as stated by your correspondent: and, with 
regard to water as a vehicle of the germs of typhoid fever, I think this is less 
likely to occur in Switzerland than elsewhere. | Not only is the water-supply’ both | | 
abundant and good in kind, but the Swiss are connoisseurs in water, and peasant 
women have warned me not to drink of sparkling water, because above it were 
houses or a graveyard. The statistics given by Dr. Joél, in the JourRNat for 
November 4th, seem to show that typhoid fever is comparatively rare in Switzer. 
land; and I have never come across a case in any of the hotels wherein I haye 
rested during my annual six weeks’ holiday ; therefore I do not believe they breed 
it, as do some hotels of old Italian towns. The diseases about which our 
men have consulted me in Switzerland were caused by their injudicious eating of 
unaccustomed dishes, and by exposure to heat and:cold without sufficient clothing. 
If men quit town in indifferent health, and immediately begin long mountain 
excursions, they must expect bronchitis, pulmonary congestion, or. pleuro 
pneumonia. 

To conclude, as a rule, Swiss hotels are admirable; but there still remain some, 
built thirty or forty years ago, that no tinkering can make good, and that must'be 
replaced by new ones.—I am, etc., EDWARD Joun Titt,’ 

Seymour Street, November 1882. 

*,* It was carefully pointed out in the article to which our correspondent refers, 
that there are many Swiss hotels, both large and small, which are above reproach 
in sanitary matters. To the necessity and justice of our remarks on another 
class of hotels, in which sanitation is recklessly disregarded, Dr. Tilt’s letter and 
those of other correspondents bear ample witness. ‘The difficulty, at present, is _ 
for visitors to distinguish between fair and foul in this matter, as external aspect 
and guide-book encomiums afford no indication of thestate of the drains. A well 
advertised and palatial looking house may be either “‘a whited sepulchre” or a 
pattern of sanitary excellence. Hence the desirability of those sanitary certificates 
which we suggested, and of a regular system of sanitary inspection. 


Asa 


Roya COLLEGE OF SURGEONS OF ENGLAND. 

Art the recent examinations for the licence in Dental Surgery, the following ques- 

tions were submitted to the candidates. j 
Anatomy and Physiology: 1. Desctibe the mechanism of the joint of the lower 

jaw, and enumerate the muscles by which each of its movements is effe rege 
Describe the changes which take place in the heart during a single beat and pause 
of the pulse, and the sounds by which these changes are accompanied, indicati 
the causes of the latter.—Surgery and Pathology: 3. What is meant by: an 
‘‘epulis” ?. What is the usual structure of such a tumour? and what treatment i - 
appropriate for it on its original appearance, and on its recurrence? 4. 
means have been devised for the treatment of the more complicated cases of fracture 
of the jaw, and under what circumstances is each of these advisable ?—Dental 
Anatomy and Physiology: 1. What teeth are used as sources of ivory? M 
any peculiarities in the ivory derived from the several animals, especially in that 
which has been employed for dental purposes. 2. Write a short description of the 
development, minute anatomy, and chemical composition of human dentine,, How 
is its sensitiveness explained? 3. Describe specimens 1 and 2 under the micro- 
scope.—Dental Surgery and Pathology: 1. Name and briefly describe the 
tumours which have a dental origin. 2. Mention some of the diseases and consti- 
tutional conditions which most markedly affect the teeth. What lesions do ps 
respectively cause? 3. What are the peculiarities of palladium, of Fletcher's and _ 
of Sulivan’s amalgams, and of geld and tin foils used in combination? What 
differences in manipulation do the first three respectively require? . ) 


A. Z, would be glad to hear from. any medical man who reads Italian with facility, 
and would like to have employment in translating. N.B.—Letters in reply to 
forwarded to Mr. Ernest Hart. mg 
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¢ \ Syrup oF PHosPHaTe OF corso mre ; i. 

: 9 of Id to make syrup‘< osphate of iron, I wou 
ee Sdiowing ae Mumplestand most oonomical lan. Place at the bottom 
fa beaker or flask’a ‘slip of platinum foil, and ‘over it (say) two ounces of fine iron- 
erin in one pound of dilute phoric acid, ?. 8. Under the influence 


wire; then: pour ; : iron soon disselves, and the action | 
current excited, th nivalent of iron v 2 
* the eet “ Secon = fora rhe two; or until the: formation of a light blue | 


- “that the acid has formed:as much of the salt as it ‘can hold in solu- 
— a through white blotting-paper, add one ounce more acid, twenty- 
four ounces. of white sugar, and eight fiuid-ounces of syrup of black-currants. 
This will maké three pounds of a very pleasant non-styptic syrup, with an average 
dose (of one teaspoonful, and —— altogether (without the platinum foil, which 
5 course, ed) but two shillings. 
ioel to eer vert care to'take this‘trouble, Hearne and Co., of 5, Cole- 
man Street, London, will supply ‘the syrup, P. B., at 18» 3d. per lb., or Parrish’s 
Food atizs..-And.now comes the. question, Is the phosphate or the hypophosphite 
f iron really: superior to the sulphate ‘or the perchloride as a tonic? And, in the 
pores, dose, and the same. sweet 7 ge are they one. whit the nicer or more 
“ ” than those vulgar salts? begs ; 

eet dren or fastidicas cooks I give reduced iron, which, is tasteless, and 
cértainly not expensive ; or Bo proto-sulphate in one or two grain doses, in syrup 
of black currants, which is very nice, and, as it costs but threepence per pound to 
make, cheap enough... And I see, moreover, plenty of roses in cheeks aforetime 
pallid and pasty to show that it is efficacious as well, Are we not rather overdone 

now-a-days with ‘‘ elegant” preparations ?7—I am, etc., F. 

MeEpDICAL Practice IN PENDOCK, WORCESTERSHIRE. 

Sir,—Kindly allow one who knows every yard of the country described by Mr. C. 
Trapnell, a word in reply to his letter; my opinion may be of some service to 
others. Mr. Boughton’s residence at Staunton, in which I began my professional 
work, now many years ago, has been occupied by medical men for thirty years ; 
and, $0 long as it continues to be tenanted by one who retains, as Iam informed 
Mr. Boughton does, the confidence of the substantial people in the neighbourhood, 
the pecuniary prospects of a second practitioner ought, I think, to be very care- 
fully considered. | It is for. Mr. Trapnell'to show, which he has not yet done, that 
there exists within two or three miles of Pendock a sufficient number of substantial 
people anxious to change their medical man, who can guarantee a newcomer the 
most modest income, say £100 Cash. is j . 

{ quite agree with Mr. Trapnell that “work” could be found for another—in 
my time, there was‘often more than’ enough for two; . but adequate remuneration 
for two is.a very different matter, Perhaps, however, the general agricultural 
depression of the past few years has increased the number of wealthy people about 
Pendock. ‘Will Mr. Trapnell kindly state the number of medical men, ‘other than 
those who have practised at Staunton, who have set up in the parishes named by 
him within the past twenty years, and what has become of them? - 

Mr. Trapnell names parishes belonging to several unions, but does not state)to 
which the fat living of £80 a year appertains, nor if it is now vacant. If it is, it 
might be well to know the reason why. However, if any enthusiastic tyro is on 
the look: out for such an appointment, out of which he will have to keep a horse 
—perhaps two—and certainly to find medicine for paupers, in a proportion to the 
paying population quite astounding; and likes to spend five shillings to earn two, 
and to be persistently “‘negleckit, and huffed and. cuffed and disrespeckit”, and 
worried and browbeaten, by those who are. his social inferiors, dressed in a Poor- 
law dian’s ‘little brief authority”, to such a medical modern Job, I say, the 
neighbourhood in question is most eligible.—I am, sir, yours, etc., 

‘orquay, October 28th, 1882. C. M. Campsett, M.D. 

S1r,—I shall be glad if you will allow me a few lines in your valuable ‘columns, to 
reply to a fetter which in your last edition. Mr. Trapnell has, in very 
flowing terms, advertised his residence at Pendock as suitable for a medical man, 
and has further thought fit to write a letter, which I think very misleading. He 
states that'his late tenant held an appointmént, which, he is informed, is worth 
from £70 to 480 per annum. He did hold this appointment for less than a 
twelvemonth ; my brother has held it since, and during the twelve months ending 

Midsummer last it was worth £64 1s. Mr. Trapnell has very cleverly shown that, 

within a radius of five miles, a population of over 6,000 exists, but he has omitted 

to state that there are four medical men at Tewkesbury, three at’ Upton, and 

several at Newent, Ledbury, and Gloucester. If you take a radius -of five miles 

from each of these places, you will, I think, find every parish includedin the Pen- 

dock five miles radius in one or other of them, or so near to Mr. Boughton’s re- 
sidence at Staunton as to give a second man a bad chance. 

I never heard. before’ that Mr. Trapnell’s house was on the main road. from 
Gloucester to Ledbury ; I always thought this road went through Staunton, Red- 
marley, etc.; neither doI think you can get to Great Malvern in seven: miles by 
road ; I always thought it over ten miles. Mr. Trapnell has also forgotten to say 
that the late tenant he mentions remained there a little over a year, and was then 
made bankrupt. 1 think this should be’ sufficient ‘caution to any young man 
Starting in a district like this in these impoverished agricultural times. I am 
sorry to trouble yun at such length.—Yours obediently, W. ALLarp. 

Tewkesbury, November rst, 1882. 


Sir,—I did not, nor do I now, accuse Mr, C. Trapnell of Clifton of intentional mis- 

representation respecting his villa at Pendock, which he advertises in your columns 

as a promising centre for a medical men. My advertisement, which he reproduces 

in his letter in your paper of October 28th, was not intended as an attack upon 

him, but as a protection to myself, and a caution to my professional brethren. He 

believes in his villa as a medical centre ; I do not; that is the point {of contention 
en us, [ 

1 reside at Staunton, Worcestershire, two. miles, from Pendock. Staunton has 
been a medical centre for the last fifty years, a medical practitioner having been 
aiways resident there. To the north of Staunton, I practise in the parishes of Red- 
marley, Eldersfield, Corse Lawn, and Pendock. The boundaries of Red ley are 
within three miles from the towns of Newent and Ledbury to the west, and adjoin 
Staunton to the east. The boundaries of Pendock lie about three miles from Upton 
to the north, and Tewkesbury to the east, while the southern boundary adjoins 
Eldersfield, and Eldersfield joins Staunton. , The village of Chaceley is three 
miles from Tewkesbury; Forthampton is two miles. from Tewkesbury... .The 
Berron, Birtsmorton, Castlemorton, and Longdon are in. the Upton-on- Severn 
Union, and medically represented by the medical men of Upton. Although I am 
the only resident medical man, yet the professional men from Newent, Ledbury, 
Upton, and Tewkesbury, practise in these parishes. 

, Mr. Trapnell states that there are at least two parish appointments either exclu- 
sively attached to or connected with these villages. No doubt. And there are 
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therefore, that any practice which a man might get together working from this 
yills at Pendock, must necessarily be obtained. by. preying upon, those of myself 
and others. tai 
The populations are strictly ag eng They are scattered, and the agricul- 
tural interest has been, as is well known, for, several years, and yet continues to 
be, greatly depressed. : ; 
ith regard to a very important point, the antecedents of this presumed centre, 
the following medical {men have been in practice there during the last thir i 
Mr. Prior was the first ; he was placed there by his brother, the late Mr. Prior of 
Tewkesbury, about the year 1847; he remained three years. After him, no medi- 
cal practitioner was in residence for some . A'Mr. Davis then became tenan 


t 
‘‘and practised for two years. There was then no medical man residing at the villa 


and pacing Pendock for the long period ‘of twenty years. Some time in 
1879, a Dr. Batten took the villa and practised’until the spring of 1881, when he 
removed from the scene, Since this,‘no medical man has been seen, on the pre- 
mises, . : s 

I may add (though it has no direct bearing on the matter) that, a few years 
ago, a medical man attempted’ to establish himself at Corse Lawn, and in a few 
months was “found drowned”. 

“With regard to this remote locality being ““a desirable place” for the treatment 
of “‘the mentally afflicted”, this I leave, as Ido “the Sedbury. Hunt, which is 
not ‘far distant”, to be determined by tnose acquainted with such pursuits.—I am, 
sir, truly yours, A W. B. BoucuTon, L.R.C,S,Edin,, L.S,A.Lond, 

Staunton, Worcestershire, November tst, 1882. 


*,* This correspondence must ‘now. céase. 


THouGuTt-READING. 


S1r,—You have taken up the subject of “‘Thought-reading”; so perhap$ you will 


allow me very briefly to. narrate some experiences which surpass, I think, those of 
any public exhibitor, such as Mr. Bishop or Mr. Cumberland. I have two young 
relatives, sisters, of the respective ages of 20 and 14. _If the younger one be blind 
folded and led out of the room, and if, in her absence, a number of persons 
mutually fix upon some act she shall perform, and of the:specific or generic charac- 
ter of which sht receives not the slightest hint, she will, on her.return, under the 
silent influence of her sister, not fail once in fifty times. to accomplish what ; 
been determined. To give a few instances. A coin was secreted ina crevice of a piece 
of furniture ; it was settled that she should advance to the furniture, go straight to 
the crevice, then find the coin, carry it to another part of the room, and p it 
inside a particular closed book, Again, she, was to walk up to a.certain, gas- 
bracket and turn out the light. Again, she was to carry a footstool from, one,part 
of the room to another, then stand upon it, and raising her arm above her head 
touch a particular object, as a certain part of a chandelier. Again, she was to 
walk up to a solitaire board, take up. one icular ball, and deposit it in some 
particular place, or choose some particular photograph from an album, and-do with 
It likewise ; or, once more, go toa particular gentleman, feel in hjs waistcoat pocket, 
take thence a penknife, open it, walk to another part of the room, find there a 
parcel of books tied together, and cut the string. I might go on enumerating in- 
stances without end, did time and space permit. There difficulty in vary- 
ing the experiments, soas never to set. the ‘same thing twice over. Now to pro- 
duce these marvels, the only connection between the ‘‘thought-reader” and the 
thinker is either that ctised by Stuart Cumberland, or by the elder sister plac- 
ing her hands as lightly as possible one'‘on each shoulder of the younger. 

I do not wish to propound any theory to account for these poootinenns if such a 
scientific term be permitted me; but I would simply say one ex i 
which will probably occur to some, viz., that a conscious or unconscious direction 
is given by pressure, cannot account for the various and diverse actions often em- 
braced in a single feat, generally performed rapidly and without hesitation.—l.am, 
sir, pone obediently, T. Mortey Rooxs, M.D, 

Cheltenham, October 17th, 1882. 


Erratum.—In the JouRNAL of November 4th, page 917, column 2, line 5 from bot- 


tom, before ‘‘ rheumatic fever”, insert “rheumatism and”. 


WigsEN AND Davos Prarz. 


Sir,—It may be interesting to some of your readers to know. that the weather.at 


Davos and Wiesen has, up tothe = time, been comparatively bad for these 
high stations. Much south wind (Fdhn) has prevailed, bringing with it fogs, wet, 
snow, and rapid thaws, The winter season cannot be said to have yet commenced. 
As I pointed out elsewhere (Davos Platz, and the Effects of High Altitudes on 
Phthisis), intending visitors should make a short:stay at half the altitude, remain- 
ing at Chir for a few days, not only to avoid the sudden rise, but to be informed 
of the state of the weather existing at the u: stations. Acclimatisation to the 
bright, calm, and dry atmesphere of these health-resorts is not to be obtained by 
a residence during unsettled weather. It would be highly desirable if some reli- 
able persons could, each season, inform intending. visitors of the state of the 
weather before the latter start from England. This plan would avert not only dis- 
appointment, but the necessity of otherwise;incurring a certain amount of ‘riski— 
I am, etc., ALFRED WisE, M.D. 
Wiesen, Canton Grisons, Switzerland, October-30th, 1882. 


An OBSTETRIC, QUESTION. 


Mr. W. E. Wyttys (Great Yarmouth) writes‘ that “Gironde”, in his query in the 


Journac of October 28th, does not mention the amount of distortion of his patient's 
pelvis. But, assuming it is not excessive, the induction of premature labour at 
the seventh month would undoubtedly be the proper course to advise and’ adopt. 
The risk and suffering to the mother would thus be reduced to the leyel of an 
ordinary accouchement, while there would be a good prospect of the survival of the 
child. The mere fact of the patient ‘‘ dreading and abhorring” her labour would 
not justify the recommendation by her medical attendant of «4 further “ precau- 
tionary measures”. In a somewhat similar case, after twice pe perigee, Seiraryare 
at full term, a patient of Mr. Wyllys consented to the induction of labour at the 


’ seventh month, which was easily and safely accomplished ‘on two Subsequent 


occasions, with the’ result, in one instance, of a living child, which did well. - 


M.D. advises ‘‘ Gironde” to recommend his patient, who is incapable of giving birth 


to a child without considerable: risk to her.life, to abstain from “* apy wr 
a three days (Raciborski) prior to the expected catamenia, and ten days (Bischoff) 
ter its cessation. 






























































































































































‘ PONDENTS are particularly requested by the Editor ‘to observe 


‘that commun’ cations to ‘advertisements, ‘changes of address, | 
and other business matters, should be addressed to the Manager, 
at the Journal Office, 161, Strand, London, and not to the Editor. 


ai CHILBLAINs. 

Sik.—In'réply to “* Enquirer's” letter, 1 may state that, two winters ago, I sent a 
similar letter to the JouRNAL, and.received many replies, I will now give some of 
‘the remedies suggested, and hope that he may obtain more benefit than I did ; for 
T found none of them ‘very useful, and only lost’ my chilblains with the return of 


warmer weather. The remedies were the following, / 

’ “‘Liniment ot aconite, nended ‘by Dr. H. L. Snow, certainly relieved the 
‘itching, but did “not cure the ‘Dr. R. ‘Fullerton recommended equal ' 
parts of fnimen nent of aconjte and oil of turpentite, Mr. C. E. Greenwood advised | 





vier rend wustard to be rubbed i, boise a fire for twenty egies. 
‘Vety water | ‘ béen recommended. Galvanism was recommen y 
“Mr, A. De Watteville. Dr..J. B. Sammut recommended twenty minims of tinc- 
‘cure as in ie Hedy Lona spirit, to adie ag in might and +> 
a piece of From, anc amyl colloid, recommende r. 
Ww J. H. Lash, did = woes 4 any benefit, "Dr CH. Hartt recommen the 
ollowing : Curd soap 3j, water Ziv; dissolve by aid of heatyand add gum camphor 
Fa es epal 3yj, essence of bergamot 45 minims ; lastly, add liquor ammoniz 
r 3vj. Sir Astley Cooper fectaineias Strong solution of acetate of lead. 
Mr. W. Square recommended the internal. administration of opium. He gave it 
‘as n he, with a little “Epsom salts and syrup of ginger, night and morning. 
Dr. T. F. Pearse recommended nitrate of silver. e advised cold bathing, 
abstinence from alcohol, and large boots. (In my own case, these did not pre- 
vent ; for I have a cold bath ‘every morning, am practically a teetotaller, and 
avoid tight boots.) Billroth (Surgery, vol. 1, Sydenham Society Edition, page 
356) recommends white precipitate omtment, tincture of cantharides, and other 
remedies. He states that, in many cases, chilblains are very difficult to cure. I 
think the constant weaning. of give out of doors increases the liability. For m 
own Ce 1 am in th, am out riding and driving all day long, in all 
weathers ; and, in spite of all T can do, I suffer considerable discomfort all the 
“winter, if the weather is at all severe, Should ‘‘ Enquirer” find a good remedy, 
_~ perhaps he will kindly publish the same in the JourNaL.—Yours, etc, M.D. 
We have:also received notes om the same subject from’ several other correspondents. 
Mr. Ni Gratran ‘(Cotk) says that “Dr. Balfour, of the Royal Military Asylum 
‘at Chelsea, recommetids faradisation. He (Dr. Grattan) has. used this treatment 
‘successfully’in many ‘tases durmg’ the last three ‘or four winters. An electro- 
magnetic machine maybe used. One ‘theophore ‘should be applied directly over 
the chilblain, ‘the other to°any distant ‘of the current should be 
used as'strong as the’patient can conveniently bear,-for three to'five minutes, 
and immediate relief will‘ensue. After waing the current twice a day for two or 
three days,'the chilblain, if unbroken, will“have disappeared. Broken chilblains 
‘aréequally benefited ‘by this method, but the treatment must be more prolonged. 
Mr, E. H. Harpwicke highly recommends anodyne colloid, made by Richardson 
‘of Leicester. It is applied with a camel-hair brush three or four times, and the 
$6 coveted with-otfsldn for fred or three seconds, and the chilblains disappear 
less than two minutes. 
R..J. JOHNSTON (Dalkeith). recommends, from experience, the following: B Pulv. 
‘lodoform,3iij; thymol. 3ss; olei eucalypt. glob. Zi. -Rub well in a mortar till 
mostly dissolyed, and: apply; freely over. the-inflamed parts twice or thrice daily. 
He has found the application very useful:in all forms of “‘frost-bite”, especially 
if used early.. When dry, it is well:to cover the parts loosely with cotton-wool. 
Mr. Tuomas Price (Manchester) has found good result from two drachms of 
nitrate of potash dissolved in six ‘outices of vinegar, well rubbed over the chil- 


A‘Memober ‘writes that “Enquirer” ‘will find ‘the A ters called pasma, or healing 
‘powder, an excellent: for chilblains. ‘It Id “be freely dusted on ‘them 
with a puff, and some shot into the stocking before putting on. It is manufactured 
by Curteis and Co. of Baker Street. 

Mr. S. Grosz (Melksham) writes that his experience is that there is no such thing 
as a remedy for chilblains, in the sense that quinine is a remedy for ague, arsenic 
for pemphigus, or ipecacuanha for dysentery. The nearest approach to cure is 
brisk, vigorous, daily walking ; ‘any t exercise ‘is futile in those strongly dis- 

to chilblain. ‘One of his friends,’4 lady who always suffers each winter, has 
much relieved by ‘taking one glass of an after luncheon and dinner ; 
another, ‘by leaving off ‘her habitual “tot”. No tonics are of the slightest use ; 
ybut-very many sti ‘ind ‘anodyne lotions ‘and ointments will ‘temporarily 
relieve: sting, and smart, and swelling, ‘onlyto ‘recur after the first time the part 
anffected becomes cold. ‘Phe disease is generally attributed to weak circulation ; 
but 'this*certainly is notthe whole cause. After , the rule is not to be further 
(troubled.; yet circulation is commonly weaker 'then*than in youth. Mr.'Grose has 
dong passed*forty, but ‘ suffers as much as ever from‘chilblains. Again, the livid 
thands»and feet of a’ sufférer from obstructive heart-disease or advanced 'phthisis 
indicate‘a wedk circulation. Still,’in the writer’s experience, chilblain is rare with 
such ‘patients. -As‘to heredity, his. impression ‘is that chilblainy’ parents ‘are more 
than others to beget children ‘subject to ‘chilblains ; but frequently this is not 
@.case; ‘and ‘not ‘rarely we find only one of a family a sufferer, whose‘health 
varies in no discoverable way from his brothers or sisters. Sometimes, also, the 
children of habitual chilblainy parents never suffer from this plague. 

J..S. writes that, if ‘‘ Enquirer” is a professional brother, and will communicate with 

im, he will be happy to. make known. to him his plan of treatment of unbroken 
‘chilblains, which has, so far, been invariably successful in numerous cases. 

Dx. E. W. ALAsone writes that, if “‘Inguirer” will try the following prescription, 
he will find it almost infallible in curing unbroken chilblains, ER One egg well 
‘beaten ; diluted. acetic acid, 8 ounces; spirit of camphor, 1 ounce ; oil of turpen- 
“tine, half an ounce; tincture of arnica, .a chm. . The mixture must be well 

en; and, after the feet or parts affected have been soaked in hot water and.dried, 
“the lotion must be rubbed in, and allowed to. dry before the fire. As-a rule, one 


M proton is sufficient. abet y 
W. B. B. has found the following liniment very useful in the treatment of chilblains : 
Venice turpentine, 2; ;. castor-oil, x drachm; collodion, an ounce. 
This’ liniment is to be painted on frequently with a Camel's hair brush. If the 
ehilblains be broken, he! orders'an' ointment of camphor two.drachms, vaseline an 
] to-which may be added with: ‘ten minims of chloréform. 
WwW. . advises the: use of the following application, recommended by-Marjolin. 
Dissolve together balsam of Peru 3ss, and rectified spirit of wine Ziss; then add 





dilute hydrochloric acid ss, with ‘compound tinctur benzoin Zs. 
pete) ph hid Be eee i to the sted para pitt 
moisten 1d: applied, can only when.the. 7 , 

Should: the chilblaras bs “ broken”, ‘Turner’s cerate is z very good dn een 


| Drv ikgenen Wise (Wiesen) finds,the most) éféctual treatment is. : 
inf « ) dng few atthe 


5 dparts:every night and mornitig with a liniment: consisting: “the 
each of oe and belladonna‘liniment, and four sdradions en, 
icus, must. be ‘taken'not to use this too freely) or a)! Aigulor ‘epis. 
hould the intense itching not be:allayed after a few’ trials, he ‘paltits the 
witha solution of nitrate of silver (gr.'xxx to the ounce), antil they: besos ans 


; 


Those who are subject to:chilblains should: avoid: ; ‘black. 

ghovdts getting the feet Porm or ‘allowing them to ‘become ie ht ‘bodteand 

cial heat may be used as a preventive in the clatter ¢ase, ‘provi L Arti. 
denly applied. Lambs'-vool or \worsted stockings should <be'worn,iant weet 
after‘a walk, or whenever dafipfess) occurs ‘through perspiration, Gane 
useful when the -roads arewet-dnd' the temperature low ; bt, abovealie “are 
extremities \warm and dry. ‘Im cases of vesication, Itices: maybe 
night, and iodoform ointment (go grains to'an ounce) duri @theday, Yat 


W. S. advises plunging the feet or hands, whichéver may be’affected 
hot’as'can be possibly borne, ‘keeping them ‘there {or half ain hasten 1 aS 
hot water ; then going to bed, ep the'patt affected in'a hot ie the 
morning, "the intolerable me ave quite ‘disappeared. ‘The: aa 


wear cork soles-in his boots, ‘which must ‘be stout: atid large; atid 
his' hands, to prevent the recutretice of these’ unpleasant visitors, 


Srr,—Would some of your readers kindly give me their opinion of the Pe’ 
medical car?—I am, etc., Quasitor, 


COMMUNICATIONS, LETTERS, etc., have been received froti ti 
Mr. Herbert Walton, Coxhoe; Mr.'C.‘E. Winckwortth, Shéfford:Oit 
Correspondent; Dr. J. R. Stedman, Guildford; ‘Mr. H. ‘Traeman ‘Wood, Lon. 
don; Dr. ,J. B. Dickinson, Stalybridge; Mr. Ninian M. Falkiner, ‘Dublin: Dr 
Brailey, London; Mr. F. Thorne, Leatnington ;. Dr. Theodore Maxwell, ‘lisa. 
don; Dr. A. J. Harrison, Clifton; Mr. W. Bain, ‘Manchester; 'Q.’ TM 
C. G. Campbell, Uppermill; Junius; Mr. E, Gatraway, Faversham: iy W.,, 
Hunt, Yeovil; Our Dublin Correspondent; Dr. Imlach, Liverpool; Dr. ‘Manson 
Fraser, London; Messrs. E. Gallais and. Co., London; Mr. Jy Bis ‘Kilte. 
shatidra; Mr. H. B. Hewetson, Leeds; Dr. Wm. Squire, "London ; "Df. "Tripe, 
London; Mr. Malcolm Morris, London; ‘Dr. ‘R.- Lee, Londoa}s “Dr. ic. 
Threst, Buxton; Dr, Alfred Smart, Bassingbourne; Our. Aberdeen (Correspond- 
ent; Mr. E. White Wallis, London; Dr. Saundby, Birmingham ; Dr..2, A, 
Cook, Richmond; Prof. Pettigrew, St. Andrew's; Dr. Swete, 'Worcestet} Mr, 
Shirley Murphy, London ; Dr. Meadows, London’; Messts. Loeflund ant 'C., 
London; Mr. R. B. Chaundby, Handsworth; Mr, Robert Kirkland, Chelten. 
ham; Mr. John Barclay, London; Mr. Montague D. Makuna, London; The 
Secretary of the St. John’s Ambulance Association; Mr. R. Walsingham 
London ; Mr. De Vere Hunt, Bolton; Mr. W.'F. Quekett, ‘Bath; Dr. "Ridetitk 
Maclaren, Carlisle; Mr. D. Mitchell, Renton; Mr. J. W. Byers, Belfast; Mr, 
T. M. Dolan, Halifax; Mr. A. E. Broster, Wirksworth ; .Mr. R, Eaton; (Liver. 
pool; Dr. Crichton Browne, London; Mr. Henry ‘Brown, ‘Northallertom;’Mr. 
Vincent Jackson, Wolverhampton; Dr.N. Dalton, London} ‘Dr. 'J.' Dutton, 
Dursley; Mr. Ernest Blacker, Midsomer’ Norton; Mr. Sydney ’'T. Paitand, 
Salisbury; Dr. Herbert Davies, London; Dr. Henry Briggs, Liverpool; Mr. 
J. Te Laffan, London; Dr. A. Wise, Wiesen, Switzerland; Dr, {f,. Frederick . 
Pearse, ‘Liphook; Mr. Biddle, Kingston-on-Thames; ‘Dr..\A. H. Young, Man- | 
chester; Mr. J. R. Clouting, Thetford ; Dr. Alex. Dempsey, Bélfast ; "Mr 6. F. 
Mastérman, Stourport; Mr. G. Wilson Hope, Petsworth; Mr. L. Wellesley 
Coombs, Worcester ; Mr. W. Sykes, Mexborough ; Surgeon-Major Stnith,:Great 
Yarmouth; Dr.:R. Thomson Forbes, Moffat; .Mr.'\Meymott; Ludlow Dr. 
Willoughby, London; Dr. W. H. Bagnell, Paris; Dr. Eustace Firth, NorWich; 
The Secretary of the College of Surgeons of Edinburgh; Dr. Payne, London; 
Mr. Fredk. Shann, York; Dr. Joseph Rogers, London; \Dr. A. D, Webster, 
Edinburgh; Mr. Charles E. Steele, Liverpool; Dr. H. Bennet, | Mentone; ‘Mr, 
A. H. Boys, Pill, near Bristol; Mr. H. T. ‘Heath, Mansfield; Dr.’ Willams, 
Cannes; Mr. W. M. Knipe, Melbourne, Derby; Dr. Perry, Spalding;. Mr. 
J. M. Chisholm, Woolton; J..D..R.; étc. ; 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. , 


Seven lines‘and under id iF vi i oo | ay HOS 
Each additional line '.. “ ee és oa <3 vs OO | 
A whole column $i ro 7) va oe 5 o t 15@ 
A -page « §$ 80 


‘An average line contains eight words. = 
When a series of insertions of the same advertisement is ordered, a discoutitisinade 
onthe above scale-in the following proportions, beyond which ‘to reduction ‘ean be 


allowéd. 
For 6 insertions, ‘a deduction of .. i # ss) YOper Gen 
yy 12 0r73 4, }, AG ve és ve ih ES 
” ” 9 oe ae ee ee 25 nn 


sy 52 ” ” +s “* ** +. 30 8 
For these terms, the series must, in each case, be completed utthin teveloe months 
from date of first insertion. VF 
ay oti se rp shoulll be delivered, addressed to ‘thé Mamagéry at the 
later thati Twelve o’clock on the Wednesday preceding publication ; and, iff 
for at the time, should be accompanied by a reference. ; 
Post-Office Orders should be’ made payable to the British Medical Asso 








the West Central Post-Office High Holborn. Small atiottnts ‘indy be sent 
stamps. 
















ee 


wer 2 4 OO eS a Fe 


ee 





THE BRITISH MEDICAL ‘JOURNAL. 





1977 








aN . 18, 3882,] 


a 





AN ADDRESS 
THE ‘STUDY OF PATHOLOGY. 


Delivered at the University of Aberdeen, Session 1882. 


By D, J. HAMILTON, ™.B,, F.R.C.S-E,, etc,, 


, ical Anat the! Sir-Erasmus-‘Wilson Chair), inthe University 
Paglaaneal Reshetanian seeioeyy M Aberdeen. 


Yr ts usual, when délivering’an inaugural address in connection with a 
professorial appointment, to commence by relating ‘the past'history of 
the.Chair, «and .by sketching the lives of those who have been the. pre- 
‘sent: occupant’s predecessors, On ‘this occasion, however, these -time- 
Jhonoured customs are ‘uncalled :for, seeing that -predecessors I have 
nore, and as-yet historical {traditions havenot had time'to accumulate. 
‘As regards the History of the foundation of the Chair, however, it 
will be incumbent upon .me to, say afew words, seeing that this is a 
‘subject upon which we all,.as connecte? with ‘this university, ought to 
be familiar,. ‘For. many years ‘past, the want ‘of a Chair of Pathology 
has’ been’ much’felt among’ those ‘who had the interests of the university 
at heart. ‘Hitherto, pathology ‘has ‘been taught, and has been well 
taught, so fat as the circumstances would admit, not as a special sub- 
ject, but simply asa part.of the courses of physic, surgery, the insti- 
tutes of medicine, obstetrics, and ‘medical jurisprudence. It has not 
formed a separate branch in the medical’curriculum. Of late, however, 
the subject has grown ‘so'rapidly, and has now assumed such colossal 
dimensions, that the necessity of teaching it separately, and in a sys- 
tematic manner, has become more and more called for. The chief 
,obstacle in the way of accomplishing this has-been the procuring of an 
‘endowment; ‘but,after several schemes had ‘been proposed, the diffi- 
culty, asyou all’know, was'solved by the munificent gift of 410,000 to 
‘this end by Sir Erasmus Wilson. 
Sir Erasmus Wilson was the.son of, Dr. Wilson, a/native of the parish 
of Gartly,.about a ‘mile from Huntly. His father was in the King’s 
navy, and was éducated in this uriversity. At some period after this, 
hewever, he removed to London in order to be nearer his ship, and Sir 
‘Erasmus Wilson owes his medical education to the southern metropolis. 
‘It may be conjectured, however, that, like all true Scotchmen, Sir 
Erasmus Wilson had.2 warm side fcr his birthplace and scene of his 
eatly youth. Amidst the distractions of a large practice, and after the 
greater part of a life spent in London, he-has not forgotten Aberdeen- 
Shire; and, in a princely manner, has done-honour to the memory of 
his father by establishing the present Chair in the university where the 
‘latter received his education. There are few in the medical profession 
~at the present day, whose pursuits present such, a varied aspect, and 
whose career has been marked.with such signal success. _Commencing 
life as an anatomist, Sir Erasmus Wilson made this subject a specialty; 
and did much, by writing and otherwise, to advance its claims, and to 
make its teaching easy. You all know, I dare say, the Vade Mecum, 
Dissector’s Manual, and Anatomical Plates, which bear his name ; and 
I doubt not many of you have: profited by their use, In the.couise of 
time, the founder of our Pathological Chair, however, renounced his 
anatomical teaching to engage in the specialty—that of the diseases of 
the skin—with which his name medically is chiefly associated, and in 
which his world-wide reputation has been gained. The number of 
works which he has published on this subject is too great to be erumer- 
ated on the present occasion ; but well worthy to be classical models to 
you.in your study of this most important set of diseases. In the year 
1869, he founded the Chair and established the Museum of Dermato- 
logy in the London cones of Surgeons, and was appointed its first 
piotessor, The College of Surgeons has of late ‘done him the further 
onour of electing him its president. One of the subjects on which Sir 
Erasmus Wilson is best popularly known is that of Egyptian archzeology. 
T need hardly remind you of the works he has published in this domain, 
and of the national benefit he has conferred ‘uy the transference of one 
of the Alexandrian obelisks to the banks of the Thames ; and, lastly, 


although not-least of his charitable gifts, is that of the new wing to the | 


Margate Royal Sea-Bathing Infirmary, built .at a cost of over 000. 
It is something for.a man. to leave sae in bequests for tw Wa 
and charitable Purposes; but, when it is handed over as .a gift during 
the life of the donor, it means a very great deal more; onl: as such, 
the act demands correspondingly greater admiration, There is, how- 
ever, always this, to .be remembered, . that gifts made during a lifetime 








for educa‘ional or charitable purposes, such as the present, reflect their 
reward in the pleasure afforded by-watching the progress of the’ object 
which they are intended to foster. I trust that the ‘founder of the 
Pathological Chair in this university may be able tu visit Aberdeen ‘be- 
fore long, and that a, band of ardent young pathologists will be ready to 
welcome him to the precincts of Marischal College. erg 

The example set by Sir Erasmus Wilson might well be imitated -by 
many outside the profession. Medical education in this country, is 
sadly in want-of support such as that afforded on the present occasion, 
‘for, while-our Government will vote enormous sums ‘to’ fit, out : 
tions to seek for the North Pole, and other such schemes, ‘the subject 
of equipping medical men so as to render them competent. for ‘the 
responsible‘ duties before them, seems to be-a matter of second:or third- 
ate importance, Seeing that it is the community :at Jarge who really 
gain by the higher ‘education of their medical men, or rather, oat 
as we all do that it is they who suffer by their blunders, one woul 
think that, under the circumstances, it.should be their direct interest 
to encourage a higher standard of proficiency by affording ‘teaching 
at the means of rendering their instruction as comprehensive-as 

ossible. 
PoThere is another, however, who, in connection: with: thé: foundation 
of this Chair, must also..be ‘mentioned. 1 refer to. Bmeritus.Professor 
Pirrie. It would ill become me to sveak of the deserts of one whom 
you have had opportunities of knowing so» much better than I;/ bat, 
when I remind you that it is tothe lifelong friendship which has existed 
between Professor Pirrie and Sir Erasmus Wilson that 'wer possess : the 
present Chair of Pathology, you will understand. that» the whole :of us 
owe him a debt of gratitude. Natives of the same village, and stead- 
fast friends when grown into manhood, they have borae into oldiage 
the freshness vf a schoolboy friendship—a friendship which.to us has 
been of the most material benefit. ‘Retiring from: office with the con- 
sciousness.of a life well-spent, of duties thoroughly 'petformed, and with 
the feeling of having aided in doing a good act.as:a climax to an-illus- 
trious university career, it will be .an additional comfort»to Professor 
Pirrie to think that bis. name will be handed down to: posterity as)one 
of.the fathers of the medical department of this University,'and that 
the many generations of surgeons he has sent out into ‘the: world/will 
cherish ‘his memory with the kindest feelings, I am sure thatI-but 
reiterate the heartfelt wish of you all when I say thatewe trust to see 
him spared for many a day to give us his valuable counsel, anid to 
watch the growth of the seedling which he has been instrumental in 
planting. We are also much indebted to others who have taken a warm 
interest-in the founding of the Pathological Chair, and who from-time 
to time have veritilated the question both in public: ‘and ‘in :ptivate. 
You all know how strong the feeling of Professor Struthers has -been 
in regard to it, and how, on every available occasion, he has-impressed 
upon the profession and the public in general the urgent necessity 
which exists for the teaching of this subject. I trust that the wide 
experience he has had in matters of medical education, and the 
thoroughly sound views that he entertains in regard to it, will) bear fruit 
in guiding ‘us in making the teaching of pathology effective. 


And now that the Chair has been founded, what are the objects we have 
in view; what is it that the subject of pathology is intended to teach? In 
former times, pathology was termed the theory of medicine. The founda- 
tions of its teaching were the various theoretical notions of the structure 
and mechanism of the animal body, held by different sects of speculative 
philosophers. Thus the humorists, solidists, methodists, and:dogmat- 
ists represented different schools, each founding upon:a hypothesis 
whose truth could not be experimentally demonstrated. It !was not 
until the beginning of the 17thcentury that the curious:motions»of 
these speculative philosophers ‘received their death-blow. ‘Then it-was 
that anatomy and physiology began to ‘be systematically ‘studied, 
scattering to the wind the theoretical notions of disease which had 
existed for the previous 2,000 years. The immortal Harvey had ah- 
nounced the facts of the circulation through the heart and larger bleod- 
vessels (1628), and this was followed by the discovery of thercapillaty 
circulation by Malpighi (1661), and the fuller description of'its phene- 
mena a few years later by Leeuwenhoek (1674), The history of 
generation was also becoming a matter of inquiry. ‘Men'sveyes'were, 
further, being opened to ‘the great discoveries in other domains: of 
‘natural science: Newton had imbued the philosophical world with a 
love of exact research. In Italy,'a school of physicians, ‘known:as the 
datro-mathematici, arose with Borelli (1669) as its chief supporter; who 
endeavoured \to‘explain the functions of the body and ‘action dfreme- 
dies on the ‘principles of mathematical and mechanical philesophy. 
The origin of animal heat was now ‘referred to the friction ‘of the cir- 
culating blood, the ‘difference in'secretions was ‘explained by the pro- 
iportional differences between ‘the »diameter, length, and curvature :of 
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the secieting vessels, and by the size of the angles'at which an artery 
Jeff the main trunk. Digestion was attributed to the grinding action 
of the stomach ; convulsions'and pains to the tensions and vibrations 
of nerves. ‘Although we now know that these ideas were in great part 
untrué,°yet they formed a step in the right direction. The iatro- 
mathematicians, although they lacked the necessary preliminary know- 
ledgé'to ‘initiate such: investigations, yet did much good by endeavour- 
ing’ todintroduce exactitude into their work, and to build statements 
upona basis of fact. Something like a definite foundation for a true 
system of pathology was at length obtained,when, the beginning of this 
century, Bichat and Béclard divided the animal body into tissues, and 
‘whea Schwann showed the cellular structure of these. It is from this 
‘epéththat all our modern pathology dates ; and since then a host of 
ai tors has arisen, whose labours have accumulated, and are ac- 
cumulating, with such rapidity that the assimilation of all that is 
written on the subject has become by no means an easy task. 

Tt will be clear to you, therefore, that the old definition of pathology 
asthe ‘theory of medicine” is no longer compatible with the nature 
of its" investigations, nor is it in keeping with the spirit of those who 
are engaged in pathological research. The old definition of pathology 
as ‘the ‘‘ theory of medicine ” has therefore been discarded, and that of 
the ‘‘ science of disease” has been substituted. 

Pathology, or the Science of Disease, is, therefore, a young science. 

It has been begotten of previous investigations in normal anatomy and 

ihysiology.. We are but on the threshold as yet, many of the facts 
already revealed being mere preliminaries in the elucidation of the pro- 
blems which lie ungrasped before us. And in explanation of what I 
mean, I may here mention that the great aim which pathology as a 
science has in view at the present day, is the working out of the causes 
of disease. Itisin thisdirection that the hills of difficulty lie; it is herethat 
the great opportunities for original research exist. In illustration of 
the darkness which prevails in regard to the cause of disease, let us 
take'a single example—namely, that of the diseases of the skin. What 
do we know of their essential pathology? We recognise the appear- 
ance of a psoriasis or an eczema, and we give each a particular signi- 
fi¢ant: designation, but as to what their essential cause is, and why the 
skin should be so commonly an index of what we term a constitu- 
tional malady, we do not possess as yet the faintest conception. We 
have seen what, within a few years, has been revealed by the investi- 
gation of the etiology of zymotic diseases, but there are countless other 
problems equally as important, on the pathology of which we have no 
definite information. Depend upon it, the key to advancement in the 
treatment of disease is the study of its cause. We may grope about in 
the dark, treating disease empirically, and occasionally making a happy 
hit; but, as such, we are like an astronomer studying his subject with- 
out a knowledge of mathematics, or a mariner sailing without a com- 


The subject of pathology has resolved itself, at the present day, 
into three departments, which each require special attention. The 
first is that of morbid anatomy; the second, the knowledge derived 
from experimental inquiry; and the third, the valuable information we 
acquire through the comparative study of the diseases of the lower 
animals. As regards the first of these, I may say at once that it is the 
‘foundation of all therapeutical deduction. Unless we possess an accu- 
rate knowledge of the condition of diseased organs and tissues, and 
unless we have a clear mental picture constantly before us of what is 
occurring in the cells, vessels, and fibres of a part or organ in any dis- 
ease, how is it that we can be expected to treat it rationally ? Such 
of you as have not studied the subject, will be surprised to find what 
a new light is thrown upon disease, as you meet with it at the bedside, 
when you have gained a sound and thorough acquaintance with the 
changes parts undergo when subjected to this or that injurious agency. 

No mere book-work will afford you this. You may have read all 
the text-books on morbid anatomy and histology, and yet you are far 
from: being pathologists. Before you can conclude that you really 

a knowledge of any branch of natural science, you must observe 
ay , commit all sorts cf blunders, have these pointed out to 
you,:read about it, forget it in great part, and, coming back to it 
again, at last get into the quiet haven of properly balanced opinion. 
A-wise,man has said that there are three stages in acquiring true 
knowledge of a natural science—first, that in which you suppose you 
know éverything about it; second, that in which you, in despair, seem 
to know:nothing of it; third, the stage in which the fros and cons of 
the subject are properly adjusted in your mind. When you have gone 
‘through these three stages in the study of morbid anatomy, you will 
then be possessed of something which is no trouble for you to. remem- 
ber, and which you can conjure up when occasion requires it of you. 

Im bringing about this happy result, it is essential that you gain a 
practical idea of the things that you are expected to learn, «It iis of 








ly talking t fi hour,dajl 
no use my merely gto you for.an hour, and imagini 
thereby you are gaining instruction in, morbi sasiony. 
delusion long since exploded on the Continent, and, at last, beginning 
to force itself upon teachers in the medical: schools of thj 
For what isthe advantage of teaching a ‘scientific subject fas Peatay. 
merely repeating to you, what can as well be set down in a text. by 
and which you can peruse at your leisure? The only difference which 
I know is, ‘that the fatter is a much more agreeable method of ‘gain; 
such instruction, being unaccompanied by the necessity of listeniz to 
what may prove to be anything but polished oratory. It is my earnest 
wish that the knowledge you acquire should not merely be book-work 
but that, in every respect, the instruction you receive should be ‘made 
as practical as possible. In gaining this practical knowledge, it is 
necessary that you learn it in a systematic manner. You ‘must be 
taught, in fact, to observe. You may, perhaps, think it strange that I 
tell you this is necessaty.. Have we not all the faculty of vision you 
may say? Are we not all gifted with the power of looking at things ? 
My reply is this ; looking at things and observing them are two total] 
different processes. We are constantly looking at objects around ys 
but very few of us have the power: of observing them: ' I never yet 
met with a beginner in the study of morbid anatomy who:could 
describe, in even comprehensible language, the simplest: object set 
before him. The difficulty of the task you will find out. only:when 
you try it. Even among those who consider themselves authorities on 
this subject, the incongruity of their descriptions is, occasionalh 
lamentable. Want of accuracy is what is apparent, and no amount of 
mere words will suffice when this is deficient. You should be’ able to 
describe what you see in the shortest language possible. » You should 
aim at curtness in all your writings or verbal statements, - Avoid too 
many words, but let those you do employ be to the point, 
Now, in order to learn this, you will have to go through a regular 
training. You will have to be shown your errors, and you will have 
to avoid these. No exercise could be ‘better for teaching you to use 
your observing faculties than the study of morbid anatomy.: The 
variety of the objects you meet with is so great, that it may practically 
be said no two specimens of the same morbid lesion are alike. 
For several years past I have endeavoured to impress upon my 
students the urgent necessity of the study of ordinary naked-eye mor- 
bid anatomy. With beginners, there is always the tendency to 
imagine that naked-eye pathology, and’ the making of fos? mortem 
examinations, are uninteresting and unimportant studies, and that 
it requires a microscope to see anything worth ‘while’ noticing, 
Nothing could be more fallacious. I would impress upon you not to 
rush to the microscopic examination of diseased parts and organs with- 
out having first exhausted all the information to be derived by your 
unaided vision. t 
I am inclined to think that histological or microscopic is easiér than 
naked-eye or macroscopic observation; at least, I always find that you 
learn it more readily, You must undoubtedly become efficient 
observers with the microscope in order to make any Progress, but 
remember that this ought to come secondarily to what I have told 
you in regard to the naked-eye description. The microscopical or 
histological study of lesions has made such rapid advances of late, and 
has become of such eminent importance, that no young medical man 
can be said to be educated at the present day, unless he be competent 
to examine any organ or tissue microscopically, and to form a correct 
opinion as to what the nature of the disease is. You will soon become 
competent to do this, if you are put in the right way of accomplish- 
ing it. Otherwise, you may spend years in useless labour, as T 
too well from personal experience, without making much advance. 
It is a difficult matter, you will admit, to learn to play ona musical 
instrument without some one to instruct and guide you. The same 
may be said in acquiring a knowledge of morbid histology. . 
It is, therefore, apparent that, in ‘order to carry out this practical 
kind of teaching, we must have accommodation and appliances for the 
purpose, and these we have so far already acquired. We are now 
possessed in this University not only of laboratories for teaching prac- 
tical chemistry, natural history, botany, anatomy, physiology, and me- 
dical jurisprudetice, but we have also accommodation for teachil 
pathology in a similar manner, which will compare favourably wi 
any in the country. key : 
It has been a Scandalous state of matters that this subject, ‘which 
has been practically tavght in every small university on the Contin 
for many years past, has, in this country, up till lately, been tote 
neglected. A student, ardent to acquire a practical pact tes: 5 
pathology, had formerly to’seek for this the best way he conld.  Thet 
was none to guide him, ‘no systematic training which he could receive, 
Why is it that_ we have had to betake ourselves to’ foreigners to learn 
that -which ‘is the very ‘backbone of all good medicine and Surgery? 
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+ whats | wi ‘and éiilightened country there was, until 
Wp is it that til weet heessing a “Pathological Chair > ‘The 
lately, only one’ university: possessing ea 
cessity of pathological teaching has been recognised by the State for 
pee years past in all’ other’parts of Europe.’ Great Britain has, in 
this respect, been a’by-word among European schools. ' Young gradu- 
ates, on visiting the’teaching medical centres of Germany and France, 
are taunted with’ the reproach’ of being incompletely'educated. “You 
have obtained your degree’ in medicine’, they say ‘‘you come to us 
to get your education.” Although this is certainly not a correct state- 
ment of the casé, ‘yet'there is*an air of truth in it ; for not only does 
it hold good of the subject of pathology, but in special clinical instruc- 
tion, such as-that*of the eye, ear, and throat, we are as yet sadly de- 
ficient. In these, as‘ was formerly the case in pathology, the student 
or young gtaduate ‘is' allowed’ to pick up a little. knowledge here and 
there, as best he'can. | There‘are few institutions in this country where 
they are systematically taught. There are no qualifying bodies, T be- 
lieve, that require a special knowledge of them. The result is that, 
probably, the first .patient the- young physician encounters, when 
launched out into practice, is a sufferer in one of these organs. What 
ishe todo? He has, perhaps, never seen an ear properly examined, 
has had few opportunities of using the laryngoscope, and his know- 
ledge of the eye’is decidedly limited. The result is that he must hide his 
ignorance as best he can urder the cloak of a ponderous lengthy prescrip- 
tion, which may please the patient, and, let us hope, does him no harm. 

It. was. not; so ‘Jong ‘ago since! there was hardly a laboratory 
in this country: in ~which efficient accommodation for original re- 
search, even in physiology, could be obtained. Where did students 
formerly go to ‘carry out the investigations necessary for a good phy- 
siological graduation thesis? To: Germany and to France. And why 
was this so? Simply because neither were there the necessary appli- 
ances, nor did there exist those who were competent to guide or direct 
them to their studies, °'The usual answer to the student seeking to 
follow the paths of original work, either in physiology or pathology, 
was: ‘**We have no leisure for instructing you; our practices are 
growing so extensive, that they absorb the whole of our time and 
energies, . Go to the Continent, where men are specially supported by 
the State for imparting the knowledge you desire. You will find none 
in this country willing, or competent, to do so,” The result was, 
that those who had the means and time at their disposal, journeyed 
#broad in search of the knowledge they thirsted for; while those who 
were poorer, or whose engagements withheld from them the necessary 
leisure, were ‘‘ unsatisfied in getting”, and had to remain so. 

I am very far from discouraging you from making a tour through 
the different medical schools: of | alae after you. have graduated ; 
but what I do say is, that we ought, in. the thoroughness of our edu- 
cation, to be in no respect inferior, to that of our continental neigh- 

bours, I trust that such days of darkness are now past, and that the 
coming decade will see our medical schools provided with all the means 
and appliances, necessary for making the education of their alumni 
what it ought-.to be, ©. - 

There is another matter, however, to which it may be well that I 
here draw your attention, namely, that all instruction in medical sci- 
ence ought to have a direct bearing upon the clinical features of dis- 
ease, Medicine is what you are to profess. Medical practitioners you 
are intended to become. Most of you are not to be pure physicists, 
chemists, physiologists, or pathologists, but all these subjects have to 
be correlated with the great aim of your life. You. have to treat dis- 
ease, That isthe. main object you must keep.in view, and. the suc- 
cessful accomplishment of it is that by which you will be chiefly judged 
by your patients, Never, forget that it is the welfare of the patient 
that you. have at heart, and bring all your acquirements in collateral 
studies to bear upon. this. 

Pathology is essentially one of those branches of medical science 
which is eminently utilitarian in its tendencies.. Every observation:you 
make in pathological work, every revelation you bring to light in its 
pursuit, has an immediate, relationship to the treatment of disease. Any 
rational being will tell you that it is only natural to ascertain what is 
wrong before attempting a remedy ; but, unfortunately, the reverse has 
only too often been, the case in therapeutics. I have little hesitation in 
saying that it is by perfecting our knowledge in pathology that we may 
look to rendering treatment successful ; and it is thus that our, present 
empiricism may be swept away. 

have so far ald you in general terms what. are your duties as stu- 
dents of the subject... Let me now similarly advert. for a little to a 


more personal matter—the qualifications of, th : : 
by, before, medicine « 4 ions ofthe teacher... In times gone 


¢ medicine could be said to have become ‘a science at all, one 
man considered himself competent to teach several. departments of the 
subject, and he was expected to be an authority on each, To a cer- 
tain extent this was‘ possible ; for, in’ those“days, medical’ education 


anf briefly be said to have been comprised in the practice of medicine 
and ‘surgery, and thé teaching imparted was very much:the sort of 
thing that an average general practitioner at the present day could im- 
part’ to an apprentice. In this University, for example, there existed 
until the year 1839 a chair, the occupant of which was ie Ng to 
teach the whole art and science of medicine. The Aberdeen | ediciner 
was the most ancient foundation (1522) for ‘instruction in medicine in 
Great Britain. peep 

In course of time, as medical science and practice began to develop, 
the impossibility of one man professing the whole subject. became appa- 
rent. Separate professorships of sustony. combined with surgery, 
and ultimately of anatomy pure and simple, became-established, Ot 
followed soon afterwards, until at the present day we find ourselves in 
Aberdeen with eleven Chairs of Medicine, the occupants, of which de- 
vote themselves to teaching a particular branch. The reason for patho- 
logical anatomy being so long unrecognised as a subject worthy of 
special teaching was, that the preliminary subjects of normal anatomy, 
histology, physiology, and embryology had not become sufficiently 
well known. In fact, at the end of last century and beginning of this, 
the only subject in medical education which had any pretension to 
being a science was anatomy. It was not until Bichat, Johannes 
Miiller, Henle, Schleiden, and Schwann had‘ demonstrated the‘struc- 
ture of the various tissues, that a pathologist such as Virchow became a 
possibility, Hence it is, I dare say, that in this country there are so 
few centres of teaching the subject as a specialty. A specialty, and a 
very large and intricate one, it certainly has become; and, as such, I 
hold it ought to be taught by one who is willing to give. his whole time 
and energies to it. 

Do not let me send you away with the idea that, in making a patho- 
logical teacher, I would recommend a young graduate to commence 
the study of pathology, as a specialty, immediately after his student’s 
career is over. If he does so, he will always be a narrow-minded ob- 
server, and will be apt to run in a particular groove. He will be 
unable to take a broad view of his subject, and will also fail in the all- 
important point of connecting his teaching with the practice of medicine 
and surgery. Let him spend several years in the study of the clinical 
aspects of disease, before he begins to devote himself particularly to its 
causation. S ean 

And, further, do not let me be understood as implying that he should 
devote himself exclusively to the practice of physic. It isa common 
error to suppose that a pathologist must be a physician pure and simple. 
That, I hold, is an entirely false position for him to be placed in, “Ate 
the problems of surgery less worthy of being studied from a patho- 
logical point of view, than those of pure medicine? Is there in nature 
any hard and fast line between them? The pure physician now-a-days 
is apt to look down upon matters surgical. They are to many phy- 
sicians quite foreign to their calling, and they would feel like the 
patriarchs of old, ‘‘unclean until the evening”, ‘did they, in the course 
of practice, meddle with anything out of their particular demesne. 
This is the man who is supposed to be’ cut. out for a pathologist ! 
Could anything be more narrow-minded? Is it not in the observation 
of surgical disease, so called; in the study of the wonderful manifesta- 
tions of physiological pathology as seen in repair, inflammation, sup- 
puration, new growth, necrosis, septic infection, and a host of other 
problems that the most instructive lessons are to be derived? I go 
even further, however, and ask why should pure medicine or surgery 
form the limit of clinical’ study in a man wishing to teach the Science 
of Disease? Is the pathology of obstetrics and of gynzecology to be 
overlooked? Is there, in fact, any domain in medicine, taken in ‘its 
comprehensive meaning, with which an intending pathologist should 
not be familiar? It is not necessary for him to become a specialist in 
any of its various departments, but ‘the first thing for a teacher of thé 
subject to do is to acquire a practical acquaintanceship with physic, 
surgery, obstetrics, and every other branch of medical practice, before 
laying himself out for the special labours of his life. It is of tio use 
beginning to’discuss the causes of disease, without, in the first as. 
knowing what disease is; and I hold that, even when engaged in the 
special duties of his office, a pathologist should always have his eyes 
open to the clinical history and living phenomena, : 

Not that T regard, as some do, the study of morbid anatomy as a 
‘*dead’ science”, as it is called. If ‘there is the eye to see, the lessons 
to’be derived from morbid anatomy are all living studies. “You call 
the inanimate material before you dead. Then so are the studies of 
ancient Greek statuary. There are some who can never see further 
than the marble. ‘Its texture,’ to them, is everything, They are china 
fanciers, not artists. The classical lesson expressed ‘by the marble is 
} unperceived. So is it in the lessons left unprinted on, the a a 
marble, It'is the classical lesson we' wish to’ understand” the material 
| in-whick that lessor? is expressed is amiatter of setohdary intpdrtanicéo’ 
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g of pots al So is it with, every study in. morbid 
. The somethie he tage’ from. it 7 Ber ee mune by 
iperficial observer. It is the perceiving mind and the educated 
which alone will profit’ by it, and be able to reason from it. 
ghee uired sufficient knowledge, not to make him a specialist 
either in medicine, surgety, or obstetrics, but such as will enable him 
‘to understand the usual manifestations of disease, I hold that if a man 
is going to be an efficient teacher of pathology, he should-on no account 
es ag in-practice,; and the real work of his life ought.now to 
ymmeénce, Medical practice arid the teaching of:pathology are incom- 
patibles, for not only must a teacher, in order to be efficient, be capable 
of explaining other men’s viéws, but he must investigate everything for 
himself, Did the teaching of modern pathology consist in haranguing 
an, audience for an hour daily for five. months -in the year, there is. no 
yeason why it should not be taken as a, pleasant amusement in the 
course of the day’s labours. This, however, I think, is hardly the sort 
of thing that it ought tobe, The mere acting as a middle-man between 
those who are engaged in arduous, investigation, and the listeners who 
are supposed to imbibe such teachings is, to say the least of it, not a 
very dignified position, It, was. not with this.spirit that Carl Roki- 
tansky, Rudolf Virchow, and John Goodsir made their fame. . Their 
teachings were seasoned all through with the results of their personal 
bours ; not a réswméof the theories of this, that, and the other man. 
tis, no doubt, a convenient thing for a man to receive a large com- 
petency for delivering a paltry hour’s lecture for five months in the year, 
arid, to occupy the rest of his time by attending to the duties of a 
lucrative practice.. I cannot but think, however, that such is ex- 
tremely bad for the institution with which he is connected. It is bad 
in several respects,. It is bad as evincing.a commercial instead of a 
truly scientific spirit, ‘It is bad as an example to those who are sup- 
posed to profit by his teaching. It is bad as degrading the science he 
ore : and it is bad as showing that he is not.in earnest with the 
work he has undertaken. Teachers of practice of physic, surgery, 
therapeutics, obstetrics, and such like branches require to be.constantly 
eng: in bedside'study, and the fact of their practising means that 
they, are getting so much more experience of that which they undertake 
to teach. The pathologist’s labours should, however, be directed in 
quite-a different line. It is the etiology, or cause of disease, that he is 
expected to reveal, and it is not his domain to be engaged: for the 
greater part of the day in its Gaanees and treatment. So longas we 
are in the bondage of darkness which at present exists in regard to our 
knowledgeof the causes of disease, pathologists ought to spend the whole 
their energies in throwing light upon them. In this way we aid in 
the advance of therapeutics ; and, by showing how diseased conditions 
are brought about, confer a direct benefit both upon suffering humanity 


ag Aces creation, 

this is not to be accomplished by mere bedside observation. Far 
he it from me to Jead you to suppose that you as pathologists should 
neglect the clinical features of any disease. I have said enough pre 
vi to warn you. against this, but what I most emphatically state is, 
that little progress in the special study of.modern pathology will be 
made, if-attention be: chiefly directed towards this. Mere symptoms 
and, diegnosis have been observed and noted. from the days of Hippo- 
crates downwards, while the causation of disease is a study of a few 
ars old, All the easy means. of tracing disease..to its origin have 
beeht-exhausted. Methods much more intricate than those hitherto em- 
ployed must be called in to. our assistance. We must aim at the pre- 
cision of the exact sciences... We;,must reduce our statements to the 
accuracy of chemical formulz. 

All this requires time, and I think that those of you who know 
what original research means, will agree with me that it is simply an 
impossibility, for: aman ‘te teach the subject properly and. to be ‘en- 
pect ‘in. complicated original research, while at the same, time he 

vishes his: services ;upom the. public: as a practitioner of medicine. 
The Latin proverb—‘‘ Duos qui sequitur lepores, neutrum capit,” holds 
good of pathology as of other undertakings in this life, ‘‘ No man 
can. Serve two masters.”,. We +haye had enough of the .rough-and- 
ready self-confident investigator, who ; professes to be able.to make all 
his analyses at:the bedside, and who, cannot see why. everyone else 
should not, do. so, likewise. Such pseudo-science is a species of quack. 

, and is worse than. useless; it is, misleading, Jn order to carry on 
weliable e. investigations in the great problems of pathology, we must 
bave laboratories for,the purpose, we must possess instruments) of pre- 
cision,.and must utilise, the. results ‘of other sciences, studying their 
means, of investigation, ,and .adapting: them. to the end we have in 
view..; . wares my et 02 
|< have spoken thus sttongly on,a subject which I-have thoroughly at 





heart,.. I feel that. there is too much. of the. commercial’ element con- | 





| nected. with. scientific medical. appointments in this 








state of things is radically bad, and I have, not. the slightewhesen 
in. publicly + bee it. 9: leoidolediae ta oie 

In this: University, however, thete.is no chance of the Profes,. 
Pathology being misled in the way I have/indicated, seeing that he. 
bound down by the. deed of foundation not to engage in ‘practice, is 
Seems to me that this. isa wise regulation, and. I. trast that the, welt 
of it will be manifested in the illustrious line of ‘professors. ‘of. patho. 
logy who.shall succeed ;me. iso eer ne 

en J think what an intricate: subject I, Have to teachy and when 
I consider how: much responsibility rests. upon’ me in teaching it, | 
fear for the result. Where the traditions and -the® practical working f 
a class are already established, it is a comparatively easy thing to si, 
into the beaten track. In the present instance, however, .we sh i 
for some time, so to speak, exploring; and I‘only-trust that: we.» 
be guided in all we do by a sense of justness and thoroughness, Abow 
all things, let us discourage a supercilious dilettantism, and reach for- 
ward with a determined purpose, ‘‘ Heart within, and God o’ethead,” 
Remember the advice given by a personage not usually considered to 
be a sound adviser, but, nevertheless, good advice, ‘to. the ardent young 
student— 4] 
“* Gebraucht der Zeit, sie geht so schnell, von hinnea, , 
Doch Ordnung lehrt euch Zeit gewinnen.” 

The greatest of poets has declared that ‘‘ All the world’s, a:stage, and 
all the men and women merely players.” -In drawing aside:the gr. 
tain from this, which, to you and to me, is one stage in: our history, 
knowing, as I do, that you will play. your. part satisfactorily, F-only 
trust that you will forgive the many shortcomings in the performance 
of mine. In the crude remarks which I have placed before:you) there 
are many points which perhaps you may not see the force of at present; 
but, if in any respect these remarks have inspired you with zealfora 
subject which is fraught with the deepest interest, I shall considerthat 
my purpose in addressing you has been accomplished, d 





A CONSIDERATION. OF SOME OF. THE) CAUSES 
WHICH GIVE RISE TO: DENTAL DECAY? 
By ALFRED CARPENTER, M.D., Croydon.) 


GENTLEMEN,— When I consented, at the request of your President, to 
address you this session, I somewhat underrated the importance of the 
work I undertook to perform. I ought to have hesitated before agree. 
ing to doa duty, which involved something more than’ the expression 
of my own views upon points concerning which I might. have felt 
myself competent to advise you, But, having accepted ‘the duty, 
it would scarcely be in accord with my ideas of an Englishman's cha- 
racter, if I did not at any rate attempt to do the work, I had undettaken 
to perform. ‘I propose, therefore, to follow up the line of thought which 
is ever in my mind upon the causation of disease, and to consider that 
subject in its relation to the teeth, on the. principle that prevention is 
better and easier, in a large proportion of cases, than cure ; and also, 
that there is a field for observations and practice here, as well as every- 
where else in the domain of medicine and surgery. pee 

This will especially apply to caries, and several other maladies which 
naturally come to the notice of the surgeon-dentist in the practice of 
his profession. 

Are diseases of the teeth more common in our timé than they were 
in'the early days of civilisation? Has the artificial life in which we 
live now seriously damaged the dental organs, and has it promoted their 
earlier decay than was the case in the time of ‘our forefathers?» 

To solve this question, we must go to ancient history. Diseases of 
the teeth were not unknown to those nations regarding whom we have 
early records. We gather from Herodotus that there were dentists 
in Egypt in the times of the Pharaohs, and it is said that Belzoni dis- 
covered artificial teeth in the sarcophagi of the Egyptians. Eras 
Hippocrates, Heraclides of Tarentum, and other Grecian writers, speak 
of diseases of the teeth as if they were not uncommon in their days; 
whilst Celsus describes the dentist’s ‘duty very accurately, and ‘gives 
a clear insight into’the system’ in operation among the Romans ih i 
time # Galen also is particular in his’ déseriptions of dental diseas 
Dental: caries was common enough among the ancients ; and, from all 
that we can learn, these diseases are, not’a new ¢lass, and do not there- 
fore show 2 new departure in pathology.” Yet theré is sufficient evi. 
dence'to tell us that ‘luxury, indolence, and Vice, tend very much to 


romote the development of such diseases; and to lay the fo 
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for those conditions which producé decay of all ‘kind he den 
organs, as wejl‘aselsewhere. ‘This evidence is given by the ‘State in 


* Read before the Odontological: Society, Monday; November 6th 1882. 11°! 

















ns ee oe eA eo 


Lae ean a a a en ae 


TH 
b—{ 


S@e@etaes ssa v4 go 













SS OS 


ae ee 


y 


~~ 
. 


ao 


re 
ve 
sit 








Noy. 18) 1882] 








ih h are generally found in the mummies of ancient Egypt, 
mic, the tat ne general, fom Ti uve beck presrved fo 
; f Christian sepulture ; disease in the teeth was 
from the early days of ( Gah : 
the exception in those times, whilst in our day it is the rule, It may 
be true that those ‘teeth which decay had touched during the a pu 
of their possessors had been unable to stand against Digpe pen >, 
fter death, and that. sound teeth alone remain in the original form 
. i i however, all true, for decayed, teeth are 
to our time. This is not, I er, . ( 
sometimes found. Teeth giving evidence of caries which had existed 
during the lifetime of the owner, do continue to remain 77 s7/u, There 
would be also vacancies in the jaw-bone indicating the position of the 
absent teeth, if such decay had taken place. aa : 

According to the accounts of some travellers the majority of Egyptian 
mmumies which are unrolled to-day exhibit perfect sets of teeth; and the 
majority of those jaws which have been examined in some of the cata- 
combs in which the early Christians were buried, are perfect, whilst it 
is the exception now to find a middle-aged person who has not lost 
many of his dental appendages. ihe j 

Before. proceeding to discuss’ the principles which promote decay 
I will run over a list of conditions which, in my opinion, may 
be first’ causes for the foundation of change, and for the continuance of 
active decay. These causes are very various, and each may be distinct 
in itself, or conjoined with one or more in the class; and thus a kind 
of hybrid may be produced, which prevents a distinct classification. 

In the first place, there cannot be any doubt as to the effect of 
inherited tendency; some state which has been engrafted into the 
constitution by the acts, the habits or the vicious conduct of preceding 
generations. This state may give rise to irregular development as to 
shape and size, or the order in which the-teeth are set in the jaw-bones, 
and may introduce a race of beings in which the new condition becomes 
all but natural; or it may show itself in those forms of constitutional 
disease, the presence of which does not appear to bave arisen in the 
early days of the world, as far as we can learn from ancient history ; 
for syphilitic 5 which are common now, find no representative 
in the Egyptian tombs. 

These conditions, descending in later times from grandfather to grand- 
son, or even from ancestors more distant still, show the taint in the 
unnatural form and early decay of both the temporary and the permanent 
sets of teeth. Syphilitic states have their first causes in altera- 
tions of the protoplasm or primary germ of the new life; for 
when the tooth is developed, as I shall show later on, conditions and 
consequences arise, for which the parent must be responsible. A simi- 
lar condition is met with to some extent, though not with so determined 
a result, in those!persons who have had gouty ancestors. Children who 
have inherited a gouty constitution, suffer to some extent according as 
to whether that gouty state was inherited by the parent himself, or pur- 
chased by his own acts. In some cases, it falls with double vengeance 
upon the child ; for the parent has not only inherited the condition, but 
he has added to it by his own love of vicious feeding and strong drink. 
The young man who makes a god of his belly, and thinks more of his 
eating and drinking than of his children’s welfare, or of his own future 
state, may procreate a generation of persons, who may suffer much from 
dental as well as from other defects; and the pains which the children 
innocently endure in this world are, to my mind, the punishments which 
will have to be borne by the father in the next. They assist to make 
up the measure of that future punishment, which we are taughtto regard 
as the result of the wrath of our Maker for our own sins, whilst, in reality, 
it is simply the sequence of our own acts and deeds. This sequence 
arises in consequence of the immutable laws which the Creator has 
given to matter; it is the result of those laws and not the anger of a re- 
vengeful deity. Besides syphilis and gout, both of which have a direct ac- 
tion upon cutaneous surfaces, and, as I wish to show, a special action upon 
the teeth, we have constitutional diseases affecting development of 
the other parts of the primordial utricle, or first layers of the original 
protoplasm. This shows itself in defective nerve-power and in the want 
of that nutritive force which promotes the growth of the homunculus, 
Then there are all the consequences of accidental damage or injury to the 
foetus, or to the young child, producing immediate effects, or shew- 
ing themselves later on in life. Causes which have been in temporary 
operation, or which may have been continuous; causes which have pro- 
duced immediate results, or which have only developed their natural 
Sequences years after such causes have ceased to be; causes connected 
with the simple wear and tear of the organ itself, and which has been 
induced by a wrong kind of food, by defective muscular action, one 
muscle acting stronger than its fellow, or by an improper proceeding on 
the part of the nurse or guardian, or, perhaps, of the family doctor in pre- 
scribing dangerous remedies at the wrong time, orin wrong doses: and 
causes which have been induced by the cupidity of man, in adulterating 
food with articles which were not intended for the human teeth to grind, 
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or the human stomach to digest—all these causes and conditions 
operate to provide work for the dentist, and all are, more or less, pre- 
ventable in future generations, if not in our own time. 

I need not detain you by a discourse upon the chemical constituents 
of the teeth. The nature of those constituents, as well.as of bone .in 
general, is well known to you. I will simply recall to your mind the 
fact that phosphate of lime.is the principal inorganic matter in the.sub- 
stance of the teeth, but that, when all the mineral matter is removed from 
a tooth, there is a skeleton of organic matter remaining, which is equal 
in volume to that of the tooth itself; but that, whilst dentine contains 
twenty-eight parts per cent. of organic matter, it falls to less. than 
three per cent in the enamel. I may also remind you that the crusta 
petrosa is closely allied to, if not identical with, true bone, You are 
fully acquainted with the course which is taken in the development 
of the teeth, the first step in that development being a visible thicken- 
ing (in the sixth week of foetal life) of the epithelium which covers the 
free border of the jaw ; that a groove, which has been styled the primi- 
tive dental groove, forms upon it ; and that it is from the epitheliumin 
this groove (from a part of the system which, therefore, corresponds 
to the skin) that the teeth have their primary origin ; that the deeper 
layers of this epithelium send processes dowu into the substance of the 
mucous membrane, which is indented by a papilla; but the sides of the 
indentation are separated by loosely arranged star-shaped cells. ; The 
embryonic tooth is the speck which is now entirely enclosed in itsdental 
sac. The papilla moulds into the shape of the crown of the tooth; the 
epithelium upon it, in the course of time, changes into enamel: and 
dentine. The latter increases in thickness by addition to its interior, 
which is in close contact with the vessels from which it soon gets its.own 
nourishment. Ossification commences by the deposition of calcareous 
matter in the cells of the membrane at the top of the pulp.. It appears 
in the ivory membrane first, and soon afterwards:is seen in the cells of 
the enamel membrane, for so these two layersare styled, The point of 
most importance in this description is, that the teeth are epithelial 
structures, and differ, to some extent, from bone, like that of the thigh- 
bone, in their liabilities to disease ; for the ordinary bones are derived 
from a different part of the skeleton, and are not. liable to those 
mischiefs from which the teeth suffer, 

A study of the teeth among the lower animals is especially interesting 
to the searchers after first causes, and throws. a flood of light upon de- 
velopment. Among some of the invertebrata, the teeth are clearly 
gastric, being a part of the stomach. In this position, they.do not 
depart from their epithelial character, for the mucous membrane of the 
abdominal tract is as epithelial as is the skin, and has the same origin. 
These teeth are composed of chitine, impregnated with lime or ‘silica. 
The teeth of the sea-urchin are made up of prisms of carbonate of lime, 
with leaflets interspersed between the prisms, and;in them we.find .a 
fine plexus of anastomosing canaliculi. It is among the shells of the 
molluscs that we first find a division into an outer jprismatic or fibrous, 
and an inner laminated tissue, similar to. that.in vertebrate teeth. 
Among the terebratulz, we find (accordingto Dr, W. B. Carpenter) tubes 
traversing the substance forming branched horizontal channels, some- 
times connected with rounded cavities, which seem to be analogous to 
the lacunz and canaliculi of the crusta petrosa... The shell of the mol- 
lusc which has become calcified corresponds to the. epidermis of. the 
higher animals, and thus their teeth have the same.origin as those,of 
vertebrata, viz., being epithelial, The prism-like appearance is due to 
the cellular structure, and the transverse striz corresponding. to. the 
thickenings of the cellular membranes, where the layers come into con- 
tact with one another. My great namesake states that, in his opinion, 
the calcareous network, which is seen in the shells of the invertebrata 
generally, corresponds to the fibrous structure of the cutis of the higher 
animals, which has obtained a calcified condition. 

Let us now ask a question or two as to epithelium, and the duties it 
has to perform. 1. It is protective; of that there can be no doubt. 
2. It is excretory. ' 

That which applies to the whole may apply to any part. The nails 
and the hair are undoubtedly epithelial, and equally liable to changes 
which indicate alteration in the primary cells from which those. organs 
spring. There is a difference, however, between. the. teeth om the one 
hand and the hair and nails on the other, inasmuch as the latter’are 
made up principally of organic substances, and are of a horny.nature, 
which is almost indestructible; it is allied to, but. somewhat .different 
from, gelatine, and is sometimes styled keratin, . This. material, there- 
fore, occupies the position of indestructibility which: is held. by.the 
enamel of the teeth, but which, in the latter.case, is mainly due) to 
inorganic matter. Its chemical: character is, not:clearly set; outs -but, 
whilst enamel has a minute portion of organic matter.in. its composi- 
tion, horn and nail have but little inorganic deposit-—perhaps: eyven,less 


of the inorganic matter than enamel possesses of the organic... -There-is 
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thus @ curidts though antagonistic analogy. The minute quantity’ of 
hic matter in the structure of enamel is the channel by means of 
which the life of the tooth is kept’ up; and a dead tooth, like a dead 
shell, is somewhat different from one that is still in living contact with the 
body of its owner, A necrosed tooth as well as a dead shell will easily 
take on decay. If an expert examine the collection of a conchologist, 
he will be able, without hesitation, to separate in the collection those 
shélls whose original bearers had died a natural death, and which had 
been afterwards exposed to external influence as a sequence to that 
death, from those which had been taken alive. A shell picked up on 
the sea-shore without a living inhabitant is quite different from those 
which are taken with the animal living in them, and which alone make 
fit addition to the collector’s drawers. Changes take place very 
fapidly in the one kind of shell, which do not show themselves at all 
in the other. The organic matter of the living shell is a reality, and it 
lives with the animal itself. The changes which take place in the dead 
shell are rapidly promoted by friction, by the action of the air, and by 
water acting upon the organic matter, which, being deprived of its 
vitality, allows alterations to take place in it, to which it was able to 
furnish a complete barrier when in the Jiving state, and in absolute 
union with the living animal, although it is not permeated by blood- 
vessels, and there is no evidence of nerve-tissue in its substance. The 
friction on the sea-shore is not greater; the action of salt water upon 
the dead shell is not different from that which it has upon the living 
shell and animal together; yet these actions are operative on the dead 
shell in the one case, and are without injurious effect in the other. 
saad we examine the oyster-shell. Sections of this shell, when 
carefully prepared, make very pretty microscopical objects, and show 
markings which correspond very closely with the lacunz and canaliculi of 
the crusta petrosa of human teeth. Oyster-shells consist mainly of car- 
bonate, not of phosphate of lime. The phosphorus is retained by the 
animal, and it does not become an excretion; it is a constituent 
of the tissues. -The phosphate, not the carbonate, is the prin- 
cipal inorganic ingredient of the-human tooth. ‘There is here, then, a 
manifest difference between the excretion which forms the shell of the 
mollusc and that which forms the tooth of the vertebrate animal. You 
may ask what I mean by this expression of excretion. It is simply the 
statement of a fact. Every deposit which is made by any organ in 
the body is an excretion as far as the rest of the body is concerned. 
The deposit is able at times to destroy the life of the rest, if it be kept 
in’ contact with the body at the wrong time. Whether it be urea, 
which is the organic salt excreted by the kidneys; or the carbonic acid 
which is thrown off by the lungs; the cholesterine which the liver gets! 
rid of, and which is probably one of the products of nerve-action; the 
epithelium ‘which is shaken out of one’s flannel shirt when the latter 
has been worn too long; or even any secretion, such as milk or saliva, — 
all these are excrétions. ‘Once formed, they must not be retained in the 
agen which has formed them, or mischief will result to that organ. 
é hair and nails are the manifestation of an excretion; the materials 
forming’ those parts, which are intended as defensive organs, 
“have been used up in some special work about the body, and are no 
longer required within the precincts of that body; and, being done 
with, the materials which form those appendages are extruded from 
“the body. ‘The elements of which the shell of a mollusc is formed are 
in the same category as those of the nails and hair of the vertebrate 
animals. They are done with as far as the nutrition of the active 
organs of the body is concerned; they becomé excretions, and at 
the same’'time are’ made into ‘protective organs. The phosphate of 
lime, of ‘which the bones and’ especially the teeth of the vertebrate 
animals are formed, is in the same position, for it is an excretion. It 
is @oné with,‘and ordinarily it cannot again enter the circulation and 
be used up for any other purpose. 

There are some exceptions to this rule, which allow the excreted 
material ‘to be altered im its chemical character when required for ad- 
mixture with other extraneous matter, and then, it may be absorbed 
again for immediate use and ultimate removal ; but, as a whole, the 
rule is’as stated, \An excretion is a poison as far as the rest of the body 
is concerned.’ If that excretion be suddenly checked, and the materials 
which form it be thrown back again into the animal economy, mis- 
chief will result and disease be set up. With regard to some secretions, 
the quantity is comparatively unlimited, but with others it is not so, the 
quantity is small dnd cannot be largely increased. We have instancés 
of-abnormal growths, such as Mr. Darwin alludes to in his work on 
Animals and Plants under Domestication, In this work there is a notice 
of ‘the relation which holds ‘between ‘the abnormal’ growth of hair as 
compared with teeth ; it sometimes happening that excessive develop- 
mient’of hair has been attended by an edentulous state, as if Nature 
could not form more than'a certain quantity of some kind of materials ; 
and if one be formed in excess; there is’ deficiency of the other. ‘Two 





Gf, in- these cases, the organic matter required for the hair wae 








men were shown in Paris some years ago, who’ 


they were without teeth, but with their faces unt! 0 
covered with shaggy hair, like unto. Scotch. terriers, Tt 







re} 


of the latter excretion allowed the hairy development to take place’. 
then the organic matter which was required for toothed aa 
could not be diverted back to the dental tissues, or was not at pared 
the moment when it was wanted. ,If the organism be. defectiy, 2 
its constitutional parts at its first foundation, if the products ibdia 
for first development be wanting, we may have defect in the frat Ine 


vided at the expense of the phosphate of lime, or perhaps the.é 






of life, and hence a tendency to decay may originate at, the fir 
of our birth ; and we may say with Pope— . frst moment 
“That man, 
The moment of his breath, ; 
Receives the lurking principle of death ; bo 
The young disease, which must subdue at length, - 
Grows with his growth, and strengthens with his strength,”\ 
. It has been fully recognised that phosphate of lime is the: 
inorganic element in the chemical constituents of the teeth, Jt 
forms a large part of all bony matter; it has been assumed that 
formation of bone is the main purpose for which the phosphates are ye. 
quired. Iam bold, however, to think that this is clearly not,so; phos- 
phate of lime is a constituent of all organic life, or at least..some. salt of 
which phosphate of lime is the result. The phosphate is probably the se. 
quence of the act of living. Some portion ofit plays an active physiological 
part in the manifestation of vital phenomena, and no life can be carried 
on without it, either as an active part or as the result of action, It is 
the principal inorganic matter which is first used in, the of 
development, and there must be depdts for the used up material, There 
exists no tissue in animated nature which does not contain ph 
of lime in some form or other as the sequence of the activity of that 
tissue. It has an influence upon organic life, possibly in the more 
soluble form of superphosphate ; and its presence is most likely abso. 
lutely necessary for the changes which take place in cell-life, It js 
known that it exists largely in nerve-matter ;. that phosphorus, .orsome 
salt of phosphorus in some form or other, is indispensable for nepye- 
development, and it is probable, therefore, that. those. bodies which 
are placed low in the scale of creation, and which do not: possess a dis. 
tinct nervous system, have a certain power resulting from the presence 
of a salt of phosphorus, which enables them to carry on. their nutzitiye 
actions without the intervention of a. brain or spinal: cord, or even a 
nerve-ganglion of any kind. The presence of some salt of phosphorus 
is absolutely indispensable for the formation and continuance. of cel]. 
growth; and in the production of new cell-life the phosphate is formed, 
and after a time has to be removed from its position in the animal 
economy. It becomes an excretion, and has to be. removed from the 
tissues of the animal. Even before a regular nervous system ds found, 
and in the early days of organic life, we find it exuded from the system 
by the epithelial structures. Phosphorus is. present in the lowest forms 
of vegetable life, as well as those which ,are animal.: It, exists.in.an 
appreciable quantity wherever there are fibres and cells... It.is found 
as a necessary constituent in our daily food. It is abundant inmilk, 
in fish, 2nd ia wheat. The more active the process of development 
which is going on, the larger is the quantity of phosphorus.-in the 
organic matter of the specimen under examination. ,, It, has been 
shown that wheat grown in a soil completely deprived of phosphates 
can grow into a plant, but cannot produce grain, There is.a great 
difference—an antagonism, indeed—between animal and vegetable lile 
in this matter, so that phosphates are not excreted as if they were used 
up material by plants, but they are, laid up principally as store inthe 
seed of the plant for future use. The phosphate does. not,form aa 
intrinsic part of the skeleton-of the plant, but it accompanies the alba- 
minoid substance whose existence is anatomically independent of the 
solid tissues. It appears to be a special part of the work ofthe plant 
to secrete this in the material which it prepares for. the nourishmentof 
animals, They feed upon the result, and are able to. carry on their 
own functions by its means. There is an important distinction, there 
fore, between the position of the phosphates in the one, as compared 
with the others, and it corresponds to some extent tothe. position 
occupied by carbon and oxygen in the two kingdoms. The latter 
element is, as you know, excreted by the plant as. the. result, ofits 
organic life, the carbon being retained and used. in, building up the 
tissue of the plant; but, in animal. life, it is the carbon which is t 
as carbonic acid, which is exchanged for . oxygen. ..,The ~~ 
phorus is in combination with the organic, not the inorganic, parts 
the body.. The larger the amount of phosphoric acid in a given qual- 
tity of organic vegetable matter, the -more. vigorous .are oe 
which are going on, and the greater is the. vitality..at; work io {mt 
material under examination ; not, however, for the purpose of forming ~ 
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: ; dowish you to: bear’ in’ snind:that) ibisin the albumminioid 
ee al notin the skeleton of the plant, that ee ee Tan 
salt of which phosphorus is the base, is most abundant ; a mt 
popes lant t perfect their species, and prepare seed for 
east some plants cannot pe ; - “ 
mat developments, if phosphorus be withheld. There is also a point 
in which there is no antagonism: between plants and animals, and 
which is worthy of notice as bearing directly upon _ area There 
is a special liability to disease among plants oer as animals under 
tain conditions, The epidermis of plants which are not sufficiently 
pati lied with phosphoric acid is prone to suffer from disease; and a 
anchor in a field in which the soil no longer contains phosphate 
salts is very liable to blight and rust, and to mildew. There is.a kind 
of defective nerve-power, so to speak, in the structure, which lays the 
Jant more open to the attack of outside enemies, Whilst there is 
Tpsolute failure in its ulterior development, it cannot perfect its epi- 
alermis properly. If there be no phosphate in the soil at all, the plant 
will grow as long as there is phosphorus in the seed itself, but no 
Jonger. As soon as this reserve is used up, the nerve-force is lost, and 
the plant decays. Can we not, in this view of the matter, which we 
obtain from the vegetable kingdom, draw some inference which may be 
of service in considering the cause of decay of teeth in animated nature ? 
If phosphorus, in some form or other, be not provided in the food we 
eat, it is found by every-day experience that the constitution suffers 
exceedingly. There are conditions of life in which it is not so pro- 
vided. a é - 

In some of the great cities of the empire, there is, or was, a 
creat deficiency in the natural food which infants require for proper 
growth. In those places, rickets (or rachitis) abounds, This is 
a disease of bone in which the phosphate of lime is very deficient; the 
bones are soft and cellular; the teeth are also defective; and the intel- 
lect inferior, from inertness of cerebral action. I am of opinion that 
this state is brought about by a deficient supply of proper pabulum, for 
natural development. The child is not nourished by its own mother’s 
milk, and cow’s milk cannot be obtained in sufficient quantity and 
quality by the poor people in such cities; they either do not 
get it all, or ifthey do get it, it has been watered ; or it is supposed 
by the ignorant parents that something else is better for their children, 
They do not get fresh vegetables which contain phosphates in the 
soluble form, and they are supplied with farinaceous food, in which 
the larger portion of the cuticle which contains much of the phosphate 
salt has been removed by decortication. The result of this kind of 
feeding is, that thenervous system does not get its propersupply of food for 
healthy development ; and, as a sequence, those organs which are de- 
pendent for their own development upon the composition which results 
from the act of brain-cell growth, cannot be perfected ; the teeth fail in 
their proper construction, there is more organic than inorganic matter 
in their structure, and, like the proper skeleton, they cannot perform 
the functions which nature intended that they should do.) A purely 
flesh-diet, one'that is too nitrogenous, will produce rickets and lead 
therefrom to failure in the teeth, ) 

On the other hand it has been noted that, if phosphorus be given in 
excess of the requirements of the system, as has been done sometimes 
by experiment, it will itself set up mischief in the bones, especially if 
the lime-salts be withdrawn; and it is found that in those animals in 
which rickets have been thus produced, another material called lactic 
acid is found in excess in their structure and in their excretions, If lactic 
acid, such as usually develops in milk which has been kept too long, 
and which the poor children.in our great cities too often get every day 
when they get milk at all, be given as a food, whilst phosphorus and 
lime-salts are withheld, rickets may be rapidly developed; In some, 
large cities, such as Glasgow, for instance, it happens that lime is not 
a constituent of the water-supply. Children, ‘therefore, .run the chance 
in that and in similar cities of having no lime provided in the water, 
whilst no phosphate is provided, such as milk and vegetables give ; 
they ignore the advantage which oatmeal supplies, and which Scotch-' 
men, asa rule, think much of; and as a consequence rickets and states 
allied to it are common disease. 

There is another disease which used to be very common in 
the naval service of this country in the last century, viz., scurvy, Two 
centuries ago, it was a complete scourge in all northern Europe, as 
well as in.our.own marine service ; but the discovery of its cause has 
materially diminished its incidence, though it is even now in our own 
day much moze frequent than it should be, and its effects are not 
always recognised in the minor form in which it does even now appear 
amongst us, both in the sick-room and also amongst ‘poor people in 
thickly peopled districts, Its first incidence is upon the gums; the 
teeth loosen, there is a tendency to hemorrhage and effusions of 
blood from mucous membrane ; the slightest injury to the skin produces 
a bruised appearance, The cause for this condition, in my opinion, is the 


Y 





vabsence of fruit and vezetables from the common diet of ‘the 'sufferers, 


The effect-of fresh fruit is to diminish those acids which result from 
the consumption of a flesh food which is too highly nitrogenous: The 
alkaline vegetable salts which fresh fruits contain, become decom- 
posed into carbonates which pass off with the urine, and take with 
them some of the nitrogenous matter which exists as dééris, which 
would, if left there, form lithic acid and its allies. The small quantity: 
of a phosphate salt is used up in nerve-nourishment, and a phosphate 
of lime is formed, Fruit and vegetables are extremely advantageous, 
therefore, in those conditions of the system in which there is a lithic 
acid diathesis, and prevent the formation of urate of “soda, which 
often by its deposition in the circumdental membrane’ produces. 
those diseases of the teeth to’ which ‘the gouty classes are 
especially liable. Improper food in infant life does lay the 
foundation of disease in the dental appendages, which, following 
upon those produced by: hereditary causes, are very serious ip 
their result ; so improper feeding in our later days will do the same. 
I sometimes meet with people who never touch fruit and vegetables m 
their daily diet. They are on the high road to suffer from those dis- 
eases which result. from a diet which is too nitrogenous,’ such 
as gout, fatty degeneration, or scurvy; they are depriving themselves 
of the pabulum which is necessary for the proper nourishment of ‘both 
nerve and bone, and are keeping within the precincts of their bodies 
material which ought not to be there. ‘They either have lost or will 
lose their teeth sooner than other people, simply because the supply of 
necessary material is not afforded. I sometimes meet with sick pez- 
sons who have bleeding gums, continuous neuralgia, and a tendency 
to hemorrhage which is produced by the slightest injury, who never 
touch fruit-and seldom eat vegetables, because they believe that those 
articles disagree with them, by setting up dyspepsia and other gouty 
complaints ; just as some people will not allow the housemaids ‘to dust 
their libraries and book-shelves, because of the dust theyare likelyto kick 
up, and the displacements which are sure to.follow. Is it a wonder 
that dust and dirt abound in that library, and #é7is of a wrong chi- 
racter finds a settlement in those positions in which suck dérés is-out 
of place? It is just so in the human economy, | If the diet be notiofia 
proper kind—if some elements be ignored altogether, which nature 
intended us to take—there is sure, sooner or later, to be a'defect ‘in our 
excretions, and the fundamental condition of the body is ‘altered.’ Ut 
is possible that the teeth are the depéts for the deposit of the phos- 
phate of lime, which is formed in very minute quantity in the: first 
monihs of human life, and before the bones are ready to receive, «it 
may be, the dééris of the first nerve-cells which form in the infant. 
Let there be some defect in innervation, as may arise in the progeny 
of a syphilitic individual, and we see the result in the defective cha- 
racter of the phosphate of lime which is deposited in the cells of the 
ivory and the enamel membrane of the new development. It is nota 
pure salt; it contains something else besides phosphate, and, as a 
result, the cells themselves are imperfect, both in'shape and number 
the striz upon them are unerring witnesses of) the taint which ‘the 
father has inflicted upon his own progeny, and which taint will pro- 
bably show itself later ‘on in the life of the child, by defective netve- 
centres, by a mental weakness, or it may be by paralysis or by insanity, 
and other nerve-disorders, which will require much care to stay their 
progress even if they can be prevented. 
The dentist has a duty, when these cases come to his noticeviz:, 
to inform the parent of the constitutional taint which exists in the 
child, and to advise that measures be taken to diminish its incidence 
by counteracting its influences, by temperance, by chastity, and correet 
diet. The children of this class are more prone to. nerve-disordgr 
than other.people, that nerve-disorder being of the most painful:kind. 
A warning should be given to the parent, and, if thechild be old 


‘enough, a warning to himself, that there is very much to be done to 


get rid of a taint which touches the foundation of life itself, 
and affects the battery before it can showvits results:in the débrisof 
that battery. . How this effect is first pfoducéd is unknown" to us5 but 
that it does show itself in the second, and:even a third generation is 
now fully acknowledged; and it ought tobe taught to:youngmenias 
one more argument against the. vice of: unchastity-and the dangeri'of 
uncleanliness. The sequence is probably due:to failure of nerve-growth 
as much as to caries, and the teeth-are sometimes shed even before 
they are fully formed. The teeth:cannot develop, because:the material 
required for their production is not properly formed; there is no d¢énis 
of the right kind. eck 
Caries is also favoured by the condition which” promotes tubér- 
cular tendencies; a minute particle of ‘perverted’ protoplasmr ads 
laid down in the cell-membrane.. which:forms: the »dentine, |iand 
which is ‘chemically defective from having: ca tendency to:| fatty 
degeneration rather than to a proper deposit of «phosphate ‘saltor.A 
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single cell may be thus invaded by defective structure, or half-a<dozen 
cells may be touched, As time goes on, the defective cells soften; 
and, by means of the imperfection of the organic matter which pervades 
the. tooth in excess of the latter’s requirements, there is a want of 
proper . balance, in. the enamel, and the dentine, as regards the organic 
matter; the latter is defective in its composition, as well as in the 
support which it requires, and, in consequence, is more liable to wear 
-and tear than would have been the case if the inherited defects had not 
existed; a small hole is punched in the tooth, which, if not remedied by 
the dentist’s drill, will give a ocus standt to foreign bodies, to vibrios, and 
to bacteria, and thus allows assaults being made upon the tissue which 
is still sound, by the secretions which the living organisms produce 
in the tooth, and caries then arises. An attempt is generally 
made, though unsuccessfully, by nature, if not assisted by art, to 
remedy the mischief. A small amount of chemical action takes place 
in the hole, which, failing in its object, in the course of time leads to 
extension into the pulp-cavity, and ultimately to the total loss of the 
tooth. It is necessary, for the best interests of the children of tuber- 
culous parents, that their teeth should be frequently inspected by the 
dental surgeon, and those punch-like holes cleared out and stopped 
before the pulp-cavity is reached. In these cases, the conservative 
power of the dental surgeon is very manifest. He should advise 
aclose attention to the rules which the tendencies to tubercle require 
to be observed, and urge upon the parents of such children to beware 
of the mischief, which, unless due care be exercised, must be in store 
for them ; because it is manifest that, if germs of perverted protoplasm 
are to be found in the dental organs, it is certain also to be found in 
other tissues. Ihave reason, however, to believe that, when such ten- 
dencies show themselves on epithelial structures in early life, and when 
the deeper-seated organs are not at the “same time affected, there is 
a much greater chance for hereditary conditions to be overcome. The 
tendencies to disease being limited to epithelial tissues, it is reasonable 
to hope that, with due attention to the rules which should be observed 
for securing a healthy state of body, there will be an evacuation of 
the materies morbi, and so the child may escape from the evil conse- 
quences which it has inherited. I have seen in some families, where 
the syphilitic taint has been undoubted, that those children with defec- 
tive teeth, and who have skin-eruptions, and in whom the defect has 
been recognised, and all exciting causes for further mischief withheld— 
such as the use of mercurial medicines—and when an excessive 
animal diet—that they have escaped the evils which have 
befallen other members of the family, in whom the epithelial structures 
have not been at first affected, but in whom cerebral mischief has been 
the first to show itself, sometimes at an earlydate. I have seldom seen the 
presence of tertiary eruptions on young children, without tinding evidence 
of mischief in the teeth, the hair, the nails, the epidermis—all more or 
less showing the taint; but, in other instances, I have also seen the 
teeth alone giving such evidence, and in those cases the individuals 
have grown up to man’s estate in fairly good health, though the chances 
ofsuch result were not great. But if, in addition to the taint as shown 
by the epidermis, there is also some organic disease in some of the 
splanchnic viscera, there is no likelihood that the child will make old 
bones. A large number of those cases in which early death arises from 
cerebral disease, are closely connected with hereditary syphilitic or 
tubercular taint ; and the insight as to cause is obtained from the irre- 
gular, the jagged, and stained condition of the dental organs. We get 
a similar insight into tubercular tendencies in certain families. The 
teeth are not irregular, and jagged and stained, but they are thoroughly 
carious; there isa want of true bone and of true enamel. The material 
provided is fatty and friable; and, with this state of the teeth, we have 
often a tendency: to bow-legs and soft irregular skulls. In these 
cases, it is defective innervation, which has arisen from foul 
and deficient sunlight and bad food. All these causes have been at 
work in the organisation of the parents, and show themselves in their 
progeny. A continuance of such causes, acting upon the child, in- 
creases very much the tubercular tendencies which exist in the constitu- 
tion, and render him more easily liable to be influenced by cacozymes 
or. septic bacteria, which are developed and flourish in foul air and 
dimly lighted dwellings. Children, therefore, having the first set of 
teeth carious, require something more than surgical aid. The parents 
should be advised to avoid the causes which promote septic develop- 
ments, to cultivate the benefits which are to be derived from the influ- 
ences of sunlight, from a pure dry air, and from simple unstimulating 
food. The surgeon who only attends to the teeth has done only a part of 
his duty. I have seen conditions in strumous children similar to those 
‘metwith in children who have been born of syphilitic parents. When the 
evil has fallen upon the epidermis, and has shown itself in defective teeth, 


‘with scaly or upon the skin, the interna! organs have 


eruptions 
escaped ; and the children, having thrown out the morbid matter | 











which: they appeared to have inherited, have grown y; Beas 
and well developed individuals ; provided the laws of hearse ea 
observed, good unstimulating food, fresh milk, and vegetables, been 
provided, and fresh dry air, with sunlight, used and sought Pas 
have, on three or four occasions, seen two or three children in Ae 
same family, with bad temporary teeth and in the 
grow up satisfactorily, whilst those with clear skins and not sho. 

any defects of the epidermis, have died in early life of cerebral or n 
senteric disease of a tubercular character, a 

The effects of the gouty diathesis do not show themselves 9 , 
edly upon the teeth in early life as is the case with tbe ee: 
the tubercular states. The tendency to disease which ze diathon 
does promote among the descendants of gouty people is mote likely 
manifest itself in another way, and other tissues suffer more than A 
teeth, though caries is not uncommon. The quality of the 5 
is not necessarily damaged in a gouty man, and, asa Consequenee, the 
teeth do not suffer so much in their first development. 

The children of gouty people suffer from tendencies to blood-malaat 
which (just as syphilis does in the beginning) affects, in the end, ey 
organ of the body, but it is in connection with nitrogenous ay 
not the phosphorus in which changes arise; the organic 
than the intellectual regions of the body suffer from its ; 

The rise’ of gout and its sequences are connected with expas 
of material, and with derangement of the digestive or, which is 
the consequence of that excess, rather than with the introduction of an 
extraneous poison or arrested growth. Syphilitic taint is probably due to 
a parasitic life, and tubercular growth arises from the presenceof 
protoplasm in the blood, in which bacteria or other forms of parasitic 
life can increase and multiply. Syphilitic conditions are due toa taint 
which will affect every person into whose organisation its first cause 
finds admission, and from whose tissues it has not been i iately 
ousted. Thetubercular willonly develop in those persons who havelived : 
unhealthy lives; it is caused by their surroundings : whilst’gout is not 
produced by either of these conditions; it is a state induced by 

and its sequences are on different lines; the surroundings may be 
healthy, but the habits of the victim are vicious, indolent, self. 
indulgent. 

The conditions which induce it are not common to young peop 
and are not obtained in early life. They more often arise the 
man has attained his full growth. His progeny are born into the 
world, in the majority of cases, before the humours of the body have 
been able to act injuriously upon the sexual organs. It is seldom that 
a constitution is thoroughly gouty before a man is forty or fifty yearsof 
age; and thoroughly gouty men do not have families to any extentafter 
they have become saturated with gout ; thus the specimens afforded ate 
limited as far as children are concerned. Still it is, I think, a fact 
that the teeth do decay sooner in those who are descended from 
parents; they are more subject to caries, which disease has its origin 
m fatty degeneration of the dental cells, and the subjects of it are espe- 
cially liable to those peridental inflammations which ultimately lead to 
necrosis. Gouty men and women also suffer very much from 
and other conditions of the system which have their origin in @iithi 
acid diathesis; and they can only be properly cured by associating the 
dental treatment with a proper diet, and the judicious use of remedies 
against the gouty diathesis. The presence of a lithic acid diathesisis 
often accompanied by pain, which reflects itself upon evey 
function which the body has to perform. Indeed, the state of ‘th 
mouth is frequently the Nemesis which attends upon over-indulgence, 
for the tender state of the gums and teeth puts an ead to feasting, and 
induces that fast which is the true cure for excess of nitrogenous material 
in the blood. 

Future history will show whether the children of total abstaines 
have an advantage over those of non-abstainers as regards soundnes 
of teeth, At present, there is no proof that the acknowledged benefit 
of total abstinence does give any immunity as regards hereditary dental 
disease ; but there is evidence that abstirense does assist to savethe 
teeth of the goutily inclined. I have had too many instances before me 
to doubt the fact that the suffering which stimulants induce in those who 
indulge in them is also as manifest. Celsus writes, in his sixth book, J: 
Mediciné, ‘In dentium autem dolore, qui ipse quoque maximistorments 
primo annumerari potest, vinum ex toto circumcidendum est; cibo 
quoque abstinendum.” 

That ancient and generally accurate writer is very decided upon this 
point, and yet it is curious how some modern physicians ignore’ 
teaching of that acute observer, and prescribe alcohol in all its form 
and in excessive doses, for the relief of dental neuralgia, with the 
certainty that they are only postponing the evil day, and adding to 
its ultimate intensity. The paralysis which alcohol induces ‘im the 
vessels supplying the sentient nerve gives temporary relief; but the 
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; ow is all the greater from the anethesia of to-day. Of 
ogee po tht from dental caries and. who are ee upon - 

uing the presence of the offending organ in the mouth, the one eo 

bmits to the pain without using anzesthetic remedies will get over the 
action which is causing the neuralgia much sooner, and will get better 
with a far less expenditure of patience in suffering than the man or 
joe man who flies to stimulants for temporary relief from distress. 
The alcohol simply delays the action which is necessary for the removal 
of the exciting cause, and does not at all assist to its cure. In theoris- 
‘ng, however, upon the subject of alcoholic indulgence, we must bear 
i ore’ that, asa rule, children are total abstainers ; and I believe 
that if we could separate those who have no hereditary taint in their 
dental appendages, and then follow the total abstainers through life, 
and compare them in their decline of years, it would be found 
that the total abstainers had suffered comparatively little from neuralgia 
or any painful malady in the dental organs, as compared with the wine- 
peg not yet know enough of the alliance between dental diseases 
and rheumatism, or of the connection, if any, with. the cancerous 
cachexia, to make any specific allusion to those tendencies, even if time 
would allow me to do so; but there is a field for observation in connec- 
tion with the development of lactic acid in the constitution, and the 
rheumatic diathesis, which the state of the teeth might assist to deter- 
mine. I leave that for others to follow out. If I have given lines for 
future thought to those who have a more immediate connection with 
the results of dental disease than I have, I shall have effected my ob- 
ject. Ithink that our design should be, not the establishment of a fore- 
gone conclusion by bending our facts to our theories, but a steady ob- 
servance of facts, a correct registration of conditions ; and then in the 
end a proper generalisation may be obtained, which will be based upon 
the truth, This should be the desire of every one of us to get estab- 
lished upon a sound and satisfactorily line, even if its establishment 
should lead to, a large diminution of that work, which diminution has 
already made conservative surgery of more importance than heroic per- 
formance, and which will materially diminish extractions, and render 
prevention of disease of greater importance even to the surgeon-dentist 
than its radical cure can ever be, 


THE TREATMENT OF RHEUMATISM BY BLISTERS 
By A, B. R. MYERS, M.R.C.S.Eng.,; 


Surgeon Coldstream Guards, 





Aout twenty-five’years ago, I had the opportunity of studying the 
treatment of rheumatic fever by two physicians in the same wards. One 
of them prescribed opium freely, and the other gave no internal reme- 
dies; both had the affected joints carefully enveloped in cotton-wool, 
as they became attacked, and then firmly bound with flannel bandages, 
free perspiration being encouraged also by blankets, etc. The result 
seemed to me to be much the same: that the affected joints rapidly 
ceased to be painful, and that the patients made, as a rule, a good 
recovery. 


Since that time, my treatment of rheumatic fever has kept very much 
within those lines (with, in some cases, the addition of salicin); and 
though I have seen many methods of treatment tried, and much ex- 
tolled, I cannot say that they have appeared to me to have any special 
recommendations. But against one treatment I cannot resist, at the 
present moment, raising my humble protest, viz., the ‘‘garter blister”, 
as again [advocated by Dr. Davies in the JouRNAL of October 28th. 
When so eminent a physician, with all the authority of long experience 
of a treatment originated by himself, can still advocate it, he must be 
very confident of its specially beneficial action, and no doubt must 
have many followers ; but: of all treatments (except packing) it is the 
one which I would not have tried upon myself. I had’ quite hoped 
that, long ere this, it‘had died a natural death. 1. have seen. patients 
suffer such great discomfort from the raw surfaces of. these circular 
blisters above the knee-joints when other joints have become affected, 
as to make them beg not to have any more applied. I ask, therefore, 
why should patients be given this additional suffering as a locab 
treatment, when rapid freedom from pain can almost certainly be 
obtained by careful ‘bandaging, as above stated ; and if it be intended 
as a constitutional treatment, why choose such a specially painful form 
of blister as the '‘ garter”? ; 

It is some time since I haye been able to watch closely this circular 
blister treatment ; but it made'a very decided impression upon. me that, 


it did not cut short the attack, and that it was yery objectionable from: 


the patient’s point of view. 
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ON THE RADICAL CURE OF HERNIA, BY REMOVAL 
OF THE SAC AND STITCHING TOGETHER 
THE PILLARS OF THE RING. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in’ Worcester, August 1882. 


By W: MITCHELL BANKS, F.R.C.S., 
Surgeon to the Liverpool Royal Infirmary. 


A HERNIA which demands radical cure appears to me to be one which 
cannot be kept up by a truss, so’ that the patient shall be: in comfort, 
and shall be able to follow his avocation. But, what is meant by a 
radical cure? In the strict sense, it means that'the patient shall be 
restored to the original state of integrity in which he was before the 
hernia appeared. If a man have a hernia which no truss will keép up,. 
which is a perpetual source of misery to him, and which prevents him from 
earning his living; and if, by an-operation, you put that man in such a 
condition that, with'a light truss, he can go about his work in comfort, 
I think ‘the title’ of ‘‘radical” should hardly be grudged to such an 
operation. While, therefore, no patient, who, after an operation, is 
still obliged to wear a truss, can strictly be said to be radically cured, 
yet his condition is so little different from that of a sound man, and so 
enormously better than his previous state, when a truss was useless, that 
to him the operation has been much more than palliative. | It has been 
practically curative, and so, in that'sense, radical. 

I need not enter into the history of the various operations for radical 
cure, beyond saying that the plan of invagination, practised by 
Wutzer, and that of injecting the neck of the sac, originated by Velpeau, 
and recently revived in America, are, to my thinking, useless, With 
Mr. John Wood’s operation, you are all familiar; nevertheless, 
although it is twenty years since it was first brought out, it does not 
seem to have become a genérally popular proceeding. Although, in 
the hands of the inventor, it is probably easy enough, to those who 
only read it up, it seems a complicated proceeding; and, moreover, 
there is a strong feeling that so large a percentage of cases turn out 
failures, that the game is not worth the candle. I am not in a position 
to adduce figures in support of this statement, I only mention it as a 
current opinion among operating surgeons, and as a reason why ‘they 
do not more frequently perform the operation. Again, everything that 
can be got by Mr. Wood’s operation, can be obtained by the simple 
and beautiful device of. Mr. Spanton of Hanley, whose corkscrew 
operation fulfils all that is required for a simple case of inguinal hernia 
in a young person, where the sac is capable of being returned. “ 

But, of late years, there has been a revival of one of the oldest 
method of cure—that by removing the hernial sac. That surgical 
bogie, the peritoneum, has been exposed; and we now khow tHat, if 
not poisoned, it is a very tractable and inoffensive membrane, Indeed, 
even in cases of death after operation for strangulated hernia, it is very 
rarely that peritonitis kills the patient.. Moreover, the confidence inspired 
by Listerism has made an astounding change in our views of the surgery’ 
of serous membranes ; and to Lister is due the credit of having been’ 
early in the field, even in the department of curing hernia. _ So far back 
as 1871, he related two cases to the British Medical Association, at 
Plymouth, which stimulated many surgeons to follow in his footsteps. 
Among the most indefatigable has been Professor Annandale, who, in 
December 1880, contributed an admirable article on the radical treat- 
ment of rupture to the Zdinburgh Medical Fourna/. We there’ enw- 
merates four operations that have been performed upon the sac: 1. 
ligature: of the neck of the sac alone; 2: ligature of the neck of the 
sac,’ with invagination of the ligatured sac into the abdominal opening ; 
3. Ligature of the neck of the sac, and excision of the sac below the 
ligature; 4. Ligature of the neck of the sac, with excision of the sac 
and stitching together the margins of the abdominal opening. He 
says’: ‘‘ Having used all these methods, I have no hesitation, from my 
experience, in giving the preference to the fourth plan.” This is the plan 
which I have myself-adopted; and’ I have no hesitation in saying that 
it is the best plan yet found out, and the one which will, in ashort time, 
_prove by far the most popular. | It is applicable te every.case of hernia 
that requires to be interfered with, and every surgeon’can do it. 





‘In performing it, I use’ thorough antiseptic treatment, and make a 
point of having the pubes, and parts around the anus, most carefully 
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: &| Occupa- | Dura- xm z ; "ta: 
7 Nature. | 3S Si tion. | ‘tion. Condition. Nature of Operation, | terval: | Present Condition, sh 
Ventral | F. |27) House- 3% years! Unable to wear a truss. In much dis-| Sac crumpled up, and stitched | Pati RSet 
‘ r , ' 2 years | Patient negle 
hernia. wife. comfort, and unfit for her domestic! throughand through withcatgut. | 6 Dag and py scisgte paket te i bic Support, 
duties. Aperture drawn together with sil- | | came back to report herself but De Never 
: ver wire, afterwards removed. | July 1882, with hernia, pretty much as roe 
Pe : | the operation. defore 
o| Umbilical; ,, | 3; Child | Con- | Chafed so much under the truss, that Adherent omentum tied and re- | 3 weeks | Too soon to say anything about 
| hernia. s genital.| © it could not be kept on. Small hernia.| moved. Sac ligatured and cut Sate. 
‘ ‘ away.’ Redundant skin removed. } 
4. Inguinal | M, |22| Fireman | 5 weeks | Atrophied testicle was forced down and Removal of atrophied testicle, fol- 1 year | Quite firm, and without cough.im: 
| hernia, } remained irreducible just outside ring, | lowed by usual operation, | 6 mths,} been working since discharge Lark Has . 
|with unde- } thus preventing application of effectual : | | asa fireman on an ocean steamer Nes Aico, 
nag lv truss. Bowel descended behind it. , 
| icle. } 
4) ” »» |22| Sailor | 8 days | Precisely similar history to preceding | Treatment same as in preceding | 1 year Quite firm, and without cough-impulse,. $j 
f case. 5 mths, discharge, has acted. as quartermaster yma 
| f : ie ; | ocean steamer, without a truss, r- 
5} Inguinal | ,, |55| Dock.la-| 5 years | Enormous reducible scrotal hernia, in- | Usual operation ..| t year | Quite firm, and without cough-impulse, Works 
bourer. capable of support by a truss. Could | 3mths.| at the docks loading ships. Wears’ a 1j ki 
| not follow his occupation. } | .truss for security, but does not need it ete 
an y» |26} La- |6 weeks| Moderate sized hernia, but could not | Usual operation. Piece of adhe- | & mths, | Is working in the country at a farm, with 
; bourer. wear truss comfortably. rent omentum cut away. | a truss. 1 Without 
7} a »» 154| Painter | 8 years | Hernia reducible, but increasing in size. Usual operation re! ..) 7} mths, | Quite firm, and no cough-impulse, Works as 
Had considerable pain with it, and | | apainter. Wears a light truss for security. © 
4 ae oa vari 8 at — —. fete then gt wis does not need it. Pee. 
} +s. 137} Dock la- | 1mon uite reducible, and capable of being | Usual operation ./5imths,) Within four weeks after dis¢é ; 
8 bourer. sustained by a truss, but desires cure | heaviest work at the docks, =) Tae ae 
in view of lifting heavy weights. bars. Has in consequence a slight co ~ 
} | impulse, and should wear a truss, = 
° ° . | | . Peer 
Ps = »» |30| Flatman |rmonth | Small reducible hernia .| Usual operation ..| § mths. | A gree Hernia in much the same condition 
} as before. 
i 29 > |18|  En- Con- | Could wear a'truss, but wanted.to get} Peritoneal tube much diminished | 53 mths. Very firm, and no cough-impulse. Works a§ 
| gineer | genital.) rid of ic. by pressure of truss, Cut across | | a day-labourer without a truss. 
! and ends tied. Pillars stitched. | ery 
<i 2 F, |44| House- | 7 years | Verylarge hernia down in labium. Could Usual operation * .| 4 mths. | Quite firm, and no cough-impulse, Expresses 
| wife. not keep it up with truss, and was | herself as relieved beyond measure, Wears 
much distressed in doing her work. a double truss,\because she has a threatening 
- ; of hernia on the opposite side. 
«al 9 M. | 45} Farm la-| 5 weeks | Could not get a truss to keep it up. Had | Usual operation. Adherent omen- | 2} mths. Dismissed cured, without being likely to re- 
bourer. to go into the workhouse in con-'} ‘tum, size of hen’s egg, removed. | quire a truss. Too recently done'to say any- 
} s sequence of inability to work. , thing about him. 
231 st +» 164) Tailor | 3 years | Did not wear a truss ; suffered a good | Usual operation & oe — Has just recovered from the operation. 
/ deal of dragging. Sometimes it came | 
down badly, and took him an hour or 
two to reduce it. : ' 
se » i» |24) Shop- | 6 years | Wore a truss, but could not keep hernia | Usual operation “ be — | Has just recovered from the operation, 
be man. up. Said ‘it was more bother than 
} it was worth.” | (ee 
r5| 9 s+ 47| Clerk |20years|.Great scrotal hernia. Could not wear Usual operation _ Died about a fortnight after operation, with 
| any truss. symptoms referable to the nervous system 
/ he being well advanced in locomotor ataxy. 
} | Wound practically sound. 
26) Hemoral |. 4, |37| Sailor |4 months) Easily reducible, but patient could not |,Usual operation ..| 4 mths, | Went to sea without a truss, and without the 
|. hernia. | go aloft with a truss. Po slightest cough-impulse. Not yet returmed 
: : ; } | from voyage. . 
aa be F. |32 House- 3} years| Irreducible. Could not wear truss, and Usual operation 1 year Quite firm, and no cough-impulse. . Works as 
7| maid. —— laid up at intervals with pain and | 5 mths, a housemaid without a truss. 
sickness. ' | 
18) i +» |42| Washer- | x year | Irreducible, and unable to wear truss. Usual operation. Adherent omen-| 1 year Has been working since operation without a 
woman. In constant dragging pain, and unable | tum, sizeof a walnut, removed. | 5 mths. truss. On hard coughing, there is a little 
longer to follow her occupation. impulse, so ought to wear a truss. ‘Expresses 
herself greatly relieved. 
<a ” ys |55| Seam- -| 7 years | Irreducible. Increasing in size. Actually Usual operation. Adherent omen-| 1 year | Quite firm, and no cough-impulse. At work, 
4 stress. unable to move about, and quite un-} tum,size of small apple,removed. | 4 mths. keeping a shop, lifting weights, etc.; wears a 
able to wear a truss. truss, as she feels supported by it, and more 
- | comfortable. 
aul an »» \42| Lady |3months| Irreducible .. .| Usual operation. Small piece of | 2 mths. | Quite firm, and no cough-impulse. Doeswith- 
/ adherent omentum removed. out a truss. Too short an interval to say 
{ |, anything about. 
ar ‘a +» |41| House- | ro years Irreducible. Could not wear a truss, as Usual operation. Large piece of | 2 mths. Quite firm, and no cough-impulse. Does her 
ci wife. it hurt her so much. omentum removed. | | domestic work without a truss. 
sah Strangu- | M.|41/ Painter | 4 years | Strangulated about 60 hours. ‘ Had | Bowelreduced, great massofomen- 11 mths.| Quite firm, and no cough-impulse. Works as 
“*\ ‘lated ‘in- worn a truss, but left it off because it | tum cut away, hemorrhage from | a painter without a truss, but wears belt to 
| guinal pained him. this after return, requiring abdo- | | support high part of abdominal wound. 
hernia. © minal wall to be slit up. Sac re- | | 
i moved and ring stitched. | 4 
a | ‘a 1» |53| Plas- | 5 years | Strangulated 1z hours. Wore a truss. Bowel and omentum reduced, fol- | 10 mths.} Quite firm, and nocough-impulse. Works very 
23 ' - terer. lowed by usual operation. hard as a plasterer, wears a light truss, but 
} there is no need for it. 
lay »+ |49} Miller. | 20 years) Strangulated 40 hours. Never wore a| Bowel reduced; mass of omentum | 9 mths. | Quite firm, and no cough-impulse. Works 
_ truss. as big as fist removed, followed | “without a truss as a miller, and carries large 
by usual operation, sacks of flour. pe 
5 4 »» 36} Plas- | romths./ Strangulated 6 days. Wore a truss. ..| Bowel reduced, sac only tied and | 8 mths. | Distinct return, of hernia in form of a bubono- 
Hye s | i} »terer. cut off; rings not stitched. (Oper- | cele. Easily kept up by a light truss, but, 
| ation done by my house-surgeon | | cannot be considered a success. on 
in my absence.) | . ; 
si 4» ts) irq} Box- Con: «| Strangulated 52 hours. All sorts of| Bowel reduced, tube cut across, | 6 mths. | A, very good tunica. Slight return of hernia 
avi, |."| maker. | genital. | trusséshad been tried, but'none would} and a tunica vaginalis made. in form of a bubonocele, but a light. truss 
keep the hernia up. Upper: end stitched up and keeps it perfectly in place, Not a complete 
placed within pillars, which were success, but a great improvement. / 
| M. Strangulated 4% days. W Boned ageee large piece of ad Seemed tod II for 24, hours} then 
si +7 16 er- -/'TO years} Stran: ed "4 ays. as always wel reduced, large piece of ad- — eemed to, do very well for 24 rs; then 
2n |. | chant. feveducible, and could not wear erties. herent omeritum’ removed, fol- began to sink, and died 60 hours after opera: | 
Patient had heart-disease. lowed by usual operation. oe. probally heart-disease had to do 
; , : H the collapse. ] * (alates 
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SYNOPSIS OF CASES—(continued). I nn of} moowas 

















Nature of Operation. Present condition, 








| | 
i. % | ©! Occupa-| Dura- | Condition. | 
K Nature. | 9 I< tion. tion. || ° 
28 Strangu- "F. |é2! House- | Recent | Strangulated 6 days .. 
lated | wife. | 
femoral 
hernia, 











. | Bowel reduced, followed by usual ls year | Quite firm, and no cough-impulse,. Does her 
operation. g mths.’ domestic work without a truss. 


} 
| 


M.) « Yard 5 years | Strangulated 30 hours. Was always Bowel reduced, 3% lb. of omentum 1 year | Quite firm, and no cough-impulse.... Works,in 
| 


79 B fore- | partly irréducible, and so could met cut away, followed by usual | a cement yard, lifting bags of cement, without 
| } man. | wear truss. | operation. | | a truss. f 
F. |64),House- | Since | Strangulated 3 days. Never could wear, Bowel reduced, adherent omen- | 6 mths. | Quite firm, and no qough-impulses Does her 
3° ¥ | wife. | child-/| truss, hernia being irreducible. tum size of fist cut away, usual | | household work. without a truss, 
| hood. operation. 

















In 21, cases, the operation was done for relief; in 9 cases, as part of the operation for strangulated hernia. There was complete failure in 2 cases; only partial 


success, the patients requiring to wear a truss, but able to keep the hernia easily up with it, and all expressing themselves relieved by it, in 4 cases. In 15 cases, 
the patients are now at work, with the parts firm and without cough-impulse ; some without a truss, Some wearing a light one for precaution, but not really 
requiring it. Seven cases are too. recently done to be-tested. ‘One case of strangulated hernia died from collapse, and one patient died, apparently from disease of 
the nervous system, about a fortnight after the operation for radical cure,’ having quite recovered from the operation. 


shaved. In an inguinal hernia, the incision should commence ‘at least 
an inch above the upper margin of the external ring, so that plenty of 
room may be given thoroughly to clear the pillars for the stitching. 
The sac is next freed from the surrounding tissues, and this is often 
much more troublesome than might be imagined. One is almost always 
tempted to think that it has been reached long before it really has; so 
that frequently, af-er a considerable amount of stripping has been done, 
it is found that it is not the sac at all that is being cleared, and the pro- 
cess has to be done over again. It is this mauling of the loose cellular 
tissue of the scrotum that gives rise to nearly all the trouble that 
occurs in the way of suppuration. The sac ought to be fairly reached 
before any stripping of it is done. Another point is that, in the case 
of an old sac, the lowest point is intimately adherent to the tunica 
vaginalis ; and, if it be roughly pulled upon, the testicle enclosed in the 
tunica comes bodily out of the scrotum—not a very serious matter, it is 
true, but unpleasant to look at. The sac having been cleared, its con- 
tents are pressed up into the abdomen. When it is thin, there is no 
difficulty in making sure that it has been completely emptied ; but, if 
there be the slightest doubt, it should be slit up and its interior examined. 
Adherent omentum, if in small quantity, I separate carefully, tie with 
catgut in one piece, and cut off; if in large mass, I split it up into 
two or three portions, and ligature with carbolised silk to ensure a good 
knot that will not slip. One cannot be too careful about the securing 
of the omental stump before it is finally pushed into the abdomen, and 
every drop of bleeding should have ceased, both from the omentum and 
from the neck of the sack, before the next proceeding. This consists in 
pulling the sac well down, and tying it as high up as possible. I use 
two ligatures of strong catgut, as that material is apt to be treacherous. 
In case anything should happen to one, the other isthere. With a curved 
needle, armed with strong silver wire, I next pull together the pillars of 
the external ring, leaving only room for the spermatic cord at its lowest 
part. Two or three stitches suffice. These are cut short off, and left 
im situ. A clean carbolised sponge, put beneath antiseptic gauze for 
the first twenty-four hours, makes the best dressing. 

The only point of novelty for which I take any credit to myself in 
this operation (and very likely others have done it as well as myself) is 
the use of strong silver wire to draw together the pillars of the ring, 
which is left permanently in position. Catgut I distrust, where there is 
any strain upon it ; it yields too soon. Silver-wire seems to bury itself 
so harmlessly, that 1 cannot see any objection to it ; while it must of 
necessity hold the pillars together for a considerable time, until they are 
well agglutinated. I tried magnesium wire once, with the idea of its 
oxidising and disappearing, but it was too brittle; and, after all, 
silver wire is just as innocuous. In the case of femoral hernia, I con- 
tent myself with mere removal of the sac, as the introduction of 
sutures to pull down Poupart’s ligament to Gimbernat’s would be very 
troublesome, while there is not the same necessity for suture that there 
1s in inguinal hernia, The femoral rupture is very rarely so large as 
the inguinal, and, ‘consequently, the femoral ring is not dilated so 
enormously as the inguinal canal is, while its walls are more rigid and 
unyielding, é 

As the table, which is appended, sufficiently describes the nature of 
the cases operated upon, I shall only refer particularly to two, which 
were absolutely identical as regards the form of hernia and the treat- 
ment. They were both powerful, well made, young fellows, aged two- 
and-twenty, one a cooper, and the other a sailor, Each man had a 
small undescended testicle, lying in the inguinal canal. One fell from 
a ladder, and the other fell down a bunker-hole on board-ship. There 
was immediate sickening pain, and the appearance of a lump just out: 
— the inguinal ‘ring. In both cases, the atrophied testicle had 

olted:out’ of the inguinal canal, and lay just below the external ring, 





being followed by a piece of gut. The gut was reducible, but the tes- 
ticle was not, and lay in such a position, as to preclude effectually the 
use of a well-fitting truss. I, therefore, cut down upon the ring, opened 
the sac, and reduced the bowel. The tissues of the spermatic cord 
were carefully separated from the sac, and the testicle cut away. . In 
one case the sac, being small, was crumpled up, stitched, with catgut, 
and pushed into the canal. In the other, it was tied and cut away. 
The pillars of the ring were then stitched together. Since January 
1881, one man has been continuously engaged as a fireman on board an 
Atlantic liner without any truss, and has not a symptom of return. If 
anything would try a hernial opening, that would. _ The other has been 
acting for about eighteen months as quartermaster on board an ocean 
steamer without a truss, and without any return whatever. S> great is 
the fatality in cases of strangulated hernia accompanying undescended 
testicle, that I hope to see this operation not unfrequently done, The 
testicle is always a feeble, useless affair. Its removal saves the patient 
from the actual danger of hernia, and from the possible one of cancer, 
which is prone to attack such organs. 

In estimating the merit of an operation, which is not one of necessity, 
but of expediency, the first thing to be considered is the danger which 
it involves, I have now performed it in thirty-two cases, of which the 
table gives the particulars of thirty. In twenty-one it was done 
directly for curative purposes, and in eleven it was done as part of the 
operation for strangulated hernia, The latter, cases clearly cannot be 
taken into account in considering the danger of the operation, but they 
are of value as showing its effect from a curative point of view, and, 
therefore, require to be mentioned, I can safely say that nobody has 
died asa direct result of it. One patient, with strangulated inguinal 
hernia, succumbed from collapse; but, as I have just pointed out, in 
that case the radical cure was a mere addendum, and cannot be held 
responsible for the death. In one of the instances of radical cure for 
relief, the patient, as was subsequently discovered, was a dissipated man. 
He was broken down in health, and was the subject of locomotor ataxy. 
His hernia, however, gave him so much distress, that he was most 
desirous of having it cured. He recovered from the operation without 
the slightest bad symptom. The wound was healed, all but a minute 
portion at the upper end; and he was going to get up on the following 
day, when he suddenly became ill with delirium, dilatation of one pupil, 
and other symptoms, which finally ended in coma and death. In no 
way could I directly trace his death to the operation, as his condition 
might quite well have come on independently of anything having been 
done for him. Although permission to examine the body was not 
obtained, we inspected the abdomen. The only thing amiss with any 
of the abdominal organs was the fact that the spleen was soft. The 
removal of the hernial sac had made the peritoneal lining of the abdomi- 
nal wall absolutely smooth. The pillars of the ring were agglutinated 
together with lymph in such a way, that the inguinal aperture was com- 
pletely closed, and, in the lymph, the sutures were deeply buried. 
Although it was a subject of great vexation that what, I feel certain, 
would have proved a permanent cure, was thus prevented, neverthe- 
less, there was a satisfaction in finding that the operation is. evidently 
capable of producing a thorough occlusion of the ring, and of restoring 
the uniformity of the peritoneal wall. ; 

At the present moment, I believe that the choice of an operation for 
the radical cure of hernia, lies between Mr. Spanton’s.method and that ~ 
which I am now advocating. Quite recently, in the BRITISH MEDICAL 
JouRNAL, that gentleman has published a record of ‘thirty-four cases 
which deeply interested me, as affording an excellent basis of compari- 
son between the two plans. In the first place, looking at fhe <2 
i 


the persons operated upon, of the thirty-four, twenty-two were 


of 
td 
below 11 years of age, and the remaining twelve were young persons 
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between the ages of 13 and 27. Turning to my thirty cases, it:will- be | 
found that twenty-two were between 30 and 64 years of age, and six 
between 18 and 30. Only once was the operation done upon a child. 
Mr. Spanton very candidly says: ‘‘ The most suitable cases are, I think, 

occurring among the young.” But many may question whether 
the young need to be operated upon at all, except in very rare cases. 
Personally, I must confess that I have a strong belief that, in children 
under ten years of age, a well-fitting truss, worn constantly to the age 
of fifteen, will cure the great majority of their ruptures. Nevertheless, 
there are cases, even in children, which demand operation ; and to these 
Mr. Spanton’s operation seems admirably adapted, inasmuch as the 
patients are always thin, with their fibre firm and in good condition, 
and seldom troubled with cough. To keep the hernia up, the restrain- 
ing force required is seldom great, and a moderate amount of 
irritation will suffice to close the neck of the sac, and so effect a 
cure. 

Passing from the age of the patients to the character of the com- 
plaint, it will. be observed that Mr. Spanton can do nothing with ven- 
tral, umbilical, or femroral herniz; he can only attack the inguinal 
variety. Allinguinal ruptures? By nomeans. Only those cases where 
the sac can first be thoroughly emptied and then invaginated, and that 
is why his patients are young men and little boys. But, turning to the 
occupations and condition of my patients, it will be seen that they are 
persons well on to the middle period of life, or over it, at an age 
when the vigorous fibre of youth has become yielding and flaccid, 
and when corpulence and weak tissues come on. A hole once dilated 
in pérsons of that age never contracts. If all these persons had 
worn the best of trusses to the end of their lives, their ruptures 
would have come down as readily on the last day as the first. Nature 
does not assist them as it does children. Then they are mostly 

ms engaged in hard work; not children or schoolboys, but 
hay men working as plasterers, painters, sailors, firemen, labourers, 
and so forth. ‘To cure these men at their time of life, and with their 
occupations, is a much more formidable proceeding than anything that 
Mr. Spanton has attempted. I have said that the corkscrew can 
only deal with inguinal ruptures; but, unfortunately for the worst cases of 
these even, it is ineffectual—I mean the cases where there is adherent, 
irreducible omentum sticking in the ring and keeping it open, or 
where there is an undescended testicle just outside the ring. These 
are the most serious of all cases. of hernia, because no truss is of ser- 
vice, and descent and strangulation of bowel are always imminent. I 
maintain that they can be cured alone by the operation I am advocating, 
and by no other. You must remove this stumbling block of omentum 
or testicle first, before anything else at all can be of service. 

With regard to the introduction of the radical cure, as part of the 
ordinary operation for strangulated hernia, I think it will mark an 
important epoch in the history of that operation; and that, in future, 
the description, in place of commencing with directions to cut down 
upon and open the sac, will commence with directions to dissect the 
sac clear, so that it may be removed when its contents are restored to 
the abdominal cavity. 

In instituting a comparison between Mr. Spanton’s operation and the 
one under consideration, I should not for a moment desire to.be con- 
sidered as undervaluing the former. All I wish to show is that, com- 

ed with what may be called the sac operation, its capabilities are 
imited. Nevertheless, I regard it as a most ingenious device ; and I 
firmly believe Mr, Spanton in all that he says with regard to its success 
in the cases in which he has tried it. I have not performed it myself, 
because I have been so interested in the other, that I have only looked 
out for those serious cases to which it is specially adapted. But I think 
that, if a parent thought that his son would be the better of having his 
hernia radically cured while a boy, I would recommend Mr. Spanton’s 
Operation for the lad as the safest, and as probably equally effectual. 
Both operations have their sphere, and both will become popular in 
due time—for the simple reason’ that they are easy and can ‘be 
done by anybody. I trust we may both be successful in exciting, 
in the minds of our fellow practitioners, a desire to do something for 
‘the relief of a vast body of suffering men and women, whose lives, by 
reason of rupture, are often rendered very miserable and useless, and, 
not unfrequertly, put in deadly peril. 

The following are the chief conclusions at which I have arrived, 

1. For simple inguinal hernia in boys, where the sac and its contents 
are reducible, Mr, Spanton’s operation seems highly suitable. . 
2, The sac operation is applicable’to herniz of all conditions, ‘and 

‘specially to those reducible ruptures. where there is adherent omentum 
in the sac. 
3-"As far ast 


thirty cases go, it is shown not to be a dangerous 
tion; while its results from a curative or 2 remedial point of view 
are most satisfactory . 








Se 

4. Radical: cure should form a necessar : 
strangulated hernia. pert of of ope Fations for 

Mr. SPANTON (Hanley) congratulated Mr. Bank ssi, 10 
his operations, which afforded an encouraging proof Of the peas ot 
opinion which was now taking place with regard to the cure of h ee tf 
was quite refreshing to find a subject of this kind received wi cea 
and kindliness in such a meeting of the profession; the more ; 
ally as in all modern text-books on surgery, all operations for the e,.. 
of hernia were alluded to only to be condemned as unnecessa pie 
justifiable. Nevertheless, it was essential to keep quite distinct oe we 
tions performed for cure of hernia in cases of reducible hernize 
tuose performed as an adjunct to imperative operations for mr 
strangulation, Remembering that nearly 1,200 deaths occurred pen dh 
from strangulated hernia in this country, and that of these Near] A 
took place after operation for its relief, it would be manifestly unfair toi 
clude any such cases among those which were classed as operations oo ‘ 
the radical cure of hernias Of his own operation, Mr, Spanton had 
notes now of about sixty cases in which it had been performed without 
any fatality, or indeed any serious condition to cause real anxie 
Such a satisfactory result had not been obtained from.any other gi ty, 
operation in this country. Mr. John Wood met with a fatal case in his 
twentieth operation; and in Mr. Banks’s very interesting series of 
twenty-one casés (omitting those after operation for strangulation) the 
first death occurred in the fifteenth case. Mr. Spanton regarded the 
operation, as compared with others of expediency, such as that for 
varicocele, osteotomy, and so on—after which numerous deaths. were 
known to have taken place—as not only a safe and justifiable one, bit 
one which would, before long, be considered obligatory on the part. of 
the surgeon in the case of all young persons with reducible hernia, 
With regard to the mode of operation, it would probably be found, as 
Mr. Banks had stated, that the best method would be that of ligature 
in some form or other for adults, and for cases of irreducible and stranon- 
lated hernize ; and his own screw method in those cases, especially ‘con. 
genital, occurring in the young. Among such patients, the best results 
had ‘hitherto been obtained, and no advantage had, so far, been found 
in the adoption of Listerian measures, Those instances did best in 
which adhesive inflammatory action occurred : suppuration had always 
an injurio.s influence upon the result. The operation with the screw 
was one which might safely be performed even on very young patients, 
and with the best possible results. He had performed a similar liga. 
ture operation to that so well described by Mr. Banks, in numerous 
instances of strangulated hernia, both inguinal and femoral; and his 
colleague, Mr. Folker, made it a rule to do it in all suitable cases of 
strangulated hernia in which an operation was required ; and this year, 
out of six kelotomies, Mr. Spanton had ligatured the sac and abdominal 
rings in one hospital and three private patients, to effect a permanent 
cure with the best possible results. This operation was one which it 
would seem right to perform in every instance in which the condition 
of the patient at the time was sufficiently favourable to warrant it. 

Mr. HENRY Morris (London) criticised Mr. Mitchell Banks’s re- 
sults, saying, that discrimination was necessary between the two 
classes of cases, simple or strangulated. Mr. Banks’s own table ap- 
peared to show only a small proportion of complete successes ; seyen 
out of the entire number. 

Mr. KENDAL FRANKS (Dublin) said that, in Dublin, Listerism was 
opening up new operations, and rendering some safe which formerly 
were fraught with danger. Treating herniz radically, by a method 
which might be termed the method by dissection, came under this cate- 
gory. He could speak from experience of the perfect safety of the 
method of exposing the ring, returning the sac with its contained herniz 
into the cavity of the abdomen, and stitching the margins. of the ring 
firmly together with wire. He agreed with Mr. Banks in the advantage 
of leaving the wire iz situ. He had operated twice this year by this 
method, and. had assisted his colleague, Mr. Barton, in a third case, 
All were most satisfactory, though, in two of the cases, the wire had 
been removed. He thought a safe method, like the one described, was 
preferable in most cases to condemning patients, and especially young 
ones, to the use of a truss through life. ; 

Mr. MITCHELL BANKS, replying to Mr. Henry Morris, said that, out 
of the number, there were only two complete failures; that only four 
cases, in his opinion, really needed a truss; that fifteen were be 
heavy work in docks, ete.,and did not appear to need a truss, 
could not tell they had had a hernia,. In conclusion, he had brought 
forward the casés to show the safety of the operation. f 3 
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“-°THE EARLY TREATMENT OF FLAT-FOOT. 


ed to the Section of Surgery at the Annual Meeting of the British 
en Medical Association, in Worcester, August 1882, 


By BERNARD ROTH, F-.R.C.S,(Exam.) 


Fiat-Foor is a very general term, and. includes everything, from a 

ight relaxation of the plantar arch to extreme cases where the internal 
malleolus almost or quite touches the ground, as in some cases of 
infantile paralysis. Sir James Paget speaks of ‘‘the constant pain and 
weariness of the lower limbs associated with flat-foot. The feet are 
elongated, flat, low without insteps; the, heels are too little prominent, 
the plantar arches sunken, the ankles thick; the astragalus, navicular, 
and inner cuneiform bones are below their right level. The pains com- 
plained of are those of the muscles and tendons, which are habitually 
overworked in the task of keeping the body erect, when its proper 
bearings on its supports are disturbed. ( Medical Times and 
Gazette.) A simple classification of flat-feet is to divide them into 
three. groups. ‘ 

1. Cases in which it is possible to restore the foot completely to the 
normal shape, by passive manipulation, without any decided force being 

loyed. 
“a wt where the tarsal bones have become more or less fixed in 
their displaced positions, by fibrous ankylosis, shortened ligaments, or 
osseous deformity, and which require more or less severe operative in- 
terference under anzesthetics, 

3. Intermediate cases, in which partial restoration of the normal 
plantar arch is possible by passive manipulation, 

L intend, in the present paper, to deal only with groups 1 and 3. 
My attention is constantly being directed to the subject of flat- 
footedness, because the same: constitutional relaxed habit of body that 
predisposes to lateral curvature of the spine, also tends frequently to 
produce flat-feet. Thus, out of seventy-seven consecutive cases of 
lateral spinal curvature, under my care, since January 1880, no fewer 
than forty-eight had flat-feet, some very severely—viz., upwards of 62 
per cent. Many of these patients did not suffer any discomfort, while 
others experienced more or less constant pain and aching in their feet, 
even when but very slightly deformed, 

Little has been written on the subject of the early treatment of flat- 
foot. Sir James Paget says: ‘‘ Orthopsedic apparatus is generally 
sufficient for the relief of the pain, rarely so for the cure of the de- 
formity.” (loc. cit.) Mr. Le Gros Clark, in one case, divided the ten- 
dons of the peronel and extensor longus digitorum muscles; and then a 
boot, with lateral steel support, was worn tor a year. (Medical Times 
and Gazette, August loth, 1881.) The late Mr, Maunder, in ‘‘an 
aggravated instance of the-deformity,” obtained a cure in two years by 
ordering laced boots, with a leather pad to raise the instep, He very 
rightly adds :-‘‘ Every means of improving the general health should, 
¢ a be employed.” ( Medical Times and Gazette, October 19th, 
1871. 

The treatment I adopt has for its object, not only the replacement of 
the depressed plantar arch, in the most comfortable manner for the 
patient, but also the strengthening and approximation of the parts that 
support the normal instep. 

The restoration and maintenance of. the plantar arch is; most im- 
portant. It having been ascertained that the foot can be more or less 
completely replaced in a natural position, boots really shaped to the form 
of the feet should be worn, The boots exhibited in the Annual 
Museum, iwhich have been made by Mr, ‘Hall, of Edgware Road, 
London, according to my suggestion, are, as far as I know, the only 
ones which really fit the feet, and in which, it/ is possible to walk with 
as much ease as if one were bare-footed, The human foot touches the 
ground, not only by the heel and the under surface of the metatarso- 
phalangeal joints and the toes, but also by the whole outer border of 
the sole, for a width of one-half to one inch, as.may be seen by the wet 
impression left by the foot ontheground after our morning bath. Itishence 
essential that this portionof the sole should also touch the ground through 
the boot. These boots are, therefore, made withont heels, and have 
the “waists” stiff. In walking, the chief motion of the foot takes place 
at the metarso-phalangeal articulations, and not in the arch of the foot. 
A wedge-shaped oval pad, with the straight side forming the base, and 
corresponding in shape to the normal hollow of the plantar arch, is 
fixed inside the boot. The best materials for the’pad are:superimposed 
layers of |felt (which can be added to as required), or -horse-hair, firmly 


packed in.a suitably shaped leather case., Steel sptings and solid India-) 


rubber pads. cause too much pain, in my experience, if they be. fairl 

brought against the depressed plantar arch. In no case is the pad rf 
extend right across the ‘‘ waist” of the boot, ; as this’ at once interferes 
with the normal transverse plantat arch. The boots being without 





heels, the pad has the. same effect in them, as on the ground. J. some- 
times try loose’ pads at the first examination, when the patient generally 
at once appreciates the comfort of the support given. The boot 
must be made to the,shape of the patient’s foot—that is, with, the 
inside margin straight, and parallel with that of its fellow... Laced 
boots only should be employed, because the pad, to be efficient, must 
be well braced up against the plantar arch, In severe cases, more or 
less increased stiffening of the inner side of the boot is necessary. 

To strengthen and approximate the parts that support the plantar, 
arch, I employ certain exercises, which act upon the muscles whose 
tendons are concerned in maintaining the normal shape of the sole, 
Mr. Le Gros Clark says: ‘‘In reviewing the action of the various’ 
muscles around the foot, it is obvious that their attachment is designed 
to preserve the plantar arch ; and that such healthy condition must de- 
pend, in great measure, on the evenly balanced action of these muscles 
upon their several attachments, Thus, the peronei and tibial muscles 
antagonise each other, and the expanded insertions of two of them into 
the tarsal bones is very instrumental in preserving the transverse as well ' 
as the antero-posterior arch.” (/oc. cit. )* 

An useful exercise for flat-foot is what I have described as’ *‘ ankle- 
circumduction down, in, up, and out, while the ‘toes are directed 
inwards the whole time.” (See JOURNAL, May 13th, 1882,) The pa» 
tient should be seated with the leg supported on another chair, while® 
the foot and ankle project free beyond; ‘This'circumduction, which 
should be slowly repeated about twenty or thirty times, is chiefly per 
formed by the tibialis posticus, the flexor longus pollicis, and flexor 
longus digitorum muscles behind the internal malleolus, and the tibialis: 
anticus and extensor longus pollicis in front of it. 

Another exercise is a voluntary slow adduction of the’ foot, while’ the 
surgeon or a trained assistant is resisting, more or less strongly, with 
one hand against the ball of the great toe; while the other hand is fixing 
the leg above the ankle-joint. This is followed by abduction of the 
foot by the surgeon or his assistant, while the patient exerts a gradually 
yielding resistance. This double exercise is repeated from ten totwenty 
times, The muscles just mentioned are also concerned in this: move- 
ment, 

A third exercise is for the patient to walk bare-footed on the’ outside 
edge of his feet, with the soles looking inwards, for about forty or fifty 
steps forwards and backwards, several times daily, Lastly walking 
bare-footed on the toes with {the heel, raised as high as ‘possible, 
is a very efficient exercise’ for flat-foot. Anything causing cold 
feet must be removed, as tight garters worn above or’ below’ the: 
knee. The circulation of the lower extremities, if languid, must be 
promoted by extra clothing, if necessary; and by warm baths,’ followed 
by cold sponging and good friction in drying. Massage or firm knead- 
ing and rubbing of the muscles of the leg, front and back, is often 
useful where these are flabby and weak ; olive or other oil should be 
employed to protect the skin, while sufficient pressure is being exerted 
to penetrate down to the muscular substance. I never employ so- 
called professional rubbers, if it can be avoided—much preferring any 
moderately strong servant or relative of the patient; who can be easily 
taught to do the massage. At least half an hour daily for each leg is 
necessary to produce a practical result. To sum up: by weating pro- 
perly shaped laced boots, without heels and with felt pads; by 
persevering daily with these exercises; and by improving the general 
health of the patient—the pain of flat-foot, if present, is generally re- 
lieved within a few days, and an improvement in the deformity is néarly 
always obtained within a month,t 





* I am indebted to Dr, Neale’s Medical Digest for helpin finding these references, 


+ Since a this paper, Mr. Thomas S. Ellis, Surgeon to the Gloucester Bye 
Institution, has kindly sent me his monograph ‘‘ On the Arch of the Foot,” w 
embodies many of my ideas, and which I cannot recommend too strongly to those 
interested in the subject.” 








DEVONSHIRE .HosPiITAL, BuXTON.—A meeting of the committee 


‘of management of this hospital was held on Saturday, October 7th,, 


when Dr. Robertson, F.R,C.P., delivered an address, in which, he; 
reviewed the position and. work of the institation, It appears, that, 
the work in connection with the extension of the hospital is now com-; 
‘plete, and that there is now greatly increased accommodation for, 
patients, the. number of whom has been much’ augmented ; there has 
also been a proportionate increase of curative results, It was, stated 
that, though the large number of .patients had necessarily occasioned, 
‘a larger expenditure, their receipts were considerably greater, than 
those of the preceding quarter, There still remained a debtof £4,000 
upon the extension, but it was. felt ‘that any interference with. the 
terms of the subscriptions should be avoided as long as is compatible .. 
with the solvency of the institution. Ofeiiloos 
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A THIRD SUCCESSFUL CASE OF 
Sart 3) : _ CHOLECYSTOTOMY. 

WRead in the’ Section of Surgery at the Annual Meeting of the 
‘°° British Medical Association in Worcester, August 1882. 

By LAWSON TAIT, F.R.C.S., etc. 


Surgeon to the Birmingham and Midland Hospital for Women. 





‘ON December 20th, 1881, Dr. Lycett of Wolverhampton brought to me 
a lady, aged 28, suffering trom severe paroxysmal pain in the right 
side, associated with a tumour, which appeared and disappeared. It was 
found to be movable, situated on the right hypochondrium, and was, in 
my Opinion, distinctly cystic. In spite of the fact that it had been pro- 
nounced to be a ‘floating kidney” by several distinguished authorities, 
I gave the opinion that it was a gall-bladder, distended by an impacted 
gall-stone, and I advised the operation of cholecystotomy. Dr. Lycett 
has favoured me with the following history of the case. At the time of 
puberty, she began to suffer from pain in the hepatic region, varying 
invdegree and duration, but generally sudden in its onset, apt to be 
induced by exercise of any kind ; and in this way it prevented her from 

aging in dancing, and other pastimes. She first came under Dr. 
Lycett’s care in March 1878, at which time he came to the conclusion 
that she was suffering from stone in the gall-bladder. One remarkable 
feature of the case has always been a perfect freedom from jaundice. 
She had her second child in 1880; and, after that,: Dr. Lycett saw 
reason to alter his view of her case by the discovery of a freely mov- 
able tumour in the upper and right part of the abdomen. It seemed 
solid, and was shaped like a kidney. It was tender on pressure, and, 
when the hips were raised above the shoulders, it could be made to dis- 
appear. The patient stated that sometimes it could be felt below the 
umbilicus; but Dr. Lycett was never able to satisfy himself of this. 
He came to the conclusion that it was the right kidney floating, and 
Dr..George Johnson-expressed a belief that, in addition to:this, there 
must be a calculus in its pelvis to account for the paroxysmal pain. No 
abnormal condition of the urine was ever found. 

After the birth of her third child, she became much worse. Her 
sufferings were often intense, so that she suffered from serious sym- 
ptoms of collapse, and she became very thin and anemic. ‘‘ Under 
such circumstances,” writes Dr. Lycett, ‘‘I advised her to seek your 
advice, with the object of submitting to abdominal section, in the hope 
of that possibly affording relief. To this measure, however, she took 
sdme six months to make up her mind, but finally consented when 
she had become a chronic invalid and almost bedridden.” 

Isaw.her with Dr. Lycett last December, and was fortunate in 
discovering the tumour at once. It seemed to me to be cystic, to be 
attached above, and therefore I pronounced it to be the gall-bladder 
distended, on account of the occlusion of the duct by a calculus. I put 
the floating kidney theory altogether on one side, because I have never 
seen such a thing, either in life or in a museum, nor have I met any 
one who has. In fact, I have no belief in its existence as a patholo- 
gical incident. 

‘I proposed to open the abdomen and remove the calculus, but, as 
Dr. Lycett says, she took six months to make up her mind to the 
operation. She came back to me early in June, very much reduced in 
health, and on the 15th I opened the abdomen by a vertical incision 
over the tumour. I came at once upon it, and found it to be the gall- 
bladder distended. I emptied it by the aspirator, removing about a 
pintof thick glairy mucus. I then laid it open, and removed about 
eighty gall-stones of small size, the largest weighing fifteeen grains. 
They were removed chiefly by the use of a curette. 

I then stitched the aperture in the gall-bladder to the wound in the 
abdominal wall, carefully closing the peritoneum, and leaving a drain- 
age-tube in the gall-bladder. The patient’s recovery was uninter- 
rupted; the highest temperature recorded was 100.4", and the highest 

se record 84. The stitches were removed on the eighth day, the 
drainage-tube on the twentieth day, and in ten days more only a small 
sinus was left, from which some mucus still continues to be discharged. 
The ‘patient has gained flesh since the operation, and has been entirely 
free from pain. 

Neither at the operation nor in the after treatment were any of the 
‘*antiseptic” methods of Professor Lister employed, as I have entirely 
discarded all these for about two years, with great advantage to my 
patie nts, : 13> j j 
The fistula in the gall-bladder continued to discharge clear mucus 
til on a 5th, when “* something seemed to give way,” as she said, 

and ‘bile‘flowed freely. . This is-very satisfactory, as it shows that the 
occlusion of the duct has been overcome, and the complete functions 





’ a 
of the organ may be re-established by the closure of the Thi 
I shall take means of securing shortly. aay This 
A FourtuH CASE OF CHOLECYsTOTOMY, i 
A. B., aged 37, was. placed. under my care some weeks by 
colleague Dr, Hickinbotham. A tumour in the position of the eall 
bladder could be occasionally discovered, and she suffered intermit. 
tently from severe attacks of cholic. It was clearly a case of dis. 
tended gall-bladder. On October 13th, I performed an operation 
cisely similar to that narrated above, and removed sixteen gall-st aa 
varying from seven grains to thirty-five in weight. I removed thedraig, 
age-tube on the third day. The stitches are now (October 24th) all 
removed, and the wound is’almost healed. ‘ 





THE BRINE-SPRINGS OF DROITWICH. 


Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Worcester, August 1882, 


By S. S. RODEN, M.D., Droitwich. 





PERHAPS few of our members here present are conscious that they are. 


at this moment within seven miles of the most powerful saline spri 
in the world. Such is, however, the fact. The brine-springs of Droit. 
wich surpass in potency any spa in Europe or America, so far at least 
as is known up to the present time. The value of these waters has 
been known commercially, even so far back as the Roman occupation 
of this country. Droitwich was the Salinze of the Romans: to this 
remains of two Roman or British roads are to be seen, known as the 
Upper and Lower Saltways, the former leading through Warwickshire, 
over Edge Hill, into Leicestershire and Lincolnshire ; and the other 
through Gloucestershire to the South-west of England. The Crownin 
the days of Anglo-Saxon kings possessed. the right to levy dues at the 
salt-pans on the wagons as they loaded, and doubtless from this royal 
privilege sprang the prefix droit to the old Saxon vic or wych. The 
municipal arms still bear the title ‘‘the Borough of Wych,” otherwise 
Droitwich. 

However ancient may be the commercial value attached to these 
waters, their medical virtues have lain hidden until quite recent times, 
and attention appears to have been first called to their value in this 
respect by sheer accident. In the year 1832 cholera visited the town 
—I may say raged in it. A cholera hospital was extemporised ina 
disused salt work. A man and his wife were placed in charge to nurse 
and attend on the patients. On the man devolved the duty of mov 
ing patients from their houses to the hospital, preparing the baths, 
lifting them in and out, and, finally, after death, removing them to the 
burial ground. On one occasion, having brought a patient to the hos- 
pital and found that there was no hot water ready to prepare the bath, | 
which was made with plain water, and was the first item in the treat- 
ment, the patient being in a state of collapse and feared to be dying, 
in the emergency, the attendant rushed into an adjoining salt work, 
and brought some bucketsful of boiling brine, adding cold water to re- 
duce the temperature. The patient, while in the bath, rallied to some 
extent, the cold stage passed away; the bath was repeated once or 
twice, and he recovered. The result of the brine-bath in this case was 
so marked, and excited such astonishment in the minds of the medical 
attendants, that all subsequent cases were treated in the same manner 
and with most satisfactory results. spe 

The late Sir Charles Hastings, the founder of our Association, whose 
memory our members have deemed fit to honour by holding this jubilee 
meeting in the city where he practised, was at that time intimately as 
sociated with Droitwich. His attention was attracted to the powerful 
efficacy of the brine as manifested in the treatment of these cholera 
cases ; and he exerted himself to obtain the establishment of baths, with 
a view to test the power of the water in other diseases. This led to 
the erection, in 1836, of the first public baths in Droitwich. It-was 
soon found that cases of chronic rheumatism, of strumous disease, and 
cases of simple debility, chlorosis, etc., derived great and speedy 
benefit from immersion in the hot brine, in a pag ool state of dilution; 
with the result that Droitwich became a popular resort for the relief 
of these diseases, especially to the tradespeople and working classes 
of the Black Country. pe 

In the year 1856, a farther effort was made to extend a knowl : 
of the value of these waters, and an attempt was made by’the late M ” 
Gabb,\an energetic inhabitant of the borough, to form a company to) 


enlarge, or rather to rebuild, the baths, and to-erect an hotel and lodg:" 


ing-houses in a favourable site away from the town itself. Failing 
this effort, he devoted his time, money, and energy to ‘enlarging the® 
existing’ baths! “He: designed°and partially cafried ‘out’ the 
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swimming bath, and spared no pains to make the virtues of the Droit- 
wich waters known to the profession and to the public throughout the 
kingdom, so far as his means enabled him to do, 

In the year 1870 Mr. Bainbrigge took over the baths from Mr. Gabb, 
and succeeded in forming a company to buy them up, together. with 
the adjoining hotel, and so formed the establishment as at present 
existing, to visit and inspect which an invitation has been sent, I 
believe, to every one of our members. 

The brine is pumped up from a depth of about 140 feet to the sur- 
face. It is perfectly cold, and contains from 36 to 40 per cent. of 
saline matter, chiefly the chloride of sodium, with the sulphates of soda, 
lime, and alumina, and traces of bromine and iodine. The accompany- 
ing table gives the analysis as made by Herapath about the year 1854. 
Various other analyses have been, made; thus Northcote and Taylor 
both found traces of bromide of magnesium. But the most striking 
point to the mind is, the enormous amount of saline or solid matter in 
each gallon of fluid, viz., 22.212 grains; sea water containing 2.536 
grains per gallon, and the springs of Ischl, perhaps the strorgest Euro- 
pean Spa, 2,368 grains, Droitwich brine, therefore, has nearly ten 
times the strength of sca-water. It has necessarily to be reduced in 
strength for bathing purposes ; the proportion for dilution is usually 
about two or three parts pure water to one part strong brine ; this 
gives a specific gravity of about 12 to18. The brine is put into the bath 
first in a cold state ; the pure water is ddded, at first at boiling point and 
then cold, so as to obtain the proper degree of temperature. The 
temperature of the bath varies according to conditions, from 86° to 
106° Fahrenheit, The water is so buoyant that patients frequently 
have great difficulty in keeping the body submerged. Immersion in 
pure brine at this temperature would ‘cause intense irritation of surface, 
and excite considerable cardiac disturbance. I have occasionally seen 


‘ severe urticaria arise where, through carelessness, too much brine had 


been used in making the bath. 

The class of ailments that derive most benefit as a rule from the use 
of these baths, are undoubtedly those of either a rheumatic or gouty 
origin; and more especially that anomalous form known as ‘‘ rheumatic 
gout”. In all its stages, this disease appears to derive benefit from 
the brine ; in its early and even most acute stages, it yields very speedily 
to the baths, and even in its most chronic forms, when all possibility 
of cure has passed away, great relief and comfort is experienced from 
the baths; this benefit continuing for months, After rheumatic gout 
comes rheumatism, in all its forms, except, perhaps, the most acute, 
or where the temperature exceeds 100° Fahr.; or where acute cardiac 
or pericardiac mischief is present. The different' forms of rheumatic 
neuralgia, sciatica, lumbago, etc., and ‘of chronic gout, gouty thicken- 
mgs, and that bodily condition which we are apt ‘to call suppressed 
gout, all respond readily to the influence of the hot brine. I must not 
gmit to notice the surprising rapidity with which large dropsical 
swellings of joints, and thecal and bursal distensions will often diminish 
and disappear $ and even, not unfrequently, those distressing contrac- 
tions of the hands and fingers, and of the knees and larger joints, 
yield to its influence, and the parts resume their natural condition, or 
nearly so, provided the distortion has not been of too long standing. 

When T first commenced practice in Droitwich, I was struck by the 
regularity with. which various..old people, in. several instances octo- 
genarians, made their appearance in the town, taking up their quarters 
usually ‘fora month ‘or six weeks, with the avowed object of being 
renovated. “These persons declared to me, over and over again, that, 
after one week’s use of the baths, they felt quite ten years younger. 
In later years, during the régime of Mr, Bainbrigge, one marked 
instance ofthis was‘ the well known. authoress, Mrs, S. C. Hall, who 


regularly came to Droitwich the last few years of her life, whet over 
ninety years of age, to enjoy the resuscitating and invigorating effects 
of the baths. So remarkable was their reviving influence, that her 
husband remarked, in a humorous manner, that Droitwich: must be the 
ag people, if they wanted to die, had to remove into’ the next 
parish. 

Amongst the various classes of disease that we might deem likély 
to benefit by the use of the kot brine-baths, there is one that a prfort 
reasoning would lead us to exclude, viz., hemorrhages. There is, 
however, one form of hzmorrhage in which I have, in several 
instances, seen surprising benefit arise, although the baths had been 
used entirely against my advice; it is chronic menorrhagia. We all 
know those pallid bloodless patients, panting on the least exertion, 
and unable. to enter into any of the active duties of life; liable, as 
they are; to sudden gushes of hzmorthage. 

Time will not permit me to enter more fully into this ‘subject, not 
even to go into the ratio medendi of the remedy as fu'ly as I could 
wish to do. How far the powerful alkali acts chemically upon the 
local dezosits in rheumatic and gouty affections is a question that -ad- 
mits of considerable discussion—that it does so to a greater or Jess 
extent, I could give strong grounds for believing. But the physiological 
action in one point is very marked, and will account at once for.the 
beneficial efficacy in such various forms of ailment and diséase, I 
allude to its remarkable action in giving tone to the capillary circula- 
tion. -Whilst immersed in the bath, the patient usually perspires very 
freely over those parts of the surface that are not submerged, viz., the 
neck, face, and head. Subsequently to the bath, a pleasant feeling of 
languor is experienced for an hour or two, and throughout the day a 
glow of warmth is felt over the whole body—unaccompanied with any 
marked perspiration or burning heat of the skin. The appetite almost 
invariably is increased, and some sense of thirst is sometimes, but not 
always, experienced. 


Dr. CLIFFORD ALLBUTT (President of the Section) said that he 
thought the tendency of the profession was to over-scepticism in the 
matter of baths. Patients were often sent to baths more in anticipa- 
tion of the indirect than of the therapeutic advantages to be derived 
from them. Enormous benefit was often derived from the thorough 
change of mind and body.. No doubt, many baths acted upon the 
capillaries and nerves. Many persons went to Ragatz, and got con- 
siderable benefit from the scenery and change, more than from the 
use of baths. In the case of Droitwich, the benefits derived from the 
baths could not be supposed to be from ‘the scenery. As regarded the 
strength of the Droitwich Baths, they were not used at their full 
strength, and, therefore, he did not see much advantage in their being 
stronger than those of the Tyrol, He should make a point of trying 
the waters in some cases of disease referred to by Dr. Roden, He 
happened to hear, apart from the meeting of the Association, that a 
gentleman derived very remarkable benefit ina case of sciatica, He 
had been seen Ly some eminent medical men, went to Droitwich in 
despair, and derived very great benefit, He(Dr. Allbutt)’ believed 
that the strong liquors of the baths, applied to the surface of the 
body, acted like electricity and galvanism, in a stimulating manner. 
The profession would be under great obligation to Dr, Roden if he 
would carry out some experiments with regard to the temperature’ 
and the action upon.the circulation, as shown by the sphygmographic 
tracings, eed 
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ON THE EXTENDED INFLUENCE OF ATAVISM IN’ 


sien HEREDITARY DISEASE. 
Read in the Section of Medicine at the Annual Meeting of the British 
Os / Medical. Association in Worcester, August 1882. 
By WILLIAM SEDGWICK, M.R.C.S. 


THE influence of atavism on the transmission and the development of 

i disease, has, of late years, received much attention ; and, 
although there is still great need of further inquiry, yet the extent of 
this influence has been fairly well traced in some important groups of 
diseases and defects, chief amongst which are cases of colour-blindness, 
of the hemorrhagic diathesis, and of pseudo-hypertrophic muscular 
paralysis with its allied diseases; whilst there are other and, in some 
respects, less strongly marked cases, and also groups of cases, in 
which the same prevailing influence has been observed. In a com- 
paratively large proportion of such cases, as was pointed out in an 
early paper on the influence of sex in hereditary disease, ‘‘the order 
observed, both in their development and transmission, is usually com- 
plete; so that, whilst the disease in each case shows itself only in the 
males of the first, third, and fifth generations, its transmission is effected 
only by the females of the second and fourth:generations.”* Atten- 
tion was directed in the same paper to the occasional extension of these 
customary limits of atavism; and the occurrence of such extension 
has been still further illustrated by some careful investigations of 
later date. 

In cases, for example, of colour-blindness, in which direct develop- 
ment. of the defect; in both parent and child, is exceptional, whilst 
atavism is of common occurrence, there is, amongst other old and well 
authenticated cases, that of Dr. Pliny Earle,t in which, in addition to 
the usual limitation by atavism to alternate generations, there was 
evidence of transmission from a great grandfather to two great-grand- 
sons, without the development of the peculiarity in the intermediate 
tramsmitters of the defect: . This extended influence of atavism, which 
is not unusual in cases of colour-blindness, has been observed in some 
ofthe more recently recorded cases of the same, kind, including one 
which has been investigated by Professor Horner, of Zurich.+ In this 
case, in which two generations were, in like manner, thus skippedover, 
the transmission was effected through two females in the second genera- 
tion, and thence onwards through three females in the third generation, 
to seven great-grandsons in the fourth generation. For the colour- 
blind ancestor in the first recorded generation of this case had five 
daughters free from the defect, but no son. In the third generation 
there were twenty-six grandchildren, of whom six were colour-blind 
males, and twenty were females free from the defect. One of these 

daughters had two colour-blind sons; a.second granddaughter had 
three colour-blind sons, and one.son and one daughter'free from the 
defect; and a third granddaughter had two colour-blind sons, and one 
son and one dsughter free from the defect. There was, consequently, 
the usual strictness observed in the limitation by sex, both, as, regards 
the transmission and the development of the defect, whilst there was 
thricé repeated extension of the customary limits of atavism. 

Such extension is still moré frequently observed in cases of the 
hzemorrhagic diathesis; and it is consequently almost impossible to assign 
any limits to the duration. of the defect in some families, in which it 
must evidently have been derived from a very remote source. In one 
of the well known American cases,§ in which the ancestor of a race of 
bleeders died from hemorrhage. éarly in the last’ century, there is evi- 
dence of transmission, ‘through uninterrupted lines of. female descent, 
to males in the third, the fourth, aiid the fifth generations. In a lately 
recorded case, which has been carefully investigated by Mr. W. B. 
Rigby, ||: there. was corresponding transmission, through the female line, 
from a male ancestor, to three male descendants in the fourth generation; 
totwelvye male descendants in the fifth generation; and to four male 
descendants in the sixth generation; and there was, moreover, in this, 

- aS a Jarge number of analogous cases, an earlier but, as yet, a lost 
chapter in its hereditary history; for the male ancestor referred to above 
iad two brothers who, like himself, were also bleeders.. As a further 
illustration of the extent to which the investigation of family history, 
in connection with such cases, may sometimes be pursued, it will be 
useful to refer to the ctléebrated case which has been inseparably 
associated with the little village of Tenna, in Switzerland. For when 





ot British and Foreign VUedico-Chirurgical Review, July 1863, p. 472. 
+ *Onthe Inability to Distinguish Colours.” (American Journal of the Medical 
Sciences, April 1845, pp. 346-354.) ; 
.4;Gited by Dr, B. Joy Jefines, ,Colour-Blinduess: Jis Dangers and Its Detec- 


1879, i pe. » Ox. = ip 
*§ New England Journal of Medicine and Surgery, vol. ii, pp. 221-5: 1813. 
j St. Bartholomew's Hospital Reports, vol. xvii, p. 305: 1881. 








Grandidier * directed attention to this subject in 1855, there were 


twenty bleeders among _ its population of 165, belongi 
apparently distinct families, who had certainly Stina in the vie 
since 1770, but who were not, even at that date, known to have been 
related to each other, There was, however, a tradition which pointed 
to their common origin; and the late researches of Dr, Hoesslij 
Thusis, have proved that all the Tenna bleeders were descended fr 
an extremely remote ancestor named Walther. ‘The subsequent hictart 
of this case is very suggestive, for it appears that within the last few 
years, all the male bleeders in Tenna have died off; ‘whilst the fem: 
who might be capable of serving as conductors of the diseasé have 
migratec to other villages or towns, where, through the influence of 
atavism, there may be a reappearance of the disease.in some of itheir 
more or less remote descendants of the male sex, and “when 
haps, the former connection of their family with Tenna has been a 
gether forgotten. t Le ey 
In pseudo-hypertrophic muscular paralysis, in progressive’ muscular 
atrophy, and in other and allied diseases which were formerly included 
under the title of progressive locomotor ataxy, there is a like necessj 
for recognising the occasional extension of the usual limits of atavism 
which in these, as in the preceding groups of cases, has been com. 
monly associated with limitation by sex, both in their hereditary trans. 
mission and their development, The family history in some of these 
cases has been successfully investigated by very diligent observers, and 
especially by Dr. Heptenmacher, who, in his inaugural dissertation on 
the ‘etiology of progressive muscular atrophy, published about twenty 
years ago, informs us that, in addition to oral reports, he had cateful} 
examined the ecclesiastical records, By these means, he showed ‘that 
women belonging to families in whom progressive musculat atrophy 
was hereditary, imported the disease by marriage into families pre. 
viously free from it; and that it was transmitted by daughters to male 
offspring in unilateral lines of descent. These. observations are 
essentially in accordance with those of Dr. Russell.of Birmingham, | of 
Dr. Gowers, {] and of other writers on the subject, 
In like. manner, when the etiology of other forms of diseases and 
defects has been carefully studied, the extended influence of atayvism 
has, on some occasions, been more or less distinctly traced, “Both the 
insanity and the blindness of his late Majésty, George, III, were 
inherited from his remote ancestor, Duke William, surnamed ‘the 
Pious; and their atavic transmission from this source, which was ¢ight 
generations back, was effected, without modification, in the direct male 
line, But it is important. to. notice that there are some atavic' as -well 
as other hereditary cases in which, during the course of transmission, 
one family disease has been substituted for another; whilst’ in other 
cases, and especially in hereditary affections of the brain and nervous 
system, among which it is necessary to include a large number of con- 
genital malformations and defects, there is, in place of, such substitu- 
tion, simply a change in the character of the transmitted disease, “This 


has been well illustrated in one of Dr. Loubrieu’s cases of. deaf-mutism, . 


in which four congenitally deaf-mute brothers, who had four sisters free 
from the defect, were descended from a male ancestor five generations 
back, who had become insane whilst acting as forest-ranger under 
Louis XV.** Whilst, on the other hand, there are some cases 
of this. description. in which the influence of atavism, even in its ex- 
tended form, may be unconnected with any modification of the defects 
as in a case recorded by Dr. Mitchell,t+ in which there was, in addition 
to its collateral development, atavic transmission of the family defect 
in the direct male line from a deaf-mute great-grandfather to a deaf. 
mute great-grandson. It has been correctly alleged that the portrait 
galleries of old families, and the monuments of neighbouring churches 


| may not unfrequently help us to. trace the source from which some 


long lost type of feature has been derived, But there has been, 
especially in this ‘country, great reluctance td. preserve any corresponding 


- 





* Die Himophilie oder die BluterRranheit, pp.. 19-21. * ; ae 
+ Dr. J. Wickham Legg,' St.’ Bartholomew's Hospital Reports, Vol! xvi, pe 
6; 1881. oY { Jo anailaw 
1 De Ab tiologié. Atrophia Muscularis Progressive, 1362. . See also Barsickow 
(Inaugural Dissertation, Halle, 1872), °- : ; 
§ It has been shown by Dr. Heptenmacher, in ‘his pathological history’ of the 
allied families of ‘Boehm,’ Roch, and Stelzj "that there was transmission ‘through 
female lines. of descent, from a common,and,, apparently, an unaffected sonnei 
generations back, to, seven great grandsons, who dicd from progressive m 
atrophy before the age of twenty years; whichis'in accordance with Grandidie’s 
case of the hemorrhagic’ diathesis (of. c7#., 1855, 'p. 34) in’ a: Jewish ‘family at Kor 
hessen, near Hanover, in which four male infants—each of whom was descended from 
a different, grandchild of a.common and unaffected ancestress, four generations back 
died from haemorrhage consequent on citcumcision, performed onthe eighth day 
after birth. — : : Kiges ES , a at 
W Medical Timesand Gazette, May 2oths 1869. © 0 
OY. Psendo-hypertrophic Muscular Paralysis, 1879:|} - 
** Etude sur les causes-de la Surdi-mufité, 1868, obs, 
+t Medical Times and Gazette, August 1 sth, 1863, p. 1 
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of the family history of disease, although there is some remark- 
pe oggat ea of even this having been done on some rare and ex- 
ceptional occasions, as in‘ the following ~illustration, for which we are 
indebted to the late! Sir Henry.Holland.* / In’ this case, four out of 
a family of five. children became blind at the.age of twelve years; and 
the only record of any preceding occurrence of the defect was an ancient 
tombstone, the figures and inscription on which showed that a mother 
and her children, members of two remote generations of the same family, 
had also been blind. se Nai ; 4 
Since the introduction of increased facilities for travelling, which have 
been'followed by diminished reluctance to migrate, there has been a 
comparatively widespread diffusion of many family peculiarities and 
defects, which were formerly, and, to some extent at least, circum- 
scribed in'their range. It has been already stated that Tenna is at 
present only historically associated with the hemorrhagic diathesis; and, 
without entering into the large and important subject of the geographi- 
cal distribution of disease, it may be added that there is now little or 
nothing to attract attention to the pathological histories of families in 
those village communities, in which formerly the population was un- 
favourably distinguished for their club-feet, their digital variations, or 
for other congenital defects. Bifurcation of the phalangeal bones, 
according to the recorded observations of M. Van Derback,t in 1818, 
affected'as many as forty members of a Spanish family residing at San 
Martine de Vadeclesia, in the :‘Guadarama Mountains of Old Castille; 
whilst phalangeal deficiency, and other forms of digital deformity, have, 
in former times, been in like manner occasionally localised. Conse- 
quently, although the influence ‘of heredity may still be studied with 
advantage in many villages and small towns, yet, in'a very large pro- 
portion of the cases of family diseases and defects which have been 
investigated of late years, the area of their diffusion has been more 
or less indefinitely extended: © Moreover, ‘as ic is not customary, ex- 
cept toa limited extent in Spain, for the legitimate offspring to retain 
their mother’s name, whilst, on the other ‘hand, the influence of 
atavism on hereditary transmission is usually restricted to the female 
line; there is much difficulty in tracing the early history of family 
disease beyond a very limited number of generations, as each of its 
female conductors has usually changed, in marrying, at least once, if 
not twice, her name. It may therefore, in conclusion, be urged that 
if the influence of atavism in the hereditary transmission of disease 
can be maintained, as in some of the cases already cited, for four, five, 
and even seven, or more generations, that it would be illogical to 
assign to it any limits; and that when; as not unfrequently happens, 
two, ‘three, four, or more children in the same family are born with 
the same congenital defect; or, later on in life, suffer from the same 
disease at the same age, that the absence of any evidence of an 
ancestor having been similarly affected, may be due to the remoteness 
of the source from which the inheritance ‘has been derived; and that 
when, moreover, in such cases, there is also limitation by sex, that the 
evidence is then very strongly in favour of the extended, but undetected, 
influence of atavism.§ 


* Medical Notes and Reflections, third edition, p. 33, 1855. 
t Recueil des Mémoires de Médecine, de Chirurgie, et de Pharmacie Militaires, 
om. 5, 1818, pp. 176 178. ) 

_t This has been well illustrated in a case of congenital and excessive thirst, occur- 
ring in the erocsice of my friend, Mr. D, Balding, and which I have had the oppor- 
tunity of fu v investigating at the little village of Barley, near Royston, as well as 
elsewhere. In this case, which’ essentially agrees with that recorded by Dr. Gee 
(St. Bartholomew's Hospital Reports, 1877, vol. xiii,’ p: 79), two male children in 
the family of a farm-labourer, which consisted. of seven.sons and two daughters, have 
suffered from congenital. and excessive thirst, which has gradually become less 
urgent after the completion of growth. Their maternal grandfather and a first 
cousin (mother’s’sister’s son) have been ‘similarly affected: ‘The family, since first 
coming under my observation, some'sixteen jor. seventeen: years ago, have dispersed; 
and, at.the present date, Barley possesses only one sufferer from, congenitally ex- 
cessive thirst. For the two brothers. affected have migrated to London, where one 
of them has since married, but has ‘no child; whilst their two sisters, whose family 
history may subsequently become pathologically interesting with reference to the 
atavic transmission of, the disease, have migrated ‘to Bristol, where the.elder has at 
pecsrat two daughters, and the younger one daughter, who, as might be expected 





m their sex, are free frorh the disease. . 

_ § Atavism, in relation to disease, is — an illustration of memory in reproduc- 
tion, and: in both the pashiologicaland the pliysiological history of the individual, as 
= that of the family or of the race, there is exhibited the same subjection to its in- 

- ce. As a nécessary result of the progress of renewal in.each organ and tissue, 
the ‘bécomes’ not ‘merely the father of the man, but, later on, the grandfather, 
a timately, towards the close: of a-long life, the comparatively remote ancestor 
° #ilines} descendant. This is true not only. as regards the life-history of the body 
generally, but also of the mind; and it is apparently in consequence of this influence 
> there is a frequent recurrence, during the innocent garrulity of old age, to the 
— and impressions of early life, and which, on close observation, will be found 

2: cbrrespond ‘so far with what, o¢curs,in the| atavic development of a transmitted 
rey that there is usually in both cases a like exactness in the, re 
detek completeness in the omission. For in the same way that disease, in its-atavic 
ery reappears after passing over some, or, it may be, many genierations, un- 
nies Sal distant descendant, so the scenes and events of early life often recur 
i unfaded ; distinctness :to the mind, during its. so-called second, childhood; whilst 


€ many memories of theintermediate period of its existence have been, ds it were, : 
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A TEST FOR THE PRESENCE OF IODINE IN THE 
BODY. 
Read in the Section of Medicine’ at the Annual Meeting of the ‘British 
Medical Association in Worcester, August 1582. 
By HENRY A, LEDIARD,, F.R.C.S.Eng., M,D,Edin., 
Surgeon to the Cumberland Infirmary, Carlisle. 
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I Am in the habit of employing calomel locally in many forms of 
ulceration, more especially in those of a syphilitic nature, and I, have 
been occasionally struck by observing that the surface treated: has. as- 
sumed a yellow tint. Further notice has shown that this change is 
met with frequently in those patients taking iodide of potassium’; and 
the conclusion is almost irresistible, that the yellow colour is due to the 
union of the calomel and the iodide of ‘potassiim. A patient, for 
example, suffering from sciatica,'was taking twenty grains of iodide of 
potassium three times a day, and was asked to spit into a winéglass. 
I added a little calomel, and soon a catiary-yellow coloration nd ei 
I treated my own saliva in the same way, and it was unaltered. 

Another patient, with a large syphilitic patch of ‘ulceration below 
the knee, taking iodide of potassium as’ in the’ first. case, was treated 
by dusting calomel over the sore, and the yellow colour was obtained. 
Another patient, taking one-sixteenth of a grain 6f the bichloride’ of 
mercury with five grains of the iodide of potassium thrice daily, had 
the tonsils dusted by means of an insufflator, with calomel; the yellow 
colour was immediately present. The casé was’ one’of syphilitic affec- 
tion ofthe mucous membrane of the mouth and fauces, and thé same 
phenomenon was observed when his saliva was mixed’ with caloniel 
upon a slide of glass. These observations led me to systematically’ ex- 
amine patients in the out-patient room at the Cumberland Infirmary, 
with results which fully verified my first impreSsion. - a 

A woman with syphilis, taking a drachm of iodide of potassium daily, 
presented herself. I tested the saliva, which gave no reaction. I 
charged her with omitting to take her medicine, and she owned. that 
none had been taken for five days, because her bottle was finished ; 
hence the test may be used to ascertain the’absence as well as the 
presence of iodine in the body, . ’ 

Another syphilitic girl, taking sixty grains of the iodide of potassium 
daily, spat'upon paper. I threwa little calomel on her spittle, and the 
bright yellow colour immediately came. 

Another patient, taking drachm-doses of the liquor hydrargyri ‘bi- 
chloridi with ten grains of the iodide of potassium, also gave the yellow 
reaction. 

Another patient, brought to my house by a brother practitioner for 
consultation, had taken, the same morning, two doses only of five 
grains each of iodide of potassium, and she also gave the reaction in 
the afternoon, showing how rapidly absorbed a drug is this salt of 
potassium. 

A still more striking example of this rapid absorption was given by 
a gentleman who.was threatened with a gouty attack, I prescribed 
five-grain doses of iodide of potassium, ‘together with a little bicarbonate 
of potash, colchicum, and decoction of broom. Ashe was verysusceptible 
to the action of iodide of potassium, I asked him to test the saliva after 
each dose'of the medicine, until he obtained a yellow colour with 
calomel ;’ with this result, that, four hours after one ‘dose only, the 
yellow colour was obtained, together with tenderness under the jaws, 
and some salivation. This'case shows how delicate 2 test we now have 
for the presence of iodine in’ the body. 

In the out-patient room, one morning, I examined the saliva’ of all 
who came, and found the yellow reaction present in three instances 
only out of about fifteen patients. One of the three was taking twehty 

ains of the iodide of potassium thrice daily ; the second had drachm- 
Sivas of the solution of perchloride of mercury,’ with ten grains of the 
iodide of potassium, ordered thrice daily ; and the third, was taking 
half-drachm doses of the solution’ of the perchloride; ‘together 
with five-grain doses of the iodide. In all. the other’ patients, 
the saliva was unaltered by mixing with calomel, and none were’ taking 
iodine in any form. My.custom has been ‘to give to each patient a 
piece of white paper; and a little saliva having been expectorated upon it, 
I then gently dust a little calomel over this, and rub the paper together, 
so as to mix the saliva and calomel; in many cases, however, the yellow 
test is:obtained without the latter precaution. &, 

It has beén seen that the reaction is not in any way checked, by the 
presence of mercury in the system, and I tried if iodide of potassium, 
when given with other drugs, still gave thetest. For instance, a woman 
with “neuralgia of the scalp”, and painful lumps on it of somewhat 
suspicious origin, was given fifteen grains of the iddide, together with 

ten of the bromide of potassium, and the yellow ¢ést’ waS° present, 
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aire scarcely so deep in colour, whilst a few drops of her-medicine : mes RT aR aera... 
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The test is, further, unaltered by the addition of carbonate of am- 
monia; for a patient in the Infirmary with syphilitic disease of several 
bones, who was taking ten grains of the iodide of potassium with four grains 
of carbonate of ammonia thrice daily, showed the usual yellow tinge with 
calomel. Another patient, with strumous abscesses about the neck and 
ribs, who was taking syrup of the iodide of iron with cod-liver oil, was 
also tested, and he also gave a yellow reaction; but the depth of colour 

‘T have ascertained, also, that iodide of potassium is as readily elimi- 
nated as it is easily absorbed; for, when the internal administration 
ceases, in a very few hours the test is no longer obtained; and this 
holds good even when so large doses as a drachm of the iodide are 
being taken daily.. Up to the present time, I have failed to obtain 
the reaction from the serum of the blood of a patient taking iodide of 

tassium; neither have I found the test present in the secretion of the 

rymal gland. 

I have succeeded in getting the reaction, although faint and evanescent 
only, with using, instead of calomel, a 5 per cent. solution of bichloride 
of mercury, The patient was taking a drachm of the solution of the per- 
chloride of mercury with ten grains of the iodide of potassium, with toler- 
able regularity, three times a day for two months; and whilst, with calo- 
mel the saliva gave a bright canary yellow, the above 5 per cent. solution, 
when mixed with the saliva, produced a faint yellow, which was 
inclined to. disappear ; and, when I added an excess of the solution, 
the yellow entirely vanished, 

Jodine itself is sparingly soluble in water; but, on dissolving a little 
in_spirits of wine in a mortar, and then adding a little calomel with 
trituration, it will be found that a yellow-coloured powder is quickly 
formed, identical in appearance with the yellow test which is the sub- 
ject of this paper. It is, I believe the mercurous iodide, 

On adding a strong solution of iodide of potassium to. calomel, a 
black colour is given; but, on using an excess of calomel, there is 
ore a.yellow change amongst the black—again the mercurous 
I e. 

On.taking the bichloride of mercury in solution of four grains to the 
ounce, and adding a solution of the iodide of potassium, the yellow 
colour is formed until an excess of the latter is added, when the well- 
known. biniodide appears, This yellow colour is, I believe, the same 
as my test. 

It appears that there are three iodides of mercury; viz., subiodide, 
protiodide, and biniodide. The green iodide is, I understand, a 
mixture of the first two; and my yellow test is a pure protiodide; 
but I cannot speak as a chemical authority. The green iodide of the 
Pharmacopxia is known to manufacturing chemists as a name only, 
and does not stand for a pure chemical compound; and those interested 
in the subject will find a paper in the ninth volume of the Pharmaceu- 
tical Journal (1867-68) by Mr. Wood, page 502, in which this. is dis- 
cussed, From the above observations, it is evident that the test is not 
a test for iodide of potassium, but one for iodine only; and it is some- 
what remarkable how rapidly iodine is thus eliminated from the body, 
whilst mercury and arsenic, .amongst. other metals, are long re- 
tained. And I cannot help thinking that further research in this 
direction may throw light upon other points in connection with the 
chemistry of the body than the one at present under considera- 
tion. 

I believe I am right in thinking that attention has not, up to the 
present time, been called to what I have observed and recorded in. this 
paper. 








CoLouR-BLINDNESS.—Dr. Kolbe, one of the several Russian physi- 
cians who have been engaged in a series of important researches, in con- 
nection with colour-blindness, has published the resalts in Vratsch (The 
Physician), Out of 10,828 railway servants examined, no fewer than 
25were colour-blind, and 32 proved to have an imperfect capacity for 
distinguishing colours., The average percentage of colour-blind would 
thus be 2.6; but the five doctors who have made these investigations 
arriyed at very different percentages, namely, from 0.85 to 5 per cent, 
Three other doctors. have made experiments on sailors and pupils in 
naval schools, and have found a much higher percentage—6.08 per 
cent, of ‘colour-blind, and 8.5 with,imperfect vision. Among scholars 
of naval schools, the percentage.of, colour-blind, is, however, smaller— 
that is, 1.6. and 1.95. _Women are subject to a far smaller extent to 
colour-blindness, Thus, Dr.) Kolbe, who has experimented both on 
men and women, discovered among |the men 2:5 per cent.: of colour- 
bliad, and 7.5 with imperfect, vision ; whilst among women, he has dis- 
covered only 0.16 per cent. of colour-blind, and 3 per cent, with imper- 
fect colour-yision. Coe 4 . . 








CHLOROFORM. tee 
By FRANK SHEARAR, M2Bwyi sr) 6) | 
House-Surgeon to the Dispensary; Carlisle. 





Exiza B. C., aged seventeen months, died whilst, under the influence 
of a limited quantity of chloroform. . When little more:than a fo 
old, this child had developed marked symptoms of hereditary syphilis, 
but improved so rapidly, and so soon attained an appearance of com. 
parative health, that treatment was not persisted’ in, despite of warni 
to the contrary. When she was twelve months old, an evanescent swell). 
ing of the right elbow showed itself ; and this had no sooner disa: 
than the patellar bursa ofthe right knee became.acutely inflamed, The 
tissues round the joint became enormously swollen, and a large quantity 
of pus collected in the bursa, and burst spontaneously at the end of a 
week’s time. After discharging for ten days or so, the-openings| were 
allowed to close; and there remained such marked thickening round 
the joint that, even after the lapse of four weeks, the right. knee appeared 
twice the size of the left. This thickening subsided very slowly; ang, 
in spite of passive motion having been begun early, the movement jin 
the joint was both limited and painful. The child. was, thetefore, 
brought to the dispensary on September 29th, 1882, and put under 
chloroform, in order to discover the real amount ‘of movement, the 
cause of its limitation, and, if possible, to break up the adhesions, 
Between twelve and one o’clock, the child;had had:a light dinners 
and, owing to the number of patients to be. seen, it was nearly four 
o’clock -before chloroform was administered. The child was a little pale, 
but was quite lively, and had been playing with the other children, 
It had had no symptoms whatever of lung-disease; and the pulse, 
though soft, was without any peculiar character. The child’s clothing 
having been loosened, an indefinite quantity of chloroform, certainly 
less than a drachm was poured upon a towel, and this was applied ove; 
the nose and mouth in the usual way. The child cried and. struggled, 
at first, and held its breath as much as it could ; but, after a few deep 
inspirations and a slight attack of coughing, which brought some frothy 
mucus to its mouth, it went suddenly under the influence of the chiloro- 
form, and the towel was thrown to the other end of the couch. Duri 
the manipulation of the limb, the child slept perfectly quietly, the breath- 
ing being, to all appearances, quite natural, After the lapse of a minute 
or so, the child began to move a little; and it was noticed that the lips 
were somewhat blue, and that the respiratory effort was weak. . The 
child was immediately slapped on the face and chest to-rouse it, and the 
window was opened. The breathing became still weaker, and artificial 
respiration by Sylvester's method was begun; whilst the tongue was 
pulled well forward with a pair of forceps. No obstruction could be 
felt with the finger above the epiglottis, and it was noted that the-finges 
did not excite the slightest tendency to reflex action, The: child: was 
slapped with a cloth, dipped first in cold and then in hot water, The 
mouth was swabbed out with brandy, and ammonia was held to the 
nose during artificial respiration. Ultimately, Sylvester’s method not 
being very successful, direct inflation of the lungs was tried, the nostrils 
being closed and air being blown in by the mouth, and then: expelled 
by pressure on the thorax. This seemed more effective 5 but there can 
be little doubt that most of the air entered the stomach instead of 
the lungs, All was to no purpose. The attempts at respiration only 
came in the shape of brief gasps, at lengthening intervals, \and 
soon ceased. There was no dyspncea ; and the lividity was’ so slight 
‘that, even after the attempts at resuscitation, lasting over half an hour, 
were given up, it was difficult to believe that the child was dead. The 
sphincters relaxed soon after the beginning of the respiratory difficulty, 
Under chloroform, the limb could not be quite straightened, nor cow id 
it be flexed beyond a right angle, and the adhesions were too dense to 
be broken up. pin: 
The Jost ote examination was made very carefully by Dr. Waters, 
twenty-four hours after déath. The body was fairly nourished, 23% 
inches; long, andj 6 inches broad across the shoulders. Rigor. mortis 
was marked. Post mortem lividity was universal on the posterior sut- 
face of the body, and extended’over both groins, labia, and the inner 
surface of the thighs, The pupils were equal, and moderately dilated, 
On opening the chest, the muscles were found pale, and:the superficial 
veins not at all dilated. The pericardium was very prominent. ‘Both 
lungs were pushed aside; the left, lower lobe, especially, being pushed 
almost out of sight. The pericardium contained only a small amount 
of fluid. _ The right side of the heart was very prominent, both cavities 
being fully dilated; the right auricular appendix overlapped not oo 
root of the aorta, but also. part.of.the pulmonary artery.; The. 
auricle was not visible at all, and the left ventricle was tilted almost out 
of sight, ‘The ‘coronary arteries were collapsed and ‘empty} the veins 
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-o¢ilfof black blood. ‘The maximum cirqymference of the ventri- 
"hr yerca Of the heart was 61¢ inches. Bias ettciy Sie Vee 
tricle were both full of dark fluid blood ; the left auricle was collapsed 

d’ t empty ; 
ot a we elongated, ill-formed, ‘black clot. Tue greatest 
breadth of the opened ont cavity of the right ventricle was 374 inches, 
and of the left ventricle 3 inches. The thickness of the right ventricu- 
lar wall was one-eighth of an inch, and of the left three-eighths of an 
inch, The septum projected markedly into the cavity of the right 
ventricle. The myocardium, healthy ‘and red, contrasted forcibly with 
tHe whitened endocardium. The valves were all healthy; the tricuspid 
orifice admitted the thumb, and the mitral orifice admitted 'the finger of 
a'medium-sized hand, The weight of the empty heart was two ounces 
three and ‘a half drachms. The epiglottis was quite erect ; the laryngeal 
cords were almost indistinguishable, being closely applied to the wall 
of the larynx. The mucous membrane of the larynx, trachea, and 
larger bronchi was slightly injected, and covered with a very distinct 
layer of frothy mucus. At the bifurcation of the trachea, the calibre of 
both bronchi was almost occluded by viscid mucus. The surface of 
the lungs exhibited large areas of collapse, plentifully broken by patches 
of inflated vesicles. The great mass of both lungs was hardly, if at 
all, crepitant; the exceptions being the margins of both lungs and the 
left base. On section, blood oozed out only in small quantity, and that 
only on pressure. Some sections, especially of the right lung, when 
squeezed, showed frothy points at the apertures of the smaller bronchi. 
The lower lobe’ of the left lung was markedly concave where it came 
into contact with the heart. The lung-tissue floated in water. The 
liver was normal; its veins were not turgid in the least. The kidneys 
were not enlarged; the stellate veins on the surface were well marked ; 
the tissue was healthy. The spleen was normal in sizes; it showed the 
Malpighian corpuscles very distinctly, as large white bodies. The head 
was not opened. The tissues of-the knee-joint were completely matted 
together with fibrous tissue; the cartilages were perfectly healthy. 
There: was no smell of chloroform. 

REMARKS.—The death, in this case, was probably due to partial 
paralysis of the respiratory centre, occurring in a case where the bronchi 
were accidentally obstructed; for it is evident, from the fost mortem 
examination, that the heart continued to act after the pulmonary circu- 
lation was interfered with, and yet there was no distinct dyspncea. 
On looking back over the recorded cases of recovery from chloroform- 
poisoning, I regret that Nélaton’s method of inverting the child was 
not tried, It occurred ‘to me at the time, but I was loth to stop 
artificial, respiration; and as, unfortunately, I had no assistance, the 
chance was allowed to slip... Previously to the occurrence of this case, 
I shared the impression, I believe with most members of the profession, 
that, as Mr. Lister puts it in the BRITISH MEDICAL JOURNAL for 
July 1871, young children enjoyed an ‘‘immunity from danger”. How- 
ever, on looking, back over the records of those deaths, ‘carefully 
kept in the pages of the BRITISH MELICAL JOURNAL, I find that, in 
the eleven years from 1852 to 1856 and from 1863 to 1868 inclusive, 
three deaths under five years of age, out of a total of seventy deaths 
from chloroform, were registered in England; and, since that, I find 
a.case of three years of age reported in the same journal, Almost the 
only definite note of warning on this subject comes from Mr. Jonathan 
Hutchinson, who, in emphatic language, declares that he would regard 
himself as criminally responsible if he placed any patient’s life in danger 
from the use of chloroform between the extremes of life—from six 
months to old age. The youngest child, as far as I can discover, who 
has hitherto died from chloroform was ‘‘about two years” of age 
(BRITISH MEDICAL JOURNAL, June 1865, page 655); but Dr. J. D. 
Brown reports the case of an ‘‘infant” which, under chloroform, be- 
came ‘‘alarmingly pale, and apparently died”; the tongue was drawn 
forward and artificial respiration tried in vain, though the child re- 
coyered, almust,at once, when inverted (BRITISH MEDICAL JOURNAL, 
July 1871, page 94). No doubt, such cases are of more frequent occur- 
rence.than we are apt to suppose; and, even within the last few days, 
I have heard of a child, two years old, which completely stopped 
breathing on two occasions whilst under chloroform : artificial respira- 
tion was tried without much effect; but recovery was immediate on 
inversion, 

I have reported this case at length, in response to the frequently 
expressed desire of the BriTIsH MEDICAL JOURNAL, and because it 
teaches some important. lessons which he who runs may read. 











ST Mary’s HospitaL Mepicat Scuoor, — The scholarship in 
natural science, tenable for three years, £75 first year, £50 second 
year, and £25 third year, has been awarded to Mr. J. J. Clarke; 


and that of £50 the first year, £30 the second year, and £20 the third | 
S. A, Tidey, 


year, has been awarded to Mr, 





the left ventricle was apparently contracted, and ‘ 





CASE OF INTRAMURAL PREGNANCY RESULTING 
ono ahem 1 .cENs;MISSED.. LABOUR.* 7 
“O") BY CHARLES E. STEELE, M.R.C.S., 

Honorary Assistant-Surgeon to the Liverpool Ladies’ Charity and Lying-in Hospital. 





Mrs. B., aged 36, was first attended by me on October 11th, 1880, 
She had just arrived in Liverpool, and, by the advice of her previous 
medical attendant, had consulted Dr. Grimsdale, who asked me to 
take charge of the case, and allowed me to refer to him when I should 
require sivice, 

She was at this time confined to bed, suffering from. general weak- 
ness, the result of continued pain in the right side of the abdomen ; 
she was rather emaciated ; the pulse was 118, the temperature, 100°. 
There wasslight diarrhoea, ofa typhoid character, and occasional vomiting, 

The. previous history of the case is contained in the following de- 
scription by Dr, Moon of Greenwich, 

‘* She has, had four children; the fourth child, a boy, was born in 
January 1877... She says that, when she was bearing down during 
labour, she felt something give way, and that she had no power to bear 
down any more ; the labour was very slowly completed without assist- 
ance. She recovered very slowly, and was a long time before she re- 
gained her strength. On April 4th, 1879, I was called to see her in 
the night. -I found her with an enlarged abdomen, and Suffering pain 
across the lower part. On inquiry, I found that she had passed urine 
regularly, but in less quantity than usual, - She had missed two periods. 
I found the uterus anteverted, the os high up behind. The catheter 
drew off a considerable quantity of urine, and I pushed up the fundus, 
and drew forward the os without difficulty. She was then just two 
months pregnant. 

**On the, 23rd, I found her bladder full again, and the pregnant 
uterus had rolled up, and was now retroverted. On emptying the 
bladder, the uterus was easily replaced, There was a little pelvic ten- 
derness for a few days after this. 

**On May 12th, my assistant visited her, and thought she was 
threatening abortion, as there was slight hemorrhage. 

**November 4th. This, according to reckoning, would be the full 
term. She complained of sharp pains in the situation of the fundus, 
which were. greatly increased by the child’s movements. I felt the 
child’s limbs ;rather to the right side. Her sister, who is an experi- 
enced nurse, also felt them. She was quite largé enough for the full 
term. I found the os uteri lying rather high up on the right side of the 
pelvis, rather small, and felt pretty sure that I felt the child’s head in 
the anterior segment of the uterus in front of the os. 

‘*The pains had no effect whatever on the os, nor did the uterus 
harden in the least; I therefore gave morphia to quiet the pain. This 
continued to recur at intervals for about four days, and then ceased. The 
buwels were cleared with a dose of castor-oil, and she got about again, 
and waited. About Christmas, she had a dark-coloured sanguineous 
discharge, without pain. In January, February, and March,.she men- 
struated regularly, and gradually decreased in size. In the beginning 
of April, I examined her, and found the os uteri higher up under the 
right pubic ramus, the limbs of a child on the right side of the abdo- 
men. I could not get a sound into the uterus. The pregnancy dates 
from February 1879,” 

_ The above account describes the case up to the time when she came 
to Liverpool, and consulted Dr. Grimsdale. 

When I first saw her, the abdomen was distended to the size of one 
containing a full term foetus, was somewhat pyriform in shape, and the 
umbilicus protruded for about an inch. There was considerable tym- 
panites—so. much so, that it was impossible to judge of the nature of 
the tumour by palpation. Examination by the vagina showed the 
womb to be fixed; in other respects, it resembled a normal unim- 
pregnated uterus, 

Quinine and opium were administered, and milk-diet ordered. 
The febrile symptoms abated, but the vomiting increased. ‘The diar- 
rhoea continued, the motions being thin and purulent. She com- 
plained of acute pain, of gnawing character, referred to a spot about 
five inches to the right of the umbilicus, 

As she seemed to- become worse, I called in Dr. Grimsdale on October 
25th, a fortnight after we had first seen her. We examined her again 
carefully ; but, finding no new feature in the case, Dr. Grimsdale con- 
firmed the treatment, with the exception of ordering a little weak 
brandy and water for attacks of faintness, which occasionally occurred. 

The pain and. diarrhoea continued, and increased in intensity. , 
Rigors set in, and the patient became gradually more exhausted, until 
November, I1th, exactly a month after my first visit, when, collapse, 





* Read before the Liverpool Medical Society. 
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set in su y, with immediate relief from pain, and she died the 


The friends agreeing. to.& post mortem examination, I made one the 
following Sunday, November 14th, in the of Dr. Grimsdale. 
I made an incision from the ensiform Sutin to the pubes (avoiding 
the witibilical ‘protiinénte by titting ‘Yound it), and a second incision 
from the umbilicus laterally downward, at right angles to the first, for 
about six inches. On turning aside the flaps, the 

oe into view, ahd was found to be matted and closely adherent 


to, the peritoneum beneath. On removing the omentum, by Separat- | 


ing it, was found ‘thé posterior parietal layer of the peéritoneum, 
covering a bluish-white silvery surface composed apparently of 
white fibrous tissue, and resembling the outside of the gravid 
uferus. This membrane was distended, and, when punctured, 
etnitted gas in large quantities, 
on dissecting out the right side, a rupture was found, about 
oné inch in diameter, which corresponded to the seat of the pain felt 
during life, and from which escaped a large quantity of fetid pus. On 
passing the finger through this opening, the limbs of a child could be 
felt. é sac, the surface of which was continuous with that of the 


utérus, was then laid open in the middle line, and the wall examined, © 


and found to contain, apparently, no muscular coat, and only measuring 
a line’ in thicktiess, The sac being laid open, a large cheesy ¢lay-like 
mass Came into view, and, when turned out, left ‘exposed the body 
of 2 fully formed male child, which would have been considered large 
at the full term of pregnancy. The child was turned out, it ‘being 
unecessary to cut the umbilicalcord, which had dwindled away toa mere 
dry thread. A prominence, which seemed to correspond to the placenta, 
was situated on the postetidar wall of the sac, internally ; and, when 
cut into,- was found to contain nothing but a mass of pus. I then 
passed my finger through the os uteri from the vagina, and, with the 
othér hand, tiade an incision down the posterior wall of the sac with 
a probe-pointed ‘bistoury, which at once came upon my finger, 7.¢., 
it passed through the sac-wallinto the true cavity of the uterus. The 
uterus was large, from four and a half to. five inches in length; the 
cavity Was rather larger than normal. The,Fallopian tubés were normal 
and_.opened into the uterus separately from the sac. The ovaries, and the 
other ogee in the body which were examined, were found healthy. 
The child had decomposed, though the skin on the back was perfect. 
The cranial bones were denudéd of scalp, and the thoracic cavity, with 
the edges of the ‘ribs, were exposed; their cartilages had almost dis- 
appeared, Most of the viscera had decomposed into dry withered masses. 
diagnosis of this ‘case proved ‘to be correct, as far as a post 
mortem examination could decide. The following is the remainder of 
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Dr. Moon’s statement of the case, which gives the diagnosis and’ the 
opinion formed as to the advisability of operative treatment. 

**T was puzzled, ‘atid got Dr. “Braxton Hicks ‘to see her with ‘me. ‘ 
We decided that it was a case of ‘missed fabour’; that, in ‘the ‘pre- 
vious labour, there had been a yielding of the uterine wall, not amount- 





eat omentum | 


stracture was well exposed ; | 


ing to rupture, but forming.a hernial sac into which the = 
tion fell, and shut itself ups that the foetus is enclosed j pyeiyess if 
cate plete egret tly 5 

retore, bey’ ¢ wearing of a supporting bandage, it was n, 
thought advisable to Coteeieie. g age) 3 Was not 
_ The appearances found at the necropsy as shewn in the accompany 





ing diagram, ‘entirely support this diagnosis. In the woodcut, the omen: 
tum Is seen in section, covering the upper part of the front of the sac, 
With regard to treatment, that is to say, operative treatment, removal’. 
of the ovisac, together with the uterus, is the only operation which 
could have been contemplated; and the danger attending such an 
operation, complicated, as it would have been, by the mesenteric ad- ’ 
hesions which exsted (and which were suspected by Dr. Braxtg 
Hicks, owing to a history of repeated attacks of inflammation), besides 
the fact that the diagnosis was, to some extent at least, a matter of 
doubt, was sufficient to contraindicate the procedure, "SOM 
Whatever opinion had been formed, however, the result of the. 
operation must have remained a matter of speculation, inasmuch as 
the patient’s husband expressed his objection to any operation, should 
it be.thought desirable, 
Such are the details of a case which, though not unprecedented in| 
the history of obstetric practice, is sufficiently remarkable for its un. 
usual features to claim some attention and interest. a 








CLINICAL MEMORANDA. 


INCUBATION PERIOD OF SCARLET FEVER, 


It is impossible to fix the short limit for the incubation of scarlet fever 
when there has been, quite up to the illness, a continuous exposure to 
infection, as in the cases reported from the Fulham Hospital in ast 
week’s JOURNAL. The first case proves that the longest limit for ineu- 
bation was five days, The other three cases prove nothings ‘they illus. 
trate how it comes about that susceptible persons, removed from all 
sources of infection, after a week or more of exposure, have’a reason. 
able chance of escape. What is yet wanting is a clear instance of the 
disease appearing more than a week after such separation, 
Witram Squire, M.D., F.R.C.P., Orchard Street, 
Portman Square, W. 








SIx years ago, when Resident Medical Officer to the Royal United 
Hospital, Bath, an epidemic of scarlet fever broke out in the district 
attached to the hospital for home-visiting. I was called to the ‘first 
patient on July 14th, and fresh cases rapidly appeared in every ditec- 
tion. I spent a couple of hours every afternoon among these scarlet 
fever patients, making applications to their threats, taking tempeta 
tures, etc., until August 17th, when I fell ill with the disease myself, 
Would Mr. Sweeting look upon this as an instance of the incubation 
stage being prolonged for thirty-five days? or is it not rather explained 
on the simple assumption that, though exposed to the infection for ‘that 
time, I did not take the disease until after some days’ exposure ?” Simi- 
larly, I imagine, of the three cases given by him in the JouRNat of 
November rth, only one can be said positively to have taken the dis- 
ease immediately she was exposed to the infection; and, in her case, 
what was the period of incubation? Five days. 
ERNEST FIELD, M.D., Bath. 








ABORTION WITH PROFUSE HASMORRHAGE. 
On the morning of October 29th, 1882, Mrs. R., aged 41, felt slight’ 
pains, which continued till the afternoon. The patient, who tad’ 
aborted twice before, and carried several children to‘full time ; did not 
suspect that she was then pregnant. Profuse hamorthage occurred 
diiring a pain, and she was helped into bed, the bleeding continuing. 
When I saw her an hour later, she was lying pale and pulseless, the 
bed soaked in blood, cloths soaked in cold water had been applied by. 
her friends while awaiting medical aid, and the pelvis raised above the’ 
level of the shoulders. She had fainted, and whisky and water 
been freely given. I immediately put my hand over the fundus Of 
the uterus, which caused a gush of blood. I squeezed the uterus, which 
‘felt soft, and about the size of a French pear, until it contracted. Then 
instructing a woman how-to feel and hold it, I gave a teaspoonful 
liquid extract of ergot, and injected into the gluteus a solution Of 


ergotin, equal to four grains. When this was done, with my left hand. 





over the fundus as before, I inserted three fingers of the right into & ; 
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vagina, _ Blood . was trickling from the, os, anda, soft mass, like the 
tip of the pity filled it. On squeezing the uterus, between the fingers 
of each hand, this mass was soon expelled into the vagina, and thence 
removed along with a quantity of clots. The uterus was now held 
firmly between my hands, in a relaxed condition at first, but at length 
contracted for nearly an hour. : a 

The patient during this time lay motionless, the extremities cold, 
lips pale, breathing irregular. Her own physician came rece queries 
aap hour after myself, when the pulse was almost imperceptib . Hot 
whisky atid water and Liebig’s extract were given continuously, the 
patient rousing herself to swallow, thou h at times apparently uncon- 
scious. Hot water bottles were placed to the feet, and the hands 
wrapped in hot flannel, A teaspoonful of sal volatile was given in 
water. The pulse now became more perceptible, Vomiting occurred, 
and stringy clots were expelled from the uterus, at the same time. More 
sal volatile with ergot and beef-tea was given; and, the uterus being 
fairly contracted, it was thought safe to stop compression, The woman 
gradually rallied. Brandy and beef-tea were ordered. She did well, 
and is making a good recovery, . ? 

On examination of the mass and clots, an ovum was discovered, the 
membranes ruptured, the placenta about thes of a penny, and the 
foetus an inch in-length, apparently six or eight weeks old. 

REMARKS.—The chief points of interest in this case are: 1. The 
remarkable success attending the bimanual pressure. The manner 
being the fingers of the left hand firmly applied over the posterior 
surface of the neck and body of the uterus, the palm in close contact 
with the fundus of the organ, while the fingers of the right hand in 
the vagina pressed successively from the fundus to the os uteri the an- 
terior surface, through the vaginal wall. This movement, repeated 
several times, forced the contents of the womb into the vagina. The 
second point is, the application of the principle of pressure to arrest 
bleeding. It was, perhaps, continued in this case longer than neces- 
sary, in order to insure that our patient in her almost pulseless condi- 
tion should not lose a drop more blood. 

“A, DouGLas WEBSTER, M.D., L.R.C.P. & S., Edinburgh. 





INDUCTION OF PREMATURE LABOUR. 

_A MARRIED woman, aged 35, first came under my notice when near 
the end of the eighth month of her fifth pregnancy. Her previous 
labours were very protracted, and delivery was only accomplished by 
perforation, in the first labour after version, and in subsequent confine- 
ments after failure with the forceps. The patient assured me that there 
was more abdominal enlargement in the present instance than in her 
previous pregnancies at full term. Urged ‘by the history, and the 
patient’s anxiety to have a living child, I determined on inducing pre- 
matte labour. t 

On September 30th, at 8 p.M., I passed a gum-elastic catheter (with- 
out stylet) into the uterus, intending 'to leave it there until uterine 
action was established. The catheter had barely passed’ three inches, 
when the membranes gave way, and it was thereupon at’ once with- 
drawn. On October 3rd; fifty-two hours after rupture of the mem- 
branes; I was sent for, and found that the patient was restless, and had: 
slight pains, |The os was: Sifficiently open to admit the tips of two 
fingers. An abdominal bandage'was now'firmly applied; and in about 
an hour, by the aid of Dr. Barnes’s bags,’ the os was sufficiently dilated 
to admit with ease four fingers. | I‘then decided ‘to turn, adopting the 
bipolar method. Uterine action still being feeble, it was easily accom- 
plished, and the patient was shortly delivered of a living, fair sized, 
male child: The third stage’ was quickly completed,‘and the uterus 
well contracted. The whole process occupied one hour and a half. 
The patient made a good and uninterfwpted recovery, sitting up on 
the tenth day. ‘The child ‘also is thriving. © There was contraction of 
the pelvic brim, the sacrum being unduly prominent. In this case, the 
bipolar method was chosen in preferehce to the long forceps, on ac- 
count of the displacement catsed by the dilating process. Without 
Dr. Barnes’s dilators, I believe the prospect of a living child would 
have been extremely remote. ‘ 

ERNEST BLACKER, M.R.C.S.;°Midsomer Norton, Somerset. 








THERAPEUTIC MEMORANDA. 


BLISTERING IN RHEUMATISM. 
I THINK all who may have met with’ cases of acute rheumatism, 
and have been successful in any special treatment, should add their 
testimony to the experience of others in the use of a valuable remedy. 
It so happened that, very soon after Dr. Herbert Davies, introduced (I 
say. introduced advisedly), his treatment by blistering, I met him ; and 








I have since had a large number of cases of that very painful malady, 


treated in the manner advised by Dr, Davies; all have been consider- 
ably relieved, and some have recovered quickly. One special patient, 
who during his first attack submitted to seventy blisters, some large 
ones, and recovered well, sends me a line, whenever he has a. twin 
of pain, for a sheet of “blistering tissue,” as he does not like to 
without it. This gentleman has never had but one other seizure since 
the period I mention, at_an interval of thirteen years. I have not 
thought it necessary to give details of any of my cases, because they 
were normal in their progress. I have observed with great pleasure 
indeed, that, where the blistering plan has been energetically carried 
out, it very rarely happens that cardiac symptoms supervene. 

P, L, BURCHELL, M.B,Lond., F.R.C.S. Eng, 

2, Kingsland Road, E. 








PATHOLOGICAL MEMORANDA. 


A NEW STAINING FLUID FOR SECTIONS OF 
CENTRAL NERVOUS SYSTEM. 


PROFESSOR WEIGERT, assistant to Professor Cohnheim in the Patho- 
logical Institute at Leipzig, with whom I have been working at differ- 
ent staining fluids for the central nervous system, has found out the 
following method. After the preparation has been hardenéd in Miiller’s 
fluid or solution of bichromate of potash—not with alcohol or solution of 
chromic acid—sections are cut and stained for from four to twenty-four 
hours in a concentrated solution in water of acid fuchsin (soda-salt of 
rose-anilin-sulphate). After washing in water, the section is put into an 
alkaline solution of alcohol (viz., 100 oc. of absolute alcohol with 
10 c.c. of a solution made by dissolving 1 gramme of fused caustic 
potash in 100 c. c. of absolute alcohol, and filtering) for a few seconds, 


until the first sign of the grey nerve-tissue of the section becomes visible; . 


it is then again washed in water which must not be acid, after which it 
should be dehydrated in absolute alcohol, saturated with sodic chloride, 
to preserve the colour of the section, After being cleared by oil of 


cloves, it is to be mounted in Canada balsam. Under a high power 


microscope, the individual medullated nerve-fibres of the spinal cord, me- 
dulla, ‘and pons are seen as brilliant red lines or points, and in the 
anterior cornn of the spinal cord the finest networks of medullated fibres 
stand out very clearly; in freshly prepared rabbits’ brains, the nerve- 
networks of ears and Tuczek are very well seen. The finer fibres 
stain equally well in transverse and in longitudinal sections, but the 
larger fibres do not stain so well when cut transversely as in longitudinal 
direction, Professor Weigert thinks that the staining fluid colours a 


| part of the medullary sheath of the nerve, but not the whole of it, 


The ganglion-cells and connective tissue (especially in sclerosis), with 
the pia mater, vary in tint from a pale appearance to an exquisite blue 
colour, which latter is increased by putting the sections into a solution 
of 1 part of hydrochloric acid to 5 of water, and again into water 
before dehydrating them with alcohol; these tissues can also be stained 
blue by hematoxylin (less well with nigrosin or anilin blue) before or 
after colouring with the acid fuchsin, Good specimtens are obtained also 
with ‘the basal ganglia of the brain and the chiasma of the optic nerves; 
but the acid fuchsin is of no use for peripheral nerves or for peripheral 
end-organs. A full account of this colouring fluid is given by Professor 
Weigert in the Centralblait fiir die Med. Wissenschaften fox October 
21st and 28th. CHARLEs E, BeEvor, M,D,Lond., Leipzig. 








OPEN SPACES.—At a recent meeting of the Hackney District Board: 
of Works, Mr. Runtz, the member of the’ Metropolitan Board of 
Works, reported that the plans for the laying out of Hackney Downs, 
as a place of recreation for the people, had been submitted to the Parks 
Committee of his board; and that the improvements, incorporated 
with suggestions from the Hackney Open Spaces Committee, would 
prove highly satisfactory both to the board and to the public. 

‘IN the opium asylum connected with the Foochow Hospital, 284 
patients were treated in 1880, says the Wew York Medical Record. The 
plan found to work best is to take away allthe opium at once. From 
one to five days is the longest period of suffering. Ina week or two 
the habit is broken, and the ‘patients become anxious to leave. © Dr. 
Whitney thinks that from three-fifths to four-fifths are cured by this 
two weeks’ treatment. Restoratives, nerve tonics, and nerve sedatives 
are, ofcourse, given. 


lation are given over to it. In 125 cases reported, 70 began the 
habit for pleasure, 45 on account of disease, and 10 yielded to the 
pressure of temptation. 


A number of statistics regarding the habit have’ 
been compiled. From three-tenths to eight-tenths of the male popu- 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF. GREAT 
BRITAIN AND IRELAND. 


STANHOPE STREET DISPENSARY. 


ABSCESS IN THE RIGHT SUPRACLAVICULAR FOSSA BURSTING INTO 
THE LUNG. 


[Reported by T. F. HuGH Situ, Resident Medical Officer to 
the Dispensary, and Surgical Registrar to King’s 
* College Hospital. ] 

On October 17th, 1882, Mrs. S. was visited at her own home. She 
was a pale, anzemic-looking woman, lying on a couch, and complaining 
of a painful swelling at the root of the neck on the right side. She 
gave this history. Four weeks previously, she had been confined ; the 
day after the event, she felt pain on the right side of the neck, which 
she believed to be due toa cold caught by wearing a damp chemise 
soon after delivery of the child. The swelling had become gradually 
more marked, and the pain more severe, from that time. On being 
asked, she did pot recollect having had any shivering fits, but had 
often felt chilly and cold alternately; she had also had a troublesome 
hacking cough. The condition of the part affected was as follows. 
The head was held stiffly, and inclined towards the right shoulder; a 
hard resisting mass occupied nearly the whole space between the supe- 
rior border of the right scapula and the clavicle. The skin over the 
mass was slightly congested, but neither cedema nor fluctuation could 
be detected. Hot fomentations were ordered to be applied, and five 
*minims of tincture of steel in infusion of quassia to be taken three 
times daily. ; 

October 24th. The patient’s face wore an anxious expression; the 
pulse was full (140); cough was troublesome, each paroxysm augment- 
ing the pain in the neck, and causing a darting sensation down the 
right arm, which in addition felt numb, On palpating the painful 
swelling, which had increased in size, the tenderness was greater, and 
the induration more marked. Congestion of the skin occupied a larger 
area than before; slight pitting on pressure was evident, but no fluctua- 
tion could be felt. On testing the tactile power of the right hand, it 
wes found to be impaired, and the grasp was feeble when compared 
with that of the left, although the patient was not left-handed. On 
percussion of the chest, there was diminished resonance over the upper 
fourth of the right lung. Respiratory sounds over this area were hardly 
audible with a binaural stethoscope. Occasional fine crepitation was 
heard over'the lower three-fourths of the same lung. On the left side, 
the breath-sounds were clear and exaggerated. The medicine was re- 
peated, and the following pigment (much used by my father, Mr. Henry 
serge! was applied. RK. Iodi Zi; extracti belladonnz 3i; spirits vini 
rect. Ji. 

Octover 25th. The symptoms were the same, with the exception 
that the pain had been less since the application of the above liniment. 
The pulse was 108. To-day, the patient was advised to go to King’s 
College Hospital to see Mr. John Wood, who is consulting-surgeon to 
the above-named dispensary. She consented to do so, and intended 
to go on the next day at two o’clock. 

October 26th. A sharp attack of diarrhcea‘prevented the patient from 
going to hospital. 

| October 27th. A visit was paid to the patient, but she had gone to 
see a relative living near by, and was not seen. 

Qctober 28th, At four o’clock in the afternoon, the patient was seized 
with.a fit of coughing, and expectorated—in the words of her nurse— 
‘ta Jot of thick yellow stuff, and some of it streaked with blood.” 

The patient soon observed that the tumour became less painful. The 
next day, the cough and expectoration continued, and there was a 
diminution in the size of the supraclavicular swelling. 

October 30th. The cough and expectoration of purulent matter, 
which was not foetid, continued. There was no pain in the swelling, 
and numbness of the arm no longer existed, The pulse was 116. On 
examining the tumour, it was found to be much less prominent; it did 
not pit on pressure, nor was there any tenderness when touched; but 
considerable induration still existed. The right radial pulse was smaller 
than the left. 

. November 2nd.\The swelling had diminished. There was no pain in 
the. neck, but there was an occasional darting in the right side beneath 
the breast. Cough was very troublesome. Respiratory sounds were 
distinctly heard at the right apex, and a fajnt friction-sound between 








the third 'and fifth ribs. An opiate was ordered at’ bedtime, 
fomentations to the right side, eGUOS SEA 
November 6th. The patient felt well, and had no pain, Thi} 
nance of the right lung was almost equal to that of the left. ‘The brs 
sounds were heard much more clearly at the right apex, but they w 
not so loud as on the left side. il 










Expectoration was no longer Purulent é 
Occasional fine crepitation was heard at the end of inspiration, 
REMARKS By Mr, HuGH SMITH.—When first seen, it was ‘not 
easy to diagnose the formation of abscess in this case, ‘The: 
was no lesion of the skin of the scalp or neck to excite inflammation of 
the lymphatic glands in the posterior triangle of this region. . The, 
of compression of the brachial plexus on the second visit pointed to 
steady increase of the tumour, and the absence of breath-sounds at the 
right apex of the lung indicated a downward progress of the mass, yr. 
gical interference was now clearly indicated; and, for several reasons, 
the patient was advised to go to hospital, instead of undergoing 










operation in her cramped and dark room, The accident a oy bi 
vented the surgical interference led to the case becoming remarkably 
interesting, although she ran the risk of a serious illness, if not of 
fatal result. The absence of acute pleurisy, after the escape of matter 
into the bronchi, points to adhesion having previously occurred between 
the parietal and visceral layers of pleura at the apex of the right lung ; 
and, granted that such was the case, it is, as a friend to whom I rélated 
the history remarked, analogous to the adhesion of the two layers of 
peritoneum which sometimes occurs in abscess of the liver, so that 
a cure comes about without the almost necessarily fatal peritonitis 
which would otherwise ensue. As to the first seat of the matter, had 
it been in the cellular tissue around the nerve-cords, one would haye 
expected the ‘pus to have travelled into the axilla; but there were no 
signs of this, Was it a case of circumscribed empyema? There was 
no history of previous affection of the lung; and, in addition, on 

of the matter, the right apex appeared to be acting normally. In either 
case, the strong fascia stretching across between the trapezius and 
sterno-mastoid muscles would not give way before the pressure of 
the pus. 


CITY OF LONDON HOSPITAL FOR DISEASES OF TH 
CHEST. ih 


SOME CASES OF PNEUMOTHORAX: THEIR RESULTS AND TREATMENT: 
TOGETHER WITH A DESCRIPTION OF A CANNULA, 
WITH A VALVULAR ATTACHMENT. 
[Reported by H. G, ORLEBAR, M.D,] 

Or the cases here recorded, the fifth is of special interest, from 
the manner in which the air was withdrawn through a cannula to which 
was attached a valvular apparatus, permitting only of the expulsion of 
air, In the first two cases, the pneumothorax was followed shortly by 
serous effusion ;.in the others, the pure character of the disease was 
constant throughout. 

CasE 1. (Under the care of the late Dr. WaRrD.)—G. L., aged 25, 
a fireman, said that his chest-affection commenced three months before 
admission. On admission, the physical signs in the chest were: on 
the right side, resonance was impaired at the apex ; the breath-sounds 
were - bronchial, with loose crepitation and pectoriloquy ; the left side 
was super-resonant all over ; the breath-sounds were feeble, and me 
tallic in character—a metallic echo was elicited by coins; and the 
voice-sounds were distantly metallic, Slight succussion-sounds. could 
also be elicited. The greatest cardiac impulse was felt between, the 
right nipple and the sternum. A few days after admission, the left 
side of the chest was aspirated in the seventh interspace, in the ante 
rior axillary line, A large quantity of air was withdrawn, and about 
thirty-five ounces of clear serum, From this time, the patient com 
tinued to improve very much; and, four weeks after the operation, the 
following physical signs were found on the left side; the percussion 
note was slightly super-resonant from apex to nipple, and dull from 
there to the base, changing, however, on alteration of the position of 
the patient. Metallic sounds were heard over the super-resonaat 
region. The breath-sounds were harsh from apex to nipple, and dis 
appeared from there to the base, with absence of vocal resonance and 
vocal vibrations. Succussion could be plainly elicited. The hearts 
impulse was half way between the left nipple and the sternum. About 
twelve months afterwards, a further opportunity was offered for exa 
mining the patient. The physical signs then were: on the right side, 
at the apex, resonance was impaired, and breathing was bronchial j 
on the left side, resonance was also impaired at the apex, improving 
in tone to the nipple, from which it again diminished to the base ; te 
breath-sounds were cavernous at the apex, with crepitation, etc. 3 from 
the nipple to the base the breath-sounds were weak, and vocal resonance — 
and vocal vibrations were feeble, but no metallic character Accompanied 
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any of the signs, and succussion could not be obtained. The heart’s 
impulse was normal, F 

Cas 1. (Under the care of Dr, BirKETT.)—W. V., aged 32, a 
carman, presented the following physical signs. On admission, re- 
sonance at the right apex was impaired, and breathing was harsh ; the 
left apex was dull, breathing was cavernous, and accompanied by crepi- 
tation. The patient was doing very well for four weeks, when he de- 
veloped pneumothorax on the left side; the physical signs then became 
as tollows. The left side was super-resonant throughout ; the breath- 
ing and vocal. resonance were distant and metallic, No cardiac im- 

ulse could be felt; the sounds, however, were loudly heard to. the 
right of the sternum. A few weeks after the accident, the signs on the 
attected side had altered; all the former characters were noticed to 
the nipple; there resonance became impaired, and vocal resonance 
eegophonic ; succussion could be elicited. Cardiac dulness extended 
further to the right of the sternum, The chest was aspirated a few 
days after this, and about fifty-three ounces of clear serum drawn off, 
together with a moderate amount of air, From this time, the patient 
began to improve, and soon afterwards left the hospital. His chest 
then presented these physical signs. There was cavernous breathing 
and crepitation at the right apex ; the opposite side presented the same 
signs at the apex; at the base, from the nipple level downwards, 
_resonance was impaired, breathing was there weak, and vocal vibra- 
tion just to be felt. The heart’s impulse was felt within two inches of 
the inner side of the left nipple. 

CasE 111. (Under the care of Dr. BirKETT.)—H. H., aged 22, a 
porter, when admitted, presented the following physical signs. The 
chest-resonance at the right apex were slightly impaired, breathing 
was bronchial, there was slight crepitation, and increased vocal 
resonance ; on the left, breathing was harsh; the heart’s impulse. was 
normal. Three weeks after admission he developed pneumothorax, 
with its usual physical signs, on the right side; the heart’s, impulse 
was then about one inch outside the nipple line. Aspiration was per- 
formed twice within the twenty-four hours following the accident. 


The first time a bottle, capable of holding forty ounces of fluid, was | 


four times filled with air from the pleural cavity; the second time, the 
same bottle was filled with air three times, He sank, however, although 
relieved temporarily by aspiration, and died thirty-two hours after the 
accident, 

Case Iv. (Under the care of Dr. Eustace Smiru.)—W. C., aged 
30, when admitted, presented the following physical signs. The right 
apex was dull, with cavernous breathing, and crepitation to the fourth 
mb ; resonance at the left apex was impaired ; breathing was bronchial, 
with moist sourds scattered throughout the lung. Two weeks after 
admission, he developed pneumothorax on the right side; the heart’s 
impulse was felt two inches, outside the nipple-line. Two days after- 
wards paracentesis thoracis was performed with the aspirator. The 
bottle above referred to was several times filled with air. But slight 
relief following, a cannula was introduced by means of a trocar through 
an intercostal space. Little, however, was gained by this, as the air 
was sucked into the pleural cavity as freely as it was puffed out. A 
temporary valve was made by means of a finger at the orifice of the 
cannula, Allowing the air to escape from pleural cavity, but pre- 
venting its passing in, great relief was experienced by this, and the 
heart’s impulse returned to within the nipple-line. The patient, how- 
ever, eventually sank from the advanced condition of his disease, and 
died three days after the accident had occurred. 

CasE v. (Under the care of Dr. THorowcoop.)—J. B., aged 24, 
presented the following physical signs on admission. The resonance 
at the right apex was impaired, with bronchial breathing and crepita- 
tion heard throughout the upper half of the lung. At the left apex 
resonance was slightly impaired ; the breathing was harsh, and ac- 
companied by crepitation; rhonchi, and large and small moist sounds 
were heard throughout lung; the heart’s impulse was normal. He 
progressed favourably until fifteen days after admission, when he 
developed pneumothorax on the left side. The heart’s sounds were 


only audible to the right of the sternum, and no impulse could be felt. 


Aspiration was performed twenty-four hours afterwards, and the bottle 
already mentioned was filled five times. Relief followed for a time ; 
but, ten hours afterwards, recourse had to be made again to aspiration. 
This time the bottle was seven times refilled. Relief again followed. 
After each tapping, the lung of the affected side was heard acting 
fairly, and the vocal resonance greatly increased in character, losing 
much of its metallic ring. .The heart’s impulse was also felt almost 
in its normal position, About ten hours after the second aspiration, 
however, all the marked signs of the paeumothorax had returned, and 
the patient was much cyanosed, and suffering from urgent dyspnoea. 
Taking advantage of the lesson learnt in the last case here recorded, a 
metal cannula had been ordered of the following character. The 








top was winged, for allowing the instrument to be fixed in the chest 
after the withdrawal of the trocar. Above the lateral wings the can- 
nula projected about a quarter of an inch, and was threaded for the 
screwing on of a small piece of perforated metal containing a metal 
valve. This valve allowed the air to pass out from the cannula, but 
prevented its return, This cannula then was introduced through 
an -intercostal space, the trocar withdrawn, the valve screwed in, and 
the cannula fixed by strapping passing over its wings. At once the 
patient was much relieved, and could lie down quietly in bed, passing 
from a condition of imminent danger in a few seconds to one of comi- 
parative safety and comfort. The valve acted capitally. The. instru- 
ment was retained im situ for several weeks. At length it was found 
that the patient could bear its removal without any increase of dyspnoea. 
A slight purulent discharge escaped with the air towards the last: few 
days. during which the .valved cannula was retained. Subaqueous 
drainage by means of an India-rubber tube was resorted to. This, 
after a short time, was followed up bya small tube of the same material, 
which was kept in the aperture in the chest-wall, and the pleural 
cavity daily syringed out with a solution of iodine. The patient is 
now progressing favourably, although the lung symptoms -are still a 
little troublesome. The heart’s impulse is now felt, and seen beating 
two inches inside the nipple line of the affected side. 

Cast vi. (Under.the care of Dr. Birxett.)—T. J., aged 18, was 
admitted with all the physical signs of pneumothorax on the right 
side. The heart’s impulse was about two inches outside the left nipple 
line ; the liver was depressed to the line of the umbilicus. Aspiration 
was performed; and the same bottle, already referred to, was three 
times filled with air. This afforded marked relief. The patient pro- 
gressed steadily; and, three weeks after operation, the following phy- 
sical signs were noted on the affected side: resonance was normal); 
breathing was almost vesicular, and accompanied by small superficial 
pleuritic crepitation; vocal resonance was normal. The heart’s im- 
pulse was almost in the normal position, and the liver-dulness extended 
to the lower margin of the ribs. : 





SUNDERLAND AND BISHOPWEARMOUTH INFIRMARY, 
DEATH UNDER CHLOROFORM, 
(COMMUNICATED BY EDMUND FLynn, F.R.C.S.) 


DonaLp MCcD., aged 49, engine-driver, attended at the infirmary on 
November 6th as an out-patient, He was suffering from necrosis 
of the left index finger. He had been seen twice previously, and 
was anxious to have the diseased bone removed. He was accord- 
ingly put under chloroform, the anzsthetic being administered .on 
a folded towel. The patient quickly passed through the stages of 
excitement and spasm, and was fully under the influence of the 
anzesthetic, when Mr. Whitehouse, senior-house-surgeon, feeling the 
pulse, remarked to me that it was very weak. The towel was at once 
removed from the face. The breathing being all right, the, incision 
was made. It was then noticed that very little blood flowed. from the 
wound. The patient then showing signs of returning consciousness, 
the towel was again applied to the face, without putting on any addi- 
tional chloroform. He inhaled it a few times, and then the breathing 
suddenly stopped. The tongue was at once well pulled out, and, no 
effort at breathing taking place, artificial respiration was at once com- 
menced. This not having any perceptible effect, and no pulse being 
felt at the wrist, the heart was punctured, galvanism applied to the heart 
and pneumogastrics, ether injected over the heart; artificial respiration 
was continued for half an hour, without any effect. 

A necropsy was made on Nov. 7th, thirty hours after death. Rigor 
mortis was well marked. On the right side of the thorax, there 
were cicatrices showing old-standing disease of the ribs, There 
were also the remains of several old sinuses in the right groin, and 
a sinus not yet healed up over the right tibia. The left lung was 
healthy. The heart was rather small, pale in colour, and friable; the 
right side contained a small quantity of dark venous blood. Under 
the microscope, the muscular tissue of the heart was distinctly fatty. 
The right lung was intimately adherent to the costal pleura, it being 
impossible to detach it without breaking down the lung-tissue. 

At the inquest, the jury, after gne adjournment, returned the follow- 
ing verdict : 

*‘That the deceased died from failure of the heart’s action, from the 
influence of chloroform acting upon a fatty heart, while undergoing a 
slight operation; and that, in their opinion, there had been no want 
of care or discretion on the part of the surgeons conducting the opera- 
tion,’ 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
' TuEsDAY, NOVEMBER 14TH, 1882. 

Joun MarsHALL, F.R.C.S., F.R.S,, President, in the Chair. 
On the Endemic Hematuria of the South-East\ Coast of Africa.— 
This paper, which was written by the late Dr. Vasy LYLE of Durban, 
Natal, was communicated by Dr: John Harley, who stated that, in his’ 
communication to the Society on the same topic some years ago, he 
had referred to Dr. Lyle as an authority, Dr. Lyle had, since 1864, 
taken much interest in the subject of: hematuria in Africa; and’ Dr. 
Harley had been in frequent communication with him. He had, unfor- 
tunately, died of hydatid disease of the liver. In his paper, Dr. Lyle 
discussed the physical characters of the infested country, and the extent 
of the country infested. He stated, as an almost completely proven 
fact; that the Bilharzia hematobia infested the whole eastern littoral of! 
Africa, from Egypt to the Cape; and that the entozoon found amongst 
the people of the Nile valley was identical with that found in South 
Africa. _ It appeared to inhabit the sluggish parts. of rivers and low 
marshy lands, and to be absent from high lands; the interior plateau of 
South Africa being free from the disease. The present immunity of 
‘Port Elizabeth was attributed to the substitution of tain-water stored in 
tanks for that of wells and pits.. Opportunities were obtained of examin- 
ing the bladder in a case of the disease, and both the male and the 
female parasite. The bladder in one case was healthy near the neck, but | 
was crossed thence diagonally to the fundus by fungous-looking growths, 
and the mucous membrane over these was granular and ulcerated, and 
contained embedded ova. One female Bilharzia was dissected out. 
The author agreed generally with the description given of the parasite 
‘by Dr. Cobbold, but differs in some minor points. In reference to the | 
symptoms and progress of the disease, the author remarked that no | 
symptoms of the affection had been observed antecedent to the appear- 
ance of the hzmaturia, the general course of the disease being that de- 
scribed by Dr. Harley, in his communications to the Royal Medical 
and Chirurgical Society. The portion of urine first passed was clear, 
but the last few drops contained blood, being expelled by the muscular 
action of the bladder, The presence of the Bilharzia usually caused 
little distress ; only some lumbar or perineal pain in a few cases. Long 
after the cessation of the hematuria, the eggs of the parasite remained. 
In some cases, the discharge of blood was so great as to cause the 
urethra to become blocked by clots; and occasionally vesical catarrh 
was produced. He had never met with a case in which death could be 
traced directly to the presence of Bilharzia ; it was, however, uncertain 
What influence it might have in the production of inflammation of the 
livér. In cases of long standing, nephritic colic was liable to occur ; 
perhaps from the impaction of a clot of blood in the ureter, but more 
often. from renal calculus of phosphatic nature, He had. not 
been able to arrive at any satisfactory explanation of the cause 
of the affection. Griesinger had attributed it to the use of fish, 
bread, and fruit; but was not supported by facts. Its cause pro- 
bably lay in the water used for domestic putposes: He agreed with 
Dr. Cobbold in believing that certain molluscs’ acted as intermediate 
hosts of the parasite, With regard to the supposed relation of ‘the en- 
demic hematuria to the Natal: sore, he believed the latter to ‘be an 
expression of general debility, but not to be connécted with the hamat- 
uria, Newcomers were nuch more liable to the Natal sore than the 
old residents; and he did not think that the two diseases coexisted in 
the same person. He had not met with hematuria from Bilharzia 
i residents in Durban ; but it was notrare in the rural distficts 
of the infected regions, where impure water was used. European fe- 
males above puberty were not liable to it; but it occurred among 
European males, especially hunters and overseers of labour, who often 
used impure water. The Kaffirs seemed to be not ignorant of the 
source of the disease; they avoided fish, gasteropods, and frogs as 
food ; they drank water by throwing it to the mouth from the hand, in 
order, as they said, to avoid small» floating things. Illustrative 
cases were given; and one of them contained the evidence of a 
Kaffir on the prevalence of the disease among the natives. — 
Dr. Spencer CossoLp said that, im the hope of being able 
to show some specimens of Bilharzia, he had applied to: several 
former patients, most of whom had been resident in Egypt ; and five 
of them had sent portions of urine, which, however, were compara- 
tively free. One specimen was from a patient who had come to him 
a year ago with severe symptoms, but was now much improved. He had 
placed under’ the ‘microscopes in the Society’s room specimens of ova, 
and also ‘ciliated embryos which had been hatching during the after- 
noon. The Bilharzia affected the ox, sheep, and other animals a§ well 





as man; in those animals, it difteted in size from ‘that OF man, thd: tie 
ova were cylindriform at both ends, In 1851, thé ‘pathsite was’ dis. 
covered in. Cairo by Bilharz, who~at first called fit ivan it had, 
however, been thought better to give it'a name derived fide that of 
its discoverer. In 1864, Dr. John Harléy made an interesting séti¢s 


) ||-of observations on its clinical importance. ‘It had since beén found in 


India ; and was extending in Egypt. Some of the patients had reside 
near the so-called ** Sweet Water Canal”, and had been attacked 
few days after ‘drinking the: water, The embryo had been ‘tien 
by him (Dr. Cobbold) fifteen yeats ago; but he did not then succeed in 
infecting snails, Every flake had: its own intermediary host: and 
ptobably none of the British mollusc’ used were the hosts ‘6f Bil. 
harzia. Investigations in Egypt, however, would probably soon dis. 
cover the host of the parasite, As regarded treatment, three méthods 
had been proposed: the heroic plan, the do-nothing plan) ang 
the rational plan, Under the heroit system; medicated injections into 
the bladder had been carried out to an extreme degree. One adthor 
had recommended the injection of two drachms of a saturated ‘solution 
of alcohol; this set up violent cystitis, and caused the patiént great 
agony for twenty-four hours or even more. It had: been concliied be- 
cause the patients did not return aftér this treatment, that it Was es. 
cessful; but a patient who had been subjected to it told Dr. Cobbold 
that he would rather endure the most severe torment than have it te. 
peated. The do-nothing plan was based on the supposition that the 
patients would outgrow the disease. In 1870, he had under his Cate a 
patient aged 6 years, who was passing myriads of ova, and apparently 
bleeding to death, Under the use of iron, with a nourishing: diet of 
milk, cream, eggs, etc., the fatal result was averted. He would; in 
cases of endemic hematuria, recommend supporting the ‘system ‘by 
nutritious food, and by the administration of iron and quinine, Bichy 
was also most valuable~in soothing the irritation of thé bladdér) ' Ip 
severe cases, it would be worth while to try strong parasiticides,’ Tp 
some recent experiments on the larve of the Bilharzia, he had ‘found 
that they were instantly destroyed on coming into contaét with a 
dilute solution of corrosive sublimate ; one part in 10,000 had a decided 
effect. He did not agree with Dr. Sonsino in thinking that any’ bad 
results would follow this treatment.—Dr. RADCLIFFE CROCKER ‘fe 
ferred to the case of a boy, aged 12, who, at the beginning of the 
year, passed much blood with his urine, but now scarcely any; °& few 
ova, howéver, were still voided. '' The boy was born inthe Orahge 
Free State, and contracted the disease in Natal. Spécimens' of the 
ova were exhibited.—Dr, JoHN HARLEY would speak of the treatment, 
What:one had to deal with was one or two nematode worins in the 
mucous membrane of the bladder, or in the prostate gland, or ‘at the 
sides of the urethra, Avs to the mode of introduction of the Bithatzia, 
various suggestions: had been ‘made, but it most probably entéred) by 
the urethra:during the act of bathing. It was rare among fetiales; but 
was common among schoolboys, The natives of South Africa pre- 
vented its ingress by tying a piece of tape round the penis while bath- 
ing. The affection in Natal was mostly confined to the pelvic organs, 
while, in Egypt, the parasite was no doubt taken in with the drinking- 
water, and affected the blood generally, He had early advocated injec- 
tion of the bladder; and had found that, when properly carried ut, it 
not only relieved but cured the patient. In the Medico-ChirurgicalTrans- 
actions, he had described the casé of a colonist in Natal who' had'the 
disease in asevereform. Solution of iodide of potassium was injected once 
or twice a week, and, atintervals, oil of malefern. Both these medicines 
were well tolerated by the bladder. Whether iodide of potassium killed 
Bilharzia he did not know, but a weak solution killed a leech,’ The 
oil of male-fern, injected in doses of about a drachm, in barley-water, 
was retained three.or four hours ; it was then expelled with an aband- 
ance of d/bris. The patient above mentioned, under this treatment, 
was cured of his malady; and he had remained hearty and active sinee 
1870. Even after the disappearance of the hematuria, the patients 
might still carry the parasite. Dr, Harley referred to the case of two 
sons of a medical man who had suffered from heematuria:' Both were 
apparently in good health, but in the urine of one of them he foutid ova, 
He afterwards had to attend them for symptoms of nephritic colic, He 
expressed his great satisfaction with the paper which had beet brought 
before the Society. The author was apparently the only medical sian 
who had undertaken the investigation of the disease in South Aftiem ’ 
The Life-History of the Liver-Fluke in Sheep.—Mr. A. P, THOMAS, 
of Oxford, exhibited and explained drawings and preparations illustrat- 
ing the life-history of the liver-fluke, and the mode of its itto 
duction into the bodies of sheep. This parasite caused a great lots 
among flocks, amounting in 1879 and 1880, it had been calculated, to 
three millions, | Sheep were especially liable to it, especially those ted 
on low-lying grounds ; but, though experiments had been made,’ € 
pecially by Leuckart, to discover its source, none had succeeded) In 
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Agric iety offered a grant of money for |- there was-also abseess. He died in four months. At the necropsy, 
1879, the a of Se inar ths subject. It was suggested | twenty-six'flukes were found in the hepatic duct. He had not bedi ta 
Sag Dr. Rolleston. should make the investigation.:' he, |-the habit of eating meat; his ordinary diet consisted ‘of bread atid 
chat the could not do so; and it was therefore entrusted to Mr. | cheese, with which he often ate water-cfesses.—Dr. T. J. MACLAGAN 
anal He began to work in two directions; he tried to find | said that a gentleman, residing near Dorchester, had informed him 


an intermediate host, and, if so, what it was. He 
bn oe artes experiments on all the common molltiscs, and. on 
small erustacea, He visited every field near Oxford where 
as had been found, and examined the fauna very carefully, 
but vould not for some time obtain a clze to the history of the fluke. 
He found in a field that had been badly infested a Limncus truncatulus, 
which he subsequently found to harbour a peculiar cercaria, the origin 
of the liver-fluke, This cercaria had the habit of encysting itself on 
bjects ; the body became spheroidal and covered by a mucous exuda- 
tics, ptesenting granules similar to those which he had observed in 
follicular organs at the sides of the animal. For some time afterwards, 
he had not been able to find the Lémncus ; but, on visiting the fields 
after the floods of last July, he had found an abundance of specimens. 
The floods had cast these snails over the low lying ‘rounds, and, in 
receding, had left them there. One cause of the difficulty of investi- 
tion was the fact that the Zzmnaus was amphibious. The eggs of the 
liver-fluke, which was very prolific, passed with the bile into the 
sheep’s intestines, and were dropped over the field. If the ova were 
dropped into water or were washed into a ditch, development 
roceeded, He had watched the hatching of the embryos in water. 
The head-end was always turned in the direction of the operculum of 
the egg ; this operculum suddenly gave way, and the embryo escaped 
and began to move about in the water. It moved very rapidly, and, 
when in contact with an object, stopped as if examining it. When 
it came into contact with the right snail, it began to bore into the 
animal, in which it soon became embedded.. It was not all 
snails that it would enter; only the Zimneus truncatulus. When 
it had entered the snail, the body contracted and became eellip- 
tical ; an outer covering of cells with cilia was formed, and the eye- 
spots, which the embryo had possessed, became detached. It thus 
became a degenerate spore-cyst, with a number of germinal cells, 
which increased in number and broke up into rourded masses, the 
germs of the second generation. These increased in size, became 
oblong, and provided with a pharynx and intestine, assuming the form 
of a Redia, which forced its way through the spore-cyst. The spore- 
cyst was developed in the pulmonary membrane of the snail; the 
vedia reached the liver and fed on the liver-cells, A further formation 
of spores took place in the vedia ; one end was formed into a tail, 
while at the other the cells arranged themselves so as to form a sucker. 
A Cercaria was thus formed, which was very active, until it came into 
contact with some body, when it became encysted. In this way it 
became encysted on grass, and was devoured by sheep; it then escaped 
from the cyst and wandered into the liver of the animal. It might be 
asked whether and how far this investigation would lead to the preven- 
tion of the disease. Mr. Thomas believed that it would. The real 
preventive was salt; which, in. a solution of 0.75 per cent., killed the 
snails. It should be scattered over all spots of soil iniested with the 
worm, It was also very advantageous to. feed the sheep on salt. Mr. 
Heath, a veterinary surgeon, had divided a healthy flock into two 
parts. Both flocks were placed in an infested pasture-ground. To 
one he gave daily half a pint of corn with half an ounce of 
salt, well mixed. When they were killed, in the next summer, not 
one of the sheep that had been fed with salt had a single fluke; 
while of the others, not one was free. It was long known that salt 
revented the disease’; but its action was not’ understood, and 
armers were slow to use it. When the sheep had once become 
infected, there appeared to be no real cure; the only thing that 
could be done was to keep up the strength of the animal.—Dr. CoppoLp 
had been interested in the subject many years. Even the elephant 
and giraffe were affected with flukes, and these were also found in 
whales, dolphins, and porpoises. He thanked and congratulated Mr. 
Thomas for his researches. Before Mr. Thomas announced his dis- 
covery (and it was a real discovery), it had been stated that Professor 
Leuckart had found that Limneustruncatulus was the intermediate host 
of the liver-fluke; It had, however, been ascertained that the snail 
on which Leuckart made his experiment was not Limncus truncatulus, 
but Zimneus pereger. In Leuckart’s experiments, the snails were 
infected, but the embryos did not arrive at the cercarial stage: It was 
teserved for Mr, Thomas to throw a flood of light on the subject, and 
to work out the entire process of development ; and it would be an 
honour to him to have his name associated with that of Leuckart in 
the work.—Dr. Grorcr HaRLey said that in 1879 a labourer, aged 
52, was admitted into the Dorset Hospital with anomalous symptoms. 
e had pain in the region of the liver, with sickness, but no jaundice; 
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that in 1879 and 1880, when many sheep were lost, the whole of a 
flock that: had been fed with corn and salt was rag d.—The PREs1- 
DENT, in expressing the thanks of the Society to Mr. Thomas, said 
that his researches clearly showed the close elation between 
diseases of man and those of animals; much might be expected 
from their combimed stedy. They also pointed fo the extreme 
importance of prevention in preference to attempts to ‘cure. 

Specimens.—The following microscopic specimens illustrated the dis- 
cussions, 

Dr. COBBOLD showed: 1. Specimens of Bilharzia hematobia ; 2. 
Eggs and living embryos hatching out (the living embryos’ ‘Were very 
active in this specimen); 3. Distoma heterophyes, the small’ Egyptian 
fluke, from the only known case (presented by Professot Leuckart); 4. 
Anthomyia or Homalomyia scalaris, from the human intestine (this 
parasite has been figured, but not’ named,-by Dr. Lionel Beale). Dr. 
Cobbold also exhibited Lung-sputum full of fluke’s eggs; Haman liver 
with flukes; Filaria Bancroftit, in the adult state, commonly spoken of 
as the Filaria sanguinis hominis of Lewis, removed from a tumour (heél- 
minthoma elasticum) of the axilla by Dr. Bancroft; ‘Five samples of 
urine containing eggs of Bi/harzia from patients from Egypt and Natal. 

Dr. RADCLIFFE CROCKER showed: ¥; Ova af Pilhardia hematobia 
from blood from bladder of a boy aged 12; 2. and 3.. Ova and embryo in 
process of hatching. 
. Dr. Bastian showed: 1. 7yichina from the muscles of 4 wild‘ boar; 
2, 3. Sylenchus (a nematode allied to Pelodera, causing tubercular 
nodules in the roots of cucumbers; 4. Embryos of guinea-worm (Dra- 
cunculus), stained with Bismarck brown. : 

Dr. STEPHEN MACKENZIE showed: 1, Filaria sanguinis hominis 
(embryo), from stomach of Australian mosquito; 2, The same, ‘from 
stomach of Chinese mosquito: 3. The same, from human blood; 4. 
The same, embryos stained to show sheath. 

Mr. A. P. THoMAs showed specimens of the liver-fluke ‘in sheep 
(Fasciola hepatica): 1. Eggs of Fasciola hepatica ; 2. Free embryo; 
3. The same, stained with picro-carmine, the embryo being véty trans- 
parent; 3. Aedia (one of the nurse-forms of the. liver-fluke), contain- 
ing cercarie and germs of cercarie; 4. Cercarie of the Tiver-fluke 
killed in'the act of forming their cysts. Also specimens of the shell 
= the univalve mollusc Limnaus truncatulus, the intermediate host of 
the fluke, ' hein iin 








CLINICAL SOCIETY OF, LONDON, 
FRIDAY, NOVEMBER, 10TH; 
JosepH Lister, F,R.S., President, in the Chait. 

Specémens.—Three living specimens were shown—one by Mr. Golding- 
Bird, of the good result of a transpatellar excision of the knee ina boy; 
one by Mr. Christopher Heath, of the well known case’ in which the 
tongue and part of the lower jaw had been removed for cancetotls disease 
many yeats ago; and a case in which a double Macewen’s operation 
had been done for genu valgum. 

The PRESIDENT informed the members of the receipt of a letter 
from Professor Pantaleoni, of Rome, thanking the Society for the 
honour done him by his election as an Honorary Member of the 
Society. eg 

Removal of a Fibroid Tumour, with Extirpation Of the Uterus; and 
Fatal Termination.—Mr. GOLDING-BiRD narrated this casé, The 
patient was thirty-seven years of age, and had suffered from the tumour 
for three years. Its increasing size, the pain and weight accompanyi 
it, and the repeated and prolonged attacks of nausea’ with which tt 
was attended, compelled her to seek surgical relief. The tumour, of the 
size of the uterus at the sixth month of pregnancy, grew from the anterior 
wall of the cervix, and lay between this and the bladder ; to which it was 
intimately connected. The uterus itself was all but drawn out of the 
pelvis, and the ovaries (both eystic) could be felt through the abdo- 
minal parietes. Prior to the operation, however, they were thought 
to be bases of the tumour. The operation was fully described, and 
special mention was made of the use of an “apron” of * green car- 
bolised protective”, well tucked in over the intestines when the abdo- 
men had been opened, whereby they were easily kept opt of the wa’ 
and sheltered from the spray. The tumour had its peritoneal. qiveat- 
ment circumferentially divided, where it was reflected on to the pelvic 
walls or viscéfa, and it was there shelled out from its bed, the’ broad 
ligaments being previously divided. The union with ‘the uterus’ w: 
intimate, and had to be divided, while the fusion of the fibres of the 
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tumour with those of the bladder rendered the separation. very diffi- 
cult, _ All bleeding was stopped with carbolised silk ligatures,.and the 
peritoneum, where divided between rectum and bladder, at the com- 
pletion of the operation, was united with a continuous suture, The 
uterus and ovaries were removed after the tumour, a pedicle being 
formed out of the cervix uteri: it was tied in four parts, as in Erich- 
sen’s method of tying nzvi. Before the closure of the peritoneum, a 
rent in the bladder had to be carefully sewn up. A catheter was tied 
in. The general conduct of the case was that of an.ovariotomy. For 
forty-eight hours all went well, and then severe vomiting set in, which 
eventually exhausted the patient, having continued till the fourth day, 
when she died. The fost mortem examination showed repair to have 

_ been perfect as far as it had gone.. There was no evidence of the 
urine having passed beyond the bladder. ‘There was no suppuration, and 
only slight pelvic peritonitis, There did not seem tobe) enough 
to account for the vomiting; and the author explained this symptom 
as depending upon some idiosyncrasy of the patient, inasmuch as, when 
she had typhoid fever, ten years. before, vomiting, severe enough to 
threaten life then, was the most prominent symptom, The specimens re- 
moved at the operation, and the parts reserved at the necropsy, were 
exhibited.—Mr, KNowsLEY THORNTON asked whethera record had been 
keptof the pulse-rates. He thought that vomiting might well have been the 
actual cause of death—the sickness, however, being due to septic poison- 
ing, which might not manifest itself in increased body-heat ; hence the 
importance of ascertaining the frequency of the pulse. With regard to 
the general question of operation, he was inclined to.think that. inter- 
ference was less hopeful than had once been supposed, _ The operation 
was too much in vogue, and ought not to be done without much graver 
reasons than seemed to have existed in the case narrated, . The only 
justification for hysterectomy existed when the hemorrhage was exces- 
sive, and threatened life ; so that the number of cases requiring such 
treatment would probably be but few; and most, likely the extraperi- 
toneal method advocated by Hegar, Kaltenbach, and others, was the 
best, direct peritoneal sepsis being thereby avoided, , Mr. Lawson Tait 
had shown that cystic ovaries rather frequently went with fibroid dis- 
ease of the womb; and had, indeed, gone so far as to think that. this 
ovarian condition might own a causal relationship to the uterine .fbro- 
mata. Mr. Thornton was fully convinced of the value of the less severe 
operation of odphorectomy, and thought that removal of the uterine 
appendages would have been the proper treatment of Mr, Golding- 
Bird’s case, because the removal of the ovaries, etc., seemed to present 
no difficulty in this case. Odphorectomy was, however, by no means 
always without its incumbrances, In the present position of our know- 
ledge of the subject, he believed that excision of the uters ought not 
to be practised until the minor operation of extirpation of the uterine 
appendages had been tried and failed. Removal of the ovaries pro- 
bably did gcod by lessening the blood-supply. However that might be, 
Mr. Thornton had now had nine cases-in which this operation had 
completely succeeded, the tumours having entirely disappeared in periods 
varying between five and ten months.—Mr. GOLDING-BIRD, in reply, 
said that Mr. Bryant had discussed with him the propriety of odphorec- 
tomy, but had advised hysterectomy in this case. The pulse-rates had 
not been (but should be) recorded in the paper, because ittle reliance 
could be placed on them, owing ,to the patient being so nervous and 
excitable. 

Spina Bifida.—Mr, CLUTTON said that, when three weeks old, the 
infant was brought to St.. Thomas’s Hospital, and was found to be a 
well-nourished, healthy child, with the exception of the above imper- 
fection. The spina bifida was situated in the lumbar region, ‘sessile, 
and with exceedingly thin walls. The impulse when the ‘child cried 
was very. marked, and the aperture in the bony canal large. There 
was no paralysis of the lower limbs, and the cyst, examined by trans- 
mitted light, did not appear to contain the cauda equina. The skin 
had been so stretched that the walls were quite translucent, and would 
evidently soon have given way, and allowed the fluid, to escape. A 
week after it was, first seen, and when the child was. four weeks old, 
the cyst was injected with a drachm and a half of Morton’s fluid, as 
little as pein of the contents of the sac being allowed to escape. A 
pad with collodion, and bandage, completed the treatment. The 
mother was instructed to keep the baby on its back, to prevent, as far 
as possible, the gravitation of the fluid into the vertebral canal. The 
constitutional disturbance was very slight, and on the third day the 
child was in its usual health. . The cyst began immediately to shrink, 
and by the end of a week the skin was in loose folds, At the end of 
the third week, there was nothing to be felt of the spina bifida except 
a small puckered lining of cutaneous tissue. Mr. Clutton also related 
a case, in which the injection of Morton’s fluid.was immediately 
followed by convulsions and death. In this instance, the spina bifida 
had an ulcerated skin, and was much distended. He had advised 


feltsomething give way at his collar-bone. 
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treatment as giving the only chance of ‘life.’ It was to-tell 
the parents plainly that there was great risk attached to: the operat, 


—Mr. Morrant Baker asked whether any fluid had ‘been allomedy, 


escape before the injection was made,:and whether this child. 
placed in the dorsal position after the operation. He did not thine 
that the fatal case in any way detracted from the value.of the sy 
one.——-Mr, PEARCE GOULD inquired whether the skin in the first 
was quite healthy, and whether the fluid of the spina bifida had 
tested, for sugar. The case was more favourable if the skin were 
healthy over the tumour, and it was also a matter of importance whether 
the dilatation was of the arachnoid or subarachnoid space. In ‘thie 
second case, was it true that the child would certainly die? He men 
tioned a case of large spina bifida which had sloughed, and which: og 
covered, the wound soundly granulating, though the child ‘died some 
time after, from marasmus, not from the spina bifida,—Mr, BARKER 
had used the injection of Morton’s fluid: once in a case of spina 
bifida, without producing any effect on the tumour, or any unpleasant 
symptoms, The child died later from bursting of the tumour. 
Mr. HowaRD Marsu said the subject was a most important one 
in the surgery of childhood. He narrated a case in which the injection 
of about a drachm of the fluid produced immediate pallor and collapse 
of an infant four months old; the tumour had a healthy covering of 
skin, was of the size of a Seville orange, and was situated in the usual 
place. The child died in the collapsed state, sixteen hours after the 
injection. He could not conceive that the treatment was not free from 
risk. The relation of the tumour tothe spinal canal and the size of the 
aperture in the bone were important points; the introduction of the 
fluid should be made slowly, so that it might gravitate by its’ own 
weight to the bottom of the sac, and then the -patient should be kept 
in the dorsal recumbent posture.—Mr. HEATH narrated, a case of an. 
terior meningocele, which was recorded (along with one by Mr, Prescott 
Hewett). by Sir James Paget in an early volume/of the 7yassactions 
of the Pathological Society, in which iodine must have been injectedinto 
the cavity of the lateral ventricle without producing serious symptoms, 
He thought that talipes calcaneus was very common in cases of spina 
bifida.—Mr, R. W. PARKER had treated. about a, dozen ‘cases in the 
way recommended by Dr. Morton, with one successful result, and without 
any bad effects in the other eleven cases. The size of the osseous a 
ture was of much importance, as was also the circumstance whether the 
membranes alone formed the tumour, or whether. the central canal iof 
the spinal cord was also dilated. He had injected about half a drachm 
of Morton’s fluid every week for two or three weeks, without producing 
any apparent effect.. Recently he had had a cage under his care, whére 
the child when first seen was twenty-four hours old. The fluid oozed 
very freely from the tumour for fourteen days. The sac had sloughed, 
and left a cleft sufficient to admit two fingers ; opisthotonos had deve- 
loped, and the child was now in a very bad way. In this case there 
was double talipes calcaneus. In the case which recovered there was 
talipes calcaneus on the one side only ; in another instance there was 
equino-varus:—Mr. GODLEE had had a successful case. The spina 
bifida had.a very thin wall of healthy skin. A drachm of fluid was 
slowly injected ; the dorsal posture was resorted to ; and the sac! gra- 
dually dwindled away.—Mr. BENNETT had treated one case without 
any success, but there was no immediate bad effect. Another instanée 
of spina bifida had come under his care, in which he declined to operate 
because the child was indisposed at the time. This child diedon its 
way home, in convulsions. It he had used the injection, probably, that 
would have been credited with the convulsions. —Mr. MORRANT BAKER 
mentioned a case in which spina bifida had been consolidated, the 
patient afterwards becoming hydrocephalic, and losing power in the 
legs. Was there any connection between the cure of the spina bifida 
and the subsequent course of the case ?>—Mr. CLUTTON, in reply, said 
that sugar was found in the fluid of his first case, and the skin, although 
very thin, was not ulcerated. The explanation of success or failure 
might be found in this: that the aperture in the bone did not neces- 
sarily correspond with the aperture in the theca vertebralis ; one 
might be very different in size from the other, : 

A Case of Separation of the Epiphysis of the Clavicle by Muscular 
Action.—Mr, CHRISTOPHER HEATH brovght forward this case, A 
boy aged fourteen, whilst raising his arm violently to bowl at cricket, 
The inner end of the 
clavicle was found to be unduly prominent, and presented a‘ sharp 
edge beneath the skin, quite unlike the smooth end of a bone covered 
with articular cartilage. The suprasternal notch was quite distinet, 
and equally defined on both sides, and a thin lamella could be felt on 
the right side, intervening between it and the gap caused : by the 
starting forwards of the inner end of tne clavicle. The treatment con- 
sisted in laying the patient down, when the bone at once dipped into 
place, and it'was retained by a plaster-of-Paris bandage. Mr. 
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the great rarity of the accident, and, the diagnosis of it from 
ne at the pwn and insisted. u the great utility of the 
Jaster-of-Paris bandage in fractures of the clavicle and humerus,— 
air LISTER regarded the case as of exceeding interest, It was one of 
great rarity, even if such a sample had ever been recorded. There 
was no doubt about the diagnosis ; the sharpness of the end of the bone 
and theffact that ajlamella was felt, were pathognomonic.—Mr. COLLING- 
RIDGE brought a living specimen to the Society, in which partial for- 
ward dislocation of the inner end of the clavicle had taken place 
spontaneously in connection with lateral curvature of the spine, in a 
patient sixty-three years old, who, at the age of three years, had dis- 
jocated the right hip, He had not been able to find any other case 
in Hamilton’s work, nor any reference in Neale’s Medical Digest, 

Six Cases of Diphtheria treated by the Local Application of Borax or 
Boracic Acid.—Dr. GOODHART narrated these cases. In four, a 
saturated solution of boracic acid in glycerine was used, the applica- 
tion being made in part by a hand-spray, in part by a laryngeal brush, 
and as often as every two hours in some cases. In the other two, a 
dilute solution of the glycerinum boracis was used. The first case was 
a very severe one, and it died from the renal complication on the seventh 
day, but the boracic acid and glycerine seemed to be so successful in 
relieving the throat-symptoms and in preventing the re-formation of 
membrane, that it was determined to try it again. Of the other five, 
three had ‘‘ croup” as well as membrane on the fauces ; one had nasal 
diphtheria ; all had albuminuria. All recovered, Tracheotomy was 
necessary in one case, and the glycerinum boracis was freely applied 
to the interior of the trachea and larynx from the wound, and to the 
surface of the wound itself; and it seemed to be very beneficial in 
loosening, dissolving, and preventing the re-formation of membrane. 
In another case, it is believed that tracheotomy would have been neces- 
sary had not the rigorous application led to the expulsion of membrane 
by the mouth. In all cases, it seemed to give such relief, that very 
little, difficulty was experienced in carrying out the treatment, Both 
borax and boracic acid have been occasionally in use as a topical ap- 
plication in diphtheria, doubtless for a long time past, but not, so far 
as is known, with any decided success; nor can it be supposed that any 
remedy will not often show a good proportion of failures in combating 
a disease such as this. It is enough to say that these agents are known 
to be good antiseptics, that their action is harmless when not bene- 
ficial, and that they are certainly useful in some cases.—Dr, PHILLIPS 
spoke of two other cases in which glycerinum boracis had been used. 
It was discovered that glycerine would take up three times as much 
boracic acid, so that the solution could be made very strong; but this 
must be diluted once if used in Siegel’s spray. Both the cases were 
in extremis, and died, despite tracheotomy, membrane being found 
after death in the smaller bronchii—Dr. O’Connor had notes of 
about forty cases of diphtheria, He had sometimes used a saturated 
watery solution of boracic acid, but without special success. The most 
favourable results were got from a solution of chlorate of potash. He had 
never seen a case of diphtheria in which, on removing a piece of mem- 
brane once, there was no re-formation, though this new membrane might 
be thinner and more delicate-looking than the first _portion.— 
Dr. LONGHURST thought that the great point was, to be very careful 
not to irritate the parts affected. Diphtheria was a constitutional dis- 
ease, and we could not expect much from local applications. We should 

tather rely on the powers of nature, and see that the patient had lots 
of nourishment and fresh air. He considered the boracic spray to be 
good because it did not irritate.—The PRESIDENT said that persons 
who adopted local applications generally extolled their own particular 
remedy, He could not agree with the last speaker that local applica- 
tions were of no great moment. Diphtheria was of a decidedly infec- 
tious character, and infection must take place locally, even if the disease 
ultimately became constitutional. As an example of the efficacy of 
boracic acid, which he was the first to introduce into surgery, the power 
it had of removing the smell of a putrid onychia was instanced. He 
had found out that glycerine, by the aid of heat, could be made to 
dissolve almost any amount of boracic acid, He had used such appli- 
cations to sores of the nasal and buccal mucous membrane with favour- 
able results. No doubt the glyceride kept the acid longer in contact 
with the surface on which it was applied, and this was of great value. 
—Dr. GoopuartT replied, that the notion that diphtheria was a consti- 
tutional disease was no argument against the use of local applications, 
for it was, frequently enough, this local trouble which was the cause of 
death.—The question having been raised by the President as to what 
was meant by the term “‘constitutional”, both Drs, Goodhart and 
Longhurst said they meant a specific poison circulating throughout the 

y, and producing local eftects, 

Prior to the discussion on the above subject, Professor ListER said 
that it had occurred to him, and the Secretaries concurred with his 





views, that it would be advisable to have a committee to inquire 
into the subject of the treatment of spina bifida by meens of Morton's 
fluid; and the names proposed were those of Messrs. Howard Marsh, 
Clutton, W. R. Parker, and Pearce Gould. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, NOVEMBER IST, 1882, 
J. MATTHEWS DuNCcAN, M.D., President, in the Chair. 

Interstitial or Tubo-uterine Gestation.—Mr, ALBAN DORAN exhibited 
a specimen of this condition. The clinical history of the case, under 
Mr, C, H. Robert’s care, was reported in our pages in October. The 
gestation-cyst was situated at the right side of the fundus uteri, At 
the anterior and outer aspect of the cyst, the round ligament sprang 
from it, and the Fallopian tube passed into it, expanding as it did so 
into a funnel-shaped orifice. The lower part of the cyst bulged into 
the uterine cavity, and a bristle could be passed from the uterus through 
the tube into the cyst. The tube was here also dilated into a funnel- 
shape at its entrance into the cyst. The tubal origin of the cyst was 
thus proved, It had burst at the second month. There was ‘a corpus 
luteum in the right ovary, Mr, Doran had examined the five other 
cases of the kind that are to be seen in the London museams, and 
gave an account of them, He remarked on the rarity of the condition 
and the tendency to early rupture, Had the abdomen been opened, 
amputation of the uterus would have been the only practicable treat- 
ment. He thought that many cases in which development in a sup- 
posed hernial pouch of the uterus was suspected, were probably tubo- 
uterine. 

Cephalotribe,—Mr, C, E, JENNINGS exhibited an improved cephalo- 
tribe, 

Hermaphrodite.—Dr, CHALMERS exhibited the genito-urinary organs 
of a child in which the internal parts were female, while the external 
resembled those of the male. The clitoris was grooved below, but, not 
channelled.—Mr. Doran said that grooving and even complete channel- 
ling of theclitoris by the urethra was normal in some of thelower animals, 
—Dr. FANcoURT BARNES informed the Society that the child he had éx- 
hibited at the last meeting had since died, and proved to bea female. 
—Dr. CHAMPNEYS exhibited the genito-urinary organs of a female with 
extroversion of bladder, described by him in the St. Bartholomew's Hos- 
pital Reports, The external genitals were suchas might belong toeithersex, 

Torsion of Cord.—DR. CHALMERS showed an umbilical cord’ pre- 
senting remarkable twisting and narrowing near the umbilicus, 

Tumour of Placenta,—Dr. GALABIN showed (for Dr. J. C, Roberts) 
a placenta in which was embedded a tumour about the size and shape 
of an adult human heart. It was encapsuled, and on the uterine side 
covered by a complete layer of placental tissue. Near. it .were several 
small similar detached masses, 

Description of a Kyphotic Pelvis, with Remarks on Breisky’s Descrip- 
tion,—This paper, by Dr. CHAMPNEYs, was read. The pelvis, except 
for slight asymmetry, and a process which the author termed *‘ posterior 
spondylolisthesis”, was a typical kyphotic pelvis. The author  criti- 
cised Breisky’s description, laying stress on the influence, of sitting, 
which, in the hypnotic pelvis, he believed increased the, inversion .of 
the ischial tuberosities while, in the flat pelvis, it increased their ever- 
sion; the difference depending upon whether the deformity caused the 
ischial tuberosities to be inside or outside the line transmitting the 
body-weight, z.¢., the sacro-iliac synchondrosis. 

Puerperal Diabetes.—A paper on this subject by Dr. MATTHEWS 
DUNCAN was read, The author pointed out the distinction between 
the slight glycosuria of pregnant and suckling women, and real diabetes, 
with its polyuria and large amounts of sugar. Physicians and surgeons 
were well aware of the dangers introduced into their cases by complica- 
tion with diabetes. But the subject of diabetes complicating pregnancy 
and parturition had attracted almost no attention; and this probably 
arose from its rarity, which might be accounted for by the disease fre- 
quently destroying in women the sexual energies, as it was said to do in 
man. The author had collected twenty-two cases in fifteen women, 
and they demonstrated the great gravity of the complication, as respects 
both mother and child. Of the twenty-two pregnancies (including 
those ending prematurely), four had a fatal result soon after delivery. 
In seven of nineteen pregnancies in fourteen women, the child, after 
reaching a viable age, died during pregnancy; in two, the child was 
born feeble, and died in a few hours; making an unsuccessful issue 
in nine of nineteen pregnancies. The histories showed that diabetes might 
supervene on pregnancy ; that it might occur only during pregnancy, 
being absent at other tinies; that it might cease with the cessation of 
pregnancy; that it might come on after parturition; that it might not 
come on in a pregnancy occurring after its cure. They showed that 
pregnancy might occur in a diabetic woman; that it might be not appre- 
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affected in its natural progress and termination by the disease; 
‘that it was very lidble to be interrupted by death of the foetus.—Dr. Joun 
‘WILLIAMs thought that these cases were l¢ss unfrequent than was sup- 
» Owing to the fact that the urine was not always examined. He 
met with four. A trace of sugar in the urine was common, but 
this was not diabetes.—Dr; ROBERT BARNzES had invéstigated the con- 
dition of the urine in pregnancy, as to albumen, urea, and sugar. The 
occurrence of sugar was physiological, though not constant. Sinéty 
shad.shown that sugar appeared in the urine when lactation was sup- 
essed; this was of interest in connection with the normal fatty change 
in the liver, shown by Tarnier to occur in pregnancy. He (Dr. Barnes) 
drew a parallel between albuminuria and glycosuria during pregnancy. 
Both were physiological, but might pass the physiological boundary, 
and then grave accidents ensued.—Dr. CHAMPNEYS inquired as to the 
treatment,—Dr. CARTER said that the tendency of diabetics to collapse 
and coma would make us expect danger from pregnancy and labour. 
7—The PRESIDENT said that the terribly fatal complication he had been 
describing had no relation to normal glycosuria. He thought, with 
Dr, Williams, that, attention having been drawn to the subject, more 
cases would be published, He could lay down no special rules as to 
treatment, 

On the Treatment of Post Partum Hemorrhage by Hypotermic In- 
jections of Ergotinine.—A paper on this subject, $ Dr. C. CHAH- 
BAZIAN (Paris) was read, Ergotinine was the wikaloid 
insolyble in water, soluble in Neohol or chloroform. One pound of pow- 
dered ergot yielded three grains of ergotinine. It was indicated in fost 
parium hemorrhage due to imperfect contraction of the uterus, The 
dose for hypodermic injection was five to ten minims of a solution con- 
taining one-fiftieth of a grain in twenty minims. This might be re- 
peated, if necessary; but more than twenty minims should not be 
given, This produced strong and permanent contraction of the uterus, 
acted more quickly ‘than ergotine (which was only an extract of ergot), 
and did not cause local abscesses or indurations. LErgotinine was to 

zotine as morphia to éxtract of opium. It was discovered and pre- 
pared by Tanret of Paris.—Dr, CHAMPNEYs inquired how long ergoti- 
nine would keep.—Dr. WILTSHIRE suggested that the hypodermic 
Injection of ether might, with advantage, be combined with that of 
ergotinine.—Dr, BRUNTON asked how long ergotinine took to act.— 
Dr. CHAHBAZIAN said that uterine contraction usually came on in 
from two to five minutes after the injection of ergotinine. He could 
not say how long it would keep. 


REVIEWS AND NOTICES. 

THE SURGERY, SURGICAL PATHOLOGY, AND SuRGICAL ANATOMY 
OF THE FEMALE PELVIC ORGANS. -In aseries of Coloured Plates 
taken from Nature, with Commentaries, Notes, and Cases. By 
Henry Savace, M.D.Lond., Fellow of the Royal College of 
Surgeons of England ; one of the Consulting Medical Officers of 
the Samaritan Hospital for Women. Fifth Edition, London: J. 
and A. Churchill. 

Tus work has already been known to a section of the medical public 

for nearly twenty years, and it is to be regretted that the scientific 

stndy of the female organs has not, during that period, become more 
diffused in British medical schools, Every hospital has its obstetric 
staff; nor are patients wanting for the student to observe during his 
third and fourth years, But too often the student finds the study of 
diseases of women quite a new subject when he commences his clinical 
studies, after passing an examination in anatomy and physiology, The 
third year’s student, when he first attends a case of vesieal calculus, 
or assists at an operation for the relief of strangulated hernia, pos- 
sesses, as a rule, the full command of his subject excepting ex- 
erience, He has, at least, ‘got up” the anatomy of the perineum, 
inal canal, and allied parts and structures, and their study essen- 
tially includes surgical as well as purely anatomical questions. We 

‘Year it is otherwise when he attends midwifery lectures, or uterine cases 

in the out-patient room. He, in all probability, has not devoted to 

the relations of the female organs one-tenth of the time expended in dis- 
secting the male pelvic viscera. Often, indeed, does the demonstrator 
hear a dissectot complain that he has had a female subject allotted to 
‘him for dissection of the abdomen and perineum, He is actually dis- 
appointed ai losing a chance of dissecting the male urethral triangle, so 
important for the nites necessary when undertaking operations 
for the relief of calculus and stricture. Yet, in actual fact, the chances 
are. that an anetnge student may never perform lithotomy; but his 

Saag practice will be poor indeed if he have not abundant opportuni- 
ies for making use of a knowledge of the external and idteemt fetninte 

organs, 
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“ = 
There is only one road to asolid and sound knowledge of the di 

of women, and that is the same road which leads to competence in an 

other medical or surgical subject. That road runs through the inety 

ing-room; and the guide-book for travellers on that path will not 

any of thé usual manuals, which take full note of almost . every ght 

in the way, except what appertains to the female organs, which rece 


where the anatomy of these parts is as minutely deseribed as the 
tomy of other spaces, triangles, and regions, is discussed in RP bs 
general practical anatomy. “9 

The new edition contains many important additions and te 
particularly with regard to the ligaments of the bladder and ut 
the normal mobility of the uterus, and the removal of the healt 
for relief of certain disorders. In relation to this last subject We call 
attention to a very useful wood-cut at page 16, showing the ordi 
course of the spermatic and uterine arteries. It can be ‘seen, at 
glance, how ligature of one spermatic, or rather, ovarian, artery abein 
would cut off a large supply of blood from the uterus. In Batt : 
operation, both these arteries are, of necessity, ligatured in seoir} 
the stump of the broad ligament after the removal of the Ovaries, 
This would, in itself, cut off the nutrition of a fibroid mass ap. 
préciably; and, in cases of periodical pain, the habit of a Steady local 
afflux of blood, which is, in some cases at least,’ the direct but unex. 
plained cause of suffering, would cease when no vessels aré left for the 
extra quantity of blood to flow ‘into. 

In his observations on operations for the relief of prolapsus, Dy 
Savage objects to Marion Sims’s method, where the vagina is ttiade 
narrow near the cervix, by uniting the edges of a raw surface made 
dissecting a triangular portion of the mucous membrane, py. 
perience,” says our author, ‘has shown the futile character. of these 
and such like plastic operations. The great sustensibility of the vagina 
defeats their object sooner or later.” 











In the preface, Dr. Savage states that the want of a good index his 
been felt and noticed by readers of the earlier editions. He exonses 
himself on the ground that the entire text is practically an index, — Byt 
there is a vast amount of matter crowded into a small spaces and 
when this work is used as a book of reference by some one who is wp. 
acquainted with its somewhat peculiar arrangement, much time wonld 
be saved by the desired addition. For this and other reasons, we are 
glad to hear that the separate issue of an index is contemplated by the 
author. 


On INDIGESTION AND BILIousNEss, By J. MILNER Foruercit, 
M.D. London: H. K. Lewis. 


Dr. MILNER FOTHERGILL is a man of many parts; at any rate, $0 far 
as writing is concerned. No svbject seems to come amiss to him} and 
all that he handles he treats dogmatically, by the law of intimate 
acquaintance and special knowledge. THis line is well marked ont, 
and he keeps to it. Semiprofessional, or popular, perhaps it might be 
called. That is to say, he avoids pathology; occasionally even 
out of his way to thrust at its uselessness as compared with physiology, 
although the one is but the extension of the other; talks much of fune- 
tion, Wut very little of structural change; and he writes a book’ which the 
lay readér could read with much inward satisfaction ; while at the same 
time he collects together a number of suggestions from all sources, 
which, from their great practical utility, make his work not unactept 
able to the medical practitioner, to whom, of course, he alone appeals, 
He has nothing new to tell us; but, like the liquor pancreaticus whith 
he recommends, he acts as a digestive ferment, and supplies us with 
pabulum in a very easily assimilable form, But Dr. Fothérgill is 
more than a digestive ferment; he is also the personification ofa 
‘* digestive relish”, for no one can possibly avoid being instructed and 
amused. ‘Herein lies the utility of such works as this. The 
sional mind naturally tends at first to judge of it as below the standard 
of the best work—-as having possible background incentives, 
must detract from its merits as of the first class, But such criticism fs 
hardly just in this case; for Dr. Milner Fothergill has written @ book 
which, from the amount of information it contains, will always beam 
exceedingly valuable one; and there is no doubt that a popular style of 
this kind is a supply to a demand which will always exist. - 
Biliousness is a vague term; so also are neurosal indigestion; reflex 
indigestion, etc., when we come to put what we know about any 
them upon paper; but it is, at any rate, conceivable that mote prog 
may be made towards a knowledge of functional conditions and’ 
finer textural changes by a thoughtful speculation, than would bed 
advancing solely from the side of the assured basis of fact. pte 
The present volume treats of natural digestion and the various forms 
of indigestion, with their appropriate treatment ;* and the second ball 
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i the functions of the liver and its disturbances, with their) 
is devote ONE hdve teed the whole book through with a good deal of 
attention; and, although. there-is nothing init sag for cere 
mention, we may say of it, generally, that it is agreeably Pritten that 
it-aboutids in practical hints, taken from all the best sources of informa- 
tion ; and that its perusal will repay anybody. 
ay Foy SsneRiteret SBT Bens | 
EDICAL p SURGICAL ASPECTS) OF IN-KNEE (GENU VALGUM): 
MEDICAL AND, f TO RICKETS, ITS PREVENTION, AND ITs. TREAT- 
MENT, WITH AND WITHOUT SURGICAL OPERATION, By W. J. 
LitTLe, M.D., F.R.C.P., late Senior Physician to the London Hos- 
pital, etc., assisted by FE. Murugan Littzez, M,R,C.S., London : 
Longmans, Green, and Co. 1882, 
Wir regard to the operation of osteotomy for the cure of knock- 
knee, Dr. LITTLE remarks that the records of general hospitals show 
that during the last few years thany hundreds of cases of in-knee had 
attained to so great deformity and inutility, that surgeons have thought 
themselves obliged to have recourse to violent methods of cure, or toa 
serious operation for its relief; although othets, as well as he, had 
never met with a case that did not recover /by the help of instrumental, 
means alone. Dr. Little considers that, in a large numberof the re- 
ported cases in which osteotomy has been performed, such operation 
was unnecessdty. Dr. Little is opposed to the views of those 
who attribute all cases of genu. valgum to rickets. He’ remarks 
that in-knee. may exist at birth, may originate in the one-year-old fast- 
growing infant from want of mother’s milk, from improper and, from 
too watery a diet, without rachitis; it may depend upon unequivocal 
rachitis, or upon infantile paralysis and spasm, It may be the result 
of weakness following measles, whodping-cough, or seatlet fever, or 
from too' long standing or prolonged exertion. In older patients, 
rheumatism, especially io subjects who wete régarded as strumous in 
their, youth, may,.cause,in-knee. The treatment recommended is in 
accordance with the foregoing views. 


REPORTS. AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





TWO NEW HASMACHROMOMETERS., 


THE properties of normal. blood, being dependent nct only on the 
number of the red corpuscles it contains, but also on its richness in 
hemoglobin, and, ccnsequently, on the quantity of oxygen it absorbs, 
it is necessary for the phygician, as well as the physiologist, to be aware 
of this richness ; hence, of late years, several apparatus designed with 
the object of making this analysis, with, minute quantities of blood, 

ave been introduced, We need only mention those of Mantegazza, 
of Gowers, of Hayem, and of Malassez, without speaking of laboratory 
methods, All, however, are more or less impetfect, In the first men- 
tidned instrument, the specimen of blood was éxamitied by placing a 
seties of blue glasses between it and the light until the light was no 
longer, visible. The numberof, glasses necessary corresponded to a 
given scale, but slight differences were not appreciable, By Hayem’s 
method, the specimen of blood was compared with a coloured scale, 
Here the difficulty consists in obtaining one specimen, always of the same 
thickness, and in the change in colour of the scale through the influence of 
light. The scale did not correspond to a known quantity of ‘haemo- 
glabin, but to a certain number of corpuscles, considered to be healthy, 
this expression being however very elastic in its meaning. To use this 
method, it is also necessary, as its author frankly owns, to have conditions 
of lighting and a state of the atrnosphere which are rarely present, It is 
also necessary to use two scales of colour, according as the sky is more 
or less clear. 

In, M.. Hoppe-Seyler’s instrument, as modified by Dr. Gowers, the 
blood: is diluted. by adding water by degrees,, until, it has attained the 
coloar of a standard; the amount of added water corresponds to a scale 
which indicates the richness of the blood in hemoglobin. This method 
has the disadvantage of not allowing veritication by a secorid observer, 
without examining a fresh specimen of blood, if the first observer have 
added too much water ; besides which, the standard is arbitrary, ; 

In the first apparatus constructed by M. Malassez, assistant-director 


of. the, histological laboratory. of the Collége de France, there was.a 


somewhat important defect; the standard, formed by a prism filled | 





‘with # solution of picro-carminate, only reptoduced the’ éxdct® cdlowr 
“Of the sanguineous ‘solution within a vety limited areas sbeyond 


these limits, the intensity of the colouring was equal, but its quality 
differed: mote’ and ‘moré; the ‘imténsity ‘offy 6f thé colour’ is 
noted, and the quality disregarded; a distinction not always ‘easy ‘to 
make. Hence uncertainty, ‘atid notable errors are the fesult. 

M. Malassez has remedied thes¢ defécts in two new instruments he 
has lately had constructed (Arch. dé Phys. Normale et Pathologigue, 
Masson, Paris)—one' by Verick of Paris, and the. other’ by imarent. 
In the first, he has reversed the construction of his’ former appa- 
ratus.:' The standard. formed by a solution of picro-carminate Of 
the sameé colour and intensity as a known solution of hamoglobin is 
fixed; while the prismatic cell which receives the blood to be ex- 
amined is moved up and down by a rack screw; and its position on 
the scale at the point where it corresponds in intensity and tone of 
colour with the standard solution indicates its richness in hemoglobin. 
M, Malassez has taken advantage of the changes effected by him in the 
construction of his instrument to improve certain points of detail, and 
to render it easier of manipulation, firmer, and smaller than the old 
model, We will only point out two important modifications. Ex- 
amination of blood can now be made by reflected and diffused light, 
instead of by transmitted light, which was obligatory in the old instru- 
ment... The second improvement consists in the adaptation of a double 
prism furnished with a magnifying glass which brings into contact the 
coloured rays proceeding from the standard with those coming from the 
sanguineous solution. By this means, the comparison is considerably 
facilitated, the mixer (me/angeur) is much more simple, as the solution 
of blood is effected in the prism, and not, as formerly, in the melangeur, 
which latter has been redveet to a simple pipette. 

The second instrument constructed by M. Malassez is a modification 
of Du and Laurent’s instrument, which is used in manufactures to 
ascertain the richness of dye-stufis in colouring matter. It consists of a 
fixed standard formed of a solution of picro-carmine in glycerine, which, 
is the facsimile of a 1 per cent. solution of blood, containing § per 
cent. of hgemogiobin, and is five millimetres in thickness. The blood, 
diluted with water, is received into a glass vessel holding one cubic 
centimetre of the sanguineous solution ; that is to say, at the utmost 
twenty cubic millimétres of blood. Into this glass vessel is inserted 
an empty glass rod-like tube, closed at both ends by flat pieces of 
glass; and the coloration ‘of the blood is taken by lodking. down the 
glass tube into the solution beneath, and ‘comparing ‘the tint of: the 
blood-solution with that. of the standard solution ;. it follows that, the 
richer the blood is in hamoglobin, the deeper the rod must be inserted." 

M. Malassez lias employed a solution of picro-carmine as the stan- 
dard, for he has satisfied himself that it is impossible ‘to manufae- 
ture glasses having precisely the same tint as the blood. It seers 
to him that of thesé two instriiments, the:one is as exact and’ as cén- 
venient.as the other; but he leaves! this point to be decided by actual 
use. In graduating these instruments, M, Malassez has calewlated 
that one gramme of haemoglobin absorbs 1.67 grammes of oxygen, in- 
stead of 2.08 estimated in the old instraments ; he also points. out that 
it is| the blood of the dog which has, beeh employed for graduation, 
for it is impossible, owing to the minute precautions necessary to ana- 
lyse the gases of the blood, to make the analysis with human blood ; 
hence the scale of heemoglobin-values given by these instruments refers 
to the rir cide of the dog. Consequently, if, on examining human 
blood, it be found, for instance, to be of the richness of 14 per cént., 
it does not mean that this blood contains 14 per cent. of human heemo- 
globin, but that it is the colour of the normal blood of the dog con- 
taining, 14 per cent. of hamoglobin. 





TESTING FOR ALBUMEN IN’ URINE. 


S1R,—I beg to invite your attention to an apparatus suggested hy 
me, and arranged by Messrs. Salt and, Son, for, the utilisation, in 
clinical practice, of an idea, whose discovery. I claim, of a new 
and, as I belié¢ve, more perfect mode than the ordinary one, of applying 
the test of nitric acid to ascertain the presence of albumen in urine. 
The method depends on the syringe or suction principle, which, ob- 
viously, is peculiarly appropriate where, you desire to bring two fluids 
of unequal densities into contact with each other, witheut mixing thém. 
In this case the slow process of diffusion suffices to effect that ch: 
in the layer of urine adjacent to the nitric acid, which the tester secks; 
and, as the contact between ihe two fluids.is provided for with- 
out perturbation of either, the albuminous film, when present, is ten- 

ered as dense and well-marked as it. can. possibly be. . Again, no 
confusion can arise from the line of urates which frequently. presents 


* This instrument is provided with an optical systém similar to the precedirig one. 
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f, as the nitric:acid (which is,drawn up last), gets no chance of 
wer cg my eter octal oon wae fein lee edo 


For use in private practi¢e, where the medical man usually has the 
urine, which he wishes totest, presented tohim in that most unmanageable 
of all vessels, the chamber-pot, the apparatus will be found specially 
convenient. A few drops (and sometimes this is all that is procurable) 
may be easily drawn up from the clearest part of the contents of the 
voluminous utensil, and submitted to the necessary examination, 

The instrument is easily cleansed by drawing in and squirting out a 
little water from the ewer which stands handy in every well-regulated 
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bedroom. All dripping of either liquid is provided against in the 
length and bore of the nozzle. Various other difficulties, chemical as 
well as mechanical, which cropped up in working out the idea, have 
been successfully met. 

Since writing the above, Dr. Roberts’ suggestion for a substitute so- 
lution for nitric acid as a test for albumen, comes very timely to 
hand, as I had experienced much difficulty in the convenient Storage 
of nitric acid for pocket carriage. Whatever superiority my method 
has in dealing with nitric acid, is intensified in the case of the hydro- 
chloric solution, the reaction of which, with albuminous urine as exhi- 
bited with my syringe, is so sharply defined that it leaves nothing to be 
desired.—I am, Sir, yours truly, 

Georce P. Best, B.A., M.B, Cantab., M.R.C.S. Eng., 
Camp Hill, Birmingham. 








Lapy SomMERS.—The immediate effects of the accident to the Coun- 
tess Somers, on Monday, November 6th, were the fracture of the 
seventh and eighth ribs of the left side, a slight contusion around the 
left orbit, and another contusion, also slight, of the left abdominal 
wall, There was also great shock, quite disproportionate to these 
injuries; and the rallying powers for some time after the accident 
were at their lowest ebb. On the second day (Tuesday), there was a 
slight elevation of temperature only, and the patient was comfortable. 
On Wednesday morning, the condition of the patient was unchanged ; 
but, during the day, the following symptoms gradually manifested 
' themselves. Pulse 112, and weak ; hurried respiration ; hebetude and 
drowsiness ; increase of temperature ; slight peripheral asphyxia ; and 
‘vomiting of the little nourishment that could be got down. Examina- 
tion of the chest during the day revealed nothing ; but, in the evening, 
signs of pneumonia were detected over a large area of the left lung, 
involving the lower two-thirds of its upper lobe, and similar but less 
fully developed signs were noticed over the middle and upper parts of 
the right Tung. Since Wednesday, no unfavourable symptoms have 

red. The double pneumonia is fully established, and is running 
a mild and, up to the present time, an uncomplicated course. The 
constitutional symptoms are less than is usually experienced during the 
progress of this disease. The case presents some points of great in- 
terest, both medical and surgical, 
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THE MEDICAL ACTS AND THE ROYAL” 
COMMISSION.—III. 


THE establishment of a minimum uniform qualifying examination for 
medical practitioners, conducted by conjoint examining boards, one in 
each of the three divisions of the United Kingdom, under the supreme 
control of a reformed and reconstituted Medical Council, has ben 
steadily insisted on as a cardinal point of medical reform, 

The Report of the Royal Commission sets forth (sect. i, par. 2) that, 
in framing the Act of 1858, ‘‘the importance of obtaining the concurrence 
of the universities and medical corporations, made it impossible then to 
do more than to require that their examinations should be sabject'ty 
the supervision of a central authority, appointed to the extent’ of mor 
than two-thirds by themselves, and not having any direct control over 
them, but only a power of representing their shortcomings to the Privy 


-Council.” 


During the years that have elapsed since the enactment ot the Act of 
1858, though (par. 6) ‘‘the imperfections and low standard of some 
examinations”, and “‘ the unsatisfactory manner in which the examineis 
themselves are, in some instances, appointed”, are set forth in the Re. 
port as proved before the Royal Commissioners, no: single instance 
of representation of an offending corporation to the Privy Council has 
occurred ; a circumstance which may be accounted for by the present 
composition of the General Medical Council, with its preponderance 
of corporation representatives, and the fact, as graphically put for 
ward in the evidence of one of the university representatives on the 
Council, that, ‘‘In my country, hawks do got pick out hawks’ eyes! 
(Evidence, Select Committee, qy. 3635). 

In the evidence before the Select Committee, it was shown by 
several witnesses that the General Medical Council, in the discharge of 
its duties in controlling medical education, had only inspected ex. 
aminations twice in twenty-one years (Professor Turner, qy« 3,263); 
and that recommendations made by the Council in June 1860 
(Minutes, vol. i, pp. 138-9) had not been acted on up to the time when 
the Select Committee sat in July 1879 (evidence, Hart, 3,780 et seg.), 
On that occasion, the Right. Hon. W. E. Forster, the Chairman of the 
Committee, stated he (qy. 3,791) ‘‘ had no doubt whatever, on reading 
the twentieth clause of the Act (1858), that, combined’ with ‘the 
eighteenth clause, it is the business of the General Medical Council'to 
find out what the course of study is, and to make a representation if 
they think it inadequate.” Mr. Miller, the Registrar, proved (3,024) 
that 48.7 of the persons'registered in England from January Ist to July 
Ist, 1879, possessed only single qualifications. The nineteem bodies 
which grant licences entitling to registration, notwithstanding mote of 
less disregard of the recommendations of the Medical Council, sti 
retain all their privileges; and, unless an amendment of the Medical 
Act of 1858 be carried, may continue to do so, The authorities in on 
or more divisions of the kingdom may or may not succeed in framings 


conjoint examining board; but, without an enforcing Act of Parlia 


ment, the conjunction can only be voluntary, and therefore at fi 
liable to be rescinded ; and the General Medical Council, which, 
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ye'sromotionh and improvement of medical education, and which 
‘gninute, or about £190'per day (evidence, Select Committee, Mr. 
Miller, ‘Registrar, 4,214) will still remain powerless for good. 

‘All experience proves that the establishment of a minimum licence, 
evidencing sufficient proficiency in medicine, surgery, and midwifery, 
as the indispensable qualification for admission to the Medical Register, 
can only be enforced by ‘an amended Medical Act making such a 
qualification compulsory in each of the three divisions of the kingdom. 

The Royal College of Physicians of London, in consequence of the 
Report of the Royal Commission, has inaugurated another attempt to 
frame ‘one complete’ Pass Examination Board which shall be satis- 
factory to the profession, the Medical Council, and the Government”, 
The immediate object of the College is to secure this advantage for 
England. It is manifest, however, that the establishment of such a 
board, if voluntary, in no way meets the necessities of the case ; for, 
unless exactly similar boards be established both in Scotland and in 
freland, it mvst completely fail to remedy ‘the existing abuses of the 
present licensing system. We have assumed, and believe, that the 
College, in this movement, aims at forwarding legislation on the basis 
of the Report of the Royal Commission. Action with any other object 
would be retrogressive and prejudicial. 

The Report of the Royal Commission (page iii, par. 11), in refer- 
ence to the existing licensing bodies, dwells on ‘‘the difficulty and 
expense of adequately inspecting so many examinations, and guarantee- 
ing their efficiency.”. In paragraph 13, it states: ‘‘It will be found 
that, for many years, a common board for licensing has been very gener- 
ally advocated, even by those whose opinions on other points of medical 
reform differ most. A proposal to form such a board for England has 
been agreed to by all the English medical authorities, and, on two 
occasions, approved by the General Medical Council ; and a similar 
proposal for Ireland was also agreed to by nearly all the medical 
authorities of that country.” 

The English universities and corporations succeeded then, as they 
would doubtless do now, in framing a common board. In Ireland, 
the case was different ; there such a board was agreed to by nearly all 
the authorities of that country. The history of the attempt is given by 
Professor Haughton, one of the most important members of the con- 
ference to that end, in his evidence before the Select Committee (qy. 
3549). In reply to: the question whether ‘‘ there would be any insu. 
perable difficulty” in getting the Irish medical authorities to agree upon 
a common minimum of examination, Dr. Haughton replied: ‘* We 
have five licensing bodies in Ireland. A voluntary conjoint scheme 
was suggested to us. We met together. I happened to be one of the 
representatives, on all occasions, of the University of Dublin. Each 
of the bodies. appointed two representatives, and we met to confer ; 
that was what we called our quinary scheme; and we got on very well 
until we came to the question of money, and then one of the bodies 
walked out, and refused to go on. Then the College of Physicians 
took up the matter, and proposed that we should form a quaternary 
scheme, and let the four remaining bodies form a conjoint examining 
board. We spent a great deal of time, and printed a great many 
pamphlets, and at last we fell out over the Apothecaries, and that 
quaternary scheme failed. . Then Trinity College proposed a ternary 
scheme, combining the University of Dublin, the College of Physicians, 
and the College of Surgeons. That occupied more time, because it 
appeared more practicable than the others; but still the inevitable 
money question turned up at the end between the two corporations, 
and that failed. The university was out of the money question. 
Lastly, the College of Surgeons proposed a binary scheme between 
themselves and the College of Physicians; that also broke down, and 
we have now got. the unitary system in all its perfection in Ireland, 
Every man for himself, and God Almighty for. us all.” 

»dn Ireland, a disposition to form a conjoint board existed, though 
agreement, was wanting; but, in Scotland, the opposition is of the most 
uncompromising character, Unless under compulsory legislation, no 


Such scheme Will be accepted, and the smallest division of the king- 
dom will thus continue to form a barrier to the establishment of a Com- 
mon Board, which, as the Royal.Commission reports (page iii, par. 13) 
‘‘ was introduced into Lord Ripon’s Bill of 1870, and has found. a 
place in all the later Government Bills, and has also heen advocated 
by a larger majority of the witnesses who have appeared before us,” 

Evidence before the Royal Commission bearing upon this point will 
be adduced in our next issue. No such favourable opportunity for 
the exertion of ‘the influence of the profession and the Association has 
yet occurred as that afforded at the present time by the Report of the 
Royal Commission. 

The principles for which the Association has long contended are 
there sanctioned; and it now remains for the profession, as well as the 
Association, to put forth all its strength to secure a settlement of this 
distracting and long agitated question. 





MUSEUMS IN LONDON HOSPITALS; 


IN a medical school, the museum is the necessary companion to the 
dissecting room and the fost mortem theatre, and it ‘is a companion of 
far higher value than manuals and text-books. Not very long ago the 
museum was practically devoted to pathology, ‘excepting a few shelves 
and drawers for the use of students attending lectures in materia medica, 
or preparing for an examination at Apothecaries’ Hall. At the present 
time, owing to two circumstances, the museum, of the'larger schools 
at least, is almost as essentially anatomical as pathological, an‘ innova- 
tion that is no unmixed blessing, The circumstances that have brought 
this change aboyt are, first, the great increase of students without & 
proportionate increase in the number of subjects for dissection, so that; 
without the aid of permanent dissections, many would never have a 
chance of studying practically all parts of the human body within two" 
winter sessions. The second cause ofthe increasing proportion’ of 
purely anatomical preparations in museums, is the increase of good dis-' 
sections by students at prize examinations conducted in the medical 
school itself, and the development, of late years, of a distinct profession 
of dissectors, mainly drawn from the porters and assistants On’ the 
premises of the museum, though several students, proséctors,’ and 
demonstrators have joined in the good work through pure love of practical 
anatomy ; and, lastly, the regularly appointed curator is, in’ our time, 
generally an active gentleman, ready to undertake and encourage such 
work, The splendid array of specimens which the skill of Hainsbys, 
Pearsons, and Stirlings, have added to metropolitan and Séctch 
museums, are well known; and under the*guidance and diréction of 
conservators who are distinguished men of science, or energetic young 
physicians and surgeons, more than one such collection contains an 
almost complete work on anatomy, written not in printer’s ink, but in 
flesh and methylated ‘spirit. 

Still, as far as the student is concerned, the value of ready made’ dis« 
sections is very questionable. As a means of keeping up knowledge, 
such preparations are excellent; but it is highly unadvisable that the 
student should begin the study of parts like the triangles of the neck; of 
the popliteal space, from specimens which save him the trouble of dis- 
secting, a trouble which should, and must, be incurred, in order to 
make him a sound scientificand surgical anatomist. It cannot be denied 
that the beginner will receive actual and permanent benefit from the 
study of certain preparations before he dissects corresponding purts, 
Thus, careful examination of a permanent dissection of the orbit and 
cavernous sinus will save him from cutting away many important struc- 
tures in dissecting those regions, and will aid him in relying on himself 
rather than on the demonstrator, 

It is in the study of pathology that a museum can prove of the highest 
true value. A dissected subject will keep for weeks, a body in the 
post mortem theatre will not, even if the law were not' to intervene, 
A student, with average powers of dexterity, can, and ought to be able 
to, dissect an arm or a leg; but it requires considerable training to fit a 
man for ‘pathological work; ‘else he will mutilate or cut away some of 
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the most, essential parts of a diseased structure. Then, after all, a 
few fresh bodies are always at hand in the'dissecting-room, ‘but'a daily 
Papen on the subjects of every disease is impracticable. Un- 
anatomy, pathology cannot be studied without permanent prepa- 

rations, ° \ : ; j ‘ OT 
Let it be granted that a student is ready to work; then, for satis- 
factory pathological study, he will first require specimens; then the 
specimens must be well prepared; lastly, they must be accessible and 
explicable by a pons catalogue. . These are all essentials, the first always 
more. or less at hand, the remainder much less near to ideal perfection, 
at many of our metropolitan schools. It must not be forgotten that 
men readily make themselves students of pathology all their lives, 
though less eager to keep up purely anatomical knowledge. For one 
stranger who enters a museum to study a dissection, at least twenty 
repair to the same collection to look up_ preparations illustrating 
aneurysms, diseased valves, and other pathological conditions. In 
short, in pathological questions, the visitor must be considered as well 
as the student, ° 

As for the actual number of specimens, the smallest schools in 
London can boast of a sufficient supply of preparations to aid the stu- 
dent materially in his pathological labours; and every museum bears 
its rarities.. The fulness of a museum, depends chiefly on the energy 
of its curator. Wherever donors learn that a curator prepares their 
specimens carefully,, bringing them before societies, and making the 
most of them,.more, and. more donatjons inevitably follow, Civility 
and promptitude in acknowledging the receipt of specimens, and access- 
ibility of the specimen, before complete preparation, to the donor when 
he may call for inquiries, are essential, ,. A good paper on a rare or 
interesting pathological condition, will draw contributions of material 
from all over the country. And as curators are gentlemen who are 
ready to keep their appointment for the purpose of work in good 
earnest as long.as they hold it,,so a good curator, can always be found 
if the hospital authorities make it worth a hard-working man’s while to 
fill such an appointment. Indeed, owing to the great demand for 
scientific appointments, and the eagerness of many young qualified men 
to,be.connected witha hospital, it must be admitted that more than 
one. conservatorship is held, at present, under small encouragement, 

The next essential feature is good preparation and preservation of 
each specimen; the museum, too, must admit sufficient light for the 
specimens to be plainly visible, without removal from shelves. These 
essentials, together with the roominess of museum buildings, and reason- 
able breadth of galleries, depend greatly on the finances of the particular 
institution, and the readiness of its authorities to expend money liber- 
ally for museum purposes. In some of our medical schools, the museum 
is a very gloomy chamber, and it is hard for two persons to pass by 
each other in the galleries without imminent risk of knocking down 
bottles, or catching their coat-tails in portions of dry preparations on 
the lower shelves, A little. money, spent in skylights and in widening 
the galleries by. a foot or two, would de much to remedy these evils, 

Of. all the essentials to a museum when once worthy of the name, 
a good catalogue is the greatest. The want is, fortunately, so univer- 
sally recognised, that we have recently had quite an epidemic of new 
lists.of pathological specimens in London museums. The St. George’s 
catalogue, is excellent for cross-references. At St. Bartholomew’s, a 
new pathological catalogue has been most expeditiously brought out 
in one volume. The. large collection of the Royal: College of Sur- 
geons possesses a catalogue in an active state of revision ; indeed, the first 
volume of a new edition is already in print. The time which ever 
must elapse between the, issue of the first and thejlast volumes of a 
catalogue of a very large collection is an annoying, but inevitable, 
disadvantage. Several good museums possess catalogues only in manu- 
script, a most unsatisfactory state of things, for the entries are hurried 
and _yery unsymmetrical; some consisting. almost entirely of clinical 
histories, others without any history or reference at all; some describing 
what is not seen in the specimen ;] others, most unscientifically, giving 
enly the name of the disease which the specimen illustrates ; lastly, 


many, entries are simply hieroglyphic. references t Bis 
books. in the wards.of the hospital...It is not agreeable for ime sant! 
_to have to depend, as when. yisiting the fine collections of the : 
and Middlesex Hospitals, or, King’s College, entirely on. the ' 
of the curator, or the good-nature of r porter or assistant, FOUrtesy 
finding, at, the last, that. nothing more.is known of the to often 
than what is indicated by a single-lined: entry in a manusori oo 
logue. All printed, catalogues preseryed on the shelves Coe She, 
should be interleaved, and every addition carefully entered in writen 
and as fully described. as the specimens in the text, The con: Mein 3 
‘of this arrangement will ‘be self-evident to any pathologist who ce 
hurried yisit to the museum of Guy’s or St. Thomas’s Hospital, when d % 
sirous of searching any particular series of specimens. Finally, altho 
the issue of the-new catalogues of the larger museums proceeds rather 
too slowly, and though the preparation of lists of specimens jn the 
collections attached to some of the smallest schools is as yet in 
entirely embryonic condition, there is not a curator in London west 
insensible of the advantages of a good catalogue and a good out 
of preparations, and who is not working, with more or less enetgy, to 
wards the attainment of these advantages, mh 





MORTALITY FROM ‘DIFFERENT DISEASES 
AMONG ASSURED. LIVES. 
Ir is well known that the rates of mortality among assured lives are 
considerably below those shown by any life-table based ‘upon the Vital 
and mortal statistics of any general population. This being the case, 
it would be unnecessary for insurance offices; to protect~ themselves by 
the selection of proposed lives, which is effected by medical examina: 
tion, were it not also a fact that there is always a natural selection 
in operation against insurance. offices. Unsound lives more y 
recognise the value of insurance; and the soundest lives’ are ‘the most 
likely to allow{their policies to lapse. Thus, selection against insurance 
offices operates in a two-fold manner. On the other hand, apart from 
the direct influence of selection by medical examination, there are other 
selecting causes which operate in favour of the offices, the most power: 
ful of which is the fact, that insured lives are almost exclusively drawn 
from that class of society which lives under the most favourable sani 
tary conditions. On the whole, there is much difficulty in propor. 
tionally attributing the recorded, differences between the rates of 
‘mortality in the general population, and among insured persons, to the 
several and opposing influences of selection. “These differences are, how- 
ever, sufficiently wide to invest with considerable interest any investi- 
gations intended to throw light upon them, a 
The extent and duration of the low rates prevailing among newly 
insured lives have often been thoroughly investigated; but a recent 
paper, read before the Institute of Actuaries, by Mr. William R: Dovey 
of the Standard Life Assurance Company, carries the investigation into 
comparatively new ground. The title of the paper is ‘* The Influence 
of Selection on the Mortality of Various Classes of Diseases among 
Assured Lives.” The calculations’ and deductions in this paper are 
based upon observation of the causes of ‘‘ mortality of assured tives 
as experienced by the assurance companies in Scotland,” comipate 
with the rates of mortality from the same diseases, at similar ages, it 
the general population of Scotland, computed from the Registra 
General’s mortality statistics for the ten years 1858-64. Beating it 
mind that the differences about to be noted are due, in unknown pi» 
portions, to the various disturbing causes incidental to selection for and 
against insurance companies, it will be {interesting briefly to stimmarise 
a few of the conclusions to be drawn from Mr, Dovey’s sep 
With regard to zymotic diseases, the actual mortality among i 
liyes exceeds the expected mortality in each year of assurance, exe 
the first, when the two rates are nearly equal. It is reasonably ‘pre 
sumed, by Mr. Doyey that assured ‘lives include an undue proportion 
town-residents; and, as it is well known that zymotic fatality fa 
higher in urban than in rural populations, this larger proportion 
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rymoticimortality to which they appear to be liable, A very intersstr 
ing inguiry, however, now suggests itself, Is it not possible that adult 
mortality from zymotic diseases is higher among the ’s “7 AUG SPP 
classes, who mainly supply clients to assurance offices this should 
turn out to be the case, may it not be due to the greater and more suc- 
cessful care among{these classes to protect children from infection by. 
diseases, attacks of which generally serve as a protection through life ? 

At any rate, it appears proved that, ‘as far as the mortality from 

zymotic diseases is concerned, selection—using the term in a wide 

sense—has at any rate only a negative value. As regards ‘‘diseases of 
uncertain seat”, the calcalations have little definite value, bothon account 
of the comparatively small number from which the figures relating to 
assured lives dre derived, and because the diseases'in the class are of 
an indefinite character. ‘The great majority of deaths in this group of 
diseases are attributed either to cancer or to dropsy. Statistics of dropsy 
are valueless, because this so-called cause of death is merely a result of 
one or other of several distinct organic’ diseases. However, Mr. 
Dovey’s statistics show that selection appears to cause a very much 
reduced mortality from these causes during the first four years of assur- 
ance. It is, however, in the mortality from tubercular diseases that 
selection, as might be expected, shows,the most, powerful influence in 
favour of the assurance company. In the first year of assurance, the 
actual deaths from these diseases are less than the tenth of the computed 
number ; in the second year, the proportion increases to 27 per cent. ; 
in the third, to 52 per cent. of the computed mortality. After the third 
year, the proportioa, although showing fluctuations, appears to settle 
down to an average of 60 per cent., this ratio not showing any tendency 
to increase in the later years of assurance. Thus, after the ‘‘immediate 
éffects of the medical examination have passed away, there remains a 
more permanent, though less strongly marked, influence in the selec- 
tion of the mortality for a long series of years.” This is probably 
tnainly due to the class selection fof assured lives, and to their in- 
creasing age, far more than to .‘the lasting? effect of medical exa- 
mination. The mortality from diseases of the brain and nervous 
system is lower among assured lives during the first three years 
of assurance; after which, the mortality is heavier than that which 
prevails among the general population, and this ‘‘ unfavourable 
difference increases, in a marked. manner, with the length of time 
the lives have been under observation.” This is probably due to causes 
which more largely affect the class from which assured lives are mainly 
drawn—a class which suffers more from mental excitement and excess 
of brain-work than the general population. The mortality from disease 
of the heart and lung is, however, generally lower among the assured than 
among the general population; whereas, after the first three years of 
assurance, diseases of the digestive organs showed a marked excess 
among the assured. As regards the mortality from all causes, the pro- 
portional mortality among the assured, compared with that among the 
general population, increases steadily from 36 per cent. in the first year 
of assurance, to about go per cent. in the fifth year, at which it appears 
afterwards to remain about stationary. 

This brief notice of Mr. Dovey’s investigations and conclusions will 
suffice to prove the interest of the subject, and also to suggest the value 
of amore extended inquiry into the, mortality statistics, especially as 
regards the causes of death, of the now large assured population 
of the United Kingdom, These statistics would supply a. most -satis- 
factory basis for thoroughly trustworthy. information on the subject of 
class mortality, 
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It is stated that her Majesty will visit the sick and wounded of the 
naval and marine forces at Haslar Naval Hospital this week. 


It is reported that the local board of Sandbach have been threatened 


’ dissolution, for neglecting to provide an efficient supply of pure 
er, 


ane dwellers among assured lives may be the true cause of the excess of | 





Mr. R. CLEMENT Lucas has been appointed Surgeon to In-patients 
at the Evelina “Hospital for Sick’ Children, in ‘the place’ of ‘Mr, W: 
Morrant Baket, who has resigned. : tees 8 


THE Sanitary Commission at Alexandria received a telegram on 
November 14th, from the Ottoman inspector at Mecca, stating that 
cholera had disappeared from that place since the 4th instant. 


Proresson W, H. Flower, F,R.S., has been awarded one of the. 
royal medals of the Royal Society, of ‘the value of fifty guineas; for his 
contributions to the morphology and classification of the mammaliay 
and to anthropology, , 


THE Court of Chancery, on Saturday last, granted leave for applica- 
tion to be made to Parliament for a Bill, authorising the Stanford 
Trustees to sell sixty. acres of ground to the corporation of Brighton 
for a public park. 


THE Departmental Commission appointed by the Home Secretary, 
some time since, to inquire into the subject of criminal lunacy, has 
completed its investigations; and the report of the Commissioners, to- 
gether with minutes of the evidence laid before them, is already in the 
press, and will shortly be published. 


AN inquest has been held on the body of a woman, named Catherine 
Callan, who died from puerperal fever. It was stated during the course 
of the inquiry that, since September last, eleven deaths had occurred 
from this disease, of which eight were attributable to the attendance of 
a certain midwife, who was warned to cease her occupation for the 
present, 


Dr. GOVER, Medical Inspector of Prisons, and Dr, Nicolson,. of 
the State Asylum, Broadmoor, who were requested by the Home 
Secretary to examine the man George Stratton, lately found guilty 
of the murder of a woman at Elstree in August last, and to report as 
to the state of his mind, have presented their report ; and’ a respite ‘has 
been granted. i 


We are pleased to hear that Sir Joseph Fayrer,.K.C.S.1., M.D,, 
F.R.S., has been elected a Governor of Guy’s Hospital. The appoint- 
ment of a gentleman so well known in . society, and at the same 
time so representative a member of the medical. profession, into the 
ranks of a hospital managing body, where such a member was 
hitherto, for reasons too well known, particularly needed, will be 
hailed with satisfaction by all who wish well to Guy’s Hospital. 


Ir is satisfactory to learn that the aphasic symptoms from, which 
Mr., Anthony Trollope has been suffering during the Jast fortnight are 
gradually passing away, and there has been a marked improvement 
this,week. The attacks of shortness of breath, which were at one. time 
a source of considerable anxiety, are now of less. frequent, occurrence, 
and are more amenable to treatment... His. medical. advisers, Sir 
William Jenner and Dr. Murrell, consider that there is every prospect 
of a speedy recovery. 


A NOTICE has been issued by the Registrar of the General Medical 
Council, calling upon every registered medical practitioner to send to 
the branch registrar by whom he was originally registered, immediate 
notice of any change’ in his address, and also to answer any inquiries 
that may be sent to ‘him by the Registrar in regard thereto, in 
order that his correct: address may be duly imserted in Zhe Medical 
Register ; otherwise, by Séction xiv of the Medical Act 1858, such 
practitioner is liable to have his name erased from Zhe Medical Regis: 
ter, and thus, by Sections Xxxi to XxXviI of the said Act, to lose the 
right to hold certain appointments, to sign valid certificates, or to.re- 
cover, ‘in any court of Jaw, charges for professional aid, advice and, 
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visits, ;and, the cost,of any. medicines..or other medical or surgical 
appliances rendered or supplied by him to his patients, Alterations 
or corrections intended for the Registrar, should be addressed to Mr. 
W. J. C. Miller, Medical Council Office, 299, Oxford Street, Lon- 
don, W. 


During the past week, Sir Thomas Watscn gradually lost ground, 
and on Wednesday was quite helpless; he was able to take a fair 
athount of milk with some stimulant, but spoke with difficulty. We 
aré glad, however, to learn (on Thursday), from Dr. Walters that Sir 
Thomas passed a fair night’s rest, and has taken more nourishment ; 
and that he is altogether brighter, and takes more notice of what 
passes around him, 


‘WE have received from the General Medical Council office a copy 
of the recently issued complete volume on the late visitation of exami- 
nations, containing, in addition to the visitors’ reports, the explana- 
tory statement thereon read before the General Council at its last 
session, the remarks by the licensing bodies visited, and the visitors’ 
final observations, . The work, which contains about 300 pages, and is 
ef,a handy octavo size, is well and completely arranged with head- 
ings, marginal and shoulder notes, contents, and indexes. This work, 
which has peculiar interest at the present moment, can be procured at 
the office of the General Medical Council, 299, Oxford Street, where 
copies are kept on sale. 


ARABI’S CHILD, 


Wer understand that: Arabi’s child, who was recently reported to be 
dangerously ill, and to whom the Egyptian doctors, for political rea- 
sons, refused their assistance, was found, when brought for treatment 
to thé British doctors, to be suffering from a severe attack of itch. 


‘ COLOUR-BLINDNESS IN SEAMEN. 

AeSYSTEMATIC examination is now carried on, as to the power of dis- 
cerning colours, in the United States Navy; and, according to the re- 
port of the department for the last year, it appears that, during the 
past year, the operations of the service have been extended to a number 
of new ports, There were 2,090 pilots and 273 seamien examined for 
éolour-blindness. Sixty-three of the former (about three per cent.) and 
four of the latter were found colour-blind. 


DR. ROY’S LECTURES AT THE BROWN INSTITUTE. 
THE annual course of five lectures, which are delivered as required by 
the will of Mr. Brown, will be given by the Professor-Superintendent 
of the Brown Institution, Dr. C. S. Roy, in the theatre of the Univer- 
sity of London, Burlington Gardens, W., on the afternoons of the 2oth, 
_ 22nd, 24th, 27th, and 29th of the present month, commencing each day 
at ‘half-past five o’clock. The subject is: ‘‘On the Experimental 
Pathology of the Heart.” We propose to publish these lectures at an 
éarly date in the columns of the JOURNAL. 


MEDICAL HONODRS. 

Mr. Oscar CLAYTON, for many years Extraordinary Surgeon in 
Ordinary to his Royal Highness the Prince of Wales, and Surgeon in 
Ordinary to his Royal Highness the Duke of Edinburgh, has received: 
official intimation that it is Her Majesty’s intention to confer on him 
the honour of knighthood. Mr. Oscar Clayton has passed through 
many years of careful and faithful service to the Prince, and was 
conspicuous inthe public eye in the early days of His Royal Highesses 
illness from typhoid fever. _ Such distinctions have always been con- 
sidered as a: just recognition of faithful services to members of the 
royal: family by their personal attendants, and Mr. Clayton may be 

bon this mark of royal favour fairly earned by long and 
devoted labours, 





(Nov. 18, 1884 
‘THE MEDICO-PSYCHOLOGICAL ASSOCIATION, |) ps. 
THE {sual quarterly meeting of this Association was held at Bag: 
lem Hospital on Wednesday evening, November 8th.’ “In the abse, oa 
of the president, the chair was taken by Dr. D. Hack Tuke, “Dy” 
Mercier read a paper on the Conditions of Life Affecting Insaiity, 
and Dr, Julius Mickle communicated some patticulars on Traumatic! 
General Paralysis, Interesting discussions followed in each case: and, 
owing to the lateness of the hour, a paper by Dr. Fletcher Beach 
Atrophy of the Brain, was taken as read. bey! 


NEW REGULATIONS FOR THE ARMY MEDICAL DEPARTMENT 
IN. FRANCE, Te ae 
NEw instructions on the organisation of military hospitals in time of 
peace and war, and on the functions of the medical officers of the 
French army, have just been issued by the War Ministry at Paris, 
The order concerning them is dated November 7th, 1882, They have 
been rendered necessary in order that the military medical regulations 
may be placed in conformity with the provisions of the law on\arm 
administration which was adopted by the French Senate and Chamber 
of Deputies in March last. We hope shortly to give an abstract of 
the new instructions, 5; 





THE ROYAL SOCIETY, 
THE session of the Royal Society commenced on Thursday, the 16th 
instant. At the anniversary meeting of the Royal Society on St, 
Andrew’s Day, the Fellows named in the following list will be proposed 
for election as Council and officers:—President, W. Spottiswoode; 
Treasurer, Dr. J. Evans; Secretaries, Professor G. G, Stokes and 
Dr. Michael Foster ; Foreign Secretary, Professor A, W, Williamson ; 
Other Members of the Council, Professor W, G, Adams, J, Ball, Dr, 
T. L. Brunton, Professor H, Debus, F. Galton, Professor O, Henrici, 
Professor T. H, Huxley, Professor E. Ray Lankester, Professor J. 
Lister, Professor J. Prestwich, Professor O. Reynolds, Professor H. E, 
Ree the Marquis of Salisbury, O. Salvin, W. W. Smyth, and E, J, 
tone. 





BANQUET OF WELCOME TO THE EGYPTIAN MEDICAL OFFICERS, 
WE are glad to learn that the Earl of Morley, Sir Garnet Wolseley, 
General Sir John Adye, General Sir John Macpherson, Sir William 
Mends, Sir Owen Lanyon, and other distinguished representatives 
of the army, will be present on Tuesday next at the banquet of 
welcome to the medical officers of the Egyptian Expedition, over 
which Sir William Jenner will preside. The company which will 
assemble will be perhaps the most distinguished body of medical 
men that has ever been gathered together at any dinner in the metro- 
polis, all the heads of the profession in London, and a number of 
the most eminent provincial practitioners, having signified their inten- 
tion of being present; the guests will number about eighty, The 
number of diners who can possibly be accommodated fs, we learn, 
already nearly filled up, seats being reserved in order of priority of 
application. 


INFECTED WITNESSES, 

AN instructive case, relating to the custody of persons suffering from 
infectious disease, arose at the recent winterassizes at York. A manwasto 
be tried on a charge of rape on a young girl; and she, her brother, and 
the sister, all children, were material witnesses. Before the bill of im- 
dictment came before the grand jury, it was announced in court that 
the three children, who were in the precincts of the court, were all suf 
fering from measles ; and evidence, on oath, was tendered by a medical 
man to this effect ; and also that it would be dangerous to themselves 
and to others wére the witnesses to give evidence. Accordingly, with 
the prisoner’s consent, the trial was postponed by Sir H. Hawkins, the 
presiding judge, to the next gaol delivery. The removal of the children 
by rail to their distant home’being out’ of the question, the judge Was 
applied to, sitting as a magistrate, to make an order for the removal of 
the children into a hospital, or for their being taken care of by the 5s 
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sanitary authority ; 


trate should be applied to, It then transpired that the children, who 


were kept in a room separate from the other “4 sep were ae 
the city boundary; the city sanitary officers were, pains ye y to 
remove the children into hospital, ‘should an order be made, ever: 
the mother objected to their removal into hospital. Eventually, 
Paige e not making an order for the safe custody of the children 
ae thetr illness, the prison officers removed oa into oe city ine 
ital without any magistrate’s order, and without t € sanction o the 
: ther, ‘The poor woman, however, after seeing the children put com- 
fortably to bed, became reconciled to their stay, and went quietly 


home. 


MORTALLY WOUNDED IN WAR. 
Ir is stated that a novel question has been submitted to the coroners 
and the Registrar-General as to the necessity of holding inquests, under 
the statutes, upon persons dying within a year and a day from the in- 
fliction of violence in war. It is said that the question has now arisen, 
as to whether inquests are. necessary, and even imperative, upon the 
bodies of those wounded in the late Egyptian war, and dying within a 
year and a day in England from their wounds. That it is eminently de- 
sirable that fost mortem examinations should be made in such cases, no 
one, perhaps, will deny; but we fail to see what good result will be 
obtained by holding inquests, The circumstances attending the inflic- 
tion of the wounds it would be difficult to ascertain ; and, even if 
attained, must of necessity result in only one possible verdict. The 
expense attending the inquests would, we believe, be a useless expen- 


diture. 


FQUESTRIAN EXERCISE FOR LADIES, 

Ara recent discussion at one of the American medical societies, the re 
was a statement made that, for delicate women, horseback-exercise was 
not a good practice asa rule. Another statement was quoted by one of 
the speakers to the effect that no woman ought to ride on horseback, 
American physicians may take heart of grace from the larger experi- 
ence in this respect of English practitioners. In this country, happily, 
equestrian exercise is the happy privilege and daily practice of thou: 
sands of all ages, and of delicate as well as robust constitutions. It is 
impossible for anyone who has seen the healthy glow spread over the 
cheeks, pale just before, of some lady after half an hour’s exercise on 
horseback, to agree with the above assertions, Ladies take far too 
little exercise in the fresh air. It is rather the duty of the medical 
man to seek to encourage athletic exercise of all kinds, than to depre- 
cate it from fanciful fear. Americans’ will gain’ health, and lose 
nothing in grace or refinements, by emulating the accomplishments of 
their English sisters as horsewomen. 


CONVICTION UNDER THE LUNACY ACT, 


At the Greenwich Police Court, Mr. Henry Andrew Speed, Surgeon, 
of Amersham Road, New Cross, appeared to two summonses, at ‘the 
instance of the Lunacy Commissioners; first, for that he, being the 
medical officer of the North Deptford District of the Greenwich Union, 
did, neglect to visit certain pauper lunatics, invaccordance with «the 
provisions of the statute ;.and, secondly, for neglecting to furnish'a 
return:of such pauper lunatics within seven days after thé quarter end- 
ing June 30th, giving details of the cases. Mr. Poland appeared for 
the prosecution ; and said the Act 26 and 17 Vic., ch. 97, sec. 66) re- 
quited that, once in every quarter, every pauper lunatic whose case had 
not been considered sufficiently serious for an asylum, should’be visited 
by the. medical officer of the parish ; and the latter was called upon 
to.send a return to the clerk of the guardians within seven days after 
thedast day of every quarter, stating whether, in his opinion, all ‘such 
lunatics were or were not properly treated, and should ‘remain out of 
an asylum.) The penalty of any infringement was not exceeding £20, 


but Sir H. Hawkins suggested that a city magis- 


time for the quarter‘ending December 3st; and, when written “to in 
March, replied that it was an oversight, and subsequently sent it in. 
Notwithstanding that, he'was again in default in ‘respect to the quarter 
ending June last ; and, when’ communicated with,’ wrote that, through 
forgetfulness, he had not visited the lunatics, and that he was extremely 
sorry for his negligence. After the previous warning, the ‘Commis- 
sioners decided to prosecute in this case. However, only a small penalty 
was'applied for. Defendant again expressed ‘his ‘regret for the-omis- 
sion. Mr. Balguy’ said the error was-a very serious one,’ and it was 
a very gross ‘case of neglect of duty. He ‘imposed a fine ‘of £3 in 
each case. 


THE HEALTH OF PARIS. 

Tue epidemic of typhoid fever this week in Paris shows a decided 
diminution, the number of deaths registered in the week ending 
November 8th being 112, as against 125’‘in the preceding week, ‘and 
the number of new cases admitted into hospital 341, as against 428, 87 
less than in the preceding week, Dr. Bertillon publishes in his weekly 
Bulletin of the mortality of Paris, an instructive table showing the 
relative mortality of London and Paris during the month, from the fst 
to the 28th of October. In London, with an estimated population of 
3,893,272, the number of deaths registered from ‘small-pox was 13 ; in 
Paris, with an- estimated population of 2,239,928, the mortality from 
small-pox reaches the figure of 25. Typhoid killed 801. persons. .in 
Paris, and only 130 in London, The disproportion, however; between 
the number of deaths from scarlatina in the two. cities is very striking, 
and some explanation would be interesting as showing the relative 
morbific influences in the two capitals ; whilst three deaths. only from 
this cause are registered in Paris, in London the number of deaths 
attributed to this disease amounts to 304, 





UNQUALIFIED. ASSISTANTS, 

A CASE of no small importance was decided last. week, in an 
action brought before Mr. Commissioner Kerr at the City of 
London Court, Mr. Moses Blok, of 19, Chiswell Street, sought to. re- 
cover the sum of three guineas for medical services rendered to Mr. 
Richard Poetting, 6, New Basinghall Street. Mr, Emile Bransom, the 
plaintift’s assistant, said that the charges were fair and reasonable, and 
that the defendant had been attended by himself and his employer. 
In reply'to a question from the Bench, he said he was not a qualified 
medical practitioner. The magistrate observed that he, therefore, had 
no right to attend the defendant. The plaintifi’s solicitor regarded it 
as a similar case to that of a clerk attending for a solicitor.] His Honout 
contended it was not so. The law said that'a medical man. could not 
recover for medical advice given by his assistant.’ If a medical man 
sent his assistant toa patient, the assistant must. be qualified.. Judg- 
ment was given for the defendant, with costs. The warning is serious, 
and the inference obvious, 





THE INDIAN CONTINGENT FROM EGYPT, 


THE native Indian officers and men now quattered at Sutherland House; 
Wimbledon, may be taken as very good average specimens of thenative 
army, as represented by the Mahomedan and Hindoo elements; and 
those who see them for the first time will have no difficulty in under- 
standing why English gentlemen are proud to command and serve with 
them. In Egypt, ‘as on many other occasions, they have‘ proved worthy 
companions of their English comrades. They are ‘all’ men’ of “active 
muscular frame, lithe, and enduring, and mostly of commanding height: 
They dislike the gloom of our November ‘weather, but cat ‘bear’ a¢ 
well as a Londoner its changes and ‘its lowness of temperature. ‘Late 
on last Saturday afternoon, when the weather was. particularly damp! 
and cold, though the sky was ‘not altogether sunless, we\ observed" 2 
Belocchee private standing for more than an hour in front of Sutherland 
House, in.undress, He stated‘that he was etijoying the Open’ air; and 





nor under £2. Mr. Speed did not furnish his report by the:propér 


had often “been exposed to much colder’and damperoweather in" hig 
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mountainous native country ; and several’ officers and:men were sitting 
in'their;rooms in front, of windows widely opened. ‘A civilian native | 
servant, of very short stature and slender frame, was at that time walking, | 
of his‘own choice, about Wimbledon ,Common, in .a. thin coat and no 
collar.or.necktie, without. showing any sign of being chilly; in fact, not 

one of the officers, men, or servants that/we saw, appeared to feel the 

cold so much asthe English that were walking about in the neighbour- 

Ahood...:The, inhabitants of the British. Isles must not forget that, 

changeable as is their native climate, the difference between midday 

and midnight temperature in a tropical country is often very great; 

whilst the cold and damp in mountainous parts during the rainy. season 

exceeds, in danger to health and in discomfort, any of the worst features 

of the much abused climate. of great Britain and Ireland. Our Indian 

guests; too, have, in the exercise of their duties, been exposed to- all 

kinds of influences tending to harden them against climacteric disturb- 

ances,;and do not.need to be regarded with the. solicitude with which 

we look upon delicate English ladies who may be forced to return. to 

England in autumn, after several years’ sojourn at a hot ‘‘station”, or 

in the.-equable.and genial climate of; a hill sanatorium in Hindo- 

stan, 


CAVENDISH COLLEGE, CAMBRIDGE, 


THE members of the Association who were present at the hospitable 
reception given at this college, during the time of the Cambridge meet- 
ing, and heard the statements respecting the arrangements and objects 
of the college, and the advantages it affords, more particularly of an 
economical kind, which were made by Lord Fortescue, the warden of 
the college, the President of the Association, and others, will be glad to 
learn that itis now, by grace of the Senate, fully recognised as an uni- 
versity institution, and that the pupils resident in it are precisely in the 
same position as those resident in the other colleges. Since the 
occasion to which we refer, the building has been enlarged, and is now 
an imposing structure; the number of students has increased, and 
include several who are commencing the study of medicine; and we 
have it on good authority that some of them are among the most indus- 
trious and intelligent members in the growing medical school of the 
university. This has been the case, and. this success has been attained 
although the college had no definite university. position, .the members 
of it keeping their terms and deriving their university privileges simply 
as what are called ‘‘non-collegiate students”;.and. they were, accord- 
ingly, under the direction and superintendence of the ‘‘ non-collegiate 
board,” though resident in the college, and practically under the sur- 
veillance of the warden of thée.college, Now, having obtained recog- 
nition.as what is called a ‘public hostel,” the college has become a 
university institution, and its students no longer are ‘‘ non-collegiate,” 
but are in the same position and have the same rights and-privileges as 
those of the other colleges, This. improved. position,. attended as it is 
with certain remission of fees, will enable the college to carry out the 
intentions of its foundation, which are to enable students to pass 
through the university and obtain its degrees at a younger age and at 
less expense than ‘has hitherto ‘been done. One ofthe conditions, that 
all: the! students shall reside within the college, will be regarded by 
many as an additional advantage. | 


_. ALLEGED MURDER OF A LUNATIC. : 

WiLi1aM Hawkins, a general. attendant at. the Gloucester County 
Asylum, has been brought; before the Gloucester magistrates charged 

with the wilful murder, on the 12th of June,last, of Walter Partridge, 

a lunatic who had been committed.to/his charge. Partridge, who was 
fifty-three years old, died suddenly, ;and it was found that seveniof his ribs 
had been fractured.. At.the coroner’s inquest, there was no direct evi- 
dence .of any.active violence having been offered to the patient, and the 
suggestion: was that deceased had accidentally injured himself by a fall, 
or-had: got hurt by..a quarrel with other patients. It. appeared, how- 
ever, ‘that: some, of the patients. who’ were near the bath-room at the 


===" 
time when Hawkins and the deceased were together, stated that the 
saw Hawkins kneeling on the chest of his patient, and appare 
using violence. Thecoroner did not consider that ‘the patients were 
proper witnesses, and accordingly did not receive. their evidence, 
medical evidence seemed to show that the injuries received by the de. 
ceased were consistent with the theory of a person having knelt on him 
to keep him down, but the testimony of the patients being excluded 
the completing link in the chain of evidence against any person vis 
wanting. The jury came to the conclusion that thé injuries were wil- 
fully and maliciously inflicted, and that death was hastened by them 
but that there was no evidence to show by whom they were inflicted, 
This amounted to a verdict of wilful murder against some person: or per. 
sons unknown. The Lunacy Commissioners afterwards held an in. 
quiry ; and acting upon their report, and the evidence given before the 
coroner, the Home Secretary has ordered the prosecution of Hawkins 
on a charge of murder. It was stated during the evidence that the de. 
ceased had been a troublesome patient. About two hours before his 
death, the prisoner bathed deceased and another patient, and it js 
stated he, along with two keepers, got the deceased down, jumped on his 
stomach, and made him cry ‘‘ murder.” The medical evidence was to 
the effect that the fractures were caused only an hour or two before 
death. The prisoner, who denied the charge, was committed to take 
his trial for manslaughter. 


RECENT ACCIDENTS WITH EXPLOSIVES, 


WE referred last week, at some length, to the case of the man who was 
severely injured by the explosion of Lord Charles Berestord’s 64. 
peunder shell, brought from Egypt, and stated that his progress hag 
been satisfactory. We are happy to learn, by inquiry at St. Bartho. 
lomew’s Hospital, that the patient has done well during the past week; 
the stump of the amputation has healed, and both compound fractures 
are ina satisfactory condition; there is little or no. pyrexia, and the 
appetite is good. Another man, suffering from injuries also produced by 
the explosion of an iron vessel, was admitted into the same hospital shortly 
after the case above referred to.. In the second case, the man was em- 
ployed to clean some iron bottles, which were used for holding nitrous 
oxide. In crder. to remove the paint from the exterior, he put the 
bottle on to a fire without first ascertaining whether it was quite empty; 
this action was quickly followed by a violent explosion, produced by the 
expansion by the heat of some gas still remaining within the bottle, 
The iron fragments were driven with tremendous force across the room, 
and inflicted terrible iniuries on the man: the abdominal wall, together 
with a part of the colon, was blown away on the right side, the intes- 
tine was.contused in many places, and the stomach was lacerated; there 
was, in addition, a severe compound fracture of the arm, which would 
have necessitated amputation had the. patient: been in a condition to 
undergo such an operation ; as it was, however, he did not long survive 
his admission to the‘hospital. Curiously enough, another accident 
had, on the preceding day, been caused by a precisely similar piece 
of folly.. The patient, in this case, was employed by Messrs. Coxeter, 
and, being required to clean an iron bottle, he, also, put it»in’the 
fire ; after doing this he turned away, and almost immediately: was 
hit in the ‘back by a fragment of the exploded bottle. The patient, 
who was a middle-aged man, was at once removed to University 
College Hospital, and admitted under the care of Mr. Marcus Beck, 
He was found to be almost entirely paralysed in the lower limbs; slight 
power of flexion of the knees remained, and sensation was not entirely 
abolished.» Imthe middle of the back, ’a little to the left of the middle 
ling, just inside the angle of the scapula, and at about the level/of 
the seventh dorsal: vertebra, was a deep wound, apparently punctured, 
A probe cautiously introduced into the wound encountered neither bone 
nor foreign body. Retention of urine was only present for a/short time, 
requiring the use of the catheter but once, Antiseptic dressings wete 
applied, and:thé man has done uninterruptedly well. The’paralysisol 
the lower limbs is now passing off; there is no fever, and ‘his appe 
tite is: good. 4 iohay won 
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UNIVERSITY OF ABERDEEN.:! 5), 141 
Tue newly elected Professor of Surgery, Dr, Alexander Ogston, began 
his lectures on Thursday, N ovember 9th. - Instead of. giving ;a formal 
introductory lecture, the professor went on with the -work: of the class, 
In speaking of the blood, he referred more especially to the recent and 
important observations of Mrs. Ernest Hart on the formation of fibrin, 


RECENT GIFT OF MEDICAL BURSARIES TO ABERDEEN UNIVERSITY, 


Mr. GEORGE THOMPSON, Jun., who.recently gave the munificent - 


gift of £6,000 to found medical bursaries, has intimated to the Senatus 
that he desires, 1, that the bursaries be exclusively for behoof of 
medical students ; 2, that they be awarded only after public examina- 
tion ; and 3, that the examination should be confined to the subjects 
of the medical curriculum. 


HEALTH ‘OF EDINBURGH. 

Last week the mortality in Edinburgh was only 15 per 1,000, the total 
number of deaths having fallen from 96 the previous week to 65 last 
week, Ofthese, no fewer than 26 were due to pulmonary diseases. 
There were four deaths from zymotic diseases, three of them being from 
diphtheria and one from whooping-cough 3 all occurred in the Old 
Town, ‘There were 113 new cases intimated, of which 84: were of 
scarlatina, 17 of fever, eight of diphtheria, and four of measles. 


GLASGOW ROYAL. INFIRMARY, 

WE observe that at the close of the last weekly meeting of the managers 
of this institution, a pleasing ceremony took place, in the shape of a 
presentation to Dr. Thomas, who has for fifteen years filled the office 
of superintendent of the hospital. The presentation was from the 
nursing staff of the infirmary, and the inscription'stated that it was 
given by them in proof of their great regard for him, their high sense 
of the efficient manner in which his numerous duties were performed, 
and as a token of their appreciation of the kindness with which he 
always regarded their interests and comfort. 





ST. ANDREW’S UNIVERSITY, 


On Monday, Dr. Macintosh, as Professor of Natural History, de- 
livered his inaugural address or opening lecture in the University of 
St. Andrew’s. He had a large audience, and met with a favourable 
reception, The subject was ‘‘ The Progress of Zoological Science.” 
He paid a just tribute to the benefits that have been conferred on 
zoological science by the different expeditions provided by various 
governments for the purposes of survey, dredging, and investigation, 
He also spoke of the value of zoological investigation stations, and 
claimed for St. Andrew’s special advantages as the position for such a 
station. . 


FEVER AT JOHNSTONE. 

THE epidemic of fever at Johnstone shows no indication of abating. 
On Monday the Town Council at a meeting resolved, in view of the 
serious outbreak and prevalence of scarlet fever, to request the local 
authorities of Kilbarchan, Houston, and Lochwinnoch,.to unite with 
them in the erection of a fever hospital for Johnstone and. those places. 
It was also agreed that a somewhat novél means of assisting in stamping 
out the disease should be adopted, viz., that. the representatives of each 
ward should accompany the sanitary inspector on his rounds, and assist 
him in’ seeing that clothing and houses wete thoroughly ‘disinfected. 


sy ein A HOSPITAL AT DALKEITH. . ag 
A commopious and welliarranged, hospital.has been, erected by the 


Duke of Buccleuch at Newinills, near Dalkeith, for the: benefit.of the- 


inhabitants of Dalkeith, The hospital, which has ‘a southern: exposure, 





and has attached to it a considerable grass plot, is well(situated ‘and 
commands interesting views. -It consists of a building two stoteys in 
height, of which the-lower one is.devoted:to administrative purposes, 
having in it the nurses’ accommodation, laundry, baths,’ etel; “while 
the upper one is arranged in airy pleasant,wards, and in these there 
will be accommodation for about fifty patients. 'These wards have also 
been so arranged that infectious cases can be isolated, provision having 
even been made for separate entrance and’ exit to. such isolated por- 
tions, ..This hospital has been, erected at the cost.of the Duke of 
Buccleuch, and has by him. been placed in charge: of the local authority 
by whom the hospital fittings have been provided, 


REGISTRAR-GENERAL’S RETURNS, 

FROM the returns ‘of the Registrar-General for the week ending Novem- 
ber 4th, it appears that the'death-tate in ‘the eight® principal towns” 
was 24.3 per 1000 of estimated population. ‘This’ rate is’ 3.2 above that 
for the corresponding week of last “year, and 2:9 ‘above that for the 
previous’ week of the present year. The lowest mortality was ‘re-” 
corded in Aberdeen, viz., 21.3 per 1000; andthe highest in Greenock, 
viz., 26.7 per 1000, The mortality from the seven most familiar 
zymotic diseases was at the rate of 3.6 per F000, or 0.2 below the rate 
for last week. Diphtheria, under which croup and laryngitis are in- 
cluded, caused 24 deaths, From acute diseases of the chest 135 deaths 
were registered, of ‘22° more than in the previous week. The 
mean temperature was 44.5°, being 1.5° above that of the week imme- 
diately preceding, and 4.3° above that of the corresponding’ week of 
last year. 





IRELAND, 


TuE first of a series of lectures on’ health, which are'to be delivered 
during the winter in connection with the Ladies’ Collegiate School, 
Belfast, was given last week by Professor Redfern, of the Queen’s 
College, Belfast. 





A DISINFECTING CHAMBER FOR LIMERICK. 


Last March, it was resolved to provide a disinfecting chamber, but up 
to the present nothing has been done; and last week’ the Local Govern- 
ment Board wrote to the Public Health Committee, requesting that the 
question of providing a chamber should be taken into consideration 
without delay. The communication was marked “read”, and it is 
very evident the committee have no’ intention: to‘ hurry themselves in 
the matter. 


HEALTH OF PROVINCIAL. TOWN DISTRICTS, 
DuRING the September quarter, three deaths from small-pox were re- 
gistered in Belfast, against fifty-three in the first quarter and twenty-one) 
in the second, and one death from this cause was registered in Clonmel. 
Measles caused seventy-two deaths, of which thirty-six occurred in 
Belfast and twenty-two in Londonderry. : To scarlet fever, ' forty-four 
deaths were ascribed ; thirty-seven in Belfast, four in Limerick, two in 
Cork, and one in Londonderry. Sixty-five deaths were registered from 
fever (thirty-two typhus, twenty enteric fever, and thirteen simple con< 
tinued fever), and twenty-nine from whooping-cough ; while one, hun- 
dred and ninety-three-deaths were due to diarrhoea and, dysentery;, of 


which one hundred: and four took place in Belfast, 


OUTBREAK OF FEVER IN DROGHEDA, 

AT a meeting of the Drogheda Poor-law Board last week, Dr. Adrein,, 
medical officer of the workhouse, reported that, the previous day, . four. 
cases of typhus fever of a setious type had been admitted, all from one 


|| locality in the tows.“ ‘It was mentioned at the meeting, that a.‘‘ wake” 


was held upon the remains of one of the parties who died of the disease, 


thus helping to spread the contagion. .A letter, advising the 


of all the facts, was subsequently read from Dr. J. B. Kelly, who stated 
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that he had any cases he was called on to.attend removed to hospital ; 


butin,others he could not interfere, as:they were being attended by. the. 


medical. officer of, the Tontine Society, of which the head of the family 
was @ member, ; i. niga 


oN ENNISCORTHY LUNATIC ASYLUM, 
Ow January 1st, 1881, there remained in the asylum 300 patients, 
which, with 62 admitted during the year, formed a total of 362. Of 
these, 35. were discharged cured, 2 improved, and 18 were removed by 
death. \Although the number admitted was about the average of the 
past five years, yet there has been a steady progressive increase in the 
number remaining in the asylum at the termination of each year; the 
numbers increasing from 239 in 1876 to 300, being an average yearly 
increase of 12, Consequently, as Dr. Edmundson, resident medical 
superintendent, points out in his report, a steady increase may be ex- 
pected as years roll, by; but this is nota proof of an increase in insanity. 
The truth is, the admissions include a large number of incurables of all 
ages, adding considerably to the permanent. population of the asylum. 
Drs. Nugent and Hatchell, Inspectors of Lunatic Asylums in Ireland, 
speak in, the highest terms of the management of the institution, both 
in reference to the personal treatment of the patients and its interior 
organisation. 


DUBLIN HOSPITAL SUNDAY FUND, 


THE ninth annual collection in aid of this fund was made last Sunday. 
As far as at present can be ascertained, the sums collected in the various 
churches in which appeals were made, were equal to those taken up in 
former years. Unfortunately, St. Patrick’s Cathedral, the collection in 
which averaged about £100 fer annum, is at present closed for repairs, 
and it is feared that the failure of this collection may entail a loss to the 
fund. As has been the annual custom for the past five years, a foot- 
ball match in aid of the fund was played fast Saturday. This attracted 
a large number of spectators, and’will be the means of making a con- 
siderable addition to the fund, a sum’of about £53 having been paid for 
entrance to the ground. The teams were chosen from the members of 
the different Hospital Football Clubs and from the Leinster players. 
The game was.very closely contested, and resulted in it being a ‘‘drawn” 
one. The sums paid over in former years from these annual matches 
areas follows:—1878, £20 38. 9d. ; 1879, £34 14s. ; 1880, £38 18s. ; 
1881, £47 19s. 6d.; total, £141 15s. 3d. 


THE ACADEMY OF . MEDICINE, 

THE first meeting for the election of officers of the Academy will 
be held this day (November 18th), at the College of Surgeons, at four 
o’clock in the afternoon. The ballot will close at 5 p.m. Only 
Fellows of the Academy who have paid their subscriptions are 
qualified to vote. In pursuance of a requisition received by the Presi- 
dent of the College of Surgeons, as chairman’ of the provisional com- 
mittee, a meeting was’ summoned by him on Monday last. The 
avowed object of the requisitionists was to endeavour to make altera- 
tions inthe rules of the Academy, which had, after several meet- 
ings; ‘been finally approved. After the discussion’ of a pdint of order 
which was raised, as to the power the chairman had in summoning thé 
meeting; and which he ruled he had, a resolution was proposed and 
carried by an ovérwhelming majority, to the effect that-it was inex: 
pedient at present to make any change in the rules of the Academy. 


THE KILMAINHAM FEVER HOSPITAL. 

IN Consequence of the pressure for accommodation in the South Dub- 
lin Union , Workhouse, ‘its. guardians’ haye decided, . subject to the 
approval of tle Local Government Board, to close their fever hospital 


Ss 


they have'made an arrarigement for their treatment and maintenance at 


at Ki imainham, and to send any of their ‘dispensary and workhouse _ 
patients suffering. from feyer to Cork Street Fever Hospital, where, 





oe 





a sum of two shillings per head ger diem. The adoption of this 
gestion would, it is calculated, give accommodation for one handset 


mates, and it is proposed to utilise the -Kilmainham Hospital, after its se 


disinfection, for weak and infirm aged women. § We have not 
heard whether the medical officers of the'Cork Street Fever Hospitay ! 
are to receive any additional remuneration for the increaség work that | 
will doubtless be thrown upon them by the admission’ of cR 
patients into their hospital. 


There can be no doubt but “rho 
would be entitled to it. 





THE ROYAL UNIVERSITY. 

THE first annual meeting of this university, for the conferring of } 
degrees, was held in the Exhibition Palace, Dublin (which has now 
become the property of the university), on the 8th instant, His Grace 
the Duke of Abercorn, K.G., Chancellor of the University, Presided, 
and his Excellency the Lord-Lieutenant and the Countess Spencer, as 
well as a large number of visitors, were present. on the occasion, 
Several graduates in medicine and in surgery, whose names we have 
already published, received their degrees, and speeches were made 

his Grace the Chancellor, the Vice-Chancellor (Lord O’Hagan, K.P) 
and his Excellency the Lord-Lieutenant. . The Senate of the Univer. 
sity have enacted the following alterations as to the courses for medical 
examinations. 1. As to certificates of acquaintance with mental 
diseases, candidates will not be required to produce Certificates of 
having attended courses of lectures on those diseases ; but every candi 
date for the M.B. degree will be required henceforth to produce a cer. 
tificate of attendance for three months in a recognised lunatic asylum 
where clinical instruction is given. 2. After the year 1883 all cap. 
didates for the degree of M,B. shall be required to exhibit proficiency 
in the use of the ophthalmoscope and laryngoscope. 3. After the 
year 1883 all candidates for the degree of M.Ch. shall be required to 
present a certificate of having attended a three months’ course of 
lectures on operative surgery. 4. After the year 1883, all candidates 
for the degree of M.Ch. shall be required to pass a special written 
examination. The Senate have also adopted regulations with respect 
to the valuable studentships to be awarded by the university, Two 
studentships, in different subjects, are to be awarded each year, The 
first examination is to be held in the autumn of 1883, and the-student- 
ships shall be awarded as follows: one for proficiency in the Latin 
and Greek languages and literature, and the other for proficiency in 
mathematics and mathematical physics ; and the courses for the exami- 
nations shall be those prescribed for the examinations for the M.A. 
degree in those subjects respectively. In 1884, the studentships shall 
be awarded as follows : one for proficiency in modern literature—viz,, 
English, French, and German ; and the other for proficiency in'€xpere 
mental physics and chemistry; and the courses for the examinations 
shall be those which shall be prescribed for the examinations for the 
M.A. degree in that year in those subjects respectively. In 1885, the 
studentships shall be awarded as follows : one for proficiency in logic, 
metaphysics, ethics, political economy, and history of philosophy, and 
the other for proficiency in biology (including physiology, zodlogy, 
and botany), and in geology (including mineralogy and physical 
geography) ; and the courses for the examinations shall be those pre 
scribed for the examinations for the M.A. degree in that year in those. 
subjects respectively, These studentships are each worth £100 per 
annum, and are tenable for seven years, 


BEQUESTS AND DONATIONS.—Mr. Francis Maitland Balfouts of 
Trinity College, Cambridge, has bequeathed £1,000 to Dr, Michael, 
Foster, Preelector in Physiology there, to be applied by him in the pro 
motion and study of physiology.A banknote for £500 has been seal 
to the Board of Management of the Asylum for Idiots, under “An 











mcus for furnishing infirmary.”——-Sir George Howland Beaumont, Barty’ 


of Cole Orton Hall, Leicestershire, directed his funeral to be cond 
with privacy and simplicity, and, in lieu of the cost that would other 
wise be incurred, he bas bequeathed £100 to the Leicester Infirmary. 


—Mri John Morrell of Liverpool, formerly of Bradford, has bequeathed: i 
£100'to: the Bradford Infirmary.—Mr, Gerald Gould has given hye 
| the, Charing. Cross Hospital, : ; ti 
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/EPORT OF THE, WORKING OF THE NEW ANIMAL 
VACCINE: ESTABLISHMENT OF THE, LOCAL 
‘GOVERNMENT BOARD. 
Just three years have elapsed since a conference on animal vaccina- 
tion was held, in the rooms of the Medical Society of London, at the 
instigation of the British Medical Association. At that meeting, whieh 
was called to consider a report presented by Mr. Ernest Hart to the 

Parliamentary Bills Committee of the Association in favour of the esta- 
blishment of a Government Central Animal Vaccine Station, as part of our 
national system of vaccination, although some difference of opinion was 
expressed as to the necessity which existed for the introduction of animal 
vaccination into this country, the general feeling of the meeting was dis- 
tinctly in favour of such a course. It was urged, on the one hand, that there 
was evidence of the deterioration of the humanised lymph, which was 
being transmitted from child to child in this country ; and that, by the 
introduction of animal lymph, a new and mote reliable stock would be 
obtained ; while the objections of many to the use of lymph, which had 
already passed through the human subject, would be met by the oppor- 
tunity for receiving this matter. direct from the calf. On the other 
hand, it was argued, that no evidence of a diminished protective power 
in the humanised lymph existed ; and that inasmuch as, by the proper 
performance of arm-to-arm vaccination, sufficient protection against 
small-pox could be afforded, without the risk of inoculation of syphilis 
or other diseases, a resort to the use of animal lymph would tend to 
discredit that of humanised lymph, and might unhjnge the whole vac- 
cination arrangements of the country. 

It was this fear which naturally led the Government to look, with 
some hesitation, upon any method which might be calculated to disturb 

the existing arrangements for vaccination ; but it was eventually con- 
ceded that some step would be taken, with a view to enabling vacci- 
nators to renew their stock; and, in the end, the propositions of Mr. 
Ernest Hart were textually adopted and acted on by the Government, 
and the Animal Vaccine Establishment of the Local Government Board 
came into existence. 

Some difficulty was at first encountered in finding suitable premises 
for the purpose; but eventually, in the middle of last year, accommo- 
dation was procured for the stabling of calves, and for their vaccina- 
tion, at the Kensington Workhouse, at Notting Hill, Here the first 
calf was vaccinated, from some animal lymph which had been obtained 
from Dr. Carsten of the Hague, all efforts to find a case of spontaneous 
cow-pox in this country having failed. 

At Notting Hill, opportunity was given for experience to be gained 
in the cultivation of animal lymph; and, under Dr, Robert Cory, the 
director, a succession of calves were vaccinated, the one from the other, 
and lymph supplied to the Local Government Board for the purposes 
of distribution. But, in April of the present year, ample premises, 
which had been secured at 95, Lamb's Conduit Street, were ready. for 
occupation ; and the institution, which at Notting Hill was prepared 
only for the cultivation of lymph, was now in a position tu vaccinate all 
persons who came to it for this purpose. 

The accommodation provided consists of a large waiting-room open- 
ing into the operating-room, where the calves and patients are vacci- 
nated. ‘This room is divided into two parts by a screen, which 
separates that portion devoted to the vaccination of children from that 
reserved for operations.on the calf, but permits the calf to be readily 
seen by those who may desire to do so. On the further side of’ the 
operating-room is a passage leading to the stables for the calves ; of 
these there are three, and each is provided with four stalls. ‘This 

arrangement permits sufficient classification of the calves, a point 
which experience may show,to be of importance. In addition to these - 
stables is another, situated.in an entirely separate building, in which 
the calvési are placed on their ‘first»reception, and which’can be used if 
it be thought necessary'to isolate any calf already in the other ‘build. 
ing. Adjoining are lavatory arrangements for the convenience of the 


_ \ Over the operating and waiting-rooms is the residence of ,the care- 
taker and his wife, together with.a well-lighted room. for microscopic 
and other scientific purposes. The: whole of the premises are planned. 
with a. view to cleanliness; the floors are of concrete, the walls are 
cemented for some distance above the floor. level,.and the fittings of the 
stalls are of iron. All portions of the building are well.ventilated; and 
the temperature is maintained by hot-water pipes in connection with a 
boiler, and so arranged that any one part can be heated independently 
of the rest of the building, | Two entrances give access to the premises; 
the one leading into the waiting-room is used only by patients and other 
visitors to the institution, the other opening into a mews for the entrance 
and egress of calves. 

We have spoken of the stable in which calves are first placed on 
their reception at the institution, They remain in this place until they 
have been examined and certified to as to their condition of health by 
a veterinary inspector of the Privy Council; and, if found to. meet,the re- 
quirements of health and age, they are then transferred to the other build- 
ing, where they remain for some days under further observation before 
they are vaccinated. The age of the calf isa matter of considerable 
importance as affecting the success of the inoculation. If calves be 
taken at too early an age from their mother, they are prone to diarrhoea, 
and the least disturbance of their health interferes with; the proper 
development of the vesicle; hence the calves which are supplied at 
Lamb’s Conduit Street are not less than three months of age, nor are 
they permitted to be above seven months, for above this age they 
become too’strong and unruly, and are, therefore, unfitted for the pur- 
pose for which they are intended. As Mr. Greene of Birmingham 
pointed out at the Conference on Animal Vaccination, ‘‘ there are evil- 
spirited calves and pugnacious calves; calves full of rowdyism and 
violence,” interfering very seriously with the removal of lymph from 
their pocks. 

No special breed of calves has been insisted on, although this: has 
been thought, in some continental stations, to influence the develop- 
ment of the vesicle. Speaking generally, calves with the finest skins 
give the best results ; but observations on these points must be:carried 
further, before, any very definite opinion is expressed. 

The question of sex is unimportant, except so far as that, in. the 
male, the scrotum affords a good surface for inoculation. 

Each calf is supplied with one gallon of milk per day, with hay and 
with cake; and, since the,opening of the Lamb’s Conduit Street insti- 
tution, very little difficulty has. been experienced on the score. of 
diarrhoea. ; 

When the time has arrived for the animal to be inoculated, it is 
brought into the operating room, and placed against a table, the top 
of which turns upon hinges, so that it can be placed perpendicularly ;, 
a strap. is then passed round the animal’s body and the top of the 
table, which is then replaced in a horizontal position, the calf being 
supported, and thus placed on its side on the table. The right hind 
leg is then made fast to an iron bar, which stands at right angles to 
the table, while the left leg is secured in a horizontal position. The 
fore legs are strapped together, and, with the head, are fixed'to the 
table, and, in this spread-eagle position, the animal is: ready to be 
shaved. The shaving is, of course, limited to that part of the body 
which it is intended to vaccinate, viz., the lower part of the abdomen; 
extending from just below the umbilicus to within a few inches of the 
anus, and including:a few inches of both flanks, The shaving must:be 
done very thoroughly,‘so that:no fine hairs may remain to interfere 
with the introduction of lymph. ‘The scrotum especially requires atten- 
tion, on’ account of the furrows in the skin at this part.: When : this 
process has been completed, the surface is well washed, 

The lymph may: be insetted by punctures or by incisions, but the latter 

produce a larger surface of vesicle, and therefore: more lymph. From fifty 

to'seventy superficial incisions are: made in the. skin, the: direction of 
the incision being »decided ‘by :the>readiness:with which the skin cam 
be pinched up in oneidirection of! anothér, «The instrument ysed:for 
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inoculation|is .a..smallb tenotomy-knife, and’ the lymph which is first» 















































1016 


THE BRITISH MEDICAL FOURNAL. 





= 





collected on the upper surface of the blade readily falls into the line of 
incision’ as it is made; ‘The only other’ point to be observed is that 
enough room should ‘be allowed between the different lines of incision: 
to’ permit of the vesicles being’pinched up ‘when'they are ‘sufficiently 
developed to supply lymph in their turn. 

“This must‘ tiext be considered. The vesicle in the ¢alf, unlike that 
in the human subject, will not, when only punctured, cause the lymph 
to'exude; it is necessary that the vesicle should be pinched to pro- 
duce this result ; sliding forceps with curved ends are best adapted for 
this purpose. The vesicle is pinched up, ‘and by the strain thus put 
upon it, is ruptured, and the lymph at once oozes from the open sur- 
face. It is possible to collect a considerable amount of fluid from one 
vesicle thus treated, but after the first rush of lymph an amount of 
serum ‘will continue to be ‘poured out, which has far less infective 
power than that which is first procured. It is convenient at the 
moment after the application ofthe forceps’ to wipe off with a towel 
the upper surface of the vesicle, and at the same time remove any blood 
which may have appeared; by this means the lymph is obtained, which 
is more free from blood-corpuscles. 

The lymph is then collected in tubes, or on ivory points, the end of 
which ‘is polished to enable the lymph to ‘be more readily removed 
when the points are used. 

It is the fashion to use tubes which ‘are in the centre expanded into 
bulbs, and these have the advantage of containing a larger amount of 
lymph‘without any more exposure to air than in the ordinary, straight 
tube, - The tubes are of course sealed with care, and the points dried. 

In the selection of the vesicles, the greatest care has to be exercised, 
for in the same calf wiil sometimes be found vesicles which are more 
advanced than others. The use of vesicles which are either immature 
or are too advanced will, in the next calf vaccinated from them, pro- 
duce other vesicles which experience has taught must be rejected, 
either’ for the vaccination of children or of other calves, for the main- 
tenance’ of a lymph-supply. As a rule, five times twenty-four hours 
after the inoculation of a calf, the greater number of the vesicles will 
be in condition to yield lymph suitable for either of these purposes. 

The fact that the calf-vesicle takes five days for its development, 
while the vaccine vesicle in the human subject requires forty-eight 
hours longer, creates a difficulty for which special arrangement has to 
be made in the management of the institution. 

On every Thursday, a ‘calf which is ready to yield lymph is placed 
upon-the operating-table, and on this day, at-half-past ten, are vacci- 
nated patients who come for this purpose, and another calf.for the 
supply of lymph on the following Tuesday; on the latter day, lymph 
is thus procured for the vaccination of other patients, but no calf is 
vaccinated. These two days are therefore those on which patients 
attend; the calf which is used to'svpply lymph on Thursday is vacci- 
natedion the:previous Saturday. by stored lymph which has been pro- 
cured from the calf of two days before... Thus a ‘constant supply is 
maintained, and lymph produced both for the vaccination of patients 
at Lamb’s Conduit Street and for transmission to the National Vac- 
cine Establishment at Whitehall. 

The résults of the vaccination of children with lymph thus pro- 
duced has certainly been satisfactory, so far as evidence on this. point 
has» been' accumulated. The vesicles have been well developed, and 
the insertion success. altogether -good imdeed,: for direct vaccination 
from calf :to',arm,.dnimal. lymph’ appears. at ‘the. present time to 
answer all reasonabje expectations, but:a caution is required with re- 
gard'to the use of stored animal: lymph, Experience seems ‘to show 
that lymph from the calf is less capable of preservation than that. which 
has passed through the htiman subject. » This' is a point tipon which 
too great) stress cannot. be> laid: 9: If stored ‘animal lymph should 
come to be sought after by. the: general ‘pubilic, to the exclusion of 
atm-to-arm vaccination, - fax more harm than good is likely to’result 
from the introduction ‘of animal -vaccine idtd this country: Stored 
animal lymph may be. trusted for: the vaccination of other calves, 

even after it has been kept for ainumber of :weeks, but ifthe vac- 


{ 


| resort to. animal lymph’ for the vaccination of their patients, ‘that 





———— 


| cination of human beings is to depend upon the use of animal } 
it‘is ‘necessary that this should be done directly from the ‘alt yy 


this be forgotten, there appears a probability that a larger nnmber 
whole or partial failures. in vaccination will add to the * 
large proportion of the population which is susceptible to attack from! 


small-pox. It becomes therefore necessary; if. practitioners are to 


tunity should be given for the acquisition of a full knowledge of ty 
method of cultivation. 

The difficulties of keeping up a succession of successful vaccinat: 
of calves are infinitely greater than in the case of infants, As Mr 
Greene pointed out at the conference to which we have already teferred, 
‘the cultivation of the lymph requires a special skill. and miore ‘un. 
ceasing care than in arm-to-arm vaccination—a powerful argument Soa 
its restricted application, but not for its suppression,” a 

There is as yet no evidence in this country to show the relative: 
amount of protection against small-pox afforded by the: direct rise og: 
animal and humanised lymph, | This to'a great extent must be a matter 
of experience, which time alone can give; but, if we may judge from 
the character of the vesicle produced, and from: the» longer period 
during which the scab is persistent in the former, there is, at any rate, 
every reason to regard calf-lymph as protective in a high degree, 

We have referred to some of the difficulties attendant upon the culti. 
vation and storing of animal lymph—difficulties which we cannot byt 
hope will be reduced as the result of knowledge acquired in the Animal 
Vaccine Establishment ; and to this end we trust will be directed the 
efforts of those connected with this institution; and we would desire 
to urge on those who are interested in, or may in the future be concerned 
in, the vaccination of others, the value of the opportunity which the 
Animal Vaccine Establishment gives for the study of that branch of the 
subject. This should be one of its chief uses ; but it already serves,’ and 
will, as it becomes better known to the public, continue to serve, to overs 
come some of the prejudice which now prevents resort being had to 
vaccination; and, in view of the compulsory nature of the Vaccination 
Act, this is a point which should be kept strongly in view. Without 
compulsion, a much larger proportion of the population would escape 
vaccination than is at present the case, and it is but fair, if it can be 
done without lessening the amount of protection afforded against small. 
pox, to meet in every way the prejudices of those who have antipathy 
to vaccination. 





AN ACCOUNT OF LADY STRANGFORD’S, HOSPITAL, 
AT CAIRO, FOR EGYPTIANS AND-ENGLISH, 


WE are indebted to Mr. Herbert Sieveking, M.R.C.S.Enpg,, for the 
following report. 

As a large number of your readers are -interested in the St. John’s 
Ambulance Association, I think some account of the work being done’ 
here, under the admirable guidance of Lady Strangford, by the surgical 
and nursing staff sent out by that society, may be not unwelcome, 

It was originally intended that a hospital should be established at 
Alexandria ; but on arrival there, on September 20th, it was found that 
the few wounded who had arrived (the majority having vanished noone 
knew whither) were being well tended at the Deaconesses ‘and 
Hospitals, and that there would be little work for us in that quarter. It’ 
was therefore decided at once to proceed to Cairo, where there was no, 
European hospital, especially as the battle of Tel-el-Kebir had taken 
place seven days previously, and the wounded were arriving daily, 
Whilst at Alexandria, the Khedive gave Lady Strangford permission to 
use Arabi’s late residence at Cairo—His Highness. kindly undertaking’ 
to pay for all necessary repairs ; it has luckily proved suitable in every? 
way for hospital purposes. ) iad 


We found the house entirely empty, except for the presence of Arabi's. 
favourite white cat, and in a most dirty condition, Workmen ‘were. 
immediately put in to make the place habitable as soon as possible, the 
whole building being whitewashed inside ‘and out, laundry built, ess’ 
pools cleaned, yard paved, ete.;-and:on October 55th, we had-foursick’ 
officers, one correspondent, and twenty wounded. Arabs, most.of the) 
latter.very severe cases, faae “ainiotee ee 
Whilst the hospital was being got ready, our nurses’ were not | ‘ 
three of them being engaged with sick officers at the different hotels= 
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i rious (acute dysentery and-typhoid), and 
tantly pa, pay seni of = van attention which a skilled 
nurse alone can give... Lam glad to say, however, that they improved 
from the moment the nurses went to them. The —_ of good nursing 
could not have been more strikingly demonstrated. 4 he applications for 
nurses, which Lady Strangford has received, have been’numerous; and 
the Army Medical Department cannot possibly realise the valuable aid it 
loses in not employing a large staff to attend its sick and wounded. , Sir 
A, Alison, the present Commander-in-Chief, fully recognises the im- 

‘tance of such assistance, as he gave orders for the sick officers’ wards 
Hw new hospital at Abassieh to be reduced toa smaller number than 
had been arranged, as Lady Strangford’s hospital was also open for 
their reception—an official recognition of our hospital which we highly 

*e, 

Oi eabi's house stands quite alone in a well-to-do and open part of the 
town, having a broad road on each side, The building consists of two 
blocks, joined by a. narrow wing and balcony on the south side. 
Between the two is a garden, fifty feet by forty, and at the north-east 
corner is ayard, about half as large, at one end of which the laundry is 
situated, all washiag being done on the premises by nativewomen. In 
the west wing, on the ground floor, there are three wards, large 
entrance hall, kitchen, etc. Above, on the first floor, are rooms’ for 
most of the staff. ‘The officers’ rooms are on the first floor in the ‘éast 
block (which is much larger than the other), occupying the whole of 
the north side, On the same floor ate Arabs, who, however, are 
quite separate from, the English. On the ground floor of the same 
blockare six rooms (three being used for wards), large entrance hall, bath 
room, kitchen for Arabs, etc. On each floor there are, besides several 
smaller rooms used for stores, pharmacy, ophthalmic cases, etc. All 
the closets in the centre of ‘the building have been nailed up, those on 
the south side, close to the street, alone being used, a window opening 
directly on to the:street fromeach. Large ventilating pipes, ten inches 
in diameter, have been run up outside each block from the cesspool 
beneath to several; feet above the roof, to carry off as much foul air as 
possible. Such is: the salubrity of the climate that, in spite ‘of the 
absence of artificial drainage, the place remains remarkably free from 
smells, and the-sick and wounded do well under circumstances which 
in England would be deemed fatal to success. All doors and windows 
remain open day, and night. The drinking-water is filtered in the 
native ‘‘zeers,” large oval jacs, made of Nile}mud—the spongy-iron 
filters which we brought out being entirely useless for cleansing muddy 
Nile water. The native cane bedsteads, ‘‘sirirs,” costing about two 
francs apiece, are most useful for fractured thighs. They stand about 
eighteen inches high, and are formed of vertical and horizontal canes, 
the former passing through the latter; and making a rectangular lattice- 
work, with apertures about five inches by three. They are most light, 
airy, and strong. The floor of the bed is made of the same material, 
and can stand any weight. The surgeon-general, seeing them in use 
here, at once ordered four hundred for the military hospital, as the 
sick English soldiers; one month after the cessation of hostilities, were 
lying on the floors, in which unenviable position many of them are 
still to be seen, 

. The Egyptian Government is most particular in assuring itself that 
those wishing to practise here are duly qualified; the council would not 
even accept my English registration certificate as a guarantee, but re- 
quested me to send for my diploma as soon as possible. Would that 
the home Government were equally anxious in the same direction. 
His Highness the Khedive has been taking the greatest interest in the 
hospital, sending H,E. Salem Pasha, his {chief physician, three or 
four times a week to. keep him informed, of all that takes place. To- 
day, November. ist, he came himself, having previously requested that 
no special preparations should be made, as he wished to see the hospital 
in its every day dress,’ He went most minutely into everything, and 
expressed himself delighted with all he saw. He is going to send his 
children in a few days, Salem Pasha, whose large-minded desire for 
improvement is worthy of all praise, has done all in his power to make 


the way smooth. for us, and is most. anxious that the hospital should | 


succeed, and become,a. permanent institution, _He would gladly do 
much to reform the existing Arab hospitals here and at Alexandria, but 
circumstances are, at present, too powerful for him. He’ expressed 
himself as truly heart-broken at the way the new building at the’ latter 
place is being. conducted, It is supported, by Government at a cost of 
700 ayear, most of which goes into the pockets of a lot of useless 


officials; but he is quite powerless to remove them, as each is supported | 


by some one. of influence. _ The .comparatively small nutaber: of 


‘wounded who haye arrived here, is due entirely to the fear the natives 


naturally entertain of the treatment, medical and general, at the native 
s. An, Arab's dread) of such places was most strikingly 


shown here-the\other day. One man of the first. twenty. we: received 





from the Arab hospital had a compound fracture of both bones of the left 
leg/in upper third, with a large gangrenous wound, and was altogether in 
a hopeless condition, refusing to have the limbs removed, and being, 
from his condition, injurious to the other patients. We sent for the 
vehicle to have him conveyed back to the Arab’s hospital. After he 
had been put in, and found he was really to go, his cries became 
piteous, and he besought me to.take off both his, legs rather than 
send him back... Under the circumstances, the vehicle had to return 
empty. f 

All our native patients are fairly astonished at the manner they have 
been received, and thoroughly. appreciate it, There could be no greater 
boon conferred on the Egyptians than that a few good English hospitals 
should arise in different parts. of the country. Happily there is every 
prospect of this one being established on a firm footing, and being 
carried on by most able English medical men. The names.of Dr, 
Grant Bey and Dr. A. Murison of Alexandria (who is coming to:settle 
here), are a sufficient guarantee for the future good management .of the 
hospital... They. have. both .worked with and for us;in the 
heartiest manner. 'To Surgeon Harrison of the Grenadier Guards, we 
are also much indebted. Funds are still needed for. carrying, on the 
present work, but before Lady Strangford leaves, she hopes to. have 
made such arrangements as to insure the hospital in a great mea- 
sure being supported by native subscriptions. His Royal Highness 
the Duke of Connaught, who went over the hospital the other day, ‘ex- 
pressed a spontaneous desire to be its English patron. There is every 
prospect of the influence of the work done here extending far beyond 
the hospital walls. Already in the Arabic journal, Z/ Wattan, (which 
has a very large circulation amongst all classes of natives) articles have 
appeared eulogising the nursing system, and calling on the Egyptian 
ladies to follow such an excellent example, Dr, Grant Bey, ata large 
meeting of the Arab hospital staff, in a stirring address (which. will be 
translated and published in the native Arabic journal, by H, .E, 
Salem Pasha) brought the matter, prominently before the Egyptian 
medical men. There is every reason for believing that the present 
time is fully ripe for such a movement receiving serious consideration 
from, and being supported by the Egyptian public. 

Social and domestic conditions have much changed of late-years, As 
an example, I may say that Salem Pasha is frequently called to, profes» 
sionally visit the hareems, a thing. unheard, of a very few years since, 
The women of Egypt are daily becoming less hampered . by. burden- 
some restrictions. Old eastern customs are slowly but surely giving 
way before western influences; and English nurses continuing their 
work amongst the natives would have an incalculable power for good, 
such as could be obtained in no other way. ; 

Three officers and two correspondents have already left the hospital 
convalescent... At present, it contains 4 officers (2 down with typhoid 
and 2 convalescent from same), 1 soldier-servant (typhoid), 2 Cyprus 
muleteers (purulent ophthalmia), 28 Arabs (all wounded soldiers), 

The Arabs'came to us in a most pitiable condition from the Arab 
Hospital; broken legs and shattered joints were without splints, ampu- 
tations looking like the cut ends of a German sausage ; one patient was 
half-starved, and another eaten up with pediculi, _More wounded will 
shortly be taken in.) | , 

As soon as Dr. Murison arrives, an out-patient department will be 
formed, and an endeavour made to stimulate the authorities to organise 
a search expedition for all those who’ yet’ remain wounded in the sur- 
rounding villages, there being large numbers unaccounted for... There 
is every-prospect of a search even now saving many lives, and relieving 
much misery, as the Arabs fare wonderfully hardy, and.’bear privations 
in a truly marvellous manner, i al 

Later, I purpose sending an ‘account of some of ‘the very interesting 
cases in the hospital, as perhaps you may care to give them a place in 
the JOURNAL, 








Smoke. ABATEMENT,— We are informed that Messrs. Smith, Elder 
and Co, have undertaken the’publication of ‘the reports of the Smoke 
Abatement Committees of London and Manchester for the yeat 1882, 
which includes the whole of the tests of heating and cooking apparatus, 
fuels and furnace appliances.. Numerous illustrations of apparatus, 
tables of results, and chemical report on composition of gases given off 
from domestic grates and stoves, by Professor W. Chandler Roberts, 
F.R.S., are added; also. reports of the testing engineer, ‘Mr..D. K. 
Clark, M,Inst.C.E,, explaining the relative efficiency and economy 
of kitcheners, stoves, and open grates. .The committee have admitted 
reports on the methods of avoiding smoke, and on.the distribution of 
heat in ‘rooms from different descriptions of grates, that the: volume 
may. be useful to the general public.as well as to manufacturers, and 
inventors of heating appliances, aad we have, no doubt it will, prove 
an unique and -valuable.work. .-.,. 5 j.c65 .4 yy. rigs 
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“FHE EGYPTIAN: EXPEDITION. 

[FROM OUR SPECIAL CORRESPONDENT. ] ; 

Cairo,’ November rst,’ 1882. 

IT will be admitted by all, I think, that the Army Medical Department 
has, of late, been dragged through the mire pretty freely; indeed, there is 
little left unsaid that its enemies—and they are legion—could wish. Now 
that the war is over, and we have had time to calmly think over the 
good and bad work done by the Medical Department, it is desirable 
to record its experiences, to ventilate its failings, and to show up its 
virtues. 

It is easy enough to criticise, and the greatest fools are generally the 
loudest to proclaim; but, unless criticism be followed by practical sug- 
gestions, the result of experience, criticisms become worse than useless, 
and do more harm than good. 

The whole of the outcry against the department, so far as Ican make 
out, resolves itself into a bit of a scramble for the ‘first few days at 
Ismailia; and the worst charge that can be brought against the medical 
Officers that were in power is, that they were not ready to receive the 
patients. Let us grant that the hospital was not ready; is it to be 
wondered ‘at, when such a sudden change of front was secretly 
carried out by the General Commanding-in-Chief? That it was known 
in England beforehand that Ismailia would be the base of operations, 
is now, I think, freely acknowledged. I, for one, can testify to having 
been informed of this in London before my departure. Nevertheless, 
it ‘was a secret to those on the spot. The change of base must of 
necessity upset the calculations in detail of those whose duty it was to 

e for the campaign, and certain allowance should, therefore, be 
made for them. An old proverb says, ‘‘There is never any smoke 
without some fire”; so I suppose there must have been some cause for 
the pretty general outery that has been raised about this part of the 
campaign. It is useless crying over spilt milk, but probably it would 
have been wiser if the principal medical officer at the base had refused 
to admit a single patient till he was fully prepared to receive 
them. The answer to this would be, that he was bound to take them 
in, and treat them somehow. Granted; but, rather than take them 
into an empty building without stores, I would have applied to the 

1 officer commanding to have two or more transports (and there 
were scores of empty ones in the harbour), each well provisioned, and 
capable of condensing five thousand gallons of pure water daily, placed 
at my disposal ; and when the hospital was ready to receive the patients, 
they could have been, if desired, disembarked ; or, better still, the ships 
could have put to sea at once with their cargo, well cared for, well 
provisioned, each ship with a professional chief ; and I venture to say 
we should never have heard of the stories that are now circulated so 
fréely, to the disadvantage of the Army Medical Department. © Had 
the request to have transports thus utilised been refused, the responsi- 
bility;would have been removed from the departmental shoulders to 
those betterable to bear them; but the suggestion should have been made. 

It has been said that the unification system has been on trial in this 
campaign, and, to.a certain extent, it is true. Whether it has failed 
or not may be safely left to the committee appointed by Mr. Childers 
to decide; and, doubtless, the truth will be elucidated if individual 
memibers or witnesses are bold'enough to speak the truth. After all, 
the system is “unification” only in name, for the moment hostilities 
commence it ceases, every regiment, every battery, and every corps 
having its medical officer permanently attached; and the officer com- 
manding speaks of ‘‘ my doctor” as he does of ‘‘ my quartermaster” 
as much now as he ever did in the old regimental days. That the 
regimental system is again popular, in fact has never died out, cannot 
be denied.’ Old unificationists who had been converted years ago to 
the new system, and had become its advocates, only wanted a_slight 
taste—cuch as this campaign produced—of the old times to revive all 
their distrust of the new system, and long for the old ‘* home” days to 


return; ty “home,” I mean the days when a surgeon entered a regi- | 
nd remained with it for years, looking upon it, in’ fact, as his | 


ment a 
home. The dislike, ‘the distrust, the hatred ‘of *the unification 
system can be explained when we ‘consider the two antagonistic ele- 
ments at work in the ‘department, ‘which breed as bitter a jea- 
lousy as ever existed ‘between ‘combatant ‘and’ non-combatant. I 
tefer to the military as distinguished from 'the‘professional _ partisans— 
the Aldershot from the Netley school. I do not intend to enter into this 
controversy, and only refer to it en passant, to show that there never 
can be real unification, real esprit de corps, so long as the department 
is divided against itself: in this ts ; ; 

Now’ let us take the working of the present system on active service. 
“The latest development, and the most useful, of the present system is 
the Bearer-Company. No great battle ‘will ever be ‘fought in fatare 








without’ such companies, and withont double and triple a 
were employed in this campaign. Let us ‘see, ite . 
this bearer-company is formed, and: how it ‘works,.° A bearer: how 
consists of onésurgeon-major (in command), ‘three Surgeons-major, 
four ‘surgeons, together with 199 men of the Army Hospitalc 
And what are their duties? To remove the wounded from the eye 
battle. In this campaign we had about three engagements, ip 
only of which were the bearer-companies employed ; that teauy ing 
campaign of over a month, two days only were these compapia hay 
ployed, and for twenty-eight days eight officers, professional men aa 
190 trained Army Hospital Corps men, were doing nothing bug Prep 
sentries, doing orderly officer and such like duties extraneous ieites 
real work, and which could have been done equally well by aca “4 
and two lieutenants of any line regiment. It means that, while the 
surgeons attached to the field-hospitals next door were worked off thei 
legs night and day, and the men hardly able to keep awake from “ 
arduous duties they were called upon to perform, eight medical officer 
(in fact sixteen, for there were two bearer-companies) and all thine 
trained men were doing nothing except seeing that their: ¢o, 
paraded at’certain hours ; seeing that their sentries were 
mounted, and that the men held their swords upright when on sentry 
and saluted a passing officer, Ae 
Now let us look at anotber side of the question, .and the ‘answer 
will follow. At Tel-el-Kebir, each regiment, battery, and corps, went 
into action with its medical officer; and what were his duties? 
Surely not to look after the wounded and see them removed, for that 
was the work of the bearer-companies. Nor could the authorities haye 
contemplated such a duty for him, for he was’only supplied with 4 
field-companion and water-bottle; the former containing a few pills 
and powder, a tourniquet, and probably half a dozen bandages; ang 
this would not have gone far had his wounded been numerous, even 
if he had had any transport, which he had not. Again, if he had had 
much work to do, he must of necessity have been separated from his 
regiment; and, in the case of the cavalry and artillery, he would have 
stood little chauce of again catching them up in the late fight ; for, 
the same evening, they were at Zagazig, many miles away. It follows, 
therefore, that either the regiment in pursuit must have been deprived 
of the presence of its medical officer, or the wounded of the regi 
must have been left on the battlefield unattended by the medical officer 
detailed to accompany the regiment. If his duties be to remain with 
his regiment, and leave his wounded, I think it would be rather diff. 
cult to define his real work, and: account for his time profitably ex. 
pended. Under the present system, therefore, it comes to this: 
bearer-company has eight medical officers, whose professional services 
are required on exceptional circumstances, which occur only a few 
times on a campaign ; and the regiments have each a doctor, whose 
services are required daily, except on special occasions, when. his 
brethren of the bearer-company have inevitably to do the work for 
him, The remedy suggests itself} Let. the medical officer of each 
regiment engaged report himself on the eve of battle to the bearer-com- 
pany accompanying the division to which his regiment: belongs and 
let him remain with it, and work with it, as long as the action’ lasts, 
following up in pursuit as the exigencies of warfare may require}‘and, 
when the day is over, let him repair to his regiment, and take up his 
usual work (and it really is not heavy), doing, of course,’ his‘regular 
turn of orderly-duty at the field-hospital, to ‘which, in the meantime, 
all his sick will have been moved. But now comes the question, Who 
is’ to officer the bearers-company? and I unhesitatingly say it's 
be done by regimental or staff officers accustomed to command men, 
and detailed for that purpose during peace, or on the preparation for 
war, when they shculd repair to Aldershot, and attend a course of 
special instruction in duties, such as ‘‘ stretcher drill”, which would be 
new to them. One senior medical officer ‘should be in command, to 
direct the movements of the corps, so as'to’ utilise their pro 
services to the utmost. I would‘not recommend the officers of the pre 
sent Army Hospital Corps for this duty ; that would never work well; 
it would raise the old jealousy, and be the means of breeding no end of 
discontent. Good combatant officers of a certain amount of 
would, with tact, soon work with the medical officers, and gain ‘as much 
«680s as they would be likely to do in the ranks of their own regiments; 
and the present quartermasters of the Army Hospital Corps could still 
retain their positions, and work as usefully as they ever would in'tl 
branch ‘they so much envy. Perhaps you may recollect a greatitow 
that took place some years ago, when the late warrant came out, insti 
ituting the title of ‘‘ quartermaster”; that it had many enemies, be 
seen-by the numbers who refused to take up the new warrant) 
increased tatd of pay; preferring to’ sacrifice’ pay at t ; 
shillings a’ day, rather than lose. the dearly “loved burr 
‘Captain’ or Lieutenant of Orderlies”,. (It must have be 
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; ET TO THE MEDICAL OFFICERS : SECOND 
Baer OF SUBSCRIPTIONS TO THE INVITATION 


FUND. 

i 6/8? 2.9 , 4s. d 
yy. W. Aitken we... 1*+Y “oO ¢Dr--T: Ligertwood.....: Poe SS 

Dr. M.M. de Bartolomé 1 © Surgeon - General T. 
Dr. J. Crichton Browne I 1. 0, Longmore, C.B....... ae 

Mr.. W,, Cadge......+-++9% 1 1. | Surgeon-General W, C. 
Dr. Alfred Carpenter... I) 1. 0). Maclean, C.B,;.,....<4 1.30 

Dr, C. Chadwick. ....... 2.2.9 Surgeon-General M. F, 
Surgeon- Major T. B. A OT 12s RO a ae 1140 
CTirisEIG-naternss sayennsis t 1 0: Dr. W. Marcet. ......., 220 
Surgeon-Major F, S. B. , Surgeon A. B. R. Myers 1 1 0 
De Chaumont ...:..... 11 ©, Mr. O. Pemberton ..... 220 
Dr. J. Langdon Down 2 2 ©} Mr. Thomas Smith...... 2 t re) 
Dr. . R. . Farquharson, Mr. E, Tegart..........., rk oO 
Wa Pccsrsaudatache: hil 1 It oO, Mr. W. Pugin Thornton. I 1.0 
Mr. W, H. .Flower...... 1 1 © Mr, Edgcombe Venning .2 2 0 
Dr, E. Long Fox ...... 1 1 ©, Dr. Edward Waters... I 1.0 
Mr, F. J. Gant .......... 1 1 O| Mr. W. Spencer Watson I. 1 0 
Mr. Reginald Harrison 2 2 0 Mr. C. G. Wheelhouse,.. 2 2.0 
Dr, Edwin Humby...... Tit EQ) DKSAWs XVOO cenece teres toy 


The list of acceptances includes: The Earl of Morley; Sir Garnet 
Wolseley; Sir H. Macpherson; Sir John Adye; Sir W. R. Mends; 
Sir Owen Lanyon; Dr. Crawford, Director-General, Army Medical 
Department ; Dr. Reid, Director-General, Medical Department of the 
Navy; Mr. T. H.-Huxley; Dr. C. Cameron, M.P.; Dr. R. Farquhar- 
son, M.P.; Sir TrevorsLawrence, Bart., M.P. 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 
ELECTION OF MEMBERS. 
MEETINGS of the Committee of Council will be held on Wednesday, 
January 17th, April 11th, July 11th, and October 17th. Gentlemen de- 
sirous of: becoming members must send in their forms of application 
for election to the General Secretary not later than 21 days before each 
meeting, viz.,’ December 6th, March 21st, May 21st, September 26th, 
in accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881. 
November 9th, 1882. FRANCIS FOWKE, General Secretary. 


BRANCH MEETINGS TO BE HELD. 





STAFFORDSHIRE BrANcH.—The first general meeting of the present session will 
be held.at) the Railway, Hotel, Stoke-upon-Trent, on Thursday, November goth, at 
4 ?.M.—VINCENT JACKSON, Honorary Secretary, Wolverhampton. 


Souru-Eastern Brancu: East Sussex District.—The next meeting of the 
above District wilhtake place at the Queen’s Hotel, Eastbourne, on Tuesday, No- 
vember 28th, at 3.45 P.M. Dr. Hayman of Eastbourne will preside. The following 
papers have been promised. 1. Dr. Habgood: On a Case of Tubal Gestation, with 
specimen. 2. Dr, Ewart : Two Cases of Acute Dysentery in returned Anglo:Indian, 
with remarks on the best methods of giving Ipecacuanha. Dinner at 6 P.M.; charge, 
6s., exclusive of wine. Notice of intended communications should be sent at once 
to the Honorary Secretary, T. JENNER VERRALL, 95, Western Road, Brighton. 


Nortu or IrELaAND BRANcu.--A meeting of this Branch will be, held in the 
Belfast Royal Hospital, on Thursday, December 7th, at 12 o'clock noon. Members 
intending to read a are requested to communicate immediately with ALex. 
et, M.D., Honorary Secretary, 26, Clifton Street, Beifast.—October 26th, 
1882, 


MipLanp Brancn.—A meeting of this Branch will be held at the Guildhall, 

B on Thursday, November 23rd,’ at one o'clock. The Committee for the 
Collective Investigation of Disease, for the county of Lincoln, will be appointed, 
under the presidency of C. Hartison, M.D., and the following, papers will read 
ard discussed. Notes on the Antiseptic Treatment of Phthisis, By A. Metcer Adam, 
M.D, (Mr. Wallace will show the Bacilli of Tubercle under the Microscope): On 
Two, of; e ‘TP. My Wilkinson, :F,R.C.S.Edin. . Typhoid ‘Fever in’ its 
Magen Aspeet, by W. Jj. Pilcher, F.R.C.S. Notes on a Case of Traumatic\Aneurysm . 
ofthe Facial Artery, by T. Sympson, F.R.C.S. “Mr. Wilkinson will open a discus-” 


sion on the Notification of Infectioys Diseases. .1. A Piece of Brass removed from 
the ie after. remaining.in for Sixteen Years ; 2, Symblepharon, by W., J. Cant, 
M, Kos Mr. Pilcher ‘will show a Case of Amputation at the Hip-Joint. after 
— method. Mr. J. E. Tuxford, jun., will show! Two Cases of Subperiosteal 

xcision of the: Tibia. Mr. Wallace will show: some ees Specimens. 
Luncheon. at the Guildhall, at) three o'clock. W. A,.CarLing, M,D., Honorary 
Secretary, Lincolnshire, ‘ 


BaTH-AND BrisToL BRANcH.—The second ordinary meeting of the session will 
be held at the Grand Pump Room Hotel, Bath, on Thursday evening, December 7th, 
at half-past seven o'clock; J. K. Spender, M.D., President.. The following commu- 
nications are.expected. a. Dr. Aust Lawrence: Notes on Cases of Placenta Pravia. 
2. Dr. Cole: Notes on a Case of Diabetes Insipidus; a Casé illustrating the effect 
of Salicylate of Quinine. 3. Dr. Fox: A Case of Pernicious Anaemia. eed 
Green: A-Case of Gastrostomy.—E, MARKHAM SKERRIT, R: J. H..Scort; Hono 
rary Secretaries, 


SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
A QUARTERLY meeting of this District was held at the Royal Isle of 
Wight Infirmary, Ryde, on October 26th, 1882; Dr. DAvey,;: Presi- 
dent, in the Chair, . 

The Vice- President-elect. —A letter from Mr. Green was read, thank- 
ing the members for the honour conferred upon him by his election to 
the post of Vice-President-elect, but declining the same for the reason 
that He already held other offices, and thought the interests of the Dis+ 
trict would be better served by the appointment of some other member. 
It was proposed by Dr. COGHILL, seconded by Dr. C. Nerti, and 
carried, that Mr. Green’s letter be entered upon the minutes; at 
the same time expressing the concurrence of the members in the reasons 
expressed in the letter which led him, for the present, to such a de- 
cision. 

New Member,—It was proposed by Dr. COGHILL, seconded by Mr. 
WoopwakrD, ‘‘ That Dr. Robert Robertson of Ventnor’ be ‘elected a 
member of the District.” A ballot took place, whereupon Dr. Robert- 
son was declared duly elected. 

Place of Next Meeting.—It was proposed by Dr. J. NEAL, ‘seconded 
by Dr. COGHILL, and carried, ‘‘ That Shanklin be the next place of 
meeting.” 

Collective Investigation Committee, —Dr. WARD CousINSs stated that 
it was decided, at a meeting of the Branch, that the Honorary Local 
Secretary of each District should act asthe Local Committée for the 
present; and that Mr. Green had consentéd so to act.—Mr, GREEN 
read three letters from Dr. Mahomed, the Secretary of the Colléctive 
Investigation Committee, on the subject. “Mr. ‘Green also read the 
particulars of the functions of the Local Committees.—Dr, BEATon 
proposed, and Dr. COGHILL ‘seconded, ‘‘ That ‘the whole District be 
resolved into a Local Collective Investigation Committee.” —Dr, Buck 
proposed, and Dr. C, NEILL seconded, an amendment, ‘* That the'cards 
be collected by the Local Secretary, and sent direct to the Central 
Committee.”—The amendment was put and lost; the original resolu- 
tion was carried.— Dr. COGHILL and other members pointed out'that 
any member who chose could forward his cards direct to head-quarters. 

Pulse-tracings.—Dt. ROBERTSON read -an interesting paper’ on 
pulse-tracings and their significance, in' which he gave ‘his experience 
in the use of the sphygmograph, exhibiting Dudgeon’s ‘instrument 
(which he had used) ‘together with tracings, and the preparation of 
different kinds of paper used. Dr, Robertson pointed out the various 
influences affecting the pulse-tracing in health, such as position, exer- 
tion, food, cold bath, the application of heat, etc. He then considered 
all ‘the ‘characters of a pulse-tracing, and their causation.—The Presr- 
DENT, on behalf of the members, thanked Dr. Robertson for his valuable 
and exhaustive paper.—As the time allotted to the nieeting had ex- 
pired, Dr. COGHILL proposed that any discussion on the ' paper read, 
and the other business of the agenda, be postponed to the next meeting. 
Mr. GREEN seconded this proposition, which was carried. 

Dr. WARD Cousins exhibited a new and ingenious self-retaining 
empyema drainage-tube. 

Dr. C. NEILL exhibited a microscope’ of new construction, with a re- 
volving stage. 

Dinner.—Twelve members afterwards sat down to an excellent 
dinner which had been providéd at Yelf’s Hotel. The usual toasts 
were drank, and the members separated after a most pleasant evening. 

November 14th, 1882. ; 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY: MEETING. 

THEsecond meeting of this session was held on November 9th; Dr. 
BALTHAZAR FosTER, in the chair,, Twenty-seven members, were pre- 
sent. ' , ; 

| ‘Mew Member;.—Dr, J. W. Bond; Dr. W. E. Buck, Mr. W.' Ofiver, 
and Mr. E. M. Owetis, were elected mentbers. ree tne ORRE TRS 
| Communications.—The following communications were’ read. 





Congenital Malformation of Palate. —Mr. SPO¥FrORTH ’ (Kidder- 
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minster) showed an infant, five days old, with a congenital malforma- 
tion, A large pedunculated pear-shaped mass, which was attached to the 
anterior part of the hard 0 4 projected from the mouth. The growth 
was dense and elastic. In the centre could be felt a hard substance, 
probably bone or cartilage. The premaxillary bone was intact. In 
addition, there was a cleft of the soft palate, and another cleft in the 
posterior part of the hard palate. The uvula was attached to the upper 
surface of the tongue, with no attachment to the soft palate. Mr. 
Spofforth purposed to remove the growth. 

Hydatid Cysis,—Dr., RICKARDS brought forward.a man with hydatid 

in the abdomen and chest. 

Enlargement of Shotlder.—Dr. CARTER introduced a man, about 
fifty years of age, who complained of gradual enlargement of the left 
shoulder,’ with ‘some ' pain on movement. It was much increased in 
size, chiefly owing to cedema from pressure on the veins of the part. 
The case was regarded as one of localised rheumatoid arthritis. 

e Excision of Superior Maxillary Nerve for Neuralgia,—Mr. CHAVASSE 
exhibited a patient, fifty years of age, who had suffered from intract- 
able neuralgia of fourteen years’ duration, Medicinal remedies, blis- 
tering, cauterisation, and a prolonged course of galvanism having failed 
torelieve the pain, on October 3rd, the superior maxillary nerve was ex- 
sected. from its. facial distribution to the foramen.rotundum. In the 
course of the operation, Meckel’s ganglion was exposed and taken 
away attached to the nerve. The wound healed in three weeks;, and, 
up to the present time, there had been no recurrence of neuralgic 


Recurring Dislocation of the Lower End of the Radius from. the 
Uina,—Mr. JORDAN LLOYD showed a case, .The displacement occurred 
each time the, patient supinated the forearm. It had existed for ten 
years, having been overlooked at the time of its first occurrence, it 
being complicated with fracture of both bones of;the forearm in the 
upper third. The patient’s life was rendered burdensome by the con- 
stant. presence of pain in the articulation, and by the neuralgic shoot- 
ings in the course of the ulnar nerve, occurring during rotatory. move- 
ments of the hand: A week since, Mr.. Lloyd. stretched the ulnar 
nerve behind the internal.condyle of. the, humerus, but without reliev- 
ing the pain. He proposed to fasten the ulna to the radius at their 
lower. ends, and. so, check all movements of pronation and supination. 

Binaural Stethoscope.— Dr. MALET (Wolverhampton) showed his 
modification of the binaural stethoscope, The chest-piece, made with 
the bell at.right angles to the shaft, was attached by a plug instead of 
the usual screw, and could be applied more readily than the usual 
chest-piece to’ many cases. 

Ventral Hernie.—Mx. FURNEAUX JORDAN read a paper on this 
subject.—Mr. Bartleet, Mr. May, Mr. Lloyd, and Mr. Chavasse, took 
part in the discussion which followed. 

Rapid Lithotrity.—Mr., WEsT read a paper on this subject, with re- 
marks.on Bigelow’s operation, of which he spoke in terms of high 
commendation. .He objected, however, to the jname litholapaxy, 
which had been given to it, on, the ground that, by adopting it, we 
should, assent ‘to this principle, that to Professor Bigelow belonged 
the credit of the idea of washing out the bladder, whereas this had/been 
previously done, though less perfectly, by Clover’s apparatus, To 
Bigelow belonged the enunciation of the principle that it was better to 
crush the.stone completely at one sitting than at four or five, and to re- 
move all fragments, so that nothing should be left to irritate the. blad- 
der, .. Though this principle was.excellent in, theory, it was not always 
possible to carry. it out in practice, .Mr. West gave the history of a 
case.in which he had removed an uric acid calculus, over two ounces in 
weight, successfully, at four sittings, each occupying over an hour, and 
in the aggregate a period of six hours and twenty-five minutes. Mr. 
West t that with small stones, like the one: in question, it was 
better to deal with them by lithotomy, or if lithotrity be practised, to 
employ several sittings, each not-exceeding two hours, as it’was dan- 
gerous to keep a patient longer under the influence7of an anasthetic. 
Mr. ‘West advised the use of Sir, Henry. Thompson’s or, Mr. Berkeley 
Hill’s fenestrated lithotrites in preference to Bigelow’s,—-Mr. Bartlet, 
Mrw'Chavasse, and Mr, Furneaux Jordan joined in the discussion 
which followed.—Dr. SAWYER thoughf that in eases of stone, after the 
calculus had been removed from the bladder, measures should be taken 
to prevent recurrence; the primey concretions which were formed in 
the pelvis of the kidney might be ehecked by alkalies.—Nov. 14th, 1882. 





YORKSHIRE BRANCH : AUTUMNAL MEETING. 
TuE autumnal meeting of this Branch was-held at. the Royal Hotel, 
Scarborough, on Wesbesia Fry tees 15th, 1882 ; the President, 
T. R. Jessop,.Esq., in the chair. ; 


ions.—-The - following . communications. were read. 





I. The President : On Non-suicidal Self-injury; -2,'.Dr.-T, . 
Remarks on the Sanitary Condition of Semtannatie a Me ea 
Spencer : Case of Cystocele ; Induction of Premature Labour ; = 
tion; Cure, 4. Dr. Goyder: Note on Albuminuria, i fae 
Atkinson: Pulsatile Tumour of Tibia. 6. Dr. Charles A Reg 
Cases of Erysipelas. ‘ 

Dinner,—After the meeting, the members dined 
Royal Hotel ; the President in the chair.—Nov. 16th, 


SPECIAL CORRESPONDENCE, 


LIVERPOOL. 


A PRINTED document has been issued, and is being put into . 
entitled, ‘‘Remarks on a Report of the Medical ‘Ollicer of Hen 
the Health Committee of the Birkenhead Town Council on the worki x 
of the provisions for the Compulsory Notification of Cases of Inf ih 
Diseases; being in reply to a letter from the Chairman of the Liy 
Health Committee to the Mayor of Birkenhead.” Previously to the 
recent discussion in the Liverpool City Council on the compulsory not} 
fication of infectious diseases by medical men, the Chairman of its 
Health Committee, with the view of guiding the judgments of the 
members of the Council, sought for and obtained official expressions 
of opinion from twenty-two of the towns where compulsory powers of 
one kind or another exist. The replies were printed, and put into 
local circulation. The author of one of these, however—and 
curiously, a gentleman whose experience of compulsion has been hear 
the shortest’ of any medical officer of health in the United Kingd 
has thought his reply of sufficient importance to justify hint in publish. 
ing it separately, and giving it a wider circulation than it: would other. 
wise have had. 

On the statistical statement contained in the paragraph, made in 
supposed refutation of an allegation that we have never seen advanced, 
and that we conceive to be imaginary, to the effect that, “in places 
where it”, z.e., compulsory notification by medical men, ‘exists, it has 
increased the mortality from diseases required to be notified”, it is not 
our purpose to offer any comment, as such 2. statement, founded on the 
experience of only a few months, even if put. seriously forward, can 
scarcely deserve serious consideration. We cannot help thinking that 
Mr. Vacher, in drawing up his report, would have done well to imitate 
the caution of the committee under whom he serves, and that: he would 
have been only placing that committee in a fair position by prefacing 
his published statement with the following extract, which was forwarded 
with it to Liverpool. 


“Extract from the Minutes of the Proceedings of the Health, Bath, 
and Parks Committee of September 19th, 1882, 

**The medical officer of health, as instructed by the committee at 
the last meeting, submitted a report as to the working of the provisions 
now in force in the borough in regard to the notification of infectious 
diseases. 

‘*Resolved: ‘That, although this committee have not yet come to 
any conclusion with respect to the working of the compulsory notifi- 
cation clauses of the Birkenhead Corporation Act, 1881, they beg to 
forward to Mr. Forwood the report of: their medical officer of health © 
thereon.’ ALFRED GILL, Town Clerk,” 

Mr. Vacher, on the contrary, comes to seven conclusions, which he 
embodies in as many propositions to the following effect. 

‘*7, That, notwithstanding the opposition of many local medical 
practitioners, in the first instance, to clause 75, they have, as a rule, 
complied with the terms of the Act, ard that cases of neglecting to 
comply are diminishing. 

‘*2, That the cases of dangerous infectious disease which now come 


together 
1882, % the 











\to the knowledge of the Health Committee are no inconsiderable pro- 
portion of the actual number occurring, and at least ‘twice as many as 


in past years used to come to the knowledge of the committee soon or 
late. . 
“3, That notification is now, as a rule, sent in as‘soon as the nature, 
of the infectious disease is recognised, and consequently sufficiently 
early to be of use. 

‘*4, That the mortality from diseases required to be notified has 
considerably: diminished since compulsory notification. came, in. force; 

*¢5.. That compulsory notification has assisted invenabling the officers 
of the Health Committee to cut short a recent outbreak of fever; and 
that! it is reasonable to conclude it will afford similat assistance in the 
| fature; 1c Wada 

6, “Phat it is better to require’ notification from the medical attend. 
janit than from the householder, the former alone having the necessary 
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ificati ‘ ical. attendant to the house- 
knowledges sions = fom she nacieet being objectionable, as 
ie no relief to. the medical attendant, and always involving un- 
PAT PUR igu code ical, profession to compulsory noti- 
‘9, That the objection of hm eral sé — pi eo PE ——— 
fication is not so general or so deeply ‘ 

king of a measure; but that, in presence of the operation of a 
ve st neg notification clause, its beneficent effect becomes manifest, 
pt ‘will not fail to be appreciated by all intelligent citizens, 

With reference to the first five of these conclusions, whatever we 

i discretion of a gentleman who would venture to put 
mnsy, think, of the sisexe” j th king of an Act of 
them forward as his deliberate judgment on the working : 

hich he had had only a few months’ experience, and however muc: 

~ i hink that some of them are not borne out by 
we may be disposed to t t rne 
‘the facts on which they are said to be based, we are not inclined to 
offer any remarks on them, any more than we were on the statistics 
derived from a similarly limited experience, And if also, as in his sixth 
proposition, Mr. Vacher thinks that it is better to require notification 
from the medical attendant, and that notification from the medical attend- 
ant to the householder, and through him to the health-officer, is objection- 
able, he is fully entitled to his opinion, just as Dr. Seaton and the Not- 
tingham authorities, who think that the plan, which he condemns so 
strongly, is the only really good one, are to theirs, and as many hun- 
dreds certainly, and probably many thousands, of medical men, who 
object equally to both, are to theirs also. But he is not entitled, from 
anything that has yet been published, to conclude that the objection 
of the medical profession is not so general or so deeply rooted as seri- 
ously to obstruct the working of a measure which has compulsory noti- 
fication by its members as a central principle; and we must question 
the soundness of Mr. Vacher’s conclusions, when, n full view of the 
following facts, he could publish his seventh proposition. The facts to 
which we refer are, firstly, that the principle of compulsory notification 
by medical men was condemned by an enormous majority at the annual 
meeting of the British Medical Association at Worcester; secondly, 
that it was condemned by the Royal Commission on infectious hos- 
pitals; thirdly, that many hundreds of practitioners throughout the 
country have, banded themselves together for the single purpose of 
resisting any attempt to compel them to notify; fourthly, that, in the 
course of five days, 282 medical men, in Liverpool and its neighbour- 
hood only, signed a memorial protesting against it; and, lastly (as was 
clearly established by the evidence collected by the Liverpool deputa- 
tions), that the law is openly defied by medical men, one of them declar- 
ing, in the presence-of the medical officer of health and town clerk of his 
town, ‘‘I decline absolutely to report any cases at all. .I don’t report any 
cases”; that in another town (Bolton), Dr. Ferguson, speaking for his 
brethren, told the deputation that ‘‘the members of the medical pro- 
fession here are pretty unanimous in being opposed to being compelled, 
under a penalty, to make the notification”; that in a third (Warring- 
ton), 2 member of the Town Council, admittedly favourable to the 
principle of notification by some one, spoke of there being ‘‘ a general 
consensus of opinion as to the necessity of a modification of the action”, 
and that if it ‘‘had continued, the opposition would have utterly de- 
stroyed the operation of the Act”; that in another town (Leicester), 
the medical officer said that he would ‘‘ certainly not counsel proceed- 
ings against any medical man who did not notify in a case of where, 
say, 2 daughter of a rich man, who had ample accommodation in his 
house to isolate. I should certainly wink at that as a sanitary autho- 
rity”; and much more to the same effect; that, although the medical 
officer of health of every town visited by the deputations was requested 
to invite medical men to attend, even though they might be opposed 
to the Act, in nota single instance was that request attended to; that, 
in one case, a medical man opposed to the Act was, notwithstanding 
that request, refused admission when he presented himself for the pur- 
pose of giving evidence; and that in another (Greenock), the medical 
men of the town summoned a meeting so soon as they became aware 
that the medical officer of health had stated ‘‘that some originally 
hostile to compulsion on the part of the doctor are favourable to it 
now’, and, with only one dissentient, asserted that their objection was 
as strong as it had ever been, and would continue so. If these facts, and 
they could, we believe, be largely increased, do not show that the ob- 
jection of the medical profession is so general and so deeply rooted as 


as seriously to obstruct the working of the measure, we are much 
mistaken. 








Four: deaths under chloroform, says the San Francisco Western 
Lancet, have..been reported recently as occurring in various parts of 
England, ‘ Ether.may be slow, but it seems to our contemporary: that 


chloroform, as.the man said of croton-oil pills, ‘i i ° 
hon a pills, ‘Sis sometimes unneces 








CORRESPONDENCE. 


THE GOVERNMENT OF GUY’S HOSPITAL. 

S1r,—In_ alluding last week to_the functions of the committee at 
Guy’s Hospital at which the medical staff have a seat, you say: ‘‘ The 
grave scandal gradually subsided when two members of the staff were 
elected to a house-committee, in order to revise and control the code of 
nursing regulations.” This description of the committee hardly sets forth 
itstrue nature. As the actual position of the staff has never been quite 
understood, I will, not only in their interest, but for the information of 
those who are yet seeking the best arrangement possible amongst 
those concerned in hospital management, explain our arrangement. 
Two of us, as representatives of the whole staff, have seats on a 
monthly committee. This committee is presided over by the treasurer 
or president (if present, which is frequently the case), the medical super- 
intendent acting as honorarysecretary. The number ofgovernorsattend- 
ing is variable ; seldom less: than five, and often ten. These 
governors are also members of the court of committees, or grand 
committee, and are the more active ones of that court, There is no 
subject connected jwith the welfare of the hospital which cannot be 
brought before it, whether it be the appointments on the staff, the re- 
lationship with the school, regulations for every officer, student, 
nursing, and the management of the various departments. Free dis- 
cussion takes place, but the committee have no power to issue orders, 
unless confirmed by the grand committee. But in all cases where 
opinion is unanimous, it has been so.confirmed. In cases of difference, 
recording of names for and against is adopted, and this is sent to the 
upper court, but it would often occur that the matter would be referred 
back again. The committee can be summoned at any time, and in 
cases of emergency they can instruct the treasurer to take action, look- 
ing for confirmation from the upper court at its next meeting. Should 
the treasurer find it necessary to act, as by dismissing or suspending 
a sister or officer, the matter must be referred to the next meeting for 
confirmation or otherwise. The action of the treasurer himself can 
even be, and has been, brought up for discussion, as well as that of 
everyone connected with the hospital. The only subject which does 
not belong to this monthly committee is the financial one. 

Thus it will be seen that at all times a close relationship exists be- 
tween the staff and the executive committee, in, perhaps, the most 
effective and practical way, and my experience in its working leads 
me to think that, as long as the governors engage in the work of 
the committees with heartiness, it is probably as good an arrangement 
as any for the practical working of a hospital. 

But it is very different from our former method; it is. very far from 
autocracy ; it prevents its faults: but in a complicated machine, as a 
London hospital, I am not sure that a benign autocracy is not the best, 
if it can be obtained—I mean where the acting and resident governor 
makes it his principle of governance to weld all the departments to- 
gether, and stimulates by sympathy and encouragement. everyone 
within its walls. Hospital work, from the highest to the lowest 
worker, is a labour of love, or it fails of its full intent.. But I am not 
quite so certain that the presence in the upper committee. of a few of 
the staff which have resigned, would make the wheels work. more 
smoothly. In Guy’s Hospital, this committee would be concerned 
principally with the financial questions ; and, although they could pre- 
sent their views more clearly to the body of governors, I am not sure 
that theirs would always be those of the acting staff. 

When the staff of Guy’s Hospital decided, after reconsideration, to 
make trial of the proposal of the monthly committee as: above de- 
scribed, hard words were spoken against, what appeared to many, their 
subserviency. They declined to answer these accusations, because any 
answer at that time would have seriously impeded the success of the 
trial, Having stood the test of very. critical times, we think the 
scheme likely to do so with less strain on it, at any rate so long as the 
governors take an active part in it, Hitherto, we have found them 
always to take a liberal view of all the measures brought before them,— 
I am, etc. J. BRAXTON Hicks, 





THE OXFORD PROFESSORSHIP OF PHYSIOLOGY. 


S1r,—In a paragraph which appeared in your JouRNAL last Satur- 
day, I’ am _ represented as being an ‘‘induced” candidate for the 
Waynflete Professorship of Physiology at. Oxford. By thé word 
‘‘induced”, I presume to be meant that I have become a candidate 
by request.. Allow me to state that I have not been asked to become 





a candidate, and that I have not made any application to the electors. 


in PRE DRIPISHOMADIEAD JOURNAL, ee 








May I ask you to-be.- enough.to insert this correction in your 
next number ?—Your peat re as : 
November 13th. J. BuRDON SANDERSON. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.— Thursday, November 9th. 


Overcrowding in Workhouses.—In reply to a question from Mr. 
W. CoRBETT,.Mr. Dopson said: My attention has been called to the 
evils arising from overcrowding in the lunatic wards of the St. Pancras 
and Dudley workhouses, and I have not failed to communicate with the 
guardians on the subject. As to St, Pancras, the guardians have, 
during the present session, obtained a Bill to acquire land compulsorily 
for the extension of their workhouse ; the plans for remodelling it are 
now under consideration; and, when the alterations are completed, I 
trust that all cause of complaint as to the overcrowding of lunatics will 
be removed.. As regards Dudley, the statement of the Visiting Lunacy 
Commissioners appeared so serious, that the Local Government Board 
at once directed one.of their inspecto¥s,to make a special report on the 
workbouse. This report confirmed that of the Commissioners, and 
the Board accordingly urged the guardians to take steps to remedy the 
existing defects. Plans were submitted which we held to be inade- 
quate, Amended plans have consequently been prepared, and these 
are now under consideration, With respect to workhouses generally, 
there is no. reason to suppose that the lunatic wards are overcrowded ; 
and the Commissioners expressly state that, as a rule, progress is 
noticeable in the manner in which lunatic. inmates are.cared for by the 
guardians, 

Public Health in Cairo.—Mr. PEASE asked the Under-Secretary of 
State for Foreign Affairs whether his attention had been called to the 
following paragraph in the Daily Mews of October 31st: ‘* The first 
attempt of the Council of Public Health, composed of Europeans and 
traders, to introduce the Contagious Diseases Act.into Cairo is already 
a great success ;” and whether this Act had been introduced with the 
sanction of her Majesty’s Government.—Sir C. DILKkE: The Foreign 
Office have no information on the subject. 








MILITARY AND NAVAL MEDICAL SERVICES, 


BRIGADE-SURGEON JACKSON, C.B. 


Sir,—‘‘ The influential member of the Army Medical Department ” 
who has informed you that'some surgeons-major and brigade-surgeons 
are apprehensive lest Sir Garnet Wolseley’s recommendation should be 
carried into effect as regards the special promotion of Brigade-Surgeon 
Jackson, C.B., is not quite correct in some of his statements, 

It isnot the “‘fact” that Mr. Jackson ‘‘ was on half-pay” when. 
Sir Garnet Wolséley took him out to Egypt on his staff. At that time 
Mr. Jackson was, and still is, on full-pay; and he has not been 
“*placed upon the retired list,” as any one might have ascertained 
from the Gazette. Mr. Jackson did complete his fifty-fifth year of age 
on August rith last, and upon that day he was at Alexandria with Sir 
Garnet. But your informant does not seem to be aware that, as a 

-special case, the Secretary of State for War, on August 5th, under 
the provisions of Article 428 A of the Royal Warrant, dated March 11th, 
1882, approved of Mr. Jackson’s being continued on full-pay after 
August’ rth ; and that therefore he is now, as may be seen in this 
month’s Army List, supernumerary to the establishment of brigade- 
surgeons and upon full-pay. 

Your informant also erroneously states that, if Mr. Jackson were 
now promoted, hé would pass over the heads of forty-one brigade- 
surgeons. The exact number that would be passed over in such an 
event is but twenty-nine. No mention, however, is made of the fact 
that, shortly after the Indian Mutiny, ‘through which Mr. Jackson 
served with distinction, he was recommended by a thedical board for 
three months’ sick leave, but, instead, was compulsorily placed upon re- 
duced half-pay for a year. During this time, about eighty medical 
officers passed over his head. _ If he had been a so-called combatant 
officer, this would not have signified as regards his position for promo- 
tion; but the consequence to Mr. Jackson was, that he was, as stated, 
“nearly at ihe bottom. of the list of brigade-surgeons wben he reached 
the age of fifty-five years,” instead of being, as he otherwise should, at 
its top. ‘ 

It is admiited that. Mr. Jackson deserves -to be rewarded for his 
services, He: has been through five campaigns, and been thanked 





several times for the efficient manner in which he has ais@harwad, 
duties, and the only reward he has up to the picsenteece : 
Now, ‘when by acting upon the recommendation’ of a ‘dist @ 
general, who knows of old his Geserts, an opportunity is’ 4 
conferring an ‘honour upon an officer who” has’ spent. 
days of his life’ in the service, and who is ‘still fuy of 
and experience, a few of his own brother officers—instead ¢ 
joicing that an able and most popular member of ' their own ‘hie a4 
rewarded department should receive the proniotion he was 
recommended for—express themselves in terms of ungenétons: 
ment at what they call the ‘‘injusticc” (to themselves) of What omer 
and merited procedure would be. It is a contemptible selfishness "me 
want of loyal esprit de corps such as this, among some of the higher _ 
of the department ‘of which I once had the honour of being a rire 
that has, I believe, often seriously militated against its true interes 
and advancement. re 

As regards Brigade-Surgeon Jackson, the department might well fee! 
itself honoured by the special promotion of one of its most distinguish ii sa 
members, on full pay and on active service. 

In order to prevent any possible misconception, permit’ me tg 
that Brigade-Surgeon Jackson has not in any way suggested that'] 
should write this letter.— Yours, etc., Amicus, 

** Our remarks in last week’s JOURNAL on Brigade-§ * 
Jackson were based on observations which were communicated tg us 
army medical officers of standing in the department. No doubt the 
Secretary of State for War can retain Dr. Jackson on active emp! 
and procure his promotion as a special case; but so distinct are the 
terms of the Royal warrant regarding retirement at specified ages, that 
it can hardly be expected that medical officers to whom these terms 
have been strictly applied, as well as others to whom they may be 
applied in the future, will not feel a personal grievance in the exception 
There is equally no doubt that the distinguished services and high cha. 
racter ascribed to Brigade-Surgeon Jackson entitle him to any rewards 
that may be conferred.on him. 





S1r,—With reference to an article in last week's JouRNAL headed * Brigade Surgeon 
R. W. Jackson, C.B.”, I think it is only fair to this distinguished officer to point 
outa slight inaccuracy. This is, that Dr. Jackson was not placed on the retired 
list on August 11th, and that, as a matter of fact, he is. not on the retired: list at 
the present moment. 

When it was decided to send troops out to Egypt, a General Order was issued to 
the effect that any officer ordered for duty there, and who would, under existing 
“age regulations’, have to retire within a short period, would be permitted-to 
remain on the active list as long as his services were required. This was obyionsly 
A most judicious order. Their services must have been considered valuable, or 
they would not have been retained. If the Government considered it for the go 
of the service that officers should not be compulsorily retired while on active ser- 
vice, surely it would be unfair to refuse to reward them for.such service, partes . 
larly when they are specially recommended for such reward. Now, 
Surgeon Jackson has been specially recommended for promotion ; and one of the 
objections made to ‘this is, that if he be promoted, he will go over the heads of 
several officers. I am not awate of there being any case on record of an officer 
having been specially promoted who did not go over the heads of other officers, 
Still, it is quite possible to promote Dr. Jackson without appreciably affecting 
other officers’. prospects, by making Deputy Surgeon-General supernumerary to 
the rank. \ This would only cost the Government the difference between thepay . 
and allowances of the two ranks.--I remain, yours truly, Farr Puay. \ 


NAVAL MEDICAL SERVICE.—THE following promotions have been 
made. To be Honorary Surgeon to her Majesty: J. Jenkins, C.B,, 
M.D., retired Inspector-General of Hospitals and Fleets, Deputy 
Inspector-General ‘of Hospitals and Fleets S. S. D. Wells, has been 
promoted to the rank of Inspector-General of Hospitals and Fieets in’ 
her Majesty’s Fleet, with seniority of November roth. 


SURGEON-GENERAL T. B, BEATTY sustained an extensive fracture 
of the leg at Poona recently while engaged in superintending the train- 
ing of a horse. The services of Deputy Surgeon-General T. G, Hew 
lett, C.1.E., have been placed at the disposal of the, Bombay Govem- 
ment in the General Department temporarily, to act as sanitary 
commissioner, without interruption to his special duties, during the 
absence of Surgeon-General Beatty ; and Deputy Surgeon-General J. 
Lutmsdaine has been appointed to act as Surgeon-General, with 
Government of Bombay during the absence of Surgeon-General Beatty. 


THE following appointments have been made +:—Staff-sur : 
Alfred G. Delmege, to the Britannia, vice Freeman ; Robert Hay, to 
the Constance, vice Delmege. Surgeons: Samuel C. Brown, to the 
Indus, vice Popham ; ‘Charles W. Wheeler, to the Zdus, additional, 
for temporary service; Edward G. Swan, to the Cambridge, vice Pey- 
ton; Charles W. Sharples, to the Asia, vice Bradley; Robert W. 
Anderson, to the Lord Warden ; Arthur W. E. B. Barrett; to t 
of Wellington, additional. 
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puBLic HEALTH” 
POOR-LAW MEDICAL. SERVICES. 


S AND THE COMPULSORY NOTIFICATION OF 
INFECTIOUS DISEASES. wiih dade 
J f the North-Western Association 0 edica rers 0 

1 — Hort jeedrrad iy at the offices in King Street. Mr, W, H. Hughes, 
visdical officer, of Ashton-under-Lyne, occupied the chair. Mr. F. Vacher of 
Birkenhead moved : 

“ That this associa 





MEDICAL OFFICER 


tion is in favour of the compulsory. potitcation of sages of 
; i is : and is of opinion that it can be best secured by lay- 

sony ge amt nied ompry aero aaa the medical’ attendant.” . 
ane gS oe aberts: Dudley (Stalybridge) seconded. the motion. A discussion 
eco a M. Fox (Mid-Cheshire) said he thought some opposition to the 
ensued. | a © iste notification of infectious cases compulsory had been created 
prone fact that an attempt was made to smuggle the clauses through in an omnibus 
ehh in wah were included clauses dealing with gas, water, and other matters. 
This had given great offence to many medical men, and to many of the public, who 
put for this would have admitted the justice of the principle. He thought, tao, 
that compulsory notification had been identified too much with compulsory ai x wel 
jon to infectious diseases hospitals. The two things might be connected, but they 
Ps uld not be considered as being identical. In advocating compulsory notifica- 
dio he was not advocating compulsory removal ‘in every case of infectious dis- 
eases ; and, indeed, the way in which this latter had been carried out in some places 
had done great damage to sanitary work. It was a monstrous thing fora sanitary 
authority to insist upon the removal of a person suffering from an infectious dis- 
ease from a house in which there was plenty of room for isolation ; but. he was 
sorry to say that this had been done in places adjacent to Manchester, the medical 
officers of which were members of that assaciation, He objected, too, to the pro- 
posal that was made in the Liverpool Bill, that two medical attendants would be 
required to certify that there was provision for isolation before the medical officer 
of health could accept it as a fact.—Mr. T. W. Hime (Sheffield) opposed the reso- 
lution. He said he thought it was a most unwarrantable'and unreasonable thing 
to insist upon medical men: being informants, and the proposal was entirely con- 
trary to the whole spirit of the Public Health Act. This Act rendered persons suf- 
fering from infectious diseases. liable to a penalty if. they exposed themselves in 
public, and so endangered the life of others ; but the Act never contemplated that 
a person who was not suffering from, such disease should be put under a penalty. 
He was informed, too, that the medical officer of the Local Government Board 
was not prepared to advise that body to forward a Bill on the matter, Mr. Hime 
proceeded to give statistics showing that there had been no decrease in the number 
of deaths from infectious diseases in those towns where notification was rendered 
compulsory, but that just the reverse was the case; and he quoted the cases of 
Warrington, Leicester, Nottingham, and other places. In conclusion, he thought 
the association ought not to be satisfied with. the evidence they had had on this 
matter; and said he hoped that the association would not pledge themselves: to 
the resolution, and make the public believe that they were in favour of compulsory 
notification.—Mr. J. Tatham (Salford) said he was of opinion that the association 
had not had sufficient reliable statistics before them to warrant them in delivering 
any opinion on the matter. It appeared to him that the death-rate of a town bore 
no relation whatever to the prevalence of disease; and, therefore, the statistics 
that had been given by Mr. Hime were useless.—Mr. W. H. Barr (Bury) sup- 
ported the motion. He said the whole thing could be put in a few words, — Isola- 
tion prevented infection, and notification enabled the medical officers to secure 
isolation.—The discussion was further continued, and ultimately the motion was 

carried. ' 


SCHOOL-CERTIFICATES. 
$ir,—I willbe glad if you, or any brother practitioner similarly situated as myself, 
can advise me in the following matter. [am Poor-law medical officer for a district 
inacertain union. ‘lhe school-attendance committee (selected from the guardians), 
who take the place of a school-board (in the absence of such), demand, from the 
parent of any child unable to attend school through sickness, a medical certificate. 
I am continually being pestered for these certificates ; and I wish to know whether 
the guardiaus are legally entitled to pay for these certificates ; and, if so, how I 
should proceed to obtain payment.—Yours truly, 
P.S.—I enclose my card. District Mepicat OFricer. 
*,* In reply to our correspondent, we have to state that the right to charge a 
fee depends on the contract he has’ made with his board of guardians. Ifit were 
arranged, on his appointment, that he was to receive all fees appertaining to his 
office, the guardians have no power to impose additional obligations on him with- 
out extra pay; and writing certificates such as he describes is clearly such. A 
somewhat similar question ‘arosé at the St. George's, Mount Street, _Work- 
house, Westminster, where the medical officer resisted, and with success, an 
attempt to make him fill up School-Board certificates. We would advise that our 
correspondent should write to: his board, and claim a fee of 2s, 6d; for every 
future certificate. He can quote Mr. Benton’s case as a precedent. 
U 





PRESENTATION TO A WORKHOUSE MEDICAL OFFICER, 


WE learn from our contemporary the Brighton and Sussex Daily Post, 
of October 7th,.that a day or. so previously an incident, of the most 
pleasing character, to all parties concerned, took place on the occa- 
sion of the last visit of Mr. David Richards in his capacity as medical 
officer of the Brighton Workhouse and Industrial Schools, which posi- 
tion he has held for nearly twenty-five years, ‘It was that of the pre- 
sentation by the officers of the workhouse, of a dozen silver bladed 
ivory handled dessert kniyes and forks, and half a.dozen fish knives 
and forks to match,,in. satin and velvet casings. On presenting this 
testimonial, the chairman, who is the master of the house, and who 


‘was supported by all the subordinate officials, commented in very ‘ap- 
propriate language, and with ‘much warmth of feeling on the regret all 
enitertamed at Mr. Richards’s*resignation of his office. He felt ‘that 
they had all lost-a'kind and considerate friend, and one who, without 
fee or reward, had attended ¢o ably and so long the offices of the éstab- 
lishment. We farther learn that much ‘regret was expressed by the 
sick, infirm, and other inmates when Mr. Richards took his final adieu. 
This little, but pleasing episode in the life of Mr. Richards will, we 
trust, be remembered by him as'a proof that if a medical officer of a 
workhouse carries out hisduties in a kindly and genial spirit, he ‘will 
evoke a similar return from those he works witb. 





GRUBB V, THE CHESTERTON GUARDIANS. 
S1r,—Allew me, in the columns of the JOURNAL, to-express my 
sincere thanks to Dr. Joseph Rogers, chairman of the Council of the 
Poor-Law Medical Officers’ Association, for the very valuable -assist- 
ance he so willingly rendered me in the above case; also for coming 
here, at much personal inconvenience, to give evidence and advice to 
my solicitor, gained from an experience of over forty years in the Poor- 
law Medical Service. Also, I wish to thank the Council of the Asso- 
ciation for their great liberality in recouping me my solicitor’s expenses, 
which leaves me the amount of my claim free of all deductions ; and 
to Mr. J. Wickham Barnes, the honorary secretary, I also tender my 
sincere thanks,—I am, sir, yours faithfully, ‘ 
Denny House, Waterbeach, Cambs., J. STRANGMAN GRUBB. 
November 14th, 1882, 





REMOVAL OF RESIDENCE OF MEDICAL OFFICERS: 
S1r,—Please have the kindness to tell me if a medical officer removes out of his 
district, does that invalidate his appointment; if so, being the only resident 
medical man, am I not entitled to it ?—Yours truly, i. A. H. 
*,* It by no means follows that, because a medical officer has ceased to reside in 
the district in which he holds office, his appointment as such is invalidated thereby. 
He may have obtained leave from his board so to do. The most that could accrue 
is, that he would lose his permanence of holding, and would be subject. to annual, 
or triennial, re-election. Our correspondent cannot claim the office de jure... He 
would, before entering on such position, have to be formally appointed. 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE, 


CAVENDISH COLLEGE.—The senate of the University of Cambridge, 
on November 9th, passed a grace for the recognition of Cavendish 
College as a public hostel of the university. The institution, which 
has thus been received into the university as an independent. factor, 
was originally begun in 1873 with three students, under the title of 
the County College. His Grace the Duke of Devonshire, who is 
Chancellor of the University, subsequently permitted the college to 
assume its present name. The college was designed to'-enable students 
somewhat younger than ordinary undergraduates, to pass through an 
university course and obtain an university degrees to train in the art of 
teaching those students who desire to. become schoolmasters; and to 
secure. the greatest possible economy in cost as well as timé. Its 
students obtain their degrees at the age of nineteen, and it is found 
that the annual charge of £84 is sufficient to cover all expenses of 
college and university life. It was desired that the college should com- 
prise students of all denominations; and it has been found that, by 
adopting the same religious ‘attitude as that of Trinity and others‘ of 
the older colleges, this desire is most satisfactorily fulfilled, without in 
any way lessening the influence of religion, or interfering with the con- 
victions of individuals. .The educational success of: the college is 
proved by the facts that twenty-six of its members, have reached. the 
B.A. degree (twelve of them in honours) and three the M.A, degree, 
and that. there are now. eighty-four students in residence,’ The low 
charge of £84 er annum was, of course, calculated’ to pay only with 
a considerable number of students, Hence, in the early years of the 
institution, there was an annual deficit; but in 1880 there was'a sur- 
plus, after meeting all working expenses, of £230, and this: year it is 
anticipated that the balance on révenue account will reach, £1,000. 
The college boat has won. for itself a high place upon the river, and 
the cricket and football teams ate by no means behind’ those of other 
colleges. The effect of the step taken to-day by the university is to 
admit the college to an independent position within the ‘university. 
The phrases employed in the Acts of Parliament and statutes of the 
university, rendered it advisable that the technical title of college should 








not formally be conferred upon this and other candidates for 
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admission to the university... Had that title been bestowed, certain 
ornamental privileges wouldhave been conferred upon, the head of 
Cavendish, and the college would have. been subject to certain duties 
-and liabilities,.too onerous to be desirable. 'To avoid these difficulties the 
technical title of Public Hostel was adopted; but the graceof recognition 
is so framed, that the full title of the institution is now Cavendish College 
Public Hostel, and the name Cavendish will in future appear in the 
class lists after the names of those of the students of the college who 
are successful in passing the examinations of the university. The col- 
lege thus passes from the charge of the Non Collegiate Board, to whose 
fostering care it has owed much in the past, to the enjoyment of the 
freedom of a full-grown child of the university. The credit of the 
work thus so successfully completed rests mainly-with the Rev. Pre- 
bendary Brereton, its originator, and with such men as the Duke of 
Devonshire, Mr. Samuel Morley, M.P., ‘the Bishop of Durham, Lord 
Fortescue, Mr. G. E. Foster, and Mr. E. B, Foster of Cambridge, 
Professor Humphry, Professor Liveing, the Rev. R. B, Somerset, and 
Mr. W. Aldis Wright, whose names are upon the Share Register of 
the County College Association, by which the college has been built. 


MEDICAL NEWS, 


RoyAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen passed their primary examinations in Anatomy and Physio- 
logy at a meeting of the Board of Examiners, on the 9th instant, and 
when eligible will be admitted to the pass examination. 


Messrs, Hugh B. Mathias, William H. Pinches, Harry C. Parsons, Montague G. 
Robinson, and John C. Barker, students of St. Bartholomew’s Hospital; James 
Pietersen, Frederick Todd, and Frederick J. Dewes, of St. Thomas’s Hospital ; 
Edward F. Jones, and Arthur M. Whitehead, of the London Hospital; Edwin 
Goodall, of Guy’s Hospital ; Arnold E, Read, of St. George’s and St. Thomas’s 
Hospitals; Joseph J. Dickinson, of London Hospssal and Cambridge; Fre- 
derick Farrow, of the Manchester School ; and Percy E. Maitland, of the 
Madras School. 


Three candidates, having failed to acquit themselves to the satisfac- 
tion of the Board of Examiners, were referred to their anatomical and 
physiological studies for three months. 


With this meeting, the primary examinations for the present year 
were brought to.a close. 


The following. gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted members of the College at a 
meeting of theCourt of Examiners on the 13th instant. 


Messrs. J. Oscroft Littlewood, L.S.A., Sutton-in-Ashfield, and J. Herbert Lister, 
L.S.A., Huntley Street, -W.C., students of Guy’s Hospital; W. Brain Baker, 
L.S.A., Banbury, and George Adkins, L.R.C.P.Lond. and L.S.A., Yealpton, 
of the London Hospital; C. Frederick Coombe, Worthing, F. Henry Fur- 
nival, L.S.A., Nottingham, and Reginald W. Statham, L.S.A., Walworth, of 
St. Thomas’s Hospital; John Priestley, L.S.A., Greenheys, Ralph G, Heath- 
cote, L.R.C.P.Ed., ‘Manchester, and Samuel Butterworth, L.R.C.P.Ed., 
Rochdale, of the Manchester School ; George Wilson, M.B.Edin., Lockerbie, 
of the Edinburgh School; Christian L. Herman, M.B.Edin., Cape Town, and 

. Arkle Waring, L.R.C.P.Ed., Pringe’s Gardens, S.W., of St. Bartholomew’s 

ospital; W. A. Winwood Smith, L.S.A., Kensington Gardens, of St. 
George’s Hospital ; Robert Boxall, L.R.C:P.Lond., Cranleigh, of University 
College ; Samuel Wyborn, L.S.A., Windsor, of the Charing Cross Hospital; 
M. Bernard Shirley, L.R.C.P.Ed., Leeds, of the Leeds School; and H. 
Urgent Bromley, L.R.C.P.Ed., Braintree, of St. Mary’s Hospital. 


Two gentlemen passed in surgery, and when qualified in medicine 
will be admitted members of the College; and ten candidates, having 
failed to acquit themselves to the satisfaction of the Court of Examiners, 
were remanded to their studies, two for three months, seven for six 
months, and one for nine months, 


The following gentlemen passed on the 14th instant. 


Messrs. H. Jones Harries, Pilroath, C. de Sambler Hoar, Campden Hill Gardens, 
and W. Henry Horrocks, Liverpool, of University College; Walter F. Dale, 
L.R.C,P.Lond., Coleshill, John Maye, L.S.A., Kingsbridge, and Bedros 
Aslanian, L.S.A., Van, a of the London Hospital ; W. Henry Winder, 
Manchester, and Alfred Hall, Ashbourne, of the Manchester School ; Sep- 
timus Sunderland, Birmingham, and Thomas W. Price, Birmingham, of the 
Birmin School ;| Wheelton Hind, Bury St. Edmund’s, and Herbert T. 
Sells, Merrick Square, of Guy’s Hospital; G. Herbert Salter, L.R.C.P.Ed., 
Mount Street, W., and Arthur T. Bown, Bath, of St. George’s Hospital ; 
W. Crump Beatley, M.B.Durham, and L.S.A., Bloomsbury Square, of the 
Newcastle School; John Dacre, , of the Leeds School ; W. Wilfred 
Banham, Barnsley, of the Sheffield School; G. Dayid Porter, Abbey Gardens, 
and T. Archibald Guinness, London, of King’s College ; james E. Smith, 
L.S.A., Hammersmith, of the Charing Cross Hospital ; and J. Percival Myles, 
L.R.C.P.Lond., Bristol, of the Bristol School. 


Fout gentlemen were approved in surgery, and when qualified in 
medicine will be admitted members of the College; and five candi- 
dates were referred, viz., one for three months, and four for six months. 

















APOTHECARIES’ HALL.—The following gentlem Passed 
eae pase 7 f * en their 
mination in the Science and Practice of Medicine, and received Ex. 
ficates to practise, on Thursday, November oth, 1882, ved cert. 

Aslanian, Bedros, 37, Dixon Street, Lower Marsh. 

Holdsworth, William, Freeman Street, Grimsby. 

Jacob, Arthur Howard, Bernard Street, Russell Square. 

Llewellyn, James Davies, Glyn-neath, Glamorganshire, 

Mosse, Herbert Henry, Sutton, Surrey. 

Peskett, Arthur W. Chalmers, Burgoyne House, Southsea, 

Robinson, William, rro, Great College Street, N.W. : 

Sturges, Frank, Beckenham, Kent. 

Wheatly, Arthur W., Brailes, Warwickshire. 

Young, Wm, H. Frome, Pastonplace, Brighton. 


The following gentlemen also on the same da oir 8 
Professional Examination. Y passed their Primary 


Gilkes, Norton Gilbert, London Hospital, 
Stevenson, William Dymes, Middlesex Hospital. 





MEDICAL VACANCIES, 
The following vacancies are announced :— 

AYRSHIRE DISTRICT ASYLUM, near Ayr, N.B.—Assist: edical Sy 
intendent. Salary, 480 per annum. Applications i AG te C6. Super. 
Clerk to the Board, County Buildings, Ayr, by November 22nd. P Shaw, 

BRADFORD FEVER HOSPITAL.—Resident Medical Superi 
4150 per annum. Applications by November 21st. Pesieteninan Salary, 

CALLAN UNION, Ballingarry Dispensary.—Medical Officer Salary, £ 

. hteue 3 ATOO per 
— and £20 as Medical Officer of Health. Applications by November 

CANE HILL ASYLUM, Surrey.—Medical Superintendent. Salary 
annum. Applications by November 2oth. aig 1 8109. per 

CHELSEA.— Medical Officer and Public Vaccinator for the Distri 
Green. Salary, £50 per annum. Applications by November 28th. OF Kena 

CHELSEA WORKHOUSE AND INFIRMARY. — Assistant Medical. Of 
Salary, £100 per annum. Applications by November 28th. me 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vie. 
toria Park, E.—Resident Medical Officer. Salary, £100 per annum, Atl sd 
tions by November 30th. ; 

CORK SOUTH CHARITABLE INFIRMARY AND COUNTY Hospitar 
—House Surgeon and Apothecary. Salary, £100 per annum. Applications by 
October 24th. y 

DENBIGHSHIRE GENERAL INFIRMARY, Denbigh.—Honorary Denti 
Surgeon. Applications by December, 

DEWSBURY AND DISTRICT INFIRMARY.—House-Surgeon. Salary, £% 
per annum. Applications by November 2gth. ; 
DUNDALK UNION, Carlingford Dispensary.—Medical Officer. Salary; L100 
gee ce and £25 as Medical Officer of Health. Applications by November 

25th. 

ENNISCORTHY UNION, Killan Dispensary.—Medical Officer, Salary, £100 
per annum, and £15 as Medical Officer of Health. 

GALWAY UNION, Arran Island Dispensary.—Medical Officer. Salary, £120 
on annum, and £15 as Medical Officer of Health. Applications by Decem- 

er st. 

HALSTEAD LOCAL BOARD OF HEALTH.— Medical Officer. Salary, £30 
perannum. Applications by December 2nd. 

HOSPITAL FOR WOMEN, Soho Square, W.—Assistant-Physician. Applica- 
tions by November 2gth. 

KIDDERMINSTER FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION, 
—Senior Resident Medical Officer. Salary, £240 per annum. Applications 
by November zend. ; 

KINGTON UNION.—Medical Officer. Salary, £30 per annum. Applications by 
December 4th. 

LONDON FEVER HOSPITAL.—Assistant Resident Medical Officer. Salary, 
4120 per annum. Applications by November 27th. 

PARISH OF LAMBETH.—Assistant Medical Officer and Dispenser for the In- 
firmary, Brook Street, Keanington. Salary, £125 per annum. Applications by 
November 21st. 

POPLAR HOSPITAL FOR-.ACCIDENTS, Blackwall, E.—House-Surgeon. 
Salary, 4100 perannum. Applications ty November 2ist. v 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiners in Ana- 
tomy and Physiology. Applications by November 25th. ° 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY.—Physician, and. Phy- 
sician for the Diseases of Women and Children. Applications to . 
mittee = Management, No. 60, King Street, Golden Square, W., by Novem- 
ber 29th. 

WEST LONDON HOSPITAL, Hammersmith, W.—Surgeon-Dentist. Applici- 
tions by November 27th. om 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Junior House-Physician. 
Applications by November 25th. $ i 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Resident Obstetne 
Assistant. Applications by November 23rd. iH 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Physician. Salary, £100 per annum. | Applications 
by December 4th. 2 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Surgeon. Salary, £100 per annum,. Applications, 
December 4th. 4 : san dt hay 

YORK COUNTY HOSPITAL.— Honorary Physician. Applications by Dect 
ber 8th. : (Ala 


INSPECTOR-GENERAL _ of Hospitals and Fleets John Be | 
Bremner, M.D., has been placed, on the Retired List from, the 3tt 
instant. 
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pig MEDICAL APPOINTMENTS. re 2 
hugo Wg MER. CS Ene. I.R.C.P Lond, sponte Senne owe, Srsean 
‘Metropolitan Free Hospital , vice As C stat Junior House-Strgeon to the Metro- 
ANNESS, a re Mee case W, Alpin, M R.C.S.Eng.;LiR.C-P. Lond. 
r 0: : peste i . els 
saree LRCP., appointed Medical Officer for the Third District of the 
BARN y Union, vice J.B. White, M.D., resigned. 
Barr, John, M.B., appointed Medical Officer of Hea 
Ames J hire. { ‘ 
BR ne eT R. W., M.R. re Ss inted en to the Maccles- 
rmary, vice G. L. pin . 2 ola! 
. = eee * RCS, appointed Medical: Officer and Public Vaccinator’to the 
Caza inion vice O. N. Royle, M.D., resigned. : 
Gaaeviee W. C., L.R.C.P., appeinted Resident Medical Officer to the Hospital 
“Children, Manchester. __ milly at, 
Se j..M.D., appointed Dispensary Physician, to, the, Western Infirmary of 
ice J. Coats : oO}. 
Phage ney appointed Governor and Medical Superintendent to the 
‘emale Prison, Woking. : afl 
ona on M.D. , appointed: Assistant Dispensary Physician to the Western In- 
5 a lasgow. . 
aro ‘hy LRCSI, appointed Medical Officer for Bagenalstown Fever Hos- 
Cones pa Carlow Union, vice C. D. Allen, M.B,, resigned. ‘ 
Daan J..J. M.,.M.D., appointed Medical Officer to the Clapham General Dis- 
pensary, vice E. Taylor, MRCS. 4 . / 
Firtu, E., M.B., appointed Medical Officer to the Norwich Dispensary, vice C. 
i M.B., resigned. 
Ry. + W. J. M.R.C.S., appointed Surgeon. to: the, Chelsea, Brompton, and 
Belgrave Dispensary, vice J. M. W. Bourke, M.B., resigned: . : 
Goutp, A. P., F.R.C.S., appointed Assistant-Surgeon to the Middlesex Hospital, 
ice R. W. Lyell, M.D., deceased. 
teenies, E. Ae M.B., appointed Resident Medical Officer tothe London Fever 
Hospital. na e : 
., M.R.C.S., appointed Junior Assistant. House-Surgeon to the Public 
A Ghia Dicpcneziy: Sheffield, vice H. B. Fletcher, L.S.A., resigned. 
Jackson, J. H., M.B., appointed Junior House-Surgeon jto_ the. Royal. Aibert 
Edward tba and Dispensary, vice A. W. Stone, L.R.C.P., resigned. 
Jongs, A. H., M.D., appointed Physician to the. Northampton General Infirmary. 
Linpsay, R. W., L.R.C.P., appointed House-Surgeon to the: Burton-on-Trent 
Infirmary, vice G. N. Stathers, M.R.C,S., resigned. 
Mites, W. J., L.R.C.P., appointed Clinical Assistant to the Royal London Oph- 
thalmic Hospital. : : ° 
Mitucan, W., M.R.C.S., appointed’ Medical Officer and Public Vaccinator for 
No. 9 District to the Croydon Union. ay 
Minntec#, J., M.D., appointed Medical. Officer for Ardara Dispensary District to 
the Glenties Union, 
Newman, D., M.B.,; appointed Dispensary Surgeon to the Western Infirmary o 
Glasgow. { 
O’CALLAGHAN, R.'T. A., L.R.C.S.1., appointed Medical Officer for Bagenalstown 
Dispensary District to the Carlow Union, vice C.D. Allen, M.D., resigned. 

Pearce, W. H., M.R.C.S., appointed Assistant Medical Officer to the Poplar and 
Stepney Sick Asylum District, vice P, Thornton, M.R.C.S., resigned. 

PunTANn, H., M.P.S., appointed Dispenser to the Seamen’s Hospital, Greenwich. 

Ricu, A. Creswell, M.B.Lond., appointed Pathologist to:thé Liverpool Royal Infir- 
mary, vice F. T. Paul, L.R.C,P., resigned. 

Russett, A. W., M.B., appointed Senior House-Surgeon to the Macclesfield 
General Infirmary. ’ P 

Surry, W. B., F.R.C.S.E., appointed Deputy Medical Suiperintendent ‘to the Me- 
tropolitan Asylum, Yarra Bend, Melbourne. 

Srurcgs,, F., L.S.A., appointed Assistant to the House-Surgeon to the Stafford- 
shire General Cae £ ‘ < ‘ 

Watkin, W. H., S., L.K.Q.C.P.E., appointed Resident Medical Officer to the Glas- 
gow Hospital for Sick Children. 

Witson, H. M., M.B., appointed House-Surgeon to Perth Infirmary, vice J. Fer- 
guson, M.B., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge tor inserting announcements of Births, Marriages, and Deaths as 
38. 6d., which should be forwarded instamps with the announcements. 


BIRTH. 


Rossirer.—On the roth instant, at Cairo Lodge, Weston-super-Mare, the wife of 
George F. Rossiter, M.B.Lond., of a son. : 


MARRIAGES, 


Battey—Hirst.—On the rsth instant, at the Parish’ Church, Saddleworth; Yorks, 
by the Rev. Canon Brown, M.A., Rural Dean;James\ Johnson Bailey, M.D., 
F.R.C.S.E., of Marplé,. Cheshire, to Lucy, younger daughter of the late Mr. 
Arthur First, of Fulford, Yorks. OA 

BeENTHAM—-SHARP.—On 2nd November, at St. John’s Cathedral, Hong Kong, by 
the Rev. W. Jennings, M.A., Colonial Chaplain, Robert Bentham, Surgeon, Royal 
Navy, son of Robert Bentham; M.D., of London, to Ellen Lydia, daughter of the 
late, Frederick Sharpof Norwich, and: niece ‘of GranvilleoS rp,’ of Hong Kong, 
China. (By telegram.) . i 

Warv—Toxe.—On the ‘13th. instant, at"'St. Mary's Cathedtal; Edinburgh, by the 
Right Reverend the Lord Bishop of Peterborough, D.D., D.C.L., asdiseed by the 
Reverend W. M. Meredith, Alfred Ward, M.B., of Anston, in the.county‘of York, 
youngest son of Willian Sykes Ward, Denison ‘Halll,’ Leeds, to Emily Elizabeth, 
only Sonehter of John Batty Tuke"M.D., F.R.C/P.E., Charlotte Square, Edin- 


Ith to the Rishton Local 


DEATH. 
LaruaM, William, F.R.C.S,Irelandy at Ballymoney,-on the 7th instant... 


~~ ea cag 
(WED TESDAY.—Huanterian 'Sotiety, er. m a . Fost “Hutchingon? Cer 





OPERATION / DAYS. AT.C THE ‘HOSPITALS. | 
TUT TAEDA 

MONDAY... .... Metropolitan “Free, 2 ?.m.—St> Mark's, 2 p.m.—Royal London 

Ophthalmic, Ir A.M.—Royal- Westminster Ophthalmic, 1.30 p.m.— 
; Royal Orthopedic, 2 P.M. 

TUESDAY.. ....Guy’s, 2.30 P.M.—Westminster, 2 p.at.—Royal. London :Ophthal- 
mic, +) A.M.— Westminster Cc, 1.30 PiM.—West 
London 3 p.mM.—St. Mark’s, 9 a.m.—Cancer Hospital, 
3PM. . FAN ;, - 

WEDNESDAY..St.. Bartholomew’s, 1.30. P.M.—St. Mary's, 1.30 P,M.--Middlesex, x 
P.M.—University College, 2 P.M.— London, 2 P.M.—Royal London 

hthalmic, 1z a.M.—Great Northern, 2 p.M.—Samaritan Free 
ospital for Women and Children, 2.30 P.M.— Royal Westminster 

Ophthalmic, 1.30 p.m.—St, Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 
—National Orthopedic,1¢ a.m. 

THURSDAY ....St. George’s, x P.m.—Central London Ophthalmic, r P,M.—Charing 
Cross, 2 P.M.—Ro London Ophthalmic, 11 'P:m.—Hospital for 
Diseases of the ‘T ,'2.P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.m.—London, 2 ?.m.—North- 
west London, 2.30: P.M. . 

FRIDAY........King’s College, 2 p.m.—Royal Westminster Ophthalmic, 1.30 p.m. 
Royal London yal South ‘xx a.M.—Central London Ophthal. 


mic, 2 yore" sont ~ lithalmic, ; P.M.— Guy's 
1.30. P.M.—-St. / Thomas's (Ophthalmic Department), 2 P.m.—East 
London Hospital for Children; 2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 p.m.—Kinp’s College, x p.m.—Royal Lon- 
don thalmic, yr A:Mi~Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.M. and 2 P.M. — 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 





Cuarinc Cross.—Medjcal and Surgical, daily, 1; Obstetric, Tu., F., 230; Skin, 
M. Th. ; Dental, M. W. F., 9.30. ‘ ' 


Guy’s.—Medical.and Surgical, daily, exc. Tu. , 1.30 ; Obstetric, M. W. F., 1.30; Eye, 
+» 4430; Tu. F., 12.30; Ear, Tu. F.; 12:305°Skin, Tu., 12.30; Dental, Tu, 
Th. F., 12. . 

Kinc’s CoLLeGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. ae 
2; 0.p., M. W. F., 12.36; Eye, M. Th., 1; Ophthalmic Department, W., +; Ear, 
Th., 2; Skin, Th., ; Throat, Th., 3 ; Dental, ‘Tu: F.,:x0: 

Lonpon.—Medical, daily, exc. S., 2; Surgi¢al, daily, 1.30 and 2; Obstetric, M 
Eg 1.30; 0.p., W. S., 1.30; Eye, W.'S.,9; Ear, S., 9.30; Skin, W., 9; Dental 

U., 9. 

MIpDLESEX.— Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; o.p., W. S. 
1.30; Eye, W. S., 8.30; Ear, and Throat, Tu., 9; Skin, F/, 4; Dental, daily, 9 

St. BARTHOLOMEW’s.— Medical and Surgical, dai y;. .30; Obstetric, Tu. Th.-S, . 
o.p., W- S., 95 Eye, Tu. W. Th, S,,.2;, Ear, M., ‘2.90; Skin, F., 1.303.Larene 

+) 11.30 5. Orthopedic, F.,12.30';, Dental, Tu. :F.,-9. 

St. Grorce’s:—Medical and’ Surgical, M.'Tu F. S., 1 ; Obstetric, Tu. Si, x; o.p. 
Th.,.2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopzedic, 
W., 2; Dental, Tu. S.;.9; Th. 2 - 

St. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu, F., 9.30; o.p., Tu. 
F., 2; Eye, Tu. F., 9.15 ; Ear, M. h., 2; skin, Tu, Th., 1.30: Throat Mt recs 
Dental, W. S., 9.30. 

Str, THomas’s.—Medical and Surgical; daily, except Sat., 25; Obstettic, M/Th:, 2; 
o.p., W. F., 12.30; Eye, M: Th.,:2;0.p., daily, except Sat.; 1:30; Ear; 'Tu., 12:30; 
Skin, Th., 12.305: Throat; Tur, 12.303 dren, S.,; 12.30; Dental, Tu. F., 10. 

Unrversity Cottece.—Medical and. Surgical, daily, x to 2; Obstetric, M. ‘Tu. T., 
F.;' 1.303 Eye, M. Tu. Th. F., 2 ;,Bar, S., 1.30; Skin, W., 3.453 S- 9.153 
Throat, Th., 2.30; Dental W., 10.3. 

WesTMINSTER.—Medical and: Surgical; daily, £.303; Obstétric) Ta.F.)'3; Eyé) M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W.S.,-9.15. 








MEETINGS. OF ‘SOCIETIES ‘DURING THE - 
NEXT WEEK, . . 





MONDAY.—Medical Society of Eondon, 8:36'P:m. Dr. Haward. will ‘show’ a ‘man 
with: Intrathoracic “Aneurysm. . Dr. Frederick Hicks will show. Instruments 
for the Treatment, of ‘Intrathoracic’ Abscess. _ Dr. Thorowgood, will make 
some remarks on the ‘Freatment of Intrapleural Effasions.: * on 


TUESDAY.—Pathological Society.-of, London; 8:30.P.M.) Specimens; Drv Bedford 
Fenwick: Fatty Degeneration of Walls.of Hearti.) Dr. Hoggan: Microsco- 
pic! Specimens, of a New Disease of the Lymphatics.’ Dr. G. €. Hendetson : 
1. Embolus, from Left Auricle of Heart ; 2 Syphili 
Left;Ventricle. . Mr.;, Roger, Williams. 2; t.: Festis):in‘ with! 'Con- 
genital Hernia; 2: Unusual Form-of Growth in. the-Bladder.; Mru(JoBs Sutton : 
Riekets) in-a: Baboone::s9)5)))4) ©! wr § ‘ef ain-od Piceeehed 


tain Diséases allied-to:Erysi adurtcun avisw? tat sisiil tor asa 

FRIDAY.—Clinical Society of ‘London, /8.30 7. My: Dre Cavafy-s On: EwoiCases of 
Symmetrical Congestive Mottling of the Skin (Patients sell be shown). «Mr. 
& E.. Aces Ona aad * Lumbar in a Gareinoma, ati. J. 
odlee : On Two ° nt nin... aby 4 inal 
Hare uicoane tea tale 
SS of the'tases Will be'éx' —Ouekett’ eM, 

Mr. 8. ; Priest : On the Statoblasts.of the Presh. Water Peel CO MONA 
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LET PERS, ‘NOTES; “AND ANSWERS TO 
_. CORRESPONDENTS, 


Communications respecting editorial matters-should be addressed to the Editor, 
16ra, Strand, W.C.,; jon ; those concerning business matters, non-delivery of the 
OURNAL, etc.; should be add dto the Manager, at the Office, 161a, Strand, 

, W.C., London. . Ex 


Avtuors desiring reprints of their articles published in the BritisH. MeprcaL 
Pet are requested to'communicate beforehand with the Manager, x6ra, 
trand, 


f 








CORRESPONDENTS ;who wish notice to-be_ taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

Pustic HeaLttH DEPARTMENT.—We shall be much obliged-to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

CORRESPONDENTS not answered, are requested to. look to the Notices to Cor- 
respondents of the following week. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





: An APPEAL: . 

Sir,—We beg to acknowledge the receipt of the following sums of money, which 
e been received in response to the appeal which. you were'so good as to allow 
us to make on behalf of the:widow and children of the late Dr. Thompson of 
Beverley:; Mrs. Thompson wishes us to say that she is deeply grateful to those 
who have so generously aided her in her time of need.—We are, sir, your obedient 

servants, Henry Wacker, M.D. 

E. D. Tomttnson, Brigade-Surgeon (half-pay). 
Beverley, November 11th, 1882. 


Sums Received. : ar ay" 
September 23rd—A Friend ek vA . To 0 
- 25th—Dr. E. A. Kirby (Beckenham) ie ae 
“a 2s5th—Mr. Nuttali(Bradford) .. 5 0 Oo 
a 26th—‘‘ K” (Taunton) °o 40 
ea 29th—‘‘A.H.” .. - 2.2.0 
* 30th+A M.B.M.A: a 4 pe os 6 
i 30th—A. Hill, Esq. (Melton) ... $6 220 
October’ 3td—H. Stear; Esq. (Saffron Walden) .. 220 
3 - .gth—Dr, Mackie (Bedford) B Se © 10.0 
» 27th—J. P. Carter, Esq. (Chapel Allerton) 5 0-0. 
.3)_- 30th—G. M. Coult, Esq. (Wington) ‘ 4.0°0 
A. W.S... .% pe © 10 0 


MeTEOROLOGIST.—In a very interesting letter by Mr. W. H. Willis in the Yarmouth 
Independent, that gentleman states that, in Yarmouth, 5.48 inches of rain were 
measured for the entire month of October, which is just double the average for the 
same month for the last four years. 


ae ‘Drivinc. GLovEs. 

Sir,—I can strongly recommend the knitted worsted driving gloves, of Turnbull of 
Hawick. They aré long in the fingers, thumbs, and wrists, just where most 
gloves fail. Witha pair of kid-gloves under them, I have found them the warmest 
possible. hand-covering when driving ‘on very cold winter nights. There is nothing 
like worsted-gloves for driving in rain; with leather ones, the reins soon feel like 
yards of soap in-one’s hands; but; with the former kind, they donot.—I am, etc., 

C. -E. A. 


Tre PrupENnTIAL AssuRANCE COMPANY AND THEIR MeEpDIcAL Fess. 

Sir,—With reference to a letter which appeared in the Journat for September 
23rd, on the fees paid’ by the above company, I was pleased to see.a reply to it 
in ‘the JourNAL for October 14th. I quite agree with what Dr. Whitelaw says, 
as for the last five years I have examined very largely for that office, and have 
always found; them pay their claims promptly, thereby getting new business, arid 
also their medical -referee accounts: And. as to the fee being small in the indus- 
trial branch (the ordinary branch. pays as largea fee as most of the other offices), 
still, when there are a number, it pays a medical man to examine them ; and one 
thing is certain: he is sure of getting paid when he sends in his account, which is 
not the fact in ‘scores of medical'cases.—Yours faithfully, 

De Vere Hunt, L.R.C.S.1., L.R.C.P.Edin. 
46, St. George’s Road, Bolton, November rst, 1882. 
Menicat Practice aT PENDOcK. 

Srr,—Since writing you the letter which appeared in your issue of the 28th ultimo, 
I have received a communication from a medical man practising in a district not 
far from Pendock, and I shall be obliged if you will, by way of supplement to my 
former letter, insert the enclosed extract from i correspondent’s letter. He is a 
practitioner of thirty years’ standing, and I should be happy to refer any of your 
readers to him personally if desired :-but-at- present I do not, for obvious reasons, 
mention his name. I trust that this will now close a correspondence which -has 
been called forth by Mr. Boughton’s action in publishing his ‘‘Special Notice”, a 
course as unwarrantable as it is (in my experience), in medical circles, unusual. 

Extract from Letter.—‘‘1, was received by Mr. Gray yesternoon, I did 
Pendock and the immediate neighbourhood under his guidance, and believe in 
thé truth of your advertisement, that there is a field for a fair country 

ice, :which ‘your. tenant would probably have attained by this time, 
Pad he:adhered to it. The union appointment, not now vacant, which he held was 
of the value of £55 = annum, and probably the ‘extras allowed would average 
atiother £20, and so bring it up to the sum you advertise as accruing from one or 
other parochial appointment. ....Moreover, Mr. Gray holds Dr. Batten’s ledger, 
which appears to me to be ond fide, and quite inducement enough for anyone by 
a-longer residence to very comfortably improve upon it.....It may be serviceable 
information for yourself and Mr. Gray to know that, according to Dr. Batten’s 
ledger, of little over twelve months, it shows that the pa work he did, exclu- 
sive of his jarochial pay, was £372 17s. A great deal of this is paid, apparently, 
soon: after the accounts were furnished.”--I am, yours faithfully, 
* “Clifton, November 8th, 1882. C. TRAPNELL. 
‘o®* "The “above letter re Ne ag last week, after we had gone'to press. In 
fairness, we have. thought it well to insert it this week; but no further.communi- 
cation on the. gabject, will be published.-;2.:c:, ¢ °° 00 : 


THE (BRITISH MEDICAL 'FOURNAL. 


Sir,—The subjects touched upon by ‘* Verbum Sapientibus” and «« Tener 








PRESCRIETIONS AND PRESCRIBING Drvgcists, 





of‘more importance than ‘many practitioners seem to be aware of. 4 la Cler* 
question of the public welfare, which, of course, is also concerned 
tinue to disregard them without detriment to the interests of the th 0 Cannot:egn. 
Passing over, for the present, the short-sightedness of some ptestiag,..., gr 
scribing inferior (Ido not mean cheaper, but less efficient) medicines pa 
particularly club-patients, I wish especially to. direct attention to ork 
raised by ‘‘ Tenez la Clef” to the general practitioner’s confinirig himse 
scribing, and leaving the dispensing of medicines to the druggists, ! The oben” 
is avery old one, and your correspondent puts it as welll as jt tad de 
Nevertheless, it is'exceedingly desirable that, ‘as far as possible and: be put. 
should allow the druggist to supply the medicines which we prescribe, ety me 
many reasons for this, which time and space forbid me to enter upon There are 
I am more concerned to point out, even briefly, that there are Pe ona 
ting over the. difficulty: One-is to charge more-for written prescri ¥S.of get. 
advice than general practitioners have hitherto done, and, where 4 ite d 
supply the medicine also, to do. so at cost price. ‘The other method is that « to 
I -have advocated in the pages of this JouRNAL and elsewhere for the pace: 
years. I refer to the system of definite annual: payments for our gee two 
‘Tenez la Clef” will take the trouble to turn to my letter in.the Britisy Men! 
Journat for April 16th, 1881, he will see that his objection has been-ans: 
and answered. He would find that the new system would entirelyobyiate 
difficulty, and enable us to “‘ keep the key” in our own hands as effectyalia the 
could wish. Under that system, we shall be able, with a clearer consent 
with more justice than at present, to forbid the druggist to trespass on our and 
ground ; we shall be enabled;‘in short, to get rid of the many evils Broper 
with the present system of remuneration, and, in doing so, to Promote the honour 
and the usefulness of our profession. . 22D : 
If. ‘‘Tenez la Clef” should wish to know more about this subject, he will find 
the information in the pamphlet which I have just had published,—J am, ete, 
St. Mary Bourne, Andover, Hants, October 30th, 1882. W. F. Puiups, 










































































Srr,—I have ncticed a few communications in the Britis Mepicar Jourwar 


lately upon the above subject. It is a matter of vital importance to the 
members of the medical profession, that they should. really band. th 
together for defending themselves and the public against this growing sham and 
quackery carried on by druggists. It is a feature of the times in matters medi 
for people to conclude that a knowledge of drugs is necessarily associated wi a 
knowledge of disease and its treatment; equally true and valuable would it be 
in its results if, when wishing to match a ribbon for colour, you were to go to one 
who was colour-blind, as to go to a druggist when you are ill for proper diagnosis 
and treatment of your ailment, whether seemingly slight or serious, You might 
as rationally conclude that, because a man sold oil-colours, he must, therefore, 
necessarily be a great. painter, a Rubens or a Raphael. 

All that a druggist has to do is faithfully to dispense the prescription, to be care. 
ful to put in the preparations ordered, and not to attempt to adapt or modify, or 
impertinently improve upon it. Patients would do well, in answer to druggiss 
queries, to reply, as a patient of mine does: ‘‘ Never mind how I am, or what lam 
suffering from; that’s my physician’s business ; you kindly put up the:medicing 
he has ordered for me.” 

I should ‘be glad to see a strong movement made, and especially by the junior 
members of the profession, and some efficient legal measure put in force to restrain 
this mischievous dabbling by druggists; it would be for the benefit of, andthe 
better working of, the profession, and for the good of the public generally, 

One amongst the mischievous practices of druggists is taking upon themselves to 
repeat prescriptions, thereby doing much harm. I would suggest that it beille 
for druggists to prescribe or to dispense a prescription a second time, or to increase 
the quantities ordered ; and that the name, qualification, and address of the 
scriber, in full, be written on each prescription ; that it be illegal to dispense 
a copy of a prescription, or one not bearing the signature as above ; the questi 
of forgery would thus be a safety-guard.—Yours truly, MLD. 


S1r,—Having found the following method of supplying my patients with medicines 


perfectly satisfactory, I commend it to the notice of other general practitioners, 
On returning from my rounds, I enter the visits and prescriptions in my day-book, 
and, against each of the latter, I place a letter of the alphabet, a, B, G etc, I then 
copy the prescriptions on a sheet of note-paper, omitting names of patients and 
doses, but only affixing to each its proper letter corresponding with that inmy 
The prescription-sheet thus drawn up, I send to my dispensing i 

who is only one street away; and he, on making up the medicines, places the 
bottles, etc., in the usual wrappers, without any label or address, but with the.cor. 
responding letter marked on the outside. In the meantime, I have written out 
the series of directions on blank labels ; and all I have to do on receiving the batch 
of dispensed medicines. is to slip each bottle out of its wrapper, affix the 

label, return the’ bottle to its wrapper, and write the address on the outside. 
By this means, I have the whole thing in my own hands; and by sight, taste, 
smell, and. any other test I choose to employ, I can assure myself that hese [ 
prescriptions are properly carried out. Of course, my own lad takes the medicines 
to their destination. So far, I have ‘hot received a single complaint from either 
druggist or patient.—Yours faithfully, A GENERAL PRACTITIONER. © 


. Q. T.—As we have already stated, the production of its physiological attionis 
the best test for any specimen of cannabis indica. You will find a case of poison 
ing by Solanum tuberosum in the British Merpicat. JouRNAL for 18sgyand 
another in the Journal de Chimie Médicale for 1837. q ry 


ASTONISHED.—We should need to hear the other side of the case before giving an 


opinion. ’ 
SLEEPLESSNESS, : 


S1r,—For several weeks, I have been attending a case of chronic cardiac disease 


has always been a man of most temperate habits, suffers from very ee 
lessness, which does not yield to. any remedy which a consultant and = 
been; able to prescribe. ‘Chloral (forty-grain doses), bromides of 
ammonium, ether, cannabis Indica, and various combinations: of: the same drugs, 
have been tried and found wanting ; and more frequently than not my, patient-ca 
not find sleep... Hypodermic injections of morphia are of little service...) a. 

If any of your readers will have the kindness to communicate what the 
found reliable in similar cases, they will greatly oblige, yours faithfully, 

om _ James Ry vey, § ee 
or, Regent Road! Great Yarmouth, November 7th, 1382. | Stee 


(mitral regurgitant), complicated with congestion of the lungs. My 
™ Sc eihts 
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-INFANTICIDE, 


: Ct a ish der th \ i 
«th: oh se geo be NET ary 1 believe it is quite possible that death 
as ooet ved from strangulation by the umbilical cord after the birth of the 
tay have Suppose the child born suddenly, 


; i ttaching tothe mother. } } 
mp eiredog ont pry sh on the edge of a bed, half paralysed with pain, 
t ciel and shame at her situation; the child cries vigorously, she rouses from her 
— and, by a sudden involuntary movement, dislodges. the infant from the 

stupor ‘bed; it is suspended, and, the cord tightening around its neck, yet not 
chair or it to reach the ground, it dies, by strangulation, before the girl has time 
sliowins the situation. This might never have occurred to me as a possible solu- 
te f the case but for an accidental occurrence on November 7th, which might 
js tem similar. A young married woman, on her way to the City of London 
L ve -in Hospital in a cab, was suddenly delivered as she arrived at the door. 
As I reached the°cab, her friend’ jumped out, and the mother exclaimed “‘ It’s 
cabling down; something is dragging me.” Springing into the cab, and propping 
the child with my knee to prevent the ‘‘ dragging”, I rapidly tied and divided 

rd, which was around the neck, But, sir, suppose it had been, and no hel 

hand oI humbly submit that that child might have been strangled after birt 
atthont any fault attaching’ to the mother, May we not give the unfortunate 

isoner the benefit of the doubt ? . b 

With an apology for trespassing on your valuable space, I as i; ays © e- 
dice London Lying-in Hospital, City Road, E.C., November gth, 1882. 

*,* Our correspondent has failed to grasp the significance of the case at Martock, 
referred to in his letter; and we fail to see the bearing of the case adduced upon 
the above case of infanticide. According to the evidence, the child had been alive 
for five or ten minutes, and the lungs were fully inflated—a condition incompatible 
with the supposition of strangulation by the cord during birth. Since we gave a 
notice of the case, the woman has been convicted of concealment of birth, and she 


was liberated on her recognisances to come up for judgment if called upon. 


inquiry as. to the course to be pursued in reference to the disclosures 

ay ely inquest at Tedhoe Grange, there can be no doubt that the writer of the 
letter to a local newspaper, and the person who gave the certificate (both of which 
are sent to us), have rendered themselves liable to prosecution, the one under the 

Apothecaries’ Act, and the other under the Medical Act of 1858. The local secre- 

tary of the Medical Defence Association at Newcastle-on-Tyne should be commu- 

nicated with on the:subject. In: reference to the illegal part taken by a member 
of the Association in the matter, we shall:be glad to hear what that gentlemen, 
who is, we observe, a member of the North of England Branch, has to say in 
reply. Doubtless, the Council of the Branch, when its attention is drawn'to the 
matter, will take some action. 
STONE fot dada oat : , 
We have already stated in our pages that, on July 27th, there was a meeting o 

Mr. Stone’s Ganda at Mr. Critchett’s house, when Mr, Luther Holden proposed 

the following resolution, which was seconded by Mr. C. Macnamara, and carried 

unanimously : ‘f That, in consideration of the genial manner in which Mr. Thomas 

Madden Stone has discharged his duties during the past ref years’ service at the 

Royal College of Surgeons of England, his numerous friends in all parts of the 
sole feel that the occasion of his resignation is'an opportunity which they should 
seize to present him with a testimonial, expressive of their warm friendship and 
deep respect.” 

Sir Erasmus Wilson has become the Honorary Treasurer, and’ Mr. Holden 
Hono! Secretary to the Testimonial Fund. The Committee numbers, at present, 
114 meuiere, including the names of Sir James Paget, and other leading members 
of the profession. We heartily wish success to the testimonial, and remind our 
readers that all communications should be addressed to James Shuter, Esq., M.A., 
F.R.C.S., 58, New Broad Street, E.C. Cheques should be crossed, and made 
payable to Sir Erasmus Wilson, LL.D., F.R.S., Treasurer. 


MipwiFery Fess. 

Sir,—I last year attended, in her first confinement, the wife of the clergyman of a 
village three miles from my residence here. For that attendance I charged a fee 
of three guineas, and five shillings each for the after-visits. I, last July, received 
aletter from the clergyman, informing me that his wife expected to be again con- 
fined towards the end of the year; but having talked the matter over with his own 
and his wife’s relatives, he had come to the conclusion that my charges were too 
high, and after-visits ought to be included in the fee, also pleading smallness of 
income as a reason for objecting to my charges. To this I replied, saying the fee 
I had charged was the usual one, and except in club cases I always charged for 
after-visits ; but that, as he had pleaded impecuniosity, I was willing to attend his 
wife for three guineas, to include attendance at the time and four visits afterwards, 
He had not the courtesy to acknowledge the receipt of this letter, and I have just 
heard that another medical man, living over five miles from him, is now attending 
his wife, without having in any way communicated with me prior to accepting 
i lady as a patient. The medical man in question has no other patient in the 
village. 

I shall feel greatly obliged if you will give me your opinion upon this case. I do 
not think my charges were excessive; asa fact, they are less than my usual ones 
in similar cases.—F aithfully yours, A MEMBER. 


*,* “A Member” will do well to refer to the Medico-Chirurgical T. arigs, 
published by W. Wardle, Shrewsbury, for the late Shropshire Ethical Branch, in 
which, under the heading of ‘‘ Midwifery”, page 8, he will find it stated that ‘The 
obstetric tariff admits of considerable latitude in regard to the fee, consequent 
upon the oft prolonged and harassing attendance in cases of difficult labour, and 
the varying pecuniary position. of the several classes of society. ‘The fee, more- 
over, from long established custom, is generally understood to include a visit or 
two during the week after delivery, if within the prescribed distance of:an ordinary 
visit.” . Under the circumstances pleaded by the clergyman of ‘‘smallness of in- 
come”, we consider that a fee of £3 3s.—being at the rate of £2 2s. for the journey 
and accouchement, and ss. 'each for the four subsequent or ‘‘after-visits”, proffered 
in the note of July—a moderate and very reasonable charge. The clergyman’s 
neglect to acknowledge the note speaks for itself. In regard to the action of the 
attending accoucheur in accepting the duty, we cannot, without a knowledge of 
all the circumstances, justly express an opinion. 


e above heading in your issue of 


An Unrortunate.—Perhaps the following anecdote, recorded ina 


Inquirer.—According: tothe regulations referred to in our. correspondent’s query, 
the taxing master me right in allowing him £4 4s. and first-class railway fare for 
attending to.give evidence at the Leicester Asssizes, but he was wrong’in disallow- 
ing 2s. 6d. for each night the former'stayed in: the town ‘during the timé he was 
required to give his testimony. A miedical.man can legally decline togive evidence 
at the request of the police, unless properly summoned to do so. 


Dr. D. Mitcuety.—Since Dr.’ Johnson’s time, the law has been altogether altered, 
and all that is stated in his opinion is inapplicable to existing circumstances. 


J CortraGE HospPiTa.s. 

Sir,—Dr. Whittaker isa little indefinite in his queries; and, as plans are doubtless 
rather: beyond your province. as illustrations, I have sent some su tions of 
arrangement direct to him. What else I have to say in reply may possibly interest 
others also ; I therefore send it to you. A cottage hospital may vary from, say, 
three to twenty-five , and the ward from two to ten beds, small rooms of one 
bed being provided for the isolation of doubtful cases. The leading idea with 
1egard to the size of such an-hospital is, that it shall not serve too extended a dis- 
trict, two or three small outlying ones being preferable to one larger central one. 
The district served, therefore, should be about the same, whether the hospital is 
large or small, the size varying with'the density of the population ; one of, say, 
eight beds in a rural district sufficing for an area which, with a_ manufacturing or 
mining population, would require the maximum size of twenty-five ; d this, 
they can scarcely be termed cottage hospitals. A rough rule for size may be taken 
as one bed per 1,000 of population in the former case, and from ‘three to five beds 
per: 1,000 in the latter. : . 2 

An estimate of cost based upon vague data cannot but be misleading. Position, 
material, and a dozen other causes render the cost of a building but little criterion 
for the cost of a similar one in another place. As a rough general guide; sixpence 
per cubic foot may be taken, but so much depends upon extraneous circumstances. 
A ward cannot well be taken as a standard, as the necessary adjuncts would vary 
in propertion to its size and arrangement. ~ é 

With regard to comparative cost of material, the one in general use in the locality 
may fairly be taken as the cheaper. Concrete is to a di univ , as its con- 
stituents may vary to suit the place. In granite districts, for instance, the chippings 
of the quarry answer admirably; in a brick district, clay burnt into. rough ast 
does equally well; in others, gravel is ready to hand; while even beach shingle 
can be used if properly treated. Concrete may be taken at about three-fourths the 
cost of brick‘or stone in their localities if used in a simple building, butincreasing 
with any intricacies of plan, 

If Dr, Whittaker will furnish more precise data of the want he wishes to meet, 
I shall be pleased to give what information is in my power, either direct to him or 
through your columns.—Your obedient servant, Rosert E. Pownatt. 

52, Regent Street, W., November 7th, 1882. 


Mr. Joun Jackson (Usworth).—Under the circumstances, our correspondent would 
do weil to communicate with Mr. R. S. Carpenter, 130, Stockwell Road. 


INQUIRER must, we apprehend, be entirely mistaken. We have before us the 
evidence that the report was published, not only with-Captain Hanhani’s consent, 
but by his desire. r 


L. A. W.—The case has already been commented on by us; and, as our correspondent 
desires his letter to be considered as private, we do not see that the matter can 
with advantage be further noticed at presen‘. 


Brancu.—The question is a legal One, and depends upon the nature of the agree- 
ment. 

A Mepicat Benerit Society. 

S1r,—The formation of a medical benefit society is becoming every day more im- 
perative ; the present condition of affairs is a disgrace to the profession. As 
Matters now stand, an illness of six or eight weeks’ duration is often certain ruin 
to a medical man.in small practice ; whereas, if a proper organisation existed, an 
annual subscription of at most three guineas would ensure an allowance sufficient 
to defray, not only the expenses of sickness, but also those connected with the 
employment of a substitute. ‘The organisation of such a society ought not to be a 
difficult task; there is no profession.whose members have so many opportunities 
of meeting or communicating with one another—witness the almost countless asso- 
ciations, societies, etc. County meetings might be held to collect preliminary sub- 
scriptions and send delegates to a central provisional committee, which would draw 
up rough drafts of regulations, etc., and submit them to the members for a val. 
The movement once fairly started, there would’ .be no difficulty about details, 
which might be copied with advantage from similar societies among the working- 
men. 

A word or two.on Dr. Boys’ letter. Surely, to suppose that only twenty men 
out of one thousand disabled for six weeks annually is much too low an estimate, 
when we take into account, ’on,the one -hand, the short illnesses of a week or: two 
from which few are exempt for an entire year, and, on the other, chronic ailments, 
such as paralysis, general debility in the aged, etc. Again, an allowance of £10 a 
week seems utterly extravagant ; the Odd Fellows Society, whose members pay 
24S. a year, only allow 1os.- weekly, and that for a limited period. 1 am afraid, 
too, that an annual subscription .of two. guineas would be too small if adequate 
provision be made for widows’ and orphans’ and burial funds. 

_ Hoping the matter will soon assume a prominent place in 
sir, your obedient servant, Yarr, L.R.C.S.1., L. 


our colu: I Lent, 
Langley Park, Durham, November r3th, 1882. 


Q.C.P.L, L. 


vincial con- 
temporary, will answer your query. A medical student at Bowdoin College once 
asked the late Professor Parker Cleaveland if there were not’ some more recent 
works on Anatomy than those in the College Library. ‘‘ Young man”, said the 
Professor, ‘there have been very few new bones added to the human body during 
the last ten years. 


Mr. Jounson; and “ A ProvinctaL T&ACHER”.—The report is pérfectly-correct ; 


and it is now one of the ‘‘ Standing Rules”, and comes.at once into operation, that, 
if a candidate for'the diploma of membership of the London College of Surgeons 
‘exhibits such extreme agnomace in the examination”, instead of beans rejected 
for six months, as heretofore, it may be, for nine months, or even a year, requiring 
the candidate at the same time to produce, when again “going up”,’a Citiffcate of 
having attended the sutgical'practice and clinical lectures on surgery at a recog- 
nised hospital for those respective periods... 


‘Mr. WitttAms.— You will find: the desited information in our advertising columns 


last Week. In November 1881, there were’ ninety-one candidates for primary 
examination fdr the diploma‘of membership of the College, of which number sixty 
passed, twenty-eight were referred for three months, and three for’six months. 
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‘CORRESPON 
that communications: 
and other business matters, 


, Ares un Rur (x).can.obtain practical histological teaching 
medical schools n London, and can make his choice.of several 
an 
illi are by Koch (New Sydenham Soc 
by Masson, Paris; but a‘ great 


“Vrator wonld like: to be referred,to any literature on the subject of the influence of 


railway. travelling on health. 
ErraTa.—In Mr. Biddle’s paper on ‘Life and Death in England” 


tA pee+ Females” for 2 313 114s ead — 2, —- 35 4. 


COMMUNICATIONS; LETTERS, etc., have been received from:— 
District Medical Officer; Dr. McDougall, Sydney; Dr. A.” Harkin, ‘Belfast ; 
“Mr. Wm. Calwell,)Wellington, Salop; Dr. Ewart, .Brighton; Mr. C, E. Steele, 
Liverpool; Mr. James:Hudson, Nelson, ‘New ‘Zealand ;:Mr. \E..F. S. ;Green, 
Woodbridge; Prof.’ Stokvis, “Amsterdam ; Dr. F.‘Van Leent,' Amsterdam; Dr. 
‘Brailey, London; Mr.°C. Roy, London; Dr. Stevenson, London; Dr. ‘L..W. 
Sedgwick,.London;.Mr.,J..S.Battams, London ; Mr. T. E. Hayward, London; 
iMr.R, J.Bryden, Gravesend ; Dr. Grant Bey, Cairo; Dr. Gs L. Thorne, Len- 
‘ham ; Mr. D.-Curme, €hilde-Okeford, Dorset ; (Mr. F. H. Graddock, Gloucester ; 
Dr. E. Drammond, Rome; Dr. Colbourne, ‘ Buetios Ayres ;'Mr.'W. Holloway, 
Kidderminster ;.Mr,.Arthur Jackson, Sheffield; Dr. Coupland, London ; Mr. F. 
Wallace, London ; Mr..W. Marriott, London; Dr.; Aitken, Rome; Our Glas- 
gow Correspondent ; Mr. T. S. Wood, Tooting; Dr..C.. J»Cullingworth, !Man- 
chester; Dr. Vallin, Paris; ‘Messrs. ‘Turnbull ‘and ‘Wood, ‘“Newcastle-on-Tyne; 
Dr. Robt. Robertson, Ventnor; Mr. T. Jackson, Welton; Mr. Nathaniel Crisp, 
Keynsham; Dr. Waters, Chester ; Mr. A..H. Buck, London; Mr. T. B. Lus- 
combe, Teddington; Mr. C. F. Porter, Fleetwood; Dr. J. Comyns,Leach, Stur- 
minster Newton ;.M. H..0.; Mr. John Jackson, Great Usworth ; Mr. Arthur 
Shann, Cambridge;-Mr. J. Brown, Bacup; Dr. J.J. Kirk Duncanson, Edin- 
burgh;.N..M, T.; Mr. Fletcher, ‘Cross Hills; Mr. F..M.. Granger, -Chester ; 
Mr. Jas. Wilson, London; Dr. Walter Bourne, Arcachon; Dr. Manson Fraser, 
London; Mr. J. Strangman Grubb, Waterbeach; Mr. C. Macnamara, London; 
Dritj. L. Vanderstraaten; Ceylon ; Mr. J. B.'Hamilton, Dublin; Mr. T. Edward 
Williams, Talgarth ;;Our Dublin Correspondent ;' Mr. “F: ‘R. Aniness, London ; 
MroR. Booth,.London ; Dr. Garnett G. Tatham, Wigan;,Mr. J. E. Ingpen, 
London; Dr. A. Creswell Rich, Liverpool; Dr. Jas. Thompson, London; ‘Dr. 
Styrap, Shrewsbury; Mr. F, J. Bailey, Liverpool; Mr. J. H. Makin, Stock- 
port; Mr. .E. Garraway, Faversham; Our Aberdeen Correspondent ; Mr. Wm. 
‘Young, London; Dr..D.»W. Turner, London ; Mr. Colin G.. Campbell, Upper- 
mill; Dr. A. Hughes Bennett, London ;’ Messrs. Breitkopf ‘and Hartel, Leipzig ; 
Dr. Wm. Squire, London; Dr. John’ Barr, Rishton, Blackburn ; Mr.'H. Turner, 
Norwich; Mr. Thomas Partridge, Stroud; Mr. H,.Meymott,: Ludlow ; Dr. H. 
Walker, Beverley; Dr. Dyce Brown, London; Dr: J. Braxton Hicks, London; 
Dr.-H. ‘Rayner, Hanwell; Mr.'M. T. Yarr, Daurham; Dr.’ Robt. Lee, London; 
Dr. Tolerton, Malmesbury; ‘Mr. J, Ward, Birmingham; Justice; Dr. ‘Drum- 
mond,.Ipswich; .Dr. ,J., Burdon. Sanderson, London; Mr. ‘T. Garrett Horder, 
Cardiff; Dr. CE: Glascott, Manchester; Fair Play; Mr. Alfred,;Leach, Rother- 
hamr; Mr. D. A. Fraser, Burnham; “Mr. F. Shann, York; Mr. F. Thorne, 
Leamington; Mr. R. Clement Lucas, L@mdon; Sir Trevor Lawrence, Leadon ; 
Dr. W. Watson.Campbell, Dunse; C...V.; Mr. W. F. Phillips, Andover; Dr. 
‘P.M. Lownds, Egham ‘Hill ;.Mr.. Jas. Shuter, London; Mr. George W. Blox- 
ham, London; Mrs. E. H. Evans, London; Dr.'W. Wilson, Manchester; Mr. 
‘Richard Booth, Cambridge ; Mr. S. W: North, York; Dr. T. Churton, Leeds; 
‘Dr. A. A.; Messrs. Field and “Tuer, London; Dr. H. B. A. Walther, Frankfort- 
on-the-Maine; Messrs. Smith, Bilder, and Co., London ;..Mr..W..H. Bienkinsup, 
Bournemouth; Mr. ‘IT. Lawrie-Gentles, ‘Derby ;*Dr./C@has: E.“Beevor, Leipzig ; 
Mr. R, J. Collyns, London ; Dr. J. S./ Main,’ Withington, ‘Manchester; Mr. J. 
Evans Smith, Rochester; Dr..A, Drummond ..Macdonald, : Liverpool ;.Mr. Her- 
bert Sieveking,: Cairo; Dr. Herman, London; Mr. Archibald Blair, Dartford; 
Pr. Pield,-Bath;;Mr. W. P. Warren, Lydney; Dr. Tilt, London; Mr. Charles 
‘Palmer, Great Varmouth ; “Mr. Edmond’ F) Flynn, ‘Sunderland ; ‘Dr. W.A. Car- 
line, Lincoln; ‘Mr. McKane, ‘Spennymoor; Dr. “W: 'B. Peebles, Howth; Mr. 
“W. J. Mackie, Turvey ; Dr. Spencer Thomson, Torquay; Mr. ‘Aubrey ‘Wicks, 
Lendon; Dr. Dillon.Kelly, Brussels; Dr. Percy Pope,.OQwston Ferry; Mr. D. 
-Biddle;»Kingston-on-Thames; Dr. Barrs,| Leeds ;-Mr. William Thomsen, Mel- 
“bourne; Dr. J.C. Uhthoff, Hove; ‘Mr. Bellamy, London;'Dr. Sieveking, Lon- 
‘don ; “Messrs. ‘W.°R. Sutton and Co., London ; ‘Dr. 'C. Neill, Ryde; Dr. ‘Neale, 
~Léndon; Mr..John Liddle, London ; Mr. W. L. Lane, ‘Poonamalla; Mr. J.. E. 
- Bishbourne, Chatham; Dr. Wilson, Pendleton; Dr.’ D, Thomas, London; Dr. 
R. Maclaren, Carlisle; Dr. L.jA. Weatherley,. Portishead; ‘Mr. S,.C. Smith, 
3-Mr. | [Ty mae ermenths 2. e Tayler, naan a 
Y 3: Dr. F. ‘unbridge: ;. Mr. Lennox Browne, Lon- 
‘don; Dn BW. *iRichardson, “London; Dr. Southey, London; Dr, Campbell 

Pope, London; Dr. H. P. Roberts, Ealing ;:etc 
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DENTs are particularly requested by the’Editor to observe 

relating to advertisements, changes of address, 
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*at the Journal’ Office, r61a, ‘Strand, London, and ‘not:to: the Editor, 


ing at.any of the principal 
don, i rst-rate teachers 
‘wer! pra laboratories in the great hospitals. (2) The most recent works on 

iety); Duclaux’s Ferments et Maladies, 
h g eal-of literature is.scattered through 
a” a carefulssummary of which was ‘published jin the BririsH ‘MEDICAL 


; ; published in 
the Journat of ‘November 11th, 1882 (page 936,.second column,.line ‘19), /or 


ope O° veadx = 5 a2; and in‘Table Eofthe same-paper(page.938) under 





BOOKS, £Tc., RECEIVED, 


Elements of Dental Materia Medica and Therapeutics, with Pharm zt ‘es 
Edition. ‘By Jas. Stocken, LL.D., assiste Thos, fides nee wt 
Juand-A, Churchill, 1882. ; y ines. Geddes AAD, dade 
Quain’s Elements of Anatomy. Edited by Allen Thomson)'M:D. Dey 2. 
F.R.S., Edward Albert Schafer, F.R.S., and George pd» DOLE, 
Volumes. Vols. land II. “London: Longmans, Green, and Co, via, m0 
The History of the Year: a Narrative of the Chief Events and T OP% 
from October 1st, 1881, to September 30th, 1882. London, ‘Pang “Entereg 
York: Cassell, Petter, Galpin, and Co. “1882. ' ‘and New 


Lectures on Medical Nursing delivered in the Royal Infirmary Glasgow 
Wallace Anderson, M.D. Glasgow: James Maclehose and Sons’ $y; By J. 
Street, Publishers:to the University. *¥incent 

Descriptive Catalogue of the Pathological Specimens containedin the 
the Royal College ‘of Surgeons of a. Second Edition. Spies of 
Paget, Bart., Member of the Council of the College; with “Astistenes oes 
Frederic Goodhart, M.D., and Alban H. G. Doran, Fellow of the by 
Vol. 1: General Pathology. London: Printed for the ‘College, aad so 


J. and A. Churchill. ‘1882. 
Index Catalogue of the Library of the Surgeon-General’s Off 

Army. Authors and Subjects: Vol.-1II, Cholecyanin—Deondi, Ute Sates 

Government Printing Office. 1882. : 


The Pathology, Diagnosis, and:‘Treatment: of the Diseases of Women. ‘By 
Hewitt, M.D.Lond., F.R.C.P. | Fourth Edition, revised, enlarged, sot erily 
t rewritten. With numerous: illustrations. London: “Crone 
Co. 1882, Tongmans, Gree, ani 
Guide to the. Examinations of the Apothecaries’ Society of London: with Ryan: 
tion Questions, Tables of Medicine, Materia Médica, “Midwif Porensic 
Medicine, and Advice on Books, etc. By W.°E. Dawson, L.S.AcL; : 
Baillitre, Tindall, and Cox; Dublin: Fannin and Co.; Edinburgh: Mac. 
lachlan and Stewart; Glasgow: A. and W. Stenhouse. -1882, 99° 
Whooping-Cough; .its Pathology and Treatment: a Prize Essay to which the 
Medical Society of London awarded the Fothergillian Gold “Medal for 1% 
By Thomas M, Dolan. London: Baillitre, Tindall, and Cox, King Willan 
Street, Strand. 12882. : 
Politzer’s Text-Book of the Diseases of the Ear and Adjacent Organs,,for, Students 
and Practitioners,:translated at the request of ‘Professor Politzer, and edited by 
Jas. Patterson Cassells, M.D., M.R.C.S.Eng. ‘With 257 original. Illustration, 
London: Baillitre, Tindall, and Cox; Dublin: Fannin and: Co,;) Edi “ 
Maclachlan and Stewart; Glasgow: A. W. Stenhouse and James Hadden: 
Philadelphia: H. C. Lea, Soms, and Co. 1882. . 


The Physician Himself, and What he should Add to his Scientific: i 
By ‘D. ‘W. Cathell; ‘M:D. Second Edition,’ carefully ‘revised, 9 
Cushings and Bailey. 1882. 

Essentials of Vaccination: a Compilation of Facts relating to Vaccine i 
and its Influence in the Prevention of Small-pox. By W.:A. Haden 
Chicago: Jansen, McClurg, and Co, 1882. } 

On Duty.under a Tropical, Sun: being some Practical Suggestions for the . 
ance of Health and Bodily Comfort, and the Treatment of Simple Diss 


if 


. 
’ 


with Remarks.on Clothing.and Equipment for the Guidance of ‘Tra in 
Tropical Countries. By Major S. Leigh Hunt and Alex. S. Kenny, M.RCS.E, 
R.K.C,. London: W. H. Allen and Co., 13, Waterloo Place. 1882, 


‘Some Practical Observations on Vaccination. By W. A. Whiteway. Wilkinson, 
L.R.C.P:Ed.,etc.:, London: J. and A. Churchill... 1882, ; 

The Contagiousness of Pulmonary Consumption, and its Antiseptic’ Treatment, 
Two Lectures delivered in King’s College — in the Summer Session of 
1882, with Appendices and Notes. By J. Burney Yeo, M.D. London: J.andA, 
Churchill. 1882. , 

Human Morphology: a Treatise on Practical and Applied Anatomy. ‘By Henry 
Albert Reeves, F.R.C.S. Vol. I: The Limbs and the Perinzum, Five 
Hundred and, Sixty-four Illustrations. London: Smith, Elder, “and Co., 15, 
‘Waterloo Place. 1882. ; 

A Supplementary Catalogue of the Pathological Museum of St. George's Hospital: 
a Description of the Specimens added during the Years 1866-1881, ae 
bard Owen, M:D. London: J. and A. Churchill, 11, New Burlington Street 
1882. 

The Chamberlens and the 'Midwifery-Forceps ; Memorials’ of the rete 
Essay on the Invention of the Instrument. By J. H. Aveling, M.D.,.RSA 
London: J.and A. Churchill. 1882. 
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ee 











Seven lines and under .. 0.3 6 
Each additional line .. . 0 Om 
A-whole column I 15 0 
A page 5 00 


‘Ap average line contains eight words. ; : ; 

When a series of insertions of the same advertisement is ordered, a discount ismade 
on'the above scale in the following proportions, beyond which no reduction*tan be 
allowed. 


For € insertions, a:deduction of .. oe +. Topenden | 
o> 1206 T3 45 9 be _ eh ne 20.» 
» 2 ” ” oe oe oe ee 25 ” 


2 : ’ ee oo ee oe 30 ” 

For these wit, the series must, in each case, be completed within twelve months 
From date of first insertion. 

Advertisements should be delivered, addressed to the Manageryat ‘the: Offices; n0t 
Jater than Twelve o'clock on the Wednesday preceding publication; and, if not paid 
for at the time, should be accompanied by a reference. : 

Post-Office Orders should be made payable to the British Medical “Association, at 
the West Central Post-Office High Holborn. Small amounts may be sent impe 
stamps. 1} Sa 
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CLINICAL LECTURE 


Pr ; on . 
A CASE OF HEMIPLEGIA OF THE RIGHT SIDE, 
ANASTHESIA OF THE, LEFT, AND. UNILATERAL 
SWEATING.OF THAT SIDE» OF THE FACE. 
Delivered in the Western Infirmary of Glasgow. 
By T. McCALL ANDERSON, M-D., 


Professor of Clinical Medicine in the University of Glasgow. 





GENTLEMEN, — The case,of James K, (from bed 14, of ward: 11), 
who lies. before you, is one of:gteat interest, whether regard be had to 
the unusual combination of symptoms which he presents, or to the 

jon of diagnosis‘and treatment. He is forty-nine years of age, and 
was admitted on January 11th, 1882, suffering from paralysis and from 
pains in the joints. 

He seems to have enjoyed good health until December 1867, when 
he had a severe' attack of rheumatic fever, which lasted for seven weeks, 
but from which he made a good recovery. 

He remained well for about eight. years, and then (1875) he began to 
suffer from giddiness, with a sense of fulness im, the neck, -which 
was accompanied by ‘‘twitching:and a clicking sound” at the nape— 
especially on stooping, raising heavy weights; or otherwise exerting 
himself; This continued until the middle of the following year (1876), 
when one evening, when returning from work, and ascending a stair, 
he suddenly experienced a “‘ feeling of weakness”';; and,, supposing that 
it would soon pass off, he sat down, but, upon, attempting to, rise again, 
he was unable to do so. He thinks he..was unconscious‘for a,little, or 
nearly so; he was carried into his house, and then it was found that he 
had paralysis of both arms and legs, more particularly. of.the right arm 
and tae, The right side of the, face, too,: was: paralysed, though not 
completely, For a very short time after this, he sometimes saw things 
double, He soon (in some weeks) recovered. the.loss;of power, of the 
left arm and leg, while the paralysis on.the right side ofthe body |be- 
came gradually less and less pronounced,. but never. disappeared, 

In the winter of 1880, he had, a: suppurative inflammation, with 
ulceration of the skin on the. inner side of; the left knee, the scars of 
which still remain. 

About the begioning of last. December (1881), after.a wetting, and 
while straining at stool, he experienced a chilly feeling all over the 
body, which was immediately followed. by an increase of the paralysis 
of the right arm and leg, and bya recurrence of the rheumatic painsio 
the shoulder and knee-joints, 

For a long time, and gradually supervening upon the first attack of 
paralysis, he has had well-marked rigidity in the right arm and leg, 
and, to a slight extent, in the left knee, which. was slowly improving 
until the second attack of paralysis, since which time it has been more 
marked; and ever since the first attack, he has experienced some numb- 
ness and defect of sensation on the left side of the body, which also was 
improving slowly until the second. attack, when it became more, pro- 
nounced, For a considerable time, too (he cannot say how long, but 
three years at all events), he has had a tendency, to sweating on the left 
side of the face, which is sometimes very. marked,, and, accompanied 
by flushing and venous distension.. The family history is in every way 
Satisfactory. 

On examining this patient, we find that the right: side. is partially 
paralysed ; the paralysis of the face is very partial, as is shown by the fact 
that, although he cannot close the eye firmly when the left is. kept open, he 
can do so quite well when they are closed simultaneously. The weak: 
hess in the arm and leg is more pronounced, as you see; and the 
dynamometer with the right hand only registers.35 kilogrammes,. while 
the left indicates 140. In addition to the paralysis, it is tobe remarked 
that there is well-marked rigidity both of the arm.and of the leg ; and, 
as you see, when we make him cross, his legs and. strike the patellar 
tendon, the leg is jerked up in.an,.exaggerated way, while there is a 
total absence of the rhythmical: pendulum-movement observed in health, 
On suddenly flexing the foot, however, or on, striking the,.tendo 
Achillis, we fail to elicit the ankle-clonus. On. the left. side, 
there is slight rigidity of the kmee,, and also exaggeration of the 
patellar tendon-reflex, though to a, less degree; . but here is hardly 
any trace of paralysis left, On. testing the, sensation. on this side, 

ou see that it is very defective.as regards touch, pain, and 
€mperature; and that the anzesthesia..diminishes from below up- 
wards, although it is quite distinct.on.,the face... The anzsthesia does 


-not involve! the side of the tongue ; nor is sie er, as we sometimes 
find, especially in b cases, affected with ‘colour-blindness. 
The only other: feature worthy of note! is the’ unilateral sweating of 
the left side of the face. This is not. constant,’ is: only ‘observed 
when he exerts himself much,’ or'when,°as at present, he is! excited ; 
‘and at these times the face-is a gooddeal' congested, and’ tlie veins’ are 
prominent, adie ui ; ; 
Such being: the result of our examination, we have now ‘to’endeavour 
to make out the seat and nature of theJesion. hacia 
1. The: Seat of the Lesion.—When we find defective power on one 
side of the body and defective sensation’ upon the’ other, eee 
conclude that the lesion is seated’ in the 1 cord’; but’in ‘case jt 
is evident that we have to ‘deal with @ cerebral ‘affection, as-thé para- 
lysis'and anzesthesia’ affect theface as-well asthe extremities, and ‘as 
the first symptoms noted in the report \are’ distinctly head-symptoms. 
A careful consideration of the casein all its surrown has 1é@'‘me' to 
suspect that there is double cerebral fesion-; that on the right side espe- 
cially involving the tract {thalanius: opticus, peduncular tract in 
its ascent through the internal- capsule, and the: optie radiations of 
Gratiolet) ; that on the left specially implicating the motor ‘tract (corpus 





Striatum, ete;)/* 

The rigidity and exaggeration of! the patellar téndon-refiexes are 
doubtless due to secondary ation, starting from’ the’ séat: of the 
lesions and descending into the ‘lateral’ columns of the spinal: cord: a 
feature which I need not dwell wpon this morning, having recently dis- 
cussed it fully with yous while the sweating of the left side’ of the face 
must be dependent:upon'a lesion of the cervical’ sympathetic itself, or, 
what is more probable, upon the lesions in’ the ’ with which the 
former ‘is connected. 

2. The Nature of the Lesion.—Here we enter upon a point of much 
greater practical importance for the patient;and one with regard to 
which I am able to speak with greater confidence, 

a. The most common cause of cerebral paralysis is, as you know, 
hemorrhage—an accident which is: most ‘apt to occur in-persons who 
are well advanced in yeats, and. whose vessels are atheromatous and 
brittle, _We cannot, of course, say with. certainty, thatthe, cerebral 
vessels are in such a condition ; but we'have good ground for suspecting 
it if the superficial vessels which we can examine be diseased. They are, 
then, tortuous, pulsate visibly, and feel like:firm, sometimes beaded 
cords; but, as you see, our patient’s blood-vessels are ina perfectly 
healthy state, and he has not arrived at that time: of! lifewhen cerebral 
haemorrhage is most common. It:is. quite true that it is ascommon 
lesion. at his age (49), as the. indirect result of chronic. disease *of ‘the 
kidneys; but in his. case there is not the slightest suspicion of kidney- 
disease; and I think, therefore, that we may reasonably exclude cere- 
bral hemorrhage as the cause of his symptoms, especially if we can 
find something to account for them more satisfactorily. 

4, The attack of rheumatic fever many years ago, of which»we have 
an account in the history, naturally leads us to suspect that embolism of 
the brain might have occurred, the result of rheumatic endocarditis ; but 
an examination of the heart shows. that itis perfectly healthy;and there is 
no evidence of embolism of the spleen, kidneys, or other organs } so 
that the:embolic theory must be abandoned: 

c. A careful examination of the patient’ has led oto the discovery 
of certain very suspicious symptoms. As ‘you see; the inguinal 
glands, as well as one of those 'on;the inner side’ of the-upper arm ‘just 
above the elbow, are enlarged ; the skin has a dirty, earthy, muddy 
tint ; a good many scars are very visible on various parts of the trunk, 
and more particularly on the inner side of the left knee; which-are 
more or less rounded, and in the latter situation theiredges‘are dark ‘in 
tint; andrecently he:has complained: of ‘pains in the:joints, ‘although it 
must be admitted that these have not been nocturnal in‘characten: On 
inquiring further into:the history of the» case; ‘I'am informed *that fours 
and-twenty years ago he had a single ‘hard sore. onthe penis'close to 
the freenum, the cicatrixvof which, yow observe, is still quite distinct; 
and which, he tells us, was followed> by well-marked constitational 
symptoms. 1999) e101 

These facts give rise to'a strong suspicion that his present symptoms 

* This patient was shown at the Glasgow Pathological and, Clinical Socié ‘, Feb- 
fuaty) 14th, 1882; and, in the discussion which followed, Dr. Alexander 
said that, with regard to the nature of. the disease, the doubt had been removed by 
the results.of the treatment; but, with regard to the situation of the lesion, he thought 
there was reason for difference of opinion.. It was always, undesirable to assume 
the existence of two lesions, if one would actount forthe symptoms, and he thanght 
it remarkable that two cerebral lesions shodld! occur sim neously. If we passed 
to the base of the brain, we might find.a part where: a single lesion might account 
for the symptoms, and he thought it not. unlikely that a, ‘lesion in the:pons We I 

t good 
sympa- 





cause them, With regard to the sweating, the pons Varolii, too, had a d 
to do in presiding over vaso-motor action, although, from the history of pain at the 





oe of the neck, there might quite well be some implicatiqn ‘of the: cervical 
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have.a syphilitic basis; and, if I am.correct im the view that the cere- 
bral lesion. is, multiple, it is a further corroboration: of the syphilitic 
theory, as we know that syphilitic lesions of the: nervous system are 
often multiple... At all. events, we shall put him fully under the: influ- 
-ence of mercury by.rubbing.a drachm of strong mercurial-ointment into 
some soft part of the skin daily; and we shall watch the effects with 
much interest. But, even should the result be negative, it: will by no 
Means prove that the: lesion is not primarily syphilitic; for while, by 
means of mercury, we can dissipate existing syphilitic manifestions, we 
4annot expect to influence the secondary non-syphilitic changes which 
are apt to ensue in the surrounding tissues, 
; {SEQUEL OF THE CasE.—The treatment..was commenced upon 
‘January 29th, 1882, and was continued for ten days (one ounce and 
two drachms of mercurial ointment haying been used in that time), 
n it was,suspended, owing to the gums being slightly affected. On 
f¢. toth, three days .after. the. mercurial treatment was stopped, 
an_examination of the patient was made, He told us that the fulness 
.and discomfort in the head, of which jhe. complained, had entirely dis- 
)appeared, and altogether he felt quite'a different: man. The unilateral 
sweating, though still present on excitement, was a good deal.less pro- 
nounced; the anzesthesia, tested as before, was found(to be-entirely 
gone; and the paralysis was very greatly improved, as he had much 
more, power in the leg, and could, walk .a great deel better; and the 
_dynamometer with the right hand. now registered seventy kilogrammes 
(instead of thirty-five before the treatment was commenced). And what is 
very. remarkable—and the explanation of which is very difficult to 
understand—is, that there is a very considerable improvement in the 
rigidity, although the patellar tendon-reflexes are still exaggerated. ] 
¢ treatment above mentioned was to be continued, but as the patient 
Jeft the hospital the further progress of the case is unknown. 





THERAPEUTIC EFFECTS OF HYOSCYAMINE. 


By THOMAS BROWNE, M.D., Staff-Surgeon R.N., 
Royal Naval Hospital, Great Yarmouth. 


[Communicated by the Director-General of the Medical Department of 
the Navy.] 


(H'voscYAMINE has been.in use in this hospital formore than two years, 
and its effects have been the subject of careful observation on the part 
of Dr. Duncan Hilston, the principal medical officer, and myself, during 
that time. At his suggestion, I have drawn up the following account 
of its use, dose, and mode of administration. The views set forthare, there- 
fore, the outcome of our combined observation, and of notes made from 
day to day in the hospital records: The report will summarise, as 
shortly as possible, the therapeutic experience of this alkaloid which 
has been gained, pointing out the dangers and difficulties met with in 
its use, as well as the good effects which have seemed to follow from 
its administration. A few typical cases will be selected to illustrate its 
suitability and action in certain excited conditions of insane patients.’ 

The dose and mode of administration of such a powerful alkaloid 
first demanded most.careful consideration. “Numerous notices of the 
use of hyoscyamine have appeared, from time to time, in the: current 
medical literature ; but the dose given or ested has varied in. the 
most startling way, from one-hundredth to three-fourths of a grain, or 
even a grain; while important and equal results have been supposed: to 
follow each of these extreme doses in the hands of different prescribers. 
Then, again, no solution of a recognised and accepted standard 
strength had been decided on, Every writer tried to find for himself 
what was most convenient. 

The form of the alkaloid used here has been, invariably, Merck’s crys- 
talline hyoscyamine. In the earlier instances, it was used in a solution 
of one grain in two hundred, administered by the mouth, in gradually 
increasing doses, beginning with one-hundredth of a grain. Noobserv- 
able effect was produced until one-twentieth of a grain was given at a 
time, and no very marked effect followed such a dose. It was, there- 
fore determined to adopt a solution of more convenient strength, and 
one more in harmony with the common pharmacopceial alkaloids— 
namely, four grains to the ounce. The following formula for its pre- 

tion was brought into use, and has been found to meet every require- 
ment. as.to strength, but lacks stability: Hyoscyamine (Merck’s 
crystalline), four grains; glycerine, distilled water, of each half an 
ounce; carbolic acid, two minims; dissolve without heat. Dose, four 
to eight minims, given hypodermically. 

It is very important to make the solution without heat, as heat ren- 
ders the alkaloid nearly inert. Hyoscyamine is a most unstable alka- 
loid, and soon decomposes; so that the strength of any solution yet 
devised cannot be depended on for more than a month after its pre- 
paration. With this solution, some satisfactory results were obtained ; 

















but, before giving one or two instances of this, it. ma 

on record the dangerous experience gained’ in "cases Bab. - 
were given by the mouth. ‘The effects of the hyoscyamine, whee 7 
administered, varied much, both as to the time, before it ap So 


also as to itsintensity and duration. This uncertainty of icin mo 


to depend on the state of the digestion: If the alkaloid we, 
shortly after a meal, the eftect was slight and transitory, “No¢; 
nising this, at first, the dose had been" gradually increased till half 
grain was reached. As patients seemed to bear large doses de: 
attempt was now made to prepare a special solution, for “ 
use, of equal strength with the pharmacopceial hypodermic solution 
morphia—namely, five grains to the drachm.- A solution of ¢; 
strength could only be made by the aid of heat ; and, as:this ten this 
the alkaloid nearly inert, the attempt was not repeated, especially 
further, experience showed such a solution to be ynnec pene as 

Case 1.—An useful lesson was taught by the case of Willian c 
aged 36, a bandsman, who had been an inmate of the asylum Bn 
last eight years, suffering from chronic mania, ‘with occasional ¢ 
bursts of violence. On March goth, 1881, he was very. violent a 
destructive, and refused his breakfast. At 8 A.m., he was given 
fourth of.a grain of hyoscyamine by the mouth. By midday, his pq 
were widely dilated, and he had become quiet. This quiet 
deepened, hough he did not sleep;.and by 6 P.M, he was 
powerless, unable to stand without ‘assistance, hardly able to move hi 
hands or to ‘speak. His’ breathitig was udaffected ; but his pulse ha 
fallen from its usual frequency of 75 to 50, and was, in addition: 9m 
weak; while the temperature in the axilla was only 96.2°, his , 
range being 97,6° to 98.4. His extremities were cold and clammiy, 
‘His throat, so far as could be made out, was moist ; at least, he could 
swallow with ease. This state of affairs was serious, and the cause of 
grave anxiety fora time. He was ‘placed in bed, and hot-water hag 
applied to his feet, and an ouncé of brandy with hot water and sy 
was given. The extreme effects of the hyoscyamine gradually passed 
off, and by 10 P.M. his pulse and temperature had again become 
natural,’ He slept all night, and awoke in his usual state, except that 
his pupils remained dilated for forty.eight hours, and during that time 
he was disinclined for exertion. He has not been violent since, 
his chronic mania continues. 

In this case, the dose of hyoscyamine was, beyond doubt, too power- 
ful, and was followed by dangerous symptoms of collapse, from which, 
fortunately, the patient recovered; but the experience gained acted asa 
grave warning, and called attention sharply to the risk incurted ip 
using such large doses of this*powerful alkaloid. As larger doses had 
been given with impunity, it was assumed that the unvcually energeti 
action of the drug in this case depended on the state of the somal 
regards digestion, when the medicine entered it. The stomach was 
empty, as the man had refused his breakfast. This experience, and 
another similar one, where the symptoms were nearly as alarming, 
poe the point in favour of smaller doses, given by the hypodermic 
method, 

CASE 11 serves to illustrate some points in the use of this drag, and 
may bé taken as a type of patient in whom the gain was marked and 
immediate. C.C., aged 40, stoker, was admitted on November 4th, 
1881, for melancholia. From gloomy and silent depression, he gradu- 
ally passed into a state of noisy and destructive mania, shouting in- 
coherently, throwing himself off ‘this bed, and dashing himself about, 
till he was much bruised, ‘in spite of constant care on the part of the 
attendants.’ His restlessness was incessant, and he passed several da 
in succession without sleep.’ The use of hyoscyamine was | 
this case by the hypodermic injection of four minims (one-thirtieth ofa 
grain) of the solution mentioned above. This was continued twice 
daily for several days, without any marked effect except that of moder- 
ately dilating the pupils. ‘The drug was then omitted for twenty- 
four hours, at the end of which time his pupils had contracted to their 
usual size. As such a dose was not sufficient to control or moderate 
the restless violence of this patient, it was increased to eight minims 
(one-fifteenth of a grain), given hypodermically at 6 p.m. In fifteen 
minutes, his pupils began to dilate, and, becoming quieter, he la 
down in‘bed. Just before this, he had been jumping about the wand 
resenting afd resisting all persuasion to remain quiet or lie down. At 
10 P.M. he was sound asleep, his pupils widely dilated. He could, 
however, be easily roused, but went to sleep again on being let alone 
and slept for seven hours, and when he awoke his pupils had begut to 
contract again. He remained during that day quieter and more 
managed than he had been for a long time. The effect of the drug 
passed off in about twenty-four hours.’ We had now got the measare 
of this ‘patient’s power of résistance to the drag, and were thus able to 
regulate the dose in accordance with his seeming requirements, _ iis] 
ftom @’ restless, noisy, and destructive condition, he passed, while un 
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the influence of the alkaloid, to a quiet and tractable state, easily man- 


: and ing ‘several hours’ sleep by night. Indeed, {the 
aged ie ttoaue of the eos sometimes lasted i 3 but at other 
times the nervous commotion seemed to get the better of the drug in 
about twelve hours, in which case an injection of eight minims (one- 
fifteenth of a grain) was given, night and morning, with the effect. of 

rocuring quiet and Comfort both to himself and those about him,’ His 


a ecitement came on in periods, and during their continuance quiet and | 


red by the use of hyoscyamine, without apparent injury 
tae chenpatient: The drug was omitted whenever the excitement was 
only moderate; sometimes he would go for ‘days without it, and. the 
dose was occasionally reduced to four minims, »when that dose seemed 
sufficient to mitigate his violence. In this case, the effect of the alkaloid 
could be depended on and foretold almost with precision, if the drug 
were given by the skin; while, if administered by the mouth, there 
was an uncertainty both as to period of onset, duration, and degree of 
effect. It had, however, no curative power beyond the calming and 
soothing influence, which no doubt exerted a conservative effect on the 
patient’s strength. As the excitement passed off, calmed and soothed 
by the drug, sleep seemed naturally to follow; he was disinclined for 
further effort, and, asin a child tired out with its own boisterous play, 
mind and body sank ‘to rest. : A 

CASE 111.—C. S., aged 48, pensioner, suffering from general paraly- 
sis of the insane, was in that troublesome condition of unceasing motor 
activity often seen in these distressing cases, where they cannot keep 
still. He was most difficult to manage, full of delusions, yelling. to 
have his head cut off, attacking or making darts at the other patients, 
pushing about and upsetting the furniture, tearing his clothes to shreds, 
jumping up the walls to reach the pictures, destroying everything on 
which he could lay hands, feet, or teeth ; a perfect demon of; destruction 
and unrest, Yet, on standing beside him, gently and firmly pressing him 
into a seat and remonstrating with him on his conduct, he would be 
recalled to his saner self for a moment, and, looking up, would seem 
to recognise for an instant the realities around him, and bursting into 
tears, describe only too well His own helpless condition in the piteous 
cry, ‘‘ I cannot, cannot helpit.” Ina second, he would be off again, 
and so from day to day. He was calmed and controlled by hyoscy- 
amine; and it is noted that, in twenty minutes after the injection of 
eight minims (one-fifteenth of a grain), from the state above described, 
his pupils had become dilated, and he allowed himself to be dressed 
and remained quiet, not asleep, able to take his own food, and, on 
being placed on the closet-chair, passed urine. It will thus be seen that 
he was not rendered helples by thedrug, since he was able to feed himself 
and passed urine on invitation todoso. The effect of the hyoscyamine on 
the pupils had nearly passed off in twenty-four hours, but he remained 
quieter and more easily manageable for two days. So far as could be 
made out, no dryness of the tongue or throat followed such a dose. 
Often, one-thirtieth or one-fifteenth of a grain was sufficient to calm, con- 
trol, and soothe this patient when he was otherwise nearly beyond the 
control either of himself or others. In this case, and in some similar 
cases, such a dose has been repeated every day, orevery second day, for 
a fortnight, without any observable ill effects, but with great apparent 
gain to the patients who were, previously to its use, being rapidly ex- 
hausted by their restlessness and unceasing exertions. 

CasE Iv.—J. G., aged 34, is an example of its administration in 
acute mania, This patient was admitted from the Royal Naval Hos- 
pital at Plymouth, on May 4th, 1882, Eight men were required to re- 
move him from Plymouth Hospital to the railway station. On admis- 
sion at Yarmouth, he talked incessantly, raved and stormed in the 
foulest language. He was full of delusions without system or coherence, 
‘*He was a king, a duke, etc. God directed him to fight with people, 
with every one.” And he instantly proceeded to obey the order, at- 
tacking every one about him, He was at once given eight minims 
(one-fifteenth of a grain) of the hyoscyamine solution by the skin at 
9 P.M., and in twenty minutes he was quiet, and, with a little pressure, 
undressed, went to bed, and slept soundly all night. Next morning, 
May 5th, he was much quieter, and was able to walk in the square 
with an attendant, but he again became violent, and had eight minims at 
II A.M,; after which he remained quiet till 8 r.M., walking in the square, 
and quietly talking of his delusions, As he now became violent again 
the dose of eight minims was repeated, and he fell asleep in half an 
hour, sleeping till 2.30 a.M., May 6th, when he started up in terror of 
being murdered, and attacked those about him. He was partially 
quieted, and reassured by the presence of the medical officer, who re- 
peated the dose of hyoscyamine at 3 A.M.; this was followed, by sleep 
till7 A.M. At 11 A.M. the alkaloid was given in a like dose, as he had 

in become violent. He was then taken into the open air, where he 
gradually became quiet, and walked up and down with an attendant, 
fle had thus thirty-two minims, or.a little over a quarter of a grain of 








hyoscyamine in twenty-four hours, viz., from 11 A.M. on 5th May till rr 
A.M. on May 6th, with the result of calming and controlling his actions 
and ideas, for the latter even seemed to be moderated by the 
drug. He took his food well during this.time, and did not appear to 
suffer from dryness of the throat. It was now determined to omit all 
medicine and try to manage him without drugs, and carefully note the 
résult.. ‘No medicine was therefore given ‘during the remainder of the 
6th, 7th, 8th, and part of May oth, ‘and’ he was allowed’ to wander 
about the exercise-ground with every appearance of restraint removed. 
His violence’ was, however, often extreme and his language foul; 
abominable, and blasphemous beyond description; he only slept fora 
few minutes at a time, while a look of terror and haggard anxiety 
deepened on his face. On May oth, at 10 P.M.,'a hypodermic injec« 
tion of ten minims of the hyoscyamine solution was given, In an 
hour he was asleep ;‘he slept well all night, and awoke with a refreshed » 
look he had not shown for days. As the hyoscyamine appeared to act 
so beneficially, it’ was continued from time to time, as his sleeplessness 
or violence required to be overcome. The dose was incr to four- 
teen'minims on one occasion, when his violence was greater than usual. 
He had been dashing himself about and screaming for hours, but on 
this occasion the drug failed of its usual effect, for he still made feeble 
efforts to shout at or strike those about him though fully under’ the in- 
fluence of the drug, as shown by his widely dilated pupils and stagger- 
ing gait. On this occasion, too, his tongue and throat were dry; but 
whether this was caused by the hyoscyamine or by his continuous scream- 
ing, it is not possible to decide. Each probably had its share, He wassstill 
under his delusions, but in a dull, sleepy kind of:way. He would start 
up occasionally as if irresistibly impelled by his mania, yet ‘sinking 
down instantly, incapable of carrying out the intended action, or, it 
may be, the idea had vanished ere grasped. Hyoscyamine was finally 
omitted on May 18th, as he’ gradually become more manageable, 
his mania assymed a less pugnacious type, and he slept better at night. 

Since hyoscyamine has been brought into use in this hospital, frequent 
efforts have been made to note accurately the effects of the alkaloid on 
the pulse and temperature. No trustworthy observations could, how- 
ever, be made on patients in the state of those just related. But, 
from clinical observations here, some other practical lessons may be 
drawn. 

1. The observations show the uncertainty of the action of hyoscya- 
mine when given by the mouth, and the danger of large doses. 

2. They also show the marked superiority of the hypodermic method, 
and the confidence with which, in some cases, its effects could be: cal- 
culated on, and the dose increased or diminished in accordance with 
the violence of the patient. 

3. In hyoscyamine, we have a drug which is often capable of con- 
trolling the violence of a furious maniac, and, it may be, checking the 
torrent of rushing ideas on which he is borne along, soothing without 
putting him to sleep, and, in these respects, differing from morphia or 
chloral. In noisy and destructive general paralytics, suchas indicated 
in Case 111, the quiet air of comfort and repose following a moderate 
dose was such a contrast with the previous condition, as to strongly 
impress every one with the feeling that, by the introduction: of 
hyoscyamine, another valuable aid had been secured in the care and 
treatment of such cases. 

4. No curative action can be claimed for the drug. Even in acute 
mania it did nothing more than moderate or check, for a time, the 
violence of action, and, perhaps, render less vivid and overwhelming 
the terrifying whirlwind of delusion of the frantic patient. 


Previously to procuring a supply of hyoscyamine, the ordinary tinc- 
ture of hyoscyamus was given in large doses, sometimes.as much as 
one ounce at a time, without much effect, except that of dilating 
the pupils; but it had no controlling power in cases which afterwards 
yielded to the more powerful alkaloid. 








THE HOMOLOGIES OF THE LONG FLEXOR MUSCLES OF THE 
FEET.—In a paper read at the recent meeting of the British Associa- 
tion, Dr. Dobson dealt with the homologies of the following muscles 
of mammalia :—Flexor Digitorum fibularis=Flexor hallucis longus ; 
2. Flexor Digitorum tibialis=Flexor Digitorum longus ; 3.° Tibialis 
posticus. He explained by means of drawings how these muscles 
partially or totally supplanted one another in different animals. \-From 
the examination of a large number of animals, he found the flexor fibu- 
laris existing in all, and exhibiting but few modifications, while the 
other: two were subject to much variation, or might be»absent. -He 
deduced from his dissections that the variation of the flexor tibialis had 
not been properly understood, its real homologues having been named 
tibialis posticus accessorius secundus, or internus, while it was supposed 
the muscle had undergone fusion with the flexor fibularis, 
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iI 1B CON SQA I eS iv, wed wolyigaws al enimayozoydl 
piciton ave “THE ABUSE OF NARCOTICS.* vi ( shea 


art yd bo) ByYoHENRY BARNES MiD.;F.R.S.E., ot jenobi | 
jo Jon bibphysiciet 46’ the Cumbetiaad Infirmary. i) 0) unt 
imo of benimmsish wom esw—-st on t or 


Tate greatybuse of narcotics in all classes of. society is an evil which 


©} teogae jon | 


see any-great)amount: of practice; but, in)spite of the strong protests 


which-contintie to-ve made, both in the medical and lay journals, little _ 


isveffected in the way.of obtaining more stringent legislative , 
sto 


roeasures ed encnigt oa evil, ,-There seems| to be a kind. of... 
fashion -which> regulates the) particular kind; of narcotic which, has'.a ) 
runs| 1 do:mot see-so:many, cases of opium+eating and Jaudanum-drink- 


img: a&- I did in.the -easlieriyears -of my tice, but,it. is. within, my 
knowledge :that, ini recent: years,; 4| considerable increase has taken 
placecinithe number of :victims to the inordinate use of chloral, morphia, 
anshcchioroformi ‘The,Pharmacy, Actof 1868.was iatended to prevent 
the: public from.obtaining unlimited supplies, of poisonous, drugs which 
mightibe used: for: unlawful, purposes ;:.and the misery, ruin, and crime. , 
which:track the; lackless.vietim.of the marcotic habit, make it incum-: | 
behtaspon us to discuss whatieftarts. should be made to wean him from 
his:ibes#tting vied; «| Accortingito the provisions of the Act, there are 
two yrinto: which poisonssmay be divided. In, the, first ; class, are: 
ineladed:all those-poisonswhich.are nat to be sold-unless the purchaser 
becknown, or be introduced, by, some,-person known to the seller, and 
atlientry bed made: in the poison-hook, indicating: (t)-date of sale; 
(2)mame,of pirchaser,;}43) mame and quantity:of, article ; (4) purpose 
forwhich :itis, wanted, ‘attested by signature, ; And the packet or bottle 
niust be jabelledwith {1)-name.of.article ; (2) word ‘‘poison”; (3) name 
and adiress of seller ‘This 11st. includes.all vegetable alkaloids, arsenic 
and its: preparations, aconite, atropine, cantharides, cyanide of potas- 
siumh,'corrosive sublimate; tartar-emetic, ergot of rye, hydrocyanic acid, 
savin, sttychnia,.and{vermin-killers, if, containing any of the above, 
a€ lass ti |ineludes -poisons ‘which, must be.labelled with the name. of 
the article; the word.‘‘ poison”, and the name and address of the seller. 
This'class:in¢ludes, essential oil,of almonds, belladonna, tincture and all 
vesicating prepdrations.ef cantharides, chloroform, chloral-hydrate and 
its preparations, preparations of corrosive sublimate, preparations of 
ia, (opium ‘and its; preparations, oxalic acid, red precipitate; white 
precipitatepmux-ventica and its. preparations, and yermin-killers .con- 
taininganyiof theabove, | There.are special and more stringent regula- 
tidns relatingvonly-to arsenic and its preparations, pa . 
dQure daily.-expetience. iin, newspaper .reading | shows that these 
restrictions on the sale of poisons are quite inoperative in regard to the , 
maim dbject! for whith they,:;were. obtained; and they. are still more 
uséless:in preventing anyone who has developed the narcotic habit from 
obtaining-unlimited« quantities of ‘his favourite drug. All the articles 
in.comimon. use by such unfortunates are mcluded in the second class ; 
and anyone swith money! may {obtain as much as he pleases without 
being known to'the'seller, provided only that the name of the article, the 
word “poison”, and ithe address of the seller are given along with the 
drug. It is only about five years ago that the drug chloral-hydrate was 
included:in: this schedule 5.and this ‘has, beenf{done owing to_ the oft- 
repeated protests of a former President of this Branch, the ,respected 
coroner for thé city of,Canlisle, Dr. Elliot; who had occasion to hold 
five inquests, owing-to’ the, facilities which existed for the sale of this 
poison. j biviv ; i 3 
I am not.;aware -what) the necessity is for having two sche-. 
dules of poisons under the Act. If certain precautions are needed 
for thésale ‘of “aconite;’ tartar, emetic, and strychnia, surely similar 
precautions® are needed when the sale: of chloroform, chloral-hydrate, ; 
and morphia, ’is-in’question’p-and ‘the:provisions of the Act might be 
made moré stringent with great advantage to the public. 
This would act to a certain extent in:a beneficial way; but ‘it ‘is rot 
all that-is needed, The habit of misusing narcotics is very speedily 
endered,:and physicians should be very watchful of the purposes, to 
which their prescriptions maybe put, . It has happened to me more 
thdne:once, to diave any iattention called, to: the frequency with: which 
sleeping! draughts contdiping chloral were being made) up for a patient, 
leg after.the illness for ;which the. osiginal prescription was given had 
endedic: Om:ione otcasion, -when, calling. at the shop. of -a (druggisi, I 
was startled:to:find thatia patient.of mine ‘had got a prescription made 
up much> more frequently ‘than: was intended... The prescription con- 
sisted of equal parts iof:spirifs of chloroform and compound tincture of 
cardamoms, cand was ordered on February 17th.: In February,,two 
dunces «of! this: mhixture-were -obtainéd; of which the dose was to be.a 
teaspoonful; in: Match,:two ounces;;in April, six,ounces; and in. May,, 
between *thev2nd: abd 20th--the:lattet ‘being the date- upon which my. 


* Read at the autunina? meeting of the Border Counties Branch. | 











attention | was :called ‘to-the | matter-+the ' qiantity 
ounces.» Tam disposed 'to urge that) prescriptions : 
should not ‘be :repeated ‘more than iacertain limited, 
without being revised: by the physician: in attendance :on the case, : 





1| - There isalso:a dangerinallowmg patients to have the useof 
mutt have freed :itetlf-aporisthe attention of, the majority. of those who | */inbesicor in recommending! them’ to: parchase:the(sime, extents. 


haps, in’cases of organic! disedse:where the patient lives. at; 
nient distance, : I have seen the morphia habit, or morphinismy deve, 
loped in: this:way }and an:exceedingly! dangerous ‘and trou aes 
it is'to-eradicate, -. This formwof vice seems to: prevail veryig; vice, 
in America, and also onthe Continent. In‘Austriayits most mame’, 
victims are said to belong to the:medical profession) «:; the:most. 
prominent: of’ its..symptoms which ‘Have-attracted ‘attention, Tfind the 
following: a disinclination' to ‘exertion; loss lof appetite, h Ca 
general.emaciation, loss.of memory; suicidal. tendencies, and agenera}, 
moral ‘deterioration; similar:to what is seen: in: cases of .¢ - 
holism, ‘Lying,’ which is first had recourse. to sim order to: ¢onbeal the. 
habit, soon pervades the whole mind ; and the morphinist: be 

prolific father of lies upon all subjects, ever when. the truth would serve 
aswell, Dhe remarkablev rapidity withowhichthe-habit iS. sorbetimnes, 
developed is very striking,:and ithe enormous doses: of the:drig which, 
may be tolerated are also a point of interest, « In:a-case which has 
recently been under: my observation, these. points were very- well iligy. 
trated’; but the’ preparation used was not any of the. ordinary pre 
tions“of ‘morphia, but a patent preparation. known.as: Dr, J, Collie, 
Browne’s.chlorodyne. This drug is:very extensively advertised, and has, 


| adarge sale, . It is said-to.consistsof morphia,: hydrocyanic acid, chlor. 


form,;'and@ probably-also Indianshemp and! belladonna; or its, 
atropia, ‘with some other: ingredients of) a less.active chazacter, used to. 
disguise its) real nature>and make itipalatable:' Now this drug, ¢on.. 
taining these five poisons, ‘is not even labelled as being poisonousin its, 
nature, is’sold .by: allodruggists, and’ even by grocers:and patentmedi- 
cine> vendors, «:Fromone .ofsthe:latter class \I recently’ obtaingd a, 
specimen ; and I: find in his-list, asian additional ‘recommendation, that. 
he sells it: at lower prices than! is done by his neighbours, the daly, 
qualified pharmacists. Bs ali if yee 
To show you the large quantities of it» which may,be obtained and, 
tolerated, I quote ‘the: case briefly. bas ssntiep 
Miss L,, aged 24, came to Carlisle on August 15th toiactas amuse. 
to some chronic invalids who: were under! :my care.:»She.‘had:been 
trained: in. a large public ‘hospital, was well recommended, andywas 
in reality an efficient and capable nurse,. ‘She was always: fit»forcher 
work‘on the occasion of my visits, which were usually at intervalsofa 
week§ but ‘it was not long before I heard of her being peculiar in her 
mannet, of her dropping: asleep at her work, or even at her food, and 
suspicions became: aroused as to:her indulging in’ some narcotic,..On 
September 30th, she was asked whether she was in the habit. of taking 
any narcotic ; and she confessed‘that, during her brief residence in Gar 
lisle, she’had given herself up to the unlimited enjoyment of a:habit 
,which she had contracted during her training.’ She is of a nérvous 
hysterical temperament, but had enjoyed {fairly good health, She 
tells me ‘her mother ‘is addicted'to the use of chloroform, whichshe 
uses in large quantities, and frequently gets through a large pint bottle 
|in twenty-four hours.’ During her childhood, her mother. often gave 
her soothing: drugs to make her sleep‘ at;night; bit she never prat- 
'tised the’habit of regularly taking anything until, during her training, 
some nurse recomménded her to take chlorodyne for some trifling ail- 
‘ment, She rapidly yielded :herself to the! seductive! influence’ of:the 
drug, and facilities for obtaining it in the hospital being good, shesoon 
attracted attention. On being:found out; she lost her situation. » For 
seven’ tonths she had ‘restrained herself absolutely, chiefly, 1 believe,’ 
| for’ want of means or want ‘of opportunity of gratifyirig her depraved 
appetite, But, on’her:coming to Carlisle, she had obtained -possession’ 
of £20, ahd of ‘this sum-only a few shillings remained at the time of 
her confession to me,.the greater part ‘of it ‘having been spent inthe) 
purchase of hér favourite drag, An examination of her. box showed 
fifty-four empty chlorodynd ‘bottles, which had: been recently-purchased 
There was one at ifs,, which had contained:7 0z.; there were thitty 
which had cost 4s. 6d,.each, and’ had contained altogether'67}4 2s 
there were fifteen at’ 2s,.9d. which’ represented 15 07.;:and,eightiat: 
18, 134d., which represented 2: 0z.; ‘so: that in six weeks! we know that 
she had’ got through 9144: oz . She informs me :that she had 
abuut* half as many bottles more, but had thrown them aways and 1 
atti inclined: to’ think that’ this isctrue, as ‘I, know. that during. this 
period ‘she had spent’ £20,’ and: the price’ of the bottles found 
only amount to £10 16s, 3d. . She informs: me that her usual dose wa 
a four-and-sixpenny bottlepwhich contains two ounces and twodrachms 
and that the eleven-shilling’ bottle only Jasted little more than’ 
four hours, She had ‘never experienced any difficulty:in’ obtaining # 
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irnggi 3 ded 
abd ae bel nig ikl to answer 


uch ired ; but 
‘much of the drug as she required 5 but 
ie} a pin as bea ‘much Benarp ones elf ‘by the habit into a very 
Feet cd ition—a state of almost absolute physical’ ‘and mental 


helpless con | thoughts ‘of suicide. She had 
 Seaatt d had. even ‘harboured thought m3 
pa Ey i, for habitual drunkards, where such cases as her 


ived: and, on my recommendation, her friends 
cae aw cee i ee atlas, Whee the 
now slowly recovering’ from the effects of her six weeks: dissipation. 
Iris case seems to me td ‘point to a fact “which is new to the. We 
know that the system may become habituated to large doses of morphia 
and chloroform; but here, in addition, we have a patient taking, along 
wiih these drugs, large quantities of hydrocyanic acid. May the ex- 
lanation of this not be that the latter does not occur in the free form, 
Fat has combined with the mor. hia in the form of cyanate of morphia ? 
“or the action may be modified by some of the other ingredients con- 
tained in this composite drug. ' 


I have looked up the controversy which took place some years ago 


sition of chlorodyne, and from a perusal of this I find 
ae etahier chineotbrin, atid hedigiyitiie acid have been detected 
by chemical analysis; and the presence’ of Indian hemp and bella- 
donna has been inferred’ from’ the physiological symptoms occurring 
in those who have taken considerable doses of the drug. With regard 
to the presence of the last named drug, I have observed strong con- 
firmation in the present case, as on all occasions when I saw the 
patient the pupils were widely dilated. “Now, looking to the fact that 
this patent preparation certainly contains three poisonous ingredients, 
and probably five, four of. which are included in the schedule of the 
Pharmacy Act ; looking to the fact+that its medicinal dose is stated 


to be from ten to thirty drops, and that very alarming symptoms have | 


occurred’ from a dose of forty minims, it ‘is’ surely an anomaly in the 
law that.the sale of such a powerful poison should be quite unrestricted, 
‘and that patients should be able to obtain such enormous quantities as 
was obtained by the patient’ whose case I have just narrated. From 
the facilities which exist for obtaining such-like drugs, there can be 
little wonder that death from poison is of such common occurrence, as 
will be fully seen by a reference to the records of the coroner’s court. 

There are many other patent‘ medicines which are known to contain 
similar poisons, I allude to the class of soothing syrups, cordials, car- 
minatives, and cough-tinctures and essences so extensively advertised ; 
and it is fully time that the Legislature should be asked to interfere 
for the protection of the public. I am glad to find that the Chairman 
of the Parliamentary Bills Committee of our Association has frequently 
brought this matter before the attention of his colleagues, and I trust 
that this Branch will be induced by what I have said to take such 
action as will strengthen their. hands in the efforts they are about to 
make during the coming session of Parliament. 





TRACHELORAPHY. 
By EDWARD JOHN TILT, M.D., 


Past President of the Obstetrical Society of London. 





IN a preceding paper, I discussed some startling assertions, ‘that came 
from the other side of the Atlantic. Dr. Emmet wants us to believe 
that, however liable periuterine cellular tissue is to inflammation, the 
womb itself is only liable to inflammation during aay ope We 
ate also asked to believe that what has been previously called ulceration 
of the os uteri was nothing but the everted edge of a more or less 
lacerated cervical mouth, and that the way to cure it was to divide 
the certix up to the os internum, and then to stitch it up, We are 
asked by some American surgeons to’ ome the same operation, 
even if the rent have been long and well healed, for uterine cicatricial 
tissue is reported to be the seed-plot of epithelioma. I congratulate 
Dr. Emmet ‘on not having seen acute inflammation of the womb and 
acute internal metritis in young unmarried women, and I stated his 
theory of the common run of uterine disease to be inadmissible, because 
it does not explain the! frequent cases that arise in virgins, and in 
married women who have never conceived. It is'admitted that uterine 
disease is the same in all women; and, as it arises in virgins and child- 
less women, independently of laceration, it may do the same in women 
who have borne children. In stating this logical conclusion, I do not 
deny the influence of lacération in the production of ‘uterine disease, 
for I have been teaching its importance for the last twenty years in 
every succeeding edition of my works. The proposal to treat uterine 
ulceration, due to a slight cervical fissure, by slitting up the cervix up to the 


os internum, should be ‘scouted’; for such cases can be easily cured’ by 
nitric acid and ‘nitrate of silver, along with judicious medical treat- 


‘ment, that American gynecologists seem to despise. To propose a 








serious and expensive operation for these cases, even when the slight 
laceration has been thoroughly well healed, because ¢ ma 
sometimes sprung from cicatricial tissue, seems to me very bad prac- 
tice. sowie 
Tracheloraphy is a valuable operation ; it is therefore desirable to settle 


_the cases to which it would best apply. Dr. Emmet does not attempt.to 


define the limit of his operation, otherwise than by recommending it 
“when the womb is larger and complicated by neuralgia ;” by which, 
I suppose, he means a voluminous cervix leading to distressing uterine 
symptoms, Dr, Playfair, who considers tracheloraphy ‘fthe greatest 
improvement ever, introduced into practice,” reserves it for bad cases 
that he cannot otherwise cure; which raises the question what other 
treatment Dr. Playfair had previously tried in such cases. For, in 
1869, he wrote some elaborate papers to extol the virtues of carbolic 
acid asan application to the womb for the cure! of endocervicitis, or 
uterine catarrh; and he was then so satisfied with his result, that he 
concluded by ‘stating that’ “‘he had practically come to Kimit him- 
self to the use of that alone.” It was to be expected that a more 
extensive practice would convince him of tlie futility of anempring to 
cure chronic uterine disease by a solution of carbolic acid in glycerine 
and water; but to rightly estimate the value of his eoptinendation of 
tracheloraphy in uterine disease, it is necessary to know what other 
treatment he tried besides carbolic acid, before resorting to a serious 
operation. This question is most apposite, for, in the only case re- 
lated in his paper, read before the Obstetrical Society of London, the 
only topical agent said to have been employed was carbolic acid, with 
the exception of nitric ‘acid to. check metrorrhagia. Until Dr. Playfair 
answers this question, I shall remain under the impression that some 
of the twenty cases in which he operated might have been cured b 
the plan sketched in my first paper, and given in full in my Handboo 
of Uterine Therapeutics. Having thus given it as the result of long 
experience that, when in cases of endocervicitis the mucous membrane 
alone is affected, it can be cured by nitrate of silver, carbolic acid, or 
the stronger mineral acids, whereas potassa fusa or potassze fusee cum 
calce were required when the submucous tissues are (diseased, I will 
proceed to state the kind of cases to which I think tracheloraphy 
should be restricted. “ 

1. The use of the forceps by unskilled hands occasionally leads to 
five or six extensive lacerations, which, on healing, give the cervix a 
stellate appearance, well shown in Dr. Emmet’s work. Sometimes, the 
converging fissures separate ridges of uterine tissue that hide the os 
uteri. I have seen three cases of this description in the last thirty 
years. There were no uterine symptoms in one case, but they were 
distressing in the other two; and I advised the application of potassa 
fusa cum creta, I heard from the medical adviser that the remedy had 
greatly relieved one patient. The state of the other lady was also greatly 
improved, but I had to advise a second application of the caustic ten 
years after the first. In such cases, the shape of the cervix is so dam- 
aged, and there is so’much superfluous tissue, that I should now cer- 
tainly recommend the reconstruction of the cervix upon its original 
plan. 

2. The application of the forceps is sometimes followed by extensive 
bilateral laceration of the cervix up to the os internum ; and, whenever 
this is as extensive as represented in one of Dr. Emmet’s woodcuts, I 
think it should be treated by his operation; but I have seldom seen 
such cases, and not once'since attention has been directed to laceration 
of the cervix. 

3. In alluding to the noxious properties ascribed to extensive cica- 
tricial tissue by American gynecologists, I mentioned the case of a 
young married lady who had never conceived, and in whom it was ne- 
cessary to tunnel through a very dense cervix to make way for the men- 
strual flow. I have met with several such cases; and, whether the 
cervix be of normal size or voluminous, I think it would be better to 
divide the cervix up to the os internum, This thorough draining of 
blood and serum from long diseased uterine tissues is a great element 
of success, even when there is no cicatricial tissue to remove. 

4. To make a good cure of a large cacoplastic cervix with endo- 
cervicitis, extensive ulceration, and complicated uterine symptoms, a 
year is not too much for the plan I have recommended as the best and 
safest for the cure of the worst cases of non-malignant uterine disease ; 
I mean a year of medical supervision, with occasional active surgical 
measures. _ Now, it sometimes occurs, when bad uterine cases are sent 
home from India, that their worst symptoms vanish, if the constitution 
rally on retutning to a temperate climate. These patients enjoy 
themselves, and only consult us when about to return to India, some- 
times even affer having taken their passage. In such cases, a large 
cacoplastic.cervix will most likely be found, and tropical influences ‘will 
soon bring back a return of endocervicitis, with aggravated uterine sym- 
ptoms; therefore, rather than let a patient return to India in that state, 
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I would 'sanction tracheloraphy, if the patient cannot give time fora 
better plan of treatment. ~~" es 

It will thus be’ seen that I-consider the cases requiring tracheloraphy 
to be rare, and that Ido not think it justifiable for the repair of a 
slight cervical fissure of recent occurrence or of old standing. When 
tracheloraphy has been advised by one practitioner, it will be wise to 
take the opinion of another, for I have already heard of a lady, who 
was told by a distinguished gynzcologist that her case was serious, and 
required an operation, for ‘performing which his fee would be sixty 
guineas. On goingthe fhext day to another distinguished practitioner, 
she was told that ‘there was ‘only a small fissure at the mouth of the 
womb, and that she could be easily cared by simpler treatment. 





FUNGOID POISONING. 
By T. JACKSON, M.R.C.S., Welton. 





THE. dead body of a child, about two years of age, was found on a bed 
of nettles by the side of a drain, where it had lain perhaps from five 
to seven days. The eyeballs and mouth were filled with innumerable 
small maggots ; otherwise, it was in good preservation, and had been 
well nourished. There were no marks of injury externally, excepting 
a slight excoriation of the left hip, and a mark around the neck, as if 
a handkerchief had been applied. 

‘The body when opened presented a most healthy appearance, with 
certain exceptions ; the most important one being the hue of the 
stomach % situ. This viscus as seen through its peritoneal covering 
was discoloured by mottled purple patches, especially at the larger 
curvature at the cardiac end, fading in intensity of colour gradually to 
the pyloric end, and it was distended with its contents, On removing 
it ftom the body, and opening it with scissors through its lesser curva- 
ture, these contents proved to be nearly half a pint of mushrooms—the 
agaricus campestris ; apparently in the form of an old _black-gilled 
mushroom. Yellowish white pieces of the outer skin of the fungus, 
with flesh of the same attached, were numerously dispersed amongst 
the dark grumous mass. Two of the pieces of the outer skin were of 
the size of a two-shilling coin, and appeared to have been torn from 
the fungus, and swallowed without mastication. The remainder of 
the mass was composed of the dark gills of mushroom with here and 
thete small pieces of meat like pork. ‘ 

On removing these contents, the mucous lining of the stomach ap- 
peared in an intensely inflamed congested state, in hue approaching 
to purple, with scarlet patches, gradually diminishing in intensity of 
colour towards the pyloric end, The mucous membrane was easily de- 
tached from its other coats, the muscular one was not greatly injected, 
that is, not nearly so much as the mucous lining, although, as before 
mentioned, the great discoloration was visible prior to the removal of 
the stomach from the body. The duodenum was but slightly injected, 

ing free from inflammation. The smaller intestines were healthy 
and slightly distended with gas. The colon was without inflammation. 
The bladder contained urine. The lungs were sound, contracted 
tatherthan otherwise, not filling the thoraciccavity. Theheart wassound. 
Lie had evidently been speedily ended ; cut short by the intensity of 
the inflammation (which did not extend beyond the pylorus). The 
power of the stomach to expel was destroyed, or it could not have re- 
tained the quantity it held. 

No information has been had to show how the child obtained the 
fungus. It seems to have been hastily swallowed by the two longer 
pieces found bearing no marks of teeth, though the smaller numerous 
pieces had been masticated. 

The purplish red colour of poisoning by fungi is conspicuously 
widely different from the vermillion red of destruction by arsenic. In 
a case of fungoid poisoning by the champignon or morel, as related in 
the Lancet of June 28th, 1856, the necropsy is stated to have shown, 
that “the mucous membrane of the stomach was highly congested, 
especially at its larger end, where it was of a dusky red colour, indicat- 
ing an intensely inflamed condition.” In Hooper's Dictionary are re- 
lated the cases of the poisoning of several French soldiers, who had 
eaten the agaricus muscarius, The necropsy is thus related: ‘‘ On 
opening the dead bodies, the stomach and intestines displayed large 
spots of inflammation and gangrene ; and putrefaction seemed advanc- 
ing very rapidly.” ; 

We might, it is fair to presume from this latter case, and from the 
dark discoloration displayed in the stomach of the unfortunate 
child first mentioned, have also expected gangrene, had she lived 
longer. 

Death from eating mushrooms may not be frequent ; but I fancy that, 
if related, we should hear of many cases of their disturbing effects. One 
case IT remember, occurring years ago, which I was called to visit at a 
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hamlet, a_ mile and a half from my residence, where found ‘4 
lying on, the, mat before the fire, in 7 ba opinion of the b nde} 
“ You are too late, doctor, he is gone,” they said. He had justbar” 
fasted, and had fallen down ina fit. ‘‘ What had he for breakfast 
asked. ‘‘Oh, nothing, sir, out of the usual way.” On examinip ty 
I found he was not dead ; but his pulse was scarcely distinguishable. ana 
he was in a deep lethargy... I had luckily by me a drachm of s; nae 
of zinc, which I at once dissolved and forced, down his throat, calli 
at the same time for.a feather. They brought mea wing, whi he 
once began to work up and down his gullet, and with good effect. for 
he speedily vomited, and filled a large wash-hand basin With, mush 
rooms, ‘Oh, yes, sir, he had mushrooms to his breakfast,” Hy a 
I said, ‘‘I see that he had; but you informed me that he had beg 
nothing unusual,” ate 

The man was quickly well; but, if he had not been speedily ‘te 
lieved, he would have died comatose, and his stomach would prbatiy 
have displayed the destructive inflammation as related in the aforemen. 
tioned cases. In this case, the fungi were fine young healthy mush. 
rooms, pink-gilled, Still the stomach was paralysed, by either theiy 
quality or quantity ; and it may be that fungin may be taken, in poison. 
ous quantity, by partaking too largely of this agreeable esculent, 








LEAD-POISONING. 


By HORACE SWETE, M.D., 
Physician to the Worcester Infirmary, and County Analyst, 





ON reading the account of the lead-poisoning case at Keighley, in the 
JouRNAL of November 4th, I think a few notes of a case that was 
under my care at the Worcester General Infirmary may throw some 
light on the matter, 

Whilst the medical men seemed to think that the treatment with 
sic iodide had eliminated much of the lead, and so accounted for the 
small quantity found in the viscera, Dr. Tidy, viewing the case throng 
chemical spectacles, stated that potassic iodide will make an insolu! 
salt of lead, and so fix it in the tissues aid prevent its elimination, 
He was also of opinion that wrist-drop or som: form of paralysis from 
muscular atrophy should have been present, which was not noticed by 
the medical attendants. 

A painter was admitted on February 9th, 1880, as a patient under 
my care, in the wards of the Worcester General Infirmary. He had 
been suffering for some time from constant attacks of colic. The usual 
blue line in the gums from lead-poisoning was well marked. There 
was some weakness of the hands, but nothing that could be called 
wrist-drop, or wasting of the. muscles, 

On admission, I placed him under the action of potassic iodide in 
five-grain doses every four hours, gradually increasing the quantity to 
ten grains during the succeeding ten days, 

In most cases of my hospital practice, where the urine gives indica- 
tion of disease or alteration by treatment, I have collected the quantity 
passed in twenty-four hours, and submitted it to a thorough quantita. 
tive analysis. 

On the gth, before treatment, the urine contained no lead. 

On: the 1oth, the whole amount of urine. passed, being 1011 cubic 
centimétres, contained 5 milligrammes of lead, ; 

On the 13th, 1022 cubic centimétres of urine were passed, and 12 
milligrammes of lead were found, This gradually increased in — 
to the 25th, when 22 milligrammes were passed. It. then decli 
until, in about a fortnight, there was only a bare trace of lead, and the 
patient was entirely relieved from the colic. 

The effect of the first few doses was greatly to increase the colic, and 
call for the assistance of opiates. This repoisoning I have invariably 
found to be the case in treating lead-poisoning with potassic iodide, 

Now here we had a genuine case of lead-poisoning without wrist- 
drop, and the diagnosis confirmed by analytical results. It is quite 
true that potassic iodide, acting on a solution of lead, will throw down ~ 
a precipitate of iodide of lead sparingly, soluble in cold and slightly 
soluble in hot water; but the physician is acting not at the laboratory 
bench, but on the tissues of the body imbued with vital processes, and 
the fact remains that lead was eliminated. Lead appears to combine 
with the albuminoids of the tissues during life as an albuminate, giving 
rise to the severe colicky pains and the wasting of the muscular tissue; 
the blue line being-dependent on sulphuretted hydrogen being formed 
from decomposing food about the teeth, and the depth of tint often 
indicating the amount of want of cleanliness in the patient. 

Might not the potassic iodide in the living laboratory act by formi 
a double salt a. iodide of lead and potassium, which is sol ‘ 
in water or in iodide of potassium toa considerable extent, compared with — 
the iodide of lead? 
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opose t any future weli-marked’ case with sulphate of 
I oe which est found tobe quickly eliminated, without change, 
re kidneys. I believe the first action -of this will be to form ‘a’sul- 
ee lead, which will then ‘be dissolved by the remaining sulphate 
f ammonia, and be speedily eliminated. |‘ Fhaye, as yet, had no expe- 
i e of this proposed treatment in any patient, and it 1s difficult to 
oe Meat whether the changes we find in the chemist s laboratory will 
be the same in the vital laboratory; and I also think any eliminating 
ail should be used at first with caution, quantitatively analysing 
he urine day by day, as the patient may be ‘repoisoned by too large a 
uantity of lead being set free at once In the system. : ; 
5 From this experience it would seem that the conclusions at which 
Dr. Dobie and Mr. Allen arrived were correct as to the elimination 


of a considerable quantity of lead during ‘a fortnight’s treatment by 
potassic iodide. 


PROLONGED INCUBATION OF SCARLET FEVER. 


By R. J. BRYDEN, M,R.C.S.Eng., 
House-Surgeon to the Gravesend Infirmary. 


ad, in the last few numbers of the BriTisH MEDICAL 
jooKNat; tolke correspondence concerning the length of the incuba- 
tion stage of scarlet fever, and it being a subject about which Iam 
much interested, and which, I think, is of some importance to medical 
men and to the outside public, I have thought I would give some particu- 
Jars in favour of the short incubation period of scarlet fever. : : 

I was acting as house-surgeon to one of the children’s hospitals in 
London about three years ago, and was myself a victim to this dire 
complaint. Since that, I have contracted rather an interested affection 
for the disease, and have endeavoured to collect some authentic notes 
concerning it. Of course my experience is very limited; but, in nearly 
forty cases, I have ascertained that the incubation stage did not extend 
beyond six days in the longest period, Perhaps I might relate my 
own personal experience of scarlatina, _ . 

On the Sunday before I was taken ill, I felt quite well, and spent 
the day agreeably with some friends. On the Monday morning, I 
saw the outpatients, and amongst the new cases was a little girl aged 
three years, who was suffering from a very bad throat. The child 
seemed very ill; and the throat, on careful examination, looked very 


- suspicious, the mucous membrane being of a dusky red hue, whilst the 


tonsils were coated with small exudations of lymph. On questioning 
the mother, she told me she had heard that there were three cases of 
scarlatina in the building where she lived ; it Was a block of Peabody 
Buildings in the neighbourhood. I told the mother that I thought it 
was a case of scarlet fever; and afterwards I ascertained that the 
little patient died very soon in a highly delirious state, and with a 
well-marked rash on the skin. I thought no more of the case, but did 
my work as usual during the day. I had been reading hard of late, 
and did not go out that day. I went to bed feeling quite well, but 
woke up in the morning about six o’clock, feeling my throat sore. I 
ascertained, with the aid of a mirror, that my tonsils were much 
swollen and inflamed. I just managed to wade through breakfast ; 
but, when visiting the wards, I began to experience a feeling of languor 
and weakness, and one of the nurses remarked how ill I looked. I 
had lost all appetite for luncheon, and therefore I thought I would try to 
do some reading; but I found this impossible ; so I took my hat and 
went fora walk, thinking the air might do me good. After I had 
gone some little distance, I shall never forget the dreadful sensations I 
felt. My body seemed too heavy for my legs; a horrid sensation of 
nausea and faintness came over me; and I felt almost inclined to 
commit suicide, I got some brandy; but, soon after swallowing it 
with pain, I vomited two or three times, and felt so ill that I took a 
cab and returned to the hospital. On my way back, I was sick again, 
and felt very chilly. My bed was soon ready for me; and, being in a 
shivering state, piles of blankets were placed over me. About an hour 
afterwards, I was taken with fearful griping pains in the abdomen, fol- 
lowed, in about another hour, by profuse diarrhcea and attacks of 
vomiting. A medical man saw me, who examined my throatand gums. He 
would not say what was the matter with me, but suggested that I was 
suffering from the effects of lead-poisoning. The succeeding night was 
spent in alternate attacks of diarrhoea and vomiting; in fact, the nurse 
who was with me was quite frightened at my condition. When day- 
light appeared on the Wednesday morning, I observed that my chest 
and arms were covered with a well-marked scarlatinal rash; and then 
immediately it flashed through my mind that I had contracted the poison 
from the throat of the child I had examined on the Monday morning, 
Although my throat was very bad, I succeeded in weathering the storm, 
and recovered perfectly, without any complications whatsoever. No 
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albumen.was ever foundin my urine. The whole of my epidermis peeled, 


,and continued to do’so for.six or seven months after the rash gone, 


my feet being the last to lose their diseased covering. Strange to say, 
eight months) ‘after. the scarlatina left me, my toe and finger nails 
began to desquamate, and were marked with the furrows caused by the- 
slow dropping off of the epidermic cells for two or three months aftes-- 
wards, 

I cannot discover, in any book, mention made of an incubation stage: 
in scarlet fever lasting fourteen days ; and I think that these rare cases 
—for rare they are-—should be carefully chronicled. 


CURIOUS SYMPTOMS. IN A DOG AFTER A DOSE. 
OF MALE FERN. 


By. FREDERICK MASON, L.R.C.P.Ed., 
Surgeon to the Eye Infirmary, Bath. 


UnTIL the news came from India (BRITISH MEDICAL JOURNAL, 
October, 14th, page 748) that a gentleman had been poisoned by ap 
overdose of male fern, taken for the destruction of tapeworm, it was 
generally supposed that this drug was innocuous to the individual, and 
acted specifically upon the parasite only, 

The following notes, of some curious symptoms:in a dog may be: of. 
interest. 

In February 1881, a gentleman complained:of the annoyance he- 
suffered from portions of tapeworm constantly escaping from him.» I 
prescribed the ordinary dose, half a drachm of the liquid extractof male- 
fern, with the usual result, 

At the same time, his son had a dog, a cross between a bull and fox 
terrier, suffering badly from tapeworm ; and, seeing the good»effeets 
upon his father, thought he could do no harm by giving some'to his 
dog. He procured one drachm from a druggist ; and, after’ keeping 
the dog without food for a day, gave the dose about half-past six/in the 
morning. Shortly after taking it, the dog began to stagger! im its 
attempts at. walking, and, at half-past nine, when placed upon «the 
ground, fell over on his back, and was unable ‘to getup. . He now be- 
came completely helpless, having lost all muscular power. ‘Fhe ears, 
which were pricked (so-called) or upright, became flaccid, and:dropped,. 
and, from having the transparent pink or red hue, became quite white. 
I chanced to see him the day following. _He appeared tobe dying, 
unable to move; and, when lifted by the skin of the back, the Jegs 
and head hung down as they would do in a dead dog... There. was no- 
voluntary movement whatever. He continued in this state forthvee 
days, during which time he took no food or drink, with the éxception. 
of a little milk forced into the mouth. He did not. pass any urine, and: 
the bowels were obstinately constipated, notwithstanding .castor-oil; in. 
repeated doses, was administered to the extent altogether of between. 
three and four ounces. After some of the doses of oil, he vomited a 
frothy white fluid. On the morning of the fourth day, he:had:a very 
costive and black motion, and after this he began to recover! but it 
was not until the sixth day that he was able to walk without stagger- 
ing. . There was no appearance of the worm in the motion but, as so 
long a time elapsed before the bowels acted, and as he has not since: 
eae any symptoms, it may be supposed it. was digested in the 
bowels. 

The dog has recently met with an accident, and it will be nécessarp 
to have him killed; but, previously to this, the owner has. proposed to. 
try the effect of another dose of the extract of male fern. 











WEsT HERTS MEDICAL AssOCcIATION.—The sixty-ninth meeting of 
this Society was lately held at Watford, Dr. P, Hood, president, in the 
chair. Dr. Iles read a paper on the period of incubation in diphtheria 
and in German measles occurring in the same patient. In the discus- 
sion which followed, Drs. Hood, Brett, Saunders, Fisher, Batterbury,. 
Hobson, Lemon, and others, took part. 


EsTIMATION OF THE QUANTITY OF BLOOD.—Méessieurs Ghréant 
and Quinquaud are reported to have ascertained by measurement the 
volume of blood contained in the system of alive mammal. The method 
used depends on the carbonic oxide giving an oxycarbonised hemoglobin, 
a more fixed combination than oxygenated hemoglobin (the carbonic 
oxide being substituted for oxygen, volume for volume), An animal is 
made to breathe gas cuntaining a known amount of carbonic oxide. The- 
volume of carbonic oxide remaining is noted, say, in a quarter of anhous, 
and this gives the amount fixed. On the other hand, the blood is analysed: 
to find the carbonicoxide fixed in agivenvolume. Inthis way itwas found: 
that the total weight of blood is between one-twelfth and one-thirteenth. 
of the body-weight. In the normal state, there are no great variations... 
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PROCEEDINGS OF SECTIONS. 


°““THE LIGAMENTUM TERES, AND ITS USES IN 
MAN AND ANIMALS. 
Read in the Section of Anatomy and Physiology at the Annual Meeting 
of the British Medical Association in Worcester, August 1882. 


BY HENRY MORRIS, M.A., F.R.C.S., 
Surgeon to, and Lecturer’on’ Surgery at, the Middlesex Hospital. 





THE ligamentum teres is still an imperfectly understood structure, and 
anatomists are not agreed as to its uses. I propose to say a few words 
on what appears to me to be its purpose in man and other animals. 
To ascertain the tension of the ligament in different positions of the 
«limb, E have employed a mode of examination of which no mention is 
smade, so far as I am aware, except in my work on the Anatomy of 
«the. Joints; and which does not seem to have been resorted to by other 
anatomists. -It consists in opening the joint ‘by chiselling away that 
yportion: of the pubic rim of the acetabulum’ over which the psoas and 
iliacus pass. Thus, the structures'in the floor of the acetabulum, to 
(which the synovial»covering of the round ligament is attached, are not 
| disturbed, as they necessarily are by the method of trephining the floor 
of: the acetabulum ; moreover, the capsular ligament is interfered with 
only where it is so thin as to be little more than synovial membrane, 
and: therefore:at a’:part which can have no restraining influence over 
the movements‘of ‘the joint. In this way, the round ligament is suffi- 
¢iently exposed to see what degree of tension it assumes during the ex- 
» tended position of the limb, as well as in many others ; whilst, in the 
positions in which the ligament is not altogether visible, its condition 
cam be easily ascertained by traction upon a string looped beneath it. 
In this manner, then, positive proof is obtained that (1) the ligamentum 
teres is quite relaxed during extension of the thigh, and that, too, 
whether the body lies on its back or is raised into the standing posture; 
(2) when adduction: is‘combined with extension of the thigh there is 
no tension on the round ligament ; (3) the ligament is at its tightest 
when the limb issimultancously flexed, adducted, and rotated outwards, 
ayy nearly as tight when the limb is-fully flexed and rotated outwards 
owithout being adducted, or fully flexed and adducted’ without being 
,£otated outwards.* 
19 Much the same results have been repeatedly ascertained by trephin- 
ving the floor of the acetabulum, without in the least interfermg with 
the capsule of the joint ; so that these two methods of examination 
correct and corroborate one another. 
It is clear, therefore, (1) that it is not the prime function of the round 
«ligament to assist in supporting the weight of the body in the erect 
| position, either when we stand on one leg or on both ; in other words, 
-ithat the pelvis is not slung upon the heads of the femora by means of 
the round ligaments in the standing attitude ; (2) that the round liga- 
ment does not check adduction in the extended or nearly extended 
‘position, as when standing at ease. 
Nor can I suppose that the primary function of the ligamen- 
, tum teres is to convey. blood to the head of the femur; and that 
the cotyloid notch is to provide a transit free from pressure to 
the nutrient artery. If it were so, a small bony foramen would 
serve the purpose better than a notch large enough in man for 
the iliac artery, and in the horse for the aorta itself. Besides, a process 
of synovial membrane, instead of a bundle of strong ligamentous fibres, 
could conduct alittle vessel to the head of the femur; ‘and there 
would be no need of the large and peculiarly shaped dimple in the head 
of the bone. Again, in the young subject, before the epiphyses are 
joined to the diaphyses, the head of the humerus and the extremities of 





« * During adduction with flexion beyond a right angle, the round ligament doubt- 
, Jess assists the ischio-femoral portion of the capsule and the rim of the acetabulum 
in, keepimg the head of the femur in its place. Possibly, in persons who often 
“assume this attitude, the round ligament becomes thickened from constant use. It has 
‘@ecasionally been noticed in the dissecting-room that a very thick ischio-femoral 
yioand was associated with an unusually thick ligamentum teres, the result probably 
»of hypertrophy from frequent action. 
sd it The rxange of adduction during extension has been incorrectly estimated by the 
nrothers, We who sought to illustrate its limits by asserting that we cannot press 
tthe knees together withont bending the hips. This inability exists only. in certain 
lpindividaals, and isa departuré from the normal state in the direction of bandy legs. 
{yah who have: straight legs, adduction during complete extension can be 
f carried far enough to produce sufficient pressure by the inner condyles of the femur 
to prevent even a sheet of writing-paper from being withdrawn from between them. 





UNov. 25, 188, 
other long bones. receive their blood-supply without hte 
ment as a round ligament, . Why, then, is this specially equied eke 
nutrition of the head of the femur? In the adult certainly the as 
number of vessels entering the neck of the femur are quite eo, 
to eogeen he head of the ce ust a Ps Competent 

t is in limiting and checking combined flexion, add: pis 
ward rotation, that the ligamentum teres has its a 3 and a aad Sat 
it assists the outer half of the ilio-femoral,band of, the 80 doing, 
combined movement is a frequent one in man, and occurs dori This 
ing, running, climbing, and under many other conditions. j walk. 
occurs rapidly, and with great force, and is repeated, in; Te, Otten 
sion. It therefore stands in need of some controlling ‘age gad 
man, under ordinary circumstances, the restraint exercised rch In 
femoral band is sufficient; but, in some of the lower animals, in lio. 
this combination of movement at the hip is even more rapid, yt 
powerful, extra provision is made against its being carried to ey 
increased strength of the ligamentum teres, or by the direct pes Tag 
tion of a part of the ligament with one of that group of nmuscles which 
at the same time flex, adduct, and rotate outwards, Thus in 
horse the round ligament passes out of the acetabulum, at the ¢ loid 
notch, and, under the name of the ‘‘ pubo-femoral ligament”, is ate 
tached to the body and symphysis of the os pubis.* From this licamen, 
the pectineus muscle (as well as some of the muscles of the a : 
arises. The fossa in the head of the femurfYof the horse is very deep 
and long—so that the ligament can as securely lock the bone as the 
biceps humeri of man can the arm at the shoulder. 

Again, in the ostrich, whose rapidity of movement is faster even than 
the horse’s, the ligamentum terés is actually continuous with the tendon 
of a muscle arising from that portion of the bird’s pelvis which 
corresponds to the site of origin of the pectineus in man; and this 
muscle Professor Owen has named pectineus. 

By the action of the pectineus, the Rermeniae teres. in these ani. 
mals is, therefore, made tense—just as the great sacro-sciatic ]i 
and the vertebral aponeurosis in man are, as I have shown elsewhere, 
made tense by the action of the hamstring muscles, 

In the great ruminants, in which more considerable outward rotation 
during flexion is possible than in the Solidipedes (¢.2., the horse), the 
ligamentum teres has no pubic fasciculus, and the fossa in the head of 
the femur is not nearly so deep ; but, though these animals io 
exhibit a gteat range of this combined movement, as shown in whatis 
commonly called the ‘‘cow kick”, it is only exceptional, and then 
always deliberate and intentional, and not a part of any ordinary ac, 
such as walking, running, or roosting. 

In the elephant, in whom outward rotation, with flexion and adduc 
tion, is but slightly, if at all, effected, and in the seal, in which the 
conformation of the hind legs renders such movement impossible, there 
is, as anatomists well knew, no ligamentum teres. 

Mx. Sutton, who has lately devoted a good deal of attention to the com- 
parative anatomy of this ligament, has come to the conclusion that, in 
birds, it is really the tendon of the ambiens. muscle. If so, we-have, I 
think, another proof that the primary object of the ligamentum teresis 
to retain in place, steady,fand control, the head of the femur during 
the action of those muscles which flex, adduct, and at the same time 
rotate outwards, the lower limb. 

That, in man, the ligamentum teres is not necessary to the perfection 
of the hip-joint, is proved, not only by its perfect mobility and security 
in persons who have been congenitally devoid of the ligament, but als 
after reduction in those who have dislocated their hip, w. the 
ligament is always either torn asunder, or torn away from the 
in the head of the femur. The fact that the round ligament, wha 
quite tense, can be divided without causing the slightest jerk or change 
of position of the limb, so long as the ilio femoral band is intact, points 
also to the secondary importance of the ligament as a controlling strc 
ture over the movements of the joint in man. The ligament, however, iso 
much interest in him, from being the representative of a structure 
which, in other animals, sets a definite limit to the action of a mus¢e, 
with which it is anatomically continuous, and of which it may fairly be 
considered the tendon. 

Professor HuMpPuRY thanked Mr. Morris for his paper, and said he 
would like to hear whether Mr. Morris had ever read his work, 00 the 
Skeleton, as he had there expressed opinions on the. ligame 
tum ‘teres almost, if not quite, identical with. those. just put forth 
by Mr. Morris, and he had employed , the same methods ie 
examining its state of tension. The fact that the posterior angle ws 
larger and deeper than the others (in the dimple on the femur) mut 
indicate the position of the ligament during tension; and, therek 
the function must be to render the parts tense when the thigh ws 

* In man, many of the fibres of the ligament arise from the ischium, quite outside 


the acetabulum. 
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: ti ne T atinkinen pe dc) ' 
act lg’ @eiiis i ( t out : eber bsetva tions 
sie tee Hfasegt bere "In the ‘horsé and’ pw. pBere the 
thi h was slightly adducted, the ligamentum teres: was “present, ‘but in’ 
heals and seal it was absent. It was resent in the chim anzee 
but rome ‘the orang, which was very difficult to, explain, for the 
animals were mich’ alike in Cone HOR thought “it cies to’ 

vent the joint ftom  beco ing islocated, because dislocation never 
Pre vered without breaking the ligament, On ‘the whole, ‘it appeared 
sather a homologue than an useful structure, ‘and thus much resembled 

’ ii 40 ii scle, : i ? ; e m4 f é } 
“ ee iuaen CLoudst) considéréd that ‘one’ preat function of the Tiga’’ 
mentuta teres was, ‘that it conveyed ‘blood-vessels to the head ‘of the 
feraur, while it remained. separate ‘from the Lorn as ‘it was the *only’ 

rtion of separate bone. in the body which was'sd far removed ‘from the 
P dioasy 2h portunities of receiving Iood.- sis taniaiadhamanenaaniaked 

Mr. TF. KNort (Dublin) temarked thatit did’ not' seem” to have 
been noticed that the vessels which passed into the ligamentum teres 
from without, viz., one from the obturator artery, and the other ‘front 
the internal circumflex, had been shown by Professor H 1’ to’ tum 
back in loops, and not enter the.substance of the head of the at 
all. The results of his (Mr. Knott’s) observations gave him the idea 
that the combined positions of flexion, adduction, and rotation inwards 
made the ligament most uniformally' tense. sey Aes: 

Mr. Henry Morris, in reply, said that he was very well acquainted 
with Professor Humphry’s work, and that, had the results of his‘own 
experiments sufficiently agreed ‘with those of Professor Humphry, he 
would have alluded to them as. simply corroborating Professor Hum- 
phry’s. But, as a, matter of fact,.Mr,..Morris’s views though they 
were like in some respects to, did not ‘entirely accord with those of 
either Meyer, , Struthers, or [Humphry ; his conclusion being that it 
was during ‘combined flexion, adduction, and outward, rotation (not 
flexion Combined | with ‘adduction; nor flexion. and’ rotation -outwards 
without adduction), the ligamentum teres was tightest. The association : 
of the ligathentum teres and the muscles which) flex, adduct, and rotate: 
outwards, a8 well as the mode of examining the ligament described 


above had’ not been pointed out previously by’ any writer,»:.As' to, the! 


varying strength of the ligamentum teres, theré could ,be no. dispute ; 
but, however strong,’ it was always possible, without much difficulty, to 
rupture it-during abduction by a sudden jerk. By means of injections, : 
other anatémists than Hyrtl had: found that. the vessels -of the liga- 
mentum teres were prolonged a ‘short way :into: the |substance ,of, the 
head of the femur. ‘The relations: between! the ‘ligamentum. teres | and 
the pectiteus muscle’in the horse; and the tendgn of the ambiens.in, the; 
ostrich, were very important in considering the furictions of the ligament, 
The continuation of the fibres of the ligathentum:teres -with. the. fibres 
of the ambiens'tendon of the’ ostrich, ‘had -been well seen, in; a, dissec, 
tion by Mr, Sutton, on making:a vertical section through the acetabur 
jum, 1 gal 
NEW CONTRIBUTION TO THE .STUDY OF THE 
GASTRIC JUICE. iv § 
Read in the Section of Anatomy and Te Ma cA at the Annual Meeting 
of the British Medical Association in Worcester, August 1882, 
By PROSPER DE PIETRA SANTA, M.D., Paris. 





M. CHAPOTEAUX, who invented several preparations of peptone, which 
are obtained by the exclusive reaction of pepsine on fresh beef, had occa- 
sion to observe several interesting facts concerning the scientific history of, 
pepsine, in the course of the researches he made in the laboratory. of 
MM. Rigaud and Dusart of :Paris. | These researches were, commu- 
nicated to the Academy of Science :by the. Secretary, M. J. B. Dumas, 
and published in the reports of the sittings of June 26th and, July 17th, , 
The gastric mucous membtane of recently killed sheep is dried on 
glass plates, at a temperature of 50° Cent, (122° Fahr.); the. residuum 
thus obtained has a positively acid character; it is' washed in ether, 
which deprives it of some fatty materials... When dried after this 
washing, it has an alkaline character: dissolved in water (300 grammes 
per litre), it constitutes a liquid: ofa. very.powerful| digesting power, 
By means of sulphuric acid, a white) powder \is precipitated; and. it 
has been ascertained that this white powder, is, indeed, the active; part 
of gastric juice; in fact, mixed with a:solution of lactic acid (10.0r 142 
drops in 50'c..c. of water), it-will, at) the usual temperature, transform 
fibrine and meat into syntonine.) If, the mixture be, heated. to 60°. C., 
it is transformed into peptone. A litre (quart) will dissolve two.grammes., 
of it at the usual teniperatiire; it may be dissolved in alkalies, and 
then precipitated by acids; but, under these circumstances, it. gradu- 


| née be coagulated; - but, at this temperatyre, it loses its dissolving 


‘properties, It is “precipitated. bythe solution’ of lime, barium, lead- 
pune ray and has ser tiliepnes on polarised light. Its composition in ¢ar- 
‘bon, hydrogen, and nitrogen is: ‘C) 5%, H/7.2, N .15-4-7a composition 
| very near to that of albumen, as. will be observed... ene 
| »Whis body, the composition and origin of whith the author ti hi 
publish within a. short) time, and which, he thinks, should be ate, 
pepsine, is found in gastric juice, combined as a salt of natron togethe 
with another albumen; which has no dissolving properties towards the 
fibrine,of blood, and a. fat-acid, to which gastric juice Owes its’ aci 
| properties;:;. This :acid has no dissolving properties. by. itself}, it cagnot 
| destroy:the combimation between pepsine and natron, at the usua) fem- 
ure;:and, even at 50° cent., it has but a weak action. afi 
It appears: thus ‘that gastric juice is composed. of an Orgapic acid—~ 
‘an albuminoid body which dissolves the fibrine of blood—and of another 
‘albumen; which does not possess this property. vibe 






Professor-ELAYCRAFT (Birmingham) suggested that it was essential, 
inigdvocating/a new process for the separation of a ferment, to’ ¢sti- 
‘mate its:strength, . There were already several methods for, the. sep2- 
| ratidty of »pepsine; the author of the paper did not compare his new 
‘methed with them. As a general rule, the. use of pcidon abalone 
metallic) sdlts was to be. avoided, if possible, in dealing with an albu- 
'minous) substance. : ena, oi} avon 
|: Dr: Have(Edinburgh), remarked that. it was but natural that, lime 
‘and (barytacwater should produce a precipitate, as they were the. ready. 
| precipitants of a sulph-albumen which must have been present. 5). » 
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ON.\THE. VALVULAR. ARRANGEMEN'TS: IN’ COR? 
looM 20 NECTION. WITH. THE. CRANIAL, .... 1 
18 ,2bil VENOUS: CIRCULATION. da. shi 

Read in the Section of Anatomy and Physiology at the Anntial Aipets 

: har British Medical Association in Worcester, Adress “alles 
By. JOHNSON SYMINGTON, M.B., F-R.C.SiBiy-0 

j Lectnyeér on’ Anatomy, School of Medicine, Edinburgh. is, 


Oly 


BETWEEN the brain-capillaries and the right auticle of the heart, two 
valvular arrangements have been supposed to ¢ist $! vizi! 1, the direc. 
tion and mode. of :termination of the superior-cerebral véins ; 4; !the 
valve or valves in the internal jugular vein. szoirmc: we 
|_:\With regard tothe first of these, Todd (Cyclopedia of Anatomy) and 
Holden,{ Manual of Anatomy) think it probable that the oblique course: 
|of the superior cerebral veins through the walls -of the superior léngi- 
\tudinal sinus in a direction from behind forwards prevents the: e. 
\of,, the ‘blood from the sinus back) into the’ cerebral -veinsi:.: I find, :. 


however,,on. injecting the superior longitudinal ‘sinus from! ‘behj 
forwards; that, fluid passes with the greatest facility from’ ecdhine team 
all the superior cerebral veins. Further, on account of the! free ana-: 
stomoses, of the cerebral veins and-the absence of valvesallfthe veins) 
of the brain can be injected from the sinus in the way:I havé'indicated, 
‘The obliquity. of the veins appears to! be secondary:to the: backward 
owth of; the: cerebral hemispheres, and does not appear %6' Possess: 
anyifunetional importance. The veins have a similar direction iwthany 
of the domestic animals, 
With regard to, the internal jugular vein, the valve situated nea¥ its» 
lower extxemity is well developed; but jit is doubtful if itis com it 
td resist any considerable obstruction on the right side of the heart! or’ 
in the: lungs. In'the-domestic animals, the valves in the jugulars are... 
much, better developed. . 
_ .Pathological, records. show that the brain’ frequently :'suffers® from 
venous obstruction, and an anatomical examination explaing the facility 
— which this,‘occurs in consequence. of the defective valvular pro- 
ection..\!)5' bie 


SSeS 


THE Queen has signified her intention to become a patron of Lads 
Jane Taylor’s Fund for the Relief of the Families of, the Killed and 
the Wounded and_ Disabled in the Egyptian War, ~ Her Majesty alse 
is pleased to give £150 to the fund, which includes sailors and marines, 
as well.as soldiers, in its operations, The Princess Beatrice has also 
sent a donation, and the Princess Mary Adelaide, Duchess of Teck, 
has become ‘a,.patron of the fund. _ The offices are at New Buildings,’ 
‘ar titer 

will 











Little Park Street, Queen Anne’s Gate, S.W., where properly cer 
claims, addressed to the Honorary Secretary, Egyptian Wax Fund, will. 


receive immediate attention. oli eat a 
THE, i of the | International Food Exhibition, have, awarded 





ally loses its qualities. The watery solution, heated to. 100° C,, can- 


oe mmerich and Co. the gold medal for their, extract of, 
meat, . “? 
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CLINICAL MEMORANDA.” ..” 


TAPPING IN HYDROCEPHALUS. 


“tet sé 


imi 


On pany 23rd, 1881, I was sent for to see Mrs. McK., in her second 


ement, She had been in labour about thirty-six hours. On 
making an examination, the head could be easily reached. The pre- 
sentatioa was normal, second position (?). After waiting an hour, and 


the pains making no progress, in consequence of the largeness of the 
head T turned it into a footling. This was easily accomplished, and 


Alabour was terminated with considerable difficulty in about half an’ 


‘hour. The head was very large compared with the body.. On April 
a3tk, the mother consulted me about the largeness of the head) and 
other s oms of hydrocephalus. I applied flying blisters about the 
head, and gave hydrargyrum cum creta, with iodide of potassium: 
fodism became fully developed on the fourth day, as a beautiful scarla- 
«tinal rash covering (he whole body. A week later, syrup of iodide of iron 
«with quinine was substituted forthe iodide of potassium, No improvement 
‘followed. I then purposed tapping as a last resource. On June’ 5th, 
‘I pierced with a trocar and cannula at the right fronto-parietal angle 
‘{avor the sinuses), and drew off about three ounces anda’ half of 
straw-coloured fluid. I then strapped the head in all directions-—lon- 
gitudinally, circularly, and obliquely—with soap-plaster. I had to re- 
move the plaster on the fifth day, on account of symptoms of pressure. 
The measurements of the head were: circumference, 22.4 inches; 
transverse (ear to ear), 14.2 inches; longitudinal, 13.6 inches. | The 
‘fluid was quickly reproduced; and, after the usual precautions, I’ again 
Bs ap on June 30th, and drew off about five ounces of a similar fluid. 
\With the exception of a little pallor and faintness, no bad symptoms 
Yollowed. A little brandy and spirit of ammonia was given previously 
to the operation, instead of waiting for urgent symptoms. On March 
26th, the head was very large, the eyes sunk under the lower lids, and 
tthe bedy much emaciated. The head now measured: transverse (ear 
1t@ ear), 17.2 inches; circumference, 22.6 inches; longitudinal, 14.2 
‘daches. Three fingers could be laid between the edges of the parietal 
.Qones, and this space seemed studded with Wormian bone-patches. 
RicHarD McDovcatt, M.B., Murrumburrah, New South Wales. 





DIABETIC COMA (ACETONAEMIA). 

“was called at noon on Tuesday, November 14th, to see a gentleman 
ia a comatose condition. Before making any examination, I was in- 
formed that he had been suffering from diabetes for the last eighteen 
months, during which time he had been under the treatment of an emi- 
ment, London physician; that he had suffered during the past week from 
“indigestion, a very unusual occurrence with him.. He had been to his 
office as usual on the previous day, but had returned early, feeling un- 
-well, with pains in his stomach and chest, which prevented him from 
lyiag comfortably in any position; he had vomited twice during the even- 
ing; and the thirst, which had been moderate of late, had become 
“intensified. He had a restless night; in the morning, the bowels were 
opened, and the urine passed freely; he became insensible about to 
4.a“. I found him in the dorsal decubitus, and was unable to rouse 
him. The pupils were moderately dilated, the conjunctive insensible 
‘to touch; his extremities were cold; pulse 88, scarcely perceptible; 
temperature 98°; respirations 26, with loud moist ré/es. After remain- 
ing in this state for two hours, he rallied, replied to questions, said 
he felt very drowsy, and asked for drink. During the subsequent 
tea hours, he drank a fair quantity of milk and soda-water, tea, and 
some stimulants; he replied to all questions put, though not volunteer- 
iag any remarks. At 7, he passed about ten ounces of amber-coloured 
ucine, containing a considerable quantity both of albumen and sugar. 

He died suddenly at 1 A.M. 
The treatment consisted of warmth to the body; the vapour-bath 
applied by Simpson’s method; diffusible stimulants; and salicylic acid. 

H. Prescott Roserts, M.D., Ealing. 








SURGICAL MEMORANDA. 


ANAISTHESIA BY RAPID BREATHING. 

“Sem# time ago, there appeared in the JoURNAL’a memorandum on 
*‘ Awsesthesia by Rapid Breathing”. The following cases will illustrate 
ts great value, and will again call attention to its advantage to the 
< itioner. 

1. A groom fell from his horse and dislocated his humerus forwards. 
made several attempts to reduce it, both by manipulation and by the 
Geeel im the axilla, but could not doso. Just as I was about to send 








‘about two miles to my surgery for an anzesthetic, I oil em B% 
article in the JouRNAL. I made the patient breathe hard pe. iy 
‘then, seizing the proper moment, I easily reduced his disloc. 


/ Manipulation. ath i 





11..A youth at the reformatory school had a st 
hernia, He bad been sick, and was in great pain. 
not reduce it, but after rapid breathing easily did so, res 

11. On November roth, a youth, aged 18, fell from a ladder ‘on 
his shoulder, dislocating his humerus. I saw him soon ‘afterward. 
He was very muscular; his muscles were rigid, and their outline y me 
marked, I could do nothing with him until I tried the rapid breathing” 

It is not easy to get a patient to do this effectually. One has to ue, 
the patient: ‘Breathe hard, deeper, faster, like this” (here You ga 
yourself until you feel very uncomfortable), ‘‘still keep on, do ‘hot 
(the patient is now nearly black in the face), ‘‘ just a little more” ats: 
In the present instance, the effect was most marked, The contrarian; 
muscles relaxed, and the chaplain of the Philanthropic Reformatory 
School, who was standing by, was much struck by the altered and 
“limp” appearance of the muscles, At this moment, I easily reduced 
the dislocation. 

These cases are but a few examples of the many uses of this valuable 
method of treatment. I have failed occasionally with it; but when 
have done so, it was because I could not get the patient up to “concert 
pitch”,. As I have said before, to do so requires almost as much 
exertion on the part of the surgeon as of the patient. 

W. A. Berripcs,' M.R.C.S., L.S,A., Red Hilf. 








THERAPEUTIC MEMORANDA. 


TINCTURE OF IODINE IN ERYSIPELAS. 

Mr. TINKER, in the JOURNAL of November 11th, inquires whether 
any member has seen cerebral symptoms following the use of iodine. 
externally in facial erysipelas. A case which came under my noti 
about eleven years ago, when acting as house-surgeon to the. Seamen’s 
Hospital, Greenwich, made a considerable impression on my mind... A 
middle-aged man was admitted with facial erysipelas. Iodine paint was 
applied, and the face became less swollen; the disease meanwhile ex. 
tending to the scalp, this was likewise painted. Delirium came on, 
with paralysis, and the patient died in about two days. A fost mortem 
examination revealed suppurative meningitis, 

Iodine was much it in the Seamen’s Hospital at the time of which 
I speak, and doubtless Mr. Johnson Smith could give much informa. 
tion as to its use in erysipelas. 

Since the case referred to, I have not used iodine in facial erysipelas; 
but when the affection occurs in other parts, I find the treatment very 
satisfactory. It is advisable to commence with a full dose of compound 
jalap powder. 

In the kindred affection, inflammation of the absorbents, I find it most 
useful to paint the inflamed absorbents with iodine, and also to paint a 
broad ring round the limb, some distance above the spot to which the 
inflammation visibly extends, The solution used is six grains of iodine 
and twelve grains of iodide of potassium to one drachm of water. 

H. CAMPBELL Pore, M.D.Lond., F.R.CS. 





TREATMENT OF RHEUMATISM BY BLISTERS. 


SrEING the therapeutic memorandum of Dr. Burchell on blistering 
in rheumatism, I beg to offer some personal experience on the 
question. v1 ; 
In November 1878, I was suffering from a swollen knee-joint, witha 
temperature of ror’. After that, the rheumatism spread to other 
parts; but the temperature never rose above 102°, I was attended 
by my friend Mr. Chaffers; and nothing appeared to give any 
relief to the left knee-joint and the left wrist and hand. The 
swelling and pain in these joints were very great. Mr. Chatfiers 
strongly recommended me to have a garter-blister below the knee and 
one above the wrist. After the blisters were taken off, I had a vapout- 
bath, which caused them both to rise; and they filled well with fluid, 
From that time, I had not any pain in either joint, and the s 
disappeared. As to the blisters, I had them carefully pricked, so that 


the skin would act as a covering to keep out the air, and prevent them 
from becoming sore. I never experienced any inconvenience from ¢i 

blister; and, if I were laid up with the same kind of rheumatism, I 
should put on at once a garter-blister. 


be of benefit to others. ta 
ArTHUR RosBERTS, M.R.C.S.Eng., L.S.A.Lond., i Wee 


Medical Officer of Health, Certifying Surgeon, etc., Keighley: “4 






I trust that my experience may” 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND IRELAND. 


POPLAR HOSPITAL FOR ACCIDENTS, 
POISONING BY ACONITE, 

(Under the care of Mr. MATTHEW BROWNFIELD.) 
[Reported by Mr, F. GRENFELL Baker, Resident-Surgeon.] 
Very few cases of poisoning by aconite are on record, either in the 
medical. journals, or in the pages of works specially devoted to the 
description of poisons. The narrative, therefore, of the chief phe- 
nomena exhibited by five persons who were simultaneously treated for 
aconite poisoning at the Poplar Hospital for Accidents, will be of interest 
and importance. The following notes were taken at the time, and appear 

to embrace the most salient facts in each case, ’ 

At 100’clock on the night of August 28th, four boys, whose ages varied 
from fourteen to,eighteen, were brought to the hospital, exhibiting, with 
varying intensity, symptoms of acute poisoning by aconite. It appeared 
that at about 8 o’clock on the same evening three of the patients met 
the fourth, who informed them that he had been given a piece of a root 
by another boy, who had picked it up in the street, and had been told 
‘‘it was a capital thing to give him an appetite” if he were to chew it 
up, and swallow the saliva. He had already taken a small portion when 
he met his three friends, and had found it caused his mouth to tingle, 
Notwithstanding this, all four at once began to chew pieces of the 
root and swallow the saliva, as well as small fragments of the sub- 
stance itself. Shortly after so doing, from a few minutes to a quarter 
of an hour, all were seized with great tingling and numbness of the 
mouth, tongue, and throat, abdominal pain, and nausea, The pain 
became very severe, and was succeeded by slight vomiting in two of the 
boys, and all four began to feel heavy, and giddy, and sleepy. At 
5 o'clock previously all had partaken of tea, with meat, bread, etc. 
At about half past eight, it occurred to the boys that they had taken 
poison, and they all began running about violently, in order to shake 
off the increasing feeling of sleepiness. They, however, soon gave up so 
doing, as they found that their limbs became tired and weak. They then 
went home, a distance of only about twenty yards, On reaching 
home, one of the boys, T. C., aged 15, complained, in addition to the 
above symptoms, of numbness in his feet as well as of darting pains, 
extending from his soles up the legs as high as the knees, He vomited 
slightly, and said his head was giddy. Shortly after he became very 
sleepy, and was with great difficulty kept awake by his mother, who 
made him walk about, and gave him a dose of castor-oil. The latter 
he at once vomited, 

One ofthe others, G. C,, aged 13, shortly after arriving at home, began 
to experience darting pains in his feet, gradually extending up to the 
middle of the thighs, together with a feeling of weakness in his right 
forearm, and a sensation as if ‘‘his right ear were drawn up.” This 
patient was no relation of T. C.’s, and lived in a different house. 

A third boy told his parents that he could not move his left arm from 
weakness of the shoulder, and said his feet felt like ice, 

All four were made to walk to the hospital, a distance of about a mile, 
starting at 9.30 P.M. When first seen all the boys were very pale, and 
appeared somewhat confused and indistinct in their speech. The most 
striking condition at first observed, was the great dilatation of the pupils, 
which was well marked in all. 

The boy T. C., whose general condition appeared considerably worse 
than that of the others, immediately after entering the surgery sat down, 
and expressed himself as being too weak to stand. His face was cold 
and blanched, the pupils widely dilated, the pulse quiet, small, and 
regular, and the breathing spasmodic, He spoke slowly and with 
apparent difficulty ; he complained of intense numbness and pricking 
in the mouth, tongue, lips, and ‘throat, singing in both ears, great gastric 
pain, nausea, and a feeling as if he would choke ; also of tingling and 
darting pains from the soles of his feet up to his knees. These latter 
pains became worse at frequent intervals, and there was great muscular 
weakness of both legs. Both feet felt very cold and were blanched ; 
pressure over the pharynx, cesophagus, and stomach aggravated the 
pain. 


All the other three patients complained more or less of similar sym- 
ptoms, but in a less severe form ; besides which, one had great difficulty 
in raising his left shoulder, and said his left forearm felt as if ‘‘dead”. 


Another had darting and pricking pains from his feet up to the middle 








of the thighs. The pulse was weak and quickenéd, but regular mm al}. 
The two boys who were unaffected by pains in the. feet and legs com- 
plained of great coldness of their feet; very little, if any dyspnoea, 
dimness of vision, or delirium existed. A small portion of the swb~ 
stance that had been eaten was brought to the hospital ; it was evidently 
a piece of dried aconite root. : . ee 

The patients were at once taken into the hospital, and placed im warm: 
beds, with hot bottles to their feet and legs. An emetic (two drachms 
of sulphate of zinc to one ounce of ipecacuanha wine in half a pint of 
warm water) was immediately given. This was soon followed By- 
copious vomiting, the ejected matters consisting, besides the emeties of 
partially digested food, without any trace of blood. Emesis was-kept. 
up by frequent draughts of warm water for half an hour, and then; wher, 
vomiting had quite ceased, a cup of hot strong coffee with half an ounce 
of brandy init was taken by each. As much light as possible was intre- 
duced into the ward, and the boys were kept constantly employed either 
by talking or amusements. At 11 P.M., the drowsiness that was at 
first exhibited, had to a great extent disappeared in all the cases, except 
that of T. C., who was still blanched, in great pain, and sleepy. The 
others expressed themselves as much better. The coffee was repeated 
without the brandy; and at 2 A.M. the abdominal pains, as well as the: 
other symptoms, were much less marked in all, as well in T. C.’s case- 
asin the others. The drowsiness and pallor had also, in the latter 
instance, nearly disappeared. At this time, the lights were lowered, 
and the boys allowed to try to sleep. This, however, they appeared 
little inclined to do; and, with the exception of short intervals, re- 
mained awake all night. Slight vomiting occurred at about 4 A.M. ip 
two of the cases. At about 6 a.M., three of the boys had their bowels 
freely moved, and the fourth (T. C.) was given'a dose of castor-oil, 
which shortly afterwards acted. The feces were semisolid and normal in. 
appearance, and did not contain any trace of blood, and the act of; 
defzecation was unattended by any discomfort, 

On August 29th, at 10 A.M., T. C. complained of great frontal head- 
ache, and all his former troubles, but in a much less severe form than 
when first seen. His breathing was somewhat hurried; the pulse 100 
and regular; the temperature was 97.11; the pupils were norma), bat 
his face was still blanched. There was no difficulty in swallowing 
liquids, nor pain afterwards, and no abnormal appearance could be dé- 
tected in the mouth or throat. All the symptoms in the other cases 
had almost entirely disappeared. There was still some tingling in the 
mouth, and slight epigastric pain, but no difficulty in taking liquid 
focd. ‘The two who were previously affected in their extremities now 
appeared quite well. The condition of the pupils, the breathing and 
pulse were natural; the temperature was normal. No return of any 
untoward symptoms took place during the day; and, on the following 
afternoon (August 30th), the three left the hospital, apparently in theiz 
usual condition of health. The boy T. C. remained till September 4th, 
when he also left. All his symptoms gradually disappeared by Sep- 
tember 2nd, except the frontal headache, which was very severe up te. 
the 3rd, and then ceased. 

About three hours after the above four patients were first seen at the 
hospital, the sister of one of the boys was brought up, exhibiting much 
the same symptonis as the others. She had found a piece of the aconite 
root, brought home by her brother, and swallowed a small fragment. 
When first seen, she was very pale and faint ; she complained of great 
numbness, pricking in the mouth and throat, gastric pain and nansea, 
as well as difficulty in walking. The pupils were normal, breathing 
was hurried, and the pulse quick, regular, and very small. She was 
given an emetic, followed by brandy and coffee, and, in about two honrs, 
was sufficiently well to be taken home. She passed a quiet night, and 
next day had no return of the symptoms. In this case, hysteria ap- 
peared to play a prominent part in the causation of the symptoms ex- 
hibited. 

REMARKS BY Mr. F. G, BAKER.—In all the above cases, the sym- 
ptoms referred to the mouth and stomach seem to have developed 
almost immediately after taking the root of aconite, the greatest delay 
appearing to have been about a quarter of an hour. In all, the pupils 
were widely dilated, and the extremities were affected, in three par- 
tially ; the othertwo complained of unusual coldness of the feet. What, 
however, appears to be most marked and important is the fact that, 
although only a very minute portion of the root was actually swallowed 
in any case, and that vomiting occurred shortly afterwards, and that 
all had partaken of a substantial meal three hours before, yet theconstits~ 
tional symptoms, as muscular weakness, pains in the legs, etc., weredeve- 
loped within avery short time. It would, therefore, appear that saliva is a 
very powerful solvent of the toxic princip!e of aconite. Inmost of the cases 
already published, there appear to have been present marked dyspneea, 
and often contracted pupils, ‘The former certainly did not’ exist im 
any of the above cases, except perhaps in’ that of the boy TF. €.5 and 
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itp bis ese the: difficulty in) breathing seemed. to be’ simply due +t6 the | 
local condition of the throat. Contraction of the pupil:was not only | 
notpresent, but dilatatiqn-existed iniall the easesiico isory to bomaly | 
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MARYLEBONE INFIRMARY, NOTTING: HILL...” 

«\Ae CASE OF (EMBOLISM,/OF THE RIGHT, PULMONARY, ARTERY: 
foay) } oiiemy of, SUDDEN. DEATH, daltiw ebod 

, oibReported by Mr..Joun R. Luyn,, Medical Superintendent,},. | 
4B. R., aged 38, a labourer, was admitted on, June.27th, 1881,, with 
‘severe, ulceration of the tongue; he had also left congenital coloboma 


PREMISE oT 3 nT 
»Lhe-family, history was good. He had had syphilis six years earlier, 
followed by.a.rash. and,sore-throat. He had always: been ,4, healthy 
aman, until nine months before admission, when he began to have a sore 
tongue... He.had, been a hard,smoker, and always. lived well,,..On 





admission, an ugly. offensive sore was noticed onthe left side of, the | 


tongue, 


deep. in’ the middle, and about one inch and three-fourths | 


aaniength, ,xeaching; nearly,.to:the tip. Several notches were visible | 


along 


e,edge of the tongue in front, beginning to crack; the edges | 


Were, very, hard.and irregular, though not painful, except. when touched, , 


or whilst eating, .The tongue had a tendency to, bleed... The cervi 

glands on the left side of the neck were hard and nodular,, The. dis- 
charge from, his mouth was offensive at times. . He preferred liquid food 
tosolids, ..The.other organs were apparently healthy. He.was ordered 
liquid food, and a mixture containing iodide of potash and: citrate of 


dron; and ammonia, three timesa day, and a gargle of chlorate of potash, | 


¢nd Condy’s fluid for cleansing his mouth, He was forbidden to smoke. 
The patient, remained, in the same condition until six weeks before 
an a when he began to grow much worse ; the cervical glands en- 
and he found difficulty in swallowing even liquid food. 
On ‘August 14th, about 11.15 P.M., he got out of hisbed to go to the 


, and; became painful ; his appetite at the same time began to fail, | 


water,closet; and, on getting into bed again, called to the nurse that;he | 


was ag immediately his face became very blue, and he fell ‘back 
2m 208 tb 
The necropsy. was made thirty-seven hours after death. The body 
was.well nourished ;, rigor mortis was fairly well marked... Frothy fluid 
oozed from, the nose, . The face was livid. On removing the sternum, 
the lungs appeared to be normal. On the right side were adhesions, 
easily broken down, extending to the base; and slight effusion in the left 
pleural cavity... The pericardium contained no fluid. Qn removal of 
the windpipe with the tongue, the latter was found to be large, and 
indurated ,at, theyback, , ,The large. ulcerated; surface, which occupied 
nearly all the left half of the tongue, was narrow and shallow in front, 
broader and.deeper behind, . Just above and to the left of the upper 
opening of the larynx, there was a deep excavation, lined with rough 
granular membrane ; this may have been an abscess in the root of the 
4ongue, which, had opened into the surface of the ulcer,, , Beneath; this 
ulceration, there was an irregular mass of hard ‘fibrous tissue, including 
the .enlarged. submaxillary gland, .The glottis was perfectly free; the 
epiglottis and aryteno-epiglottidean folds were separate from the neigh- 
bouring disease, though the mucous membrane on_ the left side, a little 
above.the cords, .was rather cedematous, The, trachea contained no 
foreign. body, ‘the only contents of the air-passages being frothy and 
blood-stained..mucous fluid in the bronchi and their branches, 
The heart was relaxed, and of average size ;. its walls were soft, dark, 
and very flabby. .The valves were competent and. healthy. , The cavi- 
ties. were empty, except for a little fluid blood in each, chiefly in the 
left. ventricle. On cutting into the pulmonary artery, and following up 
the vessel,, nothing was found in any branch of the left, side ; but, in 
the . right, pulmonary artery, a large clot was found, about the size of 
a kidney bean, pale and granular in appearance, non-adherent,,,and 
with no dark coagulum attached. -No other clots were found, 
i. The lungs were free from disease. The aorta was somewhat athero- 
matous just beyond the semilunar valves, but otherwise healthy. The 
liver capsule. was tough and adherent; .the structure was normal, 
The kidmeys were rather lJarge, and their structure dark and con- 
gested. . About the middle of the convexity of the right viscus was a 
depressed scar, replacing some of the proper tissue; the cicatricial 
- tissue was nearly three-fourths of an inch thick, and divided the organ 
almost into halves, The spleen was large and,soft ; the bladder was 
moderately distended ;..the stomach, intestines, and peritoneum ap- 
peared to be-normal, n 


Dr. W, »-C.. REITER (Squibb’s, Zphemeris) strongly recommends 
common: burdock weed in cases of psoriasis inveterata. tincturé--- 
two oupees, of ;crushed seeds to a pint of whisky—should be given 
in half-ounce,doses, well diluted, thrice daily after meals. 
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PATHOLOGICAL SOCIETY OF LONDON 426.5 
TuESDAY, NOVEMBER 21ST, i882; oN 
GEORGE BUCHANAN, M.D., F.R.S., Vice-President, in the Chair, 


A New Disease of the Lymphatics.—Dr. GEORGE Hoccan exhibited 
number of microscopical specimens of a condition of the lymphatics . 
the skin, which he had not seen described, and which, he belicred 
was related. to, elephantiasis and angioma ; it most nearly : resembled 
a disease described. by Kaposi as lymphangioma tuberosum 'muliy,.. 
but he was doubtful whether that was a disease of the lymphatic ¢yston, 
at/all, The specimens were made from a portion of skin &x ot 
@ young boy,’who had been a patient of Dr. T. Colcott Fox egy, 
showed'a-very great increase in the number of the lymphatics, wit? 
any other abnormality, To the naked eye, the skin showed'a fam 
of ‘small ‘vesicular bodies, about the size of a split pea, which ¢ he 
distended by passing the hand over the leg against the current! Of the 
lymph. The boy had suffered from severe attacks of pain in theene: 
and, after’each attack,{the skin of the leg became more and more 
ened: and enlarged. The whole of the dermic tissue was penetiated 
every direction by the enlarged lymphatics. Dr, Hoggan thought ‘the 
case probably showed an early stage of a condition which would 
‘mately result in elephantiasis.—Dr, PYE-SMITH inquired ‘whether th 
condition was congenital. —Dr. THIN complimented Dr. H on the 
excellence of his-preparations. He was not prepared to accept thé sie. 
‘gestion that thiscase represented an early stage of elephantiasis, which 
bdeliéved was due to organisation‘ of imperfect -fibrous tissue about” 
lymphatie vessels, and not, as here, to an increase in the numberof: 


| vessels.—Dr. HOGGAN could not say whether the condition wag ¢gqi 


genital or no. In the main, he agreed with what Dr. Thin had saiq)? 
A Peculiar Form of Bromide Eruption.—The eruption, which was 
‘antisual-in chatacter and in ‘site, occurred in a little girl aged’ three 


| ‘years, who was shown to the Society by Dr. Horrocks. She tad, 
| been taking fifty grains of bromide of potassium, daily, for about four 


months, ‘About a month before‘she was shown, she developed’a tata: 
neous eruption, much ‘resembling erythema nodosum, on the legs} four 
days before she was shown, ‘an ordinary bromide rash appeared on thé 
arms and forearms, but there was no acneiform rash between the shoul: 
ders. - The patches on the legs were red, raised,’and ‘bore on theif sur 
face indistinct vesicles. —Dri THIN said that, with Dr. Boulton, hehad 
described a very similar-case'in a woman, who had been taking bromide 
of iron. Dr. Thin had been able, by the appearance of the legs of the 

atient in the room; to say that the rash was due to bromide, owing to 
its resemblance to'the earlier case. It was very like the rash caused by 
iodide, when it causes anthracoid inflammations. The pathology of 
the condition. was, he believed, that‘a stasis occurred: in the blood-care 
rent, which led to breaking down of the tisssue and-to abscess, * It 
the case of the woman’ he had mentioned, there was ‘no rash in other 
situationsi—Dr, RADCLIFE CROCKER said that the position of the'tash 
on the legs was not very rare, and he had seen various cases presenting 
the same appearances as this one. At the present time, ‘there was @ 
case of the Kind in. the East London Hospital for Children, in which 
the inflammation had gone on to suppuration, and resulted in abscesses, 
whieh required to be opened. Ano 

Sarcoma of Bladder and Prostate.—Dr. SAMUEL West showed 
the bladder and prostate from a remarkable instance of. new growth,’ 
probably originating in the bladder, The case was especially interesting 
from: the rapidity of its course. The patient, who was aged 2i, was 
admitted for sudden retention of urine; his strength was ‘quickly re 
duced by severe hemorrhage from the bladder, and -he -diéd in one 
month after the first onset of symptoms, At the’ necropsy, it Was 
found that the bladder contained a large oval tumour, which appeared’ 
to occupy nearly the whole of its cavity; it was about three inches’ 
long, and, though subdivided, not of a cauliflower appearance ;’ there’ 
were numerous other vesical polypi, and one large’ polypus of about? 
one inch in diameter in the urethra. The prostate was enormously’ 
enlarged, and on section appeared ‘to be almost‘diffluent. -The rectum! 
wasnot at all involved. (The ureters were greatly dilated, and the’ 
kidneys showed a number of.minute abscesses: the walls of ‘the 
bladder were mnch hypertrophied, and this rendered it probable that 
the disease about the bladder, or in the prostate, had existed for’ some! 
time.—Mr. RoGER WILLIAMS inquired whether there were ;any 
secondary growths ;' the tumour seemed to be encapsuled. He exbi- 
bited 

















to the Society :a'small tongue-like: growth in the neck of the blad! 


der from a boy.’ No clinical details of ‘the case could be obtained 


Mr. A. -E. Barker said that the case reminded him of one he ba 
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y geen ‘under the care of Mr. ‘Berkeley Hill. “All tumours of this 
he far as’ he had observed, presented pendulous growths; he 
believed the disease’ in the ‘casé°to which he’ referred’ was’ proved, on’ 
micr ical examination, to be carcinomatous, atid there were secondary 
deposits in’ the liver and in the lungs. Tn another case of small round 
celled sarcoma, the growth ' invaded the sacro-iliac joint, and de- 
stroyed much of the sacrum. 

Syphilitic Gumma tn the Heart.-~Dr.'G, ‘C. HENDERSON showed 
a well-matked ‘specimen’ of this’ disease, as well as’ microscopical sec- 
tions. | He‘stated that the patient, who was a man, aged 30, was 
admitted into St. Mary’s Hospital ina moribund condition ; for 2 fort- 


night he ‘had felt pains in the region of the heart, and had occasionally " 


complained of faintness. He was suddenly taken ill while at work, 
and died almost’as soon as he arrived at the‘hospital. At the necropsy, 
the brain, kidneys, and lungs were’ found to be healthy ; the spleen 


was enlarged and congested’; the liver showed a depressed fibroid scar, '' 


but there were no gummata elsewhere. The heart weighed thirteen 
ounces;'the valves were normal; the endocardium of the left ventricle 
was studded by straw-coloured nodules ; in the anterior wall of the left 
ventricle was a pinkish grey mass, which occupied the whole of the 
muscular structure of the ventricular wall. The muscular bundles 
could be distinguished, and were separated by bundles of fibrous tissue, 
which contained a few round cells towards the pericardial surface, 
There was no fatty degeneration of the muscles. The lumen of the 
smaller arterioles was much thickened. Dr. Henderson ‘considered 
that the case formed a link between cases ‘of fibroid degeneration of the 
heart, of which Dr.‘ Fagge had brought a. series before the Society, and 
such cases as that shown to the Society by Dr:Burney Yeo; ‘One of 
the cases alluded to by Dr. Fagge had suffered! from syphilis. . The 
endoarteritis deformans, the scar in the liver, and the other like con- 
ditions, led Dr. Henderson to regard the condition as ‘syphilitic. The 
disease of the arteries might have been the determining cause of death. 
He referred to experiments which showed that, in animals, ligature of a 
coronary artery was followed in about two minutes by arrest of the heart 
in diastole, and it was reasonable to suppose ‘that in this case the sud- 
den death was due to thrombosis of the coronary artery, 

Testis-in the Perineum, with Congenital Hernia, — Mr. ROGER 
WILLIAMS showed a wax model which had been sent him by Dr. A. 
Williams; _The patient was a child two years old; the right testicle 
had been absent from the natural situation from birth, but a movable 
lump had been noticed in the groin: a hernia wasfalso present, which, 
on one occasion, could ‘not be returned, and for this reason the child 
was brought to a hospital, The testicle was then found to lie in the 
perinzeum, and was painful and apparently inflamed; the application 
of cold was followed by recovery. The tunica vaginalis appeared to 
be properly developed. Mr, Williams, in conclusion, referred to the 
statistics of congenital displacement of the testes to the perinzeum. 

Rickets in a Baboon.—-Mr, SUTTON said that the animal, which was 
about two months old when brought to. the Zoological Gardens, was 
fed on bread and nuts,‘ and not on. milk.. He exhibited the whole 
skeleton. The intervertebral discs were large; the costal arches pre- 
sented beads, due to curving of the ribs; the epiphysal cartilages were 
much enlarged, and in the femur consisted of three distinct layers, 
The tibial tuberosities showed that genu valgum would have occurred} 
the lower maxilla was thickened, and larger than natural. The skull 
was very thick, measuring six millimétres; the bone was spongy ; the 
outer plate was rough, and presented lacunar spaces; the inner plate 
was firm, but the diploé was very thick, vascular, and soft, “He also 
exhibited the skull of another young baboon (African), which had been 
preserved at the Gardens owing ‘to its enormous thickness.—In réply 
to the CHAIRMAN, Mr, Sutton said that dentition did not appear to 
have been interfered with, 

Canine Chorea.—A series of microscopical specimens of ‘the spinal 
cord of’ a dog, the subject of‘ so-called canine chorea, was'shown by 
Dr, HADDEN. The disease differed from human chorea, in ‘that the 
spasmodic movements were quite regular; it was generally a sequela 
of distemper. The microscopical specimens shown consisted chie y of 
groups of leucocytes in the grey matter of the cord, especially in the 
dorsal and lumbar regions. _ The different stages of capillary distension 
and the gradual distension: of the perivascular sheaths could be traced. 
the groups appeared to be distributed at random. The motor cells 
of the ‘anterior cornua seemed here and there to be enlarged, and 
granular, ‘He was inclined to agree with Drs. Gowers and Sankey, 
Pe op lesions were secondary, inasmuch as they were not constantly 

Lolloid Cancer.—Dr. PYe-SmiTH showed a recent specimen of col- 
loid ‘cancer of the abdomen. No symptoms appeared in the patient, 
who ‘was a man, until July 1882; he’ then toni to suffer from 
cough and swelling of one'leg. In October 1882 2 small tumour of the 








omentum was detected, and this gradually enlarged ;° and there ‘were’ 
other signs and symptoms which led to the diagnosis of retroperitoneal 
cancer.’ ‘This diagnosis was verified at the necropsy ;' but, ‘in addition, © 
theré°was'a large growth inthe posterior wall of the stomach ;'there® 
were secondary nodiiles'in the liver and the lungs.’ ‘The m cal? 
exatnination showed the characteristic alveolar structure, with colloid 
degeneration’ of the cells. It'was'a remarkable fact, and’ one that 
ibrought out well the peculiarly ‘slight degree of ‘vascularity in ‘these 
‘tumours, that, although’ so large a fangovs mass projectéd into’ the’ 


x4 





istomach, there had been no hemorrhage and no vomiting. 
| Uleerative Endocarditis.—A heart exhibiting this’ ‘condition ‘was 
shown by Dr. FREDERICK TAYLOR. The specimen, which ‘was tecenit;”” 
‘was' obtained from a young man aged 26. He had ‘had’ rheumatic’ 

fever when 15, but recovered, and was able to continue his work as 4’ 
plumber until about five months before death, when he began’ to ‘los¢ 

flesh. ‘One month before death he was admitted into Guy’s Hospital's ’ 
he was then’ pale, with puffy features, and cedema of the ankles.» He* 
suffered from continuous fever, and had a double murmur’ over ‘the 
sternum. The specimen showed extensive ulceration of the aortic” 
walves, and of one curtain of the mitral valve. The spleen showed’ 
several embolic infarcts; the kidneys were inflamed, and ‘showéd oné* 
small infarct. The urine during life had been abundant, of specifi¢ 

gravity 1010° to 1014", and contained albumen in varying ‘quantities. 

Such a condition of the urine was not that usually found in kidney” 
disease secondary to heart-disease, nor was the condition ‘of the ‘kid-” 
neys one that was commonly seen in chronic diseases of the heart ; on 

the contrary, it seemed more probable that there was some definite 

inflammation of the kidneys, related to the heart-disease in, perhaps, ' 
only a distant manner. ‘ 





ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 
Monpay, NOVEMBER 6TH, 
S. Lez RyMeEr, L.D.S., President, in the Chair, 
Dental Alveolar) Abscess. —Mxr. CHARLES TOMES ‘brought forwatdis 
some.cases, bearing upon the question whether dental alveolar. absdessw 
was always.of septic: origin. It certainly was so in that large classy ofwi 
cases in which the abscess was secondary to caries; but, in casés where»y 
the pulp of 'a sound tooth had been killed by a blow, it'was also found!) 
that, after a variable interval, alveolar abscess» would: generally ensue; i: 
although! the pulpwas still inclosed in its chamber, apparently quite« 
inaccessible to external agencies. In the case of two such ‘teeth which« 
he had recently examined, killed by an accident four years before, ‘hey 
found clear evidences of inflammation about the apices: of ‘the: rootsij:s: 
but, on opening the pulp-cavity, the remains of the pulp were found 
in the form of a moist, ‘bulky, whitish mass, not in the least» offensive; 
and, on examination, no bacteria.or micrococci could be found) init. « 
This seemed to indicate the possibility of the existence of inflammation 
about the roots of dead teeth which was not of septic origin’; but-he « 
should be glad.if othérs'would carefully investigate this point. i 
Secondary Dentinein Pulp-Cavity.—Mr. REDMAN showed: anupper:! 
molar, the pulp cavity of which was almost completely filled by amasse: 
of secondary dentine. The ‘patient, a lady, had suffered for several. 
years from severe attacks of pain, which she referred to this tooth»: 
but it appeared so perfectly sound, that nofie of the dentists»whom she.< 
had consulted would consent to extract it. Mr. Redman also «could» 
find no evidence» of:anything wrong about it, until he directed ia very 
strong light upon it. He then noticed that, whilst the neighbouring 
teeth appeared slightly translucent, this one was opaque, . He, there- 
fore, diagnosed calcification of the pulp, and this proved to be-correct. 
Some interesting cases having been brought forward by Mr, A. Cole-) 
man, Dr. Carpenter of Croydon read the paper of the evening, entitled 
a Consideration of some of the Causes which Lead: to: Dental 
Decay, which appeared in full in our issue of November 18th: Theve 
discussion was; on the motion of Mr. Oakley Coles, adjourned until < 
the next meeting. ' 


ie 





METROPOLITAN "COUNTIES BRANCH: EAST LONDON 
AND SOUTH,ESSEX DISTRICT. 
THURSDAY, OCTOBER IQTH, 1882. 


THoMAS BripGwaTER, M.B., President. of the Branch, in the Chair,. z 


Some Clinical Aspects of Glycosuria.—Dr. ORD read a paper on this» 
subject. He commenced by recounting ‘the history of the case ofa 


‘gentleman who came to him in 1865, complaining of preputial-irrita- 


tion. | On being questioned, the patient stated that he thought -he hadw« 
been passing an ‘increased quantity of urine for ‘some months,:andj om‘ 

examination, the urine was found to contain much sugar. - The patiente» 
was then sixty-seven years of age, hale, and of powerful frame, His+ 
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father had been a vigorous. man until nearly seventy years of age, when 
he died, after an operation for strangulated hernia. His mother had 
lived to the age of ninety... The collateral branches all showed tough- 
‘mess and vigour. The patient. himself, however, had been subject to 
excessive mental strain by the mental illness of his wife, who had been 
for some years on the border of insanity. Under the influence of treat- 
ment, the quantity of sugar and urine decreased. He was next seen 
in 1873,.eight years after the first examination, suffering from the sym- 
ptoms of ‘Bright's disease, and in the last stages of emaciation and 
exhaustion, with anasarca, sloughing tonsils, rigid arteries, and albu- 
vminuria. The urine, of specific gravity 1037, gave strong sugar reac- 
tion, and contained, besides albumen, an abundance fof long straight 
rigid casts of renal tubules, and also free uric acid, The patient died 
three weeks later,. Dr. Ord pointed out that the above case might be 
taken as a specimen of a form of diabetes distinctly recognised by all 
‘the authors of treatises on the subject. Dr. Ord then proceeded to 
analyse twenty-two cases of glycosuria which had come under his ob- 
servation, occurring in persons aged 50 years and upwards. These 
were cases of glycosuria not accompanied by any marked diuresis, but 
nevertheless persistent in some degree under all forms of treatment; 
and it was shown that, on review of these cases, it was impossible in 
any one of them to see glycosuria assuming the individual importance 
which it claimed in typical diabetes mellitus; that, on the contrary, it 
was reduced to the rank of a symptom of other troubles. Glycosuria 
was here indicated as associated with four conditions of importance : 
x. Preponderantly, conditions of nerve-disease or disorder, appearing 
either as probable causes or as associated troubles; 2, Gout; 3. Errors 
of diet, consisting. in over-eating and over-drinking; 4. Albuminuria. 
In twenty cases, there were marked indications of nerve-disease or dis- 
order. Of these, seven patients told a story of excessive and prolonged 
mental work or anxiety. In one, after much emotional excitement, 
amsanity was at length fully declared. In one, after a long course of 
strenuous mental labour, hemiplegia occurred. Apoplexy occurred 
suddenly in another case. In two, distinct locomotor ataxy occurred, 
and in a third the ataxy was present, with signs of affection of the 
whole breadth of the spinal cord. Decided hypochondriasis was noted 
dn two; and there might be added as other nerve-symptoms, tinnitus, 
vertigo, sleeplessness in an extreme degree, headache, loss of power of 
thought and memory, numbness in the limbs, sciatica, shingles, hyste- 
tical sensations, prurigo, and marked loss of muscular energy. Angina 
pectoris occurred in three cases. Gout existed in eight; rheumatoid 
arthritis (of twelve years’ duration) in one. In two of these, which 
were frequently seen, the sugar of the urine underwent a sudden dimi- 
mution on the occurrence of attacks of gouty inflammation. In eight 
cases, there was an acknowledgment of over-indulgence in the pleasures 
of the table; and of these, seven admitted marked alcoholic excess. 
Albuminuria existed in ten cases; in four, associated with gout; in 
one with manifest contracted kidney; in the rest, only during 
a period less than that of the glycosuria, or intermitting. In 
the majority of these cases but little loss of flesh occurred until 
the addition of conditions which would tend, irrespective of diabetes, 
to such a result. In fact, only one patient presented marked emacia- 
tion. . Dr. Ord next spoke more fully on some of the cases, and, 
remarking that the concurrence of glycosuria with angina pectoris was 
novel to him, gave the following interesting histories. The first 
was the case of a gentleman aged 53, who sought advice in 1877, 
‘for angina pectoris. On careful examination, it was concluded that 
the angina was of gouty origin. Living a careful life, he gradually 
lost the angina; but, when he appeared, at the end of six months, to 
report great general improvement, it was found that his urine was 
of specific gravity 1032, and contained much sugar; no albumen. In 
September last, he appeared rosy and cheerful, having had no angina 
since the spring, but with urine of specific gravity 1042, with plenty of 
sugar, and a quantity of three pints in twenty-four hours. Here it 
seemed as though there were some inverse relation between the gly- 
cosuria and the angina. In the next case, a country clergyman, aged 
60, of robust build and active mind, came on account of ‘‘ diabetes”. 
His urine contained sugar, but the quantity of urine passed was not 
above the normal. Under treatment, the sugar disappeared, but shortly 
afterwards angina began. The angina was severe, and was associated 
with indications of fatty heart. ‘The third case was one in which fre- 
quent paroxysms of difficulty of breathing, which were unconnected 
with lung-disease, renal disease, or valvular disease of the heart were 
jeimed with persistent but very moderate glycosuria. The attacks, 
from the account given by the patient, appeared to resemble angina, 
‘but were periodical rather than related to excitement or exertion. 
Dr. Ord mentioned that the concurrence of locomotor ataxy with gly- 
<cosuria was also»new to him, but that, on consideration, it.had much 


dnterest, inthe light of the well established affections of the pneumo- | 








gastric nerve in the former disease. After speaking more ful 
two of the cases in which glycosuria was connected with gout, « 
discussing the conditions under which excess of sugar. 
blood, Dr. Ord proceeded to-draw inferences from 
had mentioned, both as to their own nature, and. also: their. 
tion with typical diabetes. It must be remembered, he said, 
all authors had agreed in speaking of diabetes as much 
fatal in the young than the old. It followed that. the ean : 
might be asked whether the diabetes of the old was of ‘the same 
essential nature as the diabetes of the young. In the typical dia. 
the 
to 


cases be 
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betes of the young, the chief clinical points were the 
glycosuria, the wasting thirst, and other accompaniments’ referable 
the influence of the first two. In the cases mentioned, glycosuria was 
accompanied by slight polyuria, but also by a number of diverse sym 
ptoms not obviously referable to the urinary disorder, . In 
urinary disorder often fell into the second or third rank of 
and it was as a symptom that it would be most usefully studied, Dy, 
Ord considered that the causation of the disease was to be found.jn. 
the nervous system—either in diseases of the nervous centres only, of 
in a process of reflex causation. His indisposition to accept the unity 
of diabetes was increased when he came to examine that group of 
cases associated with gout. In some of the cases noted, the Pion 
was found to diminish, almost to disappear. This was comparableto 
what occurred in diabetes during intercurrent inflammations, This 
occurrence had been explained on the assumption that, during febrility, 
there was a greater combustion of sugar than at other times... Dr, Ord 
suggested another explanation, viz., that the glycosuria might, bea 
phenomenon of the same class as the gouty inflammation of joints; 
that it might be an active hyperzemia set going in part of the gouty pro. 
cess ; set going in relation to irritation excited in the liver by dietary error; 
or other causes, just as inflammation of a joint was set up by a 

or by over-exertion ; that it might, in fact, be taken as meaning “gout 
of the liver.” With regard to the frequent association of glycosuria 
with errors of diet, Dr. Ord considered that here the influence of re. 
flex action seemed most strongly suggested; and he referred to a case 
which he had mentioned in which alcoholic irritation, sufficient to 
bring about enlargement. of the liver, was associated with glycosuria, 
He thought it was fair to argue that, as mechanical irritation of the 
liver by needles, etc., could bring on glycosuria independently of other 
nerve lesions, and almost certainly by reflex vaso-motor relaxation; s0 
irritation set up by alcohol, or by the products of a disordered gastric 
digestion might set up glycosuria by the same channels. Dr. Ord ended 
his paper by noting the application of these views to the treatment of 
such glycosuria, pointing out that, in addition to the patient being 
carefully dieted, all co-existing morbid conditions should be cor- 
rected. 


F 





MANCHESTER MEDICAL SOCIETY, 
WEDNESDAY, NOVEMBER IST, 1882, 
James Harpik, M.D., Vice-President, in the Chair. 

Traumatic Aneurysm of the Orbit.—Dr. GLASCOTT showed a case of 
traumatic aneurysm of the orbit, which was under his care at the Royal 
Eye Hospital, in which intermittent compression of the left carotid 
artery had greatly benefited the patient, causing a cessation of whizzing 
in the head and reduction of the exophthalmus. The supraorbital bruit 
de souffle had also disappeared. 

Spontaneous Cure of Arteriovenous Aneurysm of the Orbit.—Dr 
GLAScOTT also showed a woman whom he had exhibited to the Society 
two years before. She then suffered from arterio-venous aneurysm of 
the orbit ; and the symptoms were so acute and alarming, that ligature 
of the carotid was proposed to the patient, who left the town, and did 
not present herself until a few days ago. All the pulsation had ceased 
in the orbit; the exophthalmos was slight; and the vision of the eye had 
improved from no perception of light to seeing fingers at two feet. The 
field of vision was a narrow band, laterally normal, but extremely con- 
tracted above and below. The spontaneous cure had taken place in 
the course of a phlegmonous inflammation of the face and head, which 
only lasted three days. 

Scarlet Fever, Otitis, and Facial Paralysis.—Dr. AsHBY showed @ 
girl, aged seven years, suffering from Bell’s paralysis, which had supet- 
vened on the eighth day of an attack of scarlet fever, The fever was 
high, and the throat-trouble very severe. On the day the paralysis was 
noticed, a discharge of pus took place from the ear. At first, the 
paralysis was almost complete, involving the left side of the face ; the. 
uvula pointed away from the tongue slightly towards the paralysed side. 
At the present time (three months from the commencement of the at- 
tack), the paralysis had improved under the use of the constant current}; 
but there was still a perforation through the membrana tympani,,and@ 
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slight discharge. Dr. Ashby also showed the petrous portion of the 
temporal of ~ child, aged two years, who had’ died with pyzmic abs- 
cesses in the lungs.on the twenty-eighth day of scarlet fever, the result 
of suppuration in the tympanum and phlebitis of the lateral sinus. 


Pyo-Pneumothorax, successfully treated by Resection of 2 Rib and 


Drainage.—Dr. DRESCHFELD exhibited a patient, who was admitted 
into the Manchester Infirmary on August I sth. of this year, suffering 
from all the symptoms of pyo-pneumothorax. The patient, a man aged 
49,. had always enjoyed good health, with the exception of a cough, 
which had troubled him much for the last twelve months. Five weeks 
before admission, he was suddenly taken ill with fever, shivering, and 

ain in his left side. A few days before admission, he was suddenly 
seized with intense dyspnoea, and at the same time expectorated large 
masses of pus. On admission, examination of the chest showed 
bulging of the left side, diminished movement, and displacement of 
the heart towards the right ; tympanitic percussion-sound in the upper 
left side in front, dulness below, and dulness behind on the left side ; 
diminution of fremitus and succussion, and metallic tingling in front, 
behind, and left side; increased fremitus, bronchial breathing, and 
moist ré/es above ; diminished fremitus and absence of breathing be- 
low. The right side of the chest showed symptoms of extensive bron- 
chitis, The pulse showed marked arterial tension. The urine, profuse, 
of low specific gravity, contained albumen and granular casts, There 
was no cedema nor ascites. Temperature 101.5°; with anorexia. The 
dyspnoea was so intense that the patient could not assume the recum- 
bent posture ; large masses of foetid pus were continually being expec- 
torated. From these symptoms, it was evident that the patient had 
suffered from empyema, which, bursting into the lung, already affected 
with chronic broncho-pneumonia, and communicating with a bronchus, 
caused the establishment of a pyc-pneumothorax. The patient also suf- 
fered evidently from commencing granular kidney. On August 18th, 
a portion of the seventh rib was resected, and the pus evacuated, 
and a drainage-tube inserted. After this, the patient made a very rapid 
recovery ; the fever subsided; the cavity completely closed, and the 
wound is now quite healed ; the left lung expanded again fully, and all 
the symptoms of disease in the left lung disappeared. In less 
than two months, the patient had gained twenty-two pounds in weight. 
The kidney-disease, as far as pulse and condition of urine showed, re- 
mained the same. 

Gunshot-Wound of Chest.—Mr. JONES mentioned a case of gunshot- 
wound of the chest, terminating in recovery. The bullet entered the 
left fifth intercostal space, and in its course backwards injured the 
left lung. This was made evident by the hemoptysis and pneumo- 
thorax which followed. The patient was admitted in a state of col- 
lapse with excitement, Reaction was rather severe, and accompanied 
with hemorrhage into the left pleural cavity. Dulness on percussion, 
with absence of breath-sounds and of vocal fremitus, gradually extended 
from below upwards, eventually reaching as high as the spine of the 
scapula, The heart became displaced to the right, and occupied a 
position behind the sternum. To relieve the dyspnoea, which at one 
time was very distressing, the chest was aspirated on two occasions with 
an interval of a week, and forty-two ounces of frothy sanguineous serum 
withdrawn. After this, the physical signs denoting fluid daily became 
less evident, and, when the patient was discharged from hospital, 
breath-sounds could be distinctly, although distantly, heard over the base 
of the left lung, and the heart had almost ‘recovered its normal position. 

Elephantiasts of Leg.—Mr. WHITEHEAD showed a patient recovered, 


to all appearances, from lymphatic enlargement of unusual dimensions of 


the right leg, The condition had existed seventeen years, and was 
supposed to have originated through a sprain of the ankle, The swell- 
ing had increased by irregular stages, each augmentation being pre- 
ceded by an attack of erysepelatous character. 


before the commencement of treatment was exhibited. It showed the 


right to be four times the size of the left leg, and the skin to be enormously 


thick, warty, and discoloured. The treatment had consisted in rest, 
massage, elastic pressure, 


rubbing down the tubercles with pumice-stone, 


sawing through the site of the original joint. 


A cast of the leg taken 


compression of the femoral artery, and 


The knee, which 
had become flexed and ankylosed by bony union, was straightened by 








LEEDS’ AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
FRIDAY, NOVEMBER 3RD, 1882, 
J. E. Eppison, M.D., President,.in the Chair, 

New Forceps,—Mr. H. B. HEWETSON showed a pair of forceps de- 
signed.to imitate the method of seizure effected by the claws of birds 
of prey, the ‘‘hawk’s-foot forceps”. With this instrument, : it was 
easy to fix loose glands which it was proposed to remove by enuclea- 
tion, 

Nasal Douche.—Mr. HEWETSON also exhibited a douche invented 
by himself for the treatment of Eustachian deafness. The syringe, 
made of celluloid, will hold an ounce of fluid; the nozzle, an inch and 
a half in length, is slightly curved, so as to enable the point tobe 
directed. towards the orifices of the Eustachian tubes when applying 
solutions to the mucous membrane of the lower nasal tracts and poste- 
rior nares, The nozzle is perforated along its sides, but: has no ter 
minal orifice, and is thickened at the base, so as to occlude the ante- 
rior nares, and thus prevent the return of fluids injected. These: in- 
struments are made by Meyer, Meltzer, and Co. : ‘ 

Sarcine in Urine, —Dr. OLIVER sent a specimen, and communicated 
notes of the case. A gentleman, aged 58, had suffered from slight 
hematuria six years ago, and again three years ago. He had all his 
life had some difficulty in micturition, but neither stricture nor stone 
could be found. On September 27th last, the hematuria recurred, and 
was much increased; the bleeding was rather free for four.days, and 
then gradually subsided. There was no obvious cause, Dr, Oliver 
then discovered sarcinz, pus-cells, and larger cells in the urine, but no. 
casts. Later, he also found many torulz, but no sarcine, in the feces. 
On October 11th, the patient had another attack of hematuria, ap- 
parently due to over-exertion, in Edinburgh. Sarcinz were then found 
in the urine by Dr. Grainger Stewart. The urinary deposit was exa- 
mined within a few hours after the urine had been passed, 

Pathological Specimens.—Dr. CROOKE showed tubercle-vacilli, which 
had been stained by Dr. Heneage Gibbes.—Dr, CHURTON showed 
sections from a large thyroid gland; and from a ‘“‘ large white”. kid- 
ney, weighing fourteen ounces. 

Osteotomy.—Mr, McGILL exhibited a girl, aged 14, for whom he had 
performed Macewen’s operation for in-knee On the whole, he pre- 
ferred this}method to Ogston’s; firstly, because, the joint being un- 
opened, there was less danger to life, and less tendency to subsequent 
stiffness of the joint; and, secondly, because the patients could be 
treated without expensive instruments. In this case, a long splint was 
applied for a week after the operation ; plaster-of-Paris was then’ ap- 
plied ; and in a short time the girl was allowed to move about, She 
now walked with perfect ease and freedom, 

Chronic Bronchitis with Asthma.— Dr. J. GORDON BLACK read 
notes of a case of chronic bronchitis of some years’ standing in a young 
woman aged 27. During the last month of the patient’s life, asthmatic 
attacks, of a quasi-epileptiform character, suddenly supervened. Marked 
inhibition of the heart-beat always preceded the seizure by some 
minutes, the pulse falling gradually from 130 to about 100, and then 
becoming irregular and intermittent. Headache, sickness, and.,deaf- 
ness, were observed about the same period, together with increasing 
dulness of the upper and left half of the sternum, which had previously 
been over-resonant. Among other remedies found successful in re- 
lieving these asthmatic attacks, constriction of the upper part of each 
of the patient’s arms was used, so as to retard the venous circulation, 
and ease the engorgement in the chest. A tightly tied handkerchief, 
or the grasp of the medical attendant’s hands, was found:a ready 
means of applying the pressure. 

Tumour of the Falx Cerebelli,—Mr. E. ATKINSON read notes ofa 
case. The patient first came under the observation of Mr. C. Richard- 
son in March of the present year, and then complained chiefly of 
uterine symptoms, which were referred to a hard swelling felt: behind 
the uterus. On April 24th, she was admitted into the infirmary under’ 
Mr. Atkinson ; and then, besides the pelvic trouble, she complained:of 
intense pain at the back of the head and in the neck; but, as there 







a Spontaneous Di ; were other anomalous pains, she was thought to be hysterical, and 
er: danenis rah ne LEECH xead a paper on spontaneous | was treated with antispasmodics, tonics, etc., without any relief, .On 
as siden os € brought forward many cases illustrating the occurrence of | June 26th, after she had left the hospital, Mr, Atkinson’ and): Mrs: 
as F saad copious diuresis in renal and cardiac disease apart from | Richardson again saw the patient, when the agonising pain in the head 
he in pata ‘4 ment, and showed that, in ascites depending on cirrhosis and | and neck led to a diagnosis of intracranial mischief. Although seda~ 
he. po? ane of obscure origin, spontaneous diuresis does at times | tives gave little or no relief, iodide of potassium in doses of ten to:twenty 
le. a grains proved beneficial for one or two weeks ;.there being, neverthe- 
ate Mr, W : less, no history of syphilis... On August 9th, she was readmitted tothe 
ats Gan a ILLIAM Bark Brown, late Medical Officer for the Sunning- | infirmary. She had severe pain in the head and neck, with accasional 
La istrict, of the Windsor Union, has \obtained.a superannuation | vomiting ; she was haggard in aspect, her eyes wild and: staring, she: 


lowance of £30 ser annum, 





had dishevelled hair, and generally a’ hysterical appearancesio> The. 
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porte ware equal. Therewas no diplopia ; and the discs-were normal. 
ere was no paralysis, no dizziness nor staggering. She died suddenly 
on August 19th. Atthe necropsy, there was found dropsy of the 
Fallopian tubes, one of which, being packed in behind the uterus, 
filled Douglas’s pouch, and gave the feeling of a solid tumour from the 
vagina, - A tumour of the size of a filbert was found attached by a pe- 
dicle to the falx cerebelli, and projecting into the right lobe of the cere- 
bellum ;.in-which lobe was also found‘a detached tumour of the size of 
a Barcelona nut. Under the microscope, the tumours appeared to 
be ape The concurrence of the uterine and cephalic symptoms 
misleading }but'‘Mr. Atkinson had: seen the same difficulty 
before ; symptoms:*having ‘been referred to hysteria, when they were 
due “to. organic disease, » He ‘quoted’ Dr. Gowers to the same 
effect. Mr. Atkinson ‘thought the -benefit derived from iodide of po- 
tassium might be explained by the fact that the tumour originated in its 
fibrous tissue.—Mr. C, RICHARDSON. described’ ‘the pain from which 
the patient suffered as extreme. Morphia; chloroform, and other seda- 
tives gave: merely ‘transient relief.—Other points in the history were 
i by various kers... : 
Treatment of Increased Arterial ‘Tension.—Dr. S, C. SMITH read a 
paper on the treatment of increased arterial tension. 





fi YORK MEDICAL, SOCIETY. 

WoH. JALLaAND, F.R.C.S., President, in the Chair. 
President's Address.Mr.'JALLAND began by speaking of the age 
of the Society,;*which, he'said,; was one of the oldest in’ the provinces. 
He insisted onthe advantages of discussing at the Society’s meetings 
the failures as ‘well’ as the successes met with in practice: taking as 
the subject’ of his address the advances in medicine: and surgery in 
modern ‘times. He dwelt on the progress which had been made in 
the study of pathology and ‘its: influence on modern practice. He 
alluded to some of the latest additions to our knowledge, and especi- 
ally: commented. on ‘the brilliant resuits of M. Pasteur’s researches. 
eferring to the subject of modern aids to diagnosis, he directed atten- 
tionto the walue'of the ‘microscope in+this respect. The microscope 
had cleared up the whole subject of renal diseases and calculi, and had 
enabled ‘us: to classify tumours, and to discriminate between cancerous 
and benign hs. ‘The stethoscope, the clinical thermometer, the 
ophthalmoscope, and the’ sphygmograph had each ‘contributed much to 
a clearer wnderstanding ‘of morbid processes. - Rapid progress had of late 
years been made in the department-of operative surgery ; and this was in 
a'great measure due to the introduction'of anesthetics. The part taken 
by British’ surgeons in advancing surgical science was referred to; 
and, with regard to the {Listerian method of treating wounds, which 
was discussed at some length,’ Mr. Jalland considered that the balance 
of evidence ‘was greatly in its favour. In speaking of the improvements 
im the ‘operation of lithotrity, the excellent work‘of Professor Bigelow 
was noticed® ‘In ‘conclusion, Mr,’ Jalland “briefly ‘considered excision 
of joints; andy with reference to excision ‘of the knee, said that his 
own ‘experience’ of the operation led him strongly to advocate early ex- 
cision inappropriate cases. 











Diet-OF THE ‘JAPANESE,~-Few natives, except officers in the 
capital, sailors and ‘soldiers, eat beef.’ Mutton and pork beyond the 
treaty: ports*are, according to the Mew York Fournal, hardly ‘yet 
known,’ About two-hundred varieties of fish are eaten, one-half of 
the people eating fish every-day. The food of the masses is ‘‘ ninety 
per cent. vegetable.” A list-of food plants in use, not including sea- 
plants, has been prepared, with their analyses,’ by: Professor Edward 
Kinch, of the Tokio University. A large number of these sub- 
stances are! unknown; ‘or at least unused, inthe United States. Of 
rice, which occupies in its culture one half of the cultivated land, 
there are 250 varieties of seed in the country. Millet is extensively 
used, but’ bread raised: from’a‘‘* sponge ” of yeast is hardly yet known 
inthe popular diet, the old Latin-Portuguese word fan being, however, 
in-use. soybean, which in chemical composition closely approaches 
animal fibre; is “extensively cultivated. Probably no country excels 
Japan inthe yariety:of leguminous plants raised for food. Of tubers 
and’ roots, the sweet potato is:‘the most popular, though, strange to say, 
as’much ‘tabooed by the aristocratic classes,-as onions are supposed to 
be:among us.' Sixteen million’ bushels of these ‘* Satsuma potatoes” 
wete * produced. last ‘year, while the “Java” or ‘‘ Dutch ”—our 
common white ‘potato—is left to foreigners, the native palate not 


liking» it. Lily bulbs—sixteen varieties—serve as food, boiled and’ 


served with ‘‘ drawn butter.”' The lotus root -is eagerly eaten without 
oblivion:of country or‘decay of patriotism. Poppy seeds powdered as 


infusions of salted cherry blossoms for drink, horse-chesnuts’ 


and acorns are among ‘the articles of diet. 





‘ing from half the periphery of the orifice of ‘the-prepuce, 


\must: be! removed as-soon ‘as found. 
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THE INTERNATIONAL ENCYCLOPEDIA “OF SURGERY. A Systeitiatic 
Treatise on the Theory and Practice of Surgery by Authors of Various: 
Nations.. Edited by JoHN ASHHURST, Jut., M/D., Professor of Clinical: 
Surgery in. the University of Pennsylvania, Illustrated by chromo. 
lithographs and woodcuts. ‘Vol: ii) London : Macmillan, ‘1882,°° 
Dr. ASHHURST’S valuable second yolume is an Anglo-Saxon, rather than 
an international, encyclopzedia, for it contains not one single article from 


| French, German, or other continental ‘authorities. . True, however, to 


the principles of the first volume, it is monopolised to the extent of 
about three-quarters by the contributions of surgeons whose ancestors 
recent or remote, have crossed ‘the Atlantic. Whilst out of seventeen 
papers in the first volume, thirteen were written. by citizens of the 
United States, in {this second volume, we find eighteen articles, fi 
being , American ; one of these:is by a Canadian, and the three te. 
maining monographs are British. We cannot but hope to see the 
adjective of the title of this important encyclopedia: more thoroughly. 
justified in the four remaining volumes than it is in the first and 
second. ; r 
The woodcuts are not more delicately finished in the second volume 
than in the first ;\as anybody will admit on inspecting Fig. 315, repre- 
senting ‘‘dressing of absorbent cotton applied to glans penis” (in 
gonorrheea). The “dressing” looks like some morbid growth spring- 
; > These: wood- 
cuts largely consist of representations of new instruments, methods of 
dressing wounds and ulcers, and useful contrivances. The chromo-litho- 
graphs are decidedly improved, both in quality and quantity, Plate tv, 
“¢ Senile, Dry, and Moist Gangrene”, is really a work of art; Plate v 
is of high’ merit, and the ten remaining coloured drawings are un- 
sightly only through the fault of tueir subject, and not through the 
want of skill of the artist; being devoted ‘to representations of ‘venereal 
disease ; they all, however, fall far short of. Plates 1v and v in colour- 
ing, being too hardin tone. - ‘The different forms of chancre are mostly 
well drawn and well coloured. , 
The text is decidedly superior, in nearly every respect, to, fhat of 
the first volume. The first article is a short but well written éssay.on 
**Contusions”, by a Virginian, Dr. Hunter McGuire. Mr. Bryant 
supplies a valuable monograph on wounds ; the author’s views. are so 
weli known to our readers, ‘that we need not enter into the details of 
his contributions. . Dr. Ashhurst-has wisely secured as author of ** The 
Antiseptic Method of Treating Wounds”, the chief assistant: of the 
founder of the system, Mr. Watson Cheyne, whose competency to 
summarise Mr. Lister’s method, with all its networks of theory, fact, 
science, art; and detail, in the form of a treatise, has already been shown 
in his Jacksonian Essay.on that subject. We congratulate Mr. Cheyne 
on the conciseness and brevity of his contribution, and the, entire ab- 
sence of needless and tedious repetitions about traumatic inflammation 
and other questions relating to wounds, and to subjects fully discussed 
in other papers. Dr. {Packard’s article on ‘‘ Poisoned “Wounds” is 
exceedingly useful for reference. Besides dissection-wounds, snake- 
wounds, and stings of insects, we find mention of such conditions as 
‘* woolsorters’ disease”, with a condensation of Mr. Spear’s Report to 
the Local Government Board, on the last named affection.. Dr. Bill, 
United States Army, contributes a remarkable paper on “‘ Sabre and 
Bayonet Wounds; Arrow Wounds”, ‘We learn from the author, expe- 
rienced in Red Indian warfare, that ‘‘the arrow can be aimed at fifty 
yards as correctly as the revolver, and can be ‘shot tiearly as fast.” 
The arrow ¢tits very clean, and the wounds which it causes are less 
liable to suppurate than other punctured wounds. ‘The “‘ bird arrow”, 
a simple shaft, with its end pointed, and hardened by fire, is sometimes 
used by the Indians; an American, wounded in the top of his left 
lung by a bird arrow, plucked it out at once, but died’two weeks after- 
wards,. The unpublished notes on arrow-wounds, in the office of the 
Surgeon-General, United States Army, must be of high value, judging 
from Dr. Bill’s samples. The‘article includes. some very. useful wood- 
cuts of contrivances for the removal of’ arrows} and the author, in 
concluding the subject, recapitulates as follows: ‘‘1. An arrow-head 
2:' ‘In the’ search: for the arrow, 
extensive incisions are justifiable. 3, An arrow may be pushed out as 
well'asplucked out. 4. The finger should”be ‘used in‘exploration im 
preference to a probe. ' 5.’ Great care must be taken to avoid detach- , 
ment of the shaft. 6. Healing by first intention should be encour 
aged. 7. The surgeon should strive to comfort the patient. Althou 
arrow-wounds are not attended °with much’ shotk, they are usually the 
cause of (great depression of ‘spirits,” /We'call attention to’ Dr. Bill’s 
observations on arrow-wounds of the abdomen; ‘and their. mortality 
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ninety’ per'c t.(o/Ehé author: has -sicceeded: in producing a contribu- | 
winety high value, ‘bothe-as:ia ‘record of the ‘work: of others, and:as a 
eoncisé’ thesis” onthe entire, subject. of »bayonet: and atrow-wounds. | 
We-leave> the passages ‘treating: of injuries» caused by the bayonet, 
as the: article: ony **Gunshot-Wounds”;, by: Dr, -P.. S. 


‘Connot of Cincinnati, \to ‘the. criticism!.of: those who, are well versed 


= military and naval: surgery,’ | Dr. {Connor's paper: appears to be 
moter Ary and fullicuse has» been made of the abundant; material 


the: army medical authorities:in’ the ‘United States. Dr. 
ae 1g of Philadelphia contributes an article on:‘4 The: Effects 
f Heat”; this contains:somie good température-charts: from cases of 
burns, full observations'on duodenal ulcers:and a ‘valuable section: de- | 
voted to ‘Lightning-Stroke”,. including’ notices:of some -of- the:latest 
cases,’ well. known to: English readers of \transactions of London socie- 
ties ; mor are. cases of death: and dinjaryfrom: the electric light-and: its | 
somitted. ! We-learn:that,. {/foramany years past, in the Penn- | 
sylvania Hospital, all cases of burns and scalds shave:been treated with | 
-carbolic acid, in someé’formy or other ; the. preparations'most commonly 
used are carbolised::cosmoline, carbolised}olive-oil, and ; occasionally 
the oxide of zinc ointment, combined with) phenoli The’: carbol- | 
ised‘ cosicline consists of the ordinary: ointment of | petroleum,:-with | 
five ‘per cent.‘ of crystallised carbolic. decid. -: The carbolised olive-oil | 
consists of eleven parts:of; pure: olive-oil toione part of: Calvert’s liquid 
‘carbolic acid, No. 4.....::Thes préparations) fnlfil:all the indications | 
required.”..Dr. Grant 6f Ottawai is the author of.a short well written | 
paper on *‘ The Effects'of Cold”, treating of chilblains.and frostbite. 
Mr. .Howard Marsh:has' supplied the Zycy¢lopedia witha good general | 
essay on ‘Abscesses’’, including sinus and/fistula, and: diffuse suppura- 
‘tion, | ‘‘ Ulcers”, with a good’ section: on Skin-grafting, form the sub- 
ject of a paper by Dr. J.vT.:Hogden-ofSt. Lonis.: "Drs iMoote of Baf- | 
falo'supplies an article-on'** Gangrehe and’Gangrenous Diseases”, very 
-complete, and adorned with: two excellent: chromo-lithographs, to which 
-we have already referred.:\oIf !the ‘\Jternational Encyclopedia of Sur- 
gery be mainly American, it is but fair. to remember that, in the two 
first.volumes; the ‘Transatlantic contributors 'have been detidedly the 
-most successful in collecting: new or forgotten’ material, which, in fact, 
is precisely. what issmost heeded in large books of reference. 

Dr. J. C. White, Professor of Dermatology in. Harvard University, 
has undertaken a good special article on ‘‘ Surgical: Diseases of the 
Skin-and. its. Appendages”,| including) vegetable dnd animal ‘‘ Parasitic 
Affections”; here, timea decalvans'is, rightly, not included; but why 
it is omitted from *‘ Diseases of the Hair’, whilst ‘‘ hirsuties” is awarded 
two pages and a half,» we cannot :sdy. Dr.:J.. W. Howe writes on 
§* Diseasés of the Cellular: Tissue’’, chiefly on cellulitis, with observa- 
tions on myxcedema:and certain parasites, « Dr: C. Nanerede of Phila- 
delphia supplies a' monograph on’ ‘‘ Injuries and Diseases) of Bursz”, 
heralding the future series of papers'on the surgery of the organs of 
locomotion. f 

The most complete groupoof.articles:in the second volume-of the 
Encyclopedi2z are the three devoted to venereal diseases. Di. J, -W. 
White of the University of : Philadelphia writes. on ‘‘‘Gonorrhcea”’,' Dr. 

-F. R. Sturgis. of NewYork: on ‘*The Simple: Venereal Ulcer. or 
Chancroid”, and Dr, Van Harlingen of the University of Pennsylvania on 
** Syphilis”. The: three contributions together fill over two hundred 
and seventy pages, forming a very complete treatise, loaded with most 
valuable information; but want of space prevents us from giving more 
than a passing notice of this'portion. of Dr. Ashhurst’s Zucyclopedia. 
In conclusion, one: thing is certain with regard: -to his» second volume. 
It-far eclipses the first in value as a work of reference, and is a very 
cheap investment, that will prove a valuable addition: to any private or 
public medical library. » 
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EXAMINATION QUESTIONS ON THE MEDICAL. SCIENCES, Selected 
and arranged by JAMES GREIG Leask, M.B.Aberd. . London: Bail- 
licre, Tindall, and Cox. 

Dr. LEASK informs us, in his preface, that in the preparation of this 

work he has aimed at providing, in a. convenient form, such a concise 

collection of questions as,will prove useful to the medical student. . To 
-attain this end, University calendars, Army Medical Reports, and. medi- 
cal periodicals, have been-consulted,, The subjects are arranged alpha- 
betically, to facilitate reference, under ten sections representing different 
Sciences or subdivisions of sciences necessary. for candidates for medical 
degrees and diplomas... Certain, people, ‘said. a, French philosopher, 
study-all their lives; and, when they die, they have learnt, everything 
except the art of thinking, This|remark might be-modified, for our 
purpose as follows, Most candidates are expected to learn everything ; 
when they are passed, they have: betn guaranteed | to. know everything 
(in: which:they happen to haye-been examined) excepting how to think. 


bargain, 


.cisms on‘‘domestic’? manuals,, We will goas far as to say 


lating-pipes are required.” 


“ON THE CLIMATE AND FEVERS OF INpDIA: being’ the Croonian 


— 


Still, with all, its faults, the examination system does enforce a certai 
‘amount, of thought, on, a student of average or inferior intelligi 
although the diligent young worker is not improved by Rigtguee ? 
being brought to.bear:on his memory, at the expense of his enthusiasm 
for his subject of. study, “ait aed ais 
Under ‘‘Cuboid Bone” Dr, Leask places one “question”; that isthe 
command to, describe it, The compiler is right to insext a “*question’ 
(speaking conventionally) of a type very common in fhe ¢ ination 


papers of the best known English qualifying body. Still, the stadent 


out seeking for, proof by analogy in old examination papets,,, i 
worthy of, being a candidate for, the lowest, type of "analineat in, The 
same remark applies to questions on the divisions, of nerves, ane ‘arteri 
‘We all. know .the opinion of the demonstrator on a bie Si 
who, says to him: ‘‘Please, sir,-are. we expected to Know all the 
branches of the facial?”, On the other hand, such questi ak 
is. the crystalline lens nourished?” promote a certain agua thou; 
Some of the sciences introduced by, ees ire particularly’s 
for. pure examination study, Thus, what_is ter **Matéria } 
imperatively demands cramming, even if,a Ruskin or a C ee 
learn. it, and)to be allowed four years’ study, by their exami erg? 
Still more. useful, are the questions, on Hygiene ; the 
of,a, kind that may often puzzle a very diligent studeént, for fe s 
is. so wide in its scope,.' We regret that a knowledge of. this’ sé 
is not compulsory for every qualification. , ‘‘ No young married € 
should be without it” was once. the ;stereotyped form of praise ir "Crit 
at Ro young 


who cannot guess that he may be required to describe a strugtut Satth 
v 







general practitioner and no young. medical’ householder-—and most 
young practitioners are householders—should be without, a, fair iis 
ledge; of hygiene;.and, if he has not \studied that srienrn And Paice 
‘an. examination in it, let,him' turn to some of Dr. Leask’s questions, 
such, as—‘! In house-fittings, enumerate the several places where. vénti- 
If he cannot answer this problem,—whic! 
is,highly probable—let .him study an_ elementary work on, hygiené at 
once, and then test himself from. Dr, Leask’s work once_more, ats 


wise he is unfit to) be a;family doctor, and equally unfit to be trusted 


with an operation, in a strange. house.,_ For its professed purpose, Di. 
Leask’s Examination Questions fulfils its object; the author cannot 
object to our indicating how it may be used for higher aims than m: 

cramming for a qualification. ; sevi¥ Melfi fe 


| Fe 





Lee- 
tures delivered at the Royal College of Physicians in“March ‘?882, 
By Sit Joseru Favrer, K.C.S.1., M.D., F.R:S, ‘London’: 1882. 

THESE lectures are not new to our readers, for they appeared fn this 

JOURNAL as they were delivered. “They now form a goodly volume, 

with several additions and a series of cases illustrating the most im- 

portant of the fevers described, The guestio,vexata of malaria is, 


cussed’ at some’ length, and. a:summary.of the various theories ae 


from time to time heve-been put forth is given, The discovery.of the so- _ 
called bacillus-malaria by Klebs and Tommasi-Crudeli is,,of , course 

noticed, although it,is not, easy to see, how far the. author. accepts the 
discovery as.the vera causa of paroxysmal fevers, We, however, gather 
that his. verdict is. one not uncommonly found in Scottish criminal 
courts—viz., ‘‘ Not proven”—which is,certainly our own. It isa sig- 
nificant fact, not noticed by the author, that the most careful researches 
have not led to, the discovery of this bacillus in the malarial. soil , of 
Bengal, and.in many. arid places in India and elsewhere, where remit- 
tent fevers. of types quite as severe as those seen in the Agro Romano are 
rife. . Of course we, have the.‘‘ chill” theory of Oldham and others, but 
without any notice of what we consider the fatal objection to the hypoe 
thesis—viz., that ‘‘.chills” are not followed by agues unless they occur 
in. so-called ‘malarial climates, or in the persons of those who have 
lived.in such countries. . ‘‘ Chills” in this country are common enough, 
and they are fruitful. in mischief; but they, do, mot, except under, the 


_ conditions noted above, :produce agues, 


novel. in the. modes, of treatment: advised, that recommended is de- 
cidedly conservative, and the spoliative methods of a generation which 
has ed away receive no, countenance from. the author.. We could 
have wished that Sir JoszPH. Fayrer had been able to speak. more 
decidedly on the subject of the remedy known. as Warburg's tincture. 
He merely says of it, that. Maclean speaks highly.of it,-but that he 
doesnot think it superior to.,guinine alone,,..Now, good remedies are 


The fevers of India are very well. described; and, if there is tide 


| not so.plentiful that we.can, afford to deal. with them. in this, offhand 


manner, It is not Maclean alone who placed on record the great 
power of this remedy in the worst forms of malarial remittent, fevers; a 





great. many medical officers of. experience, pasticularly in Southern 
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Tadia, have’ recorded the high opinion they entertain of ‘this ‘curious 
ye pete of big The active agent is unquestionably quinine; 
but the question is, is it more efficacious than quinine fer se? Our ex- 
perience is all in favour of this famous combination, no longer a secret 
or patent medicine; and we unhesitatingly say that we have succeeded 
with this remedy in arresting the terrible exacerbations of the remittent 
fevers of the Gold Coast, when quinine alone, in full doses, disap- 
‘pointed our expectatious. 


“Along chapter is given to Enteric Fever in India, with a summary: 


of ‘the opines of nearly everyone who has taken part in the contro- 
that has arisen on this subject. We fear that a young student of 
tropical inedicine would rise from the perusal of this chapter in a state 
of considerable mental confusion, so contrary are the opinions expressed 
in regard to its causation. To us, it appears that knowledge iis not 
much advanced by the apparent disposition of many of the writers, 
whose opinions are quoted, to shut their eyes to the existence in India 
‘of the causes known to operate in Europe in the genesis of this fever, 
which, making allowance for the disturbing element of a malarial com- 
plication, is in all its salient features, its symptoms, duration, and 
morbid anatomy, essentially the same disease as that known to us in 
this country under the same name. The writers quoted by the author, 
following Bryden, dwell much on the proneness of young soldiers to 
suffer from it, as if that were peculiar to India, the same being as true of 
young people at home as there. Our soldiers at Ismailia were obliged 
to draw their water-supply from one source—viz., the so-called Sweet 
‘Water Canal, abounding in animal matter in every stage of putridity. 
What was the outcome? The answer is not far to seek—bowel-com- 
laints and enteric fever. We are informed that in the Royal Victoria 
ospital, Netley, there are at this time upwards of fifty cases of enteric 
fever, admitted from the seat of war; and, by last accounts from Egypt, 
one of the military hospitals there had eighty cases of the same disease. 
It is impossible to shut our eyes to the importance of such facts, which 
aré worth any amount of vague speculations about ‘‘ climatic” causes, 
which abound in the quotations given by our author. At page 200, 
Sir Joseph Fayrer quotes from a paper in the Contributions to Military 
State Medicine a paper on the Causation of Enteric Fever in 
Tropical Countries, to the effect that ‘‘ specificity of a disease does not 
n rily imply specificity of its cause”—a statement that, in our 
humble judgment, is hard to understand. Although constrained thus to 
differ from much in the lecture on enteric fever, we freely confess the 
difficulty of arriving at a clear judgment in the face of so much contra- 
dictory evidence, which our author has, with perfect fairness, placed 
before his readers, 
In conclusion, the lectures, taken as a whole, must be regarded as a 
valuable contribution to tropical medicine, creditable to the author, 
and worthy of his high reputation. 





A PRACTICAL TREATISE ON ELECTRO-DIAGNOSIS IN DISEASES OF 
THE NERvOvUS SysTEM. By A. HUGHES BENNETT, M.D., M.R.C.P., 
Assistant-Physician to the Westminster Hospital. Svo., pp. 176. 
London: Lewis. 1882. 

WE welcome the appearance of Dr. BENNETT’S work as a proof of the 

awakening sense among the profession, of the important position occu- 
ied by electricity in the elucidation of many neuro-pathological prob- 

ems. Since the days of Marshall Hall and Todd, who insisted upon 
the value of the faradic current as a means of distinguishing between 

** cerebral” and “ spinal” paralyses, no contributions of any value had 

been made by British physicians to the subject of electro-diagnosis. 

In the meanwhile, in Germany, the subject has for some years past 

_ been followed up with energy, and an ample harvest "of clinical and 
pathological facts reaped. The reintroduction of the galvanic current 
into medical practice by Remak (1856) led to the important redis- 
covery by Baierlacher (1859) of the fact that muscles which had ceased 
to react to faradism often showed an excessive excitability to weak 
galvanic currents. We say 7e-discovery, for a similar observation had 
been made at the erd of last century by the “‘ Citoyen Hallé”, a physi- 
cian practising in Paris; but, like all other premature discoveries, this 

important fact had not beén‘understood, but simply registered as a 

curiosity. 

Between the years 1859 and 1867, a large mass of confirmatory evi- 
dence was brought to light, which was summarised in the third edition 
of Zienissen’s classical treatise on electricity. Erb, with whose name 
the scientific explanation of the phenomena known as ‘‘ Reactions of 
Degeneration” is indissolubly linked, next demonstrated the depend- 
ence of altered excitability of muscle and nerve upon certain definite his- 
tological changes. - Those familiar with German neuro-pathology alone 
can realise the place occupied since then (1868) by electro-diagnosis 
im neuro-pathology, and the services, direct or indirect, which it has 








tendered from both a physiological and a pathological poi . 
Clinical observation and dsparimeneal investigation hove ee 
hand in hand; and now, after fourteen years, during which t cased 
doctrine has grown in extension and strength, is at Jast presentea ian 
the English reader in a manner worthy of its importance, [ti 0 
that a few years ago an author described Erb’s discoveries ( ho 
once mentioning his name), and tried to introduce them to the notia 
= the profession oes Ecos name of ‘‘ wasting-test”; but Neg 
oes not appear to have been great, and the misn 

failed to Easoene popular, ape roe yr fortunately 

Dr. Bennett very properly insists on the great technic ifficulti 
attending a thorough examination of the sional excitabilies ~ 
human nerves and muscles, There seems to prevail a notion that 
one with a battery and an elementary knowledge of anatomy and f 
the medical applications of electricity is fit to perform such an my 
amination. This is so far from being the case that, even in the most 
obvious instances of altered excitability, the most extraordinary mis. 
takes are constantly being made by men who, though eminent neuro. 
logists, have not submitted themselves to the necessary schooling in 
the matter. Electro-diagnosis is infinitely more complex than 
other method of physical examination—at least when applied to mani 
of the cases where it is really useful; in cases, that is to say, ie 
the abnormalities of reaction are but faintly marked, as, for instance, 
during the incipient stages of various diseases. . 

The problem of electro-diagnosis is this : Given a certain electrical 
variation in two similar portions of irritable tissues, one of the por 
tions being known as healthy, to compare the results obtained, In 
order to understand what the solution of the problem involves, we 
have to consider the conditions to be fulfilled in producing a definite 
electrical variation in, say,.a superficial nerve, We must so 
our absolute current-strength, and choose the size and position of our 
electrodes, that the current, in diffusing itself among the parts imme- 
diately underlying the electrode, should penetrate the nerve at a de- 
finite point and with a definite density. Now, unless the observer be 
perfectly familiar with all the conditions to be fulfilled in carrying this 
out, he will be exposed to perpetual errors, and fail to convince any. 
one alive to the fallacies surrounding such experiments. It is be- 
cause the ignorance of electro-physics is general and. dense, that 
medical literature swarms with worthless accounts of electro-diagnostic 
examinations, and that in our courts of law the unedifying spectacle 
is too often presented of medical experts swearing to diametrically 
opposite statements concerning matters not only of opinion, but of fact, 
It cannot be too much insisted upon that the thorough electrical ex- 
ploration of a living man’s muscles and nerves is a physiological ex- 
periment, in which the manipulations must be as accurate, and the con- 
ditions as completely under control, as in any other scientific mode 
of proof. But weare afraid that this view will not be readily shared 
by those who are satisfied with dabbing paralysed limbs with sponges 
connected with an electric machine, and calling shat electro- 
diagnosis. 

Dr. Bennett gives a résumé of our present knowledge of the histolo- 
gical changes in nerves and muscles which are at the root of the altera- 
tions of their reactions. The parallelism has been presented in a very 
pregnant manner by Erb in his ingenious diagrams. Our. author pre- 
sents it under the form of synoptical columns, which, if more explicit, 
are perhaps not so readily grasped at a single glance. Practical direc- 
tions as to the carrying out of electro-diagnosis, and a description of 
the apparatus to be used in the process, are also contained in the first 
portion of the book. It would be as easy as invidious to criticise in 
detail some of the author’s statements. The subject is an extremely 
difficult one to present in a concise form, as everyone who has thought 
on the matter will know by experience. There is one assertion, how- 
ever, with which we cannot agree, and which deserves a word. The 
galvanometer, we are told, is not indispensable in electro-diagnosis, 
Dr. Bennett very properly remarks that it is difficult in practice to 
measure the strength of the currents used. But the galvanometer does 
far more than that; it assures us that the resistance of the corresponding 
portions of the bedy is equal, and thereby that the currerts used are 
strictly comparable. For what we must be assured of is, not so much 
the actual strength of the currents applied, as the similarity be- 
tween those used to test symmetrical nerves and muscles. This poiat 
has been well illustrated in Erb’s great memoir (4rch. Psych., 1873), 
where the principles of electro-diagnosis are laid down in a masterly 
fashion. Thus, wherever Dr. Bennett speaks of diminished or increased 
excitability, the sceptical reader may fairly ask for a proof that it was not 
really changes in the resistance of the tissues which was the cause of the 
quantitative alteration. When qualitative alterations are affirmed, no 
such objection can be raised, of céprse. wv 

The second part of the volume before us is occupied by the narrative 
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of-a'series of cases illustrative of the principles'and value of electro- 


osis. ‘These cases are very instructive, being fairly typical, and 


extending over a wide range of neuropathic disturbances. In many of 
them pinakes had pci been made, or were likely to be made, by 
sicianstrusting tothe other symptoms present, and neglecting to inves- 
tigate the electrical reactions ; in none did the examination necessary to 
demonstrate the abnormal reactions require more care or skilful mani- 
lation than should be possessed by anyone in the habit of seeing 
cases of nervous disorder. We cannot follow the author in the details, 
butcontent ourselves with saying that the body of proof he has brought to- 
ther isnot likely to miss itseffect upon the candid and thoughtful reader, 
who, by the way, will find, in a chapter of Dr, Buzzard’s recently pub- 
lished work, a weighty confirmation of some of our author’s facts con- 
cerning the simulation of myelitis by hysteria, =: 

The book contains new plates of the motor points, and some illustra- 
tions of instruments, among which we note an ingenious handle which 
contains a rheostat, a commutator, and aninterrupter, The text, how- 
ever, shows the want of a careful revision. This applies chiefly to the 
notes concerning the reactions observed in the cases recorded, and 
which positively swarm with curious constructions and clerical errors. 
For instance: ‘‘ A current with both faradism and galvanism...... have 
no effect;” ‘‘The nerve-trunks are followed by normal responses ;” 
“His limbs and body are accompanied with a tremor;” etc. But 
these are mere specks upon a fair enough picture. We hope Dr. 
Bennett will soon be able to remove them in a second edition of his 
most deserving volume. 





Dre ELEcTRICITAT IN IHRE ANWENDUNG AUF 
Mepicin. By Dr. Moritz MEYER. 
632. Berlin: 1882, 

Dr. MEYER’s work isa mine of instruction as regards clinical fact 
and experience. It is nearly thirty years since the first edition of his 
book appeared ; at that time faradisation, in the hands of Duchenne, 
was the only mode of treatment employed. Soon after, came Remak, 
who restored galvanism into medical practice, and with him the bitter 
controversy between the partisans of the twocurrents. Remak died 
prematurely in 1865 ; Duchenne followed him a few years later. Since 
then, prejudices have been swept away by the great advances made in 
the theoretical knowledge concerning electro-therapeutics, and in the 
practical applications of both currents. The polar method, electro- 
tonus of human nerve, the relation between pathological changes in 
nerve and muscle and their reactions to electricity, have all been 
established in turn. Last, not least, the supreme importance of a 
sound knowledge of electro-physics by the electro-therapeutist, and 
the relegation of the usual electro-physiological facts to the background, 
is bearing manifold fruits, Eectro-diagnosis is becoming more accu- 
rate and scientific ; therapeutics proper, more empirical. Dr. Meyer 
was formerly a believer in the ‘‘directional” influence of currents upon 
the organism. He now proclaims the therapeutic supremacy of poles. 
Where he now succeeds with the latter method, he does not seem to 
have failed with the former. The results are much the same, whichever 
method is employed. What stronger proof need we to show that our 
poor theories are as yet far from penetrating the mysteries of disease, 
and of the influence of electricity upon the function of organs or nutri- 
tion of tissues? Experience alone, guarded by the true spirit of scien- 
tific scepticism, can furnish us the data whereupon to build our gene- 
ralisations. 

Dr. Meyer has kept abreast with every progress, theoretical and 
practical, and the several editions of his book reflect faithfully the ad- 
vances made around him. He has no original views to promulgate, 
but is ever ready to accept new truths and with much practical skill 
to apply them to practice. It is unfortunate for this edition, that it 
should have coincided with the publication of Professor Erb’s new 
volume; but even against such a considerable competitor, his work 
will stand as an honourable and useful contribution to the cause of 
electro-therapeutics, 


PRACTISCHE 
Fourth edition, 8vo, pp. 





A PracTiCAL TREATISE ON THE MEDICAL AND SURGICAL UsEs OF 
ELECTRICITY, By Drs. BeEaRD and ROCKWELL, Third edition, 
8vo, pp. 758. New York: 1881. 

THE ponderous volume before us has long been familiar to the English 

as well as to the American student of electro-therapeutics. This third 

edition does not materially differ from the preceding. There is some- 
thing disappointing in the effect produced by the copious flow of words 
which characterises the chapters dealing with the general principles, 

After perusing them, does one feel much the wiser for it? German 

Science is practically a closed book for the authors. ‘The polar method 

and reaction of degeneration are but cursorily adverted to. The plan 





_ of general faradisation, which is the only important original feature in 


the book, is ‘very clearly and fully described. Several continental ob- 
setvers have lately reported favourably in its favour. Dr. Playfair has 
introduced it in this country as a factor of the Weir Mitchell method 
of treating hysteria, and the general malnutrition which it frequently 
involves. We need not say how successfully. 





MEDICAL ELECTRICITY. By R. BaRTHOLOW, Professor of Thera- 
peutics, Jefferson College, Philadelphia. 8vo, pp. 262. London: 
Kimpton. 1881. 

WHILST Professor BARTHOLOW’S object to supply a suitable text-book 
to students was well founded, we doubt whether he has succeeded to do 
so better than his predecessors. He follows very much the old routine 
plan of describing batteries, giving a superficial account of Ohm’s 
law, describing electro-physiological facts which have absolutely no 
bearing upon medical electrisation, and some general directions as to 
the treatment of complaints where electricity has been found useful. 
What is wanted in the English language is a work on the plan of 
Erb’s new ‘‘ Elektrotherapie,” where the physical principles are laid 
down clearly with reference to the phenomena of current distribution 
in the body. , Upon such a basis alone can a satisfactory electro- 
physiology (of man), diagnosis and therapeutics be raised. The author’s 
account of the reaction of degeneration is very incomplete. . His 
clinical and therapeutical experience is of weight, however, in the judg- 
ment he passes over the value of electricity as a curative agent in 
nervous and other diseases. 





DISEASES OF THE EAR. By GeEorGE P. FIELD, M.R.C.S., Aural 
Surgeon to St. Mary’s Hospital, and Lecturer on Aural Surgery in 
the Medical School. Third Edition. .London: Renshaw. 1882. 

IT is not a great while since we had the pleasure of reviewing the 
second edition of Mr. FIELD’s work, when we referred to the practical 
and common-sense manner in which the author had dealt with his sub- 
ject. Inthe present edition, the more important advances in otology 
which have been made since the second edition was written, are dis- 
cussed. Five additional chapters have been added, and the work has been 
thoroughly revised, and, for the most part, rewritten, The illustra- 
tions, which have in former editions contributed very largely to the 
value of the book, are increased in number. The coloured plates are 
remarkably effective, and we note some new ones, representing the 
microscopic structure of exostoses and aural polypi.. The part of the 
work which, perhaps, chiefly calls for remark, is the chapter upon 
osseous tumours, The success which the author has met with in the 
treatment of these cases is now well known, and entitles him to write 
with authority upon the subject. The chapter upon aural polypi is an 
important one, the nature, diagnosis, and treatment of this affection 
being most systematically and ably discussed. Diseases of the auricle 
are dealt with in the present edition, and the author discusses the sub- 
ject of deaf-mutism in a very interesting chapter. The book is full of 
useful information without being profuse, and forms an excellent guide 
and reference for the practitioner or the student. 





A TREATISE ON AURAL SURGERY. By H. MACNAUGHTON JONEs, 
M.D., Professor of Obstetrics and Gynecology in the Queen’s Col- 
lege, Cork ; Surgeon to the Cork Ophthalmic and Aural Hospital. 
Second Edition. London: Churchill. 1882. 

Dr. MACNAUGHTON JONES’s work is also very reliable, although 

smaller than Mr, Field’s. It is revised and enlarged from the first 

edition, 

The points which have chiefly attracted our attention, and which 
are dealt with in an interesting and comprehensive manner, are the 
following ; the development of fungi, both in the external ear and in 
the tympanum, a subject which has been ‘investigated by many 
observers, both in this country and upon the Continent ; the treatment 
of aural polypi, which is discussed very practically; the facts regarding 
tenotomy of the tensor tympani muscle, which are well summarised ; 
and an excellent chapter on deaf-mutism, and artificial aids to hearing. 
The book is written in a clear and concise style, printed in agreeabl 
large type upon good paper, and the illustrations are well executed 
We congratulate the author upon his second edition of a very usefu- 
little work. 





Lock Hosprrats aND Lock WARDS IN GENERAL Hospitats. By 
FREDERICK W. LOWNDES, M.R.C.S., Surgeon to the Liverpool 
Lock Hospital. 1882. z 

THIs pamphlet has been written with the object of affording informa- 

tion to the general public, as well as to those connected with hospitals 
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rapnating, “he: neromuprdetion sh nageent asinting in the United King 
dom acy a He of venereal diseases. It will probably surprise 

ny Dersees, ot profession, to learn that in the 
woee of England, nd, and Ireland, there are but six towns 
which contain voluntary lock hospitals, and that in only two of these 
(London and Liverpool) are there beds (forty-five in all) for male pa- 
tients; while for women, though four hundred beds could be made up, 
only 232 are available, owing to want of funds, Further, the beds set 
apart for females with venereal disease in all the general hospitals of 
‘London only number fifty-seven. Mr. Lownpks also shows the utter 
inadequacy of lock wards in the general hospitals of most large towns, 
As regards the best method of providing for the treatment of the civil 
population, the author strongly advocates the system in force at Liver- 
pool-—namely, a separate lock hospital forming part of a general hcs- 
pital, and under the management of its committee, but_with a sepa- 
rate surgical and administrative staff. ; 

Besides much valuable information respecting the work of the vari- 
ous voluntary lock hospitals and wards throughout the country, the 
pamphlet contains also a short account of the ‘Government hospitals 
which have been established in connection with the working of the 
Contagious Diseases Acts. Mr. Lowndes’s remarks, as well as his 
statistics, are deserving of careful study, and they ought certainly to do 
something towards removing the unreasonable prejudice entertained 
by many otherwise well meaning persons on this subject. 


NOTES ON BOOKS. 


The Contagiousness of Pulmonary Consumption and its Antiseptic 
Treatment. Two Lectures delivered at King’s College Hospital in 
the Summer Session of 1882; with Appendices and Notes. By J. 
Burney Yeo, M.D. (Churchill : 1882).—The two lectures, which 
make up the chief bulk of this volume, have so recently appeared in the 
pages of the BRITISH MzDICAL JOURNAL, that it wil] be unnecessary for 
us here to enter into the details of the arguments by which the author 
attempts to give an answer to the question which he proposes: ** Under 
what conditions,” if any, ‘fis consumption contagious?” Dr. Yeo, 
though he suspends his judgment, and does not give unquestioning ad- 
herence to the theories based on the discovery of a Monas tuberculosis, 
or a Bacillus tuberculosis, has yet great faith in the use of [antiseptic 
remedies in phthisis*pulmonalis ; and the most valuable parts of the 
volume before us are those in which he relates his own large clinical 
experience of the treatment of phthisis by inhalation of antiseptic sub- 
stances, An appendix, dealing with the materials suitable for this pur- 
pose, and discussing their relative merits, concludes the volame, and will 
be found a valuable guide to practice. In an appendix tothe first 
lecture, Dr. Yeo has printed Dr. William Budd’s famous Memorandum 
on the Nature and the Mode of Propagation of Phthisis, which was 
published in 1867. To the arguments then brougat forward on the 
clinical side of the question little has since been added, though greater 
precision and a larger mass of details now increase materially the 
force of the contentions. An appendix on Opinions and Experience 
of the Antiseptic Treatment of Phthists, consists of abstracts from the 
papers of various writers on the subject. Every physician ought to make 
himself fully acquainted with the best means of carrying out the anti- 
septic treatmentj; and in this handy volyme will te information 
on every necessary detail of manipulation, with prescriptions and full 
instructions. 











REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


DIAGNOSIS-CASE. 
Havin, for some time, wished to have various mechanical aids to 
diagnosis ina portable form, I instructed Messrs. Salt and Son, sur- 
gical-instrument makers, of Birmingham, to make a diagnosis-case. 
am glad to say they have completed their task most ably and satisfac- 
torily, and have produced an useful light case, containing nearly every- 
thing required for diagnostic purposes. The following is a list of the 
instruments, etc., included: Sims’s uterine speculum, Fergusson’s metal 
specula, bivalve rectum-speculum, metal ear-specula, nasal-speculum, 
Laycock’s spatula, ear-syringe, urinometer, and trial-glass; three vul- 
, Canite boxes, containing cupric test, nitric acid, caustic potash, her- 
metically sealed; cystometer, spring measuring-tape, stethoscope, 
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ophthalmoscope, exploring trocar, Simpson’s sound, male and female 


catheter combined, exploring sound, Thompson’s sound and 
and clinical thermometer. The case consists of two halves, and, 
closed, forms a kind of portable reticule-case, as shown in the 


engraving 5 a reserve space is also made as a receptacle for the storage 
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of any addition the fancy of the individual practitioner may think de. 
sirable. The various instruments are securely fixed, each in position, 
and the engraving gives a fair illustration of the case when closed, I 
consider the case worthy of the reputation of the firm by whom it has 
been manufactured, and believe that my professional brethren would be 
glad to know of such an useful adjunct. Wm. Tuomas, | 





NEW INVENTIONS IN SURGICAL INSTRUMENTS, 
By RICHARD DAVY, M.B., F.R.C.S,, 


Surgeon to the Westminster Hospital. 





Hydrocele Syringe.—Messrs. Wright 
and Co. have recently carried out my 
instructions for simplifying the ordinary 
hydrocele syringe for iodine. The old 
syringe consists of eight or nine different 
pieces, which are liable to get out of 
order; and the nozzle only fits one 
cannula. The new’ syringe consists of 
three pieces only; the nozzle is made 
tapering, and is of glass, so as to fit 
any ordinarily sized cannula. The en- 
graving shows well the piston, the glass 
cylinder (Fig. 1), and the metal cap. 
The new syringe can be cleaned with 
far greater ease than one of the old 
pattern. The price is also much less. , 

Starch or Gum and Chalk Bandage fF 
Forceps.—In orthopedic practice, my fi 
dressers have constantly to remove band- jij 
ages which have been temporarily stif- fg 
fened with starch, or gum and chalk, or e 
Ne 














plaster. I have been dissatisfied with 
all scissors made for this purpose; and 
now I use the forceps shown here (Fig. 
2), and a small saw—they are the most 
practically useful tools for the purpose. 
mm, Che forceps act either as cutting or hold- 
ing agents, and cannot get out of order 
by fair usage. To cut, with these for- 
ceps, the bandage must be firmly grasped 
5 ' by the blades, and then a rotatory move- 
— ment given to the wrist ; the edge of the 
Fig. t. blades (right or left) crushes open the Fig. 2. 
bandage. 
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BEQUESTS.—The late Miss Anna Maria Traydon, of Leeson Park, 
Dublin, has bequeathed the following, among other charitable legacies, 
viz., to the Adelaide Hospital, £1,000; to the Molyneux Blind Asy: 
lum, Leeson Park, 
and to St. Mark’s Ophthalmic Hospital, 4500, 





41,000; to the Hospital for Incurables, £5005 ; 
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BRITISH. MEDICAL ASSOCIATION, 
SUBSCRIPTIONS. FOR 1882." 


s to the Association for 1882 became due on January Ist 

Saeed Branblts are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to, forward their remittances to the General Secretary, 
1614, Strand, London, Post Office Orders should be made payahle 


at the West Central District Office, High Holborn, 
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THE NORWICH VACCINATION INQUIRY. 

We have never risen from the perusal of an official report emanating 
from what constitutes the health-department of the State, with a 
keener sense of disappointment than that which we experience after 
reading the report presented to the Local Government Board as the re- 
sult of the inquiry into the circumstances of the outbreak of erysipelas 
after vaccination at Norwich. It is not that we had hoped to find the 
complaints as to the erysipelas being associated with the operation of 
vaccination characterised as unfounded ; neither had we any idea that 
conclusions, however distasteful, would be lightly set aside by the inspec- 
tors, On the contrary, we have, in connection with the Fulham 
inquiry, recently been afforded abundant proof that, so far as medical 
investigations axe concerned, conclusions, however opposed to the 
former views of the Medical Department, are not only accepted, but 
at once made public, when they appear to those concerned to be based 
on the facts elicited; and this even when, as in the instance in ques- 
tion, other competent observers are inclined to think the conclisions 
premature, In the Norwich case, however, skilled inquiry as to the 
cause of erysipelas hardly appears to have been attempted; and hence 
an opportunity, which we have no hesitation in describing as almost 
unique in point of importance, has been practically thrown away. 

In the months of June and July last, eight childret who had been 
vaccinated at the Norwich vaccination-station, were alleged to have 
suffered from erysipelas in consequence, four of the cases ending 
fatally. The occurrence excited considerable interest ; and Mr. Henley 
and Dr. Airy were appointed to hold an inquiry into the circumstances. 
Six of the children were vaccinated from five separate sources of lymph; 
and, since twenty other children were vaccinated from the same five 
sources without any harm resulting, it is obvious that, in these cases, 
no suspicion attaches. to. the quality of the lymph. And not only so, 
but the date at which three of these six children exhibited symptoms of 
erysipelas, admitted of theix having received the poison, ‘as the result of 
their coming into contact either with the public vaccinator or other 
persons, who were at the time in attendance on cases of that disease. 
Another child is believed to have suffered from simple erythema; and 
the question thus comes to be limited to the consideration of the eases 
of four children, named Lambert, Girling, Threadkill, and Tylet, of 
whom Girling alone recovered, Lambert and Girling are amongst those 
who were vaccinated from vaccinifers whose lymph produced no ill 
results in others ; Threadkill and Tyler were vaccinated from a child 
named Armes. Lambert and. Girling suffered from erysipelas within 
from two to four days of attendance at the station ; Lambert’s ery- 
sipelas, however, followed on attendance for inspection, whereas Gir- 
ling’s followed on vaccination itself, Threadkill’s and Tyler’s sym 
ptoms supervened within a few hours only of the operation of vaccina- 
tion. We thus have foyr cases of erysipelas all supervening, af, somewhat 
varying intervals, after attendance at the Norwich station on a certain 
bi jaimely, June 13th. But, in several important respects, no. cand): 

mon to all the cases was ascertained ;. thus, three of the 


attacks followed on vaccination, one followed on inspection ; and, 
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| further, the lymph of three separate vaccinifers was used. ‘With re- 


gard to’ Lambért atid “Girling, thé inspectdrs ‘state; in one portion of 


| their report,’ that, although they believe the disease to have ‘been con- 


tracted at the station, ‘' no evidence was adduced that served to indi- 
cate the probable source of infection”; but ,in another part of the same 
report is the important statement, as tegards these two children, that 
they attended at the station at a later period of the day than Threadkill 
and Tyler; and that their “illness was probably due......to the same 


| causes that had operated in the earlier cases on this day.” Weare thas 


thrown back, so far as causation is concerned, upon the cases of Thread- 
kill and Tyler. These two latter children, as already explained, were 
vaccinated from an infant named Armes, who also acted as vaccinifer 


| for two tinstitcéssful cases; and this coincidence of the use of a special 


lymph being ‘followed either by erysipelas or by complete failure, was 
evidently the turning point, so far as the opinion of the inspectors is 


| concerned, ‘ But*we learn that Armes, the vaccinifer in question, was a 


healthy ¢hild prior to its vaccination, ‘that its vaccination ran the usual 
course, that the results on the day of inspection were so exceptionally good 
as to call forth an expression of satisfaction on the part of the public vac- 
cinator, and thatthe child has remained quite welleversince. And, further, 
the inspectors decline to entertain the opinion that “ pure lymph taken 
from a healthy child and inserted in the arm of another healthy child, 
might of itself cause erysipelas,” an opinion which was put forward 
at the inquiry, but which is opposed to every day experience. And 
yet, in view of these considerations, the inspectors end by arriving at 
the conclusion that “the evidence raises a strong case of suspicion 
against thé freedom from contamination of the lymph.” How such a 
conclusion can be based on the evidence which is referred to, we fail to 
see; but it is evident, that in thus deciding ‘as to the cause of erysipelas, 
the inspectors were in the main influenced by the fact that, in the two 
children who escapéd vaccination, there was a ‘* failure of vaccination.” 
But if this conclusion be the correct one, what becomes of the cases of 
Lambert and Girling? We are told ‘that they were vaccinated with 
lymph not only altogether different from that used in the cases of 
Threadkill and Tyler, but also with lymph which had been used with 
the best results on several other children; ‘and, further, one was vacci- 


| nated eight days before the other. What, then, becomes of the state- 


ment that Lambert’s and Girling’s erysipelas “‘ was probably due 
to the same cause that ‘had operated in the earlier cases”, who had been 
vaccinated from Armes? It is obvious that there is here no explana- 
tion at all of what ‘‘ the same cause” really was as regards the four cases 
under consideration, and that, for some reason or other, the actual 
cause of the erysipélas in any single case has never been ascertained. 

At this stage, we note that the President of the Local Government 
Board has, together with the inspector’s report, submitted to Parlia- 
ment a memorandum by Dz. Buchanan, thé Board’s medical officer} 
the necessity for this course having evidently arisen from the incom- 
plete manner in which the ‘sibject had been dealt with in the origi- 
nal report. Dr. Buchangn’s ‘memorandum mainly deals with an im- 
portant consideration which had been almost ignored by the inspectors, 
namely, the. possibility, of septic contamination having been conveyed 
to the arms of the several children, by means of decomposing animal 
matter on dirty points, The subject, it ig true, is referred to in the 
inspectox’s report, but only to be at once set aside with what practically 
amounts to 4 commendation of the public, vagcinater, against whose 
method. of vaccination, it is said, ‘no charge was brought.” 
Unfortunately, however, we learn, through Dr. Bachanan, that there 
were the strongest reasons, for suspecting the public vaccinator. He 
had already been reported to the I Government for ‘‘his use of 
dirty instruments” in the. process of vaccination; a great majority of 
the tubes he had sent to. the National Vaccine Establishment were 
found either ‘‘ to contain blood, or not to ‘be sealed;” and he had been 
distinctly reprimanded for his use of old, points in transferring lymph 
from. one arm to another, The points, it is admitted, had undergone 
some process of-cleansing, but any one acquainted with the, porous 
nature of the bone of which points are made, must, know: how imaposr 
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sible itis to remove all the animal. matter attaching to thems, and Dr. 
Buchanan shows by an argument—which, in our opinion, is convincing | 


—how septic matter attaching to points could easily have been con- 
veyed during the transfer of lymph, either to the vaccinifer or the 
vaccinee, and that the very fact of the one being thus infected whilst 
the other escaped, a circumstance which in itself led the inspectors to 
leave this matter of points practically uninvestigated, affords at least 
an indication that in this ‘‘ faulty practice” may lie the secret of the 
erysipelas, , 

There is, however, another, consideration which. we cannot but re- 
gard as of at least equal importance, and this, too, the inspectors 
allowed to slip away from their notice. The fact of the presence at 
the vaccination station of persons either suffering from, or in attend- 
ance on cases of, erysipelas, is admitted to be the probable cause. of 
infection as regards some of those attacked. It is also admitted that 
erysipelas was, to a certain extent, prevalent in Norwich at the date 
in question; and further, it is stated that one of the children infected 
on June 13th had an elder sister with ‘‘sores on her face”. If this 
were a case of erysipelas, the whole sequence of events is readily ex- 
plained; and, on turning to the public vaccinator’s evidence, we find 
him saying, ‘‘a sister of the child Threadkill, I am informed, had ery- 
sipelas about the same time as the child I vaccinated.” . Here we have 
a clue demanding the closest investigation, and yet it is set’ aside by 
the inspectors in a few lines, and this because they ‘'found no reason 
to think that the sores on this girl’s face were of an erysipelatous nature 
previous to the appearance of erysipelas in the infant.” The words 
we have italicised imply that the case did ultimately turn out to be one 
of erysipelas; and yet, in face of the possible, if not probable, existence 
of.one of the most commonly recognised causes of the spread of ery- 
sipelas, both to vaccinifer and to vaccinee, at the station on the. day 
in question, the matter is hardly deemed worthy even of a. passing 
notice. 


We fail to find any real explanation of the -unfortunate .failure to 


apprehend the essential points elicited in the evidence tendered at this 
investigation, but we clearly see that the method of conducting the 
inquiry was precisely the one calculated to lead to failure in other re- 
spects. Dr. Buchanan very properly points out that, at the inquiry, 
counsel were engaged to accuse vaccination as such, and also to defend 
the public vaccinator. No one troubled himself to bring forward evi- 
dence which would explain the cause of the erysipelas, and the principal 
object of the inquiry.has hence never been attained. A public inquiry 
may have been expedient at Norwich, but it is quite evident that it 
should have been incidental to, and not in supersession of, the ordinary 
medical investigation which such occurrences have heretofore received. 
As it is, much harm has been done, and, so far as we can judge, no 
useful end has been attained. 





SPURIOUS AND WORTHLESS DRUGS. 


A VALUABLE discussion was raised by Mr. Williams at the meeting of 
the Pharmaceutical Society, held on the 1st of the present month, with 
reference to the public sale in London of spurious and worthless drugs, 
which the Chemists’ Fournal discusses with spirit. The particular 
instance which he brought forward was the case of upwards of a ton 
and a half of obviously rotten ipecacuanha, which, although plainly 
worthless for pharmaceutical purposes, nevertheless found a buyer at a 
comparatively high price. That such a state of things exists, is clearly 
a‘erying scandal ; for, as is pointed out, both the vendor and the pur- 
chaser must have known the quality, or rather the lack of quality, of the 
stuff sold and bought. Further, the buyer must have known that he 
could place his purchase somewhere or other; so that, for all concerned, 
the whole affair was a deliberate fraud. Mr. Williams emphasised his 
statement by passing round a specimen of jalap, or, to speak more 
correctly, of something that once was jalap, of which he had endea- 
voured to ascertain the history. This worthless stuff had, it was stated, 
been imported from Paris, where all the jalapin that it had once con- 
tained had remained. The stuff had been dried and sent to London, 


| 











. . Desai. 
where it met with several purchasers, whether knowingly or not does 


not appear, - Mr. Williams also instanced a case of a parcel of balsam 
of tolu, containing 40 per cent. of common resin, which had also found 
ready purchasers. 

It is surprising that such a state of things should exist here, In the 
United States, there is, it is stated, a Government inspector of drugs, 
who has power to confiscate and destroy all adulterated or injurious 
drugs, just as our Custom House officers would confiscate and destroy 
spurious tobacco or tea, Mr. Williams, in speaking of the institution 
of such an officer, feared that such a measure would be injurious to the 
London: drug market, which, to a great extent, may. be called the centre 
of the European drug trade; but it is certainly not clear why, as oy; 
contemporary points out, such a step would be undesirable; for, 
although it is undoubtedly true that certain quantities of drugs, which 


could not or ought not to be used in pharmacy, are useful for other — 


purposes, an inspector, such as they have on the other side of the 
Atlantic, would be competent to discriminate between the two, It has 
not been shown that the enactments relating to the confiscation and 
destruction of spurious tea and tobacco, and of meat and fish unfit for 
human food, has had any injurious effect on the traders who deal in 
these commodities in their wholesome form; and it remains to be 
explained why the public saould not be protected against impure or 
exhausted diugs. 

The existing Adulteration Act applies to the retail trader in drugs, 
and no one, who has any claim to be heard, complains. If a purchaser 
buys a bottle of so-called quinine wine, which does not contain a particle 
of any cinchona alkaloid, he has his remedy; and yet, asthe Chemists’ 
Fournal alleges, that same retail trader, who is liable to be brought 
before the nearest magistrate for selling an adulterated article unwit- 
tingly, has no ready remedy against the wholesale druggist ‘who sells 
him exhausted jalap, or rotten ipecacuanha, such as Mr. Williams de: 
scribed. 

Mr. Williams alleges that the wholesale druggists look upon the evil 
as intolerable; and the Pharmaceutical Council has appointed a strong 
and influential committee to take the matter up, and co-operate with 
those wholesale druggists who do not belong to the Society, in endea- 
vouring, either by moving Parliament, or in some other way, to°check 
this rapidly increasing evil. 

The proper remedy is obviously suggested : a short Act of Parlia: 
ment, conceived in the samespirit as similar existing enactments ap 
plicable to ordinary traders, 

The President, Mr. Greenish, and several other speakers, thought 
that exposure would be a sufficient remedy; but ithe fact that the 
magenta-dyed rose-leaves, that were so ably brought before the Society 
by Mr. Greenish, junior, commanded a ready sale, even after the expo: 
sure of the fraud, is a sufficient proof that such a course of procedure 
is powerless to check the evil. The sellers and purchasers of these 
spurious and worthless commodities no doubt make, the Chemists’ 
Fournal alleges, too comfortable a profit out of these nefarious transac- 
tions to be deterred by the exhibition of their trash at the evening meet: 
ings of the Pharmaceutical Society. The subject is one deserving of 
the most earnest attention of the Pharmaceutical Society; and it will 
earn public thanks for taking prompt and effectual measures to obtain 
legislation, if legislation be necessary. 





HONORARY :QUEEN’S CADETS AND 
NON-COMBATANTS. 
Stnce the days of the Crimea we have struggled, in season and out of 
season, with all the means at our disposal, to secure the abolition of 
the grievances of the medical officers of the army, . Many of these have 
since been redressed, to the advantage of the gentlemen aggrieved, 
of the soldiers under their care, and of the public weal., And as the 
progress of improvement ‘and correction advances, the remaining com 
plaints become more acutely developed and brought into more unmis+ 
takable relief. The particular grievance to which we are about to 
direct attention, is one which has been transmitted from previous long: 
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standing:and unsatisfactory traditions, and strikes “ the — en 
and esprit de corps of every army medical officer. In principle, it is o 

essential importance, ; We allude to the neédless. distinction of the 
ent 4non-combatant”, as applied to this great and, numerous body of 
highly trained and thoroughly educated officers, and to the invidious 
and injurious consequences which flow from it.) — : 

Since the recent reorganisation of the service, involving the presence 
of a considerable proportion of surgeons with the: front line on the 
battle-field, as freely exposed to the bullets, shells, swords, and sabres of 
the enemy as their scientific congeners of the Engineers and other 
officers, the old fashion of regarding the doctors as non-combatants is 
no longer applicable, and. deserves to be relegated to the past. Thus, 
in Afghanistan, the Transvaal, Zululand, and Egypt,.a goodly number 
of doctors were included among the killed and wounded. In all these 
campaigns, they were conspicuous for their gallantry and bravery in 
actual strife with the enemy; and for these alone they merit the - early 
extinction ofthis stigma. But, in addition to their claims for just con- 
sideration on account of their gallant bearing and prowess on the field 
of battle, they establish further rights in respect of the consequent 
strain and overwork they are called upon to undertake after the deadly 
conflict has been surmounted, in the mitigation, alleviation, and cure 
of the sufferings of the sick and wounded, Hence, it may be formu- 
lated, without risk of successful contradiction, that, from these two 
causes combined, the proportion of medical officers who succumb to 
wounds and disease during any campaign is much greater than those of 
other officers with an army on active service. 

Why, then, should the unjust and invidious distinction of ‘‘ non-com- 
batant ” be longer continued and applied to the army medical officers ? 
On what logical standpoint can such a stigma be based? It casts an 
unfair slur on a corps of scientific and courageous officers who consti- 
tute, by virtue of the duties they have to perform in action and in the 
field, an indispensable and integral part of every modern army, It is, 
we are assured on the best authority, owing to such an unwarrantable 
provision as this that the medical officers, no matter how long or dis- 
tinguished their services, are, as non-combatants, denied the privilege 
of obtaining honorary Queen’s cadetships for their sons, Thus we 
learn that ‘‘a limited number, not exceeding ten in any one year, of the 
sons of combatant officers of the army, and five of the sons of the 
officers of the Indian Army, who shall have attained the substan- 
tive rank of major or lieutenant-colonel, and shall have performed long 
or distinguished service, provided that their sons are, on account of 
such service, recommended by the Commander-in-Chief, with the ap- 
proval of the Secretary of State, and that the special grounds for the 
recommendation be set forth in each case,” are eligible. Though 
these nominations confer no direct pecuniary advantage, inasmuch as 
the recipients have to pay the full charge at the Royal Military Col- 
lege, still, as they have only to score a limited number of marks to 
qualify for entrance, less outlay for military tutors is necessary, and, 
therefore, a material saving to the parents results. 

In reply to a question put in the House of ‘Commons by Mr. 
Lyons, Mr. Childers, the Minister of War, is reported to have said 
that, ‘as to honorary Queen’s cadetships, the arrangements were under 
consideration ; but that he could give no assurance that he could ex- 
tend the system, which was a delicate one to alter.” We think, how- 
ever, that, so long as it is the custom to set apart a certain number of 
honorary Queen’s cadetships for the meritorious officers of the British 
and Indian armies of a certain rank, there would, instead ‘of delicacy, 
be only pure fair play in awarding a proportionate number of cadet- 
ships, over and above those already allowed to the sons of combatants, 
for the sons of highly deserving medical officers, As regards the 
British services in question, the existing hardship of altogether ex- 
cluding the sons. of medical officers, on the ground that they are non- 





~ combatant, might be easily remedied, by setting apart a fair proportion 


for the sons of the military doctors, leaving the allowance to the com- 
batants as at present. As such recipients would have to pay the full 
cost of Sandhurst, the concession of this boon would not entail one 





farthing of additional expense on the resources of the exchequer. On 
these grounds, and on those of justice and fair play, we strongly recom- 
mend that an equitable proportion of honoraty Queen’s cadetships be 


annually assigned to the sons of highly distinguished and meritorious 


medical officers, without in any way curtailing the’ privileges already 
enjoyed by the sons of the military officers of the British Army. 





ON THE USE,OF NAPHTHALIN DRESSINGS. 


THE numerous cases of poisoning that have followed the use of iodo- 


‘form dressings in the treatment of wounds in continental hospitals, have 


induced. severalGerman and Russian surgeons to seek for a less 
dangerous chemical substance, equally efficacious in the dressing’ of 
injuries and operation wounds. . Fischer’ and Djankonow advocate 
naphthalin as the best substitute for iodoform., These surgeons indicate 
that not only does it require far less complicated apparatus and 
manipulation than other substances used in dressing, but it is also much 
cheaper, a great.consideration in general hospitals and in military 
surgery. Naphthalin is a hydrocarbon, with the formula C,, H.; 
formed in large quantities in the process of the distillation of coal, and 
found, according to Roscoe, in the heavy oilsof coal-tar. In decom- 
posing, it falls into several organic compounds, and is widely distributed 
in nature; thus it is found in petroleum, in chimney-smoke, and in 
tobacco-smoke. It forms shiny, white, rhomboid, crystalline plates, 
with a rather strong odour, resembling that of tar; it melts at 174.5° 
Fahr., and boils at 424.5° Fahr. It is not soluble in acid or in alkaline 
water, nor in secretions from wounds. On the other hand, it freely dis- 
solves in cold ether, in warm alcohol, in strong sulphuric acid, and in 
different fixed and volatile oils. It can readily be separated from water 
by distillation; and, if mixed with drinking-water, it appears in the secre- 
tions, especially in the urine, where it can be easily recognised. If such 
urine be distilled, the water that distils over precipitates the naph- 
thalin in crystals, on cooling. Commercial naphthalin is seldom pure, 
being generally mixed with phenol. Pure naphthalin should be of a 
slightly pink hue, according to Fischer, but Djankonow finds that the 
white crystals are the purest. 

Fischer first employed naphthalin dressings at Strasburg. From experi- 
ments and observation, he came to the conclusion that it is an admirable 
substitute for iodoform. It is quite harmless when used on man, or on the 
higher mammalia, and possesses a high antiseptic value, In an atmos- 
phere of naphthalin, all animal or vegetable micro-organisms are de- 
stroyed, whilst neither wounded surfaces nor the healthy structures around 
them are in the least irritated. Recently, naphthalin has been used at 
Strasburg for other purposes besides the dressing of wounds; such as the 
disinfection of sick rooms and closets, as a parasiticide in certain skin- 
diseases, and as an inhalation in infectious diseases involving the respi- 
ratory organs, such as diphtheria, Dr, Anschiitz of Kénigsberg has 
also published his results, agreeing entirely with Fischer, Whilst he 
recognises its excellent antiseptic influence on granulating surfaces, he 
also says he has discovered disadvantages. He has found blood mixed 
with the pus from granulations, probably through, their being wounded 
by the sharp edges of the naphthalin crystals, According to Dr, 
Anschiitz, these crystals may also form a crust over the wound, imped- 
ing the escape of pus, although Fischer has never found this to occur, 
Boththese surgeons have very seldomseen the slightest symptomsof poison- 
ing from its use. Djankonow’s observations are based on thirty cases of 
woundsand abscess-cavities dressed with naphthalin, and described in the 
St. Petersburger Medicinischer Wochenschrift, His method is thus carried 
out in operation cases. A carbolised acid spray is turned on to the seat 
of operation; operator.and his assistants wash their hands first with soap, 
then with a five per cent. solution of carbolic acid, into which also the 
instruments are submerged, Catgut ligatures and silk, as prepared by 
Czerny, are employed, The wounds or incisions are first saturated with 
a three per cent. solution of chloride of zinc, and then wool, dipped in 
naphthalin, is laid in the wound, and a bandage applied over it; a 
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further layer of wool is covered by oiled silks and, lastly, a second 
bandage covers in the whole, ‘ews o bas eba 

The preparation of naphthalin wool is perfectly simple. The 
wool is first boiled in soap-ley, and then steeped in.an ethereal solution 
of naphthalin; Anschiitz and Djankonow. prefer one part of naphthalin 
to four of alcohol,’and four of sulphuric ether. The, Russian surgeon 
employed this dressing for granulating surfaces in ten cases ; five had 
various forms of chronic ulcer of the leg, one had a foul strumous ulcer 
on the chin ; the four remainder had old lacerated wounds, one on the 
wrist, ‘one on the thigh, one of thé leg, and the fourth on thé foot. 
All these cases looked very unfavourable when the treatment was 
commenced, and all the wounds rapidly became clean’ when dressed by 
this process, showing healthy granulations, and cicatrising at once. 
According to necessity, the dressings. were changed daily, or left on 
as long as for five days; in twenty recent cases of lacerated wounds, 
removal of tumours, excisions ahd amputations, thé results were ad- 
mirable. In none of the above casés were there any signs of either 
absorption of naphthalin or irritation. In not one of the operation 
cases was there any appreciable rise of temperature. The secretions 
were never pent up by a layer of solidified apthalin as in 
Anschiitz’s cases. Dr. Djankonow particularly recommends naphthalin 
dressings for surgeons who, like himself, have to treat patients in 
hospitals deficient in funds, and an insufficient supply of nurses, We 
must observe that, in this country, many surgeons will attribute more 


than half the merit of Dr, Djankonow’s treatment in operation cazes |, 


to the use of the carbolised spray, 





BANQUET TO THE MEDICAL OFFICERS OF THE 

EGYPTIAN EXPEDITION. 
THE banquet to the medical officers of the Egyptian Expedition, an 
account of which we report elsewhere, was in every way a successful, as 
well as an interesting évent. So distinguished an assembly of metro- 
politan medical men has never, within the recollectién of any present, 
been gathered together. All the heads of the profession were present, 
and = great array of the most notable representatives of every de- 
partment cf the profession. From the provinces, also, there were 
such men as Acland of Oxford, Humphry of Cambridge, Wheelhouse 
of Leeds, Bartolomé of Sheffield, Wade of Birmingham, Waters of 
Chester, Teale and Taylor of Scarborough, together with mony others 
of net less note, who came from great distances to testify their hearty 
concurrence in this demonstration of the sympathy of the médical pro- 
fession with their brethrén in the Atmy and Navy Medical Services, 
and to take part in what was regarded by all as a testimony of mity, 
good feeling, and common brotherhood, in all departments of the pro- 
fession. 

It was an unfortunate accident that Royal commands, at the lest 
moment, carried somé of the principal military guests, including His 
Royal Highness the Duke of Cambridgé, Sit Garnet Wolseley, and Sir 
John Adye, to Windsor. The day had been arranged with their 
concurrence, at a date convenient to themselves, and their regret 
at being unable to be present was sincere and warmly expressed. 
Letters from them read at the dinner bore, however, the most 
cordial testimony to their high appreciation of the admirable con- 
duct of the medical officers who had faketi part in the Egyptian 
Expedition ; and the speeches of Lord Morley and Mr. Campbell- 
Bannerman completely set at rest some of the very unfounded allega- 
tions which have most unjastly, during the last two months, foutid eur- 
rency in the press. By common consent, controversial subjects were 
carefully avoided ; nevertheless, somé of the facts referred to by Sur- 
geon-General Marston and other guests, who Could hardly, perhaps, be 
expected to suppress some such reference to passing events and current 
statements, will be of value as documents in medical and pablic his: 
tory in this connection. 

It would not be right, in reference to this bahquet, to omit to say how 
greatly the profession and public service are indebted . to Sir William: 
Jenner, Sir James Paget, and other distinguished membets ‘of: the 
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for this banquet, and, by their great public and préfessional indent 


the influence of their kindness and their. names; a$ well as by their aétive 
personal exertions, this distinguished gathering. 

Nor would it be right to fail to pay a tribute to the generous sacrifice 
of time, and to the intelligent and most laborious exertions, of Mt, Gevige 
Eastes, in rapidly artanging the details of @ banquet which was gai. 
ried out in a manner which gave the greatest satisfaction td all who 
were present, Willis’s Rooms were filled to overflowing ; and, had: 
it been possible to accommodate all who applied, the numbets wonla 
have been still larger; as it was, the largest room in London avai 
able for the purpose was filled to its utmost limit. 


- & 


> 





Dr. OLIVER WENDELL HoLMEs, who is now. in his seventy-fourth 
year, has resigned the chair of anatomy in Harvard University, 


Prince LEOPOLD (Duke of Albany). has consented to preside at a 
public dinner in aid of the funds of the Ventnor Consumption 
Hospital. 


Dk. MANSON FRASER, oné of thé resident medical officers at the 
Meétropolitah District Fever Hospital, is, we learn, the Howard Medal: 
list of the Statistical Society for the present year. 


OFFICIAL information received states that cholera of an epidemic 
character had ceased to exist at Mecca, although it is thought that 
sporadic casés may still crop out. 


THE Khedive has nominated Dr. Grant Bey of Cairo, principal 
physician to the Egyptian railways, a Member of Council of Public 
Health and Hygiéne. yttey > ¢ 

ACCORDING to a telegram, received by the Sanitary Council from Dr. 
Chaffey, sanitary inspector at Djeddah, the cholera epidemic continues, 
Two steamérs have sailed for Elwedj, with a thousand pilgrims on 
board. 


THE Local Governmetit Boatd have informed the Derby Boatd of 
Guardians that Dr. Barry, Medical Inspector of the Board, has beet 
appointed to hold an inquiry into a case of alleged death from: vac 
cination at Darley. 


Dr. Grant Bey, who, on leaving Alexandria, ceased to be any 
longer a member of the Sanitary Board, has now been appointed 4 
member of the Central Sanitary Board at Cairo. Dr. Grant Bey has 
also, we learn, been constituted Consulting Physician to Lady Strang: 
ford’s Hospital in Cairo. 


Sir STAFFORD NoRTHCOYE is suffering from some debility of the 
heart’s action, brought on by overwork, He started on Friday for the 
Mediterranean, for three months’ holiday, in order to have the benefit 
of rest. Sir William Jenner is of opinion that he will completely te- 
cover with rest and quiet ; and Sir Stafford is, we are glad to heat, 
already much improved in health since he has had respite from the 
fatigue involved in the laborious work and long sittings of the House 
of Commons. 


Mk. Grorct GuLtiver, Iotig known 4% 4 physiologist and srgeui 
of considerable ettitience, diéd last week at his residence in Canterbury, 
at the age of Séventyeight. His most able and original researches of 
the blodd constitute a landtnatk in the progress of human histology, 
and have become classical in médical literature thtoughout the w 
We shall, next week, publish an obituary notice. 








“A Rkbrer’s telegram from Cairo, under date of November ‘id, 
states that, from the roth to the 20th, nine deaths occurred among 
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. at Aléxandria, atid thirty at FT 6 i 
Saile the saitte period arhéng the mien quartered ‘at fe’ Melaan Sut. 
phut Baths. The catisés’ of déath ‘were: éitetic fever, ‘Gfatrrhited, ahd 
dytentery, The sicltiess ainiong the British troops it Eeypt is how at 
the rate of twelve per ent. of the total force. 








sik THOMAS WATSON. — ates 
Tue latest bulletin is not, we regret to say, of a promising character, 


Sir Thomas Watson is)in a state of increasing debility, not able to | 


take much nourishnient, and the temperature is low. No matked 
change, however, has occurred during the week. 





HARVEIAN SOCIETY OF LONDON. 
Tue afinial course of Harvelan Lectures at this Society is being 
dalivered’ by Mf. Henty Power, who has chosen as His subject, 
«Ophthalmic Medicine ahd Surgery it Relation to General Practice.” 
The first léctite of the cotirse was delivered on Thursday, Noveniber 
agrd; the others will be given on November 30th and December 7th, 


THE HEALTH OF PARIS, i 

/ Tus epidemic of typhoid seems to be rapidly decreasing. The num- 
ber of cases admitted to hospital has fallen to 294 during the week 
ending November 12th. The deaths show a slight increase, 120, as 
against 112 in the previous wéeks. Dr. Bertillon; however, points 
out that no just cause for alarm is given by this fact, as the large num- 
ber of cases still under treatment, both in private practice and in the 
hospitals, is likely to yield slight increases of mortality from week to 
week, 


THE ROMAN CAMPAGNA, 
WE learn from Rome that the project of law for the improvement 
of the Agro Romano, which was presented four years ago to the 
Chamber of Deputies by Dr. Baccelli, now Minister of Public Instruc- 
tion, has received the royal signature authorising its renewed presenta- 
tion to the Chamber just elected. This is a step in the right direction, 
as the law has been before a committee of the Chamber, and has 
undergone many modifications since its original presentation by Bac- 
celli, As the alterations are mainly the work of practical men, it is 
expected that the project will now be approved and soon put in force, 


DR. ROY’S BROWN LECTURES, 

Art the last lecture of this coutse, which will be delivered on Noveriber 
29th, Dr. Roy will demonstrate the instruments and methods which he 
has employed in his investigations into the pathology of the heart, 
which have occupied his second, and will occupy his third lecture. 
One important point which has been brought out by these researches 
is, that the force which brings about the closure of the aortic valves, 
and hence the second sdund of the heart, has been somewhat misunder- 
stood ; it is not a rise of pressure in the aorta leading to a kind of 
teflex, and so to a forcing back of the valves, but the great fall in pres- 
sure produced within the cavity of the ventricle by its commencing 
dilatation, 





ARABS IN THE BRITISH HOSPITAL AT CAIRO: 

We aré informed that the cases of thé first twenty Arabs that wére 
brought into Lady Strangford’s Hospital, a motith ago, were very 
severe, and that the ‘patients were mitch dépressed, but, receiving 
coffee and cigarettes on admission, betaine reassured. When Mt. 
Herbert Sieveking took down their names for registration, their 
confidence was shaken, 48 they thought théy weré going to be ‘slatgh- 
tered. The later reports staté that the patients were all doing well, 
Several English officers anid Mr, Melton Prior, correspondent of the 
Illustrated London News, have also been under treatment. at Lady 
Strangford’s Hospital. We ate informed that the committee, of which 
Colonel Dutican, of ambulaticé fame, is the presiditip genitis, is mach 
in Want of futids for the Cairo Hospital, 


Gaird. Theté Was fio mortality 





A Sicni¥icANT GAst. “4 
Tue ahhual tepdrt of the Bolingbtdke Hotise Pay Hospital, which has 
jast been issuéd, Wentionéd thé féllowing casé, A young man of the 
artisan Class was brought in With a broen leg. The Titib was set, and 
his ftiends, who weré'with hini, avteed to pay 16s. 6d. weekly ; but his 
father called the tiéxt day, atid ptefettéd taking him to a general hos- 
pital, because ‘he could gét the s4mé thing for Adthing,” although 
there was little doubt about the ability to pay the wéekly Hated agreed 
tipon. This casé, which i$ ori} dhe Of & thousand, shows how difkcult 
it is to promote sélf-help titidet présetit arratigeménts. We have 
always been of opinion that Jari passu with the éstablishment of provi- 
dent dispensaries and pay hospitals, some inquity should be made re- 
spetting thé applicants at out medical charities, and some check put 


| tipon the adiitission of ulisuitablé persons to gete¥al hospitals aiid simi- 


lar institutions, 
MEDICAL REFORM: DEPUTATION TO THE LORD PRESIDENT OF THE 
PRIVY CoUNCIL. 

ON Wednesday last, a depdtatiot from the British Medical Association 
had an interview with Lord Carlitigford, Ptesidéit of Coutiil, with 
whom was Mt. Mundella, the VicéPresidéfit, with réfereticé to the 
amendment of the Mw relating th mediéal edudatioh and pradctide. 
The deputation, whith was Introducéd by the Duke of Westminster, 
consisted of Dtv Straiige, President of the ASsdcidtidt ; Mi. ‘Wheel. 
house, President of Cotiticil; Dr. Wade, Tréasittet s Dr.'E. ‘Waters, 
Chairman of the Medical Reforth Cotitiitteé; Dr. Chadwicks Dr, De 
Bartolomé; Mt: R: Maciamate; Dik A. P. Stewatts ME Eynést 
Hart; Dr... Glovet} and M¥. A. T. Norton. Dr. Watefs wade a 
statement On the subject Of thediéal réfotm ; aftér which rétiarks were 
made by Dr, Glover; Mr. Finest Hart, sid Mr. Wheethowse, “A full 
teport of the proceeditigs will be given in next week’s JOURNAL. 


SANITARY LAW. 

AN important decision has been recently pronounced relative to the 
removal of a child having an infectious disease to a hospital: Section 
124 of the Public Health Act provides that if it shall appeat <on a 
certificate of a medical nian that a person is labouring undér such 2 
diseasé, anid that the patient is in watt of proper accommédation, a 
magistraté) may make an order for the removal of such a persdh) into a 
hospital. In the recent case of Booker w Taylor, whieh atose at 
Coventry, there was such a certificate and such an otdets but the mother 
of the child obstructed the removal, and was summoned fot the offence. 
At thé hearing; the magistrates entered into the question of the Validity 
of the order, and declined to convict ; and the quéstion being carried 
before the Coint of Quéeen’s Bench, as to Whether the magistrates: were 
justified in taking the course they had done, or ought to have convicted, 
Mr, Justice Field ahd Mr. Justice Stéphen wers eteatly: of opinion 
that the magistrates had no right to go behind the érder; and ehter into 
its validity, and were bound upon the evidende to convict -if there had 
been an obstruction. The court therefore sent the case Back to the 
magistrates with that direction. 


VOLUNTEER AMBULANCE DEPARTMENT : ROYAL REVIEW, 
Wits the approval of the General Officer Commanding \the, Home 
District and the , Director-General, of the Army, Medical. Department, 
a circular was issued.on Thursday, of last, week, by, Lieutenant, Maclure; 
honorary, secretary of the Volunteer Ambulance Department, to, the 
medical officers of various volunteer, corps, requesting them, together. 
with trained. bearers of their regiments, to, muster at Whitehall Yard 
on Saturday morning at eleven o’clock, equipped with, stretchers, field,, 


| companions, and haversacks. Owing to the shortness [of the, notice 


it..was.impossible to secure a large muster ;. nevertheless, at. the 
lour,appointed, Surgeon-Major Harvey Hill, 18th. Middlesex R,V.;, 
and Surgeon Platt, Tower Hamlets, Rifle Brigade, together with forty 
béarers, : were :present. ., Stretchers, .water-bottles, ; field-companions, 
and splints being served out by Lieutenant Maclure to each of the ten 
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detachments, they were marched off, and a detachment placed at 
each of the following stations along the route to be taken by 
the troops, viz./: 1, centre of Piccadilly; 2, top of St... James’s 
Street; 3, opposite St. James’s Palace; 4, Waterloo Place; 5, 
Trafalgar Square; 6, Horse Guards; 7, corner of, Parliament 
Street ; 8 and 9, Birdcage Walk ; 10, corner of Buckingham Palace 
Road. Where available, the shelters in the middle of. the roads were 
utilised as ambulance stations, and their position was notified by means 
of a white flag with a red cross (Geneva flag). The object of these 
arrangements was the rendering of assistance to any sick or injured 
members of the troops, volunteers, or general public. Happily, no 
serious accident occurred ; but in eight or nine cases the detachments 
were enabled to render immediate aid to civilians who were suffering 
from epilepsy and faintness. In some instances, temporary help was 
sufficient ; in others, the patients were conveyed home by the bearers. 
A cleverly prepared map, giving the line of the route, position of the 
different ambulance stations, and nearest hospitals, was provided by 
Lieutenant Maclure and supplied to each detachment. The experi- 
ment, hastily yet efficiently carried out, was eminently satisfactory, and 
on this occasion proved a greater boon to the public than to the troops 
and volunteers. Such an organisation is at all times necessary, when 
immense bodies of people are collected in the streets; and the presence 
‘and ready assistance of these trained bearers on Saturday last was a 
great comfort to the few who did suffer, whilst, in the event of alarming 
accidents, only too likely to happen on any similar occasion, their aid 
would be invaluable. The medical arrangements and command of the 
entire ambulance force engaged throughout the day were divided 
between Surgeon-Major Harvey Hill and Surgeon Platt, whilst the 
bearers were composed of men from the Tower Hamlets Rifle Brigade, 
18th Middlesex R.V., London Scottish, and other metropolitan corps. 
The whole of the executive details were ably carried out by Lieutenant 
Maclure, the honorary secretary. 


' THE PATHOLOGICAL SOCIETY, 

Ar the meeting of the Pathological Society on Tuesday last (Novem- 
ber 22nd), Dr. Geo. Buchanan, the chairman, announced that the 
Council had arranged to hold a discussion at one or more meetings 
next April, and that the subject chosen was ‘‘ The Pathological Condi- 
tion of the Organs in Diabetes.” We may congratulate the Council on 
having chosen a subject at the same time so novel and so important, 
and we anticipate a considerable contribution to our knowledge of the 
subject. The chairman also announced that the thirty-third volume 
of the Zransactions was ready for delivery; its publication had been 
somewhat delayed by the ‘‘ Supplementary Reports” in continuation 
of the history of cases which had been exhibited to the Society at 
various times since its foundation. The idea of obtaining these reports 
originated, some years ago, with Mr. Jonathan Hutchinson, and has 
rendered the present volume of the Zvamsactions peculiarly interesting, 
while at the same time it had increased to no small extent the labour of 
the secretaries. 


BITTER BEER. 
CONSIDERABLE commotion has been raised in the beer-brewing and 
beer-drinking world by a letter published in a contemporary, written 
by a firm of drug-brokers in Mincing Lane, with reference to the sub- 
stitution of drugs possessing bitter flavour and tonic qualities for hops. 
They state that, in consequence of ‘the failure of this season’s crop of 
English hops, calumba-root, camomiles, quassia, and chiretta have 
greatly advanced in price, thereby implying that these substances are 
likely to be largely employed in producing the flavour dear to the palate 
of the consumer of ‘*bitter”. The great firms of brewers have, in con- 
sequence, unanimously protested that they never use anything but hops 
to produce the bitter constituent of their beers, and therefore practically 
deny the inferences to be drawn from Messrs. Joseph’s statistics. ‘This, 
doubtless, is the fact; but, if the case were otherwise, and the drugs 
named were used in the brewing of bitter beer, no possible injury, but 








rather benefit, would result.to, the beer-drinking public, Few 
Indians, or any persons suffering from the possession of a ‘']jyey: 
know the good effects of calumba; quassia is also one’ of the mast ff. 
cient vegetable bitters known to pharmacists. The same may be-said 
of chiretta and camomile; so that, even if the hop-crop were deficier 
it is certain that the public health would not suffer, and dines a 
bitter beer would not detect any difference of flavour in their beloved 
beverage. 


THE EGYPTIAN ARMY OF OCCUPATION, 
THE mortality among the troops in Cairo and Alexandria js still ex. 
cessive, and is attracting general attention. The Vice-Consul has 
taken up the matter, and is collecting information for making a report 
on the subject, which is to be submitted to the Home Government, 
This large mortality is thought to be due, not so much to bad water as 
to the bad liquors drunk at low Greek cafés. Miss Whately of the 
British Mission School has come to the rescue, and is about to open a 
café near the Abasnal camp, where tea, coffee, milk, non-intoxicati 
liquors, and wholesome refreshment may be obtained; but more philan. 
thropic help is needed, and similar cafés, in the vicinity of the other 
camps, are much desired. Nine-tenths of the cases, we are informed 
arise from a derangement of the liver, and the greatest aid in the treat. 
ment of these cases is a suitable dietary. 


MEDICAL WORK IN EGYPT, 
A STATEMENT has appeared in the Standard, and been extensively 
quoted, to the effect that the general officers lately holding commands 
in Egypt have all reported most unfavourably on the work done by 
the Army Medical Department in Egypt, and their statements fully 
bear out the charges preferred by a special correspondent,. $i 
Garnet Wolseley is of opinion that the system will have to undergo 
considerable modifications, and that to its defects the collapse of the 
arrangements for the care of the sick and wounded is principally due, 
So far as this is meant to cast any reflection on the services rendered 
by medical officers in the recent Egyptian Expedition, we most em. 
phatically deny that any such evidence is forthcoming, but rather the 
most reliable facts point to the contrary; and any defects that may 
have arisen have been shown to be clearly due to the working of the 
system, and not in any sense to the fault of individuals. That the present 
system will have to be improved is beyond doubt; and it is equally 
clear to any one who is at all well informed on this subject, that the 
medical officers in the recent campaign most efficiently performed 
their duties. It isto be regretted that credence should be given to 
statements so misleading and so utterly opposed to the authenticate 
facts. 


PRESCRIBING DRUGGISTS. 

Dr. DANFORD THOMAS continues, we are glad to see, to direct public 
attention to the fatal results which from time to time come before him 
as coroner for Central Middlesex, of the illegal practice of counter-pre- 
scribing by druggists. Short of actual legislation on the subject, no 
means could be devised more likely to put a stop to the practice than 
the better education, in regard to this matter, of the class from which 
coroners’ juries are mostly drawn; and by taking advantage of the 
opportunities which are constantly occurring to them, coroners may do 
a great public service in pointing out the danger of trusting either 
children or adults to the so-called ‘‘treatment” of druggists, who have 
no medical education whatever. Medical coroners, of course, speak 
with more authority, on a point like this, than their legal brethren, 
but all might well imitate the example set them by Dr, Thomas in the 
following case. 

On November 20th, at St. Pancras Coroner’s Court, Dr. Thomas 
held an inquest on the body of Josephine Carraccio, aged nine months, 


daughter of a provision-dealer of 264, Gray’s Inn Road. Mary Ann, 


Carraccio, the mother, said the child was delicate from its birth. On 
Monday, a rash came out, and, believing it to be measles, she sent toa 
druggist’s, who prescribed some medicine for her, which she gave it. 
Next day, the child became so ill with its breath that. her husband 
went for a doctor, but before he arrived the child was dead. Dr,Hug- 
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man, of Guildford Street, stated that deceased had. died in ‘a. con- 
yulsive fit, no doubt resulting from congestion of the lungs and measles. 
Some of the jury desired to know if it were proper for a druggist to 
rescribe, as had been done in this case, without seeing the patient. 
The coroner said, by law, a druggist had no right to prescribe at all. 
His only province was the compounding and selling of medicines. 
Poor people were under an impression that measles was a very simple 
matter, whereas it was a disease that required the most careful medical 
attention. It had become a very common thing for druggists to pre- 
scribe in such cases, and frequently the treatment was altogether wrong 
and rendered them liable to severe punishment, Again, there was the 
uestion of the sale of patent medicines, and poor people purchased 
po for their children without knowing in the least of what the stutf 
was composed, frequently sending them to sleep for ever, An attempt 
was being made to get a law passed making it compulsory to put a 
label on patent medicines, showing of what they are composed. The 
jury, in returning a verdict in accordance with the medical testimony, 
strongly condemned the practice of druggists prescribing, more especially 


in cases they had not seen. 


MIDDLESEX HOSPITAL MEDICAL SOCIETY. 

Dr. Epis read a paper upon ‘‘ The Art of Medicine,” at the meeting 
of this Society on Thursday week. He thought the study of the science 
in modern times had tended somewhat to put the art, as practised by 
the ancients, in the shade. Medicine had as much to do witha know- 
ledge of human nature, and of the human soul, as with the virtues of 
cunningly mingled drugs, and thé revelations of a technical diagnosis. 
The science of medicine traced the causes of disease to their several 
effects, while the art of medicine put into practice the rules which the 
science afforded for the detection and discrimination of disease, and 
for the relief and prevention of human suffering. A science taught us 
to know, and an art to do. We needed not only wisdom, which was 
knowledge assimilated, and made our own, but we wanted also wit to 
use it, Even the best educated and most skilful of young practitioners 
must feel the tremendous responsibility of his first unnatural presenta- 
tion in midwifery, among the croaking gossips who swarm round their 
sisters in the agonies of abnormal parturition, He would then find 
there was a great difference between the science of obstetrics and the 
art of midwifery. 


SMALL*POX IN LINCOLN. 
Dr. HARRISON, the medical officer of health for Lincoln, has 
recently presented to the sanitary committee of that city, a report on 
the outbreak of small-pox which occurred some months ago. The out- 
break began towards the end of April, and the first case which came 
under observation was that of a girl of 17, unvaccinated, who was re- 
moved to the workhouse hospital, where she died. Thereafter several 
other cases occurred, and the City Hospital on the West Common was 
opened for their reception, Here, however, the accommodation, 


' which consisted only of eight beds, proved insufficient,'and the hospital 


was enlarged so as to accommodate sixteen cases. It remained open 
till October 12th, but the last admission took place on August 3oth, 
In all, 38 cases were admitted into the City Hospital. In the work- 
house hospital twelve cases were treated, but two seemed to have been re- 
moved to the City Hospital. There were, in addition, 21 cases treated 
at home, so that the total number of cases during the outbreak was 69. 
Of the cases in the City Hospital, 28 were vaccinated, and 10 unvac- 
cipated ; of those in the workhouse hospital, six were vaccinated, three 
were unvaccinated, and three were (vaccinated while incubating small- 
pox ; of those treated at home, the proportion of vaccinated and un- 
vaccinated is not known. The deaths were 14, of whom 12 were 


, Unvaccinated, and two were stated to have been vaccinated, but pre- 


sented no evidence of vaccination. From the small number of cases 
treated, no thoroughly safe inference can be drawn ; but it may, never- 
theless, be stated as an interesting fact that the death-rate among the 
cases treated at home was more than twice as great as the mortality of 
the cases treated in hospital. So far as these cases go, they give no 
countenance to the assertion that the mortality from small-pox is 
— among cases treated in hospital than among cases treated at 
ome, 





CORPORAL PUNISHMENT IN SCHOOLS. i 
EVERY science must have its own terminology, and in the science of 
teaching it is, no doubt, proper to use words ini a purely technical sense 5 
but the practice is not free from danger and inconvenience. We gather 
from the evidence given by an assistant-mastéer at the Ann Street Board 
School, at an inquest recently held by Dr. Danford Thomas, that the 
term ‘‘corporal punishment ” has come, in School Board phraseology, 
to have a very limited interpretation, and to mean only “‘ punishment 
with the cane.” We do not desire now to discuss the question of thé 
advisabilityof permitting corporal punishment in schools, but we do 
desire to protest, not for the first time, against the habit, too common 
not only among schoolmasters, it appears, but among other people, of 
hitting children with the hand upon the head, back, or any other part 
of their persons which may be accessible at the moment. To box a 
boy’s ears is not only to inflict corporal punishment, but corporal 
punishment in an excessively dangerous form ; and. the same remark 
applies with hardly less force to blows upon the back, the chest, or the 
belly. Such blows may originate disease, or may light un into fatal 
activity disease which has been long quiescent. In the case to which 
we referred above, a little boy aged eight years received what is 
described as a light blow on the back from the hand of his school- 
master, and is stated to have complained of pain in his back when he ~ 
went home in the evening. About twenty-four hours later he began to 
experience severe pain, and vomited ‘‘ continually ;” two days later he 
was very ill, and on November 14th, six days after the blow on the 
back, he died. Examination of the body after death showed that 
there was a twist in the intestines—volvulus—and that this had caused 
fatal obstruction. It is difficult to say whether the blow in this case had 
anything to do withthe death; but we may observe that a fall or blow has 
been so often recorded in the history of obscure cases of obstruction, 
that the probability of a causal relation has long been accepted by the 
profession. The coroner, without in any way imputing blame to the 
master in this instance, said that he thought it well to state that to strike 
a child with the hand was oftentimes a dangerous action ; and we trust 
that his words may be well weighed by all who have to do with the 
education of youth. Our forefathers were flogged by their school- 
masters with startling frequency, and the fame of Busby and Boyer, as 
bearers of the rod, long lived in the memories of their pupils; but Jet 
that be remembered which Coleridge (according to Charles Lamb) 
wrote of the latter, whose severity he had experienced :—‘‘Poor J. B.! 
may all his faults be forgiven ; and may he be wafted to bliss by little 
cherub boys, all heads and wings, with no bottoms to reproach his 
sublunary infirmities.” Formerly the schoolmaster was armed with a 
birch-rod, a bundle of fine birchen twigs, and the blows were in- 
flicted on the buttocks. It does not argue any increase in humanity or 
in knowledge to permit him to strike a boy in any chance situation 
with a stout cane or the open hand. Corporal punishment. if it must 
be inflicted, ought to be administered by the responsible head of the 
school, with all due and solemn formality, and with such an 
instrument and on such parts of the person as shall be. officially 
approved. 


FORENSIC ANALYSES. 
THE report of the Chemical Examiner’s Department for India, during 
the official year 1881-2, is an interesting document; and, in view of 
the recent appointment of official analysts by the Home Office for Eng- 
land, and the prospective alteration of the law relating to the sale of 
poisons, its perusal is highly instructive. The activity displayed by 
the Indian officials is in marked contrast to that of our home officials, 
The document before us is dated June 27th, 1882, No. 5,364, Calcutta. 
The number of human viscera examined in India during the official 
year was 225; and in no fewer than 93 cases was poison found, opium 
in 54 cases, arsenic in 20, aconite in 7, and morphia in 6 cases. In six 
cases, the poison employed is not defined in. the report. In a large 
number of cases (58 per cent.), no poison» was found, many of, these 
being obviously cases of abortion, brought about by mechanical means ; 
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in many cases, the gost mortem examinations were meagre, and the 
information misleading ; whilst the bad packing of viscera, it is thought, 
led to the non-detection of poison in .many cases. .Some caustic 
remarks are indulged in by Dr. Warden, the chemical examiner, at 
the expense of those medica: men who busy themselves with chemical 
examination of viscera after making necropsies ; and it is pointed out 
that such practices are not unlikely to lead to serious miscarriages of 
justice. It would be well were the Home Secretary to reprint this 
portion of the report, and distribute it among those unwise. coroners 
who persist in ordering medical men not only to conduct necropsies, 
but to make analyses, Besides the large amount of work involved in 
the analyses of human viscera, there were 193 examinations for blood- 
stains, and 24 for semen, The activities of a large chemical staff would, 
one would imagine, have been exhausted by such an immense amount 
of work ; but it appears to have been otherwise. Eighty-three sets ot 
animal viscera were analysed, and, in 51 cases, poison (invariably 
arsenic, in large quantity) was detected. Beyond these, 652 suspected 
articles were examined for poisons, and in nearly one-half of these 
poison was found. It is well known that poisoning is rife in India ; 
and the report of the Chemical Examiner’s Department affords some 
information as to the prevalence of the practice. Nevertheless, there 
must be a great number of cases in which the administration of poison 
escapes detection ; and it is hinted by the reporter, Dr. Payne, that 
one cattle-poison, ‘‘ soutari”, is largely used, and escapes detection by 
the chemist. It appears, too, that there is no efficient restriction of the 
sale of poisons in India; and, doubtless, poisons are easily within the 
reach of all classes. The necessity of limiting the sale of poisons has 
been pressed upon the Indian Government, and the subject demands 
their serious consideration and energetic action. 


A PAINFUL CASE. 
A VERY painful case is reported from Meltourne, which has led to the 
Chief Secretary of thé Victorian Colony calling upon Dr.’ Barker; a 
senior medical practitioner in that city, to forthwith resign the appoint- 
. ménts he has held under the Government, as member of the Médical 
Board and chairman of the Board of Visitors to the Metropolitan Luna- 
tic Asylums. It appears that Mrs. Stentt, a married woman, when 
pregnant, had, according to the evidence of two other women, expressed 
her intention of ‘‘ going to Dr. Barker’s to get the child sent away”, and 
according to one of thése women, Mrs, Stentt said that she had had 
abortion procured before. This is to a certain degree corroborated by 
the statement of Dr. Barker, that the woman called at his surgery whilst 
being treated by him for varicose veins, stated that she was pregnant, 
and asked if he could relieve her of that. He, apprehending what she 
meant, replied, ‘Certainly not”; Dr. Barker states that the woman 
was then seized with an epileptic fit; and died within three minutes, he 
and his son being the only persons present at her death. The subse- 
quent conduct of Dr. Barker was, to say the least, incredibly foolish. 
He caused the body to bé removed to the premises of an undertaker, 
charged himself with the conduct of the funeral and the purchase of the 
burial-ground, personally visited the city coroner, Dr, Youl, and obtained 
an order for burial without an inquiry. The police, hearing of the state- 
ments that the woman had made, obtained an order for the exhumation 
of the body. Thé post mortem examination, about six weeks after death, 
was of course made under. difficulties ; but it showed that there was an 
apparent internal wound, through which a probe could be passed up- 
ward, about an eighth of dninch under the mucous membrane. The 
internal wound ‘was not an effect of decomposition, nor was it produced 
during the examination, We presume that the wound, thus referred to, 
was in the vagina. Neither the husband of the deceased woman, hor 
Dr. Barker, gave evidence at the inquest, although it is stated that Mr. 
Stentt saw Dr. Barker on the day of the death ; and thus the evidence 
of those who alone could throw any real light upon the cause of death 
was suppressed, and apparently with delibération. We must express 
our surprise that a coroner, sitting to inquire into the cause of a womanh’s 
death, should not call the person to give evidence who was at oncé the 





miedical attendant of the decéased and one of thé two Betscide ec... 
at the death. We say this with the idre fepfee ‘ak etait Wien 
medical man. The result was of necessity an abortive vekdier, doumian 


in these terms: “ The jury, having carefully considered the evidenss a. 


of opinion that Mrs. Stentt may have gone to Dr, Barker’s With the iy. a 


tention of having abortion procured, but that there is no evidence 
show how she camé by het death.” ‘They thus deliberately get a 
the certificate of death giveti by Dr. Barker: * epilépsy and ‘varied 
veins ” ; and nevertheless called, so far as we know, no person who 
was present at the death, though Dr. Barker and his son could both 
have been called. A long letter has been addressed to the Undergee, 
retary for the Colony, by Dr. Barker, explanatory of his condiict. 
calling for an inquiry. We trust that, in the interests of all patties, i 
may be acceded to, and that Dr. Barker may be able to clear hime: 
of the aspersions cast upon his character. His position is a most trying 
one, and we anxiously await the results of the inquiry which will, we 
trust, be made. 


GLASS COVERS FOR DISSECTING-TABLEs, 

Dr. C. W. CATHcaRT, Lecturer on Anatomy if Surgeong Hall, 
Royal College of Surgeons, Edinburgh, déscribes, in a recent tumbet 
of the Zdinburgh Medical Journal, that, on having to puta fresh 
cover to one of the dissecting-tables at Surgeons’ Hall, he substituted 
thick glass for the zinc plating that had previously been employed for 
the purpose. It has answered so well, that Dr. Cathcart thinks it right 
that the method be submitted publicly to the notice of all lecturers, 
demonstrators, and others interested in the study of practical anatomy, 
The glass used is about half an inch thick, polished on one side; ‘and 
ribbed or grooved longitudinally. The table is spread with soft’ putty, 
and the glass, cut to the exact size, is pressed evenly down upon it, 
with the polished sidé uppermost, one end of the table being slightly 
raised. The margins of the glass are secured with a border of lead or 
wood, which goes all round except at the lower end, where a wooden 
gutter is fixed to carry off fluids, which drain down along the grooves, 
The surface of the glass can be kept beautifully clean by simple wiping, 
With glass of half-inch thickness firmly imbedded in putty, any ordinary 
wear and tear need not be feared, although it would be unwise to test 
its strength by direct hammering. The price, with lead margin, runs 
to about 28s. per cover—that is, 12s. for glass, 4s, 6d. for putty, 
58. 6d. for lead, and 6s. for workman’s time and wooden gutter, If 
the margin, which has been found practically unnécéssary, were omitted, 
the cost would be considerably lessened, both for time and matetial, 
The consistence of the putty requires special attention. It should be 
so soft that it can readily adapt itself to the table and glaés, and for 
this purpose requires a much larger proportion of oil than is nécessary 
for ordinary glazing purposes; probably, cement would do as well aé or 
better than putty, and it would be cheaper. 


LUNATIC ASYLUMS : ANNUAL REPORT, 
From the thirty-first report, it appears that, at the close of 1880, theré 
were in district asylums 8,667 patients, and, at a corresponding period 
in 1881, 8,978, which, with 2,502 admitted last year, made a total of 
11,169 under treatment. Of these, 1,019 were discharged cured} 306 
improved; 69 unimproved, but tranquil; while 7 escaped. The deaths 
atiounted to 790; leaving 8,978 im the asylums on the 31st of last 
December, or a surplus of 341 as compared with the corresponding 
period of 1880, The total deaths, as above stated, amounted to 790} 


of these, 783 were natural, 2 accidental, and 5 suicidal, In the fitst 


categoty, pulmonary or general thoracic affections, as well as cérébral, 
predominated—275 and 189 over all others combined. The mortality 
in Irish lunatic asylums for a Séries of years has been extremely low; 
and last year it was somewhat less than during the previotis twelve 
months, Bearing in mind the fact that, out of 8,978 inmates of dis 
trict asylums, 2,141, or less than one-fourth, offer reasonable chancé of 
recovery, it may be asked Why such a costly department should bé 
kept up without, at least, corresponding advantages, To this the ii¥ 
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spettots that, 66 far ws thé cutdtive are concerned, there can 
exist 10 dines of opinion; but, as regards the other denoininations, 
ai inddtitestable rea can be adduced, in the fact that the quiet and 
érderly, who forth thé far larger section, can only be so maintained, 
4s txperiente has proved, by afi uniform system of well and fully regu 
ated asylunis; while the violent, refractory, hopélessly insane, ut 
above all the suicidal, and no inconsiderable share of the epileptic, 
iven excited, require, for their own or the safety of others, that un- 
feinitting care which is solely available in well organised establish- 
ménts, matiaged by conipetent officers and servants. The report refers 
16 thé later probability of cures which exists in proportion to prompt- 
és of treatment, a8 exemplified by the fact that last year theré were 

yecoveries under four months; 279 between four and eight; while 
from twelvé to eighteen, or in half a year, only 73 were recorded, 
With respect to improvements, the distinction is more marked, 103 
decurring within four, and 51 between four and eight months, On 
the score of relationship, it would appear that 56 lunatic parents had 
children under treatment with them on the 31st of December last, at 
which daté brothers and sisters numbered 193; first and second cousins, 
266; besides 521, including uncles and aunts, who previously had rela- 
tives mentally affected within the abové degrees of kindred—facts 
which speak for themselves. The last Report of the Commission on 
Lunacy, showing the continued increase of insanity among the pauper 
class in England, was noticed in our last number. 


PURIFICATION OF ATMOSPHERIC AIR. 
By the careful treatment this subject received, as a tain bratich of the 
Presidential address of Dr. Siemens to the British Association, and 
more recently of Captain Douglas Galton, President of thé Congress 
of the Sanitary Institute of Great Britain at Neweastlé, where the 
papers of Dr. Richardson ‘* On Cleanliness,” and Mr. R. Catr Ellison 
on ‘* The Influences of Pare ahd Impuré Atmosphére on the Health 
and Moral Tendencies of a dense population,” appropriatély followed 
the President’s Address, once again the attention of the public 
and the legislature is called to that check to sanitary progress and bane 
of town life, the ‘‘ smoke nuisance”, Hope thay be foutid in the fact 
that the subject now meets with a widespread publié consideration 
never before accorded to it. The slightest teflection must sérve to 
convince us that we can hope for no very material benefit to result 
from appeals being urged to regard cleanliness, and the advantages of 
ventilation, unless there be a more general apprehension of the fact 
that both cleanliness and healthy ventilation are practically impossible 
to the masses under an atmosphere laden with coal smoke. The 
Times of the 7th instant has a letter from ‘‘A Lancashire Land- 
lord,” complaining bitterly of ‘‘the terrible scourge of coal stioke in 
the populous towns of Blackburn, Darwen, etc., where trees are 
blackened and stunted, and vegetation everywhere destroyed by the 
thick volumes of smoke.” In the same issue of the Zimes, particulars 
are given of domestic stoves which are smokeless, and apparatus 
adapted to large boiler furnaces efficient in preventing smoke, and at the 
same time sufficiently economical to secure adoption m large works in 
Newcastle, where manufactuting coal is worth but 38. per ton, and 
the inducement to save fuel is consequently very small, “A Lanca- 
shite Landlord” refers to the cost of altering each fariate to consume 
its own smoke as varying from £60 to £100. The cost would not be 
more in many ihstances than 605. to roos. per furiiace, and in the case 
of the apparatus used at the Newcastle works above mentioned, it is 
stated by the proprietors that more steam is obtained with ten tons of 
coal in the smoke preventing furna@es, than with fourteen tons in the 
ordinary type. ‘‘ A Lancashire Landford” asks, ‘ when legislation 
will step in to rethedy a tertible evil which all confess, aud yet tamely 
endare?” It will be a practical ander to this inquiry to point to dis- 
tricts iti Lotidon Where the siticke has beén materially diminished 
thtotigh the vigilante of thé metropolitan police, who, under the con- 
trol OF the Home ‘Sécrétary, admitiiiter the Smoke Abatement Act, 
It is true that there is urgent need for the extension and consclidation 





of legislature bearing on the subject, but this, we think; can only be ex- 
pected to ensue from a more general recognition of the fact that smoke 
may conveniently be abated, and that it ismore economical toavoid smoke 
than produce it. It is certain that the attention which has been 
directed to the subject within the last two or three years has resulted 
if the improvement of applianées, the better knowlédge of fuels and 
economy in producing and applying heat to various purposes, It must 
be remembered in the case¢ of the particular districts referred to by “A 
Lancashire Landlord,” as well as in the manufacturing districts gener- 
ally, the authorities who have to administer the law or put it in force; 
are the chief smoke producers. This should, no doubt, be changed, 
and the provisions of the smoke Acts should be enforced by stipendiary 
magistrates, assisted if necessary by competent officers. It should 
further be remembered that, both in regard to the Metropolitan and 
the Provincial Smoke Acts, the remedy is virtually in the hands of. the 
public, who can set the law in motion by complaints made against 
smoky chimneys which particularly annoy them. This course being 
adopted will ensure practical reform where mere general complaints 
fail in usefulness. 





SCOTLAND, 





Dr. WILLIAM Pirrikg, ex-Professor of Surgery in Aberdeen Uni- 
versity, has died this week. He had been suffering for a considerable 
time past, but he only recently resigned his professorship, He is sue- 
ceeded in the Surgical Chair by Dr. Alexander Ogston. The deceased 
gentlenian was a native of Aberdeenshire, He studied at Aberdeen and 
Edinburgh Universities, and commanded an extensive practice in the 
North of Scotland. 


THE competition for medical bursaries at Aberdeen took place at the 
end of last week. Two Town Council Bursaries, the Greg and Milne 
bursaries, were open, A considerable number of candidates came 
forward, 


SICK CHILDREN’S HOSPITAL, EDINBURGH. 
THE Directors of the Royal Edinburgh Hospital for Sick Children, 
last week, appointed James Carmichael, M.D., F.R.C.P.E., one of the 
ordinary physicians to the hospital, and Mr, T. Burn Murdoch, M.B., 
one of thé extra physicians. 


EDINBURGH EYE DISPENSARY. 
Mr. GkorcE BerkY, Assistant-Ophthalmic Surgeon to the Royal 
Infirmary, Edinburgh, has been appointed Acting Surgeon to the Edin- 
burgh Eye Dispensary, by the trustees and governors of the institution, 
in place of Dr. Argyll Robertson, who has resigned the appointment, 
which he has held for matiy years. 


EDINBURGH POPULAR HEALTH LECTURES; 

THE first of the valuable édtrse of popular Health lectures if Edifi- 
burgh (the third course that has béen given) was delivered by Professor 
Dowglas Maclagan, oh Saturday last, to a large, intelligent, and appre- 
ciative audience. He selected for his subjéect,‘‘ Véntilation”. The 
lecture was if Dr. Maclapan’s asual tacy style, and contained much that 
was vahiable to the working classes, to whotn it was addréssed. The 
Earl of Rosebery presided ; and, at thé close of Dr. Maclagani’s lecturé, 
he also spoke for a short time 6n the subject of healthy homes. 


LEITH DESTITUTE SICK SOCIETY. 
ONE of the mot useful adjuvants of hospital or dispensary practice is a 
destitute sick society. At the annual meeting of the Leith Destitute 
Sick Society, held last Monday, it was stated, in the report read by Dr. 
Macnair, that 410 adults and 370 children had been relieved during the 
year. After paying all expenses, a balance of £15 remained. A second 
sum of £250 has been received by the institution from the estate of the 
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late Mr. William Muir. It was stated by the Provost of Leith that the 
invested funds of the society now produced a fixed income of £80 fer 
annum, and he advocated using the whole of the ordinary income, if 
necessary. 


UNIVERSITY OF ABERDEEN : RECTORIAL ADDRESS. 

On Wednesday, November 15th, Dr. Bain, the Lord Rector of the 
University, attempted to give his rectorial address in the music hall. 
The Lord Rector, however, was unable to obtain a hearing, as a per- 
sistent noise was kept up during the whole time by a few disorderly 
spirits. Peas and crackers were freely scattered about the hall, and 
ultimately the Lord Rector said that he would hold his address as de- 
livered, and then retired. The students were entrusted with making 
the necessary arrangements for the reception of the Lord Rector, but 
forall purposes there might as well have been no arrangements what- 
ever.) Dr. Bain chose for his subject : ‘The University Ideal.” 


GLASGOW BLIND ASYLUM. 

THE new buildings recently erected as an extension of the Glasgow 
Asylum for the Blind were formally opened on the 17th instant by Lord 
Rosebery. In the course of his opening address, the noble Earl dwelt 
on the great calamity of blindness, and of what might be done to alle- 
viate the position of the blind; and, as regards the Glasgow Asylum 
for the Biind, he threw out the two practical suggestions, that the 
adult section of the institution should be made as far as possible self- 
supporting, and that every effort should be made to obtain in its behalf 
some of the various Glasgow endowments that are at present but par- 
tially useful. The new accommodation consists of workshops and 
schoolrooms, together with doimitories, and will largely increase the 
facilities for the training and education of the pupils attending the 
institution. 


REGISTRAR-GENERAL’S RETURNS, 


FRoM the returns of the Registrar-General for the week ending Novem- 
ber 11th, it appears that the death-rate in the eight principal towns 
was 22.0 per 1000 of estimated population. This rate is 0.9 below that 
for the corresponding week of last year, and 2.3 below that fur the 
previous week of the present year. The lowest, mortality recorded 
was in Leith, viz., 16.4”per 1000; and the highest in Dundee, viz., 27.2 
per 1000. The mortality from the seven most familiar zymotic dis- 
eases was at the rate of 3.8 per 1000, or 0.2 above the rate for the 
previous week. Diphtheria, under which croup and laryngitis are in- 
cluded, caused 25 deaths. In Dundee, the deaths from zymotic dis- 
eases amounted to 7.9 per 1000, owing to the prevalence of measles, 
diphtheria, and whooping-cough. There were 130 deaths registered 
from acute diseases of the chest, being 5 less than in the previous week. 


HEALTH OF THE PRINCIPAL SCOTTISH TOWNS. 
THERE were registered in the eight principal Scottish towns, during 
the month of October, the deaths of 2,197 individuals—1, 100 of whom 
were males, and 1,097 females; due allowance being made for propor- 
tional. increase of population, the number is 123 under the average for 
the same month during the preceding ten years. The individual death- 
rates were, per 1,000.0f the population of each town : in Aberdeen 18, 
in Edinburgh, Dundee, and Leith 19, in Greenock, Paisley, and Perth 
23, and in Glasgow 24. As to infantile mortality, 1,005 died—equal to 
45.7 of the whole; and the percentage in each town was: in Aberdeen 
35, in Perth 37, in Edinburgh 39, inGlasgow and Paisley 48, in Dundee 
49, in Leith 50, and in Greenock actually 56. Zymotic diseases caused 
419 deaths, or 19.1 of the whole; in Greenock, Paisley, and Glasgow, 
however, this rate was exceeded. Whooping-cough was, as usual, most 
fatal ; to it are ascribed 83 deaths, or 3.7 of the entire mortality. Of 
39 deaths due to fever, 3 were returned as typhus, 35 as enteric fever, 
and one as simple continued fever. In Perth, fever contributed 10.5 
per cent. of all the deaths. Scarlet fever caused 80 deaths (in Edin- 
burgh 5.8, and in Paisley 10,8, per cent, of the entire mortality was due 









to it), diarrhoea 77, diphtheria 43, croup 37, measles 20, metria 


dysentery 3 deaths. Of 4 deaths registered as from choleraic dic nd, 


3 were from choleraic diarrhoea, and one from diarrhcea and oe 
Premature birth debility contributed 58 deaths, apoplexy 54, De 

47, hydrocephalus 43, and cardiac diseases 127 deaths, Phthisis py). 
monalis caused 143 deaths—11.1 per cent, of the whole; while inflam. 
matory affections of the respiratory organs, other than those referred to 
already, caused 455 deaths, or 20.7 per cent. of the entire Mortality, Of 
74 deaths due to violent causes, 6 were of suicides; and of 8 deaths due 
to the direct effects of intemperance, one was from delirium tremens, 
Three persons died over ninety years of age—all females, and one, 
widow, was ninety-three. As to meteorological conditions, these ¢ i 
Scottish towns were fortunate in having agreeable and favourable 
weather. The details show that the mean barometric pressure Was less 
by 0.003 inch, and its monthly range greater by 0.090 inch; the mean 
temperature was greater by 1.0°, and its mean daily range greater by 
0.41; the mean humidity was greater by 1; the rain in number of da 
greater by 2; the rain-depth in inches less by 0.33; and the wind-pres. 
sure greater by 0.23 lb. than the average of the same month for the 
preceding twenty-five years. The highest mean temperature (49.0°) was 
at Dundee, and the lowest (46.6°) was at Perth. The greatest rain, 
depth (4.95 inches) was at Greenock, and the least (2.65 inches) was 
at Edinburgh, 


HEALTH OF GLASGOW. 

From the report of the medical officer of health for the fortnight end. 
ing November 11th, it appears that there were 493 deaths registered, 
representing a death-rate cf 25 per 1,000 living. The number of 
cases of fever registered was 83; viz., 61 of enteric fever, 18 of typhus, 
and 4 undefined. There have not been so many cases of typhus fever 
registered since February 1879, when there were 20. The report then 
details some circumstances connected with these cases of typhus, which 
deserve attention, and reflect credit on the careful manner of working 
pursued by the sanitary department in stamping out disease. It appears 
that no fewer than fourteen of these typhus fever cases were traced in 
their origin to one infected house; and of these fourteen, seven occurred 
in the house itself, and seven in separate parts of the city. A perusal 
of all the circumstances of this group of fever cases shows that the sani- 
tary powers asked for under the new Police Bill are not at all too 
stringent. 


<> 
~ 


IRELAND. 


ONE death from small-pox was registered last week in Belfast, of a 
person certified as having been vaccinated. 








Dr. MARTIN was last Saturday elected medical officer to the Port 
rush and Bushmills Dispensary, in the room of Dr. Carson resigned, 
There were eight candidates for the post, 


VICE-REGAL MEDICAL APPOINTMENTS, 
His Excellency the Lord-Lieutenant of Ireland, Earl Spencer, has 
made the following appointments to his household : Physicians-inm 
Ordinary: G. W. Hatchell, M.D.; T. Nedley, M.D. Surgeonsim 
Ordinary: P. C. Smyly, M.D.; E. D. Mapother, M.D. Dentist: 
D. Corbett. 


HEALTH OF CORK. 
For the four weeks ending the 4th instant, the total number of regis 
tered deaths amounted to 138 (including 25 dying in the workhoust 
and, therefore, outside the borough), and 174 births took place. The, 
annual death-rate gives a total ratio of mortality of 22.8, but deducting” 
those who died in the workhouse, the urban rate will stand at 18.7) 
from infectious diseases 1.8 ; an infant mortality of 5.4 ; and birthy 
rate of 28.1. ta 
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Sg am SANITARY LECTURES, : BANQUET OF WELCOME TO.THE MEDICAL 
1, ; lect n sanitary subjects are now in pro- 
Two series of popular ota Fai Si Cellagt ave givig’ si couiie'to OFFICERS OF THE EGYPTIAN 
in Dublin. » Cosg EXPEDITION. 


the Ladies’ Sanitary Association ; and Dr. Cameron, Medical Officer 
of Health for Dublin, delivered a lecture **On Public and Private 
Sanitation”, last Tuesday, to the Rathmines and Rathgar Sanitary and 
Health, Association, being the first of a series of lectures, by different 


gentlemen, on sanitary science. 


BELFAST BRANCH OF THE ROYAL MEDICAL BENEVOLENT FUND 
SOCIETY OF IRELAND. 


Tie quarterly meeting of the Committee of Council was held last week, 
presided over by Dr. Ferguson, The death of Dr. Thompson (Lis- 
burn), having been officially reported, Dr, Moore moved, and Dr. 
Higginson seconded, the following resolution, which was adopted : 
__ That the committee lament the loss the Society has sustained in 
the removal by death of their late eminent brother, Dr. Thompson, 
who for many years was a. subscriber and friend to the Society ; 
and that the honorary secretary be requested to transmit a copy of this 
minute to the family of the deceased.” The annual meeting of the 
Belfast Branch will be held on the first Wednesday in February, 1883. 


ACADEMY OF MEDICINE IN IRELAND. 

At a meeting of the Academy of Medicine in Ireland, held at the 
Royal College of Surgeons, on Saturday last, the following officers 
were elected: President: John T. Banks ; General Secretary: William 
Thomson; General Treasurer: Robert M‘Donnell, Medical Section— 
President: William Moore, President of the King and Queen’s Col- 
lege of Physicians; Cowncz/: Samuel Gordon, Henry Kennedy, T. 
W. Grimshaw, John Wm. Moore, J. Hawtrey Benson; John Magee 
Finny, Christopher Nixon, Charles Cameron, Richard A. Hayes, Alex. 
Nixon Montgomery, Surgical Section—President; John Kellock Bar- 
ton, President of the Royal College of Surgeons ; Councz/: William 
Colles, George H. Porter, Edward Hamilton, William Stokes, Henry 
Gray Croly, Edward D. Mapother, William Ireland Wheeler, Archibald 
H, Jacob, Edward Stamer O’Grady, W. Thornley Stoker. Odstetrical 
Section— President; John Denham; Council: George Johnston, Lombe 
Atthill, Arthur V, Macan, John R. Kirkpatrick, Thomas More Mad- 
den; H. MacNaughton Jones (Cork), Fleetwood Churchill, Richard 
Dancer Purefoy, William Cox Neville, William J. Smyly. Patho- 
logical Section—President: John M. Purser ; Council: Robert M‘Don- 
nell, Arthur W, Foot, Anthony H. Corley, Thomas E, Little, George 
F, Duffey, Charles Coppinger, John B. Story, Phineas S. Abraham, 
Edward H. Bennett, Walter Smith. Each of the Sectional Councils 
met on Monday: to elect a secretary of the Section, and two members 
to serve on the General Council. These elections were by ballot, and 
the following were elected: Medical Section: Drs, Finny and Grim- 
shaw (Registrar-General) ; Secretary: A. Nixon Montgomery. Surgi- 
cal Section: Messrs. Jacob and G, H. Porter ; Secretary: W. Stokes. 
Obstetrical Section: Drs, Atthill and Macan; Secretary: Dr. Neville. 
Pathological Section: Drs, Foot and T. E, Little; Secretary: E. H. 
Bennett. It has been arranged that the first meeting of the Academy 
will be held on Friday, December 1st, when the Pathological Section 
will have its opening meeting at the Royal College of Surgeons. The 
President of the Section, Professor Purser, will give an inaugural 
address, The Academy now numbers, we understand, 150 original 
Fellows. With such a beginning, coupled with the fact that these 
several candidates for admission as Fellows and members, it is to be 
hoped that the Academy will be a success, not only in the number of 
itsmembers, but in forwarding, by the united efforts of its sections, 
the progress of medical science in Ireland. 








Dr. Bate, in his report for the years 1881-82, of the sanitary 
condition of St. Matthew’s, Bethnal Green, states that the mortuary 
tontinués to be a great boon to the neighbourhood, and has provided a 
temporary resting-place for 232 bodies, 


A BANQUET of welcome to the medical officers of the Egyptian Expe- 
dition was given at Willis’s Rooms on Tuesday, November 21st; Sir 
WILLIAM JENNER, Bart., K.C,B., in the chair. The vice-chairs were 
occupied by Sir Henry Thompson, Mr. Lister, Mr. Ernest Hart, Mr. 
P. Hewett, Sir James Paget, Bart., Sir W. W. Gull, Bart,, Dr. Andrew 
Clark, Dr. Quain, and Dr. A. Carpenter. 

In addition to these, there were present, the Earl of Morley, Under- 
Secretary of State for War; Mr. Campbell-Bannerman, M. P.,' Secre- 
tary to the Admiralty ; Dr. Crawford, Director-General of the Army 
Medical Department; Dr. Reid, Director-General of the Medical De- 
partment of the Navy; Major-General Sir H. T. Macpherson, V.C., 
K.C.B., Sir J. R. Bennett, Colonel Sir W. O. Lanyon, Sir J. Fayrer, 
Dr. Acland, Mr. Erichsen, Dr. Wilson Fox, Admiral Sir W. Mends, 
Mr. Spencer Wells, Inspector-General Maclean, Sir T, Lawrence, Bart., 
M.P., Dr. Cameron, M.P., Professor Huxley, Sit W. MacCormac, Sut- 
geon-General Mackinnon, Dr. Farquharson, M.P., Dr. Corfield, Dr 
Playfair, Dr. Ord, Mr. W. Adams, Mr. C, A. Aikin, Professor Aitken, 
Dr. W. H. Allchin, Dr. J. Andrew, Mr. W. Morrant Baker, Surgeon- 
Major J. W. Barnes, Dr, R. Barnes, Dr. M. M. de Bartolomé, Mr. R. 
Barwell, Brigade-Surgeon E. Becher, Dr. W. C. Begley, Mr. E. Bellamy, 
Surgeon-General J. A. Bostock, Dr. T. Bridgwater, Dr. J. S. Bristowe, 
Dr. W. H. Broadbent, Surgeon D, B. Brown, Dr. J. C. Browne, Dr. J. 
Mitchell Bruce, Mr. T. Bryant, Dr. T. S. Byass, Mr. S. H. Cartwright, 
Dr. C. Chadwick, Dr. Cholmeley, Surgeon-Major T. B. Christie, 
Surgeon-Major T. S. Cogan, Mr. Alfred Cooper, Mr. W. W. Cooper, 
Mr. Wyndham Cottle, Mr. G. Cowell, Deputy Surgeon-General J. 
Crerar, Mr. John Croft, Surgeon Cross, Surgeon-Major C. M. Cufte, 
Mr. W. B. Dalby, Dr. G. C. Dale, Surgeon- Major F. S. B. De Chau- 
mont, Mr. T. Dickinson, Dr. W. Dickson, Surgeon-Major W. G. Don, 
Dr. J. L. Down, Dr. Dyce Duckworth, Dr. J. Matthews Duncan, Mr. 
A. E. Durham, Mr. G. Eastes, Mr. S, Eastes, Surgeon-Major W. 
Elgee, Surgeon-Major G. J. H. Evatt, Deputy Surgeon-General J. 
Ewart, Professor Flower, Surgeon-General J. M. S. Fogo, Mr. J. C. 
Forster, Inspector-General J, A. Fraser, Dr. P. Fraser, Mr. W. Fuller, 
Deputy Surgeon-General W, J. Fyffe, Mr. E. H. Galton, Surgeon- 
Major W.. C. Gasteen, Mr. John Gay, Dr. J. G. Glover, Surgeon- 
General C, A. Gordon, C.B., Dr. S. O. Habershon, Dr, F, Hail, 
Surgeon Hamilton, Dr, C. J. Hare, Dr. George Harley, Surgeon 
Harrison, Mr. R. Harrison, Dr. E, Haward, Mr. Christopher Heath, 
Dr. C, Holman, Mr, Barnard Holt, Mr. J. W. Hulke, Dr. E. Humby, 
Dr. G. M. Humphry, Surgeon-General W. G. Hunter, Mr. Jonathan 
Hutchinson, Deputy Surgeon-General J. Irvine, Brigadier-Surgeon C. 
M. Jessop, Dr. George Johnson, Surgeon-Major W. Johnston, Brig- 
ade-Surgeon J. Johnstone, Brigade-Surgeon J. Jones, Mr, (Sydney 
Jones, Fleet-Surgeon P. Keelan, Mr. H. W. Kiallmark, Mr. G, Law- 
son, Deputy Surgeon-General T, Ligertwood, Surgeon-Major T. §. 
Lloyd-Barrow, Colonel Sit R. Loyd-Lindsay, Dr. S. Mackenzie, Mr. 
C. Macnamara, Dr. F, A. Mahomed, Surgeon-General M. F. Mani- 
fold, Dr. W. Marcet, Mr. John Marshall, Dr. R. Martin, Mr. F, 
Mason, Dr. R. N. Mitchell, Dr. H. Monro, Brigade-Surgeon W. H. 
Muschamp, Surgeon-Major A. Myers, Dr. J. L. Paul, Dr. F. W. 
Pavy, Mr. O. Pemberton, Dr. W.'H. Platt, Dr. W. S. Playfair, Dr. 
T. T. Pratt, Surgeon-General G. H. ‘Ray, Dr. G. Owen Rees, Dr. J. 
Russell Reynolds, Deputy Surgeon-General T, Ringer, Surgeon-Major 
W. F. Ruttledge, Mr, E. Saunders, Dr. A. J. Scott, Brigade-Surgeon 
J. B. Scriven, Dr. C. B. Sewell, Mr. S. W. Sibley, Surgeon-General 
J. Sinclair, Surgeon-Major Smith, Mr. T. Smith, Mr. W. J. Smith, 
Deputy Surgeon-General. W.- Stewart, Dr. Sutherland, Dr. W. H. 
Tayler, Dr. J. W. Taylor, Mr, J. W. Teale, Mr. E. Tegart, Dr. G. 
D. P. Thomas, Dr, W. J. Treutler, Mr. J. Smith Turner, Dr. W. J. 
Tyson, Dr. W. F, Wade, Surgeon K. S. Wallis, Dr. E. Waters, Mr. 
T. Spencer Wells, Mr. C. G. Wheelhouse, Dr. S. Wilks, Dr. 
W. Wood, Dr. I. B. Yeo, and others. About 170 medical 
officers served in Egypt, and of those 115 have returned. The 
whole of the latter received invitations, and forty-nine - army and 
twelve naval medical officers attended the banquet, including 
Deputy-Surgeons General Ekin, J. Lamprey, J. A. Marston, and Col- 
vin Smith ; Brigade-Surgeons Clarke, S. Fuller, J. G. Faught, E. 
M‘Grath, and H. R. Veall ; Staft-Surgeons C, C. Godding, H. M. 
Ellis, J. M. Stone, E. H. Pollard, W. Graham, and’E, E. Mahon; 
Surgeons-Major R. Anderson, Baker, T. G. Bolster, J. E. Clarke, J. 
S. Comyn, L. Corban, B. Connolly, C. H. Harvey; R. C, Hickson, 





G. F, Hume-Spry, Lane, T. S, Lloyd-Barrow, H. F. L, Melladew, 









































































1060 





=: 


THE BRITISH MERICAL, FQLRNA Le 


7 = a 





W. Nash, Perry, T. Ramsay, E. O. Reynolds, F. B. Scott, R. G. 


Thomsett, ‘ ie, W. W, Tomlinson, To d, W, D. 
Wilson, j. Weller? e ns W. H. roa J. i. Antersen. G. W. 
F, Armstrong, J. C. Battersby, A. W. Carleton, J. Christian. P. B. 
Connolly, J. B, Eaton, J. J. Falvey, G. H, D. Gimlette, A. Harding, 
R. Haselden, R. P. Hetherington, A. R, Lynch, J. Martin, A. W. 
May, A. H. Morgan, R. E. Morse, T. E. Noding, E. H. Saunders, 
R. A. Simpson, C. P. Turner, Whipple, and J. Wilson ; Staff-Surgeon 
J. W. Stone. The band of the Grenadier Guards, under the direction 
of Mr, Dan Godfrey, was present both during and after dinner, and 
performed appropriate selections of music. 

After dinner, beforé any toasts were proposed, 

The CHAIRMAN said: Gentlemen, we had hoped to have this 
banquet graced by the presence of several persons who are absent. 
H.K.H. the Duke of Cambridge would have been happy to be pre- 
sent, had he not been commanded to-day to attend at Windsor at a 
dinner given by Her Majesty. This, of course, renders his pre- 
sence here impossible. His Royal Highness wrote me a letter 
which I am anxious to read to you. It is marked ‘ Private”, but I 
have asked permission to read a quotation from it. ‘‘ I have received 
your letter of invitation to the public dinner to be given at Willis’s 
Rooms, on November 21st, by the medical profession generally to the 
medical officers of the army who have been serving in Egypt. I should 
gladly have availed myself of this opportunity of showing my interest 
in, and cordial support of, the medical department of the army, and 
the medical profession at large; for I am well aware how closely and 
intimately our mutual professions are connected, and how impossible it 
is for the army to exist without the steadfast aid of our medical friends. 
I am unfortunately engaged on the day named, and so cannot avail 
myself of your kind proposal. Had I been present, I should certainly 
have assured the medical officers of the army that I highly appreciate 
their valuable aid and the good work done by them during the recent 
short but trying campaign.” [Applause.] We were particularly anxious, 
at the outset, to secure the presence of Sir Garnet Wolseley at this 
table. [Cheers.] I went to him directly this banquet was arranged, 
and asked if he approved of the same; and, if so, whether he would 
be present. He expressed his strongest approval, and ‘his earnest de- 
sire to be present ; and, in accordance with his wish, this day was fixed 
for our meeting. However, Her Majesty’s commands have taken him 
to dine at Windsor, and he has written me this letter : ‘‘ My dear Sir 
William,—I have just received Her Majesty’s commands for us to dine 
at Windsor on Tuesday next, the day when you did me the honour to 
invite me to dine with the medical profession, to meet the army me- 
dical officers returning from Egypt. It is a sad disappointment, that I 
am thus prevented from having the pleasure of taking part in an enter- 
tainment intended to do honour to those whose services and whose 
devotion to their military duties are so highly appreciated by the army. 
There may be a diversity of opinion as to the value of our military 
medical systems of administration ; but all who are acquainted with 
the work done by our surgeons in the field will, I think, freely admit 
that individually none are more devoted to their duty than those who 
are to be your guests next Tuesday.” There was another gentleman 
whose presence we were anxious to secure this evening; not a mili- 
tary xian, but the head of the department of the army. I mean Mr. 
Childers. [Cheers.] He says: *‘Sir,—Your letter of the roth only 

.reached me to-day. It would have given me great pleasure to accept 
the invitation which is inclosed, but the state of my health is such that 
I am unable to take part in any entertainment of a public character ; 
and I have already refused other invitations for the 21st. certainly 
regret this, as I should have especially wished to do honour, so far as 
lay in me, to the medical officers who have served in Egypt with so 
much distinction and ability.” We have letters, also, from Sir Evelyn 
Wood, Sir John Adye, and others, who would have been here but for 
the reasons which have compelled Sir Garnet Wolseley to be absent. 

The CHAJRMAN: It is now my pleasing duty to’ propose a toast 
which I am sure you will receive with all possible honour, for what 
Englishman would not receive enthusiastically the toast I am about to 
propose? It might be sufficient for me merely to name the Queen to 
elicit from you the most rapturous. applause—[cheers]—but it would 
hardly be right for me to do so in such an assembly as this. I think it is 
only fitting that I should give expression to the reason why we should 
receive such a toast with acclamation. Why is it that we are so devoted, 
as I hope we all are, to Her Majesty’s welfare? Does a misfortune 
occur in the humblest house in the kingdom, which is brought to her 
knowledge, without some word of sympathy, some kindly expression, 
going to the place of suffering? If larger accidents or greater troubles 
occur, whose expressions are so warm, so earnest, so kind ? expressions 
of sentiments that would only come from the breast of a woman ; and 


not only so, but they could only be expressed in the words they are by | 





awoman. She sympathises, as you all know, with e . 
flood and by Jand. She follows with the intensest interest Pe 
troops and sailors abroad and at home, and if ibe are 
them, I am sure our military friends will tell_us of the watm mec, 
sent, and how kindly they are expressed. Some of us have 
her passing throygh the wards of our hospitals, anc have Kched 
gentle smile, the hindly word, and the touch, that gives such { 
ment to the poor sick. If she could only take a single panp # 
suffering, if she could only assuage in the least degree a dyingh mt 
distress, who does it so graciously, so kindly, as the noble lajy , 
whom I am speaking? [Cheers.] And when our troops ae 
victory, who goes so royally among them, who meets them with such 
smile, who gives them so cheering a welcome, who gives them : 
decorations so graciously, adding a new honour to that already co 
as our sovereign lady? [Cheers.] Whether regard be had to 
womanly worth, or to her charm of manner and grace, and allt 
highest qualities of womanhood, she is incomparable ; and he 
to'her high qualities as a constitutional sovereign, she is unequalled 
the world. We have, as our Sovereign, one whom we love to serve, 
woman incomparable, a Sovereign unequalled. [Cheers.] But Her 
Majesty has another claim to the goodwill of this assembly, for who 
has shown so much fayour to our medical friends? Every nedi 
who has come into contact with her, I hesitate not to say, ee 
of her as I speak, in terms of the highest praise, Her confidence 
given without a stint. There is no back thought. Confidence ig enti 
given to those who merit it ; but woe be to those who cease to merit 
or she will be as clear to see the want as she is to appreciate the merit, 
Therefore, I am sure you will drink with all honour to the health of 
Her Majesty the Queen. May God save her. I know there are 
here from our Eastern dominions ; and therefore to drink to Her 
Majesty as the Queen alone would be unbecoming, I therefore ” ’ 
ers. 



















to drink to the Queen and to the Empress of India. [Loud che 

The toast was duly honoured. 

The CHAIRMAN: Whenever a kindly act is to be done, q 
gracious words spoken, I am sure all here will admit that there isy 
one who does the kindly act, or speaks the gracious word, with bettet 
spirit than does the Prince of Wales. [C/eers.] He is unceasing ip 
good works, unceasing in his patronage of good things, not m 
by sending money, which is a small thing, but in taking part himse 
in all the good deeds that he advocates, We at any rate, in our pro: 
fession, ¢an speak from personal experience of his good and kindly 
deeds. Who graced the Medical Congress with his ,presence? His 
Royal Highness the Prince of Wales. Who brought thither his noble 
kinsman? The same excellent Prince. And so on every i 
down to the time not long since, when he honoured the soi>ée at 
College of Physicians with his presence. We have always had reas 
to see in him a most gracious and kindly Prince. As to the 
of Wales, words would be lost if I were to attempt to speak ofhe 
kindliness, her graces, and all those qualities that have endeared her 
to the English people. [Chee7s.] 1 therefore propose to you 
health of His Royal Highness the Prince of Wales, the Princess 
Wales, and the rest of the Royal Family. When I mention the rest 
of the Royal Family, I ought especially to allude to one known to most 
of you, who has shared your dangers, and cheered you, I am sure, by 
his presence. I mean the gallant Duke of Connaught. [Cheers.] 

Sir JAMES PaGeT : Mr, Chairman, my lords and gentlemen, [ am 
privileged, as chairman of the general. committee, to propose to 
the next toast. I might use my privilege in complete silence, for the 
words of the toast are in themselves sufficient to commend it to 
warmest approval, namely, the Navy, and Army, and Auxiliary Forces. 
The toast is always given, and given warmly; and yet I think we 
civilians may sometimes observe that, in long intervals of peace, the en: 
thusiasm for it becomes more calm, and probably there are some men 
of peace who think that it might be well if this toast would give Le 
to one that might express more plainly our admiration for peace rat 
than for war. But am expedition like this, which has now been glork 
ously ended, may well tell how very shortsighted such a wish as that 
must be ; for that, in truth, the best peace-makers, the best safeguands 
for the works of peace, are the British men and materials of w 
[Cheers.| In the present condition of the world, it is only too ev: 
dent that war will sometimes occur, unless it can be averted by such 
threat of war as shall be certain of speedy peace and of imposing 
conditions of that peace. When war is Once begun, I suppose that it 
is very plain that there is nothing better than that it should be spee 
ended, even as the last has been, by forces commanding swift ees 
this is what, I think, all peace-lovers will desire; and we ali may 
proud to boast that we have such strong, resolute, brave, an 
disciplined men and good commanders, who can bring with all 
ness to us the blessings of peace [cheers]; not men who. love Wah 
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ep ill, when once epgaged in it, 
alg dnp ait sist of ‘ite ot ealth, and of ecmipry men whcee 
tory, 12 he irtues the lovers of peace might ‘well be proud to emulate. 
adm veh become me, in my ignorance of the science of warfare, to say 
It w ‘ao of the late Egyptian Expedition, unless it be based upon the 
anything ult which it has brought about. We can all of us remember, 
4 oe could not judge of the sad forebodings about it—we can all 
emember that no one thought, if ever the war did begin upon land, 
ayaa ald be soon ended, It appeared that there was one master 
t hy tt aid reckon how soon it should be ended—the great mind of 
oy allant, calm, and cool-headed Sir Garnet Wolseley. He did 
f . the very end of it; he could reckon the difficulties to be over- 
ub could absolutely count on the valour and skill of the forces 
e ? fi disposal ; and so he brought the war to an end to the very day. 
it ‘<5 done with such precision as to time and method, as reminds 
re only of the achievements of men of science, who work with easily 
caloulated prute forces ; he had to calculate with a force not less sure, 
but less easily reckoned as to its speed—the force of earnest, intelli- 
vent, and brave men working under him, And, speaking of its like- 
ness to science, one cannot but be reminded of the degree in which, of 
late years, science has interwoven itself with the whole matter of war- 
fare. War is no longer the mere matter of fighting that it used to be. 
Chemical and scientific skill is now at once applied to the production 
of the materials of warfare, and victory seems now to depend not much 
more upon the bravery of the men than upon the scientific skill ex- 
tended to the materials. And of this science, surely we may now boast 
that the members of our profession bring to warfare their full and 
competent share. [Cheers.] They are still called surgeons, and it 
is not likely that I should wish to change the title; for I am proud to 
d almost to believe, that surgery does include the whole of the 
boast, an 
medical and many other sciences. [Cheers and laughter.} The members 
of the medical department, whom we now expressly honour, do bring to 
their task an amount of scientific knowledge such as yery few possess. 
They fe ont SHFERORS, Mone j. they are now phywicianh they * spr 
tarians, they are in the broadest sense men of science. The depart- 
ts Kev for a long'time past, been able to boast of their relations 
See ct laciencs, © One tend Profesor Husley, who: honours ¥ 
with men of {science. Our frien rofessor Huxley, who: honours us 
with his presence to-day—[cheers] ; another who is nearly his equal in 
another branch of science, Sir Joseph Hooker ; another who is un- 
matched in his branch, Bry Spencer Wane i anes whose name wi 
be remembered Jong with honour in the ranks of the most minute an 
exact scientific inquirers, George Gulliver—all these show what men 
in the medical department of the services can do. Long before then, 
they were, indeed, among the Jeading sanitarians of the time, but now 
all science is fairly combined in them; and I think we civilians are 
bound to admit that it would be very difficult to find anybody among 
ourselves who can with so much skill and with such advantage to the 
country show themselves masters of surgery, of medicine, and of sani- 
tary sclence. They exemplify this in nya beslras Pasay fg 
anticipate the next toast by speaking of the grand work done by those 
who have served in this eae dition® but, at least, I may refer to two, 
Directors-General Crawford and Reid, as brilliant examples. We 
civilians, as representing a large number of them, say how proud we 
are that men of our profession, and fully equal in scientific and profes- 
sional knowledge, can bring us into relation with the bravery, the 
courage, the seli-denial, the perfect and complete endurance for their 
country’s need, which the members of the medical department have 
shown during the time of war. They number amongst them men 
who bave won the Victoria Cross. They can tell tales of men who 
bps pele] 4 succession brave soldiers, fighting as olniars for their own 
ives, and the lives of their comrades ; and then men of science, men 
of perfect humanity, working for the relief of human suffering. Weare 
glad of an occasion of this kind, when those engaged in civil practice 
may show how heartily they hope to be always reckoned as of one body 
‘with the men belonging to Her Majesty’s services. [Cheers.] I shall 
take leave to couple with this toast the names of the Earl of Morley and 
Mr, Campbell-Bannerman. No two names could be more appropriately 
Connected with this toast, because of the offices which they hold, and 
which, by the consent of all, they admirably fulfil; standing in rela- 
tion, on the one hand, with the Queen, with the peers, and with the 
people, as represented in Parliament ; and, on the other, with those 
to whom we desire to do honour—the Navy, Army, and Auxiliary Forces, 
The Eart of Morisey: Sir William Jenner and gentlemen, I feel 
to-night that, before such a distinguished assembly, I am in a 
somewhat difficult position. In the First place, I have to follow so 
eloguent a member of your profession as Sir James Paget ; and, in the 
econd place, I wish that some more distinguished gentleman than my- 
self could have responded for the army. We all regret—-I regret more 
than any o you-—the absence of Sir Garnet Wolseley to-night ; and I 


d in it, resolve to carry it to vie. | 





regret the absence of His Royal Highness the Duke of Cambridge, 
who, I know, was anxious to have attended on this occasion. T regret, 
also, the absence of my chief, the Secretary for War. But, as Sir James 
Paget has done me the honour of compling my name with the toast, I 
must do the best I can to respond to it. I feel that, with regard to the 
army generally, my task ig a light one; for, after all, t can add 
nothing to the sentiments that have been already expressed, not only 
in Parliament, by the leaders of the two parties, but also by the enthu- 
Silastic and soméwhat rapturous welcome given to the troops; not 
merely to the combatant troops, but to all departments of the army, in the 
march past and through the streets on Saturday last. [Cheers.] Sir James 
Paget, in his eloquent speech, has referred to the application of sci- 
ence to the art of war. He said, and he said justly,-that, year by year 
war is becoming more scientific; and I understand that it means 
that the science of war is becoming yearly more complicated, and that 
more sciences are applied to the destruction of the human race. But, 
at the same time, he referred touchingly to the fact that, concurrently 
with these increasing complications of science in the destruction of 
life, there is an increasing anxiety for the preservation of life, and for 
the alleviation of the miseries of those who are wounded or sick— 
incident inevitably to any campaign, however brief, The late cam- 
paign has been marked by one peculiar characteristic more than any 
other, and that is its brevity; and we all know that the briefer a 
campaign is, taking all other circumstances into consideration, the less 
the loss of life, But to night, perhaps, in a double capacity, I ought to 
say something about the distinguished guests who have received the 
highest compliment that their profession could pay them. I say in a 
double capacity, not only as occupying the position in the War Office 
which I have the honour to occupy, but also as holding the no less re- 
sponsible position of Chairman of the Committee—of which I am 
happy to see more than one of my distinguished colleagues present on 
this occasion—to inquire into the general arrangements of the army. 
I should like to say one word about that Committee, and I am glad of 
the opportunity of saying it. It is not a new Committee ; it was one 
that was appointed more than nine months ago, and the object of it 
was principally directed to the improvement of the organisation of 
what.we know as the Army Hospital Corps. The Secretary of State, 
after the conclusion of the present campaign, thought it was a fit op- 
portunity of utilising the experience that we had gained. In no sense 
whatever is the Committee over which I have the honour to preside an 
inquiry into the conduct of individuals, but of the department generally. 
[Cheers.] The whole object of our inquiry—I am confident that I shall 
be borne out by the distinguished members of the Committee who are 
present, not connected with the War Office in any way, and who possess 
theconfidence of the publicand the profession—namely, Sir Wm. Mac Cor- 
mac, my friend the Director-General ofthe Medical Department, and SirW. 
Mends, who, situated as we are as an insular power, has such immense 
importance as director of transports—the object of our committee is 
thoroughly to sift all the evidence that we can get as to the results of 
our present medical arrangements for war. I am sure we shall freely 
get evidence from all quarters, and we shall not refuse to take any evi- 
dence that will throw light upon the subject. I can assure you we are 
only anxious for the good of the service, and our desire is to perfect 
the organisation of the medical department of the army. That is a 
perfection which, we all know, is very difficult to attain. If you will 
consider what it is to transport a large force three thousand miles 
from our own shores, and then, for strategical and military reasons, to 
transport it at once into a country absolutely incapable of pro- 
viding supplies, the moment they have landed, without having any 
opportunity for any base organisation, I,think you will alladmit that the 
difficulties are so enormous, that it is absolutely impossible but that at 
certain points, and at certain early periods of such an expedition, 
certain things may be missing. Before I sit down, I should like to say 
that, coupled with the statement that has been read from Sir Garnet 
Wolseley to-night, I have heard many officers, of the highest distinc- 
tion, speak of the zeal, of the untiring energy, under the most trying 
circumstances, of the officers of the medical department during the 
campaign. [Cheers.] I am sorry that the distinguished medical officer, 
whom I see within a few paces of me—Dr. Crawford, Director-General 
of the Medical Department of the Army—was not ‘‘told off,” if I may use 
the expression, to answer to this toast. He would have told you more 
than I can how the officers of the medical department behaved in the 
campaign ; but I am consoled by remembering that his tcrn is comi 

later on. From what I have heard myself, I can assert that the officers 
whom you have honoured to-night have, by their zeal and their energy, 
under the most trying circumstances, under an extraordinary pressure 
of work in an unhealthy climate, admirably performed the duties which 
haye been allotted to them in the army. I am not paying them a com- 
pliment which is not thoroughly deserved. ‘We all know that there is 
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no other profession which so thoroughly calls out the qualities of self- 
sacrifice and self-denial ; and I am sure the members of your profes- 
sion who have been in Egypt with the forces, have not fallen short in 
the high standard expected from the medical profession at large. I need 
say nothing more, except to assure you that it has been a great honour 
to me, and an unexpected one, to respond to this toast, and to express 
the sincere hope, which I am sure will be shared by all my colleagues, 
that the experience. of the Egyptian campaign may throw great light 
upon our medical organisation in any future campaign. Withcut 
finding any fault, but simply desiring to improve the organisation of 
the system, I trust that we may be able to effect some real genuine 
reforms, that will be helpful in accomplishing that which is the 
noblest of all aim3s—the alleviation of the sufferings of our fellow 
creatures. [Cheers.] 

Mr. CAMPBELL BANNERMAN, M.P. : Sir William Jenner, Sir 
James Paget, and gentlemen—I owe the distinguished honour of being 
called upon to respond to this toast, to the accidental circumstance of 
my being associated with the civil administration of the navy. Al- 
though, of course, I accept the position assigned to me, I cannot but ex- 
press, like my noble friend who has just sat down, my wish that the 
duty had been allotted to some one or other of the officers of the navy 
who are present, and above all, if possible, to some one who had en- 
gaged in the expedition to Egypt. I entertain this wish, because such 
an officer would have been a more worthy representative of the navy 
than myself, but chiefly because he would naturally, as I believe, have 
attempted to disclaim some of the credit that has been attached to him- 
self and his comrades, and some of the kind words that have been 
used by Sir James Paget ; whereas I must confess for myself that my 
personal admiration for all the men who compose that great service, of 
every rank, degree and condition ; is so great, and increases so much 
with every day’s experience of my daily duties, that I cannot, in any 
conscience, do otherwise than echo their praises. [ear, hear.] The 
recent war, singularly short as it was, afforded them an opportunity to 
display, within a brief compass, every quality which we ordinarily at- 
tribute to the navy. The diplomatic tact, the sound judgment, the 
technical skill, the cool courage of the officers was as completely tested 
as,the bravery and the manifold aptitude of the blue-jacket, or the solid 
courage of the marine. [Cheers.] _ Sir James Paget and Lord Morley 
had said that one of the most remarkable features in the recent war 
was.its speedy conclusion, and I venture to say that that speedy con- 
clusion was, in a large extent, due to the admirable way in which 
the naval officers conducted their relations with what I may perhaps 
call the two great public services : on the one hand the army, so far as 
related to the actual duties of the campaign, and on the other hand, 
the great mercantile marine of this country, in carrying out the import- 
ant enterprise of the transport of the expedition. [Cheers.] Gentlemen, 
these events have shown that the navy is worthy of its great traditions, 
and your response to the toast to-night is proof—if proof were 
needed—that it retains fully its old place in the affection, confidence, 
and pride of the country. It would ill become me to say anything 
more, but before I sit down I wish, in one sentence, tosay, on my own 
part, and on that of my colleagues in the Admiralty, how highly we 
appreciate the services of the medical department, and how anxious we 
are, by every means in our power, to see its efficiency promoted, and 
how gratifying it is to us to find those services recompensed and ac- 
knowledged by a public demonstration of this sort on the part of the 
members of their profession. [Cheers.] 

The CHAIRMAN stated that a telegram had been received from the 
members of the Berlin Army Medical Society, then sitting, sending 
greetings to their medical brethren at the banquet. He also stated 
that a telegram in reply would be immediately forwarded. The follow- 
ing is a translation of the telegram received from Berlin: ‘‘The 
members of the Berlin Army Medical Society now sitting, send greet- 
ing to the medical officers of the British army returned from the war, 
and present at the banquet given at Willis’ss Rooms. From Dr. von 
LAUER, General Staff-Surgeon of the Army, and Honorary President 
of the Society.” To the above message of greeting, the following 
reply was at once sent from the room: ‘‘ The medical officers of the 
Egyptiau Expedition now present at Willis’s Rooms, London, return 
their hearty thanks for the good wishes just received from their 
brethren at Berlin.” 

The CHAIRMAN thensaid, in proposing the toast of the evening : Gentle- 
men, I owe some apology for occupying thischair, [/Vo, zo.] When the 
subject of this banquet first came under my consideration, I was most 
anxious that a surgeon should occupy the chair. I felt that the army 
and navy surgeons had, in some measure, a right to have a surgeon in 
the chair ; and I spoke to him who, may be styled the Chrysostom of 
medical orators—the man with the golden mouth; and he, with his 
golden eloquence, beguiled me, and told me that it was rather the 
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duty of a physician, inasmuch as the duties of our medical affcc. 
more medical than surgical, [O%, oh, and laughter] tie aaa 
and it was quite true—that 7,039 men had passed through the hoe: ~ 
in Egypt up to the 8th of November, and that of that number ; 
were surgical cases. He also urged upon me—and this had 
with me—that, as I was president of the first medical collece a 2 
poration in the kingdom, it was my duty to do what T coula te 
honour to the medical officers returning from this expedition [ Cheers 
I therefore felt that, although I could not lay claim to his ‘ 
quence, my halting words, from the position I held, would hav, 
some weight with you. Sir James Paget has told us that Medical 
surgery involves everything. It may be so, but I should be 
very sorry to allow some of my medical friends in the Co 

of Physicians to cut off my leg, and I think he would look 
twice at some of his surgical friends before he allowed them 
treat him for a bad pneumonia, In England, the two branches oe 
a great extent distinct, and Sir James Paget’s argument, therefore, ‘had 
weight with me. But there is another department of medicine which 
is hardly surgical, I mean preventive medicine, sanitary science and [ 
felt that this belonged especially to the physician. It is physiciags 
who teach it, and not surgeons; it is physicians who founded it and 
not surgeons. Now preventive medicine, sanitary science, does ; 

to me, in regard to the army, more even than medical skill or medical 
treatment. I remember stating, after the Crimean war, to some of m 
medical friends, that if, being ill with fever, I had my choice of bej 
placed in a tent with a jug of water beside me, and a little food suck 
as I could take, I would rather be in the tent with the free air flow; 
around me—in the best sanitary condition—than in some of the hos 
pitals I had read of, even though I had a whole college of physicians 
tu treat me. [Zaughter.] Our army is still decimated with disease— 
in Egypt, I mean—and was so from the beginning; and this disease 
if it is to be met at all, must be prevented by sanitary arrangements, 
The army will be weakened in a short time, if disease continue to 
make the progress that it has made there. You may ask me if] attr. 
bute to the medical officers any want of sanitary knowledge, or of zeal 
in putting sanitary laws in force. Not at all. In this great metropolis, 
and in this country, where the powers of civil engineering are at out 
disposal, where sanitary arrangements can be conducted with precision, 
where the analyst tests the water, and publishes his tests week after 
week, where the analyst tests the milk and inspects dairies, we 
find, nevertheless, epidemics of typhoid; we find the subtle 
germs eluding the most carefully planned schemes for their 
obliteration. What then must it have been in the East where 
dead bodies infected the water, where thirsty men were fain to drink, 
although the drink was death? I say that no sanitary arrangements 
could have prevented these terrible disasters. Something has been 
said of the organisation of the hospitals. I am old enough to have 
witnessed an epidemic of cholera in this country, in which patients 
were thrust into large hospitals supplied with nurses, with medical 
staffs, and medical students; and I witnessed (bccause it came sud- 
denly upon them) the confusion and upset of all previous arrangements; 
and I cantherefore fully understand that in the East, where they had com: 
paratively few officers, where those officers had, I am sorry to say, other 
functions than their medical functions to perform, where they were 
undermanned, under-nursed, and badly nursed—I say I can understand, 
(though {I do not know that it was the case) that a certain amount of 
confusion might have entered into the arrangements of the hospital 
for atime. Then again, I am old enough to remember that, if the 
medical officers deviated one letter from the law, if they purchased 
this or that which they thought was for the good of the patients, it 
was disallowed, unless it was properly ordered, It might be some 
trifling thing that would only cost twopence halfpenny, but then it was 
said that twopence halfpenny had to be multiplied, perhaps by 150, 


and the medical officer’s pay was not sufficient to enable him to order . 


it, because it would come to a considerable amount. Then the surgeon 
was called upon to operate when shot and shell were dropping around 
him ; and one distinguished officer, Surgeon-Major George Shaw, 
whose name should ever be mentioned with honour, fell dead at his 
post pierced through the head with a bullet. Now, to preserve a cool 
head and steady hand under such circumstances indicated a very com 
siderable devotion, and mental power and training; and I say 

all honour should be rendered to those who conducted themselves as 
medical officers in that expedition under such trying circumstances, 
None but the medical profession can appreciate all the difficulties and 
trials that you had to undergo, and none but your profession Call 
judge of the skill and judgment that you displayed. This is a repre 
sentative assembly; for here we have Oxford sending us its Regis 
Professor of Medicine, Cambridge its most distinguished surgeon ; and, 
we have also amongst us the most distinguished graduates of the Univer: 
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of the Collegeof Surgeons, and the 
sity of es wes Samet Payetolady lone with us, with all the 
Sominiet Fellows of the two colleges. The most renowned 
itioners, inthe largesense, of medicine, surgery, and midwifery, are 
to-night.. And why ?: To express their thorough conviction that 
‘adid your duty. [Zoud cheers.} It may seem faint praise to say 
at a did your duty; but remember what it is to do one’s duty. It 
. se brini? to bear on the work in’‘hand the whole of your physical 
: wer, all your mental and all your moral power ; and when the 
po Jical profession, in'such a representative assembly as this, say that 
they believe you did your duty, that ‘is a sufficient reason why you 
should receive a hearty welcome. | We desire more; we desire to say 
that you exercised, under trying circumstances, skill and judgment, and 
we desire to draw closer the ties that unite us, your civil brethren, to 
members of the same noble’ profession. I think myself that 
ae, ‘medical officers of the army have no greater honour than to belong 
to our profession. Highly as I respect combatant officers, highly as I 
respect other professions, I will yield to none in claims for dignity as 
s calling in life. [Cheers.] And if we make every one here feel 
the same zeal, and the same claim to honour in their profession, I am 
sure we shall reap the reward. We wish our brethren to feel that we, 
the civil members of the profession, thoroughly sympathise with them 
jn all their trials and difficulties ; that we are one with them—one in 
their hopes and aspirations. T trust, then, that you will drink, with 
all honour, the health of the «medical officers of the navy and the 
army who have served in Egypt. [Loud cheers.] 

StaffSurgeon MAHON: Sir William Jenner, my Lords, and Gen- 
tlemen, in responding, on behalf of the naval medical officers employed 
in the Egpptian Expedition, to this toast, that has been so cordially 
received, my only regret is that the task of replying has not fallen 
into abler hands; but I do not think I shall be wrong in bearing 
my testimony to the devotion and self-denial of my brother medical 
officers of the naval service in the performance of their duties in 
Egypt. Iam glad of this opportunity of being able publicly to thank 
the vficers of the Army Medical Department for the hearty co- 
operation, sympathy, and assistance which they always gave us during 
the campaign in the field. I refer both to Egypt and to the Trans- 
vaal, where I had the good fortune to be associated with them. The 
same good fellowship always existed between the two services. I beg 
to tender you our hearty thanks for the kind reception we have met 
with to-night. [Cheers.] 

Deputy Surgeon-General EkIN:' Mr. Chairman, my Lords, and 
Gentlemen, in rising to return thanks on behalf of the officers of the 
Army Medical Department serving in Egypt, I find myself at the 
greatest possible loss to return thanks in a suitable way before an 
assemblage of the most distinguished men of our profession to be found 
anywhere in the world—men who are eccustomed, as you have heard 
to-night, to hear speeches made by orators. It is not so with the 
medical officers serving in Egypt; and I hope, therefore, that I shall 
have your indulgence while I attempt to say a few words. Sir William 
Jenner has spoken to you of the union that should exist between the 
medical officers of the army and our professional brethren in civil life, 
We have always known that we can at all times depend upon you for 
your sympathy and your assistance, if we require it. But, gentlemen, 
you have come forward on this occasion to give us 4 reception which 
deserves the heartfelt gratitude cf everyone of us, not only of those who 
have come here to-night to partake of your princely hospitality, but of 
those who are absent from sickness or from some other cause, and 
those who are still serving in Egypt, to whom the events of this even- 
ing, I hope, will be the subject of many pleasant conversations in time 
tocome. I will not detain you long, with any remarks with reference 
to the medical transactions of the late campalgn; that would be too 
long a subject to enter into, But, some time ago, one would have been 
led to suppose, by the remarks made in. many newspapers, that the 
medical department had broken down. The medical department was 
never in anything like a condition of breaking down. There was no 
necessity for it. There was no great demand on the department at any 
time, and it is utterly wrong to suppose that there was anything approach- 
ing a breakdown, I trust that the committee now sitting and investigating 
matters connected with the department. will find out any defects that 

exist ; and I am sure that I, and every officer in the department who has 
its welfare at heart, wish that every existing defect may be found out 
and corrected, Let me say that, on the 27th of July, I saw 
the establishment of what I consider the very fine hospital of 
Alexandria; and I left it capable of accommodating two hundred 
and’ seventy patients 3 everything’ was ‘complete. I went on to 
lia ; and there, in consequence of the sudden advance of our 
troops, everything was not so complete as it was-at Alexandria. For 
many of the sick, there were stretchers, as comfortable as most beds ; 





for others, there were no beds, but there was a comfortable dry floor, 
“with good ventilation; and that was better than sleeping in two or three 
inches of dust under a tent. I never saw men better looked after, 
whether in the field or in the hospital. They received every care and 
attention from the medical ‘officers, and I do not think there was a 
single real case of neglect brought under my notice. It is my bounden 
duty to tell you candidly what I think about these matters, consider- 
ing the reception you have given us. You have spoken in the most 
candid way of my department ; you have spoken in the most flattering 
way; but we take your good wishes as we are sure you intend “us to 
take them. My predecessor has spoken of the relations of the Army 
Medical Department with the naval medical officers, I must say 
there was no difficulty in working together; there is the greatest har- 
mony between them, and every desire ‘to assist one another to the 
utmost. We took any man in whom we could assist in any way, 
either for his wounds or for disease. I have again to thank you for the 
great honour you have shown us. [Cheers 

Deputy Surgeon-General MARSTON: Sir William Jenner and gen- 
tlemen, I am very glad that some one worthier and abler than I am 
has returned thanks already for the Army Medical Department ; but 
it would be affectation in me not to say that I am proud of the position 
in which I stand. I feel thoroughly with Sir William . Jenner, that, 
proud asI am of being an army medical officer, I am prouder still 
of being a doctor. When once we lose touch of you, to use military 
language, when once we lose your sympathy, where are we? It is to 
you as a critical audience, as a special jury, that hereafter we shall have 
to appeal, in order that you may pronounce judgment upon us; because 
you, by your special technical knowledge, must know how we discharged 
our duty, Gentlemen, our arrangements will have to be tried on a 
very simple basis ; the questions will narrow themselves down to this : 
What material had you? what steps did you take to make them acces- 
sible? and what use did you make of it when you got it? Ido not 
wish to say anything that can in any way prejudge or . prejudice 
the inquiry that is about to take place; we all desire to have the 
best attainable, however it is brought about. But theré are circum- 
stances which cannot be lost sight of. You cannot, in vulgar 
language, have your cake and eat your cake. You cannot have great 
mobility in the field, and at the same time have heavy things to trans- 
port. You must remember that when we landed the men were in- 
stantly moved up to fight, and that no sooner were other men landed 
than they were moved up to the assistance of the first. Then we had 
a hospital which was called a base-hospital. That is generally under- 
stood to mean a general hospital, but such could not be the case; for 
we had no means of making contracts out there. We had to depend 
upon the diet that was brought down; but with regard to medical 
comforts—such as beef-tea,.milk, soda-water, ice, champagne, claret, 
and such things—I believe there was an abundance of them, Then 
you will remember that there was a great strain upon the transport— 
cartage had not arrived. Had the transport been there, it would have 
interposed a break between the fighting army and the so-called base, 
which is a temporary succour for the wounded who were to go on 
board floating ships. Sir William Jenner had said a great deal about 
sanitation, It was my duty to look after the sanitary condition of the 
force. In the so-called base-hospital, the men’ were on stretchers, as 
a rule. I think it is quite possible that there were some casés 
of privation, many cases of inconvenience, some of discomfort, 
and even of apparent hardship; but that there were cases of 
real actual hardship, I deny. Such hardships tell upon the health of 
the wounded and sick men. Now, from August 23rd to September 
29th, 2,800 men, wounded and sick, some of them very badly wounded, 
passed through the hospital, and the percentage of mortality was .6 
per month. [Zoud cheers.] In other words, one man in two hundred, 
or six per cent. Jer annum died in the hospital. Then there is another 
thing I cannot pass over. You must have read many of the things 
that the newspapers said about us, There was, first of all, the ques- 
tion of chloroform. ‘In the case that was referred to, the man had 
seven drops of chloroform, and he was treated with the greatest care. 
There were six pounds of chloroform ready at hand at the time the 
amputation was performed. Then it was said that some of the medical 
officers performed their duties in a very perfunctory manner; that 
they asked the patient—‘* Are you better?” and, if the reply was— 
‘* Better”, they would say—‘‘Then why did not you write it 
on your bed-head ticket?’ Now, the fact is, that there were 
no bed-head tickets in the hospital. The next statement was, 
that pills were taken all round from the same box to the wounded 
men and to dysentery cases. If that had “been the case, ‘there 
would have been no harm in it if the pills had been ‘ opium; 
but, as a rule, pills being more difficult to prepare than other 








things, they were only given on the prescription for each individual 
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case, _Now I should like to peatice ‘two me pth Ny a saw 
with my own. eyes. . Early,on morning ' I e Surgeon- 
General and myself rode, up to, the: field before the, battle, had. taken 
‘place... A field-hospital was transported by the Canal, and the flag-of 
the hospital was pitched in the earth-works that had been left by the 
renemy. The stores. were disembarked. from :the floats or. barges that 
-were taken.-up, and twenty-five tents were pitched,, The’ boats were 
littered ;with hay to a considerable depth, and’ planks, were put out, so 
as to form an easy access, forthe wounded. The wounded began to 
come in about seven, or. eight o'clock. They were all treated very-much 
in the, same way. they all ,received, according, to the gravity jof the 
wound, a small.or a large dose of opium, Preparations for them were 
-thoroughly.made jat. the bottom of the tent,,where they were nursed 
and. dressed as well and as promptly as.possible, and, as far as we could, 
_antiseptically.; The opium soon began to take.effect, and many of 
ethese men, though:badly.wounded, in less than an. hour were asleep. 
Two hundred Europeans, including seven officers, some of whom were 
dangerously wounded, were transported in| two boats down the Canal, 
owith an-ease that, has, probably. never before been known. | | Cheers. ] 
There were about 200 wounded Egyptians who. were sent. by. rail, so 
that, altogether, nearly 400.persons passed through the Dam Hospital 
at Kassassin. . Abont six hundredweight of ice had been brought up by 
(trains |, Most.of, the mem had lumps of ice, and. many of.them cham- 
pagne, .1,think, therefore, that, on the whole, it/was, not, a:bad day’s 
work,; Let me-.only say, in conclusion, that, .if you put.on one side of 
the picture all the defects and all the privations, and add them up and 
multiply them by: ten, and then, on the other side, going on the political 
principle of ‘the greatest,.good ‘to ,the greatest, number”, if you take 
the amount. of positive good. that.,was done, such. as \that)which I saw 
-with my.own eyes, I really think jthat, under, all,jthe -ciccumstances in 
which we were placed, never was a more-comprehensive, varied, respon- 
sible, and«suceessful medical service rendered in the; field., [Cheers.] 
Deputy Surgeon-General CoLVIN SMITH : After the, eloquence of the 
previous speakers, I really think thet, there is mo necessity for me to 
-reply .to,.the ,toast with which my name is coupled{on behalf of the 
Indian division of the army in Egypt. As the army/was, composed 
both .of the army, medical. men and Indian. medical men, I can only 
-declare that,‘no. men.ever. did -their.dyty more nobly. than: they did. 
- They carzied out; everything to,my entire satisfaction for the benefit of 
the sick and the wounded,,., Happily, everything was prepared in India 
on a .yery magnificent;scale before we left, and we had no shortcomings 
-whatever.. Our sick-rate was, only. fifteen percent. during the whole 
campaign. _ Our death-rate was ¢/; .we-lost; one. man from an injury 
received on board;ship... We had.a few sunstrokes after drinking, and 
things of that.sort ; but from August 2ist to October 19th, when we 
left, there was. no death; amongst our men, | We had an admirable 
Army Ambulance.Corps, ;which, J.am, glad to say, we were able to lend 
to the army, medical department.. We also: lent four hundred men to 
carry off the wounded, at the battle of Tel+el-Kebir, and, they did their 
work admirably, [Cheers.].We gave them also an ambulance corps.of 96 
bearers, who, however, did not arrive in time, owing to detention on 
therailway. At Cairo;we were glad to give them two hundred dhoolies 
to carry the sick. I.was delighted with: my department, composed of 
both army medical men.and Indian medical men.. They vied with each 
other to. assist in every, possible way for.the benefit of all, ([Cheers.] 
Mr. Ernest Hart: Sir, William Jenner and gentlemen,—It accords 
well with a wholesome tradition ofthe services, that we have present 
to-night/the Parliamentary Secretaries of the War Office and Admiralty, 
and that we are also favoured with the presence of several distinguished 
officers of the army,and navy, whose names I. have to. mention to you. 
The medical officers who serve their country in the army and navy 
entertain .a profound. respect for and warm allegiance to the officers of 
State who administer the services; they are bound to their comrades in 
the field, by, intimate. friendships, and by the inexpressibly close 
alliance and comradeship which men have who share the anxieties, the 
labours and hardships, common to peace and to war. [Cheers.] They 
have the opportunity of being the daily witnesses of the courage, 
the discipline, the dash, the endurance, and, the magnanimity in victory 
of their comrades in, arms; and they. honour, as. we honour, those ster- 
ling qualities of British soldiers which have on so many fields achieved 
the high aims of British polity under circumstances of the greatest dif- 
ficulty—[cheers}—and; never, more gloriously ‘than in that short and 
sharp campaign which began under thelfrowning forts of Alexandria, and 
ended so swiftly and so well in the plains.of Cairo, [Cheers] . The pro- 
gress of, modern warfare leads the medical officer: more and more to 
share the actual perils of war with his comrade in arms. The medical 
officer now advances in the first line of the army; he must be prepared 
to share the perils of the bullet: and the sword; he must be ready to 
face the dangers which proved fatal in the early stages of the campaign 





to Surgeon Shaw, who. fell, mortally wounded while tending a Bick man 


in the front line of fires: [ Cheers. |i He must! be) 
todo his duty.under the -heaviest fire, and{to. be\ rewarded: aes, 
rewarded when, dying, he was able to say: ‘‘ Tell my family. that, rte 
done my best for'the wounded under my charge.” | If need be, he : 
be ready like Home, like: Mackinnon, like Reynolds. of Rete 
Drift, like, Reade, and many others whose breasts. are ‘de . 
with the Victoria| Cross, to draw his sword and to add the 

of the soldier to, the special duties and) periliof the surgeon, ».F; 
those:duties and special: perils the medical officers have- not fincho 
and we feel particular satisfaction whenever we read in the despatches 
of commanders, and when we read in the orders issued by. the officer. 
of State, of the commendations bestowed upon the medical, 
the army for their valour, foritheir cool courage and devotion'ag, welt 
as for their skill, Happily, in an increasing measure those ze 
and those commendations have. been bestowed, and never more freely 


ithan by the gallant commanders of the Egyptian Expedition, and by 


the Ministers who. now control the various departments of State 
[Cheers.] It would have added much to our satisfaction, hadthe a. 
trious chief who led’ the: British Army to victory been presenttosni 

It was his intention, as' we, have heard, to be so; royal comm 

however, and higher persons have called him elsewhere ; but indwhere 
could he have received a: warmer welcome than we: should lave: ac. 
corded to him to-night. 'Gentlemen, I could not mentionto youd name 
more honoured in the navy and more universally beloved than Admital 
Mends. [Cheers.] Admiral \Mends won. distinguished ‘honours. as 
Captain of the Avethusafearly in life, by his gallant conduct) by his 
dash, and by his seamant+like: qualities. Later, as we all: know, he 
organised the transport department in the Crimea, and since he:has 


organised the transport department of every one. of our. great-wars, 


He is also the creatot of the gteat Indian’ system of transpott.: The ' 
name of General Sir Herbert Macpherson—[/oud cheers]—needed, I was 
sure, only to be mentioned to obtain the enthusiastic reception, which 
you have at once accorded to it, General Macpherson, won his garliest 
honours by. distinguished; valour, which gained for him the. Victoria 
Cross at Lucknow.' Since then, in every great Indian campaign, at 
Cabul, in the great) march on Candahar, and lately at the assault of 
Tel-el-Kebir, and in that brilliant forced march to Zagazig and, Cairo, 
he has added to his early laurels. [Oheers.] Sir W. O. Lanyomhas 
been for many years conspicuous in the eyes of the country; He‘has won 
distinguished honour, not only as a gallant soldier, but asca «most 
accomplished administrator in the Zulu and Cape wars, as:well as 
in Egypt. \This toast has therefore a general and symbolic:.as,well 
as a. personal meaning. We desire to express our ‘sensé).of ‘the:-yvast 
importance of the constant union and sympathy, and of :thenereas. 
ing mutual esteem between our medical and our. non+nedical 
guests. We desire to see that sentiment strengthened, for. we; believe 
that in the mutual sense of the vast though diverse importance! of the 
professional proficiency of alli branches of the service, lies the certainty 
which we’ all entertain, that the efficiency .of the British army, will not 
only be maintained, but increased ; that with medical officers such as 
we are proud to see in’ the room, and generals and admirals and 
military and naval officers: such as: we are proud to welcome,ywe shall 
look forward, if need :be, to further victories, and always -hope: to see 
the power and greatness of England maintained as it has signally'beca, 
by officers such as those we welcome here to-night. [Cheers.}, 1 pto- 
pose the toast of “‘ Our Non-medical Guests,” and with that, I couple the 
names of ‘* Admiral. Sir , William Mends, Major-General Sit;Herbert 
Macpherson, and Colonel Sir William Owen Lanyon. [Cheers.] 
Sir H. T. MacrHEerRsoON: My lords and gentlemen,—I to retum 
you the most heartfelt thanke of the guests who have been justmamed 
by the last speaker ; and, in doing so, I would ask your permission to 
name one of the guests who is sitting near me, and, from whom: the 
Indian Contingent, of which I had the honour to be in charge, received 
most, valuable assistance.’ I refer to Colonel Sir W. O. Lanyon: -He 
was commander at the port: of Ismailia ; and, but for his assistance, we 
never could: have got on half.so. well as we did. [Applause]; No te 
quest that we ever made to /him.was delayed for an instant, and every- 
thing that we wanted from him was produced on the spot. Tagaim beg 
to return you our best thanks. [Afp/ause.] . 
Colonel Sir W. QO. Lanyon : Sir William Jenner and gentlemenj- 
I can assure you that those whose health you have so kindly drank, and 
of whom Mr. Hart has spoken so kindly, are very grateful for-all) that 
has been said, more especially as it comes from the heart, [Laughter.] 
I feel, from the position that I held at Ismailia, as commandant.of the 
base, I ought: to saysone or two words with regard to. certain, matters 
which have been referred to to-night. From the time that the$ 
General. went to the front, up to.the time that I left Ismailia, I visited 
. the hospital every day; and I went to the bedside of every patient, and 
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asked three questions y ten days, no fewer than)1,100. men 
Is thetevangthing you want?) 1 eng ail that time I only. heard. of 


: ital, an : : 
through pert prone from two men who were lying alongside 


two complaints. 1 hos¢ - fee titted 

d that they had had nothing to eat for thirty-six 
wim dato. the mattet, I found that certainly they had_ 
t, but they had had as much beef-tea and .milk as .. 
than those two’ men going—|/aughter};)and,.- 
f these men was badly wounded in the mouth,” 


each other, and Se sputlrer 
hours, On inquiring 
not had anything to ea 
would have kept more 


that-one 0} Th Ys 
oe cther throdgt the shoulder, clcse to the lungs, you:can. easily 


ey had nothing to eat. I can only say, that a more 
a pe brw A rots set of men, than the medical officers who 
were down at the base with me, I never wish to meet. [Afp/ause.] 
They had enormous difficulties to contend with, but they contended 
against them well ; and I can only hope that some of those difficulties 
which they had to meet. wilJ, by the experience thus gained, be ob- 
viated in the future. I thank you very much for your kindness in 
listening to what I have said, and for your kind response to the toast. 

Dr. ‘CRAWFORD (Director-General) : When I came to the dinner to- 
night, 1 congratulated myself on not finding any reference'to my name. 
in this list of toasts. I cannot say, however, that I am greatly: dis- 
tressed by the duty which the Chairman has been good enoygh to im- 

upon me at very short notice, because I do feel that I should’ like 
to join with my professional brethren of the army in thanking this 
august assembly for the honour they have done the medical officers who 
have served in Egypt. The toast which Ihave to propose to you to- 
night, however, is one of a different character. It is my privilege to 
propose for your acceptance the health of the Executive Committee, 
who have organised and carried to a successful issue this grand banquet. 

Having regard to the magnitude of the undertaking, and the shortness 

of the time which has elapsed since it was put in motion; Having regard 

to the many difficulties which must be made in private for such a large 
assemblage of guests, I think we are greatly indebted to the Executive 

Committee for the manner in which they have discharged their duty. 
[Cheers.] ‘As to the banquet itself, Iam sure you will join with me 
when’l say that we have most thoroughly enjoyed it. 
simply magnificent. For the object of it, I think too much cannot be 
said, A passing allusion was made to-night to the army medical or- 
ganisatioh by a-very high military authority, Reference was’ made to 
what ‘is'called military administration ; possibly some people would 
call it'military medical unification. I do not intend to address you ‘on 
that. subject, but there is another form of unification, which is typi- 
fied by this assembly to-night, and to which I wish to draw attention. 
It is no small gratification to the army to know that the medical officets 
of the Army, Navy, and Indian Medical Services are taken''intd tHe 
ranks of this great medical profession, and received here into a brother- 
hood which is as honourable to the givers as to the receivers, [Cheers.] 
It is 4 proud moment for us when we come here and find ourselves 
standing shoulder to shoulder in the ranks of our ‘noble ‘profession, 
amongst'the great chiefs in this great country and in this great city ; 
and it is still more gratifying to us to know that, after the fatigues of 
war, after many cares and anxieties through which our brethren must 
havelpassed in active service, we can come here and rest in the bosom 
of'a‘profession which is prepared to do us justice. ‘[Cheers,] ‘That 
isan unification of which we may all be proud. I have, therefore, 
special pleasure in proposing the health of the Executive Committee, 
which has brought to such a happy issue this attempt to unite in one 
undivided phalanx, a professional union and loving brotherhood, the 
medical practitioners in all branches of Her Majesty’s service. [Cheers.] 
_ to couple ‘with the toast the names ‘of Mr. Emest Hart and Mr, 

tes, 

Mr. ERNEsT. Hart : The honour of this toast is more strictly due 
to Mr. Eastes. I will therefore simply heartily thank you for the 
compliment, and ask Mr. Eastes himself also to return thanks for it, 

Mr. ‘Eases : On behalf of the Committee, I thank you profoundly 
for the honour you have done us by drinking this toast. It would be 
vain to deny that there has been much mechanical and other work 
connected with the organisation of this banquet; but at this late period 
of the evening I will not dwell upon this: nor upon other topics, but 
simply say that we are heartily repaid for our small trouble by the un- 
deniable success of this gathering. We civil medical men have shown 
at any-rate, that the members of the naval and army medical services 
have at all times, whether in war, or in ‘the trying duties ‘required of 
them: in'peace in all parts of the world, the utmost sympathy of their 
non-militant brethren ; and, I think, {we may be sure that, after this 
meeting,‘ they at least will be fully aware that at all times we are all 
members of the same great professional brotherhood, that their rejoic- 


How are you getting on? ‘Are you comfortable? ’ 


[Cheers.) It is’ 


_ Mr. SPENCER( WetESs ¥ If the |toast—thé) ony Rey lage I 
have very'gteat plekbure-to-bes , ard de) ‘you with 
at least as much enthusiasm as any Of thdse which have been so cordially 
received earlier this evening, I am ‘suré the fault must-be wholiy and. 
solely: mine ; ‘the toast is“! The Chairman!’ [Losi cheers.]- Your 
cheers prove that not another word froniime is ‘required. But I must 
isay a few words, not as. President, of the College. of "Surgeons-formally' ( 
proposing the health .of, the President of the: College;of prt acme T 
although that would be a very, pleasant. thing to..do—but, setting aside» 
my, thought of collegiate distinctions, , I..will, simply ask) everyioné-of>) 
you---physicians or, surgeons,; or. both; English;.Irish, or Scotch yn 
guests who have returned from. Egypt.; guests -of the army, navy, 
and volunteers ;.of the Lords and Commons ; and. those »represen-': 
tatives of the Fourth Estate, who. will; make known,'to ithe: whole 
nation to-morrow something of what they have seen and heard to- 
night ; and everyone of those who have been so delighted to welcome 
all our guésts—-one and all to) unite) in drinking ‘to the ‘health-of our 
chairman—{cheers]—in wishing him along and::happy life, and a con-) 
tinuance of the .respect and. affection/which he his fot soumany years’ 
past well deserved, not,only from bis professional-brethren,: but ftom: > 
all classes of the people; from ‘the Queen at :Windsor: td» theo 
poorest patient in hospital... [Cheers.],. If any ohevherd! had. known 
nothing before now of. .Sir.. William Jenner,’ the ‘manrier-in ‘which 
he has-performed the: duties. of Chairman this evening would alonebe 
sufficient to prove that, the position’-he-has. attained is well deserved. 
You must have observed the thorough earnestness, the plain’ straight~ 
forward determination, the warm sympathy with others,;which: they. 
who have known him longest-best appreciate, and which’ show the: trtte 
man. [Cheers.] It is by these characteristics, as much .as»by hissdiero 
entific work, that he has earned, ‘the confidence ‘of! the ‘profession, and 
has proved himself worthy of the nameof Jenner.‘ The fitst Jennervis!! 
immortal as a benefactor of mankind... It may not be generally known; { 
butiit is true, that the. first. Jenner -has, saved, is now saving, and will» 
continue to save in all:coming ages, more lives «in one generation than: 
were destroyed. in ali the wars of .the. first: Napoleon.»:/After thirty:; 
years’ friendship, I will not trust myself ty make a conipatison between; 
the first and second Jenner. But I will do:far more} I! will read toy 
you .wha has been said by one of the greatest physicians of our time. 
Sir Thomas Watson, after describing how, fifty years’ago, ‘‘fio definite 
line of genuine distinction could be drawn between the various forms 
of continued fever met with in this country”, goes on to say: ‘* The 
Jenner of our time, with patience and sagacity worthy of the great 
name he bears, has traced out plain lines of division between two forms 
which had ‘been confounded together;’and which we ‘now' call typhus 
‘and typhoid.” By this work’alone—by the discovery ‘of; the true ‘cha- 
racters of typhoid, of its origin and mode of propagation—he has led 
us, with the aid of Pasteur’s recent researches, to entertain the confident 
hope thatwe ‘shall as certainly prevent’ the ‘spread‘and lessen the 
fatality of typhoid as we can modify small-pox by vaccination, [Cheers.]., 
I will say no more, but, taking the words of the!,toastmaster, give the 
toast, ‘‘ The Chairman,, upstanding, threetimes' three”, [Zoud cheers] 
The CHAIRMAN? ‘Gentlemen, I regret that 'a long friéndship has , 
madé my distinguished friend, Mr. Spencer Weils, blind to my faults, ; 
and has enabled him to magnify enormously-any virtues that I may 
possess. [‘‘/Vo, 2o.”] I thank you very heartily for the way in which 
you have received my name, _ I’ feel very proud. of the position I have. 
occupied to-night, though TI still feel inclined, to, blame my friend, who,; 
has several ‘times séduced ‘me, as with.a-goldem ‘tongue; | ititoy many 
of the positions I have occupied. I must say, however, that I am 
very pleased to. have filled this chair, and to. have met to-night those 
whom I honour and respect... [Losd cheers.] 5) g 
The company then:separated. : 17 
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MEDICAL MAGISTRATES.—The Lord Chancellor has, on the recom- 
mendation of the Duke of Wellington as Lord-Lieutenant, appointed 
‘Dr, Alfred Meadows, of Poyle Manor, Colnbrook, and. George Street, 
Hanover Square,.one,of the magistrates for the) county.of; Middlesex; 
and the city and liberty of. Westmitister.—The name of WW, Miller,’ 
M.D., of Eye, has been placed by the Lord Chancellor upon’ the Com-° 
mission of the Peace for the county of Suffolk. 

BEQUESTS AND DONATIONS.—Mr. Henry Spence, of Shrewsbury, 
has:-bequeathed £20,000' to. the Salop Infirmary 3. Mr: James Jardine 
has'given £500 'to St. ‘Mary’s Hospital; Manchester ; the Brifish Home” 
for Incurables has réeo¢ived £300, tees ‘duty, under, the will of Mrs. Ann’ 
Sheerman ;. the Sussex.County Hospital,., Brighton, hasreceived £200 
axl of Dartthouth: Tox Con: ) 
ae 





under the will'of Miss ‘Laura Verrall’;>the 
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ASSOCIATION. INTELLIGENCE. 


COMMITTEE OF COUNCIL 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 
ELECTION OF MEMBERS. 
MEETINGS of the Committee of Council will be held on Wednesday, 
January 17th, April 11th, July 11th, and October 17th. Gentlemen de- 
sirous of becoming members must send in their forms of application 
for election to the General Secretary not later than 21 days before each 
meeting, viz., December 6th, March 21st; May 21st, September 26th, 
in accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881. 
November 9th, 1882. FRANCIS FOWKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


CaRDs and explanatory memoranda, for the inquiries concerning 
Acute Pneumonia, Chorea, and Acute Rheumatism, are now in cir- 
culation ; and can be had on application to the Honorary Secretaries 
of the Local Committees appointed by the Branches; or to the Secre- 
tary of the Collective Investigation Committee. 

Members of the Association and others are earnestly requested to fill 
up cards, describing all cases of these diseases coming under their care, 
whether presenting features of special interest or not. All cases are 
equally valuable for the objects in view, however uncomplicated and 
mild they may be. 

The cards will be called in, for the purpose of tabulating them, at the 
end of the year. 

Cards containing clinical and etiological inquiries concerning Diph- 
theria, together with an explanatory memorandum, are also in the 
hands of the Honorary Secretaries. One of these cards is intended to 
serve as a guide tothe systematic examination of a house or district for 
sanitary purposes ; it indicates the chief methods of conveying con- 
tagion, and the common sanitary defects ; it is hoped that it will thus 
prove of practical service to those in medical charge of households in 
which epidemlc disease exists. 

F. A. MAHOMED, Secretary to the Committee. 

12, St. Thomas Street, London, S.E. 





BRANCH MEETINGS TO BE HELD. 





STAFFORDSHIRE Brancu.—The first general meeting of the present session will 
be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, November 3oth, at 
4 P.M.—VINCENT JAcKSON, Honorary Secretary, Wolverhampton. 


SoutH-Eastern Brancu; East Sussex District.—The next meeting of the 
above District will take place at the Queen’s Hotel, Eastbourne, on Tuesday, No- 
vember 28th, at 3.45 P.M. Dr. Hayman of Eastbourne will preside. The following 
papers have been promised. 1. Dr. Habgood: On a Case of Tubal Gestation, with 
specimen. 2. Dr. Ewart: Two Cases of Acute Dysentery in returned Anglo-Indian, 
with remarks on the best methods of giving Ipecacuanha. Dinner at 6 p.m.; charge, 
6s., exclusive of wine. Notice of intended communications should be sent at once 
to the Honorary Secretary, T. JENNER VERRALL, 95, Western Road, Brighton. 


Nortu or IRELAND BrRANCH.—A meeting of this Branch will be held in the 
Belfast Royal Hospital, on Thursday, December 7th, at 12 o’clock noon. Members 
intending to read —— are requested to communicate immediately with ALEx. 
Dempsey, M.D., Honorary Secretary, 26, Clifton Street, Belfast.—October 26th, 
1882. 


THAMES VALLEY BRANCH.—The next meeting of this Branch will be held in the 
Board Room of the Richmond Hospital on Thursday, December rth, at six o'clock. 
Members willing to bring forward any communications are requested to give notice 
to the Honorary Secretary. Dinner at the Station Hotel, at seven o’clock.—Epwarp 
L. Fenn, Honorary Secretary, Richmond. 


Merropouitan Countizs Brancu: NorTuern District.—The first meeting 
of the session 1882-83 will be held on Thursday, November 3oth, at 8.30 P.M., at the 
House of Dr. Henty, 308, Camden Road. Dr. Barlow will read a paper on Infantile 
Paralysis, especially in regard to its Home Treatment. Dr, Bridgewater, President 
of the Branch, is ted to preside.—Gro. W. Potter, M.D., Honorary Secre- 
tary, 12, Grosvenor Road, N.—November arst, 1882. 


GLoucesTERSHIRE Brancu.—The annual meeting will be held, under the presi- 
dency of J. P. Wilton, Esq., at 6.30 P.M., on Tuesday next, November 28th, in the 
Board Room of the County Infi , Gloucester. The supper (3s. 6d., not in- 
cluding wine) will be at the Bell Hotel, at eight o'clock, Business of the Meeting. 
1: Dr. Rooke (Cheltenham): Remarks on ‘‘Thought-Reading”. 2. Dr. Bond 
(Gloucester): The Desirability of United Meetings with the Neighbouring Branches. 
3. T. §..Ellis Esq. (Gloucester): Muscular Exercises, and how best and most easily 

carry them out. 4. E. D. Bower, . (Gloucester): A Case of Sympathetic 


Conical Cornea; Operation and Successful.Result.  s, ee 
ate The Work of the Collective Investigation ie TW ; 
loucester): Cases of Interest at present in the I LP dua eae . 
Honorary Secretary. © Infirmary.—Ravner W. Barrey, 
BATH AND Bristot BRANCH.—The second ordi 8 a oor 
be held at the Grand Pump Room Hotel, Bath, on Tieeatencamne the session will 
at half-past seven o'clock; J. K. Spender, M.D., President. The ee oember th, 
nications are expected. 1. Dr. Aust Lawrence: Notes on Cases of Plans 
2. Dr. Cole: Notes ona Case of Diabetes Insipidus; a Case illustrati - i 
of Salicylate of Quinine. 3. Dr. Fox: A Case of Pernicious Anais’® “ 
reen: pia : ; Anzmia, . 
bene TRS vy astrostomy.—E, ARKHAM SKERRIT, R, J. H, Scort, fe 








CORRESPONDENCE, 


CHOLERA AND QUARANTINE, 


S1r,—Your remarks on the note, which I sent last week, j 
to the communicability of cholera by dejections as podeeee 
question of quarantine, embolden me to express more at length e 
views, and the evidence on which those views were formed. In oe ne 
communication I only adverted to three papers to which for ons. t 
easy, as I thought that they proved, as far as medical statistics can — 
that cholera may be imported by a ship’s company into an island, te. 
viously healthy, and commit most extensive ravages, as at Fogo, The 
Norwegian statistics of cholera show most undoubtedly how it was dis. 
seminated through Norway, tracing its importation into a large number 
of parishes. The admirable history, by the late Dr. William Budd, of 
its importation into the Bristol Workhouse and other places, deseribes 
its progress, and how it was propagated ; and, still more, the means to be 
used to deal successfully with it, I believe it is absolutely impossible 
for any one to read the papers to which I have alluded, and not to see 
at once that cholera is propagated by human intercourse (with affected 
patients), and that the latrines used by cholera patients are sources of 
local epidemics of cholera. Affirmative evidence, on such facts as 
those to which I have referred, are worth far more than the mere 
mention, that patients affected with cholera were received among 
bodies of men without communicating the disease. 

Dr. Budd’s evidence of the workhouse cholera at Bristol receives 
ample confirmation as to the propagation of cholera by Pettenkofer, 
who showed how an outburst of cholera in the prison at Ebrach folk 
lowed the arrival of a prisoner from Munich, who had only slight 
diarrhoea ; and he gave many other instances of like purport. 

Can any one who reads the history of ‘‘ Cholera and Water-Supply” 
(by Dr. Snow) ‘‘ in the South Districts of London,” doubt that cholera 
was propagated by sewage-contaminated water ; and that sewage was 
rendered choleraic by the mixture of cholera faecal matter in a privy 
from its use by a patient suffering from the disease? Dr. Budd's 
paper went further, and proved that the emanations from the privy in 
the Bristol workhouse were the cause of the disorder.. ‘‘In every ward 
a large proportion had it; in several one-half died, and in one ward 
not one escaped death. Now, within a few paces of the very, spot 
where this appalling calamity was occurring, there were sixteen per- 
sons housed in a separate building, who all escaped, Not one of 
them had even diarrhoea, and yet these sixteen persons were fed 
from the same table, and drank the same water, as their neighbours, 
who, close at hand, were dying by the score, But the circum 
stances of the sixteen who thus marvellously escaped were peculiar, 
Fortunately for them, those sixteen persons all had either itch or scald 
head, and were in consequence closely confined to their rooms, and, in 
particular, strictly debarred from all resort to the common privy.” These 
words seem distinctly to prove that cholera evacuations, when added 
to feecal matter, cause emanations, which were fatal, in one building, to 
seventy-four persons out of eighty-one attacked. And sixty-five out of 
sixty-six children escaped all attack who used a separate privy, which 
was flushed every morning, and the cesspool receiving its contents was 
unconnected with the general drainage. If Dr. Budd’s papers be 
susceptible of any other interpretation than what he states, it remains 
with those who do not believe in infection, to point out how the facts 
may be otherwise interpreted. I could add much which all points in 
the same direction, but your space must exact economy. Ina papet 
read in the statistical section of the British Association, the late, Di. - 
Alison spoke of the occurrence of the first case of cholera originating, 
in Edinburgh, as an instantia crucis, proving that cholera is cote 
tagious, or spread by the agency of human bodies, 
woman attended her son, who.had been at Musselburgh when 
cholera prevailed, and she was speedily attacked .and died. _ Nowy» 
this woman had never, probably, been out of. the, house,, certainly. 
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sree os tsolated case, no other appearing for ten days in 
‘for a time ne cocien persons. Can this fact, even alone, 
9 poe esarded as described by Alison, as an instantia crucis? 
not t Fi "the first person attacked was a slave girl, who had 
Just so a! 080 d very il], and whose evacuations had soiled 


nursed a child who appeare 

arn , over the BRITISH MEDICAL JOURNAL of 1866, I read 
only one leading article on the subject, namely, that of November 3rd, 
of Y hich the following paragraph supports fully the view which I 


that the contagiousness of cholera is very different 
that of the pi thee te ps peer ra 
i t it appears to resemble typhoid fever more closely than 
jo oe the oiler denn mentioned by Sir Dominic Corrigan. There 
is this important feature which is common to the two diseases, cholera 
and typhoid ; namely, that the specific poison of each disease is con- 
reer: i inal discharges, and that these discharges are the 
tained in the intestinal ges, 3 : Z g¢ 

chief, if not the only, vehicle by which the disease is transmitted from 

one individual to another.” The leader then goes on, in the most 

eulogistic strain, as to the service rendered by Drs. Snow and Budd. 

The paragraph from the leading article, above quoted, expresses 
exactly my idea as to what is proved by the references I have made to 
Fogo, Norway, and the Bristol workhouse. The same view is ex- 

sed more particularly by Mr. Macnamara, in quoting from the 
manuscript records of Dr. Rean (vide Treatise on Asiatic Cholera, page 
257). After stating that none of the attendants were affected, he says: 
“‘T may here state that considerable personal experience in epidemic 
cholera has led me to the conclusion, that it is not contagious, but that 
the exhalations given off by the evacuations are decidedly infectious, 
when allowed to remain until decomposition takes place. I therefore 
make a point of having the evacuations received in chatties (unglazed 
earthenware vessels), charred, and immediately removed from the 
ward—the contents being emptied into pits dug for the purpose, be- 
tween two and three feet deep, at some distance from the hospital, and 
then covexed over with a layer of charcoal. These pits Ido not allow 
to remain open more than four hours; and, should the hospital floor 
become the least soiled with the evacuations, I have the spot forthwith 
sprinkled with the chloride of lime, afterwards well washed, and chlo- 
ride of lime again sprinkled over it, with the understanding that it is 
to remain three or four hours.” 

In such circumstances I do not believé that cholera is ‘infectious, 
because the infection is at once prevented. 

These remarks are penned by Macnamara as to a batch of convicts of 
273, of whom 51 were attacked and 23 died. But mark the sequel, 
which I give verbatim: ‘These measures absolutely and entirely pre- 
vented the spread of the disease among the other convicts, some 8,000 
of whom were located on the spot.” 

This occurred in 1864. Compare it with the hideous record of the 
cholera at Meean Meer (vide Report of the Cholera Epidemic of 1861), 
where ‘‘ Out of a force comprising 2,452 men, women, and children, 
oe ont with cholera, and 535 died in the space of little 
more than a month.’ 

The records, as I have said, prove without doubt that the hospitals 
were infected with cholera-miasm to such an extent, that ‘‘when the 
wind blew from the hospitals, the horrible penetrating odour that issued 
from them was clearly perceptible at a distance of eighty yards from the 
buildings.” ‘‘ Out of a total of 1,002 men in the 51st Regiment, it is 
stated in the Regimental Returns that 863 were employed as hospital 
orderlies, and that 420 of these men were attacked with the disease.” 
A proportion nearly as large was attacked in the 94th Regiment. I 
have jotted down one or two facts as to the attendants on the sick, 
which tell another tale than that implied in your original article ; but 
mark the difference from the prisoners at the Andamans, and what the 
precautions did in the latter case. None of 8,000 were attacked; while 

here, at Meean Meer, the system of cleansing broke down, with the 
result that I have pointed out. 

You have asked for my personal experience as to cholera in India ; 
much of it was at the Jamsetjee Jeejebhoy Hospital in Bombay, and 
here, with patients far advanced in the disease on admission, and in 
the centre of a town with more than 600,000 inhabitants, nothing 
could be done as to tracing out the point of infection. It is upwards 
of fifteen years since I left India; and the latest official record of an 
epidemic is that from which I have already quoted. As surgeon to the 
Agency, I collected information as to the outbreak or epidemic in Raj- 
pootana; and though it was impossible to follow out individual attacks, 
yet nothing could be more distinctly proved than that, starting from one 
point, Bhurtpore, the disease could be traced all along the great lines 
of routes against the prevailing winds, and resting longest in the 
foulest part of the dirtiest native cities, Little more could“be done than to 
find out the dates of its arrival, and how, on each side of the great 


hold: ‘It is certain 
in kind and degree from 








routes, the cholera died away, until the last recorded outbreak at ‘Rat 
Déo, a Hindoo shrine, about sixty miles to the north of Jedporée, where 
early in September each year a mela, or fair, is held.” This attracted 
the lowest class from all directions,‘and cholera broke out severely. 
Then the whole, in dismay, dispersed to their homes. I suppose I 
need not say that they carried cholera with them; however, it accom- 
panied them, some to the city of Jodpore, where their report had pre- 
ceded them, and the Maharajah Tuekt Singh ordered that none should 
be admitted within the walls. ‘They were kept out, and native hakeems 
and baids (Mussulman and Hindoo medical practitioners) were sent by 
the Maharajah to attend to them. ‘The precautions were not alto- 
gether successful ; but so. much so, that cholera was only introduced 
into one or two places within the walls of Jodpore, and from these it 
did not spread.” Ninety-nine deaths took place in Jodpore and among 
the refugees from Ram Déo. Cholera was introduced into Bickaneer, 
where, Dr. Coleridge informed me, it had been unknown for seventeen 
years, on September 28th, nine days later than Jodpore, from which it 
is distant about 130 miles, 

This report of the Cholera Commission—Sir J. Strachey’s—teems 
with facts, which can only be interpreted by Dr. Budd’s theory, and 
even a little remark by Dr. Campbell of Delhi, to the effect that the 
two cases which occurred in inhabitants of the camp were persons who 
had been to visit friends at infected villages. The men of the Delhi 
force were then forbidden to visit the villages affected, and no further 
case occurred. 

I do not believe it possible that quarantine by land can be effectual ; 

and, to be useful, it must be absolute, so that the remark, quoted by 
you from the Sanitary Commissioner, need not be further noted ; but 
quarantine for a ship with crew or passengers affected with cholera or 
choleraic diarrhoea is a very different affair, and it strikes me that few 
would wish that such centres of cholera should be dispersed broadcast 
through our land. 
. I may fairly ask on what supposition other than contagion, in 
all probability composed of fecal infection, would account for cholera 
radiating as froma centre. in every direction (see map in Report of 
x861, epidemic page 190), and then the revivals, or fresh outbreaks, 
such as Ram Deo; and we see the fresh dispersion of the infection again 
along the routes to their homes by the pilgrims who had been to the 
shrine. Inspector-General Murray’s tables, in reference to the Hardwar 
outbreak ir. 1867, show how cholera accompanied home-returning pil- 
gtims along every great route (see Macnamara, page 530 and following 
pages). These are not mere opinions; but Dr. Budd’s papers tell us 
how, what in all human probability no other hypothesis can do, to 
account for these outbreaks. 

I could give instances where the newly attacked had been just pre- 
viously nursing relatives or friends; but of what value would such 
instances be, when the disease is prevailing in the place where the 
sickness occurred and the nursing took place ? 

Why should the most effectual remedy be to place Europeans under 
canvass, unless the barracks had become saturated with the cholera 
poison? All the remedies most useful have been those directed 
either to doing away with the cholera atmosphere by leaving it 
behind, or destroying it, or preventing its formation, as shown by Dr. 
Rean. 

I have seen these plans, or a combination of them, most effectual. 
My practice for years was to isolate all cholera patients by twos or 
threes in a tent, and always to keep a sweeper on duty, so that he 
might immediately remove the dejecta, and, if any of the fluids fell 
on the ground, the earth was at once scraped, and thrown into a pit 
at a distance, the decipient earthen vessels being broken up every morn- 
ing, and a fresh set provided. 

{ need scarcely reply to your query, How are such instances as 
those cited on the authority of Staff-Surgeon Flanagan to be accounted 
for, except by saying that I presume the places occupied by the sufferers 
were thoroughly cleansed? If so, the instances bear out what I 
have stated as to the conditions in which cholera may be stamped out 
by appropriate measures. The well known outbreak on board the 
Britannia, in the Black Sea, shows as conclusively as can be proved, 
that want of ventilation caused a second revival. ‘‘ Upwards of one 
half the crew of the Britannia suffered either from diarrhoea or 
cholera between August 9th and 27th, of whom 139 died. The ship 
quitted Baljick on the morning of tke 12th. As she drew out of the 
bay, she got the advantage of the prevailing north-east breeze, and on 
that day and the following the patients did well. On the night of the 
13th the wind freshened, rendering the closing of the ports necessary, 
and the only ventilation between decks was by the imperfect means of 
wind-sails, The great outbreak commenced about 10 A,M. on the fol- 


lowing morning, and, ‘for the suddenness of ‘its ‘advent, the tem- 
péstuous violence with which it raged, and ‘the wreck it left behind,’ 
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was almost unprecedented. The deaths.on the.14th, and four following 
Gnyay WELD Sp 45 BHs, 4A fe mia woda oairte GobniH «., 
my day in India the contagion theory was not generally discredited 
—at least, such was my feeling from; the medical. press, and. those 
peasy hg I. knew.,,. My opinion is confirmed from the. cholera 
report I I. 2 git j ) i j } i 
I must, apologise for the length of these, hasty notes, but I may be 
pardoned when I express the strong conviction I have that, in working 
out to a practical conclusion the important discoveries of Drs, Snow 
and Budd, we have in our hands the means, in a great measure, to.con- 
trol, the. extension of the most decimating plague of this our 
time.—Your obedient servant, :...T..M. Lownps, M.D, 
Egham Hill, November gth, 1882. 


*,* Dr. Lownds’s personal experience as medical officer to the 
Jamsetjee Jeejebhoy Hospital entitles him to speak as an authority on 
cholera, We leave his remarks upon the Norwegian statistics, and the 
outbreak of cholera in ‘1855 in the Island of Fogo, to the judgment of 
our readers ; but must point out that Dr, Lownds admits that, in Bom- 
bay, he was unable to trace infection of cholera in individual cases, 
and relies rather upon the fact that the disease could be traced all 
along the great lines of routes. But the disease often spares large 
tracts which are crossed by pilgrims, in a manner inexplicable upon the 
theory of infection ; and it is certainly instructive to note that the 
experience of a colleague of Dr. Lownds in the same hospital—Dr. 
Morehead—was of a like negative character. Summing up the results 
of his observations during three epidemics, Dr. Morehead concludes 
(Researches on Diseases of India, p. 205) that ‘‘the portable or con- 
tagious theory of the cholera-poison is not supported by these state- 
ments.” Dr. Goodeve, after being connected for many years with the 
Calcutta Hospital, says.: ‘* It has been my lot, in numerous epidemics, 
to see many cases at a time, and for a long time in my own wards; to 
see the beds, the sheets, the hands of attendants, the floors frequently 
—nay, constantly—soiled with discharges; to see the utter impossi- 
bility of providing fresh beds and fresh blankets, etc., for every case ; 
to see abundant opportunities for the diffusion of the poison from the 
discharges ; and yet not to see cholera spread in the wards.” And Sir 
Joseph Fayrer’s experience in the same.city led him to say, in his pre- 
sidential address to the Epidemiological Seciety in 1879: ‘' So far as 
I can judge, the direct contagion theory has now few supporters any- 
where, for few believe that mere contact with the sick is attended 
with danger ; and~ many believe the: same with regard to the excreta, 
the enteric contamination of wdter—the water-theory in fact.” The 
investigations of Drs. Budd and Snow command respect, but there can 
be little doubt that later observations have not invariably led to like 
conclusions, Even the admission of their, substantial accuracy would 
not sanction maritime quarantine as at present carried out. Dr. 
Lownds has been accustomed to isolate his cholera-patients in tents, 
away from ‘‘the-barracks saturated with cholera-poison”, yet he is 
apparently content that a ship-load of passengers should be crowded 
for an indefinite period into a lazarette. With this opinion, we con- 
fess we have no sympathy, 





QUARANTINE: YELLOW FEVER. 


S1r,—Only now, ir your issue of October 28th, have I noticed Dr. Im- 
lach’s letter in support of his views on the above subjects (as given at the 
recent Worcéster meeting), and in controversion of my letter of Oc- 
tober 7th. 

Dr. Imlach says he can, in my account of the Bermuda outbreak, see 
neither proof of contagiousness nor an argument in favour of quaran- 
tine. If so, I fear no amount of evidence will convince him; but 
others, who may have the responsibility of battling against the disease 
and deciding on questions of isolation and quarantine, will, I hope, 
reason differently. Permit me, then, to recapitulate. 

The Bermuda islands are, geographically speaking, about the most 
isolated settlement in the world, being about five hundred. miles off 
any other land. These islands aré, at long intervals, subject to devas- 
tating epidemics of yellow feyer, but, at ordinary times, perfectly free 
from the disease. . The last two epidemics. have. been the subjects of 
Government inquiries; the published Blue-books attributing the visita- 
tion of 1864 to Confederate blockade-runners ; and the outbreak of 
some years before, to a ship from Demarara,. However, the Barracouta 
affair is what we have now again to-discuss.. This man-of-war, with 
several cases of yellow fever on board, arrived at Bermuda in 1869; 
the islands being then, and for the previous five years, free from the 
disease.. The vessel was at once strictly quarantined, and her sick and 
attendants landed for treatment. on. Port’s Island, which is well iso- 





Barracouta embarked her sick and proceeded to, Halifax.(N: aca 
ease having never extended beyond the_.ship’s ¢ Ni Ses ithe ¢ 
weeks after her departure, a small’ working, party of mar 
ordered, not from the dockyard on Port’s Island, as Dr, Imlach 
but from the dockyard on Ireland Island, about. three, in fous oa 
across the bay, to clear out the quarantine hospital on Port’s J miles , 
Within a few days after their arrival at Port’s Island, oven ee 
men became affected with yellow fever; and the naval suroaon. 
was then ordered over to attend them, also contracted the olla, 
died before he and the others could reach Halifax, to which phace 
were shipped. hte 
Now, as yellow fever was unknown at Bermuda for years before and, 
for years after this, I will ask Dr. Imlach to explain how, these on 
and medical officer could have contracted the disease, except fine 
contagion at the recently infected hospital on Port’s Island, : 
tine, as Dr. Imlach states, did not benefit the ship; but it was Dot ine, 
tended to do so, but to protect the outside community, and which os 
this case it certainly did, excepting the marines and medical itlicen, 
who had communication with the infected building and island, ...,..” 
The above occurrences, although they have no weight with-Dr Im. 
lach, convince me that true yellow fever (not severe remittent, which 
so simulates it) is not only contagious, but virulently so, and. in proof 
of which much other evidence might be obtained from the published. 
Naval Medical Reports. —Yours faithfully, Da Mean 
November 20th, 1882, yn 


MEDICINE AND PHARMACY. ae 
S1R,—For reasons which are serious and of much more than pro. 
fessional interest, it would be of great value if the opinion of the pro. 
fession could be obtained on the question of the advantages ‘and. 
disadvantages of keeping up the old system of practice which. prevails 
largely in towns and in the country, and is expressed by. the-tem. 
‘‘apothecary.” Yesterday I met two gentlemen, both in large general, 
practice, the one in the West-end of London, the other. in the west, 
central district, I put the question to both, ‘‘ Would jit be advisable, 
to separate the pharmaceutical work in general practice from: that,of, 
prescribing. What is your feeling upon the point?” The formeran. 
swered, that it would be greatly to the advantage of men like himself, 
and of the profession generally, if the dispensing of medicines were, 
handed over to druggists, and that the practitioner had nothing todo 
with it. He thought that the social position. of medical (practitioners) 
would be raised, and that they would be more respected than they ate, 
The latter of the two gentlemen replied simply : ‘‘ Impossible'to dos 
it. Why, if I were to order a draught and a liniment for, a patient, 
who paid me eighteen pence a visit, he would have to pay as well, say, 
tenpence, for the two. He would not come to me if I did not give, 
him the medicine inclusive. He would rather go to a druggist atd 
pay him the same as me, than come to me. It would never do,” He» 
went on to observe that those who are advocating the improvement), 
and of the profession by the higher education of students, are notvagis 
quainted in the least with the kind of practice carried on: among the, 
poor, either in great cities or in the country. Is it not more than pro- 
bable that, if the expenses of medical treatment were increased, they 
druggist would be still more largely the practitioner of the poot than, 
at present, and, though the social character of our profession might be; 
raised, society would suffer for it? What would happen in the countrp/ 
places where the druggist would probably be the stationer/and general, 
storedealer? What confidence could be placed in his careful attention 
to a prescription ? i pA 
There are a great number of medical. men who must be interested 
in this question, to whom it isa matter of pecuniary interest ; who have. 
sons they are educating to follow them, and who, while fully alive'to: 
the benefits of higher social status, can calculate the practical advantr 
ages of an old fashioned and, in some ways, very useful system, ss «mi 
It is the duty of medical men thus interested to express their opinions: 
for the chief reason that the system of education is different according 
to the object in view. It is important that those engaged in teachings 
should know what view is held on these points, so that. they, map! 
teach accordingly. I have often heard men of the highest practical’: 
knowledge regretting the old system of articled pupil. merge 
since that Dr. Clark raised a discussion of the subject of medicaly 
education at a meeting of the Metropolitan Counties Branch, with 10» 
practical result, as far as I know, It must be decided distinctly whetin A 
a student is preparing for high class medical practice, or for the life, 
of a country apothecary. In the latter case, be must’ have a pi ti 
knowledge of pharmacy, and materia medica, and of many minor de> 
tails which are not taught sufficiently in hospitals. ‘oge 2otReese 
Dispensing, according to the view of the higher education: men, is 
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lated, and uninhabited, save by a negro caretaker. . After a time, the 





unworthy of attention, and is accordingly neglected, . I have’ 
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jegaehits in thielr final examinations admit’ that they have’ never’ made 
ill or a plas ir even a linseed poultice. Eos i 
a r weil that Professor Fauaher did not think it below ‘his 
. hpi S Reach men at Cambridge how to make. a linseed poultice, 
‘ eT (nia he was proud to’follow the example of Abernethy. 

™ however, it be for the benefit of our profession'and society (the 
je hel ble) thatthe apothecary should become extinct; then 


= Petre will know what todo. I think it would be a great 
others 


: H .—~ Yours, etc. 
pity to make this change * AN EXAMINER IN MEDICINE. 


ACES: - ‘ [ 

al ce to your remarks on the ,Martock case, in your 
; ap - mqser _* somewhat allude to the improbabilities as 
to the correctness of Mr. Ford’s opinion as to the case being one of 
accidental strangulation by the cord. Mr. Evans’s is, no doubt, one 
of supposition, but yet probable. - You will, therefore, oblige me by 
inserting the following case that came under my care. t : 

I was summoned by a young girl to attend her mother immediately, 
as she was very ill.. I went at once ; and on entering the bedroom, I. 
found the woman alone, lying across the upper part of the bed in a 

one position, with her clothes still about her. She said that she had 
beet suddenly confined. ‘On raising her clothes, I‘ found a well de- 
veloped full grown dead child, with the cord tightly drawn around its 
neck./ I told her that the. child was dead 3 ; but she, being greatly 
astonished, almost angrily replied that it was living, I again told her 
that it was dead. She said: ‘‘All I know is, that being in great 

ains, I lay down, but would not move until I heard the child cry, 
which it did for some time. Fearing lest I should hurt it, I drew 
myself from it, after which it ceased to cry.” I tried to resuscitate it, 
but failed. It had been born nearly half.an hour, On visiting her 
the following day, I was rather anxious to see the child. The face was 
full, and somewhat swollen, and of a pale bluish colour, and having 
some-darker spots irregularly scattered over it. Around the neck was 
a well marked dusky line, resembling the exact position of the cord on 
the previous day. J ‘ 

You will agree with me that this was a case of accidental death by 
strangulation by the cord ; and that, if the lungs had been examined, 
they would have proved that the child had breathed many minutes, 
Since that time, I haye been always convinced that, if the case had 
been one of illegitimacy and concealment, the mother would probably 
have been charged with wilful murder of her child, and no doubt have 
innocently suffered the full penalty of the law.—I am, sir, yours truly, 

H, Davis, L.R.C.P.Lond., M.R.C.S.E. 

Callington, Cornwall, 


* “ We are indebted to Mr. Davis for the report of his instructive case, 
which we gladly publish, together with his remarks. The case does 
not, however, in the least invalidate our endorsement of the remark 
of Dr. Weatherly, the coroner in the Martock case, that if death resulted 
from ~sig. sem by the cord after the child had been alive five or ten 
miinutes—the lungs being fully inflated—the case at Martock was unique. 
Assuming the correctness of the mother’s statement in Mr. Davis’s 
case—itself open to doubt—that the child had cried, this might well 
have occurred before birth, in the legal sense of the term. No full 
necropsy was made, so that how far respiration had taken rlace is. a 
matter of pure inference. The mark on the neck is known to be a 
post mortem phenomenon. Even if the child were born alive, and had 
subsequently cried, its death was probably due to the efforts of the 
mother to withdraw, as she termed it, from the child, thus perhaps 
tightening the cord round the neck of her infant. 





MR. LAWSON TAIT ON MOVABLE KIDNEY. 

SiR,—In the last number of the BRITISH MEDICAL JOURNAL is an 
article by Mr. Lawson Tait, entitled, ‘*A Third Successful Case of 
Cholecystotomy”, which contains the following remarkable passage, 
‘‘I put the floating kidney theory altogether on one side, because I 
have never seen such a thing, either in life or in a museum ; nor haye 
T ever met anyone who has. In fact, I have no belief in its existence 
as a pathological incident.” Surely a surgeon who declares that, in 

eming a diagnosis which may lead to a serious operation, he de- 
clities even to consider facts which have been proved over and over 
again by, the evidence of good observers, is inexcusable. Inthe Zrans- 
adions of the Pathological Society of London, vol. xxvii, a book with 
which I suppose, Mr. Lawson Tait is familiar, is a report on the sub- 
ject of movable kidneys by a Committee, which contains the names of 
some of the most celebrated physicians and pathologists of this country. 


They express themselves as, satisfied with the. evidence which already 
exists proving the \o¢currence of | floating 3 they describe the 
anatomical conditions whith are found in such cases; and they ap- 
pend fost mortem records. which they received from first-rate men. 

But Mr, Lawson Tait considers the negative evidence of himself and 
some gentlemen, whose names he does not niention, as weightier than 
this, Anyorie who sees many patients, and examines them methodically 
for movable kidneys, can find undoubted instances of them both dur 
life and after death, In my own short experience, I have. seen several 
cases in which the right kidney could be moved, freély downwards and 
to the left, past the median line of the abdomen, in which the. outline 
of the organ could be distinctly traced, in which a marked depression 
was left in the right lumbar region when, the displacement was, pro- 
duced while the patient ‘rested on her hands and knees, and in which 
the depression was again filled up on returning the organ to its normal 
position. But if persons who did ‘not.see, the cases should still con- 
sider them as uncertain, and require absolute proof, I could ad evi- 
denice from several post mortem. examinations, where I have found the 
right kidney quite as movable. as ‘it was in cases which T only saw 
during life. And, finally, I could bring forward cases where I,had the 
opportunity of observing the ‘condition during life, and of venfying it 
at the necropsy. It is clear, however, that if Mr. Lawson Tait de- 
clines to receive as, conclusive the clear evidence which already exists 
for the récurrence Of this “" pathological incident”, nothing but his own 
individual experiénce will ‘convince him. He appears, at preent, to 
have only performed three or four successful cases of cholecystotomy ; 
and it is not at all improbable that, if he go on long enough ignoring 
the possibility of the ' presence of floating. kidneys, he may obtain, 
during one of his operations, such ocular evidence as may satisfy his 
incredulity, but may be Iess satisfactory to his patient.—I am, etc., 

SEYMOUR J. SHARKEY, 

77, Lambeth Palace Road, November 20th, 1882, 





THE CASE OF LADY SOMERS. 

S1x,—In your notice of the ‘case’ of Lady Somers in your last issue, 
you remark that ‘* the case presents some points of great interest, both. 
medical and surgical. One of these points is the origin of double pneu- 
monia from injury to one side, and possesses to me a very great interest 
from the fact that it supports. and’ corroborates a position, which T felt 
compelled by facts to hold recently, though with some misgivings, _ It 
was the case of a youth, aged 16° years,” sa ek by in a Manchester 
warehouse, who, during some horse-play in a leisure time, was running 
away, and pursued by a ‘heavy man, when he fell, and his _pursuer 
on him, in such a manner as to come with his knees, ‘bearing his whole 
weight, upon the chest ofthe ‘prostrate lad. ‘Three days afterwards 
the symptoms of pneumonia were detected, followed by pleuritis and 
empyema of the left side, which was relieved by paracentesis thoracis ; 
and, finally, by'a spontaneous opening into the bronchi, most probably 
caused by the enlargement. during dilatation of ‘the redxpantibg lung 
of what had been, in the denser tissue of the collapsed lung, only 
a superficial ulceration. What, however, I‘ desire now to point out 
in the case of Lady Somers is that, on the third day from the 
injury, pneumonia appears not only in the ‘lung of the injured side, 
but also in the right lung, on which sidé no injury‘is noted ; and it is 
to be remarked that this ‘is nota case of ‘extension by contact, for in 
that case it would have been posterior in point of time'to the inflamma- 
tion of the injured side, whereas in this case the symptoms were recog- 
nised in both lungs on the same day. ‘ Is ‘not this an example of the 
truth of the doctrine long preached by Brown-Séquard, that a 
peripheral irritation of a nerve or nerves may give rise to an in- 
flammation of an internal and distant organ? And is not the action of 
cold (to which use so often attributes the origin of inflammatory 
condition) of a similar irritative nature, producing its consequences 
by a like reflex effect ? 

It seems to me that we have heretofore given. scarcely sufficient 
credit to the reflex action under ordinaryc onditions; and, therefore, 
I venture to call attention to the case-of Lady Somers, and the one 
which I have myself reported, and. to ask 'the opinion of my brethre: 
on these points.—I am always.yours: truly, 

G. H. Darwin, M.D., M.R,G.P., ete, 
The Cedars, Albert Park, Didsbury. 








Dr. Jas..G.' LA ROE reports, in the Mew York Medical Journal, a 
case of fracture of the hyoid bone, from gaping... For' three weeks there 
were exquisite pain on touch, and great pai and distress in deglutitioni 
The patient, who was a man, aged twenty-seven, managed to 
keep from starvation, although he lost.in flesh, He ultimately, re- 
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MEDICO-PARLIAMENTARY, 
HOUSE OF COMMONS.—Thursday, November 16th. 

Army Medical Officers.—Sit T. LAWRENCE asked the Secretary of 
State for War why the name of Surgeon-General Hanbury, command- 
ing the medical branch of the Egyptian expedition, had been omitted 
from the Parliamentary vote of ks to the general officers and others 
of the expedition; whether Surgeon-General Hanbury did not hold 
the relative rank of Major-General, and was of the same rank as the 
other Major-Generals whose distinguished services were specially ac- 
knowledged in the despatches of the General the Commander-in-Chief 
of the expedition; and why the names of Deputy Surgeon-General 
Colvin Smith and the medical officers of the Indian Contingen: were 
omitted from the py sae recommending the promotion of medical 
officers in the last despatch of the General Commanding-in-Chiet.— 
Mr. CHILDERS: In reply to the first question of the hon. baronet, I 
have to say, speaking for the First Lord of the Treasury and the First 
Lord of the Admiralty, who with myself were responsible for the lan- 
guage of the vote of thanks, that we followed the precedents, accord- 
ing to which it is not usual to name departmental officers, and I see no 
reason for enlarging the already long lists of names embodied on these 
occasions. In reply to the second question, it is true that Su:geon- 
General Hanbury does hold the relative rank of Major-General ; as to 
the third question, it is not for me to ask the Commander-in-Chief of 
an army why he either excludes or includes in his despatches the names 
of particular officers; but, as a matter of fact, Sir Garnet Wolseley 
wrote a supplementary despatch, which will appear in to-morrow’s 
Gazette, and in which I observe the name cf Deputy Surgeon-General 
Colvin Smith. 

Coroners in County Galway.—In reply.to Mr, HEALY, Mr. TRE- 
VELYAN stated that there were four coroners in the county Galway, and 
they were all paid at the same time—namely, at the assizes following 
that at which the presentment was made for their salaries. There were 
no funds in the county treasurer’s hands to pay presentments made at 
the last assizes until the cess had been collected and lodged to the 
credit of the county. 

The Health of the Egyptian Army of Occupation.—Sir H. TYLER 
asked the Secretary of State for War whether he could inform the House 
what were the numbers and proportions of sick in the differeat branches 
of the army of occupation in Egypt, according to the latest returns; and 
whether any steps were in contemplation with a view to the better ac- 
commodation of the troops,—Mr. CHILDERS : In reply to the hon. and 
gallant gentleman, I have to say that the present percentages of sick in 
the army are : for the infantry, seven; for the artillery, eleven ; and for 
the cavalry, fifteen per cent. The percentages are rapidly decreasing, 
as the sickly season has come toan end. General SirAndrew Clarke, 
the Inspector-General of Fortifications and Director of Works, went to 
Egypt a week ago to inquire whether any improvements in the barrack 
and hospital arrangements are desirable. In the meanwhile, no ex- 
 openesegg on these services has been spared to put the buildings in a 

t state. 

Deaths on Board Emigrant Shi~s.—A return has been ordered, on 
the motion of Mr. Joun Hous, “of the number of passengers (cabin 
and steerage) embarked on board British vessels, clearing from the 
United Kingdom, under the Passenger Acts, during 1881, for places 
out of Europe; and of the number of deaths on board those vessels 
during the outward voyages, classified according to;the line to which 
the vessels belonged and their destination, and specifying whether the 
deaths occurred among the passengers or crew.” 








MILITARY AND NAVAL MEDICAL SERVICES, 


HONOURS AND PROMOTIONS AMONG THE ARMY 
MEDICAL OFFICERS WHO HAVE BEEN 
SERVING IN EGYPT. 

THE Gazette of Friday, November 17th, contains a supplementary 
despatch from Sir Garnet Wolseley, in which he brings under notice 
the names of several officers which, ‘in his anxiety to lay before Her 
Majesty the Queen the names of the officers who deserve special men- 
tion for their services......he omitted.” Among the names are those of 
Deputy Surgeon-General Colvin Smith and Surgeon-Major J. HI. 

Beath. Of these, Sir Garnet says : 
**Deputy Surgeon-General Colvin Smith was Principal Medical 








1 in each case the medical officer concerned has only been 





Officer,to the Indian Contingent... The arr , omni ‘aia 
wounded which were made. under his Sete were. pide, 
praise. Pastis. 5 
‘* Surgeon-Major J. H. Beath, M.D., has been brought to movie 
for some special favour; and I am glad to have this opporanty oh 





commending so zealous and hard working an officer,” 

The same number of the Gaze¢¢e contains a list of officers ae 
in, or appointed to, the Order of the Bath, Among the names 
those of the following members of the medical staff, mo 
member of the military division of the second class, or Knight Com. 
mander—Deputy Surgeon-General James Arthur Hanbury, 4B 
C.B. To be ordinary members of the military division of the gan.) 
class, or companions of the order—Deputy Surgeon-General 
Colvin Smith, M.D.; Deputy Surgeon-General James Ekin, MB3 
Surgeon-Major John Henry Beath, M.D. To be an extra member of 
the military division of the third class, or companion of the order 
Fleet-Surgeon Ingham Hanbury, Royal Navy. A long list of officers 
is also given, who have received permission to accept and wear the 
insignia of the order, of the Osmanieh and the Medjidie, conferred 
on them by the Khedive with the authority of the Sultan. Among them 
are the following : Second Class Medjidie: Deputy Surgeon-General 
J. A. Hanbury, C.B.; Third Class Osmanieh: Deputy Surgeons. 
General J. Ekin and G. Colvin Smith, and Brigade-Surgeons W, ¢, 
N. Manley, C.B., andJ. A. Marston ; Third Class Medjidie; Brigade. 
Surgeons O. Barrett, C.I.E., E. G. McDowell, E. McGrath, and 
R. W. Jackson, C.B.; and Surgeons-Major J. H. Beath and G, ¢. 
Davis ; Fourth Class Osmanieh : Surgeons-Major J. D, Edge, G, w, 
MeNalty, and W. N. Keefer. The following promotions for special 
services have been made in the Navy : Surgeons Charles C, Goddj 
Herbert M. Ellis, and Evelyn R. H. Pollard, to be Staff-Surgeons, 
In the Army Medical Staff, the following promotions are gazetted : 
To be Deputy Surgeons-General: Brigade Surgeons Jeffery A, 
Marston, M.D., and William G. N. Manley, V.C.; to be Brigade. 
Surgeons : Surgeons-Major Jchn Sarsfield Comyn, -M.B., and 
Thomas Giraud, M.D.; to be Surgeoas-Major, with the relative rank 
of Lieutenant-Colonel : Surgeons-Major (with relative rank of Major) 
Thomas Francis C. Dwyer, M.D., and Laurance Corban, M.D,; to 
be Surgeons-Major: Surgeons John Godfrey Rogers, M.B., and 
Benjamin Bloomfield Connolly. 

It is not possible to estimate the relative proportion of the honours 
and distinctions which have been conferred on the medical officers, as 
compared with those given to officers of other branches of the British 
service, until the full numbers of the officers of all descriptions that 
have been employed in the expedition are published. The promotions 
which have been gazetted in the ranks of the Army Medical Depart. 
ment itself are two in number of each grade. There have been two 
Brigade-Surgeons who have been promoted to the administrative rank 
of Deputy Surgeons-General ; two Surgeons-Major, who have beet 
raised to Brigade-Surgeons ; two Surgeons-Major of the lower grade, 
raised to be Surgeons-Major of superior grade ; and two Surgeons, pro- 
moted to be Surgeons-Major. As all the medical officers promoted 
stood several steps down in their respective grades, they have neces 
sarily passed over a certain number of their companions in the same 
rank, who were previously above them in pesition. Thus, as the 
names in the Army List of the present month show, Brigade-Surgeon 
Marston steps over eleven, and Brigade-Surgeon Manley over eighteen, of 


the Brigade-Surgeons previously above them. Surgeon: Major Giraud, . 


in becoming a Brigade-Surgeon, supersedes 29, and Surgeon-Major 
Comyn 33, Surgeons-Major. Surgeons-Major O’Dwyer and Corban, 
by being transferred from the list of Surgeons-Major, having the 
relative rank of Major, to that of the Surgeons-Major with the 
relative rank of Lieutenant-Colonel, pass by, respectively, 52 and $4 
Surgeons-Major of their former grade. Surgeons Rogers and Conolly,. 
having stood next to each other as Surgeons, and being promoted 
together, both pass over the same number of surgeons, viz., 33! 
being gazetted to be Surgeons-Major. It thus appears that, altho 
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stép"tn the grades of his department, the value of the step 
one 


4. different i st every instance, if it be estimated by the 
| : 3 athe in aril hia new position. All this, like the pro- 
ame itself, with regard to less fortunate colleagues, must be put 
poo the hazards of war. Military service is undertaken with a 
meet that such chances exist, and that it is only open to the few 
para rizes which occasionally result from active employment in 
: ee it was anticipated by some that Deputy Surgeon-General 
pee having, although one of the juniors of his rank, been selected 
: the rincipal medical officer of the expeditionary force, would 
os wt tasted to the high grade of Surgeon-General, which he 
nin eat in Egypt from the time the campaign commenced. We 
of e that his elevation to the military division of the second class 
yas Orie of the Bath, or that of Knight Commander, a distinction 
3 r vosiabected on medical officers, is regarded as an adequate reward 
pair his services in the campaign, more especially as this is not the only 
decoration which has been conferred upon him. Dr. Hanbury is the 
only medical officer who has been decorated with the second class of 
the Turkish Order of the Medijidie. 





SADE-SURGEON J. FERGUSON, Army Medical Department, has 
ing se ot to eaidate with the temporary rank as Deputy Surgeon- 
General Rawal Pindi Division, in succession to Deputy Surgeon-General 
A. H. Fraser, whose term of service has expired. 


ENKINS, C.B., retired Inspector-General of Hospitals 
and trey, been gazetted as Honorary Surgeon to the Queen, v7ce 
Dr. Wingate Johnston, deceased. He is the son of the late William 
Jenkins, Esq., and was born in the year 1818. He graduated M.D. at 
the University of Glasgow in 1839, and became a member of the Royal 
College of Surgeons of England in 1845. 

Deputy SURGEON-GENERAL WALKER has been appointed Surgeon- 
General North-West Provinces and Oudh, in succession to Sir Alexan- 
der Christison. Dr. Walker has been for some years past Inspector of 
Gaols in the North-West of India. 














PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


CHILD-BED MORTALITY IN WORKHOUSES.—The recently issued 
report of the Local Government Board points out that, in 1867, atten- 
tion was called to the unfrequency of child-bed fever in workhouses, 
and the small rate of mortality from it. Returns of births and of deaths 
in childbirth during ten years have been obtained from 30 workhouses 
in the metropolis, and 614 in the rest of England and Wales. In- 
formation is given respecting 87,284 cases, and the deaths are one in 
114 in London, and one in 115 in the provinces. In 66,517 cases the 
wothers were unmarried, and 23,820 were first confinements, In 378 
of the provincial workhouses, and five of those in the metropolis, there 
were 25,210 accouchements without a single death in the decade. 
Details are given as to the causes of the deaths that occurred, and com- 
parisons made with the statistics for the whole country. The conclu- 
sion deduced is that the death-rate from metria alone, was less in the 
workhouse infirmaries than in the entire population, and that in a 
workhouse lying-in-ward a woman has as fair a chance of life, so far as 
metria is concerned, as a poor woman confined in her own home. 





LONDON BAKEHOUSES.—Dr. Bate, medical officer of health for Bethna 
Green, has issued a report giving the result of a thorough inspection of the 
whole of the bakehouses in that parish, 112 in number, one-half of which 
are owned and managed by Germans, and several of the pastry-cook shops 
by Italians. There are 41 bakers who carry on their business in under- 
ground cellars, The walls and roofs requited lime-washing in 58, and 
the troughs and utensils were unclean in 22. In 57 instances he found 
refuse flour swept under the troughs, the refuse being, he says, usually 
sold for feeding pigs. Thirty-five bakehouses were badly ventilated 
and 41 badly lighted. In 14 cases the sink-traps in the bakehouses 
were defective, and the bell-traps were little better than none at all. 

: The traps in the yards next the bakehouses were also defective in 32 
aa ;,in 12 the water-closets were badly placed, but in only one 
the closet actually within the bakehouse, though in another case it 





was in the flour-loft ; and the closets were ‘either foul, ‘dilapidated, or 
ill-ventilated in 61 cases. ing at the results of his inspection all 
round, Dr. Bate is decidedly of gata that the condition. of the bake- 
houses in Bethnal Green is worse than when he visited last them in 1878 ; 
the pastry-cooks’ and bun shops are in a very much worse ‘condition 
than the bakers’ proper, and they all require much looking after. He 
regrets, in common with most medical officers whose attention. has 
been directed to the question, that the supervision of bakehouses’ has 
been taken out of the hands of the sanitary officers ; and thinks that 
the Bakehouse Regulation Act of 1863 ought never to have been re- 
pealed. He is of opinion that it should have been amended, and the 
registration of all bakehouses made compulsory, oat being given to 
the vestries to refuse to register unfit premises; and headds that, had such 
been the case, the present deplorable condition of things could never 
have obtained. 


OvuT-DoOR MEDICAL RELIEF IN THE BosTON UNION,—Recently 
an inquest was held on the body of one Patrick Gintreg, by Mr. Clegg, 
coroner at Boston, who stated that he had caused an inquiry to be insti- 
tuted, consequent on the refusal of Mr, Reckitt, the district medical 
officer, to.give the ordinary certificate as to the cause of death of the 
deceased, Gintreg. From the evidence adduced, it appeared that. the 
man had been ill for some months, but had only become seriously so a 
few days before his death, when Mr. Reckitt saw and attended him, It 
was also shown that an order had been given by the medical officer 
that the deceased should be supplied with certain necessaries and 
medical comforts, among them being a requirement that he should be 
supplied with half a pint of whisky, which the relieving officer declined 
to furnish, alleging at the inquest, as his reason, that he had been 
informed by the board of guardians that it was within his discretion to 
allow the recommendations of the medical officer, or to refuse to do so; 
and, from his knowledge of the persons, he had every reason to believe 
that the woman (z.¢., the wife) would have drunk the whole of the 
whisky ordered for her husband, The coroner, in the course of an 
unusually lengthened summing-up, proceeded to state that there was no 
doubt that the deceased had died from bronchitis. It appeared to him 
that a liberal supply of necessaries had been given, the half-pint of 
whisky alone excepted ; that the medicai officer was of opinion that 
life might have been prolonged if this stimulant had been supplied, 
and that he was also of opinion that the relieving officer ought not to 
be allowed any discretion in the matter, but should be bound to supply 
any extras, of whatever description, ordered as medical necessaries ; 
and that the relieving officer was of opinion that he had a discretionary 
power, and that he was carrying out the wishes of the board of guar- 
dians in checking the supply of such medical extras; and that the 
medical officer had refused his certificate with the object of testing this 
question. The coroner then proceeded, at some further length, to 
adduce the opinions held by different authorities as to the use or disuse 
of stimulants in the treatment of acute disease. Whether the one or 
the other opinion be held, he considered that the medical attendant 
was the sole authority in the treatment of his own patient ; and unless 
the law had been altered very recently, it was the duty of the relieving 
officer to grant the medical order ; and if death should result as a con- 
sequence of the refusal, he would be certainly responsible. If such a 
case were brought before their court, it would be their duty to send it 
to a higher court. That with regard to the present inquiry, there was 
no necessity of this nature. The medical officer did not undertake to 
say whether the cause,of death was the wag Sf of whisky, nor did 
he positively say that the man would have lived longer if it had been 
supplied. This being the case, their verdict would record the fact that 
the cause of death was bronchitis ; any further remark they might wish 
to make he would record as a note to the inquisition. The jury re- 
turned a verdict to the effect that the deceased died from natural causes, 
and recommended that the relieving officer should have more definite 
instructions with regard to the supply of wines and spirits on the 
medical officer’s order.—In commenting on this case, we consider that 
Mr, Reckitt is to be commended for the spirit he has exhibited in caus- 
ing this inquiry to be held. It is simply absurd that a relieving 
officer should be at liberty to give or to withhold stimulants at his dis- 
cretion ; notably, too, in a case where it was requisite to give other 
relief; or that he should be permitted to plead excuses such as this 
official has done, viz., his belief that it would have been perverted 
rom its use by the sick man, as the same would operate against any 
relief at all. But this, and many other anomalies in the administra- 
tion of poor relief, arises in great measure from the enigmatical 
manner in which the general orders of the Local Government Board 
are expressed, admitting as they do, like the Delphic oracle of old, 
of any and every construction’ that guardians and their officers may 
choose to put on them. ay 
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botehiceli CERTIBIGATES OF) PAUPER LUNATICS») 6:1) oi oo 
Sir, i] very recently. Lhave peovistel 1s. fee forattending before magis- 
ig 2155 case of pauper Inna’ Zo Ow, ong alc pacistrates who is likewise 
chairman of the board of Yéfuises to aflow more than ros. 6d. fee. Will'yoa 
: yo cone nde issue, kindly answer the’ followi estions. ( 7é § 
ry emg ay gee ie ge Sag tg gaa egies tatoo 
mot t . 1 f Ze ar strate, employ 
any egaly cam he Zu can Weeihaiet Scant ophicar to contty respacting’ & 
ory for a magistrate to atterid at 


ef ‘Tanatic iff the Worklotse? |4-Isit com 
em in the: case vof: wate ~4 sadlina acabp workhouse requiring) re- 
mores ory can he competi ithe, #24 dlical officer, to!.attend at his house, .'with. the 
lunatic?’ 5. San 9 paURes unatic be removed to an asylum on a certificate signed 
by only one man, that’ cal man not being a union officer?’ 6, Ifa 
«medical maw is-called ineby amagistrate to see a supposed pauper lunatic, and he 
. finds that bepannat cextify that tt ® fit) case for, rem: to an asylum, is the 
-medicalman entitled to any, fee ¢ "Ten ose my.card.—J am, Sir, yon futhyelly, 
*,* 1, No. The determination of the amount of the fee is vested. solely in the 
justice or stipendiary magistrate. 2. No. You have no alternative but to sign the 
certificate, when called on by the proper authority. .3. , Yes, if he choose so.to do, 
as the power to select the examiner, of the lunatic is vested in his,hands exclusively, 
4. This point is doubtful.» The magistrate may refuse to come to the workhouse ; 
"but we believe that he has.no power fo cause the lunatic to be’ brought before him 
“to be €xamined without paying’ a fee, or directing a fee to be paid to the certifying 
“medical ‘officer.’ 5. Yes. “'The’ Pauper Lunacy Act distinctly provides that the 
“certificate of ‘ont médical man, endorsed by a justice of the ‘peace, ‘a stipendiary 
‘ miagistrdte; oraclérgymah' anu relieving officer, is‘ sufficient to secure’ the admis- 
sion 6f ‘such lmatie to‘dn Ysylpm.’ “Sach certificate may be signed ‘by any medical 
“gentleman. 6. We fear here; ‘that its at the’ option, of the magistrate ‘or justice 
whether lhe will orderréagonablé’ payment ;* such grant often depends ‘upon ‘the 
“terinis’on whith the’ miédiéaP offidet'stands with the justice or magistrate: ‘It is of 
no use to kick against thbprick’,“and we advise our correspondent accordingly. 





REPORTS. OF MEDICAL OFFICERS OF HEALTH. 


- HANDSWORTH (NEAR) BIRMINGHAM).—Mr. Welch sends, as usual, 
arcomplete; if somewhat brief, ‘report. - In many respects the’ sanitary 
condition’ of the’ district ‘has’ been improved. mortality’ from 
zymiotic ‘disease ‘his declined from 2.4 in the five years ending 1875 to 
1.9 per|-1,000in the five ending 1880, and for’ 18$r it was as low as 
1.2 peri,000. With the exception of measles: and whooping-cough, 
which together were fatal in’14 cases, there was no widespread out- 
break of epidemic’ disease.” :' During the year, the total deaths registered 
from: -all causes’ amounted: to 298, or at the ‘rate of 12.8 per 1,000, 
which compares’ favourably ‘with that recorded for any’ previous year. 
The'deaths of infants under ‘oné year ‘of age (67) constitute 22.4 per 
cent. of the whole, ' while 96: deaths occurred“ in persons over 60 years 
of age." Of these latter, 31 were between “7o and 80, and 22’above 80 
years of age. > ' 3 

HENDON,—This district was not free from the epidemic. of small- 
pox which, recently - overran the. metropolis. .During Jast. year, 18 
persons were attacked, with the. disease in the. district, and two died; 
The first case appeared in a young man, who, without.doubt, brought 
the infection’ from London. In April, two. cases. were. discovered in a 
showman’s caravan, which; was, then. stationed in the. grounds of a 
public-house. -By the directions of Dr. Cameron, the caravan was 
removed fo a. large field. belonging to. the Local Board,..where it re- 
mained until the patients recovered. Several other similar structures 
were examined, and: two additional cases discovered., Dr, Cameron 
congratulates. his authority upon their possession of an excellent  tem- 
porary hospital, which was of the utmost value in preventing the 
spread of small-pox at a very -critical period. Six. cases of diphtheria, 
with two deaths happened, and were generally associated with unsanitary 
surroundings,. the proximity of cesspools to dwelling-houses. being in 
a great measure ‘responsible. In,one. part of the district. where these 
abominations abound, Dr. Cameron..states that, ‘‘some are situated 
under houses, others have party walls. built.across them, and: others 
have trees and'shtubs planted above them, None ofthem are ventilated, 
and when their contents are disturbed by heavy rains, foul: gas must 
find its. way into, the. dwelling-houses.”” The active prosecution of the 
main drainage system seems the only way of remedying this state of 
hings. Only two deaths happened from infantile diarrhoea, notwith- 
standing the intense heat of some periods of the summer of 1881.) In 
all, the deaths from_zymotic diseases amounted to 12, being equal to- 
an annual rate of 1.1 per,1,000. Deducting the deaths which had 
happened epee gical the total mortality due to the parish was.132 
at 12.3 per 1,000, against 16,5 for the previous. year, . The greatest 
mortality occurred as usual in children under five yearsof age, 76, 
or 49.3, per cent, of the total. deaths happening during these ages, 

Improper clothing ane jerding seem to be.important factors in the pro» 
daction of this mortality, It should be mentioned, however,. that 





‘with a view to obtaining a better supply. The absence of a mortual 












































































some improvement is shown in the deaths amongs 
although 60 more children were born during the ¥ 
49.3 to 38.1 per cent. Dr. Cameron deplores the gheemaa’ 
tuary for-his district, which, as he: rightly insists, sis of enormous va 
disease, . Fortunately the inquests held during the past y Infections 
about half as numerous as in 1880, but the urgent Hef He 
shows that greater attention has been paid to the sanitary arr ¢ te 
the houses of the poor. Dr. Cameron concludes with the remark tha, 
out, so that the numerous cesspools, which: area poe nt i 
danger to the inhabitants, can be abolished, and when a,cons Bee of 
comfort of the community will be greatly benefited; and ‘Hendon ma 
become one of the healthiest suburbs of the metropolis,"\0 1/0. muy 
ROMFORD RuRAL. DistricT.—The. absence ofthe Compulsory 
tification of infectious diseases was severely felt during the o> 
casually came to the knowledge of the health-officer. On visi rd 
houses where the disease existed, Mr. Wright found it tobe SO gene 
impossible. He found children running about the streets whilst j 
the stage of desquamation, and the mothers, on being admonished se 
matter, A proposed joint hospital for the use of the RittaP 4 
Urban Districts was unfortunately not proceeded with ; but eja 
authority to erect a small hospital on a site adjacent: to the: workhouse 
from which small-pox shall be rigidly excluded, all cases of thisilagt. 
time gérierally prevalent, principally in Barking. Altogether, twenty.’ 
Seven cases occurred in the whole district, five of which wwere:sent to 
Measles also prevailed somewhat extensively, the disease being impx 
from London in the early part of the year when the weather was exce 
About eighty cases came to the notice of the health-officer in i? 
chitis following measles—the result of the extremely low temperature, 
In alluding to the outbreak at Barking, Mr. Wright explains that no 


diminution of infantile mortality, the death-raté hay 

in |receiving »the bodies of persons who.have died. from i 
viding accommodation for such cases remains the game, | 

** when the proposed system of drainage has been\e cartieg 
of pure water has been supplied to,the parish, the general : 

At. Barking, an epidemic of scarlet-fever existed for some time, ad only 
that isolation (even if the district possessed the means) would havéh 
to the serious results of such a practice, were quite indifferentin} 
does not seem to lie with this district. Mr. Wright récommen his: 
disease being sent to the Highgate Hospital.: Small-pox was for'shme 
the hospitals and four died, two at the hospitals and. two at shome, 
tionally cold, so that the fatality from the disease was very great, 
ofthe district, six terminating fatally, all of which were due to bron- 
official intimation of the disease was received until the first death 


| occurred, when the disease was very generally spread over the whole of 


the town. Four cases of diphtheria (two fatal) were due to an 
of sewer-gas into a cottage, owing to the faulty chnsiaabtil ofthe 
sink-drain. In all, the total deaths from zymotic causes amounted to 
sixty-six, .or seventeen less than the number recorded for the previous 
year, and equal to a death-rate of 2.2 per 1,000. ‘ The birth and death- 
rates, calculated on a population of 29,706, were 35.1 and 17.9 
1,000 respectively, In many respects, the! sanitary ,condition of the 
district under Mr, Wright’s charge is far from satisfactory, but improve- 
ment is gradually but. surely being made, At Barking, a comprehen- 
sive system of.drainage is awaiting the sanction of the Central Boar 
and Mr. Wright takes the opportunity of pointing out the great import. 
ance of proper house connections, A word of praise must be given to 
the exceptionally clear and, thorough manner in which Mt the 
chronicles the proceedings in which he has taken part or advised as 
Medical Officer of Health. pase: 
STRETFORD.—For this township, Mr, Pettinger has little of intere 
to report. The mortality statistics. show a considerable. reduction in 
the deaths from zymotic causes. Last year these deaths. amounted, to 
25, against 73 in 1880, and 3t in 1879, Several cases of fever came 
under notice, all of which were found associated with imperfect drain- 
age. Scarlet-fever was fortunately absent as an epidem‘e, only 
deaths being registered from this cause. The health-officer. points out, 
however, that there is a great difficulty in discovering cases of infec, 








‘tious, disease, and strongly urges upon his authority the importance af, 
|the compulsory notification of all infectious diseases, 


The total deaths. 
from all causes amounted to 264, and of these 84 were under. fire 
years of age, giving a death-rate of 4.2 per 1,000, or 31.8 per Cetity, 
the total deaths, There were 69 deaths in persons over. Sixty yeats 
age. ‘Based upon a population of 20,000, the total births and dé 
represent rates of 30.0 and 13.2 per 1,000 respectively. I 
supply of the district seems to need attention, since , opt), of ig 
samples of well-waters analysed, six were found to. be impure,» if 
connection it is satisfactory to learn that negotiations are.now pend 
















and a disinfecting’ stove is lamented by Mr. Pettinger, who. f 
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i hese important sani- 

davises hi thority to see that the provision of t po 
pido seat delayed longer. aha ; 
u SRDSHIRE COMBINED DistricT.—Dr. Vavasour Sandford’s 
roa this combination is not well arranged, and he is too prone to 
a from'figutes too small to warrant any definite deduc- 


‘draw conclusions from them. Moreover, his style of reporting is not 


tions being made fidence, though there can be no doubt that in 
such aerand: Detiler he gets oncl work done. For the Hereford 


wT {¢ reports the lowest death-rate on record, Amongst a 

Ut tls neg sat hes and including 50 deaths which happened in pub- 
pope tions, there were 307 deaths registered, equal to a death-rate 
a ir ’ 1,000, The Hereford Rural District also shows a 
ee rate. of 13.6’as compared with 14.8 for the previous year, 

d 21.0 for 1879. Decreased rates are reported in the Rural Dis- 
tri ts of Leominster and Weobley, but Ledbury and Bromyard are in 
pe f the previous year’s rates. Scarlet fever was generally preva- 
jent. throughout the combination, especially in the Hereford Urban 

wh where the ‘disease was present in a severely epidemic form, 
on, than two hundred cases coming under notice. Imperfect isola- 
tio se the exposure of infected children were, Dr. Satdford thinks, 
parole of converting the mildness of the type of the disease to one 

; e malignant and fatal. The occurrence of sixteen cases in one row 
of houses led to a special inquiry by the health-officer into their sur- 
7 ndings. He found children convalescent from the fever, but in a 
highly infectious stage, out of doors playing with those who had not 

et succumbed to the contagion, the chief resort of these children 
Loin a common water-closet anda filthy washhouse which adjoined it. 
1. epidemic spread to the Rural District, where fifty cases occurred, 
yw en'the schools had to be closed. The disease was also more or less 
revalent in the Bromyard, Ledbury, and Weobley Rural Districts. 
Diphtheria also prevailed to some extent, most of the cases being 
associated with insanitary surroundings, In the Ledbury Rural Dis- 
tricts diphtheria caused eight out of a total of twelve deaths from zymotic 
causes. At Leominster one death from that disease occurred in the 
n of a boy, ‘‘ who got fearfully heated at play, and, to cool him- 
self, jumped into a river, went home and died.” Diarrheea and dysen- 
tery, whooping-cough and measles were also present in many parts of 
the district. One case of small-pox was imported into Hereford by a 
tramp, who was immediately isolated in a shed attached to the work- 
house. The result was a complete recovery, without a single case of 
contagion following. This occurrence, andthe contemporaneous preva- 
lence of scarlet fever, led Dr, Sandford to urge upon the sanitary 
authority the urgent necessity for the provision of hospital accommoda- 
tion for the isolation of casés of infectious disease. - The absence of 
such accommodation was severely felt by many families, whose domes- 
tics and others had been attacked with scarlet fever. Had the case of 
small-pox spread, the most serious results might have followed, and in 
this connection the authorities would do well to at once take steps for 
what’ must’ be termed an absolute necessity for a town possessing a 
population of 19,822 souls. Dr. Sandford appends to each report a 
statement by the Inspector of Nuisances, showing the amount of sani- 
tary work performed. The absence, however, of any general state- 
ment of the improvements which were effected during the year, renders 
the discovery of what advance has been made in the condition of the 
district a task of considerable labour. 

Coventry.—In his report on this city for the past year, Dr. Fenton 
gives a short review of its progress from 1851 to the present time. For 
the decade ending 1851, the death-rate per 1,000 was 27.0; for that 
ending 1861, 25.0, for 1871, 22.0, and for the last decade 20.0. 
Dividing this last decade into periods of five years each, the death-rate 
during the rst five years was equal to 22.0 per 1,000, and during the 
second five years 19.8, a reduction which indicates that the administra- 
tion of the Public Health Act has not been without its effect. This is 
the more apparent in the marked diminution in the deaths from zymotic 
causes, 805 having occurred during the first period and 518 in the 
second. The death-rate for 1881 was equal te 19.1 per 1,000, 
Zymotic diseases, however, were somewhat prevalent, no less than 450 
cases (109 of them fatal) having come under the notice of the health- 


‘offixer, During the whole of the year scarlet fever was present in the 


city, and was more fatal than in any year since the epidemic of 1874. 


‘This increased and continued prevalence in the face of the extraordinary 


measures taken to prevent it may, the health-officer thinks, appear un- 
satisfactory ; the fault, however, lies not in the measures adopted, but 
in the untimely and imperfect application of them. To deal effectually 
with this disease, Dr. Fenton, in common with innumerable health- 


‘Officers, regards as essential the immediate notification of all cases 


orcurring, so that isolation may be insisted upon at once. He says: 
“The so-called isolation, as carried out in the houses of small trades- 
people and working people, is unworthy of the name, The same per- 





son generally attends to thesick, to the members of the family, and 
waits in the shop upon the public, and .this proceeding I find to bea 
most fruitful mode of spreading the disease.” In addition to compul- 
sory notification, Dr. Fenton thinks that greater power is also,required 
to compel isolation, either in hospital; or by making it complete in 
private houses. Altogether there were 336 cases of scarlet fever,,58 of 
which terminated fatally. Small-pox was introduced ‘into thecity from 
London, and caused one death, this being the first fatal case tered 
since 1872. A considerable diminution is shown in. the infantile. mor- 
tality, the total deaths of infants under one year being 110 per 1,000 
births against 151 for the previous year, and 148 for 1879, The fever 
hospital was of considerable value during the prevalence of scarlatina, 
no less than 156 persons suffering from that disease being treated there. 
It is satisfactory to note that the prejudice against hospital treatment in 
the minds of the people has almost disappeared, and that numbers of 
parents applied to have their children removed. ae the: latter 
part of the year, an outbreak of typhoid fever occurred, the infection 
being spread through the medium of polluted water, and subsequently 
by infected milk. Of eighteen families using the water, thirteen were 
attacked with the disease. The water in the first instance was polluted 
by sewage matter percolating from middens situated in the vicinity. 
During the year no less than thirty wells similarly situated were closed, 
the middens in all cases being abolished. The number of these abomi- 
nations still existing in the town is still too great, and calls for imme- 
diate action. 








OBITUARY. 


EDWARDS CRISP, M.D. 

WE regret to have to report the death of Dr. Edwards Crisp. . This 
well known physician, who, during a long life, has taken an active part 
in the advance of medical and zoological science, died this week, sud- 
denly, from heart ‘syncope whilst visiting a patient. Dr. Crisp became 
a licentiate of the Apothecaries’ Society in 1828, a member of the 
Royal College of Surgeons in 1829, and M.D. of St. Andrew’s in 1848, 
His scientific labours were recognised by the award to him’ of ‘several 
prizes, namely, two Jacksonian prizes of the Royal College of Surgeons 
of England ; one, in 1845, for an essay on the Structure and Diseases 
of the Large Blood-Vessels; and the other in 1852, on Intestinal 
Obstruction within the Abdomen; and two Astley Cooper prizes—one in 
1859, for his essay on the Structure and Use of the Thyroid Gland ; and 
one in 1862, for an essay on the Pancreas, He was also the author, in 
1872, of the Fothergillian prize essay of the Medical Society of London, 
the subject being Croup and Diphtheria, He contributed numerous 
articles of scientific and practical importance to the medical and zoologi- 
cal journals, 

Dr. Crisp was at one time an active writer on the subject of examina- 
tions and examiners, especially objecting to the methods of examina- 
tion at the Royal College of Physicians of England, in respect to 
which he had an unpleasant and unlucky experience. He was a volu- 
minous contributor to the earlier publications of the Pathological 
Society, especially on the subject of comparative pathology, and an 
active writer on the subject of medical education and medical organisa- 
tion. Busy, earnest, laborious in his work, and at one time somewhat 
voluminous in his writings, Dr. Crisp had always deservedly been 
credited with great’ professional zeal and singleness of purpose. He 
had little capacity for organisation, or power of attracting others to 
accept the views and adopt the methods of progress which commended 
themselves to him. With somewhat more of moderation dnd discreet 
consideration for the conditions under which reforms could be effected, 
he would probably have made a greater impression on the strongholds 
which he assailed. But the most earnest refotmers are not always 
made of such stuff, and no one can doubt that, in his) generation, Dr. 
Crisp did much service as an able and original thinker, and indefatig- 
able worker throughout his life. He devoted himself to the cares of 
general practice in addition to his scientific and political pursuits, 
showing a remarkable example of professional industry and public spirit. 








JAMES BRAID, M.D. Edin. 

Dr. BRAID, of ‘Burgess Hill, Sussex, was the son of a well+known 
member of our profession—the late Dr. Braid, of Manchester, whose 
essays on hypnotism were pointedly referred to at the discussions on 
this subject during the International Congress. Dr. James Braid com- 
menced his professional’ career at Neston, in Lancashire, wlieré he 
resided for along period. For some years past’ he’ has ‘practised at 
Burgess Hill, where he was greatly esteemed by all classes. He died 
on the 22nd instant, after three days’ illriess, at the age of 60 years. 
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MEDICAL NEWS... 
UNIVERSITY OF LONDON.—M.B. Examination, 1882 Pass List. 
First Division. 

Edwin Leonard, Guy's Hospital. 
Back, Herbert Hatfield, St. Bartholomew’s. Hospital. 
Batterham, John Williams, Westminster Hospital. 
Buxton, Dudley Wilmot, University College. 
Collingwood, David, Universi College. 
Currie, Oswald [pmes, ‘gs ospital. 
Dakin, William ford, Guy's Hospital. 
Dingley, Edward Alfred, University College. 
Fi , William Eckett, Guy’s Hospital. 












































































Harris, Thomas, Owens College. 
Honeyburne, Richard, Liv: Royal Infirmary and University College. 
King, David Alexander, St. holomew’s Hospital. 
Maddison, William Thomas, King’s College. 
Parry, Robert, Guy’s Hospital. 
Pasteur, William, University College. 
Prat Reginald, University College. 
Scharlieb, Mary Ann Dacomb, Madras Medical Coll. and Royal Free Hospital. 
Shaw, Lauriston Elgie, Guy’s Hospital. 
Vinrace, John Hinks, Queen’s College, Birmingham, and University College. 
Webb, Malcolm, Owezs College. . 
Wells, Alfred Ernest, St. Thomas’s Hospital. 
Wilkinson, William Camac, age he A University College 
Wooldridge, Leonard Charles, D.Sc., Guy’s Hospital. 
Second Division 

Adams, William Coode, University College. 
Bertram, Benjamin, St. Bartholomew’s Hospital. 
Bull, George Coulson Robins, St. Mary’s Hospital. 
Campbell, Harry, St. Bartholomew’s Hospital. 
Carter, Thomas Edward, St. Bartholomew’s Hospital 
Ellison, John Clement, St. Bartholomew's Hospital. 

ewell, Charles Coleman, University College. 

irsopp, Thomas, St. Bartholomew’s Hospital 
Larmuth, Leopold, Owens College. 
Murray, Hubert Montague, University College. 
Norvill, Frederick Harvey, King’s College. 
Pike, Charles James, University College. . 
Robinson, Frederick, Leeds Ini and Medical Schoo!. 
Roeckel, Waldemar Joseph, St. Bartholomew’s Hospital. 
Scarth, isaac, Owens College and London Hospital. 
Shove, Edith, London School of Medicine for Women, 
Watkins, Christopher James, University College. 
Woolby, James Balls, King’s College. 





Royat COLLEGE OF SURGEONS OF ENGLAND. — The following 
gentlemen, having undergone the necessary examinations for the 
diploma, were admitted members of the College at a meeting of the 
Court of Examiners on the 15th instant. 


.. Messrs, Robert Cuff, Blackheath ; A. E. Clayton Woodhouse, Hanover- Square; 
E. Ernest Malters, Lewisham; W. Radford Dakin, Edith Road, W.; G. 
Henry Kinch, L-R.C.P.Ed., Hilldrop Crescent, N.; H. Rimington Mead, 
L.R.C.P.Ed., Blackheath; John Harrison, L.R.C.P.Ed., Braintree, Essex ; 
ji Alexander Fraser, Blackheath; and Thomas Cardwell, Reading, of Guy's 

ospital; F,.Foord Caiger, Gloucester Street, S.W.; H. Chamney Hodges, 
Wotton, Herts.; Greville E. Leon, L.S.A., Hamilton, Bermudas; and W. 
Thrane Crick, L.R.C.P.Lond., Great Glen, near Leicester, of St. Thouias’s 
Hospital; Howard L. Smith, Tollington Park, N., and C. Frederick Bailey, 
Norwich, of St. Bartholomew’s Hospital; W. Angus Dun, M.D.Cincinnati, 
L.R.C.P.Lond:, Cincinnati, and W. Augustin Ellison, Windsor, of St.George’s 
Hospital; G. Arthur Tailer, Braseley, Salop,, of University College; T. 
Munro Jennings, Newcastle, of the Newcastle School ; and J. Warren Davis, 
L.S,A., Milford Haven, of the London Hospital. [ - 
Oné gentlemen passed in surgery, and when qualified in medicine 
will be admitted a member of the College; and four candidates were 
referred for three months, and seven for six months. 


The following gentlemen d on the 16th instant. 

Messrs. H. Ryding Mosse, L.S.A., Sutton; Howard Harris, L.R.C.P.Lond., 
L.S.A., Guilsborough, eres BH James Donald, L.S.A., Kingston-on- 
Thames; and C. Arthur Wigan, L.S.A., Portishead, students of the Charing 
Cross Hospital ; J. Hope Potter, L.R.C.P.Ed., Sheffield; E. Ingram Cowen, 
L.R.C.P.Ed., Dartford; Walter Hull, L.R.C.P.Lond., L.S.A., Swallow Place, 
W.; and Edward C. Maynard, Richntond, of St. Thomas’s Hospital ; J. Charles 
Underwood, L,S.A., Hemel Hempstead, and Sidney Worthington, L.S.A., 
Enfield, of Guy's Hospital; W. Frederick MacDonogh, L.S.A., Clapham 
Park Road, and Herbert Larder, L.S.A., Wimbledon, of the Westminster 
Hospital ; Herbert p: Dyson, L.S.A., Islington, of St. Mary’s Hospital; J. 
Davies Llewellyn, L.S.A., Glyn Neath, Glamorgan; and A. W. Chalmers 
Peskett, L.S.A., Swansea, of the London Hospital; E. Colby Sharpin, Bed- 
ford, of St. Bartholomew’s aces W. Stanley Barnes, L.S.A., Caversham 
Road, N.W., of University College; and John Rodley, L.R.C.P.Ed., Tod- 
morden, of the Manchester School. fs 3 ; 

Seven gentlemen were approved in surgery, and when qualified in 

medicine will be admitted members of the College; and five candi- 
dates, having failed to acquit themselves to the satisfaction of the Court 
of Examiners, were referred to their professional studies for six months. 

At the half-yearly primary examination in Anatomy and Physiology 

for the Fellowship of the College, on the 20th instant, the following 
gentlemen were successful. 

Messrs. *Charles E. Richmond, John Elliott, and William Thorburn, students of 

the Manchester School ; *IT. Horrocks Openshaw and David Thomas, of the 
London Hospital; *Frederick N. Pedley and Alfred E. Taylor, of Guy’s Hos- 















pital; *George A. Hamerton-and *Jéan’S, Keeneecefiat. eo, 
he . Thomson —_ janet obese, of the pd Thomas's 

- Hughes and Herbert W. Pilgrim, of King's C 4 : 
of the Bristol School: . es ranean a rank’ nf 
: i * marked thus are Members of the College: Pv tte. 
Six candidates were referred to their anatomical and physiolog a 
studies for six months, 4 Oeical 


The following gentlemen passed on the 21st instant, j 

Messrs. T. Hugh Miller, Thomas Heatherley, J. Vs Jackman! Manteca 
Dean Vernon, R. Alexander Baillie, and Harold G. Dixon of Gu son, J, 
C. E. Henry'Cotes and E. Muirhead Little, of St. Gearmes fh 
Willan Dawson, of King’s College ; Archibald Keightley, of St Bartholomew’, 
Hospital; and W. Conner Lysaght, of the Bristol School, 


Out of the thirty-six candidates examined, eleven havi failed 
acquit themselves to the satisfaction of the Board of Euaat to 
referred to their anatomical and physiological studies for six months, 


pl 





APOTHECARIES’ HaLt.—The following gentlemen passed their Exa. 
mination in the Science and Practice of Medicine, and received cert, 
ficates to practise, on Thursday, November 16th, 1882, 

Bean, William Henry, Mersea, Colchester. mn 
Champ, John Howard, Chelmsford, Essex. 

Harrison, Charles, Braintree, Essex. 

Heathcote, Ralph George, Chatham Street, Manchester. 

White, Ernest Alfred, Grenville Street, Russell Square. : 

The following gentlemen also on the same day passed their Prim ary 
Professional Examination. 

Harris, John William, Guy’s Hospital. 

Griffin, Richard Park, St. Mary’s Hospital. 

Hardy, Walter Mitchell, Charing Cross Hospital. 

Stevens, James Jesse William, St. Bartholomew’s Hospital. 





UNIVERSITY OF BRussELS.—The following gentlemen, | hy 
passed at the recent November examinations, have had the degree of 
M.D. conferred upon them by the Senate. @cgi 

William Arthur Moseley, M.R.C.S., L.R.C.P.Edin., 52, Walterton Road, London 


Herbert Markant Page, M.R.C.S., S.Sc.C.Camb., Redditch ; David Shorter 
Skinner, M.R.C,S., L.R.C,P.Lond., 1, Bedford Gardens, London, W, 





KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.<At 
the usual monthly examinations for the Licences of the College, held 
on Monday, Tuesday, Wednesday, and Thursday, November 6th, ath, 
8th, and 9th, the following candidates were successful. 

For the Licences to practise Medicine and Midwifery.—James Tandy 
Campbeltown, N.B.; John Clancy, Listowel; Julia Cock, Londen, Rete 
Edmund Cooper, Toronto, Ontario, Canada; John Peter Garland, Dublin: 
James Aloysius Morris, Dublin; John Goodwin Shea, Dublin. nite 

For the Licence to practise Midwifery only.—Vicars Henry Fisher, Portarlington, 
Queen’s County. 

The following Licentiates in Medicine of the College, having com- 
plied with the by-laws relating to Membership pursuant to the Su 
mental Charter of 1878, have been duly enrolled as Members of the 
College. 

William Dyas, Lincentiate 1864, London; David Edgar Flinn, Licentiate 1874, 

Kingstown, 











Post MORTEM SIGNS OF DROWNING.—Dr. F. Ogston (Zdinburgh 
Medical Journal) concludes a review of this subject thus. 1, When an 
external examination of the body is allowed, if abundance of water 
pour from the mouth on turning the corpse face downwards, and if 
white watery froth be found at the mouth and nostrils, or if it may be 
made to issue from them on compressing the chest, we may be justified 
in giving an opinion as to the probability of drowning, especially when 
the accessory signs, viz., rosy redness of the face and front of the 
chest, goose-skin, and bleaching and corrugation of the hands, are well 
marked, presuming always that no lethal injuries are seen on the body 
which would appear to have been inflicted before death, and no treces 
of corrosive actior, etc., from poisons be observable about the, Jips, 
hands, clothes, etc. ; but to justify us in giving a more positive 
opinion, we ought to have furnished to us a detailed account of the 
locality in which, and the circumstances under which, the body was 
observed before its removal to the place where it lies for examination. 
2. Where a complete inspection of the body is permitted, we may 


give a more positive opinion when, in addition to the external appear 


ances, water in marked quantity, mixed with white watery froth, is 
found in the lungs and stomach, and also, perhaps, when a large quai 
tity of watery fluid is seen in the pleural cavities; when sand, seas 
etc., is found in the bronchi, or even in the trachea; when the 

are bulky or protrude on the removal of the sternum ; and when 


blood within the heart is wholly fluid—especially when with these 
signs we find marked appearances of asphyxia in the heart, Jungs, 


liver, etc. j 
BeQuEsts.—Hon. Charles French has left £500 to the Hospital for 
Incurables, and £500 to the Convalescent Home, Stillorgan. 
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‘MEDICAL VACANCIES. 


7 owing vacancies are announced :— or 
a Se tit Officer and- Public Vaccinator for the District of Kensal 
CHELSEA.— éso per annum. Applications by November 28th, ; 
, WORKHOUSE AND INFIRMARY. ~ Assistant Medical Officer. 
CHELSE {x00 per annum. Applications by November 28th. 
Salary: *SNDON HOSPITAL FOR DISEASES OF THE CHEST, Vic. 
CITY OF ark, E.—Resident Medical Officer. Salary, 4100 perannum. Applica- 
. th. 
OE gSHIRE, GENERAL INFIRMARY, Denbigh.—Honorary Dental 
~ Applications by December. 
a EBURY AND DISTRICT INFIRMARY.—House-Surgeon. Salary, £0 
DEW. ‘annum. Applications by November 2gth. ise ” ig 
ingford Dispensary.—Medica cer. Salary, £100 
DONA nd £25 CoMtetical Officer of Health. Applications by November 


ss _ Resident 

HOSPITAL FOR CHILDREN, Shadwell, E.—Two Residen 
EAST LON pntants, Applications by November 29th, 

HY UNION, Killan Dispensary.—Medical Officer. Salary, £100 

ENNIS sacs and £15 as Medical Officer of 7 so eadliadiaaradtig 

N, A Island Dispensary.—Medica cer. | ary, £120 

CA TT and end as Medical Officer of Health. Applications by Decem- 
1st. : 

D LO€AL BOARD OF HEALTH.—Medical Officer. Salary, £30 
ee cad Applications by December 2nd. 5 < ; 
HOSPITAL FOR WOMEN, Soho Square, W.—Assistant-Physician. Applica- 

tions by November are os see S : 
7 NION, Clonmany Dispensary.— ,Medical Officer. Salary, £120 
Sa vith 415 as Medical Officer of Health, registration, and vaccination 
fees. Election on December sth. 


KINGTON UNION.—Medical Officer. Salary, £30 perannum. Applications by 

ecember 4th. 

Lomnom FEVER HOSPITAL.—Assistant Resident Medical Officer. Salary, 
#120 per annum. Applications by November 27th. 

LONDON LOCK HOSPITAL AND ASYLUM, Female Department.— Assistant 
House-Surgeon and Apothecary. Applications to the Secretary, Westbourne 
Green, Harrow Koad, by December 12th. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.— 

~~ Resident Clinical Assistant and Registrar. Salary, 470, per annum. Applica- 
tions by December sth. . 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Officer. 
Salary, £80 per annum. Applications to Mr. A. McDougall, Inspector of Poor, 
Auchnairaig-by-Oban, by December 5th. 

ROYAL BERKS HOSPITAL, Reading.—Assistant to the House-Surgeon. Ap- 
plications by December sth. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiners in Ana- 
tomy and Physiology. Applications by November asth. 

STANLEY HOSPITAL, Liverpool.—Junior House-Surgeon.. Salary, £60 per 
annum. Applications by November 3oth. 

STOURBRIDGE DISPENSARY.-—House-Surgeon and Secretary. Salary, 4130 

annum. Applications to G. Perry, Esq., Fairfield, Pedmore, near Stour- 
ridge, by December sth. 

ST. GEORGE’S AND ST. JAMES’S DISPENSARY.—Physician, and Phy- 
sician for the Diseases of Women and Children, Applications to the Com- 
mittee of Management, No. 60, King Street, Golden Sanate, W., by Novem- 

2 


ST. JOHN’S HOSPITAL FOR'‘SKIN-DISEASES, Leicester Squaré. Assistant- 
hysician. Applications by December 4th. 

ST. JOHN'S HOSPITAL FOR SKIN-DISEASES, Leicester Square. Assistant- 
Surgeon. Applications by December 4th. 

ST. OLAVE’S UNION.— Dispenser. Salary, £90 per annum. Applications by 
November 28th. 

ST, PETER’S HOSPITAL FOR STONE, Henrietta Street, Covent Garden.— 
Assistant-Surgeon. Applications by December goth. 

WEST BROMWICH DISTRICT HOSPITAL.—House-Surgeon. Salary, 480 
perannum. Applications by December goth. 

WEST LONDON HOSPITAL, Hammersmith, W.—Surgeon-Dentist. Applica- 
tions by November 27th. 

WESTMINSTER HOSPITAL, Broad Sanctuary, S.W.—Junior House-Physician. 
Applications by November 25th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 


Wolverhampton.—House-Physician. Salary, £100 per annum. Applications 
by December 4th 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Surgeon. Salary, £100 per annum. Applications by 


_. December 4th. 
bes al Y HOSPITAL. -Honorary Physician. Applications by Decem- 
th. 


MEDICAL APPOINTMENTS. 


Brown, J L.R.C.P.Lond, etc., appointed Medical Officer of Health to the 
peeatt of Bacup. 
ARMICHAEL, John, M.D., F.R.C.P., appointed Physician to the Royal Hospital 
Te Sick Children, Edinburgh. 7 ” , 
ORNELIUS, W. F., L.D.S.R.C.S.Eng., appointed Dental House-Surgeon to the 
Dental Hospital of London, vice Howes on ‘ 
Graves, E. H., M.B., appointed Medical Tutor to the Royal Infirmary, Liverpool 
Hartrorp, H. W., L.R.C.S., appointed Medical Officer and Public Vaccinator for 
the Milton District of the Lymington Union. 


Hartrorp, H. W., L.R.C.S., appointed Medical Offi H i 
Uniod Renal Soci canst e ical Officer of Health to the Lymington. 


Hern, Wn., L.D.S.R-C.S.Eng,, appointed Demonstrator of Cohesive and 

Filling to the Dental Hospital of London. aad 

Hutton, R. J., L.R.C.P., M.R.C.S.,"etc., appointed Honorary Medical Offiter to 
the Holloway and North Islington Dispensary, vice W. J. Qualtronugh, L.R.C.P. 
Eng., resigned. 

MILLs, Joseph, M.R.C.S., appeinted Administrator of Anzsthetics to the Dental 
Hospital of London, vice C over, J. T.,.F.R,C.S., deceased, 3 

NeETTLesuiP, ‘Edward, F.R.C.S., M.L.S.A., appointed Assistant-Surgeon to th 
Royal London Ophthalmic Hospital, Moorfields, vite R. W. Lyell, M.D., p Mvolsiny 

Wuircomss, P. Percival, L.S.A., appointed Senior Resident Medical Officer to the 
Londen: Lock Hospital, Westbourne Green, W., vice‘G. Houlton Bishop, M.R.C. s., 
resigned, 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths i. 
38. 6d., which should be forwarded in stamps with the Gupeunceniaite i 


BIRTHS. 


Lucgy.—On the 15th instant, at Bush Hill Park, Enfield, the wife of Willi i 
Lucey, M.D., C.M., of a son. y : aw 


SANDBERG.—On November 18th, at Liverpool Lodge, Brixton Hill, S.W. if 
of Dr. Arthur Gregory Sandberg, of a son. ail ’ , the wife 


MARRIAGE, 
Prckp—Atcock.—On November 7th, at St. Margaret's, Wolstanton, by the Rev. 
O. W. Steele, assisted by the Rev. W. E. V. Yonge, William. J. Pic op, MB. 


Lond., M.R.C.S., of Coventry, to Emily, youngest daughter of h Alcock 
Esq., .P., Port Hill, Stoke-on-Trent. " " ‘i at wo 


DEATHS. 


Ewen.—On the 18th instant, at No. 2, Park Place, Torquay, Arthur Benjami 
Ewen, M.R.C.S., L.M., L.S.A., of Exmouth, Devon, and. formerly of bbhe 
Sutton, Lincolnshire, aged 45. 

Gut.iver.—-At Canterbury, on the 17th instant, George Gulliver, F.R.S., f 
Hunterian Professor at the Royal College of "Surgeons, and for many peare “td 
geon to the Royal Horse Guards. 





HEALTH OF FOREIGN CITIES.—Statistics, published in the Regis- 
trar-General’s last weekly return, show that the death-rate in the 
three principal Indian cities recently averaged 26.8 per 1000; it was 
equal to 24.0 in Bombay, 24/5 in Calcutta, and 34.4 in Madras, 
Small-pox caused 5 deaths in Madras, and cholera 14 in Calcutta ; 
fever fatality showed the largest excess in Madras, According. to the 
most recent weekly returns, the average annual death-rate per 1000 
persons, estimated to be living in twenty-two of the largest European’ 
cities, was equal to 24.1, and, exceeded by 1.51the average’ rate Jast 
week in the twenty-eight. large English towns.. The death-rate in St. 
Petersburg was equal to 39.7, the 510 deaths including 50 from diph- 
theria and 27 from scarlet fever. In three other northern cities— 
Copenhagen, Stockholm, and Christiania— the. death-rate averaged 
only 18.3; it was but 14.5 in Christiania, while the highest rate was 
20.5 in Stockholm ; 3 fatal cases of enteric féver occurred in Stock- 
holm, and 3 of diphtheria in Christiania. The Paris death-rate further 
declined to 23.3, although the deaths included 120 from typhoid fever, 
27 from diphtheria and croup, and 6 from small-pox. The 124 deaths 
in Brussels were equal to a rate of 20.6. The death-rate in Geneva 
was 25.6, and considerably exceeded the recent average.’ The rate was 
equal to 21.5 in Rotterdam and 23.2 in the Hague; small-pox caused 
4 deaths in Rotterdam. The Registrar-General’s table includes nine 
German and Austrian cities, in which the death-rate averaged 24.1, 
and ranged from 19.8 in Hamburg to 31.7 inBreslau and 32.9 in Prague. 
Small-pox caused 4 deaths in Prague and:2 in Buda-Pesth ; and diph- 
theria ‘showed more or less fatal prevalence in most of the-other cities. 
The mean death-rate in four of the largest Italian cities was 22.6, the 
highest rates being 25.0 in Naples and 28.2 in Venice. Malarial fever 
caused 11 and typhoid fever 5 deaths in Rome;_ typhoid fever also 
showed fatal prevalence in Naples and Turin. In the four great Ameri- 
can cities, the death-rate averaged 22.0, and ranged from 18,0 in Phila-. 
delphia to 25.7 in New York. Small-pox caused 13 deaths in Baltimore 
and 6 in Philadelphia ; the fatal cases of diphtheria showed a marked 
excess in each of these American cities. 

THE METEOROLOGICAL SOcIETY.—The opening meeting. of the 
session was held on Wednesday, November 15th, Mr. J. K. Laughton, 
F.R.A.S., president, in the-chair. A paper on “Certain Types of 
British Weather,” was read by the Hon. Ralph Abercromby. The 
author showed that there Was a tendency of the weather all over 
theZtemperate zone to occur in spells, associated with certain types 
of pressure distribution. In Great Britain there were at least four 
persistent types—the southerly, the westerly, the northerly and easterly. 
In spite of much fluctuation, one or other of these types often con- 
tinued for weeks together, and tended to recur at the same date 
every year. The value of the recognition of type-groups was shown 
in the following ways. 1. They explained many phenomena of 
weather and many popular prognostics. 2. In some cases they 





enabled forecasts to be issued with greater certainty and for a longer 
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their means statistical results could be corrected by | 


time ahead.. 3. By 
giving the real test of identity, of recurrent weather, which no single | 
item, such as heat, cold, rain, etc., could do, 4. They enabled such 
_ geological questions to be treated as the influence of changing distribu- 
tion of land and sea on climate, in a more satisfactory manner than 
any other method.—Professor E. Douglas Archibald read a paper 
on ‘*The Use of Kites fot “Meteorological. Observation.” The 
author described the mode in which kites. might be best flown so as 
to be scientific instruments, capable of ascending to great heights, 
remaining steady in currents of varying velocity, and of being mani- 
pulated with ease and rapidity.—A paper given by Mr. Pearson, on 
* The Meteorology of Mozufferpore, Tishoot, in 1881,” was also read. 

METROPOLITAN AsyLUMS BoARD.—The fortnightly meeting of the 
— of the Metropolitan Asylums District was lately held at the 
court house of the Metropolitan Board of Works, Spring Gardens, 
under the presidency of Mr. E. H. Galsworthy. Sir E. H. Currie 

4 the following resolution, of ‘which he had given notice : 
—‘**That having regard to the fact that the judgment of the 
House of: Lords in the: Hampstead Hospital case has now been de- 
livered, the General Purposes Committee be empowered, in accord- 
ance with the recommendation contained in their report of July 23rd, 
1881,’ to institute inquiries with a view of ascertaining whether a site 
or sites suitable for the erection of one or more convalescent hospitals 
can be obtained within a reasonable distance of the metropolis.” 

NorwicH MEpDICO-CHIRURGICAL SocIETY.—The first meeting of 
the society was beld on November 7th, at the Norfolk and Norwich 
Hospital; Dr. Barnes, of Eye, the president, in the chair. An ex- 
haustive retrospective address on the work done during the past year 
was read by Mr. T.-L. Lark, of Hingham. Mr. F. C, Bailey, 
Norwich, exhibited a specimen of a double foetal monstrosity, united 
apparently by the sternum. The specimen was reserved for dissection, 
in order to demonstrate the bond of union, Dr. M‘Kelvie, of Cromer, 
exhibited a fibro-sarcoma of the neck, removed after death. ‘The 
tumour had existed)more than ten years. It measured 32 inches by 
30 inches, and weighed 17% 1b, After the meeting, the members of 
the society dined at the Royal Hotel. 

CHILDREN IN FRENCH FactoriEs,—The /Journal Officiel pub- 
lishes a decreé; containing six articles, relating to the employment of 
children in Frerich factories. _ It is absolutely forbidden henceforth to 
employ children in the manufacture of certain dangerous chemicals, or 
to let boys under sixteen.or girls under eighteen years of age do hand 
work at: mills, It is also made illegal to allow boys or girls under 
a certain age to draw any trucks on the public streets or highways, or, 
when inside the manufactories, to draw any vehicles which, together 
with their load,:shall weigh more than 100 kilogrammes. Neither 
must children be employed in manufacturing bone, horn, or mother- 
of-pearl articles, the dust from which is injurious to the lungs, or in 
businesses involving risk to life and limb, as, for instance, in slating 
roofs. Proper ventilation of the factories is, moreover, made com- 


UNIVERSITY COLLEGE, LONDON.—A musical society ‘is about 
being started at University College, under the leadership of Mr. Ran- 

igger. All past ard :present students are eligible as members. The 
first meeting is to be held at the College on Friday, the 24th instant, 
at five o'clock, and any old students who wish to join are requested to 
communicate with the secretary, Mr. C. J. Wilson. 

Tue Queen has been pleased, by warrant, under Her Majesty’s Royal 
Sign Manual, dated the 1st instant, to place the names of Sir Peter 
Benson Maxwell, Knt., and Colonel Charles Brisbane Ewart, C.B., 
R.E,, on the Royal Commission appointed to inquire into and report 

nm the system under which sewage is discharged into the Thames 
by the Metropolitan Board of Works. 

Tue Lyyptian Gazette mentions that a gift of two bales of hos- 
pital stores, to be used exclusively for natives, has been sent from the 
ladies at Strathearn House Hydropathic Establishment, Scotland, 
One of the bales has been forwarded to the Egyptian Government 
Hospital’ at Cairo, while the other has been handed over to the 
Deaconesses’ Hospital here, where numerous natives are treated. 

QueEEN’s COLLEGE, BELFAST.—The following are the results of the 
Junior Scholarship Examinations, 1882-83. /ourth Year: Anatomy 
and Physiology, Isaac Crawford ; Therapeutics and Pathology, Wm. 
White. 7%isd Year: Medicine; Thomas Grainger, J. = Lyttle. 
Second Year: Medicine; J. J. Redfern, Andrew Buchanan, S. R. 
Collier and W. B, McQuitty (equal) awarded prizes. /irst Year: 
Medicine ; T..C, Smyly, E. M, Woods. 

VACCINATION.—Dr.. Alfred Hollis of Freshwater, Isle: of Wight, 
has received a Government grant for efficient vaccination in his dis- 





trict of the Isle of Wight union. 





OPERATION ‘DAYS AT: THE’ Hosprrayg 

MONDAY,..:;1. Metropolitan Free; 2 P.i—St, Mak’s, lc) se 
Ophthalmic, rz a,M.—Royal Westminster Oo ea ROME Laden 
Royal Orthopaedic, 2 ee ene Ophthalmic, 130 Py 
TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 p.m. , te TS 
eaicy or Aom.—Royal Westminster Opiate Fonda’ Oph, 

ndon 3 P.M.—St., Mark’s, .M— ‘ My, 
nt Fite OAM isanoet Hictainkt aaa 

d ansty 


WEDNESDAY..St. Bartholomiew’s, 1-3o'P.18.—St Maty’s, 1.20 Ay i, 
t 


P.M.—University College} 2'p.m.— Lond : 
Ophthalmic, 11 A.M.—Great Northen, 2 rane ee 
bore ee for Women yes Children, 2.30 -pim.—¥ Satnaritan Free 
phthalmic, 1.30 P.mM.—Sti Thomas's, 1. pet cstinste ; i 
—National Orthopedic, 10 a.m, oe ee Sy2 P.M, 
THURSDAY. ...St. George's, x p.u.—Central London Ophthalmic. .+ 
Cross, 2 P,m.—Royal London Ophthalinic, Ir Pe Charing 
Diseases of ghe ym 2 -M.--Royal Westminster Hospital for 
1.30 P.M.—Hospital for Women “Mo Ophthalmic, 
west London, payee P.M. of 2b T Lane Palte—North. 


FRIDAY........King’s College, 2 p.m.—Royal Westminst thalmic ; 
—Royal London Ophthalmic, 11 aM Carel ae ¥30 Pax, 
mic, 2 a ag oe London Ophthalmic, 2 Pat Gay 
I.30.P.M.—St. mas’s (Ophthalmi artm, § 
London Hospital for Children, 2 sae: SPartment) 2M, —Bas 

SATURDAY....St. Bartholomew’s, 1.30 P.M,—King’s Coll ' 
déa Opnthalnic, 11 4.8.-—Koyat Westminster Ophaiey 2 
P.M.—St.. Thomas's, 1.30 P.M.— 1.3 
London, 2 rm. “al oyal Free, 9 a.m, andar 





——~neiahieeat | 
HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarinc Cross.—Médjcal and. Surgical, daily, 1} Obstetric, Tu. Fi. 44s.) @: 
Mi Th.t Deep MOMFaguatcs!. ce tric, Tu.) Fy 1905 Ski, 
Guy’s.—Medical and Surgical, daily, exc, Tu., 1.30 ; Obstetric, M. W.B,, 1.29: 
ee 7.303 Tu, F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12,30; 30 ca 
Kinc’s CoLLece.—Medical, daily, 2; Surgical, daily, 1.30 ; Obstetri 
2; 0.p., M, W. F., 12.30 : Eye, M. fe REFS Ophthalmic Department, we ks 
Th., 2; Skin, Th., ; Throat, Th., 3 ; Dental, ‘Tu. F., 10. oh 
Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 anda; Obstetric 
Th., 1.30; o.p., W.S., 1.30; Eye, W. S.,9; Ear, S;, 9.303 Skin, W.,95 Deal 
Tu., 9. : Th 
MippLesex.— Medical and Surgical, daily, 1; Obstetric; Tu. F., 1.30; 0. 
1.30; Eye, W. S., 8.30; Ear, ‘and Throat, Tu.,.9; Skin, F., “a Benal days 
Sr. BARTHOLOMEW’s.— Medical and Surgical, dai, .30; Obstetric, Ti . 
o-Ps W. S.193 Eye, Tu. W. Th. S., 2; Ear, M.,. 2.30; Skin, F., pees aa 
+) 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. aq 


St, Grorce’s.—Medical and Surgical, M. Tu. F. S., 1 ; Obstetric, Tu, nf 
Th.,'2; Eye, W. S., 2; Ear, Tu., 2} Skin, Th., x : Throat, Ms Oka 
W., 2; Dental, Tu. S., 9; Th. 1 

Str. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu. F. + omp., T 
F., 2; Eye, Tu. F., 9.15; Ear, M. Thi, 23 Skin, Tu. Th., 1.303 Throat M. Thy ug 
Dental, W. S., 9.30. 

Str. THomas’s.—Medical and Surgical, daily; except Sat., 2; Obstetric) Mi % 
o.p., W. F., 12.30; Eye, M. Th., 2;.0.p.; daily, except Sat., 1.30; Ear, ‘hm 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Ta, F,; 0 

University CoLtece.—Medical and Surgical, daily, x to 2; Obstetric, M. Tu. T, 
F., 1.303; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; 8. gas; 
Throat, Th., 2.30; Dental W., 10.3. i 

WeESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3} Eye, i 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. “ 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8:30 p.m. Dr. Drysdale: The Treatmat 
of Syphilis. Dr. Routh: On the Difficulty of Diagnosing Trué Syphilie 
Disease in the Female, and the Nature of its Contagion. j 


TUESDAY.—Royal Medical and Chirurgical Society, 8.30 P.M. Dr. F. Warner: 
On Spontaneous Postures of the Hand considered. as indications of the Coo- 
dition of the Brain. Dr. C. H. Ralfe: Seventeen Cases of Epilepsy treattl 
with Sodium Nitrite. The President will show a series (belonging to Dn D. 
H. von Ziemssen) of full-sized Photographs of the Face, showing. the actitt 
of particular Muscles under Electrical Excitation, throwing light on the varios 
Distortions of the Features. Preparations and Drawings illustrative of gt 
lepsy will also be shown from the Museums of the Royal College of Surgeons 
St. Bartholomew’s, St. George’s, University College, and other Museums. 


THURSDAY:—Harveian Society of London, 8:30 p.m. , Harveiar Lecture by Ms. 


Henry Power: Ophthalmic Medicine’ and Surgery, in relation to, Genel 
Practice. ta) 
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~URTTERS, NOTES,AND: ANSWERS..TO. 
aes ~ GORRESPONDENTS.: 


’ 
t 





ea” lo tt tertaqivang A. .“stelto™ of bee 
sous srespecting editorial: matte should | he addressed to the Editor, 
UNICATH ; those coricerning busin¢ss matters, non-deliv e 
16xA, Strand, wet ld - pa ose to the Manager} :at the ‘Office, TOrA; d, 

nC; London. A. sed € 
a ad Biot : f their articles’ published in’ the BRrrish Meprcay 
0 co Pte deste to communicate beforehand with the Manager, x61a, 
Sand, W.C- 


RRESPON isl ice. to be taken of, their, communications, should 
ConRESRON PEN in thelr names —ot course not; necessarily for publication. 
: HeattH DeParTMENT.— We shall be much cobliged to Medical Officers of 

aot ifthey will, on forwarding their Annual.and:other Reports, favour us with 
Duplicate Copies. . em : 
RRESPONDENTS not answered, are requésted to‘ look to’'the Notices to Cor- 

S adénits of the following week, ; ‘ ; 

W CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





“Dur. SANITARY: ScIFNCE. CERTIFICATES«AT: CAMBRIDGE. | f 

Sirj+Forithe Cambridge sanitary science certificates; some ‘practice {in analysing 
es 0 and:gases is necessary. »About twenty aftérnoons 4 xd in the laboratory of 
blic:ai migit possibly be enough, and ‘he..would: give advice. about: the 
chteeniea) saad microscopicaliwork generally. « Parkes.and Wilson: should ‘be: read 
thoroughly, and Bailey Denton’s Saxitary Angineering might also ‘be 
Tooked through. On statistics, I believe, Dr. fan’s:letters are very valuable, but 
{could notget even a sight of the, reports in-which theyiare:»> Rumsey’s! #pdlacies 
should certainly be read ; and special birth- and death-rates shouldbe:taken from 
the most recent Registrar:General’s report, the intréductory'pages:of which should 
also.be read. Great help will also be gained: by the pertsal-of the:annual reports 
of some good medical officers of health. The Acts of Parliament mentioned in the 
schedule must be worked up, at least such portions of them as affect the duties of 

medical officers of health. t¢ f , ‘ 


In addition to’all this, I would advise the careful reading of sanitary-articles in 


i for the questions of the:day:are sure.to be'touched’ upon: » For 
paris hes recent dxsiminatigm, the following: subjects were to. my knowledge 
brought .up: Infection of tuberculosis; compulsory notification of infectious dis- 
easé } nortality in matérnity hospitals and private, practice; small-pox epidemics 
in the eighteenth and nineteenth centuries. : | SORA FE: 

Forthe comfort of intending candidates, ‘I: may say that the: number of’ failures 
is very small,:and that the examination is, like ‘all other Cambridge medical :exa- 
minations, eminently practical and remarkably free ftom ‘anything like catch ques- 
tions, | Iiam sure'that it-is.quite possible for a middle-aged man, in whose’ student 
days very: little chemistry was ‘considered requisite, to:work ‘up for and: passiwith 
an hour’s reading a day:for six-months, and a fortnight or three weeks’ laboratory 
work. ‘Still, work must ‘be done; and not only done; but thought about. Again, 
it is well ito: have constant practice in examining’ the tod soften’ unsanitary 
arrangements.of patients’ houses and of public sewers and water-supply, with»per- 

océasional rough analyses of the air of close rooms and of water from a 
patient’s well, varied by battles with one’s milkman about -his extraordinary pro- 
pensity for mistaking a mixture of skim-milk ‘and water for new milk. In. case’ 
anyone wishes for further information, I shall be happy to answer any questions in 
my power, though there are doubtless many others who could give more valuable 
advice than 1 can,—Yours truly, : 

: THEODORE MAXWELL, M.D,Camb, and S.Sc.Cert, 

Woolwich Common, November 6th, 1882, ‘ ‘ 

Sir,Having suffered’ from subacute bronchitis in cold weather for a féw years 

, lam compelled to have my bedroom warmed in winter. I should feel obliged 
if any of my professional brethren could ‘suggest the best’ stove for ‘the purpose. 
No me! an open fire is best, but it requires frequent attention:—I am, yours 
respectfully, T. B. 
sl1304 ' [FEES FROM CORONERS, 

S1r,—On, September, 30th, was asked to furnish a. report to the coroner.of the ill- 
ness anddeath.of [.;R., who, in a drunken. brawl, had sustained fracture of the 
leg, ete.j:six weeks after the injury, he died from pneumonia, etc. As a result of 
my report, no inquest was held. Am I entitled toa fee from the coroner for my 
report ?—I am, etc., Ws Junius. 


*,* The only Act of Parliament under whith a medical witness ¢an legally claim 
a fee is the Medical Witness Act, 6'and7 Will: IV, cap. 89, by which he is entitled 
to receive one-guinea for evidence and one guinea for making a -Aost mortem ex- 
amination if previously ordered by the coroner. «Any: information: or’ report. fur- 
nished to'the coroner by a medical man‘as to the’ cause of, or circumstances ¢on- 
nected with, a death, previously to an inquest or pending the decision of the 
coroner, is.given as an act, of courtesy on the part of the practitioner, there, being 
no'funds at the disposal of the coroner for payment for the same. It is, of.course, 
optional on the part of the medical man whether he supplies the information asked 
for. By a special arrangement with the magistrates for the county of Kent, the 
coroner is reimbursed out of the county funds for expenses attending preliminary 
investigation concerning the cause of a death when, no inquest-is held, and he is 
authorised to’pay a fee of. on¢ guinea for medical reports. This is the only county 
in which such an arrangement exists. 
: ‘TEMPORARY STETHOSCOPE. 
Sik,—With reference to G. R. Moore’s” letter in‘ the JoURNAL of September 2 3rd, 
I consider his arrangement of two cotton; reels to possess the great disadvantage of 


., loss of continuity for the transmission of sound { and in.cases when his own stetho- 


Scope is not at hand, J should ‘recommend him to try.an ordinary plain wineglass, 
which is always obtainable, and is an excellent conductor of sound.—Your obedient 
‘ Avex. 5, -Fautkner, I.M.D. 
Bi ot bi ') Oo STAMMERING? 2798 22 eNO : 
D. G. would be glad of the address of’ any reliable medical »mani*in: London who 
undertakes, and has successfully treated, cases of stammering. i 


_ likewise helps forward the cause, and saves mu 





= 


- VACCINATION ‘INSPECTION, 


| Sur) 24Phe Sollowing léster sill probably interest sonié of out'réadére: “Che circum 
a me sehr came 5 tem re ede 


stances which ‘ich certain young doctots; * dressed 
ina libde brief authority’ with good ies’ and easy irresponsible work, lord ‘it 
over'those whose:lot iscast inva ‘humbler sphere, who’ have poor pay with“ hatd 
-and harassing work, dnd who are tesponsible'to many masters “The inspector re- 
ferred to, in a recent-visit;’ be ‘tocme ‘in’ so ‘insolent arid<arl a@ mariner, 
that: I reported ‘his conduct to the Lécal- Government Boardg and not long ‘after- 
wards, a:string!of frivolous complaints; ‘with'a threat of; dismissal, was sent to my 
board of guardiansfrom: the Local Government ‘Board ;:anid:this:is ‘my reply. I 
inclose my nanie atid ‘address/ and Subscribe myself $24 Divow of Agia 1, 
yort iia viotilin A Pyparte wes Forty Years STANDING. | 

qc t lets d . ‘Opy. Ig 1903 OF J .s } 

i siqmoo 94 “To the Board of Guardians)» \s19)i) a) 
*‘Gentlemen,—In reply to the charges brought against me, I beg leave respedt- 
fully’ to sdy's!:1.:'Phat!in occasionally extending the prescribed time for vaccination, 
I consider that I ought to be commended, er blamed; for two reasons. 
One is that it-greatly facilitates that which:the Local Government Board: urge, 


wiz., vaccination:from arm to-armj and the other, that? insomie “instances it ‘gives 
parents.an opportunity of having ‘their children.:vaccinated within three :montlis of 
their birth, as required by the Vaccination Act, which they would not i 
have: The’ cause of »efficient) vaccination is thus greatly’ promoted.’ ‘2. ‘Other 
initials:than my own are’ only placed) in the i ion column (for which its head- 
ing appears to providé) when the parents of the children neglect or ‘are’ unable to 
attend at the stations, or when they delay bringing their children’to be: i 

till the last day fixed:for my attendances’ I always myself attend\at the appointed 
times, and invariably affix my own initials to: the cases I- inspect... Whem they do 
not attend, I take the trouble to procure a reljable proof of successful vaccination. 
3. Visiting cottages, when attendance at ‘the’ stations! ig lected, greatly helps 


' _ the work of vaccination; and..the. time and trouble thereby.saved to the! mothers 


lessens.very much.the strong prejudice that still exists against.compulsory vaccina- 
tion,|..4. Vaccinating a child residing in another district of the union;:;when brought 
for vaccination to one of my stations, which ma’ ae be a mile or two.nearer, 

: ; troub! It does not often occur, 
and. is generally connected. with change of residence. _5,. With) regard ‘to. my vac- 
cination neing of @ low class, I can trace ;such: cases to, the; inefficient iyenph pro- 
vided by the National Vaccine Establishment, , Its. inefficiency..is proved by the 
fact that { vaccinate from it in precisély the same way.as.I vaccinate from,arm to 
arm. From the:one source, ly one case in twenty takes effect; whilst from the 
other, when the children are healthy, | always have a good quality. of vaccination, 
and not long since received a bonus. for meritorious, vaccination... The quality of 


. the vaccination is also in a great measure dependent on,the.children’s; natoral con- 


stitution. A strong healthy child, will. show‘a better character of vaccination than 
a weakly one, although both may he vaccinated |from the: same) ¢hild;,.. Again, I 
submit that the inspector cannot, with any, degree: of fairness, report a-general de- 
preciation of my cases, when he sees so few in the town, and;non¢am,.the country. 
6. With regard to, my‘alleged want. of skill .in; operating; the..opinion of Dr. — 
cannot be relied on, because he attributed the umsuccessful cases, vaccinated from 
inefficient lymph, to my having operated according; to, the .mode. directed, by the 
kass Craverament Board, and then directed a, theoretical mode, whigh, in, practice 
completely. failed. j , ) istwoo glitod x 

‘After all, the only object of vaccination. is to. obviate smallpox, and_1 challenge 
inquiry as to whether, any case I have vaccinated. has failed in. this. respect. My 
opinion, founded on practical experience, is that-a moderate amount.of, inflamma- 
tion, set.up. by vaccination is quite sufficient to obviate small-pox, and that, where 
very, large scars remain, it shows that.an unnecessary degree of severity (not 
always free from danger) has been exercised in the.operation,! bsn 

‘In conclusion, I beg leave.to,remark,.from;an experience, of, forty.y as.a 
public vaccinator, that the object ofthe SaveTament 40 obtain. efficient vaccination 
would, in thinly populated districts; ‘be. more’ readily attained, and. the popular 
dislike to compulsory vaccination be diminished, by allowing the public vaccinator 
a discretionary. power, instead of insisting upon his adherence,to the hard.and fast 
lines attempted to be enforced by the-harsh .and, arbitrary system adopted. by the 


.. present inspector of this district,’ 


.-4*,*: Our :correspondent apparently: altogether fails: to ‘understand :the :réasons 
which have led! the Local Government Board to make definite rules for’ the gnid- 
ance of ‘a public vaccinator. The intention of these rules is to promote the best 
form, of vaccination. ... With this object, it.is,desirable that, the,number.of children 
attending:a vaccination station: should be: sufficiently large stoogive ‘better! oppor- 


"tunity for the selection of lymph for subsequent yacvitiation thar would be possible 


if the number of children were less; and this, in many districts, can only be accom- 


. plished, by strictly limiting the period during which vaccinations are performed. 


As tothe other, portions of our correspondent’s letter, he will: riot: fail to: see, on 
further consideration, that, ‘if the “initials of ‘any itresponsible’‘ person’ “are to “be 
accepted as evidence of the sutcess of’ the operation, it is’ obvious that thé visits of 
the inspector will be practically valueless.....With regard to the suggestion that the 
indifferent quaiity of ‘vaccinatién»is due |tojsorme fault in the! quality of tthelymph 
supplied by ‘the National’ Vaccine Establishment, out edtrespondent’ should ‘re- 
member that it ‘is his duty, 4s ‘well as’ within ‘his ‘power, by a ‘proper selection of 
vesicles from which to vaccinate, to control the .character of subsequent vaccina- 
tions. Thelymph, supplied by the National Vaccine Establishment,is not.intended 
to do: more; than to-enable him. to renew his'stock:,, Thetotal atea.of.the sears this 
produced should ‘collectively measure at least’ half’ a‘square’ inch, and this area 
entitles the vaccinator to ah award of the first’ class, while those “of the. second 


class must not have a less area than one-third of a square inch, and in both the 
scars must be well. marked in their foveation. . The relation of the area of the scar 
to the amount of protection against small-pox has been proved again and again. 
The whole letter tends to.show that .our correspondent; has.no t reason for 
complaint ; but as his case is not a soli one, perhaps, and as, it.is extremely 
important that the duties and powers of public vaccinators should be accurately 
appreciated, and the spirit of the supervision exercised correctly interpreted, his 
letter seems.to us to be useful and to call for comment; ; 


Prizes: or ‘THe Rovat Cottece or SurGRoNs.—Competitors ‘for the” ’Priénnial 


and Jacksonian Prizes of the Royal College ‘of ‘Surgeons, are reminded that ‘the 
_ essays for Sheng prizes must be sent to the ‘secretary on, or before Saturday, De 
cembér 3oth. i 
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ASSISTANTS AND Druacists. 


druggist for advi nn teen, thas he Armee nq does not expect 
or pay for sahestooal opinion. -.‘' Hard Work” draws a picture of a qualified 
assistant refusing to dispense. any..but his own prescriptions. If ‘‘ Hard Work” 
tried giving a that would make it worth an assistant’s while to wish to 
remain, I think he would get over this difficulty. While qualified men are paid at 
the same rate as colliers, as is ently the case, it is unlikely that they will 
prove much of a comfort to their principals. I have known several men who paid 
their assistants liberal salaries, and have never heard the same complaints Som 


I quite agree with ‘‘ Hard Work” that it istime that the law should be altered, 
and that a stop should be put to unqualified men attending patients—who apply 
for qualified advice—under the cloak of another person's qualification; unless the 
— be distinctly made to understand that the advice they are obtaining might 
as 
preten 


E 


well got fromthe druggist. I consider their money is obtained under false 

ces,” 

“Hard Work” falls into an: error, I fancy, when he says that his unqualified 
assistant was “‘liable to prosecution if any case of death should occur under his 
charge.” .He would-be hable to be prosecuted if he forged the name of a medical 
man to the\death-certificate, or if he falsely described himself as qualified. Surely 
there is no very great ip about } a very moderate sort of honesty ought 
to be sufficient to prevent him from. doing either.—I remain, oie, 

¢ Joun G. R. Symons, M.R.C.S., L.R.C.P. 

Newburgh Vicarage, Wigan, October 3:st, 1882. 

Str,—I think a many of your readers will strongly sympathise with your cor- 
respondent “Fenez la Clef”; even though, as in my own case, they have no wish 
to make up their own drugs, and, indeed, are forbidden to do so by the regulations 
of their Colleges. . 

ére aré, indeed, several very serious’ objections to the present system of send- 
ing prescriptions to druggists, whose object ts, as your correspondent says, merely 
to make as much money as possible out of their customers, with very little regard 
to the interests or rightful claims of either patient or medical practitioner. Let me 
enumerate a few of them. 

x. The prescription passes wholly out of the prescriber’s control, and is frequently 
used in at least one of the following ways : (a2) Repeatedly made up for the person 
for whom it was prescribed, though it may long have ceased to be applicable to the 
case ; (6) Handed over to friends whose complaints are supposed (probably erro- 
neously) to be of the same kind ; and so the patient is injured, and the practitioner 
defrauded ; (c) Copied by the druggist, and re-dispensed, at his discretion, to all 
and sundry to whom it may suit him to give it; to the advantage of nobody but 
the druggist himself. 

2. The price charged by druggists is out of all proportion to the value of the 
drugs, éven after the most liberal allowance is made for skilled labour ; and many 
patients of small means are thus prevented from continuing the use of tonics, etc., 
as long as desirable. I knew personally of one case where 3s. 6d. was charged 
for a bottle containing only one drug (cost price, 3d.), made up in simple syrup 
(say, 600 per cent. profit). A large number of patients in moderate circumstances 
cannot pay both the medical man and the druggist, and so, at present prices, the 
money its way to the latter only. 

3. The shops to which we send our patients for prescriptions are half full of 

ent medicines ; and it is more than probable that, while a legitimate prescription 
is being made up, the customer's attention is drawn to some of the inany puffing 
advertisements on the counter, with the assurance from the druggist that he has 
known so-and-so to be “‘v ful”, a “‘ great invention”, etc.; and so the patient’s 
em ema and the doctor’s pocket are still more endangered for the ‘esman’s 
benefit. 

For all the above reasons, and manymore, it seems to me quite clear that, sooner 
or later, some new arrangement must be made, by which the medical profession 
can again assume the control of this branch of therapeutics. It is probably neither 
desirable nor practicable that all, or even most, medical practitioners should per- 
sonally di their own medicines ; but it seems probable that the true solution 
of the difficulty will lie in some co-operative action in this direction, at least in 
towns and cities. : 

Why should not all the qualified practitioners in any given town combine to open 
a *‘ Medical Laboratory”, with as many branches as the size of the town requires? 
each practitioner taking one or more s in the undertaking, and one or two of 
the number being deputed to take a more special oversight of its details, with or 
without a special honorarium for such services. At such laboratories, the sole busi- 
ness should be the dispensing of the prescriptions of the associated practitioners ; 
and such prescriptions should in every case (unless otherwise ordered) be retained 
at the laboratory, pasted into a book kept for the purpose, and only redispensed 
on the authority of the authors. The prices charged for the medicines should be 
such as to cover the cost of the best drugs, with the addition of rent and salaries, 
and with such a margin only as to give a moderate interest—say five per cent.—on 
the capital invested. On such a basis, I believe that medicines could be dispensed, 
at least as satisfactorily as at present, at something like half the present charges ; 
so that there is little doubt that such a movement would have the full support of 
the public.—I am, sir, yours obediently, A Puysician. 

Str, —Grievances based on class interests—generally of a one-sided character—will 
never gain the ear of medical reformers. ‘‘ Class” legislation, being partial, can- 
not be just, or the outcome of wisdom. To stamp out existing abuses, the law 
must apply itself to all classes, and respect none. ‘ Live and let live” should be 
the motto of “ Hard Work and Little Pay”; and the stone should be spared the 
sinful commercial brother till a just legislation gives birth to thoroughbred chemists 
and legitimate assistants. To heap “coals of fire” on the heads of druggists, and 
at the same time to seek to justify the cause of rg A unqualified men as assist- 
ants, is illogical, and only likely to bring ridicule from the former. 

“ Hard Work and Little Pay” has n fortunate in getting unqualified hos- 
pital assistants, unfortunate in his experience of their qualified brethren. Unquali- 
fied men, as a y, are “unattached”, and hail from the ranks of assistants z7 
perpetuo. These men, it is true, will continue “‘ to hold their own”, but with spheres 
of duty more strictly defined fill a more honourable place in society, merit general 
confidence, and oper g find their place in the ranks of the profession. The limit 
of their privileges and duties must, however, be prescribed by some public body, 
and those of ists equally meted out on their certificates. 

“Hard Work and Little Pay” had an unhappy experience of the qualified 





assistant ; but it is easily explained. The principal's manners, 

Pp , incapacity, and want. of professional et tae arouse the } of 
of qualified men (who find. it difficult to fall .in.with their wa: Sttanc 
unhappy relations. These men are, it is true, often over-sensiti op 
drudgery ; they have been fostering lofty notions of their coming kick againsy 
are unused to “orders”. A principal of the old school, well known and 
serves as example. While an infant was being vaccinated by the ioe 
taneous method, and liquid lymph was being inserted from a cblique sub. 
questioned the efficacy of the new method pursued, and, before the Y tube, he 
gested recourse to obsolete “points”. Again, he demonstrated on, Patient, sag. 
sion, with a deal of blundering, the. way how a wounded finger hoe 
than how it was being, dressed (Listerism was a conundrum to him be, rather 
acquaintance with unqualified, spoils a principal in his conduct Y 
assistants, who will not be “ surgery-men”, as were their predec 


aD 


elementary instruction in the use of gallipots, pans and basins, etc OF receive 
of principals, their ideas of honour, views of uali He OF Tk vagaries 
sional and social j equality, habits of life, and profes. 


conduct, ought all, I think, to be inquired into : 
racter” should be the property of every man enlisting .~ Cael sails cha. 
references are never forthcoming concerning principals. (A principal Iknownnereas 
writer had thirteen assistants in three years ; the conduct of the house was. tothe 
factory.) Moreover, in these days, when it is necessary to split a hair to 
difference between the social rank of the principal and qualified w the 
racter” (mutual) should be invariably forthcoming with eac Man, @ "cha, 

Concerning chemists, one-sided legislation must not be thought of. A Ia 
check chemists’ prescribing must be met by one for strictly defiaing the assista abeg 
place as a member of society. The position and privileges of eac must be 
subordinate to the honourable latitude of qualified men. Chemists, who ‘nn 
brisk trade in prescribing for a fancy or a name (not a disease) remedies of which 
they know little, for the stomachs of those of which they know less, must bedeslt 
with by the same law as is meted out to unqualified assistants, whose j dealt 
and therefore abused, spheres of usefulness continually expose them and their 
principals to the censure of coroners’ courts, and the obloquy of a professional 
and lay press. 

Until such reform is carried out, ‘‘ Hard Work and Little Pay” 
air” his grievances. —I am, faithfully, etc., 


will continue to 
H. A..S. 
PRESCRIPTIONS AND PrescrisinG Druccists. 


S1r,—‘‘ Every man to his trade” is an old and good axiom, and I would it 
consideration on the members of our profession, especialiy those who, like MD " 
in your last issue, write so vigorously against the poenertilen druggist. The mem. 
bers of our own profession must agree to abandon their “ pettifogging” before we 
can ask, much less insist upon, the druggist poaching upon our territory. To the 
chemist and druggist — belong two separate, and I wish I could add “dis. 
tinct”, callings—the pharmacy and the vending of drugs. In their relation to us 
we have no more to do with their sale of wares than we have with the grocer, but 
in their pharmaceutical capacity we have ; and I, for one, greatly regret that there 
is not that Soe and defined connection which should exist -between our pro- 
fession and that of the pharmaceutist. We are physicians and surgeons, and should 
restrict ourselves to prescribing medicines and the exercise of the healing art, 
Were these suggestions (by no means new) practically carried out, there would be 
no necessity for the ‘strong movement of the junior members of the profession” 
and it would enable a general practitioner to dispense with his “own lad to take 
the medicines to their destination”.—I am sir, your obedient servant, 

A Member B,M.A, 


S1r,—In reply to “‘Verbum Sapientibus”, I will relate a fact that has recently fallen 
under my notice. Being called to see a lady recently returned from a prolonged 
sojourn at the seaside, I found severe uterine hemorrhage going on, and that a 
three months’ foetus had just been thrown off. Her peculiar aspect and general 
symptoms excited my attention ; and, on looking at her gums, I found a deep bine 
line, proving the existence of lead-poisoning, a fact capable of accounti tor all 
the anomaious symptoms present. On inquiry, I found that the lady had left 
London suffering from intermittent uterine hemorrhage of many weeks’ durati 
pregnancy not being suspected; and that a prescription given her, and which 
.relieved the hzmorrhage previously, was taken to a druggist of the place, who 
stated he could give a much better one. After much persuasion, the lady was 
induced to take it, and did so for several weeks, returning to London, however, to 
abort, at which period she first came under my care. At a loss, at that time, to 
explain the source of the lead-poison, I requested her to send for a bottle of 
the mixture and a box of the pills she had so long taken, when, on analysis, 1 
found the pills to contain two to three grains of lead in each.—I am, etc. 

ALso VERBUM SAPIENTIBUS, 


““WiTH THE PUBLISHER’s COMPLIMENTS.’ 


S1r,—A lady, a patient of mine, who was recently confined, received by post a work 
entitled Health in the Nursery, etc., ‘‘ by E. Holland, M.D.Lond. and F.R.CS. 
Eng., etc., Assistant-Physician to the Hospital for Women, etc.” On the fly-leaf 
was inscribed, ‘‘ With the publisher’s compliments.” ‘The publisher is Mr, H.K. 
Lewis of Gower Street, and, as I felt sure that it could not have been sent by him, 
or with his knowledge, I wrote to ask if I was right. Mr. Lewis is nant at 
the use made of his name, as he neither sent it, nor knew anything about it, having 
no copies in stock. If the first column in the 7imes is to be used as a m for 
advertising a work, by an author bearing such titles’ as M.D.Lond, and F.R.CS. 
Eng., it is time it was considered by the authorities, especially if the work besent 
out in this way. f 

I may add that my patient never even heard of the author of this pamphlet.— 
Yours, etc., M.D. 


RESULTS OF VACCINATION. 
Str,—Being of opinion, founded on a lengthened experience, that the best kind of 
vaccination is that which gives adequate protection against small-pox with the 
least amount of constitutional disturbance in the operation, I shall be glad to 
know whether there are any statistics which prove that excessive vaccination, 
leaving very large cicatrices (which is not altogether free from danger), givesa 
greater security against small-pox than where a moderate amount of nmat 
only is set up. If there be none, then I contend that, in such kind of vaccination, 


an unnecessary degree of severity has been used, increasing thereby the umpopt- 
larity of omaéleery vaccination ; and, further, that this mode of procedure is en 
couraged by the vaccination authorities by their mode of awarding bonuses for 
meritorious vaccination. I was informed by one of the vaccination inspectors some 
time ago, that a bonus was never awarded more than once unless there were large 
cicatrices remaini ; 

Ludlow, Novem 


.—I am, sit, yours faithfully, : yt ae 
3rd, 1882. Henry Mevnort, Pablic Vaccinator 
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ENTS are particularly requested by the Editor to observe 

‘that ee aanications Ding to advertisements, changes of address, 
and other business matters, should be addressed to the Manager, 

- at the Journal Office, 161A, Strand, London, and not to the Editor. 


MEDICAL SUBJECTS MENTIONED bY HERODOTUS. 
f the multitudes assembled by Xerxes to invade Hellas (with- 
Sin,—In oe retigices exaggerations), there is singularly little mentioned about the 

5 bs and diseases which always attend very large assemblages ; and except those 

ordered to be executed and those killed in battle, hardly anybody would appear to 

have died. Even wounds, which from the nature of the eo used must have 
been of frequent occurrence, are very rarely mentioned. There is the case of 

Pytheas, son of Ischenous, mentioned (Polymnia, vii, 181), from which it would 

seem that the recognised way of treating wounds was - od on balsams, 

which would seem to have had the same effect on human flesh and blood as a 

would have in joining a wooden man who had been accidentally damaged. e 

treatment of wounds by Machaon seems to have been of the same kind. - 

Herodotus (Me/pomene, iv, 2) seems to think it a  prevgae! tg of the Scythians, 
that they much prefer what is skimmed off the top of the milk, and hold what is 

in less esteem. 4 * x % 

was Rae of the Enarees. (Cho. i, 105.)—The Scythians, in passing, through 
Ascalon, pillaged the temple of Celestial Venus, who afflicted them, as the Scythians 
say in consequence of this, with a female disease; and those who visit Scythia, 
says our author, may see in what state those exist who are called Enarees. The 
disease alluded to could not have been syphilis, which appears to have been entirely 
unknown. It would most certainly have been mentioned by Aristophanes had he 
been aware of it, but he makes no allusion. { i } 

The Babylonian Method of Treating the Sick. (Lbid., '197-)—They bring out 
their sick into the market-place. They do not employ physicians. ‘Those who 
pass by consult with the sufferer as to the nature of the disease, and whether they 
themselves have suffered from the like:disease or have known others to do so. The 

ser-by counsels him about these, and advises him as to the remedies by which 
: escaped from a similar disease or has known others to do so, It was not 
allowable to pass the sick person without inquiring into the nature of his disease. 

This passage and one or two otters are used by He oc : 

Clysterisation of the Egyptians. (Melpomene, ii, 77.)—Their manner of life is 
this. They purge themselves three consecutive days each month with emetics and 
clysters, seeking to preserve health, supposing that all diseases arise from the food 
that has been consumed. : 

The Manner of Practising Medicine among the Egyptians. (Ibid., 84.)—The 
art of medicine is thus distributed. Each physician applies himself to one disease 
and no more. In every place there is an abundance of physicians. .Some physi- 
cians are for the eyes, some for the head, some for the teeth 3, others for the region 
of the belly, and others for disorders of parts which are not visible. 

Drinking Bulls’ Blood. (Thalia, iii, 15.)—Psammenitus was By to death by 
being compelled to drink bulls’ blood. He died immediately. This is a curious 
superstition. 

he Rewards of Successful Practice. (Ibid,, 129, 130.)—It happened that King 
Darius, while hunting, leapt from his horse and twisted his foot. It was twisted 
with such force that his ankle was dislocated. Thinking first that the Egyptian 
physicians who were about him were the most skilful physicians, he had recourse 
to their assistance. These, by twisting the foot and using force, made the evil 
worse. In consequence of this misfortune, Darius lay seven days and nights with- 
out sleep. On the eighth day, as he still remained ill, some one who had pre- 
viously heard in Sardis of the skill of Democedes the Crotonian, mentioned it to 
Darius. Democedes at first denied his skill, but his memory being refreshed by 
the sight of whips and goads, he acknowledged himself to have some poor skill. 
After this, Darius placing himself under his care, he using mild remedies after the 
more violent ones, the king obtained aleeP and in a short time was restored to 
health, though he never expected to have his foot well again. After this, Darius 
resented Democedes with two pairs of golden fetters. Democedes then asked 
Dariuswhether he had presented him with this double evil because he had restored 
him to health. Darius, being pleased with this speech, sent Democedes to his 
wives as being the man who had saved the king’s life. Each of these dipped a 
goblet into a chest of gold, and presented Democedes with such a munificent gift 
‘that a servant who followed, whose name was Sciton, gathered up the staters which 
fell from the goblets, and he collected no inconsiderable amount in this way. On 
the other side of the account, the Egyptian physicians who had wrongly treated 
the king’s disease were ordered to be empaled, and were only begged off by the 
successful erecen Physicians seem also to have been engaged on the public 
behalf. Thus it is related of this Democedes that, in his first year of settling in 
practice on his own ‘account, though poor and unprovided with instruments, he 
surpassed the most skilful physicians ; in the second year, the Aiginetans engaged 
him by payment of a talent of public money ; in the third year, the Athenians for 
a hundred minz ; in the fourth year, Polycrates for two talents. He also cured a 
tumour of the breast of one of the wives of Darius, but there was no money 
payment. 

Therapeutic Waters. (Melpomene, iv, 70.)—The Tearus is said by those who 
dwell near it to be the best of rivers. Besides its other virtues, it is especially 
good for curing itch in men and horses. 

A Remedy. (Jbid., 109 )—The testicles of otters, beavers, and other square- 
visaged animals, are said to be useful in uterine complaints.—I am, etc., i 


Hycienic ConGRESS AT GENEVA, 
Sir,—In supplement of your report on the recent congress, I would remark that the 
general arrangements were exceedingly good, being apparently modelled on the 
. plan hitherto adopted by the British Medical Association. The proper business of 
the congress was, of course, transacted in the sections, which were in the buildings 
of the University generously lent for the purpose, and the different railway companies 
also acted with great liberality by giving return tickets for a single fare from any part 
of France to Geneva. Amongst the questions debated were some whichare “ burning 
questions” in all countries; as, for instance, the question of sabbatical rest, 
and that of the best means of promoting temperance. It appears that there 
are no fewer than 30,000 drunkards in Switzerland, according to one speaker ; 
and that the consumption of the stronger liquors is increasing. The minor 
matter of boots and shoes of a proper form was brought forward by Dr. 
Roth of London, who exhibited models of what he conceived to be well shaped 
boots. Certainly, the manufacture of boots is in a very backward state in Switzer. 
land, as compared with either France or England; and it was stated that the 
soldiers are frequently crippled by the coarse ill fitting chaussures provided for 


without notice. More feet. are injured by the shortness of boots and shoes than by 
tightness or any other cause; and the difficulty of walking is greatly intreased in 
almost all cheap articles of this kind, at home and abroad, by the stiffness of the 
leather in what is called the ‘‘ waist” of the boot, muscular effort being always 
7 5g he the thick leather of this part of the sole, which never touches 
und, 

ith regard to the hospitalities shown to members, they were saved éxpense in 
every way, and were sumptuously entertained and féted by the municipality of 
Montreux, the well known and beautiful winter station at the head of the lake of 
Geneva, whither they were conducted in the i t. steamer Mont Blanc 
which was placed entirely at their disposition. Amongst the: other places visited 
were the Hydropathic Establishment of Champel-sur-Arve and the mineral waters 
of Evian, where the members were hospitably entertained. Being myself interested 
in this department of medicine, I also, whilst at the congress, took the oopeseny 
of visiting the splendid Hydropathic Establishment of Divonne, near Nyon, on 
the northern side of the lake. The ietor, Dr. Paul Vidart, is an enlightened 
— using medicines and every other resource of the healing art. : 

was not struck by the perfection of the actual hygienic arrangements’ in 
Switzerland and Franée; but I am sure that much good results from every 
congress of ‘this kind; and amongst fother persons present whose were 
‘crowded out” was Dr.:Douglas-Hogg, who is intrusted by the French Govern- 
ment with the preparation of a ial report on French hygiene. My own opinion 
is, that countries with a strong tide round their coasts and river communication 
therewith ought not to have their system of eee by others which are 
not so situated, and that the whole question of the manner of drainage must 
be reopened before the people are adequately protected against epidemics traceable 
to wrong ideas on this subject.—I am, sir, your obedient servant, 

Epwp. HavGuton, M.D.} etc. 
Spring Grove House, Upper Norwood, S.E., October 19th, 1882. 


Mipwirery Fess. 

Sir,—As the subject of midwifery fees is frequently under discussion in your columns, 
may I venture to put the whole subject in a different light to that in which it is 
generally regarded. To undertake the treatment of a person for a certain time 
for a fixed fee is almost sure to be unjust to one or other of the contracting parties. 
Take a case where the surgeon is not sent for until he is actually wanted, and 
where the visits afterwards are few; compare this with another White he is sent 
for and attends long before he’ can be of any use, and where the patient subse- 
quently expects a considerable number of visits. Is it right that the first should 
have to pay the same amount as her less sensible and more fussy sister? It appears 
to me more equitable to have no fixed charge for these attendances any more 
there would be if called upon to attend a man suffering from the result of an acci- 
dent. The amount to be paid should depend upon the amount of services rendered. 
When called to a case, should the surgeon deem it necessary to remain, he ought 
to charge according to the time he is detained; and the same principle will apply 
to the after attendance which should be charged at the same rate as ordinary visits. 
My remarks, of course, will be found to apply more particularly to those cases 
which we are in the habit of attending for fees ranging from three to ten guineas. 
I think if some such principle of payment were adopted as that which 1 have 
endeavoured to point out, we should hear less of disputed fees for these attendances 
—I am, etc., FRED. STOCKWELL. 


CHILBLAINS. 

Mr. R. J. Cottyns (London) suggests the application of unguentum iodi. Itshould 
be well rubbed in two or three times a day. “He has known this ointment to cure 
chilblains after the failure of many other remedies. The other preparations of 
iodine are, he believes, useless in. such cases. 

Mr. W. B. Pegsies (Howth) has found that small doses of arsenical preparations 
have the effect of preventing chilblains in subjects constitutionally obnoxious to 
them if administered to them before the season arrives. 

Dr. Spencer THomson (Ashton, Torquay) recommends Startin’s solution of nitrate 
of silver in pure spirit of nitrous ether of the strength of two scruples to the ounce. 
One, or at most two paintings, are sufficient to cure when the skin is unbroken. 
When it is broken, the application is too severe, and he uses a varnish of saturated 
solution of tannin in water, equal parts ; this gives no pain, and answers well. 

Rusticus has been informed of an empirical remedy for unbroken chilblains, which 
is said to have been effectual. It is to bathe the chilblains every night for a few 
nights in meat brine. He suggests that it is worth a trial. 

J. E. S. has used, with never-failing success, the tincture of laurus communis rubbed 
in often, or simply painted over. 


TINCTURE oF JopiINE IN ERYSIPELAS. 
S1r,—A good deal has been written lately in this and other medical papers in favour 
of the treatment of erysipelas by the local application of tincture of iodine, and no 
doubt in many cases it is a successful remedy. But it is not. more useful than 
other forms of local treatment which provide the two great requisites, protection 
from the air and a constringing action on the superficial vessels. And it has dis- 
advantages; the theoretical one that we are applying an irritant, which, if used 
too freely, may produce an effect opposite to the one we desire; and the very prac- 
tical one that we scarcely improve the personal appearance of the. unfortunate 
patient, whose face we are browning. Now, as far as my experience goes, flexible 
collodion may be used just as successfully as tincture of iodine; and its use is 
without the disadvantages attending the latter remedy.—I am, etc., 
Brighton. Joun L. Untuorr, M.D.Lond., F.R.C.S. 


TREATMENT OF FRACTURES OF THE LEG WITHOUT SPLINTS. 

Srr,—The following method of treatment of fractures of the leg, sugunetedt to mein 
a case of emergency during the early part of my practice in the country, and 
which I have continued to use with advantage among both my club and other 
patients, I can confidently recommend for its general efficiency, simplicity, ease 
of application, its comfort to the patient, and the ready access it affords in cases 
requiring the use of dressings, and rendering the use of splints unn .' Hav- 
ing prepared the patient’s bed in the usual way, obtain a soft pillow, which place 
in the axis of the limb, having first arranged beneath it equidistantly four looped 
bandages; next adjust the leg, taking care that the pillow affords equable support 
throughout the irregularities of the limb ; fold up the pillow, and press close up to 
it on each side a good sized sand-bag, sufficiently long tc reach from knee to heel; 
finally, bring bee: looped bandages, and tie, and the operation is complete. The 
application of a bandage is not absolutely required ; but, when applied, affords addi- 
tional support, giving it a more business-like appearance, and is therefore more 
agreeable to the patient, who otherwise is apt to think , in, the absence of the time- 
honoured splints, that his limb is not receiving due attention.—I am. 


' 





them, But it appears to me that the greatest of all common defects were passed over 


etc, 
Avusrey WIcks, L.R.C.P. and S.Ed. 
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Ur2THRAL.CARUNCLE (7) 

Stx,—In Mr. T. W. H. Garstang’s paper on the above: subject, published in. the 
Journat of November 11th, he: mentions that one: of his cases—No. 1v—subse- 
quently became the patient of another medicalman. As I believe I am the medical 
man referred to, 1 think it:probable that a:short account of the later history of this 
case may throw vom og on the results of what I might call ‘‘ Mr. Garstang’s 
— arginine i Acne e meron cog wet ip 

- Itmust premise by saying t patient, in her lifetime, did not consider Mr. 
Garstang’s “‘ original work” to be so beneficial es i i “ 


mi ‘ ty bs waht shin OF FADIAY TRAYSULinG. 

R,—In reply to’ Dr. Atkinson, as*to the effect of. rail . ie 

nervous system, the following narrative is interesting Br Mite Upon the 

._ Finding -myself recently, ina compartment with a gentleman whom I . 

, ally meet, and whose vocation leads him all over the kingdom, I availed Sceasion. 

"the opportunity to gather the fruits 6f his experience. He assured me Ered 4 
one time, travelled 48,000 miles a year, and was now doing 17,000. Bein . 4 at 
was very bad for him, he did at length get into such a nervous conditio, Sey : 
was obliged, one day, to alight at a roadside station, and discontinue his j he 
Being alarmed, he returned to town, and consulted Dr. Ranskill, who a ae 
—> you sit with your back to the e ne.” “I do”, replied my fri ‘ed 
r ’ 





she was suffering from constant:and almost: fruitless efforts to pass urine, only a 

: few examining ‘her, I found: a vascular fungoid sub- 
stance about the sizeof a hazel‘nut projecting from the meatus, and extending 
: tempting to pass the catheter, I found it 

’ impossible, not because of the mass, which was soft:and friable, but because 
of the contracted and tortuous conditior: of the canal, amounting almost to com 
plete stricture. With much difficulty, passed! a:.No.:3' catheter, and drew ‘off 
gs ae emer fre urine, and .a large of pus. 


= = ve cies supposes, but c Meucilitate 

to some operation”, as Mr. ‘ i to facilitate 

ing the bladder clean and ‘empty. Notwithstanding all the patient 
from the exhaustion of chrenic cystitis-within a month. 


Of course, I do not-assert that this stricture was produced by “sponging out” 
the urethra with nitric acid; but, as Mr. Garstang does not mention its existence, 
I presume it did not then exist. However, from Dr. Edis’s observations, as well 
as from the careful directions he gives in his excellent book on the application of 
nitric acid, even to the meatus, such a result is,.I presume, not impossible ; and, if 
any medical men be inclined to follow Mr. Garstang’s heroic example, I think 
they would do well to pause. : 

It is unfortunate, considering Mr. Garstang’s anxiety to make his “report as 
complete as possible”, that he did not ‘seek for authentic information as to the 
patient's final condition, which he could have bad for the asking.—I am, etc., 

Uppermill, Saddleworth, November .13th, 1882. Cortn G. CAMPBELL, 


Errata.—In Mr: N, Falkinér’s letter in the Journat of November 11th, page 974, 
col.*z, the words “‘ fifty-six” and “‘ forty-two” in the last two linés of the paragraph 
on “* Minimum Lectures” should be “forty-two” and “thirty”. In our article on 
“The Indian Contingent from Egypt”, p, x0r2, column 1, line 15, for “‘climac- 
teric”, read ‘‘ climatic”. 


Royar: Cottece or SurGeons oF ENGLAND. 

Tue following were the questions in Anatomy and Physiology submitted to the can- 
didates at the recent primary examinations for the membership. In each division, 
they were required to answer four of the six questions.—A. Anatomy: 1. The 
skull-cap and the subjacent dura mater having been removed, describe the manner 
in which you would proceed to take out the brain from‘the cranial cavity. 2. De- 
scribe the course and relations of the inferior vena cava ; and enumerate the veins 
which it directly receives, in their order: from below upwards. 3. Describe the 

which connect the os.calcis with other bones. 4. Describe the external 
anatomy and relations of the kidney. What appearance does it present on section 
to the naked eye? 5. Give the dissection necessary to expose the superior profunda 
artery and its anastomoses. 6. Name the nerves of the larynx, and describe their 
origin, course, and distribution.—n.. Physiology: Describethe structure and mode 
of growth of along bone. 2. Describe the movement.of the blood in the capil- 
laries as seen with the niceoROn es and explain the chief, phenomena which can 
thus be observed. . 3. Explain the manner in which ordinary inspiration and expi- 
ration aré accomplished. 4. Give the functions of the anterior and posterior roots 
of the spinal nerves, and the evidence on which your'statements rest. 5. Explain 
the terms syncope, apnoea, dyspnea, asphyxia. How is death produced by 
asphyxia? 6, What is the composition of milk? Describe the digestion and ab- 
iin Gkolng ers’ thn qppsattens i Surgical Qk nd S Midwif 

lowing were the questions in Surgical Anatomy a urgery, Midwifery 

’ and Diseases of Women, and Medicine, submitted to the candidates at the recent 
pass examination for the diploma of member. a. Surgical Anatomy and Prin- 
ciples and Practice of Surgery: :1. Mention the parts im contact with the gluteus 
maximus muscle. 2. Name in order the structures that must be divided in ampu- 
tation of the forefinger at the metacarpo-phalangeal articulation. 3. Mention the 
psioripal circumstances in which an abscess is likely to bé followed by a sinus or 

4- Mention the causes of epididymitis. Give the course, diagnosis, and 
treatment of the disease.. 5. Describe paronychia and its treatment, 6. Describe 
the clinical characters, especially in reference to diagnosis, of epithelial ulcer of 
the tongue. . Four questions were required to be answered, ye tae | one of the 
first two.—s. Midwifery and Diseases of Women: 1. What is the effect of ergot 
upon the process of labour?- In what circumstances would you administer this 
drug? ‘inde what conditions would you regard as contra-indications to‘its use? 2. 
In what circumstances is rag” gneve of the foetus requited? How would you 
perform this operation? 3, What are the'causes of chronic ovaritis? By what 

‘symptoms and signs would you recognise this condition? How would you treat 
it? 4. State’the common causes, and describe the preventive treatment, of mam- 
mary abscéss. “Three questions were required to be answered.—-c. Principles and 
Practice of Medicine: 11. Describe the symptoms and course: of typhoid fever, 
touching upon its distinctions from diseases which resemble it, its treatment, and 
post mortem appearances. 2. Indicate the symptoms, course, complications, and 
treatment of rheumatic fever. .3. What are:the pathological conditions and clinical 
results of extravasation of blood within the cranium? 4 State the composition, 
doses, and uses of the following preparations: Pulv. ipecacuanhe co., pulv. jalapz 
co., pulv. kino co., pulv. elaterii.co. Name the preparations, with their doses, of 
the Eilowing drugs, and give the general effects and uses.of each drug : digitalis, 
antimony, arsenic, colchicum, aconite. Threesquestions were required to be 
answered, including No. 4. j 

‘ANTISEPTIC TREATMENT OF WouNDs, 

S1r,— Will you kindly inform me, in your answers to correspondents, whether ashort 
treatise on ‘the Antiseptic Treatment of Wonnds,.etc., has ever been published,— 
Faithfully yours, A Messen: 

*,* Mr. Watson Cheyne has recently publisheda very.able treatise on this.sub- 
ject. (Smith, Elder and Co.) ‘ 








the doctor, ‘‘all you have to do is to turn round, Man’s 
life is forwards: he must go head-first at everything ; if he tain ome 
fail.” My friend turned round, and has never had anything the matter wen 
sinee. ther Dr, Ranskill said this to inspire his patient with faith, and di 
his thoughts from dwelling his sensations, ohn considered that the chanee 
of position was important, I cannot say. For myself, were I a great traveller 1 
should jnst pose ‘‘all manner of ways’, only carefully avoiding, if sleeping in 
Pullman's car, having my feet towards the engine. I think the daily humy and 
not to. miss trains does more harm than all the mi ¢.—I am, yours, etc, 
Faversham. Epwarp Gakraway, ” 
Tue first instance (says the Columbia Medical Journal) where ici 
tioned in the Bible is 2 Chronicles 16, 12: ‘‘ And Asa, in the ley ae 
his reign, was diseased in his feet until the disease was exceedingly great’: in 
~ eae he sought not the Lord, but the physicians. And Asa slept with hin 
fathers.” 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Mr. W. H. A. Jacobson, London; Dr. Manson Fraser, London; Dr. J. James 
Ridge, Enfield; Dr. Styrap, Shrewsbury; Mr. W. Makeig: Jones, Rotherham: 
Mr. Lawson Tait, Birmingham; Dr. Spencer T. Smyth, Forest Hill; Our Aber. 
deen Correspondent; R.N.; Dr. Geo. Johnson, London; Dr. J. W; 

London; An Examiner in Medicine; Mr. Philip Miall, Bradford; Mr, W.. E. 
Hacon, Christchurch, New Zealand; Dr. A. J. Barker, London; Mr,S. Childers, 
London; Mr. G. Meadows, Hastings; Dr. D. Turner, London;. Mr, ¢, T, 
Kingzett,; London; Dr. Stevenson, London; Mr. W. Barnish, Wigan; Mr, A, 
Bernard, Liverpool; Messrs. Budd and’ Spire, Shepton Mallet; Mr: A; T. Car. 
sen, Paris; Dr. Crichton Browne, London; Mr. H. Reece, London; Dr. L. 
Sedgwick, London; Mr. T. V. Lister, London; Dr. Carmichael, Edinburgh; 
Mr. Malcolm Morris, London ; Mr. Alex. McDougall, Auchnacraig; Messrs, 
Sampson Low, and Co., London; Dr. W. G. Walford, London; Mr, W, De 
Rosaria, Lahore; Mr. J. W. P. Jones, West Bromwich; Dr. R. W. Batten, 
Gloucester; Dr. J. H. Stowers, London; Rusticus; Dr. Jas. Wilson, London; 
Mr. J. A. Williams, Portsmouth; Mr. John H. Wraith, Over Darwen; Mr, A, 
Hamilton, Chester; Our Glasgow !Correspondent; Mr. E. Nettleship, London; 
Dr. Pearson Nash, London; Dr. S. J. Sharkey, London; Mr. Edward Ctoss- 
man, Bristol; Mr. T. M. Stone, London; Our Dublin Correspondent; Dr. 
Collie, London; Sir Edmund Lechmere, London; Mr. A. H. Buck, London; 
Dr. Fairlie Clarke, London; Mr. A. Roberts, Keighley; Mr. Nelson Hardy, 
London; Glossop; Dr. J. Mitchell, Barnard Castle; Dr. Aitken, Romie; Mr, T. 
Spencer Wells, London; Mr, J. D. Shaw, London; Mr. G. P..Atkinson, Ponte- 
fract; Mr. F. Hill, London; Mr. T. Richards, Wincanton; Rev. J. Grant 
Mills, London; Dr. Barrett, Rome; Dr. Fletcher Beach, London; Dr. W. J. 
Taggart, Antrim; Dr. R. Liveing, London; Dr. Fancourt’ Barnes, London; 
Dr. Charch, London ; Sir Joseph Fayrer, London; Dr. Cockle, London; Dr. 
Colcott Fox, London; Mr. Francis Mason, London; Mr. T. Holmes, London; 
Dr. Matthews Duncan, London; Dr, F. T. Roberts, London; Dr. Whipham, 
London; Dr. Symes Thompson, London; Mr. Sydney. Jones, London; Mr, G. 
Cowell, London; Mr. S.G. Denton, London; Mr. M. K. J, Behrendt, Doncaster. 


BOOKS, erc., RECEIVED. 


Water and its Teachings in Chemistry, Physics, and Physiography: a’ Suggestive . 


Handbook. By C. Lloyd Morgan, F.G.S. London: Kdward Stanford, 55, 
Charing Cross. 1882. 
Transactions of the Clinical Society of London. Volume XV. London: Long- 

mans, Green, and Co. 1882. 





—_ - —-- 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 





Seven lines and under . £0 3 6 
Each additional line .. oot gay 
A whole column . I 150 
A page -, 5 we 


‘An average line contains eight words. : ; : 

When a series of insertions of the same advertisement is ordered, a discount ismiade 
on the above scale in the following proportions, beyond which no reduction cam be 
allowed. 


For € insertions, a deduction of .. AA a 10 per cent 
1 2a Or. 37", fo Se ds ae we 2%; 
Ri “ i 4 oe a ro 25 ” 


2 x e » as 2, ee ee 

For these devas: the series must, in each case, be completed within twelve months 
trom date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o'clock on the Wednesday preceding publication ; and, if ngt paid 
for at the time, should be accompanied by a reference. s press 

Post-Office Orders should be made payable to the British Medical Association, at 


the West Central Post-Office High Holborn Small amounts may, be sent in postage 
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‘BRITISH. MEDICAL: ASSOCIATION. 
2 aadt tfotsont v1 rg 3 q a ie 3 

1  pYFTIETH ANNUAL MEETING. 

pC" BROCBEDINGS. OF SECTIONS, 

THE VALUE. OF. EYE-SYMPTOMS IN. THE 


LOCALISATION OF CEREBRAL DISEASE. 


: lion of Ophthalmology at the Annual Meeting of the 
Read sg the ene, “Lascation in Worcester, August 1882. 

By Eo NETTLESHIP, F.RCS., 

’ ‘Ophthalmic Surgeon to St. Thomas's Hospital. 


ON’ 


THs subject, , which \ might, I feel sure, have been much more 
appropriately introducéd' by a physician, presents itself to an oculist 
somewhat in the following form. it 

How far can one, who. is engaged in treating ophthalmic cases, con- 
tribute to the diagnosis of intracranial or intraspinal disease ? For my 
own part, on the present occasion, I propose to keep almost entirely to 
the question of intracranial disease, though I would by no means wish 
to see diseases of the spinal cord excluded from the discussion. _Whe- 
ther we include diseases of the cord or not, the whole subject naturally 
falls into two divisions, according as disturbances of vision and sensa- 
tion, or affections. of ocular movement, cause the symptoms we have to 
‘examine ; and in each’ division, we must distinguish, as far as possible, 
between eye-symptoms due directly to peripheral changes, and those 
caused by disease of the oculo-motor or visual centres, 

A.. Visual.and Oculo-Sensory Disturbances.—It is not necessary to 
occupy much time in discussing double optic neuritis (papillitis) : for 


double optic neuritis very seldom helps us to decide where a brain- , 


lesion is; and. it lies beyond our present subject to ask what aid this 
condition gives us in deciding the nature of the disease. The occurrence 
of optic neuritis with meningitis points to the meningitis being basic ; 
it is, according to all observers, rare in meningitis of the convexity. 
In regard to tumour, it is worth asking whether papillitis occurs more 
commonly, or comes on earlier, when the tumour is at the base, or in 
the anterior part of the brain, than when situated in the cerebellum, or 
posterior parts of the cerebrum, I do not know whether any statistics 
on this point exist ; it is obviously a question on which the collection 


of good evidence would be full of difficulties, Uniocular papillitis | 


sometimes occurs.in cases of coarse brain-disease, and has some local- 
ising value—generally coming on, so far as recorded cases tell, in the 
eye opposite to the lesion, It is of importance that all cases should be 
carefully observed and recorded ; and it would be well to include, ‘as 
possibly bearing on the subject, cases in which the papillitis, though 
evertually double, takes place in one eye long before, or much more 
séverely than in, the other; also cases of double and equal papillitis, 
where sight is much more affected in one eye than the other, I have seen 
a case (Miss K,), in which a tumour in the postero-inferior part of the 
tight anterior lobe, adherent to the bone, had caused severe pain, chiefly 
on the right side of the face and head ; then she had simultaneous double 

apillitis, with early extreme defect of sight. in the right eye, but no 
ailure of vision in the left till a year later. Here, contrary to the rule, 
the neuritis was worst on the side of thelesion. In another case, the 
only lesion was softening of the under surface of the left frontal lobe, 
with adhesion of the softened part to the dura mater, and atrophy of 
the left optic nerve ; the symptoms had been severe pain in the left side 
of the head and face, followed by fits, with convulsion of the opposite 
arm; then, about two months later, recurrence of pain in the left head, 
with rapid blindness of the left eye without changes, and papillitis ‘of 
the right without failure of sight; the left disc slowly became atrophied, 
the right recovered. (Alice S., originally in my hands, then under 
Dr. Bristowe’s .care; post mortem examination. by Dr. Greenfield.) 
Although, in the first case, the papillitis was worst in the eye on the 


side of the lesion, and in the second was present only in the opposite, 


eye, it will be observed that, in both cases, sight was affected most on 
the same side as the lesion, Dr, Gowers has recorded two cases bearing 
on the subject. In one (Medical Ophthaltmoscopy, Case 17), a man 

d fits, with temporary weakness of the right arm, followed by pain on 
the right side of ‘the head and face ; then papillitis of one eye, passing! 
off, and leaving the disc. healthy, but sight defective; later, simple 
atrophy of -both discs,»' In. Gowers’s second case, ‘there was left: hemi- 
Plegia, from embolism of the right middle cerebral artery, and -¢onse- 





quent softening of the corpus striatum ; there were redness and hize Of 
both discs, this change being’more marked and lasting math longer in 
the right eye (7.¢., on the side of the lesion). : 9 

Cases of single optic neuritis from brain disedse, with or! without 
affection of sight, have to be distinguished from two other ‘well ktiown 
varieties in which the disease is not situated further back than’ the 
optic foramen. We meet with cases in which one eye fails with’ pain 
on the same side of the head, usually in the temple’or at the ‘back, 
sometimes also. ‘‘ behind the eye,” and’ there may be pain ‘ih “Ovi 
the eye. The pain and the amblyopia may both’ be Slight; or bot 
may be severe, ‘In some cases the eye becomes quite blind, and’ when 
this occurs I have never yet seen it improve materially. Atfirst’ the 
disc looks healthy, or sometimes shows some haze. In a few weeks, 
unless the defect of vision passes off, it becomes more or less ‘atrophic. 
Neither vomiting nor cerebral symptoms occur, and the pain, though 
sometimes very severe, never becomes general ; it is often called’ “‘neur- 
algic ” or ‘*rheumatic.” N 

I have never seen the second eye suffer, In one case of this kid, 
my patient had previously suffered from Bell’s paralysis of the opposite 
facial (Lancet; 1880, i, 765). Another patient, Miss-B., had had a 
severe attack, of sciatica, followed by numbness and’ weaktiess’ of ‘the 
limb. Mr. Hutchins-n published cases of the same kind many years ~ 
ago, and drew a. comparison between some of them, and “éases: of 
infantile paralysis (Hutchinson, Ophthalmic Hospital Reports, iv, pp. 
381 and 120), It seems to me more likely that a rheumati¢ inflam: 
mation of the optic nerve occurs, probably in ‘its course’ through 
the optic canal. In the other group of cases, we fihd severe papilli- 
tis with very great venous engorgement, with failure of sight,'sométimeés 
considerable in degree, and, as in the previous group, pain’ om’ the 
same side, but no cerebral symptoms. Probably the inflammiatidifin 
these cases is always communicated to the optic nerve sheath from the 
orbital structures ; orbital disease, either cellulitis or tumour, “can, 
indeed, often be proved. ~ I believe that the signs of cedema ahd venotis 
‘stasis are usually more marked in the cases of this group, than’ in 
papillitis from intracranial disease, Raats 

In the present state of knowledge it would seem, from What Has 
been said, that papillitis, with other symptoms of brain-disease; tells tis 


‘something of the seat of the brain-lesion if it be single, if the second 


eye do not suffer until after a considerable interval, or if papillitis 
in one eye be accompanied by failure of sight; without immediate 
change in the disc, of the other. 198 

Passing from inflammation to primary strophy of the optic ‘nérve, 
we here also fail to gain much help in localising brain-diseasé,”' I 
believe that atrophy following pressure on the chiasma, whether ‘by 
tumour or by fluid distension of the third ventricle; presents ‘nothing 
pathognomonic, either in its course or appearances. OT] Of EBV 

I would like to ask here whether optic atrophy is often met’ wittPin 
chronic hydrocephalus, as is sometimes stated. ' IT do not remembérever 
making the diagnosis. It is certainly possible in some, though byiio 
means in all, cases of atrophy not preceded by papillitis, to distifiguish 
between ‘‘ spinal atrophy” (where the disc is often opaqué and’ grey- 
ish, and the lamina cribrosa concealed), and atrophy on gers 
injury, pressure, or destructive inflammation far’above the eye, in which 
the lamina cribrosa is often exposed, the disc somewhat’ cupped, ‘and 
its colour less grey than yellowish. But these differences are far from 
constant, and give'no aid in localisation of brain-disease: Nor is‘it 
always possible to say whether atrophy has been precédeéd by papilli- 
tis or not. dy “f 

In regard to the mode of failure of vision in optic atrophy, and “its 
possible bearing on our present subject, the state’of our knowledge 
leaves’ much to be desired. ‘For example, colour-blindiiess doés* not 
seem to occur in any constant relation, either to loss of vision, or Toss 
of visceral field, in optic atrophy. Some cases have very recently been 
recorded, which seem to point to the consciousness of colour depefiding 
rather on the special endowment of some part of the brain than 6n any 
differentiation of the retinal or optic neural structures, -Thrée of these 
are cases of loss of colour-sense in one half of the field of Vision with 
no loss of acuteness of sight’ ‘in the affected part—Bjerritm, * Samel- 
sohn,t H. D. Noyes.= Noyes’s case presented partial dptic atrophy 
with Argyll Robertson pupils and shooting pains. In one ‘éyé there 
was {hi Ry aut vapta: ith ‘almost complete colour-blindriéss ‘in’ the 
other abéolate colour-blindness in one lateral half of the field only, 


“acuteness of eee being ‘normal ‘over the whole field. ‘ Bit cases are 


not wanting which seem to show that colour-deféct, even” when limited 


& 





*° Bjerruin, Hospitals-Tidéndé R. 2, B. 8, p. 41 (réferted to inna paper by Dr. Berty, 
Edinburgh Medical Journal, February 1882). peas ed hd. 
+ Samelsohn (of. Cologne), Centnalblatt fir Medicinischen Wissenscha/tem, ¥881 
No. 47 (referred to in Knapp’s.A 7chives of Ophthaimology, 2; 239) sth rm * ' F 
t Noyes, Knapp’s Archives of Ophthalmology, xi, 210, 1882. 
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rhalf, of .the be. due to, changes in the optic nerve, In | 
ene 5 sper, feng Ay another case of lemtachetan pei: of | 
nasal Fait of Bes 5 field, with. glaucomatous cupping of the gn 
the.temporal halves.of the fields, as in most.cases of glaucoma,’ being 
pormal.;..I have myself recorded two cases of injury to, the optic 
’ in one of which colour-perception was enfeebled, whilst -in the 
ther, with, about, the same .yisual.acuteness, it was perfect (Steffan, 
rafe’s Archives of Ophthalmology, 27, 2,.p« 11). Steffan. (St. 
‘Thomas's Hospital, Reports, xi, p..113, Cases, 1 .and vii); has given a 
‘ease of colour-blindness, with very slight defect of visual sharpness, 
following ah, attack of giddiness, inan.old man, The sight became 
quite perfect, and colour-perception. improved ; but some defect for 
green, remained as long as four years after the attack. This case, 
‘which, has been,a good deal quoted as proving a colour-centre, certainly 
deserves attention, though, it_is not. convincing... Colour-blindness. is 
nearly always very marked. in optic atrophy, associatéd with locomotor 
ataxy, yet it is probable that in these cases thé changes begin at the 
ocular end of the nerve: It is clear, therefore, that failure of colour- 
perception, in its bearing on.cerebral localisation, needs further study ; 
and the pointis one towards the solution .of which we,. as specialists, 
ought to 


. 


e able to contribute, ; 
»,-4 wish now. to ask attention to a different subject. All ophthalmic 
know the cases often, called _EpRE OBS glioma”, in which a 
young child. doses, an eye: with iritis and the clinical appearances of 
either detached retina or lymph in the vitreous body, followed by shrink- 
ing of the globe and secondary cataract... Thisclinical group includes 
several ical processes. . Some of the cases are, no. doubt, in- 
stances of .severe, infantile syphilitic eye-disease; a few may possibly 
-be the results of injury. On tion, we may find intra-ocular hemor- 
ahage, inflammation of the vitreous body, or detachment of the.retina se- 
eondary to.irido-choroiditis (Nettleship, Pathological Transactions, xxxi, 
3880; Brailey, Guy's Hospital Reports, 1881, p. 497)... The interesting 
-point, for. our. present purpose, is; that severe cerebral symptoms some- 
‘times ,occur just before the eye becomes blind with inflammatory sym- 
ae The two following cases are taken from.amongst several others. 
-D; B, brought me his little girl, aged eighteen months, The left eye 
“was co and very soft; there was no anterior chamber; the iris 
-was, adherent to.the lens-capsule. Three months previously, she had 
seen taken suddenly ill; with quick breathing, dilated pupils, ‘‘glazed 
Jooking” eyes, and unconsciousness; there were no convulsions, She 
was seen by a high atithority upon diseases; of the nervous system. 
‘The temperature was 103-104° Fahr. fora fortnight; and two or three 
\times .it. was thought she would: die, .. Very early in the illness, the 
Jeft,pupil was.smaller than the.right, and the eye red, and soon _after- 
py a ‘' fiery” reflection was noticed from deep in the eyeball; there 
“was no proptosis. The child remained. ill for thrce or |four, months. 
Soon aker the .onset; whooping-cough developed, and the relation 
-between it. and the severe cerebral symptoms and ocular inflammation 
awas not clear. . In. another case, a little.girl (Julia[B., 334 years), who 
shad had bronchitis and measles one year before, and whooping-cough 
six-months. before, began to suffer. one. month ago from. pain in the 
chead, chiefly in the left forehead ;.a few hours later, convulsions set in, 
and. she became, and is. said to have remained for a week, totally un- 
conscious; on the third day, the left eye was swollen and inflamed, 
vand the iris discoloured ;_ the child continued to have severe pain ‘in the 
veyeball” for another week, and then quite recovered. When I saw her, 
the left eye was,soft, the periphery of. the iris retracted, and a yellow- 
ish-red reflex, devoid of vessels, was seen from behind the clear lens. 
In the first. of these cases, the eye-disease seems clearly to have been 
secondary to the cerebral attack; in the second case, the pain is said 
to have. been all along localised on the side of the bad eye, and the 
question. perhaps. arises whether the convulsions and unconsciousness 
(which I have on the authority.of Dr. Soper of Clapham: Road) could | 
have been merely symptomatic cf the local affection of the eye, I do 
not ,myself think .so; but. the question is open for consideration, In| 
regard to these cases of ,pseudo-glioma with ages Ha we. want 
‘to,know what changes, if any, occur within.the skull. . I do not know 
- Whether these children, ever, die.. If meningitis occur, is there any-, 
ything unusual in.its seat, or .its nature, and; why does the child show 
othis, peculiar eye-disease instead.of salsring from double optic neuritis? | 
oWe.may here remember that a, form of oiditis or pa ophthalmitis 
sometimes’ occurs in epidemic..cerebro-spinal meningitis, and rarely 
oafter. various; infective diseases, .The questions of, pyzmia and of, cere- 


ubral thrombosis -have) also to, be considered in..connection: with such 
cases.” _ It may here be observed that, in the rare cases wliere a patient 
-vhasi died, with-purulent meningitis after panopthalmitis, or suppuration 





% See Blutehinson, Ophihabni: Hospital 
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in the orbit, it has often been impossible to find any vicihla «cc. 
between the orbital and, the meningeal disease, * — Continuity 
 Lpass to another.subjéct.. It is mot. uncommon to mest ‘with cage 
blindness without visible changes in infants, [I formerly that 
prognosis was:necessarily fataljas regards sight, But more lately. | the 
seen recovery of sight, apparently perfect, take place in several ex? have 
the children had ‘‘ taken no notice”, and had had inactive ‘papi 
several months.” Some of ‘these patients have ‘shown a, eee for 
chronic hydrocephalus; but others have, so far as I could jud slight 
free ‘throughout from all signs and symptoms .of /brain-diseaga fe bese 
recovery from. infantile amaurosis) commoner than ‘some of ys — 
thought ?.and to what is the blindness attributable. when there . 
signs of hydrocephalus? In another form of amaurosis in infants, “a8 
find extreme disorganisation of the choroid in the form’ of im” 
patches of atrophy, with grey membrane and accumulations of black 
pigment. In one of my own cases, the head wasat first very small, by 
afterwards enlarged to an immense size.t Two cases of extensive ch : 
roidal atrophy in microcephalic infants recorded ‘by Hutchinson (Oph. 
thalmic Hospital Reports, v, 34, Cases 4 and! 8): were. most; likel of 
the same nature. I believe that Dr. Barlow has found chronic hydro 
cephalus after death in one such case which ended fatally, Do, : 
occurrence of this form of infantile choroidal disease, which { Quite 
different from anything we commonly recognise as syphilitic: point to 
any particular variety of hydrocephalus ? 1a Salt : 
We come now tocases of affection of sight without ophthalmoscopic 
‘changes, in which the cause is undoubtedly cerebral ; hemiopia or hemi. 
anopia, defect of sight with hemianzsthesia, and other forms of cere. 
bral blindness. First, as to temporal feetiane oe thea of the outer 
half of each field), the symptom has, in rare cases, beén' proved to be 
due to tumour at the anterior part of the chiasma (Szemisch, B, Miiller). 
These and the cases of hemianopia alluded: to below have been collected 
and analysed in much detail by Dr. Wilbrand of Hamburg, Hemian. 
opsie und thr Verhédltniss zur topisch., Diag, der Gehirnkrank., 1881, 
That temporal hemianopia, however, does not necessarily point to disease 
in this situation, is shown by a case lately published by Dr, Baxter (Brain, 
January 1882), and which I had the opportunity ot examining during 
life, where, fost mortem, no lesion of any kind could be detected by the 
naked eye (except condensation of the vault of the: skull), If may be 
observed: that, in some cases of spinal optic atrophy,. the: invasion of 
the visual field is remarkably symmetrical in position in the ‘two 
showing exact bilateral symmetry in the seat of the lesion, wheth 
this be in the centres or at the optic discs,, In two such cases, T found 
the lower and inner quadrant of each’ field lost. . Many of the more 
important cases will be found repeated’ in, all. essentials in Ferrier’s 
article on Cerebral Amblyopia and Amaurosis in. Brain, No. xii; and 
in the Periscope of the Ophth, Hosp. Reps,, vols, viil and ix. «| 
The ordinary homonymous hemianopia (loss_of the Fiat or of the 
left half of each field of vision) has furnished and will continue to 
supply very valuable evidence of the locality of the lesion producing it, 
though the discovery of the cortical visual centres has widened the area 
within which such lesion may be expected to be found, 1. The fact 
that homonymous hemianopia occurs from destriictive lesion’ of one 
tic tract demonstratés the semidecussation of the optic nerves at fie 
chiasma in man. Cases of this kind, with good Jost mortem.’ i 
tion of. the lesion to the region of one optic tract, are rare; the best of 
them being, I believe, by Hjort, Dreschfeld, Gowers, and Hirsch 
2. Several cases in which the lesion has involved the region of the cot 
pora geniculata and the posterior part of the optic thalamus are also on 
saoel (Jackson, Dreschfeld). 3. And it has now been shown, further, 
in several cases, that pesionts f rakes or ates structtires 
(posterior part of internal capsule) in the region of the angular gyms 
and occipital lobe, may produce homonymous hemianopia. Sis pr 
Westphal, Pooley, Hughes, Baumgarten, Curschmann, Dreschfeld, and 
especially Haab,} It does not appest that we haye at diel 
means of .determining during life, by the ShArArtens of the h a 
in which of these three regions thé lesion is seated. Ferrier (Brain 
No. xii, 473) suggests that, in tract-hemianopia, the loss. of field may 
be expected to come quite to the fixation, point; whilst, in_ceret 
/hemianopia, it may be expected to, stop short of the fixation int | 
several degrees, leaving thus a small area of central vision erfect, 
this distinction be trustworthy, we may, I think, say with Some con- 
fidence that tract-hemianopia must be very rare, and cerebral hemtian- 
opia the rule; for in homonymous hemianopia a small area of central 
vision is almost invariably present, . I have never been able to feel sure 
that it was absent. Ferrier quotes Gowers’s case of tract-lesion as ope 









* Harlan, Transactions of the American Ophthalmological Society, vol: tt, ‘pee 
2. See also a recent case by T. P. Teale in Brain. 1 DES 








+ The first part of this case was published in Ophthalmic Hespital Reportss%0) 
L. viii, p. 518. 4 crowd ,elgald 
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. , r sbevaccepted: pon.so delicate-a point. Other 
lessirigor on ee nome , ae at dimtonal dhe optic tract.as a cause of 
; may ‘beadduced; : Hemianopia; though it may be ‘simple, 
hein ey sociated: with: hethiplegia’ Indeed, Gowers (BRITISH 
is very: JOURNAL, 1877; vobidiy:ps 729)'says that temporary hemian; 
MaD tamale commion in:the early: period of attacks of hemiplegia; 
F sm thinks this temporary hemianopia may be caused by temporary 
-om the optic >tract—an explanation which, though I cannot 
préssure fo criticise it, does not strike: meas probable, It is important 


tomotei that what! we :call: hemianopia is in numerous cases really a. 


: i a quarter of the.field or of: a precisely bounded 
tetraboamopin iY svipeeneaaertet i Now, in'some of these there is 
sectl is of the dJimb corresponding to: the blind gradient, ae, follow- 
ing Hughling Jackson’s law that in lateral hemianopia with hemiplegia 
eed atient cannot see!to his patalysed ‘side, we have cases. of tetrato- 
anopia in which:he cannot see ‘his one paralysed limb. I have seen a 
case illustrating this.so far:a$the Jeg ‘iss¢oncerned;* and I dare say 
physicians see many such.) Loss .of the upper quadrant alone. also 
occurs (f:but:I/am inclined toithink that dt is less common than loss of 
theilower quadrant! Ido not know whether loss of an upper quadrant 
often: oceurs with isolated paralysis of the arm ;.but one case showing 
this eoincidence:has been published by Bernhardt, and will be found 
in abstract in Brain, part xviii. No single lesion involving the optic 
tract could!account for paralyses so precise yet solimited and so physio- 
logically associated’as: these.) © 0 oy tel wl 

Again, in homonymous hemianopia, «it is:not uncommon to find also 
some peripheral restriction of the remaining half of each field; this may 
be greater in one_ eye than in the other, but from such cases as I have 
been able to refer to (including several of my Own)’ it does not seem 
that the eye with the greater restriction alwaysibears the same relation 

lesioNer: +... wee : beh 
® Fieanrthe BeaaREDS closs of field is by no means always exactly equal 
in the two eyes; anct this inequality, like the’ peripheral limitation just 
mentioned, doeS)not seem to stand in any‘constant ‘relation to the site 
of. the-lesion....,Both ‘these features. in, hemianopia cases deserve, further 
attention.’ They-could not ‘easily be accounted for by lesion of the 
optic tract. But if, as the latest experiments seem to show (Fournier 
and Yeo think),’'lesions of ‘the ‘ occipital lobe'-cause Jateral hemi- 
anopia,' whilst damage tothe angular gyrus gives rise to crossed blind- 
ness, it is probable that variations.in the: seat, and extent,of, disease, 
aflecting these. contiguous parts of the visual centre, might account. for 
variations in the resulting hemianopia. I have lately seen a case, 
under the care of Dr. ‘Bristowe, in which, together with ‘symptoms 
thought to be suspicious of threatened general paralysis, there was-word- 
blindness and‘ homogeneous» hemianopia, with \nd : ophthalmoscopic 
changes; ‘here all: the symptoms point :to: cortical disease... 


Finally, the rarity of decided atrophic changes at the’ optic dises, in 


cases of homogeneous hemianopia, even of long standing, points strongly 
against ‘the tract being the seat of the lesion. The recently discovered! 
cases of hemi-achromatopsia, already teferred to, also seem to have ai 
most important bearing-on ‘the localisation of the visual functions in the 
cortex; it is: not unlikely that these cases. may be:found;to be com- 
mon, if sought. 3 } B93 

Other pathological evidence is beginning to accumulate in favour of 
acortical visual centre, and of its being seated in or about the occipital 
lobe, ‘Thus, at least four cases are on record of double cerebral amau- 
tosis, in which both occipital lobes were found implicated after death,t 
In one of them (Nothnagel’s), hemianopia had: occurred first.) Again,: 
according to ‘Bastian, thrombosis of the. posterior cerebral artery not 
unfrequently causes impairment of vision of the. opposite eye, due, as 
Ferrier suggests, to interference with the cortical centre. A few cases 
are on recordin which one eye was blind, and the other hemianopic in 
connection: with chronic cerebral disease.§ In only one of these cases, 
by Ross, has a post mortem examination been obtained; here a tumour 
was found pressing»on the corpora quadrigemina, and most on the \side 
opposite the blindness ; the localising value of the eye-symptoms here, 
however, was lesseried' ‘by the presence of double optic neuritis. . This 
lateral failure of sight has been seen in general paralysis, with lesion 
involving especially the occipital lobe (Fiirstner, according to Ferrier||), 





* This patie (Wm: C.) has been to many hospitals, and his case-has lately been 
recorded, by, Dr, Berry (Adin: Med. Jour, February 1882). , 

t)See.cases by Claeys in Annales d Oculist, T.. 80; 1878 ;. and others, 

i Nothnagel, Griesinger, Moore, Chvostek ; quoted by Wilbrand, Zac. cit. 

§ Gowers, Medical Ophthalmoscopy, Cases 30 and 55;, Berry, Edinburch Medical 
Inrtal, February, 1882, Fig, 9; Ross, Brain, No, viii, p. 569. at ee 

I Ferrier, Localisation of Cerebral Disease, p. 132. 


‘ odiwi ine passed:through the fxation-point ; butiI have; 
indehie 15 authd se marr in the case rek to; no pre-) 
= map of the field was madessoni thebperimeter:s and certainly no; 





_ We: should expect .to, meet: with cases. of; uniocular. amblyopia. 0 
amaurosis from Steal lesion, without pest Mines ae ses 


uncomplicated. by hemiranzesthesia,, just a5 we meet, not uncommoaly, 
with hemianopia, probably, cortical, without hemiplegia, “te woul te, 
very. interesting to know whether such cases occur ;. and, if so, whethe! a 

A A ion ! geem« " 
highly, probable, , ; ae 


they are rare., I have seen two in which such an explanati 
It is most important, in reference to localisation, to note f Bias Of 
the pupils, in all cases of, damage or loss of sight from nical isea: ai 
Loss of, reflex pupillary action indicates damage not, higher up, than the: 
corpora quadrigemina, whilst, blindness. with active, pupils. points to ; 
disease in the cortex or subcortical structures (internal.capsule), id 

Megrim is a malady, the study of which may help. towards localisa-. 
tion ; the association between its ocular symptoms, and other occasional . 
symptoms of one-sided:mervous discharge, or irritation, being worthy of. 
more detailed investigation. ' ae 

With regard to the fifth nerve, the only questions which occur to, me. 
are :, 1,, Whether shooting pains in the territory of this nerve, in cases, 
of progressive.optic atrophy, have the same value for the diagnosis. of. 
locomotor ataxy as lightning pains in the legs? and 2. If so, can we: 
infer that the degeneration is beginning in the cervical region, instead 
of lower, down, and has this any value in prognosis? _ If we may count. 
such cases,as probably ataxic, the number of uncomplicated | optic 
atrophy cases will be diminished—since progressive atro hy, with no, 
other subjective symptoms than shooting pains in the head, is not very 
uncommon.. While on this point, I may mention that I have found, 
that about, 20 per cent. of > gs of progressive optic atrophy pre-, 
sented no other symptoms, either objectivé or subjective, pointing to 
disease of the cord or, brain; in abovt 80 per cent., some such sym-, 
ptoms. were present; (the total number of cases on which this state-, 
ment is based was fifty-eight). Herpes zoster of the fifth nerye,may, 
be mentioned. as a malady of which our pathological, knowledge. is, 
incomplete, When, as sometimes happens, it is associated with paper. 
lysis of neighbouring cranial nerves (¢.g., the third and the facial), ;we, 
seem driven to assume a central, or, at least, thoroughly intracranial, ; 
affection. ooahat tis 

B. Motor Disturbances.—In_ considering the motor paral of the 
eyeball, in reference to. localisation of cerebral disease, we Mnould €n:, 
deavour to distinguish between cases due to affections of (1) the nerve, 
trunk ; (2) the lower centres (nuclei of origin); and, (3) the higher: 
(cortical) centres, for complex co-ordinated movements,, - I do not pre- 
tend to havejmastered a tithe of what has been written upon this complex. 
subject, especially upon the last-named division—that of the eelen 
of associated movements. The writings of Prevost, Hughlings Jack-. 
son, Priestley Smith, and Landouzy, upon lateral deviation of the eyes; ‘ 
and those of Hutchinson, Gowers, Buzzard, Allen Sturge, Ormerod,, 
and others, upon the, varieties of ophthalmoplegia, are, no. doubt, 
familiar to most of my hearers, I will, however, raise a few questions. 
whichjseem suitable for further investigation. 

Lsolated Peripheral Paralyses (cases in which the muscles, . supplied 
by only one nerve trunk, are paralysed). I suppose we. have.no means 
of diagnosing the position of a syphilitic node on the trunk of the 
fourth or sixth nerves; and, as for the third nerve, it: is only in'the 
comparatively rare cases, where a single muscle is picked out, that 
may..guess its nerve-branch in the orbit to be the probable. seat 
disease, Isolated paralysis of the third nerve, with simultaneous hemi« 
plegia of the opposite side, may, as Hughlings Jackson long ago:pointed 
out, indicate a lesion of tue crus cerebri on the side of the. paralysed. 
third. Though a large proportion of the cases of single ocular 
palsy are. due to syphilitic disease of nerve-trunks, whilst a certain 
number are warnings of locomotor ataxy, or general paralysis of the, 
insane, we meet with others, especially, I think, in old persons, 
where. paralysis of single-nerves occurs without any cause discoverable, 
during life, Probably Zost-mortem examination may, in future, clear 
up some of these. 

It is well known that the relative frequency with which the third, 
fourth, and sixth nerves are paralysed singly is very different, paralysis, 
of the fourth being much the least common, The anatomical relations 
of the sixth, inits long intracranial course, are supposed to account in 
great part for its proclivity; but this isa point on which there still 
seems room for the collection of evidence. The comparative immunity, 
of the fourth may be partly due to its. containing fewer, fibres than the 
other two, and. being,. therefore, proportionately less liable, ceseris 
paribus, to the commencement within itself of spreading disease, such. 
as gummatousinflammation., Isolated paralysis of, the superior oblique 
following injury to the head; is probably often due to fracture of the 
roof of the orbit, and consequent mechanical interference with the 
pulley, rather than to damage of the fourth nerve,,.. In my,experiencey 
the relative frequency of the single oculo-motor patalysis: ‘has: been, in 
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pe inp othr Bg nerve alone’ thirty-one ‘cases, fourth alone 

B: sixth alone thirty ch ‘ootiw .TCSl Tsotirod mrort dec unscts 
ple’ Ocular Paralysis, when peripheral, is usually unsymmetrical, 

The seat of disease is presumably always’ either at and about the’ 
cavernous sinus, or about the sphenoidal fissure.’ “There is generally 

severe localised headache’; the patalysis of the third takes “all its 

branches equally, including those to the levator palpebre, and to the. 
iris and ciliary muscle. The first and sécond divisions‘of the fifth nerve 

seldom escape ; but the third division-is' often free, and when it is 

affected thete is, in. my experience, usually evidence of the‘ disease: 
having reached the zygomatic fossa ; the optic nerve also often escapes, 

but, when: affected, 4 So is usually papillitis rather than’ progressive 

atrophy. ‘In ophthalmoplegia externa from ‘nuclear disease, the sym- 

ptoms are bilateral ; the levatores palpébrarum are much less affected 

thanjthe ocular muscles; the fifth nerve seldom suffers; the iris and ciliary 

muscle often escape, at any rate in the earlier stages ; the optic nerves 

not unfrequently suffer from progressive atrophy. ‘ Although symmetri- 

cal 6cular ‘ paralyses are usually either nuclear or cortical, symmetrical 

syphilitic-disease of nerve-trunks accounts for a few of them, and has 

beén' proved several times post mortem, at least for the third nerve. If, 

in a case of paralysis of both third nerves alone, the iris and ciliary muscles 

escape, the course is almost certainly central, the movements of these 

parts being under the control of centres separate from those which 

govern the movements of the external ocular muscles. 

Céntral Paralyses (Paralyses of Associated Ocular Movements).— 
Our knowledge of these difficult cases is still very incomplete, both from 
the clinical and the pathological sides; but it is rapidly growing. As 
in the analogous case of disturbances of vision, we want to be able to 
distinguish between cases where the lesion is of ‘thé basal centres (the 
**nuclei” of origin) of the ocular nerves, and ‘others where’ it is cor- 
tical'(motor'centres), In regard to the latter, I believe that, as yet, 
comparatively little Kas been proved, though there are some remark- 
able cases on record in which one or more of the associated movements 
of the eyes have been lost, with evidence of comparatively mild brain- 
lesion.* * ‘Cases’are known, besides Priestley’Smith’s remarkable one 
of lateral deviation, of loss of power to look upwards, loss of power to 
converge the optic ‘axes, and loss of power to move either eye out- 
wards. “How far such comparatively simple paralyses are due to cor- 
tical, and how far to nuclear disease, is very much a matter for future 
investigation ;- but analogy points to lesion of some part of the-cortex. 
The cases of ophthalmoplegia extérna’ (Hutchinson, 7ransactions of 
the Royal’ Medical and Chirurgical Society, 1879), in which*several 
movements are gradually lost, or in which’ the eyes have’ become 
almost fixed, are probably always nuclear or basal. Thus, though 
symmetrical, the symptoms are often for a time more‘ advanced in one 
eye than in the associated muscles of the other; and the-motor palsy is: 
sometimes associated with progressive ‘double optic-néerve atrophy, or 
with paralysis of both fifth nerves—7.¢., with paralyses of nerves closely 
related at their busal nuclei, but presumably not ‘associated in the cor- 
tical centres. , 
“One form’ of single paralysis occurring in certain cases of apoplexy— 
viz., uncomplicated ptosis—has received consi@erable attention in 
France,. éspecially from Landouzy (Archives Générales ‘de Médecine),' 
Férriér thinks it possible that a separate centre’ for’ the’ elevation 
of the upper lids is situated towards the upper part of. the anterior 
lobe’ of the cerebrum. We may remark that the levator: palpebree 
is’ functionally so distinct from the proper ocular muscles,’ that we 
certainly need feel no hesitation in provisionally assigning to. it 
a separate centre. Indeed, other facts besides the occutrence of 
*fsolated ptosis” favour this view. Thus, in the typical progressive 
ophthalmoplegia externa before alluded to, the levatores palpebrarum 
are far less affected than the other muscles; there is often only slight 
ptosis; though the globes are sometimes motionless.} Observation may 
be expected to show that, of the various associated movements of the 
eyes, some are lost more commonly than others. I am inclined to 
think that, hitherto, loss of upward movement has been noticed more 
oftenthan loss of movement downwards. It will be remembered tham 
upward movement is the most difficult and wearisome of all the ocular 
movements. I would suggest that attention to the order of recovery 
of movements or of muscles may be useful. I have for'a long time 
thought (and probably the fact, if it be one, is well known) that, in 
paralysis of the third nerve, the levator was the first to recover. In 
central paralysis, that might perhaps be accounted for by the move- 
ments. of the upper lid being more automatic than those of the eyeball ; 
but this explanation could hardly apply in cases due to disease of the 

* Priestley Smith, Ophthalmic Hospital Reports, vol. viii, 185, and vol. ix, 22 
and 428; Gowers, Transactions of the Ophthalmological Society, vol. i, 117; Allen 
Sturge, iid. vol. ii; Lang and Fitzgerald, iid., vol. ii. 

t also some remarks by Allen Sturge, /oc. cit. 
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lysis under the sanie circumstances. | I had\under care, me time 


stimulation of the oculo-motor area in the anterior lobe; 


; conseq 





‘trunk of the nerve. Some intérestirig! remarks’om this scuki.a 
order of: recovery in paralysis of nerve-trunks, ‘Subject; ‘the: 
just published by Dr..Ormerod:in Brainy... . 


will ‘be found:ina case 
. * ° ° : f pt. Si} to as F a 
Paralysis of one» nerve, often quite incomplete St Bade 
sometimes permanent, is not oan: eutobumtins Precarso, a PomaEy at: 
ataxy.' I would ‘ask ‘whether it is‘;common to:-meet with ‘compl 


; 


an ataxic man (Isaac L.) with incomplete paralysis: of: tha . 
rectus, superior rectus, and levator palpebrze af er. ae 
tation of ‘both pupils ; he was under care for many months, dila. 
other oculo-motor symptoms appeared. This combination: yinad ino) 
the counterpart of the symptoms described by Ferrier a dollo ; 
with more probability, perhaps, be assigned either to reich imap 
distributed in an unusual manner in the nuclear region, or to change 
disease of the motor branches similar to the peripheral Progressi 
atrophy of the optic nerve:in this disease. is 

Before concluding, I should like briefly to allude to one other subj 
upon which observation is needed—uniocular diplopia from a 
disease. Several cases have been recorded.in this country and abroad, 
in which patients with brain-disease averréd that they saw double with 
one eye. The symptom is so unintelligible, that a very natural 
ticism has often been expressed on the subject It is & point whith 
can be settled only by very careful future observation, and i 
by looking for the symptom in cases: free from complication with 
ocular paralysis. a 

In concluding, I wish to express my thanks to my friends:Dr, W, A 
Fitzgerald and Mr. J. B. Lawford for their assistance in collecting the 
material for many parts of this paper. ; 
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It may not be uninteresting to. give some brief account ofa few cases, 
which have come under my care at St. Mark’s Ophthalmic! Hospita} 
from time to: time—cases which may help to supply material’ for the 
elucidation of future questions. In describing them, ‘I shall’ do little 
more than recount the most salient points, omitting comment. or 
theory. : + idne 
Case 1. Abscess (?.) of Right Antrum, with intense Optic Neuritis 
and Proptosis.—Eva ¥F., aged) 2}4,:.was sentito me by:a medical:man; in 
uence of-an affection of the. eyé lately noticed: The ihistory 
obtained was that, three months before, the child got measlesi: ‘A -week 
later,/the back upper tooth of the right side began to pain her, and she 
had what they thought was a ‘‘gumboil’’, which, however, idid :not 
burst.. After some time, the faceiat that ‘side swelled, and the eye 
began to appear prominent. . That was a month before, I saw her.» A 
fortnight later, a sanguineo-purulent discharge came from, the: right 
nostril and lachrymal punctum, and. continued to flow in. considerable 
quantities ever since. The pain, which was severe before, the appear- 
ance of the discharge, diminished afterwards, The mother thought the 
sight of the eye was not defective, but the age of the child rendered 
accurate estimation impossible, 0.200 
When I first saw the child, there was considerable swelling of the 
right side of the cheek, with a thickening of the alveolar border behind. 
The right eye was considerably proptosed, On pressing the right 
nostril, or over the lachrymal sac, a thin unhealthy looking. muco- 
purulent fluid tinged with blood escaped in some quantity. . These were 
the only means of exit for the contents of the tumour. The protruded 
eye (examined under chloroform) showed, with the ophthalmoscope, 
considerable cedema of the disc, which was greatly swollen, with dark 
large vessels. The tension of the eye was normal, and the action of 
all its parts good. L ; 
The presence of such well marked papillitis and proptosis render 
this case worthy of record. P.S.—The sequel shows the affection to 
have been sarcoma of the antrum, which has since proved fatal. 
Case 11. Very Large Iritic Membrane,—Philip M., aged 54, was 
admitted into St. Mark’s Hospital on April 4th, 1882. He stated that 
he had had a blow on each eye many years ago, and an operation 


(probably for traumatic cataract) performed on his left eye twelve years 
before admission. 


He did not know what was the matter with his eye 
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at the:time; buty from his description, it seems to have ‘been traumatic 
cataract and iritis, Ooi , 


When first‘seen by me, the condition was as follows, ° The cornea iwas 


ith the anterior.chamber of ordinary depth. The lens was absent. 
oon is: was-almost completely altered intoa layer of dense looking white 


ti which was attached round its periphery to’ the ciliary 
rene reer a position of the iris. “There were a few shreds of 
jris-tissue (pigmented) still remaining at the lower outer side, which 
showed that the white membrane: was really the remains of the iris. 
Through the. white membrane, above its centre, was a rather oval aper- 


. ture, possibly the remains of the original pupil. At the lower outer side, 


there was another break in its continuity, through which the fundus, 
of the eye could be examined. There was considerable choroiditis, ‘and 
vision was reduced to fingers at 3 m.; the lens was absent. Left V. 
c+15D = #5, ¢ + 26 D = J. 14. The other eye was also affected 
with choroiditis, He had had cataract extraction : performed, and 
iridectomy. | But what remained of the iris was normal. 

It is seldom one sees such a complete fibrous degeneration of the 
iris as existed in this case, ; 

Case 111. Spontaneous Dislocation of a Cataractous Lens into the 
Anterior Chamber, with Firm Corneo-lenticular Adhesions,—Thomas 
L.y aged 12, was admitted into St. Mark’s Ophthalmic Hospital, 
Dublin, on September Ist, 1881. The history given’ was that, for a 
Jong time, the right eye had been sore ; that, five years ago, it sud- 
denly swelled up as large as a hen’s egg; burst, and finally shrivelled up. 
There: was never any sign of soreness or inflammation about the left 
eye ; but, when the right eye was swollen up, the ‘‘scum” came on the 
left one. When:seen by me, the right globe was completely collapsed. 
The: left eye was not vascular. The cornea was clear... The lens, 
which was smallish, was in the anterior chamber, perfectly dense 
white, opaque, ‘and not movable with any motions of. the eye; the 
anterior chamber was deep, and the iris, whose pupillary border was 
closely applied round the posterior pole of the lens, but not adherent 
to':it, was. atrophic. There was what: looked like a white de- 
posif on: its free border. The fundus. could not. be explored, and the 
tension was normal. On passing a discission-needle into the opaque 
lens, it was found to. be firmly adherent to the posterior surface of the 
cornea: overa; considerable area. 

On tearing 'the lens-capsule, there escaped into the anterior chamber 
a quantity of the perfectly fluid milky contents of the lens, and the cap- 
sule shrank up and almost disappeared. On removing the needle from 
the cornea, this milky fluid escaped through the wound, leaving the 
anterior chamber nearly empty ; and, when the aqueous humour was rese- 
creted, the lens was entirely gone, and only a slight milky appearance 
remained in the cornea, where the capsule had been adherent. Vision 
was greatly improved, and the fundus could be seen with the ophthalmo- 
scope. . A-$mall patch of choroidal disease was the only abnormality 
discovered. ‘ 

The cause of the dislocation of the lensin this case does not appear 
quite‘evident. It seems possible that, at the same time that the right 
eye was attacked with panophthalmitis, the left one may have suffered 
some increase of tension sufficient to dislocate the lens, but so transient 
as not to destroy the eye. 

The case is remarkable for the position’ of the lens in the anterior 
chamber, its’ adherence to the cornea, its fluid consistency, and the re- 
sult‘ of rupturing the capsule. 

CasE Iv. Congenital Cholesterine Cataract : Cholesterine Degenera- 
tion of the whole Lens in an Infant.—Mary MCG., aged one year, was 
brought to me at St. Mark’s Hospital, on May 3rd, 2882. Her 
mother stated that her eye had been always the same as it. was then; 
that 'she had herself noticed it the day she was born. The whole lens 


'-was'a mass of brightly reflecting yellow crystals ; the iris moved freely, 


and the tension was normal, The other eye was perfectly normal. 

Tintroduced a discission-needle through the cornea, and tore slightly 
the capsule of the lens, but produced no effect on the cholesterine, 
which seemed composed of crystals agglomerated into one dense mass, 
the capsule being free from degeneration. Subsequent division of the 
capsule produced no change in the appearance of the mass, 

This is the only case of the kind I have seen: for, though partial 
cholesterine degeneration of the lens is common enough, especially in 
adults, I know of no case of congenital complete cholesterine cataract. 

CasE v. Sudden Amaurosis of Left Eye, resulting from Gunshot 
Injury to the Right Eye, caused by Penetration of a Grain of Shot 
through the Interorbital Septum.—Ellen F., aged 17, was sent to me 
at St. Mark’s Ophthalmic Hospital, Dublin, on December 28th, 1881. 

She stated that some weeks previously, when sitting in the kitchen, 
one of the men came in from shooting, with a fowling-piece in his 
hand, He was standing at her right hand side, about three yards 
away, Cleaning his gun, when it suddenly went off, and some of the 





long enough to see him place the. gun on ‘the table, and then the si 
of. it, too, vanished, and did not return in any. degree, : 

Her condition, when: I. first saw. her, was this... The right eye was 
completely collapsed from the direct  perfrating wound, @ left eye 
was, in external appearance, normal, - The lens was Clears tension 
normal ; sight was lost. The optic nerve was completely atrophic, 
with very well-marked ‘outline, and no visible thickening of the coats of 
the vessels, which were very small, 

There was no detachment, hemorrhage, or appearance of injury. Ft: 
seems certain that the grain of shot, after penetrating the right eye, 
pierced the bony septum, and wounded the optic nerve, its sheath, or 
the large blood-vessels of the left eye, without touching the globe; for 
there was no mark of any kind on the left side of the face where a grain 
of shot could have penetrated, 

The-fact of her retaining good sight for five or ten seconds after the 
injury, would point to Denitrpege into the sheath of the nerve as 
the most likely lesion, . Rupture of the nerve itself would have produced 
sudden blindness.. Rupture of the central artery or vein would have 
some history of left great swelling of the orbit, and continued ecchy- 
mosis ; and, probably, some marked changes in the retinal structure, 
and in its vessels, There were no symptoms whatever ‘of central 
mischief, 

The next case, which I showed at the Pathological Society in Dublin, 
shortly after the accident, is of interest, as being’ perhaps of a similar 
kind of injury, but differently produced. 

CAsE vi, Jnjury to the Optic Nerve, without Injury to the Globe, 
followed by sudden Amaurosis, with subsequent Optic Atrophy.—James 
T., aged 11, while playing with another boy, got a ** poke in the face” 
from an old broken foil, which at.once blinded his right eye, _ The lids». 
swelled, became ecchymosed, and he suffered considerable pain, but 
there was only very slight external hemorrhage. 

On examining the eye with the ophthalmoscope, all its structures . 
seemed normal ; the retina was perfect ; tension was normal ; but the 
vision was lost, and the pupil was semi-dilated, and acted only consen- 
taneously with that of the left eye, but not to the direct stimulus of 
light. , 

Very slight papillitis resulted in a few days, and total atrophy finally 
occurred, as in the gunshot injury, The vision, however, subsequently 
improved to seeing fingers badly at four inches at the outer portion 
of the field. The movements of the globe were in no way im-. 

aired. ‘ 

A The case was, I believe, one of injury of the optic nerve, far back in 
the orbit—probably just at its entrance through the opticforamen. The 
blunt point of the foil, making a punctured wound, penetrated deeply 
beneath the globe, and pinched the nerve. firmly inst the bone— 
avoiding, however, the ophthalmic vein and artery lying beside it : for 
the circulation of the retina was not in the least disturbed by the injury. 
The only other solution that seems probable is, that the foil injured the 
sheath of the nerve ; and that the effused blood, by its pressure in the 
orbit, caused the amaurosis. This I do not think likely. , 

If the first idea be the true one, it is very remarkable that the foil 
should have penetrated so deeply into the globe, and done so little 
injury to anything else, and so much to the nerve. 


shot entered her right eye. She  tetained 1 eaper sight: in ‘her left - 
ght 





AMOLE—A PLANT THAT YIELDS SOAP,—This cactus grows on 
the American continent, from Mount Shasta on the north to-a similar 
latitude in South America, and from the Pacific coast to east of the 
Rio Grande, through New Mexico, and Western Texas. The flower- 
stalks are destitute of leaves, but are plentifully supplied with branches 
about eighteen inches long, from which flowers, of white and yellow 
colours, are suspended in the flowering season. The bulbous root is 
from one to six inches in diameter, and from six to eighteen inches 
long. A saponaceous juice is expressed from the root, and the fibre 
of the leaves is heckled for the’ manufacture of mattresses, cushions, 
and chair seats. The vegetable soap extracted from the root has been 
used by the Indians, Mexicans, and others for many years as a hair- 
wash, and exceeds in purity our manufacture from animal substances.. 
The preservative qualities of the soap are well known, and its use gives 
the hair a fine natural glow, preventing decay of the hair, and entirely 
eradicating dandruff, or other impurities on the scalp. Cattle eat the 
leaves in the spring as a purgative ; and when cut into bits, and thrown 
on water where fish abound, the effect is stupefaction of the fish, when 
they can be easily taken, The price among the Indians and Mexicans, 
who sell it in Tucson, is five cents for a bunch of two stalks interlaced 
(mancuerna). For cleaning flannels, theamole is found vastly superior. . 
It may be hoped that the manufacture and preparation of amole may 
become one of the industrial pursuits of the age.—TZwcion Cite-. 
zen, 
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yo Oo CONGENITAL, DEFORMITIES: OF. :‘THE:> |>: | 
Read in the Section of Avatomy and Physiology at the Anriual Mebzin 
of the British Mbit? Association in’. orcester, August eset J 
' ... By -W. BRUCE CLARKE, .M.B., F.R.C.S., 
Surgeon to the West London, Hospital, and! Demonstrator ef, Anatomy. at 
; it St. Bartholomew's Hospital. 











































































THE congenital deformities of the diaphragm, though but seldom met, 
with, are yet an object of considerable interest to the anthropotomist 

well as to the surgeon, They have been described from time to 
time in various papers as isolated cases ; but, so far as I am aware, no 
general account has been given of them; and there is one which, so far 
as I can learn, has never been described at all. But within the last 
few years a fuller knowledge of the development of this structure has 
been arrived. at by the researches of His* and others, so that several 
abnormalities have received a further elucidation. 

There appear to be two well-marked deformities; viz., absence of the 
right or left half, to a greater or less extent. The left half is the one 
more commonly absent; and this is, indeed, the only kind of deformity 
of, which I haye met with a specimen in any museum.+ 

I have come] across three instances of left-sidéd deformity in the 
foetus;,brought to the dissecting-room at St. Bartholomew’s Hospital 
during the past year. The specimen I have with me is.one of them. 

In a right-sided deformity, the deficiency would—at any rate, at first 
sight—probably not be very manifest, owing to the fact that it is very 
likely, if not very large, to be blocked up by the liver; and, indeed, I 
am eae to believe that it is commoner than it is generally thought 
to be, 

In a fost mortem examination made upon a patient who had suffered 
rom hydatids of the liver, in whom the hydatids found their way into 
the right lung, setting up a pleurisy of which she died, I was surprised to 
See, the liver very clearly through the diaphragm, especially round the 
aperture where the hydatids. had come through, Unfortunately,jI have 
no notes of this case, and speak only from recollection. In the above 
instance, it is quite possible one had to do with a congenital deficiency 
of the diaphragm, in which the aperture had been blocked up by the 
liver, and which had contracted adhesions to the edges of that aper- 
ture. I am the more convinced on this point, because, in the case just 
mentioned, the heart and its pericardium were not attached to the dia- 
phragm at all, but were freely movable in the cavity of the thorax. At 
the time, this did not strike me as anything more than an uninteresting 
peculiarity; but, on reading ge eae res of the development of the 
dia a little while back, I found that he describes that portion of 
the diap which is in contact with the heart as being developed 
from the same mass of blastema as. the original venous sinus of the 
heart, It would appear, therefore, probable that the abnormality just 
described: might well have been due to some arrested development of 
the blastema in question. 

It is very rare to find. evidence of any large diaphragmatic deficiency 
at a post mortem examination, as such conditions, even if compatible 
with life, are rarely attended with good health; so that most deformi- 
ties are met with in children and.still-borns. Instances are on record, 
however, of the attainment of adult life, with an active enjoyment of 
all its functions, notwithstanding a large. aperture in the diaphragm. 
The: most remarkable of these. is the case of a soldier who had 
weathered many a campaign, had been wounded, and had begotten three 
or four children, but who died, apparently, from the description of his 
case, of an attack of internal strangulation. After death, his heart was 
found in his right lumbar region, his intestines in his thorax, and his 
lungs in his abdomen. } 

In: addition, to these. deformities are others, in which but a small 
aperture exists, and which, in many instances, at any rate, should more 
properly be described as places where hernial protrusions have taken 
place, possibly of congenital. origin. These protrusions have been 
found even at the cesophageal opening, or at the aperture which gives 
passage to the sympathetic nerve, and. have been known in the latter 
case to. cause symptoms of strangulation.§ In such instances, there is 
usually a well-marked sac, though, from some accounts, it would seem 
as though this was by no means always the case. It becomes, there- 
fore, almost if not quite impossible to determine whether these were 


*\ Untersuchungen uber die erste Anlage des Wirbelihiesleibes, Leipsic, Vogel, 
x868, pp, ‘120 and 149. 

t. There are four in the Royal College of Surgeons’ teratological collection, all on 
the left, and most museums can boast a diaph tic hernia ;. but the proof of their 
congenital origin is somewhat dubious, though m many it is a fosstb/e explanation. 

¢ For a full account of this and other cases, #ide Isidore Geoffroy St. Hilaire, 1832 
(Histoire Générale et Particulidre des Anomalies del Organisation chez 1 Homme 
et les Animauz). 

§ Vide Philosophical Transactions, vol. xxx. 
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otases.of congenitdl deformity in 'which.'a common pl “ont 
a ayes Og whether pach - which was formed, after: 
to the sap by its subsequent rupture; -rend ted 
exact diagnosis of its. mode of formation: impossible, |; ; head rm _ 
_ It is obvious that these!cases, where no remnants of a'sac exist, pia 
vided they do not .occuriat any of the normal apertures-of re 
phragm, and are not traumatic in origin, differ only in degresifroni, ak: 
larger deficiencies of structure, which are usually the cause iof death 
, — the ws eg ments of life, or earlier. ; déshieiaa 
pparently, also, from the description of Geoffroy St..Hilaire* o<., 
others whom he-quotes, there \exist cases which should ie — 
perly described as misplaced diaphragm, in which- that stractame ae, 
found both incomplete and higher up the thorax than it should-be ia 
bling somewhat the diaphragm :of a Lepidosteus,’ In: these instana 
the lungs, contrary to what usually exists in deficient diaphragm, iwere 
found, below ‘it ; -and.in oneinstance the heart ‘was .found outside th 
thorax and entirely situated in the neck.t+: Im these abnormalities, 
however, there is nothing »but what might be reasonably: expected 
from a knowledge of the development of those: parts. Inasmuch as 
the nervous system is early differentiated from the other structures, it 
undergoes, during the course of development, great changes of position 
and is, from this very circumstance, a good indication of the course 
that development has taken. The usual instance of course: to be given 
is the case of the recurrent laryngeal nerve; but the length and origin 
of the cardiac and phrenic nerves are equally good indications of the 
changes of position which the heart and diaphragm have undergone 
during the course of their development, not to mention the descendi 
branches of the facial and cervical nerves and the descendens) noni 
For a further discussion of these points, and the causes which give tise 
to this alteration of place during development, consult His,t 
At present, however, one is rather concerned with the causes, not of 
development, but of <its arrest... But little is known on this}point. at 
present; but, as my friend Mr. Lockwood has pointed out to me in the 
case of the colon, it seems as if some: intra-uterine inflammations might 
be at the bottom of the process, in some instances, at any rate?) Dhaye 
not been able to discover any case in which the intestines were fixed by 
lymph:in the upper part of the thorax. It would, however, be interest- 
ing to follow up this kind of inquiry, and to trace, if possible, in all 
cases, the connection between congenital deformity and any disease 
which is capable of giving rise to inflammation zn utero. 





GIACOMINIS PROCESS OF PRESERVING BRAINS, 


Read in the Section of Anatomy and Physiology at the Annual Meeting 
of the British Medical Association in Worcester, August 1882. 


By A, W. MAYO ROBSON, F.R.C.S.Eng., 
Senior Demonstrator of Anatomy, Leeds School of Medicine. 





THE. specimens of brains which I here show you have. been prepared 
by Dr, F,. Greenwood and Mr, F. H. Mayo, the past and. present 
curators of the Leeds School. 

You will notice that, while the brain is firm and capable. of being 
handled, it retains its form and colour, and is quite pliable. Although 
the organ shrinks one-twentieth in the process of preparation, it does 
not diminish afterwards. It can be exposed freely to the air without 
change or detriment, and does not crack or dry up. The convolutions 
are all very distinctly mapped out, and the parts at the base.are as 
clearly seen as in a viscus, just removed from the body. 

Process.—The fresh brain, in its membranes, is placed in.a saturated 
solution of chloride of zinc, in which it floats; and must be turnedover 
two or three times a day. After forty-eight hours, the membranes must 
be removed, without taking, the organ out of the fluid. Allow it to 
remain in this fluid until it ceases to absorb, as shown by its remaining 
at the same level, and not sinking. Then remove it, and plunge it in 
alcohol of commerce, where it must remain for a period of not less than 
twelve days, during which time the spirit should be changed two or 
three times. ; 

When removed from the alcohol, it is to be placed in’ glycerine of 
commerce, to’ which one per cent. of carbolic acid may be added, 

At first, it floats in the glyceririe; but, as the spirit evaporates, ‘and 
the glycerine penetrates it, it gradually sinks:to the level of the surface 
of the fluid, when it may be removed’; put aside to dry for a few. days; 





* Loc: cit. antea. 4 

+ It would seem from the various descriptions that, where there exists a commons 
pleuroperitoneal cavity, the intestines during fetal life find their way into the thorax, 
as it might naturally be expected they would before the lungs are expanded. If, 
however, the individual survives to adult life, the various viscera get mixed together, 
the heart, as we have just seen, even finding its way into the lumbar region. 








t Vide antea, loc. cit. et passim. 
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og -with several-layers of gum-élasti¢ varnish, or marine | in this'study; and hé-has kindly promised to/admit and state’ my claini 
sot at with pltealcobal : f ‘ when presenting a forthcoming communication to the tae tre of 


'HUMPHRY: remarked ‘that -he-was much pleased with the 
results of this process ; and that, although in one of Mr, Robson's spe- 
cimens a shrinking, certainly over one-twentieth of its volume, had 
occurred, yet its general form and detail of parts were in remarkable 


I Dr rg (London) asked ‘if brains so hardened : could be used 
for met ical sections; and, if any had been so used, did they 
show any deposition of the crystals ofthe chloride of zinc? — 
Professor HAYCRAFT (Birmingham) remarked that, at that time,. he 
was trying the effect of a weak solution of chloride of zinc as a harden- 
ing reagent for the brain and spinal cord.'' He had only examined the 
- cord as yet, which was very well preserved ; but, of course, the 
brain was more difficult to harden—the method might with it prove a 


Dr, SYMINGTON (Edinburgh) said that the nitric acid method gave 
somewhat similar result ; and, although not equal to it, in many re- 
spects, was yet very useful in the study. of the fissures of the cerebral 
hemispheres. ! . 





PEROXIDE OF HYDROGEN (OXYGENATED WATER) 
AND ITS EMPLOYMENT IN SURGERY, Eve. 
By C. T, KINGZETT, F.I.C., F.C.S., etc. 





Ir is now more than ten years since I commenced a series of experi- 
mental researches upon the products of the aérial oxidation of various 
substances, and ‘in particular the terpenes (turpentine class of hydro- 
carbons). In 1874, I found it necessary, in order to advance this study, 
to obtain these products in a state of aqueous solution, and I then and 
subsequently ascertained that the ‘solution contains peroxide of  hydro- 
gen, a camphoric acid, thymol, and certain other aromatic products of 
which information will be found on consulting the various papers re- 
ferred to below.* ; 4 : f Saath 

Originally, I had no other objects in pursuing these investigations 
than those with which all pure research is conducted; but, when I had 
made myself acquainted with the valuable properties of several of my 
products, I sought, and successfully, to obtain them on a commercial 
scale, and to apply them to purposes for which they are eminently 
well suited. These commercial products are now known, at least in 
this country, as the ‘‘Sanitas” preparations. 

With the view of ascertaining to what extent each constituent of my 
aqueous product contributed to its total antiseptic and disinfecting 
properties,{I performed the experiments of which an account was pre- 
sented to the British Association in 1876. Apart from the previously 
well known oxidising properties of peroxide of hydrogen, I then proved 
(for the first time, so far as I can ascertain) that this substance exhibits 
striking antiseptic effects, and is capable, even when present in very 
small proportions, of entirely arresting those so-called processes of fer- 
mentation which are originated by living organisms, Experiments 
were made upon egg-albumen, grape-juice, milk, urine, brain-substance, 
flour-paste, and beer. 

In my ‘‘Sanitas” fluid, the peroxide of hydrogen is associated with 
other compounds which assist and supplement its action by their re- 
spective properties. From time to time, I have publishedt experiments 
illustrating the antiseptic and other effects of this solution. 

The antiseptic properties of peroxide of hydrogen were rediscovered 
apparently (for no mention is made of my earlier researches) by Messrs. 

uttmann and Frenkel in Germany; and the Zamcet, on June 22nd, 
1878, directed special attention to their experiments upon urine, meat- 
ye ere and grape-sugar, the results of which confirmed my own con- 

lusions. 

Yet a few more years have passed, and again the same discovery is 
made—this time by a Frenchman, M. Baldy, whose credit, however, 
as the rediscoverer is shared by MM, Paul Bert and Regnard Neo am 
Rend., 94, 1383-1386). Dr. Verneuil has recently summarised the inte- 
resting observations of these French investigators, and as I write, his 
paper (Journal de Médecine de Paris) is before me. 

Before I proceed further, I should say that, in a most courteous letter 
which I have recently received from M. Paul Bert, he gracefully ‘ac- 
knowledges, on the basis of the publications which I had just before 
sent to him, that I was before him and his co//aborateur, M. Regnard, 





* Journ. Chem. Soc., series 2, vol. xii, p. 51x; vol. xiii, p. a0, Chem. News 
Vol. xxxii, p, 7383 vol. xxiv, Pp. 1973 vol. xxi a gir pa Chem. Soc. Trans., 
, Bailli 


I Pp. 792. See also, len 
BD 792. 5 Krag Nature's H; G fen and Co. 


he: vol. xxxii, p. 1383 Santtasy Record, December 13th, 18 
and January 15th, 1880; Brewer? Guardian, September r8th, 1877.: 7 cea M eet 








Sciences, : 
.» I. now propose to glance at the results of these recent labours, and to 
compare them with information of the same kind that has long*been in 
my hands; attempting also to:show how the valuable properties of oxy- 
genated water may best be applied in surgery, etc, 

The peroxide of hydrogen employed by M, Baldy was prepared: after 
the well-known proceeding of Thénard, care being taken’to neutralise 
the solution by means of argentic sulphate, and diluting it before use $0 
as to work with a solution capable of yielding about: twice» its own 
volume of oxygen when subjected to decomposition into ‘water and 
oxygen. It is necessary to interpose here, the remark that neutral solu- 
tions of the substance:are by no means so stable as acid solutions ; and 
the amount of acid required to attain this stability is'very trifling. By 
the ordinary process of manufacture, however, a considerable amount 
of acid is liable to be left present; but this is not the case with my 
process of manufacture, and, the nature of the acid being entirely dif- 
ferent, it presents no difficulty in the use of the product, 

The observation made by M, Baldy late in 1881, viz,, that small 
quantity of the peroxide removed the fcetidity from twelve to fifteen 
litres. of putrid water, and further trials, convinced him that ‘he 
was in possession of an antiseptic agent inferior in no tespect to car- 
bolic acid, and entirely free from the disagreeable and dangerous cha- 
racter of that compound, 

MM. Bert and Regnard, confirming my earlier experiments, have 
shown that an extremely dilute solution of oxygenated water prevents 
the fermentation of glucose by the agency of yeast, prevents mycoder- 
mic growth in red wine, prevents the lactic fermentation in milk, and 
the putrefaction of albumen, etc. On the other hand, they found that 
this antiseptic agent was incapable of arresting the changes induced by 
soluble non-organised ferments, such as diastase, in suitable media. 1, 
too, have for many years been aware of the fact that the peroxide exer- 
cises no effect upon the transformation of starch into sugar by means 
of saliva. The distinction thus arrived at is most important, because, 
if peroxide of hydrogen be employed for internal administration, we 
have a guarantee that its presence in the system will not arrest »nor in- 
terfere with the many assimilative and other processes carried on ih 
the living body by means of ferments of the pancreatic type. 

Incidentally, ‘it may be observed that the study of peroxide of hydro- 
gen presents many interesting points of contact with M. Bert’s investi- 
gations of the action of compressed oxygen. Demarquay is’ stated’ by 
Dr., Verneuil to have observed the singular stimulating effect. which 
oxygen gas exercises upon wounds, thus inducing rapid cicatrisation ; 
and Bert has thoroughly studied the influence of compressed oxygen 
upon organisms to which it is fatal, while it leaves soluble non-organised 
ferments intact. 

It is also of importance to bear in mind the remarkable attenuating 
influence which M. Pasteur has found to be excited by oxygen upon 
such morbific germs as the micro-organisms of chicken cholera and 
splenic fever, to the existence of both of which peroxide of hydrogen 
will almost certainly, in my opinion, be found fatal. 

I am convinced that there is a very great: distinction to be made 
between the micro-organisms which are so intimately connected with 
the. most dreadful diseases, and the innocuous, or even highly useful 
fungi by the agency of which the process of slow decay (as distinguished 
from putrefaction) is carried on throughout nature. | These fungi 
merely assimilate oxygen (even from peroxide of hydrogen),\ and give 
out carbonic anhydride, ordinary mycelium behaving in. this manner, 
But who associates sucha growth as that of mycelium with fevers and other 
contagions? It is very different when ‘we come to deal with’the micro- 
organisms which cause putrefaction and disease, and I am profeundly 
convinced that peroxide of hydrogen is fatal, even'when very dilute, 
to all dangerous micro-organisms, and I also claim to have beenthe first 
to discover this extremely valuable property of the substance.| Come 
we now to the application of peroxide of hydrogen in surgery. 

It was to be expected, from-what has gone before, that this com- 
pound would be found of peculiar benefit for the treatment of ‘wounds, 
and, indeed, throughout the whole range’of antiseptic surgery; and the 
expectation has been amply realised in the practice of M. Baldy, M. 
Regnard, and particularly M. Péan,’in the hospital of Saint Louis. 
Tobe brief, it has been-demonstrated beyond question that all wounds 
treated with peroxide of hydrogen have progressed well, healing by 
first intention, and giving no trouble whatever, all discharges havi 
been healthy in character, and free from odour, Chronic ulcers, simi- 
larly treated, have yielded equally good results; so also have cases of 
gangrene ‘been successfully dealt with, together with foetid suppurations 
and bad ozcenic discharges. + 
1 M, Péan has performed many important operations in an atmosphere 
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impregnated with oxygenated water, instead of carbelic acid, with more 
than an average amount of success ; and M. Baldy has employed gauze 
and wool soaked in the peroxide, and kept in contact with wounds by 
means of bandages in cases where prolonged contact has been desirable. 
He has also found:that it may with safety be used as.an injection for 
washing out cavities of the body; and he hopes to derive much benefit 
from its internal administration, particularly in the treatment of dia- 
betes and certain pulmonary affections. 

As diabetes, it may be mentioned that the late Dr. Day (of 
Geelong) employed peroxide of hydrogen for internal administration, as 
also in cases of gout and rheumatism, believing all these diseases to 
result from imperfect oxidation of the blood. I may be pardoned for 
expressing once more my opinion (see.Chem. News, vol. 32, p. 183); 
that the idea of Dr. Day rests upon a gratuitous assumption ; and I do 
not largely share the expectations of benefit to be derived from the in- 
ternal application of peroxide of hydrogen; but for external use in 
antiseptic surgery and for inhalation in cases of pulmonary disease, I 
have no doubt whatever that, used as I shall hereafter describe; it will 
entirely replace, with enormous advantages, carbolic acid. The change 
‘will necessitate much time and teaching; but I am convinced that it is 
both natural and inevitable, and that phenol is no more wanted in 


Surgery. 

The ‘‘ Sanitas” aqueous fluid made by my process is from one half to 
two-volume strength in terms of peroxide of hydrogen, and the No. 1 
fluid is quite strong enough for all purposes. The other substances 
present, which have been named, amount to from one to three per cent., 
and increase the antiseptic intensity of the fluid, rendering it, as now 
made, fatal not alone to micro-organisms capable of exercising mor- 
dific influences, but also to all classes of fungi. The solution is 
pleasantly aromatic, and, like pure peroxide of hydrogen, it does rot 
irritate wounds as does carbolic acid, nor can it by absorption give rise 
to lamentable toxic effects. 

But there is another preparation of mine which presents certain ad- 
vantages over the aqueous preparation, and that is the ‘‘Sanitas oil”. 
This substance contains an organic peroxide, and continually yields 
peroxide of hydrogen to water when placed in contact therewith. 
Whether, therefore, the oil be used alone, or in the form of an emulsion 
made from it and gum acacia and water, or as a mixture with olive or 
other oils, it steadily goes on producing peroxide of hydregen when in 
contact with wounds or mucous surfaces in which, of course, water is 
ever present. The advantages of the oil (see Sanitary Record, Feb- 
‘fuary 15th, 1881) for use in certain cases consists in its exceeding 
antiseptic intensity (being many times more powerful than pure per- 
oxide of hydrogen or my aqueous ‘‘Sanitas”), its slow volatility, by 
which means the affected parts are always surrounded with an antiseptic 
atmosphere, and its lasting properties; the organic peroxide which 
furnishes the oxygenated water being within certain limits, indefinitely 
reproduced by the action of the air upon the oil. As, too, the oil is 
readily volatilised, the inhalation of its vapour mixed with. that of 
water, is calculated upon the best scientific.grounds to give the happiest 
results in the treatment of pulmonary diseases and affections of, the 
throat. 

Much has been written about the antiseptic properties of oil of euca- 
_ dyptus; but, as a matter of fact, its antiseptic intensity is not so great 

as that of my oil, nor (except: when oxidised by my process) can it be 

claimed to possess the important properties of an oxidising agent. I 
have no doubt that some share of the praise which has been bestowed 
upon jit by Professor Lister is really due to the peroxide of hydrogen, 
which. results, as I long since demonstrated, from its aérial oxidation 
when {in contact with moisture. But this agent is, as I have said, 
much less useful than my ‘* Sanitas” oil, and it is extremely expensive. 
The evidence of the usefulness of peroxide of hydrogen, gained re- 
cently in; France, only supplements and confirms that which has pre- 
viously been obtained in this country and elsewhere. 

The late Mr. S. M. Bradley, of the Manchester Royal Infirmary, 
informed me that he had regularly employed my aqueous solution to 
wash out cavities and sinuses; and he, asalso Mr. Bencraft of Southamp- 
ton, and many other surgeons, have used the preparation with great benefit 
for the. treatment of bed-sores. Mr. Lennox Browne has now |for 
several years regularly used it also in the treatment of sore-throats asso- 
ciated with foetor in ozznic diseases of the nose, and for offensive, dis- 
charges from the ears, with remarkable success. 

. De. Hermann, of the Vienna Hospital, has made a special study 
of my solution in its effects upon syphilitic ulcers and old wounds, 
and he has derived much-more benefit from its use than from. that,of 
phenol, There is no irritation, and no poisoning, The wounds become 
speedily cleansed; pigments, when present, rapidly disappear; suppu- 
ration is lessened, and a cure quickly follows, Asa remedy in skin- 
disensess,in. hay-fever, for, ‘‘ sore heads”, and many other complaints, I 

; 





have in my possession abundant evidence of the value roxidg 
hydrogen in the form of ‘‘ Sanitas” fluid and oil; tg f yetranges 
— more space, and I would prefer that others should say more 
regarding this part of the subject. 130 eae 
Perhaps I may pause to call attention to the usefulness of ‘Sanitas” i 
dental surgery, and for that purpose I would refer readers to the third 
edition of Stocken’s Dental Materia Medica, and to the Dental Record 
for November 1882, in which will be found:ah account ‘of the ‘restilts 
attending the use of ‘‘Sanitas””’ in the treatment of suppurating pars 
and alveolar.abscess by Mr. F. Charters White, Mr. . Frederick .Baté 
Mr..Gurnell Hammond; and Mr. W: R. Huiby. sone a 
I am confident that the medical profession in this country will admit 
the jjustness of my reclamation, and I am equally convinced that far: 
ther experience at the hands of those best able to decide will strengthen 
my contention that the dangerous substance .carbolic acid, useful as it 
has been, can now be entirely replaced by an antiseptic and oxidisi 
agent of greater value, but the use of which is quite free from danger. 





PRODUCTION OF ENTERIC FEVER INSUB: 
TROPICAL COUNTRIES. ; 


By WILLIAM SKEEN, M.D,, 
Brigade-Surgeon Army Medical Department. 





How far can the new theory of the production of enteric fever by the 
influence of ‘‘heat and climate” in India and other su tropical countries 
be supported by the following history of a late outbreak among the 
troops:'in Natal? 

Enteric fever in a serious form first made its appearance in the 6th 
Dragoons at Newcastle, Natal, during September 1881. Eight 
two’ of which proved fatal, were admitted into hospital during this 
month, all of them in a detachment which had formed part of an escort 
accompanying Sir Evelyn Wood into Zululand in Avgus',._ The-dura- 
tion of the expedition was about: twenty-five days, . The first admission 
occurred within a few days after the return to Bennett’s Drift, near 
Newcastle, and the remainder at various periods extending up totwenty 
days afterwards. The origin of this outbreak was supposed. to ‘have 
been connected with some local circumstance during, the last few days 
of the expedition, and therefore outside the camp, In October, -seyerai 
fresh cases of fever occurred; and during November, there were at 
least six attacks, none of the subjects of which were in Zululand or 
away at any.time from the head-quarters camp of. the corps, These 
occurrences led to an examination of the camp, more particularly. with 
regard to the condition of the water-supply. Hy 

The camp was situated on a gentle slope. The water for drinking 
and cooking was furnished bya spring about four hundred yards below 
the camp, and considerably—perhaps one hundred feet—under its level, 
at a break in the continuity of the slope, towards which the ground 
gradually fell on all sides, The surface-drainage. of the whole’ area) 
above and adjoining the well or spring naturally converged at this.point. 
To guard against surface-defilement from this cause, a trench had heen 
dug round the spring; and probably, under ordinary circumstances, this 
was sufficient, but during heavy rains it could only be an imperfect 
protection from the wash of the whole camp and its vicinity, and.it was 
at any moment liable to be broken down. by cattle, ete. In addition 
to this apparent source of:defilement, it is to be feared ‘that the water- 
bearing stratum from which the spring was nourished, had been jcon- 
taminated by. the Jatrines, and refuse-pits of the existing’ and: formet 
camps, The latrines were situated above the camp. The soil in which 
they were dug was porous, and they were about six feet in depth. They 
were.on the same slope and watershed as the camp and spring, and 
rain-water readily. found its way into them. The water-bearing stratutt 
of the subsoil was at no great distance, for water frequently rose rapidly’ 
in the pits while being dug. As long as the weather continued: dey, 
the health of the camp 'was not likely to. be materially influenced by 
this state of matters; but when the rainy season set in, and accumala: 
lion of filth had increased, soakage from the latrines was inevitable,, 
and defilement of the water-supply and the appearance of enteric fever 
sooner or later were almost certain. nideas 

An analysis of the. water from this. spring was made, by a medical 
officer, who reported. ‘‘that the water was of a bluish white or milky 
appearance, free from smell, had an earthy taste, and a neutral reaction. 
Nitrites and oxidisable organic matter were largely present, and from the 
quantity of the former, along with indications afforded by the perman- 
ganate test, the impregnation of the water was probably recent, This 


water was impure.” oe ave, 
~The inference’ from .the foregoing facts and analysis was thatthe 
cause of the outbreak now in operation was the polluted water;supply 
of the camp ; whether the fever was introduced, in the, first-instancey 
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by'the Zalulind détachment or other previous case, or developed de 

wo bY 3 nesis, or in any other:way; (° 

ee bccak "was believed to be: imminent, and the prediction 
of-a great mortality and» a prolonged inefficiency in this regiment of’ 
several months was but too surely fulfilled. It was, therefore, impera- 
tive that this source of water-supply should be at once discontinued. 
On: November 25th, the camp was moved ‘to a position to the north 
and ‘east of, and considerably -above the level of, the old camp, and 
water for its supply was taken from a spring that had heretofore sup- 

fthe field-hospital, the bearer-company, and several corps at Ben- 
nett’s Drift. ‘The water was considered good; but before advising its 
use, a qualitative analysis of it was made, which supported this opinion 
of its purity... Some time afterwards, this'water was again tested, and 
found to-be highly impure; and from the fact that there were signs of 
old encampments in the vicinity, the presumption was that the water 
was thereby defiled, and probably intermittently so, 

On December 18th, the regiment was moved to the banks of the 
Ingagane, a considerable river seventeen “miles distant. Up to this 
date, there had been thirty-eight attacks with three deaths, not includ- 
ing the September cases. The camp at Ingagane was in every respect 
a good one .as regards position, water-supply, etc. During the stay 
here, which extended up to January 22nd, there were fifty-six admis- 
sions intd hospital, including two officers, and there were five deaths. 
On January 22nd, the regiment was again» moved to an encampment 
on the Mori River, where, by the end of February, there were twenty- 
five fresh admissions into hospital; two of which died. During the 
same period, ‘there. were thirteen deaths among those left at Newcastle 
and Ingagane. The outbreak ceased in February, The total admis- 
sioris:and deaths, from November to February included; were 129 and 
ag respectively in-a strength of about 450 officers, non-commissioned 
officers and, men. 

About the same time, the battery of artillery and the 41st infantry, 
as well:as the Royal Engineers and others encamped at and near 
Newcastle,: suffered similarly, though not to the same extent, from 
enteric fever. The outbreak in these corps, etc., was found to be in- 
timately connected with sewage defilement of their water-supply in 
every instance at Newcastle, and, in the case of the 41st, at Ladysmith 
also... The prevalence and’mortality were not so great in these as in 
the dragoons, but in other respects the history. of the fever is almost 
identical, “While these corps were suffering from fever at Newcastle, 
others, under similar conditions of age, climate, and service, escaped 
almost entirely. The 7th Hussars, a regiment fresh from England, like 
the 6th Dragoons, had only three deaths (all in February) during the 
petiod in which the dragoons lost twenty-three. In the 60th Rifles 
(the ‘head-quarters of which had been three years in Natal), there were 
214 young soldiers fresh from England, and there was not an admission 
from fever'among them. About an equal: number of recruits of the 
94th Regiment also escaped, while the telegraph:troop of engineers, 
numbering about forty men, sent four cases to hospital at the same 
station.’ The engineers at one time.did not use the water of the Vaal 
River, but dug a well for their own use at a place where defilement was 
certain. They had also other opportunities, from the nature of their 
duties, of becoming infected at outspanning places. 

It; is difficult to account for these and-numerous other occurrences of 
a like kind among the troops in South Africa, except by referring them 
to the pollution of the water-supply. 

The ‘‘heat and climate” theory of the production of enteric fever has 
been brought forward by Sir Joseph'Fayrer in his late Croonian Lec- 
tures, ds'the most probable factors of the same disease in South Africa. 
This theory will not solve the difficulty in ‘the present’ instance, nor 
explain why one party-of troops, the 6th Dragoons, encamped on the 
open veldt at an elevation of about 1,000 feet higher, should suffer 
more than’ another, the 7th Hussars, in’a much warmer, and to all ap- 
pearance’ a-less healthy, situation. 

‘On the other hand, if the usual causes of enteric fever be looked for, 
they ‘are’ not difficult to find. ‘The dragoons were using their own 
diluted sewage fordrinking and cooking, and suffered the usual conse- 
quences ; while the hussars encamped at Ladysmith, who had water 
from ‘the rapid Klip River, escaped, for the few cases that occurred in 
that regiment did not appear for months “after leaving Ladysmith. 
fn cases probably were infected on the march to the new encamp- 

n . 

The greater prevalence of enteric fever from June to October in India 
' and other:subtropical countries to the north of the equator, and from 
Décember’to March in South Africa‘in ‘the corresponding south’ lati- 
tudes,is at first sight a strong argument‘in favour of climatic influ- 
ences,\ That the appearance of the fever at these periods is intimately 
Connected with the rainy season on both sides ‘of thé ¢quator, there can 
be*nb’ doubt; "but the rainfall, by ‘carrying ‘sewagé into the'wells or 





other sources of water-supply, either directly or by soakage of the sub- 
soil, would as certainly lead to outbreaks of enteric in winter as i® 
summer, provided that the quantity used was the same in both cases; 
and other conditions were equal. 





PUERPERAL FEVER IN WIGAN. 


By W. CROUDSON BARNISH, M.R.C.S.,° L.S/A., 
Medical Officer of Health, Wigan. 





a following is an account of a recent epidemic of puerperal fever at 
igan, 

The first death from puerperal fever occurred on September 5th 5 
and, as October came on, and deaths from this cause became more 
numerous, I made an inquiry, and came to the conclusion that the 
disease was being carried about by a midwife. As a brother practi- 
tioner had already warned her not to attend any more labours fora. 
time, and as I was then under the impression that she was continuing 
her practice as usual, I called in theaid of the coroner, and requested 
him to hold an inquest in the next case that occurred. This, he con- 
sented to do; and, as another case was registered the same day, an 
inquiry was held, and a fost mortem examination made. 

In all, thirteen deaths occurred in about nine weeks ; and, out of the 
thirteen, no fewer than ten were attended by Mary Ann R., an unedu- 
cated midwife, as accoucheur,. In these ten cases, a medical-man was. 
only called in as the illness showed itself, With one exception (No. 3), 
the patients had normal labours; all were young—the average being 
under twenty-five years, and five at least were primipare. 

The general symptoms in the majority of the cases were ushered in 
by a rigor, followed by pyrexia, severe pain in the hypogastrium, sick- 
ness, headache, and occasionally delirium. 

Of the contagious nature of the poison, in the majority of the cases 
enumerated, few will have any doubt, The persistent way in which: 
the fatality followed the practice of Mary Ann R,’s cases points to no 
other conclusion, 

In cases Nos. 2 and 3, the origin of the disease is not clear.. No. 3 
had previously lost a sister in ‘‘ childbed fever”, some months before, 
in a distant town, and the mother acted as nurse in each case. The 
mother administered injections, etc. No. 13 is possibly not puerperal. 
The patient made a good apparent recovery ; had been ‘‘ churched”; 
and had walked to the surgery of her medical attendant to show him a 
superficial abscess of the breast, before signs of peritonitis appeared. 
Neither of the three medical attendants had met with cases of the, dis- 
ease immediately previously ; and, though Wigan has about 50,000 
inhabitants, other practitioners, with extensive midwifery practice, had 
not met with a case. 

Case No. 5 was certified as typhoid fever ; but, from a conversation I 
have had with the medical. attendant, he is willing it should be classed. 
among the puerperal cases, as he had little opportunity of verifying his. 
opinion; and, from the inquiries I have since made, I am satisfied of 
its being a case of puerperal peritonitis, 

The town at the time was especially free from scarlatina, erysipelas, 
and the like. 

The origin of the first case of Mary Ann R. is unknown; and I have 
not been able to catechise the midwife, as, at the rumour of the inquest, 
she precipitately fled the town. 

The following isa tabulated statement of the cases; an account of the. 
inquest ; and notes of the necropsy. 


























Puerperal Fever. 
ge gy Number of 
Dura- 2..2\|Number o! 
Date of Cause of Death} ;- SVE 
; Age. | Accoucheur. : tion of |S & & ; 
5 Death. 8 as Certified. | Tiness, |A FE 2 E pny 
1882. Years. Days. | Days. sits 
1} Sept. 5 aI Mary Ann R.| Puerperal fever 5 7 Primipara. 
2 o> 9 21 rind 99 Faves 2 3 Primipara. 
ir, rae, 22 30 Wie R Se aT, thane, 2 
4, Oct. 10/2 ary Ann R.| Puerperal fever 2 4 ipara. 
sl 4) 19] 22 % 3 | Typhoid (2) 4 6 Multipara.: 
649) 26|>- at ” 9 Puerperal fever 5 7 
7 » 28 19 ” ” ” ” 5 5 
8 9 3° 20 ” ” ” ” 5 6 
9} Nov. 1 32 ” ” oe 9) 9 8 
wmpod, bss 35 bd +a Peritonitis 3 7 
It oy 5 24 ” ” Puerperal fever 4 6 
12 po 9 27 ” ” Puerperal peri- 9 12 
tonitis 
53t-— 29 —"91 24 Dr. B. Peritonitis 7 27 
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~( Wost wior tem: Jexamibation on 'Catherine Ci; aged 24, who: died ‘on 
November 5th, 1882: It was» miade by Mr. McLoughlin, fiftyvhours 
after death ;:present, “Messrs. Berry iand Barnish:' The ‘body. was of 
medium stature and fairly nourished.!:.: Rigor mortis: was) compléte. 
The superficial veins in the dependent parts were dark and well marked. 
Decomposition was setting in, the cuticle peeling off the back. The 
vulva was dark and sloughy, and the nates deeply congested, probably 
a post mortem result. he ¢calvarium was easily removed. There 
were. to -adhesions, no )congestion:/of ithe’ menibranes) .The lateral 
ventricles contained a little; serous fluid. :.The-brain-substance was 
healthy. The pericardium contained about half an ounce of serous 
fluid.’ The heart was stightly increased in:size. The right ventricle was 
empty; the left ventricle contained a little fluid blood. The'mus- 
cular ‘walls were:\thin, pale) soft,' and fridble/’° There was about a 
quart of:thit, serous, flaky fluid ‘filling wp :the pelvis. «'Thé’stomach 
was foutid empty ; its mucous lifting‘ was healthy.’ ‘The bowels’ were 
mot removed. The livet was ‘normal in size and appearance, but ‘rather 
soft cand” friable, ‘The: spleeit was’ ‘normal.’ ‘The’ kidneys were ‘both 
slightly congested.: ‘The onientum had on its surface a few deposits of 
fakylpmph.® The uterus was'femoved and ‘examinéd.° ‘In size, it 
would ‘have-filled a ‘pint basin’; ‘the peritoneum covering the body was 
slightly opaque, \On ‘opening’ the “uterus, there was’ found) #dhering 
slightly to the -mucous: membrane over ‘the right‘ Fallopian’ tube, a 
small» biood-clot, ‘There was general -endometritis? ' The substance of 
the -uterus*was healthy:' The external iliac veins wéfe cut “into, and 
es terete little fluid: blood, but no clots. 
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INFANTILE. | PARALYSIS.* 
; By ROBERT J. LEE, M.D., 
‘Asistant-Physician to the Hospital for Children, Great Ormond Street, 





Ir is almost ubnécessary to observe that the subject of infantile paralysis 
is Oné Of those of which our clinical and ‘pathological knowledge has 
retently beet greatly improved, ‘and ‘certainly the treatment of which is 
more scientific than it was only a few years ago. ' 

© Fam intlinéd‘t6 think, however,’ that'‘we have it in our ‘power to 
betiefit ‘cases of’ thi$ afiection to a greater extent than is generally sup- 
posed ;~“and “that "we ‘may save parents much’ trouble’ and anxiety by 
pyre. agers in the observatice of certain simple details, the neglect 
of which‘may produce’ serious conséquences ‘to their children. 

“Tt‘is ‘doubtless within’ the experience of most of'us, both in hospital 
and ‘in private practice, to find that’ parents are extremely solicitous about 
a child that is‘affected with this form of paralysis ; and we can under- 
stand chow natural must’ be’ the desire ‘to’ avert, as far.as possible, the 
disadvantaves “which, ih future life, are imposed’ upon those who are 
afflicted with any serious bodily defect, 

* In looking back ‘over ten ‘years’ experience at a children’s hospital, it 
Papo ‘to ‘me that,-in regard*to the treatment of infantile paralysis, I 


neplectéd ‘to ‘give the subject all ‘the attention it ‘deserved, until a | 


few months since, wher a°case‘of this kind (a' girl twelve years of age) 
came to the hospital, eight years having’ elapsed ‘since’ she was first 
under’my care. °° sear , ae 
It is a matter of regret to me that, in a total of rather more than one 
jundred cases’ Of’ this malady, entered in my note-book, there is'fittle or 
no attention paid’ to the ‘points ‘which, I- now ‘perceive, “are of most 
importance. The respectiye.ages, the limb or limbs affected, ! the ‘dif- 
ference of temperature, degree of “wasting, and muscular irtitability or 
reaction to electrical stimuli—these ate noted ; but, after'a period of a 
few weeks, the histories of thescases‘come. to an end, and the patients 
are-tost-sight-of. Generally, and at one time invariably, I followed the 
common plan of transferring the cases to the special department in 
whjth ‘électro-galvanism, ot some other form of electro-therapy, was 
administered. ; gy vag 
_In privaté practice, we have this advantage, that we are able to watch 
the patients for long periods—difficult in the case of hospital patients, 
unless sothe particular plan is-adopted to keep’them‘under notice. 
“The tiother of the girl referred ‘to reminded: ‘me, that’ she had: pro- 
lised: f9 bring her daughter when she was-twelve years of age; arid the 
: ‘account she was able to give, led me to. reflect on what might 
be best done for similar cases. When first seen, this was a: typical 
example,of paralysis of the left leg, of such'a date, with such wasting, 
as to justify the belief that there would be serious permanent differ; 
emvebie the! limbs.’ The chief means by. which this had, been 
was’ the great attention given by:the mother to keeping up 
the. temperature of the affected iimb,,. Daily, for eight years, night and 
morning, the leg had been bathed’in hot water for an hour at a time. 










* Abstract of a paper read beforethe East Sussex District of the South-Eastern Branch. 
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During the:day, it: :was:carefully covered with: wool: : 

night, heat was obtained by means:of ‘hot-water in bottles Theat 
walked with’ \a'limp; but there was no difference in size between the 
healthy and affected limb. ‘In length and: circumference, they. were 
equal. ' The leg ‘was paralysed: ‘below the knee; the foot was everted 
and the lower part) of: the limb was moved with a slight swing, as : 
commonly observedin such cases.: ‘The state of nutrition of the tissues 
of the leg was such as to suggest the question, whether there might not 
be:more advantage in the method: of treatment, simple as it had 
— was followed in this case, than when electro-therapy ‘is ‘em- 
ployed. Mal ¢' 

Iam under-the impression that the results obtained, in the special 
department of our ‘hospital, where cases were treated by electro-therapy 
were not so satisfactory as to'make us attach great importance to it ; and 
I am inclined to:think, when the; excitement and terror which arose in 
some cases were cogsidered; positive harm was done. 

I am anxious to press this:point on your attention, because there is a 
general belief that little oro good can be done to these cases without 
electro-therapy ;:.and poor children who cannot obtain it’ are left to 
suffer many troubles, which could be prevented by proper directions 
given to parentsiin regard to: details simple in themselves, but, when 
continued for several years, of great permanent effect and benefit. 

It-is true, -apparently, that: in cases where no attention has’ been 
given to the child for/several months after the primary attack,| the 
electric stimulation .of wasted muscles, as is well known, on’two or 
three occasions, thay be beneficial; but this is different in its object 
from the frequent and repeated use of galvanism. I mean to say, that 
if we intend in using the:battery simply to prevent the wasting which 
marks the diseasé, assumedly due to defective nervous action or stimul 
shall we not) obtain the same physiological effects by following the 
treatment which had such good results in the case of the girl I. have 
mentioned? ; 

The questiom which, is suggested is this: Have we not in artificial 
heat: distinctly as: powerful an agent in preventing the changes. which 
take place in paralysed limbs in the disease we are considering, ‘as that 
which electricity seems to afford us? Or may we go further, and ask 
whether, by artificial movement and heat combined, we do not possess 
all that is required for the sufficient treatment of this class.of cases, 

If we ican assure parents that, by attention to those details which 
common. sense will suggest in the direction indicated, and, desire 
particularly that the child shall be brought, at intervals of three or 
six months, for. the purpose,of comparing present with previous 
conditions, insisting much on careful daily attention to instructions 
given—I say, if this plan be pursued, will not the results be altogether 
more satisfactory than the plan now adopted of sending:a child to the 
hospital to be galvanised or faradised once or twice a week or, failing 
this, to leave it to the probable fate of some quack treatment more 
injurious: than total ‘neglect. Bie 9 

On some future occasion, I shall give fuller reasons for thinking that 
artificial’ heat is the most powerful agent we have in preventing the 
wasting. of tissues, which is the striking feature of this form of para- 
lysis. 





THE STRAIGHT-BODIED POSITION IN LABOUR. 
By A. DRUMMOND MACDONALD, M.B,Edin., Liverpool, 





LACERATION: of the perinzeum being a well-recognised connecting 
link between:the practice of obstetrics and that of gynecology proper, 
its preyention demands the obstetrician’s earnest attention; and it is 
important that the accessory extra-uterine muscular powers of parturi- 
tion. be;rightly directed. ; 

On both these heads, position exercises a powerful influence; but 
it ‘is as regards the former that I wish briefly to write, and particularly 
to corroborate the observation of Dr. G, Hurt, in a paper to the St. 
Louis. Medical and Surgical Journal for August of last year, to which 
attention was drawn in these columns on the 8th of April. last, Dr., 
Hurt points out that a sharply flexed and abducted) position of , the 
thighs, though necessary in some cases, conduces to perineal injury 
retards delivery ;, whereas extension of the limbs, he says, relaxes the 
perinzum, and increases its inclination, so that there is less liability to 
perineal rupture, and less resistance to the passage of the foetal head 
through: the, vulva, T 

Now,. while subscribing in, the main to these statements, my COD, 
tention, is, that, in every case:when the presenting mass; (be,.It head; 
breech, or placenta),.has ata oast reached the permzum, and we have 
arranged for; its delivery, the, patient should be placed in therstraight, 
bodied position, that/is, with: the lower extremities adducted, and, in the 
same straight line with the body. If classic Greek be preferred toplain 
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7 Ned the orthodematic position (from 6p60s, straight, 
- oratory Pepe body); The British left-sided position is most 
ere lstinianas0 2)! 10 Hie edit hee ° 
corte one great effect of this position isto make more 
use, or ‘rather to retain‘ the natural obtuseness, of the angle of: in- 
clination of ‘the perineal plane ;' it straightens’ the vaginal part of the 
passages, and ‘prevents the sacral segment of the floor being converted 
into’a valvular lid for the pelvic box in its coccygo-pubic plane. Hence 
a demonstrable source of speedier labour. i : 

But it’ is not true that this position ‘‘ relaxes the perinzeum ; the 
fact is, that artificial tension is not put on. And this is the key to 
many cases of failure of methods of perineal attention, whether forcible, 

entle, Goodell’s anal’ plan, or incision. The obstetrician first has 
placed the patient in a position of which artificial tension is a result, 
and then has made more or less unsuccessful endeavours to undo his 
own work... Both these points can be simply observed by placing two 
fingers. in the vagina, and causing the patient to flex and abduct, then 
extend and adduct, her thighs. ’ ‘ aif 

Proof of the practical benefit of the straight-bodied position must 
be given. . In attempting this, we fully recognise the difficulty of exactly 
estimating the part played by the three Ps of labour—the powers (arti- 
ficial and natural), passengers (the child’s occiput or sinciput, chin, 
shoulders and buttocks, and the placenta), and passages (contracted, 
banded, or rigid outlet), singly or in combination—especially whether 
any given perinzeum is sufficiently elastic to yield without much lacera- 
tion, whatever the position, or method of support, or relaxation. The 
evidence. of primiparous cases will meet this difficulty to some 

ents, 
= is unnecessary to mention the majority of labours which I have 
attended since April last, further than to.say that, with the two excep- 
tions I shall mention, the practice of the straight-bodied position, with 
some amount of perineal support, as.a. matter of habit, especially to a 
large placenta, has given the general result of only trifling laceration 
of the vulvo-perineal’ margin, ' I will particularise eighteen cases. Ten 
were primiparee, three secundiparze, and five multipare, Nineteen 
children of fully average size—except twins, a little under average, at 
or near the full period of gestation—were born.. One had been dead 
about four or Eve days, another had died during labour, a drachm 
and a half of the liquid extract of ergot having been administered 
to the mother by a certificated midwife about two hours before my 
arrival, .The heaviest child weighed nine pounds anda half, the 
lightest ‘about six pounds. Eleven mothers were’ delivered by forceps 
five by Sir James Simpson’s long, two by his short, and four by 
fy indicating axistraction forceps, - Dr.-Fox Morrish of Dingle Hill 
was ent when I did three of ‘these operations. I gave chloroform 
for him in a fourth, and the remaining seven I performed myself alone. 
Eight were primiparze, one a secundipara, and two were multiparz., They 
were of ages from twenty-three upwards. One was a persistent occipito- 
posterior case. Of the’ seven ‘remaining’ cases, two were primi- 
pare, two secindiparz, and three multipare.’ In’ one’ (the twins) 
the first child was delivered footling. ' 1 performed podalic’ version 
of the second for arm presentation. There’ ‘were also’ one breech, 
two occipito-posterior, one face becoming occipito-posterior, and two 
id of natural primiparous labour, to which I shall again particularly 
tT er. 

“ Sach ate the chief facts which will enable anyone to judge whether 


°"I ckind of evidence I offer, apart from quantity, is of a testing 


I shall now briefly state the results obtained: Fourteen of the cases 
afforded positive-proof in favour. of the straight-bodied position ; two 
gave negative proof in its favour, and two tended to prove that straight- 
‘body gad support exercises only a slight beneficial influence where 
there is genuine rigidity of the perineum, though I am bound to give 


the modifying opinion that the flexed-thigh position ~/ws support would | 


Have produced a worse result.: 
Taking 'the two last mentioned cases first—they were primipare of 


. thirty-two! and twenty-four years, children both males, delivered’ by 


em et! short and my forceps respectively, Both perinzeums were 
‘Tigid, and of considerable compatative thickness—the powers could not 
‘overcome the passages, and the resistance in each case being consider- 
‘ably greater than the force, Delivery was slowly effected in the straight- 
; position, and with support ;‘but, notwithstanding ‘every care, 
there was laceration to within a‘quarter and half an inch of the external 
‘anal sphincter respectively. ; 
“Two ‘cases furnished: negative proof, as I have’said. In fact, two 
ion experiments on the subject ‘were ready made for mei ‘ In 
one, ‘a'primipara, ‘with comparatively. ono k yews had ‘gone to stool 
“during ae Stage, when:a storm of pains came-on, by which a 
male ‘child ‘was born, the perinzum being ruptured to the external 


a 





sphincter. In the’other, a secundipara,'a female: child was being: ex« 
*pelled in an occipito-posterior-position, the occiput rotating to the lefty 
just as I was entering the room. \ The‘ patient was in bed: on the ‘left! 
side, partially uncovered by the ‘nurse, in a doubled-up position; and 
the perinzeum was as in the previous‘case, Compare the other! occipito- 
posterior cases cited below with this one. It is evident that in the two 
cases the position was one of great flexion of the thighs, with a degree 
‘of abduction, I therefore hold that they go to prove not only the ‘tend- 
ency to production of laceration by such a position, ‘but they: also bear 
|a positive implication that the straight-bodied posture. would have pre- 
vented the production of this effect. 

Let us look lastly at the fourteen cases. of positive ‘proof; Seven 
were primiparz, two secundipare, and five were multipare, «The 
latter seven had had a degree of previous perineal laceration, which:has 
long ago been ‘pointed out as very common. The special results’ were 
that, in three primiparous forceps cases and one multiparous ‘persistent 
occipito-posterior forceps case, as well as the version, there was only 
the traditional crack of the fourchette; the perinzeum fitted the head 
and buttocks ‘‘like a glove”. In the breech, the two terminating un- 
assisted occipito-posterior, the one secundiparous,‘and one multiparous 
forceps, and also inthe other three primiparous forceps cases, there wasonly 
trifling laceration beyond the fourchette, No pillow was used, and as 
little thigh-abduction as possible, ‘In the case in which I gave chioro- 
form, and in two of the cases where Dr.» Morrish was present, he 
— with me in considering the straight-bodied position’ to! be/of 
benefit. 

I have instanced above the case of one primipara delivered at stool;: 
The other, which I promised to'refer to, had a naturak labours I-caused. 
her to straighten the limbs when. the occiput began: to. imipinge: upon 
the perinzum.’ The head was not ‘delayed,.and a male ichild/was born, 
causing a scarcely appreciable crack. No support or method of relaxa~ 
tion of any kind was used ; the case \was a natural one in:évery' sense. 

Regarding the method of procedure in non-operation’ cases, it is 
simple and obvious; in operations, the patient must:first’ be: cin 
the ‘‘established English obstetric position”; then the forceps-blades, for 
example, are‘to grasp the head (or breech) firmly, while the»nurse lifts 
the patient’s shoulders so that the body is brought round: parallel with 
the'front\of the bed. A little additional assistance places the:patient 
further from the edge, but within convenient reach ;: and: the: child is 
delivered, the accoucheur standing. This ‘arrangement /looks’ a little 
inconvenient, but practically is not so in the British left-sided position. 
I have no experience of the continental decubitus. 

In stating my deductions, finally, I do not care to be too dogmatic, 
and it discords with the critical spirit of the age to ride ia hobby 
hard ; ‘but ‘I am sure that I state a very moderate conclusion from :the 
premisses I have laid down, when I give the opinion that :the flexed- 
thigh attitude ought not to be maintained at the close of the second 
stage of labour, and that other methods for acceleration of delivery and 
prevention of laceration of the perinzeum find a very valuable adjunct 
in the straight-bodied or orthodematic. position. 





THE PERIOD OF INFECTIVENESS IN SCARLET 
FEVER. goin 
By JOHNS. MAIN, M.D,, C.M.,, Withington, Manchester, 





OUTBREAKS of scarlet fever having of late years: become very. fr t 
in all parts of this country, and .the: disease having. acquired for itself 
the. distinction of being the most prevalent, as well as the. most fatal, 
of our naturalised zymotics, it is of the utmost importance that a definite 
opinion should be arrived at as to the duration of its infectiveness. 
From over three years’ observations, made in a district where the. dis- 
ease was more or less endemic, coupled with some considerable ¢xperi- 
ence since, I’ would pronounce a patient recovering from scarlet fever to 
be free from infection : (2) When desquamation has ceased, and a full 
week allowed to expire besides; (2) When the throat-symptoms have 
abated, and all lesions of ‘the mucous membrane are healed ; (c)iWhén 
the body, clothing, and'surroundings of the patient, have been thoroughly 
disinfected. 

'The first of these points needs ‘no scomment,;: only that;\asosome 
expert observers are of opinion that infectiveness remains for aivariable 
period after desquamation’ bas ceased, it is: well to allow:at ‘least one 
week extra, o} > i Seon}. isda 
-i For boldly and prominently calling the. attention’ of the profession to 
othe: second, ‘we: are indebted to°Dr. Bond: of Gloucester, in'a ' paper 
read by him at the last-meeting'of ’the British Medical Association at 
Worcester, and printed in the BriTisH MEDICay JOURNAL of Septem- 





‘ber 23rd. In the case of ichildren’ especially; my experience entirely 
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corroborates his. ‘More’ than one of the outbreaks I witnessed were, in. 
my-opinion, clearly attributable to the fact of children otherwise free 
from “infection. but with imperfectly healed throats, congregating 
with others in insufficiently ventilated schools. I am sure, also, that, in 
families, I-have known the disease. to be spread from one member to 
others in this way, when every other precaution had been used, owing 
toxthe'room in which the children met being too small and badly ven- 
tilated. 

_ Where the ventilation is deficient—and this is too often the case in 
schools, nurseries,,and dormitories—such a person may act as a pow- 
erful focus of infection, owing to the concentraticn of the poison. 

As tegards the last point, I would only remark that, if the patient’s 
surroundings, as well as his clothing and skin, be not disinfected 
before» his mixing in society, he will clearly, in his outgoings, carry 
infection with him. It is necessary, therefore, that the interior of his 
dwelling be disinfected before this be allowed. This is a plain fact, 
but, perhaps, one not sufficiently attended to, 








CLINICAL MEMORANDA. 


PERIOD OF INCUBATION OF SCARLET FEVER. 


AN outbreak of scarlatina recently occurred in a family here, which, 
I think, helps to give the period of incubation with greater certainty 
than in any of the cases lately reported in the JOURNAL. The family 
live some distance out of town, and the children néver go out of the 
grounds except in a perambulator or pony-trap. On Wednesday, 
November 8th, a new groom arrived, coming from a house in a neigh- 
bouring village in which the children had had scarlatina. One child, 
which ‘he had-occasionally nursed during its illness, died, and he 
attended its funeral on November 7th.. He did not come into contact 
with his master’s:childrenon the 8th; but on the next day, Thursday, 
November-9th, he assisted the nurse to place the baby in the perambu- 
lator, which was kept in the stable, and in which he had previously 
laid his coat. On the evening of Sunday, November 12th, the baby 
was taken ill; and:on the next evening the rash of scarlatina had ap- 

3 So that four days elapsed between exposure to infection and 
the first symptoms of illness. The second child sickened on Tuesday, 
November 14th, and ‘the rash was out on Wednesday—an incubation 
of six days. In. these two cases, the period of incubation could not 
have been more than four and six days respectively. 

I-remember to have had, some years ago, a case of scarlatina where 
there were strong reasons for believing the incubation was only twenty- 
¢our hours: I do not think that there was sufficiently strong evidence 
of exposure to infection in the cases reported by Dr. Myrtle to justify 
him in concluding that the incubation was fourteen days. 

A. HAMILTON, F.R.C.S, Ed., Chester. 





WHEN a youth, I attended for some time a school about six ‘miles from 
my father’s residence. _It was my custom to go to school on Monday 
morning, to remain in the house of a friend during the week, and re- 
tur home-on the Saturday afternoon, where I remained till Monday 
morning. An epidemic of scarlet fever broke out in the village where 
my father. lived, and among those. attacked were my two sisters, As 
soon as this happened, I got instructions not to come home until I had 
permission. For six weeks, I was not allowed to go home; but mean- 
while, my sisters having recovered, the restriction was taken off, and I 
was permitted to return on Saturday as usual. I returned to school on 
Monday; and on the following Thursday (I remember it well, for:my 
school-days ended then) I was down with an attack of scarlet fever. 

This experience is not absolutely conclusive; but it certainly: is 
strong evidence in favour of the period of incubation being a much 
shorter ‘one than some seem to think. 

J. JAMIESON, F.R.C.S.Ed., Edinburgh. 





THE facts which Mr. Sweeting mentions, in his memorandum on the 
above subject in the JouRNAL of November with, are of considerable 
interest, but scarcely bear out his conclusions. 

He refers to the cases of four persons who entered the service of the 
hospital:and were attacked with scarlet fever—five, fourteen, twelve, 
and eight days respectively after. their arrival—and, taking for granted 
that these intervals correspond to the incubation period in each’case, 
<alls attention to two points, viz,—‘‘ the marked variability of the in- 


cubation-period ;.and that a period !of fourteen days is. by no means so |: 


impossible.as Dr. Field! would -have us believe,” 
- vos 2therer is: no! proof, however,: that these. four persons became 
:infected) immediately on their arrival; the :period: between their arrival 





and their attack cannot, in any one instance, be taken to nepentent ibaa. 


period of incubation. . Hence, these cases prove: nothing 
variability of that period, or the possibility of its bounslouiiga » to the: 
to ‘*fourteen days,” Case No, 1 does seem, indeed, ‘at the rt alee 
to confirm what is already a prevalent opinion, that it is Possible 
the incubation. period to be as short.as five days, But even this for, 
be an unsafe conclusion from this particular case, until it hee 


shown that the girl had not been exposed to infection before comin eto. 


the hospital. 





CHARLES J. CULLINGWORTH, M.D., Manchester,” 


SURGICAL MEMORANDA, 


DISLOCATION OF THE ASTRAGALUS, 

AT a recent meeting of the Royal Medical and Chirurgical So¢i 
Mr. Barwell’s interesting remarks on an example of this rare accident 
raised a discussion equally interesting ; and in general, ‘removal of the 
bone was advised, at any rate, where torsion or version of the astra. 
galus was present with dislocation. Some years ago a case occttred to 
me. A policeman, in a street quarrel, injured-his left foot. ‘When he 
was brought to me, I found the astragalus dislocated forwards, ‘and its 
round convex head made a prominence under the skin of the dorsum 
of the foot, which looked and felt exactly as if a small billiard ball 
was underneath. My first impulse was at once to put the man under: 
chloroform, anticipating great difficulty or even impossibility Of reduye- 
tion. On second thoughts, I decided to have one fair trial at°once: 
and directing him to grasp the head of the iron bedstead he lay on qith 
both his hands, and hold on; I got 4 powerful man to extend his foot 
whilst I pressed with both my thumbs, and with all my might’ on'the 
head of the bone, To my surprise and gratification, the bone went 
back with a loud snap into its proper place ; and in a week: Iallowed 


the man to leave the hospital. 
Yeovil, Somerset, W. A. Hunt, L.R.C.P. Lond; ete, 








OBSTETRIC MEMORANDA, 


EXTRA-UTERINE PREGNANCY. 


Mr. CHARLES E, STEELE’s case of extra-uterine pregnancy seems'to me 
to be a very good instance of the results of the ‘‘ do-nothing” policy 
adopted by Mr. Steele and Dr. Grimsdale. The case was clearly. dia: 
gnosed by Dr. Moon. The cyst was clearly suppurating, . If the 
woman had been suffering from an abscess in the breast, it would have 
been opened. Why should not an abscess in the abdomen :be dealt 
with in the same way? There was not the slightest. need,.,in:the 
operative treatment of this case, for ‘‘removal of the ovisac, together 
with the uterus”. All. that was wanted was a three-inch..incision. in 
the abdominal wall, a. corresponding one through ‘the omentum,and 
ovisac, the stitching of the edges of these two together; the emptying 
and cleansing of the abscess, and its drainage for ten or fourteen.days, 
As I have adupted this treatment in dozens, of analogous cases, with 
uniform success, it seems to me that Mr. Steele might easily, have turned 
his failure into a brilliant triumph. I do not write this criticism upon Mr, 
Steele, particularly, but generally on the obstructive. attitude.which is 
maintained by a large number of my professional brethren against the 
progress of abdominal surgery. 





PLACENTA PRAVIA AND CROSS-BIRTH. 


Mrs, C., aged 34, has had, with the present child, two still-born, two 
aborticns at the third month, and has three children living... Shé,ex- 
pected, her confinement at the end of the month; labour, however, 
came off near midnight on November 13th, 1882. For, the last three 
months of her pregnancy, she had, become highly nervous--imagining, 


from her sensations, she should be prematurely delivered, parti u rly 


as she had been decreasing in size, and experiencing no movements)of 
the child,.as.she had done during the previous weeks, ; For,several 
_days -prior to; delivery, much bearing down, without any particular 
_pain, was; felt.,.On the  morning.of her confinement, slight, 

ad 





occurred, gradually increasing throughout the day, About May i 
swelling, appeared: at the vulva, which for some time neither.a rapees 
nor receded. There was not the least discharge of any kind... 4 
visiting her atthe latter part of the evening, she said oe 
no pain—only..a swelling, externally. The bowels had been, free 
acted upon; there was.no sickness. She was anxious, as she, c 

» She was going .to.bave.a cross-birth, having had one, upon. pre 





4 ’ g > ah 1po: 
gecasion,,;: Qn examination,.I found «,globylar-shaped. non; 
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tumour at the external orifice, which completely filled the vagina, and 
covered by the membranes, which were extremely dense and unyield- 
ing; upon punctu them, no fluid escaped.’ There was ‘no dis- 
charge of any kind. placenta was lying loose in the vagina, and 
completely blocking it'; this was’ cautiously ‘Temoved, when the child 
was found lying transversely across the uterine cavity, the head being 
in the sacral cavity, and the breech’ towards the pubes. The funis 
down into the vagina, being shrivelled. No difficulty was. expe- 
rienced in the delivery. «The patient is making good progress towards 
convalescence. I consider the case peculiar, there having been no 
hemorrhage at any time, which is extraordinary, when it is taken into 
consideration that the case was one of complete placenta previa. The 
attachment, however, to the uterine walls, must have been only slight, 
and doubtless was the cause of the premature death of the child, from 
the want of sufficient nutriment through the uterine vessels. The child 
was much wasted, and the placenta also diminished in size. The patient 
appears certain in her own mind as to the time’she ought to have been 
delivered. SPENCER T. SMYTH, M.D., Honor Oak, S.E, 











REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN AND. IRELAND. 


INFIRMARY OF ST. MARY ABBOTTS, KENSINGTON. 
A CASE OF CEREBRAL ABSCESS COMMUNICATING WITH AN ABSCESS 
IN THE PHARYNX, AND COMPLICATED WITH A TUMOUR 
OF THE BRAIN. 
[Reported by Mr. J. M. ATKINSON, M.B.Lond.] 


Wo. C., aged 45, single, was admitted on May 16th, 1882. He was 
brought up as a workhouse foundling, and knew nothing of his father 
or mother ;,at the age of fifteen, he obtained a situation as porter, 
and followed that occupation: 'for the rest of his life. Sometimes he 
had been in the habit of carrying very heavy loads. His general mode 
of living’ was regular, but he had bouts of drunkenness, when he drank 
chiefly gin. » He did not remember having been previously laid up with 
any serious illness, but he had at times been prevented from following 
his work for two or three days owing to ‘‘severe bilious attacks”. He 
had also been troubled, during the last five or six years, with sudden 
attacks of giddiness, accompanied’ by pain in the head; his landlady 
stated that these attacks had come on more frequently during the last 
year or so ; :they had happened.as joften as once a month ; during the 
attacks, she -had noticed that his limbs shook very much, and ‘‘he 
worked his face a great deal”. She had never noticed any foaming at 
the mouth; he always knew when the attacks came on, and often called 
out justas they-were commencing, but he: did not lose consciousness 
- during the attacks, 

On May 2nd, while working as porter at’ King’s Cross, he suddenly 
becdme -wnconscious, and was taken by. his fellow-workmen to the 
Royal: Free Hospital. He regained consciousness, and \left the hos- 
pital, that -eyening, returning ‘to Kensington, where he lived. (The 
order-he had at the Royal Free Hospital was headed ‘‘? Epilepsy”.) 
He was-not able‘to do any work after this. His landlady stated that 
he seemed too ill to get about, and. complained of great pain in the 
head, accompanied by giddiness. As he did not recover, she obtained 
an order for his admission to the.infirmary, He then complained only 
. £ constant feeling of giddiness, accompanied by pain across the fore- 

On examination, all his organs ‘seenied healthy ; on the supposition 
that these attacks were epileptic, bromide of potassium in twenty-grain 
doses twice a day was prescribed, At noon, May 2ist, he had’a severe 
migor, the temperature: rising to 105.4° F. On. recovering from, the 
Tigor, he)said, the pain in his forehead was much worse, otherwise he 
felt much the same, His ‘speech from this time seemed a little thick ; 
there ‘was no. loss of power in any of his limbs, nor any ‘signs of 

oparalysis, | In the-evening, his temperature was 101.8° FF. 35055 

' May: 22nd. :' The temperature: was. 100.2° in the morning.» He com- 

_ Plained of great pain in the right, half of the face and head; there was 
ao slight |swelling behind, the right angle. of the. inferior’ maxilla, 


~Insthesevening, dhe ‘had another rigor, and ‘his: temperature rose,to 


MSP avon s caw doidw gosidue : t ; 
ot May23rdo-The temperature was 101.4'.in the morning ;/ the swelling 
“abehindy the | angléoof-the jaw! had) increased, andi there. was: distinc: 
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fluctuation. On examination, by the mouth, there.was found..to..be 
distinct bulging of the right anterior pillar of the palate ; this s ’ 
to be continuous with the swelling behind the ‘angle of the jaw... 
incision was made into the swelling in the palate ba nena of a bistoury, 
and two ounces of very foetid pus evacuated. This afforded him 
oe relief, though his temperature on this evening; was.,not higher 
t 103 e i , on 

May 24th, The abscess was still discharging through{the mouth; the 
temperature was 101,2° F. in the morning ; he was much more 1¢- 
tic, lay quite listless in bed, and would only just answer,.questions 
when spoken to. About midday, he had another rigor, not quite:so 
severe as the two former. In the evening, his temperature was 102.4°.F. 
In the morning, the left eyeball seemed to be pushed forward, a he 
conjunctiva was chemosed. nieskt 

May 25th, The morning temperature was 103° F. The left eyeball 
was much more prominent, and was quite immovable ; there was also 
some chemosis of the right conjunctiva. 

May 26th. The temperature was 103.4° F. in the’ morning ;\ both 
eyeballs were much more prominent, and there was great chemosis of 
both eyes; the pupils weré’ equal and. immovable.) The evening tem- 
perature was 104.6°, and the patient was much worse, 7 

May 27th, The temperature in the morning was 101.2°; in the eyen- 
ing, 104.4. The patient was gradually becoming comatose. 

May 28th. The morning temperature was 102.2. F, He had another 
severe rigor in the afternoon, during which the, temperature. rose to 
105.8° F,. At 6 P.M, his temperature was 103.6° F, He gradually 
sank, and died at 8 P.M., his temperature shortly after death being 
105.8° F. . 

Necropsy.—After removing the skull-cap and dividing the dura mater, 
on gently raising the frontal lobes, a tumour, composed of brain-like 
structure and lubulated, was seen to be attached to the dura mater, a 
little anterior to the sella turcica ; it was invested by the pia mater and 
arachnoid... This tumour ‘was not.attached to the brain at all, but hdd. 
caused a distinct depression in both frontal lobes, on their under. sur- 
face, pushing the lobes apart. It was situated, as nearly as possible, in 
the median line ; and, on removal, was found to weigh between 134 and 
2 ounces, On proceeding to remove the brain, the middle fossa of, the 
base of the skull was found to be full of pus, which proceeded from a 
large abscess situated in the region of the left temporo-sphenoidal lobe ; 
this abscess had burst ;. it extended quite an inch and a half into. the 
brain-substance, and its dimensions were two inches square. The brain- 
structure was softened, and had broken down around the abscess, On 
careful’ examination, after, the removal of the brain, both ophthalmic 
veins were found blocked,up with clot; the cavernous sinuses on; * 
sides were full of pus ; the superior and inferior petrosal sinuses on the 
right side also contained pus. , In the anterior LAD MIAE FRAG ae 
neck, on the right side, a large. abscess was found, which involve e 
loose cellular tissue about the pharynx, and had extended over the 
ascending ramus of the right half of the inferior maxilla, anteriorly on 
to the-cheek, and, posteriorly passing under the bone, had pushed 
forward and distended the, anterior pillar of the left palate on that 
side. The periosteum was quite destroyed over the upper two inches 
of the ascending ramus of the inferior maxilla on that side; and, on 
careful,examination, by removing part of the temporal bone and open- 
ing the carotid canal, the pus in the skull was found to be continuous 
along the carotid canal with that in the pharynx. Theirtetnal jugul: 
vein, and the nerves passing through the jugular foramen, were all 
matted together, and surrounded by pus, which had evidently descended 
from the.abscess in the brain, through the jugular foramen on ths Page 
side to the pharynx—thus causing the abscess, in the upper part of ° the 
right anterior triangular space, which had been opened during life, - 

REMARKS,—This case is ,of considerable pathoiogee) interest and 
clinical importance. If we accept the theory, that the tumour, which 
is described as ‘‘brain-like”,.and which may therefore haye heen of 
rapid growth, was in reality in existence for the whole of the five or gi 
years during which obscure symptoms of some cerebral distur’ 
were present, then the absence of more definite symptoms at an ~ age! 

° 


date is. point of considerable interest, as offering a confirmati 
the mpegs held with regard to the functions of the thitior 
lobes of the brain.» A tumour, however, growing slowly, in whatever 
situation, is little liable to, give. rise to marked symptoms,; and thi 
especially the case, when, as in, this instance, it is connected oply: 
the membranes, and, merely .pushes;the brain-substance, aside wit 
invading it, It seems,more = probable that the abscess in, the tem- 
poro-sphenoidal .lobe, was secondary to the tumour, Thrombosis 
occurred in the, cavernous; sinus onboth sides, and on the left in 
inferior and.superior, petrosal sinus. It is conceivable that anh 

whic 





0. 
th 
bosis, may have|been produced. by pressure of the tumour, w ‘ 
situated at Didblnititkesies herefore in close. tah ’ ¥ 



















































ao 


PHESBRITISH MEDICAL’ FOURNSE. 


(Dee. 2, sm, 











‘Sify 5 the! thrombosis!’ extending backward, as above de- 
m meeienaie sen ef expoint Y 






é ! 1 the’ temporal sphenoidal 
a Set Bepnetneeee ae lof the larpevabscess such aed 
in that sittation?)5 This ¢xplavation; inthe absence ofvany iactive 
OF thE ear, dnd of any injuty of theceratitim, seems to us td be, 
+whole)the mest probable Bypbthesis°to a¢count for all the facts, 

The case would then resolve itself into one of tumour of.the! brain, 
“complicated ‘by a spontaneous ‘loéel p 





yeethia, “The abscess'jin the’ left! 
ord-sphencidal region had # ‘distinct ‘pyogenitomembraneso that 
apr existed for soriieWweeks.. The abscess behind thé right 

iar’ of ‘the soft patate, "which Was Opened during life; was evidently 
i ‘by the “pus° from ‘the ‘abseéss* within ‘the cranium, descending’ 
*throtgh the jugular foramen; and so leading to a ‘secondary abscess in’ 
the anterior triangle of the neck. 
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ST. BARTHOLOMEW’S HOSPITAL. 

(CASE, OF SYMMETRICAL GANGRENE OF THE SKIN OF THE ABDOMEN 
i0 zi i LIN AcCHILDx; 5:9. 
* 99d (Under the care of Dr. SOUTHEY.) 

ALFRED B., aged 5 years, a2 child whose health*had been perfect up to 
the outbreak of the present‘illness (scarlet fever? two other children 
_in the same‘family having had‘ undisputed’ scarlet fever), was admitted 
*on August zoth, 1880, into Faith Ward, for a very remarkable pur- 
‘puta-patch or ecchymosis round about his umbilicus. His mother was 
“not very intelligent, and the history of his illnéss not easy to obtain. 
“Itappeared that he was the youngest of nine living and healthy chil- 

dren, whose father had died probably of phthisis, the mother being 
“always strong and well. 
~~ “The ‘account of his present illness was that, three weeks before ad- 
* mission,’ he had been seized suddenly with vomiting lasting for some 
“hours; he was afterwards hot and feverish, but presented neither rash 
“nor sorethroat. He took scarcely any food, and his bowels had only 

“acted once in the last ten days ; a loose'greenish-coloured motion was 
passed three days before his admission. - 

“Remaining much the same for ten days, he; on the thirteenth or 
“fourteenth day of his illness, complained of severe pain over his abdo- 
“men, for which linseed poultices were applied, and frequently renewed. 
* A discoloration like an extensive bruise made its appearance’ on the 
“skin ‘of his dbdomen, even before any poultice: had been applied; and 
“his mother was sure this patch had become much deeper and blacker 
in. colour since it was first noticed. 

~Conilition on Admission, Twenty-First Day of Iilness.—He was a 
“well nourished child, with dry hot skin. The temperature was 99° Fahr.in 
~ the morning ;°103.2° Fahr. in the evening ; the face was flushed and the 

‘lips dry; the tongue was dry and furred, and had the elevated papillz 
“suggestive of scarlet fever. The pulse was 128 ‘and regular; the tfe- 

spitation 28. The heart-sounds were clear, the apex-beat was at the 

normal situation. The movements of the thorax were good ; slight 
dulness was detected at the left base ‘posteriorly, and the breathing- 
~ sounds were feeble towards the bases, but no moist or other abnormal 
“soutids were heard. * 1 
* ‘The lymphatic glands were generally shotty and enlarged ; the ab- 
““domen was full and tender, generally; a large, somewhat triangular 
“dark: purple patch, such ‘as one sees ‘in’ hemorrhagic small-pox, but 
Rh ispeesd off in bruisé-like rings of colour at its margin, suffused the 
, skin of the abdomen. ‘The base of the triangular patch lay beneath 
, the costal arch between the ‘two hypochondriac regions, its rounded 
*“gpex towards the pubes; it left’ the umbilicus free, or was less deep ‘in 
~*colour there, but“was very symmetrical on both sides of the mesial line, 
. and extended a’little below the navel. A second ecchymotic patch of 
" Stoaller size oceurred below the larger one, | Examined’ closely, the 
, Skin of these patches was slightly depressed below the rest of the skin 
_ anid its surface had a peculiar glazed look, as if the subjacent blood- 
*“eolouréd chorion ‘shone through’ the semitransparent unstained epider- 


ér. 

3. rhe treatitient"consisted! of the’ local application of cotton-wool and a 
“slop dietary anid ‘milk. 

ues acne Progress. —On the following ‘day, September 1st; after a 
Br eevapeden with a temperature of'103°, the thermémheter, dt 10 A.M., 
. Only reached 98:6.*° The bowels had acted after the injection, and 
*“ nourishment was taken fairly. ‘The tongue’was still dry 3 the pulse was 
na albumen: For the'next four. days the abdominal patches were the 
ofits, of eonsiderable pain, relieved’ only’ by“potiticing. ° There was 
a “té think that a scybalous mass oécupied ‘the reetum, atid, 
aff ee repeated doses of ‘castor-oil and enemata, a’ large lutip came 
*“away. On the third day after admission, it was obvious that the skip 


‘of these patches had gangtened, andi would: 
-later the sloughed ‘cuticle:had all come away, abtindant-h 
‘appetite, and, as medicine, some.syrup -of phosphate of iton (helt 


°soft ‘flannel baridage.~'A ‘Simple enema ‘was ‘oriered, and nourishing ‘ 


Pag Mo urine was not obtained, | dnd‘there was, therefore, ‘no record ‘ 





—-,, ~~ 
separation first begun on the twenty-ninth day.of; the arstehe fone x 
lations ‘covering the denudeil parts. The child took meat eee 


drachm), and hypophosphite: of ‘lime (threé grains), i 

The granulating ‘surface was treated with carbolised. oil-for fata 
days, and afterwards with vaseline (two drachms),-and lead nitra te 
grains), an application \which agreed admirably with) it,’ But-it- na 
not till the middle of October, or till nearly eight weeks from:the beat 
appearance of the gangrene, that:the’ ulcerated surface was comp! 
healed. A shallow dull red scar, without .any contraction, _ 
quently marked the site of this gangrene of the skin, 

I remember once only in my hospital experience having seen ‘a simi 
lar large patch of local asphyxia of the skin of the abdomen in re 
fever. The child died about twenty-four hours after admission into the 
hospital, and within thirty-six of the first notice of the patch, N 
necropsy was allowed in this case. 
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JouN MARSHALL, F.R.C.S,, F.R.S., President, | in the Chair, 


Spontaneous Postures of the Head considered ‘as indications of the 
condition of the Brain. By FRANCIS WARNER, M.D,—The author 
defined'a posture as the relative position of the ‘seyeral members of the 
body with regard to one another, and the relative position of the indi. 
vidual parts. ofa member. Every posture was due. to a balance of the 
muscles produced by some portion of the central nerve-mechanism, A 
weak child spontaneously held out his hands in the ‘‘ nervous posture,” 
The limb was now free or disengaged ; ‘its posture was the-spontaneous 
outcome of the action of the nerve-centres.’ The wrist was'slightly 
flexed, the motacarpo-phalangeal joints were extended 

internodes being either flexed or ‘straight: This posture was:often seen 
in nervous childen ; it was usually bilateral, Explanation might be 
sought after Darwin’s method, 7.¢., as observing whati advan 
‘attended the posture, The following method appeared preferable, and 
analysis and analogy showed a wrist drooped as in weakness, and the 
knuckle-joints extended as in conditions of excitability. This 

‘was sometimes found in spastic contraction. The “energetic hand” 
might also bea permanent posture ‘resulting from brain-disease. ‘The 
wrist was extended, the small joints were all flexed. ‘This posture was 
the antithesis of the *‘ nervous hand.” ‘The: following axiom was 
assumed :+‘* If we'see some spontaneous nerve/museular ; action often 
repeated in the same and in different subjects, it: may be ‘assumed that 
there is some nerve-mechanism corresponding which can act inde- 
pendently.” In any particular case ‘the’ existence of a mom 
centre was strengthened if its action could be seen when excited, and 
again when it was weak. In analysing postures the following “‘ princi- 
ples” appeared useful. 1, The contrast of small parts with large parts, 
2. Interdifferentiation, ‘z.2., the relative condition of the large and small 
joints ; 3. Collateral differentiation, #,2., the relativecondition of ¢ol- 
lateral joints; 4, Symmetry or asymmetry in a ‘postures 5, Excitation 
of weak centres ; 6. General excitement or géneral weakness—in this 
case the stronger muscles produce the: posture 57.0 Antithesis; zie. ithe 
principle that. opposite postures may indicate ‘antithetical »states 
of the corresponding nerve mechanism ;\8;:' Anatomical: analysis 
and “description: 9. Analogy between postures, «. ‘The ‘following 
suggestions: were offered as to: determining ‘whether ‘posture was 
the outcome of the spontaneous action of the nerve-centress— 
The part must be free or disengaged: Analogous postures ‘sho 
be ‘looked for in brain-disease $. also -in oinfants,:!-and: in ancient 
art, “Errors might be made: by attributing all postures: tothe central 
nerve-mechanism, : Posturesimight be due to joint-disease; local 
organic ‘conditions, ‘¢.z., cardiac orthopncea, ‘the effects:-of gravity, 
muscular rigidity, local injury to nerve, A’ table.-was: given, 

the principles of analysis to eight postures, ‘viz, the nervous hand; the 
energetic hatid, the hand ‘in rest): the ‘straight :extended -hand, :the 
straight extended hand with: thumb drooped, ‘the iconivulsive hand, the 
hand in fright; and the feeble: hdnd.)"»': od) ni cisg ise 1 4 
‘Phe PRESIDENTealled attentiontothe chief points of interest connected 
with the paper.=-Dr. HUGHLINGS JACKSON |said that the authorsde- 
served great credit for taking up the subject, which was a new. one; 
very complex, The hand ‘was!one of’ the ‘most: parts:of the 
body, and was liable to be-affected early in cases of ‘local nervous’ dis 
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Det! by 18824), —_—__——- me a 
ies caine maa iprogress:was ‘from the: specialised to the>| anzrhia. was one of the factors of the case, and that sodiumsnitrite had 
eases, in ice se aera T ae reo duly a ‘number of different: | some analogy in action to amyl nitrite,: | This, he believed was ps I 

vements, but‘? fAumber of small m Ais ‘a general rule,»| out im:1865 -by Dr. Richardson, .who was disposed ;to attribute, 
a Te eiah aiid (pat “had the» smallest’ muscles and the smallest | action: ofthe nitrite of amyl to the nitrogen.—Dr. Gowers, had,giyen, 
ak : gndwas formed of ‘parts having little weight. In diseases. | sodium-nitrite in about twélve cases of epilepsy, 'in only one of ‘which) 
ot the’bi v7 system; ‘such! as epilepsy and chorea, the parts’ which | it appeared to do:good ;/ although the cases,were: of: the class in -whichy 

: a ra ead most ‘were'‘those which: executed small movements. | Dr. Ralfe described its action as being most successful ; namely, those; 
a in which bromide of potassium had failed. Epileptic attacks: often. 


valysis -avitans, the tremor began’ in the small: muscles. -Dr. 
Br was capable of‘ being further generalised. There were) 
aunet attitudes’in' various diseases: in ‘paralysis agitans, the: attitude 
was different from-that‘in°disease of the cerebellum, In studying loss 
of expression—which was) in fact, a fixed and unvarying expres- 
sion_of ‘the face, twoforms were found. One was that observed 
in otdinaty paralysis; (while, in ‘paralysis. agitans, the face was 
stiffened; giving a puritanical and aged look. : He thought that Dr. 
Warner had condensed bis paper rather too much.--Dr. WARNER 
said that his object had been to open the subject: rather than to give 
details. “In the clinical study of the postures of the hand, it was use- 
ful to begin by studying special types, such as those:observed in works, 
of art, The subject was’ not altogether new. Trousseau had de- 
scribed the posture of the hand in ‘tetany, 'in his work on C/inical 
ne, ‘ 
1 sr Cases 0; Epilepsy treated by Sodium-Nitrite! By CHARLES 
Henry Rawre, M.A..M.D.--The author; in the first place, claimed 
the credit of first introducing this drug for the treatment of epilepsy 
for Dr: Law of Hastings, who-was the first ‘to administer it, and who 
had. fully described the theoretical reasons which led him to employ it, 
together with an account of its physiological action, in the Practitioner 
for June ofthe current’ year. Sodium-nitrite in its action resembled 
nitrite of amyl and nitro-glycerine. ‘It had one advantage over these 
remediés for the treatment’ of epilepsy ; ‘its effects were produced ‘more 
‘slowly, and were more permanent in character. The dose should just 
fall short of producing full’ physiological effect. The author advised 
that care should be taken to ascertain the purity of the drug, as many 
samples contained an admixture of sodium-nitrate. The details. of 
seventeen cases treated by the author in the out-patient department of 
the’ London Hospital were’given.’ Of these’ severiteen ‘cases, three 
received’no benefit, four improved slightly, one was a doubtful case, 
whilst ‘nine benéfited decidedly. Of all the cases, eight, previously to 
treatment with sodium-nitrite, had been treated: with bromide of potas- 
sium./ - Of thése, three had ‘improved: under its use, and) went back- 
when'the medicine was changed to sodium-nitrite. Of the other five, 
the’ bromide*treatment: was ‘inefficacious from the first in three cases; 
and’ in'' two, ‘though ‘it had done® good for some’ {time, it was 
losing its its effect, and the patients were suffering from ‘‘ bromism”. 
In ‘four’ of; these cases, decided improvement followed the change | 
to sodium-nitrite, and the other improved ‘to a lesser degree 
under its use..’ Nine of the patients Commenced treatment directly 
with sodium nitrite.’ Of these, the disease in four was of long stand- 
ing, and ptobably the patients had already been. subjected to a course 
of bromide of potassium at other: hospitals. Of these, two improved 
undersodium nitrite, and two received decided benefit. The remaining 
five'‘cases were all tolerably recent ones. Of these, three received 
decided benefit,’ one slightly improved, and one was a doubtful case. 
Among the casés that réceived decitled benefit, the longest exemption 
from any kind of epileptiform seizure, was one who went eleven weeks 
without an attack—four'weeks whilst under treatment, and:seven weeks 
after leaving off the-‘medicine. Another patient went eight weeks 
without an attack, and had no relapse at the time he was last seen ; he 
was still an out-patient, and taking’'the medicine. Previously to com- 
mencing treatment; ‘he’ had on an average three fits a fortnight, and 
they were increasing. » Another remained free for a period of four weeks, 
had had ‘no recurrence when he gave up his out-patient letter, , 
Another, ‘who had‘a fit ‘on’ an average every week, after taking the 
icine’ ‘was frée' for (five weeks, The same result, obtained. with 
another, who was free for one month. The author drew the following 
conclusions from these‘ results,’ 1. Those cases in which bromide of 
potassium is of tharked service are not generally suitable for a trial of 
sodium nitrite. 2; ‘Those'cases in which bromide of potassium does not 
agree ‘well from. the’ first, will’ probably be found to improve under . 
sodium ‘nitrite, ‘3. To patients who have taken bromide some time, 
and ‘in whom’ the’ drag’ is. apparently | losing’ its! éfiect, or who are 
suffering from bromism, ‘sodium nitrite is useful as a change medicine, 
4. Thete are a class’ of ‘cases, consisting’ chiefly, of ‘minor. s¢izures 
or convulsive’ attacks, ° such as’ often’ occur. ‘in young : persons’ 
usually’ at | night;°in) “which sodium: nitrite \is' especially beneficial, — 
Dr. Law had‘tiot had: a! case'of epilepsy since he had ‘published his 
paper in the Practitioner. The idea that nitrite! of sodium might be 
usefulin epilepsy, was suggested -by the probability ‘that. cerebral 





ceased, no matter what drug: was given; and-no inference, as to :the, 
actions !of drugs in epilepsy could be drawn with: certainty,.;.He; 
criticised the assumption of. cerebral anzemia in cases) of..epilepsy,., 
Nitrite of ‘amyl relieved the spasm of tetanus more quickly, accords ; 
ing to Dr.: H.« C. Wood, than anything else’; but.1o one had, sugs. 
gested that there was anzemia of the spinal cord in tetanus, ,.He:had; 
given the nitrite of sodium in doses increased) from .ten.;to twenty,; 
grains; and in some cases its use had. been. continued as, 
long as five months.—Dr. RAMSKILL read, brief notes. of; some, 
cases of epilepsy which had. been under: his .care fat, the, hospital . 
for. epilepsy and paralysis,; in which the,.use of, sodium, njtrite; 
had failed to clear the patients. He thought.that Dr,. Ralfe’s, cases 
were of a different class) He had met with cases.in which,the, 
nitrite of sodium appeared to havea” poisonous: action; ,and \it 
should, therefore, be given with caution in the idiopathic epilepsy of; 
children and young persons.—Dr. COXWELL, read notes of three 
which had been under Dr. Ramskill’s care, in which bromide of potass, 1 
sium appeared to be more useful than nitrite of sodium,—Dr,. HUGH:., 
LINGS JACKSON thought that Dr. Ralfe’s cases had been under phage 
vation too short a time to allow a conclusion to be drawn.; Injthe, 
treatment of epilepsy a; regulated diet was of much. importance s,the, 
amount.of nitrogenical food should be limited. A. restricted. diet, had 
been advocated by Heberden and Trousseau, by Dr. James Jackson, 
Dr. Ireland, and Dr.. West. He thought bromide of potassium, the; 
best remedy in epilepsy.—Dr. DAWTREY DREWITT said, it was, the: 
practice at the Children’s Hospital to put a seton of silk at the.mape, of ; 
the neck, »! It seemed to succeed in many cases.——Dr, BROADBENT,, 
thought the cases:too few for the foundation of a theory.., He.wasmot; 
aware that nitrite of sodium had any action analogous to nitrite of amyl; ; 
ortonitro-glycerine, If it had such action, it would be. important to know. 
what changes it underwent in the system. With saline, nitrites, there; 
seemed. to be an unsatisfied affinity for oxygen; but this could .not .be;, 
said of nitrite ‘of amyl. It, might be that favourable results; might be; 
obtainéd in different. cases .by different ways. He had noticed in., 
epilepsy two distinct. conditions of the cixculation ; a. state of; low., 
vascular tension and one of high tension. If nitrite of, sodium,,.were; 
found to be useful in epilepsy, it would probably be in. cases; of, low. 
tension.—Dr. WILKS agreed with the previous speakers, that almost. 
any remedy or any other slight thing would arrest epileptic fits., He,, 
had known them to be. arrested by toothache, fever, ma uae ety 
He was very sceptical of new remedies. He had been taught Jong age) 
that setons were good in epilepsy, and. he had often used hon aot 
found them. valuable.—Dr;, Buzzarp said that the statement.of, Dr, ; 
Ralfe, that bromide of potassium had failed in several casesy was. not, 
quite clear, because the dose of the bromide was not stated,,.S 
doses were sometimes sufficient to relieve severe cases, while, in other. 
and apparently milder cases, the medicine required to be used, till, 
bromism was produced,—Dr, RALFE replied to the observations, on, the’, 
aper. 5-cligeal 
g Photographs. —The PRESIDENT. ‘shewed a series .of photographs, 
belonging ‘to Dr. Ziemssen of Munich, representing the action of. 
localised galvanism on the muscles of the face. i mont 
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MIDLAND MEDICAL SOCIETY, BIRMINGHAMY “0!)sca 
WEDNESDAY, NOVEMBER 22ND. wets 
E, Ma.ins, M.D., President, in the Chair. _ , ; af 
Cyst of Broad Ligament,—Dr. MA.ins showed:a latge cyst; of the, 
broad. ligament which he had successfully. removed by abdominal, 
section. ; 19g Jad 
Bacilli—Mr, Kennet Mit2icaN (Kineton) exhibited somespeciineng 
of bacilli from cases of diarrhoea during an epidemic, The stools, were of 
a typhoid character, and contained small gelatinous. lumps. . A, coverg,, 
slip smeared: with.these lumps, dried, and then stained with, aniline 
blue, exhibited the organisms. . An interesting therapeutical point was 
that the diarrhoea, which resisted all ordinary methods of treatment, 
yielded in about twenty-four ,hours to,.the, internal, administration of, 
carbolic acid, and terebene, the former being. given, in oné, and one, 
and a half grain doses every two hours, the latter in.doses/of from five , 
to.ten minims, Mr, Millican ican also showed. a specimen of .bacillug; 
anthracis. hegisy enoit 
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Or, A! H. CARTER showed’ specimens \of>the bacillus tuberculosis 
4 by’the method of Dr. Heneage Gibbes. <> 

“Mr, MILLIcAN, referring to some .temarks as to the diagnostic 
value’ of the bacillus tuberculosis, said he considered Dr. Heneage 
Gibbes’s method absolutely diagnostic for the following reasons.” (a.) 
It-stained the B. Tuderculosis clearly, and did:not stain other organ- 
isis found in phthisical sputum. He had tried Ehrlich’s method and 
ca hs pa of his own, but found ‘that while they certainly brought 


tb 


‘this° particular organism, ‘they obscured the diagnostic value by 
ing’ ‘oat other organisms and putrefactive bacteria. Having 
asiiired himself that these organisms were present in the sputum, he 
theif tséd \Gibbes’s method, and found that only bacillus tuberculosis 
appeared: ‘(4.) On employing Baumgarten’s method, viz., immersion 
in’a’ 33 per cent. solution of caustic potash, he found that this rendered 
the bacilli visible ; on afterwards staining by Heneage Gibbes’s method, it 
was found that all the organisms then took'the stain. (c.) He failed to 
miake Heneage Gibbes’s stain dye theorganisms from epidemic diarrhea, 
stale sputum, and stale hay infusion, until they had been immersed in 
the 33 per cent. solution of caustic potash ; they then stained readily. 
&Extensor Paralysis.—Dr. SIMON showed a series of living cases of 
extensor paralysis. 
> Double Pyosaipinx.—Dr. SAVAGE showed two specimens of double 
pyosalpinx’ which he had recently removed from two young single 
women. There had been a long history of pain, and in one of the 
patients anemia and a high temperature {104°).. The tumours were 
each about the size of an orange. During removal of the tumours, 
¢ Occurred, and there was a considerable escape of pus iato the 
pais this ‘was cleaned out, and a drainage tube inserted. The 
tions were not performed antiseptically. - The patients did well. 
‘The Notification ‘of Infectious Diseases.—Mr. J. H. PALMER (Soli- 
hull} proposed the following resolution: ‘‘ That this society, recognising 
thé’ necessity for legislation to provide for the better notification of 
infectious diseases, is of opinion that the duty of making such notifica- 
m-SHould devolve upon the occupier of the house, and not upon the 
miedical attendant.” He said the expediency of providing legislation 
for the better notification of infectious diseases had occupied the atten- 
tioifof the profession, with whom the idea had originated, and of the 
wblic. © In many private bills which had passed into law, powers had 
“conferred ‘upon sanitary authorities, to enforce which no one would 
dafe to'attempt. The Bill introduced by Mr. Hastings was sound: in 
itS“object, but faulty in detail. The duty of making the notification was 
ofie which obviously devolved upon the occupier of the house. It was 
said that the occupier had no means of knowing an infectious disease, 
This*was not correct, for to impart and to ask for information was 
part‘of the unwritten compact which was. entered into by the medical 
pe apes and ‘the person employing him. If:the medical attendant 
compelled to notify, no doctor would be called in, and counter- 
re mg and quackery would receive a powerful impulse. The con- 
@énitial ‘relations which now existed between the doctor and his patient 
must give way to a feeling of estrangement, when it was known that 
thé-former ‘dare no longer keep his acquaintance with the affairs of 
§ ‘patients to himself. The position of the medical attendant would 
be rendered extremely difficult, and he would be laid open to vexatious 
at law. It was said, ‘‘ You objected in just the same way to 
Vé a certificate for registration of death some yéars ago, but now: you 
dé‘not mind—all your objections have vanished.” The value of the 
death-certificate had, however, been much exaggerated. The death 
of the’ patient was not-even certified ; and, as to the cause of death, \it 
was well-known that from forty to fifty thousand persons died annually 
from the direct effects of alcoholism, but only seven to ten thousand 
were returned as such. So with syphilis and other diseases. No infor- 
mation which it was; desirable not to state found its way into the death 
certificate. One principle of imposing the duty of notifying on the 
occupier had been admitted in the Public Health Act with reference to 
common lodging-houses, and the same course was pursued in the Con- 
agious Diseases (Animals) Act, when the penalty was inflicted on the 
ner.’ The feeling of the medical profession was decidedly against 
that portion of Mr. Hastings’s Bill. In the Bill which Mr. Meldrum 
Had ‘brotight'infor Treland, ’ the ‘duty of notifying was rendered ‘com- 
sory onthe’ occupier, and permission oh’ the part of the medical 
attendant; that’seenied the prudent course.’ The influence of the 
medical profession had widened the knowledge ofthe public with re- 
gafd’ to matters of health; and, if untrammelledby legislation, it would 
be useful it’ leading ‘the heads of houses to readily comply with thelaw. 
My. Hastings’s proposal that the matter should go to a Select Committee 
was a fait ont; and showed that Mr. Hastings was prepared to-discussthe 
aepicn in all its beatings.—Dr. GrirFiTHs Séconded the resolution. — 
; ALFRED HILt, in moving an ‘aniendment, combated the objec- 
tions raised by the opponents of notification, by medical men, such a8 








|coda sion dnd its alleged consequences, viz,, - onism 
medical ‘attendant and: the. medical. officer of health, the. ing) 
character of the duties of the latter in some cases,..and.the 
‘disease from concealment. _ He showed that in many towns, w 
Acts had been put in operation, the results predicted. had not: 
but that, on the contrary, the most harmonious relations subsiste; 
the best results had been obtained. Compulsion would not be: 

| some except) by recusants, and if it were desirable to obtain certifies 
cases after death, which came too late to be of much.value for. Preven.” 
tive action, it was so much the more desirable. to, have Notification of 
living infectious cases early, so as to be in time for effective action. He 
maintained that partial notification was of comparatively little values. 
that, to be of real service, it must be universal and complete, and to te 

| this, it must be compulsory. . The voluntary principle. had been tried 
long enough, and was a gigantic failure. Compulsion of the house. 
holder had been tried in Greenock for five years, |and found signally to, 
fail in achieving the amount of 'good to be expected from _a.co 
system of notification: Nothing but notification by the medical atten. 
dant, either with or without the same by the occupier, would be of use, 
The medical man was the only person who could diagnose the di 

and. who, from the nature of the circumstances, could early and 
efficiently supply the information required. The householder was dis. 
qualified from the duty by a variety of causes anxiety, alarm, indif. 
ference, want of education, and the like,’’ All the -allegations. of 
betrayal of confidence, ruin of business, forcible removal to ho: ital, 
violation of the sanctity of the home, destruction of the liberty of the 
subject, et hoc genus omne, were in turn considered and answered, . Dr, 
Hill finally appealed to the sense of duty of the profession; and hoped 
that, instead of giving way to false notions of dignity,and, entertaini 
objections which were rather sentimental than real, they would do all 
in their power to help in forwarding the cause of. preventive as well as 
‘curative medicine, and retain their character for the most philanthropic 
and the most benevolent of the professions. He concluded by pro- 
posing the following amendment; ‘‘That this society, sharing, the. 
views of the leading sanitary authorities that early notification is neces. 
sary for the control of infectious diseases, and having the benefit of the 
experience of the large number of towns which have already. put the 
Compulsory Notification Act into force, is of opinion that every sanitary 
authority should possess Parliamentary powers toobtain notification from 
both the medical attendant and the householder or person in charge,” 
—Dr. Witson (Leamington) seconded the amendment, and said there 
could be no doubt that, outside as well as inside the profession; there 
was a steadily growiny conviction that no systematic or efficient control 
of dangerous infectious disease was possible without. early notification, 
aud that such notification could not be uniformly obtained unless under 
legal compulsion. No voluntary arrangement, however much it, might) 
assist, would suffice. It was quite true that the experiment had: been 
tried in various quarters, and in part of his own district, of entering 
into an agreement with medical practitioners to report all cases of cer- 
tain specified diseases, on payment of a certain fee; and, though he 
admitted that the experiment, so far as his experience went, had suc; 
ceeded admirably, he felt quite sure that it would not, and, could, not 
succeed in any locality of limited area and population, where the,me- 
dical “officer of health was allowed private’ practice, and. could. thus 
enter into competition with his medical brethren..;' Apart from, all, 
other considerations—and they were many—he. maintained that any) 
medical officer of health ought to be debarred from private practice, if, 
notification of ‘infectious disease were .to'be made compulsory and 
general, On that ground alone, he believed the profession could raise, 
very just and reasonable objection to any general.enactment, inthis, 
direction, so long as the public health service remained jin. its present 
slipshod and unsatisfactory state. On that phase of the question, how- 
ever, he did not wish to dwell, although he had little doubt that it lay 
at the root of much of the objection which had) been, raised im 
many quarters tv compulsory notification of ,any, kind, and especially, 
when it was proposed to lay the obligation on the.medical, attendant, ; 
But, judging by his experience of the voluntary system to which he had: 
alluded, he felt firmly convinced that there could. be neither prompt, 
tude nor efficiency in notifying, unless the medical attendant were made: 
responsible; although he maintained, atithe same time, that any,mea- 
sure would be faulty and one-sided if it did not render the householder 2 
liable to heavy penalties if he failed to report, even when he,considered:: 
the ‘case ‘too mild to require medical assistance ; or iif, through negledti: 
to call in medical advice, he had incurred: the,risk of spreading disease. » 
And, after :yeading the evidence taken by the Health Committee of; 
Liverpool and various other reports of the working, ‘of oval Acts, he: 
felt more firmly convinced than. evet that, to make. the, householder 
alone responsible would render: the Act a farce, and: would\leadl to evar: 
sion; equivocation, and inefficiency all sound. That was clearly shomm: 
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«aha eeteacts read by Dr. Hill concerning the working of the Act in 
er WDE A, ac othiie hand, reports from Edinburgh, Dundee, 
Birkenhead, Accrington, and other large towns, where the obligation 
was laid on the medical attendant, were so satisfactory, that the various 
ments which had beeen adduced in opposition to this plan were found 
tactically to be weak and untenable, and the fears regarding’ be- 
trayal of confidence and loss of patients were frivolous and groundless, 
If compulsory notification of infectious diseases were recognised, he maia- 
tained that no one could logically advocate a measure which would 
lead to dangerous delay and frequent concealment, and which would 
often place the medical attendant in the invidious position of losing his 
natient if he had the courage to name the disease to the householder, 
should the latter be held responsible alone to notify.—Mr. GAMGEE 
spoke in favour of the resolution.—Mr, Henry May (Aston) supported 
the amendment, looking at it both as a medical officer of health and as 
a private practitioner, By not notifying, a large annual income would 
be lost to the profession, as the sanitary authorities would compel noti- 
fication from other sources, such as the householder, neighbours, etc.— 
Mr. H. R. Ker (Halesowen) while believing compulsory notification 
to be necessary, objected to the onus being thrown on the practitioner. 
He knew from personal knowledge that a large number of cases 
of. infectious diseases never came under the care of a doctor. He 
thought that a large field for immediate notification was opened through 
the certificates of the School Board.—Mr. HALe WRIGHT believed 
that in refusing to notify, the members of the profession would be doing 
af injustice to themselves and to the public by avoiding a responsibility 
it was their duty to take.—Dr. A. H. CARTER thought there was an 
oficial and a professional side to the question, and that the members 
of ‘the ‘profession had not been treated well in the matter. The Bir- 
mingham' Town Council were about to apply for a Bill compelling 
professional notification, and he thought that a deputation should attend 
upon that body before the initiative was taken,—Mr. PALMER, in reply, 
stated that he regarded compulsory notification as the thin end of the 
wedge.—The amendment was then put and carried by a large majority, 
and subsequently as a substantive resolution. 





SOCIETY OF MEDICAL OFFICERS OF HEALTH, 
NOVEMBER I7TH, 1882, 
J. W. Tripe, M.D., President, in the Chair’ 

Drainage and Ventilation of Houses.—~Mr. Rod@ers FIELD 
read a paper on certain less recognised but highly important 
points in the drainage and ventilation of houses. He said that 
three sanitary principles governed house-drainage: 1, all refuse 
matter must be completely and rapidly removed from the house ; 
2, there must never be any passage of air from the drains or waste- 
pipes into the house; 3, there must be no connection between the 
drains and the domestic water-supply. These, although simple, were 
very frequently neglected. The first went absolutely to the root of 
sanitation ; for, were it strictly complied with, there would be no leaky 
drains, no polluted subsoil, and no production of foul gases in the drains 
from decomposing organic matter. There could not be a greater mis- 
take than to assume, as was commonly done in investigating drainage, 
that'if water ran away with freedom, this was all that was required. 
Numerous cases were on record where the sewage from houses had 
apparently run away freely for years, but where the greater portion of 
ithad really been leaking out of the drains into the ground under, or 
close to, the house. In illustration of this point, the author quoted two 
cases in his own practice, one in which the connection with the sewer 
was found to be blocked with shavings, which had been left in when 
the house was built three years before; the other that of a school, in 
which the drainage from the lavatories had leaked through disused 
drains under the floor of a large portion of the building, and where, 
although there was a mass of filth in some places seven feet deep, no 
leakage had been suspected. If the drains were exposed, and found 
clean and jointed with cement, this was not sufficient. The tops of 
the joints might be good and the bottoms bad. The only safe method 
was to actually test the drains by plugging them at the lower end, and 
filling them with water. Very few house-drains indeed stood this test. 
Even if the drains were outside the house, it was a mistake to assume 
that it was unimportant whether they were sound, or. not only might 
sewage leak out of faulty joints and percolate under the house, but 
foul air might be drawn into the house. It was important to realise 

w small an amount of deposit would create mischief by decomposing 
and generating foul gases, A mere irregularity of the joints, even 
when the drain had'a good fall, was sufficient to cause this, There 
was no better test of the condition of the drains than the amount of 
smellemitted from a ventilating opening, for if drains were properly 





laid, and in thorough working order, practically no smell should exist. 
Examples were given. Faulty forms of traps and water-closet appara- 
tus were strongly condemned by the author, and diagrams, descriptive 
of good and bad closets, were exhibited. The principle that there 
should never be any passage of air irom the drains or waste-pipes into 
the house was then considered, and the means of isolating the house- 
drains from the public sewer, the necessity of keepirig the drains out- 
side the house, their ventilation as well as that of the soil-pipes, 
the position of the water-closets, the disconnection of the sanitary 
fittings inside the house from the drains. were referred to, It 
was insisted that the danger should be guarded against of trusting 
too much to:those parts of the drainage of a house which were visible 
as an'index of the condition of other and important parts which were 
concealed, and an instance was mentioned of a house, the drainage of 
which had been: recently reconstructed, and where all the sanitary 
arrangements appeared at first sight to be perfect, but where a subse- 
quent examination of the drains which were under the house showed 
that the joints were in many places defective. At one point the pipes 
were not jointed at all, but a space left large enough to put a hand in, 
though it was'stated that special care had been taken: to make the 
drains water-tight., Old drains which had no outlet connected, with 
gullies were found beneath the passages and rooms. The housemaid 
nearly died of typhoid fever ; and beneath the room she occupied was 
found an old drain with a large amount of foul deposit. A long list of 
other defects was described, leading to the conclusion that the drainage, 
instead of, being very good, was really so radically defective through- 
out, that it was necessary to reconstruct the whole of it, Another in- 
stance was given in which a lady and her cook were attacked with 
erysipelas and. blood-poisoning shortly after occupying a house. 
Various alterations were made in the drainage in the absence of the 
family, but, on their return, the lady was again attacked with. ery- 
sipelas, and shortly afterwards other members of the household, Again 
alterations were made, and again the lady was attacked with erysi- 
pelas, and the housemaid with typhoid fever. An examination of the 
house by the author, showed that an old stoneware drain in the scul- 
lery, into which the sink formerly discharged, before it was discon- 
nected, had. not been removed; and though it was stopped with 
cement, the stopping was imperfect, thus allowing the air of the 
drain to enter the house. The author next considered the various 
ways in which foul air from faulty drainage inside the house passed to 
different parts, and pointed out the opportunities which were given for the 
passage of air from one part of a house to another, depending chiefly 
upon windows and fires, the latter, of course, mainly acting by draw- 
ing. air through passages, staircases, and doors, But. other channels 
must also be borne in mind; and an interesting account was given of 
the passage of foul air along bell-wire tubes, the proximity of the bell- 
pull to the fireplace, giving an increased opportunity for air to be 
drawn from a distance to this part of a room, Channels for gas- 
pipes and for hot water pipes also not uncommonly gave facility for the 
admission of foul air. In connection with this part of the subject, a 
remarkable instance was given of a particular bed in a school, the 
occupants of which were constantly the subjects of slight attacks of 
pneumonia, with tendency to typhoid. In this case the foul, air, was 
conducted from a lavatory where there was defective drainage up a 
staircase, and impinging on the ceiling of the dormitory, was reflected 
on to the bed where the sickness occurred. An interesting account 
was given of the cause of the Duchess of Connaught’s recent illness. 
Defective drainage was found in the basement of the house, and, after 
numerous experiments, the means by which the foul air entered the 
duchess’s bedroom were discovered. These showed that it was only 
when occupying certain positions in the room, that she would be ex- 
posed to the influence of the foul air, while in bed she would escape, 
As a matter of fact in twenty-four hours after sitting on a sofa in one of 
these exposed positions, Her Royal Highness’s symptoms fully developed 
themselves, These two cases were illustrated by diagrams, The 
necessity of a thorough disconnection between the drains and the 
domestic water-supply was then dwelt upon, and the mistakes most 
commonly made in this particular were pointed out.—In the discussion 
which followed, the President, Dr, Buchanan, Dr, de Chaumont, Dr, 
Corfield, Mr. E. C. Robins, Dr, Bate, Mr. Jacob, Dr. Rogers, Dr. 
Poore, and Mr. Shirley Murphy took part. 








FELLOWSHIP. OF THE ROYAL COLLEGE OF SURGEONS.—At the 
recent primary examination of the Royal College of Surgeons, all the 
candidates from Guy’s Hospital (eight in number) were. successful. 
The total number of candidates was thirty-six, of whom eleven were 
referred for six months. The scholarship in anatomy, at the last inter- 
mediate examination of the University of London, was also taken by 
a Guy’s student. 
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REVIEWS AND NOTICES. 


HANDBUCH DES OEFFENTLICHEN GESUNDHEITSWESENS. Yon Dr, 
HERMANN EvuLENBERG. §8vo, Band ii, Abth. 1 and 2, S. 1172, 
Berlin : Hirschwald. . 1882, 

Dr. EULENBERG, who had already edited a similar work on manufac- 

turing and other industries, has now, with the assistance of a brilliant 

staff of physicians, chemists, engineers, and others, completed a system 
of h e which contains a larger amount of information on every sub- 
ject bearing on the public health than we have yet seen compressed 
into so moderate a space. Some of the articles, as those on special in- 
dustries, are short and sketchy, but others are complete monographs on 
the subjects of which they treat, Of course there is much that will 
not be new to English readers, especially in the discussion of such 
questions as the construction of hospitals and the conservancy of towns, 
but in other cases the subject is gone into with an exhaustiveness, and 
at: the same time a conciseness, peculiar to German text-books, dif- 
ferent type being also used to aid rapid perusal. Each chapter is fol- 
lowed by a bibliography in which we look in vain for many well known 

English names, but a study of the text shows that, the references being 

intended for German readers, the latter are referred to the works of 

our countrymen as reported in one or other of the numerous scientific 
periodicals of Germany. 

Infant Mortality is ably handled by Dr. Finkelnburg of Bonn, 
in an article which, besides showing an acquaintance with the 
labours of Farr and others in this country, contains much that 
is new or suggestive. He insists strongly on the importance 
of breast-milk, and enforces his argument by ‘some remarkable 
statistics. In Norway, for example, where the mothers almost invari- 
ably nurse their own infants, the death-rate in the first year is only 
106, and in the first five years 180 of 1,000 born. The Faroe 
islanders, mid poverty and cold, lose only 86 in the first, and 122 in 
the five years, a success scarcely surpassed by our own aristocracy ; 
whereas in Iceland, where artificial feeding is universal, 295 per 1,000 
die in the first year of their existence. In Paris, during the siege, 
while the general mortality rose to a fearful height, that of infants was 
reduced by 40 per cent. ; and the same result. of compulsory suckling 
was observed during the cotton famine in Lancashire. In Norway, 
again, but one-eighth of the deaths of infants are due to diseases of the 
digestive organs, in Paris not less than two-fifths to these causes, Dr. 
Finkelnberg refutes several fallacies, as for example, that of the inevitable 
connection between a high birth-rate and infant death-rate, by showing 
that, where thriving industries that do not involve female labour are 
the cause of the former, the death-rate is low; but if reckless mar- 
riages, general illegitimacy, and the rapid conception following refusal 
to suekle be the causes, it will be disproportionately high. The mor- 
tality among illegitimate infants is likewise due to neglect, and to being 
put out to nurse. To consanguineous marriages fer se, he attributes 
no importance, maintaining that they act only, as any other union be- 
tween two persons having the same constitutional taint by intensifying 
it in their offspring, and adduces the cases of isolated and healthy 
communities where continuous intermarriage in no way deteriorates the 
race. Many of his observations on the habits of the German pea- 
santry in different parts are curious and instructive, 

In connection with the employment of mothers in factories, he 
quotes with approval a law which exists in Alsace, forbidding such em- 
ployment for six weeks before and after confinement; the full, or in 
some cases only reduced, wages being continued during the interval. 
To obviate the sacrifice of infant life through the ignorance of parents, 
the law can do but little ; it is, he urges, an important part of ‘*woman’s 
work”; and he holds up for imitation the English ‘‘ Ladies’ Sanitary 
Association”. 

Dr. Eulenberg himself undertakes the treatment of the Disposal of 
the Dead. He considers the deleterious effects of the air of graveyards 
as improved, except of course where, as in Turkey and on battlefields, 
interments are so shallow as to permit the escape of fetid exhalations ; 
but the pollution of water-sources is a real danger. He discusses very 
fully the action of various soils and the disposition and drainage of 
cemeteries. The general principle is that decomposition is rapid 
and complete or slow and imperfect, according as the interstices of the 
soil are filled with air or water; in the latter case, aminbases, pro- 
pylamine, and fatty acids are formed along with ammonium sulpbide. 
The period within which destruction of the corpse is complete and re- 
interments practicable varies from ten to fifteen years in chalk, dry 
sands, and loams, to twenty or thirty in clays or waterlogged sands, He 
is in favour of the lightest and most perishable of coffins. 

The arrangements fcr the disposal of the dead in Vienha‘are worthy 








city, and all corpses are removed so soon as possible in hearses, 


the cases of hospital and pauper patients, in ‘‘foy: ” <*0%) in. 
eight bodies, both being lined with sheet iron, feclorsi pita. a 


to the mortuary at the central cemetery, where there are well furnishes 
post mortem rooms and separate apartments for infectious Cases, suici i 
murdered persons, and others in the hands of the police, * ides, 

The question of cremation is treated very fully, and the Author ex 
a wish that legal impediments to its practice were removed, echt one 
ficates involving in any doubtful cases fost mortem examination sj 
analysis being, of course, required to avoid the concealment of HA ny 

In connection with embalmment, he gives the formula of Wicker 
heimer’s solution, which preserves the colour and elasticity of anj i 
and vegetable bodies unaffected by air or moisture, It consiste et 
water three litres, alum too grammes, common salt 25, saltpetre a 
potash 60, arsenious acid 20 ; to the filtered solution, 1550 of glycering 
and 300 of methylated spirits are added, and the body is injected 
with it, 

Dr. Roloff writes on Diseases of Cattle other than tubercular in the 
pathological and sanitary aspects. After describing the bacillus anthra. 
cis in the body, he shows that, like that of malaria, it is capable of 
development outside the body, and thus the soil and water-courses ma: 
become infected, From this follows tne necessity of the destruction 
by fire or caustics of the carcase, and its deep interment, where it can. 
not be a source of danger. Anthrax being undoubtedly communicable 
to man, the utilisation of the hide, wool, etc,, should be strictly pro. 
hibited, for the spores are extremely resistent to disinfectants, includ- 
ing heat. 

Foot-and-mouth disease, though not by any means fatal, is very cons 
tagious, The disease has been proved to be communicable to man by 
the use of the milk of affected animals, and several deaths of infants 
are well authenticated. The raw flesh, too, is capable of imparting it, 
but the poison in both is destroyed by heat, and he advises the boiling 
of milk in places where the disease is prevalent, 

Professor Johne of Dresden contributes the article on Pearl-Disease 
and Tuberculosis of Cattle, which he maintains to be identical with 
human tuberculosis, and to be communicable by means of the milk, 
Pearl-disease is simply tubercle of the serous membranes, especially 
the pleura. In an exhaustive analysis of the labours of numerous ex- 
perimenters, he refutes the objections urged by some against the accu. 
racy of the conclusions he adopts, and enters fully into the pathology, 
symptoms, and etiology of the disease. Dr, Johne considers it as well 
proved that the milk of tuberculous cows is as capable of conveying 
the disease to man as it is to their own offspring (and as, presumably, 
that of human tuberculous mothers is to theirs), and should, therefore, 
not be used; but he admits that the question of the exclusion: of the 
flesh from the market is more difficult. In the early stages of the 
disease, and so long as it is confined to the pleura, and does not 
implicate any important viscera, the effect on the general health of the 
animals is insignificant, and they are even capable of fattening, So 
long he would permit the sale of the flesh which may be passed as 
prime, but would condemn it if the health of the animal have begun 
to suffer, or the flesh be flabby and watery. The lungs and other viscera 
should, however, never be sold for food. 

Dr. Esser, treating of Milk, is equally decided as to the communica: 
bility of tubercle by its means, as well as of foot-and-mouth disease 
(which Dr. Hertwig and others demonstrated on their own persons), 


though boiling destroys the activity of the poision. In acute febrile 


states, the milk is altered; and Wiedemann asserts that he has seen a 
pneumonia anatomically identical with the bovine form produced in 
children by the use of milk from cows suffering therefrom. Strange to 
say, though the milk of cows attacked with rabies is fatal if injected 
into the tissues or blood, the poison is destroyed in the stomach, Cow 
pox, a mere local affection in the cow, does not impair the milk. Dr, 
Esser describes four typical aberrations from normal milk due to febrile 
disturbance, gastric disorder, or unknown causes; viz., the sour, the 
putrescent, the slimy, and the blue. In the latter, after it has stood 
from twelve to thirty hours, blue or indigo points appear, soon be 
coming confluent; the film, later, changes to a green or rosy hue, The 
pigment belongs to the anilin group, and is developed by means of an 
organism, according to Neessen. It can be ‘‘ cultivated” in healthy milk, 
and in rice-water, etc., but not in animal albumen, nor in milk already 
sour. Serious consequences have followed the consumption of bluemilk, 

The Chemistry of Milk is from the pen of Dr. Pollens, who, a 
is the habit of German chemists, gives more attention to the rapid 
examination of milk by means of lactobutyrometers, lactosensimeters, 
optical tests, specific gravities, etc., than has hitherto been the 
practice here. While accepting Fleischmann’s figures as to ae 
sible range in the total solids of unadulterated milk—viz., 9.8 to-163§ 


of more general adoption. There are mortuaries in Several parts of the . 
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mai the ve inent suggestion that’ milks containing not 
ps wo = 5 \per ar whould, dace it may not be possible to prove 
the'addition of water, should be condemned as of inferior quality, just 
as unripe fruit or‘ the like would be; and that, in doubtful cases, what 
he ‘calls the state test, or an official examination of milk taken at ‘the 
dairy on the following day, be ‘made for comparison. AI IK 

“Dr. Ou Wachs describes a scheme for the Training and Licensing of 
Midwives, who in Germany, where ‘unqualified assistants.” are:un- 
known, attend full 50 per cent. of accouchements. He would establish 

ing-in institutions in towns having at least 50,000 inhabitants, with 
about forty beds, . The staff ofeach should consist of a resident medical 
officer, on whom the duty of instructing the women: should devolve, 
assisted’ by two trained midwives. A non-resident medical. man of 
standing; to act as consultant in difficult cases, and a younger man to 
superintend the practise of the pupils in the homes of the poor, would 
complete the staff, the latterstwo being engaged in private practice. 
The instruction, oral-and practical, should be based on an.authorised 
text-book, aad. include regional anatomy, digital examinations, casey 
taking, diagnosis of presentations, . treatment of emergencies, and pre- 
vention of puerperal diseases. A nine months’ course, he thinks, would 
suffide; though the period varies in Germany from three to twelve, and 
eleewhere up to two years in Italy. It should be followed by a 
thorough ‘examination, conducted by State-appointed examiners. Mid- 
wives engaged in the Poor-law service, should be so distributed as not 
to have more than fiftyfcases each fer annum, should have a fixed 
salary, with allowance for incidental expenses, and be precluded from 
other practice. They should be directly! responsible to the district 
medical officer, and keep diaries and reports for his inspection. ; Every 
five years or so, all midwives shculd be required to enter again for a 
three-weeks’ course at the school, in. order. to refresh their knowledge,’ 
and keep pace with the progress of their art, 

The proposal that midwives practising on their own account should 
keep diaries and be under medical supervision, may seem to many in- 
quisitorial, and others of Dr. Wachs’s ideas impracticable; but it cannot 
be denied that the freedom \permitted to every ignorant, and) perhaps 
drunken, old woman in this country to risk, the lives of her fellows, is 
an’anachronism and a scandal, and that some guarantee of knowledge 
and skill, higher than the so-called certificates of our lying-in hospitals, 
is.much to be desired. . 

In a brief paper on Sewing-Machines, Dr. Blaschko expresses 
his belief that it is not so’.much to hard work, jer se, as’ to 
long hours of labour, that the diseases of the lungs, heart, genera+ 
tive organs, and digestive apparatus, general among women thus em- 
ployed,: are due. He urges the extension of the provisions of the 
Factory Acts to home workers, who are often the victims of a yeritable 
slavery, and. would eyen provide some means of ascertaining the 
physical fitness of apprentices to trades demanding great strain on the 
heart or. other organs, in the form of a medical certificate from the 
district or factory surgeon, Ladies’ committees, too, might be formed 
for the unofficial supervision of the sanitary surroundings of places, 
public and private, where women and girls were employed ; and the 
circulation of plain and simply-worded tracts on matters affecting their 
welfare,‘as are now supplied to newly-married couples in Munich on 
the feeding and management of children. 





THE TRANSACTIONS OF THE PERTHSHIRE MEDICAL ASSOCIATION. 
Edited by C. R. URQuHART, M.D. Vol. i. Perth: 1882. 

THE Transactions of the Perthshire Medical Association, which have 
been published, we are told, with the object of securing to its members 
a permanent record of its meetings, and in the hope that they may 
prove useful to the general medical public, can scarcely be regarded as 
likely to full the purpose and anticipations which have led to their 
publication. If we may judge by the fate of similar ventures, we 
Should predict that these Zyamsactions will not be issued for many 
years continuously, and the early numbers of.a defunct medical peri- 
odical are not, perhaps, the best of permanent records; while the papers 
which are contained, in these Zransactions, would unquestionably be 
of much greater use| to the general medical public than they are now 
likely to be, had: they appeared in one of the established medical 
journals, which have a far larger circulation than it is possible for these 
Transactions to attain to. There is nothing special in the work of the 
Perthshire Medical Association justifying the separate publication of 
its proceedings, the papers read before it beingexactly of the kind that 
appear in the columns of weekly medical, journals. It must always be 
an objection to 7ransactions like these that the editor can exercise no 
selection, but must. publish all the papers read before the Society, 
whatever. their merit. may be. 6 


to tailpiece... But the merits 








Having said this much in deprecation of the scheme of thé Zransac- 
tions of the Perthshire Medical Association, we may: bestow a liberal 
meed of praise on the:manner in which that» scheme has, up to this 
point, been carriediout, Dr.,URQUHART, the editor, displays in his 
own paper on the Home Treatment of Insanity, if not a leaning tow! 
wards zestheticism, at least a keen appreciation of artistic refinement, 
which: has obviously influenced ‘him:also in determining the outward 
form and style of these 7vansactions. They are beautifully printed» 
upon toned paper of excellent’ quality, and ‘are tasteful: from: titlespage 

of these 7vansactions cannot:be summed 
up in an encomiumon their external comeliness. The papers: which 


| they’include contain manhyicarefully collected observations and acute 


criticisms of :medical theories, Dr. James P. Bramwell succinctly re- 
ports five cases in which sciatica was completely relieved by nerves. 
stretching. Dr, Alexander. Thom inquires into the modus operandi 
of belladonna in removing intestinal obstruction, and supplies some 
notes:on surgical cases.and operations. Dr. Bendall contributes some 
valuable clinical notes on farcy' in than, with remarks on its pathology; 
and his paper is illustrated’ by two well executed ;plates ‘representing-’ 
sections of the nasal mucous membrane, and of the tissueat the base 
of an ulcer in this disease. Dr. Henry Laing reports cases of chronic 
Bright’s disease, throwing light on prognosis and the effects of treat> 
ment; and Dr. McNaughtan discusses the advantages of long: sea- 
voyages as a remedy in phthisis pulmonalis. There are several. useful 
papers on diphtheria, and perhaps the most: notable feature in the 
Transactions is a digest of the replies to a series of questions concerning 
this disease, which were distributed amongst the members of the Society. 
Ten sets of replies, dealing with 187 cases, were received ; and«from 
these, conclusions in harmony with received pathological notions are’ 
deduced, 





Davos PLATZ AS AN ALPINE WINTER STATION FOR CONSUMPTIVE 
PATIENTS. By J, E, MADpocK, . London; 1882, 


Mr. Mappock’s useful little: volume does not pretend to offer any 
authoritative medical: opinion on the question of the utility of residence! 
in high altitudes in the treatment of phthisis ; but it contains much useful 
information for the intending visitor, invalid or otherwise; to’ Davos; 
and just such an appreciation of the merits of the place, as a health- 
resort, as a shrewd and intelligent lay observer might be expected to 
form, That the author writes in ignorance of the prevailing medical 
opinion of thé day, is shown by: his statement, that ** Madeira, the 
Riviera, the South of France,:and the Cape of Good Hope, have had 
their day;” whereas, nothing is more certain than that Madeira, for 
instance, is fast regaining its former popularity, and that it isa far safer 
and more. useful: tesort, in’ many cases of chest-disease, 'thaa Davos 5 
the truth being that: medical» knowledge is growing more exact; and 
therefore medical. opinion ‘more «discriminating; and that we find we 
need southern littorals, as well as high mountain valleys, ig dealing 
with the various forms of pulmonary consumption, 

Davos Platz, which we have ourselves twice visited-+in: 1869, and 
again in 1870—is an Alpine valley in the Grisons, lying patailel with 
the Engadine, and about twenty miles tothe north of it, and having an 
altitude of 5,300 feet abdve the seax ‘It enjoys considerable protection 
from certain winds ; and /is,.on; that: account, more suitable for the 
winter residence of consumptives than the Engadine, which, ten years 
ago, was advocated as a winter resort for the cure of phthisis, just as 
Davos is now: 

The snow, which begins to:fall at Davosin November, soon accumu: 
lates, and lies on the ground to.a depth of three or four feet, and ‘cars 
riages have to be exchanged for sledges. “About the end of December 
settted weather may be looked for, and Nature in Davos falls into its 
long winter sleep. ..:The-conditions now are : perfectly-still air, intense 
cold, absolute dryness, and absence of wind: and fog.” 

‘‘At night, the thermometer will. frequently sink below zero; the 
stars shine with unsurpassed brilliancy; and, when the moon is high, 
Davos presents a picture of cold-silvery-white beauty that can never be 
forgotten. The days are cloudless, the colour of the sky an: intense 
lapis lazuli, and the sun so brilliant and hot that umbrellas’ and awn- 
ings are indispensable ; and the most delicate invalid may, during the 
sunny hours, sit in the open air with impunity. As soon as: the sun 
sinks, however, there is an instant change in temperature, often as great 
as fifty and sixty degrees; but, before this, every delicate person has 
sought the shelter and warmth of the house.” 

This intense cold is little felt, owing to the stillness and dryness of 
the air;) and the favourable effect of this dry, still, and cold atmosphere 
upon the patient is manifested) by diminished cough, arrest of haem or- 
rhage; freer breathing, and q sense oi general: improvement’; increase’ 
of appetite, and consequent increase in weight, ‘being most-manifest,' 
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Mr. Maddock admits that the winters at Davos: may, as elsewhere, 
be very variable; and that, while the winter of. 1879-80) was a pecu+ 
liarly good one, last winter was a particularly bad one. . ‘‘The snow- 
fall did not set in until late, and then it was singularly light; while a 
high temperature, and fogs and wind, were the rule, and not the ex- 
ception. . Those who derived any real benefit were in a very small 

i ority, while the death-rate amongst the visitors rose to an alarming 
extent. . 

In a good season, a patient can remain in the open air, on an average, 
seven hours a day. This is a great gain. ~ But the native population’ 
would seem to be’ doing their best to contaminate this fine air, and 
make it actually dangerous to visitors. ‘Of the drainage,” Mr, Mad- 
dock “‘feels bound to ‘say, that it. is about as bad as can be; while 
heaps of offal, cow-dung from the low chalets, and other indescribable 
filth, are allowed to be exposed ‘near the road—theréby not only offend- 
ing the sight; but the smell, as well as tainting the atmosphere. The 
reader will not be surprised to learn that typhoid and other fevers, if 
rare, are no strangers to the valley.” He also wisely protests against 
the method in vogue there of heating the hotels by means of German 
stoves, which rapidly deprive the air of its moisture, and make rooms 
stuffy: and suffocating, causing patients to complain. of :‘‘ faintness, 
headaches, and other disagreeable sensations ;”’ and he points out that 
the good effects of several hours in the pure balmy outside. atmosphere 
miust be neutralised, if the patient have to pass his evenings in a stuffy 
uncomfortable room, in which the air has been rendered too relaxing 
for diseased lungs. 

The author discusses fully the merits of the different hotels; and, 
amongst other matters, calls attention to an extra ‘‘ which all the hotel 
circulars preserve a solemn reticence about, but which cannot be too 
widely known.” He refers to a charge, in some hotels of as much as a 
thousand francs, forthe bed and bedding which a deceased person has used! 
Such extortion certainly ought to be resisted. On another very serious 
matter we must give Mr. Maddock’s own words. ‘‘ Another objection- 
able feature is the strong desire that exists on the part of the local 
medical men and others financially interested in the place to suppress 
the number of deaths that annually occur, in order to give a false 
impression as to the marvellous powers of the climate to delay death. 
In fact, we do not hesitate to say that in not a few cases patients who 
were known to be hopelessly ill have been hurried elsewhere by order 
of the medical men, for no other reason than that the Davos death- 
rate might be kept low!” 

The spring is always a difficulty at Davos.’ About the middle of 
March, the winter shows signs of breaking up, and by the end of that 
month the snow commences to melt, and this unpleasant process lasts 
through Apriliand part of May. During this period, Davos is thought 
unhealthy, ahd it is necessary for the invalid to:make'a move. Mr. 
Maddock has, however, met ‘‘ many people who have remained through 
it without feeling any ill effects”. Removal to the neighbourhood of 
Montreux, or the Lake of Geneva, or a sea-voyage, after a winter at 
Davos, may be commended, according to the nature of the case, the 
as‘es of the patient, etc. 

This little book contains also some interesting analytical notes on 
the air, water, and food of Davos by the analytical chemist Mr. Philip 
Holland, Fellow of the Chemical Society. The amount of free and 
albuminoid ammonia in the air, ascertained by the method of washing, 


shows that the atmosphere at Davos is by no means\so uniformly free’ 


from organic impurities as we should have been led to.conclude; the 
mean amount of free ammonia being 36.458, and of albuminoid ammonia 
39.744 grains per million cubic feet of air obtained in the streets and 
other open places at Davos, while these figures rose respectively to 
65.958 and 68.252 in some “‘ close and other places”, If we compare 
these figures with those which represent the average of these constitu- 
ents in London air—viz., 26.780 and 65.947—we must be struck with 
the fact that the air of this mountain valley, or at any rate the in- 
habited parts of it, is not nearly so free from organic impurities as it 
ought to be. The chemical examination of the water showed it to 
be' exceptionally pure.; Mr. Holland also gives the results of his ex- 
amination of the milk, butter; beer, wine,’ and bread at Davos. At 
the end. of the book are some valuable meteorological tables. 

This little, work seems to be carefully and conscientiously prepared, 
and contains much valuable information for those who intend passing 
the winter at Davos. 





———— 





THE MOTHER OF THIRTY-TWO CHILDREN.—In a case lately heard 
at, Aberdare, in which a young man named Hooker was ordered to con- 
tribute towards the maintenance: of \his father, it was stated: that the 
defendant’s mother had had thirty-two children. :Defendant said that 
on three occasions she gave birth to twins, twice she had triplets, and 
afterwards four children at a birth. 








Tue ILLusTrRATED QUARTERLY OF MEDICINE anp Surcery, 


Edited by Gzorcz H. Fox, Clinical Professor of Diseases of’ 

Skin, College -of Physicians and Surgeons, . New Vachs 

FREDERICK R, STURGIS, Professor of Venereal Di Medint 

Department of the University of the City ot New York, with the 

co-operation of Professors Parker, Van Buren, Thomas Sti 

Roosa, Agnew, Austin Flint, and others. Published /by)E, R. 

Treat, New York ; J. and A. Churchill, London ; and Baillitre and 
ioe —— PP 

E have before us the first two parts of this work, the publicati 
which commenced in January of the present year, i peas - 
offer to the reader nothing but original matter. . The text is a descrin. 
tion of the cases represented by the plates and woodcut illustrations, 
We do not purpose to review very fully the various interesting: 
which are given in these two parts, but we are glad to be able to sa 
that we forma high opinion of the general plan and character of the 
publication. It is remarked, in an editorial notice, that many interest. 
ing cases, especially of a surgical or pathological nature, have hitherto 
been imperfectly reported, or have remained unrecorded for lack of 
the means of suitable representation, and that it is the object of the 
Iilustrated Quarterly to meet this defect. The editors express a hope 
that by means of photographs from life, chromo-lithographs, and en. 
gravings of the highest artistic excellence, much valuable and. iastruc. 
tive material may be brought within the reach of the profession which 
has hitherto been inaccessible. The names of the editors, and of the 
eminent men whose co-operation has been secured, are such as to ensure 
a valuable publication, and an useful addition to American medical 
literature. 

The first part contains a paper by Dr. Alfred C. Post, upon a Plastic 
Operation for the Restoration of the Upper Lip, in a case which had been 
treated by caustic by a “‘cancer doctress”. A large chromo-lithograph, 
and some very graphic wood-cuts, show practically the interesting points 
of the case and the operation. Professor Parker contributes a case of 
Fibrous Tumour of the Face; Professor Thomas a case of Laparotomy, 
A case of Separation of the Lower Epiphysis of the Femur is. well 
illustrated and described by Professor Little. A case of Dislocation of 
the Columnar Cartilage of the Nose is described by Dr. Bosworth, 
Dr. Sexton illustrates some interesting instances of facial paralysis 
occurring in connection with aural disease, by means of some excellent 
autotype photographs. The part ends with a paper upon a rare form 
of Corneal Opacity, by Dr. Pooley. In the second part of this publi- 
cation we observe, among other well written papers, one by Dr. Seguin, 
on a case of Progressive Facial Atrophy; and Professor Sabine gives 
some most telling autotype photographs of a Plastic Operation for the 
loss of the Nose. A case of Spinal Caries, by Dr. Gibney, and some 
cases of Hip-Disease, by Dr. Judson, are among the other papers con- 
tained in this part. 

While we congratulate the originators of this. publication upon the 
general character of the work, we consider that some of the illus- 
trations might have been better. The execiation of the chromo-litho- 
graphs, for instance, is not of a first rate order; and we consider that 
almost as much might have been shown by simple woodcuts, or by 
photographs. We shall hope to see an improvement in this respect as 
the work proceeds, and we think that the success of the undertaking 
depends, in a great extent, upon such improvement. 


NOTES ON BOOKS. 


The Practical Working of Direct Vaccination from the Calp.' By 
BENJAMIN BROWNING, M.D. (Reprinted from the 7ramsactions of the 
Society of Medical Officers of Health).—Dr. Browning’s pamphlet may 
be divided into two parts: the first being a plea for the use of animal 
lymph ; the second, an account of the method of procedure which the 
author adopted for the vaccination of, and removal of lymph from, 
calves. We fear his enthusiasm has somewhat led him astray, and he 
is disposed to resort to a line of argument which is open to criticism, 
There are, however, abundant reasons for the introduction of animal 
lymph into this country, and it is well that the experience of all who 
have practised this method of vaccination should. be placed at the dis- 
posal of the profession. Dr. Browning’s paper will, we think, be read 
with interest by those who have not studied the subject, although we 
are unable to give him the credit, which in a footnote’ he claims, of 
*‘originality, and priority of working out, and making public the details 
ot calf-vaccination.” -At the time Dr. Browning’s paper was written, 
he had inoculated but seventeen animals ; with the experience he has 
since acquired, he may be disposed to modify his method in some pat 
ticulars, We are surprised to find a recommendation to dry the lymph 
at a temperature of boiling-point. Surely there is some error here. “ 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882. 


SuBSCRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn, 
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THE SUPERANNUATION OF ASYLUM MEDICAL 
OFFICERS. 


THE opposition which has been offered at the Gloucestershire Quarter 
Sessions to the proposal of the Committee of Visitors of the County 
Lunatic Asylum to grant a retiring pension of £550 fer annum to Mr. 
Toller, who had been for twenty years the medical superintendent of 
that institution, and who is now incapacitated by illness for the per- 
formance of his duties, ought to open the eyes of asylum medical 
officers generally to the kind of treatment they may expect when repre- 
sentatives of the ratepayers have a direct voice in the government of 
ssylums. That opposition has originated at the boards of guardians in 
the county, and is founded on a repugnance to pensions generally, and 
a hopeless incapacity to appreciate the value of professional services. 
The pension proposed for Mr. Toller, although only two-thirds of the 
amount to which he might have considered himself fairly entitled, 
seems large to many of the humbler guardians, in comparison with 
their own earnings; so, in their ignorance that any special ability or 
skill is requisite in the management of a large lunatic hospital, they 
pronounce it a monstrous extravagance, and petition the justices either 
to withhold it .altogether or to reduce it materially. Men of this 
class, and with such ideas, too often gain admission to asylum 
committees when county boards have been formed, and it is not diffi- 
cult to foresee how medical officers will fare at their hands when 
salaries and’ pensions are in question. Both political parties are 
pledged to the creation of county boards, the advent of which cannot 
be much longer postponed; and it is now too late to hope that the 
guardian members of these boards can be excluded from participation 
in the government of lunatic asylums, Efforts might, however, be 
directed to limit the number of representative members on asylum 
committees, so that they might not have a preponderating voice in the 
management of these institutions, and so drag them down speedily 
from that high position which they have attained, under magisterial 
guidance, to the workhouse level. Efforts might also be directed to 
fix retiring pensions on a secure basis, exempt from the interference 
alike of committees and county boards. The present state of the law with 
reference to pensions in asylums has been long felt to be unsatisfactory. 
These pensions may be given or withheld at the discretion or caprice of 
a committee of visitors, or quarter sessions, and fixed at any amount, 
short of two-thirds of salary and allowances, that the generosity or 
parsimony of the magisterial, body for the time being may determine. 
Under county boards, it would be simply intolerable. No persions 
would be given, or only wholly inadequate ones; and men, with 
proper pride, would shrink from asking pensions at the price of having 
their merits and demerits, and private affairs, discussed publicly by 
farmers and tradesmen of the humbler types. If pensions are to be 
awarded for prolonged service in lunatic asylums, and public economy 
demands the continuance of the pension system, they ought, at least; to 


be secured to those who become entitled to them, without solicitation, | 


and without haggling over their amount, A medic¢al officer, who has 
completed the term of service entitling him"to a pension, and who has 





acquitted himself creditably, ought to be able to clainy his pension as 
a’ matter of course; and ‘ought 'to know exactly what’ sum he may 
expect, either as an annual allowance, or as a lump'sum in commita- 
tion, should he prefer that form of settlement. In order to obtain si¢h 
security and certainty, asylum officers would, perhaps, have to forego 
some of the privileges which they are at present supposed.to enjoy in 
the matter ‘of pensions—privileges, however, which}have never’ been of 
much advantage to them. Twenty years’ service, instead of fifteen, ‘as 
at present, would probably be required as the minimum length of set- 
vice creating a claim for a pension; and the age of retirement would 
probably have to be fixed at sixty, instead of fifty; But these changes, 
we believe, would be cheerfully assented ‘to, could a definite’ tinder- 
standing and complete confidence as regards pensions be obtained. 
The most satisfactory plan would, doubtless, be to make the pensions 
of asylum officers a charge on’ the Consolidated Fund, withdrawing’a 
compensatory amount of the Government grant now made towards 
the maintenance of lunatics; but, should that scheme be found im: 
practicable, these clauses might be secured in the County Government 
Bill, making pensions exigible as a charge on the county ratés, whén- 
ever certificates of the necessary age and length of service, and of good 
conduct, were produced. Asylum medical officers would do well to 
consider the matter, and formulate their wishes without delay, 





MEDICAL NUMISMATICS. 


History has had to trust to many sources for the materials wherewith 
her substantial fabric has been built up. Remarkable events happen- 
ing in the history of the world have been chronicled in various ways. 
To our minds, no more lasting or beautiful way of recording important 
chapters could possibly be conceived than the engraving of medals and 
such like tokens. It combines art with science. Cellini and Pistrucci, 
not to mention others, are names to be commemorated on the artistic 
side of numismatics, 

Nearly 170 years ago, Dean Swift wrote: ‘*The English have not 
been so careful as other polite nations to preserve the memory of their 
great actions and events on medals.” Whether this proposition holds 
good at the present day, we ‘should be inclined to doubt... But, ab- 
sorbing as it may be, we have here not much to do with the artistic 
aspect of the subject; the work which has called forth these lines is of 
medical significance. 

Drs. Pfeiffer and Rulaud* have collected, from numismatic docu- 
ments, medals and coins whose inscriptions treat of the great calamities 
which have befallen‘a section of the human race, more especially during 
the past three centuries, 

Historically, medals serve to corroborate rather than found informa- 
tion, though rarely they may perform this latter function, and be the 
sole source from which knowledge may be gleaned. 

That the present collection of medals, or rather their descriptioas, 
possess a real value, no one can deny, and events can hardly be more 
substantially commemorated than by such means. We congratulate 
the authors upon the work which they have produced, not only because 
of the kind of stuff, but also for the methodical and pleasant way in 
which it is served up. We will not go so faras to say that it is a 
decided treat—that would be too much ; for everyone knows how very 
dry a mere catalogue of descriptions of the legends and devices to be 
found on the obscure and reverse faces of a coin struck of this or that 
material, and of such-and-such a size, would be. But this dryness ‘is 
made palatable by means of well timed episodes of truly useful informa- 
tion, a text, as it were, whereby the hard facts are softened and welded 
together. Indeed, the amount of collateral knowledge which has 
been appropriately interwoven, is not one of the least features of the 
volume. 2 

Then, again, the introduction, at the end, of two plates of well 
executed photographs, decidedly increases the value of the ‘work. 
Mote of such plates would have been very acteptable, ‘one 





* Pestilentia in Nummis. Geschichte der en Volkskrankhetten in Numis 
matischen Documenten. A Contribution to the History of Medicine and Culture 
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The book; as we have hinted, has an admirable artangement, and is 
divided into about six sections. In'the first place, about seventy pages 


are devoted to. medals preserving the memory of: such disasters as | 
famines, floods, ‘severe winters, drought ;:.6f such natural’ events as the | 


coming of comets, Jocusts; and of such benefits as good harvests. 
Altogether, we are reminded of the s¢ven good kine and the seven 
thin and ill, favoured kine blasted with the east wind, in Pharaoh’s 
dream. ‘The .medals and tokens of. this part date from 1505. to 


4854, and are arranged in a chronological and raphical order, | 
A , “ VPA | the Excise duty which could possibly be brought in so as to cause an 


Some of the subjects are quaint.and mirth-moving; of such are the 
medals of corn forestallers—happily, an extinct race since the advent 


of Free. Trade. One. of these represents. an individual of this class , 


walking towards the numismatic right with a sack of corn over the left 
shoulder, on which the devil is perched, and in which the latter gentle- 
man has:made a rift, which in time shall empty the store. 

“The next chapter deals with the commemoration of the Plague and 
pestilential diseases, together with their prevention. Here some tokens 
of earlier date (A,D. 250), under the Roman empire, are given, The 
Wittenberg plague medals of the 16th century are arranged under four 
types. Type a shows on the obverse a pillar round which a serpent 
twines ; on the reverse, Christ on the Cross, with kneeling petitioners 
around, and. the legend runs,as.a circle round the device. The other 
types are somewhat different from this, both in the allegory and in the 
legend, but all the sorts have a, family likeness, Another series of 
medals struck in Italy, Germany, and the Netherlands, in memory of 


the Thirty Years’ War follows ; and is succeeded by a numismatic | 


account, of the Plague in the réign of the German Charles the Sixth. 
Medals exist commemorating quarantine and other measures adopted 
against the spread of the plague, and these are culled from Russia, 
Austria, Belginm, Venice, Moldavia, and Wallachia. 

The third part déals with the medals on inoculation and vaccination ; 
and under this head are included portraits, with statues and busts, _In- 
oculation and small-pox, cow-pox, and vaccination, next receive treat- 
ment numismatically ; and here the names of Jenner and Sacco stand 
conspicuous. Next we have a few pages on the medals for the pro- 
motion of vaccination ; and sequent to this, a brief account of yellow 
fever. The penultimate chapter deals in a full manner with the 
humerous invasions of cholera in various European countries since 1826, 


We may mention that a medal was struck in Munich in 1836, which | 


was to be a talisman against cholera when worn in the stomach region 
next to the skin. Other widely acting causes of excessive mortality, 
especially amongst children, form the subject of the concluding depart- 
ment. After a good supplement, with corrections, the book ends up 
with an index to the persons and places contained in the technical 
numismatic portion. 





NON-INTOXICATING LIQUORS. 


NON-ALCOHOLIC beverages, so-called, have been brought. before the 
public very prominently during the last two or three years, both by 
means Of the advert'sements of those who are interested in the sale of 
certain articles, and still more by those who are seeking, in the public 
intérest, to establish coffee-taverns or other places of refreshment where 
beer, wine, and spirits, which are usually classed as alcoholic stimu 
lants, should not be-sold. 
When properly conducted, there can be no doubt at all that these 
establishments are doing good work by providing opportunities for 
those. who desire to take refreshment which does not contain any alco- 
holic stimulant, and where they can yet be treated as regards conveni- 
ence,and attention in the same way.as in an ordinary public-house, 
When these coffee public-houses were first established, it was hardly 
worth their while to keep any effervescing drinks other than those 
ordinarily in use; and the cold. liquors-on sale, or at,any:rate those in 
bottle, became limited to a few of the better known or most. adver- 
tised effervescing liquors, After the introduction of these beverages 
to common use, it became evident that, in order to make them keep 


for a sufficient length of time to enable the orditiary tetailér to deal | 








. . BAS ao | 
with them in a commercial way, it was necessary to have either 


small proportion of alcohol in them, or that they shoula’tontain a con- 
siderable excess of iron or some other medicinal salts—in a good many 
cases. salicylic acid—which_should preserve the bottled liquors as long 
as required to,enable them to be retailed qver the counter, 
In, the first instance, there was no objection raised by the Govern. 
ment to the small quantity of spirit which was requisite for the p 
of keeping these beverages. It is possible, and indeed highly probable 
that the authorities had no interition at all of allowing anything to escape 


increase to the revenue; but it was tacitly admitted, if not expressly 
stated, that, if the proportion of spirit wete kept below two, of at the 
very outside three per cent., no Excise objection would be raised, Tq 
other words, teetotallers might drink the very mild beer which was 
represented by this percentage of spirit, without the vendor being liable 
to Excise proceedings if he did not take out a licence under the F. 
cise Acts, 

From recent proceedings, however, it appeared that the liberty, if 
we may socall it, thus given to the manufacturers of these beverages, 
is being taken advantage of to what appears to the Excise authorities 
to be too great an extent, and that consequently they are. endeavour 
ing to draw. the line rather more stringently. 7 

A recent case at Nottingham shows the action which the. Excise 
purpose taking in the matter, A vendor of. a so-called non-intoxi, 
cating beverage sold under the name of Botanic Beer, but. who held 
no license for the sale of alcoholic liquors, was summoned for Selling 
a compound which was admitted to contain 3 per cent, of alcohol; 
in fact, it was very mild ale. After hearing the case, the Bench of 
Justices decided to dismiss the summons; but, as the Excise have given 
notice of appeal, this is only a temporary shelving of the question, , 

The right of the matter seems to us to lie in this, . Why should any 
of these liquors be sold directly or indirectly under the name of beer? 
If non-intoxicating drinks are to be sold—and there certainly is no 
reason why they should not—let them be sold under names which sare 
entirely distinct from those ordinarily applied to intoxicating drinks, 
and let the supervision of the Excise be confined simply to this point, 
that those drinks should not contain more than, say at the outside, 2 
per cent, of spirit. , 

So far as we can see respecting this case at Nottingham, the Excise 
officers have not in the least exceeded what was their clear duty in the 
matter. It is quite true that they had to proceed under an old and, 
perhaps to some extent, obsolete Act; but there is nothing more in this, 
although the Act may be fifty years old, than has to be done in many 
other cases. If the proportion of spirit in these temperance beverages 


X- 


has to be increased from the 1 per cent. that was first talked of to 2 


per cent,, then to 3 per cent., it will be but few months before we 


| shall find that ordinary bitter ale is spoken of ‘as a non-intoxicating 


beverage. 


THE WORKING, OF THE ADULTERATION ACT. 
It appears from the report of the Local Government Board for 1881-83, 
which has just been published as a Parliamentary paper, that, during 
last year, a total of 17,823 articles of food and drink were submitted 
for analysis to the public analysts, or 150 more than in 1880, Of 
these, 5:039—not far short of one-third—were made in the metropolis, 
this number being, by a curious coincidence, exactly the same avin 
1880. As the public continue to avail themselves only toa very small 
éxtent of the provisions of the Act, its operation depends principally 
upon the extent.to which local authorities choose to exercise: theit 
power of procuring samples for analysis; and the result is that, while 
in some distri¢ts the Act. is well enforced, in others it is almostva dead 
letter. i ‘1088 

Of the-total number of arricles, 2,613, of 14.7 per cent., weresfouni 
to be adiilierated.’ Samples of milk-gave, as. usual, by far the Jargest 
proportion of articles examined. Altogether, 6,926 samples. of milk 
were examined, 1,356 or 19.5 per cent, of which proved :to! be aduls 
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terated. Some improvement in the purity of this article seems to have 
been effected by the Act, as the proportion of adulterated samples, 
which in the whole of England and Wales was 24.1 per cent. in 1877, 
was only 19.5 per cent. in 1881, In the metropolis, the percentage 
of samples reported against was 23.4 5 and this proportion, formidably 
large as it is, nevertheless compares very favourably with that recorded 
in previous years. The amount of water added is often very large, 
and in a few instances reaches the enormous proportion of 60 oF 476 
per cent. Probably 20 per cent. may be taken as about the average, 
The analyst for Woolwich, in reporting upon a number of samples 
diluted to about this extent, remarks that, according to experience, 
the inspectors are not generally successful in procuring the worst spe- 
cimens, and he suggests that the inhabitants of that parish must be 
paying some thousands of pounds a year under the name of milkmen’s 
bills, but really as an additional water-rate. The adulteration of btead 
seems to be steadily on the decrease, as only 4.7 per cent. of the sam- 
ples examined were found impure. In these, the adulterations .con- 
sisted for the most part of additions of alum, introduced in order to 
improve the appearance of the bread, but having the effect, when 
present in quantity, of making it very indigestible. Of the 429 samples 
of flour analysed, not one was found adulterated. In the case of 
butter, the returns show a marked improvement, the percentage of 
adulteration having dropped from eighteen in 1880 to fourteen in 1881. 
In some cases, the ingenuity of dairymen seems to be directed to the 
introduction of as much water as possible into the butter during the 
process of manufacture. ‘The analyst for Scuthampton remarks, on 
one such sample, containing no less than nineteen per cent. of water, 
that water is rather dear at the price of Is. 4d. per pound, or at the 
rate of 3s. 4d. per quart. In coffee, the proportion of adulteration is 
rather less than last year ; it continues to consist principally of chicory. 
The adulteration of sugar is, practically, a thing of the past ; and the 
very dangerous practice of using poisonous pigments for colouring con- 
fectionery, a practice which used to be very general in the early days 
of analysis, seems also to have been almost entirely abandoned, 
Eight samples of beer were reported against out of 326 analysed. 
Excess of salt was, in most of,these cases, the cause of their condemna- 
tion, Spirits still figure prominently in the enumeration of adulterated 
samples, as more than a quarter of those examined were reported 
against. It is found that water is added, in many instances, in extra- 
ordinary profusion, and a good deal of gin is sold containing not much 
more than twenty per cent. of alcohol. The number of samples of 
drugs reported on (398) is smaller than is desirable, and the per- 
centage of adulteration (15.0) continues very large. Of the 17,823 
samples analysed during the year, all but 358 were obtained by officers 
of local authorities, 

A much larger proportion of the private than of the public purchases 
were found adulterated, this being doubtless due, for the most part, to 
the fact that a private purchaser is not likely to take the trouble and 
incur the expense of analysis, unless he be tolerably confident that the 
goods sold to him are adulterated. Moreover, there are good reasons 
for believing that the inspectors are often served with better articles 
than the general public, as the adulterating tradesman learns to recognise 
the former, and his mission, too well, Probably the cost of analysis 
often tends to prevent the public from more largely availing themselvés 
of the Act; and it deserves consideration whether the example of 
Bristol, Salford, and some other towns, in making the fee for ane lysis 
to private individuals half-a-crown instead of the usudl half guinea, 
might not to be generally followed with great advantage, 





- 
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Ar the Banquet given last week to the medical officers of. the Egyp- 
tian Expedition, both Deputy Surgeon-General Marston and Colonel 
Sir Owen Lanyon spoke of the excellent administration and condition 
of the Base: Hospital at Ismailia, which, it will be remembered, was 
under the able direction of Brigade-Surgeon Veale. 





THE Contagious: Diseases Acts were discussed at the recent annua‘ 
theeting of the Royal Albert Hospital, Devonport. The. port-admiral 
(Sir W. Houston Stewart), who'presidetl, speaking of the Acts from the 
standpoint of a naval man, said: he once commanded a, vessel.in the 
Mediterranean, and wintered in Malta harbour, The first winter the Acts 
were in force, atid no case of. disease oceutred.; the second ‘winter the 
Acts had been susperided by the governor, and. there were thitty cases 
of disease ; the Acts were re-imposed, and then, in the third winter 
again, not a single case of disease. o¢cutred, Mt. E,, St. Aubyn, the 
honorary secretary of the hospital, replied at considerable length to 
an attack upon the Acts recently made by, Professor Stuart, of 
Cambridge, 





THE QUEEN’s VISIT TO NETLEY. ‘ 

Amonc the invalids whom Her Majesty the Queen visited at Netley 
on Wednesday last, one officer and éighty-six non-commissioned Officers 
and privates of variotis corps had the honoit of teceiving the Egyptian 
medal from Her Majesty, The sun shone btightly during the whole of 
the Queen’s visit. In traversing the wards of the Royal Victoria Hés- 
pital, Her Majesty was accompanied by Surgeon+General ‘Holloway, 
C.B., Professors Longmore and Maclean, and the other medical officers 
in charge. Her Majesty showed’ the deepest interest in the welfare of 
the invalids. 


ILLNESS OF THE DUKE OF EDINBURGH. 

Tue Duke of Edinburgh had been suffering for several days ftom 
slight bronchial catarrh, contracted while on duty on board thé Lively ; 
but on Thursday, the 23rd instant, Sir Oscar Clayton, who was attend- 
ing the Duke while in London, found the temperature normal, atid 
gave His Royal Highness permission to return, according to previous 
arrangements, to Eastwell Park. On the journey, the Duke was’ seized 
with a slight rigor, so that, immediately upon arriving at Eastwell, he 
took a hot bath, and went to bed. Growing rapidly worse, His Royal 
Highness sent for Dr. Wilks of Ashford, who, at 10 ?.M., found the 
Duke with a hard bounding pulse of 120, temperature 103. 5°, dyspnoea, 
short choking cough, much pain in the chest, especially on the left 
side, with some dulness and harsh puerile respiratory murmur over both 
lungs, great pain in the loins and limbs, flushing of thé face, and 
marked restlessness. Under poultices and active medication, His Royal 
Highness shortly began to perspire, and hy 4 A.M. was considerably 
better ; but the renal implication rendered the attack, though short, 
a sévéete and minatory one. Sir Oscar Clayton arrived at Eastwell on 
Saturday evening, and, having held a consultation with Dr. Wilks, 
expressed his éntite concurtente in the treatment adopted. His Royal 
Highness has since made steady progress towatds recovery: 





SIR THOMAS WATSON. 

DuRinc the past few days, Sir Thomas Watson has, we regret to learn, 
become still more exhausted and helpless; He is much wasted, but 
takes a fair amount of liquid nourishment. At times, he becomes quite 
cold, the temperature again returning to 98°, The pulse is very feeble, 
and varies much in frequency. Although death does not appear imme- 
diately imminent, he is slowly losing ground, and speaks with diffi- 
culty. Hestill, however, remains conscious. 


PORRO’S OPERATION IN LONDON. 
ON Monday last, November 27th, Dr. C. Godson, Assistant Physician- 
Acéoucheur to St. Bartholomew’s Hospital, performed Porto’s opera- 
tion on a dwarf, aged 24, whose pelvis was distorted to aff éxtrétie 
degree. The patient was returned to her bed one hour after the com- 
mencement of thé operation ; thé child was a girl, twenty inches in 
length, arid eight pourids and @ half in weight > thé mother being bit 
fifty-two inéhes in height.: Up til! Wednesday morning the case was 
reported as doitig well; tlie temperature had not rises above a: maximum 
of 99.4° Falit,; aid flie pulse: had never exceeded 80 beats per minute 
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NOTIFICATION OF INFECTIOUS DISEASE. i 

Ar the last meeting. of the Midland Medical Society, which was largely 
attended, at the Birmingham Medical Institute, a discussion took place 
on the desirability of making the notification of infectious: diseases 
compulsory. Alter a prolonged debate an amendment. was carried, in 
which such compulsory notification to the sanitary authorities, both by 
the medical attendant and the occupier of the house, was embodied, 
thus negativing the resolution originally submitted, in which the onus 
of notification was laid upon the householder only. 


THE MEDICAL SOCIETY OF LONDON, 
AN interesting evening is promised for this Society next Monday, on 
which occasion Dr, Heneage Gibbes will show about twenty micro- 
scopic specimens under high powers. Amongst them will be exhibited 
preparations of tubercle-bacilli from the lung and sputum, bacilli 
anthracis, bovine tuberculosis, and also micrococci from subjects of 
various diseases. The subsequent discussion will be kept entirely to 
the objective side of the question of bacilli, that of the clinical aspect 
being reserved for a future evening, ; 
THE DISCOVERY OF TRICHINA. 

WITH regard to the discovery of the 7richina spiralis, it is stated in 
the autobiography of Mr. Gulliver (the manuscript of which is in the 
possession of Mr, T. M. Stone, formerly of the College of Surgeons) 
that ‘‘ Dr. Arthur Farre, son of the excellent pathologist, was yet at 
St. Bartholomew’s near the period of my arrival there, and he was a 
diligent and good anatomist, who made the best early observations on 
the 7richina spiralis, the muscle-worm now become the terror of pork- 
eaters. I think it was at Guy’s that Mr. John Hilton first saw this 
worm, and specimens of it being soon afterwards found at St. Bartholo- 
mew’s, were understandingly investigated by Mr. James Paget, at that 
time a pupil, and Professor Owen. Farre discovered the intestines and 
genitals of the creature, parts which Owen failed to find. So to Farre 
we owe the original and true description of this entozoon, and its claim 
to a higher organisation than had been allowed for it by Professor 
Owen.” The late Mr. Wormald and Professor Quekett always gave 
the credit of the discovery to Paget. ¥ 


THE FORMALITY OF A CORONER’S INQUEST, 

Ir the report of an inquest into the cause of death of Mrs. W.. Morris 
of Llanstephen be correctly reported, the least that can be said of it is, 
that it was a marvellous instance of clairvoyance on the part of the 
jury. A lady and her husband, both invalids—the latter an epileptic— 
were seen, the lady for the last timealive, on Thursday evening, by the 
nurse, who took them their supper in bed. Two bottles of brandy 
were also supplied to them—by whom does not appear. On the fol- 
lowing day, their little son knocked at their door to ask if they needed 
anything, and was answered by his father in the negative. Nothing 
more is seen or known of them until that evening (Friday), when, sus- 
picions of something wrong being aroused, their room was entered. 
The husband was found sitting on the edge of the bed, on which the 
wife was lying dead and cold. We know nothing more of the attendant 
circumstances, and therefore can only observe that the death seems to 
be surrounded with mystery, and that the mystery has not been cleared 
up by the inquest. From whatever cause the omission may have 
arisen, the opinion of a medical man was not taken, and a verdict of 
** Death from natural causes” returned. That the verdict may have 
been correct, we do not deny; but, so far as the newspaper report goes, 
there was no evidence to support it. 


IMPROPER BUILDING SITES IN THE SUBURBS OF LONDON, 
In the vicinity of Mortlake[and Richmond, the refuse from dust-bins 
has been shot on land for the purpose of raising it to the level of an 
adjoining road, and a number of buildings are now being erected 
thereon, so that the health of a hundred or more persons who will in- 
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habit these houses when finished, must be more or less en 

When a site near Liverpool, some years since, was being similarfy 
utilised, a strong expression of opinion was made by apt 
site should not be built upon for at least three years; but excavations 
subsequently made on dust-deposits show that a period of seven a. 
is insufficient to allow decomposition of the organic matiers’ con 
tained in a considerable accumulation of dust and house-refuse to ‘gt 
fully completed. In these cases, it appears that the local eeu 
have no power to prevent the erection of houses on such sites as a 
only section in the Public Health Act which applies to the making - 
by-laws for buildings, states that the local authority may make them 


‘‘with respect to the following matters, that is to say, to the Structure ~ 


of walls, foundations, roofs, and chimneys of new buildings, for secur 

stability, and the prevention of fires, and for purposes of health,” It 
will be seen that the word site does not occur in the section, The 
same difficulty obtained in the metropolis until the Metropolitan Build. 
ing Acts Amendment Act passed in 1878, since which time the 


Metropolitan Board have made such by-laws as render the erection of — 


buildings on dust-shoots illegal. There can, however, be little doubt, 
if the accumulation and deposit of dust-refuse under the houses should 
prove to be injurious, that the local authority can get an order for its 
removal when the houses are inhabited ; but why should it be. possible 
for builders to erect houses on sites which are certain to be more or less 
injurious to the occupants for several years? The sooner an Act ig 
passed conferring on all urban authorities powers similar to those pos. 
sessed by the Metropolitan Board of Works, the better it will be for 
the inhabitants of the districts over which they have control, 


METROPOLITAN SEWAGE, 
A DECISION was pronounced by Mr. Justice Fry, sitting in the Chancery 
Division of the High Court of Justice on the 22nd instant, which: has 
an important bearing upon the vexed question of the pollution of the 
Thames by sewage. The case also serves to show how the Metro 
politan Board of Works feels itself under the necessity of. limiting its 
operations, in dealing with sewage, strictly to the sewage of the metro- 
politan area. An action was brought, at the relation of the Metro- 
politan Board of Works, to restrain an alleged public nuisance by the 
fouling of the west branch of the Stamford Brook, and also to restrain 
the Acton Local Board from allowing the sewage to pass into the brook 
in such a manner as to flow into the metropolitan main drainage 
system. The natural drainage of the larger part of Acton, which is 
outside the metropolitan area, falls into the east and west branches of 
an old watercourse known as Stamford Brook, which flows into the 
Thames at Hammersmith Creek. The Metropolitan Board, when the 
present system of draining London was constructed, made intercepting 
sewers, one of which took the sewage below the point at which the 
west branch of the Stamford Brook, containing the Acton sewage, has 
joined the east branch. Consequently, a large part of the sewage of 
Acton is carried through the metropolitan system. The Local Board, 
as one ground of defence to the action, asserted a right to make use 
of the old natural watercourse for their drainage, and maintained that, 
asthe Metropolitan Board by their own act had intercepted the sewage, 
they had taken on themselves the burden of disposing of jit, Mr. 
Justice Fry held that no case of increased public nuisance had beep 
made out, or of material damages, and dismissed the action so far asit ter 
lated to claims on the grounds of increased cost of pumping sewage, ett. 
But he considered that the Acton Board were in no different position 
with regard to the Metropolitan Board from that of a riparian owner 
to another owner lower down, and could not cast on them any addi- 
tional burden. He therefore granted an injunction to restrain the de- 
fendants from allowing any further connection of drains with the brook, 
But, as to the existing drains, looking at the whole circumstances—the 
balance of convenience, the enormous evil there would be in stopping 
the existing drainage, the acquiescence and delay on the’ part of the 
Metropolitan Board, and the fact that no material damage was show} 


and, further, the doubt he had whether the Acton Board had powerto © 
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, ins— fused to grant a 
J householders to cut off their drains—he re: gr 
ky SO injunction, The decision is one of great importance; and 
willno doubt rule others respecting the disposal of sewage on the 
borders of the metropolitan area. 


ae 





RESIGNATION OF SIR JOHN LAMBERT, 
We record with considerable regret the resignation by Sir John Lam- 
pert of the post of permanent secretary to the Local Government Board. 
Sir John’s health has, for some little time, been the subject of anxiety ; 
and the great responsibilities of a position such as his were found to 
be telling too seriously upon his system. He will be followed in his 
well earned retirement by the cordial sympathies and regrets of all those 
with whom he came in contact in his official capacity. Lord Salisbury, 
in his address to the Edinburgh Town Council last Monday, took 
oceasion to refer to the permanent servants of the State, and to 
more than hint that they constituted the real Government of the country. 
How far this may or may not be true as a general axiom, it is not our 
province to discuss ; but it may safely be said that, in Sir John Lam- 
bert, successive Presidents of the Local Government Board have had 
at their elbow a wise and cautious administrator, but for whom important 
matters would often have fallen into an inextricable tangle of confusion. 
The inauguration and successful conduct of the whole public health 
system of the country has to no small degree been due to Sir John 
Lambert, although we have often had to differ with some important 
points of his policy, especially its too disjointed character, and the ex- 
tent to which health administration was subordinated to Poor-law 
organisation and officials, His thorough mastery of the intricacies of 
the huge and cumbrous machine that he directed, has been of the 
greatest possible assistance, both to those within and without the de- 
partment of which he was the chief. It can be small wonder that the 
cares of an office so responsible and so onerous should at length have 
told upon a constitution never specially robust. The new secretary, Mr, 
Hugh Owen, has been trained in the work of the department since he 
was a mere lad, and is known to possess considerable qualifications 
for the position which he has now assumed. But he will find it difficult 
to follow precisely in his predecessor’s footsteps, and to maintain that 
intimate acquaintance with all the workings of an overgrown and badly 
organised department which made Sir John Lambert’s career so brilliant 
and successful, 


LADY STRANGFORD’S HOSPITAL AT CAIRO. 
In the report just presented by Dr. Grant Bey to the Medical Board at 
Cairo on Lady Strangford’s Hospital, he gives an account of its forma- 
tion and the following complete list of the hospital staff. Superin- 
tendent : Viscountess Strangford. Surgeon: Mr. H. Sieveking. Five 
purses. Ward Orderlies: Three young lads (Arabs). One cook and 
one assistant for staff and English patients; one cook and one assistant 
for“Arabs. Staff Servants: Three Arabs, Laundry: One superin- 
tendent (English) and some natives for washing and ironing. Door- 
keeper: One Arab. Housekeeper: One Englishwoman. Steward: One 
Copt. Doctor's Jnterpreter: One Copt. The whole staff consists of 
between twenty and twenty-five persons ; and the following interesting 
record of cases admitted was furnished. to Dr. Grant by Mr. H. Sieve- 
king, the able surgeon connected with the hospital. Up to the present 
date, it appears, twenty-nine wounded Arabs have been admitted, 
having been given over by the Egyptian Government Hospital, Three 
of these had had amputations performed: two by English military 
surgeons, and one by a native surgeon, before admission. These are 
reported by Mr. Sieveking as improving. Eight are cases of fracture, 
some of them very bad; but the surgeon hopes to save all the limbs 
implicated, Fourteen cases of flesh-wounds and injuries to joints are 
all doing well. Of four cases in which amputation had to be per- 
formed, three are doing well, but one has died from gangrene and blood- 
poisoning... One Arab, with ophthalmia, is now recovering, Eleven 
patients have been admitted from the English army. Five of these 
have been discharged convalescent, while six remain under treatment, 


These are more or less under the medical care of the regimental suré 
geons. One of the most instructive features of the hospital is the 
nursing, which is conducted entirely by women; and it is suggested 
that the Egyptian ladies, if ever they are to develop any public spirit, 
could not do better than visit this hospital, and learn the lessons that 
would be taught them there, To these native ladies, Lady Strangford 
would, it is thought, gladly give up the management of her hospital 
whenever they are fitted for taking it over ; but, until then, it is hoped 
her ladyship will be encouraged to continue her noble work, 





PROGRESS OF SMOKE ABATEMENT, 

AT a meeting of the Smoke Abatement Committee, held on Saturday, 
at the offices, 44, Berners Street, under the presidency of Mr. Ernest 
Hart, it was announced that the Board of Trade had finally approved 
of the formation of a Smoke Abatement Institute, and of the articles 
of association; and that the Duke of Westminster, the Duke of 
Northumberland, and the Duke of Sutherland, had accepted the offices 
of vice-presidents; and Mr. Ernest Hart the office of President of the 
Council. Communications were read from the Foreign Office, enclos- 
ing official documents communicated to the Senate of the United States 
by the President of the United States, containing a detailed and im- 
portant report which Dr. Hopkinson, F.R.S., had made on the Smoke 
Abatement Exhibition at South Kensington for the information of the 
American Government. Official communications were also read from 
New Zealand, the Dominion of Canada, and Chicago, conveying infor: 
mation as to the steps taken in those countries, on the impulse given to 
the question by the action of the Smoke Abatement Committee, and 
requesting information as to appliances and legislative measures, which 
was ordered to be furnished. It was announced that the volume con- 
taining the reports of the jurors, with detailed tabulation of tests, 
forming a work of important character and permanent value, with a 
considerable body of illustrations, was now in the press. Mr. T. W. 
Cutler, F.R.I.B.A., and Mr. J. Lowry Whittle, were appointed a sub» 
committee to report on the question of the formation ot a museum and 
permanent exhibition of smoke-abating kitcheners, grates, and indus» 
trial appliances, for public use and information. Mr. Kegan Paul 
(honorary treasurer) presented the accounts, which were ordered to be 
printed and circulated ; and it was announced that upwards of £200 
had been subscribed towards the funds of the new Smoke Abatement 
Institute. A resolution was laid on the table which had been adopted 
by the Corporation of the City of London, who had appointed a com: 
mittee to study the question of smoke abatement in London, and to 
consider the defects of present legislation, and the advisability of 
taking more urgent measures for the abatement of smoke, Arrange- 
ments were reported of meetings to be held at Higher Broughton and 
in the Pottery district, with the like object. Other business of an im< 
portant nature having been transacted, the meeting adjourned, 


THE ORCHARD ALUM SPRING. 
Dr. THRESH, writing to the Pharmaceutical Fournal, on the subject 
of the Orchard Alum Spring, of which he has made a somewhat carefal 
examination, says: ‘‘ The spring, which appears to bea ‘ descending * 
one, originates in a disused coal-mine, near the summit of Axe Edge, 
the highest point in the Peak country. To get rid of this water, a nar- 
row tunnel has been bored through the side of the hill, just over the 
Staffordshire border, and about five miles from Buxton, and the water 
flows from the open end of this conduit into a tributary of the Dane, 
As the farm on the hillside is known as the Orchard (a most sipgular 
name for such a bleak and desolate spot), and the water has a strongly 
astringent taste, the spring is usually called the Orchard Alum Spring. 
The country people round have great faith in the virtues of the water, 
and not only make use of it themselves, but frequently bottle it to send 
long distances to their friends or others who arrange with them so todo. 
It is chiefly valued as a vermifuge ; and no matter what may be the 
description of the parasite, nor whether it infest young or old, human 





beings or cattle, one or more doses of this remedy is said to bring about 
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the desired result, It is for this purpose usually taken fasting. Cattle, 
after being kept without food and water for some time, are allowed to 
drink.as much of the fluid.as they will, and the effect produced is fre- 
quently described as astonishing. A's a tonic, its reputation is waning, 
continued use. of it even in small quantities producing obstinate constip- 
ation, and generally doing much more harm than good. Iam informed 
that, years ago, many members of the medical profession in the neigh- 
bouring towns and villages prescribed it frequently, but I do not think 
such is the case at the present time. Applied externally, it is said to cure 
ringworm, andis largely used by the farmers as an outward application for 
various skin-diseases on cattle. The water has a very decided red tint, 
varying in depth according to the character of the weather. The sample 
analysed was collected after a period of continuous rain, and was not 
near so dark as it is usually seen, yet, when ;placed in a wine-glass, it 
looked like a pale sherry., Seen in Jarger volumes in the deeper por- 
tions of the stream, it has the colour of blood. It reddens litmus paper, 
but contains no free acid. When heated to about 150° Fahr,, it becomes 
quite opaque from. the separation of a basic ferric sulphate ;.but, if al- 
lowed to evaporate on: the water-bath nearly to dryness, the basic salt 
redissolves and a yellow vitreous residue remains. When heated so as 
to cause the above salt to deposit, the supernatant fluid is quite colour- 
less, . The mean of two concordant determinations of the specific gra- 
vity gave 1.00351, as compared with pure water at the same tempera- 
ture, Analysers of the composition of the water, show that the medicinal 
properties of the spring are due to the ferric and aluminic sulphates, of 
which it contains a large quantity. Undoubtedly,” says Dr. Thresh, 
** it is of too powerful a character for internal use unless very considerably 
diluted, but even then as a tonic its value is impaired by the presence 
of the sulphate of aluminium, Its acid reaction, of course, is due to 
the presence. of these salts, and the excess of ferric oxide explains the 
decomposition which takes place when the water is heated.” 


CONVICTION UNDER THE BIRTHS AND DEATHS REGISTRATION ACT. 
A case which is reported in the daily papers seems to show that all 
practitioners are not even yet alive to the importance of great accuracy 
of statement in their certificates as to the cause of death. If the case 
be correctly reported, there seems to have been even Jess excuse than 
usual for the principal placing himself in the unpleasant position of 
having falsely certified that he had attended a patient who had only 
been seen by his assistant, for the assistant, it is stated, was qualified. 
How far the false statement that the child had been previously seen in 
September may have been induced by a decision of one of the metro- 
pelitan police magistrates a few months since, to the effect that one 
visit or consultation was insufficient to base a certificate of having ‘‘at- 
tended” upon, we are unable to guess; but, as we have reason to think 
that that decision was a very questionable one, we should advise, if 
such another case were to occur, that the matter be carried to a higher 
court. In the case recorded below, the defendant appears to have been 
leniently dealt with. At Worship, Street, Mr,. Benjamin Thornton, 
L.S.A,, of Goldsmith’s Row, Hackney Road, appeared in answer to a 
summons.taken out under the Registration Act, 1874, 37 and 38 Vict., 
cap, 88, charging him with having wilfully made and given a false 
certificate of the death of one George Howlett, The prosecution was 
conducted by Mr. Howard, Superintendent Registrar of the district of 
Bethnal, Green, Mr. Shakespeare Smith, solicitor, defended, Sarah 
Howlett, married woman, living at 51, Ann’s Place, Hackney Road, 
deposed that her child, named George, three years old, was taken ill 
on October 5th, and she took it to the surgery of Mr, Tho:nton, the 
defendant. She did not, however, see him, but an assistant, and the 
latter saw. the child, and he gave her medicine for it, The child died 
the same day. Mr. Howard put in the defendant’s certificate that the 
child bad been seen by him in the previous September, that it was dis- 
eased from birth, and died from convulsions in six hours, The wit- 
ness. added that it was not true that the defendant had seen the child 
in September. For the defence, Mr, Smith said that the defendant 
was a gentleman seventy-two years of age, who, from ill-health, had 





i, 
employed a qualified assistant,.a Mr. Wood, in the surgery, 

fendant had practised for over twenty-five years in the district, and 

a high character. If it were true that he had not seen the child in 
tember, as the certificate stated, it was only an error of memory. ‘The 
magistrate, Mr. Hosack, thought the Act of Parliament was pet i 
its intention, and that the defendant had knowingly, though not pi 
ruptly, broken the law, He ordered him to pay a fine of £ 5, and : 
costs. The fine was paid. nO sp 


‘NORWEGIAN METHODS OF DEALING WITH CONTAGIOUS DISEASES 
THE sanitary organisation of Norway was fixed by the law of May i6th 
1860, which provides that each district, urban or rural, shall haved 
board of health, to consist of the district physician, an engineer, ong 
of ‘the magistrates, and three citizens. When a parent or householder 
has in his residence a case of contagious or malignant disease, he must 
report the fact at once to the President of the Board of Health, The 
attending physician is also required to report such cases, When thé 
board of health considers that the safety of the community is menaced 
by the presence of contagious disease, it has very great power of inter. 
ference. It can divide the district into subdistricts, and place any of 
these under special supervision, can appoint physicians, establish tem: 
porary hospitals, and, if necessary, take any building for a hospital 
the damages being fixed by a special jury. Each board prepares rites 
and regulations which, when approved by the king, become law for 
that particular district. In Christiania, the capital, for example, ‘these 
rules require physicians to make a daily report of the specially dan. 
gerous diseases, including small-pox, cholera, typhoid fever, typhus, 
scarlet fever, measles, puerperal fever, erysipelas, diphtheria, and dysen: 
tery. The city has the most ample hospital accommodation for each 
class of the sick. The hospitals for small-pox, cholera, typhus, scarlet 
fever, measles, being each separate and distinct, besides a hospital 
where persons suspected of having contracted a contagious disease can 
be kept under observation without exposing them to danger. When a 
ease of contagious disease is notified, the physician attending may advise 
the patient’s removal to hospital. In this case, an order is at once 
issued, and the sick man is at once taken to hospital, his clothing 
bedding, etc., are disinfected by dry heat, and the room is disinfected 
by burning sulphur. In case of typhoid fever, the privy vault, if theré 
be one, is emptied and disinfected. All this is done under the super. 
vision of the city physician of the ward. If the attending physician 
do not desire the removal of the patient to hospital, he confers with the 
city physician or the health-officer, who has discretionary powers, In 
case of small-pox or typhus, it is rare to permit the patient to remain 
out of hospital. These regulations, which prescribe with great minute. 
ness the methods of disinfection, isolation, etc., went into effect in 1874, 


The follawing table shows the mortality of the city for two periods, - 


and the improvement which certainly seems due to systematic sanitary 
work, 
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— Number of Deaths. | Mortality per 1,000 
| ‘ 
Inhabitants. 
1860-69, | 1870-79. | 1860-69, ; 1870-7 
Diphtheria .. * o ; 161 | 76 2.7 | 0.9 ? 
Typhas and Typhoid rx ob 400 | 141 6.9 WPers 
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Small-pox .. “a . “3 gr | 7 | ra fae 
Scarlet. Fever és oh ps 457 433 gain ti 9a 
Measles... oie i re 415 281 gst |, ae 
Puerperal Fever... ars “y 141 123 24 14 











Fuller details as to methods and results will be found in a. papenby 
Dr. Bentzen, Secretary of the Board of Health of Christiania, which is 
given in the Aarseille Médical for August, 1882. 


SMOKE NUISANCES AND THEIR ABATEMENT. 
WHILE the correspondents of many of our contemporaries are agail 
urging the necessity for new or more stringent legislation, it may be 
useful to point out that the existing legislation is capable of being made 


| considerably more effective than we find it really is in. practicé..ld 
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comparatively few of the cases of conviction even the minimum penalty 
js inflicted, and in too many instancesthe fine is so absurdly small, that 
it ismore likely to bring ‘the law into ‘contempt! and depreciate public 
estimation of the evil than produce any other effect. As a:case in point, 
thetecent decision of Mr. Saunders at Lambeth Police Court may be 
cited, The stokers of ‘several large firms were severally finéd half-a- 
crown, without costs, although in some of the cases a second conviction 
was proved, and. in all it was clearly established that dense black'smoke 
bad been emitted for periods of tét consecutive: minutes:and upwards, 
Several well-known manufacturing works, of: which frequent’ com+ 
plaints have been made through the press, were among those prose- 
cuted. Itshould be remembered that in only one period of ten minutes 
each one of the chimneys; in question wonld pour about 4,000 to 5,000 
cubic feet of smoke into the atmosphere.,, Obviously, a very few of 
such chimneys, smoking for but a few minutes: each, are needed to 
yield. such a volume of smoke as to form, in combination with aqueous 
icles, that fog which prevails, more or less, in the neighbourhood 
of Lambeth and Vauxhall throughout the year. The. authority. of the 
Home Secretary in directing prosecutions, the ability. of the Commis: 
sioner of Police in, organising a comprehensive system, of . observation 
and reports, as well as the vigilance of the staff in carrying out the duty, 
are alike ineffectual to checkjthe nuisance in the face of such. treatment 
of offenders by the bench. Though, qo doubt, a large discretionary 
power lies with the bench,in regayd to the amount of the penalty, still, 
we fail to find in the language of the Act a warrant for such relaxation 
of the law as we now refer to. It is enacted that ‘‘ the best practicable 
means for preventing or counteracting smoke’? shall be adopted, and 
that ‘‘any person in charge of a furnace who shall so negligently. use 
such furnace as to cause a nuisance, shall, upon summary conviction 
for such offence forfeit and pay a sum not more than £5, nor less then 
40s., and upon a second conviction for such offence the. sum of £10, 
and for each subsequent conviction the sum of double the, amount of 
the penalty imposed for the preceding conviction.” - The only power 
given by clause 111 of the Act to remit the penalty is in case that. the 
justice or justices shall be of opinion that the person. offending ‘‘ has 
carefully attended to the furnace, and consumed or burned, as far as 
possible, the smoke arising therefrom.” In cases where it is proved 
that, from want of proper construction or use of the furnace, a nuisance 
has been committed, it does not seem to be in the discretion of the 
magistrate to reduce the fine below the minimum penalty enacted, In 
a recent article by a contemporary it was pointed out, in reference to the 
last Report for the Commissioner of Police of the Metropolis, that it is 
impossible to help remarking that a decrease in the number of the 
cases reported always follows and does not, precede a decrease in the 
number of convictions ; showing, apparentiy, that the more seyere the 
magistrates show themselves, the more actively the nuisance is dealt 
with by the executive, Such activity is hardly likely to prevail in the 
face of convictions being treated light'y by the bench. Fortunately all 
magistrates do not treat offences so lightly as Mr, Saunders. Sir James 
Ingham, in a recent action, for causing a smoke nuisance. from the 
engines used to produce the electric light for the Savoy Theatre, told 
the defendants that he had found that by doubling the fines smoke 
had been prevented, even after evidence had been adduced to prove 
the impossibility of preventing the nuisance. The novel plea was 
advanced, by Mr. S. Vine of Peckham, as a defence for allowing 
dense black smoke to issue from the chimhey of his bakery for 
a quarter of an hour at a time, that it was done eafly in 
the morning before many persons were out of bed. The magistrate 
(Mr, Chance) pertinently observed that if that plea were admitted, the 
atmosphere might become intclerable before persons left their beds,; 
a he inflicted the reduced fine of 30s, and costs, it being the first 
otfenice, 





MEDICAL, COLONIAL EXHIBITION AT AMSTERDAM. 
THE Executive Committee of the International Colonial. and Export 
Trade, Exhibition, to be held at Amsterdam from! May to October 1883, 
have resolved; on the invitation of the. Dutch Association for the Ad- 





vancement ‘of Medical Sciencé, to add’a settion for Colonial meditine, 
to be opened simultaneously with tHe colonial ‘exhibition. ' The object 
of this medical section is to protiidte a knowledgé of the sanitaty’and 
thedical “conditions in the cold#i€s,’‘ Tt’ will be” divided ‘into thrée 
classes.’ The’ fitst class will émbrace ‘everything reliiting’ to ‘the ad: 
ministration of public-health in the ‘colonies. ‘Sanitdty Commissions, 
their organisation and labours, regulations’ and reports. “Supply ‘and 
testing ‘of water’ for drinking'’putposés. Mddels Gf artesian’ wells, 
aqueducts, reservoirs, ice-fabrits. ’ Distillating apparatus; -filtérs, “ete. 
Regulations against the adulteration of food: ° Testing’ of foods." Adul+ 
terated foods. Rulés and regulations on the sald’ of ‘Opium, haschis, 
alcoholic and other intoxicating drinks. ° Intoxicating drinks niade and 
used’ by nativés. | Bathing and ‘anitary’ establishments. | Sthodls} 
dwellings fot the labouting-classes, butracks, ptisons, etc., from a Hy: 
gienic point of view. Sanitary control.’ Burial grounds’ and cretha- 
tion. Sewerage, sewers, cesspools, tubs, etc.’ Trades, professiéns, 
and cultures detrimental 'to' health. “Comturications ‘in regard ‘tothe 
diseases’ caused thereby; sanitary control; means of improvéeméft! 
Meas sres against endemic, epidemic, and contagious diseases.’ Measures 
against diseases caused by niarshes, évén’ when drained, by inundation; 
éte., in connection with the origit of malaria, Vilidus and yellow fever 
choleta, dysentery, etc: ‘Measutés for the preventivti of patasitical dis: 
eases. (The Committee particularly desirés the contritition of objects 
relative to parasitical diseases proper! to the ‘colonies.)! Riles and 
regulations on prostitution, and measures for preventing the spread of 
venereal diseases. Rules and regulations on vaccination. Establish- 
ments for animal vaccination. ». Models, plans, and drawings of estab- 
lishments for: quarantine, »'(Buildings, vessels, barges; ete:) Regula: 
tions for thé prevention of epizootic diséases)(rinderpest, ete:); Objects 
relative to:thése diseases. -Dedth+rates. .:’Diagratns of» mottality an 
colonies, if possible with indication lof the sources whence 'thewreétutns 
have been compiled, and of the! method followed) in grouping them: 
Class 11 will relate to the drganisation of thé. médical sérvice in! thé 
colonies, viz.: Direction and administration: of the: civilvand military 
medical service, Laws and régulations relative to the qualifications for 
the practice of medicine, surgery, midwifery; pharmacy, and vetérinary 
surgery.; Laws and regulitions' relative, to the military: medicaly sery 
vice. Rules and’ regulations’ on the prattice of medidine, phatmacy, 
and veterinary surgery by: Chines¢ and other tative practitioners. ‘The 
distribution | of physicians, surgeons, ‘midwives, apothecaries, ;antt 
veterinary surgéons in -the, colonies. Special médical education: of 
colonial, doctors. in the! mother-country.. Medical: schools in the colo« 
nies, (education of Doctors-Djawa, district-doctors,:etc,).» Regulations! 
Buildings. Text-books and other auxiliary means) of educations (aria+ 
tomical preparations of tropical and exotic diseases, été,}, | Schodls fot 
midwives, Regulations.. Buildings, Text-books, Educational access 
sories,, The instruction of vaccinators, Regulatidns, Text-books, 
Class 111 will relate to attendance on, and transport: of, the sick and 
wounded ; their treatment bythe natives, »: Models; plans, and draw- 
ings of civil and military’ hospitals, lying-in | hospitals, Junatic asylumsy 
leprosies, ambulances in the colonies, etc. Objééts used in nursing thie 
sick and derived from the’ colonies, ‘Means of transport: of sick and 
wounded; by land: preliminary assistance, . ambulante-carriages, 
brancards; by water: hospital.and transport ships and boats: Medical 
literature, printed and . published in the colonies (periodicals, pamph- 
lets, ‘treatises,..and other medical publications)... The: medical’ tréate 
ment and hygienic customs (circumcision, etc.) of thé natives. - Instra- 
ments, contrivances, belonging thereto. _ The drugs of the: natives, if 
possible with a correct description of their origin and.application« ' 'Me« 
dical literature: of the natives. Chinese apothecaty’s. shop, i-Means 
used by natives (antidotes, and medical treatment) in cases of poison: 
ing,and, poisoned wounds.{bites.\of poisonous or) injurious animals, as 
snakes, spiders, centipedes, scorpions, mosquitos, et¢,;, contact of toads, 
bats, etc.;. stings of some fishes; wounds from poisoned arrows, ete.)s 
It is requested, to send_the native poisons themselves, with a corre¢t de- 
scription of their effect according to the appreciation of the natives, 
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adding, also, the animals or insects, arrow-poisons, etc. Treatment of 
the chica (pulex penetrans) by the) natives, Obstetrical. help, and 
treatment of mother and child during and after the confinement, as 
practised by the natives, Instruments, etc. The Committee of the 
Colonial Medical Exhibition consists of Prof. B. J. Stokvis, President ; 
Dr. A. A. G. Guye, Vice-President; Dr. F. J. Van Leent, 1st Sec- 
retary; Julius Coronel, 2nd Secretary. The Executive Committee of 
the Exhibition are ; D. Cordes, President ; S. De Clercq, Delegated 
Member; J. Kappeyne Van de Coppello, LL.D., Secretary; E. 
Agostini, General Secretary. The Committee will also admit all con- 
tributions serving to promote the objects of a medical exhibition gener- 
ally ; but, as the space allotted to them is limited, the models, plans, 
or drawings of the objects to be brought before the public will be pre- 
ferred to the objects themselves, if the latter should be too bulky. 
The space required for the exhibition of objects in the medical sec- 
tion will be allotted free of any cost, Objects of a commercial or not 
strictly scientific character will not be admitted, though exceptions 
may be made in such cases where duplicates are already exhibited in 
one of the other sections, Objects intended for the medical section of 
the International Colonial Exhibition will be received at Amsterdam 
up to April rst, 1883, and the packages should be marked, ‘‘ Exhibi- 
tion of Amsterdam. Section, Colonial Medicine.” Itis also intended 
to hold an international congress for colonial medicine during the exhi- 
bition in September 1883, the programme of which will be duly pub- 
lished. 


HOLIDAY COLONIES. 
At the International Congress for Hygiene, which met lately in 
Geneva, a subject was discussed by the famous sanitarian, Dr. Varren- 
trapp, of Frankfort, which, we think, will. have much interest, not 
only for philanthropists, but for all who love to see happy rosy childish 
faces in place of the wan cheeks and languid eyes that so often meet us 
in the closely populated side streets of London. , It has long been 
the custom with large-hearted men and women, in London and else- 
where, to take bands of children from the centres of our large towns 
for a day’s outing in the green fields and flower-grown lanes that lie 
not very far from even the largest cities. Those who know the heart 
of a child, and have seen these bands, know something of what that 
outing means to them. For many it is the one bright particular day of 
the year, preceded by breathless expectation, followed by lingering 
happy memories. But while in this way a day’s outing is valuable, nay, 
most valuable, it cannot. be compared with the system discussed by 
Dr. Varrentrapp, and already to some extent established among our- 
selves, This consists in taking bands of weakly, poor, but well-be- 
haved school children, to the number of ten or fifteen, under the care of 
a teacher (male or female), away from their usual surroundings, for a 
stay of three to four weeks in the open country, where they can be 
well housed in large healthy airy rooms, well fed with plenty of 
nourishing food, and encouraged to be much in the open air. Some 
would question the physical benefit of one day’s outing, some even that 
of three weeks. Dr. Varrentrapp says that experience of five Swiss 
and twelve German “‘ holiday colonies,” as he terms them (1877-1880), 
shows that the children. gain not only in freshness of aspect and in 
cheerfulness of movement, but also in weight (on an average, one to 
three pounds), and in stature (three-quarters to one-and-three-quarter 
inches). This increase is distinctly greater than is observed in children 
of a like age in a like time. The measurement of the chest, Dr. Var- 
rentrapp says, is difficult in children at this age, and has not yet given 
results that can be employed statistically. Dr. Varrentrapp distinctly 
emphasises that the children taken out in such ‘‘ holiday colonies,” 
ought to be weakly, poor, and well-behaved, but that they ought neither to 
be sick‘nor in the early stage of convalescence from sickness. For these 
last, individual care and nursing is necessary. For the “ holiday 
colonies” the teacher’s oversight should not be too much broken up. 
All the children’ ought to have uniform nourishing diet, and be en- 
couraged to walk, run, bathe, engage in gymnastics, etc., without being 
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too much afraid of a little rough weather. This would notsuits 
or convalescing children, for whom children’s hospitals Must provide 
the necessary care. The cost for each child daily, Dr, Varrentrapp 
estimates at two shillings, admitting, of course, that in this there m 

be wide differences, He recommends specially as the site for “saan 
ing” such colonies, mountain or seaside, the details being : 


according te place and opportunity ; and he closes his aitduliigae ) 
eloquent appeal, in which we would most warmly join, that, ‘as si 


bright summer-time comes round, all medical men wil! remember the 
children, and do what in them lies to further the number ang success 
of our ‘‘ holiday colonies.” Sad ‘atniels 


STREET AMBULANCES FOR LONDON, 

A PAPER ‘‘On the Use of Ambulance Litters and Hotse (, 

for the Removal of Sick and Injured Persons, especially in reference 

to the Metropolis”, was read by Mr. Furley at the general assembly of 

the Society of St. John of Jerusalem on June 24th, and is now pub. 

lished in the form of a pamphlet. It embraces a question of much 

importance to the metropolis, both from a pecuniary point of 

view, and as regards efficient management of the accidental “tases 

of injury that daily occur in the streets of London; so" far Mi 

speedy and suitable removal of the injured persons to their homes or 

to hospitals is concerned. The question mooted is, whetlier ‘the 

system which is being carried out in New York and other American 

cities for the removal of injured persons to hospital on occasions of 

accidents—a system which some influential persons are now trying to 

apply to London—is really the best for the purpose; or whether a more 

economical plan, and one suggested by the writer to be better suited 

to meet the circumstances of the metropolis, may not be introduced 

with greater advantage. The American system is to have all the 

police stations in-telegraphic or telephonic communication with the 

hospitals of the city, and at each hospital a complete ambulance estab. 

lishment, comprising carriage, horses, driver, bearers, and surgeon, 

with the necessary equipment, always ready for service at 3 moment's 

notice by day or night. The intended working of the system is that, 

when an accident occurs, notice is to be given at the nearest police 
station, whence information is transmitted to the resident authority of 
the hospital of the district, who at once dispatches the ambulance car 
riage, with the surgeon and assistants, to the spot where the accident 
has occurred, and gives the necessary orders in the hospital itself for 
the reception of the patients. The American system for supplying the 
help which is required on the occurrence of accidental bodily injuries 
resembles very closely the fire brigade system for service on the out 
break of fires in acity. Mr. Furley argues that, owing to the crowded 
states of the principal thoroughfares of London in the day-time, the 
use of horse-ambulance carriages according to the American plan would 
entail needless delay in the conveyance of sufferers from accidents to 
the hospitals, and be more likely to aggravate the injury already done, 
from the movements to which the vehicle would be subjected, than 
carrying the patients on hand-conveyances ; and he states, on personal 
experience, that he has taken a two-wheeled litter, with two bearers, 
through the most crowded part of the city with greater rapidity, and 
with less discomfort to the patient, than he could have done had he had 
a horse-ambulance carriage at his disposal. He urges, moreover, that 
the additions of fully equipped ambulances to the establishments of the 
metropolitan hospitals would lead to such a large increase to their 
annual expenditure that none of them would be justified in incurring 
it. He therefore recommends, instead of concentrating ambulance aid 
at the hospitals, that the system already commenced by the St, John 
Ambulance Association should be further developed; that the best 
stretchers and litters should be placed at all police and fire brigade 
stations, as they are now done at some particular stations; and that 
the training in the first aid and carriage of injured persons, which has 
now been given to numerous members of the police force and to othiets, 


should continue itil the instruction becomes general. At certall 


points, especially in the suburbs where the distance from 
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ion ‘is great, horse ambulance carriages, ready to be sent 
pa <-osaeee ggg be stationed with advantage. Mr. Furley 
has designed two conveyances : one. a two-wheeled dicta; which is now 
being extensively used, known as the ‘‘Ashford litter”; and a light 
one:horse ambulance carriage, for the conveyance of one or ‘two patients 
in a recumbent position, and three or four seated, which promises to 
meet a great want as an easy, strong, and at the same time economical 
conveyance. In the ‘* Ashford Jitter”, the bed part ‘is separable from 
the wheeled support ; and Mr, Furley mentions the following as an 
instance of the special advantages of such a contrivance. - ‘*A patient 
had to be removed a distance of sixty miles to St. Bartholomew’s Hos- 
pital, in order that he might undergo an operation. He was put upon 
the stretcher in his cottage, and then placed between the wheels of the 
litter, and then taken to a railway station two miles off. : Here the 
litter was lifted bodily into a luggage van, and, on its arrival in London, 
it was pushed through the streets to the hospital. The journey was 
commenced at § o’clock in the morning, and at 9 o’clock the patient 
was alongside his bed in St. Bartholomew’s Hospital, without having 
been once shifted from the stretcher during the journey. He was sub- 
sequently taken home again in the same manner.” Mr, Furley refers 
to associations which have been formed in several towns for providing 
ambulance conveyances and meeting the requirements of the medical 
practitioners as regards the removal of patients; and he adds the rules 
which have been adopted by these local ambulance corps; but our 
space will not permit us to enter upon this subject. With regard to 
the question to which we have more particularly adverted, the best 
mode of removal to hospital of persons injured in the streets of London, 
the observations of Mr. Furley certainly deserve earnest attention. 
One argument in favour of the plan which he advocates is the fact, 
though not referred to by him, that the system which has prevailed in 
Paris for many years past, and is still in force there, is precisely the 
same in principle, and very similar in its details, to that advised by 
Mr. Furley. We cannot believe it would have held its ground so long 
had the system not been found to work satisfactorily. Probably no 
one, however, has more practical experience in matters which bear on 
the subject than Mr. Furley himself. He is not only well known from 
the prominent part he has taken as a volunteer agent in ambulance 
work during the Franco-German and in several other wars on the 
continent, but he has been one of the most. active members of the St. 
John Ambulance Association from the time of its formation; and one 
of the chief objects of this society is to disseminate a knowledge of the 
modes of administering preliminary help to injured people, and effect- 
ing their removal to hospitals without causing additional harm. A 
note appended to Mr, Furley’s paper states that copies of it may be 
obtained on application to the assistant-secretary of the Order of St, 
John, at St. John’s Gate, Clerkenwell. 


<> 


SCOTLAND. 
Dr. J. Braxton Hicks, F.R.S., has been elected Honorary 
Fellow of the Obstetrical Society of Edinburgh, 





Durinc the past fortnight, there has been an increase in the number 
of the cases of fever reported at Johnstone; and, from November 6th 
to November 20th, nineteen deaths had resulted, which brings the total 
warigd of deaths up to sixty-five since the commencement of the out- 

reak, 





GLASGOW DENTAL HOSPITAL, 
THE annual reports: of the treasurer and secretary, presented at the 
meeting of the hospital staff, held in Anderson’s College, on Novembér 
15th, show a very satisfactory condition of things, and indicate that 
the work of the institution has been efficiently carried out during the 
year.. The number of patients treated showed an increase of 464 over 
the corresponding period of last year, 





LocuH KATRINE: WATER. 

THE monthly report of the quality of Loch Katrine: water’ has been 
issued by Professor Mills, The results. are returned: in’ parts per 
100,000:—Total solid impurity, 3.10; organic carbon, 0/1523 organic 
nitrogen, 0.023; ammonia, 0.000; nitric nitrogen, 0.008} total ‘com- 
bined nitrogen, 0.031; hardness, 1.1; chlorine, 0,66; tempetature, 
44.6° Fahr. The water, which was sampled on November 15th, was 
light brown in colour, and contained a considerable amount >of sus- 
pended matter, 


THE FEVER EPIDEMIC AT BONHILL, 

THE report of Dr. Littlejohn, Medical Officer of the Board of Super- 
vision, on the outbreak of typhoid fever in Bonhill Parish, has been 
made public. The cases reported number sixty, of which six had died. 
The cause of the epidemic is attributed to the employment of the water 
of an adjacent barn as a domestic water-supply; and, as it is quite un- 
suited for that purpose, the report advises that the local authority 
should prohibit its use; and that the Loch Lomond water-supply should 
be extended from Bonhill to some adjacent villages, where the epi- 
demic is held to have originated. 


UNIVERSITY OF ABERDEEN, 

A RETURN has just been issued by the registrar, showing the number 
of students of medicine who have matriculated this session. In 1881, 
the matriculated number in winter was 286, and this winter the number 
has risen to 314; but, as Professor Struthers pointed out in a letter 
to one of the local papers, there are 50 more or thereby, so that within 
the year there are 360 medical students or thereby. The increase is 
steady. The school has been greatly strengthened by the Sir Erasmus 
Wilson Chair of Pathological Anatomy, and by the recent munificent 
gift of medical bursaries. 


A PROPOSAL TO SELL LENZIE ASYLUM. 

A DEFINITE proposal has been brought before the members of the 
Glasgow Barony Parochial Board, to the effect that Lenzie Asylum 
should be sold, its funds utilised in a way more for the benefit of the 
community, and the occupants of the institution boarded-out. Whether 
the board possess powers to permit of their legally carrying out such 
a step seems uncertain ; but, as the term of office of the present board 
shortly expires, they have acted very wisely in postponing consideration 
of the matter until their successors are elected, on whom would fall all 
the arrangements consequent on such an important change, 


REGISTRAR-GENERAL’S RETURNS, 

THE returns of the Registrar-General for the week ending November 
18th show that the death-rate in the eight principal towns was 25.8 
per 1000 of estimated population, This rate is 3.5 above that for the 
corresponding week of last year, and 3.8 above that fur the previous 
week of the present year. The lowest mortality recorded was in 
Leith, viz., 37.6 per 1000; and the highest in Paisley, viz., 37.6 per 
1000. The mortality from the seven most familiar zymotic diseases 
was at the rate of 4.2 per 1000, or 0.4 above the rate for the pre- 
vious week, There were 26 deaths from whooping-cough, of which 
19 were registered in Glasgow. From acute diseases of the chest, 172 
deaths were registered, or 42 more than in the previous week. The 
mean temperature was 39.1°, being 4.5° below that of the week imme- 
diately preceding, and 10.6° below that of the corresponding week of 
last year. 


‘WESTERN DISPENSARY, EDINBURGH. 
THE annual meeting of the supporters of the Western Dispensary was 
held in the Dispensary, 90, Fountain Bridge, on Thursday, November 
21st. The report submitted showed that, during the year, over 4,000 
general cases had received treatment at the dispensary, or in their own 
homes; while the departments of the diseases of women, throat and 
ear diseases, vaccination and midwifery, had been largely taken ad- 
vantage of. The number of students attending had also been satisfac- 
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tory. After clearing all expenses, a balance of £25 remains in the 
hands:of: the treasuter,. The appointments of Dr. G. Sims Woodhead, 
as one of the medical officers, and of Mr. J. Maxwell Ross, M.B., to 
the throat and ear department,:were confirmed, The Committee of 
Management’ regretted that they could not.as yet reopen the sick 
kitchen, owing to lack of fands sufficient to make it effective. It is to 
be/hoped, however, that means will be forthcoming, as, in.many pre- 
vious sessions, the medical officers experienced. much advantage from 
their ability to let suitable cases have such valuable adjuncts in their 
treatment as chops, steaks, and well made beef-tea. 


EDINBURGH MEDICAL MISSIONARY SOCIETY, 

THE annual meeting (the first of the fifth decade. since its institution) 
of the.Edinburgh Medical Missionary Society was held, in the Royal 
Hotel, Edinburgh, on, November 23rd, and was presided over by Mr. 
William Brown, F.R.C.S.E, .The report submitted showed that, 
duzing the year, 9,938 patients had attended the dispensary; 2,847 had 
been visited at their own homes; 391 midwifery cases had been at: 
tended ; and 306 vaccinations effected. It was stated that, during the 
last ten years, thirty-seven students were trained completely as medi- 
cal missionaries; and that, of these, twenty-nine were now actively 
engaged in such work, During the decade just completed, the total 
receipts from subscriptions, donations, special funds, and legacies, 
amounted, to £48,640°; while, during the preceding decade, £19,223 
had been received. Since 1871, the mission had remitted upwards of 
£1,700 for the purchase of medicines, instruments, etc., to medical 
missionaries labouring in various Oriental countries, 


MILK AS A VEHICLE /OF INFECTION, 

At the eighty-first annual general meeting of the Glasgow Philoso- 
phical Society, held on the 15th iustant, a very interesting paper was 
read by Dr. John Dougal on the subject of milk-pollution, deScribing 
Some experiments with regard to the impregnation of milk with gases 
and vapours of an offensive nature. The experiments: consisted in ex- 
posing uniform portions of milk in a glass jar to the emanations of 
coal-gas, paraffin-oil, tufpentine, onions, tobacco-smoke, sulphuretted 
hydrogen, ammonia, sulphide of ammonium, musk, assafcetida, stale 
utine, creasote, stale cheese, chloroform, putrid fish, decayed cabbage, 
etc. In every instance, the milk was found to have become more or 
less imprégnated with the characteristic odours of these bodies. As 
the result of ‘all his investigations'and his previous experience, thé lec- 
turer stated that it was his strong conviction that milk absorbed, and 
could communicate, infection. ‘At-the same time, he was equally sure 
that the boiling of milk destroyed every organism and germ which it 
contained; and not only so, but, he was certain; also all infective 
putrid particles, which he still believed was the form assumed by 
zymotic poisons.» ‘Dr. Dougal’s paper gave rise to considerable discus- 
sion, and a very hearty vote of thanks was awarded him for bringing 
the subject before the Society, 


GLASGOW POLICE BILL AND THE MEDICAL FACULTY, 
A MEETING of the medical profession of Glasgow and its neighbour- 
hood was held in the Hall of the Faculty of Physicians and Surgeons 
on the afternoon of November 24th, for the purpose of considering 
certain clauses in the draft Glasgow Police Bill.. The chief points dis- 
cussed were the compulsory notification of infectious ‘cases of . disease, 
and the question as to the person on whom the onus of reporting such 
cases should lie, The meeting were unanimous in supporting the 
principle of compulsory notification of cases of infectious disease, but 
they expressed a very decided opinion against the duty of reporting 
these cases being placed on the medical man in attendance. To do so, 
it was argued, would place the medical man in an ynpleasant and ob- 
noxious position towards his patients, and it would lead. to that con- 
cealment of disease which prevailed too much alxeady, and led to the 
spread of disease and increased mortality, In the interests, both of 











the publics and the medical profession, it was deemed -,i; " 
duty of reporting infectious cases should rest on the ae that thy: 
meeting were also of opinion that if medical men were: “The 
furnish to the authorities written certificates as to: the nature of to 
malady from which any case was suffering, that adequate rem the 
should be given for this service by the local. authority, vente 
large. committee was appointed to wait on the Town ¢ to . 
the necessity of modifying the. draft. Police Bill in adcordanes urge 
the above views. It is just possible that ‘the present Glaigow — 
Bill may not be proceeded with, as there is a prospect of sothe 
legislation on the subject for all Scotland, but the profession “of Glass 
gow and its neighbourhood have done right in giving publi¢ ex 

to their views on points that, affect very materially the interests both 
of the public and the medical faculty. : 


<> 


IRELAND, 


A VIRULENT case of, small-pox. was admitted into Lond 
Workhouse, on the 16th ult,, and terminated fatally on the 21st ult, 
The patient was a seaman, who contracted the disease while on board 
ship. 








HEALTH OF, BELFAST, 
Ir having been asserted of late that the sanitary condition of Belfast iy 
not as it should be, the average death-rate for the past six andithree 
quarter years for several of the towns in Ireland has been. published, 
They are as follow: Dublin,29.97, Clonmel 28.00, Waterford 29.50, 
Limerick 27.70, Kilkenny 27.50, Belfast 27.25, Galway 27.20, (Cork 
27,13. The average death-rate in Belfast from zymotic diseases for lag 
year was 2.4; and the average for the first three quarters of the present 
year hasbeen 3.0, while.in the same period, from chest affections, i 
has been 8.58. 


CORK SQUTH INFIRMARY, 
A SPECIAI. meeting of the governors was held last week, for the purpose 
of electing a resident surgeon apothecary and registrar, in the room 
of Dr. Cummins resigned, when Dr. Rountree was appointed, : The 
following resolution was adopted: ‘‘ This Board of Trustees, in special 
meeting to-day, desire to record theit regret at the resignation of Di 
William Ashley Cummins, who, for a period of nearly three years, has 
held. the responsible position of resident house-surgeon and apothecary 
in this: hospital, and. has also acted as secretary to: this: Board’ and 
they cannot but express the high sense they entertain of the ability and 
efficiency with which he has on all occasions fulfilled his manifold and 
important duties,” 
NORTH INFIRMARY, CORK, 

Last week, the trustees met for the purpose of appointing an assistant: 
surgeon to the institution, There were two candidates, Dr. Cotter 
and Dr. C. Yelverton Pearson, but the latter withdrew, and Dr. Cotter 
was unanimously elected. Dr. Cotter is a Doctor in Medicine, Masterin 
Surgery, and Gold Medallist, of the Queen’s University in Ireland, where 
his undergraduate course was 4 very distinguished one. Dr, Finn, fate 
senior physician, having tendered his resignation at a previous meeting 
of the board, Dr. Cremen has been promoted to the vacancy. Dr. 
has been connected with the Infirmary for the past’ forty years, and 
has been unanimously elected consulting-physician to the hospital, 


NURSES’ HOME AND TRAINING SCHOOL, BELFAST)!” *!! 
Tue annual meeting was held last week, presided over by the Mayét 
of Belfast. The Chairman, in some introductory remarks; said: that 
the training of properly qualified nurses. to attend the sick was afl im 
portant: matter to‘any community, and the careful training receive 





the Home could not be too highly appreciated. The institution sp 
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es the Belfast Royal Hospital with trained nurses, and also private 
ig. ‘There are at present thirty-one trained nurses in the Home, 
and ten probationers, and the private nurses attended 1 76 cases during 
the past year. It is satisfactory to learn that the subscriptions this year 
have increased by £108, while the private nursing has produced £228 
more than last year. It is also gratifying to learn that the Home is 
now perfectly free from debt. 


UNIVERSITY BIOLOGICAL ASSOCIATION, 

Tux opening meeting of this flourishing society for the current session 
was held in Trinity College, Dublin, on the 17th. Although the 
Association is mainly composed of members of the School of Physic, 
it is open to all the medical students of Dublin, and has shown itself 
to be most useful to them both socially and prctessionally. There 
were a large number of visitors at the opening meeting, including the 
President of the Royal College of Surgeons in Ireland, the Professors 
of the School of Physic, and many hospital physicians and surgeons. 
The incoming President, Dr. Bennett, Professor of Surgery in the 
University, gave an address on ‘‘ The Physiology of Plastic Surgery”, 
illustrating his remarks by the operation for the restoration of a lost 
nose, and referring particularly to the sense of sensation in the re- 
stored organ. <A vote of thanks was warmly accorded to the President 
for his address, as was one also to the outgoing President, Professor 
Parser. 


THE CATHOLIC '* UNIVERSITY COLLEGE”, 

Unper this title, a ‘‘ great central college” of the Catholic University 
of Ireland has been established, to prepare students for degrees in 
arts in the Royal University. The classes in this College—which 
occupies the University buildings—commenced last Monday, and eight 
out of the ten Professors are Fellows of the Royal University. His 
Eminence Cardinal M‘Cabe, Roman Catholic Archbishop of Dublin, 
has been charged by the Irish bishops with the government and ad- 
ministration of this College, as well as of. the School of Medicine con- 
nected with the University, 





BANQUET OF WELCOME TO THE MEDICAL 
OFFICERS OF THE EGYPTIAN EXPEDITION. 


THE accounts of this fund have been promptly closed, and the sum in 
the hands of the treasurer is sufficient to meet all the liabilities, Be- 
sides the gentlemen whose names were given in last week’s BriTisH 
MEDICAL JOURNAL, the following were also present at the banquet, 
viz, the Rev. P. F. Raymond, Chaplain to the Forces, who said 
Grace before and after dinner; Mr. W. Anderson, Surgeon A. H. 
Anthonisz, Mr. Henry F. Baker, Dr, A, Baldock, Mr, Edgar Bar- 
ker, Mr. G. Brown, Mr. G, Beamish, Mr. T. W. Bullock, Sir O. 
Clayton, Dr. R. J. M. Coffin, Dr. W. M. Collins, Mr. E, Crookshank, 
Dr. D. Dallaway, Dr. F. D. Drewitt, Dr. C. J. Fish, Dr. G. Fowler, 
Mr. F, J. Gant, Dr. Clement Godson, Dr. J. T. Griffith, Dr. ‘ke 
Henderson, Mr, W. Hickman, Mr. C, Higgens, Mr. G. A. D. Mahon, 
Mr. John Morgan, Dr. F. W. Pavy, Mr. C, Richardson, Mr. E. C, 
Ring, Mr. H. W. Roberts, Mr, H. S, Shaw, Deputy Surgeon-General 
W. Stewart, Dr. E. W. F. Stiven, Mr. R. T. Warn, Mr. H. T. Whit- 
ling, Dr. G. F. B. Willing, and Dr. W. S. Wyman.- 

Mr. George Simon, brother to Mr. John Simon, C.B., very kindly 
sent, as a present, three dozen of Moét and Chandon’s fine dry cham- 
pagne to be placed upon the dinner-table, The secretary, Mr. G, 
Eastes, requests us to announce that the following is the third and final 
list of subscriptions to the Invitation Fund: 


tis hee esi 5. @, 

Mr, W. F. Favell...... 2. 2 0| Dr. C. J. Hare ........ A dol 
Surgeon-General J, M. Dr. H. G. Sutton ...... I 1.0 
ast ORD:-; saw ceasin we 2,2 91 Mr, J..W. Teale,.,...s0;) B. I.0 
Deputy Surgeon- General | Mr. T..P. Teale ........,. (;2 B10 
ode Fyffe siccscovcee IE O| Mr, A Smith Turner... 2 2.0 

Dr. J, G, Glover......,.. 2 2 | Mr, T. H. Wakley:..... 2 2 0 








THE. REPRESENTATION OF BRANCHES ON THE 

COMMITTEE OF COUNCIL, 
IT will be seen by reference to our ‘‘ Association Intelligence,” that 
the Committee of Council has lost no time in grappling with the ques- 
tion referred to it at the annual meeting at Worcester, as to thealleged 
deficiency of representation of the Branchés on the Committee of Coun- 
cil, and we are asked to call attention to the steps which have 
been taken, 

At its first meeting subsequent to the annual gathering; the Com- 
mittee of Council, recognising the importance of, this. question, ap- 
pointed a subcommittee to investigate it, and to report, at’ as early a 
date as possible the result of its deliberations. 

The Subcommittee had its first meeting on Tuesday, November 21st, 
and after very careful deliberation, starting from the desire to’ arrive 
at the real wish of the Association at large, determined in the first 
instance to issue a ‘‘ circular letter” from the President of Council 
to the President and Secretary of every Branch, and through them, 
to the Branches, stating what the grievance is said to be, and seckr 
ing their assistance to probe it thoroughly, ; 

To effect this end, the Subcommittee appends to the letter a series 
of “questions” calculated, it believes, to elicit the wishes of each 
Branch on the subject, 

The letter and the questions appended we publish to-day ; and we 
hope that, after perusing it, any member who takes an interest in the 
inquiry will, without delay, place his views before the President or 
Secretary of his Branch, and thus assist them in their official replies to 
lay those views before the Subcommittee. 

The Subcommittee asks that the replies may be handed in at as 
early a date as is possible, in order.that time may be given for their 
classification and consideration, and for the formulation of a definite 
scheme of reform to be submitted to the deliberations of the Com- 
mittee of Council at its meeting in April. 

Time will thus be given for the Committee of Council duly to con; 
sider any scheme so propounded, and to put it into a complete shape for 
presentation to the annual meeting at Liverpool. It is! greatly to be 
desired that all members interested in the subject will, give such 
aid as is in their power to the Subcommittee in its endeavours, 

The following is the text of the circular.referred to, 


Representation of the Branches of the Association on the Committee of Council. 

Dear §1Rr,—For some time past a feeling appears to bave been growing up in.the 
Association, and is said, by some, to be already of widely spread extent, that, what- 
ever may have been the case in former years, the Branches of the Association are 
not now properly and adequately represented on the Committee of Council. 

At the recent Annual Meeting at Worcester, this feeling found expression, not only 
at the ‘‘ general meetings”, but also at the meeting of the ‘‘ Council”; and that body, 
the Council”, passed a vote requesting the ‘‘ Committee of Council” to consider the 
question, and if, after ascertaining the mind of the Branches on the subject, it should 
be found that any grievance really existed. it would consider, and report: upon the 
way in which the evil could best be remedied. 

The existing by-law of the Association on the subject reads thus: By-law 25—‘‘ The 
Committee of Council shall consist of the President; the President-elect, the President 
ef the Council, the Vice-Presidents of the Association, the Treasurer, and of the 
Honorary Secretary for the time being of each Branch,who shall be, ex offcia, 
members of the Committee of Council, and also of twenty members of the Council to 
be elected by the Council, as hereafter described.” 

In 1879, in consequence probably of the rapidly increasing growth of the Assécia- 
tion, a feeling—similar to that now supposed to exist—having made itself heard, the 
question of the representation of the Branches on the Committee of Council was 
considered, and the following resolution was passed at the meeting of October 15th, 
1879: ‘*That every Branch be informed that it is Competent to it to appoint more 
than ore Secretary, and to prescribe the duties of each so that one may be required 
te ateaaneen other duty than that of representing the Branch on the Committee 
of Council.” k 

It was argued that the Honorary Secretaries were men who received their appoint- 
ments because they had sufficient leisure at their disposal to give to the deca? duties 
of their/office, and had good personal knowledge of all the members of their, Branches, 
but who had often neither the means nor the time at their disposal to act as the repre- 
sentatives of their respective Branches at the meetings of the Committee of Council, 
and were so placed at a disadvantage. And yet it was neither ignored nor‘forgotten 
that much of the real success of the Association was due to the exertions of the 
Honorary Secretaries—a body of men who have never ceased to use their utmost en- 
deavours to adyance the interests of the Association, and who have never. received 
any adequate reward for their labours; and it was felt that to deprive them, when 
they wished to use it, of the right to attend the meetings of the Committee of Coum 
cil, would be not only a hardship but a decided injustice. 

But few Branches have availed themselves of this power, and yet the feeling 
insufficient representation is not allayed, and consequent! the Committee of Cop 
has appointed a Subcommittee to reconsider the entire subject, and’ to report té'ir‘a’ 
speedily as possible whether any, and what, further steps are advi ie 
_ In order that a definite conclusion may be arrived at, the Subcommittee so. ap- 
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ec mrneg desires to ascertain the opinion of your Branch; and requests that you will 
‘indly consider this matter as an u7gen? and. an-7i one, and that you will 
send in your reply, “preps by, December 31st next.—Believe me, dear sir, yours 
very truly, C. G. ELHOUSE, President of the Council, and Chairman of the 
Subcommittee; - ‘ 
_ Questions —1. Is your Branch satisfied with its present method of representation 
in the Committee of Council by Honorary ex officio? 2. Has your Branch, 
having the power to elect a Special Honorary to represent it in the Com- 
miitee of Council, availed itself of that power? 3. What is the total number of mem- 
bers of your Branch, and what is the income of your Branch from Branch subscrip- 
tions? 4. Are the travelling expenses of your Honorary Secretary to the meetings 
of the Committee of Council defrayed by the Branch? 5. Is there any feeling in 
our Branch of inadequate representation? 6. Is the attendance of your Honorary 
tary 'at the meetings of the Committee of Council influenced by the payment, 
or non-payment, of his travelling expenses? 7. Have you any other suggestions to 
offer to the Subcommittee, with regard to the representatien of your Branch in the 
Committee of Council? 





THE EGYPTIAN EXPEDITION. 


[FROM OUR SPECIAL CORRESPONDENT. ] 


Cairo, November 12th, 1882. 

‘ Next to the station hospital at the Citadel, No. 2 station hospital, at 
Abbassayah, comes in importance, and it is with this hospital I intend 
to deal in the present letter. Before doing so, however, it will be 
well. to describe Abbassayah as a camp, and the Egyptian barracks, 
etc.; and then, possibly, we may see a cause for the extreme unhealthi- 
ness of the troops stationed here, and the overfilling of the hospital as 
a consequence. At least, we will put a few bricks in a heap, if we 
cannot buiid ihem into a wall. 

There is not a single drain in ail Cairo, This is a startling fact, 
and one to be borne in mind when we come to speak of the epidemic 
of enteric fever (and the numerous cases of diarrhoea and simple con- 
tinued fever) which is prevailing among the troops, and particularly 
among those quartered at Abbassayah. Not a single drain! This 
means that the four hundred thousand inhabitants of Cairo use cess- 
pools, one, and sometimes more than one, to each house. I was con- 
versing with Dr. Grant Bey a few days ago on this point, and asking 
about the conservancy in force in the city. ‘* Conservancy!” ex- 
claimed-he; ‘‘ there is none”, 
out?” asked I. ‘‘ Once a year, or once in ten years, as the stench 
becomes powerful enough to force the landlord into doing something”, 
answered Dr. Grant. This statement quite bears out my own im- 
pression, and the impression was never stronger upon me than when I 
visited the barracks at Abbassayah. This’ station, under the Egyptian 
Government, was the cavalry depdt, about three miles north of Cairo, 
To look at the buildings, you would imagine that more healthy or perfect 
stables and barracks could not be found. In one long row, about 
thirty stables have been erected on what appears to be as modern a 
principle as could be desired, and the accommodation for the men was 
equally good. What was the state when we marched in and took 
possession .on September 15th? Every barrack-room, and they were 
lofty and spacious, was covered with human excrement, the stairs lead- 
ing to the upper rooms worse than all. Cesspools there were in abun- 
dance; but the native seemed to discard these accommodations, or at 
any rate preferred the easier method of defzecating in the room or 
nearest spot to taking the little trouble of going to the appointed place. 
Into these living cesspools, into these swarming latrines, our troops 
were placed. It is true, they cleaned them up as much as possible, 
and, after a time, used whitewash without stint; but the Egyptians, 
or rather the filth, had had‘a long start of us, and the effect of this 
was not to be wiped out in a day by a few buckets of water and a 
coat of whitewash. Into these barracks, our men, exhausted by the 
hardships of a campaign, went ; and, to aggravate matters, the fatigue 
duty of the two cavalry regiments that occupied them was excessive. 
Duty had to be done at broiling hot hours of the day, when other 
Europeans scarcely ventured out of their houses; neither men nor 
horses were in a fit state to do this, and the effect was soon seen in 
the large sick list and great percentage in hospital—as much as eleven 
percent. Even red tape could not be blind to this, nor could the 
authorities shut their eyes to the serious state of affairs, rendering, as it 
did, two of our finest cavalry regiments practically hors-de-combat, The 
medical authorities at length succeeded in getting both regiments moved 
our of ‘these pestilential holes; and now, as I write, not a single horse 
or. soldier is in them, But the mischief has been done; the seeds of 
disease have been. sown; and, in my opinion, it is doubtful whether a 
volonged residence in the country can be carried out by our troops. 
t would have been much wiser, could the future have been foreseen, 

to have sent out fresh troops from England to replace every man that 

had gone through the campaign. It is being done now, but not in the 
direct way I mean. Drafts are constantly arriving to fill up vacancies, 


‘* How often are the cesspools cleaned , 
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and these are only sufficient, and in some casés not sufficient: 
the gaps caused by sickness, I am speaking now. almost: 
the cavalry and artillery, It must be borne in mind that. 
storming of Tel-el-Kebir, the fighting lay entirely with these two 
of the army. It was the cavalry and artillery that carried 'Tel.at, 
Mahuta, and had to push on to seize the lock at Kassassin—haj aaa 
in itself. The anxiety and excitement of this alone was hot : Work 
bear by men landed only an hour or two before they were valde 
to fight; and the hardships they had to put up with for two or thee 
days—no food for horse or man—are well known. Indeed, if it a 
not been for the kindness of Arabi, in leaving a good camp-full of aa, 
plies, the sufferings would have been magnified tenfold, Its there 
very troops that have been so sick, and whose admissions to hos, re 
have been so numerous, Then, again, the water-supply, You a i 
familiar with the oft-repeated description of this poisonous. jj uid 
There was nothing for it but to drink it or die of thirst. The ace 
filters, one for every ten men, even if they had been of any use would 
not have supplied one man with sufficient good water for half A ‘day’ 
use. I-know I had two with me, and both together, kept goin A 
day, would not filter fast enough to enable me to quench my mA 
This water was drunk all the way to Cairo; and, after arrival here, 
it was no better, until, as I have said, the repeated representa: 
tions of the medical authorities at last prevailed, backed Up as the 
were by such a startling sick report as eleven per cent, in hospital; 
and now water-filters are provided in abundance, f 

So much for the barracks and the effect on the men. . Now let'ys 
look at the camping-ground occupied by our troops. Abbassayah was 
the school of engineering and artillery for the Egyptians. . The field. 
works, miles in extent, thrown up by recruits for practice, still exist; 
and the thousands of splinters from the sixteen-ton and other rifled 
guns, which may be seen away in the plains beyond, prove the place 
to have been used as a practice-ground. The soil is sandy, with finely 
pulverised lime intimately mixed. If an excavation be made, founda: 
tions of former houses are met with, and in some cases the streets can 
still be traced. Now, recollect that drainage never existed. in these 
ancient cities. Customs and habits prevail now as they did hundreds of 
years ago. Cesspools must have been used then, as now; and the filth and 
squalor then was as marked as it is now in the densely crowded 
of the Arab quarters, It is on this old ground—one the site of former 
habitations, with all its evils, according to modern sanitary science— 
that our troops are now living under canvas; and, in addition to this, 
the numerous latrines necessary for such a large body of troops as that 
now stationed here add a not very pleasant atmosphere to that caused 
by past ages and decay. So long as this soil is perfectly dry—mun- 
mified, in fact—the danger may not be great; but water only is fe. 
quired to supply the essential factor for the production of a poison 
capable of causing diarrhoea, dysentery, and enteric fever in abundance; 
and it is these very diseases that are now so rife here. But more of 
this anon. 

Wherever horses are massed together, watering of them must go 
on; and this is never done without much slopping and mess, which the 
constant tramping of the horses soon works into a slush and mire, 
Add to this the washing of clothes by the men in all available, and, of 
themselves, in all unavailable quarters, together with the washing out 
of stables, etc., and you have elements enough to supply the vrais 
factor and produce the unwelcome results. Again, the day or two 0} 
rain with which Cairo is favoured in the year is noted as an unhealthy 
visitor. I shall not soon forget the pitiable plight in which the natives 
appeared on the only day of rain I have seen in Egypt ; it reminded me 
of an unseasonable snow-storm at home. This may possibly be the 
cause of some of the sickness, but the great cause must be looked for 
elsewhere ; and, up to this date, I have been unable to elicit from any 
medical officer a candid, honest conviction of what that cause-is. Pos 
sibly the secret may lie in the. fact that the causes are various amd 
numerous, all pointing to a common ailment—fever, with malarial com 
plications. 

The station hospital at Abbassayah has been evolved out of old 
cavalry barracks, and was, at the beginning, in the same filthy state as 
those I have been describing. The requirements of the sick were so 
pressing, that a mere pretence to cleaning out the rooms was all that 
could be done before they came pouring in. Wards had to be opened, 
clean or dirty. Straw mattresses were placed on the floor, and on 
these the sick lay, until either drafted away or some other termination 
ended their sufferings, Gradually, as ward after ward, or rather bare 
walls, could be spared, thorough cleaning and whitewashing was 
out; so that now the place looks and smells as clean as:could be‘de- 
sired. The great difficulty was obtaining equipment, mattresses, ett; 
and it was only when extreme pressure and great exertion on the pat 











of the senior medical officer in charge were brought to bear, that the 
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eee a chase of native cots at 2s. 6d,'each.,. This | petatare of: 104°, are the. leading symptoms... These continue for a few 
estos aoa ee pose expressions-on. his visit to the | days, and then cither. subside.or, the reverse, turn ,out.to, be a case. 


itadel he’ was heard to exclaim, ‘' Expense'is no, object ;..I will 
& on Nghe hundred cots, rather than see the men on the floor.” 
So the obstraction must have been in another quarter, In those early 
days of which Iam speaking, the’ hospital, commenced with nothing 
bat an empty barrack-room, There was no Stationery, and all the 
medicines available were what could be got out of @ couple of field- 
panniers. Surgéon-Major Fergusson, however, steadily set to work to 
equip and organise, and soon succeeded in forming, out of chaos, a 
satisfactory hospital, At present, there are four hundred beds, made 
up as follows : six wards, lofty and spacious, containing fifty beds each, 
in four rows. The beds are native wickerwork cots, with hair-mat- 
tresses, pillows, and sheets, and plenty of blankets; so they cannot be 
said to be uncomfortable. The native cot makes as comfortable a 
bedstead as I ever wish to sleep on, There is one ward of twenty. beds 
set apart for enteric cases; but this does not accommodate one-half; 
the remainder are scattered about among other cases of continued fever, 
etc.’ In all suspicious cases, the stools are at once removed, disinfected, 
and buried. All the old Egyptian latrines—cesspools, in fact—have 
been closed, and the dry-earth system alone prevails in its entirety, 


Two ordinary rooms are set apart as latrines; in these, rows of seats | 


ate placed, and underneath each seat a bucket. Dry earth is handy, 
and is at once applied as soon as the stool is used. Every morning, 
or when full, these are emptied by native labour. These lacrines are 
perfectly sweet, and without smell, except that caused by a plentiful 
supply of carbolic powder. : 

I next visited the cooking arrangements for the patients’ diets and 
extras. The cook isan Army Hospital Corps man, and seemed sharp 
enough for his work. He had good ranges to cook with, and plenty 
of pots and pans at his disposal, so there is no reason why satisfaction 
should not be given; and in proof, no complaints are made. The 
extras used are the same as those at all military hospitals. There is 
no‘ restraint, but the quality of the champagne, brandy, and wine was 
complained of by the medical officers, so much so, that none of the 
first: wine is ordered; and my own experience is that, with gastric 
irritation in enteric fever, champagne is the most appropriate and 
grateful wine that can be ordered. Eggs and milk are supplied in 
plenty,-and of very good quality. _ Butter is the only commodity un- 
attainable here. The red cape is seen here, and seen to advantage; 
four sisters, I believe of. the National Aid Society, have been working 
for some weeks, and good work too. They give all medicines and 
extras, and have a general supervision over the wards, paying particular 
attention to the more serious cases, and setting a good example to the 
omerlies, But there are too few of them—originally four, but now 
only three, one having been recently invalided. | It is impossible to do 
justice to four hundred cases, many of them of a very serious nature; 
they do their best, and that. best is gratefully received by the poor 
fellows, I can assure you. The main bulk of the nursing > falls, of 
course, on the Army Hospital Corps, There appears to be enough of 
them, but they are sadly hard worked, having to go on night duty for 
two nights in succession, and the third night only being free to sleep 
for eight hours in succession. They are, in addition to this hard: work, 
exposed to infection, if infection'there be with this fever; and one is 
almost forced to believe there must. be, when one hears of more than 
one attendant having sickened:and died from the same disease, Of 
course, it is open to the assumption that. the external influences which 
produced: the fever in one can do so in another, without: infection 
entering into the question. 

The prevailing diseases are of the zymotic type, consisting of, in their 
order of frequency, ‘‘continued” or so-called Egyptian fever, diarrhoea, 
dysentery, and enteric fever. These form at least.90 per cent. of the 
total admissions, the remainder being made up of those diseases common 
to garrison towns all over the world. By far the greater number of 
these cases belong to the continued fever type ; but, when we recollect 
how insidious the onslaught of enteric frequently. is, how mild a. ¢ase 
one sometimes meets with, it: is epen to. suspicion that many of the so- 
called cases of simple continued fevér were in reality cases of enteric, 
Lhave'seen scores of these cases of Egyptian fever, and have noticed that 
a-certain wind, or state of the nocturnal atmosphere, will produce them 
in numbers. A foggy close night, with a wind blowing from. across 
the Nile, will invariably produce headache, depression, and. possibly 
diarrhcea, in the healthiest ;, and,,in numbers ‘of cases, it produces an 
attack of this fever: That it is complicated with, if not produced by, 

, 1 am convinced, for lately there have been numerous admissions 
of cases of undoubted ague, This fever is insidious in its onslaught, 
generally commencing with, or attacking those suffering from, a- per- 
sistent diarrhoea. Frontal headache, great heat of -skin, dry brown 


enteric fever ; for, so faras I can see, there is no,difference in their mode, 
of attack,’ The diarrhoea cases are very numerous, and often prove to 
be dysenteric. Ordinary astringents. have little. effect, in checking, 
these diseases; dieting, and judicious administration of ipecacuanha 
and Dover’s powders, appear mostly used; but, there. have, been five 
cases of dysentery seen, where large doses of ipecacuanha -have been 
administered without the slightest influence on; the disease; and these 
doses have been taken with the usual precautions as to drinking liquids, 
have been retained-in the stomach, but have failed to work the magical 
effect: so often seen in the Indian dysentery. . The total number of 
enteric fever cases admitted into the Abbassayah, Hospital» since Oc- 
tober Ist is seventy; of these, sixteen have died, three have been trans- 
ported to other hospitals, and fifty-one remain under treatment. The. 
same remarks that were applied to the Citadel Hospital apply to this, 
both as to the varieties of the fever, and as to treatment, except that 
aconite is not used here to reduce temperature,, Nursing and discri- 
minate dieting are trusted to for recovery. _ Medicine is found tobe of. 
little use, except to combat local or exceptional complications; stimu- 
lants are given freely, and with’ marked effect. Now, nearly all. these 
cases of enteric fever have come from the cavalry and is ae and it 
was these regiments that had to stand the brunt of the hardships in 
the campaign; and, on arrival at Cairo, were placed. in. the filthy, un- 
sanitary barracks I have described. at, the commencement of this. paper. 
Is it to be wondered at that enteric fever has shown itself, and continues. 
to show itself, in these regiments, in spite of the efforts that are now 
being made to shut. the stable-door. when the horse has. run, away ?. 
Nothing but a complete change will stop its ravages. _ The cavalry are 
being removed to Helwan, about fifteen miles from:Cairo, a kind of 
sanatorium near some sulphur-springs, but I doubt if this. change will 
do much good. The men are depressed, first, at being xetained in the 
country after the work is done, and secondly, by the extensive sickness. 
which strikes down the strongest before their eyes, It must natu- 
rally be depressing to them to see their comrades, one after another, 
sent to hospital with the ‘‘fever”, as they call it, and many of them 
doomed never to return to the ranks, Strange to say, the horses are 
equally-unhealthy, and suffer, so, the veterinarians say, from ‘‘anthrax, 
fever”; anyhow, it is a fact that two hundred, out of;a total strength 
of five hundred, are on the sick list in one regiment. alone. Can it 
be. that the same state of affairs which produces. disease in one influ- 
ences the other.as well ? . 

As a system, I think it must be admitted that the much vaunted 
hospital system has not been a success. At the hospital of. which. I am 
writing, the few medical officers who were attached to it for duty were 
quite insufficient for the work, and, the medical. officers attached ‘to 
regiments and in charge of batteries had, to take. their share of the 
hospital work in addition to. their usual, duties. . It-may,be said, 
now-a-days, when the sick are all treated ina hospital without regard 
to corps, that a regimental doctor has little or nothing to do... In some 
cases, this is true ; but in others, I know that, if the, work of the regi- 
ment be properly carried out, he will‘have quite enough.to do without 
spending all his morning in the wards of the nearest hospital. Besides, 
he isnot supposed. to do this; under the new ;system, the field, or 
rather station hospital, was supposed, to be complete. in itself, a. perfect 
unit, movable as a body, and efficient wherever it rested, . Practically, 
how does it work? I) saw a diet-sheet once, where no fewer than seven, 
medical officers, in about a fortnight, had had charge of the case, and. 
signed for the usual diets and extras; and why?.. Because each one in 
turn had been, removed to other duties; and these, were not regimental 
officers, but officers supposed to be permanently appointed to the station 
hospital.) Such an arrangement as permits this kind of thing is not, 
fair to the medical officer, and it is. certainly not. to the | patients’ ad- ‘ 
vantage, . Another effect of taking up. the regimental/officer’s mest im-, 
portant time—namely, the morning—is to cause the neglect of the. 
sanitary, duties of the camp. He has no time to go about-and minutely. 
inquire into every hole and corner.;-he has..no time, to make. himself ; 
acquainted with the habits of his men, or even. inspect his an jwater, . 
and latrines; and these duties then go to the wall, sacrificed to ister up ; 
a system, which, when. put to: the, test, fails, » What is, wanted. is.a 
medical officer appointed to each regiment, for, a term; ,of years, say 
five. He will soon know his men, and take. an interest in their welfare; 
and let each hospital have its appointed. staff immovable, )as that of the» 
regimental officers is, and then. perhaps we shall not see s9 much enteric 
fever in, our,camps, or seven. signatures ‘to-one diet-sheet.. .50 x guy)! 
The great desideratum, at jall'station hospitals, is.to,preyent a block, . 
to have a constant. flow through ‘them, the chronic cases - home,. 





tongue, goose-flesh or creepy feeling, a rapid and full pulse, and a tem~;| 


the acute,and temporary. ailments treated in the,wards,. Butt i nd 
has been obtained at the expense of many a ae cae wh RE: 
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list few weeks. The atiswer is, the sick list temained so very high that 
men had ‘to be sent to’ England curable’orincurable. A telegram would 
be réteived at the “Send °one ‘hundred sick’ by steamer to- 


morrow ‘for passage:to’ Englarid”; that means, ‘that twenty-five per | 


cent. ‘of the’ mén in” hospital were ‘to ‘be consideréd incurable in a 
reasonable time, ‘and ‘consequently invalided to England. With diffi- 
culty, this'number ‘has ‘been made’ up. It is mo easy matter to decide 
offhand, that such ard such a patients not fit to remain in the country. 


Probably he may have been only ufider treatment a few days, and the | 
matical acer has starcely hada ‘chance of seeing the effect of his | 


treatment, of becoming —— either with the constitution of the 
man or the idvities of the casein question.'' Of course, there are 
riumber$ of ‘undoubtedly fit ‘cases “for invaliding, but there is an equal 
number’ of doubffal cases, and yet’ the number one hundred has to be 
made up. “The result ‘is, that several curable .cases aré bustled off, and 
long before they reach England are fit for duty.» On the other hand, 


I ‘have known ¢asey that have been kept back at Alexandria, and after _ 


a few days” treatment on board the Carthage sent back to duty at Cairo, 
only es readmitted ‘within a week’ or ten days with the same disease 

-‘Now comes another point. We'-will suppose the hundred cases.to 
have been dispatched on board ship.’ Within a couple of days, another 
vessel ‘sails for England suddenly’ an order is received to supply 
another sixty or seventy men for this vessel. The wards have only 
within a ‘few ‘hours been emptied ‘of all questionable cases, and yet out 
comes another order ‘for more to go. Again :the cases are scanned, 
pros and cons weighed, and generally ending in many going, as I have 
said, who would in ‘all probability ‘have been speedily cured if left for 
a week or two in and quietness wnder a medical officer and nursed 
by the sisters. All this wants altering. Management and organisation 
would prevent this, and produce a'system that would work with ease 
and comfort*to the medical officer and advantage to the patient, if 
allowed a fair chance.’ 





i MEDICAL: LEGISLATION, 
DEPUTATION TO THE LORD PRESIDENT OF THE PRivy COUNCIL. 
ON Wednesday, ‘November 22nd, a a from the British Medi- 
_ cal Association hai an: interview with Lord Carlingford, the Lord 
President ‘of the Council, and’ Mr. Mundella, the Vice-President, at 
Whitehall, with reference to the reform of the law as to medical edu- 
cation and the granting of diplomas. The deputation consisted of the 
Duke of Westminster; Dr. Strange of Worcester, President of the 
British Medical Association; Dr, Waters’ of Chester, Chairman of the 
Medical Reform Committee; Mr, Wheelhouse of Leeds, President of 
the Council; Dr. Wade of Birmingham, Treasurer; Dr. Chadwick of 
Tunbridge Wells, and Dr. de Bartolomé of Sheffield, Vice- Presidents 
of the Association; Mr. C. Macnamara of London; Dr. A. P. 
Stewart, consulting oo to the Middlesex Hospital; Mr. Ernest 
Hart, editor of the BRiTisH MEDICAL JOURNAL; Dr. Glover, of the 
Lancet ; and Mr.’A. T.' Norton. 
ae DUKE OF WESTMINSTER having briefly introduced the deputa- 
n, iqeod 325 
Dr. WATERS said. ‘hé had been députed to speak on behalf of the 
deputation, He said: 'The present system of medical legislation was 
established in 1858.‘ "The British Medical Association was then said to 
be the representative body of the profession by Lord Mount-Temple, 
the Right Hon. Mr. Walpole, and Mr. Headlam, although it did not 
then number more than 2,000 members.. The British Medical Associa- 
tion then éd an important ‘part in promoting the Act of 1858, which 
was mai on a medical Bill, introduced by Mr. Headlam on 
behalf of the Association. ‘The British Medical Association failed to 
make ‘that Bill-as perfect as it desired. It sought then to improve 
pt she care education of the médical man, by introducing a clause 
to that effect.” “The Association also drafted a clause to prevent the. 
égistration of ‘half qualifications: Lord: Mount-Temple was obliged 
to withdraw both these clauses to cénciliate the support of the Govern- 
i which Mr. Walpole ‘would have refused if they had been in- 


re TID AZ, 
“The! Genetal Medical Council sear oat gd the Bill of 1858 contained 
no re untatives of the' general body‘of the profession upon it, and 
the'point was not insisted‘ on-by the profession and the Association, in 
consequence ‘of the non-éxistence-of ‘any register of the profession, 
“extensive “registration “of | lifications is proved by the 
number of such qualifications’ on’ the Register, whereby persons: 

“jn Oilyone’braiich iof ‘the ‘profession, are enabled to practise 

it es.” "The evidence of Mr, Miller, the registrar, shows! 


by. 

it'in all sts’ . , 

ptt 4 mote than’ 48 percent. of the registrations were for 
5 nae eB meets 





The Medical Act of 1858’has proved inopetativ ener, 
assumption of medical titles by ungualified “wre . “eriaa ‘he fing 
The: Association has promoted several Bills in Parliament to remat, 
the defects of the Medical Act ot 185811. To remedy the dm? 
constitution of the General Medical Council; 2, To establish a 
mum uniform qualifying examination for ‘practitioners | conjoint 
amining boards, established one in each of the three divisions cof Gee 
kingdom, conferring a licence in medicine, surgery, and midwifery the 
To'strengthen the so-called penal clause of the Medical Act,.so 3 
afford aan protection to the public against the false assiimption cf 
medical titles by unqualified and unexamined persons, ci fam 

The British Medical Association now numbers 10,000 registered mem, 
bers of the profession, and has numerous Branches’ th ihe 
kingdom, The Association publishes an influential medical; 
which is the organ of communication between the Branches, and ten 
sents the general opinion of the Association. The Britis MEDICar 
JOURNAL has uniformly and persistently advocated the three Points of 
medical reform which have been specified. The Medical Reform 
mittee of the Association has existed in its present form: since 18 
It gives in reports at the annual meetings of the Association, whe 
has year after year invariably approved of the work of the 
and directed its reappointment. At the annual meeting—the: jubilee 
meeting of the Association—held in Worcester, the place of its birth; 
in August last, under the presidency of Dr. Strange, the Medical Reform 
Committee congratulated the Association on the Report of ‘the Royal 
Commission on the Medical Acts, as including recommendations: 1 
For the formation of divisional boards for the conduct of com : 
uniform minimum examinations in each division of the kingdom, whi 
should confer the sole qualification for registration and licence to 
pYactise, and such examination to include medicine, surgery, :and 
obstetrics ; 2, For the direct representation of the profession ‘inthe 
General Medical: Council, and for the diminution of the’ influence of 
the licensing corporations thereon ; 3. For strengthening the ‘powers 
of the General Medical Council, thus amended in composition 5:4y\For 
making more effective the penal clauses of the Medical Acts agai 
the false assumption of medical titles; and 5. For the conduct of 
prosecutions for offending against the Act by the public prosecutor in 
each division of the kingdom. 

In the vote of thanks, moved by Mr, Sibley, approving of the. 
of the Medical Reform Committee, was included an instruction to the 
committee ‘‘ to memorialise the Privy Council, and to petition Parlia: 
ment, in favour of a Bill based upon the report of the Royal Commis: 
sion.” It is in discharge of the duty thus imposed on us that we appear 
before your lordship to-day—not as representing the universities and 
chartered corporations, but as representing the profession, having no 
corporate interests to serve, but seeking only to remedy the defects and 
abuses in the ‘existing licensing system, and to improve the prelimi 
and professional education of the registered medical practitioner, in ‘the 
interest of the public. 

In so far as we represent the Association and the profession, without 
unduly crowding the office, we have made our deputation as complete 
as possible—inasmuch as we have our President, Dr. Strange of Wor- 
cester ; we have my namesake, Dr. A. T. H. Waters of Liverpool, who 
has been appointed President-elect, in anticipation of the meeting to be 
held in that great commercial city next year ; we have our President of 
Council, Mr, Wheelhouse of Leeds; we have also Dr. Wade-of Bire 
mingham, the Treasurer of the Association. In addition to these gen- 
tlemen (the present chief officials of the Association), we have also Dr, 
Chadwick, and Dr. de Bartolomé of Sheffield,: ex-Presidents ; Dr. A, 
P. Stewart, Consulting Physician to the Middlesex Hospital, for many 
years Secretary to the Metropolitan Counties Branch of the Associa 
tion ; Mr. Sibley, an ex-President of the Metropolitan Counties Branch} 
and Mr. Charles Macnamara, who gave evidence on the existing de 


_ fects of medical education béfore the Royal Commission, ‘have also 
| willingly accompanied us to support the deputation. Dr. Glover,:one 


of the editors of the Lancet, and Dr. Norton, who is connected: with 
the Medical Press and Circular; which represents the views of the’ 
Irish Medical Association, have also acceded to my request to accom 
pany us; so that we may thus prove. to your lordship that our action. 
is supported by all the influential organs of medical opinion, whicharé' 
guided by their knowledge of general professional opinion on the: subs: 
ject of medical reform, which has been subjected to the ordeal of om’ 
stant discussion for more than half a century, S900 TD 

. The evidence given before the Royal Commission: has revealed @ 
lamentable state of things in respect of the defective general education’ 
tolerated by the existing medical council, as:shown’ by theo grievous: 


| ignorance of English orthography, an ignorance. which could not be 


met with, much less tolerated, in a common village schoolmaster, ‘In’ 
my evidence . before the Select Committee of the House of Commons 
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*. (3998) “Could you give us one or two 





Déc. 2, 1882.] 


THE. BRITISH. MEDICAL: \FOURNAL. 


LS 














egregious errors im spelling:committed in the course of his 
pin ce by a successful candidate for the degree of Doctor of 


f .. Erefer to a: candidate who; spelled height “* hight,” region 
4+zegon,” and so forth. \ In theiexamination of Mr. T. Cooke, a gradu- 
vate of Paris, a successful “private teachet in London, who prepares 
candidates for their examinations, he was asked by: Professor Huxley, 


a “I suppose a great many medical men come to their medi- 
cal education in London, not from the universities, but from: the public 
- schools or other schools ?”-——** The great majority do, and their educa- 
ticn is deficient.’ It would be a very good:thing for the medical pro- 
fession if a better preliminary education were required,” 

(4978) ‘* The young men who come simply from the ordinary schools 
of the country, which the great majority of the medical practitioners 
do, are | deficient ?’—‘‘ Yes, they are certainly deficient in general 
culture, and that is what does. not occur in France, or, I believe,, in 
Germany. In order to get the M.D. of Paris, a man’ must first obtain 
the B.A, and the B.Sc.” igeLous . 

(4979) ‘‘ Apart from the qualifications required for'the B.A. degree, 
it isa matter of fact, is it not, that a vast number of the young men, 
when they come to their medical studies, cannot write 'a decent letter, 
and have not a notion of English composition ?”—‘‘ That is the case.” 

So much for the necessity of improving the preliminary education of 
the candidates for a so-called learned profession. _ Now, as regards the 

anting of licences, entitling to registration as medical practitioners, 
it is notorious that candidates for the medical profession travel from:one 
division of the kingdom to another, pass the. first part of their examina- 
tion. in one division and the second part in :another, and by thus, to 
use afamiliar term, dodging different examining boards, gain admission, 

to the Medical Register, « Attempts have for years been made to estab- 
lish a conjoint examining board in England. .. Supposing such a board 
established, candidates could still, as now, visit another division of the 
kingdom, and there acquire the coveted diploma, which will enable 
them to practise in England as well as elsewhere. Supposing one 
English body left out in any English projected conjoint. board, the 
licence of ithe excluded body will entitle the possessor to registration, 
and thereby, however imperfectly he may have been examined, enable 
him to. practise the profession in all its branches, In proof of the 
inequality of the present examinations, Professors Erichsen and 
. Humphry (Royal Commission, 562, 1155) refer to the inequality of ex- 
-amination iri England, as evidenced by the Apothecaries’ Society of 
London. Dr. Jacob shows (1374) that‘151 out of 232) Queen’s Col- 
lege (Ireland) students obtained their diplomas. from the Edinburgh 
colleges. It turns. out that a very large proportion of the Irish students 
have, within the last fifteen or twenty years, taken their qualifications 
in Glasgow or Edinburgh. 

Mr. Gamgee (of Birmingham) testified: (3229) ‘‘ With regard to the 
Colleges of Physicians and Surgeons of Edinburgh, and the Faculty 
of Physicians and Surgeons in Glasgow, I have known men get through 
these who had failed in our College of Surgeons repeatedly ; and I 
have no hesitation in saying they were men who. were utterly unfit: to 
enter the medical profession... That has happened within the last three 
or four years.. I have addressed my classes several times during the 
last seven or eight years—that is to say, successive classes in different 
sessions, I said, ‘ How is it that A..B. went to. Edinburgh or Glas- 
gow? Can you tell me anything about what is..the feeling of the 
students on the choice of examinations?’ They havesaid, ‘We know 
very well that the Scotch colleges give the easiest examination... If a 
man is plucked here, he:can go there and, to use a student’s expres- 
sion, bring his ticket back.’ ” 

(3230) ‘* Do you say that with regard to the Colleges of Physicians 
and Surgeons at Edinburgh ?”’—“ Yes, I do.” 

(3231) ‘*That statement is made upon cases which have come within 
your own knowledge as a teacher?”—‘‘ Yes, I speak of men that are 


Row upon the Register. I have refreshed my memory. by looking to 


see if they are still alive, and I know the.men perfectly well.” 

(3232). ‘Do you think there are many instances of that kind? ”—‘*] 
know several.” He further stated that ‘‘It has a.most demoralising 
effect on. the students,” LS 

Mr. Christopher ‘Heath, F.R.C.S., Holme. Professor. of . Clinical 
Surgery in University College, London, was questioned as to men who 
war — ote an Surgeons, i ae 

3 re do they generally go ?”-—‘* To Glasgow efer- 
ence, and sometimes to Edinburgh.” y ’ * 7 re . 

(3995) “Have you yourself any knowledge. from experience of the 
Glasgow Faculty ? "=="SLonly judge by the results; I know that men 
who go up, who failed here, come back with. diplomas,” 2! .o)))og 
) icular instances, without 
mentioning the names?”—‘‘I may mention one ‘which occurred two 


years ago. _ .A man was plucked’ the third or fourth time at: the (pre- 
mary examination at. the College of Surgeons in. anatomy and. physio- 
logy. He afterwards, at. my. recommendation; went! to: Glasgow, and 
came back with a double qualification.” oft lo gaidiow oi 

.) After. stating that he conducted examinations. for the Dactotate 
of Medicine at Durham University, Mr. .Heath owas) asked « by: the 
Chairman (4060) whether: the Durham standard was.as-high,asi that of 
the corporations in London.—‘! Not, quite so: high,” «i 1s: 

Then, after stating that the standard de 
miners, the Chairman asked: 08d : avoda bin: 

(4902) **Then may I put it to you, why should you,:as an examiner 
in Durham, make any difference as compared, with what yourdo as an 
examiner in London ?”-—‘' Because, when you go to Cambridge or to 
Durham, or any place as a strange examiner, you find. out: from your 
co-examiner, who is in the room with you, what is the standard that,is 
generally expected, and, what they:work up to.” ’ 

This is an admirable illustration of the private, understanding by 
which a Doctorate of Medicine, the most honourable degree ithat can 
be conferred, may be obtained. In proof. of the inequality of the ex- 
aminations entitling to registration, no, stronger evidence méed, bei ad- 
‘duced than that mpolien by the minutes of the General Medical Council. 
On June 26th, 1868, the Council appointed an Education Committee. 
Sir Robert Christison, Mr. Syme, surgeon to the Queen»for Scotland, 
Professor Allen Thomson, of the University of Glasgow,-and. Dr. 
Andrew Wood, strongly represented. the Scotch interests on the Com- 
mittee;, Dr. —* the representative of Dublin University, Mr. 
Hargrave, and: Dr, Aquilla Smith; sat for Ireland:;: while Dr. Acland, 
the present President of the Medical Council, with Mr, Ceesar Hawkins, 
Dr. Sharpey, and Dr, Parkes, represented England,; : In the/report of 
this strong and. representative committee, the inequality of the:examina- 
tions was denounced in the, following striking ‘terms, . ‘One of the 
great evils at the present moment is the inequality of the examinations 
for the licence. This inequality of the test of efficiency is thé more 

. unfortunate, as every licence confers an equality in the right; td practise 
everywhere, The easy examination of one Jicensing) body itends! to 
depress the standard of the examination in all the :rest.||» Visitations 
of examinations, doubtless, partly remedy, this statei of things, but, to 
completely remove it, a bolder course is necessary. |’ The time| has now 
arrived when, leaving to the universities and corporations full liberty to 
deal as they please with their honorary distinctions and degrées; the 
Medical Council should endeavour to effect such ,combinations.of the 
licensing bodies included in Schedule (A), a3 may form a conjoint:.ex- 
amining board for each division. of the kingdom, before whi are 4 
person who desired a licence to practise should, appear, and by 

he should be examined on all subjects. Any higher degrees-he may 
wish to take should come after, and should be optional... The plan is 
one which the Council has often approached, and has. recommended in 
principle. We feel assured that the examinations for licence will.niever 
be made satisfactory without it, and, therefore, that it is for the: public 
gocd to enforce it without delay.” : i. 

This report, which was submitted to the Select Committee: of, the 
House of Commons, June'1879, by:Mr.,Simon ‘in ; his evidence:(§67), 
was drawn up some years before Mr. Simon became a member of the 
Medical Council. ‘ 

I might multiply instances from the evidence taken. before the: 
Commissioners on this’ point. I) will, however, conclude by /saying 
that the British Medical Association is of opinion that the onlysemedy 
forthe present deplorable state of ‘medical education lies in 
on the basis of the report of the Royal Commission; and this-deputa- 
tion earnestly entreats your lordship to andertake. it, with: thé/assutance 
of the hearty support of the profession and Association3.and 1 may,add 
that, if the Government bring in.a Bill, the Association and the profes- 
sion throughout the country have ‘power :to carry it through, the’ legis- 
lature. I have to thank = for listening to. my remarks, 

Lord CARLINGFORD : It is:a very interesting statement/indeed, 

Dr. WATERS : We are assured’ of the support of the profession, - We 
have our Branches distributed all over.the kingdom, ‘The members of the 
Association, I know, have.influence with the members',of Pasliament, 
and I think that membets of Parliament: are peculiarly open to reason, 


_and that they have invariably agreed with: us nae a where. special 


interests have been involved. The difficulty that:we have.to; contend 
with in this instance is, that the corporations ‘stem to: be,looking after 
their:’‘monetary \interests.  ‘In) fact, am ions, » Sir 


Dominic’ Corrigan ‘invariably declared: that, it was; ffa,-battle of the 


shops”. fy » ttorred 
‘Dr. Grover: I see in yesterday’s Zimes aicase in :point.!In the 
list of those passing the examination of the College of ‘Surgeonsiof 





England, I ‘noticed that -of twenty-six, who :passed their examination 
in surgery in that College, twelve of them went down to Edinburgh 
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~and passed the examination in medicine. In that case, they must either 
-have failed in medicine or have preferred to take one: part of their 
examination in’ Edinburgh for a London diploma. That is an instance 
of the working of the system which has been shown to prevail by Dr. 
© Waters.. -I hold a Scotch diploma.) Iam a graduate of Edinbmgh, 
but I also hold the licence of the College of Surgeons of Edinburgh. 
I feel ita great hardship. ‘This licence is only halfa diploma, and it is 
a diploma that is spoken against. The authorities in London despise 
~itpand hold my qualifications very lightly. I feel the want of a central 
» above all suspicion, that will say to me as an Edinburgh diplo- 
mate.—‘*There is the same guarantee for the respectability of your 
diploma as for others”, I know that the opposition to this matter 
comes from Scotland, But I wish, as a graduate of Edinburgh (and 
the Commissioners have amply safeguarded the interests of the uni- 
versities), and as holding’a licence from a Scotch corporation, to have 
these matters remedied. I feel personally aggrieved ; and I have tried 
to convince Professor Turner and others, that we ought to seek this 
legislation soas to take away the disparagement which attaches to the 
holder of a Scotch diploma. : 
Lord CaARLINGFORD:: Do you apply this to all the Scotch bodies? 
Dr. GLOVER : To the Scotch corporations, not to the Scotch uni- 
versities, which are very strong indeed in examinations now. Unless 
we are all very much in the wrong, these Scotch licences are not equal 
to others.; and they are spoken of by such careful speakers as Sir James 
Paget. He ‘says that there is a serious inequality in the examining 
boards ; and I have just told you’ that out of twenty-six in yestezday’s 
: Times, twelve went from London to Scotland for their examination in 
m . 
Mr. MUNDELLA: What is your remedy? 
-DrGLovEeR: My remedy is an identical scheme for the three coun- 
-tries: °You would have three licensing boards instead of nineteen. 
They could be supervised, and the examinations could be made fairly 


Mr. MUNDELLA : You know what Sir James Paget said about that. 
He said : *‘I think it would be desirable to have such a joint scheme, 
but from all. that I hear it would not be without grave damage to the 
University of Edinburgh, and I should be disposed to hold that the 
prosperity of the University of Edinburgh is quite as important as any 
strict regulation that can be made concerning identity in the examina- 
(ions. : 

Dr.°GLOvER® Professor Turner of Edinburgh and Professor Gaird- 
mer of Glasgow’ both agreed to a scheme like this, for a joint board ; 

(and they were willing to exact from graduates that they should 
not’beentitled to practise medicine until they had gone through the 
final examination as recommended by the Royal Commission. There 
is no difficultyon that matter; and the representatives of the Scotch 
universities have egreed to this. 

Gord Caruincrorp: But I did not understand that before the Royal 
Commission ‘they expressed their. agreement to it. 

Dr. GLOVER: No, they would rather not; they wished all things to 
continue as they were, - 

‘OMr,"Muwpe.ia: But they were distinctly hostile. 

Drs: Guover: But what Ihave mentioned was a distinct proposal 
by Professor Turner; and the Scotch universities would be perfectly 
‘uninjured. Some friends ‘of ‘this movement are getting discouraged ; 
and they ‘say that it isa scheme that, with Mr. Gladstone as a Scotch 
county member, and Dr. Playfair member for the University of Edin- 
burgh; they will getno reform. “That is an entirely new view of the 
matter, : 


“Dr. WATERS: I may say that, before the Select Committee of the 
House of ‘Commons, I was examined specially by Dr. Playfaircon the 
scheme which ‘has been suggested—viz.; that the examinations in con- 

“ection withthe “Scotch «universities should simply be for the: final 
examination,’and that/the fee'paid to the joint board should be pro- 
portiondtély less, in consequence of their not taking the whole examina- 

© tion s\and>most ‘certainly, unless he has changed his opinion, Dr. Play: 
fair) was at that time decidely in favour of the plan which Dr. Glover 
has'mentioned:' Of*course; the Scotch universities: will not accept it 

-Swillingly;'and they prefer standing where theyare; but I think that 
it is* searcéely fair *that'the’Scotch universities should stand in the way 
of the interests of ‘the public. ie 

1>)\Mir) MACNAMARA* The Scotch graduates formasmall proportion of the 
‘25,000 repistered ‘medical’men. . Of that number, 17,000 are English ; 

°“so that 'a’small minority: of ‘the Scotch stand in the way of-a\ change 
for the benefit of a majority. _ , . 
“3 Lord. CARLINGFORD: What is the'state of Irish opinion? Is it in 
its favour? 0 ou°. tot ‘ou c 
“O° De Grover: The Irish practitioners are in favour oftit, 01 °'~ 
Cox OW BeEDHOUSE + I can'bear outowhat Di, Waters tias said-about 
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students preparing themselves for easy examinations j nek aed 
kingdom, for ves through one-half of their curieduat Lea 
where they could get it easily ; and going to another part to quate. 
a similar manner for the other half. It is certainly a great evil, 

man should be permitted, knowing that he is unfit for the exan, that a 
in his own country, to go out of his own country to obtain thannation 
he has not the knowledge to obtain at home; and that he which 
come back as fully qualified as though he had obtained his 
diploma in England. Having been connected with a “provincial 
school, I have known men rejected repeatedly in their examinations - 
and they have gone the same night to Glasgow and. Edi naias 
have there passed with flying colours, and come home with tha 
diplomas, and have been able to register themselves. So long as there j 
a possibility of getting intoa train and going straight off toanother "4 
our efforts to raise the status of students will be fruitless, and we shall 
have no guarantee whatever that the Register is evidence of: a 
being thoroughly qualified. I may say, with regard to the Profession, 
that the report of the Royal Commission has been hailed as a gteat step 
in advance; and it is generally believed that there will be a board for 
each kingdom, so that students will be unable to pass from: one 
country to another in this kind of way. This practice is looked upon 
as a serious evil, so far as our observation goes. : 

Lord CARLINGFORD, in reply, said : I understand that this important 
deputation, which I know thoroughly represents the British Mediga] 
Association as that very largely represents the profession itself, has 
come here to ask the Government to legislate as soon as possible upon 
the report of the Royal Commission. 

Dr. WATERS : That is the object distinctly, with the promise that 
the Association will exert itself to the utmost to facilitate the passing 
of any such Bill through Parliament. It is a distinct understandi 
on the part of the Association, which has been acting in this direction 
for now fifty years, and it has been pledged from the first to this 
scheme, and it hopes to see it realised, and, sooner or “later, it 
must come. 

Lord CARLINGFORD. Dr. Waters makes me shake in my shoes at 
the bare idea of opposing this Association [/aughzer], and I am sute 
Mr. Mundella must feel that sensation still more strongly ; but I hope 
that such strong measures will not be necessary. [Laughter] ‘The 
deputation will easily understand that I am not able at this moment, 
on the part of the Government, to make any announcement whatever, 
And on the part of the department, I do not know that Mr, Mun- 
della and I can say more than that we are entirely at one with the 
deputation, in believing and feeling that legislation upon the subject of 
medical education and licensing (and effectual legislation, too) ought 
to take place as soon as possible [/ear, hear], and we certainly shall be 
very much disappointed here if that does not take place during’ the 
ensuing session. [Hear, hear.] I have had noopportunity yet of bring- 
ing the matter before the Cabinet, but I hope to do so before long, 
and, indoing so, what I have heard from you to-day will be a very 
important element in the matter, and, I think, a very great support to 
us here. I do not attempt to go into any details, but that is how’ the 
matter stands at this moment, and 1 think it is a great advantageto 
the Government to have heard what you have to say. We certainly 
shall be very glad to have the support that Dr. Waters promised’ us, 
Mr: Mundella will have a still more grateful feeling in the matter. 

Mr. MUNDELLA: I should be very glad if we could get the same 
support’ all round as is promised us by the British Medical Associa- 
tion. I know that we could pass the Bill in the House of*Lords, 
but it is quite another thing to pass it in the House of Commons. 
But this I am glad to recognise, that there is a general feeling inthe 
profession that we did the right thing in appointing a Royal Commis- 
sion instead of letting the matter go to a Select Committee,-where 
time would have been wasted in going intocomplicated matters brought 
forward by interested witnesses. Now, there is no doubt \that:the 
Report of the Royal Commission has greatly.advanced this question, 
and our only difficulty is as to what will be the order of legislation; and 
as to that, as Lord Carlingford has said, it is not possible for us to 
commit ourselves. We do not know, when there is so much pressing 
business, how we shall proceed. I know that in our department we 
had two or three most important questions which had to stand lover. 
Welsh’ Education was deferred again to next session, and valso:the 
Endowed Schools—a most important question, and a pressing One, 


because the Act expited-last' year, and we had to put in a Continnance’ 


Act. Every part of the State was in the same condition |withque 
tions that want dealing with. I hope that we are putting the Hbuse 


of Commons in the way of dealing with’ these questions... Apart from — 


politics, I say that you must feel as much interest as we do to:get'the 
legislature into a condition of dealing with matters of this kind;) At 


present’ everything :isatia complete block,’ but I hope’ and: trust that 
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——— i : do anything for you, stand and soon forget ; his object being to merely, explain to them what 
we shan kipe Poy tar Pree aed beodihe ‘a taige amount of | ‘is actually necessary for them know, before they proceed to learn the 
we shall be happy “and I understand you want,a Bill-laid on || appliances and modus operandi for ‘‘first aid.” 


iterature on this question, 
aE ar yer eene a 
i t a * 
wl at of Lords, so. that we may get the thing through the 
Cnare: hink there will bé no 
NcrorD: As far as that goes, I thin 
dott culty 3 but one would: wish for more ‘than that. Everything 
raid depend upon the amount of agreement that can be attained upon 
this matter.. Now,-so far as Ican make out, there is a very largeamount 
of ent in England itself. 3 
Dr. GLover: And there is also a large amount of: unwilling agree- 
i d. ‘ & 
erry bo ort : Idonotknow about that; Iam not sosanguine 
of that.. Scotland is a country that will always make its voice heard. 
Dr. WATERS: Certainly there was a preponderance of feeling upen 


the direct representation and joint scheme on the part of the profes- 


sion of Scotla 
Corporations. 


Lord CARLINGFORD: Quite so. : ) 
Mr. + aes I po we shall be able to advance it next session. 


The PRESIDENT, Dr. Strange, on behalf of the Association, returned 
thanks tothe Lord President and the Vice-President for their courteous 
and favourable reception of the deputation. 

The deputation then withdrew. 


jear.| Perhaps the Lord. President 





THE RED CROSS SOCIETY AND AMBULANCE 
‘ WORK IN RUSSIA.* 
NoTES ON A RECENT VISIT BY CAPTAIN J. C. DALTON, R.A. 


Havinc been in Russia in July and August 1882, I was enabled to 
see a little of the working of the Red Cross Society, which corresponds 
to a certain degree to our St. John Ambulance Association, In 
Russia, all associations and societies must be under the supervision and 
patronage of the Government. There is not such a thing known as a pri- 
vate society, as, for example, the St. John Ambulance Association. 
The Red Cross Society, though not the only one of the kind in Russia, 
is the largest and most powerful, and is under the direct patronage of 
the Emperor and Empress and other members of the Imperial house. 
It is protected by the Government, and is rich in funds. _ It is adminis- 
tered from a large central committee establishment in St. Petersburg, 
where the Council meets and settles all relating to the society and to its 
branches, The latter exist in the provinces ; for example, at Moscow 
there is a branch under the Governor of Moscow, but the work is all 
done at St. Petersburg. Numerous boxes are to be seén at various 
points in the town for collecting voluntary donations for the society, 
and I have been told that rich superstitious merchants and others, in 
gratitude for some stroke of luck that may have come them, will often 
put a large sum into these, boxes. 

The Red Cross Society equips and furnishes. ambulances in time of 
war, finding personnel and matcric],. Dr, Karl Reyher of St. Peters- 
burg, a life, member of the St.. John Ambulance Association, on whom 
I called, was most kind and. obliging, and took me to the Central Com- 
mittee rooms of the society with which he is intimately connected, and 
with which he served in the campaign of 1877-8 in the Caucasus in 
charge of a Red Cross field-ambulance.., Besides this, ‘he has a large 
pine and consulting practice in St. Petersburg, and he has success- 

lly. instituted in that city, ambiance lectures on the same basis as ours. 
‘and has in several instances paid us the high compliment of utilis- 
ing our small Azde-Memoires and First Aid Manuals for his classes, 
having had them translated into Russian for this purpose. 

Dr, Reyher showed mé the. room in which he gives his lectures. 
The general arrangements for the classes ate the same .as with us, but 
there are necessarily a few. points of difference, arising from the varied 
circumstances of the two countries. Like us, he! takes. twenty to 

twenty-five. men for each class, and gives a course of five weekly. lec- 
tures, . Owing to the nutiber of women who.are spécially educated in 
Russia to medical-work in all its forms—from being actually qualified 
auntie practitioners down to, being nurses in, hospitals—female classes 
do not exist, and Dr. Reyher is of, opinion that they. are uinecessary 
_and would not answer in Russia, He devotes not more than the first 
half of his first lecture to anatomical and physiological explanations, 
Pi, opinion ‘that, it is a mistake-to try to overburden the pupil’s 
. brat with technical details, which he’ will probably ‘only half under. 





“7° Rotwarded by Sit E. Lechnieeé, Chairman of the Céntral Executive Comiittes 
of the St. John Ambulance Association, .b9to813 ] 


preliminary canter jin | 


nd... I am speaking of the profession ‘as distinct from the 


‘England, as he says he means to do. 


have not, an 
‘attendant, or nurse. ) , w : 
| cary,in the Indian-medical service, and is called in Russian ‘‘fel 


‘minor, cas 





n the class-room, besides the actual skeleton and diagrams, he has 
what he calls a ‘ Fantéme,” which is a coloured, model of the human 
body as it would be without the outer skin, containing representations 
of all the principal parts of the body, and being so arranged that dif- 
ferent parts can be removed to show what exists underneath. | It fully 
explains to an unscientific pupil the course of the blood, and the. positions 
of the|main blood-vessels, digestive organs, etc. It is made of a 
species of composition like pasteboard, is very light, very ugly, and I 
should say comparatively inexpensive ; as, for the purpose it has to fulfil, 
there is no need for it to be made absolutely correct as, to pro- 
portions, etc, 

He is, particularly careful to use only those appliances for cases of 
bleeding and fractures which would be likely to be on the spot incase 
of accidents under different circumstances, as, for exaniple, walking- 
sticks, umbrellas, fire-arms, swords, bayonets, newspapers, expanding 
flower-pot cases, pieces of wood, snow spades, brooms, and articles 
used in the stréets, children’s wooden spades, sacking, clothes, and 
anything out of which ‘to improvise temporary stretchers ;_ also, alf kinds 
of domestic articles to stop bleeding with—such as garters, stockings- 
suspenders, handkerchiefs, scarves, Tndia-rubber tubing, stones, etc. 
He finds the men very anxious to learn; and in applying for volun- 
teers from among a very numerous class in Russia, viz., the dvornihs, 
or door-porters of the houses in St. Petersburg, he, in a very short 
time, got one hundred names. These men lead an idle and sedentary 
life, sitting outside the doors of houses generally (in summer), and 
necessarily are more likely to see accidents in the streets than anyother 
class of men except the police. 

The lectures are all free. The Red Cross-Society is sufficiently rich 
to dispense with any payments. There is no examination at the.end of 
the course, and, consequently, no certificate, This movement is, of 
course, only in its infancy in Russia, and has-not been tried, to the 
best of my belief, in any other town but St. Petersburg, Dr, Reyher 
is, so far, the only lecturer, and, therefore, he can only instruct twenty- 
five men in five weeks during the. time he is in St. Petersburg, I 
doubt if it will ever attain to anything like the proportions it has 
reached in our country; but Dr, Reyher is very enthusiastic and 
devoted to the cause, and, doubtless, it will extend,a good deal yet. 

He has had an illustrated triangular bandage made, after the principle 
of the Esmarch bandage, but more complete, inasmuch as it includes 
representations of the modes of stopping bleeding, which Dr. Reyher 
looks on as more important than the fractures. He kindly gave me 
some of them, as also some of his ide-Memoires, etc,, including a small 
diagram of the various places at which pressure must be applied to.stop 
bleeding, which, I think, might. with advantage be added to.our 
stock of small diagrams, : 

In the central rooms of, the Red Cross Society, I was shown several 
ambulance-carriages, and hand and wheeled litters, but the greater 
part of their stock had been sent to the. Moscow Exhibition, of which 
anon. I saw no wheeled litter so good as the one we have, which Mr. 
Furley designed, and which I hope Dr, Reyher may seé,it he comes to 
If only Mr., Furley’s litter were 
properly protected, I should think the. Red Cross Society would: buy it 
if they, knew of it. 

In 2 room, on the ground-floor of the building, ‘is stored the stock,of 
bandages, and “‘ first aid” appliances of all kinds, in. charge of a 
woman, and: beautifully kept. All the materials they are made of 
appeared to me to be of the best, 

The Red Cross Society also maintains certain hospitals, and I- was 
shown over some of the wards by Dr, Reyher, whois consulting surgeon 
to. most of them, and has charge of one which, is devoted to surgi- 
cal cases, , 

These hospitals are also beautifully clean and well managed, and the 
patients, both adults and children of both sexes, seemed happy and 
well cared for, and it was. particularly pleasing to see how. delighted 
they were tosee Dr. Reyher, who treated them with marked kindness 


and deference, shaking hands with them, and having.a cheery word for 


each. ,The children.seemed quite happy with toys and _picture-books. 
All the attendants were duly qualified female. nurses... 

There isa grade in the Russian army medical profession. which we 
which comes between the surgeon, and_ the, hospital 
It corresponds, to some degree, with our a' the- 
er, 
The. feldsher maybe a man or woman, is educated up toa certain point, 
and can, in, an emergency, replace the surgeon, and attend to all 
or. cases. ; Wallace, in his exhaustive treatise on Russia, devotes a 
good part of a chapter to them, iad €: 1G edtesien ty toes basdorqmos eo 
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i Belbre we parte, Dr, ‘Reyher showed. me his. valuable collection of | 
e 


‘bones from battlefields of 1877-8, which show the effect of ev 
sort of wound. from artillery and musketry fire, “I should think this 
‘colléction ‘must be the most perfect of its kind that there is, and would 
“be most interesting to mili surgeons in particulat. 
e same evening I's fot Moscow, and remained there a month, 
+ which time I ‘frequently. visited ‘the “‘ All Russia National 
Exhibition,” and was shown over the section devoted to the Red Cross 
Society by Dr. Anton Schmidt, a German by birth, but in the Russian 
“army medical seryice, ‘The pavilion <of the Red Cross Society con- 
“tains a‘most-complete collection of every:appliance to alleviate suffer- 
‘ing atid'save life on the field of battle, or elsewhere. Amongst other 
‘things, I was shown the felt tents used in the Russo-Turkish war, and 
in the Central Asian campaigns. Though, doubtless, well’ qualified to 
keep out heat, they-are, I think, generally condemned by most medical 
men, because, from the absorbent nature of the felt, every noxious ex- 
halation from the patient must be absorbed in the tent. They are also 
‘ cumbrous, and more like huts than tents. They are very dark, 
the only light being from the door and small windows,’ All the interior 
ents of beds, bedclothes, crockery, etc., were very good; they 
generally took four to five patients. 

There was a large exhibition of ambulances, litters, and stretchers 
of ‘all sizes, several of which had been used'in the recent war. There 
were very large cumbrous wagons to take eight patients (in two tiers) 
and for two horses; but these were too large for practical use, and 
“would only answer in wide, well paved streets, which are not often seen 
in Russia. There was a litter for mountainous districts for one patient, 
to be carried by two mules or ponies. It was fixed with springs 
on two long poles, which rested in loops, passing over the pack- 
saddles of the animals, one of. which was in front and one behind. I 

could see no object in this, because it would be difficult to make the 
.animals step sufficiently together at an even pace. They would need 

a man to be at their heads, in case of bad places, ‘or of their 
“being. ‘frightened. Four men. would’ carry one patient easily, and 
L spapvs a] the animals, and would carry him much more safely over 

e ground, 

Another sort ‘was a light wheeled ambulance-cart for two patients. 
It was on wheels, and a camel was ‘harnessed to it to drag it, Then 
there were numerous ambulance carriages for four patients, very like 
ours, and also a collection of camp-beds.and litters, and one very port- 
able, and made of ticking, or straw, or wire. 

One wheeled litter was something like Mr. Furley’s, though not so 
good. It was very light, and was meant to be hooked on behind 
another, forming a four-wheeled carriage, and drawn by one or two men. 
On the whole, the ambulance carriages did not appear to present any 
striking or ‘novel features. 

The railway carriages for patients were, however, very perfect. 
They consisted of the ordinary carriages of all classes, and the ordinary 
closed food van improvised to take sick and wounded, and thereJwere 
also some specially designed for the purpose. The first I saw was one 
of the latter class. It took eight beds, which could, if necessary, make 
up into sofas, and were very comfortable in either capacity. ‘There 
were a good lavatory .and -water-closet, stove for cooking, cupboards, 
separate place for the doctor.or nursé in charge of the carriage, :tele- 
phonic communication, etc. The next was merely an ordinary first 
class. extemporised, and almost equally comfortable with the last. 
Another was a third class carriage before the seats had been put in, 
and it-contained eight ordinary iron bedsteads, 

There wére- two goods vans, differently extemporised in the simplest 
way, to carry camp litters. In one.case, these were suspended in two 
tiers of four each, by means of strong rope knotted and ‘fixed to hooks 
in the ceiling and floor of the’ e. The other was arranged by 

“having vertical posts, fixed two and two, to receive the four corners 
of the bed, which rested on spiral springs working in these pairs of 
posts ; the objection to both these last was the oscillation that must 
occur in shunting, moving off, etc, 

The. Russians ,seem to have gone thoroughly into’ this question. 

_ It. is much more easy to.adapt a Russian than ‘an English carriage to 
"this sort: of work; because the former are’ all open, and generally on 
“the American system ;~ also, the railway. journies being so long, the 
carriages are fitted for sleeping, and with lavatories, etc, There were 
numerous.models besides, showing different designs for the same pur- 

* pose, also models of “hospitals, ‘etc, ag ae 

|. I weas, shown ‘the small housewife that each soldier carries on his 
person in war time, -It is about 5” + 334" + 3/", and is in a: water- 

| proof .case, which contains, ‘sticking plaister, “ bandage, lint, etc. © I 

. think that this concludes all"T have. to ‘say tothe Red Cross 
Society, and I only wish that’ I had“ had some one with me‘more‘able 
to comprehend and describe all I saw. ~~ gg aaa ‘ 





‘PROFESSOR BURDON SANDERSON, F.R.S;; has’ been! 


-he chose to make it known that’ he was | 


‘givings have been widely expressed, and will for some time: 


’ bilities and the duties of the post which he has accepted. 
the most laborious duties of the office. 


living in Dunnville, O 








THE WAYNFLETE PROFESSORSHiIB, on 


Hay oy 





flete Professor of Human Physiology and ‘Histology inthe . 
of Oxford, this being the first appointment made Under, the deny 
tutes. The income of the professorship is £600 a year, Pad sta, 
a Fellowship-at Magdalen College. ‘The appointmenthag 

surprise. to the uninitiated, in connection’ with Prebinatn 
Sanderson’s : recent letter in our columns, and the:comy + Budo 
lished in a contemporary referring to our : previous notice of, ‘Pub 
ject. It will, however, now be. seen) thats Dr. ded 
letter related to, a verbal form of - expréssion). cathe mets 
any solid matter of fact. We expressed, in anticipation, ithe: opi “he: 
which: are, we believe, pretty universally : held “on the) 

No one can doubt, or has at any moment: doubted the eet 
of Dr. Burdon -Sanderson to any physiological appointment) wine 
the University of Oxford may be congratulated on having filled he a 
chair with a physiologist who stands at the head of his depatinnnsn 
science in this kingdom. On the other hand, the: most serious nie 
be entertained, as to the wisdom of the appointment under the peg > 
circumstances of the case, and looking to the special Tequirements of 
the University. It is pretty generally understood among’ physi 

that Professor Sanderson was looking to the appointmentias one of 
character to which he, better than any other man who could be ; 
in the three kingdoms, is entitled’: to a position of dignified ease and 
semi-retirement. The labours connected with the present appointment 
are not very considerable, in’ view of the large and highly'skilled ‘assist. 
ance at his disposal; and the emoluments of the Waynflete professop. 
ship, supposing the latter consideration offered any, inducement, which 
there is not the slightest ground for supposing, are little lar 
those attached to the chair at University College, On the other h 
those who have been most active in bringing about, that’ prop 
towards the re-establishment of medical education inthe University of 
Oxford, towards which the création of the Waynflete professorship is 


an important step, feel most deeply the utgent need that this professor 
ship should be. considered - ms fi peat of laborious - instruction, 
If the new professor is to fulfil, in any useful degree, the “gn 
opportunity which the creation of this chair affords, or to 
aspirations of those who earnestly hope that Oxford will not long con. 
tinue to be ignominiously excluded from the list of universities which pos. 
sess a medical faculty, and which take a decided and an important partin 
medical education, then the duties of the. new post ‘must be laborious 
and homely, What is needed, above all things, in Oxford, ‘is the 
organisation, for the first two years at least, of a m education 
in such form and degree that students of medicine shall be able to receiv 
there the daily instruction required for the examining bodies of the 
and fulfil there the conditions of instruction and curriculum which are the 
sine qué non for examination and registration. The teaching of anator 
and physiology. at the University of Oxford has hitherto been abs 
valuelesss as the daily bread of medical students; and it is of the 
utmost importance that this state of things should » be reversed, 
and it is to the Waynflete and the Linacre professors that we 
look .to take the necessary steps'to establish classes and lectures, sud 
as those which exist in the University of Cambridge, in the, Univers 
of Edinburgh, and in every foreign university that ‘can ‘be nat 
but which do not yet exist at Oxford, for the actual teaching of med 
students for the first and second year, in the subjects.of anatot 
physiology, Professor Sanderson has, however, always shown: 
found interest in confirming the connection between physio 
medicine. By profession a physician as well as a, ph 
and intimately connected with the teaching of medical . student 
for a life-long career, he is in a position fully’ to & 
mate the daily requirements of students ; and, having : 
the appointment, and knowing well what is the unanimous opiai 
physiologists and the great body of the physicians of this coum 
is in the position, better than any one else, to measure. ie ’ 



















entertain any doubt that he will, at even the sacrifice of ‘that ¢ 
leisure to which he might otherwise have naturally aspired, fulfil 
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DeaTH IN. A DENTIST'S CHAIR FROM CHLOROFORM,~ 








ntario, died in.a dentist’s hat 
11th, while under the influence of chloroform, which had b 
ministered by her physician for the purpose. of having;some,, 
tracted, ‘ j Ae rdmAé adolf actor 
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EEE : ise : 
‘ hae taaviw> has oled-siges es ent (3 dow { . J i 
“>: MSSOCIATION™: INTELLIGENCE. 
poe °°" e OM MITTEE OF COUNCIL. 
cE QUARTERLY MEETINGS FOR 1833: 
otis ELECTION: OF reais toe) besctoa 
cs of the Committee of ‘Council’ will be held on hesday, 
january 176, Apfil rrth; July r1th,/and October r7th. ‘ Gentlemen de- 
sirows of becoming ‘members ‘must send in their forms of application 
for election to the General Secretary not later than 21 days before each 
meeting viz.,, December 26th, March 21st, May 21st, September 26th, 
in accordarice with the regulation for the election of members passed at 


sno of the Committee of Council of October 12th, 1881. 
a orcabee oth, 1882. FRANCIS: FOWKE, General Secretary. 


“:NOTICE OF 





BRANCH MEETINGS TO BE HELD, 





IRELAND Brancu.-—A meeting of this Branch will be held in the 
poe Raya Hospital, on Thursday, December 7th, at 12 o’clock noon. Members 
intending to read papers are requested to communicate immediately with ALEx. 
Demrsey,'M.D., Honorary Secretary, 26, Clifton Street, Beifast.—October 26th, 


1882. 


VALutEY BRANCH.—The next meeting of this Branch will be held in the 
Board Roe of the Richmond Hospital on Thursday, December 14th, at six o'clock. 
Members willing: to bring forward any communications are requested to, give notice 
to the Honorary Secretary. Dinner at the Station Hotel, at seven o’clock.—EpwarpD 
L. Fenn, Honorary Setretary, Richmond. 


*_ Batu AND‘: Bristo. Brancu.—The second ordinary meeting ot the session will 
be held at the’Grand Pump Room Hotel, Bath, on Thursday evening, December 7th, 
at half-past seven o’clock; J. K. Spender,.M.D., President. The following commu- 
nications are expected. 1. Dr. Aust Lawrence: Notes on Cases of Placenta Previa. 
“2. Dr. Cole : .Notés on’a Case of Diabetes Insipidus ; a Case ‘illustrating the effect 
of. Salicylate of Quinine. 3. Dr. Fox: A Case of Pernicious Anzmia. 5 ewes 
Green: A Case of Gastrostomy:—E. MarkHAm SKERRIT, R. J. H. Scott, Hono- 
rary Secretaries. 


East Surrey District: SourH-EAsTERN BRANCH.—A meeting of the above 
District will take place, on Thursday, December xr4th, at the Greyhound Hotel, 
Croydon, at 4 P.M., Walter Rosser,. Esq., M.D., of Croydon, in the chair. The 
following communications, etc., have been Pe 1. Dr. Rosser (Chairman) will 
open a discussion on the Management of the Perineum during Labour. 2. Dr. 
Gervia: Chronic Ovaritis. 3. Dr. Savill: On the Use of Anesthetics during 
Labour. 4. Dr. Stowers: Case of Paget’s Disease of the Nipple. N.B.—Dinner 
orm 7S.,exclusive of wine) will be served at 6 P.M. precisely.—J. HERBERT 

TOWERS, M.D., Honorary Secretary, 23, Finsbury Circus, E.C. 





MIDLAND BRANCH: GENERAL MEETING. 


A MEETING of the above Branch was held at the Guildhall, Boston, 
on Thursday, November 23rd, under the presidency of Dr. HARRISON. 
Collective Investigation.—A committee was appointed for the col- 
lective investigation of diseases in Lincolnshire, and several interesting 
papers were read and discussed. The meeting was largely attended, 
and the whole of the programme was carried out. 
‘A dinner was ptovided in the same building.—Nov. 27th, 1882, 





SOUTH-EASTERN BRANCH : EAST SUSSEX DISTRICT. 
A MEETING of the above District took place at Eastbourne on Tues- 
day, November 28th, 1882; Dr. HayMAN in the Chair, 

Papers.—The following papers were read. 

1. Dr. Habgood : On a Case of Tubal Gestation, with Specimen. 

2, Dr, Ewart’: 'Two Cases of Acute Dysentery in returned Anglo- 
Indians : with Remarks on the best Method of giving Ipecacuanha. 
aah Dr. Fussell : Remarks on an unusual Case of Paracentesis Th o- 
~ 4. Mr, Sherwood : A Case of Injury to the Brain, and another ‘of 
Disease of thé Brain, both in Childten. 

“The late’ Dr. Braid.—The following resolution, proposed by Dr. 
Moore, and seconded by Dr. FUSSELL, was carried unanimously. 

“The ‘East ‘Sussex District of the South-Eastern Branch of the 
British Medical Association would desire to convey to Mrs. Braid and 
the family of the late Dr. Braid their deep and heartfelt sympathy in 
the irreparable loss ‘they"have just sustained. In Dr. Braid, all who 
came in contact with him must have recognised a high-minded Christian 
eee a_ zealous and conscientious medical practitioner, a warm 
me ahd, this Association especially,(a steady and genial supporter. 
» Braid’ has 1éft @ void‘which will be felt; and’ the ‘members ‘of this 


fessional brother, 


‘BAST YORK AND: NORTH LINCOLN: BRANCH: 00: 
' \ HALF-YEARLY «MEETING: -' ido ylfauas 
, Hal, 


THE half-yearly meeting of the Branch was held at the Infirm: 

on Wednesday, November 8th, at 3 p.m. ‘The President, Dr. DALY, in 

the chair. : Jcomseo's foue fo oitay 
Homeopathy, —The SECRETARY read letters. which had' been’ received 


from the President of the Council, the General’ Secretary,’ and’ other 
gentlemen on the question of homiceopathy.—Mr. Dix. gaye’ a’ brief 
account of the meeting at Worcester with regard to homceopathy, and. 
complained of the unsatisfactory nature of the “proceeditigs j ‘and ‘said’ 
that while the authorities professed themselves desirous of promoting an. 
inquiry into the subject, they yet, madé no provision to secure one.’ He’ 
concluded by moving the following resolution, whith ‘was seconded and 
carried: ‘* That this meeting begs to inquire ‘of the ‘Committee’ of 
Council what. steps they propose to''take to carry out their’own:pro~ 
posal, made in their report to the general meeting at Worcester, ‘to 
obtain ‘a full expression of opinion on the part of the’ whole, Association 
as to whether it will tolerate homceopathy in its ranks or not?” ~’ ~~ 

Ogston’s Operation,—Mr.. CRAVEN showed ‘a child; “aged”3%%, ‘on 
whom he had performed this operation, on both legs. He described the 
previous deformity, and the steps of the operation, ‘which was done 
antiseptically, with a very satisfactory result.—Mr. EvANs thought that 
in these cases there was not an enlargement of the internal-condyle,-as 
was generally maintained, but that the deformity consisted of a twist in 
the femur. He had observed it in this child, although it was not 
very marked. 

Lateral Lithotomy.—Mr. CRAVEN exhibited a calculus weighing 
1 oz. I2grs., which he had removed from @ maniaged 66, There was 
some bleeding afterwards. He went on well for six days, without any 
rise of temperature, after which he began to fail, and died on the ninth 
‘day. There was no fost mortem. examination, and there were no- 
special symptoms to explain his death.—Mr, Dix inquired why litho- 
tomy had been preferred to lithotrity, as the former was a very dan- 
gerous operation in old persons.—Other gentlemen spoke, and Mr. 
Craven replied, ms 

Renal Aneurysm.—Mr, CRAVEN also related the sequel of. the case 
in. which he had ligatured the external iliac artery for femoral aneurysm. 
The patient was readmitted in August, complaining of great pain in 
the back. He died the same day, and at the fost-mortem examina-. 
tion a renal aneurysm was found on the left side. ~ 
hg other paper was postponed for want of time.—November 27th, 
1882. 





SOUTH-EASTERN BRANCH: EAST KENT’ DISTRICT. * 


THE eighty-fifth meeting was held at the Kent and Canterbury Hos- 
pital on Thursday, November 9th, at 3 P.M., Dr. PARSONS in the 
Chair. 

Next Meeting.—It was decided to hold, the. next,meeting,at, Deal, 
and Dr. Davey, of Walmer, was elected -President. ) 

Collective Jnvestigation.—Letters. were read from; Dr, .Mahomed, 
concerning the ‘‘ Collective Investigation (Committee.”, Dr..Parsons 
gave a history of the work and objects of the Committee, and /it, was, 
settled to discuss the subject of ‘‘ Pneumonia” at the meeting at Deal 
in March, 

An influential and large local sub-committee had. been at work since, 
June, and every member of the Association in the district had received 
cards, many of which were filled.in and returned: ;; but the last meeting 
of the district being a ‘‘ conjoint” one with the West; Kent District, 
this was the first opportunity for discussing. the collective. investigation 
of disease, and it was pleasing to find how much support it had received, 
in: East Kent, j : 3 ) dotdw 

Ci ications.—The following communications were made, 9»; 5‘) 
1. Mr. Brian Rigden. showed: a Spurious Hermaphroditism, seven, 
months old. | There was a large clitoris, not perforatedyand labia with- 
out testicles, A small:opening existed: beneath. the clitoris; a probe 
passed into this went towards the perinzeum into a large-cavity. From, 
this cloaca urine flowed, ‘There was no visible vagina,'and the finger 
in the rectum failed to detect an uterus. The mother had; borne,three 
healthy boys previously. This child was considered a female: by.the 
meeting. A very amusing and interesting discussion followed, ....- 
2, Mr. Whitehead Reid read.a paper on Endocetvicitis,, Taking. 
the general practitioner’s view of :such cases, ht, insisted oni the grand 
principles -of general treatment,: personal, moral,:hygienic,, and: disci« 
plinary.. He also urged the importance of, energetic local treatment:in 
Certain obstinate’ cases of chroni¢ endometritis, which the a prac- 
titioner, asa rule, was but too prone to. allow to run.en-from-bad to 








Branch: especially deplore ‘the loss of so‘able and kind-hearted a pro 


worse under purely general principlés, both from a dread of interfering 
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too much, ahd also/from the feeling (of the ‘small amount of; credit | had disa ed, although such thin 
usually obtainable in ‘the itreatment/of such tedious!and obstinate com- | clearly mi ceat en tet o. gullet, una and currants 


plaints. . Cases in point were cited. 
In the discussion that followed, remarks were made bearing on the 
value of such treatment. : 

Mr. Dring ,read a ease of Hernia in an old man, who discovered he 
was, ruptured after vaulting over a counter 23 years previously. The 
hernia was a right inguinal one, and had been irreducible for three 
years... The bowel became incarcerated four days before he sought 
advice.. When seen, he had hiccough. His temperature was 102°, and 
he had a very large scrotal hernia, which was hard and knotty in parts. 
Operative interference was not deemed prudent ; rest and position were 
tried. . After three or four days, foecal vomiting ensued ; the scrotum 
was opened, and the coils of bowel found bound down by many adhe- 

ions, which were carefully divided, but a gangrenous portion gave way. 
é man lived ten days afterwards, experiencing relief from his arti- 

ficial anus. The discussion turned on earlier interference; but under 

all the peculiar circumstances of the case, it was considered the wisest 

course had been pursued. 

_ Collective investigation cards on Diphtheria were distributed. 

Dinner.—After the meeting, the members dined together at the 
Fleur-de-Lis Hotel. 








~ CORRESPONDENCE. 


POISONING BY FUNGI 
S1zr,—On page 1034 of the current volume of the BRITISH MEDICAL 


JOURNAL, your correspondent, Mr. T. Jackson, gives an account of the, 


necropsy on, the body of a child, whose life, as he asserts, ‘‘had been 
speedily ended, cut short by the intensity of the inflammation” (of the 
stomach), which, your readers are left to infer, was caused by eating 
the common mushroom, agaricus campestris, . 

This case has been the subject of a trial at the York Winter Assizes ; 
and the facts thus elicited are so important, that it would not be right 
that Mr. Jackson’s statement, in his article in the BRITISH MEDICAL 
JOURNAL, should go forth to the profession as embodying the whole 
facts of the case ; and I add a statement of additional facts, taken from 
official documents, as a supplement to Mr. Jackson’s article. 

The body of a female child, unknown, aged about -13 years, was 
found, naked and wrapped up in a newspaper, nine miles from Hull, 
on the 26th of September last. Mr. Jackson, who thought the body 
had’been im the water about seven days, has already given an account 
of the fost mortem examination made by him. At the inquest (Sep- 
tember 27th),a verdict of ‘* Death from intlammation of the stomach, 
caused by eating fungi,” was returned. Two days after the inquest, 
information was given to the police that a child (Alice Jones) had been 
missing from Hull-since September 2oth. This led to the arrest of the 
mother on a charge of murder; andthe body of the child was exhumed 
on October Ist, three or four days after the burial, under.an order from 
the’Secretary of State. The body was amply identified as that of the 
child’ ‘Jones, and as that on which Mr. Jackson had conducted .a 
necropsy... The second fost. mortem-examination was made by Messrs. 
Henry Thompson and Sherburn. They found two marks on the neck ; 
one high up, and apparently due to flexion of the chin upon the neck ; 
but’an’ inch below this, and on a level with the upper part of the trachea, 
in‘a line passing horizontally backwards, were some indistinct patches 
of-skin, of a-different and rather lighter colour than that immediately 
above and below. - On the back of the neck, and to the right side of it, 
on a level- with the patches just described, were two bruises, the larger of 
which was of the size of a sixpence, and the other about half that size. 
On incising these, extravasated blood was noticed in a varying depth 
6f one-eighth to one-fourth of an inch ; they: were one inch distant from 
eachother. . The vessels on the surface of the brain were. engorged. 
The’ thoracic viscera were still im situ, The lungs were considerably 

sematous, | ‘The right cavities of the heart were distended with 
dull blood, whilst the left cavities were nearly empty. - The examiners 
were of opinion ‘that the appearances pointed to death from obstructed 
fespiration. 

Several portions of the viscera were submitted to me for examination 
and> analysis, ». ‘These ‘included the lower end» of the gullet, in which 
was a small quantity of food evidently regurgitated, or pressed» back 
from the stomach; the stomach itself ; and the whole-of the intestinal 
anal, “from the. stomach downwards, in one piece, with the bowel 
unopened. I detected no poison ; and extracts made from the viscera, 
étc., ‘were innocuous to frogs, and had no apparent .:action upon the 
frog’s heart.:. Everytrace. of mushroom-tissue, even :the! microscopic, 









Were 
contents, may add that the stomach itself, as well ‘as the i in the 
not much decomposed—were to all appearance perfectly normal sy. 
free from congestion or any inflammatory products, Dr Getta 
who was kind enough to examine the stomach and intestines with’ m 
pronounced them to be perfectly normal. Food, but no 
bas was nate adherent ¥ tbe stomach. ; 

e mother was tried, as ave said, for wilful m oy 
being no clear evidence as to the cause of death, pi ha. 






violence on the neck being admitted possibly inflicted shortly sof 


death, the woman was very properly acquitted, ene 

It will be remarked that there was an entire absence of a history af 
symptoms ; without this, the presence of half a pint of the edible ot 
room in the stomach—an extraordinary circumstance in a une e 
young—cannot be accepted as evidence that death resulted from: thé 
eating of fungi.—I am, etc., . 


November 27, 1882. THOs, STEVENsoy 





THE DEPUTATION TO THE LORD PRESIDENT oF 


COUNCIL. 


S1r,—In the only detailed report I have seen of ‘the recent 
tion to Lord Carlingford and Mr, Mundella (Scotsman, November 2 
I find Dr. Glover referring to my name along with that. of Professor 
Turner, and it would almost appear as if our supposed.assent to the 
principle of a joint board was to be made a starting-point for the 
further assumption that the opinion of Scotland, or of the Scottish 
universities, might be reckoned upon in future as favourable to some 
modification of that principle. Were it not for this suggestion, I might 
be content to leave Professor Turner’s opinion to be read ‘in “his sepa.’ 
rate memorandum (F), subjoined to the report of the Royal Commission 
and my own for the evidence, which is.not at all in accordance " 
the views attributed to me—see especially Nos, 4,759-62,. 4,765-68,° 
4,770-86. It is not my object at present to argue the matters but as 
Lord Carlingford and Mr. Mundella, as well as others, may have been 
misled, I will ask you to permit the insertion of this letter along with 
any report that may appear in the BRITISH MEDICAL JOURNAL of the 
proceedings of the deputation,—I am, etc., W.T. GatRpner, 

University of Glasgow, November 25th. a 





j AMBULANCE FOR STREET ACCIDENTS, 


S1x,—Since my return from New York about three weeks ‘ago, ¥ 
have been looking over the file of the BRITISH MEDICAL JOURNAL, to 
read some articles that had been written by Dr. Howard on the subject 
of ambulances for street accidents and for the transportation of emer 
gency cases, My attention was directed to the subject by some.of my 
friends in America, who expressed their surprise at my name not having 
been mentioned, either directly or indirectly, in. connection with the 
scheme proposed by Dr. Howard. iil 

I do not pretend to claim any priority or originality of idea in the 
system proposed by me in Paris in November, 1880, consequently:priot 
to his. paper, which appeared in the BRITISH MEDICAL.,,JOURNAL Of 
July 16th, 1881, or to anything that had been published by Dr 
Howard. 

The fact is, the first ambulance -ever organised: for street accidents, 
etc,, was at New York, the scheme of .which, and its entire working, 
were imported by me to Paris, and submitted officially to the.Acat 
of Medicine, where my communication was received ‘most favour 
and the ambulance system therein proposed adopted in principles; 
circumstance you are aware of, as I forwarded you at the time my 
pamphlet, and the report of the Academy on the. subject, whee 
kindly noticed more than once in the BRITISH MEDICAL JOURNAL. 
Commission was then charged by the Academy to examine and report on 
the subject, the result being that my project, with the report of the 
mission, were forwarded with a strong recommendation to the 
of, the Interior for favourable consideration. 
charged the Muncipal Council of this city to study the subject. yay 4 
were then given to the Prefect of, Police to; make. arrangements 
carrying ,out the scheme as.soon as possible. On, a report called for 
by the. Prefect from Dr. Voisin, Member of the Council of iene, 
it was decided that telegraphic communications should be ¢ 
between the:eighty police stations with that of the central. stal 


this city. ' sf ,(temel 
I should not. have troubled.you about, this matter, but 1 outa 
that I consider Dr. Howard’s reticence concerning me is,/tosay @ 
least, fax.from courteous towards a professional brother: , ;.1 mi 
ever, recal] to his mind the personal conversation I had ; 






The latter functionay 
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ica, “After repeated inquiries on the part of Dr. Howard, 1 
a ko at I had’ done i Paris in the matter. I have there- 
- the right’ to claim the credit, at least, of having’ been the first ‘to 
the ambulance system of New York on this side of the Atlan- 
mperte in order to show that Dr. Howard not only borrowed ‘the 
pod fini me, but he ‘actually copied, almost verbatim, what I have 
server on thé ‘subject, for I have only to refer him to'the last para- 
oa ‘nh page ix, of my printed communication, which was submitted to 
Be Aeaenty ‘of Medicine of Paris. Such a proceeding cannot be 
a d over in’ silence. I have, therefore, to appeal to 
t you to insert this letter in an early issue, 
due.—I am, sir, yours cbediently, 
Henri NACHTEL, M.D. Paris, 


allowed to be passe 

‘our sense of justice, and reques 

and thus render to me what is my 
Paris, November ¥2th. 





MEDICO-PARLIAMENTARY, 


—— 











HOUSE OF COMMONS.—Friday, November 24th. 

7 yard the London.—Mr. CROPPER asked the Secretary to 
oe Naniane saudi the hulk London, stationed at Zanzibar, had 
been reported as unsanitary by a competent surveyor, her timbers being 
rotten and leaky; and whether there had been since that report severe 
outbreaks of fever among the sailors who were stationed in the London ; 
and if so, whether some other system could be adopted at Zanzibar, or 
some other ship substituted for the London.—My, CAMPBELL-BANNER- 


MAN : It is true that there was for some time a good deal of sickness on | 


board the London at Zanzibar. Much, however, has been done to 
improve her condition, and the latest reports show a diminution in the 
amount of sickness. . The whole question is under the consideration of 
the Admiralty, and Rear-Admiral Sir William Hewett, the Commander- 
in-Chief on the station, has been directed to proceed to Zanzibar to 
inquire fully into the subject. 


Monday, November 27th, ‘ 

Seu vy in the Mercantile Marine.—Mr. DittwyNn asked whether 
the President of the Board of Trade was prepared to take any action 
in respect to the report of Mr. Thomas Gray on the increase of scurvy 
in the mercantile marine. —Mr. JOHN Hots: The report in question 
has been forwarded to the various local marine boards with a circular 
asking for their observations. Some of the replies have not yet been 
received; and, although the matter is under consideration, it is impos- 
sibleat present to say what action the Board of Trade may decide to 
take. 

Irish Coroners’ Salaries.—Replying to Mr. HEALY, Mr. TREVELYAN 
said ; The salaries of county officers in the several counties in Ireland 
ae presented for in advance, and, therefore, can be paid when they 
become due, In thé county of Dublin, I understand, the coroner’s 
salary is presented for in this way, and there seems no reason why the 
same course should not be adopted in other counties. 
coroners to bring the matter under the notice of the several grand 
juries, who have power to deal with it. 


‘A 
Tuesday, November 28th. 

Vaccination.—Mr. Horwoop asked the President of the Local 
Government Board whether his attention had been drawn to the state- 
ment. by the inspectors in the inquiry into the case of eight children 
attacked with erysipelatous diséase ‘after vaccination at Norwich ; as 
to fouriof the cases which terminated fatally : ‘‘ We cannot divest our 
minds of the strong impression that the lymph used in vaccinating those 
children must have carried with it the elements of the disease which 
they subsequently developed ”; whether the public vaccinator had been 
recommended for award from the parliamentary grant ; whether Dr. 
Buchanan, the medical officer of the Local Government Board, in his 
memorandum charged the same vaccinator with using dirty or impro- 
perly cleansed instruments in the procésses of vaccination during: the 
years 1876 to 1880, and later ; and whether it was any excuse by law, 
in answer to fresh summonses to vaccinate, for the parents of any of the 
children so attacked to urge their fear of similar risk to the survivors } 
if not, whether it was. proposed by legislation to relieve such parents 
from the compulsion. at. present existing.—-Mr. Dopson : My hon, 
friend asks me four questions, ‘As to the first question, I must’ point 
out that the quoted words have reference not to four ofthe cases, which 
terminated fatally as the question implies, but to four cases vaccinated 
from one child, and of which two did not get erysipelas. As to the 


Second: question, the public vaccinator was recommended for -award | 


from the parliaméntary grant in 1874, but not ii 1876 or 1878, and-he 


was again recommended in 1880; but the objectioriable practice pre- 


It is open to the , 





ndon of the samie sttbject about July gth, 1881, when T was on my viously discovered by the inspector appeared. to have been. then, dis- 
Lon F008 


continued. .Asito the third question, my answer-is,that, although. Dr; 
Buchanan does chatge Dr. Guy with using dirty instruments in 1876, 
he does not dffirm that Dr..Guy did so at.a-later time. - My answer.to 
the fourth question iis that. it is, no. legal defence to a. summons under 
the Vaccination! Acts for parents of children attacked with erysipelatoys 
disease after vaccination to urge their fear of similar risk;to: their-other 
children’; and £ am -not ipreparéd.to assent.to the view-that, because 
one child:may have , happened to suffer, owing to ma/apraxis, or some 
accidental circumstance, all the) other children should, be deprived of 
the protection which vaccination affords... At. the/same-time I may. add, 
that it is open to the justices in any such case 'to impose a nominal fin 
or ‘decline to make an order. for the vaccination, of the child ;.and 
should hope that whenever any such case occurs, it will”be considerately 
and tenderly-dealt with. cd ; a) 


Thursday, November 30th. . a 

Police and Sanitary Regulations,—Mr. M‘LAREN asked the ,Secre- 
tary of State for the Home Department whether, in order to give éffect 
to the recommendations of the Select Committee on Police and Sani- 
tary Regulations of this Session, and to put.a stop to the recent prac- 
tice of altering the general law of the three kingdoms by unsystematic 
and anomalous provisions in private Police Acts, he will, next session, 
in concert with the Local Government. Board, introduce a General 
Police and Sanitary Clauses Bill for the United Kingdom, on the lines 
proposed by the Lord Advocate for the measure which he has promised 
for Scotland.—Sir W. Harcourt said that he had imagined that the 
recommendations of the Select Committee on Police and Sanitary 
Regulations of this Session had been dealt with by a Standing Order, 
passed on the Sth of August, 1882. If the hon, member desired any 
further information on the subject, he should be. happy. tofafford it to 
him privately. ved with 








MILITARY AND NAVAL MEDICAL ‘SERVICES, 


IT is announced that the Queen has signified her intention ‘of :con- 
ferring the honour of knighthood upon Brigade-Surgeon” Jackson, 
C.B, This honour will be felt by all to be well-merited, and afford 
a satisfactory solution of the difficulty to which we have. recently ad- 
verted, and which. has been the subject of some correspondence in our 
columns, } ! 





THE, HEALTH OF THE ARMY.IN EGYPT. 

THE Zimes, of Friday, November 24th, has the following:interesting 
statement on this subject : As there is some anxiety with regard to the 
condition of the health of the Army of Occupation in Egypt,-it will be 
interesting to state what is known of the matter, The stretigth ‘of:the 
Army:is between 11,000 and, 12,000 men :of -all arms, of -which about 
9,000 are at Cairo and its environs, and: 2,500. are/at Alexandria and 
at Ramleh. Those at Cairo are for the most part under canvas, but 
the Cameron Highlanders have been’ moved into the citadel,’ the King’s 
Royal Rifles into the Abdin Barracks, and ‘some other troops ‘are 
quartered in’ the Kasr-el-Nil/’ The: Royal’ Horse Artillery; the Royal 
Artillery; the 7th Dragoon Guards, the roth Hassars, ‘the rst Shrop- 
shire, the ‘Ist “Staffordshire, ‘the 1st Berkshire, and the’ rst"Sasséx' are 
quartered at Abbasieh,‘ about four miles from Cairo, and thete ate three 
regiments of the Highland Brigade, also under canvas, on the left 
bank of the Nile, nearly two miles from Cairo... Some of these, how- 
ever, have now been removed into barracks. The troops at Alexan- 
dria are 5-1 Royal Artillery, some Royal Engineers, the 2nd Royal 
Irish, the 2nd Duke of Corawall’s Light Infantry, the ast West Kent, 
some Commissariat, the Army Service, and Army Hospital’Corps. A 
portion of these troops occupy. the buildings- adjoining the Ras-el-Tin 
Palace, and some are under canvas..--The barracks both at Cairo and 
Alexandria are undergoing a thorough painting and cleansing; they 

are mostly lofty:buildings, but, ‘as’ is well known, they wefe ‘ina con- 
dition of horrible filth and dirt when first entered by our men, ‘The 
sanitary arrangements in these buildings have been improved as much 
as possible, and the ‘‘ dry earth system”: has beén “resorted? to’ and 
applied in-the'manner practised’ in? India. ‘The’ diet of the ‘men ‘has 
also received attention, and' orders have ‘been given to’ vary it as much 
as possible and gg poem it with as much vegetable food’ as the local 
markets will afford. . Large marquées ‘have been supplied, *and°orders 
have been given by the Commandér-in-Chiefin Egypt that allthe inte- 
rior economy of the force shall be based on the Indian, ‘rather than the 
European, system. MOTYh 4 10 a ind £ sg i be RUT 99 YUASYOS A> ¥IED 

The hospital accommodation at Cairo was at first, owingto the’ von- 
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dition in the publid buildings were found to be, hardly sufficient, 
but 7 ec erg mney now completed, ‘it is, we believe, 
ae ae ‘contingencies. In the'citadel there is:room for 
about 280 - The'situation of ae which is the highest in 
‘suited for the purpose, the rooms are lofty and well- 

d 


. 


ventilated.’ At*Abbasieh there is a second hospital of 300 beds, and 


at Ghezireh there is ‘a third, but this is’ a tent hospital, and it ‘is 


of ‘holding ‘a‘ varied number. cis a building near 
‘Abbasieh which ‘is ey fare for a’ hospital—it is an isolated 
septiey ‘iS reported to be suitable for the purpose. At Alexandria 

: principal ‘hospital is a tuilding, consisting of four large sheds, 

the sea; which will‘hold 300 beds, and it is contemplated to 
aire Segal it by the equipment of a hulk hospital capable of holding 
200 patients. 

The diseases to which the troops have been most subject are enteric 
fever, dysentery, diarrhoea, and thalmia. Of these, enteric fever 
has proved far the most serious; and, during the month of October, 126 

tients were admitted suffering from this disease, and of these 52 died. 

tery and diarrhoea have been and are still very prevalent, but 
ophthalmia has decreased both in extent and severity. Itis feared that 
no improvement can be expected in the health of the troops until they 
are all well housed in barracks, and everything is being done to hasten 
the cleansing and painting of the buildings intended for this purpose. 
In the meanwhile, certain measures have been taken to improve 
the condition of those who have been sick, and who, it has 
been thought desirable, should be given the advantage of a 
in order to confirm them in their recovery. At the suggestion 
of Sir Archibald Alison, steamers have been hired, and they will take 
the invalids for trips up the Nile to the First Cataract. Some will be 
sent for some days out to sea, while others will be removed for change 
t6 the hospitals at Malta, The arrangements for the expeditions up 
the Nile have been placed in the hands of Messrs. Cook and Sons, who 
have obtained the use of three steamers from the Khedive’s Govern- 
ment, . Messrs,. Cook will supply all the food, but, as they do 
not look upon the operation as one of business, they have en- 
to refund to the Government any profits which may accrue 
\theoundertaking. “We  beli¢ve that no money will be spared 
to. do. everything that is possible to preserve the health of the troops 
in Egypt, and there is every hope. that we may soon look for 
better reports from that. quarter.. It is hard to. determine exactly 
how. it has come to pass that, in so healthy a climate as that of Egypt 
‘Gn the month of November, so many havefallen sick ; but it is probable 
that much of the illness from which the men are at present suffering, 
was contracted during the march on Cairo from the bad water which 
had to be drunk ;* and some of it, no doubt, is owing to the filthy con- 
dition in which the barracks and’ buildings were found when Cairo was 
first occupied. In spite of the salutary ‘effects of the voyage home, 
there is considerable sickness among many of the troops who have re- 
turned to England ; and it may fairly be hoped that when the effect of 
the privations of the war has worn off, we shall hear that the health of 
the army in Egypt has improved. 


Dr, A. C. De Renzy, C.B., Surgeon-General of the Punjaub Fron- 
tier Force, retires-from the service next month: He was created a 
Companion of the Bath in| 1881, and was recently granted a good- 
service jon, He has served in India for upwards of thirty years ; 
and during his tenure of office as Sanitary Commissioner, in the Pun- 
jaub and in Assam, he has inaugurated many importaut reforms. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE LAW CONCERNING THE SPREAD OF INFECTIOUS 
DISEASES. 


Tue .case of . Booker v. Tayton, decided in the Queen’s Bench last 
week, and.reported in the Zimes of November 21st, settles the law ona 
question of considerable. importance with reference to checking the 
spread of infectious disease. Section 124 of the Public Health Act, 
1875, gives power to a magistrate, on the certificate of a. legally-quali- 
fied medical . practitioner, that any person is suffering from a dangerous 
infectious disease, and is without proper lodging or accommodation, 
to order the removal of such. person to a ital, if there'is-one in or 
near the district, and the. governing body is willing to receive the 
patient. . In the case in question, the,medicalofficet of health of the 
city of Coventry certified that a child of Tayton was: ing from 
scarlet fever, and! was without proper lodging or accommodation ; and 
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wpon.that certificate a magistrate, without further. in 
child to be removed to a hospital, When 





went to remove the child, her mother refused. to let him tals, 
= pores on her remaining at home.’ The insp 
, and took out a sammons against the mother under th 
mentioned for wilfully obstructing the execution of the nection aon 
The magistrates who heard this. summons received evidence {,' nis 
that the house in which the Tayton family lived was clea; to show 
that the child was well cared for, It appeared also that the hn? 
in a narrow court, and that other children living in, that house 
caught scarlet fever, though there was no direct evidence cat 
they had caught it from the child Tayton. . The magistrates fo that 
decided that the child was not a person ‘‘ without. proper ag however, 
tion” within the meaning of the .Act, and accordingly discharged 
mother, though she had undoubtedly obstructed the execution the 
order originally granted. Against this decision the inspector of the 
appeals, and the judges in the Queen’s Bench at once rey Booker, 
holding that the magistrates on the hearing of the summons hea © 
power to inquire whether the original order was rightly granted ~ 
They could only inquire whether the order had, been wilfully di 
obeyed, and where, as in the present case, that. was clear they dis. 
beand to convict. cy 
he result of this decision is that, where a magistrate : 
person to be removed to a hospital under the raitaond tide sen 
Health Act,, the order must be obeyed ; and that any person who wil. 
fully disobeys or obstructs the execution of such an order is liable to be 
ordered to pay a penalty of £10, The court before whom a 
disobedience or obstruction of the execution of the order is a 
reduce the penalty ; but, if satisfied that the act complained of was wil 
are bound to convict. The order for remoyal is necessarily granted by 
a magistrate ex parte, without hearing the parties affected it 
The Public Health Act contains several sections which empower magis. 
trates, in the interests of the public welfare, to make orders which 
hurt the feelings or even the pockets of individuals who are affected by 
them, without giving those individuals an opportunity of being heard 
in opposition to the making of the orders, or of appealing against them 
when made. For instance, Section 116 gives power to order the de. 
struction of unwholesome provisions; and Section 142, to onder the 
removal of a corpse from the house where it is lying to’ a,public mor. 
tuary, where public safety requires this to be done. In all these cases 
(to use the words of Justice Field in White v. Redfern, 5 Q, B, D,, 718), 
‘*the responsibility and duty is imposed on the magistrate: of. satisfy 
himself” that the facts are such as to justify the order asked for, He 
must, for instance, be satisfied, before making an order for. removal to 
a hospital, that the patient is suffering from an infectious diesase, anj 
is without proper accommodation. The certificate of the medical officer 
of the district, or of any respectable medical practitioner attending the 
patient, ought to be, and no doubt, in most cases, would be, sufficient 
to satisfy the magistrate, of these facts; but, if not satisfied with the 
certificate, he might require further evidence before making his ¢rder, . 
Though the final responsibility for making the order is thrown on the 
magistrate, a large share of it belongs to the medical practitioner who 
makes the certificate. He has to decide whether the patient pny. 
from a ‘‘ dangerous infectious disease,” and, what is often a more di 
cult question, whether he is without proper accommodation, In the 
case of Booker v. Tayton, the magistrates] held that the’child was not 
without proper accommodation, inasmuch as the room was clean and 
she was fairly looked after. The Court of Queen’s Bench gave'm 
opinion on this part of the case, and the question of what constitute 
‘* proper accommodation” for a patient suffering from an infections 
disease still remains open. But, looking at the scope of section raga 
the Public Health Act, there can be very little doubt: that the 
Coventry magistrates were wrong, and that a patient suffering Seams 
dangerous infectious disease is without ‘‘ proper accommodation” 
whenever either the size or position of the house in which heiis is such 
that there is a real probability of the infection spreading: to other per 
sons, A medical practitioner, looking at the section from this pointo 
view, may with a clear conscience give a certificate that a patient i 
without proper accommodation, if he see that the patient is likely ® 
become a centre of infection if left in his own house, even 1b 
might be nursed and tended there as effectively as he could be ina hoe 
pital. The provisions of the Public Health Act with reference 10 
infectious diseases are provisions which are intended for the protection 


of the community, and are, we fear, too little used. Be 
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Mr. S, WELLESLEY Cooms, F.R.C.S,Ed., Public Vaccinator. 
the Claines District; hae received a grant of £22.38.) for. 


Vaccination in nis District. if ve 
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angie) saklOitiah kaa ‘wé called ‘attention to the conduct of ‘Mr. 
Ks issue Neagle eh guardians of the’ Penzance Union for 
5 Bt St. Just, in impugning the professional conduct’ of Mr. 
Harvey, one of the district medical OT A NaF tor 7S i 
ie fed” i is pa > 

alleged, an 0 mee tengo tractures, which, accord- 


secondly, in making claims for extra fees for 


‘ao to Mr. Seatle’s unauthorised examination, were not, fractures at all, - 


i it “pointed out the law of the case, so far as it is 
Bn oone Circular Letter, and General Orders of the Local 


‘Tt would appear that our comment was brought to the knowledge of 


» Pe card, who are evidently at one with their medical 
Tce tk thet dgimation of the honest performance of his duty. Not 
: Mr: Searle, for we learn from our contemporary, the Western 
Morning "Weis of November 17th, that, at a meeting of the Penzance 
Board held the preceding day, a scene occurred. Referring to our 

ment, Mr, Searle said, ‘‘that the cases Mr, Harvey’s unqualified 
thot had attended were extraordinary cases, and not ordinary 
nes,” and moved that ‘‘this board repudiates the statement made by 
Mr "Dennis, that the cases charged for as extraordinary cases by Mr. 
Harvey were ordinary cases.” Several further remarks of a personal 
and offensive character were made by Mr. Searle, which it would not 
be profitable to reproduce in our columns, . To the credit of the 
Penzance Board, the resolution and burst of vituperation met with no 
seconder, and so fell to the ground. 

At this dull season of the year, our contemporary may be excused 
for publishing such sensational reports ; but we would point out that 
the utterances of individual members of a board of guardians are not 

ivileged, and he and ‘all journalists run a serious risk in reproducing 
bellous matter, which finds expression too frequently at such meetings. 
At least, that is the law, as recently authoritatively laid down. 


OBITUARY. 


WILLIAM PIRRIE, M.D. 

Ir was but in August of, this year that we announced that Professor 
Pitrie'of Aberdeen had; through weight of years, resigned the Chair of 
Surgery in the northern university, and last week we were called on to 
announce his death, which occurred at Aberdeen on November 2rst. 
To many, Dr, Pirrie’s death will come as a surprise; to all as an irre- 
parable loss. During last winter session, Dr. Pirrie performed the 
duties of the chair with all his wonted enthusiasm, conscientiousness, 
and energy; but in the last days of March of this year he was suddenly 
seized with some hepatic affection, which prevented him from closing. 
his course, and which confined him to bed for several weeks. His 
robust constitution tided him over this attack, so that he was able to 
conduct the professional examinations in July. As soon as convenient, 
he ‘went to Braemar for a too short holiday at the end of August; so 
that ‘in September he had apparently recovered from the effects of his 
recent severe illness; so much so, that he had partially resumed prac- 
tice. About the beginning of October, however, he got a severe chill, 
which so prostrated him as to confine him to his room; and soon a 
severe abscess of the prostate developed, and this condition so weak- 
ened him, that he was confined to his bed. Notwithstanding the most 
careful treatment, his strength gradually sank; septicemia seems to 
have taken place; and the veteran Professor breathed his last on the 
evening of November 21st, full of years and honours, 

Professor Pirrie was eminently a self-made man. The son of a 
farmer, in the parish of Gartly, ia the North of Scotland, he studied 
medicine at Aberdeen, and ultimately at Edinburgh, where he gradu- 
ated as M.D. in 1829, having in the previous year obtained the 
L.R.C.S.Ed. He seems to have had the ambition early in life to 
become a surgeon; and he became specially attached to Liston, who 
left an indelible impression on [young Pirrie’s mind, and whose success 
a8 4 surgeon inspired him so, that even to his last days, Pirrie used to 
refer with enthusiasm to the great deeds of his great and beloved 
master, Few students of Aberdeen can forget the eloquent tribute 
that the Professor of Surgery annually paid to one whose memory he 
cherished with almost filial love and reverence. Not content with the 
opportunities for study which the Edinburgh School afforded, young 

ittie, fired with ambition and enthusiasm, went to Paris, where .he 
studied, at the Hétel’ Dieu, under the illustrious. Baron Dupuytren, 
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nox, acquired a liking for ans thout; donb, 
no small part of his success.in his surgical practice to; his, intimate: and 
accurate acquaintance. with: the facts of surgical. anatomy, 9/.)% .(] 

Having laid this extensive groundwork, and fired,with the ambition 
of. becoming a surgeon, Dr.) Pirrie, returned to Aberdeen,.and, started, 
practice in 1830 or thereby. In this. year. he was appointed. Lecturer, 
on Anatomy and. Physiology.in; Marischal, College, | a post which he, 
held for eleven years. In the dissecting-room. Pirrie, acquixed..that 
intimate acquaintance with anatomy which must always form: the basis 
of surgical knowledge. He.loved to dwell on this period of his career; 
and students used to wonder at.his perfect familiarity with all points 
of surgical anatomy, and it was.a positive pleasure to him. as.a teacher 
to go over and illustrate the, surgical. anatomy, of any region ..of 
the body. Like Syme,..Fergusson, and Spence,, his; knowledge .of 
anatomy was actual, real—a living knowledge acquired in the dissecting 
room, and with his own scalpel. His perfect anatomical knowledge 
gave him confidence and assurance, and stood him in good, stead on 
many an important occasion. ' 

The chairs of anatomy and surgery in Aberdeen were founded. in 
1839, when Dr, Alle: Thomson was. appointed to the former chair, 
while to young Pirrie was offered the chair of . surgery, the chair 
which he has held up to August of this year, when he resigned, #¢i; 
for a period of forty-two years, so that he acted as a teacher. for fifty- 
three years, Few know. what.a wrench it was for him to.sever the 
tie that bound him so closely and so warmly to.his Alma Mater... How 
could it be otherwise, as for more than half a century he had been one 
of her most devoted sons, and one of her most conspicuous ornaments? 
From the very outset of his career, Dr. Pirrie determined to devote 
his energies to surgery, and to teach it so as to. bring credit to, the 
Aberdeen school, With a high ideal set before him as to the require? 
ments and responsibilities of a surgeon, he determined that, as far as in 
him lay, the medical students of Aberdeen should be second. to, none 
in the opportunities offered for acquiring a knowledge of the ‘' princi- 
ples and practice of surgery.” At once Dr. Pirrie began to ean a 
pathological museum, and the first collection he made. was 
through a fire in Marischal College. Undaunted, but. determined, he 
set to work to form another museum of surgical pathology, | which re- 
mains to this day as a thoroughly representative and most valuable col- 
lection, . Throughout his life, Dr. Pirrie never lost.an opportunity. of 
adding new specimens to his stock, and great were the. pains 
and personal trouble he would undertake in order to secure a 
specimen which. might serve to. illustrate his, lectures, and\.afford 
students an insigns, into the morbid changes of structure, ~ There 
was no greater believer than Dr, Pirrie in the merits-—-may,., the 
necessity—of what he called ‘‘ demonstrative, teaching”; and, when- 
ever it was possible to.do so, he was not content until he had-achieved 
this object. His collection of surgical. instruments in Marischal Col- 
lege, for illustrating his lectures, which the University liberally aug- 
mented from year to year, is perhaps unsurpassed in. this. country. 
When any new surgical apparatus was invented, Dr. Pirrie was eager 
to obtain it, so that his students might have the opportunity of seeing 
the latest novelty, and be thoroughly abreast of the times in matters 
surgical, 

After settling in Aberdeen, it was not long ere Dr. Pirrie got into an 
extensive practice; and, as years rolled.on, it grew, so) that he ulti- 
mately came to have the largest practice in the north of Scotland, and 

erhaps in Scotland. As a practitioner, Dr. Pirrie’s name was.a house- 
hold word throughout the north of Scotland, Thepuzzle always seemed 
to be, how. he managed to undertake all his work; for he never neg- 
lected his university or hospital. duties, never.,sought. rest. or leisure 
from examinations ;. but, although one of ‘the busiest men in the town, 
he found time to take an active part in:all,that affected the welfare and 
interests of the University, and, above all, in its Medical School... The 
secret of Dr, Pirrie’s being able to. accomplish so much work was his 
habit of early rising. During the,time that, he wrote his work:on the 
Principles and Practice.of Surgery, he was in his study at 4.0’clock in 
the morning, and often began his visits before 7 o’clock,; indeed, it 
was no uncommon thing to: find him making a visit in the country and 
returning to town before other and younger men were out of bed, .. Be- 
ing a man of robust frame, powerful physigue,.and indomitable energy, 
he was able to go ic og an. amount.of work that caused y and 
energetic men to.marvel. Dr. Pirrie’s_ services were. eagerly po. 2 by 
rich and poor all over the nerth of Scotland; and no man ever!exerted 
himself more conscientiously for his patients, or, has left more grateful 
remembrances of his kindness and_his skill in the hearts of his.patients. 
On the day of his funeral, there was many ja tear-dimmed, eye in» the 
crowd that lined the streets; and. many of those who. pressed: near to 
see the last of one whose handsome figure-was,well known ‘in Aberdeen 
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to theTower ranks of Tife, and had received’ the benefit of his 
skill'and advice inthe Infirmary. It will be long’ ere the name “and 
services of Dr. Pirrie are stten in many a family circle in Aberdeen. 
Dr. Pirrie was for many year's a surgeon in the Aberdeen Royal In- 
ary, and, along with Dr. Keith and* Dr: Kerr, maintained and 
erided the reputation of the Aberdeen School of Surgery. He re- 
signed his’ appomtment'as surgeon only a few years ago.. No detail in 
an opération ‘was left unconsidered, and his success as a surgeon was 
proportionate to his carefulness,’ The value’ of human life was a prime 
factor with him—as with all great surgeons—and no considerations of 
time or trouble could prevent him from carefully supervising every detail 
of the operation and the after-treatment. Many a time his natural 
anxiety as to the progress of a case caused’ him to visit the Infirmary 
during the still watches of the night and see that all went well with his 
patient. ‘At any moment he was ready to go and do his duty in the 
hospital ward or in the operating theatre. It is, however, as one of the 
miost- successful teachers of surgery in this country that Dr. Pirrie will 
long be remembered. He had the gift of imparting knowledge in an 
easy, impressive, and thoroughly practical way. In fact, he was a born 
teacher, He spared neither time nor trouble to make his teaching 
** demonstrative ” and practical; and few who have heard him lecture 
can ‘ever forget the success with which he left the main facts of a ques- 
tion fixed upon the mind. His lectures were soul-inspiring from their 
thoroughness, from their eloquence, and, above all, from the intensely 
real interest which the speaker had in his subject. His very manner 
and method: begat enthusiasm, and inspired his students with a burning 
ambition. “After one of his soul-stirring and brilliant lectures—such, 
for example, as one of his lectures on lithotomy—many a student has 
felt'the ambition to-be a surgeon, and ‘to be like those great men whose 
deeds he related in eloquent periods. ‘Nor were his lectures mere read, 
‘stated orations. He scorned to use ‘a paper or notes, so that he was 
able to throw all his energy into the exposition of the subject in hand. 
His: coursé was exhaustive, and what ‘he rightly called a ‘‘‘ faithful” 
review of surgery. No one who has ever heard him lecture can forget 
his‘impréssive style and his often quaint yet catching way of putting 
his facts atid his principles. Many generations of students will ‘recall 
the. pleasant» and profitable’ days that were spent'with Dr. Pirrie in 
‘Marischal College and in the wards of ‘the’ Royal’ Infirmary. 
Not° content ‘with the ordinary ‘work of the ‘class, he often 
gave special “lectures during the winter, ‘and’ short ‘courses on 
the diseases’ of -the skin and other subjects, in summer. 
He was justly considered as one of the fathers of the Aberdeen Medical 
School, while as a member of Senatus, he was always ‘active in pro- 
amoting the'welfare of the Medical School, and‘ it is to ‘the intimate 
acquaintance that existed between him and Sir Erasmus’ Wilson, that 


~ Aberdeenowes/the foundation of its Chair of Pathological Anatomy. A 


happy inspiration enabled him to suggest to Sir Erasmus the necessity 
-for such a ‘Chair, and within a oath from the time that Dr. Pirrie 
took the*subject in hand, ‘he had brovght it to a successful issue. An 
early earner existed ‘between the great surgeon andthe distin- 
guished dermatologist ; they belonged to the same parish, and as an 


outcome ofthis friendship, Aberdeen rejoices in a Chair of Pathological | 


Anatomy. Had Dr, Pirrie renderedno other serviceto the University his 
name would have been heldin grateful andaftectionateremembrance. He 
was also an earnest advocate for medical bursaries,“and ‘he used all his 


- powerful influence to secure these ‘benefits: for the ‘students. His 


Principles and Practice of Surgery Yas long been a standard work, and 
his numerous contributions to acupressure, and to other surgical sub- 
jects have made his name known throughout the ‘surgical world. No 
one who heard him deliver his address at the end of July, as President 
of the Medico-Chirurgical Society, of which society he was a member 
for nearly ‘fifty years, could have thought that his end was so near, for 
he spoke with all his wonted vigour and his usual eloquence. 

Dr. Pirrie was buried on Saturday, and ‘the funeral was a public one. 
According to an old custom the body was conveyed to Marischal Col- 
lege, and from there the funeral procession started, attended by the Town 
Council, principal, rector, and professors, medical men and students, 
and by an'eniormous number of the public. Seldom has such a mani- 
festation of public sympathy been seen in Aberdeen. The streets were 
lined, several deep, by a seething mass of people anxious to see and 
pay a last tribute to the memory of one who, for over halfa century has 

en one of the best known and most’ respected sons of Aberdeen. 
Dr. Pirrie was seventy-five years of age, and during that long period 
he had made friendships with most of the leading men of the profes- 
sion ; he was a surgeon to his Royal Highness the Prince of Wales in 
Scotland. Now that he has gone, we mourn his loss, which is a severe 
blow not only to the University, but to the community of Aberdeen 
for many a quiet unostentatious act of philanthropy did he do, and it 

was through his instrumentality that the Christian Institute in Aber- 











deen’ "wasfotinded. Dr. Pirrie’ was’dn eatiies 
nobly fought the good fight, and after a busy, ard industy 
after a loving and devoted attachment to his Profession, 

loyal. devotion to his Alma Mater, he has centered upon bie . 
he carries with him the regrets of his pupils and hie wi 


esteemed his worth, and who loving, cherish his memory, _ 
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GEORGE GULLIVER. F.R.C.S.Eng., FRSO 0 ‘ 
Ir is with great regret that we announce the death of the wal 
anatomist and phytologist: which took place on the the wel Kom 
his residence-in the Old Dover Road, Canterbury, at the ane 
He was born on the 4th of June, 1804, at Banbury, and: age of : 8 
early education from the Rev, William Woolstand, of Addersan 
that town. On its completion, he was apprenticed -to Messrs, pred 
and Wise, surgeons in extensive practice at Banbury, ~ Before te 
apprenticeship had expired he had made a Catalogue’ of Plan 
the Neighbourhood of Banbury.” His. engagement with the abon 
firm: having terminated, he came to London and entered at S} 
Bartholomew’s Hospital, where Mr. Abernethy soon appointed hin 
Curator of the Museum, and engaged him to make the disses 
for his lectures.. After his admission as a member of 
College of Surgeons, on June 2nd, 1826, he continued his dug 
in the dissecting room and museum of the hospital until 
gazetted Hospital-Assistant to the Forces. -His subsequent ps in 
the army were as follows :—June 12th, 1828, Assistant- Pe bar ary 
Forces ; July 23rd, 1829, Assistant-Surgeon to the 7Ist or bland 
Light Infantry Regiment ; November 8th, 1834. again Assistant Sta 
Surgeon at Chatham ; September Ist, 1837, Assistant-Surgeon to fe. 
Royal Horse Guards (Blue) ; June 2nd, 1843, Surgeon to the 
ment; finally leaving the service April Ist, 1853. Soon ater 
arrival at Chatham he was placed in charge of the Museum of fe 
Army Medical Department at Fort Pitt, to which he made many yal. 
able additions. After a course of subordinate duties at-the 
Hospital, the charge of its Surgical Division was assigned to him; Dy, 
John Davy, the brother of tbe celebrated Sir Humphry Davy, being 
the principal medical officer; then and there commenced a long ay, 
cherished friendship between these two eminent men. Davy being, 
like Gulliver, an ardent disciple of old Izaac Walton, making, when 
able, frequent excursions, and subsequently enjoying the: spectin al 
parts’ of the’ United Kingdom... In Davy’s: chatming :work-on ty, 
Salmonide reference is frequently made in his other ,work, the dngy 
in the Lake District to his Amicus and his. Angler and Frigtd— ‘is 
being meant for Gulliver. Pie 

When the new Charter was granted to the Royal College of Sunpeni, 
Mr. Gulliver was one of the first elected. This selection’ gave 
offence to his senior brother) officers in the army, ‘who i 
the Director-General of the Medical Department on the subject,,wherm 
Sir James M‘Grigor communicated with the Secretary of why 
called on the Council of the College for an explanation. The Comd 
replied in effect that such members of the College “as Mantell, "Owe, 
Newport, Gulliver, and others’ had been chosen for the fellowship a 
recognition purely of scientific: merits, and that the Council! would 
happy to add others. for the same reason as soon as, their. claims shoul | 
become known:.to and recognised as valid by the Council,» To ti 
reply. there was no rejo:nder, and the matter dropped. In 1852 Mh 
Gulliver was elected a member of the Council of the College of Si 
geons, in the affairs of which he took a very great interest, and sem 
as chairman fon the museum and literary committees, In 186 
was elected Hunterian Professor of Comparative Anatomy and Pip 
siology, giving courses of lectures on the Blood, Lymph, and i 
Vertebrates, in which were related the results of his extensive resead 
on these subjects. In 1863 he delivered the Hunterian ation, i 
which he expounded points of Hunter’s merits, which had previow) 
been ignored ; and concerning the vital endowments of the coagulate 
lymph ; the aggregation ofthe red corpuscles as the proximate caused 
buffy blood, and the fact that the modern ‘* protoplasm” was biti 
synonym of the coagulable lymph, wat 

Mr. Gulliver’s name will’ be remembered in connection with te 
fatal duel, in 1843, between Lieut.-Col. Fawcett, of the 55th Regim 
and Lieut. Monro, Adjutant of the Blues. This duel created ¢ 
sensation at the time, as the principals were brothers-in-law, and! 
cause of the quarrel some pecuniary matters, too trifling for suchas 
termination. It had, however, the good result of putting 
duelling in the Army. 

On his retirement from the Council of the College Mr. 
tinued his literary pursuits. He was the author of a large 1 
papers in the 7yansactions of learned Societies, as the Royal ania 
logical, of both of which he was a Fellow, also of Notes to Gam 












































































Pee. '2y51 8821. | 


 ~THE “BRITISH. MEDICAL FOURNAL, 








«Sr ubbid Minite Anatomy; the Works of William Hewson (Syden- 


TY Sotiety’ Edition) ; Notes’ in Wagner's Physiology, and in| 


a dinburgh Sey tea mea, om the Medical Times and. razette, 

ie An Natural History, ete. Nl 
Fe ised Mr. Gulliver rhairvied Miss Anne Keown, sister of the mem- 
per for Downpatrick, a woman, to quote his own words, ‘‘whose piety, 
love, and intelligence have always been blessings to herself: and:-her 
family.” By this’marriage there was issue four children, two of whom 
diéd in infancy. George, his only son, inheriting the tastes of his sire, 
was some time a favourite pupil and Demonstrator of Anatomy under 
Professor Rolleston at Oxford, where he graduated B.A., taking a first 
class, and thence went out as naturalist with the Venus expedition, 
receiving the thanks of the Royal Society for his services on that occasion, 

For some time Mr. Gulliver had been confined to his bed, suffering 
acttely from a chronic and most painful attack of gout, which all the 
kind skill and devoted attention of his friend, Dr, H. A. Gogarty, 
Physician to the Kent and Canterbury Hospital, and_his son, Dr. 
George Gulliver, one of the assistant- physicians to St. Thomas’s Hos- 
pital, could only ameliorate. Mr. Gulliver has left numerous friends to 

ir great loss. i 

Mr. Gullifer’s remains were interred at Nackington, near Canter- 
bury, on the 220d instant. Besides the immediate relatives, there were 
his old friends, Colonel Horsley, the Rev. R. N. Gandy, the Rev. C. 
Bewsher, and the Rev. M. B. Moorhouse ; his attached friend and 
medical attendant, Dr. Gogarty, Physician to the Kent and Canterbury 
Hospital; Dr. Robert Boyd and representatives of the East Kent 
Natural History Society, in which ‘he took the greatest interest. The 
deceased gentleman leaves a widow and ‘an only son, Dr. George 
Gulliver, M.A., Oxon, M.R.C.S.Lond., - Assistant-Physician: to St. 
Thomas’s Hospital, and a host of friends to deplore the loss of a truly 


good man. 





RICHARD CROSS, M.D., F.R.C.S., J.P. 

Di. Cross was one of the best known and most highly respected 
re “dents in the borough of Scarborough. His kindly attention as a 
medical practitioner and the courtesy and geniality which he manifested 
to every one with whom he came in contact, whether in public, private, 
or professional life, caused him to be much esteemed. By his death 
the poor have lost a friend and the town one of. its most enterprising 
and successful citizens. He died/on Nov. 19th, and was interred with 
military honours, the Magistrates, Mayor, and Corporation attending 
the funeral. ‘ After studying at Guy’s Hospital, London, he qualified as 
LiS/A. in 1839, became Member of ‘the Royal College of Surgeons in 
1840, and commenced practice in Scarborough the same year. Shortly 
after that, he went into partnership with the Jate Mr. Thomas Weddell, 
a ‘connection which’ was only severed by the death of that gentleman in 
1862. - Dr. Cross took the degreé of M.D. at St.. Andrew’s University 
in 1852, Last year he was made a Fellow of: the Royal College of 
Surgeons; © He was a member and a’ Fellow of other Medical Associa- 
tions; and he' was Medical Referee for the Passengers and Imperial 
Union. Accident Companies. {In 1869, he’contributed to the Zanceta 
Table of Obstetrical Studiés. He was Surgeon to the East and North 
Riding Yorkshire Artillery Volunteers, : At one time he was Physician 
to the Royal Sea Bathing Infirmary, and a member of the’ Committee 
of the Cliff Bridge Company. For 36 years he was Medical Officer to 
the Ancient Order of Foresters’ Friendly Society, and ‘his connection 
with that body only ceased when the’ Friendly Societies Medical Asso- 
ciation was established. He was elected a member of the Scarborough 
Corporation in November tst, 1849, at the head of the poll for the 
North Ward, and. he was’ regularly re-elected until 1862, when he was 
made an alderman. He was Mayor of the borough in 1860-61, and he 
retired from the Town Courcil in 1874. He was a borough magistrate 
and a trustee of municipal charities. 





INSANITY IN FRance.—The Prefect of the Seine publishes an ac- 
count of the care taken of the insane in the city of Paris. Of all the 
French departments, it appears that the Seine furnishes the largest 
proportion of cases of insanity. During the last thirty years, while 
the population in that department* has barely increased threefold, the 
number of patients in the madhouses has multiplied more than six- 
fold. The number of admissions last year was 2,438, of which num- 
ber 180 were foreigners. The expense of the latter was 60,000 
francs ; for, among European States, only Russia, Switzerland, and 
the Grand Duchy of Luxembourg indemnify the French authorities 
for the expenses incurred in this way on behalf of their own sub- 
jects. The German Government, however, is willing to pay the cost 
of sending back to the Fatherland German subjects who it. may be 
necessary to keep under restraint, The estimated expenditure for 
the Paris asylums for next year is 4,800,000 francs, 








MEDICAL. NEWS... .. 
AporHEcartEs’ Hatt.—The following gentlemen passed their Eixa- 

mination in the Science and Practice of icine, and received certi- 
ficates to practise, on Thursday, November 23rd, 1882, ta 

-Cunnington, Cecil William, Bartholomew Road, Kentish Town. 

Peskett, Alfred Freeman, Leyton, Essex. 

Sergeant, George, Lewannick, Cornwall. 

Tireman, Arthur Lumley, Howden, Yorkshire: 


Omitted on the bth. 
Dalton, Arthur John, Albert Road, South Norwood. ; ; 


The following gentlemen also on the same day passed their Primary 
Professional Examination, 
Huxtable, Arthur Edwin, Charing C Hospital. 
Phillips, Ernest William, Guy’ Hospital. Wein 


Roosmalelocq, Frederick Owen Y;, University College, 


MEDICAL VACANCIES, 
The following vacancies are announced :— . 

BRADFORD INFIRMARY AND DISPENSARY.—House-Physician:? Salary 
4100 per annum. Applications by December 6th. rilsw 

BURY DISPENSARY HOSPITAL.—House-Surgeon.  Salaty, $120 per annum. 
Applications by December 18th. 

CHIPPING NORTON UNION.— District Medical Officer: Salary, £65- per 
annum. Applications to the Clerk by December 25th. ig ae” 

DENBIGHSHIRE GENERAL INFIRMARY, Denbigh.—Honorary ‘Dental 
Surgeon. Applications by December; ; ‘ ; 

HALSTEAD LOCAL BOARD OF HEALTH.— Medical Officer. Salary): £30 
per annum. Applications by’ December 2nd. ne U 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Ophthalitic 
Surgeon. Applications by December 13th. eS: eye 

INISHOWEN UNION, Clonmany Dispensary.— Medical Officer. Salary, £120 
per annum, with rs as Medical Officer of Health, registration, and vaccinatiow 
fees. Election on December sth. bes 

KINGTON UNION.—Medical Officer: : Salary,./430 per annum Applications. by: 
December 4th. ; vai ; 

LEEDS: PUBLIC [DISPENSARY.=-Two Resident Medical’ Officers. Salary; 
— annum. Applications by December gth, to Dr. Jacob, 12; Park Street, 

eeds, 

LONDON LOCK HOSPITAL AND ASYLUM, Female Department. Assistant 
House-Surgeon and: Apothecary. Agelications to the Secretary, Westbourne 
Green, Harrow Road, by December r2th. y 

NOTIONAL DENTAL HOSPITAL.—Dental Surgeon. ., Applications by Decem- 

er 22nd. 

NATIONAL DENTAL HOSPITAL.—Assistant Dental Surgeon. 
by December 22nd. edad ted 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road,.. E.— 
Resident Clinical Assistant and Registrar. Salary, 470 per annum, Applica- 
_tions by'December sth. ‘ 

NOSE oe LONDON. HOSPITAL,—Physician, 

er 16th, ’ ce tee 

PAROCHIAL BOARD OF PENNYGOWN AND TOROSAY.—Medical Officer. 
Salary, £80.per annum.» Applications to Mr..A. McDougall, Inspector of Poor, 
Auchnairaig-by-Oban,. by December sth. basa ; a 

ROYAL BERKS HOSPITAL, Reading.—Assistant to the House-Surgeon, > Ap- 
plications by..December sth. oa id 

SCARBOROUGH UNION. — Workhouse Medical Officer. Salary, £70 per 
annum. Applications by December 13th. 

ST. JOHN’S HOSPITAL FOR SKIN-DISEASES, Leicester Square. Assistant- 

hysician. , Applications by Décember 4th.’ »| ’ 

ST. JOHN’S HOSPITAL FOR SKIN-DISEASES, Leicester Square. Assistant- 
Surgeon. Applications by December 4th. . : 

ST. MARY’S HOSPITAL MEDICAL SCHOOL, Paddington.— Pathologist 
and Curator. Applications by December/ 11th. 

STOURBRIDGE DISPENSARY:—House-Surgeon and Secretary. ; Salary, £130 
per annum. Applications. to G.. Perry, Esq., Fairfield, Pedmore, near. Stour- 
bridge, by December sth. 

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, Covent Garden.— 
Assistant-Surgeon.... Applications by December gth- 

WEST BROMWICH: DISTRICT HOSPITAL.—House-Surgeon, Salary, £80 
per annum. ; Applications by December 9th. 

WEYMOUTH UNION.—Medical Officer, for the Parish of Melcombe. Regis. 
Salary, 470 per annum. Applications, endorsed, ‘‘ Medical Officer, Melcombe 
Regis”, by December 4th. 

WEYMOUTH UNION.—Medical Officer for the Parish of Weymouth. Salary, 
450 per annum. Applications; endorsed ‘‘ Medical Officer, Weymouth”, by 
December 4th. 

WEYMOUTH UNION.—Public Vaccinator. for the Boro 
Melcombe Regis. Salary according to the usual scale of fees. 
December 4th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Physician.” Salary, 4100 per annum. Applications. 
by December 4th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, 
Wolverhampton.—House-Surgeon. Salary, £100 per annum, Applications by 
December 4th. : 

YORK COUNTY HOSPITAL.- Honorary Physician: Applications by Decem- 
ber 8th. 


Applications 


Applications, by, Decem- 


h of Weymouth and 
Applications by 
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AP a 
Bateson, J. F., M.B.j / Fig eink bediaee a, the Liverpool Royal 
marsin BeSemeate _Dathy MRCS.Eng., L.S.As, appointed Resident 


Bi, James) M.D A-M- Fin, appointed Assent Medical Off! to he 
Brapsuaw, T. R.,‘M.D.Dub., appointed’ House-Surgeon ‘to the Liverpool Royal 


I : ; 
Br L. W., L.R.C.P., M.R.C.S., appointed’ nonresident ‘House-Physician to 
St. Thomas's Hospital.” our ak e CCG aL IU foes 
Coorer, G. F., M.R.C.S., L:R.C.P.; appointed ' Assistant House-Surgeon to, St. 
Thomas’s Hospital. ; ee ; 

Fer, W., M:A., M.B.Oxon., M.R:C.S., appointed: Assistant House-Physician to 

St. Thomas’s Hospital. : 
Gracte, C. B., M.R.C.S.Eng.;-appoihted House-Physician to the Liverpool: Royal 


—— C. W., M.R.C.S.; L.S.A., appointed House-Surgeon to St. Thomas’s 


ospi 
Harovtz, J., M.D., appointed. Honorary Surgeon to. the. Manchester Royal Infir- 
mary, ispensary, and Lunatic Hospital or kapha 


IRELAND, William W., M.D., appointed Medical Officer to Miss Mary Murray’s 
Hospital. for Girls, at Prestonpans, near Edinburgh. 

Jonzs, D. ewtiys, M.R.C.S.Eng., appointed Resident Assistant Surgical Officer 
to 


ig. Cross Hospital. 
o Wansbrough, M.A., M.B.Oxon., M.R.C.S.,:appointed |House-Physician to 
, St. Thomas's Hospital. : “7 ; ; 


Lows, T. P., M.R.C.S.Eng., appointed’ House-Physician ‘to the Liverpool Royal 
Infirmary. ; 


Martow, F. W., M.R.C.S., L.S.A., appointed: Ophthalmic’ Assistant to St. 

Thomas's Hospital. 

a J. C., M.R.C.S., appointed Medical Officer of Health to the Ongar 
nion. t 


Ress, Robert, M.B., C.M., ap; inted MedicalOfficer to the West Bromwich 
Union. Workhouse, vice Alfred Paget Evans, M.R.C.S., resigned. 

Sutton, S..W.,'M.B.Lond., M.R.C.S., appointed ‘Resident Accoucheur to St. 
Thomas's Hospital. 

Treasure, W. B.C., L.S.A.Lond., appointed Resident Assistant Medical Officer 
to Charing Cross Hospital. 

Tyrrett, Walter, M.R.C.S.Eng., L/R.C.P.Lond.; appointed Junior Anesthetist to 
St. Thomas's Hospital. 

Van, A. F., M.R.C.S., appointed Medical Officer and Public Vaccinator of the 
No. 4 District to the Wimborne and Cranborne Union. 

Verrcu, Archibald, M.B., C.M. Edin., appointed: Assistant Medical Officer to the 
Leith Hospital. 

Watts, A. E., M.B.Lond., M.R.C.S., L.R.C.P., appointed House-Physician to St. 
Thomas's Hospital. : : 

ep E. F., M.R.C.S., L.S.A., appointed House-Surgeon to St. Thomas's 


Wican; C. A.,.M.R.C.S., L.S.A., appointed Resident Obstetric: Officer to Charing 
Cross Hospital. . 


Wiruiams, E. R., M.R.C.S., L.R.C:P.Lond., appointed Assistant Medical Officer 
to the Derby Amalgamated Friendly Societies’ Medical Association. 
Wison, A. H., M.R.C.S.Eng., appointed House-Surgeon to the Liverpool Royal 


WRIGHT. G. A., M.B., appointed Honorary Assistant-Surgeon to the Manchester 
" Royal Infirmary, Dispensary, and Lunatic Hospital or Asylum, vice J. Hardie, 


Wrsorx, S. ve, M.R.CS., L.S.A., appointed Resident Sutgical Officer to 
, Be Ficogital ’ » appo) gi cer 


BIRTHS, MARRIAGES, AND DEATHS. 


The charce tor inserting announcements of Births, Marriages, and Deaths i 
ay which should he foomarilill ta hemape with the announcements. rr 


BIRTH. 
InLincwortH.—On the 21st November, at Crowther Terrace, Clayton-le-Moors, 
Lancashire, the wife of C. R. Illingworth, M.B:, M.R.C.S., of a son. 


DEATHS. 
BLEckLEey.—November 23rd, at Lorne House, U; Norwood, T. M. Bleckley, 
Esq., M.D., C.B., Brigade-Surgeon A.M.D., in his fifty-third year. 
SARJEANT.—On the 28th November, ‘at 48, Eardley Crescent, West Brompton, 
— Sarjeant, F.R.C.S., aged 68, beloved and deeply regretted by all who knew 





THE recent remonstrances of medical officers of health, and the state 
of things which has been revealed by their inspections of the metro- 
politan bakehouses, have borne good fruit. "We note that at a recent 
meeting of the Metropolitan Board of Works, the Special Purposes and 
Sanitary Committee reported that further legislation is now required to 
secure the efficient inspection and the proper sanitary condition of bake- 
houses, and recommending that a communication be addressed to the 
Home. Secretary, urging the early introduction into Parliament of a 
measure for enabling the Board to make regulations as to the sanitary 
condition of bakehouses in the metropolis, with power to inspect and 
enforce the regulations. 


(Dec. 2.1882; 
(HEALTH:,OFForEIGN( Citixs, tistics, published in: the-Ree.. 
| trar-General’s last weekly return, show that no death eee a 
26.9 in‘Bombay, and 35.7 in. Madras, Small-pox caused 8 d 
Madras, and fever showed the usual excessive fatality in that ie 
According to the most recent weekly returns, the average annual ton 
rate. per 1000 persons, estimated to be living in twenty-two of the 
largest European cities, was equal 'to 24.5, and very slightly exceeded. 
the average rate last week in the. twenty-eight large English ‘towns, 
The death-rate in St. Petersburg was equal to 42.0, and showed =n 
increase upon the rates in previous weeks ; the 539 deaths included a6. 
from diphtheria and ‘24 from scarlet.fever. In three other mth 
cities—Cope en, Stockholm, and Christiania—the death-rate aver 
aged only 21.1, the highest rate being 22.5 in Copenhagen ; 5 deaths, 
from typhoid fever were recorded in Stockholm, and scarlet fever caused 
5 deaths in Copenhagen and 4 in Stockholm. The Paris death-rate rose 
again to 24.95 the deaths included 79 from typhoid fever, 34 from 
diphtheria, and 10 from small-pox. The deaths in Brussels we 
equal to a rate of 22.6, 4 deaths resulting from fevers, The 
rate in Geneva was so low as 12,8.) The rate in three of the princi 
Dutch cities averaged 22.8, the highest rate being 24.0 in the H 
where 7 of the 57 deaths resulted from scarlet fever; 5 deaths from feyer 
occurred in Amsterdam. The Registrar-General’s table includes nine 
German. and Austrian cities, in which the death-rate averaged 23 3 
and ranged from 20.2 and 20.6 in Hamburg and Dresden, to 25.6 in 
Trieste and 26.0in Prague. Small-pox caused 3 deaths in Buda-Pesth, 
and scarlet fever and diphtheria fatality was excessive in most of these 
German cities. The mean death-rate in three of the largest Italian 
cities did not exceed 20,0; it was equal to 16.7 in Turin, 21,2 in 
Rome, and 23.2 in Venice. Five fatal cases of diphtheria were: re. 
corded in Turin. In the four great American cities, the death-rate 
averaged 22.6, and ranged from 19.0 in Brooklyn to 26.2 in Baltimore 
Small-pox caused 21 deaths in Baltimore, and typhoid fever 11 in Phila. 
delphia ; diphtheria again showed excessive fatality in each of these 
four American cities. 
SocraL SCIENCE ASSOCIATION.—At a recent meeting of the Council 
of the National Association for the Promotion of Social Science, the. 
various resolutions which had been passed in the departments at the 
Nottingham Congress were considered and confirmed or referred to the 
standing committees. A cordial vote of thanks was passed to the 
mayor and corporation and the local officers of the congress. A com- 
plete list of the Council for the ensuing year, 1882-3, was laid on the 
table, and the following Executive Committee for the same period was 
appointed : G. Baden-Powell, M.A.; Joseph Brown, Q.C., Treasurer; 
R, Farquharson, M.D., M.P.; William C. Fooks ; the Hon, Dudley. 
F. Fortescue ; Captain Douglas Galton, C.B., D,.C.L., F.R.S.; Row- 
land Hamilton, Secretary to the Education Department ; G. Wood- 
yatt Hastings, M.P., President of Council; Sir Ughtred J. Kay, 
Shuttleworth, Bart.; Francis G. P. Neison; Francis S, Powell, 
M.A.; Colonel Charles Ratcliffe; P. H. Rathbone, Secretary to the 
Art Department ; A. Herbert Stafford, Secretary to the Jurisprudence 
Department ; Edward Seaton, M.D., Secretary to the Health . 
ment; Rev. S. A. Steinthal, Secretary to the Economy and Trade 
Department; R. Denny Urlin; Captain E. H. Verney, R.N.;. John 
pr tg Q.C., LL.D., Foreign Secretary; and Meryon White, 





SaLicyLic ACID AS AN ANTISEPTIC.—MM. Robinet and Pellet 
(Comptes Rendus, tome xciv, 1322-1324, and Fournal of Chem. Sot, 
September 1882) conclude that in the case of wines, worts, etc., 0,5 
gramme - litre (= 10 parts in 20,000) acts as an efficient antiseptic, 
One-tenth of a gramme prevents the action of yeast, and 0,2 gramme 
prevents the fermentation of wines to which sugar has been added. 
Generally, for quantities of 0.5 gramme per litre, the clear liquid retains 
0.3 to 0.35 gramme, the remainder being in the precipitate. More- 
over, when wines containing salicylic acid are kept in casks, the wood 
absorbs the acid, and retains it with great tenacity. 
says, on the same subject, that the retarding action of salicylic acid 
on fermentation commences when 4 to II parts in 20,000 are present, 
11 parts being sufficient to wholly prevent it. Another writer, Denucé 
(Chem. Centr., 1882) observes that 2 to 8 parts of salicylic acid im 
20,000 of wine are not injurious to health, and that this quantity is 
abundantly sufficient to prevent fermentation. 

Tue Hydaspes, which arrived at Aden with all the troops and 
animals on board in good health and condition, was furnished with Dr, 
Neale’s newly invented chemical lung. The chemical lung has recently, 
been patented in India, The form used at sea consists of a windsail, 
in which«an endless towel moves; The bottom of this towel runs 
through a bucket, which contains a solution of Little’s soluble phenyle, 
This new method of constantly purifying the air seems to have proved 








highly effectual. 
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Royal Orthopedic, 2 P.M. gl suid ds 
, ‘ .M.— Westminster, 2 P,M.—Roys don hthal- 
TUESDAY. .....Gay pa reap Westminster Opbshalase, 1.30 P,M.—West 
i London 3 ?.M.—St. Mark’s, 9 A.M.— 
3 P.M. J , 
holomew’s, 1.30°P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 1 
WEDNESDAY. st a iversity College, 2 P.M.— London, 2 P.M.—Royal ion 
hthalmic, 11 AiM.—Great Northern, 2: P.m.—Samaritan ‘Free 
ospital for Women and Children, 2.30 P.M. Royal ‘Westminster 
Ophthalmic, 1.30 p.M.—St. Thomas's, 1.30 P.M.—St. Peter's, 2 P.M. 
vd a National Orthopedic, 10 A.M. 
’s, x P.M.—Central:London Ophthalmic, 1 p.mM.—Charing | 
THURSDAY....St. George’, 5 al London Opnthalinic, rz, P.M.—Hospital for 
, Diseases of the Throat, 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P-M.—Hospital for Women, 2. P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. nee ‘ bi 
ing’s Coll P.M.—Ro' estminster thalmic, 1.30.P.M. | 
rhwpeneerrie ayn Lerien. 0 behalmic, 11, A.M.—Central_ London Ophthal- 
mic, 2 P.M.—Royal South London. Ophthalmic, 2 P.M.—Guy’s | 
1.30 P.M.—St. omas’s (Ophthalmic 
London Hospital for Children, 2 p.m. ’ 
....St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.m.—Royal: Lon- 
SATURDAY. (1: Ophthaluticy: 22 'acis- Royal Westminster, Ophshalade,..pi90 
p.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 a.M. and 2 P,M.— 
London, 2 P.M. i 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


epartment), 2 P.M.—East 








Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu., F., 1.30;'Skin, , 
M. Th. Dental, M. W. F.,-9-30. <i 


Guv’s.—Meiical and Surgical, daily, exc. Tus, 1.30 ; Obstetric, M. W. F., 1.303, Eye, || 


M. W., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu, 
Th. F., 12. ‘ ‘ 
*s COLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.S. 
pte W.F., 12.30; Eye, ; Th., v3 Ophthaimic Department, W., 13 Ear, 
_ Th. 2; Skin, Th.,; Fhroat, Th.;3 ; Dental, Tu, F., aio me 7 
‘Lonpon.—Medical, daily, exc. S.,-25 Surgical; daily, 1.go, anid'2; Obstetric, ; 
_. Th. 1.303 0.p., W.S., 1.30} Eye, W. $.595. Ear, S. 9-30 5 Skin, W., 93 Dental, | 


Tu. . 
-pinbe ese — Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., "W.S. | 
1.303 Eye, W. S., 8.30; Ear, and Throat, Tu:, 9; Skin, F.,43; Dental, daily, 9 | 
Sr. BaRTHOLOMEW’s.— Medical and Surgical, dai y, .30; Obstetric, Tu. Th. S., 2; | 
op., W. S.,9; Eye, Tu. W. Th. S., 2; Ear, M,,. 2.30; .F., 1.305 Larynx, | 
Ww, 11,30; Orthopaedic, F., 12.30; Dental, Tu. F., 9. 
Sr. Gzorce’s.—-Medical and Surgical, M, Tu, F. S.,)x 5 Obstetric, Tu. S., 15 .0.p. ; 
Th.,’2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th,, 1;, Throat, M., 2; Orthopadic, | 
W., 2; Dental, Tu. S., 9; Th. x | 
St. Mary’s.—Medical and Sergicel, daily, 1.45 ; Obstetric, Tu. F., 9.303 0.p., Ta. | 
F., 2; Eye, Tu. F., 9.15 ; Ear, M. Th., 2; Skin, Tu. Th., 1.303 Throat, M, Thi,:t.45, | 
Dental, Ww. S., 9.30. 
St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Thi, 2; | 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; | 
Skin, Th., 12.30; Throat, Tu., 12.303 Children, S:, 12.30 3; Dental; Tu. F.,.20. | 
University CoLLEGE.— Medical and Surgical, daily, 1 to 2 3 Obstetric, M. Tu. T., | 
_F,, 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.303 Skin, W., 1.453 S. 9.253 | 
» Th., 2.30; Dental W., 10.3. 
WeEsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 33 Eye, M. | 
Th., 2.30; Ear, Tu. F.,9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING TH 
NEXT WEEK, ' 


MONDAY.—Medical Society of London, 8.30 P.M. Dr,’ Heneage Gibbes'will give | 
a demonstration on Bacilli,and on the manner of staining. them, ; Dr. €. | 
Theodore Williams: A case of Bronchiectasis treated by Tapping.—Odonto- | 
logical Society of Great Britain, 8 p.m... Mr.,. Charles ite: The Salivary 
Glands ‘of, Insects.. Casual communications..by . Messrs., G. Parkinson, | 

‘ Brunton, etc. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Bedford: Fenwick ‘| 
Fatty Degeneration of Walls of the Heart, Mr. H. Morris: 1. Acute Dila- 
tation of Stomach ; 2. Photograph and a living patient with Osteitis Deformans. 
Dr. F.C. Turner: Congenital Malformation: of the'‘Heart. Dr. Norman} 

. Moore: x. Stricture of Intestine; 2. Tubercle of the Liver; 3. Joints from a_| 
Case ot Scarlet Fever; 4. Malformation of Heart. Mr. B 1 :: Excessive ; 
Peep from Rhachitic Osteomalacia. Mr. Bowlby’: 1. Disseminated; 
Polypi of Colon; 2. Polypus of Rectum; 3., Polypus of Small Intéstine. Mr. | 
J. B. Sutton: Disseminated Abscesses in Liver of Python and of Kangaroo. 

WEDNESDAY.—Obstetrical Society of London, 8 P.M. _ Specimens will be shown 
by Dr. Cleveland, Dr. Edis, Dr. Galabin, and others. Dr. Hopkins. Walters :, 
Remarks on a case of Post Partum Avulsion of the terns, Right Ovary, and 
Fallopian Tube, followed. by Recovery. Dr. A. Wynn illiams ; Ruptured | 
Perineum : Improved Method of Operating. Dr. Rais : Epithelioma of the) 
Cervix Uteri: Pre cy: Casarean Section: Recovery. . J. Knowsley 

ton: Case of Extirpation of Uterus and Appendages for Epithelioma of 
the Cavity.—Epidemiological Society of London, 8p.m. Dr. Edward C.) 
Seaton : On the Influence of Small-pox- Hospitals, illustrated by the recent! 
behaviour of Small-pox in Nottingham | j 


- @PERATION. DAYS AT THE. HOSPITALS... | THURSDAY.—Harveian Society of London, 


cer Hospital, Brompton, , 


| x6ra, Strand, W.C., 





8.30 P.M. .Harveian Lecture by Mr. 
,......Henry Power: Ophthalmic Medicine} and Surgery in relation to Conerai 
Practice. Oo} pal 


y_St! Mark’s, 2 P.w:—Royal London | FRIDAY.—Clinical Society of ‘London'6.30 P.t) Mt.” Godlee : On:’Three ‘Cases 


MONDAY.-....Metropolitan Pree * Royal Westminster Ophthalmic, 1.30.7.m.— 


of Intussusception in Infants, treated’ by ‘Abdominal Section: .. Dr. Coxwell: 
Qn, the case! of a) Child. with Symptoms. resemblin of M; 
(Patient will be showp). Mr. Nunn: On_a Case of Re ccrosts of tae Hyoid 
Bone and Larynx. Mr. Davies-Colley: ‘On a Case’ of ‘Enormous Enlarge- 
ment of the Lower Lip cured by Operation. Cases of Pseudo-hy; ‘ic 
a in: Adults: will’ be shown by Dr. T.-H. Green and’ ay Dr. J. K. 
Owler. 








LETTERS, NOTES, AND ANSWERS: TO 
CORRESPONDENTS. 


CommuNiIcaTIONs respecting editorial matters should be addressed to the Editor, 
ndon ; those concerning business matters, non-delivery of the 
AETAL, etc., should be addressed to the Manager, at the Office, r6ra, Strand, 
»C., London. 
AutHors desiring reprints of their articles published in the Britis Meprca. 
tear are requested to communicate’ be id with the Manager, x6za, 
trand, 
CoRRESPONDENTS ‘who wish notice to be :takén of their communications, should 
authenticate them with their names—of course |not necessarily for publication. 
Pustic HeattuH DEPARTMENT, —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate, Copies. : 4 
CORRESPONDENTS not answered, are requested ‘to look to the Notices to Cor- 
respondents of the following week. j 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





- Aw Appgat, 
S1r,—May I venture to.ask you to allow this appeal, and the subjoined particulars 
of the case, to be inserted in ‘your next issue? 

Mr. Scarnell is eighty-seven years of age, and has been: bedridden-for over, nine 
years. He is in need Ghee 8s,. to pay. the premium of a Poliee. originally of £500, 
and now amounting to £840. He has already paid £736 in premiums. The pre- 
mium is dué on November 28th, and must be paid within thirty.days of that. date. 
Trusting that you will.do me this great favour, I have,,sir, the honour to. remain, 
your obedient servant, ; 

J. Grant Mitts, Hospitaller of St. Thomas’s Hospital. 

The Hospitaller’s House, St. Thomas’s Hospital, Lambeth, S.E., Nov. 22nd. 

Particulars of Case.—Mr. Samuel Finch Scarnell was born in December 1795. 
After obtaining his certificate. from the Society of Apothecaries, he went toast, 
Osyk, Essex, in 1823, and practised: nineteen years. ‘He then came to’ Vassall 
Road, Brixton, and, in November ‘1865, was seriously ill; soall that he-has never 
been able to practise since + and, for the past nine years; has been bedridden\»-He 
was supported up to June. 1875 by his’ son, Captain, W)Li Scarnell, .R. Nsowho 
then died, since‘which time he ‘has been supported ‘by his two. daughters.’ The 
eldest. daughter~ can’ do’ little, as she ‘has an ‘afflicted son. Mn ‘Scarnell’s‘sole 
income is £20 fer annum from the Medical Benevolent Fund. He cansel mone 
of the bonusés of his policy, as it is held by trustees under marriage settlement. 


‘A Trovstep Member might do well to consult. yet further eminent authorities on 


the subject, as this is a ly a case in which, in the! multiplicity, of counsellors, 
wisdom might be found; or/he might arrange a consultation with the two first 
gentlemen named, i 


: MEDICAL EDUCATION. 

S1r,—In reference to what Mr. Wheelhouse remarks, as one of the deputation to 
the Lord President of Council, ‘I know a ‘student’who has been a ‘pupil, who has 
gone through all the requirements to enable him ‘to ‘pass the pri and: final 
éxaminations, than whom no surgeon is better up in surgety’and medicine; ‘but he 
cannot answer the catch questions that ate put by the examiners of the Royal 
College of Surgeons of London. I know another, who has'‘answered and ‘passed 
all the requirements for primary and final examinations at the hands of theexa- 
miners in don, consequently ‘a fully qualified ‘man.’ He has tow ‘gone to a 
medical man to learn the practical part of thé-profession: °°"The London*éxaminers 

are more lenient to the students in: the’ London schools than’to those educated at 

Leeds, Manchester, etc. While such injustice is’shown by the examiners, itis an 

act of impossibility to pass legitimately.’ Take the present middle-aged’ medical 

men. Where would they have been had they ‘been ‘subjected’ to the same difficul- 
ties? and they are trusted with valuable lives.—I-am, €fc% “i Mepicus. 


ENouirer wishes to know if a physi¢ian’s diploma will meet the requirements of the 


Board of Trade in appointing [medical inspectors to any of the chiéf pérts of the 
kingdom, The term ised in section xliy of the Pacis eventos fee 


Y. ‘ 
sician’s diploma would be eligible for the position referred to, © 


. digal practitioner”, and it may naturally be concluded that'a man holding @ phy- 


CREMATIONS in Dorset. a 


“Sir —Having been from, honie, I did’ not see the. Brrtisit’ Mepicaz, JOURNAL of 


November 4th until yesterday. Leach makes some remarks on 


.. .Dr. Comyns om the 
._ construction of the chamber in which the subjects were cremated. Fa) Rost _ 
. e 


RaFEADE® to be at the end. I ig a he part gchar s- ig 
apparatus was constructed. under difficulties, ‘and from’ ma whic: 
kad et New § The doors can be easily.made without the Sigil op ae Heh and 
there is no mechanical difficulty connected with the opening and closing of them. 
The.coffin.can be put. in more Bom dod the side, and ‘the ashes can’ be mote con- 

e 


veniently assnbred, a would pied the vege of. foamy and much 
stronger than lorset ap: tus, Ww. L was Only Intended as a 
affair but which answered fora first attempt. 1 had provided tubes for the 


admission of air to mix with the | from ‘the firé, as ‘suggested by Dr. Leach ; 
but, for some. reason, the Iricktayes, omitted to put them ga eA al 


Cron Works, Wincanton, Novesbes sand, 1882, TxoMas RicuARos. 
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. SALED-UP WITH INDIA-RUBBER., 


Ir would be interesting to trace to its true origin an extraordinary anecdote quoted 


ini a daily paper from the Colonies and India. An inexperienced traveller, we are — 


. Gnformed, suffering from thirst when in a forest in British Guiana, drank’ some of 
° “thé water collected inthe stem of a plant, ‘He added ‘a little rum to the water, 
_..and died very soon afterwards in excruciating torments, At the hecropsy, his 

Anternal organs were literally sealed-up, it is reported, with India-rubber. The 
fluid he had swallowed was not.pure water, but the sap of the A/imusops bolata, 
the juice of which is coagulated by alcohol. This anecdote, in its entirety, de- 
Serves fo more credence than that of the drunkard who drank a quart of ink by 
mistake; and way cured. by swallowing) pellets” ofblotting-paper; after the advice 
of his medical attendant. -Even supposing: that a man could swallow enough of a 
_ fluid but coagulable form of caoutchonc, to cause ‘serious obstruction when com- 
pletely coagulated, it Would rapidly become. decomposed by the complex digestive 
secretions which it would meet in” its passage down the alimentary canal ; the 
‘action of alcohol, could it coagulate a'small portion of undecomposed fluid caout- 
chouc in the stomach, would simply produce sickness and ejection of the hardened 
caoutchouc, as when milk or cream is suddenly curdled in the’ stomach by the 

_imbibition of beer or acid wine. The truth can probably be attained by elimin- 

ating the necropsy, and rejecting the question as to whether the rum played a 
part in the fatal result, as immaterial. It is quite credible that a thirsty traveller 
should drink a poisonous sap; and-die in great agony. Some reference to intes- 
tinal obstruction, and tothe India-rubber plant, in the presence of the patient's 
friends, would be quite sufficient to’account for the rest of’the ‘anecdote. Lastly, 
the patient might have drunk pure water from a pitcher-plant, and have been poi- 
soned by some article of food that escaped suspicion. The Rev. G. Henslow, Lec- 
turer on Botany at the Medical School of St. Bartholomew’s Hospital, has kindly 
afforded us the following information with regard to the plant specially named in 
the above anecdote. “ /imusofs isa genus of Sapotize, with milky juice. The 
gutta percha tree (/sonandra gutta) belongs .to the same family. ©. do/ata, or 
* Bullet tree’, has small fruit; which are eaten; and several other members of the 
family have edible fruits, so I do not expect the juice to, be strictly poisonous, but 
there is no doubt that it contains caoutchouc.” Mimusops is not a “pitcher- 
plant”, or even allied by analogy to a true pitcher-plant. 


AbYCA does hot even seem to think that differences of opinion are admissible, judg- 
ing from his style of writing on a subject on which he evidently holds a very strong 
one, and which he is desirous of expressing in a very uncompromising manner. 


VACCINATION. 
S1r;—As regards vaccination, hearing of the few unlucky cases as coemperee with 
‘railway or other accidents or macy J from disease, the parents have lately been 
uite threatening, evidently anxious for law, which would be very disastrous, even 
Ze won the case, as) costs are not generally imposed on the impecunious. I 
submit this is an unfair and invidious position for yaccinators. ith our tor- 
mentors, the case is post hoc propter hoc. 1 
L have no doubt a sordid motive prompts the parsimonious policy-of antivaccina- 
tors. ~-Many children do well after vaccination, even when. there are eruptions at 
the time. the other hand, children free from eruptions at the time of vaccina- 
tion sometimes break out afterwards, even when lymph from the National Vaccine 
Establishment has been used. Parents of love-children are glad of this handle. 
‘Their teething ‘thirsty children do not feed well, and: are liable to eczema, etc. 
‘Therefore, vaccinate only one such trom some lymph with others, lest by any mis- 
chatice both might die from: marasmus. Fancy the uproar in such a case!:.My 
advice is, quietly feed them with well strained flour and water as medicine. ~The 
then recover in spite of their natural or unnatural parents, and the eruptions cans f 
with oxide of zinc powder.—Your obedient servant, VIATOR. 


: snr—Syuabie as a public vaccinator of a large ‘district, I cannot recommend the 
ase of -H 


looper’s vaccinator, because the cleaning of the needles takes too much 
time.. For private vaccination, it appears to me a very suitable instrument. I 
, diave tried all the weli known vaccinators, and I have not found any so good as the 
Sf. Rese”, made for me by Messrs, Coxeter. e difference between the 
4nstrument I have and the ordinary ‘‘ Cooper Rose” is this, that mine has a cap 
ottwice the sizeof the other, and a shaft one-third longer. My experience is, that 
parents always object to a number of vesicles ; and, to meet that objection, I had 
my-instrument made.'; To vaccinate in, two places with it is quite sufficient, for the 
vesicles that..result .are a quarter, of.an inch in diameter. With regard to the 
cleansing of the needles, I dip them after each operation in water, and wipe them 
in chamois leather.—Your obedient Servant, T. GARRETT HorRpDER. 
Cardiff, November.13th, £882. 


: NEw-COMERS. 

Sre,—In looking , ver the numbers of ‘the British Mepicat Journat which have 
accumulated during my absence. from home, I noted in that of September 16th, 
549, column x, under the heading of “‘ Medical Etiquette”, a reply to “ An 
nnocent Abroad”, which (so far as my own Rereonal knowledge and observation 
for a period of upwards of fifty years extend) I cannot but regard as an erroneous 
one in respect to the rule of the profession.on commencing practice. Allow me, 
therefore, to solicit attention to chapter iv, page 45, in the Code of Medical Ethics, 

published by Messrs. Churchill, wherein the rule is laid down as follows. 
© MgpicaL’ ETIQUETTE, OR THE RULE OF THE PROFESSION ON COMMENCING 
-Practice.—i. In the absence of any published rule, or collegiate instruction, on 
such and kindred matters, it is not to be wondered at that young practitioners 
should: be so generally ignorant of the ‘ unwritten’ custom or etiquette (diverse as 
it is from Sak pues in ordinary social life, in relation to new residents) expected 
“from members of the profession. on ‘commencing or changing the locality of prac- 
ice, in town or.country, and'\which entails on. new-comer, young or old, an 
obligation to call, with as littlé delay as may be, chats dul: qualified legiti- 
i ctitioner resident within a reasonable distance!of his own sélected 


mate medical pra nabke 2 
place of abode, and Coutteously announce ‘his intention to practise in the 


ton: This rale accords with myown somewhat long experience, and evidently with that, 
se r 
F tober 


_Garraway, so tersely 


expressed in the Britis MeprcaL JouRNAL 
i, p. 717, column r.—Yours faithfally, EW peXiO VE f D. 
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i ies Prescrisinc Druaaists Bae 
S1r,—Asarule, medical men do not disp dply thel ‘drucsin B 
as the town itself is considered recs mci e = ae — 
pire i a scattered over the face of the globe. Accordingly = pwede 
particularly circumspect in his doings, for fear of offendin the bi : 
hood and of being debarred from the privilege of their little societi peey vet 
able fellowships. Thus the grievances which your corres’ nde oye Ryser 
about,’ under the above heading, are felt heavily in this yeaa er wh ar ae 
druggists are knownsimply to abound, and who live,.move and h fr 
following -this unlawful = of their. business, to a most eubleniling : 
Cases occur day after ay where patients tell us that they have tri ae 
bottles from the ‘‘ doctor” in the shop round the corner which. h: ‘ates roth onieg 
good’; and if perchance an unfortunate patient should receive agp rete uo 
— chemist an inkling that he is sufferin from some mened yoy bop 
~~ ii om never seen again, the druggists considering all such their own little mate 
is conduct is not confined to druggi i . 
the dorgest firms. In fact a friend of —_— rkige wi ryeding pele ny. ed 
saree c saa $ him and was promised as a special favour by one of the ‘ceuibeakce 
to prea Msp twice that sored ers be sent his way daily, as he generally had 
s things stand, dispensing men ibe i : 
is high tine that the Sstersett of seestica! nied pede Picea oe. brn yp 
for the grievance of which we so justly complain.—Yours truly, Teun Regine 
*,* The numerous letters which we receive from all parts of the kingdom on thi 
subject, show how widespread is the practice to which reference is made, and es 
much unanimity there is among working practitioners, in the desire that somethin 
should be done to put a stop toit. The position of each of the three divisions of id 
kingdom varies remarkably in regard to legislation on this matter. In England, the 
Apothecaries’ Act preserves to the chemist and druggist the right to compound and 
dispense medicines, but forbids him practising otherwise than as an apothecary under 
a penalty of £20 for each offence. The Irish Apothecaries’ Act prohibited even the 
dispensing of prescriptions by any but a licentiate apothecary, and this has only 
very recently been relaxed in favour of the Pharmaceutical Society of Ireland 
In Scotland, there is not, so far as we know,-any Act on the subject corresponding 
with either the English or Irish one, and hence, if we are correctly informed, itis 
not illegal though it is obviously most improper for druggists in Scotland to act. as 
our correspondent testifies they do in the “‘ Modern Athens.” We do’ not doubt 
that, to many practitioners across the border, this seems a point which demands at- 
tention in regard to the proposed amendment of the Medical Act quite as mich as 
the preservation of corporation privileges, or the securing immunity from ex- 


amination by the conjoint board, of university graduates; but as yet the profes. | 


sion in Scotland has hardly made itself heard on the former point, though’ the 
evidence of its representatives, or what is not quite the same thing, of the represen- 
tatives.of its organised bodies, on the two latter points, before the Royal Commis- 
sion and Select Committee of the House of Commons, has been quite voluminous. 


It is full time that all interested in putting a stop to druggists prescribing in any - 


part of the United Kingdom should ascertain whether either the Medical’Council 
or the universities or corporations will move hand or foot to help them’ in’ regard 
to it. We expect not ; and they must, if they feel as strongly as they write on-the 
subject, take steps to help themselves. e 


S1x,—Druggists entertain a bitter feeling against dispensing medical men. ‘This dis- 

appears when the French system is suggested to them. — By this excellent plan, the 
pharmacien dispenses drugs from our prescriptions only ; and, further, a‘ Rep, 
mist.” is required from the doctor. The pharvmacien is a gentleman holding a good 
social position, and represents the interests of the drug trade and ourselves... Let 
both keep within our own bounds, and then we shall begin to be able to make bread 
and cheese. At the present time, we have to pay druggists’ bills in full, and the 
tyranny over membérs of our profession is a history which has never been touched 
upon by the novelist. On the other hand, we ‘are compelled, under coroners 
threats, to supply medicines at great loss to ourselves,—I am, etc., VIATOR. 


SLEEPLESSNESS. 

Sir,—If your correspondent, Dr. Ryley, would advise his patient, who has-been 
unable to procure sleep from all sorts of narcotics prescribed, to try the effects of 
a pint bottle of Guinness’s extra stout ; or, if he objects to malt liquor, half a bottle 
of good sound claret with his-dinner, and followed, before going to bed, with two 
glasses of good Scotch whiskey and water, I think the patient will enjoy a most 
refreshing sleep, and the trial of which, for a night or two, cannot possibly do him 
much harm.—Yours truly, M.D. 


S1r,—In'your number of November 18th is a request to know what has been “ found 
reliable in similar cases”. I ‘have had a patient under my care in Italy for more 
than twenty-fiye years, who- always suffered more or less from sleeplessness. 
tried this lady with every known treatment; and the only treatment 1 found 
useful, and which, to my knowledge, she has taken uninterruptedly when going to 
bed for more than twenty years, is the following prescription: Js Antimon: tar- 
tarati gr. i; liquor morphiz 3ij ; aque lauro cerasi 3ij; aque ad aq. iv. M. One 
teaspoonful when going to bed,:to be repeated in two hours if required. ‘Though 
not found successful for a‘few\nights, let it be persevered in. If found successful, 
please say so. . 

Perhaps, in the case referred fo, you may find some irritation in the medulla 
oblongata, which may ‘be relieved bya mustard-paper applied to the upper part 
of the spine.—Yours obediently, Joun Gason, 

Rome, November 2oth, 1882. 


WEATHER IN OCTOBER. L 

Sir,—I riotice in a recent number of the JourNAL, an allusion tothe heavy rainfall 
at Yatmouth. Having registered the rainfall in this county and district for 
upwards of sixteen years, perhaps I may be allowed to confirm the same.” In this 
town, 6.09 and 5.13 inches were registered by myself and another observer. In 
this large county, out of twenty-two observations sent into mé, two registered over 
seven inches, five over Six inches, twelve over five inches, and three only: over four 
inches. The! October avetage for‘16 years was 2.44; while the total from January 

1st was 25.46, the averagé being 21.78.—Yours, etc., 2 MOIRIG 
Northampton, November 1382. Henry Terry; Surgeon. 





heir being in § 












Su 













3 


ae: 


oe 
5 


Beg 


e€x- 


the 


Lis- 
us. 


ny ~ 


cil 
the 


lis- 
the 


tle 
vO 
ast 


all 
or 
is 
In 
er 
ur 





ees8 











so : ested by the Editor to observe 
CORRESPONDENTS are particularly awe changes of address, 


unications relating to ad 
on paroang business matters, should be addressed to the Manager, 
“at the Journal Office, 161a, Strand, London, and not to the Editor. 
, eu Bovine Post Mortem ExaMInaTIONS BY reg ere’ 

‘ i icle with the above heading, in which we com- 
SomE wo lage patch rere Bengal Government, directing civil surgeons under its 
men ction to make Jost mortem examinations of cattle supposed to be poisoned. 
os briefly recall the facts. The carcase of a cow, said to have been poisoned, 
a sent to the residence of a medical officer of the Bengal army, at the time 
veristing as civil surgeon of a district in Ben al, with an order from a magistrate 
be make an examination of the body, and to orward the viscera to the chemical 
to ma} to Government. The medal officer refused compliance with this order, 
pry: und that it was no part of his duty to make examinations of this kind. 
This Sis rhe to a correspondence, and ultimately to a reference to Dr. Payne, 
the civil, surgeon-general under the Lieutenant-Governor of Bengal. On the re- 
mmendation of this officer, an order was issued that, for the future, a butcher 
ca! to perform the duty of opening the body of the animal, under the superintend- 
pets f the civil surgeon, whose duty it is to forward: the viscera to the chemical 
por + Sie On this order we commented unfavourably, holding that the medical 
Sfiicer who in the first instance refused to.examine the carcase of the animal sent 
to his residence in the indecent manner described, was right, and that the surgeon- 
éneral on whose recommendation the final order was issued was not only wrong, 
Be that, in suggesting such an order, he inflicted an injury on his brother officers, 

and struck. a blow at the dignity of his profession. 


This view is hotly contested by our contemporary, the Indian Medical Gazette, | 


sn its i and, just received. Our contemporary protests against our 
in is fan of Seana bot buthonity in a matter affecting the administration of 
‘ustice, and concerning a large and important interest and industry in India. We 
a not need to be reminded that distinguished members of our profession have 
studied comparative anatomy and dissected animals, and that Drs. Murchison, 
Beale, Bristowe, Sanderson, and Marcet, assisted the Cattle Plague Commission 
with their scientific knowledge ; but we have yet to learn that a bullock, dead of 
rinderpest, was left at the door of any of the above eminent scientific men, with an 
order from a magistrate to eviscerate it, or even to attend at the shambles while a 
slaughterman performed the operation, although doubtless they subjected parts of 
the organism of the affected animals to scientific examination. We contend now, 
as we did before, that the order to which we took exception is, «/tva vires, of any 
authority, at all events until the Government of India, when it advertises for can- 
didates for commissions in Her Majesty’s Indian army, notifies that those who 
elect to compete for appointments are expected to_be ready to ‘orm a duty of 
the above kind when ordered so to do bya magistrate. Until this is done, we 
contend that neither the civil or medical authorities, in Bengal or elsewhere, have 
any moral or legal right to enforce an order of this kind. e have abundant evi- 
dence before us that this is the deliberate opinion of a large body of medical officers 
of the Indian service, both on the active and retired lists. \ 

We are thoroughly cognisant of Dr. Payne’s services, both as a medical and 
sanitary officer, services that, to a considerable extent, have justified the excep- 
tional favour shown to him at the expense of brother officers. In this matter, we 
consider that he committed an error of judgment, to the detriment.of the dignity 
and rights of his brother medical officers. 


TREATMENT OF FRACTURES OF THE LEG WITHOUT SPLINTS. 


$1r,—I have read Mr. Aubrey Wicks’s letter, and agree with him as to the effi- 
ciency and simplicity of his treatment in these cases. In fractures of the lower 
third of the tibia (the most common seat, and where there is generally very little 
i ent), my mode of treatment is as-follows. After having adjusted the 
limb, -I place it in a flexed position, and on its side, keeping it fixed by means of 
two Pin one extending from the front of the knee to the toes, and the other 
from the ham, round the heel, to the toes.; the whole to be supported by three or 
four looped pieces of bandage, and tied. I have no hesitation in saying that the 
ition of the limb is far less irksome to the patient than that of extension, whilst 
* penis are equally favourable.—I am, etc., W. Howarp Cory. 
ailsea. 


Acrostic: In MemoriaAM. GEORGE CRITCHETT. 


G one to the far-off land! the eternal shore ! 
E ntered, we humbly trust, into his rest ! 
O utspread your golden wings—ye angets blest— 
Receive him. Lord, close not the heavenly door! , 
G rant him—oh ! grant him—mercy from Thy store. 
E ver was he the kindest and the best. 
C ome to his grave, with fairest flowers o’erstrewn ; 
R enew from day to day these emblems sweet ; 
I n recollection fond, we mourners meet. 
T ell of his gifts so well, so widely, known, 
C all to remembrance bounties broadcast thrown. 
H eard o’er the world a wail of grief for thee ; 
E ’en to unnumber’d eyes the tear-drop starts; 
T hy name is graven on ten thousand hearts ; 

: T hine acts of love shall live eternally. 

Highgate, November sth, 1882, Jesk L. 


r THe Cause or Sick-HEADACHE. 
Sir,—As an addition to the article in the JourNAL of November 4th (p. 909), ‘‘ The 

Cause of Sick-Headache”, I may say that, being very short-sighted at the age of 
ee course I am still), I went to Dr. X., who prescribed to me No. 8 focus, 
for reading, writing, etc.; No. 5 to be used only for seeing at a long distance, and 
to remain without any appliance for the other acts of life. As soon as I was under 
this treatment, I suffered most painful continuous headache, located in and around 
the eyes, which made me sick sometimes. Consequently, I'made up my mind to 
wear constantly any spectacles which could suit my sight.” I began with No. 8, 
going on progressively, till, at the end of the scholastic year, I went:to No. 3%, 
which I wear since that time constantly, even when bathing or swimming in the 
sea. As soon as I did so, my headache disappeared, and has not returned, unless 
‘brought on by some other cause. 

T may add, that a Genevese and a London oculist have both ascertained the 
existence of astigmatism in my right eye, for which I wear a cylindrical con- 
‘Cave glass, wearing No. 34 concave on the left,—I am, sir, yours ectfully, 

Geneva, November 6th, 1882. ae 3 Corves. 
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On THE TREATMENT OF Wuoopinc-CouGu. 

S1r,—A few years ago, the great mortality caused by whooping-cough led me to 
make a study of the disease at the Hospital for Sick Children in Great Ormond 
Street, and the results of my obseryations have been communicated to the profes- 
sion, with, I venture to think, good results, So many have been the various/reme- 
dies recommended at different times, that it was, with Proper yeeerves that I sug- 
gested the trial of carbolic acid inhalation as, promisin; for the relief of some 

of the sym It is more than ten years ago since I first began these observa- 
tions ; andit seems to me right to draw attention to the fact that some writers who 
have only little tical knowledge of whooping-cough are tending in the direc- 
tion of denying the value of all treatment except that of prevention. The idea of 
‘stamping out” whooping-cough seems to me so far at present from. being real- 
ised, that, while a large mortality still prevails, it would worse than.a pity to 
neglect a remedy which is really of great value in the relief of the spasmodic 
that is to say, in the relief of the most distressing symptom of the disease. ..L 
other zymotic diseases, whooping,cough passes through. certain. definite stages, 
each of which requires appropriate treatment. In regard to the laryngeal spasm, 
however, such valuable testimony has been furnished by other. practitioners..in 
favour of carbolic acid inhalation, that it is right to make objection to the doubts 
of those who are not acquainted with its value. . ‘ 

I should have been as anxious to Five my evidence against its value, and in 
opposition’ to my own suggestions, if further experience had shown me that they 
were not worthy of serious attention. As, however, the contrary is the case, it 
appears to me to be equally a duty to prevent others from throwing doubt where 
it is undeserved.—Yours, etc., Rosert Les, 


RovaL CoLLecs or SurGEONS oF ENGLAND.=The following were the questions 
on Anatomy and Physiology submitted to the candidates on the r7th November; when 
they were required to answer at least three out of the four questions‘in each sub- 
ject. Anatomy.—Describe the condition of the spinal column at birth, and the 
changes it undergoes up to the period of completé development. 2. Describe the 
dissection necessary to completely expose the’ internal branches “of the posterior 
divisions of the four upper cervical nerves. 3. Compare and contrast the shoulder 
and pelvic girdles. 4. The abdomen having been opened, give the’ dissection 
necessary to display the solar plexus and its. branches-of communication within 
that cavity. Physiology.—t. Describe the nervous mechanism of the respiratory 
movements, and explain how it is excited and regulated. 2. Describe the manner 
in which the erect posture is maintained in man. 3. Describe the structure of the 
cortical grey matter of the cerebral hemispheres, What are its functions, and. what 
is the evidence of localisation of centres in it? 4. Describe the minute.structure 
of the liver, with especial reference to the arrangement of the blood- and bile- 
capillaries, and their relations to the cells. 
‘he following were the questions submitted to the candidates at the half-yearly 
examinations for the Fellowship of the College on November 23rd, agth, ren, 
. when they were required to answer all. four questions. 1. What 0 you under- 
stand by the term organisation of blood-clot ? Describe fully the process to which, 
in your opinion, the expression may be applied. 2. Describe the causes,.and dis- 
cuss the treatment, of secondary hemorrhage after amputation through the middle 
of the thigh. 3. What are the diseases. to which the thyroid gland is liable? 


Give their diagnosis and treatment. 4. Describe the various surgical affections~ 


consequent on locomotor ataxy and their diagnosis. 


VACCINATION AND ERYSIPELAS. 

S1r,—Aropos to the Norwich vaccination report, I would ask, How. is it that ery- 
sipelas following vaccination is not heard of in rural districts? For seventeen 
years, I held the post of public -vaccinator to a district comprising: sixteen 
parishes, without, I am happy to say, witnessing a single case of erysipelas follow- 
ing the operation, and where I had touse, extensively, ivory points, as arm-to-arm 
vaccination was impracticable in a so widely scattered population. - Tubes were 
not in vogue. But, since I have practised in a town, with: a ulation between 
80,000 and 90,000, I have unfortunately had five cases, and although every pre- 
caution was taken, and no ivory points used in the operation., The two first-cases 
occurred in the same house, in the same family, at an interval of two:years.. No. 
I was vaccinated by another practitioner, No. 2 by myself, and where, as a matter 
of course, extra precautions were taken as to purity of lymph, etc. In the same 
month (June 1880) as the latter case occurred, I had two other cases, having no 
connection whatever with each other, but which I attributed, as I did the first 
cases, to bad hygienic conditions. The last case occurred: in Au of this’ year, 
and which I attributed to the same cause, hygienic neglect. During my tenure 
of public vaccinator, I frequently found that the vaccine virus acted more viru- 
lently in very warm weather ; and, on that account, I abstained, with the sanction 
of the powers that be, from vaccinating as much as possible in the months of June, 
July, and August, and do so now; but cases turn up occasionally where the 
parents have neglected to have their children vaccinated until compulsory powers 
are brought to bear on them, and where further postponement is i ible. 
Might not the time of year and bad hygienic surroundings account for the Norwich 
cases ?—I am, sir, yours faithfully, MG E, 


An Osscure Diskase. 


S1r,—The following case is, I think, peculiar, and I do not) find it noticed in any 
medical work. A middle-aged man, of capital general health and good physiqae, 
consulted me about the following. affection. He is able.to urinate very well, 
except that he is unable to expel the last drops, which, ing, dribble away, 
after he has adjusted his dress, on making any exertion, and wet.his This seems 
to be owing to weakness, or want of power, in Wilson’s and Guthrie’s muscles. 
An instrument (full-sized) passes readily till it reaches the membranous mn. of 
the urethra, where there is a little aptrana’ but this is easily overcome by a little 
steady pressure. The affection thus simulates stricture, but. the patient never. 
had gonorrhoea or syphilis in any form, and no injury to urethra, . He first noticed 
it at about the age of sixteen years, when it came on quite suddenly, and he attri- 
butes it to severe straining at stool when motion was. very hard and costive. At 
times, he can expel the Jast drops quite well, as on urinating after rising in the 
morning. ) Different remedies have been tried, as nux vomica, iron, cold bathing, 
etc., but with little or no benefit, I should like to know if any of your readers 
have met with a similar case, or could throw any light on the matter.—Yours, 
etc., STuDENs. 


Srr,—In Dr, Roden’s interesting paper dn ‘<The Brine-Springs' of Droitwich”; at 


error has crept in'which, 1 think, should .be ‘corrected. ‘He speaks‘ofthe’sojourn 
of the late Mrsi’Si C. Hall the last few years of her life, “when over ninesy 

-of age”. Mrs, Hall died on Jatuary 30th, 1881, in her eighty-first year—Yours 
faithfully, An Orp MEMBER. 
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__ DROviCRSOME Pkeouieidy' OF MfietuRition, 
Sim,—I shoul? be'obliged for se adie’ Bead Brace in the following’ case, A 
: ‘sufi m of micturition for some 
compli spperetiy in good he would grad The ¢ Botte Bed 
attending Wist, he has increas ‘in flesh, but fs ‘still troubled by the frequent calls 
to m | “He has no pain either before, during, or after’ micturition, no scald- 
“ing OF Wneasitiess whatever; ‘but, unless ‘he ‘is’ attended’ to‘ at ‘onc¢,’ he wets ‘his 
clothes.’ ‘His urine never stops suddenty, and there has never been any blood, 
nor stringy’ mucous ‘deposit. He is very ‘uncertain ; sometimes he is better 
‘Saring the dx , and at other times he goes, perhaps, a ‘and'a day without 
any wilien “you "think he’is better, the desire to micturate 
Ss agar: ine, but ‘requires immediate 
Jeliae a eat or tgant and a'halt dering’ ther day, bon, thin saciea 0 Histo 
‘more a or’a pint a half is varies a little. 
‘The specific gr vity has, Wath few. exceptions, “Beek were Wik, Vik, tee butt 
“havenever been able to detect ‘any sugar, and I may say he has no ot sign 
of diabetes one occasion, there was a deposit of uric acitl’on the 
occasions, there a it 0 
; _ nee Say rb, deposit of 
phosphates examining the ‘urine to-day, the Cl Vv’ was 
1024 = ot ots Straw colour, acid reaction, Wits o copies | deposit reg Mey 
and could also detect a few crystals of oxalate of lime. “There was no albumen. 
‘His tongue isclean and moist. “The bowels were regular. There are’ no worms 
as farasonecan say. The urine is always clear on passing, and has‘never smelt 
» A and sister—one younger and the other older than himself 
—are troubled in the same way, but not so bad. ? 
ue bet. never aaned much. for meat, but prefers puddings, vegetables, etc. 
y 
His 


| 


has had a more decided liking for meat. Has no parti thirst, but 
drinks milk, with or without a very small quantity of tea in it at tea and 
while for dinner he usually has water. 

y prepuce. is somewhat long, but there never has been, nor is there now, any 
signs of irritation.. No sound has been passed,;, When belladonna is given, it pro- 
duces, after a time, a dryness and roughness, of the arms and hands. Hoping 
some. correspondent will favour me with their opinion, I am, yours truly, 

A Country SuRGEON. 
Errata:—In the Journat of November 18th, 1003, column 1, line 7, 7or 
“ Mr.’Co idge”, read ** Dr. ae 1020, column “1, lines 
TS, 16, 17, for“ West thought with small stones... .it was better’'to deal 
with them by lithotomy”, ead, “Mr. West thought that with small stones a sin 
sitting would suffice, but with large hard stones it was better to deal with them 
lithotomy.” In the Jovrwat of November pet, Begs 1076, col. x, line 5 of ‘the 
paragraph “* vich Medical and Chirurgical Society”, for‘“Lark” read“ Lack”. 
Srsigicimapaaeoaeas hapieed Saat work: at a neighboutitig: tars he 
1R,—An’a t week: at a neighbouring factory, necessitating t 
Of-a man’s hand. My duties as certifying surgeon were to pr. 4 the 
‘at his ‘own house, and take down his evidéence‘as to the cause of the acci- 
dent’; to d- to the factory, a distance-of between three and four 
* miles, and there hold an inquiry, eliciting such information from the manager and 
other officials as was obtainable ; to-examine the machinery, and make myself suf- 
ficiently conversant with its workings, to appreciate the manner in which the acci- 
dent was brought about ; to embody all is in a report, and forward the same 
delay’to Whitehall. 
The fees for niy'journey, investigations, and'report, are all included in the Fac- 
da: conm Vaniloan : 
tory Act: under term ‘ mileage”; and, for over three miles, the distance of the 
'y-ftom my residence, the sum of five’shillings and sixpence is allowed. The 
cost of a fiy(a shilling a mile out, and sixpence a mile home, and one shilling and 
my es he driver) amounts to'seven shillings and sixpence. 
But the joke is not ended. My instructions are, that all-accounts are to be sent 
in.in' November. | The accident happening on the sth, I forwarded my claim, with 
thereport; on° the 6th. The followi dey, ery Seevie bill was returned, with an 
intimation: that it was to be sent again in November 1883, as no accounts could be 
received that were made up after October 31st. To conclude : whilst examining 
the-machinery, it was working upon one of the most explosive compounds known ; 
and Ivam only thankful»that 1 was myself not blown into little bits, and’ that some 
other Oo are ree certifying — was not mulcted in et aoe, 4 for having to 
investigate report upon'me.—I am, yours, etc., WARD GARRAWAY. 
Faversham, November 1882. 


Sme,—If “* A General Practitioner” would state the terms of his agreement with his 

£¢,, whether he pays him so much per bottle, etc., or a slight advance 

on Cost price of drugs, with a fixed charge on each article for ‘time and trouble”, 
he confer a favour on some who, like me, may hayé tried a. somewhat 
Similar plan, but have been compelled to abandon it, mainly because of the cost.— 
—Yonurs truly, Nosixis, 

Str,—Will Some gentleman inform me where there is a Protestant institution where 
I can send a dumb boy to learn some trade, etc.? The parents would beable to pay 
a small weekly sum towards his support ?—Yours, etc., Joun H. WRraltTH. 

Lower ‘Bank, Over Darwen. 


INTERMITTENT PULSE. , . 

Sir, ‘have heen suffering from intermittent pulse for two-or three fw past, at in- 
tervals, and shall be! much pe had! Byler Armee big have suffered 
in a similar way, if they will me what they ‘have found give relief; and also 
whether they have been cured of it. Ihave a eee Fee and take a good 
‘share of exercise on horseback and on fost, besides driving. I am practically a 

, eat meat twice a day, and drink.a good deal of milk, and only smoke a 

gree seed says in the evening. I am obliged to take aloetic purgatives frequentty, 

is of high specific gravity and acid. Iam told thereis notrace of aédrxit, 

pone hypertrophy, and aftér a eae holiday in ‘the al, wane by 

ce aye ete ‘good. E‘have no worry ‘beyond that inseparable from 
practice, I should fike to get better, as I am only ‘yours faithfully, 

: Forty-THree. 
‘DESQUAMATION AFTER SCARLET FEVER. 
Sir,—Dr. Myrtle, in his notes on scarlet fever, mentioned that his cases continued 


Sovliih-auloaeleadhbihce ates inchs dceeemedionphndion, aes ait 
antiseptic germs in i , and it 
also cause the epithelium to e. Liseve been comsnited by other medical 
Seieemtenh wee Cepetee nab stale ph ae samen 
; ; . cessation lesquama- 
tion: has also ceased.—Yours truly, Francis James BaiLey, L.R.C.P.Lond. 


51, Grove Street, Liverpool, E., November 11th, 1 


Sima | , i aa phe mt may Pin O18 UTVMACUOTE RIOD 

iR,—-in reply e req of “‘Quzesitor” in ou HO: 

some of your readers would give him their ies of a9 on txth instant, that 
may Fsay that I, have had one of these vehicles in- constant he matical car”, 
months, and that I have had every reason to be well satisfied with it Iriver 
light in draught, and extremely comfortable to: ride in.—I am, sir, , 


fully, : ay ee faith. 
EY near St. Helens, Lancashire, November 15th, 3882, PAYWARD, 
|Dr. A. G, Younc will be answered next week. 
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Dr. J. W. Gillespie, London; A Troubled Member; Mr.. Shirley.F, Murph ns 
London; Dr. J.-C, Henderson, London; Mr: W. Donovan; Whitwick => Me. 
J. W. Wigner, London; ‘Mr. Watson Cheyne, London’; Mr. T. Syahid ears 
coln; Dr. Spender, Bath; Mr. Edward Bryan, Idle; Dr. T. Mf. Lownds’ 
Egham Hill; Mr. Wm. James, Bridport; Mr. J. W. Hulke, London; Dr B. 
Lank; Nairn ;'Mr. Arthur Cooper, London; Mr. Nelson Hardy, Ligdea: Mr 
T. R. Bradshaw, Liverpool; Mr. Herbert Sieveking, Cairo;’Mr. R. ‘Hélitues: 
worth Browne, London; Dr. S. Johnson, Stoke-on-Trent ; Miss Armitage, Not. 
tingham; Dr. Michael Foster, Cambridge; Medicus; Dr. C. A. M 
Bootle ; Mr. Thos Wilson, Wallsend-on-Tyne; Dr. Herbert Collier, Great Var. 
mouth; Mr. C. R, Illingworth, Clayton-on-Moors; Mr. Edward 
Leeds; Messrs, Allen and Johnston, Belfast; Mr. J. F. Howard, Shaw; Mr. C 
Macnamara, London; M. Henri Nachtel, Paris; Mr. W. R. Brown, Broughtoa 
Swindon ; Dr. J. Crawford Renton, Glasgow; Mr. J. G. Bird, London ; Dr, B, 
Waters, Chester; Dr. J. F. Sutherland, Glasgow; Dr. Francis Parsons, St. 
Leonards-on-Sea; Mr. W. Charnley, London; Dr. George Buchanan, Glasgow; 
Mr. Lawson Tait, Birmingham; Dr. W. Newman, Stamford; DroT; J. Walker, 
Peterborough ; Dr. H, Donkin, London ;.Dr. Mahomed, London ;*Qur Aber- 
‘deen Correspondent; Dr. S. W. Smith, Pershore; Dr. Percy Bouttiii, London: 
Dr, R. E, Burges, Kettering ; Miss Aubrey, London; Dr. Stevenson, London ; 
Dr. R. Greenhalgh, London; Mr. C. A. Taylor, Bradford; Mr..R. H. Ander- 
son, Durham; Dr. H. L. Snow, Bootle ; Mentor; Mr. John Bellamy, London; 
Mr. R. J, W. Orton, Newcastle; Dr. R. C. Shettle, Reading ; “Mr. A. Kempe, 
Exeter; Dr. Clippingdale, London; Miss Yates, London; Mr, W. De Rosario, 
Lahore; Mrs. Furniss, Dublin; Mr..J. Gason, Rome; Mr. A. .G. Young, 
Mountnorris, co. Armagh; Messrs. Lumley and Co., Londomy ‘Dr. ‘Imlach, 
Liverpool ;.Mr. Luck, London; Dr. J. Browne, Dundalk ; Dr. T. FChavasse, 
Birmingham; Our Dublin Correspondent; Mr. Harrison Coates, Hucknall- 
Torkard;: Dr. Allen Tuke,; Farnham; Mr. Walter Tyrrell, London; Mr, R. 
Wade Savage, London; Prof. Humphry, Cambridge; Mr.’T..M. Stone, London; 
The Honorary Secretary of the Medical Society ; Dr. F. de Chaumont, Netley; 
Dr. Maurice Evans, Cardiff; Dr. J. Ingleby Mackenzie, Rugby; Mr. D. Brad- 
ley, Dudley; Mr. Thomas S. Reed, Pool, Cornwall; "Mr. H. L. Hudson, Shef- 
field; Dr. Rees, West Bromwich; Mr. George Stevens, Norton ;'Mr. G,-G, 
Erme - Walsall; Lieut,-Col. Duncan, London; Our Glasgow Correspondent; 
Mr. Ernest F. J. Love, Cambridge ; The Honorary Secretaries ‘of the Odonto- 
logical Society ; Dr. C. Hasford, Barking ; Mr. T. L. Lack, Attleborough; Mr. 
Soloman, Skirlangh; Dr. Sidney Coup land, London}; Dr. J. Glover, 
London; Dr. J. H. Stowers, London; Mr. G. Wilks, Ashford, Kent; Rey. G, 
Henslow, Ealing; Mr. Timothy Holmes, London; Dr. A. A. Edwardes, Raw- 
tenstall; Rev. G. Cross, Scarborough; Mr. Peppin, Weymouth; Dr. A. Demp- 
sey, Belfast; Mr. Hanagan, Bombay; Mr. W. Ballard, London; Mr. Frank 
Godfrey, London; Mr. D. S. Davies, Bristol; Dr. D. T. Smith, Preston; Mr. 
C. J. W. Pinching, Gravesend ; Mr, T. W. H. Garstang, Oldham; Mr. T. R. 
Allinson, London; Mr. Jonathan Hutchinson, London; etc, 
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\y-NEW ‘MODE OF: AFFORDING PERMANENT 

RELIEF “TO INTRACTABLE. CHRONIC CYSTITIS, 
AND TO CONFIRMED PROSTATIC 

RETENTION OF URINE. 


. BY SIR: HENRY THOMPSON, F:R.C.S., 


traotdinary to His Majesty the King of the Belgians, Consulting 
pak rere aid Serves Professor of Clinical Surgery to University 
ud College Hospital, <tc. 





| HAVE long been anxious to discover a means of affording some. per- 
manent’ relief to those who suffer with severe’ arid long standing pros- 
tatic'disease, I’ refer to a condition in which the patient, having for 
several years relied entirely on the use of a catheter for the removal of 
all-his urine, finds the bladder becoming so intolerant of its contents, 
that the act of catheterism, at first perhaps employed but three or four 
times in the twenty-four hours, must now be repeated’ under penalty of 
unéndurable torture, at least every hour or hour and half. His time 
is indeed chiefly spent, both by day and by night, partly in suffering 
from retained urine, and partly from the painful catheterism for the 
sake of the’ temporary relief it affords. 

It is more than fifteen years ago since I first attempted to mitigate 
this condition by tapping the bladder above the pubes and establishing 
an opening thereby which to empty the bladder, and to supersede, for 
a considerable time at least, the otherwise inevitable frequent 


catheterism. 

But: the cases in which it appeared to be: warrantable to adopt this 
somewhat grave remedy, were mostly examples of the disease in a very 
advanced stage ; and, for three or four such, the last few weeks of a 
doomed life were rendered by that proceeding comparatively com+ 
fortable, : 

In two others, the disagreeable leakage of urine which took place 
round the tube, greatly interfered with the patient’s comfort, and with 
his ability to take exercise, etc. The plan seems therefore to be ap- 
plicable only ‘to the cases first referred to; and it appeared that the 
power to. aftord substantial relief to patients who, were it not for the 
severe local suffering, possess ‘healthy constitutions and some vigour, 
was still a desideratum, 

The essential element of the difficulty in these cases is evidently the 
presence-of a severe chronic cystitis; from which there is no escape; 
since the continued mechanical interference, rendered necessary by re- 
tention, perpetuates and intensifies the cystitis. The patient is, in fact, 
the victim of a vicious circle of actions, in which an indispensable 
remedy, the catheter, aggravates the inflammation of the bladder, 
which therefore, inits turn, demands the instrument with increasing 
frequency. 

It occurred to me, then, that were it possible to suspend all action 
on the part of the bladder for a few days only, to prevent any accumu- 
lation of urine with the organ, to allay the constant and painful want 
to pass urine, and also at the same time to abolish catheterism alto- 
gether, with its irritating effect on the urethra, the inflammation 
of the bladder might subside, and its’ tolerance of urine’ might consider- 
ably increase, And I hoped that a state of things might be subse- 
quently brought about, similar to that which is present in a less 
aggravated stage of obstruction, when catheterism is not needed more 
than six or seven times in the twenty-four hours. . If, in place of hourly 
relief by the instrument, an interval of three or four hours could: be 
made to suffice, an enormous boon would be conferred on the patient. 

This object, it seemed to me, might probably be attained by a pro- 
ceeding of the following kind. First, placing the patient in the litho- 
tomy position, under ether, I proposed to pass a grooved median staff 
into the bladder, and make, from the raphé of the perinzeum, a small 
vertical incision just above the anus, large enough only to admit the 
index finger—the incision to terminate in the staff at the membranous 
portion of the urethra, which should be divided for. half an inch at most, 
So as to admit the finger to traverse the canal to the neck ofthe blad- 
der, Then, having withdrawn the staff, I proposed to insert a large 
vulcanived catheter or tube, say about No. 20 (English scale), with its 
extremity just within the bladder, fastening: it there by otape ito’a 
bandage round the waist ; the tube to be retained as a channel for the 
urine, for several days at least. ; 





An opportunity soon offered of making an opening in the manner 


‘described, for a patient at the age of sixty, who was passing the cathe- 


ter every hour, and whose vital powers, were at the,lowest ebb from 
constant suffering and loss of .xest, but whose. constitution was appar- 


‘ently sound; and I placed in the.bladder, by the mew. passage, an 


India-rubber catheter, so that the urine might flow off continuously into 
a receptacle as fast as, it arrived. in the bladder... The relief was. im- 
mediate, and most remarkable, , He enjoyed long periods of unbroken 
sleep, and was unconscious of any pain; while the urine itself, which 
had been charged with muco-pus and blood, and had been. alkaline and 
offensive in the highest degree, assumed in the course of a.few hours a 
healthy.colour, an acid. reaction, and, was, almost,.clear....In two or 
three days, the patient had. regained, appetite and .digestion, became 
cheerful, and showed a change\for the better, which noone had been 
sanguine enough to anticipate.. On the.eighth day, I removed the cath- 
eter from. the wound.; during the next two.days, urine issued by that 
route at intervals’ of some hours; but the wound, which was very 
small, rapidly closed, and the catheter was, of course, again mecessary. 
But the passing of the instrument was no longer painful; the bladder 
was not inflamed, and could now retain urine three or four hours with- 
out inconvenience ; while the patient himself, .in less than three weeks 
from the operation, was, enjoying an active life out of doors, having 
been long confined to,his room in the suffering condition which has been 
described in, general terms above. The operation was performed. on 
the 20th of March last, in the presence of my friend, Dr. Chepmell, 
and others, 

I saw my patient, a highly esteemed and well-known member of our 
own, profession, on the 14th October last. -The report, in his own 
words, was then as follows, ‘I use.the catheter now only six times in 
the twenty-iour hours, instead of eighteen or twenty, times, The urine 
is a little cloudy—mostly, acid, sometimes the reverse. | I. can drive for 
two or three hours in the, afternoon without pain or fatigue, taking 
usually a morning walk of.a mile or more, My general health is gond. 
The degree of relief afforded by the operation can scarcely be exag- 

erated,’ 

1 On the 30th of June last, I performed the same operation on a gentle- 
man, eighty-three years of age, who.was suffering from unusually painful 
and frequent micturition, the interval rarely amounting to three-quarters 
of an hour either by day or night. .He could, however, nearly empty 
his bladder by his own efforts,', and) required. the catheter only once a 
day; its employment affording very little relief. It was one of those 
rare examples of such a condition existing, in which no calculus and no 
organic changes: inthe urinary ;organs could be; discovered.) As his 
constitution was excellent, I did not hesitate (his age notwithstanding) 
to pursue the course described in the preceding case—failing to find, on 
examination) eithér tumour of any kind, or,calculus,, The immediate 
relief, however, was so great, that I did not remove the India-rubber 
tube from the wound until the twelfth day ; and he was then very: un- 
willing to part with it, since he had not been so comfortable for up- 
wards of a year. He had also been .able to. dispense. altogether. with 
the use of morphia, which, up to the time of the operation, he had been 
compelled to take in full doses. ‘The wound rapidiy healed ; he retained 
urine from two to three hours, using his catheter only once in the day 
as before.. Such was the report he gave me in the.early autumn, as I 
left town. During my absence, he ventured to take much more exercise 
than he had been of late accustomed to, and had a relapse. When I 
saw him on my return (October 7th), he was gradually improving, and 
was very grateful for the change; saying he would gladly again submit 
to the operation, if anything like the old painful ‘condition reappeared, 
as he had-experienced nothing but relief from theproceeding., How- 
ever, such a course does not at present. appear to, be necessary or 
imminent. 

Such are two typical cases widely differing; the former an example of 
3 comparatively common condition, the latter one of very rare occur- 
rence. In both instances, I attribute the benefit to a temporary suspen- 
sion of function in both the bladder and the urethra; in the bladder as 
a containing viscus, in the urethra as a channel or transmitting one. 
By means of the tube the urine leaves the body almost direct from the 
ureters, while the bladder and the urethra, being in a state of perfect 
quiescence, cease almost immediately to be inflamed; all muco-pus 
disappears, and the urine is discharged in as healthy condition as it 
leaves the kidneys—that is, free from any adventitious product of the 
passages. Another illustration of the extremely rapid recovery which 
the bladder is capable of making, even when it has been inflamed for a 
long period of time, which T have often had to note after removing a 
stone from its interior. Within six hours after emptying the bladder of 
broken’ ‘calculous matter I have seen the urine, which had been for 
weeks charged with inflammatory products, flowing off absolutely clear. 
I cannot doubt, therefore, that this great recuperative power may be 
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reridéred available for the relief: of obstinate cystitis produced: by other 
causes ‘than the of ‘stone; By means of this simple’ incision, 
alsoyan rtunityis obtained of making “‘ digital exploration of the 
bladder,” onthe plan which ‘I recently proposed! as a systematic pro- 
cedure‘for the diagnosis ‘and’ treatment of obscure cases.. While the 
patient is fully under the influence of ‘ether the operator is to make, 
with ‘his right» hand, firm suprapubic pressure, by which means he is 
able to-bring ‘every portion of the inner surface of the bladder con- 
secutively. over the tip of the left: in:lex finger, introduced by the open- 
ing‘to the neck of the bladder, and 'thus ‘to ascertain its condition and 
contents, I fancy that calculous deposit, or impacted calculus, is thus de- 
tected,’ Its removal-may be accomplished, supposing it to be movable, 
as*it mostly is.’ have now performed the operation described in ten 
eases for various purposes, anid in two’ of- these I have been able to 
remove adhering and impacted calculus where its presence was little 
suspected, in’ one instance, with a remarkably successful result.. Both 
these ‘cases I*had the advantage of ‘seeing in consultation with Sir 
Witham Jenner before deciding on the-operation. 

I'am aware that proposals have ‘long ago been made to ‘‘ perform 
lithotomy” for cases of intractable: chronic cystitis associated with 
enlarged prostate, no doubt partly on the ground that division of the 
prostate itself might be serviceable: This, however, is a measure of far 
greater risk than the operation I have employed, which is simply a very 
limited- external urethrotomy, leaving both bladder and prostate free 
frou any action of the knife: But I am satisfied that no benefit follows 
even the incision and dilatation which necessarily take place in the 
operation of lithotomy: in prostatic cases, as far as restoration of the 
power of the bladder is‘concerned. I have performed the lateral opera- 
tion for several patients who: had been long previously unable to pass 
anyarine except by catheter, and in operating I have sometimes re- 
moved ‘considerable masses of tumour, and have always been dis- 
ajipointed subsequently at finding no improvement whatever in regard 
of the patient’s power to micturate without artificial aid. The per- 
formance of lithotomy, then, ought not to be contemplated in any case 
with the object in view now under consideration. The withdrawal of 
the-urine, however, by an opening into the membranous part of the 
uréthra is a very safe and simple proceeding, and will, I am satisfied, 
afford more or-less ‘relief for a considerable period of time to patients 
whose sufferings are due to the action of very frequent catheterism upon 
passages which have long been severely inflamed. 








NOTES ON A CLINICAL LECTURE 
CHOREA: AND RHEUMATISM: 


THEIR RELATIONSHIP ILLUSTRATED BY THE TIME OF THE 
OCCURRENCE AND THE TREATMENT OF THE FORMER, 
By THOMAS R. FRASER, M.D., F.R.C.P.E., F.R.S., 


’” Professor of Materia Medica and of Clinical Medicine in the University 
of Edinburgh. 





GENTLEMEN,—There is at present under my care in Ward xvia patient 
who recently presented in a very exaggerated form the symptonis of the 
disease chorea. Many of you will recognise the case as that of a boy, 
15 years of age, who was admitted a few weeks ago into the hospital. 
When we examined him on the day following his admission, he pre- 
sented a remarkable picture of ceaseless disorderly movements. His 
facé was constantly exhibiting the most grotesque grimaces, sometimes 
one set of muscles being affected, sometimes another ; but these move- 
ments appeared most marked in the muscles of the eyelids and of the 
face, the eyes and. mouth being opened and: shut, and the latter also 
distorted, almost without ceasing... You observed, further, that the 
patient tossed about.in bed, jerking his head, arms, legs and body in 
all directions, irregularly. and without pause ; and we learned that it 
had been found necessary to restrain the movements of the body by 
tying a sheet over the bedclothes, in order to prevent the patient from 
being thrown out of bed by the unceasing jerks and contortions that 
were occurring,, This strange madness of his motor functions was _evi- 
dently beyond the control of his volition, However emphatically he 
was asked, he was unable to remain quiet, although at times, bya strong 
effort, he succeeded in diminishing slightly the general unrest for a few 
seconds. When he attempted to stand, his limbs were jerked about in 
all directions, and they refused to support the body. When he was in- 
vited to extend his arms or fingers, they were suddenly projected and 
withdrawn, or the arms rapidly assumed, the positions of flexion, exten- 








sion, pronation, and supination. He could not convey a cup of 

to his lips, nor hold a pen properly in his fingers ; and when — 
tempted to do so the pen was twisted about in all’directions, and “ 
times fell from his grasp. His attempts to write resulted in j} 
scrawls.all over the paper. When he was asked to put ont his mt a 
although no effort to.do so was obviously made at once, the t : 
not appear for fully half a minute, and then it was suddenly shot oe 
and as suddenly withdrawn. Co-ordinated movements were alt a 
impossible, and it even appeared as if this riot of the muscles het 4 
tended to the involuutary muscles, as the ‘swallowing of liquids we 
solids was attended with delay and great difficulty; but the difficult 
seemed to depend upon the conveyance of the food from the mouth rf 
the entrance of. the .cesophagus, and to cease after it had once onitiod 
that canal. His bowels had been confined for/several days, but subse 
quently several involuntary evacuations occurred. Micturition was dis. 
ordered; when he attempted to micturate he failed in doing so for 
several minutes, and at other times he was unable to retain his urine, 
I think you were able to convince yourselves that the intelligence and 
memory of the patient were unaffected ; that he was free from halluci- 
nations : that his special senses were unimpaired ; and that, with the 


exception of slight hyperzesthesia over the chest, the general sensibility . 


was not modified. 

It is not, however, to this picture of a well known disease, although 
presented in bolder outline than is usually seen, that I wish to specially 
direct your attention. Many of you will recognise the patient as one 
who was first admitted into the hospital eleven days before he again 
came under my care, suffering from the symptoms I have ‘des¢ribed, 
On the former occasion (October 21st), the illness for which’ he sought 
relief was of an altogether different character. He then suffered from 
rheumatic fever, which began two weeks before his, admission, and 
affected—with its ordinary symptoms of pain, tenderness and swelling 
—the ankles, knees, hips, and elbows. He also suffered from lesions 
of the mitral and aortic orifices, which had undoubtedly originated during 
this illness, and previously to his admission. In my absence fromtown, 
the resident physician had treated the patient—as such cases are always 
treated in my wards—with salicylate of soda.. Twenty grains were 
administered thrice daily in the first instance ; and, three days after. 
wards, the temperature had fallen from 102.6° Fahr. to.99.4', while 
the joint-symptoms had become greatly relieved. In a few days, he 
appeared to have completely recovered from the acute polyarthritis, but 
he was permitted to leave his bed sooner than is advisable; and, on 
two occasions, a relapse occurred, which again disappeared. after a few 
days of strict confinement to bed, and more frequent administration of 
salicylate of soda, These accidents, and the state of his heart, led to 


his being detained in hospital for a longer period than would otherwise: 


have been necessary ; and, at the end of November, while he was con- 
valescent and an invalid only because of the cardiac disease, an event 
occurred of much significance in respect to his subsequent history. .Oa 
the goth of that month, one of the other patients in the ward is stated 
by him to have threatened to punish him for some petty fault, and it 
was noticed that his manner became depressed, that he wept. bitterly 
at times, and refused to assign any cause for his distress. These. cir- 
cumstances were ascertained only several days afterwards. On Decem- 
ber 1st, he disappeared from the ward, and we discovered that he had 
gone home. On December 3rd, his father, and the medical gentleman 
who had sent him to hospital, reported that our patient had become 
seriously ill, and urgently requested that he should be again admitted, 
When he returned, he presented the remarkable symptoms, totally 
different in their character fromm those for which he had been originally 
admitted, which I have described at the commencement of my remarks. 
He was now suffering from the characteristic phenomena of an exagget- 
ated attack of chorea. The history of this illness strikingly illustrates 


the causal relationship, now familiarly recognised, between chorea . 


and acute rheumatic polyarthritis on the one hand, and mental pertur- 
bations.on the other. . He had scarcely recovered from the former 
disease when the chorea appeared. The time interval between the 
mental. perturbation and the chorea was a very brief one ;, for,’ on the 
day following the threat of punishment, we now ‘learned that: he 
became very restless ; two days afterwards, when he had left the hos 
pital, he observed twitching in his hands, feet, and. face; and on the 
next day, his condition was as remarkable in the exhibition of general 
contortions and uncontrollable jerkings of the limbs, as when he. came 
under my observation. 

The former relationship is still further illustrated by the further 


course of the disease, and, I think, very distinctly, also, by the course 


it pursued under treatment. ; i fy} 
When the patient returned to hospital, the violence. of the chorel¢ 
symptoms, .and their interference with sleep, led to our giving, 


bromide of potassium, in doses of fifteen grains thrice daily. The effect : 
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— sli ht during the two days in which the bromide of potassium 
a . On thé ‘third ‘day after admission, the patient com- 

fained of pain in the“ ers and shoulder, and right knee, which 
were found to be swollen and red ; ‘and after some trouble—caused by 


the difficalty the patient had in‘speaking, the result of the involvemént | 


e-and muscles of, articulation, in the choreic disorder— we 
of teiher that the pain in the left wrist had existed for several days. 
He was obviously’ suffering at the same time, from both’ chorea and 
sheumatic polyarthritis.. He was, therefore, given twenty grains of 
salicylate of soda every three hours, and, the bromide of potassium 
was discontinied. Two days afterwards, the pain had disappeared 
from the wrist and ‘shoulder ; the temperature had fallen from 100.8" 
to 98.9°; and the choreic movements had conspicuously abated, being 
now present, in the continued and involuntary. form, only in the face, 
although, when’ voluntary movements were ‘performed, they still ap- 
peared in the limbs and. tongue.. Four days after the commencement 
of the ‘administration of ‘salicylate of soda, the rheumatic polyarthritis 
had entirely disappeared, ‘arid the only remaining symptom of chorea 
was the’ jerking movement .of the tongue when:it'was protruded) and 
withdrawn... The very satisfactory result had, therefore, been’ obtained 
that, infour, days, an acute rheumatic polyarthritis had been cured, 
and that, much beyond any anticipations I had entertained, at the same 
time, and under a treatment not usually followed in chorea, a specially 
severe example of this disease had apparently been cured, 

The vicissitudes of our patient, however, had not yet come to-an end. 
After continuing the administration of salicylate of soda for ten days, 
the appearance of its disagreeable effects in connection with the stomach 
and the sense of hearing, and the entire absence of any symptoms; of, 
rheumatism, Jed to. its, being discontinued, and arsenic substituted in its 
place. .. This change in treatment was most.disastrous. On the third 
day, following .its adoption, the right wrist of the patient. became 
swollen and red, the morning temperature rose.to 100° and the evening, 
to 102", and, involuntary choreic movements. appeared, in, both upper 


extremities, Ths salicylate was resumed, and on the second day there- , 
after the left wrist had returned to a normal condition, the temperature ; 


had fallen to 99°,,and._ the chorea .had almost disappeared. In a few 
days afterwards, the. chorea entirely and finally, disappeared, _.In order, 
to complete the narrative of this case, and place you in possession, of, 


all the important facts that have occurred, I must add that.on. two, 
subsequent occasions relapses recurred, which were restricted, however, , 


to purely rheumatic manifestations, and to periods during which the 
patient was not beingjtreated, with salicylates; owing, to a great extent, 
to our desire to avoid the inconvenient toxic phenomena, to which. he 
was peculiarly susceptible. 

The relationship between, chorea and rheumatism, and especially 
acute rheumatic polyarthritis, which is so forcibly illustrated in this 
case has long been recognised, . First referred to by Bouteille. and 
Berndt, it.was, afterwards acknowledged by Copland, Scudamore,.and 
Abercrombie, and more recently stated in the exact form. of statistical 
enumeration by Hughes, Kirkes, Sée, Roger, and. many other physi- 
cians. Its existence is now generally admitted, although occasionally 
it is regarded as a mere coincidence, the relationship being relegated 
even to the trivial bond which connects any depressing agent with the 
production of a disease. A case such as that which I have to-day de- 
scribed, undoubtedly affords very strong support in favour of a, causal 
relationship, It affords support from two aspects of the case, from. its 
time of occurrence, and from the results of the treatment. The, former 
is so significant, in the first occurrence of the choreic. disease as well 
asin its subsequent appearance during a relapse of the rheumatic 
fever, that it is impossible to overlook it... The latter has, in addition 
to its equally clear significance, the further. value that it constitutes a 
description of evidence, the quantity, of which, so far as I know, is very 
limited, I can refer for evidence of probably a. similar description, only 
to the fact that some cases of chorea have been treated with. success 
by Dr. Weir Mitchell and Dresch, with the same remedy as. pror) 
duced such striking results in my patient... The details of these;cases 
T have not learned, and I therefore cannot, tell you if they illustrate in 
so clear a manner the relationship between rheumatism and chorea by 
showing that the most certain remedies for the former disease with 
which we.are acquainted—the several compounds of salicyl—may, exert 
alike curative action upon chorea. It would be important to still 


further test this, point by treating a number of. cases. of chorea, 


hy, salicy] compounds, and especially , cases where, the, chorea 
does not present so close a relationship to the rheumatic affection as to, 
Suggest the: possibility of its being a mere symptom of, rheumatism. 

his view is, indeed, one that has been already adopted. Its, existence 


leads me to impress upon you the importance of avoiding any all-per-, 


vading opinion in regard to this disease. Nothing will appear, more 


obvious, when the. known facts in regard to, chorea were considered, 
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than that;it is; far from. being .the., ct of any single ypatholagical, 
condition... There is now much evidence to, show that, pa At is 
accompanied by.a lesion of the; corpus, striatum, at) others of, the me-. . 
dulla cblongata, at others of the medulla spinalis, at, others of some part, 
of the p ripheral nervous system, at others of| {he heart, and, at. ieee , 
by. no lesion that. can, be discovered injany, of these situations... --/..... 
_ Lean scarcely,hazard an opinion, as, to) its, productign in, the case I, . 
have brought before you. The embolic theory is here entirely inapplics.; 
able, because of the, nagidity with which the, disease, disappeared on .,; 
two separate occasions,; ‘The mere existence of cardiac, disease, of rh 
matic origin, seems equally. insufficient. to afford an explanation, ; Tr 
existed before, the, chorea, it has persisted after, its, dis pearance. ;/ and,’ 
further, the, chorea was rapidly, cured; by, salicylates, .w sonaaiian 
dq not directly affect the occurrence or, the, course of cardiac disease i 
acute rheumatism. ;..A reflex, influence,, originating from the ,infla 
Joints, cannot account for the chorea, as. it, often.appears.in rheumatic ' 
patients, while no inflammation of joints, is present; and, in,our case, 
the joints were, on ;several occasions ental inflamed,,,without a. re- 
appearance or an exacerbation. of :the chorea. Such, a..case would . 
almost, indicate that chorea may be a,mere manifestation. of acute.rheu 
matism, in the same sense as the joint or heart affections,.a mere come, 
plication of that disease, produced, it may be, a.rheymatic inflammation, 
of some portions of the central nervous system, whether true:nerve-sub- 
stance or surrounding: media, boa witesas 
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svn of y aSTRICTURE OF .THE COLONe..1s. 


*" By SIR JOSEPH FAYRER, M.D. °K.C.S.12 RB 
Physician to the Secretary of State for India in Council; 





THE following: case. of annular..stricture of the:colon: is | instructive. 
Its gradual formation and ‘the attendant! symptoms, which’ were'the re- 
sult of the slowly’ progressing obstruction, are of Clinical interest, whilst 
the pathological changes are worthy of notice. The discovery of any. 
epitheliomatous growth (on the. limb), which, had been carefully con- 
cealed during life, suggested the possibility of malignancy in the bowel ; 
but, on careful examination, the stricture proved’ to be simply fibrous, 
afid devoid of any trace of malignancy. ree 8 

The previous health had been good; there had been neither diarrhoea, © 
dysentery, nor ulceration to account for the steriosis. Latterly, the 
health had deteriorated, and there was emaciation, but the appetite had 
by no means failed. It was evident that'an obstruction existed, and 
was increasing in the colon above: the sigmoid flexure, but there was 
nothing to indicate its true nature, Thegradually increasing distension 
of the bowel showed that fecal matter was accumulating in a large 
portion of the bowel, though béyond reach by the hand through the 
rectum. 1 

In the hope that it might yield to treatment,.and in the absence of 
urgent symptoms, operative interference by abdominal section was de- 
ferred, When at length permitted, though it gave some relief, it did no 
more. It is worthy of note. that, beyond obstinate constipation, there ° 
was no very prominent open until just before the end; there had 
been neither tenesmus, tormina, blood, nor mucus; no vomiting, though 
occasional nausea; the urine had been freely secreted, and, though there 
was much inconvenience from distension, there had been little pain, © 

The appearance presented by the gut, when the opportunity for 
examining it arrived, was that as though a cord had been tightly'tied 
round the bowel, just at the splenic flexure, constricting the calibré to 
an orifice through which a pin would pass with difficulty, this ‘con, 
striction consisting of a ring of dense fibrous tissue.’ For the’rest, the 
bowel was healthy, showing no trace of fotmer disease. ‘The other 
viscera were also healthy. A certain amount of peritonitis had resulted 


from extravasation of fecal matter, where the, over-distended bowel had 


given way, Beyond this, and the existence of a large epitheliomatous 
growth, pendulous from the thigh, there was no evidence of diseAse } and 
careful microscopic examination failed to detect any‘sign of malignanty 
in the stricture itself, 

.. The, result of this case seems to show that, earlier colotomy might 
The indications for the..operation were, not 
sufficiently urgent at first to overcome the objections offered to it >but 


| the importance of early surgicalinterference in similar cases is obviously 


ested, , ; #e> ‘eoin 
ae A widow lady, aged 64, with no children, had resided, in, 
India.for, some years, where she had good health, excepting for, o¢ca- 
sional bilious.attacks. She returned to England in, 1871, her 
health unimpaired by residence in the Indian climate. During, one ox 






























































2 ite or now mterhag year she ye 
anxiety owing t ultimate 
atte i hina of neat ‘Gon, and ‘hér own “health begat: to: suffer. 


egular’ ‘action of: meres ph she ‘always see of bilious 

Fs a ‘of’ that’ year, she “went to Harrogate, and there. 
 beeh'very! mich’ out of health, ‘and to*have lost ground, 
Graken eatefal and skitfal' treatment ;' the bowels were Tegus 


eo point: ‘in‘whi¢h' she was ‘apt to érr-attended to. 
' early in’ ‘Novémber, bat I’ did not ‘s¢e her 


aruem's 26th: a it month, ' 6 found ‘het emaciated, ‘and-weaker 
than ‘when’ T had her.’ -She- was ‘suffering farn! ffatulent dis- 
rei ot thé bowels, ou were,’ Stowers! acting daily or every other 


> She Peas the > greatest “dislike to” physic, especially if 
nt, from Whith She ‘said ‘she suffered: much lately. Seine simple 
‘and ‘2 ¢atefully régefated diet, were enjoined: 

‘This ‘State of “things “continued ‘for Some” weeks,’ with''no« great 
dhge ; ‘the’ tympanites' continuing to annoy her.’ Fomentations, car- 
Wes” Copious tepid: enémata of ‘sbap, oil, and water, occasionally 
of ‘sweet-oil ‘alone,’ were’: iven, and’ generally for a time acted’ fairly 
well, “somitinies’ freely. * Tiie‘tongue was generally clear; the pulse 
‘théte Was no increase of‘ temperature’; the urine’ was ‘copious, 
Seeaniny Jithates; ‘but ‘otherwise “normal ; the spirits were Very good 
generally, and she very hopeful of recovery, ‘saying that, but for the flatu- 
lence, she felt well. About a month before the end, the bowels began to 
be confined, and she had occasional fits of _hausea, which were relieved 
by diluted hydrocyanic dcid At length, -it became nécéssary to have 
recourse to aperients, as the enemata.failed.to produce any effect. .. The 
tympanites increaséd }“she was ‘caréfully dieted, and solid food prohi- 
bited. The bowels now became obstinately constipated, and she passed 
nothing for some days ; withal, it was remarkable how little she seemed 
by it; im some ways,she seemed: better; and» would get up, 
and ng ay oe The ~— eerafel emnwintion, cn et neither 

au 1D rectum nor sical signs of any. visceral disease, 
t.was obvious that, Haag and enemata having failed, they 
sHould not ‘be Tepeated; “She was brought under the influence. of 
opiam, when? fhe’ tympanites ‘was’ relieved,‘ but there ‘was’ no 
— of the “bowels.) ‘The large intestine could be felt, though ' the 
‘wall-distended with. feecal -matter,,.Enemata again had no 
ps a the obstruction was too high to be reached. with, the hand, intro; 

duced into the: bowel... ; 

me of "surgical. ‘operation ‘now discussed, but it ‘was not 





ings went on much in the same way for a few days, when I was 
spies and found .her in great pain. ‘Nothing’ had passed ; the 
general sande was. S¢rious.. An.operation was proposed, and it was 
done without loss of ‘time, “The ascending ,colon was opened, a 
quantity of faecal matter escaped, and there was, some relief. But 
symptoms of —_— set in rapid dly, —_ collapse; and she sank in a 
few hours, 
ni “examinati on of the body, ‘it ‘was found that the colon above 
the Ficture, “i was situated at the. splenic flexure, was enor- 
‘distended with fzcal matter, thata portion of the intestines 
had. given way, and that peritonitis had' resulted from the extravasation. 
The. wise ‘and the viscera generally were healthy, There 
was RO. rOUS infiltration of any organ, and the stricture was pecu- 
liar, bt ey the appearance as-of a cord tied round the gut. The 
passeg was practically obliterated ;, probably had been so for some 
“itd had been gradually contracting for weeks, and, when complete 
periaas of the passage occurred, the urgent symptoms had set in. 
Pond ab epitheliomatous growth, pendulous from the inner part of 
tbe h, there.was no disease. . No glands were enlarged, no exten- 
of malignant disease had taken place in any direction, and micro- 
ohopie examination failed ‘to detect any other than fibrous tissue in the 
stricture itself, 
paiete ok ‘of stricture of the bowel of this character is very obscure. 
I hey add that I’saw another case about a year ago, of very much 
the same character, in a woman about 60, where the origin was 
equally obscure. : 


DidBiLity oF "DENTSTs.“The liability of a dentist’ ‘for the conse- 
nests his own carelessness, or want'of skill, has been decided in 





affirmative in the’ United ‘States courts of law. A gentleman named 

J. Kelly brought ‘an action, in New York, against’a dentist for 

wd can orate caused by a piece of tooth, which was extracted, but allowed 

qaginee 8 to drop ae the plaintiff’s throat’ while He was under 

or nen of nitrous “The piece slipped from the forceps, and 

Toa? weeks 'the plaintiff sui d-great ‘pain. Judgment was given 
for 360 dollars‘damagés, atid this has been upheld on appeal. 


eee 
ashe ‘bronchitis Y 1879, | tan 
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BOTH oxides of the element arsenic—viz., atsenious and pene 
are employed, in medicine, either as such, or in combination with some 
base: or other, In the British Pharmacopaia, the: liquor potasse. 
arsenitis, ‘the liquor arsénicalis,’ and: the! liquor? sodze arsenicatis, ate 
given in practically equal doses. The'solation strength’ of the’ former ’ 
two is one part of arsenious acid in 120 parts of water ; of the latter 
is one part of anhydrous arseniate of soda in 120, parts»of. ‘water. Cal... 
culated out from>their formulz, it will be seen that’ the | arsenate pre. 
paration contains alittle over half as much metallic atseni¢.as either.of 
the two arsenious acid preparations, This is peactically recreiing the 
arseniate as the more active: preparation. ; 
The preseit experiments were made in toadér to test ‘this ian nd 
ae peor of which is apparent: Chemically considered, the arseniate’ 
a stabler' form ‘of combination than the arsenite, the ‘two ‘salts 
stanley to’ one ‘another ih’ thé ‘same ‘relation as the’ phosphate’ 
and ‘phosphite of ‘the analagous ‘ element ‘phosphorus, thot 
difference in degree of stability between these two latter combinations” 


| is much greater. 


On theaction of arsenidus acid, there has been much work done; on the 
jaction’ of arsenic ‘acid, but little, ‘It is knowal chess that} ‘qualita. 
tively, arsenic acid ‘acts similarly to arsenious acid ; ‘but, beyond this 
very general statement, ‘little definite is discoverable. Of late, a stries® 
of ‘papets have appeared (Archiv fur experimentelle Pathologie und’ 
Pharmakologie) on thesubject of themodeof action of the element arsenic’ 
in its oxygen compounds, ‘In the first paper (OP. cz¢., Band xi, p,’ 213) 
the authors, Binz and Schulz, state,’ with reférence to the’ parative: 
action of arsenious and arsenic acids, that’ some’ ‘investigatory’ 
have found that arsenic acid was’ slower’ in its ‘action, ‘whilst’ others 
j|have found it to be the more active preparation. ‘They further’ state’ 
that; so'far as ‘their own task is concerned, which’ ol these two ‘state.’ 
ments is the true one is unimportant. It is ‘clear’ that’ no such: state: 
méit as‘ this’could be made in the face of very definite experimental: 
results, giving ‘superiority of action to either of the two Opies ot 
arsenic, 

Some work, however, had been already done on this subject, Ths)’ 
in a paper by Wohler and Frerichs (Annalen der Chemie und Phar 
macié,’ Band 1xv, 1848), “On the Changes’ which Organic Bodies, in’ 
particular, suffer in their Passage into the Urine ;” two experiments’ 
with arsenic ‘acid are quoted—one on‘a rabbit, one on a dog. From’ 
the’ ‘results obtained, the authors concluded that arsenic acid was less 
poisonous than arsenious acid. 

They further stated, as’ amongst the differences between the tif 
oxides, that arsenic acid showed ‘less local irritant and’ causti¢ action} 
that its effects appeared more slowly ; and they suggested that these were’ 


‘probably, in part, ‘due to a reduction to arsenious acid’ occurring in the’ 
alimentary canal ; they thought that the marked injection of the latgeii 
,testine which was found post mortem in the cases observed ee a in 


favour of this reduction. 

With reference to this relative position of arsenious and ar. nic 
it is very natural that the analogous element, phosphorus, ould 
been looked to, in order to ‘see if any particular relation existed between 
the corresponding oxides of this element. ‘Of these, ‘viz., thé phos 
phorous and phosphoric acids, the latter, when its acidity is neutralised 
by a suitable base, ¢.2., soda, is very little, if at all, irritant ; phos 
of lime is, of course, ‘a natural’ constituent of the organism, and, indée 
it is probably in the form of phosphate alone that the element reel 
phorus occurs in the tissues. 

As to the action of phosphorous acid, but little work has been done; 
it is not’ employed in therapeutics, nor mentioned in text- books: ie 
toxicology. In the above-mentioned paper (Of. cét., p. 347)). ho’ 
Wohiler and Frerichs' quote some’ experiments, three th number, ‘ 
phosphorous acid ; the doses used were from 0.5 gramme to I 
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ied acid, administered in dilute solution. The animals 
of baa on gael er guinea-pig, and cat—in each case, died, 
ics the experiments were less satisfactory than they might have been, 
since in two of the three cases there is no doubt that the fluid may, in 
t, have entered the air-passages. Indeed, the value of this paper 

f Wobler and Frerichs, both with reference to arsenic acid and to 
Scogiboroes acid, lies less in the experiments themselves, than in their 
statement of what they conceive to be the position of matters. In the 
end paragraph, treating of this subject, they say: | It is not without 
interest that the analogy between the elements, arsenic and phosphorus, 
is manifest also in the action of these elements on animals. The lower 
oxides of both the arsenious and phosphorous acids are most poisonous, 


whilst, of the higher oxides, arsenic acid acts relatively mildly, but phos- . 


i is harmless.” ‘In -addition® to this general view, must be 
A thelr suggestion that arsenic ‘acid is reduced to arsenious 
acid, and then becomes active.” 0 badbsy , 

Further evidence an the subject of: arsenic acid is very scanty. Ac- 
cording to Taylor (Medical Jurisprudence, vol, i, p..276), Orfila states 
it to be more poisonous than arsenious acid, but gives no instance, Dr. 
Glover (oc. cit.) introduced four grains of arsenic acid into the stomach 
of a rabbit ; the animal died in four hours, with symptoms of irritant 
poisoning. Dr. Christison (77veatise on Poisons, p. 284, 1845, ed. iv.) 
cites the potash salt ; stating, however, that he has read of but two cases 
of poisoning with it. He further mentions an account of the accidental 
poisoning of seven horses with ‘this salt; the animals died with the 
symptoms and morbid appearances of well-marked inflammation of the 
alimentary canal. aye i 

More recently, in the Journal of Phystology;+ the results of experi- 
ments with arseniate of soda and, arsenious acid are given. These, so 
far as stated, agree with those obtained in the present series of experi- 
ments, According to them, the -arseniate would, be. decidedly. the 


weaker poison, but, in particular, they show forth the relative slowness - 


of action of the arseniate as compared with arsenious acid; the object 
in view, however, being different:from the present one, the experiments 
were‘not planned so as to furnish’ the data: requisite for a precise com- 
parison of the relative activities of the two oxides, This same’ objection 
applies to the. experiments of Sklarek,. referred to in the above-men- 
tioned paper in the Journal of Physiology. 

The evidence, then, so far as it'goes, is to the effect of qualitative simi- 
larity of action of the two oxidés, but, as to the quantitative relation, the 
evidence is indefinite on the whole.t The view of Wohler and Frerichsas 
to the relative position of the two acids, though clearly enough stated, is 
scarcely supported by sufficient experimental work ; still, as represent- 
ing a scientific aspect of the question, it. must be treated as a theory of 
the mode of action of the element. arsenic in its.oxygen compounds, 

Against this view, comes the more recent one of Binz and Schulz. 
These, authors, represent the mode of, action of, these. oxides of arsenic 
on the tissues as one, the essential part in which iis played by the ele- 
ment oxygen.” ‘Throughout, <n analogy is drawn with’ the process’ of 
burning ; thus, they liken the action. to, that of ozone, and they hold: 
that the fatty degeneration of the cells, and the diminution of glycogen, 
which both obtain’ in cases of poisoning by atsenious acid, are: the 
results of such burning. 


When the precise mode of action, as they state it, is examined into, S 


it. will be seen that the above is an incomplete -representation:; for the 
authors consider that 'arsenious acid, ‘in contact’ with ‘tissues’ holding 


oxygen, takes from them this oxygen, and becomes arsenic acid ; that: 


in this higher form of oxidation the element arsenic readily. parts with 
its oxygen to the protoplasmic tissues, and becomes reduced again to 
the state ot arsenious acid. This process is held to continue indefi- 
nitely, reduction to arsenious acid being followed by reassumption of 
oa and reformation of arsenic acid ; the steps are then retraced, _ 

i process, then, as described by Binz’and Schulz, would lead’one 


to infer—indeed, there is actual statement—that the same molecule; of. 


protoplasm can take up oxygen from arsenic acid, reducing it to 
arsenious acid, and then may itself suffer reduction by the arsenious 
acid formed,. It. is, just. this. to-and-fro movement. (Hix- und Her- 
Schwingen) which, according to the authors, is the essential cause of 





* Wohler and Frerichs make reference.to a paper by Weigel and Krug on-the 'Dif- 


ferent Effects of' Pure’ and ieee Phosphoric Acid (Casper’s Wochensehrift far die- 
o. 


gesammte Heilkunde, 1844, 
Phosphorous and arsenic acids, both of which, according to the authors, render the 
comparatively inactive phosphoric tatid' very ‘poisotious. ‘The! papers ‘would’ be in 
point if the experiments ‘were more’¢orichisive, but the materials supplied ‘are so 


28,’ p. 455. The ‘impurities hére ‘referred to are 


scanty, that they are in themselves Of ‘bat very little value!) ; 

¥’On the Action of Arseniaté’ of Soda’ and “Arsenious Acid on Frogs, Journal of 
Physiology, vol. i, No.’4, Dts. Ringer and’ Murrell. oft Apes" 
"It most be' mentioned that’Garrod; in’ his' Materia Medica, states that, as' the 
result of numerous observations, he finds the metal arsenic, inthe highet’/ oxide, as 
‘atseniate of ‘soda; equally’ effectual therapeutically with the dower oxide; but milder 
in its action, and less likely to produce irritation of the mucous membranes. 
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the disintegration of the tissues obtaining. Thus, then, we 


, have.as,cause for the tissue change, which is an undoubted fact, a pro- 


cess consisting of two precisely opposite steps—a burning and an. 
unburning. It is, however, quite ‘that/ no two such steps could 
yield any effective force whatever; for what the one does;the other 
undoes'; :the resultant equals zeros»: That this is, a. true representation 
of the theory propounded willbe seet¥°on" reference to the*otiginal 
papers. (Compare in particulat’vol,’Xi,pp, 213;.20gand “again vol. 
xiv., p. 249, of the Archiv fiir Experimentelle Pathologie und Pharma- 
ut éven though one should notvinsist on this dscillation of 
the oxygen between arsénious acid on the one hand, andthe “pror- 
‘toplasmic molecule’ on*the other, and should accept the view® that’ 
arsenious acid reduces certain protoplasmic molecules,» ing i 
thereby converted into the higher oxide, and then’ parts'with its oxygen 

to certain other molecules, suffering thereby reduction to its \férttier 

state, yet, even accepting this as their view of the process pbtaining Yat 
process to which, in no sense of the word) the term :oscillation would 

be applicable), they would claim efféct for each step in the process ; 

z.é., reduction would effect disintegration of the tissues ;° so, “alsd, 

would oxidation. Two opposite. processes, burning and unburning, 

would be factors in the result obtaining. A eso) | 

Binz and Schulz instance, as analogous in kind, the action’ which 

occurs when nitric oxide, free oxygen, and a body capable of further 
oxidation, ¢.g., sulphurous acid, occur together. Here, as is well 

‘known, the nitric oxide takes up oxygen and bécdmes nittous ‘acid, 

and then suffers reduction by the sulphurous acid back to the state 

of. nitric oxide; this process will continue indefiiitely, provided .a 

constant supply of fresh ‘‘oxygen” and fresh ‘‘ oxidisable body” be 

maintained. It is, however, clear that this process is 4 continuous 

one and in one direction ; there is a constant flow of oxygen by way 


of the carrier to the ‘‘ oxidisable body”; at no titie'is oxygen passed 


‘on atid then taken back. Sta 

If, without further criticism of previous statements, this represénta- 
tion be accepted as applicable to the function of “arsenious: acid cin | 
the organism, the position claimed for this compounié’will be that of 
a carrier of oxygen, whilst the active element will, be oxygen, and 
the active preparation will be arsenic acid. The assumption of such 
would be quite warranted ; for hemoglobin appears to hold éxactly 
such a position, as oxygén-carrier, in the organism. © To such’p 
the term ‘‘ burning” would. be strictly.applicable. However,.whethey 
the Jast-mentioned theory, or the oscillation médification, be true, it 


“is Certain that, according to either theory, the two oxides of arsenic 
t ».0 o 


C 


must have practically equal toxic value, 
) The method:adopted by Binz and. Schulz consisted: in the admixture 
of arsenious acid and of arsenic acid, separately, with animal tissues just 
removed from the hody, care being taken to securé!intimafe-déntaét) 1 
whilst the steps of the process were effected as rapidly as possible, so\. 
that the metallic oxide might come into contact with ‘tissnes as_near 


‘the living'state'as cotild'be.” The ‘ddimixtures were then “placed iif an 


incubator., The further stages consisted in the separation by,dialysi 
‘and-in the detection of.the higher oxide where the lower had be it 
of thé lower oxide where the higher® had been taken;+ : g gus 
By, such means, Binz and Schulz. state that they,were enabled to 
demonstrate that living protoplasm is capable of oxidising” arsenious 
acid:to'the state of arsenic acid, and of reducing°arsenic acid td: the 
state of arsenious acid. But, even though this twofold action of oxida- 
tion and of reduction be granted, experiments of this nature yet yield 
no.data as to. the relative influence.of these bodies'on the organism, 
Indeed, with the knowledge that arsenious acid and arsenites are re- 
ducing agents, whilst arsenic acid itself is reducible, as, for instance, 
by :sulphurous acid and by hydric sulphide, it would not be surprising 
to, find that, in living tissues, where the, processes of oxidation and 
reduction are constantly going on, these oxides of arsenic should also — 
take part:in these processes. : On=chemical grounds, the settling of 
this question is extremely difficult ; for qualitative negative results as to 
the oxidation of arsenious acid by living protoplasm will count 4litfle 
against the positive results of Binz.and Schulz ; they.will-be put down 
to technical'errérs ; whilst the quantitative solutién of) the question, 
viz., the determination of the amount Of arsenious pot adi ed, would 
be ; extremely,; difficult, if, indeed, trustworthy results could. be 
counted on. (ef 
oo''Phere scarcely remains any other way of settling, tbe question than 
bythe examination of the symptoms produced. Ifthe theory of Biriz 
and Schulz hold, then, on their own admission, the two oxides of 
arsenic should be equally poisonous. This must be regarded as a test 
roposition, ' , ‘ei as, aaa 
" ‘ode of E:xperimentation.—By the kindness of Professot Graham of 
University College, we were furnished with solutions of arseriiéus acid, 
arsenite of sdda, and afseniate of soda, of de‘inite strength, The 
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ita > y frye 'yoban 1 Mt y soren i un Ans seul 3p 5 , ; ‘ ty , 1 SpE 9 to 
75 FODEG 418 ot ys we . ARSENTOUS: Activ? ' ; 1907; ids 
" 1314s tag vis i fe teiann> 225 120d Sv ining v9 ro PENIS) XS 
binos 3 nj Jedt yealo aiid tov greeny “yer bis ’ tl 
+ eath of Central 1 ve y i 9 
; fy seer 28 ‘ Rewhavsouce, ve Lh dete sah Pe 
COD PB EP pide aha’! | (No voluntary ' Death of Muscular Tissue: Ho 
Date, |S || «'sstation © Movements, spon: No Irritability of Musclesiof > Rawadyes 
lov i dn | Strength.: taneous or on —— - . Sarto lg 
ee ES sd spatben aodioa\ | \Adnerted ! i 
SPS W305 i action fterior ba fS | ; 
, nob eb ein no jecdeanless stated.) |... Limbs; |,v2 8% | Lower Leg. 
m0. 9) DOS Dil " 7 TN 4 In n TIT 7 ; t - . - - Tr en 
May ‘ 37, 1 Oa ©:) t h. 35 a 6h. 30m. |. F? h. sile a2 h. Desquamation began after 2 h, 45 m.; was marked at end of 6h. a 
pei paoz Pot ceo 1/9 7 Oph: mom dhs g5 m.>|) gh. 35':mz} 9 hv 35 m. ~The muscular irritability was not quite gone in thigh and lower lé bas 
moore et) cp @% AsarOs){] bo hixo 1orfe , 9 «35.m. Desquamation slight after 5 h. 20 m.; more advanced tire 
»sPART?L di : ; , : ut not marked eyen after 24h. ps BS Mey 
May x3 fo? erreeiy O60! Jo veh. Ypihl eo} 26h. 26h: 26h. Desquamation well marked over trunk and slightly over limbs at end of 74 “hee 
bigovd soliop iles%As> eeteonceceiemt Th same of frog was forgotten, but itwasia small: specimén; leone 
* 229508 ! raiz’ Hosal 1 PERRERY: rr | agtgOh ithe) . / 
15) 78.5 |o.rcc. inn _— - _ xperiment Carried over 48 h.; frog appeared quite al ; slight desquae 
Ball? OP WEE Seedy Iq noiiergstaizi >. Re : Belcan eas SPIES 4 4 PPR quite norm slight desquamation 
aI prBig eG aid) eae bovsm.2)) fore r5em) | ax h. 15.m.\) 11h. r5 m/ }) Death of the central nervous system myst have occurred some time Hefore the 
(0.25% As) a4 , ty (faint reac. | oma h. 15 ms,.on,aceount)ofthe-state of the muscles. Desquamation Present af 
Ct a eae Se “s ; tion). ., 1h, 15,m.,; after 24 h., well marked everywhere, : ay alter 
7 29} 48.9 Ditto 24 h. 24h. * 26 h. 26h. (faint | Voluntary movement, sensation, reflex action, were all well marked at ‘end Of {ahs 
acti} to 182 yYDod 1B, ) ? reaction) *}° ‘next morning completely gone. | Désquamation present after! 10 h.\\whilst frog 
low a es |s1sH.  .19 t u390 , ugh at (ql owas fairly tively. ; en op 
% 22 L235 Ditto recs es 24h, 24h, 24h. | .|!Frog:fairly. lively in evening, but respiration not, good ;, next morning dead, De 
, ras 4 3 squamation well marked after 24 h. “9 
a» D2) 2625 Ditto’ atth.4o m: 24h. 24h. 24h. Muscles reacted vigorously everywhere at end of 11 h. 40m. ;.next reac. 
, . tion = Desquamation fairly marked after 11 h. 40 m. over back,, slight! 
: Aen be , over:limbs ; subsequently more marked. y 
9 26} 22.9 “ Ditto 24h.’ 24 h. 24h. 24h. ee, at end of 12 h., else frog fairly well; next morning ‘rigor ‘mois 
pire ets 2 Be t strong ev ere. in 
se BO 21.6 | Ditto 24h 2gh. - 24h. ere At end of r2 h., frog helpless, though sensation and reflex action good, 
r reaction). , ' 
PART IL 4 Pee 
June -22n70| ozex. 36h. 36h. 36h. (faint) |-36 h. (faint) | After'33)h., frog moribund, ‘scarcely respirés, but heart still seen beating through 
ted fo.ta5%, As) abdominal walls. .Desquamation fairly marked after 24 h, over back; after 36h., 
' , desquamation everywhere. 
2 2 | 14-6 Ditto 24h. 24h, 24h. 24h. At end of 12 h., frog moribund. Respiration’ 0, but heart still feebly beating, 
f } ‘Voluntary movement, sensation, reflex action still present. ‘Next'morning, frog 
Pal dead ; muscles also. Desquamation slight after:12 h. ; well marked: after-2gh, 
9} 23.8 ~ Ditto _ - | = — Frog, still alive after 29 h. (the other two frogs being dead). Voluntary move- 
= ad " ments helpless ; respiration irregular ; desquamation slight. _ Frog killed. 
93 14] 15:7 | o-@¢.0. e7h. 27 h, (faint) } 27 h. (faint)}' 27 h. (more | Desquamation general but slight after 27 h, 
(0.225% As) marked, but 
; slight)., ‘ 
99 16] 16.4 Ditto 39 h. 39 h. 39 h. 39 h. Frog was breathing very badly after 24 h., else condition seemed fair. Desqua- 
mation well marked over back after 24 h. ; general after 39 h. ‘ , 
np 19} 16.9 Ditto 12h. igh. 12h. (faint)| 12h, (faint)'} The reaction of the thigh and lower leg muscles was only on right side. Desqtia 
mation slight after 12h. over back; general and more marked after-2q h, 
PART Ill—Laxcer Dosacz. 
Jane 22} 24.45 , 0.5 cc. ah. 10m. gh. 30m. | 9h. 30m. | gh. 36m. |'‘Desquamation commenced at end of 1h. 30m.; marked over whole body after 
(1% Asa Os) (still present | °9°h. 30 m.; after 28 h/ still more marked, strips off ‘in sheets. 
2» 26) 19.6 te Ef 63) oh, 40 m. sh.zom,. | 5h. 10m, « h. 40 m. | Desquamation well marked after 4 h. over back of,trunk and thigh. 
1% Aso O; very faint). 
29 | 20.75 Ditto oh. som. sh. 30m. | $h. 30m] 9h. 30m. | Desquamation slight over back after 2h. 30 m.; strongly all over after sh: 30 m. 
July 31 | 23-4 Ditto oh. 50m. 4h. 4h. 4h. (aint) Desquamation well marked all over after 4:h. | 
Aug. 23 / 19.5 Ditto oh, 45m. gh.a5m.|.7h.315 m, d h. x 5.m. »|Desquamation well marked after 3h, 15 m., epidermis stripping in large flakes, 
| . very faint). 
ss 25) 16.5 Ditto oh. som. 5h. go m. } or i: 4om. | Desquamation general 3 h.; after 6 h. more advanced. 
c } faint). istinct). a a id 
93 26] 20 Ditto oh. 35 m. (Still present after 3 h. 15 m,) Desquamation began after 40m. Muscular irritability was strong in thigh and 
P calf after 3 h..15 m.; moderate in the anterior limb of one side, not in the other, 
3» 28) 22 Ditto oh, 50 m. 4h.45m. | 4h. 45m. K Ls 45 m. ,| Slight desquamation after 60 m.; well marked everywhere after 4 h..45 m, 
; . still present) 
294 Bur: Ditto | oh. 50m. 6h ro ms o6h.aom. | 6'h.azo m. || Desquamation présent aftér 50m. dver whole back; marked everywhere after 
page ih ir 6h. 10m. } 
ARSENITE OF SODA, ae 
May, 9{27 _ |o.5c.c. (1% As) 1h. 35 m. 6h. 39m. {12 h, (flicker)|z2h. (flicker) | Desquamation began at end of 2h. 40m. over back; well marked everywhere 
a. hj after 6h. 30 m. 
»» 34 ]'23-3 ous C.c. 45) |2h.gom.(Pfaintest |. 7 hors m, | -9 h. 30m} 9 h. 30 m. Diesgeamistion began after 5 h. 15 m., and became’ well marked all over. 
op At reflex. action still (flicker.) 
PART I. Rea 
May 13))-? O.1.C. 8h. 30m. 12h. 12h. (faintest|r2 h. (flicker) | Desquamation began after 12 h. over back and back of head, and slightly over 
(a.5%As) flicker.) limbs. c 
oy 254 78.5 * C.C. y ad = Fe —o a Experiment carried over 48-h.; frog appeared quite normal at end; no desquama 
; 0.25% tion. 
3 171967 |0.2'¢.c. ath. 30m. rh, 30m. |'1z hY¥30'm.'| Yr h. 40 m..| Frog appeared fairly normal after 4h.; the feeble reaction of . muscles persisting 
(0.25% As) (feeble (feeble;. (feeble _ after 1x h..30. m., was of course gone by next morning. 
seri? Moll nail our t reaction.) |, reaction.) |. reaction.) ..}. 7 . 
32. -49)| 20.9 Ditto 26h, 27 h. 27h. (faint 27h, uamation well marked over back, slightly over limbs after 12 h,; marked all 
/ T . response.) oyer after 24h. At end of 24h,, voluntary movements still present, but sprawling 
ene, AO A : f and helpless ; whilst sensation. and reflex action appeared, if anything, excessive. 
ake reaat.od tay is .2u ion fyod Desquamation began after xoh., whilst frog was breathing well and appeared well. 
$9 22) 20.5 Ditto 27 h. 30m. 30 h.'30 m. | 30h. 3° M,: | 33 h, 30m. | Desquamation. At end of 22 h., the respirations were yery shallow; voluntary 
; , (faint (faint movement, when excited, very sprawling. Sensation appeared, if anything, ex 
naar ack réspOnse.)' | ‘response.) | cessive. a +n shine 
spies | 268 Ditto mh. 30m... } rph. gom,s |-rr-h; 4'} xxche-36 m. | Desquamation over back after 1 h. 30 m.; general after 24 h., and more marked. 
saT | ultgaprie = (feeble | (feeble. | - (feeble | coisa OE 
reaction.) | feaction.) | reaction.) | 
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neTIOMUT GMA 2tey) DIA Z9C FAG ie 
ee Hy . i 
CTT eat a .T va Q + lo 
4 ; ervous System.) P - ~ eee y f a 
is £ co oh gig’? to voluntary" °>°! Dadthrof Mascular Tissue. TAPP Be 
Aine Dose and movements,spon- No Irritability of Muscles of: _ REMARKS. ' 
Date. | © Solution COUS OF OD} 5 pera — 3 ont 
ope |” 3 olethinulstion. "No so esting Regparteneht atom g 9 { overl 
a) ep vreflex sotion cr] ‘AnberiOE | <rpieh! °} Lower Leg. liduloas 
3) > it unless stated.) Limb, Ae 8 | —s 
ee Saicricen Cas yiiveaphicor agine! di biegh. At énd of 12 h., respirations were very slow and.shallow, vol a ts 
May 26 | 19.40 16-2 ¢.c., As) rprahole: rentaak) x pe : ; sy sprawling, helpless. Sensation appeared, if anything, exceive, Rog obahiy 
la- (0.25%, TOs near th, but not seen till next morning. esquamation “commence er 
\ EG aCe ety qs A 12/h.} peep poe te Loge tn Bor a: Genel ave DFA a 
Ditto | igi oe oe 2gh.:, . h. 2 Frog not quite at end of i2;h., but distinctly moribun espiration e 
49, 304 28.6 Ditto. , 12h; I 4 Ae: 4 :. 4 per but voluntary movements still .present, though helpless and sprawling 
’ " reflex action good, and sensation appears excessive. Desquamation | after 
PART Ih } 12 h.; well marked all over after 24 h. 
0 | W . 23h. 23h. 23 h. At end of r2 h., nothing special except irregularity and slowness. of respiration. 
June, 1 |. 20-5 °e es % Ms) oP . f 4; 8 Desquamation, none after 12 h.; well marked after 24 h. oe 
aad Dito 24h. oo 24 he 24h. 24h. Desquamation, none after 12 h.; well marked after 24 h. 
9 5/3735) Ditto». 11h. 30m, 13 hy.30m., | 11h. 30m. |.t1:h, 30 m. |Desquamation over back after 11 h. 30 m.; well marked everywhere after.2¢ h. 
7 [I29 ' ‘ (faintest Respiration very slow and irregular after 4 h. 
(Ol response.) | 7 " : 
6 Ditto r2h. 12 h. (faint | x2 h. (faint ehdereages Frog moribund at end of 9 h.; slight desquamation after. 12 h.} after 26 h; more 
oe 5 Somat ae I ‘respense.) | response.)'| but feeble.) | _marked. Bin. ‘ ‘ 
6.8 [0.2,¢.C ' 52h. 52h, . 52h. 52h. After 48 h., respirations very slow, irregular, cease for long intervals; voluntary 
o 4/4 ety? ¥ Ks) movement very feeble ; sensation and reflex action appear fair, Desquamation 
(0.125 7 : slight after ge hs wel marked . 48h., a Cig Gl oakd an 
i % 4 t h. Frog not quite dead at end of 24 h., but moribund, still sensation and réflex action 
yy 16) 16.1 Ditto ons oo (224 oe pov bars Bren fo. Muscles not tested till next morning, but probably itritability’gone 
soon after 24h. -Desquamation well marked over back after 24h.,.g after 
f 38 h. 
19} 19.25 Ditto tide Frog appeared normal after 72 h. 
” 4 
ARSENIATE OF SODA. 
mm ey faint reflex h. 5 24 h. 24h. At end ot 12h., the muscular irritability was marked everywhere. Slight desqua- 
May “9 | 97:5 0.5 Coc. (2% As) po rnsocname 24 4 4 _imation all over body after 24 h. ee a ai Cae 2 
y i : 28 h. Tog aj ed rather. sprawling .at end of 21h., else mov sensation, 
7 Bf inhi A at a otieuractom appeared od. © note.as to desquamation, 
P. ° 
May 13}: 20] o.1G.c _ _ _ — Weight of frog not noted, but smaller than on z1th. 
(0.5% As) 
» 45 18.5 itto = “s a = | « : 
» 371155 | ° Ditto ail oY i, eo After 48 h., frogs appeared quite normal... Experiment ended. On May 19th, 
» 19) 14-8 ae wie — “ we the experiment proceeded 72 h.; frog quite normal, 
22| 15-5 i _ = sae aad 
» mles.|._ Ditto > i. r = 
yy 20] 18.7 Ditto _ sg ahs — 
» 30°15 Ditto ra ese “ei 
PART II 
r{1 0.3C.C. — _ — _ After 57 h., frog apparently still living ; during 27 h. frog continued in a state of 
June 4 bos% As) complete voluntary paralysis, prone, and not moving unless stimulated; but then 
kicking out hind limbs vigorously. Respirations during this time ceased, but 
heart still acting. This was condition at end of 57h. Frog ultimately died. 
Desquamation present over back and fore limbs after 52 hi 
os i aL Ditto _ _— — _ After 46 h., frog lively ; no desquamation. i 
71 1393 Ditto _ _ — — After 40 h., frog lively ; no desquamation. A very little of the injection escaped 
from the puncture in this case. 
» 9) 148 Ditto 29 h. — a _ At end of 26:h., there was no respiration, but frog was still able to turn over from 
After death (29 h.) the muscles reacted well.(no note subsequently). No 
desquamation. 
» 14] 95 ‘ Ce As) — _ — o= After 31 h., frog appeared normal. No desquamation. 
0.25% : 
» 16 | 15.2 Bee 64h. 64h. 64h. 64 h. At end of 63 h., frog still living, and voluntary movements fairly vigorous, though 
ill controlled ; sensation and reflex action geod. No desquamation. 
» 19! 18.75 Ditto _ —_ — “= After 72 h., frog appeared normal. No desquamation. 
PART Ifa. , 
June 22 | 23.8 Jo.5c.c. (1% As) 9 h. 40 m. _ a — At time of death, viz., 9 h. 40 minutes from injection, the mustles reacted ly 
everywhere, Desquamation general at end of 28 h., but only slight. No de- 
: squamation at time of death. 
a 26| 18.3 Ditto 8 h..45 m, ach. 15m. | 2xh. 15 m.| ath. 15 m. | 6h. 25 m. subsequently, there was no reaction of muscles anywhere. At end of 
(fair reac- (good 2th, 15 m., practically no desquamation. 
; ‘ tion) response) 
9 29 | 23.7 Ditto 9 h. 30m. 22h. 30 m.’ | 22 h. 30 m. | 22 h. 30 m, | Frog appeared moribund at end of 6 h. 45 m...The reaction in the lower leg- 
; (faint muscles 22h. 30 m. was faint’but distinct. No desquamation after oh. 3om.; 
dis : reaction) slight after 22 h. 30 m. ; more marked after: 26 h. 
July 31 | 25.7 Ditto gh. 20m. _- _ _ Respiration much affected at end of 4 h,, Muscles reacted powerfully at end of 
' h. 20 m., and everywhere. No note subsequently as to muscles. Desquama- 
PART IIIs. tion very slight after 9 h. 20 m. ; after 3: h., much more advanced. 
Aug. 24| 18.8 losc.c.(5% As)| 3h. 20m. -27 h. 27h. (faint | 27 h. (fair | After 7 h. 20 m., very slight desquamation over back; none elsewhere ; at end of 
; 3 reaction) | reaction 27 h., well marked. : 
a =25}) 16.6 Ditto 2h 22 h. 22h. (faint | 22 h. (feeble| At end of 22 h., the reaction of thigh-muscles was only obtained by applying elec- 
reaction) | reaction) trodes to bare muscle; the lower leg-muscles reacted more ctly, and 
skin, After 5 h. 45 m,,? any desquamation ; after 22 \h., tion, very 
J ‘ ; strongly marked, almost as sak as for the arsenious acid frog. : 
» 26} 18.75 Ditto 3 h. 20 m. 17h. 17h. (slight) 17 h. (slight |°Frog was'very bad, ? moribuiid, after 1h. 20 m. Moderate FTE after 
a reaction reaction) 17h; after 41 h., desquamation was quite as advanced as in arsenious acid frog. 
a1 28} 18,6 Ditto 5h. 15m. 19h. 15m, |.04 h. 35 m. | 24h, 35 m. | Respiration much affected after xh. 45 m., also movements: sprawling ;, 2, any 
r (faint ) desquamation after 5 h. 15 m.; after 20 h., desquamation well marked. _ ee 
n 29} 28.3 Ditto 6h. 45m. ¥§ h. go m.°}/17-h. 15m. | 17h. x5 m. | After 2h. 15 mz, still breathing, but movements sluggish ;? any i 
(distinct (distinct after 6 h. 15 m.; slight general desquamation after 15 h. ; -after-43 hi;: - 
‘reaction): |. reaction) tion more marked. stei tisd? benicots 

























































__ PHE BRITISH MEDICAL "FOURNAL, _ 











arsenious acid solution contained 1 per cent. of the Oxide, As, O;'5' 
“the arsenite and arseniate of soda solutions eontained each 1 per cent. 
of the element arsenic. From the formula As, O, is easily calculated 
the quantity of the solution of arsenious acid which must be taken in 
contain as much of the element arsenic as given quantities of 
the arsenite and arseniate solutions. ‘The strengths of all three would 
have been made equivalent to 1 per cent. of the element, but for the 
insolubility of arsenious anhydride. 3 
~—Of these solutions, definite quantities,containing known and there- - 
* fore’ Goinpatable quantities of the element:arsenic, were injected under 
. the skin.of the back of frogs. ‘The common English frog (Rana tem- 
poraria) was taken; and care-was: observed, to select, for the parallel 
°' series of experiments, specimens arly as possible of the same size 
Be with the above arsenic preparations; for, each frog, 
arsenic compounds. The three injections were perform 
‘the otlief, ‘as yas possible. 
placed under a separate bell-jar, and observed. ‘The observations ex- 
-ltended over.two days, as a over three; they manne 
morning, noon, and evening. : The experiments were: performed during 
«»the months of May and June 1882; .a few during August.of the same 


ginta 7 ablé quantities sf the element arsenic, in: three different . 
aren 
BS 


at the same 


mbination, were administered to frogs chosen as nearly alike 
ible.. The.results obtainedaregiven inthe form of tables (pp. 1138- 
¢ (The headings chosen for the columns will not need explanation, e~- 
“cept perhaps that described as ** Death of the Central Nervous System”. 
The evidence of this death is, that the frog neither moves spontaneously 
nor answers to any stimulus by volitional movements. The absence of 
these latter in response to stimulation has been assumed to. correspond, 
-cowith. abolition.of sensation. . This:absence of the. more complex co- 
ordinated movements was at times to be noted whilst. the less complex 
~ “eovordinated ‘movements: constituting reflex action still: persisted ; but, 
as a rule, reflex action outlasted but a very short time the abolition of 
the more complex movements.:: . Hence, practically, .‘‘ Death of the 
Central Nervous System” corresponded to: 
1. Absence of spontaneous movement ; 
Jot 93 Absence-of volitional movement:on stimulation ; 
3. Absence of reflex action. 
Though these three occurred so nearly together as practically to con- 
stitute butone group, the above is the order of their disappearance, It 
may be further mentioned that, together with the above noted, the 
automatic centres of respiration and circulation ceased to perform their 
io fanctions.: It-is clear that,-with a peripheral. apparatus, nerves, and 
ep still. efficient, the above indicates extinction of the functions 
“pot the. central nervous apparatus of the brain and spinal cord, 
The subsequent: death ..of this: peripheral apparatus is given 
. in the. next column,.headed *Death-of “Muscular Tissue”... The 
“*Hierves ‘are left “out, because ‘their condition. is. rather’ less readily 
fn ined, .; and |shence.- not) so..well.-adapted: , for. comparative 
o“Vexamination:; ‘The sciatic nerves were, however, tested in’ nearly 
every case; and it was established that, at the time of ‘* death of 
the central nervous system”, as above evidenced, the nerve-trunks still 
dgeondueted iwelliiand, further,:that death of ‘the nerve-trunk preceded, . 
as a rule, by a ¢onsiderable period, the death of ‘the muscular tissue 
itself. Hence, then, the two test-tissues chosen are: 
1. That of the central nervous system ; 
vigao2e That of the-muscles,>-' is oil 5 Swnim o} . 
-22 ©Fn the-columin tieaded** Remarks,” is given the peculiar action onjthe 
>. Skin in the shape.of desquamation, which .may vary from.a slight sepa- 
ration of the epithelium to a condition: in-which this may be picked up: 


or scraped off in ere flakes. is condition has been fully described |: 
ithe Fournal of Physiology, vol. i., In this same column, anything |. 
‘noteworthy at the'time is,recorded., tic: soc: slo 
to bas tn yliniiev boionet 29 [To be: &o! inued.}- 
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j SouTH MEATH AND DROGHEDA MEDICAL ASSOCIATION,—The 
° shal annual a ig’ Of arena erty on November 24th, in the 
-ooBeard-room ‘County Infirmary, kindly lent by Dr. -MacDonnell. 
ace melee and matters discussed of interest ‘in connec’ 
‘with the profession, after which the members dined together at the 
* s9fQueen’s. Arms Hotel. The chair was.occupied by Dr. Gartlan, senior 
.2@hember, who: swith his usual tact and ability. A number of 
\ toasts were given atid" happily responded to by 
many of whom ener ed much’ to a very te and intel 
soileetual evening: by capital.singing. Owing to pressing duties and the - 
-cranfavourable weather; a anaulers ‘were’ y 


debarred from‘ coming,'who had‘ 
signified their intention to be present. sw ipa ae 


| “WOTE ON MESENTERIC CYSTS AND | 


Each frog was then | 
}' Leonard’s;' but which appeared to bé rather mesenteric than-omental, I 


} dominal enlargement was noticed ; but no tumour. was 


given as to the nature‘of the :tamour—some believing it to-he ovarign, 


the several members, | 
“Association, In it I asserted that surgeons did not remove cancers d 


. the breast. . Five.-years' later, before the whole Association, I preagsett 


By T. SPENCER: WELLS, pe 
_ President of the Royal College of Surgeons; Surgeon tp the Queens Hobsehas, 
20 esloeuM to y ain ae fe RSS st “ nobtwboe i; ay 
Ur to the date of the publication ‘of; my Jast.work on 


Soi an 


Uterine Tumours, Yhad not met with>any cases of m i 
of collects % 


tumours. In the chapter on diagnosis, I’ had spoken of 
fluid in the peritoneal. cavity more or Jess completely eneysted iby ad. 


hesions—of hydatid cysts—of peritoneal cancer—and of fibro-plastic ang 
fatty tumours of the peritoneum, of the omentum, and of the eh,” 
peritoneal cellular tissue, But I had not then read ‘Mr. Doran's 
esting case of cyst of the great omentum, published in 
Transactions (vol. 23, page 165) ; nor had. 

During the past summer, however, I have seen 


-of the mesentery, 
Duke of 


one case closely resembling Mr. Doran’s,. with 


# 


did not attempt to remove the cyst, only removing the fluidic 

The lady died a few weeks afterwards ; and, op oa ee 
body was permitted; I cannot say more of the case, About 
time, I\removed a large solid mesenteric tumour from a marr 
forty years of age, a patient of Mr. Arthur Jackson Of Shefiela: 
had been married eighteen years, but had no children, though she had 


ee 


-| @ premature labour some months .after marriage. ‘Two or, early 
abortions followed, and no further pregnancy. She was ingog 
until about four years ago, when pain'in the iliac regions: ight ab. 


early in 1881. After that, increase was very manifest, with some ap. 
“parent diminution after each menstrual period. Various opinions were 


others uterine. I frankly confessed:‘my own inability to gi 
positive opinion as to its nature or connections} but eSpictnad 
confident belief that I could remove it without any unusual -di 
danger. It was quite solid, central in the abdomen, freely 
about the size of an adult head, and imparting ‘transmitted rather than 
associated. movements to a uterus somewhat enlarged. I removed the 
tumour on June 20th, 4882, at Sheffield. Mr. Shaw kept the patient jna 
State of perfect anzesthesia with bichloride of methylene, and-E was ably 
assisted by Mr. Arthur Jackson, Mr. Favell, and Dr. Redpath: ‘Phefolised 
Spray and all the usual-antiseptic precautions and dressings were carefilly 
employed. The tumour was solid, and its origin was cleagly in the 
cellular tissue, at the root of the mesentery proper, near the ate 
vertebrae. The ascending colon was closely connected with the tumda 
in front, and to the right. All its blood-supply was derived from the 
mesenteric vessels, ‘Those which were divided were secured with car 
bolised silk, the ends of all the ligatures cut off. short, and returned, 
The uterus.and both ovaries were healthy. No drainage was-employed, 
and the wound was closed exactly as after ovariotomy. There wa 
“some sicknéss during the first three days; but récovery may'be Said to 
have followed without fever, The highest temperature was on the third 
day, but was only 100°, The patient left her bed on July t2th,:and | 
have heard of her lately as being in re health. pe Pe 
The tumour was sent to the Sheffield Pathological Society for exami- 
nation and report. Ihave not yet received the report ; but.I hope it 
will be forwarded, as the removal of a solid mesenteric tumour may 
still be regarded as a surgical curiosity. 
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ON FREE/REMOVAL OF MAMMARY CANCER, WITH 
EXTIRPATION OF THE AXILLARY GLANDS. 
AS A'NECESSARY ACCOMPANIMENT. * 


By W. MITCHELL BANKS, M.D., F.R.C'S,,. ¢ wal 
Surgeon to the Liverpool Royal Infirmary. + mee 





“1 HAPPEN to live in'a district where cancer is common, Liverpool is 
in an area which the Registrar-General’s statistics show tobe clegly 


ofa malignant habit. The reason of this I cannot say; but it/isa 
and possibly thus it is that my attention has been for some time drawn 
to the: subject. In 1877, I published. a little .article in-the Zéerpul 


and Manchester Medical and Surgical Reports, based, upon a pap 


read before-a meeting of the Lancashire and Cheshire Branch ofthe 





*, Read inthe Section of Surgery at the Annual Meeting of the British Medial 





Association in Worcester, August 1882. 
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nefféected a cure. - 
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—— rr “as a rule, do not r cal rs of th 
“Bie, sateen. Soe cir padents tant they do, and they alsin 
: themselves} but there'is always that little bit which they leave 
obeltidd, aud’ whieh, ‘they ‘fondly hope, will not! grow, because it is 
icgueh’a Tittle bit" Alast® that ‘so little’ leaven should ‘leaven the whole 
-femprooKf one’ turiis to the surgery-books of one hundred and ‘fifty or 
vtwohwndred -yéarsi’ago, the ‘true method “of removing a’ ‘cancerous 
opreast'will-be found, 7 poder: b 
cand; Having been cut cléan off, the surface-was rubbed over with'a red; 

hot ‘poker, " Against a” proceeding so shocking to the age, modern 
btaste tevolted ;' arid’so for many yeats surgeons have ‘been removing 4 
“Aittle’elliptical bit of skin including the nipple, and ‘have been carefully 
; Gasectins out the matmina, ‘Then the. remaining skin, all impregnated 
with cancer-germs,’ has ‘béen ‘carefully laid’ down ‘again, and neatly 
ogtitchied ‘together; So” thateverything’ should ‘heal up quickly. Hence 
gemoval of a caricerous breast in this way came to be considered a safe 


. pay: Very few ‘people; indeed, died from the operation—very 
w irideed. Ualovtaantely, they a// died ata littlelater period from 
anteofa little‘more of it. ‘Hence, looked’ at from’ another point of 
i view, it was the most useless of ‘all operations, inasmuch ‘as it never 
My present contention, therefore, is for a return to 
the .old ‘plan of Sweeping everything away, and leaving a great hole, 
if you like.. The operation will‘no longer be the bit of ‘surgical tailor- 
ing that it has_been, and many more patients will die from. it ; but 
many more also will ‘be°spared to live useful lives, and escape the 
horrors of a return—tenfold worse than the original mischief. 
T need not inflict upon my audience the steps of an ordinary opera: 
‘tion for removing the breast and clearing out the axilla; but, when a 
‘gaan has done’ any job a good many times, he is sure to find out some 
‘small bat perhaps useful details. In most cases, these may not be of 
“aily importance; in’ some, they may just turn the balance and save a 
weakly patient. May I'venture to mention a few which have impressed 
themselves upon me? Mies: : 
_ Firsty then, ‘as'to Listerian antiseptics: as a rule, I employ them ; in 
hospital, always. But, in the operation under consideration, they 


have one disadvantage; viz., that the spray.seriously cools down the [| 


patient, and so lowers her vitality. If the operation be performed in 
the old-fashioned and useless way, there is very little shock; if per- 
formed in the thorough and sweeping way I am now advocating, there 
is'a Serious shock. From thirty to forty minutes is the shortest time in 


_ which it can be. satisfactorily done. _ Now, let any healthy-woman get 


out of a warm bed, strip herself naked to the waist, and then go and 
lie-down on her kitchen-table for,forty minutes; I ‘shall be very much 
surprised if she have not a cold next day. But, in addition to this, let 
a cool spray play. upon hers and, furthermore, let a great mass of heat- 
conserving skin and fat be carved away from the chest, so that nothin 

but ribs and muscles intervene between the lung and the air; and stil 
let the cool spray play on her. Is this not likely to be very depress: 
ing? Iam convinced that it is; and if. the operator, in place of doing 
his work rapidly, niggles and fiddles about it, so that the patient is 
kept for a long time under the combined lowering influences of cold 
spray, anzsthetic, and loss of blood, then the result is such a de- 
pression of the vis vite that any erysipelatous or septicemic condi- 
tion finds a ready victim; while I have seen many-times a distinct 
catarrhal pneumonia produced at once. For this reason, in private, 
where there is but little fear of septic influences, if the patient be 
weakly, I content myself with simply washing the wound well with 
carbolic solution, and maintaining a modified antiseptic dressing after- 
wards. Having cleared out the breast, I leave it hanging by the axil- 
lary end;.and then, before attacking the armpit, I draw together as 
much of the wound as will possibly come, and cover the remainder up 
with sponges or gauze, This has two advantages; it keeps the cold 
from the chest ; and it enables the operator, if he find he cannot tho- 
roughly clear the axilla, orif he see the patient becoming collapsed, to ter- 
minate the operation at once. If the cancerous lump be deep, then 
some of the skin at the margins of the breast may be kept ; but, if any 
part of the skin be involved, then a circle should be drawn round the 
reast, and it should be cut clean off, without the remotest regard to 
flaps or coverings of any kind. These are of secondary moment alto- 
gether, 

, The breast-wound being settled, the incision should be carried up 
into the axilla about an inch below the margin of the great pectoral 
muscle, Then comes a strong temptation: to dissect down the lower 
flap, arid lay bare the latissimus dorsi and the subscapular artery. There 
1s very seldom any occasion for this; and, when it is done, if suppura- 
tion occur, a pocket for pus is left. I have twice seen the pus 
filter its way:right to the back, and» have had»'to maké a counter- 
opening just below the angle of the’scapula.. With regard to the lower 
glands, they are capable of easy removal; and, even the highest ones 


— i BPSK AEP FQUENGE- 


“phe breast was laid hold of with great pincers; | 


can readily be brought down from the top of the cavity and 

‘Pinched away bythe nails ‘of the thuimb ana forefinige fe ysaveantiee 

yet ‘found ‘occasion for dividing the pectoral mus¢ oe even’ i ‘the 

three instances mentioned in the list, where I was unable’ the 
glands, I saw them quite clearly, but was afraid to take & 1 = 
of the ‘vein (to: which théy were closely adherent) as ‘would Havé’been 
com remove thei thoroughly. One must try’this alittle *iiére. 

I last week removed an inch and a half ‘of the“internal jagulaY aléng 

with some cancerous glands of thé neck, and the ‘ patient did not s¢em 

‘in the least affected by the performance. © es: 50% 

” “Now, having’ cleared ‘out ‘the axilla forty-one times, F have hattfally 
cométo know sémething about the'staté of the glands 3 and thé! fitst 
point was the recognition of the fact that, until we have these | soe fam 
our ‘hand, and have split them open with a knife, we cannot tell wh 
they are infected or not.’ The usual fumbling in the axilla; ‘whieW/is 
practised by surgeons, tells nothing. ‘When the glands are as" big ‘as 
walnuts, any first ‘year’s'studént can tell they are affected ; but thére is 
a stage—the earlier stage—when they are certainly infected, and ‘yet 
when to the touch, through wer of skin and fat, nothing ‘amiss’ can 
be felt. As a result of this, I ‘came to the conclusion, about ‘three 
years ago, that, i every case where ‘the breast ts removed, thé axilla 
should be cleared out asa necessary accompaniment ; and this T bég to 
urge upon the meeting. The one operation is useless without ‘the 
other. “As you cannot tell whether the glands aré infected or not, re- 
move them and dissipate the doubt. p gut Whtoal 

And now, gentlemen, you naturally inquire’ from me whether’ I ¢an 
show any practical proof that! the removal of the breast and ‘glands is 
likely to. prove a more hopeful proceeding than the Jimited operations 
which have been the rule’ until the last few years. On looking: over 
my notes, I find I have records of forty-six cases.’ I have done a good 
many more, but of many of my earlier cases I, unfortunately, did not 
keep any memoranda, as I ‘had no idea that the subject would interest 
me so much as it hasdone. Concerning the forty-six mentioned in the 
table, however, I know all about them, and have quite recently verified 
the condition of those who are described ‘as remaining free, ““’ “ 

Turning to the fatal cases, you will notice that six have died; that is 
to say, about 13 per cent. That this is a heavy mortality, I admit ; 
but, as I have just been endeavouring to show, if the operation is to 
be of any service at all, it cannot be other than a serious one, Tha 
the fatal cases, both breast’and glands were removed. In’ five out of 
the six the cause of death was undoubtedly a septi¢zemic state, ‘accom- 
panied with breaking down of the wound, atid very generally with" a 

‘fleeting erysipelas, One death was particularly galling, as it occutred 
in a patient who had to all intents and purposes recovered. ‘The’ wound 
was healed till only a piece about' the size of a' shilling remained; ind 
she was going to the country next day. That night she had a 
a little red’ blush came, and, after struggling hard for nearly a 
night, she succumbed, in an undoubtedly poisoned state. 
however, some satisfaction in noting septicemia as the main 
death, because it is a remediable one, and it is one that is not in any way 
special to this operation, but to all operations where great wounds have 
been made. Had the patients died from shock, from secondary bleed- 
ings, or from exhausting suppurations, the operation might have béen 
considered directly answerable ; but we ‘know that had thése patients 
been all in perfect hygienic conditions—had they, for instance, had 
the atmosphere of Zermatt about them—they would ‘have recovered. 
Fortunately, every year is improving our knowledge of how to ward oft 
these poisoned conditions ; and when we shall have done away with 
gthem, the range of operative surgery will hardly know any bounds. [As 

or the sixth patient, she was killed by the folly of 2 ‘nurse, one who 
night left a window open above her head, pouring down upon ‘her a 
cataract of cold air, which set up a fatal bronchitis. . Here neither 
surgeon nor’ operation was to blame, but a mistaken zeal‘/in the 
cause of ventilation. ‘ 

In this operation there will always be two sérious difficulties 'to'con- 
tend with—-the age’ of the patients and their mental'state. In my fatal 
cases the ages varied from 44 to 67. The patients were not youhg 
people of 18 or 20, whom it is hard work to kill ‘bya surgical 
opéeration, but women who had seen their best days; and who, ' for the 
most part, ‘had borne families, and seen mych ‘hard ‘work. As regards 
age, therefore, the material is’ not gdod to work upon’; ‘and as regards 
hopefulness, ‘it is‘very bad.’ ‘The majority of women’ are ‘completely 

rcstrated by the discovery that they have a cancerous breast, and look 
Ricwacd to its removal with great ‘horror and ‘dreadful forebodings. 
Every surgeon’ knows what a thing it is to have a hopeful patient, and, 
unfortunately, everyone who’ has had much to do with cancerous. breasts 
khiows that’ the ‘patients’ generally consider’ themselves doomed’ from 
the beginning, and submit to removal asa last resource. “The time 










of life, therefore, and the despondent mental state induced by the 















































“pak beirish wedicAL YouRNAL— 














- disease, are likely to act as depressing influences, apt to. pro- 
- duce a sta in which any septiceemic poison finds a congenial soil... 
ning. from.the. fatal cases, it will next be noticed that in eleven 
es the disease has already recurred, .Now, in. three; of),these, 
a the highest. point in the axilla was reached, it was found that 
-there..were still glands so adherent to the vein that. they could not be 
.. removed, while..the condition of the patient was such that it was clear 
-the sooner she was off the table the better, lest an immediate sinking 
should occur. Thus, these three were known to be incomplete.opera- 
tions, and the continuance of the disease was expected as a matter of 
course, — If it be asked, why were operations attempted under such 
_ circumstances ? I reply that nobody can possibly tell what the state of 
the -axillary glands is until he sees them. They may shell out. like 
peas, or they may stick to the vein like limpets to a.rock. To all 
appearances, none. of these three cases seemed more unlikely to be 
incapable,of thorough clearing out than any of the others. Not till 
“the highest glands were reached ‘did this become obvious. In two cases, 
-the.general nature of cancerous infection was manifested by the disease 
ing in, the other breast, The last case is interesting, inasmuch 
..as, the patient remained free for about a year and a half, and then the 
cervical glands over the subclavian artery and brachial plexus became 
enlarged... She suffered such intense pain in the arm that I cut down 
upon these.and exposed them. I found one large cord of the plexus 
quite surrounded by a couple of hardened. glands, which were so 
squeezing it that below the point of pressure it was red, and swollen 
to nearly twice its original size. With some trouble, I detached the 
‘glands from the nerve, and so freed it from their strangling embrace ; 
but,.unfortunately, there were others, which had become so intimately 
erent to neighbouring tissues, such as the scalenus anticus muscle, 
that their extirpation was impossible. The wound was healed in 
about: ten days, and the patient departed, greatly delighted with 
the Sesnrinte relief from pain which the freeing of the cord procured 
for her, 

A very important matter is to note the period when reappearance of 
the:disease was manifest, and the length of time the patient lived after 
the operation. . In nine out of my eleven cases the disease reappeared, 
and. the patients -were dead and buried, before the lapse of twelve 
months... In the tenth, the patient lived fifteen months, This demon- 
strates two things :, the first is that, if the disease be going to reappear, 
it is about ten to one that it will do so within eighteen, months.. In 
all the cases that I can remember, in the practice of other surgeons, I 
should say that pretty much the same thing held good. Now, in a 

yper upon this subject, read at the International Congress, by Dr. 
ae Gross, of Philadelphia (whose work on the breast is a most 
admirable.one), he stated that, if a patient lived three years without re- 
apporennce of disease, the probabilities were most strongly in favour 
of her remaining permanently well. With this statement I am firmly 





Z 


to concur, 

The second thing that is demonstrated is, that the popular idea that 
2 ing prolongs life is quite wrong. I believe it to be a perfect delu- 
sion. I believe that all these patients would have lived longer if they 
had never been touched. Yet you hear the operation being constantly 
advised, on the ground that, if it do not cure the patient, it will give 
her a little longer lease of life. On the contrary, the excitement that 
is set up by an operation makes everything that is left behind of a 
i t.character grow with double and treble speed ; and I am even 
inclined to think that the deaths after reappearances are more painful 
than those where the cancer has never been touched. If a surgeon 
do not see his way toa clean sweep, I can only implore him to let 
things alone ; for in few diseases does meddlesome interference work 
more mischief than in this. It is but right that, while pleading the 
advantages of early and free operation, one should also admit that, if 
it fail thoroughly to cure, it does not improve the patient, but makes 

her most decidedly worse. 

Let us now turn from the fatal cases, and from those where the dis- 
ease has returned, to those more satisfactory ones where surgery has 
been of service. The list first shows three instances where the patients 

_ died in eighteen months to two years from the time of the operation, 
without any signs of return of the cancer. One died from paralysis, 
one from liver-disease, and the cause of death in the third instance I 
could not find out. Even if the disease, which finally took these 

. patients off, had been internal cancer, the operation would have been 
one of immense service to them; but, as I have no evidence that that 

' was the case, they may fairly take a secondary rank as cures. I can 

' point to ten cases having an immunity for periods of two to ten years, 

and five from one to two years. Seven cases have reached the period 
of three years, which, as we have just seen, makes the chance of 1eap- 
pearance of the disease in them but little greater than that of its ori- 
ginal appearance at all. Now let us take only these cases of three years 





and upwards,. They are, seven in number, which may serge, 
seckoned ,cures, ‘against seventeen deaths and Teappeazances:s. 
succéss to two.and, a: half failures,.,; Even, \at; this very low rat fae 
that the operation is worth doing, considering. the © claim 
the disease, and considering that, for.a very long period, su ‘Ratite of 
been operating so unsuccessfully, that many had quite given heart 
up in despair. I think any patient, if offered the would 
it, even with the.odds of .25 to.10 against her; but, if.we oe 
one year and nine months, then there are. twelve cases with ' fo 
as against seventeen failures. And, remembering that T have a 
you that every one of my reappearances were manifest within Spier 
and six months, I think I may guarantee these twelve as safe, TT 
am right, it reduces the odds to 15,to.10 against the patient, =: 
men, I firmly believe that)that proportion will be attained by the time 
my cases are all followed up to the end, and I hope.I, may liye. long 
enough to. report upon them once more to you, and prove -the Correct, 
ness of my. éstimate. .I know that, the weak feature in m Paper is, 
that, sufficient time has.. not.elapsed thoroughly to test, the cases; hat 
some years must come and go before that can be done, Meantime, 
am sufficiently sure of my ground to feel justified in. pressi 
operating surgeons an early and free removal of cancerous br 
as a necessary part of the operation, 
axillary glands. 

The following is a synopsis of forty-six cases, in five of which the 
breast alone was removed, while in forty-one the breast. was x 
and the axillary glands cleared out, Six.cases proved fatal after the 
operation. Eleven cases had reappearance of the disease, and ten are 
already dead from it. Three cases remained free, and died from other 
causes under two years, Ten cases remain free from two to ten years 
after operation, Five cases remain free from one to two. years after 
operation. Nine cases have been done within the last twelve months 
and cannot be reckoned upon yet. One case recovered, but, has been, 
dont sight of, One: operation was done for relief only, without hope 
of cure. 
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a thorough clearing out.of the | 


Cases fatal after Operation. 
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S |Condition,| Cause of Death. — 
Operation, 

r |Married | 45 | Septicemia and fleeting erysipelas .-} 3 weeks, 

2 | Single 60 | Erysipelas... ae ee -+| 2-weeks, 

3 |.Married | 44 | Bronchitis . . on +» | 20 days, 

4°| Married | 67 | Sloughing of wound and erysipelas ..| 7 days. 

5 | Married | 49 | Septiceemia and fleeting erysipelas +. | 8 days, 

6 | Married |. 40.| Septicemia and fleeting erysipelas «+ | Oweeks, 
Cases in which the Disease reappeared. 

Interval be- 
re tween Oper: 

, |Condition. Notes. ation and 

is ® Fatal Ter. 
mination. 

1 | Married | 42 | Operation incomplete, inasmuch as glands could | 8 months, 
not be thoroughly removed, from adhesion to 
axillary vein. Reappearance in axilla of same 
side and also in opposite breast. , 

2 | Single 36 | Operation incomplete for same reason as above. | 7:months; 
Reappeared in axilla of same side. 

3 | Married | 52 | Operation incomplete for same reason as above. | 3 months, 

eappeared in axilla of same side. 

4 | Married | 70 | Breast alone removed, as tumour seemed small, | to months 
and glands were not. palpably affected. Re- 
appeared in axilla. 

3 | Married | 74 A rapidly growing juicy sarcoma ; not scirrhus. | A few 
Breast alone removed. Rapid reappearance in| ‘months 
neighbourhood of cicatrix. 

6 | Married | 38 | Cicatrix and axilla remained sound. Reappeared | 15 months 
in intercostal muscles close to sternum, and 
spread to lung. 

7 | Married | 40 | Reappeared in cicatrix. This removed, but oppo- 6 months. 
site breast'becameaffected. Died froma pleurisy, 
probably due to disease penetrating to pleura. 

8 | Single 54 | Cicatrix and axilla remained free. Reappearance | 11 months.. 
in intercostal muscles close to sternum. 

9 | Married | 45 | Recurred in upper part of axilla .«| Under 22 

months. 

10 | Married | 40 | Recurred in form of small shot in the skin around | Under re 
the cicatrix. m 

tz | Married | 54 | Remained for eighteen months free. Reappear- 
ance in cervical glands with great pain in the 
arm. Attempted removal in May 1882. Patient 
still living. 











































































Cases remaining free from Two to Ten Years, 
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“Cases where a from Breast-Cancer. “ a ataabatte ied afte SERBS use =, the poses ey By ‘-leaye, 
ry fr Period between Operation and -} 24USea frequently attending work among e. By Rarer and 
No. | Condition. & Operation. iso Death. poor in.confined spaces. paring the. were the room ,of a consump- 
cath oer . tive patient was kept so pure and fresh, night and day, Pica’ on, enter- 
x | Married: | 54.| Breast only | Not known | Lite” alter 2 years; no reappear- | ing, one involuntarily took a deep. breath to inhale the; deliciously pure 
Married | 41 | Breast only | Paralysis Died after x year and6 months; | air. At Aden Civil Hospital, a ward previously, untenable, o to 
2 a ng reappedranté. a case of phagedznic gangrene, was kept perfectly pure by the aid of 
% 3 }-Married | 62 | Breast and. | Liver-disease Diol alters yea and 9 months; | the ‘‘ chemical lung”, in its punkah form... Last June, a room crowded 
the gk ; glands, PPS . for five hours by twenty couples, while dancing, was, most 

efficiently cooled and _ purified, the windows being purposely closed. 











The importance of being thus able. to, surround. both patient and 
attendants.with a chemically pure atmosphere will be. particularly ap- 
preciated, should the experiments of M. Giboux prove to be accurate, 
who found that rabbits, made to inhale the air expired by, consumptive 
patients, rapidly became tuberculous:; and, although: it, is not proved 
that such air is as noxious to the human. race as to rabbits, still no one 
doubts that pure air is an essential in the cure of pulmonary, as well 
as of all other diseases. During an experiment before. Professor 
Lister, a room filled to suffocation with the odour of burning fat and 
sulphur, together with the products of fifty gas-jets burning for an hour 
or more, was absolutely purified, and its temperature lowered. seventeen 
degrees, in twenty minutes, while a few whifis of the burning fat vapour 
that had escaped into other parts of the house were, appreciable for 
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In the’case where the operation was done for relief, without hope of cure, the 
patient was.a married woman, aged 58.. The breast was a great ulcerating mass, 
smelling horribly, and giving great pain. It was removed along with both pectoral 
muscles, which were infiltrated. The glands were removed. The: third costal car- 
tilage subsequently necrosed and dropped out, but the wound healed over. She 
died, after eight months, from recurrence in the lungs and lower end of the humerus, 
having lived free, during that time, from pain or serious discomfort. 


7 “THE, CHEMICAL LUNG:” 
OR A READY MEANS-OF SURROUNDING PATIENTS WITH 
“ABSOLUTELY PURE AIR.* 


By RICHARD NEALE, M.D. 


Tue vast importance of secuting a supply of pure air, whether to re- 
— store health, or to retain that great essential for the enjoyment of life, 
. is being daily more and more intelligently pressed upon the considera- 
tion of both medical and non-medical minds. 

Two years since, when nearly suffocated in the Metropolitan Railway, 
the idea occurred to form a ‘‘lung” that should rob the atmosphere of 
noxious gases, just as the human lung appropriates the surrounding 
oxygen; and. hence the title ‘‘chemical lung”, Some, however, ob- 
ject to this name, as there is no strict analogy between the human 
lung and the ‘‘chemical lung”. ‘ The great affinity that the caustic 
alkalies have for carbonic acid and sulphur gases; showed that the idea 
was not impossible to carry out. In its punkah form, the ‘‘ chemical 
lung” is constructed thus. An endless cellular sheeting (A), four feet 
broad by five feet in circumference, giving a superficial area of 
140—I50 cubic feet (calculating the cells), is caused, by a simple me- 
chanism (C D), to revolve, when swayed to and fro like an ordinary 
punkah, through a trough (B) containing between two and three gallons 
of a weak solution of caustic soda or potash. This, hung in the 
sick-room or ball-room, or in any other place where the heat and im- 
purity of the atmosphere are objectionable, renders the air perfectly 
cool and absolutely pure ; and free not only from carbonic acid and other 
products of respiration, but also from all the mechanical impurities of the 
atmosphere, such as dust and infective germs, which, coming into contact 
with the wet sheet, are fixed and washed down into the trough. On 
one occasion, eight young children were treated, during an attack of 
measles, in one small room, it being essential to isolate them from the 
4 mother, who was daily expecting her confinement ; and, by the aid of 
the ‘*chemical lung”, the air was kept perfectly pure, and they all 
rapidly recovered without any complication, the mother also escaping 
the infection. One such ‘‘ chemical lung” has for months kept the air 
of a mission-room, in one of the poorest localities in London, so pure, 
cool, and sweet, that, despite twenty-four flaring bat-wing gas-burners, 
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* Read in the Section of Public Medicine at the Annual Meeting of the British 
Medical Association in Worcester, August 1882. 





No. 4 ¥« Condition. Age. | Operation. Period since Operation, 
ingle... --| 62 | Breast and glands 10 years, 
: 2 area ae oT 40 Ditto 7 years. 
‘13° | Married .. ws} 56 Ditto 3 years, 8 months. 
Married:.. «149 Ditto 3 years, 4 months. 
: Married .. .. | 68. | Breast ooly 3 years, 4 months. 
z: Single ..  ..| 67 | Breast and glands 3 years, 2 months. 
7 arriéd .. .. | 57 Ditto 3 years. 
8 \Single vo ow. | = Ditto 2, years, 6 months. 
9.5| Married «. «ht 87 Ditto 2 years, 3 months, 
zo. | Married .. . | 50 Ditto 2 years. 
Cases remaining free from One to Two Years. 
hours, 
No. | Condition. Age Operation. Period since Operation. 
#2. /4.Married .. .| 47. } Breast and glands i year, 10 months. 
12 | Married .. oe b 57 Ditto 1 year, 9 months. 
13. | Married .. 41 Ditto 1 year, 3 months. 
14 | Married .. 50 Ditto 1 year, 2 months. 
rs | Married 52 Ditto 1 year. 
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In its punkah form, the ‘‘ chemical lung” has the’ ,.w ai 
ing the ie of any room absolutely pure, and of any Eos adh pc 
ture; evaporation cooling the atmosphere if ove sheated. while by 
simply placing a spirit-lamp below the trough, f ied with, hot water, 
the temperature may be raised, and the room “ jjjeq with warm. moist’ 
air. The accompanying diagrams illustrate he jw this “ chemical lung” 
can purify theatres and other buildings, and ° 1.5 that great opprobrium 
of sanitary science, the atmosphere of the r anderground ites when 
for an outlay of less than one shilling per train, “a noxious aires ran 
could be rendered pure and pleasant, ‘4 the great advantage Fe the 
shareholders. ¢ 


Reference to the following diagrar a, wit} show how the “chemical 
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eS ~-% 5 d's6, as, to parif the gir.of Ye rge buildin ies? witho ut NNT ‘ tusk -* S31 eich s Rae eka eat waas ‘ “ee 
o Gram —e eee - h | eulbe : 1S Sp teedie temre - 

hatoaepcragdre (3) represents: d diagram of ‘the application of ‘the **che- »oB¥,RIGHARD DAVY, M.B., F.R.C.S. Le 

e wai inait Py ; a theatre ten inet twin ing. x giciemy nm gC Surgeon to the Westmiasté Hospital. , fsstoltilyge’) | on 

“3 tion by, engine seen) w raws the vi no-— ‘ , “| - 

Mk ioke by an eng) ; SINCE publishing my observations on invalid transit in 1896, public 


from 
. of B, placed ceiling ‘where the air is hottest’ and: most 
‘fOul, and forces it thropgh the tank ¢, which contains the chemical 
“sdlation. “The ‘air, entirely | deprived ‘of all its impurities, passés’ out 
' Hrongh the trunk D, at a'temperature regulated at pleasure. By this 
ngenient, all draught is avoided, the pure air being either distri- 
by the branches opening out at the upper part of the several box 
Hery floors of the building operated upon, or allowed to escapé at 
Once into the basemént'of the building, and_so flood it with pure’air 
’ “cooled or ‘warmed at*pleasure. 
’**°'The application of the: principle, and the position and form of ‘the 
“apparatus, will necessarily ‘depend on the structural features of the 
“The vyitiated yr rye may be forced by means of a fan either 
*€hrough ‘a’ ‘moist or dry chemical’ substance, at the rate of 5,000 to 
16,000 feet or more per minute. ' 
ai “Phe advantages claimed for this scheme are: 
whe Lop orp of adaptation, as the pipes may be carried outside the 
building like ordinary rain-water pipes, only larger. 
2. Utilising the heat of the building, so that no warming apparatus 
is necessary, and the purified air can be supplied at»any required tem- 


3-, Ecoriomy : the chemical agent when used up having a market 
value ¢ ‘to, if not exceeding, its original cost. 

4. That the air is perfectly pure, being deprived of all organic and 
chemical impurities incident to a crowded building. 
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_| |The above diagram illustrates one of the many means by which it is 
\possible to render) the atmosphere in an underground railway, or any 
\similar tunnel, perfectly pure and wholésome, excepting for the car- 
bonic oxide gas, which may be easily destroyed by heat, and, indeed, 
proper care, need not exist at all, a is a tank in a specially con- 
jteucted carriage, in which a fan, Cc, is worked ‘by the progress of the 
in. The tumnel-air is forced through the solution a’ by means of 

¢ perforated pip¢ DD, passing out absolutely pure. 





|. AN €xecution by the old fashioned method of beheading is reported 
Ron Ce : ee eae gg bungled terribly, 
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part of the building ‘through the funnel-shaped 
Pia the ot Ste 





attention has been directed more carefully to the absolute -Decessity of 
improvement in.carriage building for such purposes; and ty présent 
object ‘is, to again refer to: the essential points demanded by the ciyil 
population. 1. For the comfort of the patient. 2, For the convenj. 
ence of the surgeon in charge. 

1. Zhe Comfort of the Patient.—The necessity for conveying a pa. 
tient from one door to another, in any part of Great Britain, without 


‘any shift, must imply a van capable either of being drawmby a horse, 


or shunted on to a railway truck, or embarked on-a steamer,-and 
therefore able to resist inclement weather. or stand exposure: and 
carry on,:so.to speak, the wants of a sick-room during the journey 
The utmost rest must be afforded to damaged structures; and this, I 
have always contended, is granted by the swing element ‘in bed con. 
struction. The provision of plenty of room, air, light, etc.3 stretcher - 
mechanisms; and the easy entrance to and exit from the-van, are 
necessary conditions for invalid comfort. The general appearance of 
the carriage should be quiet and unsuggestive; seclusion must bé gua. 
ranteed at the option of the patient or surgeon; and the floor must be 
so constructed as to be easily cleaned without any hitch. The yan 
must not exceed one-horse power; and must clear, on a truck, rail. 
way bridges and tunnels on the line. ag 

2. The Convenience of the Surgeon in Charge.—F ree ‘communication 
must exist between the driver and the attendant inside. Space forchlo- 
roform, brandy, lint, bandages, and general provisions; also for sani 
utensils, All-mechanisms—such as blinds, doors, windows—to be of the 
simplest and strongest kind. Within reasonable limits, the greatest 
amount’ of cubic capacity, and no fixtures capable of interfering with 
the rapid ‘execution ‘of surgical or nursing details. I have recently 
pis Mr. John U. Burt, of 23, Swinton Street, King’s Cross, "to 


build a van for -me embodying these conditions;. and Mr, Burt has 
succeeded in every respect; and the van permits the carriage! of one, 
or even, on an emergency, six invalids, one surgeon, and the driver: 

Fig. 1 shows the 


eneral appearance 
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Annexed are two drawings. 





Fig. x. 





Fig. 2. 

mock suspended (A); the line of two duck-litters (B), capable ‘of easy 
removal; the cupboard for. provisions, etc.; ‘and the low-level floor- 
line,.crank -hind axle, suspended platform door, etc, The, greatest 
inside capacity is: length, 9 ft.; breadth, 4% ft.; and height, 4 ft, 9 in. 

By reason of.the capacity of this van, invalids may be carried from 
spot to.spot in their own beds, or on their own sofas, Chairs or camp- 
stools may be placed at discretion, At night, the inside is lit by a 
good hand-lamp. The carriage runs very easily, and offers a:striking 
contrast in all respects to the intolerable four-wheeled cab; *. ' M 
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- In. conelusion,,; , stat that, the journeys. have in this 
pig oe peactics y. been very comfrey tht the rally pirates, axe 
too. dear, and) the. asrangements bet meen. £9 mir ferent companies 
eause much complexity ; ba ie Sas of invalid transit rests entirely 
with the British public, who will eventually decide on the best and 
most easy method of conveying sick and injured relatives, I shall be 
happy to exhibit my hammock, van, and stretchers to any professional 
pm who may be interested in this subjects and arrangements may be 
made for the use’of this'van in cases of any description, excepting those 
of an infectious nature," 





DEVELOPMENT OF THE MAMMARY GLAND.* 


By ANTHONY A. BOWLBY, F.R.C.S., 
Curator of the Museum of St. Bartholomew’s Hospital. 





Tux manner of the development of the breast has never until recent 
times been the subject of much controversy ; the accounts in all works 
which described it as occurring by-a process of involution of the cells 
of the epiblast, and the subsequent hollowing out of the ingrowth into 
a series of tibés, from which the acini wete developed,:were generally 


accepted without hesitation. Tn 

The chief authority for this description was Kolliker, and, in his 
last edition of his Zxtwichlungsgeschichte, he depicts the origin of the 
mamma as being visible at the fifth month as an ingrowth of epithe- 
lium, from which by the seventh month ten to fifteen :ptocesses. are 
protruded. Langer, while agreeing partly with Kolliker, maintained 
that, ‘the development of the mammary gland is bound up with the 
existence of a peculiar and independent body, in which. the’ ducts 
develop without connection with the groove in the skin,” 

It was not, indeed, until Dr, Creighton, in. his work on Zhe Phy- 
siology and, Pathology of the Breast, threw doubts.on the accuracy of | 
previous observers, and suggested that conclusions had been arrived at |, 
after too scanty investigation, that the possibility of the origin of’the || 
mammary gland to a great extent from mesoblast was seriously €nter- |, 
tained. The reputation of the author, the manifest care expended on 
his researches, and the arguments adduced, all combined to bring into 
great prominence the original conclusions contained in this work. 

It is,: perhaps, on this: account the more remarkable that, although: 
four’ years have° passé@ sitice the publication of Dr. Creighton’s-book, 
no further inyestigations have heen.made. public in this country with a, |; 
view either to confirm or to refute the accuracy of his statements. 

Yet, considering’ the importance to pathology, as well as to descrip- 
tive anatomy and embryology, of an accurate knowledge. of this ‘sub- 
ject, ALABPATS ORR, at the matter ought not, to be allowed. to rest 
in ifs present unsettled staté; and it is rather with a view of reawaken- 
ing interest in it, than with any idea of settling the question offhand, 
that I have brought it under your notice. cK 

The f is a brief statement of the opinions expressed by Dr. 
Creighton which are at variance with those of other authors. He 
maintains that the epiblast is not the sowfee from whence the acini 
are developed, and says, ‘*The contention of the first part of this 
chapter is that the acini, or secreting structure of the breast, develop 
from a matrix-tissue at numerous scattered points or centres; that the 
matrix-tissue or embryonic cells. is the samé from which the fat ‘sur- 
rounding the mamma develops ; and that the mode of development of 
the acini is, for the individual cell, exactly the same process as in the 
development of the fat-lobules,. The mammary gland would therefore 
be a er specialisation of fat-tissue, and a uct of the meso- 
blast.”,....."* The description agrees with that of Goodsir in 
ples ate point, that the development of acini is not by means of 
protrusions of the ducts so as to form infundibula or recesses at many 
points along their course, but that it is an interstitial development from 
the embryonic tissue that surrounds the ducts,” (Page 99.) 
~ Astegards the development of the ducts, Dr. Creighton writes : ‘In 
the : body of baer? et tissue in the groin of a foctal 
guinea-pig less ‘than half grown, but with the nipple already formed, | 
there ee ria extending backwards from the nipple, certain narrow 
tracts OF tells which are simply the embryonic cells of the part closely 
packed together. These tracts of pf, aa cells‘form at various 
points throughout the embryonic mass independently of each other, 
and no continuous extension of them can be traced from the nipple.” 
aren ‘There is certainly no evidence of a process of growth down- 
wards from the rete mucosum under the nipple.”’...... ‘* The ducts are 
therefore held to be formed as aggregations of the embryonic cells of 


* Read in the Section of 
British Medieolsa neo Sots 
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Worteatet, Mugu age, 2 Pane! Mesting of the 


judged of it-by the most ordinary ang) trustworthy mn 


the matrix. along, certain predetermined, lines; that, preliminary point 


may. en‘as established,” A PERO RHE ne ar james 
tre tomakiaions of this. inquiry are the. lsat, the Hii 
mary acini of the. guinea-pig develop at, many nts ina 
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matrix-tissue ; the embryonic cells from which they er op a 
of the same: kind that give origin to the aa ix ant 
that fhe process of development. of the mammary acini ‘is step fo 

the same as that of the fat-lobules. 2, The ducts of, the 
develop from the same matrix-tissue by- Sica segreanton, of the em- 
bryonic. cells along predetermined lines+ the, ducts develop in. the 
individual guinea-pig before the acini, whereas, in the phylogeneti¢ 
succession, the dicts are a later acquisition ; and. this reversal. 
the order of acquisition of parts is in accordance with the principle 
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Fig. 1.—Section of the mammary. 


of a fetus in the fifth month, showing the 
ingrowth of the ep un free the j tissues, ' 


subjacent 
stated by Mr. Herbett Spencer that; under certain, circumstances, the 
direct mode of development ee substituted for the indirect.” 
It is needless for me to summarise further Dr,. Creighton’s opinions; 
they are expressed with admirable clearness; but it deserves to be 
remarked at the outset that the. animals selected were. mainly’either 
kittens or guinea-pigs, while the conclusions arrived af as’a result of 
his observations, and. of a consideration, of the tet! gland-develop- 
ment in other animals, are equi ly-applied- the human mamma 
nad rwise, 


(see pages 136 and 137); indeed i y the work 
vestige tions have 








would, have lost much, of ‘its: intetest. “My 


a 














4 at 


Pane 

é SIZ 

he Vers th 
b a > 


ig 2.—Section land of'a foetus at the beginning of the sixth month, 
Fig = Seton of he inary lan a lbenno ge a, 
been conducted entirely on the htiman subject, the material at, my.dis-. 
posal consisted of thirty-four breasts taken from footuses whose age Varied, 
from four months of intra-vterine life to one x nth after hicth, ~ See- 
tions were cut of the whole of these, -an wren 200 and 300; were, 
mounted and examined ;, those which I show, you. td-day Have been 
selected as most suitable for my purpose, “and most of the poiinanng t 
shall ask you to accept, may either be confirmed, or negatived ;by. an, 
examination of them. . it At hahaa secant’ 


The age given must be taken as ousare te ne oa] < nates. 
age gi grea , arent, aka tie 
s evident, 


exact time at which the first rudiment of the mamma becomes 
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admits inde ge variation. col gt i gen ag at the fouitl 
month, but succeeded.in, doing so at the fifth (Fig. 1); it consisted o: 
a very tHight tikes the cecett cells of the epiblast, exactly 
i 0 that w cy be noticed in a developing hair, or sweat- 
. _ It was covered v3 a thick bridge of cuticle, and limited by an 
of the i forming the rete Malpighii. This ingrowth, 
first simply of a round or flask shape, later on becomes bifur- 
ated, and shows a tendency to become hollowed out at the point 
nearest to the horny layer of the epithelium. (Fig, 2.). ‘This hol- 
lon out seems to be effected. by a great increase in the size‘ of 
which are superficial to the rete Malpighii, so that their con- 
tiguous borders form a ‘network, the meshes of which constantly tend 
to*increase in diameter, the cell-wall finally giving way, and its sub- 
stance shrivelling up. The horny layer of epithelium which is at first 
spread over the mass of cells then breaks away, and a hollowed out 
i lined by the rete Malpighii, results. 
Before, however, this has occurred, processes of the epithelium have 
begun to grow downwards into the subjacent tissue, and by the seventh 
onth have become tolerably numerous (Fig. 3). They in their turn 


ass 











Fig. 3.-—Section of ae ees gland of Ls ss aged pene ey ae. ‘in- 
is now e bridge en away, ucts are bein 
from the epithelial ingrowth. Se ” 
are excavated ina manner similar to that described above, with the 
exception of some, which appear to be hollow at their commencement. 
During the last two months of intra-uterine life, the processes of epithe- 
lium penetrate still further into the subjacent embryonic tissue ; they 
divide and subdivide, an@ at their extremities, and as direct outgrowths 
from their walls, the mammary acini are formed. (Fig. 4.) During 
the month immediately subsequent to birth no material changes seem 
to occur; and, judging from the quietude of the gland, I think it may 
be safely assumed. that, until puberty, no further development takes 
place. I did not.notice any material difference in the manner of the 
development in the two Sexes, but the extent to which a gland had 
undergone developmentsinany given month was very variable. Nowas, in 
all the 200 or 300 sections I examined, there was never any appearance 
of acini in the early months, as the first rudiment of the gland was 
etitirely epiblast, as the ducts could be plainly seen to originate by a 
process 0 spronting from the growing mass of epithelial cells; and, as 
the development of the acini’ was in every case strictly proportionate 
to, and in direct continuity with, the ingrowths of e¢piblastic tissue, I 
consider that the only conclusion to be arrived .at is, that the acini as 
well as the ducts are’ developed from“epiblast, “ ) 
“T'shall-now eka 4 shortly to ‘the part ‘played by the 
aaesoblastic tissues, to Some’ of ‘the ‘points on which 


subjacent 
differ from 
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Dr. Creighton. I have’nd hesitation ‘in’ affirmitig that dy 'thareal.; 
mens I ‘have examined, the’ mesoblast’ acts Fre ay aan a? 


At the fifth month it consists almost ‘entirely’ of spindles célly 
and embryonic Connective’ tissue, the former of week may eae | 
: Y cine 








= 


~ SS 
. tye as Pes 
a ae aN SS J 

Ys “3 4 = Te 


Fig. 4.—Section of a portion of the mammary gland of a foetus aged about seven 
months. Acini are being developed at the terminal extremity of one of the ducts. 


collecting into groups where the fat is subsequently to ‘be found, 
There is no mapping out of the shape of the future gland in the méso- 
blast, there is no independent formation of acini; and. though I am 
quite prepared to admit, the similarity which exists between the de- 
veloping fat-tissue and the cells of the acini, it is merely a superficial 
























Fig. 5.Section of the mammary gland of a new-born child 4 showing the d 38 }, wf 
ating from the nipple. P 
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2 OS : bh bject, the two cannot |. also presented on side either of the middle line of the lip and separating 
-reserablance, and, at any rate, in the, Ramen Fe Rers ; _the ae ao, from the Ernsitinnsl : Re Ne se. normal, a 


mall. be conto D Get oF the development .of the ducts in th 
iption by Creighton of the development of the ducts in the 
di as a a ae in, the human; subject ; for, in this account, 
Se aants are, said. to first:make their appearance as,small channels in 
the mesoblast ;. further, .‘‘there, is certainly no evidence of a TO- 
of growth downwards from the rete mucosum under the nipple ; 
ord later on the same author remarks : ‘‘ the ducts are therefore held to 
‘be formed as aggregations of the embryonic. cells of the matrix along 
predetermined . lines; that preliminary point may be taken. .as 
ST et ek it may be established in the guinea-pig, I aliege 
that there is before you ocular demonstration of a different method of 
formation in the human mamma. No attempt at the formation of a 
duct can be discerned in the mesoblastic tissue, except in direct. con- 
tinuity with the epithelial ingrowth, and there is abundant evidence 
of a process of growth downwards from the rete mucosum under the 


eT thus be seen that. my observations are‘ in accordance with the 
‘views of Kolliker, as referred to above. The conclusions drawn from 
them may be briefly summarised as follows, 

1, The mammary gland is developed from epiblast. ; 

2. The.acini do not appear until the ducts are formed by an in- 
growth of the epithelial cells of the rete mucosum. : 

3».-The acini are developed from the epithelial, cells forming the 


t f ‘ 
mt “The mesoblast takes no part in the formation of the glandular 


structures, 


CASE OF PECULIAR CONGENITAL DEFORMITY OF 
- THE LOWER LIP: OPERATION : RECOVERY.* 


By T.. SYMPSON, F.R.C.S., 
Surgeon to the Lincoln County Hospital. 








As congenital malformations of the lower lip similar to those about to 
be described are of extremely unfrequent occurrence, >and may, more- 
over, be easily and effectually treated by operaticn, I' have thought 
it well:to place the following examples upon record. i 

Last June my opinion was sought. respecting the case of a vigorous, 





well grown girl, aged eight, the muco-membranous and’ mesial por- 
tions of whose lower lip were. considerably ‘hypertrophied, and: who 
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is|* Presented to the Section of Surgery ,at the 


‘Medical Association in Worcester, August 1882. 


sulcus of semilunar form havi 








ying its concavity directed forwards, and 
measuring three-quarters of an inch in depth y half an inch in \. 

This malformation produced great deformity in. an otherwise comely 
girl, made her an object of ridicule to her. schoolfellows, and, occasioned 
a large amount of inconvenience through the redundant portion of the 
prolabium, being frequently caught between the. teeth during 
mastication, 

_ Lexpressed my conviction that there would be no difficulty in form- 
ing a shapely lip by means of an operation, Accordingly, on June 14th, 
the child was placed under the influence of chloroform, the growth and 
pouches were excised by an elliptical incision, and the edges of the 
wound accurately approximated by several sutures of Chinese silk. 
On the 18th, the sutures were remoyed, and on the 2st, the wound 
was found to be quite healed. 

The photographs now shown afford a. fair idea of, the appearance of 
the lip before and subsequent to operation. The. first was taken on 
June 13th, and the other on July 27th, 

Microscopical examination showed. the growth to consist, of dense 
connective tissue. 

The father and mother of the child are strong and. healthy, but the 
mother displays the same peculiarity of her lip as her daughter, though 
in a minor degree. The lips of three other children—a sister of. my 
patient, and her two brothers—are similarly malformed. The lips of the 
grandfather and grandmother, as well as those of their two sons, ,are 
quite normal in form, and they are not aware that dny of their rela- 
tions, other than those just referred to, show anything exceptional with 
regard to their lips. 

Grandfather, aged 63 
Grandmother, aged 60 
Maternal uncle, aged 34 
Maternal uncle, aged 31 
Father, aged 38 

Mother, aged 35. 

First child (girl), aged 11 
Second child (girl), aged 8 
Third child (boy), aged 5. 
Fourth child (boy), aged 6,months 


{ lips normal, 


(the patient) 


\ 
| Two pouches 
f in 

2 
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The dmother, whose upper’ incisors were formerly prominent 
in a ve  iatkel degree, attributes the condition of her daughter’s lip 
to a habit in which she indulged when pregnant with her of biting her 


‘lip. _ The daughter is her oldest child: ' - 
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“OLR thE case OF EYE Pattent Who Was’ operated upon, the’ existence’ of] |' possibility, of arriving at a correct and sciéatifie conchisiog 
i ‘of ‘was manifest Yt cannot, therefore, be in-;| nay, more, I have found, in not a few instances, that this\qag 

ded among the in in which ‘the thickening is due to an in-| |°method of inducing the eyes to'submit toa refractional corres 

pase in ‘the size''‘of the’ natural glands of the part, and “which are| |: was ¢ssential'‘to their well-being, but which, while the ciliary inisete 
stated by Mr! Bryant (Practice of Surgery, vol. i, pp.’ 492-3); to be | | ‘retained its spasmodic power, they would by no means toléfata)!!) 5° 
: i the 9399(G0 DE Wi 30s 13 | perhaps, best explain-my i n ; 


found both upper and lower lip.’ * ; A 
Aan Yoound to thé girestticg of. reat the’ ead of the patietit! her! 
mother, and brothers'and sisters, bear a very close resemblance to those 
related by Mr. Jardine Murray (British and Foreign Medical 
‘Chirurgical Review, vol. xxvi, p. 502, e¢.seg.) After enumerating the 
conditions on which he considers that the sacculi were not dependent | 
as hare-lip, erratic development of tooth-sacs, arrested formation of, 
fower Tip, and péculiarity of development of freenum—Mr. Murray 
seems somewhat to incline to the supposition of their being due to 
intra-uterine disease of the labial glands. Probably, our present know- | 
ledge of teratology is not sufficiently precise to enable us to. arrive at | 
am accurate conclusion with regard to this vice of conformation ;, but, | 
as perhaps throwing some ‘light upon the subject, I would-ask your at- 
tention to what occurs when the lip is in the position of ‘‘ pouting.” 
In this condition you ‘may notice that the surface of the normal lip 
Eepeent = slight depression on each side of the mesial line. It is ob- 
yious that an arrest of development of the muscular tissue in these 
situations would occasion these natural depressions to become more 
marked, and this, I am inclined to believe, is really what has occurred 
in the cases in. point. 

In conclusion, permit me to draw yeur attentign to the fact that it 
would almost seem'as though we had here an example of a malforma- 
tion arising in‘a family, and present thus far in two generations only. 





ON THE EMPLOYMENT OF ATROPINE IN 
CORRECTING ERRORS OF REFRACTION. 


By ANDERSON CRITCHETT, M.A.,; 
Ophthalmic Surgeon to St. Mary’s Hospital, and Lecturer on Ophthalmic Surgery 
5 at St. Mary’s Hospital Metlical School. 





I am well. aware that the subject-matter of this short paper does not 
contain even a germ of originality. My plea for its publication 
however, consists in that which must, I think, be an acknowledged 
fact, namely, that with respéct to the employment of atropine in cor- 
recting errors of refraction, there exist.two antagonistic views. On the 
one hand, we hear that_itS use is seldom, if-ever, necessary ; on the 
other, it is had recoursé to with extreme frequency. 

The former of these views is supported by the practice of many 
leading ophthalmo, and presents)to its opponents such a for- 
midable quadrilat as the names of Professors. Donders, Snellen, 
Liebreich, and Javal; the first of these being in itself a tower of strength, 
for it was Professor Donders.who first let in the light of knowledge 
upon the chaoti¢,. ideas which once existed, and ted the entire 
subject of refraction £0 the dignity of a science. 

The latter of these views is strongly. advocated and put in practice by, 
many of those ya ‘workers who have especially devoted themselves 
to this branch of gy. wi 

_We may feel well. assured that, whenever men of high scientific at- 
tainments profess to .accomplish the same end by widely divérse, 
methods of procedure, good reasons will be advanced on both sides in’ 
defence of the parti¢ular. plan whichis selected; and my chief aim’ 
in bringing the matter forward is to elicit opinions which may materi- 
i ir arriving at.correct views on the subject, and in.establish- 


formerly acted as clinical assistant to my friend, Mr. /John 

elds Ho for nearly seyen years, I haye had' 
Bessing the treatment of refraction by abso- 
modation, as is almost universally practised 
emethod by-atropine and, upon the whole, | 
in. my mind was favourable to his plan, though I) 
patients were occasionally put to considerable incon- 
isating advantage; and where, for all practi-| 
id’ might have been otherwise obtained. I, 
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cal purposes, th 


find that in my>dwn (practice, in working out six hundred and) 
fourteen cases of astigmatism, I have induced paresis of accommo-| 
‘dation in two hundred and seventy-three ; and, in rather a less pro-| 
gen myer of .simple..hypermetropia.with spasm; and in-pro-| 


ive myopia, as the treatment by atropine is frequently! 
dbjected to by patients, and involves -not.a little delay and inconveni- 
encé to all concerned, it is self-evident that I was_only driven to its 
adoption by the difficulty, and, as it seemed to me in some cases, im-: 


|} part of her attire. 


7. T may; weaning, ahd establish imy pesitien 
b “a typical éase whith ‘bears upbi? these points, a 
aged “eléven, wad" brought td me“ niore than a’ yearago;lwith thitlehar’ 
ment that for some months ‘past it had been found impossible'ty 
ceed with her studies, since every effort to read produced pain’and com. 
fusion, On testing her sight, I found that each eye saw $2 and: 
improved to the extent of one letter in 74 by — .50 D, She would 
tolerate no convex glass, On ophthalmoscopic exathination; I diggnua 
the existence of hypermetropia'to the amount of at least'4/4} 
slight astigmatism in addition, while the. discs were~in that’ state’ of 
“hyperemia which Mr. Couper has described in connection -with hy, 
degrees of uncorrected hypermetropia. The eyes were subjected to 
the full atropine treatment, and examined at intervals of threé ag 
On the first occasion, the child’ tolerated: +'1.50°D; ‘with ‘wh soe 
saw 2%, and was slightly assisted by the addition of weak ‘cotivex 
cylinders, On the sixth day she selected + 2.50 D, and'T ‘was ‘then 
able to ascertain by the ophthalmoscope that the hyperméttopia don. 
sisted of fully'6 D.. Three days later, the patient, with “4/25. Diang 
weak cylinders, saw nearly 3%. > “diwoxg 
On the fourteenth day, very little progress had been made ‘since ‘the 
last occasicn. I therefore substituted sulphate of duboisia, two grains 
to one ounce, for the atropine, with the remarkable result that; atithe 
end of three days, the manifest hypermetropia amounted te’)"Dyigna 
the vision obtained equalled 33. In accordance with the i 
made by Professor Knapp, I, in determining the final correction; made 
due allowance for the partial recovery of accommodation, :'The'child 
was enjoined to wear the glasses constantly ; in fact, to regard them as 
I saw her a month ago. She sees 3$, and reads 
Jager 1 with each eye. The retinal hyperemia has entirely disapp. 
eared, and the parents informed me that she decidedly resented any 
proposal to take away her glasses, ob od 
-I merely select this as a specimen .of a large group of cases which 
occur in the practice of every ophthalmic ‘surgeon; and I veriture to 
submit that, in such instances, Iishould be unable-either to atrive &t a 
true diagnosis, or to establish.a~proper-refractional correction, unless 
aided by complete paresis of the ciliary muscle through the agency of 
mydriatics, I readilyagree, however, with those who assert that theciliary 
muscle should, wherever it is practicable, be allowed free and natural 
action; and I admit that the dogmatic treatment by atropine, where the 
eyes are forced to accept a permanent and complete correction, is opento 
the imputation that they are doomed to a perpetual though friendly 
servitude; but in many instances the sense of permanent relief from 
strain is so agreeable to the patient, that “‘ the captive hugs his chain”, 





CASE OF SPASTIC PARAPLEGIA IN AN ACROBAT. 


By H. DONKIN, M.B., F.R.C.P. 
Senior Assistaht-Physician to the Westminster Hospital. 





On October 12th, 1881, I saw, among my out-patients at Westminster 
Hospital, an acrobat or ‘‘ contortionist”, aged 20, who complained! of 
weakness and tremulousness of this legs, the left being, the wo 
These symptoms had been comirig on gradually, ‘being first notited 
about six months previously,-and: were steadily increasing. He was 
apparently.in excellent health, and made no other com) ; He 










been a “e Sei tae d”, but “in — ecgeareg ever 
years-0) e has ce y not had syphilis, nor, dindeed, a 
whatever, - His family is good, and he:has several broti 


sisters, healthy, an¢ owing the same occu tion “as” Al 
About three years beforé I saw him, he appears to hurt his back 


while going backwards quickly. He felt the pain for about three or 
four w the-most, and-kept on performing without intermission, 


thus continuing his work till he came to the bi “ade the symptoms of 
weakness and chakiness of the legs having, as I have said, been noticed 
in a very slight degree only six months before coming, and the previous 
two years and a half (since the hurt to his back) having been abso- 
lutely free from any kind_of discgmfort or failing. 

On examination, I found him véntly quite healthy, with the 
-exception. of the symptoms of. which he complained, - He seemed to 
haye some difficulty in walking, saying. his; legs were not my 
enough-for him to walk fast; and-he-used.a stick. The front-part 
the left foot eccasionally scraped ‘on the floor as he tried to mend his 








pace, His muscular development was everywhere good. The knée- 









































Deti'g, 1882.) FE Re REAL FOUR AEa. 1147; 
: , Jegs ‘was well-marked,’ but’ not excessive; ‘with no! t¢mark- | or relieving the stiffness and inability to walk. ..The; i-, 
beg eet ewer p: thé two. Eifailed to elicit; the ankle-clonus. |} cines given internally’ were arsenic, gE irpeea pel qui The 
The-fanctions ofthe réctum and bladder were normals 1.1‘ ovo) arsenic relieved the burning sensation in the limb, and the quinine: 
ing hints: asi complete>rest as possible; and absolute cessation} periodic. paroxysms: of pain. After he had. been. under treatment, for 
from his work, I saw bim at irregular, intervals till the end of Novem-.| about six weeks, with the result above described, I avid ho 15 try, 
: «He made marked improvement at first, being able to walk faster | the treatment at the Zander Medico-gymnastic Institute in Soh ; 


ber. : ny gt: i ' s6 $49? 

i the aid of a stick. But, he soon began to ‘! practise” a 
eS daly (a-fact' which I did ‘not know at the time), 
taking no, regular engagément ; and: on November ‘30th, although 
confessed to’ no’'relapse, he was again walking with a stick. The: 
ankle-clonus was then found to be readily elicited, and the knee-jerk; 
excessive. He also. said that he passed his urine rather more slowly 
than before, and that his bowels were rather confined. At the end of 
December, however, he took an engagement abroad, and worked hard 
—first in Berlin, and then in Paris—literally every night for six 
mouths: ‘During: the whole time he felt) himself gradually : getting 
worse he fell-several times on getting to his legs, and found that he 
had: to testrict his ‘* business” to the arms as much as possible) «ois! , 

‘On July 12th: of this year (1882), I.saw him again. His general 
health was:very good. He still says that he cannot empty his bladder 
quite so quickly as he used, that his bowels are rather confined, and 
that’hé does not sleep quite so soundly as in former times; but these’ 
complaints are not prominent, and only stated in answer to questions. 
The note of this date states: ‘* The knee-jerk is extreme, passing into” 
knee-clonus, and shaking the whole body. Spastic gait well marked, 
though there is but slight rigidity when. he sits or lies down. Very 
ample tremors elicited .by the slightest attempt to produce ankle- 
clonus;”:' He’was now ordered complete rest again; and since that, 
though he says he is again better, and can walk more easily, the above 
mentioned symptoms are much the same, if not more marked, His 
arms seem very strong, and his grasp powerful, though they appear, he 
says, @ little smaller than before—probably from disuse since the end 
of June. ’ 

Tuistase appears to be a well-marked one of spastic paralysis, or 
so-called °* primary lateral sclerosis’: a disease which, though but 
latély'distinguished clinically, and still more lately connected with defi- 
nite post mortem lesions, is probably not so rare as is sometimes 
taught, “being ‘detected. with increasing frequency; The primary 
nature of this case is, I think, clear; for, with ali due regard 
to. the\history of the hurt to the back, the rapid recovery and the 
absénce of all symptoms during the subsequent two years and a-half 
may: be: Jooked upon as putting out of court.the existence of any inflam- 
mation:of the spinal cord at the time, and forbidding us to attribute the 
disease to this.accident, But it is the possible causal connection. of the 
disease;with the occupation of the youth that gives the case any special 
value; and it. would seem that the speculative view,,of the, cord- 
changé;.now, in all probability, existing, being a possible result of, the 
abnormal action of the muscles of the lower extremities, is. at least 
worthy of some consideration. . 

The patient is: appatently now.z# statu quo. The functions of the 
bladder-and rectum are performed quite normally; and, beyond occa- 
sionalcomplaints of flatulence after food, his general health. is tho- 


roughly good, 


A GASE ILLUSTRATING THE. USE. OF 
a! GYMNASTIC TREATMENT. 


'. By ALFRED H. BUCK, L,R.C.P;Ed. 


Mr. S., aged 84, consulted me on August r1th, 1882, for a pain 
situated in the posterior portion of the right thigh over the great sciatic 
nerve, being most intense just below the great trochanter, and extend- 
ing down to the knee-joint.. Movement-and pressure upon the nerve 
ingreased the pain, ... He had. been suffering for more than two months 
prior to his visit to me. The pain was of.a gnawing character; and, 
when he_was in bed, the-limb had a burning sensation, but.to the. 
touch was quite cold. During the early portion of the illness, the pain 
became most intense at 4 A.M. and 4 P.M. Shortly after he had been. 
under my treatment, pain of a similar character attacked him close to: 
the,spine, on a line with the crest of the ilium, and corresponding to 
the,third lumbar vertebra, His nights became. disturbed, and he 
looked ‘wan and ill, No assignable cause could be ascertained for 








symptoms, except, that, some months previously, he remembered 
tumbling over a stove, and, in the effort to save himself from falling, 
he twisted the muscles of his back; and since that time he had ha 
thore or less pain when walking, -. | =, ..., .< - 

¢.Jocal treatment consisted of belladonna, chloroform, morphia, ° 





aconite, fomentations, turpentine, hot hip-baths, flannel bandages ; 
 temedies were tned, without. producing aay beneficial effect, 


whee GIB Le 


} and, as the medical officer considered it a suitable case for the treat-.. 


ment, he undertook the cases; .: ; 
| Mr. S, is now (November 4th) able to walk \in.comfort for 
of an hour, and there is only a slight tenderness,on pressure at the pre- 
viously; painful spots. . He is also. able to rest well at night, and he, has 
uite regained his usual health and strength. The medical officer, Dr..; 
Oxley, writes me: ‘‘The treatment consisted in, rapidly. ‘ percussing’ 
the, affected: parts every other day, and; giving the hips and lumbar 
regions, carefully regulated movements ; this being done. by. machine 
ofa very ingenious yet ;simple character, ‘The apparatus employ 
consisted of, (2) a machine by which carefully ted extension and 
flexion of the hips was made; (2) a, machine by: which the lumbar 
region was in like manner: carefully rotated from side to side; (¢) a 
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apenas d 


machine. by which very powerful friction, and a kind of ,vibration or ,. 


trembling was applied to the painful and adjacent parts. _My.reason 
for applying the above means was founded on observation. I had 
treated several cases before Mr. S, was sent by you, and had. been very 
much struck by the results of the treatment. I had always thought. 
that, for such ailments as lumbago, muscular rheumatism; and sciatica, 
as soon as the early acute symptoms had passed, no treatment would be 
so likely to be successful as that of giving to the affected parts movements 
of at first a very slight degree, and then carefully increasing them. By 
means of Dr. Zander’s appliances, such movements can be most ex- 
actly performed; and repeatedly they have accomplished what was 
desired. In the case of Mr.'S., as often happens, the bad symptomis 
increased at first; and I had some difficulty in persuading him’ to con- 
tinue’ the treatment. In a few days, however, the pain and'stiffness 
began to disappear; he could sleep well, and very soon began to walk 
in a much more erect manner and without help. At the present time, 
after ten visits, he walks without sticks and without’ pain: M.S. 
seemed to find most benefit from ‘the ‘trembling’ machine. ‘Whether 
this was the result’ of the friction, or of some deeper physiological 
effect, I cannot say. The ‘trembling or shaking has, however, 2 
marked effect upon the circulation, increasing it in a striking degree } 
and it may be in this way that the g is done. There is no 
doubt, however, that the nerves are also powerfully influenced.’ In 
whatever way achieved, however, the cure was a most 
satisfactory one.” 








THERAPEUTIC MEMORANDA. 


LOCAL TREATMENT OF ERYSIPELAS. 

THIS subject deserves every attention, and the readers of the BRITISH 
MEDICAL JOURNAL ought ‘to be thankful that it has been so often’ 
discussed. But the question of etiology is, perhaps, not always clearly 
grasped, although it must determine to a lar, 
disease, and its successfyl management. Take erysipelas of the scalp, 
for instance: a superficial erysipelas is a‘very innocent thing, and easily 
controlled; but there is hardly a more da: ous malady than traumatic 
erysipelas of this part, accompanying’ ‘pr ‘buppuration in the con- 
/nective tissue between the occipito-frontalis ‘muscle .and: the cranium.” 
Again, if the sanitary arrangements ofa (private ‘house or of a) large 
_ public institution be defective, there may be frequent epidemics of facial 
erysipelasand of enteric fever, either separately or conjointly, as hap- 
‘pened in the Somerset Lunatic: Asylum in) 1879 and 1881 {BRITISH 
MEDICAL) JOURNAL, October 29th, '1881).) >‘: t st tue 

But if surgical 


painless ‘and 


extent the typé of‘ the* 


and hygienic agencies can be safely putaside, it may, 


be acknowledged that the local treatmetit:of :erysipelas deservesia latge: 


amount of professional care and discrimination.:: Call it by what name 
we. like, it is essentially a spreading dermatitis, which: thaycatse: peril 
by. the extent of cutaneous surface’ involved, or! by the degres of cdn- 


| stitutional irritation which: maybe provoked,” It is notoften that!we 


have a quasi‘inflammation so completely: under’ therapeutic command. 
Iodine may be useful if there be:any: suspicion of a pyzemi@com 


} 


tions: but, for the so-called idiopathic \erysipelas, I cannot! speak toe, 


/highly ofithe free and ;frequent application of a solution of tannin in 


equal parts of spirits of wine and -water, “4s recommended by .Dri: 





Braithwaite in the JoURNAL for Aprib oth, :1881. This sélution=is 


j toSee an excellent lecture by Mr, Eri 
| 2878, 10 @23n fop.« 3 s ; ; 409901 


Erichsen on this point, Lamgetg January 2638 


od} yilssoia 
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beneficial when ‘erythema approaches erysipelas in local atid’ 
f a Tittle past middle: 








quite as t 
general eon e . 

I give the bare outlines of two cases. 1. A’) ; 
, had‘a suddén attack of erysipelas all over the left thigh and leg, 
a trivial injury. ‘The gen health was tolerably good.’ About 
a dozen “‘paintings” with the solntion of tannin were sufficient to drive 
away e trace of ‘the disease; the swollen skin soon presenting a 
shrivelled look. 2. A maiden lady in middle life, entrusted to my care 
by Mr. Clouting of Thetford, suffered from erratic erysipelas on the 
face, after expostire to ‘cold, in’ October 1881. ‘The’ tannin solution 
was vety successful, and a recent letter from Mr. Clouting tells me 
that the lotion has been frequently used during the last twelvemonth 
with the same good result. . im 

Tannin completely dissolves in = parts of water and spirits of 
wine ; and,when applied to the skin with a camel's hair brush, a 
delightfully cool'feeling follows from evaporation. A proper strength 
is Six grains to the drachm of fiuid. 

One of the great literary wants of our profession is, a first-rate mono- 
graph on erysipelas in its medical and surgical aspects. Just because 
it has these two ’ s, the subject has ‘rather ‘‘fallen. between two 
stools”, although handled with more or less ability in various dictionaries 
and encyclopedias. ‘But there are several points in its pathology and 
treatment on which most medical men would like to have new and 
trustworthy teaching. 

Joun Kent SprENDER, M.D.Lond., Physician to the 
Mineral Water Hospital, Bath. 


re 





URTICARIA FROM BROMINE. 


THE administration of bromide of potassium is well known to be fol- 
lowed not unfrequently by skin-eruptions, for the most part papular in 
character; and although Voisin (Gazette des Hép., 1868) has described 
urticaria as one of these forms, his observation has not, so far as I am 
aware, been confirmed, while good authorities (Van Harlingen, Arch, 
of Dermat., vol. vi) have cast. doubt upon it. On October roth, Mr, 
J. B. consulted me for a troublesome cough, which made him a little 
anxious, as his father had died. of phthisis. On examination, the 
thoracic organs. appeared free from any evidence of disease, and the 
cough was attributed to the state of the pharynx, which was relaxed 
and presented a remarkable degree of hypersesthesia. Before coming 
to me, he had been taking quinine, with some benefit to his general 
health; and with the view of allaying the great irritability of the 

nx, I prescribed ten grains of bromide of potassium, one grain of 
sulphate of quinine, and thirty minims of hydrobromic acid, to be taken 
in a wineglassful of water three times a day. I afterwards heard that, 
after a few doses of the medicine, an intense nettle-rash broke out over 
the trunk and extremities, but chiefly on the former, which seemed to 
be aggravated by each dose of the medicine, but disappeared rapidly 
after its use was discontinued. -I did not have an opportunity of see- 
ing the eruption, ‘but from its description and fugitive character, there 
can be little doubt that it was urticaria. How far the hydrobromic 
acid accounted for this unusual phenomenon, I cannot say. This is the 
first.case of the kind I have met with, although I have used the acid 
freely for the last few years. 

Ropert SaunpBy, M.D., Assistant Physician 
! to the General Hospital, Birmingham. 





THE ACTION..OF HYOSCYAMINE. 

THE communication ‘in’ the''JouRNAL of November 25th, on the 
Therapeutic Effects of Hyoscyamine, is very interesting, and the con- 
clusions drawn from’ two: years’ experience of the drug are of great 
weight. I am quite at one:with the naval surgeons in regard to the 
uncertainty of ‘the action of hyoscyamine when given by the mouth ; 
but the following cases, that occurred “to: me while medical officer to 
an asylum, shook my belief:considerably even in the certainty of its 
action when given hypodermically. 

-Cask°1.—A strong robust» young woman, aged 23 years, suffering 
ftom melancholia; was’ admitted: , Soon: after admission, she became 
violent, destructive, and: unmanageable.’ As I had, in former cases, 
used. h ine with good effect, récourse was had to it here. At 
6.45 P.M., one-twentieth of:a grain: was injected. At 8 P.m., the 
nurse came for me, desiring me to: see the patient at once. I did so, 
and found: her lying on the floor -perfectly helpless ; the pupils widely 
dilated, insensible alike:td light and touch ; the pulse feeble, irregular, 
and not easily detected: » The face wore a dusky tinge, while there was 
occasionally slight puffing of the cheeks on expiration. A convulsive 
twitch-now and then- affected the muscles of the angles of the mouth, 
sémetimes the eyelids, and.at other times an arm or leg, and occa- 
sionally the muscles of the neck; there was also coldness of the 
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———. 
limbs. The'temperature was not taken. Accompanying: these ipraye..- 
symptoms. were dryness of the throat, and inability to these grave: 


tongue. 
warmth were applied to the surface of the body. >In Sse 
the pulse. gradually became more perceptible bt oy theta 
ing more normal, yet a little heavy and prolonged. She began ~~ 
move her hands about before her, seemingly weaving some imavinary.. 
thread, and rubbing her eyes as though but: half awake,"and wishing 
to rouse herself. She did not speak ;: nor could she, from the perf : 
prostrate and powerless condition of her limbs, rise: when 
although it was quite apparent she understood what was said:to her, 
and quite willing to get up if she had been able. By 10.30 P.M,,-she 
was out of danger, and slept quietly the whole night, there:was no 
further destructive and noisy mania, and in course of time: she was dis. 
charged cured. tof «ct devas 
CASE 11,--In a married woman aged 45 years, suffering from mania, 
one-twentieth ‘of a: grain produced, for a time,:a most quieting effect “a 
which lasted for two or three days. By-and-bye' the dose Jost: he ' 
influence, and one-fifteenth of a grain was tried with the desiréd-re. 
sult, One night in which she was particularly: noisy and: destructive, ; 
the usual injection of one-fifteenth of a grain was given, and-she was, 
then put to bed, the night-nurse keeping a watch over her. - Two hours: 
after the injection, on the pretence of feeling very ill, she. enticed’ the,- 
nurse into the padded room, and nearly strangled her. Another injec: 
tion of one-fifteenth of a grain was given, and, soon afterwards this- 
woman reached much the same (degree of collapse as noted in Case:1,’ 
needing the prompt' application of the same remedies. et 
Finally, the drug was discarded as one too dangerous to bé'used, 
My experience of it, which extended over three months, using’ it fre-/ 
quently, was not to favourably impress me with either its utility.or its 
certain action. It was never found to do more than quiet the patient, 
and had to be periodically given when a fresh outburst of) violence: 
occurred ; it did not stop, nor tend to stop, the frequency of. the 
attacks ; it merely acted for the time being—a result that cam be 'per- 
fectly well attained by other more trustworthy and less dangerous 
drags. In some cases, the physiological effects were produced. by 
small doses, even one-fortieth of a grain; in others, not until one:- 
fourth of a grain was used. W. J. Simpson, -M,Dy «:- 


PEROXIDE OF HYDROGEN IN OPHTHALMIC .DISEASE.. 
THE excellent paper by Mr. Kingzett, in the JouRNAL of: December 
2nd, on the uses and applications of the peroxides in’ medicine and 
surgery; is full of interest to surgeons, as we are now becoming:more: 
and moré alive'to some of the disadvantages of carbolic-acid,«both:to! 
patient and’surgeon ; and I certainly shall extend my trial of the:per- 
oxide of hydrogen into the region of general surgery. The 
referred to contains no allusion to its use in cases of purulent discharge 
from the conjunctiva ; and it may be gratifying to Mr. Kingzett to: know. 
that M. Landolt of Paris has been using it with great success, in these 
cases, for nearly a year. Having seen its application on my visit to 
Paris in May, I determined to use it myself, and have done so, more.or' 
less, ever since, with very excellent'results ; and the only reason why I 
have not published the matter systematically, has been that. I have been 
expecting M. Landolt to send us a communication on the subject, and I 
was anxious not to forestall him. My belief is, that it will.prove a most 
useful adjunct to our present mode of treating severe purulent oph- 
thalmia, if it do not altogether replace it. 
James E. Apams, Surgeon to the London Hospital, 
and Royal London Ophthalmic Hospital, Moorfields. .. 











OBSTETRIC MEMORANDA... |: ) 


SUMMARY OF A THOUSAND CONSECUTIVE CASES OF 
MIDWIFERY, 


‘| THE following brief summary of a thousand consecutive cases of mid- 


wifery may be interesting to some of the readers of the BRITISH 
MEDICAL JOURNAL. Out of the 1,000’ cases, got weré brought toa 
'termination without any complication. In seventy cases it was neces: 
sary to use forceps (Barnes’s long forceps), in five cases of ‘which the. 
head was above the brim. Turning was employed seven times. The. 
face presented four times, in two of which forceps were used. The: 
Ibreaeh presented twelve times, There were four cases of placenta 

via, in one of which the. placenta was expelled first, without much, 
(hemorrhage, and the child delivered by turning. In the other cases, 
‘separation by the finger of the portion of the placenta attached to the 
icervical zone of the uterus, as recommended by Dr, Barnes, was ca 





out with successful results, There eight cases of twins—two acep lous 
imonsters and two’ cases of hydrocephalus. Of maternal'deéa ‘there 
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Brandy was. at: once ‘administered, while stimulant 
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one from collay , half an hour after abdominal section, in 
a if, who had’ refused to ‘submit, to ne aes 
¢ labout # oné from metritis, followed by sépticzemia; two from peri- 
tole; ‘see from sudden death—balf hoa twenty-four hours, and 
fourteen days respectively after delivery. No Zost-mortem examination 
was obtainable in any of ‘thé cases.  Ergot'(in the form of Richard- 
sori’s liquor secalis ammonjatus) was ‘administered freely, especially in 
thosé Gases where there seemed any tendéticy to flooding. This may- 
im part account for my never having had'a really serious case of fost 
tum hemorrhage. Harrison COATES, M.R.C.S.Eng. 


Hucknall Torkard, near Nottingham. 


were re seven : 





CLINICAL MEMORANDA. 


PERIOD’ OF INCUBATION OF SCARLET FEVER. 


‘SE L.—A aged 14, coming from a place where scarlet fever was 
hon oe st ew — occurred, was admitted, on November 12th, 
into a. school. where others-were being daily laid up with scarlet fever. 
On November 18th, this boy. was himself laid up with it. ’ 

CASE H.--On | January 10th, a/ boy, aged 8,.was admitted into a 
scarlet fever ward, on account of a letter stating that he was suffering 
from scarlet fever. .At. the time, he,had an erythematous rash on the 
chest and feet ;. but the temperature, pulse, respirations, throat, and 
urine. were normal, ..It became evident, in a day or two, that what he 
had suffered from was a sharp attack of erysipelas, accompanied by de- 
lirium and a temperature of upwards of 104°. One ear had suddenly 
swelled up, the parts around becoming red and brawny; a bulla forming 
onthe back of \the auricle; and. pus welling up.from the meatus.. He 
had never had scarlet fever ; but.it was thought advisable, now that he 
had occupied a scarlet fever ward among other patients for {upwards of 
one day, to leave him in this ward, watching him closely for any signs 
of scarlet fever, especially taking his temperature frequently, and ex- 
amining his urine daily. On January 17th, he complained of headache, 
was sleepy, and felt sickly without vomiting, and took a long time 
getting through his dinner. In the afternoon, he was himself again. Next 
day, a white patch was observed. on the right tonsil; the tongue, however, 
being clean, and'the patient looking and feeling quite well.» So. matters 
continued for three or four days, the white patch remaining unchanged, 
On January 22nd, although he woke up quite well,: and ate a hearty 
breakfast, he was seized’ in the course of the morning with'all the sym- 
ptoms of a sharp attack ‘of s¢arlet fever, the temperature running up 
suddenly ‘from’.97* to. 104°, thé: pulse to. 150 the white patch on the 
tonsil becoming thicker, eaten: away inthe centre, and surrounded by 
inflammation of the entire fauces; and the urine (normal every day 
until now) becoming very scanty (under 10 ounces, instead of over 30) ; 
of specific gravity 1028, instead of 1015-1019, with abundant urates (in- 
steadof scanty mucous cloud) ; and affording, with nitric acid, a mass 
of crystals of ‘nitrate of urea, occupying five-sixths instead of one-sixth 
of the bulk of urine. «: VB ai 3 

Is it conceivable that the boy: became infected ‘on January. 17th, thus 
explaining the appeararices which presented themselves then ‘and ‘soon 
after, arid which ‘would have escaped unobserved, except for the un- 
usually close attention paid to the case, in anticipation of the coming 
attack? ©: W..R. PARKER, M.A., M.B.Cantab, 

Liverpool. ; 








INCUBATION-PERIOD OF SCARLET FEVER. 
Ir affords me satisfaction that the note on the above subject which I 
contributed on November 11th has both provoked interesting discussion, 
and evoked criticism, ‘albeit severe, from high quarters. At the same 
time, I regret that my description was not more succinct. 

T am quite alive to the fallacy of supposing that each person was’ 
necessarily infected on the first day, but I would ask Dr. Squire and 
Dr. Cullingworth whether, in the case of a group of people, circum! 
stanced laity equally as regards age, habit, absence of previous attack 
and of evidence of previous exposure, being exposed at about the same 
time to approximately the same amount of infection, some, if only a 
comparative, conclusion might not be drawn as to their incubation-. 
periods? I fail to understand how Dr. Field can accept Case 1, whilst 
tejecting the others, except. on the hypothesis’ of its according with 
opinion and authority. For mention of authorities for a longer incu- 
bation-period than is usually accepted, I would refer Mr. Bryden to 
Thomas article, on Scarlatina in Ziemssen’s Cyclopedia (vol. i. 


to submit ‘to the induction of prema-\] 
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HOSPITAL AND SURGICAL PRACTICE IN. THE?” 
HOSPITALS AND. ASYLUMS OF. GREAT | 4)905 
BRITAIN AND IRELAND: . 


ST. BARTHOLOMEW’S HOSPITAL. 
CONSULTATIONS. 

Dementia after an Injury.—Mr. Witter brought before his col- 
leagues, on November 16th, 1882, a young man, aged 20, who had” 
been the subject of a consultation in July last. It appeared that on* 
May 26th, 1882, while engaged at work in a sairmdlt a splinter of ' 
wood, detached by a circular saw, struck him with great violence on’. 
the forehead, inflicting adeep wound, and producing unconsciousness, - 
He recovered gradually ; he did not speak for at least a fortnight, and’ 
it soon became apparent that his mental constitution was profoundly 
modified. There was no paralysis of motion or of sensation, speé 
was correct,-but memory seemed entirely abolished, and ratiocination 
destroyed ; from an intelligent ‘* promising lad,” he had passed into a 
condition resembling imbecility. He was admitted into St. Bartho- 
lomew’s Hospital in July last. The wound in the forehead was un- 
healed, 2nd Mr. Willett, after consultation, removed a number of’ 
necrosed fragments from the frontal bone. Since this operation, there.’ 
had been a slight improvement in so far as regards memory, but in 
other respects the deterioration of his mental and moral faculties had 
been unchecked. He had become excessively troublesome and abusive, 
and had developed homicidal tendencies; he had also become 
dirty in his habits, and passed urine in his bed nightly. When seen on 
November 16th, he was a fairly nourished young man, rather below the 
middle height, of a dark and somewhat sallow complexion ; he was 
quiet in his behaviour, and spoke very little ; he seemed dull and heavy, 
bat recollected that he had been in the hospital during the summer, as 
well as various incidents of his stay there. Over the frontal boné was 
a deep depression, a little to the left of the middle line, which traversed 
the level where the superciliary ridge had existed, and extended verti- 
cally for fully two inches; there was a slight discharge, The optic 
discs were in a condition of white atrophy. Mr. Willett said that he’ 
had brought the case before his colleagues, in the forlorn hope that. 
some suggestion might be made as to a line of treatment which might” 
improve the patient’s mental condition ; for himself, he felt that it was 
useless to expect anything from surgical interference, and that nothing 
remained but to consign the unfortunate young man to a lunatic asylum. ’ 
Mr. Walsham thought that, taking into consideration’ the hopeless” 
nature of the case at present, it would be justifiable to trephine. The’ 
operation of trephining was not in itself dangerous ; he had examined 
all the cases which had occurred at St. Bartholomew’s, and had found 
only one death which could be fairly attributed to the operation. He 
adimitted, however, in reply to Mr. Willett, that it was difficult to point 
out the exact spot where the trephine should be applied, ‘and, after 
consideration, the latter surgeon determined not to attempt the 
operation. 

It may not be improper to draw attention to some of the many’ 
interesting questions which arise in discussing such a case as this, ‘In 
the first place, the recovery of the young man from so’ severe:a woithtl 
would, in‘itself, be not a little surprising, were it not that the history 
of many cases has tendered it plain that the anterior part of the’ brain 
can endure the most severe and extensive injury, and the patient yet 
survive without any paralysis of motion. Perceval Pott had already 
noticed ‘this in the last century, for-he writes thus: “I will not assert 
it to be a general fact, but, as far as my own experience and ‘observa- 
tion go, I think that I have seen more patients get well, whose injuries have 
been’in or under the frontal bone, than any other bones of the cranium,” 
The recent researches in cerebral localisation have not only verified 
Pott’s opinion, but have afforded a philosophical explanation. It would 


‘appear also tkat, ‘under certain conditions, the brain can endure severe 


long’ continued irritation, which, under ordinary circumstances, ' we até 
in the habit of regarding as certainly fatal. 
Bartholine tells us of a man in Pavia -who was wounded’ behind 
the’ear with a sword, the point sticking in the bone. . He remained at 
Pavia some months, It would appear that the surgeons had madé 
many attempts—but surely they must have been irresolute ones—to take’ 
it‘out:  .He left Pavia, and died ; but how long he lived with‘ the poitit® 
of ‘the sword sticking‘in his skull, Bartholine did not know. +I. Dom. 
Sala’told Bartholine that he had- seen a person live, with the: point of 
a sword sticking not only in the bone, but in the substance of the brain’ 


itself. This person enjoyed tolerable health, except that he had ‘fre-’ 
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allow 2.man to continue in such a danger- 
ous amazes me, Why, if it. had been a thorn sticking under 
the of the great toe, they would have cut it out!” 
Bat such Hg t was not the rule among the old Surgeons, On the 
contrary, John ’s'great-work is, in no small part, directéd' against 
the abuse of the trephine and) the |trepan//byHis predecessors of the 
seventeenth and eighteenth centuries...They had maintained that the 
operation of trephining BPs not in. itself dangerous ; that it might be 
performed, therefore, for comparatively triviql affections ; and that it 
ight. be repeated frequently on the same individual, And it must be 
dmitted that their practice afforded a.certain support to their, precept. 
It is manifest that'a ¢onsidérable amount of dexterity in the operation, 


uent tic fits, Bell, who tes this story, shrewdl 
Sense Hon they ote mh Ge a : 


of yar in after treatment, must. have been attained: before. 
could dare to trepan Prince Rupert. On January 15th, 1665, , 


Pepys was distressed to hear of the Prince’s disease, and‘of ‘‘ the horrible 
egree. of its breaking out on his héad,” but it;was not until a year later 
he ‘became ‘‘very ill.” Then it was (on February 3rd) that 

oulins trepanned him, doing the work ‘‘in a few.minutes without any 
pain at all to him, he not knowing when it was done.” ‘‘ Having cut 
the outward table, as they call it,” Pepys goes on: to. say, ‘they find 
the inner all corrupted, so. as to come out without any force.” The 
Prince apparently made an excellent recovery, for two months later 
epys saw, him ‘‘abroad in the vane-room pretty well as he used to be, 
and looks as well, only something appears to. be under his periwigg on 
the crown of his head.” The French Academy, had laid it down that 
openings could be well and safely made in the cranium, to. allow. of 
various operations, and Dionis taught that, in extensive fractures three 
of four operations might be performed. | He relates the case of a young 
gitl who.had fractured the whole of the parietal, and a part of the tem- 
ral bone ; the trepan was applied twelve times by.M. Maréchal and 
is assistants, and all the bone which remained between the trepan 
holes was also torn away by the surgeon. .By this, treatment, Dionis 


adds, she was thoroughly cured. Great, however, as is this achieve. 


ae of a French surgeon, it remained for an Englishman to surpassit. 
August 12th; 1664, Mr, Henry Chadborn, chirurgeon, obtained the 
following astonishing certificate :—‘‘ I, the,under written, Philip, Count 
of Nassau, hereby declare and testify that; Mr.. Henry.Chadborn did 
i 1p me in the scull twenty-seven times, and after that did cure me 

and soundly ;” and to ‘* lessen our astonishment at the operation,” 
M, Lassus calculated that. it was ‘‘ possible to apply the trepan forty 
times or more to the human scull.” Thus it would seem that the old 
surgeons some grounds. for their belief.in the harmlessness of the 
operation of trephining. Thereckless manner, however, with which it 
was resorted to in quite trivial affections, has led to the disgrace of the 
operation, which was brought about in great part by the trenchant 
criticism and caustic wit of John Bell, one of the greatest, as he is cer- 
tainly the most. amusing, among writerson surgery. 

‘Of recent years, however, fresh experiments have been made in cases 
of traumatic epilepsy, and traumatic insanity,\.and recent results seem 
to.show that the prevalent opinion with regard to the dangerous nature 
of the ppesiion js not well founded. Echeverria, records 145 cases 
with 28 deaths ; Professor Briggs, an American surgeon, has had.28 
cases, with only one death; and Bluhm collecting statistics of trephining 
for: injuries. of.the head, found that in 626 cases, 307, or 49 per cent. 
recovered.....As.we. have said, trephining, was extensively resorted to 
during the last.century, for, diseased conditions .of the ; brain, following 
om injuries to the cranium. . La Motte, in, 1705, first, it is said, tre- 


uined for. epilepsy. with only, partial success, but John Bell quotes, 
Seagate t ‘the .case of a man, who ‘had been, wounded with a. 


dseger : ‘* He was apparently cured, a sort of cicatrix was formed ;. but 
was,not sound below ; for in about three months after, he. began to 
hayeepileptic fits; and he had his.fits about two or three times every 
month. He, was.trepanned at the seat of the injury. , In thirty days 
he. was,cured, and the epilepsy never returned.: .. baal 
In,.1804 Cline..operated with complete success, and in 1828 Dr. 


three, successes in five cases. Coming down to later times 


the..operation has been twice. performed at .Guy’s Hospital for trau-; 
matic epilepsy, once by Mr. Cooper Forster, and once by Mr. Howse, : 
both patients. recovered from the) operation,.but. in, one.,only. were the 
fits ;cured; Mrz J. F,. West,.of Birmingham trephined in, 1878 in. a, 


case of traumatic.epilepsy with.dementia, where the injury had been: 


in, 187%,:,, After the. operation, the epilepsy never, recurred, . 


nd.two years later. the patient .was described as being in perfect 
health. ;In a second case, however, though .no ill. effects. followed the 
i good. effect..on the cerebral condition, was. «produced, 


(Raya? t 
ver, the xesults as to life have. been mot atjal 
eiph f Rot fi 


oer sineoens ™"Dr.- Gross oF Phill ia, for ‘instance, in his recen 
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bystematic work on Surgery, says that he has only operated-indags soc” 
poe sae of these three died.;; the. patient, who. survive: ee 
But it requires no arguments or statistics: to prove ta ate t 
dangers surrounding the. operation of fxephining 4 ae same ps 






of many. shes operations, Dm pare urgently ‘ 
condition, which are yet. perform ily without hesitation, 
the most frequent causes of death after trephining. ‘is . maak 
decomposition of the wound. leading to septicemia; with modern, an. 
pliances; and, with antiseptic surgery in one its various forms, such a, 
complication ought never to arise, in cases, where theo ‘ ya 
for long antecedent injury. In the cases reported by Echeverria 

death was due in most cases to suppuration, toabscess, or to men; itis 
in a few cases only to hemorrhage ; ~ the mortality in his 
cases was slightly. over 1gper | éent/;’ of the 117 Who! récovered fr sara 
the operation, 93, or almost 80 percent. recovered also from their 









epilepsy, and only 6, or about 5 per cent, received ;no , or. 
rendered worse. Hasse urges that any indication mire tger mere 


rants trephining should be followed; and Nothnagel, in Von Ziemisséa’s 
Encyclopedia, expresses the opinion that thé: operation? is generally: 
allowable, ‘but regards its success'as a piete of good fortune “ 
cannot be predicted. Much, however, may be ‘hoped from theapphi.) 
cation of recent advances in’ cerebral’ localisation; ‘and something ‘h 

been already done. Altogether, we are inelined-to believe that thon 

the operation of trephining for traumatic epilepsy or dementia ‘has fot 
yet taken its place as a recognised procedure, yet it has, 'to' bortow a> 
phrase from the politicians, come to be within a measurable’ distance 6f 
practical surgery. ) stort horsfive bed 
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POPLITEAL ANEURYSM : CURE BY LIGATURE AND DIVISION) ‘OFoTHE) 
FEMORAL ARTERY, AFTER THE FAILURE OF’ COMPRESSION, ' ' 


. (Under the care of Mr. MORRANT BAKER.) 2! 63 ys) so 


[For the notes, we are indebted to Mr. Harper, House-Sur ty 1» 


R. S,,.a potato-porter, aged 39, was admitted into Hagley Ward, 
onSeptember25th, 1882, complaining of aswelling in the popliteal spage, 
He gave ‘no. history of syphilis,. rheumatism, or, gout; but: his.occu- 
pation involved much walking, and his daily allowance of beer was 
about three quarts. 1 x01 balntiane 

About the middle of August, his right leg became sopnewhat swollen;) 
without, as far'as he was aware, any sufficient cause, A few days 
after, he lay. up for a week, and then, for the first time, noticed aswell. 
ing in the right. popliteal space; the only other symptom was :pain of 
a shooting character down the right calf; this supervened a few days: 
after the swelling was discovered, ti lo crak 

On admission, the following notes were taken, The. right leg twas; 
larger than the left; swollen, cedematous, and warmers, the» anterion) 
tibial artery beat’ feebly in. front of the ankle-joint. . Thesposterior: 
tibial was im tible. There was no :pain in the: limb.' Inthe, 
upper part of the right popliteal space was a tumour.about the size sof, 
a hen’s egg..' It:pilsatdd in\a distensile mianner, the’ pulsatiom beidg 
completely arrested by pressure on the femoral, the tumour almost disr: 
appearing at thexsametime.:: On removing the pressure, ‘the tumour: 
increased by ‘* bounds”.’ A slight: systolic drwi¢ also existed, (At) the: 
level of the greatest. bulkiof the ‘tumour, the right leg measured threes: 
quarters of an inch more in circumference than the left. .!ooqiovil 

The patient was otherwise in excellent health, and the urine was 
quite normal. ’ 

Treatment.After two days’ rest, the, patient was- put, on moderate 
diet; and ten grains of iodide of potassium. given three times a day, 
At the same time, compression was applied to the femoral artery, : 
below Poupart’s ligament, on the following plan. ‘A’ Martin's clastic’ 
‘bandage was applied for half an hour ;‘a shot-bag (14 Ibs.) was, thet! 
placed on. the’common femoral, and’ pressure thas kept’ tip tifl ~ 
dinner-hour. . The Martin’s bandage Was then readjusted, ahd 'the 
patient took‘his dinner; in another half-hour, the shot-b was't [ 
applied for some hours, and the elastic bandage put on for t fied a 
hour at night. After a week of this treatinent, the aned itt sl owed 
signs of, marked improvement, It was harder, the pulsation was 
feebler, and the, sac did not refill with the same “bounds” as befc . 
The,same treatment was continued, with the addition of sme : 
, between the hours of compression, for as long as pa ene, THE! 
| daily ; periods of compression varied from four to elé en hours, “fd 
‘after, the Ipp ex periods, the greatest improvement ‘was not d. pou 
| After a for ight, the aneurysm appeared “almost ‘cured, palette, 
could, har HR Pane oe agg “ioearyem we tard alg 
, hour, after removing the, shot-bag. the, as hs 

easily edteotted by 2 ftom above: Sealine 


‘solid, and very 
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pressure gen Gexjon, were, continued, till November, 36th, but with 
‘ “hale te etiod yas oyioo2 Of ol digg Gerd! vast blzovg 33 
"Fhe patient was brought’ down to the € for '& fot ta 
tion, and it was unanimously agreed. that the femoral ai rb 
tied” as compression, carried on fox six weak, had fsiled; tq-complete 


heer Sobeltber 17th aid dparariond was’ perfortned.’“ Uiider ether, the | 
‘ a Notelibex r7lts He Pern wdinary Way at the lower part of | 
fenowe t le, and: having ‘been ‘sepatated <from: its“sheath) bya 
arco waa Hed with kangaroo tendon ee avid in-two places, about 
half an inch, apart... It,was then completely divided between, the liga- 
‘tures. |, The, pulsation in the tumour andthe tibials, pamedistely ceased, | 
‘There was: any .hemorthage. ..The edges of the wound were 
‘brought; together. with, silver sutures, and it was, dressed with 

ps e,.a strip, of gutta percha tissue having been passed into | 
‘the mound for ainage. ; ‘the tied 9 was, wrapped in cotton-wool. The | 
carbolic.s f was not: used, . oj loxtaoo J 9 ali  vsb od a 
*" After the operation, the temperature ar orale yy and even | 
sunk below normal, for some days..:, The wound healed well, and no pul- 
sation recurred, inthe. aneurysm, which shrank considerably, in, size, 
and became much harder and firmer in,consistence, 

On December. 2nd, the patient,was:practically well, = 

.RKS.—-The case is of, some interest on account of ithe failure of 

e, with the help of Esmarch’s bandage and genuflexion, to com- 

plete the cure of the anyerysm, even, when pulsation had been almost 
entirely stopped. , It may Reais thought worthy of record, as another 
instance in. which, the: kangaroo tendon, as suggested by’ Mr, Girdle- 
stone, of Melbourne, has, been employed with success, axon 
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STRANGULATED., INGUINAL, HERNIA. IN.-AN INFANT. AGED. TEN. 
WEEKS: OPERATION.:. RECOVERY: WITH: REMARKS ON THE 
UNFREQUENCY OF STRANGULATION IN CHILDREN. 


‘(Under‘the'careof Mr, Marcus BEcK;) ;;; } 
[For the tise of the niotel of the case we are indebted to Mr. STANLEY. 


Boyp;,' late ‘Surgical Registrar.] 791: 


Agraur I., aged ‘to weeks,’ Was’ brought tothe hospital on’ April rth, 


1881; ‘A’ swelling in the scrotum ‘had’ been ‘noticed forthe previous 
four'‘weeks, ‘but it ‘had’always’ ‘ gone np of itself.” On: the morning 
of the day ‘in question, the mother found thatthe swelling had come, 
down during’'the’ night, ‘and that a smail‘ motion ‘had’ been passed ; 


“after this the bowels did‘ not again ‘att, and’ vomiting soon afterwards | 


commenced. ' © The right ‘half ‘of ‘the scrotum: was found td be dis- 
tended to about ‘the ‘size’ of a hen’s egg; the swelling was vety tense 
and elastic ; it was quite translucent, and evidently, at its lower and 
front part, due to fluid. ‘Behind this the testis ‘could be obscurely 
“felt ; the upper-end of’ the swelling passed through the éxternal abdo- 
tinal ring and along the inguinal canal: No inipulse was perceived, 
though the child cried violently. Taxis produced no change in’ volume. 
The fluid collection at the: bottom: of the scrotunt was’tapped, and 
about two drachms of clear yellow fluid drawn off. The diagnosis of 
rangulated hertiia’was now arrived at; and the infaiit!was admitted 
“into the hospital.’ Mr.°Marcis Beck’ was’ sent for, and, on his attival, 
“attempted to reduce ‘the “hernia bythe taxis, ' first without,’and then 
‘with Aofbtorth 3~but such’ force’as ‘he: thought ‘safe’ to’ employ made 
‘not the feast impression:‘on the’ hernia, -Herniotomy was, therefore, 
determined upon.’ ‘These was ‘exposed: by ‘an’ @blique incision, and 
an unsuccessful ‘attempt at reduction without’ opening the sac was 
‘made’; an opening latge’enough to ‘admit ‘the finger was made in the 
sac, and’'a ve tight, firmly-constricting band was: found in the sitwa- 
tion’ of the abdominal ‘ring... Being arixious, owitig‘to the diminutive 
scale of the structures involved, not to make use of a knife; °Mr. 
Beck endeavoured to notch the constricting band with the nail’; failing 
in this, he partly stretched and partly tore the band with the finger.°The 
‘hethia consisted entirely ‘of gut, ‘which had a smooth ‘polished surface, 
‘and was’ o: fon ‘colour ; it* lay in’ thé’ tunica vine 
being seen Hare’ at the bottom of the sac,” * The gut’ was returned with- 
_ out difficulty, A few threads of catgut were placed in the wound'to 
o act, asa drain, and the edges were brought ‘together with ‘three silk 
. totes." "The carboli¢ spray was used duting th ry rages ;-the wound 
Was Covered’ by a. ‘piece of, protective, and over’ that was laid a pad of 
“lint ‘steeped tt’ gute Sy # OH? Lsiotel at orss Ylomoriza gaisd 197 A0! 
; ied Hight fol mnt the operation, thechild was Very restless, and 
ooVOmited several times, The temperature steadily rose, and reached 104° at 
Mea onthe followhig aay Apa 13th) 5 but the Gantt g had céased 
after.7-a.M., and the wound lok . "The ‘next’ night was 


_and peritonitis. . 


_and did not operate for twelve hours more, and thén ‘only 


nalis,/ the testis | 


Apsil 14th; sickness had not recurred, and the abdominal fulness 
ing Cede had desrensed | ai pred rowenta Liptay opti 
tom this time the patient made an unibernipted recovery,’ | was 

scharged, well, 'on-April 25th, | Phat Aighe Nebel * 5 Fast 
yg EMARKS,— "Tt is extraordinary”, Says Mr, Ffolmies, ‘in his" 
the Surgical Diveases bf Childhood)" ie ite hernia’ im" dh 
‘becomes stranguldted. “At the Hospital for ! Sick’ ten, during’ 
thirteen years of its institution, I cannot learn that an operation has bi 
required,” Mr, Beck informs us, that only one case‘has been opera 
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t University College Hospital during t d, by ee 
| on at University Co. ege Hospital during ten years; and, by referer 
hat ‘onfy 61 


to the Reports of St. Bartholomew’s Hospital, it appears ‘t 

patient, under five ‘years of age, was operated on there during the ‘ten 
poate ending 1881. At'St.'George’s Hospital, sirice 1870, ‘-herniotom 
has been performed six times on children, whose ages ranged fom ive 
‘months to two years. At the London Hospital, two cases are record 
between the years 1860 and 1866, both inclusive ; one of ‘these = 
occurred in the practice of Mr. Curling, is femarkable—inasmuch as 

is said to have been “‘ not congenital ”; ‘the patient was a boy, aged’ six 
‘months, All the patients, in whom this accident is recorded, have been 
boys; and it is worthy of rémark that, ‘in six out of eight c4ses in which 
‘the fact is noted, the hernia' was situated6n the tight side. ‘In:all ‘the 
cases here referred to, the sac was opened ; while in nine cases, where 
the result was known, death occurred in two only.’ One of these was 
a case at St.'George’s Hospital; the child was aged fine months, ‘antl 
the hernia, which was on'the left side, had been strangulated for twénty- 
four hours ; death occurred ten days later, from sloughing of the woufid 
The other fatal case is recorded by the late Mt. ‘C2 ¥. 
Maunder, in the Reports of the London Hospital for 1866; this Case is 
of special interest, as the patient was ‘only four weeks old+y r 
even than Mr: Beck’s ;' there had been a swelling since birth’ ‘tn the 
side of the scrotum, and this had become suddenly largereight “hours 
before Mr, Maunder saw it ; it was then tense and elastic} ‘after prés- 
sure, it was, Somewhat reduced in size, and it could be made out’ that 
the testis was situated at. about the middle ‘of the’ swelling, Mt. 
Maunder.appears to have felt much hesitation in arriving ata yep 
66 on e 
principle that it is better to perform an unnecessary operation than allow 
a patient to die ‘with a strangulated hernia”. Pressure applied to effect 
reduction, after the skin had been incised, burst the ‘sac, gave ‘exit 
to a quantity of, sero-sanguinous fluid, and disclosed some highly 
injected, thickened, fleshy bowel, which was returned ;' ‘the child ‘died 
fifty-eight hours later of acute peritonitis. The difficulty of arriving “at 
a diagnosis was also felt in the case here recorded, and was chiefly due 
to the resemblance of the condition ‘to infantile hydrocéle, caused by 
the translucency of the structures, and the clear yellow fluid. ‘contained 
in the sac, According'to Mr. Erichsen, the sac of a strangulated con- 
genital hernia commonly contains a large quantity of fluid, usually 
clear, but often dark in colour—there being, in fact, a hydrocele con- 
joined with the hernia, The same writer observes, that the stricture 
appears to be formed by the contraction of the funicular prolongation 
of the peritoneum, which, as is well known, becomes normally entirdly 
obliterated, ~‘‘ The stricture”, he says, ‘‘ will always be found ‘in’ the 
neck of the sac, which appears to be condensed, elongated, and ‘nar- 
rowed : hence it is useless, in these casés, to endeavour ‘to relieve’ the 
strangulation, without laying rig the sac, and dividing ‘its Heck from 
within.” Though these remarks are’ probably meant to ‘apply’chiefly 
to the coridition found in the adult, or young’ adult, and though’ Mr, 
Holmes expressed (in the work above quoted) ‘an opposite opinion, they 
are yet fully borne out, in their more general application, to’ include 
all cases of congenital hernia which,have become strangulated, by the 
few cases occurring in infants which we have referred ‘to in‘ these re- 
marks, since, in every one of these, the sac was opened.)% ©") °° 





ST. MARY’S HOSPITAL, ae : 

A CASE OF ABSCESS, BETWEEN THE RECTUM AND UTERDS, ‘GIVIN 

RISE.TQ SYMPTOMS OF ACUTE INTESTINAL OBSTRUCTION, *" 
(Under the, care of Mr. WALTER PYE.) .s |.5:,, 

; [Reported by Mr. T. H. RicHARD.CROWLE, Dresser.j; _. ;) 
F, P., aged 56, but looking older, was admitted on September yth, #882, 
for acute ‘obstruction ‘of thé bowels. She stated that: she had «good 
“health until eight mtiths earlier,’ when she felland fractured the neck 
‘of the ‘right feriur.’ "From the effects. of the fall she never completely 
‘recovered, and from that'tittie she had difficulty with her fiotions, . The 
"scybala gradually decreased in size, and she had’ occasional: diarrhoea, 
alternating with constipation. There was néver any bleeding :ordis- 





d the ¥ very well. 
passed quietly, and the temperature (gradually fell’ to roo” at rt A.M., | 


charge. from the rectum. 
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. patient showed no bad symptoms whatever. 


» rectal examination. 
“panied by an adynamic pyrexia, with rapid loss of strength; and death 
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~~ Eight days before admission, after steadily increasing constipation, 
symptoms of acute obstruction set in, with vomiting, tympanites, and 
great distress. The obstruction remained absolute up to her entrance 
to the hospital. The urine had to be drawn off by a catheter. On 
examination by the rectum, a mass was found high up between it and 
the uterus, as large as a foetal head, situated in the middle line, very 
elastic and hard at the upper part ; not distinctly fluctuating, and not 
firmly fixed. On vaginal examination, the uterus was found to be 
Mormal in direction, but the cervix was greatly hyper- 
trophied, and filled the vagina, The abdomen was enormously dis- 
ed with flatus, and it was not very tender on pressure. The mass, 
essing backwards, kept the rectal walls in contact with each other, 
t it could be displaced sufficiently to admit the passage of the finger. 
It was obvious that, in the pressure backwards of the mass lay the cause 
of obstruction, and that the muscular walls of the intestine were not 
werful cooneh to. force a passage for the feces. It seemed at the 
probable that the tumour was some form of uterine fibroid, but no 
definite diagnosis was arrived at. 
-.._The symptoms of obstruction remained as acute during the twenty- 
four hours which followed the patient’s admission into the ho$pital as 
before, in spite of copious enemata, which, by means of a long tube, 
could be passed well beyond the site of the obstruction; and it was 
_Clear that, although the bowels were only occluded by a pressure which 
could be overcome by the finger, or the e of a tube, nevertheless 
this pressure was greater than the peristaltic action of the intestinal 
wall could cope with. (The effect of the kneeling position had been 
tried, and had failed.) 
The tumour being considered probably a solid one, it seemed that the 
only way of relief. was by a colotomy: for any large operative measure 
for the removal of the mass was obviously unjustifiable ;_ but it was de- 
- termined to put a trocar and cannula into the tumour, from the rectum, 
_before ing further. 
Accordingly, the patient having been placed under chloroform, a 
rectal pac 2) was introduced, and a large cannula and trocar passed 
into the swelling. _ The withdrawal of the trocar was followed by a flow 


of pus.. This pus was extremely fetid, and from forty to fifty ounces 
Jn amount. er all the pus had drained away, the abscess cavity 
was syri out with carbolic lotion (1 in 20); and, a piece of cat- 


having been introduced to act as a seton, the cannula was with- 
; wn. 

An enema of warm water having been given, the patient was re- 
moved to the ward. 

The result of this operation was, that, during the night, and on the 
day following (September 6th), the patient’s bowels were open three 
times, the motions amounting to about three pints of partly fluid and 
partly solid faeces. The sickness also ceased ; and, in fine, there was 


, en immediate cessation of all the pre-existing symptoms of obstruction. 
_Fo 


t the ten days following the evacuation of the abscess-cavity, the 
The bowels were opened 


nal , and her appetite and strength returned. There was always 


@ little pus in the motions, showing that the abscess discharged into the 


rectum. After this interval, however, symptoms occurred indicating a 
more acute inflammation of the sac of the abscess ; and soon, that the 
inflammation had spread to the pelvic fascie. There were heat, fulness, 
and tenderness on pressure, both above Poupart’s ligament and on 
These symptoms of pelvic cellulitis were accom- 


occurred on. the eleventh day after the relapse. There was no recur- 


“ence of the obstruction. 


REMARKS. BY Mr, WALTER PyE.—The surgical interest of this 
case turns upon the fact that symptoms of intestinal obstruction, as 
acute as those due to a strangulated hernia, a volvulus, or an intussus- 
ception, may be caused by the pressure on the rectum, or the sigmoid 
flexure of an ultrapelvic:abscess ; and Ihave, since this case came under 
my charge, satisfied myself that similar ones have occurred, in which 


~ abdominal section has been performed for this very condition, with the 


results which may be supposed. In this particular case, a rectal exami- 
nation having once been made, the mechanical cause of the obstruction 
the*backward pressure of the swelling) was not at all doubtful, but 

the *‘ feel” of this swelling, nor the past,history of progressive 


adiminution in the size of the scybala for a period.of some months, in a 

owoman between fifty and sixty, led me, or those who also saw the case, 

\ to mR otherwise than that this tumour was some form of new 
gto 


The swelling having turned out to be an abscess, and the 


“symptoms having been immediately’ and completely removed by, its 


‘evacuation, the eventual fatal result was very disappointing. Defective 
re ae the cavity was, with little doubt, the cause/of., the cellulitis 
which led to death ; but I hardly know how, taking into consideration 





the on the ow high up, as'it did; in De ; BS 
it would have, been possible to secure any better’ drainage Gr ware ; 
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condition. ©” ee 
THE QUEEN'S HOSPITAL, BIRMINGHAM, 
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swol WITH, OPTIC, NEURITIS, ' ; 
(By C..W. Sucxuinc, M.B.Lond., etc., Physician for OutsP, ati Dit: 
THE patient, J. P., aged 27, was'a farm-labourér,” Hig farnily ‘hi 
was good. He had had syphilis twelve months’ earlier, ‘ahdssta_ 
he had a sore on the penis and a rash, and "that hi t 
he had “‘the pox”, About four months before he cathe to 
pital, he first noticed that he could not turn’ round ‘easily; ang 
often stumbled and fell when ‘he hurried or’ ttied to run) *: 
legs began to twitch, both in the daytime and ‘at night, but’ e 
during the day. He could control the twitching’ to ‘some ext, 
straightening his legs out, : » WE ETIGO Sal ae 
hen he first came as an out-patient to the Hospital (oi Pebias 
20th), the tremors were very violent; they were Confined to'b 
extremities, but were especially marked in ‘the right, 
walked in a manitier characteristic of the disease from’ 
suffering. To use his own words, he could not “kick ‘h 
wards”; this was fevidently due to paresis of the exten 
digitorum. His feet cleaved to the ground, and his toes ‘caught in 
irregularity, causing him to stumble. He could‘not walk 
about half a mile without being tired and stiff; but, b resting a 
minutes, the stiffness passed off, and he could go on again,” The body 
in walking was bent too much forwards, and he raised his hips alter. 
nately to a much greater, degree than was natural. . He had dificult 
in turning round, having to take several ra se so doing. His 
constantly twitched, but during the previous fortnight the twitching 
spasm had much diminished, and the paresis had increaséd. “He com. 
plained ‘greatly of constipation, ‘his bowels not being relieved more 
than once in four or five days;'and: he’ said’ that he had no power 
over the act of defsecation.,..On introducing the finger into the rectum, 
the sphincter was felt to contract, and it remained tightly contracted © 
as long as the finger. was kept in the,rectum. _ It appeared that, as 
soon as faeces passed into the rectum, the reflex act of defzcation was 
brought about, but the path by. which volitional impulses, affecting the 
centre, descend, was interrupted. The bladder seemed to be afiec 
in the same; way; as soon;as.a sufficient quantity of urine. collected, 
the reflex act was brought about independently of volition, . There was 
decided paresis of the muscles of both lower extremities, but the ri 
leg was much weaker than the left. There was wasting on both sid 
especially on the right.. The measurements of the circumference of the 
leg were as follow: opposite the tubercle of the tibia—right, 11% ins; 
left, 12 ins.; middle of leg—right, 9% ins.; left, 1034 ins, _As to the 
superficial reflexes: the plantar, cremasteric, and abdominal were 
absent; the epigastric and scapular were present, . The muscles of the 
abdomen were affected, the belly being prominent and, hard, The 
patellar reflex) was greatly increased on both sides, but. especially on 
the right. Pushing down the patella caused the quadriceps extensor 
to tremble violently, The front tap contraction could. easily be ob- 
tained on both sides, but was especially. marked on the right. . Ankle 
clonus was well marked on both sides, but was greatest on the righ 
Sensations of pressure, temperature, touch, and pain, were normally 
perceived. The reaction of the muscles to faradism was feebler on the 
right than on the left side. , Mr, Priestley Smith kindly examined the 
patient’s eyes, and he found distinct evidence of optic neuritis on the 
right side. -The. urine,.contained no albumen, but was loaded s 
lithates,. There were no. cerebral symptoms beyond pain, over the 
eS bt Jo sole 
7 There was,a scar-on the glans penis, and evidence of iritis in the 
eye., The patient. was treated with iodide of potassium, and for thei 
few weeks there was a great improvement, and ehepraas diminis 
but in April the paresis increased. and. the patellar,reflex and an 
clonus, although well marked, were not so pronounced ,as at.an ¢af 
date. ° : ° 2 i i ; 
REMARKS, BY.DR, SUCKLING.—This. disease is by the pu 
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LO 
mon orie.: I,would call attention-to the early age of the patient, 
distinct’ history ‘of : syphilis, .and| the presence of optic neuritis,.| 
latter being extremely rare in lateral sclerosis. The greater. degree t 


which the right side was affected is also a paint worthy of notices; _ 


Ir is said that the heaviest brain.ever weighed in, the Uni ‘States 
was taken from James, H. Madden, who died in Leadville, Coloma 
last July. «The weight was sixty-two and a quarter ounces,” ‘The i 
was a professional gambler, id , oe 
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CLINICAL SOCIETY OF LONDON. 
FRIDAY, NOVEMBER 25TH. 
ER, D.C.L., F.R.C.S., F.R.S., President, in the Chair, 


‘vino Specimens.—Those shown were the two patients illustrating 

a Caeaiy's cases of symmetrical congestive mottling of the skin—one 
of the patients the subject of Dr. Duckworth’s paper on subcutaneous 
heumatismal nodes ; and a case of extreme rickety deformity, chiefly 
of the lower extremities, by Mr. Howard Marsh, Some excellent 
rae of the rheumatic nodules were exhibited by Dr. Duckworth; the 
elastic material colour of which they were made gave a singularly 
natural appearance. This substance was composed of gelatine, French 
chalk, and some other constituents. An account of it was given by 
Mr. Bowlby at the meeting of the British Medical Association in 

ester. ' 

We gccrtcel Congestive Mottling of the Skin.—Dr. Cavary de- 
scribed two cases of a curious affection of the blood-vessels of the skin. 
The first was a young woman, aged twenty-two, who was first seen in 
March 1882, when the condition had existed for three years. It began 
as a reddish mottling of the left shoulder, which gradually spread down 
the arm, and soon afterwards appeared on the right arm, the 
cheeks, and both thighs, gradually increasing in intensity, At 
the date of her first visit, the skin of both cheeks was mottled with 
blotches and irregular rings and streaks of a bluish-red colour, most 
marked on the right side, not prominent, and. covered by normal epi- 
dermis. Similar dull bluish-red maculz, and irregularly confluent 
blotches and streaks, forming reticulated, annular, and gyrate figures, 
occupied the extensor surfaces of both arms and forearms, and the 
backs of the hands, being especially distinct over the left wrist. The 
front and outer surface of both thighs near the knee were similarly 
mottled, but in 2 much less degree. The blotches and streaks were 
not sharply circumscribed, and disappeared completely on pressure, 
leaving, in some spots, a delicate fawn-coloured pigmentation ; the 
marking also disappeared from the arms wheg they were held up, and 
again returned when they were allowed to hang down. The neigh- 
bouring skin was normal in all respects. The girl’s general health 
was perfectly good. She had had rheumatic fever a year 
before the mottling commenced, but the heart was unaffected ; the only 
departure from perfect health was a liability to ‘‘ dead fingers” and 
occasional dyspepsia. She continued to attend for a month, with no 
change in the state of the skin. The markings were always intensified 
ty cold, never completely disappeared, and were throughout unaccom- 
panied by pain, numbness, tingling, or any abnormal sensation. She 
was still in the same condition. The second patient was a healthy 
young woman, aged 21, who had been under observation since August, 
and in whom the affection had existed eighteen months. It began over 
the ankles, and gradually spread to the legs and thighs; twelve months 
later the arms became affected, and quite recently blotching had begun 
on the waist; “the face had remained free. The mottling was an almost 
exact counterpart of that in the first case, but more extensive, and of a 
deeper bluish-red colour over both legs and the front of the thighs, 
especially near the knees; it was situated on the extensor surfaces 
chiefly, but also extended slightly over on the ‘flexor sides. The con- 
gestion was much increased by cold in this case also. The condition 
described was obviously due to venous stasis, or passive congestion of 
the skin, and appeared to be an exaggeration of the marbling often 
seen on the skins of children and young perSons after exposure to cold ; 
but in the cases related, although cold intensified the marbling, the 
congestion remained more or less evident at all times. It was probably 
‘due to a vaso-motor neurosis, but the share taken in its production by 
arteries and veins was not easy to apportion. The affection appeared 
to be quite harmless, and had not Jed to any changes except pigmenta- 
tion, and that only slightly; but the disfigurement, especially when the 
face was attacked, was considerable. The treatment employed had 
not in any way influenced the condition.—Dr. S, MACKENZIE said that 
these were cases of rarity, in which the condition was so marked. The 
‘state of the skin was allied to the coloration produced by heat, though 
it varied therefrom in certain respects. Probably the cases were 
allied to conditions of vaso-motor paralysis. —Dr. GLOVER inquired if 
Dr. Cavafy had tried the effects of bandages. In a young lady who 
had a chronic purpuric condition, he had found an elastic stock- 
ing productive of great benefit.—The PRESIDENT thought the per- 
fectly symmetrical character of these swellings a point of great 
Taterest, and that it seemed to point to a nervous origin. The cases 
were very rare.—Dr, Cavary replied that the pigmentation was not 
allied to that produced by heat, as in his cases it disappeared when 











heat was applied, and was increased by cold. The local asphyxia of 
the limbs which led to local gangrene seemed to be a severe degree of 
the condition present in these patients. In both patients the fingers 
became numbed and cold, ‘‘dead” at times. The suggestion of a 
bandage might be of service so far as the legs were’ concerned, but 
could not be utilised for the face and other parts. 

Case of Lumbar Nephrectomy for Carcinoma,—Mr. JAMES E. ADAMS 
said his patient was a male, aged thirty-nine, who had suffered from inter- 
mittent hematuria for two years, with pain in the right loin, Latterly 
profuse hemorrhage from the kidney had occurred, leading to marked 
anzemia, Blood, pus, triple phosphates, and epithelium were detected 
in the urine. The disease was clearly located in the right kidney, 
but its exact nature was not certain. The operation was undertaken 
in order to explore, and if necessary to remove, the right kidney. 
By an incision parallel with the inner border of the last rib, ‘the 
kidney was easily exposed, and found to be the seat of a 
new growth, which had increased its size to about double the 
normal. In order to extract the organ it was necessary to en- 
large the incision upwards. The kidney was adherent to the peri- 
toneum, and in separating it the serous cavity was opened. Owing 
to the size of the tumour, the ureter and vessels could not be tied sepa- 
rately, and so were encircled ¢7 masse by a whip-cord ligature. The 
peritoneal wound was closed with a catgut suture ; the skin wound was 
freely drained. Antiseptic dressings were used. The hematuria 
ceased at once. The wound healed in a few weeks, but the patient 
gained no strength, and suffered much throughout from cough, and for 
these reasons was transferred back to the care of the physician, and 
died forty-four days after the operation, with effusion into both pleurz. 
Plugging of the left renal vein, and numerous deposits in the other 
kidney, lumbar glands, and ribs, were found at the necropsy. ~The 
microscope proved the new growth to be a medullary carcinoma,— 
Mr. R. C. Lucas said that so many cases of kidney-disease gave sym- 
ptoms supposed to be typical of calculus—viz., pain, hematuria, étc., 
that possibly many of the cases of supposed calculus might be due to 
other causes. He had twice within the last year cut down upon the 
kidneys for supposed calculus, and pricked the kidney in places with 
the needle, without discovering astone, One of the cases, he thought, 
would probably turn out to be one of strumous kidney. Neither Lup a 
was at all prejudically affected by the operation. In each case the 
wound healed by primary union ; therefore, he concluded that explora- 
tory incisions of the kidney were quite safe, and not more dangerous 
than similar incisions into the calf of the leg would be.—Mr. Gop- 
ING BrrD inquired how Mr. Adams had enlarged the wound, whether 
by simply making it larger, or by adding an incision in the vertical 
direction.—Dr. FOWLER said that, in a case at the Middlesex Hospital 
similar to that ofMr. Lucas at Guy’s, the operation-wound healed sue- 
cessfully at once.—Dr. D. POWELL inquired what were the results of 
these cases when successful, as success rarely followed the operation. 
Cases of stone in the kidney often went on for years, and eventually 
did well by the discharge of the calculus from the bladder in the ordi- 
nary way. A small stone often gave rise to as severe symptoms as a 
larger calculus. <A patient, with severe symptoms, passed a small cal- 
culus, left the hospital, and returned with his symptoms increased. The 
kidney was explored, but no calculus could be found. Mr. Barker 
thought surgeons ought to explore in many more cases of kidney- 
trouble than they at present did. Such exploratory wounds did well. 
The question of nephrectomy, in cases of renal calculus, turned upon 
the. question as tohow much of the kidney-tissue was already destroyed. 
Small calculi might be removed without risk ; but with large calculi, 
and great destruction of kidney-substance, the case was one of much 
increased gravity.—Dr. WILBERFORCE SMITH desired to mention a 
point as to the diagnosis of calculus which might be drawn from the 
effectof treatment, He had always found that excessive diuresis, produced 
by the drinking copiously of water, diminished the symptoms of pain 
when that was produced by calculus; but with any other disease of 
the kidney diuresis so effected did not produce any benefit.—Mr. 
HAWARD said that enlargement of the kidney was found at the opera- 
tion, and he inquired if the kidney had been previously examined whilst 
the patient was under an anesthetic. By its use, the muscles of the 
abdominal wall were relaxed, and a calculus in the kidney might often 
then be felt, as in a case under his own care. Often, in calculus of the 
kidney, a2 marked symptom was constant micturition.—Mr. MARSH 
said that a patient in St. Bartholomew’s Hospital was examined under 
an anesthetic by several very able surgeons, none of whom detected 
that it was enlarged; yet, at the operation, its size was found to 
be much increased.—_Mr. ADAMS, in reply, remarked that the open- 
ing was enlarged in a vertical direction, by an incision running 
nearly at a right angle to the first incision. As to the situation of the 
opening, he thought that in'most cases of large growths the abdominal 
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should be preferred to the lumbar incision. He considered that the 
results of the operation of nephrectomy should scarcely be characterised 
as disastrous ; the operation was not undertaken except when the 
patients’ sufferings were severe, and their lives almost useless. Then 
an operation seemed justifiable, The question as to the removal of 
the kidney should also partly depend on the amount of kidney-tissue 
destroyed, A large kidney might be easily overlooked, even when 
anzsthetics were employed, especially in a stout person. 

Subcutaneous Rheumatismal Nodes. —Dr. Dyck DuckworTH 
related two cases. Case 1: S. C., aged 24, domestic servant, came 
to St. Bartbolomew’s Hospital on account of painful swellings upon 
the right hand and knee. She had had no serious illness, no rheumatic 
fever, or chorea, but had suffered for eight years past with pains in the 
joints and limbs, Crackling in the larger joints was noticed. The 
aodules had begun eight months previously on the right hand, elbow, 
and knee ; and were found to be quite subcutaneous, painful on pressure, 
and attached for the most part to sheaths of the tendons or deep 
fascie. The fingers were knotty at the joints, and the right little 
finger was twisted outwards at the last phalanx (not as the result of 
injury). The) first'sound of the heart was found roughened and 
somewhat reduplicated. The urine was alleged to be occasionally 
thick, (The patient was exhibited, and casts of the right hand and 
knee were also shown.) In three months’ time it was found that some 
of the nodules had grown larger, and that new ones had appeared. 
Signs of slight hypertrophy of the left ventricle of the heart were noted, 
and the first sound was rough and reduplicated at the apex. Treatment 
by cod-liver oil and iodide of iron and potassium had not proved of 
material service, and there were still some articular pains. The nodules 
ached more in damp weather. Case 2. E. L., aged 9, a school-girl, 
had suffered from pains in the feet, knees, and arms for two months, 
and at that time nodules were first seen on the ankles, elbows, and 
knees, The legs and hands were also swollen ‘‘as if dropsical.” 
There was no history of chorea. Nodules of various sizes were found 
on the sheath of the extensor tendon, on the metacarpus, on the ole- 
cranon, on the spine of a dorsal vertebra, on both patellz, and on an 
external malleolus. The nose and finger-ends were clubbed. The 
cardiac physical signs indicated mitral regurgitation. In three weeks, 
the nodules on the patellz appeared larger. The child ceased attend- 
ance, and its parents could not be traced subsequently. A cast of one 
knee was taken at the first visit. Both cases were well-marked ex- 
amples of rheumatismal subcutaneous nodules. Both occurred in females, 
as in most instances. The nodules had persisted longer in the first case 
than had hitherto been previously noticed, fourteen months against five, 
and the age of this patient was more advanced than in most cases 
recorded. The heart was affected in both patient@, All the points 
noted supported the previous observations of Drs, Barlow and Warner, 
as communicated last year to the International Medical Congress,— 
The PRESIDENT thought it remarkable that a disease of this kind should 
have been only recently described, as the particulars of the cases were 
sufficiently striking, and the cases were not now found to be very un- 
common. It was curious that in these cases there should always be 
found some cardiac affection.—Dr. GREEN had seen a case of the kind 
in a boy,.aged 16, who had subacute rheumatism after acute rheumatic 
fever. The nodules, in his case, were discovered accidentally, as he 
did not at all complain of them, He had coexistent heart-disease.— 
Dr. BarLow also cited cases in which there was concurrent heart 
disease without feverishness. He and Dr, Warner had thought the 
nodules were outgrowths of the fibroid tissues, and, therefore, the homo- 
logues of the rheumatic fringes of the cardiac valves, minus the fibrinous 
deposits from the blood which became attached to them.—Mr. GODLEE 
inquired in what tissues exactly the nodules were found.—Dr. BARLOW 
had found them attached to the deep fascize, and in close relationship 
with the tendons, but not united to the periosteum, as had been sur- 
mised by two French authors.—Mr. BARKER inquired the age at 
which these outgrowths occurred. He rather thought he had met with 
them in elderly patients.—Mr. FRASER STOKEs said that, in a case of 
the kind, the nodules appeared near both patella, and lasted two 
months after the acute rheumatism disappeared.—Mr. GoiDING-BiRD 
asked if these cases might not be considered as allied to those of Dupuy- 
tren’s fingers. In a patient he had found nodules of the tendons of the 
fingers tender to the touch; they had diminished, but never quite dis- 
appeared, They had been enlarged again three times, and had then 
diminished, but the fingers had never again become quite straight.— 
Dr. DUCKWORTH said that there was much due to Drs. Barlow and 
Warner for their observations, The formation cf the growths consisted 
of delicate fibroid tissue. The growths came and went ; his own patient, 
in whom ‘they had lasted fourteen months, was the case of longest dura- 
tion.on record, There was no other recorded case in which they had 
lasted more than five months, They were generally found in young 





people ; and he thought the less done for them in seal 
surgical treatment the better. the way of active 


PATHOLOGICAL SOCIETY OF LONDon. 
TUESDAY, DECEMBER 5TH, 1882, 
SAMUEL WILks, M.D., F.R.S., President, in the Chair, 


Acute Dilatation of the Stomach.—The stomach froma patient 
died with this condition was shown by Mr. HENRY Morais, The on 
was aman, aged 37, who was admitted into the Middlesex Hoe a 
for suppuration of the ankle-joint. An operation having bien date 
mined on, on November 11th, ether was given for about half a d "i 
respirations, and afterwards chloroform for about a quarter of an ho 
For the following two days he vomited excessively a thin greenish fluid i 
the longest interval between the acts of vomiting was never moje than 
one hour. He had taken a mixture of chloroform and ether on a former 
occasion without ill results. He had been prepared for the anesthetic 
by giving a dose of house mixture, and an enema; a light breakfast 
was taken early ; after the anzesthetic, orthopnoea became marked the 
temperature fell below normal, the quantity of urine decreased, until \ 
towards the end none was passed, the pulse was weak and rapid, and 
the skin was cold; death was due to exhaustion. At the necropsy, the 
stomach measured 7 x 12x 4 inches, and reached almost to’ the , m- 
physis pubis ; it contained twenty-eight ounces of fluid ; the coats of 
the stomach were thin, and contracted when cut; the kidneys were 
contracted and scarred on the surface, and one contained a cyst, Jn 
the upper lobe of each lung was a cavity, and the lungs contained 
miliary tubercle. The vomiting was unlike that seen after chloroform 
and there was no intestinal obstruction. Mr. Morris referred tog ine 
other cases of a similar kind on record, where excessive vomiting 
occurred in patients with a similar condition of the kidneys ; but ali 
the other cases were much more chronic in their course, with the e 
tion of three reported by Dr. Hilton Fagge. Mr. Morris was inclined 
to attribute the dilation of the stomach to the large quantity of gastric 
fluid secreted, this over-secretion being brought abou! by nervous influ. 
ence. He, therefore, thought that the term acute dilatation of the 
stomach was not a good one to describe the condition, and suggested 
the word gastrorrhcea. Cohnheim had suggested that in cholera there 
might be such an influx into the intestines from some nervous influence, 
—Dr. GoopHaRT said that in the last seven years he had made 
necropsies at Guy’s Hospital in five such cases; all the cases had some 
peritoneal disease, with the exception of one, in which there was dis- 
ease of the sympathetic in the neck. In the earliest case he had seen, 
the patient was a male, aged 22, who died of suppurative peritonitis 
after operation for strangulated hernia; the stomach was dilated to 
twice its natural size. The second case was that of a woman 
aged 48, who presented a tumour in the neck, which ob- 
structed the veins, and pressed on the left vagus and sympa- 
thetic nerves; the stomach occupied a great part of the abdominal 
cavity, and lay flat on the surface of the coils of intestine; 
it contained only about a pint of fluid. The third case was one 
of ulceration of the colon, with acute enteritis and thrombosis of the 
superior mesenteric artery; the stomach in this case also occupied a 
large part of the abdominal cavity; it was quite flaccid, and almost 
empty; the patient was a woman aged 49. The fourth patient was a 
woman aged 24, who had undergone amputation at the hip eleven 
days before her death; the stomach filled the greater part of the abdo- 
minal cavity; its walls were thin from overdistension, but it contained 
chiefly gas, the quantity of fluid being only about two ounces. In this , 
case, there was suppuration in various joints, and there were caseous 
glands in the lumbar region. The fifth and last case was that ofa 
woman aged 34, who died nine days after ovariotomy. _Flatulent dis- 
tension was first considerable two days after the operation; four days 
later, she suffered from constant vomiting, and was very sick 
weak, At the necropsy, the stomach was found extremely dilated, 
and there was thrombosis of the iliac veins, but not much evidence of 
peritonitis. —Dr. PyE-SMiTH pointed out that the theory that the in- 
testinal flux in cholera was due to an oversecretion, which owned a 
nervous origin, did not originate with Cohnheim. Dr. Lauder Brun- 
ton had advanced this theory long before, and had maintained it at 
various times, Dr. Pye-Smith inquired whether any analysis of the 
vomited fluid ‘had been made, to determine whether it really were 
gastric juice,x—Dr. MAHOMED said that in kidney-disease it was not 
uncommon to meet with cases in which there was over-secretion of fluid . 
from mucous surfaces, such as more commonly took place from serous 
surfaces. —Dr. PAYNE remarked that there were cases on record. where 
the intestines had been affected by a similar condition; and he 
seen one where the symptoms, during life, resembled those of obstruc- 
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: i ed in) cholera with the result 
tions As . ec a of dilatation, it seemed that there must 
lpoeyorn condition determining the eae oer range 

is. —In replying to questions tha 
a i Mi ie nome Sian wid etna ogectied that the fluid 
been asked, Mr. © 5x ically, | With regard to Dr. Payne’s 
had not been examined chemically. f 5 
remark, he would observe that, in the earlier stages of these cases, the 
fluid was, as a rule, immediately vomited, and that it was only later, when 
the stomach had become apparently exhausted, that dilatation occurred. 
_The PRESIDENT remarked that these cases were of considerable in- 
terest; since, if so many.cases were fatal, it appeared probable that 
he poe condition, to a less degree, might give rise to distressing sym- 
pr This condition might, for instance, be a factor in cases of 
Pi gout in the stomach”: gouty — did undoubtedly suffer from 
i i stomach and colon. 

7 a aS 78 Henry Morris showed photographs of 
a patient who was the subject of osteitis deformans. The disease had 
reas sari for about twelve years, and had begun in the left leg. 
The legs, and thighs, the patella, the ribs, the vertebrze, the clavicles, 
and to a slight extent, the cranial bones were affected. The lower 
extremities of the tibice, the fibulz, the feet, and the lower jaw were 
not affected in this case. His general health was good, but he had a 
mitral murmur, and the urine contained less than the normal quantity 
of urea.—Mr. TREVES said that in males, the subjects of this disease, 
the bones of the forearm were not generally affected, while in the female 
cases, the bones of the upper extremity were, as a rule, affected. He 
thought that by comparing the deformity produced by osteitis defor- 
mans with that sometimes occurring in syphilitic disease, evidence in 
favour of the theory that this disease was due to some kind of inflam- 
mation was obtained, since the deformity was identical in both cases. 
—Mr. NosLe SMmiTH asked whether any treatment had been adopted. 
As Sir James Paget had found that iodide of potassium did no good, 
he had, in a case now under his care, acted on the idea that there was 
a defect in nutrition. —The PRESIDENT observed that one of the first 
cases recorded had been brought before this Society many years ago by 
himself. The patient had been to a great number of physicians and 
surgeons, and had given to Dr. Wilks a very large bundle of prescrip- 
tions, Dr. Wilks, when he proposed to read out this bundle, was 
asked by the then president, Sir William Fergusson, to refrain. The 
reading, however, was quickly accomplished, for all the prescriptions 
contained. the same ingredient—iodide of potassium. There seemed 
to be an idea in the minds of surgeons, that there was some natural 
association between iodide of potassium and bone. 

Extreme Deformity from Rachitic Osteomalacia.—Mr. RicHARD 
BaRWELL showed to the Society a girl, aged 17, but apparently very 
much younger, who presented a most extraordinary series of deformi- 
ties. She had been under his supervision for about three years, and the 
deformity during that period had not altered much. Her family history 
threw no light on her condition, which was not congenital. In her 
mental development she was juvenile rather than weak, and she had not 
reached puberty. Very few of her bones were free from deformity. 
Both humeri were much bent, but especially the right, so that on that 
side, whereas the humerus measured seven inches and a half, the length 
of the arm from acromion to olecranon was only four inches and a quar- 
ter ; again, the right tibia measured nine inches and a half, but the 
length of leg was only four inches and a half. This was owing to the 
bone, at about the lower fourth, being bent back on itself, so that it 
ran upwards behind, and parallel to, the rest of the bone. The left 
olecranon process was greatly lengthened, and placed at an oblique 
angle to the shaft of the bone. The deformities in the other bones 


‘not mentioned above were the same in kind, but rather less in degree. 


The patient could not stand.or move herself about. The bones, a few 
years ago, were remarkably brittle, and still remained so, but to a less 
degree. Between the ages of nine and thirteen she broke her arms 
four times, and her lower limbs on several occasions. There was no 
bending of the ribs, and no enlargement of the epiphyses.. Mr. Bar- 
well did not think that the case could be classed either with rickets or 
with osteomalacia, He had had under his care, some years ago, a 
boy who presented similar deformities, but less marked, and he. had 
endeavoured to straighten the femur. On cutting down on to it, how- 
ever, he found that,'on the slightest force, the chisel sank through the 
whole structure of the bone, and that there flowed from the wound a 
quantity of liquid fat, that was estimated at five ounces. Both of 
these patients suffered from pain referred to the convex side of the dis- 
torted bone. He believed that these cases of extreme distortion were 
due to a» hypertrophy of the medulla at the expense of the bone-sub- 
Stance proper. 

Stricture of Intestine at the Teo-cacal Valve.—Dr. NORMAN Moore 
showed a specimen.:of this condition from a man in whom colotomy 








had been performed in the right lumbar region, The wound showed 
no unhealthy suppuration. The intestines above and below contained 
a considerable quantity of soft fluid faeces, but were not greatly dis- 
tended ; the stomach was normal, the small intestine was dilated, 
cedematous and reddened; three and a-half inches above the valve it 
showed extensive irregular ulceration, ‘which extended all round. Some 
of the ulcers seemed healing, and there were puckerings as of healed 
ulcers. The ridge of the ileo-czecal valve was very low, and the orifice 
was so contracted, as but just to admit a large probe. Below the valve, 
for three inches, there was a less degree of ulceration. The colotomy 
wound was two inches below the valve in the large intestine. No 
tubercle was discoverable. The mesenteric glands were normal ; the 
lowest part of the ileum was slightly adherent to the abdominal wall. 
The intestinal wall was thickened above and below the stricture. The 
rectum and all the muscles and bones were normal. Microscopic 
examination showed that the stricture was associated with a new growth, 
consisting of abundant round cells, penetrating all the structures of the 
intestinal wall, The patient was aged 47 years, and died under the 
care of Dr. Andrew, in St. Bartholomew’s Hospital. An attack, the 
first, of obstruction of the bowels began on October 18th, The bowels 
not having acted up to November Ist, on that day colotomy was done 
by Mr. Marsh. At the time there was no relief, but the next day a 
quantity of feces came through the wound. The patient died on 
November 4th. 

Symmetrical Gangrene of the Extremities,—The body of a child, 
which presented a most remarkable example of this rare’ condition, 
was shown by Dr. SourHey. The body was that of a well nourished 
girl, aged two years and a half. A few months ago, she had a ‘‘feverish 
attack”, which was accompanied by some purpuric spots on the limbs 
On November 13th, another slight feverish attack occurred, and lasted 
three days. The child remained in good health: up to the’ afternoon 
of December Ist; she then complained of headache; on the following 
morning, she appeared quite well. In the afternoon, she complained 
to her father that she had ‘‘hurt her legs”, He rubbed the backs of 
her calves, but this increased the pain; and he noticed that the skin in 
that situation was livid ; soon after, she vomited, complained of head- 
ache, and was ‘‘ feverish”, At 6 P.M. on that day (December 2nd), 
she was worse, the patches on the calves were blacker, and were ex- 
tending up and down the calves; the parents also noticed, at this. 
time, that the backs of the arms were becoming affected in a similar 
way. At 6 A.M. on the following morning, it was noticed that the 
buttocks had become livid. At noon on December 3rd, she was ad- 
mitted into St. Bartholomew’s Hospital in a moribund condition; the 
pulse at the wrist was feeble, somewhat wiry, but could be: counted, 
The tibial pulse could not be felt. The patches of lividity felt hard 
and tough ; the lungs and heart appeared to be quite healthy; liquid 
nourishment, brandy and milk, were taken, but soon vomited as a rule; 
two doses of nitro-glycerine were also given, but immediately vomited. 
At 7 P.M., a convulsion occurred ; up to this time, intelligence had 
been preserved; but, after this, convulsions became very frequent, and 
she died at 11.45 P.M., on December 3rd ; the whole duration of the 
case was thus not much over thirty-two hours. The necropsy had been 
made by Dr. Norman Moore, but no coarse lesion could be found in 
the viscera. He had examined the femoral and other arteries of the 
left lower limb, but had found no embolus, The parts affected were 
the legs, in almost their whole extent, the buttocks and the neighbour- 
ing part of the back, the backs of the arms, and the cheeks; the 
lesions were remarkably symmetrical. A theory to account for:these 
cases, of which Dr. Southey had seen three or four, but none so well 
marked as this, had been ye forward by M. Reynaud, who supposed 
that there was a spasm of the arteries, with subsequent migration of 
blood-corpuscles, and transudation into the skin.— Dr. NORMAN 
Moore said that the blood, on standing, developed a somewhat ab- 
normal appearance ; it had the so-called ‘‘ raspberry-juice” character, 
such as was seen in some cases of diabetes, and showed, on micro- 
scopical examination, numerous fat-globules.—The PresiDENT referred 
to a case of a boy who had been under his care, in whom symmettical 
gangrene had been associated with intermittent hzmatinuria,+~ Dr. 
SOUTHEY said that he had had under his care, last year, a boy in whom 
the fingers of both hands were affected with a local asphyxia, and who 
suffered from well marked intermittent heematinuria. The urine of the 
gitl he now showed had contained some albumen. 

Fracture of Skull.—Mr. Ev® also showed the cranium of a man who 
had died an hour and a half after sustaining a fracture of the skull, 
The line of fracture crossed the groove in which the middle meningeal 
artery lay; the artery was ruptured, and a ‘large extravasation had 
occurred, 


[ To be continued] , 
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MEDICAL SOCIETY OF LONDON. 
Monpay, DECEMBER 4TH,, 1882. 
. FRANCIS Mason, F.R.C.S., President, in the Chair. 

Bacilli:—Dr. HENeaGE Gissks: showed a large number of speci- 
mens of bacteria, including Bacillus anthracis, Bacillus tuberculosis, 
from cattle-and from the human subject ; the so-called ‘‘ typhoid bacil- 
lus”; Bacillus anthracis after cultivation; putrefactive bacilli ; bacilli 
from septicemia, diphtheria, sheep-pox, purples ; bacilli from the Wel- 
beck poisoning case; and the so-called infective micrococci from the 
spleen of atuberculous patient. A great part of the evening was spent 
in the examination of these ‘specimens. Dr. Gibbes drew attention to 
the two forms of tubercle met with in the human subject, as already de- 
fined by Klein : the reticular and non-reticular forms (specimens of 
bacilliim both were shown). In the former class of cases, bacilli were 
rarely found; in his-own observations, in only one lung out of ten, 


‘ and then inthe smallest numbers, singly or in groups of three or four, 


in the meshes of the reticulum. In the non-reticular tubercles, on 
the contrary, bacilli were of almost invariable occurrence in large num- 
bers, and: were -aggregated into masses, especially to be found in the 
midst of the caseous centre. He was inclined to think that the latter 
form indicated a more acute disease than the former. Bovine tubercle 
was always of the reticular form, with large and numerous giant-cells ; 
the tubercles. being aggregated in large masses, which are caseous in 
many places, In bovine reticulated tubercle, however, bacilli were 
abundant; but found, not as in the human subject, solely in the reticu- 
lum, nor, as in human non-reticular tubercles, in the midst of the 
caseous ‘matter, but. partly in the reticulum, partly around the edge of 
the caseous region, and partly in the interior of the amoeboid and giant- 
cells. He .was inclined to think that the bacillus would prove to be of 
a different:kind from the human one. He had found the bacillus in 
the liver’ and ‘spleen, not in the omentum.—Dr. C. THEODORE WIL- 
LIAMS had found Bacillus tuberculosis by Dr. Gibbes’s method in the 
sputa of nearly all cases of advanced phthisis, but not in all. He 
thought the exceptions were cases in process of recovery.—Dr. Rab- 
CLIFFE>CROCKER and’ Dr. HERON remarked on the various processes 
for staining the tubercle-bacillus.—Mr. Janez HocG remarked on the 
clinical aspects of the investigation.—Dr. GRREN said that we had still 


. to/learn. what were the conditions which enabled the bacillus to pro- 


duce tubercular lesions.—Dr. DrysDALE also made remarks on the 
question fromthe point of view of diagnosis. —Dr. GrBBEs said he had 
not yet examined the blood in tubercle. He pointed out that, in his 
method; a definite chemical compound was formed by the mixture of 
rosaniline*and aniline, and that the magenta used by Ehrlich was not a 
definite chemical substance. -On the clinical points raised, it was too 
early yet to say. much. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
ORDINARY MEETING, DECEMBER IST. 
F, E. Mansy, F,R.C.S.Eng., in the Chair. 

Tiimour-of Iris —Mr. LLOyD OWEN exhibited a woman with a 
small vascular pedunculated tumour of the iris, about the size of a large 
pin’s head, situated near the free border, on the temporal half. The 
tumour had shown very little disposition to increase in size since its first 
appéarance-six months ago. Its nature was doubtful, being either a 

ted sarcoma, or perhaps a vascular papilloma.—Mr. EALEs 
thought that it was right to delay any operation where there was no 
interference with vision, where there was no increase in the growth, 
and where, as in this case, its position at the margin of the iris rendered 
its removal at any time a work of no difficulty. 

Epithelioma of (Esophagus.—Dr. B. C. A. WINDLE showed a speci- 
men of epithelioma of the eesophagus from the body of a man who died 
from: starvation, the result of stricture. This mode of death had been 
shown by statistics to be uncommon. The man refused to submit to 
gastrostomy. There was a fistulous communication with the trachea. 

Duberculous Ulceration of the Bladder.—Dr. WiNDLE also showed a 
specimen of tuberculous ulceration of the bladder, removed from a man 
of middle age, who had died of phthisis. There had been frequent 
micturition, pus in the urine, and difficulty in passing instruments, a 
small metal catheter being 2lways obstructed at the neck of the bladder, 
while a large one passed with facility. The kidneys were almost free 
from disease. —Mr., MANBY knew of no recorded case in which tuber- 
cular disease began in the bladder. It was always secondary to disease 
of the kidney. : 

Malignant Tumour of Testis.—Mr. BENNETT May showed a ma- 
lignant tumour of the testis, which he regarded as carcinomatous. The 
tumour had existed seven months, but without leading to glandular in- 
fection, or secondary deposits elsewhere; The tumour was referred to 


‘a committee, consisting of Dr. Saundby, Dr, Windle, 





May; for further investigation as to its micr i 
Renal Caiculus.—Mr. BENNETT May exhibited a rena} ; 
and a quarter inches long, passed fer vias naturales one 
calculus encrusted with urates, removed by lateral lithotom afin 
ptoms of only eleven weeks’ duration.—Mr. Many eee at sym- 
calculus of the size of a hemp-seed, which had been passed & Tena} 
—_ intense suffering. alter five 

ceration of Stomach and Smali Intestine in Infantile Digy — 

Dr. WINDLE showed (for Dr. SAUNDBY) the tn a ma a 
the small intestine, from the body of a child-that had died pace Ons of 
of infantile diarrhoea, There were numerous ulcers, often a Angus, 
together, and of the size of peas, especially in the lower part seated 
and in the stomach, there was a shallow ulcer, the third: of an et 
diameter, with slightly raised and reddened edges. The child wet 
mitted only two days before its death; but no history could be Pear 
to throw any light upon the case, or to distinguish. it clinically 

others, apparently similar, then occurring in considerable aimbot 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, OCTOBER IOTH, 1882, ie 
GEORGE BUCHANAN, M.D., in the Chair, ats 
Supposed Hernia in Lower Part of Thorax.—The report by Di, 
FRASER, CLARK, and FINLAYSON, on the patient shown last 
with supposed hernia in the lower part of the thorax, was read } De 
Finlayson. The swelling was situated to the left of the xiphoid cant, 
lage, and consisted of a prominent part, which gradually lessened ag it 
passes downwards and to the left. It was in no way discolouted s it fej 
tense, but not definitely fluctuant. It did not pulsate. It -yie 
tympanitic note on light percussion, differing in its quality fiom the 
stomach note, and the note over the colon; but, owing to the proximi 
of these organs, and also the lung, this tympanitic percussion was’ les 
definitely ascribable to the tumour itself. There was no special respira: 
tory murmur audible in the tumour, nor was there any sense of i 
on handling it. Firm pressure failed to reduce it even to the slightest 
extent, but caused the patient to have violent paroxysms of i 
The tumour underwent no alteration in size with the respiratory move. 
ments, On tracing it with the finger, its upper border could be felt just 
to the left of the xiphoid cartilage, at its junction with the sternum: 
and this cartilage felt as if it were divided by the tumour, so ast 
form a fork, the left branch being concealed by the tumour. The com 
mittee did not come to any definite opinion regarding the exact nature 
of the tumour, further than that it came from within thechest, and 
might be either an empyema, a tumour growing out of the chest, org 
hernia of the lung, pericardium, or pleura. The patient was shown tp 
the Society, and the only change in the tumour which called forremark 
was, that the sense of fluctuation was a little more distinct than when 
he was shown last year.—Dr. GEORGE BUCHANAN observed that he 
was still of opinion that the tumour was a chronic abscess; but that he 
did not feel disposed to interfere with it at present. hedogs 
Case of Cyanosis.—Dr. MIDDLETON showed a girl, fourteen years 
of age, suffering from a congenital malformation of the ‘heart, The 
history of the case was, that she ‘‘had been born blue,” and hadsuf | 
fered since early infancy from paroxysms of breathlessness ending ina 
sort of syncope. The patient, who was very small for her age, showed — 
well: marked cyanosis of face, lips, and extremities. The termina 
phalanges of the fingers and toes were highly bulbous and livid. A loud 
ventricular systolic murmur was heard, the area of greatest intensity 
being over the pulmonic cartilage; the murmur was also very dis 
tinctly conveyed down the left margin of the sternum and outwardsas 
far as the left nipple, but it was scarcely heard at the apex and ove 
the aortic cartilage. There was little or no enlargement of the cardiat 
dulness to the right, and no signs of tricuspid insufficiency were pre 
sent. Beyond bronchitic 7dé/es, there was nothing to be noted inthe 
condition of the lungs. The most probable diagnosis was obstruction 
of the pulmonary artery with either deficiency of the interventricular 
septum or patency of the foramen ovale. vin 
Perforation of the Septum Ventriculorum.—Dr. NeEwMAN showed 
three specimens of patent foramen ovale, and one of perforation ofthe 
septum ventriculorum. The perforation in the last mentioned spe 
men was situated just below the aortic valve, and was large ; 
admit the little finger. The channel was about half an inch longyaad 
lined by a layer of thickened endocardium which protruded onth 
anterior wall of the right ventricle for nearly an inch, so as‘to 
valve, which nearly closed the right orifice of the opening, when plact 
against it. There was no disease of the aortic, pulmonic, mitral @ 
tricuspid valves, and the foramen ovale was completely closed. Tht 
patient died of phthisis ; and during life there was no cyanosis) 
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mur was audible at’ the apex. In: only. one of the cases 
of Siiatdeaees ovale was there a history of cyanosis.—Dr, FINLAY- 
soN made some observations in connection with the clinical history of 
the case of perforation of the septum ventriculorum, the details of 
which he published in the Glasgow Medical Fournal in 1874, 
Diverticula of the Urinary Bladder,—Drt. JOSEPH COATS’ showed 
a specimen of diverticula of the urinary bladder. There’ was one cyst 
larger than the urinary bladder and communicating with it by an 
aperture large enough to admit the tips of the finger. There were also 
oreeetl sinaller diverticula, The mucous membrane of the bladder was 
inflamed and the muscular coat hypertrophied, with the usual trabecu- 
lated appearance. The diverticula were probably of the usual kind, 
the mucous membrane being pouched out between the thickened mus- 
cular trabeculze, The cause of the hypertrophy of the muscular coat 
was not apparent. There had been before death extravasation of urine 
with Jperforation of the urethra, but no hypertrophy of the prostate 





Hydronephrosis.—Dr. JoserH Coats showed @ peculiar specimen 
of hydronephrosis. There were two chief peculiarities, In the first place, 
there was what might be described as dilatation of the pelvis and calices 
separately. The pelvis formed a large, nearly globular cyst, to which 
was attached the kidney with dilated calices, The calices communi- 
cated with the dilated pelvis by a series of apertures generally large 
enough to admit the tips of the finger. The other peculiarity was that 
the ureter was perfectly pervious into the cyst. The contents of the 
cyst did not, however, escape when the ureter was cut, the reason 
obviously being that the ureter runs some distance in the wall of the 
cyst, and enters it at an acute angle. The aperture of the ureter would 
thus be commonly valved. The contents of the cyst were the usual 
urinary constituents, with albumen. , 


REVIEWS AND NOTICES. 


CLINICAL LECTURES ON DISEASES OF THE NERVOUS SYSTEM. 
By Tuomas Buzzard, M.D., Physician to the National Hospital 
for the Paralysed and Epileptic, With Engravings. London: 
Churchill. 1882. 

AT intervals during the last ten or twelve years, studies of nervous 

diseases by Dr. BuzzARD have appeared in the medical press, which 

have commatded attention by their sterling qualities. No reader will 
have failed. to note in them a close observation of nature, a power’ of 
co-ordinating divers facts which does not run away into weaker specula- 
tions; and, finally, a personal reserve which, in these days of. display, 
is rarer than.one might desire, They are the work of a genuine lover 
of pathological: nature, and of a strong and steady intelligence. The 
present series consists of lectures in parts thus previously published but 
now enlarged, and of others issued for the first time. The lectures are 
well edited in all respects but this, that they admit of a better classifi- 
cation than they have received. Two lectures on tendon-reflex are fol- 
lowed by one on infantile palsy, then comes a lecture on hysterical palsies, 
and then a series on tabes dorsalis. Spastic paraplegia would well 
have followed tabes, but is separated from it by lectures on peripheral 
and syphilitic palsies; and soon, However, this is not of very great 
importance, as the work does not, of course, pretend to be systematic, 
but consists of a collection of essays of an incidental kind, arising 
from the study of cases as they successively presented themselves to the 
author. By preserving their occasional character, the author is enabled 
to discuss the more special, novel, or interesting features of his cases 
without any regard to proportion. Many so called clinical lectures are 
rather essays of the study. Dr. Buzzard’s sketches and notes, on the 
contrary, both in their directness and in their waywardness, speak 
from the wards, and impress us as we should be impressed, by follow- 
ing the work of the physician himself as he passed from bed to bed in 
his own hospital. We cannot give a better instance of the author’s 
method and of the value of his comments, than by reference to his 
fifth lecture. This chapter deals with the differential diagnosis between 

certain hysterical conditions and myelitis, a subject of the utmost im- 

portance, one: which must have tried the knowledge and insight of 

many experienced physicians, and yet one which has scarcely had a place 
in systematic treatises. 

There is, at any rate,’ much consolation to be derived from Dr, 

Buzzard’s saying (p. 89) ‘*That it is often extremely difficult, and occa- 

» for a long time impossible to arrive at a confident opinion 





in'cases of this kind.” And yet, as Dr. Buzzard himself reminds us, 
depends almost absolutely on the 
the strength of our conviction, and the con- 


our'success, in a case of hysteria, 
firmness of our opinion, 








fident hope of our forecast. At the outset, Dr. Buzzard brings us to a 
sense of realities by describing the case of a school-girl, aged 14, who 
was admitted into hospital for symptoms of an alarming kind, which 
were, however, hysterical, and which disappeared on appropriate treat- 
ment, but which simulated bilateral sclerosis so strongly, that it was, 
perhaps, the possession of a complete history alone which could have 
given certainty to the diagnosis, and, consequently, success to the treat- 
ment, the kind of treatment being of less importance than its impres- 
siveness, Inthe next case, diagnosis was made by way of electrical ex- 
amination. A third case was likewise hysterical, and duly recovered. 
A fourth was admitted as hysterical paralysis, but the necropsy showed 
spinal meningitis and basilar {meningo-myelitis with inherited syphilis. 
The next two cases were simply hysterical, but the seventh case was 
insoluble, for such symptoms as the girl presented might have, been 
caused by slow compression of the spinal cord, and the case “‘ furnishes 
a good illustration of my remarks, that you cannot cure a case of 
hysteria so long as you have any serious doubts as to its nature, The 
girl has been ill three years, If the condition be one of hysteria, she 
will be cured some day, probably by a bone-settér, and my eminent 
colleagues, as well as myself, will be covered with ignominy.” Need 
we stay to point out how wholesome is this honest suspension of judg- 
ment, and how excellent an example it is to those who are so often led 
away by the easy omniscience of the popular professors of the day. Of 
the next three cases, the first two supposed to ‘be hysterical turned out 
to be organic; the third, a very obstinate and baffling case, finally sub- 
mitted to the more hopeful verdict. We remember ‘sadly the 
early stages of a still lingering and hopeless malady, sclerosis dis- 
seminata, which has blighted the fair life of the sister of a valued col- 
league, in which stages his medical friends were wholly unable to 
decide between this dreaded evil and the far lighter alternative of 
hysteria. Nor can we now, in looking back, see much betterhow such 
confusion might be avoided. Dr. ‘Buzzard adds his testimony to our 
own when he declares that exaggerated tendon-refléx and foot-clonus 
are quite consistent with the supposition of hysteria, and that even 
electric tests, by far the most helpful of any single means, may’fail to 
reveal the nature of such cases unless repeated on several oc¢asions. 

We might quote passages from many pages of this volume to ‘illus- 
trate the great advantages of such lectures as these to older Or younger 
students, even in the presence of complete handbooks and ‘systems. 
Such discussions on the living subject in the class-room counteract the 
tendency of systematic reading to produce in the pupil too precise and 
formal an apprehension of disease, Pupils only thus instructed fail at 
the bedside, or become disheartened when they are honest or acute 
enough to see that individual cases decline to conform to classic de- 
scriptions. 

To turn from the chapter on Hysteria to page 331, on Paralysis Agt 
tans, Dr. Buzzard says of one of his cases of insular sclerosis: ** The 
tremor occurred as well in a condition of repose as on the occasion of 
intentional movement. On the other hand, I think I can call to mind 
more than one case belonging, probably, to the class of paralysis agi- 
tans, in which the tremor was disposed to cease during muscular repose, 
and evince itself during voluntary movement of the limb.” It needs 2 
man strong in his observing power and memiory to dare to repaint» the 
lines of the standard pictures of disease; but herein also our impres- 
sions certainly favour the author’s statements. Did space permit, we 
would gladly enlarge on other independent judgments of his on other 
subjects; but we may especially refer to’ his treatment of posterior 
sclerosis, and his free handling of locomotor ataxy, not as a substantial 
malady, but asa symptom not more essential than others, if more fre- 
quent; and his estimate of its alliances with associated phenomena. 
This kind of free-handed if not absolutely original treatment of poste- 
rior sclerosis in Dr. Buzzard’s writings is already well known, and has 
been made possible not only by the discovery of the knee-jerk itself, 
but by the accumulating evidence of its greatest constancy. 

The student who makes Dr. Buzzard’s careful and naturalistic chap- 
ters on Tabes Dorsalis his own will benefit not only in knowledge, but 
more abundantly in mental exercise and discipline. ‘Too often, we 
sadly admit that the study of organic nervous disease is a study of inex- 
orable evil; we the more gladly, therefore, recall attention to\a bril- 
liant instance of the converse, and remind our readers that the alarm- 
ing case of rapid and almost universal paralysis cured by antisyphilitic 
treatment, published in the seventh volume of the Clinical Society’s 
Transactions, is paralleled by another recognised by its likeness to the 
former by Dr. Buzzard, and, like it, cured by specific treatment. 
These published cases lay a heavy responsibility on the profession; for 
they are terrible in their threatenings, and, if not relieved by anti- 
syphilitic means, no doubt would end in rapid death, The subject of 
acute general palsies is one of the utmost importance; and the chapter 
thereon in the present work is not among the :léast' valuable to the 



























































































new eeeencwe 











“3158 THE BRITISH MEDICAL FOURNAL. 





(Dec. 9) 188, 





‘* practical man”. - As, amnong busy practitioners, few perhaps will find 
time and concentration of mind .enough to read the remoter or mere 
elaborate treatises on diseases of the nervous system, we are glad to be 
able to commend to all medical men the comparatively small book now 


‘under review—partly because its ‘concrete character makes it easy to 


read, partly because it hasothe true note of modern scientific work in 
this department, and, partly because it deals almost entirely with sub- 
jects of the utmost practical importance, and not with narrower events 
or very special lines of thought... Much of this kind of modern work is 
scattered :widely in thé-home and foreign journals, and, by the media- 
tion of Dr. Buzzard, is given to the general reader with a new attrac- 
tion and strength of its own. 





A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL AND PATHO- 
LOGICAL Museum or St. BAaRTHOLOMEW’s Hospital. Pub- 
lished by order of the Governors. “Volume 1: Pathology. London: 

. J. and A. Churchill. 

A SUPPLEMENTARY CATALOGUE OF THE PATHOLOGICAL MUSEUM 
OF ST. GEORGE’s, HosPITAL : a Description of the Specimens added 
during the years 1866-1881. By IsamMBARD OWEN, M.D., Curator. 
London: J. and A. Churchill. 

DEMAND creates. supply; and the constant production of new or re- 

vised catalogues is a sign of a very healthy demand, and a proof of the 

zealous pursuit of pathology among British medical men. The more 

a museum is used, the sooner will deficiencies in catalogues be detected ; 

and as one of the features of the prevalent interest taken in pathology 

is the .readiness of. young workers to take appointments in museums ; 
there is no, lack of heads:and hands to carry out the work of classifi- 
cation and compilation. 

It would bea great boon ‘to pathologists if not only catalogues of 
all the museums in London were brought out in a complete form, within 
the next two or three. years, but if, likewise, a printed sheet of yearly 
or biennial additions were issued, obtainable from the publisher of 

catalogue, This practice of notifying additions in print is carried 

out, in the case of the museum of the, College of Surgeons, by Professor 
Flower in. the conservator’s annual report; when catalogues become 
more than five or six years.old, its advantages are obvious. Everything 
that can be done should be done.to avoid the waste of time involved 
in a search over twelve museums, or in the despatch of letters to as 
many curators, to find out how many specimens of, let us say, gluteal 
aneurysm are preserved in London. 

All curators who have, within the last few years, completed their 
catalogues are to be congratulated as deserving well of science and the 
profession. The particular merit of the new catalogue of the museum 
at St. Bartholomew’s Hospital is that the pathological collection is 
included within one volume,..As the specimens illustrating . disease 
amount.to over 3,400, exclusive of 300 calculi, 186 microscopic speci- 
mens, 224 casts and models, and 600 drawings, the labour of prepara- 
tion must have been very,great, and Mr. F. S, Eve deserves much 
credit for the manner in which it has been performed. The catalogue 
is published in an attractive form, the binding being handsome, and the 
type excellent. The classification may be epigrammatically described 
as surgical first, and then anatomical, with less of the ‘‘ medical” 
element, using the term ‘‘ medical” in its. limited and conventional 
sense. The pathology of bones, joints, and muscles form the earlier 
series, then follow the viscera in the usual anatomical order. General 
pathology is pieced last, and is,made highly valuable by a very com- 
plete table of references to specimens illustrating the different points in 
general pathology amongst the other and more special parts of the col- 
lection. As a rule, each specimen is described as an anatomical 
preparation first, and then, its essential pathological features are indi- 
cated. This enables the student to identify and understand the speci- 
men thoroughly; the advantages of the method have already been 
alluded to in our pages, in our notice of the first volume of the new 
edition of the College of Surgeons’ Catalogue. It is instructive to com- 
pare the two following extracts from the new catalogue of the museum 
at St. Bartholomew’s Hospital. 

**879. Posterior portion of the right: parietal bone of a boy, aged 3 
years, showing a. compound depressed fracture of the skull, The 
small portion of bone suspended was detached, and found lying on the 
dura mater. Death took place from meningitis (see Lawrence Ward 
Book, vol. 11).” : 

** 2138, Congenital hernia from an adult. The:roll of paper is 
passed through the inguinal canal into the cavity of the tunica vagin- 
alis testis, in the place formerly occupied by the protruded intestine. 
Dissected by Percival Pott, Esq.” 

The first description points out what part of the body is to be seen, 
and then what injury, indicated by the term compound depressed frac- 





ture, it illustrates. The second merely givesa term, first. aia 
brief indication that congenital hernia has somtetia ree then a 
inguinal canal and the tunica vaginalis testis. In not a few With the 
every example, even the first of each seties, would be described inth: 
incomplete manner. In. this particular example, the description of 
follows that of several.similar specimens, the first in the series, 2196, be: 
fully described as an anatomical preparation of congenital hernia, pate 
abbreviation in the description of 2138 is quite. allowable, . Only. 
once more insist on the necessity of complete anatomical details of the 
first specimens in every series. The: history of previous -eataloone of 
the museum et St. Bartholomew’s was given in sour: issue.of October 
14th last, page 750. m 

Dr, Isambard Owen has done an useful piece of; work in preparing 
his supplementary catalogue of the pathological museumof,§t, rsa 
Hospital. The author has described all the specimens after an ypi , 
plan, free from the objections to which we have above alluded 5 for, 
although each description begins with a mere name of the nature of 
the disease illustrated by specimen, this name is clearly intended to 
serve as a heading to the generally complete description which 
Thus, 3510 is described as ‘‘ Carcinoma penetrating the Cranium.” 
and if this were followed only by the microscopical appéarances, of the 
tumour and the history of the case, there would be much to-eniticise » 
but Dr. Owen adds a complete description of the specimen jag. it 
appears in the bottle. As the whole collection -at’ Sti George's, has 
been re-arranged and re-numbered, a table of the old and new numbers 
has been appended to the supplementary catalogue—a | most useful 
arrangement, that should be carried out in the case of every 
thatis re-numbered, especially in these days, when the authors efpatho- 
logical works and essays so constantly refer to specimens:in London | 
museums. Another excellent feature in Dr. Owen’s catalogue isthe 
addition of asimple index, as in the old catalogue, where pathological 
conditions are notified alphabetically, as events and names are indexed 
in a work on history. Thus, at a glance we can learn what specimens 
of aneurysm have been added to the collection, ‘and ‘what are still 
wanting. Thesupplementary catalogue is strongly bound, and printed 
in good, clear type. 





Diz WANDERNIERE DER FRAUEN (MOVABLE KIDNEys IN WomEy), 
Von Dr. L. LANDAU. 8vo., pp. 104, with nine Woodcats, Berlin ; 
1881. toa 

Since Dr. Keppler’s remarkable article on the surgical treatment/of 
movable kidneys, published in 1879 in the Archives for Clinical Surgery, 
no such important addition to our knowledge of the subject has been 
mde as this monograph by Dr. LANDAU.* It is based’ on personal 
observation of forty cases on the right side, two on the left, and three 
of both sides.. The author thinks that the condition is often overlooked, 
but also often suspected’ when not present : sometimes regarded merely 
as an anatomical curiosity, often, with little cause, leading’ to great 
anxiety, and of late leading to the dangerous operation of nephrectomy 
without sufficient reason. But the real frequency of this condition in 
women proves the necessity for a systematic treatise. Accordingly, we 
find in twelve chapters a fuller and more trustworthy treatise on the 
whole subject than has hithérto appeared in any language. The histo 

and literature, the topographical anatomy, statistics, Pe a 

tomy, etiology and pathogenesis, symptoms, objective signs, di 

prognosis, treatment, and a record of cases observed by the author, are 

all treated in succession with great care. The two chapters ‘on dix 

gnosis and treatment are specially valuable. We commend this moti 

graph to the attention of the New Sydenham Society. « It is°justthe 
sort of work wanted by the practical members of the society. : 


NOTES ON BOOKS. 

Diaries, 1883.—Among the diaries for 1883 which have comet 
hand, and which are specially designed for the use of the peers 
fession, is the Physician’s and Surgeon’s Visiting List, published by 
Messrs. J. Smith and Co., 52, Long Acre. This highly usefulpocket 
companion records its 37th year of publication, and is applicat 
use of all branches of the profession. The diary, or journal, is so!a 
ranged that each day has its column and every patient his line, andthe 
decussation of the two describes a small space common to” 
A table of signs is also furnished for the -help of those:Who 
may require this guidance, It contains, ° likewise, a 
amount of. ‘useful information, in an easily available form, | 
ing, in addition to.the usual postal notices, a! list’ of oes 
legally claimable by medical men ;” “‘ the prescriber’s co my 
including, in a tabular form, the doses of'all the medicines of the British 
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harmacopeia, and other non-official medicines, revised by Dr. 
Sheldon mpye for calculating the period of utero-gestation, by Dr. 
Protheroe Smith, and other useful information. Separate pages are 
provided for obstetric and vaccination engagements, and a large amount 
of space is allotted for memoranda and addresses of patients, nurses, etc, 
This diary, which is both portable in form and moderate in price, is 
worthy the attention of those who have not already made themselves 
acquainted with its useful qualities. “est 
The diaries of Messrs. Letts, Son and Co. (Limited) are marked by 
their usual fulness of information:and careful adaptation to the uses of 
the different classes. of the community. for whom they are intended, 
The one most interesting to the medical profession, the Medical Diary, 
provides especially for all matters of interest to the general practitioner, 
including space for the entry of daily visits, accouchements, vacci- 
nations, and many useful notes on emergencies occurring in ordinary 
tice, together with all necessary information. for the business conduct 
of daily life. . The workmanship; of these diaries is, of course, beyond 
reproach. They are neat, strong, and durable, so as to endure rough 
wear for the twelvemonth. Messrs. Letts also send us a smaller and 
less expensive Appointment Diary, which provides an hourly arrange- 
ment for the punctual keeping of engagements by all classes of the 
community, but is intended especially for professional persons, lecturers, 
and students. This is a most useful little book, as its size enables it 


to be carried comfortably in the pocket. The most. forgetful person, 


can have no excuse for not keeping an appointment if his engagements 
be duly entered in this diary. The tablet, rough, and desk diaries 
issued by the firm are all useful in their various ways, and'contain a 
mass of valuable information. 

We have also received some specimens, of useful Library Table 
Diaries from Messrs, Charles Letts and Co. These, which are issued 
in useful 8vo., 4to., and folio sizes, are noticeable for their cheapness, 
The folio, improved scribbling, two and three day diaries, which are 
modelled upon an entirely new plan suggested by the late Dr. Living- 
ston, will be found extremely serviceable for the desk or table. 

Another very cheap and convenient form of Scribbling Diary is that 
published by Messrs, James Blackwood and Co, 

The Diary of the Sanitary and Medical Records (Smith, Elder and 
Co.) is a cloth-bound desk diary, which aims at supplying a vacant 
place, being useful to the medical profession and to sanitarians. It 
opens with forty pages of selected and condensed information useful 
to medical practitioners and to medical officers of health. There isa 
paucity of diaries whose literary contents are devoted to matters.con- 
nected with hygiene and sanitation; but if the proprietors continue to 
publish annually such a work as that now before us, and on such terms, 
there will be no reason to complain of lack of useful information for 
the medical practitioner or the sanitary engineer. There is a well- 
written article on the therapeutics of the new remedies, and another 
on food for invalids, etc. The mean time of digestion of various articles 
of food. is given, as well as tables of the nutritive value of foods, A 
list of natural mineral waters, with indications of their chemical 
character, and a statement of ‘‘ poisons and their antidotes,” the 
treatment of asphyxia from various causes, and methods recommended 
for restoring apparently drowned persons. . This is followed by the 
doses of common and rare drugs, of those used by subcutaneous 
injections, and of those suited for atomisation, proportionate doses 
aceording to age, relations of measures of capacity of the British 

rmacopava to the metrical measures, the metric system in medicine, 
tables of doses of the more potent medicines, tables of quantities, 
saturation table, etc. For the guidance of the practitioner in a 
egal sense, fees claimable by him in a court of law are set out, as 
well as some’ useful medico-legal notes,. and instructions.and recom- 
mendations to them as to the performance of vaccination, registration 
of births and deaths, including the‘ duties of householders, the rules in 
force for visitors to the fever and small-pox hospitals. A variety of 
information is given respecting sanitary matters, including Acts of 
Parliament, model by-laws, memoranda issued by the Local Govern- 
ment Board, lists of sanitary societies and associations, British and 
foreign Sanitary and) medical, publications. A great amount of other 
Cognate sanitary and medical information is given, The general 
information is similar to what we find in other almanacks and diaries, 
The diary proper contains spaces for engagements for each day in ‘the 
week on one page interleaved with blotting-paper, and at the end are 
pages devoted to cash account. This is the first year of what promises 
to be an useful publication. 
“a he Fournal of Anatomy and Physiology, vol. xvii, part 1, October 
f002, contains: On the Lymphatics of the Walls of the Larger Blood- 
vessels and Lymphatics, by Drs. George and Elizabeth Hoggan. On’ 
ne coccus Poisoning, by Dr. A. Ogston. On Omphalo-mesenteric 
mains in Mammals, by Dr, W. Allen, _ On the Action of Saline 








Cathartics, by Dr. M. Hay. On a hitherto Undescribed Fracture of 
the Astragalus, by Dr. F. J. Shepherd. On a Secondary Astragalus 
in the Human Foot, by Prof. W. Turner. Note on the Rectus Ab- 
dominalis et Sternalis Muscle, by Dr. G. E. Dobson. On a Case of 
Ectopia Vesicz, etc., in a Newly-born Infant, by Dr. F. Ogston. On 
Nickel and Cobalt ; their Physiological Action on the Animal Or- 
ganism. Part 1, Toxicology, by Dr. T. P. A. Stuart. A Kerato-thyro- 
hyoid-muscle as a Variation in Human Anatomy, by S. G, Shattock. 
On Cesalpino and Harvey, by Professor Humphry, 


CHRISTMAS CARDS are not only now used as the universal language 
of seasonable congratulations and good wishes, but are the special joy of 
the sick in homes, hospitala, and public institutions, to whom they are 
widely distributed.» We have recéived from Messrs.” Zyre and Spottis- 
woode, and from Messrs. Raphael Tuck and Sons, some highly 
artistic specimens of the Christmas and New Year’s cards they are 
issuing for the present year. The designs are novel and numerous, 
and some of them are by the best known artists of the day, Portfolios 
of angels’ and children’s heads by Sant; pretty girl figures by Marcus 
Stone, R.A., and Leslie, R.A.; and fantastic designs of elvins of the 
air, by Yeames, R.A., all conveying Christmas and New Year greetings, 
are particularly worthy of notice among the productions of Messrs. Tuck. 
Some of the floral designs issued by Messrs. Eyre and Spottiswoode are 
also particularly. good, especally, we think, those executed by Mrs, 
Maurice. The rustic figures also, by Linnie Watt, are quaint and 
charmingly drawn. | Both publishers issue a great variety of the 
cheaper as well as. of the more costly and highly finished -varieties of 
cards. Many a home will be gladdened, and many a hospital ward 
brightened, by the distribution of sheaves of these pretty, kindly, and 
welcome pictures, breathing hope and good wishes, and instinct with 
the spirit of love and the image of beauty. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





IMPROVED MEDICAL THERMOMETERS. 

A REPORT from the Kew Observatory on some ‘‘Medical Thermo- 
meters constructed:in a special manner,” by Mr. S, G. Denton, of 254, 
Hatton Garden, proves that these instruments are very trustworthy. 
It was found that the mean variation of twenty-three clinical thermo- 
meters, tested at different points of the scale, after the interval of a 
year, amounted to only 0,06 Fahr. In many of the thermometers the 
variation was quite inconsiderable, and in none’ was it more than 
0.2 Fahr, in any part of the scale. 

Such instruments as these are very valuable in clinical thermometry 
considering the great number of thermometers now employed, especially 
at hospitals, where observation is most important, which are far worse 
than useless. It may not be generally known (but it is a not 
uncommon ‘occurretice) that the index of thermometers, owing to faulty 
construction, frequently rises: several degrees after being removed from 
the axilla or other position of observation ; and that in. several ther- 
mometers this error obtains at one part of the scale and not at another. 
It therefore comes to be of more than theoretical importance to have 
thermometers of proved accuracy and constancy at all parts of the 
scale, such as those now under notice. The outward appearance of 
these thermometers is not different from that of an ordinary mercurial 
instrument, the improvement being verified by the testing. It is 
certain that we have already.many most excellent clinical thermo- 
meters supplied by our best makers, Mr. Denton’s rival to these will 
doubtless be largely influenced in its popularity by its relative price, a 
statement of which is not before us. 





COMBINATION STETHOSCOPE, 

Dr. W. H. TAYLerR, of Tudor House, Anerley, in reference to the 
notice which we published in the BRITISH MEDICAL JOURNAL, page 
goo, under the above heading, calls renewed attention to a ** combina- 
tion stethoscope” which carries concealed within its stem a clinical 
thermometer and female catheter, and also a porte-caustique. We de- 
scribed and commended this ingenious instrument in the BriTisH 
MEDICAL JOURNAL of September 18th, 1880. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1882. 


SUBSCRIPTIONS to the Association for 1882 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable 
at the West Central District Office, High Holborn, 


The British 


Dical Journal. 


SATURDAY, DECEMBER 9th, 1882. 





MEDICAL REFORM. 

WE published, last week, the full report of the action of the Medical 
Reform Committee of the British Medical Association in bringing 
under the notice of the Lord President of the Council, Lord Carling- 
ford, and Mr. Mundella, the Vice-President, the urgency for early action 
by the Government to bring about a solution of the pending question 
of reform in medical education, examination, and registration, on the 
basis of the conclusions of the Royal Commission. We need not refer 
again to the overwhelming arguments in favour of such a course, 
which are ably set forth in detail in the statement read by Dr. Waters 
(Chester), Chairman of the Committee, supported by other speakers 
in this highly influential deputation. We have good reason to be- 
lieve that the desired result has been attained, in so far that the 
Government are now, we understand, resolved to prepare such a 
measure on the basis authoritatively laid down by the Commission ; 
and that the Bill will be drafted and introduced by the Government 
having this object, and drawn upon these lines. The announcement 
which we are thus able to make, will be received with great satis- 
faction by the immense majority of the profession—so overwhelming 
4 Majority, that we feel justified in saying that the Government will, 
in this matter, receive the active support of the profession at large. 
It must, however, be remembered that no satisfactory measure of the 
kind can be prepared without opposing the views cf some highly influ- 
ential persons in the profession, especially some who are at present 
connected with corporate bodies whose interests either are, or are sup- 
posed to be, adverse to medical reform and to the improvements in 
medical education, examination, and registration, which the profession 
at large have for many years urgently demanded, and for which the British 
Medical Association has long strenuously contended. It will, there- 
fore, behove all the branches of the profession, and all those members 
of the branches who can individually bring influence to bear upon 
members of Parliament in support of the Government, to take active 
steps for lending the Government the whole weight of their influence 
and.support in this measure, In the step which is being taken, the 
Government have yielded to the unmistakable wish of the profession ; 
and they may fairly look to the British Medical Association, to all its 
Branches, and to all its members, for earnest, active, and unwavering 
support. This support, we feel sure, will be rendered with enthusiasm, 
without stint ;)but,‘unless this assistance be so rendered, it is possible 
that’ the opposition to which we refer might seriously hamper even the 
present powerful Government in carrying forward this great and salu- 
tary measure of medical reform. 
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A REVIVING MEDICAL SCHOOL)“ & - 


Members of the British Medical Association, and the medical profes. 
sion at large, will have watched with deep interest the gradual, but still 
promising, progress made in the effort to restore the lost Medieat 
School of Oxford during the last few years, When first we took this 
weighty matter in hand, and undertook to demonstrate how truly the 
Medical School of Oxford was indeed a lost school and its faculty a 
dead medical faculty, we were fully conscious of the gravity of the task 
taken in hand, and of the immense power of the forces arrayed against 
the cause of reform. 

All the more earnest will be the feeling of congratulation and solid 
sense of satisfaction and approval of the progress which, has, in a few 
years, been made towards the desired end of restoring Oxford to her 
place as an a/ma mater of the medical profession, and removing from 
this University the singular reproach of being the only great Univer: 
sity in Europe which can be mentioned that had abdicated its teaching 
functions in relation to the science and art of. medicine, and had per 
verted to other uses the large funds with which it was endowed for 
the purposes Of medical teaching. The memorial for the restoration of 
the medical faculty, which was signed by upwards of two’ thou. 
sand members of the medical profession, and_ intrusted to {jg 
for presentation to the Oxford. authorities, expressed the earnest 
hope of the profession that the chairs necessary for the teaching of 
medicine and its allied sciences would be reconstituted, at an early 
date, in such a manner as to enable medical students to receive af 
Oxford such instruction in their profession as is so admirably pro- 
vided at the sister university of Cambridge, and at. other great univer. 
sities in this kingdom and throughout Europe. Since then, no small 
progress has been made; and we have chronicled with hopeful satisfac. 
tion the successive steps taken towards realising the object in view, 
Last week, ‘we had the great pleasure of referring to the appointment 
of the new Waynflete Professor of Human Physiology and Histology, 
Another step forward is now to be recorded., A statute of consider 
able importance for the future of medical studies in Oxford has passed 
the first stage in Congregation. Its object is to provide clinical ine 
struction in medicine and surgery for members of the university at the 
Radcliffe Infirmary, by the appointment of a physician and a surgeon 
at that hospital to clinical lectureships in medicine and surgery respec» 
tively, for which the funds of the Lichfield Trust will serve as an én+ 
dowment. 

We had to comment strongly, and with plain speaking, when first'we 
took this question in hand, on the. lamentable fact that, for a long 
series of years, there had been no clinical. teaching in connection with 
the Lichfield professorship. . Under the new, arrangement, such teache, 
ing will be provided, and provided in a manner recognised bp 
the university, and declaratory of the importance of the Trust. There 
still, however, remains much to be done before Oxford can claim to be 
regarded as possessing even thé necessary elementary medical teaching 
of the first two years of the medical student’s career. - Foremost, 
among the necessities of the university is the reconstitution, in @ 
practical’ sense, of the anatomical teaching. Mr. Moseley was 
appointed, under pledges that he would spare no pains towards this 
end. We have the fullest confidence that he will redeem these pledges 
Meantime, Oxford does dot possess any such systematic teaching. of: 
human anatomy for the medical student, as is required by the,cu 
ricula of the General Medical Council and of the examining bodies. 
Mr. Moseley has still to do for Oxford what Professor Humphty has 
done for Cambridge : to arrange a dissecting-room adequately provided 
with subjects; to provide a systematic course of teaching of human 
anatomy and a systematic supervision of dissections, We are far from) 
being insensible to the difficulties which he will have to encounter both 
from within and ftom without, but we cannot doubt that he will resolve 
to overcome these obstacles, What Humphry and Foster have done for. 
Cambridge, Sanderson and Moseley can do for Oxford. The profession, 
and the university have a right to expect that they willdo it. On them 
rests the most weighty part. of the immediate work which has yetvto 
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be done to-restore the medical faculty of Oxford. Once they have 
adequate and. systematic teaching of human anatomy 
a physiology, the. rest will . be comparatively easy. There 
exist at) Oxford all. the elements for the teaching of the acces- 
sory sciences; and, when once they have done their part, it 
will no Jonger, be possible for those on _ whom already a clear 
responsibility rests to organise the existing courses in such a 
manner as to make them available for the purposes of medical 
students, to plead that they do not feel called upon to do so, while the 
fundamental elements of medical teaching, viz., the teaching of human 
anatomy and physiology, are still ina disorganised state. This subject is 
one of which it is impossible for us to lose sight, Theelements for medical 
teaching are now floating about at Oxford in irregular abundance 3; they 
need still a vigorous stirring to resolve them into a crystallised and 
regular shape. Those who have already done good work in this 
direction, and to whom the University owes so much for their gallant 
energy in carrying on this arduous but important undertaking, must now 
more than ever exert themselves to bring to a satisfactory conclusion 
these series of reform, which have already made promising progress. 





THE ANNUAL MEETING OF 1883. 

In accordance with our usual custom at this time, it becomes our 
agreeable duty to lay before our readers some details, so far as they 
have been matured, of the arrangements made for our annual meeting 
of 1883. The name of Dr. A. T. Houghton Waters, under whose 
presidency this meeting will be held, is in itself, perhaps, a sufficient 
guarantee that the arrangements will not be wanting in completeness, 
and that no efforts will be spared to render our annual meeting of 1883 
worthy of its predecessors. 

The annual meeting of 1883 will be held in the important city of 
Liverpool, commencing on July 31st. The well-known and magnificent 
buildings of St. George’s Hall, unfortunately, could not be obtained for 
the meeting, being required during the whole of August for the Assize 
Court and Sessions. The buildings of the School of Medicine and the 
new University College, which were in other respects well suited for 
the Association meeting, failed in having no large hall for general 
meetings. The local committee, therefore, selected Liverpool College, 
Shaw Street, a splendid building, with abundant accommodation in its 
class-rooms for all the sections, a large hall, a grand gallery for the 
museum, a luncheon-room, and every other convenience, This build- 
ing is situated near London Road, five minutes’ walk from the Royal 
Infirmary, and about ten minutes’ from the chief railway stations and 
principal hotels. The local members of the Association in Liverpool 
have already begun to organise plans for preparing to make the meet- 
ing a great success, . Various subcommittees have been appointed, 
some of which are already at work. 

The Committee of Council, at their last meeting in London, ap- 
pointed the officers of the various sections and readers of addresses. 

The following are the officers of sections: Medicine—President : 
John Cameron, M.D, Vice-Presidents : Thos. Robinson Glynn, M.D.; 
Frederick Thos. Roberts, M.D. Secretaries: Richard Caton, M.D., 
18a, Abercromby Square, Liverpool; Byrom Bramwell, M.D., 23, 
Drumsheugh Gardens, Edinburgh. Surgery—/resident : Edward R. 
Bickersteth, F.R.C.S. | Vice-Presidents: W. Hargreaves Manifold, 
M.R.C.S.; W. Mitchell Banks, F.R.C.S. Secretaries: Wm. Rushton 
Parker, M.B., F.R.C.S., 61, Rodney Street, Liverpool ; Edmund 
Owen, M.B., F.R.C.S., 49, Seymour Street, Portman Square, W. 


‘Obstetric Medicine—President: \V. M. Graily Hewitt, M.D. Vice- 


Presidents : John Wallace, M.D.; David Lloyd Roberts, M.D. Secre- 
taries: J. E. Burton, L.R.C.P., 64, Rodney Street, Liverpool; W. C. 
Grigg, M.D., 6, Curzon Street, Mayfair, W. Public Medicine— 
President: T. P. Teale, M.B., F.R.C.S.  Vice-Presidents: William 
Carter, M.D. ; W. Honner Fitz-Patrick, M.D. Secretaries: F. Pol- 
lard, M.D., 52, Rodney Street, Liverpool ; George Goldie, M.D., 123, 
Hyde Park Road, Leeds, Anatomy and Physiology—President: Pro- 
fessor E. A. Schafer, F.R.S. Vice- Presidents: William Stirling, 








M.D.; Richard Norris, M.D. Secretaries: James Barr, M.B., 1, St. 
Domingo Grove, Everton, Liverpool ; A. W. Mayo Robson, F.R.C.S., 
Hillary Place, Leeds. Pathology—President:. T. H. Green, M.D. 

Vice-Presidents : E. H. Dickinson, M.D.; Joseph Coats, M.D. Secre- 
taries: Frank T. Paul, F.R.C.S., 44, Rodney Street, Liverpool ; Jas. 
F, Goodhart, M.D., 27, Weymouth Street, W. Psychology—Presi- , 
dent: T, L. Rogers, M.D. Vice-Presidents: G, H, Savage, M,D. ; 
D. Yellowlees, M.D. Secretaries: G. E. Shuttleworth, M.D., Royal 
Albert Asylum, Lancaster; W. Julius Mickle, M.D., Grove Hall Asy- 
lum, Bow, E. Ophthalmology—/President: T, Shadford Walker, 
M.R.C.S. Vice-Preidents: E. Nettleship, F.R.C.S.; C. E. Fitz- 
gerald, M.D. Secretaries: E, A. Browne, M.R.C.S., 86, Bedford 
Street, Liverpool; C. E, Glascott, M.D., 23, St. John Street, 
Manchester. Diseases of Children —- President: Samuel Jones 
Gee, M.D. Vice-Presidents: M. G. B. Oxley, M.D.; T. R. 
Jessop, F,R.C.S. Secretaries: H. G. Rawdon, M.D., 42, Rodney 
Street, Liverpool ; H. Ashby, M.D., 13, John Street, Manchester. 

Mr. Reginald Harrison of Liverpool has undertaken the delivery of an 
Address in Surgery, and Dr, Creighton that of an Address in Pathology. 

It is expected that a large number of leading American and conti- 
nental physicians and surgeons will be present. 

There will be, probably, at least two evening entertainments, but 
nothing on the subject is as yet settled. 

Apart from the meeting, there is much in and near Liverpool to interest 
a visitor. Among the most important places, are the new University 
College, the well organised School of Medicine, three large general 
hospitals, and the workhouse infirmaries, special hospitals for diseases 
of the eye, diseases of children, etc.; the new Eye Infirmary, one of 
the least expensive, yet most effective and artistic buildings in the 
town; the large docks, and new docks recently opened by the Prince 
of Wales; St. George’s Hall Art Gallery with collection of pictures; 
the Derby Museum (collection of natural history, etc.); numerous 
private collections of art in the neighbourhood; St. Helen’s with its 
glassworks ; Widnes, with its chemical works; Knowsley Park (Lord 
Derby’s seat) with its collection of pictures, etc. 

The most attractive excursions after the meeting will be those by 
sea. The following will probably be arranged: 1. By sea to Llan- 
dudno and Conway; 2. By sea to Blackpogl; 3. By river to Runcorn 
and Widnes ; 4. By land to Chester and Eaton Hall; 5. By land to 
Southport. Arrangements will also probably be made for excursions 
to the mouth of the river, to meet the great American steamers which 
arrive almost daily. 

No exertion will be spared by the powerful and numerous body of 
the profession who act as hosts, to make this meeting both numerous 
and successful; and we feel sure that their power is equal to their will, 
and that the Liverpool meeting, which has long been looked forward 
to, will be a brilliant success scientifically and socially. 

ON NERVOUS DERANGEMENT IN DIABETES. 
THE subject of diabetic coma, and its supposed connection with lip- 
emia, fatty embolism, and acetonemia, has been lately much dis- 
cussed, while less attention has been given to many other signs of dis- 
turbance of the cerebro-spinal nervous system which are apt to occur 
in that disease. We do not intend in the present article to take up the 
subject of diabetic coma, further than to say that it is’ by no means 
proved, as some of the most receat writers on this subject seem in- 
clined to assume, that the presence of acetone, or the superabundance 
of fat in the blood, is really the cause of that peculiar form of 
dyspneeic coma, which in a number of instances terminates the malady 
in such a striking manner; but the pathogeny of this peculiar condi- 
tion will probably be found to be connected with the general exsicca- 
tion of the tissues, and more especially of the nervous matter, which is 
found in diabetic subjects, and to which attention has been more par- 
ticularly drawn by Ranke. 

On the present occasion we intend to refer to some other forms of 
neurotic disturbance liable to crop up in the course of diabetes, and to 
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which an able and laborious essay by Bernard and Féré in the Archives 
de Nevrologie for November, has been devoted. These symptoms 
occur ia the sphere of motion, general and special sensibility, and the 
intellect, while trophic disturbances are on the whole rare ; and they 
have all one feature in comiaon, viz., that they appear most unex- 
pectedly. They seem, on the whole, to depend less on the diabetes 
itself than on the general nutritive changes in the system which are de- 
termined by the glycosuria. Analogous symptoms are not unfrequently 
observed in patients who are subject to uric acid diathesis, which is so 
closely allied to diabetes; moreover, they appear often when the 
quantity of sugar in the urine has diminished, and diabetic patients are 
occasionally found to succumb to cerebral symptoms just at the 
moment when they are no longer glycosuric. 

In the sphere of motility, the earliest, most frequent, and diagnos- 
tically speaking, the most important symptom is a sensation of fatigue, 
lassitude, and utter want of muscular energy. This does not depend 
on muscular emaciation, which is one of the later symptoms of the 
malady; but comes on, without apparent cause, either in the lower 
extremities or the loins, and may be severe enough to raise suspicion 
of spinal disease. There is difficulty in walking, the movements are 
slow, awkward, and without vigour; and the degree of the trouble 
varies a good deal, according to treatment, diet, etc. This lack of 
power may occur quite suddenly after a slight injury, and it has been 
attributed to defective nutrition of the muscles by the saccharine blood. 

Various forms of paralysis are also observed, which are either local- 
ised, partial, and incomplete, or there is regular hemiplegia. At first, 
there may be an attack of apoplexy, with consecutive hemiplegia, 
which may get well ; and there may be a repetition of these symptoms 
later on. In other cases, the apoplexy proves fatal, or there is simple 
loss of consciousness without subsequent paralysis, or a bad attack of 
vertigo. Again, paralysis may come on without being preceded by 
apoplexy; and hemiplegia of one side may be combined with mono- 
plegia of the other. Monoplegia is, indeed, so frequent in the course 
of diabetes, that it is always advisable to examine the urine for sugar 
in such cases. Palsies of this kind may be confined to a limb, or part 
of alimb; to asingle muscle, or a small group of muscles in the face; 
and they affect frequently the tongue and the muscles moving the eye- 
ball. They may be quite*transitory, indeed last for a few hours only, 
and are often incomplete. 

Difficulty in speaking may be either of the aphasic or the anarthric 
kind, or be simply owing to general debility combined with dryness 
of the tongue. Sometimes, there is a more or less complete loss of the 
memory for words, A temporary kind of aphonia is probably owing 
to transitory paralysis of the muscles of the larynx. There are not as 
yet any very conclusive observations on palsies of the muscles of the 
eye, although Kiwatkowski has recorded a case of paralysis of the 
fourth nerve in a diabetic patient, and, the rectus externus has been 
found paralysed under similar conditions. 

Another interesting symptom in the motor sphere is loss of the mus- 
cular sense, and a consequent tottering gait, especially in the dark. 
This may be combinéd with ‘‘pins and needles” in the lower extre- 
mities, and therefore simulate tabes spinalis or locomotor ataxy. In- 
deed, one cannot help being struck by the close similarity of many of 
these symptoms to those of tabes. 

Cramps and convulsions are far from common. The former appear 
generally at an early period of the malady, together with the muscular 
lassitude. Cramps occur mostly in the lower extremities, and at night, 
and thus lead to insomnia, in the same way as polydipsia, nocturnal 
urination, sensations of pricking, tingling, and cold. Sometimes, how- 
ever, insomnia appears without any of these apparent causes, and 
should lead us to test the urine for sugar; it is then, indeed, the first 
sign of disturbed cerebral circulation, and may be the precursor of 
more serious troubles. Convulsions may be observed, either by them- 
selves, or associated with diabetic coma, or with different kinds of 
palsies. In the latter case, they are most probably owing to cortical 
lesions, more especially because they sometimes show the characters of 
















































































partial monoplegic epilepsy, and alternate wit « 
seated in the same area of the brain. The Petree 2 Paralysis 
observed is probably allied to these epileptiform phenomena,*- — 

An important feature of the pathogeny of these cases is ‘that 
palsies may be developed some time before the diabetes ‘ = 
seen by Dr. Pavy, or just when the sugar disappears from the uti 
after it has been completely absent from it for several months pe vd 
tively. All the symptoms hitherto mentioned are subject to mnie : 
remissions, which has led some observers to consider them due to ae. 
gestion ; but they may also be explained by limited dtettecticn or 
certain parts, which are afterwards supplemented by other similar 
parts. Dr. Dickinson has described lesions in the nervous system of 
diabetic patients which he Ieoks upon as primary, and as explanat 
of all localised morbid phenomena—viz., miliary excavations along wd 
blood-vessels, containing extravasated blood or crystals of tecnaiais 
and areas of miliary sclerosis in the brain, as well as in the eal. 
Subsequent observers have, however, not been able to corroborate 
these observations, and it seems exceedingly doubtful whether such 
lesions are really primarily developed. 

With regard to sensibility, it is found that complete anzesthesja is 
rare ; local areas of insensibility, however, are sometimes noted so 
that hairs may be pulled out without causing any pain to'the patient 
More frequently there are complaints of tingling, tightness, cold, bet 
and numbness, especially in one or both lower extremities, or in the 
sexual organs. Like the tabetic patient, the diabetic is exceedingly 
sensitive to external cold. Tactile sensibility may vanish, so that the 
patient is unable to hold a pin between his fingers without looking at it, 
Some patients lose the proper sensatiun of the ground on which 
are walking. Pain in the joints, the loins, the haunches, and the back 
is common, and it seems particularly to invade the neck, where it is 
felt as a burn or the bite of a dog, and is combined with stiffness of the 
muscles. “This rigidity extends occasionally from the back of the head 
down to the sacrum. There may also be headache, pressure on the 
top of the head, and various forms of neuralgia, more especially 
symmetrical and obstinate sciatica, Lightning-pains, similar to those 
of ataxy, have likewise been observed, and may, if combined with 
difficulty in standing, plantar anesthesia, and areas of hyperzesthesia, 
lead a hasty observer to the diagnosis of tabes. 

Sexual desire is generally in abeyance. In men there is frigidity and 
impotency, in women actual repugnance to connection. Certain 
neuroses, such as asthma, angina pectoris, and exophthalmic goitre, 
may be combined with glycosuria. Deafness is more frequent in the 
diabetic than in other persons, and seems sometimes purely nervous, 
while in other cases it is owing to lesions of the middle ear. Anorexia 
and perversion of the sense of smell have also been observed, 

It is, however, the ocular affections occurring in diabetes which are 
of the greatest importance for diagnosis and prognosis. A more exact 
knowledge of the lesions found in the retina of the diabetic will pro- 
bably, in time, lead us to a better comprehension of the cerebral symp- 
toms occurring in the same disease. Diabetic amblyopia may be slight 
or grave, and may be the first symptom of diabetes. All objects appear 
to the patient in a kind of yellowish haze, and this is worse aftermeals. 
In general, both eyes are unequally affected. In most cases this appears 
due to paresis of accommodation, and the ophthalmoscopic examination 
of the fundus of the eye shows this to be normal, or, at most, the presence 
of a slight congestion of the optic disc. Glycosuric retinitis occurs ip 
severe cases, chiefly towards the end, and does not appear to differ 
materially either in objective or subjective symptoms from albuminuric 
retinitis. Further researches on the finer changes of the retina in dia- 
betes are most desirable. 

The intellect is generally below par, the memory impaired ; there is 
much despondency and apathy, interrupted by terrifying dreams, hallu- 
cinations and delusions, which may lead to suicide, At other times 
the patient is simply passive, hates to be disturbed, and cares for nothing 
but to be left alone. This intellectual decay often coincides with 
gradually progressive physical debility; but general paralysis of the 
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ingane and other similar affections, which have been occasionally ob- 
served towards the end, seem to be mere coincidences. 
Trophic disturtances, such as are common in certain diseases of the 
‘spinal cord, may occasionally be observed in diabetic patients, such as 
rforating ulcer, with formation of eschars and copious hemorrhage, 
Tas sweating, atrophy of the skin and adjacent tissues, and mus- 


cular atrophy. 


THE SCIENTIFIC WORK OF THE ASSOCIATION. 


We are glad to see, from the report of the meeting of the Collective 
Investigation Committee, which appears in another column, that the 
work of the Committee is enlisting the best efforts of a large body of 
the ablest workers in our profession. Sir James Paget and Sir William 

Gull, we learn, have both promised to deliver lectures upon the subject, 

to what will be, without doubt, a very large and representative audience ; 
it will consist not only of members of the Metropolitan Counties’ Branch, 
but invitations will be issued to a large number of others who have taken 
interest in the movement. When so many of the most distinguished, and 
probably the most deeply occupied men inthe profession, are willing togive 
the large amount of time involved in preparing and delivering addresses 
on this subject, it is not too much to hope that a very large number of our 
members will be found willing to spare the small amount ef time needed 
in this scheme for the advance of our knowledge of medicine. The Com- 
mittee ask each member to fill up one card, containing the details of a 
single case, for each of the diseases under investigation ; of these, there 
are three for the present year. The questions are exceedingly simple, 

and can be easily answered from the ordinary examination of a case ; no 
especial or unusual observations are required. Each card requires about 
five minutes to fill it up, ten minutes at the outside. Each member is 
therefore asked to contribute thirty minutes of his time during twelve 
months towards the advancement of his science. If every member did 

this, the Committee would obtain over 12,000 replies to their inquiries, 

which would be more than sufficient to set at rest for ever the many 
vexed questions to which they seek answers. Our knowledge of the 

three diseases—acute pneumonia, chorea, and rheumatism—would be 

very greatly increased, and our methods of treating them would pro- 

bably be much more defined and reliable. The cards and memoranda 

have been drawn up with great care and ability, by men who have 

devoted a large amount of time to the work; few will even read 

them through without deriving valuable information from them. Un- 

fortunately, past experience gives reason to fear that, great as this ad- 

vantage would be to the profession, and to each individual member 

of it, only a comparatively small number may be found sufficiently 

self-sacrificing to give half an hour out of the 8,760 hours of the year to 

this good work, 

If only one member out of every four gave the returns that are asked 
for, three thousand replies would be obtained, and this would probably 
suffice to settle many of the questions that have been raised. We 
do not, however, fear that the members of the British Medical Asso- 
ciation at large will be found wanting. Many of the leaders of the 
profession are ready to do their utmost; young and active workers are 
spending much energy and time in preparing, organising, and mak- 
ing easy the.paths. It only remains for each individual member to 
do his mite, and the work will be accomplished, 


ASSOCIATION AMONG PRISON MEDICAL 
OFFICERS. 


FROM time to time, appeals to those in authority have been made by 
prison medical officers, praying for redress for their grievances, or, at 
least, for an investigation into their complaints ; but either their appli- 
cations have been treated with contemptuous silence, or with a merely 
formal acknowledgment, and have come to nothing, We ourselves 
also, on various occasions, feeling the justice of their complaints, have 
advocated their cause in these columns, but in vain. No doubt guided 


by our advice, candidates for employment have been deterred from 
entering the prisons service ; but, at the present moment, one result, we 
learn, has been that of throwing extra work on those holding 
appointments, 

We believe the administrative authorities of this department fully 
sympathise with their medical officers, and would willingly advance 
their claims had they any hope of succeeding with the Treasury; but 
something more than a favourable representation of just claims is re- 
quired to influence this high department of the State, 

Finding that individual appeals, and those through the press, are un- 
noticed, it has been proposed to form an association of prison surgeons 
—not with the object of any revolutionary design, or of any movement 
that might resemble an illegitimate combination—but simply an asso- 
ciation of gentlemen employed in similar capacities, in order that they 
may find additional strength for their duties as such, and also that they 
may determine together what are their just claims, and, having settled 
them, be in a position to bring them, with some weight of authority, 
before the Secretary of State. 

We do not see why such an association should ‘not succeed, 
embracing, as it should do, all the prison surgeons in Wales and Scot- 
land, the more especially as the Home Secretary has just now directed 
that the claims and grievances of the subordinate officers of the convict 
prisons are to be brought officially to his notice. 

Alterations in the prison department have’ transformed it into 
a large service, and with its growth and the changing conditions of the 
times, and gradual elevation of our profession, a revision of the conditions 
under which medical men serve in it is much called for. These could 
most satisfactorily be considered by an association which could discuss 
the opinions of individuals, and thus arrive at a definite conclusion as 
to the best means of promoting the welfare of its members, The con- 
dition and wishes of such an association could be effectually furthered, 
by the Parliamentary Bills Committee of the British Medical Associa- 
tion, which could bring to the task the greatest goodwill and no small 
experience and influence. 

The question of pay, present and prospective, would be of the first 
importance. That the pay is quite inadequate, there can be no ques- 
tion. Absolutely, it is insufficient for the amount of work and respon- 
sibility, and relatively, when compared with that of other officials 
whose work or responsibility is less. For instance, the pay of the 
senior medical officer should, we are of opinion, equal or approximate 
that of the governor, and the junior surgeons should be put on a par 
with deputy-governors, 

Of equal importance is the question of retirement. Under the 
present system, retirement is permissible at the age of 60, but not 
before, except through ill-health ; but is not compulsory at any age. 
Thus, there is no certainty of promotion, and the holder of an appoint- 
ment has no means of deciding anything of his future. This, of course, 
should not be; compulsory retirement should prevail, as in the mili- 
tary services, and they also might be taken as a standard for retiring 
allowances, ranging from £300 to £450 per annum. 

Besides these questions of pay and retirement, there are those of a 
less substantial but equally practical nature. The position of the sur- 
geon is anomalous ; whilst he holds equal rank with the governor, he 
is subordinated to him in many respects. Considering the extraordi- 
nary responsibility of a prison surgeon, and seeing how much his re- 
sponsibility and his sole judgment and knowledge protect the prisoner 

and control the acts of the governor, who, on his part, cannot interfere 
with those of the surgeon, it seems an anomaly for the latter to assume 
a superior position. Medical officers of prisons should have the power 
to hold direct communication with their superior officers, from whom 
alone they should obtain leave of absence; and, like the governors, 
they should be able to take twenty-four hours’ leave on their own re- 
sponsibility. 

These are some of the subjects which the proposed association could 
discuss, and embody in a memorial, should such a step be found neces- 
sary. Nor shoulda statement of the duties be omitted. Office hours 














1164 





THE BRITISH. MEDICAL FOURNAL. 


(Dec: 9, 18 








over, every other official is free from work and care until a new day 
brings with it its own responsibility ; the lowest subordinate officer goes 
home when his work is done, to rest till morning. Not so the medical 
officer, whose last hour of duty for the day precedes the first hour of 
duty for the morning. Except when enjoying his hardly earned leave, 
he has no rest from care throughout the year. 

With ‘such firm ground for a foundation, we think an association of 
Prison Surgeons wou'd not fail to obtain a hearing. As to the organ- 
isation of such an association, there could not be any valid objection to it. 
It should be formed without disguise or secrecy, and would have for its 
object not only the welfare of its members, but that of the service to 
which they belong, and of the prison administration in which they bear 
such heavy responsibilities. 
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THE University of Zurich will, at the end of the current winter term, 
celebrate the fiftieth anniversary of its foundation. 


Tue Metropolitan Asylums Board have passed a resolution that 
ambulance stations, similar to that in George Street, London Fields, 
should be established without delay in other districts of the metro- 
polis. 


WE understand that Dr. Gervis, obstetric physician to St. Thomas’s 
Hospital, will be nominated by the Council of the Obstetrical Society 
of London for election by the Fellows as the new President, in place 
of Dr. Matthews Duncan, whose term of office expires in February 
next. 


A MEETING of the subscribers to the Napper Testimonial Fund 
was recently held; J. Eric Erichsen, Esq. F.R.S., in the chair. 
It was resolved to close the Fund: and a subcommittee was ap- 
pointed, with full power to decide the form the testimonial should 
take, and to make arrangements for the presentation at an early 


date. 


AMONG the casualties from the great fire at the Alhambra Theatre, 
two, which were admitted into Charing-cross Hospital, under the care 
of Mr. Bellamy, early on Thursday morning, are very serious. One is 
a case of severe fracture of the skull, the other is a case of rupture of 
the urethra and fracture of the pelvis. 


Tue Lumleian Lectures for 1883 at the Royal College of Physicians 
will be delivered by Dr. A, B. Garrod, on ‘‘ Uric Acid : its Relation 
to Renal Calculi and Gravel”. The Croonian will be given by Dr. 
J. E. Pollock, the subject being ‘‘ Modern Theories and Treatment of 
Phthisis”; and the Gulstonian, on the ‘‘ Nature, Causes, and Treat- 
ment of Sterility in Woman”, by Dr. Matthews Duncan. 


WE are informed that the late Dr. Peacock, long connected as phy- 
sician and lecturer with St. Thomas’s Hospital, has left a bequest suf- 
ficient to establish a scholarship in the medical school, of the value 
of forty guineas. The scholarship will be tenable for two years, on 
the same terms as those of the “‘ Musgrove” Scholarship, founded by 
the late Sir John Musgrove, formerly President of the Hospital, and 
will bear the title of ‘‘ The Peacock Scholarship”. 


Dr. OLIVER WENDELL HOLMEs, has, it is announced, resigned 
his professorship of anatomy that he might have more leisure to devote 
to literary work of an especially congenial nature, and not, we are glad 
to understand, from any consciousness of decreasing strength. A finally 
revised edition of his works will be prepared under his personal super- 
vision, than ‘which there can be no more agreeable or suitable occupa- 
tion for the ripe years following the threescore and ten of an author 
who, though having written much, has given nothing to the world of 





which he has cause to be ashamed. Everyone will wish o 
crat of the Breakfast-table” may find time not mabiaate wane 
to 


add to his delightful writings. Holmes and Lowell ‘pethiang’ 
only two American authors thoroughly dear to the “tees ef, ; the 
readers, British 
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THE jubilee of the election of M. J. B. Dumas, the celebrated 
mist, into the Paris Academy of Sciences, was celebrated on om 
instant. He has been secretary of that body since 1868, and his oth 
leagues marked the occasion by presenting him with a bronze “0 
bearing his effigy. M. Dumas, who is in his eighty-third year. Lag 
touching reply, and expressed his delight at seeing his pupils ad abs 
beyond him in scientific researches. Tae 
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THE BRADSHAW LECTURE AT THE ROYAL COLLEGE 6p 
SURGEONS. 

WE call the attention of our readers to this lecture, which will b 
delivered for the first time by Sir James Paget, at the Royal College A 
Surgeons, at three o’clock on Wednesday next, the 13th inst, i 
subject of the lecture is ‘‘On some Rare and New Diseases,” illus. 
trated, as we understand, by the contents of the museum of the 
College. 


PORRO’S OPERATION, 

On Wednesday last, Dr. Godson exhibited to the Obstetrical Society 
an uterus with placenta, which he had removed from a dwarf by 
Porro’s operation. The placenta adhered to the posterior wall of the 
uterus, The specimen was interesting, as showing the ruge of the 
contractions of the peritoneum over the contracted uterus. Dr, Godson 
thought these might, perhaps, have been made plainer by the spirit in- 
which the uterus had been placed. The patient has progressed unin. 
terruptedly from that time, and is now fairly on the way towards re- 
covery. The infant is also well. 


MR. ANTHONY TROLLOPE. 

Mr. ANTHONY TROLLOPE’S illness, which terminated: fatally’ on 
Wednesday night, presents many points of medical interest. In January 
last he consulted Dr. Murrell for shortness of breath on exertion, and 
other symptoms which had been attributed to angina pectoris, On 
inquiry, it was found that there had been no true anginal attack, but an 
examination disclosed the existence of an aortic diastolic murmur. It 
was decided that Mr. Trollope should take a rest, and he accordingly 
went to Ireland for a holiday. In October he returned to town, and 
resumed his literary labours. On November 3rd he was suddenly seized 
with aphasia and paralysis of the right arm and leg, evidently due to 
embolism. At first there was great mental excitement, which was with 
difficulty subdued by the free administration of bromide of sodium, For 
some days he was able to utter only a few simple words, which served 
to express his wants, but, little by little, the power of language'te- 
turned and the paralysed limbs regained power. Last week he had so 
far recovered as to take outdoor exercise, and there was every prospect 
of a speedy restoration to health. On Saturday last there was some 
return of the mental irritability, and it was apparent that further changes 
were taking place in the brain-substance. He gradually became coma- 
tose, and for the last three days of his life took nothing by mouth, with 
the exception of a little iced water. Predigested foods were used in the 
form of enemata, and suppositories of peptones were found useful. The 
immediate cause of death was congestion of the lungs. 


THE EPIDEMIC OF SMALL-POX IN SOUTH STAFFORDSHIRE, 
WE are glad to learn that the serious epidemic of variola, which has 
existed for several months in South Staffordshire, and has attained its 
greatest prevalence in the borough of Wednesbury, is steadily declin- 
ing. This good result has promptly followed the adoption of efficient 
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_ Tue following winter courses of lectures are announced at the Collége de 


“catditis), These lectures are free to all comers, whether medical prac- 


‘desirable consummation shall have been attained, itis to’be feared:that 


Die. 9; 1882.) 


\ HE) BRITISH MEDICALE FOURNAL. 065 








nae a = 





tat isolating cases of -small-pox: as they have arisen, The 
ron meer aotnigt health reports that there’ has been a marked 
abatement of the disease ‘during’ the last fortnight, only eight ‘fresh 
cases having been reported in that time. ’ : 





MUNIFICENT CHARITY. 


Mrs, Luoyp: BAXENDALE, of Greenhow Lodge, Newbury, in memory 
of her late husband, who recently died of aneurysm, is, we learn, about 
to establish a convalescent home for six ininated, to be maintained at 
her expense, Dr. Andrew, of St. Bartholomew's Hospital, who at- 
tended the late Mr. Baxendale, is, in grateful acknowledgment of his 
skill and attention throughout the treatment, to be the almoner. A 
not very distant ancestor of Mr, Baxendale was a surgeon of eminence 


in Lancaster. 


MEDICAL REFORM, 
Ar the first meeting for the season of the North London District of the 
Metropolitan Counties Branch, held on November 3oth, the secretary, 
Dr. G. W. Potter, brought forward for discussion the subject of the 
direct representation of the profession in the. General Medical Coun- 
cil, After rernarks had been made by several speakers, the following 
resolution was unanimously passed: ‘‘ That, in the judgment of this 
meeting, no medical council can be in any sense satisfactory to medical 
‘men, which does not provide for the direct and adequate representation 
of the whole profession.” 


SIR THOMAS WATSON, 

TuE condition of Sir Thomas: Watson is one of increasing gravity, 
On Saturday and Sunday he was quite cold and livid, with a hardly 
perceptible pulse, and he took but-little food. He rallied somewhat 
on Monday, and has since been able to take small quantities of nutsi- 
ment, His temperature then ranged from 96.2 to 97. On Monday 
night he was much disturbed with cough and hiccough, but he after- 
wards. slept a good deal, although his respiration was, at times, 
very irregular, He still remained sensible, though he spoke with diffi- 
culty, On Thursday morning his temperature was 96%, and his pulse 
scarcely perceptible. 


|THE EPIDEMIC OF TYPHOID FEVER AT BANGOR, 
TuE leading practitioners of Bangor have recently met and passed a 
resolution, to the effect that the following letter should be forwarded to 
the press for publication. 

‘We, the undersigned medical practitioners of Bangor, have much 
pleasure in stating that the epidemic of typhoid, which has prevailed 
in this city for some time past, has now subsided, and that the town 
and neighbourhood are in a remarkably healthy state. As teports 
relating to this epidemic have, from time to time, appeared in your 
columns, we trust that you will kindly insert this letter,” 


HIGHER MEDICAL TEACHING, 


France. M. Brown-Séquard lectures on the effects of lesions and 
diseases of various parts of the nervous system. M, Ranvier lectures 
on the mucous membranes and the glandular system, M. Francois- 
Franck lectures on applications of physiology to the study of diseases 
of the circulatory system (aneurysms, valvular lesions of the heart, peri- 


titioners or students. How long will it be before we see some analogous 
institution in England, where medical students who’ desite ‘to supple- 
ment their hospital courses with sciéntific ‘laboratory teaching, or 
practitioners who desire to keep themselves up to the level of contem- 
poraneous ‘scientific knowledge, can get the opportunity of ‘so doing, | 
without incurring expenses which are practically prohibitive -?. Until this 


the glories of English scientific medicine ‘must pale before continental ; 





satisfaction:to\ be derived from his ‘! practical.” qualifications for) the 
practice.of hisart.. .) ) |. i judi 1290.Jon BI 
, A FRESH-AIR )FUND, owlord ow 
-By far the largest and most successful season in the historyof the ‘' Fresh- 
Air Fund.” of New. York has just been brought .to a satisfactory close, 
and the results are reported in the 77idune,; A fortnight’s yaeation was 
given to: 5,599 poor people from the city; 3,944 were,.received as 
guests by'the people in the, country,: and. for 1,655 board.was paid. 
The total cost was 21,556 dollars, being .an average. of 285 dollars 
per child. The work of the Fresh-Air Fund began in 1877, with only 
seventy beneficiaries, [A similar work has been carried out pretty exten- 
sively in London, on the initiation of the Rev. S, A. Barnett ‘and the 
curates of St. Jude’s, Whitechapel, Possibly, if the excellent and 
attractive title chosen by the New York’ organisation were adopted, 
equally extensive results would be attained here. “a 


THE, OPIUM. TRADE,, * 

A PARLIAMENTARY return: just issued gives, the. quantity, of opium 
imported into the United Kingdom and exported therefrom in each of 
the years from ,1860 to.1881, , The figures show a, remarkable growth 
in our national traffic with this drug... In .1860.,we, imported | 210,867 
pounds, and continued to import, about, that, quantity till 1865, when 
the, imports reached. :401,571 pounds, The. figures never fell to their’ 
former level again, and, in 1870 the imports were. 371,065 pounds, or 
an increase of nearly 60 per cent, over the figures. for ten years back. 

Since 1870, we have three times imported, more than, 400,000 pounds, 

five times more than 500,000. pounds, once more than 600,000 pounds, 
and. once (in 1881) nearly 800,000, pounds, . The quantities re-exported 
amount generally to about half the imports, enites 





PROFESSOR FLOWER, F.R.S. sitio 
WE extract the following remarks from the anniversary address of the 
President of the Royal Society, ‘*One Royal Medal has been awarded 
to Professor William; Henry Flower, F.R,S.,, During the last thirty 


| years, Professor Flower has been actively. engaged in extending our 


knowledge of comparative anatomy and zoology in general, and of the 
mammalia in particular, His memoirs on the Brain and Dentition of 
the Marsupialia, published in the Philosophical Transactions, for 1865 
and 1867, established several very important points in. morphology, and 
finally, disposed of sundry long accepted errors, His. .paper;on, the 
Value of the Characters. of the Base of the Cranium in the Carnivora 
(1869), and numerous memoirs on the Cetacea, are hardly less. valuable 
additions to zoological literature, Professor Flower has, been, for more 
than twenty years Curator of..the Museum of the Royal, College of 
Surgeons, and it is verylargely. due. to his incessant and well directed 
labours that the Museum:at present contains ,the most . complete, the 
best ordered, and the most, accessible collection. of materials for the 
study of the vertebrate structure extant... The, publication, of the first 
volume of the new Osteological Catalogue.in 1879 affords .an.oppor- 
tunity for the recognition .of Professor Flower’s services in this direc- 
tion. | It. contains. carefully verified measurements.of between 1,300 
and 1,400 human skulls, and renders accessible to every anthropologist 
a rich mine of craniological data,” ye oid otai bate odd 
; SPURIOUS PROVIDENT ‘DISPENSARIES: 

Unber this title a case was tried’ in'‘the High ‘Court’ of Justice-on 
November 23rd, before Mr. Justice Kay; in: whieh the’ plaintiff ob- 
tained a verdict against the defendant, and an injunction under which 
Dr. J. A. H. Budgett was restrained from representing Dr. Herbert 
Dayies'to be consulting physician to ‘‘ The Stratford! Provident! Dispen- 
sary. At appeared that handbills and circulars,. in which the plaintiff 
was represented as being thus connected with ithe defendant's instifu- 
tion, had been issued for some time past. - Twocyears.ago, the plaintiff 





research’; ‘and the British practitioner’ must console himself with ‘the 


had remonstrated through his solicitor, aud: -had received atassurance 



























that? dhe "act complained vf wae f clerical error, ‘and that: sach a tiing 
should not occur again, But_in August of the pfesetit! yearj!<Dr; | 
Herbert Davies discovered that his name was still being so used ; and | 
he was, therefore, compélled ito take’ Ségal action. We have often 
“petted Out the mischief that 4s: Udne-by-sparious provident! dispen- | 
Sifies Such # case !as ‘thie shows) ieve strong Nght; “how ‘necessary'it | 
*B"that AM institutions | calling themselves *‘ provident” 2 vhould ‘tidt:be | 
‘dt GALE Abkepted abidhch; Dut that investigation vhonldcbé made itito | 


their Character anc management, (lést/a: wise and beneficial movement 





“should be"brought' into discredit, 1" 





ee. 4 tae LATE MATRON “OF GUY’s fosPrTar, 9°) CO 
Miss ‘Burt, late matron of Guy’s’ Hospital, jwas married on Saturday, 
and the occasion, perhaps, ought not to be allowed to pass without 
‘saying that, much’ and seyefe as wag fhe opposition which she raised 
during the early part of her Career “at Gay’s, aiid ‘sérious as were the 
troubles to which she and her somewhat injudicious supporters gave! 


rise, she carries with her into’ het‘retirémiént the good wishes of nearly, | 


“ait those with whom she hasbeen’ most‘intimately brought into ‘contact, 
“Grid the assurance of their appreciation of the rectitude of ‘her motives. 
there respects Miss ‘Burt Haé rendered a Service to the nursing of 
\Guy’s* Hospital; which’ she “has ‘latterly’ improved. With somewhat, 
“Sore ‘saavity and‘ discretion, she would certainly have encountered much| 
fess opposition. ' Po'somé‘extent she was. the victim of ‘circumstances, 
acting under a:system of tetitative ‘lay Gictation, of which she became‘a 
‘sort of fepresentative, and to which it was impossible to submit without, 
‘Such Gnérgetic protest ‘as ‘inust; and did, lead ‘toa modificatidn’ of the 
‘UiF-judped system. On the whole, it’ ray be Said that the storm which 
“Miss ‘Burt’ raised, like most similar idisturbances, has had in the end’al 
salutary effect, and Guy’s Hospital’ is‘ all the better for her short but 
stormy passage through it. By-her-marriage, Miss Burt becomes con- 
nected indirectly with the medical profession, and she has, we are 
_assured, the best wishes of the Guy’s Hospital Staff for her future 
wrid! oft TYPHOID FEVER ‘IN ‘PARIS. 
“EN one of his bulletins ‘Yespécting the recent typhoid mortality in Paris, 
°Dr.’ Bertillon’ writes 48‘ follows. ‘Mortality and) morbidity agree in 
'épresenting the eighteenth ‘arrondissement as having been most severely 
owisitéd by the-epidemic, It will ‘be remembered by those interested in 
the sanitary condition of ‘Paris, that this arrondissement was the most 
° Sevérely affected ‘during’ the last epidemic, which occurred during the 


* same ‘season last ‘year,’ “From this circumstance, it-is ‘naturally in: | 


° ferred’ that, where there ate constant results, there is a constant cause, 
"MY Bertilion then inquires whether this constant cause is not the proxi- 
““mlity of the population’ of the eighteenth arrondissement ‘to the Canal 
“dé TOurcy. ‘He says'that, if the°map of Paris be studied, it will be 
‘Seen that this ‘canal “enters ‘the “district of “la Villette, where it opens 
°Gnth the'wide Zassins of that neighbouthood: Here the flow of the 
"Water is of nécessity considerably slackened, and’ the result is a local- 
"fsed concentration ‘of the ‘organic matter held in solution and in sus- 
“pension: “The water held’in these” basins afd in their vicinity is the 
“Sisual drink of the surrounding tion: ‘Wherever it overflows, it 

deposits detritus,” which, when‘ the dty season “arrives, is carried by 

the wind into the surrounding atmosphere}-and ‘contaminate it as much 

as the water is contaminated, This-water also serves for domestic 

purposes, the cleansing. of ordinary,utensils,:and specially those which 
care-ased to hold, that most, delicate.of all, fluids—milk. . The result is 


-only’too evident‘and explipable...).( 
jisdisH 1G ya aseo1qor ‘SOOT: HING SYRUPS. ; 3 ud .H A l cl | 
-Hpwé long will the public endure the present state vofcthe: law regulat, 
jag-thesale’ of patent medicines? : Mixtures, containing: often pow 

- ful: ingredients, are dubbed with some high sounding title, and may be 
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may arise from,its administration. .. Legislation -is: xequired no. 
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thuty meanwhile, we.would commend, to every, parent i 
sdvice given iby, Dr; Danford Thomas,, at /an ‘ingues-bold bp ae 
the body of an infant, whose mother had. been, in the. habi ‘of ol 
it, when it was restless, with ‘a patent medicine of a sedative chara. 
ter.” The coroner observed that he had had many instances brought 
under his notice, where the parents; although’ intending to do tight, in 
(administering to children these patent ‘medicines; of the composition iof 
which they knew nothing, did a great, wrong, in many instances killing 
their: children from the effects ‘of narcotic poisoning. When ¢hildren 
~becaine, as im this case, irritable; it was) due» to some cause, and that 
cause ‘should: be found 'out,. instéad | of ' giving ‘medicines tg) ‘sobdthe 
/which possibly only increased it.:: With these. patent medicines sdites. 
stions'for their administration were nd doubt given, but if ‘ole ‘spoonful 
did not have the effect of soothing the child, mothers foolishly gateit 
another, and even a third, not being aware they were doing wrong, and 
the mischief was found out whén toolate, 





ot 30 Jo9j THE DANGERS OF VEGETARIAN DIET. ~ 5 | 
THE wife of the celebrated Dr, Tanner has lately taken up her abode 
in France, having obtained a divorce from her eccentric husband under 
the following’ circumstances,’ Dr. Tanner, it appears, is peculiarly ad- 
' dicted to: extraordinary fancies ; and, some time since, he thought-that 
che had found out that the human character becomes modified accord. 
ing to the food taken by the individual, and especially in relation, to the 
vegetables consumed. Carrots, he avers, make people fidgetty and 
sly ; turnips produce extreme amiability ;;whilst a prolonged diet of 
‘French ‘beans: induces great irritability of temper.’ The carrying,ont 
ofithis theory has brought great trouble into Dr. Tanner’s-home; -He 
smiade: a: heavy wagér on the question with some friends, and.experi- 
-imentéd on Mrs; Tanner with. French: beans, giving ‘her to /eatiabout 
‘three /poands of this-vegetable daily... It is: not altogether to be won- 
déred at if} after such'a regithen, Mrs. Tanner became:rather more itsi- 
‘table than,was, perhayis, contemplated, and ‘threw a jug at Dr;.Tanner’s 
head. Thé doctor, however, gained His bet ;:andj more thoroughly 
convinced than ever of the truth of his theory, put his wife on|the 
turnip diet, so as to make her as amiable as she was before the French 
bean regimen. This time, however, the result was not so strictly in 
accordance with ‘the theory. . Mrs. Tanner objected to be any longer a 
subject for these vegetarian experiments ; sued for a divorce, anid, what 
is more singular, obtained it. 


SIR J, W. REID, K.C.B. ; 
ALL well-wishers of the service.will rejoice in. the honour which has 
just»been bestowed:on John Watt Reid, .M.D., Director-General ofthe 
Medical Department ‘of Her Majesty's Navy, Dr. Reid having beensum- 
moned to Windsor on Thursday, November 7th, to have the dignity’of 
K.C.B. conferred upon him. ‘We recently foreshadowed the event, 
expressing our strong) sense ofthe honourable character, kindliness, and 
administrative ability of the present head of the navy medical depart- 
ment, ° Dr. Reid served as assistant-surgeon first in the paddle-steamer 
Inflexible; then in the line-of-battle ship London during the Russian 
war, teceiving the Crimean, and Turkish medals and the Sebastopol 
clasp. ° During the war with China, in, 1857-59, he filled the appoint: 
ment of surgeon.to the, hospital ship, Zel/eisle, and was awarded) the 
China medal, Dr. Reid. hed ‘been raised to the rank of Fleet-Surgeon 
_when the Ashantee. war broke out ;.in that campaign he had charge of 
the hospitals at Cape Coast Castlé, and was, then promoted, to the rank 
of, Deputy: Inspector-General..... While holding that, rank, he seryed,at 
| the: Hospital.at. Bermuda: and. also; at,Haslar, Hospital 5, at this, latter 
} institution he was in acting charge, for some time, -after the death of 
| ngpectos-General. William’ T.,Domville,,C.B, In, the. spring,of 48 
. Dr»-Reid-became ‘Director-General, of ‘the Navy Medical Department. 


purchased in any grocer’s shop, from a.man as ignorant of the pro- | He.also-holds the appointment of Honorary Physician to. the Queen. 
perties.of the stuff he is selling, as: is the buyer of the dangers which 


-We hope that; before. long, a, similar. distinction may, be ,granted.to 
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| gid SYMMETRICAL GANGRENE. + { a8 sineng 
Ture are few diseases more calculated to excite the curiosity and . 
‘onder of- athologist Bron 
monies striking an example, at the last mésting of the Pathological 
Society.” ° The’ obscurity in which the etiology rof the disease: is 
enwrapped, the severity of the symptoms, the impotence of any kind 
of treatment, and, often,'the tender age of the: patient, are circum. 
stances which all tend to’make a strong impression on the imagination. 
M. Reynaud was, we believe, the first to describe a form of gangrene 
which he called ‘symmetrical gangrene of the: ‘extremities, though it... 
does not Gonifihe itself to the limbs, but» attacks also the, face and the 
trunk’; it'is’characterised by the absence of any discoverable .lesion in ; 
the viscera or in the arterial system, and by its symmetrical arrange: 
ment, ‘homologous portions of the two: halves of the; body: being 
attacked, The affected parts become quickly livid, apparently from 
arrest of the arterial blood supply and venous stasis 5 this is quickly 
followed by transudatior! from the vessels into. the skin and connective . 
tissue, and is accompanied by numbness and ‘by sharp, darting, or 
stabbing pains. ° Cases are described where the process stops short of 
this'stage, the affected limbs becoming temporarily pale and cold, and 
then recovering, after a few minutes or hours, to be again attacked, 
however, after a varying interval. Arguing from such cases as these, 
the phenomena of the disease have been attributed, to spasm of the 
walls'of the arterioles in the affected part. Though the symmetrical 
distribution of the gangrene suggests a central, probably nervous, 
origin, yet there is absolutely no evidence on the point which can be 
considered: at. all. conclusive. Some. connection has been supposed 
between this symmetrical gangrene and. scarlet fever and measles, since 
it has sometimes occurred after one or other of these diseases. A sugges- 
tion which may, perhaps, bear fruit, was made by Dr, Wilks, when he 
paititediout’ that in several cases the patient had been coincidently | 
affected -with intermittent hzematinuria, or hemoglobinuria, as it is more 
properly-called. We may remark, in passing, that Mr. Solly recorded, 
as: long iago as 1839,,.a case in. the Zvansactions of the Medico- 
Chirurgical Society, which seems to have been a chronic form of this 
disease, and» that Dr. Henry, .of Philadelphia, met with a.case in a 
woman, aged forty-two, She was of dissolute habits, and died about a | 
fortnight after the onset of the disease, which affected all, four extremi- 
ties (Brit. and For, Med, Chir, Rev., 1856,) 


exiod A LURKING DANGER, evo 
IN the‘course of a’paper read before the Society of Medical Officers, of 
Health, ‘reported in our columns last week, Mr... Rogers Field, C.E,,. 
drew attention'to a little regarded. channel, along which. sewer-gas, or. } 
other noxious vapours, may be conducted abdout:achouse,’ A vety un-; 
pleasant and peculiar smell was noticed in one particular bedroom. of a: 
house, the sanitary arrangements .of which ‘Mr.: Field had himself: 
thoroughly examined and put in order, |The odour was very. evident, 
but what it was, or where it came from, could not be even surmised,’ } 
until Mr. Field discovered'the same odour hanging-about a. cupboard: 
under the'stairs in the basement, and ‘traced it toa: pot of decomposing. 
blatking. Still the puzzle; ‘how the odour reached'a ‘bedroom :at: the’ 
top'of the house; without being detected .in' any intervening: room, 
seemed to be as great as ever, until the engineer bethought himéelf. of. 
thé'tabe which carried the bell-wire.: Paper yielding ‘4 thick smoke 
was ignited and placed in the cupboard, andin’a short time:thesmoke 
was Seen issuing in the bedroom, 'from:the hole through which the bell- 
wire ‘passed ; the other end ‘of the wire passed:through ‘the top. of ithe; 
cupboard, © The lesson’ ‘taught . by this’ experiencé:is: obvious 1/ it is) not: 
thit-we must do away with: bells’ and bell-wires, but:that the, only, de. : 
felite'against unseen sources. Of disease:is.a: thorough .attention to every, | 


than that. one.of which Dr. Southey, exhi-,| 
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Saeteate Ton TT aT y's at va da Gils AA fe ip inet Wale mle nog; Aelllnct a Seed ang, ofielent paotertion, if; 

Sata ho Has performed his duties in the Army’ | tile Or maar ts, '.will not afford any, protection, jf) 
i omar vith cingular ability ahd courtesy. «| (he appliances tn the basetient, or'those-devoted te the use of the ser~ 
Medical Department wit! ee | vanits, are‘of bad design; badly constructed,.and. badly adjusted, In 


} this respect, too: many: London houses! are. but: whited. sepulehres; and ;, 


the ‘soft)'words of the: plimber: but ‘as sounding brass and_tinkling 


org foi 


ws 


td} io THE, OLD KENT. ROAD, MURDER. A i | 
Trseems highly:desirable that the'extremie penalty, of the law should 
not -be inflictedson Charles Taylor,, who. now lies under sentence, of . 
death for’ the murder of his! wife,; without some further. inquiry, into . 
his mental. condition. The ‘plea ‘of insanity, which was setup at his . 
trial’ at the Central Criminal Court,) was rejected by,.the jury, .who, . 
however, were'doubtless influenced by, the direction of .Mr. Justice., 
Hawkins, that the question for. them, was,;not, whether the prisoner. 
was a madman, or whether he was sane, but.whether, at the, time 
he ‘killed ‘his wife, he was in'such a condition of mind:as to be aware , 
of the nature and, quality of the act. be: was, committing... Without. 
questioning the correctness of Mr. Justice Hawkins’s; exposition of the _ 
law, it may be pointed out. that,whatever,the question, for the jury. 
might be, the question for the, Home: Secretary certainly is, whether , 
Charles Taylor be sane or insane, as-it would'be.a deplorable event that . 
a madman should’ be executed, even although he retained a comprehen: _ 
sion of the nature and quality of the, illegal act which he had com- 
mitted. . The meagre’ reports: published of the evidence adduced at . 
the trial of, Taylor-.do. not, justify any ‘decisive judgment. on. his - 
mental ‘state, but! they certainly leave a doubt on the mind whether. 
he be or’ be:not,.a lunatic—a-. doubt: which) ought to be cleared up 
before his execution. is :permitted, . The;/strong testimony of .Dr,, 
Forbes Winslow, » to \the!,effect,.that, Taylor.is of unsound,.mind, 
is,’ perhaps,,-counterbalanced: by ,that,,of ..Dr., Savage,..to the . 
effect that -he did not) detect in .him,,any distinct. indications of 
insanity 3 but, outside such specialistic antagonism of opinion, there 
was evidence, well calculated. .to .create , serious, misgivings..as, to, 
his mental state... Dr., Sparkes, .Assistant;Surgeon at, the House; of . 
Correction, expressed his conviction that Taylor,is insane ; and several, 
of his fellow workmen proved that; for,seyeral. years past, his conduct). 
had been most extraordinary, Of. taciturn habits, and frequently seen. . 
muttering to himself, Taylor had inspired fear; amongst his associates, 
who regarded: him) as a madman, .{No adequate motive for. the crime... 
which he committed was established. /He. had: lived on. friendly: terms .. 
with: his wifé up till the time’ of. his| killing ‘her ;; and ; his. own_explana.. . 
tion ‘of his conduct: was. that, she was always! ‘‘nagging” at,him. :. It; 
was alleged that he laboured under|the impression. that, she .had, acted, 
immorally befote her marriage to him, ‘but it did not appear that, there... 
was any foundation or justification for this belief, which may, therefore, 
have been.an insan¢,.delusion. . Dr, Savage, seems to. haye, laid stress, 
on: the. fact that: the: prisoner,:.at his, interview, with, him, called 
his: spgcial attention to. the circumstance; that, he had bad his head, 
injtred, and:that one of. his. relations had been jinsane ; but;surely the . 
suggéstion ‘here implied:is not worth, much in the case; of a man; who. , 
was at. ‘the time labouring under, the.{ consequences..of a. desperate. , 
attempt on his own life. There has been no attempt at feigning on. 
the part of Taylor, and even an indisputable madman may sometimes 
try to extenuate his insane ‘acts,’ Phe case ‘of Taylor calls for imme- 
diate and, careful, inquiry. by. ‘thoroughly. competent and independent; 
medical menj., , 1 as doidw ni evil ts beriwoco doirly 

sivsdd ~ | & WORD AND, A BLOW. i alles aged Biel 
A SHORT timé ago we referred tothe subject df corporal punishment in 
schools, and ‘expressed the: opinion thatisuch -punishment ought/only.fo.i 
be administered, if inflicted at ally: ‘by the hiead of the ‘s¢hool, anth after: 
due!inquiry into-the case. .' We are glad.tonsee that this-doctritte,: which» 
\we:are.confident is! founded ‘on, good medical: prownds,| hasbeen’ held 
by the miagisttate at Worship! Street:ito. embody alsa a:good:legal prinio 
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detail in ‘every ‘part ‘ofa house, |’ The Jatest patents, the iniost esthetic 





ciple..An assistant master at the:Schoob Board School in Gainsborough: 
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Road, ‘Hackney, was summoned for assaulting otie of ‘the pupils of the 
school, ‘a boy"aged 12, by “boxing ‘his cars” and beating-him'on the’ | 
hands and thighs with 4 “*pointer.”°" The facts-weré, not! denied, and 
the‘ only defence set-up was that the boy had been rude, and thatthe: 
punishment was ‘not excessive. A rule of the Schools Management 
Committee of the London School Board was, however, put in evidence, 
which provided that corporal punishment should only be administered 
by the head master. ‘The ‘magistrate pointed ‘out ‘that, in face of this 
rule, the question whether the punishment inflicted was deserved, or 
whether it was excessive iti quantity, was of no importance, inasmuch 
as an assistant-master had’ nd’ tight to inflict corporal punishment of 
any kind,’ or in amily degree; ‘the defendant had acted illegally, and had 
committed a ‘comithon assault, and. must, therefore, pay a fine of ten 
shillings. “We think 'the'publi¢c are to be congratulated upon this deci- 
sion of Mr. Hannay’s ; we have no desire to minimise’ the difficulties 
which the masters in board schools have to contend with in attempting 
to maintain discipline among ‘a large number of ‘boys, unaccustomed ‘to 
discipline elsewhere ; ‘nor, looking at the subject from a purely medical 
point of view, and leaving out of consideration the ethical questions in- 
volved, are we prepared tosay that the moderate application of a birch rod 
tothe buttocksof a healthy boyis likely, if wielded by a temperate hand, to 
cause€ any very serious injury. ‘But corporal’ punishment ought never to 
be inflicted ‘by an“angry tian, and it ‘ought never to take the form of 
chance blows, directed against ‘any conveniently accessible part of the 
culprit’s person. Above ‘all; schoolmasters ought to learn that it is 
dangerous to “box. the ears” sa blow over the ear may cause, in a’ 
moment, irreparable damage’to a healthy ear; “ina disedsed’ear, it is 
still more likely to set up fatal mischief ;and how frequent disease of 
the middle ‘ear occurs in children is only known, in ‘the’ absence of any 
trustworthy statistics, to’those who’seé ‘much of the children of the 
poor. Long-continued suppuration of the ear leads, very. frequently 
indeed, to disease of the mastoid cells and of the‘petrous portion of the 
temporal bones, and to absorption ofthe thin layer of bone which 
separates the ear and” its’ connected ‘cavities ‘from the cavity of the 
cranium ; a blow upon the ear in this condition. of chronic inflamma- 
tion may, and often does, lead to acuté inflammation of the ear, and 
that again to blood-poisoning;‘or to inflammation of the membranes of 
the brain—a complication which is invariably'fatal. Even if the inflam- 
mation stop ‘short “of ° this; such ‘damage ‘may be done’ to delicate 
structures as may render the ear useless as'an organ of héaring, and a 
néver absent source of danger. A striking instance of the truth of these 
remarks is afforded by the*history of the illness of the late Lord Justice 
Thesiger, who died a little’ mbre ‘than two years’ago. “He had had 
scarlet fever when two years old, followed by inflammation of the left 
ear, and partial deafness on that side ; no'serious results, however, were 
seen for many years, anda brilliant career seemed: to be! before one of 
the youngest judges who ever sat'on the bench, when, while bathing 
one day in a rather’ rough’séa, a‘wave violently struck the diseased ear; 
this set up fresh’ tmischief,’ the area. ofinflammation extended, and 
eventually the patient died of pycemia ; his‘death was thus distinctly 
traceable to a’ blow on an ‘ear, which had long been diseased, ‘it is 
true, but so slightly that it’ had not interfered with rapid forensic 





. ; ‘RECKLESS MIDWIFERY. 
UNDER this heading, we reported in our'isstie"for November 4th a case 
which occurred at Eye, in which an unfortunate woman, who had:been 
attended by a midwife and a nurse, was found dead by a surgeon who 
had been called in, the uterus, oné ovary, and Fallopian tube having 
béen ‘torn or ‘cut: away ‘bythe women in attendance.. We are now’ 
informed that, the evidence given’ at the coroner’s inquest having been 
réported to the ‘Direttor of: Pyblic Prosecutions, ‘that official did! not | 
consider.°that his: interfétenee ‘was required. . The local magistrates 
also; it seems, thought that: the difficulty of fixing ‘thé violence-on:one 
of the two ‘women: made: it impossible for them:to direct the chief .con- | 
stable to take any ‘action im: the matter./: The lamentable: -resilt is,’ 


| ‘that the women can go on dragging, away other uteri pe 


without any one being authorised to interfere, or even to rg 
that such reckless violence is truly criminal. Instances like ‘this’ a 
the importance of pressing on, next session in Parliament, some 
‘measure as the Bill for the Registration of Midwives, which has “a 
most carefully elaborated by the Parliamentary Bills Committee of 
Association, with the assistance ofthe Chairman. of the here 
Examiners, and of several of the past presidents of the Obster: i, 
Society, and which was laid before the Lord President, of the Counei] 
some months ‘ago, and by him referred to the Medical Council for 
consideration and report, who expressed their approval of such leg 
tion. One of the most important provisions of the Bill is that there 
should be a number of local midwifery boards, composed of local 
medical practitioners, who would examine all midwives ing fr 
registration (provision being made for the registration of those already 
in practice, on the production of proper certificates), and would — 
the power, in cases of gross misconduct or incompetence, to suspend a 
midwife’s certificate, or even remove her from the register, This i 
probably, the only way to prevent such lamentable occurrences as 
that at Eye; and our provincial members, especially those who see 
much of the ill effects of midwives’ ignorance and recklessness, would 
do well to endeavour. to interest members of Parliament in the matter 
and to point out to them how imperatively required is some such pro, 
vision:to protect the public from these fatal malpractices of ignorant, 
unqualified persons. 


wa 


OVARIOTOMY, FRENCH AND ENGLISH, 
A FRENCH translation of Mr. Spencer Wells’s work, by°Dr, Pay) 
Rodet, has just been'issued by Masson, the Parisian publisher, Ipig 
enriched by a valuable preface contributed by M. Simon Duplay, who» 
dwells at length on questions where the author and other British sy.» 
geons differ from their French colleagues. After noticing the com. 
paratively low value set upon the new discoveries and theories which 
concern the pathology of ovarian cysts, by Mr. Spencer Wellsy M, 
Duplay is delighted to find that the former still advocates tapping fordia- 
gnostic purposes. ‘‘ Iam very glad to find”, says he, ‘‘that Mr. ‘Spencer 
Wells opposes, with all the weight of his vast experience, the detractors» 
of exploratory puncture ; proclaiming, on the contrary, its utility for 
the diagnosis of cysts of the ovary.” Duplay quotes the aphorism of 
Stilling, ‘‘ Tapping is a crime”. He feels inclined to say, on‘the other 
hand, that those who dispense with an exploratory tapping before anyother ° 
operative measure commit, if not a crime, at least a grave error, Tap. 
ping proves the nature and the presence or absence, the’ scantiniess or 
abundance, of fluid in an ovarian cyst. By diminishing the size of the 
tumour, it allows the surgeon to be more certain about its relations 
with adjacent structures. It actually cures certain unilocular, cysts; 
and, lastly tapping ‘‘ may prove a very useful prelude. to ovariotomy, in 
improving the general condition of the patients ; the diminution of the: 
bulk of the. abdomen:and of intra-abdominal pressure, causing the 
disappearance of albumen from: the urine, improving the condition of, 
the blood, and facilitating digestion. In many patients suffering from, 
enormous abdominal tumours, I have observed marked improvement in : 
‘their general condition, after tapping performed a short time before ova: 
riotomy, and I have nota doubt that, thanks to this little preparatory, 
proceeding, these patients have borne successfully the consequences of @, 
‘greater operation.” -M. Duplay has performed. exploratory tapping) 
more than a hundred times, and believes that, if the first aspirating, 
trocars be used, the adhesions that may be thus produced. are of no, 
consequence. He cannot understand how any surgeon can. prefer aly) 
ordinary trocar to an aspirator for this purpose, M, Duplay;advo, 
cates the use of a trocar furnished with an aspirating pump, forthe, 
rapid evacuation of large cysts, and the prevention of the escapeaf, 
arly of their contents into the peritoneum, but this accident is of little. 
importance, now that operators'do. not fear to sponge out the,petie/ 
toneal cavity freely. Healso speaks strongly in favour of a temporary? 








clamp'to hold the pedicle, whilst /the - tumour, may be, cut AmB! 
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| Seemed:to be: gaining ground,; he )sat. wp. for-several hours each day,) 
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eel ie ig emptied “Of its fluid contents. - M. Duplay prefers silver: 
«-» to silk for suturing the abdominal wound, no material being better: 
wire to for the thorough apposition of two wide surfaces of perito- 
in his Wa seisincé of Mr. Wells with. regard to Battey’s operation 
eum. ed, by M. Duplay... It is not only performed too freely in, 
commend “put still more, recklessly undertaken, he thinks, in America 
England, but ‘T believe,” says he, ‘‘that I am the only surgeon 
and Gore .d it in France, and I only halt succeeded.” In 
ths ‘words, French. experience is avowedly too limited, to use the 
othe expression, for any French opinion on odphorectomy to be of 
eet M. Duplay’s preface is of high interest. It must be 
Pe however, that it,represents personal opinions rather than 


the general views of French surgeons on ovariotomy, 


ILLNESS OF THE POSTMASTER:GENERAL, 
Mr, FAWCETT’S serious illness presen‘s several points of much interest 
to the medical profession, It is an instance of the rare co-existence of 
diphtheria and typhoid fever, which Dr, Murchison, in his large 
experience, appéars to have met with only once, and which is only 
occasionally mentioned by, other authors, chiefly foreign, who lay much 
stress. on the gravity of the complication. Mr. Fawcett first felt ill on 
November. 23rd, with general . ma/atse, feverishness, and sore throat. 
The throat was red and glistening, and, four days subsequently, true 
diphtheritic patches were found on the uvula and the left tonsil; after- 
wards extending to the roof of mouth. There was no enlargement of 
the cervical glands. Under appropriate treatment the’ patches on the 
throat became’ loose, and separated on December 2nd, Since that 
date the diphtheritic symptoms have'not been so urgent, although the 
extidation feappeared for afew days, and even still the throat: shows 
traces of ‘the disease. It’ is worthy of note that there was also an 
erysipelatous rédness“on’ the’ face, and ‘the presence of albuminuria 
was noted as early as the first week of the attack. The medical 
attendants first felt’ justified in announcing ‘the presence of typhoid 
fever on December'2nd, although its ‘co-existence with the diph- 
theria’ had’ ‘been’ suspected almost from the first. Since the 2nd 
of December, several of the sympfoins of typhoid fever—such as 
the state of: the ‘tonigue;*thé rash on? the skin, the enlargement 


of the spleen, the congestion of the lungs, and the abdominal symptoms: | 


—have been typical. Other important symptoms, characteristic of 
typhoid fever, have’ also’ been ‘present.’ Thus, the temperature, which 
has varied from!, 102°. to '103.8°, ‘has. uot shown the usual temperature 
curve! of typhoid fever; Instead: of the evening rise and morning fall 
of temperature, typical \of/typhoid fever, the thermometer has, on 
several occasions, been: stationary the whole twenty-four hours, and on 
others has' risen in the morning and fallen in'the evening. The pulse 
has never risen above 104, and -the signs of nervous disturbance. have 
beem excéssive;.and» out, of proportion to the vascular excitement. 
Roughly. speaking, then, for the first. ten days, the diphtheria was. the 
dominant disease; and’ subsequently the signs of typhoid fever have pre- 
vailed, oalthough. many of the. usual signs of both diseases. have. been 
either’ modified or altogether absent; We. confine, ourselves to this 
short general outline of,.Mr,'-Fawcett’s case, which is most instructive, 
quite apart from the personality of the distinguished patient. His con- 
dition must necessarily continue to cause anxiety for some time; but 
we are glad ‘to ‘announce that, upto the hour of going to press, the 
symptomis Were encouraging. mr0%) 

a i D0 )e'THR) LAST: HOURS.OF ‘THE. PRIMATE, , er 
Soon after our last’ report of Archbishop’ Tait’s. condition, he. seemed. 
somewhatto improve; the immediate danger subsided, the lungs cleared, 
therespirdtion'decreased in frequency, the heart maintained its improved 
condition, but the ‘pulse, kept,,up; seldom. falling, below 100, and..the 
temperatité:ad dégree more than‘ natural. To..outside. observers;,. he, 


and: transacted a good (deal of business 5. but, on one.occasion,. when am 





attempt was made to stand upright, his breathing became rapid, and. 


the pulse rose to 130, but.the aortic murmurs did not.return, He was, 
however, taking food well, and, apparently, digesting it, and the alvine 
secretions were satisfactory, so that hopes were entertained by his friends, 
but not. by. his medical attendants, that he might be able to make.a 
change to.the, more sunny.south. In this opinion, Dr. Carpenter was - 
‘supported; as in. everything else, by Sir, W. Jenner and Sir, W.. Gull. : 
There was occasionally a sudden vomit, with nausea, after sleep... The , 
contents of the stomach, were. thrown up suddenly; now and .then, 
there was a tremulous motion in the left arm and leg, which occasion- 
ally extended to the right arm. The tremor. would last afew minutes, 
and was similar to that of paralysis agitans., This tremor culminated 
now and then into ia convulsion, which affected. the left arm and leg 
only ; it did not affect the face or power of speech, ,This.was manifest 
on one occasion when an attack came on whilst Dr. Carpenter.,was pre- 
sent..:|The Archbishop at; once expressed his satisfaction, whilst the 
‘convulsion was, continuing, that it had come on, so that his doctor could. 
see its nature. These attacks were similar to those which affected; His 
Grace fourteen years ago.. They recurred, at first, at intervals of a few 
weeks, then they returned after a few days; they were generally (not: 
always) preceded, for a day or two, by a continuing nausea, and. 
a condition which the patient described as a bilious state. When. 
the cold weather set in in the middle of November, there: was 
a irise of, temperature from .99.5° to I01';,a return of conges» 
tion in’ the lungs, with considerable dulness on., percussion; but. the 
cough was not very troublesome, and the expectoration did not again 
become rusty or abundant. But, notwithstanding this, the Archbishop 
did not like to remain in bed, but continued to sit up for a few. hours 
every day until four days before his death. The. troubles connected 
with, the state of the kidneys continued, but urea did not fail.: On 
several occasions, it was manifest that a large cyst existed in the right 
kidney, which filled occasionally, and gave rise to great discomforts 
this was usually remedied by gentle pressure with friction, by means of 
which the'cyst was emptied... During the last week of his illness, the 
pulse gtadually became more. frequent, and the respirations. shorter; 


‘but there was no continuous pain,, The tremulousness was. more, dis- 


turbing and more distinct on the right side. . Early on. Friday morn- 
ing, a more general convulsion occurred, affecting both sides, but not) 
affecting: speech or consciousness; it lasted for about a minute, and 
there. was )no -abiding paralysis, but from that time temperature . began; 
to fall, . With the power to take food, there was difficulty in swallow- 
ing;,and the urinary secretion. diminished in quantity, Three other 
convulsive tremors occurred before the end came, There was one:on 
Saturday night, which he recognised by calling out, ‘‘It is coming, it 
is coming”; though for some time previously he seemed to be dozing. 
After it had passed, he spoke quite easily, asked for wine-and-water, 
and soon afterwards sank into a doze.again, The temperature at, that 
time was 96.8°. There were two slighter convulsions in the course of the 
night, without any other change than a falling temperature, retarded 
pulse and respiration, until the latter ceased at 7.15 A.M. on Decem- 
ber 3rd. The following day, the appearance of the body was most 
remarkable. The wrinkles had all disappeared from the face, all 
signs of heaviness and suffering were gone, and the face of the Arch- 
bishop was more like to that of a young girlsmiling in her sleep than 
that of an aged man. The absence of hair on the face, with slight 
curls at the side of the head, increased this appearance. 


WESTMINSTER SANITARY ASSOCIATION. 
Aw article:in the G/ode gives an interesting. account of .a local sanitary 
association, which may well serve as an useful model for general imi- 
tation, | It has been shown again and again that all classes of the com: 
munity are imperilled by. infection prevailing in small homes in which 


' garments are, made and. laundry-work is carried on, and from which 


workmen, charwomen, and others go directly into all sorts of houses, 


| hearing with them, perhaps, small-pox, measles, and other diseases.. Pure. 
, Selfisbness, ‘apart, from) any benevolence. of motive, would suggest..to 
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thOé’ Who would Be'as safe ‘as’ possible that aiiy' ofgatiitatiom proposing’ 
to prevent such dissemination of disease ought t0‘be strongly supported. 

A futidamiental assiitiption’ with’ the Assotiation is "that, so long as ine 
parser involves Joss of arly chance of employment; the poor and: 
ignorant “ ‘will ‘Condeal it," if possible. To’ prevent this! concealment; 
this” iation ‘seeks to. help’ all families ‘requiring assistance, and 
to” ‘guarantee them against loss arising’ from any contagious sickness’ 
bréaking“ out “among™ them. | ‘There ‘ate° many°ways’ in' which ° this 
nidy be done. ! "The father” of 2) family ‘in 'which° stall-pox ‘breaks’ 
out; for instante;when from “any cause: prompt’ removal to a hos- 
pital is impracticable, ‘must’ leave either ‘his work ‘or his’ home, if: 

hé’is not‘to”be a sourcé of danger.’ If need be, the ‘Association will 
bear the’ expense of a lodging for him apart’ from his family. » Female 
satiitary ° visitors are- employed ‘to’ go° from “house: to: house, under 
médical advice; to teach the practice of disinfection, and, as’ far. ‘as 
citcumstances ‘will ‘permit, to: provide for isolation of the sick among> 
families. ° They ‘aré to promote the removal of patients. -to hospitals 
wherever practicable, and to see that ‘evety precaution is taken against } 
infection after-the patient has left and on his return,’ When children 
are sick, the mother is encouraged to devote herself exclusively to the 

of them, ‘and, if she is neglecting any kind of employment by 
so doing, compensation is made to her on condition ‘that»she strictly 
observes the rules laid down for her guidanee.° ‘In many cases‘it : is 
nécessary to déstroy. clothing; ‘bedding, and so on. . Here again the 
Association will lend such assistance’ as the circumstances of the’case 
may seem ‘to demand in providing fresh supplies. In many such ways 
may be carried on a work of which; if’ the real: achievments could be 
traced in their after effects—which uffortunately they cannot be— 
would often ne doubt be rather startling. Prevention, we all know, is 
better than cure, but it is a’ good deal less showy as.a performance. 
It does not, however, need a very remarkable effort of the imagination 
to’perceive.what the influence of such systematic effort must be in 
numberless instances, and it certainly is greatly to be ‘hoped that: the 
pecuniary support solicited by the Association will be forthcoming in a 
measuring permitting of the fullest development of the work: The! 
movement ‘was inaugurated ‘by the St. George’s, Hanover ‘Square, 
Committee of the Charity Organisation Society. The first quarterly 
meeting of the Association was held on October 31st, at St. James-the- 
Less Schools, Westminster (by ‘kind permission of the Rev.'G. D. W. : 
Dickson), His Eminence Cardinal‘ Manning in the chair. ‘'Thé manag-' 
ing committee reported that the sanitary visitors, in the four months 
dating which the Association had-been at work, had visited’ 104 cases. 
In thirty-two‘families' where there was scarlet fever, visited by the 
sanitary visitor, there had only been one- case‘ in’ each family, ‘thus de- 
monstrating that the practice..of disinfection, when fully carried out, 
does check’ the | spread ‘of disease; We believe that the National 
Health Society, 44; Bernets Street, is encouraging ‘the. formation of 
similar “associations all over’ the country, and the secretary will be 
happy to receive cdmmunications’ and ‘give assistance to this end, 
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SCOTLAND. 


ROYAL SOCIETY EDINBURGH: 
AT the statutory meeting of the Royal Society, Edinburgh, | held last 
week, Prefessor Douglas Maclagan, and Emeritus Professor I. Hatton 
Balfour, M.D., F.R.S.; were eléctéd’ ‘Vice-presidents, and Professors 
Tarner and fun Brown’ secretaties to’ the ordinary meetings. “On 
Monday, ‘December’ 4th, the’ first meeting of the session 1882-83 was 
held, The president, Lord Moncrieff, in his inaugural address; directed 
attention specially to the fact thatthe society has now’ entered pan the 
hundredth | session Of its existence, atid: gave an loqueént atid initerest- 
ing” resume ‘of its’ history: Obituary ‘notices of various ordinary ‘and 
honorary Fellows of the society whoihave' died recently were ‘read’ by 











members present: :Professor Ewart read that of Darwin, “Mr; George 
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AT the annual meeting of the supporters’ of 2 Cal de ob 
pital, on the recommendation of the committee,’ Mr,’ aime 
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: 
Scott,..M.B., was appointed howse-surgeon, ' The meeting ; 
that the new ‘hospital (of which an account appeared ‘it the she ee : 
some time ago) should be opened at Christmas, and it’Was satag that . 
the sum of £6,900 had already been received towards Satie ot “the 1] 
cost. of the new. hospital, which ‘had been £8,500. ° An ‘aptdedbie : 
announcement was also made that Sir A.‘B: Walker hid, fr thee P 
[port of children in the hospital, given a donation of ‘L66b wa ‘ 
——- I 
_ \$MITHSTON ASYLUM AT GREENOCK, / a 
WE i ES that the authorities have decided to adont | the fecon. é 
mendation of the Asylum Committee, and gradually introduce into the’ : 
Mt, of the institution the open-door, system, in acgor 
with which the doors are kept unlocked, This change has been’ A 
chiefly brought about by the success which has. attended its em oy.” 
ment in Woodilee Asylum, At Smithston the new system will be. 
adopted by degrees, and the doors leading to ‘the outside ah 7 
kept secured. ‘2 
al ytx8 af P 
HEALTH) OF EDINBURGH AND LEITH)...' te nh 2 e 
THE mortality in Edinburgh was ‘20 per 1,000 last ,week, being. bre. P 
above the weekly average of last year. Phthisis{and, i 
diseases ‘caused. 38, out of the total 92, deaths, There. were. only. = 
four deaths due to. zymotic diseases, and.of these three occurred jn the a 
old town, there was no death from fever, | Ninety-two cases of; infec, de 
tious disease were intimated the medical officer of health, and were of 
made up of scarlatina, 51; measles, 28; fever, 11 ; and: diphtheria, 2, w 
In Leith last month, there were nine deaths from, zymotic diseases, Ww 
and.all occurred in South Leith.. There were reported, during Novem. we 
ber 51 cases of scarlatina and 10 of typhus. In, Glasgow last week 
the mortality was 28 per 1,000, as compared with 20 per 1,000 the, 
same week last year. sald sata ‘ 
EDINBURGH POPULAR HEALTH LECTURES, ,1>/:} [/./ y) 
On Saturday last Dr. J. Batty Tuke delivered the third of ithe Health’ n5 
Lectures in Edinburgh. The subject was ‘‘ The’ establishinéntoand be 
maintenance of Brain Health.” He treated of the moral, educational, be 
and physical surroundings that were desirable in the rearing: ofithe da 
young ; of the most suitable food, and pointed out some of the évils of wm 
the present day as telling on brain ‘health. On the previous Saturday fir 
Mr. Charles W. Cathcart, M.B.,‘F.R.C.S., Lecturer. on ‘Anatomy, “ai 
Surgéon’s Hall, Edinburgh, delivered the second. lecture of the conme, wi 
and chose as his subject, *‘ Physical exercises, their place and funetion,” 
In it he’ treated from an anatomical and physiological point :otiview ee 
the subject, and concluded by giving some valuable) hints oe tar 
times “cq methods of healthy exercise for children wore adultes: 193 hi seq 
ee ee . ae dea 
non fete Bot ib hi 
>.5. ‘THE: MUNICIPAL FEVER HOSPITAL, EDINBURGH. ta dtecael 
Ir will be remembered that (some time ago) the. Town — bee 
burgh purchased from the Infirmary managers ‘the unused. portiod wh 
the old infirmary’ buildings ‘for the purpose of converting it into # ay 
municipal infectious diseases hospital. The Committed entrusted will Prol 
the consideration of the carrying out of the’plan having recommended A 
the’ ‘reconstruction of the surgical portion! of ‘the old buildingyptht } 
Town Council on Tuesday agteed to it, and remitted to'a commitleet em 
| Obtain estimates, " It was stated: bythe convener of the Public Health ot 
_ Committee that'the new arrangenient, when complete, would be ‘ample 
‘fot a lofig time, and would leave a sateiddenhis amount :of te 


| available for other purposes, : bam eaw igansl 











«71 








vee ARMS 
BR Be at : THE 


RITISA MEDICAL GOURNAL, _ 





) 


DM: 





—— Pe ott il W ,Yu51 i af 
A Faaot E0W 4.229 ) "DUMFRIES. se 
ei pia’ 


od gyiagnpe7e os Maxw elitown. oR tiguous to it, ‘there has recently 
3 and.in Tht 5 me | UJ £4? 7 iF 
Se} Ix Damicies outbe k of fever, whi i. threa reatened ‘to flood 


aie umber of fever cases in the part of the building set apart for 
& in ips 


mm ates are 
fontoa Jzol ITH. ofw 
a 











Cs .. ‘The infirmary buildings. are not entirely occupied, 
get J Bia authority, anxious to wwilise these, requested Professp 
A BUnIe to visit the infirmary, and make such suggestions as 
that he elas best-in the circumstances.. This has been done, and the 
‘the: , spi will doubtless be taken to give effect to Dr. Maclagan’s 
able necessary § As showing the strain upon the infirmary, no less than 
a eight cases were,sent from_ one household, the number the committee 
Y ot oi been compelled to. limit the admissions to, while five applications 
were at the same time received from Maxwelltown, In the low lying 
Be Gectetats situated at the east end of Aberdeen also, there has been an 
oft. ‘outbrea eak of fever. The sanitary authorities have applied themselves 
‘the: ‘oorously. to disinfecting the houses, in one case closing the house 
ek ; eo8 ther. Already there are twenty cases in the Royal Infirmary. 
loy- ares: REGISTRAR-GENERAL’S. RETURNS, 
t be, THE retuyns of the Registrar-General for the week ending November 
i be . asth’show that the death-rate in the eight principal towns was 24.3 
hide pet 1000 of estimated-population. This rate is 4.0 above that for the 
ea corresponding week of last year, but 1.5 below that for the previous 
me week ofthe present-year. The lowest mortality recorded was in 
five. Perth, wias) 17.2 per: 10005 and the highest in Glasgow, viz. 27:7 per 
mary 1000, The er from ,the seven pore —— zymotic. diseases | 
only, was at the, rate of 3.3 per 1000, or 0.9 below the rate for the pre- 
1 the vious week. Diphtheria, including croup and laryngitis, caused 20 
] P iJ 
infec. deaths, 13 of which were registered in Glasgow. ' From acute diseases 
wete, of the chest, 167 deaths were registered, or 5 less than in the previous 
ia, 2y, week. The mean temperature was 39.5", being 3.4° above that of the 
ases, week immediately preceding, but 5.7° below that of the correspondin 
vem eek of last “ ‘ 
FeMe week oO year. . 
week, 
o the. THE HEALTH OF GLASGOW. 
Sue Tue report of the medical officer of health for the fortnight ending 
ey November 25th shows that there were 555 deaths registered, represent- 
beg ing a death-rate of 28 per 1,000 living. It seems that there has been 
ealth’ no development of the group of typhus fever cases brought under no- 
sa tice in the previous report, and alluded to in the JouRNAL of Novem- 
fom, ber 25th. ‘In‘connection with these cases, a point of some interest has 
been made clear, especially as it bears on-a question which is at present 
6 under discussion; namely, the compulsory notification of infectious dis- 
we eases, and with whom the duty of reporting these cases should lie, At 
sais first, it was thought that the nature fof the disease from which the first 
PP case suffered was not suspected; but it has now been ascertained 
04 without doubt, that the girl was seen by a medical practitioner wiio 
tion.” oad P ? 
— gave it-as his opinion that the case was one of typhus fever; and that, 
consequently, the mother’s duty was to report the case at once to the sani- 
tothe ¥ 
> nods tary department, This, as is now known, she did not do; and the con- 
ee 2 sequences were, front that case alone fourteen cases of typhus and two 
aoe deaths, one of whom was a nurse. An instance such as this seems to 
PB ‘show the advisability of putting some compulsion on the medical at- 
ie, tendant as to the reporting of such cases. Had the medical gentleman. 
ion who saw this case reported it at once to the sanitary authorities without 
ee any delay, steps wotld have been taken to remove it, and the disease 
d 


Probably would have been stamped out. 
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ample THE Portadown Town Commissioners passed a resolution last Mon- 
ground day, that the proprietors of the temperance coffee-stand in High Street 
iqawtt § , b¢ tequired to remove that structure. The only reason assigned for 






this arbitrary conduct was, that the owners only paid a nominal’rent, 





: | the Dumfties | 
> managers, therefore, declined to receive more than a | 





) whieh permitted them’ to“ compete untairly with those who-kept eating- 


‘hoiises, ‘“Tastead! of ‘réhdvitig the coffee stand)! the» Commissioners 

‘ought to be thankful" that the towfi' possesses “a teimperance: establish- 

ment of ‘the hand en Mens « na: or jad gtiagmott daial od} slain 

Tim first meeting of the sessign,of the Ulster Medical Society was 

held in she Belfast Bopnl Hospital on. Noxesmbt, MiP, ERR WN 
President, Dr. 





© 


Jarge attendance. of members. presefits and the 
delivered the inaugural: address. . 


On the 26th ultimo, collections on behalf of Hospital Sunday took 
place in about twenty-five churches in Belfast and neighbourhood, while 
in other churches different dates have been selected for the same pur- 
pose. The sums obtained will go to the funds of the Belfast ‘Royal 
Hospital, the only general hospital in the city. 

SUDDEN DEATH OF A) MEDICAL) MAN... oils 


Dr. Murpock of Magherafelt died suddenly last week., He was.a 


| member of the British Medical Association, and was highly respected 


by, all classes.—The sudden death of Dr, Deazley of Dromore is also 
reported. This is the third sudden death among medical men in this 
province within the last month. ; ont 


KING AND QUEEN’S COLLEGE OF PHYSICIANS. ' 
Mr. GrorcEe R. Price, Barrister-at-Law, and Mr. Mervyn’ J.°B. 
Pratt, C.E., and Master in Engineering of the University of ‘Dubliti, 
have been appointed, (respectively, Examiner in ‘Sanitary’ Law and 
Examiner in Sanitary Engineering, for the certificate of Sanitarp°Sci- 
ence of this College. - 142998 Ot % i. moze? esw 
SUBSECTIONS OF THE IRISH ACADEMY OF MEDICINE, 

A SUBSECTION in State Medicine, under the direction of the Médical 
Section, and another subsection in Anatomy and Physiology, under the 
direction of the Surgical and Medical Sections, has been forméd’ in 
connection with the Academy. These subsections’ wil? meet during the 
session as may be arranged by the’Councils of each ‘section: The fol- 


'| lowing Committee has been elected for the State Medicine Subsection : 


Prof, C. A, Cameron (Chairman), Drs. Chapman, Duffey, Grimshaw 
(Registrar-General), J. W. Moore, Pollock, and: Purcell; and: for the 
Anatomy and Physiology Subsection : Professor Macalister (Chairman), 
Messrs, Abraham, Cunningham, Heuston, Knott, McArdle, . and 
Purser, ' 


THE DUBLIN BRANCH, 

THE King and Queen’s College of Physicians have kindly renewed 
its permission to this Branch to hold its annual meeting and dinner in 
the College halls. In accordance therefore with custom, the next (the 
sixth) annual meeting of the Branch will be held on Thursday, 
January 25th, 1883, when the President-elect, Dr. ‘Banks, Physician 
in Ordinaty to the Queen in Ireland, will deliver an address, The 
Branch now, under the presidency of Dr. Kidd, numbers nearly 180 
members ; and a large accession of newjmembers, which it is expected 
will bring its number up to at least 200, before the annual meeting, 
is confidently looked for. The Council of the Branch have at present 
under their consideration’some subjects of much interest to the profession, 
which will probably be brought forward at the annual meeting. © ~ 


THE REUBEN HARVEY MEMORIAL FUND. 
Tue Henorary Treasurers of thisFund have, by a declaration of trust 
deed, ‘transferred this fund, in accordance with the instructions ofthe 
subscribers, to the King and‘Queen’s College of Physicians in Ireland, 
and the Royal College of Surgeons in Ireland, as future trastees ‘of 
the fund. © The trust has been accepted by both colleges ; and the fand, 
after payment of all necessary expenses, is now represented ‘by‘a ‘stim 
of £267 New Zedlatid ‘Four per Cent. ‘Inscribed ‘Stock.’ Tt’ has béen 


“decided that the accumilated interest of the fund shall be awarded} once 
‘in every three years, as a prize to the writer of the best essay on a sub- 
ject to be selected by the candidate, evidencing original research in 
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animal physiology, ‘acladion pesholors 5 such essay to be illustrated by 
drawings or preparations,, The competition for the prize is open to all 


students of the Dublin-schools.of medicine, and,also to graduates and | 
licentiates of the Irish licensing bodies, who shall not.be of more. than. 


three years’ standing from the date of their degree or licence. The ex- 
aminers for the prize are to be two in number :’ one to be nominated 
by the President of the King and Queen’s College of Physicians, and 
the other by the President of the Royal College of Surgeons. The first 
award of the prize must be made on or before the rst of July 1885. Six 
months’ previous notice. of the date upon which competitors must send 
in their essays is to be given 5. and provision is made that, in the event 
of the essays being of insufficient merit, or in the absence of any com- 
petition, the prize may be held over until the next triennial period. 


THE ACADEMY OF MEDICINE IN IRELAND. 
THE first meeting of the Academy took place on Friday evening last, 
the Ist inst., under the auspices of its pathological section, which -met 
at the Royal College of Surgeons, In the library, living specimens of 


Hodgkin’s disease, and of lupus of the conjunctiva, were shown by’ Mr. | 


W, Thomson and by’Mr. A. 'H. Benson respectively, Several interest- 
ing specimens were also exhibited by card in the same room, notably by 
Dr. J. Magee Finny ; the thoracic andabdominal viscera, and the affected 
glands of a boy, aged 17, also the subject of Hodgkin’s disease, 
who had died a few-days previously of an intercurrent attack of pleu- 
risy.-. There was-a very large attendance of fellows, members, and 
-associates-of the Academy, and of visitors, and at 8.30 o’clock the chair 
was taken by the president of the section, Dr. J. M. Purser, King’s Pro- 
fessor of the Institute of Medicine, Amidst much applause, Dr. Purser 
‘delivered a short and able address, which was very much to the point, 
and.was extremely well received. The section then heard from Dr. 
Finny and from Mr, Thomson some details as to the cases of Hodg- 
kin’s disease, of which they had exhibited specimens, and papers 
- were subsequently read by Dr. Barton (president of the Royal College 
: of Surgeons), on volvulus; by Dr. T. E.. Little, on aneurysm of the 
internal iliac artery; and by Mr., Wheeler (vice-president, R.C.S.I), 
-on nasal polypus. ‘Both Mr. Barton’s and Mr. Wheeler’s papers gave 
rise to interesting discussion... Notwithstanding unworthy and discredit- 
able attempts on. the part..of some persons, whom we can hardly con- 
ceive to be members of the profession, to stir up in the columns of a 
daily contemporary public as well as professional bad feeling towards 
the Academy, , under the most wretched pretence that could well be 
imagined—viz., religion, we venture to trust that its institution will 
prove in every way successful, and advantageous to all connected with it, 


THE ATTEMPTED ASSASSINATION OF MR. FIELD. 
Our Dublin correspondent informs us that this gentleman, whose life 
was attempted by assassins on the evening of last Monday week, is 
now progressing favourably. It will be remembered that Mr, Field 
was attacked when walking home, and when he was actually next 
door to his own house. He states that he was jostled against the rail- 
ings, and partly surrounded, by some men, one of whom, uttering the 
exclamation, ‘‘ Now, you villain, I’ve got you!” .struck him two blows 
on his back from behind with some sharp instrument. The second 
blow knocked Mr, Field down, and, when on the ground, he received 
two -stabs:on the face and neck; two further stabs on.the left forearm, 
which he naturally raised to protect. himself; and an abrasion, about 
four inches in length, in the right axilla, showing where the weapon 
had passed. between the, arm and side without, fortunately, inflicting 
“more than a superficial wound. \ All these wounds were inflicted. by 
one individual with the same weapon, which was probably a sword- 
_cane, from the, fact, that, with. the exception of the last-mentioned 
. wound, they were uniformly triangular in shape, and not more than 
half-an-inch in width, .After his assailants had run away, Mr. Field 
Walked without assistance to his house, Medical aid was quickly 





_at the Worcester .meeting—of which the number-and._ impor! 


_dity...The demands upon space, however, proceeding from, 








procured, onl “Mr. “Field, who. never “Tort 
his room washing. the blood ‘frdm “his face, $s 

coughed, or rather spat up three or four’ ‘Oundes “Of 
rial-looking blood, which had all’ the’ appearance yng 
from the Tung, and was mixed with’ air-bibb 





































































became a little faint, probably from ‘the’ _ Shock, ° ay am 


lose much blood, but rallied well after the administration ¢ 
An examination of ‘the wounds showed that’ one 4 
the back was situated between the left scapula and the¥ 


the second stab was situated just below the spine of the sr 


and had apparently transfixed the bone. ‘The wound’ in the 


entered the left cheek through the whisker and° passed’ intl ath 


wounding the tongue. “On the other side, there Was" 
wound, which entered close to the right ramus of the lower 
was directed downwards and forwards towards the neck, i 
wounds in the left forearm were possibly the result of: cs lagi ‘Stab 
passing through the limb. A very considerable and ; ainotint 
of swelling about the jaw and face set in very rapidly after t 
of the injuries ; this caused much discomfort to the patient; “ah pate 

rise to great difficulty in swallowing and in speaking for some 
The first two nights were passed’ fairly ; but the'sueceding two Were not 
so good, owing to some fever. The temperature, however, nape 4: a 
céeded 101°. The patient is now (Wednesday) convalescent, and able: fo 
sit up; and theré is but a slight sanious discharge from the Wound in 
the cheek. Although there was for a time evidence ‘of some solidifies, 
tion in the lung, with slight subcrepitation over @ small ‘drég Corre. 
sponding to the wounds in the back, it cannot ‘be ray ee 
whether the lung was anys wounded or ‘not, 
























THE PROGRAMME FOR 1883)’ 
IN issuing the programme of the BRITISH MEDICAL JOURNAL for 1883 
(p. 1185), according to annual custom, but few words séem p 
The new volume will be the first volume of the ‘second half-century of 
the publications of the British Medical Association. -’ During the last 
fifteen years, since we first became responsible for the editing of the 
JouRNAL, it has risen in circulation from two thousand to eleven 
thousand—a circulation never before attained. by any weekly medical 
journal—and the size and contents. of the JOURNAL have been more 
than trebled, without any addition, to the annual subscription, . We 


had placed our largest expectations at an ultimate circulation of ten | 


thousand ; this has already now been largely. exceeded, and 3 we. have 
good reason to anticipate a yet further extension during the ensuing 
year. Thei increasing favour with which the JOURNAL. has been Ie: 
garded for a series of years by the profession at large, both at home 
and abroad, will encourage us in the unceasing effort to, enlist, for it 
services, and to exhibit in its pages, every kind. of talent aud acquire 


ment, and to make it representative of every branch.of medical know. 


ledge, and the mouthpiece of all the youngest. and most progressive, 
as_ well as_of the on and most eminent workers in every 
of the kingdom. We have successively added, during” past ‘years, 
departments oo etige of the Army, Navy, Militia, the. Poot. 
law Medical Service, the Public Health Service, Hospital Adminis 
tion, and Asylum Management. We have. continually inc as 
year, after year, as space was allowed us, the reporting “of 0° 
vincial hospitals and societies, and this year shall expect. to,be a 
still further to. add to them. The growing number of the Bran 
British Medical Association, and the steadily increasing alia 
papers read, enable usto represent the work of provincial p 
throughout Great” Britain and the Colonies as it has never before bem 
represented. The Committee ;of Council have enabled us, bys lage 
addition to the number of pages, to publish the text of the papers read 














unsurpassed by those of any meeting on record—with 





thousand members and subscribers; each of whom. is apt, 
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he ial. den wand: 2 that hich calls, for the. most imme- 
Seaman sin cutaulie ‘some possible fulfilment, whatever 
the extension of space.’ ‘The necessi 


f th ered tht ’s dominic d all 
“ Seofession scattered throughout the Queen's dominions, ‘an 
while ted in, the, Association, ,becomes a task of no small 

“ jility and difficulty. Of the grace and kindness with which 
the inherent difficulties of such a task are habitually recognised, we 


cio speak 
Se Scab sealers ahd contributors—and of the primary importance 
making the JOURNAL relatively just, to the varied claims of scientific, 
clinical, and social workers in our profession in all parts of the kingdom. 

In the coming year we shall spare no effort to do impartial justice, 
and to make the JOURNAL increasingly instructive and useful to all 
classes of professional readers. In this effort we hope’ to receive, as 
hitherto, the generous support of our readers and members, and to 
make the JOURNAL frankly representative. of all opinions, and of all 


sound professional work. 





COLLECTIVE INVESTIGATION COMMITTEE. 


MEMORANDUM ON DIPHTHERIA. 
By SHirLEY F. Murpuy, 
(On behalf ‘of the Committee). 


THE intention of this inquiry is to obtain information as to— 
1, The. conditions which, give rise to diphtheria, and the m<ans by 


which it is communicated, 

2. The relation of diphtheria to other diseases. , 

3. The behaviour of the disease in the individual attacked. 

Any one studying the etiology of diphtheria, or indeed any of the 
infectious diseases, must endeavour to learn accurately the conditions 
associated with.the existence of the disease amongst those attacked, and 
compare. them with the conditions present in those who escape. By 
means of this comparison, it becomes possible to eliminate those condi- 
tions which are common to both groups of individuals—viz., those who 
are attacked, and those who escape; perhaps to identify some condition 
as Specially coexistent , with the disease, and, finally, to accumulate 
sufficient-evidence to enable it.to be regarded, in its relation.to: the dis- 
ease, as cause is related to effect. 

An inquiry such as this: must necessarily include a study of all the 
conditions’ of life, and muSt be undertaken for many districts, those 
where the disease under consideration is peculiar for its absence, being 
not .less: deserving of careful study than. others in which it has been 
exceptionally prevalent. Rural districts, more than any others, best 
promise to reward the investigator for his labours: for, in such regions, 
the habits.and-movements of every individual are far better known, and 
the’ probabilities “of exposure 'to' any existing contagion, can be better 
estimated than.in populous cities, 

When it is found that a disease is constantly more prevalent, in any 
ene: locality than in neighbouring districts, these should be carefully 
compared, The géology of all should be studied ; the altitude ; the 
condition of the soil; the opportunity for exposure to different winds ; 
the drainage and mode of dealing with refuse ; the water-supply ; the 
food, clothing, and occupations’ of the inhabitants; the relative pro- 
portions of ‘old and young: persons; the extent to which marriages of 
consanguinity occur ; all diseases to which the inhabitants are subject, 
as well as the ethnological peculiarities of the latter ; thé liability of the 
inhabitants to exposure to diseases of animals, as well as the relative 
pecans which exist for the introduction of disease from other 

es. 

Following the same dines, it should. be noted whether the disease is 
habitually more prevalent in one part-of a town or village than another; 
and if any local condition co-exists with this special prevalence in the one 
part. compared with the other... 

in, when an individual household only is concerned, where it may 
be possible at once to eliminate some of the larger conditions which 
must be common to the. rest of the town or village, it becomes necessary 


to take cognisance of everything relating to the house itself and. its 
occupants, ) seal 


ty of weighing week by week the’ 
relative claims’ of each department of the JOURNAL, and each interest 


in too warm ‘terms.’ ‘We must ‘still appeal’ to ‘that 
and to the courteous consideration of the' requirements 





| the affection. 


| ~Observation “should ‘be’ directed:'to the possibility of | the: person 
attacked‘ being’ exposed to some known source of ‘infection. . 
~The incubation period of the disease is not at) present known, 
‘nor whether it have any approach to constancy : and no. opportunity 
should be lost for ascertaining as’ exactly ds possible the: mcubation 
period of diphtheria ; ‘to do this presupposes the recognition of ai cause ; 
and instances’ of = by infection should ‘be studied in this aspect. 
It must not’ be forgotten that those cases are ‘of the greatest value 
in which’ the receiver of infection’ is exposed to it but fora limited 
time, ‘and all’ other’sources- of infection can be eliminated. é 
But though ‘the ‘incubation’ period :cannot ‘at present be stated, ‘it is 


| pretty certain that thereis an interval between the reception of infection 
} and the manifestation of symptoms ;:and! in €nquiry'about: e 
| the infection of diphtheria, the investigation should not: be limited to 


sure to 


the one or two! days immediately preceding: illness, but should. be ex- 


, tended to at least a fortnight. 


While studying the incubation period of this disease it will be well to 
take advantage of every opportunity which may present ‘itself for learning 


‘accurately the length of time a person who. has recently suffered: from 


diphtheria, or a garment, or other article which has: been exposed to in- 
fection of the disease, retains the power of giving origin to a case of 
diphtheria, 

ailing ‘satisfactory evidence of infection being received from some 


source which can be traced, the degree of probability should be noted (a) 


whether infection may have been received from some unknown. person 
suffering from disease or from some infected article; (3) the extent to 
which such possibility can be excluded. 

The opportunity for excluding the ordinary means of conveying, in- 
fection will be found more often in country places, where every individ- 


, ual and his condition of health is known, ‘than in more populous’ places. 


In both classes of cases an examination of the house. in which the 
patient resides and its contents is of much value ; especially. in, those 
cases in which -the patient has not left the house for some time before 


his illness began. 


When two or more members of a family. are simultaneously attacked, 
the probability of infection being received from a common source is con- 
siderable, and an inquiry'into the conditions common to’ both, and 


, which differ from conditions relating to ‘those who escape, should. be 


made, regard being had to the question whether all are: equally suscep- 
tible and equally exposed to suspected infection. 

In all such cases, an examination of the house: should, be carefully 
conducted, and the condition recorded. It should ‘be particularly noted 
whether the house has any relation with neighbouring houses, either in 
its drainage or its water-supply, and the existence or absence of cases of 
illness in these ascertained. 

On the occurrence of diphtheria, it will usually be desirable to.com- 
municate with the medical officer of health; on the one hand for. the 
purpose of learning as to other cases that may occur in the neighbour- 
hood ; on the other hand in order to supply him with information. of the 
locality of the house, the number of persons in each household, the 
number of persons attacked, and the date of the beginning of illness in 
each, together with the names of the tradesmen supplying the various 
articles of food.' ‘If any number of persons, especially if living in dif- 
ferent houses, be simultaneously attacked by any infectious disease, there 
is a probability that the outbreak is due to an infected food-supply. 
Thus, infected milk or infected water will simultaneously produce cer- 
tain infectious diseases in a proportion of those persons who have taken it: 

Care must be taken to distinguish between 'the first case of.such. a. dis- 
ease introduced into a household, and secondary cases arising from the 
first by means of direct contagion. No conclusion must become to from 
positive evidence alone, without due regard being had to any negative 
evidence which may be forthcomi It must not be assumed because 
a majority, or even a very large majority, of those attacked with disease 
have their food-supply from a particular source, that the food is, respon- 
sible for the disease ; nor will it do to assume that, because 'some sanit: 
defect is found in a-large majority of the! ‘houses attacked, that this 
defect is the occasion of the illness. It is, first of all; mecessary to 


' aseertain the total number of houses in a district with the food-enppiy 
er 


or defect, as well as the total number without, and then to learn whet 
there is any special incidence of the disease upon the former. _ For this 
purpose, inquiry should be made at all the houses in a district. 

It will be evident that an inquiry of this character must be mainly 
conducted by some investigator holding an official position, such asthe 
medical officer of health... While he, however, is engaged in ascertain- 
ing facts concerning the district generally, and especially relating to 
those houses which are free from illness, he should be receiving inform- 


ation concerning the households in: which the disease has occurred, 


from those investigators who are themselves engaged in the treatment of 






































































TI7¢ 
eteannot beotoo strongly urgedthat the investigation, igation, shoul bas on 
ducted on a well:understood:and :comnion:line,} ihorder, ray ho al 


vations ‘of each individual may addito the evidence: whieh: mast, be forth- 
coming to enable adefinite opinion ta be: eventually formed, as. to the. 
cauise of the-outbreak. The cards) which ar¢:issued by the Committee, 
willy it is hoped; serve :for | this purpose 5 and it is recommended that 
thecmedicall officer of health should be supplied {immediately with ,a,copy.. 
ofthe information’ sént -to. the Committee... cards have, therefore, 
Been drawn up with the object of enabling) the investigator.to report, on 
conditions relating: genérally to the district, and especially, to the houses, 
in which the-disease has occurred); ‘while a:sécond card has, on the one 
side, reference to the:mémbers of ‘the ‘household. attacked, and, on the. 
other;'to the patient, and the illness: from’ which hhe is’ suffering. : in 
It willbe seen thatthe intention. of. the:-inquity’ is }to enable ‘the 
Commiittéecto ascertain thecconditions. in any;¢ommiunity, special to 
those who suffer from diphtheria; and they : that, by, a; careful 
analysis of observation made \concerning. individuals, househo}ds, 
Villages, towns, or rural districts, ‘evidence jof value will be forthcoming, ; 
ln investigating the: cause: of diphtheria, régard must ‘be ‘had. to. the 
fact that the symptoms of this disease vary in different individuals very 
considerably ; ‘that in’ asso¢iationo with: those. cases..in!) which, a. false 
membrane is found are other cases presenting no other symptom: than 
that of ‘a trifling 'sore-throat ; nor. must.it be forgotten that occasionally 
paralysis ‘is the first symptom which>gives:rise..to the suspicion, that 
diphtheria ‘has visited a household. Cases of sore-throat or of paralysis 
must ‘be “carefully inquired for as possibly. antecedent to, one of well 
marked diphtheria, and especially when, for the putpose of identifying 
a‘possiblecause, the date of introduction of the disease into the house- 
hold is‘a matter of importance. 
. Another point especially deserving! the’ attention of investigators, is 
that of ithe possible cultivation of a simple sore-throat into well marked 
diphtheria ‘by: means /of transmission’ through: a ‘number |.of -persons 
living ‘under circumstances favourable’ to its:development. .  ‘:! 
_Diphtheria is a disease which is believed to occur more frequently in 
niral -districts;°where the opportunity ‘for:cdmmunication, from. person 


to person is less than in thickly populated towns, :. This point iis especi- | 


ally deserving of-observation, and:no éfforts ‘should ‘be spared to verify 
or! disprove: the assertion.‘ Agains.it<is believed to be more. ¢onstantly, 
t'in some-rural districts: than: in-others ;: and, iff this: be found 
to be the fact, there is some! "serene that | 4. special local condition 
may be found tobe related to ithe cause:of: the disease. | 
Pie question: of°fodd-supply is ai very: important .one.. .That diph- 
thetia' can. be ‘communicated -by milk there, is; considerable: evidence to 
show}; care should therefore be taken to note the milk-supply in all cases, 
so that evidence may be accumulated on this point. It a number of 


ms’ who: are attacked with: diphtheria are, known. to be, receiving | 


milk front one source, this:is ¥eason enough for ascertaining whether. the 
saspicion is: well founded ;::but;) as: has already: been’ pointed out, no 
conclusion must be arrived at until it:is-dscertained | that,in.the aksence 
6fiany other “possible cause, <the “incidence: of;'the:.digease: upon | the 


—e milk, ‘as comparet) with the incidende.of;diseaseupon other. | 
mi 


+supplies inthe ‘same district, iakes this:a practical certainty. 


- Whenever! milk comes tocbe:suspecteds: the meats hy which it has. | 17 
beedme infected ‘are ‘(of tthe lutmost!importance. |: Perhaps: it will. be | 


fond! thatsome°persom about [the farm, om coricernéd ‘in the distribu- 
tion of thilk; yay, hiniselfzor! this: family, ‘belattacked with diphtheria, 
Ht: sivabt not “be! hastily:-assamed that this individual isi necessarily. the 
catisé of) the outbreak, -bit:care must be taken 40 :ascertain whether he 
has not himself: contracted: the:diseas¢ fromthe: same !source. as the 
othe: Osufferers.' °-On ‘this: [pointy Ahe« date:of jattack. will shave an 
important bearings!) yelod Disgo: oud fuodiiny .o: wobive dvi 
o2PRe possibility that the idisedse may::be ‘coinminnicated ito, the: milk, 
froiee Some “animal must be) bomecincmind$ even if, no, aihment,can, 
be foand! among: ‘the-:cows; pains ‘should sbe: taken <to:-trace :back. the 
infected supply by the process of: diffetentiation. to: an: individual cow, 
if this be possible, ‘That ithe! dilution of anfectedd milk ‘by, wholesome 
milk “obtained ‘elsewhere miiglit lessen the:(effects. ‘upon, thé) drinkers, 
aught to be recollected, und the results of! drinking: unmixed ; suspected 
ik compared with ‘the: results of drinking! a mixture. of, the: suspected 
milk “with somie'proportion’ of otliér aiilkoknowh 'to ite whol 


thé ‘faxet of its distribation els¢whereiwithont haxin resulting. | |!). 


3 he 6ther. food-sapplies aust, not be: forgotten,; and. .thé least ‘sus- | 


picisi ‘should lead to anyocluec Being <folldived cto its Endi»> The -possi- 
bility ‘Must also be recollected of food / tiecoming sinfectedoatany: period, 
ofits existence up-to thectime-bfzitsiconsumiptions:s oid eo2vod ; 
OoTemep be well alsoto #écdilett that: ithe! -existenoé; of, diphtheria, has 
ieésoantritnited by different ebskrvers!ta the growth of fungi:in.a house, 
and to infection air-borne from a distance. Moitoofts on} 
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| Wego came tote second bpnch of the ingly 


C olesome ithe | 
wholesomeness ofthe datter'should, of course; ihe proved if possible by, | 
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“Whether diphtheria is relafed te ther: dibeuyent a * 
measles, “enteric fever, croup, or méncinembranee: eet ei tcattiting: 
| be‘¢arefully stidied, . It should be observedrwh Serecthndat) shonid, 
' from amy one of these-diseases, and developing - seeks i 
tion, have been previously in any way expos fi 


et 
‘latter, or'whether they communicate this ; ection toca ort : 


| Again, the ‘chief features of ‘thé! disease ' should >hw: ' 
recorded 61 the’ cards provided for! this ott; reas ay 


_as¢ertain whether diphtheria varies in rélation to any. peculiarity of the © 


, individual jattacked, the condition under which 
in which he has received. the infection. ;viatgnawk: the m ane 
more than others from some infectious diseases, there ¢ah he but s 
doubt ;.and it has been suggested that the conditions thier wiaarae 
sufferer habitually lives has a beating on the charaéter of ‘his‘attark: 
| ‘There is reason to suspect that the means: by’ whichi-distase j a 
_Municated may have some bearing upon the severity. of the Tiere 
the scarlet. fever which has been due, to an infected’ iilk-sup 4} thus 
| frequently been, of,a, yery mild: character. * This point “in ieee has 
| diphtheria is therefore deserving of considération, ~"'°°" 01% ! 2 
Informiation is also required as' to whether a préviouy attack of 
_ théria’ confers ‘any protection against :q° second, dr whether! tne Pe 
further susceptibility to the disease, or again, whether a. family t rae 
to sore throat is accompanied_by a special liability to attack from dj h- 
taal ‘with a 
.Finally, with regard to trédtnient; the’ Corpmittee will p : 
fact is noted whether the patient was saaot with or re Be 
| and if tracheotomy was performed, whether. early in, the- disease as an 
aid to local treatment or only after asphyxia threatened life The 
result will of course be‘stated.’ -" He Ya . . 
These are some of the’ points which ,the Committee are desirous the 
investigators should observe, but many others are. sure to present them. 


,| selves in the. course of an inquiry into the behaviour’ ‘of this disease: 


Every observation ‘should be carefully and: exactly recorded) anid!pains 
, taken to test the accuracy of any statement made to the:investigater,:’,, 
Nov. 22nd, 1882. r ib lo soitslor off 


, NoB.—These cards are not intended Jor general distribution, but can 
be obtained by application to the Secretary, Wee LH 


- DienrHerta® (1) Zncubation, (2) Clinical History; (3) Association with siker 
Diseases, (4) Evidence of Family Predisposition, (5) Seguele,.. 
. (6), Comnennicability, (7) Treatment, 64... 
| Disease—Epidemic, Sporadic: . : : Sequela,—Paralysis_ of muscle: F soi 
Initials o patient. M.orF. “Age. ; palate, ‘degtutition, inaneiegt Avg 
'Residenede. culation, expression, eyeball, ry 


Occupation of patient.or parents. ., upper_extremity R, L., lower 

Tae . Intemperate. o' tity R: paren iapl wr, 
| -©“abstainer’’ Paralysis of common: sensation in: | 

Stout, moderate, thin; strong, mode- iy , Special senses, 

. Yate, weak. Duration of paralysis. Sef 


Dark; ‘intermediate, fair.’ Heart's:apex displaced, eit. toinipple; 


Has previously had, measles, scarla- action——regular, irregular, 
} :tina, rubeola, enteric, _ small-pox, Murmur, is, sg. San 
diphtheria, croup, erysipelas. Date of heart:symptoms.’’ ‘Duration, 
| ‘Blood ‘relations previously affected! by Anzmia-severe, moderate, slight. | 
diphtheria. (|. Syncope—frequent, occasional, none... 
| Preceding. slight illnesses . frequently omiting. - sane Ak ates 
occurring in house. Other Seqauela. "© °" "98S" Seon 
* Concurrent or recent illnesses in house. } Has: the pte or any member Sof 
Source of Contagion. : hensonet conveyed the isease ele: 


Date of exposure to contagion. . Peepeeiets ifs membinoa 
("3,5 ,Jonset of attack. jee es ou nat a » 


Previous contact of patient with case | Tye infecting persion ind noi-meinbra> 


of croup. nous Sore-t Dornan 
| : sieoviens’ ebminét with case of dighs The infecting paredn wae betARy io 
| oc stheria. pig! Treatment. sbomt bas syatieab ot 
| “Previous contact with other forms of ee eae get 20. 
va sore-throat. a teed” j : bite: " 
tn eqntact with poy Mtg Result. ve pi 
Attack—Severe; moderate, mild, Tracheotomy, Date. + sinetie 


Object _of -operation—to -prevet 





~ Glandular) swelling—much, moderate, 


~~ slight. ‘ phyxia, prospective, to’ 
.Membrane, dense, slight, none. _| __ treatment of larynx. & 
wn) on a larynx; nares, Gr te tage severe, Severe, 
Boe on other parts. _ [genitals. moderate, slight... ooo); yifoni iad 
Bi ” date’ of appearance. Duration of aryeeet ‘sfpinptoms pre 
é vious to ration: 1-0) Le & ® 


pe date of disappearance. * 
Albuminuria—date of appearance. 


Duration of severe ‘dyspnoea previons 


i . / 
sift 3; ) .jgp7o disappearance. to Operation...? os cory, “ia 
| o se 7 eo te shee te 
| “Rash (if any)—date of appearance. Membrane. in laa A 
| Rash (if any)—date of disappearance. -moved, visible, ible,” : 
| (Rash—character. | Result of operation, © 0" Date of death. ; 
} ition. « 1) 4ft Mode of death. orinelergod SHAS 0] 








EATING 


d Other Complications. 
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FFuin ooh JOWHER:- INHABITANTS OF HOUSE, | < 
iB hor of Fe 
| Date of Exposure to ‘Other specific | 392%) 

Present Aprons Pete Infection, fevers 1 from 3 : eS 

© “Vattack. attack. tn house. © Elsewhere. | w io yi ve rE ee 

a i estensbiga fiered oe 

. ae a hen 3 

¢ —- foe ae fovstn 


Du tHerta? 17s Ett 


SOLOGY::—(1) Prevailing Atmospheric Conditions, (2) Amount 


GC #: 


‘of Rainfall, (3) Population; (4) Geological and Physical Conformation of Dis- 


ti Districty (6) S: 
ig int Sanit ele) Prevalent Diseases of Men: of Cattle. 
a 


tials of patients resident in house, the 
lait aol of which is herein described 
Hieuis isdaina, detched, seni-de 
undetac 
Lecality of. i ouse high, low, dry, damp, 
exposed, confined. nae 
crement Removal. House: draine 
r ‘by main sewer, cesspool, ash-pit, 
earth-closets. 
drains — brick, earthenware. 
Hove eey been tested and found 
watertight ? dt | 
ouse-drains—under, outside house. | 
Heute’ Grains — ventilated, unventi- 
lated, Diameter of ventilating-pipe. 
sors nao of! trap between 
house and main sewer. . 
there an opening on house side of 
ds oe ‘$0 a form atmospheric dis- 
‘ ection : 
Main sewer ventilated, unyentilated. 
Openings. of ventilators at road-level, 


Nuisances 





of House, (7) 


Cisterns for Drinking-water. 
Structure—lead, iron, zinc, slate, wood, 
Open, covered; inside, outside house. 
Clean, foul. 

Connected, not connected with W,C. 
Waste‘pipe connected with drain or 
open air. 
Cistern supplying one or several houses. 
Ljacent to house, water-sup- 
ply, or larder. 

Dustbins—clean, foul. 

Dungheaps—removed frequently, ‘un- 
frequently. 

Farmyard—clean, foul, drained, un- 
drained. 

Stables—clean, foul, { drained, un- 
drained. 

Piggeries—clean, foul, drained, un- 
drained, 

Neighbouring houses in process of 
demolition. 

Neighbouring accumulation of rubbish 
from dustbins for making founda- 


] aera 


Cesspaol-—ventilated, unventilated ; over- 





Water-supply by Rain-water’ Cistern. 


--ooTHE Parkes MuseuM.—Sir Hen 
- Scribe; £40 to. this institution, towar 
with’ its installation i new premises, [74A, Margaret Street, Regent 


above road-level. How far apart? tions, levelling land, or other pur- 
Sinks, lavatories, bath-pipes connected, poses. i" 

not connected, directly with main Presence of fungousgrowth or “ mould 

saner: in sleeping or dwelling rooms. 


Other nuisances, 
Food-supply. 
Name of milkman,. butcher, baker, 
engrocer, butterman; any similar 
illness in house of either tradesman. 


Are there any pan-closets and con- 
iners ? 4 i 
‘Is soil-pipe ventilated, and by what 
» Sized 2 


“flow, no overflow ; watertight, porous. 


Water-supply—By pipes from reservoir. Details concerning the District. 


By well, surface or deep. | Prevailing atmospheric condition previ- 

By running stream. ous to attack—dry, damp. wet, cold, 

By rain-water cistern. hot, mild, changeable, sun, clouds. 
Water-supply from Reservoir. Prevailing wind. 


Rainfall of preceding month—excessive, 
moderate, scanty. 
Town, village; country district. 


Supply common to large district, few 
houses, or single house. | 
Conveyed to houses by pipe,- by run- 


“ning stream. Population—dense, scanty, isolated. 
tfidreg xd from Well. Geological formation—on surface. 
Depth of well. deep. 


Altitude. ’ 
General conformation—hilly, flat, undu- 


Structure—brick, stone, iron tube. 
Nature of soil. 


Inclination of surface of land from lating, woody, bare, marshy, dry. 
cesspool, drain or soil-pipe ; towards | Situation of house—on hill-top, hill-side, 
well, from well. at foot of hill, in the valley, on the 

Cesspit, drain or soil-pipe distant flat, subsoil ‘wet, subsoil dry, adjacent 

ards from well. to standing water, running water, shut 
foul, clean. in by trees, much herbage, barren. 
Water-sutply from Running Stream. Prevailing system for the disposal of 
Exposed to house-drainage higher up. sewage. 


», Cattle-sewage ordroppings. | Prevailing water-supply. 

Prevailing system of refuse removal. 
Diseases recently prevalent. 
Diseases ot cattle recently prevalent, 
Other conditions worthy of notice. 


Open, covered. f 
Exposed to sewage contamination. — 
Dyetow connected with drains or into 








~COLLECTIVE INVESTIGATION OF DISEASE. 
A MEBTING of the local committee formed in connection with the 
Staffordshire Branch was held at Stoke on Thursday, November 3oth: 
Dr. Arlidge was appointed chairman ; Mr. Vincent Jackson, general 
secretary; and the following were also appointed local secretaries, 
For North Staffordshire, Dr. M‘Aldowie, Stoke; for Mid-Stafford- 
shire, Dr. Reid, . Stafford ; for West and East Staffordshire respec- 


tively, Dr. Malet, Wolverhampton, and Dr. W. G. Lowe, Burton-on- 


Trent. 














y Thompson has promised to sub- 
s the initial expenses connected 





Street, W. 





EGYPTIAN: EXPEDITION. 
ACCORDING to 'a‘Reuter’ ‘telégrant froti” Cairo, ‘dated November 2oth, 
we learn. that Geneks Se ‘Andrew Clarke has. neatly “Completed his 
mission, having’ inspected all the military sanitary establishments. 
Although the effects of the late a are still rather heavily: felt 
by the number of admissions to hospital, the: cases are now of a less 
virulent character, and rarely have a fatal termination. The hospitals 

égiments ate comfortably housed in 


are working’ well.’ ' Most ‘of the r 

barracks, and the remainder’ will be ‘similarly accommodated within 
the next few.days,’ The. cavalry. brigade is encamped at. the Heluan 
Sulphur Baths, . VOY bs 5 

It is announced by telegraph from Cairo, under.date of December 6th, 
that the Cairo Hospital returns for the first five days of December show 
284 frésh entries, six deaths, and 856 patients remaining. These figures 
indicate some amelioration in the condition of the troops, the more-so 
as the cases now coming in present -less severe forms of illness, . The 
number in hospital remains large, as’the patients, even, when convales- 
—~ are unfit for duty for several months after suffering from enteric 
ever. 

The report of the Surgeon-General states that the sickness is mainly 
attributable to the natura results of a campaign which, although short, 
was conducted in circumstances peculiarly trying to the health of the 
troops. He further asserts that no sickness is directly traceable to the 
inferior quality of thé liquor supplied at the local grog’ shops; but, 
seeing that its effect must be, upon the whole, deleterious; he recom- 
mends that beer should be supplied at the regimental canteens, even 
below cost price. The sobriety and general. conduct of the men are 
beyond all paises fact which is fully recognised by all the residents. 

This health question is receiving the careful attention of Sir Archi- 
bald Alison and his Staff, and nothing is omitted which is ‘likely to 
contribute to the health and comfort of the soldiers.. The returns for 
all the forces show that there are 2,000 men on the sick-list out’ of a 
total force of 13,703 ; but from these, 600 may be deducted as conva- 
lescent, leaving about 10 per cent. ill. This proportion is equal amo 
officers and men, and the number is mainly due to, the cavalry an 
artillery, who have 25 per cent. sick, 











ASSOCIATION: INTELLIGENCE, 


COMMITTEE OF COUNCIL 
NOTICE OF QUARTERLY MEETINGS FOR ‘1883: 
ELECTION OF MEMBERS. 
MEETINGS of the Committee of Council will be held om Wednesday, 
January 17th, April 11th, July 11th, and October 17th... Gentlemen de- 
sirous of becoming members must send in their forms of application 
for election to the General, Secretary.not later than 21 days before each 
meeting, viz.,,. December 26th, March 21st, ;\May 21st, September: 26th, 
in accordance with the regulation for the election of members d at 
the meeting of the Committee of Council of October rath, 1881. 
November 9th, 1882. FRANCIS FOWKE, General Secretary, 








BRANCH MEETINGS TO BE HELD, 





THAMES VALLEY Brancu.—The next meeting of this Branch will be held in the 
Board Room of the Richmond. Hospital on Thursday, December 14th, at six o'clock. 
Members willing to bring forward any communications are requested to give notice 
to the Honorary Secretary. Dinner at the Station Hotel, at seven o’clock.—EpWARD 
L. Fenn, Honorary Secretary, Richmond. 


SouTH-Eastgrn Brancy.—A necting of the Executive Council of this Branch 
will be held at the Bridge House Hotel, London Bridge, on Friday next, December 
15th, at 3 o'clock, to take into consideration the circular ‘of the President of the 

ouncil relative to the representation of the Branches in the Committee of Council ; 
and for other business.—CHarLEs Parsons, M.D., Honorary Sécretary, 2, St. 
James Street, Dover.—December 6th, 1882; ‘ 


BatTH AND Bristor BRaNncH.—The second ordinary meeting of the session will 
be held at the’Grand Pump Room Hotel, Bath, on’ Thursday evening, December 7th, 
at half-past seven o'clock; J. K. Spender, M.D., President. The following commu- 
nications are expected. 1. Dr. Aust Lawrence: Notes on Cases of Placenta Previa. 
2. Dr. Cole: Notes on a Case of Diabetes Insipidus ; a Case illustrating the effect 
of Salicylate of Quinine. 3. Dr..Foxs A Casé of Pernicious Anzmiac: q:Mr. 
Green: A Case of Gastrostomy.—E. MarkHam SkERRIt, R: J. H. Scort, Hono- 
rary Secretaries. 
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i Su District :’SovTx- BRANCH,=A) meeting-of the above 
eet Cae y 14th, atthe d Hotel, 
Croydon, at 4 P.M., Walter Rosser, Esq., M.D., of lon, in the chair. The 

ing communications, etc., have been ised. «x. Dr. Rosser (Chairman) will 

a ion ,on the wage of the Perineum ‘during Labour. 2. Dr. 

: Chronic Ovaritis. 3. Dr.-Savill: (On the: Use of : Anzsthetics> during 
Labour. | 4.°Dr. Stowers: Case of ‘Paget’s Disease of the ‘Nipple. - N.B,—Dinner 


Cais 78, exclusive of wine) will. be. served at 6 P.M. 'y.—J. Heapert 
Honorary 


Towers, M.D., Secretary, 23, Finsbury Circus, E.C. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH : 
GENERAL MEETING. 
AN ordinary general meeting of this Branch was held at 198, Union 
Street, Aberdeen, on Wednesday, November 22nd. ANGUS FRASER, 
M.D., President, in the chair. i 

-Communications.—The following communications were made. 

‘1. Professor Alexander Ogston gave a demonstration of Tubercle- 
Bacillus, and made remarks on the subject. 

2. Dr. ‘R. J. Garden read ‘a paper on Ulcers, ‘which was discussed 
by Dr. A. Ogston, Dr. Ogilvie Will, Dr, Jackson, Dr, Hall, and the 
Chairman. ; 

-December 7th, 1882. ; 


SOUTH-EASTERN BRANCH : WEST KENT DISTRICT. 
A MEETING of this District was held at St. Bartholomew’s Hospital, 
Chathem, on Friday, November 17th ; A, W. NANKIVELL, Esq., in 
the chair. Twenty-two members and visitors were present. 

The Next Meeting was fixed to be held at Erith; F. Jessett, Esq., 
to be Chairman. 

Papers.—The following papers were read. 

1, A. W. Nankivell, Esq, ; A case of Dislocation of the Femur on 
to the Pubes. 





2. F, B, Jessett, Esq.: A case of Fibroid Tumonr of Uterus, | 


removed by Abdominal Section. 
».3- F. A. Mahomed, M.D,: Medical Life-Histories. 
Dinner.—Seventeen members and friends afterwards dined together 
at the Bull Hotel, Rochester, 
December 6th, 1882, 





METROPOLITAN COUNTIES BRANCH : SOUTH LONDON 
DISTRICT. 
A MEETING of this district was held at Guy’s Hospital on November 
24th, John M. Hobson, M.D., in the chair. 
Papers.—The following papers were read : 
1. Mr. Clement Lucas: The Operative Treatment of Ozzna. 
2. Dr. Hall White: Tea Poisoning. 





COLLECTIVE INVESTIGATION COMMITTEE. 

AT a general meeting of the Collective Investigation Committee, held 
at the offices of the Association, on Wednesday, November 22nd, at 
4.30 P.M., there were present : Professor Humphry, F.R.S. (in the 
chair), Dr. Barlow, Dr. Lauder Brunton, F.R.S., Mr. Davies-Colley, 
Dr. Dyce Duckworth, Dr. Green, Dr. Grigg, Dr. Withers Moore 
(Brighton), Mr. Murphy, Mr. A. Napper (Cranleigh), Mr. Herbert 
Page, Dr. Sharkey, Dr. Sieveking, Dr. Frederick Taylor, Dr, Tyson 
(Folkestone), Dr. Burney Yeo. Letters of apology for non-attendance 
were received from Dr. B. Foster (Birmingham), Mr. Hallowes (Maid- 
stone, Dr. Handford (Nottingham), Dr. Hudson (Redruth), Dr. Jones- 
Morris (Portmadoc), Dr. Parsons (Dover), Mr. Paul (Liverpool), Dr, 
Saundby (Birmingham), Dr. E. S. Scott (Shrewsbury), Mr. R. Scott 
(Bath), Dr. Stowers (London), Dr. Wilson (Cheltenham). 

Letters containing suggestions concerning the work of the committee, 
and proposing alterations in the cards, were read from Dr. Hallowes 
(Maidstone), Dr. Jones-Morris (Portmadoc), Mr. Paul (Liverpool), Dr. 
Bury (Manchester), Mr. R. Scott (Bath), Dr. Neal (Sandown), Dr, 
Green (Sandown), Dr. Rich (Ryde), Dr. A. Davies (Swansea), Dr. 
Davies (Newport), Dr. Taylor (Penrith), Dr. Norris Mackay (Elgin), 
Dr. Kelly (Taunton), Dr. Anningson (Cambridge), Dr. Trend (South- 
ampton), Dr. E. S. Scott (Shrewsbury), etc. 

It was announced by Dr. Grigg, honorary secretary of the Metro- 
politan Counties Branch, that the council of that Branch had decided 
to hold a general meeting of its members, to consider the best means 
of promoting the work of collective investigation of disease in the 
Branch, and that Sir James Paget and Sir William Gull had both con- 
sented to deliver addresses on the subject at the meeting, which would 
probably be held on January 17th, the day of the next meeting of the 
Committee of Council, at 8 p.m. It was proposed to hold the meet- 
ing in one of the large lecture-theatres of the metropolis, and a hope 


proval of the meeting; some alterations which had beat 








was expressed that the theatre of. the University of 7 ondon night 


available for the purpose. 
The diphtheria cards and memorandum were 


accepted, and it was decided to ‘send specimens of ‘thw oa 
medical officers of health.in the United Kingdot 3 Bg car to alk 
the organisation of the Committee at their disposal Rien 
assisting them in the investigation of any local epidemics pry 
occur, It was felt that the Sanitary card (IV a) would be of 
use to the medical officers of health as a means of . 
comparable records of epidemics in various parts of the coun: 
they would act as guides to any medical men who wished to ry, | 
examine the sanitary condition of a house in which epiden ns onetly 
had appeared; . The cards'were considered unsuitable for dieu 
tribution, as they might fairly be thought too. great a (al 
time and leisure of many. They will be available, however fx 
who wish to assist in the investigation of this’ disease, and can be 
on ve to the Secretary, who was directed: to insert a notice 
this effect in the JOURNAL. PE So ath 

_ The inquiries concerning congenital and acquired syph lis, together 
with the memorandum explaining. them, were also ‘submitted to the 
Committee, and, after some alterations had been made, were; 

and ordered to be printed. It was resolved, in ‘like manner, that te’ 
inquiries also should’not be generally circulated, at any tate for the 
present, but that they also should be obtainable on. application to the 
Secretary. La i F 

The Secretary was also directed to send the papers and jn quiries 
diphtheria and syphilis to the editor, with a dace that they ih 
appear in the JOURNAL. : $i. 

It was very generally felt that the chief fault) of: the cards alread 
issued was their length and complexity, and it was thought desicable 
issue some short and simple question, of evident utility. The'quest; 
of the contagiousness or communicability of phthisis was. suggested a5 
one requiring an immediate and definite answers and a'smal}: t 
mittee, consisting of Dr. Duckworth, Dr. Burney Yeo, Dr. Frederick 
Taylor, Dr. Tyson (Folkestone), and the Secretary, were requested to 
draw up one or two questions with a view to elicit information on this 
subject. ' ; 

Important Notice.—The passage in the notice inserted in theJourna, 
of November 11th and 25th, which reads, ‘* Membets:of the Associati 
and others are earnestly requested to fill up cards describing 
of these diseases coming under their care,” should read, 
etc.” The object of the notice was:to call attention to the fact that it 
is not merely i#teresting cases that were asked for 3 no case is too sim 
tobe of use. One case from each member will amply satisfy the require 
ments of the Committee. 





she re 


all cases 





NOTICE, 
Carns and explanatory memoranda for the inquiries ¢ 
Pneumonia, Chorea, and Acute Rheumatism, can be had by 
to the Honorary Secretaries of the Local Committees appointed by the 


Branches, or to-the Secretary of the Collective Investigation Commit — 


tee. Of these diseases, each member of the Association is eamestly 
requested to record at least one ordinary case coming under 
tion during the year. , 
Inquiries concerning Diphtheria and Syphilis have also ‘heen pre 
pared, and can be had on application by those willing to contribute 
information on these subjects. There are two cards on ro vem 
containing clinical, the other etiological inquiries, together ‘with m 
explanatory memorandum. One of these cards is intended to serves 
a guide to the systematic examination of a house or district forsanitay 
purposes. Cn 
here are also two sets of inquiries concerning Syphilis, one 
acquired, the other for inherited disease. These are accompal 
an explanatory memorandum giving information concerning the most 
recently observed symptoms of the inherited disease. 
F, A. MAHOMED, Secretary to the Committee 
12, St. Thomas’s Street, S.E. 9 
DONATIONS AND BeQueEsts.—The Derbyshire Infirmary has t 
ceived £1,000 anonymously.-—Mr. Peter Walker, of Wi and 
Liverpool, has bequeathed £500 to the Wrexham Infirmary—The 
Corporation of the City of London has given 100 guineas, and the 
Dowager Duchessof Northumberland £25, to Miss Mary Wardell's Com 
valescent Home for Scarlet Fever ; and £60 has been received as pit 
ceeds of a Rose Show at the Mansion House on the une 
University College Hospital has received £100 from the’ People $' 
tribution Fund.—‘‘L. E. B.” has given £50 to the Royal 
Benevolent College. ; 
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°° SBECTAL CORRESPONDENCE, 
: ABERDEEN. 


edi + and Improvements that have occurred in. this 

Review of, the Chane tn School during the: Year. : 
issue of the corresponding number of the JOURNAL of last year, 

TES thee and fmipidveaents heve taken place in the Aberdeen Medi- 
tal hool. The anatomical department has been greatly extended, ‘and 
now there is a dissecting room, with museum and osteology:room, all 
on suite, forming a convenient arrangement, such as is not surpassed by 
any anatomical department in the country. The rooms are splendidly 
lighted, and the floor space is ample, while the air'is pure and sweet, 
and at an uniformly agreeable temperature... By the construction of a 
broad gallery along one side of the dissecting room, ample space is 
obtained for the beginners to stiidy osteology, who may look down 
tpon the busy and animated, and partly. inanimate, scene below, 
crowded with its groups of students, with scalpel in hand, ~The 
compact and well-provided museum opens from this room, and to it 
students have free access; and, taken as a whole, this department is 
complete, and is replete in every way for comfort and for purposes of 
anatomical instruction. ; ' sen ad’ 

The foundation of the Chair of Pathology necessitated the institution 
of a Pathological Laboratory, which has been effected by re-arranging 
certain of the laboratories and class-rooms. An excellent laboratory 
has in this way been found for Professor Hamilton, who has fitted it 
up in such a way as to make it admirably adapted for teaching 
pathology practically, as far as it can be so taught in a laboratory, The 

athological specimens in the Museum have been added to by the new 
Professor, and there is every prospect of the Pathological Department 
becoming—if it is not already—as complete as any other department in 
the College. A new Lecture-room has been provided for the Professor 
of Midwitery, and improvements have been effected in the Physiological 
Department, so as to increase the teaching facilities. All the class- 
rooms are now heated by Perkins’ hot-water system, so that an 
uniform temperature and general comfort are obtained. 

There have been great changes in the personne/ of the College. Dr, 
Ewart has been transferred to Edinburgh; and Professor Alleyne 
Nicholson has succeeded him. Now that the new regulations regard- 
ing graduation in medicine are in force, students may take botany and 
natural history early in their course ; and many students have availed 
themselves of this arrangement. The greatest change in the school is 
the loss of Dr. Pirrie, whose death we noticed last week, In his 
successor, Dr. Alexander Ogston, Aberdeen has gained a professor 
who will maintain the high reputation of the Aberdeen School of 
Surgery. 

5 cath for demonstrating the apparatus, or specimens that are lec- 
tured upon, and for practical instruction in bandaging, etc., have been 
commenced, and meet once a week. One chair has been added through 
the munificence of Sir Erasmus Wilson, and already Professor Hamil- 
ton has given an impetus to the study of this subject—such as only a 
man of his energy can give. It is only in this way that we can have 
successful teachers; and the success of the new deparment of patho- 
logy amply justifies the wisdom of the course which required that the 
Professor of Pathology shall not practice. The teaching of pathology 
is not one whit less engrossing than the teaching of anatomy or physio- 
logy; and Aberdeen has done well to recognise this fact, and act 
upon it, 

The hospital staff remains unchanged. It is desirable, however, 
that the professor of pathology should have access to the materials 
which an infirmary affords. This question is under consideration by 
the managers, The question of additional hospital accommodation 
is being discussed, and we trust that new wards will soon be 
added to the infirmary, and that wards will be set apart for special 
diseases, such as the skin, diseases of women, ete. The question as to 
the appointment of an assistant-physician will be discussed by the 
managers at their next meeting. An assistant-physician has been 
appointed to the Sick Children’s Hospital. 

Not the least important event of the year was the foundation of the 


jen 2 
ST?3 





Pathological Chair by Sir Erasmus Wilson, by which act Sir Erasmus 


has conferred the greatest benefit on his Alma Mater. This is not the 
only benefaction that has befallen the Aberdeen medical student, 
For long the energetic professor of anatomy cried aloud for bursaries 
for our medical students. For a time it looked as if there would be 
no response, but at last the cry was heard, and something more than 
a beginning has been made during the year. In addition to town 
Council bursaries, bursaries in memory of Dr, Greig of Fyvie, and 


Dr. William-Milne, have been founded’; while; only a few works agp, 
£2,000 was given by. Mrs.::Marr,: and »£6,000,,.were, given by. Mr. 
Thompson of Pitmedden, warn iy for behoof of medical students. 
Alréady nearly a'score of medical: bursaries exist, but , it is desirable 
that there should be more than double this number, and, also; some 
scholarships for graduates. Indie time,|we itrust this, will be realised. 

The Aberdeen Medical School has long had a reputation. for the 
care which it exercises over its'students,-and this arises from the fact 
of the professors being’ able to take a personal -interest.in their pupils. 
‘This is a nw factor in the ‘success which has. attended the. progress 
of this school, ' 





BIRMINGHAM: : 
The Midland Medical Society.—Dr. Andrew Clark.— The Notification 
of Infectious Disease. ~ 

THE Midland Medical Society is, at the present ‘time, one of our most 
vigorous institutions, its prosperity being, no doubt, ‘ina large’ measure 
owing to the energy and character ‘of its secretaries; Messrs, Eales and 
Chavasse, but. also, in ‘part, to its time of meeting, as it'is the only 
society that meets in the evening. Mh 

The., inaugural meeting of this sessidn was held ‘at the ‘Grand 
Hotel, Colmore-row, on the evening of Wednesday, ‘November 
8th, under, the presidency of .Dr. Malins, ‘ when./an ‘address ‘was 
delivered by Dr, Andrew Clark on’ the Varieties of Phthisis, - The 
first part of the address was devoted to a vigorous ‘criticism of the in- 
fective theory of tubercle, and the: experiments ‘of Koch, which ' the 
speaker. pointed out réquired confirmation; ‘and, in his opinion, this 
would not be forthcoming. The second part of the’ address was a 
brilliant description of the three main types’ of ’phthisis, which Dr. 
Clark has, often insisted upon—the tubercular, the pneumonic,’ and 
the fibroid; and the last form was illustrated ‘by a’ patient Brought 
down from London for the ‘purpose, The address ‘was a complete: 
success, so far as the pleasure of the audience. was concerfied, and a 
very large number of guests remained to honour the supper with: which 
the evening’s entertainment concluded. 

More recently, the same sociéty has had another meeting of scarcely 
less importance. On November 22nd, the society met to heat a paper 
from Mr. J. W. Palmer-of Solihull, on the Notification’ of Infectious 
Disease, after which the reader of the paper submitted a resolution to- 
the meeting, to the effect that it was inexpedient to impose the duty 
of notifying cases of infectious disease upon the medical profession, the 
householder being the proper person'to bear the. responsibility. This 
was met by an amendment, moved by Dr. Alfred Hill, the borough 
medical officer of health, and seconded; by Dr. E.; Wilson, medical 
officer of health for the county, that the duty of notifying should be 
imposed upon the medical man and the householder jointly. 
The meeting was well attended, and the discussion was kept 
up to.a late hour, many. members having to leave’ before the 
voting took place, but the evident sense of the meeting was in 
favour. of the amendment, ‘which was ultimately carried by a 
majority of three to two. This vote is of importancé, as‘a Bill is. 
now being promoted by the Corporation of Birmingham, in’ which 
power is sought to, compel the notitication of infectious diseases in the 
manner expressed by Dr. Hill’s amendment, 

The feeling appeared to be that the notification of infectious diseases 
is admittedly desirable in the sanitary interests of the community, and 
that the only practicable way of effecting this in the case of the poorer 
classes, where it is most necessary, is by imposing the duty on the 
medical profession, 





MANCHESTER. 


Owens College.—Royal Infirmary Appointments. Hospital Sunday 
and Saturday Fund,—St. Mary's ‘Hospital. 01 


A VERY influential meeting was held at the Town Hall last week,. 
which had for its object to bring before the publica scheme for the 
further development of Owens College. It appears that the most in- 
dispensable requirement of the University at present is a museum for 
the display of the large natural history collection already in the 

sion of the College. The scheme laid before the meeting includes a 
proposal for the erection of a block of buildings which is to contain, 
besides a museum-hall, space for lecture-rooms and laboratories for the 
professors connected with the chairs of mineralogy, geology, botany, 
and physiology ; the projected physiological laboratories are said to be 
designed on an especially elaborate scale. A number of old friends of, 


and donors to, the College have already promised large contributions ; 
but it is intended, by means of a more comprehensive can 
the general public to supplement the sum already raised, 


to ask 
I understand. 





























“ 606! Will be thé whole-dmoaht required; of which sum 20,000 
a balince of about: £30,009 to-be con: 
very little doubt but that the money 
‘fu obythe time’ that’ the: College authorities; are 

“EooMGS tenis i My: Lem ob his pont of imngeoh .the, ian 
Phe tion of Mr.’ of ! hi t. of surgeon to the, Man- 
chester Royal Ir ify, announced some weeks apo, after twenty-seven 
aaediatorael ‘with the hospital, was emphasised at 
é last méeting of the board of governors by the presentation of a tes- 
°*timonial ‘to him, ‘as a‘ mark of their-high appreciation, of the noble 
services which he had long rendered in that institution to the ‘cause 
of humanity.” The vacancy in the staff of surgeons has been 
filled up by the promotiodjof)Mr, ‘James; Hardie, F.R.C.S., who 
has held the post: of assistant-surgeon to the, hospital for the last five 
years. The elective committee have done well in appointing Mr. 
. George Wright,.F.R.C.S., late Medical and Surgical Registrar, to the 
»assistant-surgeoncy, vacated by Mt, Hardie; the excellent surgical 
work .done by him in thé Children’s Hospital, Pendlebury, having 


» (proved his ion. of great surgical talents, which will have a larger 
“field of wochalneis in his new Saale, Before leaving the subject’of 
the Royal Infirmary, I am_ glad to see that Mr. Irving Bishop’s per- 
, formance in. aid of its funds has resulted in his handing over the hand- 
some sum of £352.to the treasurer. Mees 
; The thirteenth. annual, meeting of the-committee of the Hospital 
panier and Saturday Fund took place at the Town Hall yesterday, 
‘The secretary made the = gratifying, announcement that he had received 
4782,more on Sunday Hospital account than last year, and on Hos- 
pital Saturday account there was also.an increase amounting ‘to £802, 
raising the total sum received this year to over £7,537, or nearly one- 
fourth.more than was collected in 1881. 


A.concert, under distinguished patro: 
_ early this month in, aid of the Fads 


, is announced to take place 
of St. Mary’s Hospital. The 


Board having, at the urgent request of the Medical Committee, thrown | 


open.the benefits.of the institution to patients resident over a wider 
area than before, the charity has had extra calls upon its funds, which 
the ordinary ‘annual. subscriptions have not been quite able to meet, it 
to be mrad that the public,will support the enlightened policy of 


Board, make the concért a pecuniary success. 


a 


§ 








CORRESPONDENCE, 


THE SANITARY°STATE OF ROME. 


_; | StR,—At this season, when the inhabitants of many of the favourite 
‘winter resorts on the Riviera and elsewhere are anxious that English 
. and.American trayellers should know they can present very fair bills of 
health, it may not be out of place to: point out that the sanitary condi- 
tion of the Italian capital is excellent. .For the quarter ending Oct. 
7th—supposed to be the worst of the. year—the death-rate has been at 
the, rate of 18.7 per 1,000 Jer annum, as the Roman authorities estimate 
it, deducting deaths of those. who do not belong to the fixed popu- 


lation of the city, or 21.5 per 1,000. if we include the non-residents, as | 


the English Registrar does... As the mean death-rate of ‘the 
quinquennium 1875-79 was 25.4 according to the returns given here, 
~ and 32.1 ing to. the English statistics, as shown by me in some 
papers published year in the. Sanitary Record, it is obvious that 
there is a marked improvement at present. Such a result would be of 
little importance to travellers were it not that the improvement is pre- 
a in the item of preventable diseases. Thus, in the quarter, the 
deaths from typhoid fever—a‘term embracing here all the forms of con- 
tinued fever—have only been 27; which, for a popalation of 305,000 
in round numbers, will — compare favourably with the London 
returns for those fevers during the same time. The deaths from small- 
pox have been 3, from measles 3, and from scarlet fever 14; while 
other diseases of the zymotic class—as erysipelas, diphtheria, dysentery, 
and septicemia, show. so little prevalence as not to require mention, 
_. The deaths from malarial feyers in the same period were 87, not more 
. than-half the usual number for the autumn.months, and it must be 
noted that many of the deaths under this heading are those of peasants 
‘ who were never included in the fixed population of Rowe, but had 
-ycome from the Sabine and Latin ranges, or from the Abrazzi to reap 
_ the crops on the Campagna, or to prepare the ground for the coming 
year. ‘When attacked, as they often are, with the most severe forms 
. of pernicious malarial feyers, these Contadini aré frequently brought to 
: the hospitals of Rome too Jate for treatment to prove effectual. The 
mortality from malarial fevérs, however, is not of much cofisequence to 
the travellers who visit Rome, as the lists kept at the Protestant 
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Cemetery show that during the last six years no English or Ar 


person has died yfromy any form of -S perniciosa,” a decided proof 
during season ‘at ‘Rome Poison is to : ite i 
rise to any severe illnessestamongst such visitors, The absurd i 


Roman Fever, of which/one -hears, ¢0-;much, is uw: " 
complaint, from a sinrple cold’ to the most severe typherd anal any 
has originated:in Rome or is supposed to have done so... cither 
In drawing attention to the.Jtalian statistics, I may remark: ib 
while same of the-cities, as Rome,. Turin, Venice, and Naples, _ 


‘theirretarns pretty regularly, though with some delay, the last 


for. Rome; for instance, being only.up.to October 7th, it is i 


(possible to-get any ‘information as to others. which ne, 10 
to rai yey are equally important 


h: Florence: is the. worst offender in this respect, not a sj figu 6 
regard to the. mortality or. prevailing diseases of that an iP 
forthcoming.—I am, etc., : LAUCHLAN AITKEN; M'D: 





“MOVABLE KIDNEY, . Wee = me 
S1x,—I was quite well acquainted with the report:to -the Pa 
logical Society’ alluded to by” Dr. Sharkey, and, daring thee 
years, I have perused a great deal 'inore of the literature of this sary 
In no instance have I’ found any ‘reason to believe that’ a’moyabl 
kidney has been an incident of ‘the slightest surgical importatice, Ih 
the paper criticised by Dr. Sharkey, I alluded to the ‘subject in. a 
casual manner only, as I have elaborated my views elsewhere, Thave 
had a large number of cases sent to meas instances of floating kidney 
but ‘they have all'tarned:out to be distended gall-bladders and ovarian 
tumours with exceptionally long pedicles. My scepticism is; therefore, 
excusable ; but it is open to Dr, Sharkey, out of the abundanceiof his 
exceptional experience, to convert me, and then the worst that can 
Bappen is, that I shall change my opinion. 

I should ever come across a floating kidney requiring surgical in. 
terference, I should remove it; and, from my past experience, I think 
the result would. be probably quite satisfactory.—I am, ete,,') 

Lawson Tarr, 


CASE OF INTRAMURAL PREGNANCY, 


S1r,—Mr. Lawson Tait, in alluding to the case of intramural preg. 
nancy, reported in your issue of November 18th, describes it a one of 
*‘extra-uterine pregnancy,” an assumption which he has not attempted 
to support, by any single argument. | 

His comparison of an abscess of the breast with a sac forméd'by the 
substance of the uterine wall, containing a fully developed nine months’ 
foetus, some few pounds of sebum, and one or two pints of pus, is 
certainly nota happy one. 

The ‘‘do nothing policy” which he condemns, and which T believe 





‘was the only policy that could be observed consistently with the 


patient’s remaining alive at all, was not initiated by Dr. Grimsdale and 
myself, but by Drs, Braxton Hicks and Frederick Moon, who originally 
saw the case, and, after consultation, thought ‘that beyond the wearing 
of a supporting bandage, it was not advisable to interfere.” We con- 
curred in, their opinion, and adopted their treatment, and, in so doing, 
did not stand alone, as Mr. Lawson Tait’s letter would lead your readers 
to infer.—I am, yours, etc., CHARLES E, STEELE, 
P.S.—Although Mr. Lawson Tait has confused a case of intramural 
with extra-uterine pregnancy, his communication is interesting, as it 
discloses the fact that he has treated cases of the§latter comparatively 
rare condition, in dozens; and the still more interesting information that 
his treatment has been followed with unitorm success, results which are 
certainly contrary to the experience of surgeons of the present day, If 
he would publish only two dozen such cases, I am sure they would be 
regarded by the profession as a valuable contribution to abdominal 


surgery. 


Iv is proposed to establish a cottage infirmary at Halstead, Essex; 
and an influential committee, including Mr. G, Courtald, MP, has 
been appointed to consider and report upon various sites which have 
been suggested for the building, after which a public meeting is to be 
held, to take the whole subject into consideration, 

"(AN extraordinary riot is reported from Leinster as having occurred 
at a sale of goods seized by the police for non-payment of vaccination 
fees from six houses. The chief constable and about forty policemen 
were present,in the sale yard to protect the auctioneer ;, but they were 
overpowered by the crowd, and a sofa broken to pieces, whil 
auctioneer was pelted with Cayenne pepper and missiles, During the 
sale the disturbance was so great, that not a single word the auctioneet 
uttered could be heard, . Resolutions were passed condemning both the 
proceedings and the Vaccination Act. anes 
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buildings were being put up. —.HOAUEMIGS 
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MEDICO-PARLIAMENTARY. 


vio OUSE OF COMMONS -—-Fridays December Aste. 
* Devonport anid the Contagious Diseases Acts. Mx. STANSFELD, who 
had on the paper a: notice :of motion for copies of in 
1871 between the Town Council of Devonport and Mr. Bruce, the! then 
Home Secretary, concerning’ his statements to; his constituents’ in Ren- 
frewshire as to the moral condition of Devonport prior and subsequent 
tothe passing of the Contagious Diseases Acts, asked the Home Secre- 
tary whether he could give any information on’ the subject,--Sir).W; 
Harcourt said that on inquiry he had found that none of the papers 

referred to were in the Home Office, Re sie 
Mortality in the Bengal Gaols.—Mt. O’DONNELL asked the Secre- 
tary of State for India what steps had been taken to reduce the mor- 
tality in the Bengal gaols, since the Jast report showed that, though 
less than in the exceptional year 1879, it was still considerably higher than 
among the free population of all conditions: —The Marquis of Hart- 
INGTON : Since I presented certain papers in July last, the. only addi- 
tional information’ which has been received on the sybject referred to 
in. the question is contained in a recent despatch from the Goyetnment 
of India, It is there stated that, in consequence of my. despatch of 
May:25th (which is among the papers | presented), a circular ‘has, been 
-addressed to the various local governments with a view to insure ter 
igilance in the matter of mortality, The Government’ of ‘India con- 
sider that the diet-scales now in force are sufficient to keep the prisoners 
in good health, but they have. their, attention,still specially directed to 
the subject, They remark—and no: doubt with, reason—that, the re- 
turns of deaths among the free population cannot berelied upon in the 
same-sense as those of the deaths in 1; where ‘every case is-strictly 
recorded; but the Government of India promise’ to send home annu- 
ally‘a general review of gaol-statistics, which will be carefully scrutin- 
ised.—Mr. O’DoNNELL asked. whether the noble lord would. direct 
inquiriés to be made as to the effect, not only.of the. dietary, scale, but 
also of the absence of ventilation and the overcrowding, upon the health 
of the prisoners confined in these gaols, And ‘also whether he would 
take steps to ascertain whether it was: true ‘that-'the ptisoners had to 
lie, upon mounds of earth. instead of. upon ‘beds, and whether ‘these 
mounds of ‘earth, having been used by generations of prisoners, were 
not often soaked with disease.—-The MARQUIS of HARTINGTON: ‘The 
subject to.which.the hon. member. refers, is now under the considera~ 
tion of the Government of India, and' they are now making the inquiries 

which the hon. member desires should be made... i) (20.0 0G. 

Artisans’ Dwellings.—Sir R. Cross asked the President of the Local 
Governnent Board whether his attention had. been drawn to the evi- 
dence given before the Committee on Artisans’ and Labourers’. Dwell- 
ings, 1881-2, as to a want of sanitary ‘regulations with regard: to the 
erection of such dwellings in the metropolis, outside the jurisdiction of 


‘the- Metropolitan Board ; and whether -he -would' consider'the ‘advisa- 


bility of giving further statutory powers to. the, authorities,—Mr. 
Dopson said he had referred to the evidence upon which: the Artisatis’ 
Committee based the recommendations that many, of . the. sanita 

provisions of the Metropolitan Building Act should ibe extended. -to. the 
suburbs, He pointed out ‘that, under. the Public‘Health Act, 1875,/all 
urban sanitary authorities are‘empowered to:-make: ao prescribing 
‘Sanitary regulations with regard to: the’ erection of dwellings, ‘and any 
rural sanitary authority can have this power conferred-on them. In 
this way sanitary authorities in the suburbs ca make provisions in some 


| Fespects even more stringent than those contained in -the Metropolitan 


Building Acts ;:and, in many cases, not: only have the sanitary autbo- 
rities made by-laws, but they have shown commendable zeal: in eriforc- 
ing them. He'was not prepared to say, therefore, that it is necessary 
to give further powers to sanitary authorities‘on this subject, but, he 
would consider the matter during the recess.—~Sir R, Cross hoped ‘the 


tiestothe powers they possessed. There could be no dou 


right hon, gentleman. would;draw the , attention, of be ace authori- | 
t; 
V1 
) 








HOSPITAL “AND DISPENSARY MANAGEMENT: 
WEYBRIDGE PROVIDENT..DISPENSARY,. 

We have received the third annual 

gress. ’: The number-of | 


all‘provident dispersaties,’ it has : 
the members’ payments by voltin 


wretched 
‘12avi%¥ || papers arrived by, every m: 
| | patients, were proud wat 


f ort of the Weybridge Provident 
Dispensary, and we'are glad to see’ that! it “18(makKing satisfactory pro-' 

of ‘provident members, both from the Weybridge’ 
and from the Oatlands districts, has-somewhat increased As in’ alniost| 


found’ ‘necessary t6 ement 
subscriptions, * ele tists 


‘with St. Thomas's. ital; hag left sedelae te ate 4 
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tory to learn vy for each guinea subscribed to the hon ar fand, two 

eas are m ves, e figures 

= as follows Needle “pa , ‘ Nid 16s. 5d. ; 
t YK 


h + whi bet 
the twot Eaniaks: BH ees Bedatehteicsien' fia _— 


‘THE WEST ‘CHESHIRE ‘PROVIDENT DISPENSARY, 
a third — cpr a this heed was held on October 11th. 
The progress which the dispensary has made is most satisfacto 
fas 9 origin. toa, meeting of, working pen RF three, years a 
it now bids fair to become one.of the established institutions of , : 
head. ft has been well supported by the industrial ‘classesfromothe 
beginning. ing the. first year, - the a from, thig source 
alone were £104; the second. : they 4149) whileilast, year 
they-amounted.to £208—just:double what they. were in the. first. year. 

»» During the yeat 414 new! menibers were enrolled... The total number 
of patients seen by: the: medical: officers during the :year. amounted ;to 
6,168, The number’ of ' prescriptions dispensed was 4)976, against 
2,664 last year, 4 tol 2 teds oeivba binow ow ,baslorl 
Experience has shown that it is impossible tovbalarce the: ‘year’s 
expenses without some honorary subscriptions, The working men’s 
contributions are’ sufficient to-pay for medical’ attendanee, ‘di: ing, 
drugs "and: rent ;: but” the” other expenses \require» te be? met: by an 
DORORATY BNGe 02) Ln20.1 oc!) robrus atornseib Ig e1e0io Iaaibera teatean aelunord 













, vv he 7 3 
és i dl + 
Ia aes ce creeneneneneenccamenianenieed 
l } 


fold 


+ MILITARY AND NAVAL MEDICAL. SERYVICRS, 








; { uriovow Inoo.l oni of tnial » lasttiot s ei doulw to jenal orl 

“ VOLUNTEER AMBULANCE INSPECTION. 0°20 
THe Ambulance Company of Tower Hamlets: Rifle Brigade, :i the 
annual inspection of which took place on Wednesday, Novembet goth, 
numbers, thirty members, two, or..more. men, being, take fro eh 
company of the regiment for instruction. :in: ambulance ,duties.-and 
stretcher drill.’ ‘The’ company was’ commanded «by »Surgeon> Platt, 

assisted by Acting Surgeon A. O, White. oo oo 
Surgeon-General McKinnon, A,M.D., the inepacing officer, accom- 
panied by Surgeon-Major Don, A.M, Dy, expressed bimeclt ‘highly 

satisfied with the inspection, the result of which reflected’ -preat' « 

upon Surgeon Platt, the non-commissioned officers, and men 6f the 
class, The work which théy had ‘learnt, whilst’ invaluable’ arid abso- 
lutely necessary, were they ever calléd upon for active service,’ was'no 
less useful. to them and the community “in times of peace. After 


inspection of the lines, the men were formed into five ‘stretcher détach- 
ments,,and went through the ; different’ movements. of stretcher ‘vill. 


Men were told off;to, act.as, wounded, and the, various d 
went through various. forms . of attention to, the wounded, after \ 
pertinent questions, were. put, to-each of the; bearers as. to thelr reasons 
for using different dressings in particular cases. | ; jonah odie 





‘OPHE HOSPITAL SHIP CARTHAGE!!) JT 

~ Much:indignation has been aroused Be See anfonder chereet, whi 
recently appeared..in a contemporary, with respect, to the accommoda- 
Soa aud, oaieaeal AEeacaeen ca onde the ReRETAT aap Ra. 
We are assured; froma, most reliable source, that, these statements ate 
entirely, withont Jonndating 4 nid, oak st aims horse vera aes 
on 1s ship. at. arrange , COnsisti 1arDI 
baths, with sup i of, Plant calesen taitchicns at Roan of day 
and night, can, hardly form, the subject'of just, complaint. ; With.respec 
to the charges against th e food: we are informed that there has nevet at 
any time been any, complaint. on-this score, and the. ¢oo! rrafige- 
ments were the fame As Howe int Aan AN stralian ers, 
In fact, sreryiliing that cou dcoeach He pera 
on board the ar eae Sete $9 ORs n afforded. « 
in great abundance; and the 
h long arm- 
have. won the, , 










her. J Mois oj 
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“Ting late ‘Dr. Pedeck, ¥ ‘lotie ebninectet Ke 


ments on board, t 








Scholarship in the. Medical: School of. the\valng of, 40. guipeas,... T 


Scholarship will: be tenable for «two yearsj:and’ ‘will: beautithe stitle. of 


‘* The Peacock Scholarship,” eotel baz 




















































£180 ee See par 
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PUBLIC HEALTH 
SBR MEDICAL’ SERVICES: 


It opon the flowing point 1 hal be much obi Iam 
ect and am contemp! ‘removal to cher tobias! Senate 
ip teeny ae yeaeebee. yeurry tp aapakateealipettd 


eee Femarked to a frien of mine that he 
eiras (x sy Set ante 
sos ere yore oF yet 


fodiguneral orders ut cam 
1A, G. Young,, 

Te lait pehenmtieios o4: above antl, our correspon- 
<dtint GIA hasiie Kis Fedidende) without the previous sanction of the Dispensary 
Coiiinittée. ‘Mach; however, will depend upon the special circumstances of the 

ease! C Thits} whether. the alteration of ‘abode -will entail. additional inconvenience 
"to his ‘dispensary (patients. / Knowing a’ great’ deal: of the courtesy at all times 
-evinced by Mr. Benjamin Banks) /the Secretary: of the Local Government Board, 
Ireland, we wouid advise that a letter be sent to ‘him, marked private, and his 
eplqondiritetsRacion. Idi ui iE 


COMPLAINTS AGAINST, DISTRICT MEDICAL OFFICERS. 


“a Tapemasicn 
.M.A. 








Saga the peaparsion. of, r i caders -probabl is 
oe greats of, or to the victims * of, pea Bo 
brought agains medical offers of districts under the Local Govern vernment Board. 


it 
eon eels i in the of charges of neglect to attend with 
es eee ak or to — what the pauper ennlins eaibdeat attendance 
as arul uper is backed up by some guardian or the 
ages oy vig ng of the'real necessities ofthe case, or of the 
us ‘cals, and tall no trouble to hear the other side of the 
uestion Gees not hesitate to threaten th e doctor withiterrible pains and penalties, 
least of which is a formal al complaint to the Local. Government Board, with all 





its seri ade. Woe. jon’ of a numerous and noto- 
riously id class, es remy +” no such thing as a talionis—in other words, 
Gs it not eto bring some punishmeiit upon the head of the offendér, especially 
‘ifhe bea a 


1 myself, at this moment, smarting under such a complaint, (which, fortu- 
raed fee less, vexatiods “and ‘frivolous,) yet am ad- 
vised by my solicitor not to: —. steps! (by an maven for libel) against the 
offender, although he is ringing complaints ofa like vexatious and 
foie: nature against other a of the union ven which I am connected. 
I am, of aoe een omare t the most useful work done in many cases by the 
Fe te ln Officers’ Association, but this has always been, I fancy, in cases 


serious charges and important interests, 

oe ieee English, what we oad is aremedy, not against the tigers, but against 

theweall eT verein Yourd faithfully, ©  A‘District Mepicat Orricer. 
*,* Our correspondent writes very sensibly and forcibly on a subject which ha® 
ponte the. attention of the Poor-Law Medical Officers’ Association, who, we 
learn, have cast,about for some ‘time past, for an adequate rémiedy. It is, in the 
_fabsence of action, well to know that if a proprietor of a journal, in publishing 
the reports of a board of guardians, inserts any libellous reflection on any of the 
officers, by. whomsoever uttered, he does so at his own peril, and can be proceeded 
against in a court of law. ‘This point has been recently decided ; similarly’ an’ in- 
dividaal guardian speaks at his own risk, as he can be similarly sued." We advise 
‘our correspondent to inform his slanderer of the CangeqCeeeE" that would result 

from the repetition of his conduct. 


THE CHESTERTON BOAR or GUARDIANS AND 
‘We learn from the, Camériage Fars soe of December 2nd, that at 
a meeting of the Chesterton Guardians ‘held on the previous 
Thursday, a letter was read which had “been forwarded by the Local 
4Government Board, declining to institute an official inquiry, into the 
conduct of Mr. pss) —_ the were prepared to set forth 
epee Sane aE eres This, it‘ would appear, the 
board was unable-to ie toys and, after some discussion, it was eventu- 
ally decided, that as the only complaint they could substantiate 

him. was that of a clerical érror in his medical relief book, 

Mr. Grubb had 9 oR and apologised for, it would be as 
well to let the matter rop. Thus ends ‘most ingloriously for the 
Chesterton Board of Guardians their attem t to deprive Mr. Grubb of 
-an extra fee, and their further effort to drive him’ from office: As, 
however, the cost of defending Mr. ‘Grubb’s ation must be consider- 
able, and the judge. of the County Court has ‘decided that the defence 
‘was an unjust one, we earnestly hope that some ratepayer of the 
Chesterton Union will attend the next audit and make objection to the 


expenses being thrown on the union. 


Da. W,. B.: CARPENTER.--Of. the twelve Lowell Lectures which 
‘Dr.., William B.. Carpenter sty now w giving at Boston, U.S,, the first 








on “geogl I Mrs, Kat 
Skane Wels suc of Zens tw thin, bar gies ope 
Bonar of De Carpentry, which wan ated by many men science 


and letters. 


rd ae 
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MEDICAL’ NEWS) iy 


APOTHECARIES’ HALL: —The following gentlemen 
mination in the Science and.Practice of Medicine, “ing emg 
ficates to practise, on Thursday, November 3oth, 1882, — 
Hetion, Richard, Libenia, poreee te Ww e us 
' asters, Alfred mas, West estbourn: 
eben "Frank eee, Keppel Street, W : Square, 
Ata “ th George, Peckham. , h 
e following gentlemen also ‘on the same day passed 
Professional Examination. pry Pi ima 
Bowhay, Albert, Charing Cross, Hospital. 
a manly te Walter pre oe W Charing Cross Hospital. 
re Wate Charing Cross Hospital. 
Sher “Middlesex ospital. 





é 





, MEDICAL VACANCIES, 


The following: vacancies are announced :— 
BRIXTON, STREATHAM, poe HERNE HILL D . 
Heveniianmne, Salary, 4150 per annum, Applic ee Resident 
Dispensary, Water Lane, Brixton, S.W., by December 16th. 

BURY DISPENSARY HOSPITAL.—House-Surge alary, mM 
Applications by December 18th. eT tere on 4120 per annum, 

CASTLEBAR UNION, Castlebar Dispen North Divisi Lies 
Officer. Salary, £110 per annum, with a, as Medical Office, No, Madi 
tration, and vaccination fees. Election on December 16th. meeis- 

CASTLE. WARD UNION.:—Medical r. ] " 
tions by December rsth. SIE: ; Solar Ye AAO PRs A Applica. 

CHIPPING NORTON UNION.— District Medical Officer. ‘Salary, £65 per 
annum. Applications to the Clerk by December 2sth. 

wie ae gh Drs mere Ofer of Hi Reger Officer, 

100 annum, with £15,as Medi cer 0} t 
pet tp fees, Election on December 13th ae and vac. 

CUMBERLAND INFIRMARY, Carlisle. culismiaiae House-Surgeon, Salary, 
460 per annum.. Applications by December 26th. 

DENBIGHSHIRE GENERAL INFIRMARY, Denbigh: —Honorary Dental 
Surgeon. Applications by December. 

EAST LONDON me ae FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Shadwell,;E.—Out-patient Clinical Assistant. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—QOphthalinic 
Surgeon. . Applications by December 1 3 

LEEDS. PUBLIC |DISPENSARY.—Two Resident Medical Officers. Salary, 
pee pe annum. Applications by December gth, to Dr. Jacob, r2, Park Street, 

e 

LONDON HOSPITAL. —: Medical and Surgical Registrar. Salary, 
annum, Applications by December 18th. vs 7 Bop 

LONDON LOCK HOSPITAL AND ASYLUM, Female Department.— Assistant 
House-Surgeon: and Apothecary. Applications to the Secretary, Westbourne 
Green, Harrow Road, by December 12th. 

Tis alt cee DENTAL HOSPITAL.—Dental Surgeon. Applications by Decem- 

r 22n 

NWATIONAL DENTAL HOSPITAL.—Assistant Dental Surgeon.. Applications 
by December 22nd. 

HORT PEST LONDON HOSPITAL.—Physician. Applications by, Decem- 

16th. 

NOTTINGHAM DISPENSARY.—Resident Surgeon. Salary, £180 per annum. 
Applications by December arst. 

NOTTINGHAM DISPENSARY.—Resident Assistant- “Surgeon. Salary, $160 per 
annum. Applications by December arst. 

OWENS ges eer Manchester. — Demonstrator and Assistant Lecturer in 
Zoology. Salary, 4150 per annum. Applications by January 6th. 

ROYAL FREE HOSPITAL.—Junior Resident Medical Officer. Applications, by 
December 2oth. 

SCARBOROUGH UNION, — Workhouse Medical Officer. Salary, £70 per 
annum. Applications by December 13th. 

SMETHWICK AND HANDSWORTH MEDICAL ASSOCIATION.—Medical 
Officer. Salary, £220 per annum, Applications to J. Mitchell, 82; Crockett's 
Lane, Smethwick, near Birmingham. 

ST. MALTS HOSPITAL MEDICAL SCHOOL, Paddington.— Pathologist 
and Curator. Applications by December 11t 

ST. PETER’S HOSPITAL FOR STONE, Henrietta Street, Covent Garden. 
Assistant-Surgeon. Applications by December gth. 

UNIVERSITY COLLEGE, London.—Jodrell Professor of Physiology. Salary, 
4264 per annum. Applications by January 24th. 

UNIVERSITY OF EDINBURGH.—Examiner in Medicine in each of the De- 
parpmante, of Chemistry, Anatomy, Midwifery, and Practice of Physic. Appli- 
cations by January 15th. 

WEST BROMWICH DISTRICT: HOSPITAL.—House-Surgeon. “Salary, £8 
per annum. Applications by December gth: 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—House- Surgeon. 

470 per annum.’ Applications by)December 2oth, 





’ 


MEDICAL APPOINTMENTS. 


Butter, A. C., M.R.C.S.Eng., pee ® Resident Clinical Assistant to the City of 


on Hospital for Diseases , Victoria Park. 


Burterwortu, Samuel, M.R.C.S. - appointed Resident .Clinical Assistant to the 


City of London Hospital for Diseases of the Chest, Victoria Park. 
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eee era, cS a v3 Me i 
J ACKSON, P., L.S.A2, appointed ‘Resident Obstetric never rnriped the Westminster 


FN. i eon to the Royal General Dispensary, 
ert, F. N., F/R-C.S., Spt ae F-R.C.S., resigned. vaaary, 


Jess 
ted Dental Surgeon to the Princess Mary 


Bartholomew Close, vice tran 
Jonzs, Ww. G.. Gordon, L.D.S., appoin 
Village Home, Addlestone, Surrey. - ; a 
pAN, Frederick William, M.R.C.S., L.R.C.P.Lond., L.S.A., appointed Medical 
Jon fice? of Health to the Heaton Norris Local Board, vice J. D. Bird, M.B., 
Jovnas, F. J., M.R.C.S., re-elected Medical Officer to the Dursley Union. s 
Larper, H., M.R.C.S., appointed Junjor House-Physician to the Westminster 
Hospital. : ; 
-R.C.S., appointed Medical. Officer and Public Vaccinator for 
Mourropp, J: hy Te Tiodoa Ree cavern Union, vice J. Ss. Cowley, M.R.C.S. 
Moopy, James M., M.R.C.S., L.R.C. P.Edin., Senior Assistant-Physician, Surrey 
County Asylum, Brookwood, appointed Medical Superintendent of the, Surrey 
County Asylum, Cane Hill. : ; 
Morcewroop, E. H., M.B., appointed Resident Medical Officer. to York Dis- 
pensary, vice T. Kirsopp, M.B., resigned. | i 
Oxey, J. A. R., M.D., ‘appointed Physician to the St. George’s and St. James’s 
Dispensary, vice T. Cc. Fox, M.B 
Spence, W. J., L.R.C.P., appointed House-Surgeon to the Bradford Infirmary. 
Unperwoon, A. S., appointed Surgeon-Dentist to the West London Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


ange for inserting announcements of Births Marriages, and Deaths is 
ay 3. ba., which should be forwarded in stamps with the announcements. 


,MARRIAGES, 


Burt.—On the 2nd of December, at St. St 

yf J. Kirkman, Vicar, assisted by the Rev. | 

Hospital, Alfred Field, Esq., of Leam, Leamington, to Margaret Elizabeth Burt 

(of Guy's Hospital), eldest daughter of the Rev. J.T. Burt, Rector of Stoke Doyle, 
Oundle, Northamptonshire, 

RoperRTsON—FRASER.—At Tornaveen, Aberdeenshire, on the 21st November, by 
the Revd. Gavin E. Argo, of Kincardine, O’Neil Douglas Argyll Robertson, M.D., 
F.R.C.S.E., F.R.S.E., 18, Charlotte Square, Edinburgh, to Frances Garden 
Carey, youngest daughter of Wm. N. Fraser, Esq., of Tornaveen. 


DEATHS, 

Dett.—On December 2nd, of acute pneumonia (six.days), at 67, Cleveland 
Street, Fitzroy Square, London, W., aged 27, Alfred John Dell, for fourteen 
years a compositor on the BriTisH MEDICAL JOURNAL, leaving a widow and two 

ildren. 

Hanxs.—On the 3rd inst., at 146, Mile End Road, Henry Hanks, L.R.C.P., 
M.R.C.S., L.S.A., aged 54. 


ephen’s Church, Hampstead, by 
y. P, Flood, Chaplain of Guy’s 





HEALTH OF FOREIGN CITIES.—Statistics, published in the Regis- 
trar-General’s last weekly return, show that the death-rate was recently 
equal to 24.4 in Bombay, and 29.8 in Madras. The deaths in, Madras 
included 4 fatal cases of small-pox, and no fewer than 61 of ‘' fever”, 
According to the most recent weekly returns, the average annual death- 
rate per 1000 persons, estimated to be living in twenty-two of the 
largest European cities, was 25.8, and exceeded by 3.5 the average rate 
last week in twenty-eight of the largest English towns. The death- 
rate in St. Petersburg was equal to 44.3, and showed a further in- 
crease upon the rates in recent weeks ; the 568 deaths included 53 fatal 
cases of diphtheria and 20 of scarlet fever. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate aver- 

ed only 22.0, the highest rate being 25.6 in Stockholm ; 7 fatal cases 
of scarlet fever occurred in Stockholm, and 6 of diphtheria and croup 
in Christiania. The 166 deaths in Brussels, including two cases of 
‘* fever”, were equal to a rate of 21.2 per 1000. The rate in Geneva 
did not exceed 16.5. In the.three principal Dutch cities, the rate 
averaged 28.5, and ranges upwards to 33.7 in the Hague; measles 
caused 6 deaths in the Hague, and whooping-cough 6 in Amsterdam. 
The Paris death-rate was equal to 24.7, and scarcely differed from the 
tate in the previous week ; typhoid fever caused 73 and small-pox 11 
deaths in the city. The Registrar-General’s table includes nine German 
and Austrian cities, in which the death-rate averaged: 24.3, and ranged 
from 21.8 and 22.Q in Berlin and Hamburg, to 28.2 and 30.8 in Prague 
and Breslau, . Small-pox caused 3 deaths in Prague, and scarlet fever 6 
in Trieste ; while the mortality from diphtheria was most excessive in 
Dresden and Munich, The mean death-rate in three of the largest 
Italian cities was 24.4, the rate being 21.4 in Rome, 23.4 in Turin, 
and 33.2in Venice ; malarial fever caused 9 and typhoid fever 4 deaths 

in Rome, and diphtheria 6 in Turin. In the four great American cities 
the death-rate averaged 22.9, and ranged from 18.7 in Philadelphia to 

1.4 in Baltimore. Small-pox caused 20 deaths in Baltimore and 3 in 
Philadelphia ; the fatal cases of diphtheria were 29 in Baltimore and 13 
oo dm and the deaths in Philadelphia included. 14 from typhoid 


M. Houzé de l’Aubriott, Professor of Surgery at the School of 


(OPERATION! DAYS /AT: THE ‘HOSPITALS.| 


MONDAY...... Metropolitan: Free, 2 p.mi—-St. ‘Mark's, 2 P.m.—Royal Lond 
Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 1.30 po 
Royal Orthopazdic, 2 P.M. ; 
TUESDAY...... Guy’s, 1.30 P.m.—Westminster, 2 P.m.—Royal Londom Ophthal- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 2.30 P.M.—West 
London 3 P.mM.—St. Mark’s, 9 a.M.—Cancer Hospital, _Brompton, 
3PM. 
WEDNESDAY..St. Bartholomew's, 1.30 P.M.—St. Mary's, 1.30 P.M,-—Middlesex, z 
P.M.—University College, 2 p.M.— London, 2 P.M.—Royal London 
hthalmic, 1: a.M.—Great Northern, 2 p.m.—Samaritan_ Free 
ospital for Women and Children, 2.30 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.i4.—St. Thomas’s, 1.30 P.M.—St. Peter's, 2 P.M. 
—National opéedic, '30.A.M. 


THURSDAY. ...St. George’s, x P.M.—Central London Ophthalmic, 1 .m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, It ?.M,—H tal, for 
Diseases of the "Throat, 2 P.M.—Royal Westininster Oph c, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- 
west London, 2.30 P.M. 

FRIDAY........King’s College, 2 p.a.—Royal Westminster Ophthalmic, 1.30 P.m. 
—Royal London Ophthalmic, 11 a:m.—Central_ London Ophthal- 
mic, 2 P.M.—Ro South London. O thalmic, 2 P.M—Guy's 
1.30 P.M.—-St. Thomas's (Ophthalmic ,Department), 2 P,M.—East 
London Hospital for Children,2 p.m. 

SATURDAY....St. Bartholomew’s, 1.30 P.m.—King’s College, t P.m.—Royal Lon- 
don Ophthalmic; 11 a.M.—Royal Westminster Ophthalmic, ‘ti30 
P.M.—St, Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 PiM.— 
London, 2 P.M. 


HOURS OF. ATTENDANCE AT THE LONDON 
HOSPITALS. 











CHARING Sree 2 and Surgical, daily, x; Obstetric, Tu., F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. 

Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; E 
of we 3430 §.-L te Bes 12.303 Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, to 

. F., 12, 

Kinc’s CoLtece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. ‘Th..S. 
2;0.p., M. W. F., 12.30; Eye, M. Th., z3 Ophthalmic Department, W., 73 Ear, 
Th., 2; Skin, Th., ; Throat, Th., 3 ; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, ‘M, 
Thay 1.305 OP W. 8. 1.30; Eye, W. S.,95 Ear, S., 9.30; Skin, W., 93 Dental, 

U., 9. 1h 

Mippiesex.— Medical and Surgical, daily, x; Obstetric, Tu. F., 1.30; 0.p., W.,S. 
1.30; Eye, §., 8.30; Ear, and Throat, Tu., 9; Skin, F.,4; Dental, daily, 9 

St. BARTHOLOMEW’S.— Medical and Surgical, dai y, .303; Obstetric, Tu. Th. S., 2: 
CPs Ww, S.193 Eye, Tu. W. Th: S.,2; Ear, Mi, 2.30; Skin, F., 2.30; Larynx, 

+» 11.30 5 Orthopaedic, F., 12.30; Dental, Tu. F., 9. 

St. Gzorcu’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S.,; x3 op. 
Th., 2; Eye, W. S., 2;’Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopzdic, 
W., 2; Dental, Tu. S., 9; Th. 2 

St. Mary’s.—Medical and jg daily, 1.45; Obstetric, Tu. F., 9.30; o.p., Tu. 
F., 2; Eye, Tu. F.,9.15; Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat, M. Th., 1.45, 
Dental, W.'S. » 9-30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu, F., x0. 

University CoLLecs.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu.’T., 
F., 1.30; Eye, M.-Tu. Th, F., 2; Ear, S., 1.30; Skin, W., 1.453 °S. 9.25; 
Throat, Th., 2.30; Dental W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Mr. Richard Davy will ex- 
hibit his Invalid Carriage. Mr. Walter Pye will show the Subject of a, Hairy 
Mole treated by Transplantation of Skin. Mr. Rose will show a case of 
Talipes treated by Excision of Tarsal Arch. Dr. C. Theodore Williams: On 
a case of Bronchiectasis treated by Tapping. 


TUESDAY.—Royal Medical and Chirurgical Society, 8 p.m., Ballot. ‘8.30 P.m.,. 
Mr. Frederick Treves:'On Resection of Portions of Intestine. The paper 
will be illustrated by Diagrams and. Pathological Specimens, 


WEDNESDAY.—Hunterian . Society, 7.30 P.M., Meeting of Council. 8 P/m., Dr. 
Ormerod: Two Cases of Locomotor Ataxy, with Joint-Disease. ' Mr. R. 
Clement Lucas: Cases of Wounds of Large Vessels.— Royal Microscopical 
Society, 8.p.m. Ordinary Meeting. 

THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 p.m. _ Mr. 

. Mules: 1. Hydatid Cyst in Orbit ; 2.. Panophthalmitis from Purulent Oph- 

thalmia. Mr. Ledia-d: Ivory Exostosis of Orbit. Mr. Snell: Hard Chancre 

at Inner Canthus. Cases of Central Amblyopia in Diabetes, by Mr. Lang, 

Mr. Lawford, Mr. Stanford ‘Morton, Dr. Edmunds, and, Mr. Nettleship. 

ithe, Me card spécimens at 8'P.m. Dr. Samuel West : Sequel toa case of 

Optic Neuritis. Mr. Gunn: Casé showing Peculiar A ices in ook 

Drs. Edmunds and Lawford: Optic Nerve from a Case’ of Diabetes.’ Dr. 

Stephen Mackenzie: Drawing'from a Case of Extreme Tortuosity of Retinal 


Vessels. 





Medicine of Lille, has lately died. 
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LETTERS, NOTES; AND. ANSWERS: T0 
_.. CORRESPONDENTS, 


COMMUNICATIONS res: 


) 





- -¥6ra, Strand, W.C;, Le ; those concernifig business matters, non-délivery of the 
JOURNAL, etc., should be addressed:to the Manager, at the Office, 161A, Strand, 
, London. : 38.4 


AvuTuHors. desiring reprints of their articles published in the British MeprcaL 
ewe requested to communicate with the Manager, 16ra, 





ESPONDENTS who wish notice to be takéh of their communications, should 
_ authenticate them ‘with their names—of course not necessarily for publication. 
Pusiic Heattu Derartment.—We shall be much) obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies: EAT Basset 
CORRESPONDENTS not answered, are 
respondents of the following week. 
WE CAYNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


Fequestéd to look to the Notices to Cor- 





) coSiGNaATURE OF Mapicat Butietins in DArty Parers. 

Sim,— May'l suggest thatthe ‘College of Physicians, which has recently considered 
the subject of medical advertising in lay papers and passed resolutions thereon. 
should also consider the question of the signing of medical bulletins intended. for 
public use?/., The number of bulletins now issued,,signed by more or less distin- 
guished prattitioners: is greatly on the incréase; afd, wittingly or unwittingly, 
becomes the means of an amount of “‘ medical advertising” which is the subject of 
much, and not always favourable, comment in and out of the profession. 

‘Perhaps it/is in ‘some measure owing to ‘the. feeling’ that'half-measures'are of 
little use that the resolutions :asi to “advertising | medical books, in daily papers 
appears to have had little effect, even on some of the distinguished Fellows of the 
College, judging from.a cursory.examination of the Zimes and Saturday Review 
—I am, sir, yours faithfully, — F CENSOR, 


December, 1882; 


Rovat Courts oF ‘Justice.—Dr. Lockhart Robertson’ ‘and Dr. Crichton Browne, 
the Lord Chancellor’s Visitors in Lunacy, were officially present at the opening of 
‘the Royal Courts of Justice by Her Majesty the Queen, on the 4th instant. 
c MEDICINE AND PHARMACY. 
Str,—;With reference to the question.of medical men dispensing as well as prescrib- 
mE medins for their patients, l agree with your correspondent ‘‘An Examiner 
in Medicine”, whose letter appears in the JoURNAL of November 2sth, that, there 
a ns which are of serious,interest” involyed in.a discussion of the subject. 
You ‘will agree ‘with me that, in this’ matter, the first and gravest question is: 
What is best for the patient whose bddily welfare‘is placed in our hands? Pro- 
fessional and .social'status are, I submit, beside the question where“human life is at 
stake. ; Now, for .my-part—and'I do: not«speak without some ‘experience in. this 
matter—I am strongly of opinion that all‘ médical: mén should make «th Ives 
.assuredthat'the means they employ in. the! treatment of disease are of the most 
reli ,Character procurable, and therefore that they. should themselves, as a 
general rule, procure the drugs from a reliable source;, in fagt, 1 do not consider it 
would be beneath the dignity of any member of the, profession to,dispense his own 
“ médicinie where the well-being of his patient js at stake. I once was not so suc- 
*~‘éessful a8 I'felt ‘I ought to have ‘been in the treatment of my ‘cases; my therapeu- 
tics seemed much at fault... I therefore looked carefully to my drugs, Changed my 
ant, and ‘became again successful, to the satisfaction and benefit of my 
patients and myself. A 
“°**An Examiner ‘in Medicine”: thinks “‘ it’ must be decided distinctly whether a 
student.is preparing for high class practice”, or far the life of a general practitioner 
(he is pleased todesignate him a ‘‘country.apothecary’’)—a .class, which includes 
within its ranks some of the best men, socially, and..proféssionally+iso that he 
ranighs be taught,“‘accordingly”. Unhappy is the school where such a distinction 
obtains. © There should be no distinction ofthe sort... When a man, having 
obtained his qualifications, decides on‘general practice, a short period of assistant- 
ship will put him aw fait of his work.—Yours faithfully, 
: 3 A DispensInG_ PRESCRIBER. 





Rae “AsyLums For Pauper Ipiors. 

Sir,—Thaaks for your information... The pauper incurable idiot child referred to 
in my former note, lives and was bornin.the Midland counties, and, therefore, is 
ineligible for admission to either of the three asylums mentioned by you., If you, 
dr-any of your readers, know. of one for the Midland counties, I should be obliged 
‘if F could be'informed of it.—I am, etc. °° = ' Rusticus. 

, *,*" There is an asylum for ‘idiots in the. Midland ; counties, but it isnot for 
paupers. It is known as the .Midland, Counties -Middle.Class Idiot. Asylum, 
Knowle, near Birmingham., If the candidates are. elected, 410 Zer anzum hasjto 
be paid. If, received: on what is called,.the! reduced rate of payment, £25 fer 
annum, and £5 for clothing, must ‘be paid ; and such cases must belong to the 
counties of Leicestershire, Shropshire, Staffordshire, Warwickshire,/or Worcester- 
Shire. Fuilparticulars may be obtained of Miss Stock, the Superintendent, or of the 

“Secretary, Mr: WG. Blatch, Knowle, Birmingham. Ifthe patient cannot gainadmis- 
sion into the above asylum, and as the ca$e is incurable, it would be advisable that 
the idiot should be taken to the neighbouring county or borotigh lunatic asylom. 

Stich a.case must be admitted there; and, being incurable, no. harm would result. 


Or Saat Tae Menica Digest. ; 
Sie, Wilt you allow me to direct the attention of.a.“‘Country Surgeon” desirous of 
upon his case of frequent micturition .to)Section 1047: 4, where, among the 
_@auses, he find-‘‘ contracted meatus’ )a very, probable cause in his case. 
“Fi may also. glean a fund of information reemting, 
by reference to Section 753 :5.—Yours truly, ~ 


intermittent pulse 
EDICAL Djcesst. 


ing editorial mattérs "should be’ didtébsed to the Editor, | 
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od: [SVAGGINATION, AND VACCINATION , Insp: ” 
1R,—I am glad to see that the above is at last commented on ts i" 2 Moa 7 
public vaccinators were‘heard on the subject... J am only, one of time that the 
aggrieved by the manner in which the late snaRe ction Was Carried ney we. feel 

t he ° nl Yom of 


gq 


my brother vaccinators have consulted me on propriety’ o 
brought before the House of Commons, and a protest Rkda aa thé eens 
which, we have been subjected to, and against which,'as you w see from the 
in your issue of the asth, we dare not remonstrate. tai W slo igahea a the h : 
trust, sir, you will give ts your protection from the injy: Te ion, § 
been subjected. The tyranny of a Radical Government is vel at wohan 
would be as’ muchas our positions) are worth to thove personaily in ie it 
The lymph sent; out’ from |the central ;department. is. well known to} be cmattet. 
useless. I myself never had a case of successful vaccination performed eet 
and.ia this I am met singnlan, sas igelt ie RD with. it; 
¢ statement that the protection from small-pox depend the 7 
scars, though supported by Statistics, is a pure fallacy, iad as Paty: sips - fie 
vaccination'‘a bugbear than all the outcry ot’ the -antivaccinatdrs, The to'make 
cover a child’s arm with pustules is ‘not only inhuman, but it is ase! a to 
an excessive amount of inflammation, as is caused ‘by ‘a’ large ‘area- Of believe 
does more 'to damiage-the protective ‘quality-of the va¢ciriatidn than to; a, 
I do not think the size of the chancre is: an indication of the sévérity of it, 
litic’ infection. It is well known that che :indolent soft inflammatory Hace, 
chancre is the most certainly followed by constitutional sym toms,. ” hcine ee 
is, known. to be capable of unlimited ayto-multiplication. The pustule js ede 
veloped when the virus has taken ‘hold of the system, and is the evidede ue the 
vaccinia has'been developed. The‘lymph taken from ‘a éase: in which one ictal 
pustule only has been developed gives as good, if not better, results than the } 
taken from large and more inflamed pustules, showing that the system has net 
brought underi the ‘influence of yitus.} arid that lis what ‘is required, I am of 
opinion that the present system of prizes for proficiency in vaccination should be 
done away with; and, if a prize is given, let it be given to the vaccinatorswho 
have the fewest number of cases ‘in which secondary mischief has résulted, such 
as erysipelas, prolonged sore arms (syphilis, if,this is a possible result), etc.—I am, 
sir, yours truly, ‘ ___ ANOTHER Pustic Vaccinator. - 
*,* “Another Public Vaccinator” raises three separate questions: 1. The ba 
haviour ofthe inspector of vaccination.; If our correspondent has any real grounds 
for complaint on this scote, he 'should:lay his-complaint. before: the Local Govern- 
ment Board, when his grievance is not likely to fail to receive'attention.” If i¢ did 





« so, he might communicate again with us. .2: ‘That’he has never had a case of sué- 


ss) 


s 


| sudden desiré to ‘pass urine’ was! not immediately.attended to, the child 


;» the -discovery of sany foreign agent in, that; viscas. 


S 


~aecount for it, and after having tried belladonna without success, I presc 


cessful vaccination performed with lymph from the National Vaccine Establish. 
ment, is a statement that surprises us. , It is well known that the greatest Possible 
care is taken to supply practitioners with lymph cultivated by public vaccinators, 
whose work is most thoroughly performed. Stored lymph is not to be trusted with 
anything like the same assurance as that which is: taken ‘froma child's atin or from 
the calf, and there and then directly inoculated; and ‘stored lymph should hot, 
therefore, be resorted to unless direct vaccination is an absolute’ itipdssibility, 
3: Our correspondent. can surely hardly mean that, ‘‘ the statement that the protec: 
tion from small-pox depends on the area of the scars, though supported by:statis- 
tics, is a pure fallacy.” We fail to understand what other evidence than that of 
a statistical character can be brought to throw light upon this point. The expe- 
rience of every small-pox hospital teaches but! éne and the? Samie”leSs6n, ‘whether 
the aréa‘of’'the cicatrices is measured; or whether their number alone is ‘stated, 
Thus, of 6,553 cases admitted into the Homerton Small-pox Hospital ftont i8px:to 
1878, the mortality per cent. of those with four or'more good miarks wad Jéss than 


- {half that of those :with:one goodimark., Again, weofind Drs; Gayton, the! medical 


superintendent, remarking, ‘*how lamentable it appears when oneicatrix:only.is 


»'theusual number;seen upon those received’ here ;as patients.” . At thé Deptford 
-/Small-pox Hospital, Dri McGombie found that small-pox patients who jhad cica- 
- trices ofa superficial area: of Jess than ‘one-third of a square.inch, died at three 


times the, rate.of those who had a larger cicatricial area; and such evidence. can 
be multiplied: indefinitely, gh “Hee 


! INTERMITTENT PULSE. f ““3ili9 
1R;+-If “Forty-three” is atea-drinker, let him try what, total) abstinence from, that 
beverage. for.a few weeks will do for him. -If not, he will find some use oriiia- 
tion in Dr, Richardson's Discourses on Practical Physic, published by J. and A. 
Churchill, New Burlington Street, in 1871.1 am, ete. eS A 

: ( sOnk WHO HAS, SUFFERED.’' 


> 40 


TrovpLesomE Frequency or Mrcrurftion.’” 
1R,—Under the abov' heading, a letter from “ A’ Country Stirgeon” appeared in 
your last igsué, in’which a child is described’as suffering fromi frequency. ‘of :micta- 
rition, but without the characteristic:symptoms of stone in-the, bladder, viz, [blopd, 
_pus, and mucus in the urine, which, though of rather high specifi¢ gravity, was 

assed in normal quantity and quality, and contairied neither sugar nor albumen. 
No pain was eaperieticed: either before, during, or after. micturition; but//if the 
wetted his clothes, > OL U1 Hi bagnilyall ai aes bane..g 101 
I happen to know of a similar case, in an, officer from India, who has been suf- 
fering for several years with precisely the Same symptoms, whose urine is pe fectly 
norinal, and who’ has been twice! sounded ‘for ‘stone iti ‘thé ‘bladder; but without 
I Have Heard, that .aelarge 
blister at the back of the head has given relief in, these cases, but eye aiicss 
the result of this treatment myself. Perhaps some of your readers can € lain the 
course of treatment of this very troublesome’ affliction.—-Yours mane Ce 
i 3 } ; OM tu 
1R,+Having had several cases, both adult/and child, under my cage suffering from 
-the above, complaint, and -having,no/apparent cause—worms, “ 


iwith strychnia‘with ‘a rapid ‘and most successful effect ; the cause, in mi 
being loss of redex iexoitabilleys of the spinalicord.: I think-if ‘A Coyntry 


were to try the following mixture in his case, he would soon set his patient ig 
again. # Tinct. ferri perchlor. Mv; ee strychnia Mliiss ; syrup. simplex 0); 
ef 





aque ad 3iij.. | Ms ‘Thrice daily.+Hoping‘to hear ithe’result; [,am,)dir, 
truly, on SS" pam Or, 
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¢ OF RHEUMATISM BY BLISTERS- 

‘'—In ne sitet Maitten the ate and the publication of my Jetter of October 
er J observe that quite a number of disputants have appeared, w criticisms 
iy touch even the fringe of the subject-matter of my paper, and that a large 

: Y of energy has been unprofitably squandered on the burning question of 
pene One of the number, who assumes the title of “A Dublin Hospital: Phy- 
ese ‘has politely charged me with ignorance of a subject {the pan-blistering of 


ae i i i ‘ hs previously in the 
i hich I discussed at length twelve ‘months previous 
Dechily mg Dablie. Monthly Journal of. Medicai. Science, andhas also benevo- | 


ed me information on that all important point. | In the next sentence, 
he a Eaycsoh he is not quite certain that the merit, of.priority is due to, Davies, 

d further, ‘that he had been told that, before Dr. Davies's publication, the 
psa had been pursued by the late Dr. R. B, Todd.” Hearsay and uncertainty 
P fessedly the characteristics of his information, Dr. Herbert Davies, how- 
— go ms-him “that Dr: Todd’s method of employing: blisters differed toto 
yor Fea the plan which I published in the London Hospital Reports of 1864.” 
My. letter, bracketed in the same column with that of “a Dublin Hospital Phy- 
sician”, supplies the information he required. He will now. be able to speak with 
confidence on two points, of which he was previously admittedly ignorant. 

Mr. Henry Brown; in a very discursive letter (JOURNAL, October 14th), remark- 
able for truisms and ex catzedré statements, objects. equally to my: plan of treat- 
ment and claim to priority, but appears chiefly, exercised at my audacity in junder- 
taking the cure of gout and rheumatism without the assistance of “‘ orthodox medi- 
cine”. “It is “impossible”, he says, ‘‘to tréat acutely painful diseases without 
the aid of drugs”. : sau he aided nape w yeti apg RD, ae hi 

over, without any notice ‘onou ~ But he. M 
ue of blistering ; Shenton a could not possibly succeed with similar remedies, 
I may perhaps offer an explanation of the cause of his failure. It is supplied by 
Aitken, vol. 1, pp. 826, 827, in Pept to the Dechilly blistering plan, “‘If this 
plan bé atop. no medicine ought to be given beyond an occasional purge. No 
advantage arises from combining the alkaline system of treatment with ‘that by 
blisters. If the two methods. are combined, the. period of convalescence is pro- 
as ae next gives a summary of a case recorded by the late Dr. Graves, and 
this is the conclusion announced after its relation.’ ‘* This case clearly illustrates 

the uselessness of :each waaent a a agent of an em of acute rheuma- 
ism.” the, fact of .Dr. Graves in 1832. having fai in preventing .an 
otek oF a om by the application of a blister, conclusively proves that Dr. 

Harkin, in the year 1882 (fifty years later), cannot by that method cure a deve- 

ioped case of the’same disease. , a one he Bren i of F iccgerald, 

pears ‘in Graves, vol. ii, article Pericarditis, page 160; and, to any impartia' 
jm ey with the Tight of modern pathology, simply. presents the characteristics of 
idiopathic pericarditis, cured by heroic dose of calomel.and opium, by cupping, 
and blistering. Take, for instance, Aitken’s definition of pericarditis, with and 

without rheumatism. “In pericarditis, rheumatism has been found to assume a 

new and formidable aspect; and rheumatic pericarditis is generally attended with 

more violent symptoms than non-rheumatic pericarditis. hen acute pericarditis 
is not the result of rheumatism, the pasion ap at poder. ep pain, ms Soumbenamnes is 
lid, and ‘assumes an aspect of distress.” en describing Fitzgerald’s case, 

By. Graves uses the same terms, nay, the very words: ‘“‘ Face * aitidvand anxious, 

pulse falling from 90 to 49, no'cough nor pain iri the chest, no palpitation.” This 

woman came into hospital ‘on September 1st,' “ suffering from tebrile symptoms of 

a trifling character”, On the sth,. pericarditic symptoms, appeared ; and, with 

other depletory agents, she was given thirty grains of calomel every day, even 

after salivation had been induced. She got over the cardiac symptom. On the 

8th, she was free ‘from /vottement ; pulse 80, regular and soft; sounds and im- 

pulse of the hones natural, .On the 18th, symptoms of acute rheumatism set in, 

which ran the ordinary course. f 

Now, I do not question the facts, but the conclusions come to. This poor 
woman, the victim of the'zimia diligentia medicine, when in an anzmic condi- 
tion, was mdst likely exposed toa’ current of cold ‘air in the wards of the Meath 
Hospital, and, instead of pleuritis or preumonia, was: struck down by arthritis, 
just as Grayes tells us another patient in, the same. hospital was prostrated by 
prieumonia after recovery from peachite through the faulty over-ventilation of 
the wards: We must bear in mind that, at the time when Graves’s lectures on 
acute rheumatism appeared, in the winter of 1832-33, in the pages of the London 
Medical and Surgical Journa/,-the medical world was greatly divided upon the 
subject of cardiac diseases, and the import of their symptoms and relations with 
other maladies, Many points of doubt and difficulty concerning the physiology 
of the heart, its sounds in health and disease, were still undetermined ; and the 
writings of Bouilland, whose object was to establish the coincidence and inter- 
dependence of pericarditis, endocarditis, and rheumatism; had doubtless an influ. 
ence upon men like Graves, Many hypotheses then advanced confidently, were 
afterwards modified by increased experience; and Graves’s apparent adoption of 
the endocarditic theory was not mote’strange than the mistake of Latham, who 
maintained that the coexistence of the druit de souffet with pericarditis, were 
peculiar to the rheumatic variety. 

A desire to generalise and arrive at rapid conclusions, is a common failing, and 
leads us often to mistake an accidental for an essential sequence of events, regard- 
less of the law that the relation of cause and effect cantiot be established but by 
the fact of one event following the other in an uniform manner, and in a great 
number, of instances. A remarkable circumstance related by Dr. Goldsmith just 
occurs to me, which I consider not. irreleyant...He tells us, among a number of 
facts creditable to Mrs. Bledge, that— _. 

“The Ring himself has followed her, 
When she went on before.” 

I have not learned, however, that any of his numerous admirers have suggested, 
as the natural conclusion of that event, that Mrs. Bledge never after went abroad 
without being honoured by His Majesty’s presence in her train. 

, The letter of Dr. Collier (JourNAL, October 7th), although of limited dimen- 
sions finds space for a number of assumptions and fallacies to which he assigns the 
title of facts. With your permission, I shall notice them seviatim, regretting that 
it takes longer time to explode a plausible theory or to rectify an error, than to 
announce them in dogmatic terms. Dr. Collier's ‘first, assumption takes the form 
of an interrogatory : “* Is not the vesication in its action constitutional rather than 
local?” I reply, “ Is there really any necessity for conjuring up such a shadowy 
theory, for which there is little or no proof?’ 

In every standard‘ work on therapeutics, vesicants are defined, as topical agents, 
counterirritants, derivatives, etc. As such, their use is indicated in the treatment 
of pleuritis, endocarditis, and pericarditis, enteritis, peritonitis, etc. Thus, when 
Fuller statés (page 238) ‘that, in rheumatic carditis in its advanced stage, when 





effusion has taken place, blistering, of all local remedies, is the most serviceable,” 








would a ar have the hardihood to assert that, by local, he t comets ional 
remedies? Or that, where Sir A. Catlisle or Dr. Day applied the hot iton in cases 
of Neen lumbago, sciatica, or neuralgia, it was by its constitutional influence. 
it acted. “ 
The second assumption is contained in the question, “‘ How can we account for 
the fact, that rheumatism is as much ‘benefited by. the apolicasion of blisters to the 
joints or any other part of the body?”. 1 reply, that one does not ysually try to 
account for a fact which is non-existent, for a fiction unsu d by obs« 

The ‘nearest abpwech to this statement 1s found in the second 
corollary of Dr. Gowan's upon the Dechilly method, as Bablisher in the JouRNAL 
of September , ‘that it is immaterial: whether the blister is applied over the 

heart or over the articulations,” in fact over the inflamed organs. Se does 
not justify the statement, “over any other part of the body”. . Perhaps Dr, Collier 
has péculiar personal knowledge on the subject; nevertheless, to be properly 
deemed.a fact, a statement should’ be generally ‘recognised ; and, although pretty 
conversant with the literature of the subject, I have never met with such a propo- 
sition from an authoritative source, ““His, last sentence, begins with, ‘ Pilsen 
acts in the same manner as ah alkali does.” ‘This is true, but only in a restricte 
sense, namely, when a blister is applied to ‘the region of the heart, When " 
alkaline carbonate, such as potash, is administered, say, in thirty-grain doses 
acute rheumatism, two effects ate produced; one primary, its s ve action. on 
the heart; the other secondary, its neutralisation or even alkalisation of the urine ; 
but, as it often happens, the essential is overlooked ‘in our admiration of the acci- 
dental. Dr. Garrod, in Reynolds's System of| Medicine; vol. 2, page 10, says, 
‘Upon the heart, the alkaline carbonate. acts as.asedative, reducing the requency 
of the pulse sometimes forty-eight beats.in, the minute, but not causing any. faint- 
ness,” while the potash-salt, being one of those which are eliminated by the kidney 
in the same state as when. they enter the stamach)-is found in the urine in its free 
state, giving rise to the idea of neutralisation, and of itsidestroying the h hetical 
acid of the blood. Agaip, ‘‘and tends to! neutralise: the acid morbid: material 
which exists in the blood of, the-rhewmatic patierit ;” but who has evér found this 
fanciful materies morbi? . And Dr. Garrod, declares that, after repeated analyses; 
‘‘no abnormal principle has been found in the blood ; Jactic acid has been assumed . 
to exist, but no proof has been given .of its presence (of. <it.,.p. 827): » Again, in 
page 905, ‘‘from acute general gout, rheumatism may be separated by the absence 
of uric acid in the blood.” 

In conclusion, Dr. Collier says, ‘* and ‘changes in ‘a few days thé acid urine to a 
neutral or alkaline state.” Now Dr. Garrod ‘states: ‘‘ No proof has been giren 
that lactic acid exists in the urine in rheumatic: fever in greater amountthan in 
healthy, urine” (page 898). If, then, there exist no abnormal.amount.of acid, there 
is none to be neutralised, and Dr. Collier’s last pronouncement.is not more happy 
than his first. “Besides, if further proof were wanted, I have shown in my letter to 
Dr. Gowan that Erb asserts that * he never saw the blistering’ plan cause aity 
change in the state of the urine”. . I regret that, in ithe’ interests: of science, so 
much space is required for the refutation of commonly received opinion, which in 
so many minds assumes the form of unquestionable truth. 

As the lucubration above the name of Dr. R. H. Dale is merely a distortion of 
facts, doubtless not wilful, but arising from careless perusal of my paper, I pass it 
over without further notice—and am, sir, very Sincerely yours, 

Belfast, November 1882. ALEXANDER Harkin, M.D., F.R.C.S. 


or experience, 


S1r,—I feel quite confident that Dr. Harkin of Belfast will view with pleasure any , 


thing having a tendency to throw light upon the treatment of rheumatism; and I 
am also‘certain that he will not be offended if I'tell him ‘that the blistering treat- 
mentiis.at least forty years old. Only one of your correspondents does the name 
of Todd even the least. modicum of justice. Three of his lectures are.devoted 
to rheumatism, and every phase of. treatment, including blistering, is fully 


| gone into. 


When I wrote my letter of October oth, I had scarcely time to examine the ques- 
tion. . Indeed, the impression was. so clearly on my mind, thatthe blistering treat« 
ment of rheumatism,)as advocated by Dr. Harkin, was very old ;.and also that the 
names of Dechilly and Herbert Davies were brought forward in a manner which 
deprived others of their laurels. My opinion is confirmed, and I only wonder that 
old pupils of Dr. Todd have not come forward to claim/for him that which he so 
mneritoriously deserves ;-viz.; the first place asa clinical teacher, and: the best ¢x- 
positoras.to the blistering treatment of rheumatism. No man before his:day, and 
certainly none since his death, has so fully, and clearly gone into the subject: ‘Stiilé, 
whose works on therapeutics are unrivalled: fos accuracy, curiously fallsinto the 
mistake of attributing to Stoll, Dechilly, and Davies, the first places as pioneers, 
together with Martin Solon, of the blistering treatment of rheumatism. 

Scudamore, Hippocrates, and. others, with. the moxa treatment: of joints, are 
ignored by Dr. Harkin and others. .Why Herbert’ Davies's name should appear so 
prominent, I am at a loss to know. In 1844, Dr. Todd practised the mode of 
treating cases of rheumatism by blistering the joints, and the precordial region as 
well.’ Solon’s report was made to the Academy of Medicine in 1850; and it was 
not till 1864 that Davies’s report became known, But what‘are we to Say’about all 
this blistering?’ In 1869, Alfred Fleischmann (vide Lancet, May«r1st) actually 
affirms that: ‘‘blisters. should: be a later resort, with the exception of one, half the 
size of a playing card, an inch and a half below the left olavicle—an application I 
look upon as an almost certain preventive of cardiac mischief, In all my cases”, 
Fleischmann says, “I have had only one instance of original heart-complication, 
and that was a case rather of carditis than of rheumatic fever (the patient was 
well and dead in thirty-six hours).” After this, it is useless discussing Dr, Harkin’s 
‘“‘new” plan of the treatment of rheumatism. The plan is neither “tiew” nor “a 
new departure”, Dr. Harkin has just lit upon a few cases favourable to a certain 
view, and,.from what I know of him, he will be the last to delve into absolute 
cuackery,.and the first to confess that his pathology and treatment are neither new 
Nor novel, 

I cannot help turning to old friends; such as Scudamore; and if I conttovert 
anyone in his opinion, and point out his error, I know friendship will not be cur- 
tailed ; and Dr. Harkin ‘will not consider me sarcastic if I narrate the “ brown 
paper” episode. Under ‘“blisters” for rheumatism (vide Scudamore, 1816).a young 
man was cured of rheumatism in the left arm by the application of brown paper in 
one night. But the sequel is that a large blister failed to remove the affection on 
another occasion. “I am sorry to differ from Dr. Harkin as to the pathology of 
rheumatism, It is not ‘*a specificform of endocarditis of neurotic origin”. I have 
attended cases without the least sign of endocardial or pericardial mischief. Rheu- 
matism is an inflammation of a peculiar type. It is a blood-disease, due toa 
morbid state of the blood, owing to acidity (lactic, if you choose), but the fons e¢ 
origo maii is not the heart, or its inflamed endocardium. itis is a result, 
not che cause of the specific fever...In 1882, Dr. Harkin proposes to Cure acute 
rheumatism by a blister over the fegiom of the heart ; Fleischmann, in 1869, advo- 
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cated ¢ practice of Placing the blister an inch anda half below the left clavicle— | , CLIMATE OF. Cyprus. os ae 
rf Y por lest} an it was a sive gud mon that it should be only half the | S1x,—I have a patient, a lady, who proposes going to Cyprus next sor 
size of a ying ird; brown paper alone cured a young man in Scudamore's of your correspondents give me any information with regard to the 
time 4 titton use x tstrge 3 wef — individuals as myself, in spite of ery br are the pa gr! . Leow at what ages is it habitable for, ete, 
every care, to accomplish such results by egitinn te therapeutics. ; ‘ y patient one child aged eight years, one ei 
leeding was once the cure for rheumatism; and I have little doubt that, before igh 


Bleeding 
long, some “thought-reader”, like Mr, Cumberland, or Maskelyne and Cook, 
will e en to unravel the pathology of all known diseases. If a blister, in 
2882, applied over | , can cure gout and rheumatism, Cullen, Scudamore, 
urrod, and.a host of other writers in our own day, must haye spent their time in 
vain, teaching that art which we call by the dignified title therapeutics. That 
the ing treatment is not novel in the cure of rheumatism ‘is_ perfectly clear. 
larides may be looked upon as a specific by some, but it will only -have its 
day. _ Davies's plan is simply another mode of blistering to Todd’s, and Dr. Har- 
an is placing a blister over the heart, or a little lower than that adopted by 
The heart-affection that is so prone to occur in rheumatism has for tong enough 
been treated by blisters; but the faith which novelty engenders is ever evanescent, 
and it does no harm to the credulous, but rather good, to hear betimes of ‘‘my 
plan” of treatment ; but I pity the patients upon whom experiments with cantharides 
inwardly and outwardly are exclusively used as curative agents in gout and rheu- 
matism.—I am, eétc., Henry Brown. 
Northallerton, November 6th, 1882. 


, WARTS AFTER. PERFORMING A NECROPSY. 
£ax,—A medical friend of mine performed a fost mortem examination about two 
years having at the time a scratch over the back of the interphalangeal joint 
of the right thumb. About a month afterwards, a pimple appeared at the seat of 
the'scrarch, and ultimately developed into a growth like a wart, but surrounded ‘by 
an inflammatory areola,:and accompanied by occasional itching. At the present 
tume, a considerable portion of the‘ back of the thumb is occupied by similar 
growths. He has tried shaving the warts, and applying various escharotics, such 
as nitric acid, nitrate of silver; resin, etc., but without benefit. Excision, from 
their situation, would seem inexpedient. Could any of your ‘readers inform me of 
a treatment which has been tried and proved successful ?—1 am, etc., Cc. 
*.* We have referred this question to an eminent surgeon, whom we knew to 
have special experience in the matter, who replies: ‘‘1 believe the best plan is not 
to excise the warts, but to'steep them and_ the skin around them thoroughly in the 
acid nitrate of mercury, and repeat this from time to time as its effects pass away. 
It must be done repeatedly, and at as short! intervals as practicable.” He cured 
himself of an affection of the kind some years since, but not till after numerous 
applications, repeated over a space of at least three months. Great patience and 
perseverance are required. The application‘is not seriously painful. 


‘W. E.—Yes, we believe the same gentleman, 


EFFICIENT VACCINATION. 

S1r,—I should be much obliged if you could kindly inform me as to what is respec- 
tively the first class and second class Government award for efficient vaccination. 
I have received the grant five times, but could never understand the principle on 
which the amount was founded.—I am, sir, your obedient servant, 

Pusiic VACCINATOR. 

*,* The scars produced by the vaccinator must be thoroughly well marked in 
their foveation ; and where this character is satisfactory, two grades of merit will 
be recognised: first grade, with scars having collectively at least half a square 
inch total area; second grade (admitted only in cases of a first award), with scars 
less than the above, but having collectively at least one-third of a square inch total 
area. No vaccinator who has once received an award for work of the second grade 
is deemed eligible for any subsequent award unless his work have attained the 
first grade. 


AMBULANCE INSTRUCTION. 

A Memper.—r. There are no special books on ambulance instruction, published 
solely for volunteers. 2. The manuals used by all volunteer surgeons are the 
same as those in use by the Army Hospital Corps, and are as follows: a. Manual 
of Instructions for Nen-commissioned Officers and Men of the Army Hospital 
Corps, price 28; 5. Manual of Exercises for Stretcher-Bearers and Bearer-Com- 
panies. Both are published by Messrs. Clowes and Sons, Charing ‘Cross. The 
latter book contains all the necessary drill for a bearer-company, whilst the former 
treats of rudimentary anatomy, bandaging, etc. 


Urinary CABINET. 

L. M.—Dr. Styrap’s cabinet, alluded to in our comments on the exhibits in the 
Annual Museum of the British Medical Association, in the JouRNAL of October 
14th, page 760, may be had in mahogany or walnut wood case (price £4), from 
Messrs. Maw, Son, and Thompson, who have also introduced a modified form of 
it, in vulcanite, price £3. 


PgROXIDE OF HyDROGEN IN ANTISEPTIC. SURGERY. 

S1r,—I have just been reading Mr. Kingzett’s article in your issue of December 2nd 
on peroxide of hydrogen as an antiseptic in surgery, and in which, amongst others, 
he refers to my experience of its use in dental surgery. I can quite endorse all 
the good qualities he claims for it, but especially in the treatment of the exposed 
dental nerve.. Formerly we used carbolic acid as an antiseptic in these cases ; but 
as there was alarge percentage of failures under this treatment, I was induced to 
try “‘Sanitas” oil as a substitute for the carbolic acid, and found the failures con- 
siderably diminish, patients also preferring the taste of it to. either carbolic acid or 
eucalyptus oil. I think that many of my professional brethren will agree with me 
that a ¢ amount of failures in treating exposed ‘‘ nerves” may be traceable to 
carbolic poisoning, and will hail with pleasure an agent which, while possessing 
antiseptic powers equal to, if not exceeding, carbolic acid, can furnish a sufficiency 
of oxygen to consume the products of decomposition arising from destroyed pulp- 
tissue. 

Theré are other preparations of this ‘‘ Sanitas” group, of which I have gladly 
availed myself in my professional practice, and I believe that they only requtre to 
be better known amongst dental surgeons to be extensively used; but it is of the 
oil that I am now specially. speaking, feeling that, having tried it now for four 
years, I can-entirely discontinue the use of any other antiseptic in the treatm2nt of 
exposed nerves.—I am. sir, yours faithfully, T .cCHARTERS WHITE. 


D. ‘TAcry wishes to know if there is a home for the partially paralysed, “ 


CARMEN,—We doubt it. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 










tee! . : 
Any other information likely to be of assistance T should feel very trast 


seb i 
am, sir, yours truly C. F. Por & S 
Fleetwood, Lancashire, November 13th, 1882, Tar, MRCS, ete... 


patient who is'‘able to be led about, butwho, in every other cor Le has a 
could pay from 20s. to 30s. a week. : respect, is helpless, He 


Mr..G. Burt, Whetstone; Dr. Walter Edmunds, London; Dr. A. Walker si 
chester; Dr. A. Waters, Liverpool; Mr. Platt, Kilburn; Mr, Priestley ‘Gaiih, 
Birmingham ; Dr. Grimshaw, Dublin; Dr. W. A. Carline, Lincoln: Messrs’ 
Eyre and Spottiswoode, London; Mr. C. Pinching, Gravesend; Mr. ae 
Jackson, Sheffield ; Dr. J. F. Sutherland, Glasgow; Dr. Rickards, Birmi 
ham; Dr. A. Hughes Bennett, London; Mr. Harry Wilkins, London: Di ; 
Murdoch Brown, Edinburgh; Mr. J. Scott Battams, London; Dr, J. B. Key J. 
Killashandra ; Dr. E. Shaw, Southport; Dr. Aitken, Rome; Dr. T, tein 
Edinburgh ; Dr. Fourness-Brice, Oxton ; Mr. Shirley Murphy, London» = 
Thos. A. Fraser, Edinburgh ; Dr. A. M. Smith, Glasgow; Mr. HE, Spine 
York; Mr. A. H. Buck, London; Dr. C. A. Cameron, Dublin; Dr, Matthey 
Hay, Edinburgh; Mr. T. H. Tidswell, Normanton ; Dr, W. R. Parker Liver 
pool; Dr. J. Potter Lewis, London; Dr. J. Ps Nash, London; Dr, Chas. preter 
Newcastle ; Mr. Jas. E. Adams, London; Dr. W. M. Kelly, Taunton; Dy ‘‘ 
Rudd Leeson, London; Our Aberdeen Correspondent; Dr, Althaus, Lend: 
Sir Henry Thompson, London; Mr. James Smyth, Dublin; Dr. F, H, 5, ’ 
Reigate ; Dr. J. Kirk Duncanson, Edinburgh ; Dr. John C. Uhthoff; Brighton - 
Dr. Greenfield, Edinburgh ; Messrs. J. Smith and Co., London ; Messis, Water. 
low and Sons, London; Mr. T. Charters White, London; Dr, Herbert Davi 
London; Dr. Chas, Glascott, Manchester; Messrs. C. Letts and Co, London: 
Dr. Monckton, Maidstone; Mr. J. B. Blackett, London; Dr. Wallace, Col. 
chester; Mr. J. T. Kellard, Falmouth ; Dr. L. A. Weatherley, Clevedon ; Dr, 
Styrap,; Shrewsbury ; Sir W. Gull, London; Mr. W. 5S. Savory, London: Mr. 
A. Williams, ‘Portsmouth ; Mr. Howard Marsh, London ; Prof. Attfield, Yanlens 
Mr, T. M. Stone, London; A General Practitioner; Surgeon-Major Wi 4 
London; Dr. Alexander Reid, London; Mr. J. W. Harrison, Sheffield; Dr. A, 
Sheen, Cardiff; Mr. J. Grant Mills, London; Mr. Nelson Hardy, London: 
Mr. G. E. Williamson, Newcastle-on-Tyne ; Mr. Harold Thompson, Oxford « 
Dr. Dawson Turner, London; Dr. J. Ford Anderson, London; Mr. G, P, Atkin. 
son, Pontefract ; Sir A. F. O. Liddell, London; Dr. P. Johnston, Darlingten ; 
Dr. Barry, St. Edmunds; Messrs. Simmonds and Brothers, London; Mr, Chas, 
Shears, Liverpool; Mr, A, B. Hallowes, Maidstone ; Mr. Nettleship, London; 
Mr. Jonathan Hutchinson, London; Mr. F. W, Jordan, Heaton Chapel; Dr, 
Urquhart, Aberdeen ; Dr. G. W. Potter, London; Mr. C. E. Steele, Liverpool: 
Dr. Humphry, Cambridge ; Dr. Neale, London; Mr. A. B. R. Myer, Cater. 
ham; Dr. W. H. Barlow, Manchester; Miss Brooke, Dorchester; Mr. Vin- 
cent Jackson, Wolvethampton; Our Glasgow Correspondent; Dr. L. P. Yan. 
dell, Louisville; Dr. Crichton Browne, London; Mr. G. Annesley D, Mahon, 
Aspley Guise; Mr. F. N. Jessett, London ; Our Dublin Correspondent; Mr. R, 
Humphreys, Martock ; Dr. Sawyer, Birmingham ; Dr. Saundby, Birmingham; 
Dr. Harkin, Belfast ; Dr. Wolfenden Collins, Sydenham; Mr. J. Lionel Stretton, 
Kidderminster ; Mr. Basil G. Morison, London; Mr. Prosser White, Wigan; 
Mr. D. Tacey, Doncaster; Mr. J. Giles, Caxton; Mr. H. G. Edwards, Bangor; 
Mr. R. Clement Lucas, London; Dr. Fitzpatrick, Londoa; Dr. A, Drummond 
Macdonald, Liverpool; Dr. Murrell, London; Dr. Newman, Stamford; Mr. 
Frank Salter, Knottingley ; Mr. Melluish, Worcester; Mr. Bellamy, London; 
Mr. Street, London; Dr. Marion Sims, Paris; Dr. T. R. Fraser, Edinburgh; 
Sir Joseph Fayrer, London; Dr. Moorhead, Cootehill; Mr. Martineau, Edg- 
baston, Birmingham ; etc. 




















32, Belgrave Road, S.W., December 5th, 18874 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 


Seven lines and under ¥ be au Be .. £0 36 
Each additional line .. iis ‘3 oF we 2 - 0 0% 
A whole column bs és . # , 42 Fi ee 
A page oo § O88 


An average line contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount ismade 


on the above scale in the following proportions, beyond which no reduction can be 


allowed. bh f é 
For € insertions, a deduction of’... ar) 4 $e ro per cen 
5) £20613 ,, pe ol es art & 20 55 A 
» 2 ” ” . eo ee oe 25 ” i 


52 a be of 2%, 30 
For these terms, the series must, in each case, be completed nithin twelve months 


from date of first insertion. 


Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than Twelve o'clock on the Wednesday preceding publication ; and, if not pai 
for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Asso ciation, at 
the Wést Central Post-Office High Holborn Small amounts may be sent in postage 
stamps 
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: THE BRITISH, MEDICAL “ASSOCIATION 
| : a ietineaaintibeinine STRANGE, M.D., Senior Physician to the General - eeanen: Bloceniten: si 

" President-Elect.—A. T. H. Waters, M.D., F.R.C.P., Physician to the Royal Infirmary, Liverpool. 

id President of Council—C. G. Wuere.nousez, F.R.C.S.Eng., Senior Surgeon to the General Infitmary, Leeds. 

: Treasurer—W. F. Wank, F.R.C.P., Physician to the:General Hospital, Birmingham. 

r Editor of Journal—Ernest Hart, Esq. General Secretary—Francis Fowke, Esq. 

y, is 

Q, 

: The FIFTY-FIRST ANNUAL MEETING ofthe Association will be held 

; July 31st, August Ist, 2nd, and 3rd, 1883, at LivERPOOL. 

: Under. the Presidency of 

E A. . T....H.., WATERS, ..MLD.,.. F.R.C.P. 

: The ADDRESS in SURGERY will be delivered by Recrnatp Harrison, F.R.C.S. 

* Professor of Surgery in University College, Liverpool. 

; The ADDRESS) in PATHOLOGY will be delivered by Cwartes CreIcuTon, 


2-34 


M.D., M.A., formerly Demonstrator of Anatomy in the University, Cambridge. 








OFFICERS OF SECTIONS. 


MEDICINE—Presipent—JOHN CAMERON, M.D. 

VICE-PRESIDENTS—THOS, R, GLYNN, M.D.; FREDERICK T. ROBERTS, M.D. 
; SECRETARIES—RICHARD CATON, 'M.D., 18a, Abercromby Square, Liverpool; BYROM BRAM- 
WELL, M.D., 23, Drumsheugh Gardens, Edinburgh. 


‘ SURGERY—PresipentT—EDWARD R. BICKERSTETH, F:R.C.S. 

‘ VicE-PRESIDENTS—W. HARGREAVES MANIFOLD, M.R.C.S. ; W. MITCHELL BANKS, F.R.C.S. 

: SECRETARIES—W. RUSHTON. PARKER, M.B., F.R.C.S., 61, Rodney Street, Liverpool; EDMUND 
OWEN, M.B., F.R.C.S., 49, Seymour Street, Portman Square, W, 


; OBSTETRIC MEDICINE~—Presipent—W. M. GRAILY HEWITT, M.D. 

VICE-PRESIDENTS—JOHN WALLACE, M.D.; DAVID LLOYD ROBERTS, M.D. 

SECRETARIES—JOHN E. BURTON, L.R.C.P., 64, Rodney Street, Liverpool; W. C. GRIGG, M.D., 
6, Curzon Street, Mayfair, W. 


PUBLIC MEDICINE—Presipent—T. P. TEALE, M.B., F.R.C.S. 
VICE-PRESIDENTS—WILLIAM CARTER, M.D.; W. HONNER FITZ-PATRICK, M.D. 
SECRETARIES—-F, POLLARD, M.D., 52, Rodney Street, Liverpool; GEORGE GOLDIE, M.D., 
123, Hyde Park Road, Leeds, 


ANATOMY and PHYSIOLOGY—Presipent—Professor E. A. SCHAFER, F.R.S. 
VICE-PRESIDENTS—WILLIAM STIRLING; M.D. ; RICHARD NORRIS, M.D. 

SECRETARIES—JAMES BARR, M.B., 1, St. Domingo Grove, Everton, Liverpool; A. W. MAYO 
‘ ROBSON, F.R.C.S., Hillary Place, Leeds. 


PATHOLOGY—Presipent—T. H. GREEN, M.D. 
VICE-PRESIDENTS—E, H. DICKINSON, M.D. ; JOSEPH COATS, M.D. 
SECRETARIES—FRANK THOS. PAUL, F.R.C.S.. 44, Rodney Street, Liverpool; JAS. F. GOODHART, 
M.D., 27, Weymouth Street, W. 


PSYCHOLOGY—Presiprnt—T. L. ROGERS, M.D. 

VICE-PRESIDENTS—G. H. SAVAGE, M.D.; D. YELLOWLEES, M.D. 

SECRETARIES—G. E. SHUTTLEWORTH, M.D., Royal Albert Asylum, Lancaster; W. JULIUS 
e MICKLE, M.D., Grove Hall Asylum, Bow, E. 


OPHTHALMOLOGY—Presipent—T, SHADFORD WALKER, M.R.C.S. 
VICE-PRESIDENTS—E, NETTLESHIP, F.R.C,S.; C. E. FITZGERALD, M.D. 
SECRETARIES—E, A. BROWNE, M.R.C.S., 86, Bedford Street, Liverpool ; C. E. GLASCOTT, M.D., 
23, St. John Street, Manchester. 


DISEASES OF CHILDREN—Presipent—SAMUEL JONES GEE, M.D. 
VICE-PRESIDENTS—M. G. B. OXLEY, M.D.; T. R. JESSOP, F.R.C.S. 
SECRETARIES—H. G, RAWDON, M.D., 42, Rodney Street, Liverpool ; H. ASHBY, M.D.; 13, St. 

John Street, Manchester, 
Honorary Locat SEcRETARY—ALEXANDER DAVIDSON, M.D., 2, Gambier Terrace, Liverpool. 
HONORARY TREASURER—W. MITCHELL BANKS, F.R.C.S., 28, Rodney Street, Liverpool. 
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The objects of the’ Association are—the promotion ‘of Medical Science, and the miaintenance of the honour and interests“of the Medical 
Profession. The Subscription to the Association is One Guinea annually; and each Member on paying his Subscription is éntitled, in additi 
to the other advantages of the Association, to receive weekly, post-free, the ‘‘ BRITISH MEDICAL JOURNAL: BEING THE JouRNAL oF ae 
BRITISH MEDICAL ASSOCIATION.” The Subscription is payable, in advance;-on the 1st January in each year. HE 

Gentlemen desirous of becoming members of the Association should communicate their wish to the HONORARY Loca. § 


os z ? SEC 
or tojthie General Secretary, F. F » Esq:, 161, Strand, London, W.C., in order that the proper steps may. be taken for their election. zs 


° Forthe Annual Subscription of One Guinea}-paid-in advance, the BRITISH MEDICAL JOURNAL. 
is forwarded weekly to Members, free by post. For persons not Members of the Association, the 
Annual Subscription is Twenty-eight Shillings.—Orders, enclosing remittances, should be addressed to Francts 
FowkE, Esq., at the Office of the Journal, 16ra, Strand, W.C. ? 





r.r. GRANTS. IN AID OF ORIGINAL RESEARCHES IN MEDICINE AND THE ,ALLIED SCIENCES, 


Annual Grants of the, total value of £ 300 are-made, in aid of Scientific Researches in Medicine and the Allied ” 
Sciences. Applications, stating the nature and objects of the intended research, should be sent to Mr. Ernest Harr, 
Honorary Secretary to the Scientific Grants Committee, or to the General Secretary, at the Office of the Association, 
161A, Strand, London, W.C. 





~The BRITISH MEDICAL JOURNAL for 1883. : 


Edited by ERNEST HART, Esq. 


The JOURNAL includes the earliest scientific, social, and political information on all subjects interesting to the Profession ; LEADING 
ARTICLES and Editorial Comments on the Subjects of the Week ; ORIGINAL ARTICLES and LECTURES by the most-eminent authori- 
ties; MEMORANDA and RECORDS of DAILY PRACTICE by Hospital and General Practitioners; Extracts from British and Foreign 
Journals ; Reports of the Practice of the Hospitals and Asylums of Great Britain and Ireland; Full Reports of the Proceedings of the 
British Medical Association and of its Branches and Committees ; Special Correspondence from the principal-Cities and localities 
of Great Britain, Ireland, und the Continent; Reports of the Principal Medical Societies in England, Scotland, and Ireland; 
Reports on New Inventions ; Special Reports on Sanitary and Medico-Legal Questions ; Reviews of Books ; a Department 
devoted to the Publie Health and Poor-Law Service ; a Department-devoted to the Military and Naval Medical Services ; Univer- 
sity Intelligence ; Lists of Vacant Appointments ; Obituaries of Medital Men ; Notices and Answers to Correspondents. 





The arrangements for reporting the proceedings of the MEDICAL SOCIETIES in the United Kingdom are very 
complete, and include the Transactions of Societies in' London, Edinburgh, Dublin, Birmingham, Manchester, Liverpool, 
Glasgow, Cambridge, Leeds, etc., together with selected Reports of the Papers.read, and the Cases and Specimens 
exhibited, at the Meetings of the Branches of the BriTIsH MEDICAL ASSOCIATION. 





The Department devoted to the interests: of the PUBLIC HEALTH and *POOR-LAW MEDICAL SERVICES 
has been largely developed, and the services of gentlemen of the ‘highest authority and largest experience have been 
obtained. The Department includes’ notices and answers to questions from Medical Officers of Health and Poor-Law ° 
Medical Officers, and is intended to assist and support them in the performance of their difficult duties. 

The Department devoted to the interests of the ARMY and NAVY MEDICAL SERVICES fulfils similar functlons 
in respect to these services. 





In the forthcoming Volumes will be published, adequately illustrated — 

THE HUNTERIAN ORATION delivered at the Royal College of Surgeons of England. By T. Spencer 
Wells, F.R.C.S., President of the College. 
oy tea HARVEIAN ORATION and the BRADSHAW LECTURE delivered at the: Royal College of Physicians of 

ndon. 

THE LUMLEIAN LECTURES delivered at the Royal College of Physicians of London, ‘on Uric Acid, its 
Relations to Renal Calculiand Gravel. By A..B. Garrod, M.D., F.R.C.P., F.R.S., Consulting Physician to 
King’s College Hospital. 
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oT HE CROONIAN: LECTURES: delivered atthe Royal en eof! ‘physiefahs- -of fichdoi, Modein> Theories and 
treatment of: Phthisis...|37 J. E. Pollock, M.D., F. RC ‘Physician to the Hospital for Consiimption aad 
Diseases of rhe Chest at Brompton. 

THE GUESTONIAN: ‘LECTURES delivered: at the Royal College of Physicians’ of ‘London, on the ‘Nature, 
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$0ME RARE AND NEW DISEASES. 


‘vered at the Royal College of Surgeons of England on 
pares December 13th, 1882.. 


By SIR JAMES PAGET, F.R.S. 





Mr. PRESIDENT AND GENTLEMEN,—It is my first duty, in delivering 


the first Bradshawe lecture in our college, to offer a tribute of respect- 


fal thanks to the generous lady by whom it was founded, the widow 
of Mr. William Wood Bradshawe, a Fellow of this college, who prac- 
tised at Andover and at Reading, and died in 1866. He was a home 


. Joving and studious man, who diligently cultivated his mind in both 


literature and science ; and his widow, who survived him fourteen 
-years, being desirous to testify her gratitude for the happiness which 
she owed to him, bequeathed a thousand pounds to this college, and 
gs much to the Royal College of Physicians, on the condition that 
each should institute a lecture, to be given annually, and to bear his 
name. She desired that the lecture should be on some subject con- 


nected with medicine or surgery, and that the choice of the lecture 
should rest with the president of each college for the time being. She 
made no stringent regulations, and seems to have wished only to main- 
tain her husband’s name in good repute, by associating it with the 
advancement of the science which he loved. 
In my endeavour to fulfil her exemplary wish, I have chosen the 
subject of ‘‘Some Rare and New Diseases.” I hope to be able, in 
ing of them, to illustrate a part of the natural history of disease 
‘which I think is too little studied—that part, namely, which relates to 
the variations and the combinations of diseases in hereditary transmis- 
sion. Besides, both in the choice of its subject and in the whole enter- 
prise of giving this lecture, I have looked for an opportunity of pro- 
moting pathology by promoting pathological museums, a motive which, 
I am sure, will be pardoned, though I am conscious of its being in some 
measure personal, for I have spent so much time and thought in 
museums that I feel as if, in their greater utility, I should myself be- 
come more useful. 
Now, first, respecting rare diseases, there may seem no want of 


opportunity of studying them. Our journals and the proceedings of our [ 


societies are full of the records of rare cases ; many collections of such 
cases have been published, and there are many rare specimens in every 
museum. All these have that kind of attraction which belongs to 
everything that excites our wonder, but we too seldom let the wonder 
have its proper consequences; we too seldom let it provoke our 
curiosity so far as to make us search for the meaning and reason of the 
rarity. There is a question which we should often ask ourselves, Why 
is any disease rare? at least, why is any rare which does not depend on 
some accident or,some rzrely occurring external cause? I shall try to 
suggest answers which may be, in some instances, sufficient ; but I fear 
that, in more instances, if I can be useful at all, it can only be by 
ting how answers may be found, 

irst, there is a difference, though it may often seem only a verbal 
one, between rare cases and-rare diseases. A case may be called rare 
when, though it is evidently one of a common disease, it differs from 
the usual type or standard of that disease in some one or two features. 
Thus it is a rare case when’ a common disease is found in an unusual 
place ; as an epithelial cancer on the upper lip, or this fatty tumour on 
a finger; or in unusual quantity, as in this large cartilaginous tumour 
on a femur ; or, again, a case may be rare in respect of the time of its 
occurrence. For instance, I have lately seen cancer of the rectum end- 
ing fatally in a lad of eighteen, and scrofulous abscess in a man 
eighty; and many of us must have seen instances, though they are 
rare (and these are very important in the history of diseases), in which 
manifestations of syphilitic inheritance, usually evident in infancy, have 
not appeared till the time of youth or even of adult age ; or cases may 
very rare in respect of accidental complications or of the absence 
some usual symptom. 
number and variety are so great, that it would be impossible to deal 
generally with them, except as with mere story-telling. It would be 
very useful if someone would collect hundreds or thousands of them, 
and arrange them, even though it were only under such headings as I 
have justindicated. But even as theyare, singly and in disorder, let me say 
t we ought not to set them aside with idle thoughts or idle words about 
Not one of them is without a,meaning ; 


But of all these and other rare cases, the . 


, 





—ont 


not one but might be the beginning of excellent knowledge, if only - 


we could answer the question, Why is this rare? or, being rare, why 
did it in this instance happen ? ) 

But, because of their number and variety, I must pass by rare. cases 
and will speak only of some rare diseases—that.is, of some diseases 
which are rarely seen and yet occur in a sufficient number of cases; 
and with sufficient uniformity, and sufficient difference from other dis- 
eases, to permit of their being described.in general terms, and to 
justify their being called by distinctive names. And of these again, 
for they are numerous and various, I shall select only that group which 
seems most attractive; the group of those, namely, of which there 
seems reason enough for believing: first, that they were, lately, new 
diseases. and have become more frequent; and, secondly, that: they 
are due mainly to morbid conditions changing and combining in trans- 
mission from parents to offspring—I say due mainly. - It is certain 


that changes in the external conditions of our life have influence on ~ 


even those morbid conditions which are most personal ; but this influ- 
ence is very hard or impossible to trace in the cases which I have-in 
mind, and it may to-day be neglected*though not forgotten. For, in 
all these cases, the personal factors and those of which alone I have 
to speak are more potent than the conditional, the inner than the 
outer. We call these diseases constitutional, diathetic, or by similar 
names ; but the chief fact in them is that they, or the necessary pres 
vious states or predispositions to them, are inborn and inbred. 

Let me first show that there is reason enough for believing that some 


rare diseases of this kind were recently—say within the last century—new} - 


and that, more recently, though still rare, they have become more fre« 
quent. There is, I know, a general unwillingness among pathologists 
to admit that there are new diseases of this kind; and this. unwilling- 
ness is often just, for many diseases that may seem new have probably 
existed long and been overlooked ; they may be new to knowledge, but 
not new in fact. Bright’s disease and Addison’s disease were new in 
the sense of having first been well observed and described by those 
whose names they bear; but no one would venture to say of diseases so 
difficult to detect, as these used to be, that they did not exist long before 
they were well observed. We could as well believe that embolism 
never occurred until just before it was found out, or that right-side 
hemiplegia used not to be associated with aphasia. These things were 
old before they seemed to be new ; but how long they had existed nei- 
ther records nor museums can tell. 
ing if we could tell the time and’ manner of first appearing in the case 
of many diseases which are now common; but it is scarcely ever pos« 
sible. And yet, if you will allow me a digression, let me show what in 
some instances museums may supply, and what I hope they will in the 
future supply much more largely. Here are specimens of typhoid 
ulcers of the intestines, preserved by Hunter, Few things have been 
more important in the knowledge of fevers than the clear proofs of the 
distinction between typhus and typhoid given by Sir William Jenner in 
1850. It was one of the best life-saving discoveries of this century} 
before it both diseases were at least partially misunderstood, and neither 
was so well treated as now. Since the distinction between them was 
discovered, it has been possible to trace, in old recorded cases, probable 
instances of both ; but there is nowhere so clear evidence of the occur- 
rence of typhoid, a century or more ago, as is given in these specimens 
of Hunter’s, preserved without name or history ; not unobserved, and 
yet not in any fair sense understood. Now in this, as in many things, 
Hunter set us a good example. He did not think those things unim- 
portant which he did not understand. He wasa thorough naturalist, 
and kept specimens of everything in his field of study, which, though 
not yet, might become useful, 

But, however much of what seems to be new we may justly ascribe 
to our previous oversight of what was old, there yet seems to be 
evidence enough that new diseases are in progress of evolution, and 
that, as I have said, some of the rare diseases of which I have to speak, 
are the earliest instances of the new. Good evidence of this kind is 
to be found, I believe, in the. peculiar joint-disease discovered by 
M., Charcot in association with locomotor-ataxy, and in the disease of 
bones, to which I have given the name of osteitis deformans. Neither 
of these, I believe, was described till within the last few years, 
They may have been overlooked, but, to believe this, we must believe 
what is very improbable. We must believe that all the most acute 
and observant practitioners before our time overlooked, not merely 
obscure and transient diseases, difficult to study, but cases whith lasted 
many years, and gave constant great distress, and were manifested in 
signs so plain, that they could be recognised in the shape and gait,” in 
the posture and whole aspect of the patients, in strangely large heads 
and curved limbs, And, further, we must believe that the morbid 


anatomists before ourselves overlooked changes of structures of the 
It is, surely, very un- 


largest, most obvious, and most striking kind, 


It would be, indeed, very interest - 
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likelyithat they who studied and recorded such cases as those of ex- 
‘reme tickets and mollities ossium; and even called it rachitis adulto- 
rum, should have left unnoticed the cases of these two equally, and 
somewhat similarly, disfiguring and damaging diseases. This great 
improbability-is strengthened by that which I believe to be a fact— 
that we have none but recently collected specimens of either of these 
diseases in our museums, not even among the crowds of bones and 
edecessors, 
have ‘seen twelve well ‘marked cases of the 
deformans, and about as many in which it was only partially 
evident. In the. last six of these years, I have seen seven of these 
eases, and others have been published, and yet I cannot find evidence 
that the disease was ever seen by any of those who had practice like 
my own. Brodie and Stanley, who saw as many cases of diseased 
bones as any surgeons of the last generation, had seen no case but that 
which I showed them more than twenty-five years ago in the patient from 
whom these specimens were taken. Moreover, I cannot find an old 
imen in our museums, ora representation of one in any book of 
, or a description of one ih any catalogue,. This might not seem 
very strange in the case of specimens troublesome or expensive to 
keep, or in such as are said to-‘‘show nothing.” But these are very 
strikiog deviations from health, very plainly tobe seen, and dry bones 
are neither costly nor troublesome to keep. We have large numbers 
of them. collected by Hunter, Howship, Langstaff, Liston, Cooper, 
Stanley, and. others, who collected not merely illustrations of diseases 
well known to them, but whatever was curious, whether it were under- 
stood or not. They would have looked on these bones as gems. 
*)Imight repeat this statement in nearly ever particular concerning M 
Charcot’s disease. I believe there 1s not an old specimen in our 
museums. There is not one in the Musée Dupuytren ; I cannot finda 
notice or an illustration of one. And yet this disease is mow so far 
from being very rare, that Dr.. Buzzard has had nine cases under his 
eye at one time, and several have in recent years been shown in our 
societies. 
suet me -adduce one more instance of what. I believe to have 
been new diseases within this century, though the museum evidence is 


~ mot‘so strong as in those of which I have been speaking. Many be- 


lieve--and, I think, quite rightly—that instances of typical gout, such 
as: gained for it the name ‘‘ podagra,” have lately become compara- 


rare, and that a large number of less acute diséases, regarded as _ 


forms of incomplete or suppressed gout, are much more frequent. It 
may be that some or many of these lesser forms were always as common 
as they are now, but were overlooked or were not distinguished from 
other similar'ailments. But here is a specimen of the effects of phle- 
bitis of the femoral and external iliac veins, which, with its history, 
may tell that gouty inflammation of'the veins was, fifty years ago, if 
mot a new disease, yet a much rarer one than it is now. Sir Henry 
Halford saw as much of gout, I suppose, as any man that ever lived; 
for he was for many years, during a very luxurious period, in the largest 
practice among the richest people in thistown. He gave an account 
itv 4832 of what he called phlegmasia dolens inthe male. The disease 
so-called was common and well known in women after parturition ; so 
that, to justify his essay as a record of cases hitherto unobserved, it was 
enough for him to speak of phlegmasia dolens as occurring in men. 
He ks of it as having been not long before regarded as ‘‘imme- 
diately occasioned by a deposit of milk ;” but that, ‘* being tested by 
a more exact pathology,” it was now attributed to ‘‘an inflammation 
of the veins of the pelvis.” And he says, ‘‘ he was much mistaken if 
he ‘had not seen three instances of it”. in men ‘‘within the last few 
years.” He then relates the case of the nobleman from whom, several 
years afterwards, this specimen was taken by Sir Astley Cooper—an 
admirable example: of phlebitis, which we may be nearly sure was 
gouty, showing the changes in the blood-clots and in the walls of the 
veins during many years. 

At the present time, phlebitis of this kind in the male can scarcely 
be called a very rare disease. There are few, I imagine, in large prac- 
tice, who have not seen many more than three cases within the last few 
years. So, we may believe, I think, that the disease has become more 
frequent in the last fifty years ; and may suspect that not long before 
Sir Henry Halford’s time it may have been a really new disease. It is 
hard to believe that it could have been overlooked. Its characters are 
strongly marked: and evident both to eye and touch; it is a very 
painful, disabling, long enduring disease, often recurring, sometimes 
observed in several members of the same family, and commonly 
leaving the affected limb large, heavy, and clumsy for many years, 
Gould this have been overlooked when similar limbs, in consequence 
ef an allied, though not the same disease, were known and described 
in women; and while, -as it happened, the subject of phlebitis, in its 
traumatic ahd pyzmial forms, was being very carefully studied? For 





there was a form of phlebitis much more’ com in the 1 
than in this; the phlebitis that ‘occurred after bleeding” Steen 
studied this very carefully, had written on it, and shown jie 
specimens ; and after him, both this and the phlebitis after tati 
were well known. Especially after the beginning ‘of’ this cme 
phlebitis after amputation was thoroughly worked ont, Jt 
three years before the publication of Sir Henry Halford’s ¢ 
Mr. Arnott’s renowned paper on inflammation of the veins 
lished in the Medico-Chirurgical Transactions, In the-same 
are the chief papers by Dr. Robert Lee on phlegmasia dolens: 
describes cases of phlebitis associated with pelvic cancer ; but not 
spontaneous phlebitis is mentioned by either of them, 
Now, I think that in all these facts there is enough, not’ indeed: i 
prove, but to justify the belief that we have here examples of dises 
which have appeared in this country for the first time within” the ‘fait 
century, and which have since become sufficiently srequent, 
acquired sufficiently constant and distinctive characters to bed, : aa 
in general terms and called by new names, Let me repeat; these a 


Was pub. 


not diseases hard to be discerned. ‘They are so well-marked, ‘$6.4 < 
death sq. 


tressing, so long enduring, and both during life and after 
large and distinct in all their characters that it seems impossible: 
unless they were very much rarer than they are now, 
been overlooked. . 

I think it probable that there are other examples of the like kind: 
but I do not know them, and would rather go on to the second part of 
my subject—namely, to show the probability, or, at least, to justi 
hypothesis that these diseases are among the instances of the res 
morbid conditions changing and combining in transmission from patents 
to offsprings. ci tag 

It should hardly be necessary to argue that changes of type in ind 


herited diseases—changes which may be compared with the variations 
of species or of varieties in natural history—do take place, Vet Fvené 
ture to think that many of us are prone to think too little of these varie * 


tions ; to regard them as rather unmeaning exceptions, or as the resulty’ 
of some unusual external conditions diverting diseases from their ‘cts: 
tomary course. Oe 
It will be better for us if we study, in pathology as in natural history, 
varieties as much as species ; changes as well as more stable forms; Tyres 
there are the tenacity with which they are maintained—some, even, ftoi 
prehistoric times—in all the varieties of the conditions of our livesisone 
of the most remarkable facts in all pathology. But they are not um 
alterable. Types vary in diseases as in species ; even in the diseases 
which depend least upon external conditions, and most on the qitdlities 
which are transmitted by inheritance. "ye 
Let me give some reasons why this must be. es 
1st. An exact likeness is never transmitted by inheritance; neither 
an exact likeness of either parent, nor an exact composite of both, ‘This 
is evident enough in features, size, weight, and all that we can observe 
in external things. If we could be exactly endoscopic we should ob 
serve equal variation within ; the same want of exact likeness in liver 
and lung, and, I veriture to say, in blood and lymph and plasma, and 
whatever goes to make up the whole person, healthy or diseased, The 
inheritance of likeness in disease, or liability to disease is, indeed, clear 
evidence of the transmission of likeness in the very minutest structure 
and composition. But the likeness is never perfect ; it may in different 
persons deviate this way or that ; it may vary towards disease or ‘back 
“again towards the healthy type, but it is never perfect, and in successive 
generations its degree of unlikeness may, in some persons, increase to 
a great width of difference. 7 in eg s 
2nd. The certainty and probable extent of this variation must seem 
the greater if we consider the mingling of diatheses and of all dispo- 
sitions and liabilities to diseases in transmission from and through both 
parents, Consider the difficulty of maintaining the “ breed” in ‘any 
of the varieties of the species domesticated or cultivated by us, im 
horses or dogs, in pigeons or in seedling ‘plants; the care that’ 
parents should be of the same blood, or the same race, and. that their 


produce should be raised in all due conditions, and then consider how 


numerous and wide, in spite of all this care, are the deffections: 
the type. With these facts before us, we cannot imagine that diseased 
conditions should often be transmitted singly and unchanged. * Tt’ 
surely, not likely that disease should be transmitted with more” 
conformity to type than {normal compositions are, “Hybri 


species and varieties. 


3rd, And, in thinking of the variation of diseases by combining’ or 
convergence of inherited qualities, we may not limit our thoughts toa 


single generation. It is reasonable to believe that instances occur 
reversion, in which diseases, or tendencies to diseases, may 4 
after a lapse of many generations. Such, I expect, are some 
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mongrels must be even more common among diseases, than among a 
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oe has been seen, even of late years inthis country 
eee d to any of its external causes ; and to the 


: —s ape 
Pot this aeuio we I think,- some of the rare cases which defy 


: ie to refer them to any combination. of types of disease now 


Pree T half wish that I could escapé from the necessity of testing 
= doctrine by my facts; but as I have often asked myself, so others 
ask, how can the cases of rare diseases of which I have been 
ing be explained as the results of morbid conditions changing and 
pining in transmission from parents to offspring? In the phlebitis, 
unger often trace a variation from the customary type or standard of 
the very old and heritable disease, gout. In many cases, its relations 
totypical gout are clear. The patients are members of gouty families, 
and in many of them other signs of gout are evident, either coincidently 
with the phlebitis or at other times; it has, in short, all the evidences 
of being one of the many forms of what is called ‘fincomplete gout”, 
But, for a reason why this variety of gout settles (if I may so speak) in 
veiis especialiy in those of the lower extremities, I can only guess at a 
convergence of inherited dispositions, both to a modified form of gout 
and to some conditions of ‘veins rendering them, among all the struc- 
tures, the most sensitive to the gouty process, Certainly it is not acci- 
dent which determines the disease to the veins, for this disease ‘‘ runs 
in families”. I know of its occurrence in two brothers and three of 
their cousins; and I have heard Sir Charles Locock tell of four sisters 
whochad phlegmasia dolens, and whose father had crural phlebitis, 
Iam conscious that this is litle more than guessing, and for the 


- osteitis I must guess still further ;. or, rather, let me say that, to the 


furthest bounds of propriety, I must exercise that use of the imagina- 
tion which may happily discern a way towards the truth, I imagine, 
then, that a likeness of the osteitis deformans to several other 
diseases may indicate a combination, in definite proportions, of trans- 
mitted dispositions to those diseases—a combination which has become 
possible by changes of the type of one or more of them. First, it shows 
some relationship to mollities ossium and rickets : for, though it is an 
inflammatory disease, which they are not, yet the softening which per- 
mits of the curving of the bones is distinctive, and hardly occurs. in 
any other form of inflammation of bone in middle or later life. And, 
again, the relation of the osteitis to rickets and mollities ossium is 
notably indicated in the porous thickening of the skull, which is found 
in some instances of them all, and which is well marked in our speci- 
mens of genuine rickets from erroneous diet in young lions and young 
monkeys. Further, there appears some relation to gout : for some of 
the cases have known inheritance of gout ; and instances are sometimes 
seen, in ‘typically gouty persons, of a single bone having all the cha- 
racters of the osteitis, though all the other bones appear healthy. Such 
a one is this femur, for the opportunity of showing which I am indebted 
to Mr. Bowlby of St. Bartholomew’s, _ There is a likeness, also, it may 
be said, to the osteo-arthritis and other forms of rheumatic gout in the 
remarkable maintenance of good general health during even many 
years of a painful and crippling inflammatory disease ; and, further, 
there appears some relationship to cancer, in the singular frequency 
with which cancer or sarcoma occurs in the healthy bones or other parts of 
those who have suffered for many previous years with osteitis deformans. 

Thus, I imagine, by inherited dispositions, accumulating and com- 
bining, or converging in definite proportions, this disease may be pro- 
duced. I would try to imagine the genealogy of M. Charcot’s disease, 
but that I have too little clinical knowledge of it. I can only suggest 
a combination of osteo-arthritis with syphilis chiefly localised in some 
spinal nerve centre ; but I believe far better suggestions may be made 
made by those who, suspecting a combination of diseases rather than 
many radiating from one source, will carefully study the essays of Pro- 
fessor Charcot and Dr. Buzzard’s admirable clinical lectures on Diseases 
of the Nervous System. Besides, I may seem to have guessed already 
more-than enough. Let me, therefore, say that, even if my guesses 
are wrong, my error cannot weaken the probabiiity of the belief that 
these, and other rare diseases of like kind, are instances of settled 
varieties of disease, due to variations and convergence of mor- 
bid conditions in hereditary transmission, And, if this be in any 
measure true, or even not more than a reasonable hypothesis, then it 
must be of great importanae that we should know much more than we 
yet do of the variations which, in progress of time, diseases, or cer- 
tain examples of them, may undergo ; of their deviations, in a gradually 
mereasing number of instances, from typical or standard forms ; their 
acquirements, in those instances, of other comparatively fixed and 
long abiding characters ; of the occasional disappearance of old forms 
of disease, and the evolution of new ones. Such variations in diseases 
should be studied as Darwin studied the variations of species. Let me 

clear in saying as Darwin studied, for, in the pursuit of new know- 


_ ledge; he may be a model to all, as he has been to me, so far as I 





re ee ee 
could. imitate him. _He, as I know, would have. studied these thi 
not by deduction, as from a law exactly formulated, and <from w 
he could trace the course of every change, but by a most careful col- - 
lection of facts, facts to be. seen in specimens and read in full poets 
and by a study as complete for every case as if no law. of evolution 
ever been discovered, ; 

Let me add that the study of these variations of disease is not one of 
mere pathological curiosities ; it may be of great practical utility. Let 
me show how, if only that I may provoke some to pursue it vigorously 
to whom mere pathology is not attractive: We hear much, and often, 
of the uncertainty of medicines, of disappointments in the use of this 
or that supposed remedy, and substances which have long been in good 
repute for the treatment of this or that disease are spoken of with 
disrespect. It need not be questioned that in many cases the belief in 
the utility of a medicine has been maintained. by completely erroneous 
observations. Such was the belief in the utility of infinitesinially 
small doses of anything ever yet swallowed, And other beliefs less 
evidently absurd may have been nearly as ill-founded. _ But there are 
many of which this is not to be said. It cannot be doubted that bro- 
mide of potassium is often very useful in epilepsy; yet sometimes, as 
we say, it fails ; or that guaiacum is useful in some cases of chronic 
rheumatic arthritis, and is in others very disappointing ; or that opium 
sometimes does, and sometimes does not, do good in cases of senile 
gangrene. Isuppose there is not a medicine in the- pharmacopceia 
which does not sometimes disappoint him who gives it Fopefilly: not 
one which is not, therefore, spoken of with contempt or blame as if it 
were a responsible agent convicted of default. But here is an 
unfair imputation.. It is not these medicines which are in fault, 
but ourselvesr That which some call the fallacy of therapeutics 
is generally the fallacy of diagnosis. To state the facts roughly, 
we ‘suppose cases- to be alike which are really different; and, 
very naturally, the medicine that does good in some of them 
is useless in others, For example, in the group of cases which 
I chiefly have in view, we do not always discern when a disease has 
varied so far from its usual type that it is no longer amenable to‘its 
usual remedies. A better diagnosis must precede a better therapeusis. - 
We need not only the diagnosis between diseases. essentially different, 
but that between the different and varying forms of each of those which 
we call_by a generic name; and beyond this, we need a more exact 
power of what may be called analytie diagnosis; for there are few 
simple cases, and in those which are not simple we need to be able to 
discern all the components, and the proportions in which they are - 
mingled or combined. Better treatment will follow better diagnosis, 
shal Wetter diagnosis will certainly follow a more exact pathology. 

Let me illustrate this with an instance which is besides of some 
interest inthe study of the variations of transmissible diseases and of 
the utility of museums. Questions are often asked as to changes which 
syphilis may, in course of time, have undergone; and especially, 
whether the internal organs weae always, as they are now, liable to its 
attacks. It is hard to answer such questions on the evidence of any 
existing records ; indeed, I might cite the whole history of syphilis as 
an instance of the inefficiency of records for the tracing of the natural 
history of diseases. But here is something suggesting what museums 
may do: a portion of muscle preserved by Hunter, and at least a 
century old, in which are morbid changes which may be safely referred 
to syphilitic gumma. Probably similar evidence may be found in other 
museums, and there are other facts significant of the existence long ago 
of these internal syphilitic diseases, as well as of the improved treat- 
ment following better diagnosis. Fifty years ago it was the custom, as 
it long had been, to give mercury not only in all recognised syphilitic 
cases and in most acute inflammations, but in a large number of cases 
of which one could scarcely say more than that they were all chronic 
and all obscure, Especially there were many such cases of what were 
considered chronic inflammation of the eyes, and-of the brain and spinal 
marrow, the liver, and the testicle. To all of. these cases it 
was customary to give. mercury till, as one said, ‘' the mouth 
was touched”, and then some were cured, and some uncured, 
and some harmed. The cures were enough to.keep the mercury in 
such good repute that it was given more and more generally ; and then 
the disappointments, as they were called, became too many, and. the 
mercury was blamed, and was almost disused for chronic inflammations, 
But, meantime, a more exact pathology, a pathology more-exact both 
in its morbid anatomy and in its clinical studies, was discovering the 
previously unsuspected syphilitic diseases of internal organs, and with 
this better.pathology there came a better diagnosis, and with the better 
diagnosis a more judicious use of mercury, and good reason to beliey 


‘that the chronic and obscure cases which me=cury used to. cure we 


those of syphilis overlooked. .The case is an exemplary one of the r. 
lations between the true pathology and the right treatment of disease 


‘ 





Ree i ig Ee SHR Soa 
ae Pet ge ee AR 
Le: oe 


: ‘ “ =. oer St r * 
ia ; at % ay - S 4 j 
- ¥ ‘ ¥ a : f s 


2m, &- 


te a tag 
ene Byres 


Reza HE BRITISH MEDICAL ¥OURNAL. 





x 











ee 


éxemplary not. only for encouragement, ‘but for method of study ; for 
the study was both clinical’ and anatomical, in the living and in the 
dead, with records and with specimens. Such must be our study of all 
_ the cases which I have chosen to speak of—the cases in which diseases 
deviate from their usual type, or combine in-various proportions. But 
there are some rules in study which are especially applicable to these 
cases. 
1. We should very carefully study all cases which are not according 
- to an admitted type. We should study all exceptions to rules; never 
thinking of them as unmeaning or accidental. Especially, we should 
mever use, in its popular, but wrong, translation, the expression ‘‘ ex- 
ceptio probat regulam”; as if an exception to a rule could be evidence 
that the rule is right. If we use it, let this be in its real meaning; 
translating it, as surgeons should, that an exception probes a rule, tests 
it, searches it—as the Bible says we should ‘“‘ prove all things”—to its 
very boundary, In this true meaning, the words may be an excellent 
motto for the study of all diseases that deviate from types. 
2..We should look out for indications of’ the existence in the same 
ORE of two or more morbid conditions or dispositions such as may 
derived from both parents or from several ancestors. For, as in plants 
and animals there are hybrids and mongrels, or, as in chemistry, many 
compounds and many mixtures, so are there in diseases. We see them in 
the multiform and confused varieties of what we have to call rheumatic 
gout ; in gout crossed with scrofula, and syphilis crossed or mingled with 
scrofula or with gout. It is often not difficult to discern some of these 
combinations among our cases ; and I know few things in practice more 
useful than to be able, even in some instances, to adjust our treatment 
to the proportion of each disease in the compound. But we may be 
sure that there is much more to be learned in this direction ; and it is 
best to believe that we rarely have to de with a simple and unmixed 
morbid constitution. There are few worse habits in practice than that 
of commonly saying cf one case, ‘‘It is all gout”, and of another it is 
all scrofula, or all syphilis. ‘We might as well say of any Englishman 
that he is all Norman, or all Anglo-Saxon, or all Celt. We may, 
indeed, sometimes see persons who appear to be as types of races un- 
changed in many centuries, but in practice we had better study every 
man as, for better or worse, a composite of many ancestors. 
3. We should have for all these cases a much more complete and 
- exact study of all the personal conditions of disease than is now usual. 
Of course, this should include all that can be learned of each patient’s 
family history ; though there are few parts of medical inquiry more 
fallacious than this often is ; and at the best it will need, besides, the 
_ ‘exactest study of the patient’s self. Perhaps the brilliant success which 
has been achieved by the recent studies of disease-producing organisms 
or other materials acting on us from without—a success not equalled in 
any other field of medical inquiry—has made some think too little of 
those changes within ourselves which occur in such ordinary conditions 
of life that they may be called spontaneous. Yet these are not less 
important in the production of diseases, and these must be studied, 
just asin agriculture soils must be studied as well as seeds. This is 
true even in respect of those diseases whose essential causes are most 
evidently external, even of those which are due to Specific contagia; 
_ their germs or seeds, if I may so speak, will not germinate in an unfit 
sou. I suppose there is not a day in which most of us do not inhale 
or come in contact with the germs of some frequent or contagious dis- 
ease ; but they do not germinate in us any more than do the seeds of 
tropical flowers in our streets or in the fields to which the wind scatters 
them ; we do not offer the fitting soil. And even among those in 
‘whom they do germinate, the product varies according to the soil. 
And the study of this soil, this living soil, is yet more necessary in 
respect of diseases which come, in part or wholly, by inheritance ; for 
it isin each as personal and distinct as any other constituent of per- 
sonal character, and the study of it must be intimately personal, 
with an exact analysis of every disposition to disease.. The aim of 
thologists in this direction should be for knowledge like that of the 
een family -practitioner, who, as he says, knows the constitution of 
every member of a family. 

All this is equivalent to saying that these variations in diseases must 
be studied both in practice and in scientific pathology. It is hopeless 
that either a practitioner who thinks lightly of pathology, or a patho- 
logist who thinks lightly of observant practice, should do more in the 
study of these questions than attain to that measure of partial truth 
which is often as deceptive as error. Each must be tested by the 
other. The living and the dead must be alike and equally studied ; 
and the dead must be studied in exact observations with accurate 
records, and especially with museums. 

I need not dwell on the value of good records, good descriptions, and 
good wee , or other representations of disease ; but they never 

ve and probably never will be, enough. We need, with them, 








muséums in which changes of structure may be. 
and revising study and comparison. For instance, in: zeo, 
group of diseases of which I have been speaking, we ought bine: 
our museums specimens in which we might study all the predainea ag 
change of structure from type to type, all the changes due to min of 
of forms, all varieties of diseases, aH hybrid forms, We nent naling : 
able to study all these things, as the naturalist or the com t0'be 
anatomist needs his specimens ; not only for teaching what jg alpen 

known, but for continued re-examination and continued additions : 
his own knowledge. th 

And for complete study, we must have large museums i 
coarse naked-eye characters of diseased structures, Iam sure no 
will think me likely to depreciate the microscope ; it has addea bes 
will continue to add, more than can be told to our knowledge, but it 
has not diminished the value of other evidence ; and in pathological 
anatomy, as in all our sciences, there are many instances in which 
the naked eye sees facts with more meaning than the Microscopie 
one can. 

This is, especially, true in the case of morbid structures resulting 
from nearly allied diseases, and, therefore, especially true for those 
of which I wish to urge the study. In morbid structures, as in spec; 
the nearer the alliance the less are the differences to be found jg 
minute structures, and the more must we depend for distinctions onthe 
study of visible shapes, and sizes, and constructions. I suppose thatwe 
could not with the microscope distinguish the human skeleton from that 
of the monkey; certainly, we could not distinguish one skull froman. 
other in all those varieties of national form which are collected in oyy 
museum, And so it is in many instances of morbid bone 
tion. I doubt whether microscopic examination could detect charag. 
teristic differences in each of this group of specimens, But with — 
the naked eye, it is sure that this is a syphilitic node oma tibia, 
and this a growth beneath a chronic ulcer of the skin, and ‘this g 
pedicled exostosis or ossified cartilaginons outgrowth from the shaft of 
a long bone, and this an instance of osteo-arthritis, and this a portion 
of the skeleton of an osteo-sarcoma or osteoid cancer. Moreover, itis 
to be observed that in morbid structures, as in those that are : 
in the same proportion as the aggregated elements of embryonic struc. 
tures acquire their complete and final form, so do the bodies composed 
of them acquire distinctive shapes and methods of construction a 
to the unaided senses. The ova of many species may seem alike 
in outer shape and in their component elemental structures; but inp 
portion as these structures are differentiated, and developed into thei 
higher and abiding forms, as into nerve-fibre, and muscular fibre, and 
the rest, so the larger characters of even the nearly allied species—the 
characters of shape, and size, and appropriate construction of the whole - 
body, and of each part of it—become more and more different; and 
these constitute the real distinctive characters of each species. 

And so it is in morbid products, The acquirement of distinctive 
shapes and methods of construction coincides with the development of 
elemental forms. For example, in these sarcomata are only the lowest 
elemental structures, round cells, spindle cells, and shapeless plasma; 
and the masses thus combined are shapeless, featureless, decisive by 
negation. But in these fatty and fibrous and cartilaginous and bony 
tumours, in which the elemental structures have advanced to higher 
forms, and the masses which they severally compose are almost as 
characteristic and distinct in visible shape and construction as are the 
several normal organs of the body. 

In every case, then, both the largest and the smallest characters 
should be studied. The naked eye can discern one set of facts, the 
aided eye another ; both are essential to complete knowledge; no one 
should be content with either, for neither is alone sufficient. So we 
must have large specimens as well as small ones, and certainly large 






ones, for the study of the gradual variations of diseases as they deviate . 


from typical forms, and become variously mingled. 
And now, as I come near to my term of time, let me, as customary, 
in certain other places, conclude with an earnest appeal to your liber- 
ality. Weavant liberal contributions, not of money, but of specimens 
to our museums. We. want specimens of many kinds; of course, we 
want whatever is rare, but not these alone; we want some to complete e4 
our series of typical specimens; and, to keep to the chief subject of 
my lecture, we want the opportunity of choosing, among many of 
are called ‘‘ bad specimens.” We are all too ready to collect what are 
called good specimens, as being well-marked instances of the standard 
characters of diseases, and to put aside as ‘‘ bad” those which deviate 
from those characters, just as, clinically, we speak of good and 
cases of a disease. Of course, good specimens, typical specimens a) 
be at hand for the teaching of pupils who have to study illustrations 
the accepted descriptions of diseases ; but it is among bad specim 
even as it may be among exceptional cases, that those who ate, 
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= rg ¢ though they have not ceased to be students, may study the 
ec. . 

“Task vad ire boldly for contributions to the pathological collec. 
a because of its present satisfactory condition, and. the activity of 
ws 8 in it. You will soon see it in the repaired and renovated build- 
at Looking at the number and value of the specimens, and the 
wile range of pathology which they illustrate ; looking at the interest 
of the history of our science which is told in many of them; at the 

emorials of Hunter and Matthew Baillie, of Astley Cooper, Liston, 

Howship, Lawrence, Hammond, Fergusson, Hilton, and many more ; 

‘ag forward to what the museum will tell of the researches and 
skill of those who are still with us ; and among whose names, I venture 
to feel sure, Mr, President, that none will take precedence of your own, 
while men study the specimens with which your skill and just audacity 
in operating have enriched the series of diseases of the ovaries and 
stored: Looking at all these things, and then at the perfect order and 
condition in which the specimens are preserved, I feel that the collec- 
tion is one in which all we members of the College may feel personal 

ride in calling our own, and should feel a personal duty toenrich. And 
ts utility is being constantly more appreciated. I have been often 
made happy by the contrast which I have seen while working at the 
new edition of the catalogue, While I was writing the last edition, 
between thirty and forty years ago, scarcely a student ever entered the 
museum. Hour after hour, I sat alone; I seemed to be working for 
no one-but myself, or for nothing but the general propriety that a mu- 
seum ought to have a catalogue, though no one might ever care to study 
with it, Now, and for some years past, a day rarely passes without 
many pupils and others being at work in every part of the museum, 

All this is good, but much more is to be done. Our museum should 
be, even more than it is, the centre in which all pathologists may find 
help in searches after that which is not {yet known ; in such searches, 
for example, as may lead to a complete knowledge of the variations of 
diseases. For many years, even from the beginning, the anatomical 
and physiological departments of our museum have been not only a 
noble collection of specimens, but, through the renown and learning 
of its conservators, a great centre of teaching. Scientific men, 
especially comparative anatomists and anthropologists, have known 
that here, if anywhere, they could find whatever help a museum and a 
master in those sciences could give. A fortnight ago the President of 
the Royal Society, presenting one of the royal medals to Professor 
Flower, said :, ‘‘ Professor Flower has been for more than twenty years 
conservator of the museum of the Royal College of Surgeons, and it 
is very largely due to his incessant and well directed labours that the 
museum at present contains the most complete, the best ordered, and 
the most accessible collection of materials for the study of vertebrate 
structures extant.” 

It is not for me to praise the pathological collection with similar 


- words, But great as may have been its utility hitherto, we may be 


confident that it will henceforth be more useful than ever. In the vast 
incresse of the biological sciences it became impossible that one man 
should be nearly complete in the knowledge of both natural and 
pathological anatomy, I say impossible. I believe there is not sucha 
one living; if there could have been one it might have been Mr. 
Flower. Now, we may hope that labours as ‘‘incessant and well- 
renee ” as his will be devoted especially to the pathological col- 
ection. 

It is known to many of you that Sir Erasmus Wilson, in his usual 
liberality, gave the College £5,000, of which the interest should be 
spent in the promotion of pathology ; and he agreed that this would 
best be done by helping to the appointment of a curator of the patho- 
logical department of the museum ; and we have an admirable one. 
Mr, Eve is a worthy colleague and helper of Mr. Flower, excellent 
like him not only in knowledge, but in that which is even more rare, 
the love of museums, and ofall that belongs to their maintenance and 
illustration, even to the making of catalogues. In all these good 
qualities he has distinguished himself at St. Bartholomew’s. I believe 
that we may rely on him for making so good use of the museum, and 
of all that can be brought to it, that the College shall be the chief 
centre for the study of pathology, even to the furthest point at which it 
can be studied in specimens of diseased structure. I beg your help 
that it may be so; and if I shall have helped to-day to this good 
result, the first Bradshawe lecture in our College will have well fulfilled 
the purpose of its fouuder, 








RIDEs FoR INVALIDs.—A society in Boston has engaged. itself in 
work of providing free rides for invalids during the warm months. 
From last May to the present month, 1,343 persons were given rides. 
In addition, 1,400 car tickets, and 640 round tickets on the harbour 
Steamers, were distributed. 
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[Continued from page 1138.] 

The results set forth in the tables may be summarised thus. 
~ As to the comparative action of arsenious acid and arsenite of soda, * 
the series of both salts are perfectly parallel, the same doses of each 
drug being administered in each experiment; hence the comparative: 
action may be read off at once in the ‘‘time” columns, If these num- 
bers be individually compared, it will be seen that there is consider- 
able variation, but certainly not more that one would expect with the 
individual differences which must exist between frogs, however care< - 
fully selected ; added to which, there must be taken into consideration . 
the range of variation necessitated: by the mode of experimentation. 
If, however, the results be taken in the aggregate, the agreement is 
certainly as close as one could expect. Thus, the tables show seventeen . 
experiments with arsenite of soda, and sixteen with arsehious acid. 
Of these, thirteen are available for comparison, since in each case 
definite results were obtained. If the double series of numbers be 
summed up, we get as follows : 


Death of Muscular Aver: . 


Death of Central Nervous System. Average. 


: Tissue, 
Arsenious acid ........ 266 hours ......, 20.5 299 hours ....%..++. 83 
Arsenite of soda ...... 223 hours ...... 17 278 hours 21.5 


The numbers representing the death of the muscular tissue were 
obtained by adding up the ‘anterior limb column.” It was thought 
unnecessary to repeat this operation for the other two columns, 
though, of course, each column, or all three, may be used for 
comparison. 

The numerical agreement which thus appears, requires no furthes 
comment. In addition to this, however, the agreement qualitatively 
between the arsenite of soda and arsenious acid was throughout the 
experiments so very marked, that one could scarcely doubt that. one 
had to do with equally active preparations of arsenic. 

The solution of sodium arsenite used was strongly alkaline ; hence - 
it would appear that the element arsenic is equally active, whether in - 
the form of arsenious acid (the aqueous solution would probably be 
represented by the formula H, As O,), or ofa further combination with - 
sodium as sodium arsenite, Na; As O,. This being so, it was thought - 
unnecessary in the further experiments to continue the parallel series of 
threes, and accordingly the arseniate of soda and arsenious acid were 
thenceforth alone contrasted. 

Proceeding at once to the consideration of the “arseniate series, the 
experiments recorded in the table may be divided into three parts. In 
part I, the arseniate dosage is the same as that of the arsenious acid 
and arsenite of soda. The results here obtained show that, whilst 
these latter caused death after a maximum of 24-26 hours, the arseniate ~ 
frogs were not only alive after 48 hours, but appeared quite normal, In - 
part 1, then, we have the results of ‘* equal dosage.” 

In} part 11, the dosage of arseniate was at first increased by one 
half, then brought back again to the original dosage of part1+; but 
all the experiments included under part 11 in the parallel series cor- - 
responded to a dosage of two parts of the element arsenic as arseniated « 
against one part as arsenite and arsenious acid—i.¢,, in part My we~- 
have double dosage of arseniate, 

Of seven experiments with the arseniate, the dose was fatal in two- 
cases, at the end of 29 hours and 64 hours respectively. In a thiré 
case, the experiment was discontinued at the end of 57 hours. The 
frog at this time was severely affected, and ultimately died ; but beyond 
this period of 57 hours, the. comparative observations were not con- 
tinued, and the time of death was not noted. Accepting, however, 
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— §7 hours as the interval after which death occurred, we should have the Cpe eas 
numbers 29, 64, 57, The remaining four frogs appeared normal ee 7 hrs. 35 tin 
after periods of 46 houts, 48 hours, 31 hours, and 72 hours re- |~ =3 olggiqe a ited 
4 spectively. trie Se abies 49943 
'~ ‘Of the six corresponding experiments with arsenious acid, death eerie On Oy Pi 
x occurred-in five cases; in the sixth, the experiment was ended, and the | ~ goo nin? Av. = "46 min: oy his, 45min vanaiicoe Sep, 
z frog killed at the end of 29 hours. At this time, however, the frog was | ‘ Here, the dose being ‘fatal in each case, the arseniots Sete or 





severely affected, the voluntary movements being helpléss, and the | systemic death in one-fifth of the time taken by the sted a 
3 respirations markedly irregular, so that there is not the least doubt but | though the dosage of metallic arsenic, as dteeniater wae and this, 
that the frog would have died. However, leaving this frog out, we | great as that in the form of arsenious acid. The entien denen an 
: have the times of death, ranging betweey the extremes of 36 and 12 | times of death of the muscular tissue in the two cases is een the 
hours, with an average death-interval of 29? hours. ...,. | marked, the arsenious acid acting four times as quickly, z 
Of the seven experiments with arsenite of soda, death occurred in six We may point out here a result of some interest, On re 
‘eases, whilst, quite unaccountably, -in the seventh, the frog appeared | to the tables with smaller dosage, it will be seen that the m 
normal after an interval of seventy-two hours, In thesix cases of death, | tissue outlived but by a short-time the central nervous system 
. the times varied between the limits of eleven hours and a half, and fifty- | we have the average numbers 20.5 and 17 for the latter. ee ee 
two hours, with an average death-interval of 2414 hours. , and 21.5 for the former; whilst in these latter tables, we find ; 
The arseniate series of part 11, showing three deaths against four | considerable difference between the death-intervals of these two tha ‘, 
survivals, would seem to indicate that one had come near the limits | this is well marked for the arseniate, but is much better niarked be : 
of the toxic dose; the three deaths are too few to strike an average | the arsenious acid ; here, indeed, the ratio, one to six, is within ‘the 
from, even were this not inadmissible on the grounds of inconstancy of | mark, We see, then, that, as we increase the intensity of our poj 
result. -In part 11, then, we have’a marked contrast between the toxic | son, the action on the two tissues does not keep equal pace, but affects 
effects of the arseniate on the one hand, and of the arsenite and arsenious | the more delicately balanced structure at a relatively iner ; 
acid on the other ; the former not only yielding an inconstant result, | growing rate; indeed, the action on the delicate structures of the tn * 
but also in those cases where death did obtain, a considerably higher | diac and respiratory centres is so sudden as almost to be of the nature 
death-interval than the. two lower oxides, This contrast is the more | of shock. The loss of reflex excitability of the spinal centres is:pos. - 
striking that the dose of metallic arsenic, as arseniate, is in this series | sibly considerably accelerated indirectly through the impairment of the 
twice as large as that in the form of arséenious acid and arsenite of | circulation. 
























































soda. : , : The results may be, advantageously recapitulated. It will be remem: 
- In part 111, we pass to the consideration of larger dosage, and here | bered that the element arsenic is here given in various forms of com- 
the experiments were between arsenious acid and the arseniate alone. bination ; and that the dosage refers, in all cases, to the amount of 


Under (a), the experiments represent equal dosage of metallic | mefallic arsenic present. We find, then, that in its lower grade of 
arsenic. The doses being large, death occurred in each case, but the | oxygen combination, whether in the form of arsenious acid, or in fit. 
time differences are very striking here. Thus, for the four experiments | ther combination with soda, as arsenite of soda, metallic arsenie 
in this series, we have, for the arseniate, the following results : manifests equal activity; that, in its higher grade of oxygenation, a5 
arseniate, metallic arsenic manifests considerably less activity than in 


Death of: Muscular Tisme, its lower grade of oxygenation. 





Death of Centra! Nervous System. 








| 
F3 brs. < —. | "9 hrs. <a The latter proposition rests on twofold evidence. 
i oS ee is se re 1. We have the fact, that, taking equal dosage of metallic arsenic, 
2 Hs “ae 1% ge-5pdaen,, the doses may be so selected, that the lower oxide shall cause death, 
ee a : Pee ayy. . | whilst the higher oxide is ineffectual. 
i. 37 hrs. 15 min. ; Av. = 9 hrs. 20 min. 62 hrs. 45 min. ; Av. = 1s hrs. 40 min. 2. The further fact, that, increasing the dosage so as to cause death 


in each case, the difference between the action of the two oxides ap. 


. Against these, we have for arsenious acid the following : S li : G ‘ 
pears as difference in rate of action, the lower oxide acting much more 








asa ae ee | nine en ta speedily; and this, even when the dosage of metallic oxide, in its higher - 
oo abe. ps re combination, is five times as great as in its lower. _ .S 
tsa, i Bah So much for the quantitative comparison of the action of different forms 
= 50 9 BAe err of arsenic combination. With regard to qualitative comparison, it is pet-. 
See ln a AS os shinies | Gates sociale shen = hen: haps a little difficult to avoid classing difference in degree of action 


amongst qualitative differences ; but certainly much of the difference 
The ratios stand, then, arseniate to arsenious acid as 9 hrs. 20 min. : | in effect witnessed is rather in degree than in kind. The lower oxide 
52 min. ; and as 15 hrs, 40 min. : 6 hrs. is the more active; and, especially with the larger doses, there is 
Thus we see that, death being effected in each case, the death- | observed a degree of rapidity of action which scarcely allows of the 
interval varies greatly with the preparation used : arsenious acid causing | completion of the injection before its appearance. Amongst these ap- 
death of the central nervous system in one-tenth of the time taken bythe | pearances are: the violent attempts at escgpe during the first few 
arseniate, whilst, with regard to the muscular tissue, the very lowest | seconds following the injection ; the subsequent quiescence, the frog 
estimate makes the-arsenious acid two-and-a-half times as active in | scarcely moving unless stimulated ; the frequently observed attempts at 
point of time. It must be remarked here that the two numbers with | vomiting; the early and marked effect on both respiration and circula- 
the asterisk against them represent the times, not of death of the mus- | tion, the latter being judged of by the abdominal pulsations’; the 
cular tissue, but of systemic death, and that at these times in question | paralytic symptoms appearing towards the end ; and, finally, the de- 
the muscles all acted powerfully. Through some mischance, the time | squamation. All these have been more fully described elsewhere. 
of destruction of muscular irritability was not noted ; however, the | (Zoc. cit., Four. of Physiol., vol. i, no. 4.) 
error is in the direction of making the arseniate more active than is actu- Passing to the action of the arseniate, the absence of sudden violent 
ally the case, probably very considerably so; this is borne out by the || action, with the gradual supervention of respiratory and cardiac failure, 
results obtained in part 111 (4), in which, with /argerv arseniate dosage, | and finally of paralytic effects, is what one observes. But, with the 
the death-intervals of the muscular tissue in no case fell as low as ten | larger doses, together with the more rapid accession of symptoms, 
hours. retching and vomiting were witnessed ; whilst desquamation, which, 
‘In-part 111 (4), the arseniate was given in doses containing five times | even with doses of 0.5 c.c. (8.45 minims) of a one per cent, solution of 
4s much metallic arsenic as the arsenious acid doses; these latter were | metallic arsenic, was not a well-marked symptom, became strongly 
maintained the same as in part 111 (a). The results obtained here give | marked when the same dose of the five per cent. solution was empl 
as follows : Amongst other symptoms, frothing was observed, both with arsenious 
Arseniate of Soda. acid and arseniate, as an occasional symptom, and early in the action 


































Death of Central Nervous System. | Death of Muscalar Tiseue of Anterior cg of the muscles was observed on a few occasions with the 
. : arseniate, ey 
oti. soma. | 4 hrs. . It is clear that, qualitatively, but little distinction between the two 
oe aS, +o 17 3 oxides of arsenic can be made out; in fact, comparing them togeth 
5S IS » . 19 5, the contrast is to be found in the suddenness of the onset and violet 
a | $3 of the symptoms, in the one case; in the delay and gradual accession. 
20 hrs. xo min. ; Av. = 4 hrs. 110 hours; Av. = 22 hrs. the symptoms, in the other, ; ; 
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whe veryconcentrated solutions of arseniate of soda, employed in 
. yee eae iments, containing, viz., 5 per cent. of metallic arsenic, 
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z ‘a certain amount of shock, following directly on the injection ; 


in three out of the five cases, but recovery soon followed, and 
in all a stage of comparative well-being preceded the onset of symp- 


“irhevivg been shown that there is a very decided difference in action 
hetween the two oxides, the question yet remains : How does the element 
arsenic act? The fact of the immediate onset of symptoms, with the 
jower oxide, proves that one has here an arsenic combination having 
adirect and powerful affinity for the tissues. ‘The fact of the delayed 
action of the higher oxide bears two interpretations ; the arseniate may 
still affect the tissues directly, and as such, the affinity, however, being 
much more feeble; or, it may not act as such, but only after it has 
suffered reduction to the state of the lower oxide—reduction, of course, 


involving time. i } : 
With ierenee to this last view, there are certain facts of importance, 


"ie: ‘The fact that the arseniate is a body which, not unreadily, suffers 


reduction to the state of arsenite, under suitable conditions, 


2, The fact that the process of reduction is constantly obtaining in 
ioe The fact, according to Binz and Schulz, that such reduction from 
arseniate to arsenite is actually effected in the tissues, . 

4. The fact of the qualitative similarity in the symptoms of arseniate 
and arsenite poisoning—a similarity which might exist truly, though 
either salt acted as such, but which @ /or/cori must obtain if the arseniate 
act only after reduction. 

It is true that Binz and Schulz also state that the reverse process, 
viz., reconstruction of the higher oxide from the lower, also obtains in 
the tissues; but having shown, as these experiments undoubtedly do, 
that the lower oxide is by far the more active preparation, we should re- 
gard such reconstructive process as obviating, rather than as constituting, 
poisonous action ; and we should hold that, if such double process do 
occur, the explanation of the arseniate action on the reduction-theory 
will have to be found in that the process of reduction considerably 
outbalances that of reconstruction. This, according to Schulz (of. ciz., 
Band xv), actually is. the case; in the papers just quoted, he gives 
tables showing the relative powers of reduction and oxidation of cer- 
tain of the tissues; the former process is there seen to outbalance by 
far the latter. 

These points are by no means mere points of contention; they have 
obvious practical issue. The element arsenic is a most important 
therapeutic agent, and a very widely used one; it is clear, therefore, 
that a scientific use of such demands, in the first place, a knowledge of 
the relative activities of the various preparations employed. These 
experiments here relate to the frog, it is true, and, moreover, they 
refer.to toxic doses ; but there can be no question as to their indicating 
which is the more active preparation when thus employed. It may be 
objected that the rate of tissue-change in the amphibian organism is 
no measure of that obtaining in the tissues of the warm-blooded animal ; 
and also that the argument from toxic doses to medicinal deses is not 
necessarily valid. It is precisely these objections which give practical 
importance to the reduction theory; for, if the arseniate do not act as 
such, but only after reduction to the lower oxide, why use it at all? It 
may be that in the small doses employed, therapeutically, the arseniate 
is practically all converted into arsenite, and the equal dosage, now in 
use, justified; but we are distinctly dealing with an unknown quan- 
tity, for of our definite arseniate dose administered we cannot say how 
much precisely will suffer reduction, how much will be eliminated as 
such. Next to qualification, the scientific demand is quantification; 
and how, in the reduction theory, is this possible? On the other 
hand, are there any advantages to -be claimed for the therapeutic use 
of this drug such as might outweigh these disadvantages? Garrod 
States the arseniate to be far less irritant than the arsenite, and these 
experiments are certainly in favour of this; but, in the very large use 
of the arsenite now obtaining, is this irritant action practically a source 
of much trouble? Does it justify us in employing unknown quantities 
when we have known quantities at hand ? 

To conclude this subject, the result of some experiments of a dif- 
ferent nature may be briefly stated. 

_ The isolated ventricle of the frog’s heart was fed with an artificial 

circulating fluid, and by means of Roy’s tonometer’ the con- 
‘tractions were registered on a revolving blackened cylinder. To the 
circulating blood-mixture, solutions of arsenite and arseniate of 
soda were added. The following are the results obtained, given in 
tabular form. The quantities of arsenite or arseniate employed in 
each experiment represent the quantities requisite to destroy the con- 
tractility of the cardiac tissue. 





Both solutions were distinctly alkaline, the arsenite indeed strongly so. 
7 Arseniate of Soda, 5 per cent. metallic 


Arsenite of Soda 1 per cent. metallic 


_ arsenic=2,5 per cent. about, arsenic=11 per cent., about, 


} 
asAsO3. | Nae HAsO,. 

May oth T. of Room=17°C. ..., 29cc. | Atig. 29th T. of Room=28°C. «+ 2. acuta? 
-», roth .,, i BSG, isorsy (3B br lp legothy ts, Jing, saa > cso 
ctath.. » 4 on IB Cw 3. cy bem an (ERC cargo, 00. fisSS Reker hte ae 
oo TIC yy yy = IBC, 4..y 34 { Sept. ret! 5. 55 SER ae coe 
oo Tae <5 99 ee 0, 52 t ne, 
yy 13th ” ” =18°Ce 04, 44 116 

221 
2s AY, = 390 »”, Av. =2Q9c.0: 


* This number, 24c.c. was below the mark. The beats on this occasion not being 
completely abolished. 


Again, we see in these experiments a similar relationship between 
the two oxides to that already found, for, to produce the same effect; 
viz., abolition of contractility, far larger quantities of the arsemfiate 
(compare the percentage strengths) are required than of thearsenite. The 
arseniate, indeed, is scarcely, if at all, more poisonous than the neutral 
salts of sodium, the chloride, bromide, iodide* ; it behaved, moreover, 
just like these salts in other respects, and after the contractions had 
been reduced to a minimum, the substitution of fresh blood for the 
poisoned blood restored the contractility of the muscular tissue. 


These results tend rather to confirm the reduction theory, for the _ 


reduction which is effected by the small amount of tissue represented 
by the ventricle must be very minute, and, when effected, if such do 
occur, it will be most probably swept away and diluted with the whole 
mass of circulating fluid, so that, practically, the ventricle would be in 
contact with the unreduced arseniate, and this these experiments show 
to be almost inert. . 

On the other hand, we note that the arsenite is decidedly more 
poisonous ; and, moreover, in two experiments, in which, after reduc- 
tion of the beats to a minimum, fresh blood was substituted, the con- 
tractility showed no recovery. 

It will be unnecessary to recapitulate ; it is sufficient to say that 
these last experiments with a single tissue confirm those with the 
entire organism in their results, and, in particular, they render more 
probable the reduction theory by showing the absence of direct affinity 
of the arseniate for certain, at least, of the tissues, ganglionic and 
muscular, 


REPORT OF THE TREATMENT OF A VERY 
EXTENSIVE OUTBREAK OF RINGWORM OF 
THE HEAD, IN A SCHOOL: 

EIGHTY-FIVE OUT OF NINETY-TWO CHILDREN BEING AFFECTED. 
By ALDER SMITH, M.B.Lond., F.R.C.S., 

Resident Medical Officer, Christs Hospital, London. 





THE following is a summary of the management of one of the largest 
outbreaks of ringworm of the head hitherto recorded. It shows the 
result of treatment by the compound carbolic acid, citrine, and 
sulphur ointment (described in the BriTIsH MEDICAL JOURNAL, 
February 25th, 1882), and by oleate of mercury; also the great value 
of croton oil, when applied to small places of disease which have: re- 
sisted treatment for some months, 

On May 2nd, 1882, I visited a school consisting of ninety-two chil- 
dren, between the ages of nine and eleven years; and, on inquiry, 
learned that there had been some chronic cases of ringworm in the 
school, and that an extensive outbreak of cutaneous and scalp ringworm 
had recently developed. 

On careful examination, it was found that forty-six cut of forty-seven 
boys, and thirty-seven out of forty-five girls, had ringworm of the scalp, 
Some of the cases were chronic and extensive, others were moderate 
and more recent, while some were only one or a few days old. © By ‘far 
the majority had body-ringworm as well; but, as the scalp-disease was 
the cause of the cutaneous outbreak, and the latter was of very secondary 
importance, we did not tabulate the number of the spots oa the bodies, 
nor the results of the treatment. I may just mention that the cutaneous 
patches were all cured during the first two. or three weeks, either by 
Coster’s paste, acetic acid, or the compound ointment:; and that, after 
the heads were well under treatment, and the clothes fumigated, no 
fresh spots appeared. This leads me to remark that.an outbreak: of 
body-ringworm, in a school, is generaily due ‘to scalp-ringworm—pro- 
bably overlooked. 

The first precaution taken on May 2nd was the isolation of the nine 
unaffected children; and the following preventive ointment was ordered 
to be rubbed into all their heads every day ;. k Hydrargyri oxidisubri 








* See paper, Transactions of the Medical and Chirurgical Society; vol. Lxv, p, 291 










- THE BRITISH MEDICAL SOURNAL.  . 







See eee ri ’ v rene 
77 ee paTk . ‘ < = 








ee. v3 hydrargyri ammoniati gr: x; olei amygdal. essent. ™ j. ; adipis 


. m. 

The infected children were carefully examined, and all the diseased 
» patches were clearly marked by cutting the hair from, and for half an 
inch, round them ; and then all the small and recent places were blis- 
~terel with glacial acetic acid, containing four grains to the ounce of 
corrosive sublimate. The large patches, which had probably existed 
- for weeks or for months, were not blistered. The rest of the hair was 
- cut, and kept moderately short during treatment. The heads were then 
“well washed, and the fcllowing ointment was ordered to be rubbed into 
the entire scalp every morning, and into the diseased patches again 
every evening, while the head was washed twice a week: K Acidi 
earbolici (Calvert’s No. 2) 3vj; unguenti hydrarg. nitratis 3x; unguenti 

~sulphurin. 5ij. m. 

As the outbreak was so extensive, it was impossible at first to isolate 
‘the infected children ; so they occupied their usual dormitories and 
school-rooms till September, when those who were not cured were re- 
moved to, ‘and isolated in, the infirmary. ? 

On May 12th, we found, on one of the free cases, a spot of recent 

xingworm, which had probably developed since the last examination ; 
this case was quickly cured. No fresh spots were to be observed on 
: the infected cases, nor did there appear to be any spreading of the 
- @riginal patches. As the body-ringworm was nearly stamped out, all 
the clothes were ordered to be boiled, baked, or fumigated ; and all the 
. dormitories and school-rooms to have sulphur burnt in them, one at a 
time. 
. On May 26th, z.2., in less than a month after treatment, the school 
was free from body-ringworm, and we classified the cases according to 
~ the aumbers in the following table, and again on the several dates men- 
stioned in it. It will be well, first, to explain the meaning of the fol- 
lowing terms. 

**Cured.” is only applied to those cases which were perfectly free 

fcom all traces of disease. No stumps were to be detected, and, in 
» most cases, the new downy hair was growing on the affected patches. 
“! Probably cured.” —The cases under this heading appeared to be well, 
- Sut as some little scab remained, or the new hair had not then appeared, 
they were not certified as eured. ‘‘Very slight” means that, these 
tases were nearly well, only a few stumps remaining on one or more 
wery small places. ‘‘ Slight” is applied to those where there were two 
or more small places, with some stumps still to be seen. ‘‘ Moderate” 
4s used when the patches were more extensive than in the last class— 
about the size of half-a-crown or larger—and there were still many 
diseased stumps remaining. ‘‘ Extensive and chronic” is employed 
~ where the patches extended over a quarter or more of. the scalp, and 
where the disease had evidently existed for weeks or months ; and also 
where the disease was very chronic, but not very extensive. 
Table, showing the resulis of treatment in an extensive outbreak of 
ringworm of the head, from May 2nd to November 8th: 85 cases 
out of 92 children. 
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* Two boys and one girl, sent home by request. Treatment unknown after 
July 2rst. 
t This recent case was detected among the free girls in June. The d'sease was 
‘equired, owing to this child leaving off the preventive ointm:nt ‘or a weet, through 
ness 





On referring to the above table, it-will be seen that by 
(nearly three months from the date of treatment), twenty. wy 
twenty-three girls were cured (and probably cured), leayi 
and sixteen girls under trestment. Up to that date, 
owed that result to the compound carbolic acid; citrine. and 
ointment, combined with the occasional use of glacial acetic 
taining a little corrosive sublimate, All these cases were recent on. 
May 2nd, and most of them slight in extent. This shows thea 
result of active treatment in the early stage of scalp-ringworm ‘Bod 

After the first fortnight, eight cases, which were evidently chroni¢, es 

the oint. 
















were placed under the oleate of mercury treatment, instead of 
ment; and at the end of eleven weeks (July 21st), twelve mor 
which had resisted the action of the ointment, were also — 
oleate, as it did not appear advisable to continue a remed moa 
than three months which was not acting satisfactorily, Caters e 
croton oil was employed in twenty-three of the cases either tg 
convert small rebellious patches into kerion, or to remove a few - 
maining stumps. Many of the isolated stumps were loosened by ge ay 
pushing the point of a gold pin, dipped in croton oil, into the ing} 
vidual hair-follicles. Here I may draw attention to this very useful : 
practical method of removing isolated stumps, which often resist. all 
other treatment for months. The pin should have a fine but somewhat 
blunted point, and should be carefully pushed a little way into the 
follicle, by the side of the diseased stump. The point will carry a little 
croton oil into the follicle, and this will generally set up sufficient 
tulation to cause the loosening and expulsion of the diseased stump in 
a few days. x? 
The following Table explains the treatment adopted, and the vesylts 
(4y Movember 7th), in those cases which were not cured by July ars . 
wiz., after eleven weeks of treatment. 4 











Cases Cured on or before November 7th. 








Treatment |Treatment | 














na | pT. 
ES *& | Description of the Case. |thefirstrr | the next | Treatment the last ¢ 
ma oO | weeks. | 8 weeks. | weeks, 
3} 1 | Extensive and chronic | Oleate | Oleate | Oleate ‘ 
2 | 2 Extensive and chronic | Oleate Oleate _| Oleaté and eroton.cil 
t | «| Extensive Ointment ; Oleate | Oleate and croton-oil 
4 |, 6 | Moderate Ointment | Ointment | Ointmentand croton oil 
r | | Moderate Ointment |Ointment* | 
x | | Moderate, now probably } s 
cured | Ointment | Oleate | Oleate and croton.oif 
1 | Moderate, now probably | 
cured Ointment Ointment | Ointment anderoton-oil 
—/ — — | 
12 | 11 | Total 23. | 
| ; Prete | irene 
Cases not Cured by November 7th. 
siete areas eR ets See 
I | Extensive and chronic,{ Oleate | Oleate { Oleate and croton-oil © 
| now very slight t 
I | | ge a now very| Ointment; Ointment, Ointment 
| slight ¢ | | 
I | —— now very) Ointment | Ointment | Ointment and croton-oil 
| slight t | | 
oJ.‘ | Momentes now very} Ointment, Oleate | Oleate and croton-oil 
| slight | ; 
I | | Recent case, Nov. 7th, | Ointment} Ointment) Ointment and croton-oil 
| primary patches cured | 
| by Oct. 6th 3 | 
1 | Extensive and chronic {| Oleate | Oleate Oleate ‘ 
I | Extensive and chronic § | Oleate | Oleate | Oleate and croton-oil 
x | . | Extensive and chronic || | Ointment] Oleate | Oleate 
t | Chronic 4 Ointment| Oleate _| Oleate and crotomil 
I | Extensive and chronic | Oleate |) These cases were removed 
1 1 | Moderate | Ointment! f from the school by the parents— 
need | | still uncured ; treatment, since 
8 | 5 | Total 13 | | removal, unknown, i 
| { 


| | 





* Cured by kerion, set up by the ointment. eee 
t These cases will soon be cured—only a few stumps to be seen—by the pin-point 


and croton oil. 

t Not much influenced by treatment. 

§ Better; will be cured in time by croton-oil. 

| Still extensive and chronic. 

“| Better; will soon be cured by croton-oil. ; 

Thus, in six months, seventy-two cases of ringworm of the head 
have been cured out of eighty-five, leaving thirteen uncured ; three out 
of the thirteen left the school, and discontinued the treatment on jay 
21st ; five out of the ten school cases will soon be cured, leaving n¥€} 
one with a recent patch, two that may be cured in a month, Lt 
inveterate cases—very doubtful when they will be quite well. 

Taking the above facts into consideration, I think the results 
good, and fully show the value of the compound ointment in recent ¢ 
the oleate of mercury in chronic ringworm, and the practical 
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; oil in suitable cases and at.the proper time. . There is no doubt 
sary oe ak these children would still be under care if the oil had 
py employed. Yet, as I have before stated, the greatest care 
must be taken in using it, and some such method adopted as described 


by me in the JOURNAL for June 12th, 1880. 





ON THE FUNCTIONS, CHARACTER, AND POSI- 
TIONS OF THE ULTIMATE NERVE- 
TERMINATIONS IN THE SKIN 
AND HAIRS.* 


By GEORGE HOGGAN, M.B, 
Tue various forms of the ultimate nerve-endings in the skin and hairs 


have led histologists to ascribe separate sensory functions to each dif- 
ferent form of termination. Most of the opinions thus put on record 





"gre almost necessarily incorrect, because they were formed upon insuffi- 


cient data; and, as almost every year sees some new fact discovered, or 
some new interpretation given, in this department of research, anything 
that we can now say has no pretension to finality about it. Our special 
intention is to place before you a number of new facts, which enable 
us to place an altogether different functional interpretation upon already 
well-known structures. We shall then endeavour to trace homology 
between different nerve-terminations; and, finally, endeavour to trace’ 
the causes which have led to the different appearances presented by 
homologous terminations, and to the different positions occupied by 
them. In fact, we are making what is probably the first attempt to 
show the same workings of evolution in altering the forms of the 
minute histological elements, that Darwin has done for the complete 
forms of animal life. : ; . 
For the subject under consideration, we take, not as a matter of prece- 
dence, but of convenience, the nerve-endings upon an ordinary hair, as 
the type to which all the others may be traced; or, at all events, they 
have their common relationships centred therein. Upon that hair, or 
rather hair-follicle, we shall find two principal terminal elements : 
1, the forked endings, which are probably the terminations of the 
nerves of touch, and have their metamorphosed homologues in 
the Pacinian bodies; 2, the ganglionic masses of branched nerve- 
cells, which probably originate the sensations of temperature, of 
pain, etc., information of which they telegraph on through the nerve- 
fibres to the central or cerebro-spinal nerve-centres. These have their 
homologues in the subepidermic nerve-ganglia situated—a, on the lower 
surface of the epidermic downy growths between the papillze; 4, on the 
feelers on the snout of the lower animals, sometimes called tactile 
hairs, although all hairs are tacfile, and the principal elements upon the 
feelers can scarcely be called tactile; c, on the touch-bodies or cor- 
puscles of Meissner. The secondary nerve-elements on the ordi- 
nary hair-follicles are the nerve-fibres, the medullated fibres con- 
necting the primary elements with the central organs, and the non- 
medullated elements connecting the various cells with each other and 
with neighbouring ganglia, as well as with the great central nerve- 
centres, These are also shown by us to ramify between the epidermic 
lining of the hair-follicle; and they form a circular layer or coil imme- 
diately underneath the opening of the sebaceous gland, which may be 
called Jobert’s coil, afier its discoverer, who described it twelve 
yearsago, The forked endings were discovered by Arnstein four years 
ago; but so little is known of them that, when we discovered them in- 
dependently ten months ago, we remained during six months in igno- 
rance that there had been a prior discovery, although we took every 
step to inform ourselves upon the subject. The branched cells seem as 
yet to have been observed only by ourselves upon the ordinary hair- 
follicles; but, as we have given a detailed description elsewheret of all 
these elements, we need not enter into.so long a subject in this paper. 
Upon ordinary hair-follicles we never find beyond a score of such 
cells, sometimes none at all, and these cells never seem to be in direct 
communication with a medullated nerve. On the feeler-hairs of the 
snout several hundred of such cells may be observed to be arranged 
regularly between the basement-membrane and deep cells of the epi- 
dermic lining of the follicle; and they are all seen to be in connection 
with the medullated nerves passing to them externally to the follicle, and 
numbering even hundreds; a large number of cells being attached to 





* Read in the Section of Anatomy and Physiology at the Annual Meeting of the 


British Medical Association in Worcester, August 1882. 


alee Journal of the Linnean Society, Zoology, Vol. xvi., pp. 546-593, plates 





each nerve-fibre. In the feelers, therefore, while all the other nerve-- 
elements of ordinary hair are represented, it is the cellular nerve~ 
element which has specially hypertrophied. ¥ 

While, however, the feeler shows the extreme of hypertrophy from _ 


the ordinary hair, the touch-corpuscles show the first step in atrophy; ~ 


but, as we are only as yet on the threshold of this question, we's 
not. enter further into it at present than by showing drawings and 
microscopical specimens of the first stages of separation between the . 
forked tactile elements and the cellular sympathetic (?) elements, as 
found at different stages in the palms of different animals. In 
these, as seen in the fringes of the mole, the tactile elements 
are as yet unchanged in size, and are only beginning to receive 
the. oval coating which distinguishes the Pacinian body. i 
coating may, however, be seen at various stages of advance-- 
ment, and covered with several layers of the epithelioidf{cels 
which are so well marked in the Pacinian body. In other examples, 
the termination seems still to be attached to, or lie within, the ‘epi- 
dermis. With every little group of such Pacinian bodies may be seem 
a little clump of cells, forming the ganglion, and either lying apar® 
from the epidermis or lying within it like a nodule of blackened nerve- 
cells, No one has as yet assigned a function for these forked end- 
ings; and although, from other causes, we consider them as tactile 
nerve-endings, the homology we have discovered between them and 
the Pacinian bodies lends valuable support to our hypothesis; for the 
Pacinian bodies have long since been supposed to give the sense of 
pressure or tcuch, judging from their presence in the mesenteries of the 
cat tribe, If anyone, however, will draw the pulp of the finger very 
lightly over the tips of the hairs on the back of the hand, he wil? feet 
the sense of touch distinctly in the hairs, when no sensation whatever 
is received upon the surface of the pulp of the finger, which is specially 
provided with the so-called touch-bodies, It is evident that, as a con- 
sequence of heredity, the hairs, which, owing to continual friction ‘on 
the palms and soles, have been prevented from growing, haye at last 
existed only in an abortive condition; the tactile terminations in some 
cases sinking more deeply into the dermis, becoming larger and more 
largely covered, as they do so, by the same agency which covers the 
ends of cut nerves in an amputated stump, constituting the so-called _ 
neuromata. On the other hand, the cellular elements remain as the 
so-called touch-corpuscle; or they may remain still attached to the 
epidermis, forming one of the subepidermic ganglia, to which we shalt 


now specially direct attention, as upon it we can best demonstrate the _ 


changes in position which form the chief ;o nt of this paper. 

These ganglia were first described hy Professor Merkel of Rostocky 
who, by means of osmic acid preparations, discovered, on the lower 
surface of certain of the interpapillary epidermic down-growths, pecalias 
groups of cells, some of which cells appeared to be in direct continua- 
tion with some of the medullated nerves of the skin. Misled, how- 
ever, by his faulty processes of preparation, he gave descriptions of 
these cells which are very wide of the mark. He called them oval, 
and under no circumstances branched; and figured them as oval difata- 
tions on the very points of the nerves, In fact, as it was almost im- 
possible with the osmic acid process to see the connection between 
the cells and the nerves, he has simply drawn them as he thought they 
ought to exist. To these cells he applied the name of terminal tactile 
cells; and he considered them to be identical with the cells which had 
already been discovered on the follicles of the whiskers or feelers of 
most animals by Diet], Sertoli, and others, He even extended his 
hypothesis to the touch-bodies on the palms and soles of man, monkéys, 
and other animals, and to the more simple structure of the same kind 
in the beak and tongue of birds. In each case, he draws the so-called 
tactile cells to correspond with those he had found on the epidermie 
down-growths, and consequently he was led into error in each case. 
Bonnet, who took up the question after Merkel, agrees throughout 
with the functional interpretation applied by Merkel to these bodies, 
only he retrogrades in the question by calling them, not terminal cells, 
but terminal dads (End-knospen). He, however, used the gold process 
of Léwit, which ought to have shown him the condition we have found. 
Let us return to Merkel’s interpretation. After giving a careful 
description of these different structures, with copious illustrations, but. 
with which we are not in accord with him, he sums up his important 
article with the following conclusions. 

‘*I may, therefore, express as a fact, that only one kind of nerve- 
termination in cells occurs in the skin; that is to say, the termination im 
tactile cells...... In the skin of birds and mammals, two entirely different 
kinds of nerve-termination, differing in their original plan of construc 
tion, occur side by side; the termination in tactile cells and the ter~ 
mination in free ends (i.¢., intra-epithelial fibrils). One feels incline? 
to make an attempt to utilise the difference physiologically; and % 
believe, indeed, that I have grounds for considering the termination im 
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cells as the real tactile nerves, and the free ends, on the other hand, ‘as 
nerves of temperature,” seat : , 
_., Before entering upon our own interpretation of these structures, we 
' may at once say that we are entirely opposed to Professor Merkel’s con- 
- glusions, both morphological and physiological ; for we find that the 
cells he describes are neither terminal nor tactile, as he supposes; nor 
are they, either anatomically or physiologically, distinct from the free 
ends (intra-epithelial fibres), for they both form part of one and the 
same nerve-system, both being connected and continuous with each 
other, and consequently they must subserve the same nervous function, 
whatever that may be. — 
~~ With regard to the. morphology of these so-called terminal tactile 
cells, Professor Merkel has encountered a formidable critic in Professor 
Ranvier, who, also, has failed to observe the connection between free 
termination and end-cells, which forms the complete answer to Mer- 
kel’s hypothesis. Nor does Professor Ranvier dispute the physiological 
interpretation given by Professor Merkel. What he does dispute is the 
character of the nerve terminal organs in connection with the tactile 
cells ; and he proceeds to point out that, in all the four structures or 
‘ tactile organs described by Merkel, there aré two separate elements to 
’ be considered : the cel/ules du tact of Merkel and the aisyues tactiles 
which he has himself specially described as the nervous element in the 
tactile organ, ; 
Professor Ranvier, in his preliminary communication upon this sub- 
_ ject to the Académie des Sciences, gives the following expression of 
is views. ‘‘On the lower surface of the epidermic downgrowths of 
the. snout of the pig, there exist, according to Merkel, amongst the 
ordinary epithelial cells, certain special cells, in which the tactile nerves 
end, In reality, these nerves, after having penetrated within the epi- 
thelium, divide, .subdivide, and form on the surface of the cells of 
Merkel little concavc-convex discs, which appear semilunar when they 
are seen in profile in sections made perpendicular to the surface of the 
integument, bit stellate and anastomosing by their prolongations when 
they are examined from their largest surface. The tactile discs of the 
pig's snout have appirently the same signification as the tactile discs 
of the Palmiredes. The termination of the nerves in tactile concavo- 
* comvex discs is still more clearly shown in the tactile hairs,” etc. 

From this, it is clear that Professor Ranvier agrees with Professor 
Merkel.in the terminal and tactile character of the structures called 
cells by. one and discs by the other; and consequently our views are 
opposed equally to those of both professors. We, however, agree 
entirely with Meikel in holding them to be cells, while admitting 
that, on first sight, there is much to be said on behalf of Ranvier’s 
pothesis. 

Laying aside for the present the consideration of two of the organs 
described by both professors, viz., the touch-bodies in man and 
ia birds, we find that, in the so-called terminal eells of Merkel, one 
portion of the surface stains much darker by gold than the centre and 
greater portion of thie cell, and that this darkened portion often, but 
certainly not always, appears as if applied to the body of the cell as 
a concavo-convex disc, or as a hand might grasp an egg too large for 
ii to enclose. On section, either mechanlcal or optical, the appearance 
seems even more accentuated, but we hold that it admits of another 
explanation than that given by Professor Ranvier. It may be that the 
nervous influence that undoubtedly passes through, or is generated in, 
these cells may so modify the protoplasm at one portion of the surface 
through which a nerve-current passes from other cells in the ganglion, 
that it stains more deeply and readily with gold than that of the other 
tions of the cell. That this irregularity does exist is proved beyond 
mbt in one striking examplc in our drawings and preparations, in 
the case of the axis-cylinder of the nerves leading to these cells after it 
has. become divested of its medullary sheath, one portion being often 
found stained of the same intense black tint as the so-called discs, 
while another portion remains of the same light tint as the body of the 
_ cells, showing that, whether owing to capricious action or irregular 
capowre in the gold process, we may find portions of the same axis- 
cylinder very diversely stained, and thus rendering diverse stainings of 
rtions of the same cell neither a matter of surprise nor requiring to 

2 explained by an hypothesis of concayc-convex nervous discs. 

We, therefore, hold Professor Ranvier’s hypothesis. of tactile discs 
upon the hair-follicles or epidermic downgrowths to be inexact, and 
they certainly are not terminal ; for, even on his own showing, they are 
** stellate,” and connected with each other by the ‘‘anastomising of 
their prolongations.” But these preparations, while they destroy Mer- 
kel’s theory, which gives separate function to intra-epithelial fibrils and 
netve-cells, give also a valuable index in ‘regard to the development 
nerve-fibres, and other kindred questions. 

»In short, for us these cells are merely the ordinar ybranched nerve- 
cells so commonly seen on non-medullated nerve-fibres, and which 





having become aggregated at certain points, assume fhe 
ganglionic nerve centre within, or immeédiately underneath, 
mis, an opinion that Sertoli has already applied’ to these ce 
hair-follicles. As, moreover, these cells only exist on thé ehenad | 
plexus of nerve-fibrils, they cannot be considered terminal , 

be argued that the cells subserve a different sensory fansite an it: 
nerve-fibrils which connect them, and we shall show that the fas the ‘ 
to which Merkel ascribed the function of temperature-nerye ae 
nothing other than the fibrils which connect together the cells or re 

to which he and Ranvier have ascribed the tactile function discs. ee 

The distinguished men who have debated this question, all es. 
recommending the snout of the pig as the object in which thee mm 
of cells may best be studied. In this we think they have hoe s 
fortunate ; for, although the groups ate more commo ve a 
demonstrated there, yet, whether owing to the fineness of the aba z 
or the size and number of the cells, their whole history cannot be so ea 
traced as, for example, it can be done in the nose of the horse, Our dra’ 
parations from this animal put a different interpretation from theirs a 
these cells, and the group is only one of some scores of the same ee 
in every stage of growth. In these we continually find intra-e ithelial o 
fibres (the free endings of Merkel) in direct continuation with tenes ; 
cells, passing up through the epidermis. ps 

Sometimes these fibres are single, but branching at their peti hetal: 
extremity, and at other times, as shown in one preparatiop, they may fore 
a loop or an arch, of which the columns rest upon, or arecontinuoys wi 
two of the cells of the ganglionic group lying upon the lower surface 
of the epidermic downgrowth, thereby showing that the so-called tere’ 
minal nerve-cells belong to the same nerve system as the free endi at Sas 
intraepithelial fibres, and that, therefore, Merkel has made a sntetae , 
in ascribing to the latter the special function of temperature nerves, 
and to the former the special sense of touch. : 

At the conclusion of his article ‘‘On the Terminations of the Neryes 
in the Epidermis,” in the Quarterly Journa! of Microscopical Science 
for 1880, Professor Ranvier gives the following hypothesis onthe direc. 
tion and growth of the nerve-fibres within the epidermis, as borne ont 
by the drawings he gives from the pig, the mole, and man, He gq 
(p. 458), ‘‘The nerves which enter the epidermis, whatever may be 
the form or extent of their ramifications, are subject to continuous eyo. 
lution. They grow, while at the same time their terminations undergo’ 
gradual degeneration. This degeneration leads to the formation of 
granules of nervous substance, which become entirely free, and are 
soon transported into the inert layer of the epidermis.” This is merely 
an accentuation of Professor Ranvier’s views as expressed on page 75 
of the second volume of his Lecons sur ? Histologie du Systime Nervens, 
that the axis-cylinders, forming as they do part of the nerve-cells in the 
nerve-centres, develop centrifugally from these centres. As far'as the 
space between the nerve-centre and the lower surface of the epidermis 
is concerned, we are in accord with him; but, on arriving there, our 
views become divergent. A careful study of our preparations enables 
us to state that, once the nerves have reached the dermis, instead of 
passing peripherally through the epidermis, the direction of growth is, 
on the contrary, lateral—that is to say, parallel with the surface; and — 
that when fibrils are seen passing through the epidermis, as they are 
continually seen to do in certain very limited localities, they do so not: 
only involuntarily, but in actual defiance of their tendency to lateral 
development, and of their struggles to form lateral branches. In other 
words, the progress of the nerve-fibrils through the epidermis, in such — 
limited regions, is not due to their pushing their way through, but.to 
their actually being drawn through by a hitherto unsuspected mechan- 
ism, which we now explain. 

First, let it be understood that the branched nerve-cells are often 
found in large numbers, forming groups at various localities and depths 
in the dermis, and that they appear to grow up, or are prolonged with, - 
the fibres upon which they are placed, towards the epidermis. There 
they become arrested, either on the lower surface of the epidermic 
downgrowths, or within the papille themselves, which often become 
stuffed full of such cells. So closely do these cells apply themselves. 
to the lower surface of the epidermis, that they become flattened, often 
with a concavity towards the free surface. As, however, younger epi, 
dermic cells develop, probably by the application of wandering cells to ~ 
the lower surface of the epidermis, the fibrils, connecting two or more — 
cells in the ganglion, become entangled in the epidermis. Once fairly — 
entangled they cannot again free themselves, for the continuous 74 1 




























ment of young cells on the lower surface of the epidermis keeps goimg — 







on, and the fibrils become only more involved within it. The 
cells keep pushing the fibre before them towards the free surfaces amd 
as the ganglionic basal cells are comparatively fixed, the fibrils com 
necting them are forced to elongate themselves, and become bent 
their convexity towards the free surface. —As the’ fibrils become push 
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es And them appearing like a narrow.arch, resting on two 
Se mit or ocean tack of Which has its base upon or in a nerve- 
high the ganglionic group. By and by, the arch either gives way 
ch extreme tension, or through being carried'to the free surface 
ce oe epidermis, leaving, in either case, the two columns standing as 
two fibrils perpendicular to the surface. ; 
There is still no chance for these fibrils to retract upon their respec- 


; tive base cells; for they are as firmly held between the epidermic cells, 


ing outward, as a rope would be when grasped and drawn along 
atte 4 a séries of toothed wheels moving in one direction; and then 
the fibrils continue to be drawn out, in spite of themselves, to moulder 


~or crumble away at their free ends in the inert portion of the epider- 


mis. ‘Next, we have the base cells themselves becoming involved, 


either as individual cells or as a whole group. We possess, in our pre- 


parations, every stage of such cells becoming involved in the epi- 


Ss. . . . . 
mere we come to another curious question. If the connecting fibrils 


‘are thick and strong, as in the horse, they remain still attached to the 
cells, while these latter are being carried along through the epidermis, 
If, however, the fibrils are delicate and weak, and the cells numerous, 
the cells break off, and are carried separately through the’ epidermis, 
These cells are the cells of Langerhans, whose origin seems hitherto 


- to have been a puzzle for all investigators. Strange to say, the last 


writer on this subject, Robert Bonnet ( Morphologisches Jahrbuch, 1878, 
page 386), gives drawings of the cells of Langerhans, and of those of 
Merkel, in the same group; but denies their identity, because the 
former are branched. But they are all branched, according as they are 
looked at, only they become crushed and transformed as they are hustled 
through the epidermis. Being, moreover, dead on being separated from 
their centres, they stain intensely black by'gold. Sertoli, Mojsisovics 
Ambheim, and Merkel also deny their nervous character. ~ The 
latter likewise denies their identity with his cells, or that his cells are 
branched, or anything else but oval. 

Langerhans’s cells have also been held by some to be unpigmented 

igment cells, lymphatic canaliculi, and a host of other. oddities; but 
it only requires a careful examination of their specimens, keeping in 
mind the forces we have explained, to convince investigators that the 
cells of Langerhans are nothing other than broken off nerve-cells, such 
as we have described. It must, however, be borne in mind that the 
nerve-fibrils, lying on the lower surface of the epidermis, become in- 
volved, whether or not cells be present ; and, indeed, this seems to be 
the most fruitful source of the intra-epithelial fibrils, although, but for 
the presence of the cells, as shown in our preparation, the mechanism 
which transports those fibrils might have remained undetected. It is 
difficult to say how long growth in these fibrils may keep them passing 
through among the epidermic cells; probably they are continually 
breaking, even before they reach the surface, and being replaced by 
hewly entangled fibrils) Even, however, after a fibril has become en- 
tangled in the epidermis, it still retains its strong tendency towards 
lateral development : for no sooner has the loop or arch broken, than 
it begins to push out lateral branches, which, however, get carried with 
the parent stem towards the free surface, as every histologist must have 
observed who has studied this question. As an example of this ten- 
dency to push out lateral branches, we show a preparation of such a 
broken fibril from the nose of the kitten. We wish it to be under- 
stoed that this is no exceptional example : for, from the same animal, 
we obtained several hundred. examples, all more or less similar 
to it, 

The dragging out tendency towards the free inert surface of the epi- 
dermis goes on, pari passu, with the rapidity of growth or replacement 
of epidermic cells going on on any special surface. At the surface of 
the. vascular papillary, growth seems to go on with greater rapidity 
than elsewhere ; and this appears to be why the entanglement of nerve- 
fibrils, and their being dragged towards the free surface, in much 
greater numbers, becomes so well marked from their summits, In such 
acase, moreover, the rapidity of growth is so great that the whole 
plexus is sometimes seen in the act of being dragged out perpendicularly 
to the surface, no time being allowed to push out lateral branches, 

When, however, such intra-epithelial fibres become involved in an 
epidermic surface unexposed to friction or ribbing off of its surface. 
cells, and consequently of very slow growth, we might expect to find, 
in such an exceptional case, the fibrils lying laterally to the surface. 
This is precisely what happens; for, in the epidermic lining of the 
hair-follicles, where no one, to our knowledge, has discovered such 
intra-epithelial fibrils, we have found them ramifying laterally, that is to 
say, parallel to the epidermic surface. The question of how they be- 
came involved at all in such a slow growing epidermis is at once ex- 
plained by some of our .Preparations, which show fibres passing out of 
the summit of the dermic papillz, next to the hair-follicles ; and then, 





after making a sharp turn, running down through, or becoming in- 
volved in, the epidermic lining of the hair-follicle, the first process of 
entanglement having taken place at the summit of the dermic papillz. 
Why they should become involved on‘a very small portion of the skin 
of the body, and not on the great mass of ‘the surface, is a question for. 
which we have hitherto failed to find any solution warranted by all 
the facts. It isnot a question only of the thickness of the epidermis, for 
the hoofs of horses ought to contain such free intra-epithelial endings, 
where, however, it is difficult to findthem.. Probably the desire to touch 
or feel by one- special surface locality, combined with quick epidermic 
growth, may lead to the growth of many nerves immediately underneath 
such a surface, and facilitate entanglement within it. 

Laying now aside the question of differentiation of function into nerves 
of touch, temperature, pain, etc., we fail to find that these intra-epi- 
thelial fibrils have any function at all. They are nerves in an ab- 
normal position, placed there by mechanical and accidental. causes ; 
and we have the great fact before us, unrecognised by physiology, it is 
true, but demonstrable by any man of ordinary sense upon himself, 
that the pulp of the fingers, which contain numerous intraepithelial 
fibrils, is, in most people, less sensitive to touch, to temperature, to the 
pain of a slight needle-prick, or irritation of a wet thread drawn across, 
than.is, for example, the skin of the face, where comparatively few intra- 
epithelial fibrils exist ; and it is safer to decide by our own sensations than 
by interpretations of the sensations of the lower animals ; a view, also, 
which meets the case of the immense development of nerve-cells on 
the feeler-hairs of animals, and which, we might. almost suppose, proved 
such cells to be tactile. 

It is difficult to say how far the forces which we have described may 
be constantly acting in the nerves of special sense. In the taste- 
bulbs, for example, we are clear that the special nerves of taste are 
dragged into and through the taste-bulbs and neighbouring mucous. epi- 
thelium by the same forces which we have described as forming the 
intra-epidermic nerve-fibrils, As, at the bases of the circumvallate 
papillz containing the touch-bulbs, we find immense masses of nerye- 
cells, constituting great nerve-centres, we are inclined, to suppose the 
mechanism of the transmission of sensation to be similar in all, namely, 
that it is the cells themselves in the ganglia which teceive or form 
the impressions, and pass them on through the nerve-fibres to the cen- 
tral nerve-centres, to neighbouring ganglia, and to the blood-vessels, 
sweat-glands, etc. In fact, the ganglia are telegraphic outposts, and 
the cells are the operators, or telegraph-machines, at the peripheral and 
central ends ; and, as in a telegraph, an operator and a machine at both 
extremities, are required to keep up communication, If at any point 
the telegraph-wire be cut, all communication must cease; and this 
inclines us to believe that the intra-epidermic nerves, for the most part, 
are incapable of performing*any function while lying broken in the 
epidermis. That up to a certain point in the epidermis they are seen 
to be capable of pushing out lateral branches, while in connection 
with the sub-epidermic fibres and cells, shows that their protoplasmic 
life is still active ; but how far their severance may interfere with func- 
tion is not at all clear as yet. 

Conclusions.—1. The terminal tactile cells of Merkel, the end-buds 
of Bonnet, and términal tactile discs of Ranvier, are neither tactile nor 
terminal, : ‘ 

2, When Merkel claimed for his.terminal cells the function of touch, 
and for the free intra-epidermic fibrils the sense of temperature, he 
ignored that the two structures belonged to the same nerve-system, and 
were often continuous with each other, 

3. The tactile nerve-terminations are best seen on the follicle of 
ordinary hairs, as forked endings, of from one to four prongs on each 
nerve, the back of the prongs being applied to the epidermic lining 
of the follicle. i 

4. The so-called terminal cells forming ganglia underneath the epi- 
dermis, and similar cells upon the hair-follicles, seem to. be the real 
centres of the sense of temperature and of pain. They are connected 
with each’other by means of the sub-epidermic plexus of non-medullated 
nerve-fibres and multipolar nerve-cells, and through this plexus, by means. 
of medullated nerves with the great central nerve-organs, ree 

5. There are no physiological terminations for the nerves of temper- 
ature and pain (Beale’s theory), the free terminations in the epidermis 
being pathological breaks. The same system exists within the peri- 
toneum and other tissues of the body. 

6. The intra-epidermic nerve-fibrils do not. push their way through 
the epidermis, as held by Ranvier, but, becoming entangled therein, 
are afterwards dragged through, as loops, which, on breaking, leave the 
fibres as if passing perpendicularly through the epidermis, 

7. The direction of growth of these fibrils is lateral or parallel to 
the surface of the dermis. This is shown by their tendency to branch 


while in the epidermis, as well as by other conditions already described. 
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' 8. The cells of Langerhans are.only nerve-cells, either belonging to 

ie ganglia (Merkel’s) or to the subepidermic plexus, which Cae 
been dragged into the epidermis, and broken off there. 

9. Taking the ordinary hair-nerve apparatus as a standard, we find 
that its elements may hypertrophy, as shown in the feelér-hairs ; or 
atrophy, as shown in the.organ of Eimer in the mole, and in the touch 
bodies and Pacinian bodies. 

_ to. The organ of Eimer represents the nerve-apparatus of a hair- 
. follicle, from which the hairs have been, in former generations, dragged 

out by the action.of the digging hands of the mole. 

tr. The forked tactile elements of the aborted hair-follicle may be- 
come transformed into Pacinian bodies, which are indeed their homo- 
logues and are true tactile nerve-endings, 


ON THE VAPORISATION OF CHLOROFORM, ETHER, 
AND ETHYL-BROMIDE AT DIFFERENT 
TEMPERATURES. 

By WILLIAM SQUIRE, M.D, F.R.C.P. 





HAVING recently had occasion to use Dr. Junker’s anzsthetic appara- 

tas, my attention was directed to a table of the varying amounts of 

ehioroform and of ether vaporised while passing the same quantity of 

ait through diminishing quantities of the anzsthetic fluid. This table, 

prepared by Mr. Krohne, gives the results of passing about 430 cubic 

inches of air through the liquid experimented with, by 100 compres- 
_ Sions of the elastic bellows used. It is, shortly, as follows : 


Temperature of Air, 60° Fahr. . 
Ether. 


t Chloroform. Methylene. her 

6drachms ...... 110minims...... 80 minims 215 minims. 
NUS Ci aeced BOTA OR CRY 50**4,, 150. *,; 
Boss ayy ” ak ee Ce 95 *="y, 


‘In this table, the temperature is given at the commencement of the 
experiments, but no note is taken of the reduction of temperature, 
towards the end, produced by the evaporation. 

This reduction is considerable ; it is greatest in the more readily 
vaporisable liquid. Each fluid varies as to the amount of vapour given 
off at different temperatures, and it is to this, rather than to the amount 
of liquid used, or its height in the containing vessel, that the varia- 
tions in the table given are mainly due. Bromic ether gives off a very 
equable amount of vapour at a temperature of 70°. Anhydric ether 
comes off in moderate quantity at 40°. Chloroform should be lowered 
to 50° before using. 

If, instead of commencing at 65°, with six drachms of chloroform, 
the temperature be reduced to 50°, not 110 minims, but 80 minims are 
eatried oft in vapour by 100 compressions of the bellows, unless a 
considerable interval be allowed, so that the loss of temperature pro- 
duced in the first two minutes maybe regained. By using the bellows 
twenty-five times every two minutes, and noting the loss at these inter- 
vals, 30 minims were carried off in the first two minutes, 25 minims in 
the second, fifteen in the third, and only 10 in the fourth, when the 
temperature was reduced 5°. Commencing at 55°, with only five 
drachms of chloroform, and using the bellows still more slowly, the 
“Loss was 45 minims in the first 25 compressions of the bellows, 30 
minims in the second, 20 in the third, and 15 in the fourth, The 
height of the column of chloroform was one inch to half an ounce; 
it, consequently, was an inch and a half at the commencement of the 
observation, and less than one inch at the close ; that is, higher when 
only 15 minims were carried off in the first experiment, than when 45 
minims were lost at the beginning of the second with a higher tempera- 
ture. Ina smaller tube, holding two drachms of chloroform at 55° in 
an inch and half of height, the same sequence of compressions, forcing 
“z00 cubic inches of air through in two minutes, removed 30 minims 
“in the first, and 20 in the second series, when the temperature fell to 
47° ; again 20 in the third and 15 in the fourth, when the tempzrature 
fell from 45° to 43°. Hence I conclude that it would be well in 
administering chloroform by Dr. Junker’s apparatus, to lower the 
temperature at the commencement to 50° Fahr., and to slightly warm 
‘the receptacle afterwards by holding it in the hand, or placing it inside 
the coat. For bromic ether, some means of maintaining a temperature 
of 60° is advisable. Bichloride of methylene seems to vaporise slowly 
at this temperature, and, consequently, does not rapidly cool; it is, 
therefore, specially suitable for inhalation by Junker’s method. Alco- 
‘hol, in this way, vaporises slowly and equally without much cooling. 

. The rapid cooling of ether has hitherto been an obstacle to its ready 
‘administration by Dr. Junker’s instrument. Mr. Krohne has, to some 
‘extent, obviated the difficulty by enlarging the receptacle. By this 
‘means I have produced complete anesthesia in two and a half minutes, 





which lasted three minutes. Half an ounce of ether had di 
in 48 inspirations, and the temperature of what remained wae” 
10°, or to 50° Fahr. The temperature of the room and of thea 
to begin with, was 60°, The vapour given off at first was too “ether, 
be agreeable. Even with a good allowance for air enter strong 
side of the mouthpiece, some cough was excited, and at by the 
vapour escaped into the room. In a second administr tion, ee x 
Msciousness j 






with the ether at 54°, sufficient vapour to produce cae 
less than two minutes was liberated without exciting cough, T m 
inspirations were taken in the first minute, 20 in the next ec bray 
The anzsthesia could have been maintained with very little 
vapour if more had been needed. The temperature of the ig 
again lowered to 40° or ten degrees in less than fifty compressions of 
the bellows. Further observations seem to indicate that the r “f 
for ether need not be much enlarged in order to make Junker’s a ‘ 
tus as available for this as for chloroform, Lowering the tempeniane : 
at first, as by spraying ether on it externally before using, and warm} 
it afterwards by the hand or a warm cloth, would be all that is n 

to adopt this safe and convenient method of inhalation to both the 
ancesthetic ethers. 


Table of Evaporation of Ether at Lowered Temperatures, 























| | 
Amount of | Height of | Temperature | Cubic Inchs.} Fluid Evapo.- |'T; 
Fluid. Column. of Fluid. of Air. rated, gs prov 
: ; PN NE 
4 drachms | 3 inches | 60° 100 90 minims 55° 
3 ” | ore 55. | too | 80 ” 50° 
ae Gat. et 50 | 100 | 6 4 s 
1% » a Gea 45 TOO fp 445 360° 
Second Experiment. 
5 drachms | 3% inches { 55. l 100 go minims ar’ 
3% ” | 24% ” 45, | 100 60 ” 40° 
24% ” | 2 ” | 3? | Too 40° ” 'g 
2 ey | 1% ” | 30 | 100 3° ” 28° 
} } i . 
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On evaporating another half drachm, the ether froze in the tube, 
Two minutes-were occupied in the 25 compressions of the bellows, trans. 
mitting 100 cubic inches of air. A pause of one minute was made 
between each series of compressions. In the first observation ether 
was added at each pause, and in the second the tube was not opened, 
and no addition made. 


Table of Evaporation of Bromic Ether at Lowered Temperatures, 











| | ; 

Amount of | Height of | Temperature | Cubic Inchs.) Fluid Evapo- |Temprtre, ” 
Fluid. | Column. | of Fluid. | of Air. | rated, After. 
5 drachms | 3% inches | 50° 106 60 minims e 
4 ” | 2% ” 47° ! Too | 35 ” 42° 
3% ” 2% » | , 100 | 30 ” 36° 
3% 1» 2% ee | 35 | 100 | 25. » 3° 
2% 5 | 32° , Freezing. 
| 











Freezing of some of the ether in the tube was produced, when tivo . 
drachms and a half only were left, by 100 more rapid actions of the 
bellows in another experiment with a loss of 90 minims of ether,. — 
while the temperature of the fluid remained at 32°. With the slower 
compressions at the ordinary rate of respiration, 150 minims were vapor- 
ised. It will be seen how much more equable is the evaporation of 
bromic ether than of anhydrous ether by this method. 

Clover’s ether-inhaler is well suited for the administration of bromic 
ether. The outer metal case should be warmed up to 70° in cold 
weather. Instead of water, a layer of felt within this case would retain - 
the heat longer. The proportion of vapour for ether and bromic ether 
that can be easily inhaled is about the same; viz., 50 minims to 100 - 
cubic inches of air. Fifty minims are equal to more than 100 drops of 
bromic ether. With’ ether at ordinary temperature, much more than 
this amount of vapour is given off; so that, at the commencement of 
inhalation, the valve of the mouthpiece must be fully open, and 
air also admitted at the sides ; therefore the temperature of the recep- 
tacle may require to be artificially lowered, at first, for ordinary ether, 




















FEVER IN. CARLOW.—A good deal of typhoid fever has occumed 
during the last few months in Carlow, and also a continued fever 
with marked diarrhoea. Suspicion was attracted to the water-supply. 4 
of the town, and an investigation has proved that, at least in some = 
of the streets, it is polluted with sewage. There is little doubt but — 
that the water-supply is subject to periodical pollution by sewage, ait 
the town commissioners, whose attention has been directed to 
subject, do not appear to attach sufficient importance to the ab 
necessity of a good supply of water for their town. : 
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"RECURRENCE OF ALBUMINURIA DURING 


PREGNANCY.* 


By DAVID GOYDER, M.D., 
Honorary Medical Officer to the Bradford Infirmary. 











, R a primiparous or a multiparous woman exhibits puffiness 
Pie ym in and. cedema of the legs and body, as She ap- 
proaches the period of labour, an examination of the urine will gener- 
ally disclose albumen, which, in proportion to its continuance and the 
low specific gravity, indicates more or less danger of puerperal con- 
yulsions before, during, or after labour. The recognition of this con- 
dition by the medical attendant is, therefore, of great importance to 
the successful conduction of the confinement. It is not uncommon for 
the patient, unaware of the gravity of her situation, to neglect to inform 
her medical attendant, who, called in only at the moment the labour 
has set in, finds himself face to face with @ most serious complication, 
with which it is difficult, or next to impossible, to grapple. eee 

Many years ago, I was called to attend a labour with the patient in 
this condition of general cedema. She passed through her labour with- 
out accident ; twelve hours afterwards, however, she was seized with 
puerperal convulsions,* and, despite treatment, died in eight or ten 
hours, without a single lucid interval or intermission of the fits. So 
frightful a result determined me to visit every case of pregnancy 
a month anterior to the impending labour, and by observation, and, 
where needful, by examination of the urine, determine whether measures 
of prevention were necessary or not. In pursuance of this determination, 
several cases were subjected to treatment, with the satisfactory result 
that the labours passed over without the occurrence of abnormal sym- 
ptoms ; and the albumen disappeared from the urine within a fortnight 
after the: labour was accomplished. 

In the special case to which I desire’ to call your attention, the pa- 
tient has had albuminuria coming on from four to six weeks previously 
to the full term of pregnancy ; and this has recurred in three successive 
pregnancies, The patient is a woman of delicate and spare habit, of 
highly nervous temperament and acute feelings, and, moreover, of dis- 
tinctly strumous family history. All her children have died of tuber- 
cular affections within a year, except the last but one. The means 
adopted to remove the oedema, depurate the blood, and check the 
escape of albumen, consisted, first, in aperients of sulphate of magnesia 
and powdered jalap; and, second, in a mixture of iron and ergot, 
combined, also, with sulphate of magnesia. Although the labours have 
come on sometimes fourteen days before the full period of utero-gesta- 
tion, this is not necessarily attributable to the effects of the ergot, but 
to a distinct lapse in the growth of the foetus 7 utero, indicated even 
before the appearance of the albuminuria by the foetal motions becoming 
gradually feebler, which feebleness increased as the albuminuria set in 
and deepened. The premature labour, therefore, seemed rather the 
result of a conservative reflex act of the uterus to save the life of a 
waning child, or, to express the matter in a more scientific way, the 
uterus took on action in consequence of the failure of its own and the 
child’s nutrition,  ° 
, Now, the question arises, What is the cause of this recurrent albu- 
minuria? Until recently, the connection of albuminuria with eclampsia 
was but imperfectly known. Eclampsia was largely treated of by 
the older authors, but its pathology and causes were very obscurely 
described. Latterly, the finger of observation has steadily pointed to 
a deranged function of the kidneys as the first in the chain of causes 
leading to eclampsia as the effect. Dr. Robert Barnes, in his address 
at a recent annual meeting of the Association, has largely contributed 
to fill up the gap between the older and more recent writers in mid- 


‘ wifery, More recently still, Dr. Galabin, in the BriTIsH MEDICAL 


JOURNAL for October 30th, 1880, summarises the causes giving rise to 
the albuminuria of pregnancy in its relation to puerperal convulsions. 
He collates these causes under several heads, some of which I enu- 
merate for the purpose of contrasting them with the view I have 
formed of the cause operating in the present case, 1. He enumerates 
as a cause increased, venous tension of the kidney, from pressure on the 
renal veins by the pregnant uterus, this favouring mechanical transuda- 
tion of albumen from the kidney. 2. He says that arterial tension 
exists during pregnancy throughout the whole body, the heart develop- 
ing some degree of hypertrophy, which would tend, by pressure, to a 
mechanical transudation of albumen, and even produce intérstitial ne- 
phritis, with consequent depraved function of the kidney. 3. He 
cites rhythmical contractions of the uterus occurring at definite inter- 
vals throughout the pregnancy, as inducing congested kidney and con- 
4. He gives nervous sympathy between 


* Read before the Yorkshire Branch, 





| the growing uterus and the kidney, which may interfere with the 





healthy function of the latter, This sympathy is illustrated in nons 
pregnant women by the copious secretion of urine occurring during ~ 
certain menstrual troubles and hysteria, the kidney suffering an active 
state of hyperemia. 5. He cites as a cause the increased work thrown 
upon the kidney during the period of utero-gestation ; the kidneys, 
having to depurate the blood ‘of two individuals instead of one, suffer 
in function in proportion as parturition approaches; and if to this a 
cause already mentioned be added, viz., the pressure of the gravid 
uterus upon the uterine veins, then congestion, especially. of the tubular 
shrestote will be induced, and consequent nephritis, with albuminuria, 
result. 

Now, the existence of such causes in inducing the majority of cases 
of albuminuria in the pregnant woman, and at the same time. (and 
this is the main element in eclampsia) the retention of the effete saline 
constituents of the blood, may be’ freely granted; but it is not my pur- 
pose, and it is foreign to the object of this note, to enter upon the 
subject of eclampsia. I will merely remark, in passing, that my mind 
is made up, as, I do not doubt, yours is, that the direct cause of the 
convulsions is the irritation of the brain by the uremic blood; the 
brain being in a prepared state for excitement by the general exaltation 
of the nervous system during parturition. Thus, while admitting that 
the-majority of the cases of albuminuria during pregnancy are referable 
to the pressure cf the uterus upon the renal veins and kidneys, still I 
am of opinion that this and the other causes cited are not appli¢able to 
the case of the patient of whom I speak. I am father inclined to re- 
gard the cause, at least in this case, as in atonic nervous and vascular 
condition of my patient—a patient with a hereditary tendency to tuber- 
culosis, and possessing feeble and delicate powers of constitution, 
resulting in failure of the functions of nutrition, The result, indeed, 
proves this view. She showed, in fact, a sheer inability to support 
two lives at once beyond the seventh month of pregnancy. From the 
first, there was no evidence of great tension of the abdomen, or pressure - 
of the uterus and its contents upon the kidneys and renal veins. The 
inability successfully to complete pregnancy itself was continued after 
the birth of the child. She either broke down in the attempt to 
suckle her infant, or the child pined and sank away under some form 
of tuberculosis, The child previous to the present one survived, and 
was comparatively well at sixteen months, solely because it had been 
reared by a wet nurse. As in the cases fortunately diagnosed and suc- 


' cessfully treated, arising from other forms of albuminuria, no actual 


degeneration of the kidney followed the recurrence of albuminuria in 
this case. The cedema and albumen disappeared after each labour 
within a fortnight. The danger which we have to fear in these cases 
is, that the recurrence of the albuminuria may at last become’ per- 
sistent, and terminate in complete degeneration of the kidney'and con- 
firmed Bright’s disease. 

It appears to me that much light is thrown upon this case by those 
which are cited under-the head of Intermittent Albuminuria in the 
BRITISH MEDICAL JOURNAL of October roth and 26th, 1878. Ina 
letter of Dr. T., Morley Rooke of Cheltenham, cases of intermittent 
al ouminuria are mentioned as occurring in girls from fourteen to sixteen 
years of age, all of whom were suffering from anzmia, with druzt de 
diable in the cervical veins, Dr. Rooke alludes to Dr. Moxon’s ‘and 
Sir William Gull’s observations upon the same affection in young men. 
A peculiarity in all these cases was, that the albumen disappeared 
when the recumbent posture waa maintained for some time, but re- 
appeared when the patient resumed the upright position.’ Thus it 
would disappear after a’ night’s rest, and reappear after the upright 
posture was resumed for a few hours, gradually increasing towards 
evening. The administration of tonics, especially perchloride of iron 
and strychnia, either greatly relieved or cured these cases. The 
rationale of these cases in atony of the nervous and vascular systems is 
plain, the transudation of albumen being a mere mechanical effect of 
the weight of the column of blood upon weakened vessels. 

Viewing my case somewhat in this light, I determined, when she 
again became pregnant, to recommend a course of steady exercise 
without fatigue, change of air and scene, and the administration of 
phosphate of iron and lime with strychnia, coupled with a nourishing if 
not generous diet, not excluding such stimulants as malt liquors. For- 
tunately, the patient’s position in life permitted a prolonged stay at the 
seaside. The resuJt was all. that could be desired. She improved in 
general health and appearance; became stout and rosy; went to the full 
period of pregnancy without cedema, albuminuria, or sign of weakness; 
and was delivered of a strong healthy child, which she trusts to be able 
to suckle, 

The satisfactory termination of this case authorises the addition of 
another cause to those stated by Dr. Galabin, and renders it clear that 
every case of recurrent album‘nuria in pregnancy deserves.special study 
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~ THREE SUCCESSFUL CASES OF SPONGE- 
; GRAFTING ; WITH REMARKS.* 


By T. SANCTUARY, M.D., Hayle, Cornwall. 





CAsE 1.—In the January of 1881, a boy, aged 11, tied a piece of cotton 
three ‘or four times round his penis, two inches from the abdominal 
wall. Great swelling followed, completely obscuring the cotton. He 
was treated by a surgeon with cold water compresses, and the swelling 
was much reduced ; but during this time, the cotton became completely 
embedded in the tissues, and finally cut through the urethra. In June, 
_ the urine, which for some time had been passing in diminished and ir- 
regular flow, found its way through two small apertures in the upper 
surface of the penis, and gradually the distal part of the urethra (2.¢., 
the part beyond the cotton) became almost impermeable, so that, when 
L first saw him, on November 24th, 1881, hardly any urine was coming 
the natural way. At this date, a piece of cotton was projecting from 
one side of the old cicatrix which. it had formed as it cut its way 
through ; and there was a deep fissure on the upper half of the penis, 
extending down nearly to the urethra, and at right angles toit. As I 
could pass no instrument of any kind into the bladder, I determined to 
operate, and on the following day (Noverhber 25th) chloroform was 
administered, and I cut down through the upper cicatrix into the 
urethra, which appeared gristly, tortuous, and closed; and instead of 
being a pliable tube, was composed for an inch and a half of a_semi- 
cartilaginous cord, Having dissected through this, I passed a No. 6 
catheter from before backwards, till it came out at the incision. Then 
came the difficulty of getting it into the bladder, for there was still a 


stricture, Or rather a mass of hard cartilage-like substance, where the | 


urethra had been, behind my incision. I therefore cut into the urethra 
from below, behind this mass, and passed a catheter forwards until it 
came out at the first incision. Then, having divided this part of the 
stricture, a No. 6 gum elastic catheter was passed into the bladder, and 
tied there. Lastly, I pared the edges of the upper fissure in the usual 
Way, united them with silk sutures, and covered the wounds with dress- 
ings steeped in an alkaline solution of creasote. On the 26th, the 
boy’s temperature was 100.6° Fahr.; and on the 27th, 99.6° Fahr.; on 
the 28th, it was 98.6° Fahr.; and there was no subsequent rise. On the 
29th, I found that he had moved the dressings, and allowed some urine 
to trickle over,the wounds; and in spite of the greatest care, the in- 
cision on the under surface, which was granulating nicely before this, 
began to slough overa surface rather larger than a sixpence. I then 
determined to see whether I could obtain healing without loss of super- 
ficies, by means of sponge; so, having applied a solution of zincchloride 
on the 29th, I arranged flat pieces of fine Turkey sponge on December 
2nd, cut in irregular shapes, and nearly a line in thickness, so as to 
exactly fill up the wound, and fit under the edges of it wherever these 
projected. . The sponge was covered by gutta percha, this by lint, and 
the. whole kept firmly in place by a strip of India-rubber plaster round 
the penis. In four days, the sponge adhered, and bled when pricked, 
and by December 28th the wound was whole, and the sponge entirely 
absorbed. The catheter was taken out on December goth, and the 
rine passed the natural way in a good full stream, the boy remarking 
that he made water now as well as ever he did. The upper wound 
healed without any sponge, I advised the boy to come to me, and have 
a catheter passed occasionally, as it was probable, under the circum- 
stances, that stricture would otherwise eventually result; but I have 
not seen him since January 18th, 1882, when he was perfectly well. 
There was then a very slight depression where the sponge had been 
inserted, and the cicatrix was sensible, though not acutely, to the prick 
ofa needle. He would not allow me to passa catheter, though I was 
anxious to do so, to ascertain the state of the urethra. 
CAsE.11.—This was not so interesting in its previous history as 
Case 1. A workman had one side of the terminal phalanx of his left 
forefinger shaved off by a plane; a clean cut surface being left. When 
‘all bleeding had Ceased applied to this surface a single piece of 
sponge in the samé way as in Case 1; and the finger was sound by the 
‘end of three weeks. The only difference inthe two cases was that, 
‘whereas in the former there was a very slight and doubtful odour of 
putrefaction on the day after application, in this there was a distinctly 
~putrefactive .odour for a week after the sponge had been applied, and 
adhesion took place on the third day instead of the fourth. In both 


Readdefore the South-Western Branch. 











cases, the sponges were saturated with clear watery @ 
second day. es 
CAsE 111.—On April 14th, 1882, a girl crushed the end of her 3 
finger in a turnip-machine. There was extensive destruction. of « 
and I had to remove part of the terminal phalanx, “The woul 
dressed in the ordinary manner, but, owing to the loss of $0 fr 
skin, the wound healed very slowly. On May 5th, therefore. T an 
sponge, and dressed it every two or ‘three days until June. ns hee 
the finger was completely healed, and the sponge absorbed: 
REMARKS.—The sponges used were the finest grained’ Titkey-p 
could obtain, They were boiled in a weak solution of hydrochlotig vs 
acid for some hours, and then steeped for half a day in gto, 
alkaline solution of creasote. Before application, they wete ting hy 
hot water, and cut in very thin slices; and the wounds wete gyrinpaa 
with the same antiseptic solution in which the sponges had fea 
mersed, in which also were dipped the gutta-percha and lint, “A 
single layer of each material was applied in the following order—spdnge, 
gutta-percha, lint—and the whole was covered with a broad strip of 
India-rubber plaster, applied so as to secure firm pfessure. In¢onclison’ 
I may remark that I have observed that, unless firm pressure over the » : 
sponge be used, the granulations will push the sponge ‘away, instead 
of growing up through its substance. There are two sets of cases in 
which I have noticed this adhesion of sponge, where no such adhe 
sion has been intended: 1. Where bleeding cavities have 
plugged tightly with sponge, as in excision of the eyeball;’2, Where 
sponge-tents. have been used to dilate the cervix uteri, and have heen. 
unavoidably left in longer than usual. In both these sets, firm pressare 
is probably a size gud non in obtaining adhesion, 
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ON A MODIFICATION OF SPONGE-GRAFTING 


By JAMES FERGUSON, M.B., C.M., Univ. Glas,, 
County and City Infirmary, Perth. 


In the Edinburgh Medical Journal for November last, Dr. Hamilton, 
now Professor of Pathology in the University of Aberdeen, bro 
before the profession a method of treating certain wounds, which e, 
with some appropriateness, named ‘‘sponge-grafting.” Prepare a piece 
of a sponge after certain directions, fit it into a depression in the soft 
parts, and, ultimately, the foreign body will be replaced, and the gap 
occupied by newly organised tissue ; such was the teaching of be 
Hamilton, and a number of successful cases were:cited in demonstra 
tion. The theory of the originator is that the force of the blood 
current causes an upheaval of the vessels lying on the surface of the 
wound, and that if a proper support is furnished, new growth will take 
place in the vessels and cause them to reach still higher levels, 
Blood-clot or fibrinous lymph supplies this support in many natural 
processes ; a piece of sponge may be made to serve the same purpose, 
The sponge, having fulfilled this mechanical function, in virtue of its . 
organic nature then undergoes disintegration, and may either be ab- 
sorbed or discharged gradually. 

I selected a piece of fine Turkey sponge, and treated it as. instructed, 
by steeping in dilute nitro-hydrochloric acid, then washing with liquor 
ammoniz, and finally setting aside in a one-to-twenty solution of car 
bolic acid. Some weeks afterwards, I chose an opportunity of inn 
sponge-grafting, though not in a crucial degree. A man was admitt 
to this infirmary who, having received a horse-kick on the shin three 
years before, sufficient only to produce an abrasion of the skin at the 
time, by incredible neglect had allowed a progressive loss of tissueto 
go on till an ulcer of the following characters presented. The sore _ 
extended almost round the calf, its width varying from two to five _ 
inches, its surface was sloughing, discharging profusely, and smelli 
offensively ; the skin around was firmly bound down, and présented ~ 
an irregular but hard margin to the sore. The man had gone on sub. 
mitting to matters so long that the knee and ankle-joints were fixed at 
an angle implying ‘great lameness, while the greatest circumference 
of the calf was nine inches, as compared with thirteen and a half inches 
at the corresponding level of the other leg. Measures were success: 
fully employed to produce a clean, and latterly a richly vascular, suf 
face. The level of the sore was now for the most of its extent almost 
that of the body surface, but at one angle a deeply scooped depression, 
its dimensions about an inch by an inch and a half, presented, The — 
case was admitted under the care of Dr. J. P. Bramwell, under whose 
supervision the following treatment was followed out. To the. 
level with the skin, particles of skin were transplanted, and the 
save at a portion to be hereafter described, have been thoro 
satisfactory. To the hollow referred to, I adapted a piece of fic r 
sponge fully a quarter of an inch in thickness, Three days erwards 
there was adherence of the sponge, and any attempt to detach it pro 
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it bleeding. I-shall, not describe the obvious changes 
w ; : : 
be case. Suffice it to say, they-confirm in a rough way the statements 
the: es careful detail in’ Dr. Hamilton's! paper. One fact.I 
may note, however, as favouring a conclusion opposite to that of Dr, 
Hamilton on the subject of nerye-supply, he not believing in the pro- 
on of nerve-tissue at anearly stage. I pricked the most superficial 
portion of the new growth from time-to time with the point of a needle, 
ad L asked medical friends to do the same, and pain. was most cer- 


- tainly felt by the patient. on every occasion, At the same time, Dr. 
: a ston’s far more extended observations entitle his evidence to re- 


which I cannot claim for mine. Watching the progress of the 
case from day to day, a fact which strongly impressed me was that a 

rotracted period is necessary before organisation can encroach to 
any extent upon the sponge area. Within three days of application, 
there is: firm union between the living tissues and the sponge. We 
could hardly expect the vessels to. continue their invasion at the same 
rate afterwards. A physical law may have largely to do with starting 
the process, which’ afterwards becomes more purely dependent on vital 
phenomena, In my,cas-, nearly two months after the application, I 
was able to remove the superficial part of the sponge with the scissors 
to the extent of nearly half the’original thickness before I encroached 
on newly vitalised tissue, : 

‘In the meantime, another-opportunity had been presented me for 

ge-grafting, and the issues in this case were peculiar. Dr, Graham, 
‘of this city, asked me to see a private case of an ulcer of three months’ 
standing, during which period it had baffled all ordinary methods of 
treatment, and to decide if the new method might be resorted to. The 
sore lay over the lower end of the-tibia; its size was that of a half- 
crown ; its surface was exsanguine and hard ; and its edges were tightly 
drawn down towards its floor, As a preliminary to further-proceedings, 
caustic was used to the margins, and a strongly stimulating lotion 
applied twice daily for two days to thesurface. The latter proceeding 
had no appreciable effect. Scratching with the end of a scalpel was 
now resorted to, until a freely bleeding surface resulted. A bit of 
sponge was then applied, and kept bound on for three days, when it was 
found to have united, In three days more, the patient complained of 
much pain extending up the limb, and the appearances of erysipelas 
were found spreading from the ulcer upwards, The patient declared 
him:elf subject to idiopathic erysipelas. These indications were judged 
as alvising removal of the sponge, and the act produced considerable 
pain and hemorrhage. A subsidence of the diffused symptoms took 
place immediately. As regards the ulcer, the changes were specially 
noteworthy. What had been the type of indolence and obstinacy 
among such sores was now the picture of healthy action—the surface 
abundantly vascular and standing well up towards the level of the 
skin. The simplest dressings were now sufficieat to promote repair ; 
and in three weeks from employment of the sponge recovery was 
complete. What was the cause of this sudden change? Was it the 
erysipelas, or was it a foreign body having simply an irritant action, or 
that effecting an action peculiar to itself? In any case, the sponge 
was a factor in the process, and deserved further employment. 

To return to the first-mentioned case, At one portion of the sore 
under treatment by skin-transplantation, retrogressive changes set in, 
and became most persistent. Successive sloughs followed one another 
until there remained an almost circular gap of fully an inch in diameter, 
with edges abruptly punched out to the depth of over a quarter of an 
inch, and its floor, which lay close to the bone, of white fibrous-looking 
structure. Into this depression, after having used a knife to the floor, 
as in the other case, I fitted a piece of prepared sponge. Two days 
effected the same union as before. On the fourth day, I forcibly 
elevated half of the sponge—pain and bleeding again the accompani- 
ments—and snipped off this semicircle with the scissors. The exposed 
part left presented highly vascular tissue, reaching well up towards the 

ody-sarface as compared with the former depth, In four days more, 
the remainder of the sponge was detached, and its site was seen to be 
occupied by a level of new tissue, very slightly higher than the other 
half, The deficiency left below the level of the skin was soon made 
up by unaided natural processes, small particles of transplanted skin 
were applied, and in the end nothing remained te indicate a spot 
treated differently from parts around. The portion of the ulcer to 
heal most slowly was that where the sponge was originally applied. I 
should have removed the whole graft here, as in the other instances, 
but successive shavings from its surface, in the manner before alluded 
to, had left only the deep portion, which was now incorporated with 
the new tissue or disintegrated. Skin-grafts, it was noticeable, were 
slow to attach to this area, but eventually they became reconciled to it, 
and the result was a complete cure. 

My experience of Dr. Hamilton’s proposal has thus been compara- 


' T-have found useful—for at least certain varieties of breach of tissue. if 


, : 
. | ‘tively limited, “and I ‘leave to wider observation-upon ‘it to lyieldmGre 
took place during eight weeks I made daily observations’u boo. ed, ion upon yieldon 


usive evidence as to its general efficiency. I) venture to recom 
mend, however, a recourse to the modified or temporary’ sponge 
grafting—if crafting is, indeed, a correct expressidntodpply toth 
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-ON THE TREATMENT OF PARTIAL TRICHIASIS BY 


ELECTROLYSIS.” x 


By ARTHUR BENSON, M.B.Dub., F.R.C.S.1e 


Lecturer on Ophthalmic and Aural Surgery in the Ledwich School. of Medicine, 
Dublin, Assistant-Surgeon, St. Mark’s Ophthalmic Hospital, Dublin, ..»_. 





No portion of the human frame, except perhaps the uterus, -has beeth 

made the subject of so many and varied éxperiments at.the hands,of 

the ingenious operator as the eyelid; and yet. how-unsatisfactory all 

previous experiments have proved, is shown by the-host.of fresh ones 

yearly added to the list, The ophthalmologist..must be pre-eminently 
conservative, and in nothing more so than in operation apes the eye= 
lids, hence arises the great difficulty, to alter the shape of .the lids, on 

the direction and position of the cilia, without sacrifice of any tissue. 

It is not, however, my intention to speak of the general subject of 
palpebral surgery, but rather I desire.to confine my remarks to the” 
treatment of partial trichiasis. Some method of getting rid of-individua} 
cilia, without displacement of those in their immediate neighbourhood 
has long been a desideratum. It often happens that-one,. two, three 
or a dozen hairs are growing in a wrong direction on the lid borders 
the remaining cilia being in ‘a perfectly normal position, .And in- such 
cases most: of the text-books advise repeated epilation, a, treatment 
which only gives temporary relief at the expense of . future misery ; for 
the irritation caused by the young hairs will most certainly tend to, im+ 
crease the mischief which the epilation for the time relieved, 

Instead of epilation, where the offending cilia are few. and long, @ 
classical method of treatment, as old. as Celsus, and recently revived 
by Snellen, will, in a fair percentage of cases, prove satisfactory; I 
allude to ¢//agueatio, or snaring of the hair and turning its direction of 
growth outwards instead of inwards. This operation, however excels 
lent in the cases in which it is applicable, is very limited in its range, 
aad the snared hairs are very liable, sooner or later, toresume their pre- 
vious vicious direction. Having -practised this. operation in a Jargé 
number of cases, and finding that its action was by no means certain, 
and having no reliable evidence in favour of the destruction of the 
hair follicles- by such agents as. potassa fusa or chloride of :zincy 1 
gladly availed myself of the suggestion of using the continuous elec- 
trical current, and decomposing ths tissue of the hair-follicle by 
electrolysis. 

As this method had not, as far as I am aware, been tried before by 
others, I had no rules to guide me. Dr. A. Nieden of Bochum, writ- 
ing on the subject of ‘‘ The Application of Electrolysis in Ophthalmic 
Therapeutics” in the Archives of Ophthalmology of March 1831, makes 
no mention whatever of its employment forthe destruction of hair- 
bulbs, but confines his remarks to its use. in the treatment of neevi, 
etc. The plan I adopted, and one which, I have since continued to 
use, was as follows. P 

To the negative electrode of a Leclanché’s battery, I attached a rather 
fine gold electrolysis-needle, and inserted the point of this to a depth 
of about four or’ five millimétres along the hair to be destroyed, so 
that its point ‘should reach well above the root, I then applied the 
positive electrode to the lid near the outer canthus (having first made 
sure that the battery was working sufficiently well); contact was.con- 
veniently made by wrapping some wet cotton wool round the end of, the 
wire. In a few seconds, the tissues immediately around the 
(negative electrode) began to show white, and soon a distinct bubbling 
of hydrogen gas could be observed. Half a minute or so, according to the 
strength of the battery, usually sufficed tocompletely loosen the hair; Ithen 
withdrew the needle, and the positive electrode, and, with the fingers ora 
foceps, removed the hair. It should come away without requiring the 
slightest drag, and bring with it a gelatinous-looking mass of dead tissue. 
If the hair be not sufficiently loose, the needlemust be reapplied for afew 
seconds; but, with a little practice, the required time can usually be 
guessed with accuracy, Each hair has, in this manner, to be destroyed 

The amount of inflammation of the lid resulting is usually not great, - 
In one of the first cases in which I tried electrolysis, an abscess formed, 
owing, no doubt, to my having inserted the needle too deeply;: but 
that was the one and only untoward result which I have seen in about 
120 hairs so treated. 





* Read in the Section of Ophthalmology at the Annual Meeting of the British 





Medical Association in Worcester, August 1882. 
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“Four of Leclanché cells.are usually enough, if-the battery is in good- 


/order; but the current must be strong enough to: decompose water 


' It seems not to be advisable to destroy very many hairs in the same 
lid at -a sitting, for the resulting swelling is sometimes cen- 
siderable. The advantages which I claim for this method over épi- 
lation, snaring, or the actual or potential cauteries, are these. 
+%, Any individual hair can be destroyed without injuring those 
beside it. : eee 

2. The hair can be got rid of at once and for ever. 

3- Hairs of any length, strength, or position, can be treated. 

4: By its early use, it will render unnecessary many of the more for- 


-midable operations on the lids, besides saving the patient much misery. 


In cases where a very large number of hairs are misplaced, or where 
entropium. exists, it is inapplicable, and some of the numerous plastic 
operations should be preferred. 

The greatest disadvantage, as far as I have seen, is, that it' is very 

painful for the time. 
’ I have now been practising this method for over four months, at 
St. Mark’s Ophthalmic Hospital, during which time I treated 120 
ciliz by electrolysis, and had some of the patients under constant 
observation for a month, and at intervals since, and have been able 
to observe no recurrences; and have been-so pleased with the results 
obtained, that I have ventured to bring the subject before the 
Ophthalmological Section of this Association, feeling sure that to 
those -who, like us in Ireland, have a large number of cases. of 
trichiasis to treat, it will prove a valuable help; and that by its means 
many an one who had been for months a regular attendant for epilation 
ta the c/inigue may be permanently cured.* 

Four months may seem too short a time to have tested the perma- 
nency of the cure; but, while freely admitting this, I must urge that 
by.no other method that I am acquainted with have hairs been for so 
long kept from showing; and, from the nature of the case, there is 
every reason to.expect that the vitality of the follicles have been quite 
destroyed, and consequently no return is possible. 

If applicable for the ciliz, electrolysis should be equally applicable 


- for the destruction of hair-follicles elsewhere, in moles, or hairy-faced 


les, 
The method can, however, only be regarded as on its trial; but, so 
fox, the results have been such as to encourage the most sanguine 
hopes, and to invite a much more extended trial, 





ON THE ABSORPTION OF CERTAIN SALTS FROM 
_ THE ALIMENTARY CANAL. 


By MATTHEW HAY, M.D., 


Demonstrator of Practical Materia Medica, University of Edinburgh. 





IN a series of papers on the Action of Saline Cathartics, which are at 
hae appearing in the Journal of Anatomy and Physiology, 1 have 

rawn attention to a remarkable peculiarity in the absorption of sul- 
phate of soda from the alimentary canal. I there state (vol. xvi, p.568), 


* as the result of a number of experiments—in which a purgative dose 


of the salt was administered to fasting cats, and the animals killed at 
various intervals afterwards, and the quantity of salt recoverable from 
the alimentary canal estimated—that, during the first hour after the 
administration of the purgative, the salt is rapidly absorbed, until nearly 
one-half of the whole dose (five grammes) disappears from the canal, 
whilst during the next hour the greater portion of the absorbed salt 
returns to the canal. The quartity of the salt was estimated from the 
quantity of sulphuric acid recoverable, which was precipitated in the 
usual way by means of barium sulphate from an acid solution of the 
ash of the dried contents of the canal. I have ventured to explain 


~ the peculiar course of the salt by suggesting that the rapid absorption 
- occurs in the small intestine, and the excretion in the large intestine. 


A more detailed explanation will be found in the papers referred to. 
Since these experiments were made, I have recently instituted others 
fur the purpose of ascertaining if other purgative salts behave in a 
like manner to sulphate of soda, and if the base as well as the acid of 
each salt be similarly absorbed and excreted ; for, as mentioned, it was 
only the acid of the sulphate of soda which I estimated. The other 





* Since writing the above, I have continued to use electrolysis for the cure of 


partial trichiasis with equally satisfactory results; I have now treated a very large * 


number of hairs by this method, and:can therefore speak with more authority; I 
havé been much pleased to find that the method has since been adopted by several 
Ophthalmic Surgeons in England and Ireland.—A.B., Dec, 12th, 1882. 

¢ Read in the Section of Anatomy and Physiology of the Annual Meeting of the 
British Medical Association in Worcester, August, 1882. 





salts employed in the present experiments were the sulphate fi 
nesia. the Jhoapbiite of soda. sulph eof ~ 
The results of the additional experiments with the sulphate of ena, 
showed that, although the acid is rapidly absorbed during the first Soda” 
of the action of the salt, the base is not. For example, after oe 
ministration of five grammes of sulphate of soda to a cat, which ad." 
killed one hour afterwards, there were recovered from the contents of 
the alimentary canal, mixed with an infusion of the canal- bel 
grammes of sulphate of soda as reckoned from the sulph : 
present, and 4.877 grammes of the salt as reckoned from the soda’ 
























present, Other experiments performed in the same manner yj ms! 
like results. If the cat were killed two hours afterwards, n four 
grammes of the salt were recovered, as estimated from the and 
about four grammes and three-quarters, as estimated from the: base, 






















































After a longer period, the acid and base gradually became less, 

The experiments with sulphate of magnesia yielded much the 
results as those with the soda-salt. Theacid rapidly disappeared’ 
the cdnal during the first hour after the administration of the 
even to a greater extent than in the case of the sulphate of soda, 
also with the latter salt, the acid returned to the canal, but not uite 
so rapidly as the acid of that salt. At the end of the second hour 
there was hardly more of the acid in the canal than there was at the 
end of the first hour; but, by the completion of the third hour, the 
quantity had considerably increased. Meanwhile, the base or the 
magnesia was very gradually undergoing absorption, and never at 
time during the first few hours after the administration of the purgatiye, 
was there evidence afforded of the base having pursued the same pecu- 
liar course of absorption and excretion as did the acid. 

The following tabulated arrangement of these experiments with the 
sulphate of magnesia clearly brings out these facts. Five grammes of. 
the salt was the dose in each case, and the cats were nearly of equal 
weight. : 





—<—————— 


Acid and Base Recovered from Alimen: 





| 
Killed after Adminis- | 








Experi- Canal, calculated as Mg. SO4.7 H20. 
ment. tration of Salt. reasinay ei e Bis 
Acid. | Base, 
! 
H | Grammes. | Grammes, 
A. -} - 40 minutes 3-132 4.966 
| 
oT 65 “3 1.852 | 4.390 
OF | 80 ” 2.001 ‘ 4.240 
D. 2 hours 2.065 | 4.009 
E. 3» 3-531 | 3-421 


In my paper on the Action of Saline Cathartics, I pointed out that 
one-fourth part or less of a purgative dose of sulphate of magnesia 
will, when injected into the circulation of a dog or a cat, kill it; and 
1, at that time, remarked that, if this salt were absorbed into the blood 
in the same manner and to the same extent as the sulphate of soda, it. 
was very strange that it did not exert its toxic action. I didnot then — 
know that the acid was absorbed, whilst the base, for the most part, . 
remained in the canal, or was absorbed only very slowly. The pre- 
sent experiments, therefore, offer a very satisfactory explanation of the. 
difficulty I formerly experienced. The salt is split up in the canal, 
and the basic or toxic part of it enters the blood very gradually, and 
not more rapidly than it can be excreted by the kidneys. 

The remaining experiments were made with the phosphate of soda, 
to observe if the phosphoric acid of this salt might behave in the same _ 
way as the sulphuric acid of the sulphate. The experiments were 
only two in number, in one of which the cat was killed after one 
hour, and in the other at the end of two hours. In both the quantity 
of phosphoric acid recovered from the alimentary canal and-its com — 
tents was large, and did-not exhibit any evidence of the same primaty —— 
rapid absorption as of the sulphuric acid. The phosphoric acid was, 
however, more reduced in quantity than the base, and it paps 
that, to a certain extent, the phosphate undérgoes decomposition in He 
canal, ‘ a of) ee 
How the splitting-up of the sulphates in the intestines 1s effected, 
and in what combination the acid passes into the blood, is beyond the 
scope of the present communication. Fags 























VACCINATION.—Mr. T. H. Hughes, Public Vaccinator of the 
Ombersley district of the Droitwich Union, has received (for the 
fourth time) the Government grant for efficient vaccination in 
district, 4 
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, TRACHELORAPHY. 
By PERCY BOULTON, MD., 


Physician to Samaritan Free Hospital. 


wi 


eration for the cure of laceration of the cervix uteri is at present 
bist some interest, and the paper of my friend and neighbour, 
Dr. Tilt, in the JouRNAL of November 25th, suggests that those 
neecologists who have been performing the operation, might with 
advantage express themselves on the subject. 2 

I would begin by agreeing with Dr. Tilt that, in cases of slight cer- 
vical fissure, the operation is unjastifiable. As Dr. Tilt says he has 
‘not once seen a case of extensive laceration since attention has been 
directed to it,” it is probable that he has never performed the 

n, 

cc grin treated four cases of this kind during the last twelve months ; 
three were private cases and one in hospital, Of these four cases, 
three were completely lacerated up to the vaginal cu/-de-sac on the left 
side only, so that the outline of the cervix was that of a horse-shoe. 
In the fourth case,’ bilateral rupture had occurred, and the uterine lips 
were everted; there was considerable uterine hyperplasia, due to 
chronic interstitial inflammation, which had gone on ever since con- 
finement six years previously, This patient had been under other 
well known men. Every kind of intra-uterine medication had failed 
togiveany relief, and the patient was made sterile, 

Here are four typical cases for the operation, In each case the for- 
ceps had not been used. Three out of the four were primiparz, the 
fourth a multipara; and in her case I am inclined to think that a small 
fissure at the previous confinement had been considerably increased at 
the last, as extensive laceration with the attendant symptoms is a bar 
to future pregnancy. ‘ f 

As to the operation, I have found it necessary to pare each side of 
the rent for aquarter of aninch, removing any cicatricial tissue, especially 
at the angle or fork of the fissure, and to stitch these flaps so formed 
together with silver wire. There are three ways of doing this, and I 
have tried them all. By far the easiest is to draw the cervix down out- 
side the vulva, but this should only be done when the uterine liga- 
ments are sufficiently lax to allow of it without using any fundue 
force. 

I have never chloroformed my patients, and they have not com- 
plained of pain. The uterine, tissue bleeds freely, and it is very 
tough. The bleeding ceases when the flaps,are brought together with 
the sutures ; and, as there is no difficulty in the dissection, which I do 
with a tiny hook to hold the tissue, and a small knife, both on long 
handles, the great ‘‘crux” of the operation is the stitching. When 
the uterus is drawn down outside, this is easy; but, when in the normal 
position, it is one of very great aifficulty, I have done it through a 
Ferguson speculum, one-half the ordinary length, and in the way 
usually recommended by Emmet with the duck-bill speculum. I prefer 
a long needle of a certain curve, mounted on a handle, as being most 
manageable, and less likely to turn at a critical moment. The pene- 
trating part of the needle should be finer than most mounted needles, 
and of the curve of two-fifths of the circle of a shilling, the eye being at 
the end. 

The stitch must go deeply through the uterine flap, and the needle 
threaded afterwards, drawn back, and the wire twisted with a 
‘twister’, The number of stitches depends on the case, two or three 
being usually required at a side. 

I am inclined to think all this manipulation is rather easier through 
the short Ferguson speculum than through the duck-bill. The latter 
allows of more play of the handles of the instruments used, but it in 
no way fixes the parts to be stitched, which the other, speculum does, 
This, however, depends again on the dimensions of the Ferguson 
speculum, since small sizes would very much cripple the operator, 
There must be an inside diameter of one and three-quarter inches for 
play of instrument, and the total length only two and a half inches, 
including the rim. So much for the operation. ‘ 

The local after-treatment consists in keeping the vagina clean by 
syringing daily ; and the stitches are removed on the ninth or tenth day, 
T have kept my patients in bed, fed them ona light diet, and kept the 
bowels regular after the fourth day, allowing the urine to be passed as 
required. The results, so far, are three complete cures and one failure, 
the daps not uniting in this case. This I shall do again shortly ; and 
I saw another case, a few days ago, which I shall be pleased to show 
to Dr. Tilt either before or at the time of operation. 

It is too early to speak of cure, perhaps; and, therefore, I would 
rather say that the parts are restored, the uterine symptoms relieved, 
and the patients declare they feel-well. It remains to’be seen, if they 
become pregnant, whether the uterine neck will bear the strain of dila- 





tation without again giving way. As to acute inflammation of the 
womb and endometritis in young unmarried women, it iscertaiuly very 
common; and I have several such under my care at present. 








CLINICAL MEMORANDA. 


HEART-AFFECTION IN DIPHTHERIA, 
Now that attention is being attracted to this condition, perhaps the fol- 
lowing lines may be of some interest, While I was assisting Dr, Lindsay, 
one of the, most careful and accurate of clinical observers, in an ex- 
tensive country practice in the west of Scotland, he drew my attention 
to this affection, and wondered why it had never been so prominently 
brought forward as it deserved to be, What pathological change occurs 
in the ventricular wall I am not prepared to say, but that some change 
does occur in certain cases of diphtheria, seems now to be generally 
credited.. Leyden of Berlin found alterations in the muscular sub- 
stance of such a character, as to justify the opinion that they were in- 
flammatory. These alterations were fatty degeneration of the muscular 
fibres, with multiplication of the intermuscular nuclei. From such a 
condition, is it surprising that dilatation of the heart results in some 
cases? The following cases may be quoted as illustrations, One 
morning, in February 1881, I was called to attend Mrs. F., a primi- 
para, in her confinement. The labour was an ordinary one, not more 
tedious than an average case of the kind, but afterwards there was a 
certain amount of hemorrhage, sufficient to make it advisable to stay 
with her for some time. As the pulse was small and irregular, I ex- 
amined the heart, and detected a murmur over the left ventricle. On 
inquiry, I found she had never had rheumatic fever, and she attributed 
the heart-symptoms—such as palpitation, dyspncea—to an attack of 
diphtheria a few years before. As this, if true, was a case in point, 
I asked Dr, Lindsay, who had then attended her, about it. Hestated 
that the heart-affection certainly showed itself during the course of the 
diphtheria, About the middle of August of last year, diphtheria broke 
out in a shepherd’s family, whom I was then attending. The mother 
and a little boy, aged 8 years, were affected first, and afterwards 
another boy, about 11.' They all got over the attack, and were able to 
move about. But about a fortnight after the seeming convalescence, 
the younger boy complained of dysphagia, particularly of liquids; and 
all fluids returned by the nose. The voice was nasal, and on asking 
him to say ‘‘ah,” the veil of the palate was found to be immovable ; 
the lower extremities were paralysed. The important thing, however, 
was the detection of a soft apical systolic murmur, which had not 
existed before in the first days of the illness, as I then had carefully 
examined the heart and lungs. The contractions of the heart were 
irregular and tremulous. The pulse was very weak. In spite of treat- 
ment with nux vomica, cinchona, anda dietary of wine and milk, 
about a week after the oncoming of these symptoms, while trying to 
rise in his mother’s arms, he, as the poor woman termed it, went off 
in a faint and died. As I could not obtain a post mortem examination, 
this is incomplete and unsatisfactory. The murmur might have been 
due to anzemia, part of the general debility, or even to abnormal inner- 
vation of the organ. Reading it, however, in the light of the first case, 
it is quite plausible that death was the result of acute dilatation, 
ROBERT KIRKLAND, M.B., Cheltenham. 





THE CAUSATION OF HIGH TEMPERATURES IN 
TYPHOID FEVER AND THEIR REDUCTION, 
As it is a question of first importance how to reduce promptly high 
temperatures in typhoid fever, I venture to state that further attention 
to the causation of these morbid temperatures is most likely to reward 
our investigation of the subject ; and, as one step in that direction, I 
have to record the effect of counter irritation when employed for the 
relief of local inflammations, either at the epigastrium or various parts of 
the abdomen, or over the thorax. The reduction of temperature which 
follows their use is of the most satisfactory kind, as it is of a more per- 
manent character, and impresses me with the opinion that all such local 
inflammations in typhoid cases are themselves the immediate and the 
most active causes of high temperatures, and these disturb the brain 
and produce delirium, Let any one who may differ in opinion from me 
carefully diagnose the inflammatory condition of the epigastrium—e.g., 
during the prevalence of delirium—and then treat it with ordinary 
counter-irritation (emplastrum lyttz), and judge its effects in twenty-four 
hours’ time; and, if no other organ besides the stomach be inflamed at 
the same time, I believe he will be agreeably surprised at the amount of 
relief to the brain as well as the stomach, and will also notice the prompt . 
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reduction of temperature to which I have referred. Of course, I do not 
rogtn the general (exten while this is going oft. If, in ¢ourse of 
the diseasé, a further inflammatory action ne abdomen atise, 
the same treatment will usually ptoduce similar tesults. In the 
Journat for October 16th, 1880, will be found my views of the value 
of the eliminatory treatment in general, which I have practised since 
the 31st Decenibet 1871, or ‘nearly twelve years; with a growing 
conviction of its value in diminishing the severity and fatality of the 
disease. The treatment of the epigastrium for typhoid delirium dates 
from 16th November 1875, or seven years, and has often been em- 
ployed by me with uniform results’; and probably the relative situa- 
tion of the large ganglia of the sympathetic behind the stomach may 
explain the mode of action of the counteriffitant so directly upon the 
brain. I shall be glad to learn from any géntlethan who may have 
tested the accuracy of my published statement in October £880, the 
results he has met with. I will only add that the diagnosis requires 
éxtra caré on account of the typhoid condition ; but with this, the local 


inflammatory action cat be defined satisfactorily. 
GrorGe P. ATKINSON. 





HYPERMETROPIC HEADACHE. 
Tue paper by Dr. Savage, upon the cause of sick-headache, which is 
published in abstract in the JouRNAL for November 4th, is, I believe, 
full of exceedingly valuable scientific evidence as to the cause of that 
malady. 

Headache, particularly about the frontal region, is generally accepted 
by ophthalmic surgeons as having a very direct relation with an over- 
strained state of an eye, the subject of hypermetropia or hypermetropic 
astigmatism of one kind or another, Dr. Savage’s paper on the con- 
Rection between optical defects and sick-headache immediately re- 
minds me of certainly one case, in which a person went about boasting 
that, although he possessed myopic astigmatism, ‘‘he did not care to 
have it corrected”. This same individual constantly complained of 
sick-headache. If one kind of optical defect causes sick-headache, 
may not another; since myopes are certainly occasionally troubled 
with ophthalmic headache, particularly when spasm of the ciliary muscle 
increases their absolate myopia? The use of the term ‘‘far-sighted- 
ness”, used in Dr, Savage’s paper to express an abnormal state of the 
eye, is open to question ; since, although perfect distant vision is com- 
patible with various degrees of hypermetropia, yet there is nothing in 
the term to distinguish between that and the far-sightedness of a natural 
émmetropic eye; and. its use might lead to great confusion. It is not 

ible to overestimate the value of Dr. Savage’s discovery ; and it is 
to be hoped that sick-headache may prove to be as amenable to the 
correction of an optical defect by glasses as an ordinary hypermetropic 
headache has hitherto been. H. BENDELACK HEWETSON, 

Honorary Ophthalmic and Aural Surgeon to the Yorkshire Institution 

for Infant Deaf-Mutes, Leeds. 





THE DIAGNOSIS OF PAGET’S DISEASE OF THE 
NIPPLE. 
I HAVE fot yet seen in print any allusion to the fact that this disease 
may be to some extent counterfeited by syphilis. Some yeats ago, I 
met with stich a case. A shallow irregular ulceratioi prevailed over 
the whole areola and nipple. The patient was a middle-aged married 
woman, and there was no history of syphilis obtainable, or other indica- 
tion at the time of its presence. Several months afterwards, however, 
unmistakable marks of venereal infection appeared. The characteristic 
red stfawbetry-like appearance of Paget’s disease was entirely absent ; 
and the ulcer healed rapidiy under iodoform ointment~a fact quite 
sufficient of itself to eliminate any suspicion of the former malady. 
HERBERT L. Snow, M.D.Lond., Bayswater. 





THE DEATH FROM CHLOROFORM AT THE CARLISLE 
DISPENSARY. 
Mr. SHEARER’s case is certainly one of considerable interest, and 
affords food for reflection. His description of the manner in which 
the child took the chlorofcrm coincides with my own experience, in 
many cases, in which it has fallen to my lot to administer that anzs- 
thetic to children. I have frequently noticed the suddenness with which 
the little patients ‘‘go under”; and, in the non-recognition of the full 
weight of this fact, lies one of the dangers of chloroform administra- 
tion to young children. Constant experience has forced me to the 
conclusion, that a child’s chest is capable of containing, at any one 
time, quite sufficient chloroform vapour to produce anesthesia, when 
absorbed into the blood, even when the percentage in the inspired air 
is not in any way excessive. Acting on this opinion, I have been in 
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| the habit of removing the sponge or lint on the first sign of commencing 


anzesthesia, and have very céristantly found the litt) i 
i ay pone pe sipdaedind oo 
o doubt, the 'tendéncy of chloroform is to take itself off 
by the same channel as it enters—viz., the lungs; but, in reg Press 4 
case, an obstruction to evaporation presented itself in the mucus re i 
blocking the air-passages, at the bifurcation of the trachea, from the higher 
portions of which it had probably gradually descended during i 
tion. Almost every possible means seem to have been used to avert the 
sad calamity ; but, amongst them, the selection of “direct inflation 
before. or without inversion, was peculiarly unfortunate ; its tendency, 
of course, being to drive the collection of mucus downward, and orl 
tually to cause almost complete obstruction, ‘ ‘i 
I must say I sympatkised deeply with Mr. Shearer, when I read the 
words ‘‘ unfortunately, I had no assistance”; brt think it a fair ©ppor- 
tunity to express my conviction, that (at the present time, when deaths 
from chloroform seem somewhat frequent, and are certainly tendi 
to prejudice the public mind against its use) the practice of administer- 
ing anesthetics single handed, especially for surgical purposes, is to be 
much deplored, _ W. Barrett Rové, M.D., M.S., 
Physician to the Bristol Hospital for Sick Children, 





PRIMARY ENDOCARDITIS, 


I Was much interested in reading Dr. Harrison’s paper on the above 
subject, and can confirm his conclusions, that acute endoédarditis in 
children is more common than is generally supposed, and that it is a 
symptom usually of acute rheumatism. Having been taught in the 
valuable clinics of Dr. Green, at Charing Cross Hospital, that, in chil- 
dren, acute rheumatism, as a rule, never attacked the joints, but gene- 
rally attacked the heart, and was the cause of acute ‘endocarditis 

which frequently ended in chronic valvular disease, I havé> duting 
the past five years, observed several cases. During the~past winter, m 

éldest boy, aged four and a-half years, was taken ill with acute febrile 
symptoms. The temperature was 104.4°; pulse, 160; he was thirsty} 
his tongue was coated with a cream-coloured fur; he had very sour 
perspirations ; his bowels were constipated ; he was very restless and 
excitable. As he had all the ordinary symptoms of rheumatic fever, 
I carefully examined the heart, when I found acute endocarditis, thete 
being a soft druit. At once the boy was treated with salicylate of 
soda, in combination with aconite and opium, with the result that the 
acute symptoms soon abated, ahd the patient soon recovered without 
any valvular lesion, Threé months afterwards, the child had another 
attack, of equal severity, with acute endocarditis. He was treated as 
before, with equally good results, there being no valvular mischief left, 
When endocarditis was discovered, his chest was wrapped in flannel 
rollers, and the heart was not examined until a week after the acute 
symptoms had left. Asa rule, I never examine the state of the heart, 
as the exposure of the chest I believe to be risky, and certainly no real 
good can be accomplished. I have met with several cases of chronic 
valvular disease in children, in whom I have been unable to trace any 
history of acute rheumatism, which probably had not been discovered, 

J. Brown, L.R.C.P.Lond., Bacup. 








THERAPEUTIC MEMORANDA. 


SULPHO-CARBOLATE OF SODIUM IN VOMITING, 
THE tise of the sulpho-carbolate of sodium in flatulent dyspepsia is 
well known. It is not, perhaps, so generally known as a remedy for 
the vomiting of pregnancy. I have used it in this affection for several 
years, and find it rarely fails to give some relief. In some cases the 
benefit is extremely matked. I give it in doses of seven grains in half 
an ounce of water. Though sometimes decidedly ttseful in the vomit: 
ing of displaced or other abnormal conditions of the uterus, it is less 
uniformly so than in ptegnancy, probably because flatulence is a less 
constant factor in the former cases. Where deep nerve disturbance 
exists, we mnst trust to more powerful remedies, hypodermic morphia 
or atropine, or surgical procedures, The drug will, perhaps, be useful 
against sea-sickness, taken every two hours from the time of sailing. 


In one case—the only one tried—it appeared to have a gond effect. 
PHILIP MIALL, 





BLISTERING IN RHEUMATISM. 
WHEN I began practice, thirty-two years ago, the theory on rheumas 
tismus acutus articulorum was very vague, and has remained so until 
yg lately. Consequently, a great number of differently acting reme 





es wete recommended, ¢.g., bleeding, nitrate of soda and 
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‘es, tartar emetic, mercury, colchicum, narcotics, quinine, diapho- 

- ggg Kouets in abupdasice nat to be forgotten. This does not 

5 k much for our former knowledge regarding the character of rheu- 

matic fever, As new researches have detected micro-organisms in the 

affected joints’ and in the kidneys, rheumatic fever belongs certainly 

to the class of zymoti¢ diseases 3 and this, I believe, explains somewhat 
the effects of salicylic and carbolic acid. 


What. good can blisters do against micro-organisms ? I have used 
blisters over and over again with perseverance ; and my result was, 
that the poor patient suffered a great deal more with’ btistérs’ than 


without them. N. ‘Guisst, M.D., Ems, Germany. 











REPORTS 


“HOSPITAL AND SURGICAL, PRACTICE IN THE 
“HOSPITALS AND, ASYLUMS OF GREAT 
BRITAIN AND JRELAND, 


ST. MARY’S HOSPITAL. 
CASE OF OPERATION FOR VESICO-VAGINAL FISTULA OF ELEVEN YEARS’ 
STANDING: TWENTY-TWO PREVIOUS OPERATIONS: KECOVERY, 
(Under the care of Mr, A, J. PEPPER.) 


History.—J.J., aged 35, was delivered of a still-born child after a 
severe and protracted labour, in which she was atténded by a midwife, 








For the last éleven years, she had continually suffered from incontinence | 
of urine, by reason of a vesico-vaginal fistula, which dated from her | 


confinement. She stated that she had been subjected to cauterisation, 
and the formal operation, altogether twenty-two times, 

Present State.—June 1879, A fistulous aperture formed a communi: 
éation between the vagina and the bladder far back on the right of the 


median line, and from this urine was continually escaping. The exact | 


size of the opening was not ascertained, but ‘a No, 4 catheter passed 

uite readily. For some distance around, the wall of the vagina was 
the seat of dénsé cicatricial tissue, due, no doubt, in part to the opera- 
tions that had been performed. Her general health was good, 


Treatment.—The bowels having ‘been evacuated by a ‘¢astor-oil | 


putge overnight, and a copious enema the following morning, the 


it was anzesthetised, placed on her bask, and the fistula exposed | 


to view by a Sims’s duck-bill speculum, The edges were then pared 
to the extent of one-third of an inch, the mucous membrane of the 
bladder not being involved in the incisions; as there was great rigidity 
of the tissues around, an incision was made at each extremity of the 
aperture, ‘so aS to allow a better approximation of the freshened edges. 
Four silver sutures were then passed, care being taken to enter them at 
some distance from the margin of the wound, in order to secure a firm 
hold when tightened. A half-grain morphia suppository was introduced 
into the rectum, and a sigmoid catheter (to the end of which an India- 
rubber tubé’was attached to conduct the urine into a vessel containin 
carbolic water) was placed in the bladder. The patient was ordete 
to lie continually on her left side; opium to be given at stated intervals; 
anda liquid. diet only to be taken. The catheter was ordered to be 
frequently cleaned, and to be dipped in carbolic oil before being re- 
placed. so.as to lessen the chances of cystitis. 

Progress of the Case.—No urine escaped from the fistula after the 
operation, The catheter was dispensed with on the ninth day, and 
the sutures remoyed on the sixteenth, when the wound had ‘entirely 
healed and a strong pucketed cicatrix obtained. She left the hospital 
atmonth after the operation, and could then retain her urine for three 
hours at 4 time. ; 

Remarks By Mr, Perper. — Acting on the principe forcibly 
laid down by the late Mr. Hilton, of securing, as far as possible, 
physiological ‘and surgical rest, the after-treatment was directed to these 
euds, The bowel was kept perfectly quiet by opium and by restricting 
the diet (no“solid food being given for several days), and thus the con- 
traction of the rectum—one source of failure in the operation which I 
believe to be greatly underrated—avoided. In like manner, the bladder 


Was relieved of its functions by the inlying catheter, The fistula was | 
On the right side, and for this reason the patient was kept recumbent 
On the left, So as to avoid, as much as possible, the contact of urine | 
with the wound, aluhough I believe that anxiety is to be felt thoré from | 
© pressure of the fluid than from any irritation it might cause from | 
‘chemical natare. The silver sutures I infinitely prefer to silk, be- | 


eet them to maintain a more pertect apposition of the edges of the 
wound, and to give a firmer support. One wire, which had remained 
ded in the tissues from ‘a previous Operation, was quite bright 
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when retroved at the last. «Phe patient was seen again on December 
Sth, 1882) three years‘and ‘@ half after the opetation. She had quite 
recovered control over her bladder, being able to retain its contents for 
seven consecitive hours. . For permission to report this case, 1. am in- 
debted to the kindfiess of Mr. Haynes Walton and Mr. Walter Pye, on 
whose patient it was that I operated, whilst doing temporary duty for 
them. 
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BOOTLE BOROUGH HOSPITAL. AND . DISPENSARY: 


' RETENTION OF URINE? SPONTANEOUS RUPTURE OF BLADDER: 
DEATH ‘NECROPSY, f 
(Under the ‘care of Dr. ‘G. ‘C.. WALKER.) 


[Reported by Cuas. A. McLean, .M.D.Ed., Resident Medical Officer.] 


L. B., aged-40, marriéd, ‘firéman ‘on hoard’ the Cunard steamship 
Pavonia, was admitted-on October 18'H; 1882; at 5 45 A.M., suffering 


} from retention of urine. -The patient-said that he had been a man 


of temperate habits (which was corroborated by his, wife and relatives), 


] that he had never had Venetéal disease of any kind (no gonorrheea), 


and had: not sustained .any injuty whatever! ator about the time; he 
complained: of the desire to pass urine, and, of not being; able te. aa 
so. He had always enjoyed good health, and never had any inter- 
ference with micttiritidn before. “His wife had had five children; three 
were living and healthy, two died in‘infancy, and she had had two 
miscarriages, 

On the night preceding admission, he went to bed in his usual good 
health. Between twelve and one o’tlock in the morhing, he suddenly 
awoke wanting to pass'urine, and complained of ittense pain all over 
**the privates”, A medical mah was summoned, who passed an in- 
strdment (gum-elastic catheter, about’ size No. 8); very little or no 
tfine issuing, but only’ blobd in ‘considerable quantity (‘about one 
pit”). ~He-was brought’ to’ this’ hospital ‘by the medical man about 
5.45 A.M., and was then complaitiing of excruciating pain in the 
abdomen, nates, and penis, The abdumen was found to be distended, 
and dull on percussion, at and ahout the neighbourhood of the bladder 
and Very’tender. Externally, there was ecchymosis along the raphe 


| of the perinzeum and urethra. He was ordered’ a warm bath, lin-¢éd 


and’ mustard poultices to the apdomeén, and a quarter of a grain of 
morphia subcutaneously ; this gave hii’ temporary relief. About 1f 
A.M. (on the morning: of’ admission), he was seen by Dr, ‘Walker, who 
found him in a critical condition. Local’ sedative applications (bella- 
donna and glycerine) and subcutaneous injections of morphia were 
ordered him. During part of the day, he passed about thitty ounces 
of blood, mostly clotted, and with little admixture’ of urine. Astrin; 
gents’ were given internally, The pulse was 80, regular, and full. 
The temperature was '98.5°. He took milk and beef-tea and lemonade, 
He complained of thirst ; his appetité was very poor; the tongue was 
foul, large, and moist, and ‘thé bowels costive ; an enema of soap-and- 
water was ordered. Examination per rectum revealed no enlargement 
of the prostate. Mr. Reginald Harrison of Liverpool (Consulting Sur- 
geon ‘to this hospital) was called in consultation'on the following day 
(October 19th). He diagnosed the case as one of rupture of the 
bladder, and advised that an‘Todia-rubber catheter of about No, 8 
size should be passed into the bladder, retained there, and the bladder 
be washed out two or three times daily with weak carbolic lotion 
(1-100), and the local applications be continued. An erythematous 
rash began to show itself over the right iliac region, extending halfway 
down the “right thigh. 

October 19'h, 9 P.M. The pulse was foo, the temperature 98,5°, and 
he said he felt better, but‘had nut passed any urine. ! 

October 20th, 12.20 A.M. He complained of great pain in the région 
of the stomach, vomited a good deal, and bore a very anxious expression 
of ¢ountenance. The pulse was 134, quick, regular, and full, The 
temperature was 100,2°, At 1.15 A.M., he felt very bad; the pulse 
was 140, very quick and feeble, but regular; he complained of a 
clammy sweat. He was ordered half a grain of morphia subcutaneously 
lime-water and brandy, and ice to suck. Vomiting and retching still 
continued.—10.30 A.M. He had passed a pretty good night. Sickness 
Was still’ persistent, but he said he felt a little better. . The pulse.was 
weak, thready, quick (144), regular, and compressible, The tempera; 
ture ‘was 98.5°; the respirations 44. Tenderness over the abdomen 
was more tharked, as well as the ecchymosis about the perinzeum,and 
urethra. The erythematous rash on the right flank had extended nearly 
as far as the axilla. The bladder was washed out with weak: carbolic 
lotion, but only blood issued, mostly clotted., Nothing was retained 
in the stomach; the patient never rallied, and.died at 7.10 P.M. 

Necropsy, October 21st (1.30 P.M. ).—Rigor mortis was well marked; 
decomposition was advanced. ‘Théré was blood-stained extravasation 
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in the rectus muscle and the cellular tissue outside the peritoneum. 
The bladder was quite empty; the extravasation extended below the 
peritoneum and over the muscles of the back. A cavity, about the 
size of an orange, was found behind the symphysis pubis, Slled with 
blood-clots, Extravasation of blood was also found in all the pelvic 
cellular tissue. There was a rapture, two inches in length, in the 
anterior wall of the bladder, commencing an inch from its neck, and 
extending to two inches from its summit. The urethra was normal, 
with the exception of some slight ecchymosis beneath the mucous mem- 
brane of the prostatic portion. 

REMARKS BY Dr. MCLEaN,—The peculiar features of interest in 
this case are to be found in the history as stated by the patient him- 
self—namely, that he had always been a most temperate man, never 
had venereal disease, and, what is most important of all, had never 
sustained any injury whatever to account for his condition, and was in 
his usual state of good health previously to his being takenill, There 
were no external evidences of injury on the abdomen. 





CITY OF DUBLIN HOSPITAL, 
(Cases recently under the care of Mr. W. J. WHEELER, M.D.) BE 
[For the notes of these cases we are indebted to Mr. A. H. BENSON. ] 


Lateral Lithotomy.—John L., aged 8, residing in King’s County, 
was admitted for stone in the bladder. For the previous six months, 
he had suffered from pain in the hypogastric region, and frequent and 
difficult micturition; he frequently ,pulled at his prepuce, was very 
irritable, and suffered from want of rest. His parents stated that he 
had lost much flesh, and was rapidly emaciating, The presence of a 
stone was readily verified by the introduction of a small sound. The 
patient having been put under the influence of ether, the lateral opera- 
tion of lithotomy was performed ; the bladder was quickly reached, and 
the stone extracted with the first gush of urine. A canule a chemise 
was then introduced, the patient removed to bed, and an anodyne 
draught administered. The urine passed freely through the cannula. 
On the second day it became plugged with ropy mucus ; the bladder was 
then washed out with tepid water through the cannula. On the eleventh 
day after the operation, he passed his urine through the urethra, a few 
drops only coming through the wound. He was discharged five weeks 
after the operation, perfectly recovered. 

The shell was composed of carbonate of lime; the nucleus consisted 
of phosphate of lime, with traces of phosphate of magnesia, lithic acid, 
and a rather large amount of carbonate of lime. 

Large Lipoma of Left Arm: Removal: Ligature of Brachial 
Arteries: Phlebitis: Recovery,—B. M., aged 14, was admitted on 
November 26th, 1878, suffering from a large lipomatous tumour of the 
left arm, extending from the acromion process to the internal condyle, 
and situated on the front and inner aspect of the limb. From the time 
she was one year old, it is stated, the tumour commenced to grow, and 
continued gradually to increase. On December 3rd, the tumour was 
removed by an elliptical incision; it was found to lie beneath the 
brachial aponeurosis, with the brachial artery closely applied; the 
artery was wounded during the operation, and .ligatured above and 
below the wound. The parts were brought together by means of cat- 
gut sutures. The patient progressed favourably till the third day, when 
she had two distinct rigors, The temperature rose to 104.8° in the 
morning, and 105.6° in the evening. There was great tenderness along 
the course of the cephalic vein. All dressings were removed, and warm 
fomentations applied over the entire limb, with oil silk externally ; 
while quinine and salicylic acid were administered internally, and 
stimulants were liberally given. On the seventh day after the opera- 
tion, a slight fulness in the axilla was observed ; and, on an incision 
being made, about an ounce of pus escaped. From this date, the pa- 
tient gradually improved, and she was discharged perfectly recovered 
in January 1879. 

The tumour weighed three pounds four ounces, and was sixteen inches 
in circumference; a portion of the internal cutaneous nerve was attached 
to, and flattened on, the tumour. 








THE Volta Prize of fifty thousand francs, instituted by a decree of 
June 11th, 1882, will be awarded in 1887 to the author of a discovery 
which will render electricity effective and economical in one of the fol- 
lowing applications : As a source of heat, of light, of chemical action, 
mechanical power, and as a means of transmitting despatches, or treat- 
ing invalids. Physicists of all nations are admitted to the competition, 
which will remain open until June 30th, 1887. A commission, nomi- 
nated by the Minister of Public Instruction, will be charged to examine 
the specified discovery. The report of the commission will be published 
in the Fournal Offciel of the Government. 





REPORTS OF SOCIETIES,” 


ROYAL MEDICAL AND CHIRURGICAL SociETy, 
TUESDAY, DECEMBER 12TH,. 1882, add 5 


JOHN MarsHALt, F-R.S., President, in the Chair, 


On Resection of Portions of Intestine,—By FREDERICK TREVEs, 
F -R.C.S.—The author said that portions of gut had been. excised for 
various diseased conditions from all parts of the tube from the pylorus 
to the rectum. Illustrative cases of the various operations were given ; 
among these one of the most remarkable was Keeberle’s case, who 
excised two métres of the small intestine for multiple stricture with 
perfect success, In properly selected cases, resection would appear to 
be indicated in some forms of intussusception when all other means had 
failed, and when, on opening the abdomen, the invagination was found 
to be irreducible ; in gangrene of gut after strangulated hernia, in gan- 
grene after some forms of internal strangulation, in non-malignant stric- 
tures of the small and large intestine, and in malignant strictures that 
are yet local. Other things being equal, the mortality after resection 
would appear to depend more upon faults in the details of the operation 
than upon any other single cause. There were two procedures ; in one 
an artificial anus was established after resection, in the other the two 
ends of the divided gut were united by sutures, and the mass returned 
to the abdomen. The former method had been the more successful, 
There were many objections, however, to artificial anus, especially of 
the small intestine, and there appeared to be no reason why the latter 
method should not prove the less fatal, if the technical detects of the 
procedure were remedied. The operation of uniting the bowel after 
resection presented these difficulties. It was not easy to maintain the 
two ends of the gut in accurate apposition while the sutures were being 
introduced. The sutures were apt to be irregular, The gut above the 
obstruction was usually much dilated, while that below was shrunken, 
and it had been found almost impossible to unite well these unequal 
parts. One of the most common causes of death, therefore, after the 
operation, was escape of intestinal contents at the suture line, There was 
no reason, however, why the escape should not be as surely prevented as 
in cases of pyloric resection. To meet some of the difficulties ot the 
operation, Mr. Treves had introduced the following appliance, The 
gut, above the part to be resected, was secured by a special clamp 
lined with India-rubber, to avoid undue compression of the bowel, 
The gut below was secured in like manner, and the obstructed or gan- 
grenous part was excised. The corresponding ends of the two clamps 
were then united by transverse bars, so that they formed with the 
clamps a rigid square frame. By means of this frame, the two divided 
ends could be very accurately approximated, and could be firmly re- 
tained in position while the sutures were being applied. As it is diffi- 
cult to apply sutures to collapsed gut, a sausage-shaped India-rubber 
bag about three inches long was used, that could be distended to four 
or five times its natural size through a small tube inserted in the centre 
of its long axis, The bag was sufficiently distended to make it firm, 
and one end was introduced into the upper segment of the divided 
gut, while the other was introduced into the lower segment, The tube 
through which the bag was dilated thus occupied the suture line, After 
being introduced, the bag was dilated to a good size. By this means, 
a firm plug was introduced into the gut so as to form a substantial 
basis over which to apply the sutures, Moreover, by increasing the 
degree of distension of the bag, all inequalities in calibre between the 
two segments of the bowel could be overcome. Before the last sutures 
were applied, the bag was emptied of air and was withdrawn, it being 
capable, in its shrunken state, of being drawn through a hole of the 
dimensions of a No. 12 catheter. If the sutures were properly 
applied—z. ¢., if the mucous membrane were not included. in the 
stitch—there should be no danger of wounding the bag. At 
least fifteen or twenty sutures should _be used. By means of 
this appliance, it was possible to excise portions of the colon 
through an incision in the middle line. In_ cases of _ stricture 
of the colon it was often impossible to diagnose the exact seat of 
the obstruction, and under such circumstances the abdomen had been 
several times opened in the middle line, and, the, obstruction having 
been found, a second operation had been performed in one or other 
loin. Resection of the gut from the loin presented many difficulties, 
could scarcely be performed without establishing an artificial anus. 
The cases at present published of resection of parts of the colon were 
detailed. If colectomy were always performed through the 
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‘ne.i d—in.cases of doubtful diagnosis at least—render one opera- 

5 ad ~ necessary. The greatest fatality had been found in those 
cases of resection of the colon where the abdomen was first opened in 
the middle line, and the gut subsequently remoeed from the loin 
through another incision. The author lately resected two inches of 
t from the middle of the descending colon for epitheliomatous stric- 
ture through an incision in the middle line. The man had had sym- 
toms. of obstruction for some months, and was 1” extremis when the 
operation was performed. The divided ends of the bowel were united 
by means of the appliance described, and the gut returned into the 
abdomen, He die: in twelve hours, At the fost mortem examination, 
the gut at the suture line was found fully distended with fluid fzcal 
matter, yet not the least trace of that matter had escaped from the 
intestine. The case served to demonstrate that portions of the colon 
could. be resected through the middle line, and that the gut might be 
so, united as to prevent all escape of contents.—Mr. BRYANT congratulated 
Mr, Treves upon his paper, and upon the interesting nature of the case 
on which it was founded; he felt, however, inclined to believe that 
perhaps lumbar colectomy would have been the prefzrable operation. 
Since the obstruction had evidently been somewhere in the neighbour- 
hood of the colonic flexure, he thought that Mr. Treves would have 
come upon the diseased gut very easily, by making an incision in the 
loin; which had this great advantage, that the peritoneum was not in- 
terfered with, so that it was a trifling matter, when compared with the 
mesial incision. Further, the lumbar incision gave more room than 
was supposed. Mr, Bryant thought that the quantity of gut which 
was under thef.control of the surgeon, was greater than he had be- 
lieved ;. five: or six inches could with ease thus be reached and 
examined. The instrument shown by Mr. Treves was most ingenious, 
and if the surgeon had todo with intestine which was not diseased, 
would do no serious injury; but in cases of obstruction due either to 
intussusception, or to internal hernia, or to volvulus, where large portions 
of.the bowel had to be dealt with, and, perhaps, where the upper part 
of the intestine was widely dilated, gorged with blood, and with effu- 
sion into its coats, while, below the constricting or strangulating band, 
the gut was small and collapsed, if commencing obstruction in the 
small intestine could be diagnosed, the operation might be hopefully 
undertaken.; but such a diagnosis could not be made; even with ob- 
struction of the large intestine the diagnosis, though easier, was still 
exceedingly difficult. In either case, before the diagnosis could, under 
existing circumstances, be made, the intestine above the stricture 
would have become enormously distended, and so damaged; 
death, in; fact, was usually due to peritonitis starting, not at the 
seat of obstruction, but above, where the bowel was over-dis- 
tended, and perhaps fissured. In the small intestine, not healthy, 
it must be remembered when the operation was done, thet cicatrix 
left by it was, he believed, sure to contract. In cases of intuss 
susception where recovery had occurred from sloughing’ of bowel, 
the patients always eventually died of stricture of the gut. Mr. 
Bryant felt that, with regard to the large intestine, the difficulties in 
the way of the operation were less, but he was still inclined to think 
that lumbar colectomy, with the establishment of an artificial anus, was 
the safer, and on the whole, the better operation. In dealing, too, with 
large lengths of the intestine, it would be exceedingly difficult to 
manage the mesentery in the manner proposed by Mr. Treves.—Mr. A. E. 
BaRKER believed that there were no good grounds for believing that there 
must necessarily be contraction at the site of the operation in the gut ; if 
the wound were kept free from decomposition, there might be no contrac- 
tion at all. Contraction, after cure of intussusception by sloughing, was 
not so invariable as Mr. Bryant supposed ; one case recorded by Dr. 
Peacock in the Zransactions of the Pathological Society, survived for 
many years without presenting any signs of contraction of the gut.— 
Mr. HowarD Marsu thought that death in Mr. Treves’s case was due 
to the operation being undertaken too late. He looked forward to a 
time when the diagnosis could be made earlier, Surgeons had objected 
to operations for strangulated hernia, because, for the same reason, 
death had frequently resulted, but now no surgeon hesitated to operate 
in such cases. The case upon which he had operated was a woman in 
whom obstruction occurred suddenly. He opened the abdomen in the 
middle line, and removed a narrow stricture of the colon; the patient 
recovered with an. artificial anus, but he now thought that it would 
have been better to have removed the whole of the disease, and 
then sutured the two ends of the divided gut together. Mr. Marsh did 
not think that it was safe to rely too entirely upon the dictum quoted 
by Mr. Bryant, that, in people over forty or fifty years of age, obstruc- 
tion was always due to disease of the large intestine, and that, there- 
fore, colotomy was the proper operation to perform. He had recently 
seen three cases which bore on this point. Inne, a middle-aged man, 
apparently in perfect health, was suddenly seized with signs of complete 








obstruction ; colotomy was done without relief, and the fost mortem 
examination showed that the acute peritonitis of which the patient 
died was due to the rupture of an abscess in the vermiform appendix. 
In another case, symptoms of obstruction suddenly set in in an 
elderly man ; after due consideration, it was decided not to perform 
any operation ; at the necropsy it was found that two gall-stones had 
become impacted at the ileo-czecal valve, and had entirely obstructed the 
aperture. In a third case, colotomy was performed on the right side, 
and the obstruction turned out to be due to ulceration of the lowest 
part of the ileum for about six inches. The difficulty of making a 
diagnosis of the site of the obstruction was very great, but he hoped 
that further experience would throw light on this point, and he believed 
that surgeons would come to make more use of the mesial incision as 
an exploratory operation. Meanwhile, he was constrained to believe 
that Mr. Bryant had exaggerated both the difficulty of the 
operation and the dangers to be feared in the after treatment.— 
Mr. HARRISON CRIPPS thought that Mr. Treves had demonstrated one 
very important point, namely, the possibility of uniting the two cut 
ends of theintestine in such a way as to prevent immediate extravasa- 
tion. But in the case recorded, the patient had died before the period 
at which extravasation was likely to occur. He had found that, after 
excision of the rectum for’ malignant disease (generally cylindrical epi- 
thelioma) recurrence was comparatively unfrequent and remote; and 
since the disease, in most of these cases of cancer of the large bowel 
higher up, were of the same nature, it was therefore most desirable 
that some operation to allow of thorough extirpation of the growth 
should be devised. Looking at the cases at present published, he thought 
that the establishment of an artificial anus, after excision of the disease, 
was the most desirable operation to undertake. After excision of the 
rectum, the rectum always contracted, unless this were carefully obviated 
by the use of bougies; and he was therefore inclined to think that 
contraction would also occur in the colon and small intestine.—Mr. 
MACNAMARA pointed out that median section of the abdomen might 
be made without much risk ; he had seen a number of the cases where 
wounds of the intestine had recovered without dangerous constriction. 
If the operation of excision and suture of the intestine could be per- 
formed without allowing fecal extravasation, then it appeared to be a 
justifiable operation, As to subsequent contraction of the cicatrix, 
he did not think there was any sufficient grounds for believing that 
this would occur to any serious extent.—The PRESIDENT said that the 
subject raised by Mr. Treves was one of great interest, and had been 
one to which he had himself long given much attention. He hoped 
that surgeons were upon the verge of treating these diseases in a more 
and more satisfactory way ; Mr. Treves was making an effort, in. the 
dark perhaps, but still an effort, to diminish mortality by bringing in- 
genuity into play in the construction of instruments and the devising of 
methods of operating. The instrument, though simple and ingenious, 
did not entirely obviate the difficulty of suturing the distended upper 
part to the collapsed lower :part of the gut. Perhaps electricity might 
eventually be of use by producing a contraction of the one part and 
dilatation of the other part of the gut by acting through the splanchnic 
nerve. Meanwhile, Mr. Treves had materially improved on the forms 
of clamp previously used. In attempting to suture the collapsed to the 
distended gut, it was necessary in arranging the stitches to put them 
much more closely together in the collapsed gut—to put them, for in- 
stance, about one-eighth of an inch apart in the latter, and about one- 
quarter of an inch apart in the distended gut. With regard to the 
superiority of the operation for artificial anus, as an operation it was 
no doubt the safer, but a better operation was sought; we ought to 
artempt to advance, and there seemed to be sufficient encouragement 
in cases already on record to lead us to goon. The danger of contrac- 
tion ought not to be allowed to become a bugbear; he did not think 
that we were compelled to look for contraction; the contraction which 
occurred after excision of the rectum was nota parallel, for there healing 
took place by granulation, and thus was necessarily followed by contrac- 
tion. In acase of chronic obstruction, he would preferto go to the lumbar 
region; in acute obstruction, the matter was quite ditferent. In his 
own case, he had attempted to draw the diseased bowel through the 
median incision, but had failed, owing to the diseased bowel being 
situated in the lower part of the abdomen. At present, he must con- 
tinue, individually, to prefer to operate from the loin, but was quite 
ready to be convinced by sufficient evidence that the mesial incision 
was the better operation.—Mr. TREVES, in reply, referred, first, to the 
criticisms made by Mr. Bryant. In the case on which his paper was 
founded, there was no evidence at all to point to the descending colon as 
the seat of the disease; on the contrary, it had been supposed to be a con- 
traction of the small intestine. When the clamp was on, the gut could be 
spread out, large tosmall. Theoperation was not so dangerousas had been 
supposed, and the treatment of the mesentery was not a fatal obstacle to 
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oval of large portions of intestine for Keberle had excised two 
mes the pao oa Sr buarconer ; only.about .twenty-four liga- 
ures, were required, and the patient made a good recovery... Then, too, 
with regard to the danger arising from the inflamed state of thegut, Mr, 
Bryant bad instanced interpal strangulated hernia as a condition insus- 
geptible of relief by suture; but, as a matter of statistics, the most 
successful cases of excision of the intestine were in cases of strangu- 
lated hernia, . Stricture of the intestine, after.cure af intussusception 
by. slonghing, was rare; he believed it occurred only in about 3 or 
per cent. No doubt. it was exceedingly dificult to suture the 
aollapsed end of the gut to.the distended end; but this was partly, 
evercome by his clamp, which allowed of the gut being spread out 
on it to a certain extent ; and the difficulty was still further diminished 
by the indiarubber hag which he had. devised. By using. this bag, 
he had, in the gost mortem room, found no difficulty ip so distending 
the small intestine that it could. be: Sutured. to the large, .He had 
used this bag in the case deseribed in his paper, and. had put. in 
twenty-five sutures, With regard to Mxr,,Cripps’s objection, that 
extravasation of feces. would probably occur at a later stege of the 
ease, he would instance the cases of excision .of' the pylorus; 
here, if anywhere, extravasation might be .expeeted to. occur, 
but experience showed. that this danger might, be avoided by care 
in applying a sufficient. mumber of . sutures... Finally, most of the 
objections urged against the operation he proposed applied only to 
stricture of the large intestine, No operation at present in-use afforded 
any hope of -relief in stricture-of the small intestine; the condition 
was entirely hopeless, unless it could be relieved by some such opera- 
tion as he now proposed. 

Mr, Treves’s papet was illustrated by diagrams; by the peculiar 
form of double clamp he had) used, by. the elastic.bags, hy a piece of 
intestine distended by one, of the elastic bags, and by the :stricture 
excised, and the sutured gut, 

‘A number of preparations of epitheliomatous disease of the bowel, 
from the museums of St, Thomas’s,and University College Hospitals, 
were, by permission ofthe authoritics of these hospitals, shown to the 
Society. 

ABDOMINAL, SURGERY.—Mr... MEREDITH showed a collection of 
instruments used m-abdominal. surgery., Mr. LUNp (Manchester) 
showed a variety of imstruments for use, m cages of artifielal anus. =~ 
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CLINICAL. SOCIETY OF LONDON. 
FRIDAY, DECEMBER ‘8TH. 
JosepH Lister, D:C.L., F,R.C.S., F.R.S,, President, in the Chair, 

Living Specimens.—Dr, Coxwe i éxbibited a child having sym- 
ptoms resembling those of myxcedema,—Dr, T. H, GREEN showed a 
man with pseudo-hypertrophic paralysis. 

Three Cases of Intussuscepiion in Infants treated by Abdaminal See- 
tion.— Mr. RICKMAN J, GODLEE read notes of three cases. The first 
was that of a child aged nineteen moniths, who was admitted into Uni- 
versity College Hospital with well-marked sympsoms -of intussuscep- 
tion, from which it had been suffering for, four days. The bowel pro- 
truded at the anus. The child was very ill and weak, and it was 
doubtful whether it was justifiable to. perform. any operation.. It was 
not thoight wise to spend much time on attempts at inflation, and 
accordingly abdominal section was performed. without much. delay. 
Antiseptic precautions ‘were adopted throvghout; the child. being as 
far as possible protected from ie chilling influence of the spray by 
using as small 4 volume as possible, and wrapping. up.the greater part 
of the trunk and legs in cotton-wool, No great difficulty was experi- 
enced in finding the point of involutior, nor.in reducing -the intussys- 
cépted part; the wound was secured as in ovariotomy, and.a dressing of 
iodoform wool was applied and secured. by a flannel roller, The tem- 
perature rose the day after the operation to 105°, but soon fell to about 
100", It was necessary to give small quantities. of brandy.after the 
operation; and for somé few days minim.doses, of laudanum. were 
given, to check restlessness and a slight diarrhoea which ensued. . A little 
suppuration occurred along the course of. the sutures; but the wound 
healed well, and. by the eleventh day it had. completely. closed, the 
child being appatentiy in perfect health. Case. 11 was that.of a some- 
what Younger child, who had been seized-with sudden, pain. two days 
previously. The symptoms of intussusception were clear; and a 
sausage-shaped tumour was felt to the right of the. umbilicus, easily 
movable, especially from above down. the intervals between the 
spasms, the child was apparently free from pain, Under the. in- 
fluence of chloroform, the tumour .co be easily felt, and. it was 
thought that’ it diminished under manipulation ;., but, as a, consi- 
derable mass, remained, the abdominal section..was performed, as in 
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the previous case, and reduction was ‘effected ‘by ‘gr: the eid Ut 
the ileum, and drawing it toward the wound. “Next moriivig, the 
child seemed: pretty well; ‘but peritonitis set in rapidly, aid dew 
occurred the following night. The'spray used in this case! wad ys ' 
ably small... .At' the necropsy, the last two inches of the il and 
the first two of the cecum were found much congested and thick 
ened, and some slight ulceration had occurred in the ied the reat 
of the intestines were almost empty. There’ were marked appeay 
ances of peritonitis, Case 111. A child, aged fourteen ‘Weeks 4 
admitted into the North-Eastern Hospital for Children, ‘with | 
toms of intussusception that! had. lasted several days.’ The child was 
very ill, and the abdomen much distended and tender, The bowels 
protruded jat the anus. Abdominal section was perforiied:’ Tt wag 
very. difficult to find the point of involution, which: was seated deeply 
in the splenic region, and correspondingly difficult to effect the redue 
tion, . After about four inches had been drawn ont, the ‘ceécuit y 
vermiform appendix appeareds and, thinking that the reduetion * 
complete, Mr. Godlee drew the caecum towards the ‘iliac fossé, and 
closed-the wound in the abdominal wall. The child Hever rallied, but 
died eight hours after the operation. At the necropsy, it was foulid that 
seven inches of large isifestine still remained unreduced. “It was clear 
that the involution ‘had commenced, not as is usually the edse, AF the 
ileo-esecal valve, but at some point in the course of ‘the transverse ‘op 
perhaps the ascending colon. Some sloughing had already occurred 
ia the. cecum... Mr, Godlee pointed out how easily such @ ‘mistake 
as that which he made in the last case might occur, and the tanner if 
which it might be avoided. He did not feel discouraged ‘by the resi 
of the last two eases; but, whenever the gut protruded at the anus, fh 
would at once proceed to. thé operation, or at'all évents would not 
wasie much time in attempting inflation, On the other hand; th casey 
such as the second recorded, he would give inflation and injection 4 
good trial, since those were the cases most likely to be cured by this 
proceeding, and they were in a condition better able to Bear the ex: 
haustisg results which it caused; and, moreover, it was ‘lear that the 
danger of peritonitis was a real one, even if the operation were Girtied 
out antiseptically, y Sat 
A Case of Acute Intussusception, —Mr. GEORGE Brown pave parti: 
culars of this case. The patient, a boy, apéd two years ‘atid niné 
months, an active and robust little fellow, was taken suddenly ill about 
an hour after a hearty breakfast, on the morning of Abpril 14th, 7882 
with severe abdominal pains, followed by sickness and constant desité 
to go,te stool, His bowels had acted naturally in the morning, and Uj 
to the sudden attack he was apparently im excellent health, Mr. Browe 
saw the patient within an hour of the onset of the symptonis, and found 
him on the sofa crying and writhing in agony, and ordered hot fomenta: 
tions to, be applied to the abdomen, and two minim dosés of liquor pit 
sedativus to be takesi every hour. The symptoms; however, cofitinued ver; 
severe the, whole day, and towards night blood, mixed with mucus, was 
voided from the bowels in considerable quantity. This ‘pointed almost 
conelusively to the nature of the case, aiid the diagnosis was confirm 
on the following morning, by which time the invaginated ‘ intestine 
could be felt in the rectum. The abdomen was much distended, and 
there was a large sausage-shaped tumour in the left inguital afd lambar 
regions. The casé being one of extréme gravity, Mr. Brown suggested - 
the calling in of a consultant:, Dr. Cholmeley saw the patient on 
the 15th, and recommended enéemata and insvfflation, With the internal 
administration every hour of a full dose of henbane, to be tried before 
resorting to an operation. The henbane, after a few doses, had’ a very 
soothing effect, but the enemata and insufflation only s¢emed to aggra* 
vate the symptoms, causing more straining and some signs of collapse, 
Omthe next day, treatment being found unavailing, the parents Consented 
to an, operation, although, from the severity of the symptonis and the 
semi-collapsed condition of the patient, sii¢dés# seemed almost 
hopeless. Assisted by Mr. F; H. Hume and Mr. J. B. Cook= 
chioroform having been administered — Mr. Brown ae 
abdominal section, making ‘the ‘incision just at the inner 
margin of the tumour, about \ two-and-a-half inches to the left 
of the middle line. Afier considerable difficulty the point ‘of! inva: 
gination was found, but. all attempts at releasing the incarcefated 
gut by the usyal methods failed. After the patient Had been tinder 
chloroform about an hour it was decided to discontinue further attempts: 
at,reduction. It was then found impossible ‘to return the portion ¢ 
intestine which had been drawn'through the’ incision to the abdominal 
cavity, in consequence of extreme distension with gas. As pricking 
with.needles seemed to cause no diminution in bulk; it Was ‘deel ¥ 
advisable to make a smal longitudinal incision in the descending colot 
to facilitate the escape of gas and’ fecab matter (if any). “This proce 
dure at once revealed the cause of the failure to release the invaginated ” 
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\ e serous membrane of “the colon and that of the invagi- 
aifvesion of inert The latter was also of a very dark colour. 
ef was then refurned to the abdominal Cayity, and the wound 
losed, except a small portion which was left, as in the operation for 
re tile, "The child recovered from the immediate effects of 
the operation better than could have been expected, but later in the 
evening seyere rétching and vomiting ensued, which speedily resulted 
collapse, and death took place about six hours after the operation. Mr. 
own said the chief features of the case were the rapid and acute 
aracter of the symptoms, and the fact that, elthoagh only about 
fty-two hours had lapsed from the onset of the attack 
rmance of the operation, firm adhesion of the intestinal surfaces ‘had 
taken place. In.any similar case he would 


case had been recognised, In - future he should select 

the middle line for section, as offering greater advantages for 
manipulation than that selected in the present case. — Mr, 
BRYANT congratulated Mr, GodJee for te on the courage of 
Ais opinion, and operating, The cases supported the view that early 
operation was called for, though valuable time was possibly lost in one 
case. In all three cases Mr. Godlee had been able to withdraw the 
jntussuscepted bowel from the colon, and he was quite right in doing 
what he had done, Successes in these cases were not frequent when 
the operation was delayed to the later stages of the illness, The 
cases were somewhat analogous to those of hernia; and just as the 
value of taxis in an eatly stage of that disease was great, whilst in 
later stages, when the bowel was inflamed, taxis was less valuable, and 
was even sometimes not justifiable, so in the early stages of intus- 
susception, mild measures, such as inflation per anum, were often 
of great service, but in a later stage might be injurious; and suc- 
cess became almost hopelens from any other treatment than operation, 
It was true that, as if by accident, cases even then recovered, as when 
there was sloughing and discharge of the invaginated bowel ; but this 
was a successful result which no surgeon would care to expect. As to 
the operation itself, Mr. Godlee was able easily to draw out the invagi- 
ate portions of the intestine ; his success in this respect was unusual. 
nerally, there was difficulty in pulling i pat as in Mr, Brown’s case; 
this contretemps produced a_ surgical difficulty which no one eould 
desire to face. Mr, Brown’s little patient was, however, almost mori- 
bund before the operation, and it probably gave him no worse chance 
of life.—Mr. MARSH thought the cases of success were so rare, that 
Mr. Godlee was to be congratulated on the successful result in his first 
case. It was in an infant, it must be remarked, and it showed that 
such an operation might be successful even at that age, The difficulty 
in intussusception appeared to him to be méchanical, At first, mild 
measures might be of use ; later on, nothing but operation was of ser- 
vice. There were at present very few successful cases on record. But 
that was the history of other operations when the had been first 
achieved, though afterwards greater experience had ‘rendered them 
very useful. As Dr, Hilton Fagge had observed, the occurrence of 
cee per anum indicated that there was much strangulation of 
e bowel, but it also indicated that the circulation was not quite 
arrested in it; and, therefore, it showed that something should be 
done at once. The period at which strangulation came on was very 
variable, but the period during which the symptoms of strangulation 
bad been present was the important point. In a child aged seven 
months, upon whom some years ago he had performed successful 
abdominal section, the intussusception had existed for a fort- 
night, but strangulation for twelve hours only. He thought 
these operations should be done early. Inflation might be tried at 
once, and if it proved unsuccessful, then the operation should 
be performed ; just as in hernia when taxis failed, The severity of 
any operation should not deter the surgeon from doing it, if it was the 
only course likely to rescue the patient from death. Very few of these 
cases recovered, unless an operation was performed, except by acci- 
dent, as,it were. If there were difficulty in pulling out the invaginated 
intestine, it should ‘be pushed up from ‘below as recommended by Mr. 
Jonathan Hutchinson.—Dr. F. Tay.or said that, in three cases of in- 
tussusception seen by him last year, recovery had taken place in two 
after inflation, and yet the cases had each existed from two to five 
lays. The severity of the symptoms in the successful cases was not 
marked ; there was very little distension of the abdomen, and the 
children were not very bad. In the unsuccessful case, the symptoms 
were more rapid and acute, and ipflation was attempted, with the result 
that the tumour was reduced fram she size of an egg to that of a hazel- 
hut, and the tumour was driven round from the left side of the abdomen 
to the right side near the ileo,ceecal valve. The tumour subsequently 
increased in size, and inflation was again attempted, but unsuccessfully, 
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and the child died from’ collapse three hours afterwards. At the fost 
mortem examination the bowel was forced out by water, but was found 
to have a crack in it. The operation, when necessary, ought to be 
done at an early stage.—Dy. MAHOMED said that in a patient of his 
who had disease of the abelsiiie, probabl intussusception, a tion 
of intestine five inches long was passed. He inquired if it would have 
been proper to cut down upon the bowel, and remove it. If so, that 
might be donein cases of acute intussusception ; the whole ro gs impli- 
cated bowel might be taken away, and the remaining ends pnited in 
cases which otherwise seemed to be quite hopeless, Would surgeons 
countenance such a procedare?—Mr. Howse could not help recognis- 
ing that cases of intussusception were very serious. In four cases 
since 1876 inflation had been tried by him unsuccessfully, and ventra 
section then performed. In all four cases the invaginated howel coul 
not be even then returned, although Mr. Hutchinson’s suggestion of push- 
ing back theintestinefrom belowhad been tried. Intwocases, Mr. Howse 
had then excised the ileo-czcal yalve, joining the cut ends, but with- 
out success. In performing the operation, one often came at last to a part 
of thebowel which was adherent to that unsheathing it, and a little escape 
ot feeculent matter was apt to occur, with almost certain death if it 
ran into the peritoneum, To prevent this calamity, a thin sheet of 
rubber material might be used, through a hole in which the whole por- 
tion of the bowel being operated upon might be passed during the 
whole time of its withdrawal from the abdomen. As to the junction 
of the cut ends of the bowel, hé had found it difficult to withdraw the 
intestine sufficiently to enable him to see it well. In cases where the 
bowel passed through the anus, an Italian surgeon, not recognising its 
nature, had seized and cut it off with scissors; he then found he had 
cut off the ileo-czecal valve, That patient had recovered. With this 
bit of experience before him, Mr. Howse would advise that in such 
cases .the bowel should be seized, and kept down by pins passed through 
it, and then cut off below the pins.—Dr. ANDREW CLARK thought if 
surgeons would keep a careful record of temperature from the beginning 
to the end of these cases, particularly throughout the operation, it 
would tend to the clearing up of some difficukies connected with the 
question of temperature in disease.—Mr. Hawarb had recently had 
an unsuccessful case of operation of this kind, and he thought the 
point as to the duration of the strangulation was much more serious 
than that of the duration of the intussusception. A child, aged seven- 
teen months, five days before being seen by Mr, Haward, had acute 
pain, was found writhing on the floor, and vomiting. It had one 
loose motion after the first few hours, and then»no other during the 
next four days, but blood on the second day had passed per assem. 
The pain and vomiting had lasted for all the.five days, when the child 
was admitted to St. George’s Hospital ; the tumour could then be felt, 
Ether was given, inflation, etc., tried, and, when these attempts were 
found to be unsuccessful, the abdomen was at once opened; and the 
invaginated bowel easily withdrawn, the ileo-ceeca] valve being the part 
involved. Then the real difficulty of the operation began, for «he 
bowel had protruded, and the difficulty in returning it was very great. 
The child was held almost head downwards, the bowel. had:to be 
pricked, and gas and liquid faces drawn off by means of a trochar and 
cannula, after which the wound in the bowel was sewn up with carbo 
lised suture, The peritoneum was, however, ia spite of all the caution 
exercised, cracked in many places. The operation necessarily lasted a 
long time, and the child died a few hours afverwards from commencing 
peritonitis.—Mr, Marcus Beck had alsodone the operation, and had 
had the greatest difficulty in subsequently returning the Lowel to the 
abdomen.—-Mr, PEPPER had seen Mr. Beck’s case, and recognised the 
trouble in returning the intestine. In amother case at St. Mary's Hos- 
pital there was the greatest difficulty in withdsawing the intussuscepted 
bowel, and the peritoneum covering the velyulus was split.—-Dr. Buz- 
ZARD said that a case of intussusception did not stand on the same 
leyel as a. case of ovarian disease in regard to the mecessity for an operas 
tion... In simple intussusception there was not obstruction of the 
bowels; but, when the bowels ‘became adherent together, from that 
time a process of cure was beginning to go on, There was a natural 
tendency thenceforward to recover, only that patients often died before 
recovery could be accomplished. There was this element of possible 
recovery, which was absent in many other cases in which abdominal 
section was carried out.—Dr. GLOVER inquired if there was generally 
no benefit from the use of belladonna in these cases.’ Ina child who 
had obstruction for ten days, and who became emaciated, and whose 
symptoms increased in severity, though opium and enemata were tried, 
it was determined, before proceeding to abdominal section, to try the 
effect of belladonna, Extract of that drug was then given, with the 
result that after four doses the child had a good evacuation.—The 
PRESIDENT thought the Society was to be congratulated on the valite 
of the paper, and the discussion it had drawn forth. Mr. Howse’s 
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suggestion, though startling from its novelty, was worthy of considera- 
tion, It seemed to be in. imitation of that, process of nature which 
had been remarked upon by Dr. Buzzard. As to the cause of the 
peritonitis in Mr. Godlee’s second case, he considered it most 
gretehly due to the state of the bowel. In abdominal surgery, 
t was said that antiseptic precautions were not required. But 
he thought that surgeons, perhaps unconsciously, used many 
antiseptic precautions, such as the boiling of sponges, the use of 
antiseptic ligatures; and though they did not use the spray, that was, 
he considered, amongst the least of the antiseptic necessaries. —Mr. GOD- 
LEE said that, in thease of peritonitis, the condition of the bowel was 
worse than in the other cases, It was very rare for the bowel to 
separate by sloughing at a very early age of childhood. Cases of in- 
tussusception in very young children usually died; those in more ad- 
vanced childhood recovered after inflation... As to the course of treat- 
ment to be pursued, laid down by Mr, Bryant and Mr. Marsh, the diffi- 
culty lay in exact diagnosis. As to the plan of reduciag the bowel, he 
had unrolled the larger bowel from off the surface of the smaller, and 
no adhesions had taken place between the two. The bowel might be 
merely intussuscepted for a long time, four to six weeks, without ad- 
hesions taking place. The temperature of each case was 99° Fahr. 
before the operation. No observations had been made upon the point 
just after the operation, but about nine or ten hours afterwards it had 
risen to 103° Fahr. in each case. He had also found great difficulty 
in returning the bowel into the abdomen in his cases. 





MEDICAL SOCIETY OF LONDON. 
Monpbay, DECEMBER IITH, 1882. 
FRANCIS MASON, F.R.C.S., President, in the Chair. 

Mr. Davy showed his invalid car, and explained its advantages. 

Zalipes Varus.—Mr. Rose read notes of acase of talipes varus in 
a boy, aged 13, who was.successfully operated on by removal of a 
wedge of bone from the tarsal arch. Casts of the right foot taken 
before and afterthe operation were shown. Thepatient had been operated 
on by tenotomy four times at other hospitals without result. The 
operation was performed antiseptically. Mr. Rose brought forward the 
case as another link in the chain of evidence in favour of this opera- 
tion. Such a procedure should of course be restricted to cases in 
which instrumentation and tenotomy had failed, and where without 
this last resource the patient would remain a permanent cripple. The 
cast of another case operated on by Mr. Rose was shown.—The 
President and Mr, R. Davy made remarks, 

Llairy Mole on Forehead.—-Mr. WALTER PYE showed the subject 
ofa large hairy mole on the forehead, treated by. transplantation of 
skin-flap from the arm, The patient. was one year and three months 
old. The pedicle of the skin flap was divided as early as the fourth 
day.—The President, Mr. E. Owen, Mr. Davy, and Mr. Rose made 
remarks, 

Bronchiectasis treated by Tapping.—Dr. THEODORE WILLIAMS 
read a case of bronchiectasis treated by tapping. The patient, aged 
40, was inthe Brompton Hospital with a history of pleurisy followed 
by cough and expectoration of three years’ duration. The chief feature 
in ‘the case was the harassing cough which precluded sleep and induced 
vomiting. The foetor of the patient penetrated into the corridors of the 
hospital, As antiseptic treatment failed, Mr. Marshall punctured 
between the fourth and sixth ribs to the depth of four inches in the 
direction of the root of the lung. Air hissed through the opening, and 
a quantity of foetid matter, shreds of lymph, and sloughs of decaying 
membrane were expelled with considerable force. A drainage-tube 
was inserted. The patient died forty-five days after the operation. 
The fost mortem examination showed the lungs to be in a state of 
chronic pneumonia. The right pleura was adherent. In the right 
lung were found a large number of small bronchiectases, containing 
foetid fluid as well as larger ones. The largest, of the size of an orange, 
had been tapped, and held but little fluid. The case illustrated some 
of the difficulties which beset the treatment of these cases.—Dr. Symes 
Thompson, Mr. Edmund Owen, Mr. H. Smith, made remarks, and 
Dr. Theodore Williams replied. 





PATHOLOGICAL SOCIETY OF LONDON. 
; TUESDAY, DECEMBER 5TH, 1882. 
M SAMUEL WILKs, M.D., F.R.S., President, in the Chair, 
(Concluded from page 1155.) 
Elbow-joint from a. Case of Scarlet Fever.—This specimen was 
brought forward by Dr..NORMAN Moore. The joint showed thicken- 
ing of the synovial membrane, with roughness in two places, and one 








narrow adhesion, When opened, it was. full of pus. “The te eae 
joint of the right index finger and the right elbow were similat! aflen 
There was some pericarditis and general peritonitis, There ae 
minute growths on the mitral valve, and in the lower lobe of the left 
there was asmall pneumonic patch. In each kidney was an infa Jun 
broken down so as to form a small abscess. The patient was a sy 
6, who died in St, Bartholomew’s, under the care. of Dr. Gee ae aged 
child of the family died of scarlet fever. This one was tke ne 
September 28th. On October roth she had rheumatic symptoms if. 
rapidly grew worse. On admission, on October 19th, both elbow; ie 
were found to be much swollen, The temperature was 100° on eg 
sion, and twice rose to 104.9,. The child grew weaker, and died ssi 
October 23rd. The case was of interest in its bearing on the matin, 
of the pyzmic nature of scarlatinal rheumatism. This tins in - 
anatomical features, was clearly pyzemic.—Dr. MAHomED wished V4 
protest against Dr, Moore’s assumption that such a case as this cast a ; 
light on the rheumatism which occurs aftet scarlet fever, After bariit 
fever, rheumatism was exceedingly common, the exact counterpart of 
true articular rheumatism, and susceptible to ordinary treatment: mat 
cases of septicemia also occurred, but pyzemic cases, such as this O { 
were rare.—The PRESIDENT inquired of Dr. Moore whether, when he 
spoke of pyzmia, he meant a primary blood-change, or a poisonin 
secondary to local changes ; pyzemia in these cases had been attribut 
to absorption from some wounded surface in the throat,—Dr, Norman 
Moore had not found any abrasion in the throat in this case, He did 
not mean to say that all the cases of rheumatism after scarlet fever were 
pyzemic, but that some were.—Mr. BARWELL wished to ask whether 
in cases of rheumatism after scarlet fever, there were endocarditis, or 
acid sweats. He regarded scarlatinal rheumatism as an infective pro- 
cess, due to some altered blood state. 

Malformation of Right Auricle.—Dr. NORMAN Moork also exhibited 
the heart of a woman, aged 33. All the cavities were somewhat hyper- 
trophied and dilated. The aortic valves were incomplete and thickened, 
The cords and edge of the mitral valve were thickened, and the flips 
adherent to one another. The edge of the tricuspid and some of its 
cords were slightly thickened. There was considerable narrowing of 
the mitral orifice, and a slight degree of tricuspid stenosis. The left 
auricle was very capacious, and its endocardium was much. thickened 
and puckered in several parts. The septum of the auricle was com 
plete, and the fossa ovalis less distinct than usual, The part of the right 
auricle near the septum was divided into two by an oblique transverse 
partition, which stretched one inch into the auricle, It began just below 
the fossa ovalis, and stretched from, the septum of the auricles. near the 
orifice of the inferior vena cava, and ended in the posterior wall of the 
auricle. This partition was of the same structure as the walls of the 
auricle, The anterior half was twice as thick as its posterior. . The 
valve of the coronary sinus was of the usual form, and quite free from 
this projection. He believed that the deformity was produced in con- 
nection with the Eustachian valve. 

Tubercle of Liver.—The liver of aman, aged 49, who died in St, Bar- 
tholomew’s Hospital, under the care of Dr. Andrew, of tubercular pulmo: 
nary phthisis, with ulceration of the larynx, was also shown by Dr, 
NorMan Moore, The liver was studded throughout its substance with 
numerous whitish growths, most of them of the size of a large pin’s head, 
Microscopic sections showed that these were tubercules, Giant-cells 
were found in most of them; in some, the cellular elements were not de- 
generate, in others caseation had taken place. All showed a considerable 
amount of connective tissue. Virchow, Cornil and Ranvier, and 
Rindfleisch describe tubercle as often found in the liver in the general 
tuberculosis of children, and Virchow states that it more often occurs 
in the liver than is generally thought ; but cases in which the whole 
liver is infiltrated at so late an age as 49, in phthisis with cavities in the 
lungs, are certainly rare in London. 

Congenital Maiformation of the Heart (Biloculate).—This specimen, 
which Dr. F. C. TuRNER exhibited and described, consisted of an 
auricle with two appendices, that on the left side being small, and a 
ventricle, with a valve of tricuspid form guarding the auriculo-ven- 
tricular orifice. The auricle received the inferior vena cava, and aright 
and left superior vena cava. The pulmonary veins communicated 
with the left superior vena cava, This vessel opened in the auricle 
independently of the coronary sinus. There was a well defined. Eus- 
tachian valve, and a narrow crescentic membranous fold above the 
entrance to the left auricular appendix is a rudimentary interauricular 
septum, The avrta aruse from the front of the ventricle, Its arch 
was directed to the right. The pulmonary circulation was. supplied 
through the open ductus arteriosus. From it a fibrous cord, the closed 
pulmonary artery, passed to the roof of the ventricle behind the aorta, 
the position of the arterial trunk having been transposed. On the} 
side of the ventricle was what appeared to be a rudimentary left ven- 
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ee acne of’ a-left auricalo-ventricul 

H There’ appeared to: be. no trace;of' a-leit auriculo-ventricular 
—_. The agora was obtained from. the body of a male infant, 
15 months, who was brought to the North Eastern Hospital for 
Children suffering from bronchuis, - Oaly a slight degree of cyanosis 

observed until shortly before the child’s death. \ It had been: born 

at full term, and was well nourished, and appeared healthy at birth, but 

didnot thrive. The mother ‘had no illness during fregnancy, and had 

not soffered; from “rheumatism, beyond. slight occasional rheumatic 
ins.’ The cyanosis had, not been observed by her, 

Cancer of Esophagus.—An example of stricture of the esophagus, 

oduced by a new growth, was exhibited by Mr. F. Eve. The patient 
was a man, aged 42, who had suffered; from dysphagia for six months, 
A bougie was passed on November 23rd, and on the following day he 
could swallow better, but had a troublesome cough. After death a 
large cavity was found, which communicated with the cesophagus and 
also with the lung. It seemed to have been produced from the ceso- 

hagus, and its contents were probably altered food. In the same 
patient, an abnormality of the ascending colon was met with. It curved 
downwards from the czecum, and then passed upwards, so that it did 
not occupy its usual situation in the loin, — 

Deformity of Larynx,—Dr. Lees exhibited the larynx of an infant, 
aged 12 months, which had, during its whole life, manifested a peculiar 
noisy respiration. The condition found threw light upon a set of cases, 
of rare occurrence, but of considerable interest, which presented the 
following sytaptoms, An infant, almost invariably of the female sex, 
suffered, from the moment of its birth, froma noisy inspiration, expira- 
tion being much less affected or entirely free, and the cry-sound being 
quite clear. The noise made, during inspiration is often loud and harsh; 
it was. of lower pitch than the crow of laryngismus. It continued, 
though not so loud, during sleep, and afver the administration, of 
chloroform. There was usually some recession above the sternum, and 
slightly at the base of the thorax; but, generally, sufficient air entered 
the. lungs. In some cases, exacerbations were brought on by, ex- 
posure of the surface to cold (when the chest was. stripped) by flatu- 
lence, and other causes; but, asa rule, the condition was fairly con- 
stant. Perfect recovery ordirarily occurred after the lapse of a year or 
more. In this case, the child died of insidious diphtheria. About a 
month before, a Jaryngoscopic examination. was made, and. it was, then 
seen that the epiglottis was folded on itself, like a leaf on its midrib, 
the ary-epiglottic folds being thus brought close together, and the 
superior orifice of the larynx converted into a linear median slit of very 
small diameter, This condition was found, after death, to. be 
actually present, the ary-epiglottic folds being almost in contact. 
Above them, below the centre of the folded epiglottis, was an opening 
of the size of a pin-hole, and, between the arytenoids, a second open- 
ing, a little larger. Tne trachea was lined with diphtheritic mem- 
brane. The peculiar breathing thus appeared to be due toa congenital 
abnormality in the epiglottis, This was the fourth case which Dr. 
Lees had seen. Similar cases had been observed by Dr. Gee and by 
Dr. Barlow, but they had not yet been published; and Dr. Lees be- 
lieved that this was the first ost mortem examination which had been 
obtained, and also the first time that the cause of the obstruction had 
been ascertained during life, 





ABERDEEN, BANFF, AND KINCARDINE BRANCH, 
WEDNESDAY, NOVEMBER 22ND. 
Ancus FRASER, M.D., President, in the Chair. 

Tubercle-Bacillus.—Professor ALEXANDER OGSTON gave a demon- 
stration of tubercle bacillus, and made a few remarks on the subject. 
He said Koch had discovered that a peculiar bacillus existed in 
tubercle, and was of opinion that this organism was the sole cause of 
tuberculous disease. The bacillus in question was demonstrated by 
the peculiarity of its reaction with staining materials, it alone remaining 
pink when acted on by fuchsine, all the other constituents of the sputa 
being of different colour. Dr. Ogston stated that other bacilli acted 
differently with the same staining process, and were thus distinguished, 
He remarked that the specimens under the microscopes had been pre- 
pared by Ehrlich’s method, and that in one of the specimens the 
bacilli were specially numerous in a giant cell.—Dr. MCKENZIE 
Davipson, who had seen the slides prepared by Dr. Heron of London, 
described the process. He'said the sputum was spread in a thin Jayer 
on the glass slide, and then fixed by being passed through the flame 
of a’ spirit lamp. The slide was then floated on magenta solution 
with some aniline, then dipped in nitric acid (one to three) then washed 
with’ distilled’ water, then treated. with methylene blue, which was 
washed off in two or three minutes, and the slide being dried, the pre- 
" patation was mounted in Canada balsam. The bacillus thus: alone 
remained pink, all the other parts of the sputum becoming blue,—Dr. '! 


Simpson (Officer of Health) questioned the connection between these: 
bacilli and the diseases with which they were associated.. To him wei 
seened to belooking into a new world :yet unknown, and our connect~; 
ing bacilli and discase as cause and effect’ seemed to have» come» too 
soon, Bacilli were found everywhere, and it :was a question unse'tled 
in his mind whether or ‘not they really had any connection with disease, 
It had been found ‘that Lister’s process did not, as. was at one time) 
supposed, prevent their» appearing, and .they occurred » even in um 
opened abscesses.’ He: thought they. :were merely concomitants, 
Ulcers.—Dr. R. J. GARDEN (Aberdeen) read a' paper on ulcers. He 
said ulcers were among the»most:common andmost troublesome of:the, 
affections coming under: the’ notice of the’ surgeon, especially ulcers of 
the lower extremities, Every hospital surgeon found that he: hada 
certain proportion of them in*his wards, and that, from the slow pro- 
gress they made towards recovery, they were among the: bugbears. of 
surgery. Still their study “was an interesting one, and: had engaged 
the attention ofall surgeons from Hippocrates downwards to the: pre- 
sent: day. ' Hippocrates, indeed; had given -rules-for|their treatment, 
some of which had not yet beem improved upon.: “What was an ulcer? 
It might be defined: as a flat sore, the. result: of :inflammation causibg 
molecular destruction of tissue, ‘with a tendency to peripheral increase. 
In classifying ulcers, authors* had: mentioned :many different kinds; 
though types of each of these ofa pure kind were rarely seen. : Jordan 
mentioned a dozen’ or more; and other authorities:six: or ‘seven, , The 
usual classification ‘seemed to him unsatisfactory asthe different ¢ha+ 
racters did ‘not exhibit essential: differences,: and ‘a real :classification 
must be such as that) the‘subjects of it could always be distinguisheds 
Professor Pirrie’s © classification» from. the’ condition!’ of the edges 
etc,, seemed also’ unsatisfactory,.as one often, changed »into another 
type, and all, if they but lasted: long enough, became ultimately callousi' 
Jordan considered that constitutional causes had much to do with the; 
formation ot ulcers, and mentioned syphilitic, eczematous, and strumous 
constitutions. » The author was inclined to .add ‘* gouty,” and to» say 
that the classification of ulcers should proceed on this ground ‘rather 
than on the appearances presented locally: » He thought syphilitic cons 
stitutional’ causes were the most) common, and ..eczematous next, in 
order of frequency. . If it: was objected to this constitutional | classifi- 
cation that this would not account for’ all the phenomena~say-for,the 
frequency ‘of ulcers in the lower limbs—his answer:was that the preva- 
lence was owing to secondary causes such’ as. irritation from friction of; 
clothes, exposure’ to injury; position, ‘etc. ; -varix/was said to beia local: 
cause in’ that situation sufficient to cause’ ulcers of the legs, but this was 
not really a first cause, though it afforded a favourable: field where 
syphilis, eczema, etc., were present. Qne might any day see any ex- 
tent of vazix without'a trace of ulceration, if there were no constitutional 
weakness such as had been named, | These secondary conditions (posi- 
tion, want*of' muscular ‘support’ to vessels, liability to pinjury,~ etc.) 
helped the ulcers of the legs, but didnot origimate them. , Scrofudous 
ulcers were rare in adults (unless eczema were a sign: of screfula in 
them). This. was a disease of youth; and; when ulcers» were seen, it; 
was usually following inflammation ‘of'glandular structures... Goulye 
ulcers were not» so’'common: in Scotland asin England. »They were 
small,‘superficial, painful ‘at night or <in' the morning, and occurred:in 
persons otherwise well nourished. Syphilitic ulcers. were frequently 
not recognised, because they were very late/in the: history of: sy phalis, 
but might be recognised by the appearance of a soit doughy swelling 
around, like an unhealthy boi! before breaking, with perpendicular 
edges, sanious discharge, scabbing, and a very marked cicatrix; the 
upper third of the thigh being a:common place. | Zezematous ulcers 
had eczema around them. The! ulcers were superficial, with sloping 
edges and purulent discharge, and occurred usually on the lower third 
of the leg. In_these cases, varix was often present, and itching was 
very common. All these ulcers, arising from such varying constitu- 
tional causes, might be acute, indolent, bleeding, callous, etc.» Pure 
forms were not often seen. Zveatment. John Bell said~a thousand» 
remedies had been proposed, and mentioned and laughed at the divi- 
nity of drugs—some, as he said, devilish ; some innocent; : The treat- 
ment ought to be both general and local, and frequently the local: was: 
the more important of the two, Arsenic, iron, and perhaps iodide of, 
potassium, were required in eczematous, and iodide of potassium, with 
or without bark and general tonics, in syphilitic cases. Rest in bed and 
cleanliness were great means of cure in all, ‘In some cases, these (rest 
and cleanliness) would, in recent ulcers, completely change their cha- 
racter in twenty-four hours, and:cause them ¢o heal entirely in fourteen 
days. Poultices were useful only when the! edges were inflamed, and 
did harm if too long continued. Too often, however, from neglect, 
attacks became repeated again’ and again; and. ‘then infiltration and 
hard edges caused slow healing, Here the old plan’ of ‘strapping, now, 





too much abandoned, was useful. Bahdages should always be worn 
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for after healing. ‘To sum up, heconsidered that almost all ulcers 
ial pea constitutional: causes, with secondary causes also im- 
portant, but yet secondary only; and it was the existence of these local 
secondary causes which at the same time tended to give similarity in 
local appearances to ulcers of different constitutional origin, and ren- 
dered attention to Jocal ,teeatment:se mecessary.—Dr. ALEXANUVER 
OGsTon had derived much pleasure and profit from hearing the paper ; 
buthe was dissatisfied with Dr. Garden’s definition. A tendency to spread 
had been stated. as chasactesistic. He did not 'think this was neces- 
safily the case. Anyleer was a space left by destru¢tion, whether mole- 
cular ornot. He thought it would be betters to give up all attempts at 
classification, and simply say that an ulcer was ahole left in the body, 
with a tendency to heal, if not ented... We eould then well dis- 
pense with all classification.. .He differed from Ds. Garden as ito 
uleers: being all constitutional. He did not think eczematous constitu- 
tional conditions were necessary. Such cases were simply local, arising 
from Dr. Garden’s secondary causes, and demanding jocal treatment. 
Rest in bed would care every ulcer’ not syphilitic, scrofulous, or. can- 
cerous, unless it were an old neglected case, which nothing would eure, 
+#Dr. Ocitvie Witr said Dr. Ogston had taken up three of the 
points he had noted for remark, and he quite agreed with him. He did not 
think every ulcer became ultimately calious, neither did he consider syphi- 
litic ulcers were most common. -He saw 2 great number of syphilitic 
ulcers, having charge of that depagtment.in the hospital; but he cer- 
tainly saw three varicose for one syphilitic ulcer. He thought varicose 
veins were very decidedly a cause of ulcers. He considered most of 
the characters of syphilitic ulcers given quite correct; but the precursor 
of all these was the cod-flesh-looking core, which was pathognomonic. 
He had. not seen swelling around these, nicers. He thought Bell wrong 
in ridiculing the remedies for ulcers as he had done. Cleanliness was 
not essential in the sense of frequent dressings; for it had been found 
by Lister that, after cleansing with chloride of zinc, boracic acid dress- 
ing could be left on for :a week at \Jeast with advantage.—Dr. HALL 
thought it should be understood that by rest was especially meant that 
all causes of irritation were removed.—The CHAIRMAN considered it 
would be better if Dr. Garden replied without any remark on his part, 
as he had little experience on the subject of ulcers. He thought, how- 
ever, that Dr. Garden’s definition was more satisfactory than Dr, 
Qgston’s, which, were it adopted, would include all solutions of conti- 
nuity of the skin.—Dr. GaRDEN, in reply, said, in regard to the defi- 
nition, if Dr. Ogston were correet, then any wound was an ulcer. If 
ulceration ‘were a disease, then his own definition was correct; the tend- 
ency not to‘heal being from constitutional causes. Dr. Will could not justly 
consider varicose veins and ulcers as cause and effect, if he (the author) 
could show one case of bad yarix without ulceration. In fact, as he 
contended, there must he something else besides the varix, AU he 
had meant in quoting Bell was to indicate that he thought Bell right 
im speaking of overrating the value of particular methods of treatment, 
which, ‘after being lauded to the. skies ‘by their proposers, had had, in 
many instances, 10 be given up. He had_ not, however, so much the 
subject of treatment in view, in writing this paper. Many points had 
been touched upon in the paper, which it would have been better to 
have amplified; and, had he the paper to rewrite, he would have dis- 
cussed more fully fewer He thanked the members who had 
spoken for their friendly criticism; but he did not think that what they 
had said had in any way shaken his general conclusions on the subject 
under review. 


METROPOLITAN COUNTIES BRANCH 33} SOUTH LONDON 
DISTRICT. 
FRIDAY, NOVEMBER 24TH, 1882. 
Joun M. Hopson, M.D., in the Chair. 


Operative Treatment of Ozena.—A paper on the operative treat- 
ment of ozzena, by Mr. BR. CLemenT Lucas, was read by Mr, C.F. 
Symonds. The author stated that, when, as often happened, ozena 
depended on diseased bone which could not be extracted through the 
nostrils, there were two ways in which the cavity might be explored, 
and the anterior aperture so enlarged, that pieces of bone of consider- 
able size might be extracted. One of these (Lawrence’s operation) 
consisted in raising the nose by incisions on each side; and then, if 
necessary, dividing the nasal process of the superior maxilla and nasal 
bones with forceps. The other (Kouge’s operation) consisted in raising 
the upper lip and nose together. It was greatly to be preferred, as it 
left no scar; but there were still cases, such as malignant polypi, for 
which Lawrence’s operation might be retained. 

Fea: Poisoning.--Dr. HALE WHITE. read a paper on tea-poisoning, 
which he illustrated by two, extreme cases. He pointed out that, two 
classes of symptoms were namely, the nervous, which mani- 
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fested themselves as tremblings, and a state in which 
alwaysdeseribed themselves as being *‘very nervous”; and fo Patients 
These two groups correspond roughly with those produced in von 
gical experiments with tea and its constituents; the tremblinpe ; 
the manifestation of the spinal irritation produced by theine, and. 
nervousness the' manifestation of the cerebral irritation ; while the 
dyspeptic. symptoms were probably due largely to the tannin "The 
best way of avoiding these consequences was considered ; and it 
shown that nations who drank much tea, asa rule, did not lettin 
water remain long in contact with the leaves, by which means ‘gli the 
pleasant constituents were taken up, but the deleterious had not time 
be dissolved in large quantities; and, furthermore, another Oblection 
to leaving the water too long in contact with the tea was, that the 
aromatic oil, on which much of the agreeable taste of tea depended, was 
dissipated, 


SOUTH-EASTERN. BRANCH: EAST KENT DISTRICT, 
NOVEMBER 9TH, 1882. 

Spurious Hermaphroditism.—Mr. BRiAN RIGDEN described this 
case, The patient was seven months old, and healthy. The’ ¢othep 
had previously had three children, all boys; and she could not acedant 
for the deformity. The child presented the following appearance, 
clitoris or penis was larger than an ordinary clitoris, and not of the 
shape ; it looked rather as if it were a glans penis, and that the corpus 
spongiosum was absent it was bound down, and at the end of the 
glans-like prominence was a small depression, which was, howéver 
blind, and only admitted the tip of the probe. Beneath the clitoris (it 
it were a‘clitoris), rather hidden, was an orifice, into which it was pos 
sible to pass a probe, and through this orifice the child passed its urine, 
very much as a person with hypospadias. On each side of a median 
raphé were two prominences, looking like ordinary labia; no testicle 
could be felt in them, nor could any sign of pain be discovered in the 
gtoins when they were pressed upon. Between these labia-like bodieg 
was the raphé, which extended from the anus to the (orifice ¢ 
which the urine was voided. It was quite complete in character, and 
firm, and had been described in a similar case by the Jate Sir Jaines 
Simpson as an elongated perinzum. No uterus could be felt by the 
finger passed into the rectum. Thus the signs presented were 
equivocal, and did not point more to one sex than to the other; but 
on further examination it was found possible to pass a bent probe: inte 
what might be called the meatus urinarius ; and if it were turned down 
towards the anus, its tip could be felt behind the raphé. This would 
seem to suggest that there was a hollow space—a vagina, perhaps 
behind this elongated perineum. Still, it was possible that the probe 
went into the urethra, and was in the urethra, drawn down of couiseé, 
when it was felt behind the raphé. 
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NORWICH MEDICO-CHIRURGICAL SOCIETY, 


TuEspay, DECEMBER 5TH 1882, 
E. G. Barnes, M.D., President, in the Chair. 

Phlebolith.—Dr. Eape showed a specimen of a phiebolith, the siseof 
ahazel-nut. A lump had existed on the lower part of the right leg ofa 
woman for 30 or 40 years. Ulcerationoccurred, and the concretion was 
discharged. It weighed twenty-nine grains, The portion insoluble in 
water consisted of phosphate of lime, with traces of phosphate of 
magnesia and some carbonates, the soluble portion consisting of the 
chlorides of .sodium and ammonium, and some sulphates. 

Fetal Monsirosily,——Mr. D. Day exhibited a dissection of a donble 
foetal monstrosity, of which the following is a brief description, The 
heads.2nd limbs was perfectly formed, the bond of union was the front 
of the thorax and upper part of the abdomen ; the ribs were united on 
each side to a complete sternum, which was symmetrical ; the Jungs 
were normal, and there was one umbilical cord. The heart was single, 
in a single pericardial cavity; the auricles were distinct, the ventricles 
completely blended ; the vessels at the base were quite distinct, and 
there were two inferior ven cave. The diaphragm and liver were 
commen to both, Close under the liver were two stomachs, ‘the dntes! 
tine beginning by a fusion of the two pylori. For sixteen inches it was 
single; jit then branched into two, and the remainder of the.intestines 
ran a.notmal course. The umbilical veins divided as soon as thef 
entered the abdomen, half going toeach side. 

Ovarian Disease, with Hydatids of ithe Liver,—Dr.. BATEMAN 
showed a specimen of ovarian disease, complicated with 'hydatids af 
the liver. Against advice, the woman persisted ia going to the 
water-closet, and was there seized with an attack of syncope, from 
which she died. Re 

Jaundice,—Dr, MALuIns recorded a case of jaundice, caused iby a) 
routid wor: obstructing the common bile-duct. 
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» Rotkipn’ Bodice tn the Bar -2Ma DYBVON’ reported @ “ease ‘of re. 
moval of foreign bodies. from the ears after twenty years" impaction. 
from One ear a peal button, and from’ the Other ‘ah frott dress -Hook, 
ere’ vemndved by irideéromy forceps.” No structiiral change had taken 
place in-either éar, and the hearing was perfect: 

Rheumatic Fever, with Cevebral Symproms.s—-Mr: Hi. ToRNER read 
notes of a case of Yheumatic fever’ which; whilé appérehfly proyressing 
satisfactorily, teriiinated fatally in two hotrs with’ cerebral symptoms 

he patierit was taking fifteen grains of the salicylate of soda every six 

ours). ' The cause of death was believed to bé mehitigitis, Dr. EADE 
also described three casés with cerebral ht acre hé had ‘seen in 
donsultation about thé’ same timé (September), to cases of the kind 
having Oecurred’in his practicé for several years. - 


REVIEWS AND NOTICES, 


SuicipE: AN Essay oN €omparaTi¥E Mora. Sratistics. By 
Henry MorsE.u!,-M.D., Professot of ‘Psychological Medicine in 
Royal University, Turin, etc... [sternational scientific series, vol. 
xxxvi. London: Kegan Paul, Trench, afid Co. 

SUICIDE is a suject which has at all times commanded attention, 
while to the present generafiéia it is e&p€¢iaily interesting on account 
of the great proportional, ie in the Hlutaber of suicides during the 
present century. Side bY side with the adVai te in intellectual activity 
and material prosoaee? of the nations of Evir@@ Migre has been a cor- 
responding advanet my icide. The attention @f y observers has 
been directed toWAakd’ the elucidation of this pe fact, with the 
result that statistics of suicide have been compiled, inelmost every 
European eountry, But it was not before.the early partof the present 
century that Suicidal statistics were répistered ; consequently it is im- 
possible ta say at what rate suicide is increasing noW as compared 
with last century; but all statistics show, except in England and Nor- 
way, a steady increase in the number of suicides relatively to 
fherease of population during the past twenty-five years: We 
hay congratulate ourselves that, inspite of our climaté, although suicidé 
has not decréased in England, it has, on the other hand, shown ho ten: 
aéncy to increase. ' 

‘Professot MORSELLT first reviews the Costnical influences which act on 

guitide. It is interesting to note Under ‘this, that sticidés increase in 

namber from January till Jane, when they are, as a rufe, highest ; then 
decline gradually, and reach a minimum in the end of the year. ‘He 
then proceeds to ‘consider the ethnic distribution “of suicides, from 
which fi appears that the tendency to voluntary death is greatest 
among Germans, next among Scandinavians, and then among Anglo- 

Saxons. THe influence of the German element’ in increasing the ten- 

deticy to *uicide among a population, is well brought Gut by thé fact 

that, in districts in France where the avéragé of ‘shicidés is small, for 
instance, in Auvergne, Brittany, Gascony, Rousillon, and Eastern 

Languedoc and Bearn, the German élement entets little; but the 

north, ‘from Normandy to Franché-Comré, and the Eastern Mediter: 

fafiéan zone, furnish a large nudiber of suicides, Yn Italy the same 
holds good. The highest proportion of suitides occurs in thé forth, 
where the German element is large, whilé the proportion is ‘smallest in 
the south, where there is no German blood in the véings of the in- 
habitants. {In our own country, suicideis, relatively to population, of 
much moré frequent occurrence among the Anglo-Saxons than among 
the Celtic races, ‘In Ireland, the proportion is 14 pet 1,000,000, in 

Scotland 35, in Wales 42, while in Englind ‘it varies ‘from 47 in Wilt- 

shire 'to 111 in Sussex, and 153 in Rutland, ’ Cumberland also has a 

high proportion, namely 96, per 1,000,000 inhabitants. 

Of the social influences affecting suicide, religion and general cul- 
tire appear ‘to be the most important. The proportion is highest 
among Protestants, lower among tet and lowest amongst Catholics, 
The inclination to suicide, says Professor Morselli, in the inhabitants 
Bélonging to aby partictilar form’ of Worship, will diminish in a direct 
ratio with their numerical inferiority. This is some comfort to those 
Who belong to small religious sects, “Culture is an all-important factor 
if ihcreasing the suicidal tendehcy,: Wherever in Europe the standard 
of general culture is high,” there the’ proportion of suicides is high, 
The individual biological ihfluericés, such as sex, age, civil state, 
profession, social conditions, and ‘the individual psychological influ- 
ences, such as madness, nervous disease, étc., ate considered at great 
pa Then follows a chapter on the methods and places of suicide. 

A point which is of spscial interest to social reformers ‘is ‘mentioned 
int Connection with the effect of alcohol on suicide. In"Sieden, aftet 
the'ériactment of stringent regulations regarding ‘the drink traffic, the 
Aumber of suicides fell from 65 per cent., due ‘to ‘alcohol in 1851-85, 





























l eee ift 185660, atid ¥r/2' percent” In“ 1861-6q, “As 
' Ste tight expect, itis foutid that thé use Of aleoliol produces tore 

siicides than the’ tis¢ of wine. : 
. Professot Morsélli devotes the last éhapter to 4 consideration of the 
synthesis of suicide. This, it need hardly be rematkéd, is an exceed* 
ingly coniplex subject, afid it may be open to doubt if the statisti¢s at 
present availablé furnish ‘sufficient data on which’ to build a.seientifix 
cally accuraté synthesis oF voliititary death. Still; it is useful “to con- 
solidaté our “knowledge of the subject, in Grdér to see how’ far our 
information ig defective. The author’s conclusion is that “* suicide is 
af effect of the straggle for existéricé and of human selection which 
works according’ to the laws of evolution among civilised’ people.” 
Beforé definite laws regatding the causation of suicide ean be enun- 
ciated, it sééms to'us that a ‘imiteh larger stady of individual motives 
than has hitherto been undertaken cr recorded,’ will be ‘necessary. 
While details regarding the hour ‘of day, season of year, ete., at which 
Suicides’ take -placé aré e€xtrétmely imteresting;' they do not give us 
much assistance in attiving at @ broad and comprehensive géneralisas 
tion as to the causes Which lead men to Commit suicide. “The author 
recognises this in his introductory chapter, but, perhaps in his 
enthusiasm for general laws, rather underrates the great importance 
of individuality-iny relation;to suicide. Thig essay in, comparative 
moral statistics {s, however, highly interesting ‘and instrattive ; those 
who would know something of suigide, its ways and means, should not 
fail to read it. 
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KINETIC JOTTINGS : MISCELLANEOUS EXTRACTS: FROM MEDICAL 
LITERATURE, ANCIENT AND, MODERN ; illustrating the Effects of 
Mechanical Agencies in the Treatment of Disease ; with Remarks, 
By the late AUGusTus GEORGII, London: Renshaw. 1880, 


Mr. GEORGII, as many of our readers are aware, was a ‘‘ professor” of 
the Swedish system of gymnastics, a system which was instituted by 
Ling at the commencenvent ‘of ‘the present ‘century. In reference to 
this system, it may be remarked that the value of muscular exercises, 
both activé and passive, as therapeutic agents, had been recognised for 
many centuries before thé time of Ling, but it remained for him to 
systematise and elaborate the principles upon which these exercises 
may be more beneficially applied. | Ling founded the Royal Gymnastic 
Institution of Sweden in 1813, and obtained a grant of public monep 
for its endowment. In the year 1820, the State legalised the introdue- 
tion of the system into the public schools, and thus Swedish gymnastics 
became established upon a sound and permanent basis. Ling was 
Director of the Institution until his death in-#849,-When he was sut- 
ceeded by Branting, Who had been Subdirector; and Georgii took 
Branting’s place, and Held it for ten’ years. 

The volume before us is mainly composed of quotations from the 
writings of a large nomber of medical and other. authors, Mr. Georgii 
having apparently selected anything and everything relating, even ina 
remote manner, to the treatment of disease by “‘ movements”. As the 
name of the book implies, these quotations are not ‘systematically 
arranged ; they appeat, in fact, to have been “‘jottéd down” in a note- 
book, and published without te-arrangement. The book is very amus+ 
ing, atid és full of information ; but fre enthusiasm of the writer has 
led him to record some *‘very remarkable cures” by manipulations. 
The production of absorption of & ‘cataract “*by rubbing the eye, and 
at times beating it with a’ small wooden hammer (the eyelids being 
closed)”; the curé of spinal deformities by ** suctussions”; the cure by 
means of ‘‘interior manipulations”; of ‘‘chronic metritis, para:metritis, 
internal tumouts, etc.”; the **raising of the uvula” by pulling the hair 
at the top of the head, aiid many similar cures, are referred to as facts. 
But the book appears to have ‘been written in perfect good faith, is 
full of interesting material, and contaifs much that is worthy of note. 
We only quote the above cases to guard those who Wish to give the 
Swedish system a ‘trial against leaving ‘their patients entirely in the 
hands of ‘* professors” of the “*movenient cure”. 

Perhaps one of the most important instances of the benefits 'of this 
system is its application to patients suffering from heart-disease. ‘This 
kind of affection”, says Ling, ‘‘éught to be treated with the most 
careful manipulations, and with the closest observation. ‘No such 
patient should have violent exercises.” Dr. Satherberg remarked that 
the great number of modifications and resources of Ling’s method, the 
‘graduations of the movements’, from ‘stich as arejapplied simultaneously 
and powerfully to large groups of muscles to suchas are localised aid 
of the mildest character, ‘permit ‘of ‘its being applied with benefit to 
very delicate and sensitive patients without the least inconvenience, 
There are ‘many ‘other affections which may be beneficially treated 
by: kinetic treatment, and the reader wil! not ‘require a hist for his 


guidance. 
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On page 127 are recorded some wondertul cases of recovery from 
idiocy, paralysis, etc., the cures having been occasioned by blows. or 
severe falls uponthe head. We are left .in doubt whether or not Mr, 
Georgii intended to suggest the adoption of such remedies as ordinary 
methods of treatment. 

The advantages of exercise in the treatment of chorea are here re- 
ferred. to, the author quoting Dr. Wilks’s observations that gymnastic 
exercises convert ‘‘an irregular movement into a regular one”. Upon 
the, other, hand, the-evils resulting from. excessive gymnastic exercises 
are discussed. Hypertrophy of the.heart, and even rupture of the aortic 
cusp, being given as some of the results. of rowing. matches and other 
feats,. The,excellent, writings. of Bonnet of Lyons are quoted by Mr. 
Georgii, in. reference. to, treatment, of ‘‘ sprains. produced by muscular 
contractions”, and the treatment of ordinary sprains by pressure and 
friction is.also referred to. 

In conclusion, 'we may say that those interested in the subject will 
find,.in this work, quotations from, and references to, a very large 
number of. writers ; and he will thus find it a material assistance tohim 
in learning where to refer for further information, 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


NEW SAFETY HYPODERMIC. INJECTOR.* 


.By J. WARD Cousins, M.D,.Lond., F.R.C.S., 
Surgeon to Royal Portsmouth Hospital. 





Durinc the last few years, treatment by hypodermic injection has been 
very generally adopted in, many forms of disease, and the number of 
remedies introduced into the system by this method has also steadily 
increased. Up tothe present time, the hypodermic syringe has been 
the only instrument. employed by medical men, and the great demand 
has,resulted in the production of many new forms and many ingenious 
modifications. It is, however, a very general opinion that the syringe 
does not; even now readily and conveniently fulfil. all the purposes for 
which it is required in practice. It is easily deranged, very liable. to 
accidental injury, and always requires very careful manipulation. In 
any form, it must be considered a, somewhat costly instrument, and 
certainly very troublesome to clean. ,When not in daily use, it soon gets 
out of order, and the piston isa constant source of trouble. . The washer 
shrinks, and becomes worn and loose, so that the syringe does not work 
well; and often the opérator discovers, to his great vexation, that the 
fluid, instead,of entering the patient, gradually makes its appearance at 
the other end ofthe barrel, I am sure that there are few medical men 
constantly. employing hypodermic remedies who have not been disap- 
pointed by the faulty action, and sudden failure of this delicate little 
instrument. The vast majority of practitioners, moreover, employ the 
same syringe for every emergency ; and, in the case of those who are 
fortunate enough to possess two such instruments, it will be very fre- 
quently found that one of them, at least, is broken, and otherwise 
** out of order”. 

-The same hypodermic syringe is used for every patient, as well as 
for, every remedy ; and, in fact, for every purpose for which it is re- 
quired, both in medical and surgical practice. Sometimes morphia has 
to. be hypodermically injected for the relief of pain, then ergotine has 
to, be, administered. in the same way. during labour ; and, after that, 
some other remedy must be introduced into another patient. At one 
time, the syringe is charged with perchloride of iron, for the treatment 
of nevus ; and, at another time, it is used for injecting iodine into an 
indurated thyroid or other glandular enlargement. By the genera] use 
of a single instrument, much extra labour and additional responsibility 
are always incurred. 

The same syringe, when continually employed for a large number of 
poss medicines, demands at the hands of the busy practitioner of the 

ealing art the most scrupulous care in washing and cleaning after 
every operation. Of course, this difficulty is, readily overcome by 
obtaining a'set of instruments, and by using a special syringe for every 
patient and for every remedy; but this alternative involves considerable 
outlay, and certainly.renders the administration .of hypodermic reme:- 
-:? This instrument was ,exhibited and, described in the. Section of Surgery at the 
annual meeting of the British Medical Association in Worcester, August, 1882. ; 
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dies an expensive form of treatment, and quite beyond the iit 
large class of patients. ee 
e syringe always requires care in its application. The eve...” 
generally assist the ig and the quantity of fluid he ps nae 
regulated by the movement of the piston over jan index... The prs 
is often, furnished with a movable stop, and this is, no doubt, neat 
able safeguard ; still, it must be remembered that every ition 
involves extra attention, and that the stop itself has.to be 
adjusted before, every operation. The hypodermic. injection of 
active medicine, and the due regulation .of the dose, always falvoieas 
considerable responsibility, and for this reason it is never my yiactice 
place the administration of any remedy by the syringe in the hands 7 
attendants or friends, The little instrument, which is accurately re 
sented in the figure, is intended as a substitute for the hypodermic 
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syringe, and I venture to hope that many of my professional brethren 
will find it a simple and economical contrivance, and well adapted for 
every medical and surgical purpose in which such an instrument jg 
essential. The injector consists of two parts—an elastic measuring 
ball and an injecting needle; the latter is provided with a. boss, which 
serves for a handle during its introduction. It is conveniently furnished 
with a joint, so that the same needle may be adjusted on several 
measuring balls. The prefix ‘‘ safety ” is employed to indicate the im: 
portant fact that its simple construction affords a valuable safeguard 
against accident, and that it renders an overdose practicably impossible, 
The measuring balls are made in various sizes, and each ball is capable 
of holding only a definite amount of fluid—the quantity varying from 
one to twenty minims. The number placed on the exterior of each 
ball expresses its capacity, so that, by selecting an injector, the exact 
dose can be at once administered. 

The instrument can be instantly charged by compressing the elastic 
ball, and inserting the point of the needle or the open end of the joint 
into the fluid to be injected; and it is generally advisable to repeat this, 
little operation two or three times, to insure the complete expulsion of 
air. It can be discharged slowly or rapidly under the skin; and this 
is, of course, regulated by the pressure of the thumb and finger, It, 
can be washed out: and cleaned in a moment, and it is no trouble to 
keep in order for any emergency. It cannot be broken by an acci, 
dental fall, which is too often the fate of the hypodermic syringe; and, 
when it is worn out, it may be very easily replaced. The injector can 
be used, if necessary, under the bedclothes; and, as a mistake in the 
dose is impossible, the performance of the operation does not require 
the guidance of the eye. 

It has still another important quality which cannot fail to increase its, 
utility : the cost is so moderate, that a separate instrument can be used 
for every remedy, as well as for every patient. r 

In conclusion, the ‘‘ Safety Hypodermic . Injector ” will. serve many 
important surgical purposes, and it is a perfect substitute for the syringe 
in the treatment by injection of nevi and other tumours, It is made for 
me by Messrs. Meyer and Meltzer, 71, Great Portland Street, and can 
be obtained from that firm in the form of a single instrument, or in4 
little case, containing several. injectors of various, sizes. The surgical 
needle is furnished with three openings at the point, to facilitate the, 
escape of fluid into the tissues. seid 
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Ir is said that. the heaviest brain ever weighed in the United States 
was taken from James H, Madden, who died in Leadville, Colorado,’ 
last July.., The weight was. sixty-two and a quarter ounces, The map 
was a.professional gambler. ay 


































THE BRITISH MEDICAL ‘ ¥OURNAL. 





rat? 





Des 16,1882) 





BRITISH MEDICAL’ ASSOCIATION#:« «0 
SUBSCRIPTIONS FOR 1882. 


Suns ONS to the Association for 1882 became due on January Ist. 
ogg oem of Branches are requested to pay the same to their respective 
Members of the Association not belonging to Branches, 
to forward their remittances to the General Secretary, 
London. Post Office Orders should be made payable 
High Holborn, 


Secretaries. 
“) ave requested 
161A, Strand, PF 
-at the West Central: District Office, 





The British Medical Fournal. 


———_ 
——_— 








SATURDAY, DECEMBER 16th, 1882: 





NEW AND. RARE DISEASES. 


Tue announced subject of Sir James’ Paget’s ‘lecture, which we pub- 
lish elsewhere, promised much of novelty and interest. Indeed, a 
discourse on the best known generalities in. medicine, or on the com- 
monest practical topics, by a thinker so philosophic,’ an observer so 
experienced, and an orator so happily gifted, would’ always deserve and 
receive altention ; but, in this lecture, Sir James’ Paget not only indi- 
cated what is uncommon in some of the most recondite and rare forms of 
disease, but suggested’ a new method of studying disease which, if not 
entirely novel, is certainly little more than full of promise. The 
student, the practitioner, and the scientific worker,’ are much accus- 
tomed to seek what are called ‘‘ good,” that is typical, cases, and to 
put aside, if not absolutely to neglect, instances which deviate from 
the accepted medical and pathological type. On the other hand, 
cases of ‘‘rare and new diseases” that are observed in‘ ptactice or re- 
ported in the journals and Transactions of societies, become the 
centres of untiring interest and studious investigation: © Sir James 
Paget calls us to note that the less typical forms of disease deserve, on 
good grounds, particular study.’ He pointed out that, in observing 
closely the deviations from type, we may discover that they may repre- 
sent nothing less than a change ‘to a form of disease which, ultimately, 
will become the rule instead of the exception, the’ non-typical disease 
thus tending to supersede the previously established type. Wonder at 
a tare or new disease ought not to supersede investigation of the signifi- 
cance of its novelty or rarity. ; 

Rare cases and rare diseases belong to different categories. A 
disease frequent on one part of the body may constitute a rare 
case when it attacks another part, as in numerous instances given by 
the lecturer; who, however, accepted and enforced with nice discri- 
mination the relative value of a methodical system of collection of 
all-records of cases that come under the denomination’ rare. A dis- 
order which has never been observed before, or which consists of an 
aggregation of subjective and objective symptoms never previously asso- 
ciated, must be called a ‘rare disease”. Evidently enough, some 
recently distinguished and newly defined maladies must be very old; 
but—as, for example, typhoid fever and Bright’s disease—they were 
not recognised by the less exact methods of earlier observers’ until 
within the present century, But it was the main object of the lecturer 
to show that ‘some diseases are almost incontestably new. Some of 
the tests of novelty lie in records, and still more surély in museum 
specimens, ‘The shelves of a richly stored museum bear silent witness 
to the facts of the past... Typhoid vleeration of the intestine was not 
unknown to Hunter, who valued and “preserved its evidence, though 
he did not recognise its significance. Similarly, gammata in the muscles 
of syphilitic patients, which are among the recently defined patho- 
logical novelties, were seen by him, and in one case preserved in 
alcohol; and there, at the College Museum, it stands unto this’ day; to 
bear its witness, John Hunter did not “throw away what he did not 








unuerstand, but, as a true‘naturalist; reverenced and ‘noted the phéno- 
mena; and preserved ‘the evidence, of which the interpretation was’ yet 
to'‘come,' Thése memoranda, however, only  éiiphasiséed the’ furthér 
observations of the lecturer that, though many specimens now urder- 
stood were mounted and preserved in'days when they'were incompre- 
hensible or mysterious, there is a complete absence of older specimens 
of some recently described’ diseases.’ In the’ earlier ‘years of’ the cen 
tury, rich pathological collections ‘of boties of all shapes ‘and sizes, and 
presenting innumerable varieties of injury and disease; were presented 
to our great muséums by the great surgeons and pathologists of the 
era now passing away. No bone-disease furnishes more ¢onspicuous 
peculiarities than osteitis deformans, a disease which Sir James ‘Paget 
has defined and described. » Yet we find no examples of this disorder 
in any of the vast series of ‘bones presented by: Hammick, Stanley, and 
others to the College Museum; whilst, within twelve years, Sir James 
Paget has ‘seen twelve well-marked cases, and has been able‘to ‘secure 
specimens, Charcot’s disease may, Sir James Paget thinks, be proved 
to be new on precisely similar evidence. Turning to clinical records, 
the lecturer showed that Sir Henry’ Halford was’ astonished ‘to find a 
case of what he termed male phlegmasia.dolens in a gouty patient, 
and had experience of but three such cases in his latge practice among 
fashionable gouty patients; ‘yet in these days gouty phlebitis,‘ for such 
the disease clearly must be considered, is frequently seen by’all whose 
practices lie sociaily in the same direction. 

After arguing that some diséases,' or varieties and types of disease 
are actually new, or of recent character, and of increasingly frequent 
occurrence in our day, Sir James Paget dwelt on their’significance, arid 
proffered an explanation of their origin. They result; he beli¢vés, 
through the mingling of different types of diseases through ‘inheritance; 
Slight differences accumulate, till they completely alter ‘the ‘original 
form of a disease, as separated’ by long pedigrees. Here he ‘marked 
the influence ,of atavism. In a family strongly predisposed to ofie 
disorder, those members who are actually attacked never show ‘pre- 
cisely similar symptoms, and the variations must tend to increase’ by 
intermarriage with families subject to other forms of that disorder, ‘or to 
totally different diseases, Here the lecturer ‘indicated that ‘we cannot 
always decide the precise character of such blending of different ‘affec- 
tions ; whether the new disease be hybrid, that is, a clear mixture of 
two forms, but sterile or incapable of reproducing -itself ; or mongrel 
and capable of appearing in ‘its own type, or in one ofits parent forms, 
in a child of the patient ; or coincident, so that the sufferer may have 
the symptoms of one parental disease in one organ, and the phenomena 
of the other parental malady in other parts of his body ; nor, lastly, can 
we deny that a union of two different diseases may be on the principle 
seen in chemistry. If the last surmise of the lecturer be’ correct,’ arid 
two ancestral infirmities may blénd ina child to form’ a ‘disease’ con 
ceivably as unlike the two original forms as water is’ unlike’ pute 
oxygen and pure hydrogen, then all sources of proof would be absent 
whenever the clinical ancestral history was lost, and to elucidate this 
last most important suggestion, a careful’ preservation of clinical 
archives is imperative. 

Sir James Paget did not omit to discern the part which therapeutics 
may play in this department of study and of practice. When a practi- 
tioner asserts that a specific drug has failed, it is rather the practitioner’s 
powers of diagnosis that have failed. A closer observation would have 
shown that the patient, unrelieved by the ‘‘ specific,” was suffering from 
a form of a disease deviating from the usual type that can be‘ cured or 
relieved by that specific. The historical shifting of the principal seats 
of ‘election in any hereditary disease can be no mere matter of chance, 
and it is no wonder that specifics for gout attacking the toe fail when 
employed for newer forms of gouty diseases. The change is due to 
some’ alteration in the morbid material of the disease itself, and both 
the lecturer and the late Sir Charles Locock have seen the later tecog- 
nised forms of gout’ running in ‘certain families, as surely as podagra 
has long been known to be' transmissible from father to ‘son ‘or grand- 
son, Asa hint towards the possibility of a hybridism or a‘ quasi- 












































which certain distinct features..in osteitis deformans.bear to osteo: 
arthritis on the one hand, and .in.othes respects to carcinomaand sarcoma, 
_. In order to. possess material -aiding in the discovery of new diseases, 
Our museums. must be enriched, and Sir James Paget earnestly appealed 
to. his audience for contributions of specimens to the College Museum ; 
and he gaye the same warning with regard to. specimens as he did to 
eases ; it is not ‘‘ good,” that.is to say, typical, specimens only that are 
required ; they serve to lighten the labour of.the.student, and to ensure 
that his education has a sound foundation; but it, is the more puzzling 
specimens that are particularly demanded for study, Why does some 
preparation ‘‘ show nothing’? Is there not something really ta show ? 
If ane specimen do not show the appearances of some disease as well as 
another, though as well prepared, and not disfigured by the mechanical 
and chemical effects of some secretion, morbid fluid, or, preserving 
medium, should it not be thrown away? No, Sir James. Paget would 
reply; we must find ovt why the disease does not ‘‘ show so well” in 
this particular case, 

Happily, it was in no despairing or reproving tone that Sir James 
Paget addressed his hearers. When he was preparing the first edition 
of the College Catalogue, it was rare to see a student making use of the 
museum; whilst the second edition was in process of compilation, the 
museum .was often crowded with earnest workers. Since the early 
days of the lecturer’s career, surgeons of rare skill and. audacity— 
like the , present President of the College--Mr. Spencer Wells 
-vhave been able to add specimens all the more valuable in 
that the persons whence they were removed are yet living, so that 
we may learn what operations may be borne, and what organs 
may even be permanently dispensed with, when diseased, . But, how: 
ever rich may be the stores that are continually poured into a'museum, 


it is of no avail if the working staff of that museum are not fully armed. 


for the, work. In.the case of the Royal College of Surgeons it is far 
otherwise, and Sir James Paget gracefully alluded to the present patho- 
logical curator; Mr. F. S. Eve, as peculiarly fitted for the kind of re» 
search necessary to elucidate the questions that formed the subject of the 
lecture. We may add that the lecturer by no means implied that other 
museums could not serve a similar useful end. We may, indeed, sug- 
gest that the Collective Investigation Committee of the British Medical 
Association is peculiarly adapted for. carrying on some part of the 
good work indicated by Sir James Paget in his Bradshawe Lecture. 





SIR JAMES PAGET ON THE EVOLUTION OF 
DISEASES. tia 
WueEn the subject that Sir James Paget had chosen for the first Brad- 
shawe Lecture was announced, many were, no doubt, curious as to how 
he would deal with a vast and important question ; but all were confi- 
dent that it would be treated in a wide and philosophic spirit, and that 
those who listened to the words of a speaker who is not only always 


eloquent, but also always suggestive, would carry away with them | 


much material for earnest thought. The very title of the lecture was 
calculated not only to excite curiosity, but to provoke controversy. 
Pathologists are not very ready to admit the existence of new diseases; 
that is to say, of diseases newly evolved, and not merely newly regog. 
nised. Rather are they inclined, in their present temper, to exclaim, 
with the world-weary preacher, ‘‘ Is there anything whereof it may be 
said, See, this is new? It hath been already of. old time, which was 
before us,” This sceptical humour is, no doubt, proper enough ; and 
the conclusions to which it leads us are, no doubt, true in the vast 
majority of cases. Syphilis existed, there is very strong reason to be- 
lieve, for uncounted gererations before it was recognised by the physi- 
cians of the fifteenth century ; none will dispute that, long before the 
time of Bright and of Addison, the diseases which bear their names 
were among those to which our ancestors succumbed ; and that typhoid 
fever is no oew disease, is very conclusively proved by the specimen of 
ulceration of the intestine shown by Sir James Paget, and put up. ky 
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Hunter himself seventy years at least before a second Jenner i 
ps6 his namé by @ disoévery hot inferiot in importance |t6/that of the 
rst Jenner. But, though the train of ht here suggested contains 
a truth, does it contain the whole truth? To this question Sir James 
Paget returned a negative reply.’ The theory of evolution had ‘agsag. 
tomed ont minds'to ‘note the gradual modificatioy Of stricta’ 
function in thé transmission of individual peculiarities from parent ny 
ofispring through numerous generations ; and this, modification jg not 
invariably of the nature of an advance, of an improvement in theadante. 
tion of structure and function—for the two are inseparable—to the 
requirements of the organism and its environment; it may, and pro. 
bably, in a xvast.pumber of instances, it does, tend to the disadvantage 
of the “6rganism, to a-retrogréssion—to-a degeneration, int fact. This 
reflection applies with great force to the human race. ‘‘ There seems" 
to quote the words of the lecturer, ‘‘to be evidence enough that sie 
diseases are in progtéss' of evolution, and that some of the rare dis. 
eases” of which he spoke “‘ are the earliest instances of the new,” 

Admitting, then, that new diseases may and do arise, it is natural 
to speculate on the manner of their origin $ @ speculation likely to be 
profitable, for it may give usa clue to the nature of many. other dig 
eases now old and well known, and may assist us to become intellijs 
gent spectators of the many natural pathological experiments which axe 
constantly before our eyes. Sir James Paget looks to, the variations 
and combinations of diseases in hereditary transmission, and regards 
new diseases as mainly due ‘‘to morbid conditions changing and com. 
bining in transmission from parent tq offspring”; changing by transmis, 
sion, and changing by combination in transmission, They are mainly dug 
to such transmission, but require, perhaps, some other influence, some 
change in the environment, or some grafting of acquired disease on 
transmitted peculiarities, before’‘‘ diseased nature breaks forth in strange 
eruptions,” . The combination of circumstances favourable tothe de 
velopment of a new disease must, if this theory be the true one, in the 
vast majority of instances be unfrequent ; and hence new diseases must 
be: at, first exceedingly rare, and only grow. by slow degrees more com, 
mon. -This position, if we have interpreted him aright, Sir: James 
Paget, illustrates by the history of osteitis deformans, a disease. first 
described by himself; in the twenty years following on the date of hig 
first. case, .he only saw. four more, but, in the last six -years, he has 
seen seven more; so that it would appear that the disease has quad- 
rupled, in frequency within bis experience ; and let it be remembered 
that the disease is one not likely to escape notice, so well marked are its 
results both during life and after death, and that, for the whole of the 
period, the observer has been engaged in the. active work of his pr 
fession. 

In this connection, some experimental observations,of Dr. Browtt 
Séquard ought not to be overlooked, By inflicting a certain injury.on 
the nervous system of a guinea-pig, he has rendered the, guinea-pig 
epileptic ; and he has found that the offspring of guinea-pigs thus 
treated are also epileptic, so that he has now a strain of guinea-pigs, 
which differs from any other race of guinea-pigs only in this, that its 
members suffer from epilepsy; the disease has become ‘‘ constitu 
tional” or ‘‘idiopathic”, for the tendency or predisposition towards it 
isinborn and inbred. Are we forbidden to argue from guinea-pigs to 
men?. the greater the complexity of structure and function, the grea 
surely. the liability to derangement, ton 

Let it.be remembered that Sir James Paget dealt, in his argumeat, 
entirely with the so-called constitational diseases. . The. specific, ot 
zymotic, diseases occupy an entirely distingt position. . With them, the 
influence of heredity is xeduced to a minimum, while the influence of 
the environment reaches its maximum, Whether or not these disdases 


do originate de zove, or can even undergo any important modifications, 
has long been. a matter of contention; up to the present time, no 
satisfactory evidence in,ap affirmative sense has been brought forward; 
but: the solution of this latter. question’ must be. sought ‘ia. a: different 
direction, and. would, probably throw but an indisect lighton thesub- 
ject discussed in the Bradshawe lecture. ’ 13d 
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THE MUSEUM OF THE ROYAL’ COLLEGE. OF.. 
| SURGEONS OF ENGLAND. ; 
Ir is rare that any orator can find occasion. to combine a practical an 
immediate purpose with a dissertation having large and philosophic areas. 
In Sit James Paget’s Bradshawe lecture, he gained the two objects 
with rare felicity. We have, in previous columns, indicated the large 
scope of his discourse on new and rare diseases. He had, however, 
the self-devotion to sacrifice that higher oratorical success, which would 
have been attained by remaining throughout his address in the 
empyrean of scientific speculation and debate, and to descend from 
the height of his great argument, to the immediately practical object 
of bringing before the notice of the more intimate circle of his hearers, and 
of the outer thousands in the profession whom he will to-day count among 
his readers, the claims of the Museum of the Royal College of Surgeons, 
the importance of theif active support and suitable generosity in con- 
tribution of pathological specimens. No living man knows better the 
value of a great scientific theme, or can, with equal felicity, set it 
forth in language of limpid purity and unexaggerated, but often imagi- 
native, eloquence. Sir James Paget sacrificed his peroration, and 
deliberately prepared for himself an anticlimax, The orator subordi- 
nated himself to the pathologist, and passed, with calculated abrupt- 
ness, from universally interesting speculation to a locally important 
appeal. 

The sacrifice deserves admiration, and calls for substantial recog- 
nition. It has been one of the unseen but not the least merits of a 
very impressive and noteworthy career, that the growing and absorbing 
work, duties, and temptations of a peculiarly onerous and responsible 
position, have not weaned Sir James Paget from the modest and little 
known laboursof studying and cataloguing museum specimens. The Brad- 
shawe lecturer of to-day is faithful to the convictions, and has for years 
been devoted to the continuance and fructification for others of the labours 
of the ‘Mr, Paget, Lecturer on Genefal and Morbid Anatomy and 
Physiology at St. Bartholomew’s Hospital,” who in 1844, after a care- 
ful examination of the Hunterian Collection, drew up a plan of arrange- 
ment for a new Catalogue, and repeatedly examined every specimen, 
writing the description of what the preparations still display to the naked 
eye. When that catalogue was published in 1849, the Pathological 
Museum contained about 3,500 specimens, including the'1,709 Hunte- 
rian preparations and about 1,800 others, added by gift or purchase. 
Since then, up to the date of the publication of the recent new descrip- 
tive catalogue in October, 1882, by Sir James Paget, assisted by Dr. 
Goodhart and Mr. Alban Doran, 1,750 further preparations have been 
added. Once more, ‘‘descriptions of the specimens added since 1863, 
written either by Dr. Goodhart or by Mr. Doran, have all been revised 
and compared with the specimens by Sir James Paget.” The Bradshawe 
lecturer spoke, therefore, no words of merely abstract conviction, but 
uttered the conclusions of untold hours of patient labour as useful as it 
was obscure, in entreating from the profession that constant thought for 
this great Pathological Museum by which alone the utmost measure of its 
usefulness can be filled, and such frequent contributions of pathological 
specimens as the daily opportunities of working thousands of medical 
men must afford. The peculiar eminence of men such as Clift, 
Owen, and Huxley, and Quekett, in the departments of physiological 
and zoological and general anatomy, gave to those departments of the 
museum a fame, and consequently secured for them an extension, 
which to some extent overshadowed that of the pathological collections, 
but the collections of Hunter, the contributed specimens of Astley 
Cooper, Liston, Langstaff, Howship, Stanley, Hammick, ‘Toynbee, 
Peacock, Spencer Wells, Christopher Heath, and a host of others, 
and the labours of Professor Flower, who has devoted a rare genius 
for the work and untiring zeal to the development of the museum, aided 
by Bader, Toynbee, Pettigrew, Gooodhart, Doran, and many. others, 
have brought together, classified and described, in this museum,. an 
“‘ orderly series of illustrations of bothspecial and.general pathology” such 
ag befits the great museum of our leading college, and such as promises 
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to become the very centre of pathological study in this aspect, ‘The 
new catalogue and the admirable assangement of the. museum invite 
study, and not in vain ; for continually increasing numbers of students 
and practitioners visit and work in the pathological collections at Lin- 
coln’s Inn Fields. The appeal made by Sir James Paget is as timely as 
it is forcible, From whom could it have come with a better grace, or 
to whom will the profession listen. more willingly, when bespeaking 
their watchful and frequent generosity in so good & public eause ? 





MILITARY MEDICAL ORGANISATION. 


WE invite the attention of those it cofcerns té 4 communitation in 
this issue of the JOURNAL, from a ‘* Soldier-Surgeon”, on the want 
of autonomy, mobility, and independence of othet departments, in the 
Medical Department of the Army when it takes the field, It is an 
open secret that some, if not all, of the military members of the War 
Office Commission now sitting, are seeking for a remedy for what they 
deem faults in military medical organisation, in the direction of 
entirely subordinating the officers of the departmeat to military rule 
and government in peace and war. This means the placing a military 
officer at the head of every hospital at home and abroad, and in com- 
mand of all bearer companies in the field. This, in plain language, is 
the French system of intendance under another name, which, as wé 
have more than once had occasion to point out, emasculated the 
medical service of the French Army, and has been the cause of 
unnumbered woes to the sick and wounded of that army for 
a hundred years. It has been swept away, and we lope the 
attempt to inttoduce it into the British army will be  stoutly 
resisted, If Frenchmen and Germans found this yoke intolerable, is it 
likely that British medical officers will submit to it? We think not, 
Medical officers who are of a certain age and are committed to the 
Service may have to beat it as they may ; but the sullen discontent the 
system is sure to beget will soon reach the sources from whence, and 
whence alone, ‘the supply of men to fill thick-coming retirements is to 
proceed, 

The service, as we hear from many sides, has had some experience 
of a succession of military commandants in at least one great hospital, 
where, so far as we have been able to gather from many sources, the 
presence of such an official has neither been a benefit to the sick nor of 
service to the State. Whatever military journals and military men of 
a certain kind may say to the contrary, medical officers aspire to no 
more command than is implied by their having sufficient authority 
over those for whose work they are responsible, and whose training 
can only be carried out by them. It is amusing to note that, while 
the military mind is so sensitive on the subject of command, military 
men not only make no allowance for the natural jealousy of medical 
men who have military commandants sent to administer hospitals, but 
deem themselves, one and all, able for such duties, without the smallest 
fitness, natural or acquired, for their performance. The man who has 
no case in a legal suit, according to a well-known story, has his advo- 
cate instructed to abuse the attorney of the opposite party. In like 
manner, military commandants, pitchforked into hospitals, cam always 
bully the principal medical officer and his staff, if he ‘can do nothing 
else. In whatever direction the road to reform lies in the administra. 
tion of army medical affairs, it certainly is not to be found in substi- 


tuting military for medical authority in such matters. A careful study 


of the history of past wars in which this country has been engaged has 
satisfied us that the breaks-down in army medical organisation have 
occurred, not because medical officers have had too much, but because 
they have had too little, authority. i 


» 
—— 


THE Council of the Clinical Society of London have nominated Dr, 
Andrew Clark as the president of the Society for the ‘next year; and 
the council of the Harveian Society have nominated Dr. Symes Thomp: 
son.as the president of that Society. Dr, Gervis will be the new presi- 
dent of the Obstetrical Society of London, Oe © 
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°“Proressor HENLE, the‘eminent anatomist, hay been élected, in the 
place of the late-Professor Wahler, as permanent secretary of the Royal 
Academy of Sciences at Gottingen. - ania 


Dr...Sprers of Cleator Moor, who, in September last, jumped into 
the river Eden near the mill weir, and succeeded in rescuing a drown- 
ing child, has.been presented, at a meeting, with an honorary bronze 
medal awarded by the Royal Humane Society for his heroic act. 


_ SuRGEON-GENERAL Hanpury will\shortly arrive in England, and 
his evidence will be taken.before the War Office Committee on Army 
Medical Organisation, ; During his,absence, the chief medical com- 
mand will devolve upon Adjutant Surgeon-General Manley, V.C. 


: 


, It is announced that the lectures at the Royal College of Physicians 
for 1883 will be delivered on each of the following Wednesdays and 
Fridays, at 5 o'clock. Gulstonian Lectures : Dr. J. Matthews Duncan, 
February 16th, 21st, and 23rd, Sterility in Woman. Croonian Lectures : 
Dr. J. E. Pollock, February 28th, March 2nd and 7th, Modern Theories 
and Treatment of Phthisis, Lumleian Lectures: Dr. A. B, Garrod, 
March 9th, 14th, and 16th, Uric Acid in its relation to Renal Calculi 
and Gravel. 


THE Belgrave Hospital for Children, of which Her Royal Highness 
Princess Beatrice is patroness, has been visited by Her Royal High- 
ness, who was attended by the Hon, Lady Biddulph, Miss Bauer, and 
Captain F, L. Edwards, C.B. The Princess was received by Captain 
W., J. Stopford and the Rey. G. H. Wilkinson, the Honorary Secre- 
taries ; the Managing Committee ; Miss Munro, the Lady Superin- 
tendent ; and the medical staff. After being shown over the hospital, 
Her Royal Highness opened and named a new ward, which has been 
recently constructed, the ‘‘ Princess Beatrice” ward. 


NOTIFICATION OF INFECTIOUS DISEASE. 

* We announced, in the BRITISH MEDICAL JOURNAL of June r4th, 
that the Birmingham Town Council had resolved to petition Parlia- 
ment in favour of the’ Compulsory Notification of Infectious Diseases 
Bill. We now learn, ftom Dr.’Carter of Liverpool, that, on the 28ti 
ult., they rejected from their proposed Consolidation Bill, by twenty- 
seven votes to twenty, the whole of the clause which related to com- 
pulsory notification. The mover of this resolution, we ate informed, 
supported his motion largely from the evidence collected by deputa- 
tions from the Liverpool Health Committee, which some time back 
visited eight of the towns in which compulsory notification has been 
longest in operation, in order to judge of its practical results. 


NETLEY HOSPITAL. 

THEIR Serene Highnesses Prince Edward of Saxe Weimar and Duke 
of: Teck, accompanied by: Lord A. Seymour, A.D.C.,-and Surgeon- 
Major R. “Anderson, visited: Netley Hospital on Friday last.. They 
were received by Sir Charles Pearson, K:C.B., Surgeons-General Long- 
‘more, Holloway, Maclean, and: Medical Staff Colonel’ Farmar, ete. 
The whole of the: patients ‘were visited, wounded as ‘also enteric 
fever cases; ‘ the wounded cases seemed all to be making’ rapid progress, 
and the hospital emptying.. -Many of the cases being known to H/S.H. 
the Duke of Teck, great interest was shown by him; and the patients 
were all particularly pleased with his vi-it.. The majority are ad- 
missions received from Tel-el-Kebir and Cairo. The party lunched 
with Sir’ C. and’ Lady Pearson, and returned to Government House, 
Portsmouth, “by the 5 P.M. train from Southampton. ‘Portsmouth 
Hospital was visited the following morning, where the patients are 
rétiarkably “happy, ‘and are also principally from Cairo and Tel-el- 
Kebir. ae ' 





, = 
FALSIFICATION OF DRUGS, 


THE Pharmaceutical Fournal reports that a bag of a bitter bai 
parently that of a species of Zsendeckia, and some of which has on pres 
vious occasions been sold as Cusparia bark, was’ again placed'on the 
market.’ Seventy-five bags of the stems of Coscinium Jenestratum 
were offeredtas Calumba root, and some’of the mouldy ipecacuanha, 
mentioned last month, after having been washed and dried, was again 
put up for auction. Adulterated matico was also offered for sale; 


k, ap- 


YELLOW FEVER ON THE “WEST COAST OF AFRICA, 
A DISPATCH from, Dakar announces that seventeen fatal cases of yellow 
fever occurred there between November 17th to 27th. The port had 
consequently been placed in quarantine. 


PRESIDENT. GARFIELD’S PHYSICIANS, 

WE learn, says the Medical Press, that the board which was appointed 
to consider and report upon the claims arising out of the late President 
Garfield’s illness have recommended that the following fees be paid to 
the physicians engaged in the case: to Dr, Bliss, 6,500 dollars; to Dr, 
Agnew, 5,000 dollars; to Dr, Hamilton, 5,000, dollars; to. Dr, Rey- 
burn, 4,000 dollars; to Dr. Boynton, 4,000 dollars; and to Dr, Edson, 
3,000 dollars. These are much reduced from the original amount, 


SIR THOMAS WATSON, 

Sir. THoMAs WATSON passed peacefully away on Monday night, 
The end had long been obviously in view, but the loss of the Nestor 
of British Medicine is none the less acutely felt. The funeral will take 
place to-day (Friday) at Reigate, The cortdge will leave Reigate 
Lodge, the residence of hisson, at 2.30 P.M. Those wishing to attend 
the funeral from London, will leave by a train from Charing Cross 
at 12.57 P.M., reaching Reigate at 2 P.M, We defer the publication 
of an obituary notice till next week. 


DEATHS BY VIOLENCE AT TANTA, EGYPT. 

A WELL-INFORMED correspondent in Egypt, calls our, attention to the 
fact that the register of deaths of the town of Tanta, shows for, the 
month of July last a total of 190, of which 37 were Europeans, Of 
these, 36 are entered as homicide or violent deaths. This will give 
some idea of the massacres which took place at Tanta after the bom- 
bardment of Alexandria, if between the 1:th of July, the day of the 
bombardment, and the end of the month, 36 deaths. by violence 
were regularly registered. Many others, no doubt, were, never 
reported nor registered, 


JUVENILE LABOUR IN FRANCE, 

Tue work of children is interdicted in France in the following manu- 
factures: the manufacture of salicylic acid by the carbolic process, on 
account of the corrosive emanations engendered and the manufacture of 
celluloid and analogous nitrated products, on account of the noxious 
vapours engendered, and the risk of explosion and burning, The 
manufacture of chloride of sulphur is prohibited, on account of the 
noxious emanations proceeding therefrom. Another degree prohibits 
the employment of young persons under sixteen years of age,, and 
young girls under eighteen years of age, as producers of motor 
power in hand-loom weaving. By a decree bearing date November 
3rd, the work of girls under eighteen years of age, employed in rag: 
picking and sorting, is prohibited in workshops which are insufficiently 
ventilated. 


INCOME OF METROPOLITAN HOSPITALS, 
IN ‘connection with the issue of the tenth annual report of the Hos: 
pital Sunday Fund, which, it is satisfactory to note, has, during the 
past year, exceeded by over £2,000 the collection of any previous 
year, it is not unimportant to notice that the funds of many of our 
great hospitals have been allowed to fail, and their committees have 
been compelled, in order to keep their wards open, to sell ‘out stock 
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we for a rainy day. St. George’s Hospital has had: to sell out £8,000 
of its capital to meet the current expenditure. King’s College Hos- 
densely populated part of London) is still worse off 


pital (in a more of 
for new subscribers, and foresees that its invested funds, of which 
£9 500 have to be sold out, will soon be entirely exhausted. West- 


minster Hospital, in like manner, had last year to sell out £4,000. 
These are by no means pleasing facts, which point to the great need 
that exists for some additional effort towards re-establishing the finances 


of our unendowed hospitals, 


NECROPSIES IN SUSPECTED CASES OF POISONING. 

A CONTROVERSY has been carried on in the Lyon Aédical between 
M. Cazeneuve on the one hand, and MM. Lacassagne and Chapius 
on the other, respecting the proper mode ‘of preserving suspected 
viscera for analysis, which is of great interest to those medical men 
who are called upon to make necropsies for coroners. Cazeneuve ad- 
yocates the addition of alcohol to prevent decomposition, and the pos- 
sible formation of poisonous alkaloids as the result of putrefaction ; 
whilst his opponents deprecate the practice as tending to complicate 
the analysis. The whole controversy is full of interest. It will be 
found in the numbers of the Lyon A¢édical for July 23rd, October 29th, 
and November 26th of the present year. If a poisonous alkaloid be 
suspected, it is probable that the addition of alcohol, by preserving the 
viscera, would procure its detection, but where nothing is known as to 
the probable poison, it would certainly be unsafe to add anything which 
might vitiate or impede the subsequent proceedings of the chemist. 


HOSPITAL BUILDING IN THE MIDLANDS. 

THERE is now in course of erection at Birmingham a substantial 
building called the Birmingham and Midland Eye Hospital. The old 
structure has been found utterly inadequate to the requirements of 
the 13,450 patients who annually seek admission. The committee, of 
which the Rev. B. Jones Bateman is chairman, have- succeeded in 
overcoming the difficulty, and a new hospital, replete with the latest 
and best appliances, both surgical and sanitary, is in course of prepara- 
tion. The estimated cost, complete, is £20,000. Many donations 
have already been given, Mrs. Barrs heading the list with £5,000, 
Although the trades of Birmingham conduce in a very marked manner 
to eye-disease and accident (one firm alone sent sixty-nine cases last 
year), it is perhaps from the surrounding districts that patients mainly 
come. Birmingham is a centre to which many railways converge, and 
persons afflicted with eye-disease flock thither from places sixty and 
more miles distant for the special aid which their own infirmaries are 
unable to afford them. 





MR. FAWCETT. 


NEW complicatiens have arisen in this important case since our report 
last week. The fever was making favourable progress when, on Satur- 
day, December gth, Mr. Fawcett had three distinct attacks of 
spasmodic cough, accompanied with hemorrhage from the mouth, 
The last of these attacks, at 7 P.M., was especially severe, and produced 
great distress and oppression of the breathing, but it happily yielded to 
the treatment which was immediately applied. Subsequently, on 
December 11th and 12th, there were recurrences of the hzemorrhage 
toa smaller amount. It Is well known that such hemorrhages are not 
unfrequent in typhoid fever and diphtheria. The medical attend- 
ants are satisfied that the blood flowed from the upper part 
of the air-passages, atid trickled into the lungs, thus producing 
the distressing difficulty of breathing, which was observed in the 
attack of Saturday evening last. Since Saturday, clots of blood and 
fibrinous casts of the smaller bronchial tubes, resulting from the pre- 
vious hemorrhage, have been expectorated. On December 13th, 
symptoms of rheumatism appeared in the arms; but, at present, 
the principal anxiety is the fear that fresh hemorrhage may occur and 
obstruct the air-tubes, There is also some ground for uneasiness lest 


lung-mischief should be caused by the clots effused in the former 





heemorrhages,. We are glad to learn, however, that so far. the risks. 
alluded to have not arisen to any serious extent ; and there is yet ground 
for hoping that Mr, Fawcett may recover from his serious illness, 


HOSPITAL SUNDAY FUND, . 
THE Council have issued their tenth annual report, by which it appears 
that the collection of last year amounted to £ 34,146, or £2,289. more 
than that of 1881, which also exceeded any previous collection. Awards 
were made to eighteen general hospitals, fifty special hospitals, includ- 
ing consumption, children’s, and women’s hospitals, fourteen convales- 
cent homes, seven cottage hospitals, fifty-two dispensaries; and four 
‘institutions’. Four per cent. of the gross receipts, amounting to 
41,380, was devoted to surgical appliances. Of the general hospitals, 
the London Hospital received £2,812; St. George’s and King’s Col- © 
lege, £1,575 each ; Middlesex, £1,462; and St. Mary’s and University 
College, £1,012 each. The largest donations to, special hospitals were : 
Brompton Consumption Hospital, £1,068; the City of London, for 
Diseases of the Chest, £787; Sick Children, Great Ormond Street, 
£731; and the London Fever Hospital, £675. The Metropolitan 
Convalescent Institution, Walton-on-Thames, received £731; All 
Saints’, Eastbourne, £562; and Mrs. Gladstone’s Homé at Woodford, 
£225. To the Royal Sea-Bathing Infirmary, Margate, one of the 
‘institutions’, £450 was awarded. 


THE BRADSHAWE LECTURE AT THE ROYAL COLLEGE OF 
SURGEONS, 

SIR JAMES PaGET’s audience at his lecture on Wednesday afternoon 
amounted to nearly five hundred persons, which of necessity left. barely 
any standing room for many that came late ; the theatre of the College 
being incapable, even when, as on this occasion, several extra rows of 
benches are fitted up, of allowing seats for more than four hundred. 
Among those that were present were Lord Arthur Russell, the Very 
Reverend Dean Church, the greater part of the Council of the College, 
and of the Court and Board of Examiners, Sir William Gull, Sir Joseph 
Fayrer, Sir Risdon Bennett, Dr. Arthur Farre, Dr, Acland, Dr, Paget, 
Dr. Priestley, many well known members of the staffs of London hos- 
pitals, a large number of provincial surgeons and medical practitioners, 
and lastly, a host of students almost entirely from St. Bartholomew’s 
Hospital. The lecture-table was covered with specimens illustrating 
various subjects introduced by the lecturer; the great majority were 
bones affected with osteitis deformans, changes in the-articular ex- 
tremities due to locomotor ataxy, and less distinct diseases, seen in the 
lower animals, but related to rickets and other disorders too well known 
in our own species; other preparations illustrated the lecturer's in- 
teresting observations upon typhoid ulceration and phlebitis ; but the 
most remarkable of all was a mass of two hundred loose castilages 
which had been removed, earlier on the same day, from the knee-joint 
of a patient, by Mr. Thomas Smith. 


BACILLUS OF TUBERCLE IN THE BREATH, 
AT the Royal Society, November 8th, a ‘‘Note on the Discovery of 
Bacilli in the Condensed Aqueous Vapour of the Breath of Persons 
affected with Phthisis”, was read by Dr. Arthur Ransome, communi- 
cated by Dr, W. Roberts, F.R.S. In the year 1869, the author had 
examined the aqueous vapour of the breath in health and disease. 
This vapour was condensed in a glass globe surrounded by ice and salt, . 
and, in condensing, it was found to carry down all the organic matter 
contained in the breath. It appeared probable that the breath of per- 
sons in advanced stages of phthisis would contain the bacillus of 
tubercle, and that this organism could be rendered visible by Dr. 
Heneage Gibbes’s method of staining. The aqueous vapour of the 
breath of several advanced cases of phthisis was accordingly condensed 
by the above-mentioned method, and each specimen was sepatately 
examined, In order to carry down the organic matter, and to afford 
a basis to attach the material to the microscopic cover-glasses, fresh 
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fluid. No‘ attempt was’ made°to stetilise the fluids, as the ordinary 
bacteria of putrefaction are not’ stained by the process used.’ Iii the 


. aqueous vapour obtained from two of the cases, specimens of bacillus 


were found which took the staining:in-the same manner as the bacillus 
found in phthisical sputa and intubercle: The organism was not found 
imssevetal-other cases; nor. yet in the aqueous vapour condensed in the 
waiting-room of the Manchester Consumption Hospital. 


tar SANITATION IN SWISS. HOTELS, 
Ig will be remembered that, in an article on this subject, published in 
the BRITISH. MEDICAL JoURNAL of September 16th, we directed atten- 
tion to the very unsatisfactory condition of many of the Swiss hotels. 
We enumerated some of the most patent abuses, and urgéd upon the 
proprietors of these establishments, the importance of remedying the 
unhealthy state of things noted, suggesting the formation. of.a society 
onthe model of our own Sanitary Protection Societies, with a com- 
petent staff of inspectors, as a means of carrying these needed reforms 
into ‘effect, We further recommended the distribution among_hotel 
proprietors of French and German translations of Mr. Pridgin Teale’s 
admirable book on Healthy Houses, which, with its instructive illustra- 
It 
gives us great pleasure to learn that the article in question has been 
translated into German by Dr. J. Pernisch, who has brought the sub- 
ject of which it treats under the notice of the ‘‘ Association of Curort 
Proprietors in the Engadine.” This society has also, we learn, directed 
extracts from Mr, Pridgin Teale’s Healthy Houses to be translated into 
Romansch and widely circulated among the people. ‘It is also proposed 
to establish a sanitary protection association forthe Engadine, whose func- 
tions will be :—first, to rectify such sanitary defects as are found to 
exist; secondly, to obtain certificates from an independent source as to 
the sanitary condition of the various hotels and houses where visitors 
are received. It is very satisfactory to find that this matter has at last 
been taken up in real earnest, and much practical: good is likely to 


~accrue. It is a step which should be taken by the hotel-keepers 
‘of Germany and France, ‘and of all those Continental places to 


which English travellers are wont to resort, and where they as 
assuredly suffer, if mot from actual disease, from a most intense 
disgust of the prevailing ‘filthiness and the general lack of the 
most ordinary sanitary arrangements. We would especially recommend 
this subject to the attention and consideration of the French physi- 
cians, who exercise a powerful influence in the various French watering 
places, and who might, if they chose, soon produce a salutary change 
in the matter. In this question, the interest of sanitary science and 
the pecuniary interest of hotel-keepers are closely allied; for assuredly, 
if they consult their own profits only, they will lose no time in giving 
this question their. most serious attention, 


ST. THOMAS’S HOSPITAL, 
THE annual soirée of the Medical and Physical Society of St. Thomas’s 
Hospital was held on December 7th, in the Governors’ room. During 
the evening, Mr. Norfolk Megone’s amateur orchestra discoursed most 
excellent music, and Mr, West, student at the hospital, demonstrated 
a new.lime-light. process for the magic lantern, specially adapted for 
small rooms, and exhibited with the lantern.some excellent photographs 
of patients, and of the staff of the hospital, taken by himself, Dr. 
Semon exhibited a number of new appliances, designed for use in the 
treatment of laryngeal disease, among these, we noticed the rather elaborate 
but very efficient gag designed by Fraenkel.of Berlin, Schmidt’s insuf- 
flators, a great improvement on the old-fashioned form, and the 
galvano-caustic instruments of Schech, which are exceedingly neat 
_@nd efficient, Mr. Thomas gave an account of his successful researches 
into the life history of the liver fluke (Fasciola hepatica), and showed 
the shells of the Zimnea.truncatula, the freshwater snail which is 
the intermediate host of the fluke. ,Dr. Lingard exhibited microsco- 
pical specimens of the peculiar appearances seen in the newly re- 
cognised disease, actinomycosis; and Dr. Acland performed a few 


| physiological experiments, Dr. Frank Payne bind brought do 
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and choice anatomical books, the first edition of Vesalius, and ther 
Epitome, published in 1543, and containing very large and fine: woods 
cuts, designed apparently for publication in the’ edition of hig: 3} : 
work, but found too large; we also saw the Anatomy of Set ss 
Geminus, bearing the date 1545, and believed to be the first book | dint 
the subject published in England. At the last meeting ‘of ‘the Royal 
Society of Literature (on the 29th ultimo) Mr. Rendle read a paper 6q, 

the ‘‘ History of St. Thomas’s Hospital from circa A.D, 1200 to: 1553,” 

from original manuscripts, and chiefly from a volume formerly in the 

Stowe Collection, and now belonging to the Earl of Ashby 
This volume, which ‘was written in the early part of the sixtesnt 


4 century, consists of a collection of charters and other documents ree : 


ferring to the hospital. The first hospital was a portion of the 
Priory of St. Mary Overie; it was burnt down in 1207, but rel 
built by the then Bishop of Winchester, Peter de’ Rupibus; twenty! 
years later ; the bishop had appealed for help, and the manitiscript of La 
this appeal, ‘ probably the earliest charity sermon on record,” is pre! 
served. In 1507 the hospital was again rebuilt, on the site which if 
occupied until it was pulled down a few years ago; the land on which 
the old buildings stood cost, in 1507, £3138. 40.3 it was resold to the 
South-Eastern Railway Company for £296,000, nog 


A MUNICIPAL MUSEUM OF HYGIENE AT PARIS, i 

AT a recent meeting of the Municipal Council of Paris, MM, Bournes 
ville, Cernesson, and Loiseau made the proposition that, as the objects 
shown by the City of Paris, at the recent Hygienic Exhibition at 
Geneva, excited in all the visitors to that meeting considerable interest, 
and aroused their attention, it is desirable that these sanitary objects 
should be exhibited in the pavilion belonging to the City of Paris, in 
the Champs Elysées ; that they should be completed by the addition of 
plans of schools, hospitals, baths, hydrotherapeutic appliances, ete, 
recently agreed on by the municipal council ; and that the municipal 
authorities should seek for a permanent receptacle to contain the dif 
ferent objects, so as to create a municipal museum of hygiene, It is 
probable that, if the Parisians were not at the present time much 
taken up with that special form of Socialism, which thinks. to solve 
every economic problem by the heroic and wide-spread application of 
nitro-glycerine and dynamite, they would take up these propositions 
with the warmth they deserve. The sanitary questions, to which the 
propositions of M. Bourneville and his colleagues refer, are of consider- 
able importance to the welfare of the masses; and are a direct out: 
come of that science of hygiene which has been so well defined by 
Paul Bert, as ‘‘social morality” (/a moralité des socittés), The utility 
of such an organisation for Paris is incontestable, especially if it were 
followed up by public health legislation, more or less on the English, 
German, and Swiss lines. It would then be easy to pass the law for 
the improvement of unhealthy dwellings drafted by M. Martin 
Nadaud; and that for the sanitary inspection of factories which is 
under the charge of MM. Nadaud and F. Faure. Great services would 
also be rendered to Paris by the creation of a central sanitary authority, 
kept well informed on sanitary matters by subsidiary health committees, 
such as already exist at Brussels and Turin, and in France itself, at - 
Nancy, Rheims, and Havre, The true value of such a system would 
be brought home to the great body of Parisians, by the establishment 
of the museum desired. by the gentlemen whom we have already desig: 
nated, similar in design to our Parkes Museum, and the proposed sanir 
tary museum at Washington, United States of America. fy 


HOSPITAL SATURDAY FUND. : 
Tue réport of the Hospital Saturday Fund for 1882 ‘shows the total Fy 
receipts to be £8,872, exceeding those of 1881 by £500, and of 1880 
by £2,000. Of the entire income £6,318 was derived by means of 
lection sheets supplied to workshops, etc,, and £2,160 resulted from 
the street. collection, being £144 in advance of the previous yeat” 
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ooo 650 upon the previous Hospital Saturday 3 £900 of. the street 
was in coppers, and included 5,000 farthings, In nearly 
000 of the London workshops, there are collectors of the fund enr 
itled to distribute, when needed, to their fellow workmen ‘letters, . 

-, wii 8 to the recipients the benefits conferred by the hospitals and 
dispensaries participating in the receipts. Attention is called, to the 
fact that 130 subscribing establishments and friendly societies are re- 
présented on the board of delegates, who elect the council and all com- 
mittees, and control every detail of management and expenditure. The 
repeated efforts of the council to secure the opening of hospitals and 
dispensaries during the evening, so that workmen patients might not 
be compelled:to lose valuable time in attending them, had not been 
altogether in vain. It is regretted, however, that such opening was 
as yet far from general, Awards, amounting in the aggregate to 
£7,250, were made to 67 hospitals, 37 dispensaries, six convalescent 
homes, and two surgical aid societies. No institution applying to par- 
ticipate in the fund had been disqualified. The mode of distribution 
adopted was based upon the relief afforded, and the efficiency and 
economy of the various participating institutions, The largest awards 
to hospitals are as under :—Brompton, £400 9s, 2d.; London, 
£374 12s. 8d.; Middlesex, £283 12s. 2d. 5 St. Georges, £281 Is, 6d.5 
City of London, £236 6s. 8d.; St. Mary’s, 4206 15s. 4d.; Westmin- 
ster, £186 2s, 2d.; Hospital for Sick Children, Great Ormond Street, 
£162 7s, 6d.; North London, £157-15s. 1od.; King’s College, 
£156 7s. 6d.; Royal Chest, £154 11s. 8d.; Charing Cross, £151 8s.; 
Royal London Ophthalmic, £145 6s. 6d.; Royal Free, £141 10s. 10d.; 
University College, £134 8s. 4d.; Royal National, £130 17s. 6d.; 
German, £120 13s.; and the Seaman’s, £111 4s. Dispensaries : In- 
firmary for Consumption, £69 15s. 11d.; Western General, £46 12s, 104.; 


West Ham, £425s.; Surrey, £40 15s. 10d.; Royal Kent, £36 16s, 8d.;° 


City, £36 os. 10d.; Finsbury, £32 16s. 6d.; Islington, £31 13s. 6d.; 
Public, £30 2s. 10d.; Westminster General, £30 1s, 10d.; Royal 
South London, £27 15s. 4d.; Farringdon General, £27 14s. 4d: 3 
Metropolitan, £26 12s. 4d.; Queen Adelaide, £26 3s. 8d, North- 
Western Free, £26 3s. 2d.; and Chelsea and Brompton, £25 9s. 4d. 
Convalescent Homes: Metropolitan, £223 13s. 4d.; Mrs. Gladstone’s, 
£86 14s. 2d,; St. Andrew’s, Windsor, £62 19s. 2d.; London and 
Dover, £58 19s. 2d.; London and Brighton, £458 4s. 2d.; and St. 
Andrew’s, Folkestone, £22 19s, 2d.; Surgical Aid Society, £69 11s. 8d.; 
Provident Surgical Appliance Society, £32 15s. It was explained 
that the movement for establishing a seaside convalescent home for 
working men in connection with the fund had in no way militated 
against the prosperity of the fund itself. 


THE TREATMENT OF INTUSSUSCEPTION, 
THE discussion on this subject which took place at the last meeting of 
the Clinical Society, and which is reported on page 1210, was excellent. 
It traversed the whole field of treatment, and brought out clearly and 
distinctly the points which should claim attention throughout the whole 
course of the case in regard to surgical. interference.. There was, 
further, an unanimity about the discussion which was pleasant to 
witness. Surgeons from various hospitals, and with most diverse expe- 
riences, had all arrived at pretty much the same conclusions, We may 
take it, therefore; that their advice was sound. Mr. Godlee started 
the discussion by reading reports of three cases of young children upon 
whom he had performed abdominal section for intussusception, with a 
successful result in one of the three cases, Mr. G. Brown described a 
case in which he had attempted abdominal section, with the result that 
it was found impossible to withdraw the invaginated portion from 
within the encircling bowel, so firmly were the two parts glued together 
by the advancing peritonitis. This coniretemps produced a difficulty 
which no surgeon could desire to face. The patient died six. hours 
subsequently, unrelieved by the operation. As regards the treatment 
of early stages of intussusception, Dr. Glover mentioned the happy 
result which had ensued in one case in his hands from the administra» 
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ment of all cases by inflation and operation; though,’ as.was pointed 
out, a great distinction must be drawn between cases of simple intus- 
susception, which may last for weeks when the bowel is not strangu- 
lated; and those of strangulated intussusception, -in which’ any delay in 
operating is to be deprecated, since peritonitis is almost certain soon to- 
ensue. The former cases are those most likely to be benefited by 
inflation and injection of liquid per anum, possibly the two combined, 
whilst the patient’s abdomen is kept relaxed by the use of an ancesthetic. 

. But if the strangulation have lasted for some time, and the symptoms 
be severe, so that there is reason to fear that adhesions may have 
formed, or the wall of the bowel have become softened by the inflam- 
matory process, inflation or. forcible enemata should scarcely then be 
attempted, as was pointed out by Mr, Bryant and-Mr,. Marsh in 
their practical, common-sense remarks, any more than taxis should be 
seriously tried in cases of hernia in which the bowel is much 
inflamed, otherwise the result may be a rending of the intes- 
tinal wall, with subsequent certain fatal peritonitis. Should the 
case be one of severity, and inflation be found valueless, the 
surgeon should at once have recourse to abdominal section; just 
as in hernia, when taxis has failed, he directly proceeds to herniotomy, 
The median line of the abdomen is to be chosen for incision, and the 
operation should, of course, be done with antiseptic precautions ; the 
invaginated bowel may be either withdrawn by gentle traction from the 
encircling portion, or its withdrawal assisted by pushing up from below, 
as recommended by Mr, Hutchinson, or the outside layer may be un- 
rolled from off the inner portion, as was done by Mr, Godlee, Many 
speakers remarked upon the extreme difficulty they had sometimes ex 
perienced in returning the distended bowels into the peritoneal cavity 
after the operation; a difficulty which Mr. Haward had found it 
impossible in one case to overcome except by puncture of the intes- 
tine with a trocar and cannula, for the withdrawal of.gas and liquid, 
with a subsequent closure of the small opening with a carbolised suture, 
But in cases in which, as in that detailed by Mr. Brown, the intussus- ~ 
cepted bowel cannot be withdrawn, what is*to be done? As Dr. Buz- 
zard pointed out, the portion of intestine inclosed goes on to slough 
and separation, and this is nature’s method of cure in the very few : 
cases which struggle on to recovery through the various dangers which 
beset the patient. Surgeons recommended that nature’s method should 
be imitated, as nearly as may be, by a bold excision of all the implicated - 
portion of bowel, and a stitching together of the two cut ends. Mr. 
Howse has already done this in two cases, though as yet without suc 
cess. To avoid risk of the passage of any faecal material into the peri- 
toneal cavity, he further recommends that a thin sheet of gutta-percha. 
material, with a slit in its centre, should be spread before the abdomen, ~ 
and all the bowel to be operated upon drawn forward through the slit. 
It-may then be treated without fear of fecal contamination of the 
peritoneum. It remains to be seen whether this bold procedure of _ex- 
cision will in future result in more success than. has hithertotattended 
it. In certain cases, in which the bowel protrudes through the) anus,” 
Mr. Howse would also remove it bodily from that situation. by ampu- 
tation, securing the cut end by pins; an Italian surgeon has already 
done this by inadvertence, not knowing what he was taking away, and 
the patient recovered, 





SCOTLAND. 


AMBULANCE lectures have been delivered in Aberdeen by Major 
Rodger, to the City Artillery Volunteers, while Dr, Hall has done the 
same for the Engineers; and Dr. Simpson, medical officer of health, 
for the Police-force. All this betokens energy and progtess, 





TYPHUS FEVER IN ABERDEEN. ee 
A CONSIDERABLE number of cases of typhus have been taken into hos+ 





pital from a certain tenement in the east-end of the town. The local 





avail, But the general consensus of opinion pointed to the early treat~ 
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authorities have isolated those exposed to the infection ; and it is hoped |. 


. that the progress of the disease may be thereby stopped. The majority 
of those affected are females. 


DR. FERGUS AND THE-GENERAL MEDICAL COUNCIL. 

WE congratulate the medical profession in Glasgow on the reappoint- 
ment of Dr, Fergus to act as Crown representative for Scotland in the 
General Medical Council. With the prospect during next session of par- 
liamentary legislation on the present system of medical licensing, Dr. 
Fergus’s views and experience will no doubt prove valuable, and carry 
weight in a matter that will undoubtedly vitally affect the present 
system of medical education in Scotland. 


THE COMBE LECTURES AT PERTH. 
Tue eighth and closing lecture of the above series was held in the 
City Hall, Perth, on the 5th instant, when Dr. Andrew Wilson gave 
an interesting discourse on ‘‘ Ventilation, and the Skin and its Work”, 
In every respect, the present course of lectures have been eminently 
successful, and have been much appreciated by the large audiences 
who have attended them. At the close of the last lecture, a very 
hearty vote of thanks was awarded to the Combe Trustees and Dr. 
Wilson. . 
THE NON-REGISTRATION OF LODGING- HOUSES. 

THE first convictions known to have been gained in Scotland, under 
the Public Health (Scotland) Act, for the non-registration of lodging- 
houses, have just occurred in the burgh of Rutherglen, near Glasgow, 
in all cases fines being imposed. The necessity for some action on 
the part of the authorities was shown by the fact that, out of two hun- 
oe lodging-houses, only sixty-nine were registered as provided by 
the Act. 


PORTOBELLO DESTITUTE SICK SOCIETY. 

AT the annual meeting of the Portobello Destitute Sick Society, held 
last week, a satisfactory account was given of thé operations of the 
society during the past year, although fewer persons had required aid 
than in the previous year. It was stated that the funds of the society 
now amounted to over £1,200; and it was remitted to a committee to 
consider whether this might be profitably used in building cottages for 
the aged and destitute sick ; and, if this were considered suitable, to 
carry it into effect. 


DIPHTHERIA IN DUNDEE. 

THERE has recently been a somewhat alarming outbreak of diphtheria 
in Dundee, and the mortality has been very high. Of the seven cases 
reported tothe sanitary authoritiesin October, six had died, and of the six- 
teen cases reported in November, fourteen had been fatal. The cases had 
occurred in different parts of the town, and not any special locality, 
and as the medical officer of health was inclined to attribute them to 
defective and objectionable house drainage, the authorities have very 
properly instructed that the drainage of the houses where the diph- 
theria occurred, and also of any other suspected localities, should be 
examined into without delay, and that everything necessary should be 
done to prevent the spread of the disease. 


ABERDEEN ROYAL INFIRMARY, 
AT a meeting of the subscribers 4o this institution, held iast week, Dr. 
Henry Jackson and Dr. A. F. Proctor were elected managers for one year. 
At.preseat there are 218 patients in the infirmary, the -largest number 
’ known during the last six years," As we mentioned in our last issue, 
typhus fever had broken out in one or two parts in the east-end of the 
town, and the number of cases recorded is at present thirty, all of which 
have been removed to the fever wards. The medical officer of health, 
Dr. Simpson, has been most active in tracing the course of the epi- 
demic, in order, if possible, to isolate all the cases, and also all those 
who have been exposed to the infection, so that the epidemic may be 
“ 


, 





stamped out. Already five deaths have occurred since Sede, 
the outbreak on November 23rd. me Actection of 

. UNIVERSITY OF ABERDEEN, 
AT a recent meeting of the Medical Faculty of this University a motio ' * 
by Professor Struthers, for encouraging the opening of special classeg | 
in certain subjects in the Medical School, was agreed to. The motion — ; 
wasin these’terms :—‘‘ That the Faculty—regarding with satisfaction —_ 
the provision already made for special instruction in diseases of the 
eye and in diseases of the teeth—record its willingness to consider 
favourably, and to recommend to the Senatus for recognition, applica 
tions from members of the profession who may desire to give special 
instruction in diseases of the ear, diseases of the larynx, diseases of the 
skin, or in other subjects in which it is usual to give special instruction 
in schools of medicine, provided that the instruction proposed to be 
given is of a practical and useful character.” This is as it ought to bee Se 
and we trust that some of the younger medical practitioners may avail 
themselves of this privilege. 
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HOW TYPHOID FEVER ARISES, 
THE state, of matters which Dr. Russell, in his recent report, describes 
as having met with in a farm-steading from which milk is sent into 
Glasgow, easily explains how typhoid fever arises and is conveyed into 
our large towns. The following is his description of this model farm, 
‘‘Tt is in the Clachan, and is altogether the mast scandalous place for 
a dairy I have ever seen. The premises are in general disrepair. The 
house is ‘a but and a ben’, with a through-going passage, which is 
used as a milk-house. By this passage you enter the back yard, which 
is one huge manure-heap, with no definite bounds ; the soakage form, 
ing a filthy bog along the margin, and oozing down towards a bam, 
There is no water-supply on the premises. . There is no privy, and no 
washing-house. There are no drains.” No wonder Dr, Russell com- 
plains that there has been great neglect on the part of the local sanitary 
authority in allowingsuchastate of matters ; and he advises that the matter 
should at once be brought under the notice of the Board of Supervision, 


TEMPERANCE SOCIETY. 

A TEMPERANCE Society has been started in the University of Aber: 
deen this session, and most of the professors. have become patrons, 
Dr. Donaldson, in inaugurating the Society, gave an eloquent address, » 
and tendered much good advice to the students in the matter of tem- 
perance. He said it seemed to him that, before grappling with the 
evils of intemperance, we must inquire into the cause of it. He re- 
marked that the northern nations were, as a rule, more intemperate 
than the southern, this being due, in a great measure, to the severity of 
the climate. The ancient civilisation did more to modify this than we 
do. The Romans had long covered walks, public baths, and places 
for gymnastic-exercises, where the gverwrought mind could find relax- 
ation. The adoption of some such measures in our own day would, no 
doubt, have a beneficial influence in checking the prevailing intemper- 
ance. * Another of the chief causes of intemperance, he said, is hetedity, ©, 
This tendency, when present, could only be eradicated by strenuous 
self-restraint. A third cause was the ferocious nature of the liquorused. 
Doctors may recommend it in certain cases; but, taken as it is ordi- 
narily taken, it isa brutal drink. Another cause is the want of cons 
genial society. In connection with this point, he suggested the more © 
frequent intercourse of the students with their professors and with each 
other. This is one of the felt wants of our northern University, and 
perhaps this Society might be able to accomplish something in this 
direction. He concluded by urging tie Society to consider what means 
might be adopted to meet this want, and to make life at the University 

as pleasant a remembrance as possible. The professor is right; it 
would be well if there was something of the nafure of a réunion, com 
versazione, or something of that sort during the wifiter session, so that 
art, medical, divinity, and law students might come togefher, and meet 
with their professors in pleasant converse, and thus make the univers 





| sity more an unit, and establish a firmer bond between the members of 





its various faculties. 
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w1.1§ association held its seventh annual meeting on the 7th inst. The 
aes eat which was read and adopted, shows that the nursing 
staff now numbers two superintendents, forty-two nurses, five assistant 
nurses, and six probationers. In the district, or gratuitous nursing, 
1,035 patients have been attended during the year, many of the cases 
having been very severe, and requiring great care and skill. The 
demand for nurses to attend on patients who are able to pay for their 
services has been very great, and the income derived from this source 
has been considerably in excess of any previous year. From the 
treasurer's statement, it appears that the total income for the year was 
£2,599, and the expenditure £2,618, while the stock account shows a 
It will thus be seen that the association is 
in a satisfactory position financially, and is making excellent progress 
in the work for which it was established, namely, providing nurses 


for both private and district nursing. 


GLASGOW MEDICAL MISSIONARY SOCIETY. 

TuE annual meeting of the supporters of this society was held on the 
Sth instant, when the fifteenth {annual report was submitted and ap- 
proved. The extent of the medical work of the year was indicated by 
the fact, that 16,872 cases were treated—a number considerably in 
excess of those of the year preceding. The out-door work had been 
somewhat lightened for the medical staff, by establishing a medical 
missionary studentship in connection with the society, and the plan 
had been found to work well. It has been decided to erect permanent 
premises, on the south side of the river, for the branch of the society 
recently established there. A perusal of the superintendent’s report 
shows the excellent work being done by the society ; and it also reveals 
the amount of preventable misery and suffering that exists among the 
lower classes, from their improvident habits, and their neglect of health 
in the diet on which they live, and on which they bring up their 
offspring, alcohol and tea taking the place of simpler and more nutri- 
tious substances. 


GLASGOW WESTERN INFIRMARY, 
Ar the eighth annual meeting of the subscribers and friends of this 
hospital, the report of the managers for the past financial year was read 
and approved. This report states.that 3,665 in-door patients and 
16,695 out-door ones have been treated during the year, thé average 
daily number in the hospital being 311, while -the greatest number at 
one time was 358, and the smallest 266. There were 244 deaths, or 
7 per cent. of all the cases treated to a termination ; but of these fatal 
cases, 53 were of such a hopeless character when brought to the hos- 
pital, that the patients died within forty-eight hours afler admission. 
Deducting this number, the death-rate is reduced-to 5.5 per cent. 
Comparison with the preVious year showed that there had been an 
increase in the nimber of patients of 2,239 out- and 712 in-door 
patients. The ordinary income was £15,864, and the ordinary expendi- 
ture £15,887, showing a deficit of £23; so that, for the first time in 
the financial history of the institution, the revenue and expenditure had 
been nearly equal. Applying the whole expenses of the year to the in- 
door department, the cost per bed had been £51 Is. od., as against 
£53. 12s 2d. last year. 
been 3634 days, and each bed fully occupied had afforded accommoda- 
tion for eleven patients. Payment was made during the year by the 
trustees. of the late Mr. Freeland of the entire sum of £40,600 left by 
that gentleman for the completion of the infirmary buildings ; and the 
legacies received in the course of the twelve months aggregated £5,986. 
The capital account had been increased during the year by £2,285, 
and the balance now at the credit of that account is 428,484. It is 
apparent, accordingly, from the report, that there has been an increase 
in all the departments of income; that in the subscriptions from public 
works being one of the most encouraging and gratifying ;'and there is 
ample evidence of the efficiency and extending usefulness of the infir- 
public have in its present board 
of management. : 


The average residence of each patient had - 
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AN outbreak of measles has taken place in Newry. About fifty” 
children have been admitted to the infirmary during the last féw days, 
suffering from this disease. 


WATERFORD DISTRICT LUNATIC ASYLUM. 
Last year, 73 patients were admitted, of whom 55 were cases of fir 
attack and 18 relapsed cases. The total under treatment amounted to 
345; and of these 33 were discharged recovered, 11 improved, and 3 
incurable, The deaths amounted to 12, As regarded the social con- 
dition of the 286 patients in the asylum, on the 31st of last December, 
72 were married, 11 widowers or widows, 196 single, and in 13 cases 
it was unascertained. Last week, a dissolving view entertainment was 
given by Dr. Ringrose Atkins, medical superintendent, before the 
inmates and some friends, The views, according to the Waterford 
Standard, ‘*‘ were produced with much clearness and effect—a most 
instructive lecture being delivered by Dr. Atkins, whose extraordinary 
memory and versatility of talent were simply astonishing.” 


CENSUS OF 1881. 
THE Census-Commissioners have issued recently a general report upon 
the census of last year, which reflects great credit for the promptness 
with which it has been published, and the ability with which 
it has been performed. There were in Ireland on- the night 
of the last census 5,174,836 persons, and although this number 
shows 4 decrease as contrasted with 1871, yet it is satisfactory to note 
that there has been a general improvement in the classes of dwellings 
throughout the country. During the ten years 618,650 persons emi« 
grated. Thesick and infirm on the night of the census, amounted to 
71,328, or one in 73 of the population, Of these, 40,090 were temporarily 
diseased, and 31,238 permanently diseased. By the latter term is meant 
the deaf and dumb, blind, lunatic, and idiotic, The number of cases 
of temporary disease was much less in 1881 than in 1871, showing a 
considerable improvement in the sanitary condition of the people. 
General hospitals have not increased in number since 1871, but their 
accommodation has been much augmented, while special hospitals are 
yearly increasing. There was not any hospital returned in 1871 as de- 
voted solely to children, but now there are 128 beds provided for that 
class of the community. The total number of lunatics and idiots returned 
in 1851 was 9,980; in 1861, 14,091; in 1871, 16,505; and in 1881 it 
was 18,413. In 1881, 1,748 cases of lunacy were attributed to moral or 
mental causes ; 1,540 to physical ; and 871 were returned as heredi- 
tary. We may add that the number of medical practitioners has in- 
creased by 50 as compared with 1871. ; 


HEALTH OF IRELAND: QUARTERLY REPORT, 

During the quarter ended September 3oth last, there were registered, 
in the 800 registrars’ districts, 29,379 births, a number equal to an 
annual birth-rate of 23.1 in every 1,000 of the population ; and 18,354 
deaths, representing an annual rate of 14.4 per 1,000, The birth-rate 
was under the average rate for the corresponding quarter of the pre- 
vious five years to the extent of 1.4 per 1,000; while the deaths were 
above those registered in the September quarter of last year to the ex- 
tent of 396, The deaths from the principal zymotic diseases amounted 
to 1,759, or 9.6 per cent. of the total deaths, equal toa rate of 34.6 
in every 100,000. This number was 179 over that recorded for the 
corresponding quarter of last year, but 1,298, or 42 per cent,, under 
the number for the third quarter of 1880. Small-pox caused only 5 
deaths, against 33 in the preceding quarter ; measles, 259, against 298; 
scarlet fever, 231, against 241 ;. whooping-cough, 152; dipht eria, 76; 
fever, 463, against 636; while diarrhcea and simple cholera together 
caused 573 deaths, against 424 for the third quarter of last year. There 
were 549 inquests held during the quarter, being equal to 1 in every 33 
of the total deaths registered, Se 
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~been 33 deaths. On November 18th, 428 remained in hospital. 


_ cavalry would be equally affected. 
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“THE EGYPTIAN’ EXPEDITION. 


A [FROM OUR OWN CORRESPONDENT. ] 
, Cairo, November 2oth, 1882. 


' Tue epidemic of enteric fever, for it may with justice be called an epi- 
~ demic now, is still on the increase, and the number of deaths from this 


disease as great as ever. Taking the Base Hospital at Abbassayah 
‘alone, the figures are somewhat startling, Since October the ist, the 
total number of admissions from all diseases is 1,735, and there Dane. 
O 
those remaining, 68 were enteric fever. There have been 23 deaths 
from this disease alone—that is, about one-fourth have died ; and by far 
the majority of those attacked came from the mounted branches of the 
service : cavalry first, artillery and other branches next, in frequency. 
That the mounted men should be specially selected for disease, points 
to some liar work incidental to their duties, which the men on foot 
have not, What that is, remains to be seen. Surgeon Vacy Ash, Army 
Medical Department, has been specially detailed to inquire into this 
matter ; and his reports, which are now in the hands of the General 
Officer Commanding, may lead to a clearing up of this mystery. 

It has been said, by the opponents to the new military system, that 
the recruits, or rather, young soldiers, are now paying the penalty for 
the campaign. ‘‘ They may have fought well at Kassassin and Tel-el- 
Kebir, etc., aswell as other men; but you see now how it is telling 
upon them.” Such like remarks one often hears; so I have been to the 
trouble of getting an average of the age of the men admitted to hos- 

ital, ‘Taking all diseases, the average of men attacked is 24.46 years. 
am speaking now more of the cavalry and mounted branches: for 
they-have supplied by far the largest portion ; and, consequently, offer 
a fairer field for criticism, The averageage of recruits is nineteen and 
half 2 mcg but it must be remembered: that no recruit under twenty 
years of age was allowed to take part in the war. Taking, therefore, 


_ the age at twenty, it follows that most of the men attacked had an 


average of over four years’ service, and these men can hardly be called 
recruits. They may not be seasoned soldiers or veterans, in the old accep- 
tation of the term ; but, .I think, four years’ service is as fair a standard 
fo experience as even the old school would approve of. Personally, I 
feel certain a man of that service would be more likely to go success- 
fully through a campaign, in all its. phases, than the knowing ‘‘old 
soldier” of fifteen or twenty years, whose experience in ‘‘ doing” those 
in authority over himis extensive enough to permit his evading nearly 
all sanitary or other regulations, and doing just as he likes. I think, 
therefore, the point of age may safely be left out of the question. 

T have before remarked on the great amount of sickness in the cavalry 
and artillery over the infantry, and in this probably lies the key to the 
enteric mystery. Although the duties, or mode of living, etc., in these 
branches, may have much to do with it, it does not necessarily follow 
that one specific poison is the sole cause, but rather that several minor 
causes may be at work—each, within its scope, acting independently, 
yet to one common end. Take, for instance, the water-supply. Sam- 


- ples have been analysed, and found unwholesome, yet the infantry drink 


the same water, and their sick-rate is not one-half. Polluted water 
exists without doubt, and steps have been taken to limit the source of 
this pollution ; but, allowing that the same water-supply goes to both 
camps, other causes than this must be looked for. The infantry now 
at Abbassayah certainly did not undergo the same amount of hardships 
as-the cavalry; they were at Ramlah and Alexandria, for the most 
part ; while the whole of the fighting, up to the assault on the heights 
of Tel-el-Kebir, was done. by the mounted branches. . If local causes 
alone were producing this extra amount of sickness, both infantry and 
It may be that the constitutions -of 
the latter were less able to withstand the effects brought to bear on them 
in Cairo ; still, in common fairness, we must not put all down toa cam- 
paign= which ended some months ago. I feel sure this hobby has been 
ridden to excess; and, in doing so, the real cause or causes have been 
overlooked. 

: Do not suppose that, in speaking of enteric fever, I mean that typical 
cases are invariably met with. I have seen innumerable varieties ; 
and, if one had time, it would be most interesting to follow each clue 
to its.origin. For instance, I have been noticing an officer going 
‘about his daily work for some time past. A few days ago, he put his 
coat on, feeling, as he said, “creepy” at mid-day. I took his temper- 
ature the next morning, and found it to be 102.4%. He had several 
spots on his abdomen, looseness of bowels, and gurgling in the right iliac 
region. It was an undoubted case of what is known as enteric fever, 
but of a mild form. A similar case came under my notice a short time 
ago. An officer had been ailing for some days, but did not feel ill 
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enough to-go on the sick-list, as he thought, T ermometer. 
vealed a fever, with a’temperature of 103, ae peda athe kind m ia 
be multiplied. If this kind of thing occurs among the officers. 
more likely than that many of the ‘‘ simple continued fey. : 
cases of enteric form? and in that case, instead@of a handred; ombre 
like three hundred admissions for this disease alone will be nearer-+h.. 
true mark, Then, again, the ost mortem room tells a tale+j : 
tive, indeed, if only worked out. . Looseness of the bowels, with fe 

and delirium’point to the all-absorbing disease ; and the patient is eal 
moved from the general to the special enteric ward, He steadily goes down 
the hill, and at length dies. A true case of dysenteric ulceration ‘turng: 
out to be the disease; and-yet morning and evening thermometrica}: 
observations were taken, and a skilful young surgeon did all he. 
to arrive at a correct solution of the symptoms. On the other hand It 
have heard of a case cured of enteric fever, andreadmitted witha telaps 

He died, and an examination of the intestines discloses ulceration both 
of the large and small gut, showing plainly that enteric fever existed 
complicated with dysentery. 

In addition to the complication just referred to, that of ague plays 
an important part, upsetting the expected ranges of temperature in a 
remarkable manner; in some instances, giving a higher morning than 
evening one, and in all cases leaving an impress of malarial taint; 
Quinine, in large doses, of course works well, and gives almost instant 
relief from the high fever that usually marks such attacks, 

But, as to the cause or causes ; they may be summarised as follows + 
(2) Polluted water ; (2) Men, after the campaign, - at first sleeping with’ 
their horses in stables, that subsequently proved most unwholesome: 
then in barrack-rooms, which were little less than latrines ; followed : 
rest under canvas, on ground for the most part made up of dried excre. —. 
ment, mixed with the dézis of old habitations ; (c) Special duties in 
the mounted arms of the service which the foot-soldiers had not to per: 
form ; (d) Several causes acting on constitutions previousiy weakened, 
and less able to withstand disease than others which had not been so. 
weakened, ¢.2., fatigue-work and grooming in the heat of the day, when” 





-other troops were not allowed to parade. Horses must be fed, watered, 


and groomed ; and these duties have to be done whether the sun be 
hot, or its rays filtered through a cloudy sky. 

The coincidence that horses and men should just now be both heavily 
affected with sickness, has led some to imagine that contact withthe 
horse may be productive of disease in man.» Of course, we must leave 
enteric fever out of this question. But, in doing so, we leave out what 
is causing so much anxiety at present; and not only that; but, if we 
look at the large preponderance of gastric disease over all others, being 
nearly ninety per cent. of the whole,-and remember that many cases 
of enteric go unnoticed, we have little. left that the horse can commu- 
nicate to man, even if it were possible to do so. Again, officers have, if 
anything, suffered more from diarrhoea, dysentery, and enteric than thé 
men, and they have no grooming to do, This sickness among the 
officers may possibly account for the want of ‘‘ go” that exists amongst 
some regiments. It doubtless has its effect on the men, and may, to 
some extent, account for the depression that exists in the ranks 
generally. 

We must not forget the well known fact that soldiers fall sick much 
more rapidly in a standing camp, with little to do and none of the ex: 
citement of a campaign, . than on the move ;' or the lesson taught us by 
the natives, who, without exception, sleep on cots, and never lie on 
the ground, that to them proves so fatal. 





Cairo, November 27th, 1882, 


It is amusing to watch the biassed opinions that are at present prevail- 
ing among the money-making people of this country. As long as.the 
sickness and mortality among our troops was confined to Egypt and 
unknown at home, they did not care one straw, or take the trouble to 
interest themselves in the least whether ‘‘Tommy Atkins” died or not, 
But directly their interests are attacked, directly it is known abroad 
that their unsanitary modes of living, their bad liquor in the emf 
shops, and their, of necessity, polluted water, is found to be so 
they fly at once to the weakest point of our armour, and make state- 
ments in the public prints which no amount of contradiction would 
remove or erase an impression only too readily formed. Naturally, they 
are anxious about it, for their very livelihood depends upon the reputa+ 
tion of their winter climate ; and were this to go, they would ind 
be in worse straights than during the late rebellion. But to be anxious 
about our sick-list, and endeavour to undermine the reputation of a 
very hard-worked body of officers, is another thing. The leading 


article I send you, evidently written by a medical man, is hardly what _ 
would be allowed in England ; or the placards which may be seen mm 
the public hotels here, warning people against the . army medical. 
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: nsidered in England fair play. 
em I fear, that’a spirit of jealousy exists between the civil and 
military nursing staffs at present in Egypt; and to this, probably, may 
be traced the public cry against the medical officers of the army. The 
civil European hospitals are visited by civil’ doctors practising in the 
city; and, although military men are attended in them, I am not aware 
of a single instance in-which an army doctor has been called in con- 
sultation; yet they found on them, and complain that they—the 
civilians—are not called in. It is much too common a practice here to 
at one another’s efforts, and many good. men are often tempted to 
stray beyond their judgment in argument when palpable bias is so 
nly shown. Naturally, if this exists among the medical staff, it is 
not to be wondered at that it extends to the female portion ; and thus, 
when visits are paid to some of the large military hospitals here, ex- 
ions escape which point to the bent of their inclination, and are 
unmistakably adverse. 

The unhealthy condition of the troops, I regret to say, still continues, 
and day after day adds fresh victims to the epidemic of enteric which is 
now raging. At-the present time, there are over fifteen hundred ‘sick 
in the different hospitals, many of whom are suffering from this fever. 
[have visited most of the military hospitals in this country, and care- 
fully inquired into the treatment adopted in these cases, Naturally, 
some amount of variety exists among such a large body of medical men, 
but all have one common object in view: the relief of the patient ; 
and I venture to say it is accomplished as scientifically as in the 
majority of hospitals at home. Unfortunately, however, in some cases 
the young medical officers are not allowed by their seniors to put into 
practice the recent ideas with which they left London, and old-fashioned 
practices are occasionally indulged in by those in authority, which 
would not be approved of by most modern physicians, But in no 
case can more be said than that ‘‘it can do no harm”, Still, young 
medical officers do not care to have seniority impressed upon them by 
the bedside, on the neutral ground of medicine, where the opinion of 


. one man is as good as that of another, be he of one or of twenty years’ 


service. I have heard many heart-burnings on this subject, and hope 
this may be the means of conveying a hint to those most to blame. 

The total number of admissions for enteric fever alone at the Abbas- 
sayah hospital has been 104; 31 have died, 20 invalided to England, 
and 64 remain under treatment. A medical officer writes: ‘‘ We 
have been too careful in returning only positive ‘cases, so our death- 
rate appears high, average 27.19. From dysentery six have died, 

iving an average of 3.70, and from diarrhoea two, averaging ©.57. 
We have had about 700 cases returned as scarlet fever, civilians would 
have returned half those as enteric, but we wait until all doubt on the 
matter has been set at rest, by prolonged thermometrical and other 
observations which confirm the diagnosis, hence the apparent high 
death-rate for enteric fever. Unless they house the troops properly or 
take them off the ground, we shall never improve.” The cavalry 
brigade has suffered so heavily, the sick averaging about 15 per cent., 
the authorities determined to remove them from Abbassayah to Hilonan, 
the sanatorium of middle Egypt. Hilonan is situated about fifteen 
miles to the south of Cairo, with which it is connected by rail. It is 
two and a half miles distant from the Nile, and 140 feet above its 
average level, is celebrated for its sulphur springs, 86° Fahr., which 
contained sulphuretted hydrogen, carbonic acid, and nitrogen in gases 
and as solids, chloride of calcium, of magnesium and sodium, car- 
bonate and sulphuret of soda, silicium and a small portion of organic 
matter, They are under the superintendence of Dr. Engel, a German 
physician, who has kindly favoured me with the analysis and other 
particulars, On the west of the village rises a range of limestone hills 
composed of nummulite, petrified animalcula of the tertiary period. 
These limestone rocks extend at varying depths under the sand and 
gravel of the desert, here and there coming to the surface, It was 
from these hills that the rocks and stones were taken to make the great 
pyramids of Gezah and Sakhara, the hieroglyphics on the walls of the caves 
still remaining, to testify to the rations issued daily to the labourers. 
’The climate is most equable, rain seldom falling; in fact, con- 
tinuous sunshine may be said to prevail. The average temperature for 
the five winter months the place is used as a health-resort was only 
65.16 Fahr. in 1880-1, and 59.93° in 1881-2; the average on which 
rain falls is 3.2 days a month ; relative humidity daily, 53.4 per cent. 3 
and 2,2 days a month are absolutely calm. The force of wind averages 
1.55. The healthy prevailing wind during the summer months is from 
the north, and on 8.2 days per month it blows from this quarter. The 
reverse may be said of the southerly winds, which blow 11.5 days; and 
in the hot summer months it is pretty persistent from this quarter—is 
hot and unbearable, and looked upon with dread by the inhabitants for 


_ its-well-known unhealthy properties. The water is pumped up from 


vising them to go to some local physician, scarcely what 





_the Nile, and, with the exception ‘of alittle riud, which a filtet soon - 
removes,- contains little or. nothing injurious to health. The soil is 
chiefly sand mixed with lime, the,.@éris, of the adjacent lime-rocks ; 
but as the men are all off the ground, on bedsteads, it has tittle or no 
influence on the health of the troops, Hilonan should be a very 
healthy place, and, from all. accounts,,both animals and, men -have, 
benefited by the change. It is true that mariy sick’ men have been sent. 
in daily, but these were men the seeds of whose disease were laid 
before they came out, and the place can in no way be made respons 
sible for it. I think, when once the old and deadly ‘effects of 
Cairo and Abbassayah have worn themselves out, it will be found 
that Hilonan is as healthy a place as ‘any to be found -im 
England, and more so than many at this time of the yearn 
It is not fair to take the sick list. as now produced, but even. the 
morning sick list, from which the sick for the hospital is taken;: 
is far below what it was in Cairo, being a reduction from. seventy 
a day to twenty and twenty-five, (and these not of a’ serious’ nature, 
The more I see of the health of the troops the more I am convinced 
that my former opinion was correct—that the whole of the «men who 
took part in the campaign should have been sent home, and the army 
of ‘occupation formed of regiments at home first. for foreign: service, 
and, further, we have been far too lenient and confiding with the Egyp- 
tians. The Germanstaught us a lesson that we seem to have forgotten 
orignored. When we marched into Cairo our troops should have been 
housed in the best palaces of the place, or else billeted on the:inhabi- 
tants, as was done in the Franco-Prussian war. Instead of ‘this -we 
were kept under canvas, or, if-placed under a» roof, the rooms weré 
full of vermin and worse, were living latrines; and then we wonder 
that enteric is rife among themen, and our sick list fifteen hundred strongy 

Some dissatisfaction is openly expressed by many medical «officers: 
remaining in Egypt at the way the roster is kept. Many young officers, 
of only a year or two’s service, and none foreign, have been allowed 
to go home, while older men, who have had many years of foreign, 
and little or no home service, are: kept in the country, Again, others 
who have had a longer home service ‘than those retained in the army 
of occupation have been allowed to go home, while their less fortunate . 
brethren have had to bear all the hard work and kicks, and they have 
not been a few. It is these little things which niake.a man’ discon- 
tented, and do more to weaken energy and destroy zeal in his work 
Ye all the campaigns put together; and yet we had hopes of better 
things. ’ 





THE HEALTH OF THE TROOPS IN EGYPT. 

GENERAL SiR ANDREW CLARKE, accompanied by his staff; 
arrived at Brindisi December 9th on board.the Peninsular and 
Oriental Company’s steamer Hydaspes, and left for London direct at 
3p.m. Although, when he left Egypt on the 6th inst., there were 2,000 
patients belonging to the army of occupation, including forty officers, 
in the hospital, the General spoke confidently of the improved condi< 
tion of the troops, as evidenced by the:much milder form the diseases 
were taking, and the very great decrease in the number of fatal cases; 
The General also expressed the opinion that when the whole force had 
been moved into the barracks and palaces which he had provided for its 
use, the health of the troops would be rapidly restored. ; 








ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
AN ordinary meeting of the Council of the College was held on Thurs< 
day, Dec. 14th. The minutes of the Quarterly Council held on October 
19th were read and confirmed. Reports were received from the Court 
of Examiners as to candidates found qualified for the Fellowship, and - 
from the Nomination Committee. The Board of Examiners on Ana- 
tomy and: Physiology were re-elected : Mr. Power, Chairman ; Messrs. 
Pick, Rivington, Bellamy, and Langton, as examiners on anatomy ; 
and Messrs. Morrant Baker, McCarthy, Lowne, and Professor Yeo, 
as examiners on physiology. A letter was read from the President of 
the Royal College of Physicians inviting the Council to send delegates 
to confer with a Subcommittee of that College on the possibility of 
bringing about a combination between the two Colleges for a conjoint 
complete medical and surgical examination, It was resolved to. re 
the invitation of the College of Physicians; and the President, Mr. 
Spencer Wells, the Vice-Presidents, Professor John Marshall and Ms 
Cooper Forster, Sir James Paget, and Messrs, Erichsen, Savory, and 
Holmes, were appointed as delegates to meet a Subcommittee of that 
College, constituted of the President, Sir Wm. Jenner, Sir Wm, Gully 
Sir Risdon Bennett, Drs. Acland, Pitman, Sieveking; and Ord. | A 
vacancy in the Court of Examiners was announced by the resignation 
of Mr. Luther Holden, whose period of office expires on January 9th. By 
Mr. Holden’s resignation, a vacancy will also-occur in‘the Dental Board, 
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‘COLLECTIVE INVESTIGATION COMMITTEE. 


MEMORANDUM ON INHERITED AND ACQUIRED 


SYPHILIS. 


By C, MACNAMARA, F,R.C,S., and THOMAS BARLOW, M.D. 
(ON BEHALF OF THE COLLECTIVE INVESTIGATION COMMITTEE). 


THE present inquiry (suggested by the valuable investigations of Mr. C. 
Palmer, of Great Yarmouth), is concerned with the effects of syphilis 
on the civil population of thiscountry. An answer to the fundamental 
question of the extent of prevalence of the disease in different 
of the United Kingdom is, | for many reasons, a very 
difficult thing to arrive at, except'in general terms. The Com- 
mittee, in preparing a list of questions, have asked, as the final 
one, for an opinion as to the relative frequency of the disease in any 
given district; but they are aware that the answers to this question 
must necessarily be vague and difficult to summarise statistically. They 
belieye that, if a number of practitionersin different parts of the coun- 
try will take the pains to fill up a few détails of all the cases of syphilis 
in their respective circles of practice, a definite start will be made, 
and that in this way, at all events, the relative prevalence of the disease 
in different parts will not be over-estimated. Mr. Palmer has truly 
pointed out that a very: large amount of acquired syphilis escapes 
observation and proper medical treatment in the early stage, and that 
a careful investigation of cases of Hereditary Syphilis gives evi- 
dence of a much larger amount of the acquired disease than would 
rwise have been suspected. The Committee, therefore, attach 
great importance to the furm No. Va, which refers to inherited syphilis; 
and upon this, in the first place, a few explanatory obs=rvations are 
offered. 
~ In this, as in all the other forms issued, the replies are as far as 
possible to be made by allowing those words to remain which denote 
the symptoms present in any given case, and crossing out the words 
which denote symptoms not present in that case. But more space is 
left for the observer to fill in explanatory detail than has been allowed 
in the other forms already issued. 

The syphilitic children who will be available for the purpose of in- 
vestigation will be either (A) infants first noted when about six weeks 
of'age, and subsequently kept severa! months—two years, if possible, 
under observation ; or (B) children who fave cut the permanent upper 
median incisors. The form No. VA can be used for either of these. 

A. As to the infant of ‘six weeks old, there can be little diffi- 
culty in recognising the disease when the signs are definite ; but it is 
certain that many children, marasmic from bad feeding and neglect, 
are labelled syphilitic, in whom the proof of syphilis is wanting. 

With respect to general nutrition, it has been pointed out that oc- 
casionally syphilitic infants, so far from being like ‘‘ little old men,” 
may be very well nourished indeed. The term ‘‘earthy colour,” 
which is used in the form, refers, not to the colour of the rash, but 
to the complexion ; it is often most noteworthy after the rask ‘has 
disappeared, and may, indeed, ccntinue for several months. The 
symptom of hoarseness is quite as important as that of snuffles,; as in 
syphilitic children it often alters the character of the cry for a long 
‘period. With regard to eruptions, a minute description of their 
character is not needed, but a note as to their situation is of some 
importance ; ‘for it will be conceded that squamous skin-lesions about 
the mouth and chin, and on the trunk, legs, and soles, are often of 
more value than those on the nates, where the results of faxca’ and 
urinary irritation may closely simulate syphilides. 

It has been noted in a goodly number of cases that syphilitic child- 
ren have undergone vaccination badly. In some, for instance, the 
conditions after the “VACCINATION have been abnormal. The vaccine 
sore has been apt to ulcerate, and has been long in healing. It is de- 
sirable to note, therefore, in all syphilitic children, the results of 
vaccination. “It may be here pointed out that true vaccino-syphilis 
—that is syphilis produced by vaccination—is such a definite thing, 
that it is difficult to find’ any excuse for some of the vague 
se assertions which have been made on the subject. From 

r. Hutchinson’s investigations on the subject, it is clear that no 
case of alleged vaccino-syphilis can be accepted as such, unless 
there be a distinct interval of a month to six weeks between the making 
the vaccination-puncture and the development of a. definite hard 
chancre on the site of the cicatrix, which has been left after the healing 
of the proper vaccination-sore. 

It has been noted more than once that vaccination ofan infant at 
three months old, has been followed by a true congenital syphilitic 
rash ; but-on careful investigation it has been found that the child 
belonged to an unquestionably syphilitic family; and the study of 





family groups often establish cases of delayed specific manifestation 
It would be obviously unfair to cite such a case as-one pie 
syphilis ; but it is important that it should be noted. 
The symptom, ‘‘ SWELLING OF LONG BONES NEAR T. 
ENDS,” needs a special note, because it is necessary to distinguish 
from the common rickety swelling of the epiphyses, 
familiar. * 
A typical case may be given as follows. A syphilitic child, a 
time of the subsidence ef the rash, has han mellone to —- 
little when the wrist or elbow, on one or both sides, has been w 
and not to use the said wrist or elbow as much as the corresponding one. 
The symptoms may be so slight, that the medical man’s attention is 
not drawn to it by tke mother. Sometimes, however, the droop is so 
marked as to raise the suspicion of nervous disease, and such cases 
have been. mistaken by very good observers for infantile paralysis, 
But as there is no wasting, and no alteration of reaction to faradism. 
the term ‘‘ pseudo-paralysis ” has been properly applied to the condition, 
The part is not hot, and only very slightly tender on examination, 
There may be a very little swelling just above the junction of the'epj. 
physis of the radius with its shaft, But the drooping is a more charac. 
teristic symptom than the swelling. 3 
In aweek’s time a similar description will apply to the corresponding 


~ apt 


end of the bone of the opposite side, whilst the swelling and partial - 


loss of power are lessening in the part first affected. Within a fort. 
night or three weeks, possibly the ends of all the. long bones may be 
affected more or less; but the affection is found most commonly in the 
neighbourhood of the wrists, the elbows, the shoulders, and the knees, 
The amount of. swelling may be almost ##/, although the power- 
lessness is definite. Rarely suppuration occurs, which may extend-into 
the joint. Occasionally partial dislocation of the epiphysis from the 
shaft ensues, with subsequent welding of the epiphysis with some dis. 
placement to the shaft, slightly altered from its proper relation, . The 
commonest event of all, so far zs can be determined clinically, is fox 
complete recovery to take place spontaneously within about a month, 















with which all are 
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The changes giving rise to these symptoms, are chiefly endosteal at | 


the junction of the shaft with the epiphysis. But there is also a vary. 
ing amount of inflammation of the periosteum or the perichondrium 
present which gives rise to the slight swelling which may extend up the 
shaft. for several inches. There may be periosteal thickening on the 
middle of the shafts, but this is rare in the infant period. 

ENLARGEMENT OF THE LIVER, although it ought to be noted, 
because it is often present in congenital syphilis, has but little value asa 
confirmatory symptom: first, because the liver is proportionally large ia 
infancy, and it is difficult to state the limit of what is actually normal; 
and, secondly, because other causes besides congenital syphilis lead to 
its enlargement. With regard to ENLARGEMENT OF THE 
SPLEEN, the case is different. Dr. Gee’s observation, that, in the-early 
stage of infantile syphilis, some enlargement of the spleen occurs ing 
large number of cases, has been abundantly confirmed, Although, with 
the subsidence of the other symptoms, this enlargement often disappears, 
so that on ost mortem examination, two or three months after, theremay 
be no trace of it; yet in a few cases it persists, and indeed sometimes in-; 
creases, so as to be considerable when the other signs have quite van- 
ished. The importance of this sign is greatest when noted early, as, 
for example, when the child is from two to three months old, for. at- 
that period the enlargement of the spleen, due to rickets, can hardly 
come into question. 

The term NATIFORM SKULL, as used by M. Parrot, needs some 
explanation. } 
regard to the shape of the skull up to the age of twelve months, it 
will be found that, in some of them, lenticular swellings on the bone 
appear nearly symmetrically around the anterior fontanelle, but ata 
short distance from it; that is to say, one,on each frontal, and one on 
each parietal bone, which may be described as bossed, These swellings 
are at first tolerably circumscribed, and often measure, in a child nineor 
ten months old, an inch in diameter. More or less circular at first, 
they tend to become diffused and massive, and ultimately organise, 
giving rise to a more or less thickened skull. It is unquestionable 
that many of the children presenting such Cranial swellings are rickety; 


it is equally true that these bosses may be found in syphilitic children: 


presenting uo signs of rickets. It is very important that the signifi- 
cance of the sign should be worked out. 

B. In considering the cases of syphilitic children who first: come 
under observation after the second dentition, it is exceedingly import- 
ant to have the confirmatory details accurately stated. 


If a number of syphilitic infants be carefully watched in- 


With respect tothe PROMINENT FOREHEAD whichis enumerated : 


as one of the signs, it would, of course, be absurd to maintain that every 
large head belongs to a syphilitic child.’ Many rickety children have 
broad square foreheads, 


But the prominence here referred to is neat 
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the’ middle line, in fact, at and within the frontal eminences. It was 
insisted upon by Mr. Hutchinson many years ago, and is probably the 

alt of the diffuse extension and organisation of the bossed condition 
ar ihe frontal bones above mentioned. -— ney 

Mr. Hutchinson’s observations on the characteristic INTERSTITIAL 
{INFLAMMATION OF THE CORNEA in congenital syphilis arenow 
well known and generally accepted. It is essential to distinguish between 
scrofulous ulceration and this characteristic syphilitic disease. The latter 
is usually symmetrical, and attended by a diffuse ground-glass condition, 
resulting in general haze and opacity, but throughout wholly free from 

ustules or ulcers, Very rarely, however, it is attended by peculiar 
F escentic patches of congestion, the so-called ‘‘salmon-tinted patch.” 
It is important to bear in mind the late period at which this form of 
disease. may first appear; as late even as the age of thirty-five years. 
Also it may be here mentioned that, although the heading of the second 
division of this form is B., child. (after second dentition) age —, adult 
cases of inherited syphilis may, without violence to the scope of the in- 
airy, be included under it. The deep affections of the-eye have not 

heen referred to intheform, but the committee will be exceedingly glad to 
have notes appended as to the presence of chorotditis disseminata in 
one or both eyes, which is almost as valuable a confirmatory detail as 
the special corneal affection. Notes of any nervous affections. which 
have been observed may also be appended. — Pas 

With regard to scars round the mouth, it is worth noting that they 
are of most value when narrow cicatricial lines extend right across 


the mucous membrane of the lips, especially if there be a radiating 


series of them. Qccasionally careful observation will establish a net- 
work of linear cicatrices on the upper lip and round the nostrils as well 
as at the corners of the mouth and on the lower lip ; and when pre- 
this is quite pathognomonic. 
eThe CHARACTERS OF THE TEETH areso valuable when present, 
that it is important to havethem carefully noted ; the more so that, inspite 
of Mr. Hutchinson’s clear description, they have been much misrépre- 
sented. It may be pointed out—1. That only the upper median per- 
manent incisors are characteristic, and sometimes only one of them is 
typical of the disease; 2. That these teeth are generally a little apart, 
instead of being in apposition, and are more or less dwarfed; 3. That, 
in a typical specimen, the width of the cutting edge is narrower than 


* the width of the tooth as it emerges from the gum; 4. That a typical 


syphilitic tooth presents a single notch, not 
a serrated margin; and. that occasionally, if 
the notch has not -been actually scooped out, 
there is a little lunula-shaped area, as shown 
in the left-hand drawing, which, it is easy 
to see, may readily become a notch; 5 
Finally, that, although such teeth, when present, are absolutely patho- 
gnomonic, the existence of normal permanent upper median incisors 
by no means excludes the existence of hereditary syphilis. 

The DEAFNESS ofinherited sy philisis often only slight and iemporary; 
but in many cases it is permanent and almost absolute. It is almost 





~ invariably symmetrical, and is, for the most part, unattended by pain 


or other subjective symptoms. , 

With regard to the PERIOSTITIS of long bones in inherited syphilis, 
it is worth notice that, as compared with the acquired form, it is often 
much more extensive, is associated with more hyperplasia of bone, and 
is very much less painful. 

Stature and weight are asked for, because it would appear that occa- 
sionally a decided stunting in general growth occurs. 

It will be found that the history of infantile syphilitic symptoms of 
the B group is often imperfect and unsatisfactory. 

The headings which follow—viz., present and past evidences of syphi- 
lis in the father and mother—apply, uf course, to either Aor B. The 
remaining inquiries need no further remark. 

No. V deals with cases of Acquired Syphilis. The most valuable 
cases are, of course, those coming under observation ad inztio. Here 
the first difficulty that arises is as to the nature of the chancre. About 
some primary sores, the observer can have no question whatever; but 
as to the interpretation of others, most practitioners will admit that 
they have occasionally been at fault, as proved by the sequel. It is 
proposed, therefore, that a form No. V be commenced for every case of 
chancre coming under treatment, and the words ‘‘ hard”, ‘‘ soft”, and 
‘‘doubtful” will include those which are equivocal in their characters 
at the time of first observation, as well as those which are definite. 
The observation for each case should extend, if possible, over two years 
at least ; and it is recommended that it should be sent in, however few 
be the number of observations made as to the subsequent progress of 
each case. 

The AFFECTIONS OF SKIN AND MUCOUS MEM- 
BRANES, which form the first two categories, are understood 





to apply exclusively to the early secéndary symptoms attatking 
those tissues. Although, of course, these lesions are generally only 
superficial, a record of any deep lesion occurring at ‘this period © 
is of great interest. The © earliest period at which iriti¢. may 
occur is also important. The periostitis, about which information is 
asked in the next line, is the early form, which is sometimes widely 
distributed though giving rise to little local swelling and generally 
transient, It is very desirable that the distribution and character of 
the ulcerative lesions which may appear: late in the secondary stage 
should be carefully given, Recent investigations tend to show that 
gummata may occur much earlier in the progress of syphilis than had | 
been supposed. We have no data as to the earliest period in which 
they are to be found in the viscera; but in certain cases a temporary 

(? general) enlargement of both liver and spleen have been observed:in = - 
the secondary stage. ‘ Functional disturbances of the chest or abdomen, — | 
however slight in the secondary stage, are worth recording, with dates, 
under the head of visceral affections ; and here also may be inserted-a 
note of the early affection of the testes. , 

Affections of the nervous system in the early stages of acquired 
syphilis are probably not uncommon, but much information is_needed, 
for example, on the date of the earliest occurrencé of severe head- 
ache, mental disturbance, and deafness, all of which may completely~ 
pass away. Pathological study of syphilitic brain-disease, more 
especially that depending on specific lesions of the arteries, shows 
that, although a very wide range -of time must be allowed, yet 
arterial disease may start very early indeed, perhaps even within the 
first two years, but certainly within the first css years aftér infection, 
and sometimes in spite of very thorough early treatment. It would, 
therefore, be of very great value to get records of hemiplegic 
attacks and unilateral fits in young adults whose syphilitic history has 
been ‘carefully followed ad initio. The earliest date of occurrence, 
and the duration of localised paralyses, such as ptosis, paralysis of the 
sixth nerve, etc., also merit record. 

The rigid definition of tertiary symptoms -in our present attitude 
with regard to syphilis is almost impossible. But, for this inquiry, they 
may be roughly considered as those which appear after a definite 
interval of health has occurred, and which correspond with lesions for 
the most part non-symmetrical. 

As the present inquiry is to extend over two years only, it may be . 
said that the, difficulty of enumerating tertiary symptoms will scarcely 
arise with those cases which are taken ad inz¢io ; and, with regard to 
other cases, if the characters and situation of any lesion be given, it 
matters little whether the terms secondary or tertiary be employed. . The 
remaining inquiries on treatment, etc., require no comment. 

Nov. 22nd, 1882. Ls. 


SyPHILIS—ACQUIRED :—({1) Age of Patient ; (2) Primary Sore; (3) Constitutionac 
Symptoms ; (4) Duration of Symptoms; (5) Date of Development of Tertiary 
Symptoms after Infection; (6) Communication to Others, (a) by Direct Con- 
tagion, (b) to Offspring ; (7) Treatment ; (8) Prevalence. 


Observer’s name. Periostitis on tibia, clavicle, skull, other 

Address. ; bones. 

Date of first obs. Visceral Affections. 

Date of last obs. Affections of Nervous System. ’ 

When in doubt about purport of any : 
question, refer to accompanying memo- 
randum for explanation. 

Reply, where possible, by erasing words. 
This paper when filled up to be re- 
turned to 

Secretary of Local Subcommittee. 

Initials of a, case number, 


TERTIARY SYMPTOMS, 
Date of appearance after infection. 
Nature, date, and duration of affection 
in skin, tongue, throat, eyes, mose,; © 
bones, testicle, viscera, nervous sys- 
tem. Otker parts. 
Treatment. 
Date of commencement. 


M. or F. ge. Mercurial alone. Length of course. 
Married. Single. Widowed. Preparations employed. 
Temperate. Intemperate. Total If salivation. Date of first appear- 
abstainer. anee. 
Occupation. Slight, moderate, severe. 


Iodide of potassium alone. . Length of 
course. 


Primary Sore—Hard, soft, doubtful. + 
Date of contraction. 


Date of appearance. Duration. Amount daily. __ ‘ 

Position. Mercury with iodide of potassium. 
Inguinal Glands—Enlarged, indurated, Length of course. y 

suppurating. Preparations and amounts daily. 
SECONDARY Desiivatea)- Rte dates of Simple non-specific treatment. 

each. Lf Married. ate of — ; 
Eruptions on Skin—Character. Wife—Healthy, infected. te ef in- 

Distribution. fection. 


Remarks regarding mi 


Afections of Mucous Membranes — ing C es Or 
children born within period of-obser- 


Patches or sores on mouth, tongue, 


tonsils, soft palate, pharynx, larynx, vation. 
anus, vulva. i ~~ 

Eyes —Iritis. Remarke on any special feature of the 
Other affections. case. 


What is your opinion as to the preva- 
a of acquired syphilis in your dis- 
trict? * . 


~- Ulcerative Lesions of Skin. 
Of palate; of tongue, of larynx, of sub- 
cutaneous tissue, of other parts. 
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Date of last obs. 
‘When 


in doubt about purport of any 

_ question, to accompanying memo- 
randum for explanation. 

¥ possible, by erasing words. 


ls as soon as filled up, to be 

to 

"Secretary of the Local Subcommittee. 

Initials of child or case number. 

peer, middle, lower class. | M. or F. 
at full time or at what period. 


, Symptoms or Sypui is. 


A. Jn Infant (before second denti- 


tion, ec. 
Date of first appearance of symptoms. 
Nutrition—Good, bad, earthy colour, 
» ‘snuffles, hoarseness. 


Eruptions : 


~"On face, trunk, scalp, nates, palms, 
Soles. 
Sores around mouth, anus, ears. Ony- 


Swellings of long bones near ends. 


a ane of—liver, spleen. 
i skull. 


Note character of vaccination scars. 






oman 








* “S 


{Dec. - 








Num Cases in Infected Families ; (2) Evidence 
ts; (3) Symptoms in Children; and Result; 
(4) Treatment; (5) Prevalence. 


Note any modification in the effects of 
vaccination attributable to syphilis ob- 
served in the child. 

B. Jn Child: (after second dentition). 


e. 
Complexion earthy, natural. 
Prominent forehead. Depressed bridge 
of nose. 
Affections of cornea. 
’ . Scars around mouth, nostrils, anus. 
Notched. dwarfed upper median inci- 
sors. 
Hearing impaired. 
Periostitis, etc., of long bones. 
Gummata—position of. 
Ulcers—character and position of. 
Stature, weight. 
Histcry of syphilitic symptoms during 
infancy. 
Remarks on any special feature of the 
case (e.g., rickets, etc.). 
Further progress of case. 
Plan of treatment. 
How long has patient been under care of 
observer? 
Father— Present evidences of syphilis. 
Past ditto. 
Date of primary syphilis. 
How acquired. 
Mother—Present evidences of syphilis. 
st ditto. 
Date of primary syphilis. 
How acquired. 


OrHerR CONFINEMENTS AND CHILDREN. 





“State whether Abortion, 
Premature Birth, Date. 
or Full Time Child. 


OrrspRING. |" Age of Child at 





Death. 


Infected. || Healthy. 
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“What is your opinion as to the prevalerice of cases of inherited syphilis in your 
district ? 








ASSOCIATION _ INTELLIGENCE. 


COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 


ELECTION OF MEMBERS. 
Committee of Council will be held on Wednesday, 


January 17th, April 11th, July 11th, and October 17th. Gentlemen de- 
Sirous of becoming members must send in their forms of application 
for election to the General Secretary not later than 21 days before each 

‘meeting, viz., December 26th, March 21st, May 21st, September 26th, 
in accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881. 


November gth, 1882. 


FRANCIS FOWKE, General Secretary. 


BRITISH MEDICAL ASSOCIATION: ANNUAL MEETING. 
Tue Fifty-First Annual Meeting of the British Medical Association 
will be held at Liverpool, on Tuesday, Wednesday, Thursday, and 
Friday, July 31st, August 1st, 2nd, and 3rd, 1883. 

The following are the Officers of the Association. 

President s William Strange, M.D., Senior Physician to the General 


Infirmary, Worcester, 


President-Elect: A. T. H. Waters, M.D., F.R.C.P., Physician to 
the Royal Infirmary, and Professor of Medicine in University College, 


Liverpool. 


President of the Council; C. G. Wheelhouse, F.R.C.S,, Senior Sur- 
géon to the General Infirmary, Leeds, 
Treasurer: W. F. Wade, F.R.C.P., Physician to the General Hos- 


pital, Birmingham. 


The following are the Readers of Addresses, 
SuRGERY.—Reginald , Harrison, F.R.C.S., Surgeon to the Royal 


Infirmary, Liverpool. 





, PaTHOLOGY,-—-C. Creighton, .M.D.,' form ws 
tomy, University, Cambri ’ : ay Demonstrator of Ang. ‘ 

— ein 48 - Officers of Sections, Bi ora 

EDICINE.— President : John Cameron, M.D... Vice-Presijnce 
Thos. 'R. Glynn, M.D. ; Frederick T, Roberts, M.D. ceuet? 
Richard Caton, M.D., 18a, Abercromby Square, Liverpool; Pes a 
Bramwell, M,.D., 23, Drumsheugh Gardens, Edinburgh, + STE. 

SURGERY.—President: Edward R. Bickersteth, F.R.C S ; 
Presidents: W. Hargreaves Manifold, M.R.C.S.; W. Mit 
Banks, F.R.C.S,  Secrétaries: Rushton Parker, M.B., -F R.G.S, 
61, Rodney Street, Liverpool ;; Edmund Owen, M.B.. E.RCS. 
49; Seymour re eer Portman Square, W. eee 

OBSTETRIC MEDICINE.—President: W. M. Graily Hewi 
Vice-Presidents : John Wallace, M.D.; David Lloyd. Robes 4 
Secretaries: John E, Burton, L.R.C.P., 64, Rodney Street, Liverpo 1; 
W. C. Grigg, M.D., 6, Curzon Street, Mayfair, W, _ 

PUBLIC MEDICINE.—President: T. P. Teale, M.B., F.R.C,S, 
Vice-Presidents: William Carter, M.D.; W. Honner Fitz-Patrick, 
M.D. Secretaries : F. Pollard, M.D., 52, Rodney Street, Liverpool; 
George Goldie, M.D., 123, Hyde Park Road, Leeds, > 

ANATOMY AND PHysioLocy.—President: Professor E, A; Schifer, | 
F.R.S. Vice-Presidents: William Stirling, M.D. ; Richard Norris, 
M.D. Secretaries: James Barr, M.D., 1, St. Domingo Grove, Ever: 
ton, Liverpool ; A. W. Mayo Robson, F.R.C.S., Hillary Place, Leeds 

PaTHOLOGY.—President: T. H. Green, M.D. — Vice-Presidents. 
E. H. Dickinson, M.D.; Joseph Coats, M.D. Secretaries: Frank 
Thos. Paul, F.R.C.S., 44, Rodney Street, Liverpool ; Jas, F.-Good- 
_ M.D., 27, Weymouth Street, W. 

SYCHOLOGY.—President: T. L. Rogers, M.D. Vice-Presidenis- 
G. H. Savage, M.D.; D. Yellowlees; M.D. Secretaries: GE 
Shuttleworth, M.D., Royal Albert Asylum, Lancaster; W, Julius 
Mickle, M.D., Grove Hall Asylum, Bow, E. 

OPHTHALMOLOGY, — Presideni: T. Shadford Walker, M.R.C.S. 
Vice-Preisdents: E. Nettleship, F.R.C.S.; C. E. Fitzgerald, M.D, 
Secretaries: E, A. Browne, M.R.C.S., 86, Bedford Street, Liverpool ; 
C. E. Glascott, M.D., 23, St. John Street, Manchester. ° 

DISEASES OF CHILDREN. — President : Samuel Jones Gee, M.D, 
Vice-Presidents: M. G. B. Oxley, M.D.; T. R. Jessop, F.R.C.S, 
Secretaries: H,. G. Rawdon, M.D., 42, Rodney Street, Liverpool; 
H. Ashby, M.D., 13, St. John Street, Manchester. pas 

Honorary Local Secretary: Alexander Davidson, M.D., 2, Gambier 
Terrace, Liverpool. 

Honorary Treasurer: W. Mitchell Banks, M.D., Rodney Street, 
Liverpool. 


BRANCH MEETINGS TO BE HELD, 





METROPOLITAN CouNTIES BRancH.—A special general meeting of this Branch 
will be held at the rooms of the Medical Society ot London, 11, Chandos. Street, 
Cavendish.Square, on Wednesday, December 2oth, at 8 p.m., to consider the:letter 
of the President of Council of the Association respecting the representation of 
Branches in the Committee of Council.— ALEXANDER Henry, M.D., W. CHAPMAN 
Gricc, M.D., Honorary Secretaries. 





METROPOLITAN CounTIES BRANCH: East LonpDON AND Soutu Essex Disrricr. 
—The next meeting of the above District will be held on Thursday evening, De- 
cember 2:st, 1882, in the reading room of the London Hospital Medical College, at 
8.30; Dr. Dundas Grant in the chair. Dr. Herman will read a paper on Hodge's 
Pessary, and its Modifications. Mr. F. Wallace will exhibit a specimen: Extra- 
uterine Foetation.—FREDERICK WALLACE, Honorary Secretary, 96, Cazenove Road. 

GLOUCESTERSHIRE BrancH.—The December meeting will be held, under the 
presidency of J. P. Wilton, Esq., in the Board Room of the General Hospital, Chel- 
tenham, on Tuesday next, December 19th, at half-past seven o'clock. Business of 
the Meeting: 1. Dr. E. T. Wilson: The Work of the Collective Investigation 
Committee. 2. Dr. Bond: The Desirability of United Meetings with the Neigh- 
bouring Branches. [N.B.—Both of these subjects were unavoidably *postponed at 
the last meeting.] 3. Dr. Ferguson: Exhibition of Specimens of ‘‘ Bacillus Tuber- 
culosis” and other Bacilli, with remarks. 4. G. A. Cardew, Esq. ; Cases of Interest. 
—RAyNER W. BATTEN, Honorary Secretary. 





BATH AND BRISTOL BRANCH. 

Tue second ordinary “meeting of the session was held at the Grand 
Pump Room Hotel, Bath, on Thursday, December 7th; Dr. SPENDER, 
President, inthe chair. There were also present twenty-nine members 
and two visitors. i 
eww Members.—M. W. H. Russell, Esq., Bath; P, H. Gardner, 
Esq., Bath; Herbert Parsons, Esq., Monte Video; R. Doyne, Esq:; 

Fishponds ; George Thomson, Esq.,*M.B., Frome, 
Collective Investigation Committee.—Dr, E, Long Fox made some re- 


-marks with regard to the collective investigation of disease, and the — 


filling up of cards supplied by. the local secretaries. 
Representation of the Branches in the Committee of Council.—A letter - 
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- pean Dieetdent of the Committee of Council’ was discussed, and the 
ead sented to the letter were answered by the members of the 

Branch. 
Pa, 


5,--The following were read and discussed : 

1. Dr, Field read a paper on a Case of Injury of the Cere- 
bellum and exhibited the patient. Observations were made by Dr. 
-E Long Fox, Dr. Stewart, Mr. Collins, and Mr. Crisp. 

2. Mr. F. K. Green read a paper on a Case of Gastrostomy. 

3, Dr. A. W. Fox read a paper on a Case of Pernicious Anzmia, 
which was discussed by Dr. Goodridge, Dr. Field, and Dr. Markham 
Skerritt.—December 14th, 1882. 





METROPOLITAN COUNTIES BRANCH: NORTHERN 
er was’ basal Go “handy, Movemne 
/ eeting of the District was held on Thursday, November 
seth ar 308, Cadet Road, Dr. BARLOW was announced to read a 
a 7 on ‘Infantile Paralysis, especially in regard to its Home Treat- 
25 In consequence, however, of a sudden and imperative call to 
a relative in the North of England a few hours before the time of 

meeting, Dr. Barlow was unable to be present. : 

Representation of the Profession in the General Medical Council,— 
Dr. G. W. PorTeEr said that, as he had received Dr. Barlow’s intima- 
‘tion too late either to postpone the meeting or to secure a substitute, 
he would take the opportunity of bringing before the members a sub- 
ject which was of great importance, and which would probably require 
practical consideration at no very distant date ; he spoke of the direct 
representation of the profession in the General Medical Council. He 
said that, some years ago, he had paid a visit to the office of the 
Council ; and there, in obedience to the mandate of the Imperial 


Government, had deposited the sum of five pounds sterling. He sus- » 


pected at the time that the investment would prove to be unprofitable, 
because he feared that the interest would be 72/, and he knew for cer- 
tain that the principal was gone for ever. The affair had proved to be 
even worse than he feared ; for not only was the interest, like the prin- 
cipal, a vanishing quantity, but the memory of the occurrence was a 
constant source of irritation to a mind constituted as his was to appre- 
* clate the facts and principles of political economy. He was a Yorkshire- 
man, and everybody knew that nothing disgusted a Yorkshireman more 
than an ill-spent five-pound note. No doubt the money had been put to 
certain uses, and perhaps even to good ones ; for had it not periodically 
brought together certain enlightened and eminent persons, and had 
not these persons talked? Now it wassurely a good thing that per- 
sons should talk ; and especially eminent persons. Moreover, when 
they talked it was desirable that they should talk in comfort and 
elegance, and to their own satisfaction. He was aware that his five- 
pound note, together with other compulsorily deposited five pound 
notes, had produced this pleasant result—pleasant to the talkers. But 
what he objected to, and with a very unpleasant emphasis, was that the 
five-pound note had done nothing for him, Dr. Potter did not mean 
to say that the General Council of Medical Education and Reform had 
done nothing whatever beyond talking. There were persons who were 
ill-natured enough to go even so far as this, but he was thankful to say 
that he had far too great a respect for talk and talkers to go such 
lengths, Nevertheless, there were persons of such a hard practical 
and unpoetical nature as actually to demand money’s worth for their 
money, Not only did they do this as a general rule; but they were so 
audacious, so lost toall decency, as even to apply their principle to the 
General Council of Medical Education and Reform, ‘These persons 
said to the Council : ‘* We will admit that you have talked and talked 
long—perhaps you may sometimes have talked well. Nay, we will 
even admit that you have done one or two things which were worth 
doing. We do not forget your labours on the Pharmacopaia ; 
or the fact that you have visited the examinations. We be- 
lieve that you have done a good deal for examinations, and 
a very little for medical education—that is, for teaching as distinguished 
from examining. But here we have a question to ask you—In whose 
interests have you doné these things? Oh, you say, in the interests of 
the public, of course. Do you think persons of our eminence are 
going to work in the interests of a profession, and that profession the 
medical, of all others? Dear me! what very foolish and uncultured 
persons you must be, But then, if you did all these things in the inte- 


rests of the public, did the public pay you? And if you are too sub-’ 


lime to take any consideration for medical interests, are you too sublime 
to pay your expenses with medical five-pound notes? Did you ever 
hear of that vulcar proverb, ‘The man who pays the piper may 
Surely choose the tunes’? If your labours are spent solely in the inte- 
‘Tests of the public, we must ask, as Englishmen—nay, as countrymen 


- f Cromwell, we must insist—that the public alone shall be your pay- 











master, You probably know history enough to be aware that Charles 
Stuart lost first his kingdom and then his head for levying taxes in the 
interests of his people, and spending the money in his own, Weare 
not anxious for your heads by any means, but we wish to remind of 
an elementary principle in political government—a principle applicable 
in large and small matters alike.” Dr.§ Potter said: he admitted 
that public interests demanded an efficient supervision of the medical: 





profession, as they did the supervision of the legal and. military . 


professioas; though he was not aware of an efficient supervision of 
these latter. But if the public demanded a Medical Council to watch 
its interests, surely the. least the public could do was to pay its.own 
Council. If the public wanted a body of police to keep the medical 
profession in order, it was rather hard to make the. profession pay. the 
policemen’s wages, But Dr. Potter contended, and that with emphasis, 
that the medical profession had some few interests of its own, and that 
these interests were perfectly legitimate. Messrs. Huxley and Turner; 
members of the Royal Commission, had spoken as if medical interests 


were little less than criminal, and not to be mentioned :with patiencey- 


The constant teaching of a specialty of limited interest tended to ‘make 
men narrow and unpractical and pedantic; and none but men of first- 
rate genius could free themselves from these cramping influences. Messrs, 
Huxley and Turner were-very good schoolmasters, but they were not 
statesmen. Dr. Potter maintained that, if the present Medical Coun- 
cil declined to take any kind of charge of medical interests in addition to 
their existing duties, there was nothing to be done but to safeguard those 
interests by the appointment of a second Medical Council, whose sole busi- 
ness should be the safeguarding of those interests. This true ‘‘Medical 
Council” would, of course, be paid entirely bymedicalmen. But he was of 
opinion that the present Medical Council could take charge of_ the 
interests of the medical profession as well as those of the public, pro- 
vided that the profession were directly and adequately represented in 
it. He thought that half the members of the Council should be elected 
by the general body of the profession: He maintained, finally—1, that 
if the public appointed all the members of the Council, the public 
should pay all the expenses ;2, that if the Council were partly ap- 
pointed by the public and partly by the profession, those-appointing 
should pay their own representatives ; 3, that no medical council could 
be satisfactory to medical men which did not provide for the direct and 
adequate representation of the whole profession.—Dr. HEnty said 
that the speaker had dealt with the subject in a very radical fashion, 
but he was bound to confess that he agreed with what had been 
said. It seemed to him wrong that the Medical Council, who, 
as a body, existed solely on the means supplied by the fees of 
medical men, should affect so supreme a disregard for every prac- 
tical question which affected the interests of medical men.—Dr.. A. 
O. GROSVENOR said that the question was one to which he had not 
previously paid much attention. He thought a very clear case had 
been made out, and he should certainly do his utmost to bring about 
a reform which the profession ought to have insisted upon long ago. 
—Other speakers concurred.—At the close of the discussion, the fol- 
lowing resolution was proposed by Dr. HENTy, seconded by Dr. A. 
O. GROSVENOR, and carried unanimously: ‘* That, in the judgment of 


this meeting, no medical council can be in any sense satisfactory to - 


medical men which does not provide for the direct and adequate 
representation of the whole profession.” 








SPECIAL CORRESPONDENCE. 
ABERDEEN. 


Aberdeen Infirmary and Pathology. : 


AT a meeting of the managers of this institution, held on Monday last 

the question of the office of pathologist was under consideration. The con- 
dition of matters is the following. The deed ot foundation of the Chair 
of Pathological Anatomy, as well as ‘the recommendations of the late 
University Commissioners, state that, in order to the successful teaching 
of pathology, the professor or teacher of pathology ought to have access 
to the materials which an infirmary affords. In order to carry out this 
object, Professor Hamilton wrote to the managers, requesting that he 
be allowed this privilege, and that he also be permitted to show his 
students how to conduct fost mortem examinations, The matter was 
referred to a committee, a majority of, whom reported to the managers 
that, in addition to having access to the materials which the infirmary 
affords, the professor of pathology be allowed to make one-half of the 
hospital fost mortem examinations, At the meeting of managers, Pro- 
fessor Struthers moved that the consideration of the report be delayed 
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until next quarterly meeting, at the same time saying that he had reason 
_ to hope that the matter would be arranged. : Rs 

The situation isa complicated one. -Dr. Rodger is at present patho- 
logist to the infirmary, and has been so for several years. The ques- 
tion at issue is'a most important one, and demands serious considera- 
tion, On the one hand, Dr. Rodger is at present pathologist to the 
infirmary, while, on the other, Dr. Hamilton is'professor of pathology 
in the university, and he is naturally desirous to afford to his students 
every possible facility for the study of morbid anatomy. This, of 
of course, can only be obtained in an infirmary. There can be no 
doubt that the perfect arrangement would be that the professors ought 
to be allowed this privilege ; but, in as far as Dr: Rodger is already in 
possession, there is a difficulty in assigning to Dr. Hamilton part of 
_ the work, 

Further, there can be no doubt that it would be of advantage, both 
to the Infirmary and to the University, were there a closer union between 
these two institutions, 
one pathologist, when there are three surgeons and an assistant-surgeon 
and three physicians. Why not two pathologists, to carry out the ar- 
rangement recommended by the committee? In the interests of the 


- many—i.z., in the interests of the students—this seems an equitable. 


arrangement. Above all, it is most desirable that the professor should 
show in practice what he preaches, ex cathedra, The matter remains 
sub judice, but we trust that, ere the next quarterly meeting comes 
round, Dr. Rodger may be ina position to see his way to permit the 
professor of pathology to act along with him, and thus conserve his own 
interests and further the interests of the medical school. 








CORRESPONDENCE. 


MANCHESTER MEDICO-ETHICAL ASSOCIATION. 

S1r,—At the last meeting of the above Association, held on the 8th 
instant, Dr. Irwin introduced for discussion, ‘‘ The Position of Ship- 
Surgeons,” and the following resolution was unanimously adopted : 
‘That this Association is convinced that the medical and s itary de- 
partments of our mercantile marine are in a highly unsatisfactory condi- 
tion, and that the lives of passengers are frequently endangered thereby. 
That this Association desires to press upon the Government the neces- 
sity of an immediate inquiry into the position, status, and efficiency of 
surgeons upon passenger ships.” —We are, Sir, your obedient servants, 
A. WAHLTUCH, M.D. |} 

JOHN BROADBENT, \ 

27, King’s Street, Manchester, December 11th, 1882. 


Secretaries, 


THE SANITARY STATE OF EGYPT, AND HEALTH OF 

; THE ENGLISH SOLDIERS. 

S1r,—In the Egyptian correspondence of the BririsH “MEDICAL 
JoOuRNAL of September 30th, your correspondent, writing from Alex- 
andria under date Sept. 12th, writes: ‘‘ Part of the troops will remain 
to maintain order, and it seems a serious question how they are to be 
provided with healthy accommodation. The sanitary arrangements of 
most private houses and all public buildings are vile beyond descrip- 
tion.” This was written chiefly with reference to Alexandria, but may 
be taken as referring to every town and village of Egypt. Not only is 
the sanitary state of all buildings the worst that possibly could be, but 
all open spaces and closed alleys in and about the towns are simply 
filled with and saturated with excrement, and consequently infectious 
matter. None except the higher class native houses possess water-closets. 
There are no such institutions as public privies or latrines, or public 
conveniences of any sort. The ordinary natives, therefore, male and 
female, are cbliged to resort to any:open space or alley they can find 
about the towns, or make use-of a vessel in the house, the contents of 
which are pitched into the streets; and note that the streets in the 
native quarters of the towns are not paved, nor formed in any way, but 
simply consist of soil trodden hard, into which is trodden all the excre- 
ment deposited in them, The whole length of the shore on the north 
and north-east side of Alexandria may be described as a public privy. 
There, the whole day long, relays of natives and poor Europeans may 
be seen squatting, men and women together; for the demands of nature 
seem to have a prior claim to modesty.. The same thing may be seen 
every evening in all open spaces of the poorer native part of the town. 
The result is, that the whole surface-soil in and about the towns is com- 
posed of human excrement, {with a large admixture of other decomposed 
and decomposing matter; for everything is deposited in the streets and 
open spaces, and most of it allowed to remain till trodden out of sight. 
From this description, which is not exaggerated, your readers will 


It is difficult to see why there should be only~ 


¢ 








wonder that we are ever free from dire pestilences; ; gets 
But Heaven has blessed Egypt with a healthy Fg (hey may, 
atitiseptic is the sun, a constant high temperature, and dry at nage 
It is not till the autumn months, when the temperature at night 
to fall sensibly lower than during the day, and dew becomes depose, 
that the evil influences make themselves severely felt; and the 
increases with the diminished temperature of the winter and § es : 
People residing in the country, and knowing the dangers, soon aos 
know how to avoid them ; and the health of the inhabitants he nd 
we can learn from imperfect statistics, will bear pretty favourable om 
parison with most countries in Europe. But new comers in the pai : 
are very liable to suffer, or go through a seasoning, as it is called of 
attack of fever, dysentery, or diarrhoea, if they happen to be Ig - 
on arrival, near any such centres of the towns as I have described” 
Add to what I have described the amount of decaying matter left hy 
the overflowing of the Nile or the water of irrigation from the ca Z. 
and the number of decaying carcases here and there over the coy 

= on be eaten by dogs and birds of prey, or pitched into the es. 

When an animal, such as a horse or buffalo, is dying of disease. ori 
fairly used up and good for nothing, the Egyptians do not put it out 
misery or pain by killing it and burying it, but drag it outside the 
town and leave it to lie down and die and be eaten by the dogs; and 
one’s olfactory organs may frequently detect several decaying carcases 
of such in a long walk round any of the larger towns, Such is the 
sanitary state of things against which the English army of occupation 
has had to contend, many of its soldiers weakened and ill from 
the hard work and privations and exposure of the summer’s campai 
and many--I may say most of them—young, and of an age at aie 
they are as liable to contract enteric fever as children of a certain age to 
contract whooping-cough, measles, or scarlatina. It is little wonder 
that the amount of sickness amongst them has been great, however 
much it is to be regretted, and however much every Englishman mast 
grudge the death of an English soldier by disease, after escaping the 
dangers of a campaign and the battlefield. There are other causes, no 
doubt, besides bad sanitary arrangements, which help to swell the sick- 
list—inattention to what they eat when out of barracks on leave, and 
more especially inattention to what and how much they drink, Onlya, 
few nights ago I passed eleven soldiers leaving town at 11.30 P.M., on 
their way to their barracks at Ramleh, one of whom was drunk. I do 
not mean this to be taken as a fair average, but I am informed that 
the amount of drunkenness is greater than in the same regiments before 
coming to Egypt. An attempt has been made by some members of the ° 
community here to attribute the mortality among the troops to thearmy 
surgeons, to their ignorance of the climate, and their inability to treat 
Egyptian diseases, This has found expression in circulars printed and - 
distiibuted by ignorant persons, who evidently thought they had found _ 
in it aroyal road to fame and notoriety. The local press, also, has 
done its ‘share, the only English organ here—the Zeyftian Gazelte— 
having published a medical ‘‘leader” accusing them of ignorance in 
allowing milk in typhoid fever, and treating diarrhoe, and dysenteric 
symptoms sometimes with acetate of lead and opium! I had ho 
to get one of the circulars to send to the JOURNAL, but I was too late 
in applying; they were all taken up except one which was last seen © 
suspended in the back room of a drinking-shop, with this annotation at 
foot—‘* How much have the local medical men paid for this advertise- 
ment?” If such articles were inspired by medical men the rebuke was 
well* deserved. I visited to-day, in company with Deputy-Surgeon- 
General Manley, V.C., the military hospital at Gabari, and the Car- 
thage hospital ship. Jaundice, enteric fever, dysentery, and avery severe 
chronic form of remittent fever seem the principal diseases at present, 
There was one case of mild confluent small-pox in convalescence, but 
the disease had been recognised early, and the patient immediately 
separated from the others and removed to a tent on the roof of the 
hospital, so that there is little danger of the disease spreading. . 
surgeons, far from showing ignorance of the diseases, seemed to have 
clear ideas on both diseases and treatment, and to be careful and minute ~ 
in their observations, and enthusiastic in their work. When the results 
of their work are published it will be a useful addition to our know 
ledge of the ‘‘ Diseases of Egypt.” 

The hospital at Gabari, which has been the base hospital at Alex — 
andria since the commencement of the campaign, is ill suited for winter ~ 
quarters, and 1 am glad to hear there is a proposition to remove it to 
one of the Khedive’s palaces at Ramleh. The present hospital com 
sists of two enormous rooms, each capable of containing over one | 
hundred beds, on the ground floor, on a level with the ground outsi a 
which will give out noxious emanations as soon as the first rains 
w:nter set in. Another strong reason against it as a winter hospital, 
I pointed out to Deputy Surgeon-General Manley to-day, would be 
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7. ino the patients warm. The place was originally a 
perrang be wath eae ios opening directly on the road, and facing 
7 orth-west, from which the winter storms always come ; and the 
: ti is winter is sometimes of such a piercing character, that, in well- 
built civil hospitals, we often find a fire in the room very comforting, 
and an excellent tonic, At the Khedive’s palace at Ramleh, the rooms 


will be more numerous and smaller, and, by contrivances for ventilation 


ing, they will be able to regulate the air to the various cases. 
Be tiat che Siucapindons of one of the London daily papers makes 
a serious complaint that the military surgeons do not consult their 
civil brethren, who have been long resident in the country. With re- 
gard to Alexandria, this is not true. 

The local journal which criticises so learnedly and so severely the 
practice of the military surgeons, describes the president of the Egyp- 
tian Board of Health and Hygiene, as ‘a man whose sagacity in 
sanitary matters is well known.” You will agree withme, I think, that 
there is great room for the display of such sagacity from the description 
I have given of the sanitary state of Egypt ; and I hope, in the interests 
of the English soldiers, Her Majesty's Government will not permit 
this sagacity to remain unapplied. ‘* Who drives fat oxen should him- 
self be fat.” Who direct sanitary matters, should themselves under- 
stand, and practice, and, appreciate sanitation, The Egyptians do not, 
but may be taught. Let the English Government teach them in their 
own interests.—I am, etc., A RESIDENT. 

Alexandria, December 4th, 1882. 





THE REPRESENTATION OF BRANCHES ON THE COM- 
MITTEE OF COUNCIL. 


Srr,—It is, perhaps, a httle too much to expect of a practically 
self-elected body like the Committee of Council, that it shouldjtake 
any really effective steps to put an end to the anomalies of its con- 
stitution, or, really, seek to reform itself; but if it be desiredt gauge 
the feeling of the branches on the whole matter, another question 
should, I venture to think, be added to those propounded in the sub- 
committee’s circular letter—viz., supposing the representation of the 
branches to be made sufficient,’and these representatives’ expenses to 
be paid for, do you think it would be satisfactory if, as now, their 
votes were to be swamped by those of the vice-presidents of the asso- 
ciation? This, sir, will be found to goto the root of the matter, 
and until it is answered one way or the other, it is idle for the sub- 
committee to hope that they can present any scheme of reform which 
will escape adverse criticism at Liverpool. I am far from undervaluing 
the proposal to pay the expenses of representatives if branches do not 
or cannot pay them. I believe sucha plan would secure the far more 
regular attendance from distant parts of England, and also from Ire- 
land and, Scotland, of representatives whose assistance and local know- 
ledge would prove simply invaluable to the association in regard to the 
multitudinous professional matters which its enormous growth of late 
years brings its officials intocontact with; and, in fact, when this subject 
was discussed in 1879, I got a resolution carried by the Council of the 
Metropolitan Counties Branch in favour of such payments ; but I can- 
not shut my eyes to the fact that the demand for reform has grown 
since then (as such troublesome demands are likely to grow when neg- 
lected), and that now any proposal which left untouched the greatest 
anomaly of all—the presence, that is to say, on the executive of the 
association ot a large body of wholly irresponsible persons—would be 
bound to be opposed by all who desire to see the affairs of our associa- 
tion conducted in accordance with modern ideas of representative 
government,—Your obedient servant, H. NELSON Harpy. 


MESENTERIC CYSTS AND TUMOURS. 

S1k,—It is but fair that I should add, with regard, to ‘‘ Mr. Doran’s 
interesting case of cyst of the great omentum”, mentioned in Mr, 
Spence> Wells’s communication on the above subject, that the patient 
was uuder the care of Dr. Bantock, who removed the cyst. The only 
operation I performed, in this case, consisted in drawing a sketch of the 
peritoneal relations of the tumour, which is now appended to my 
report in the twenty-third volume of the 77 amnsactions of the Obstetrical 
Society of London.—I am, etc., ALBAN DorRAN, 


MR, STEELE’S CASE OF EXTRA-UTERINE PREGNANCY, 
* $1r,—Pray allow me a brief reply to Mr. Steele. I cannot find in 
any authority accessible to me a description.of an ‘‘intramural ” preg- 
nancy. The very rare form of ‘‘interstitial” pregnancy is described 
from Dezeimeris down to myself as a variety of ‘‘ extra-uterine preg- 
nancy.” Bat Mr. Steele’s case had become an abscess of the abdomen, 
and all fine pathological distinctions were merged in that fact ; 





atid in dozens of perfectly analogous cases,as I said before, I have 
operated with uniform success, This, of course, does not mean dozens 
of cases of extra-uterine pregnancy, though it includes. some,—I 
am, etc., LAWSON TAIT. 


DEMONSTRATION OF ORTHOPAIDIC APPARATUS, AT 
' WORCESTER. : 
S1R,—I shall be glad if you will allow me to correct an error of 
omission which I inadvertently made in my report of the above demon- 





stration. I stated that the instruments shown were invented by Mr. * 


Chance, but omitted to add that they are still being used by himat the 

City Orthopzedic Hospital. I trust that in fairness to Mr. Chance you 

will allow this correction to appear in the JOURNAL,—Yours faithfully, 
24, Queen Anne Street, W. E. NoBLE}SMITH. 








MILITARY AND NAVAL MEDICAL SERVICES, - 


THE ARMY MEDICAL DEPARTMENT. 


S1r,—In your article in the JouRNAL of November 21st, on the 
charges made against the Army Medical Department in Egypt, you hit 
on the weak points of the department, viz., want of autonomy, mobility, ° 
and independence of other departments. 

The Army and Navy Gazette would seem to have it that our functions 
are merely those of a prescribing or operating surgeon, with everything 
found to his hand. In the field, it is soon realised that much more is 
required for our efficiency as a department, both in administration and 
executive work, The function of a gunner is to fire guns; but what 
would be thought if, when a battery was found inefficient on service, it 
were discovered that, prior to a campaiga, the guns were carefully 
parked at Woolwich, the horses at Aldershot, the ammunition at 
Chatham, the equipment at Portsmouth ; and that no practice in their 
combination had been permitted. So it is with us, When a bearer 
company or Field-hospital goes on service, the various elements are 
collected from as many different sources: from the Medical, Commis- 
sariot, Ordnance, and Transport Departments. No wonder if it should 
prove a disjointed affair. I really believe that such a thing as a field- 
hospital or bearer company, in its entirety, never existed in England. 

In 1878, when a continental-campaign was imminent, a number of 
men were trained at Aldershot ; but without transport, equipment, or 
stores, such as would have been used in the field, and which were all 
duly noted in regulations as necessary. Every schoolboy knows that 
only ‘‘ practice makes perfect,” but we are never able to learn by ex- 
perience, except at great cost, loss, and inefficiency, the result of 
previous parsimony. 

In Afghanistan, after the evacuation of Kandahar, all the field hos- 
pitals there were broken up in May 1881, though it was urged by the, 
medical authorities that one should be kept ready for service. But no; 
it was thought they would never be wanted again. Yet, within three 
months, another had to be hurriedly got ready ; and in eighteen hours 
all the indents in duplicate or triplicate for the various requirements 
had to be made out, countersigned, presented, and, to a certain extent, 
complied with by the Commissariat, Ordnance, Transport, and Medical 
Departments ; and the incongruous mass of stores, tents, carts, camels, 
mules, etc., arranged and started for the outposts with an infantry 
brigade. It was a-rabble for several marches; and the bulk of the 
commissariat stores did not arrive for several days, for want of trans- 
port, I believe. A field hospital, or bearer company, should be as 
complete in every respect, and in as perfect training, as a battery of 
field artillery.—Yours, etc., SOLDIER-SURGEON. 

November 1882. 


PROMOTIONS AMONG ARMY MEDICAL OFFICERS IN- 
EGYPT. 


WE learn from Cairo that under the .Gaze/fe of November 17th, con- 
taining the lists of honours and promotions among the army medical 
officers who had been serving during the campaign, reached that city 
one omission gave rise to considerable comment. The promotions in 
the army. medical ranks included two of each grade on service in Egypt, 
and generally the two seniors were selected for advancement. In the 
rank of surgeon, however, the senior, Dr.-Vacy Ash, was passed over 
by two surgeons junior to him in the list. We are informed that Dr. 
Ash is a surgeon who has always had a high reputation during his 
eleven years’ service in the-department, and that he was particularly 
noticed for his zeal and activity in the Zulu campaign in South Africa. 
When sent to Egypt, he was attached to one of the bearer companies, 
but was removed from this service to be placed in medical charge of 
the 7th Dragoon Guards, who were then suffering from enteric fever 

























































































.the more attention. 


-rendered very valuable services during the Egyptian campaign. 
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6 an alarming extent. “Dr. Ash still remains with this regiment, and 
as he has secured the good feeling and gratitude of both the officers 
and men of the corps, and at the same time has received an expression 
of approbation for his professional services from the head of his own 

t in, t, his supercession by his juniors has attracted all 
What the explanation of the occurrence may be, 


remains to be seen. 





SurcEON-Major A. F. CHURCHILL, who has been for some time 
in medical charge of the Hospital for Women and Children at the South 
Camp, Aldershot, has been placed under orders to embark for Egypt. 

Tue Good Service Pension of £100 a year for Inspectors-General of 


Hospitals and Fleets, vacant by the death of Dr. James W. Johnston, 
‘R.N., Honorary Surgeon to the Queen, on October 17th last, has been 


‘awarded by the Lords Commissioners of the Admiralty to Dr. Henry 


J. Domville, R.N., C.B., Honorary Surgeon to the Queen, from that date. 


STAFF-SURGEON MAHON and Surgeons Godding, Collard, and 
Ellis have been recommended to the Admiralty for notice as having 
Their 
Lordships have expressed their satisfaction at receiving so favourable 
a report of the services of. these officers, and have directed that their 
names Shall be noted. 


Deputy Inspector-General of Hospitals and Fleets Alexander 
Cross died on December 3rd,-at Chatham, aged seventy-seven. The 
deceased officer was in receipt of a Greenwich Hospital pension. 


TuE following appointments have been made—Lieutenant Francis 
H. Chapman, to the Penelope, additional, from Coastguard at Sheer- 
ness, vice Harrison. Fleet Surgeons: William D. Longfield, to the 
Himalaya ; Samuel Bamfield, to the Zndus, vice Longfield. Staff- 
Surgeoris: Herbert M. Ellis, to the Pegasus ; John Lambert to the 
Lion, vice Bamfield, Surgeons : Edward R. Mulock, to the Hima/aya ; 
Henry A. W. Richardson, to Devonport Dockyard, for service at 
Keyham, vice Mulock. 

SurGEON-GENERAL JOHN. GiBpons, C.B., a distinguished officer 
on the retired list of the Army Medical Department, died at Dublin a 
few days ago in his fifty-eighth year. He had served with the army in 
the Crimean War, and was present at the battles of the Alma and 
Inkermanp, and at the siege and fall of Sebastopol. He was specially 
mentioned by Lord Raglan in one of his dispatches for his exertions 
during the siege. He received the Crimean medal with three clasps, 
besides the Turkish medal, and was appointed a Knight of the Legion 
of Honour. He also served during the Indian Mutiny, and was deco- 
rated with the Indian medal. He was promoted to the rank of surgeon- 
major in March 1870, and to that of deputy-surgeon general in 1876. 
On July 19th, 1879, Mr. Gibbons was gazetted a C.B., and last June 
he was placed on the retired list of the Army Medical Department 
with the honorary rank of surgeon-general, 





OBITUARY. 


THOMAS M. BLECKLEY, M.D., C.B. 


Dr. THOMAS MACDOUGALL BLECKLEY, C.B., Honorary Brigade Sur- 
geon in the Army Medical Department, who died at Upper Norwood 
on November 23rd, in his fifty-third year, was the son of the late Rev. 
Jehn Bleckley, M.A., and was born in 1828. He was educated at 
Trinity College, Dublin, where he graduated as M.B. in 1852, and in 
the following year became a licentiate of the Royal College of Surgeons 
of Ireland. His first appointment in the Army Medical Department, 
as assistant-surgeon, dated from 1854, when he was attached to the 
14th Regiment of Foot, with which he served in the Crimean campaign 
from January 19th, 1855, including the siege and fall of Sebastopol, 
where he did duty in the trenches. He received for his services the 
Crimean medal, with clasp and the Turkish medal. He was promoted 
to the rank of surgeon in 1863, and, resuming his studies at Dublin, 
took the degree of M.D. in 1865, and graduated as M.A. and LL.B. 
in 1872, receiving also the honorary fellowship of the King and Queen’s 
College of Physicians in Dublin, For some years he served on the 
medical staff in Bengal ; ‘and, while holding the office of Secretary to 
the Inspector-General of Hospitals in India, was twice thanked by the 
Governor-General in Council for his professional services. His next 

here of public duty was on the Gold Coast, where he served in the 
Aikanies war of 1873-74, being appointed to the medical charge of the 
hospital ship Victor Emanuel and other military’ hospitals in trans- 
ports in harbour at Cape Coast Castle. ” 








PUBLIC HEALTH 


-- POOR-LAW MEDICAL SERVICES __ 
, p , 
CompPutsory NoTIFICATION OF INFECTIOU oe 
S1r,—I know that averylarge proportion of your readers es par net 
rofession of medicine, and are therefore deeply i i ers of the 
» a ; ply interested in the’ relation , 
Body to the local governing bodies and the general public. Of late th eel 
no subject more nearly affecting this relation than the question of com mob 
fication of cases of infectious diseases in private households. Asa pea : 3 
Health Committee of the Birmingham Town Council, I also, from te of the 
of view, have felt a keen interest in the matter ; and it is with great weeead 
I now send to you the account of the decision at which we arrived last Tag 
We are going to Parliament for a Bill to consolidate the many existi uesday, 
Parliament in relation to our powers, and the exercise of them. Be Acts of 
present functions, and what are imposed upon us_by the Public Health j Pe. i 
we seek for little fresh power. But, beyond the instructions given Z 
Committee, our Parliamentary draughtsman had incorporated in the 
inserted in many local Acts, and in recent instances approved by Parlia: 
compulsory notification of infectious diseases, both by the householder ands ity for 
man, thus going beyond even the limits. of Mr. Hastings’s Bill ditrodanel 
session. The new Bill came before the Council last Tuesday for consid: = 
There was a long debate upon the clause in question, and eventually its 2 
was carried by twenty-seven votes to twenty, with one member neutral, As 
moyed its rejection, 1 need not say I rejoice that my town has set an e ‘ 
which I trust others will follow wherever an effort is made, either dictaf me 
from a centralised department, or from the greed for power by local Y ae 
disturb, by overbearing interference, the éxisting relations between Bs: mae pe) 
tors, and health authorities. From the standpoint of the latter, I think I see that 
our true interest lies in leading, rather than driving, the people, whose sani “K 
condition 1s our care. ‘‘ Forty shillings and costs” jars in my ears with the di ‘ d 
resulting from a sense of our neglect in the past, and our certain failure pit 
— a or 

If we could have taught the people the means of isolation, and j ‘ij 
have the opportunity at home, and the duty of sending infectious Sot is ney 
if they cannot treat them in their own houses with safety to their Geighbouks— 
such Acts as Hastings’s would never have been mooted ; and, if they are passed 
no amount of fines and penalties can make them effective. People (neither patients 
nor doctors) happily, I think, cannot be dragooned into sanitation. Your fines 
the evidence taken before the Liverpool deputation amply shows, lead merely to 
concealment. Concealment leads .to a high death-rate, as in Bolton and Black. 
burn, where the deaths from typhuid fever averaged x death to 4.4 and 4.2 cases 
respectively, the general English average being 1 in 6.8 Thus the doctors are 
prevented from bestowing that curative blessing on the community which is their 
function. They are not called in, and the very regulation meant to eradicate” 
disease tends to aggravate it, b closing its legitimate source of cure. 

One word about the relation between the medical profession and health autho. 
rities. I am often twitted with opposing this sort of legislation, at the same time 
that Iam in favour of doctors having every inducement to report the prevalence 
of zymotic disease to us. But I think there is all the difference between compul- 
sion, and a direct appeal to the public spirit of an enlightened fraternity, Thee 
is no doubt that their interest as regards fees is sometimes opposed to the interest 
of the community as regards health. No sickness, no fees; prevent sickness, 
lessen fees. But doctors are men, too, with a regard forthe public weal which 
constantly overrides their private interests, as shown in their noble efforts to im- 

rove the sanitary condition of the people in all our large towns? witness the 

dinburgh health lectures, and like action elsewhere. I, for one, am content. to 
appeal to this spirit of self-sacrifice for the common good, and to rely on the 
invaluable help which they, in their daily mission of beneficence, can render us, 
by information either as to the prevalence of infectious sickness, or (still better) as 
to the existence of conditions likely to induce disease. I hear that, at a small 
meeting of the Midland Medical Society, a resolution was passed by what, though 
a majority of members present, could not be regarded as a fair representation of 
the body in Birmingham, acquiescing in compulsion to notify on both medical 
men and householders. I am glad that the Council has said in effect, by its reso- 
lution on Tuesday, that it will not subject them to the indignity of incurring the 
penalty of ‘‘4os, and costs”, or £5 in case of a second omission to notify. We do 
better ; we appeal to their public spirit as citizens, to their philanthropy as men, 
that they wil! help us in the work of raising our fellow-men to that higher power 
of life which is only possible to the “‘ mens sana in corpore sano’.—Yours faith 
fully, R. F. MARTINEAU, 
18, Highfield Road, Edgbaston, Birmingham, December 2nd, 1882. 











MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. — The following 
members of the College, having undergone the necessary examinations 
for the Fellowship at the half-yearly meetings of the Court of Examiners 
on the 23rd,-24th, and 25th ultimo, were reported to have acquitted 
themselves to the satisfaction of the Court, and at a meeting of the 
Council, on the 14th instant, were admitted Fellows of the College. 


Messrs. W. Elgar Buck, M.A. and M.D.Cantab., Leicester, diploma of member 
ship dated November 14th, 1872, and Allen Dingley, L.R.C.P.Lond., Argyle 
Square, W.C., July 30th, 1878, students of St. Bartholomew's Hospital; A. 
Bancks Prowse, M.D.Lond., Cambridge, July 25th, 1877, and J. Ernest : 
Norfolk Square, May 18th, 1880, of St. Mary’s Hospital; R. Marcus Gunn, ~~ 
M.B.Edin., Park Street, W., July 21st, 1873, of the London Hospital; T.F. | 
Hugh Smith, L.S.A., Wimpole Street, August rst, 1877, of King’s College; ~ 
F. Rufenacht Walters, M.B.Lond., Croydon, April 20th, 1880, of St. Thomas's — 
Hospital; James Hardie, M.D.Edin., Manchester, not a member of the Cok ~ 
lege, of the Manchester School, x 


One other gentleman passed, whose name cannot be published until 
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se etait ; ion at the next meeting of the Court of Examiners in January, 


_ bis aedid not remain to hear the result, { 


didates out. of the sixteen “examined, having failed to 
: ST vsanecives to the satisfaction’ of. the Court of Pecos: were 


” geferred to their professional studies for twelve months, 


With this meeting, all examinations are brought to a close for the 
present year. 


pOTHECARIES’ HALL.—The following gentlemen passed their Exa- 
Ca in the Science and Practice of Medicine, and received certi- 
ficates to practise, on Thursday, December 7th, 1882, 

Culhane, Francis John Fitzgerald, St. Helen’s, Hastings. 

Dabbs, Charles John, Newport, Isle of Wight. 

Hewitt, Frederick William, Grove Place, Pond Street, S.W. 

Maddison, Charles John, William Street, Regent’s Park, 

Sparkes, Claud Stephen, St. Catherine’s, Guildford. 

Stephens, Samuel, Cambourne, Cornwall. : : 

The following gentlemen also on the same day passed their Primary 
ssional Examination. 

cg James Norman, St. Bartholomew’s Hospital. 








t» KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
-ohe usual monthly examinations for the Licences of the College, held 
“n Monday, Tuesday, Wednesday, and Thursday, December 4th, 5th, 
-6th, and 7th, the following candidates were successful. 

For the Licences to practise Medicine. and Midwifery.—George Purcell Atkins, 
Cork Street Hospital, Dublin; Patrick Donellan, Castlerea: George Henry 
Johnson Fisher, Rathmines, Dublin; Zethur_Joneph Greene, Dublin; Robert 

oseph Gubbins, Kilfinane, Co. Limerick; Richard Hatch, Dublin; James 

oseph Kerr, Meadow Bank, Sligo; Patrick Maguire, Arney, Co. Fermanagh ; 

dward Duddy Mullan, Londonderry; Michael James Nolan, Limerick ; 
Rowland Pollock, Navan, Co. Meath. ; . : 

For\the Licence to practise Medicine only.—John Leslie Barrington, Dublin ; 
Edward. Vernon, M.R.C.S.Eng., 1853, Kingston, Yeovil, Somersetshire. _ 

For the Licence to practise Midwifery nee fig Austin, M.D. Royal Univ. 
Irel., Ahoghill; Alfred Wynter Hawthorne, M.D. Royal Univ. Irel., Dromore, 
Co. Down. 4 : 

The following Licentiates in Medicine of the College, having com- 
plied with the by-laws relating’ to Membership pursuant to the pro- 
visions of the Supplemental Charter of December 12th, 1878, have been 
duly enrolled Members of the College. 

, John Joseph Mullan, Lincentiate 1861, Dundrum, Co. Dublin ; George St. George 

Tyner, 1865, Downpatrick ; William Tobin, 1869, Halifax, Nova Scotia; John 
Byrne Power, 2871, Kingstown, Co. Dublin; Charles Edward Geoghegan, 
1876, Surgeon R.N. 





MEDICAL VACANCIES, 
The following vacancies are announced :— 

BELFAST ROYAL HOSPITAL.—Ophthalmic Surgeon. and Gynecologist. 
plications by December:16th. 

BOYLE UNION.—Medical Officer forthe Dispensary. Salary, £100 per annum, 
and £15 as Medical Officer of Health. Applications by December 2oth. 

BRIXTON, STREATHAM, AND HERNE HILL DISPENSARY.—Resident 
House-Surgeon. Salary, 4150 per annum. Applications to the Secretary at the 
Dispensary, Water Lane, Brixton, S:W., by December 16th. 

BURY DISPENSARY HOSPITAIL,.—House-Surgeon. Salary, £120 per annum. 
Applications by December 18th. 

CASTLEBAR UNION, Castlebar Dispensary, North Division, No. 2.—Medical 
Officer. Salary, £110 per annum, with £15 as Medical Officer of Health, regis- 
tration, and vaccination fees. Election on December 16th. 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. 
460 perannum. Applications by December 26th. 

DENBIGHSHIRE GENERAL INFIRMARY, Denbigh.—Honorary Dental 
Surgeon. Applications by December. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Shadwell, E.—Out-patient Clinical Assistant. 
CHIPPING NORTON UNION. District. Medical Officer. Salary, £64 per 

annum. Applications to the Clerk by December 2sth. 

GENERAL LYING-IN HOSPITAL, York Road,{Lambeth, S.E.—House-Phy- 
sician. Salary, £50 per anntm. Applications ky December 16th. 

HOLBORN UNION.—Dispenser. Salary; £2 2s. per week. Applications by 
December roth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Three Resident Clinical Assistants. Applications by December 3oth. 

LONDON HOSPITAL. —.Medical and Surgical Registrar. Salary, £100 per 
annum. Applications by December 18th. 

aap barn DENTAL HOSPITAL.—Dental Surgeon. Applications by Decem- 

er 22nd. 

NATIONAL DENTAL HOSPITAL.—Assistant Dental Surgeon, Applications 
by December 22nd. , 

NORTH-WEST LONDON HOSPITAL.+ Physician. 
ber 16th, ; 

NOTTINGHAM DISPENSARY.—Resident Surgeon. Salary, £180 per annum. 
Applications by December a:st. : 

NOTTINGHAM DISPENSARY.—Resident Assistant-Surgeon. 
annum. Applications by December azst. 

OWENS COLLEGE, Manchester. — Demonstrator’ and Assistant Lecturer in 
Zoology. Salary, £150 per annum. Applications by January 6th. 


Ap- 


Salary, 


Applications by Decem- 


Salary, £160 per 
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ROYAL FREE HOSPITAL.—Junior Resident Medical Officer. Applications by 
SOUTHPORT INFIRMARY AND LOGAL DISPENSARY.—Honse-Surgeon. 
, 4100, per annum, Applications by December 16th. ; Mi 

ST. wget bg HOSPITAL, Paddington, W.—Physician: Applications by Decem- 

30th. , < 

ST. SAVIOUR’S UNION, Southwark.—Medical Officer for the First’ District. 
Salary, £130 per annum, é 

UNIVERSITY COLLEGE, London.—Jodrell Professor of Physiology. Salary, 
4264 per annum, Applications by January 24th. 

UNIVERSITY .OF-. EDINBURGH.—Examiner ‘in Medicine in each ofthe De- 
partments of Ch ry, Anatomy, Midwifery, and Practice of Physic. Appli- 
cations by January: rsth. ys 

WESTON-SUPER-MARE HOSPITAL AND DISPENSARY.—House-Surgeon. 

‘ Salary, £70 per annum. Applications by December 20th, 








MEDICAL APPOINTMENTS. 


Baker, Henry F., F.R.C.S.Ed., appointed Surgeon to the Cripples’ Nursery, Park 
Place, Clarence Gate. ® 


Brown, W. J., M.B., appointed Surgeon to the Iron Works, Chester-le-Street: 

Corven, M. Cursham; L.S.A.L.., reappointed: Out-patient Ciihical Assistant at the’ 
East London Hospital for Children and Dispessary for Women. “ 

Fow sr, Charles Owen, M.R.C.S.Eng.; L.S.A., appointed Assistant Resident 
Medical Officer to the London Fever ospital, Islington, mae 

Kemps, Arthur, M.R.C.P., reappointed Medical Officer of Health, for Exmouth; 
term of three years. ; 

Lowe, George, M.B., appointed Medical Officer and Public Vaccinator to the Third 
District of the Henstead Union, vice B. R. Boast, L.R.C.P., resigned. 

Mac ean, Kenneth, L.R.C.S., L.R.C.P., appointed Hono S to th 
Stockport Infirmary, vice J. D. Bird, M.B., cacuanet: aE ee 


Mitigs, W. J., L.R.C.P., appointed Ophthalmic Surgeon to the Great North 
Hospital, vice W. R. Lyell, M.D. ~~ nr, oe oe 


Suaw, J. A., M.R.C.S., appointed House-Surgeon to the Victoria Hospital for 
Children. 


Stretton, J. Lionel, M.R.C.S.Eng., appointed’ Honorary Surgeon to the Kidder- 
minster Infirmary, vice Samuel Stretton, resigned. 


StreTToN, J. Lionel; M.R-:C.S.Eng., appointed Deputy Medical Officer te the 
Kidderminster Union. 


Stretton, Samuel, M.R.C.S.Eng., appointed Honorary Consulting-Surgeom te 
the Kidderminster Infirmary. : 

WuitE, Charles J., appointed Certifying Surgeon under the Factory Act: for Snod- 
land and neighbourhood, vice T. L. Marsden, resigned. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge tor inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which should be forwarded in stamps with the announcéments. 


BIRTHS. 
Emrys-Jones.—On the sth instant, at 10, Saint John Street, Manchester, the wife 
of Dr. Emrys-Jones, of a son. 
RayneER.—On_the rath instant, at the:County Asylum, Hanwell, the wife of H. 
Rayner, M.D., of a daughter. 


MARRIAGES, 


AnpRew—Martin.—At Christ Church, Mussoorie, on the 28th October, by. the 
Rev. H. Spring, George Andrew, M.B., Surgeon-Major, A.M.D.,; to Milly, widow 
of the late Curtiss Martin, Brigade-Surgeon, A.M.D. 

MacGeacGu—Davigs.—December 6th, at Baltimore, U.S.A., by the Rev.. Dr. 
Leeds, T. E. Foster. MacGeagh, M.D., etc:,; eldest son of Benjamin Scott Foster 
MacGeagh, Esa., of Coombe House, Coombe, Surrey, and the Middle Temple, 
London, to Faney, daughter of the late S. D. Davies, Esq., of Baltimore, U.S, A., 
and niece of Sir W. Rose Robinson, K.C.S.I. 

PoynpER—NisBeTT.—On November 13th, at Landour; N. W. India, by. the Rev. 
P. Nicolas, chaplain, George Frederick Poynder, surgeon A.M.D. lant son of 

* Rev. L. Poynder, retired. chaplain in India, to.Mary, daughter of ‘Major-General 
Nisbett, B.S.C., of Shirley, Southampton. - 

SHaRP—MoreEToN.—On the 7th instant, at Bushbury Parish Church, by the Rev. 
George Tuthill, vicar of St. Paul’s, Wednesbury, assisted by the Rev. 7. W. Ken- 
worth, curate in charge, Gwinnett Sharp, surgeon, Walsall, to Elise, younger 
daughter of the late John Moreton of Moseley Court, Wolverhampton. 


DEATHS. 


CorseTT.—On the 15th November, of typhoid fever, at his father’s residenee, s, 
Crofton Terrace, Kingstown, from typhoid fever, Joseph Edward Corbett, M.D., 
L.R.C.S.L, ‘late medical officer at ‘*Opobo”, west. coast of Africa, fourth son of 
David Corbett, Esq. 12 Clare Street, Dublin, 

Dovir.—December 8th, 1882, at the Memorial Hospital, Jarrow-on-Tyne, aged 32 
years, Anthony Doyle, Esq., L.R.C€.S.1., resident surgeon. 

GoypEeR.—On December roth, at 1, Higham Place, Newcastle-on-Tyne, Charles 
MclIvor Goyder, L.R.C.P.Lond., M:R.C.S;Eng., aged 26. 





SMALL: POX IN.SOUTH AFRICA,—Intelligence reaches us from Cape 
Colony that small-pox continues to diminish, the fresh cases reported 
during the last week of October averaging only about seven daily. The 
medical staff has been reduced, and the special meetings of the Town 
Council and the Relief Committee are now only held weekly. Alto- 
gether there was ‘every evidence that the disease is fast dying out, 
and the Agent-General (Captain Mills), has.since received a telegram 
announcing that the disease has practically disappeared. - 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY......Metropolitan Free, 2 p.m.—St. Mark’s, 2 p.m.—Royal London 


Ophthalmic, 1z a.m.—Royal Westminster Ophthalmic, 1.30 P.M.— 

: Royal Orthopedic, 2 P.M. 
TUESDAY......Guy’s, 1.30 P.m.— Westminster, 2 P.mM.—Royal London Ophthal- 
mic, rz A.M.—Royal Westminster Ophthalmic, 1.30 P.m.—West 
don 3 P.M:—St. Mark’s,.9 a.m.—Cancer Hospital; Brompton, 


. 3 P.M. 
WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.30 P.M.— Middlesex, 1 
p.M.—University College, 2 p.m.— London; 2 P.mM.—Royal London 
Ophthalmic, 11 a.mM.—Great Northern; 2 p.m.—Samaritan Free 
Hospital for Women and Children, 2.30 ».mM.— Royal Westminster 
Ophthalmic, z.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 

—National Orthopedic, 10 A.M. . : 
THURSDAY....St. George’s, x p.mM.—Central London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 1: p.m.—Hospital for 


Diseases of the Throat, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.m.—London, 2 P.M.—North- 
y west London, 2.30 P.M. 


FRIDAY........King’s College, 2 ».m.—Royal Westminster Ophthalmic, 1.30 P.M. 
—Royal London Ophthalmic, 11 a.m.—Central London Ophthal- 
mic, 2 P.M.— South goa hthalmic, 2 p.mM.—Guy’s 
1.30 P.M.—St. omas’s (Ophthalmic Department), 2 p.M.—East 

. London Hospital for Children, 2 P.M. 
SATURDAY.. ..St. Bartholomew’s, 1.30 P.M.—King’s College, 1 p.m.—Royal Lon- 
: - don Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 
P.M. —ee Thomas's, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu., F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. : 

Guvy's.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W. F., 1.30; Eye 
M. W., 1.30; Tu. F., 12.303 Ear, Tu. F., 12.303 Skin, Tu., 12.30; Dental, Tu, 

«9 12. 

Kinc’s CoLtece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; 0.p., M. W. F., 12.30; Eye, M. Th., 1 ; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th., ; Throat, Th., 3 ; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M, 
tad 1.30; o.p., W.S., 1.30; Eye, W. S.,9;. Ear, S., 9.30; Skin, W., 9; Dental, 

u., 9. . 

Mippiesex.— Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S. 
1.30; Eye, W. S., 8.30; Ear, and oat, Tu., 9; Skin, F., 4; Dental, daily, 9 
Sr. BARTHOLOMEW’s.— Medical and Surgical, daiy, .30; Obstetric, Tu. Th. S., 2; 
o.p., W. S., 9; Eye, Tu. W. Th. S., 2;-Ear, M., 2.30; Skin, F., 1.30; Larynx, 

+, 11.303; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Str. Gzorce’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 13; 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat; M., 2; Orthopedic, 

. W., 2; Dental, Tu. S.,9; Th.2 . 

Sr. Mary’s.—Medical and Surgical, daily, 1.45 ; Obstetric, Tu. F., 9.30; o.p., Tu. 
"F.,2; Eye, Tu. F.,9.15 ; Ear, M. Th., 2; Skin Tu. Th., 1.30; Throat, M. Th., 1-45, 
Dental, W. S., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M.Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat,-Tu., 12.30; Children, S., 12.30 ; Dental, Tu. F., ro. 

University CoL_tece.— Medical and Surgical, daily, 1 to 2; Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S. 9.15; 
Throat, Th., 2.30; Dental W., 10.3. 

WastMINnsTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eye, M. 
Th., 2.30 ; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 











MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Dr. Braxton Hicks : Fhe Ten- 
sion of the Abdomen. Dr. Wiltshire: Abdominal Pulsation. 


TUESDAY.—Pathological Society of London, 8.30 p.m. Mr. Bowlby: 1. Dis- 
seminated Polypi of Colon; 2. Polypus of Rectum; 3. Specimens of Casts 
made of a new material. Mr. J. B. Sutton: Disseminated Abscesses in Liver 
of Python and of Kangaroo. Dr. Walter Edmunds: Nerves from three cases 
of Infantile Paralysis. Dr. Goodhart: 1. Case of Infantile Bone-Disease ; 2. 
Addison’s Disease, without Bronzing. Mr. Victor Horsley: 1. Bone- and 
Brain-Disease in Syphilis ; 2. Micro-organisms from Pyemia. Dr. Bedford 
Fenwick : Cancer of Omentum (card specimen). Dr. Hale White and Dr. W. 
Edmunds: Specimens of Neuromata. Mr. Shattock: Urinary Calculi chiefly 
composed of Carbonate of Lime. 

WEDNESDAY.—Meteorological Society, 7 p.m. The Hon. R. Abercromby and 
Mr. W. Marriott: Popular Weather Prognostics. The Rev. T. A. Preston: 
Report on the Phenological Observations for 1882. Mr. J. S. Dyason will ex- 
hibit (z) a series of Typical Clouds in Monochrome ; and (2)a series of Sketches 

of Clouds in Colour made in June, July, and August, 1882. 








LETTERS, NOTES, AND ANSWERS 7 
CORRESPONDENTS. — 


ComMUNICATIONS respecting editorial matters should be addressed ‘eye 
161A, Strand, W.C., Tonddn: those concerning business matters, ea é 
{oveh Ate etc., should be addressed to the Manager, at the Office, 16: A. fod 

-C., London. x "ee ee 

AuTuors- desiring reprints of their articles published in the Brrry 5. 

“ : SH Mzp 
OURNAL, are requested to communicate beforehand with th TAL 
trand, W ea 161A, 

CoRRESPONDENTS who wish notice to be taken of their. communicat; 
authenticate them with their names—of course not necessarily for putting 

ba Rag pe hag gh emokSeet A, shall be much obliged to Medical Offs ‘ 

ealth if they will, on forwarding their Annual and other Report a as 
Duplicate Copies. é —— Us with 

CoRRESPONDENTS not answered, are requested to look to the Noti 
respondents of the following week. OuCes 20 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 






















































































Stone TESTIMONIAL Funp. 

WE are informed by the secretary of the above Fund that the subscription dist will 
shortly be closed. The secretary further requests that all promised subscriptions 
be forwarded as soon as possible to James Shuter, 58, New Broad Street, E.C, 
The treasurer of this Fund is Sir Erasmus Wilson, F.R.S.; the honorary one 
tary, Mr. Luther Holden, F.R.C.S. . . 


gS hain 3 ; Ray wipe ; 
1R,—I thank you most sincerely for the mention of the appeal .on 
Scamell in your last issue. May I ask you to kindly ackasividing og pew be 
the following sums? Ajax, £2 2s.; Dr. E. Spanhall Willett, £1 1s.; John Co j 
Esq., F.R.C.S., £1 1s.; E. A. W. and H. R. H., 5s.; total, £4 9s. Sum stil 
required, £7 19s.—I am, sir, your obedient servant, : 
J. Grant Mitts, Hospitaller of St. Thomas's Hospital, 
The Hospitaller’s House, St. Thomas’s Hospital, Lambeth, S.E., 
December 6th, 1882. 


L.R.C.P.Lonp.—The Lumleian Lectures were founded by Lord Lumley and 
Dr. Richard Caldwell, with £20; by the former on his estates in Billing 4 
Sussex; and a similar amount by Dr. Caldwell on his estates in Anata 
Burton-on-Trent. 


Tue Case oF Mr. Broan. f. 


S1r,—Permit me through your columns to return my thanks to the committee of the 
Medical Benevolent Fund for their so generously acceding to my request last 
spring to make a grant to Mr. George Broad, late of Old Compton Street, Soho: 
and for their further kindness in granting him a life pension of £20. Mr. Broad 
was in practice in Old Compton Street for upwards of fifty years ; but, consequent 
on the death of some, the migration of others, of his patients, and the gradual 
degradation of the neighbourhood, he finds himself, at seventy-three years of age 
well nigh penniless. ‘ ‘ 

I have, in conjunction with others, nominated Mr. Broad for a pensionership in 
the Medical Benevolent College; and I would ask those of my friends in the 
profession who have not committed themselves by promises to others, to.give their 
votes in his favour at the election next May.—I am, sir, yours obediently, 

33, Soho Square, December 6th, 1882. JosEPx ERS, 


PHRENOLOGIST. — We do not undertake to decide wagers. The celebrated | 
Spurzheim, who visited England in 1814, and rendered phrenology popular, was, 
on his revisiting this country, admitted a Licentiate of the Royal College of Phy- 
sicians, June 25th, 1817. 

NocTuRNAL INCONTINENCE OF URINE. 

S1r,—Can any of your readers kindly informi me of any suggestions to cure a lad 
between fourteen and fifteen — of age suffering from nocturnal incontinence of: 
urine? All the usual means have been tried, but with no avail.—I — one 

EMBER. ° 


A DeticuTtep HEaRER.—You will find in another page the admirable discourse 
of Sir James Paget. We overheard the Lord Chief Justice observe to his neigh- 
bour, at one of the College dinners, after a speech by him, that ‘‘ Paget had mis 
taken his vocation ; he should have been one of us”; in which case, perhaps, 
wotld have been even something higher than a Lord Chief Justice. \ As a rule, 
members of our profession do not shine in the House of Commons, although there 
have been many members of it in the House, as Thomas Lake, M.D., John 
Bathurst, M.D., Jonathan Goddard, M.D., Sir William Petty, M.D., Thomas 
Arris, M.D., Nicholas Barbon, M.D., John Radcliffe, M.D., John Friend, M.D., 
Charles Cotes, M.D., Baron Dimsdale, M.D., Mitchell Henry, F.R.CS, John; 
Brady, M.R.C.S., Thomas Wakley, M.R.C.S., etc. 


TREATMENT OF FRACTURES OF THE LEG WITHOUT SPLINTS, 

Srr,—I quite agree with the plan suggested by Mr. A. Wicks, having, in a great 

majority of cases, successfully practised it for the last thirty or forty years, gt 

to the comfort of my patients. The only thing in which I differ from himis, the 

mode of adjusting the apparatus. I have found the best plan, having placed the 

limb in the position recommended by him, instead of first encircling it with 

pillow, to mould and adjust sandbags, loosely filled, to the exact shape 

of the limb, and then to envelop the whole by fixing the pillow with the tapes 

By this means, I think the limb is better steadied, and the fracture better sup - 

ported.—I am, etc., ALLEN DuKE. 

Folkestone, November 27th, 1882. 


PseTROLEUM-OINTMENT. a 
S1r,—Having lately had two cases of smashed fingers, which I have treated with 

petroleum-ointment and boro-glyceride with very satisfactory results, there 
no smell from the wounds, even when not dressed for several days; and as, som 
time since, I treated a severe scald the same way, the patient doing well, and 
complaining of no pain; as was the case when carron-oil was used, I write in . 
hope that some of your readers will try.this method of treatment, and record: the 
results.—Yours faithfully, Web 












































DirFIcuLTY IN PRopUCING ANXSTHESIA. 
, —Can f your readers inform me if they have ever met with any very great 
St culty in angsthetising patients? A. few days ago, I had to’ anasthetise a boy 

ten years of age. I gave ether first. After using quite three ounces, the boy 
~ seemed just as lively as ever. I then gave chloroform, ; After using an. ounce of 








i the request of the father, to give the matter up, at least for the 
at as ee altogether one hour from'first giving the ether to leaving off the 
Ty 16a, Pioroform: He was sick once during the ether, and once while giving the chlo- 
roform. His pupils were insensible ; and he was unconscious for/at:least a minute 
» Should once during the ether, and twice during the chloroform. His face was convulsed 
blication, at these times, and I therefore took the inhaler off, when he would spring up in 
Mfficers of bed and begin talking. During the time of giving the chloroform, he was quite 
rus with hysterical, and remained in this state for.an hour..or two; when he went, off, to 
‘ sleep, and slept till the next morning. |, 
to Cor. 1" Thave had Considerable experience ‘in ‘giving chloroform, as, ten years ago, I 
Z was house-surgeon to a metropolitan hospital, where it .is oné of the duties of the 
house-surgeon to give chloroform. » I have also had. some experience in this way 
when attached to a provincial hospital. The only conclusion to. which I can come 
is. either that the anzesthetics were not pure, or that the boy has a peculiar nervous 
development. His parents are decidedly of nervous temperament. During the 
n-list will inhalation of the ether, he talked occasionally, and was quite sensible, strongly 
Py i i e ether. ; 
scriptions . em in conclusjon, if I had not been present, I should not have. believed 
cet, E.C, such a case could be possible.—I am etc,, i RustIcus. 
ry secre. ie Wapaine rye + ie her‘asth, I feel 
oe wer to the inquiry o ;, B.” in the JouRNAL of November 25 e€ 
gece that the best means of warming a bedroom is by Roberts’s terra cotta stove. 
If of Mr, It can be placed anywhere within reach of the Nero or outlet for a pipe, is very 
eceipt of cleanly and safe, requires: littie ‘atvention, as it will’ burn for twelve, or, under 
in Ur favourable circumstances; twenty-four. hours, without feeding. . It burns very little 
Sum still | . coal, and can be made to give almost any amount of heat, and keep a room at an 
: even temperature. — } - 
sspital, I speak from experience, as I had, a few years ago, a relative who had to keep 
; his room continually, and who ‘suffered from brenchitis; and, after. trying many 
contrivances, we were fortunate enough to get one of these stoves, after whith we 
1 hadino trouble in heating the room. I, may say: that I have had no, experience 
Mey and with gas-stoves for this purpose.—I am, sir, yours obediently, 
ee Dudley, November 25th, 1882. D. BRADLEY, L.R.C.P.Ed. 
oe Sir,—In reply to ‘‘T. B.’s” inquiry, I write to inform him that Lhaye in use in my 
‘ bedroom: a form of gas-fire which is very satisfactory. It consists of an iron case 
open in front, with bars across the lower ‘half, within which asbestos and fireclay 
tee of the fuel is piled, and heated by an air-burner running beneath. I have had the stove 
juest last supported in front of the grate, and, when. burning, it looks like an, ordinary fire, 
et, Soho; gives out a great heat, and is very free from smell, as all fumes are conducted by 
fr. Broad a'short flue up the chimney. This form of stove is made ‘by Wright of Birming- 
snsequent ham. The guinea size is sufficient: for a moderate sized room.—I remain, yours 
gradual faithfully, D. S. Daviss,.M.B,Lond. 
rs of age, 41, Queen Square, Bristol, November 29th, 1882, 
+s S1r,—In answer to the inquiries of ‘‘ J..B.”, in the JouRNAL for November 2sth, I 
wee think he will be well sarted by Rippingalle’s patent imperial octagon ol sup- ; 
sive ther ptied by the Holborn Lamp Compaty, 18, Holborn, London. Better than 


a stove would be Tait’s thermic ventilator, which has the advantage that, in addi- 
tion. to warming the room, it also'ventilates it; for every 1,000 cubic feetof gas 
used, we have introduced into the room 3,000 cubic feet of heated fresh air; the 


celebrated price for setting it being about 16s.—I am, etc., 
, WAS, RicwHarp Humpnreys, M.B., C.M. 
e of Phy- Martock, Somerset, December sth, 1882. 
Case oF SCARLET Fever INFECTION. 

Srr,—You may, perhaps, think this case of sufficient interest for a space in the 
ure a lad Journat. A. M., an adult, with the assistance of a certified nurse, waited on a 
tinence of child for/six. weeks during..an attack of scarlet fever. She was disinfected, and 
Cy , went home for a week, returning to her master’s house on September r2th. In the 
LEMBER. evening, the little girl, who had finished peeling, but had not yet left the infected 
discourse room, had her bath, and was then put into aclean_ blanket, taken by A. M. to the 
his neigh- sheet, wet with a disinfectant, which hung before the bedroom door, and carried 
t had mis- o another room. ° ; 
erhaps, he The following morning, the trained nurse, who was dressed to leave the house, 
is a rule, came to wish A. M. good-bye, wearing’a jacket ‘and hat that had hung in the 
yugh there bedroom the whole of the seven weeks she had been with the case. «The infected 









[.D., John room had been shut off, and no other case fell. 

-» Thomas A. M. and the child came to the seaside on the r4th or 15th; on the x8th feeling 

nd, M.D., quite well. She bathed in the sea on the roth; she felt shivering onthe 2oth. 

38, John I was called in; and foundher’ sufféritig from suspicious looking throat and high 

temperature. On the morning of the 21st, the rash ap ed. The house occu- 

“pied ‘by A. M.’s master stands on its own -grounds, and she ‘is’ not corscious of 

aving come in contact with any- focus of infection excepting the nurse on 

in a great “the 13th. . + 

rs, greatly The case is, I think, interesting, as the young woman for six weeks did all 

nim is, the the waiting and offices in the sick-room without contracting the disease, and 

placed the ' ©“therl Succumbed:—Faithfally yours, D.°-Hoapury Gass. 

br bs Hastings, December 8th, 1882. : 

the tapes. CorPORAL PUNISHMENT IN. SCHOOLS... . > . 

vetter Sup: $1r,—I was glad to read your excellent remarks on Corporal Punishment in Schools, 

: DUKE which appeared in the JouRNAL of November 2sth, and should. be glad if you 






could answer the following questions 2frofos to the use of the cane. Is the prac- 
tice of caning on the hand, which I believe is very common in schools, objection- 
able? and is it likely to lead to evil in after life? and, if so, of what nature ?— 
on -Yours,.etc., ; me Payee A ScHoo. Manacer. 
"°$rR,—Is there'a home or institution where’ a’ girl ‘aged a ‘suffering from incipient 
a. and at present residing-at her father’s of business in the’ City, can 
be’ sent during the winter months, with a view of checking the progress of ‘thie dis- 
éase ?—-I am, yours trul St. CLan B. SHADWELL. | 











Sac 61808 THE)BRITISH) MEDICAL. FOURNAL. “54237 
ai ENTS are particularly requested. by the Editor to observe __ sini Onsevre-Diseask. : 
Sian asommavicntions Faletingo advertisements, changes of address, |} Siar he yep m8, 30 bs shows dinpaen omy Oe shonit; think te mrane. of 

and other business matters, ‘should be addressed to: the Manager, prostatitis. If ‘*Studens” can SF nae he will find this well expluned in 2 
at the Journal Office, 161a, Strand, London;' and not:to the Editor, | pamphlet, Uber die Neuropathica des minnlichen Harn-und Geschlechtsapparats, 
“neta y Dr. R. Ultzmann of Vienna. I saw, many such cases when in Vi 


Dr. Ultzmann explained th Bayi wey, ny 
ears ago, and Dr, Ultzmann explained the symptoms by supposing t spasm 
f a : urethra causedjit to become.a.rigid tae, eatin be last few drops of urine 
would be retained, just as‘it will ina gees tube if. we, put a finger. over onej.end ; 
then, after a little while, the spasm yields, and the walls of the urethra becoming 
fiexible, the urine in it runs away. Spasm of the neck of the bladder is often con- 
nected with this symptom, and is..shown by the, patient being unable, to urinate if 
anybody is standing near. ‘I should suggest bromide of potassium in full doses.— 
» Yours, etc., qeivAl x Frep. H. Spooner, M, 
‘Clapton, E., December’ 2ndj'18e2: c , ‘ 
Str,—Under the heading of “An Obscure Disease”, ‘*Studens”, in your issue of 
last week, describes certain symptoms which cannot fail to remind one very forcibly 
of the early signs of enlarged prostate. ‘The inability ‘‘ to expel’ the: last, drops, 
which, remaining, dribble away after he has adjusted his dress”; the obstruction to 
the passage of a catheter at ‘‘the membranous” (prostatic %) *“portion of the 
urethra”, ahd the ‘‘ severe straining at ‘stool”, each and.all point. in. the direction 
of prostatic disease, “There is one feature in the case, however, which throws a 
doubt upon its being simply enlargement of the prostate, and that is, the early age 
at which the symptoms are said to have first appeared,, ; 
Still, in the face of this strong argument against the morbid condition being pro- 
static, I would venture to suspect that such may really be the case,; for, although 
Sir Henry ‘‘ Thompson has never met with an example” of hypertrophy of the 
prostate “before the age of fifty-four” (Bryant's Surgery); may not the symptoms 
utider discussion still be due to calculi, glandular tumours, or collections,of in- 
spissated secretion in the/substance of that organ ? ;, 2 
'. -“ Studens” does not appear to have made an examination of the fistula..by the 
rectum.” This is to be regretted, since such an examination would. serve to eluci- 
date some important points in connetion with the ‘cause of the above-mentioned 
symptoms, and greatly facilitate in arriving at a correct diagnosis.—I am, sir, yours 
faithfully, HERBERT CALLIN, M.D. 
High Street, Gorlston, December 4th, 1882. 


TROUBLESOME FREQUENCY of MICTURITION. : 

S1r,—I have found phosphate of. soda’ beneficial in cases of the above description. 
For a:child five years old, I: give fifteen grains three times a day in’mitton broth, 
which renders it almost tasteless. I Jearnt this froin a Professor of ‘Therapeutics, 
who looked upon the drug almost as a specific.I ‘am, etc.; PHOSPHATE. 

S1r,—I think your-correspondent “‘A Country Surgeon” will find the fluid extract or 
rhus aromatica well worth trial: It can be procured"at Ferris ‘and Co., Bristol.— 
Yours faithfully, VO) “HY A, LAWTOon. 

Poole, December rith, 2882. 

Sir,—In “Country Surgeon’s” letter—case of frequent niicturition—I should be 
induced, in the absence of .constriction.to the orifice of the.prepuce,: so frequently 
a cause, of elongation, and. in turn. frequent micturition, especially in) nervous or 
strumous children (for which circumcision is. the remedy)—t0 sound, in case! there 
might be other conditions, as, equally serious as, stone, though, the: lattermay be 
present at ar early stage without positive symptoms. .Failing.anything:abnormal. 
taking the carefully written history of the cass into consideration, may. I/ suggest 
having found of immense value, in similar cases an ounce thrice daily of a mixture 
containing : tincture of hy: amus; ij; bromide of potassium, 3j; bicarbonate 
of potash, 3j ;camphor water, gviii; a, strong belladonna plaster over the bladder, 
with: tepid salt water sponging night, and morning ;, and half a-wineglass\of:tannin 
wine bis die.—I, am, sir,.yours Yao. j 

Newcastle-upon-Tyne, ecember 1882. ANTHONY. BELL. 


PROFESSIONAL ETIQUETTE,’ AND How DiseasE 1s SPREAD, ; 

S1r,—A_ woman brought her little boy to me on Saturday evening, December 2nd. 
I prescribed for him, and told the mother he was too ill to. be out ;if not better, to 
let me know. They were staying at a farm bailiffs a short distance from .the 
town, whom I had attended previously. On December 4th, I -was sent for to see 
the boy, and found:him suffering’ from scarlatina. ‘I wrote at once ‘to the bailiffs 
employer, saying what the boy was suffering ‘from, and advised him not to let his 
ildren go to the house. The next morning, on-visiting'my- patient, I found Mr. 
Duke had been the previous evening, and Dr. Cheeseman, his partnef, had pre- 
ceded me that morning, and had gone away'to get'a:room for my’ patient “in the 
town, where he was moved in the course of the day'from a lone house’ out of the 
‘town:to a house in: the middle of the town in,a thoroughfare, without my consent, 
indeed, without any communication with me by. ‘his employer or ‘his medical 
attendants (Duke and Cheeseman). I ought to mention, as medical officer of 
health, at some inconvenience, early in the day of the 4th, I went to see-my 
patient, with the intention of taking all propermeasures to “stamp out” the dis- 
ease, which, being in a lone hotise, was a -most’suitable’ place for so doing,—I am, 


ete., Rosert De’Aru. 
Buckingham, ‘December 11th, 1882. ey : 


S1r,— Will some of your readers inform one of the fee usually. obtained for death- 

certificates for assurance companies ?—I am, etc., MEMBBR. 

VeERRuCA NECROGENICA. {' 

Str,—During my residence in University College Hospital as physician's assistant, 
I pricked my knuckle at a post mortem examination, which caused someislight 
constitutional disturbance, swelling of axillary glands, étc., and was followed by 
such a wart as described by ‘‘ By C.”(verruca, necrogenica), which remained and 
enlarged for five or six years, till it was as large as a shilling. I found emplastrum, 
ammoniaccum hydrarg, on leather, constantly worn and frequently renewed, most 
useful, but it never quite cured it, as when nearly well I would leave it off, 

In 1864, I was thrown, from a dogcart, and sustained fracture of.the base of the 
skull, with concussion and compression of brain, for which I was salivated. On 
recovery from my illness, I found my wart gone, arid have seen nothing of. it since. 
‘I woulit wot récommend our friend to follow my example in its éntirety, but he 
might try a portion of it; the plaster first, and, if that is not sufficient alone, a 
little salivation.—I am, dear sir, yours, etc., Sp eet 3 
Sir,—Many. years ago, I also suffered from. warts'on my ‘right ‘hand; after making a 
post mortem examination. I excised them, > burnt:with fuming’ nitric’acid the 


affected parts, but of noavail; at last, Mr. Bryant gave me. some,chlorof; 

burnt thie ook with the iabic cautery, since wee I Ae seen nothing of them 

—Yours truly, H. D, PALMer. 
Nayland, Colchester, December oth, 1882. 





y 
1, Oxford Villa, Walthamstow, December rrth, 1882. 




















































































































































/aindier his notice’ is_not/in-very general ‘use, I 
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who replied to my inguires for 
as bale rg II? | the ordinary means had been ‘tried and 
“week ‘or two afterwards ral 
Or: Sean oy Pe of Dr Collier 
*Nhydrate-in doses of from’ five: to ten vom) 
in thirty‘¢rain doses} and; are produced sip more : 

‘mixture produced s more 

else Speer atte Te remain, yours faithfully " 

James Ryvey, iD. 

me Regent Road, ‘Great Yarmouth, December oth, 1882. 






cr your issne of Dr. Ryl if we hs th cites. f 
cardiac disease” Spe with vcongmaen'f age in) which Sending 

+ ptom 1s Inso! and | your ers to wit! treatment 
ne ‘they'may have pe i ie eatce similar circumstances. ve ea ihe honour 


‘Dr. Ryley uber Be pablo ands saber, and, Ps ng oe drug I bring 
ve thoug ht the present a good 

name with the treatment oft insomnia, and therefore 

publication, in case you may deem it worth the space 
bg.is ‘the substance of my letter to Dr. Ryley: I 
sting, to your notice croton-chloral in five- doses 
~ ev ch et och a produ ate tae a tage: ak coor 4 pareve’, 
gives as m ‘drachm considers the g pre- 

foble . sitive it  Boiek hot interfere with the circulation or 


be particularly appro riate ip. the case 
Beto as‘it is of pane se inprtacs i that “or two fatictions are not.affected 









».in America, I Seen it 
h fc Satis Wore teees sous of Ti later ee have 
ane Rerrvaiee Sheen. Oen Hien wie Combination is 
é wiRteoucknsod I my valle haye had two patients under treatment, 
‘both of which * plessnets” ‘was a conspicuous and distressing sy a 
“En “the “fitst ‘cuse ton-chloral was prescribed foz the, affection in,chief— 


migraine ; ‘oa te although it falled geen 3 produce thé specific effect intended—the 
s od—-the patient ‘iobtained:a light and refreshing sleep, 

which Sc ascld Aeandiariaentons whenever the was administered. 
SC, 7 ic ‘to a patient, the sub- 
r i ep than a few minttes at 
_ time... Other soporificschad been tried, and only t In this, 
in the vingplam eaR was produced... The. form. of’ administration 


as 
_ ‘was, thefollowi glycerine fi, 5 water to fl, .3vi.—Believe 
ie, yous fall ERBERT CouLier,, .M:D. 
= Great Yarmouth, November:22nd, :1882. 


‘Cawntace-LicHTs at Nicur. 








COMPLAINT i — in winter, when our days are ‘sometimes 
Made darker by-fog than even: ournights, few of bar public cabs and carriages show 
the “vestigeofia lightedlamp";‘and it thinks that the English public need remindin 


**that thereiexists in England a similar law to the French law of 1861". No’ suc 
jas that to which te alludes at present exists. Under the Act 32 and 
3 ee er ee Ones Raseouls make‘regulations on ‘the sub- 
gect, should ‘he deem ‘it advisable; and, in our opinion, it nf is highly ad- 
visable, : i, se itera: of persons eiged tobe out ‘on’ these‘ ‘fe nights, The 
re coe vehicles which ‘carry are the Hi he omnibuses 
t fourswhoeled <abs give bo cach: of their advent ;‘and,in the case of aged 
and short-sighted persons, the dangers of crossing the crowded and'sli Streets 
| af Londonsis éertainly much enhanced ; and it would ‘be well if, ont thea ent of 
ccdediet foggy and frosty winter, Sir William Harcourt exercised igs aeedle 


Jo Wauitams.—The paper is marked for insertion. 


Me. ‘St.verton’s advertisement relating to “ consumption, asthma, and 
disorders” — after the usual sual style of: the advertising ‘fraternity... The adver- 
-fisement states ‘ “that hheds -assisted by a: physician, who makes a-careful:examina- 
OP te al but. inquiries made a given have failed to obtain the name 
individual sodescribed. Until, therefore, we have stronger evidence of his 

om say By me hesitate:to believe that there is any- medical man:so forgetful of 
his duty a east patil ax se:colsynniio wits dtr: Silverton ‘in his ad- 


_Fpiiog practices "Ehe on py attention of one of the 


*Surp-SukGEons. 





4 ‘Sim Wi ou Kindy alow me.to.ask, through your JouRNAL, ‘the kind of life led 


team Packet Company’s going to 
anna thes the neighbouring islauds, giving an idea of how the day is spent, the 
“daties ie surgeon, his accommodation, places where .the\ship mmchonin = Mes 
time he is away ?—Yours truly, T, R. Atiinson, L.R.C.P. 
2, Kangsland(Road, E: 
“ERRATA.—In the Journat. of December oth, 1132, vol. i, lines 11 and 12, for 
wine wien aicotiaion, eee Ae wage eal 0 is thus Satarterh. Its a 
‘accomplished, + er (+) eposit Or impac calculus is 
‘this detected, its removal may Be actomelished"™ 
ears reir 
two. cases: where ‘I ‘have. recently ortiered “Martin’s India-rubber Band- 


ee 
“ages”: Sy of Sharir oo iia “irritation. “In the one case, the 
comfort to ee eww r, but the ie 4 all day, and red- 
sgvomeae Bees Bate benefit derived re. is no abrasion 
even 


aver a thin stocking, a condition 








‘The an ulcer near the ankle, 
than where'no ulceration exists. 
Ons ‘ as to — the irritation may be pre- 


2 ut the 
fected 
- I should “be grateful for any 


Be 9 So obediently, ToB, iascomse. 
“Teddington, W November, 13th, ‘Wks | 
‘h Pactow, Wotv: 


oot cutained the “distinction by 
Shot lle is an etd St. Bartholomew's man. 


4vJo-B. K2—There is:no difficulty’in administering 


Kerandage covers the leg, and ip stock- _ 


SE ee 


pilocarpine. “Both Datta 
the chlorate dissolve readily in water, and the ‘solution (does 
keeping. To obtain the diaphoretic action, tallseniacmapbdeieneeeenn - 


a third of a grain may be:injectel hypodermically. It is not depressing, and 
gives rise to bad symptoms of any kind. Kor an account of its Physiological 
action and therapeutic uses, consult the articles in the Britisu MEpicaL Jourwar 

of December 4th, 1880, and. June 18th, 1881. Monobromide of.camphor pati Ye 

2 nervous:sedative and antispasmodic. Itis used inthe treatment of. spermator. 
rhoea, seminal emissions, hysteria, and epilepsy; The’ dose is from two graing 
upwards, and it’ is best given in the form of capsuled ‘pills, Vaseline 2a 
a good basis; for iodoform ointment, and.it may be used .of ann surength 
may think fit. ste 


N. E. is referred to the London Medical Record for November 15th, '1882, ip. 454 


COMMUNICATIONS, LETTERS, etc., have been received from :— 4 

Mr. .R. H,, Hunter; London ;; Mr, Risthoom Parker, Liverpool,;: Dr! 
Reading ; J. C.;:Mrs. Trotter, Eastbourne ; |(Mr.:G. H. Ormsby, High Barnet ; 
Dr. R. Hughes, Penmaenmawr ; Dr. B. Roth, London ; Mr:'T. ‘Di Cook; ilae. ' 
ham ; Mr. Attfield, London; Mr. ‘Ww. Marriott, London : Dr. Jas. PRYley, Great 
Yorinaue Mr. J. X ccmmalons Thornton, ‘London; .Mr. R. De'Ath, : 
Mr, H.'A,-Lawton,. Podle; Dr. W.-F..Teevan,; Folkestone;(Mrs D. ; ‘Ce White, 
Snodiand, Rochester; Mr. Meymott, Ludlow; Palinurus';'Mr: mn ne ‘Marsh 
Jackson, Smethwick ;) Mr: “H. P: "Baker, Tbddon': Dr. Saundby 

Dr. Carmichael, Edinburgh ; Dr. ‘Edwin Rickards, Binning ‘Dr: a et H. 
Tayler, Anerley ; Mr. C. Owen’ Powler;:Lendon ; Dr. A. Wahltuch, M 

ter ; Mr. John Broadbent; Manchester; Mr. ‘J.J Reynalds? Portlarid's “Mr. 
Clair B: Shadwell, London; Mr. H.W. Dayman, Southampton; Dr Siti 
London; /Mx, Arthur,Shann, Cambridge ; Mr, Lawson. Tait, ; Mr. 
Edward: Watson;:Isleham ; Mr. Fredk.: Wallace, London ;:Mr,iHiD;: Palmer, 
Colchester’; Mr. ‘Thos yaelensit: Welton ; Dr. J. W.Moore, Dublin \MeoD, 1. 
Gabb, Hastings;, Our Aberdeen Correspondent ; M. 0. Hy: Dr. “Mahomed, 
London ;. Rev. B..Jones/Bateman, Sheldon..Rectory ;. Mr. W. ‘Watson Cheyne, 
London} { Mulberry: Tin -Works Company ;' The» Secretary ofthe! “Metro- 
politan Hospital Sunday Fund; Mr. W.'B. Dalby, London ; Mr. W?J) Cant, 
Lincoln; Dr. William Carter, Liverpobl's Our Glasgow Correspondent’: Mr. 
Fergus M, Brown, Wansford, Northampton ;. Mr, A. Bell, Newcastle- -on-Tyne ; 
Mr. R. Marsh, Guildford; Dr. A. Thompson, London; Dr. J..G.,Davey, 
Bristol ; “Mr..G. J: Senna; London ; Mr. Geo. J.» Cockburn, Halifax’; 

W.' M. Nicholas atid Co., London; ‘Mr. H. ‘Turner, ‘Norwich; Mr, ! ‘George 
Eastes, London’; Dr. ‘W. B. Cheadle, London; ‘Mr. ‘Charles J. ‘Eyans,' North. 
ampton ; Mr. S. Plowman,..London; Dr. Creighton, ‘London; Mr, W, Gurner, 
London; Dr. George Lowe, Wymondham; Norfolk ; Messrs. Sampson laitend 
Co., London’; Dr. J. Braxton Hicks, London; Dr. 5. Greenwood, Leyton! Dr. 
Churton, Leeds; Dr. Barry, Bury St. Edmund's; Dr. Huggard, “London; Dr. 
J. Kirk Duncanson, Edinburgh; Dr. J. ‘Collin, Lineoin; Mr. 'C. H: ‘Robinsoa, 
Dublin; Dr. Fancourt Barnes, London;, Mr. F. J. O'Reilly, Tram, co. 
Meath; Mr. T..M. Stone, London; Dr. T.. .F,, Ghavasse, | Birmiagham ; Our 
‘Dublin Correspondent ;°“Mr. H. Nelson Hardy, London ; ‘Mr. W. Noung, Ton- 
don ; Messrs. ‘Turribill’ and ‘Wood, ‘Newcastle-on-Tyne ;' Mr. ‘Arthur: Kempe, 
Exeter; Mr. J..G. Sproston,. — Mr. E. B. Evans, Swansea; Mr. 
W. De Rosarie, Punjab. 


BOOKS, BBC 4 RECEIVED. 


Outlines of ‘the Science and Practice of ‘of Medicine. By William Nate M.D., 
F.R:S. “Second Edition. London: ‘Charles Griffin atid ‘Co., ‘Bxecer Street, 
Strand. 1882. 

‘The Botanical Atlas: a Guide to the Practical Study of Plants ; containing Repre- 
sentatives of the Leading Forms of Plant Life. Vol. I :P érogams. By D. 
M’Alpine, F.C.S. . Edinburgh: W. and A. K. Bis 1883. 

Dr. A. Ransome on.the Relation.of the Chest-Movements.to Progaosis in the, Lung: 
Diseases. ... London:,,Macmillan and Co. , 1882. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL”. 








Seven, lines and junder wa: edi (10 wletts\2 aetenape'..4 ole Mae 
Each additional line .. a ae ds an “4 Pe er er | 
A whole column ale - a i ‘ oe NE 9 EGO 
Apage. « « J} 1/0 0 


‘An, average line. contains eight words. 
When a:seriesof insertions of the same advertisement is ordered, a discountismade 
on the above scale in the following proportions, beyond »which.no redustian can be 
allowed. 


For €. insertions,adeduction of .. Y roper cen | 
»» 220F 3 5, “A “5 “4 * .. a iw 
9 2 2 ” . eo Mee a o" pe 
For thie Sere, the series must, in cach sisi ababade within Sradeienths 


From date 
Ad Seis abel oe should be delivered, addressed to the Manager, at thie’ ‘Office, not 
+} slater than, Teekes o’clockion the Wednesday preceding publication,; me 


ees ders Id-be made; yable to the. British, tay eter 
the West. Central P ) fice High Holborn Small amounts. may srata pa 
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 S0ME SPECIAL CHARACTERS OF THE] 


PRESENT: EPIDEMIC OF ‘TYPHOID 

“FEVER. IN LONDON. 

By OCTAVIUS STURGES, M.D, F.R.C.P., 
Physician to the Westminster Hospital. . 

Tnx enteric fever:prevalent in London: during the last three months, 
September, October, and November, so far as I have seen or heard of 
it, has had certain features which, from a practical ‘point of view, it 
seems desirable to. notice. while the epidemic is. still prevalent... The 
characters to which I, allude.are these: the high rate ofi mortality, the 


‘ 


* iability to relapse, the prolonged duration of the fever and of the con- 


yalescence, the proportion of patients'whose recovery was delayed or 
prevented by intercurrent inflammations, and, most of all, the insidious 


and misleading nature of the early. symptoms. 

By the favour of. my colleagues, Dr. Fincham.and Dr.:Allchin, I am 
enabled, to-enumerate twenty-one consecutive examples of enteric fever 
admitted. into-hospital during the period, specified, They areas follows : 
1,, Henry C., 393: died.on the 21st days. 2. James A.,.223 died 37th 
day after relapse. 3.and 4. Ernest.C., 545. Alfred 'C.,. 8). brothers, 
children of No. 1; good recovery. 5. George H., 34; died 56th day 
after relapse. 6, William S,, 243 admitted) October. 26th ; not yet 
convalescent, 7. Jane B,, 193, admitted October:17th; not. yet con- 
valescent., 8 Mary C., 8; admitted: September 28th ; relapsed ;. still 
in hospital, 9. Richard H., 17.5. go0d recovery, 10, Georgina P., 8; 
slow convalescence and -great. wasting. 11, John (M,,..23;3 good 
recovery., 12..John A., 165 good jrecovery, 13. Charles A., 20; 
died on the 28th day. 14. Frank P., 20.3; admittedi September 2oth:; 
prolonged: pyrexia; still in hospital. 25. Sarah P., 19; slow-conva- 
lescence ; over two:months in-hospital. | 16. John D;, 27 ; died; duration 


.of illness doubtful. 17. Thomas’ C., 30; severe, but notanduly.pro- 


longed, 18, Alfred G,, 21 ;. made \good recovery... 19. Jane: Bi, 32; 
had two distinct relapses, extending over. 81 days.; 20. Alfred B., 18; 


a very severe case; slight’ relapse; now in hospital. 44 days ; slowly . 


recovering. 21. Sarah B., 27; prolonged: fever, with relapse;_now in, 
40th day; not convalescent. 

It is not proposed here to. enter into the details of these. cases, but 
only to make use of them in illustration. of certain salient. and indis- 
putable points.. All the patients. were -young and. healthy, and. four 
were'children... In the twenty-one: cases, as will be seen, there:were as 


. Many as five deaths; there are six examples. of relapse; two of them 


fatal ; five (not relapsing) had very'slow. recovery, three.of them being 
still in hospital, barely convalescent; after many-weeks’ illness. Only 
six of the twenty-one—or, excluding, two children, in view of the 
special character of typhoid in early life—only four adults:out of nine- 
teen persons made a good and proper recovery, in the sense: of being 
apyrexial and on the way to. convalescence towards the end of the 
fourth week. 

1.. As regards the high rate of mortality, 1 do not propose to lay 
stress upon that: point, or to argue as though: five deaths in twenty-one 
cases, were almost the same as twenty-four in 100, At the’same time 
five fatal cases out of seventeen consecutive examples of enteric fever. in 
adults (the children may be fairly excluded, inasmuch as children hardly 
ever die of typhoid fever), is a proportion which; cannot fail to strike 
everyone who is familiar with the, usual features:of the disease, Ex- 
tensive. ulceration existed.in the four cases examined after death, with 
perforation and peritonitis in two. of them,. In. one, pneumonic. con- 
solidation was also found. Examination, was not permitted in the fifth 
case. 

2.. Of the six examples of re/afse, one‘ of the two that - were: fatal.ad- 
vanced so near. to recovery as to be up and about the ward. The relapse 
occurred on the fortieth day,.and- proved fatal in sixteen days... .In an- 
other case: {Jane B,, under Dr. Allchin’s care), the patient became 
c into the bed, and. she appeared 
to-be.actually dying, Recovering, however, from: this first attack, she 
had two distinct repetitions of fever, :each, with: fresh spots and renewed 
diarrhoea, The. first relapse lasted seventeen and the second fourteen 
days. The two occurred respectively on the thirty-fifth and sixty- 
seventh days from the original attack... In a fourth case; that of Mary 
C., a child aged eight, the relapse: was,;not of- long duration, but the 
first, attack: was severe and «protracted, In the two remaining. cases 
the last of the above list), admitted: respectively, on the 9th. and 13th 


_| proved delusive as regards the term of theillness, . Bothare. 


of, November, the. fall of temperature. at. the end. of the 
pa at.the.time of writing {December 16th), and not yet con ct 
the case of the girl, the temperature bas for some time been. sub-. 

/ normal, but she continues prostrate with the aspect and. posture of; — . 
typhoid, and thickly furred tongue. : 

3» Apart from relapse (although it is not always easy to. separate. 
the two classes, since a. fall of temperature, longer or. shorter,,occurs 
almost in every case between the twentieth and twenty-fifth tw 
five cases were fediously prolonged. Three of these are-still in. 
pital, and after more than two months of illness.not yet convalescent, In. 
respect,of prolonged convalescence indeed, and in that respect only,. 
the present epidemic resembles that of two. years ago,.when, however,. 
cases of death or near danger were very rare. 

4. In seven of the cases, some intercurrent inflammation either in- 
terrupted recovery or had a share in the.fatal result. Three had 
bronchitis (one of whom died), two had pneumonic consolidation {one 
of whom died), one pleural effusion, and one cystitis. 

5. With reference to the remaining) point, the insidious character of 
the attacks and the misleading nature of theecarlier symptoms, 1 cany.ot 
course, only, speak. of such examples. as fell undex my own observation ; 
but I believe a like description applies;to other cases.as.well.. A. bri 
account of three instances of the. kind will serve to illustrate my meam+ 
ing. Henry C, was admitted on the third day of fever, with tempera 
ture.of 100. and pulse of. 90. The,abdomen was full, but not tense nox, 
tender, .The first week, both pulse and temperature.gradually fell, and: 
there was no. action of the bowels: On the eighth and. ninth. 
when the pulse.was. below. 80, he had.two scanty motions. On 
eleventh day he .had very slight hemorrhage—a few specks of bleod 
only,,. There was but one motion of the bowels between this and the: 
fourteenth day... Then the pulse. rose, diarrhoea set. in, and five days 
later the man died with perforation, symptoms of peritonitis having, set. 
in two days: before. 

In. the second case; James A., 22, a strong labouring, man, admitted 
on the sixth day of fever, the temperature just exceeded 103° on two 
days, but for the first ten days the pulse was barely over 90.. From 
the ninth day to the eighteenth the temperature gradually fell, and the 
diarrhoea, which had; been: present during the. second, week,. ceased. 
From the sixteenth to the twenty-first the temperature of each day 
reached 100, but.the pulse. was. not accelerated, and on two days only 
was there any diarrhcea., On the. twenty-first and twenty-second days 
the temperature fell gradually to 99, and the aspect and. other sizns 
seemed to indicate the ending of the fever. On the twenty-seventh 
day, however, after eating a piece of biscuit which had. beem smuggled 
in. by. -his ‘friends, the temperature. rose~ to. 102,, and, the patient 
complained of abdominal pains, but. did not appear materially worse. 
The bowels continued confined from the twenty-eighth, uatil the thi 
sixth, day, when, violent pain set in, accompanied. by diarrhoea, the, 
patient; became collapsed, and died.in.a few hours,of perforation, 

By the side of: this case, where the indications.of, ulceration, were. 
faint, the symptoms: throughout of little urgency, yet the: apparent..re- 
covery deceptive, I will place one of a different kind,, but where the 
early signs were equally misleading, and such as would, amply have: 
justified an unfavourable prognosis. 

Alfred B., aged 18, a labourer; was admitted on the ninth day of his 
fever, He had profuse diarrhoea, dry tongue, and several.spots. .. The 
temperature was 104.8°; the pulse varying,from 132 to 160, . Up tothe 
fourteenth day, the temperature ranged. between 104° and. 105°, daily; 
the diarrhoea continued beyond control, and the pulse was. still 140,08 
more, The boy lay groaning and sleepless, and had’ delirium during 
the night. . Nevertheless, on the twenty-first. day. (diarrheea haying 
ceased on; the sixteenth, and the temperature descending therewith), 
the pulse: had fallen.to 102, and the face betokened. those well knowm 
signs of coming out of: fever, which, although not always. lasting, are. 
yet unmistakable. On the twenty-fifth day, the temperature. became. 
normal, and so continued for a week; the boy, although wasted. almost 
to emaciation, expressing) himself as well, and clamouring for. fcad, 
Then, for a few days, with the long continuance. of constipation:and. 
indications of loaded lower bowel, the. temperature -rose.to, FOL’, and 
the patient complained.of abdominal distress. , With the relief. of this, 
condition, however (a part of the treatment of no small ,difficulty..and; 


delicacy in the circumstances), the boy resumed . his, pn tore 


covery; and now, on the forty-fourth day, although extrem pees and 
with a nightly rise of temperature, he isin that condition-of hungerand: 
contentment: which: marks the convalescence.of enteric-fever. ; 

Had. I been ealled upon to express a definite opinion, as to the final. 
result in) any of the three cases just quoted, at an early stage, I make.no 
doubt that I should have been. wrong in all, 





Other .cases might be quoted to the same end; perhaps I have. ae 
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yosén the best.’ “Yet™thé ’ 1 view of these twenty-one examples’ 
rs out, I would submit, what-was said at the beginning: So far as my 
2 wh experience goes, which covers twenty years’ pretty constant hos- 
_- _ pital attendafice, the typhoid fever of this season has been singularly. 
a anomalous and, so to speak, disappointing. It has been almost invari- 
“i ably prolonged and tedious, more than commonly fatal, and very sparing 
of symptoms to indicate the iliac ulceration, whichis the‘ main source 

. Wits danger. And it has been treacherous as wéell'as obscure. Seem- 
mg recovery has been followed by a fatal repetition, the most approved 
pe apparently benign form of the disease has ended suddenly in death, 


















te and sometimes, when the proper symptoms have been ‘kept in check, 
¥ some local inflammation, ‘occurring in the course of the fever or as its 

sequel, has either prolonged the illness or contributed to its fatal 
termination. 






























































‘During the -présent’ month—subsequently, that is, to the period to 
which the foregoing observations refer—three cases of enteric fever have 
been admitted ; two are in their second week, and cannot therefore be 
counted. The third, a boy aged-18, was admitted on December Ist, 
under Dr. de Havilland Hail, on the twelfth day of his fever. The 
illfess rati a mild course, the temperature never reaching 103°, the 
pulse remaining below 90, and the bowels remaining quiet (one action 
daily). The temperature, descending gradually, was normal on the 
twentieth day. On the twenty-third, it began to ascend; and now, on 
the twenty-seventh day, it is above 103°—higher, that is to say, than it 
had ever reached during the three weeks of the fever. If this example 
were added to the others, we should have seven relapses out of twenty- 
tWo cases, or seven out of twenty, excluding two young children. 

With so unpromising a record of the past, it is gratifying to add 
that no fresh case of enteric fever has been admitted since December 
2nd; and that, with the setting in of winter weather, the epidemic 
seems to be on the decline. 

In concluding, I must express my obligations to my colleagues 
for this use of their material, as well as to Mr. Hebbert, our medical 
registrar; for the kind help he has given me in bringing the facts 


together. 
ABSTRACTS OF CLINICAL ‘LECTURES. 
\ Delivered in the Queen’s Hospital, Birmingham, 


By JAMES SAWYER, M.D.Lond., M.R.C.P., 
Senior Physician to the Hospital. 








SoME POINTS IN THE TREATMENT OF ACUTE RHEUMATISM. 
Stnce the approximate perfection of surgical anzesthesia, the healing 
‘art ‘has won no greater triumph than in the employment of the alkaline 
salicylates in pyrexial rheumatism. I say in pyrexial rheumatism, be- 
cause I-have not found the salicylates of any use in rheumatism with a 
normal bodily temperature. I think I know the fallacies which beset 
any therapeutic inference ; and I make allowance for the special sources 
of error which adhere to therapeutic inferences respecting pyrexial 
rheumatism, and especially to such rheumatism in hospital patients ; 
but; with a hospital experience reaching back some years, and with 
several years’ experience as a house-physician in ‘a large hospital, long 
before salicylates were thought of, I feel sure that the alkaline sali- 
cylates, and especially the salicylate of soda, have the power, ina larger 
dégree than any other drig or combination of remedial measures what- 
soever, of greatly abridging the course, and markedly mitigating the 
pain, of the simple forms of rheumatic fever. In making this affrma- 
tion, I compare the results of salicylates with four distinct and well- 
known therapeutic plans for dealing with rheumatic fever—namely, by 
free administration of bicarbonate of potash, by perchloride of iron, by 

_ blisters, and by rest in bed and nursing care, without drugs. The 
routine dosage I adopt in rheumatic fever is, to give fifteen grains of 
ylate of soda, dissolved in one ounce of water, every three hours, 

As the patient’s temperature falls, and the articular pains diminish, the 

P frequency of the dose. of salicylate may be lessened ; but the remedy 
should be given, at least thrice daily, for at least a week after the tem- 

ure has remained normal and pains have gone. If you omit the 

too soon after defervescence and the removal of pain, the patient 

is very likely to suffer from a relapse. Relapses are frequent when the 


555 ee is given up too soon. i 

- I have not observed that the salicylates have either prophylactic or 
remedial ‘value in the cardiac complications of rheumatic fever, If 
such complications—endocarditis, myocarditis, or pericarditis, singly or 
variously combined—occur, they usually become manifest in the first 
wéek of pyrexia, or the ordinary endocarditis of rheumatic fever, I 
do not know that any drug is of direct service, excepting, perhaps, a 










strongly of opinion, that the future of a patien eae 
endocarditis—and by his future, I mean the length of hi wens Sou 
degree of his suffering from the remoter and almost inevitable bot 
endocarditis—is. very largely influenced by the way in which he effects of : 
his convalescence from the illness:with which such endocarditis bas spent, 
was associated. /Pfolonged rest, rest in bed for several cieln cere 
nurses the damaged heart; it keeps cardiac action and . 
and so promotes the removal af ndinenietier products, fom aioaty 
cardiac valves and orifices, The passage of such products into org: 
nised connective tissue is a deadly process, irremediably tacked: 
valves and narrowing orifices, and inevitably leading, often y in, 
to the fatal mechanical consequences of obstructed blood-flow thre 
the heart, All practitioners, who have had opportunity of compar; 
hospital practice among the poor with private practice amon patients 
of comfortable circumstances, must have noticed the striking Telative 
tolerance of cardiac lesions by the well-to-do. Such tolerance 
on no single cause ; but I believe it has a great part of its explanation 
in the consideration I have pointed out. The rich are longer in resum. 
ing their occupations, after a serious illness, than are the poor For 
pericarditis, I have faith in fly-blisters, I advise you to appl th the 
case of an adult patient, a blister (six inches square) over the heart, 
directly pericarditis isdeclared. _ I prefer the old-fashioned emplastrum 
cantharidis ; its slow action, extending over a dozen hours ‘or mote, ig 
an advantage. In every case of acute rheumatism, take care not to 
clothe the patient’s bed too heavily ; but bed him in blankets, without 
—_ and freely swathe all tender parts with absorbent ‘cotton. 
wool, 
LARGE DosEs OF ARSENIC IN CHOREA, 

This little girl, ten years old, about to be dischatged, owes: hey 
recovery from chorea to the administration of arsenic, We had to give 
the remedy freely before the disorder gave way. The case was one of 
subacute general chorea, of moderate severity, occurring in'a wea 
nervous girl, We began with five minims of - Fowler’s ‘solution of. 
arsenious acid, thrice daily, in an ounce of water. In three days, the 
| dose was increased to ten minits ; in three days more, to fifteen; in 
three days more, to twenty; and so on until she was taking thirty-five 
minims of thesolution thrice daily. ‘When this last dose was read 
the choreic movements, which before had been gradually subsiding,’ 
entirely ceased ; and a little vomiting warned us that we had reached the 
first and most usual physiological action of our remedy. We then with- 
drew the drug for two days ; after that time we gave it again, in fifteen- 
minim doses, for a few days more, when we gave it up altogether, 
and the child remained well. You have seen me treat many cases of 
chorea in this way with similar success. The dose of liquor arsenicalis - 
in chorea, as laid down in text-books, is too small. Chorea is often 
an obstinate affection. The more chronic cases frequently pass from 
doctor to doctor, and go through long courses of medicaments, without: 
benefit. Arsenic, freely and properly given, rarely fails. If a case of 
chorea come to you, and you learn that arsenic has been given and has 
failed, give it again, in large doses, You may cautiously increase the 
dose of liquor arsenicalis, far beyond the limits of the text-books, with 
the best results in chorea; in this way, you may usually cure cases 
which smaller doses of the remedy would not affect. 


TREATMENT OF ECZEMA, 


Do not neglect to learn the treatment of diseases of the skin, and 
especially of eczema—by far the commonest of such affections; and of 
which you can always find many examples in our out-patient work. By 
attention to a few well-established details of practice, eczema can 
generally be cured, and always greatly ameliorated. I want to im- 
press upon you two points of practical moment. Eczema is often 
brought out and kept up by local irritation, and it is always an expres 
sion of a diathesis, We can often best treat eczema by not regarding. 
it as a disorder of the skin. In failure to recognise, and treat suceess~ 
fully, the general constitutional condition with which the affection of 
the skin is associated, and which is its foundation, lies a frequent cause . 
of failure to cure eczema. Eczema is mostly a local expression of one’. 
of several diatheses—the strumous, the gouty, and the nervous, Some 
local irritation usually determines and frequently keeps up an eczema, 
and is its ultimate cause; but the proneness to the local malady, its 
penultimate cause, the reason why the local irritation results in eczema, 
and not in something else, is to be found in some general constitutional 
abnormality. Ina case of eczema, before you prescribe drugs, always’ ” 
search for, and, finding, remove, causes of local irritation—such as ditt,’ 
lice, scratching, rubbing, the wearing. of flannel next the skin, or ex 
posure of the affected part to the irritating action of heat, cold, water, — 
urine, discharges, bad soap, or any mechanical or chemical irritants, 





ittle aconite, if the pulse be of disproportionate frequency. But Iam 





such as are met with in various occupations. ; 












months, does infinite good after an attack of endocarditis, pie een eS . | 
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TREATMENT OF CONGENITAL 
CATARACT. 


By ANDERSON CRITCHETT, M.A.Cantab., 


Ophthalmic Surgeon to, and banner: on Ophthalmic Surgery at, St. Mary’s 





ALTHOUGH this subject has from time to time been fully, and in some 
respects exhaustively, discussed, I think it will be admitted that a con- 
siderable diversity of opinion still exists as to the period of life when 
operative measures become not only justifiable, but expedient, and also 
as to the form of operation which should be adopted in any given 
case. The youth of the patient, the partial character of the blindness, 
and the exceptional risk which attends certain methods of operating 
that are frequently used for its relief, all combine to invest this subject 
with an unusual degree of interest and anxiety. My object in review- 
ing this‘question is to urge the importance of judging each case upon 
its individual demerits, and to enter a protest against the adoption of 
an uniform plan in all instances, owing to an almost universal tendency 
to regard a cataract as a thing to be removed by operation, without 

iving sufficient consideration to the amount of vision which the patient 

as till then possessed. I am ready to allow that we meet with a cer- 
tain proportion of cases where, owing to the extent and degree of the 
lenticular opacity, and the consequent serious impairment of sight, it is 
necessary to have recourse to the more radical methods of absorption 
or suction. Time will not allow me to enter at any length on this 
important section of the subject, nor would I presume to adjudicate 
where so many high authorities have already pronounced their opinions, 
I may, however, in the first place, suggest that, owing to the risk which 
attaches to either of these operations, even in the most skilful hands, 
coupled with the fact that failure means nothing less than the blighting 
of a long and possibly useful life, prudence and humanity should alike 
forbid a simultaneous operation on both eyes, Respecting the relative 
merits of absorption and suction, my cwn personal experience, and 
my observation of the practice of others, would lead me to select the 
slower method by absorption ; reserving the more brilliant, but, I fear 
I must add, more risky plan by suction, respectively advocated by Mr. 
Bowman and Mr. Teale, for those exceptional cases in which the irri- 
tative effects of lenticular fragments threaten the safety of the eye; 
and, even in such cases, a partial removal of the lens-matter by simple 
paracentesis will often be found equally efficacious, and accompanied 
by less danger. 

An additional argument in favour of adopting the more cautious 
method ‘by“absorption is to be found in the fact, that no necessity exists 
for obtaining a rapid result, since, one eye only being dealt with, the 
ordinary pursuits of young life need not be suspended. But, while the 
above is true concerning a limited number of cases, there exist a de- 
cided majority of congenital cataracts in which the partial character of 
the lenticular opacity suggest an important modification in our oper- 
ative procedure ; and it is to this last point that I desire, in the pre- 
seat paper, to direct attention, The lamellar eataract to which I 
am now referring is found to differ both in the density of the central 
opacity, and in the degree to which it encroaches on the more or less 
clear margin. It is, of course, difficult to lay down any hard and fast 

* rule for adoption ; but practically it will be found that, whenever the 
transparent margin represents one-third of the diameter of the lens, a 
sufficiently satisfactory result can be obtained to justify the selection of 
a modified form of iridectomy, or, in some isolated cases, of iridodesis. 
Before deciding upon either of these plans, it will be well to ascertain 
to what extent the vision is improved by complete mydriasis, bearing 
in mind that. the creation of a small artificial pupil will, for obvious 
reasons, secure a more perfect optical result than can be obtained by 
the use of atropine, The object in view in altering the shape and situ- 
ation of the natural pupil is to obtain an aperture opposite to the trans- 
parent margin of the lens, and corresponding, as nearly as possible, to 
the size of a central pupil in a moderate state of contraction. The 
most convenient situation for it is downwards and inwards. The method 
which my father has recommended, and which I ‘generally adopt, is 
as follows. : 

Ananesthetic having been administered, the lids are separated bya stop 
speculum, and the operator, steadying the globe with a pair of fixation- 
forceps, introduces a broad needleset at anangle intothe anterior chamber, 
being’guided as to the point of entry by the amount of iris which he desires 
to remove. If there be an exceptional width of clear lenticular margin, the 
incision may be made within the corneal area to such an extent that a 
portion of the peripheral circumference of the iris remains intact ; but 


* Read in the Section of Ophthalmology at the A " ;: 48 
Medical Association in Worcester, Auman sthe. ¢ Annual;Meeting of the British 








if, i the other hand, the transparent region be more. limited, the 


pupil must extend further inwards, and this may be accomplished with ~ 


considérable precision by accurately defining the position of the carneal 
wound, The broad needle should-be introduced at an exact right.angle 
to the cornea, so that it may enter the chamber without travelling 
unduly between the corneal layers, As the point of the needle is 
seen within the chamber, the handle of the instrument should be de- 
pressed, so as to avoid the possibility of wounding the lens, . The needle 
should be slowly withdrawn, otherwise a rush of aqueous humour ma 
entangle the iris in the wound. The operator then introduces.a s 
blunt hook, nown as Tyrrel’s hook, also curved at an angle like the 
needle. The hook is passed in on the flat beyond the pupillary margin, 
which is caught by inclining the free edge of the hook slightly down- 
wards. Steady traction should then be made towards the wound; but 
immediately before emergence the hook must be gently rotated, so 
that its free edge presents a little forwards, to secure an easy exit, and 
to prevent its entanglement in the corneal aperture. . The portion of 
iris which has been drawn out, and is still held by the hook, should be 


cleanly excised with small blunt-pointed curved scissors, close to the - 


cornea, by that much to be desired, but not always available, coadjutor, 
a competent assistant. : 

If gentle friction be then made with the upper lid over the puncture, 
the iris floats back into the chamber, and all the elements of a well accom- 
plished iridotomy are secured without its palpable dangers. 
further is needed but a light water-dressing and a few days of rest. 
I may add, that the limitation in the size of the pupil which this 
method secures, obtains for us a better optical result than can be 
produced by any iridectomy performed with keratome’and forceps. 

As I have already stated, the practice of removing the lens in cases 
of congenital cataract is, I believe, the plan which is still most com- 
monly adopted ; though I am pleased to say that our President, Mr. 
Vose Solomon, spoke as follows in an inaugural address which he de- 
livered at Queen’s College, Birmingham, in 1876. ‘The plan of 
making an extension of the pupil by the removal of a narrow strip of 
iris in cases of congenital cataract, in which there is a zone of trans- 
parent lens, must bef{considered as an important advance; and wherethis 
condition of lens is binocular, I am in the habit of acting upon the 
method named in one eye, and destroying the other: by solution.” 
The advocates of the major operation will doubtless claim for it that 
cosmetically they gain a clear black central pupil, that. the result is 
final, and that by the aid of suitable glasses, an optical condition may 
be anticipated which.is superior to that which obtains by any other 
plan. The drawbacks which experience has forced upon my attention 
are: firstly, the serious risks involved ; secondly, che disadvantage, 
especially to the young, of constantly wearing heavy and powerful 
glasses; and thirdly, as I have noted in numerous instances, the eye 
that has been deprived of its lens possesses a lower vitality, and is 
more liable to failure of its functions. I think I may fairly allege that 
the operation by artificial pupil has the following merits. It is one of 
great simplicity, and when pertormed with adequate care and skill, of 
almost invariable safety. The recovery is extremely rapid, and entails 
a very brief convalescence. The vision, though somewhat below the 
most perfect results obtained by absorption, is in most instances. suf- 
ficiently good for all the purposes of life, and is obtained without the 
aid of glasses, while the power of estimating distances is intact. The 
chief objection that may be urged against this plan is the possible ex- 
tension of the central lenticular opacity to the margin. This may be 
true of certain cases which occupy an intermediate position, and where 
radiating strize invade the transparent portion of the lens... Even here, 
however, I should not hesitate to give the patient the benefit of the 
doubt, and of the artificial pupil; since, in the event of a necessity 
arising for the major operation, we know on the high authority of Von 
Graefe that a preliminary iridectomy introduces a decided element of 
safety. I have, however, no hesitation in asserting that, where a 
clean and clearly defined limit exists between the central opacity and 
the transparent margin, the latter remains bright through life. I have 
seen several cases answering to the above description where more 
than twenty years have elapsed since my father performed on them 
either iridectomy or iridodesis, and where the peripheral portion of the 
lens has retained its absolute transparency. The converse of this has 
not yet come before my notice. I will not weary you with statistics 
of cases in confirmation of these views, though the confidence with 
which I have ventured tc state my position is fully justified by the re- 
sult of my experience in this direction at St. Mary’s Hospital. I will, 
however, allude to one case which I brought before the Ophthalmolo- 
gical Society this year, and which well illustrates the relative value ef 
the rival operations. 

Isaac G., aged eighteen, was admitted to St. Mary’s Hospital 
on April 18th, 1882, The cataract in his right eye had been absorbed 
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“hope that this plan may in the future obtain a more extended trial, 

_ “Usince I'am well assured that it deserves to supersede, in a large pro- 
portion of cases, its older and more firmly established rivals. 
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a+ 3% lens he saw. 2%) ‘and. with 


4 of Jacger’s teét-types. 

necessity for using 2 strong glass, he was unable to pro- 
or to earn his living. In the left eye, where: he had 
‘2 lamellar cataract, I ed’ small iridectomy downwards, and 


“ inwards, with the result that he without a glass sees ?$, and reads 
~© Jaeger 4, and has-obtained a situation as a domestic servant. I by no 
© means claim any element of novelty or originality for the foregoing ob- 
3 but I have’ felt, and strongly feel that the merits of the _ 


r mode of treatment which I. have here advocated, “have not 


‘Mr/Cowe1t agreed in Mr. Critchett’s suggestion, and had been'in the 


. arok following the practice in suitable cases, He disapproved of the 
~use 


I’s hook, from a tear of wounding the lens, and used iris- 
—Mr. NETTLESHIP believed that the evidence at present tended 


to the belief that cases of lamellar cataract remained stationary, but 


thought more observations were necessary.—The PRESIDENT had been 
in the habit:of adopting the operation referred to by Mr. Critchett for 


‘(many years with satisfactory results. 





“ON COLLECTIVE INVESTIGATION ; ITS AIMS AND 


PROBABLE INFLUENCE UPON THE FUTURE 
OF THE BRITISH: MEDICAL ASSOCIATION.* 


By C. PALMER, M.R.C.S., 
Retiring President of the Branch. 


GENTLEMEN,—At the close of my year of office, I thank you again 


most heartily for the honour you have conferred on me; and the oppor- 
tunity you have thereby afforded me of becoming personally acquainted 


«with so many of our leading men, and their views on matters of interest 


to our Society. - 
I am pléased to be able to congratulate you upon the progress we 
have made during the past year, not only in our own Branch, which is 
§ prosperous as we can wish; but the British Medical Association itself, 
though fifty years old, has proved by its energy, rapid growth 
and development, that it still possesses: all the attributes of vigorous 
~ It is now scarcely eighteen months ago, that Dr. Gordon of 


Dublin gave: the following summary of the main objects of our Asso- 


ciation, Viz. 2: p 
I, The:promotion of social and scientific intercourse amongst mem- 


- bers of the profession. 


2, The maintenance of a high ethical standard of professional con- 


. duet. 


‘4; Encouragement of scientific and practical work, and the advance- 


dl ment of original investigation. 


4. Improvement in medical education and examination. 
Andon all these points we may congratulate ourselves upon having 


evmade real andsubstantial progress; but, within the last few years, the 
»idgonviction has been gradually gaining ground that, with all our energy 
and prosperity, there is a deficiency somewhere; that the subjects I 
“Shave just now enumerated are not the only ones which should occupy 


our attention; and-we all began to feel that, with abundance of the 


best material, from a want of proper organisation, we were unable to 
Sag t the solution of any’of the great problems of disease, This 


want is now, for the first time, perhaps, being felt by the great body 
‘ef the Association, as manifested by the enthusiastic reception of Pro- 


fessor Humphry’s statement at Cambridge in August 1880, that the 


work of collective action and cumulative observation has hitherto been 
‘too little. attempted; a statement, the importance of which we can 
“even now scarcely realise, and which led in 1881 to the formation of 
the Committee of Collective Investigation ; a-work for which we owe 


Professor Humphry, and his friends and advisers, a deep debt of grati- 


tude; for, to: my.mind, it is a new starting-point, the commencement 


: of the'real ‘work of our Society, to which what we have hitherto done 
- thas been only preliminary. -The thorough elucidation of diseases, their 
‘tieauses and: effects, immediate and- remote, upon individuals, the: com- 
-Sapunity at-large, and upon each other, is the work which we are now, 

‘for the. first time, about to attempt, by means which until now have never 
before been available, and to accomplish which. we must be something 


more'than a medical. association; we must be so organised as to be- 
come a veritable army of observation, with a discipline'so perfect, that 





ye. Read at the Angual Meeting of the East Anglian Branch. 


;° Heé* complained’ that, | 


generally estimated at their true value ; and I venture to. 


every single member shall have his to perform, : 
force~be capable of being brought ta eas upon peter be 
a power that must eventually overcame every obstacle, pa 
move the stigma of uncertainty from our art, and raise it ra 
higher position than’ it has hitherto occupied, To accompa 2 
results, it will not-only be necessary to’ improve: our or ish Such. 
also to extend the field of our observation ; indeed, we can but 
that many points of vital importance can only be sati : wee 
up by an organised system of observation extended to yr heal 
and I yenture to predict that a day will come when the British 
Association itself will be but a branch of an international one, 
There will, I have no doubt, be some amongst us who will 
men learned in’ military matters said of our voluntéers about’ 
years ago, that, though thorough training was nec 
could become a reliable arm. of the service, it was impossible for th, 
to attain to it; but the result has triumphantly proved that thes « 
mistaken ; and I am perfectly satisfied that when once the they mere a 
organisation is demonstrated and generally admitted, the rest wiff’ of 
low as a matter of course, and every one of ‘us will not only be req 
but anxious to put our shoulders to the wheel. And if it be said tha y 
is impossible that: the hard worked ‘general practitioner. that it : 
muy is time fr all this, a may safely reply, that the power stil es 
ive him over his own work will much more than Pe 
the Pe of ee i will entail. SomPensate him for 
now that I’ owe you an apology for taking u eo 
time, when there is much work to be done, and little ee ae 
it in; but I felt that I could not let this opportunity pass, without 
stating as briefly as I could my own impressions on the evenis of 
the past year, and their probable influence upon the future of , 
Association. ‘ ‘ 8 vp 
I cannot leave this subject without alluding to the earnest manner j 
which Dr. Mahomed, the secretary of this Commnities ke devcted 
himself to the work. He was, I believe, one of the first to pronoce _ 
this plan of combined action, and the zeal and energy he has devieed : 
cannot fail to be of the greatest service to the cause, and deserve ogr 
be pis thanks, ‘ as 
t'now only remains for me to call upon the President- 4. 
the chair ; and in doing so, I congratulate yow upon havi sen a ke 
services of aman so deservedly popular; for though I have not the 
pleasure of an intimate personal acquaintance with Dr, Crowfoot, 
the name has been familiar to me for the last thirty years, and has 
been always associated with professional progress and professional 
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MESENTERIC AND OMENTAL CYSTS° © 


By J. KNOWSLEY THORNTON, M.B., CM, 
Surgeon to the Samaritan Free Hospital, 





THE short paper on the above subject by Mr. Spencer Wells, in the 
JOURNAL of December oth, recalls a very interesting case of mesenteric _ 
tumour, upon which I operated in 1877, but of which I have never 
ublished the details. I think it may be well, while the subject is be 
ore the profession, to give the notes of it, and also of two casesof . | 
omental cyst which have occurred in my practice, Mpc 
CasE.—S. M., aged 38, wife*of a bank clerk, and mother of sight 
children, was placed under my care at the Samaritan Hospital in May 
1877, by Dr. Peskett of Leyton, Beir 
I found a large cystic tumour in the abdomen, and was able to dia- 
gnose extensive parietal and intestinal adhesions, and, by raging (t 
mination, a nodular mass in or closely connected with {the left broad 
ligament. The nature of the tumour being doubtful, I tapped and 
removed thirteen pints of curious orange-coloured serum, 


- 






e. che: 
mic¢al reactions of this fluid were rather those of a mixed _ovarian.and ~ 
ascitic fluid, than of a pure ovarian or peritoneal fluid. The micro 
scope did not aid the diagnosis, for I could find nothing but et 
corpuscles, and a few small granular cells, so indistinct in ontline, that ~ 
I failed to draw them with the camera, (ita oe 
Careful examinations of the patient, made from time to-time during — 
the following three weeks, led to. the following diagnosis, entere in 
the case-book on June 12th: ‘A thin-walled flaccid cyst, with some 
solid masses, which can be distinctly felt er vaginam in the left broad 
ligament. I cannot feel at all sure whether it is an actual cyst, or.only 
an encysted collection of fluid amongst the intestines, omentum, and — 
mesentery. Ifjt is the latter, it must be nearly a perfect cyst 8 bl ‘ 
flanks are clear, and changes of position vary the dulness but, ittle,” 
An exploratory operation was decided upon, and performed on the. 
following day. A very thin cyst, with unusually large..veins: in, 
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' anterior wall, was separated-with difficulty from extensive adhesi 
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_ the parieift Ped, connecting it to the mesentery of a portion of small 
=f tee 3 i transfixed and ligatured in two portions. Several 
adhesions to the intestines, and a broad membranous one to the 

‘. smalle’ fd ligament, were separated, and the left ovary.and tube were 
then found to be adherent to a fringe of solid wths along the lower 
border of the cyst. I therefore transfixed. the broad ligament, and 
removed the ovary and tube along with the tumour. This led to its 
ded among my ovariotomies, where it will be found as 


5 


33- a 
solid portions of the tumour were very vascular, and arranged 
“ along its borders, their edges tapering like the margins of 
solid part weighed 6 lbs. 4 oz. and there were 19 pints 
removed at the tapping. Unfortunately, some por- 
for microscopic examination were lost, but 

sarcoma, as the solid portions con- 


wi 


ined numeroys small cysts. 
SS patient did 1 remarkably well for the first week, and the wound 


: intention throughout. After the removal of a large 
Se pueunils which filled up the hollow over the stomach, she 
became sick, and, on the eighth day, she brought up two pints of pur- 

ish-black fluid. , 
gore ninth day, I could grasp a much-dilated stomach through 
the parietes, and, shaking it, could hear the gurgle of much fluid mixed 
ith air. I applied the stomach-pump, and removed a pint of grass- 
green fluid and much gas; then thoroughly washed out the stomach 
with warm carbolised water, and applied a firm padding of cotton- 
wool under straps. The fluid removed con sarcine in abundance, 
torulz, and bacteria, and striped muscle-fibre (remains of food), all dyed 
a deep emerald-green. Sulphite of soda was given in twenty-grain 

ree hours. 
pg tr keer of this green fluid were vomited on the tenth 
tient was so exhausted that I gave up hope. . Diarrhoea 
day, and the pa . . 

was also troublesome. During the night, she took brandy and egg 
freely, and next morning the temperature had dropped from 101.6° to 

" 99.0°, and the pulse from 152 to 96, During forty-eight hours, she took 
by the mouth twenty-four ounces of » and twelve ounces of 
brandy and egg mixture; and had sixteen ounces of port wine in . 
tea enemata. The greater part of the brandy was given between 
I1-P.M.-on the night of the tenth day, and 10 A.M. on the morning of 
the eleventh day. It was given by the nurse, after I had practically 
given up all hope of saving the patient, and I-have not the smallest 
doubtthat she owed her hfe to this free and constant stimulation. 
The change in her condition in the morning astounded me. The 
bowels remained rather ioose for twenty-four hours, and then she 
rapidly improved, and left the hospital strong and well on the twenty- 
first day after operation. i ; 5 

It is worthy of remark that, during the discharge of this large quan- 
tity of fluid from the stomach, the emaciation was so rapid, that it 
seemed almost as if one could see the wasting. Certainly the differ- 
ence was marked between the visits, which I paid for some time every 
two hours. More than five years have passed, and she remains in 
good health. 

I have twice, in the course of ovariotomy, removed cysts from the 
omentum, and a brief note of them here may be of interest, 

- The first was a small multilocular cystic tumour, of the size of a black 
Kentish’cherry, which I found attached by a small pedicle in the lower 
border of the omentum, in the case of M. S., aged 41, mother of one 
child. (Case 29in Ovariotomy Tables.) There were ruptured papil- 
lomatous tumours of both ovaries, with extensive papilloma of the 
pelvic culs-de-sac and other peritoneal surfaces, This little omental 
growth contained several cysts, much of a size, all lined with epithe- 
lium, like that commonly found in ovarian cysts.; in fact, it was a per- 
fect multilocular ovarian tumour in miniature, and, I have no doubt, 
owed its origin to cell-infection. It is worthy of remark that, as in 
some other cases of papilloma which I have recorded, the patient 
made a good recovery, and remains in good health, five years after the 
operation, all trace of the peritoneal pzpilloma having disappeared. 

The second was a tumour of the size of a small cocoa-nut, with a 
very thick whitish fleshy wall, and a small central cavity, which had 
a puckered lining membrane, and contained three or four ounces of 
thick yellowish fluid. The tumour was attached to the omentum by 

.4 thick vascular pedicle, and lay high. up in the abdomen, under the 
right border of the liver, so that I nearly overlooked it. 

. The operation was my 236th ovariotomy, . The’ patient, 2 married 
woman of 47, with grown-up children, sent to me from by Dr. 
Clarence Visick. She was very emaciated, .and 

, cachectic look, and had already had a sarcomatous polypus scraped out 
of the uterine cavity by Dr. Visick;. 


enucleated a large cysto-sarcoma of the left 
extensi 





onan : 
———— 


ovary, weve Fy 
usually ve mesenteric and intestinal adhesions, also a large lot 
lated solid brain-like sarcoma from the head of the czecum ; the pédiele. 


of this was so little vascular that it required no ligatures, mefely a light 


touch over with Paquelin’s cautery. 
I left behind a very large fibroid uterus, and somewhat 
looking right ovary, and was glad to get the patient safefy off the 


Thanks to Mr. Meredith's kind care (Iwas taken ill a few days after” 
ee eet ae sane eed secprery, Aas 18 (he ital Re: 


twenty-fourth day after operation. In September of this 
Visick, writing about another case he sent over to me, says : 
just seen Mrs, A. nS» Set wonderful case. Her 
present seems perfect, looks very much youngér, and h 
kind of suffering.” Mr. Doran was kind enough to examiné 
tumour for me, and found that the solid portions were mixed sa 
One.other case may be added here, which might 
mistaken for a real omental tumour. On April 2nd, 1 
upon Mrs, H., aged 33, and found a dermoid cystic with | 
pedicle attaching it to the right side of the omen and a band 
necting it with the right ovary, which also contained a i . 
After removing the tumour and the cystic right ovary; I found 
left side a twisted stump where the ovary should have been, and 2 
blocked and twisted Fallopian tube, which I removed. Evidently, 
dermoid tumour attached to the omentum in the tight side of the abdo- 


i: 


men was the left ovary twisted entirely off, and receiving its nourish- 


ment from the omentum. This reading of the case was supportéd 
notes taken many years before I operated, I first saw her in 1874, 
at that time she had had two children, and both were dead. “She 
then a small tumour on the left-side, but, as it was giving no trouble, 
I did not interfere with it. In 1874, 1876, and 1878, bore chil- 
dren without trouble, the tumour remaining quiescent. In 1880, she: 
came to me again, in the third month of another pregnancy, complain- 
ing of a severe attack of pain in the left side; this occurred at the ti 
for menstruation each month, except the sixth, till she was confined ; 


it was each time accompanied by some feverishness. She got well ~ 


through her labour; but finding, when she was about again, that the 
tumour was larger and more painful, she came to me again, and F 


advised its removal, When I came to examine her, I found that it was ~ 
now in the right side of the abdomen, and could not be drawn over 


to the left. _ It is obvious how easily this case might have been recorded 


as one of tumour of the omentum. The-cystic tube might easily have ~ 


been mistaken for an ovary by an inexperienced operator, and the case 
would have been far more puzzling had I not been able to refer to*my 
old notes. 

The first two of these omental. tumours, I should say, were both 
due to cell-infection. In sponging out a peritoneum infected with 
ovarian papilloma, one is frequently struck with the way in which 
little growths occur in depressions and places where cells are likely to 
rest for some time undisturbed. 


OBSERVATIONS ON SIX HUNDRED CASES. OF ~ 


DIABETES TREATED AT NEUENAHR~* 
By RICHARD SCHMITZ, M.D., Neuenahr, 


S1x hundred patients have been under treatment ; of these, 420 were 
Germans, and 180 foreigners ; 5 were under 10 years old, 25 between , 


10 and 20 years, 56 between 20 and 30, 104 between 30 40, 134 


between 40 and 50, 196 betweem 50 and 60, 60 between 60 and. 70;"- 


and 20 between 70 and 80 years.of age : 248 of the patients came of 
families in which diabetes had already appeared ; 51 came of families 


a 


a 


. 


fe. 
rey 


well have been 


in which some serious psychosis had manifested itself, and45 more _ 


had relatives who were remarkable for eccentricity or irritability, and 
42 came of families which were markedly tuberculous ; 93 of the cases 
were Jews, and of these 48 had diabetic relatives, 18 had_ relatives. 
with psychoses, and 9 tuberculous relatives. In 8 cases, both husband 
and wife were at the same time suffering from diabetes. _ In_183 cases, 
the immediate exciting cause of the disease appeared to be some acute 
disturbance of the nervous centres, and only in 18 was there.any essential 
disease of the nervous system ; in 153 cases, the diabetes was attribut- 


able to an excessive indulgence in sugar and saccharine food. In 45 ~ 


cases it was attributable to gout, and, in several instances, alternated 
with a gouty attack. It was in these cases that alkaline waters and 
salicylate of soda were. most useful ; in 22 cases, diabetes seemed to 


be the result of the exhanstion consequent on some severe and “long. _ 
continued disease. The specific gravity of: the urine varied from) 1025)" . 





* Abstract of a paper communicated to the Medical Society of London. 















































































~ ‘excitement and pain increased it. 


THE BRITISH MEDICAL }0URNAL. 











to 1035; the highest{was 1042, the lowest was 1013, and in this latter 
- 3 to5 per cent. of sugar wasfound. The average daily amount of the 


urine was 2,500 ¢.c. to 3,500.c.c. ; in only one case was it 9,000 c. ¢.; 


> ip 14 cases it was as low as 500-c.c. to 800c.c., in spite of taking 


1,600 grains of the sprudel water ; but wherever the quantity of urine 
was small the perspiration was great, and where perspiration became 
copious the sugar decreased, which may explain the beneficial action of 
)pilocarpin and of Turkish baths. Generally the day urine contained 
most sugar, exercise diminished it, while mental exertion and nervous 
The sugar varied from one to three 
per cent. ; in only one case was it as high as eight per cent. When 
albumen was present, as not unfrequently happened, it seemed to be in 
inverse.relation to the sugar. After the disappearance of the sugar, a 
material inctease of phosphates, and, in some, of oxalates, was noticed; 
in four cases, hippuric acid was present. In two cases, sugar was 
simulated by a form of uric acid when the copper test was used ; the 
fallacy was rectified by the polariscope. When the skin was dry, there 
were considerable polyuria and much emaciation; if there was a fair 
amount of sensible skin-action, the: emaciation was not marked ; 35 
cases were very fat, and other 46 had lost little of their former corpu- 
pulency. _ The muscular weakness is the consequence, mainly, of 
degeneration of structure, which affects not only the voluntary muscle, 
producing the unsteady gait and the easy fatigue, but affects the cardiac 
muscles, producing the small pulse, the feeble heart contraction, the 
Syncopic .attacks, and the death by asthenia; the intestinal muscles 
producing the constipation, and the ciliary muscles producing the 
errors of accommodation, The cardiac weakness accounts probably 
for some of the cases of death, with accompaniment of coma or convul- 
sions, which have been attributed to acetonemia. Of the condition 
called acetonzmia, there were six cases. That it is caused by the 
absorption of some noxious product of fermentation in the bowels is 
certain, but whether this is always acetone is doubtful. The case was 
relieved as scon as a free evacuation of the dark coloured, very foetid 
contents of the bowels was secured by castor-oil. If this could not 
be accomplished, the patient died. 

Two forms of hunger are to be noticed: one, the normal hunger 
produced by the need to replenish the great waste of tissue; the other, 
a form of bulimia, a ravenous desire for any kind almost of food, which 
I consider a neurosis. In this connection is to be noticed the fre- 

uent insatiable desire for sugar, similar to the alcoholic craving of 
the drunkard, Thirst is to be looked on as the result of the drain of 


_ water, rather than as the result of the passage of sugar. A fcetid odour 


of the breath is proportionate to the amount of sugar passed. Loose- 
ness and falling out of the teeth is often an early sign of diabetes. 
Gastric disorders are rare, in spite of the food being difficult of diges- 
tion; but intestinal troubles are frequent, notably constipation, and 
sometimes diarrhoea. Constipation appears to me .to depend less on 
the nature of the prescribed food, than on the weakness of the de- 
generate and enfeebled muscular coat of the intestines. When diar- 
rhoea occurs, there is evidence in the grey fcetid motions, which are 
quickly covered with a thick froth of fermentation of sugar, unnatu- 
rally present in the bowels; of which the urine, at this time, is found 
to contain very much less than just before the attack of diarrhoea. 
Neuroses of various kinds, such as a form of hunger, already referred 
to, are not uncommon ; they are chiefly neuroses of sensibility; of 
motor neuroses, cramp was the only one noticed. Crural neuralgia 
was not uncommon; sciatic and lumbar neuralgia less frequent ; some 
cases of cervico-occipital neuralgia were noticed, and one of masto- 
dynia in a man of seventy-five years. For their relief, codeia and 
salicylate of soda were most useful. The vulvar pruritus common 
in female diabetics is probably latgely neurotic; it is greatly relieved 
by lotions of salicylic acid. Apathyis probably produced by the direct 
influence of the sugar-holding fluids on the brain. 

Tuberculosis became developed in the course of diabetes in twenty- 
six cases only. Impotence was frequently present, but, in twelve cases, 
sexual desire and capacity was increased. Balanitis was occasionally 
observed, and was relieved or cured by strict cleanliness and salicylic acid 
lotions. Dimness of sight was frequent, partly produced by accommo- 
dation disturbances, and partly by turbidity of the lens, which disap- 
peared with an improvement in the diabetes, except in three cases, 
where there was cataract, which was successfully extracted in all. 
Boils were common, produced by nutritive disturbances of the skin, as 
also erysipelas and phlegmon, The prognosis should not be so dis- 
couraging as has hitherto been the custom. 








A CENTENARIAN.—A female inmate of the Hampstead Workhouse 
Infirmary, named Martha Grey, is reported to have died at the age of 
one hundred years, The cause of death is certified by Mr. A. H. Cook, 
medical officer of the infirmary, as ‘‘senile decay.” 





7 . ‘4, = - , 
REMARKS. ON THE TREATMENT. OF RECENT 
WOUNDS.* ‘es 

By RODERICK MACLAREN, M.D,, 


‘Senior Surgeon to the Cumberland Infirmary. 





THE treatment of recent wounds is a matter in which we all haye 

rience. Within the limits ‘of our Branch, we see them ‘not onlyamone _ 
a healthy, vigorous agricultural population, but also in town eek ee 
with constitutions deteriorated by overcrowding, underfeeding ond the Be 
various vices which abound in the lowest strata of the people, ‘Asto sun - 


roundings, we meet with wounds where we have all that mon Mode 3 


of life, and skilled nursing can do to promote a successful termination, — 
We have them in hospitals, where the nursing, feeding, and appliances : 
are very much what we think the best for the class of cases; and 

the other hand, wounds have to be treated where every favourable eae 
dition is absent, where there is‘no nursing, where the hygienic condi. 3S a 
tions are of the worst possible kind, and where the feeding is imperfect, _ 
It has, therefore, seemed tome that an interchange of views and experience 
among us would be specially valuable. In the few remarks I am going to 
make, I cannot tell you anything new, but merely give you my opinions. 


| and experience on certain points more or less familiar to you all, Nor 


can I pretend to make an exhaustive statement of so extensive a sub. 
ject; I shall content myself with laying down certain broad proposi- - 
tions, which, in my opinion, embrace the great majority of cases, 

In the first place, I may express my conviction that no one: method 
of treating wounds is likely to give the best attainable results under ai} 
circumstances and with every variety; and, when a man sets forth that . 
one treatment best promotes the healing of every such injury, I think 
that he is either generalising on imperfect observation, or allowin 
enthusiasm to warp his judgment. I purpose considering wounds 
under their ordinary divisions of incised, contused, and punctured, 

First, as to incised wounds: for wounds of small or medium size, not 
involving bones, cavities, or the sheaths of tendons, I have seen the 
best results from the most absolutely simple treatment. 1. The first thi 
is careful cleansing of the wound, and removal of any foreign substances, 
if such be present. For this purpose, I prefer carbolic lotion (1 to 20); 
boracic lotion (saturated); or even simple dry rag or other convenient 
material. I am convinced that the water in common use is often a 
medium which brings deleterious matter into contact with a wound; and, 
for that reason, to be avoided. 2. Next to this follows suppression of 
hemorrhage; and the more thoroughly this is done, the better is the 
chance of primary union; indeed, the ability to completely control it is 
one of the limits to this simple treatment. Ligature of vessels with 
catgut, and torsion, are the simplest means at our command. Sometimes, 
specially if a wound be over bone, a pad of absorbent cotton-wool, 
applied for twenty-four hours, will stop oozing. 3. The next 
stage is the bringing of the sides of the wound into complete 
contact. For this purpose, I am in the hahit of employing one 
of two methods—suture or pressure. The sutures I prefer are silver 
wire, hair, or common sewing-needles. I believe it to be an advantage 
to use very fine sutures; and, for small wounds, hair answers most 
admirably ; it is very strong, unirritating, and easily procured. A very 
excellent way of closing scalp-wounds is to push a sewing-needle 
through the two edges, and bring them together with a thread in figure- - 
of-eight. In using sutures of all kinds, it is of great consequence to 
pass them through the tissues beyond the wound, whenever this can be 
done. Thus, with hare-lip, after paring, I pass needles right thr 
the whole thickness of the lip ang mucous membrane, keeping them (the . 
needles) entirely from contact with the wound. I havesometimes seensup- 
puration commence at a suture, and spread from it, breaking up 4 
wound which was promising to heal well. This risk can be avoided 
by keeping the suture away from the cut surface. Occasionally, a 
wound is so placed that, a pad will close it throughout. Absorbent 
cotton-wool is the nicest material for this purpose. If it come near the 
edges, it is an advantage to have it impregnated with an antiseptic. 
When a wound of the class I am speaking of is efficiently closed, and 
all hemorrhage has stopped, I look on any dressing not only as super: 
fluous, but generally as injurious. Simple exposure to the air, keeping 
the wound dry, cool, and, above all, at rest, are all that is needed, 
We all know that heat and moisture promote putrefaction; and they — 
should, therefore, be avoided. Sticking plaster is, of all known ways 
of keeping a wound together, the worst, almost invariably producing 
suppuration of the parts with which it is in contact. The only de- 
parture from the above way of treating moderate-sized flesh-wounds is 
where the surroundings are unhealthy, and especially in hospital, where 
the presence of suppurating surfaces and various ailments causes 
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* Introduction to.a discussion at a meeting of the Border Counties Branch. ‘4 
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: eak of large flesh-wounds, wounds involving joints and 
se etatehs el séunda involving bone, such as amputations. These 
be all classed together, for one treatment is adapted to all. I am 
at ware of any treatment which will, in the majority of cases of this 
tls secure primary union; nor do I think it is likely that any such 
“ill ever be discovered: No doubt it occasionally occurs under various 
methods of dressing; but where there is considerable oozing, which 
cannot be completely stopped, where muscle is no longer in contact 
with muscle, tendon with tendon, or subcutaneous fat with fat, but 
each in apposition to tissue of another kind, it does not seem likely that 
primary union will ever be the rule. In all cases of this class, I regard 
asepticism, in its most exact signification, as involving least risk to life, 
and as most favouring local cure, of any method of treatment with 
which we are acquainted. No method of maintaining asepticism equals 
the carbolic gauze dressing, with all the adjuncts of spray, carholic 
lotion, etc. I have tried, or seen tried, a great variety of other dressings 
avowedly antiseptic; but no other as yet seems worthy of holding a 
permanent place, I have no doubt that a better will be discovered. 
Its disadvantages are obvious enough. It is troublesome, cumbrous, 
somewhat irritant, and, above all, it keeps the wound sodden 3 and this 
unquestionably is not the most favourable condition for healing, But 
its certainty—the fact that it wé// do what we intend unfailingly, where 
the conditions-are at our command, and we make no mistakes—places 
it above everything else yet brought forward. The drainage-tube is too 
essential a point of this dressing to be passed over without a word ; it 
provides a ready channel for the escape of discharges, and prevents 
distension. Drainage should be limited to as few lines as possible, so 
that the surfaces may be kept thoroughly in contact, 

Only one set of incised wounds remains, where the wounds are con- 
nected with suppuration already existing, as in opening an abscess, 
excising a suppurating joint, or removing dead bone. Unless the whole 
surface which discharged pus can be removed, such wounds may be ex- 
pected to continue suppurating. In these, also, complete asepticism 
should be secured whenever possible ; but, in a great many, from the 
impossibility of reaching every corner where putrefaction dwells, it 
cannot be attained, and I believe we then do best by using some 
efficient unirritating antiseptic, such as carbolised oil (one to twelve), 
applied on lint, and frequently renewed. In this class, I find myself 
yearly using the drainage-tube less and less, preferring, in a great 
majority of cases, to make a large wound, and leave it fully open. If 
the case be one where there is a reasonable probability of securing com- 
plete freedom from putrefaction, I put a plug of carbolised gauze in the 
wound, and an ordinary gauze dressing over it. If it seem hopeless 
to expect an antiseptic condition, I plug the wound with lint, soaked 
in carbolised oil, and have it frequently changed. Excisions of joints, as 
of the elbow and hip, I now treat in this way, and have got better results 
than when sutures were used. There is no possibility of discharge 
being retained; the wound heals uniformly from the bottom, no 
pockets of pus or sinuses remain; I believe healing is more rapid. I 
showed you at last meeting a case of excision of the elbow, for suppu- 
ration in the joint and sinuses communicating externally, which was 
absolutely healed in five weeks and four days after the operation. These 
remarks apply also to cases in which a cavity, that the tissues will not 
fill, remains after an operation. It is better to leave such a cavity 
open, than to shut it up by pulling skin over it. 

I now come to contused wounds. When these approximate the 
characters of incised wounds, as so often happens with the scalp, the 
edges being sharp and clean, with little damage to the tissues around, 
they should be treated as incised wounds. The results are often sur- 
prisingly good. Large, irregular, branching wounds, caused by a blow 
irom some blunt instrument, or a fall, often heal without any formation 
of pus. If these are at one end of the scale of contused wounds, at the 
other are cases where there is no doubt that the vitality of the injured 
part is for ever destroyed, and that amputation is our only resource, 
As this brings them into the class of incised wounds, they call for no 
further remark. But there is an intermediate class, where the amount 
of injury is doubtful, and where only time can show whether the tis- 


_ Sues can live or not—cases, I may say, often of great responsibility and 


great anxiety. Such injuries, if seen early, should have antiseptic 
measures put in force at once. To be successful, they should be done 
very early, as everything in the condition of the wound favours the 
speedy advent of putrefaction. Very many cases so treated will well 
repay the trouble. I have seen apparently hopelessly damaged tissue 
retain its vitality, and I have seen sloughs slowly absorbed without con- 
stitutional disturbance or infective sequelz. When a contused wound 
of this kind becomes putrid, I generally have it dressed with carbolised 
oil or charcoal poultices until the sloughs are mapped out, and-then re- 
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+ ‘of infection; then the complete Listerian dressing is the proper | move these as speedily as possible. I do not think too much import- 
snk of a: re then Pp & ance can be attached to this, for dead and putrifying tissue forms a 


terribly active centre of constitutional contamination. Continuous irri- 
gation with carbolic lotion or Condy’s fluid, gives often good’ results 
with this kind of injury, specially where efficient treatment has not been 


instituted at once, and where widespread putrid suppuration is going _ 


on. It washes away the discharge as it is formed, and by its mechanical, 
as well as by its antiseptic action, it tends to keep such a wound sweet 

Punctured wounds do not call for much comment. They bear 
a small proportion to the other classes in civil practice. Their im- 
portance depends very much on the tissues or organs they involve, and 
it would be beyond the scope of these remarks to go into details, 
Small punctured wounds heal -readily with rest alone, For medium- 
sized ones, an ice-bag is a useful application, the larger ones should be 
treated antiseptically, 

In conclusion, I purpose making a few remarks on the principles and 
objects we have to keep in view in treating recent wounds, First in 


importance is the avoidance of constitutional infection; and, second, ~ 


the speedy healing of the wound, and the restoration of the part to use- 
fulness, 
ful, results in speedy healing, but may, nevertheless, involve great risk of 
general infection in the event of its failure, such as the dry treatment 
of large wounds. I think it is our duty always to keep before us the 


gravity of the constitutional risk, and to consider first what reduces _ 


this to its Jowest point, and to regard local recovery as an important 
but still secondary matter. If we inject a putrid fluid into an animal, _ 
we can get exactly the disease which used to afflict our surgical wards, 
and the evidence is very conclusive that the poison-which produces 
grave general risk, is inseparably connected with putrefaction. Any- 
one who goes over the experiments of Pasteur, of Lister, of Roberts, 
or of Tyndall, can, I think, come to only one conclusion, that putre- 
faction invariably originates in infection from without. But it needs a 
suitable soil, a certain amount of moisture and heat. Various sub- 
stances are prone to it in various degrees, living tissues much less than 
dead ones, healthy much less than unhealthy, thick fluids much less 
than thin. We may, therefore, endeavour to carry out an antiseptic 
treatment from two opposite directions. We may either make the soil 
a very unsuitable one, as in the dry treatment, or we may prevent the 
access of septic material, as by the Listerian dressing. Experience and 
science alike tell us that, while we look after the wounds, we must not 
forget the body in which they are, and that pure air, good food, and 
careful nursing are not less essential than lotions, and sutures, and 
dressings. 





GELSEMINUM SEMPERVIRENS IN TETANUS. 
By JOHN B,. READ, M.D., Tuscaloosa, Alabama. 





[DEAR S1R,—Two years ago, my friend and kinsman, Dr; John B. 
Read of Tuscaloosa, Alabama, sent me the enclosed report of a case of 
tetanus cured by gelseminum extract, with the request to publish -it in 
some New York Medical Journal. The report was mislaid, and came 
to light only a few daysago. I think it of much importance, and hope 
you will find a corner for it in the BRITISH MEDICAL JOURNAL, and 
oblige, yours truly, J. Marion Sims, 

December 2nd, 1882. 

The above letter has been forwarded to us by Dr. Marion Sims, with 
the following report. ] . 

Early in September 1880, I was called to see a strong, health 
mulatto woman, twenty years old, who was suffering from well mark 
tetanic convulsions, caused by a broken bit of glass, on which she had 
trodden two days previously, and which was embedded in her heel. 

I administered chloroform to enlarge the wound and search for the 
broken glass. It was impossible to anzsthetise her profoundly, and 
her foot was forcibly held by strong assistants while I madé free 
incisions, but failed to find the fragment of glass, The wound was 
then filled with morphia, and a common poultice applied; and a 
cathartic was given, which acted promptly. 

Knowing well the ‘inefficiency of chloroform, chloral, and opiates in 
tetanus, I determined to try the effect of the gelseminum sempervirens, . 
because of its well known power of relaxing all voluntary muscles. I 
therefore ordered twenty minims of fluid extract of gelseminum every 
two hours, alternating with the same quantity of liquor potassz at the 
same intervals. There was great difficulty in deglutition; but milk 
and soups were taken in small quantities frequently. : 

On the morning of the second day, there was a slight improvement 
in the rigidity of the jaw, and the general spasms occurred only every 
three or four hours, But, as thé. day advanced, the jaw became more 


These are not synonymous for a treatment which, if success- © 
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« mages fn there were violent and painful contractions of the muscles 
' onthe front and back of the chest. Sak enpehe spasms also became 
x frequent, and sometimes occurred during sleep. , 

~ © The dose of minum extract was then increased to forty minims 
> every two hours, During the third day, there was a marked improvement 
__ in both tonic and clonic spasms; the medicine was continued in forty- 
ne m doses, By the close of the fourth day, the rigidity of the jaws 

. was almost entirely relieved, and the general spasms recurrred at longer 
intervals, and with diminished violence. After this period, the improve- 
te catia and is rare and the dose of gelseminum was reduced 
__ to twenty minims, at which it was continued till full convalescence. ‘No 

remedy of any potency was used after the first six hours but the gelse- 

minum, and there can hardly be a doubt that the cure was the result of 

its use. The extract was fresh from the laboratory of Tilden and Co., 

and was given for a week in amounts closely approximating half an 

ounce to.an ounce every twenty-four hours; it produced no other 
-.gensible-effect than that of controlling the spasms and arresting the 

disease. There was no dizziness, no dimness of sight, no double vision, 
’ and no prostration of strength, as I have seen in other patients with 
, from much smaller doses of the same preparation. 

So far as I am aware, this is the only instance, in the records of 
medicine, of the use of gelseminum in the treatment of tetanus, and the 
résult bere is certainly encouraging. 

As the gelseminum exerts such powerful control over spasms of the 
. voluntary muscles, I would advise its use in hydrophobia, and I would 

i that it be used hypodermically, whether in tetanus or in hydro- 





CASE OF CYSTOCELE: INDUCTION OF PREMATURE 
LABOUR: OPERATION : RECOVERY* 
By H..E. SPENCER, L.R.C.P. & S.Ed. 





I was called to attend Mrs. T. on June 23rd, 1882, at 8 A.M. The 

messenger stated that the patient had been taken in labour at the end 

of the sixth month of pregnancy, and that in all probability the child 
would be born befors my arrival. 
The patient had been four. times previously confined, three times of 

“twins, being as it happened one of twins herself. On two of these oc- 

casions forceps had been used, on account, it was said, of tumours 

obstructing the passage. I found the patient apparently on the point 
of being delivered. Violent expulsive pains came on incessantly, the 

wontan beating down with all’ her might, and pulling vigorously at a 

towel attached to the bed-post. Pains similar to these in character, 

but less in degree had, however, occurred often within the last few 
weeks. These violent efforts to’ expel the supposed foetus had been 
going on for several hours. On examination, I found a globular mass 
protruding from the vulva, about the size of the foetal head when 
crowned, as the nurses say. This turned out to be the anterior wall 
of the vagina, from the congested surface ‘of which blood was oozing. 

The uterus showed no signs of labour having commenced. Having 

called in the aid of my friend, Mr. Weekes, I passed a ‘catheter. 
/ Only alittle urine, however, escaped, and no relief was given, Pres- 
sure above the pubes did not produce any sensation referable to the 
bladder, The foetal heart was plainly heard. 

“During the next three days things went on exactly the same way, 
expulsive pains recurring every few minutes, catheterism and the liberal 
use of opiates giving scarcely any relief, Objects introduced into the 

ina with a view to action as pessaries were immediately expelled. 
As it-appeared that thé troubles incident to the vaginal prolapse had 
greatly increased coinidently with the progress of pregnancy, we de- 

cided to induce premature labour. Accordingly on the evening of 
. the 26ih, a catheter was inserted beween thet membranes and uterine 
wall, pushed up several inches, and left. In twenty-four hours the os 
was sufficiently dilated to permit the introduction of the hand; and, 
chloreform having been administered by Mr. Kirsopp, a living female 
infant, apparently of about six months’ development, was extracted 
by turning. The child lived fourteen hours. 

Convalescence went on very satisfactorily, the prolapse and pains 
being in complete abeyance for a fortnight, when the patient resumed 
her household duties, suffering only from a slight leucorrhceal dis- 
charge. At this period, however, the prolapse returned, causing at 
first butslight uneasiness, but afterwards almost as great distress as 
ever, with much dysuria, “Accordingly, I resolved that, as soon as her 
strength allowed it, and the discharge ceased, an operation should be 


2 * Read at the Autumn Meeting of the Yorkshire Branch. 








attempted. By the help of good nourishment, iron and astringe 
jections, these conditions were obtained by August 20th, “Oneaa 
the menses appeared, ceasing on the 31st. 


On September 4th, the bowels having been previously: cleared ae ; 
the patient was etherised and placed in the lithotomy Positions Th, Nes 


bladder was then distended with water, which brought the pro’ 
part well within view and reach. A duckbill speculum retracted: the 
perihzeum, . 


t 


Pm 
bed 


Sitting in front of the patient, I dissected an ellipsoidal piece ‘of. ' 


mucous membrane two inches long, and one inch broad, from thean. 
terior vaginal wall. One small vessel was tied. The raw edges were . 
brought together by seven sutures of Chinese twist. A catheter: was. 
left in, ‘but removed the next day, as it wasill managed and causeq 
irritation. Afterwards a catheter was passed twice a day until the. 
fifth day, when the patient micturated in the knee-elbow position, . 


Vomiting was rather troublesome for the first twenty-four hours, ‘The 


bowels were at first left to themselves, and did not act until a purga.: 
tive and enema were given on the sixth day.. The pulse and tempera. 
ture were always normal. : 

‘On the seventh day, the patient was chloroformed and again placed. 
in the lithotomy position. The bladder was again: injected, but this. 
time the distension was upwards and forwards, a very satisfactory sign 
as regarded the result of the operation, but not facilitating the removal 
of the sutures, The speculum was introduced with some difficulty, 
whereas before the operation it slipped in with ease. Not a trace of 
irritation showed itself about. the wound, which was healing well, The 
sutures were all removed, and the vagina syringed out. Scareely any 
chloroform vomiting followed, and the patient micturated duri 
afternoon. In the evening, I observed that pressure above the pubes 
caused a desire to micturate. , 

November 4th. Upwards of two months have elapsed since the opera. 
tion, and the patient is in perfect health and free from all discomfort: 
whatever. Indeed, she says, she has not been nearly so well asisheis 
now since her first confinement. 





NOVEL METHOD OF COMMITTING SUICIDE. 
By M. D. MACLEOD, M.B.Edin., a). 
Medical Superintendent, East Riding of Yorkshire Asylum, Beverley, 





THE report, headed-as above, in the number of the BRITISH MEDICAL 
JOURNAL of July 1st, reminds me of two similar attempts at suffoca~ 
tion, one of which succeeded. ; 

The first case occurred, as far as I can remember, in the CaltomGaol? 
Edinburgh, and was related to me by the late Dr. Handyside, lecturer 
on anatomy, Edinburgh School of Medicine. During the dissection’of 
a female subject, it was found that there was firmly impacted in the 
pharynx, completely occluding the glottis, a carefully made wi of 
flannel, Dr. Handyside, I recollect, showed me a drawing of ‘the 
pharynx, showing the position of the wedge, and a cast of the wedge: 
shaped pledget of flannel which had been found in the woman's 
pharynx. The cast showed a strip of flannel, which had been smoothly 
folded into a cone-shaped mass, and the free end secured by a large 
pin. I believe’ Dr. Handyside reported this case at the time, most 
likely inthe Zdinburgh Medical Fournal. ' 

The other case occurred in my own practice, while assistant-medical 
superintendent of the Cumberland and Westmorland Asylum. The patient 
was a strong young man, labouring under mania, with active suicidal 
impulses, At that time he required feeding with the stomach-pump, as 
he would not take food. On the day in question, he was so violent 
that he required to be isolated. In the evening he was taken out ‘of 
his room, so that I might feed him. I remarked that he looked blue 
and breathed hard, and I was at a loss to account for his state. Om 
opening his mouth with a ‘‘ Newton’s” gag (much against his will), T 
saw he had pushed something well back into his pharynx. This proved 
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to be a carefully made cone of flannel (a strip of blanket), exactly of — : 


the shape of the cast in Dr, Handyside’s case. 
interrupted as he was pushing the plug down: for there is no doubt, 
if he had pushed it an inch further, he would have occluded the glottis. 


He had doubtless been - | 


No sense of discomfort would have deterred him from effecting his ra : i 


pose of suicide. 


Had he succeeded, the true cause of his death might ~ 


quite possibly have been overlooked, even had an examination of the Fe 


body been made, It was only by a fortuitous combination’ of ‘circum 
stances that the attempt was frustrated. 


— —. 


MeEpicat MacisTRATE.—The Lord-Chancellor has added the namie 
of Dr. Jabez Thomas to the Commission of the Peace for Swansea © 
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aie “CURATIVE EFFECT “OF CHLORAL IN TWO 
ae" CASES OF ALBUMINURIA, 
By THOMAS WILSON, M.R.C.S.Eng., Wallsend. 


‘ebreich introduced chloral, he claimed for it a prominent 
— the drugs known as hypnotics—a position which the 
Pe perience of medical men has more than confirmed. . Its inventor only 
Oe veded it as a sleep-producer. Little did he think of the various uses 
sonefinich it might be applied. Like all new drugs, however, chloral has 
‘ae used in various combinations for the most varied affections. No 

ne, I think, has as yet drawn the attention of the profession to-the 
almost marvellous effect of chloral in causing albumen to disappear from 
the urine, and with it the presence of an existing ocdema, I am aware 
that no absolute results can be based upon the success which has fol- 
lowed the treatment of one or two cases of albuminuria ; but the facts 
are so strong, and the results of treatment so striking, that these 
must be my excuse for bringing them under the notice of the profession. 
Mrs. R., a delicate-looking woman, aged 40 years, was delivered 
of her eighth child in February last. Her children had come rather 
uickly ; on the last occasion, it was the second within the year, During 
the time she was carrying her last baby there was no cedema of the legs, 
and nothing occurred of any importance during the period of gestation. 
Her fast labour finished well; but, somehow or other, she never re- 
gained her strength. She suffered from night-sweats. The end of 
March found her suffering from cough and severe attacks of asthma. 
Medicine proved of little service, for dropsy set in, and the urine. be- 
came albuminous, On April 13th, Dr. William Murray saw her, in 
consultation with me. In the early part of May, Dr, Oliver saw her 
with me, and at this time her condition was as follows. Both legs were 
very cedematous. — was short and difficult ; it amounted to 
orthopneea, for patient could not occupy the recumbent position. The 
lips were markedly cyanosed, and the pulse extremely weak. There 
was frequent cough, but the lungs exhibited nothing very abnormal ; the 
urine was albuminous, but no cardiac murmur was detected. From 








- the weakened sounds of the heart, cyanosis, and difficulty of breathing, 


in the absence of any marked pulmonary lesion, I was led to diagnose 
a dilated heart, passive congestion of kidney, and dropsy.. For some 
time past, the patient had been taking chloral rather freely, and, to dimi- 
nish it, Dr. Oliver suggested, from its tonic action, as well as its hyp- 
notic, the use of hops. Externally and internally their employment 
was unsuccessful. I again resorted to the use of chloral, but only at 
bed-time, Fortunately, a most reliable nurse had been obtained, and, 
as it had been frequently noticed that the urine passed a few hours 
after taking chloral was lighter in colour, and contained less albumen, 
I got her to keep specimens of urine passed at various periods of the 
day, for comparison. That there might be no mistake, this work was 
undertaken for some days by the husband, who sat up night after night 
with his wife. The experiments were carefully conducted, and admir- 
ably carried through. From the regularity with which it was noticed 
that the urine passed after taking chloral was clearer, of lower specific 
gravity, and contained less albumen than that passed at other times, it 
was decided to test the effect of chloral by withholding its administra- 
tion altogether. Until now, the patient had been improving; the albumen 
had greatly diminished, the cedema was disappearing, and the patient was 
able to be moved to the couch ; but no sooner was the chloral stopped 
than the symptoms returned, Every medicine was now stopped, with 
the exception of the chloral, as it was quite apparent to Dr, Oliver and 
myself that this was the only remedy likely to prove of service. Daily 
I made a comparative examination of the urine passed at various 
periods, and I always noticed that the urine which was passed after 
taking chloral contained a diminishing quantity of albumen. Dr. 
Oliver at this time made an independent examination of the urine, of 


‘ which the following is a brief statement: Specimens passed after 


taking chloral were of average specific gravity 1016, acid, with no 
albumen ; specimens passed at other periods contained albumen, and 
granular and hyaline tube-casts. ; 

A continuation of the chloral treatment resulted in complete disap- 
pearance of albumen from the urine, and with it disappearance of the 
other symptoms I have mentioned. In the middle of the month of 
July she had so far recovered that she was able to be removed to the 
sea-side. At the present time she is better than she has been for many 


- months past, and, with the exception of amenorrhcea, she is quite well. 


No explanation is offered as to how the chloral was followed by such bene- 


ficial results. Suffice it to say that, under its use, a lady so prostrate 


that she could not stand,.with a dilated heart, albuminuria, and marked 
cedema of feet and legs—indications of a grave constitutional state— 


has siniply been rescued from death. The chlora} did not produce any 


apparent diuresis or diaphoresis, 





In another case—a lady 68 years of age, the subject of albuminuria ; 
seeing, this line~ 


and dropsy—I gave chloral, and had the satisfaction of: 


of treatment as successful as in the case which I have reported. re 





PERIOD OF INCUBATION: OF SCARLET FEVER. 


By D, P. BARRY, M.D., Surgeon-Major (Half-pay),.. o 
Station Hospital, Bury St. Edmund’s, : 





IN the articles which have appeared on this subject during “the past'six 
weeks, the general tenor seems to be that the longest period ‘of ‘inctiba- 
tion cannot exceed fourteen days ; but, in Reynolds’s System of Mulitine, 
Dr. Gee considers that it may extend to three weeks’ ;"and ‘he states 
that Rilliet and Barthez are of the same opinion. The Case which I 
am about to narrate strongly corroborates this view; indéed, would be 
inexplicable, if it cannot be maintained. : ; 
Private W. D., a recruit of this depdt, was admitted’ to hospitaF on 
November Ist, seemingly with ordinary tonsillitis, ‘no’ fever, fonl 
tongue, and looking pale and pinched. With inhalation of steam and 
a gargle of chlorate of potash, the throat was well in a few days; ‘but 
he looked too weakly for drill, so I detained him. A few days after- 
wards, some trivial ulcerations about the buttocks appeared ; this caused 
further detention, but they were healed by the 18th, and I intended to 
discharge.the man next day. On November 19th, I found him in bed 
with a cold in the head and throat, caught, as he said, throng a 
draughty window near his bed. On the 20th, he was still in bed, with 
pains in all his bones, headache, pyrexia, sore throat, bright ted; and, 
on examining him, I found, unmistakably, the rash of scarlet fever’on 
shis neck and chest. He was at once removed to the detached infec- 





tion ward. On November 21st, he had rash down to his thighs; ‘and * 


on November 22nd, to his feet. The attack proved mild, and ‘on 
December 4th he was desquamating. 

Now as to the source of infection. From November rst, he had not 
been outside the hospital enclosure; there had been io case of scarlet 
fever within this barrack since July; no civilian friend§ ‘or relatives had 
visited the man ; and the health-officer of the town ‘informs me that 
there has not recently been any case in Bury St. Edmund’s; as: far as 
he is aware. So whence origo mali ? 

On October 28th, Private W. D. went on leave to ‘his home, and 
returned to barracks early on the 30th. The probabilities ‘are, there- 


fore, that the disease was contracted on Sunday, October 20thj°which ~ 


would leave a clear twenty-one days for incubation. At all eventsphe 
was twenty-one days secluded from almost every‘ possible source of 
contagion. . 


I have since ascertained that on Sunday, October ‘20th, ‘Private - 


W. D, went to a chapel, where the greater part of the congregation 
belonged to a village in which there had been some cases of scaslet 
fever recently ; and it may still be considered probable that infection 
took place on. that date, thus allowing full twenty-one days for inen- 
bation. ; 

In 1866, when I was stationed at Aldershot, scarlet fever had be- 
come so rife and fatal that the Sanitary Committee of the War Office 


was ordered to report fully upon the epidemic; and, among the many 


conclusions arrived at, there was one bearing upon ‘this incubation. 
question ; for they found that, ‘‘ out of all the attacks recorded (333), 
there were only forty-nine or fifty in which the interval’ between first 
and second, or second and third attacks, in the same hut or room, was 
under a fortnight.” And, in their summary, the Committee repost 


that the number of second attacks included within the usual incubative ~ 


days (third, fourth, and fifth) scarcely exceeded a dozen. All his 
evidence seems to prove that the incubative period may be “any time 
from forty-eight hours to twenty-one or twenty-two days. 

To those who are interested in the subject of scarlet fever, the repost 
of the Army Sanitary Committee in regard to the epidemic. of 1866 will 
be found most accurate and exhaustive. The inquiry was “mainly 
carried out by Dr. John Sutherland, and the report was published as a 
Blue Book presented to both Houses of Parliament by Royal commind. 








DONATIONS AND _ BEQUESTS.—Mr,. Joseph Gurney Barclay has 
given £500 to the North-Eastern Hospital for Children.—The Bis- 
mingham and Midland Counties Sanatorium has received. £300 uniter 
the willof Mr. C. Weston, and £50 under. that of Mr. J. A. Williams. 
—The Goldsmiths’ Company have given 4100 to the. National Truss 
Society.—Mr. Joshua Payne has given: £100 to the Sick Poor Society, 
Leicester, by desire, and in memory of, his late wife.—The Leicester 
Infirmary. has. received £100 under the’ will of Mr, Alderman T. 
Norman,—Mr, John ChevaHier Cobbold,, of Holywell, Ipswich, he- 
queathed 4100 to the East Suffolk . Hospital.—Mr, Herbert- Claske 
has given fifty guineas to the Royal, Hospital for Diseases of the Che=t, 
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© “TREATMENT OF INFANTILE PARALYSIS. 


By Wa. H. BARLOW, M.D., 


‘Consulting Physician to the Dispensary, General Hospital, aud Dispensary for 
. Sick Children, Manchester.and Pendlebury. 





THERE is a good deal of truth in the remarks of Dr. R J. Lee, in 
per on the treatment of “Infantile Paralysis”, in the JOURNAL 
e 22nd instant, and I am inclined to agree with many of his con- 
clusions; but I wish, in the first place, to protest against the continued 
use of a term which our advanced knowledge of diseases of the spinal 
cord has shown to be insufficient, and therefore inaccurate. \ The dis- 
ease in question is not confined to infants, nor can we at present say 
‘that any age is exempt from its attacks. I have elsewhere suggested a 
name, which would distinguish the disease by its most prominent and 
characteristic symptom, and which yet would not imply any restriction 
of age; that name is ‘‘regressive paralysis”, and it has been accepted 
and approved by many of my brethren, both English and foreign, as a 
convenient and correct designation. 

The application Of artificial heat has been a recognised and valuable 
treatment of paralysed limbs for longer than I care tc trace backwards, 
and was perhaps never more strongly urged than by Sir James Paget, 

‘in a lecture delivered by him at St. Bartholomew’s Hospital in 1864; 
and very fully and ably by Dr. Roth in his work on Paralysis in Infancy 
and Youth, in 1869. - 
. I have always recognised the great value of the various means, 
_ whether by dry heat, as from a fire or from bags of sand, or salt, or flour, 
heated and applied, and that heat afterwards retained by wraps of wool 
or silk; of moist heat by warm and stimulating baths of brine, etc. ; 
of frictions with stimulating liniments, of shampooing, of massage, 
of percussion, and other modes of exciting and maintaining the tem- 
ture and capillary circulation of the limb; and I am not at all 
inclined to object to. Dr. Lee’s remarks upon the value of such means. 
. But, at the same time, I cannot agree with him that we can safely 
mit electricity in the treatment of these cases. I have too often seen 
muscles, apparently irretrievably lost, regain their functions under the 
careful use of one or the other form of current, judiciously and care- 
fully applied, to ever allow a patient under my care to lose the possi- 
bility of recovery, which I believe this means of treatment holds out. 
, In my monograph on Regressive Paralysis is recorded, among many 
others, a case (No. 17 in the table appended) which has now been 
ander my own eye more than ten years; and, though the attack was 
very extensive, involving the muscles of the neck and face, as well as 
_an upper and lower limb, and this at the early age of five months, yet he 
is now able to run and jump, and join in all the pastimes_of playfellows 
of his own age, with only the slightest halt perceptible, due to a short- 
ening of barely one-eighth of an inch, the only muscle atrophied being 
the extensor longus digitorum of the right leg. This result, I am cer- 
tain, is due to the careful and persevering use of electricity; in the 
first instance, the continuous current, and, as the muscles recovered 
_their normal reactioa, the induced ; and the cause of the failure to save 
the extensor longus, I believe to have been its deep position between 
the tibialis anticus and peroneus, preventing the current from-reaching 
the muscular fibres and stimulating them to contraction. By what 
“means but this can a palsied muscle be made to contract regularly and 
frequently, so as to retain its normal structure and functions? Under 
_ the application of heat, the bulk of the limb might perhaps be preserved, 
_but the muscular structure will waste, and be replaced by fat; nothing 
. but constant and regular use will keep the highly organised muscle 
healthy. Therefore, I would warn all who may have the treatment 
of these cases not to neglect this great and irreplaceable means, at 
_ the period when alone it is of use; that time is the early period of the 
. disease—the earlier; the more valuable—and after the lapse of two 
years, it is, in my experience, of comparatively little effect. 

Next in value to this, nay, perhaps it should stand on the same level, 
or, were it not that it is impossible to apply the impulse of the will to 
a palsied muscle, even higher, are the voluntary efforts of the patient 
to move the limb, thus bringing into use each muscle as it recovers its 
normal functions; and next to these come passive movements and regu- 
lated gymnastic exercises, such as can be provided by apparatus, or by 

’ the Swedish exercises. 

The gteatest difficulty lies with the bones, where the circulation and 
nutrition are for the most part beyond our reach; and here it is, I am 
‘inclined to think, that artificial heat is most useful. But beyond all 
these, and throughout life, after an attack of. this kind, it is necessary 
to guard carefully against sudden changes of temperature ; these patients 

are peculiarly sensitive to cold, and to changes in the electrical condi- 
tions of the atmosphere; and in many, I have known these changes to 
jaduce temporary incontinence of urine. They are also peculiarly liable 


his 
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to boils and chilblains; for these, warm woollen or silken ol 
next the skin, with the usual hygienic precautions, are ve : 


and very valuable, with the other modes of promotin: i ssary 
lation which I have already mentioned; but I must peatpane Coa 5 


ther remarks to a future occasion. 
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CLINICAL MEMORANDA, 


PERIOD OF INCUBATION OF SCARLET FEVER, 


INVESTIGATORS and recorders of cases bearing on the above subject 
should, I think, be more careful to eliminate the various fallacies shat 
surround so many cases, If this be not done, then they are almost 
worthless as part of the data from which to draw accurate conclusions 
One sees a good deal of scarlet fever in a children’s hospital, but the 
cases that occur are so difficult to trace to their origin that only a. ve 
few can have any value in elucidating the incubation period. The fol. 
lowing cases, occurring recently in the East London Hospital for 
Chiidren, are open to fewer objections than any I have seen there, 

A. B. was admitted Friday morning, November 24th, with a burn of 
the arm. She had attended as out-patient four days, 





C. D. had been an in-patient three weeks with eczema capitis, On 


Friday afternoon, November 24th, A. B. and C..D. were nursed together 
on the samie nurse’s lap for half an hour. In the evening A. B. cameout 
in scarlet fever rash, and was sent to the Fever Hospital. the same 
night. C. D. went home Saturday, November 25th, and on Thursday 
morning, November 30th, the child was brought because of difficulty in 
swallowing. On examination. I found a scarlatina rash. 

E. F, was admitted November roth with extensive ulceration about 
vulva. She slept in the next cot to A. B. On Saturday, December 
2nd, she complained of sore throat, and vomited.. On Sunday the 
temperature rose to 102°, and a scarlet fever rash appeared. 

All these cases were in the same ward, and in cots side by side, No 
case of scarlet fever had occurred in this ward fora month, nor in the 
hospital for three weeks. No visitors had been allowed for six weeks, 
No one had visited C. D. since her admission. ' E. F. saw her mother 
for a few minutes on November 30th, There was no scarlet fever in 
her home. Each case, it will be observed, had some lesion of the in- 
tegument. 
tion, and in E, F. nine days elapsed. 

J. Scorr Barrams, East London Hospital for Children, 








SURGICAL MEMORANDA. 


TREATMENT OF NAVI BY ELECTROLYSIS, 


Art the meeting of the Midland Branch at Derby in 1879, I brought 
forward some notes* about the treatment of nevi by electrolysis, and 


then gave the history of several cases with details of the time occu- ~ 


pied, naming also the number of cells employed. I do not to-day pro- 
pose to travel over the same ground, but rather to try to mark out as 
clearly as I can the kind of nevi to which this mode of treatment 
seems to be specially adapted. The cases on which the conclusions 
are based amount, by the courtesy of my friends and colleagues to even 
a large number, and I am therefore in a position to speak the more 


decidedly. 


It should first be said that this plan is by no means fitted for all ~ 


neevi indifferently ; it is very far from being of universal application. 
It would be more true to speak of its range as rather sharply limited ; 
indeed, to the attempt to deal with vascular growths by the electric 
current without attention to the special conditions of each case must be 
traced some, at least, of the distrust with which the subject of my paper 
has not uncommonly been received. . ; 
The cases for which electrolysis is eminently suited are superficial 
dar coloured, sluggish vascular growths, which do not possess special 
or abundant ‘blood-supply. They waste away after one or two sittings 
as a matter of moral certainty. Next jin order are those nevi which, 
agreeing with the above in their actual vascularity, yet have much 
more of surface covering, and which do not therefore so readily, or to 
mere inspection, declare the conditions of their blood-supply, A 
majority of these cases will probably be found to be quite amenable to 
theelectriccurrent. On the otherhand the cases in which electrolysis will 


not, at least as a rule, succeed, are those which are intensely vasculat, & 


which are rapidly growing or have rapidly grown, and which it is fair 
to chacinde," have more or less direct communication with blood-vessels 
near at hand. Especially may this condition be suspected if they-are 


near to vascular trunks, if there be local pulsation, or again if there be 





* These notes were subsequently printed as a short pamphlet. I shall be gladé 
“send a copy to any one who is interested in the subject. 


In C. D. the rash appeared six days after exposure to infec. ° 
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ee yatute, a rapid filling after compression, a bright red 
nema aioned raved in which point to the existence of 
oes free blood-supply. - Almost equally unsuitable for this special 
ha i are the nzvi which are more solid and firm, in which, in 
addition to the tortuous blood-vessels, there is evidently a large amount 


- of connective tissue. To sum up in few words, the degree of vascularity 


resent may be taken as a very tolerable guide, and as an indication of the 
vee of success in submitting any nzevus to electrolytic treatment. 
Stamford. WILLIAM NewMaN, M.D,Load., F.R.C.S. Eng. 





AMPUTATION IN AN AGED PERSON, 


Some time ago, I amputated the forearm of.a woman, aged 82 years, 
who was suffering from an enormous cancerous tumour of the hand. 
The wound healed partly by first intention, and in thirteen days the re- 
mainder healed by granulation. She made an excellent recovery, and 
had not a bad symptom. My only object in recording the case, is the 
advanced, age of the patient. E. B. Evans, M.R.C.S,, L.R.C.P, 

j St. Thomas, Swansea. 





BLOWS ON THE EAR. 

THE remarks which were made in the BRITISH MEDICAL JOURNAL 
of December gth, under the heading of ‘‘ A Word and a Blow,” on 
the habit of boxing the ears of school-children, recall to my mind so 
forcibly the numerous occasions on which I have observed the injuries 
alluded to, that I hope I may be permitted to adda few words. If an 
injury follows a box ona healthy ear, it is of three kinds. Ist. The 
hearing may be immediately damaged without the membrane being 
ruptured, and without any inflammation being set up within the tym- 
panum. In these cases, the loss of hearing, with the exception of a 
slight improvement which takes place within the course of a few weeks, 
is considerable and permanent. This loss must be regarded as due to 
injury of the nervous structures beyond ihe tympanic cavity, and there- 
fore, in some degree, resembles similar injuries which occur from explo- 
sions or violent noises close to the ear. 

2nd, The tympanic membrane may be at once ruptured, and the ap- 
pearance is generally that of a long vertical slit on one side of the handle 
of the malleus (I have once seen a slit on both sides of the malleus). Asa 
rule, if nothing has subsequently been poured into the ear, the perfo- 
ration heals in a few days, but occasionally suppuration takes 
place within the tympanum, and the perforation may become esta- 
blished, with all the characteristics of one that is the result of disease. 

It is noticeable that when the membrane is immediately ruptured by 
the blow, and subsequently heals, that the loss of hearing is not gene- 
rally nearly so great as when the membrane is not broken. 

3rd. Without the membrane being at once broken, acute inflamma: 
tion snay be excited in the tympanic cavity, and be followed by any of 
the numerous effects of this, the least of them being the loss of more 
or less hearing, with perforation of the membrane, which Jatter condi- 
tion is a source of danger during the remainder of a lifetime. 

The article was not strictly correct in stating that the death of the 
late Lord Justice Thesiger ‘‘ was distinctly traceable to a blow on the 
ear.” The exciting cause of the inflammation within the tympanum, 
which led to pyzemia, was the entrance of sea water into the ear and 
through the old perforation. His was not the only case where I have 
known pyzemia or cerebral inflammation set up by mainly the same 
causes, and I have seen hundreds of instances in which acute inflamma- 
tion of the tympanum, when the membrane has been perforate, has been 
produced by bathing in the sea. For many years I have always 


warned patients (or their parents) of this risk whenever there isa per- } 


foration of the tympanic membrane. 

Sea water seems 'to havea peculiarly irritating effect upon the living 
membrane of the tympanum, and especially when the perforation is of 
so small a size that the fluid which has once entered cannot freely 
escape. What applies to sea water in these causes is equally true of 
many solutions, if they are used for perforations, although they may be 
tolerated in the case of others. ~ ; 

W. B. Datsy, Aural Surgeon to St. George’s Hospital. 





IN the paragraph in the JOURNAL of December 9th, entitled ‘* A Word 
and a Blow,” good service has been done in drawing attention to the 
impropriety of corporal punishment in schools. A case occurred in my 
practice several years ago, showing clearly the very serious results which 
may follow a ‘‘ box on the ear.” To make a long story short, I was 
called to see a boy, aged 12, and found him suffering from serious 
cerebral symptoms, which after a few days’ observations I considered 
were due to cerebral abscess. The diagnosis was confirmed when the 





boy died ten days after. The abscess was situated in the temporal 


region on the left side. The fibrous portion of the temporal bone was 


carious, and a probe passed readily into the internal ear, the structures 


of which had been entirely destroyed by suppurative internal otitis. 
The history-of the case only too certainly pointed out the cause of the, 
disease from which the poor boy died. He wasquite healthy until nine 
months previously, when he returned. from school with a ‘ bleeding 
ear,” having received a ‘‘box on the ear” from the schoolmaster. 
He did not suffer much at thetime. The bleeding soen ceased, but -- 
ever afterwards he had a ‘‘runningear.” ‘This sad history tells its own 
tale, The blow evidently caused rupture of the membrana tympani, — 
followed by disease of the internal ear, which ultimately proved fatal in 

the manner already described. The moral is only too evident, ~ It 
should be considered penal for a schoolmaster to strike one of his pupils 
on the head. JaMEs CARMICHAEL, M.D. 

22, Northumberland Street, Edinburgh. 











OBSTETRIC MEMORANDA. 


A CASE OF PULMONARY THROMBOSIS AFTER 
CONFINEMENT: RECOVERY. 
AT 12,30 P.M. on Friday, the Ist inst., I was sent for to attend Mrs. C., 
aged 40, with her sixth child, seven years having elapsed since the last ~ 
was born. 

On examination, I found the os uteri fully dilated, the membranes 
entire, and the head presenting. Her pains being slight, I prescribed 
two drachms of liquor ergot (Hewlett’s).. In about twenty minutes‘ 
strong pains came on, and continued until the child was expelled, which 
took place half an hour after the rupture of the bag of waters, and was 
followed immediately by the placenta, without loss of blood, extreme 
restlessness being the only unusual symptom. 

Suddenly, and without warning, éxcessive dyspnoea, accompanied by 
violent palpitation, set in, and increased until the patient, gasping for 
breath, became comatose. Upon examination, finding the lungs in.a 
state of acute ceedema throughout, and the patient dying of suffocation, 
I immediately bled her from the right arm to the extent of from fourteen 
to sixteen ounces, which, with the external application to the chest of a 
mixture of belladonna and compound camphor liniment, produced de- 
cided relief. As soon as the patient rallied sufficiently to be able to 
swallow, I administered a calomel and jalap powder, and followed this 
up with a mixture of aromatic spirits of ammonia and digitalis, ten 
minims of the latter toa drachm of the former every hour. In the hope 
of relieving the violent palpitation which still continued, I applied a « 
belladonna plaister to the cardiac region, mustard having produced no 
effect. From this time (an hour and a-half from the commencement of 
the attack) the patient made very gradual improvement, accompanied 
by free expectoration of frothy mucus of a bright pink tinge. 

Fearing the case might ultimately terminate fatally, I sent for Dr, 
Fenwick, of Harley Street, Cavendish Square, who arrived about nine 
o’clock, and after making a careful examination, pronounced the case 
to be one of pulmonary thrombosis, and advised the continuance of the 
above treatment, with the addition of sulphuric ether to the mixture, 
This treatment was continued for thirty-six hours (beef-tea and brandy 
being given at intervals), at the end of which period the lochia for the 
first time appeared, and the patient made rapid improvement. ‘To-day, 
Wednesday, 6th, no trace of the accident remains, and she states that 
she never felt so well in so short ‘a time after confinement as she does 
now. R. H. A. Hunter, M.R;C.S, 


THERAPEUTIC MEMORANDA. 


IODINE IN ERYSIPELAS. 


A Goop deal has been written lately about the use of iodine (locally) 
in the treatment of erysipelas, Ihave lately tried it in two cases of 
traumatic erysipelas, and have been highly satisfied. In superficial 
cases it is more likely, I think, to limit the spreading of the disease 
than nitrate of silver, etc, For some years past I have been treating 
erysipelas (idiopathic and traumatic) by painting /oca/ly with tinct, 
ferri mur., and glycerine, and administering the same drug internally, 
conjoined with spirits of chloroform and moderate doses of tincture 
of opium and liquid extract of ergot. This is not a nice mixture, but 
in my hands it has been very successful. In a case of erysipelas of the 
scalp occurring in a child of sixteen months, and having, at che same 
time, favus, I got the happiest results. The fayvus was. probably the 

starting-point of the erysipelas. . 
R, McDouGALtt, M.B., ap ge New South Wales, 
Australia, 
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© HOSPITAL AND SURGICAL. PRACTICE IN“ THE 
¢ HOSPITALS AND ASYLUMS OF GREAT 
-. BRITAIN AND IRELAND. 





aos ROYAL SURREY COUNTY HOSPITAL. 

LACERATED WOUN) OF BACK OF HAND FOLLOWED BY TETANUS: 

. RECOVERY, , 

. (Under the care of Mr, SELL.) 

: [Reperted by Mr. MaRsH.] 

G. S., aged 40 years, came to the hospital at 2.A.m. on July roth, 

‘1882. He was a very tall and powerful man, and said that about 

* an hour previously he grasped one of the wheels of a night soil 
* van to push it up a hill, but the van slipped back, and he got his left 

- hand caught between the wheel and the axle. He was in an ex- 

tremely-filthy state. On the back of the left hand there was a lacerated 

"wound extending right across the metacarpal region. For a short 

time after the accident the wound bled very freely until firm pressure 

_4was applied by means of a pad and bandage. The tendons on the 

back of the hand were laid bare, but not otherwise injured. After the 

wound had been well washed with carbolic acid lotion (1-20) the 
edges ‘were brought together with catgut sutures, and a dressing of 
antiseptic gauze applied. The wound was dressed again at twelve 
o'clock, and the patient was discharged, having been told to come up 
every day to have the wound dressed. 

Twelve days after the accident happened, symptoms of tetanus 
began to show themselves, The first thing he complained of was 
a stiff neck; the next day, hé could not open his mouth wide, ex- 

- perienced great difficulty in swallowing, and had pain in the back 
and, profuse sweats. .On the night previous to his coming into hos- 

pital, the spasms were so severe that a medical man was- called 

_° 48, amd the patient’s wife thought he must die. For the first 

- * week after the accident the wound was dressed every day, and the 
Sutures were removed on the fourth day as primary union had not 
“taken place. After the removal of the sutures, the edges of the wound 
y and it began to granulate up from the bottom. After the 

rst week, the wound was dressed every second or third day under the 
Carbolic spray, and it never presented any sign of inflammation; at 

-the time of admission, the granulatio.u.s were covered by a very tenacious 
layer of lymph. 

Condition on Admission on August 3rd,—There was marked risus 
satdonicus, and he could only just separate his teeth. He sat up 
with difficulty, owing to the arching of the back; and there was a 

beginning in the spinal muscles and extending into the lower ex- 
tremities, about every five minutes. The bowels had been opened after 

‘a dose of castor-oil. The patient was bathed in perspiration, and could 
only. swallow liquids with great difficulty. He was ordered to be 

in a hot bath at once, and afterwards to take a grain of ex- 
tractum physostigmatis in water every two hours. In the evening, he 
was much freer from spasm, and had taken plenty of fluid nourish- 

‘ment. In the evening, the temperature was 98.8°, the pulse, 88, and 
the respiration, 17. The mixture was to be omitted during the night, 
and adraught containing forty grains of chloral-hydrate was ordered 
to be given every night. 

: | August 4th. The patient had passed a good night. Another hot bath 
_ ‘was_given this morning, and ordered to be repeated every morning. 

A‘ third of a grain of acetate of morphia was given subcutaneously 

_. twice during the day, when the spasms were severe. 

August 5th. The spasms were less severe to-day, and patient had 
eight hours’ sleep after the chloral draught. The urine was of high 
meg gravity, acid reaction, and loaded with lithates aad phosphates, 

Spasms were always lessened by the extractum physostigmatis ; 
he was prescribed a grain every three hours during the day, and forty 

a ae: of chloral-hydrate in water whenever the spasms were severe. 

morning temperature was 98.2°; the evening temperature 98°; the 

pulse 80 ; and the respirations 20. , 

August 7th. The spasms were not so severe, nor were they excited 
by any slight noise, as formerly. The wound, which was gradually 

ling, was never at any time painful, nor could any tender spot be 

found by pressing upon it with a probe. 

_- August 9th. The patient had very little sleep last night, and was 
‘disturbed by vivid dreams, He apoke with great difficulty, and Jay on 
his face to relieve the pain in His chest. He took 160 grains of 
‘chioral-hydrate during the day. In the evening, he complained of a 
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severe boring pain in the -mid-dorsal region, ‘and opisthotos 
“very marked. The pain: passed off, and sleep was obtained q 
subcutaneous injéction of a third of a grain of morphia, | > 
August roth. The patient again suffered from very severe pain ie: 
the back at night, and a morphia injection was given, OF ial 
August 13th. Opisthotonos and risus sardonicus had , 
he could separate the teeth to the extent of an inch and a half: 
took 200 grains of chloral-hydrate during the twenty-four ‘hours; ang 
had four or five rather severe spasms during the day. re 
August 16th. The patient had materially improved, and had only 
two or three spasms each day. on 
August 18th. The wound, which has had a poultice constantly ap. 
plied, had healed up completely, -He took 80 grains of chlor, 
hydrate during the day. bgt 
August 19th. The tetanic symptoms were now scarcely o me 
He was given 160 grains of chloral-hydrate, and a morphia injection 
at bedtime, in addition to five grains of extractum physostigmatis, an 
August 22nd, A grain of the extract of Calabar bean was nowtobe’ 
given four times a day. The spasms were now confined to the abdo. 24 
minal muscles and those on the inner side of the thighs, The 
chloral draught was given at bedtime. 
August 23rd. The urine, on examination, was found to be alkaline — 
and very phosphatic. x 
August 31st. The abdomen was still rather hard, but there had beep 
no return of the spasms. Hewasordered a grain of quinine in an acid mix. 
ture, instead of the Calabar bean. Hecouldnow chew his food quite welf, 
September 11th. The patient was discharged, cured. 
REMARKS BY MR. SELL.—This, though on the whole a subacute case, - a i 
certainly warranted an unfavourable prognosis. During the first ten iy 
or so the patient appeared to be well under the influence of Calabar bean, 
as judged by the contracted state of the’pupils and sense of oppression in 
the cardiac region ; after this time the drug gradually lost its power, 
and towards the end of the case a remarkable toleration both of Cala. 
bar bean and chloral-bydrate was established.. The Calabar bean 
seemed to keep the bowels well open. One peculiar feature in the 
case was a sense of formication produced by the chloral-hydrate when 
it had ceased to have any soporific action. Until the patient became: 
convalescent, the temperature remained subnormal. 

































































ROYAL PORTSMOUTH HOSPITAL. 
TETANUS AFTER LACERATION AND GANGRENE OF EAR: RECOVERY, 
(Under the care of Dr. LLoyD OWEN.) 


{For the following notes we are indebted to Mr. J. A. WILLIAMS, 
House-Surgeon. ] 
James R., aged 26, brewer’s drayman, was admitted on September 
12th, 1882, for extensive lacerations of the right ear, which, by the revo- 
lution of a cart-wheel against which he had fallen, had been completely 
severed from its osseous attachments, and only hung by a small skin. 
flap. -A doctor who saw him after the -accident, stitched the ear into 
its natural position very neatly, and sent him to the hospital.’ ‘The. 
wound was dressed with carbolised lint, but next day, the ear becoming 
decidedly gangrenous, charcoal poultices were substituted. The sloughs © 
quickly separated, and everything progressed satisfactorily until Sep.’ 
tember 28th, when great stiffness of the muscles of the jaw and back 
was complained of; these muscles were found to be very hard, rigid, 
and tonically contracted. The teeth could} not be separated more than” 
a quarter of an inch. There were no spasms. The wound was granu = ~ 
lating healthily, and there was no swelling or inflammation of the sure 
roufiding tissues to be detected. Ted 
Oct. 5th.—The tonic muscular rigidity had extended to the muscles of 
the extremities, which were extended, hard, and rigid. The m. rect 
abdominales were also hard and rigidly contracted. Hitherto there 
have been no spasms observed, but he now complained of tongue-biting 
during:sleep, and his fellow-patients had observed his jaw and arms © 
move spasmodically for a short period. He said that occasionally s 
‘¢ jumping pain” began inthe abdomen, which hardened ; the pain then” 
passed around the right loin to the back, up which it passed, pie 
ducing retraction of the head. It-lasted but a few minutes, and then 
ceased. The face bore a well-marked sardonic smile; there was ne 
elevation of temperature; the urine was normal; he could notopem 
the ‘mouth to take food, which had to be sucked in through an India: - 
rubber tube placed between the teeth. He was ordered a mixture” 
containing fifteen grains of bromide of potassium and ten grains of 
chloral-hydrate three times a day, , ai 
Oct. 8th.—The spasms had. become more marked, lasting afew” 
minutes, and producing much pain and almost complete opisthotonos. ~ 
They occutred about every half-hour ; in the intervals the muscles were 















tonically contracted, and in this stage well-marked ankle-clonus was’ 











a 


SS Be Seo SP eS fh ™ 


bt i Oe ee 
. 4 f 





es 





te eat so peak eae 





Sar tae AG 
HE 


= 





BRITISH MEDICAL JOURNAL. 











eee a wey 
> 


3 


Fz 
> * 
Pees “ 











ear of biting his tongue. To obviate this, corks were intro- 


“Guced between the teeth, after which he passed a good night. The 


asms only lasted a few days, but rigidity of the muscles of the jaw, 
back, and extremities persisted till October 14th, after which the stiff- 
ness gradually ceased, and the muscles became relaxed and pliable. 
"Recovery was now rapid. On October 26th solid food was taken, and 
on November 6th he was discharged cured. On November 18th he had 
experienced no relapse; he walked about as usual, and the wound was 
almost healed. The acuteness of hearing with the right ear was 
diminished by about one-third when compared with the left ear. 

REMARKS BY MR. J. A, WILLIAMS.—The satisfactory termination 
of the above case in recovery, after the onset of well-marked symptoms 
wf chronic tetanus, is a sufficient. excuse for recording it. The favour- 
able progress, however, was, I believe, Spontaneous and cannot be 
attributed to medicine. The large.and important nerves which pass 
behind the ear, through and beneath the parotid gland, render lace- 
rated wounds in this region especially prone to originate tetanus. The 
prominent feature of the case was prolonged muscular rigidity. There 
were no severe spasms, and such spasms as were present were slight, 
unfrequent, and lasted only a few days. The muscles of respiration 
and deglutition were unaffected. The earliest indication of these spasms 
was tongue-biting during sleep. The production of ankle-clonus in a 
foot whose muscles are rigidly contracted becomes of interest, when we 
remember the important part which passive tension is said to exercise in 
its development. 





SALOP INFIRMARY. 
(Cases under the care of Mr, W. EpDowEs.) 
Oiphorectomy for Menorrhagia: Cure.—S. B., aged 45, was ad- 
mitted on January 14th, 1882 ; she married at the age of 40, and had 
never been pregnant, She first noticed, menstruation, profuse and fre- 
quent, at the age of 23.. From the symptoms. she described, she ap- 
pears to have been, at that time, anzemic and hysterical. She had 
never felt strong since then, and suffered from chronic constipation and 
hemorrhoids. On examination by the vagina, a year before admission, 


' she was found to be suffering from a fibroid tumour of the uterus, appa- 


rently intramural, situated more on the right side of the uterus, and dis- 
tinctly felt above the pubes. Menstruation was very frequent and profuse. 
She had no trouble with micturition, but the bowels were very obstinate, 
A mixture, containing liquor ferri perchloridi, ergot, and strycknia, 
was prescribed, and taken fora year, The fibroid still continued to 
increase; and, in December 1881, she was admitted an in-patient, when 
it was found that the sound penetrated to a considerably greater depth 
than normal, Menorrhagia continued, and she was very.anzemic. 

Odphorectomy was performed on February 3rd, 1882. One ovary 
was in front, and easily tied; the other was most difficult to get at, from 
the uterus being twisted, and more enlarged onone side, The oviducts 
were included. Strict Listerian precautions were observed. The 
highest temperature was 101,2° on the third day ; on the fifth it became 
normal, and scarcely‘rose afterwards, Not the slightest bad symptom 
supervened, and the only trouble was pain for some weeks_in each iliac 
region, . 

Mr, Eddowes informs us that. he saw her again in June. She looked 
welland much fatter. She had had no discharge since the operation, 
and said that she felt quite well, with the exception of slight pain in 
stooping, or after taking a long walk. The tumour was much smaller 
in size, .He also desires to add, that the case in which he performed 
oophorectomy some months ago, and which was reported by his col- 
league, Dr. Cureton, was well, and able to follow her usual work. Be- 
fore the operation, she had been bedridden, and unable to do any work 


‘for months, (Vide BRITISH MEDICAL JOURNAL, February 11th, 1882, 


» 190. ) 

Gastrostomy.—C, B., aged 58, female, was admitted, under the care 
of Dr. Cureton, January 14th, 1882, suffering from stricture of the cso- 
phagus, She was greatly emaciated, but had not suffered from hzmate- 
mesis, She was sick after food, and could retain none, A bougie 
could not be passed. After a consultation, Mr. Eddowes performed 
gastrostomy. The visceral was tied tothe parietal peritoneum with catgut 


sutures, under Listerian precautions ; and, on the following day, the : 


Stomach was opened. She died on the third day, from exhaustion. 
‘On examination after death, there was no peritonitis, and the visceral 


“and parietal peritoneum were securely adherent. 


Remarks BY Mr, Eppowes,-—I only regret that. there was not an 
opportunity of performing the operation before the patient was so ex- 
hausted. The stricture was not considered to be malignant, fax 

Hemorrhoids: Ligature: Pyamia; Recovery.—W, E,, a male, aged 


48, was admitted on January 7th, 1882, for large internal.hzemorrhoids. | 


ety sn -forcibl flexi g the ankles, ; The spasms were. much 
ee 5, rphi administered h ign acnig He was afraid to 
. for 


Leber and Arlt had attributed such cases of destructive inflammation 








On January uth, Mr. Eddowes ligatured the hemorrhoids with twine, : : 
after the method practised and advised by Mr, Allingham. On Somer oe 






20th, rigors, accompanied by pain in the lumbar region and round - 
abdomen, ‘came on, together with symptoms of bronchial and puliho- —_ 
nary congestion. Eventually, the patient coughed up a large quantity — 
of blood and pus. A large abscess subsequently formed on the back, ~ 
and another on the hip, which were opened, For some weeks, he. _ 
maintained a high and very varying temperature. He afterwards made ~~ 
a perfect recovery. ae 


REPORTS OF SOCIETIES. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. : ; 

THURSDAY, DECEMBER 147TH, 1882, 


WILLIAM Bowman, F.R.S.,; President, in the Chair. 


The Death of Mr..George Critchett.—The PRESIDENT said that, be-’ 
fore entering on the proper business of the meeting, it was his sor- 
rowful duty to make some allusion, however brief, to an event which~ ~ 
had occurred since the last meeting of the Society ; it would be antici- 
pated that he referred to the death of Mr. Critchett. It was known 
at the time of the last: meeting that he was seriously ill, but there was ~ 
then ground for hope that his valuable life might be still spared. But _ 
it had been otherwise ordered. In him, the Society had to mourna ~ 
warm-hearted, true-hearted, colleague, one whose calm‘and mature judg- — 
ment, resting on a long and large experience, was missed by many, 
when in charge of anxious and complicated cases, Mr. Bowman himself 
felt that he ought to refrain from any expression of personal grief at 
the loss of an ‘almost lifelong friend. A particular enumeration of his 
many claims would be more appropriately attempted on some future ~ 
occasion ; but, at the present moment, it was impossible not to recall: 
that it was he who, at the. close of the last session, had presided in 
the chair. The Council, at their meeting on December 14th,. unani- 
mously passed the following resolutions : ‘‘1. That the Council of the 
Ophthalmological Society of the United Kingdom desire to record their 
sense of the great loss sustained by the Society, as well as. by the pro- 
fession at large, in the death of one of their vice-presidents, George _ 
Critchett, whose extended reputation, at home and abroad, rested on 
the solid foundation of impofttant services rendered to that department 
of the medical art to which he was chiefly devoted, and whose kind- 
ness of heart and excellent judgment were universally recognised and 
esteemed, 2. That a copy of the foregoing resolution be forwarded to 
Mr, Critchett, with an expression of the. cordial sympathy of the - 
Council, on the part of the Society, under their bereavement,” ; 

Hydatid Tumour of Orbit.—Mr. P. H. MuLes showed-a hydatid  - 
cyst, of the size of a pigeon’s egg. The patient was a boy aged 6 years; ~~ 
the growth was difficult to diagnose, and was treated by free incision ~ 
and drainage-tubes ; the cyst was discharged on the seventh day, Be- 
fore this, however, a condition of choked disc supervened, which inter- 
fered with the perfect recovery of vision; but, six months after the 
removal of the cyst, he could read Jager 1.—Mr. JONATHAN HvtcH- 
INSON inquired whether any echinococci were -found, as otherwise the ~ 
nature of the cyst might still be regarded as a little doubtful.—Dr, 
STEPHEN MACKENZIE observed that the peculiar laminated naturé of 
the membrane proved the nature of the cyst as conclusively as the pre- 
sence of echinococci could; the hydatid might be a barren cyst.—The 
PRESIDENT asked why the cyst had not been removed at once; was 
it very firmly adherent? It was in all cases most desirable to avoid 
inflammation within the orbit ; its consequences could not always be 
foreseen, and might be serious.x—Mr, MILLEs said that, in a case of 
hydatid of the orbit lately treated at the Moorfields Ophthalmic Hos- ~ 
pital, the whole cyst was removed with great ease, and the wound was ~ 
well in a few. days.—Mr. MULES, in reply, said that the cyst was 
attached very firmly to the.apex of the orbit, and he had not thought it 
prudent to attempt to tear it away. j 

Panophthalmitis.—Mr. MULES related a case which had recently 
occurred in his practice. The patient had undergone, two years and ° 
three months earlier, an operation for glaucoma, which left a cystoid 
cicatrix. A panophthalmitis, which he attributed to septic absorption _ 
through the faulty cicatrix, destroyed the eye within twenty-four hours 
of the first symptom of purulent infection.—Mr, PRIESTLEY SMITH | 
remarked that, at the Ophthalmological Congress at Heidelberg, both - ~ 
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to septic inoculation through a cystoid cicatrix. He had himself met 
with a case where, two years, after a successful cataract operation, the 
eye was lost through rapid painless suppuration, which seemed to begin 
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ae ‘one end of the cicatrix where a very small incarceration of the iris 
remained. .The patiént was an old lady, who was suffering also from 


a some eczema behind the ear, with a profuse foul discharge ; her atten- 


dant volunteered the remark, that the old lady was in the habit of 
ing with this sore, and then rubbing her eyes; so that Mr. Smith, 
had at first felt much difficulty in accounting for the panoph- 
itis, attributed it with much confidence to inoculation with the 
wer.—Mr. BRUDENELL CARTER had lately seen a case of panoph- 
mitis three years after an operation for glaucoma; the eye was 
rapidly-destroyed ; and when the patient came for advice, pus was 
already coming through the cicatrix. In this case, however, the cica- 
trix was not faulty, and there was no history of inoculation or of sup- 
puration spreading from the scar. 

Necrosis, and Spontaneous Separation of a Large Ivory Exostosis of 
the Orbit.—Mr. H. A. Lep1arp (of Carlisle) showed the portrait of 
a patient with a large ivory exostosis of the left orbit, and also the 
exostosis itself, The tumour was stated to have been about the size of 
a pea at birth, and was situated between the upper eyelid and the eye- 
brow. It gradually enlarged, and, at the age of nine years, induced 
destruction and rupture of the globe of the eye. The tumour ceased 
to enlarge at about twenty-five years of age, and, about two years 
later, the skin, whichhad hitherto covered it, suddenly gave way. The 
patient was admitted into the Carnarvonshire and Anglesey Infirmary, 
under the care of Mr. Hughes, in 1870. He was then thirty-three 
years old, a sailor, and in good health, The tumour seemed to 
arise from the cavity of the left orbit. It was of stony hardness, 
irregularly pyramidal in shape, nodulated on the surface, and measured 
4.5 x 5 inches; the tumour was then movable, and, whilst under 
Observation, gradually became looser; an offensive discharge issued 
from the base; finally, about a month later, the whole mass became 
saddenly detached, without any associated pain or hemorrhage. The 
“tumour was pediculated, and weighed 2.25 ounces. The neck also 
was much enlarged, the anterior and lateral portions being of stony 
hardness, the left side being on this account much larger than the 
right ; the girth of the neck was 17.5 irches, and of this a space of 
ten inches was of stony hardness. In October 1882, the patient sur- 
vived, was in good health, and master of a vessel.. The vision of the 
right eye remained good. Mr, Lediard referred to the other similar 
cases which he had been able to find recorded. Mr. Hilton reported in 

. Guy's Hospital Reports (1836) a very similar case, where the exostosis, 
which weighed 14.75 ounces, became. spontaneously detached. In a 
case recorded by Mr. Hutchinson in his //lustrations of Clinical 
Surgery, and under his care jointly with Mr. Borlase Childs in 1859, 
the exostosis, which was of large size, and appeared to spring from 
the frontal sinus, also became necrosed, Sir James Paget, in his 
Surgical Pathology, mentions another case of large ivory exostosis in 
the orbit, which projected not only forwards, but also backwards, into 
the skull. ' Mr. Lediard showed a photograph of the skull in this case, 
which had been sent to him by Professor Humphry of Cambridge. 
Boyer had referred to spontaneous necrosis of ivory exostosis, and had 
remarked on the fortunate nature of the process.—Mr. JONATHAN 
HvUTcHINSON thought that there was one fact with regard to these 
exostoses which was of great clinical importance, namely, that they 
had narrow pedicles, and might therefore be attacked early. Necrosis 
did not occur until a late stage; in the case he had recorded, an 
attempt was made to remove the growth, and Mr. Childs and Mr. 
Hutchinson had spent an hour, taking turns, to saw a part of it off. 
Having regard to the fact above’referred to, he would now, in.a similar 
case, think it better to wrench the exostosis away, even using consider- 
able force to snap*the pedicle. In his case, the exostosis did, 
about a year later, undergo necrosis, so that it easily shelled out, leav- 
img an enormous cavity ; the walls of the orbit had been absorbed, and 
the dura mater exposed. The patient, however, made a good recovery. 
—The PRESIDENT said that in one case on which he had operated’about 
twenty years ago, where an exostosis of the size of a walnut had caused 
great protrusion of the eye, the base was very narrow, and the growth 
had been prised off without much difficulty. He had been struck by 

_the slight adhesion of the investing membrane, which very easily shelled 
off.—Dr. FiTzGERALD (of Dublin) observed that there was, in the 

~ Museum of Trinity College, Dublin, a specimen closely resembling that 
preserved at Cambridge; the examination of this specimen had, on one 
occasion, deterred him from operating.—The PRESIDENT remarked 

” that it was only in those instances where the tumour was attached to 

_ the roof of the orbit that it would be dangerous to apply force. 

A Case of Hard Chancre of Inner Canthus.—The Secretary read, for 
Mr, SimEON SNELL (Sheffield) particulars of a case, occurring in a 
nurse-girl, aged 21, who had under special charge a syphilitic baby of 
five months. The chancre was noticed as a pimple, some few weeks 
‘before the girl came under observation on August 15th, 1882, It then 








involved the caruncle and adjacent conjunctiva, as well as the in ‘ 
ment of the commissure and the lids. A point of interest and dis. 
gnostic value was the presence of well marked induration of the pre. 
auricular and submaxillary glands. Other symptoms were, a papular 
coppery rash and alopecia, ulcerated throat, and, later on whites : 
tubercles of the vulva, The. chancre healed, with hardly appreciable 
deformity.—Mr. BRUDENELL CaRTER had seen about the same {i 
two cases of chancre of the eyelids; the patients were a lad ‘ind 4 
young girl. He had been quite unable to trace the mode of inoculatio 
—Dr. FITZGERALD had seen one case in Paris; the patient wee 
young girl, and the inoculation had been attributed to certain sheniee 
practices. —Mr. M. McHarpy thought that the popular “habit of re 
moving foreign bodies from the eye by licking with the tongue -mi ht : 
be a mode of infection; though he met with three or four oe of - . -- 
chancer of the lids, he had not traced them to this cause,—Mr, J, E. a 
AvpamMs believed that inoculation was often traceable to indiscriminate 
kissing of, and by, infected children, He believed that was the mode’ 
of infection in the patient which he exhibited to the Society at this 
meeting (vide infra ).—Mr. SOLOMON had seen one case in an infant 
which was no doubt due to its aunt kissing it. a 
_ Cases of Central Amblyopia in Diabetes.—Four papers on this subs | 
ject were read to the Society. The first was by Mr. LANG; the second 4 
paper, by Mr. J. B. LAwWForD, was an account of a case of stationary 
tobacco-amblyopia in a man subsequently affected by diabetes. The ; 
patient, forty-six years of age, had always been a heavy smoker, ; 
His sight had begun to fail about seven years ago, and symptoms 
supervened about nine months ago ; but his sight had not deteriorated, 
though the diabetes had grown steadily worse, Vision was very de- 
fective, and there was a well marked central scotoma for red. The 
optic discs were a little pale, but the ophthalmoscope revealed no oth 
morbid state. ; 

Mr. STANFORD MORTON communicated a case of double amblyopia, 
with well marked central scotoma for red and green, in a man aged 34, 
accustomed to smoke very moderately, and who was suffering from : 
diabetes. The patient was not under care long enough (barely two 
months) for the result as to sight to be known. 

The fourth paper on this subject was contributed by Dr. Epmunps, 
It contained notes of four cases of central amblyopia without ophthalmic 
changes, in, patients suffering from diabetes. 1. A man, aged 40, had 
suffered from diabetes for several months. He smoked half an ounce of 
tobacco a day. Failure of sight had been noticed for one month. Vision 
in each eye 74%, letters 14 Jager (corrected), Under treatment for dia- 
betes, health improved, but not vision. He would not, however, stop 
smoking. 2. A man, aged 38, had had diabetes three or four years, 
He smoked half an ounce of strong tobacco daily. Failure of sight had 
been noticed for five months. Vision in each eye 5,%, und 14 Jager. He. 
died in the country three months later. 3. A male, aged 48, had been 
the subject of diabetes during twenty-one months. He had smoked, 
during the last thirty years, three-quarters of an ounce of tobaccoa - 
day. He had experienced failure of sight for five weeks. Vision was 
30,, and 8 Jager. 4. A managed 58, a-moderate smoker, complained 
that his sight had been failing for eighteen months. Vision-in each 
eye 3’, and 16 Jager. His uriné, on examination, was found to contain 
sugar. Nine cases were referred to by the authors (including published 
ones) of failure of sight with-central scotoma, in the subjects of dia- 
betes, without ophthalmoscopic changes. The author, however, sug- 
gested that the coincidence would prove to be fairly common, _Most 
of the patients were smokers, some of them great smokers; and it was 
not yet certain whether diabetes alone caused ‘the disease, or only acted 
as a predisposing cause to tobacco-amblyopia. The analogy.of double 
amblyopia to the symmetrical neuralgia in diabetes, described by 
Worms and Buzzard, was pointed out.—Dr. STEPHEN MACKENZIE 
had given special attention to diabetes during the past eight years, 
but had not encountered many cases of amblyopia, It was one of the | 
useful functions of this Society to draw the attention of physicians to 
such morbid phenomena as those detailed in these papers, which would 
lead physicians to search carefully'for early stages of amblyopia and 
slight defects. Mr. PRIESTLEY SMITH thought that much light had 
been thrown on the pathology of amblyopia by the sections shown at 
this and previous meetings by Messrs, Edmunds, Nettleship, and Law: 
ford, and by Dr. Samelsohn and Heidelberg. They showed that 
typical central amblyopia depended on inflammation of the central 
(axial) portion of the orbital part of the optic nerve. Samelsoha had 
advanced an explanation to account for the inflammation being thus 
limited ; he had pointed out that the nutrient vessels of the optic nerve 
entered at the periphery and spread out towards the axis, so that. the 
richest capillary plexus, and. probably also the most. active nutritive 
processes, would occur at the central part of the nerve, which un- 
doubtedly contained the fibres that, passing to the region of the yellow. 
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3 of most functional importance. This hypothesis was borne 
reflection that, in.organs where interstitial inflammation 
—as, for example, the kidney and liver—it attacked first the 


~ Surface of the organs, and that the vessels of these organs ramified 


tion of the orbital part of the nerve, 


the centre towards the circumference. To account for the selec- 
from Samelsohn pointed to the vascular 
relation between the skin of the face and the orbital vessels, and traced 


the amblyopia to chilling of an overheated face, leading to related 


vascular changes within the orbit, and so to neuritis, Mr, Smith had 
recently had under his care a case which bore out this contention ; the 
atient was a young man, aged about 18, who complained of some- 
thing wrong with his sight after each game of lawn-tennis ; ultimately, 
a typical scotoma for colour developed in one eye, with some pain on 
movement of the eye. The young man did not smoke, nor drink 
alcohol, and was not diabetic, but he had a very great tendency to 
flushing of the face on slight exertion. The case was apparently an 
instance of retrobulbar neuritis due to frequently. recurring chill of an 
overheated face. Even where a definite cause, such as overindulgence 
in tobacco or alcohol, was present, this case suggested that cold might 
robably be an exciting or an auxiliary cause ; so that it appeared that, 


. in the treatment of such cases, protection from cold was of considerable 


- the care of Mr. 


importance. : by 

Sequel to a Case of Optic Neuritis (reported by Mr. Stanford Morton 
in the Society’s Zvansactions, vol. i)—Dr. SAMUEL WEsT said that 
the patient came under Mr. Morton’s care in January 1881. Vision 
was then perfect, but both discs were greatly swollen ; in the fcllowing 
month, she consulted Dr. West for headache and for sudden temporary 
attacks of blindness. Vision began to fail, in June 1881 ; in the right 
eye; it then amounted to Jager 2 and $$, and the field of vision was 
much contracted ; headache was worse. At the end of July 1881, vision 
in the right eye was completely gone, and was defective in the left. She 
was very actively treated with mercury and with iodide of potassium on 
several occasions, but without any good result. In September 1881, 
she was completely blind of both eyes, and even perception of light 
had ceased. The swelling of the disc remained. Atrophy gradually 
ensued, so that in August 1882, the discs were quite white and ex- 
tremely atrophic. In November 1882, there was no perception of 


‘light ; the pupils did not react to light, but freely to movements of the 


eyeball ; the eyes diverged, but could fix fairly well, The condition 
was probably secondary to some tumour of the brain, possibly a tuber- 
cular tumour, which had become stationary or retrogressive ; but the 
diagnosis was exceedingly difficult. The case was of interest, owing 
to the persistence of perfect vision for about five months, in the pre- 
sence of extreme optic neuritis; to the attacksJof temporary complete 
blindness ; to the rapidity with which the failure of vision became 
absolute when once it commenced ; and to the entire absence of any 
symptoms beyond the eye-changes. } 

Great Tortuosity of Retinal Vessels.—Dr, STEPHEN MACKENZIE 
showed a drawing of the optic disc of a patient aged 20, who was 
suffering from severe vesicular emphysema, cedema of the legs, and 
lividity. The veins in the fundus of each eye were extremely tortuous, 
dark, and somewhat dilated. This condition of the veins would perhaps 


_have been attributed to the venous obstruction consequent on the em- 


physema, but for the cases recorded by Messrs. Nettleship and Benson 
where the condition was noticed in otherwise healthy eyes.—The PrE- 
SIDENT remarked that he had occasionally seen patients, generally 
women, in whom the episcleral portion was marked by small dilated 
vessels—varicosities, in fact.. The functions of the eye appeared to be 
natural. In some of these cases, glaucoma had supervened some years 
later, and he had held off from operating owing to a fear of -hemor- 
rhage; but the result of iridectomy showed this fear to have been un- 
founded. In some of these cases, there was, he believed, an enlarged 
condition of the retinal vessels, 

Living Specimens and Specimens shown by Card: 

Optic Nerve froma Case of Amblyopia in Diabetes.—Microscopical 
sections were shown by Dr. EDMUNDS and Mr. LawrorD. The patient 
had been a hard smoker, and sight had been failing for about four 
months. No ophthalmoscopic changes were detected. He died of 
diabetes. Sections of the optic nerve showed changes limited to a 
group of fibres which extended through the length of the nerve; the 
change consisted in a thickening of the connective tissue with degenera- 
tion of the nerve-fibres. - 

Chronic Membranous Conjunctivitis.—Mr. JULER showed again the 
patient who had been exhibited to the Society at its last meeting, and 
ne to ote = ge on va 28th, page 843. The right eye 

tecovered under the use of lapis divinus, b i - 
iticaeue r) S, ut the disease had ex 

Chancre of the ka ay —The patient, who was present, was under 

J. £. Adams, There was an indolent shallow ulcer, 





with surrounding thickening, on the under surface of the upper lid of 
the left eye, near the outer canthus, and a very marked adenopathy on 
the same side. The disease was as yet in too early a stage to allow 
of an absolute diagnosis, since no secondary symptoms had as yet - 
appeared. toe 

P1optosis.—Mr. A. CRITCHETT and Mr, JuLER showed a case of 
marked proptosis of the left eye. Incisions had twice been made into 
the orbit without any advantage. The cause of the proptosis, which 
was beginning to be complicated by ulceration of the cornea, was ex 
tremely obscure. » ; 

Retinal Abnormality.—Mr. M. GuNN showed a living specimen, 
who presented a peculiar condition of the fundus; it was probably 
congenital, 





PATHOLOGICAL SOCIETY. 
TUESDAY, DECEMBER IQTH, 1882. 
SAMUEL WILKS, M.D., F.R.S., President, in the Chair, 

A New Material for Casts.—Mr. A. BowLBy exhibited some speci- 
mens made by the method fully described by him in the BRITISH 
MEDICAL JOURNAL, of October 21st, 1882, p. 783. 

Disseminated Polypi of Colon.—A specimen of diffused polypoid 
growth of the colon was shown by Mr. Bow.By. The case differed 
from others of the same kind in the absence of constriction of the intes- 
tine. The growths extended from the cecum to the sigmoid flexure : 
the polypi had long pedicles, and consisted of fibrous tissue, covered 
by normal mucous membrane. He also showed a specimen of large _ 
polypoid growth of the rectum, removed by operation from a youn 
woman ; it was attached to the wall of the rectum, and was extrud 
from the anus during an effort at defecation ; it had givefi rise to no 
symptoms. Mr, Bow sy also exhibited a specimen of polypus of the 
small intestine. The patient was a child who suddenly experienced 
severe pain in the abdomen; when admitted into St. Bartholomew’s 
Hospital the vermiform appendix and czecum protruded as a gangre- - 
nous mass from the anus. The child died subsequentlyrof congenital 
syphilis, and at the Jost mortem examination it was found that there 
was some limited peritonitis of old standing, and a large polypus of 
the small intestine ; the whole. of the colon was absent, having appa- 
rently sloughed away; about three inches and a half above the anus 
was a constriction, which appeared to mark the point where the con~ 
tinuity of the gut was re-established.—Dr. COUPLAND had seen a 
somewhat similar case; the patient was a woman aged 20; the 
abdomen was opened for intestinal obstruction, which was found to be 
due to intussusception ; it could not be reduced, owing, as the necropsy 
showed, to the intussusception having been complicated by the presence 
of a polypus ; this had led to the protrusion of the bowel through the 
ileo-czecal valve. In the Middlesex Hospital Museum was a specimen 
of extensive polypoid disease of the large intestine, which nearly re- 
sembled the specimen shown by Mr. Bowlby.—Mr. HARRISON CRIPPS 
said that the second case was remarkable from the large size of the 
polypus, and the first case from the very large number of polypi 
present. He knew the specimen in the Middlesex Hospital well, and 
there was a clinical history attached to it of some importance, 
for it appeared that the patient had suffered from cholera some months 
before death. In Guy’s Hospital Museum was a specimen of dissenti- 
nated polypi of the rectum, in which the polypi were remarkably slender, — 


He believed that, in the earliest stage of these cases, a deposit com 


menced in thé submucous coat and formed a nodule ; this was pradu- 
ally drawn down, and a pedicle formed by the constant straining of the 
bowel. He compared the condition to molluscum fibrosum. It was 
difficult to understand how, in the third case, the whole of the colon 
could become intussuscepted and slough away without the loss of an 
equal length of small intestine. —The PrEsIDENT said that his experi- 
ence led him to believe that polypi of the rectum were most commonly 
met with in young males,—Mr. H. Morris believed that several specimens, 
of multiple polypi of the rectum had been shown at this society on the 
same evening, a few years ago, by Mr. Sidney Jones, and that they had 
all occurred in children. He had recently seen a patient whose rectum 
contained about half-a-dozen small polypi.—Dr. GOODHART thought 
that three kinds of polypi might be distinguished. In the first, the 
growth sprang from the submucous tissue ; in the second, the polypus 
was derived from the mucous membrane, and was, in fact, a papilloma; 
while the third was this peculiar form of disseminated polypus of the- 
colon. In one such case he had seen, the patient was a boy from whom 
about twenty or thirty polypi were removed from the bowel by the finger 
during life, but the boy subsequently died with numerous polypi dis< 
seminated through the colon. With regard to the last specim: n shown 
by Mr. Bowlby, he might remark that, in intussusception the greater 
part of the tumour was usually composed of the colon,—Mr. BowLsy 
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an in reply, that the chief point of interest in the case’of disse- 


e 
re ited polypi was, that they were composed 
‘t on Sg hale membrane, and were not due to disease of the mucous 
“membrane itself. . fe, ve ; 
é Disseminated Abscesses in the Liver of a Kangaroo and of a*Python.— 
» Mr. J. B. Sutton showed the liver “of a kangaroo, which contained 
.,- about two hundred abscesses; the cavities containing the pus were 
lined with a hard caseous material. He also exhibited the liver of a 
one The animal had died four days after it was received at the 
ical Gardens, There was a large abscess in the body wall ; the 
*. ‘wall of the abscess was lined with a laminated caseous material. The 
© liver ‘was filled with a number of deposits, varying in size from a pea 
to a nut ; the smaller were fibrinous masses, the larger were pus-con- 
taining cavities.’ In the python, there was a communication between the 
portal and-the omental veins on the one hand, and the lower intercostal 
veins on the other. The large abscess in this case lay just behind these 
anastomoses.—In reply to a question from the PRESIDENT, Mr. 


_.» SuTToN added that abscesses were extremely common in snakes, and 


;,- dt seemed probable that they were due to injuries inflicted by the large 
boluses of food as they traversed the intestines.—Sir JosEPH FAYRER, 
 in-response-to a call from the PRESIDENT, said that he had no expe- 
+ -Kience of heptatic abscesses in the python, but that in man he had often 

seen this kind of abscess in the liver; he attributed them to limited 
areas of death of the tissues followed by suppuration. 
Nerves: from Three Cases of Infantile Paralysis.—Dr. WALTER 
Epmunps exhibited microscopical specimens from three cases of in- 
fantile ponies, in which the leg had been amputated late in the dis- 
ease. ‘The sections were from the internal popliteal nerve, and showed 
considerable increase of the endoneurium in the nerve-burdles, together 
with atrophy. of the nerve fibres themselves. The endothelium of the 
blood-vessels in the nerve was proliferated.—Dr. BuzzarD suggested 
. that, since anterior polio-myelitis was probably really an inflammatory 
_ disease, it might first affect the blood-vessels, and so lead to overgrowth 
of the connective tissue, and thus to secondary atrophy of the nerve- 
fibres.—Mr. BOWLBY, who had made sections of the nerves from such 
cases, thought it more probable there was a descending neuritis starting 
from the large motor cells, which, it was well known, were diseased in 

.» these cases. 

. & Changes in Nerves after Amputation.—Dr. HALE WHITE read a 
“paper, written by Dr, Walter Edmunds and himself, in which it was 
. shown that the first change in the coiled bundles of nerve-fibres, at the 

end of the amputated nerve, was an ingrowth of delicate connective 
tissue from the perineurium ; this ended in the sclerosis of the bundles, 
and, in its turn, the sclerosed tissue underwent fatty degeneration. The 
reason why the nerve-fibres underwent fatty degeneration probably was 
~. that, in man, the other tissues of the limb not regenerating themselves, 
there was no need.of either sensory or motor nerves. It was pointed 
out that, in the nerve of the amputated limb, certain fibres underwent 
degeneration, which were probably those coming from the parts which 
had been removed, whilst the fibres which had not undergone degene- 
ration were derived from the remaining parts of the limb. Ina case 
of amputation of the thigh, the changes in the cells of the ¢rac‘us in- 
termediolateralis had not extended as high as the lower dorsal cord. 

_» Section of the median nerve, just below.a spot where it had been cut 

, through previously, showed complete degeneration of the nerve, owing 
to all its fibres being functionally useless. A specimen was also shown 

_ of axround-ceJled sarcoma at the end of an amputated nerve.—The 

.. PRESIDENT inquired whether any curling up of the nerve on itself, such 
_..as.had been described and referred to, had-been noticed in these cases. 
_--7Dr. WHITE replied in the negative, and observed that this curling 
.. up of the nerve had been described as present only at a date earlier than 

> any case he had been able to observe,—Dr. HOGGAN thought the 

; question dealt with stood in need of much elaborate research; it would 

_.be necessary to trace each individual nerve fibre throughout its whole 

course, and to use the very latest and most perfect methods of investi- 


ion. 
aw Case of Infantile Bone-Disease.—A number of specimens from an 
. interesting case of widely diffused disease of the bones was shown by 
Dr. GOODHART. . The patient, who died of: atelectasis, was under the 
care of Dr. Fagge, in Guy’s Hospital. The mother had had a miscar- 
riage; but, shortly before the birth of this child, she contracted 
gonorrhcea ; one other child was rickety. The infant was nursed for 
three weeks only. Subsequently, on a diet of milk and water, it 
emaciated, but improved when ordered beef-tea and cod-liver oil. 
_. When a year old, a general tenderness was noticed ; the spine became 
On admission, craniotabes 
enlarged spleen, in addition, were observed, At the necropsy, 
the skull was found to be enormously thickened, and there was also a 
. ‘iffased thickening of the shafts of almost all the long bones, and of the 


of fibrous tissue covered | 








spine ; all the bones were so. soft that they could ‘be sque 
sponge ; and all, with the single exception of the petrous ‘part. 
temporal bone, could be easily.cut with a knife, The tibia ‘on 
side was fractured. This thickening and softening of the: — 
appeared to be me chiefly to periosteal disease, but also’ after... 
the deeper parts, ere was beading of the ribs, with other eemted 
evidence of rickets, It was difficult to apply any name'to hive 
tion ; it was certainly closely related to rickets, but, on the other hand, 
‘Pa 
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it seemed to be an extreme instance of the condition which: 
had attributed to syphilis. The amount of ‘subperiosteal growth: 
tainly tended to take it out of the category of rickets. Such atean ; 
tion persisting might be the cause of the thick skulls sometimes found 
in adults, The disease seemed also to be related to osteitis de - & 
which, again, as Sir James Paget had pointed out, was related; in en 5 
points, to generalised bone-tumours ; and it should be remembered 
certain cases of mediastinal tumour seemed to have their ‘heo; : 
in gummata, which subsequently ran on into sarcoma,—Dt, NoRMAN a4 
Moore remarked that the bodies of the vertebra had not the fom 
usually seen in extreme rickets, and that the thickening of the skulk did 
not chiefly affect the neighbourhood of the sutures as usually seenin 
that disease. He thought the case more nearly allied to osteitisde. 
formans.—In reply to Mr. KesTEVEN, Dr, GOODHART saidithat there _ 
had been no adequate microscopical examination of the bones, and at 
the suggestion of the PRESIDENT, the case was referred to. the Com. 
mittee on Rickets, for further report. ; 
Addison’s Disease without Bronzing.—Dr. GOODHART also showed. _ 
a beautiful dissection, made by Mr. Pearson, of the suprarenal cap. 















































sules and abdominal sympathetic from a case of Addison’s disease, 
The patient had been a medical man, who, on account of cértain indefi. 
nite symptoms of failing health, took a long sea-voyage. During the 
voyage, he suffered from most obstinate vomiting, and reached En 
in an extremely exhausted condition. Death was due to syncope after | 
a slight exertion. There was at no time any bronzing, and it»was 
notable that the capsules were very large, so that it was_probably an 
acute case. It had been observed that, in acute cases, bronzing was | 
often absent. 
Bone and Brain Disease. in Syphilis.—Mr. VicTOR HORsuiey said 

that the specimens{he showed were of interest, chiefly owing ‘to ‘the 
fact that successful treatment lessened the opportunities of studyi 
syphilitic lesions. In this case, the patient was admitted into Univer : 
sity College Hospital ‘under Mr. Hill, from the Lock Hospital; suffering 
from pyzemia in addition to syphilis. The pyzemia followed the de- 
composition of the discharge from the necrosing bone. “The specimens 
showed, first, the points of acute necrosis on the frontal and malar _ 
bones, together with the spongy bones of the nose ; of these, the infe- 
rior turbinate bone on each side was found after death to be a mere 
sequestrum, and kept in the nasal fossa by tenacious muco-pus, ‘The © 
whole mucous membrane of the pharynx was hyperzemic, -and. showed 
a few cicatrices of previous ulceration, The seats of active mischief — 
were excessively foul, the smell of the discharge not being controlled by 
antiseptics. The frontal bone showed very well marked sclerosis, and the 
cicatrices of former ulceration and destruction of the outer walls, The 
lungs of both sides showed some cirrhosis of the apices, and broncho- 
pneumonia. The aortic valves on their ventricular surfaces:were 
ulcerated, the ulcers being about one-quarter of an inch in diameter, 
and covered with fibrine. The liver, fatty, and a little cirrhotic, pre- 
sénted a white depressed scar, which penetrated one-quarter. of an inch . 
into the substance -of the organ. Both spleen and kidney were cir- 
rhotic, while the former was greatly enlarged, measuring 7.x 4.5:%X%2  @ 
inches. The other abdominal organs showed no noteworthy lesions, 
On removing the brain,*there was found an excess of cerebro-spinal.- 
fluid, while the arachnoid and pia mater at the base were opaque, and 
matted together by syphilitic exudation. This did not cause‘anypata- 
lysis of the cranial nerves. The cerebellum was asymmetrical, the 
lateral lobe of the left side being deficient on its under surface at the — 
anterior border, the flocculus being scarcely represented, _. This did not 
seem to be the result of disease. There were eleven abscesses in the 
connective tissue of the limbs and trunk. ai 

' Micro organisms in Pyemia,—Mr. Horstey also showed two speci 
mens of micrococci found in the abscess-fluid of the case of: syphilis 
and pyzemia above referred to, and also from a case of excision ofthe 
tongue for epithelioma. The form of pyzemia in both cases was.alike, 
that, namely, in which a formation of peripheral and: not visceral: ab- 
scesses occurred, 7.¢.,.an infective process not dependent on embolism. | 
As had always been found, the organisms were micrococci, and, ie 
always occurring in the abscess-cavities, were never found in the bldod, 
With the fact of their invariable occurrence in acute abscesses (Ogston) 
in. view,.no causative importance could, of course, be attached to their ~ 
presence, In conclusion, he referred to’an ‘interesting case of f 
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ieee gon those which occurred latest in: the diséase, when re- 


Ke ry had already commenced, contained no micrococci, 


mens.—Mr. SHATTOCK showed three urinary calculi, 


‘efly composed of carbonate of. lime. -They were obtained from an 
chiefly co ee The urine of herbivorous animals 


horse, a dog respectively. 
par PES ~ alkaline, te was rail difficult to: understand how, in 
uae calculi of carbonate of lime arose. ; 

‘Dr BEDFORD FENWICK exhibited a specimen of carcinoma of the 


. ~QDONTOLOGICAL SOCIETY OF GREAT BRITAIN, 


MONDAY, DECEMBER 4TH, 1882, 
-g. Lez Rymer, L.D.S., President, in the Chair. 


Causes of Dental Decay.—The greater part of the evening was oc- 
cupied with the discussion of the paper read at the previous meeting 
Dr. A. Carpenter of Croydon, on the Causes of Dental Decay, 

It was opened by Mr. OAKLEY COLES, who said that Dr. Carpenter's 
statement, that so called ‘*dead teeth” were more liable to decay than 
others, did not agree with the ordinary experience of the dental pro- 
fession ; nor did his assertion that the subjects of inherited gout were 
liable to caries ; such people generally had large, strong teeth, 
which were but little liable to caries, but which were liable to be cast 
off by.recession of the gum, or, as the result of chronic congestion of 
the alveolo dental membrane. Dr. Carpenter apparently had not 
observed any connection between rheumatism and caries, but it was 
well known in the dental profession that acute rheumatism was liable 
to be followed by the worst form ; of decay—that known as ‘soft 
caries.” —Mr. HENRY SEWILL said it seemed to be implied in the 
t that the causes of dental decay were doubtful or unknown, 
whereas there was no mystery whatever about them. The predisposing 
cases were such as led to structural defects in the teeth. Syphilis 
was undoubtedly a cause of defective teeth, but he was strongly of 
opinion thaf gout had no'predisposing influence whatever. Caries itself 
was wholly due to the action on the teeth of the acid products of 
decomposition formed in the mouth, which permeated the porous 
en and acted on the dentine. It had also been lately shown that 
the progress of the disease was assisted by the proliferation of micro- 
organisms in the canals of the dentine, these organisms having them- 
selves the power of producing an acid secretion, It was not in any 
sense a constitutional, but purely a local disease.—Mr, REDMAN sug- 
gested that Dr. Carpenter had omitted to mention one predisposing 
cause of caries—viz., the use of carefully cooked and soft food, it being 
a well known physiological fact, that any organ not fully used would 
deteriorate. —-Mr. HENRY asked whether it really was an established 
fact: that. dental caries had become more prevalent. No doubt it 
came under observation more, but might not this be due to the fact 
that more attention was now paid to the preservation of the teeth ?— 
Mr. CoLeMAN and Dr. WALKER both gave it as their opinion that’ 
the increase of caries was an undoubted fact.. The latter dissented 
from Dr. Carpenter’s statement that gout was a cause of caries. He 
thought that improper food in infancy was one common cause of de- 
fective teeth, and agreed with Mr. Redman that their comparative dis- 
use in mastication was another.—Mr. HuTCHINSON also thought that 
the artificial life led by mothers, and the injudicious feeding of infants, 
were two of the chief causes of the prevalence of bad teeth.—Dr. 
CARPENTER replied, saying that his statements, particularly with regard 
to gout, were founded on careful personal observations, and were the 
result of forty years’ experience of medical practice. He admitted that 
theumatism had an influence on the teeth, but thought that this part 
of the subject required further investigation. He quite agreed that 
theimproper feeding of children was a very common cause of bad teeth, 





but could not admit that the etiology and pathology of dental diseases 


were as yet quite as satisfactorily made out as Mr. Sewill alleged that 
they were. 


Mr. CHARTERS WHITE afterwards read a paper on the Salivary 
Glands of Insects. 


MIDLAND MEDICAL SOCIETY. 
BIRMINGHAM, DECEMBER 6TH, 1882. 
E, Mains, M.D.,, President, in the Chair, 
Removal of Uterine Appendages—The PRESIDENT showed the 
waties and Fallopian tubes, which he had recently removed from two pa- 
One was single, aged 38, and had suffered ovarian pain for 





: thirteen years; considerable adhesions were found in the pelvis. The 
~ Second patient was married, aged 39. .Thé left ovary: was soft and - 


iable, and was removed only with difficulty. Both cases did well, 


- e Naiherous abecesses ‘had formed, and’ it was observed - 
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| Rectal Polypi.—Mr. WiLLiAM. THOMAS exhibited three polypi;of.the., 
rectam, each about three-uarters of an inch in diameter, which had._.., 
been removed from a child six years.of age. Allusion was made,to they 
rarity of multiple polypi of the rectum, this being the.only case,he, had... 
met with or read of. 


de ee 
Resection of Hip-joint.—Mr,, THOMAS, showed the sheads of two... 


femora, removed by resection, which présented similar features....In.. 4 
both the head of the femur. rested firmly on the margin.of the aceta->» 


bulum, and at the t of contact the cartilage was pomp ; baling 
so that the cates tissue of the head of the femur ru vt a 
that of the margin of the acetabulum. In each case, the head of they 
femur-was grooved by. the pressure. ay 
Gouty Deposits in a Rabbit,—Mr. Tuomas also exhibited the ends of », 
the radius and ulna, all the bones of the: carpus, and the bases of the... 
metacarpal bones of a domestic rabbit, affected, with, gouty arthritis... 
The non-articular surfaces were enlarged and distorted,,and, the grooves . + 
for the tendons destroyed. ‘ : ah 
Acute Necrosis of Humerus.—Dr. SANDERS. showed, for Mr., WEST, 
a specimen of acute necrosis of the upper end. of . the humerus,;in ; + 
which symptoms had existed for three weeks before resection was.pet- 
formed. At the operation, a large abscess was found communicating ;,, 
with the joint ; the cartilage of the upper epiphysis of the humerus was... 
eroded, and the-shaft necrosed for two inches. 7 : 
Fracture and Dislocation of Cervical Vertebra,—Dr,..SANDERS.2 - 
showed a seventh cervical vertebra, in which a fracture. and disloca+.., 
tion of the body was seen, and also a fracture through the laminar pro-,,.. 
cess, The posterior edge of the lower intervertebral cartilage pressed .. 
upon the cord, but without injuring it; there was no hemorrhage into. . 
the cervical canal. The patient lived eight days after receipt of the , 
injury, and during life there was compiete paraplegia of.allthe neryes 
below the first dorsal, 
Hydroa from Bromide of Potassium,—Mtr, F. L. PHIL ies exhibited a 
man, aged 25, who had been treated for epilepsy for fourteen years, and:was » 


‘now covered with an eruption of thirteen months’ duration. There was no 


history of syphilis ; but on the face, the back of the shoulders, the arms 
and legs, abundant papules and tubercles existed. Some of them were 
as large as a walnut-shell, and tended'to suppurate at the-apices, form- 
ing rupial-looking patches, but not itching. Most of the:tubercles dis« 
appeared in a few days, leaving pigmented macula, upon which anothes 
generation of tubercles sometimes appeared, rHibitey 

Gouty Foint.—This was a metatarso-phalangeal joint.of the great... 
toe, of a man who had suffered many acute attacks of gout, .and.who 
finally rapidly died of bronchitis. The cartilages and ligaments. of the 
joint were infiltrated with fawn-coloured urate of soda, 

Suppurating Ovarian Cyst.—Dr. C. LEwis showed this specimen, 
which had been removed from the body of a girl, .aged eighteen, 
Three days before death, having previously been in fair health, she com-. : 
plained of ma/aise and of tenderness over the right ovary. The following 
day there was a high temperature, andall the signs of traumatic peri- 
tonitis. The cyst was of the size of a hen’s egg, attached by. a pedicle 
to the uterus, containing between two and three ounces of pus, and 
adherent to all the pelvic viscera. ‘A small rupture was detected in the 
cyst-wall. The left ovary was also found to be enlarged, and «the 
Fallopian tube to contain, on that side, a small pyo-salpinx. - 

Calculi.—Dr. T. NELSON showed the fragments of a large calculus. 
which had been discovered after death in the bladder of a pig.--It,. 
mainly consisted of triple phosphates, He showed also twenty caleuli, 
which one patient had passed, fer urethram, at different times. . The 
stones varied in size, one being as large as a horse bean. - ds 

Some of the Diseases of the Fallopian Tubes.—Dr. SAVAGE read a; 
paper on this subject. He referred especially to hydro- and- pyo- 
salpinx, He said that these diseases existed, in.the author’s opinion,..., 
much more frequently.than was laid down in the text-books; and the, 
fact of their frequency should not ‘seem so surprising, seeing that 
both uterus and Fallopian tube were developed from the same feetal 
structure, viz., Miiller’s duct. As causes which could be ascertained, - 
might be mentioned gonorrhoea, both recent and latent, the abuse of 
pessaries, especially intra-uterine ones, and pelvic peritonitis or ovaritis. ‘ 
The first effect of inflammation was to cause obliteration of the uterine .- 
and fimbriated ends of the tubes, thus allowing a collection of the. _ 
abnormal secretion. The relatively larger amount of areolar tissuein . . 
the wall of the tube, as compared with that in the uterine wall, ac-. _. 
counted for pus being common in the former, Surgery ;was. able to... © 
step in and remove, when necessary, these tumours, the,diagnosis of... 
which must often be presumptive, based. on the physical signs and the 
clinical history. -The operation was often a. difficult and tedious one, 
on account of the frequent accompaniment: of firm: adhesions, and the 
danger of an escape of the fluid contents, in the caseof pyo-salpinx... If let... 
alonethetermination might be: 1, Resolution and absorption; thigwould, 
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_ be very it ble when pus was present, and it would best affect the 
mits of er adhesions; 2. Bursting into the rectum and vagina, 
-- which would have a curative tendency ; or into the peritoneum, which 
_. ‘would certainly be fatal, unless early operative interference were under- 
_ taken. The operation for the removal of diseases such as these, was an 
extension in abdominal surgery which commenced in ovariotomy, and 
had gradually been progressing onwards. It was tending to throw a 
flood of light on ‘‘ pelvic abscess,” and ‘‘ pelvic peritonitis,” some of 
. which cases were in reality collections of pus in the Fallopian tube. 
—In the discussion which followed, Mr. Ross JoRDAN, Dr. MALINs, 
_ Mr. CuavassE, and Mr. HARMAN took part. 

Tests for Albumen,—Dr. G. P. Best read a paper on the methods 
of applying the tests for albumen. After remarking the importance of 
the early diagnosis of granular kidney, and the fact that this could only 
be settled by the discovery.of small quantities of albumen in the urine, 
he glanced at the more careful methods of examination from time to 
time suggested ; and while arguing that the very suggestion of these 

“more elaborate methods implied certain necessities, he brought forward 
his idea of utilising the syringe or suction principle for the purpose of 
meeting them. First was considered the advantage in point of accuracy 
of the apposition of urine and nitric acid obtained by the use of the 

inge, a point most important in those early cases of granular kidney 
above alluded to in which the quantity of albumen was small. 
Secondly, the convenience of the application of this method in house- 
to-house visiting. In illustration, he exhibited a pocket apparatus 
arranged for him by Messrs. Salt and Son, which exemplified the 
general principle as well as the particular application, In this portable 
case, Dr. Best substituted, for nitric acid, the hydrochloric solution of 
common salt of Dr. W. Roberts, which acted equally well, and was 
better suited for packing. 





ACADEMY OF MEDICINE IN IRELAND : PATHOLOGICAL 
SECTION. 
FRIDAY, DECEMBER IST, 1882, ‘ 
J. M. Purser, M.D., President, in the Chair. 


President's Address.—The President opened the Session with a brief 
ina address. In the course of his address, Dr. Purser dwelt 
particularly on the waste of pathological material which took place in 
many of the hospitals of Dublin, and on the disadvantages that attended 
the making of fost mortem examinations by gentlemen who had 
received no training in pathological anatomy. Hé suggested that this 
~.' difficulty might be obviated by the appointment to each hospital, or 
.- group of hospitals, of a pathologist who had received some instruction 
in the details of practical pathological anatomy. In spite of its great 
development asacentre of medical teaching, up to the present time 
neither university, nor college, nor private school in Dublin, had 
supplied any systematic course of instruction in Pathology. 
Primary Lupus of the Conjunctiva.—Mr. ARTHUR BENSON exhibited 
a girl, 15 years of age, of struamous habit. She had first noticed a feel- 
ing of soreness at the inner angle of the right eye in May, 1879, and 
- came to St. Mark’s Ophthalmic Hospital on May ‘29th, 1880, where 
some ‘‘ lump” was cut off from over the right inferior punctum. In 
November, 1880, the left eye became affected in a similar way, and 
had since become the worse of the two. For the last year she had 
noticed a stiffness of the nose, especially on the left side; her nose 
often bled a little when she blew it. There had neither been pain in the 
eye nor photophobia. The region of the inferior lachrymal punctum of 
the right eye was occupied by-a cicatrix ; the conjunctiva of the lower 
lid was somewhat thick and velvety. On the conjunctival surface of 
the upper lid was a prominent granular mass, There was some 
eversion of the lower lid of the left eye at the inner extremity. The in- 
ferior punctum was excluded, and its position occupied by an elevated 
mass, the centre of which was ulcerated. The lachrymal sac 
was obliterated; fluid syringed through the superior punctum 
and canaliculus regurgitated without dilating the sac. Along 
“the inferior cy/-de-sae of the conjunctiva there existed a more 
or less wedge-shaped mass of thickened fleshy conjunctiva, which 
bled rather readily on being probed. The ocular conjunctiva, 
and the conjunctiva of the upper lid, were normal, or nearly so. No 
passage could be found through the infericr punctum into the lachry- 
‘mal sac or nasal duct. The mucous membrane of the nose, as far as 
could be seen with a speculum, appeared swollen and covered with a 
granulation-like surface which bled easily. The cornea was normal, 
and vision was perfect. The slowness of growth, absence of irritation, 
' peculiar appearance of the growth, its spreading into the duct, etc., 
seemed to point to lupus. 
Hodgkin's Disease.—Mr, WiLL1AM THOMSON exhibited a patient, 


aged 26, with well marked Hodgkin’s disease, There was a Jar, 
tumour in the left axilla; the glands at the root of the neck ite 
enlarged ; the right lung was infiltrated in its upper half,.. The ye 
in the front of the thorax were all enlarged and varicose, this condition” 
being marked above a transverse line drawn through the ensiform ear.” 
tilage. The patient suffered much from dyspnoea at hight, Ip the 
morning, his cars were always quite purple, but this condition improved ° 
as he moved about. He was well nourished. There was no excess of s 
white corpuscles, and there were no symptoms except the dyspnoea,and) 
occasional pains in the arms, The disease had existed for fourteen — 
months.—Dr. Finny exhibited the viscera of a patient who died of the 
same disease. The patient was aged 17, the son of healthy parents, 
Two years ago, he exhibited enlargement of the lymphatic glands in 
the neck. The cervical, mediastinal, bronchial, and retroperitoneal - 
glands were enlarged, and adenoid nodules occurred in the spleen, 
The blood at no time exhibited an increase of white corpuscles, 

further details of the case are reserved until the report of the Committee: 
of Reference on the specimens is brought up.) 

Bacillus of Tubercle. —Mr. P. S. ABRAHAM showed micr 
mountings of this bacillus, prepared according to Dr. Gibbes’s method, 

Pachydermatocele, — Dr. A. W, Foor exhibited’ photographs of 
pachydermatocele (Mott), taken from a woman, married, aged 30, 
never out of Ireland. The disease had existed nine years ; its ori di 
was attributed to a severe wetting, followed by irritation of the in. 
guinal glands. She died four days after the removal of a large mass 
springing from the posterior femoral region. 

Ichthyosis.—Dr. FooT showed a drawing of ichthyosis vera, from a 
boy, aged 11, affected from early life, but not born so, He was dis. 
charged from hospital perfectly cured after five weeks’ treatment, con ~ 
sisting of warm baths, cod-liver oil internally, and inunction of a com: 
pound of isinglass and glycerine. ’ 

Diffused Melanomata,—Dr. Foot showed a drawing which repre. 
sented diffuse melanomata from a washerwoman, aged 57, whose right 
eye had been excised for melanosis five years previously. 

Fractures of Patella—Dr. E. H. BENNETT exhibited a fracture of 
the right patella completely united by bone; and a fracture of a left 
patella united by fibrous tissue. 

Double Fracture of the Lower Jaw.—Mr. P. S. ABRAHAM exhi- © 
bited a jaw showing a comminuted fracture in the region of the right 
mental foramen, its principal line passing down from between the ~ 
bicuspid teeth to the anterior margin of the foramen, at the base of - 
which it bifurcated. A triangular piece, with a base 1.5 centimetres (0.6 
inch) long, was thus separated from the lower margin of the jaw, chiefly 
at the expense of the inner surface of the bone. There was no evidence - 
of the fracture having been compound. A second fracture was situated 
on the left side of the jaw, extending from behind the last molar, of 
which the alveolar socket was expanded down to the angle. | This frac- » 
ture was compound, communicating with the mouth.—Dr. BRERETON, ~ 
(Oughterard) stated that the patient was a man, aged 36. From evi- 
dence given before a coroner, the fracture was inferred to be the result 
of a kick while the man lay on the ground. On the fourth day after 
the receipt of the injury he got out of bed, walked from his house a 
short distance, and on returning fell dead at his own door. The frac- 
ture at the angle was found to: be compound, communicating with the 
mouth ; and an abscess, traced from the parotid region down along the 
carotid artery into the pericardium, had formed in connection with it, 

Excision of Elbow-Joint.—Mr. CROLY exhibited a specimen from a 
man, aged 21. The synovial membrane was in the condition of pulpy 
thickening, and the cartilages were invaded. The bones were affected 
only immediately beneath the cartilage. 

Leose Cartilages;—Mr. WHEELER showed cartilages removed by ~ 
him from the right knee-joint of a patient in the City of Dublin Hospi- 
tal.—Mr. CoppPiNGER exhibited a cartilage excised from the left knee 
of a managed 80, It was removed successfully by free incision made 
uader the usual Listerian conditions. 

Glioma of the Retina.—Mr. Story showed three specimens of this 
disease. One was the right eye of a girl, aged four, enucleated at St. 
Mark’s Ophthalmic Hospital. The whole globe was enlarged and filled _ 
with the new growth, which had perforated the cornea and formed an 
external intensely vascular tumour. The tumour extended into the optic 
nerve, and had also perforated the sclerotic posteriorly, Numerous 
hemorrhages into its substance had occurred, The second was 
the right eye of a boy, aged six, enucleated 4t St. Mark’s Ophthalmic 
Hospital. The tumour sprang from the internal granular layer, ex- 
tended from the papilla almost, if not quite, up to the ciliary processes, 

and in its widest part measured not. quite 0.12 inch. The position of i 
the lens was normal, but the retina and choroid were both detached in ~ 
places. The anterior chamber was abnormally deep, and the oppe 





surfaces of the iris and cornea were covered with a thick white layer 
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ae el jndistinguishable microscopically from pus corpuscles, 

ates copasatip healthy, and the external tunics. were 
baat perforated. The third specimen was the right eye of a boy, 
bei eated at St. Mark’s Ophthalmic Hospital. The eye-ball 


aged 4, sar and completely filled with a soft yellowish tumour, which 


bad surmounted the shrunken lens and occupied the whole anterior and 


i ambers of the aqueous humour, It did not adhere to the 
—_ Sadly ee ceted in size from the porus opticus up to the 
opticum. “Tt 
“lypi ( Muco-gelatinous ).—Mr. CROLY showed nasal polypi 
Prinses Panty Nin bees keeper from Co, Waterford, aged 55 
admitted into the City of Dublin Hospital, May 24th,1882. The nostrils 
were distended, and the tumours projected. The sense of smell - was 
Jost. The.patient was much worse in damp weather. Twenty-three 
polypi of the muco-gelatinous variety were removed. The patient left 
the hospital the following day much relieved, des 
Fatty Tumour,—Mr. CRoty exhibited a fatty tumour weighing 
10%lb, and a cast of the same, The patient was a woman, aged 55 
The tumour commenced to grow ten years ago as a small lump on the 
left shoulder ; increased very gradually at first; latterly it grew more 


_ rapidly, It had an elastic, almost fluctuating feel, and an undulating 


margin near the pedicle at the deltoid region. - 

Peculiar Vesical Calculus.—Mrt. ANTHONY H, Corey showed a 
calculus of irregularly ovoid shape with numerous bosses projecting. 
The symptoms were of four years’ duration, It was extracted by 


- ateral lithotomy, June 14fh, 1882, The longest diameter was 114 


inches ; weight, 420 grs. 

yh  loaluse Me, J. K. Barton observed that, among 
the causes of intestinal obstruction, twisting of the gut, or volvulus, 
was therarest, It usually took place in the large intestine, and most 
frequently in the sigmoid flexure. In the following case the cecum 
appeared to have been-the part which was displaced, and the ascending 


- colon was in consequence twisted and the gutdistended. E. M., aged 


about 58, a charwoman, while cleaning out a church, was suddenly 
seized with severe pain in the abdomen. She was admitted into the 
Adelaide Hospital on October 3rd. The abdomen was then found 
greatly distended, and unequivocal signs of peritonitis existed, No 
action of the bowels was procured, but the gaseous distension of the 
abdomen was so great as to require the operation of puncture twice. The 
patient died on the 8th, five days after admission, and eight after the 
sudden attack of pain. The necropsy revealed enormous distension of 
the ccecum and small intestine, with a rupture posteriorly of the cecum, 
with general peritonitis. The ascending colon was twisted so as com- 
pletely toexclude the gut, and the large intestine below this point was 
small and empty. The cecum must have accomplished a complete 
revolution on itself, as the vermiform appendix was behind, but dis- 
tended to the size of the index finger.—Drs. My.Lxrs, Foot, Finny, 
THORNLEY STOKER,’ CORLEY, WarRREN, H. KENNEDY, and 
ABRAHAM took part in the discussion which followed. _ : 
Aneurysm of the Internal Iliae Artery.—Dr. T. Evetyn LItTTLe 
read a paper on this subject, and exhibited a specimen of the disease. 
Having demonstrated the anatomical details of the tumour which was a 
true aneurysm, he quoted the statistical tables of Crisp, of Norris, and 
of Hasse, showing the extreme rarity of aneurysmal disease of the vessel. 
Nasal Polypus.—Mr. WHEELER read a paper on nasal polypus, 
illustrated bythe exhibition of six specimens of mucous nasal polypi, 
one fibrous naso-pharyngeal polypus, and one mucous nato-pharyngeal 
polypus, removed from three patients. Having detailed the symptoms 
of interest in each case, and the individual characters of the tumours, 
he stated the opinions of Cornil and Ranvier, of Sabatier, Boyer, Lassus, 
Ambroise Paré, Boyard, Gerdy, Nélaton, and Robin, as.to the structure 


and classification ot these tumours, and described some ‘of the errors. 


in diagnosis which had occurred regarding them, referring particularly 
to observations of Syme and of Gerdy. Drs, T. Stoker, CoRLEY, and 
Kenpat Franks joined in the discussion, and Mr. WHEELER replied. 








VACCINATION AT Norwicu.—Mr. R. W. Fiddy, of St. Petér’s 
Street, Norwich, has been summoned for neglecting to have his child. 
vaccinated. Mr. E. Burgess, on behalf of the defendant, contended 
that vaccination could not be carried out in Norwich, as the Board of 
Guardians had not provided a vaccination station. Until such a station 
was. provided, the Act became a dead letter. Mr. Burgess, in the 
second place, contended that the injuries and fatalities to children aris- 


ing from vaccination, during the last five years in Norwich, also afforded’ 
. a sufficient reason for parents not having their children vaccinated. The 
‘ Magistrates intimated that they could not allow the objections of Mr. 


largess. . They were, however, anxious to be put right, if they were 
mg, and would grant a case for the opinion of a superior court. They 


- felt bound to fine the defendant 2s, 6d, and costs. 
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REVIEWS AND NOTICES, 


LECTURES ON SuRGERY. By James SPENCE, F.R,S.E.,” Professor 
of Surgery in the University of Edinburgh, etc. Third Edition. 
Edinburgh : A. and C. Black. 1882. 

“THE last line of this volume had been corrected, the last proof re- 

turned from the hands of the printer, when death removed its ‘author 

from our midst; so the end of the work and of the worker have come 
together. The present edition is, therefore, in every way. the. perfect 
and ripe fruit of his experience ; as such, it is now, offered to the pubs - 
lic.” Such are the words of preface to the second volume of this edition. 

To attempt to criticise in a review Mr. SPENCE’s work would indeed 
be supererogatory. The great Scottish surgeon has" left behind hint 
his monument, and it is for us to profit by his Iabours. 

Originally intended as a text-book for the class in the, University, an 
embodiment of Spence’s practical method of teaching, it, has. gcown 
into a system brought up to the present time, and is laid before us as 
the result of long and successful experience in surgical practice, 

One great point founded on his vast experience is, the dogmati¢ prin- 
ciple he adopts on such subjects as preparation ‘for emergencies, deci- 
sion in cases of doubt or differences of opinion, such, fer: instance, as 
we notice under the headings of mortification, injuries and: diseases of 
arteries, injuries of head, hernia, etc. 

The volume is greatly enhanced in value by the increase in the num- 
ber of clinical cases introduced, and of illustrations. As a’ text-book 
characteristic of the great surgical school of which Mr. Spence’ was the 
acknowledged head, it must rest on its merits, and will*doubtless long 
be the work of reference to the surgical student and practitioner into 
whose hands it falls, 

A classical work such as the present, so recently reviewed in detail, 
surely requires but short notice of its present or more modern garb 
Silence in criticism is a greater tribute to Mr. Spence’s memory, 





SYPHILIS. By V. CorniL... Translated, with Notes and. Additions, 
by J. H. C. Simes, M.D., and J. W. WuHiTe, M.D, pp. 461.’ 
London: H. Kimpton. 1882. , ¥ 

M. Corniv’s lectures, which have been recently translated by Drs, Simes 

and White of Philadelphia, were published in their original form)in 

1879 ; consequently, it is now pretty well known that they. are not 

intended to form a complete treatise on syphilis, but rather an elemén- 

tary manual based upon pathological anatomy. From -this point, of 
view, no one has a better. right to speak with authority than M, Cor- 
nil; and his clear descriptions, aided by well executed drawings, of 
the histology of the various lesions which occur in all parts of the body, 
and at all stages of the disease, have already supplied a want that had 
long been felt, inasmuch as‘morbid anatomy has hitherto formed one of 
the weak points of most works on syphilis. » It is, of course, impossible to 
give anything like a detailed account of M. Cornil’s work in. this 
notice. It must suffice to indicate:briefly his views on two of the most 
recent, and still undecided, questions that have ‘engaged the attention, 
of pathologists, viz., the changes in the blood-vessels in acquired, and, - 
those in the bones in inherited syphilis... With regard to the former,, 

M. Cornil is of opinion that’ Heubner’s views as to the special and 

characteristic nature of syphilitic arteries are inadmissible until, they, 


-are confirmed by\further evidence. The changes in the long bones of 


children are fully described according to the researches of Ranvier, 
Wegner, Parrot, and others, as well as from the personal observation 
of the author; and, as a result of these researches, which have sepa- 
rated syphilitic from rachitic affections, M. Cornil thinks that-it will 
now be necessary to recommence the study of rickets, after carefifily 
excluding all children suspected of syphilis. 

The translation is divided into chapters instead of into lectures: 
woodcuts in the text take the place of the lithographic plates of. the, 
original ; and additions, chiefly as regards clinical matters, to the ex- 
tent of about one third of the present volume, have been made;, Now, 
although some of these additions are stated to have been suggested by, 
M. Cornil himself, and although the added material is in itself valuable,» 
we cannot help thinking that the translators would have done better 
to limit} themselves. 'to translating, without. adding to the substance of. 
such a work as this. But even supposing any additions desirable, a. 
different type ought to have been used todiStinguish them. At present. 
they are merely placed within brackets; and, as they sometimes ex-. 
tend over several pages, it is by no means easy, for anyone. who ‘con- 
sults the book for the purpose of reference, ‘to discover whether he is. 
reading the views of author or of translators, without an amount of 
troublesome page-turning that might have been easily spared him, 
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OUTLINES OF THE SCIENCE AND PRACTICE oF MEDICINE. 
By WitttaM” AlTKEN,/M.D.,/F-R.S,,, Professor df Medicine in 
the Army Medical School. Second Edition. London : Griffin and 

wey 882i © 7 AIGA 27 ’ 

Dr. AITKEN’s name is so well known as that of the writér of highly 

esteemed works on medicine, that any product of his pen is sure to 

obtain. readefs. And-no doubt any medical student who purchases the 
néw edition: of his Outlines. of the Scienceand Practice of Medicine, 
will’ become the possessor: of a volume:-containing an abundance of 
» valuable information in a small space,‘ and will receive a more than 
ample return for his .outlay. We confess, however, that we would 





recommend him to buy the larger rather than the smaller work; and, 


indeed, we question if Dr. Aitken has-been well advised to .make the 

attempt of epitomising his Science and Practice of Medicine. 

Dr, Aitken is a laborious and learned author ; and his larger work is 
a storehouse of knowledge culled from all quarters, which can be 
referred to in all its sections, with the certainty of finding much valuable 
and curious information. But, on the other hand, he is aa involved and 
often obscure writer; his materials are often imperfectly arranged and 
not thoroughly digested ; there is a want of due proportion between the 
component parts of his work ; and his own views are not always expressed 
clearly or definitely. Such faults may readily be pardoned in an encyclo- 
pedic writer, which is rather consulted in encyclopzedic fashion than read 
continuvusly ; and they have done little to impair the deserved popu- 
larity. of Dr. Aitken’s great treatise, But a brief epitome of any science 
should be tersely and clearly written, should contain. a distinct and 
clear exposition of the views which the, writer entertains or accepts ; 
‘should be well arranged ; and, while treating each, section of its sub- 
ject more-or-less fully in proportion to its interest or importance, should 
manifest careful thought as to what it includes and what it omits. It 
is exactly in these respects that the work under review fails. We shall, 
hdéwever, only call specific attention to a few of what seem to us the 
faults included under the last head ; and we' shall do this not for the 
mere purpose of fault-finding, but because'they are such as can easily 
be rectified in another edition. 

1, Dr. Aitken includes in his work the Nomenclature of Diseases 
published by the College of Physicians in 1869. But what good pur- 

9s Can it ‘serve to devote fourteen closely printed pages of his out- 

ines to the reproduction of a list of diseases and causes of disease, most 
of which. are not even mentioned elsewhere in his book? Moreover, 
the nomenclature is already under revision, and will be published 
shortly in a wholly different form. - 

2. That disease of the nervous system should occupy a hundred and 
fifty: pages, or about one-fourth of the entire book, is, considering the 
great-and growing importance of the subject, probably defensible; but 
surely scanty justice can be done to diseases of the urinary system in 
fifteen pages. This disproportion becomes more striking, when it is 
observed that diseases of the’ eye have no fewer than thirty-six pages 
allutted to them, We have no fault to find with the description of eye- 
diseases fer se’; but it is certain that medical students will learn oph- 

. thalmic surgery from other sources, and that an exhaustive discussion 
on the subject is out of place in a work on medicine by a physician; 
yet more space is accorded to it than to the diseases of the. respiratory 
organs; and only eight pages less than are given to the description of 
diseases of the alimentary viscera from the mouth to the anus, 

-©3. Again, it is curious:to observe that Rotheln, or German measles, 

& disease ‘which is common enough, ani a constant puzzle to practi- 

tioners, is nowhere even mentioned; while four pages (in an appendix, 

it is true) are-dévoted to the. description of a foreign fever, which. has 

robably no’ separate or real existence; that, amongst the parasitic 
diseases of the skin,.two which are very common, and the -frequent 
cause of annoyance, if nothing more (namely, pityriasis versicolor and 
prurigo decalvans), are wholly omitted; and that, in the comparatively 

_ .¢xhaustive account of diseases of the nervous system, no allusion what- 

ever is made to shaking palsy. 

‘The volume is a ‘handy one, very well got. up,-and very clearly 
ptinted; but, ‘unfortunately, verbal and other errors, due to careless 
sditing, are more than usually abundant, The following are a few taken 
at random: ‘‘ pulvis ipecachanha composita,” instead of ‘‘pulvis. ipe- 
cacuanhz compositus”; ‘tradix ante dysenterica,” instead of ‘‘ radix 
anti-dysenterica”; ‘* ung. hyd. nitratis mitior,” instead of ‘‘ ung. hyd, 
Nitratis*mitius ”; **pemphlox,” instead of ‘' pompholyx”; and an 
““aphasic” cough, where: probably an ‘‘aphonic” cough .is_ in- 
tendcdy p vibosog ¥ 





Tue. Paysician, HiMsELr,, AND, WHAT Hy, sHouLp App, Te “Ss 
ScreNTrP16AcgurreMaNTSs.! Ppy! 208,914.08 264 soso y se iT 
UNDER the quaint and somewhat ambiguous title 7%¢ sy on 





self, Dr.. CATHELL, of Baltimore, has published“ an | ‘on ‘ 
Questions in Medical Practice, being fhe fruit’ of enbtignetd pepe ce 
rience during a long and busy life., Although’ the term physician-4g°° . 
_employed, the teachings of the book have no special io a 
work of physicians as a class of Consultants, distinct from v4 e 
body of practitioners in medicine. The physician, according “to 4h; 
author’s use of the word, is the ordinary medical practitioner. He} nee 
employing the American phraseology, his office, where “He shag 45 ; 
prescribes for patients, performs minor operations, and’ when Ges and 
compounds medicines for them. : Uestrable 

af the physician thus defined, Dr. Cathell addresses his -advice and 

itions on almost all matters affecting his relations'‘tg his fellow 

medical men and to society at large. As might be anticipated from 
different sentiments on many points of manners and of etiquette obtain, 

ing in the States, and likewise from the differences there existif in the . 
profession and in its relations to society, compared with what re found : @ 
in this country, some of the author’s recommendations’ and iadcti ae 
cannot be accepted as wise and* correct, more licence in the way" st 
advertising, of attracting attention, and gaining notoriety js found ‘it 
America than we in the old country deem fitting. For example, it ‘will 
not be considered with us good taste to decorate the consulting room 
with “ diplomas, certificates of society membership, ahatomical ‘latest .. 
professional relics and keepsakes, whose history is connected with your 
medical studies, such as the human skeleton, either entire or “in parts, 
pathological or anatomical specimens, and mementos of your dissections 

(p. 11), and a tariff of fees framed and hung in a semi-prominent pos}. 

tion ” (p, 16,) The same may be said of the proposal to adopt’ somé 
special colour, pink or blue, or yellow for bills sent out, ‘‘to femind your 
patients of their indebtedness to you” (p. 197). But apart from sugges« 

tions of doubtful taste, there are one or two of questionable propriety 
and principle. The most glaring instance occurs in the author's lesson¢ 

for dealing with syphilitic patients ; where he recommends the exhibi- ; 
tion ofa fac-simile ofthe ‘‘ case in your illustrated works on venereat t 
diseases;” or to read ‘‘a description of it from a text-book ” toa patient 

who may question your diagnosis. Such a proceeding is said to be 
adopted and much abused by the tribe of foul quacks who prey upon 

the victims of syphilis, It is one of which a medical man of high 
principle and tone should beware. 

But we have no wish to insist upon such blemishes in a book marked 
by good common sense, and almost everywhere by the inculcation of 
moral principles. The first chapter contains, in a small compass, 
most of the rules of action which the author expounds and reitérates inthe’ 
several chapters succeeding, and it would. be possible, by the’elimina-' 
tion of repeated-suggestions, to very materially curtail the dimensions, g 
Be this, however, as it may, it has evidently been highly welcomed: in 
the United States ; having, according to. the preface, reached ‘a Second: 3 
edition within a few weeks of its first issue. Dr. Cathell ‘is setiously 
impressed by the over-supply of doctors in his native land. If wein’- © 7 
England have to lament the circumstance that there is one medical man 
to every 1,652 of the population, the position of our professionai 
brethren in America is considerably worse, for, ‘*‘ counting both regu’ 4 
lars and irregulars,” the proportion fhere reaches one to eyery 600, 
This fact exmbits the evils resulting from the multiplication ‘in ‘that 
country of colleges.and universities acquiring the right from the several’ 
independent State legislatures of granting diplomas and licences, without 
any central control to securé harmony in the conditions of granting them,’ 

But _besides the competition of those, rightly or wrongly, calling 
themselves doctors, the medical practitioners ‘of America have,’ lik 
‘ourselves, and apparently in a yet ‘higher degree, to suffer that'of thé 
chemists and druggists, who abound in equal ratio with themselves.” Ot’ 
one question which has ‘much exercised our brethren‘in this country, 

Dr. Cathell is very clear ; namely, that no medical man should meet # 
homceopath, or other irregular practitioner in consultation. And, iff 
connection with the rules that should govern the conduct of practitioners 
among themselves, we learn that an uniform written code of ethics ‘is. 
recognised throughout the United States; and it is further interesting’ 

to know that that code, adopted by the American Medical Association 
in 1847, is identical with the scheme propounded by Dr. Thomas’ ~ 
Percival of London, in a small book published in 1807. « The Codé of 
Ehics is, however, in many respects superior, in lucidity and complete* 
ness, to the well known work of Dr. Jukes Styrap of Shrewsbury. a 

Any further analysis of the treatise of Dr. Cathell is unnecessary in’ 
these pages. We may recommend’ it to medical readers as be "4 
though not free from blemishes, replete with numerous excellent maxi 


























































































and suggestions for the guidance of medical men, . a me : 
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NOTES ON BOOKS. 


. The Royal Guide to the London Charities for 1882-3. _ By HERBERT 
Fry. (London: David Bogue).—The twentieth annual edition of this 
little work, which has steadily grown since 1863 to nearly twice its 
original bulk, shows at a glance the continuous increase in philan- 
‘thropic endeavour, and affords a concise statement of the aim and 
work. of every charitable institution of, this great metropolis. We 
gather from its pages that the. number of persons who availed them- 
selves during the past year of the use of some of our largest hos- 
pitals were: St. Bartholomew’s, 166,734 out-patients, 6,690 in- 
: patients ; St. Thomas's, 78,404 out-patients, 4,438 in-patients ; Giry’s, 
62,596 out-patients, 4,923 in-patients ; Middlesex, 30;243 out-patients, 
tat 2,731. in-patients ; Charing Cross, 15,205 out-patients, 1,440) in- 
atients. This is a.very carefully compiled: list, showing, in alpha- 

tical order, the name, date of foundation, address, objects, annual 
income, and chief officials of about 1,300 of London charities, dating 
from 1148, and including lists of almshouses, asylums, lying-in, pro- 
vident, and other dispensaries, hospitals, homes, créches, charities for 
the blind, deaf and dumb, homes for boys, girls’ and ladies’ riursing 
institutions, industrial schools’ and reformatories,, model dwellings, 
book and tract societies, emigration funds, hospitals and infirmaries tor 
special diseases, truss and surgical appliances, societies, etc, This is 
4 unquestionably an exceedingly useful guide, and one which the bene- 
be volent and wealthy might eonsult with advantage. 
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a Recherches Cliniques et Anatomo-Pathologiques sur les Affections 
ns Cutanées a’ Origine Nerveuse. Par HENRI LeLorr, (Clinical and 
i. Pathological Researches on Skin-Diseases which have a Nerve-O:igin, 
ne : By HenrtLeoir. (Paris: A, Delahaye et E. Lecrosnier, 1882.)— 
ur M. Leloir has brought together, in a small volume, reports of a number 
s* of interesting cases in which he considers that he has established the 


ty a connection between lesions of the peripheral nervous system and certain 











ns . diseases of the skin. He has investigated with great care the condition 
bi- ( of the nerve-tubes in some of those affections, and has found in. them 
sal y unmistakable signs of degeneration. He believes that he has shown 
nit! clinically and anatomically that in certain cases vitiligo, ecthyma, 
be chronic pemphigus, cutaneous gangrene, and perhaps ichthyosis have 
on their origin in a Jocal affection of the nerves, The nature of the degene- 
gh- i - ration is parenchymatous nephritis. The work is iMustrated by four 

plates in chromo-lithography, in which the appearances of the degene- 

sed rating nerves are shown, and bears evidence of much careful study, , It 
of deals with obscure and difficult questions which in the present state of 
ASS, ; science are faised rather than settled, and we have no doubt that they 
the’ ; will receive further attention from the able and earnest workers in the 
ina Parisian school,“amongst whom M. Leloir holds a distinguished 
ns, “ place. 

- in 7 : = 

ond: 

sy REPORTS AND ANALYSES 

a np 

a i DESCRIPTIONS OF NEW INVENTIONS 

600, IN MEDICINE, SURGERY, DIETETICS, AND THE 

eo ALLIED SCIENCES, 

ae KEMMERICH’S EXTRACT OF MEAT, 

Ming Tuts extract of meat is manufactured by Messrs. E. Kemmerich and 
ike: Co., at their works in Santa Elena, on the banks of the River Parana, 

oo The results of examinations of it by Dr, Hassall, Dr, Fresenius. of 
boeh)? Wiesbaden,-Dr, C, Bischoff of Berlin, Dr. Schwarzenbach of Berne, 

ntry,. : tale . F 

eet & and M, J. A. Bariel of Paris, with which our own observation agrees, 

a, it shows that it dissolves easily in water, forming a clean solution of agree- 

sagt able taste. The extract is reported to be free from fatty matter, and to 

pore contain.a smaller proportion of :water than other similar preparations, 

iation the solid constituents of meat present. being. proportionately increased. 








A solution of a portion of the extract in hot water forms, with the 

. addition of a little common salt, a solution possessing the taste, smell, 

- and other characters of good beef-tea ; and for this purpose, as well as 

other culinary purposes to which extracts of meat. are ordinarily ap- 

plied, it deserves high recommendation. The agents for-its sale: in 

London are. Messrs, Rockwood and Co,, of 12, ‘Long Lane,’ West 
SmithGeld, i. {tte 









































BRITISH .MEDICAL ASSOCIATION. 
SUBSCRIPTIONS. FOR 1882. 


SUBSCRIPTIONS to'the Association for 1882 became due on January Ist, ” 
Members of Branches are requested to pay the same to their respective’ 
Secretaries. Members of the Association not belonging’ to Branches;.' 
are requested to forward their remittances to the General Secretary, 
161A, Strand, London. Post Office Orders should be made payable. 
at the West Central District Office, High Holborn, apeaa-* 





The British Medical Journal. 








SATURDAY, DECEMBER 23rd, 1882. 
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THE. MEDICAL ACTS AND-THE ROYAL COM. _ 
MISSION—IV. 


In the BRITISH MEDICAL JouRNAL for December 2nd, 1882, a letter 
from Professor Gairdner was published impugning a statement made: 
by Dr. Glover when Lord Carlingford and Mr, Mundella received’ the 
deputation from the Medical Reform Committee at the Privy Council’ 
Office on November 22nd. 

Dr. Gairdner. was examined as a witness before the Select Com-* 
mittee in 1880, and again before the Royal Commission: in 1881). 
When asked, on the latter occasion, by Mr. Cogan; 4823. ‘‘ As» I 
understand, you are not in any way prepared to formulate a scheme 
with regard to meeting the difficulties which have been presented to 
us on the part of the Scotch universities as regards anything approach- 
ing a conjoint:system of examination in tkat part of the United King- 
dom ?”?—Dr. Gairdner replied: ‘‘ The Scotch universities have never: 
considered it necessary to formulate any scheme,” He had _previ- 
ously been asked: 4802. ‘‘ Do you believe that at present there is any 
injyrious competition—I mean, injurious to the public~arising from 
the number of licensing bodies ?—‘‘I believe that has been, at alt 
events, very much. exaggerated.” PEK 

From these two answers, it is clear any help from Dr, Gairdner, in 
promoting medical legislation, cannot be looked for. 

The full report of all the statements made on the occasion of the 
deputation was given in the same number of the JouRNAL in which: 
Dr. Gairdner’s letter appeared; No better opportunity, therefore; could 
have been afforded of comparing them together ; statements and letter: 
being placed in juxtaposition, it is unnecesssry to dwell further on: 
the subject. ; 

Dr. Gairdner’s evidence evinces scant belief.in the inequality of ex» 
isting examinations, Unfortunately for him, the examples cited inthe: 
address to the Lord President, materially damage the value of his® 
assertions. Answers from Mr. Cooke were given ; tothese moré might» 
easily be added, as proving the necessity for remedial legislation, 
thus: 

4904. ‘* Have you ever known cases in your own experience in: which 
young men who have failed to pass the English examinations, went-t¢ 
Scotland and passed the corporation examinations there, or vice versa?” 
—‘¢I have known a great many who, having failed in: London, have 
gone to Scotland and passed. There are a great number who do» 
that.” t 2 

4905. “ **Is that a common case ?”—‘‘It'is,” 

4911.°‘* How do the examinations of the Apothecaries’. Society of: 
London compare with those of the College of Surgeons of London?” 
—‘' I believe it would be very difficult indeed to compare the'two; they 
are so very dissimilar. The examination of the Apothecaties’ Hall of © 
London is a good examination as regards the compounding of amedi« 
cinés‘and ‘the mere. ordinary uses of medicines:; but, in all’ other! re- 
spects, I hold it to be totally insufficient to establish a man’s: ability to 
practice medicine or surgery.” <> Soligcgnas Sid 
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4912. ‘It really is an examination in the apothecaries’ art more than 
as regards licensing qualifications?’—‘‘It is. It is a qualification that 
is held in very fair estimation when obtained in conjunction with 
another ;- but alone it is quite insufficient to establish a man’s capacity 
for the practice of medicine. A large number of men unable to pass 
for. the higher qualifications obtain that qualification as a means of 
getting placed upon the Register, and these men frequently have very 
large practices. The qualifications which make a man succeed in prac- 
“tice are not so much those which depend upon his actual scientific 
knowledge, as the qualifications which depend upon his power to con- 
vince those who see him that he is a man of ability, An example 
occurs to‘my mind of a gentleman who has a very large practice. He 
is simply a L.S.A.; he was anxious to obtain a higher qualification ; 
he managed to get among the ten men who were examined for the 
degree of M.D. by the University of St. Andrew’s, and he came to 
me for a little help as regards anatomy, physiology, and surgery. Neve, 
* could I have conceived that a medical man could have been so abso. 
lutely ignorant of the ordinary facts of daily practice concerning surgery ; 
a fracture, a dislocation, a carbuncle, a boil, and things of that kind, he 
was really totally ignorant of. He got the M.D. of St. Andrew’s. I 
really.do not know how he got it. This is quite a recent case.” 

4916. ‘*Do you consider that the present number of medical authori- 
tiés, namely, nineteen, istoo many?” ‘‘I think it is greatly in excess 
of what it shculd be; it most clearly establishes a competition down- 
wards, It establishes a well marked tendency to diminish the stringency 
of the examinations.” > 

4938. ‘‘Do you find a very great inequality in value among the dif- 
ferent examinations which have been passed by those legally qualified 
persons that come to you ?”—‘‘ Yes ; very great.” . 

4939. ‘'A very wide difference.” 4 

4940. *‘ Does it happen to you to often find that persons who are 
legally qualified are exceedingly ignorant ?”—‘‘ Exceedingly so.” 
4941. ‘‘To a surprising extent, would you say ?”—*“ Surprisingly 
4942. ‘‘And that applies to the state of things at this present time?” 
—* Yes,” 
_ This is the évidence of a private teacher in London. Now for a few 
extracts from the evidence of Dr. Wm. Stoker, F.R.C.S.L, a private 
teacher in Dublin about twelve or fourteen years, who. prepares pupils 
for examinations which admit them to the Afedical Register, and pre- 
pared over 184 in 1880. He makes a point of changing the examining 
boards for some of his pupils. Thus, he will send a pupil for the first 
half of his examination to the Apothecaries’ Hall of Ireland, and for 
the second or final half to Edinburgh. Thus : 

5126. ‘‘ The subject considered most important in the examination 
of the Apothecaries’ Hall is materia medica. This is, there, a part of 
the first half. In Edinburgh, on the other hand, it forms part of the 
final examination. If, then, a candidate know materia medica well, it 
sérves him doubly, balancing weakness in the scientific subjects in 
Dublin, and in the practical subjects in Edinburgh.” 

5127. ‘' Do you think that there is a very marked inequality amongst 
the various examinations which admit young men to the Medical 
Register?” —“ A very marked inequality indeed.” 

5131. ‘‘ You, as a private teacher, make it the study of your life to 
get your pupils through those examinations?”—‘‘I do; it is my one 
aim.” . 

5147. ‘Is there much variation in the time required by the various 
licensing bodies, in order to obtain degrees?”—Very great variation. 
Some licenses are obtainable in a minimum time of two years and five 
months. The ideal time in most of them is four years. I say ‘ ideal,’ 
because, in some cases, the modes recognised as the commencement of 
medical work are so numerous and elastic, under slight strain, as to be 
practically valueless.” 

$151. ‘*Do you think that it is open to a candidate to select the 
place where he his primary examination ?”—‘‘ Certainly, a can- 
didate may-sele€t for his primary examination that place where it is 


so, 





easiest, and then he may go for his final examination to a’ place 

which this was easiest”, After stating that he made a special studyof- 
ai : : . y of: 

the peculiarities of different examiners, he mentioned es ’ 

5156. ‘* There is one examiner, I think, all of whose ions f- 
know.” He was asked in query, “ss A 

5164. ‘* Do you yourself personally approve of the professors pe: 
selves examining their own pupils?”—‘‘I do not approve of the pros: 
fessors examining their own pupils ; such an examination is never a fair’ 
one. The members of a professor’s class have exceptional opportunities’ 
of calculating the questions which are most probable, and further have 
opportunities of learning the answers which this professor requires,” 

As regards the effects of the visitation of examinations, he’ says; 

5169. ‘* The rejection rate has been very much higher at that exami: 
nation at which the visitation took place”; and (5170) ‘ afterwards the 
examination was unaltered ”. 

Referring to the fact that some corporations require that. the candi. 
date before presenting himself shall sign an engagement that he:has not - 
been rejected at any place else for three months before, he was asked: 

5186, ‘*Can you tell the Commission how it is evaded ?”—* 4 Can: 
didate, dreading the result of the examination to which he has presented 
himself, or to which he is about to present himself, would send in an 
application to the other licensing body to be admitted to examination; 
He says, ‘I amin for one examination, I am afraid I shall be rejected, 
and I now send in an application to another licensing body which may 
make this restriction, and I state that I have not been rejected for the 
past three months by any licensing body ’.” 

5187. ‘‘ Therefore the pupil tries his hand at the first examination ?”— 
Ves”. 

5188, ‘* And having been rejected he goes to the other? ”—** Yes”, 

5189. ‘* Do you know of your own personal knowledge of that having 
occurred ?”—‘* Yes, clearly.” 

Dr. Moore, with regard to preliminary education, in reply to Profes- 
sor Turner, said :— 

5528. ‘*I am able to say a good deal on this subject myself, for I 
have been an examiner in connection with the three bodies—the King 
and Queen’s College of Physicians, the Queen’s University in Ireland, 
and the Apothecaries’ Hall in Ireland. Take the case of spelling ; the 
spelling of candidates coming up for their final‘examinations in the Cél. 
lege of Physicians, and in the Queen’s University, Ireland, has often 
been so outrageously bad that, although it was no part of our business, 
we felt bound to report tH€se students to the authorities of the bodies,’ 

This reply is .on a par with the statements made by Dr. Waters before 
the Select Committee, that an examiner of the Royal College of Sur- 
geons, England, had stigmatised the spelling of some of the candidates 
as ‘* atrocious.” 

Even Professor Struthers, specially representing the interests of a 
Scotch University, admits before the Royal Commissioners, in reply to 
the Bishop of Peterborough : 

5874. ‘'*There have been weak points in the Corporations; and I 
confess I do not think that my friends in the Edinburgh Corporations 
have latterly acted judiciously.” (He uses the word latterly, which 
embraces the present time, and further stated): ‘‘ A man may pass the 
primary examination of the Apothecaries’ Society, the anatomy of 
which, I am quite sure, must be very poor anatomy, and then go up to 
the Edinburgh Corporations, and that examination by the Apothe- 
caries’ Society is accepted by the Edinburgh Corporations. The result 
of that is that when a man passes the Apothecaries’ Society, and goes 
up with their primary certificate, he virtually skips his anatomy and 
physiology.” These two branches of professional knowledge form the — 
basis of all safe practice of medicine, surgery, and obstetrics. Without 
a competent acquaintance with them, no practitioner should be allowed 
to be registered ; and yet it now appears proved beyond denial that 
such a dangerous state of things exists, and this mainly through the lax” 
system of licensing on the part of the Scottish corporations, 


Legislature ; but the common sense of the public in the three kingdoms, 
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will no longer tolerate a continuance of this nuisance of the privileges 
of the Scottish licensing bodies. In a spirit of conciliation various 
attempts have been made to modify the conjoint scheme, so as to make 
it acceptable to the northern Universities and Corporations. { Dr. Lyon 
Playfair, the representative in Parliament of the Universities of Edin- 
burgh and St. Andrew’s, sitting on the Select Committee, in 1880, 
asked Dr. Waters— . 

1906, ‘* Whether he approved of the first examinations of the uni- 
yersities being conducted by the universities themselves, and the final 
examinations only being conducted by the conjoint board ?” To which 
the reply was: ‘‘Yes, Ido approve of that.” 

1907. DR. LYON PLAYFAIR : “*The effect of that would be, not 
to make such a very heavy charge upon the university students going 
for the higher examinations, because, instead of paying £30, they 
would only have to pay £5 5s.°”—‘‘ Yes, that is so,” 

This was also the position taken by Dr. Waters when examined 
before the Royal Commission. Professor Turner, examined as a wit- 
ness before the Select Committee, was asked by the Chairman: j 

3151. ‘* You are aware, of course, that the object of the conjoint 
boards is really to yet a minimum, and as high a minimum qualification 
as the state of education will admit for all the practitioners of the 
United Kingdom ?”—‘‘ Yes, that is the stated object.” 

3152. ‘*Would not you admit that that was a good object ?”— 
“Certainly, it is a good object that there should be no examination 
which is not efficient.” 

Professor Turner, having made this important admission, and the 
inequality and inefficiency of existing examinations having been abun- 
dantly proved, it falls on Professor Turner to suggest a remedy. The 
Chairman ther asked him : 

3153. ‘If a change in the law appears to be required, in order to 
prevent unfit examinations, if you admit that it is required, I want you 
to tell the Committee how you think it could be got at without making 
some small sacrifice with regard to submitting to the conjoint board?” 

Professor Turner, in reply, after referring to what has been termed 
the Buccleuch compromise, said : 

3155. “‘I have another suggestion to make, and that is, that the 
conjoint examination, so far as regards university candidates, should 
be restricted to the clinical examinations—that is, the examinations in 
clinical medicine, clinical surgery, and midwifery, which would test 
whether a man really has a knowledge of practice.” 

In conclusion, in query 3157, Professor Turner accedes to ‘'a con- 
joint, practical, and clinical examination of the university candidates, 
Without undue refinement, it is difficult for the ordinary mind to dis- 
cern the distinction drawn between the proposal of Dr. Lyon Playfair, 
and the so-called concession of Professor Turner. The latter, in his 
proposition, submits to the testing of the university candidates by the 
conjoint Loard in respect of their practical attainments, and this is - 
precisely what Dr. Glover and Dr. Waters contended for before the 
Lord President. The mode of enforcing this test, and rendering it 
efficient, must rest with the conjoint board. Men have their own 
characteristic crotchets on most subjects, and therefore, not unnaturally, 
on the details of medical reform, in which so numerous and so con- 
flicting interests are involved. But, be the issue what it may, the pro- 
fession, and the British Medical Association, look only to the interest 
of the public, and they regard the report of the commission as an 
ae, basis on which to fownd a Medical Acts Amendment 

ill. 

The Veterinary College, owing to its recent establishment, has a very 
simple constitution, It comprises a coyncil, elected by the direct vote 
of every member of the college. The council appoints an examining 
Board, before which all candidates have to appear. The Highland 
Agriculiural Society held out for some years against its establishment, 
but at last recognised the advantages to be gained through it. It is to 
be hoped the time is not far distant when the Scottish universities and 
corporations will acknowledge the great benefits which will follow in 
the wake of the conjoint scheme. ; 
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TYPHOID FEVER IN LONDON. 

THE illness of Mr. Fawcett, and the recent deaths of several notable 
persons in London from the same disease, have attracted much publit 
and professional attention, and apprehension has recently been expressed 
in many quarters in regard to the severity of type, the prevalence, 
and the possible extension of enteric fever in London. The deaths from 
this fever, registered in the metropolis during the last few weeks, have - 
risen considerably, as compared with the deaths registered during the 
weeks preceding; and they have been, also, in excess of the corrected 
averages for the corresponding weeks of the last ten years. There does 
not, however, seem to be any ground fora serious alarm. There is, on © 
the contrary, good reason to believe that the present excess will not 
develope into an epidemic of such a character, for example, as that. ~~ 
which has recently raged in Paris, . 

Typhoid fever, like the other zymotic diseases common to this coun- 
try, and, indeed, like most classes of diseases, follows a definite law > 
in regard to its seasonal prevalence as estimated by its seasonal morta« 
lity..- The number of deaths registered as due to this fever rises anid — 
falls with the progress of the seasons, and the periods at which its mor- 
tality rises and falls are pretty constant from year to year. This law of the 
disease has been illustrated by the Registrar-General (Annual Summary 
of Births, Deaths, and Causes of Deaths in London, etc., 1880), by 
means of a curve of seasonal mortality, based on the weekly registra- 
tions for the twelve years 1879 80. The form of the curve is that made 
use of by Mitchell and Buchan in their well-known investigations, and 
it shows the weekly percentage deviations from an avérage weekly, 
mortality of 17, The curve attains its minimum in the twenty-seventh 
week of the year, and thereafter begins to rise rapidly. The ascent ~ 
proceeds steadily, with the exception of a slight interruption between 
the thirty-first and the thirty-sixth weeks, until the maximun’is reached 
in the forty-third weck, when the curve begins to decline, the subsidence, 
however, being more slow and less regular than the ascent, ‘* The 
mortality is above the mean from about the middle of September to - 
the end of January, and then, after a few small fluctuations about 
the mean, for a week or two, falls definitely below it for the remainder 
of the annual period.” 

During the last few months, the mortality of the fever has not dif- 
fered materially in its seasonal course from thé typical curve of the 
Registrar-General. In the week ending April 9th of this year, the éx- 
cessive prevalence which occurred towards the end of last year seemed 
to have disappeared; and from that date to the week ending September 
13th (the thirty-ninth week of thé year), the mortality remained fairly 
low. After that date, however, it began to rise according to its usual 
law. How it proceeded after that date may be seen from the follow- 
ing table, which shows also, for purposes of comparison, the mor- _ 
tality in the corresponding weeks of 1881, and the corrected averages 
for the corresponding weeks of the ten years 1872-81. 
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From the above table, it is clear that, although the deaths from 
enteric fever.in 1882 have been decidedly lower than during the corre- 
sponding weeks of 1881, they were yet considerably in ‘excess of the 
corrected averages for the corresponding weeks of the last ten yeats. 
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It would thus appear that the-metropolis. is: at present: suffering from 
the effeets of a slight epidemic wave of this fever, Although the wave 
‘does not yet show decided signs of declining, there is reason to hope 
“that the disease will follow its usual law, and forthwith proceed to 
















































“ But while there is thus no very excessive amount of typhoid fever in 
“London at present, individual cases of the disease are said to be of a 
_- “more serious nature than is usually met with. Several physicians are 
‘stated to have remarked -that the cases which have of late come 
under their care have been marked by a grave character, a tendency 
to felapse, and a difficulty of prognosis, owing to their irregular and 
Serious course. Dr. Octavius Sturges publishes in our columns 
this week some illustrative examples of this. This may, of 
course, have been merely a coincidence ; and, with a view to ascer- 
taining whether the fever generally presents these features, we have 
- made some inquiry regarding the experience of the large fever hos- 
2 pitals. In the London Fever Hospital, we learn that; instead of being 
severer, the cases are, on the contrary, milder than usual, the mortality 
per cent. for the present year being little, if at all, above 10. The 
cases in this hospital, however, do not form a fair test of the general 
character of the, disease. Owing to the more extended use made of 
the Asylums Board hospitals, the cases at Liverpool Road tend yearly 
to become more and more selected, so to speak, so that the mortality 
also tends to become lower. In the Asylums Board hospitals, the cases 
appear, on the whole, to be of a more serious type than usual; and in 
oneof them, the cases have exhibited an excessive tendency to hzmor- 
rhage. In these hospitals, so far as it is as yet possible to judge, the 
mortality from enteric fever has been, during the last six months, con- 
siderably in excess of the usual mortality. From June 24th to Decem- 
ber gth, there have been admitted into the hospitals of the managers 
265 patients suffering from enteric fever, of whom 57 have died, and 
"170 have been discharged recovered. Hence, estimating the mortality 
‘on the basis of half the sum of admissions, deaths, and discharges, 
these figures give a, mortality of no fewer than 26.2 percent, Com- 
pared with the percentage mortality from this fever at Stockwell and 
Homerton during the ten years 1871-80, which was very slightly under 
20 (see Annual Report of the Homerton Hospitals, 1880), this percentage 
is certainly excessive, It must, of course, be remembered that the per- 
centage is calculated from unrevised returns and for an uncompleted 
series of cases; but making every allowance for these facts, there is 
- Still little doubt that the mortality has been considerably greater than 
the average mortality. It would seem therefore that, while the pre- 
valence of enteric fever in London is not much in excess of the average 
prevalence at this period of the year, the fever has, on the whole, 
assumed a somewhat severer type than usual. 
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FEES FOR MEDICAL EVIDENCE IN POLICE 
COURTS, . 
SEVERAL questions have been asked during the last four or five years 
concerning the remuneration of medical men for certificates of illness 
and injuries suffered by their patients and others, for use:in police courts, 
- and also for giving testimcny before magistrates therein on these and 
other subjects. ‘Some of such queries have been published and answered, 
at various times, inthis JOURNAL. As, however, on important parts of 
the subject neither questions nor statements have been published, and 
inasmuch as it is one upon which the vast majority of the medical, pro- 
fession are much interested, and require fuller and satisfactory. informa- 
tion upon the whole question, to dispel their doubts upon it we will 
endeavour to offer to their notice a few observations, with the view of 
complying with this requirement as far as we reasonably can, and then 
brieflycomment upon the case connected with this subject, which is 
reported in our last week’s issue. 
To better encourage the due prosecution of felonies and misdemean- 
ours, statutory provision has been made to empower justices of the peace 
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in their discretiqn to allow to medical and other witnesses certain sums 





not ‘exceeding’ those specified in a fixed scale, for.attending their ‘coitrty 
and testifying what they know respecting the matter of the informati ‘as 
or complaints. brought before these tribuaals.. The sum pa: A 
medical men for this:service is not to be more. than ‘half a guinea bi ee 
each time they attend the courts and give evidence. As it-was (or 
and:is;deemed, essential for the latter class of witnesses to> give oral. 
testimony in reference to the matters upon which their statements.iare 
required: by the magistrates, no sum has been expressly provided for ‘ 
payment of the certificate which justices of the peace may require from “| 
them for use in police courts ; and the remuneration for these documents ee 
varies according to the different opinions of magistrates upon them, a 
We think, however, that it should in some cases be equal to) and 
in all but little Jess, than half a guinea; as great care, and frequently-a 
considerable amount of time and trouble, are required to prepare them 
satisfactorily. Say ip 
The proper legal course to adopt to obtain the testimony of a medical 
man for a magisterial court, is to summon him to appear there ata cey. 
tain hour ; and the subpoena should be left with hima reasonable time - 
before his attendance-is required. In an indictable case, ‘it appears 
that he cannot, after service of the summons, refuse to attend). until 
his expenses are paid, for it has been decided that a tender.of the same 
is not necessary in indictable cases as in summary. convictions, : 
If a medical man improperly neglect, or refuse, to attend: the>court : 
upon such summons, or if the magistrate be satisfied upon oaththat he 
will not probably attend it unless compelled, then, in either ofthese 
cases, a warrant may be issued for the attendance of the’ required wit. 
ness, whereby he will be brought to the court. Again, if he refuse to 
be sworn, or to give evidence when required by. the magistrate on his 
appearance thereon after having been summoned, or brought upon wat 
rant for this purpose, without offering just excuse for such refusal, he is 
liable to be committed to gaol for any time not exceeding seven days; un 
less, in the meantime, he shall consent to be sworn or examined as to what 
he knows respecting the subject-matter of the information or complaint, 
It is, however, doubtful whether, ifa witness who attended the police. 
court voluntarily, and yet refused to take the oath and be examined, 
could be committed to prison for omitting to do so. 
It has also been decided, that a person who. was present in cout, 
when called as a witness, can be compelled to be sworn and give his 
evidence in a criminal case, although he has not been summoned to do 
so. Notwithstanding the fact that .the magistrates are not bound to 
order the payment of fees to medical witnesses who give evidencé in — 
their courts, they do so in nearly all cases, both in the metropolitan and 
provincial police-courts, in which it is legally allowable. Laide 
According to the account published in our JOURNAL on the :aist 
instant, in which Mr, Williams, House-Surgeon of the Portsmouth, 
Portsea, and Gosport Hospital, refused to hand to the police of Ports 
mouth a certificate of the injuries sustained bya woman: in that: insti- 
tution from a murderous. assault which she suffered, unless he were 
paid for this document, we are of opinion, not only that he was legally 
and morally right under the circumstances in so refusing, but that the ~ 
action of the magistrates in the matter was not creditable; for, instead 
of summoning him to attend and give evidence in their court, as they 
should have done, whereby they would, according to usage, be under 
the obligation of granting him his fee, a course is adopted, app 
rently by their knowledge, if not by their direction, which isscalew 
lated to deprive him of the remuneration to which he is entitled; and 
this blameworthy conduct is aggravated by the fact that they weme =~ 
disposed to condemn Mr, Williams for his refusal to supply the certifi- es 
cate without payment, as is evident from the statement of our reportely 
that ‘‘they agreed not to commit themselves to any condemnatory 
expression of opinion regarding the matter”. Again, although these — 
justices of the peace may not have had the power, according to the 
eleventh section of the statute 11 and 12 Vict., c. 43, to order thempaje 
ment of any,sum, to this house-surgeon for his attendance at the com. 
when the case upon which he was required to give evidence had»beea —— 
remanded; they appear to have been highly culpable for not. express 
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ing their regret to him of the unusual and improper means which had 
“been used for procuring his testimony, after he had justly complained 
them of: the very hasty manner in which he had been told about the 
yt and that he had been. warned to attend the court only twenty 
minutes previously, which did not enable him to give the necessary 
Petractions tahe observed in his absence, and arrive in court at the 
‘time he was required therein, The abrupt reply of the chairman: to 
‘these remarks, that the case had been adjourned for a week, cannot, 
‘we. believe, in the opinion of most moral-minded men, be regarded 
‘otherwise than unwarrantable, if not insolent. We trust that, when 
Mr. Williams’s evidence is again required in this case, that the magis- 
trates will adopt the right means to obtain it; and that, without annoy- 
ance, he will be able to secure the remuneration for this service to 
-which, he is legally entitled. 

The statement of the Inspector of Police, who gave Mr. Williams 
notice to. attend the Court, that there was no fund out of which to pay 
his fee, is wrong, as provision is made for the payment of witnesses in 
giving evidence in magistrates’ courts by the Criminal Law Prosecution 
Expenses Act, 29 and 30 Vict., c. §2,: sect, 2, which provides that 
magistrates signing certificates of such expenses shall send the same to 
clerks of the peace, to be laid before Courts of Quarter Sessions, which 
amay allow the whole or part of the amount. according to the scale of 
payment fixed under section 5 of the Act, 14 and 15 Vict., and make 
orders for the payment of thesame, ‘ ’ 

A detailed report of this case, aleading article, two leader notes, and 
a letter by the house-surgeon, and one by his predecessor in office, Mr, 
Claremont, appear-.in. the Hampshire Telegraph and Sussex 
Chronicle, and,the subject has engaged much attention from the public 
and the medical.profession. According to the statement of Mr, 
Williams,, it has been alleged that previous house-surgeons have given 
certificates gratuitously for the use of the police courts. as fo the illness 
and injuries of patients.in the hospital, but, from inquiries he has made, 

he informs.us that he has reason to believe that his three predecessors 
at least have not dene so, ‘‘nor isit the custom elsewhere.” There is 
a rule well known to house-surgeons to this effect, that caution 
should be exercised in giving certificates tothe police, since they may 
often lose a fee by not having appeared in person at the police court. 
He also justly adds that ‘‘it was the police who.adopted a singular and 
original course when departing from the common custom of obtaining 
medical evidence by a summons to court; they adopted the novel 
expedient of demanding gratuitous medical advice. . . . The 
ordinary certificates, suchas are issued by me free of charge to every 
hospitabpatient requiring one, are not considered by the magistrates’ 
clerk:sufficient for the requirements of the court, So. far as. I under- 
stand; nothing short of a statement as to. the condition of a patient, and 
an opinion as to the probable progress of the case and length of detain- 
ment in hospital will suffice ; and am I not. justified in exercising pro- 
fessional rights by refusing to grant such a certificate unless the usual 
feeiisassured by some responsible person?” We have no hesitation in 
‘saying:that he is quite justified-in following this course, and that he -is 
tight.in mentioning that his-appointment at the hospital does not in 
any respect prevent him, from obtaining legal allowances as a medical 
witness, except at coroners’ inquests upon the bodies of those who have 
died at this institution, 
20 We also agree with him and Mr. Claremont that the medical profes- 
sion have never been found reluctant to forego their claim for fees from 
poor people ; and with the latter gentleman, that he does not. perceive 
any reason why it should be expected to grant the same favour to 
public departments, as lawyers, architects, and other professional men 
would not be expected to render services for them gratuitously, 
.} We are glad to notice that it is mentioned in an editorial note in the 
newspaper referred to, that, if the detailed particulars stated by Mr, 
Williams were required by the magistrates for use in their court ih a 
ttificate from him,.it would then be fair'that he should receive a fee 
for fnrnishing this information, SAP tcl oni 
We sincerely trust that the publicity which has been given to this 
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case, the comments upon such, and the further important notification 
which has been communicated by us respecting the rights and liabilities 
of medical witnesses in police courts, will soon be the means of getting: 
rid of complaints and grievances which have been frequently brought:to 
our notice on this subject, and which have occasioned much just indig~ 
nation to our profession, 


_— 
—— 





THE Institution of English Hospital Trained Nurses, established 
four years ago at 29, Avenue Wagram, Paris, has just opened a branch 
in the Rue St, Etienne, Nice, for the convenience of visitors, to the 
Riviera, ; 


A SERIOUS epidemic has broken out at Chaxhill, Gloucestershire; 
which is supposed to be diphtheric croup, and is attributed. by the 
medical officer of the Westbury-on-Severn district to atmospheric causese 
Forty adults and children, we are informed, are suffering from it, and 
already there have been nine deaths. . 


In the week which ended on Saturday, November‘25th, Sunderland 
eccupied the unenviable position of an annual-death-rate of nearly 48 
pér 1,000, or 16 per 1,000 in excess of that at any of the other ‘‘twenty- 
eight great towns”; and a higher death-rate than that shown by St. 
Petersburg, which has a melancholy pre-eminence in this respect, 


THE Secretary of State for the Home’ Department has appointed a 
committee, consisting of the Earl’ of Rosebery, Sir E; ¥..W>Hender- 
son, K.C.B., Sir E. DuCane, K:C.Bi,Mr, J. T. Hibbert, MvP., and 
Mr. R. S. Mitford (Prison Commissioner), to considéer‘and report ‘on 
the recent complaints of officers of convict prisons regarding their posi« — 
tion and prospects. ; 


THE Secretaries of the Religious Tract Society, the Rev, Dr. L. Bi 
White and the Rev. Dr. Green, have thoughtfully forwarded to the 
hospitals; workhouses, and infirmaries, not only of London, but of the 
United Kingdom, large, parcels of Christmas cards, illustrated periodi- 
cals, and papers specially prepared for the season, for the use of the 
sick and infirm. 


» WE understand that the assistant-secretaryship of the Local Govern- 
ment Board, left vacant by the promotion of Mr. J. F, Rotton as legal 
adviser of that départment,.has been conferred upon Mr, Cornelius 
Neale Dalton; M.A., barrister-at-law, who has for some. years acted 
as Inspector of Local Loans and Local Acts under the Board, 


A CORRESPONDENT write’ that the Home Office has been _n.com- 
munication with the Surrey coroners, with a view to increase the num, 
ber of coronerships of the county. , It.is now proposed toappoint wo 
coroners to East Surrey, two to West Surrey, and one to, the Mid. 
Surrey district. Mr, W. Carter has had his choice of divisions, and, it 
is understood, has accepted the district comprising Camberwell, Pecks 
ham, and Dulwich, 


THE Leeds Board of Guardians has rescinded a resolution passed a 
fortnight ago, not to allow any alcoholic liquors to be brought into the 
workhouse, even for medical purposes. The surgeon having threatened 
that, in the event of any of the sick paupers dying, he should certify 
that death was accelerated by want of proper nourishment, it was dé- 
cided that stimulants be only allowed in urgent cases when ordered by 
the medical officer. “ 


AN inquest has been held at.Sheffield on the body of aipauper 
named Blackshaw, who had been poisoned by ait overdose of laudanumi; 
The deceased was an inmate of the workhouse hospital, and'verbalinstrac? 
tions were given by the medical officer to Clara Thompson, the nirse, that 
she was to administer to the deceased ten drops of laudanum: “n <sdile 
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eastor-oil.. An ounce of laudanum was sent up from the dispensary, 
and was placed over the déceased’s bed, The nurse was away from 
the hospital for some hours, and in the meantime the deceased drank 
the laudanum, The jury considered the nurse was greatly to blame. 


= ~ 


THe German Reichstag has discussed and referred to a select com- 
mittee an Imperial ordinance against the use of poisonous colours in 
making food, packing materials, toys, carpets, clothes, and other articles. 
A motion was also laid‘on the table, begging the Chancellor of the 
German Empire to bring about some kind of international agreement 
as to the employment of colours in the manufacture of toys. 


THE effect of- London smoke in obscuring the solar rays comes out 
very:clearly in the sunshine reports for November. It appears, from 
official returns, that while Cambridge rejoiced in 35 per cent. of the 

" possible duration of sunlight, Strathfield Turgiss in 34 per cent., and 
Hastings in 41 per cent., smoky. London had only 24 per cent., or 
about 12 per cent. less than the amount which seemed due to its geo- 
graphical position. 


In Bombay, an interesting experiment has been tried, on Tardeo 
Flats, in the growing of eucalypti; and, considering the want of prac- 
tical: knowledge as to their treatment, and the saline dampness of the 
Bombay swamp soil and climate, the experiment has been fairly 
successful. Mr. T. C. Weir, the health-officer of the municipality, 
who refers to the subject in his annual report, states that there are six 
or seven trees in fair condition, though failing, of course, in comparison 


with Australian trees, With an increased knowledge as to the treat- | 
- _ ment of seedlings, he hopes, however, in a few years, to be able to 


show a goodly assortment of these health-preserving shrubs. 


Tne hospital returns at Cairo for the five days, from the 13th to the 
17th inst., inclusive, show that there were 225 fresh entries, and three 
deaths. 


SMALL-POX IN SOUTH STAFFORDSHIRE. 
A sERIOUS outbreak of small-pox is reported at Tividale, Rowley, and 
it has been deemed advisable to open an infectious diseases hospital. 
It is alleged that, in consequence of persons visiting small-pox patients 
in adjoining districts, seventeen persons had been attacked with that 
disease in Rowley parish, one of whom had died. It has been decided 
to adopt compulsory measures to isolate cases as they occurred. 


SOCIETY OF APOTHECARIES. 

AT a recent meeting of this Society, it was decided to found two 
scholarships, to be open to the medical profession: one in Clinical 
Medicine, Therapeutics, and Hygiene, and the otherin Surgery. The 
amount, tenure, and other particulars of the scholarships, will be pub- 
lished early in the ensuing year. The late J. F. de Grave, Esq., a 
former Master of the Society, has bequeathed to them a legacy of 
45,000 free of duty, in augmentation of the fund for the relief of the 
distressed members of that body. 





NOTIFICATION OF INFECTIOUS DISEASES. 
At a meeting of the Parliamentary Powers Committee of the Sheffield 
Town Council, a deputation from the medical profession of the town 
and neighbourhood, consisting of Dr. de Bartolomé, Mr. Favell, Dr, 
Keeling, Mr. A. Jackson, and Dr. Cleaver, waited upon the committee 
with regard to certain clauses proposed to be inserted in the Corpora- 
tion Improvement Bil), upon the subject of the compulsory notification 
of infectious diseases within the borough. The committee, believing 
the question of compulsory notification of infectious diseases should be 


dealt with by Imperial legislation, decided to strike out all the clauses ‘ 


__ of the proposed Bill dealing with the subject. 





THE CONTAGIOUS DISEASES ACTs, 
In order that the admirable report of the Select Committ 
Contagious Diseases Acts may be circulated as widely as po: 
Association for Promoting the Extension of the Acts has ha 
report published in a cheap form, by Messrs. Harrison, Copies ‘gy * 
be obtained from them, or from the honorary secretaries of the Associ, : 
tion, Messrs. J. Brendon Curgenven, 11, Craven Hill Gardens, 'W. : 
and F, St. George Mivart, 6, Devonport Street, Hyde Park, post fies, ef 
7d. each. It is especially desirable this should be widely ‘kriown, . 
inasmuch as the Minority Report is being extensively advertised ang 
circulated, and many people are, no doubt, induced to accept if asthe 
genuine article. Ayo 
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OPEN SPACES. PES fe 
THE Lambeth Vestry have resolved that a memorial be at once sent “e) 
by the Vestry of Lambeth to the Queen and the Government, praying 
the Government to introduce an Act of Parliament enacting that the 
grounds at Lambeth Palace, now used for pasture and recteation 
grounds, may be severed from the Archbishop of Canterbury's tow, 
residence, and handed over to the Board of Works for recreation grounds 
for the people at large. It was stated at the vestry meeting that the 

Jand in question comprises nine acres apart from the gardens, and that 
there is no open space between Rotherhithe and Battersea, A memo. 

tial to the like effect has been addressed to Mr. Gladstone, signed by 
Lord Brabazon, Chairman, and Mr. Ernest Hart, Vice-Chairman, on 
behalf of the Metropolitan Playground and Open Spaces Association, 


PROFESSOR VON BISCHOFF. , 

THE eminent anatomist, Dr. Theodor von Bischoff, well known for his 
researches on the development of mammalia, died in Munich op 
December 5th, ‘at the age of 76. Dr. von Bischoff, who was's 
Hanoverian by birth, commenced his career in 1832, after graduations, 
as assistant in the obstetric department of the University of Berlin. Ta 
1833, he became a teacher of anatomy in Bonn; in 1849 he was 
appointed an extraordinary professor of anatomy in Heidelberg ; and in 
1843, ordinary professor of anatomy and physiology in Giessen, In 
1855 he accepted. an invitation to the analogous chair in Munich. He  , 
was the author of a classical work entitled Eutwickelungsgeschichte der 
Sdugethiere, and of a book on the Laws of Nutrition in the Carnivora; 
as well as of several works on the anatomy of the skull and muscles if 
man and animals, 

ILLNESS_OF THE POSTMASTER-GENERAL. # 
WE are glad to learn that the progress of Mr. Fawcett’s case has, on” 
the whole, been very favourable during the last week. There hasbeen 
no return of the hemorrhage, and the lungs admit air much more freely 
than they did. The rheumatism, alluded to in our last report, extended 
to several joints, causing most inconvenience in one of the articulations 
of the jaw, by interfering with the opening of the mouth. There wat 
also some aphthous inflammation of the mouth. These complications 
have now nearly disappeared. The principal remaining evidences of 
the severe illness through which Mr. Fawcett has passed, are a rather 
frequent and irritable pulse, a slight evening rise of temperature, and. 
troublesome sleeplessness. These slight drawbacks are not surprising ‘ 
at the termination of such an illness; and, although it is impossible to 
say that the striking series of medical incidents in this remarkable case 
is over, there is at present every reason to believe that convalescence 
is fairly entered on. ft 


LIFTS AT NETLEY HOSPITAL, eo 
Our contemporary, the Buzlder, in its issue of the 9th instant, has a pe 
article on Netley Hospital, in which it points out the unsuitable com ES 
struction of the staircases for hospital purposes, and concludes by talle 
ing ‘‘the very serious attention of the medical and other authorities of 
Netley Hospital to the strong need that exists for the introduction 
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mechanical lifts.” Our contemporary is right so far as this, that there 
are no lifts for the conveyance of patients, or for the domestic set 


é 

























SARE 


Fs 









FE 












% ve ¥ i ” i . ‘ 
boty Fete ; “ ~ : 


Dee. 235 1882) 


“THE BRITISH MEDICAL ¥OURNAL, ~ 





aed . v 


1265 














Se sg ” , 
the several storeys of the building in actual use ; but we find, on 
inquiry, that lifts for both purposes entered into the original construc- 
tion of the building, and have existed in it ever since it was opened. 
That the lifts have not been employed for the purposes for which they 
sgaiton intended has been owing to some defects in their arrangement, 
and an unwillingness to incur the necessary expense for putting them in 
working order. If: the lifts could have been turned to account, a vast 
amount of labour that now is thrown on the hospital attendants might 
have been avoided, and the same advantages derived from them as are 
obtained from their use in most large buildings of modern construction. 
‘There is no necessity for calling the attention of the local authorities to 
these facts, for they are sufficiently familiar with them already; but the 
means of providing the remedy do not appear to be within their power. 





THE QUEEN AND HER SOLDIERS. 
‘Her MAJESTY THE QUEEN has graciously forwarded to the Superin- 


tendent of Nurses at the Royal Victoria Hospital, Netley, five large’ 


‘Berlin-wool quilts for the use of the military invalids at the hespital, 
One of the quilts has been entirely-worked by the Queen herself, and a 
‘second one by the Princess Beatrice. The former bears in one corner 


Her Majesty’s cipher of a ‘Crown, V-R.I., and the date 1882. The’ 


-“Yatter bears the initial letter of Beatrice. These were ordered to be 
appropriated to the use of any of the ‘soldiers under treatment for 
wounds inflicted during the late war. The other quilts have been 
worked by ladies of the Court, but the Queen has added a border to 
each. The quilts are made of the softest wool, are of rich though 
plain patterns and colours, and are perfect in all respects as warm bed- 
coverings. They are remarkably evenly and skilfully knitted. . This 
personal gift forms a touching instance of the Queen’s kind-hearted 
solicitude for the welfare and comfort of the sick and wounded soldiers 
who have recently returned from Egypt. The remark attributed to 
Her Majesty is—‘‘ They have done much for me, and I must do 
something for them.” 


OUTBREAK OF FEVER AT NEWTON HEATH, MANCHESTER. 

WE are informed that an alarming outbreak of typhoid fever has oc: 
curréd in Newton Heath, a township within the parliamentary borough 
of Manchester. At a special meeting of the local board for that dis- 
trict held last week, a letter was read from the Local Government 
Board, stating that they had information that sixty or more cases had 
occurred in the district, and asking for reports on the subject. Com- 
munications. were received from seyeral medical men, one of whom said 
he .had visited forty-three additional cases, and found that at least 
twenty-eight were undoubtedly typhoid. The first case occurred in 
October, and between November and December 13th, there had been 
fourteen deaths from that disease. Fifty-three cases, at least, had oc- 
curred in thirty-three separate dwelling-houses, and the majority were 
situated within a small area, One of the medicdl men, reporting on 
the cause of the outbreak, said it was due neither to the water nor to 
the milk supply, but to the opening of a defective sewer containing 
poisons. and infective material. It was decided to ask the Local 
Government Board to send an inspector to the district to inquire into 
the outbreak, and advise the local authority on the subject. 


) THE SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF 
MEDICAL MEN. 


A SPECIAL general meeting of the Society was held on Friday, No- 


vember 24th, at 5 P.M., to confirm certain alterations of the by-laws 
that had been approved at a special general meeting held November 
3td.. The President, Sir George Burrows, Bart., took the chair. The 
chief alterations made in the by-laws were as follows. The sum re- 
quired to qualify as an honorary member was reduced by ten guineas. 
The: proposals for membership and the declarations of widows and 
orphans may now be signed by two registered. medical practitioners, 


"instead: of by two members of the Society, The admission fee was 


abélished.’ The income of the widow eligible for relief was raised 


from £50 to £80; and certain powers were given to the directors to 
make extra grants under special circumstances. The age of the orphans 
eligible for relief was raised to sixteen years, and, in the case of com- 
plete orphans, to eighteen ;.and the amount of income of orphans was 
also increased. In the case of a widow of a member marrying, she 
now ceases, under the new by-laws, to have any claim on the Society, 


NAVAL MEDICAL SERVICE, 

A CORRESPONDENT writes to us as follows. _The good service pension 
of £109 a year, that has fallen to the patronage of the First Lord ot 
the Admiralty, has been awarded to Inspector-General Dr. Henry 
Domville, C.B,, whose name stands fourth on the list of retired officers 
of that substantive rank, and six years in juniority to the first of them. 
These senior officers happen to have been grievously affected by the 
changes which brought in compulsory retirement of inspectors-general at 
sixty for sixty-five years of age, contrary to orders in council, depriving 
them arbitrarily of the highest position in that rank, and involving 
losses of pay and allowances, against which harsh treatment all re- 
Spectful remonstrances were offered in vain, Great scandal, damagifig 
to the department, was created by their retirement, as they were re- 
fused the compensation afforded to their army brethren similarly situ- 
ated, whose retired pay for life was raised to a maximum of. £765, that 
of the naval officers being £730. These officers, whose good and meri- 
torious services are undeniable in the eyes of the department, and their - 
characters tnimpeachable, have had the mortification of seeing, since 
then, two juniors rewarded with two of the three Good Service Pensions 
at the disposal of the First Lord of the Admiralty, We regret to 
know that the affair is much commented on with great dissatisfaction in 
medical circles, being regarded as an indication of want of power, on 
the part of the permanent officials of the Admiralty, to preserve a way 
to remedy a wrong once inflicted on the medical officers of the navy. 


THE ORIGIN OF SKIN-DISEASES. 
SOME time since, a paragraph appeared in the Michigan Medical News 
ascribing to Dr. Lunsford P. Yandell (editor of the Louisville Medical 
News) the belief that ‘‘all skin-eruptions are attributable to malaria”, 
to which it adds the argument ‘‘ quinine is a specific for malaria; ergo, 
quinine is the remedy for all skin-eruptions”. Dr, Yandell,. whose 
views have thus been misinterpreted, directs attention to the supple- 
ment published with the American Dermatological Association Report 
in 1877, in which he distinctly states that malaria is the chief source 
of acute skin-disease. Scrofula is the chief source of chronic skin- 
disease. The more inveterate cases of skin-disease are often’ due to 
the co-existence of these two things, The specific exanthems, of course, 
are not. included here, but Dr. Yandell contends that their progress 
and termination are often largely influenced by the presence of malaria 
orstruma, He does not allege that malaria and struma are the sole 
causes of the dermatoses.. Indeed, he states that many of the dermat- 
oses may exist independently of malaria or struma, and most frequently 
some exciting cause is necessary to develop the cutaneous eruption. 
Among the exciting causes are irritants, injuries, insufficient or im- 
proper ingesta, vicissitudes of temperature, alcohol, dentition, menstru- 
ation, parturition, lactation, etc. He believes that the proofs of the 
truth of his views are, in the first place, that the diseases of the skin 
are cured more certainly and more quickly by the antimalarial remedies" 
on the one hand, and by the antistrumous on the other, than can be 
done by any other line of therapeutics ; and in the second place, that 
careful and painstaking investigation will, in the majority of dermatoses, 
make apparent the existence of the malaria or the struma, as the case 
may be. Dr. Yandell desires to impress upon his readers that his 
views are not confined to the skin-diseases, What produces disease in the 
skin will produce it in all other organs of the body. What is true of 
dermatology is equally true of gynecology, and ophthalmology, and 
otology, and it is just as true of the diseases of all the other regions of 
the body. Dr. Yandell finds that subsequent observation ‘confirms his 





belief in the correctness of these views. 
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; PUBLIC VACCINATION AND CALF- LYMPH, 
“A QUESTION of considerable interest to public yaccinators has recently 
-been.considered by the, Brighton. magistrates. A number of. persons 
“requested that their children might. be vaccinated with animal lymph, 
and were informed by.the public vaccinator that he did not possess 
any, but that he would obtain some for them by the next vaccinating 
day. The parents were not, however, satisfied, and demanded to see 
‘the animal from which the lymph was taken. This was, of course, 
impossible, and in the end the children remained unvaccinated, and 
the. parents were prosecuted for not complying with the law. The 
“magistrates inflicted a fine ir each case, and declined to recognise as.a 
" proper defence the claim of the parents that their children should be 
"vaccinated with animal lymph. Apparently, in this case, the use of 
stored animal lymph would not have overcome the objections raised 
against the use of humanised lymph, The demand for animal lymph 
must necessarily depend upon the teaching which the public receive from 
“the medical practitioners with whom they come into contact, and, until 
more definite evidence is obtainable as to the amount of protection rela- 
“tively afforded by humanised and animal lymph, there is a probability 
‘that the former will be more frequently used, chiefly on account.of its 
being more readily obtained than the latter, and the longer time it can 
be preserved. But if the demand for animal lymph should increase, as 
at any time it might, local authorities will have to consider whether, in 
view of a compulsory law, facilities. should be given for direct vacci- 
pation from the calf.. The question of expense must then. necessarily 
be, taken into consideration, and it may be found a. more economic 
method to give opportunity for children to be taken to the Animal 
Vaccine Establishment, at Lamb’s Conduit Street, than to maintain a 
‘separate institution in those districts which are accessible to. the metro- 


‘Polis. 
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TWO NEW PHARMACOPG@IAS. 
THE new editions of the German pharmacopceia and the United States 
pharmacopceia provoke some reflections from the Pharmaceutical Journal 
on their remarkable dissimilarity. They may be, our contemporary 
"points out, regarded as two distinct types. On the one hand is the 
German compilation, originated by imperial decree, having the force of 
law, written in Latin, and showing a distinct tendency to decrease the 
number of articles in the: materia medica, and to confine what is said 
about those that remain within tae'narrowest limits, not even decimal 


formulz or molecular weights being given. On the other hand, the United | 


States pharmacopceia is a volunteer‘work, not backed by any authority 
beyond what it acquires through its acceptance by medical men and phar- 
macists, and a kind of adventitious recognition which it obtains in the 
legislation-in some of the States respecting adulteration, which is written 
in the vulgar tongue, and which shows a’ distinct tendency to include 
*within its limits any and every substance that is ordered with moderate 
frequency by physicians, and to describe them with considerable fulness. 
‘Perhaps, continues the Pharmaceutical- Journal, the most noteworthy 
-Of these differences shows itself. in the fact that, whilst, from the Ger- 
than Pharmacopeeia, 360 articles have’ been struck out and only 48 
‘added, showing a decrease of 312; in the case of the United States 
“Pharmacopzia, although 229 articles have been dismissed, ‘256 
‘have been added, resulting in an increase of 27, The net result 
is that, whilst the former now contains only 600 articles, the latter 
includes’ just under 1,000, In view of these statistics, our contem- 
‘poraty points out that it is: interesting to note that, in the pre- 
face to the first edition of the United States pharmacopeeia, pub- 
‘lished in’ 1820, the fault par excellence then specified as existing in 
‘the lists of materia medica that. had been adopted in other countries 
was their redundancy. ©The two pharmacopceias, however, present 
‘one point of resemblance, in the adoption in the United States’ volume 
ofthe method of expressing formule, as a rule, in parts by weight, 
linstead of the actual weights and measures, as in the last edition » and 
‘the favour shown towards the metric system, where opportanity offered, 


manifests an important approximation: towards -the°-methods es 


atthe: és 
‘time, steps are being ‘taken towards’-the! prepar Tr ree 











in its German contémporary.- A report: current; 





edition of the British Pharmacopaia, ‘invests’ thé volames 6p) as 
the Pharmaceutical Fournal comments ‘with ‘additional’ imarss 
reference to the question as to how far the English: volume’ ‘ge 
influenced by ‘the publication of its Transatlantic “and ———— 
HS ere ‘ inte cre A253 gabe ea 
‘seam 
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THE COMMON LAW ON EXPOSURE TO cownictan., 
Jupcr Dixon of New Jersey, in a recent charge to the 4 zg 
of Paterson, referred to by the Boston Medical and Surgical Jo 
called: their attention to the case of a man employediat:the. pein 
in that city as nurse toa small-pox patient, and -who;; 
germs of the infectious disease about him, went recklessly to his” 
family, communicating the disease to his children, one of whom died, 
In commenting on this case, he said: ‘‘If a man, conscious that he 
carries about with him the germs of a contagious disease, 
exposes the health and lives of others, he is a public nuisance 
criminal, and may be held answerable for the results of his conduct, te 
death occurs through his-recklessness, he may. :be indicted for ‘Man. 
slaughter. , It is held that, where a person knowingly comm 
contagious disease to another and death results, the crime is, that ot 
manslaughter.” Judge Dixon furthermore added ; * The, ‘man may be 
indicted also for spreading the disease by conscious exposure: of. 
thereto by his presence in public places, suchas on the streets, in bal, 
etc. He might be indicted as a public nuisance for,end: ng 
public health in this way, even if no consequences had followed, . “The 
law provides some penalty. for such offences against the “publie 
safety.” The common law of England. is to. the same effect, As] n 
ago as the year 1815. it was decided in the case of Rex, @. “Vat nd 
that, if-a person with. knowledge of the fact exposed, in public. : 
infected with a contagious disorder, he was a common nuisance and 
indictable as such. The remedy by indictment for a nuisance is, how. 
ever, one which i imposes so much trouble and expense on all parties 
concerned that'it is rarely adopted,.and persons ‘who offended agains 
the common law in this way often escaped punishment altogether, 
This common law rule has therefore been supplemented bythe Public - 
Health Act of 1875, which by Section 126 provides for the-inflictiénof 
a summary penalty on any person who wilfully exposesi in ‘public — 
either himself or anyone in his charge while suffering from anydangeroiis 
infectious disorder; or allows infected clothing,.etc., to be where:itas 
likely to convey the infection to other people. _ The Act, alsoicontaing 
provisions for securing the proper treatment and isolation of persons - 
suffering from such diseases, which are, we fear, too little kaowaa9e! 
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CERTIFICATES OF DEATH. ~~ wes 
THE Birmingham Borough Coroner has censured the assistant’ il 
officer, at the Children’s Hospital, for giving a cértificate of deat 
the case of a child, which he last saw on Wednesday, and’ 
on Saturday morning. The child was eight months old, and ad'been 
under treatment at the hospital for seven weeks. No medical evidente 
appears’ “to have been called at the inquest. We are quite thable't. 
concur in the propriety of this censure; as, in most of the ‘cases ‘which 
have been under observation for some time, there is no difficulty in © 
stating the probable cause of death.’ More than this, a * medicalettifir 
cate does not pretend to do, Itris unreasonable to expect that the . 
médical officials of hospitals can pay visits to the’ homes of theitpe — 
tients, ‘nor would they be justified in refusing to.«certify wheres 
probability pointed to a death from natural causes, The coroner 
no medicabevidence ; a:witness said'the child died of fore 
a verdict-was found of ‘$Death from natural causes,” »We 
wherein this inquiry throws any additional light: uponi(the deabjigt 
justifies the expendituré incurred? « The result substantially beagsedlt 4 
the medical certificate ; and, under such circumstances, :the:cens 
meaningless. We are quite aware of the responsibility: of the tt 
profession tothe public in the matter ofthe registration f de 
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Se we very strong convictions ‘that’ this duty is carried out with re- 


babies ble fdelity, and that ‘medical ‘men are the great promoters of 
4nquiry snito’ eases of suspici6us death throughout the country. The 
elations between coroners, medical practitioners, and registrars are by 
po means satisfactory; and the way coroners often take upon themselves 
{ éensure the two other classes, for merely ‘doing what Acts of Parlia- 
qnent’say they shall do, is most reprehensible. It appears to us childish 
to censure a hospital officer for giving a medical certificate in the case 
of @ person attended by him in his ‘ast illness, ‘when the Registration 
Ket says that, under those circumstances, ‘he must give one. Ifno 
eertificates Bre to be given in hospital attended cases, and none (in 
gecordance with the recent decision of a metropolitan police magistrate), 
i cases in which the deceased has only’been’ seen once, there will be 
an immense increase of uncertified deaths. 


PRESCRIBING BY DRUGGISTS, 


TAE repression of this practice is a subject which urgently calls for the 
gorisidefation of the General Medical Council. We understand that 
that body have undertaken the consideration of the question of the em- 
ployment of unqualified ‘assistants by medical men, on which ‘subject 
many of the influential members of the Council are likely'to take'a very 
‘severe and unfavourable view. On the other hand, it will certainly 
not be wise to lose sight of the aspect of the question which is repré- 
sented by the growing practice of prescribing by druggists.: The needs 
éfthe working classes and the poorer class of people call for some form 
of cheap and easy ‘medical advice, less dangerous than that afforded 
by this means. Another illustration of the continual danger to the 
population arising from this practice of seeking the’ aid: of prescribing 
druggists, is afforded by an inquest recently held by Dr.. Danford 
Thomas on the body of Mary Wernhurst. According to the printed 
report, it appears that the deceased, who was forty-eight years of 
age, had-suffered for the last eight years from asthma and bronch- 
itis, but had sought no medical advice, relying solely upon a pre- 
scription given her by the late Dr. O’Connor. Being unable to 
obtain skeep, she sent her son to the shop of Mr, Wooton, a 
neighbouring druggist, to obtain. a sleeping draught, and in a short 
time her son returned with the draught, which had been made up by 
Mr, Wooton’s assistant, with the instructions that the whole of the 
draught was to be taken at once. These instructions were complied 
with, and the patient in a short time fell asleep, and,a few. hours later 
was found to be cold and dead. According to the evidence of Arm- 
strong, the chemist’s assistant, the draught taken by. the deceased was 
composed of ten grains of iodide of potassium and six minims of lauda- 
num, which he made up without consulting hisemployer, and which was not 
labelled, though it contained poison... The evidence of Dr. Brown, who 

. madea fost mortem examination, was to the effect. that death had re- 
sulted from asthma and bronchitis, accelerated by an overdose of lauda- 
tum, Mr. A, Wynter Blyth found the presence of iodide of potassium 
and opium in the stomach, The coroner said it was a most reprehensible 
_. practice on the part of many druggists to prescribe medicines for persons of 
whom they knew nothing, and the result was that many fatal errors oc- 
curred. A verdict was given inaccordance with the medical evidence, with 
& strong censure of the illegal conduct of the assistant, Armstrong, in 
prescribing medicines, and his neglect in not labelling them; as also 
the conduct of the husband of the deceased, in not. having obtained 

- proper medical advice. The coroner; who thought the jury had taken 
& merciful view of the case in not returning a verdict of manslaughter 
against Armstrong, said he trusted it would be a warning not to him 
only, but to, druggists generally. These circlimstances are so striking, 
that we have been induced to quote a somewhat full report of the case ; 
and it must be acknowledged that, if, on the one hand, it is considered 
Aesirable to restrict the practice of the)employment of unqualified 
assistants. by medical men, it will certainly, on the other hand, be right 
Ss {0 protect the public. and the profession against ;the dangerous practice 
__ Olpresctibing by. chemists; and one. branch (of, the subject should not 


ithe base were not distinct. 





be neglected by the General Medical Council while ‘the other is being 


dealt with: pk 


DEATH DURING THE ADMINISTRATION OF DICHLORIDE 
OF ETHIDENE. 
Wo. DiTcHFIELD, aged 26, a weakly-looking man, was admitted into 
thé Liverpool Eye and Ear Infirmary on the morning of November 


“21st, suffering from a wound ‘of the right eye, inficted by a chipring 
of steel half-an-hour previously. On examination, the metal could be — 
“seen embedded in: the lens. 
‘surgeons, decided that an attempt should’ be made to extract the for- 


Mr. Edgar Browne, one of the honorary 


eign body.’ The house-surgeon, Mr. Charles Shears, on listening to 
the patient’s chest, could detect'no cardiac murmur ; but the sounds at 

To this fact, the operating surgeon's atten- 
tion was drawn, but it was not thought sufficient to contraindicate’ the 
administration of an anesthetic. Dichloride ‘of ethidene was then 
given on’a small flannel inhaler, and the patient came under its infla- 
ence slowly but quietly. In ten minutes he was fully under, and Mr. 

Edgar Browne “nade the corneal ‘section.’ Almost immediately, the 
pulse {which had been carefully noted all through) ‘became very feeble 
and’ the patient-very' pale: * "Mr. Browne’s attention was atonce drawn 
to this; the man’s head was lowered, his tongue drawn well forwards, 

and artificial re:pitation commenced: without’ delay, the air’ entering 
freely'in and out of the chest. Nitrite of amyl was then applied to the 
nostrils and the patient inverted; he, howéver, showed no signs of re- 
turning consciousness, ‘With the assistance’ of another member of the 
staff, who was in the hospital at the time, artificial respiration was 
carried‘on for nearly half-an-hour, but unfortunately with no beneficial 
result, Between three and four drachms of the anzsthetic were used. 
By order of the coroner, a Jost mortem examination was made, thirty- 
six houts’ after death, by Dr. Alexander Davidson. On removing the 
heart, it was found to be in a flabby condition, ifs walls being very 
thin ; all the valves were healthy ; under the lining membrane of the 
aorta, one-inch above the valves and extending for some distance ‘ up 
the vessel, there were numerous small'fatty patches; the same con- 
dition was found in the thoracic aorta; and in one place there was the 
appearance as of a healed atheromatous ulcer. The heart-muscle was 
examined microscopically and found to have undergone extensive 
granular degeneration, the nuclei, especially, being surrounded by 
granules. The lower lobe of the right lung was deeply congested. 
At the inquest, evidence was given to the effect that the man died from 
cardiac syncope produced by the adniinistration of an anesthetic acting 
on a weak heart, which condition could not have been discovered 
during life, and which certainly was not suspected in so young a man, 
The. jury gave their‘ verdict ‘accordingly, ‘adding ~that they thought 
‘*everything was done that could possibly be done’ or’ that was custom- 
arily done.” Since the ‘early part of 1879, dichloride of ethidene has 
been largely used by some members of the staff of the Infirmary, and, 
up to this present unfortunate occurrénce without any mishap. “There 
is a record of its having been administered between four hundred and 
five hundred times, The absence of struggling; as patients come 
under its influence, its pleasant smell, and the very little sickness fol- 
lowing its use, caused ethidene to be regarded as‘a specially suitable 
anzesthetic’for-operations on the eye) i , 


A*PRIZE FOR THE PREVENTION OF BLINDNESS. 
THE fifth International Congress of Hygiene, which will meet at. the 
Hague in 1884, will award the prize of two thousand francs (£80 ster- 
ling), offered by the London Society for the Prevention of Blindness, 
to the author of the best essay, written in English, French, German, or 
Italian, **The Causes of Blindness, and the Practical Means for Prevent- 
ingit”. Besides this prize, the International Society for the Improvement 


‘of the Condition of the’ Blind reserves to itself the right, to award a 


second prize of one thousand francs (£40 stetling), or two prizes of 
five hundred francs (£20 sterling) each and a silver-gilt medal, with a 


diploma, should’ it see fit, “to such of the essays as shotild, in the 


. 
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opinion. of the international jury for the principal prize, be deserving of 
it; the last-mentioned prizes will be distributed at the centenary fes- 
tival of the first Blind Institution founded by Haiiy, which will take 
place in Paris in 1884. The fourth International Congress of Hygiene, 
which met at Geneva in September 1882; has adopted for this compe- 
tition the following programme, as prepared by the London Society for 
the Prevention of Blindness, 1. The Study of the Causes of Blind- 
ness: a. Hereditary causes. Diseases of parents, consanguineous inter- 
“marriages; 4. Infantile eye-diseases. Various inflammations of the 
eyes; ¢. School period and time of apprenticeship, progressive short- 
sightedness, etc.; d. General diseases. -Diatheses, various fevers. 
- Chronic poisoning, etc.; ¢. Trade influences. Wounds and accidents, 
etc. Sympathetic ophthalmia; £ Social and climatic influences. Con- 
tagious ophthalmias, Unhealthy habitations, defective lighting, etc.; 
g. Neglect of treatment and bad treatment of eye-affections. 2. The 
Study of Practical Preventive Means: a. Legislative means; 4, 
Hygienic and professional means; c. Educational means; ¢. Medical 
and philanthropic means. The international jury, elected by the 
Geneva Congress for the purpose of judging the essays, consists of: 
Holland—Dr. Snellen, Professor of Ophthalmology, Utrecht; Ger- 
many—Dr. Varrentrapp, Frankfort; Dr. H. Cohn, Professor of Oph- 
thalmology, Breslau; France—Dr. Fieuzal, Physician to the Hospice 
des Quinze-Vingts, Paris; Dr. Layet, Professor of Hygiene, Bordeaux; 
Italy—Dr. Reymond, Professor of Ophthalmology, Turin; Dr. Sor- 
mani, Professor of Hygiene, Pavia; England—Mr. Streatfeild, Pro- 
fessor of Ophthalmology, University College, London; Dr. Roth, 
Honorary Secretary and Treasurer (fro ¢em.) of the Society for the 
Prevention of Blindness, London; Switzerland—Dr. Dufour, of the 
Ophthalmic Hospital, Lausanne; Dr. Appia, Geneva; Dr. Halten- 
hoff, Lecturer on Ophthalmology, Geneva, and Secretary to the jury. 
Dr, Appia and Dr, Varrentrapp having resigned, the jury completed 
its number by electing Dr. Coursserant, oculist, Paris, and Dr. Berlin, Pro- 
fessor of Ophthalmology, Stuttgart. Those essays to which prizes have 
beenawarded will become the property of the Society for the Prevention of 
Blindness and of the International Society for the Amelioration of the Con- 
dition of the Blind, who will beat liberty to publish them in whole or in part 
in several languages, in order to make them useful in the way they con- 
sider best. The (inedited) manuscripts for competition are to be sent 
to Dr. Hallenhoff, Geneva, not later than March 31st, 1884. Every 
manuscript has to be distinguished by a motto, which is also to be 
written on a sealed envelope containing the name, Christian name, 
titles, and address of the author, The envelopes will not be opened 
until after the award of the ‘iury. 
AN EPIDEMIC OF TYPHOID FEVER TRACED TO LEMONADE. 
A VERY singular outbreak of enteric fever at Evesham and its neigh- 
bourhood has been the subject of exhaustive inquiry and report vy Mr. 
G. H. Fosbroke, the medical. officer of health for the district, The 
epidemic attacked, in all, as many.as sixty-nine persons and invaded 
fifty-one families, six of the cases proving fatal. The’disease was not 
confined to any particular locality, but was distributed through eleven 
villages, which may be included in an imaginary circle, having a radius 
of five miles from Evesham as its centre. The epidemic corfirms cus- 
tomary experience as to the predisposition of different ages to attacks 
of typhoid, as 83.2- per cent. of the cases in the town, and 95.1 per 
cent, in the surrounding villages, did not exceed twenty-five years of 
age. The chief interest of the outbreak lies, however, in its causation, 
which-Mr. Fosbroke centres in a low-lying meadow, abutting on the 
river Avon, and crowded, on a particular date, with people witnessing 
the local regatta. All the persons attacked prior to the period when 
the disease became generally diffused had witnessed this regatta, and 
had all (with one most questionable exception) visited the particular 
meadow at the same time. No case of fever appeared amongst per- 
sons thronging the only other locality largely frequented by visitors to 
the regatta ; arid it became therefore apparent—the cases being dotted 
“over a Yarge tract of country, for which no other community of circum- 
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stances could be found—that there was something in cox ki 
this meadow associated with the outbreak. Further ing 
the fact that of the forty-six persons attacked upon whom the * 
influence could have acted,” thirty-two certainly, eleven mp 
probably, and three improbably, drank, whilst on ‘this moat 
water, mixed either with spirit or in the form. of ai .. 
ices. The water used for this purpose was obtained foams s 
well located in the immediate neighbourhood of the pees 
analysis of a sample of water from this well, Mr. Fosbroke found itts ” 
be seriously contaminated by animal organic matter; and the well he § a 
since been closed by magisterial order. It was situated in one of the sake 
most low-lying parts of the town, and about thirty feet from a sever” 
of recent construction. So far as could be ascertained, this: drain 
not leak, but examination of the well showed decided evidence of w, oe 
pollution; and, looking to the perennial presence of typhoid at Evesham 
it is not difficult to account for the access of fever-germs to the mia 
It is true, that in the meadow in question there were two open prati 
acting as ventilators to the sewers which passed near to the well 

under the meadow on to the outfall-works; but, though Mr, Fosbroke 
admits that the efflavia from the ventilators were very offensive, he 
prefers to disregard their possible share in the outbreak, in view of the 24 
undeniably strong evidence as to the drinking of polluted water by the 
sufferers, One instance he speaks of as specially emphasising his 
views. A party of three persons repaired to the meadow on the 3 
regatta day, and, whilst two of them shared two or more bottles of 
lemonade, the third took no such refreshment. Both the young 

who drank the lemonade developed unmistakable typhoid fever, but 
the third escaped attack. With so many foci of disease in yariogs 
places, secondary cases of necessity arose; but these do not affect the 
main argument, and Mr. Fosbroke seems justified in his conclusion as 

to the true source of the epidemic. 
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EXTRAMETROPOLITAN MEDICAL SCHOOLS, 

THE Birmingham Medical Review writes as follows: We have 2 fair 
test for the educational value of a school in its power of attracting sty. 
dents. Parents or guardiansare disposed to send lads even long distances, 
and at considerable expense and inconvenience, in order that they may 
be efficiently educated; and schools which draw students from remote, 
distances probably afford better and cheaper education than can te 
obtained in those remote districts, In tracing a school of medicing ~ 
through a course of years, its annual entrance-register probably affords 
its best history. The weekly medical papers publish annually a stalt- 
ment of the entries at the various medical schools, and from this we 
find that there has been a general and steady decline of the number | 
entering at the various London schools during the last four yea, 
amounting on the whole to 14 per cent., while at Guy’s the decline & 
as much as 20 per cent. On the other hand, the entries at Birmingham," 
Manchester, Liverpool, and Bristol, in the same period, have increased q 
50 per cent.; while the Scotch schools have, during the same petiod, 
reached dimensions unequalled in any other country in the world, Por 
the proper instruction of students, capable teachers and suitable ape 
ratus are equally essential; and it must be admitted that there at 
London schools in which the apparatus supplied would scarcely haw 
sufficed in the time of Hippocrates. In the well-equipped labom — 
tories of our Scotch universities, or of our provincial colleges, rational : 
instruction in medical science is possible. Moreover, among te 4 
teachers in the London schools there are many excellent you 
physicians and surgeons far too modest to consider themselves comp: 
tent chemists, botanists, or ‘physiologists, and who cannot hope to 3 
compete successfully with properly trained specialists. We therefore 
anticipate, not without reason, the speedy extinction of some of the 
minor metropolitan schools, in one of which the entry this yeat 
fallen as low as nineteen. On the other hand, the Scotch univer 
cannot well increase their numbers much more. Already.their ¢ 
are too large to be well taught, and their hospital accommod 
wofully insufficient for the ‘crowd of students, Under thesee 
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stances; it i8 e257 to understand the reasons for the growing prosperity | has been fully recognised by the medical officer of health, by whom’ 
of the provincial schools of medicine, when we can offer our students | active measures were taken to deal with the outbreak, as well as by* 
splendid laboratory accommodation and first-class instruction. At the | the burgh engineer with regard to the drainage of the houses. 
time, Manchester takes the lead in point of numbers among ; ghia aia! a 
ipa cial schools, and Birmingham has the honour of stétiding THE FEVER EPIDEMIC IN JOHNSTONE, - 
second, with an entry larger than either Westminster, St. Mary S, | ALTHOUGH the disease has not yet been completely stamped out, it is - 
Middlesex, or King’s College Hospitals in London, The Opens of considerably on the decline, and it has been decided to reopen some of 
‘ Mason’s College to medical students is so recent, that we may justly | the schools. Since this outbreak of scarlet fever in the town, there 
dit as likely to produce st{ll more favourable results as its educa- | have been no fewer than 528 cases, and of these.71 have proved fatal,. 
tional resources become better known. Pi eae i: 








TYPHUS FEVER IN ABERDEEN. 
DEATH UNDER CHLOROFORM, SEVERAL new cases of typhus have been admitted into the infirmary» 
An inquest has been held at the Holborn Town Hall by Dr. Danford | during the week, and several have been taken to the epidemic hospital. : 
Thomas on the body of Emily Moon, five years old, daughter of In- | Jt is hoped that the prompt measutes which have been taken by thé/ 
tor Moon, of the S Division. The deceased, it appeared, was ad- | public authority will have the effect of limiting the spread of theo 
mitted to the Hospital for Children, Great Ormond Street, on the 25th | disease. 
of October last, suffering from disease of the knee. The father last 
saw her alive on the 1oth inst., and was informed of her death on EDINBURGH DESTITUTE SICK SOCIETY. 
Saturday last. He understood she had been placed under the influence | Ay the annual meeting of the Destitute Sick Society of Edinburgh,’ 
of chloroform prior to undergoing an hed men ‘ is Howard Marsh, held on Monday, it was stated that the visitors of the Society had” 
one of the senior surgeons of the hospital, on visiting the institution last | ade 7,500 visits during the year. Relief to the destitute sick had 
Saturday, found the deceased suffering from a small abscess near her been given to the extent of £1,719 in money, £114 in meal, £88 in 
knee, which threatened to attack the knee-joint, the result of which coals, and in clothing £16. The number of applicants who had ‘re- 


‘might have been permanent stiffness of the knee, It was advisable to | ceived relief was 1,406—a slight falling-off as compared with the pre- 
let out the pus by an operation; and in order to save the child from the vious year, 


terror and pain of the operation, it was deemed necessary to administer 
cHloroform. Dr. H. Smith, the house-surgeon, said he only adminis- THE FEVER EPIDEMIC IN ABERDEEN. 
tered a little of this anesthetic to diminish sensibility. He had twice be- THE managers of the Aberdeen Royal Infirmary have empowered a- 
fore administered chloroform to the child. Having performed the opera- | committee to improvise as a ward the large hall in the hospital used as 
tion, which only occupied a-second or two, the child’s heart suddenly | a board meeting-room, in the event of necessity arising from the fever 
ceased to beat. Every possible means were adopted in vain to restore | epidemic at present prevailing in the city. Lord Provost Esslemont 
respiration. Mr. Pepper, of St. Mary’s Hospital, who made a fost | stated to the meeting that the number of ‘patients at present in’ Aber-° 
mortem examination of the dody, discovered that the cause of death deen Infirmary was higher than it had ‘been for nineteen years, He 
was syncope, due immediately to the depressing effect of chloroform. | stated that the epidemic hospital in Aberdeen was available in the! 
It was requisite to open the abscess, and to this end it was advisable | event of the spread of ‘the fever, whither patients labouring under in- 
that chloroform should be given. The practice at hospitals was to ad- | fectious diseases might be taken, and that. in’ the event of the board- 
minister anzesthetics prior to the performance of trivjal operations, with- | meeting room being brought into requisition the infirmary managers 
out consulting the friends of the patients; byt where life was endan- | need not be afraid to turn up atthe next meeting held in it, because 
gered, they were first communicated with. The coroner said the pro- | good care would be taken that cases of disease of a nofi-infectious nature 
portion of persons dying under anzesthetics was one in six thousand; | would be only treated there. 
and Mr, Marsh said the present was the only fatal case he knew of 
during his eighteen years’ connection with the hospital. The jury REGISTRAR-GENERAL’S RETURNS, 
found that the deceased died from sudden failure of the heart’s action | Feow the returns of the Registrar-General for the week ending De: 
when under the infigence of chloroform and suffering from debility cember 9th, it appears that the death-rate in the eight principal towns 
following a diseased knee-joint. They added an expression of opinion was 28,0 per 1000 of estimated population. This rate is 6.4 abové 
that the chloroform was properly administered, and no blame was | inot for the corresponding week of last year, and 3.2 above that fur- 
attributable to the hospital authorities ; but, at the same time, they the previous wéek of the present year. The lowest mortality was” 
recommended that, if possible and practicable, parents and friends Of | wetorded ia E dinburgh—viz., 21.9 per 1000; and the highest in Perth, 
patients about to be placed under chloroform should be previously viz., 37.8 per 1000. The mortality from the seven most familiar” 
acquainted with the fact. zymotic diseases was at the rate of 5.5 per 1000, or 1.7 above the 
ats rate for the previous week. Of the 39 deaths resulting from whooping- 
cough, 21 were registered in Glasgow, and 11 in Dundee. From 
SCOTLAN D. acute diseases of the chest, 185 deaths were registered, or 46 more 
; , than in the previous week. The mean temperature was 33.5°, being 
A very pleasing ceremony took place in Glasgow last week, when | 2 0° below that of the week immediately preceding, and 5.0° below that 
Miss Beatrice Clugston, so well known throughout the West of Scot- | of the corresponding week of last year. ey 
land for her enthusiasm in philanthropic objects, was presented with 
het pottrait, as a mark of the high csteem in which she is held, and as 


~ - at acknowledgment of her benevolent efforts in the cause of sufferin Cee a ere P 
, ity, 8 . THE Christmas holiday began on Friday, and will terminaté on Tues- 


: day, January 2nd. The unfortunate illnesses of Professors Grainger 
stds * TYPHUS FEVER IN EDINBURGH. ’ | Stewart and Greenfield have deprived their students of the personal” 
AN outbreale of typhus fever has occurred in a street just within the | teaching of these Professors for a month. It is confidently expected, 
confines of Edinburgh. In two houses in Buchanan Street, off Leith | however, that when the classes resume, Drs. Stewart and Greenfield’: 
Walk, no fewer than sixteen cases have been reported, and of these two | will be able to resume their respective duties, The annual ‘social’ 
have alfeady terminated fatally. The condition of matters existing | given by the students’ club to their friends and to friends of the Uni-’ 
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was held on. Wednesday, i in the Waterloo. Rooms. ‘It is. need: 

o say that it was in a ‘crowded room that the talents, musical and 

of the. students (of whom the greater number were medical) 

were exhibited, and that by an approving audience they were highly 

appreciate. The students’ club has inaugurated a new departure this 

year, in the direction of a Ball to their friends, held on the night sub- 
sa to the “social”. 





Aaetd THE LATE PROFESSOR PIRRIE. 
Tae thanagers of the’ Royal Infirmary, Aberdeen, resolved to engross 
in their minutes the following regarding the late Professor Pirrie. 
** The managers of the Aberdeen Royal Infirmary, in Quarterly Court 
assembled, find, with deep regret, that onename must be omitted from 


the list of officers of the hospital now to be re-elected. Professor. 


William Pirrie, M.D., LL.D., who for thirty-three years was a valued 
member of the infirmary surgical ‘staff, died on November 21st, 1882, 
and by his decease the managers are sensible they have lost one of the 
ablest and most eminent officers ever connected with the hospital. 
During the long period of his service to the charity, Dr. Pirrie was 
distinguished for the tender personal interest he took in the patients 
under his charge, and the managers are satisfied that thousands of the 
ailing and injured poor who, from 1847 to 1880, sought the benefits 
of the infirmary, were restored to health and bodily comfort through 
his great skill, his watchful care, and. untiring devotion to ward duty. 
In placing upon the minutes this record of the feeling they entertain 
regarding the late Dr. Pirrie, the infirmary managers desire, at .the 
same time, to peavey to his widow me ey their warm respect and 
sincere sympathy.” 


ROYAL INFIRMARY, EDINBURGH. 
THE near approach of the Christmas holidays was this year, as usual, 
heralded to the clerks, dressers, and many, of the students in the Royal 
Infirmary, by the ever-welcome K. C. (Kitchen Concert). It was held 
~ on Tuesday evening, in the large and commodious kitchen of the new 
Royal Infirmary. In addition to a crowded audience of students, there 
were present many members of the meiical and surgical staff, profes- 
sors, lecturers, and, what is a pleasant feature, an increased number of 
managers. The resident physicians and surgeons, on whom devolve 
the duty of catering for the entertainment of their guests, had a varied 
programme prepared, the details of which were most successfully carried 
out by the various gentlemen who rendered their services. It would be 
invidious to approve one performer more than another; but special 
mention may be made of the success achieved by the veteran surgeon, 
Dr. J. D. Gillespie, one of the consulting surgeons to the iafirmary, in 
his two songs, one of which humorously recalled the campaign of the 
lady medicals in Edinburgh a decade ago. The Kinder Sinfonie, as 
usual, was much appreciated, but the same remark applies to the whole 
entertainment ; and it is no disparagement to former ‘‘ K. C.’s” to say 
that that of 1882 could not have been more successful. While writing 
of the Royal Infirmary, it occurs to me that many hundreds of graduates 
and licentiates of Edinburgh will learn with regret of the death of one 
who, although in a humble position ig the infirmary, was familiar to 
them, during all their infirmary curriculum, as a civil, obliging, and 
humane official, John Swayne, principal gatekeeper, died suddenly, 
from cardiac disease, on Sunday, December 1oth. For thirteen years 
he was at “his post, and discharged his dutes in a manner that secured 
for him the esteem of the managers, the staff, the students, and the 


patients, 


PROVINCIAL SCOTTISH HOSPITALS. 
THE annual meeting of the subscribers to the Stirling Hospital was 
held last, week, and was. presided over by Dr. Galbraith. From the 
report presented to the meeting, it appears that, during the year, 221 
cases were treated as indoor patients, while 1,472 outdoor cases were 
treated at the dispensary, making a total of 1,693 cases relieved at the 
institution. A satisfactory report regarding the financial condition of 
the hospital was submitted, The appeal made for subscriptions for 


“the new part. of the buildings had. ‘been well res 












Ponded to; 
was goipg on, and was estimated to cost about £1,340, he 
tended, however, to erect a mortuary, which would add about 
to the cost of the new buildings. The ordinary income, including 
of a balance, amounted, to £1,478, and. the expenditure, ‘to. 
leaving a balance of £383 in favour of the hospital. At a meeti xB 
the Kirkcaldy Town Council, held on -Monday, it-was intim 
Mr, Munro Ferguson, of Rath and Novar, had expressed his, meee aS 
néss to present the extended burgh with a free site for a ‘ate a 
also that the Board of Supervision had again inquired as to th Sy te 
Casion, 
















tion of a hospital for Kirkcaldy, they having, on a previous o¢ 
urged on the Town Council the necessity for such. With regard to 
the hospital at Dalkeith, recently erected by the Duke of Buccleuch, 
(and of which an account appeared in the JOURNAL), it was stated; at'g 
meeting of the Police Commission held on Monday, that*the wide ae 
spirit merchants of the burgh had undertaken to furnish the receptions’ 
room. At Musselburgh, towards the erection of a fever hospital, Mr, 
Livingstone has given a donation of £100. \s 









































ADDITIONAL: EXAMINERS IN EDINBURGH, . 
CONSIDERING the great commercial success of the University of Edin. 
burgh, and the large emoluments enjoyed by its professors, the. Tex, 
muneration offered to the additional examiners, who perform very im- 
portant duties in connection with the testing of candidates for degrees. 
in its several faculties, seems to be disproportionately small, Examiners 
in Chemistry, Anatomy, Midwifery, and Practice of Physic, are now, 
advertised for, and £50 fer annum is, we understand, offered to the. 
holders of each of these appointments. For this scanty honors: 
an examiner is expected to spend ten days or a fortnight in Edinbar 
once or twice a year, paying his own hotel! and travelling expenses, It, 
is of great importance to the public, that wherever candidates for medi- 
cal licences are examined . by their own teachers, thoroughly competent 
and independent assessors should take part in the examinations, We 
would be far from implying that.the gentlemen who have hitherto held : 
office as additional examiners in the University of Edinburgh have not, ; 
in every respect, come up to the highest standard of what additional. ‘ 
examiners should be—a list of their names commands at once profes- 
sional and public confidence in the thoroughness of the work in which 
they have been engaged—but the frequent changes which have .t 
place in certain examinerships suggests that the present system fails: to 
retain the services of examiners at the time when they may.be sup. 
posed to add to their’ scientific attainments experience and skill in. 
their special duties. Were the salaries attached to examinerships Jar 
than they are at present, the gentlemen holding tages appointments. 
would be somewhat older than they have hitherto ‘been, and therefore 
more on a parity with the professors with whom they are associated, 
As a matter of general principle, it. is highly desirable that the addi- 
tional examiners should not be lecturers or practitioners in Edinburgh, 
nor aspirants to professorial chairs, As the salaries of the examiners ate. 
not stated in the recently issued advertisement, it may almost be hoped. 
that the Edinburgh University authorities are sensible of the “insuffi. 
ciency of their amount, and will not require much pressure to consent 
to their augmentation. 


PHILOSOPHICAL SOCIETY, 
ALTHOUGH it has-meanwhile been decided not to proceed with the pro, as 
posed Glasgow Police Bill, in view of the general legislation promised — 
next Session by the Government, yet the discussions that have taken 
place on the various clauses of the draft Bill have done good, and ‘not 
one of the least interesting was that which occurred at a special meet ay 
ing of the Glasgow Philosophical Society, on the 6th inst., upoh the! ee 
prevention and mitigation of disease., It arose out of a paper by Dr 
Ebenezer Duncan, on the sanitaty clauses of the Police Bill, bearing 
this subject; but the two points to. which he almost: confined 
remarks were the proposed compulsory notification of disease, and 
regulations with regard to the sale of infected milk, To both of; 
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é eppated., / The; Sorstete he citrate dees failed “ improve.the, 
“pealth of places—like Edinburgh; and I e-—where it. is in. force ;. 
and the latter wow uld do. nothing to materially diminish the prevalence 
of typhoid fever in Glasgow, which was mainly, if not entirely, due to 
jnsanitary farmhouses round Glasgow. | In fact, he thought that) the 
manure depots distributed. over the city are, the. chief causes of the 
causes of typhoid fever that occur in Glasgow. Several mem- 

Bers opolee i in the discussion’ that followed the reading of the paper, and 
them Professor Gaitdner and Dr, Russell... The former gave the’ 
weight. of his opinion in favour of Dr. Duncan’s view as to the notifi- 
cation of, infectious diseases being placed on the householder, and.not 


Be on the medical man }’ while) the latter could not give any countenance 


to the propositions enunciated in the paper, which he regarded as too 
theoretical, and showing a want’ of knowledge of the difficulties that 
are encountered in carrying on the sanitary work of a large city, and 
which can only be overcome. by suitable legislation. In the course of 
his:speech Dr. Russell made the very important statement that, ‘‘ if he 
had ‘possessed the‘ power which the Town Council asked in the milk 


_ clauses, Glasgow would: have been saved much injury from’ typhoid 


epidemics.” It was decided, on the motion of Professor McKendrick, 
to.adjourn the further discussion on Dr, Duncan’s paper until the 20th 


instant. 
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IRELAND. 


-- BELFAST ROYAL HOSPITAL, 
A-SPECIAL meeting of. the general committee and life-governors of 
this hospital was held on: the 18th instant, to elect an ophtha]mic sur- 
geon, a gynecologist, and a house-physician.: Dr. J. Nelson -was:ap- 
pointed to the ophthalmic department, Dr. John W. Byers Gynzcolo- 
gist, and Dr. Lindsay resident physician. 








MEDICAL OFFICER, CARLINGFORD DISPENSARY. 
AT a meeting of the Carlingford Dispensary committee, on December 
13th, Dr. Lennon, of Crossmaglen,'was elected medical officer of the 
district, This was the third meeting of the committee held for the 
purpose of filling the vacancy. At the two previous meetings, Dr. 
Davis, of Collen Dispensary, and Dr, Lennon had an equal number of 
votes, 


ROYAL MEDICAL BENEVOLENT, FUND SOCIETY OF IRELAND. 
Dr, J. MAGEE Finny has been, elected an honorary secretary of this 
fund in the place of Mr, A. H. Benson, appointed Acting-Secretary in 
place of Dr. Marks, resigned. “Dr. Finny was for several years. Hono- 
tary Treasurer of the Fund, and is thoroughly acquainted with its 
working, 


VACCINATION, °* 

AccCORDING to the: returns of vaccination received for the September 
quarter, there were 28,865 persons successfully vaccinated in Ireland ;, 
in 2,526 cases, the operation was’ defetred, and 123 children were’ re- 
ported as insusceptible. As children under three -months old are not 
compelled to be’ vaccinated, the number of vaccinations in any given 
quarter'cannot agree with the number of births registered; but, after 
sufficient: time, the numbers in the birth-register and the vaccination- 
book should be in ‘accordance ‘with ‘one another. 


DUBLIN -MEDICAL STUDENTS’ SOCIAL CLUB. 
A MOVEMENT has been set on foot in Dublin to establish a club: for 
médical students, on the lines of similar institutions elsewhere. ‘A num- 
ber of hospital physicians and surgeons and medical teachers have given 
the project their; suppert, and. the President of. the Royal College of 


=e Surgeonsin Ireland, Mr; Barton, who has shown a great interest in the 


ptoposed ‘¢lub, ° has been elected its president. ~ Five’ vice: presidents, 
one for each School, have also been elected, and” the club ‘is to be 


| Medicine—Drs, Foot and Nixon. 





“managed ‘by: an annually elected ‘ceanmitien of pase of two 
members from each of the five medical schools—with power to add to, 
their number. If the. club is well- -managed it will prove a ee boon t ’ 
the students, and we heartily wish it every success, | 
HEALTH. OF, CORK. ah 
DuRInc the four weeks ending December 2nd, the total nithber ‘of 
registered deaths amounted to 134, while 106 births took place. The’ 
annual death-rate per I, 000 inhabitants during this period gives a total 


‘ratio of mortality of 22.4, but deducting those (18) who died fn’ ‘the 


workhouse, it was 19,2, from infectious diseases 0,4, ah infant mortality 
of 3.6, and a birth-rate of 27,5. The returns for fever conttast™ 
favourably with those for the corresponding period last year, there’ 
being then 70 casesof febrile affections of every description’ ag ‘eén- 
trasted with 40 cases now reported. Dr, Wall, Medical Superintendent 
Officer of Health, has recently been making a personal inspection o1 
each dwelling in which persons affected with any infectious disease had 


lately resided, when such cases were officially reported to the sanitary - 


department. The object of these inspections was to endeavour to dis- 

cover the origin of the disease, and to suggest structural alterations” in 
the dwellings where there were reasonable grounds to infer that disease 
was either produced or fostered by reason of sanitary defects, 


EXAMINERS IN THE KING AND QUEEN’S COLLEGE OF PHYSICIANS. 
THE, President of the King and Queen’s. College of Physicians, Dr. 
William Moore, has appointed from among the censors and additional 
examiners of the College the following Fellows as examiners for the 
ensuing year for the membership of the College, and for the certificate 
in sanitary-science. For the Membership: 1, Principles of Medicine, 
including Pathology, Medical Anatomy, and Medical Chemistry—Drs. 
Finny, and Purser; 2, Practice of Medicine, including Principles of 
Public Health—Drs. Cruise (vice-president) and. Duffey ; 3, Clinical 
For the Certificate in Sanitary 
Science: 1, Etiology and Prevention of} Disease, Dr. Cruise, vice- 
president ; 2, Chemistry, Dr, Walter Smith ; 3,, Meteorology, Climato- 
logy, and Vital-Statistics—Dr. Quinlan. The names of the gentle- 
men appointd to examine in engineering and in sanitary law have 
already been published. Examinations will be held for both the mem-. 
bership and for the sanitary certificate in January, 
ENTRIES IN THE DUBLIN MEDICAL SCHOOLS, 

THE following is the return of the number of students in the Dublia 
Medica! Schools for the current session, as furnished by the Anatomical 
Committee to the Inspector of Anatomy : 





School of Physic, Trinity College ous, 225 
Royal College of Seasons ar a Pe 
Ledwich School . ; i Ap ce 
Carmichael College ats LS; yet mae 7 | 
Catholic University ot rs had a. 46 

Making a total of 837 


Comparing these numbers with the return. furnished: last year (vide 
Journat, December 3rd, 1881, p. 914), it, will be observed that there 
is one more medical student supposed to be dissecting this winter ses- ce 
sion than last ; that the Trinity Collegé and Ledwich schools have each 
nine, and the Catholic University School sixteen, more students than 
the number they returned last year ; and that the.Carmichael and Col. 
lege of Surgeons schools have respectively twenty-five and eight 
students less. These, returns always give rise to much unpleasant com- 
ment in schgol circles and elsewhere; and, as we have said before, some 
of them are viewed; with a certain amount. of suspicion; - This, being 
the case, we cannot understand why a. certified return of the names of, 
each student entered for dissection should not be sent in by the regis-, 
trar of each school.. Unwillingness, on the part;of any school to make 
such a return, certainly gives some. ground for reasonable suspicion of, 
a desire. to.magnify the numbers of its-students, or to. get more than.s its, 
fair proportion of subjects. for dissection. , “2s Bawlee 
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‘st Se aE NIGHT LECTURES. 
A RESOLUTION recently passed by the Council of the Royal College of 
Surgeons in Ireland, to the effect that.in future it will not recognise 
certificates of attendance at lectures delivered at night, has caused some 

, Stir in both lay and professional circles, chiefly in consequence of the 
publicity given to the matter in the daily papers. . One journal has not 
only. thrown open its columns for several days to numerous anony- 
mous as well as signed letters on the subject, but has written itself in an 

‘acrimonious and imperfectly informed manner upon what it 
terms so “‘high handed and unjustifiable” a proceeding. It is 
asserted to be the custom in a certain School of Medicine to give the 

_ wequired certificates for attendance at lectures to young men, who, , 
being employed in some business during the day, were unable to attend 
lectures delivered at the usual hours, For their benefit especially, in- 
struction is given, it is stated, at certain classes (‘‘grinds”?) or lectures 
at night; and in this way, a large number of so-called ‘‘ night men” — 
amounting at present,it is stated, to ‘‘ at least two hundred” (?)—have 
been enabled to qualify themselves as members of the profession. But 

- the Council of the College of Surgeons in Ireland, however, as well as 
numerous other persons, consider that a man who is employed in an 
office, or in an apothecary’s establishment, all day, cannot learn his 
profession practically and as he ought. Indubitably, many industrious 
men, placed in such circumstances, have to their credit, succeeded not 
only in obtaining their diplomas by means of ‘‘ night lectures”, but 
have subsequently risen to distinction in the profession. It is con- 
tended, however, that the system is a bad one, and it is against its con- 
tintiance that the College aims. Three years ago, the Council of the 
College expressed the opinion that “‘ giving courses of lectures late in 
the evening and at night is objectionable, and should not be put into 
practice.” This resolution was communicated to the Dublin Medical 
Schools; but, before taking any farther action, the Council referred 
thé matter to the General Medical Council, who, with their usual 
sagacity, declined to ‘‘ express an opinion as to the hoursof the day during 
which medical lectures should be delivered ” (vide JOURNAL, July 24th, 

- 1880, p. 133). Night lectutes, accordingly, have since been continued 
in this particular School, although the attention of its authorities was 
again called to the opinion of the College Council in November 1880. 
Unfortunately, the College, as well as being a licensing body, also pos- 
sesses a school of medicine, in the prosperity of which a large number 
of its councillors are financially interested. Its present action is thefe- 
fore viewed by some parties as being influenced by sordid motives, In 
this view we do not coincide. But while the College may have the 
right to refuse any certificates from the school in question, it is to be 

_ regretted, we think, that care was not taken to provide that all students 

*should receive adequate notice of the intention of the College to adopt 
the resolution in question. It would thus not have laid itself so open to 
the insinuation pow publicly expressed, that its object was to increase 
its own school at the expense of a rival institution. Last week, a 
largely-attended meeting of the medical students attending night 

_ lectures in Dublin was held in the Ledwich School of Medicine, for the 
purpose of considering the action of the Council of the College of 
Surgeons in declining to recognise night lectures, and a memorial to 
the Council, praying it to rescind its resolution*on the subject, was 
adopted. The Council of the College, after a division, resolved to re- 
ceive a deputation from the night students on the subject, and the 
memorial referred to was presented to the Council on the 14th instant. 
Subsequently, the spokesman of the deputation, Mr. Carroll, received 
a letter from the Secretary of Council containing’a copy of the resolu- 
tion adopted on December 7th, 1882, viz.: ‘‘ That the. Inspection 
Committee be instructed not to receive certificates from any school in 

‘That a copy of the foregoing 

resolution be communicated in writing to the registrars of the schools 

in Ireland recognised by the College, and they be requested to furnish 
the Inspection Committeé with a written guarantee to the effect in- 
dicated therein ;”. and also an intimation that the Council had now re- 
solved to postpone putting that resolution into effect until April rst, 
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_ rather a foolish way in the affair, all through. 


and lectures, and more rooms for chemical reseatch and inquiry, inst 





matters which might have been considered very satisfactory sixty yeam : 





1883, a date which makes some people think that the College has wien 

















PROPOSED NEW HOSPITAL ‘FOR .LIVERPQOL ~ 
A LARGE and influential meeting of the inhabitants of the cit of Livers: he 
pool was‘held in the Town: Hall‘on Friday, December sth, in dy 
ance with a requisition presented |by several medical Practitioners 4 
the city to the, maycr, to consider the desirability of erecting ¢; in 
hospital in place of the Royal Infirmary, which has become in BY. 
respects inadequate and unsuited for carrying’ on with’ Proper’ ana’ 
desirable efficiency the work imposed upon it; for which’ purpose 
fund of £100,000 is required. The mayor (Mr..W, RaDcuirre) es 
sided. : : ib: 

In opening the proceedings, the mayor briefly reviewed the histars, 
of the infirmary, which is = of the oldest chatitics in the ae History, 
as far back as 1749. He said the attachment of the medical rofeasine 
to this institution had been very marked, and it was a most ifying’ 
circumstance ; and, he was informed, had been the means of ering 
in Liverpool men of the highest eminence, who would otherwise 
sibly have been attracted to other places. It was admitted on all 
hands that the present condition of the buildings was unsatisfactory, ” 
and quite unworthy of the city of Liverpool. It had thetefore become’ 
necessary to seriously take up the question of rebuilding, the ‘a¢com:' 
modation being inadequate and the sanitary state unsatisfactory, : ‘The’ 
committee, including the medicalofficers, desired to erect a new hos- 
pital rather than extend or patch up the present structure, and’ in’ that 
he thought they were wise, He concluded by expressing the hope . 
that the citizens of Liverpool would respond in a liberal manner to 3 
the earnest appeal which would be made. : 

Colonel Brown, M.P., proposed the first resolution : ‘* That the old 
building of the Royal Infirmary has become, in many respect, inade. 
quate and unsuited for carryingon with proper and’ desirable efficiency: 
the work imposed upon it, and that it ought to be replaced by a new. 
hospital.” . The infirmary;had, been usefully occupied on the present 
and old site for the last 130 years, and it. was one of the first provincial 
hospitals in the whole.country. The average number of in-patients in 
the wards was no less than 2,550, while 5,230 out-patients were treated 
annually. The hospital could make up a few more than 250 beds, 
which were always filled; in some cases, on that account, it was found 
necessary to refuse admission. Connected with the hospital were two- 
most valuable institutions, of which Liverpool might well be proud—the} 
medical school and the nursing institution. He reminded those present, 
that there had been a great advance in medical and surgical skill, and. 
it became necessary that something should be done to make the hos. 
pital equal to the requirements of modern times. He also spoke of the 
medical school, by means of which many were trained up in one of the’. 
most honourable of professions. 

Mr, WHITLEY, M.P., seconded the resolution. 

Dr. A. T. WATERS, in supporting the resolution, said the primary object’ 
of all hospitals was to provide such a building: as would enable its) 
physicians and surgeons to apply all the resources of science and art to, 
the treatment of patients ; and if, in any one of the requirements neces-_ 
sary for the work, any hospital could not be considered adequate, then 
it stood self-condemned. Inthe Royal Infirmary there was a wantof 
cubic space in the wards for each individual bed ; and next, very im 
perfect means existed for Ventilating the wards. It was most impart 
ant in the treatment of disease, especially with regard to the after. 


te 
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| management of surgical cases, that there should be a good supply qf, 


air and good management. Moreover, the condition of old_hospitals, 
was always apt to bring on erysipelas and pyzemia amongst the patients 
after an operation, and the sanitary arrangements of the buildings in” 
question were, perhaps, as bad as they could possibly be. Og the? 
other hand, the accommodation which existed in the institution for the _ 
nurses and domestics, and other persons resident, was most meagre: 
inefficient, and inadequate. Then, with regard to out-patients, there; | 
was not a suitable room in which those persons could be received, of 
could wait, or any private place where the physicians and surgeons 
could examine their patients. Also, there was no space for the prose 
cution by the medical gentlemen of scientific work, to result io. 
welfare. of the patients. More theatres were required for Serie 
ie 


























of being crippled and cramped for want of space, as at present they¥ 
It was true that the infirmary was only sixty years old, but since it 
been erected there had been great changes in medical and surgical. 
tice, and there, were many. more requirements needed at the pri 
than over half a century ago. The views with regard to sanitaf 
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the fact - “ 

a portion 0! 
cee the public. 


had been gradually and steadily growing, but it was only 
he sale of the lunatic asylum had furnished the committee 
of the funds now required, that they ventured to come 
~ The hospital was not a local one; it received 

‘ants from all parts of the whole county, Cheshire, North Wales, 
the Isle of Man, and the Lake District ; and the committee wished to 

: to those people who resided out of the precincts of Liverpool 
} contribute to the funds for erecting a hospital, in the benefits of 
ich they-shared. It should be borne in mind that,.in the last few 
¥ ds of three hundred: nurses had -been trained, whose ser- 


ears ar 
a ts ied been not only given to the Infirmary, but to districts far 
distant from Liverpool. In conclusion, Dr. Waters said that what was 


‘ed in the proposed new institution was every possible facility to 
ee Se applying all modern resources of their art in the treat- 
ment of the patients, with every precaution against erysipelas and 
pyzmia, so as to enable them to reduce to a minimum the mortality 
resulting from those hospital scourges. 


Mr, BICKERSTETH, senior surgeon to the infirmary, also supported 


- the resolution, endorsing the opinions of the previous speaker. The 


institution, when it was built, was no doubt a very admirable institu- 
tion, built with all the light and learning that was then in vogue ; but 
there had been enormous progress since then, not merely in sanitary 
and social matters, but in medical and surgical science. The physicians 
and surgeons were at present working under very great disadvantages 
in the Royal Infirmary, and they had an honest claim for the founda- 
tion of another hospital with all modern requirements, which were 
essential for the proper prosecution of their work. 

The resolution was then put to the meeting, when it was carried 
wnanimously. 

Mr, R. BROCKLEBANK, junior (Treasurer) read the list of subscrip- 
‘tions which had been received, amounting to £79,000, comprising 
three subscriptions of 45,000 each, one subscription of £200, one of 
£1,500, and several donations of £1,000 each. Some friends had also 
offered £5,000 provided four other persons subscribed a like sum, and 
three persons had already subscribed this amount. 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL. 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 
ELECTION OF MEMBERS. 
MeetrNcs of the Committee of Council will be held on Wednesday, 
January 17th, April 11th, July 11th, and October 17th. Gentlemen de- 
sirous of becoming members must send in their forms of application 
for election to the General Secretary not later than 21 days before each 
meeting, viz., December 26th, March 21st, May 21st, September 26th, 
in accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881. 
November 9th, 1882. FRANCIS FOWKE, General Secretary. 


COMMITTEE OF COUNCIL. 
NOTICE OF MEETING, 
A MEETING of the Committee of Council will be held in the Council 











Room of Exeter Hall, Strand, London, on Wednesday, the 17th day 


of January next, at «wo o'clock in the afternoon, 
FRANCIS FOWKE, General Secretary. 
161A, Strand, December 21st, 1882. 


COLLECTIVE INVESTIGATION OF DISEASE, 


Carbs and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by application 
to the Honorary Secretaries of the Local Committees appointed by the 
Branches, or to the Secretary of the Collective Investigation Commit- 
tee. Of these diseases, each member of the Association is earnestly 
Tequested to record at least one ordinary case coming under observa- 
tion during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute infor- 
There are two cards on Diphtheria, one 





_ containing clinical, the other etiological inquiries, together with an 
_ explanatory memorandum. 


a One of these cards is intended to serve as 
4 guide to the systematic examination of a house or district for sanitary 


, . There are also two sets of inquiries concerning Syphilis, one 


acquired, the other for inherited disease. These are accompanied by 


- a explanatory memorandum giving information concerning the most 


ved symptoms of the inherited disease. 


w be looked upon as most unsatisfactory. The want of a | 


Lt is proposed to publish in the Fournal-in Fanuary a list of the 
Contributions received up to the end of the present year, | It is therefore 
desirable that members should forward any cards they may have filled 
up to the Secretary of the Collective Investigation Committee, before 
December zoth, 

F, A. MAHOMED, Secretary to the Committee: 

12, St. Thomas’s Street, S.E. 


CORRESPONDENCE, - 


ON THE POSITION OF SHIP-SURGEONS. 


S1r,—In reopening this subject, I wish to disclaim zm ¢ofo all feeling 
of personal animus, and, since I have now finally retired from the sea- 
service, all personal interest in the improvement of the ship surgeon's 
position. Far from desiring to air grievances of my own, the pos- 
sibility of this suspicion has been my greatest difficulty in approaching 
the subject, and has, no doubt, long deterred others from undertak- 
ing the duty, essentially a public one, which I have assumed. My 
sea experience, probatly as wide as that of any of your correspondents, 
has been of an exceptionally fortunate character, enabling me to. visit 
most distant parts of the world at small expense, and under ‘circum- 
stances almost invariably pleasant, and securing me some lasting” 
friendships among the captains and shipowners with whom it has 
brought me into contact. It is unnecessary, and space does not permit 
that I should recapitulate what I have already said (BRITISH MEDICAL 
JOURNAL and Lancet, December 17th, 1881), or notice in detail the 
remarks of other correspondents. To those whose knowledge is con- 
fined to one or two of the best Atlantic lines, or the palmy days of the 
Peninsular and Oriental, the ground I have occupied may appear ex- 
treme. Those of wider experience will know that my statements, each 
one of which I am able and ready to prove, scarce convey an idea of 
the truth. It will be well, however, to bear in mind that we have not 
one ‘* mercantile marine medical service,” but. perhaps fifty, in almost 
all of which the customs and conditions of service vary in almost every 
degree. With two or three of the best companies, there is compara- 
tively little cause for complaint ; and these may be known by the fact 
that they retain suitable surgeons in some instances. during many yéars, 
Others which, from a public point of view, are little less important, 
combine so many objections that the most unfortunate specimens of 
our profession can scarce be induced to engage for a second voyage. 
This very diversity of the services forms a strong ground of complaint. 
and it is but natural that a communication pleading for improvement 
and unity should give most prominence to the worst features of each, 
Neither Passenger Act nor Board of Trade defines in any way either the 
duties, responsibilities, status, salary, or accommodation of the ship- 
surgeon. Each office, and in some instances even each ship, and 
usually Zos¢t facto, formulates its own law; and hence every parvenu in. 
shipping may ‘‘ save an honest (?) shilling” by playing shuttlecock 
with the lives of passengers, and placing indignities upon members of 
our profession. On.the matter of accommodation, I can only reiterate © 
my former statement that the examples I have described ‘* are by no 
means isolated.” It is much more questionable that they are ‘‘ ex- 
treme”, as may be shown by yet another instance, In the latest 
addition to a splendid fleet, carrying annually its thousands/upon thou- 
sands, and patronised even’ by royalty, the surgeon’s room measures 
five feet eleven inches by five feet three inches, is without any window 
or port-hole, and is situated below in a narrow thwart-ship passage, the 
door being opposite to, and within thirty inches of the door of the pas- 
sengers’ water-closets. Everything else on this vessel is magnificent to 
a degree. The saloon, to seat about 200, is gorgeous and insperfect 
taste; the steerages for about 2,000, exceed the requirements of the law; 
the Captain is allotted two fine rooms, in one of which alone probably 
twenty persons could sit with comfort ; yet for the Surgeon, who has 
sole charge of the health of these persons, and on whose skill any one 
of them may depend for his life, this wretched hole, absolutely useless 
for any other purpose «xcept a clothes-press, or, perhaps, another 
water-closet, is deemed sufficiently good. Yet, not two years ago, this 
ship was visited and admired by half Liverpool, pictured and praised 
by half the papers of -England. Is the public interest in the ship-sur- 
geon so small that none but myself asked to see his room? On*this 
same Line the surgeon is paid £9 for each month that he has conducted 
himself to the satisfaction of those placed over him ; but he is obliged 
to sign the ‘‘ articles”, or contract, between employer and employed, at 
the rate of one shilling per month, which is, therefore, all that he can 
legally claim, while the remaining £8 19s, is held over his head asa 
security for his good behaviour. This principle is applied to no-other 
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member of the crew except the surgeon, unmistakably implying that 
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they place upon ‘in the ‘of over 2,000 
lives?’ In pecirearorretirer ¢. part of the subject, it is worthy of note that, - 
trade is constantly becoming more enormous, 
and connected with it is advancing at a proportionate 
rate, all that pertains to the surgeon is steadily ing worse. Such 
rooms as-I have described could not have been found, and would not 
have been tolerated, fifteen or twenty years ago. Then the surgeon’s 
ners 4 was at the rate of £400 or £250 per annum, besides perquisites 
ich no longer exist ; now the — wages (paid by very few lines) 
fre month. Indeed, as I haye already stated, the surgeon on 
-ship is commonly-remunerated at about the same rate as the 
steward, cook, and carpenter. On the Line which carries more passen- 
= than other afloat, he is paid less than the chief steward, and 

Same as the steerage steward and /i/th engineer. Formerly, on all 

good lines the surgeon had his special ser ; now this is everywhere 
abolished. The ‘surgeon usually ‘takes his share” of an “‘ officer’s 
or **messroom’ steward”, dispenses unaided, washes his own 
pestle and mortar, and not unfrequently finds it less trouble and annoy- 
ance to carry the medicine to his patients than to search for some stray 
steward, who may, when found, incline towards impudence at being 
calledupon to do ‘' what is none of his business.” And all this, while 
the duties to be performed are so immensely more important to the 
public, and proportionately more laborious. During the present year, 
_ a new rule has been enforced on all Atlantic ‘steamers : that the sur- 
shall examine for vaccination all the a passengers ; vacci- 

nate those requiring it (2), and give certificates of ‘‘ protection” to the 
entire number, frequently over 1,500. For this he receives no addi- 
tional remuneration, although, as recent events prove, he is liable to 
have his work criticised and his name posted by ‘‘ obscure western 
practitioners.” When the American authorities performed these vacci- 
nations themselves, they charged the companies fifty cents per head. 

“The whole question, from a purely public standpoint, may be briefly 
summarised as follows. 

t. Immense and increasing numbers “‘go down to the sea in ships”. 
Emigration from the United Kingdom has grown from 82,828 in 1877, 
to 338,244 in 1881. 

- 2. The conditions of the ship-surgeon’s position are so very unfavour- 
able, that suitable men can seldom bé retained for any considerable 
time ; and those sent out in medical charge of crowded passenger-ships 
are frequently either too young and inexperienced for the responsibility 
upon them, or men whose want of health or defective character 
would preclude them from other positions of medical trust. The 
— s work, especially during the early days of general sickness, 
and with the present want of all adequate assistance, cannot be satis- 
factorily performed by one person, and is, therefore, but too often 
neglected by those who tire of struggling against hopelessly adverse 
circumstances. Few, if any, ships are furnished with proper ventilating 
-- apparatus, or other sanitary appliances ; and the master, who is generally 
wanting in the requisite knowledge, being the only responsible sanitary 
authority, there is very commonly:a neglect of sanitary precautions 
t hout the voyage. 

3. Dependent upon these causes ‘here is among passengers a much 
larger amount of sickness, and a far higher mortality, than is justified 
by the necessities of transit, — 

Before entering upon the subject of sea-mortality, I desire to point 
out that it is impossible to estimate a reasonable mortality among 
Atlantic passengers, by mere comparison of the death-rate occurring 
among them with the contemporaneous death-rate of persons living on 
land. It is also necessary to consider the conditions peculiar to emi- 
grants'which may be supposed to influence this matter. On the one 
hand, many of these persons have been subjected, for several days prior 
to embarkation, to a series of unusual influences, which must be ad- 

. mitted to militate against health—excitement at parting from friends 
and severing old associations, railway travelling, inebriety, and a gene- 
ral disturbance of the regular conditions of life. During the first days 
on board-ship, some are deprived of accustomed sleep, through fear, 
close proximity to one another, etc.; and many are subjected to the 
dangers incident to sea-sickness, which, when uncombated ~by skilled 
attention, are unquestionably more serious than is generally believed. 
Other points might be noticed,.such as defective ventilation, improper 
food, and the r -and-ready style of cooking and serving food com: 
‘mon-on board-ship ;° but these, being distinctly remediable, should 
hardly be considered in the present inquiry. On the other hand, emi- 

are, 2 priori, a’ healthy and a hopeful people—the picked of 
no $s seme meres come. a are” ae soe a much 
proportion of © persons, children, and infants, than among 

- the stationary population: of the entire number leaving England for 


‘boy” 


‘subjected to three distinct medical examinations, and passed as 
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America’ ‘during t881, less than ‘one-fifth -were tinder twélve 
age. And last , on the day of embarkation, or the Prctpese: ‘ 
that is, in all fatal ‘cases, within ten or twelve days of death 














































Balancing these opposing ‘causes, I unhésitatingly express my a 


that the latter are by far the more weighty, and ‘therefore that, if bad. a 
death-rate among Atlantic passengers approach the ordinary’ deathe -- : 






rate on land, there must be something wrong, whi s 
bi oevedieds t ng wrong, ch can and ought tos: 
Now to glance at statistics, When worked out, the fi oe 
in my letter of December 17th, 1881, from the high axitheelapegnee : 
Turner, Director-General of the United States Navy, show that, —" 
the ten years ending December 1880, the mortality among Atlantic : 
peneigne was at the rate of 44.6 per 1,000 fer annum ;' thaty-on>. 
fteen particular ships, during 1880, it was at the rate of 70.6 per 1,000 + 
per annum, ‘or one death occurred among every 402 passengers } whilesr: 
one ship, carrying 1,331 emigrants during the same year, lostione feats. a 
every 101 conveyed across. But these statistics, being formed ftom all» 
European vessels carrying emigrants to New York, may be discredited _ 
as applying to British vessels, Not so the return just issued for 188; ~ 
by our own Statistical Department (the first ever prepared on this subs» 
ject in England), and ordered to be printed. by the House of Commons, 
From it may. be learned the startling fact, that, of 315,850 persons 
who during 1881 embarked on English ships for North America, 185 a 
died in transit. 
The proportion of deaths to those embarked by each line was’as . 
follows : : ; 
On the Barrow s.s. Line 1 died in every 509 embarked, 
Monarch Line Bit 54 + 751 
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Bis British ships. 
Not included in this rate are the deaths of ten infants born during 
the voyage, and of fourteen members of the crews, besides seventeen - oe 

others composed of passengers and crew, who were drowned or com- i 
mitted suicide, It should also be borne in mind that, if such large num- # 
bers died during the short transatlantic passage, and so recently after  F 
being passed as healthy, it is almost certain that many others were == 

landed in a dying condition, or died soon after landing from the effects y 

of the voyage. In comment, I will merely observe that those conver- | 
sant with the characters of these lines for liberality to their passengers,: 
and such treatment of their surgeons as retains the services of the most 
experienced men, cannot fail to be struck by how closely -the order of 
the list bears out the substance of my argument. The Allan Line, 
for reasons it is unnecessary to particularise, one would expect to find 
occupying a less honourable position. 

In interesting contrast to these facts stands this remarkable state- 
ment of Mr. Gray, Assistant Secretary of the Marine Department of — 
the Board‘ of Trade, to be found on page 16 of the Blue Book ~ 
(c. 2,995), referring to a recent Board of Trade inquiry into the treat 
ment of emigrants on Atlantic steamships—probably one of the most 4% 
glaring official farces ever foisted on acredulous public. ‘‘ As regards the 
comparison ofanemigrantshiptoa ‘ whitedsepulchre’(CharlotteO’Brien, = 
Pail Mall Gazette), which I can only imagine means, if it means anything, - 
that diseaseand deathare very prevalent on board such ships, I havemade 
inquiries as tothe death-rate, and find that the deaths on board these ~ 
ships are remarkably few. For this year (the first five months of 1881) 
the number of deaths on all the steamships of these lines conveying 
emigrants across the Atlantic, is 18 out of 86,775, or, in other words, 
one death in:about every 4,800 passengers.” It is difficult to conceive” 
what was the exact nature of Mr. Gray’s inquiries. He need not have” 
left the office of his own department to have ascertained that not) 
86,775 passengers from Liverpool, London, and Queenstown, but 
96,526 from Liverpool alone had embarked in these vessels ; and that," . 
instead of 18 deaths being the total, 35 were reported to,the Board of” ia 
Trade by some of the surgeons in charge—probably scarce one half oft S| 
all the deaths which really occurred. Reference to pages 23 and the’ R 
following of the same Blue Book, whereon are the data of Mr, Gray's’ 
calculation, will, in a measure, reveal the method of his errors. ly 
the ‘first place, strange though it may appear in a high official of bode 


















Board of Trade, Mr. Gray confuses ‘‘ adults” with ** passengers” 
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verity, and be dealt with accordingly. 
‘obtained by the medical attendant to’ the making of a ‘Zost:mortem’ 
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‘Sgotally different quantities, -since, in the computation of “* adults,” two 
eter batirees the ages of one and twelve years “count as: one 
*adult,” and’children under one year of ‘age are not counted at all 
(Pass. Act, sec. 111). Inthe second place, Mr. Gray accepts the omis- 
sion of any reference to deaths in-some of the companies’ reports asa 

ive statement that none had -occurred—an’ inference which 
seems quite unjustifiable, and which I cannot suspect for one 


‘gnoment was ever intended by any one of these companies.- Read- 


ing the reports from Mr. Gray’s point of view, and taking four 
companies, beginning at the second, we arrive -at the. stupendous fact 
that 34,642 ‘‘adults,” or (following the proportion of the year) about 
41,570 passengers, were conveyed across the Atlantic with only two 
deaths. More stupendous still is the statement if I add that, I am in a 


position to account for those two deaths as having occurred:on. the last . 
and, therefore, 33,840 “ adults,” or about 46,508 pas- . 


ship of the list, -ar u : ’ 
sengers, were carried from England to America without.a single death, 
Surely it is no light ground for public complaint that such fallacious 
statistics should be published under the stamp of. high official 
authority, and be ‘* presented to both Houses of Parliament by com- 
mand of Her Majesty.” 

In conclusion, let me say that. another. year’s experience has fully 


-' confirmed my former opinion that the only means of checking culpable . 


disregard of human life on board of ocean steamers, is to force the matter 
upon the attention of the Governments of this country and of the United 
States, ‘‘ with the view of having the surgeons of all ships carrying any 
considerable number of passengers, independent and . dependable 
Government officials.” Why should the shipowner advance his prices 
with the view of obtaining more competent men, since he is so little 
interested in their merits; and. is already pestered by shoals of. ‘‘ medi- 


» eal practitioners,” who answer his purpose sufficiently well, and each of 


whom is up to the requirements: of the Passenger Act—‘! authorised 
by law to practise as a physician, surgeon, or apothecary.” It is equally 
clear that a surgeon employed by the shipowner, and subject to dis- 
missal by him at the termination of the voyage, without reason and 
without notice, can never be an independent guardian of the health 
interests of the passengers, which not unfrequently come into direct 
opposition to the money interests of his employer, It has long been a 
recognised principle, not only. by England and the United States, but 
also, more or less, by every civilised country in the world, that emi- 
gration, on any extensive scale, should only be carried» on under the 
direct supervision of Government. Now, the Government Medical 
Inspector is the last to leave an emigrant ship parting from our shores. 
The first to receive her on the other side isa medical inspector of the 
American Government,” The one ‘‘missing link” in. the chain of 
Government supervision is during ¢he most important time of all— 
while the emigrants are crowded together during the voyage.—I am, 
sir, your obedient servant, 
J. A. Irwin, M.A,Cantab., M.D.Dub,, M.R.C.S,Eng. 
Late Honorary Physician to the Manchester Southern Hospital. 





THE LAW AS TO BODIES AWAITING CORONER’S 
INQUEST. 

Sir,—At an inquest lately in the Yeatman Hospital here, the 
coroner, a surgeon, took exception to the medical witness, under whose 
care the patient had been for an accident, having made a fost mortem 
examination of the body before the inquest was held without any 
authorisation from him, The medical witness maintained he had a 
perfect right to make a fost mortem: examination of any patient dying 
in the hospital, with the consent of the friends of the patient, with- 


,, out waiting for the permission of the coroner; and asked the coroner 


for the legal authority on which he grounded his objection, He gave 
none; but wrote to the committee of the hospital, objecting to the 
medical witness’s procedure, Can you tell me whether the coroner has 
any right to prevent a fost mortem examination from being made? It is 


not a question of fees, as the coroner never payS.any fees to the medical . 


witness on an inquest at the hospital.—Yours faithfully, 
WILLIAM HENRY WILLIAMs. 
Sherborne, Dorset, December 13th, 1882. 
: *,” We understand the law-to be, that the body of 'a person awaiting 
inquest is in the legal possession of the coroner, and no one has a 


_, tight to interfere with it in any way whatever, except by.the coroner’s 
» permission, 


Such interference might be deemed a contempt of autho- 
The consent of the friends 


€xamination of a body awaiting inquest cannot in any instanée: over- 
ride the authority of the coroner otherwise, the evidences of crime 
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“might be obliterated, inadvertently or. by design, and, the ends of_ 
justice ‘might likewise be ‘frustrated. © The ‘facts,’ that» the coroner __ 
alone is empowered by law to-order a post piortem examination of a 
body awaiting inquest ; that he can issue sch order to any duly quali- 
fied surgeon he may select ; and that no fee is payable without_such 
order, show clearly that the practitioner who proceeds. to examination © 
without the previous sanction of the coroner, does so at his perils, and, 
besides this, he- may unexpectedly find himself very awkwardly situated 
should questioris even as to treatment arise—much more so, should 
carelessness or neglect, ‘in any shape or form, be alleged against him. 
As.a rule, should’a fost mortem examination be required for the pur- 
pose of the court, the order is issued to the medical practitioner:last in 
attendance upon the deceased person, or to the one called in. at or 
immediately after death, as he is generally the best witness, With 
regard to. the surgeons of hospitals and public infirmaries, the law 
relating to fost mortem examinations applies equally to them as to 
outside practitioners ; with this exception, that the former .are not 
entitled to receive fees. It not unfrequently happens in hospitals that 
a post mortem examination would be most desirable for scientific and 
pathological reasons, though not required for the strict purposes of the 
coroner’s court. In such instances, an application to the coroner is 
usually sufficient to obtain the necessary consent, This is the practice 
generally observed by the coroners of the metropolitan districts. After: 
the inquest is over, a fost mortem examination, if not ordered by the 
coroner, can always be made with the consent of the friends. 


CHOLERA AND QUARANTINE, ; 

S1r,—I trust you will accord me space for some notes, as to ‘you 
comments. on my letter in the JOURNAL: of to-day. Iam content to 
rest the opinion I have expressed on the papers referred to, as they 
seem to me to point out as strongly as any medical statistics cam, that 
cholera is conveyed, as Alison expressed it, by contagion, or human 
intercourse, Hereafter, I shall use contagion in the strict sense of the 
word contact, and state, that. infection rather than contagion is; the 
term now used for the mode of communication of cholera, I did not 
say that I ‘‘ was unable to trace out infection in individual cases,” but 
that ‘nothing could be done as to tracing out the point of infection.” 
Thereis much difference; and the full occupation we had at the Jamsetjee 
Jejeebhoy Hospital prevented the attempt, even were we so inclined. 
I have no knowledge. of any report of large tracts crossed by p 
infected (I presume) with cholera, who have not spread the disease, If 
the passage from Dr. Morehead’s Clinical Diseases in India had been 
quoted in its entirety, quite a different impression would, I submit, be 
left on the mind, Let me complete the quotation, not from the second 
abridged edition, but from the first of 1856, in which the same words 
occur. f : 

‘* In the course of three epidemics of cholera in Bombay (from 1849 
to 1854), 158 inmates of the Jamsetjee Jejeebhoy Hospital, while under 
treatment for other diseases, have been attacked with cholera, and 73 
of them have died. At the time of these occurrences, I caused arecord 
to be kept—showing the date of the attack, the bed of the patient, the 
date of admission into hospital, and the disease for which he was under 
treatment. I entertained a hope that these facts might throw some 
light on the etiology of cholera, They have been carefully considered 
by me; and I have come to the conclusion that, though a’ considerable 
part of them are trustworthy, so far as they go, yet they are defectivein so 
many particulars necessary to justify positive conclusions, in an inquiry so 
difficult and important, that I have determined to withold their-detailed 
record. I adopt this course, because I am ‘satisfied; that no , SO 
surely impedes the progress of. medical science as the’ strained applica-- 
_— made by some writers of the observations and statements of * 
others,” : 

Here follow the deductions or remarks, which I forbear to quote, as 
they would occupy more space, and my quote the passage, im extenso, 
of which you have quoted the first two lines. 

“The portable or contagious property of the cholera poison is not. 
supported by these statements ; and it’ is chiefly with reference to this 
question that we require facts more complete, precise, and dettiled : 
than these, or than any yet observed and recorded.’ My nt im- 
pression.on this question is, that if any of thé’ spread of cholera be 
due to human intercourse, the degree is very limited indeed. “My 3 iat 
tice with reference to it is, to ‘pay great attention to s¢rupulous clean- 
liness and ventilation” ardutid’ cholera sick, and t6 place them widely 
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’ apart from cach other ; for, setting aside the question of communicability, 
. nothing is so likely as exhalation from the discharges and bodies of the 


sick to uce the impurity of atmosphere, the relation of which to the |. 
disease ts so very probable.” 


The italics are mine. Dr. Morehead was an intimate friend of mine, 
- and it would be difficult to find out any passages more illustrative of 
the hard reasoning and logical power of his mind. He doubted until 
logical evidence was forthcoming. I well remember that Dr. Giraud, 
above twenty-four years ago, expressed to me his opinion that he had 
seen cholera attack patients and attendants, as he thought, from the 
- infection brought in by those sick of cholera, and healed as Dr. More- 
head describes. I submit that the words which I have italicised in the 
first part of paragraph are borne out by the papers I have quoted ; and 
I further hold that the opinion expressed in the latter part of paragraph, 
also in italics, seems fully to bear out the conclusions of Drs. W. Budd, 
Charlton, and others. I saw Dr. Morehead in July last, but a few 
days before his death, and his words led me to think that he agreed 
with me as to what I had written on cholera, 

In a paper, which I communicated to the Bombay Medical and 
Physical Society in 1860 on the treatment of cholera, the following 
passage occurs: ‘‘Few will now deny that it does not in many instances 
spread by infection. The late lamented Dr. Alison, Dr. Budd, Dr. 
Laycock, and many others furnish incontrovertible evidence that it may 
be propagated by the effluvia arising from the decomposing dejecta”. 
The discussion on that paper turned on the pathology and mode of 
treatment. Nor do I recollect seeing any adverse views expressed in 
the Indian medical papers prior to my leaving that country. 
> Dr, Goodeve’s negative does not invalidate positive affirmative.evi- 
dence ; but, I may ask, was the opinion formed after such inquiries as 
those of which Dr. Morehead gave the substance? viz.: that upwards of 
12.4 per cent, of the cases treated in the Jamsetjee Hospital arose among 

tients admitted for other diseases, besides attendants on the sick. 

ir Joseph Fayrer’s first remark I may pass unnoticed, as I quite agree 
with him as to contagion or contact as he precisely describes it. But as 
-to his second, ‘* many believe the same with regard to the excreta and 
enteric contamination of water”; surely here Sir J. Fayrer does not 
‘express his own disbelief in it, he only says that many do not believe in 
it. Truly such opinions need no refutation from me, until facts have 
been brought forward which disprove or account for in some cther way 
the simple narratives which I have quoted (vide Budd, Charlton, Leao, 
and others). None of your remarks attempt this, nor do you say where 
such confutation is to be found. 

I think you will find that I have not entered into the question of 
maritime quarantine. It was only your denial as to the spread of 

+ Cholera byinfection thatiinduced me to call to your attention the papers 

I mentioned. I can find nothing in my santilen to justify your saying : 
** Yet he is apparently content that a ship-load of passengers should be 
crowded for an indefinite period into a lazarette.” I am astonished that 
you should have attributed such an idea to me, and I must ask you for 
your grounds for the charge. 

My own amazement was unbounded when I read your article 

. OM quarantine, and in it apparently totally denying the infection of 
cholera. To my mind, the articles I have quoted decided the contro- 
yversy which raged.about forty-five or fifty years ago, and, at the same 
time, “3 pamcg us with the means of combatting the plague. I should 
be glad if you would give me references to any articles which disprove 
what Drs. Snow, W. Budd, and others pointed out. For such a purpose, 
mere opinions, without the data on which they are grounded, are, in 
my opinion, of little value. Icould have cited much from my personal 
‘Indian experience, but without the precision necessary as evidence in so 
important an inquiry. The cholera inquiry of 1861 shows how the 
disease radiated from a centre ; and again, in Rajpootana, from another 
centre months afterwards. These radii, being the chief lines of human 
intercourse, surely point to a connection between the two, and on what 
other hypothesis can they be accounted for ?—Your obedient servant, 


Egham Hill, November 25th, 1882. T. M. Lownps, M.D. 





HOSPITALLER WORK IN CAIRO. 


S1r,—I enclose a copy of an appeal made to the Khedive by Lady 


Strangford, with a view to the hospital at Cairo, initiated by the St. 
John. Ambulance Association, and administered by her, becoming a 
ent institution in Eeypt, where skilled nursing might be en- 

joyed, seen, and studied. During the few weeks required for negotia- 
tion, the expense of carrying on the hospital will be very great, and 
the funds are almost exhausted. You have already shown in your 
columns—through the p= of Mr. H. Sieveking, who is working in 
the hospital—how much good has already been done to English and 


appeal to be made for pecuniary help, very urgent] 


Arab patients. Will you kindly allow, in these same columns, 
, y required? | 
If the plan be supported and carried out, a permanent record 
practical English philanthropy will be left in Egypt, the value ras 
which will be found to rise year by year. ee) of 
I have the honour to be, sir, your obedient Servant, ~ 
F, DuNcAN, Lieutenant-Colone] RA, 


of Ambulance Department, Order of St. John, 
29, The Common, Woolwich, November 28th, 1882, 
[Copy.] 

Altesse,— En vous offrant mes remerciments profondes pour la 
visite avec laquelle vous m’avez honoré et pour les belles paroles que 
vous m’avez dit, j’ose supplier votre Altesse de n’oublier pas la pétitton 

ue je faisais 4 votre bonté. Le travail, la fatigue, Vinquiétude ue 
jai prodigué tant volontiers, et l’argent souscrit avec tant de a 
pathie pour les malheurs, heureusement fugitifs, de ce -pays, autont 
accompli trés peu si je ne puisse pas laisser une établissement éléyé 
sur une base sfire, en souvenir éternel de |’heureuse termination d’une 
guerre tant regrettable, Les soldats Anglais vont -partir un jour, la 
rebellion sera oubliée; veuillez, Altesse, agréer que Vobjet de “notre 
travail restera un témoin qui ne passe jamais, de l’amitié fraternelle 
montré par l’Angleterre pour le Khedive et pour l’Egypte! 

Il s’en faut pour cela que la maison que nous avons arrangé ayec 
tant de soin, soit pour toujours consacré 4 son occupation actuelle; et 
si votre Altesse en pourra devenir le possesseur, j’ose espérer que votre 
coeur généreux ne refusera pas d’en faire un don personnel 4 moi; ou de 
la mettre dans les mains d’une curatelle Anglaise qui la conservera tou- 
jours aux besoins des Anglais et des Egyptiens. II est vrai quil y a 
et qu’il y sera des hépitaux purement Egyptiens; mais je désire ardem- 
ment laisser un petit hdpital mod2/e, ou les avantages des soignements - 
—la science des gardes-malades purement Anglaise—seront donnés - 
aussi bien que les pansements. Et, en outre, j’aime a croire que ce 
soit un lien cordiale entre les deux nations, si on voit une petite asile 
ou les Egyptiens peuvent étre soignés -toujours par leurs amis, les 
Anglais. 

Je vous supplie, Altesse, de permettre que l’ouvrage que nous avons 
construit avec tant de plaisir, ne sera pas une pensée douce mais fugi- 
tive, mais que ce sera véritablement un bienfait aux Egyptiens et un 
souvenir matériel et solide des plus heureux a nous. 

Votre Altesse, j’en suis convaincu, ajoutera a toutes vos bontés, la 
grace des prendre le patronage en Egypte de notre entreprise, .J’ai 
Vhonneur de dire 4 votre Altesse que S.A.R. le Duc de Connaught 
accepte avec la plus grande cordialité le patronage en Angleterre, 





PLAINS AND HILL CLIMATES IN INDIA, 

S1r,—I enclose a short- account of the medical history of the 
30th Regiment, from the date of its arrival in India, on Feb- 
ruary gth, 1880, to August 22nd, 1882, a period of two and a- 
half ‘years. The peculiar interest in this statement lies in the 
fact that this regiment was selected by the Government of India 
to proceed direct to the hills after landing, so that a comparison 
might be made between it and others who remained in the plains, of 
the effects of 2 hill climate, with special reference to enteric fever. 

Unfortunately, the experiment was rather spoiled through the acci- 
dent of the regiment having to be detained for some weeks in camp at 
Bareilly, so that they did not arrive at Ranikhet till the end of April, . 
the result, that they lost a good many men from typhoid, cholera, 
dysentery, etc., before their arrival at Ranikhet; and no doubt m 
of the men contracted a tendency to malarial disease during the rest- 
dence of the camp at Bareilly. With this defect in the proposed 
scheme the results are instructive, as will be seen. Venereal disease 


or, deducting say 100 for married men, 6 men out of 8 suffered 
venereal disease during the two and a-half years. : 
The Contagious Diseases Act is in force at Wainfleet, but the villages 
all round harbour unlicensed prostitutes; and no amount of care, short: 
would prevent the evil. : 4a 
The effects of the hill climate is seen in the comparatively small num-— 
ber of ‘admissions for malarial disease. Had this regiment been at any 
of the ordinary “ plains” stations, instead of 202 cases of ague, there” 
would probably have been 1,500 admissions from the same cause, ” 
Simple continued fever is credited with 114 admissions. This isa very — 
doubtful term in the nomenclature; and, if these cases were careluny 
analysed, I think a large proportion would come under the heading 0 
enteric fever in a mild form, or febricula from exposure to the sun OF em 





Deputy Chairman, St. John Ambulance Association, and Director _ 


heads the list, with nearly 600 admissions out of a strength of 900, ~ 
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‘king. . Enteric fever, with its’77 admissions and 17 deaths, 
ray “gee Lomietit disease in the. list, and shows how Bryden’s two 
- great factors, ‘‘ youth” ard “‘recent arrival”, are constant, even under 
fhe best possible climatic conditions. ue 

It will be interesting to see the health-statistics for the next two 
years of this corps, while quartered at Meean Meer, According to 
Bryden (and in all experience), enteric fever will diminish; while 
hepatic diseases, bowel-complaints, and, later on, heart-affections, will 
become the chief causes of sickness and mortality.—I am, etc., — 

December 5th, 1882, J. B. Hamitton, M.D., Surgeon-Major, 























BRITISH RAINFALL. 

we $1Rx,—I am just preparing to issue to all the obscrvers of rainfall 
” known to me, blank forms for the entry of their records. for the year 
jue gl shortly about to close. This staff now exceeds 2,000, but still, as they 
m- . - are not unfrequently rather“clustered, there are many parts of the 
mat country where additional records are needed. I have no doubt that 
ve records are already kept in many places unknown to me, and I shall 
ne be glad if you will allow me to invite communications from any one who 
la : has kept an accurate record, and to supply either those already ob- 
tre 5 serving or contemplating doing so with a copy of the rules adopted by 
lle =  — British observers, and with all necessary blank forms—all, I may 

a perhaps as well add, free of charge, as our greatest requirements are 
rec . & ample and accurate records.—Your obedient servant, 
o 4 62, Camden Square, London, N.W. G. J. Symons, F.R.S, 
re j. 
“ THE REPRESENTATION OF BRANCHES IN THE 
a COMMITTEE OF COUNCIL. 
m- S1r,—Will you allow me, through the medium of the JouRNAL, to 
nts - call the attention of the members of the South Midland Branch to the 
nés - circular letter issued by the President of Council to all the presidents and 


ce | secretaries of the branches concerning the representation of the Branches on 


ile the Committee of Council? It has not been thought necessary to call a 
les : general meeting of this Branch to entertain the subject ; but I_have 

4} séopersonaliy sent the circular to all the officers of it, requesting their 
ons ; replies and suggestions. It would, however, obviously be impossible 


gi- | to do so in the case of every individual member ; and I therefore adopt 
5 this method of directing their attention to the circular, which is also 
published in the JOURNAL of December 2nd. In asking those of them 










la who may be so disposed kindly to furnish me, without delay, with 
J'ai their opinions on the same, and to suggest anything that may occur to 
ght them, I would especially draw their particular attention to Query, No. 7. 
Promising’to transmit to the President of Council a collective opinion 
‘of our Branch upon the subject of the circular, as far as I am able to 
obtain the same.—I beg to remain, your obedient servant, 
CHARLES _J. EVANS, 
the President, South Midland Branch, British Medical Association. 
eb- 4 : 
| a ha THE. EVOLUTION OF ACUTE SPECIFIC. DISEASES. 
the S1r,—-In a paper which.I read before the Public Health Section of 
dia the British Medical Association, on ‘‘ The-Etiology of the Acute Specific 
son Infectious Diseases,” I made a statement to the effect that where the 
of de novo origin, and consequent specific evolution, of such disease did 
Ree: occur, observation would probably show that the first cases were ah- 
CCl normal and indefinite, and the succeeding ones would become more and 
p at more typical, 
oil, This was a natural induction, and was not, within my knowledge, 
era, as-yet exemplified. 
any On my return home I was summoned to see a child, 4 years of age, 
esi at a lonely farm-house on a hill, quite cut off from all direct communi- 
sed cation. When I got there I found the child suffering from a gathering 
ease * of the lymphatic glands at the angle of the jaw. “ The tongue was red, 
hel, Py and denuded of epithelium, and the fauces of a dusky colour. The 
fever was very slight, and desquamation commencing. Inquiry elicited 
i . the following singular history. 
ages A month ago, James G., age 11, had a bad sore throat. He had no 
hort rash, and the indisposition only lasted three days, not preventing him 
ile, from work, The mother distinctly states there was no rash and no 





subsequent peeling. No source of infection could be traced in any way. 
A week later the mother, Mrs. G., had a sore throat. It commenced 
with rigors, and was very bad. She had no rash at all. The throat 
was bad three or four days, and there was no subsequent peeling. There 
was also considerable purulent discharge from nares. 

In four days more, William G., 15, sickened. William had severe 
head-symptoms and a sore throat; no nasal discharge, no rash, and 
no desquamation ; but he complained of pain in the loins towards the 
end of the attack, The urine was scanty and high coloured. 
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- John G. sickened two days after William, and had a very bad sore 


throat ; he bad a rash, and was.a bright red all. over. The peeling 
was very marked, and is now only just finished. ~« PR? 

Eliza Ann, three years of age, the child I was called to see, began 
to be ill on the 4th inst. She had a sore throat and a white tongue; 
the mother could not say if it was spotted with red. She had also'a 
vivid red rash all over the body. No doctor was called in at all to 
any of the cases until Friday, the 11th, when my Mr. Clarke went to see 
her, in my absence. He found the throat sore and dusky red, and in- 
flamed glands at the arfgle of the jaw. I saw the case myself yester- 
day, August 13th, and elicited the foregoing story. 

Now, this farmhouse is quite isolated. The people have had no 
communication with any one else ; they have not been exposed to any 
infection, so far as inquiry can reach, 

Does not this bear: out the position I adopted—that scarlet fever can 
and does, arise de novo? We have had one or two epidemics in vill 
around here, and many sporadic cases, whence I conclude that the 
atmospheric conditions are favourable to the evolution of the disease, 
The other point worthy of notice is, that the cases became progres- 
sively more and more severe as the poison developed specific qualities ; 
and thus they illustrate, in a singular manner, the prophesy I made on 
Wednesday last, that where evolution does take place, we shall see a 
series of abnormal or imperfect cases, becoming more and more typical 
as the organism, in its course of development, acquires specific proper- 
ties, as a consequence of its tendency to select in a new host the 
pabulum which circumstances inured it to in its original location,—I 
am, etc., KENNETH W. MILLICAN, B.A. Cantab. 





DRAINAGE-TUBE FOR EMPYEMA, 

S1r,—Seeing, in your issue of July 15th, Dr. Philip Hensley’s de- 
scription of an empyema-tube invented by him, and made for him by 
Messrs. Arnold and Son, I beg you will allow me, in justice to myself, 
to say that I have used an empyema-tube for the past two years which 
I had made for me, constructed on exactly the same principles as Dr. 
Hensley’s, although not made of the same material. } 

My appliance is as follows. A piece of ordinary leaden tubing is 
soldered on to an oval tin plate, perforated at the spot at which the 
leaden tubing is attached. Through the plate and leaden tube passes 
a stout black rubber pipe, which can be lengthened or shortened ac- 
cording to the requirements of the case by stretching and pulling 
through more or less. ‘That portion of the rubber tube which enters 
the chest is on one side of the tin disc, whilst the leaden pipe and 
continuity of the rubber tube contained in it is on the other, and is so 
placed to protect the India-rubber tube from ‘‘kinking” from pressure, 
etc. The free portion of the rubber tube is twelve or sixteen inches 
long; and to prevent air from reaching the interior’ of the thorax 
between it and the leaden tube encircling it, another portion of rubber 
tubing of somewhat larger diameter is stretched over both leaden pipe 
and tubing. In addition, there is a glass gauze pipe interposed in the ~ 
continuity of the tubing, for the purpose of watching the oscillations of 
fluids thereia contained. 

Unlike Dr. Hensley’s tube, that portion of my instrument contained, 
in the chest is not perforated laterally, and has simply the end cut 
straight off. I believe this to be an advantage, for thereby the granula- 
tions are prevented from growing into the calibre of the tube, destroy- 
ing its utility. 

‘The short portion of the rubber tube (one inch and a half to two 
inches in length) having been inserted into the chest, and the tin disc 
having been bound to the side, and there retained by the application 
of a Martin’s bandage, the free end of the tube is grasped by the 
person inserting it, and he, having emptied the chest as far as possible 
of air, by alternately nipping the tube during the patient’s full inspira- 
tion and relaxing his hold during expiration, the extremity is immersed 
ina solution of boracic acid or quinine contained in a jar or bottle near 
the patients. The onlooker will have the satisfaction of seeing fluids 
rise during inspiration into the chest and fall again during expiration, 
in a. manner fully described by me in the Zamcet, March 5th, 1881, in _ 
a paper entitled ‘‘ Respiratory Irrigation: a New Method of After- 
Treatment in Empyema.” It was for the carrying out of the above 
treatment that I had the tube made, and the results obtained testify to 
its utility and simplicity, in cases which have occurred both in the 
Newcastle Infirmary and elsewhere. 

I may perhaps be allowed to say that, with this appliance, patients 
with chronic empyema are rendered free from fever, pain, and hectic, 
and are enabled to walk about, as some of them do, washing out their 
cavities at every respiration, by having the extremity of the tube con- 
tained in a bottle of medicated lotion in the coat-pocket, or having the~ 
free end of the tube for the time being plugged with a cork, the cavity 
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ee aang bom evi as far as possible rarified.—I have 
_ the honour to be, sir, s very faithfully, §= © C, M, Goyper, 
_. _. Late Senior House-Surgeon Newcastle-on-Tyne Infirmary, etc. 
" .-¥, Higham Place, Newcastle-on-Tyne, 
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| ' DEATHS FROM CHLOROFORM. 
S1x,—The number of deaths from chloroform that have been reported 
~. from time to time in the journals, and the publicity given to them by 
some of the lay papers, make country practitioners}very tardy in having 
recourse to this agent, - Yet surgeons have done little to try to reduce 
the mortality: No doubt, before an operation is commenced, an elec- 
tric battery and stimulants will be placed.near at hand, but these are 
not the means by which the mortality is to be reduced. Mr. Schifer, 
of University College, has recommended the use of atropine subcuta- 
, neously, in order. to do away with the supposed stimulating action of 
the drug on the cardio-inhibitory fibres of the vagus, but the suggestion 
does not seem to have been acted upon. 
Elsewhere, I have tried to show that chloroform does not stimulute 
the cardio-inhibitory-mechanism. If it did so, we should expect to 
have such symptoms in every case of anzsthesia; but, instead, this 
effect is the exception. Chloroform is a general protoplasmic depres- 
' gant, and it does not follow that because, in cases of experimental 
‘poisoning, the heart’s action fails momentarily, before the respiratory 
centre becomes paralysed, that it has a stimulating effect on the cardio- 
| inhibitory centre or mechanism. I believe that, in the majority of 
cases of deaths from chloroform, the cardio-inhibitory impulse originates 
in the intellectual centres ; and the heart, having its functional activity 
depressed by the drug, as are all other parts of the body, is unable to 
mount over the additional depression. These views are in keeping 
with the usual reports of the fatal cases, which generally run somewhat 
alike. ‘‘ The patient seemed at first to take the anzesthetic quietly, but 
‘suddenly commenced to struggle violently, and the heart ceased beat- 
= the pulse did not return, though all restorative means were 


This “‘ suddenly commenced to struggle violently” means the deve- 
lopment of a cardio-inhibitory impulse in the sensorium in the shape of 
terror, fear, etc. Now atropine paralyses the cardio-inhibitory mechan- 
ism, and a dose of it previously to using the anzesthetic would prevent 

~ ‘such an impulse from stopping the heart's action. . Why is it not used ? 
—I am, sir, yours taithfully, J. H: WHELAN, M.D., M.Ch. 





(ESOPHAGOSTOMY. 

$1r,—The assertion by Mr. Reeves ‘‘ that cesophageal structure is 
commenced in the upper part of the tube” receiving a second time 
ee editorial countenance, and being in my opinion calculated to mis- 
on an important point, it may perhaps be worth while to collect 
the present experience of pathologists, 2nd ascertain if it bears out the 
previously accepted doctrine, that opposite or near the bifurcation of 
the trachea is the usual site of malignant stricture. Out of 630 system- 
atically recorded post mortem examinations nine are cases of strictures 
of the wp ; two of epithelioma of the pharynx ; two of epithe- 
lioma of the cesophagus between the root of the neck and bifurcation of 
the trachea ; three of epithelioma ; and one’ cicatricial stricture below 
the bifurcation ; one of cylindroma, commencing in and spreading up- 
wards from the stomach. That is, two out of the nine might have re- 
© “quired cesophagostomy. In addition, I have met with several other cases, 
which strongly support the conclusion that stricture is commoner below 
the root of the neck. It is; however, a matter of some importance 
that the site of cancer of the oesophagus, when above the sternum, can 
almost always be recognised under any circumstances; nor is there 
* mouch greater difficulty when below this point, if a stricture be present. 
It‘is, therefore, the less advisable to urge cesophagostomy in preference 

“© togastrostomy by such an argument, even if true. 

At the same time, it seems to me that Mr. Reeves is deserving of all 
oa in advising that the major operation should never be performed 
when anything less will suffice ; for there is now sufficient experience 
to show that it is not simply the condition of inanition, in which alone 
the operation was formerly resorted ‘to, that accounts for the high mor- 

- tality, but that: a fatal result may take place in the most promising 
cases, : 
I scarcely think that cutting into the esophagus should be called 
‘either « rare ora difficult operation, or that it is only now brought 
.° within the range of practical surgery. Forthe purpose of removing 
foréign bodies, surely no surgeon has ‘neglected it in suitable cases for 
~“a long time past; which, even for the object recommended by Mr., 
Reeves, back a hundred years, and read in Benjamin 













part of the osophagaiy making: an .opening into it som 
found advisable, with a view i. the anaes of no re 
“stomach.” And, further on, ‘In addition to what we have already Keeyg 
said of the propriety of this operation in particular cases, we 

mark that the danger attending it is by no means 50 Bt yaa oA 
commonly imagine: ”; and this, be it remembered, in the ioe 
aneesthetics lent their aid and encouragement, both to the su eon and 
his patient.—Yours, etc, FRANK T, PAvut, F.R.C.S., Liven 
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THE NECESSITY FOR COMPULSORY NOTIF ICATION 
OF INFECTIOUS DISEASES IN LODGING-HOUSEs 
S1r,—Every year, as autumn comes round, I hear of families wlio! £ 

went to the seaside for their ‘‘summer trip”, to seek health and recy: 
tion, but who found instead illness and -trouble, Undoubtedly; many : 
of these cases would be prevented by compulsory notification .of infec. 
tious diseases, and special by-laws for lodging-houses, enforced ‘by the 
local sanitary authority, under the supervision of the medical officer of 
health; although I doubt if even this-arrangement would work satis. 
factorily, until each town provides a fund from which com 
might be made to lodging-house keepers, laundresses, and others who- 
are quarantined by the medical officer of health, and so prevented from 
earning their livings. Gand 
The following case, by no means an isolated: one, illustrates wel] 
the necessity for legislation in this matter. On August 2nd, Mr, and 
Mrs. B. and family (eleven in all) left South Kensington for a fashion. 
able watering-place, travelling more than two hundred miles from Lon. _ 
don. They went direct to lodgings which they had previously secured, 
and for which they paid a very high rent. A fortnight after their 
arrival, the father and mother had to return to London for a week on 
business, leaving their family in the lodgings. During this time, the 

























landlady’s little girl was taken ill with ‘‘a violent chill and slight a whol 
sunstroke, caused by playing on the beach without a hat”, ‘This was » age, 
the landlady’s account; and she assured her lodgers that her child | been 
was not suffering from any infectious disease. On the following day, cons 
the landlady made inquiries of the nurse in charge of the younger tiem- foul ; 
bers of Mrs. B.’s family, as to which were the best disinfectants; car. stool 
bolic acid was suggested, and a solution of this was at once placed in cony 
dishes outside the sick-room, but was cleared away by the doctor's ease, 
order on his next visit. The nurse did not understand why anydis. feebl 
infectant should be wanted for a ‘‘chill or a sunstroke”, either inside ~ vp 
or outside the sick-room, so she managed, in the absence of the land-- — the c 
lady, to see the child, and found her in the following condition, The _ 
arms and chest (the only parts of the body she examined) were covered The 
with a decided red rash; the throat was sore; the glands in the ¢ | 
neck were enlarged and tender; and the child’s mind was wandering, @ = 
This was on or about August 18th, The nurse, thinking this must be — Th 
a case of scarlatina, waylaid the doctor, who was paying two visitsa | 
day, and asked him the question point-blank, and was assured that the Ste 
child was not suffering from anything infectious, The sick-room was — “stent 
on the basement, and on the same floor was a room which the younger — lege 
members of Mrs, B.’s family used to take their meals in, as also, was — 
the kitchen. ‘at ae ie 

On the fifth day of the illness, the child was allowed to be up-and «9% 
about, although looking far from well, On August 28th, just five days esegs 
after the child was allowed to leave her room, the youngest member My, 
of the family lodging in the house, a delicate little boy, under eight ae 
years of age, was taken ill with scarlatina, and had a severe attack, RE ille d 
At the suggestion of the landlady, the same doctor was sent for, and ~ ihe 

she was again asked, and again denied that the landlady’s child had 9 Oe ca 
suffered from anything more than a derangement of stomach, Indue ~ Aiek bc 
course the rash faded, and the patient began to peel. On h a bam 
this, the housemaid exclaimed, ‘‘ Why, that is just what ite Ci Kine 
R—— has been doing ; all the skin has been coming off her hands: 
feet” (alluding to the landlady’s child). Now can there be any doubt 
that the landlady’s child had scarlatina, yet no steps were taken to:pre ALPIN 
vent its spread ? 

Certainly the little boy was isolated at the top of the house du Sir,- 
the first part of his illness, for the mother and the nurse knew that: stem! 
was necessary, but they did not know. how long the isolation shoul —anly ff 
continued ; and, as a matter of fact, the child was allowed to go 68 Te 
in a public Bath chair whilst he was still copiously peeling, ! warded | 
with the full approval of the doctor. Moreover, during the whole ; begged 
the illness, no advice was given by the medical attendant as reg ener 
disinfecting the soiled iinen prior to its being. sent to the launcd  fromSt, 
More than a fortnight before desquamation had ceased, the family 1866.67, 
obliged, by the landlady, to quit their lodgings, as she had previd a 
let them for the winter to another party. Other lodgings were id these 





él we may g0 
‘UiBall's Surgery that, “ when these (tumours) are sittated in the superior 
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y ‘con In the meantime I ‘hhad been ion 

44 with, and, happily, I was able to place my patients in the hands 
of Pretideder sis ‘as. proved himself ell 5 sebecy in sanitary 
pea 


ted the disease. 





If compulsory notification of infectious isease had been in 
“force in this town, in all probability scarlatina would not have broken 
“gut in the-house, for it has been since discovered that the landlady was 
" visited by 2 young relative whilst still peeling after an attack of that 
aicéase, As the law exists, I believe the sufferers have no power to 
obtain compensation fromJthose who, apparently, wilfully withheld the 
truth. I am, sir, yours faithfully, WALTER TYRRELL. 
95 Cromwell Road, S.W., October gth, 1882. 


THE GERM THEORY OF DISEASE. 
s1x,—In the address on the ‘‘Germ Theory of Disease,” by Dr. 
Crowfoot, recently published in the BritisH MEDICAL JOURNAL, that 
gentleman refers to the fact, that Koch, un injecting a large dose of 
~~ putrefying blood into a mouse, caused death without the develop- 
‘ment of Tacterioid organism. 

Further on, he refers to the investigations of the Committee of the 
Pathological Society ‘‘ which attacked these diseases, so to speak, from 
“the opposite side to that on which they were approached by Koch. 

Instead of making experiments on animals, they investigated clinically 

cases of septicemia and .pyzemia in man. They only met with two 

doubtful cases, analogous to those described by Koch, in which the dose 

4 of the poison is so large, and its effect so rapid, that there is no time 
- “4 -  fortinfective disease to be set up.” 

4 - Now, Sir, it occurs to me that the following case bears on this point. 
~% Amonth or two ago, I was summoned to a child seriously ill in a 
ing village, in which, I may mention, scarlet fever of, on the 

“§”~>s whole, a very mild type, was epidemic. I found a child four years of 

“@ © age,completely prostrate, and apparently collapsed. The child had 
| been apparently quite well at 83 a.M. Now, at 11.30 A.M., it was un- 

conscious, vomiting every five or ten minutes. The tongue was very 
~ foul; there were motions which I should designate as ‘‘ rice-water ” 
“stools, though there were no cramps, and the child had occasional clonic 

4 conyulsions, The throat was not sore, for the child swallowed with 
~ ease, but it presented a dusky redness. - The pulse was very rapid and 

feeble, the temperature low. I forget the exact record, and have mis- 

laid my notes, but J think under 101° Fahr. At four in the afternoon 
the child was conscious, and matters looked a trifle more favourable ; 
_ the-sickness was not so severe, and the diarrhoea less. Next day, 
‘4 however, when I saw the child again, it was evidently in extremis. 

The clonic convulsions were exaggerated and constant, the eyes 

uinted, the breath was icy cold, and the temperature, 106° Fahr, 

The child died that evening. 

The diagnosis appeared to me uncertain. There was no rash, no 
sore throat. The reading of ‘‘rice-water” stools was nullified by 
fever in place of coldness, and by absence of cramps, I therefore sent 
arecord of the case to\Dr. Broadbent, who kindly expressed his opinion 
that the case looked ‘‘like the work of scarlatina poison.” ‘The 
very sudden access, the extremely frequent pulse, and the early pro- 

. stration of the nervous symptoms are highly characteristic of ‘sup- 
‘scarlet fever,’ and even the choleraic diarrhoea, which is the 
most exceptional feature, is not a very unusual symptom.” 

My reason for recording this case is because of its bearing on the 

. oo The clinical import of the large dose of fever-poison which 
vod the patient before any specific symptoms could be manifested, 
_ isenhanced ‘by the fact that no further case occurred in that house or 
_ the one adjoining, notwithstanding that there were many people in 
__ close contact with the patient, and hygienic conditions were very bad. 
_ —lam, yours faithfully, KENNETH W. MILLICAN, 
_Kineton, Warwick. ; 


‘ 


® ALPINE HEIGHTS AND MARINE CLIMATES IN THE 
Bes hss TREATMENT OF CONSUMPTION, ‘ 

Sir,—In glancing over a paper with this title, in your number of 
: ember 30th, I observed this. sentence : ‘* At St. Moritz here were 
~ aly fifteen clear days in the fourteen winter months 1866-67 and 
~ 68,” It struck me at once:that this could, not be accurate, and I for- 
_ warded this statement to a patient of mine now at St. Moritz, and 
ee him to inquire into it. 
| Hesends methe official Meteorological Record, kept at Bevers, five miles 
a » Moritz, from October to April—z.e., the seven winter months, of 
_ 186667, and from October to April, the seven winter months, of 1867: 
~ 68,the fourteen months alluded tc. This record states that during 
these months there were twenty-six days of cloudless skies, and 187 









1 the neglect of continued isolation, another mémber of the’ 


and 


“days when the sky wad ““almost clear, and thore ‘than “half-clear,” 
sixty-four days ‘‘ overcast, without suh or rain.” . ; 


McClellan has left:a note in the Visitors’ Book of the Kiihn Hotel; 


cloudy days, and only one of them at all unpleasant; the remdining 
seventeen days superb” !—Your obedient servant, 


October 10, 1882. J. BURNEY YEO. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE PORTMAHON PROVIDENT DISPENSARY, ’ 
: SHEFFIELD. 
Our attention has been ‘called to the handbills issued by this so-called 
provident dispensary. Every good thing has its counterfeit,’ and the 
bond fide provident dispensaries have their counterfeit in such institu- 
tions as this.. It has nothing “* provident” about it but the name} 
and is, in fact, merely a shop for the sale of cheap advice and medicine, 
Such institutions are doing much to degrade the profession, and should 
be met by setting on foot thoroughly equipped provident dispensaries, 
under the patronage of the leading medical men of the neighbourhood. 





GLASGOW MATERNITY HOSPITAL. 
THE annual meeting of the supporters of the above institution was held 
on November 28th. The medical report, which was read and adopted, 
was of a satisfactory nature. It stated that 256 cases had been treated 
in the hospital, and 1,254 at the homes of patients, giving a total of 
1,510, or an increase of 260 over the numbers of last year. The death- 
rate had been very low, and there had been no cases of puerperal fever, 
No fewer than 154 students had attended the practice of the hospital, 


In the course of the year 23 nurses had received hospital training, 
and every effort was being made to obtain as superior a class of women 
as possible for the work. The annual income had been £1,214, and 
the expenditure £1,310; but by the legacies left and from other sources 
the deficiency had been met. It is satisfactory to note, too, that all the 
debt on the institution has been cleared off.. In the course of some re< 
marks at the meeting, Professor Leishman expressed his entire satis« 
faction with the management of the hospital, and with the construction 
and cleanliness of the new buildings, than which nothing better could 
be devised. 





BOLINGBROKE HOUSE PAY. HOSPITAL. 

WE have received the second annual report of this institution, and are 
glad to notice that it records most satisfactory progress. Our readers 
are already aware of the basis upon which this hospital stands, It is 
‘intended to supply the lower-middle class with ‘‘ a home in sickness,” 
a hospital in which sick persons can receive all the advantages of 
in-patient treatment, but in which each patient is required to make a 
weekly payment according to his circumstances, There can be no 
doubt this‘is an important experiment ; and it is, we believe, an unique 
experiment, for St. Thomas’s Home and Fitzroy House adopt a higher 
scale of charges, and aim at meeting the wants of a higher class of 
patients, ae 

During the past year the number of beds at Bolingbroke Hospital has 
been increased from twelve to twenty-eight. The totak number of 
patients admitted during the year was sixty-five, as against thirty-four 
last year. The total amount paid by patients was £652 4s., as against 
4202 13s. last year. it d 
per week ;- while the -weekly cost of each patient has decreased in 
consequence of the increased number of patients treated in the hospital. 
The largest number of patients in the wards at any one time was twenty- 
three. The table which gives the occupations of various patients, 
shows that the persons who were admitted belonged to the middle and 
lower-middle class, that is to say, to the very class whom it is most de- 
sirable to keep from falling into the habit of ‘applying to charitable ins 
stitutions, when sickness comes upon them. On the whole, the year’s 
working must be gratifying to the Committee and to all who are inte- 
rested in the principle of thrift and self-help.. As the report says: *‘It- 


medical treatment according to their means, we must be content to move 
slowly, but that the Pay Hospital scheme for the special class treated 





table-of two years’ results.” 


On an average, each patient has paid £1 10s. Id, 


at Bolingbroke House is progressing in a very encouraging way there 
can be no possible doubt to any -one who will peruse the comparative; —- 


Daring one of those fourteen months—viz., October, 1866 General ce 
Moritz, to this effect: ‘‘In October” (up to date, 22nd) “‘but five 


which was a considerable increase over the numbers of previous years. 


is obvious that to educate people to believe that they should/pay for their’ - 
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: Y, ‘BELFAST ROYAL HOSPITAL. 

THE annual meeting of the subscribers of this hospital was held on 
November 13th, under the presidency of the Mayor of Belfast. From 
the report, it appears that all accounts of the past year have been paid, 
_ but to accomplish this, it was necessary to expend £2,048 6s. of dona- 
tions and bequests which had been received during the year, together 
with £500from the invested funds, and the balance in the bank at the 
beginning of the year.’ It, therefore, appears that were it not for the 
substantial donations and bequests of friends, there would be annual 
deficiency of about £2,000. And the Committee report that the 
greatest economy consistent with efficiency had been exercised in every 
department. The annual subscriptions, however, have increased froin 
£1,426 11s, 6d. last year to £1,487 6s. 7d. in the present year; the 
donations from £835 11s. 4d. to £1,348 6s., and the contributions 
from workpeople and young men from £300 17s. 4d. to £430; but 


there has been a diminution in the Hospital Sunday Fund of last year - 


from £536 16s. 7d. to £501 16s. 4d. in the present year, The Com- 
mittee teel some satisfaction in the increase of subscriptions from the 
working ciasses, and steps are being taken to still further increase these 
by a more complete canvass of the town, and they are hopeful of being 
able able to report satisfactory results at the close of another year. 
Owing to the pressure on the hospital funds, the recommendation 
from the last annual meeting to expend the balance of the 
Bryson bequest. (4782 2s. 8d.) on the erection and comple- 
tion of a laundry on the Throne Lands, was again postponed 
for the present. The physicians’ and surgeons’ report for the year end- 
ing August 31st,-showed that 1,749 new cases were admitted to the 
wards ; and these, with 101 cases remaining from the previous year, 
make'a total of 1,853 intern patients treated in the hospital in the 
_twelve months. Of these, 661 weremedical, and 1,182 surgical cases ; 
125 patients died during the year; 263 surgical operations were per- 
formed during the year, with a mortality of 5.9 per cent. In medical 
cases, the mcrtality was 9.78 per cent., and the genéral surgical mor- 
tality 5.12 per cent. In the extern department, 8,121 persoris were 
treated, 715 being medical, and 5,406 surgical cases. The total attend- 
ance in the extern department for the year, was 30,298. Clinical in- 
struction was given in the wards to 229 students during the winter, and 
‘a18 during the summer session. The recommendation of the com- 
mittee and the medical staff to establish two new departments in the 
hospital—one for'{diseases of women, the other for diseases of the eye 
and ear—provoked considerable discussion and difference of opinion. 
It was urged by some that the state of their funds did not warrant 
them in making extensions which would necessitate extra expense ; 
and that, if the accommodation was not extended, these new depart- 
ments would encroach upon the space which was much required for 
general surgical and medical patients; and, besides, that special hos- 
pitals for these diseases already existed in the town well adapted for 
clinical teaching, and which could be made available to the students. 
_ However, the larger majority of the meeting thought that the Royal 
Hospital, in its teaching and its granting of certificates, should not be 
made dependent on other institutions ; that, with very little extra ex- 
pense, two efficient departments could be worked, which would afford 
an ample field for clinical instruction, and empower them to grant cer- 
tificates of attendance ; and that, if the students desired in addition to 
attend the other special hospitals in town, every encouragement would 
be given them to do so. It was, therefore, resolved to open two 
special departments, principally extern, in connection with the hospital. 
Candidates are already canvassing for these appointments—Dr. Nelson 
for the eye and ear department, and Drs. Byers and Mackenzie for the 
diseases of women department. 








‘MILITARY AND NAVAL MEDICAL SERVICES, 


RETIRED Deputy Inspector-General of Hospitals and Fleets Andrew 
Murray has been awarded the Greenwich Hospital pension of £50 a 
year, recently received by Andrew Cross, who held the same office up 
to the time of his death, on the 3rd of the present month. 

DeEpuTy-SuRGEON Jones Lamprey, M.B., lately employed in chief 
charge of the medical depot in Cyprus, has been appointed Principal 
Medical Officer to the Forces in Dublin. 

COLONEL Sir P. Buller, V.C., K.C.M.G., C.B., has been selected 
to replace Major-General Sir Evelyn Wood as a member of the Com- 
mittee at the War Office, of which the Earl of Morley is President, for 
the re-organisation of the present system of hospitals in the Field and 
Army Hospital Corps, which will assemble from time to time until this 
im t work is completed. 

LEET-SURGEON George William John Sutherland having been 


‘placed on\the retired list from November 2oth last, has been 
to assume the rank and title of Deputy Inspector-General of oe; oe 
pitals and Fleets on the retired list from that date, In accordance 
with the provisions of her Majesty’s Order in Council of April ist,” 
1881, Staff-Surgeon Thomas Harvey has been placed on the retired 
list of his rank from the 8th instant. : - wee ee 
BRIGADE-SURGEON Frederick M. Skues is granted retired pay, with 
the honorary rank of Deputy -Surgeon-General ; Brigade-Surgeon Sir 
Robert William Jackson, G.C.B., is granted retire 
rary rank of Deputy Surgeon-General ; Surgeon John Percival Hunt, 
M.D., from half-pay, to be Surgeon, vicc D, O'Sullivan, who has Sa 
resigned his commission. a 






















AND 


POOR-LAW MEDICAL SERVICES, «J 


COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES 
' IN GLASGOW. 


By a large majority of votes, and in direct opposition to the almost 
unanimous opinions of the local medical profession, the town council 
of Glasgow have decided to include in a new Police Bill, clauses pro- . 
vidirg for the compulsory notification of cases of. infectious diseases by 
medical men to the sanitary authority. Just two weeks earlier, the 
town council of Birmingham arrived at a precisely opposite determina: 
tion, deciding to exclude from their Bill exactly similar clauses to those 
included by Glasgow. The day before Birmingham’s action, the Par: 
liamentary Bills Committee of the Sheffield Town Council struck out 
similar clauses from their Bill ; while, a little earlier still, Liverpool 
had done the same. sia 

But what is good for Glasgow cannot be bad for Birmingham ; or 
what is bad for Birmingham, Sheffield, and Liverpool, cannot be 
‘for Glasgow. This strange diversity of opinion on the part of different 
sanitary authorities points to the necessity of a Parliamentary discussion 
of the question, and of an Act that shall be applicable to the whole. 
kingdom. Were this discussion undertaken, all interests would be fully 
and fairly considered, extreme opinions would be discounted, and a 
salutary addition made to our public health legislation, such as would, 
for some years to come, satisfy the wishes of all moderate men, As it 
is at present, it seems wholly to depend on some chance circumstance, 
such as the personal popularity of a medical officer of health, or the 
particular opinions of the chairman or vice-chairman of a health-com- 
mittee, whether a town shall have any kind of notification of disease, 
and in what particular form, and by whom and to whom that notifica- 
tion shall be made. 

Not the least serious of the evils that arise from the present piece- 
meal method of dealing with this question, are the frequently recurring 
conflicts between medical men and sanitary authorities, and the harsh, 
bitter, and ungenerous expressions that are indulged in by all alike, 
and that seem to be gradually bringing about a separation of the pro- 
fession into two great antagonistic classes—the official class represented 
by medical officers of health and a small minority of practising medi-., 
cal men, and a non-official class comprising the great bulk of the ~ 
profession. As most of these evils have been illustrated in the Glasgow. 
conflict, it will be worth while, perhaps, briefly to review its chief 
incidents. ; re 

When it became known that the clauses were to be introduced,a 
memorial objecting to them was presented by the Faculty of Physicians 
and Surgeons ; and subsequently two deputations met the revising com- 
mittee and the town council respectively (the latter deputation consist- 
ing of Professor Gairdner and Dr. Fergus), and explained the grounds - 
for dissent. A very able paper was read before a special meeting of ' 
the Philosophical Society, on the 6th instant, by Dr. Eben. Duncan, - 
in the course of which the medical objections were set forth with great — 
moderation and cogency. These were answered by Dr. Russell, the 
able medical officer of health, and eventually the meeting was adjourned. 

In the course of the discussion on this paper, some very wise words 
were let drop. by Professor Gairdner, which, like most of his words, 
will bear repeating. ‘‘ It was of the greatest advantage,’ he remarked, *- 
‘‘that a teacher of medicine, in the sense of curative medicine, should 
also make it part of his duty to inform himself and his students. of the 
principles of preventive medicine ; and it would be a bad day for them 
all if the progress of officialism in sanitary matters tended to makea 
disruption between the sanitary branch and the medical branch of the 
profession.” He was not quite sure that—not in Glasgow, because Dr. 
Russell was what he would call the very model of a medical. officer— 
















there was not already something of this division of the medical pro~ 
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son into two sections, the sanitary and official section and_ the 
ral tising section, with opposing interests and separate views, 
ghich, as time went on, were likely to develop into greater opposition 


Any one who watches carefully the progress of events will see how 
he result is being brought about. I» confirmation of this 
“pinion, it is but necessary to quote from a letter of Dr. Littlejohn to 
the editor of the Glasgow Herald, written in support of the Glasgow 
authorities, and, of course, in opposition to its medical men, “‘ Liver- 
1”, says the writer, “‘ had, a few years ago, that unenviable noto- 
riety” —#.¢s of repeated outbreaks of infectious disease—"' and to-day 
we have the medical profession there protesting against a loss of fees, 
were any of their patients, however badly housed, removed to hospital, 


so as no longer to be a source of danger to the community. Dublin, 


too, followed suit ; and the profession there protests as loudly ; and this 
after the awful revelations of a special commission.” The italics are 
ours. _ We have carefully observed the attitude of the profession in all 
towns where the question of notification has been discussed, and we 
think we are correct iu saying that in no single instance has any pro- 
test against loss of fees, owing to removal of patients to hospitals, been 
adduced as a reason against its adoption. It is not to be wondered 
at that there should be a reluctance on the part of practising medical 
men to be brought into a relation of subordination to those who are 


~ capable of gratuitously attributing to them the basest motives, 


Professor Gairdner, fearing, as so many others fear, that, if it were 
known that doctors were compelled to report, they often would not be 
called in, and that thus ‘‘ the very means taken, as it were, to obtain 
the earliest information would, in a great number of cases, defeat the 
end that was desired”, threw out a random suggestion, to the effeet 
that the sanitary authority, instead of dragging in the doctor to 
** peach” upon the householder, might offer a reward—not exceeding 
a sbilling, if they liked—to everybody who would give information of 
any case of infectious disease. This may be a wise or an unwise 
suggestion. We will not pretend to say. Of the unwisdom, and 
worse, of the following published criticism of it by Dr. Littlejohn we 
can, however, have no doubt, nor of the injury which he will have 
done to the cause of the official section of the medical profession by 
making it. ‘‘ No one can look at our rural population without seeing 
how. futile it is to expect from the householder early intimation to a 
central authority; and, so far as the higher ranks are concerned, the 
experience of the Postmaster-General is certainly most instructive. 
There we have four medical practitioners in close attendance on this 
distracting case, and Mrs, Fawcett, exhausted by watching and dis- 
tressed by anxiety, is formally presented with a document, duly filled 
up and signed, which she is under a penalty to transmit to some cen- 
tral office: One can imagine the scene. It would take a Moliére to 
do full justice to its absurdity. And yet this is the plan advocated by 
the Faculty, and over which Professor Gairdner makes merry, adding, 
however, with rare dialectic skill, the supreme touch of presenting Mrs. 
Fewcett with the bonus of a shilling for the trouble she is presumed to 
take in the matter.” 

There is one very curious circumstance to which it is worth while to 
allude. Liverpool, Birmingham, and Glasgow all alike base their con- 
tentions largely on, and derive their conclusions from the evidence 

-collected by the Liverpool deputations to eight of the towns in which 
compulsory notification is the law. That evidence consists of two dis- 
tinct parts. Firstly, of a series of letters from the town clerks and 
medical officers of health, all of which are strongly favourable to the 
principle of compulsory notification ; and secondly, of the reports of the 
examination of medical men and others resident in the town, as to the 
practical results of itsoperation. There is often the strongest and most 
direct conflict between these two branches of evidence, and the effect 
onthe mind of fhe reader will be very different according as he peruses one 
or the other, or both. The Lord Provost of Glasgow, in his speech, 
quoted only from the former portion ; the Vice-chairman of the Liver- 
pool Health Committee (who appears to have been changed from ad- 
vocate to an opponent of compulsion by it), and the member of the 
Birmingham Town Council, who opposed the clauses, quoted largely 
from the second. This difference may help to explain the difference 
of results, - 

Much reliance is placed*on, and not a little misconception is enter- 
tained concerning, the report of the Select Committee on Police and 
Sanitary Legislation of last session. The Lord Provost alluded to it, 

as did also Mr. Jackson, a member of the Council, the latter gentle- 
man remarking that the ‘‘ Select Committee had the power, and exer- 
ised the power to obtain from all quarters of the country the evidence 
they deemed necessary to justify them in reporting as they were in- 
As any one could see...the Select Committee gave this 
question full and instructive consideration......and examined all the 





men who were most likely to guide them wisely.” It was evidently 
unknown to Mr. Jackson, as it is unknown to very many,’ that the _ 
Committee merely examined eight medical men, all of whom’ were 
known to be favourable to compulsion, and of whom five were medi- 
cal officers of health, two others members of sanitary committees of 
their respective town councils, and that they decided that they could 
not hear the evidence of Dr. Alfred Carpenter, and other medical -men 
who desired to speak on the opposite side. It should be known too, 
that in striking contrast to the recommendations of the Select Com- 
mittee were those of the Royal Commission on Infectious Hospitals, 
which sat at'the same time, but which, unlike that Committee, baad 
evidence from all quarters and of all kinds. Their recommendation, 
as most of our readers know, was that parochical ‘ medical officers 
should be compelled to notify, but that in all other cases the onus 
should be placed on the householders, if, as seemed to be the case, 
there was a general disinclination on the part of the profession: to 
bear it. . 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

AcCCRINGTON.—Of the 556 deaths registered in this borough in 1881, 
161, or 28.9 per cent., were those of children under twelve months: In 
alluding to this high rate of infantile mortality, Dr, Milne repeats the 
old story of improper food, carelessness, and ignorance. He observes 
that the principal causes of death at this age were atrophy and convul- 
sions. The very prevalent practice here, as in other manufacturing 
centres, of mothers going to work at mills and leaving their infants 
in the charge of nurses, as careless and ignorant as themselves, is an-~* 
important factor in the production of this high rate of mortality, 
Public attention is now being directed to the subject, and it would 
almost’ be well if the law were to interfere with the employment in 
factories of women who have young families dependent upon them. 
Zymotic diseases were fatal to 62 persons, giving a death-rate from 
this class of 1.96 per 1,000. Five deaths occurred from measles, 
seven from scarlatina (187 cases of which were reported), three from 
diphtheria, 29 from whooping-cough, six from ‘‘ fever’, and’12 from 
diarrhoea. Small-pox apperers in the early part of the year,’ in 
the person of a girl employed at a rag warehouse; and shortly after- 
wards two other cases, also girls, employed at. the same factory, were 
attacked. The warehouse at which these girls had been employed 
had been receiving consignments of rags from Bury, where the disease 
had for some time been prevalent; and there seems little doubt that 
the contagion was imported. by these rags. Further consignments 
from Bury were stopped, and the disease did not spread. Dr. Milne 
urges upon his authority the extreme importance of the provision of a 
hospital for isolating cases of an infectious nature—a recommendation 
which the corporation would do well to carry out without delay. Sani- 
tary administration can hardly be regarded as having been efficiently 
performed in a borough possessing a population of about 31,435 souls, 
which is still unprovided with an infectious hospital. . The sanitary 
condition of the borough is, upon the whole, fairly satisfactory ; but at- 
tention is directed to the condition of the well-waters, which are in 
many cases contaminated with organic impurities; to the defective state 
of the cesspools, and to the necessity for completing the drainage, and 
for the purification of the sewage before its discharge into the river. It 
is to be regretted that Dr. Milne’s report is not printed in some more 
worthy manner, 

ANDOVER.—That the completion of the main sewerage system ‘s the 
most important sanitary requirement of this district is evident from the 
health officer’s last annual report. In referring to the subject, Mr. 
Farr states that, during the year, forty-three cases of fever (seven of 
which were fatal) came to his notice, all of which were, directly or 
indirectly, the result of imperfect drainage. The condition of the well- 
waters also calls for improvement, many of the wells admitting surface- 
water, and being situated in close proximity to cesspools. It is satis- 
factory to observe, however, that the use of the public supply of water 
is gradually being extended throughout the district. Mr. Farr notes 
with satisfaction that his authority have resolved upon the extension of 
the Infectious Hospital, and he again recommends the erection of a 
public slaughter-house. Evidently Andover is a town that has much. 
sanitary lee-way to make up. The total births registered during the 
year were 201, and the total deaths 114, representing rates of nearly 33 
and 16 per 1,000 of population. More than half of the whole mortality 
occurred in persons over 60 years of age, and in children under five; 
a result which Mr. Farr attributes to the unusually severe weather 
experienced in the early part of ras year, dy wana kaglaidg 

BatH Rurat.—Mr. Harper has apparently @ good i 
in his work as officer of health for this district, in replacement of ‘the . 
district medical officer who formerly supervised it. An @xceptionally 
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in: no instance did it or 
inst spread 


t,; and. in‘almost all the cases. Mr. 


iarper found its resence to 
due to unsanitary 3 


i chiefly to. an impure water supply. 


’ surroundings, 
‘wAt the middle of the year small-pox was imported into the district, but 


‘any extensive spread 
- wfféetious disease were admitted into the hospital, seven of which were 


» deaths amongst the hospital patients. 


«) indeed, one of the utmost importance, and 


» To the : 
“year, and 45 in 1879. 
occurred 


the active measures. 
of the disease. During the year, 13 cases-of in- 


suffering. from scarlet fever, and four from small-pox. There were no 
The public supply. of water was 
extended, and. proceedings taken to secure the due observance of the 
Pablic:‘Health (Water) Act. Sewer ventilation, however, seems to be 
in a defective condition, and the health-officer regrets that the sewers, 
which have been laid from time to time in the various villages, have 
not received @ necessary amount of attention in their ventilating 
arrangements. The result is, Mr.. Harper observes, that it is impos- 
sible to keep out of houses-the accumulated gas of half a mile of sewers, 
all the more dangerous as it may be the bearer of infectious matter. In 
one village, where there are over 2,200 yards of sewers, only one four- 
ilating shaft is provided. _ The subject of sewer ventilation is, 
the sanitary authority would 

do well to give the matter their serious consideration. 
BRENTFORD.—During 1881 a total of 214 deaths were registered in 
this district, representing a death-rate of 18.0 per. 1,000 of population. 
otic class 23 deaths were referred, against 27 in the previous 
Diarrhoea accounted: for 11 deaths, all of which 
between June and October, 9 being in children-under 5 years 
Gf ages The absence of isolation accommodation for cases of infectious 
disease was severely felt during the prevalence of small-pox at a time 
when all the hospitals were full, and all but 4:cases occurring in the 
district had to be isolated at home. - From typhoid fever there were 
4 deaths registered, from measles 4, from whooping-cough 2, and 
from small-pox 1. Of this latter disease; 15 cases happened during 
the year,.and Mr. Williams, in detailing the measures taken by him for 
preventing its spread, refers to the broadcast’ distribution of copies of 
the National Health Society’s pamphlet on the Facts concerning 
Vaccination, which was issued with the approval of the Local Govern- 
ment Board, after revision by them.~ At the time of the report. the 


+ . sewerage scheme was under the consideration ef the Central Board, to 


whom the authorities have applied for a:loan to complete the system. 
Mr. Williams expresses the hope that the sewerage of the district will 
be completed in a reasonable time, as the numerous cesspools at 
— in use are a frequent source of nuisance, An important change 

the better was made by the substitution of a constant supply of 


“water in place of the intermittent system formerly in use. At the close 


of the year 1,037 houses were being supplied from the public supply, 
out of @ total of 2,259, The scavenging ap to be. efficiently 


»ugaxtied out, and other sanitary work of a routine character regularly 


-UNIVERSITY INTELLIGENCE: 


‘ UNIVERSITY OF. CAMBRIDGE, 

Electors to Professorshi~s.—At a Congregation held on December 
18th, the following were appointed Electors, under the new University 
Statutes, to the undermentioned Professorships. Anatomy: Mr. W. 
H. Flower, Hunterian Professor of Comparative Anatomy ; Dr. Allen 
Thomson ; Professor Paget ; Professor Huxley; Dr. Michael Foster ; 
Professor A. Newton; Professor Liveing; Mr. J. W. Clark, Trinity. 
Downing Professorship of Medicine: Sir ma Burrows, Gonville 
and Caius ; Dr. F. J. Farre, St. John’s ; Dr. T. Lauder Brunton ; Lon- 
don ; Dr. Richard Quain, London ; Professor Paget ; Professor Liveing ; 
Professor Hamebry 5 Mr. P, T, Main, St. John’s. Pathology : Sir 
ames Paget; Professor Latham; Dr. J. F. Payne, Oxford; Dr. 

ichaél Foster ; Professor Humphry; Professor Paget; Dr. W. H. 
Se. nae Trinity; Dr. J. Burdon Sanderson, Professor. of Physiology, 

ord. 
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Corron-SEED IN SPASMODIC Crovr.—Dr. G. LL, Gray, in J7ss. 


~ Val. Med, Monthly, states that he has.used this remedy successfully. 


that he has used the remedy with benefit in two cases of asthma,: 


Take a handful of seed, bruise them, boil in a quart of water for a few 
minutes, let it stand a short time,. strain, sweeten, and, when cool 
give the patient all he will drink, or, if necessary, pour it into 


enough 
»the child. The relief is generally prompt, and, sometimes, without 


If persisted ‘in, it produces free emesis. . Dr, Gray also states 
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- wlow.-death-rate (13/77 -per.-2000).is>r ed: auri 188t6.-Zy ti 
ui « a7 pee c preport during -1881, | -Zymotic 


for revaccination and isolation, prevented . 



















OBITUARY. 


SIR THOMAS WATSON, BART,, M.D., F.R.§,° 
FEw men in any profession have descended to the grave hho 
beloved, and respected in a higher degree than Sir. Thomas Wates 
Throughout: career of professional activity, prolonged: to. the ute 
limits which the conditions of life allot to man, he attracted to }j 
admiration, regard, and respect: admiration of his rare combinsie 
of mental qualities and gifts, of his wide professional knowledge : ? 
attainments, his power of exposition as a lecturer, his keen clint 
-jnsight and practical sagacity, his rich and readily available stores of 
well classified experience, his accuracy of thought and felicitous clay. 
ness of expression, his success as a practitioner, his brilliant Powers a5 
a teacher and his unrivalled faculty of smooth, apt, and copious diction 
as a writer; regard and respect for his serene and gentlé 
his modest dignity, his benevolent kindness, his unfailing clearness of. 
judgment in the complicated relations of the life of a physician in large: 
practice ; and again as a professional leader to whom reference.was gon. 
stantly made in the troublous questions of saggy erie etiquette and pro. # 
fessional policy, as the head of a great college, distinguished for jtscon. 
servative traditions, for its reputation for learning and for the importer; 
interests under its charge, and passing through periods of active da 
velopment and critical change. Singularly accessible to all yh 
sought his aid or his advice; adverse, from natural 
to inflict pain, or even a shade of disappointment, by Wor | 
or deed; with a mind peculiarly open to argumentative cop. | 
viction, and of that thoughtful cast which saw quickly the oh © 
jections to, as well as the reasons for the conclusions which 
were pressed upon him, Sir Thomas Watson possessed a charatter 























































































and a disposition which did not allow him to pass through ptofes. — 
sional ile waneped up in his own peculiar work and sateieh ek he 
attention to the merely scientific details of his profession, or the rigj ete 
performance of his own n ipoys daily duties, and the fulfilment.of his _ os 
own personal ideal of work or of happiness. Nothing that ned, th 
in the professional world, of human or scientific importance was alin @- Der 
to him; and there are few men among his contemporaries who Hay os 
not at one time or another come to him for advice and guidances and, — and 
of all who-came, there is perhaps not one that left without a feeling of held 
increased confidence in his elevated judgment, in his great kno ae d 
and his singular wisdom. Conciliatory to the utmost bounds of kind — Tone 
ness, he was never open to the charge of favouring compromises aad iene 
thus he retained, in a peculiar degree, the confidence and respect ofall toth 
classes of the profession. In him, the. College of Physicians founda poten 
leader never unmindful of its dignity, but sensible of ‘the im ~ Cave 
portance of changes in its constitution which many thought reyole  ” fity- 
tionary. The consulting physician saw in him a typical represents of P 
tive of the dignity of the class; the general practitioner recognised alo Sout 
a sentiment of professional fraternity and a consciousness of the claim whet 
of universal brotherhood of medicine, which kept always in the fore years 
ground that basis of democratic equality which is the keystone of the leates 
heart of professional strength and unity. It is rare indeed to‘findany ~ ward 
man of whom it may be said as of him that there is not one maninthe pm: Medi 
fession who would at anytime havedeclined to have accepted Sir Thomas King 
Watson’s judgment on any personal or professional question as fina, “@% In 
His sense of justice, his habitual reference of all questions of detailto in'th 
unassailable principle, his flexibility of mind, and his quick perception — tion « 
of character, gave him a rare but well-justified ascendancy over even the The 
ablest of his contemporaries ; and while Sir Thomas Watson practiced his 7 his b 
rofession he was, during a long period, recognised, without dispute, 5 7 subse 
its leader. During the later years of his life, and long after he had same 
retired from practice, he continued to display a keen interest in profes ~ subje 
sional affairs, and was still an eager student. of its literature, Meili 
opinions which -he formed were always provisional—formed upon the . lectus 
best evidence then available, but subject to revision. The last edition the L 
of his celebrated Lectures testify to his rare gift of judicial impart urinal 
and to the admirable candour and philosophic modesty with which ~ introc 
revised and altered the conclusions.of earlier years, and the unfalt medic 


the most, 
notable instances of such change were the new convictions which he 
accepted‘as to the change of type in disease, and. as to the patholo 
of cholera, In both instances, he had watched with careful study. 
progress of medical knowledge, and in neither did he hesitate, at 
close of the controyersies to which they gave rise, to declare him 
\ convinced in a sense contraty.to his former‘opinion, and to set [0 


courage with which he avowed such changes of opinion.. Among 
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1836, on the resignation of Dr, Francis Hawkins; Dr, Watson was 
appointed Professor of the Principles and Practice of Medicine ;. and, \ 
whilst performing the duties of this position, he first delivered, during the _ 
session. of 1836-37, those Lectures.on the Principles and Practice of 
Physic which take first rank amongst the standard classics of medicine. _ 
It may be convenient to our readers to be reminded that these lectures * 
were originally published, week by week, in the A/edical Gazette, -The 
first lecture appeared on September 25th, 1840 (vol. xxvii), and the last ~ 
of the series on September 23rd, 1842 (vol. xxx), They have, how- 
ever, been widely circulated throughout the profession, in a more con: 
venient form, by their collection and publication, in two volumes, by, 
Messrs. J. W. Parker and Son, West Strand, Four editions of the - 


ie a clearness and graceful simplicity the new conclusions 
with the ste been led... Still. more recently, he took occasion to 
# to.which the relation of vaccination to small-pox, ia the light of the 
4% study. +. which took place at the Conference of the British Medical 
ee discussion “the subject of animal vaccination, and subsequently to 
E sd these columns his conversion to the opinions which we had 
 Epsadoy as to the relation of vaccine lymph to cow-pox lymph ; to 
Se raw the opinions expressed in his lectures, and to accept the con- 
_ Gusions which we had oe (See BRITISH MEDICAL JOURNAL, 
ri . 109 and 346. 
yo oe es Watson the Association loses one of its most revered 
ed members, and one of its warmest friends and admirers ; 
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'. Southey, was elected Physician to the Middlesex Hospital. 
. when University College was opened, and during the following two 


a most frequent correspondent, one to whose unfailing 
and wee whose generous aid, to whose eloquent pen and to 
hose friendly correspondence we have for many years owed personally 


Be t aebt of gratitude and admiration. 


Sir Thomas Watson’s private letters were models of epistolary com- 
sition, not only in their singular elegance of expression, and their apt- 
a and felicity of thought, but conspicuously in the unfailing courtesy, 
in the unassuming, unaffected, and natural modesty, and in the generous 
kindness of the language in which they were invariably couched. The 
gentle sweetness of expression, the modest dignity of demeanour, the 
intelligent kindness which beamed from every feature translated the 
natural character of the man, and it will be long before the recollection 


_ © ofso sincere a friend, so perfect a gentleman, so accomplished a _physi- 


cian, and so true a councillor will fade from the recollection of those 
on whose minds they have been impressed by personal intercourse. 


The late Sir Thomas Watson was born on the 7th of March, 1792, 


. af)Montrath (now Dulford) House in the parish of Broadhembury, 
near Cullompton, Devonshire. The register of his birth is in the 
adjoining parish of Kentisbere. He received his early education at the 
Grammar School of Bury St.. Edmunds, and in 1811 was admitted a 
ioner of St. John’s College in the University of Cambridge, where 

fe took the degree of B.A. as tenth wrangler, in January, 1815.» Two 
ears later he was elected a foundation Fellow of St. John’s College, and 
in'the course of the next year took the degree of M.A. He did not 
in the study of medicine until the somewhat late age of 27 years, 
when he commenced his studies at St. Bartholomew’s Hospital under 
the late Mr. Abernethy, who was his «friend as well as teacher. 
Duting the session of 1820-21 Mr, Watson prosecuted his studies 
at’somé of the medical classes in the University of Edinburgh, 
and then returned to.Cambridge, in which University, in 1823-4, he 
held the office of junior proctor. In the following year he took the 
degree of Doctor of Medicine, and married the daughter of Edward 
Jones, Esq., of Brackley, in Northamptonshire, whom he had the misfor- 


- tune to lose five years after their marriage, and three days subsequently 


to'the birth of their second child. Soon after his marriage Dr. Watson 
commenced practice as a physician in the same street (Henrietta Street, 


Cavendish Square), though not in the same house, in which he lived 


fifty-seven years. In 1826 he became a Fellow of the Royal College 
of Physicians, and in the following year,’on the rhe gg eh 
n 1828, 


years, Dr. Watson, as Professor of Clinical Medicine, in 1831, gave 
lectures on the cases of disease which came under his care in the 
wards of the Middlesex Hospital. He resigned the Chair of Clinical 


_ Medicine in 1831, and was appointed Professor of Forensic Medicine in 


King’s College. 

In this year, his first contribution to” medical literature appeared 
in\the Medical Gazette, vol, ix., 1831, entitled Remarks on the Dissec- 
tion of Bishop, and the Phenomena attending Death by Strangulation. 
The notorious Bishop murdered an Italian organ-boy, and then took 
his body to the dissecting-room of King’s College for sale. He was 
subsequently hanged for the crime, and his body was sent to the 
same institution for dissection. Hence Dr. Watson’s lecture on the 
subject. From that time Dr. Watson was a frequent contributor to the 
Meilical Gazette, and in vol, ix. of that publication will be found clinical 

ures. On pulmonary hemorrhage and onepilepsy. Vol. x. contains 


: the Lumleian lectures on heemorrhage from the stomach, intestines, and 
_ ufinary organs, 
_ introductory lecture, delivered on the occasion of the opening of the 


In the thirteenth volume will be found a brilliant 


medical session at King’s College. In the fifteenth volume, appears a 
paper on.the efficacy of the vapour-bath in cases of diabetes. The six- 


_it another, 


work have since been published, the last bearing the date of 1871... 
These lectures have, for nearly half a century, held their ground as 
the classical authority in the science and practice of medicine in all 
English speaking countries. ~ Like Graves and like Trousseau, he 
added the charm of eloquence to the solid merits of extensive learning, 


great clinical experience, sound judgment. and fertility of resource in 


the expedients of therapeutic practice. The language he used was 
clear, simple, and familiar ; full of apt illustration and happy example, 
well balanced, marked frequently by striking and unexpected turns of 
thought, and disdaining neithér touches of pathos nor of humour to 
to enforce a conclusion, or to illustrate an opinion. Many a student, 
taking up the volumes of lectures with ominous anticipations of weary 
and toilsome reading, has rejoiced to find them’ as attractive as a 
romance, and more instructive than a manual. 
The following extract, which was chosen some years since by-an 
earlier biographer of Sir Thomas Watson, to whom we are. ine 
debted for many details of his life, is an excellent example of the 
clearness, simplicity, and dignity of his manner of thought and. ex« 
pression, It treats of an important question in medical ethics, ..‘‘ Our 
influence over a sick person, and the efficacy of many of our remedial 
measures, are remarkably increased by our evident acquaintance with 
the nature of his complaint, and by the reliance which he, therefore, 
places on our skill and judgment. It is often of material consequence, 
in another point of view, that the fatal character of a disease should 
be plainly perceived. A sick man made aware of his danger, 
is furnished with a motive and an opportunity for arranging 
his worldly faffairs, in the settlement of which the future com- 
fort and happiness of his family may be very deeply concerned; 
for making. his will, and for more solemn preparation for the 
awful change that awaits him. For these reasons,’ physicians have 
in all periods endeavoured to read in the: phenomena presented to them 
by diseases the event to which these diseases severally tend. To form 
an accurate opinion on this head is, however, one thing, and to divulge. 
here is always some hazard of losing, instead of gaining - 
credit by, strong statements and confident. predictions of the death ‘or 
the recovery of a patient. If you give an unfavourable prognosis, you 
incur the risk of losing your patient altogether ; his friends argue; very 
naturally, that you are not infallible ; that you may be wrong; that if 
you know of no means of safety for him, some other practitioner ‘may; 
and they will grasp at whatever straw.comes near them, Do not:supe- 
pose that this is.merely a selfish view of the matter ; it is often of much 
moment to the patient himself that he should not be tempted to put 
his life under the charge of impostors, who will feed his hopes, and 
promise largely, and torture him perhaps with their discipline, and have 
no mercy on his pocket..,.... There are other reasons, too, why we must 
sometimes conceal the truth from our patients, It often happens that 
a person.is extremely ill, and in great danger, but may yet recover if 
he is not informed of his peril. To: agitate a person in these circums 
stances by telling him that he is likely to die, is to lessen, perhaps:to 
destroy, his chance of recovery. You kill him if you take away his 
hope of living. It must be confessed that the duty of the medical 
man in these cases is very painful and embarrassing ;'the patient and 
the patient’s friends are. urgently inquisitive to know whether thereris 
any danger, or whether he is not yet out of danger. The rule which I have 
always adopted in circumstances of this perplexing kind, when.I see 
clearly ‘that the case is hopeless of cure, is to fix,'as well as-Ican; upon 
that person among the family or frieads of the patient, to. whose pru< 
dence the.real state of the matter may be.most safely confided, er 
think that there is a possible chance of recovery, and that a knowledge 
of his danger by the patient would diminish that chance, of course. f 
urge the necessity of speaking to him with. assumed cheerfulness and- 


- teenth yolume contains two lectures on rheumatism of the heart, and a 
_ Paper on the connection of hypertrophy of the heart with cerebral and 
monary hemorrhage. Dr, Watson’s private practice had continued 

_ to grow and prosper; and a proof of the estimation in which he was 
held isfound in-the circumstance, that to him was intrusted the care of 
Sit Walter Scott, on his last voyage from London to “Edinburgh. In 


confidence, If I see that the case is absolutely and inevitably mortal, 
either soon. or at. some little distance of time, I leave it to the dis« 
cretion of the person. with whom +I communicate to disclose or conceal 
my opinion as he.or she may think best... There. are, ‘I. believe, prace 
titioners who make it a point, on principles of worldly policy, mever< 
to speak despairingly of a patient ; but [cannot regard such a rule.of 
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conduct as honest or justifiable, or consistent with one’s Christian duty.” 
(Lectures on the Principles and Practice of Physic. 2nd. edition, vol. i, 
p- 109 et seq.) . 3 

In 1840, when the hospital. in connection with King’s College was 
established, Dr. Watson declined to give up his office of physician to 
the Middlesex Hospital, which would have been necessary if he had 
decided to retain his chait at King’s College, and therefore retained 
the former position until 1844, when the increase of his private prac- 
tice necessifated the relinquishment of his public position. In 1859 
Dr. Watson received the unsolicited honour of being appointed 
Physician Extraordinary to the Queen in 1859, and in 1861 it 
became his sad duty to attend the Prince Consort in conjunction with 
Sir James Clark, Sir Heary Holland, and Sir (then Dr.) William Jenner, 
during his last illness. In 1866, Dr. Watson was created a baronet, 
the honour having been offered to him by the express desire of Her 
Majesty. At the College of Physicians, Sir Thomas Watson held 
numerous offices before he was elected President, In 1827, he was 
Gulstonian Lecturer; in 1830-31, Lumleian Lecturer; in the years 
1833, 1834, and 1835, he gave the College Lectures on Materia Medica; 
he was Censor in 1828, 1837, and 1838; and on the Council at various 
times between 1833 and 1868. From 1858 to 1860, he was the Col- 
lege representative on the Medical Council; in 1862, he was elected 
President, and held that office for five successive years. The Council 
would have gladly elected him for a sixth period of office, but he de- 
clined the honour on the plea of advancing years, 

The details of the last illness of Sir Thomas Watson have been given 
inrecent numbers ofthe BRITISH MEDICAL JOURNAL. His funeral, which 
took place on Friday, December 15th, was attended by a representative 
gathering of his professional friends; but it will be no exaggeration to 
affirm that, notwithstanding his advanced age, which daily brought the 
event nearer to the minds of men, the death of Sir Thomas Watson 
has left a sense of individual loss and grief in the minds of the profes- 
sion at large, even in those who only knew the lamented Nestor of the 
médical profession through the medium of his immortal writings. 


We have selected the subjoined correspondence as a good illustration 
of the reluctance with which Sir Thomas Watson allowed himself to be 
drawn into anything like controversy ; and, when circumstances ne- 
cessitated such a covrse, of the mingled gentleness, firmness, and autho- 
rity with which he expressed himself. The circumstances are as follows. 

Shortly after Mr. Liston’s death, a letter appeared on December 
18th, 1347, by Dr. C. J. B. Williams, headed ‘‘The Physical 
Signs of Disease in the Case of the late Mr. Liston.” Dr. Williams 

‘says that, having seen and heard it stated in many quarters that there 
were no physical signs of disease detected in the chest of his lamented 
colleague, he thought it right for the credit of physical diagnosis, as 
well as in justice to himself, to make known the result of his own ex- 
amination of the case, as recorded in his own note-book. This was to 
the effect that he had noted a ‘‘ marked dulness above the left clavicle 
and scapula (on strong percussion), large tubular breathing, and voice 
sound in the same space, tubular respiration above upver inner angle 
of right scapula.” This in connection with his previous disease, he 
considered *‘most alarming,” but he adds, ‘‘it saves me from self- 
reproach that I never said anything to countenance his disposition to 
make light of his malady, but uniformly asserted my conviction of its 
serious character.” Dr. Williams visited Mr. Liston the second and 
last time in’ November, and expressed in his letter his regret that Mr. 
Liston did not follow his advicé ‘‘in any particular,” but ‘‘ got re- 
lieved by strong exertion in riding a restive horse, which promoted ex- 
pectoration.” He adds, ‘‘ after this, I did not see my professional friend, 
as he placed himself under the care of physicians, who both before 
and after this period found no physical signs of disease, and who, there- 

* fore, took a more favourable view of the case than I did ; the result is 
known, and I make no further comment on it.” 

Dr. Watson replied, calling attention to the injustice done to him 
and Dr. Forbes by the insertion of the last paragraph, and pointed out 
that Dr, Williams was ‘‘ quite wrong in supposing and stating” that 
they (Dr. Watson and Dr. Forbes) had found no physical signs of dis- 
ease, and had taken a more favourable view of the case than Dr. 
Williams had; that, on the contrary, both he and Dr. Forbes had 
been throughout aware of the symptoms stated in Dr. Williams’s letter. 
Dr, Watson pointed out that the whole tenour of Dr. Williams’s letter 
was such as to lead the unacquainted to infer that they had not done 
as he would have done, warning the patient, and ‘‘countenanced his 
disposition to make light of his mala 0 Dr, Watson concluded by 
saying : ‘* Was it courteous or even fair to publish these statements 
without previously ascertaining from one or the other whether the facts 
of the case really were as you understood them? Would it have been 

charitable or generous so to exhibit our mistakes, even if you were sure 





_(Dee. 23, 1882, 
Ac ==. — 
that we had made them? ‘Do you, indeed, believe th 
friend had been entrusted solely to your care, and could 


induced implicitly to obéy’ your directions, the fatal aden Soma i 
disease would have been prevented? One more question ] ok... ‘ 
in perfect amity, to propose for your calm consideration, - Ish a 


consistent with your character and -your high rank j 
fession—with your office (which iret vot as “an "elu 
so many) in one of our great metropolitan schools of medici 
—thus publicly and needlessly under profession of a zeal fot" ek 
ence to proclaim your own superior sagacity and (by implication) the 
comparative ignorance or unskilfulness of others, your contem rari 
pursuing, in the same place, to the best of their humbler abili 
same vocation with yourself, and, in this instance, engaged in the pecu- 


liarly anxious duty of ministering to the relief of a professional brother? © 


Would Baillie or Heberden have done this ?” 
This brought a letter from Dr. Williams retracting the pas. 
complained of, and, finally, Dr. Watson’s “‘ letter of satisfaction”, 


*‘ Letter of Satisfaction from Dr. Watson to Dr. Williams, 

*€ Dear Dr. Williams,—I thank you for your candid, tem 
satisfactory letter of explanation. If (as I am glad to Beg 8 
assurance) I misconstrued the meaning and spirit of your letter in the 
Lancet, my excuse must be that I did so in common with 
those who have spoken to me about it—and they have been many. 

‘* Indeed, it was the interpretation upon it by some of my friends 
that first brought the letter under my own notice. It was espe- 
cially the paragraph, which you so frankly retract, with the ad- 
dition of the next little sentence—‘‘the result is known, and 
I make no further comment on it”—that (as it seemed to me) 
gave force and point to all which had preceded. But for this 
paragraph, J should not have- thought of troubling you with 
any expostulation on the subject. I assure you that I did not know 
until I saw it so stated to you in the Zayce¢, that ‘* Mr. Liston had first 
sought your aid,” or that he had formally consulted you at all. Qn the 
very morning of the hemorrhage he sent me a message, simply request- 
ing that I would call on him. Idid so on my first going out, and 


found him recovered from the faintness produced by the loss of blood, - 


But I was not then, nor at any time, informed that he had previous} 
sent for you. . I became aware, indeed, at a much later period, that his 
chest had been once examined by yourself, as well as by another physi- . 
cian, also his colleague in University College. But I believed that these 
examinations had been casually made upon some occasion of your offi- 
cially meeting together. Had I known that Mr. Liston had desired 
your counsel in the first instance, I should have been, not willing merely, 


but anxious, in a case so painfully responsible, to obtain the comfort 


and advantage of your valuable assistance. 

‘*Let me assure you, finally, that if, writing to you as I did; upon the 
spur of the occasion, I transgressed the just limits of self-defence, or 
so expressed myself as to cause unnecessary pain to your feelings, - 
I am sorry for having done so. I trust, also—and, on my own 
part, am assured—that what has occurred in this very distressful 
matter will not be suffered to impair the mutual respect and good- 
will which had hitherto subsisted between us.—I remain, yours 
truly, ‘* THOMAS WATSON,” 


The following personal recollections of Sir Thomas Watson, ftom the 


‘pen of an intimate personal friend, give interesting illustration of his 


pleasant social qualities and happily family life. 

‘“Sir Thomas Watson was a great friend of Bishop Blomfield, Lord 
Hatherley, Rogers, thepoet, Mr. Richmond, the R.A., and Herschel (his 
old college friend), and used to give very pleasant small dinner parties in 
former days. On the walls of his dining-room was a portrait of him- 
self in oil, after the one now in the Censors’ room of the College of 
Physicians, painted by Mr. Richmond ; also a drawing of the portrait 
of Rogers, by the same artist. 


‘‘Of late years, when he had more leisure in the mornings, he was ts 


always pleased to receive a visit from any friend, with whom he would 
talk over the past, brimming over with humourous anecdote: referring 
to his personal experience of men and manners in general. For some 


time back, he was often found, towards the latter part of the morning, : 
reposing on a couch, with a small jug of fresh milk ready by his side, 


He was eminently social in his tastes, and remarkably attached to his 
children and his four grandchildren, whose photographs and 


handywork he prided himself on pointing to on the walls of his com : 
sulting-room, where, amidst books and papers, was the cast of the lage 


bust of Aisculapius, which exists in the British Museum, ‘ 

*¢ It is stated that his father and mother died in the same parish in 
which Sir William Gull’s family lived, and Sir Thomas has himself 
stated that his mother was, as a child, at the same dame’s school a 
was Nelson, in Norfolk.” 
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from Sir Thomas Watson’s lips. ’ 
Reading Lawrence, the great surgeon, when he had hemi- 
a with aphasia, it was thought desirable to give to the patient 


~ ‘some sedative. Lawrence, knowing this, and wishing to indicate 


dy he desired, was unable to find the word he wanted, and 
eee rently agitated in consequence. Sir Thomas Watson got pen, 


oa. r, and ink, and asked him to write the word. This he could not 


king the pen full of ink; made a large splash on the paper 
ne "t to or at his side, Sir Thomas Watson at once 
e caivel the drift of this, and saw that his patient wished for the 
‘«hlack drop,” a discovery which greatly delighted and satisfied 


«Lawrence. Once, when dining at a large dinner party where Lawrence 


and Brodie. were, the former remarked that Abernethy was the only 
nius in surgery he had ever seen. g - cs 

Sir Thomas, in relating some of his professional experiences, used to 
mention the extensive amount of venesection which he had witnessed, 
relating an instance in which a man in Edinburgh was bled to seventy 
ounces by a clinical clerk,'and with benefit, having been told to let 
blood until a sensible alteration was produced on the pulse. 

He remembered the following as having happened. When at the 
Middlesex Hospital, he once saw a chimney-pot fall to the ground, and 
out of it jumped a sweep-boy, who immediately ran away, unhurt, for 
fear of being beaten. at 

He used to relate that, after a letter of his in the 7zmes on the cattle- 
plague, some one wrote to him from. Norwich to ask him to come down 
and vaccinate his cattle. Watson replied ‘‘he did not know how.” 

Once, when dining in company with Mr, Richmond, and the conver- 
sation turning upon sporting, the latter said, ‘‘ Well, he had never put 
a gun to his shoulder, and supposed that by not shooting he missed a 
good deat.” Watson replied that, ** if he did shoot he probably would 
miss a good deal more.’ f 

He told the story of some one at a medical dinner party asking 
another, ‘‘ Well, what’s the news?” ‘*Oh,” said his friend next to 
him, ‘* Dr. Jones has refused a fee, Dr. Smith has taken one, and Dr. 
Smithson has had one offered to him.” 

Lord Hatherley used to say that when at Cambridge he paid his fees 
to Watson, who was then proctor (being a layman), dressed in a 
blue coat with brass buttons. A 








MEDICAL NEWS, 


UNIVERSITY OF LONDON.—M.B. Examination, 1882, Examination 
for Honours.—Medicine. - 


First Class. ; 
King, David Alexander (Scholarship and Gold Medal), St. Bartholomew’s Hos- 
ital. 
Wodldridge, Leonard Charles, D.Sc. (Gold Medal), Guy’s Hospital. 
*Harris Thomas, Owens College, 
Collingwood, David, University College. 
Adeney, Edwin Leonard, Guy’s Hospital. e 
Wilkinson, William Camac, B.A. Sydney, University College. 
Honeyburne, Richard, Liverpool Royal Infirmary and University College. 
Webb, Malcom, Owen’s College. 


: ae 4 Second 3 lass. , 

uxton, Dudley Wilmot, University College. 

‘Shaw, Lauriston Elgie, Guy’s Hospital. j equal 

Fielden, William Eckett, Guy’s Hospital. 

Scharlieb, Mary Ann Dacomb, Madras Medical College and Royal }equal. 
* Free Hospital 


Third Class. 
Pratt, Reginald, University College. 
‘ Batterham, John Williams, Westminster Hospital. 
Dingley, Edward Alfred, University College. ual. 
Shove, Edith, London School of Medicine for Women. 


/ 


Obstetric Medicine. 


‘ First Class. : 
Scharlieb, Mary Ann Dacomb (Scholarship and Gold Medal), Madras Medical 
_ College and Royal Free Hospital. 
King, David Alexander (Gold Medal), St. Bartholomew’s Hospital. 
Honeyburne, Richard, Liverpool Royal Infirmary-and University College. 


Second Class. 
Shove Edith, London School of Medicine for Women. 
Dingley, Edward Alfred, University College. 
Harris, Thomas, Owens College. 


_ Forensic Medicine. 


ted ie First Class. 
Wilkinson, William Camac (Scholarship and Gold Medal), University College. 
Webb, Malcolm (Gold Medal), Owens College. 


The following are a few of the many anecdotes which we remember | 


‘Medicine during the ‘sittings in October 1882, and were admitted. 





« Maddison, William Thomas, King’s College. 
Wooldridge, Leonard Charles, Guy’s Hospital. 
Currie, Oswald James, Guy's Hospital. 
Scharlieb, Mary Ann Dacemb, Madras Medical College and Royal Free Hos- 
pital. ; 


Second Class, aS 
Dingley, Edward Alfred, University College. 
Batterham, John Williams, Westminster Hospital. 
Adeney, Edwin Leonard, Guy’s Hospital. fi 
King, David Alexander, St. Bartholomew’s Hospital. ' ; 
Vinrace, John Hinks, Queen’s College Birmingham and University College. ; 


Third Class. ape 
Honeybume, Richard, Liverpool Royal Infirmary and University College. 
Collingwood, David, University College. 

* Obtained the number of marks qualifying for a Gold Medal. 
B.S. Examination. Pass List. 
_First Division. 

Collingwood, David, University College. 
Pike, Charles James, University College. 
Roeckel, Waldemar Joseph, Si. Bartholomew’s Hospital. 
Sutton, Samuel Walter, St. Thomas’s Hospital: 
Walters, Frederick Rufenacht, St. Thomas’s Hospital. 


Second Division. 

Batterham, John Williams, Westminster Hospital. ; : 
Buxton, Dudley Wilmot, University College. _ 
Campbell, Harry, St. Bartholomew’s Hospital. ; “ 
Clarke, Ernest, St: Bartholomew’s Hospital. 
Dakin, William Radford, Guy’s Hospital. 
Scharlieb, Mary Ann Dacomb. Madras Medical College, London School of 

Medicine for Women and Royal Free Hospital. 3 


M.D. Examination, Pass List. m4 
*Buckell, Arthur Edward, University College. 
Collins, William Job, B.S., B.Sc., St. Bartholomew’s Hospital. 
Dalton, Norman, King’s College. 
Davy, H: ary, Guy’s Hospital. 
Dickinso: , Thomas Vincent, St. George’s Hospital. 
Edwardes, Edward Joshua, St. Mary’s Hospital. 
Firth, Charles, St. Bartholomew’s Hospital. 
Gabb, James Percy Alwyne, University College. 
Hobson, Lewis Joen, B.S., University College. 
MacDonald, Greville Matheson, King’s College. - 
Maguire, Robert, (Gold Medal), Owens College and Manchester Royal Infirmary. 
Notley, William John, B.A., Royal Infirmary, Edinburgh. 
Paddison, Edmund Howard, Guy’s Hospital. 
Parkes, Louis Coltman, University College. 
Penny, Edward, Guy’s Hospital. 
Petch, Richard, King’s College. 
Plumbe, Samuel Thomson, St. Bartholomew’s Hospital. 
Railton, Thomas Carleton, St. Bartholomew’s Hospital and Owens College. 
*Rake, Beaven Neve, Guy’s Hospital. ’ 
Routh, Amand Jules McConnel, B.S., University College. 
Russell, George Hannah, Guy’s Hospital. 
Saunders, George James Symes, King’s College. 
Savill, Thomas Dixon, St. Thomas’s Hospital. 
Sayer, Mark Feetham, University College. 
Squire John Edward, University College. 
Stonham, Thomas George, London Hospital. 
Suckling, Cornelius William, Queen’s College, Birmingham. 
Whittle, Edward George, University College. 


Logic and Psychology only. 
Barnes, George Frederick, St. Bartholomew's Hospital. 
Buckley, Samuel, Manchester Royal School of Medicine. 
Hayward, John Davey, University College. 
Neale, William Henry, B.S., University College. 
Silk, John Frederick William, King’s College. 
Taylor, Harold Gilbertson, King’s College. ¢ 
* Obtained the number of marks qualifying for the Meda’. 


M.S. Examination. Pass List, 
Ballance, Charles Alfred (Gold Medal), St. Thomas’s Hospital. ey 
Collier, Mark Purcell Mayo, St. Thomas’s Hospital. + *} 





APOCTHECARIES’ HALL.—The following gentlemen passed. their Exa- 
mination in the Science and Practice of Medicine, and received certi- ‘ 
ficates to practise, on Thursday, December 14th, 1882, 

Buckley, Thomas William, Betley, near Crewe. 
Canton, Herbert, 339, Camden Road, N.W. 

Dodd, Henry Work, Hilldrop Crescent, Camberwell. 
Ledlie, Andrew, Belfast. 

O’Kane, Michael, Ganloell Road, Camberwell. 
Perry, Allan, The Poplar Hospital. ? 

The following gentleman also on the same ‘day passed the Primary 
Professional Examination. : rs 

Crisp, James Ellis, London Hospital. 


. 





RoyaL COLLEGE oF PHysICIANS, EDINBURGH.—The following 
gentlemen passed their final examination for the qualification in 





‘L.R.C.P.Ed. 
Henry Harvey de Mello, Calcutta; Samuel George Thompson, Edinburgh; Wil- 
liam Follows, Wolverhampton; Ralph George Heathcote, Manchester; John 
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- Urquhart, io, Canada ; John Hope Potter, Sheffield; John Arkle Waring, 

London ; Wan hechere Dawson - cera tO London’; ‘Arthur George 

Farag Bromley Beene Sokg israel, ese Been 

“, : ] Ss ntree ; atrison, ;: Bowen 

RS Mende Blackheath ; Wher Remmington M Blackheath ; Francis 

Edward Allen, London ; George Norman Robins, Waltham Abbey, Essex ; 

ohn Rodley, Todmorden, Lancashire; Arthur Samuel Stokes, Leicester; 

el Butterworth, Rochdale ; Philip Vincent, Taunton, Somerset ; Edward 

Ramsay Peter Faddy, London; Richard Davies, Bath ; David Hugo Daniell, 

' London; Mathew aac Shirley, Leeds} George’ Henry Kinch, London; 

aa — T. Carroll, Edinbargh ;: James» Henry Croudace, Burnley, Lancashire ; 

‘alter Stannes Snell, Devon ; Jeffrey Taibot Sutherland, Edinburgh ; Joseph 

Archibald Gracey, Edinburgh ; James Nagle Clery, Kilmallock ; George 
Pox, South Shields. 





MEDICAL VACANCIES. 
The following vacancies are announced :— 


CHELSEA.—Resident Medical Officer for the Workhouse and Workhouse Infir- 
mary. Salary, £250 per annum. Applications by January 3rd. 

CHORLTON UNION.—Assistant Resident Medical Officer. Salary, £120 per 
annum. Applications by January 24th. . 

CHIPPING NORTON UNION.—District Medical Officer. 
annum. Applications to the Clerk by December asth. 

Salary, £100 per annum. 


Salary, £65 per 


Applications by January 6th. 


‘COUNTY, AND. COUNTY OF THE BOROUGH OF CARMARTHEN 


INFIRMARY.—House-Surgeon. Salary, 4100 perannum. Applications by 
January 1st. ; 

CUMBERLAND INFIRMARY, Carlisle.—Assistant House-Surgeon. Salary, 
#60 per annum. Applications by December 26th. 

DALTON-IN-FURNESS DISTRICT LOCAL BOARD.—Medical Officer of 
‘Health. Salary, 450 perannum. Applications by December 26th. 

DENBIGHSHIRE GENERAL INFIRMARY, Denbigh.—Honorary Dental 
Surgeon. Applications by December. 

DENTAL. HOSPITAL OF LONDON, Leicester Square—Dental Surgeon. 
Applications by January 8th. 

EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
WOMEN, Shadwell, E.—Out-patient Clinical Assistant. 

GENERAL INFIRMARY, Northampton.—House-Surgeon. Salary, £125 per 
annum. Applications by January 8th. 

GENERAL INFIRMARY, Northampton.—Assistant House-Surgeon. 

£80 per annum. Applications by January 8th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST.— 
Three Resident Clinical Assistants.. Applications by December 3oth. 

LONDON HOSPITAL MEDICAL COLLEGE, Turner Street, Mile End, E.— 
Lecturer on Physics. Salary, £100. Applicatioris by January rst. 

OWENS COLLEGE, Manchester. — Demonstrator and Assistant Lecturer in 
Zoology. Salary, £150 per annum. Applications by January 6th. 


Salary, 


‘PORTSMOUTH LUNATIC ASYLUM, Milton, near Portsmouth.—Assistant 


Medical Officer. Salary, £120 per annum. Applications by January ist. 

QUEEN’S HOSPITAL, Birmingham.—Resident Secretary. Salary, £150 per 
annum. Applications by December 3oth. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Mooffields, E.C.—Curator 

. and Librarian. Applications by Decémber 23rd. 

ST. ASAPH UNION.—Medical Officer.- Salary, £83 per annum. Applications by 
January roth. : 

ST. BARTHOLOMEW’S HOSPITAL.—Casualty Physician. Applications by 
January oth. 

ST. MARY’S HOSPITAL, Paddington, W.—Physician. Applications by Decem- 
ber 30th. 


ST. MARY’S HOSPITAL, Quay Street, Manchester.—Resident Medical Officer. 
Salary, £80 per annum. Applications by December 23rd. 


-~ST. SAVIOUR’S UNION, Southwark.—Medical Officer for the First District. 


, 130 per annum, 

SURREY COUNTY LUNATIC ASYLUM, Brookwood, near Woking Station. 

—Senior Assistant. Medical Officer. Salary, £200 per annum. Applications by 
January 3rd. 

UNIVERSITY COLLEGE, London.—Jodreil Professor of Physiology. Salary, 
4264 per annum. Applications by January 24th. 

UNIVERSITY OF EDINBURGH.—Examiner in Medicine in each of the De- 
pattments of Chemistry, Anatomy, Midwifery, and Practice of Physic. Appli- 
cations by January 15th. 

VICTORIA HOSPITAL FOR CHILDREN, Queen's Road, Chelsea, S.W.— 
Medical and Surgical Registrar... Salary, 69. guineas per annum. Applications 
by January oth. 





MEDICAL APPOINTMENTS. 


BATTERHAM, J. W., M.B., appointed House-Surgeon tothe South Staffurdshire and 
Wolverhampton General Hospital. 


» Byers, J. W., M.D., appointed Physician for Diseases of Women to the Royal 
y 


Hospital, Belfast. 


Cratwortny, H.; M.R.C.S., appointed Assistant Medical Officer and Dispenser to 


the Wandsworth and Clapham Union, vce H» L..P. Hardy, M.R.C.S., resigned. 


Corres, W. F.,-L.D.S., appointed Dental House-Surgeon, to the Dental ‘Hos- 


pital of London, vice W. Hern, M.R.C.S., resigned. 
Darr; W. F.> M.R.C.S.E., appointed ‘House-Surgeon ‘to the: Poplar Hospital for 
Accidents, vice F. G. Baker, L.R.C.P., resigned. 








Devaney, R. E., L.R.CP. 
trict Hospital, vice F. F. German, resigned. 


De Rewnzy, A. C. C., L-K.O.C.P:L, inted Medi ha Micah os. Foe 
: a2 » appoin on oe Scarbotough «! 


Union, vzce M. Co M.D., resigned. 

Eyans, S..E., L.R.C.P., appointed Resident Medical Superintendent"to t. 
ford. ever Hospital, vice W. K. Rix, M,R.C.S., rele nt.to the 

Fenwick, E. Hurry, 
don Hospital Medical College. 


Fow ter, C. O.,,M.R.C.S., appointed Assistant Resident Medical Officer to the 


London Fever Hospital. 


Gznnow, T., L.R.C.S.1., appointed Medical Officer for the Carlingford Dispe "Beg See 


District to the Dundalk Union. 


Gunn, R. M., F:R.C.S., appointed Ophthalmic Surgeon to the Hospital for-Sick ‘ 


Children, vice E. Nettleship, F.R.C.S., resigned, 


Rawson Harris, L.R.C.P., resigned. 


Witson, D., M.D., appointed Medical ‘Officer to the Kington Union, vice Ee @ : 





BIRTHS, MARRIAGES, AND DEATHS, © 


The charge tor inserting announcements of Births, Marriages, and Deaths i; 


38. 6d, which should be for warded in stamps with the announcements 
MARRIAGES, 

Parsons—Cookk.—On November rith, at the British Epi 1 
Videc, by the Rev. R. Langbridge, Herbert Flower Parsons, MLR CS. Ee 
of San_ e, Durazno, Sixth son of Joshua Parsons, M.R.C.S., of Frome. «2 
Katharine Elizabeth Nowell Cooke, youngest daughter of the late John Coen 
Esq., of Middridge Grange, Durham. 

SwaLe— Parisu.—On the sth December, at St. Mary's, Guildf 
M.B.Lond., of Ingfield Hall, Settle, Yorks., and Tavistock, Deen” to alee! 
daughter of Capt. Parish, R.N.R., of Guildford, Surrey. 4 en 


DEATH, 


PaTERSON.—On the oth instant, suddenly, at Bahia, Brazil, i 
Paterson, M.A., M.D., M.R.C.S.L., of John Ligertwood 
aged 62. Friends at home and abroad will please accept this intimation, 


\ 





HEALTH OF FoREIGN Citizs.—The Registrar-General’s return, 
for the week-ending December 9th, shows that the death-rate recently 
averaged 29.7 per 1000 in the three principal Indian cities; it was equal 
to 25.0 in Bombay, 33.7 in Madras, and 34.2 in Calcutta. The deaths 
in Calcutta included 20 fatal cases of cholera, and small-pox caused 6 
deaths in Madras and 5.in Bombay; fever showed the largest propor: . 
tional fatality in Madras, According to the most recent weekly returns, 
the average annual death-rate per 1000 persons, estimated to be livin 
in -twenty-two of the largest European cities, was equal to Get; tal : 
exceeded by 3.0 the average rate last week in twenty-eight of the largest - 
English towns. The-death-rate in St. Petersburg was equal to 45.9, 
and showed a further increase upon the high rates in recent weeks ; 
the 589 deaths included 39 from diphtheria, 33 from small-pox, and 23 
from ‘scarlet fever. In three’ other northern cities—Co en, 
Stockholm, and Christiania—the death-rate averaged only 21.9,: the | 
highest rate being 22.3 in Stockholm ; typhoid fever caused 4 deaths in 
Christiania, and scarlet fever was somewhat prevalent in each of these 
three cities, The Paris death-rate was 26.3, and was higher than in 
recent weeks ; the deaths included 62 from typhoid fever, 34 from diph, 
theria and croup, and 9 from small-pox. The 181 deaths in Brussels, 
including 2 from scarlet fever and one from small-pox, were equal toa 
rate of 23,0,. The rate in Geneva did not exceed 18.0, In the three 
principal Dutch cities, the mean death-rate was 27.1, the highest 
rate being 29.1 in Rotterdam, where 3 fatal cases of small-pox were 
recorded ; measles caused 6 deaths in the Hague. The R i 
General’s table includes nine German and Austrian cities, in which the 
death-rate averaged 24.6, and ranged from 22.0 and 23.3 in Berlin and 
Dresden, to 28.0 and 31.3 in Munich and Trieste. Small-pox ‘caused 
6 deaths in Vienna and 5 in Buda-Pesth; scarlet fever and diphthetia 
were more or less fatally prevalent in all these German cit es, The 
mean death-rate in three of the largest Italian cities was i22.8, the 
rate being equal to 20.6 in’ Turin, 23.1 in Rome, and 26.2 in Venice; 
diphtheria and ‘‘ fever” were somewhat fatally prevalent in Rome and 
Venice. In the four great American cities, the death-rate averaged 
22.7, and ranged from 19.0 in Philadelphia to 27.0 in Baltimore, Small« , 
pox caused 32 deaths in Baltimore and 5 in Philadelphia, and 10 deaths 
were referred to typhoid fever in the latter city ; diphtheria showed ex 
cessive fatality in both these cities,—The statistics published in. the 
last weekly return show that the death-rate averaged 29.2 per 1000 
the three principal Indian cities; it didnot exceed 22.6 in Bombay, 
but was 33.6 in Calcutta and 37,1 in Madras. : Cholera caused 32 deal 
in Calcutta, and small-pox 4 and-2-respectively in Bombay and Madras; 
‘* fever” showed the largest proportional fatality in Madras. According 
to the most recent weekly returns, the average annual death-rate pet = 
1000 persons, estimated to be living in twenty-one of the largest Euro- © 
pean cities, was 26.2, and was 0.7 below. the average rate last week in © 
twenty-eight of the largest English towns, The death-rate in St. 
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; sn the previous week; small-pox caused 37, scarlet fever 27, 
ae y Hor da Nie Pithe 568 deaths in the city. , In three other northern 
oe asaya abe bélag 22:3 ix ChpetiagenY feared 
aloes , ¥o.1, the highest rate being 22,1 in Co ; 
acct ben A deaths in Stockholm and 3 in Copenhagen. The death- 
rate was equal to 23.4 in Brussels, and to 21.8 in Geneva, no: zymotic 
being noted in either city. In Paris, the rate was 25.4, and the 
“deaths included 49 fatal cases of typhoid fever, 43 of diphtheria and 
croup, and 7 of small-pox, In the three principal Dutch cities—Am- 
sterdam, Rotterdam, and the Hague—the . rate av 27.7, the 
* highest rate being 30.7'in the Hage. where 10 of the 73 deaths resulted 
from measles. Diphtheria caused $8 deaths in Amsterdam, and small- 
in Rotterdam. 
eae Austrian cities, in which the death-rate averaged 24.9, and 
ranged from 22.6 and 23.5 in Berlin and Hamburg, to 29.1 and 31.1 in 
Trieste and Prague. Small-pox caused 5 deaths in Buda-Pesth and 3 
in Prague, where 9 deaths from typhoid fever were also recorded ; diph- 
theria showed general fatality in. these German cities, but especially 
: 4m Dresden. The death-rate in Rome did not exceed 20.5, while it was 
34.3 in Venice ; 3 deaths were referred to 1 kero fever in Venice and 2 
in Rome, In four great American cities, the death-rate averaged 21.9, 
and ranged from 19.3 in Brooklyn to 24.7 in Baltimore ; the deaths in 
the latter city included 21 from small-pox and 25 from diphtheria. 
. Diphtheria was also more or. less fatally prevalent in the three other 
American cities, and small-pox caused 4 deaths in Philadelphia. 
VACCINATION. —In the Queen’s Bench Division, before Justices 
Hawkins and Watkin Williams, Mr. Kingsford recently moved for a 
rule for certiorari requiring Mr. Arthur Henry Jenney, one of the jus- 
tices of the peace for the county of Suffolk, to return into this court a 
certain order made by him in September last, and all proceedings 
relating thereto. In the learned counsel’s view, in representing the 
applicant Mitchell, there was no distinct authority on the point raised, 
and his client desired to have the authority of this court upon it. The 
matter out of which it arose was a proceeding under the Vaccination 
Act of 1867, 30 and 31 Vict., chap. 84, sect. 31, which empowers the 


> Petersburg was equal to'44.3, but showed a slight decline from the still 


magistrates to order the vaccination of any child under fourteen years _ 


of age who has not already been vaccinated or had small-pox. Mr. 
Jenney made an order under that section for the vaccination of a child 
of Mitchell’s. It appeared that Mitchell had previously been convicted 
under the 29th section of the Act, and fined for not having a child vac- 
cinated. That was in 1873; and the question which the court was 
now asked to decide was whether, the applicant having already been 
eonvicted under the 29th section, an order could now be made against 
him under the 31st, the order still having reference to the same child. 
Mr. Kingsford contended, on behalf of his client, that the conviction 
of 1873 made it impossible for the magistrate to proceed against the 
applicant under the 31st section. No doubt, a long time had elapsed 

_ between the conviction of 1873 and the order of 1882; but, in the 
view of Mitchell, if the conviction was good, there was no imaginable 
reason why the new proceedings should not have been consecutive, or 
indeed concurrent. Mr. Justice Hawkins thought there was no ground 
for the application. He regarded the conviction of 1873 as a totally 
different proceeding from the present, and had no effect at all as an 
answer to the order of the magistrate. The justices had made an order 
for vaccination, and it had not been complied with. His lordship had 
no doubt on the point, and thought that to grant a rule would only be 
to raise doubts in a matter which was perfectly clear. Mr. Justice 
Williams concurred.— Rule refused. A, 

Tue NEw Matron oF Guy’s HospiTaL.—The interest which was 
excited when it was announced that the matron of Guy’s Hospital, 
whose name was associated with the late disturbance, was about to 
retire, left little feeling of excitement as to her probable. successor. 

t soon became known that the governors had wisely determined not 
again to appoint a matron from the outside, and that the post would 
be filled by one of two ward-sisters, either of whom would be acceptable 

to the medical staff, It is highly satisfactory as showing the present 
desire of the governors’ to co-operate with the staff, that though a 
meeting was called on November 29th for the purpose of appointing a 
matron, the question was not then decided, but was referred to a small 
committee to which three of the medical officers were invited. The 
committee selected Miss Jones, who has been for some time one of the 
agai and has hitherto performed her duties with modesty and 
industry. 

_ INJECTIONS OF: HoT WATER IN: DysENTERY.—Dr, John G. Ear- 
ish gives, in the College and Clinical Record, the history of three cases 


of dysentery, in all of which copious injections of hot water résulted " 


- In,almost instantaneous amelioration of all the distressing. symptoms, 
followed by a speedy cure. 


The Registrar-General’s table includes nine Ger- [| 





OPERATION...DAYS: AT. THE. HOSPITALS... 


MONDAY... .. «+ Metropolitan Free, 2 p.M.-St. 'Mark’s,o2 p.m.—Royal: London 
Ophthalmic, 11 @,™.—Royal Westminster Ophthalmic, 1,30 P.M.— 
‘ Royal Orthopedic, 2 p.m, ; 3 : 
TUESDAY..,..«..Guy’s,, 1.30-P.M-—Westminster, 2 P.m.—Royal-London thal- 
¢ mic, 1 A.M.—Royal Westminster Dppehaleaiee 1.30 ae West 
on.3 P.M.—St.. Mark’s, 9 a.m.—Cancer Hospital, Brompton, 
3 P.M. : 
WEDNESDAY..St. Bartholomew's, 1.30 P.M.—-St. Mary’s, 1.30 P.M.—Middlesex, 1- - 
p.M.—University College, 2 P.m.— London, 2 P.m.—Royal London 
a — mmc Pine nee 2 i Pi 5 ee 
Ospi ior Women ani N, 2.30 P.M,— Royal Westminster 
Ophthalmic, 1.30 p.m.——St. T’ 'S, 1.30 P.M,—St. Peter's, 2 P.M. 
—National Otthopaedic, 10 A.M. tis , 
THURSDAY....St. George’s, 1 P,M,—Central London Ophthalmic, 1 p.m,—Charing 
Cross, 2 P.M.—Royal London O hae II pig for 
Diseases of the at, 2 rie — Rage Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 Pp.m:.—London, 2 Pat.—North- 
west London, 2.30 P.M. , 


FRIDAY........King’s College; 2 P.M.—Royal Westminster Ophthalmic, 2.30 r. at. 
—Royal London O Tr A.M.—Cen London Qphtbal- 
mic,, 2 P.M.— South, London Ophthalmic; 2 P.m.— Guy's 
1,30 P.M.—St. Thomas's (Ophthalmic Tesersmantt 2 P.M. —East 
London Hospital for Children, 2 p.m. 


SATURDAY....St. Bartholomew's, 1.30 P,M.—King’s College, : ¥.M.—Royal Lon- 
don Ophthalmic, 11 A.mM.—Royal’ Westminster Ophthalmic, 1.30 


P.M.—St. Thomas's, 1.30 P.M.—Royal Free, 9 A.M, and’2’P.M.— 
London, 2 P.M. 








HOURS OF -ATTENDANCE AT THE LONDON 
HOSPITALS, 





Cuarinc Cross.—Medjcal and: Surgical, daily, 1; Obstetric, Tu., F., 1.30; Skin 
M. Th. ; Dental, MW aime ys 1 Tu. F., 1.3 ; 


Guy’s.—Medical and Surgical, daily, exc. Tu., 1.30 ; Obstetric, M. W..F., 1.303; Eye; 
. W., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.303 Skin, Tu., 12.30; ntal, 'U, 
Th. F,,. 12. 

Kina’s CoLLece.—Medical, daily, 2; Surgical, ‘daily, 1.30 ; Obstetric, Tu. Th. S., 
2;0.p., M. W. F., 12.30; Eye, M, Th., 1; Ophthalmic Department, W., +; Ear, 
Th., 2; Skin, Th.,'; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical,. daily, exc; S., 2; Surgical, daily, 1.30.and 2; Phetetie M 
oo 1.30; 0.p,, W. S., 1.30} Eye, W. S.,9; Ear, S., 9.303 Skin, W., 9; ental, 

Uns 9. 

MippLesex.— Medical and Surgical, daily, 1; Obstetric, Tu. F.,-1.30; o.pi--W. S. 
1.30; Eye, W. S., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9 
St. BARTHOLOMEW’S.— Medical and Surgical, dai y, ..36; Obstetric, Tu. Th. S., 2; ~ 
SPs W. S.,9; Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, — 

4) 1.305 dic, F., 12.30; Dental, Tu. F., 9. ‘ 

St. Gzorce’s.—Medical and Surgical, M. Tu. F. S., 1 ; Obstetric, Tu. Sj 1; o:p. 
Th., 2; Eye, W.S., 2; Ear, Tu., 2; Skin, Th i 


wy XS eg Mes peedic, 

W., 2 Denial, Tu. S:, 9; Th. i n gad ras mete ! 
St.: MAry’s.—Medical and a daily, 1.45 ; Obstetric; Tu: F.;.9.303 op., Tu. 
F., 2; Eye, Tu: F., 9.15 ; Ear, M. Th., 2; Skin, Tu. Th., 1.30; Throat; M, Th., 1.45, 


Dental, S.; 9.30. : 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M.Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th,, 12.30; Throat, Tu., 12.30; Children, S., 12.30 ; Dental, Tu. F.,; x0. 

University Cotiece.—Medical and Surgical, daily, 1 to2; Obstetric; M. Tu. T., 
F.; 2.30; Eye, M. Tu. Th. :F., 2; Ear, S., 1.30; Skin, 'W.,° 2.453 S. 9.25; 
Throat, Th., 2.30; Dental W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,. 3; Eye, M. 
Th., 2.30; Ear, Tu, F., 9; Skin,-Th., 1; Dental, W. S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS. respecting editorial matters should be addressed to.the Editor, 
16zA, Strand, W.C., London; those concerning business matters, non-delivery of the 
OURNAL, etc,, should be addressed to the trand, ~ 
V.C., London. é 


AuTHoRS desiring reprints of their articles published in’ the Britise Mrpxcav 

A wen are requested to communicate beforehand with the’ Manager, r6za, 
trand, W.C. 

CORRESPONDENTS. who wish notice to be. taken of their communications, should 
authenticate them with their names—of course riot necessarily for publication. 

Pustic' HEALTH- DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us with 
Duplicate Copies. . J 

CoRRESPONDENTS not answered, are requested ‘to look to the Notices to Cor- 

’ respondents of the following week. 


WE CANNOT UNDERTAKE TO.RETURN MANUSCRIPTS NOT USED. 











anager, at the Office, 161, 
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“a4 SO aR gE Aw Arprat. 3 ! 
Sir,—The distressing circumstances. of the case I feel it my duty to bring before 
your readers’ notice is my excuse for trespassing upon your columns. I trust they 
ymay plead with the benevolent of our profession for their practical sympathy and 

- ~ help. The appeal’I am ‘about ‘to make is on behalf of the three orphan children 

of the late Dr. Handsel Griffiths of Dublin, aged respectively 814, 534, and 434 

years.. Their father, whe was a highly educated physician and surgeon, was 

author of many papers on materia medica and chemistry ; some of these works 
are well known, viz., Posological Tables, Materia Medica and Pharmacy, 

Lessons in Prescribing, etc. He also occupied the position of Librarian to the 

Royal College of Surgeons in Ireland, and Lecturer on Chemistry in the Ledwich 

Schovl of Medicine, Dublin. “In both appointments, he’ gave the utmost satisfac- 

tion’; and, owing to his kind ‘and courteous manner, he soon became a particular 

favourite with all those with whom he was brought into contact. In the year 1877, 

he was suddenly struck down with an attack of typhoid fever ; and having under- 

mined his constitution, never a robust one, by continued mental labour in the 

day, as well as severe literary work at late hours of the night, he was unable to 

battle against the attack, and died on the fourteenth day of his fever, at the early 

age of 31, leaving a very delicate wife and two young children in very distresséd 
= circumstances. The third child was born two months after his father’s death. 
The very week he took sick, he contemplated effecting an insurance on his life, so 
as to provide for his family. Two months ago, his wife, who made a heroic 
struggle on behalf of her young family, succumbed to an attack of phthisis, and 
the little orphans are now wholly helpless, except for the aid they receive from 
an aged grandmother, who supports herself and them by the precarious mode of 
existence of letting furnished lodgings. 

To support and educate these children till they are in a position to help them- 
sélves is the object of my appeal, and the object of a committee which has just 
been formed; and subscriptions sent to me or to any of the following will be 
thankfully received and acknowledged. Rev. F. F. Carmichael, LL.D., 1, Sally- 
mount Avenue, Leeson Park, Dublin; Rev. James Walsh, D.D., 18, Herbert 
Place, Dublin; Walter G. Smith, Esq., M.D., 34, Lower Baggot Street; Kendal 
Franks, Esq., M.D., 69, Fitzwilliam Square, Dublin.—I am, sir, yours, 

Lamsert H. Ormssy, M.D., F.R.C.S. 

4, Merrion Square West, Dublin, December 2oth, 1882. 


M.R.C.S.—Next Saturday, the 30th instant, is the last day for sending in essays for 
both the Triennial and Jacksonian Prizes of the Royal College of Surgeons. 


MeEpicaL LEGISLATION. 

Sir,—At page 1007 of the JouRNAL, it is stated that ‘the smallest division of the 
kingdom will (thus) continue to form a barrier to the establishment of a Common 
Board.” » Is coming legislation to be on the square mile basis? Or, does not that 
statement rather imply that Scotland will stand firmly in the way of the absolute 
government of the whole medical profession from London? Proof: ten at least 
will be English representatives at the General Medical Council, as proposed to be 
constructed by the Royal Commission. They will elect an English representative 
as chairman, and outvote even a combination of representatives from the smallest 
and the other remaining division of the kingdom. 

A blow is attempted to be struck at the universities. Proof: (1) an university 
degree, now a practical.and registrable qualification, as well as a mark of profes- 
sional standing, ceasing to be among the requisites for registration, would become 
what I have heard termed a ‘‘ fancy qualification”, ‘‘a handle to one’s name”. In 

’ this case, (parenthetically I may remark) Dr. Glover’s melancholic view of obtain- 
ing respect for his Scotch qualifications by Act of Parliament, would only too 
surely end in the opposite position to what he seems to desire. Contradiction of 
statement and disparagement of one’s own qualifications are very unlikely to breed 
respect forthem. (2) Mr. John Simon, C.B., proposed to the Commission that 
all holders of the higher non-university qualifications should by law be styled 
Doctor. 

What kind of medical ‘‘reform” is that? And what about the remarks at 
Whitehall on the 22nd ultimo, to prove the insignificance of Scotch influence on 
the profession? I ask Mr. Charles Macnamara to show that Iam jn the wrong 
when I state (from an analysis of the Medical Directory for the present year) that 
nearly one-fourth of the 24,571 medical names therein found, are graduates of 
Scottish universities; and, in the matter of title, so far as the public are concerned, 
ah university degree comes to the front. Many have various qualifications, it is 
true; but the medical ‘“‘reform” is fo bono pudblico, so that does not affect the 
question. I rather think the University of St. Andrew’s has furnished a very large 
proportion of M.D.’s to England. Add to the universities the medical men be- 
longing to the Scottish corporations, and take into account the many distinguished 
names with Scottish qualifications that did, and do, stand in the fore rank of 
medical, surgical, and obstetrical science and artyand then I think even Mr. 
Macnamara himself will begin to use other terms in speaking _of Scotland in con- 
nection with medical ‘‘reform”. 

If the corporations, one and all, are below the mark, either raise their standards, 
or boldly obliterate them. It is not complained that the Scottish universities are 
under standard; then, raise the corporations to that standard, and, as regards the 
universities, let well alone. ‘ ; 

Ostensibly, the proposed reform is for the public good; some pert may be; other 

are not. If an attempt were made to educate the public to » Fae Bn 
ween present medical qualifications, I rather think there would be little need 
for ‘“‘ reform” in many of the proposed directions. 

As s the composition of the deputation to the President of Council and 
Mr. Mundella, I shall only note as curious that its members all reside in England, 
and that the thirteen (inclusive of Mr. Ernest Hart) were made up of seven Scottish 
university graduates, one Irish university graduate, and five diplomates of the 
Royal College of Surgeons of England. iat justitia ruat celum.—I am, etc., 

A. D. Macpona.p. 


A MerroroLiran TEACHER.—The vacancy in the Court of Examiners of the Col- 

Mege of Surgeoris will not be filled up until next month. It is generally considered 

that the choice of the Council will fall on Mr. Christopher Heath, late chairman 
of the Board of Examiners. 





ee Tue Disrosa oF THE Deap. eae 
1R,—The expediency, not to say necessity, of some i puke e 
our dead, becomes every day more pressing. The evils ore 








prospective. er to the community, are admitted; and si eats 
son’s celebrated pamphlet, the objections to entéiation=a real . ie 
religious—have been refuted again and again, and the question now 7 et and 
simply into a matter of sentiment. In these days of zstheticism it is sury 
that the mind does not revolt at contemplation of the state to which the ia 
those we love attains but a few days after death, and so continues for shrine 
years: an object of loathing and disgust. But we are accustomed fra ‘ 
cremation, with its purification by fire, its true rendering of ashes to ash Tt} and to 
not accustomed. The people must be educated, though probably it will be ate 
before the masses can be persuaded to relinquish the privilege they seem long 
to esteem—the privilege to rot. As proof of this, I may mention that, oe highly 
before the ap ance of Sir Henry Thompson's pamphlet, I published ann benoind 
upon this subject in the local journals, with the result of raising such Pi Being «3 e 
this little cosmos as threatened to wreck~me altogether, and I became Rote Me: 
unpopular man of the day. I was hooted in the streets, and:finally burnt i _ 
Amongst your cultivated readers, intolerance is not likely to have place-—] n effigy, ~ 
Faversham. 4 ete, 































Mi x (Woolwich CHILBLAINS. ; 

R. J. FLoyp (Woolwich) recommends very careful strapping o 

cath toe receiving several narrow slips of strapping. ( ¢ finds ache soatk 
in hot water the best mode of application.) The process must be skilf 
formed, both to.secure success and for the comfort of the patient, . If Ve-aie 
applied, it will need repeating only about twice a week. In one very Po ise F : 
under the disadvantage of early pregnancy, the cure was rapid and cane, 
No constitutional treatment is adopted. The plan is somewhat todublcome te 
the practitioner, but will, Mr. Floyd thinks, reward his pains, other plans faili m 

Dr. R. E. Burces (Kettering) has frequently found the ordinary tincture of iidins 3 
very useful as an application to chilblains. He has many times applied it to chil 
blains on his own hands, and never found it fail in giving immediate relief, He 
believes that the best preventative for chilblains is to dry the hands thorou 9. 
with a dry towel each time of washing, and to wear warm gloves when out | 
weather. 

Dr. WALTER Bourne (Arcachon) has used for many years, with 
combination of equal parts of sulphurous acid and glycerine, rubbed wat eee 
time on the approach of severe weather, as a preventive, and continued subse 
quently should chilblains, nevertheless, occur. Gloves should be worn, so as te 
insure its.constant contact dusing the night. It is very important that the acid 
should be pure; and, perhaps, the employment of Herring's saturated solution of 
sulphurous acid gas in alcohol, in proper proportions, would achieve this, He 
makes it a habit to fortify failing or impaired health with tonics and allied 
treatment in the early winter, so as to prevent as much as possible the effects of 
its severity. 

Mr. F. Raw te (Titchfield) recommends a lotion composed as follows. RB Acidi 
hydrocyanici, B. P.,3iv; acetatis plumbi gr. xvi; spiritiis vini rect. 31; aque 
ros 3viiss. Fiat Jotio. This, he finds, will allay the intolerable itching better then 
any other remedy. Should the chilblain be broken and not inflamed, he either 
applies resin or calamine ointment, whichever agrees best, sometimes one and 
sometimes the other, As the worst cases he has met with were chiefly among thé 
ill-fed poor, he invariably orders a liberal diet, but not too stimulating. The 
or feet affected should be well protected from the vicissitudes of the cold weather 
by warm gloves, mittens, or Shetland wool stockings. . 

Mepicus can confirm the efficacy of the ‘‘ empirical” remedy for unbroken chilblains 
mentioned by ‘‘ Rusticus” in the JouRNAL of November 25th. Whena boy, he 
suffered mych every winter from those plagues on the feet and hands, the former 
more especially. He was told by an old rustic woman her cure, viz., for three 
consecutive nights to soak the feet (or hands) ig a strong solution of rough salt in 
water, as hot as bearable, for half an hour, before a fire; the temperature bei 
kept up to that just bearable from a kettle. He recommends a double handful 
salt in a foot-bath. There must be no broken skin. Since he used this remedy, 
he never has had a chilblain, although greatly exposed to the usual producing 
causes. Since entering the profession, he has recommended this treatment to 
many, and has never known it to fail if thoroughly carried out. 

Dr. WALLACE (Colchester) writes that he has never known an unbroken chilblain, 
however bad, that did not yield with a good grace, and disappear after a few days to 
treatment as follows. The patient sitting before the fire, just before retiring to rest, 
bares the foot, and having dabbed on the chilblain a good lump of ordinary made 
mustard, proceeds to rub it intill the part is quite dry and warm. This process 
continued every night and morning, if desired, speedily effects a cure. 

D. H. P. I. has found the following application very useful for chilblains. B Lini- 


menti aconiti 3ij ; linimenti belladon. 3ij ; acidi. hydrocyan. dil. M xxx; collodin §— 


ad 3ij. To be applied with a brush or feather night and morning, taking care that 
it is allowed to become well dried before exposure to cold. " 


UNQUALIFIED ASSISTANTS. 

S1r,—Why employ unqualified assistants? A medical man in active practice in the 
country feels the drudgery of dispensing for a number of patients when he comes 
home tired, and perhaps wet, after a long day’s work; therefore, my advicei 
employ ® qualified dispensing assistant, viz., an associate of the Pharmaceatial 

Society, or one who has passsed the examination for an assistant to an apothecary 

at Apothecaries’ Hall. Let him simply dispense, and look after the surgery, seeing 

that all drugs are to hand, etc. It would be simply impossible in a country 
lage to send prescriptions to a druggist, even if one resided in the village, because 
there would be a chance of getting stale drugs ; and, on the other hand, druggists — 
in villages are not to be depended upon. 

I had to work very hard indeed to obtain my diploma. I have dispensed fora 
chemist in the West End one day in the week, and, for the remaining five days, ~ 
taken charge of a practice after leaving the hospital in the afternoon ; and then,at 

.30, walked four miles to my lodgings. I have no patience with men whoe! S. 
fellows who have never attended a lecture, or, perhaps, seen an amputation, (07 
visit and prescribe for serious cases, more especially midwifery. Pee: 

In conclusion, I am quite sure of this, that any man with brains can obtaina 
licence to practise; and, if he have not sufficient brains to qualify, surely the 
sooner his services are dispensed with the better. I have been in practice more 
than eleven years; my age is 42. By sheer industry, I have paid my wa 
always take a fortnight’s holiday, generally to attend the annual meeting ‘the 
Association ; and I always make a point of leaving a fully qualified gentleman 
charge during my absence.—Yours faithfully, M.B.M.A. 
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CORRESPONDENTS are particularly requested ‘by the Editor to observe 


Sim,—As one of the public vaccinators of the district from which originated the 


, Stientiously ; and also to show that the very personal letter of your latest corre- 
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smmunications relating to advertisements, changes of address, 


* other business matters, should be addressed to the er, 
at the Journal Office, 161A, Strand, London, and not to the Editor. 


} VACCINATION AND VACCINATION INSPECTORS. - 


‘seks nother of the many who feel aggrieved by the.great injustice I have 

ead does the inspectors, vith one notable exception of the late Dr. Seaton, 

who was thoroughly earnest in his work, and behaved most courteously to all his 
fessi . 2 : oe ye A 

banter the order; asto the lymph, it seems almost invidious, having asked 

for a favour, to find fault ; but, since it is the only safe course open toa public 

‘yaccinator to obtain his first supply from the only official source, the National 

Vaccine Establishment, I have always done so, and, .as.a genéral rule, have found 

the lymph almost, and sometimes quite, ‘inert, and on several occasions producing, 

to say the least, spurious and most impure results. How Starting with such 

lymph'can secure results, expected by the inspectors, of ee foveation, étc., I 

am ata loss to know; unless it be on the Darwinian theory of the ‘‘ fittest” germ 

developing in more congenial soil: or, as I have read, as under skilful agricultural 
management, oats and rye can be made to produce a crop of good wheat. It is 
only fair here to remark that the lymph supplied on the last occasion has been far 

Better than I have ever had before, and with it I have not failed-in a single 

instance to produce three good marks on every arm operated on. . Failure cannot 

be owing to my system of vaccination. I scarify at least three places on the arm, 
across and across, with a'row of phiee npodts Reins set in a bar of ivory, having 
at the opposite end a lancet-shaped piece of bluntly edged glass, on which the 
lymph is taken from arm to arm, or blown from the tube, and then rubbed firmly 
into the scarifications ; the needle-points are invariably carefu'ly cleaned, and 
plunged into a piece of clean cork, after each operation; and when the vaccine 
is ‘‘ matured” from the first faint pimples, only generally produced by lymph from 
the National Vaccine Establishment,‘ I rarely or never after fail to cause three 

marks as large as a lady’s wedding-ring. On several occasions, and I make 
the statement even now with much reluctance, I have been horrified to have chil- 
dren brought on the eighth day, or even earlier, after vaccination with lymph 
from the ‘National Vaccine Establishment, with spurious pustules, erysipelatous 
inflammation of the arm, besides, on one special occasion, even more anomalous 
results. - 

2. The. inspector comes about once in two years, asks for the book, and to:be 
conducted to where the recently vaccinated children reside. Four miles, down to 
even half a mile only, is too great a distance for him to go, and I cannot afford 
time and horseflesh to drive him round my district ; so that only one of my three 
districts, held for a considerable length of time, as far. as ] am aware, has ever 
been inspected ; and only the cases of the weakest constitutions of a country dis- 
trict, living huddled up in close confined cottages in the village close by, have 
been the small percentage inspected of the whole number vaccinated, in spite of all 

ion or remonstrance, except when I have: paid a few parents to bring their 
children, undergoing the vaccine disease at the time, from a distance to my house, 
to show the inspector. Can it be wondered at that I do not get full justice done 
me for the work I have taxed my best energies to fulfil for a considetable period 
of my life? 

rey sequel to my confutation of the charges laid against me by Dr. Parsons, 
which you kindly published on November 25th, I have now to inform all who 
may be interested in the subject, that it was duly laid before the Local Govern- 
ment Board, whose only reply was that I must relinquish my appointment, unless 
I strictly adhered to all their requirements. Whatever others may think, I look 
upon this as an- additional wrong inflicted upon me, by a misuse of the govern- 
mental power entrusted to the Board, and an illustration of the evil of too much 
centralisation. As far as my own experience goes, I see no good from this central 
control, and consider that the boards of guardians of the various unions are quite 
competent to superintend the carrying out of the Vaccination Act. 

Allow me to forecast a case which, under the rigid system insisted on, is not 
unlikely to occur. In the spring, I shall have to attend at a station five miles dis- 
tant. Three children will be brought. All will take good effect. The following 
week, one only will attend for inspection, but will bring a report that her neigh- 
bours’ children have beautiful arms. With the fear of dismissal before’me, I can- 
not register them. They are in due time summoned, and will prove to the magis- 
trates that the children had splendid arms. The summons is ‘dismissed’; the 
children are not registered ; I lose my hardly earned. fees, and the unpopularity 
of compulsory vaccination is greatly increased. 

I would urge my medical brethren, now the subject has been opened, to send 
a statement of their individual experience, ro or con, through you, if you will 
kindly permit, or through 
A Pustic VACCINATOR OF OVER THIRTY YEARS’ STANDING. 


Sir,—Seeing, a letter or two in your JourNAL referring to. the late vaccination 
inspection, I am very glad to see that this subject has at last been broached. The 
young man who inspected my district arrived at my house at about 3 p.M., with 
the potelligenge that he had to catch a train at 3.15, and the station was three- 
quarters of a mile distant, I had had several cases waiting for some hours, but 
they had been obliged to leave, and he had to visit the children at their homes. 
He accomplished the inspection, and caught the train! I asked him the question, 
most €mphatically, if a public vaccinator were allowed to have an unqualified 
assistant for his occasional deputy, and received the answer, ‘ most decidedly 
not”, The public vaccinator in the next district to my own received a Government 
t from this inspector, with the full knowledge that he had frequently allowed 

unqualified assistant to both vaccinate and inspect.—I am, sir, yours faithfully, 

Pusiic VACccINATOR No. 3. 


. comments on the late inspection, I hope you will allow me to state that I was on that 
and ae occasions treated with the 'greatest courtesy and kindness by the 
ete + : 

T have no wish to take either side in the dispute which has arisen in our union, 
the simple reason that I do not consider myself competent to form an opinion 
where a practitioner of such long experience as Mr. Meymott and one so well 
informed as Dr. Parsons differ. I feel, however, compelled to make this Statement, 
im justice to the inspector, who, I think, has a very difficult task to perform con- 


‘Spondent was not likely to have come from any of the medical officers of our 
» who, no matter how much they may differ in opinion from the inspector, would 
never stoop to personal comments, or display such lamentable ‘ignorance. 


ee 


‘ National Vaccine Establishment’ lymph is‘worthless, or words "to that effect, I 
‘have used all kinds, and found it as as any, never having a failure.—Your’ . 
obedient servant, A. Cow.sy Mattey, B.A., M.B., ete, 
Medical Officer for Munslow District of the Ludlow Union. 
, Sir,—I differ entirely from your ahi are 77 I vaccinate under: two. different 
unions, and I have always, found the lymph’ from Whitehall ‘successful, ° I 
used the anitnal vaccine also, and that is successful. My work has been ins 
by four different gentlemen, and all have’been courteous and kind:at every inspec- 
tion. “When we do not find those with whom we come into contact ‘to be’all that 
we could wish them, is it impossible for the mote (or beam) to be in: our own eye? 
—I am, sir, your obedient servant, Fercus M. Brown, 
\Wansford, Northamptonshire, : 


. .,, ITcHine in IcTERus. : ’ : 
S1r,—I should be obliged if some of your numerous readers would kindly suggest 
any remedy for the intolerable itching of icterus in an borg lady. * I have : 
lessly tried hydrocyanic acid, vaseline, zinc-ointment, and glycerine. She herself 
obtains most relief from warm water ablutions in the early hours of the ‘morning, 
or from emollient spongings of cream and water. Any hints would oblige yours 
faithfully, JustTiTiA. 


F.R.C.S. and M.B.M.A., (Liverpool).—Yes, Mr. Reginald Harrison was a can- 
didate for a seat in the Council of the College of gg at. the time ;men- 
tioned, but gracefully retired for the reasons mentioned. It is stated on good 
authority that he will certainly be brought forward next July; and we join with 
you in hoping to see Liverpool represented on the Council of the College by the 
election of Mr. Harrison. 


THE TREATMENT OF RHEUMATISM BY BLISTERING. if 
Sir,—I do not want to discuss the very debatable therapeutics of rheumatism, bu 

simply to call attention to the indisputable ‘fact that Dr, A, Harkin ‘cannot be 
regarded as the originator of the blistering treatment. William Heberden was _ 
born in 1710. He became a Fellow of the Royal College of Physicians, London, 
in 1746, and published his notable Commentaries on the History and Cure of 
Disease in 1782, exactly a century ago. In this: work, I read, with reference to 
the treatment of gout, ‘‘ Whenever there is a doubt whether the distemper 
gouty, or what is called inflammatory, and requiring a cooling regimen, t 

listers and other remedies suitable to both these cases.should-be used, till the 
doubt can be cleared up by a little delay, etc.” (p. 45); and again, with | to 
rheumatism: ‘A blister has relieved the more fixed pains of chronical rheu- 
matism ; and the volatile and saponaceous liniments have been rubbed upon. the 
parts affected, and, perhaps, with benefit” (p. 402). ; ss 

The truth is, blistering for rheumatism was a very familiar mode of treatment in 
Heberden’s day, as we see how readily he suggests it ; and, in all probability, it 
was known even long before then to physicians. I have now conclusively shown 
that this form of treatment was practised at least sixty-eight years before Dr. 
Harkin obtained his diplomas; and, if the Doctor still persists in establishing his 
claims, I will prove him as old as HIprocrRaTEs. 

Sir,—I should imagine that by this time your readers are completely sur- 

feited with ‘‘ blisters and rheumatism”. In medicine, as in theology or law, 
nothing is easier than to support or refute a theory, by culling a few isolated 
opinions from standard authors. Dr. Harkin, however, seems totally oblivious of the 
fact that there are influential writers who hold that there is an acid morbid 
material in the blood of those who suffer from rheumatic fever, and that extensive 
blistering tends to make the urine neutral or alkaline.’ In the domain of 
therapeutics of rheumatism, there is no room for anything which even borders on 
empiricism, and ‘‘ the interests of science” are not advanced by the assumption of 
a dogmatic superiority. No doubt, it is somewhat galling when a pet theory is 
demolished; and ‘‘a new plan” of treatment is proved to be coeval with Hippo- 
crates! Perhaps this may account for Dr. Harkin’s criticism being charact 
by acridity rather than convincingness. As Dr. Harkin’s paper has been very 
fully and very unfavourably criticised by a host of ¢orrespondents, I will say no 
more.—I am, yours faithfully, 

Lincoln, December 1882. Joun Cottier, M:D.» 


A Fsttow.—Sir James Paget filled the office of President of the Royal College o 
Surgeons in 1875. 


: INTERMITTENT PULSE. : z 
S1r,—Your correspondent ‘‘ Forty-three” asks for the means of relief ‘‘ from. inter- 
mittent pulse” of about “two or three years’ duration’. Like him, I suffered, 
from the spring of 1879 to the beginning of the present year (1882), from the inter- 
mission named, accompanied by occasional and partial interruptions of the left 
ventricle, whereby the flow of blood to the brain was so'diminished, as to produce 
an amount of stupor and giddiness, causing me now and then to fall to the ground, 
or against some solid object. : 

Medical friends tried their skill on me, but with temporary relief only ; but the 
subjoined compound so effectually relieved me, that, for the past several months. 
Ihave been wholly free from intermittent pulse, as well as from the attacks o 
giddiness, etc. To these latter, I attributea loss of some practice, and, what is 
more, sucha report as to my ill-health which affected my interests to no small exterit. 
B Quinin. sulph. gra. xxiv; mist. camph. ad vj; acidi hydrobrom. 4iij; tinct. 
digitalis 3iss ; liq. aurant. Zi; tinct. nucis. vom. 3ij. A tablespoonful three times 
daily.—Your obedient servant, James G. Davey, M.D. 

4, Redland Park Villas, Bristol, December 7th, 1882. 


A Larce CuILp. ‘ 

Sir,--On November 29th, I delivered'a Mrs. A., with the long forceps, and with 

—_ difficulty, of a male child, having the following measurements and weight: 
ircumference of head, 154% inches; circumference: of shoulder, 1444 inches; 

length, 1 foot 11 inches; weight, 1334 lbs. The mother is making slow progress 

towards recovery, and: the child (with the exception of a wound on the back of 

the head) is doing well.—I am, etc., W. Howarp Cory. 
Nailsea, December 13th, 1882. 


A Member does not give his name. If the facts he states be capable of proof, _ 
he should communicate them to the authorities of the body of which he epelien: 


Lirg-ASSURANCE OFFICES AND PAYMENT OF CERTIFICATES OF DEATH. 
S1x,—I last week filled up certificates of the cause of death of a patient of mine for 
four life-assurance offices. ‘They all decline to pay me a fee, and say that the 
executors of the deceased ought to do so. Of course, it is for their benefit ;.and 
that they should not be imposed upon is the only reason t I can see one is 
required. I should like to know your opinion in the matter.—Yours faithfully, 





Another point in your correspondent’s letter I wish to contradict is, that the 


The Shrubbery, Coddenham. Frepericx GULL. 
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Sevarstrychnine:and iron tonic follow, and. the! cure is com) 


Sears We should say that it is untrue; but our correspondent woul 


\A’Hosrrrat Stupent*is quite mistaken in: the inference which he draws ;:su' 


A. Fe.iow (Liverpool). —Mr. Luther Holden resigned: his.seat.as an: Examiner at 


Srm,—Can any member. or reader tell. me of a. suitable.and reliable club or society 


A Srarr-Surczon.—The late Sir James McGrigor, Bart., was allowed by his 


Sta,—In wit 


* bil.of health from the last 


, Nimrop.—The pte is very difficnlt to answer, as other conditions than those 


tried -benzdic-acid (see Ce twelfth edition of 
“not, I would venture to 

: thout belladonna. I have many times given it 

successful results; and, when the-too frequent micturition is pot ‘ight, men 
o who 

bed”, itis first-rate, —Lam, sir, yours y. 
Streety Birmingham, December rath, 1882. ’ J..G.-Sproston. 


. © 46, Ann 


d, per- 
to communicate with the Chairman of the Medical Reform Com. 
mittee, and explain precisely his doubts or difficulties. 
Loca Use or Tinctrer or ‘PeRcHtoripsE or Ixon. 
the recent ondence. in your columns ig the local treatment 
aii hk has referred to the use of tincture of perchloride of 
me years ago at Guy’s, it was the custom to apply it in all cases of facial 
amongst the casualty patients. Next day, they generally returned much 
and anxious to have it reapplied. Two or three paintings, as a rule, 
were-sufficient to make the skin shrivel up, and resume its ordi condition, in 
much’ the same way as- Dr. Spender describes the: tannin solution tovact. 
iron, however, pod ee that: of gene to - skin a conspicuous 
Grown colour; and, therefore,-in this respect, the tannin may be preferred. 
< “It should be bore in mind that much of the good effect may after all be due to 
the rectified spirits of wine contained in both of these preparations, as well as in 
the tincture of iodine which some of your parrespendents have so strongly recom- 
mended... The Medical Digest, I see, has several references to the use of tincture 
of iron.in this disease ;; but, without the journals, I cannot, learn whether any of 
these describe its focal ap ion.— Yours truly, Grorcr AssorT. 
Tunbridge: Wells, 


iron. 


persons are liable to be prosecuted.. 


the College of Surgeons,.not,as.a,member of the Council.. At present, there is:‘no 
death vacancy. : 
Mepicax: Crvuss. 


even ‘sufficient. to 


that I can join, so that, in case-of.illness, 1.may. be drawi 
® ti should:run a great 


pay a@ locum tenens were: now to: happen to me; 


of lesing ‘my: practice, and certainly those nt. on: my: labours: would 
starve. I have i ‘ealelinds ¢0-peniquinadinal qlalé testadyheetil: Seer 
that it is as far distant: as: ever.. Linclose my card.--I am; ig 8 vr 


sovereign to wear the of the Crescent for the part he bore in the 
ian campaign ; he‘was three-times elected Lord Rector of the University of 


Surp-SurGgons, 

to Mr. Allinson’s..imquiry regarding the Royal Mail Company’s Ser- 

wicé, I. would say that the duties of the surgeon.on board one of their vessels are very 

light. consist, in attending to any sick amongst the passengers and crew, 
making -a daily health-report.to the. captain, inspecting ship daily with captain and 
senior officers, and. seeing generally to the sanitary condition of the ship. On 
oe mepatt, the, surgeon has to. receive the “ health-visit’’, and report to the 
i cer of port the condition. of the passengers and: crew, whether, any 
fever :exist om or any death has occurred, at the same time handing him the 
Practically, the surgeon ks greater part of every day to himself, and he 
generally finds that he has too much leisure. The accommodation is good, the 
always having a cabin to himself, which in most of the ships is spacious 
conveniently fitted ; I am speaking of the West India Mail steamers. In the 
cargo-boats, the cabin may not be = so good, but still very fair. ‘The chief 

; touched at by these ships are Bridgetown (Barbadoes), Jacmel, Kingstown 

lamaica), Colon, Port. Limon, Greytown, and homas,. The time occupied 
the round -voyagé is about eight. weeks. 1 shall be happy to Mr. Allin- 
son with any: further information I may possess, through the post, should he desire 
it.—Yours faithfully, R. W. Issgtt, late Surgeon Royal West India Mail. 
~~ Hereford, December r2th, 1882. 

InQutreR writes : ‘Will one of your correspondents kindly inform me how much 
a surgeon is paid onthe Peninsular and Oriental Steam Navigation Company’s 
steamers? if they are wired to provide: their‘own instruments and uniform, or 
are-such things provided by the Company? and what is the best way to set about 
obtaining the appointment, ete..?” 
fo bare income often. to be considered... Twenty. guineas would be a moderate 

- PassING THE SOUND. 

Sir,—May I ask you to be good enough to give me your advice in the following 

case? A patient who has had as many children as her’ husband can well support, 

is in a miserable state of mind from suspicion-that she is again pregnant. So ter- 
rified, indeed, is she that such is the case,:that she ‘‘ w rather herself” 
than give birth to a living child, and has pleaded with me: to produce abortion. 

‘Heronly symptom is absence of ‘menstruation, which ‘she has not’seen for nearly 

three months,.and-so it is impossible for me to say whether she is.pregnant or 

not: Out of respect to her feelings; I am: inclined to introduce the sound, and 
explore the uterus ; but, before doing so, will feel grateful by previously receiving 

your advice as to what I ought to do.—Your obedient servant, - L. D. 

*.* We are not alittle. surprised at the question. If terror at. the prospect of 
bringing forth a living child, because a-woman has as. many children as herhusband 
thinks he can afford to keep, could be for a moment admitted as a reason for pro- 
voking, abortion,.a very great encouragement to abominable and criminal practices 
would ensue.;. Our. consultant would certainly not be justified on medical, ethical, 
or legal*grounds, in passing the sound where there is reasom to suspect pregnancy, 
even if the woman declare “she would rather drown herself”jthan have another 


co 


. ae Dirricunty. or Propuctnc. Anasrugsia,, 
Str,—If ‘ Rusticus”. will refer to Holmes’s System of S: iS THERE 
he will” find pea aed oe a pate oa he ger yap uy i 
~a patient for Mr. Syme. A similar case oocurred 
at the: Huddersfield. Infirmary,:aifew years ago; jer T'was 
was brought in suffering from dislocation of the shoulder, Despite the 
efforts of the assistant house-surgeon and myself; we were quite unable to br: 
him under the influence of chloroform; and ultimately, in ir, bring - 
and reduced the-dislocation without. it.. In. this case, the drug was.ceneyt Ut 
at fault, ‘and it-must: be regarded as due-to ‘an :idiosyncracy.on the part of 
patient, fortunately very rarely met with.—I am, faithfully. ‘Partolithe 


urs, 
Epwarp: AkTHUR. W: - 
Huddersfield,: December rth, 1882: moun; M-B.Edin, 
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COMMUNICATIONS, LETTERS,.etc., have been received from:— . 
Dr. Kelly, Taunton; Mr. C. Palmer; Yarmouth; Dr, Danford Thomas, London; 
Dr. McKane, Spennymoor, Durham ; Dr. W::O. Markham, London: Mr. Wil. 
loughby, London; LL.D.; Dr. Waters; Liverpool ; Dr: Stevenson, London: 
Mr. A. Kebbell, Flaxton; Mr. W. Gibson, New York; Mr. E. Row, Devon 
port;, Mr. R. McDougall, New South Wales; Mr. F. Shann, York; Our Aber, 
deen Correspondent; Dr. Duffey, Dublin; Dr. Heron, London + Dr, 
Pershore; Mr.:A: E, Dodson; London; Mr. J. MacNab, Stirling’; Hippo. 
crates ; Dr, Collie, London;.Dr. James Whitson, Glasgow; Mr. F. S. Wills, 
Chard: Mr, Simeon. Snell, Sheffield ;.Mr,.C..E..Griffith, Glasgow; Mr, P, Vie- 
cent, Taunton; Mr. R. E. Power, Portsmouth; Dr. Ruata,. Padua; Dr, W. 
Smith, London; Mr. Philip Miall, Bradford; Dr. Goodhart; London: My. 
‘Montague Fearless, Demerara; Mr. D. C. Clarkson, Pateley Bridge: Dr. 
Manson. Fraser, London; Dr. Swale, Colchester, Mr. Charles Grimsby. St : 

Asaph ; Mr..C. Brown, Northampton; Dr. A. Davidson, Liverpool; Meine 
Wharton & Ford; London; Our Dublin Correspondent;, Mr. James Bonar, Liver. 
pool; Mr, R. Prosser White, Wigan; Mr. Frank Dethridge, London; Dz. 
Collie, London ;, Nimrod ; Dr. Carter, Liverpool ; M. J.A. Moirhand, Brussels ; 
Mr. A. Comley Malley, Ludlow; Dr. De Burgh Birch, Barnard Castle; Dr. 
W. H. Williams, Sherborne; Mr. G. Hopkins, London; Dr. ‘Skene Keith 
Edinburgh ; Mr. J. A. Williams, Portsmouth ; Dr. Waller, London; Mn. D. A. 
O’Sullivaa,. Burnley ; Mr. John'S, Wills, Thorncombe,'Chard;. Mr. W. Howard 
Cory,. Nailsea 5: Dr. E.. Rickards,: Birmingham; The ‘Master:.and. Wardens: of 
the Society of Apothecaries, London; Mr. F. O. Eaton, Londons’ Mr, John 
Holm, Londom; Dispenser; Medicus in Rure; Mr. R. Bryden; Uffculme ; 
Dr. Joseph Rogers,,.London;. Mr. Robert Rentzsch, London; Dr. Faitle ~ 
Clarke, .Southborongh;:A. Member; M. O. H.;. Dr..A. Vesey, Rostrevor's Mr, 
Donald Macrae, London; Mr. W. J. Craven, Broomhill, Sheffield’; Mr. Ry G, 

‘ Gornall, Manchester ; A Hospital Student ; Dr. George King, Calcutta; M. L.; 
Mr..Case, London; Dr. Herbert. Snow, London; Dr. Wallace, Greenock; Dr. 
Lewis Hobson, York; Dr.. Huggard,.London; Dr. Waters, Chester; Dr; North.’ 
cote Vinen, London; Mr. Geo. Abbott, Tunbridge Wells; Dr. Dempsey, Bél- 
fast; Mr. Ormsby, Dublin; Mr. Jabez Thomas, Swansea; Dr. H. Tonkins, 
Manchester ; Dr. Taggart, Antrim; Dr. Keyworth, Wellington, New Zealand; 
The Registrar-General, London; Dr? Cosgrave, Dublin ;. Mrs. H.. Richardson, 
Bristel ; Mr. Chas. Grimsby, St..Asaph; Dr. Steavenson, London ; Dr. James 
Niven, Didsbury ; Dr. Russell, Carlisle; etc. 
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The Relative Mortality, after Amputations, of Large and. Small: Hospitals; and 
the Influence of the Antiseptic (Listerian) System upon such Mortality, 
Hen. C. Bennett. Reprinted from the Journal of the Statistical Society, Sep- 
tember 1882, London: J, and A. Churchill. 1882. 


Speech and its Defects considered Physiologically, Patholugically, Historically, 
and. Remedially. By Samuel O. L. Potter, M.A., M.D. Philadelphia: P. 
Blakiston, Son, and Co. 1882. 

Benjamin Ward Richardson, M.D., LL.D., F.R.S. London and Glasgow; 

William Collins, Sons; and Co., Limited. 1882. 
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” pHYSIOLOGY OF AUDITORY VERTIGO 


AND, SOME OTHER NEUROSES PRODUCED 
Ft BY. EAR. DISEASE.* 


By P. McBRIDE,;'M.D,,; CiM., F/R.C.P.E., 

‘Lecturerion Diseases ofthe Earn the Schoolof Medicine, Edinburgh. 
On reading !forithe-first time the larger works ow otology, the, :prac- 
titionerscannot but) wonder, at ithe. mumber, land). variety of symptoms 
aseribed to‘ear disease, Careful consideration, combined with a basis 
of physiological training, ‘will, however, {@6'[much''to explain what at 
first,sight seems a mystery. : ; 
_. Let-us-glance for a moment,at the afferent nerve-supply, of the. essen- 
tialspartsiof the organiof hearing.:.| From: the, meatus and.outer, layer 
of thé tympanic niembrane;'sensory impress‘ons\ are¥eonducted to the 
brain by means of the inferior ‘maxillary division of the fifth nerve;'’The 
guricular branch of the vagus -also, as’ we know, . ramifies .in ‘the 
external auditory canal. Inthe tympanum is situated the, well-known 
plexus) composed of fibrils from the /glosso-phaxyngeal,{sympathetic, 
and ‘fifth nerves. ; ' 

The chorda*tympani, ‘from‘its-exposed position; “is ‘very apt'to suffer 
in suppurative middle-ear disease, ‘as pointed‘ out by Urbantschitsch, 
giving rise‘to anomalies ‘Of ‘taste. “!Ttimust bé well known ‘to ‘all “hére 
how pathological conditions of the ‘tympanum,’ or event of the meatus; 
may, by influencing the chain of ossicles ‘or the fenestrae, produce stimu- 
lation.of ‘the auditory nerve, ‘Now, the‘latter'we’must, in thepresent 


_ stateof our “knowledge, consider as equivalent'to two ‘independent | 
nerves: ‘the, one connected’ with ‘the auditory’centre;which,’ when | 
stimulated, gives rise’to sensations’ of sound ;' thé other connected with | 


a. centre, irritation of which produces vertigo! and ‘othet allied ‘sym- 


ptoms, The former has its periphéral-end: organs’ situated; ‘forthe most | 
part, in the cochlea, while’ the'Jatter “ig distributed ‘to the semicircular | 


canals, 
From ‘the'peculiar anatomical‘relations’ between’ the‘ various parts of 
the ear, it is‘quite possible that-we -may have ‘séveral ‘afferent -nerves 


stimulated at oneandthe Same time,’~' For méatance, in’ the’ ¢ase of ’a | 


foreign body‘in the méatus,"the Jatter may cause irritation ‘alike ‘of the 
fifth nerve:and of ‘the aurictlar ‘branch’ of’ the vagus. ' Then) again; it 
may. at the. “same time; ‘by’préssing against*the’ dram-membrate, ‘pro* 
duce increased tension of the-labyrinthine ‘ftids; and icause, in-this'way, 
giddiness and tinnitus. 

As our time is limited, T wilt not-detain you by detailing ‘other. pos- 
sible: conditions: which are capable of «producing: stimulation ‘of : the 
various afferent nerves which ‘terminate’ in ‘the’ear, Many will, I am 
sure, suggest themselvesto those present. 

Now, although, as far-as I know, noactual physiolovieal-experiments 
have. hitherto been made in this’direction, it still seems’ fairto conclude 
that ‘reflex phenomena are’ moré likely ‘to -occur-when ‘a ‘stimulus: is 
applied to two or more afferent ‘nerves’ at the same ‘time than if “its 
action be confined to one, It is a well-known fact’ that, whereas 
syringing the ear with warm water is not'.usually followed by any un- 
toward effect further than a. slight and’ transient feeling of giddiness, 
the results produced by substituting cold’ water are much more serious, 
comprising marked vertigo, nausea, and-even syncope. The! only’phy- 


_ Siological ‘explanation which’ seems “satisfactory is that, ‘while in both 


‘casés we have stimulation ‘of the auditory nerve in the labyrinth by the 


pressure. of the column of water against the drum-membrane, there is, _ 


when cold water is used, an unwonted’ irritation of ‘those -branches:of 


the. fifth nerve which supply the meatus. It is, I ‘believe,- the simul- | 
taneous passage of afferent impressions along’ the. atditory, or rather | 


that portion of it which supplies the ‘ampulle,: and the fifth nerves, 
which accounts for the unpleasant’ and ‘serious ‘symptoms sometimes 
produced by injecting cold fluids into the ear. 

So far, we have considered the ear as a favourable’ starting-point for 
‘teflex :phenomena, on account of its: great ‘and: varied nerve-supply. 
There is, however, yet another reason why disease ‘or injury in this 
part should tend to‘produce disturbance of the nervous system. 


_ Rutherford and Hallenstein (Handbuch der Physiologie, Hermann, | 
“Bandi, 118) both found that, in‘stimulating sensory nerves, the reflex. 


‘Read ih the Sectiolt of ‘Ototogy at dhe Anmal Meeting’ ofthe British Medical, 





Association in Worcester, August 1882: ° 





. : = 
phenomena are nrore-marked the‘nearer thei centre,the/ irritation is ap- 
plied. . In-other:words,; the ‘less thé distance: amafterent impulse hasdo, 
travel, the greater! willybe its:effects. All the nerves which) 
ear ‘are, as we have seen, cranial, :and the peripheral:endings injthe 
organ of :hearing are»inno.case separated by any: greatiler.gthof nerves 
tissue from their terminations:inithe:brain. In proportion.as this.isthe 
case, then, theirstimulation by ear-disease will be apt to.cause wanuked: 
reflex phenomena, ‘ evad-9) 

We know:that ‘various functional nervous: affections: map have their. 
origin in aural.lesions. - Thus; epilepsy has»been traced:totheipiesence ~ 
of'a foreign: body in the meatusjand :to: pathological | changes inthe 
middle‘ear,:as, for instance, chronic suppuration, Cases havesbeénizen 
cordedsby Schwartze, -Kippe,:ande{more recently): by>Bréwne; im whieh: 
mental disorders were distinctly traced to pathological: conditionsof the 
organsof “hearing ;:and, what sis more’ important;! cused> byilocal itréati 
ment:of-the:part. ; Lessumarked phenomena; such va8 ddessoof memory! 
andi morbid cirritability zare ‘describedi -by :Vons Trdltsthasiofeomr 
paratively common» occurrence: in «chronic: middlereateatarth,! :Qiite 
recently, I had occasion to treataopatient who,:besidessbeing deaf af 
and suffering from ‘constant tinnitus, had become) childish and sfarget- 
ful, : ‘Suitable treatment, directed: to the ear, materially ireliéved_ all the 
symptoms, wv bs 

‘ The group: of ‘symptoms! which: are mow:almosti universally adniitted 
to be'due‘to |esions:of the semicircularvcanals, must be familiam to:you 
all, . The mosbid-condition may! be .an» actual pathological:changenin - 
the labyrinth, or simplyan.alteration in the relative tension ofieridoviand 
perilymph;such as may bescaused by diseaseof the midille-:eat; oneven 
by ‘the:pressure‘of ‘a foreign body:om the drumheadi., Ima typicabdase 
of ‘eat-giddiness,» the «most striking »phenomenaare+¢2)/ vertigo,2(2} 
Natsea‘or actual vomiting)»and> (3): faintness;:going, om even *to:acthal 
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"Theaquestibnes T-now propose to diseuss ate—»\' ij 

(a) How scan: we-explain “the occurrence:of: these! symptom® ifrome 
irritation of: that portion of the auditory nerve which supplies theisenai 
circular canals ? tod 

‘(b) What is the relation ‘between auditory.and-stomachowentigh ? 

The clementary facts:of nerve- physiology teach: us:thit, in aicentre< 
be it 'the brain or spinal: cordimpressions ‘conducted: thitherstend to 
radiate, \ In :the»common: experiment of tickling! thesole: ofthe feat; 
the’im pression .conveyed by the: sensory nerve-sis»eadiated ‘first, to the ~ 
motor nerves-of the leg, and then, if the:stimulus»be:stillapplied ptovall 
the motor nervesof the body, It is urged: by some :that, while radia+ 
tion froma ‘sensory nerve’ to.a motor oftens occurs, -yetomwadiation 
from one afferent nerve to another doesnot take place,::! Inoreply,-me 
may cite the-pain referred ‘to: therknee; which isa’ freq uenti actompahi- 
ment ‘of hip«joint disease. Another:example; andone;withowhich<all 
here must: -be familiar, is thereflex.ear-ache: producédby:a diseased 
tooth. In‘this'country; ifa patient complain of severe ¢arrache, with 
out deafness, and without-inflammatory-changes in the meatus omdrunty - 
membrane, the cause may generally be:sought in somes dental:inflam- 
mation, 

With‘this statement, I-think, most/of yourwilkagree.» - Thexexplana- 
tion-of' the pain being referred to the ear is, that:the impréssioniorigin- 
ating in the decayed tooth has,-in: the Gasseriam ganglia; !beentrank> 
ferred {to-those icentripetal: fibres: which correspond to the auticular 
branches of the fifth nerve, and: has thus: been conveyedtosthé sensory 
centre asa méssagefrom the ear instead of fromthe-tooth-+if & mayibe 
alloweda simile.! It is. sometimesasserted ‘that, vin: these: cabespd@he « 
pain is due to secondaty>vaso-motor changes’ in »the-eag ; infact, dovin- 
flammation, All othat I can«say is, that:d shave seenamanyucased of 
aural pain due'to diseased teeth in which there wasino: 'tracerofinflam- 
matory reaction revealed ‘by inspectionof: the aneatus and:-drumomem- 
brane. Indeed, it is the absence of all-signs-of -inflammation-that 
enables‘us to diagnose thé cause of the’suffering, © 

Now, 30 far -we have studied the phenomenon»as‘a:transferred im- 
pression—the ‘radiation taking place’ in the Gasserian ganglion’y! ‘but 
these cases sometimes go a’ step’ further if the tooth be-niot*removed. 
The nerve-impulse is then ‘radiated to centres'corresponding :to“tiervés 
‘which supply the-arm and mammary region, causing pain inthe shoulder 

‘and amastodynia. : “ ; 

I believe ‘that ‘the explanation here adopted is' simpler} and inthe 
present'state of our physiological knowledge more scientific, than theories 
based upon hypothetical reasoning. : 

The phenomena of ‘auditory vertigo are to ‘be explained on the’same 

rinciple, ae 
F It will, I think, hardly’ be denied that stimali conveyed*along the. 
‘ampuliiar-portion ‘of ‘the’ auditory nerve are'conductéd“to a’brain-area, 
which; when active, produces theiphenomena’ot vertigois "Phiswevare 
taught alike“by-experiments upon -animals-and by eliniéabobeervation. 
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involve the cardiac inhibitory centre, causing faintness, chilliness, and 
even syncope—the vital phenomena: of auditory vertigo. The loss of 
Consciousness, which sometimes occurs in so-called Meniére’s disease, is 


probably oftener due to syncope than to any other cause. 


We have seen that a nerve-impulse reaching the centre of the am- 
sae tote tends to spread first to the vomiting and then to the car- 
inhibitory centre. The oculo-motor centre seems to be less fre- 
quently involved in man, although the experiments of Cyon show that 
us isa commion result of section of the semicircular canals in 
some of the lower animals. Cases are on record where the latter 
+ a ger was found to depend upon ear-disease in the human subject. 
is difficult to see how any other explanation than the above can be 
found ps ree for the phenomena o: a symptoms—not the 
vertigo alone, but its accompaniments, sickness and syncope. Here it 
will at least be difficult to find a vaso-motor connection between the 
inth and the various centres involved. 
shall now consider the relation between auditory and stomach 
vertigo. For the production of giddiness, it is essential that the brain- 
area which corresponds to the ultimate origin of the ampullar nerves 
be stimulated, We have already seen that this vertiginous centre is in 
intimate physiological relation with the vomiting centre. , The latter is 
directly Seameitel with the vagus. The physiological process in the 
production of stomach-vertigo is, I believe, as follows. By irritation 
of the afferent fibres of the pneumogastric, an impression is conveyed 
to the brain, producing either nausea or actual vomiting, and it then radi- 
ates to the physiologically adjacent vertiginous centre, causing giddiness. 

In auditory vertigo, then, we should expect the first symptom to be 

iness, because the wave of nerve-impulse is conducted directly to 
the vertiginous centre. In stomach vertigo, on the other hand, we 
should expect, first, nausea or vomiting, because the wave of nerve- 
force has to pass through the vomiting centre first. So far as I have 
seen, this is borne out by clinical experience. 

In the case of ear-cough, an analogous explanation of the phenomenon 
suggests itself. The auricular branch of the conducts an impression 
to the respiratory centre, producing the combination of expiratory move- 
ments known as cough. In his work on Deafness, Giddiness, and Noises 
én the Head, Dr. Woakes says, in speaking of ear-cough, ‘‘Thus, it can- 
not be said that the rao ame morbid impression along the sensitive 
fibres, from one region to another, will produce the symptoms; because, 
if reflex action be excited through a sensitive nerve, this is manifested as 
muscular contraction in the cerrelated area.” 

Now, I think that in the preceding part of this paper it has been 

wn that impressions may be transferred from one sensory nerve to 
another, or, rather, to its centre, withoutinducing muscular spasm. 


. Thus it is in the case of the pain in the knee occurring in hip-joint 


disease, and again in earache, brachial neuralgia, and mastodynia, 
which may owe their origin to a decayed tooth. 
in, Dr. Woakes, in support of his theory, has laid much stress 
on the trophic changes in the larynx which occur in ear-cough. I am 
strongly inclined to“agree with Dr. Orme Green, who ascribes them to 
the commotion of the larynx. In answer to this objection, Dr. Woakes 
says that this explanation ‘‘failed to commend itself for acceptance, 
chiefly because such laryngeal complications are so frequently—one 
might say usually—absent in chronic bronchitis, whooping-cough, and 
other diseases, in which the larynx is even more violently commoted by 
cough than in the cases referred to in the context.” 
In reply, and in conclusion, [ simply ask whether inflammatory 
changes in the larynx have indeed been proved to be, relatively, more 


- frequent in cases of ear-cough than in the diseases named ? 








Coroners’ INQuEsTs.—The following were the disbursements of 
the different coroners presented to the Committee for Acconnts and 


. General Purposes of the Middlesex magistrates: Sir John Hum- 


phreys, eastern district, 216 inquisitions from October 2nd to Novem- 
1oth, £388 10s. 6d.; Dr. Danford Thomas, central district, 150 
inquisitions, October 3rd to November 1oth, £285 3s. 6d.; Dr. 
Diplock, western district, 75 inquisitions, October 2nd to November 
roth, £147 6s. 6d.; Mr. St. Clare Bedford, City and Liberty of 
Westminster, 30 inquisitions, October Ist to October 31st, £68175. 6d. 

MIDDLESEX LUNATIC ASYLUM.—On the motion of Mr. A. W. 
Gadesden, the plans and estimates for the extension of the County 
Lunatic Asylum at Banstead, by which 120 additional female patients 
may be received, were submitted to the court and approved. It was 
also resolved that the sum of £18,000 be granted by the court towards 
the cost of erecting and furnishing the new buildings, the sum to be 
zaised by mortgage of the county rates in the usual manner, 
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ee Sod next lnvolees'the vowsitiog centre, producing anne eron | DISLOCATION OF THE LENS, WITH REMARKS oN 
“ getaal vomiting. A still more severe stimulus will travel further and THE OLD OPERATION OF COUCHING.* * 


' By EDWYN ANDREW, M.D., _ 
Surgeon to the Shropshire Eye, Ear, and Throat Hospital, Shrewsbury, 





Most writers on injuries to the eye, producing dislocation of the lens oe 


into the vitreous body, are inclined to take a grave view of the condition « 
2 


but, from a number of observations made, my opinion is much more 
favourable ; in fact, I have been surprised, under such circumstances, — 


to notice the great power of recovery the eye possesses, and the 
excellent vision obtained by the aid of glasses, with little or no 
treatment besides rest. In the majority of such favourable it 
must be allowed that the lens has been dislocated with its ca 
entire, and the external coats of the eyeball left intact, 

from greater violence, other lesions are added, such as rupture of the * 
lens capsule, or rupture of the external coats, with admission of air 
containing the dreaded germs of the present day, the prognosis be. 
comes more and more unfavourable in proportion to the addition of 
these evils; recovery becomes much more slow, as the iris is 
generally implicated ; the vision obtained is less perfect ; much more 
active treatment is required ; and, when these evils are conjoined with 
admission of air, often general inflammation is set up, requiring 
immediate extirpation of the whole eyeball. 2 

It seems, then, to me, that simple dislocation into the vitreous body of 
the lens encased in its capsule causes little or no irritation, and most 
commonly has a favourable termination. Without referring to the 
spontaneous dislocation of the lens, and usually the very slight dis- 
turbance therefrom, the two following cases are recorded, out of several 
others, in support of the above views. 

CasE 1.—G, J., aged 70, a labourer, whilst breaking stones, received 
a severe blow on the right eye from one o/ the fragments ; the pain 
produced was only temporary, but vision was so impaired that he was 
unable to continue his work, the left eye being previously affected with 
incipient cataract; after five weeks’ rest, therefore, he presented 
himself at the Eye Hospital. 

On examination, the right prpil was found round and contractile ; the 
iris was flat and vibratile; tension normal or ménus ;-the cornea was 
clear ; there was little or no conjunctival injection ; the disc was clearly 
seen ; there were no moving bodies, and the lens was distinctly visible, 
resting on the lower surface of the eyeball. With +234 and 4, he could 
read for near sight No. 4 of Jager, and for far sight 7 of Snellen. 

As there was no sign of any irritation, merely a placebo was ‘given, 
Six months later the right eye was perfectly quiescent ; the media were 
clear, and vision same as before. Inthe left the cataract had advanced, 
He was told to report himself, should he feel the slightest uneasiness 
in his eyes, but he has not done so for the last eighteen months, 

CasE 11.—J. P., aged 73, came in March last fer injury to his right 
eye, also from stone-breaking, six months previously. There was 
detachment of the inner half of the iris, forming a double pupil, not 


contractile. The iris was slightly inclined backwards, and very vibra: _ 


tile ; tension was normal, or slightly increased ; the cornea was Clear; 
there was no injection. The lens was partially dislocated outwards 


and backwards; the inner margin was very visible, from having a — 


fringe of pigment adhering to it: It was slghtly hazy, but the. dise 
could be seen through it indistinctly. With + 10 letters of 16 could be 
made out with the greatestjdifficulty, but for distance $. He said he 
had lost the sight of his left eye for twelve years from a slight injury. On 


examining this left eye, there was a small central contractile pupil witha _ é 


vibratile iris. Tension was normal, the media clear, and disc distinct ; 


there were no moving bodies ; and the lens was found dislocated tothe 
lower fundus, movable, and apparently anchored in this position by the’ 


lower part of the suspensory ligament. The edge was readily seen by a 


black circular margin ; the capsule seemed shrivelled with a white centre - ba 


(nucleus?). With cataract glasses, to his astonishment, he could 
make out No. 1 Jager and 3§ Snellen. Seeing the happy result of 
accident in his left eye, I determined to.imitate the proceeding in his 

eye. He was placed under ether; asmall opening was made near t 
corneal margin with a narrow bent flat needle, and an instrument made 
of a piece of stiff wire, having a rounded point, anda line to half a line 


of its extremity bent at a right angle, was introduced, and the suspensory 
ligament torn through except at itslower part. The instrument was now ~ 


placed sideways in front of the lens near its upper margin, and pr 


back so as to push the lens downwards and backwards in its capsule to — 


the lower fundus ef the eye. On recovery from the ether, the patient 





* Read in the Section of Ophthalmology, at the Annual Meeting of the British 
Medical Association, Worcester, August 1882. 
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RO improvement in vision. During the evening, and also 
the next day, there were some general injection, slightly, increased 

‘on, and also slight vitreous haze ; but the tension soon disappeared 
ten he application of eserine twice a day, and the haze gradually 
y jnished, so that at the end of the week he could read, with cataract 
ra e 14 Jager and 7§ Snellen, At the end of a fortnight, the disc 
g ual distinct. Words of 4 Jager were read with difficulty and 
+. From the condition of the iris, perfection of sight in this eye 

x imply impossible. 

Rr these and. other similar cases show the performance of the 
old operation of couching in the roughest manner, but producing re- 
sults, as we see in one instance mentioned above, and after a period 
of twelve years, so good that it is rare ly equalled by the best mode of 
‘extraction? Do they not point out that the almost universal con- 
demnation of this old operation of our forefathers requires to be modi- 
fied ; for, disastrous as the results of couching have been, and having 
succeeded to the hospital practice of a surgeon who chiefly depressed, 
I speak with some authority, and believe that, In suitable cases, 
these bad results have been rather due to laceration of the capsule 
than to the forced dislocation of the lens, 5 ns i 

Putting aside a large number of cases for'which couching is quite un- 
suitable, and confessing that I have only had the courage to carry out 
my- opinion in a few cases, still, _with all reserve, I feel that, in a 
limited number of patients with senile cataract, such as those of great age 
with severe cough, or a marasmic constitution ; or where suppuration or 
hemorrhage has followed extraction in one eye ; or where previous exa- 
mination of the patient before the lens has become opaque, has 
shown very fluid vitreous humour, aud some others, recourse may be 
had to this operation, now outside the pale. 

Should other surgeons agree with me that art ought to accomplish 
equally well what accident effects so rudely, and nature spontaneously, 
I think they will find my plan of operating the most desirable, as it 
will decide in such cases whether depression is advisable ; for should the 
vitreous humour be fluid, on detaching the suspensory ligament, except 
at its lower part, the lens will fall away from the pupil, when this move- 
ment may be continued by the aid of the instrument downwards and 
backwards to the fundus, where it will remain partially fixed by the 
remains of the ligament ; but, should the lens retain its position, the 


’ operation of extracting it in its capsule will probably be the better one. 


Von Graefe has stated that a lens, perfectly freed from its detach- 
ment, is less likely to set up glaucomatous symptoms than one partially 
detached ; but, in the plan proposed, the lens. is practically free, 
although still adherent at one part. 





ON THE USE OF ESERINE AS A PRELIMINARY 


TO EXTRACTION IN CASES OF CATARACT.* 


By CHARLES BELL TAYLOR, M.D., F.R.C.S., 
Surgeon to the Nottingham and Midland Eye Infirmary. 





In selecting an opevation for cataract, the surgeon will always have 
two ends in view; first, to adopt such a method as will secure the 
smallest percentage of positive failures, and second, one that will give 
the most brilliant results, both as regards appearance and vision. 
Unfortunately, these two ends are not always compatible.. What 
may be done in the way of cataract operation, I shall illustrate by 
two patients who are subjects of double extraction with central and 
movable pupils, who are kind enough to attend here to-day; as also 
by another patient who has had both eyes operated on in the manner 


_» Tam-about to describe. 


No one—if you will pardon a slight digression—who has had expe- 


_ tience in ophthalmic surgery, can have failed to appreciate the advan- 


tage of a background of iris when extracting small chips of steel or 
other foreign bodies from the surface of the cornea. Unless the eye 


_ can be turned in such a direction as to obtain this advantage, there is 


apt to be a want of precision in our proceedings; and, when the 
foreign body is situated exactly opposite the black expanse of the pupil, 
it may be either overlooked altogether, or attempts at extraction may be 
attended by unnecessary denudation of the cornea. A drop of eserine 
obviates this inconvenience, and the foreign body, thrown into strong 
telief, is readily removed without doing violence to any of the tissues 
not actually involved. 

Now, if a background of iris is a convenience when operating for 
the removal of foreign bodies from the surface of the cornea, it is 
equally advantageous when operating for extraction of cataract ; while 


- deep anterior chamber, and a pupil so contracted as.to reduce the 


ns 





4 


chances of subsequent prolapse to a minimum, are so manifestly in ~ 
favour of the operator, that I cannot doubt that the instillation of ese~ 
rine will speedily become generally adopted as the first step in the 
operation. of extraction for cataract, as also in some cases where it is 
necessary to form an artificial pupil, or to remove foreign bodies from the 
cornea, I generally apply the solution half-an-hour or twenty minutes 
prior to commencing the operation; which, premising that I always 
secure complete control of the eyeball by forceps that pierce the scle- 
rotic, may be accomplished, according to the varying exigencies of - 
each individual case, by one or other of the following methods. °° ' 

First, I use an extremely narrow-bladed. knife; enter it with the 
edge directed upwards in the corneo-sclerotic junction on a line with 
the pupil; bring the knife out exactly opposite, and then cut upwards 
with a gentle sawing motion until close to the corneo-sclerotic junction 
of the upper third of the cornea, when the edge of the blade is turned 
forwards and the section completed. I then excise a few fibres of the 
upper segment of the sphincter of the iris, lacerate the capsule, and 
extract in the usual way. It is only in very-exceptional cases that I 
find it necessary to administer an anzesthetic; and, in a majority of - 
patients, Iam in the habit of manipulating the knife so as to get a 
Portion of iris across the edges, completing the iridectomy and section 
at the same time. 

The only delicate portion of the operation now remaining is the 


-laceration of the’capsule, which, when possible, I dispense with, and 


extract the lens and capsule entire by careful manipulation on the sur- 
face of the cornea. The operation may be simplified by a preliminary 
iridectomy, which I accomplish by a small incision midway between 
the upper.edge of the pupil and the corneo-sclerotic junction, lacerat- 
ing the capsule at the same time. If this-be done half-an-hour before: 
the extraction, the aqueous humour is resecreted, and the only risky 
part of the operation is completed when the eyeball is thoroughly under 
control. Or, instead of completing the incision, I leave a bridge in the 
upper third of the cornea, make an incision in front of this bridge, 

perform a slight iridectomy and lacerate the capsule, dividing .the 
bridge as the last stage in the operation; or a bridge. may be left at 
the angle of the wound, which is subsequently divided with scissors. 

If it be desirable to extract without iridectomy, I make an incision with 
the pupil under eserine, and extract when the contraction caused by ese- 
rine has been overcome by atropine, which takes place in about half- 
an-hour. 

The Use of Eserine as a Preliminary to Extraction.—I\r dectomy 
purposely effected with the knife, or half-an-hour before the removal 
of the lens, or under the protection of a bridge which is subsequently 
divided, is, so far as I know, a novel feature in the operation of ex- 
traction for cataract. In my hands, ~ rine has proved specially use- 
ful; and I have here a patient in whe the iridectomy was effected’ in 
the left eye with the knife in the right e half-an-hour befofe extrac- 
tion, The two other cases of double extraction in which the iris is 
untouched demonstrate the brilliant results which are obtained by pre- 
serving a central and movable pupil; and, had it been practicable, L 
could have introduced several patients illustrating what I conceive to 
be the advantage of one or other of these modes of procedure in suitably 
selected cases, 





ON BENT TIBIAZ IN CHILDREN: CAUSE AND 
TREATMENT.* 
By CHARLES STEELE, -M.D., F.R.C.S. 





IN this short paper, I do not intend to dwell upon either the character- 
istic forward bending of rickets or the severe cases of bent tibize associ- 
ated with deformity of the knees or ankles, but to speak of those milder 
cases where the inner surface of the shaft of-the tibia, instead of being” 
straight from the upper to the lower extremity, presents a curve out- 
wards and backwards; and, in doing so, gives a twist to, the ankle, 
which carries the foot with it, and compels the toes to turn inwards; 
This unseemly appearance is very objectionable in children belonging to 


‘the upper classes; and by it, in some instances, I have detected the 


cause, and confirmed my diagnosis on examination. 

These children, with their feet and legs naked, cannot possibly 
turn their feet outwards when. walking, unless they straddle their . 
knees; but as, under proper treatment, the curved tibiz approach the 
normal straight line, the feet naturally turn straight, and can be turned: 
outwards. If not detected and treated early, bandy legs probably re- 
sult; and the condition can be remedied, whether late or early, by the, 
use of irons, persistently applied for some time. But irons are objected 





Moradin the Section of Ophthalmology at the Annual Meeting of the British 


Association in Worcester, August 1882. 








* Read in the Section of Surgery at the Annual Meeting of the British Medical - 
Association in Worcester, August 1882. 
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~- $0 if'the case be mild, because they are conspicuous; or if the child be 
ee very young, because they are likely to tax its strength, and this I have 
as _ Jenown them todo, Straight wooden splints are used by some; and I 
_-~. * Havetried them, but without satisfattion, because they take their bear- 
upon the knee and ankle, which, if these joints be normal, is 
ionable; while, as regards both irons and wooden splints, the 
most valuable time—namely, the many hours during which the child is 
asleep, and: therefore.no weight is upon the bones, and no muscular 
effort can bias treatment—is lost, as irons and splints cannot be worn 
fn bed; and splints, if worn, are either kicked off or pushed by the 
child into an useless position. — 

This state of bent tibiz is generally observed in fine children soon 
after they begin to walk, and is believed to be caused by the child’s 
legs having to carry a weight heavier than they are able to support. I 
believe. this to be an intensifying, but not the primary cause. I hold, 
in fact, that, like talipes varus and talipes equino-varus, of which this 
may be considered the mildest modification, it is congenital, and due 
to the position which the child’s legs and feet occupy i” utero; the 
most favourable exciting cause being that of a Jarge child lying in a 
. uterus containing but little liquor amnii, so that the lower extremities 

* ate obliged to conform to the rounded containing cavity. , 

Allobstetricians must have observed how newly born infants’ limbs, when 

extended, rebound into the bent position they occupied in the uterus; and 

that often involvesthe appearance I have mentioned, and even talipes varus 

and-equino-varus. It is well known also that a good nurse, by daily 

Mahipulations, can cure even pronounced talipes. What we need, 

therefore, for treatment, and early treatment, is an elastic power acting 

directly upon the bone affected, leaving free the knee and ankle joints, 

which can be worn when-the child is awake and active, and particu- 

larly during the long hours of rest. These small light steel spring 

splints, which I have devised,’ and which a clever mechanist, Mr. 

Bryant of Lower Park Row, Bristol, made in accordance with my 

instructions, are designed to act in the same manner as manipulation. 

If we place the fingers of one hand on the upper extremity of the 

tibia, and of the other hand on the lower extremity, and both thumbs 

= on the outer surface of the limb, the bone can, with gentle firm 

pressure, be soon made to assume almost the straight line, as at an 

early age it is cartilaginous. These splints consist of a spring shaft 

well curved outwards, having the lower extremity cupped to cover the 

malleolus of the fibula, and to the upper extremity fixed a transverse 

band of malleable iron to partially embrace the limb below the knee. 

In’ applying them, the centre of the shaft and the lower portion are 

first bandaged in position; then the upper part is pressed to the limb, 

“ the soft. band moulded to the surface, and the bandaging completed. 

I have lately had straps affixed to the extremities of several, 

-and {these keep the splints in place without bandages, It is re- 

quisite- that the splints be not strong, or they cause pain; but, 

if they be. mild and well fitted, I find that mothers artd nurses readily 

apply them, and see their operation; and children do not get them out 

of place, and wear them willingly both when asleep and when awake ; 

and, so far as I have had time to observe, the results are most encour- 

aging. I have adapted the same principle in these splints for bent 

radius and ulna in boys, the result of walking-stick fractures which had 

‘occurred some months before I saw them; also for keeping a toe 
straight after division of its flexor tendon for contraction. 









NOTES ON A CASE OF. DEAFNESS. .FOLLOWING 
CONCUSSION OF THE BRAIN.* 
By RICHARD ELLIS, F.R.C.S.Ed., 


Senior Surgeon to the Newcastle-on-Tyne Throat and Ear Hospital. 





Tue patient, aged 28, the second officer of a steamer, on going on 
board his*vessel in the harbour of Leith, at night, and where the light 
. was ‘bad, fell off the gangway, between the vessel and the wharf, into 
* the water, a distance of about twelve feet. In falling, he struck his 

head against the sponsoom of the vessel, and he was in the water for 

some minutes. When. taken out, he was insensible, and remained so 

for twelve hours. Upon recovery of consciousness, he remembered 

nothing of the fall; he was told he had vomited much, and bled freely 

from ‘the mouth, nose, and left ear,’ Meantime, as his general sym- 

$ were promising, he was ‘allowed to proceed quietly in his vessel 

toSouth Shields. On arrival at this port, he found he was totally 

deaf in the left ear, for which he applied to Mr.- Rajaonah, the house- 

‘ stirgeon at the Ingham Infirmary, who sent him up to the Newcastle 
* Throatiand Ear Hospital, where he came under my tare a week after 


* Read in the Section of Otology at the Annual Meeting of the British Medical 
Association in Worcester, August 1882. 





' very gently used, which brought away a small 





the accident, presenting the following symptoms. . There -was'a lacers 
ated wound on the upper portion of the mastoid process + the lacets 
was also Jacerated ; these wounds were: in whealing condit Pinna. 
could not hear the watch on contact; he said that, on clo ate 
good ear, he could not hear the noise of: the rallway-tegite his : 
journey up. The tuning-fork was heard very faintly and iad 
On using the otoscope, no impulse was heard from the Darteches 
tube. The tympanum was dull in colour, particularly in its lowe 
segment ; the cone or pyramid of light was not seen. The lower 
was intratympanic hemorrhage, blocking the Eustachian "tube = 
laceration of the I-wer segment of the tympanum, which was ent 
fastened: down by a coagulum of blood, thus preventing vibrate a 
Treatment.—The meatus was filled with a warm solution of biborati : 
sodz, in distilled water, with glycerine, This was renewed, and as 
steeping continued, for about twenty minutes. The syringe.was now. 
thin 
half the size of the little finger nail, and he expressed 5 seictaiedene 
but still the hearing, although much improved, was defective “The 
Eustachian catheter was now passed, through which a weak alkali 
solution was passed by means of a syringe’; finally, he was Politzerised, 
with the result of there and'then completely restoring his hearing, [ 
recommended him to take, for a week or so, a mixture containin Ss 
grain doses of the iodide of potassium. apts 
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PARALLEL HISTORIES OF TWO. CASES OF 
BLEEDING MYOMA.* 
By LAWSON TAIT, FRCS, 


Ir is now just ten years since I introduced the operation of the removal 
of the uterine appendages for the arrest of haemorrhage; and though 
at first my results were so unsatisfactory as to lead almost to a desertion 
of the practice, within the last six years the results, both primary and 
secondary, have been so brilliant, that I have every reason to regard 
this proceeding as the most satisfactory addition to gynzcology which 
has been made during the present generation. 

The idea seems to have occurred simultaneously to Professor Hegar. 
and to myself; and the performance of the operations in. order of date 4 
gives only a few days’ priority to Professor Hegar. But, for the relief ~ 9 
of pain, I had performed the operation seven months before Professor “ 
Hegar. At first I was contented to remove the ovaries, but I soon 
found that the results were not speedily and completely satisfactory. 
unless the tubes were removed, Increased experience in this class of 
cases has satisfied me that it is with the tubes that we have chiefly to 
do, and that the function of menstruation has little or-no dependence) © | 
on the ovaries, If the tubes are removed and the ovaries left, menstrua- . 
tion may be entirely suspended. Thus it will be seen that the principles 
upon which is based the operation introduced and practised by myself 
differ very much from those of Hegar and Battey, 

I have already published several series of cases of removal of the ~~ ~ 
uterine appendages for the arrest of intractable uterine hzemorrhage, 
in which I have shown that both the primary and the: secondary results 
are more satisfactory than those of lithotrity in the male, so far as these 
are known, ’ 

I have now to give the histories of two most curiously parallel cases 
of bleeding uterine myoma, the contrast afforded by these being a-  — 
singularly powerful argument in favour of the operation I advocate. E 

-Tke first case is that of a young woman, aged 28, I admitted ~ 
her to the Hospital for Women on May .15th, 1879, on account of? 
profuse menorrhagia. She was in a condition of the most extreme 
anzemia, due to the presence of a'small myoma in the fundus, Every 
therapeutic measure had failed to make the least -impression on: the; 
hemorrhage, and I therefore attempted to remove the myoma by © 
dividing the cervix and opening the capsule. This was done on Augush ~ 
12th,.and a mass as large as a hen’s egg was removed, She hung 
between life and death for weeks, and was eight months in recovering  — 
strength sufficiently to get about.. In a report published-(im the’ = 
Lancet, 1 remarked that I was of opinion that, in such a case, the res)” 
moval of the appendages was a much safer proceeding than enucleation’ 
of the tumour, and that it had given much better. results. . Therecam, 
be no question that enucleation is a most terribly fatal operation ; ‘and: 
even when it does not kill, it is not necessarily successful, as will be: 
seen in the second part of the history of this'case, Ron 

I saw. her from time to time after she left -the hospital, andishe) 
became strong enough to resume occupation in July 1880, - Shebe 
engaged to be married about this time, and: everything promised 


* Read- in ‘the Section of Obstetric Medicine at: the Annual “Meetitig of! 
British Medical Association in Worcester, August 1882. : 
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; rh : truation was normal, and és uterus 
Le ife; for her mens ion » and ; 
* — ery : have been. But in December.1880 she came to me 
-_ nt of increasing menstruation’; and I found. that the fundus 
1s enlarged, and in all probability the seat of another myomatous 
South In April 1881, matters were much worse, and I then pro- 
to her the more complete operation for the cure of her disease— 
removal of the uterine sppena She was quite prepared for any- 
‘ng but the consent of her intended husband had to be secured for 
oon eeding ; and here a difficulty was encountered. In spite of 
re that with a myoma she had little or no chance of being 
ciebther and that with the increasing hemorrhage she had little chance 
* surviving her marriage more than a few months, my advice was 


a - tejected, and she was taken to London for the opinion of a distin- 


i eon there. I am informed that hisadvice was that nothing 
anne 9 one, as the tumour was small, and would probably never 
trouble her, and that _ might be married. She married in June, and 

i rrhage in August. 
Ve Se ame period tanetly which limits the history of this case, I 
had another under my care, sent to me by Dr. Law Webb of Iron- 
‘bridge. She was thirty-two years of age,-and had suffered from profuse 
menstruation for about twelve months, when I first saw her. in February 
1879. I found the cause of the hemorrhage to be,-as in the first case, 
asmall myoma. I enucleated it also, and she made a very tedious 
recovery. Up to January 1881, she remained perfectly well; but she 
came back to me in August last with all the old symptoms, and I found 
another myoma. On August 25th, 1881, I removed the appendages, 
and she made a speedy recovery. On january 30th, 1882, she came to 
gee me, looking very well, expressing herself as being much stronger ; 
and she told me that there had been no return of menstruation. The 
last interview I had with her, in June last, was to discuss the question 
of her marriage.- The tumour had become greatly reduced in size ; 
and as she was entering into the married state with full knowledge, in 
the case of both parties, that she could never be a mother, I could-see 


* no objections to the step, and it is about to be taken.* 


The lessons from these two cases are: first, that hemorrhage due to 
a myoma may be fatal; second, that enucleation of a tumour is often 
not.a successful operation in its secondary results; and this fact, 
together with its enormously high primary mortality, is quite enough 
to condemn it. | ‘ 

The series of cases I have already published prove conclusively : 1. 
That the primary mortality of removal of the uterine appendages for 
bleeding myoma is very small, and is limited to those cases already so 


. reduced by loss of blood as to be practically unable to withstand any 


surgical proceeding; 2. That the secondary results of the operation 
are extremely satisfactory, and are permanent, the arrest of the hzemor- 
rhage being followed by the shrinking of the-tumour, and in many cases 
by its complete disappearance. 

The objections to the operation, so far as I have seen them, are only 
two. (a) It deprives a woman of her sexual powers. This is 
proved on all hands to be incorrect; but even if it were true, nothing 
could be more immoral than to refuse to relieve a suffering woman on 
such a plea. (4) It is argued that it completely destroys the possibility 
of maternity; but the answer to this is, that the chances of a woman 
suffering from uterine myoma becoming a mother are infinitely small, 
and if she should become pregnant, she runs a most serious risk of her 
life. 


Dr. SuTTon (Pittsburg, U.S.A.), in response to a call from the 
Chairman, said that, coming as he did from the country where ovario- 
tomy had its birth, and where Battey had more recently re-introduced 
the operation for removal of the ovaries, he knew well the difficulties 
which surrounded the introduction and advocacy of a new operation. 
He had, during his stay in- this country, had the opportunity of seeing 
Mr, Tait’s operations ; and although he did not, of course, know what 
the ultimate result might be, he was able to say that patients recovered 
from the operation perfectly. He should go back and tell his country- 
men that he considered Mr. Tait’s operation was. worthy of their 
acceptance, and he recommended them to give it a full and fair trial. 





* She has now. been married some months, and is in perfect health. The tumour 


. a one-third of the size it was at the time of the operation (December oth, 
1882), 








Kinc’s Cottecr, LonpoN.—The Right Hon. Sir John Mowbray, 


Bart., M.P., D;C.L., has consented to preside at the annual dinner 
of associates and students, to be held in the College Dining Hall, on 
January 17th, 1883. Gentlemen wishing to be present are requested 
to ‘communicate with the Honorary Secretary of the Committee, Mr, 
H, Courtenay Luck, at the College. 4 ny j 
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ON MEDICAL’ LIFE-HISTORIES.*: 


By F. A. MAHOMED, M.D., 
Physician to the London Fever Hospital; Assistant- Physician to Guy's Hospital, 





Great as our advances have been during the last half century, I.sup- 
pose that all of us will agree that ourknowledge of medicine at the present 
time is painfully deficient, I say advisedly of medicine, for ‘our ad- 
vances in surgery have been far more satisfactory. Here we are deal- 
ing with more tangible things; surgical diseases are on the. surface or 
within reach ; we can see them, handle them, remove them, The 
physician only obtains outward and visible. signs, from which ‘by an 
elaborate mental process, founded on past experience, he deduces. his 
diagnosis of an inward invisible disease, 

Now _I would ask you to glance for a moment at the present: position 
of medical science. 
great groups : 

1” Acute diseases, with organic changes (including the specific fevers). 

2. Chronic diseases, with organic changes, ; 

3. Functional diseases, without organic changes, but often preceding 
or forewarning of them. | 

Our knowledge of disease has been obtained almost entirely from 
hospital experience; from that we have learnt much, 


1. With regard to acute diseases, we can recognise their nature, we 


know their usual course, we can estimate to Some extent their severity, 
we know their special dangers, and we have more or less well ascer- 
tained rules to apply which enable us to guide-a patient through: them 
with the least possible risk. 

Concerning the specific fevers, we know how most of them) are 
propagated, though we still know next to. nothing of their ultimate 
cause. There are three diseases which are more or less specific—by 
that I mean propagated by germs—of which much less is known, #¢:, 
diphtheria, acute pneumonia, and ulcerative endocarditis; the first.two. 
of these are being at present investigated by the Collective Investiga- 
tion Committee. These specific diseases we now class topather as pre- 
ventable, because ‘we recognise their means of propagation, and’ can 
therefore, to a large extent, stop their spread among the population, 
When we have discovered their cause, we shall still more rightly call 
them preventable. 

Another class of acute diseases—such as pleurisy, peritonitis, mening- 
itis, pericarditis, and enteritis—usually occut as an extension of disease 
from other parts, as the results of injury or of some known blood:poison, 
such as pyzemia, rheumatic fever, urzemia, or some'specific fever; they 
are rarely primary diseases, more commonly they are complications. 
They are, occasionally the manifestations of some obscure ahd un- 
known blood-poison (such as sewer-gas), and from this point . of 
view require much further study; but this aspect of the disease can 
only be studied in the patient’s home, and not in the hospitals-to which 
they are removed; it is thereforea very proper object for collective work. 


With regard to other acute diseases—such as bronchitis, nephritis, gas- * 


tro-intestinal catarrh—we have yet mich,to learn about their. causes; 
and why they should attack ‘some individuals more’ frequently than 
others. Many of them are manifestations of what are called ‘‘general” 
or ‘‘ constitutional” disorders, such as rheumatism and gout. Of ‘the 
real pathology of these diseases we know. next to nothing; most o 
them appear to be due to disordered function, though they frequently 
produce chronic organic changes; we have a good deal of loose un- 
formulated knowledge concerning them, but our facts! require’ to’ be 
carefully collected, collated, and laid before us in definite shape. How 
various, and often contradictory, are the opinions held about the patho- 
logy and treatment of such a common thing as gout. No more valu- 
able work could be undertaken than that of defining our knowledge 
on these subjects. Our committee has already commenced on oné of 
them, and we may hope in time to take up others. 

2. We next come to the great class of chronic organic diseases. .The 
advance of our, knowledge concerning them has. been enormous; but 
to what has it brought us? We now have’ the means of diagnosing 
most cases of advanced’ organic disease. That is to Sayj if our 
patient has a greatly cirrhosed liver, an advanced’ disease of his kid- 
ney, an extensive disease of his lung, a generally irrecoverable disease 
of his brain or spinal cord, it is.our privilege to inform him of. the fact, 
We may perhaps advise him how to live, that he may prolong his life to thé 
utmost ; but, if he asks us to cure his disease, we have to tell him that 
that is now impossible, But thése chronic organic diséases do not 
come in.a day; the health of such a patient must have been for long 
impaired ; the disease must have been preceded by characteristic minor 





* Read at a meeting the Birmiagham and Midland..Counties Branch. 


Our diseases may be roughly divided into-three © 
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ailments, or functional disorders ; and, if we could have recognised 
their meaning, we should have been able to foretel what would happen, 
and by changing the habits of life or the environment of the patient, 
and possibly by the help of-other remedies, we might have been able 
‘to arrest its course, or entirely have prevented it. Our efforts in this 
direction would be greatly aided by an accurate knowledge of 
the individual’s family history; and of his past illnesses. To obtain a 
systematic record of these details for all our patients must be one of 
our future objects. Such records as these will afford us knowledge that 
will enable us to practise preventive medicine, in relation to this, 
the largest and most fatal group of all diseases which come under our 
observation—the chronic organic diseases. At present, we are almost 
powerless in their presence, though so frequently asked to fight with 
them for the lives of those who entrust themselves to our care. 

The hospitals have done their share to help us ; it now remains for 
the practitioners of medicine, who see the beginnings of disease, to do 
theirs ; and to unite together to watch and record the life-histories of 
diseases; for it is the practitioners who first see the little leaks, which 
will expand till‘they sink the ship. 

3. Concerning our third class, that of functional diseases, we know 
scarcely anything. They are rarely seen in hospitals, except. among 
the out’ patients, where they cannot be studied ; here they pass before 
us, their past unknown, their future untraceable. All that we know 
concerning these diseases, is some more or less satisfactory experience 
as to their empirical treatment. It is true that many careful observers, 
after long experience, may have detected certain relationships of these 
minor ailments to more grave diseases ; they may have known them as 
marking a family predisposition or an acquired vicious habit ; but such 
observations as these require a lifetime to make them, when they are 
limited to the experience of an individual ; and, although the mental 
note may have been made, the permanent record in black and white 
has been omitted—so that, if the observer records anything, he records 
only the impressions of a life-time ; but he lacks the accurately de- 
tailed facts necessary for the proof and acceptance of a new doctrine. 

These observations we now ask of you to unite in making; 
and the best efforts of this Association will be given to making the 
method easy and the labour light. I may say that our committee has in 
preparation ascheme, which it will shortly bring before you, for encour- 
aging patients to keep carefully prepared records of their lives and of 
the chief incidents therein, both medical and otherwise. These records 
‘would prove of very great valué, alike to the patient, to the doctor, 
and to medical science. From them could be deduced, not only fore- 
casts of disease, but warnings and guides for the conduct and preserva- 
tion of life. In this scheme, we have the assistance of Mr. Francis 
Galton; whose valuable papers (in the Fortnightly Review of this year) 
on “ Photographic Chronicles” and ‘‘ Anthropometric Laboratories”, 
_ shadowed forth the desirability, and indeed the necessity,~ofsome such 
scheme, - Closely allied with this will assuredly follow certain changes 
in medical practice, which are at present slowly, but, I believe, surely, 
advancing. I mean such a change as that advocated by Dr. W. F. 
Phillips of Andover—a system by which we shall be paid to prevent 
» disease; not, as at present, called in to cure the incurable. We want 
to teach our patients how to live, to give them healthy surroundings, 
and to protect them from unhealthy habits and occupations ; then to 
watch and treat their minor ailments; and so ward off, as long as pos- 
" sible, grave organic disease. 





CASE OF TRAUMATIC ANEURYSM OF THE FACIAL 


ARTERY. 
SUCCESSFULLY TREATED BY PRESSURE UPON THE FACIAL ARTERY 
. WITH HARE-LIP PINS.” 


By T. SYMPSON, F.R.C.S., 
Surgeon to the Lincoln County Hospital. 





S. P., aged 31, a foundryman, was admitted into the Lincoln County 
Hospital on June 25th, 1882, on account of a pulsating swelling, the 
‘size of a walnut, in the right cheek, about an inch from the angle of 
the mouth, at a point corresponding to the course of ‘the facial artery. 
The pulsation was easily stopped by pressure upon the artery on the 
proximal side of the swelling. No druct was audible. 

Three weeks before admission, while the patient was holding a punch 
which another man was hammering, a minute portion of steel flew off 
and entered his cheek, occasioning a small punctured wound, which 
bled freely. The hemorrhage was readily controlled by pressure of a 
pad dipped in collodion. 





* Read at a quarterly meeting of the Midland Branch. 





THE BRITISH MEDICAL JOURNAL. 





On June 26th, at rr A.M., one hare-lip pin was i ieath 

proxime}, and another beneath the distal pewtioa. of the anal the 

figure ot 8 ligature was placed over each. © Slight pulsation oy we 
per- 


ceptible in the sac immediately after the operation, but within. Pads 24 
ae 


aera ye — altogether ceased, and did not return, 

und 28th, 11 A.M. The pins were removed. Th ing y 

and considerably lessened in size. ee was firm 
This patient called on me on September 11th, when I could discover 


only a very small amount of thickening in the former site of the 


and was unable to detect any pulsation. It needed close ; pecti 

* * - x se 
make out either the cicatrix of the wound or the ssicie left at : 
points of entrance and exit of the hare-lip pins, be: 


REMARKS.—This was obviously a good example of Erichsen’s birst : 


variety of circumscribed traumatic anuerysm, concerni 

of which he says: ‘‘ If the artery be ey ‘ard so siteened fe rp , 
be opened without much subsequent inconvenience to the patient, na 
the temple, or on the forearm, it should be laid open, the Gann 
turned out, and the. vessel ligatured above and below the wound i oe 
Such a method of dealing with a traumatic anuerysm, veseltin “a 
necessity in the production of a large scar, would clearly be un an 
able in an exposed part of the body, such as the face, I was, _— 


fore, induced to consider whether a cure might not be effected by the . 


employment of some milder means. Taking into consideration th 
free anastomoses of the arteries in this situation, and the chance, ther : 
fore, of the failure of pressure applied to the artery leading"to the pon 
to the sac itself, or to both the artery and the sac, I thougat it best to 
attempt to arrest the circulation by means of hare-lip pins passed 
beneath the artery at its entrance into and exit from the sac. The fact 
of the tumour being well-defined and firm, and the skin over it of 
natural colour, showing that the tissues in the neighbourhood of the 
damaged artery had become condensed, led me to entertain a ho 

that this method of treatment would be attended with a satisfacto: 

result, which hope, happily, proved well grounded, 7 











OBSTETRIC MEMORANDA. 


PLACENTA PR-EVIA: FCETUS AND PLACENTA. 
MUMMIFIED. 


THE following are short notes of a rare and interesting case of preg- 
nancy, terminating with labour. 

Mrs. C., aged 43, the mother of eight living children, her first con- 
finement being a case of twin labour, and with the history of one mis- 
carriage at the fourth month, consulted me for haemorrhage from her 
womb, which I diagnosed as the result of placental presentation, she 
then being six months advanced in her pregnancy, which had appeared 
to her quite natural till this date ; but, as the haemorrhage had ceased 
when I saw her, and had not been excessive, I ordered entire rest and 
a gallic acid mixture, and gave instructions that I should be sent for 
should it again occur ; but I heard no more of my case till after nine 
months of her pregnancy had passed. I was then sent for, as she had 
not been delivered, and had greatly decreased in size; consequently, 
she became very anxious about her condition. I then learnt that she 
had several times, since I saw her, had a slight hemorrhagic discharge, 
chiefly during the seventh and eighth months of her pregnancy, and at 
this latter period lost a quantity of water, and then imagined labour 
had commenced ; but no pains followed. 
decreased in size, her breasts also becoming much smaller; slight 
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From this date she rapidly _ a 


heemorrhage again occurring weekly ; and on two more occasions water - — 


had passed from the vagina. On examination, I found the abdomen and 
breasts flaccid, the uterus appearing scarcely larger than it should doat 
the fourth month ; and, on vaginal examination, which caused only a 
slight hemorrhagic discharge, the os was only sufficiently open to admit 


with difficulty one finger, which came upon a fleshy mass, which - 


felt very much like a fleshy tumour; consequently, I determined to 
thoroughly dilate and explore the uterine cavity on the following day ; but, 
being sent for early the next morning, on my arrival, found the placenta, 


membranes, and foetus (a° male) expelled en masse, perfectly mumm 


fied ; and, on opening the membranes, which contained scarcely any 
liquor amnii, I noticed the foetus” head much flattened. | 
Her delivery was due, undoubtedly, to my examination on the pre 


vious day, and was very easily accomplished, with scarcely any hemor — 
rhage or pain, and from this time she made an excellent recoverf, 
She attributed the death of her offspring to a fright which she had ~ 


experienced early in her pregnancy. 











HAROLD THomMpsON, M.R.C.S., L.S.Aa 7 


Oxford, December 4th, 1882. 
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“NARROW ESCAPE FROM DROWNING IN A BREECH 
CASE. - 


ing case is an example of an infant being nearly drowned 
ageing Cantl, and’ illustrates the necessity for remembering this 
da wer in resuscitating a breech case apparently dead. The cord was 
ja times round the child’s neck, and was uncoiled with great diffi- 
culty, when the child began to struggle and I had to bring down the 
sine. and hurry the birth of the head. On being born, the child was 
limp and made no attempt to breathe, the lips were dark and the 
an of the body pale; pulsation had ceased in the cord, but the 
heart could be felt beating. Having ascertained, with the finger, that 
the mouth and pharynx were clear of foreign bodies, and after slapping 
the child’s nates vigorously but ineffectually, I made _use of 
Sylvest er’s method of artificial respiration, applied a towel dipped in 
cold water to the front of the chest, and blew in the child’s face, with 
the result of producing four or five convulsive gasps, having an 
interval of about a minute between each, TI noticed that these 
inspiratory efforts were accompanied by coarse 7d/es, and it occurred to 
me that the child, in its efforts to breathe before the birth of the head, 
might have sucked liquor amnii into its respiratory passages. I there- 
upon laid the child with its epigastrium and lower part of the chest 
resting on the palm of my hand, while the head hung down on one 
side, the feet on the other; and at once fluid ran from the mouth and 
nose, and the child then made several quick respiratory efforts, which 
were free from the rattling accompaniments. Howard’s method of 
artificial respiration was then made use of; and, after a few minutes, 
the child was crying lustily, and the surface of the body had become 
pink. The breech presentation was probably the result of the head 
being noosed to the upper uterine segment from the shortening of the 
cord. NEIL MACLEOD, Shanghai. 


, 








CLINICAL MEMORANDA. 


ON CARDIAC DILATATION, 


For years Dr. Balfour, of Edinburgh, has taught that cardiac dila- 
‘tation occurs in anzemia and febrile affections, and yet it does not seem 
to have. obtained that positive place in general knowledge which it is 
most desirable it should. In addition to the dilatation which occurs in 
typhoid fever, diphtheria, and the diphtheritic throat accompanying 
or following many cases cf scarlet fever, these diseases seem to exercise 
a peculiarly noxious influence upon the heart. While using all available 
means to counteract this specific action, we are aided greatly in the 
general treatment of these and similar cases, by accepting the doctrine 
of dilatation, and appreciating its scope. In a debilitated heart, onlya 
small part of the contents of the left ventricle isexpelled into the aorta, 
part regurgitates into the auricle (and this regurgitation seems to be as 
certainly a ‘‘ safety-valve” action as the similar, and more generally 
recognised condition, at the tricuspid orifice)’; the remainder is left in 
the ventricle. When a patient is recumbent, it is easy to understand 
how a seriously weakened ventricle can carry on the circulation, under 
conditions where a minimum of power suffices to pass on a little blood 
into the aorta, while the same weak effort relieves ventricular distension 
by regurgitation into a chamber occupying a’posterior, and, therefore, 
somewhat lower plane. Raise the patient, and the mechanical con- 
ditions are materially altered: the weight upon the aortic valves is 
increased, and more power is required to open them ; at the same time 
the column of blood in the auricle falls into the partially filled ventricle, 
and the chamber is overdistended ; it is too weak to open the aortic 
cusps, or to lift the blood into the auricle, and death occurs by paralysis 
fromoverdistension. Theappearance of murmurin these cases, instead of 
being necessarily of evil omen, ig often the most gratifying of phenomena, 
showing that the organ is regaining power, and death from asystole is 
no longer to be dreaded. W. RussELt, M.B., 

Physician to the Carlisle Dispensary. 








RESIGNATION OF A LANCASHIRE CORONER,—At. the Liverpool 
Chancery Court, before Vice-Chancellor Bristowe, application was made 
by Mr. Rotch for Mr. C. E. Driffield, Coroner for the South-Western 
Division of Lancashire, for permission to resign his appointment. Mr. 
Rotch said Mr. Driffield had held the post for 31 years, and now wished 
to retire on the ground of ill-health. The Vice-Chancellor said it was 
difficult to ascertain what course should be taken, and he had been at 
some trouble to ascertain it. Mr. Rotch said equal uncertainty had 
prevailed in Liverpool. After discussion, an a was made by the 
Court for the issue of a writ de exonorando, to be followed by a writ 
for the appointment of a new coroner, - 





REPORTS OF SOCIETIES, 


LEEDS AND WEST-RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
ORDINARY MEETING, DECEMBER IST, 1882, 
J. E. Eppison, M.D., President, in the Chair, 

New Operation for Spina Bifida.—Mr, A. W. Mayo Rosson 
showed a child, six weeks old, upon whom, when six days old, he had 
performed a new operation for spina bifida. The redundant parts 
removed by the operation were also shown. After the removal of these 
parts and after stitching up the arachnoid over the spinal canal, perios- 
teum from a rabbit was inserted between the meninges and the .skin.so 
as to cover the gap in the bones. The wound had perfectly healed ; the 
skin over the lumbar region was quite level ; there seemed to be no 
tenderness on pressure ; the child looked strong and healthy. The sac, 
examined by Mr, F, H. Mayo, was found to be ofthe size and shape 
of halfa swan’s egg ; the wall consisting of true skin and subcutaneous 
tissue lined by serous membrane. At one point the sac was very thin 
and transparent, appearing to consist only of the serous membrane 
covered by a thin layer of epidermis, when fresh minute blood-vessels 
could be seen to ramify over it. Mr. Robson drew attention to the 
following points: 1, the operation was performed with full antiseptic 
precautions, eucalyptus air being used instead of carbolic spray ; 2, the 
meninges were closed by uniting the serous surfaces, as in periivneal 
surgery ; 3, the transplantation of living periosteum and its continued 
vitality ; it had+not yet, however, formed new bone; but already the 
covering of the canal had a greater than mere skin-firmness; 4, the 
entire absence of bad symptoms in the child, operated upon at so early an 
age, was noticed. 

Excision of Hip-Joint.—Mr. McGILu showed three patients, aged 
18, 17, and 12 years, upon whom he had performed this operation five, 
four, and three years ago respectively. In all the cases the result was 
very good. One ofthe patients had walked eleven miles consecutively. 
In all, suppuration had occurred and sinuses existed before the opera- 
tion; therefore no antiseptic precautions had been adopted, but. the 
wounds were treated by free drainage, induced by dependent incisions 
and the absence of sutures. Mr. McGill, replying to various speakers, 
said that the cases were not selected, but it happened that in none of 
them had the pelvic cavity been opened, the greatest danger connected 
with the operation being thus absent.—Mr. TEALE remarked that 
many cases of excision of the hip-joint left the hospital apparently cured, 
but afterwards, from want of care at home, suffered a relapse.—Mr, 
JEssOP concurred, and dwelt upon the great importance of having the 
cases carefully watched for a long time after the operation. 

The Electro-Magnet for the Removal of Fragments of Steel or Lron 
from the Interior of the Eye.—Mr. SIMEON SNELL (Sheffield) related 
his experience of this instrument since he published in the JOURNAL 
(p. 843, vol. 1, 1884) the description of his instrument, with records of . 
cases in which he had successfully employed it, His opinion ofits value 
had been strengthened, and he regarded it as one of the most useful of 
recent advances in the treatment of ‘ocular injuries. He had now used 
the electro-magnet in fourteen cases with success. In six of these the 
particles were. situated in the lens, and in all of these recovery with 
good vision occurred. In seven cases fragments were extracted from 
the vitreousbody.; intwo ofthese good sight was regained ; in the remain- 
ing cases, whichcame late under theauthor’s observation, vision remained 
imperfect, but in only one case was enucleation of the eyeball sub- 
sequently necessary. In two cases, the instrument failed to remove the 
fragments. In one of these, in which much doubt existed as to whether 
any foreign body were really present, the needle was introduced chiefly 
to operate on a diseased lens, with the hope that it would discover any 
particle of steel which might be in the neighbourhood. The battery, 
however, got out of order, and the needle was therefore almost power- 
less. Subsequently, a fragment was found in the ciliary region. In 
the second. case, not a recent injury, the fragment was observed to 
follow the magnet for a short distance and then to recede, After removal 
of the globe, the piece of steel was found to be firmly embedded in the 
optic disc, 

O racagicdie,— Ve: Jessop related the case of an infant from 
whom he removed a meningocele, about the size of the patient’s 
head. - The child was six and a-half months old at the time of opera- 
tion, and the tumour, which was covered with a thick, hairy scalp, 
lined by a shining thick membrane, closely resembling the dura 
mater, and filled with a liquid not to be distitfguished in appearance 
from the cerebro-spinal fluid, had doubled in size since the birth. | Dr, 
Coleman, in whose practice the case: occurred, and who ably assisted 





. Mr. Jessop throughout in the management, had emptied the cyst by 
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_ aspiration on eight separate occasions, remoying amounts varying from 
“nine to forty-one ounces. The tumour was attached by means of a 


pedicle, which measured three inches in width, to the head, below the’ 


t, where it huog,like a -second head,’ resting. between the 
shoulders. There was a doubtful impulse when the child screamed. 
The operation was performed under chloroform, with full antiseptic 
precautions, and consisted of the raising of two flaps of skin from the 
pedicle, the stripping of the cyst from ‘its occipital attachment by 
wmeans of the fingers, and the cutting away with scissors of the central 
portion of the pedicle, after it had been secured by means of a strong 
‘catgut ligature. If any communication existed between the cyst and 
‘the interior of ‘the head, it must have been exceedingly small. After a 
-Sévere iliness, extending over many days, and characterised by constant 
Vomiting, diarrhoea, strabismus, and doubtful convulsions, the child 
made a good recovery.—Mr. Mayo had carefully examined the speci- 
men, and found ‘the centre of the pedicle to be cribriform in appear- 
ance, but a bristle could not be passed through at any point.—Mr. 
Rosson asked if it might not possibly be a dermoid cyst, since no 
opening could be found.—Mr. Jessop, replying, said that the position 

“of the pedicle at the junction of the ossific centres of the occipital 
bone—the usual site of meningocele—the character of the contained 
fluid and of the lining membrane, had, taken together; led him to con- 
sider the tumour a meningocele. 

The Methods in Use for Estimating States of Refraction in the Eye 
“by Means of the Ophthalmoscofe.——Mr. H. B. HEwETSON read this 
paper. He first explained that, in the ordinary ophthalmoscopic -ex- 
amination for the estimation of errors: of refraction, the eyes of the 
“Oculist and of the patient were approximated so neatly as half an inch; 
that ‘it was rarely possible, without-the use of atropine, to sufficiently 

lyse the accommodation of the patient ; that it was only in rare 
instances, and after much practice, that the oculist’s eye could be 
taught to throw off its focus at will; that it was necessary to correct 
all errors ‘of refraction inthe oculisi’s eye, and that thus the chances of 
‘etror ‘were not a few. Mr.-Hewetson then described a method dis- 
covered by Mr. Pridgin Teale, whereby the image obtained in a hyper- 
“metropic eye from an ophthalmoscope held at the farthest point of near, 
the vision—say about eighteen inches—could be obscured by a convex 
lens held as close as possible to the patient’s eye. The lens which 
thus obscured the image, was the exact measure of the hypermetropia. 
The patient, under this method, more easily throws off his accommoda- 
tion when not approached'so: closely. The oculist, instead of having 
‘to throw off his focus, needed it to see the divergent rays which’ re- 
turn from ahypermetropic eye. When a lens was found which brought 
the rays into a parallel path, the image disappeared, and a red reflex 
Only was seen. So soon as the defect was neutralised, an inverted 
image was obtained, as in'myopia. The method was so accurate, that 
the exact yvlass was often found to be, for example, between one, diop- 
tric scale, and one anda half. It was not applicable to the estima- 
tion of myopia.—Mr. TEALE had employed the method described for 
fifteen ‘years, and was quite satisfied with it—Mr. SNELL also pre- 
ferred this method, and could estimate by it so well the glass required, 
that “frequently he did not: trouble to use test-glasses in the ordi- 
Mary way. 
MANCHESTER MEDICAL SOCIETY. 
; WEDNESDAY, DECEMBER OTH, 1882. 
9 Joun Broapsbent, M.R.C.S.Eng:, Vice-President, in the Chair. 
“Hydatid of the Orbit.—Dr. GRirFitH showed, for Dr..Murss, a 
boy, aged 7, the subject of a hydatid tumour of the orbit. The his- 
tory of the case was, that there was gradual painless protrusion of the 
right eye. When he came under treatment, there was considerable 
- protrusion and inversion of the globe, great swelling of the optic papilia, 
“and vision reduced {o counting fingers at two feet. The. cyst was 
“tapped, but the fluid was not examined. The globe receded after. the 
tapping, but the protrusion returned in a few days. The sac was then 
partly-exposed by dissection, and a piece of its wall removed two days 
after the entire lining membrane of the cyst was extruded through the 
incision. The globe has now returned to its proper place, with -excel- 
lent mobility, vision improved, No.-& Jager. 
Rupture of Inferior Rectus Muscle-—De. GRieFITH also showed for 
Dr. MuLEs a man, aged 63, who had received an injury from a steel 
_ ‘prong, which had pierced the ‘upper lid, separating four-fifths of its 
length, penetrating the orbit, and dividing the inferior rectus muscle 
in its anterior third ; the lid-was sutured from end to end of the wound, 
and the inferior mustle ‘was stitched with three silk sutures. The 
superior rectus was'then divided. “The muscles rapidly healed. Now, 


“six months after the accident, the'movement of the lid is perfect, and 








SS 
the action of the jinferior rectus sufficiently goods-he hes «2 . 
binocular vision, and no diplopia, ¥ good she ha “Rormal 
Extraperitoneal Rupture of ‘Bladder, Non-traumatic, Dg, PO ae 
Brown (Burnley) mentioned this case, in which there was Joun 
chronic abscess in front of the lower part of the bladder whee ey 
into the bladder, Urine was extravasated, and followed an opened 3 
course, passing upwards behind the abdominal muscles, betwces ant “! 
and the transversalis fascia and peritoneum, as high as the um’ them ; 
and then appearing in the superficial subcutaneous tissue Prom! 
umbilicus and pubes. The history was as follows: On February 19th 
he was first seen, his complaint being of incontinence of a 
night, and sometimes in the day. There was dulness over the Rd 
of the bladder, and about a pint of normal urine was withdrawn by 
a catheter; he was told to pass a catheter himself night and morning 
On March 13th, he noticed, on drawing off his urine at night, be es 
some pain, and about a tablespoonful of white matter came aw 
Next day, he was suddenly seized with pain at the lower part-of his 
belly and a desire for frequent micturition. At this time Pus was 
noticed in his urine. ‘These symptoms continued. On March th, 
dulness on percussion was found at the lower part of the belly tothe 
right of the middle line. Two days later, this had extended upwar 
and fluctuation was made out. On March 31st, dulness extended to _ 
the umbilitus ; a feeling of a ledge extending backwards was observed on 
pressing the finger deeply into the umbilicus. There wasa superficial 
swelling presenting fluctuation, which was opened in the middle }j 
two and a half inches below the umbilicus. From this incision, urine 
drained away freely for six days ; an India-rubber catheter was passed 
and retained in the bladder, with immediate cessation of the flow 


from the incision‘and relief to the feverish symptoms from which the - ke 


patient suffered. One week later, the catheter got blocked; and in 
two hours’ time, urine had made its way to the seat of the incision 

which was then healed. There was again rise of temperature to 103°; 
but the flow being re-established, in two days the temperature was 
normal, The same phenomena were observed on two octasions, with 
an interval of ten days, when the catheter had been withdrawn, . On 
April 6th, Mr. Lund of Manchester saw the case in consultation, and 
the plan of treatment being now vigorously carried out, a successful 
issue was obtained, The facts that no sloughs or suppuration followed’ 
in the track of the extravasated urine, and that a fall of temperature go 
immediately followed the provision of a drain by the retention of the 
catheter, were mentioned as proofs that ‘the urine had caused the 
feverish disturbance by the-tension it occasioned by its presencé in the 
tissues, and not by. putrefactive changes, causing no more irritation 


_than any other bland fluid would have done. 


Portable Oxy-hydrogen Lamp.—Mt, WHITEHEAD exhibited a port. 
able oxy-hydrogen lamp, which he had designed and caused to be made 
under his supervision, The lanip, and gas reservoirs, together,with ample 
space for the conveyance of instruments, were contained in a box, 
measuring 12 x.12 x 18 inches, and weighed in all under 20 lbs, The 
box is made to serve as a stand, when the lamp is used, by turning - 
upside down a sliding top, to which the pedestal is screwed... Thelamp 
and the accessories are reduced to the most simple mechanism, and can 
be made available for any purpose requiring brilliant illumination in 
less than a minute’s time. The lamp has been found to exceed all ex- 
pectations in operations on the mouth and throat, as a clear, steady 
light can be concentrated on the parts under manipulation, 

Chemistry of Acid Dyspepsia,—Dr. MCNAUGHT read a paper on — 
the chemistry of acid dyspepsia. He'’showed, from a number of ana 
lyses made on matter obtained from his own stomach, when the sym- 
ptoms of heartburn and acidity were prominent (precautions having 
been previously taken to abstain for some hours from fats and fleshy foods, 
which, as they contain lactates and butyrates, were liable to complicate 
the result), that the excess of acid in the irritative or congestive form of 
dyspepsia, is due to hydrochloric acid. In all cases, traces of lactic 
acid were found ; but it never in the highest exceeded one-tenth of the 
free hydrochloric acid, and was generally much less than this, “The 
volatile acids were in extremely small proportions—too small to beest 
mated quantitatively. These results were confirmed by those obtained ~~ 
from the analysis of vomited matters obtained from a patient. I 
came to the conclusion, that the acidity of irritative or congestive 
dyspepsia, which occurs generally in individuals whose nutrition is good, — 
and who often present all the appearances of robust health, is due not — 
to fermentation, but to excessive secretion. He further showed, from- — 
a number of experiments on artificial digestion with milk, ‘that hydro- 
chloric acid is a very powerful preventive of lactic-fermentation, “Com” 
trary to the experiments of Richel, he found that fresh gastric juice, 
containing 2 per cent, of hydrochloric acid, might be kept for t 
four hours at a temperature of 100°, without undergoing any consider: 
able acid fermentation. He found, however, that, when gastric juite 
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gas mixed with milk, ifno hydrochloric acid were added, and the acidity 


en Helow one gramme of hydrochloric acid per litre, fermentation 

ik piace much ines rapidly, and attained a higher degree of acidity, 

“than in milk alone, ~The deficiency of hydrochloric acid in atonic: 
“dyspepsia probably led, by permitting fermentation to take place, to the 

- quantities of acid found in that condition. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY 
DECEMBER 7TH, 1882, 
B. WALKER, M-R.C.P.E., President, in the Chair. 

Blood. Cyst.—Dr. KEELING showed a tumour about the size of an 
orange, removed from the neighbourhood of the vulva, where it had 
“peen growing for seven years, The tumour consisted of a thick cyst- 
wall, the cavity being traversed by numerous delicate fibrous bands, 
and containing a quantity of thickened red serum. 

Extirpation of Kidney.—DR. KEELING showed a large tumour of 
the right kidney which he had remoyed, at the Jessop Hospital, by a 


* front abdominal incision from an unmarried woman, aged 23, on August 


roth; 1882, The tumour was thought to be ovarian in the first in- 
stance, its real nature not being ascertained until the peritoneal cavity 
had been opened. The stump of the tumour, consisting of the pelvis 
of the kidney and the renal vessels, was secured by catgut ligatures, 
and a long drainage tube was placed in the track of the wound. The 
hemorrhage in the latter part of the operation was severe, and the 
patient almost pulseless when carried to bed. Convalescence was re- 


~-tarded by profuse suppuration and diarrhoea, The wound was finally 


healed onthe thirty-eighth day; the patient had now (four months after the 
operation) completely recovered, The tumour was cystic in its character, 
with strong fibrous walls, continuous, apparently, with the capsule of 
the kidney. It was developed on the concave aspect of the gland, and 
the kidney itself, otherwise but little altered in appearance, was flattened 
out on the back of the tumour, - It had been growing for more than 
three years, but had not given rise to any kidney symptoms. Remarks 
were made on this case by MR. GARRARD and Mr, JACKSON. 

‘ Amputation after old Excision of Wrist.—Mr. FAve.u exhibited a 
hand which he had that day removed. The interesting feature in the 
case was, that four years ago, in London, the wrist had been excised, 
and sinuses had “existed ever since, and latterly great pain had been 
sufered, The specimen was referred to the Pathological Committee 
to report upon. 

Ununited Fracture of Femur.—Mr. FAVE. showed also fragments 
from a case of amputation of thigh, performed under the following 
circumstances. The patient,.a man aged forty-eight, Kad fallen on. 
January 9th, 1882, and fractured the femur in its upper third. His 
health had for some time been indifferent. The fracture was treated in 
the usual way, but at the end of about six weeks there was no attempt 
at union—for the next few weeks a gum-and-chalk bandage was ap- 
plied. On the removal of this, the thigh was noticed to be very much 
swollen, and a large deposit of what was feared to be some neoplasm 
around the bone. Subsequently abscesses formed, and sequestra were 
‘removed. Mr, Favell amputated the limb on November 23rd. The 
patient made a good recovery. Examination of the femur after re- 
moval showed a roughened necrosed condilion of the upper fourth of 
the lower fragments, below which the upper fragment had united at 
an angle to the front aspect of the bone—there was consequently so 
much shortening and deformity as to render the limb useless, and 
necessitate its removal. 

Hip-Foint Disease. —Mr, ARTHUR JACKSON read.a short paper on 
the treatment of hip-joint disease, and dwelt particularly upon the un- 
satisfactory results of treatment in the present day. He called atten- 


‘tion tothe management of such cases during the last century, treatment 


which included the incision of joints, strapping, local bleeding, mer: 
cury, and which was followed by suppuration, absorption of the head 
and neck of the femur, and shortening. Mr. Jackson believed that 
this treatment had better results than the present. The results of the 

ighteenth century treatment, as gathered from books, when compared 
with the results in our hospitals, intensified this belief. Dividing 
cases of hip-joint disease into (1) those in which there was no absorp- 
tion; (2) those in which there was considerable absorption, he turned 
his attention to the latter. Calling attention to the “growth of the 
femur, to the nature of the joint, the muscles which surrounded it, and 
to the frequency of the disease in young subjects during the period of 
growth, he urged the importance of relieving tension and pressure in- 
side the joint ; and the evil .effects of straightening the limb, and ap- 
plying the long splint in any form. He quoted Bromfield, a surgeon 
‘to St. George’s Hospital in 1773, as allowing the position of the limb 


“tobe the one most: easy to the patient; Joseph Warner of Guy’s, in 





1760, as incising the joint, and letting out the fluid, whatever it might 
be, and then applying pressure; Benjamin Bell, of the Royal Infrmary,- 
Edinburgh, recommending the same ; and he urged the more free in- 
cision into the “joint at the earliest possible moment of the case coming 
under treatment; and the turning out of the head of*the femur from 
the acetabulum for some days. By this means, he thought inflamma« 
tion and softening might-be arrested, the-joint thoroughly drained, and 
that, after the lapre of a few days, the femur might be rep’aced, with 
a fair prospect of an useful limb; and s> the ordinary rest of ampu- 
tation at the hip-joint, or death, be avoided.—A dis2ussion followed, 
in which Mr. PvE-SMITH, Mr. GARRARD, Mr. FAVELL, Dr. KEELING, 
and Dr. GWYNNE took part, 





YORK MEDICAL SOCIETY. 
ORDINARY MEETING, SATURDAY, DECEM8ER 9TH, 1882; 
W. H. JALLAND, M,R.C.S.E., President, in the Chair. 

Excision of the Knee.—Mr. JALLAND made some remarks on two- 
cases of excision of the knee treated by him at the York County Hos- 
pital. ’ Both patients were shown. The results were’satisfactory. In 
one case the patient was up within a month of the operation. 

Pernicious Anemia.—Mr. JEFFERSON read notes of a case ‘of per- 
nicious anemia. The patient was 52 years of age, he stated that for six 
months before admission to the York County Hospital he had suffered 
from severe epigastric pain, which kept him awake at night, and that 
for two months he had vomited after meals. When admitted, he was 
feeble, emaciated, his expression was indicative of suffering, and he 
complained of severe pain at the outer border of the left rectus on a 
level with the umbilicus. There was no tumour or enlargement of any 
ofthe organs. His urine was normal. The case was'thought to be one 
of malignant disease. A pill containing morphia, creasote, and nux 


vomica was ordered, and after ten days the vomiting ceased, Citrate . 


of iron and quinine was then given with cod-liver oil. In ‘fcurteen 
days he gained sixteen pounds, and within a short time an additional 
stone. He returned to work and has had no relapse. 

Cancer of Bone.—Mr. CLIFFORD GILL showed some sections of 
cancer of bone. The patient from whom the diseased bone was taken 
was an elderly woman, who, for many yeers, had been insane, A tumour 
was noticed in the neighbourhood of the s2<ro-iliac synchondrosis; this, 
when removed, had attained the size of a Maltese orange,- Shortly 
after the appearance of this tumour a small scirrhous tumour of the 
breast was detected. On examination under the microscope, the bony 
tumour was found to present the characteristic cancerous arranges 
ment. 

Acute Rheumatism.—Mr. SPENCER fead some notes on this sub- 
ject. As illustrating the connection between acute rheumatism and 
erythema multiforme, he took three cases—thdse of two young 
women between 16 and 20, and that of a.inan aged 40. ‘The 
women were fair-complexioned and anzemic, ‘and the man dark 
and anemic, In each case there was*a period of invasion, and 
in two, sore throat during this period. / In all three the attack fol- 
lowed on a chill; the erythematous rash commenced by distinct 
papules on the hands and feet, and the urine was turbid and deposited 
gravel copiously. In one, there was no affection of the joints; in the 
other two many joirits were affected. After some allusion to the 
remarks of Trousseau, Bristowe, Powell, and Thin on this subject, 
Mr. Spencer referred to a case brought before the Society last session 
by Mr. Jefferson, where the order of symptoms was—firstly, pericar- 
ditis ; secondly, erythema papulatum’; and, thirdly, ‘acute rheumatism. 
He then read the following notes : A young, delicate girl, sixteen years 
of age, who had suffered from chlorosis for some time, was exposed to 
wet and cold, Four days afterwards she began to suffer from synovitis 
of the ankle-joint- The general symptomis were slight, and there was 
no febrile disturbance. The following morning, when rising from 
the sofa, she fell backwards ina fainting condition, and soon afterwards 
died. On fost mortem examination, the walls of the heart were found 
to be thin, the valves normal, and the foramen ovale fatulous. A 
laminated, fibrinous mass, which was partially adherent, occupied the 
apex of the left ventricle, and a quantity of translucent’ fibrin, possibly 
of post mortem origin, extended, from the superior vena cava into the 
right auricle, through the patent foramen ovale into the left auricle, 
and through the mitral orifice into the left ventricle, which it 
nearly filled. Mr. Spencer discussed briefly the question ‘of the 
essential nature of acute rheumatism, referred to the zymotic and 
chemical theories of its etiology, and finally pointed out its relationship 
to gout, in which disease'a poison, or poisons, manufactured by per- 
vérsion ‘of ‘a normal “process, was “known to be’ the’ predisposing 
cause, ¢ , 
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~ REVIEWS AND NOTICES. 


REPORT ON THE MANUSCRIPTS OF THE RoyAL COLLEGE or Puy- 

SICIANS IN LoNnpDON ;. Contained in the Eighth Annual Report of 
; oo Commissioners of Historical Manuscripts (Blue Book). London : 

1881, 

Tue eighth Report of the Historical Manuscripts Commissioners 
contains an analysis of the muniments belonging to the London 
College of Physicians. How full these muniments are of important 
matter for illustrating the history of the College, from the time of its 
foundation by Henry the Eighth, in 1518, must be:apparent to all who 
have consulted Dr. Munk’s Ro// of the College, in which the author 
has made copious extracts from them. 

The College muniments cousist chiefly of thirty or forty volumes of 
Annals or records of proceedings, and several miscellaneous docu- 
ments. Some of these date considerably before the existence of the 
College itself, and appear to refer to lands which at different times came 
into its possession. Among these documents are preserved the charters 

. (including the Charter of Incorporation) which successive Sovereigns 
have granted to the College. In one of these, dated in 1565, Queen 
Elizabeth allows them to have yearly, for dissection, *‘ one, two, three, 
or four human bodies of men condemned and executed for theft, 
homicide, or other felony.” We shall not, however, have space to speak 
more of these charters and the other miscellaneous records, and will, 
therefore, pass on to the extracts from the Anais, which form the 
. bulk of the Report under notice. 

It is unfortunate that no contemporary record of the College pro- 
ceedings was kept until about half a century after its foundation, as 
much work of importance was carried out during the earlier years of 
its existence ; however, as the first volume of Amza/s (which covers the 
period from the foundation of the. College to the year 1572) was com- 
piled by the eminent and careful Caius himself, we may console our- 
selves with the fact that, if much has been left unrecorded,-nothing of 
doubtful authenticity has found place in the volume. Till the latter 
part of the seventeenth century, the entries in the Amma/s were almost 
invariably made in Latin; after that time we find the College proceed- 
ings recorded in English. The change was made, we are told, ‘‘ by 
advice of the Council,” as, in consequence of ‘‘the variety of styles 
in Latin, and the uncertain acceptation of many Latin phrases, the 
registers would not be so useful as if kept in English,” and in ‘‘the 
plainest words that could be ” (p. 231). 

It needs but a cursory glance at the report on the Annals to show 
what an useful body the College proved itself almost from the day of its 
foundation; and how much, at that time, its existence was needed. The 
practice of medicine was then too generally regarded, even by the 
educated classes in this coantry, in the light of a supernatural acquire- 
ment—an idea which unscrupulous practitioners found, for the sake of 
their pockets, desirable toencourage. The first duty then which the 
College had to perform was the extermination of ‘‘quackery”, by the 
exposure, prosecution, and punishment of empirics and unlicensed prac- 
titioners ; this work they set about diligently to accomplish. In 1585 
they.complained that the universities granted degrees of medicine to 
unqualified persons, and the following year they raised the standard of 
their own body by requiring that no one should be admitted to any 
degree of medicine who was not either a Master or Doctor of Arts. 
The early volumes of the Anza/s contain numerous entries of the punish- 
ment of ‘‘quacks” and the burning of their medicines. In 1588, 
** Paul Fairfax” is fined for administering his ‘‘ Celestial Water.” » In 
1593, and for some years afterwards, we find mention of proceedings 

“that-were taken against one Simon Forman, “‘ of the county of Wilts,” 
who boasted that he used ‘‘no other help to know diseases than the 
Ephemerides, and by celestial signs and aspects, and constellations of 
the planets, he can at once understand any disease” (p. 228). To 
expose this impcstor, the College examined him in astronomy, and 
found him therein ‘‘laughably ignorant”. He was interdicted from 
practice, and fined. He, however,‘appears to have resumed his former 
practice, as, in 1606, a series of ‘‘complaints” was lodged against him. 
His form of treatment is on this occasion minutely described in the 
_Annals, as follows: ‘‘He first asks the name and address of his patient ; 
he next erects a figure; like a prophet, he judges of the disease and the 
event; and, lastly, he prescribes a medicine.” There are also several 
other entries respecting this Simon Forman. One of them records a 
complaint against his exorbitant charges, and states that, ‘‘for one 
medicine he asked ten drachmas, for another five shillings, and for two 
purges four shillings.” We may note, ex passant, that about this time 
another ‘‘great impostor” is recorded to have‘charged £6 for one pill. 
{n 1637, proceedings were commenced in the Star Chamber against 


, 
- 





one Leverett for ‘‘taking upon himself to cure the king’s evil,”. The 
Court directed the College to examine Leverett, 
case. Some of the statements which he made at -his examinati 
curious; he said he was ‘‘the seventh of eight sons,” but did not “chal 
lenge” by being the eighth son. In effecting his cures, he used thers 
words: ‘*God give a blessing! I touch! God heals!” After « 

ing” about thirty or forty persons, he declared himself ‘weakened hy 
the virtue gone out of him more than, when he was a gardener. 
digging up eight roods of ground.” He also said that he was waht 
‘to touch when his hands were cold.” The College say that he 
‘speaks scornfully of those whom the King hath touched,” and cons 


sider him a sheer impostor, adding that ‘his pretended cures, and the e 


manner of them, be full of superstiiion and sorcery” (p, 229), 

The determination of the College to eradicate ‘‘quackery”, ig 
clearly demonstrated in 1682, when Charles II went so far as to mall 
personal efforts to stay the proceedings against a certain Gerard Van 
Mulen, who was being prosecuted for empiricism. The College in their 


reply request the King ‘‘to leave the matter to them, they being bound - 


y their oath to prosecute empirics” (p. 230). This, by the way, 
we only occasion. on which the College refused to a bianed be aoe 
or powerful interference; for, throughout the extracts from the emi 
volumes of the Azmals, we notice entries which show a steady resistance 
of any appeal made on behalf of those who desired to practise medi: 
cine, and could not prove themselves fit for the profession, 

The College were also firm in resisting the demands which were often 
made upon them by the-city to find military arms. In 1711, tuey were 
also called upon to furnish two men for the militia, - This they refused 
to do, and the Attorney-General gave his opinion that they were justi- 
fied in their refusal. The College, as a body, do not appear afte? this 
to have been troubled with similar demands, but, in 1716, we find Sir 
Hans Sloane acquainting the Board that he had received a notice ‘that 


a warrant was signed by the Lieutenancy to distrain on his goods for . 


not appearing in the county troop” (p. 232). — 
The utility of the College was ever recognised by the Government, 


and, on the sudden outbreak of an epidemic, their aid was called into” 


requisition. Some curious entries in the Avza/s illustrate a few of the 
more serious outbreaks of the plague. In 1583, the Lord Mayor in. 
quired of the College how many doctors were required to treat “plague 
cases” in the city; the answer was, ‘‘not less than four”, In March 
1630, Dr. Atkins reported that at Court there was great complaint o} 
the increase of the plague ; and a Council Letter, dated on the 15th 
of that month, directed the College to draw up rules for preventing the 
spread of the disease. The President proposed that members “who 
attended pest cases” should receive salaries at the rate of £400 a-year 
whilst the complaint lasted, and £200 a-year for life ; a pension of 
£100 a-year being awarded to the widow of the physician, should his 
death occur in treating the plague (p. 229). Dr. Clements and Dr, 
Crooke accepted these terms, and the College presented to the Lords 
of the Council a copy of ‘‘annoyances”, which they considered tended 
to increase the spread of the disease. This list included the neglect of 
cleansing the common sewers and town ditches; the existence of 
‘standing ponds in divers Inns”; the burying of infected people. in 
the city churches ; the ‘‘carrying up of funnels to the tops of the houses 
from privies and vaults of the dead” ; and the selling of musty corn, 
unsound meat, and tainted fish. 

In 1665, we notice in the report numerous extracts from the Annals 
concerning the ‘‘ Great Plague”. Many of these extracts show the 
general alarm with which its relentless progress was regarded. 

The advice and assistance of the College was also frequently asked 
by Government on questions which concerned the health of the army 
and navy. Often we notice the College called upon to furnish ‘* doc- 
tors and medicine” for troops despatched on foreign service : in 1692, 
the total cost of providing ‘‘ medicine” for between four and five thou- 


sand men, sent to the West Indies, was estimated at £576 5s, 11d. 4 
In 1739, the Lords of the Admiralty inquired if ‘‘the best English 


spirits, distilled from malt, are equally wholesome with the brandy of 
France, and may be safely used as part of the victualling of ships; 


the reply of the College was in the affirmative (p. 232). On another. 


occasion, the College advise the frequent use of vinegar in cooking food 


for the navy, and they recommend the use of ‘‘elixir of vitriol” in all” 


cases of scorbutic affection. In 1745, they recommend the trial of 
‘Mr, Lowndes’s salt”, which they think ‘‘very likely to answer im 
curing flesh for long voyages ;” and in 1752, they express their approval 
of Appleby’s scheme ‘“‘for getting fresh water out of salt.” 


It is interesting to observe the attitude which, in former times, the - 


College adopted towards female doctors. During the latter part of the 
sixteenth century, and afterwards, we find, in the rep rt, extracts from 
the Annals which record the applications of influential persons on be- 
half of women who desired to practise medicine; as a rule, these appli- 
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were firmly refused’ by the College, who generally answered 
them by setting forth the inefficiency of women as medical practitioners, 
though on one occasion we find a woman permitted to practise ‘‘in 


such parts of surgery as are of less danger to the party affected.” 


When, in 1616, ‘‘the Midwives of London” petitioned the King to be 
incorporated, the College strongly advised their petition being refused. 

Throughout the report, we find extracts from the Annals, which, 
although they do not illustrate any special subject, yet deserve a word 
of notice in this review, as being quaint and interesting. Amongst 
other entries of this kind, we rotice a letter, dated in February 1588, 
addressed to the College by the Ecclesiastical Commissioners, stating 
that, as some of those practising physic and chirurgery in London re- 
fused ‘‘to frequent divine service, and conform to Her Majesty’s Godly 
laws for the religion established,” the College were, without delay, to 
“inform themselves of the names, surnames, qualities, and abodes of all 
such as pretend to be physicians or surgeons,” and send a list of them 
to the Archbishop of Canterbury (p. 227). : 

In 1591, we notice Roger Powell cited for “‘fixing bragging bills” 
on the walls of houses. In 1628, the College were directed, by an 
Order in Council, to assemble and report ‘‘whether English tobacco, 
as usually taken, is hurtfel to men’s bodies.” They say that ‘‘it is 
hurtful, falling short of other tobacco brought from more southern 
parts.” In 1648, an appeal to the College as to the expediency of 
establishing ‘‘ public baths”, drew forth the somewhat strange reply 
that ‘public baths were abused in the Greek and Roman Siates, and 
when Christianity came in, were destroyed.” They suggest that, should 
they be reintroduced, precautions should be taken against the recur- 
rence of former evils. In 1602 and 1604, we find recorded the action 
of the College in two cases of supposed witchcraft; on the former 
occasion, some of their number were directed to ‘go and see” a person 
thought to be bewitched, and make their report upon the case; and, 
on the latter occasion, we find the President of the College certifying 
to the Bishop of London, at whose request a girl professing to be a 
‘‘demoniac” had been examined, that. some of the College had seen 
her, and found in her ‘‘nothing but fictions and simulations,” every- 
thing about her ‘‘ being fraudulent and feigned” (p. 228). 

Space forbids us to speak more fully of this report on the College 
manuscripts, but we have said enough, in enumerating some of the 
subjects illustrated by them, to. show what valuable as well as miscel- 
laneous matter they contain. . 

In conclusion, we cannot express too warmly our appreciation of the 
benefit which the College authorities have conferred on the profes- 
sion in sanctioning the appearance of the analysis of their muniments, 





A PRACTICAL TREATISE ON DISEASES OF THE SKIN. By Louis 
A. Duurinc, M.D, Third Edition. Revised and Enlarged. 
Philadelphia : J. B. Lippincott and Co.; London: 16, Southamp- 
ton Street, Covent Garden. 1882. 


THIs third edition of Dr. DUHRING’s book on Diseases of the Skin has 
been issued in less than two years after the publication of the second 
edition—a fact that testifies unmistakably to the excellence of the 
work, The author has certainly succeeded in producing a treatise that 
fills a gap in medical literature. Although there is no department of 
medicine that is more copiously represented in our current literature 
than that of dermatology, there are yet few recent works on the subject 
that can claim to be exhaustive. Dr. Duhring’s book is, however, very 
complete. Every recognised disease of the skin is fully treated in it ; 
the modern medical literature of both Europe and America has been 
exhaustively scrutinised during its compilation; and, up to a very recent 
date, there is nothing that has appeared, in reference to the pathology 
or treatment of cutaneous affections, that is not referred to in the 
volume. In his preface to this edition, the author states that the 
chapter on the anatomy and physiology of the skin has been re-written 
and elaborated ; that the’work, as a whole, has been considerably en- 
larged ; and that numerous additions, in the way of cases illustrating 
rare forms of disease, new and important observations, personal experi- 
ence, and therapeutics, will be found upon almost every page. We 
have fully verified this statement, by comparing the second and third 
editions, The difference between them consists in the addition to the 
more recent one of a notice of everything bearing on dermatology, 
somo any value, which has appeared since the previous edition was 
issued. 

The thoroughness with which the author has examined current litera- 
ture, and the sound critical judgment which he has shown in selecting 
from it only what is valuable, makes his book of special’ interest and 
value to practitioners who devote themselves more or less exclusively 
to dermatology ; whilst to the practitioner who enjoys a more general 








and wider experience, it will prove completely satisfactory as a work 
of reference. There is no book on diseases of the skin that we can 
more confidently recommend, as being likely to be useful in the ordinary 
emergencies of practice. . 

As examples at once of the care with which Dr. Duhring ‘has re- 
vised this edition, and of the rapid, progress that is being made in this 
department. of medicine, we may instance the article on Bromidrosis, 
which may be said to have been rewritten. In the second edition, the 
tumours of the skin known as examples of myoma Cutis are well de- 
scribed, and illustrative case given. These tumours are generally pain- 
less, In the meanwhile, a case had been published by Solles, in which 
severe pain, sponianeous and provoked by irritation, existed, and we 
find it duly noted in the new edition. But Dr. Duhring does not 
content himself with the addition of new cases, The results of his 
own larger experience, and the incréase of knowledge in his depart- 
ment are utilised to bring cases previously quoted as exceptional or - 
rare within the category of recognised conditions, In the previous 
edition, under the head of General Idiopathic Atrophy of the Skin, a 
case reported by Wilson is given in detail as illustrative of ‘‘a very rare 
condition.” In the present edition, the author rightly remarks~ that, 
the case possesses certain features in common with both morphoea and 
scleroderma, and might be regarded as a severe and peculiar form of 
either of these diseases. The article on Miliaria is made more com- 
plete by a foot note, pointing out that the disease is not to be con- 
founded with the ‘‘ miliary fever,” known also as the ‘‘ sweating sick- 
ness,” ‘‘sudor anglicus,” or ‘‘ English sickness,” which first. made its 
appearance in England in the autumn of 1486, and of which a short 
historical account is given. 

These may suffice as examples which might be indefinitely multi- 
plied, which testify to the earnestness of the author in his endeavour 
to produce a complete treatise on diseases of the skin. That’the pre- 
sent edition will do much to maintain and increase his reputation as a 
trustworthy authority in this branch of professional study does not ~ 
admit of doubt, 





MANUAL OF DISEASES OF THE SKIN, WITH AN ANALYSIS OF 
EIGHT THOUSAND CONSECUTIVE CASES AND,-A FORMULARY. By 
L. DuNcAN BULKLEY, A.M., M.D. London: Churchill, 1882, 

THE volume is an attempt to present the subject of diseases of the 

skin concisely, and yet with sufficient details to be of practical value to 

the student and practitioner, and has been, the author observes, 

‘* largely prepared for those following his clinics at the New York 

Hospital, and has indeed grown out of a skin pharmacopceia arranged 

for their use.” : 

Dr. BULKLEY is well known as an active and enthusiastic dermato- 
logist, and everything coming from his pen possesses some interest for 
practitioners who are specially engaged ir treating diseases of the skin. 
Students and practitioners have now so large a choice offered to them 
of books on skin diseases that they will find some difficulty in making 
a selection, The volume now before us is one of those that occupy a 
midway position in size and price between the very short ‘‘ epitomes ” of 
skin diseases, and the larger volumes which are considered to be more 
or less standard works, Asa work of reference, it cannot and does 
not intend to take the place of the latter, whilst it will be found more 
useful than the very brief epitomes. The utility of books of this class 
is, however, doub‘ful, as they cax be of little service to any one who 
possesses a bock on practical medicine which contains a good de- 
scription of the symptoms and treatment of skin diseases. 








NOTES ON BOOKS. 


The “Handy” System of Medical Book-Keeping. By ALFRED 
SHEEN, M.D. Cardiff: William Lewis:—The present -departure from 
the old-fashioned system of medical book-keeping is an attempt to sim- ' 
plify the painful amount of labour inherent in the old style. It intro- 
duces a simplicity of arrangement which, it is said, will enable a medical 
practitioner—1. To reduce the labour of “posting” to a minimum ; 
2. To keep book debts well in hand; 3. To see, by an easy calcula- 
tion, how much is booked year by year, , 

The Day-Book, which is the centre of all the clerical work, and may 
be used with any form of ledger, contains—1. Thename and address, and 
other necessary particulars of each patient, which have only to be entered. 
once during a month ; 2, Every necessary entry respecting each patient, 
which, except the prescription, is entered daily on one line running - 
straight across the page, 

It also contains an epitome of all the work, and should be constantly 
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the month is stated in the cash column provided for that purpose. 
The Ledger'is indexedso,that the accounts can be éntered under 
“each client’s name alphabetically. No particulars are entered in the 
ledger 3 if these are wanted they can be. readily found by referring 
to the day-book. At the end of the six months, or whenever the 
account is rendered, the total amount is entered in the cash column 
_. provided for that purpose. The next two columns show when the ac- 
' * count is rendered and when paid, and the last cash columnis for 
amounts brought forward where the previous account is not paid or only 
19 Sages There is alsoa column for the charge per visit or consulta- 
. - Prescription Slips are recommended instead of a Prescription Book, 
as being much more handy. These (8 of which may be cut out ofa sheet 
of foolscap), with the patient’s namé and address, age, étc., at the top, 
_ May contain the prescriptions on one side and notes of the case on the 
other, and should be numbered. These slips are kept together ina case 
or by-an ordinary elastic band, on the consulting-room table, arranged 
alphabetically. As they are done with, they are taken out and placed 
“in a drawer, arranged alphabetically; they are then at hand when 
wanted again for another attendance. These slips have the advantage 
of facilitating the arrangement of groups of similar cases for reference 
or study. The learning of this method, of course, naturally involves a 
certain amount of trouble, but once learned it is claimed for it that it 

; reduces chaos to-order, and serves to economise time and labour. 

The “‘ Handy” Medical Visiting List, issued by the same publisher, 
has the advantage of great portability, it being easily carried in the 
waistcoat pocket, and when full may easily be replaced by another. 
‘They are published at the very cheap rate of 3s. per dozen. 

Lectures on the Elements or First Principles of Surgery. By JOuN 
Cutenk, M.D., Professor of Surgery in the University of Edinburgh. 
‘(Reprinted from the American Practitioner, 1879, 1880, and 1882).— 

_ These are abstracis of several lectures delivered at the commencement 
. of Mr. Chiene’s course of Systematic Surgery during 1878, and asked 
for by Dr. Yandell for publication in the American Practitioner. 
: Though they deal in an elementary way with the subjects of inflamma- 
tion and its treatment, healing of wounds, and antiseptic surgery, there 
is such an amount of freshness and original thought in them as to make 
them interesting reading for all who have studied these questions. The 
theories of counter-irritation, more especially, are very ingenious, and 
#0 a great extent in accordance with the recent researches in physiology 
and pathology. A distinction is made between determination of blood 
and congestion. ‘‘ When a muscle is inflamed, it is congested ; when it 
isin action, there is determination of blood ; when at rest, it is anzemic. 
Apply a poultice to the skin over an inflamed kidney, and it acts on 
the skin-centre ; it is altered, as evidenced by the condition of the skin 
_ vessels ; it is congested. Where does theblood come from? From the 
neighbouring parts—from the vaso-motor kidney centre. Vascular ten- 
sion, is relieved ; the centre regains its power ” (it is supposed to be con- 
gested when the kidney is inflamed, and to have thus lost its power of 
regulating the supply of blood to that organ) ; ‘‘the kidney vessels are 
restored to their norma! condition.” 
In considering the treatment of wounds, the antiseptic question is 
~.dealt-with, not merely with reference to Listerism, but also to the other 
methods of free drainage, the open treatment, etc., and this is followed 
‘by two chapters by the author on the mode of carrying out the Listerian 
‘<amethod. Mr. Chiene is an advocate of Listerism in its strictest sense. 
«*T haye heard,” says he, ‘‘ much of modified antiseptics. An English 
“Radical nobleman once asked his opponents, who were pleading for 
vanoderate reform, what they thought of moderate chastity ; and in this 
dight-I would view the question. There is no point at which we can 
stop on the line, beginning with simple cleanliness and fresh air, and 
eriding with all the contrivances which a trained scientific ingenuity 
can suggest for the prevention of putrefaction.” 

To touch on all the subjects which are put in a fresh light would be to 
reprint the volume; but, while we cannot agree with all Mr. Chiene’s 
_views, we would recommend the work for careful perusal, moreespecially 
by students. 








Donations.—Mr. T. Dyer Edwards has. given £250, additional, 
to the Chelsea Hospital for Women. Mr. Joshua Payne, of Kib- 
worth, has given £200 to the Leicester Infirmary. The Countess. of 
Sheffield has given £100 to the Sussex County Hospital, Brighton. 
Miss Barton, of the Crescent, Carlisle, has given £100 to the Cum: 
berland Infirmary. 

THROUGH the agency of the “Truth” Home-made Toy Competition 
and Exhibition, held at Limner’s ‘Hotel on December 18th and roth, 
upwards of 5,400 toys were distributed at the end of last week to sick 

and pauper children in London hospitals and workhouses. 


at +hand. ‘The: total ‘amount to ~be entered in the ledger at the end of’ 
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SUBSCRIPTIONS to the Association for 1882 became d ate 
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RETROSPECT : -1882, : : 3 


In attempting a summary of the principal events affecting medical 

science and the medical profession, which have occurred during the 

year now closing, it is perhaps natural that we should give some pre- & 

cedence to those that particularly interest the British Medical Asso- 4 

ciation, and especially those to which reference has been made in the < 
The first subject that ia 

clainis notice is . 

THE BRITISH MEDICAL ASSOCIATION, 

We have, during the present year, already devoted a large. athount 
of space to the historical summary of the Association and all its 
Branches and Committees up to a very recent date, 
important event of the year has been the, celebration of the jubilee 
meeting of this body, which was held at Worcester, where it was 
founded in 1832 by Sir Charles Hastings. During the meeting, an 
interesting ceremony took place at a public luncheon given by the 
members of the Worcestershire and Staffordshire Branch: a bust of 


Sir Charles Hastings being formally presented by the President, Dr, 4 E 


Strange, on behalf of the Association, to the Mayor and Corporation of 
Worcester. The scientific proceedings of the Association were of a 
varied and instructive character. The President’s Address, and the 
addresses in Medicine and Surgery, by Dr. Wade and Mr, Stokes, 
were of a high class. The sections were well supplied with papers of 
considerable merit, and were well attended; and several important 


discussions on subjects of practical and scientific interest took place. . a 


The addresses, and most of the papers and discussions, have been re- 
ported in the pages of the JOURNAL. ; 

The growth of the Association through the year has been steady and 
satisfactory. a 

The last annual meeting displayed, especially in the discussion on 
the notification of infectious diseases, the excellent facilities which the 
constitution of the Association affords for the representation of all 
varieties of opinion, and for the revision, at any one time, of the con- 
clusions or resolutions of an earlier date. It is believed, however, 
that the constitution may be still further improved ; and an investiga- 


tion is now going on as to the best methods of constituting the Com- 4 4 


mittee of Council in such a manner as to make it—if it be not already «: 
—in all respects and entirely representative of the sentiment of the 


in Aa 
sy 


Association at large. 3 


We may reler with great satisfaction to the prosperous cons, - 
dition. of the funds of the Association, which enables it to spend a 
sum which wili certainly not amount to less than £500 on the Coley 
lective Investigation Committee. And this sum, if the work of thes, 
Committee prove as popular and as sound as there is every reason to, 
believe it will do, will no doubt be considerably increased. % 

At the end of the fiftieth year it is extremely satisfactory to be able. ~ 
to say that at no time in the history of the Association has it been. 
more thoroughly united in feeling, or pervaded by a more evident and |. 
active sentiment of fraternal good-will and social and scientific fellows, 
ship and labour. <a 

The work. of Collective Investigation of Disease, proposed by Pros a 
fessor Humphry at the annual meeting of the Association at Came: 
bridge in 1880, has been. proceeding with vigour under the guidance © 
of the Committee appointed for the purpose, of which Professor Hum: — 
phry is chairman, and which. has found an energetic Secretary ait} 
Dr. Mahomed, who takes a ‘<ep interest in the «subject, and is sparing, 
of no trouble in~his endeavours to render the work successful, Ta; 
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the Association. 


still growing in number and in members, At their meetings, which 


Se have been duly recorded in our pages, various valuable scientific and 


ical. communications have been made, as our pages have borne 
evidence. 


SCIENTIFIC PAPERS IN THE BRITISH MEDICAL JOURNAL, 
~ The number of original and signed articles and papers on profes- 
‘sional subjects published in the JOURNAL during the year has been 
greater than in any previous year, and we trust that their value is not 
less. Subjoined is a list of the principal communications, classified as 


far as possible, 

Of Lectures and Addresses the JOURNAL has contained the following : 
Dr, William Ewart’s Gulstonian Lectures at the Royal College of Physi- 
cians, on Pulmonary Cavities; Sir Joseph Fayrer’s Croonian Lectures on 
the Climate and Fevers of India; Dr. Burdon Sanderson’s Lumleian 
Lectures on Inflammation; the two Bradshawe Lectures, one, on the 
Influence of the Sympathetic in Disease, delivered at the Royal College 
of Physicians by Dr. Long Fox, and the other, on some New and Rare 
Diseases, delivered at the Royal College of Surgeons by Sir James 





‘ Paget; a lecture delivered at St. John’s College, Cambridge, by Mr. 


D. Macalister, on the Form and Mechanism of the Heart; abstracts of 
Professor Parker’s lectures at the Royal College of Surgeons, on the 
Morphology of the Mammalian Skull, and of Professor Flower’s lec- 
tures on the Anatomy, Physiology, and Zoology of the Edentata ; also 
Clinical lectures by. Mr. Jonathan Hutchinson, Dr. Wilks, Dr. S. 
Coupland, Dr. G. Johnson, Dr. J. R. Wolfe, Dr. A, H. Bennett, 
Dr; Burney Yeo, Mr, R. Davy, Mr. Furneaux Jordan, Mr, Christopher 
Heath, Dr. McCall Anderson, Dr. T, R. Fraser, and Dr. Sawyer. 
The following special orations and addresses have also appeared : Dr. 
G. Johnson’s Harveian Oration (abstract), in which he refufes the claim 
put forth by Dr, Ceradini in favour of Cesalpino as the discoverer of 
the circulation of the blood ; an address on Surgical Aids to Medicine, 
delivered before the Midland Medical Society by Dr. Clifford Allbutt; 
an address on Health, delivered by Sir Rutherford Alcock, as president 
of the Health Department at the annual meeting of the Social Science 
Association ; Dr, Pettigrew’s introductory address at the University of 
St. Andrew’s, on Man’s Place in Creation, and his Education and 
Development from a Science Point of view; the introductory address, 
on the Study of Pathology, delivered by Mr. D. J. Hamilton, first 
Erasmus Wilson Professor of Pathological Anatomy in the University of 
Aberdeen ; the addresses delivered at the annual meeting of the Asso- 
ciation: namely, Dr. Strange’s Presidential Address; Dr, Wade’s 
Address in Medicine, in which he discussed the sources of error in 
medicine ; Mr. William Stokes’s Address in Surgery, dealing chiefly 
with some debated topics of general interest ; Dr. Clifford Allbutt’s 
address as President of the Section of Medicine, on Modern Thought 
and its Influence on the Progress of Medicine; the address of Mr: 
Prichard, President of the Section of Surgery, giving an interesting 
retrospective view of surgical practice; Dr, Alfred Carpenter’s address 
to the Section of Public Medicine, giving an account of the early work 
of the Association in regard to Preventive Medicine ; Dr, Humphry’s 


- address to the Section of Anatomy and Physiology, pointing out the 


relations between the two sciences; Dr, Hughlings Jackson’s address 
in the Section of Pathology ; Mr. Solomon’s address to the Section of 
Ophthalmology, on Advances in Modern Ophthalmic Surgery ; the ad- 
dress to the Section of Otology, by Mr.-Laidlaw Purves, on Physical 
Diagnosis and Therapeutics in Aural Surgery ; also the following ad- 
dresses by presidents.of Branches: Dr. Kidd’s address to the Dublin 
Branch, on Medical Education ; Mr. C. Palmer’s address to the East 
Anglian Branch, on Syphilis and its Effects on the Civil Population of 
Maritime Towns (this has led to the institution of an inquiry on the 
disease in question, by the Collective Investigation Committee); Mr. 
W. M. Crowfoot’s address to the same Branch, on the Germ-Theory 
of Disease; Dr,.E. C. Thompson’s address to the North of Ireland 
Branch, on the Past, Present, and Future of Medicine; .and Mr. 
Jessop’s address to, the Yorkshire Branch, on some of the recent 


- changes in surgical practice. 


There have also been published reports presented to the Scientific 
Grants Committee of the Association, by. Dr. P. M. Braidwood and 
Mr. F, Vacher, on the Life-History of Contagium; by Dr. A. Waller 
and Mr, A. de Watteville, on the Influence of the Galvanic Current 
on the Motor Nerves of Man; by Dr, P. M. Chapman, ‘on the Dura- 
tion of the Ventricular Systole in Man; and. by Dr, Thin, on the 


“Pathology of Parasitic Diseases of the Skin, . 


he cordial and active co-operation of the Branches - 

23 Of:the work-of other. committees of the Associa-- 
tion, notice will be taken in subsequent paragraphs. Of the Branches, 

- jt need only be said that they are in a prosperous condition and 
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Action of Medicines: Therapeutics.—First 
the use of salicylic acid and its salts in rheumatism, which. has, been 
discussed by Dr. C. Orton, Dr, P..W, Latham, Dr. T. Churton, Dri J, 
Russell, Dr..D, H. Cullimore, and Dr. E, Mackey. Dz, Shingleton 
Smith has:advocated the use of. codeia in diabetes,. The treatment.of 
erysipelas by the external application of iodine has been diseussed by 
Mr. C. N. Spinks, Dr. C. F. Hutchinson, Dr. T. A. G, Balfour, Dri 
H. Tomkins, and others, Dr. A. Harkin has advocated the treatment 


of rheumatism and gout by blisters; and the subject has-been com- - 


mented on by Dr. Herbert Davies, Dr. Burchell, Mr. A; B..R. Myers, 
Mn, A. Roberts, Dr. N. Geisse, and . various correspondents, Staff- 
Surgeon T. Browne has recommended hyoscyamine in certain cases of 
insanity ; while Dr, W. J. Simpson expresses a less favourable opinion 
of its utility. The abuse of certain medicinal drugs by the public has 
been commented on by Mr. B. Marsack and Dr. Henry Barnes, Dr. 
M. Hay has-given a brief account of the result of experiments on 
the absorption of certain salts from the alimentary canal; and Drs, 
Ringer and Sainsbury have investigated the action of arsenic im the 
forms of arsenite and arseniate. 

Endemic and Epidemic Diseases.—Our editorial. columns have con- 
tained records of the prevalence of epidemic disease in various localities ; 
and several original communications on the various diseases have ap- 
peared. The forms of fever prevalent in India have been described 
by Sir Joseph Fayrer, in his Croonian Lectures, and Dr, W, C. Maclean 
and Sir J. Fayrer have described the question of the occurrence of 
enteric fever in that country. Dr. C. J. B.-Williams has provided in- 
formation, based on personal observation, regarding typhoid fever at 
Cannes. Dr. W. Skeen, of the Army Medical Department, has 
discussed the prevalence of enteric fever in subtropical countries, Dr, 
Byers of Belfast has-attracted attention to the premonitory symptoms 
of intestinal perforation in enteric fever; and recently Dr. Octavius 
Sturges has commented on certain special characters of the present. 
epidemic of typhoid fever in London. Surgeon-Major Boileau has 
described yellow fever, with regard.to the removal of troops, . Dr. 
E. Wilson has described an epidemic of measles in Cheltenham, 
presenting peculiar features, The. question of the period of incuba- 
bation of scarlet fever has formed the subject of a series of com- 
munications by Mr. R. Sweeting, Dr. W. Squire, Mr. Bryden, Mr, 
J. S. Main, Dr. Cullingworth, and other writers.. Dr. R. Bruce Low 
has treated of the etiology of endemic goftre, with special referetice to 
drinking water, and Mr. C. Roberts has also commented on the same 
subject, Dr. Spencer Cobbold has presented a brief practical article 
on the parasites endemic in Egypt, and their communication by water- 
drinking ; and Dr. J. Mackie has described a form of dysentery in 
Egypt, which he has found to be traceable to the presence of Bithap ata 
hematobia. Anthracic inoculation for the prevention of splenic fever 
has been the subject of an interesting communication by M. Pasteur, 
of Paris, The etiology of the acute specific diseases has beer the 
subject of an ingenious paper by Mr. Kenneth Millican, who recommends 
the study of anomalous forms, and expresses his belief in the: spon- 
taneous origin of such diseases. ; 

Diseases of the Brain and Nervous Systent.—This has been dealt with 
in a considerable number of papers.. Dr.’ Hadden ‘has ‘contributed a 
case of anomalous infantile hemiplegia; Dr. H, Donkin a case of te- 
covery from pseudo-hypertrophic paralysis ; Dr. Hughes Bennett has: 
described a case of chronic cerebral meningitis and cerebral: abscess, 
with other implications; spinal paralysis has formed the subject of 


communications by Dr. W. R. Gowers and Dr. J. M. Finny; Dr. We 


H. Barlow has advocated the use of the term regressive paralysis, to 
designate the affection otherwise known as infantile paralysis; Dr, 
Dowse has discussed the diagnosis of general paralysis and tabes dor- 
salis; Dr. E. H. Jacob has described a case of ‘saltatory and general 
clonic spasm treated by conium; Mr. de Watteville has commented on 
reflexes and psevdo-reflexes ; Dr. Warner has directed attention toy 
the study of the face as an index of the brain ; and Dr. Mortimer Gran 
ville has advocated the use of percussion in nervous. diseases. . Dr, 
Shingleton Smith has made a contribution to the literature of locomotor 
ataxy; and Mr, E. Robinson has called attention to the cramp which 
affects telegraphists.. Mr. Nettleship has commented on the value of 
eye-symptoms in the localisation of cerebral diseases; and’ a case of 
spastic paraplegia in an acrobat has, been described by Dr. Hy 
Donkin, 

Operations on the Nerves.—The now popular operation of nervex 
stretching has been the subject of several communications... Its dangers: 
have been pointed out by Dr. Althaus; and its physics have been. come 
mented on by Mr.: Symington, The practical application of the opera- 


tion, in traumatic tetanus has been discussed by Mr. H. E. Clark, Mr 


Henry Morris, and Mr, W.1. Wheeler; in locomotor: ataxy, by Mrs 
HE. Spencer; and in: infantile »paralysis; by Drv RuM. Simon. | Mee 
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W. Cadge has published a paper defending the practice of section of 


. fi@rves in severe and obstinate cases of neuralgia. 


- Diseases of the Lungs.—The topic which has occupied much atten- 
tion in this department is phthisis. The treatmenf of this disease by 
the inhalation of antiseptic vapours has been described by Dr. -W. V. 
Snow, Dr. R. Hamilton, Dr. W. R. Thomas, Dr. E. Mackey, Dr. 
Burney Yeo, Dr. R. J. Lee, and others; the use of hypophosphites 
in phthisis has been advocated by Dr. Thorowgood ;.and the subject of 
climate in relation to phthisis has been described by Dr. A, H. Hassall 
and Dr. C. R. Drysdale. The question of the contagiousness of 
‘phthisis has been the subject of articles in the JOURNAL by Dr. Burney 
. Yeo, Dr. C. T. Williams, Dr. R. Robertson, and others : the doctrine 
of its self-limited duration has been advocated by Dr. Austin Flint ; 
and its laryngeal complications have been commented on by Dr. 

J. Williams. Antiseptic incision with drainage in empyema has been 
‘the subject of a- paper by Mr. F. R.. Cross; and auscultation of the 
trachea and mouth has been recommended as a means of diagnosis by 
-Dr. David Drummond. : 

Diseases of the Heart and Blood-Vessels,—1n this department of 
medicine, the chief communications have been the following. Dr. S. 
Wilks has published a clinical lecture on ulcerative endocarditis, or 
arterial pyemia. Dr. G. A: Gibson has described the cephalic 
murmurs of anzmia; and Dr. G. W. Balfour has called attention to 
dilatation of the heart as the cause of cardiac hemic murmurs. 
Primary endocarditis has been the subject of a practical paper by Dr. 
A. J. Harrison ; and Mr. E. W. Forster has commented on the thera- 
peutics of cardiac disease. 

‘Aneurysm was the subject of several interesting papers in the 
JOURNAL of October 14th. Dr. Alfred Sheen described two cases in 
which the external iliac artery was successfully tied for femoral 
aneurysm. Mr. Thomas Bryant gave the details of a case of aneurysm 
of both popliteal arteries, one of which was cured by pressure, while 
the other was treated successfully by the application, under antiseptic 
precautions, of Dr. Fleet Speirs’s artery-compress or, Esmarch’s 
bandage having failed, Mr. William Thomson described a case of liga- 
ture of the arteria innominata for subclavian aneurysm, the patient dying 
onthe forty-second day after the operation. Appended to this history 
are some practical remarks, and an interesting summary of all the 
known cases of ligature of the innominate artery. Mr. A. Dolman 
described a case (fatal) of ligature of the left subclavian artery for 
traumatic aneurysm of the axillary, and Mr. T. H. Bartleet a case of 
aneurysm of the femoral artery treated successfully by ligature, first of 
the femoral, and on the nineteenth day, of the external iliac artery. 
Thesame number of the JOURNAL contains a paper by Mr. Bennett 

, May, on the choice of material for the ligature of vessels. 

Intestinal Obstruction: Hernia,—Papers on intestinal obstructions 
have been published by Dr. McGown (case cured by puncture of the 
colon), Dr. H..J. Benham, Mr. C. Firth, and Dr. Cockle (case caused by 
a diverticulum of the ileum). Mr. H. A. Reeves has advocated inguinal 
colotomy in stricture of the rectum ; Sir Joseph Fayrer has commented 
on stricture of the colon; Mr. F. A. Southam has described a case of 
excision of the pylorus for cancer ; and cases of gastrostomy have been 
described by Mr. Walter Whitehead and Mr. R. H, B. Nicholson. The 
radical cure of hernia has been the subject of papers by Mr. W. D. 
Spanton and Mr. Mitchell Banks ; Mr. H. Bracey has described a case 
of strangulated umbilical hernia after parturition ; Mr. U. Daly a case 
of successful operation for hernia at sea; and Mr. C. R. Thompson a 
case in which part of the appendix vermiformis was removed in oper- 
ating for hernia. The administration of food by the rectum has 
formed the subject of papers by Dr. W. J. Tysou and Mr, H. E. 
Spencer. 

- Diseases of the Kidney.—Dr. George Johnson has described the vari- 
ous forms of tube-casts and their significance. Dr. H. F. A. Good- 
ridge and Dr. Thomas Cole have commented on strumous disease of 
the kidney, in its relation to the operation for removal of that organ; 
and cases of nephrectomy have been described by Dr. G. Elder and 
Mr. Lawson Tait. 

Diseases and Injuries of the Bladder and Urethra.—Urder this head, 
several articles of practical value have appeared in the JOURNAL. Mr. 
Reginald: Harrison of Liverpool has advocated the early treatment of 
pfostatic obstruction by tapping the bladder through the hypertrophied 
prostate; and Sir Henry Thompson has described his method of afford- 
ing permanent relief in cases of obstinate chronic cystitis and prostatic 
retention of urine, by making an opening in the. membranous portion 
of the urethra, and fastening in a vulcanised catheter with its point in 
the bladder. Mr. Walter Whitehead has described a new method of 
irrigating the urethra, and an instrument for the purpose. Papers 
have also been published by Mr. F., S. Edwards, on foreign bodies in 
the bladder; by Dr. Ward Cousins, on lithotomy in children, and the 





advantage of a long-beaked staff; Ly Mr. R. Harrison: on lithi 


by Mr. W. R. Williams on sarcoma of the bladder; and y a 


W. H. Garstang on urethral caruncle in the female, i? 
Diseases and Injuries of the Skull and Spine.—\n this division th 
have appeared in the JOURNAL the report of a case of suce me 
trephining for gunshot injury of the skull, by Surgeon General Lean 
more, and papers bearing on the diagnosis and treatment of disease 
and curvature of the spine by Mr. Golding-Bird, Mr. E, Owen, Mr 
B. Roth, Mr, N. Grattan, Dr. T. J. Walker, and Mr. F. R, Fisher 

Diseases of the Skin,—The principal communication in this depa t 
ment has been the following. The treatment of eczema byr aie 
diet (‘* Bantingism ”’) has been discussed by Mr. Balmanno Squire, Mr. 
Cresswell Rich, Mr. F, C. Berry; and Mr. Malcolm Morris hes. ro 
commended the use of papaine in chronic eczema. The same authes 
has also described a new method of removing the diseased hairs in 
chronic ringworm of the scalp ; and Dr. Cavafy has described the treat. 
ment of this disease by the local use of boracic acid. Mr, Alder Smith 
has given an account of an extensive outbreak of ringworm of the head 
in a school, illustrating the utility of an ointment of carbolic acid and 
of citrine and sulphur ointments, and of oleate of mercury and of croton- 
oil. Dr. Thin has furnished to the Scientific Grants Committee of 
the Association a series of contributions to the pathology of parasitic 
diseases of the skin, the subjects specially described being 77iz. hyton 
tonsurans, Microsporon furfur, and Bacterium decalvans, He has also 
published in the JouRNAL two papers on the treatment of alopecia 
areata, illustrating the utility of sulphur ointment in that affection, 


Diseases and Injuries of Bones and Joints.—There have been - 


numerous articles, mostly of a practical character, on the nature and 
treatment of various injuries and diseases of the bones and joints, be- 


sides those of the skull and spine referred to in another paragraph, * 


Regarding fractures and dislocations, the following articles have ap- 
peared. Dr. J. H. Anderson has commented on the reduction of dis, 
location by manipulation ; and a peculiar injury of the arm in children, 
probably of the nature of dislocation, has been the subject of 
articles by Mr. S, H. Lindeman, Mr. A. Benson, Mr. W. Sneddon, 
Dr. W. J. Mackie, and Mr, Bennett May. The voluntary dislocations 
of the American acrobat Warren, who visited this country some mionths 
ago, were examined and described by Mr. Edmund Owen, as well as 
by our correspondent in Glasgow. For the treatment of fractures, 
Mr. J. A. Grant has advocated a ‘‘spruce-shaving” splint; Mr. Fur- 
neaux Jordan has called attention to the utility of a laminated plaster 
splint; Mr. Walter Pye has recommended corrugated paper as a mate: 
rial for some common forms of splint; and Dr. Ward Cousins has 
described a form of iron wire splint with sliding bars. -Mr. Henry 
Greenway has commented on the value of suspension, afd has de- 
scribed an apparatus devised by him for the purpose. Fracture of the 
patella and its treatment has formed the subject of remarks by Mr, 
Jonathan Hutchinson, Mr. Christopher Heath, and Mr. Holderness ; 
and a case of compound refracture of the patella has been described 
by Mr. William Thomson. 

The “‘coat-sleeve” method of amputation has been described, and 
its advantages-pointed out, by Mr. Richard Davy ; Mr. Nelson Dobson 
has advocated amputation in certain conditions of senile gangrene; 
and Dr. L. W. Marshall has described a case of amputation at the 
hip-joint by Furneaux Jordan’s method. Mr. W. Thomson has com- 
mented on the after-treatment in cases of excision of joints; Mr. W. 
Stokes, on resection of the knee-joint in early life ; and Mr. G. Cowell 
has described his experience of resection of the hip-joint. Mr. Greig 
Smith has advocated the early operative treatment of strumous diseases 
of joints; and Mr, Henry Morris has advocated trephining in cases of 
abscess of bone. The use of wire-ligatures for uniting divided bones 
has been advocated by Mr. Sympson. 
plied an interesting paper on bone-setting; and Mr. William Adams 
has described the conditions under which forcible flexion should be ap- 
plied in cases of stiff-joint. Contraction of the palmar fascia (Dupuy- 
tren’s contraction) has been the subject of communications, especially 
with reference to its occurrence in females, from Dr. A. S, Myrtle, 
Mr. W. Adams, Mr. F, A. Southam, and Dr. J. S. Bury. 

Diseases of the Eye.—In this department of surgery, Mr. H. Juler 


has commented on the application of retinoscopy to the diagnosis and. - _ 


treatment of errors of refraction; Mr. Anderson Critchett has advo- 
cated the use of atropine in correcting errors of refraction, and has 
also commented on the operative treatment of congenital cataract. Dr. 
Edwyn Andrew contributes a paper on dislocation of the lens, with 


remarks on the old operation of couching; and Dr. Bell Taylor one om ~ e | 


the use of eserine as a preliminary to extraction in cases of cataract. 
Mr. Makuna has published a paper on diseases of the eye occurring 1m 
connection with small-pox. i 

Diseases of the Ear,—Mtr. 





G. P. Field and Mr. Lennox Browne 
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fave commented on the connection between diseases of the ear and 


os medicine; Dr. Urban Pritchard has recommended the use of 





ite mineral acids in the treatment of certain diseases of the bony 
ions of the ear; Dr. P. McBride publishes remarks on the physio- 


: e of auditory vertigo and some other neuroses produced by ear- 


s and 
Loren Medicine and Diseases of Women.—Under this head, Dr. 


icki am has described a case of labour complicated with a large 
Sear eye and prolapsus uteri. Mr. A, D. Macdonald has ad- 
yocated the straight bodied position in labour. Dr. Fancourt Barnes 
has described a case of puerperal convulsions, in which nitrite of 
amyl was used successfully, The sanitary condition of Bagshot Park 
was the subject of a communication by Dr. W. S. Playfair, in reference 
to the illness of the Duchess of Connaught, and the subject of sewer- 
in connection with puerperal septicemia has also been commented 

on by Dr. J. C. Ferrier. Dr. Arthur Edis has communicated a paper 
‘on sterility, and one on the rational treatment of metrorrhagia. 
Ovariotomy has been the subject of several papers ; Mr. J. E. Adams has 
commented on its use in general hospitals ; the statistics of the opera- 
tions in Switzerland has been referred to by Mr. Alban Doran; 


_ Mr. J. Greig Smith has described eleven cases of antiseptic ovariotomy ; 
- ‘and Mr. Lawson Tait has given the statistics of one hundred cases of 


ovariotomy performed without Listerian details. The same surgeon 
has also commented on the diagnosis and treatment of chronic disease 
of the ovary. Dr. G. G. Bantock has furnished a paper on hysterec- 
tomy; Dr. John Williams has commented on subinvolution of the uterus ; 
Dr. Routh on the etiology and treatment of a certain form of endo- 
metritis ; and Mr. J. Dewar on dysmenorrhcea as a cause of hystero- 
epilepsy. Mr. W. Walter has described-a successful case of transfu- 
sion of blood after severe fost partum hemorrhage. Dr. Neil 
Macleod of Shanghai has described the results of experiments made 
with lochial fluid, in reference to antiseptic midwifery ; and Dr. Braid- 
wood and Mr. Vacher have commented on the same subject. Dr. 
W. H. Day has described a case of ovarian cyst suppurating after par- 
turition. The subject of tracheloraphy has been discussed by Dr. 
Tilt and Dr. Percy Boulton. Mr. Barnish has described an epidemic 
of puerperal fever in Wigan, traceable apparently ‘to the com- 
munication of infection by a midwife. 

Pathology.—Traumatic malignancy has been the subject of articles 

by Mr, Richard Barwell, Mr. Harrison Cripps, and Mr. Chauncy 
Puzey; and articles on the bacillus of tubercle and its detection have 
been communicated by Dr. G. A. Heron and Dr, Heneage Gibbes, 
Dr. Cossar Ewart has commented on the influence of bacilli in the 
production of disease. 
« Public. Health.—In this department, Dr, A. P. Stewart has called 
attention to the establishment of convalescent hospitals for persons 
recovering from scarlet fever. The notification and registration of disease 
have been the subjecis of papers by Dr. A, Ransome and Dr. W. Carter. 
The hygienic relations of food supply have been commented on by 
Mr, F, Vacher and Dr. Drysdale ; quarantine by Dr. Imlach; the 
public medicine aspect of the alcohol question by Dr. N. S. Kerr; 
the relations of private practitioners to the Public Health Act by Dr. 
Slade-King ; and the closure of schools during the prevalence of 
zymotic diseases by Mr. H. Page. 

Miscellaneous Papers.—Dr. Marion Sims, in the early numbers of 
the JOURNAL for the year, contributed a valuable paper on the treat- 
ment of gunshot wounds of the abdomen in relation to modern peritoneal 
surgery. Mr. C. B. Lockwood has directed attention to the effect 
of the rheumatic diathesis on the initial lesion of syphilis. Mr. Cresswell 
Baber has described adenoid vegatations of the base-pharynx, and 
Dr. G. Richelot a new method for the cure of salivary fistula of 
Stenson’s duct. Dr. D. J. Leech has discussed the treatment of 
various form of dropsy. Dr. S. S. Roden has directed attention 
to the therapeutic value of the brine-springs of Droitwich. With 
regard to the means of transport of sick and wounded persons, 
Dr. B. Howard -has described a pauper’s hospital and ambulance 
service for London, and Mr, Richard Davy has directed attention 
to the points necessary to be attended to in the construction of 
carriages for the conveyance of invalids. Dr. Sarell, of Constantinople, 
has described the case of the late Commander Selby, R.N., who was 
murdered in February. Mr. John Marshall has given a description of 
the new hospital at Antwerp, to which Dr. Dawson Williams has added 
a note on the advantages of the circular ward system in the construction 
of hospitals, Mr. Spencer Wells has given his experience of holiday- 
making and health resorts in Norway; and Dr, Joseph Williams has 
furnished some interesting notes of travels in Egypt and the Soudan, 
Mr. D. Biddle has elaborately investigated the statistics of life and 
death in England; as given in the last annual report of the Registrar- 





EDITORIAL ARTICLES, 


DuRinG the year a large number of subjects of interest to the medical 
profession have received comment in the JouRNAL. Among these 
may be mentioned the- following, the greater number of which have 
been furnished by contributors who have special knowledge of the ré- 
spective subjects, 

Private. Boarding Schools and the Necessity for their Inspection ; the 
Office of. Coroner; the Medical Aspects of the Opium Question ; Ex- 
periments on Animals, and the Antivivisectionists ; Attendance on the 
Families of Medical Men; Insanity and Responsibility ; the Position 
of the Royal Medical and Chirurgical Society ; the Proposed Estab- 
lishment of County Boards; the Notification of Infectious Diseases; 
the Isolation of Persons Suffering from Diphtheria; the Medical En- 
dowments at the University of Oxford; Medical Administration in 
India ; Pay: Hospitals ; Mortality in Indian Prisons ; the Sanitary Con- 
dition of Prisons in Ireland ;-the Trial of G. H. Lamson, especiall 
with special reference to physiological tests for poisons ; Fees to Medi 
Expert Witnesses; the New Association for the Advancement of 
Medical Research ; the Sale of Poisons ; Post Mortem Examinations in 
their Legal Aspects ; the Regulations in force in France for thé Pre- 
vention of Lead Poisoning; the Responsibilities of Prison Surgeons, 
with reference to a charge against the medical officer of the Chester 
Prison; the Work of the Metropolitan Asylums Board; the Examina- 
tions at the Royal College of Surgeons; Militia Surgeons; Public 
Appointments through Nomination, with reference to the Army 
Medical Department ; the Proceedings of the Royal College of Sur- -~ 
geons in Ireland ; Defects in Medical Education ; Adulteration of Food ; 
the British Medical Association; THE BriTisH MEDICAL JOURNAL 3 
Police and Sanitary Regulations; Guiteaumania ; Medical ‘Reform ; 
Medical Officers of Convict Prisons ; Medical Officers in British Guiana 3 
the General Medical Council ; Medical Duties of the Metropolitan 
Board of Works; Examinations for First Year’s Students; the Regis- 
trar-General on Mortality from Small-pox ; the Medical and Hospital 
Arrangements for the Egyptian Expedition; the Use of Alcohol in 
Workhouses ; the Jubilee Meeting of the British Medical Association, 
and the addresses delivered there ; Public Convalescence ; Medical and. 
Social Aspects of Temperance; Phases of Pharmacy; General 
Gordon and the Medical Department of the Cape Colonial Force; 
the Study of Pathology; Sea-Scurvy and Merchant Ships; Sani- 
tation in Swiss Hotels; Cholera and Quarantine; the Vacci- 
nation Inquiry at Norwich; Poisoning by Lead; Mr. Matthew 
Arnold’s Address at Liverpool University College; the Student 
in Relation to Contemporary Medicine; the Examinations of 
Licensing Bodies; the Report of the Royal Commission en Small- 
pox and Fever Hospitals ; the Medical Department of the Army; 
Typhoid Fever in Paris; Museums in London Hospitals ; Mortality 
from Different Diseases among Assured Lives ; Spurious and Worthless 
Drugs ; Superannuation of Asylum Medical Officers ; Medical Numis- 
matics ; Sir James Paget’s Bradshawe Lecture ; the Museum of the Royal 
College of Surgeons; Typhoid Fever in London; Fees for Medical 
Evidence in. Police Courts, etc. 

Under the head of Legal Obligations of the Medical Profession, have 
appeared articles on—1I. Corporal Examinations without Assent; 2, 
Contracts in Restraint of Medical and Surgical Practice ; 3. Actions 
for Malapraxis. 

There have also been published several articles relating to topics of 
scientific and practical importance in medicineand surgery. In these, 
the following subjects, among others, have been treated :—Myxcedema; 
Syphilis of the Lung ; Cancer; Sarcoma and Local Injury ; Galvanism 
and Hypnotism; Infective Forms of Nephritis; Primary Chronic 
Disease of the Organs of Voluntary Motion ;_ the Origin and Formation 
of Red Blood-corpuscles in the Marrow of Bone; the Physiology and 
Pathology of the Spleen ; Actinomycosis in Man ; Syphilitic Disease of 
the Heart ; the Management of the Inhalation of Chloroform ; Recent 
Researches in Bacteria; Diabetic Coma; Simple and Antiseptic 
Ovariotomy ; Hunger and Appetite ; Sleep and Sleepnessness ; Infant 
Psychology ; the Dangers of Iodoform; Electrical Stimulation of the 
Heart ; the Bacillus of Leprosy ; Recent Developments in Antiseptic 
Surgery; Forced Feeding and Over-feeding ; Parasitic Haemoptysis 
and Distoma Ringeri; Sensorial Localisation ; the Formation of Fibrin; 
the Mal del Pinto ; the Pulmonary Circulation ; the Use of Naphthalin 
Dressings ; Nervous Derangement of Diabetes. 

The department of ‘‘ The Week” has contained records of and com- 
ments on numerous topics of social and scientific interest to the pro- 

fession, 
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THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
efforts of the Council of the Royal College of Surgeons of Eng- 
“have been mainly directed, during the last twelve months, to the 
of examinations, and to the exercise of as complete a con- 
ol as possible over the space of time elapsing between a candi- 
-date’s anatomical and surgical examinations, In the discussion of this 
and of kindred questions, joint committees and subcommittees, the 
_ beard, the court, and the council have laboured hard. In answer to the 
recOmmendations of the General Medical Council that a preliminary 
‘Scientific examination was advisable for medical-students, the College 
Council-replied that such an examination was desirable, if passed be- 
fore the commencement of the purely medical. curriculum, but that it 
‘was not in the province of the College to take any steps either separately 
or conjointly, in the establishment of the proposed preliminary scientific 
test. . A regulation giving the Court of Examiners, in cases where ex- 
treme ignorance is exhibited by candidates for the Pass Examination, 
the power of Iengthening the period of reference to their studies, from 
six to nine or twelve months, was adopted after very strong discussion. 
The limitation of the compulsory attendance of students to a single 
course of anatomical lectures was carried, but, for certain reasons, 
postponed, The most warmly contested alterations yet remain to be 
noted. By a new regulation, candidates commencing their profes- 
‘sional education on or after October 1st, 1882, will not be admitted, 
except under certain special conditions, to the Pass Examination until the 
expiration oftwoyears from the date of their passing the Primary Examina- 
tion. This will prevent the anomaly witnessed when an often-rejected 
Candidate succeeds in passing the anatomicalexamination, and then pre- 
sents himself for the final test, only a few days later, defeating the ob- 
ject of the examiners, who expect two years to be devoted to the study 
of surgery and medicine. A still more pronounced innovation is the 
institution of an elementary examination of students at their respective 
medical schools on the termination of their first year of study, which has 
now become law. This arrangement seems to have followed more or less 
directly on a suggestion made by the subcommittee of the Committee of 
Council of the British Medical Association in 1880; and approved by a 
large majority of members of the profession whom the subcommittee con- 
sulted by means of a special circular. The College of Surgeons took up 
the same subject, apparently on quite an independent basis, for we hear 
of no allusion to the action of the Association in the reports of the pro- 
ceedings of the College authorities. Once more, the new law of the 
College appeared to meet with the approval of those whom, precisely 
after the manner of the Association, were consulted by circular, But 
no sooner was the rule made law, than great discontent was expressed 
by many. demonstrators and junior teachers in medical schools who, both 





in direct-memorials tothe College authcrities and through the medium of - 


the JOURNAL, objected to educational institutions like their schools 
being compelled to play the part and share the responsibilities of 
licensing bodies, They also complained that the new regulation would 
burden them alone with this unexpected kind of duty, the lecturers who 
had approved of the local examination of first year’s students really 
having but alight part of the actual labour of instruction, so that, act- 
ing in their usual manner, they would practically leave all the new 
examining duties to their overworked junior colleagues, the demon- 
strators. We understand that endeavours are still being made to effect 
a fevocation of the new arrangement; but the senior medical authorities 
of the schools and the Council itself appear determined to enforce it; 
and when we remember how strongly it has been recommended by the 
experienced, it is fair that it should have a good trial. The ever- 
recurring question of conjoint schemes appears to be about to advance 
a stage, if we may judge from the report of the December 
meeting of the College, when, we are informed, a letter was read 
from the President of the Royal College of Physicians, inviting the 
Council of the Royal College of Surgeons to send delegates to confer 
with a subcommittee of the former College on the possibility of bring- 
ing about a combination between the two Colleges for a conjoint com- 
plete medical and surgical examination. The invitation has been 
accepted, and the President, Vice-Presidents, and four other members 
of the Council have been appointed as delegates to meet a subcom- 
mittee of the College of Physicians, The result of the co-operation of 
the two Colleges will be ‘awaited with deep interest by all concerned in 
“medical education, The proceedings of the College 6f Surgeons with 
regard to subjects not of an educational character, in 1882, are chiefly 
confined to the area of forensic medical matters. A remarkable poi- 
soning case, which caused great excitement in England during last 
spring, turned the attention of the Government to various questions 
pertaining to criminal investigation. One result of this was the 
despatch of a letter from the Secretary of State for the Home Depart- 
ment'to both the London Colleges, requesting the nomination of two 
public analysts to undertake fost mortem examinations in criminal cases, 


The Physicians «selected “Dr. Stevenson ; whilst the p 





College of ‘Surgeons fell upon Dr. Meymott Tidy,. - 
mistry and Forensic Medicine »at «the don. Hospital... ‘Fj 
Secretary of State also inquired of the. College, by letter, wheth 
Council had any suggestion to make for the amendment: of | 
relating to the sale of poisons. In reply, after conference , 
Council of fhe Pharmaceutical Society, the College ‘state 
opinion that it was neither necessary nor practicable tak 
further restrictions should be placed on the sale of medicines 
taining poisons dispensed from ordinary prescriptions” by qi 
practitioners; that greater restrictions should control the wholesal 


trade in such virulent poisons as strychnine, aconitine, and 
poisonous alkaloids ; that further restrictions should be. provided } 
law, so as to more efficiently control. the sale of poisonous patent BAY 
medicines ; and that the power which the Act confers on the Pharma. 
ceutical Society to make, with. the consent of the. Privy Council. any 
additions to, or alterations in, Schedule A, is a wholesome proyisioy 


and a sufficient guarantee that from time to time further 
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that schedule will be effected as new poisons. are introduced in cng 
mon use, It must be remembered that, at the beginning of the year, 
the Pharmaceutical Society had made use of the power aboye alluded 








to by-adding to the schedule sulphuric, hydrochloric, nitric; Cars 
bolic cide heldton of chloride of antimony, hellebore, Merete 
and its preparations, and, lastly, vermin-killers containing phosphorus, 
The action of the College in approving of the action of the Pharma- 
ceutical Society is highly satisfactory, when we corisider the dea 
or mischievous nature of these materials. Among the more interest. 
ing events in the domestic affairs of the College of Surgeons is the 
completion and publication of the first volume of the new edition of © 

the Pathological Catalogue, and the. delivery, for the first time, ofthe . 9 
Erasmus Wilson Pathological Lectures by Mr. F. S. Eve, and ofthe | 9 
Bradshawe Lecture by Sir James Paget, the echo of which discourse 7 
has hardly yet died in our ears. : 


















MEDICAL SOCIETIES. 


At the meetings of the Royal Medical and Chirurgical Society, several 
subjects, both of practical and pathological (doubtless also ultimately 
practical) interest, have been discussed, On January 1oth, Dr, Creigh- 
ton déscribed the appearances found in three cases of tumours arising 
in the skin-gland of the dog, to show the connection between disorders 
of the secreting structure and cancerous. invasion of the comuective 
tissue. On January 24th, Dr, Robert Barnes supplied an intetesting 
paper on hernia of the ovary, its symptoms, diagnosis, and treatment, ° 
He considered the affection to afford legitimate grounds forthepérform- ~ 
ance of Battey’s operation. On February 14th, a paper by Mr, Thos, 
Girdlestone, of Melbourne, was read, in which the author advocated the 
use of tendons from the tail of the kangaroo for the purpose of ligature 
of large blood-vessels, At the same meeting, Mr. Henry Mortis 
brought forward a paper, bearing on the mechanism of dislocations of = 9 
the hip. On February 28th, Dr. Champneys presented a thiideom- 
munication, founded on experimental results, on artificlel aa ; 

in newly born children, dealing especially with mediastinal.emphysema 
and pneumothorax in tracheotomy; and, at the same meeting, De Of 
Angel Money gave an account of the result of observations made at: 

the General Lying-in Hospital, showing the frequency of cardiac mur 

murs in puerperal women. At the meeting of March 14th, Dr, Thee- 

dore ‘lliamsdrew attention to the frequency of albuminuria in ered 
and the gravity which it imparted to the prognosis. On Mar 8th, 
Mr. Bryant described a case, in which he had excised a strictured|por- 
tion of the descending colon through an incision made for left lumbar ~ 
colotomy; and Dr. S. Fenwick called attention to the presenceof bile - 
in the saliva, and the variation in the amount of sulphocyanide of potas: 
sium in the saliva of patients affected with various diseases) On | 
April 11th, an interesting case of removal of a tumour of the bladder, 
by perineal section of the urethra, was described by Sir Henry. Thomp. ~ 
son; who advocated that, in certain cases of renal hematuria, ofwhich 
the cause could not readily bé detected,an incision as for om ‘ 
lithotomy should be made, for the purpose of exploration, and removal 
of the tumour, .if any were found. On April 25th, two papers were” 
read : one on wounds of the theca vertebralis, with discharge ofce tye 
spinal fluid, by Mr. Holmes; and the’ other, by Mr. R. Wi = | 
containing a suggestion for the treatment of some cases of empyema by | 
thoracentesis and injection of filtered and carbolised air. On 

Mr. Tivy of Clifton described a case of double inguinal hernia, treated 
Wood’s operation for radical cure, and discussed’ the merits of ‘Wor 
and Spanton’s methods : and Mr. M.D, Makuna described the! 
of the method which he had followed for the’ ectrotic treatmenbool 
small-pox varioles by cauterisation with carbolic acid, as rec nded 
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‘was directed) tovthe surgery of the: larynx... Dr. F.” Semon 
two cases im which growths:in the larynx were removed from 
in by the galvano-caustic method ; and Mr, T. Holmes discussed 
the subjecbof thyrotomy for the removal‘of foreign bodies impacted in 
~ the jntexior’of: the thyroid ‘cartilage, and described the indications. for 
- its performance. At: the’ same’meeting Mr. Watson Cheyne, Mr: 
Horsley; aid Mr. Dowdeswell, showed ‘a large number of specimens 
icro-organisins from varions diseases. On June 13, the last meeting 
‘the'session, Drs. Ringer and Sainsbury described the'results of their 
¢ -on the action of salts of potash, soda, and ammonia on the 
heart's Sir James Paget described seven'cases of osteitis defor- 
_* mansishowed by him since his former paper’ on’ the subject-was read 
> pefore the Society ; and Mr. Davies-Colley communicated a tabular 
statementof seventeen’ cases of malignant pustule showed at Guy’s 
ital, and advocated early treatment by excision or free cauterisa- 
tion of the eschar. The present session of the Society, which: com- 
aced.on October 24th, was opened with the reading of two papers ; 
oneby Mr; Barwell on dislocation of the foot with version and torsion 
of the astragalus, and the other by Dr. Warner, on a case of Graves’s 
disease complicated with ophthalmoplegia externa, On November 14th, 
apaperby the late Dr. Vasy Lyle, of Durban, on endemic heematuria 
in. South-East Africa, and its connection with Bilharzia hematobia, 
was.communicated by Dr. John Harley ; and Mr. A. P,. Thomas, of 
‘Qxford; gave a most interesting account of researches which he had 
_ fgade in:the life history ‘of the liver fluke in sheep, by means of which 
-heihad discovered the source of the disease. In connection with the. 
pee specimens of entozoa in various stages of develop- 



























were shown under microscopes by Dr. Spencer Cobbold, Dr. 

4 Radcliffe Crocker, Dr. Charlton Bastian, Dr. Stephen Mackenzie, .and 
i, a Mr. A. P. Thomas. On November 28th, Dr, F. Warner treated of 

4 ositions of the hand as indications of conditions of the brain 3; and Dr. 
Ralfe-described seventeen cases of epilepsy treated by sodium: nitrite 
according to the plan recommended by Dr. Law, of Hastings. At the 
last meeting for the year, on December 12th, the subject of resection of 

tions of intestine was brought forward in a paper by Mr, F. 

Yeves, and discussed by several members. 

At the! beginning of the present session, in October last, a system 
was introduced of exhibiting at each meeting (instead of only occasionally, 
as hitherto) various articles of interest,]such as instruments, drawings, 
microscopical specimens, etc.. Several articles, besides those referred 
to'above; have thus been exhibited. The papers read have generally 
been followed by instructive discussions; and the prospects of the 
Society, under the energetic and judicious guidance of its» president, 
Mr, John Marshall, are very promising. 

- The Medical Society has been busily bestirring itself for some months 
past with the erection of the new meeting room, library, and other 
offices.. The new meeting room will probably be as handsome as any 
of its kind in London. It is not generally known that the Medical 
® . — Sotiety possesses a large collection of works of old medical- writers. 
Many of these books are of the greatest rarity and interest, and biblio- 
philes ‘will be able to inspect them at their ease, when they will have 
beenset out and arranged in the new library. The interest taken in 
' the meetings during the year has been steadily increasing. Dr. 
Heneage Gibbes showed recently to the Society a large number of speci- 
mens of bacteria, including bacillus anthracis, bacillus tuberculosis, 
and bacillus anthracis after cultivation. This was one of the best 
attended and instructive evenings of the year, and was enlivened by 
an insteuttive discussion between Dr. Gibbes and Dr. Heron. 

The proceedings of the C/inical Society during the past year have 
been ‘chiefly characterised by several discussions on the recently de- 
velopéd operations upon the abdominal viscera, which are beginning to 

4 find favour with surgeons, Thus nephro-lithotomy, nephrectomy, 
sz. = meer extirpation of the uterus, and intussusception treated by 
~ } jominal section, have all given rise to several animated debates. 

Nor have'physicians been behindhand in submitting papers on subjects 

of great interest. Their contributions have been the following. : At 

the first meeting in January a discussion, adjourned from the last meet- 
ing of 1881, took place on the subject of myxcedema, chiefly charac- 
» terised by a valuable summing up of the subject by Dr. Ord. In 

March, Dr. Mahomed'showed a case of the saine disease, which seemed 

to be improving under treatment by nitro-glycerine, In-February, Dr. 

Finlay exhibited a patient having aneurysm of the: ascending aorta, 

when « long: discussion respecting treatment by galvano-puncture 

ensued, Dr. George Johnson brought forward a. case of acute per- 
forative pneumothorax terminating in complete recovery; and Mr, 

Godlee\ mentioned a case in which .an ear of ‘tye-grass, swallowed by 
~  achild, emerged on the forty-third day subsequently from .an-openiog 

_ Rear. the spine between, the sixth and seventh ribs.) In April, Dr. -de 
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Dy, Bade; of Norwich, in 1878: On May’23¢d the attention of the | Havilland “Hall. mentioned: case.of -primary- patichondritis of the: 





larynx, in which the cause of the disease could not be ascertained, there’ 
being not the least’ suspicion. of ‘syphilis. -In\ May,\ Dr. pA = 
a 


. interesting notes of a case of cerebro-spinal syphilis;-accompanied 


large number of symptoms of widely. extended nervous origins and: 
Dr. Ord cited particulars of a case in which-various disorders of move- 
ment: had ‘followed right hemiplegia... On.'the opening night> of the: 
present session, Octoher 13th, Dr. Theodore, Williams described the: 
case of a patient suffering from phthisis who had. been greatly benefited 
by residence ata high altitude, viz., Davos, upon,which the cause of} 
such improvement in consumptive patients. was well . discussed. by: 
several speakers, Dr. Crocker showed the ova and embryos of the: 
Bitharsia ematobia, which had been passed from, a. patient suffering: 
from that. patasite... Dr. Goodhart,.in November, discussed the treat=: 
ment of diphtheria by local applications of borax or boracic acid tothe 
throat, and expressed a high opinion of the remedy. Dr, Duckworth, at! 
the Decembex meeting, related two cases of.subcutaneous rheumatismal 
nodes, A very valuable report upon hyperpyrexia in acute rheumatism, : 
by a committee of the. Society, was presented in May last, anda copi 
abstract of it was published in the British MEDICAL: JOURNAL: for 
June 3rd. At the same meeting, Dr. Greenhow presented:a paper come: 
prising notes of forty-three cases of rheumatic fever treated by him-ity 
the Middlesex Hospital with iodide of potassium and sulphate-of 
quinine; and Dr. Churton (of Leeds) communicated. particulars ofa 
case of .double hemorrhagic pleurisy with formation of cholesterine, in 
which the patient died. : 
The cases of surgical interest have been. more numerous,» In Jan-+ 
uary, Mr, Beck narrated a successful case of nephro-lithotomy, in which 
he was. followed, by many.other surgeons; who ‘had removed calculi 
from the kidney, with various results... In- February, Mr. Kaowsley 
Thornton gave notes of-a case in which suppression of . urine’ wag 
threatened several times. after ovariotomy, and was on each \occdsion’ 
relieved by the packing of the arms in cold wet towels. In March, 
Mr. G. Lawson exhibited a chimney-sweep,, from whom he. had re- 
moved an epitheliomatous cancer from the. axilla,. Mr. Marsh related 
particulars of a case of aneurysm of the left axillary artery, in which 
he had ligatured. the subclavian, and afterwards, upon rupture-of /the 
sac, successfully amputated at the.shoulder-joint,,. The question as td 
the best kind of ligature: for arteries in, their continuity was discussed) 
then and on other occasions during the year, notably in | April, whem 
Dr. Hector C., Cameron of. Glasgow read. notes of all, the cases: of 
antiseptic ligature of arteries in their continuity in which he had’ per- 
formed such.an operation, whether for aneurysm or for accidentak 
wound. In March, Mr. Haward read notes of an unsuccessful case of 
splenectomy, which gave rise to an animated debate; and at this and 
the next meeting, the subject of nephrectomy. for scrofulous kidney 
was discussed. ‘The readers of the cases introducing the discussion 
were Dr, Goodhart and’Mr. Golding-Bird, Dr. Barlow and Mr, Godlee, 
and Mr. Marsh. During the present session, too, Mr, James E. Adams 
read notes cf a case in which he had performed. nephrectomy for.car- 
cinoma, In April, Mr. Pearce Goull read notes of a case of spina 
bifida cured by injection of iodine, in which -he was followed in No- 
vember by Mr, Clutton. Mr, Gould also mentioned a case of congenital 
intestinal obstruction, in which he had perfermed abdominal section > 
and in May, exhibited a man upon whom he had performed a new 
operation for amputation of the penis... Mr. T. Smith read notes\of a 
case .of.aneurysmal varix,affecting the hand and fingers; and Mr, Ty. 
Holmes narrated the removal of an epitheliomatous ulcer of the leg’ by! 
scraping, and of loose cartilages from a joint. . In October, Mrs 
Golding-Bird detailed the removal of an epitheliomatous tonsil: by 
Cheever’s method, and Mr. Lucas. the excision of the base--of the 
tongue, right tonsil, and part of. the left. palate for a similar disease, 
from a patient who-had had aneurysm of both. popliteal. arteries... ‘Mir. 
Walsham read notes. of a gunshot injury of, the lower jaw, ands Mgw 
Pepper and Dr.. Mahomed those relating to a case of ligature of the 
common carotid artery for. severe hemorrhage from the throat after afi 
attack of scarlet fever. In November, Mr, Golding-Bird.mentioned'a 
case of removal of the uterus for fibroid disease, with: a fatal termind- 
tion on the fourth day, Mr, Heath mentioned. a.case of separation.of 
the epiphysis of the clavicle by muscular action, ..At the December 
meeting, Mr. Godlee read a paper on cases of intussusception in infants 
treated by abdominal section, and Mr.~G. Brown mentioned another 
case. A well sustained discussion ‘thereupon ensued. Several papers. 
relating to diseases’ of the skin and ofthe eye have also been ‘read,- 
viz,: by Mr. B. Squire, on erythemaviris'; by Dr. Crocker,“on the 
prurigo of Hebra; by Dr..B. O’Connor, on ichthyosis involving’ the 
entire surface of the bodys by Dri S.‘Mackenzie, ‘on a case of lupus? 


psoriasis ;-and‘by Dr. Cavafy, on symmetrical congestive’ mottlingOof 
the skin. Mrs:Kesteven, in January, read notes of a case of xanthopsis? 
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by sclerotomy. ssa a 
The Pathological Society is one of the most popular of societies ; its 
_ meetings are well attended, the material for exhibition and discussion 
appears to be inexhaustible, its members are numerous, and possess the 
i of youth ; it is emphatically the young men’s society. To shine 
at its meetings requires no laborious compilation of statistics, no accu- 
mulation of instances, no searching investigation of deep problems— 
though, indeed, the president has observed that there is a tendency in 
the society to evince increasing interest in abstract speculations and 
wider-reaching hypotheses. Since this. tendency has been recognised 
and approved by the president of the society—a man, whose name is as 
a household word to all English students of pathology—we may be 


"permitted to observe that the impression left on our mind by looking 


‘back on the work of the society during the past year is one of some 
little confusion and disappointment, for lack, as it seems to us, of a 
little more of this spirit of generalisation and discussion. 
to pick out any subject which the Society has dealt with in any spirit of 

ghness ; of the excellency of the material, and of the ability and 
scientific spirit of the observers, there can be no question; but the 
material seems to suffer for want of grouping and for want of discussion. 
We believe that a very large number of members of the Society would 
agree with this criticism. One innovation which it is gratifying to re- 
cs se has been the increased prominence given to what has been 
led comparative pathology, and we hope that in future years more 

_ and more assistance may be looked for in this direction. A better ac- 
quaintance with this subject would probably prevent us from falling 
into many errors in reasoning from experimental,to human pathology. 
Among subjects and cases of more than usual interest which have occu- 
pied the time of the society, we may instance the completion of Dr. 

tephen Mackenzie’s important case of filarial heemato-chyluria, a paper 
by Dr. Zancavol (of Alexandria) on Bilharzia Hzematobia, several 
short discussions on ulcerative endocarditis, a remarkable case of sym- 
metrical gangrene recently shown by Dx. Southey, and several instruc- 
tive instances of extremely rapid development of sarcoma in various 
situations, shown by Dr. Samuel West. 

At the Odstetvical Society a paper by Dr. Clement-Godson on the 
Treatment of Dysmenorrhcea and Sterility, and another contribution on 
the Natural History of Dysmenorrhcea, by Dr. John Williams, gave 
sise to animated discussions. Another communication of great interest 
was Dr. Playfair’s monograph on Emmet’s operation; the debate 
which followed its delivery showed that the opinions of autho- 
rities remain greatly divided. The President, Dr. Matthews 
Duncan, contributed his share in two papers, one based 
on a case of imperforate hymen, the second consisting of the 
President’s opinions on puerperal diabetes. Dr. Galabin read an 
interesting paper on retention of menstrual fluid in one half of a double 
uterus; Dr. Popoff contributed some valuable notes on the corpus 
luteum, based on cases the menstrual histories of which were known to 
the author ; irteresting specimens illustrating different forms of herma- 
phroditism were exhibited by Drs. Fancourt Barnes, Champneys, and 
Chalmers; and the gynecologists of several well-known general and 
special hospitals contributed interesting valuable records of cases of 
odéphorectomy and the removal of uterine fibroid tumours, including a 
case of removal of an extra-uterine cyst by Mr.. Thornton. 

i The Ophthalmological Society has this year entered upon its third 
‘Session, and already has much good work accomplished upon which to 
look back. It has done much to fulfil one of the chief objects with 
which it was founded—namely, to bring to a common centre, for the 
mutual advantage of both, the knowledge acquired by ophthalmic sur- 

ms and by physicians in the course of their daily practice. We may 
instance the papers and discussions on optic neuritis after injuries of 
the head, on the relations between tubercle of the choroid and tubercle 
of the meninges, and on the visual acuity of seamen, a point of vast 
practical importance, which has received serious attention from the 

Board of Trade. In June, on two succeeding evenings, a discussion on 

sclerotomy, an operation proposed as a substitute for iridectomy in 

glaucoma, was maintained with much spirit by a large number of 
speakers, and naturally contributed to a right comprehension of the 
subject by the profession at large. 


HOSPITALS, 
In our report on the progress of surgery during the past year, we 
will shortly refer to the present condition of antiseptic surgery, and 
to the different chemical substances employed with more or less suc- 
“ cess in British hospitals as a substitute for carbolic acid. 
** Our columns have contained, during the past year, full reports of no 
fewer than sixteen cases of death attributable to chloroform inhalation, 


It is difficult - 


children, under ten years of age; two were young male ‘adults 
30 years of age, and the ages of the remainder varied f; “under 
severely interfered with—in one case by disease, and in : 

injury—could chloroform be exonerated from the blame Lea 
direct cause of death. All the patients were males with two ed 
tions, and one of these was a very severe case of abdominal cept 


the earlier part of the year, during which many of our corresponder 
expressed a very strong opinion in favour of the superior 3 


are not quite prepared, however, to accept the conclusion that chloro. 
form is ‘‘ eight times more dangerous than ether,” for, during the 
we have recorded two cases of death from ether. Tey 
In our hospital column, a most interesting case of recovery after 
swallowing three ounces of chloroform, was recorded by Mr, Oliver 
from the Queen’s Hospital at Birmingham. This column of reports of 
medical and surgical practice in the hospitals and asylums of Great 
Britain and Ireland, which is a distinct feature in each number of 


past year, in addition to those we have already referred to. Wewould 
point especially to the cases of median lithotomy for prostatic calculi, 
under the care of Mr, Christopher Heath and Mr. Lister respectively ; 
to thé cases of odphorectomy for menorrhagia, performed by Mr 
Eddowes of Shrewsbury ; of extirpation of the uterus, by Mr, Sydney 
Jones; of gastrostomy, by Mr. Whitehead of Manchester, and Mr, 
Swain of Plymouth, the case reported by the former surgeon being one 
of the first successful operations of the kind in England ; and am 
cases of more purely medical interest, we may mention the four cases 
of aconite poisoning reported by Mr. Grenfell Baker; a case of 
recovery from meningitis,j under the care of Dr. Dickinson, and four 
cases of recovery from tetanus. : 
One of the most important movements of the day, and one which 
has conspicuotsly gained strength during the past year, has been in the 
direction of providing additional accommodation for convalescents, 
Mr. Gladstone, at a meeting held at his own house, lent his powerful 
eloquence to the support of Miss Waddell’s scheme for providing con- 
valescent homes for scarlet fever patients. The Charity Organisation 
Society has published a catalogue, showing the capabilities of the 
various convalescent institutions already in existence, and has elabo- 
rated a scheme for boarding-out children in the country with the families 
of labourers and others. St. Bartholomew’s Hospital has been fortu- 
nate enough to be presented with money to establish a home for eighty. 
five patients at Swanley, and the buildings are to be ready early in the 
_coming year. The German Hospital has also determined to take a 
similar step, and efforts by other hospitals in this direction are in pro- 
gress, The authorities of the Hospital for Consumption at Brompton, 
unfortunately, as some people thought years ago, when the decision was 
come to, and as they themselves, perhaps, may be more inclined to 
think, now that the contagiousness of phthisis has become such an every 
day topic of conversation, have not followed out the plan of devoting 
extra endowments to the establishment of a country home for their 
patients, but have erected a large new block opposite the old buildings, 


working order. London has spread so rapidly in recent years towards 
the north, that first of all ‘‘ University College, or North London Hos- 
pital,” and now the Great Northern Hospital are being left behind, 
and we are to havea New North London Hospital ; but while this 
activity is evinced in the creation of new hospitals, or in the enlatge- 
ment of old, some of those already existing are in great straits for 
money. St. George’s Hospital has had to sell out £8,v00 of stock, 
Westminster £4,000, King’s College £9,000, University College 
£6,000 ; and the last named hospital has, in addition, to face the press 
ing necessity for a new nurses’ home, the present structure (never well 
suited for the purpose) being under condemnation as in a condition not 
safe for habitation. 


ANATOMY AND PHYSIOLOGY, 
THE year’s record is, as usual, composed of a long list of titles—s0 


pages, to give even a sketch of all that has been done and undone 
during the last twelve months. " 
theories supported by their parents and advocates, and uncertain facts 
consolidated by painstaking labour, have been the occasion of mu 





literary deposit. 


In two of the cases only, where the functions of the larynx Page i 


The subject gave rise to'an interesting discussion in our pages during 


ether ; we were told that, whereas, the death-rate for chlorof aie 
lin 2,873 inhalations, the rate for ether was only 1 in 23,904." We : 


our JOURNAL, has contained numerous cases of interest during the: | 


This was formally opened by Lord Derby in June last, and is now in © 


long, indeed, that we cannot pretend, within the space of one or two . 


Old themes studied by new men, 


printing ; and, doubtless, there are many grains of gold hidden in the 
But we have not the leisure to sift the whole mass” 























































































ES a ee ee ee a oe ae 














































Ty? Ss.) *.. sa. 


ae Oe eee ee ee 














PREGE S38 














: ‘Deo, 52,188) 


t 
¥. 


THE BRITISH MEDICAL .POURNALx 


t.° 





” 


1309, 











as eo shall simply put into words the impression left on our memory 


Mae Satie pers, which have attracted our attention by their 
+ de the cane oF Set authors, or by the remarks we*have 
pita oe ‘ ‘concerning them. ; : 

Paid ee aly intetextad, in the first place, by work done in this 
country, and we are‘glad to note the fact that no such work has in- 
volved the infliction of pain upon the lower animals, But while con- 
ulating ourselves upon the fact that some physiological research can 
Pe carried on without the infliction of pain, we hasten to add that all 
physiological research cannot be so carried out; and, knowing that it 
will remain the desire of English physiologists to pursue, as far as may 
pe, such lines of research as do not involve painful experiment, we still 
continue to claim for them the liberty to have recourse to such experi- 
ment in the few cases in which it may be absolutely necessary. Ps 

Several papers of interest have been published on the composition of 
the blood. A third corpuscular element has been alleged to have been 
discovered in that fluid within the last few years, by three indepen- 


" dent observers, each observer asserting that his corpuscle differs from 


that of his brother physiologists, It is therefore to be believed that a 
third corpuscle of some kind has really been discovered. . The elements 


referred to are the invisible corpuscle of Norris, the hzmatoblast of 


Hayem, and the pale plate of Bizzozero. It appears, however, espe- 
cially from the control experiments of Mrs, Ernest Hart, that Norris’s 
corpuscles are only the red discs from which the hemoglobin, has been 
shed by solution or pressure. That author considers the corpuscle in 
question as the key toa theory of coagulation similar in most respects to 
that of Schmidt ; and Bizzozero ascribes a similar part to his corpuscle. 
Hayem describes the part played by his hzmatoblast (first described by 
him in 1875) in the arrest of hemorrhage. But the.most comprehen- 
sive publication of the year on this subject is that of Schmidt, in which 
he sums up ‘the results obtained in his laboratory during the last few 

ears concerning the problem of coagulation of fibrin. He states that the 
fibrin-ferment derived from the disintegration of leucocytes, which is 
produced in large quantities in shed blood, also exists in small quan- 
tities in the circulating fluid, as an intermediate product which is 
destroyed in the organism. After discussing its variations, under such 
conditions. as may be termed normal, he developes his views upon the 
more interesting question of its pathological variations and concludes 
that “‘ there are changes of the blood in which the physiological decom- 
position of leucocytes reaches an intensity beyond the normal ; the pro- 
ducts of this decomposition, including the fibrin-ferment, accumulate 
in the blood; the percentage of fibrin diminishes, the temperature 
rises, the blood becomes exhausted of white corpuscles ; these changes 
supervene when putrid liquids or hemoglobin in solution or distilled 
water are brought into direct contact with the blood.” Malassez has 
studied the hematopoietic function of the spleen and bone-marrow, for 
the purpose of determining the origin and transformdtion of Neumann’s 
embryonic cells ; he concludes that they originate from hyaline leuco- 
cytes, and that they give rise to non-nucleated red cells by a process of 
gemmation. , 

Professor Schifer has turned his attention to a theory based on 
analogy only, yet supported by the names of good authorities, that, 
because the white blood-corpuscle resembles the amceba in its property 
of Seizing minute particles with which it comes into contact, and retain- 
ing them for an indefinite time within its protoplasm, that kind of 
corpuscle must also possess, like the amoeba, the power of digesting 
organic substances which may thus be included within it. Schiifer’s 


. experiments led him to conclude that this hypothesis rests on an entirely 


insufficient basis of fact; he observed organic particles remaining for 
hours, or even for days, imbedded in the protoplasm of white cor- 
puscles, but in no case did any such particle entirely disappear by solu- 
tion within the corpuscle. Since the fluid part of the blood contains, 
in solution, all the elements necessary for the nutrition of a white cor- 
puscle, its alleged powers of digestion would be superfluous. 

Turning from the blood tothe organ that propels it, we may notice 
Martin and Sedgwick’s observations in the Journal of Anatomy aud 
Physiology on the mean pressure, and the characters of the pulse-wave 
of the coronary arteries. Judging from a superficial examination of the 
parts, it has long been supposed that during a contraction of the heart, 
the aortic valves, pressed against the sinuses of Valsalva by the power 
of the current of blood rushing into the arterial system, must necessarily 
close the orifices of the coronary arteries ; so that those vessels, unlike 
any other artery, must needs be filled during diastole. Experiment 
disproves this doctrine, for the pressure-waves in the carotid and coro- 
Bary vessels, as indicated by cardiographic tracings, were found by 
Martin and Sedgwick to be synchronous, both in normal and in dis- 
turbed states of the circulation. Dr, Donald Macalister, continuing 
the researches of Ludwig ahd. Hesse, has embodied in a lecture re- 
cently published in our columns, an interesting series of observations 





‘heart. 


on the form and mechanism of the heart... Among the, many points 
of interest in Dr. Macalister’s discourse, is the evidence he brings for~ 
ward to show that the length of the ventricle does not alter as the, heart 
contracts, and that the systolic form is derived from the: diastolic: by 
diminution of the heart’s transverse section, in every transverse plane 
of that organ, whether towards base or apex, without any change in its 
vertical measurement. This diminution in transverse diameter involves 
contraction of the muscular walls around the auriculo-ventricular oni-. 
fices, diminishing the calibre of those orifices, and thereby‘aiding the 
valves in preventing regurgitation. In a healthy heart, the muscular 
walls co-operate with the valves for this purpose ; when, however, the 
ventricular walls are weakened and dilated, regurgitation occurs during 
systole, not because the auriculo-ventricular orifice with its.ring, of, 
tough fibrous tissue is dilated, but because that orifice cannot be suffi- 
ciently contracted, owing to the weakness of the muscular walls, .. The 
arterial orifices are not affected by this transverse contraction. of the 
heart. The papillary muscles do not extend higher than the middle 
third of the ventricular cavity. When, at the height of systole, these 
structures are ali in contact, there yet remains a free space under the 
valves. The great anterior segment of the nfitral valve is mot merely 
a partition between the orifice of the aorta and the orifice of the auricle; 
it is continued upwards beyond the fibrous valve-ring to form the pos- 
terior membranous portion of the root ‘of the aorta. The space in the 
ventricle above the papillz is thus shut off towards the auricle, and left 
open towards the aorta by this pendent continuation of the aortic wall,. 
the flap of the mitral valve.- The blood-stream strikes against the ven- 
tricular side of the partition and of the auricular opening, at the same 
time swelling out the root of the aorta, making it continuvus with the 
suprapapillary space, and leaving the outgoing path unobstructed. 
The mechanism of the right side of the heart is similar, but Macalister 
shows, from pathological evidence, that the left ventricle naturally does 
some of the work of the right, and can do almost all in certain 
diseased conditions. As the new doctrine teaches that the auriculo- 
ventricular orifices are contracted during the ventricular contraction, 
so, by converse laws, we are shown that the same orifices are dilated, 
and their valves on the stretch, instead of being loosely pendent, during 
diastole. 

Dr. Gaskell’s researches show, among many other points of interest, 
that excitation of the vagus produces marked effects upon the force of 
contractions, both of auricle and ventricle, independent of any altera- 
tion of rhythm. These effects vary with the intensity of stimulation, 
and, presumably, with the nutritive condition of the heart, and show 
themselves as a diminution ‘or arrest of contractions, followed by in- 
crease, Or as an immediate increase in the strength of contractions, 
Gaskell concludes that the varying effects of vagus action upon the 
cardiac muscle, depends upon the nutritive state of the latter, It 
appears, however, that he also discovers in these opposite effects 
the existence of two kind of nerve-fibres in the cardiac vagus, the 
one affecting the force of contraction, the other the rate of its rhythm, 
and that the heart contains two kinds of peripheral centres, the one 
motor, the other trophic,.both subject to the influence of the vagus, 
Heidenhain, who has since published results-which correspond in many 
points with those of Gaskell, concludes. that the vagus contains cardiac 
fibres, which effect diminution in the strength and in the frequency of 
contraction, increase of diastolic relaxation, and other fibres which 
bring about the opposite effects, viz., increase in the strength and -fre- 
quency of contraction, diminution of diastolic relaxation. Papers on 
the same subject have also been published by Rossbach, Schiff, Luchs- 
inger, and Lowitt. Roy has successfully employed, for measuring the 
action of the mammalian heart, a vigorously exact method, by which 
he demonstrates that nervous action, excited by direct or reflex stimula- 
tion, immediately affects the strength of contraction of both auricle 
and ventricle. By the same method, he shows that there is no wave 
of contraction in the mammalian ventricle, which, unlike that of the 
frog or tortoise, contracts e# masse at the same instant. Various de- 
ductions as to the physiology of the mammalian heart, drawn from ex- 
periments upon the hearts of cold blooded animals, are thereby 
invalidated. Newell Martin has succeeded in isolating the 
mammalian heart, and maintaining its. contractions by an arti- 
ficial circulation of defibrinated blood. He finds that variations 
of arterial pressure do not affect the frequency of its contractions, but 
that the temperature of the blood greatly influences the beat, so 
much so indeed that its frequency constitutes almost a thermometric 
scale. Working under his auspices, Sewell and Donaldson, in -ton- — 
firmation of.the previous results of Ludwig and Luchsinger, found 
that increased intracardiac pressure weakens or abolishes the cardio- 
inhibitory action of the vagus. They demonstrated this only for the. 
frog, and did. not succeed in demonstrating it upon the mammalian ‘ 
The effect of intracardiac pressure has also been studied 
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: ‘onthe “hearts of the’ frog and tortoise. He satisfied 
self that internal pressure is an excitant of the ‘cardiac muscle. 
recently, also; “it “has been studied incidentally by Engelmann, 

, iments ‘are’ related in a paper which we have not 
“Been ‘able’ 'té “analyse. © Measurements of the. normal varia- 
‘of ‘the h of systole with different pulse-frequencies have 
ore Chapman and by Waller, from which it appears that 


~ 
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‘of the ‘human’ heart increases or diminishes’ by about one- 
fiftieth of a second for each increment or decrement -of ten beats in 
the 'pulse-frequeticy per minute. Ziemssen has been favoured, with an 
exceptional opportunity of observing the action of electricity upon the 
thammalian ,» in the case of a woman from whom a large portion 
of’ the ‘chest-wall had been removed by operation.. He-found that. the 
galvanit current ‘is far more efficacious than the induced, during the 
application of ‘which no change of rhythm was observable, even with 
very strong currents. Each make or reversal of the constant current 
produced a contraction, the galvanic formula being similar to that of 
motor nerve or muscle; by intérruptions 120 to 180 times per minute 
a ee cm ft mC could be substituted for the normal ; 
during the flow of an uninterrupted current the frequency was increased 

. asmuch as threefold. He also observed that compression of the organ 
gave rise to a bigeminal rhythm.. The frog’s heart continues to bea 
vourite object of study by physiological pharmacologists. Sydney 
Ringer has this year used it for the investigation of the effects of soda, 
ammonia, potash, and of the various constituents of the blood. One 
. of the most interesting points which he brings out, is the efficacy of 
potassium salts in restoring to its normal duration a systole prolonged 
by'various causes. On the physiology of the peripheral vessels and of 
their vasomotor control, perhaps the most noteworthy publication of 
the year is that of Dastre and Morat, in which they give.a full 
account of their experiments on the dilator function, of the sympa- 
thetic, They have proved beyond doubt that, in addition to its well- 
known vaso-constrictor action, the cervical sympathetic contains elements 
which convey dilator influence to certain vascular districts of the head. 
Lewaschew has given us the account of a laborious investigation of 
the part played by each of the several nerves of the lower extremity in 
the cutaneons|vaso-motor control, from which it appears that all thenerves 
of the limb contain vaso-motor elements; the vessels of a given district 
ate innervated through those nerves which contain the sensory and other 
fibrés of these parts. Openchowski comes to the conclusion that the 
sme egert vessels are destitute of vasomotor nerves, whereas Francois 
ranck takes these nerves for granted. The last named author has this 
year Studied the venous circulation, and relates an interesting experi- 
ment in which tricuspid incompetence is produced . during excitation of 
the vagus, presumably by*a relaxing or ‘‘antitonic” action on the 
cardiac muscle. The venous circulation has also been studied by 
Riegel, who clearly brings out the distinction between the normal 
jegular pulse of auricular systolic rhythm and the abnormal jugular 
pulse of ventricular systolic rhythm which is a sign of tricuspid reflux. 
Among the labours of anatomists and physiologists in the province of 
the digestive system, we may say that Lesshaft’s strange theory, on the 
vertical position of the stomach, has been entirely set aside by the 
observations of his opponents, since the date of the International Con- 
gress in London, when his paper was read, and was violently assailed 
by His and Kolliker. Studies on gastric digestion form a prominent 
feature in the past year. Dr. De Pietra Santa has been led by experi- 
ment to consider gastric juice as composed of an organic fatty acid, 
an albuminoid body (pepsin), which has the power of dissolving the 
fibrine of blood, and another form of albumen, which has not that 
property, but is combined as a sodium-salt with pepsin. Professor 
Leube, of Erlangen, has found that cane-sugar is converted into grape- 
sugar by the gastric juice—the latter sugar being, in health, rapidly 
absorbed into the vessels after this process. He filled a hollow sound 
with a solution of cane-sugar and gastric juice, and retained it for half 
an hour in a stomach, containing a solution of cane-sugar swallowed by 
the subject. When the sound was withdrawn, its contents (protected 
from absorption) were found to be charged with grape-sugar ; whilst 
mo sugar of either kind could be detected in the contents of the 
stomach, pumped out at the same time. Still more remarkable are 
Dr. Matthew Hay’s researches on the origin and distribution of the 
cane-sugar ferment in animals. Dr. Hay has found that the cane-sugar 
ferment is, like other digestive ferments of the animal body, a natural 
product of glands within the body. It is entirely confined to the suceus 
entericus and the mucous membrane of the small intestine ; and, as a 
disproof of the very reasonable objection, that the cane-sugar might 
have been introduced in food, Dr. Hay has found it as abundantly in 
the foetus of man and the cat as in adults. 


Dr. Hay has also made some remarkable researches on the absorp- 


tion of certain salts from the alimentary canal. When sulphate of 





‘tary canal; whilst, during the next hour, the absorbed * & 


_culation being carried on chiefly, if not exclusively, by a rhythmic 





‘perform the simple filtration process in. the sectetion of urine; 





soda was administered in purgative doses to fasting cats, it‘ at * 


peared that, within an hour, half the’salt was absorbed 









the.canal. Additional experiments showed that it was the ac 
not the base, that was so largely absorbed during the first hour - 
case of sulphate of maguesia, the absorption of the acid, and its Ret 
to the canal, was véry marked. Experiments with phosphate of soda aia’ 





















not yield the same results. The remarkable disintegration of the. a , 
and base, in the case of sulphate of magnesia, explains how large. ; 
dose of the salt may be safely swallowed in solution, whilst buta fract 
that solution proves poisonous when injected into the veins, 
basic or toxic part of the salt, separated from its acid, enters the blood 
very gradually, and not more rapidly than it can be’ excreted by the 
kidneys. This disintegration of mineral salts is. clearly a subject 
of physiological importance before all therapeutical consideration 
Dr. J. J. Charles of Cork has continued the researches ‘of Pfliiger, 
Bogoljubow, and others, on the gases of the bile, His experiments’ - 
confirm previous theories which indicated that free oxygen is aby nt,. 
and carbonic acid present, in that secretion. Bile direct from.jhe 
liver is, generally richer in carbonic acid than bile taken from the gall. . 
bladder. One interesting fact that may cover important but unresco: 
nised truths in relation to the chemistry of digestion, is thé Ja; .  - 
amount of carbonic acid found in the fresh bile of herbivorous animale 
compared with the proportion of the same gas in the same secretion 
taken fresh from the liver of the carnivora, Owing to the difficulties 
attending any experiments for testing the alkalinity of the blood, and 
the variability of the degree of alkaline reaction in fresh blood, any, 
proof of the natural corollary deduced from the above discovery— 
namely, that the blood is more alkaline in the herbivora than in the 
carnivora—becomes a matter of considerable difficulty. Dr. M'Gregor. 
Robertson has confirmed certain observations made by Falk and Meltzer, 
on the mechanism and innervation of deglutition. In summarising the 
results of his labours, he states that deglutition is effected by the quick 
contraction of striated muscles, a draught of water reaching the stomach 
even before the peristalsis appears. The glosso-pharyngeal nerve exer. 
cises an inhibitory influence on deglutition.. Movements of deglutition 
appear to increase the activity of the heart by restraining the actionof 
the vagus; they also inhibit the action of the vaso-motor centre, .The 
conclusion most easily verified by experiment, but not thoroughly ex. 
plicable, at least in our limited space, is that the movements of Fe glu. 
tition diminish the need of respiration, If, it is pointed out, a manho 
his breath as long as possible, till the desire to breathe becomes almost 
irresistible, and then, without having drawn breath, proceed to drink 
a glass of water, he will find that all desire to breathe passes com- 
pletely away during deglutition, though, as soon as the swallowing is 
stopped, a prolonged and deep inspiration follows. Other phenomena. 
are observed, but we must refer the reader to the sixteenth volume of, - 
the Journal of Anatomy and Physiology for fuller details. ee 
Nothnagel -has published observations on the intestinal. move 
ments that are of practical interest. We, are informed from 
these that though, as Engelmann stated, antiperistalsis may take 
place, ‘yet it never does so normally, but only under pathological 
conditions, as when the intestines contain irritant matter. Motphia 
in small doses arrests the intestinal movements, such as are excited 
by chloride of sodium; whereas large doses fail to produce that | 
effect. Langley’s researches point to the general conclusion that the 
ferments ‘secreted by the glands of any one section of the alimentary 
canal are destroyed by the secretion of the succeeding section, viz, ; the’ 
amylolytic ferment by the gastric juice, the proteolytic and rennetie 
ments by the pancreatic and intestinal fluids. He has also prosecuted 
his investigation of the microscopic changes that take place in the pepti¢ 
cells during digestion, and finds that the fresh glarids contain little or | 
no pepsin, but a large quantity of pepsinogen, whichcan be seen withia | 
the cells in the form of granules; during digestion, this granular sub | 
stance is so used up as to give rise to an outer non-granular anda | 
inner-grahular zone in the chief cells. ~ _t, ieee 
Dr. Roy‘has added some very valuable contributions to our know. 
ledge of the spleen. The circulation in that organ has a rhythmic 
rise and fall, each lasting about a minute, the diastole being longe 
than the systole. The force which impels the blood through a 
organ is not that of the blood-pressure in the arteries, the ‘splenic Cir 
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traction of the muscles contained in the capsule and trabeculz of 
organ. This muscular element in the spleen has long been re 
nised, and, for almost as long a period, has been suspected of set 
some important physiological purpose. Senator, after observation 
comparison of all the older and newer theories on the subject, 
firms the’ established doctrine that the Malpighian tufts in the kid 
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ee epitheliam’ separating the solid constituents of ‘that’ fluid 
fron ihe pleod: He does not believe that the epithelium covering the 
Malpighian tuft can perform the secreting work of the lining of the 


a8 fanction of the bladder has been carefully investigated by Mosso 
" gnd Pellacani on animals and on man by means of records of vesical 
tension. They show that on man any psychical act or sensory excita- 


tion is accompanied ‘by a vesical contraction. The organ reacts like 


the blood-vessels to the various conditions which excite vasomotor and 
respiratory effects. Prévost has made experiments on the effects of 
subcutaneous injections of corrosive sublimate,’ from which it appears 
that, after a course of such injections, osseous tissues become atrophic, 
and the kidneys blacked by calcareous matter. 

“Blectro-physiology has not stood still, Burdon-Sanderson has forti- 

fied his position to the effect that the electro-motive changes which 
accompany ‘the movements of the leaf of Dionza are truly physiologi- 
cal, the analogue of the changes which accompany muscular move- 
ment, Setschenow has investigated the medulla oblongata as to its 
states of activity, by means of its electro-motive properties, using for 
the purpose its ‘‘surface-section” current. He finds that this current 
undergoes negative variations, which are the electrical symptoms of 
corresponding spontaneous nervous discharges, He finds that sensory 
stimuli, such as excitation of the sciatic nerve, have an inhibitory effect 
apon these discharges analogous with the action of the vagus upon the 
'heart’s beat, 
: Waller and de Watteville have studied the alterations of excitability 
in the motor and sensory nerves of man, in a series of experiments 
which have been'such as to remove from our minds any fear of evil 
results from intense or prolonged electrical applications to healthy 
nerve or muscle, Their results are in the main consonant with the 
classical doctrine of Pfliiger, derived from the study of “* nerve-muscle 
preparations ;” viz., excitability is augmented during'cathodic, diminished 
during anodic influence ; after cathodic influence, excitability is at 
first diminished, subsequently increased; after anodic influence it is 
immediately increased, that ‘is to say, after a period of about one 
twenty-fifth of a second, during which the anelectrotonic depression 
persists, and which accounts for the long latency of the break con- 
traction. 

‘Hermann dismisses an error, current upon Du Bois-Reymond’s 
’ authority, to the effect that the skin of fishes is devoid of electrical cur- 
rents, He has improved the rheotonic contact by using brushes of 
fine wires, a device which is, in miniature, that used for dynamo-electric 
machinés, 

Many thousand “‘ nerve-muscle preparations” have been made and 
used during the year by the ever-zealous investigators of the mechanism 
of neuro-muscular action. Of the papers on this subject, that of 
Griitzner is perhaps the most noteworthy, since it puts us in posses- 
sion of a principle (yet to be endorsed by others) by which many 
’ anomalies can be explained. The principle developed by him is, that 
the excitability of nerve or muscle is always greater to currents in the 
same direction as the ‘‘current of rest” than to currents in the 
opposite direction; in other words the current of rest produces an 
electrotonic increase and decrease of excitability at its pointsof entrance 
and exit respectively when these points are connected by a metallic 
circuit. This principle affords an acceptable alternative in explanation 
of the facts observed two years ago by Biedermann and by Engelmann 
relating to the excitability of injured muscle, and if, as is highly prob- 
able, it should turn out to be correct, we shall be spared the necessity 
of following many of the complex considerations in which Stricker and 
von Fleisch! engage us by the painstaking researches which they have 
recently published. The last named physiologist has invented a circular 
theonome, by means of which a succession of currents can be derived 
of equal rapidity, duration, and intensity alternately in opposite direc- 
tions. Sewall finds that a minimal excitation is increased in the neigh- 
bourhood of the cathode ofa simultaneously made subminimal induc- 
tion current, diminished in the neighbourhood of the anode of the 
same. Yeo and Cash find that the muscular latency is increased ina 
definite ratio by weight, that it. is unaffected by curare, that it is in- 
creased by fatigue or cold, and that it is diminished with strong stimuli or 
warmth, Bernstein, from comparison of the latency of muscle directly 
excited with that of muscle excited by its nerve, obtains a difference of 
0.003”, which he considers as the physiological proof of the existence of 
~ am organ of intermediation (the end-plate) between. nerve and musCle. 
The usual amount of philosophical speculation, but not much precise 
work, has been done during the year on the central nervous system, 
with the exception of Bevan Lewis’s thorough elaboration of the best 
methods of investigating the structure of the brain. His labours con- 
stitute a definite basis of reference for all future investigators, and fully 
uphold the reputation of the West Riding Asylum. To Birge’s work 


_1882, No. 6) has found parenchymatous ‘neuritis in gangrene of ner- 
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in the Leipsic laboratory'we owe some wseful ‘data,’ “Hé*has*tarried 
through a séries of laborious enumerations of the‘ cells: arid nerve fibres 
contained in the cerebro-spinal axis and nerve-roots of the 3‘ front” 
which it appears that the number of sensory fibres is greater post 
of motor fibres, and that the number‘of motor fibres is é¢qual’ to tha’ 
of the large cells (motor) of the’ anterior ‘horns,’ 7.2., that éach cell has 
one fibre in connection with it. -Setschenow’s experiments “on the’! 
medulla oblongata have been ‘already referred ‘to. On-the physiology 
of the special senses, the most considerable publication-Of the yearis’ - 
that of V. Kries.on the analysis of-sight, We have not spaée;' how?" 
ever, to do more than mention this paper. y RG {eho Rs 
We have now mentioned in a cursory manner most of the new ana-' 
tomical and physiological work during the past year that has left any’ — 
impression upon us. We have given that impressioti currenté ¢dlanto, 
in preference to passing the whole literature of the year throuphi # fire’ 
sieve, and we cannot pretend to have noticed everything noteworthy,’ 
Indeed, had we done so we should‘also have encumbered our} 
with much that may prove to be relatively insignificant,’ Nor should wé” — 
have known where to limit our task; which is rendered still more difficult” 
by the impossibility of assigning the limits of physiology itself: Physio~: 
logical science is composed of the measured and compared knowledge’ 
of vital functions under all conditions; to watch its progress is fo watch’ 
the amount of all manifestations of vital dynamics, accidentally’as well” 
as intentionally provoked, that are from time to time introducéd into’ 
the field of science. te 
In conclusion, it may be noted, that the recently invented: 'contriv-~ 
ances for the photographing’ of animals and objects ini motion’ may’ 
some day prove of great practical value when ‘applied to bidlogiceal’ 
experiments; and we must not omit all reference to’the contortionist, : 
who, in the course of this past year, excited the attention ‘of British” 
surgeons interested in disputed points regardifig the deformities pro- 
duced in different forms of dislocation, ite ol 
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PATHOLOGY. Pur 
First in importance among the pathological work of the year we must . 
place the splendid series of researches by Koch (Beriiner klin, Woeh. 
April 10, 1882) on the tubercle bacillus. Whatever may be the ultimate 
conclusion as to the pathogenic value.of this organism, ‘there-can ‘be’ 
only one opinion of the exhaustive and admirably planned experiments’ 
upon which Koch has based his conclusions.» A micrdéscopi¢ orgahism 
in tubercle had. been previously -described. by Klebs: (monas- tuber-* 
culosus), and Eklund (micrococcusphthisis dryotemenos),’ and: almost 
simultaneously. with Koch’s paper, Baumgarten published a’ fresh 
description (Cent. fiir die Wiss. April 11th, 1882). — Since that time 
Koch’s method of demonstrating the bacilli has been improved upon 
by Ehrlich and Heneage Gibbes, the method of the ‘latter’ being 
especially trustworthy in its results. Birch-Hirschfeld ‘(Centralé/ate * 
fir die Med, Wiss., 1882, No. 33) has found bacilli- in freshly excised 
condylomata from ‘syphilitic patients ; Rebatel {Zyon Méd., January 
8th, 1882) completely failed to transmit either of the specific’ venereal 
poisons to the lower animals, Eklund has discovered (Word. Med, 
Arkiv,) the plax scindens in the urine of scarlatinal patients, — Richard: 
has described (Comptus Rendus) the dacillus malaria, which “has its 
habitat in the red blood-corpuscle. _ Rossbach (Centr. fiir die Med. 
Wiss., 1882, No. 5)found that injection of a chemical ferment, free 
from bacteria, such as papayotin, is followed by a rapid development 
of bacteria in the blood.. Dr. Ernst Almquist: (ord. AZed. Arkiv.) 
has succeeded in cultivating the pathogenic organism of typhoid fever, 
and produced swelling of Peyer’s patches in a dog by inoculation. 
Weigert (Virchow’s Archiv, May, 1882) has. described tubercle on the 
inner wall of veins, and points out the importance’ of this in. the 
generalisation of tuberculosis. Faraday (British Assoc, 1882) sug- — 
gests that in badly ventilated rooms the want of oxygen ‘favours the 
development of the tubercle bacillus out of innocent forms of bacteria,. 
Guelliot (Union Méd,, January toth, 1882) and Weber (Bos‘on Aled, 
and Surg. Journal, January 19th, 1882) have related cases of locomiotor ’. 
ataxy occurring in workers with sewing machines. Laségue (Journ, 
de Méd. et de Chir., March 1882) draws attention to the attacks of 
syncope, apoplexy followed by transient hemiplegia, and patches of 
anesthesia occurring in diabetic patients, Déjerine (Ze Prag. Méd., 




































































vous origin. Luys (Z’Zucephale, May 1882) reports foun cases of 
diabetes in which he has found alterations in the floor of the fourth 
ventricle, near the diabetic puncture. Gibney (American Journal of 
Aeurology, 1882, No. 2) has published two cases of intermittent spinal 
paralysis of malarial origin. Long Fox, in the Bradshawe Lectare, on 
the Influence of the Sympathetic on Disease, gives an admirable 
account of this department of pathology. Wood and Formad (Refort 
















































































—y 


tes 








—_-__ooooOooeeees—-—- 


6 ed 


om Diphtheria; National Board of Health Report, 1882, Supplement 
ee No. 47) believe that they have. proved that the micrococci of simple 
‘ - eatarrh.may, under favourable circumstances, develope into organisms 
yom of giving rise to malignant sore throat, Strauss (Ze Progrés 
No; 5, 1882).has found that antiseptic ligature of the ureter is 
followed. by hydronephrosis, and not by nephritis. Ter-Grigoriantz 
ep Teare of hemialbumosuria(Zettschr. fiir Phys. Chemie, Bd. 6, 
ft 6).during acute dermatitis from mercurial inunction. Max Litten 
(Zeit. fiir Klin. Med., Bd..4, p. 191) relates two cases of mycatic 
neg stieense. Brose (Philadelphia Medical Times, March 11th, 
1882) has given an excellent account of the histological changes in 
Bright’s disease. Goodhart (Path. Soc..of London, February 7th; 
1882) and others have observed all the phenomena of Addison’s dis- 
ease, with simple wasting of the suprarenal capsules. Hlawa and 
yer (Wiener Med. Woch, No. 39) found a small celled infiltra- 
tion round the entrance of the vessels of Malpighian bodies in all cases 
ofuremia. Kehrer (Archiv. fiir Gyndkologie, 1882) found, by experi- 
ment, that it is impossible to cause hydronephrosis by any mechanical 
change in the position of the kidney. Osler (Journ. of Anat., Bd. 2, 
“p. 208) has recorded a remarkable case of obliteration of the portal 
vein of an adult, Hjelt (Nord. Med. Arkiv, Bd. xiii, Heft. 4) de- 
scribes a form of circumscribed sclerosis of the heart. Saundby and 
. Barling (Journal of Anatomy and Physiology, vol. xvi) have shown 
that fat.embola are found in capillaries of the lung in all cases of 
injury of the bones or soft parts, but that the lipemia met with in 
diabetes does not cause true embolism. Potain (Ze Prog. Méd., 1882, 
No. 40) believes he has observed cases of cardiac hypertrophy of 
néuralgic origin. Bendall (Pathological Society of London, February 
yth, 1882) has described the lesions in acute farcy in man, and draws 
attention to the fat-embolism present. Senator (Berdiner Klin. Woch., 
September, 1882) has recorded two cases of leukzemia in children aged 
18 months. Bovell-Sturge (Mice Méd., February, 1882) has described 
‘a case of complete excavation of the lurg. Warner (Ophthalmological 
Society, Octeber 12th, 1882) has recorded a case of general miliary 
tuberculosis, with tubercle in the choroid, without meningitis. 


RESEARCHES ON MICROSCOPIC ORGANISMS. 

In the department of mycology, the great event of the year has been 
*the discovery of the bacillus of tubercle by Baumgarten and Koch, 
. and the demonstration by the latter of the close connection between 
the organism and the diseased processes in which it is present. What 
the precise relation of this organism may be to phthisis, scrofula, gela- 
.tinous degeneration of synovial membranes, and lupus, is a matter 
for future investigation ; but that it stands in a causal relation to the 
diseases generally grouped under the heading of tubercular diseases 
seems clear from the results of Koch’s cultivation experiments. The 
discovety of this organism and its cultivation will, no doubt, som be 
. followed by researches as to its destruction; and we may confidently 
look forward to a great improvement in our treatment of phthisis be- 
fore many years have elapsed. Even now, a great diagnostic aid has 
- been given us in the demonstration of these bacilli in the sputum of 
patients suffering from tuberculous disease of the lungs, even in a very 
early stage. This was at first somewhat difficult to do with the mode 
. of staining originally employed by Dr. Koch; but the method intro- 
‘duced by Ehrlich has rendered it easy and certain. While we write, 
the news arfives that the cause of glanders has been discovered in the 
form of a micro-organism by workers in Dr. Koch’s laboratory ; and, 
from what we know of Dr. Koch’s work, we may feel satisfied as to 
the-care and accuracy of observations made under his direction. But, 
while there is at present no more fertile or useful field of research 
than that of the relation of microphytes to disease, the fear is that, by 
the publication of imperfect researches by those desirous of making 
discoveries, an amount of erroneous and contradictory investigations 
may be accumulated which will delay the progress of knowledge for 
years. A striking example of the absurd conclusions which may be 
drawn from ‘one or two ill-conceived experiments will be found in 
L’ Union Médicale for September 7th, 1882, in an investigation by 
Messrs. Martineau and Hamonie on the bacterium ot syphilis, Further 
researches have been carried on with regard to the immunity from 
splenic fever obtained by the methods of inoculation introduced by 
Toussaint and Pasteur ; and we published, some time ago, the conclu- 
sions arrived at by Dr. Klein on this subject. The hopes which were 
excited by these investigations seem to have been wuch damped by 
experience; for it is found that, with the exception of sheep, and, per- 
haps, of cattle, other animals are rot at all, or only with great diffi- 
culty, rendered immune; while a larger proportion seem to die from 
the vaccinations than succumb to the disease naturally. The tendency 
seems to be now to cease inoculating for this disease till some safer 
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and more‘certain means has been devised ; -but we may point out a 


this is hardly the conclusicn which the fact$ warrant; Let. us ey 32 
: » for. 


example, that over all England only five per cent. of the shee, die’ 
from splenic fever, while ten per cent. would die from inoculation, we 
naturally conclude that it would be wrong to inoculate all the hee 
in England to protect them from the chance of getting splenic fever - 
But this disease tends to occur in particular locali Fy 
farms ; and there the percentage of deaths is enormously 


greater—say, 


thirty, forty, or even more percent. In sucha locality, there would — 


be a great gain from protective inoculation, even at the sacrifice of 
ten, Or, as some put it, of thirteen per cent. in procuring immunit 

In the Fournal of Anatomy and Physiology, Dr. Ogston has written's 
paper on micrococcus-poisoning, in continuation of the report on 
micrococci in abscesses, which we published in 1881, He there 
ascribes all acute abscesses and acute suppurations to the action of 


these organisms ; and he brings forward many arguments in Support of ° 
his view that pyeemia and septicaemia are only aggravated forms of the 


same infection, 


PROGRESS OF SURGERY DURING 1882, 

IN discussing the chief advances in surgery during the year, we haye 
to*point out, in the first place, the results of certain bold operations 
that have been performed, mostly under antiseptic conditions, on the 
walls and contents of the large cavities of the body. Although sur. 
geons have not yet applied, to any great extent, in the treatment of 
head-injuries, such knowledge as has lately been gained through the 
researches of Hitzig, Ferrier, and Broca, much enterprise has been 
shown in the extension of operative treatment to other important re. 
gions, mure especially those of the abdomen and pelvis. There can 
be no doubt that the importance of what is now known as the de- 
partment of “‘abdominal surgery” has increased very much in extent 
and importance during the year. A prominent place amongst the, 
many contributions to this subject is occupied by the suggestive article, 
published in this JOURNAL, by Dr, Marion Sims, on the treatment of 
gunshot-wounds of the abdomen in relation to modern peritoneal 
surgery. In this communication, it was argued, with much force, that 
death after penetrating wounds of the peritoneal sac, and after ovari- 
otomy and other operations on abdominal organs, is usually the result 
of septicemia, and not of peritonitis ; and that the septicemia in such 
cases is due to the absorption of bloody serum and other effusions 
fourid in the peritoneal cavity soon after wounds or operations. Dr, 
Sims insists on the necessity of removing such effusions; and states 
that, wheré there is no natural drainage, as in cases of gunshot-wound 
of the pelvic cavity, it is necessary to enlarge the abdominal wound, 
to clear out the peritoneal cavity, and to close wounded intestine and 
bleeding vessels, An example of the good results of so bold a pro- 
ceeding as abdominal section in an affection of non-traumatic origin 
was given during the year by Schmidt of Moscow, who, in a case of 
purulent peritonitis, incised the abdominal wall from umbilicus to 
symphysis, removed the effusion, and drained the peritoneal cavity, 
The patient, a man aged twenty-one, was, it is stated, quite well two 
months after the date of operation. 

Resection of the pyloric end of the stomach has, it seems, been 
extensively practised, as we have collected no fewer than thirteen 
instances of this operation recorded during the year. One of these 
cases has been reported by Mr. Southam of Manchester, and the opera- 
tion has quite recently been performed by Mr. Sydney Jones. In 
eleven of the cases, the gastric disease thus treated was of a 
malignant character. The result was fatal in nine of these cases, the 
history of such result, in most instances, having been speedy death 
throagh shock, Of the two cases in which the operation was per- 
formed for non-cancerous disease, one recorded by Rydygier, of gas- 
tric ulceration, resulted in complete success; whilst the other, one of 
dilatation of the stomach, under the care of Hahn, terminated fatally 
on the eighth day. If it be considered that, inthe many fatal instances 
of resection of cancer of the pylorus, there is the common record of 
intense shock and speedy death after a prolonged and tedious operas 
tion on a cachectic subject, necessitating the application of many liga- 
tures to bleeding vessels, it may fairly be doubted whether this opera- 
tion will be long recognised as a justifiable one for the treatment of 
malignant disease. 

With regard to resection of portions of diseased intestine, the pro- 


spects are. much brighter, as a decided advance has of late been made - 


in this branch of operative surgery, mainly through the efforts of sur- 
geons in this country. Mr. John Marshall, in commenting on a case 
of colectomy early in the year, expressed his opinion that this opera- 
tion, though not to be rashly undertaken, bids fair to take a place 


in surgery. Mr. Bryant, on the ground that, in chronic intestinal, 
obstruction, the seat of the Structure in three out of every four cases 18, 


ies and on particular 
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- geated in the descending colon, argued, in a communication to the | abroad, and the question as to whether or not special instruments are . 
- Royal Medical and Chirurgical Society, that lumbar colectomy de- | needed for the removal of a vesical calculus at a single sitting. In the —_ 
- jpanded the. consideration | of the profession. In a paper on resec- | last published volume of the Medico-Chirurgical Transactions, a case. 
tions of portions of intestine, read before the same Society by Mr. | is recorded of successful removal of fibrous: tumour from the bladder 
Treves of the London Hospital, early in this month, after an allusion | by Mr. Berkeley Hill, and also a case of removal by Mr. Reginald 
had been made to the remarkable case of Koeberlé, in whic _more | Harrison, during litho‘omy, of a tumour of the prostate. — Sir 
than two yards of ileum had been excised with success, resection of | Henry Thompson has likewise contributed, through the medium 
4 diseased intestine, both small and large, was advocated under certain | of the Royal Medical «ni Chirurgical Society, the results of his 
F conditions clearly laid down. by the author. Whilst Mr. Marshall ad- | experience in operative treatment for tumours of the bladder, 
re yocates an incision through the abdominal wall, as close as possible to |, Incisions through the thoracic wall into diseased lung have re- 
co the seat of intestinal disease, and Mr, Bryant is in favour only of lum- | cently been advocated by Dr. Bull of Christiania, and Drs. Fenger 
bar colecomy, and both these surgeons aim at forming an artificial | and Hollister of Chicago, The cases in which such treatment is sup- “ee 
anus, Mr. Treves holds to an incision in the middle line of the abdo- | posed to be indicated, are those of circumscribed gangrenous foci in 
men, 4nd would attempt, in dealing either with small. intestine or | lung tissue,.of pulmonary abscess, and of phthisical and bronchiectatic 
_ with colon, to bring the divided porticns together, and to fix these by | cavities. Ever threatening septic poisoning through decomposition of 
sutures. This surgeon, in order to obviate those faults in the details | the contents of such cavities may, it is thought, be best obviated by 
-of the operation which have hitherto rendered enteroraphy so fatal, | establishing a free opening for the secreted fluid, and by constant drain- 
has devised several ingenious appliances and aids, which he has already | age and disinfection. Extensive resection of portions of the osseous 
used in one case of malignant tumour of colon, in which the operation | wall of the thorax—the so-called thoraco-plastic operation of Estlander 
of resection was very probably performed at too late a stage. —has lately been recommended by Dr; Fenger and by Dr. Bruglocher 
Ina recent discussion by members of the Clinical Society of papers | of Schabach, as a valuable final step in the treatment of long standing 
communicated by Mr. Godlee and Mr. G. Brown, the value of early | empyema, and in cases in which closure of the pleural cavity has ‘ 


surgical interference in cases of intussusception was ‘fully confirmed. | failed to be established, notwithstanding the existence of a free outlet 
: By most surgeons who have had much experience of these cases, it is | for the discharge of its purulent contents. That a considerable por- 
4 © © pow held that inflation and injection are indicated when the symptoms | tion of the chest-wall may be removed under strict antiseptic con- 
are not very severe, and that early abdominal section in the middle line | ditions with a chance of success, even when all the contents of the 
= affords the best chances of recovery in instances of severe and acute | thoracic cavity are in a normal and healthy condition, has been shown 
; strangulated intussusception. It was pointed out, in the course of this | in the course of the year by a remarkable case, in which Kcenig of Got- 
| discuss.on, that, as a rule, children are fairly tolerant of such treatment, | tingen removed the whole of a stomach affected with sarcoma. 
a and-bear abdominal section well. In order that surgeons may overcome | Although, during the operation in this case, the pericardium and both 
the unfortunate complication of firm incarceration, so frequently met | pleural cavities were opened, the patient recovered without any bad 
with in cases of intussusception submitted to operation, and well ex- | symptom save temporary dyspnoea. At the Worcester meeting, Mr. 
emplified in the instance reported by Mr. G. Brown, it has been sug- | Noble Smith gave a most interesting demonstration on the application 
gested by Mr. Howse that the affected portion of the intestinal tract might | and use of the various orthopzedic apparatus now in vogue, These 
be excised, and the two ends of the divided intestine be brought to- | demonstrations were largely attended, and excited considerable 
gether, and retained by sutures. interest, 
ji In the course of the year, some attention has been paid to the sub- Among the most important of the contributions on the surgery of the 
7 ject of splenotomy. In March, Mr. Warrington Haward communi- | nervous system is an able analysis by Dr. Chandler of New York, of 
cated to the Clinical Society a case in which he had removed an hyper- | 416 cases of nerve-stretching, which shows that this operation, though 
trophied spleen. The patient, a female, aged 49, had suffered much | occasionally valuable in the treatment of neuralgia ‘and some spasmodic 
from the dragging weight of the tumour, and had not presented any of | affections, is of very questionable benefit in cases of central nervous 
the genera! symptoms usually accompanying leucocythemia. The en- | disease. In the course of the year, Dr. W. Alexander of Liverpool 
larged spleen was found to be quite free from adhesions, and the opera- | has advocated deligation of the vertebral arteries for the treatment of 
tion was performed with antiseptic precautions. The patient suddenly | epilepsy, and has reported cases in which this operation had apparently « 
- became collapsed during the operation, and died after an interval of | beneficial results, Similar treatment has been applied by this surgeon 
seven hours. Mr, Haward’s comments on this case, together with an | in cases of locomotor ataxy, paralysis, and choreic spasms, 
able article by Dr. Herbert Collier, and more récent contributions on At the annual meeting of the British Medical Association, 
the subject by Zesas and Credé, seem to have exhausted the subject of | Mr. W. Thomson read a very elaborate paper on ‘* Liga» 
the indications and prospects under different conditions of removal of | ture of the Innominate Artery,” and gave full details of a case, 
the human spleen. in which on June oth, he tied this vessel with Barwell’s tape 
Among the many contributions that have of late been made in the | ligature for aneurysm of the second and third portions of the right 
department of peritoneal surgery, we would point out acase, we believe, | subclavian. - On the thirtieth day, after some slight suppura- 
unique, in which Bozeman removed alarge cyst connected with the pan- | tion in the wound, there was temporary hemorrhage to the extent of 
creas; a report by Mikulicz on Billroth’s cases: of gastric resection, | three ounces. On July 16th, the thirty-eighth day, there was very _ 
; tread before the Congress of German Surgeons; and a paper by Dr, | severe hemorrhage, and the patient then became much exhausted, and 
3 Victor Wehr, on experimental researches on abdominal wounding. | on the forty-second day, succumbed. This result was due to ulcera- 
Operations on the kidney have met, during this year, with encouraging | tion at the bifurcation of the innominate, at some distance from 
ae if not invariably brilliant results, and nephrectomy has stood not only | that part of the’ vessel to which the ligature had been-applied. 
ee: in no discredit, but has been repeatedly performed, and is now advocated | The coats of the innominate at the seat of constriction had not been Vig 
even in cases of unilateral strumous disease of thekidney, both in communi- | divided, and the ligature, it was stated, had apparently done its work 
cations to the Clinical Societies and in special contributions to this | by gripping the vessel until a well organised clot had been formed, 
JOURNAL, and was in one instance, ia the practice of Mr. J. E, | At the same meeting, a case was recorded by Mr. Bryant, in which a 
Adams, performed for the removal of a carcinomatous kidney, the | popliteal aneurysm had been successfully treated, after failure of 
patient surviving for forty-four days. Similiar operations by other | Esmarch’s bandage, by means of an artery constrictor devised by Dr. 
* surgeons were either successful or, if they advanced less nearly towards | Fleet Speirs. The use of kangaroo tendon as a material for ligature 
perfect success, they, at least, did not fail to prove that nephrectomy | and tendon, which had been previously tried in this country by Mr, 
May save life under desperate conditions, The treatment of | Thomas Smith, Mr. Stirling, and Mr. Dent, was again advocated in 
rupture of the bladder has been fully discussed since the beginning of | March in a paper sent to the Royal Medical and Chirurgical Society 
the year by Fischer, Rivington, Stein, and other surgeons, Although, | by Mr. Girdlestone of Melbourne, who was, we believe, the first sur- 
as we believe, no further instance of the performance of laparotomy for | geonto use this material. The tendon ligature, Mr. Girdlestone states, 
this lesion has been recorded since 1876, when Mr, A, Willett-and Mr. | has all the valuable qualities of the catgut ligature without any of its 
Christopher Heath practised this mode of treatment, the operation seems | defects and, as a suture, resists the softening effects of purulent dis- 
tobe regarded with much favour. Dr. A. W. Stein of Brooklyn, in one | charges for a much longer period than the suture of gut. 
_ ofthe most recent contributions on the subject of vesical injuries, advo- In the first number of the JouRNAL for this year, Mr. Hutchinson en- 
cates this treatment in cases of intraperitoneal laceration of the bladder, | forced the doctrine of a precancerous or simple inflammatory stage of can- 
a§ it alone permits thorough cleansing of the peritoneal cavity, and | cer, and insisted strongly on the necessity of operating early and in this 
accurate closure of the vesical wound. The chief points of interest in | stage. Early removal of thetongue for cancer has been advocated by Mr, 
connection with disease of the urinary organs, have been the steady Hutchinson and Mr. Bryant. In a discussion at a meeting of the 
in favour of Bigelow’s operation, both in this country and | Clinical Society in cases on which cancerous disease of the tonsil and 
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‘the antiseptic system. 











De . \ BRITISH: MEDICAL JOURNAL: 





= re = OES e 
—————_ ——_——_———_-- 





south had been freely excised by Mr, Clement Lucas.and Mr. Golding 
Bird, an almost general’ opinion was expressed in favour of the re- 
moval.ofall accessible affected glands as well as the primary seat of 


Although trials have been made of a host of other supposed anti- 
tic agents, of which we might mention eucalyptol, naphthaline, 
sylic acid, cajuput, iodine, and corrosive sublimate, carbolic acid 
seems still to hold its ground. At the meeting of the British Medical 
Association in Worcester, Mr. Barwell detailed the results of his ex- 
perience of boroglyceride in surgical- practice, and alluded to cases 
which, in his opinion, proved this agent to be a perfectly reliable anti- 
ic and a promoter of the rapid healing of wounds, During the 
year much attention has-been directed to the action of iodoform 
when used as a dressing; and from the reports of Schede, Kuster, 
Kocher, and Falksen, and from records of cases published in our Hos- 
pital columns by Mr. Stanley Boyd, there can be no doubt that this 


= 38 gent, whatever may be its antiseptic efficacy, is, in certain cases of 


y, or when applied in large quantities, a dangerous and 
often fatal poison, causing increase of pulse, high fever, mental 
depression, extreme and alarming restlessness, delirium, and occa- 
sionally inflammatory disturbance of the. brain and its membranes. 
Quite recently Fischer of Strasburg, and Anschiitz of. Konigberg, 
have reported favourably of naphthalin as an antiseptic agent, and 
a good substitute for iodoform. In a recent paper by Neuber on 
the use of certain antiseptic agents in Esmarch’s surgical practice, 
turf-mould is recommended as a very efficient and cheap dressing. This 
mould is applied over wounds in bags of gauze. It is said to be soft 
and elastic, to be capable of taking up more fluid than jute or gauze, 
and to possess a great power of absorbing the products of decomposi- 
tion of organic substances. ; 

The published bulletins of the Société de Chirurgie of Paris for 1882, 
contain reports of interesting discussions on lumbar colotomy, on sub- 
periosteal amputations and resections, and on tracheotomy. 


OBSTETRICS AND GYNACOLOGY. : 
Iw the department of obstetrics and gynzecology, perhaps the chief ad- 
vances have been in the application of some recent modes of treatment 
originated in America and Italy, The operations of odphorectomy, 
hystero-tracheloraphy, and the treatment of hysteria by the Weir- 
Mitchell system, have been more especially this year the subjects of dis- 
cussion and comment among English obstetricians. An interesting 
paper on the treatment of hysteria by Dr. Weir Mitchell’s method was 
read by Dr. Playfair at the meeting of the British Medical Association 
at Worcester. Dr. Playfair related several cases which he had treated 
with success, and the discussion which ensued upon the reading of his 
paper endorsed the views therein set forth, The removal of both 
Ovaries to arrest the rapid growth of vascular fibroids of the uterus has 
now received the sanction of such eminent authorities as Dr, Robert 
Barnes and Professor A. R. Simpson, both of whom have success- 
fully performed Battey’s operation. Removal of the uterus for fibroid 
and malignant disease has become much more frequent during the 
past twelve months than previously; and, as far as fibroid tumours 
are concerned, the results have been most encouraging. Experience 
leans more .to treatment of uterine pedicles by the clamp, than to any 
intraperitoneal method. § Hystero-tracheloraphy has slowly but 
surely made its way among obstetricians, and at a recent discussion 
at the Obstetrical Society most of those who spoke expressed themselves 
in favour-of the operation. The amputation of the uterus and ovaries 
after Czesareari section, as recommended by Professor Porro, of Pavia, 
has, since it was first done in 1876, been preferred to the old Cesarean 
section, and has quite recently been successfully practised in London 
upon a.rickety dwarf by Dr. Clement Godson. Mr. Morris rescued a 
pregnant woman from the great perils of labour, complicated by 
cancer of the cervix uteri, by performing Czsarean section; the 
patient had been under the care of Dr. Edis, who set a good 
precedent by publicly asking for an expression of opinion on the 
case, before the Obstetrical Society, during the earlier stage of 


the patient’s pregnancy. The great strides which havé been 
made in the hygienic condition of lying-in hospitals is worthy of 
note. It. was stated. by Dr. Fancourt Burnes at the discussion on 


Antiseptic Midwifery at the International. Medical Congress, that 
among his patients in the British. Lying-in Hospital high temperatures 
were now the exception, whereas formerly they were almost the rule. 
On many sides, corroborative evidence on this point is. forthcoming. 

The surgical treatment of diseases of women continues to involve the 
most warmly disputed questions regarding the merits and the faults of 
It is certain that the division between Lis- 
terian and non-Listerian ovariotomists is far greater than it was a year 








ago. Several experts, whose contributions cannot fail : 

liar to our readers, have not only discarded the ran but obey am 
use of carbolic acid in any form, believing that chemical subs tothe 
be absolutely noxious. Mr. Spencer Wells does not express fs 
foundest belief in the spray, in the new edition of his standard 2x9. 
published this. year; whilst, on the other hand, the strict Listeneez 


claim the most brilliant r2sults in their practice. rians! 
Dr. Edis, at the Worcester meeting of the British Medical Assogia, 


tion, read a valuable and scientific essay on the trea’ 


: . tment ’ 
hagia. He pointed out the fact, frequently everloo nt of ‘menorrs 


ked or misunders 


stood, that in young plethoric girls, whose sexual development is wel}: a 


marked, menstruation is not unfrequently profuse, 
iron, which generally produces constipation, and thus aggravates the 
tendency to menorrhagia, the better plan is to regulate carefull the 
diet, avoiding alcohol and any undue amount of animal food: to ive 
bromides, which lessen the ovarian irritation, together with édme in 
aperient, when requisite. In anzmic patients, 
nation of iron with salines, in moderate doses, 
than asa mixture, Atthe same meeting, a successful case of transfy 
sion of blood, in a severe case of fost partum hemorrhage, : 
recorded by Dr. William Walter. In this instance, blood transfused 
was defibrinated. The apparatus used was Dr. Macdonnell’s,. Op} 
four ounces of blood were injected into the patient’s arm. This ed 
tity, however, was sufficient almost immediately to restore the pulse 
and respiration of the patient, who was, at the time of the injection of 
the blood, apparently lifeless, The subject of transfusion of blood 
although one of the highest importance, and although it has been the." 
subject of investigation by a committee of the Obstetrical Soci 
has, by no means, yet received that amount of investigation which it 
demands, The case recorded by Dr. Walter is peculiarly gratifying 
and opportune. . It is to be hoped that his example will be more gener: 
ally followed by obstetricians than has hitherto been the ease, It is 
only too certain that, if transfusion. were more frequently resorted to 
many lives would be saved which are now lost. The question as to 
the preference for mediate transfusion to immediate, or arm-to-arm 
transfusion, is one which can only be settled by a complete series of 
clinical records of both modes, so that the advantages and disadvan- 
tagesof both might be seen side by side. Simplicity in the apparatus 
is of the first importance, and this essential is fulfilled in both Dr, 
Aveling’s and Dr. Macdonnell’s instruments. The complicated trans. 
fuser shown a few years ago, at the Obstetrical Society, by Dr, Roussel, 
can, we fear, never get into general use. In gynzecological literature, 
the appearance of a new edition of Dr. Graily Hewitt’s valuable 
treatise on the Diseases of Women has filled .a gap in the more'strictly 
mechanical department of uterine therapeutics. Dr. Graily Hewitt’s 
eminence as a teacher, and long and extensive experience as a clinical 
physician, enforce respect and attention for his views, from the profes 
sion. ‘The work has been almost entirely rewritten, and we can recom- 
mend it to the notice of all who are interested in the diagnosis and: 
treatment of displacements, versions, and flexions of the womb,. Dr, 
Aveling, in his history of the Chamberlens, has produced a work of great 
historical interest, and at the same time he has elucidated one of the 
vexed questions in obstetrics—the authorship of the midwifery forceps, 
This subject will, now, no longer be a point of dispute in text-books on 
midwifery. 


In place of giving’ 


more as a chalybeate 


MEDICAL REFORM. : 
In respect of Medical Reform, the Profession, in conjunction with the — 
British Medical Association, has attained a pointof vantage from which 
it will not be possible to dislodge it. The Association has only to 
remain true to the principles it promulgated fifty years ago to secure their 
triumph. The Act of 1858, conferred on the diplomas of corporations, 
which previously licensed practitioners for limited districts, it might be” 
only for a few sparsely populated coutries, the privilege of practice 
throughout the whole of the United Kingdom. The reciprocity thus 
established was intended to be»marked by uniformity in professi 
education and attainments, but the Association was defeated in its 
efforts to secure this advantage. 


It was hoped that the General Medical Council would be able 


really to improve medical education, but after 25 years of existence, com 
posed as it is mainly of representatives from the Universities and Cor 


porations it was designed to control, it has proved altogether unequal (0 ” a 


the task, 

The Report on the Royal Commission is a new starting point in the 
history of medical reform, It may not be satisfactory or accep 
to all the universities and.corporations, whose interests are affected by - 
it, but as regards the strength of the Commission, and the menta 
power and impartiality of the great majority of the Royal Commissioners 
there can be but one opinion. No judicial decision of the House.of 







he advised the combi... 7 








(Sis ier 


So ae 





x 


ea i 





ae AE ee: 
ni alk PA 
ane ae 








1315 





fetta 
a - 








dae of of the Privy»Council could possibly carry greater, weight, 
Theeuniversitics and corporations on the one hand, and the British 
Medical Association and. the profession on the other, have, equally 
appeared ed before it as the final Court of Appeal. It now only remains to 

ster the decree, and by the enactment of a new. Medical Act, based 
on. the: Report of the Commission, to settle the vexed- question .of 
Medical Reform. 

“The Report of the Medical Reform Committee was unanimously 
adopted at the public meeting of the Association at Worcester, and in 
accordance with the resolution then passed, the Committee have 
nemorialised the Lord President of the Privy Council to promote legis- 
lation on the basis of the Report. 3 70 
- The deputation who waited on Lord Carlingford and Mr. Mundella 
were very favourably received, and the Association may well be con- 
gratulated on the result of their labours, 















INFECTIOUS DISEASES, 


me 3 Tue subject of the registration of infectious diseases, in which 


a the Association has ever taken the warmest interest, achieved 
<a an important development during the year. The very extensive de- 
yiations that large towns were making under local Acts from the 
general statute law, attracted the attention of Parliament early in the 
session, and as a consequence, a special committee, with Mr, Sclater- 
4 Booth as chairman, was appointed by the House of Commons to con- 
: sider the local Bills bearing on sanitary matters, The committee did 
: not go so deeply into the subject as could be desired ; but they were 
quite in accord with} the views often expressed in these columns as 
to the need for some more effectual supervision of local legislation on 
health matters. As regards the notification of infectious disease more 
particularly, the Committee reported in favour of making such notifi- 
cation compulsory both on the householder and on the medical man in 
attendance. The profession has, however, in the most positive manner 
expressed its opinion against the compulsory notification by the medi- 
_ Ve 3 man of infectious cases under his care. A special day was ap- 
d pointed for the discussion of this question at the Worcester meeting of 
the Association, and the feeling on the matter of those present was 
unmistakable. The whole question is one which must soon engage the 
practical attention of Parliament, as it is abundantly clear that, what- 
ever difference of views may exist as to the manner of reporting, en- 
lightened public opinion is universally in favour of compulsory notifi- 
a cation as the only means of effectually checking the diseases that are 
now so rife amongst us, 
ere ’ ; A number of cases of erysipelas occurring in the practice of the 
5 .~Public Vaccinator of Norwich, attracted a considerable, indeed, an 
an undue share of public attention. Acting upon what he no doubt be- 
lieved to be the general fecling, Mr, Dodson ordered a public inquiry 
into the circumstances attending the cases; but this inquiry was 
ingeniously turned by the complainants into an airing ground for anti- 
P: vaccination fallacies, and the real object of the investigation became 
oe lost sight of. That eight cases of erysipelas, four of which terminated 
fatally, should occur within a limited period amongst the attendants at 
the public vaccination stationis undoubtedly sufficiently lamentable. But 
it must be borne in mind that vaccination, like everything else, requires 
care in its performance ; and, when grave defects of practice, such as 
. appear to have been customary with the public vaccinator, exist, the 
‘ occurrence of such a calamity as that at Norwich must be regarded as 
> not impossible. The report of the Commissioners, Mr. Healey and 
Dr, Airy, has been generally condemned as weak and_ unsatisfactory ; 
“el ‘and it appears to have been left for Dr, Buchanan, the medical officer 
ae of the Local Government Board, to rescue his department from the 
= & indignity of a breakdown. The opportunity for a complete and search- 
is ing inquiry into the circumstances of the outbreak. has now unfortu- 
nately been lost ; but the evidence seems strongly to favour the sus- 
picion entertained by Dr. Buchanan, that the public vaccinator’s em- 
ployment for vaccinating purposes of ivory points which had been used ovér 
"and over again may have occasioned the outbreak. Vaccinators are 
usually alive to the risks attaching toa second employment of a p-int 
/Once used for vaccination; but for the. benefit of any who still con- 
tinue so objectionable.a practice, it may be laid down as.a rule without 
‘€xception that an ivory point once charged with vaccine lymph and 
t to its intended purpose is a mere waste thing fit only to be destroyed. 
dt we except the serious typhoid epidemic at Bangor and:its neigh- 
-bourhood, due to the pollution of a water reservoir with the specific psison 
‘Of enteric fever, there was no home epidemic which conspicuously 
Jaltracted public attention during the year. Small-pox has been com- 
paratively quiescent in the metropolis; but.an extensive. epidemic 
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is reported. fromthe Cape, where measures of extnecedlnnry. 'y precaus 
tion have’ been Pai paniiine it. The undue prevalence typhoid 
ever at Paris has been the subject of many.@ paper and many a specu« 
ation! in that city ; but the reasons for its epidemic appearance do not 
seem to have:been yet fathomed. There seemed, at one time, a possi- 
bility.of the, perennial question of quarantine in the Red Sea obtaining 
some. immediate international importance; but the British i 

in Egypt has, for the present at least, again relegated-the. subject to 
the background. . 

The: hospitals of the Metropolitan Asylums Board, and their alleged 
power for mischief, have monopolised a large share of the public mind, 
After the protracted litigation as to the Hampstead Hospital on the one 
hand, and the Fulham Hospital on the other, it had become apparent 
that the whole question must needs be -investigated afresh by the light 
of new experiences and new knowledge. Dr, Thorne Thorne, inquir- 
ing into the use of infectious hospitals throughout the kingdom, found ~ 
not-a single instance in which the spread of infectious disease beyond 
the walls of a» hospital had been demonstrated. But Mr. Power, in- 
vestigating for the Local Government Board the circumstances of an 
exceptional outbreak of small-pox round the Fulham Hospital, could 
not‘in the end divest himself of the conclusion that ‘‘the machinery 
of the hospital administration, with inclusion of defects in that machinery, 
does not account for the peculiarity of small-pox incidence within the 
three parishes of Chelsea, Fulham, and Kensington, since the establish- 
ment of the hospital ; and that there must have been some condition 
or conditions operating to produce the observed distribution of small- 
pox around the hospital that have pertained to the hospital as such, 
and that have been in excess of the conditions for small-pox extension 
as usually recognised.” This opinion, fortified as it was by the mature 
judgment of the medical officer of the Local Government Board, Dr. 
Buchanan, was rightly felt by the Government to involve so many 
important considerations that a Royal Commission was appointed to 
inquire into the whole subject. The report of the Commission, which 
was published in the autumn, substantially accepts Mr. Power’s report, 
and makes a variety of administrative suggestions that it will be the 
duty of those responsible for the sanitary welfare of this overgrown 
metropolis to weigh most carefully. 

No measures of any medico-sanitary importance were carried through 
Parliament ‘in its last session, The Public Health (Fruit-Pickers’ 
Lodgings) Act (45 and 46 Vict., cap. 23) may, however, be mentioned 
as an attempt to give sanitary authorities, as regards fruit-pickers, the 
same power that they now possess as regards hop-pickers, for insuring 
their decent lodging and accommodation. 


MEDICO- POLITICAL. 
AMONG medico-political matters, perhaps the most important events 
of the year have been the discussions which took place on the subject 
of the notification of infectious disease at the annual meetings of our 
Association-and of the Social Science Congress. Up to the beginnin 
of this year there seemed no reason to doubt that the full sympathy o 
the medical profession went with those sanitarians who wished to see 
the compulsory powers which had been obtained by a few, northern 
towns, extended to sanitary authorities throughout the country; but 
early in February meetings in connection with the two largest branches 
of the Association were held in Liverpool and London, at which objec- 
tions were urged on various grounds to medical men being compelled 
to notify; and at the annual meeting ‘at Worcester these objec- 
tions were repeated and urged with such effect that, in the result, a 
resolution was passed approving of notification being made compulsory 
on the householder, but disapproving of any penal clause directed 
against the medical attendant. Atthe Social Science Congress, a reso- - 
lution approving Mr. Hastings’s Bill was agreed to. 

In the House of Commons the representations which have been made 
by the Parliamentary Bills Committee, from time to time, on the sub- 
ject of Corporation Private Bills containing important provisions, such 
as compulsory notification, being allowed to slip through without any 
‘real discussion, have at last taken effect ; and a group of such Bills was 
this year referred: to a Select Committee for consideration and report, 
while .it was agreed that, for the future, particular attention should be 
called to any. such provisions in Corporation Bills, There can be very 


little. doubt, that, the. whole subject. of isolation: and notification will 
come up-for discussion in the House at-an early date. 

Several convictions havei been recorded during the year against 
medical practitioners for giving death-certificates containing statements 
more or less false$ usually these have been in cases where the deceased 





! person had*been attended by unqualified assistants at so-called dispen- 
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; or branch practices. In an important-case, however, heard at 
the LanbehPoie Court in July, where ‘t was proved that the surgeon 
had seen ‘the deceased child once and made up some medicine 
for it, the ~~ held that one solitary attendance did not 
‘amount to that degree of investigation and attendance on the patient, 
which would justify the attendant in giving the usual form of death- 
certificate under the Act, and convicted him of the offence charged. 
This decision was not appealed against; but, should a similar case 


* occur again, it seems desirable that the soundness of this first judicial 


definition of what constitutes an ‘‘attendance” for the purposes of the 
“Registration Act, should be tested: in a higher court. 

Unqualified practice at the East end of London was the subject of a 
uestion in the House of Commons during the early part of the Session, 
hen the Home Secretary stated that the proper course for the hon. 

“member who asked the question to take would be to call the attention 
of the Medical Council to the matter, it having power to act by the 21 
“and 22 Vict., and ask them to put the Act in force. It should be re- 
membered, however, that the Royal Commission on the Medical Acts 

- reported that the penal clause of the 21 and 22 Vict. has proved 
ineffective, and that the Medical Council has uniformly declined to 
take steps to put the Act in force when such cases have been brought 
under their notice. 

On the kindred subject of prescribing druggists, much light has been 
thrown by inquests held by the Middlesex and other coroners during 
the year; and the numerous letters we have published show how widely 
prevalent is this frequently fatal practice. 

Prescribing druggists had their case argued with considerable plausi- 
bility by Professor Attfield in his presidential address before the 

‘Pharmaceutical Conference af Southampton in August. Though he 
held that patent medicines were not the unmixed evil they were 
sometimes represented to: be, he thought the reduction of ‘‘ what was 
sometimes termed” the patent medicine evil would be effected by the 
gradual extension of pharmaceutical knowledge among future pharma- 
cists, which would enable them to recommend from their own shelves 
simple remedies for minor maladies. For an answer to this sophistry, 
we have only to turn to the records in our columns of inquests held 
on infants and others who were treated by druggists during the year. 
It would be found that, even in cases where poisonons- drugs were 
not prescribed, valuable time was lost; and diseases which, under 
proper treatment, might have been cured, proved fatal, through the 
ignorance and presumption of druggists. 

The practice of setting up so-called dispensaries, and employing un- 

- qualified assistants in them to treat disease, was brought before the 
Medical Council at its sitting in July, by a formal request that they 
would remove from the Aegzster the name of a practitioner proved to 

' be ‘the proprietor-of more than one of these places. The charges 

ainst the accused person were stated thus by the solicitor to the coun- 
cil: 1, that he had a number of dispensaries, at which he employed 
unqualified assistants; 2, that he allowed unqualified persons to sign 
in his name false certificates of death ; 3, that in cases under the care 
of his unqualified assistants, he presented himself at the last moment, 
so.as to be able to sign acertificate. The solicitor to the council was 
of opinion that there was no evidence to support the second and third 
charges; and it must, therefore, be taken for granted that it was on 
the evidence offered in support of the first charge that the council, after 
two hours’ deliberation, found the accused ‘‘ guilty of infamous con- 
duct in a professional respect,” but decided not to remove his name 
from the Register, in consequence of his having promised to desist from 
the practice complained of. 

The charges of malapraxis which have been made against midwives 
during the year, show the necessity for a regular system of examina- 
tion and registration of all who are engaged in that important branch 
of-medical practice. At the present time, while anyone who wishes 

“ to style himself dentist must pass an examination, and be duly regis- 
tered, women. so ignorant and unscrupulous as to drag away an uterus 

> and ovary with fatal result, may, as a recent case shows, do so in Eng- 
land with the most perfect impunity, and ‘continue to call themselves 
midwives. 


MEDICAL EDUCATION AND REGISTRATION. 

Tue General Council of Medical Education and Registration held a 
session of eleven days’ duration in June and July. Not only was the 
session of unusual length, but the number of new members was greater 
than usual, Mr. John Marshallsucceeded Sir James Paget as representa- 

_ tive of the Royal College of Surgeons of England ; Dr. King Chambers 
as representing the University of Oxford in place of the late 

Dr, Rolleston ; Dr. P. Heron Watson succeeded Mr. Spence as repre- 
“sentative of the Royal College of Edinburgh ; Mr. Thomas Collins toc k 





the place of Dr. Leet as representative of the Apothecaries’ Hin 
Ireland ; and Dr. R. D. Lyons was chosen Caen 3 represeatatiee 
Ireland, in place of the late Dr. McClintock. Le ae 
An interesting report on the visitations of examinations made 
behalf of the Council by Mr. T. P. Teale and Mr. William §¢ 
was presented, and the conclusions at which they arrived forms, 
material for a considerable amount of discussion, an account of whiek 
was given in the pages of this JOURNAL during July, Among the 
questions which were most discussed were the possibility of requiri 
of all candidates the performance of dissections and of surgical Opera. 


on 


for vivé voce examinations. With regard to the first question, it was: 
pointed out that, if the proposed frequent dissections and operations 
were strictly enforced it could not be possible to obtain a supply of 
the necessary material ; and the Council decided that dissections and 
operations should be required when circumstances permit ; anda com. 
mittee was required to inquire into the alleged deficiency of subjects, ” 
and to suggest aremedy. With regard to the second question, a re. 
commendation was adopted to the effect that additional time might be 


tions on the dead subject at the examinations; and the time allowed: 


allowed to examiners in cases where the time ordinarily allowed was 


not sufficient to remove doubts as to the knowledge possessed by the 
candidate. . 

The Medical Council took action in several matters having reference 
to the conduct of certain registered practitioners. The name of a 
person who had been convicted of arson was removed from the Register, 
An application was made by the Secretary of the Medical Alliance 
Association for the removal of the name of-a practitioner named 
Murdoch, charged with employing unqualified assistants and allowin 
them to sign death certificates in his name. Much deliberation took 
place on this case, and Mr. Murdoch was heard in defence. Ultima. 
tely the Council declared him guilty of disgraceful conduct, but decided 
not to remove his name from the Register, as he had expressed con- 
trition, and declared his intention of desisting from the practices with 
which he had been charged. This case led to the appointment of 4 
committee of the Council to consider the question of unqualified 
assistants. 

A rather startling revelation was made to the Council by the repre: 
sentative of the Royal College of Surgeons of Ireland, that a scheme 
on the part of a student for procuring personation of himself at a pre. 
liminary examination had been detected ; and it was stated that the 
practice was of not uncommon occtrrence. The subject was referred 
to the Executive Committee. 

The attention of the Council was directed to a statement made by 
the South Australian branch of the British Medical Association, to the’ 
eftect that a Mr. Hartley Dixon had obtained the license of the 
Apothecaries’ Hall in Ireland without having gone through the proper 
course of study. The representative of the Hall, Mr. Collins, gave an + 
explanation, showing that the Hall had acted under special powers 
which they legally possessed, and which were put in force only in 
very rare cases; and the Council accepted the explanation as satis. 
factory. 

A Bill for the Examination and Registration of Midwives, drawn u 
under the direction of the Parliamentary Bills Committee of the British 
Medical Association, was forwarded tothe Council from the Privy Council 
with a clause for an expression of the Council’s opinion ; and a deputa- 
tion from the Parliamentary Bills Committee had an interview with the 
Council and explained the objects and provisions of the Bill. A com- 
mittee of the Council was appointed to consider the Bill, and presented 
a report, which, after debate, was ordered to be sent to the Lord Presi- 
dent of Council. 

The chief changes which have taken place in the regulations of the 
Examining and Licensing Bodies in England are the following. The 


é 


Royal College of Physicians of London has ceased to issue a special 


curriculum of study and examination to be followed by candidates for 
the membership ; and provides merely a pass examination in medicine 


and psychology ; previously to which the candidate must either holdan _ 


approved degree or other qualification in Medicine or Surgery, or be 
forty years of age, or have passed the examinations for the licence of the 
College. The Royal College of Surgeons of England has issued 


regulations affecting students who commence their professional educa: 


tion on or after October Ist, to the effect that two years rust intervene 


between the primary and the pass examination ; except in certain com 
ditions. Changes have also been made in the regulations dealing with 
The Univers 
sity of London has altered the title of the Examinations for the 
That which was hitherto the ‘‘First MB. 


candidates whose knowledge has been found insufficient. 


Bachelor Degree. a o the * ih: 
Examination” is now the ‘‘ Intermediate Examination in Medicine, 


and the ‘Second M.B, Examination ” has become simply the MB. 


Examination.” 
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THE ARMY MEDICAL SERVICE. 


army, the ‘Sg bape has been by no means an uneventful one. 
oe esived in the direction of the Army Medical Department. 
chenilia m Muir, K.C.B., who acted as its chief for a year beyond 
ait allotted term of seven years, having received the appointment in 

April 1874, was succeeded by Surgeon-General Thomas Crawford, the 

Sent Director-General. It was during the tenure of office of Sir 

William Muir’s predecessor, Sir Galbraith Logan, that the disruption 

of the old arrangement of the department into staff and regimental 
. pfficers, and the unification of the medical body into a single corps, had 

occurred ; and when Sir William Muir took over the Directorship, he 
found the new system established, but requiring much still to be done 
to give it due consistence, and to bring it into harmony with the work- 
ing of other parts of the military machine. At the time the new system 
of army medical organisation was introduced, the present Director- 

General, Dr. Crawford, held the post of head of the medical branch 

at the central office in Whitehall Yard ; and the views entertained by 

him at the present time on the subject may be fairly assumed from a 

recollection of this circumstance. It was not without surmounting 

eat difficulties, and overcoming very powerful opposition in high 
quarters, that the reformed system of administration, as its supporters 
regarded it, was introduced ; and Sir Galbraith Logan, as its parent, 
had personally to encounter much obloquy, which was continued to his 
successor when it was found he was determined to follow in the same 
th, The influence of the opponents of the new system, who reckoned 
among their numbers not only the majority of the combatant officers 
of regiments, but also many medical officers who preferred the pre- 
viously existing mixed regimental and staff organisation of the depart- 
ment, together with a general feeling of dissatisfaction among the 
medical officers at the derogatory, and in many respects unfair, manner 
in which they were treated ‘relatively to officers of other parts of the 
military service, had led for several years to a dearth of candidates for 
commissions in the army medical ranks. The evils which this state of 
things brought about were frequently commented on in Parliament; and 
at last, under pressure of the need for a better supply of aspirants for 
medical commissions, and the representations made by various public 
bodies, among which the British Medical Association took a prominent 
part, the Government felt itself constrained to issue a Royal Warrant 
removing most of the grievances complained of, This concession, which 
emanated from the War Department towards the latter part of the time 
when Sir William Muir was Director-General, restored contentment in 
the medical service, and there has been no want of candidates for com- 
missions in it since ; but among the provisions of the new warrant. was 
one which had for its object to defeat any repetition of a similar demon- 
stration on the part of the profession, such as had been made before 
‘the warrant was granted, This was accomplished by partly closing the 
door of entrance by open competition, and substituting for it a power 
of nominating in the future 2. proportion of medical officers to commis- 
sions instead. On the occasion of the first competitive examination of 
candidates in the past year (1882), an attempt was made to show that 
the fact of no surgeons having commissions conferred on them without 
competition was a breach of the nomination clause of the warrant ; and 
we found it necessary to expose in the JOURNAL the fallacy of these 
assertions, and to indicate the trouble to the authorities, as well as dis- 
content in the medical schools of the kingdom, which would have in- 
’ evitably followed such a course, had it been adopted. It would be out 
of place, in a summary of this kind, to refer further to the changes in 
orgapisation of the Army Medical Department ; but it has been neces- 
sary s. far tc advert to them, inasmuch as during the latter part of the 
year which has just passed away an agitation has arisen, backed by 
very powerful supporters, for a return to the old system of departmental 
administration, in consequence of the breakdown, as it is alleged, of 
the existing system during the late campaign in Egypt. On this subject, 
some remarks will be made presently. 

About the month of May 1882, accusations of inattention and mis- 
conduct on the part of men of the Army Hospital Corps in South 
Africa, during an outbreak of enteric fever which occurred among some 
of the troops who had been left in occupation after the close of the 

campaign, were freely commented upon in various . newspapers, 
The subject was referred to in Committee of Supply on the Army 
Estimates, and an influential opinion was expressed that the short 
Setvice system did not work well in the Army Hospital Corps. A 
Departmental Committee, with Sir Evelyn Wood, K.C.B., as the 
¢ an, was appointed. by the Secretary of State for War to inquire 
into the occurrences complained of; and though no report on the sub- 
ject was published, it was understood that the general charges against 
the men of the corps fell to the ground under the investigation. All 


ee h of the profession engaged in medical practice in the 
To the branch o P In the 
period, at the beginning of the month of April, « 
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that could be proved was that there had been faults in some oo 
individuals ; but it was at the same time shown that these had been - 
noticed and adequately punished at the time they had occurred. Sub- 
sequently the inquiry by this committee was led to assume a wider 
range, and the Secretary for War, Mr. Childers, stated in the House 
of Commons that the whole question of the organisation of the corps 
had now been submitted toit for consideration. The Committee were still 
engaged on this question, when their proceedings were interrupted by. 
the services of the chairman and some of the members being otherwise 
required in connection with the arrangements for the approaching 
campaign in Egypt. : 

The Egyptian campaign, remarkable in its military aspect. for the 
rapidity with which its objects were accomplished, led to sévere 
criticisms on the working of the medical department of the army. 
A general cry was raised that the medical service had ‘* broken down”. 
All sorts of charges were made against it. Hospitals were said to have 
been quite destitute of medical comforts, operations to have been pér- 
formed without the use of chloroform, patients left without ordinary 
attention, and invalids on the voyage home to have been half-starved 
from not being able to get the kinds of food which were necessary for” 
them. None of these accusations, so freely uttered, could be substan- 
tiated when they were sifted, We ourselves undertook a searching 
inquiry into the subject, questioning in considerable detail invalid sol- 
diers and officers, as well as hospital orderlies and nurses, who had 
been in Egypt ; and the result of the investigation was published in 
the JOURNAL of the 21st of October last. As there shown, sufficient 
proof was afforded that there was no justification for the allegation . 
that the hospital service had broken down ; and as to the assertions of 
there having been a dearth of chloroform, medicines, medical -neces- 
saries and comforts, they were simply untrue. The Commander-in- 
Chief, Sir Garnet Wolseley, in his report of September 24th, at the 
termination of the war, testified that ‘‘the medical department under 
Surgeon-General Hanbury, C.B., had done everything that could pos- 
sibly be done for the care and comfort of the sick and wounded”;’and 
this official tribute was confirmed by the strong sympathy evinced by 
the civil members of the profession in the memorable banquet which 
was given by them to the medical officers of the Egyptian Expedition 
in London. This banquet was attended by all the heads of the pro- 
fession in the metropolis, and a large number of eminent proyincial 
practitioners. 

The medical officers of the British service worked under immense 
difficulties in the expedition. The Army Medical Department had 
provided for the wants of the campaign on an extensive and elaborate 
scale, and especially had despatched a hospital ship—the Carthage— 
equipped with every-requisite for a large number of sick and wounded 
patients, But the movements of this vessel were not under the con- 
trol of the medical department ; and, at a time of urgent need, she was 
left behind at Alexandria, for reasons with which the-medical service 
had no concern, The Commander-in-Chief had considered it neces- 
sary to keep the change of his base from Alexandria to Ismailia a pro- 
found secret ; and, as soon as he had secured a footing at Ismailia, had 
found himself obliged to advance and engage the enemy, so that acon 
siderable number of wounded required immediate care and attention. 
These sudden demands were responded to, and the difficulties connected 
with them overcome, in a manner that should call forth admiration, 
considering the circumstancés in which the medical officers concerned 
were placed. It is all the more remarkable that the special wants thus 
created were supplied as well as they were, when it is remembered that 
the medical department has no opportunities afforded to it of gaining 
in time of peace the experience which alone can make things work 
smoothly as well as succsssfully in time of war. In every other part of 
the army it is admitted, as a matter of course, that the actual estab- 
lishments which will have to be employed on active service in the 
field should be rehearsed from time to time during peace. But even 
when field operations are practised on the largest scale in which they 
are ever practised in England, it is never considered by the military 
authorities to. be necessary for bearer companies, field hospitals, or 
other field medical establishments, to take part in the practice, The 
more the discussion has been carried on in the public press regarding 
the alleged failures of the Army Medical Department during the late 
war, the more it has been rendered apparent that the defects in the 
medical service, whatever they may have been, have not been due-to 
faults of the medical officers themselves, but to the fact that they 
have no separate and integral organisation of their own, as other parts 
of the military service have. Such defects in the service in Egypt as 
have occurred have been due to the want of autonomy in the depart- 
ment, and of control over the transport and other materials which are 
essential for its even working in war time; and the evil results that 


are inevitable under such conditions, when the’ pressure of war has to 
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“ } be.met; have been foretold in the writings of cur best military surgeons 
~~ ‘partment broke out, some military 


As soon as the outcry against the medical de- 
surgeons were led to advocate a 
stem of organisation, while military 
efects of the medical service to the 
more’ military control over the hospital ‘establishments ; but 


the old regimental 


of 
_ itis obvions that no change of organisation, much less a return to sys- 


tems which are incompatible with modern arrangements, can improve 
matters so long as the only possible method of medical officers gaining 
experience in field duties, practice in time of peace, is withheld from 
the department. An official inquiry is again proceeding on the sub- 
ject, and it may be hoped that it will lead to the Government and the 
public becoming impressed with the conviction that it is a false economy 
not to afford the means which alone can enable the medical depart- 
. ment to work as smoothly and efficiently, when it is subjected to the 
strain of war,.as other departments of the army are enabled to do. 
The Committee, which, as we have already mentioned, was originally 
constituted under the presidency of Sir Evelyn Wood, to inquire into 
alleged neglects on the part of the Army Hospital Corps in South 
Africa, has been again further expanded, and placed under the direc- 
tion of the Earl of Morley, Parliamentary Under-Secretary of State. 
The scope of its inquiries has been enlarged, so as to comprehend the 
whole question of hospital management and nursing in the field, as 
“well as the sea-transport of sick and wounded. It was stated in the 

‘ouse of Commons that the Committee is also to ascertain what defi- 
ciencies, if any, existed in the field or other hospitals, or in the hos- 
pital ships and invalid transports, during the Egyptian campaign, with 
a view to future remedy. Evidence is in the course of being taken 
on these subjects; and, shortly before the last session of Parliament 
closed, it was announced that great efforts would be made to have the 
report completed by next session, The inquiry of this Committee is 
not ‘merely a medical concern; it is rather one that concerns the 
interests of the whole army, as well as the character of the country at 
large; and we trust that a right solution of the important questions 
under its consideration will shortly be attained. 

The hospital service of the large Indian contingent which took part in 
the Egyptian Expedition not only escaped without the animadversion 
which the sister service of the British forces evoked, but met with ex- 

essions of praise’on all sides. This happy circumstance was doubt- 
- less due to the fact that the experience of continual field-service in 

India» had taught. what was necessary for efficiency ; and because a 
eater liberality in the constitution of the Indian field-hospital esta- 
ishments, as well in the fersonne/ as in stores and transport, had 
tendered them self-reliant and comparatively independent. Each of 
the Indian field-hospitals, regarded as an unit, was complete within itself, 
sing the means of supplying all its wants; and it is not a matter 

r wonder, therefore, that they accomplished their work with less 
friction than other establishments could do, which were dependent on 
a variety of other departments for their working and efficiency. 

One other point connected with the ‘history of military medical events 
during the past year must be alluded to, and we must then close this 
part of the summary. For many years past, the question of effecting 
an amalgamation between the home and Indian branches of the mili- 
: medical service has been under discussion. To accomplish this 
fusion has been manifestly a desirable object ever since the rule of 
India. was transferred fromi the Honourable East India Company to 
the Crown ; not merely for the purpose of simplification of medical 
administration in the military forces of India, but also in the interests 
of pecuniary economy. The difficulties in the way of bringing about the 
union for a long time appearsd insuperable, owing especially to the 
rights of the natives, guaranteed in the act of transfer, to compete for 
commissions in the Indian Medical Service, while they were disqualified 
for commissions in the British army. Some steps towards a coalition 
have, -however, been gained of late; so that, during the last war in 
Afghanistan, the British and Indian Army Medical Departments were 
bath together solely directed by one head—viz., the Principal Medical. 
Officer of the British Forces in India. The way towards amalgama- 

_ tion of the two services has been further cleared of late by a partial 
separation of the Indian medical department into military and civil 
branches ; and on Dr. Crawford, during whose period of administration 
in India these changes had occurred, becoming Director-General, it was 
known that efforts would be made to carry out the system, which had 
thus commenced, to’ its legitimate conclusion. Shortly before -the 
cen Director-General’s return. to England, the Indian Government 
sent home its scheme of reorganisation of the medical department 

on the eae of unification of the British and Indian services. The 
War Office and the Horse Guards were’ believed to object to many of 
the articles embodied in this schéme ; ‘and, although the correspondence 
was carried on confidentiaily, it was generally understood-that the dis- 





cussions on the subject were being carried on between the , 
authorities in England and the Government of India up. to thet 
when the preparations had to be made for the Egyptian catapai 
The subject of the amalgamation of the two services was then. allo 
to drop for a time, but is now, we understand, on the eve of be 
resumed; and in the interest of India itself, as well as in the intes 
of the officers of a department to whom India owes so much of its 
—_ development and prosperity, it is to be sincerely hoped that no 
ong time will be allowed to elapse before the questions in dispute aj 





settled, and the medical services of that vast country, both civil} a “y 


military, placed on a settled and satisfactory: basis, 


THE NAVAL MEDICAL SERVICE, 


THERE has been some reaction in favour of this service, sai 
which it may be inferred that the Order in Council of 1880 has ha 


‘ beneficial results, as there have been more candidates, and fewer tasig. 


nations after experience of the service, Still the active force remaing 
at about 25 per cent. under established strength ; ‘but as many as have 
been advertised for have been entered, so that the new policy would 
appear to be to keep down the staff to working necessities, : 
Deaths have happened, on or from active service, to two de ty 


inspectors-general, one fleet-surgeon, and one staff-surgeon; of whom. 


it may be said that all are losses to the service. Deputy-Inspecton 
General Hill died in charge of Malta Hospital, of chronic dysenter 
contracted on service in Japan; Deputy-Inspector-General Cotton ¢ 
hepatic and enteric disease, displaying itself when in charge at Ply: 
mouth Hospital ; Fleet-Surgeon Dr. Anderson, in charge of the Marine 
Infirmary.at Walmer ; and Staff-Surgeon Connell in Japan waters, * 
The credit of the Medical Department has been well sustained in the 
bombardment of Alexandria and on shore in Egypt, at the ports where © 
the sick and wounded have been received, and in the fighting at 
Kassassin and Tel-el-Kebir, respectively; for which Dr. Shaw, of the 
flag-ship, was awarded the decoration of C.B, without promotion, and 
two junior officers have ‘been raised each a step in rank, The manner 
in which the service in general, and especially in the affairs preparat 
to the Egyptian expedition, has been executed so satisfactorily to the 
Government, that its chief—Dr. Watt Reid—has received Knighthood 
of the Order of the Bath from Her Gracious Majesty. ase 
Amid such general approval and propitious outlook, it is to be te- 
gretted that dissatisfaction is loudly expressed at the allotment of pen- 
sions that have fallen vacant. ee 


MILITIA SURGEONS, aq 


IN January 1881, a clause was issued in the Militia Regulations forthat 
year, stating that all militia medical officers on the departmental list 


should be compelled to retire when they reached the age of sixty-five, - 


This clause was at complete variance with the Warrant of 1876,and 
the several Acts under which militia surgeons held their appointments, 
and was, as they considered, u/tra vires and at variance with all rales 
of equity and law—depriving them, from no fault of theirs, of incomes 
ranging from £100 to £350 a-year, and in many instances leaving them 
destitute of any means of livelihood. Some of the militia surgeons, 
therefore, headed by the President of the Militia Surgeons’ Societyy 
issued a circular to all the members and militia surgeons, both past and 


present, urging them to co-operate and subscribe funds to rr am 
ome 


matter before the Secretary of State for War, and the House of 


mons, We are sorry to find that but a very small proportion of the ” 


militia surgeons responded ; many from want of means, and others bes 


lieving it was hopeless to expect any redress, as they had beemses ~~ | 


peatedly denied such from previous Secretaries for War. However a 
sufficient sum was subscribed to enable them to submit a case to two 
eminent Queen’s Counsel ; and, although their opinion was adverse ito 
presenting a petition of rights, they both considered the militia sure 
geons had goed legal and equitable grounds for pensions of sixs 


a-day, as granted by Acts of Parliament, extending from George Hoto 


Victoria, 1876, at which time all these Acts were repealed, and the 
militia were brought under the authority of the Crown}; but this was 
in no way retrospective, or took away previous rights. : Ta 

The Secretary for War, although appealed to by the Chairman of the 
Parliamentary Bills Committee, supported by several members of Pars 


liament, having declined to receive any deputation, or to allow the case 


of the militia ‘surgeons to be stated personally to him, a petition: 


prepared, numerously signed, and presented to the House of Commons: — 


about April of this'year; and was supported by numerous petitions from. 
several of the Hcensing bodies in the United Kingdom, and from Branches 


of the British Medical Association. The Secretary-for War, im const: 


quence of a strong representation made to him by several members 
Parliament, and by the Chairman of the Parliamentary Bills C , 
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~ ng dpnetye further Communications from both the chairman and 
a yeni Several very éxhaustive and able letters were 
from | to him ; and-the' Chairman of the Parliamentary Bills Com- 
adaresser | submitted a case for the opinion ofa very eminent lawyer, 
uments afd legal opinions, with cases in support, ‘were 
ht before the Secretary for War ; but, up to this time, with no 

r6cessfu Iresult. Several leading articles have appeared, not only in the 
Bi jrist MEDICAL JOURNAL, but alsoin many of the leading daily and 
. kly papers, The militia surgeons still purpose pursuing the matter, 
— ser edvised that an appeal by legal action, in one of the superior 
ani ts of judicature, must prove successful, both on the legal and equity 
berg sét forth in their petition, and the several articles which have 
Le ed, “Before, however, having recourse to these proceedings, 
are awaiting the result of another appeal, which the Chairman of 
the Parliamentary Bills Committee has addressed to the Secretary of 
State for War, and which, it ishoped, may be more favourably received 


than the preceding one. 


' THE POOR-LAW MEDICAL SERVICE. ~ 
Amonc the more important events and subjects relating to the Poor- 
Law Medical Service which have been related and commented on during 
the year, are the following. 

In January, attention was drawn to a serious statement as to the 


; alleged punishment of sick paupers in the Birmingham workhouse ; 


andit was pointed out that what was intended probably for medical 
treatment of malingerers and other ailments had been misrepresented as 
cruelty. Subsequently, our view was sustained by the evidence taken 
at an inquiry held there. In the following month we commented on 
the decision arrived at, and congratulated Dr. Simpson, the medical 
officer, whose conduct was impugned, on his complete exoneration 
from the charge made against him. 3 

In- January, reference was made to the decision arrived at in an 
important Poor-Law inquiry, which had been held in Sussex. Regret 
was expressed that we could not differ from the conclusion arrived at 
by the Department, and we urged on Poor-Law Medical Officers the 
absolute necessity that existed for extreme caution in their treatment of 
the sick poor, if they wished to avoid the painful consequences which 
s out of the neglect in this case. 

In March we commented on the case of Dr, Pullin, medical officer 
of the Honiton Unien, and drew attention to the irregularity in the pro- 
ceedings of the guardians in allowing assistant-overseers to grant orders 
for medical relief, an action which was condemned by the Department 
in‘their subsequent official decision, At the same time they laid down 
the important principle, that, as overseers were only permitted by law 
togive orders in urgent casés, every such order given by overseers 
must be held to imply urgency. 

In June, attention was directed to the case of Mr. Sykes of the 
Doncaster Union, who, on the action of the clerk, had been refused 
payment for certain urgent operations. We pointed out the objections 
to requiring a hard and fast line to be laid down, in the way of insisting 
oma second opinion in such cases, We also showed the hardship 
entailed on workhouse medical officers, in requiring them to attend 
club patients admitted for treatment who were in receipt of the weekly 
club allowance ; and pointed out that as the guardians recouped them- 
selves the cost of maintenance, it was only just that the medical officer 
should.be also remunerated. 

In July, we called attention to the case of Dr. Martin O’Connor, of 
the North Witchford Union, Cambridgeshire, who had been requested 
to.attend, without an order, a mother and boy. On his arrival at their 
house, he found the mother ill, and that the boy, aged 9, had fractured 
his leg. Having attended to both cases, he requested the husband to 
getthe orders. The relieving officer refused to grant either until the 
board had sanctioned his so doing. At their next meeting, the guardians 
gave an order for attendance on the mother, but refused one for the 
son. The question raised thereby has been discussed extensively in 
the:press and in Parliament ; but the legality, or otherwise, of the pro- 

ings of the board of guardians has not, up to the present date, 
been brought before a court of justice. 

Mnvthe following month, we called attention to the case of Mr. 
Gmbb, district medical officer of the Chesterton Union, Cambridge- 

Mr. Grubb had been requested by a woman, whom he met 


"accidentally on her way to her own home, to attend her, she having 


her leg. He did so, when she handed to him a permanent 


- tdief order that:-had been given her on January 1st. During the treat- 


ment of the. case, she-again handed hima fresh order,.which had been 


ae ose July Ist, that. supplied on January Ist- having run out. 


ently, Mr. Grubb sent in his claim) for £3, being his extra 


fee: ‘This the guardians refused to'pay, Mr. Grubb thereupon brought > 


an action against the board in the Cambridge County Court, and after 
full argument the judge decided that the orders given on these two 
dates could not be* disputed, that the holder was entitled to medical - 
relief ofall kinds, and that the guardians were not justified in disputing 
the claim. In accordance therewith, he gave judgment for the claim, _ 
with full costs—thus establishing an important precedent, should any 
such case arise in the future. 

In September, we drew attention to the scheme for district medical. 
relief in the Manchester Union, and pointed out the insuffitiency of 
the arrangements that were proposed by the committee of guardians, 
to whom the subject had been referred. 

In the same month, we published a letter showing that a district 
medical officer having been called toa case of fracture occurring ina 
boy, aged twelve, without any order, and having subsequently applied 
for the same, it was refused, but that the board granted 2s. 6d. a week,..’ 
and a loaf of bread to the family, the same not having been asked for, 

In October, we drew attention to the action of Mr. Fenn, Workhouse 
Medical Officer of the Dover Union, who complained that he was called 
on to sign orders for beer and other stimulants for persons not sick, but 
who wereengagedinlabour. Wepointed out that Mr. Fenn was‘not com- 
pelled to sign such orders-if he did not consider that such beer, ete., 
was necessary. This custom exists and is much abused in a-great 
number of workhouses throughout the country, and it is important _ 
that medical officers: should know that they are entitled to use their 
own free will and judgment, and are not under any compulsion to give 
orders under an imposed and fictitious medical sanction for alcohol as 
a bribe or payment for work done. 

In November, we commented on the parsimonious. procedure of the 
Monmouth Board. of Guardians in granting a superannuation allowance 
of only £26 a year to Mr. Hutton, after thirty-six years of continuous 
service, We also drew attention to an inquest in‘the Boston Union, 
apropos of the refusal of a relieving officer to give some whiskey ordered 
by a district medical officer, in the course of which inquiry the coroner 
laid down the important principle, that if the medical officer had stated 
that he believed that the death of the deceased had been hastened by 
the refusal of the relieving officer to comply with the mettical officer's 
order, he would have had to answer for it in another court. 

Early in the year reference was made to the action of the Swaftham 
Board of Guardians, Suffolk, in their treatment of Dr. Milne, and we 
pointed out the difficulties, under the conditions which existed in that 
union, of efficiently treating the sick poor. The coronet of Central 
Middlesex having refused to grant the customary fees to the officers of 
workhouse asylum hospitals for giving evidence on inquests, a cor¢ 
respondence on the subject took place, when it was pointed out-that 
according to the law on the subject, such hospitals were but continta- 
tion workhouse infirmaries. c 

Reference has also been made to the injurious statements often made 
by individual members of boards of guardians as to the conduct of their 
medical officers, and it has been shown that such officers had ‘their 
remedy, either against the individual who made the statements, or the 

journal which published them. This view has been confirmed by 
a decision in a court of law. 

A cognate subject was reported in the JoURNALS for October 28th 
and December 2nd, under the head of ‘‘ Medical Amenities in the 
tewn of Penzance,” and attention was drawn to the tact that by a 
recent decision in a court of law individual utterances at a meeting of 
a board of guardians are not privileged,. and that the guardian 
uttering unfounded statements is amenable to an action for libel. 

In May, a deputation of Metropolitan Poor-Law Medical Officers 
had an interview with Mr. Hibbert, representing the Local Govern- 
ment Board, with regard to the question of superannuations. «An: 
account of the proceedings was given in the JOURNAL of May 13th. 


* OBITUARY. \ 
THE year has witnessed the deaths of many members of the medical 
profession, and men eminent in science... Among them. have been: 
Mr, John Flint South, many years surgeon to St. Thomas’s Heep 
and twice president of the. Royal College of Surgeons; Dr. C. D, 
Purdon, a highly. esteemed practitioner in Belfast ; Sir Robert.Christi- 
son, the eminent authority on poisons, more than fifty years professor 
in the University of Edinburgh, and president of the British Medical 
Association in 1875; Dr. A. W. Baird, physician to the..Dover. Hos- 
pital; Mr. R. S, Nunn, surgeon to the Essex and Colchester Hospital; 
Dr, George Bodington, of Sutton Colefield; Dr. George Duplex, a 
well-known and, respected. general practitioner in London; Dr,'G. S. 
Jenks, of Bath, president of the British Medical. Association. at the 





meeting at Brighton in 185r; Mr. A, Gardiner Brown, surgeon-aurist” 
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‘to the London Hospital ; Sir .C. WyvillejThomson, the eminent natur- ' peutics,” by Dr. Thorowgood ; electricity in its medical uses is. rep 


alist, and lately professor of natural history in the University of Edin- 
— 3 Sir Edward B. Sinclair, professor of midwifery in. the School 
of Physic in Dublin; Dr. W. H. Holmes, physician to the Cork Dis- 
3; Dr. Charles Darwin, the eminent naturalist; Dr. Fife 
amieson, demonstrator of anatomy in the University of Aberdeen ; 
Dr, John Hughes, senior physician to the Mater Misericordiz Hospital 
in Dublin; Sir John Rose Cormack, physician to the Hertford British 
Hospital in -Paris, and formerly editor of the JouRNAL of the British 
Medical Association; Dr. John Brown, of Edinburgh, author of 
Hore Subsecive ; Dr. T. B. Peacock, many years physician to St. 
Thomas’s Hospital; Mr. James Spence, professor of surgery in the 
University of Edinburgh; Dr. Andrew Buchanan, late professor of 
physiology in the University of Glasgow ; Surgeon-major G. Shaw, killed 
during the battle at Kassassin in Egypt; Dr. Alexander Silver, senior 
physician to the Charing Cross Hospital; Dr. G. Dickie, Emeritus 
professor of botany in the University of Aberdeen ; Mr. F. M. Balfour, 
fessor of animal morphology in the University of Cambridge; Dr. 
A. Leith Adams, professor of natural history in Queen’s College, Cork ; 
Dr. Richard Giles, formerly in extensive practice as a physician in Oxford ; 
Sir James Alderson, formerly senior physician to St. Mary’s Hospital, and 
resident of the Royal College of Physicians of London; Dr. Charles 
rehead, retired surgeon-major Bombay army, first professor of the 
principles and practice of medicine in Grant’s Medical College, Bombay; 
Dr. Waller Lewis, chief medical officer of the General Post Office; Mr. 
Joseph T, Clover, a most accomplished administrator of anzesthetics ; 
Dr. R, W. Lyell, assistant-surgeon to the Middlesex Hospital, and to 
the Royal London Ophthalmic Hospital; Mr. W. St.George Davies, 
staff-surgeon R.N., present at the bombardment of Copenhagen in 
1807, and at other engagements of that period ; Mr. George Critchett, 
consulting surgeon to the Royal Ophthalmic Hospital; Dr. William 
Pirrie, lately professor of surgery in the University of Aberdeen ; Dr. 
Edwards Crisp, a well known medical practitioner, and an industrious 
worker in medical science ; Mr. George Gulliver, a well known ana- 
tomist and physiologist ; Dr. Richard Cross of Scarborough ; Dr. Tanner, 
lately professor of surgery in Queen’s College, Cork ; and lastly, in a 
good old age, beloved of his friends, and respected by all, Sir Thomas 
Watson, formerly president of the Royal College of Physicians 
in London, and author of the well known -Lectures in the Principles 
and Practice of Physic. 7 
In foreign countries, there have died: Dr. Schwann, professor of 
physiology in Liege, celebrated as the first exponent of the cell doctrine 
in-animals;’ Dr. J. C. Draper, professor of chemistry in the Uni- 
versity of the city of New York; Hermann von Schlagintweit, the 
eminent naturalist. and traveller; Dr. Oscar Simon, director of the 
Dermatological Class in Breslau; Professor Wintrich of Erlangen, 
well known for his works on physical diagnosis ; Professor Hiiter of 
Greifswald, an eminent surgeon and clinical teacher; Dr. Erskine 
Mason of New York; Dr. Hodgen of St. Louis; Dr. Amedée La- 
tour of Paris; Professor N. Friedreich of Heidelberg; Dr. Giiatner, 
family physician to the Emperor Ferdinand of Austria, and Emeritus 
director of the General Hospital in Vienna; Dr. Davaine of Paris, a 
celebrated authority on entozoa in man; Dr, Troschel, professor of 
zoology in Bonn; Dr. Obernier, extraordinary professor in the Uni- 
versity of Bonn, an authority’ on diseases of the stomach and intestines (he 
has left his income, 150,000 marks, to the city, for the foundation of a 
museum) ;- Professor Theodor von Bischoff of Munich, an eminent 


-author on rey ; Dr. Hjaltelin of Rejkjavik, late chief sanitary 
r. 


officer in Iceland ; Levinstein of Berlin, known for his writings on 
the effects produced by the choice of hypodermic injection of morphia ; 
Dr. Concato, professor of clinical medicine in the University of 
Tarin. 


NEW BOOKS AND NEW EDITIONS. 

SEVERAL valuable additions to medical literature have been made 
during the year, in the form either of new works, or of new and im- 
proved editions of standard works already well known. 

In Anatomy and Physiology, there have appeared a sixth edition of 
Mr. Luther Holden’s ‘‘ Human Osteology”; the ninth edition of 
** Quain and Sharpey’s Anatomy,” edited by Dr. Allen Thomson, Mr. 
Schafer, and Mr. G. D. Thane; the first volume of 2 new work on 
“Human Morphology,” by Mr. H. A. Reeves; a treatise by Dr. 
Richard Norris on the ‘‘ Physiology and Pathology of the Blood ” ; 
and a'‘work by Dr. Cleland on the ‘‘ Relation of Brain to Miad.” 

In the department of Materia Medica and Therapeutics, the chief 
works that have appeared during the year have been the part of Dr. 
Phillips’s ‘‘ Materia Medica and Therapeutics,” treating of Inorganic 
Substances; a new edition of Dr. Sidney Ringer’s ‘‘ Handbook of 
Therapeutics” ; a ‘*Student’s Guide to Materia Medica and Thera- 





sented by a work on ‘‘ Electro-Therapeutics,”. by Dr, W, cote 
by Dr. M. Meyer on * Electricity, and its Use ia Pract Matnd one. 
Dr. Mortimer Granville has published a lecture on ‘ Nerve-Vibrati Fx 
and Excitation as Agents in the Treatment of Functional Dis, Tay 
and Organic Disease.” ‘sorders ok 
In Medicine, there have appeared a third edition of Dr, / 
towe’s ‘‘Science and Practice of Medicine”, a new edition of Dr 
Aitken’s ‘‘ Outlines of the Science and Practice of Medicine” and 
‘* Student’s Handbook of the Theory and Practice of Medicine” . 
Dr. H.!A. Husband. Dr. Graham Brown has brought out a oa . 
work on ‘‘ Medical Diagnosis”, Among works on Epidemic and En 
demic Diseases, there have been published Sir Joseph Fayrey’s 
Croonian lectures on the ‘‘ Climate and Fevers of India”; Dr, Guil. 


lemard’s Treatise on the ‘‘ Endemic Hematuria of Hot Climates a 


caused by Bilharzia Hzematobia”; and Dr. Vandyke Carter’s valuable 
work on ‘‘ Spirillum Fever”, to which the Stewart prize of the British. 
Medical Association was awarded. Dr. G. W. Balfour has brought — 
out a second edition of his work on ‘‘ Diseases of the Heart and 
Aorta”; and Dr, Milner Fothergill has written a work on * Chronic 
Bronchitis”. There have been several new and important works op 
Diseases of the Nervous System; the chief of them being Dry 
Buzzard’s ‘‘ Clinical Lectures on Diseases of the Nervous System”: 
Dr. Byrom Bramwell’s work on ‘‘ Diseases of the Spinal Cord”, De. 
Hughes Bennett’s ‘‘ Treatise on Electro-Diagnosis in Diseases of the 
Nervous System”; a new edition of Mr. Erichsen’s work on * Coneys. 
sion of the Spine”; and a new work, by Mr. Herbert Page, on “Jn. 
juries of the Spine and Spinal Cord without apparent Mechanica} 
Lesion.” Dr. Althaus has brought out a work on ‘* Failure of Brain 
Power”. Dr. Charcot’s Clinical lectures on the ‘‘ Diseases of Old 
Age” have been translated by Dr, L. H. Hunt; and an instructive 
work on ‘‘ Health-Resorts and their Uses” has been written by Dr, 
Burney Yeo, 

In the special department of Cutaneous Diseases, there have been 
published a new edition of Dr. R. Liveing’s ‘‘ Handbook of Diseases 
of the Skin”; a ‘‘ Manual of Diseases of the Skin”, by Dr, L. D, 
Bulkley ; a second edition of a work by Mr, Alder Smith, on Ring. 
worm, its Diagnosis and Treatment”; and a work on the “ Hair in 
Health and Disease”, by Dr. Pincus. 

In Surgery, there has been published a third edition of the late Pro. 
fessor Spence’s ‘Lectures on Surgery”; a third edition of Mr, 
Holmes’s ‘* Treatise on Surgery”; a sixth edition of Dr; Gross’s 
‘* System of Surgery”; a Manual of the ‘‘ Principles and Practice of 
Operative Surgery”, by Dr. Stephen Smith; the first part of a work, 
on ‘* Regional Surgery”, by Mr. F. A. Southam ; and a fifth edition - 
of Mr. Berkeley Hill’s ‘‘ Essentials of Bandaging”. Professor Esmarch’s 
‘* Ambulance Lectures on First aid to the Injured”, have been translated __ 
by H.R.H. Princess, Christian. The first and second volumes ofan * 
‘‘International Encyclopedia of Surgery”, edited by Dr. J. Ashhurst, 
have also appeared. Among works in special departments, ‘may be . 
mentioned Sir Henry Thompson’s ‘‘ Clinical Lectures on Diseases of 
the Urinary Organs” (sixth edition); Mr. William Adams's *Lec- 
tures on the Pathology and Treatment of Lateral and other Forms. 
of Curvature of the Spine”; Mr. Noble Smith’s work on the ‘Surgery 
of Deformities”; and Mr. Henry Smith’s work on the ‘‘ Surgery of 
the Rectum”; a work by Mr. John Gay on ‘‘Hemorrhoidal Dis- 
orders”; and one by Mr. T. W. Nunn on ‘‘ Cancer of the Breast”, 

Among the chief contributions to the literature of Diseases of the Eye 
have been a fourth edition of Mr. C. Macnamara’s work on *‘ Diseases 
of the Eye”; a new work by Dr. J. R. Wolfe on ‘* Diseases and Injuries 
of the Eye”; and a second edition of Mr. Nettleship’s ‘* Students 
Guide to Diseases of the Eye”. 


Ophthalmoscopy.” ae Z 
In Aural Surgery, there have been published a third edition of Mn 

G. P. Field’s book on ‘‘ Diseases of the Ear”; and a second edition’ 

of Dr. Macnaughton Jones’s ‘‘Treatise on Aural Surgery”, Dn~ 


Patterson Cassells has translated into English Professor Politzer’s: 2 


‘* Text-book of Diseases of the Ear and Adjacent Organs.” ee 
In: Obstetric Medicine, and Diseases of Women and Children, the 
following works have been published during the year : a fourth edition 
of Dr. Playfair’s ‘* Treatise on the Science and Practice of Midwifery;” 
a second edition of Dr. Edis’s work on the ‘‘ Diseases of Women }"- 
a fourth edition of Dr. Graily Hewitt’s work on the same subjecty 
a work by Mr. Spencer Wells, on ‘‘ Ovarian and Uterine Tamouts 
their Pathology and Treatment ;” a translation, by Dr. A. McLate 
of Professor Courty’s work on ‘* Diseases of the Uterus, Ovaries, 
Fallopian Tubes ;” and a treatise on ‘‘ Diseases of Children,” by@ 
Forsyth Meigs-and Dr. W. Pepper. .Dr. J. H. Aveling is the 





In this department must also be mex 
| tioned a second edition of Dr. Gowers’s ‘‘ Manual and Atlas of Medical” 
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ting little work on ‘‘ The Chamberlens and the Mid- 
»” A valuable ‘‘ Manual of Gynzcology”, by Dr. D. 
» eg: works on Pathology, may be mentioned the ‘* Descriptive 
“Catalogue of the Pathological Specimens in the Royal College of 
Su eons of England,” edited by Sir J. Paget, with the assistance of 
De Goodhart and Mr, A. Doran ; also the catalogues of the museums 
‘St Bartholomew’s and St. George’s Hospitals, which have been 
hana in accordance with the latest improvements. A valuable 
~ book on ‘Sarcoma and Carcinoma,” by Mr. H. T. Butlin, has been 
ublished. The first volume of a translation of Cornil and Ranvier’s 
‘sManual‘of Pathological Histology”, by Mrs. Ernest Hart, has also 
. ent other books which have appeared during the year must be 
mentioned Dr. Richard Neale’s valuable ‘‘ Medical Digest,” Dr. Sieve- 
king’s ‘‘ Medical Adviser on Life Assurance ;” the third volume of the 
‘Index Catalogue of the Surgeon-General’s Department, U.S.A. ;” 
a work by Mr. F. A. Lowndes, on ‘* Lock Hospitals and Lock Wards 
in General Hospitals ;” and the yearly volumes of ‘Transactions ” 
: of the Royal Medical and Chirurgical, Clinical, Pathclogical, and 
Obstetrical Societies, of the Edinburgh Obstetrical Society, of the 
Médico and Chirurgical Society of Edinburgh, etc. The first volume 
of an elaborate work on ‘‘ Legal Medicine”, by Dr, C. Meymott Tidy, 
has been published during the year. 


MISCELLANEOUS EVENTS, 
Amonc the medical events of the year, besides those to which 
allusion has already been made, the following may be mentioned. 

At the Brompton Hospital for Consumption and Diseases of the 
Chest, arrangements were made in the beginning of the year for more 
systematic utilisation of the abundant supply of clinical- and patholo- 
gical material for the purposes of teaching, and for the weekly delivery 
of lectures and demonstrations. 

At the meeting of Convocation of the University of London in 
January, it was resolved that female graduates should be-admitted to 
Convocation ; and that it was advisable to institute local examinations 
similar to those conducted by the older Universities. A vacancy hav- 
ing occurred in the Senate, Dr. George Buchanan and Dr, Robert 
Barnes, Mr. S. Newth, and Mr. G. C, Foster were proposed, and the 
names of Dr. Buchanan, Mr. Newth, and Dr. Barnes were submitted 
to Her Majesty for the selection of a member; Dr. Buchanan being 
ultimately selected. 

The influence of fog and smoke on the public health was the sub- 
ject of a considerable share of comment in the numbers of the 
JouRNAL for the year ; and attention has been directed to the means 
to be provided for the abatement of the smoke nuisance. An exhibi- 
tion of apparatus for this purpose was held in the course of the year. 

On March 28th, a meeting of members of the medical profession and 
other gentlemen interested in the advancement of medicine and sur- 
gery, was held in the Royal College of Physicians, Sir William 
Jenner, President of the College being in the chair. -It was 
resolved to form an Association for the Advancement of Re- 
search, for the purpose of encouraging original research, and of. 
noticing and seeking to removing any hindrance which might 
appear to be operating adversely to the progress of medical know- 
ledge ; especially with regard to the Act of Parliament regarding ex- 

iments on animals, The speakers at the meeting were Sir William 


Jenner, Mr. Spencer Wells, Vice-President of the Royal College of 


Surgeons; the Master of the Rolls; Mr. Spottiswoode, President of 
the Royal Society ; Sir James Paget, Dr. Quain, Sir William Gull, 
Sir Risdon Bennett, Mr. Erichsen, Sir John Lubbock, Professor 
Tyndall, Dr. Andrew Clark, and Sir J. Hooker. The mode 
of formation of the Council of the Association raised some dis- 
cussion in the pages of this JOURNAL, it being argued that it was not 
based toa satisfactory extent on the principle of representation. It 
‘was decided at the meeting that there should be no special subscrip- 
tions, but that contributions of money might be made towards carrying 


_ ut the objects of the Association ; and in a few weeks a sum exceeding 


41,000 was announced. 

Several congresses have been held during the year on the continent. 
In April, the first Congress of German Physicians was held at Wies- 
baden, under the Presidency of Dr. Frerichs; and the Congress of 

an Surgeons in Berlin at the end of May and the. beginning of 


‘June again, under the Presidency of Baron von Langenbeck, who, it 


may be mentioned in passing, has resigned the Chair of Surgery which 
he for many years occupied inthe University of Berlin. The International 
Congress of Hygiene was held in Geneva, under the Presidency of Dr. 

bard, early in September. The fifty-first meeting of the Associa- 


tion of German Naturalists and Physicians took place at Eisenach in 






A 


September, and a Russian Congress of a similar character was held 
at Odessa in August. There have also been the usual annual-meet- 
ings of the American and Canadian Medical Associations. 

The record which we have given is necessarily brief, and incom- 
plete in some respects ; but it will, we believe, sufficiently indicate to 
our readers the activity which prevails in the profession with regard to 
scientific and practical, as well as to social and political affairs; and . 
they will join us in the hearty wish that from it much benefit may re- 
sult to medical science, and to the general and personal welfare of the 
medical profession. ; 


MEDICAL EVENTS OF THE YEAR IN SCOTLAND, 

AMONG the more important events of the year may be noted the re- 
moval of the teaching of physiology and pathology in Edinburgh to 
the new University buildings, Of the accommodation provided for the 
systematic and practical classes in these subjects, and for private in- 
vestigation a full_account appeared in the JOURNAL. Suffice it now to. 
say that Professors Rutherford and Greenfield have premises leaving 
little to be desired, and which are worthy of the development of the 
practical teaching of these subjects, the foundation and development 
of which owe so {much to Hughes Bennett and Sanders. The ap- 
pointment -of Ray Lankester to the Chait of Natural History, the 
breakdown of that arrangement, and the subsequent translation to it 
of Cossar Ewart from the Aberdeen University ; the appointment to 
the Chair of Surgery of Mr. John Chiene, are the principal features to 
be noted in the Edinburgh University staff. At this University, the 
matriculated students at December 26th, 1882, were 3,340; at December 
26th, 1881, 3,237 ; of these, in 1881, 1,638 were medical ; in 1882, 1,730 
medical, An important concession was during the year made to junior 
students, by which they are permitted to appear for their first profes- 
sional examination at times that are less likely to injure their further 
studies. That the student mind, in many cases, is prepared to go 
farther than this, was shown by the discussion that recently took place. 
in the Royal Medical Society, when certain of the subjects embraced 
in the first professional examination were spoken of in a manner that 
proved that many students and graduates felt anything but grateful for 
the results derived from the study of these subjects, At the beginning 
of the winter session, the Rector of the University, Lord Rosebery, 
delivered his rectorial address, and earlier in the year the Parliamentary 
representative, Mr. Lyon Playfair, addressed his constituents in Edin- 
burgh, an unusual, but not undesirable proceeding for an University 
M.P. In Aberdeen, important events have also taken place, the most 
noticeable of them being the foundation of a Chair of Pathology through 
the munificence of Sir Erasmus Wilson, and the appointment to if, as 
Professor, of Mr. D. J. Hamilton, an appointment received with 
favour by all, and especially by those who knew from personal experi- 
ence of the fervour and success of Mr. Hamilton as a pathologist and 
teacher in Edinburgh, The resignation by Professor Pirrie of the Chair 
of Surgery led to the appointment of Dr. Ogston; and the translation 
of Professor Cossar Ewart to Edinburgh, led to Professor Alleyne 
Nicholson’s appointment to Aberdeen. In St. Andrew’s, the only 
change was the appointment of Dr. Macintosh, Superintendent of the 
Asylum at Murthly, and an enthusiastic naturalist, to the Chair of 
Natural History vacated by Alleyne Nicholson. The further rrogress 
of the new College at Dundee and its probable affiliation to o asso- 
ciation with St. Andrews, are matters of interest to all the graduates of 
that University. As toGlasgow University, noimportant changehas tobe 
chronicled, but a movement has been on foot there for some time for 
the founding of a Chair of Pathology, the want of which is much felt; 
and the absence of which from an important school of medicine is 
scarcely creditable to this period of the nineteenth century. In Edin- 
burgh Infirmary may be noted the loss to that institution of the ser- 
vices of Dr. Balfour as physi¢ian, and Mr. Walker as ophthalmic 
surgeon, through expiry of their terms of office, and of Professor Spence 
through his death, while to it have been appointed Dr. James as 
Assistant-Physician, Dr. Macgillivray as Assistant-Surgeon, and Mr. 
Graham Berry as Assistant Ophthalmic Surgeon. 

Of the younger men in the teaching ranks of the profession, who 
have been advanced during the year, in addition to Professor D, J. 
Hamilton, are Dr. D. J. Cunningham and Dr. T. P. Anderson Stuart; 
the former now being Professor of Anatomy in the Royal College of 
Surgeons, Dublin, and the latter Professor of Physiology in Sydney 
University. The erection of provincial hospitals in many places in 
Scotland (some of them places of no considerable size) is a feature 
worthy of notice.. Thus in Glasgow recently a Sick Children’s Hos- 
pital was opened; at Dalkeith, Ayr, St, Andrew's, and at other places 
during the year hospitals have been erected ; and some already existing, 
as at Stirling, have been enlarged ; while at Dundee it has been 





resolyed to embrace a children’s ward in the Infirmary arrangements. 
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~~ pi Edinburgh, ‘ample measures have been taken forthe equipment of a 

- Jarge al for infectious diseases; and altogether the tendency in 

Scotland is evidently to put at the command of the profession and of 
the ar ores, Spe eae ofthe less well-provided portion of the com- 
‘munity the best means of administering and receiving medical treatment. 
~ Regarding professional societies in- Scotland, in them many 
interesting pa have been read and discussions engaged in ; 
in Edinburgh the subject of the Murmurs in Anemia having 
“received special attention. Various provincial associations have 
held profitable meetings, and to them has been added a medical 
association for the county of Fife. Among publications that have 
been -réviewed in the JouRNAL, and of which the success is now 
“assured, is the Manual of Gynecology by Hart and Barbour; and 
the recent publication by Graham Brown, of his Manual of Physical 
Diagnosis. In Edinburgh and elsewhere, members of the profession 
‘have aided in the education of the public in sanitary matters by de- 
livering courses of health lectures, while the Combe lectures delivered 
by Professors McKendrick and Stirling, and Dr. Andrew Wilson in 
various parts of Scotland have forwarded the same cause. The 
“Morison lecture at the Royal College of Physicians of Edinburgh, was 
delivered by Professor D. J. Hamilton. 

Notwithstanding that the Scotch university system has for long 

_ been viewed with comparative satisfaction, there have not been wanting 
indications, in the year now ing away, that some changes are 
needed in the way of university reform. Considerable diversity of 
opinion has been shown. by the universities themselves as to how these 
improvements are to be accomplished. Some desire an executive com- 
mission, appointed with full powers to deal with any needed changes, 
while others would fall back on carrying out the recommendations of 
the previous Royal Commission, especially as regards the scientific 
grants, and allow each university to work out, in its own constitution, 
any reforms that it may, from time to time, find needful. There is, how- 
ever, more unanimity among the universities on the proposed altera- 
tions in medical education and licensing, as suggested by the recent 
‘commission on the subject. They regard them with disfavour, as being 
detrimental to their prosperity, and likely to lower the standard of 
medical education. throughout the country, a standard which they hold 
‘they have done so much to raise. Taken collectively, the Scotch 
medical classes have this year shown no signs of falling off, and the 
‘erection of the new buildings of the Edinburgh Medical School, has 
been fully justified by the numbers of students enrolled. 

An additional disagreeable experience has been added to the trials 
of the niedical practitioner when, in obedience to the calls of his pro- 
fession and of humanity, he leaves his home during the night. In the 
month of July, Dr. Whitelaw of Kirkintilloch was called out during 
the night by a respectably dressed woman, who desired him to visit a 
sick person living at some distance in the country ; he was on his way 
when attacked and maltreated by two men, who then robbed him, 
assisted by the woman in holdirg him down. It is needless to say that 
the whole was an organised plot; and the knowledge of the severe 
injuries sustained by Dr. Whitelaw is not at all likely to expedite the 
medical practitioner on his way to relieve the sufferings of unknown 
patients. An assistant to a practitioner in the South of Scotland was 
tried for, and pleaded guilty to, having administered an overdose of 
—— by which ‘the patient’s life was lost; a fine of £20 was 


th has been busy during the year. The deaths of Professors Sir 
Wyville Thomson, Spence, Pirrie, Buchanan, and Dickie ; of Drs. 
Hamilton of Falkirk, Wm. Robertson of Edinburgh, Sir Robert 
Christison, Bart., Dr. Fyfe Jamieson, Dr. John Brown, Dr. Charles 
Morehead, etc., have been chronicled, and they have received obituary 
notices inthe JouRNAL. Their deaths have given rise to many new 
appointments ; several of those have’ already been recorded. Dr. P. 
Heron Watson-has been appointed Surgeon in Ordinary to the Queen in 
Scotland, and Dr. Grainger Stewart — in Ordinary to the 
Queen in Scotland, in succession to the late Professor Spence in the 
one case, and Sir Robert Christison in the other. 

In Aberdeen and Edinburgh, by the benevolence of some dead and 
some living friends of medical education, several bursaries and prizes 
have been added ; and, in this matter, Edinburgh especially compares 
; ed with the state of matters existing some years ago. 

regards Scotland, we find that the present year has been almost 
barren of any important legislative enactments. In the matter of her 
fisheries, Scotland has' been placed on an equal footing with the sister 
countries of England and Ireland, by a Fishery Board (Scotland) Act, 
whereby there is established a Board, with a paid staff, having all the 
powers of the old Board of White Fishery, and also possessing super- 
intendence over salmon fisheries. It is hoped that, if this new. Act be 
properly worked, much good will result from it in connection with a 


andthe establishment, in its stead, of the Royal University 





subject that: is:of ‘considerable interest and impor Fee See 
at large. .To the Public Health (Scotland) Act, ‘e ‘p, the: country : 
one amendment, and that provides authority for altering bousege a 
special drainage districts, and for the formation of special re oP 
districts. While, however, there has been no new sanitary hed 
there has-been ample evidence everywhere of the judicious -actiyi 

the authorities in carrying out theexisting powers, and striking static; 
were» recently published in the case of Greenock, showing clear: : 
advantages conferred on the community by the present Act _ 
greater benefits would follow, were the extent and scope of ‘the Act 

be increased, and made more in consonance with the Publie Sean : 
Acts of England and Ireland. So much is this felt to be the J 
that we have very recently had an instance of one of the large t a? 
namely Glasgow, coming forward, and, by means of a new Police Bill, 
asking for itself extended sanitary powers. This step has Setmere 





ductive of good, inasmuch as it has drawn from Govetnment the | 


promise of new general legislation for Scotland in these ¢ 
wey 9 me Spnostatty for discussion as to the prone: meh 
cation of infectious disease, and on whom the on ae 
to lies Ms Of that glityis <9 
During the year, in Scotland, as elsewhere, electricity h : 
to occupy the greatest share of attention in the scientific world, the we 
chief points aimed at being the production of a convenient ded — 
ticable form of electric light, and how to apply the electric cured to 
motive purposes. Of the several distinct types of electric lamp in the 
field, the Scotch Akester lamp has proved itself both powerful and 
steady; and one of the most successful instances of the transmission. of 
power by electricity is to be seen at Polmadie, in the works.of the Rail- 
way and Electric Appliances Company, where large saws for cuttin 
wood are driven by electricity, and are completely under the work. 
man’s control. For long, efforts have been directed to find out-some 
method of utilising the waste gases of the iron furnaces before burnin; 
them, and this year has seen the problem solved : for at the Gartsherrie 
works, where coal is used as fuel, the tar and ammonia are now ex- 
tracted from the gases, and made available for use in commerce, 
Thanks to the indomitable perseverance of Mr. Clement L. Wr e, 
Scotland has. the credit of having contributed important aid dushigrte 
year towards raising the study of meteorology to a more exact science, 
For several months in the summer, Mr. Wragge took daily observations 
on the top of Ben Nevis, the highest point of land in the United King. 
dom, and these records were duly forwarded to the meteorologi 
office. So valuable have they been found, that it has been decided to 
maintain an observatory on the summit of the mountain. In-connec: 
tion with this subject, it would be an omission not to allude to thewery 
practical suggestion, thrown out by Professor’ Piazzi Smyth, of the 
value of the spectroscope in weather prognostications, not by itself 
alone, but taken in conjunction with the other means at our command, 
Speaking generally of the weather experienced in Scotland during’ the 
present year, the winter may be said to have been a decidedly-mild 
one, although marked by some storms of great severity. - The-summer 
was a wet one, and more so in the eastern than the western districts— _ 
so that, while in the former the crops suffered greatly, in the latter they” 
were secured in good condition. Two shocks of earthquake were ex- 
perienced in Scotland in September, when the village of Comrie was 
twice shaken at an interval of four hours. The published figures show 
that the various industries of the country continue in a prosperous 
state and from the corrected tables of the recent census, made public 


é 


» 


during the year, we learn that, despite emigration, there hasbeenatotal 


increase of 375,555 persons in the ten years—so that, during the last 
decennium, the population of Scotland has increased in a ratio exceed. | 


ing any previous period within the last fifty years. 1G 


MEDICAL EVENTS OF THE YEAR IN IRELAND. 2° ae 
THE returns as to the state of the public health in Ireland during 1882 ~~~ 
have been favourable. In the first, and to a less extent in the second: ~ 
quarter of the year, measles was prevalent in Dublin, and ‘smallpox - ~ 
in Belfast ; but there has been a satisfactory decrease in the mortality— ~ 
especially that caused by zymotic diseases—compared with the death- 
rate in 1880. The temperature throughout the year has bees gaa 
lower than usual, In the beginning of December ‘the cold in 
was: intense. On the 14th of the month the thermometer fell to 33-5 
the lowest temperature recorded in the city for many years. “99%. © 
One of the most.important events, perbaps, in the medical: history 
of Ireland during the year, was the dissolution, on the 3rd Februagy, 
of the Queen’s University, after an existence of thirty-one ‘yeas, 
















Ireland. - During its somewhat chequered career, the Queen’s Uai 
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juived® but a minimum course in arts. The Royal University 
Sti egiees at an exceedingly low scale of fees; its curriculum 
“avery moderate one,and the only test of am arts education it 
ees isan easy matriculation examination. It offers, however, 
aducements.to students, in the shape of prizes, etc., to enter 
sion through its portal, and in these ways competes formid- 
ably with the older licensing bodies in Ireland. . At present, the re- 
galt of this competition can -only be surmised 3 but, notwithstanding 
Se tendency, the Royal College of Surgeons in Ireland deserves much 
_ qredit for carrying into force its new scheme of education and exa- 
a _ Although we have criticised some features: in this scheme, 
= ts general effect, as tending. to bring about a much-needed reform in 
medical education, cannot be doubted. The College should feel 
|» ateful to Dr. Kidd, and those who acted.with him, for their great 
. y—in spite of the obstacles thrown persistently before them—in 
| faising the standard of its licentiates, and in insisting upon the prac- 
 ‘tical‘and 4ond fide character of their professional education, The Col- 
 ~tepealso adopted, during the. year, new rules with regard to the exa- 
*“pinations for its Fellowship, which are framed in an equitable manner, 
‘and are arranged so as to meet the various classes of candidates for 
‘this high grade. 
__. Jn connection with the action of the College of Surgeons as regards 
‘medical education, it resolved, after some opposition, to expend a 
“farge sum of money—about £4,000—in improving its medical school. 
‘Dr, Cunningham of Edinburgh was also appointed Professor of Ana-: 
tomy and Histology in it. .With the approval of the Home Secre- 
tary, an examiner in ophthalmic surgery was added to the Court 
of Examiners for the Letters Testimonial of the College. Mr. 
H. R. Swanzy, having resigned his chair of ophthalmic surgery in 
the College, was elected to this examinership, Dr. A. H. Jacob suc- 
o¢eeding him in the professorship. 
*fn the King. and Queen’s College of Physicians several changes oc- 
‘eutred during the year. The King’s Professorship of Midwifery, 
vacated by the death, in March, of Sir Edward Sinclair, was filled by 
the appointment thereto of Dr. J. R. Kirkpatrick ; and Dr, Finny has 
‘gueceeded as King’s Professor of the Practice of Medicine, Dr. Wm, 
*“Moore, who is now President of the College. A certificate in Sanitary 
‘Science has been lately established by the College, and a large number 
| oflicentiates have taken out the new membership, which, however, as 
~ -yet,is not a registrable qualification. The College has strongly ex- 
pressed its disapproval of advertising medical books, and of the system 
= | of giving laudatory testimonials by any of its Fellows, members, or 
@  ‘licentiates, and has declared such a proceeding to be censurable by the 
Bs “College. 
© Wnost iuportant medico-political matter brought forward during the 
i ‘year-was the Bill.for the Notification of Infectious Diseases in Ireland, 
-@ drafted by a joint committee of the Dublin Branch of the Association, 
and of the Irish Medical Association, This bill was approved by both 
“@ the Irish Colleges, as well as by the Irish Medical Association 
" “and thé Dublin Branch. It was introduced into the House 
ane by Mr. Meldon, Q.C.,, but shared the same fate-as the other Bills 
having a similar object. The principal feature in the Bill was that, 
~ while it made it compulsory on the householder or responsible person 
@ incharge to report the existence of infectious disease, it left it optional 
--@ with the medical attendant to report or not, as he might think fit. 
o The: objection to direct notification by the medical attendant was thus 
@ = avoided. +Although this compromise was not accepted by the pro- 
/ @  _ moters of the other Bills, its introduction gave rise to much discussion, 
-@ “and made a large number of medical men familiar with the nature of 
_-@ “theproposed enactments which closely affected them. 
_ #)The important Union Officers’ Superannuation (Ireland) Bill, which 
@ _- hasbeen so effectively promoted by the Irish Medical Association, was 
_ deferred to a Select Committee of the House in July. Owing, how- 
~* ever, to the period of the session at which it was taken up, the Com- 
+ @ stittee could not complete the evidence which bore on the Bill. It was 
@ therefore reported without amendment, but with the concession of the 
Government to the principle of certain amendments which will prove 
fairly satisfactory. It is hoped that the Bill, as thus amended, will be 
-Teintroduced early next session. 
— The amalgamation of ‘the Medical Societies of Dublin with the 
_ Aeademy of Medicine in Ireland, is an event of importance in the 
_ ‘medical history of the year. The Pathological Society and the Ohstet- 
- ‘ttical Society of Dublin were the first and oldest societies of their name 
eim the United Kingdom. It was with feelings, therefore, of regret in 
he.minds of some members of these societies, that it was decided to 
ite“them; after an honourable, independent existence, in a common 
~ “There were associations also connected with their respective Col- 
, Which Weighed with the Medical and Surgical Societies. The 
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amalgamation, however, has been effected, and the Academy has‘com: 
menced work vigorously in all its sections, : 221g ter lee 

In matters purely medical or surgical during the year, the most inte- 
resting, perhaps, has been Mr. Thomson’s case of ligature of the inno- 
minate artery. The operation was apparently a complete success, 


sin heemorrhage occurred, and death resulted on the forty-second 
ay. . aos 
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WE regret to learn that the comparatively premature death of Mx, 
Arthur Ewen of Exmouth, and formerly of Long Sutton, has left his 
widow and children (several of whom are in delicate health) in very 
straitened circumstances. An appeal for funds is being made in the 
provincial press by the Vicar of Exmouth, the Rev, W. H. D,.Pur- 
cell, M.A., who speaks of the excellent work that the late Mr. Ewen 
did in many ways in the town in which he lived, and especially among 
the poor.. Mr. Ewen was well known to many old Guy’s. Hospital 
men, who may be glad to have this opportunity of contributing io. the 
fund for the assistance of the bereaved family of their. ,old fellow- 
student. 


SOCIETY OF APOTHECARIES, : 
AT a recent meeting of this Society, it was decided to found two 
scholarships to be open to the medical profession, one in clinical 
medicine, therapeutics, and hygiene, and the other in surgery. The 
amount, tenure, and other particulars of the scholarships will be pub- 
lished early in the ensuing year. The late Mr. J. Fi. de-Gravepa 
former master of the Society, has bequeathed to it a legacy of £5,000, 
free of duty, in augmentation of the fund for -the relief of distressed 
members, ap 


HOSPITAL SUNDAY IN BIRMINGHAM. eo: 
From the accounts of the Hospital Sunday collection in Birmifgham 
for the present year, it appears that the total contributions:amount to _ 
45:152. This sum has. just been divided amongst the ‘‘ amalgamated 
medical charities” of the borough; that is, amongst the hospitals and 
dispensaries other than the two large hospitals, in shares ptoportioned 
to the respective-expenditures of the various institutions, .It/is intér- 
esting to rote that, for the. first time in twenty-four years, the collec-_ 
tion for the amalgamated charities has exceeded the corresponding ¢ol- 
lections for the larger hospitals. The collections last year in, aid)of 
the Queen’s Hospital amounted to £4,700 ; those in the previous year, 
for the General Hospital, to £4,886. 


NOVEL ABOMINATIONS. 
THE following delectable substances are contained in the Américan 
Homeeopathic Pharmacopeia (published by Boenike and Tafel; New 
York, 1882), and their names sufficiently indicate their composition ; 
syphilinum, buboinum, gonorrhin, leucorrhin, glanderin, anthracin, 
psorin, etc. They are called isopathic remediés or nosodes, which ate 
defined to be ‘‘ remedies obtained from morbid preducts of theanimial . 
system.” It seems probable that the gorge of even the most credulous 
patients would rise, if they could fathom the mystery of such “ pre- 
scriptions”. oe 


_ .. BANG VERSUS ALCOHOL, + Seesand 
Dr. ROBERT GRIEVE, of the Colonial Lunatic Hospital at Berbice, 
affirms that, of the Creole patients admitted into that. institution, a 
majority have become insane through indulgence in alcohol, whereas, 
of the Coolie patients, a very large proportion owe their mental trouble 
to the abuse of cannabis Indica, or bang, and only a very few.to.alcoholic 
excesses. Now, among the Creole. patients the rate of recovery..is 
much lower, and the death-rate much higher, than among the Coolie 
patients. This fact, together with his clinical observations, on, indiyi- 
dual cases, leads Dr. Grieve..to conclude that. the forms ‘of insanity - 
resulting from the abuse of Indian, hemp'are much more amenable‘to 
treatment than are those varieties of mental derangement. which, follow 
-on alcoholic intemperance, ' Indian hemp. is not,’ he alleges, even!when 
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Ss taken in large quantities and for long periods, so apt as alcohol’is to.} wheels. He washed the blood and dirt off with a little oni a 
* set up gross structural changes in the brain. ’ he wet with the warm soap suds through which the Van mohaiy 





BEFORE HIS TIME. 

A MEDICAL man, practising in Dantzic, recently undertook the resec- 
. tion of the lung of a young female patient, with the consent of her 
parents. The St. Petersburger Medicinische Wochenschrift understands 
that, through the denunciation of two colleagues, the case, which ended 
fatally, will be made the subject of judicial inquiry; all parties, how- 
ever, appear to admit that the attempt of the surgeon was made in 
perfect good faith, and in the full belief that it gave the patient a chance 
of recovery from otherwise incurable lung disease. Was the surgeon’s 
conduct simply foolhardy and entirely-reprehensible, or was he, on the 
other hand, before his time? It is by no means impossible, judging 
from analogies that abound in scientific literature and biography, that 
works may appear, one century-hence, treating of resection of the entire 
lung as a recognised operation, and recording how, in the nineteenth cen- 
tury, the first pneumotomist got into trouble. Some, though not the 
majority of innovators, live to see their views and their practices esta- 
blished. In any case, full inquiry and fuller details of the Dantzic 

“operation are imperatively demanded. 


DRUNKENNESS IN ITALY. 
PROFESSOR VERGA recently read a paper on this subject at the Roya] 
Lombardy Institute of Science and Letters. The statistics of the six 
years, 1872-77, would lead one to suppose that drunkenness was dimi- 
nishing. The diminution, however, appeared to the author to be illu- 
sory; and the various means of determining whether the vice was grow- 
ing or not, he regarded, for one reason or another, as fallacious and 
insufficient. Judging, however, from the quantity of wine and spirits 
manufactured in Milan and imported there, he believed he was war- 
ranted in saying that, in the city and its neighbourhood, people 
drank much more than was good either for their health or for their 
morals, He pointed out that the abuse of spirits is much more inju- 


‘ 


‘tious than the abuse of wine, and related the case of a brandy , 


manufacturer who, through the inhalation of the alcoholic fumes in 
which he was obliged to spend much of his time, fell ill, and died 
of alcoholism in a lunatic asylum. A distinction, too, should be 
drawn between old spirits and new spirits, between that obtained 
by distillation from wine and that obtained from grain; and he 
regretted that these distinctions were not impressed on the lower orders 
either by their knowledge or by their purses. Dr. Verga did not 
think a temperance society would be of much use in attempting to 
repress the vice. 


‘*WOOLSORTERS’ DISEASE.” 
In his Jast report on the health of Bradford, Mr. Butterfield records 
the occurrence of several further cases of woolsorters’ disease, the 
origin of which was, it will be remembered, the subject of exhaust- 
ive inquiry by the Medical Department of the Local Government 
Board, The three deaths attributed to this disease in 1881 were 
in persons not engaged in woolsorting. Two of the men were em- 
ployed at an establishment where the means prescribed for ren- 
dering the wool innocuous are adopted. One wasa carder of Cape 
mohair, and the other a back-ewasher of Van mohair. They 
were both elderly men, aged sixty-two and seventy-two respec- 
tively. One died within forty-one hours, and the other within 
forty-seven hours, after leaving work. The symptoms were those 
-usually associated with blood-poisoning from this cause, and numer- 
ous bacilli were found in the blood after death. The third case 
was one of external anthrax in the person of a machine wool-comber, 
aged fifty-eight, who tended the back-washing machine, at which 
the back-washer mentioned above had worked. Two days after his 
fellow workman had been taken with his fatal illness, a small portion 
of skin on this man’s forearm was nipped and torn by one of the cog- 





passing in his machine. Three days afterwards his forearm bade 
swollen ; the next day the wound was surrounded by vesicles, the Ra : 
in which contained specimens of bacillus anthracis, He rapidly bes 

came worse, and sank on the eighth day after receiving the ed f 


THE TRANSACTIONS OF THE PATHOLOGICAL soctEty,. 
THE thirty-third volume of the printed records of the Pathological 
Society of London, is enriched by the addition of an appendix of mish: 
higher value than the index, occasionaly issued for reference to 
volumes, This appendix is entitled ‘‘ Supplementary Reports in Con. 
tinuation of the Histories of Cases Recorded in the Transactions 
of the Pathological Society of London, volumes i to xxi, compiled 
by aCommittee of the Society.” The members of this committee are 
Dr. Barlow and Mr. R. W. Parker, Dr. Baxter and Mr. Marens Beck 
Dr. Goodhart and Mr. Walsham, Dr. Kesteven and Mr, Godlee, ‘Dr. 
F, C, Turner and Mr. Barker, The examination of past volumes of the 
Transactions, with the object of ascertaining the number of incomplete 
histories, and endeavouring to complete them by reference to the authors 
of the contributions, was suggested by Mr. Jonathan Hutchinson, in 
1881, and the Council then appointed the above Committee. The 
members were arranged in the manner which we have just indicated, in 
order that every volume of the Z7ansactions should pass under the 
examination of a medical and a surgical pathologist. The contributors 
of cases with incomplete histories were consulted by letter, and the 
replies entered in an uniform manner. In some cases of interest, where 
it was deemed advisable to give negative evidence, in-short to register 
the unsatisfactory reply ‘‘no information to give,” this has been done, 
probably to save needless trouble to future readers of the 7vansactions, 
Not one single volume out of the twenty-one available to the Committee 
atthe time when their work was completed, remains unrepresented in the 
supplement, which has, quite rightly, been bound up with the new 
volume of the Zransactions. An extra volume is always, in ‘itself, an 
evil to be avoided, especially when it takes the form of an index or 
supplement much thinner than the regular series of text volumes; it is 
very liable to be mislaid, and, if arranged in its right order on theshelves 
of a library, it cannot fail to spoil the tidy appearance of a long row of 
symmetrical volumes of works of this kind. It is true that the present 
arrangement involves the purchase of an entire volume of 7vansactions, 


‘but this will hardly be grudged by those who wish to acquire a work 


of reference so rich with the spoils of time as this supplement, 


THE NEW PRESIDENT OF THE LOCAL GOVERNMENT BOARD, 
No doubt political exigencies go far to account for the appointment of 
Sir Charles Dilke as President of the Local Government Board in place 
of Mr. Dodson. Sir Charles Dilke bas, however, taken conspicuous- 
interest in county government, and a3.his talents are admittedly of the 
highest order, much hope may be built upon his assumption of Mr, 
Dodson’s position. Hardly any, if any, department of the State needs 
a clearer head, a more elastic mental disposition, or greater administra- 














weites 


tive capabilities than the Local Government Board. Sir Charles Dilke q 


has already given evidence of his powers in these respects whilst at 
the Foreign Office ; and the outcome of this new shifting of the minis- 
terial cards will be watched with no common interest. 





PARIS IN PERIL. ; 
TuE alarming mortality and enormous loss from sickness and depres: 
sion of business and pleasure-seeking, due to the great, though now 


diminishing, epidemic of enteric fever in Paris, have evidently taught 


the necessity for a better system of sanitary administration in 
that city. Indeed, it can hardly be said, at the present time, that the 
arrangements for dealing with epidemic diseases are deserving to be 
considered a system, for such few duties as are performed in relation to 
this class of maladies are so divided amongst police authorities on the 
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one hand, and departmental authorities on the other, that no proper 
control is exercised, and disease ‘continues to spread unrestrained, until 
imatic or other natural conditions lead to its extinction. But the 
faults of administration which the present epidemic is bringing to light 
are not failing to attract the attention of Some of the more thoughtful 
members of our profession in Paris, An interesting discussion has very 
recently taken place at the Academy of Medicine on this subject, 
and the introductory remarks of M. Proust show very clearly that 
the division of authority to which we have referred renders it im- 
possible for preventive medicine to have any real existence in Paris 
without considerable changes in the administration. M. Proust, 
after pointing out that the want of accord between the Prefect of the 
Seine and the Prefect of Police had proved a hindrance, urged 
the necessity for some competent authority to’ intervene be- 
tween them and the Société de Médecine des Hépitaux, a 
purely scientific society, whose studies of disease might be usefully 
turned to account if an official existed who would be capable of 
utilising the information which they make available. There is, how- 
ever, in Paris a conseil de salubrité, but this body is only consulted when 
an epidemic already exists. In all matters relating to quarantine, the 
Government is advised by M. Fauvel, but only recently has it 
been thought desirable that this function should be performed by a 
medical man. M. Fauvel’s predecessor was a layman, who held 
strong views that medical training was unnecessary for investigation of 
the causation of epidemic disease ; and, inasmuch as: nothing more 
was thought necessary than that a few facts should be learnt concerning 
the first case of disease, he was of opinion that such duty could be better 
undertaken by the policeman than the doctor, The means at the dis- 
posal of the prefects are evidently of the most limited kind ; the pre- 
vention of an epidemic is no concern of theirs; it is only when disease 
has attained epidemic proportions that it is deserving of their attention, 
and that médecins des epidémiques are employed. M. Proust con- 
trasted this condition with that of Brussels, where, although the laws 
are similar to those of Paris, the municipality have, since 1874, deve- 
loped a system which is productive of the best results, the death-rate 
from zymotic diseases, and especially enteric fever, having since that 
year been diminished by one-half. In this town, notification of a case 
of infectious disease is made directly to the administration, and is imme- 
diately followed by a visit from a divisionary inspector to the infected 
house. If the retention of the sick person in the house be a source of 
danger to the other inmates, he is at once removed’ in an ambulance 
provided for that purpose. In cases of small-pox, all the family are 
vaccinated, and sometimes the whole house, if it be a tenemented one. 
A surveyor is at the disposal of the director of the sanitary department 
to certify to the sanitary condition of the house, to examine the state of 
its communication with the sewer, and to disinfect. In cases where 
work is necessary to put the-house in proper condition, it is done at once. 
The administration applies later on to the,owner to refund the money 


“spent, evidently resembling the system that obtains in the city of 


Glasgow, rather than that in districts under the Public Health Act, 
where the house-owner is compelled to do the work himself after notice 
has beenserved uponhim, In Brussels, again, every evening at five o’clock 
the director of the sanitary department sends to the burgomaster the 
map of the town, on which are indicated, with coloured pins, the cases 
of infectious disease which have come to his knowledge during the day, 
andehe affixes his signature to those measures which, from urgency, re- 
quired his attention at once. M. Proust was of opinion that a 
department to prevent the spread of infectious diseases might be very 
simply constructed, and the measures to be taken would consist of four 
—viz,, compulsory notification of infectious diseases, vaccination in cases 
of small-pox, isolation, either in private houses or in hospitals, and dis- 
infection of the sick person and his surroundings, Thus, experience is 
teaching our neighbours to have resort to thé same methods which 
many of us on this side of the Channel are anxious to perfect for the 
prevention of epidemics, And, first and foremost amongst these comes 
Some acceptable and general method for the notification of infectious 





diseases. In Brussels, as we have before noted, the system 
of notification is to a considerable extent adopted, not through 
any compulsory law, but simply on account of the recognition of the 
good results which follow from such a procedure. 


> 
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SCOTLAND, 








GLASGOW WESTERN INFIRMARY SAMARITAN SOCIETY, 
AT the eighth annual meeting of the Samaritan Society of the Glasgow 
Western Infirmary, held last week, it was reported that, during the 
year, 820 cases had been considered ; and that to those deserving and 
requiring aid, it had been given in the form of money, surgical appli- 
ances, and warm clothing. The income for the year was £488 16s, 7d, 


SCARLET FEVER AT GREENOCK DUE TO INFECTED MILK, 
Dr. WALLACE has reported to the Health Committee of Greenock the 


‘| circumstances of a recent development of scarlet fever in that town, 


which he regards as due to the drinking of infected milk, The first 
case of the group occurred in the person of a milk-dealer, who sickened 
of what he took to be an ordinary cold on October 6th. One of his 
children became affected about eight days after. No medical man was 
called in, not, apparently, because of any dread ‘of the operations of 
the sanitary officers, but solely because of the supposed nature of the 
disease ; for, as soon as the discovery was made of the occurrence of 
scarlet fever amongst the man’s customers, he readily agreed to every- 
thing that was proposed for stamping out, the outbreak, Of twenty- 
six cases of scarlet fever occurring at Greenock during October, eight 
were reported by Dr. Wallace as ‘‘ clearly connected with this con 
taminated milk”; and of twenty-one cases during November, four 
more were ‘‘ unquestionably” due to the same cause, 


TYPHUS FEVER AT ABERDEEN, 


It is worthy of inquiry why typhus fever should lurk perennially in 
the large towns in Scotland, whilst in more. southern cities of the 
kingdom it has been banished except as an occasional visitant, Dr. 
Simpson, the medical officer of health for Aberdeen, ‘has just presented 
to his sanitary authority an instructive account of a recent outbreak of 
typhus in a particular quarter of that town. The disease first appeared 
in a house which has the unenviable distinction of starting something 
like four epidemics. There was fever in it two, four, and twenty years 
ago, the two last causing a large number: of deaths; and it has now, 
after a fourth outbreak, been too tardily ordered to. be closed, On 
November 23rd, three cases of typhus were reported in this house, and 
a visit to it led to the discovery that there were other persons ill of 
typhus in the same building, the total number being fifteen, These 
were removed the same day to the Infirmary; and all the rest of the 
people in the house, nineteen in number, were taken to thé reception- 
house. The infection seems to have come from a young girl in the 
house, who had a mild attack of typhus, complicated with inflamma- 
tion of the lungs, so that the low febrile condition which she at first 
had was not suspected to be due to typhus. How this girl got typhus ~ 
is not exactly certain, but many circumstances point to the probability 
of its having been imported. Through the most culpable and careless 
intermingling of the sick and healthy, six of the seven families in the 
house became smitten with the disease, the one family that escaped 
being the one that did not v&it the sick people. Of outside visitors, 
eight caught the disease, and formed in themselves fresh centres for 


‘its further spread, At the time of Dr. Simpson’s report, there were 


thirty-six cases urider treatment; but he does not write as if he had 
seen the end of the outbreak. Perhaps it is hardly necessary to add 
that overcrowding, extreme filthiness, and want of ventilation, were 
the concomitants of all the cases, 












| : = YRELAND, 
‘Dr, WittiaM KEARNS TANNER died on: the 21st.instant, at Lapp’s 
“Island, Cork, aged 71. Deceased was a graduate in medicine of the 
_ University of Glasgow, anda Fellow of the Royal College of Surgeons 
in Ireland, — 
~ Dr. O’Rorxz, medical ‘officer of the Ballinrobe Dispensary District, 
"has resigned; and Dr. Kelly, medical officer of the workhouse, has 
been appointedto act: as /ocum tenens pending the election of a 
_ Successor. 


7% 


SCARLET FEVER IN BELFAST. ! 
Tus disease is very prevalent in Belfast at present, and, for the week 
ending the 23rd instant, there were 89 cases in the workhouse hospital, 
11 having been admitted during that period, ‘and one case having ter- 
minated fatally. 


CORONERSHIP OF._COUNTY SLIGO, - 
A CONTESTED election took place recently for the office of coroner, the 
candidates being Dr. Moloney of Colloney, and Dr. Roe of Carney. 
The Subsheriff presided in the county courthouse last week, when the 
result of the voting was declared as follows: For, Dr. Moloney 416 
votes, for Dr. Roe 354, the former being successful by a majority of 62. 


» CORK FEVER‘ HOSPITAL, 

A SPECIAL meeting of the General Committee was held on the 21st 
“fnst.; to retéive the resignation of Professor H. Macnaughton Jones, 
“as ‘senior physician to the hospital. For the past eleven years, Pro- 
fessor Jones has been attached to the institution, but found it impos- 
‘sible, in consequence of new professional engagements, to discharge 
‘the duties satisfactorily for the future. The following resolution was 
unanimously adopted: ‘* That the resignation of Dr. Jones be ac- 
cepted, and his letter of resignation entered on the minutes, and the 
committee are unanimous in their expression of regret at losing the 
valuable services of Dr. Jones, who has been so long and honourably 
connected with the institution; and they hope that his future career 
‘will be as distinguished and successful as his past.” 








THE QUEEN AT HASLAR HOSPITAL. 
Arter the recent Royal visit. to ,the military sick and wounded from. 
at Netley a similar compliment to the sick and wounded blue- 
‘ jackets*and Marines at Haslar was considered as certain. We take a 
highly ‘interesting report from the Zémes, slightly abridged. On 
Saturday (last week) Her Majesty, accompanied by the Duke and 
Duchess.of Edinburgh and. the Princess Beatrice, crossed over from 
Osborne, and made a tour of the wards. 

It is now wore than twenty-six years since the Queen visited Haslar 
Hospital, and brief as the visit was on Saturday, Her Majesty could 
tot fail to notice the many changes and improvements which had taken 

place in the: meantime.: The former visit took place during the war 
with Russia, when Her Majesty’s attention was occupied with the care 
of the wounded who were arriving from the Crimea. In a letter to 
Lord Panmure she wrote :— 

** Nothing can exceed the attention paid to these poor men in the 
batracks at Chatham, or rather Fort Pitt and Brompton, and they are 
in that respect very comfortable, but the buildings are bad, the wards 
more like prisons than hospitals, with the windows so high that no one 

_ gan look out, of them, and most of the wards are small, with hardly 

“Space to walk between the beds. There is no dining-room or hall, so’ 
“that the poot men must have their dinners in the same room in which 

«they sleep, and in which some may be dying, and at any rate suffering, 

= while others are at their meals.” 

.»SHer.-Majesty concluded the letter with a hope that before long she 
- would be able to visit the ponpitels at..Portsmouth «also, and. to see in | 
what. condition they were.. Until the erection, of Netley Hospital, 
Haslar Hospital was unquestionably the’ noblest national institution of 
the kind in the kingdom, and although it is now.125 years old, it is 
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- impossible not to be struck with the advanced ‘views of its designer. | 
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-It possesses none of the’ disadvantages which the 1 di 
Chatham. It is built upon a rath of land at thee P a 
mouth Harbour, so that the patients have a clear view up the: in Se 
and out to sea. The soil is porous and the grounds are onan 
The building itself consists of twelve stately and. substantial blocks, ; 
on each sideiof the central entrance, with two zymotic blocks which are. 
separated from the rest, and possess a distinct drainage system mes ; 
wards, which are divided into lower, middle, and upper, are } The 
, “ ‘ why room 
light, and airy, and are naturally ventilated, there being a window ~ 
between each bed. The total accommodation of the hospital is wut 
to 1,318 patients, The water is furnished by two artesian wells; whi h 
aresunk to a depth of 300 feet, and a water towerisnowin courseof tom ait | 
tion, with a capacity of 250 tons, by which means it will be available in eee | os 
case of fire breaking out in any part of the establishment, Since the 
appointment of the present Inspector-General, a Japanese system of 2. 
cooking has been introduced, which enables the patients to be su lied mg 
with warm and ‘nutritious food throughout the wards; and it ree : 
proposed to utilise the machinery on the premises for lighting the | | 
building with electric light, the superiority of which froma sanitary  ~ 9} 
point of view need not be pointed out. es FE) 

The royal party left Osborne af ‘eleven o'clock, the Duke of Edin- 
burgh wearing the uniform of a Vice-Admiral in the British Na : 

After driving to East Cowes they embarked from Trinity Pier on board a 
the Alverta; Commander Balliston, and proceeded to the railway pier = ; 
in Stokes Bay.. The Queen prefers the Royal Clarence Victualling- 
yard as a landing place, but in order to reach the hospital from this 
point, it would have been necessary to either make a aétour round the 
head of Haslat Creek, or to drive through some of the most squalid and 
tortuous thoroughfares of Gosport. The pier and station were guarded 
and kept thoroughly clear by a detachment of metropolitan ‘police, 
On landing, the Queén was escorted by the Duke of Edinburgh to a 
carriage which had been sent from the royal mews at Buckingham Palace 
for the purpose, and in which the Duke and Duchess of Edinburgh 
and the Princess Beatrice also took seats. Two other carriages con: 
tained General Sir Henry Ponsonby and the suite in attendance, 
Driving along the front of Anglesea Terrace, past the Cemetery, and 
the Haslar Boat-yard, the Royal cortége reached the hospital just-as 
the gun from the flagship announced the hour of twelve... The 
approaches to the building were guarded by strong bodies of Metro: 
litan police, under the command of Inspectors Godfrey and Coppin, 
but, in consequence of the exclusively private character of the visit and 
the uncertainty of the date, there was no crowd. As the Queen diew 
near, the Royal standard was hoisted in front of the hospital, while a 
guard of honour, composed of one hundréd men belonging to the Royal 
Marine Light Infantry under the command of Captain McKechnie, 
with Sub-Lieutenant Kush as bearer of the Queen’s colours, presented 
arms as the carriage entered the gate, the splendid band of the corps 
playing the opening ‘bars of the National Anthem. The Queen was 
received on alighting by Admiral Sir Geoffry Hornby, Commander-in- 
Chief, Colonels -Mawbey and Bennett, commandants of the Royal 
Marine Artillery and Light Infantry Divisions, and the medical staft 
of the hospital, consisting of Inspector-General Morgan, C.B., Deputy- 
Inspectors-General Harran and Davies, and Fleet-Surgeons Ridings 
and Reid, all of whom were in dress uniform. Passing through the a 
Arcade, along a broad riband of crimson cloth, the Royal party were | 
conducted first to the right or surgical side of the hospital, and into 
No. 2 Ward, where the cot patients were, and thence to No. 4 ward, 
in which the whole of the convalescent had been gathered. . The wards. 
were decorated with the seasonable holly-berries and mistletoe. The 34 
number of cases which had been sent to Haslar Hospital from the 
recent campaign had amounted to a total of 520, of which fifty-two 
were wounded cases, There had been only one death from wounds 
and ten-from disease, the percentage being the very low one of 21. > @ 
The remainder of the sick and wounded bluejackets and marineshad all 
left the hospital with the exception of sixty, of whom eleven weresuffering 
from woundsand twenty-eight from sickness. These thirty-nine patients, 
including Commander Purvis, of the Penelope, who lost a foot at 
Kassassin, and Lieutenant Polwhele, of the Zamar, had the honour of 
being presented to the Queen, the other twenty-one being under 
treatment in the zymotic ward, which Her Majesty did not inspect 
As each name was called Dr. Morgan explained to the Queen the — 
special circumstances of the case. It was intended that each man who 
was able should walk forward to receive his medal ; but Her Majesty 
soon set formality at. defiance by walking up to each hero, sayimga = 
kind, word to all, and, after pinning the medal on their breasts, diss ~~ 
missing them with an affectionate tap. The cot cases aroused her - 
womanly kindness in a peculiar degree, especially the cases of: Private 
Weston,.who was twice wounded at Kassassin ; Private Ellis, who- 
received dreadful wounds from shell at Tel-el-Kebir ; and Boyne, @ 
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struck by a piece of iron at Ramleh. And when 
a young sailor who hada. leg shot off on board the 

incible, endeavoured to raise himself in his cot to receive the 
decoration which he had bravely won, the Queen quietly pressed his 
head back upon the pillow so that he should not suffer. 

On leaving No. 4 Ward, Her Majesty was conducted to the left, 
or medical side, of the hospital into No. 7 Ward, in which the sick 
from the war were accommodated, To reach the ward in question — 
without descending the stairs, it was necessary to pass through the 
thecentral ward. This ward, which is empty at the present time, is 
a magnificent room, containing 19,000 cubic feet, and was much 
admired by the Royal visitors. In pinning on the medals in this ward 
the Queen was assisted by the Duke of Edinburgh. This concluded 
the visitation, whereupon the cortdge was formed in the same order, the 
Queen driving back to Stokes Bay and embarking in the Adderia. 


seaman who was 


. Before leaving, Her Majesty expressed her satisfaction with everything 


she saw, and the arrangements which had been made for the comfort 
of the’ sick and wounded. 








ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL- 
NOTICE OF QUARTERLY MEETINGS FOR 1883: 
ELECTION OF MEMBERS, 
MeeTINGS of the Committee of Council will be held on Wednesday, 
January 17th, April r1th, July 11th, and October 17th. Gentlemen de- 
sirous of becoming members must send in their forms of application 
for election to the General Secretary not later than 21 days before each 
meeting, viz., December 26th, March 21st, May 21st, September 26th, 
in accordance with the regulation for the election of members passed at 
the meeting of the Committee of Council of October 12th, 1881. 
November 9th, 1882. FRANCIS FOWKE, General Secretary. 





COMMITTEE OF COUNCIL. 
NOTICE OF MEETING. 
A MEETING of. the Commiitee of Council will be. held in the Council 
Room of Exeter Hall, Strand, London, on Wednesday, the 17th day 
of January next, at two o’clock in the afternoon. 
FRANCIS FOWKE, General Secretary. 
161A, Strand, December 21st, 1882. 





COLLECTIVE INVESTIGATION OF DISEASE, 
Carps and explanatory memoranda for the inquiries concerning Acute 
Pneumonia, Chorea, and Acute Rheumatism, can be had by application 
to the Honorary Secretaries of the Local Committees appointed by the 
Branches, or to the Secretary of the Colléctive Investigation Commit- 
tee, Of these diseases, each member of the Association is earnestly 
requested to record. at least ome ordinary case coming under_ observa- 
tion during the year. 

Inquiries concerning Diphtheria and Syphilis have been prepared, 
and can be had on application by those willing to contribute: infor- 
mation on these subjects. There are two cards on Diphtheria, one 
containing clinical, the other etiological inquiries, together with an 
explanatory memorandum, One of these cards is intended to serve as 
a guide to the systematic examination of a house or district for sanitary 

urposes, - There are also two sets of inquiries concerning Syphilis, one 
or acquired, the other for inherited disease. These are accompanied by 
an explanatory memorandum giving information concerning the most 
recently observed symptoms of the inherited disease, 

It is proposed to publish in the Fournal in Fanuary a list of the 
Contributions received up to the end of the present year. It is therefore 


desirable that members should at once forward any cards they may have 


filled up to the Secretary of the Collective Investigation Committee, 
F. A. MAHOMED, Secretary to the Committee. 
12, St. Thomas’s Street, S.E. . 


BRANCH MEETINGS TO BE HELD, 


ee 


Sourn-Western Brancu,—The next quarterly meeting will beheld, at 
2:30 P.M., on Thursday, January 1th, 1883, in the Dianbibea of. the “Devon and 
Exeter Hospital, Exeter. : Members intending to. make .communieations or show 
specimens are requested to give notice to S, Rees Puiirps, M,D., Honorary Sec- 
retary, Wonford House, Exeter. 





PUBLIC HEALTH: 
POOR-LAW MEDICAL SERVICES. 


PaLinurus.—At page 362 of a legal publication, known. as the Weekly Reporter for 
March roth, 1877, will be found the decision of the Court of Appeal, in the case of 
Pureell 7. Sowler, which is the judgment to which we referred in the remarks made 
by us in our issue of December-9th, and:on which our correspondent ‘“*Palinurus” 

“founds his question. As, however, the majority of our members ave necessarily in 
ignorance of the:important. point settled thereby, we propose to go into the case 
somewhat in detail. It would appear that the medical officer of the workhouse of 
the Altrincham Union, Knutsford, felt that he was libelled by the chairman‘of the 
house committee, at a meeting of the board of guardians. “The libellous matter 
was reported by the printers and publishers of a daily newspaper called the J/an- 
chester Courier and Lancashire General Advertiser.. We \earn that the medical 
officer incriminated by the statements. elected to bring his action against the 
proprietors of the journal, who grounded their defence on the plea that their 
report was bond fide, and that the matter reported was privileged. The court 
below decided against the newspaper proprietors, and gave a ‘verdict of forty 
shillings damages and costs. Against this decision the appeal wasmade. Four of 
the judgés of the Court of Appeal gave in their judgments, to wit, Lord Justice 
Cockburn, Lord Justice Mellish, Justice Baggallay, and Justice Bramwell. They 
all concurred in supporting the decision¢of the. Court of Common Pleas, and the 
appeal was dismissed with costs. It will be seen thereby that it is a very dan- 
gerous game for individual members of a board of guardians to play, when the 
proeeed at their meetings to asperse the character of their medical and other offi- 
cers ; and it is equally dangerous for the printers and publishers of local papers td 
pens the highly seasoned matters which so trequently crop-up at board meetings. 

e commend our reply especially to the members of the Poor-law Medical Officers’ 

Association, many of whom, we are fully aware, too frequently have to chafe 

under the cruelly slanderous language so constantly made use of by guardians at 

their meetings. The names.of the solicitors, etc., will be found in the report of 
the appeal and judgment. 








MILITARY AND NAVAL MEDICAL SERVICES, 


THE ARMY MEDICAL SERVICE. 

Srr,—Uneasiness has been caused by the remarks in your issue of the 16th instant, 
foreshadowing the results to the Army Medical Department of the Committee on 
Hospital Organisation now sitting ; and-it-is felt by many that not a little blame is 
due to a section of the department in having led to this reaction. A general feel- 
ing is expressed by the seniors of the médical service, that- amongst what I may” 
term the ‘‘ Aldershot school”, the military as opposed to the medical element has 
run into extravagant extremes. The disciples of this school have apparently pre- « 
ferred to subordinate the professional part of their duties to what they consider the 
more important, viz., the military control-over the Army Hospital Corps ; and have 
taken a greater pleasure in battalion drill, sword exercise, and orderly-room 
minutiz, than in treating the sick and filling up clinical records. This being so, 
we can hardly be surprised that the- military authorities have. taken alarm-at this 
‘* combatant” fever; and, dreading its consequences, have determined to put it 
down with a strong hand. Is it too late to prove that the large majority of the 
Army Medical Department are doctors rather than disciplinarians, and that all 
they desire in the military direction is a sufficient control over their subordinates 
in the Army Hospital Corps to enable them to manage their Hospitals properly; 
and that they would prefer that drill manceuvres be left to drill instructors ? 

The subject is too.large a. one for me to detail it within the limits of this letter: 
but I believe I may justly say, that if the votes of the members of the department 
were taken, the military authorities would find ‘that. they had taken fright. at a 
shadow, and that we are in favour of a system that wou! Serdep our, talents as 
surgeons, whilst we leave to ‘‘cambatants” the dearly prized privileges of military 
control.—I am, etc., > AUM.D. 





THE Greenwich Hospital Pension of £50 a-year, vacant by the death 
of Retired Deputy Inspector-General of Hospitals and Fleets Alexander 
Cross, on the 3rd instant, has been awarded to Retired Deputy In- 
spector-General of Hospitals and Fleets Andrew, Murray, from that 
date, 


To -be Honorary Surgeon to Her ye ire James Jenkins, Esq., 
C.B., M.D., Retired Inspector-General of Hospitals and Fleets, vece 
Dr. Johnston, deceased.— Deputy Inspector-General of Hospitals and 
Fleets Samuel Sloan Dalzell ‘Wells has been promoted to the rank of 
Inspector-General of Hospitals and Fleets in Her Majesty’s Fleet, with 
seniority of November 10th, 1882; 








MEDICAL NEWS, 


APOTHECARIES’ HALL.—The rollowing geatideees passed their Exa- 
mination in the Science and Practice of. Medicine, and received certi-/ 
ficates to practise, on Thursday, December 21st, 1882. 
Cuffe, Robert Ernest Gilhurst, Woodhall Spa, Lincolnshire. 
Davidson, Hugh-Morgan, Aldeburgh, Suffolk. — 
Dent, H. Lord Richard, Wood Street, Woolwich. : 
‘Grif, Ric Paik, P. ¥ cornet. Ae H a 
1,-dLyons 4>‘Bromptom ae: 
Wingrave, Vira Harold W., 55, Torrington Square, W.C. 
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ie Clarke, James F. Howard, Charing Cross Hospital. - 
rear Robert, St. Thomas's Hospital. ag 
William Th 


Rees, London Hospital. 
tat ey , William Stanley N., Guy’s Hospital. 
Wetwan, William A., London Hospital. ~ *, 





UNIVERSITY OF CAMBRIDGE.—The following have passed the first 
part of the third examination for the degree of Bachelor of Medicine. 

-Class I.—Sheild, Downing. Class I1.—Bernays, non-collegiate ; Bostock, B.A., 
Pembroke ; Crallan, B.A., Emmanuel ;. A. Davies, B.A., Trinity; Deighton, 
B.A., St. Peter’s; Floyer, B.A., King’s ;-H. Groom, B.A., Magdalene; Holt- 
house, M.A., Trinity ; Knowling, B.A., King’s ; Morris, B.A., Gonville and 
Caius ; G. Parker, M.A., St. John’s; Peskett, Downing; Pigeon, B.A., 
Christ's; Pitt, M.A., Clare; Roberts, B.A., Christ’s ; Sanders, B.A., Gonville 
f and Caius ; F. F. Schacht, Trinity; Vos, B.A., Christ's ;_F. ¢. Wallis, B.A., 

San Gonville and Caius. 
On December 18th, the degree of Bachelor of Medicine was conferred 


on— 
Adolphus Vaughan Bernays, non-collegiate. 





UNIVERSITY OF DUBLIN.—MICHAELMAS TERM, 1882.—At the 
Examination for the Degree of Bachelor of Medicine (M.B.), held on 
Monday and Tuesday, December 4th and 5th, the successful candidates 
were arranged in the following order of merit. 

Francis R. Cassidi, Eugene Cormack, Arthur W. Fenton, Thomas W. Haughton, 
Richard G. Hanley, Joseph P. Finnegan, John Fitzgerald, Charles W. Fagan, 
Denis W. Freeman. 

At the Examination for the Degree of Bachelor in Surgery (B.Ch.), 

held on Monday and Tuesday, December 11th and 12th, the following 
were successful, arranged in order of merit. 

Arthur W. Fenton, Francois A. Mouillot, Francis R. Cassidi, William H. Bennett, 
Henry W. Peard, Joseph Bulfin, William A. Carte, John W. Gowland, Joseph 
P. Finnegan, George Lloyd-Apjohn, Augustus M. Whitestone. 

At the Examination for the Diploma in State Medicine, held on 
Thursday, December 14th and following days, the following candidate 
was successful. 

Edward Gordon Hull. 


MEDICAL VACANCIES, 


The following vacancies are announced :— 
, CHELSEA. —Resident Medical Officer for the Workhouse and Workhouse Infir- 
. mary. Salary, £250 per annum. Applications by January 3rd. 
CHORLTON UNION.—Assistant Resident Medical Officer. Salary, £120 per 
P annum. Applications by January 24th. 
CITY OF DUBLIN HOSPITAL.—House-Surgeon. 
Applications by January 6th. 
COUNTY AND BOROUGH OF CARMARTHEN INFIRMARY.—House- 
; Surgeon. Salary, £100 per annum. Applications by January 1st. 
DENBIGHSHIRE GENERAL INFIRMARY, Denbigh.—Honorary Dental 
3 Surgeon. Applications by December. 
DENTAL HOSPITAL OF LONDON, Leicester Square.—Dental Surgeon. 
- Applications by January 8th. , 
EAST LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
; - WOMEN, Shadwell, E.—Out-patient Clinical Assistant. 
ECCLESALL BIERLOW UNION, Rural Sanitary Authority.—Medical Officer 
of Health. Salary, £30 per annum. Applications by January 16th. 
ECCLESALL BIERLOW UNION.—Medical Officer and Public Vaccinator. 
~ Salary, £40 per annum, Applications by January 16th.. 
GENERAL INFIRMARY, Northampton.—House-Surgeon. 
annum. Applications by January 8th. 
GENERAL INFIRMARY, Northampton.—Assistant House-Surgeon. 
Z8oper annum. Applications by January 8th. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
~Three Resident Clinical Assistants. Applications by December 30th. 
LONDON HOSPITAL MEDICAL COLLEGE, Turner Street, Mile End, E.— 
Lecturer on Physics. Salary, £100. Applications by January rst. 
OWENS COLLEGE, Manchester. — Demonstrator and Assistant Lecturer in 
Zoology. Salary, £150 per annum. Applications by January 6th. 
PORTSMOUTH LUNATIC ASYLUM, Milton, near Portsmouth.—Assistant 
- Medical Officer. Salary, £120 per annum. Applications by January 1st. 
QUEEN’S HOSPITAL, Birmingham.—Resident Secretary. Salary, £150 per 
annum. Applications by December 30th. 
ST. ASAPH UNION.—Medical Officer. Salary, £83 per annum. Applications by 
January 1oth. 
, ST. BARTHOLOMEW’S HOSPITAL.—Casualty Physician. Applications by 
January oth. . 
ST, GEORGE’S UNION, Middlesex.—Out-door Medical Officer. Salary, £150 
perannum. Applications by January 1st. 
ST. ogee he HOSPITAL, Paddington, W.—Physician. Applications by Decem- 


tr 3 
SURREY COUNTY LUNATIC,ASYLUM, Brookwood, near Woking Station. 
—Senior Assistant Medical Officer. , 4200 per annum. Applications by 
January 3rd. 
TOWNS HOSPITAL AND ASYLUM, Glasgow.—Junior Assistant Medical 


Salary, 4100 per annum. 


Salary, £125 per 
Salary, 
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. Salary, £30 per annum. Applications to Dr. Robertson by January 3rd. 


UNIVERSITY OF EDINBURGH.—Examiner in 
partments.of Chemistry, Anatomy, Midwifery 
cations by January 15th. . 

VICTORIA HOSPITAL FOR CHILDREN yi 
Medical and Surgical Registrar. Salary, 60 po som 
by January oth. 


Medicine in each of the 

and Practice of Pini te De- 
ad, Chelsea, S.W.. 
annum, Applications 





MEDICAL APPOINTMENTS, 
Bate, F. W., L.D.S., appointed House-Surgeon to the National D ' 
. ; ental Hospital, 
Ciarke, W. B., M.B., appointed Surgeon to the Out. Pati Se 
St. Peter’s Hospital for Stone. rscon to te Con Fatient ‘Denes to the 
Daty, C., M.D., appointed House-Surgeon and Secret t 4 
pensary, vice A. C. C. De Renzy, L.K.Q.C.P.L., te wa se Stemi 
Harris, H., L.R.C.S.1,, appointed Medical Officer to the 
Stewartstown Dispensary, vice R. Henry, L.R.C.P., deceased. 
Hocartu, Andrew A., M.A., M.B., C.M, int i 
tenham Provident Dispensary. ee ae Chel. 


idge Dis. 


’ Hors, E. W., M.D:, appointed House-Physician and Pathologist to the General 


Hospital, Wolverhampton. 
Hopkins, H. C., M.R.C.S.E., appointed Public Vaccinator to the 

of Bath. 3 
Ketry, M. D., L.R.C.P., appointed Resident Medical Offi 

Friendly Societies’ Medical Institution, Devonport. sheer to the Three Towns 
Ketvett, R. G., L.K.Q.C.P.1., appointed Medical Offi 

Board of Health. ms ecg reer to the Halstead Local 
Keywortu, John White, M.D.Lond., M.R.C.S., L.S.A., elécted ick 

Wellington Hospital, New Zealand, vice D. Collins, appointed br my 
KIRKLAND, Robert, M.B., C.M., appointed Medical Off ‘ 

Provident Dispensary. : Fa seer to the Cheltenham 
Macuireg, Robert, M.D.Lond., appointed Pathological Registrar to th 

Royal Infirmary, vice A. H. Young, M.B.Edin., F.R.C.S., bare og Manthetttt 
Marsu, P., M.R.C.S., appointed Resident Clinical Assistant to th 

Hospital for Children, vce D. J. Slater,-M.R.C.S., resigned. © East London 
Mitts, J., M.R.C.S., appointed Administrator of Anzsthetics to th 

pital of ‘London, vice J. ‘T. Clover, deceased. : = Desmal tae. 
Morris, D. W., L.K.Q.C.P.L, appointed Medical Officer to the i 

Handsworth Medical Association. Die pereceee 
Puituips, H. W., M.B., appointed House-Physician to the Bradford I 

Dispensary, vice W. j. Spence, L.R.C.P. ond infirmary fied 
Rag, G. A., L.R.C.P., appointed Resident Medical Officer to the Th 

Friendly ‘Societies’ Medical Institution, Devonport. 2 reve: Tee 
Ryan, J. N., M.D., appointed Medical Officer for the Parish of Weymouth to the 

Weymouth Union. 
ScaTcHarp, W., M.R.C.S., appointed Resident House-Surgeon and Di 

the Ripon Dispensary vice G. Patterson, resigned. aie ou 
Tizarp, H., M.D., appointed Medical Officer for the Parish of Melcombe Regi 

the Weymouth Union. eas 
Trevor, E. T., M.R.C.S., appointed Resident Clinical Assistant and Registrar t 

the North-Eastern Hospital for Children. c agus 
Wa tter, T. H., M.R.C.S., appointed Resident Medical Officer to the City of Lon- 

don Hospital for Diseases of the Chest, vice L. Humphry, M.B., resigned. 
West, S. M. B., appointed Physician to the City of London Hospital for Diseases 

of the Chest, vice A. B. Shepherd, M.D., resigned. 


City and Borough 





BIRTHS, MARRIAGES, AND DEATHS, 
The charge tor inserting announcements of Births, Marriages, and Deaths is 
38. 6d., which should be forwarded in stamps with the announcements. 
BIRTHS. 
Maite.—On the 22nd instant, at Westbury, Wilts, the wife of C. E. Drayson Maile, 
of a daughter, 
Reeve.—On the 13th, at 24, White Horse Lane, Stepney, the wife of Henry Reeve, 
Esq., of a son. 
DEATH. 
Henson.— On the 2zst inst., at Park Villas, Harpurhey, Manchester, Sydney Hen 
son, M.R.C.S., L.S.A., aged 55 years. 





ALLEGED MurpDER.—A coroner’s jury at Halifax last week, after 
a second inquiry of seven hours’ duration, returned a verdict of wilful 
murder against Mr. Samuel Joseph Noake, a medical man, practising 
at Halton, near Leeds, who, it is alleged, has caused the death of 
Margaret Scott, a single young woman. For the past two years the 
deceased had been manageress in a tea-shop in Wakefield. She met 
with a slight injury a short time ago, and was attended by a Wake- 
field practical man until Monday, the 4th inst., when she left fora week, 
stating that she was going to Ilkley for the benefit of change. It is 
stated that she went to Leeds, and was taken to the house of a Mrs.. 
Hudson, in Vernon Street, by Mr. Noake, who visited her there for a 
week. On Monday, the r1thinst., the doctor took herin a cabto the 
Great Northern Railway station, Leeds, apparently in a state of col- 
lapse. She had to be assisted from the vehicle into a first-class car- 
riage. Mr. Noake gave her some brandy, which he poured into her 
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mouth. She arrived at Wakefield helpless, but conscious, anddiedthe = 


next morning. The medical evidence went to show that her death 
been compassed by unlawful means. 
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OPERATION DAYS AT THE HOSPITALS. 


; tropolitan Frée, 2 p.m.—St. Mark's, 2 p.M.—Royal London 

MOBDAL 2 “i abeinie II A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
1 Orthopadic, 2 P.M. 

TUESDAY.. cbs 1.30 Ou —Westminster, 2 P.M.—Royal London Ophthal- 

mic, 11 A.M.—Royal Westminster hthalmic, 1.30 P:M.—West 

London 3 P.M.—St. Mark’s, 9 .a.M.—Cancer Hospital, Brompton, 


SB hol é p.M.—St. Mary's, 1.30 P.M.— Middlesex, 1 
. 1.30 P.M.—st. o .M.— 

ra: siacoamecle oA University. College, 2 p.M.— London, 2 e.M.—Royal ‘London 
Ophthalmic, 11 a.M.—Great Northern, 2 p.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.— Royal Westminster 
Ophthalmic, 1.30 P.M.—St. Thomas's, 1.30 P.M.—St. Peter’s, 2 P.M. 

—National Ort ic, 10.A.M. ; P 
THURSDAY....St. George's, I Pye gue ee London Ophthalmic, 1 p.m.—Charing 
Cross, 2 P.M.—-Royal London os ae 11 P.M.—Hospital for 
Diseases of the Throat, 2 p.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—Hospital for Women, 2 P.M.—London, 2 P.M.—North- 

‘ein Poi = 3p 04.-_Royal Westusinster Ophthalmic, 2.90 F 
ooee eee King’ p.M.—Royal Westminster Op mic, 1.30 P.M. 
raaae —Rayal Loan. O hthalmk 1z A.M.—Central London Ophthal 
ndon Ophthalmic, 2 P.m.—Gay’s 
Department), 2 P.M.—East 


° mic, 2 P.M.—Royal South h 
r 1.30 P.M.—St. Thomas's (Ophthalmic: 
London Hospital for Children, 2 P.M, 
SATURDAY....St. Bartholomew’s, 1.30 P.M.—King’s College, 1 P.M.—Royal Lon- 
don Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 
P.M.—St. Thomas’s, 1.30 P.M.—Royal Free, 9 A.M. and 2 P.M.— 
London, 2 P.M. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu., F., 1.30; Skin, 
M. Th. ; Dental, M. W. F., 9.30. = 

Guyv’s.—Medical and Surgical, daily, exc. Tu., 1.30; Obstetric, M. W. F., 1.30; Eye, 
M. W., 1.30; Tu. F., 12.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, ‘u, 
Th. F., 12. 

Kine’s CoLtece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2;0.p., M. W. F., 12.305 Eye, M. Th., 1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th., ; Throat, Th., 3 ; Dental, Tu. F., ro. 5 

Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, r.30 and 2; Obstetric, M, 
Th., 1.303 0.p., W. S., 1.30; Eye, W. S.,9; Ear, S., 9.30; Skin, W., 9; Dental, 


Mipizsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. S. 
1.30; Eye, W. S., 8.30; Ear, and Throat, Tu., 9; Skin, F., 4; Dental, daily, 9 
St. BARTHOLOMEW’S.— Medical and Surgical, dai y, .30; Obstetric, Tu. Th. S., 2: 
o.p., W. $33 Eye, Tu. W. Th. S., 2; Ear, M., 2.30; Skin, F., 1.30; Larynx, 

Ww. 11.30; Orthopedic, F., 12.30; Dental, Tu. F., 9. 

Sr. GzorGe’s.—Medical and Surgical, M. Tu. F. S., 1; Obstetric, Tu. S., 1; 0.p. 
Th., 2; Eye, W. S., 2; Ear, Tu., 2; Skin, Th., 1; Throat, M., 2; Orthopzdic, 
W., 2; Dental, Tu. S.» 93 Th. 1 

St. Mary’s.— Medical an eg Ee daily. 1.45; Obstetric, Tu. F., 9.30; o.p., Tu. 

. F., 23 Eye, = F., 9.15 ; Ear, M. Th., 2; Skin, Tu. Th., 1:30; Throat, M. Th., 1.45, 

e oS 


} ey 92 30% 

Sr. THomas's.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W. F., 12.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, Tu., 12.30; 
Skin, Th., 12.30; Throat, Tu., 12.30; Children, S., 12.30; Dental, Tu. F., x0. 

"University CoLLEGE.— Medical and Surgical, daily, 1 to 2 > Obstetric, M. Tu. T., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45; S. 9.15; 
Throat, Th., 2.30; Dental W., 10.3. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F., 3; Eyé, M. 

Th., 2.30 ; Ear, Tu. F., 9; Skin, Th., 1; Dental, W. S., 9.15. 











MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 





_ TUESDAY.—Pathological Society of London, 8.30 p.m. Annual General Meeting 


for Election of Officers. Specimens: Dr. Sharkey : Arteritis at an Early Stage 
of Syphilis. Dr. Angel Money: Hepatic Cirrhosis in a Child. Dr. Norman 
Moore: 1. New Growths from Alimentary Canal; 2. Chronic Inflammation 
of Glottis; 3. Endocarditis with Disseminated Tubercle. Mr. W. H. Keste- 
ven: Spina Bifida in a Child. Mr. R. J. Lunn: Renal Abscess, with Cal- 
culus (card specimen). Dr. F. C. Turner: 1. Fibrinous Coagulum loose in 
Left Auricle of the Heart; 2. Fibrinous Coagulum attached to Pleura: 3. 
Lardaceous Disease of Liver. Mr. Shattock: Polypi of Bladder in a Child. 
Mr. J. B, Sutton: Animal Rickets. Dr. R. G. Morison: Crystalline Deposit 
in Hepatic Ducts of an Ox (card specimen). 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery of the 
oats as should be addressed to the Manager, at the Office, 161a, Strand, 
-C., London. 
Autuors desiring reprints of their articles published in the British Meprcat 
me = requested to communicate beforehand with the Manager, 161a, 
nd, W.C. 
CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
E CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED.’ 














PvErPerRAL Fever 1n WIGAN. 
Sir,—I was pleased to see Mr. Barnish’s excellent report of the above 
. Journat of December znd. But, in Laamoryee go Ss subject, is it wise to confine our 
- attention to the purely contagious as of this form of septic fever, and to put 
aside the many other chose which allow and lead up to, its propagation, Is there 
no such ine, susceptibility of constitution? _ Will not some constitutions repel 
or eliminate the poison, if they have received it? Some fungi produce s so 


minute, that one million may rest comfortably on the head of a. pin; but few ~ 


of these come to maturity. hoid-spores are found by thousands in the water- 
supply of a house; why does only one person imbibing that water become stricken 
and die? Ordo not scarlet fever contagia fall upon the just and the unjust? 
but who can say which is the constitution that will receive, retain, and cultivate 
the poison? Then, again how little do we know what protection is. afforded by 
one fever against another, or whether liability may not be increased in a person 
who has previously suffered from another blood-poison. 

_Is there nothing in the atmosphere which leads to the prevalence of a certain 
kind of fever? _M. Pasteur has shown us, as quoted by Mr. J. Faraday, that, by 
. the modifying influence of oxygen only, the specific virulent micro-organism 
found in typhoid fever in rabbits ultimately evolved a race of organisms capable 
of serving as the vaccine of the original virus. Some vegetable spores require 
oxygen in order to live; others cannot exist in such an atmosphere. The ova 
of the animal causing the butyric fermentation can only be supported in an atmo- 
sphere of hydrogen. eos 
, Again, does the poison of puerperal fever depend upon a specific virus, or may 
it not be caused. by erysipelas, scarlet fever, or typhoid fever? Are not the germs 
influenced by the media in which they are carried, or the pabulum from which 
they are nurtured? , P 

_ Respecting the cases of puerperal fever that have occurred in this town, admit- 
ting at once that I do not believe that Lge pg fever can arise de nédvo, how do 
we account for the facts that the woman Mary Anne R. probably attended at the 
same time other “‘lying-in women”, who have not died from | weg toe fever? One 
of the cases mentioned by Mr. Barnish was attended by her mother, acting as 
nurse. The mother, twelve months previously, with another daughter who was. 
at the time pregnant, was present at the death-bed, in a distant town, of a third 
daughter from puerperal fever. The sister who was pregnant had a normal labour, 
whilst her sister died twelve months later; and, as as I know, there was no 
contagion except that carried by the mother. ' Instances are familiar to all where 
women and medical meh attend puerperal cases, and must about the infec- 
tion ; yet other cases they attend, without special precautions, have been in every 
way satisfactory. On the other hand, we know that, in spite of all disinfection, 
some persons will persistently carry the poison. ; 

My reason for writing this letter is that, though imbued with the essential 
truths. of the principles upon which germs and their results are based, yet may we 
not fall into the error of becoming ‘‘ germ wise, and in other things foolish”; for- 
getting that, although the oak cannot arise but from the acorn, yet no more can 
the acorn develop without heat, moisture, a suitable condition of the atmosphere, 
proper ingredients of the soil, and these in their right proportion. Without the 
germ, we cannot have fructification; but just as important, and much more 
numerous, are the conditions under which the germ can develop. Let us lay as 
much stress as we can on all preventable causes of disease; but surely there is no 
opinion so rash, no position so secure, amongst the tangled evidence upon the 
subject of puerperal fever, as not to necessitate great care how it associates cause 
and effect, and more particularly if that opinion implicate the relation’ between 
man and man.—I am, etc., R. Prosser Wuite, M.B. 


TREATMENT OF GASTRIC’ CATARRH AT CONTINENTAL Spas. 

S1r,—I should feel obliged for any information as to the treatment pursued at the 
continental spas for subacute and chronic gastric catarrh, especially as to dietetic 
treatment; and if such treatment is contraindicated in the case of a syphilitic 
patient. 

My patient, a gentleman about thirty years of age, an officer in the army, 
has suffered for the past month from subacute gastric catarrh, induced by irregular 


diet, and the excessive use of alcohol, etc.; he does fairly well under ordinary - 


treatment, as-long as he is careful in his diet, but the least indiscretion throws 
him back; and as it is impossible to induce him. to careful when pretty 
well, it appears to me that a course of treatment at Carlsbad, Homburg, etc., or 
some such place, would be advisable. My patient had a mild syphilitic rash a 
short time since, and has undergone slight mercurial treatment; he has always 
been very healthy up to this, but his father suffered from some gastric affection, 
which, from the account I ‘have heard of it, appears to have been of a malignant 
nature. 

I should be glad to know the most suitable place to which to recommend my 
patient to go for treatment; and if there are any establishments in England or 
Scotland where he would be treated according to strict dietetic rules, and could at 
the same time pursue an antisyphilitic treatment.— Yours, etc., 

An IrIsH MEMBER, 


INCORRECT SPELLING. 

S1r,—As one of that unfortunate class who cannot spell correctly, I beg to protest 
against the assumption of Dr. Waters, in his evidence before the Select Committee 
on Medical Education, that the inability to spell correctly must arise from faulty 
education. I have been well educated. I ama Master of Arts of the University 
of Dublin, and took honours three times in metaphysics, so that my reading has, 
at any rate, been sufficiently extensive ; still I frequently find the greatest diffi. 
culty in spelling correctly simple words. I have hesitated as to whether I should 
put a 7 in much or an 4 in sugar, and, when once I hesitate, I am lost, and must 
refer to the dictionary. 

In my case, the failing is hereditary, as my father had the same difficulty ; and 
I have spoken to other well educated persons who suffered in the same way. 
Want of mathematical capacity is not put down to faulty education, any more than 
bad sight or indifferent hearing ; and the same may be said of musical capacity. 
People who have not these powers or special senses fully,developed aré not con- 
demned for it ; on the contrary, we attribute it to some cerebral hiatus over which 
they have no control ; and I cortend that want of orthographical capacity may, in - 
a large number of cases, be placed in the same category, especially where a man 
shows in other respects that his mental powers have been well trained; and it 


. would be, in my opinion, an untortunate thing for our profession, as wellas others, 


if examiners were to reject men for faulty orthography, as Dr. Waters would seem 

to advocate, whose scientific attainments come up to the proper standard of “‘pass”. 

Had they done so in my, case, I should never have been able to subscribe myself, 

your obedient servant, M.A., M.D., M.R.C.S.E. 

Neier, passage to which I refer is on page 1,115 of the JouRNAL, first six lines 
m top. ‘ 
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’ Borealis on the evening of Thursday, November 16th;:one‘occurring between 


» an 
Saturday, the sun-spot.was well seen, and attracted much attention, owing'to its, 


after a certain lapse of time, the observations of the three, instruments are not 


_ “otgalvanometer (a), while the controlling ma 
those of 


~ work was resumed_as. usual. On the aftertioon of the following day (Tuesday), 


Dr? Arruvur (Dublin).—Two da 


Sir,—Would your 
“bedroom 


Str,—In answer:to.Mr. Luscombe’s ‘inquiry as to the eause of the ?rritation. during 


“ in'the few casés in which I have: used ‘them, ‘have’ been most satisfied with the 


COMMUNICATIONS, LETTERS, etc., have"been received from :— 


. ‘gow; Mr: J. Bain Simcock, Bridgwater; Dr. J. W./-Moore, Dablin; Mr. J. L. 


we y: E Re r  NEAGNETIC Storm. 
¢ magne II be, a iri cell ha heen stated by Mr.\Preece to'be 
- to think” 


ent’on* | ; I" therefore venture the following de- 
some observations ifiade at Cambridge during its progress may be 
to-your readers. K 


-30 and 6.30 P,M., and theother shortly before midnight. On the two following days 
day and Saturday); unusual, so far as I can discover, was experienced 
the working of electrical apparatus ‘at the ‘Cavendish Laboratory; on the 


great size. 

', On the Monday morning following, at about 11.30 a.m.; the attention of several 
laboratory students was attracted: by the anomalous behaviour of their galvano- 
meters ; the instruments being: ordivary reflecting galvanometers on Sir William 
‘Thomson's well known pattern, with lamp and scaie, it was noticed that the spot 
ght, instead jof:remaining at its zero-point when no ‘current: was passing 
hrough the instrument, kept wandering in an irregular manner over the stale. 
-As this was found to occur with all the galvanometers ‘and ‘magnetometers in use 
at the time, all the usual, measurements were at once brought to a standstill, and 
the lab was closed as regards electrical: work, except for a party who 
remained to watch the course of the storm. Two of the party were stationed by 
galvanometers, and the other two, (including myself) watched’ the Kew magneto- 
meter.’ As the controlling magnet of the;one galvanometer (a) was left in Ks 
place throughout the.experiment, and that of the others) was only withdrawn 







y comparable throughout, their whole extent ; but it is interesting to note 
that:the observations from the last mentioned instrument (B) agreed well with those 
et was left: in position, and with 

the magnetometer after it was removed, a fact which theory would tead us 
to.expect.. The results were afterwards, plotted as’ curves, with the deflections as 
ordinates, and the times as. abscissz ; the resultmmg curve ‘was in each ‘case a 
sinuous line, of great irregularity. The greatest change in’ direction of the earth’s 
magnetic force,-as; estimated by the magnetometer, was at r2 hr. 6 min, P.M., at 
which time the position of the magnet differed from its mean position by 4’ 47.25”. 
(The Rat deflection of galvanometer (A) was 10° nearly.) ‘The storm 
decreased in intensity till tewards 2 p.mM., when, ‘as disturbance had alntost ceased, 


arenewal of. disturbance tock place.; the. direction of -the needle of galvanometer 
(a) slowly altered through about 9°27%/’, and then swung back through about 
3.46... On the following: morning, this: had ‘died away, and’ since then there‘has 
ie, renewal of fhe disturbance.—I am, sir, yours faithfully, 
Ponest F, J. Love; A.C.P.S. 
St. John’s College, Cambridge, November 28th, 1882. 


after the death» of: the :celebrated Dryden, his 
“bod ywas/removed to the ‘old College of Physicians in Warwick:Lane; there it was 
balmed, and layin:state for about’a fortnight. :) There:ave many: now. living who 
remember the ‘old building, and the ‘‘gilded »pill’.immortalised by -Sir, Samuel 
Garth-in his Dispensary, to-1, who, writing of the College, says— 
* ‘A :dome; majestic tothe sight, 
And sumptuonps:arehes-bear:its oval height ; 
A golden globe, plac’d high: with:artful skill, 
_ * Seems, toithe distant sight, a gilded pill.” 


WarminG BEDROOMS. 
ent -who recommended Roberts's terra cotta: stoves for 
s/kindly say where*they:can be bought,-for:I have asked; in vain.—Yours 
traly, -INQUIRER. 


INDIA-RUBBER, BANDAGES. 
the use of “ Martin’s. India-rubber Bandages” by his- patients, I-wish to-say‘that, 


results, but Ido not-think J should unless I had-followed-the minute instructions 
given by Dr. Martin in his little pamphlet on the'subject. “They were:as follows. 
rt. Onmtaking off the bandage at’ night, to's; carefully in cold-water both-sides 
of the bandage ; then dry with’a-cloth, an hang the bandage lightly over a cord 
- oF Chair-back, ready to rolt in:the‘morning.. 2. ‘To putthe-bandage on before get- 
ting out of,bed. 3. On no account to put dressings, of any: meee rere under'the 
bandage. Ulcers, excoriations,: etc., to be covered allaltke by the bandage. 4. 
And at night, on. removal, after going to bed, to, place a piece of lint, moistened 
with carbolic ‘oil, over. the ulcer, and apply a common calico-bandage. In the 
morning, remove the -calico-bandage and hint, and -carefully wipe. away any oil 
toon! remain about the ulcer, as ‘in. time’ it would damage the ‘' Martin 
andage”. 
If Mr. Luscombe instructs his patients to follow out these rules, I believe he 
will find the irritation disappear. .One patient: of mine, an old woman, hada 
troublesome! ulcer on-each leg... They-had resisted every torm of treatment before, 
‘and she was-almost’a cripple. Her husband -carefullycarried.out the instructions ; 
and, in a few-weeks, she was ‘perfectly cured,sand: has: remained’ so about four 
years. There’was no irritation whatever about the skin,. and she wears her band- 
ages-still: -In ‘another~case, in which 1 knew, for a fact, that the rules were not 
kept to;-I-had-some of the:same difficulties that-Mr. Luscombe mentions. 
1. Martin’ is yery’particular that the bandage: should be put on before rising 
fiom the recumbentposture. That it-should only be put-on moderately firm, so 
that, when the upright position is assumed, a little swelling of the leg takes place, 
and just sufficiently tightens’the bandage; and prevents ‘slipping ; whereas, if the 
: be put on very firmly; when; the patient begins to walk: about it becomes 
unbearable, and he takes it off, and,» perhaps,-refuses| to have it on again.—I am, 
sir,-yours obediently, Avrrep.Kesseiy, M.R.C.S.Eng. 
' Flaxton, York; December r6th, 1882. 


Messrs. G. Street and Co., London;: Mr,-Malcolm Morris, London; Mr. A. New- 
: lym Watts, Sharnbrook,; Mr. ‘Arthur E.-Blacker; Bristol; Dr. Gairdner, Glas- 


Cabell;° Washingten;*.Mz. A.; Doran,,London; Dr. Althaus, London; Dr. 
Saurndby,>Birmingham ; Dr. Waller, London; Dr. Joseph. Rogers, London ; 
“A (Member ;\Mro! J.-H. -Brown,: Glasgow}: Dr. J. -Niven,. Didsbury ;) Mr. 


London ;- Mz.-E.N, ‘Smith, London; Mr. H. L. Wood ices 
- . > ‘ + 1. Wooderso: 

Portsmouth 7 Dr. Murrell, “London ; “Mr. C: Ei - Jenkins; Lede . 
Causland, Leith; Mr. F, J. Driver, Southsea; Mr. J. G. Hardy, D 5 Bek 
Dr. Stevenson, London; Mr. Nelson Hardy, ‘London; Dr. J.:A, lewid Pe e 
Elphin; Dr. Littlejohn, Edinbargh; Mr. H. Cox, Woolwich ; Dr Richd t a 
~London 5 Mr. F. Johnson, St. Leonard’s-on-Sea; Dr. Thos, Sanctuary, a 
Dé. Philip Foster, Leeds; Mx. Thos. Dickson, London ;:Mr. Fredk. Hall, Pat 
don ; Dr. Rickards, Birmingham ; Dr. Sawyer; Bitminghams- Dr, P, H i = 
Manchester; Dr. Mahomed, London; Mr. Eastes, London; Mr. Neil M sey 
Shanghai; Dr..H~ Watson, Edinburgh ; Mr. H. A. Lawton, Poole; Mr. & A. 
Wright; Huddersfield; Mr. A. Ford, Harrowgate; Dr. J. Wi Langmore, Lg 
don;Mr. John S. Wells,:Chard: Mr. ‘Charles E. Glascott, !Manchester : M 
Litton Forbes, London 5 -Dr. ‘T.'M. Lownds, Egham Hilly Dr. Edward Case 
Windsor 5, Startled ; -Mr. Simeon, Snell, “Sheflield; Mr: M. Longman, Rana’ 
mullen; Ireland; Mr. Wm. J, Land, Tonbridge; Dr. Lucas, Ahmedabad ‘ Me 
Thomas Eccleston’Gibb, London ;. Mr. Shirley. Murphy, Loncon; Dr, Herbert 
“Collier, Gorleston ; Dr. Thos. “D. Savill, ‘Croydon; Mr. Thos.-Gentles, Derby; 
inquirer ;: Mr, Benj. Clarke, London; Dr. W. H. Corfield; Idndon: i 
iverpool;,Dr, Barrow, Ryde; Mr. R. W. Isbell, Hereford: Dr. Mie arisn 
London;.Mr. De Rosario, Punjab; Dr. Fancourt Bames,. London; Mr. P. 
Michelli, London;. Inquirens; Dr, Waller, London; Messrs: Thos. Christ , d 
Co., London’; Dr. Styrap, Shrewsbury ; Dr. Fairlie Clarke, Southborough Ou 
Dublin Correspondent ; Our Glasgow Correspondent ; Mr. "H.'Reeve Lenders 
Mr..H. A; Ouvry, London; Dr, Bond, Gloucester; Dr, James Niven,-Manches”. 
ter; Dr..Kelland, Salisbury.; Dr. John Smith, Dumfries ;"Mr. H.’F. White 
Caxton, Cambridge; Dr. H. Hughes Bennett, London ; Dr: Philipson New. 
castle; Mr. J. H. Thomas, Wellingborough; Dr. Luke Armstrong, Newcastle: 
Dr. Edward Waters, Chester; Mr. Lawson Tait, Birmingham ; Sit W Smart. 
London ; Dr. Kirk, Partick; Mr. F. W. D. McEachin, Olney; M:R.CS}iDr. 
P. Edwards, Hyéres; Our Aberdeen Correspondent; Our Edinburgh 3, oar 
spondent ; Dr. J. M. Smith, Driffield ;*Mr. Watson Cheyne, London: Dr. M 
Currie, Tillicoultry, N.B.; Dr. Lee, London ; ete, Er irag, 
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BOOKS, £Tc,, RECEIVED. 


System of..Surgery ; Pathological, Diagnostic, Therapeutic,, and Orieratih a 
Samuel D. Gross, M.D., LL.D’, D.Ch.Oxon., LL.D. Cantab, Binevinee Peafesnd 
of Surgery in the Jefferson Medical College.  Illustrated~ by upwards of: Six. 
teen. Hundred Engravings. Sixth Edition: Thoroughly revisedand- greatly 
= ee In two vols, Vols. I and II. London: Smith}Elder; and”Go¢, 
1882: ; : 
The Garden -of Fragrance ; being a complete Translation of the, Bostan’ of ‘S4di 
from the Original, Persian into English Verse. By G.S. Davie, M.D, Sur. 
geon- Major, Army Medical Department. London > Kegan Paul) ‘French; and 
Co; . 1882. , . 
Nerve-Vibration and Excitation as/ Agents ,in the, Treatment-of.Bunctional Dis- 
order: and Organic Disease. By J. Mortimer: Granville,, M.D. , London :,J 
and A./Churchill,:..2883. Ne ; 
Injuries of the Spine and Spinal Cord, without Apparent. Mechanical Lesion‘and 
Nervous Shock, in their Surgical’ and, Medico-Legal Aspects, ’..By Herbert W. 
Page, M.A., M.C?Cantab. “London: -J,. and A. Churchill... 1883. 7 4 
Man. before Metals. By N. Jolly, Professor at the Science Faculty:of Potslouse ; 
Correspondent ~of the Institute... With One Hundred-and Fortyeight/filustra- 
tions. -London; Kegan Paul, Trench, and-Co.° 1883: 
Dublin University Press Series. The: Medical Language of ‘St. Luke a’ Proof, 
from. Internal Evidence, that the Gospel according to St. Luke and the Acts of 
the Apostles were written by the same Persons and that the Writer was a 
Medical Man: By the Rev. W. Kirk Hobart, LL.D. ., Dublin: Hodges, 
Figgis, and Co. London: Longmans, Green, and Co., 1882. oo be 
Hotes from. Sick-Rooms. By Mrs. Leslie Stephen. “London: Smith, Elder, and . 
0. 1883. i 
The Systematic Treatment of Nerve-Prostration and? Hystéria. ‘By W.S. Play- 
fair, M.D., F.R.C.P., Professorof Obstetric;Medicine in King’s College ; Eby: 
sician for the Diseases of Women and Children to King’s College Hospital ; 
late President of the Obstetrical Society of London. London: Smith, Elder, 
and Co. 1883. ‘ 
The Student’s: Handbook of Forensic Medicine and Medical Police. By H. 
Aubtey. Husband, M.B., C.M., F.R.C.S.E., M.R.C.S., L.S.A. Fourth and 
revised Edition., Edinburgh: E. and S. Livingstone, 15, Teviot Place. Lon- 
don : Baillitre, Tindall, and Cox. 1883. 
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SCALE.OF CHARGES FOR ADVERTISEMENTS-IN THE 
“BRITISH MEDICAL JOURNAL”. . 








Seven lines and under mee a p -, ss .. £0 3 6 
Eachadditional line .. a ‘ o. Ooo 
A whole column I 150 

15 90 


A: page .. of. Wied .¥ rs Ay. 43 ‘3 
An average line contains eight words. é 2 

When a series of insertions of the sapae advertisement is ordered, a discount ismade 

on the above scale in the-following proportions;-beyond- which no reduction can be 


allowed. 
For: € insertions, a deduction of .. Be Ke = 10 per.cen 
by £2-0F 23 4, ss ‘5 ie si “a 20.49 ‘ 
os ap ag 25 ” 


» 2 ” ” 
19 52 ” 2 ” a ® oo on .- se 3? _ ; 
For these ternts, the series must, in each case, be completed within twelue months 
Strom date of firstinsertion. 
Jatet-than ‘Twelve o’clock,on the Wednesday. preceding publication.;.and, 


Post-Office Orders should. be- made payable to the British Medical ociati 
the West Central Post-Office High Holborn _ Small amounts may be sent in , 





John Brake, Nagpur, India; Dr. W. A. McKeown, Belfast ; Dr. Willoughby, , 


stamps 





Advertisements should be delivered, addressed to the Manager, at \the be ycart ? 
for at ‘the time, should be accompanied by a reference. ise om 
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Fe sh John Spee, M. D., ae whee Tees A ne SOs Fee BD Skerritt, E. M., M.D., Richmond Hill, Clifton. Honorary Secretary for Bristol: 
4 ; Carpenter, —s M.D., Croydon.’ (A Representative of the South Eastern Scott, ee it H., Esq., 13, Bladud’s Buildings, Bath. Honorary Secretary for 
a. ranc ath. 
ee Coates, W. Martin, Esq., Salisbu é ; 
f Coghill, ohn G. Slacalr, M.D. SVantine. (A Representative of the Southern BIRMINGHAM & MIDLAND COUNTIES BRANCH, 
; Fox, Edward Long, M.D., Clifton, Bristol. (A Representative of the. Bartleet, T. H., M.B., 281, Bagley Road, Edgbaston,"Birmingham 
j “a Hom nreG. a, re Branch. C brid Bassett, Te M.D., Hockley Hill, Birmingham. 
; - | u ’ amoridge. . Dewes, E » M.D., Coventr 
} mf Hutchinson, Jonathan, FR. C.S., F.R.S., London. Foster, B M. D.. ‘Grosv eae House, Edgbaston, Birmingham. 
‘ os wa , J. Hughlings, M.D., F. R. S., London, Gamgee, Sampson, Esq., Broad Street, Birmingham, 
1. : eishman, Wm., M.D., Glasg’ ow. ss Greene, John, Esq., Summer Row, Birmingham 
Hsiebard Anarastinn FR. -C. S Clifton. (A Representative of the Bath and Johnston, James, M. B., Goldieslie, near, Sutton, ‘Coldfield, Birmingham. 
= 4: Pp We lai daw MD., Ker,-H. R., Esq. Comberton House, Halesowen, near Birmingham. 
an urves, aldiaw, London. Manby, F. E. , Esq. ., King Street, Wolverhampton. 
: : Ransome, Arthur, M.D. Bowden, Cheshire. Manley, J., Esq. “4 West Bromwich. 
re » Solomon, J. Vose, F.R.C.S., Birmingham. Morgan, H. Mz, Esq., Market Street, Lichfield. 
A ee Stokes, Wm., M.D., Dublin. (A Representative of the Dublin Branch.) Newnham, C. rm , Esq. e Wolverhampton. 
i = Wade, W. F., FRC, P., Birmingham. " Oakes, A., Esq., Old Square, Birmingham. : 
ee Prosser, R.. Esq., Bromsgrove, Worcestershire, e 
» , Es pera Prep. is eee a yop nee Read, London, W. 
otheric 4 aterloo Roa olverhampton, 
- MEMBERS OF COUNCIL APPOINTED BY BRANCHES IN Underhill, Thomas, M.D, ; Summerfield, West Bromwich. 
~ a Williams, T. W. , Esq., 13, Newhall Street, Birmingham. 
a. ACCORDANCE WITH By-Law TQ. Rickards, E., M. D., 14, Newhall Street, Birmingham. Honorary Secretary. 
ABERDEEN, BANFF, & KINCARDINE BRANCH, 
y Booth, J. McKenzie, M.B., Aberdeen. BORDER COUNTIES BRANCH, 
Be. George, J. T., Esq. , Keith. No Ret : last 
ie Simpson, Ine M.D Dz, Alford. Clurn since Last year. 
Wight, J., M.D., Aberdeen. Grierson, S., Esq., Border Counties Asylum, Melrose, 
U rquhart, John, M. > -» 250, Union Street, Aberdeen. Honorary Secretary. Lockie, Stewart, M. D., Devonshire Street, Carlisle. 
de . McBean, R. B., M.B., Annan 
be ADELAIDE AND SOUTH AUSTRALIAN BRANCH. Smith, John, M.D. 14, Castle Street, Dumfries 
ey : Taylor, M. W., M. D., Penrith, ne 
Re Cleland, W. L.,.M.D., Adelaide. Hon. Secretary. Tiffen, R., M. D., Wigton. " - 
re BATH & BRIS TOL BRANCH Burt, J. Kendall, Esq., Kendal. Honorary Secretary. 
Bartrum, ds Esq., Gay Street, Bath. 
ths Fox, Ed. ong M.D., Church Passage, Clifton. CAMBRIDGE & HUNTINGDON BRANCH. 
not rember 3 1 MB. Fairland Lodge, College Road, Clifton. Bacon, G. M., M.D., Asylum, Fulbourn, Cambridge. 
aid Math Regier bine mea eee Bradbury, J. B+, M.D; Corpus Bultiags, Catone, 
’ +) 20, . odson Ss ishop’s Stortford 
Prichard, Augustin, Esq., 4, Chesterfield Place, Clifton. Stear, H., Esa., Saffron Walden. 4 
Smith, R. Shingleton, M.D., 9, Richmond Hill, Clifton. Anningson, Bushell, M.D., Barton Rd., Cambridge. Honorary <—— 
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figs -_DUBLIN, BRANCH. ve 


‘Igaac, M.D., Criminal Luriatic Asylam, Dundrum. 

Tie ey Fee Terrace. Bray, Co Wicklow. 
; ton, Rev. Samuel, M.D., F.R.S., Trinity College, Dublin. 

Little, J., M.D., 14, Stephen’s Green North, Dublin. 

McDonnell, R., M.D., F.R.S:; 89, Merriom’Square, Dublin. 
Moore, J. W., M.D., 40, Fitzwitliami Square West, Dublin. 

, G. H., M.D., 3, Merrion Square North, Dublin. 

Stokes, William, M.D: , Merrion Square North, Dublin. 
Duffey, George F., M.D., 30, Fitzwilliam Place, Dublin. Z/on. Secretary. 


EAST ANGLIAN BRANCH. 
Amyot, T. E., Esq., Diss. 
F., M.D., Upper St. Giles’s Street, Norwich. 

Cadge, W., Esq., 24, St. Giles’s Street, Norwich. 
Y a The Villa, Laxfield, Framlingham. 
Crowfoot, W. M., M.B., Beccles, Suffolk. 
Edwards, G. C., Esq., Ipswich. 
Gorham, R. V.; Esq:, Yoxford. 
Lowe. J., M.D., King’s Lynn. 
prowene, R. F., Esq., Queen’s Street, Colchester. 

liston, W. A., M.D., Ipswich. Honorary Secretary for Suffolk. 
Beverley, M., M.D., Norwich. Honorary Secretary for Norfolk. 


EAST YORK & NORTH LINCOLN BRANCH. 


Gibson, J. H., M.D., 11, Wright Street, Hull. 

Lunn, W. J., M.D.; Hull. 

Nicholson, R. H. B., Esq., 21, Albion Street, Hull. 

dardey, E. P., Esq., 17, Brunswick Terrace, Springbank, Hull. Harerary 
Secretary 





EDINBURGH BRANCH. 
Chiene, J., M.D., 21, Ainslie Place, Edinburgh. 
Rutherford, W., M.D., 14, Douglas Crescent, Edinburgh. 
Stewart, T. Grainger, M.D., 19, Charlotte Square, Edinbargh. 
Underhill, Charles E., M.D.,-8, Coates Crescent, Edinburgh. //ox. Secretary. 


GLASGOW & WEST OF SCOTLAND BRANCH. 


Barr, Thos., M.D., 10, Albany Place, Glasgow. 

Frew, W., M.B., Galston, Ayrshire. 

Gairdner, W. T., M.D., 225, St. Vincent Street, Glasgow. . 
McVail, D..C., M.B., 400, Great Western Road, Glasgow. 
Milier, Hugh, M.D., 298, Bath Street, Glasgow. 

Robertson, R. T. C., MB. The Glebe, Hamilton. 

Coats, J., M.D., 7, Elmbank Crescent, Glasgow. Honorary Secretary. 


GLOUCESTERSHIRE BRANCH, 
No Return. 
Batten, R. W., M.D., Gloucester. Honorary Secretary. 


JAMAICA BRANCH. 


Stern, M., Lsq., Kingston, Jamaica. Honorary Secretary. 


LANCASHIRE & CHESHIRE BRANCII. 
Bailey, F. J., Esq., 51, Grove Street, Liveryool. 
Bali, J. A., M.B., Heaton Norris, Stockport. 
Barron, G. B., M.D., Summerseat, Southport. 
Borchardt, L., M.D., Barton Arcade, Manchester. 
Brown, R. C., M.D., Preston. 
‘Campbell, W. M., M.D., Princes-Gate, Princes Road, Liverpool. 
Carter, W., M.D., 74, Rodney Street, Liverpool. 
Cullingworth, C. J., Esq., 260, Oxford Street, Manchester. 
Dreschfeld, J., Esq., 292, Oxford Street, Manchester. 
Ewart, J. H., Esq., Limefield House, Cheetham Hill, Manchester 
- Farrar, J., a 8, Queen’s Terrace, Morecambe. 
FitzPatrick, W. H., M.D., Hazel Mount, Stonycroft, Liverpool. 
Glascott, C. E., M.D., 11, St. John Street, Manchester. 
Glynn, T. R., M.D., 1, Rodney Street, Liverpool. 
Godson, A., M.B.; Cheadle. 
Hardie, J., M.D., Wrenwood, Higher Broughton, Manchester. 
Harker, J., M.D. Lancaster. : 
amison, A. A , M.D., St. Helen’s, Lancashire. 
ones, Leslie H., M.D., Brighton Terrace, Blackpool. 
bert, James, M.D., Price Street, Birkenhead. 
Leech, D. 22 M.D., 96, Mosley Street, Manchester. 
Lund, E., Esq., 22, St John Street, Manchester. 
Manifold, W. H., Esq., Rodney Street, Liverpool. 
Mann, J. Dixon, M.D., 16, St. John Street, Manchester. 
March, H. Colley, M.D., 18, West Street, Rochdale. 


- Mould, G. W., Esq., Asylum, Cheadle, Manchester. 


, Parker, Rushton, Esq., 69, Rodney Street, Liverpool. 
Puzey, Chauncy, Esq., 71, Rodney Street, Liverpool. 
Rayner, E. M.D., Stockport. 

Ro , D. Lloyd, M.D., 23, St. John Street, Manchester. 
Rogers, T. L., M.D., Asylum, Raimhill, Prescot. 

Ross, James, M.D., 335, Oxford Road, Manchester. 
Soratly, S.; M.D., Rock Ferry, Cheshire. 

Simpson, Henry, M.D., 3, Oxford Street, Manchester. 
Thorp, Charles W., Esq., Dobroyd, Todmorden. : 
Walker, T. S. Esq., Rodney Street, Liverpool. 

Waters, A, T. H., M.D., 69, Bedford Street, Liverpool. 
Watkins, ey W., M.D., Newton-le- Willows. 

Weaver, F. P., M.D., Frodsham, Preston Brook, Cheshire. 
White, Charles, Esq., Warrington. 

Whit , W., Esq., 248, Oxford Street, Manchester. 
Davidson, A., M.D., 2, Gambier Terrace, Liverpool. Houorary Secretary. 
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‘MELBOURNE AND VICTORIA BRANCH, _ 
Henry, Louis, M.D., St Kilda, Melbourne. . Honorary Secretimy. | 


METROPOLITAN COUNTIES BRANCH, | 


Blandford, G. F., M.D., 71, Grosvenor Street, W. 
Bridgwater, Thomas, M.B., Harrow. 

Broadbent, W. H., M D., 34, Seymour Street, W. 

Brown, G. D,, Esq:, Henley Villa, Uxbridge Road, Ealing. 
Brunton, T. Lauder, M.D., F.R.»>., 50, Welbeck Street, W. 


~ Buzzard, Thomas, M.D., 56, Grosvenor Street, W. 


Coupland, Sidney, M.D.,.14, Weymouth Street, W. 
Dalby, W. B., M.B., 18, Savile Row, W. 
Davidson, C. Esq., 295 Cassland Road, South Hackney, E. 
Dickson, Walter, M.D., R.N., Custom House, E.C. 
Drage, Chas., M.D., Hatfield, Herts, 
Duncan, J. Matthews, M.D., 71, Brook Street, W: 
Edis, Arthur W., M.D., 22, Nimpole Street, W. 

arquharson, Robert, M.D., M.P., Migvie Lodge, Porchester 
Felce, Stamford, Esq., Kenmure Lodge, Elgin Road, W; webster 
Field, G. P., Esq., 31, Lower Seymour Street, W. 
Goodchild, John, Esq., Ealing. 
Gowers, W. R., M.D., 50, Queen Anne Street, W. 
Habershon, S. O., M.D. 70, Brook Street, W. 
Hardy,.H. Nelson, Esq., The Grove, Dulwich, S.E. 
Hart, Ernest, Esq., 38, Wimpole Street, W 
Henry, Alexander, M.D., 132, Highbury Hill, N. 
—s George, M.D., F.R.S., 11, Savile Row, W, 

iveing, Robert, M.D., 11,-Manchester Square, W. 
Lucas, R. Clement, M.B., 18, Finsbury 5 ae E.C. 
Mac Cormac, Sir W., 13, Harley Street, W. 
Macnamara, Charles, Esq., 13, Grosvenor Street, W. 
Mahomed, F. A., M.D., 12, St. i homas’s Street, S.E. 
Payne, J. F., M.D., 78, Wimpole Street, W. 
Pouter, George W., M.D., 12, Grosvenor Road, Highbury, N. 
Power, Henry, Esq., 37a, Gréat Cumberland Place, W. 
Quain, R., MD., F.R.S., 67, Harley Street, W. 
Rivington, Walter, Esq., 22, Finsbury Square, E.C. 
Saunders, Edwin, Esq., 13a, George Street, Hanover Square, W. 
Shillitoe, Richard, Esq., Hitchin. 
Sibley; Septimus W., Esq., 7, Harley Street, W: 
Sieveking, Edward H., M.D., 17, Manchester Square, W. 
Smart, Sir Wm. R. E., M.D., K.C.B., 21, Castletown Road, W. 
Stewart, A. P., M.D., 75, Grosvenor Street, W. 
Sturges, Octavius, MD. 85, Wimpole Street, W. 
Sutherland, Henry, M.D., 6, Richmond Terrace, Whitehall, $.W. 
Treves, Frederick, Esq., 18, Gordon Square, W.C. 
Vinen, E. H., M.D., 17, Chepstow Villas, Bayswater, W. 
Wallace, Frederick, Esq., 96, Cazenove Road, Upper Clapton, E. 
Wood, John, Esq., F.R.S., 61, Wimpole Street, W. 
Grigg, William C., M.D., 6, Curzon Street, Mayfair, W. 7/ou. Secretary, 


MIDLAND BRANCH. 


Baker, J. W., Esq., Friar Gate, Derby. 
Benfield, T. W., Esq., Leicester. 
Marriott, C. H., M.D., 7, Welford Place, Leicester. 
Morris, Ed., M.D., Spalding. 
Seaton, Ed., M.D., 8, Oxford Street, Nottingham. 
Sympson, T., Esq., 2, James Street, Lincoln. 
‘ab, W., M.D., Wirksworth. 
White, Joseph, Esq., Nottingham. ; 
Marshall, L. W., M.D., 2, East Circus Street, Nottingham. Hon. Sec. 


NORTHERN COUNTIES OF SCOTLAND BRANCH. 


Forbes, George, M.D., Fochabers. 
Mackay, J. W. N., M.D., Elgin. Honorary Secretary. 


NORTH OF ENGLAND BRANCH. . 


Barron, T. W., M.B., Old Elvet, Durban. ’ 

Broadbent, S. W., Esq., The Glebe, Dalton-le-Dale, Sunderland. 

Dixon, W. H., M.D., John Strret, Sunderland. 

Eastwood, J. W., M.D., Dinsdale Park, Darlington. 

Embleton, D., M.D., 4, Eldon Square, Newcdstle-on-Tyne. 

Fielden, Samuel, M.D., Shildon, Darlington. 

Foss, R. W., M.D., Stockton-on-Tees. 

Fothergill, J. R., M.D., Darlington. . 

Maclagan, J. M’G., M.D., The Riding, Mill-on-Tyne, Newcastle. 

Morgan, G. B., Esq., Villiers Street, Bishopwearmouth. 

Oliver, Thomas, M.D., 6, Eldon Square, Newcastle-on-Tyne. 

Philipson, G. H., M.D., 7, Eldon Square, Newcastle-on-Tyne. 

Drummond, David, M.D., 44, Northumberland Street, Newcastle-on-Tyne, 
Honorary Secretary. 


NORTH OF IRELAND BRANCH. 


Cuming, J., M.D., 33, Wellington Place, Belfast. 

Byers, ., M.D., Lower Crescent, Belfast. 

Miller, Sir William, Knt., M.B., Pump Street, Londonderry. 

McKeown, W. A,, M.D., 1, Glengall Place, Belfast. 

Palmer, J. M., Esq., Infirmary, Armagh. 

Wheeler, T. K., M.D., 3, Clarendon Place, Belfast. 

Dempsey, Alex., M.D., 26, Clifton Street, Belfast. Honorary Secretary. 
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e : De edits edie. é STAFFORDSHIRE BRANCH, 
No Return since last year, Alcock, J., Esq., Burslem. ‘ : 
Lloyd, Edward J., M.D., High Street, Bangor. . Arlidge, enn E M.D., Newcastle. - i 
Rees, Hugh, Esq., 5, Church Street, Carnarvon. Folker, W. H., Esq., Bedford Hie Henlett oe 
Richards, J., Esq, Bangor. — - ; Monckton, D. H., M.D., Rugeley. ‘ a 
Roberts, R., Esq., Portmadoc. . Spanton, W. D., Esq, Charlee Se atae 
Lloyd-Roberts, J. M.B., Denbigh. Honorary Secretary. Weston, F. E., Esq., Stafford. 


Jackson, T. V., Esq., Waterloo Road South, Wolverhampton. fon. Sec. / 


“READING BRANCH. nan 
SYDNEY AND NEW SOUTH WALES BRANCH. 














Sh ohn, M.1D., Pebworth Lodge, King’s Road, Reading. ‘ 
ee orn R., M.D London Street, Reading. Honorary Secretary. Milford, F., M.D., Clarendon Terrace, Sydney, New South Wales. //em. Sec. 
41 ¢ _ SHROPSHIRE & MID-WALES BRANCH. THAMES VALLEY BRANCH. 
: t “Cureton, Edward, Esq., Belmont Shrewsbury. Honorary Secretary. Fenn, E. L., M.D., Richmond, Surrey, Honorary Secretary. 
4 Pompeys, J Ro Eaq Shsewsberys ; 
Mathias, red, Esq., Bridgnorth. 
3 Gwynn, S. T., M.D., Whitchurch, Salop. WEST OF IRELAND BRANCH. 

- te 
: SOUTHERN BRANCH. No Return. "oi 
J Batterbury, G. H., M.D., West Borough, Wimborne. Lynham, J. I., M.D., Galway. Honorary Secretary. 

‘ Boileau, J. P. H., M.D., Surg.-Maj., Netley. : 
: Coghill, J. G. Sinclair, M.D., St. Catherine House, Ventnor, Isle of Wight. ‘ ' 
4 Green, bof te Heo., Belge ena Sandown. 3 WEST SOMERSET BRANCH, 
Gribbon, G. C., M.B., Surg.: Maj., Gosport. ~ ; " 4 
‘24 Kealy, J. R., M.D., Ashley House, Gosport. Dives, H. F., Eea-, News aay eae 
4 . Langdon, Thos. C., Esq., Northgate House, Winchester. tigden, G. W., Esq., Hospital, Taunton. 
4 Orsborn, J., M.D., Emsworth. Kelly, W. M., M.D., Crescent, Taunton. Honorary Secretary 
‘| : Philpots, E. P., M.D.. Poole. Paes : 
5 nt ah aos WORCESTERSHIRE AND HEREFORDSHIRE, 
; q Cousins, J. Ward, M.D., Kent Road, Southsea. Honorary Secretary. : BRANCH: 
| SOUTH OF IRELAND BRANCH. Haynes, Stanley L.; M.D., Medburst, Malvern. 
1 aie Roden, S. S., M.D., Droitwich. . 
' No Return, Vevers, H., Esq., 6, St. Owen Sireet, Hereford. > 
Cremen, P. J., M.D., 56, South Mall, Cork. Honorary Secretary. Walsh, T’. W., Esq., Worcester. 


Crowe, G. W., M.D., Shaw Street, Worcester. Honorary Secretary 











SOUTH-EASTERN BRANCH. 
Bell, J. V., M.D., Rochester. YORKSHIRE BRANCH. 
acini IM rate poe ange PEA Allbutt, T. C., M.D., F.R.S., Park Chambers, Leeds. 
bs Ti: MD D be Legh: 00h Burnie, W., M.D., 22, Drewton Street, Bradford. 
Carpenter, A., M.D., Duppas House, Croydon. : Eddison, J. E., M.D., Park Square, Leeds 
Eastes, G., M.B., 69, Connaught Street, Hyde Park Square, W. Favell, W. F... Esq., Brunswick House, Glessop Road, Sheff 
Galton, J. 2 a — Villa, Thicket Road, Anerley, S E Holdsworth, $., M.D., West Parade, Wakefield. 
; Garraway, E.., he are. Marit Parade, Worthi Keeling, J. H., M.D., Broomhall Street, Sheffield. 
yids . Js Esa. 1 Hill. M. ‘dato e, Worthing. Knaggs, S., Esq., Huddersfield. » 
: oar, W., Esq., Gabriel’s aidstone. me Sag eae - A : 
; ‘ Hodgsan, G. F., Esq. 52, Montpellier Road, Brighton. pasverean Yrs brik sesrae| Yard, York. 
+g olman, C., M.D., Reigate. aestidgr ig hee. tS . be 
Lanier Hef” Nis Croydon, Myre A SAC, Haron, oe 
onckton, S., M.D. aidstone. pn ‘- D> wee ee - 
i Moore, W. Withers, M.D., 18, Brunswick Square, Brighton. Teale, T. P., Esq., 38, Cookridge Street, Leeds. : 
Napper, A. A., Esq., Cranleigh, Guildford. Wright, J. H., Esq., Halifax. % 
= Napper, A., Esq., 2, Chichester Place, Guildford. Jackson, A., Esq., 17, Wilkinson Street, Sheffield... Honorary Secretary. 
: Reid, J., Esq., t2, Lower Bridge Street, Canterbury. 
Smith, E. Noble, Esq., 24, Queen Anne Street, Cavendish Square, W = ——= ——= = ———— 
: Stowers, J. H., M.D., 23, Finsbury Circus, E.C. 
; : Thurston, Edwd. Whitfield, Esq., Ashford, Kent. ‘ r 
4 Treves, W. Knight, Esq., Cecil Square, Margate. Sub-Committees of the Committee of Ccunrcil 
a ‘Trollope, T., M.D., 9, Maze Hill, St. Leonard’s. 
4 , Parsons, Charles, M. +) 2, St. James’s Street, Dover. Honorary Secretary. . and Standing Committees 
2 e 
SOUTH MIDLAND BRANCH. * 
| Newman, W., M.D., St. Martin's, Stamford. JOURNAL AND FINANCE SUB-COMMITTEE, 
| . Prior, C. E., M.D., Bedford, Wheelhouse, C. G., Esq., Hillary Place, Leeds. President of Council. 
a Terry, H., Esq., Northampton. _ Wade, Dr. W. F., 24, Temple Row, Birmingham. 7 veasurer. 
. Watkins, R. W., Esq., Towcester. Strange, Dr. W., 42, Foregate Street, Worcester. President. 
4 Walker, T. J., M.D., Peterborough. Baker, Alfred, Esq., 3, Waterloo Street, Birmingham. 
oS Bryan, J. M., M.D., Northampton. Honorary Secretary. Borchardt, Dr. L., Barton Arcade, Manchester. 
AE Carpenter, Dr. Alfred, Duppas House, Croydon. 
SOUTH WALES AND MONMOUTHSHIRE BRANCH. Chadwick, Dr. C,, Lynncourt, Broadwater Down, Tunbridge Wells. 
; Brown, G. A., Esq., Tredegar. oster, Dr. B., 16, Temple Row, Birmingham. 
Davies, Andrew, M.D.» Cadiz House, Cardift. Husband, W. D’, Est, May Bank, Bournemouth: 
Edwards, w.T 3 MD y Cardiff. Manby, F. E., Esq., King Street, eee 
. . . . > . ] Z ~ A i 
. G., Esq., r a ee oe Rise i eee . 4 
Jones, van, Baa. Aberdare, oe - Waters, Dr. E., 14, Nicholas Street, Chester. 
Taylor, William, M.D., 21, Crockherbtown, Cardiff. =TT 
Sheen, Alfred, M.D., 61, Crockherbtown, Cardiff. Honorary Secretary. OFFICE AND PRINTING SUB-COMMITTEE, 
a Wheelhouse,.C.G. President of Council. 
a SOUTH-WESTERN BRANCH. Wade, Dr. W. F., 24, Temple Row, Birmingham. Tveasurer 
i, Aldridge, C.. M.D Carpenter, Dr. Alfred, Duppas House, Croydon 
* r ri Be, -» M.D., Plympton House Asylum, Plympton. Chadwick, Dr. C., Lynncourt, Broadwater Down, Tunbridge Wells 
4 ervis, W. S., M.D., Ashburton, Devon. Husband, W. D., Esq., May Bank, Bournemouth 
Hudson, RS. MD, Retewth. Cornwall 
udson, R. 58. -D., Kedruth, Cornwall. B-C . » 
Lewis, Lewis, Esq., St. Michael’s Terrace, Plymouth. TRUST FUNDS SUB-COMMITTEE. 
Pearse, W., Esq., St. Tudye, Bodnim. Chadwick, Dr. C., Lynncourt, Broadwater Down, Tunbridge Wells. Chairman 
; Pollard, W., Esq., Southlands, Torquay. . Wade, Dr. W. F., 24, Temple Kow, Birmingham. 7 rcasure> 
‘ Somer, Jas., Esq., Broadclyst, Devon. Baker, Alfred, Esq., 3, Waterloo Street, Birmingham 
Woodman, John, Esg., 2, Chichester Place, Exeter. Husband, W. D., Esq., May Bank, Bournemouth 





Rees-Philipps, S., M.D., Wonford House, Exeter. Monorary Secretary Stewart, Dr. A. P., 75, Grosvenor Street, W. 
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4 e -, = 4 a ; = - ’ Bein ‘ 
bees COLLECTIVE “INVESTIGATION ‘SUB-COMMITTEE. 
Taye H Professor, F.R.S., Grove Lodge, Cambridge. Chairman 
==.  ¥eehes CC. Esq., F. .C.S., Hill y Place, Leeds. | President of Councit 
; . F., M.D., 24, Temple Row, Birmingham. vreasurer 
Allbutt, Dr. t. C, Cart Manor, Meanwood, , 
> Carpenter, Dr. A. ppas House; ion 
Foster, Dr. Bi, Temple Row, Birmingham 
Husband; W. D., Esq., May Bank, Bournemouth 
Mahomed, Dr. F. A., 12, St. Thomas's Street, S.E. 
: e, Dr. A., 1, St. Peter’s Street, Ma ster 
i ing, Dr. E. H., 17, Manchester Square, W. 


SCIENTIFIC GRANTS SUB-COMMITTEE, 


Wade, Dr. W. F.,24; Temple Row, Birmingham. Chairman. 
Wheelhouse, Cc. G. ,Esq., Hillary Place, Leeds. President of Council 
Baker, Alfred, Esq., 3, Waterloo Street, Birmingham. 
Brunton, Dr. Lauder, F.R.S., 50, Welbeck Street, W. 
. , Carpenter, Dr. A., Duppas House, Croydon.- 
~ Chadwick, Dr. C., Lynncourt, Broadwater Down, Tunbridge Wells. 
Foster, Dr. Michael, F.R.S., Trinity College, Cambridge. 
Humphry, Professor, F.R.S., Grove Lodge, Cambridge. 
Husband, W. D. Esq., May Bank, Bournemouth. 
McDortinell, Dr. R., F.R.S., 14, Lower Pembroke Street, Dublin. 
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. J.G. Haur, M.B., 189; Union St., Aberdeen 
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Jackson, H., M.D. 
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Mitchell. P., M.D. 
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Carter, R., M.D. IA, Queen’s Square, Bath 
Carter, W. F., Esq .. 3, Clarence Place, Coronation Rd., Bedminster 
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Morton, James, M. D. 


Muir, W. L Bsa 


Munro, R., M.D 
Murray, ohn, Esq. 
Nairne, , Esq 


Napier, Alexander, Esq. 
Newman, 

Orr, Robert, ‘M.D_ 
Paterson, Alex.. M.D. . 
Patrick, Wm., M.D. 
Pearson, Wnm., Esq. 
Perry, R., M. b. 

Pollok, R., M.B. 
Ramsay, Robert, M.D._ 
Rankin, P., M.D. «é 
Reid, T., M.D. 

Reid, Ww. L., M.D. 
Renfrew, R., M.D. 


Renton, J. Crawford, M.B. 


Ritchie, Andrew ,M.D., 
Ritchie, James, Esq. . 
Robertson, A., M.D. 
Robertson, A.M. -, Esq 


Robertson, R a CG Mi M.B, 


Russell, J. B., {.D. 
Rutherford, J ., M.D. 
Scott, Alex. . Tx B. 

Sime, D., M.D. 

Sloan, S., M.D. 

Smart, Robert, on D. 
Smith, A. W., 

Sneddon, W ML iy 
Steven, J. Lindrig, td 
Stevens, Wer Sq. 
Stevens, G., Esq. 
Stewart, A. D., Esq. .. 
Syme, Campbell, Esq. * 
Tant, J. Y., M.D. ie 
Thomas, M., MD. ye. 
Thomson, Hugh, M.D. 
Touch, E., 1.D. 
Turnbull, Me B., M. D. 
Wallace, "A., M.D. ° 
Wallace, James, M.D.. 
Whitelaw, Wm., M.D-. 
Willis, Geor, e, Esq ee 
Wilson, A t, Esa ye 
Wilson, R., 

Wilson, Will A., M. ‘D. 
Wylie, W., M.D. we 
Yair, J. M., M.B. oe 
Yellowlees, D., M.D. .. 


Kilmarnock 
10, Woodside Crescent, G 


lasgow 
Mg Kors state Street, New City R Cg 
3 ; ck ota Square, Greenoc ak i, 
ele 


298, Bath h Street, Sia: 
199, Bath Street, Glasgow 
ihe Duke Street, Glasgow 

‘ortland Street, Kilmarnock 
Muirhead, Christon, Glasgow 
It, Winton Terrace, Queen’s Park, Glasgow '®, 
Ot Royal ce Crosshill, Glasgow 

emg de Place, Glasgow 

a Queen’s Crescent, Glasgow 

‘ernfield, Bridge of Allan 
143, Greenhead Street, Bridgeton, ‘Glasgow 
459, New City Road, Glasgow 
rr, Queen’s Terrace, ‘Glasgow 
Pollokshields 
Lochwinnoch 
Airdrie (dcad) 
14, Elmbank Street, Glasgow 
75 Royal Crescent, Glasgow 
Lansdowne Crescent, Glasgow 


51, King Street, Pollokshaws, Glasgow 

Muirkirk, Ayrshire 

Towns Hospital, Glasgow 

314, St. Vincent Street, Glasgow 

19, Duke Street, Hamilton 

1, Montrose Street, Glasgow 

Woodilee Asylum, ‘Lenzie, Glasgow 

Tollcross 

Inellan 

Newton Terrace. Glasgow 

6, St. George’s Road, Glasgow 

5, Newton Terrace, Glasgow 

Beith 

34, Berkely Terrace, Glasgow 
rdrossan (dead) 

Renfrew 

Hamilton Terrace, Greenock 

Kilmaleolm 

Uddingston 

Royal Infirmary, Glasgow 

330, Renfrew Street, Glasgow 

inverary 

Cambuslang 

Newton Place, Glasgow 

Greenock 

Kirkintilloch, Glasgow 

Baillieston 

Kirn, Argyleshire 

Coatbridge, Glasgow 

Brisbane Street, Greenock 

Skelmorlie by Greenock 

Kilereggan 

Gartnavel, Glasgow 


MEMBERS UNATTACHED. (150.) 


Adam, W. J., M.B. > 
Aitken, Jus Esq. ° 
Alexander, W., M.D. 
Barlow, John, "M.D. 
Barras, James, M.D. 


Black, D. + Gamphath M. D. 


Black, jJ.R 

Blair, "A., Esq. 
Blanchard, R Dee M.B. 
Blyth, D., 


Borland, john, "M.D.. 
Brown, R. -» M.D. 
Buchanan, A.., Esq. «3 
Bulteel, M. H.. Esq. 
Cairns, D., M. B. ie 
Cameron, C., M.D., M.P. 
Carmichael, Daniel, M.B. 
Carmichael, Neil, M.D. 
Caskie, W. ’A., ae 
Chalmers, Robert, Esq. 
Ee ar Wigan: .. se 
Clerk, A ‘B. 

Colligan, 'H. S., M:D. 
Crawford, Geo., M.D. 
Crockatt, ‘William, M.D. 
Cullen, f. Ps, 


Cunningham, W. L, M.B. 


Cuthill, James, M. D. 
Dickie, J., M.D. 
Donald, G. ss ms B. 

Drew, Z a 

Erskine, e B. , M. D. 
Evans, H., 

Feawick, W., 3 D. 
Fergus, James, Esq. 
Forges, Jas -» M.D. 
Finlay, James, M.D. 
Fleming, W. J., M. 
Forrest, ‘James, M.D... 
Freer, Frederick A., Esq. 


Biggar 
Rankinston Ironworks, near Ayr , 


‘ Dundonald, Kilmarnock 


5) Kelvingrove Street, Glasgow 
van 
50, Woodlands Road, Glasgow 
Greenock 
Dalry, Ayrshire 
Royal Infirmary, Stirling 
Baifron-by-Glasgow 
Kilmarnock 
Pollokshields, Glasgow 
Reef, Tyree, Argyleshire 
Buckenham House, Stonehouse, Alymouth 
Mearns Street, Greenock 
14, Park Circus, Glasgow 
Lochgilphead, N.B. 
29, South Cumberland Street, Glasgow 
Main Street, Largs 
76%, Centre Street, Tradeston, Glasgow 
10, Royal Crescent, Glasgow 
10, Derby Terrace, Glasgow 
84, High Street, Paisley : 
14, Princes Street, Port Glasgow 
12, Westfield Place, Dundee 
Rowanlea, Alexandria, Dumbartonshire 
Alva 
Denny, Stirling 
Strone-by-Greenock 
Greenside, Strathaven 
5, Allan Park, Stirling 
Ayr 
Portmadoc 
» Moray Place, Queen’s Park, Glasgow | 
ast Kilbride 
67, George Street, C 'asgow 
Helensburgh 
155, Bath Street, Glasgow 
Stirling 
Govan, Glaszow 
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A. s 
, E. H., M.D. 
Kerr, Joseph, Esq. 
Kirkland, R., M.B.  .. 
Kirkwood, R., M.D. -.: 
Knox, David N., M.B. 
Lawrence, James, M.D; 
Lawrie, James, é 
Leishman, W., M.D. 
Linton, S., M. ’B. 
M’Calman, D., M.B.. 
McColl, H., Esq. & 
Macdonald, "D.S ., Esq. 
McConnochie, . "M.D. 
McFadyen, D Donald, M:D. 
McFarlane, Alex. W., M.D. 
Macfie, Johnston, M. D. 
McGill, j.F. , Esq. : 
McGown, = "M.D. 
McGown, T. C., M. D.. 
McIndeor, A. , Esq: 
Mackay, A., M.B. i 
Mackenzie, J., M.D... 
McKerrow, Geo., M.B. 
Mackinlay, Jy junr. 4 Bea 
Maclachlan, A., M.B. 
McLachlan, R., M.B. .. 
Maclachlan, W., M.D... 
Maclean,'M., M.D. 
Macnab, James, Esq. 
MacNaughton, Allan, MB. 
eceneseon, "John, 'N By: 
McNeil, R., M.D. 
McPherson, R. B., M. B. 
McVail, John C., M.D. 
Martin, Alex., M B., 
Mather, George R., M.D 
Meikle, Robert, Esq. “ 
Middleton, G. S., M.B. 
Middleton, John, =e 
Millar, —, Esq. 

Millar, John, Esq. 
Millar, T.., Esq. 3% 
Miller, A., Esq. ae 
Milne, William, E isq. 
Moffat, A. sq. 
Moffat, Robert, M.D. 
Moffat, R. M., M.B. 
Moodie, R., M.B. 


- Moore, S. J., M.D. 


Moore, W., M.B. 
Morton, Alex., M.B. 
Muir, W., M. B. 
Mungall, A., M.B. 
Napier, A.. M.D. 
Neilson, Archibald, F. sq. 
Oman, N. D. I. , M. D. 
Paterson, John, E isq- 
Paterson, ae M.D. 
Patterson, A , M.D. 
Pearson, ‘Archibald, M.D 


Pickering, William ™., M.B. 


Pinkerton, R., M.B; 
Pirie, John, M.D. 
Rae Alex. Esq. 
Rae, James, M.D 
Rankin, A., M.B. 
Rankin, James, Eat 
Rankin, W. L., 
Renny, "A. W. 'M. a 
Robertson, P. F., 


, Rodger, W., Esq. 


Shaw, W.J:,M.B. 
Simpson, Pierce A. , M.D: 
Skae, C. H., M.D. 


~ Sloan, A., M.B. 


Smith, D., M.D. 
Smith, Thomas, Esq. 
Spiers, J: L., M.B. 
Stewart, Robert, M.D.. 


; Templeton, A., M. D. 


Thomson, Geor en ii D. 
Turner, Hugh, ae 


ty ‘Tighnabruaich 


Lamlash, Arran : 
Bath Crescent, Glasgow’ © 


Duntocher, Dumbarton 
1, Buckingham uare, Govan, Glasgow 
Grafton Square, Glasgow 


ar2, St. Vincent Street; Glasgow 


Bridge of Allan 
0» attery-Place, Rothesay 

restwick,: Ayrshire 
1, Queen's Crescent, Glasgow. 
Battery Place, Rothesa 
Prestonpans, Edinburgh 
Glencoy, Brodick, Arran 
Dennistoun, Glasgow 
Abbotsford Place, Glasgow 
Hillhead, Glasgow 

4, Pitt Terrace, Stirling 
Golmonnel Ayr ( 

roomfie r (gone 
Lanark, B. 7 (gone) 
Millport, Cumbrae 
I, Crescent Terrace, Cheltenhain f 


Elmbank Crescent, Glasgow: 
Cumnock 
West Garden Street, Burnbank, Glasgow 
11, Woodside Crescent, Glasgow 
Grangemouth 
Ballachulish 
Tobermoray (resigns) 
Campbéltown 
Glas 
42, Union Street, Inverness 
fo re Kilmarnock 
shton eweace, Hillhead, Glasgow 

Colfoank, As 

illport 
Bellshill 
Bridgend, Islay ‘ 
Port Appin 


12, Cathcart Street, Ayr 
Barrhead 


Dalmillington by Ayr 

Doon Bank, Patna 

Stewarton 

16, Melville. Terrace, Stirling 

Bonawe, Taynuilt 

Easdale by Oban 

Colonsay, Argyleshire 

Cambus' ang 

Kilmarnock 

Helmsdale, Sutherlandshire 

11, Armfield Place, Glasgow 

Douglas 

Sandyford Place, Glasgow 

ee ga Kilmarnock 

Paisley 

Coltness Ironworks, New Mains 

Barnhill, Glasgow 

Royal Crescent, Crosshill, Glasgow 
9, Union Street, Glasgow 
otherwell 

Falkirk 

28, St. John’s Street, Manchester 


or ood Square, Glasgow. 


Crosshill, Glasgow 

Monteith Row, Glasgow 

Abbotsford Place, Glasgow 

Crosshill, Glasgow 

10, Somerville Place, Glasgow 

Wishaw 

Carnwath 

Partick, Glasgow 

22, India Street, Glasgow 

Middleton Terrace, Glasgow 

Glasgow 

Woodlands Road, Glasgow 

26, Elmbank Crescent; Glasgow 

Stonehouse- by- Hamiltox 

Drammond Place, Stirling 

176, Rutherglen Loan, Glasgow 

Dundonald .Road, Kilmarnock 

Strathblane, Glasgow 

Royal Infirmary, Stirling 

Milngavie, Glasgow 

Galston 

Govan. ° 

1, Blythswood Square, Glasgow 

Glengall, Ayr 

56, Buccleugh Street, Glasgow 
Dundas Street, Glasgow 

Burnbank Terrace, Glasgow 

Glasgow 

Carluke 


Haywood-by-Carnwath 
2, Belgrave Street, Glasgow 


- 





Wat® J. Douglas, M-B. 
Walker, R., ry : 
Watt, J. R 

Whitelerd’ «fee M.D. 
Wilson, James, M. 
Wlison, J. A. ae 
Wilson, Wm., M.D. 
Wolfe, John R., M.D.. 


Denny, Stirlin 

20, Lawrence Parti¢k,; Glasgow. 
12, Cathcart Street, Ayr 

Greenock 

Johnstone 

Merryflats, Govan, near Glaagqw 
Irvine, Ayrshire 

18, Brandon Place, Glasgow 


GLOUCESTERSHIRE BRANCH. 
DISTRICT COMPRISING THE COUNTY OF GLOUCESTER, 


RECOGNISED 1868. 


President .. F. Coox, M.D., Cheltenham 
President-Elect . P. Witton, ke Gloucester F 
Honorary Secretary . W. BATTEN D., r, Brunswick Square} 
; Gtoucester 
COUNCIL. 

Batten, R. W., Esq. Gloucester 

Cripps, E. Esq. Cirenceste: 

Ellis, ‘T. ns Esq. Gloucester 

Ferguson, G. B., Esq. Cheltenham 

Gooding, J. Ci Esq. Cheltenham 

Inglis, A. M., Esq. Cheltenham 

Needhan, F., Esq. Gloucester 

Waddy, H. E., ksq. Gloucester 

Washbourn, B., Esq. Gloucester 

Wilson, E. T., Esq Cheltenham / 

MEMBERS OF BRANCH. (7s.) 

Allard; W. Esq. Tewkesbury 
Batten, — W., M.D. Gloucester 
Bennett, C. J., Cheltenham 
Bond, Francis +. sas D. a Montpellier Place, Gloucester 
Boughton, J. H., Esq. ‘Tewkesbury. 
Boughton, J. G., Esq. Cheltenham 
Boughton, -_ Esq. . Staunton 
Bower, E. D., Esq. Gloucester 
Bridgman, I. Y., Esq. Berkeley _ ; 
Brown, Walter, M.B. General Infirmary, Gloucester 
Bubb, John, Esq. Cheltenham 
Campbell ine io D. Gloucester 
Cardew, GA Keyshamburg House, Cheltenham 
Carleton, J. ~ tens Newnham 


Carter,” A: P., Esq. os 
Cawthorne, B W.,' M.B. 
Cole, Richard M. Esq. .. 
Cook, Francis, M.D... 
Cooke, Alfred S., Esq. .. 


_ Cornwall, J., Esq: 


Cox, Wm., Esq. 
Cripps, Edward, Esq. .. 
Cubitt, George R., _ 
Currie, A., Esq. 
Currie, John, M. D. 
Devereux, Daniel, M. dD. 
noosa ys D. Esa. 
ager, 

nae ‘hie. . 
Ellis, T. ’S., — / 
Ferguson, G.B 6 MDa 
Forty, H. D., Esq 
Gooding, p c.. M.D. 
Graves, Ryves Ww. Esq. .. 
Gregory, G. S., Rg 
Heane, W. Cc. - i 

- Esa, 


_ Hepworth, G. + 


Hitchman, J., 

Hodges, W., ves ne 
Hormazdji, R .N., Esq. 
Howsin, E. A., | a 
Iles, Daniel, Esq. 

Inglis, A. M., M.D 
Joseness J; ‘J. bat “M.D. 


Ryder, Richad’ M.D. 
Sommpegss. Fe M., Esq. . in 
Shaw, W., M.B. 

Smith, R. M. D. 

Smith, T., M.D. 

Stewart, ie Esg. 

Swinson, T. S., abe, 
Sydney- ay * A. M., Esq. 
Tilton J. E., 


Tilton, owland, por So 
I'xc tter, © Be M.B. 
Curner, ‘L 


“Waddy, H. ES Pisa: 


London Road, Gloucester 


” Chalford, Stroud 


Clarence Street, Gloucester 

Suffolk Lawn, Cheltenham 

Stroud 

Fairford, Swindon 

Tudor House, Winchcomb 

Cirencester 

Stroud 

Lydney- 

Totnes, Devon 

Tewkesbury 

Dursley 

Mantumneds, Bristol 

Gloucester 

Clarence Street, Gloucester 
Cheltenham 

Wotton-under-Edge 

Alconbury, Cheltenham ° 
Barton Street, Gloucester (dead) 
Stroud 
Cinderford 
Gloucester 
‘Lhe Laurels, 
Cirencester 


Fairford 


r1, Rowcroft, Stroud 
Montagu House, Fairford 
Montpelier Lawr., Cheltenhan: 
Gloucester 

Mitcheldean 

Kemerton, Tewkesbury 
Moreton-in-the-Marsh 
Chipping Campden 
Gloucester 

Stroud 

Cheltenham - 

Cheltenham 

Nailsworth 

Painswick 

45, Tunbridge Road, Maidstons 
Imperial Square, Cheltenham 
_Portland House, Cheltenham 
“Mount Hope, Sneyd Park, Bristol 
22, Avenue Road, Eastbourne 
College Green, Gloucester 
Stonehouse, Glouceste.shire 
Stonehouse 

Colefords Gloucestershire 

St. Owen’s Street, Hereford 
Gloucester 
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xviii 
Walters, C. A., Esq. «.. 
Washbourn, B., M.D. _. 
Watson, J. D., M.B. .. 
W: G. T. B., M.D. 
Watts, T., Esq. ie 
» C., Esq. . 
Willis, G., M.D. 
Wilson, e I M B28 
ton, J. P., Esq oe 
interbotham, L., Esq... 


. Hawkins, Clement 


Griffiths, C. N 33 = 


Mona House, Cheltenham 
Gloucester 


Stonehouse 


-. Frampton-n-Severn 


Stroud + 

Monmouth 

Westal, Cheltenham 
Gloucester 
Cheltenham 


MEMBERS UNATTACHED. (21.) 
-- Dursley 


Lechlade 


Care of Col. Peebles, Pitville, Cheltenham 
ydney 
Stow-on-the-Wold 


3 Beckford, Tewkesbury 


. 
. 


Cheltenham 

Wellington Place, Cheltenham 
Minchimhampton 

Stonehouse 

Stow-on-the Wold. 

Dursley, Gloucester 
Cheltenham 
Bourton-on-the-Water 

Oriel Lodge, Cheltenham 


Stroud 
The Villa, Newent 
Cheltenham 


Suffolk Lawn, Cheltenham 
Pittville, Cheltenham (dead 


LANCASHIRE AND CHESHIRE BRANCH. 
DISTRICT COMPRISING LANCASHIRE AND CHESHIRE. 


President 
Vice-Presidents 
President-Elect 
Vice-Presidents-Elect .. 
Honorary Secretary 


Local Secretaries 


Gamgee, A., M.D., F.R.S. 


Hamilton, A. : 
Harris, J. A., M.D. 


Ransome, A., M.D. 
Rothweil, C. zs 
Somerville, J... 
Stocks, A. W., Esq. 
Thomson, G., M.D 
Waters, E., M 


fy {ft B. Barron, M.D., 


RECOGNISED 1837. 


W. McEwen, M.D., Chester (dead) 
Southport 
L. Borcuarpt, M.D., Manchester 


‘ { Lanse Jonzs, M.D., Blackpool 


Lioyp Rosert, M.D., Manchester 

A. Davipson, M.D.,2,GambierTer., Liverpo 
C. E. GiascotrT, M.D., Manchester 

J. E. Garner, M.B., Preston 


JAMES TayLor, Esq., Chester 


Se | ys HA tt, Esq., Lancaster 


De Vere Hunt, Esgq., Bolton 


COUNCIL. 
Liverpool 
Colne 
= gan 

ive 1 
Oldhain 
St. Helens 
Manchester 
Ashton 
Chorley 
Lancaster 
Prestwich 
Clitheroe 
Accrington 


Lytham 
indiana: 


Bolton 
Macclesfield 
Salford 
Oldham 
Chester 


-D. gs 
(And the Representative Members of Council.) 


MEMBERS OF BRANCH (827.) 


Adam, Edward. Esa. 
Adcock, Hy., Esq. ze 
Addy, Boughton, M.D. 
Anderton, C., Esq. 
Alexander, W., M.D. 
Allen, John E., Esq. 

in, W. J. Esq. 
Aldred, H., Esq. ‘. 
Anderson, Alfred, Esq. .. 
Anderson, “or “gn ~s 
Anningson, J. W., Esq... , 
Archer, R. g. MB... 
Armstrong, James, M.B. 


- Armstrong, John, Esq. .. 


‘Aspinall, William, M.D. 


Armstrong, Wm., Esq. .. 
Ashby, Henry M.D. . 
Ashton, J. T., M.B. 
Ashworth, H. Esq. . 
Ashworth, J. W., Esq. .. 
Aspinall, x omas, Esq... 


95, Shaw Street, Liverpool 

50, Grange Road, London, S.E. 
Pendleton, Manchester 

Leigh, Lancashire 

102, Bedford Street South, Liverpoo} 
Todmorden, Cheshire 


Denton, Manchester 


134, Great Ancoats Street, Manchester 
South. Shore, Blackpool 

Ulverston 

11, Yorkshire Street, Burnley 

3, St. Domingo Vale, Liverpool 

84, Rodney Street, Liverpool 

Park House, Harpurhey, Manchester 
wget agen Manchester 

13, St. John Street, Manchester 

8, Greek Street, Stockport 

27, Stanley Street, Bury 

Heaton Moor, Stockport 
Over-Darwen 

Haslingden 





Atkinson, James, Esq. .. 
Atwell, Gregory, H. Esq, 
Ayre, J.J. Esq. 
Bagley, S., Esq. as 
Bailey, F rancia J-5 Esq... 
Bailey, Isaac, Esq. + 
Bailey, James F., M.D.. 
Baird, J. T. W., M.D. . 
Baker, G. Benson, M.D. 
Bale, W., Esq. +. 
Bail, John A., M.B. 
Banks, W. M., M.D 
Bark, J., Esq. ‘- 
Barlow, W. H., M.D. .. 
Barnes, J.J. Esq. .: 
Barnish, William C., Esq. 
Barns, J. G., Esq. * 
Barr, James, Esq. . 
Barr, James, M.D. 

Barr, W. H., Esq. 
Barron, A., M.B. ii 
Barron, George B., M.D. 
Barrow, R. W., Esq. 
Batty, W. E. L., Esq. .. 
Bastable. J. B. L., Esq. 
mereng | C., Esq. > 
Beales, R., M.D. 
Beaman, E. H., Esq. 
Bean, D., Esq. We 
Beattie, G. W., M.D. .. 


-Bell, William, Esq. 


Bennett, Edward A., Esq. 
Bennett, J. M., M.D. .. 
Bernard, A., M.B. 


Berry, W., Esq. eS 
Bickersteth, E. R., Esq. 
Bickerton, T. H. wa 
Birch, E. A., Esq. 
Bird, J. D., M.B. 
Bishop, E. S., Esq. 
Blackburn, W., Esq. 
Blackmore, E., Esq. 
Bland, Henry, Esq. .. 
Bligh, John, M.D. = 
dy, Hugh W., M.B. 
Boodle, R. M. Esq. .. 
Booth, P. L., Esq. ae 
Booth, T. Carter, 5 
Borchardt, Louis, M.D. 
Bott, H. S., Esq. = 
Boutflower, Andrew, Esq. 
Bowen, Essex, M.D. .. 
Bowman, G., M.D. . 
Bowring, George, a. 
Brabazon, W. P., M.D. 
Bradburn, J. D., Esq. .. 
Braddon, C. H., M.D... 
Bradley, W., M.B. ¥ 
Bradshaw, T. R., Esq. 
Braidwood, P. M., M.D. 
Brandreth, C. L , Esq. .. 
Brannigan, R. A., M.D. 
Brebner, G. R., M.B. .. 
Bride, John, M.D. a 
Bride, J. Grant, Esq. .. 
Brideoake, James, Esq. 
Brierley, j: B., M.D. . 
Brierley, T. B., Esq. 
Briggs, H., M.B. ct 
Briggs, H., M.D. Os 
Broomhead, C., M.D. .. 
Broadbent, G. Harry, Esq. 
Broadbent, John, Esq. .. 
Brodribb, F. B., Esq. .. 
Broe, J. J., Esq. + 
Broomhead, C., M.D. .. 
Brown, J., Esq. oe 
Brown, R. C., M.B. .. 
Browne, E. A., Esq. .. 
Browne, Henry, M.D. .. 
Brumwell, G. M., M.D. 
Buckley, James, Esq. .. 
Buckley, Samuel, Esq... 
Burnett, W. E. S., Esq. 
Burns, John, Esq. : 
Burton, J. E., Esq. 
Bury, J. S., M.D. 
Beene j ia Esq. 
yrne, J. J., Esq. ua 
Cameron, A. i. F., Esq. 
Cameron, John, M.D. .. 
Campbell, W. Macfie, M.D. 
Campion, H., Esq... 
Carmichael, A. H., Esq. 
Carrington, B., M.D. .. 
Carruthers, W., Esq. .. 
Carruthers, W. H., M.D. 
Carson, T. J., Esq. 
Carter, W., M.D. ef 
Cassidy, D. M., M.D. .. 
Caton, R., M.D re 


*- 


. Royal Infirmary, Liverpoo 





ae 
Chast Sirsck Atninekies 

ur treet. i , 
Colne, teal aX se 
Stockport . F : 





51, Grove Street, Live: 

Throstle Grove House, Stockpo 
Marple, Cheshire 

Congleton, Cheshire 

4°, Hoghton Street, Southpor i 
Heaton Norris, Stockport ce 
Heaton Norris, Stockport 
28, Rodney Street, Liverpoo 
oe Road, a 

4, Corporation Street, Manchest 
272, Blackburn Road, Bolton i 
23, King Street, Wigan 

Parish infirmary, Liverpool Fi 
95, Pike’s Lane, Bolton 
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Monaghan 


Waterside, Londonderry 
Newtownards 
Stranorlar, Donegal 
Killeshandra, co. Cavan 
Caledon, co. Tyrone 
Rathmullen 

Ballinagh, co. Cavan 


Clarendon Street, Londonderry 


co, Down “ 
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THE BRITISH MEDICAL —_ 




















Mackinstry, R. M.D... 
McMaster, A., Esq. oe 
cMurray, 





t 





Miller, 4 E., : 
ar 
Boot’ Robert, va D. x 







t, Joseph, Esq... 
.o Paid: Semben, M.D.. 
7 Robinson, W., Esq. 

RE Ross, J. R., M.D. x 
Cae Russell, P. 3 Esq. .. 
‘= Shackleton, E., Esq. . 
rs 


| a Smyth, “ 
-aetindys James, Esq.. oe 


“eS faylor Es 
j 7 ah lors dg “tap. 
: Warntck, i. % A., sate 
ce | Westropp, C. G., Esq. . 
as Wilson, .M. B. 
en Wood, ‘John, Es + 
4a) Young, A. G., M.B. 


President 4 
~ President-Elect 
Honorary Treasurer 


Honorary Secretaries .. 


Davies, E. T., M.B 
Davies, Edward, M.D. . 
Davies, H. L 
Davies, Price ‘ toyd, Esq. 
Davies, R., Esq. 
Davies, T., Esq. 
Davies, Thomas, Esq. 
: Edmunds, R., Esq. 
et Evans, E., M.B. 
ae Evans, O. T., Esq. 

% Evans, R. D. 
ae Evans, R. W. J., Esq. 
3 ; Girdlestone, . T.. Esq 

Ea Gobat, James T. Esq. 
& Griffith; G.R 
3] Griffith, R., Ea 
Griffith, Robert | G., M.B. 
Griffith, Samuel, M.D.. 
it Grosholz, F. H. 7, Esq. 
“4 Hughes, D., Es 
is Hughes, D. "A. ‘ ia 
Hughes, H. R, fm Esq 
Hughes, i. E., Esq. 
Hughes, John Robert, Mi. ‘D. 
Hughes, J. T. D., a 
Hughes, obert, M. D. 
Hughes, a He Esq. * 
3, Hughes, T . H., Esq. 
‘ Hughes, T. W., 
bY 





, Esq 
Ten ins, Josiah R., “NL. D. 
ones, D. R., Esq. oe 
ones, J. E., "M.D. oe 
ones, J. T., cow ae 
ones, ce, o 
ones, Richard G., Esq. 
ones, T. Evans, Es 
ced Eyton, M M.D... 
ones, W. ‘aoe, 












ones, W. Pesos Esq. 
Lewis, W. Parry, Esq. 





# Davies, Thomas, Esq. 
af Girdlestone, W. T. Es 
Hughes, R., M.D. 

e Owen, O. E., Esq. 


Prichard, R. ’A., En. 
we Stet OF BRANCH (77). 


ve 


‘D.. 
acNeece, T. ‘oe 4 Sur. A.M. D. 


ae 


Dabeeeitey: co. Tyrone 
fen epatrick, co. Antrim, 
Newbridge 
-Londonderry 
Cavan 
Carlisle Terrace, Belfast . 
Ballymena 
ar Jherafelt, co. De 

Glengall Place, Belfast 
District Asylum, Monaghan 
Lurgan, co. Armagh 
Ramelton, co. Donegal 
Lunatic Asylum, Sligo 
Armagh 
Belfast 


Lurgan, co, Antrim 
Tandragee, co. Armagh 
Ballyshannon 

Clogher, co. Tyrone 
Banbridge, co. Down. 
Greenmount Road, Belfast 
Tandragee, co. Armagh 
York Street, Belfast 
Donegal 

Derrylin, Belturbet 
Faban, Londonderry 
Carnbeg, Dundalk 
Mountnorris, Markethill, Armagh 


NORTH WALES BRANCH, 


. DISTRICT COMPRISING THE COUNTIES OF CARNARVON, 
; MERIONETH, DENBIGH, ANGLESEY, AND FLINT. 


RECOGNISED 1849. 


S. GrirFitu, M.D., Portmadoc 
- Roperts, M.D., Chester 
Wittiams, M. B., North Wales Asylum, 
Denbigh 
J: akg Roserts, M.B., Denbigh 
Eyton Jongs, M.D., Wrexham 


COUNCIL. 


Colwyn Bay 
Rhyl 
Penmaenmawr 
Langefni 
Conway 


1, Heyworth Street, Liverpool 
rexham 
Holywell 
Abergele 
Llanfair, Abergele 
Machynlleth 
Preswylfa, Colwyn Bay 
Cwmbran House, Poncavbind Newport 
Beaumaris 
Brymbo, Wrexham 
Festiniog 
Wrexham 


Castle Square, Carnarvon 
Abergele 
Carnarvon 
Portmadoc 
Aberdovey 
Llangollen 
Bodafon, Llanfairfechan 
Bangor 
Nevin 
Denbigh 
Menai Bridge 
Penmaenmawr 
Bala 
Pwilheli 
Mal brag Llanengan, Pwllheli 
Rut 


Boratiy Dolgell 

rynffynon, Dolgelley 

Bron- y-Graig, Corris 

Llangollen 

Bala 

Plas Henar, Llanrwst 

Grosvenor Lodge, Wrexham 

T ¥, Newydd, Ruabon ‘ 
a 


Beaumaris 





Lloyd, Hasty J. 
Lloyd, Hugh J. < ii 
Morris, P., Esq. ice 


Morris, W. Jones, Esq... 
Owen, R. E., Esq. 

Owen, Owen Elias, Esq 
Palin, H. V., M.B ee 
Prichard, - oh Esq. 
Prichard, R » M. D.. 
Pring, P. B. han va 
Rees, Hugh Esq. Ke 
Richards, J., Esq. 
Richards, D. 
Roberts, G. w, 4 
Roberts, John, "M.D. °. 
Roberts, a a ee 
Roberts, R., Esq. 
Roberts, Robert, Esq. 
Roberts, R. «price, “ae 
Rowlands, W. 2 M.B. 
Shaw, T., 

Turnour, "hii E., M. D 
Walker, James R. , Esq.. 
Williams, C., Es 


Williams, Diva Mar Esq. 


Williams, E., M.D 
Williams, Evan, Esq. 


Williams, Humphrey L., ‘Esq: 


Williams, J., Esq. 


Williams, J Lie Llewelyn, M.B. 


Williams, 

Williams, Rida, Esq. 
Williams, W., Esq. 
Williams, W. J,, M.D. . 
Williams, W., M.D. 
Williams, W., M.B. ‘ 
Wolstenholme, ; ae. Esq. 


* MEMBERS 


Carstairs, W. B. M.B. 
Crighton, A., M.D. : 
Dalton, Thomas, M.D. . 
Edwards, D., Esq. 
Edwards, J., "Esq. 
Griffith, J. t Esq. P 
Griffiths, Owen Ww. , Esq. 


Hughes, Evan Thomas, _ 
Es 


pe R. A., Esq. 
odge, Llewelyn, Esq. . 
Manisty, F., Esq. 
Manisty, F. te, Esq. 
Meteyard, C. J., Esq. 
Morgan, W. ”M. D. 
Owen, R. H., Esq. 
Owen, W. G, M.B. 
Pierce, Evan, M.D. 
Prytherch, H., Esq. 
Roberts, Evan, Esq. 
Roberts, J. G., Esq. 
Roberts, ay W., Esq. 
Roden, T. C., Esq. ‘i 
Summerhill, T -#, Esq. 
Williams, +. Esq. é 
Williams, Owen, Esq. 


High Street, Bangor , + At 
Barmoath 3 
— Bay, Conway 


umaris 
Giedwe Llangefni, Anglesea 
Wrexham 
Conway 
Denbigh 
Pwitheli 

, Church Street, Carnarvon 

angor 
Vronheulog, Bala 
Fron Henlog and Festiniog 
Talarvor, Criccieth 
St. John’s Street, Chester 
Festiniog * 
Portmadoc 
Rhyl (dead) 
Stanley Hospital, Liverpool \ 
Bronderw, Colwyn Bay F 
Denbigh 
Corwen 
Hengwm, Duffryn, Merioneth 
Shaw Street, Liverpool 
Wrexham 

aoe efni, saps 

enlog, Dolgelley 
Holywell 
bdcn am 
Regent Place, Wrexham 

82, Rodney Street, Liverpoa 
Carnarvon 
Mold 

8, Rodney Street, Liverpool 

rim, Fishguard 
Abergele, Llandulas 


UNATTACHED (2s). 

Plas Newydd Rhyl 

Repaid, Weexkoan. 

Llandudno 

Mold 

Walton Breck Road, Liverpool 
Llwyn-onn, Penygroes 

The Plas, Nevin 

Stanley Crescent, Holyhead 
Maen Hir, Llanfair, Anglesey 
St. Asap 

The Retreat, Wrexham 
Gresford; near Wrexham 
Menai Bridge 

Carnarvon 

Plas-Coch, Bottwnog, Pwllheli 
Carnarvon 

Denbigh 

Menai Bridge 

Pen-y-groes, Carnarvon 

Amlw ak; Amaheour 

Uxbridge Place, Carnarvon 
Llandudno 
Rhyl 
Castle Square, Carnarvon 
Rhosygear, Holyhead ‘ 


’ 


NORTHERN COUNTIES OF SCOTLAND BRANCH. 


DISTRICT COMPRISING THE WESTERN PORTION OF BANFFSHIRE 
AND THE OTHER COUNTIES OF SCOTLAND NORTHWARD. 


President f 
President-Elect 
Secretary and T+ easurer 


Aitken, Thomas, M.D. 


Bruce, W., M.D. 
Craig, Robert, M.D 
rant, O., M.B., C.M. 


COUNCIL. 


Inverness 
Difigwall 
Glen Urquhart 
Inverness 
Inverness 


McDonald, William, M.D. 


Mackenzie, A =" 
McNee, J., M.D 
Sampson, J’, M. D. 


RECOGNISED 1873. 


Georce Forsss, M.D., Fochabar 
Ranatp McCattium,} Ullapool. 
J. W. Norris Mackay, M.D., Elgin, 


Inverness 
Inverness 
Inverness 


MEMBERS OF BRANCH. (38.) 


Adam, Ch. we B. as 
Adam, J., M.B. ge 
Aitken, Thomas, M.D. .. 
Brodie, W. H., M.D. . 
Bruce, William, M.D... 
Butler, Anthony, M.B.... 
raig, R., M.D. ee 


~ 


Elgin 
Dingwall 
Inverness 


eae Edinburgh 


Dingwa 
orres 


Glen Urquhart 












' Mann, H., Esq 


Cheat, 
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Duff; 20. .*., 
lang 
« yson, ow 
Forbes, G., M.D. ; 
Galletly, W., M.D; — .. 
Grant, John, M.D. ; 
Grant, O., M.B. - 
Grigor, John, M.D. 

ae Hardie, B., M.B. 
Hay, G. Petrie, M.D 
Kennedy, W.; M.D. 
McCallum, Ranald, Esq 
McDonald, D. S.,° MiB 


Turner, Robert Shand, M.D. 
Vass, J., M.D = 
Whyte, Geo., M.D. 


MEMBERS U 


Austin, J. A., M.D. 
Banks, De. Esq. 


" Black, D., 


Collins, T.. M.D. 
Dewar, j., M.B. 
Duncan, GC. , M.D ; 
efferiss, W. R. 3. .» M. D. 
ie, James $.°S.,°M.D. 
McConagh Lary Fe M.B. 
McDonald, J., 5 
Mackay, Cc. e. 


* Mackay, Duncan Me o.7 


Mackay, G., M.D. ; 
Maclean, Charles, M.B. 


‘Maclean, be M.D. 
McNeill, 


Ross, Roderick, Esq 
Rutherford, D. J., M 
ae, F. D. A., M. ee 
Saken, W., M.D. 
Stewart, J., Esq. 
-» M.D, 
Stuart, R. W., Esq. 
Tulloch, David, M.B. 
Yule, R. M., M.D. 


—_ 
. Northview, Elgin 

. ‘Grantown 
.. Church Street, Inverness 


Nairn, and Fenrre-li-Spaghe Rome 
Wardens Place, Forres 

Forres 

Tain 

Ullapool 


Church Street, Inverness 


Inverness 

Inverness 

Fort William, N.B 

Elgin 

Fortrose 

Inverness 

Bonar, Sutherlandshire 
Inverness 

2, Ardross Street, Inverness 
Inverness . 
Castle Street, Invernes 
Buckie 

Invergordon 

Keith 

‘Tain 

‘Elgin 


NATTACHED. (;1.) 


Tonge 
Wick 

Poolewe, Fairloch 

Vig, Portree, Isle of Skye 
Latheron 
8, North: Guildry Street, Elgin 
St. Margaret s Hope, Kirkwell 
Lochalsh 

3urton-on-Trent 
‘Kirkwall 


Sandery, Orkney, N.B. 
Orbost, Skye 

Loch Carron, Dingwall 

to, Ardross. ‘Terrace, Inverness 
1, Ardross Terrace, Inverness 
Fort-@ugustus (resigns) 
Orbost!House, Dunvegan 
Holm, Kirkwall 


Laggan 

Westray, Orkney 

Lerwick, Shetland 

Lochs, Stornoway 

Brook Point, Haroldswick, Shetland 
Lerwick 

Obbe Harris 

Obbe, South Harris 

Kirkwall, Orkney 

Boddam, Dunrossness,.Shetland 
Nairn 

Scalloway, Shetland 


OXFORDSHIRE. 
MEMBERS UNATFAGHED. (27.) 
Acland, H.W.,M.D.,D.C.L.,F.R.S. Oxford 
., Esq. Oxford 


Baines, E.C. A.,-Esq. .. 

Batt, Augustine, M. D.. 

Beaumont, W: M., Esq. 

Bevers, raced dingunting, Esq. 

Boyton, J. E., Esq ee 

Brooks, A. D’ Oyley, Esq. zt 

Thomas Henry, Esq. 
M.B. 


? — *2 


Dia water, W., Esq. .. 


- Fairless, W. D., M.D. .. 


Giles, R., M.D. 
Gray, E. B., M.D. 
iffin, James, ad 
Hutchinson, G. V Esa: 
McFadden, J., M.D. 
, Henry Parr, Esq. 
“Morgan, W. Tews Esq. 


Rollesion, ‘George, M. D., F.R.S.. 


Sankey, R. H. H.; Esq. sat 


Henley-on-Thames 
The Hill, Witney 
St. Giles’ Road, Oxford 


" Broad Street, Oxford 


Wathington,. Oxfordshire 
Heuley-on-Thames 
Burford 

Oxford 

Bicester 

Park Town, Oxford 
Oxford 

Oxford 


iry 
Chi g Norton 
St. a ’s, Oxford | 
1, High’Street, Oxford 
sem aaenee Oxford 
Chipping Norton 
Park Grange, Oxford — 
Littlemore , > 





‘Thompson, H., E: 
‘Tuckwell Natl: M.D. 
Ward, John B., M. Dinas 
Winkiield, A., Esq... 
Wise, R. S., M.D. ee 


Seeks Street Oxford 


Warneford Asylum, Oxford 
Beaumont Street, Oxford 


Banbury : Vig v 


READING BRANCH. 


DISTRICT COMPRISING 


THE TOWN OF READING AND 


SURROUNDING DISTRICT. 
RECOGNISED 1856. 


President .. = 
President-Elect 


W..T. G. WooprorpgE, M.D., 0; 
Spencer’s Wood ; ak: Baal 
E, Weuts, M.D., F.R.C.P. 


Honorary Secretary R. C, SHETTLE, M.D., London St., Reading 
COUNCIL. 
Harrinson, Isaac, Esq. Reading 
May, Garee, jun., M.B. Reading 


Royds, W. A. S., Es sq. 
Shea, John, M.D. 
Walford, T. L., Esq. 
Young, W. B., Esq. 
MEMBERS 
Armstrong, H. G., Esq.. 
Bateman, Francis, M.D. 
Birch, Robert, Esq. 
Bunny, Joseph, M.D. 
Cochran, C. H., Esq. 
Davis, G. ts, iE sq. 
Davis, E. H., Esq. 
Galpin, R. , Esq. 
Gooch, James Ww. » Esa. 
Graham, CLR, , Esq. 
Harrinson, Isaac, Esq. .. ‘ 
Hensman, W., Esq., Brig.- “Surg. ; 
A.M.D. 
Hickman, Richard, Esq. 
Hol derzess, W. Brow! n, Esq. 
Jeston, T. W., Esq Fe 
Little, H. S., ’B. = , 
Lockwood, f. Parker, Esq. 
Lousley, Oded, Esq 
Major, Harry bike, Esa. ,» M.D. 
McIntyre, A. J., M.D. 
McIntyre, J., M. D. - 
Maples, Reginald, Esq. 
Maurice, O. C., Esq. 
May, George, Esq. 
May, George, jun., M. B. 
Montgomery, E. C., M. 
Moore, Adam Jas. oe 
Moore, G. 8 a ne ~ 
Noad, 'G. W 
Orange, Willtam, i. D.. 
Phillips, Henry Heygate, M.D. 
Playne, Alfred, M.B. . 
Richardson, W., Esq. .. 
Royds, W. A. 4 Esq. .. 
Shea, John, M.D. se 
Shettle, R. C., M.D. 
Smith, Robert, Esq. 
Sutton, F. W., Esq. 
Swindale, John, Esq. 
Tench, C.H. , M.B. 
Walford, T. L., Esq. 
Walker, J. ¥:, E sq 
Walters, ‘James Rabkin, Esq. 
Wells, Edward, M.D. .. 
Woodforde, W. T. Garrett, M. D.. 
Workman, John W., Esq. 
Young, WwW. B., Esq. “ 


London Street, Reading 
London: Road, Reading 
Reading 
Reading 


OF BRANCH. (47.) 
Reading 

Whitchurch, Oxon 
Newbury 

Newbury 

Caversham 

Mortimer 

Esleigh Court, Reading 
Kelvedon, Essex 
Eton 

Wigan 

Reading 


Taunton 

Newbury 

Windsor 
Henley-on-Thames 
London Street, Reading 
Faringdon ° 
Reading 
Hungerford 
Odiham 

Odiham 
Kingsclere 
Reading 

Reading 

Reading 
Maidenhead 
Reading 
Maidenhead 


Broadmoor, Wokingham t 
Southampton. Place, Reading 
Maidenhead 

Reading 

Losidion’ Street, Reading 

King’s Road, Reading 

Reading 

Heckfield 

Greenlands, Reading 

3infield, Bracknell 

43A, London Road, Reading 
Reading 

Swallowfield, Reading 

Castle Street, Reading 

Reading ¢ 
Oakbank, Spencer’s Wood, Reading 
Reading 

Reading 


MEMBERS UNATTACHED. (19.) 


Armstrong, te? M.D. 


Baker, S. sq. 
Barford, J. G., Esq. 
Breach, ohn, Esq. 


Burman, Ww. » M. 
Daly, J. H., Esq. 
Ellison, James, M.D. 
Gossett, G., M.B. 
Greene, Ww. Esq. 

Isaac, John B., M.D. 
Jay, F. F., Esq : 
Marshall, John H., Esq. 
Martin, Paulin, Esq. + 
Maskelyne, G. 'H., rt 
Orsborn, John, WV 1.D. 
Pearl, E.; Esa. 

Russell, jas. -..M.D. 
Slack; R., M.D. 
Thomson, Geo. L., M D. 


Wick Hill, Bracknell 
Abingdon 

Wokingham 

Aston, Upthorpe 
Ramsbury, Sirnmectied 
Kingston Bagpuize, Abingdon- 
Windsor 

Abingdon 

High Street, Wallingford 
Broadmoor, 'W okingham 
Slough 

Wallingford 

Abingdon 

Faringdon 

Sandhuret, Wokingham 
Windsor 

Sandhurst, Wokingham 
Newbury 

East Woodhay, Newbury 




























































































“Ded: 30; 1882. ] 
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SCOTLAND. , ‘ 


MEMBERS UNATTACHED. (63.) 


Comresl W. W., M.D. 
ock, Patrick, her ats Lis 

MD Dougall, J. 

Macvie, S., M.B 

McWatt, Robert a, M.D. 

Skinner, David, Esq. .. 

Stuart, Charles, M. 


Turnbull, Matthew J., M.D. 


Anderson, A. M., to D. 
Anderson J. Ke, 
Campbell, hictedes, M.B.. 
Christie, James, M Dz 
Cowan, W. C., Esq. 
Crichton, James S., M. D. 
Dewar, James A,, M. D. 
Dewar, Michael, MB. 
Dickson, Robert, Esq. .. 
Duncan, Andrew J. M.D. 
oa Wm., Esq. 42 
Gray, R. A., M. 

Howden, James a M.D. 
Macleod, J. B., M.D. 
McEwan, David, M.D. 
Miller, James W., M.D. 
Moon, David S., Esq. 
Munro, R. H. , M. B. 
Nimmo, Matthew, Esq. 
Paton, David, M.D. 

Pirie, George eC: M.D.. 
Sinclair, Robert, M.D... 
Traill, John, Esq. 
Urquhart, John, Esq. 
Watson, Wm. McC., M.D. 
Wannan, W. A., Esq 
Wemyss, John W. ie M. D. 
Young, Peter, M.D... 


Baird, Alexander, M.D. 
Beckett, J., M.D. 

Bramwell, James P., M.D. 
Calder, A. B., M. B. 

Crerar, Alexander, Esa 
Dudgeon, J. M., 
Fitzmaurice, W. Ps Hl Esq. 


Gairdner, —_—, B., M. D. 


Hunt, Leigh, M.B 

Irvine, W.S., M. Bio. 

Johnston, James, M.D. 

Kennedy, D. Sinclair, M.B. 

Laing, H. W., M.D... 

Lowe, R., M.D. 

Lunan Robert, Esq. 

McCallum, P. , Esq. 

Mackay, Jo in, M.D. 

McMillan, A., M.D 

Marshall, W.. M.D. 

a Thomas _ — :D. 
Raa yw i 

Reid 

Roy, Willian M D. 

Shepherd, W., M:D. 

Stevenson, Ww, ‘Esq 

Stirling, Dav ‘id H., aM. D. 

Thom. A., Esq. 


BERWICKSHIRE. 
Dunse - 


Greenlaw 
Coldingham 
Chirnside 

Dunse .. 

Lauder .. 
Hillside, Chirnside 
Coldstream 


FORFARSHIRE. 


Dundee 

Arbroath 

140, Nethergate, Dundee 

Dundee 

Broughty Ferry 

Arbroath 

Arbroath 

Kirriemuir 

Carnoustie 

Nethergate, Dundee 

South ‘Tay Street, Dundee 
7», John Street, Montrose 
unatic Asylum, Montrose 

Nethergate, Dundee 

Dundee 

Dundee 

Dundee ; 

Frockheim, Forfarshire 

Dundee (resigns) 

Carnoustie 

South Tay Street, Dundee (resigns) 

Dundee : 

Arbroath 

150, High Street, Montrose 

158, High Street, Montrose - 

Market Gate, Arbroath 

Broughty Ferry 

Ellen Street, Dundee 


PERTHSHIRE. 


Perth 
Dunblane, Perth 
Perth 
24, Kemwell Street, Perth 
Rannoch, Pitlochry 
Rankeillor Street, Edinburgh 
)unning, Perthshire 
Crieff 
17, Athole Street, Perth 
Craigatin, Pitlochry 
Drumfort, Blairgowrie 
13, York Place, Perth 
Bridge of Earn 
Coupar Angus 
Blairgowrie 
Woolhara, St. Martin 
Abergeldy 
.. Stanley, Perth 
+» 2, Wood Grove, Crieff 
«. Crieff 
.. Dunning, Perthshire 
.. Bankfoot, Perth 
.. Pitlochry 
.. Dunning (dead) 
rie 
Perth 
Crieff 


(See also A berdeen, Border Ci ascites: Edinburgh, Glasgow, and North of Scotland 


Branches.) 


SHROPSHIRE AND MID WALES. 
DISTRICT COMPRISING SHROPSHIRE AND ADJACENT WELSH 


President... a 
Vice-President 
President-Elect : 


Honorary Secretaries .. 


Barrett, T. B., Esq. 
Bratton, J; Esq. 


Eddowes, William, Esq. * «i 


Elliot, H. Fi; Esq. 


COUNTIES. 
RECOGNISED 1860. 


« StpeEs Davies, Esq., Oswestry (dead) 
‘ » ANDREws, M.D., Shrewsbury 
{ EpwarD CuRETON, Shrew sbury 
ARTHUR STRANGE, M.D. 


COUNCIL. 
«« . Welshpool 
.. Shrewsbury 


Shrewsbury 
« Ruyton-of-Eleven-Towns 





Gwynn S. Ae say M.D. a 


Harnes J. D., Esq. - 
ets fs 
Rope, H 


Gill, J. Esq.” .. 


a W.., Esq. ‘a 








Whitchurch... *) ': ‘ 
Snesalary 

Wellington nO 
Shrewsbury es 


Welchpool 


MEMBERS OF. BRANCH (93). 


hide: Edwyn, M.D. 
Barrett, T. B., Esq 

Bethell, Alfred, ais 
Blaikie, Robert, Esq. 
Blyth, Robert, Esq. 
Bratton, J., Esq. 
Bromfield, Jn., Esq. 
Brookes, A. G., Esq 
Brookes, J., Esq. ee 
Brookes, W. P., Esq. .. 
Brown, G. A., Esq. 
Brown, John, Esq. 

Burd, Edward, M.D. 
Calwell, Ww. , Esq. 
Cartwright, ‘y. AL as Esq. 
Cartwright, J. P. Esq. 
Sy A,, Raa, 
Colles, A., M.B. 

Collins, G. D., Esq... 
Cook, E. A., aba. i 
Covernton, C - Jey Esq, . 
Cureton, E., Esq. me 
Davies, F. H., Esq... .. 
Davies, W. Steen Esq. 
Downes, T. R. C., ee ~ 
Drinkwater, J. P., ° 
Eddowes, Alfred, Me v. 
Eddowes, W , jun., Esq. 
Edwards, H. Nelson, Esq. 
ae og Ernest A., M.B: 
Elmslie, W. W., Esq. . 
Elliot, Henry F., Esq.. 


Fairles- Humphreys, N. W. 1 Esq.. 


Fenton, Henry, Esq. 
Fuller, 'Wm., M.D. 
Giles, B. F., "Esq. 

Gill, J., Esq 

Gillithe, A., Esq. 
Glover, J:, Esa. ‘ 
Groom, ‘Thomas, Esq. .. 
Grosholz, F. H. V., Esq. 
Gwynn, e. BH. ‘B. 
Gwynn, S. Tayleur, M.D. 
Hall, T. Lambert, Esq. 
Harries, j. D.; Esq. 
Hodges, G., Esq. FP 
Humphreys, Fc seine 
Jones, J., Esq. 
Jordison, C., Esq. 
ae 6. Rie M.B. 
Lane, J. W ‘ 
Lewis, W.A Ka Esq. 
Lyon, John, M.B. 
MacLintock, Jia Se D.; 
Mally, A. Ca 
McCartney, ir. g Esq. 
Mathews, Wm., Esq. ng 
Mathias, ca Esq. 


Monro, C, , Esq. 
se ge TT tar $4 
Parry, E Mg is Esq. 
Parry, W, 


Pidduck, T. , Esq. 

Popham, Saiameb Lane, M3. 
Pratt, W., M.D. 

Procter, James, Esq. 
Proctor, J. aif , Esq. 

Rider, J., 

Robertson, 4 M.D. 

Roe, J. w., {.D. 


Rope, H. J., Esq 
Sandford, F elliott Jes M.D. 
Scott, E. S., Esq. 4 


ee 
Skelding, H. J., Esq. 
Skinner, B. M., Esq... 
Smith, A. P., Esq. és 
Smith, J. Onston, eos: 
Soame, C. B. H., Esq. 
Steventon, W. 7. Esq. 
Strange, Arthur, M.D. 
Stubbs, Henry,. Esq. 
Tait, Lawson, Esq. 
Thomson. 5. & Mulvilie, Esq. 
Thursfield, W. N., M.D. 
Tredinnick, E., Esq. 
Welsh, Joseph, ~— 
Westwood, . O., Esq. 
Whitfield, W. B:, Esq.. 
Whitwell, F., Esq. 
Wilding, R., "Esq. 
Williams, C. Rie M:D. 
Wilson, }. G., mn 
Withers, R W. Oo. Esq. 


Shrewsbury 

Welshpool 

a 

Oswes: 

Swan Hil, Shrewsbury 
Shrewsbu 

Whitchurc 

Council House, Shrewsbury 
Wellington 

Much Wenlock 
Tredegar 

Whitchurch 
Shrewsbury 


: Wellington 


Leintwardine, Salop 
Oswestry 

Infirmary, Shrewsbury 
Wellington, Somerset 
Shrewsbury 

Baschureh, Salop 
Knighton 

Shrewsbury 

Dawley 

Llandrindod Wells 
Munslow, near Church Stretton 
Plas Guyfran, Llangollen 
Market Drayton 

3, Lhe College, Shrewsbury 
Moreton House, Shrewsbury 
Newport, Salop 

Westbury, Salop 
Ruyton-eleven-towns 
Montgomery 

Shrewsbury 

Oswestry 

Wen, Salop 

High Street, Welshpool 
Pontesbury, Sal op 
Dorrington, Shrewsbury 
Whitchurch 

Aberdovey 


: Whitchurch 


Whitchurch 

Bridgnorth 

Shrewsbury 

Bieodston. Bridgnorth 
Shrewsbury 

Lianfyllin, Montgomeryshire 
ee Chester 


Bishop’s Castle, Salop 

Castle Buildings, Oswestry: 
-Hodnet 

Church Stretton 

Munslow, Salop 

Worthen, Salop 

Nantwich, Cheshire 
Dundaroch, Aberfoyle 

The Bank, Newtown, Mont. 
Montgomery 

Swan Hill, Shrewsbury 
Caersus, Montgomenyphive 
Shrewsbury 

Craiglockhart, near Edinburgh 
Newtown, Montgomeryshire (dead) 
Tunstall 

Shifnal 

Wellirigton 

Llangollen 

Ellesmere 

St. Mary Street, Shrewsbury, 
Market Drayton 

Swan Hill, Shrewsbury 

10, East Castle Street, Bridgnorth 


it Shawbury 


83, Wyle Cop, Shrewsbury 
Dawley Green, near Wellington 
Wellington 

Salop — Asylum, Bicton Heath 
Madeley 

Great Charles Street, Birmingham 
Newport 

Shrewsbury 

Old Strefford, Craven Armes 
Knighton 

Prees, Salop 


‘ Ellesmere 


Shrewsbury 

Church Stretton 
Aberystwith 

Wem 

Claremor: Hiil, Shrewsbury 















Ae 





THE. ‘BRITISH MEDICAL SOURNAL. 





[Dees 30, 1882, > 





di 





President-Elect 
Vice-Presidents-Elect .. 


* Hon. Secretary and Treasurer 


District Secretaries 


B 


MEMBERS UNATTACHED (18). » 





Bagshawe, F., M.D. 
Baylis, C. O., M.D. 


Sy 


Thomas Spry, M. D.. 


og 


Sutherland Gardens, W. 

Bishop’s Castle 

Llanymynech 

Ludlow 

Kinnerly, Salop 

Comey Asylum, Bicton 
le il Shrewsbury 


Sowerby, Thomas, Esq. : Wel 
“Thompson. F. H., Esq. . Chobe Mortimer 
SOUTH EASTERN BRANCH. 
DISTRICT COMPRISING THE COUNTIES OF KENT, SURREY 
AND SUSSEX. 
RECOGNISED 1844. 


Biackatt Marsack, Esgq., Tunbridge Wells 
V. Bett, M.D., Rochester 
Jounson, M. D., ‘Tunbridge Wells 
F. BacsHawe, M. D., St. Leonard’s-on-Sea 
{ TROLLopE, M. D., St. Leonard’s-on- Sea 
PENHALL, M.D., St. Leonard’s-on-Sea 
CHARLES PARSONS, M.D., Dover 


(East Kent—T. WuitTeHeap Rep, Esq., 
Canterbury 
West Kent—A.H. B. Hattowss, Esq. Maid- 
stone 


East Surrey—J. HERBERT Stowers, M.D., 


--~ 23, Finsbury Circus, E.C 


lecott, Charles W., Esq. 


es, Thomas, 


Ewart, Joseph, M.D. 


—! ae F., om. -B. 
ton. m r 
Hayman G aM. fs 


Hetley, hn a 


Hood, D. 


D. W. M Charles, M.D. 


Humphry, Fred. Abel, Esq. 
ardine, john 


enhall 


-Ranking, 


Rigden, 


Rol 


aes 


Woodinan 


, John T. 


Lee, Esq. 
aT Eau 


art 


rts, Bransby, M.D. 


Worship, rag ey 


Basking, 


Sees oy 


Manser, F., E 


Baber, H. A. 
Clarke, W. F., M.D. 


REPRESENTATIVE IN THE PARLIAMENTARY COMMITTEE. 


"Holman, Constantine, M.D.. 


Abbott, G., 


Adams, A 
Adams, Thomas Ruths ford, M.D. 


Allen, H 
Allfrey, C. 


Armstrong, 


CH, MD. 


Chiristooh E 
. opher, Esq. 
. J-, Esq... 
Astley Chats Big 

errand, 
Atkinson, A. J., Esq 


? 


Sidney, E: 
W. Zach, 3 
uel, Esq. 
Lucas, Esq... 


West Surrey—A. A. Naprer, Esq., Cranleigh 

East Sussex —T. J. VERRALL, Esq., gs, 
Western Road, Brighton 

West Sussex—Govinc Brrp Cotter, Esq., 

\ Worthing 





COUNCIL. 


St. Leonard’s 

Tunbridge Wells 

Cuckfield, Hayward’s Heath 
Dorking 

Folkestone 

Brighton 

23, Clifton pam Brighton 
Brixton Hill, S 

Grand Parade, Péaleas 
Upper Norwood, S.E. 

43, Green Street, Park Lane, W. 
22, Marine Parade, Brighton 
Capel Dorkin 

5, Eversfield Place, Brighton 

18a, Mount Ephraim Road, Tunbridge Wells 
Burgate Street, Canterbury 

Eastbourne 

Stanton House, Anerley Road, S.E 
Folkestone 

s, Prospect Terrace, Ramsgate 

Riverhea 


LOCAL COMMITTEE 


. E., M.D. 


Esq. 


(Brussels) . 
Allen, 69 = HD M.D... 


2 % 


Tunbridge Wells 

Tunbridge Wells 

Tunbridgr Wells 

Tunbridge Wells 

Langton, near Tunbridge Wells 
Southboro, Tumbridge Wells 


The Baron’s, Reigate 


MEMBERS OF BRANCH. (43s5.) 


M.D. 


Maitland House Parade, Tunbridge Wells 
Ashford Road, Maidstone 


78, St. pemes's Road, Croydon 
41, Wellington Square, Hastings 
38, Regency Square, Brighton 
St. Mary Cray, Kent 


Green Street Green, Dartford 
Whitby, Yorks 

in High’ — 

41 treet, Hastings 
Marine Parade, "Dover 
Farnham 





pS osiah, 
Austin, g 


Baber Ht. 


Esq., R 
ey, C. 
Bete c, rea A H. 


pe 


x 
Badcock, “hy Bag M.D. 
shawe, F ig 4 M.D. 
aa aoe, © 
pe 


Barker, § 


Barrington, Nicholas 


Ws 


Baylis, C 


Esq. 


Edmond a ‘M.D. 
W., M.D 


, Esq., Surg. A.M, D. 
Barron, G: E., M.D. 
Barton, Francis E. , Esq. 
Barton, James E., Esq... 
en Oo D. Ese 


Beard, Gite r Izard, M. ‘D. 
Beeby, Walter T., M. D. 


Bell, James V., 


Bell, John Albert, Esq. 
Bernays, Herbert L. Th ges 
Berney, Edward, Esq. . 


Berridge, W. A., Esq. 


Billing, 
Bishop, 
nee, 
Blaker, 


ia eg ae 
illiam, Esq. . 

ames, Esq. . 
gar S., Esq. 


Blaker, Nathaniel P., Esq. 
Blaker, Walter C., Esq. 


Bostock, 


Bourns, "Charles, Esq. . 
Bowles, Robert ‘Leamon, M.D. 
Boyce, Charles, 


M.B. . 
Bfaid, Charles, M.B. .. 
M.D. 


Bright, => “a 


Brock, J., 


Edward Ingram, Esq. 


Brock, ho ‘Casi Esq. 
Brockwell, John, Esq. . 
Brown, ohn Dan, 


Brown, 


‘D. 


obert Ross, Esq. 


Browne, George, Esq. .. 
Browning, Benjamin, Esq. 
Brushfield, A Me.” N., rei D. 


Buchanan, A 


Buchanan, Walter, Esq. 
Buckell, Leonard, M.D. 
Buckell, Arthur Edward, M.B. 


Burns, John J. 
Burroughs, 
Burrows, 
Burton, H 


Burton, 
Butler, 
Byass 


Campbell, 


=i 


, R.N. 
homas J, M.D. 
We Ee. Esa. 


Burton, John M., Es4: . 
oseph # Esq... ow 
homas M., 

——— Spry. M.D. 

William, Esq. 


Esq. 


—. Alfred, M.D. 
Carpenter. Henry, a »L.R.Q.C. P. 


Carter, G. R 


Caudle, Adolphus W. W., Esq. 
Chaldecott, Charles W. 
Chaldecott, Horace, 
Chambers, Frederick, 


Champneys, Hy. Montague, Esq. 
dmund, 


Chapman, 


Chessall, Wm., M. 


Es 


, Esq. 
sq. 
Esq. 


up 


D. 


Clapton, Edward, M. D. 
Clarke, W. Fairlie, M.D. 
ng Henry A., Esq. 


Coke, 


William Harriott, Esq. 


Colbeck, Thomas aD” Esq. 


ae Hen 


Coles, W. 


Collet, Golding Bird, Esq. 
Esq. os 


Colman, W. P., 


Cooke, eC, M.B. 


Cooke, C. 


Esq. 


Crawford, pel Esq. . w 


Croft, John, 


Esq. 


Crook, J. Evelyn, M. D. 
Crosskey, Walter F., M.D. 
Crompton, Samuel, M.D. 


Crothers, R., 


Curling, William, Esq. . : 


Daniel, W. C., 


Davey, R. Staines, 1 M.D. 


Davies, David, M 


Davies, Francis Prichard, M.D. 
Davies, Arthur M., Esq. 


Davison, Rashell Thomas, M.B. 


Dawson, Richard, M.D. 


Dearsley, 
Diver, 

Dixon, 
Dring, W. E., 


H. Hanson, Es s 
benezer, M M.D., ’ 
Toseph, Esq. 


Esq 1 
Down, J. Lanedon. M.D. 








eS Ae ee Ge 


High St 


Lin 5 cg t rma 
1, Upper Wim; treet, Ca: Square, 
» Preston Strset, Brighto on ven ms 
gton, near Tunbridge Wells 
3, wee am Place, Brighton 
War-ior Square, St. Leonard’s 
Fomtency Road, Balham, S.W. 
2 impole Street, Caven j 
on Pi er Roa aE “th dish Square, W 
54, London Road, West 
Aldershot _——— 
rang Lodge, Bexley Heath, S.E. 
Winckfield, Windsor 
B cane ‘Raylun, Wok 
rookw um oking S 
High Street Chatham eRe 
Tunbridge Wells 
Charles Street, Westminster 
Bromley, Kent 
Star Hil, Rochester 
King Edward Road, Rochester 
Church Lane, Old Charlton S.E. 
Kirby Bedon, Lower Addiscombe Road, 
Croydon 
Redhill 
The Laurels, Hailsham, Hawkhurst 
Elham, Canterbury 
Buckingham House, Tunbridge Wells 
Rokeby, Farncombe Road, Worthing 
29) Old Steine, Brighton . 
orest Bank, Lyndhurst, Hants 
Horsham 
Hull Hill, Oxted, Redhill 
West Terrace, Folkestone 
3, Clarendon Place, Maidstone 
Burgess Hill, Hurstpierpoint 
The Glen, 1, Westbourne Rd., Forest Hill, $.E, 
129, Clapham Road 
Park End, Dorking 
Parkside, Gipsy Hill, Norwood, S.E. 
High Street, Rochester 
Strood, Rochester 
35, Montpellier Road, Brighton 
40, Lower Deptford Road, Rotherhithe 
The Cliff, Budleigh, Devon 
High Street, Chatham 
Clover House, Chatham 
The Pallant, Chichester a 
The Infirmary Chichester 
Borstal, near Rochester 
Crondall, Hant 
The Cedars, Crondall, Farnham 
22, Lee Lerrace, Lee, S.E. 
Lee Park Lodge, Lee, S.E. 
Woodland Lodge, Blackheath S.E. 
Guildford 
Cuckfield, Hayward’s Heath 
40, Wellington Square, Hastings 
Duppas House, Croydon 
The Green, Godstone, Surrey 
Lynton House, Anerley, S.k. 
Henfield, Hurstpierpoint 
Dorking 
Rose Hill House, Dorking 
11, Vicarage Crescent East, Margate 
Hamilton House Penge, S.E 
26, Buckingham Place, Brighton 
Horley, Surrey 
TOA, St. Thomas’ s Street, Southwark, S.E. 
Southborough, Tunbridge Wells 
Croydon 
Whitfield House, Ashford! 
Quay House, Dover 
Brig tlands, Southborough, Tunbridge Wells 
Croydon 
he Steyne, Worthing 
3, Buckingham Road, Brighton 
@ Carlisle Ponda, Hastings 
rp Sidlaw Terrace, Bognor 
ghtham, Sevenoaks 
61, Brook Street, Grosvenor Sq., London, W. 
Northfleet, Gravesend 
Lewes 
Cranleigh, Guildford 
2 , Warrior Square Terrace, St. Leonard’s-on-Sea 
Albion Hill House, Ramsgate 


Wal 
almer, Deal 
, Magdalen Road, St. Leonard’s 

er ‘County Asylum, near Barming Hetha, 
Maidstone 

—- Army Medical Department, North 
North Camp, Aldershot 

— Sussex 

- & Se Second Avenue, Queen’s Gardens, Brighton 

lingham, Croydon 

Kenley, Caterham 7 

6, Lansdowne Terrace, Brighton 

Bou hton, Faversham 

81, Harley Street, Cavendish Sq., London, W. 




















Dec. 30, = 


THE BRITISH MEDICAL JOURNAL. 














baat a 





Duke, Allen, M.D. ‘eo oe 
Dukes, Se isa, Charles, M.D. 
Baraley Wil idmot, R, M.B. 
vester, ee 
pe oi MD... 


Eastes, Thomas. 

Eastes, B. “a 

Eccles, WwW. S., Esq. .«. Sie 
Ede, Charles, Esq. ve oe 
Elliot, George H., Esq. oe 


Ellis, Hone Se Dowling, iM. D. 
Evans, Hen: 

Ewart, wreak Mb. | dt 
Ewen, Harry Walter, Esy, oS 
Farnell, Henry Dawson, Esq. “a 
Fear, W., Esq. 7, 48 & 
Fenn, Edwin, Esq. 

Ferrier, oe Christian, ‘M.D. 
Fish, John Crockett, om 

Fisher, Charles H., M.D 

Fitzgerald, Charles Egerton, M.D. 
a . Coo r, Esq. . 
Fran ohn, Esq. be 

Fuller, "Thomas, M.D. .. 4 
Furber, George Seng Esq. 


Furner, Edmund J., Esq. . 
Furner, Willough y, Esq. er 
Fuss2ll, Edward F., M.B. ‘ 


Gabb, Claude B., Esq. . 

Galabin. Alfred Lewis, M.D. 
Galto1, John H., M.D... 

Galton, Edmund Hooper, Esq. 
Gandy, William Esq. 

Gange, Frederick A., M.D. 
Garzory, Caleb, Esq. se 
Garraway, Edward, Esq. 

Gibbes, Francis R., Esq. 

Giffard, Douglas W., ata 
Gogarty, H. A., 

Golding-Bird, Gather H., M.B.. 
a. , John, M ~D. 5 
Graham, T , Esq. 

Gramshaw, James enry, M.D. 
Gravely, Richard, Esq. . 

Greasley, J., Esq. 

Ground, E., 

Habgood, H., M.D. 

Hackney, John, Esq. 

Hall, Alfred, M.D. a6 

Hall, Frank ’ Algernon, Esq. 

Hall, Henry J., Esq 

Hallowes, AH. Blackwood, i, Ean. 
Hallowes, Frederick, B., 
Hammersley. J., eat wd ss 
Harding, G. C. E: 
Harland, Henry, M. ‘D.. 

Harmer, W. Muilstead, Esq. 
Harris, Jas. Smith, Ess, 

Harris William ohn sq. 
Hawken, G. _ cwood Lang, Esq.. 
Hayman, C. N. j 
Hayward, J. W., om * +4 
Hearnden, Wm. aoe M.D. ae 
Henry, Alexander, M. D. ve 
Hetley, Frederick, M.D. M 
Hetley, H. M.D. ve 
Hicks, J. Braxton, M. D., F.R.S. .. 
Hicks, obert, Esq. *:. aR 
Hinton, james Thomas, M.D. 
Hoar, Charles E., M.D 

Hoar, William, Esq. 

Hodgson, G. Frederick, “Esq. z 
Hollis, William A., M. D. st 
Hollis, W. Mellet, Esq. = 
Holman, Constantine, M.D. 
Holman, Henry Colgate, Esq. 
Holman, Thomas, a: : be 
Holt, H. J., M.D a 
Holttum, Charles, Esq. . 

Hood, D. W. Chas. s M.D. 
Hopcroft, Thomas Tay, Esq. 

Hope, S. Wilson, Esq. .. 

Hu bard, T. Wells, Esq. 

Huddart, Cuthbert H. C., M.B 
Hugo, Edward Hen Esq. 
Humphreys, Henry "M.D 

Humphry, Fredk. Abel, Esq. 
Hunter, Richard H., Esq. 


Hutchinson, Thomas, S., Esq. 

llott, H. J., M.D. ri “ 

jackson, €; Esq. es ee 
ardine, John lan Esq. he 


effery, Geo. Augustus, M.D. 
essett, Frederick B., Esq. 
Johnson, a Strudwicke, Esq... 
Johnson, John, M.D. 
. Jones, David Johnston, E sq. 
Joy, S. W. Iorwerth, M.D. 


Jefe, Horace, M.D. 


oyce, Thomas, M.D. 
ulius, Stanley Alexander, Esq. 
Kelly, Charles, M.D... 





St. Leonard’s-on-Sea s 
Wellesley Villa, Croydon 


1, The Grove, Gravesend 
Petworth ‘ 
Folkestone 


3, Shakespeare Terrace, Folkestone 
69, Connaught Street, Hyde Park Square, W. 
aeons Sage Rd. Spee Norwood, S.E. 
onersh Lodge, Guil Idfo 
North Street, Chichester 
7 Howard Square, Eastbourne 
Buckingham Road, Brighton 
‘Montpelier Hall, Brighton 
Station Road, Redhill 
The Goffs, Eastbourne 
Brenchley 
4, Camden Crescent, Dover 
1, Park Terrace, Selhurst Rd., - ae Norwood 
2, Wimpole Street, London, W, 
ittingbourne 
Folkestone 


.' 29, Upper Grosvenor Street, London W. 


120, High Street, Sevenoaks 

Congrofts, Shoreham 

7, Ashford Road, Maidstone 

itz, King’s Road, Brighton 

2, Brunswick Place, Brighton 

23, Clifton Terrace, Brighton 

18, Wellington Square, Hastings 

13, St. Thomas’s Street, London Bridge 

Woodside, Anerley Road, Norwood, S.E. 

Springfield House, Brixton Hill, S. W. 

The Hill Top, Gipsy Hill, S.E. 

Faversham 

Pembury, Tunbridge Wells 

Faversham 

Croydon Road, Anerley 

44, Old Steine, Brighton 

Dane John, Canterbury 

tr, St. Thomas's Street, London 
ighworth House, Worthing 

Lamberhurst, Hawkhurst 

Gravesend 

Newick, Lewes 
, St. George’ s Place, Canterbury 
Jabriel’s Hill Maidstone 

Stafford A ese Upperton Road, Eastbourne 


Hythe, K 
15, Albany Villas, Brighton 
4, Abion Street, Lewes 


Mayfield, Sussex 

King Street, Maidstone 
Redhill 

2, Norfolk Villas, Catford, S.E. 
North Lawn, Westgate-on- Sea 


f Chililngworth House, Tunbridge Wells 


North Grove House, Hawkhurst 
Minster, Ramsgate 

26, Marine Parade, Worthing 

Eastern House, Hurstpierpoint 

Grand Parade, Eastbourne 

Western House, Whitstable 

Down House, Sutton, Surrey 

132, Highbury Hill, 

Norbury Lodge, Upper eee S.E. 
Greystoke, Church Road, he ta Norwood 
24, George Street, Hanover London, W 
Albion Hill House, Raseente 

38, High Street, Croydon 

2, Rocky Hill Terrace, Maidstone 
Brixton, S.W. 

52, Montpelier Road, Brighton 

Park Gate, Preston Road, Brighton 

7, St. George’ 's Place, Brighton 

Reigate 

Lydfords, East Hoathly, Sussex 

Gate Houte, East Hoathley 

9, High Street, Bromley 

Canterbury 

43, Green Street, Park Lane, W. 
Dorking, Surrey 

Petworth 

Moreland Prospect, Tunbridge Wells 
Greenhithe 

1, Walton Place, New Brompton, Chatham 
9% St. Margaret’s Terrace, St. Leonard’s 
25, Marine Parade, Brighton 

Isleworth 

Newington House, Newington, Sittingbourne 
56, High Street, Bromley 

Brookside, New Thornton Heath, Croydon 
Capel, Dorking 

The Red House, Wandsworth, S.W. 
Trinity House, Eastbourne 

Erith House, Erith, Kent 

105A, High Street, Croydon 

Belmont, Church Road, Tunbridge Wells 
Kent County Asylum, Maidstone 

11, Grand Parade, St. Leonard’s-on-Sea 
Cranbrook, Staplehurst 

12, York Buildings, Hastings 

Broadwater Road, Worthing 








Kelsey, Ie Esq. 4: os 
anes C. M., Esq. a 
. Robert Cooper, M.D. ve 
[pome es, John, E zs 
Lanchester, og » MD. é 
Langton, Joh: se sq. ad 
Langstony J ohn, es > o* «< 
ag Chases, sq.. we 
Law, W. T., M } we 


Leachman, pho Warren, M.D... 
Leggatt, R. S., Esq. .- és 
Lewis, Charles, Esq. .. es 
Lewis, C. G. M., Esq. e 
Lewis, Henry, M.D... 
Lister, Charles Hen , M. D. 

Lloyd, Thomas Fran lin, Esq. 
Lochee, Alfred, M.D. 

Locking, B., Esq. oe 

Long, rthur, E ‘ 

Lorirmer, J. A. “ 
Lory, William ‘John, E Esq. a 
Lovegrove, Charles, M os 
Lowdell, Charles, Surg.-Maj. 


Lowry, ¥. Harvey, M.D «e 
Lucas, Geo., “pa is ae 
Lyddon, R., E A? ée 
ackey, E., - M. r oe 


Macintosh, Matt., "Esq. 
McKellar, *: ig ES : «Rigi 


McMahon, J. T., Esq. .. 
McQueen, homas, M. B. 
Mansell, E. R. 


Es 
Mansell- Jones 'R., 
Manning, Joseph, E 
Manser, Frederick, Ea 
Marsack, Blackall, E : 
Marsh, Howard, Bae a eat 
Marshall, Edward, Esq... 
Marshall, John, Esq 
Marshall, John’ 5 on Esq. 
a AD ba ty Sp A 
artin, Joseph Cooper, Esq. 
Martin, feoeen, Lb.’. 
Martin, Tnotky ti. Ea: 
Maynard, Foster F. M sq 
Meadcalf, Ernest Sexton, Esq. 
Menzies, J. A., M.D, 
Meredith, ohn Edward, M.D. 
M.D. 


Miles, E. J., 
Miller, ke n N., M.D. 
Miller, Richard "May, M.D. 


Minors, Richard, Esq. .. 
Monckton, Ste ephen, M.D, 
Montfort, A. H., ba 
Moore, Daniel, M.Di .. 20 oe 


Moore, Ebenezer, Esq. 


Moore, W. Withers, M.D. * 


Morton, John, M.B. 

Murray, J. Jardine, E 

Nankivell, A. wget he 
Napper, Albert, Es 7 

Napper, A. Arthur, E sq. ei 
Newington, Herbert F. H., Esq . 
Newington, Samuel, eit 
Newth, Alfred, H., 

Nicholls, F., Esq. - 
Nicholson, Arthur, M. D. 
Nisbett, R. Innes, Esq. . 
Niven, Dr. W. 

Noad, Hen cee Esq. 
Oldham, Cc. 

Oldman, Chisles E, M.D. 
Ord, George, Rice, Esq. 
Ormsby, John, M.D. 

Osborn, Ashby G., Esq. 
Parish, Frank, Esq. .. 
Parr, Alfred, M.D. 

Parsons, Charles, M.D... 
Parsons, Francis Henry, M.D. 


Pearse, T. F., M.D. 

Paul, John H. -, M.D 

Paxton, Francis Valentine M.B. 

Penfold, Henry, E <.. 

Penhall, John T., 

Perkins, Charles E wSteeleM. B. 

Perry, Ce oy ike 

Philpot,Chas. W., M. D. 

Pinching, C. J. W., Esq. 

Pittock, George M., M.B. 

Plomley, John Fred., M.D. 

Plowman, C. F. Ms, 

Poole, George Kenneth, M.D. Surg. 
Major A.M.D. os 

Porter, William Elke Eaa. Ne 


= . 
se se F< 


_Price, William P., M sie 


Purvis, me F.. Esq. 
urvis, Prior, M. D. 
Rand, "John, Esq. 
Ranking, John E., M. D; 
Rathill, R. Mostyn, Esq. 








Redhill . 
“Shoreham, Sussex 
ng Villas, Dover R 
West Kent General Hospital 
Croydon 
2, Harley Street, ty W. 
ent 


18, Croydon Gardens, St. Leonard’s - 
Petersfie 
yg 34 Sandwich 
67, Sandgate Road, Folkestone 3 : 
ing , Sandwich ; 
West Terrace, Folkestone 
Wellesley Road, Croydon; 
Reigate 
Oaten Hill House, Canterbury 
81, Cleopatra Gees, Blackheath ; 
1, Priory Road, Dover “A 
33> Castle Street, Farnham 
4, Beckenham Road, Penge 
“the Oaks, Hythe 
46, Kenilworth Road, St. Exit 's-on-Sea 
Mallin, Place, West "Mailing, Maidstone 
Uckfield, Sussex é 
13, Albion Place, Ramsgate 
123, Western Road, Brighton ; a 
Crowborough, Tunbridge Wells 
oodleigh, Preston Road, Brighton 
Sandown, Isle of Wight 
Sussex House, Bolton Road, Eastbourne 
6, Belle View, West Hill, Hastings 
1, Craig-y-don Villas, Llandudno 
Wye, Ashford 
Mount Zion, Tunbridge Wells 
Tunbridge Wells 
36, Bruton Street, W. 
Church ome, Mitcham 
13, Liverpool Street, Dover 
Lamberhurst 
ester 
West Hill, Dartford 
51, Queen ’ Anne St. ., Cavendish Sq., W. 
Northgate, Crawley 
Dinton Villa, Baldslow Road, Hastings 
16 Hova Villas, Cliftonville, Brighton 
Cannes, France 
84, Week Street, Maidstone 
2, Hova Terrace, Brighton (West) 
Montpelier Road, Blackheath, S.E 
Brafield, Church "Road, Upper Norwood 
Rolvenden 

































































Maidstone we 
Hospital, Canterbury 
Hasungn Lodge, Dulwich, Wood Park, 


per Norwood, S.E. 
Lite rd House, Dartford 

Z Brunswick "Square, Brighton 
Eastgate House, Guildfor 

ontpelier Road, Brighton 

t. Bartholomew's Hospital, Chatham 

2,  Cchener Place, Guildford 
Cranleigh, Guildford 
Ticehurst, Sussex 
Ticehurst ; 
Haywards Heath . 
73, High Street, Croydon 
98, Montpelier Road, Brighton 
Overcliff, Gravesend. 
8, Norwood Hill, S.E. - i 
Chesham Lod e, Lower Norwood 
x, Brunswick Place, Brighton 
The Grange, Bletchingley 
Streatham Hill, S.W. 
7, Effingham Crescent, Dover 
2, Priory Road, Dover 
14, Steyne, Worthing 
Ravenleigh, Betchworth, Surrey . 
2, St. James’ 's Street, Dover 
% eS p Margarets Terrace, St. Leonard’ S-on- 


Lichook, Hants 

The Terrace, Camberwell, S.E. 
West Street, Chichester 

7, Brunswick Place, Brighton 

5, Eversfield Place, St. Leonard’s 
80, Kirkdale Road, Sydenham 
19, Guildhall Street, olkestone 
58, North End, Croydon 

6, The Terrace, Gravesend 

23, Cecil Square, Margate 
Maidstone ; 

Argyll House, Perry Vale, Forest Hill, S.E, 


Montrose, Anerley Hill, Upper Norwood 







Lindfield, Sussex 

I, Ethelbert Crescent, Margate 

Royal Hill, Greenwich, S.E. 

a Lansdown Place, Blackheath, S.E. 

Walton House, Grove Hill, Dulwich 

18a, Mount Ephraim, Road, Tunbridge Wells 
Westerham, Edenbridge 












\ 








Villian, Esq. 


e Robinson, pie: 


Robinson, — K.,M. D. 
bert James, 


Roper, ‘Alfred George, Esq. 


an 


Rosser, Waiter “M.D. 


Roth,'Bernard Mathias Simon, Esq., a 


Res. 





her, Thamar. Esq, 





Steele, James D., Esq. 

Stevens, A , Esq 

egg Robert R. MD. 
M.B. 


ames Herbert, M.D. 


Thomson, 
Thornton, 


John B., Esq. 
illiam’ H., Esq. 


Thurston, Edwd. Whitfield, Esq. |. 


Ticehurst, Augustus R., Esa. 
Tomkins, Charles P., Esq. 
as Thomas, E 

reutler, William ; ae M.B. 
Troe W. Knight, Esq. 


+ Trollope, Thomas, M.D. 
» Turner, Arthur, N., Esq. 


Turner, me ba Stiney, Esq. 
Turner, 


Erna Nicholzs MD. 
are William m, Josep h, M.B. 


Underw sary chest 
ee, oar 

7 mall, Thomas | enner, ‘rag 
i tin., Esq. 
Waches, vows Wo tin 


‘e, W. 
Waterd, Edward. Esa... 


: , Canterbury 
“Sion —. Place, Canterbury 


d, Croyaon 
Wood, Gravesend 


fe Se Canterbury: 5 
nt se lyin Road, Tunbridge Wells 
dlesmeére House, Eastbourne 


‘fekoows Villa, "Wielcham’ Terrace, Lewisham 
High Road 


Priory Gate, Dover 
40, Carmon Place, Brighton 
57, North End, Croydon 
Hill, S.E. 
9, Pavilion Parade, Brighton 
8, - George’s Place, Brighton 
9; Regency msc righton 
22, George Street, Croydon 
Rossmore, Preston Road, Brighton 


Union Crescent, Margate ~ 
40, Harmer Street, Gravesend 
nm House, Brighton 


.’ Eltham Road, Lee, S. 


Sutton Valence, Staplehurst 
Monson Place, Tun ridge Wells 


ef ‘Tenterden, Ashford 


60, e Street, Croydon 
13, Hay Place, Guildford 
Littlebourn, Wingham, Kent 
Amberley,” Bournemouth 
Hollingbourn, Maidstone 


Tonbridge Road, Maidston 

104, Marine Parade, Worthing 
Farningham, Dartford 

Herbert Hospital, awww a s Hill, Kent 
27, West Street, Fa 

Farnham 

39, West Street, Farnham 


The Drive, West ~ hton 


"Bega Pl lace, - ee ‘Sea 

24; Anne —, is are, W. 
East Malling - 
Hurstpierpoint 

3, meme A Terrace, Hove, Brighton 
Weybank House, Guildford 

118,-Western- — Brighton 

Cobham, Surre: 


Park Hyrot, Addiscombe Road, Croydon 
22, London Road, Croydon 
Oak Villa, Hayward’ s Heath 
283, Clapham Road, London 
rs, Victoria Road, Clifton Terrace, Brighton 
eath, Belvedere, Kent 
Collingwood House, Tunbridge Wells 
"Grok, Terrace, Tunbridge Wells 
ae Cc Great Bookham, Leatherhead 
ildford 


Hill, Woking 

Walk ington, Carshalton, Surrey 
_ ringcroft, Beckenham 

olmfield, Reigate 
23, Finsbury Circus, E.C. 
13, Queen ‘Adelaide Road, Penge 
North End, Croydon 
Ripley Woking Station 
Camden Crescent, Dover 
45, Old Steine, Brighton 
44, Royal Road, Ramsgate 
12, St. German’s Place, Blackheath, S$ 
15, Quarry Street, Guildford 
Ticehurst, Hawkhurst 
ro, Portman Square, London, W. 
The Cottage, Wittersham, Ashford 
Westerham, Edenbridge 
9,¢Addiscombe Villas, Croydon 
rn » Spencer Square, Ramsgate 

erkeley Lodge, Margate 
8, Elwick Road, Ashford 
Silchester House, St. Leonards 
st m, Croydon 

‘ootin 
Fleching Uckfield 
31, Da! hg Samare, | pom Margate 
, Maze ill, St. Leonard’s 

gremont House, 1, Thicket Rd., Penge, S. E 
Stanton House, Thicket Road, Anerley, S.E. 
22, School Hill, Lewes 
Westgate, Chichester 
10, Langhhome Gardens 
41, Robertson Street, Hastings 
46, Western Road, Hove, Brighton 
45, Albany Villars, West Brighton 
95, Western Road, Brighton 


; -42, Dyke Road, Brighton 


Kingsbridge, Canterbury 
2, Palace Road, Albert mbankment, S.E. 
2, Paragon, Ramsgate 





Wallis, Albert w. 


Wallis, Frederic ‘eet - 
Wallis, F F. 2s bi 
Wallis, H as 


Waliis, Hi. Ba Esq. 

cnr Clement C., Esq. 
Wasa John, M. B. DF 

ohn) R., M.D. 

Watson, orge Samuel, Esq, 

Weekes, Henry, Esq... 

od Thomas, Esq. . 

White, R., M.B. 

White, egg , M.D. 

White, E 

Whitling, : tank, Esq. 

Whittle, E, G., M 

Wilkin, John F., wits D. 
Wilks, George, M 


Williams, S. W. a M.D.. 


Williams, Hutchins, Esq. 
Wiltshire, Alfred, M.D. 
Winter, Fisher S.,} = D. 
Winter, yt N., 

ood, 
Woodman, Seen sae 
Wooldridge, William, Esq. 
Worship, John Lucas, 
Wright, 2 

Surg. Gen., A.M:D. 
Wright, J. F., E 
Yate, Frederick, Esa. 
Young, A., Esq. 
Young, Edmund, Esq. . 
Young, Edward, Esq. 
Young, W. W., M.D 


Esq. 
Cc. coon M.D. » Dep.- - 


———— pee 


Bexhill, Suse Little Commen, Bexhill, Masia 


Hartfield, shed e Wells 
Pencester Street, Drier 
pe en h Breet, Reigate. 

Park, Tunbridge Wells 
Monat £ 
Brompton, Chatham 
Bridge House, Bexley 3S.E. 


; 7 Clarendon Place, Maidstone 


Snodland, Rochester 
14, Cecil Sq. -».Margate 
Croydon 


oydo: 
65; Dyke Road, Brighton 
Beckenham, S. E. : 
Ashford 
Sena A Asylum. Hayward’s Heath 
Beam “1 ie 
57, Wimpole Street, Cavendish Square 
136, Marine Parade, Brighton 7 
28, Montpelier Road, Brighton 
The Hospital, Dover 
Prospect Terrace, Ramagate 
Preston, Brighton 
Manor House, Riverhead 


Folkestone 

Worthing 

Godalming 

Sevenoaks. 

Steyning, Hurstpierpoint 
The Hall‘House, Hawkhurst 
Aldershot 


MEMBERS UNATTACHED (246). 


Adey, C. A., M.D. ed 
Alden, E. W., Esq. 
Alliott, A. J iM. D. 

Allt 

Archibald,’ wh ALD. 
Ashurst., 5 eg -D. 
Atkey, W.T 

Atkins, F. Ea 
Atkinson, A. j., mg 
Austin, Thomas 2 *. 
Baker, C. E., ‘ 
Barker, Robt. 4 
Barker, Samuel, M.D. 
Barnes, A. R., M.B. 
egy W., Esq 

Bell, ed , Esq 

Bell, W x a M D. 
Benson, A, MB. 


Beniugton, R. C, Esq. 
Billinghurst, H., M.D. 
Bird, W. V., M.D. 


Bluett, G. A., Esq. 

Bostock, A. g., = 

Boyes, j. Fi, M.B 

Brock, A. C., Be. 

Brookhouse, ' Cc E sq. 
Brown, John, Esq. 

- cae J. Bo a 
rownrigg, q: 

Bull, J. Woh 

Burgess, Ww. F. R, on D. 

ee T.H 


nter, a sg 
ro aa 
Ghadncl, Cha: M.D. 


Chadwick, C. M., Esq. 
Churchward, » Albert, M. M.D. 


Clitherow, R_E., Esq. 
Cock, Edward, Esq. 
Cohen, A pM ‘MB. 
Coleman, C. A., M.D. 
Cotingttee: W. ,M. ss 
Conne 

eounee, J a. 7s, a a8 

ps rscarbig 

‘cooper, P. bag 

Coryn, W. J 

Cressy, W. E., uM B. 

Cronk, H. G., Esq. 
Curling, a B., rata » F: R.S. 
Curtis, W. K. Esq 

Daldy, F. S., 0 
Davidson, A. D. » Esq. 
Davies, =. < N., Esq... . 
Davis, Thmodors, Esq. ... 


Dill, R 
Dolton, Ww. es Esq. 
Dorin, A. F. L., 


Es 
Doubleday, James, Esq. 
Doudney, E., Esq. 4 
Drew, J., M.B., 

Duke, Benjamin, Esq. « 


elan, E., Esq. Surg. -Maj. 


St. Leonards 
7, Oak Villas, Gipsy Road, .S.E. 
St. John’s Hill, Sevenoaks 


Wittersham, Ashford 
Lynton House, Brixton Rise, S W. 
Farningham 
Grafton Road, Worthing 
1, Bedford Terrace, Plumstead 
Downing Street, Farnham 
Crescent Road Park, South Norwood, S.E. 
Tenterden 
32, New Cross Road, S.E. 
24, Eaton Place, Brighton 
Pevensey 
x Castle Road, Deal 
Rochester 
Shooters Hill Road, Blackheath 
careof J. R. Bosworth, Esq., Sutton, Surrey 
Coplestone Road, S.E. 
Stedham ‘Hall, Midhurst 
Sydenham, S. E. 
66, Upper Wilbury) Road; Brighton 
North Pallant, Chichester 
Cliftonville, Brighton 
Dorking 
43, Manor Road, New Cross, S.E, 


‘ile John’s Hill, New Wandsworth, S.W. 


Hurst View, Coventry Park, Streatham, S.W. 
Streatham Common 

Chislehurst 

Langham Cottage, Streatham 

New Brompton, Kent > 


" Albemarle Road, Beckenham 


Earsfield Road, Wandsworth Com., S.W. 
Lynncourt, Broadwater Down, Tunb. Wells 
Tunbridge Wells 

Selhurst Road, S. Norwood,-S.E. 
Thurlow, Park Road Dulwich 

Lee Park, Blackheath 

Lancaster House, Peckham Rye, S.E. 
Dean Street South, S.E. 

Burwash, Sussex 

Streatham Common, $.W. 
65, Tressillian Road, St. John’s, S.E. 
Old Brompton, Chatham 

St. John’s Hill, Battersea Rise 

15, Paragon, New Kent Road 
Leyland Villa, Eltham Road, Lee, S.E. 
Acre Lane, Brixton, S.E. 

Wallington . 

Repton, near Burton-on-Trent 

27, Brunswick Square, Brighton 
Burgate Street, Canterbury 

Horsham 

11, Somerse: Place, Swansea 


ye - 
Devos House, Caterham Valley 
19, Regency Square, Brighton 
2, Blackheath Park Terrace, Blackheath 
Clapham Road 
Chiddingfold, Godalming 
New. Romney Ps 


Foxgrove Sead, Beckenham . 


+» 1, Cavendish Terrace, Clapham Common, S. We 


[Dec.:30y1882, fa 7 





raim Road, Tumbridge Wells > 























































he 


ileal 


i 


+ 


petty 


wy 


























Dec. 30, 1882.] 

















Dunbar, J.-J. M., M.D. 
Dutton, Thomas, Esq. « 
~ Edwards, E. N., Esq. 
Elliot, John, E 
Elliot, Norman, Esq. 
Eaabicton, | D., M.B. . 
~ Erskine, W: , M. D. 
Evershed, c L., Esq.. 
Fisher, George, Esq. 
Fisher, J. M., M.D. 
Flint, A., Esq. 
Forsyth, ‘Alexander, M.D. 
Francis, C. R., 3 i 
4 Frazer, yg 4 4 “M.D. 
Fry, J. W., ; 
ee ae Fuller, L. H., he: 
“at Garnham, R. W., Esq... 
aay Gooding, Ralph, M. dD. a 
Grayling, Francis, hi: § : 
Greenway, st 
- ‘ Gresham, F. C., "M.D. 
ue , Ground, E., Esq. 
a | Guthrie, Talon, M.D. 
-— Hague, Samuel, M.D. 
Harrison, G., 4 
Harvey, T. P., me 
Haughton, R. Pe ML. os 
Heath, Richard, M.D. 
< Hogan, a oe M.D. .. 
Holmes, William, Esq.. 
Hopcroit, J. F., Esq... 
Hosking, Rtheibert,. Esq. 
Howard, H., M.B. 
Hurd- Wood, ” John, M.D. 


Jevers, E.; 









Sones A. Lloyd, Esq. 
Jones, Isaac S., Esq. .. = 
ney R. M., Esq. 

ing, J. B., M 1.D. 
King, Thomas W., M. D. 
Kitc ing, W., Esq. 


Lancaster, F., M.D. 
Land W.J_ Esq. 
Langdale H. M. Esq. 
Law, W. T., 


Lawrance, H. M., Esq. 
pag R. L., Esq. vs 
Leeds, T., Esq. 

Leigh, T., Esq 


7 Lewis, C. K., 

Lowdrell, S. pe 5 

3 Lownds, T. M.; M.D. 
Lund, G., .D. 
McCombie, Jin MED. <0 
McNaul, H: H., M.P-.. 
McNeece, H., _ Esq- 
Macpherson, G G. Ge M. B. 


Marriott, 0. D., M.B. 
Martin, Fred., M.D. 


Mason, a, Esq. 
Mathews, R., Esq. 
Maturin, J., 


Maxwell, 3 i ", M 

May, Augustus 8 Esq. 
Monckton, Marshall, Bia 
Money, F. J., 

Morgap, Charles, Eq. . 
Morris, J., Esq. se 
Morton, S., M.B. 
Muggeridge, H. H., Esq, 
at y Murchison, F., M. ee 
we ~ Murdoch, Ww. ., M.B. 


% Murphy, hg ok Rae.) 20 
fu Newington, A. S. L,, Esq. 
(ee Newington, J. H., ey 
aii. Newman, A. P., M. ; 
| a Newman.- A fe Esq. 


ae Niven, Graham, Esq. 
ws Noble, H: B., Esq. 
= Noble, J. B., Esq. 
AS O'Connor, A: B., Esq. 
Be | Oliver, joe Esq. 
es wen, 
Owen, H. kK. M.D. 
Partridge, S. B., Ee 
Passmore, F. G., E 







Peete, Thomas, M. 
Phillips, W. A., Esq. 
Pollard, Clement, Esq. > 
ae an D., » pn 
‘owe , juur., 4. 
Pratt, A. dep 
Price, H. E., “>: 
Purkiss, Arthur, M.B. .. 
Purneii, John J., Esq. ... 
Rawlings, os 0 
eed 


Rendle Riker, Esq. .. 





















ohnstone, Athol A. W. , Esq. 


4 2 6 


LeMottee, G. fe Surg. A.M.D. 


Markham, W. Or lando, ? M.D. 


ala “Maj, 5 “A.M.D.. 
D. 


Peard, H. J., Surg. A M.D. 


; = le House; Chaphase Oonamuen) S00 re 


, Chichester 
‘Golds "Road, Brighton - 


eens Road, S.E. 
Fok Doods, Reigate 


ey «Longton Grove, Sydenham 


Arundel 

Shere, Guildford 

Eastbourne 

Adrian Square, Westgate+on- Sea 

11, Park ‘Terrace, Greenwich 
Nelson Terrace, Cla 

‘Three Sisters’ Terrace, Lavender aa, Clapham 

Wateringbury 

Streatham Hill, S.W. 

74, Lowden Road, Herne Hill, S.E. 


". Blackheath 


Sittingbourne 
Abbey Road, Belvedere 
Bromley Common, Kent. ' 
23, Gabriel’s Hill, Maidstone 
sher 
277, Southampton Street, Camberwell 
ir, Paragon, Brixton Hill 
St. Leonard’s 
Upper. Norwood 
St. Leonard’s-on-Sea 
3, Redcliffe Gardens, South Kidisinai 
Cavendish Road, Sutton 
Dorking, Surre 


Turner's Hill, Sussex . 
Fever. Hospital, Stockwell 
Leatherhead 

Tunbridge 


61, Dyke Road, Brighton 
327, New Cross Road, S.E- 


439, Brixton Road, S.W. 

5, Old Steine, Brighton 

The Terrace, Camberwell, S.E. 
39, Old Town, Clapham 

247, Lewisham High Road, S.E 
Tunbridge 


"| Uckfield, Sussex 


Warrior Gardens, St. Leonard’s 
Hudlow, near Tunbridge 
Barry Road, Dulwich 

1, Oxford Villas, Balham 
Grand Parade, Brighton 


> Chatham 


Henfield 
East Grin8tead 
Egham 
De Crespigny Park, S.E. 
Deptford Hospital, S.E. 
Dartford 
Carshalton 
7, Hova Terrace, West Brighton 
4] Nightingale Lane, Clapham 
Sevenoaks 
The Priory, Sydenham, S.E. 
7,, Rectory Place, Woolwich 
Bickley 
Boxley” Road, Maidstone 
27, Woolwich Common 
4, Grésham Villas, Forest Hill, S.E. 
Maidstone 
32; Tachbrook Street, W. 
Steyning 
30, Dorset Gardens, Brighton 
Wellesley Villas, Croydon 
7, New Rents, Ashford, Kent 
Banstead Downs 
County Asylum, Barming Heath 
28, Brunswick Square W.C 
Ticehurst, Hawkhurst 
Tenterden 
Stonedene, Hawkhurst 
General Hospital, Croydon (gone) 
Udney House, Teddington 
62, Tasman Road, North Stockwell, S.W. 
33, Trinity Square, S.E. (gone) 
1, Cottage Green, Camberwell 
Maidstone 
Leatherhead 
20, Palace Square, Upper Norwood 
Anerley 
1, Clarence Square, Brighton 
Holmstone Cra rss Kent 
Tunbridge We 
4, Court Street, Rossini 


299, Cold Harbour Lane, $.W. 


2 Heathlands, WwW eybridge 


Bletchingley 
Tisbury jal, West Brighton 
53, Kew Bridge Roa 
Streatham Hill, S Ww 
Herne Ba 
Blackheat 
Treverbyn House, Forest Hill 


F 





Sainsbury, H., E 
rpc A. G. Bia. 
Sangster Go Et 
Satchell, W sq. 
Scatliff, 33 P., M.D. 
Schon, < H., , Esq. ‘ 
Serjeant, D. M., M.D. 
Shaw, T. Claye, M.D. 
Sar arcage potent M.D 
Smith, C 
Smith, F Fy g 5 ae 
Smith, H. Nis Es Sq. 
Smith, Henry, Esq. 
Smith, John,) Esq. 
Smith, . E., Esq. 
Smith, ., Esq. 
Smyth, F. , Esq. 
Smyth, Spencer os , M. D. 
Spence, J. B., M. 

Spitta, Robert J. M. D.. 
Stafford, J. F > Esq. < 
Stanley, W. H. R. , M.D. 
Stocks, F., Es “s 
Stormont, H. 12 Esq. .. 
Sturges, M. OE bss See 
Summerhayes, W., M. mes 
Swales, Edward, Esq ; 
Tamplin, C. H. Reg. 

Tanner, W. , Surg. ‘May ‘A.M.D. 
Tayler, W. H., M.D. 

Taylor, F., uM. D. 

-Taylor, W. B., Esq. 
Thompson, idea Esq. 
Thorne, G. L., M. D. 
Threadgale, R. _ , M. D. 
Townsend, K., 

Trewhella, H, "Kiley, M.D. 
Tuck, Beicmeae 35 ania 
Tuke, G. M., : 
Turner, Ww. “ent 
Twort, W. H., Esq. 
Upton, Alfred, Esq 
Vance, W. J., "Esq 
Van W: Aerechtide, C., M.D. 
Vines, C., “> 
Vines, H. J. K., Esq. 
Walker, J. W., ‘M.D. 
Waller, C.B., Esq. 

Ward, Frederick H., Esq. 
West, E. de Fy a Se 
Weddell, James OFF MLD. 
Weld, C. H., Esq. F 
Wells, Robert, Esq., 
White, BE. A., Esq ZH 
White, Richard, M. D. 
White, S. S., M.D. 

White, W. H., M.D. 
White, W. R., M.B... 
Wilcox, Henry, M.B. .. 
Wildash, H. Cobb, M.D. 
Wills, J. P., M.B. 

Wilson, J. G., Esq., 
Wilton, F., Esq. : 
Wilton; John, M. Dis: 
Winter- Fisher, S., M. D_ 
Wise, W. C., M. D. : 
Witten, E. W. , Esq. 

Wood, E. Sia M.B. 
Woodward, G. , Esq. 

Wood, F., Esq. 

Woollett, ’s. W., Esq. . .. 
Worthington, C.F J., Esq. 


SOUTH MIDLAND. BRANCH, 


THE-COUNTIES OF BEDFORD, BUCKING- 


DISTRICT COMPRISING 


Woolwich Infirmary; a eg 


ee 3 ine, Roariagren|-42s S.E." 


onville Brighton ~- 
Buckin ham Road, Bri 
andsworth 


vie 5 s St. John’s Hill, adeno 


Clapham Park 

Fs Rectory Place, Clapham; S.W. 

iverpoo! Lodge, Brixton Hill 
148, Lambeth Road x 
Tunbridge Wells , 
Clapham Common . 
Bridge, Canterbury 
Terrace, Camberwell 
Asylum, Banstead 
Eleanor Villa, Manor Road, East Moulsey 
54, Old Steine, Brighton 
Plumstead 
11, Pavilion Parade; Brighton 
33, Crescent Road, Plumstead 
Addlestone, near Weybri y 
Snodland 
Seamen’s Hospital, Greenwich 
Denmark House, Brockley, S: 1: 
Tyson, Road, Forest Hill 
Burntwood Asylum, Lichfield 
Clapham Common 
Windlesham, Bagshot 


; 29, Palace Road, S.E. % 


421, Wandsworth Road 
Cliftonville, Brighton ~ 
Beckenham 

Brightling, near Hawkhurst 
Sheerness 

13, Vale Square, Ramsgate 
Dover 

Anerley 

15, St. Thomas's Street, SB. 
Denmark Hill 

Sevenoaks 

Lenham, near Maidstone, Kent. 
High Street, Kilburn 

168, Lewisham High Road, S.E. 
Upper Norwood 

Seaford 

Sutton: Valence 

Brunswick Place, Brighton 
Camberley 

50, Datisdow ne Place, Brighton 
2, High Street, North Woolwich 
160, Lewisham High Road 
Durham Villa, Ramsgate 

Ferry’ House Littlehampton 
Peckham Rye 

Sydenham , 
Surrey County Asylum, Tooting 
Wilson House, Epsom, $ eee: 
Dartford 

Sandhurst, Kent 

Randolph, Biddenden * 
Margate 

Maidstone 

41, Warrior Square, St. Leonard’s-on-Seai 
4, St. Thomas’ Street 

Belmont, Wadhurst 


Hythe 

Bexhill; Hastings 

Lansdowne Place, Brighton (deal) 
Ticehurst 

Sutton 

Marine Parade, Brighton 

Plumstead 

Alston Villa, College. Roady Brighton 
Yalding 

The Chestnuts, Upper Tooting. 


Kemp Town, Brighton . 
Asylum, Banstead ae 
Sideup 


‘ 


HAM, NORTHAMPTON, AND ADJACENT DISTRICTS 
RECOGNISED 1856. : 


President .. 
President-Elect 
Ex-President 
Honorary Sécvetary 
Treasurer 


C. J. Evans, Esq:, Northampton? 
ce rcp La ogy + Ne Bedford 
ocers, Esq., Newport Pagnell 
. GF, Kirsy Smitn. oN 
Jour M. Bevan, M.D. 


ah Northampton... 
orthamptop 














‘THE BRITISH MEDICAL JOURNAL. 











COMMITTEE OF MANAGEMENT. 


Spurgir. 4 ‘ rag os a nat 
. B. a me pton 
Percival, G. H., 1B :! Northampton 
Bull, W. H., fy ;. Stony Stratford 
~Buszard, Fr. -D, . .. Northampton 
Goldsmith, ee +» M.D. .. Bedford 
Coombs, R. H., Esq. Bedford 
Robinson, Geo., Bedford 
With the Precident *resident-Elect, Ex-President, Treasurer, and Hon, 
2 ecretary. 
REPRESENTATIVES TO GENERAL COUNCIL. 
Tony, W:s M.D. .. Stamford 
; H.. aw, Northampton 
Esq. Towcester 
Wanting ‘ Bedford 
_ Walker, a : me D. Peterborough 


REPRESENTATIVE TO PARLIAMENTARY COMMITTEF, AND 
HON. CO-SEC. TO COMMITTEE OF COUNCIL. 


Bryan, John M., M.D. 


Northampton 


MEMBERS OF BRANCH. (694.) 


Adams, S. H., M.D... 
Balding Charles C., Esq. 


so vis 
Alexander, M.D. 


Bayley, Jose Se ee Y acham, M.D. 
Bleakarne a ee ne Esq. 
- Bond, C, J., Esq. 4 
Bower, -» M. 


Brown, Fergus Malcolm, Esq. 


Bali, Wiliam Henry, Esq 


et Yee 
W. Berets, Esq. 


Sordi 
Walinms we M.D. 


eeete a ie 


Frederick 
pete Woodfield, _~* : 
Emmerson, J. B., M.B. oa 
Evans,'C. J., Esq. . 3 


Farmer, John, Esq. - 
Forst y R 
Gibbs, Robert, 1 : 
Goldsmit h, G. P., “i. D. 


Greene, Richard, Esq. 
Grindon, G. H., Esq. bs 
Harday, , George, Esq. .. ee 
Hawkins, B. . + 


Hooper, Charles, E 

Johnson, Cotingham Greaves, Esq. 
Johnson, W. : 
ones, a H. ts D. 

: cammaty, W Esq. éd 

Kinsey R. H., Esq. 


Lane, -B. “ 
Lawford, Edward, M:-D. 


H. G., M.D. 
MeGachen; FW. D. Esq. 
ee nay SE 
Thomas Stephen, Esq. 
Mahon, G. A. Derville, Esq. i 
Marshall, F. H., Esq. 
Masters, William H., Esq. 
Milligan William Wright, Esq. 
ore, J.; 
Morgan, F. J., Esq. bs 
Moxon William, Esq. . 
‘ash, W. G., Esq. 
Percival G. i , M.D. 
-sPerciv 
Se Chat 





M.B.. 
Tg tdward, M.D. 
Ras, EWiltiem, Esq... a 
Robinson, George, Esq 
as Wh Exe ripps, ‘Esq. 


aa 


Wy Bog 
Smith, H 


E 
Spackman, "Fidos R., M.D. 
Spencer, Charles, “* Hy 
Sprigge, Charles, M 
rgin, Herbert B.; Esq. 
Swann, F. Billingham, ‘sq. 


28, Tavistock Street, Bedford 

Shefford, Bedfordshire 

Riseley, near Bedford 

Northampton 

The me stay Billing Road, N orthampton 
tone 

Buckingham 

Lutterworth, Leicestershire 

S  —y House, Bedford 

ansford 


Northampton 
Seay Stratford, Buckinghamshire 
Northampton 


, Oundle 


9, St. Peter’s Green, Bedford 
Wellin rag ‘ 

eep et, Northampton 
Mill Street, Bedford» 
ieemns.» near Rugby 


Pros Marston, Byfield, Northamptonshire 
Market Deeping, Lincolnshire 
Buckingham 
Steeple Claydon, Winslow, Bucks 
re —_ Stratford 

ury 
om ea 
Northampton 
Brackley, Northamptonshire 
Daventry 
Harrold 
Bedford 


; Asylum, Berry Wood, Northampton 


Iney 
West Haddon, Northamptonshire 
Woburn 
Welford, Rugby 
yee ae Huntingdonshire 
Stamford 
Wellingboro 
41, Cromwell Houses, London, S. w 
Harpur St 
ur Street, Bedford 
igh Street, Bedford 
ot Sheep Street, Nottingham 
ae 
Bedford 
Northampton, Infy 
keighton Buzzard 
Thame, Oxfordshire 
— House, Olney, Bucks. 


— Stratford 

Aspley Guise, Woburn 
Moulton, Northampton 
Thrapstone 

Cranfield, Beds 

Rothwell, Northamptonshire 
Stamford 

Northampton 

West Haddon, Rugb 

St. Martin’s, Stam ord 
Abingdon Street, Northampton 
Bedford 

Northampton 

Harpur Place, Bedford 
Newport Pagnell 

Hanslope, Stony Stratford 
Bedford 

Northampton 

Derngzte, Northampton 
Harperden, Hertfordshire 
Whitchurch, Buckinghamshire 
Great Barford, Bedfordshire - 
Northampton 

Weedon, Northamptonshire 





Sworder, — ae . ce 

Symington, W. B. 

Terry) H., Eeg es, Esq. 
erry, H 

Thomson, “pads, M.D. 

Thurnam, F. Wyatt, M.B. 

Tidswell, H. H., he 2 MS 

Tomlinson, Daniel ebster, Esq... 


ee 


Veasey, etl Esq. .. 7. 
Walker, T. J. D. 

Walker, W. Wow} Tie. 

Watkins, R .W,, 

Watts, Algernon N., Esq. 

Waugh, 


ohn, M.D. 
Wilcox, 2% W., Esq. 


Williams, A. F, Esq. 

Williams, D. M., 5 i 
Winckworth, C. E., x 

% MEMBERS 
Addis, Philip. Esq. ee oe, 


——< , Esq. 7 i> 
Bond, W pe ‘= 

Bowes, J 

Backed, ym jun. (4 Esq. 
Burgess, R. E., M,D. .. 

De Denne, T. V., Esq 


Dickson, on D., uM D. < 
Dodd, Ed. at sh 
Dufty, F 
Finlay, ry an Surg. A.M.D. 
Hedges, John A., Esq. 
Hoare Parker, Esq. 
Humphry, Jo » fern, Esq. .. 
Keene, Frederick, E 

eene, Frederic 
Kirkland, A., M.D. at 
Lewis, Somat T. , Esq. - 
Mumby, ¢ fe M.B... ae 
Mackey, S Esq. .. oh 
ate Cc. P. We. , Esq... oe 
Orr, J. o 


Revaside, L. Ww: » Esq... 
Rew, ad 

Rose, W. 

Thomas, “yaa H., Esq 

Thomson, Wm. A. Urquhart, Esq. 
Weir, James B., M.D 





Luton 
Wolverton 


= eh a Pagnell - 
Northam on : 


7 Market Hill, Luton 
ardley, Hastings 
Rostesmgton, Infy 
Oundle 
Woburn 
Peterborough 
Ragiwooke Northamptonshi 
ag wana ine 
¢ Grange, Sharnbrook, Be 
Toddington, Beds. ree 
Aylesbury 
Ravensthorpe, Northamp 
Olney 
Shefford, Beds 


UNATTACHED (28. 


Iver 

Braunston 

Brill, Bucks 

Berry Wood, Northamp 
Slough 

Kseing. 

Cradley Heath, Staffs. 


1, Upton Villas, Slough 
Stony Stratford 
Sandhurst, Herts. 


: Leighton Buzzard 


Water Newton, Wansford 

County Asylum, Stone, Aylesbu 

— Beds 
Aylesbury 

Chalfont, St. Peter 

Luton 

257, Essex Road, N. 

Markyate Street, Dunstable 

Stilton 

Woollaston, Wellingborough 

High Wycombe 

Luton 

High Wycombe 

Wellingborough 

The “‘ Limes,” Ampthill 

Silverstone, Towcester 


SOUTH OF IRELAND BRANCH, 


DISTRICT COMPRISING THE COUNTIES OF CORK, KERRY 


LIMERICK, 


AND WATERFORD. 


RECOGNISED 187s. 


President . 
President-E lect 


Vice-P1 esidents 


Honorary Secretaryand Treasurer 'T. GELSTON ‘ATKINS, B.A., M.D.. Cork ~ 


RinGrose Atkins, M.D., Waterford 


C. Suinxwin, M.D., Cork 
ry Grane M. D., Lismore 


COUNCIL. 


Cremen, P. J., M.D. 
Burke, R. Js, M.D. 
Corby, H. ‘— M.D. 
Curia 1G. 
Curtis, J 
Donovan, 5: i. — 
Gratton, N. , Esq. 
Harvey, C. A., M.D. 

, Hayes, J. R., M.D. 
Jones, H. M., M.D. 
O'Connor, A.. M.D. 
O’Reilly, R., M.D. 
Sisk, J. O’ Neill, M.D. 

MEMBERS 


Alcock, A. M., Esq... 
Allen. J. H. L., M.D... 
Atkins, Ringrose, M.D. 
Atkins, T. Gelston, M.D. 
Atkins, T. E., Esq... 
Belcher, W., Esq. 
Berry, Parsons, Esa. ss 
Bricknell, E. T., 
Brodie, Terence, Mb... 
Burke, R. J., M 
Cagney, D., Esa 
Connolly, W.R » M. B.. 
Corby, H., 
orbett. Robert He la Cour, M.D. 
‘Sety. -Maj war A.M.D. : 
Cronin, J. M:D. ....; . 


Cork 

Douglas, co. Cork 

62, South Mall, Cork 

11, South Mall, Cork 
Camden Place, Cork 
King Street, Cork 

24, South Mall, Cork 

St. Patrick’s Hill, Cork 
St. Patrick’s Place, Tralee 
Blackrock, co. Cork 


Cor 
South Mall, Lismore 
Fermoy 


OF BRANCH. (s0.) 


Innishannon 

Middleton, co. Cork 
Asylum, Waterford 

20, St. Patrick’s Hill, Cork 
Fever Hospita!, Cork 
Bandon 

Mallow 

East Beach, Queenstown 
Glanmore Koad, Cork 
Douglas, cq. Cork 
Charleville, co. Cork 
Waterford 

62, South Mall, Cork 


Dum Dun, India 

































Dec. 30, 1882.] 





THE BRITISH MEDICAL ¥OURNAL. 











Cummins, W. ]., M. D... x 
Currey, J. E., aan si 
- Curtis, .G., M. . 
Donovan, D. Esq. ; 
a oe ‘ .s M.D. Be 
d, E - goes 
Galooy, Pr. Ea Bea. + 
‘Grattan, N sq. . 
Griffin, L. T. Bi : 
Hadden, R.B., MD... + > as 
Harley, H. R. “9 M.D. .. ee 
Hervey, 2 A., M.D. is 


M.D. 
Hill, V WG. ag aay R.N. 


. i. bart acnaughton, M.D. .. 
Lawton, = Gb. i® <2 
' Magner, E. 2a 

Nunan, J. CE an 

O'Connor, A., it 

O'Connor, DenisC. ,sen., 'M. saacetict D. 
yh nag , D. B Dz... 

’Flynn, P., is 
OReilly, a Mb. 2! 
- rcmeatgy M. J., M.D. 


- Pearson, C. Y., M.D. .. 
Riordan, T. F., M.D. .. 
Ronayne, R. U., Esq. 


. H., M. 
Townsend, W. C., M.D. 
Woods, O. T., MD. .. 


South Mall, Cork 
Lismore, co. Waterford 
Camden Place, Cork 
King Street, Cork 


:, District Lunatic Asylum, Cork 


Mallow, co. Cork (resigns) 
Tramore, Galway 

24, South Mall, Cork 
High Street, Killamey 
Skipbereen 

ignavar, co. Cork 
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Tralee 
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Lakemount, Bandon, co. Cork 
Passage West, Cork 

Dublin 


: . Bere College, Cork 


arracks, Cork 
Caherconlish 
North Infirmary, Cork 
Frances Street, Kilrush 
District Asylum, Limerick 
Mallow, co. Cork 
Anglesea Street, Cork 
Lady Lane, Waterford 
Lunatic a » Ennis 
Listowel, Co. Kerry 
Fethard, co. Tipperary 
40, Thomas Street, Limerick 

aterford 

Tralee 
Templemore 
Kilrush, co. Clare 
Lisdoonvarna 
Limerick 
Kilkee, co. Clare 
Ovens, co. Cork 
Tarbert, Kerry 
Royal Tostituzon Cork 
Killenaule, Tipperary 


"Milford, Ballyduff 


Abbeyside, Dungarvan 
(Dead) 

Tipperary 

Cappamore 

Tralee 

Keale House, Millstreet, co. Cork. 
Castletown, Beerhaven 
Michelstown 

Glin, co. Limerick 
Waterford 

Waterford 


Callan, co. Kilkenny 
Kenmare 

Dingle 

Nenagh, co. Tipperary 
Cashel, co. Tipperary 
Ballycotton, co. Cork 
Tipperary 
Whitechurch, co. Cork 
George Street, Limerick 
‘Tipperary 

Castleisland 
Churchfield, Clarina 
Asheaton 

Bansha 

Kilmallock 

Durras, Bantry 

2, Camden P' ace, Cork 











O'Connor, Francis W., Esq: ~ 72, George Street, Limerick 
O'Connor, M. . Limerick 
O'Farrell, N icholas =. M.B. Dunmore East, co. Waterford 
O'Keefe, P., M.D Spike Island +) 
“ A mae nds M. D.. Rathmore, co. Ke: 
a Youg! 
rf Ran 


é p vow Place, Cork 
Crosshaven, Cork ‘ 
Parkmore, Roscrea 


= "Sullivan, x, Siphet, M.D. 


Poi: 8. aR M.B. 
Reardon, a ee? Esq. 
Riordan, P. A., Esq. .. Pe Sport Oe Cork 
Roome, Henry, M.D, Lota, C 


Rooney, J. P., Surg. “Maj. A.M.D, | Station Hospital, Queenstown 

Ryan, C. Be Esq. Emly, co. Tipperary 

Sheedy, M ~ Ms, Bees: .. .. Kilmallock 

Somerville, J. E. ., M.D. . «. - Leap, co. Cork 

Starkie, R. F., M.D Clonakilty 

Stocker, J. R., Esq. ueenstown 5 
Swanton, j. R., M.D. .. ntry : i 

Townsend, E E. R., M.D. 24, St. Patrick’s Hill, Cork 

Ene egg R. B. Esq. ae ~~ Rostellan f 

Twiss, R .. Glanmore, co. Cork 

Vickery, ae M.D.. .. Kinsale 

Walton, J., M.B. “ -. Kilkee ; 
Welply, J. J., M.D. 6, Bridge Street, Bandon 

Whitaker M., M. B. Valentia, Kerry 

Worrall, John, Esq. ee .. Adare 


SOUTH WALES AND MONMOUTHSHIRE BRANCH 


DISTRICT COMPRISING BRECKNOCKSHIRE, CARMARTHENSHIRE, 
CARDIGANSHIRE, GLAMORGANSHIRE, MONMOUTHSHIRE, 
PEMBROKESHIRE, AND RADNORSHIRE. ” 


RECOGNISED 1871. 


President .. ve Evan Joness, Esq.: Aberdare 
President-Elect ; EsgNEZER Daviess, Esg., Swansea 
Ex-President Pearson R. CrESSWELL, EsQ., Dowlais 


H, Seeutiaia ‘ ALFRED SHEEN, M.D., Cardiff 
REED ECE PERS D. ArtHuR Davies, M.B. , Swansea 


COUNCIL. 
Brown, George A., Esq. .. Tredegar 
Davies, oma M. = .. Cardiff ; 
Davies, Henry N ag 4 Cymer, Pontypridd 
ec Thomas Jones, 54. erth 
Edwards, William T., M Cardi 


Hall, James Griffith, Esq. . Swansea 
Jones, J. Talfourd, M.B. .. Brecon 
Milward, James, M.D. .. Cardiff 
Probert, » fants Esq. .» Merthyr 
Russell, John Esq .. Neath 
Steel, s. Hopkins, M.B. .. Abergavenny 


MEMBERS OF BRANCH. (167. 


Anthony, T. G., Esq. .. Tredegar, 
Bevan, os Iron, M.B. Church Park House, Oystermotith 


Biddle, C., Esq. :. Merthyr 
Bligh, S. Edmund, M.B. i = Street Neath 
Brown, George A., Esq. .. Trede; 


Buckley, H. C., M.D. we Lianelly 
Buist, Jai Je mes Joseph, M.D. is Crockherbtown, Cardiff 


Byers, William, Esq. Penarth, Cardiff 

Campbell, Wm., M.D... .. Roath, Cardiff 

Chater, Geo., Esq. i .. Tenb 

Cooke, R., E: ed . 178, Commercial Rd., Newport 


Christina Street, Swansea 


Couch, James, Esq. 
Knighton, Radnor 


Covernton C. Ie 


Cresswell, Pd x, Esq. .. Dowlais 

Davis, A., M.D. .. Cardiff 

Davies, D., Esq. .. Aberdare 

Davies, D. Pen ae M.B. De-la-beeche Street, Swansea 
Davies, Eleazar, Esq. .. Dowlais 

Davies, Ebenezer, Esq. Swansea 

Davies, Evan P., Esq. .. Carmarthen 

Davies, G. A., Esq. 68, High Street, Newport, Mon. 
Davies, H. N., Esq. Cymmer 

Davies, John, M.D. Maesteg 


Davies, Joseph, Esq. :. Hafod Villa, Swansea 

Davies, David Liecsiivn, M.B. .. Neath 

Davies, Naunton W., Esq. .. Bridgend 4 
Davies, W. H., Esq. Cwm Dow House, near Newpert 

Davis, Evan Thomas, Esq. Rhoscelyn, Cowbridge 

Dyke, Thos. J., Esq. .. Merthyr Tydfil 

Edwards, D. *, Esq: .. Taff's Weil, "Cardiff 

Edwards, W. T., M.D. Cardiff 


Essex, J. R., Esq Pontypool 
Evans, Edward 1 Benyon, Esq. St. Thomas, Swansea 
Evans, F. G., Tynant House, near Cardiff 


E “vans, John, pat Canton, Cardiff 




















"> Evans, John, = 4 
Evans, ohn, S 
Evans, Thoms Es = ; 

. Evans, sq. 

Evans, W. Sy as 

Fiddian, A.P 

Fitzgerald, Ed. Mavweil, Esq. 
+s Oe TB ta a 


, F. W., Esq. 
Griffith, ‘George, E Esq. 
Griffiths, D 
Griffiths, G., Es 
Griffiths, PR R., MB. - 

ths, 


Hall, J G., R: 
Hardyman, 4. Esq. 


Havard, David, Esq. 
- Hearder, G 


. Beay v3 
Hincks, T. ah Hawkesford, M.B... 


Hopkin:, R ees, Esq. 
Horder, T. Gi. Esq. 
Humphries, W. C., Esq. 
Hutcheson, J. D., “M.B. 
James, John Davies, = 
ames, James — iB. 
en ohn R., Esq. 

9 5 Esq. 
fenkins, J. 
jennings, O. H. Esq. . 
Jones, 3 ., Esq. 
Jones, C. M.,. Esq. 
Jones, D. E., Esq. 
Jones, Evan, Esq. 


Poe we a ne 
— 





Jones, . Arthur, M. B. 
Jones. J. Talfourd, M.B. 
ones, T. Evan, Esq. 
: ee ¥. Lewellen Ws E 
-Jones, VY. Llewe sq 
“J Ww. y; Esq. 
Jones, W. Lewis, . 
7 , E. P., Esq 
Latimer, H. A.,. Esq. 


Lewis, J. A., Esy. £2 
Limbery,. Thomas Esq. 
Llewellin, G. J., x 
Lloyd, pame' H sa 
Leck, nA G., E 
Lougher, R., i 
ason, ohn, M.B. 

Mivard, ee ne 

organ, i ee 
Morgan, L. W., M.D. >. 
Morgan, William, Esq... 
Morison, Joshua William, Esq 
Morris, =e A., Esq. .. 


Morris, John W., ee. aR 
Mulligan, 

Nell, a 

O'Connell, D Ve agg D. 
Owen, Robert, E 

Paddon, J., MB. 
Padley, G., Esq. J. 
Parry, T. W ey Esq. ; 


Pegge, C., Esq. $e 

Phillips, Edward Picton, Esq 

Phillips, John Esq. .. 
Phillips, J. M., M.D. 
Plain, A., M. 
Price, Ebenezer E. .» M. D. 
Price, R. G., Esq. os 
Price, W., M.B. 
Prichard, W. , Esq. 
Pringle, H. - M.D. 
Probert, James, Esq. .. 
Prothero, David G., Esq. 
Quirk, Martin. M. Bi. 
Randall, Wyndham, ‘tied 
Rawlings, . A., Esq 
Redwood, P. H.., uM D. 

~ Rees, Howell, Es 
Rees, Valentine, Esq. sta 
Richards, T. W. , M.B. 
Rogers, James, M.D. .. 
Russell, F..M., Esq. 
Russell, John, Esq. ; 
Ryding, George, M.D... 
Samuel, ” Richard, Esq. .. 

le, T. W., Esq. n 

Sheen, Alfred, M.D. 
Shepard, A. J., Esq. .. 
Sheppard, W. D., Esq... 
Skrimshire, C. P., , Esq. 
Smythe; R., Esq. i 
Soper, J. H., Esq. od 
Steel, $ amuel Hopkins, M.B. 


‘Cardi 


Saundersfoot, Pembrokeshire 
n Terrace,Cardiff 
The Mumbles, Swansea ~ 
voir, Swansea 
Morriston, Swansea - 
Newport Road, Cardiff 
Milford Haven 
Pontardulais 
Pontardawe, Swansea 
Cardiff Infirmary 
Hearne Lodge, Swansea 
Swansea 
24, Crockherbtown, Cardiff 
Newport, Pembrokeshire 
int Counties Asylum, Carmarthen 
Street, Hay, Brecon 


‘Dan- y-Graig’ House, Pontypridd 


Crockherbtown, Cardiff 
Hospital, Swansea 
Aberdare 


Blackwood, Monmouthshire 
Treorky, Pontypridd 
Poe Taibach 
House, Llwyn-y-Pia, Pontypridd 
secicla House, Bridgend 
Dan-y-Bryn, Newport, Monmouthshire 
Ton Pandy, near Pontypridd 
Troedyrhiw 
Cockherbtown, Cardiff 
Aberdare 
Llanelly 
Brecon 
Herein 
%e House, Loughor 
Se lear’s, Carmarthenshire 
Senny Bridge, Brecon; 
Nantgaredig 
Chepstow 
2; Mausel Street, Swansea 
ontypridd 
Llanfabon, Pontypridd 
Cwmbach, Aberdare 
Llanfabon 
Caerphill; 
Liandovery 
Cymmer, Glam. 
Newport, Monmouthshire 
4, Park ‘Terraee, Bridgend 
Llandilo, Carmarthenshire 
Tenby 
Cardiff 
Dowlais 
Chiirles Street, Cardiff 
Morriston, Swansea 
The Hafold, near Pontypridd 
Clydach, Swansea Valley 
Pembroke 
Caerléon-upon-Usk 
Llianelly, Carmarthen 
Abersychan, Monmouthshire 
Penarth, Cardiff 
The Mumbles 
Brecon 
The Laurels, Swansea 
Swansea 
Ferndale 
Vernon House Asylum, Briton Ferry 
High Street, Haverfordwest 
ae 
i oad, Cardigan 
6, Windsor Place, Cardiff 
Dowlais (dead) 
Treorchy, Pontypridd 
Park Place, Cardiff 
Bridgend 
County ‘Asy! rr Bridgend 
Merthyr Tyd 
Llandibie, C 
Blaenavon 
Bridgend 
Northampton Terrace, Swansea 
Rhymney 
Cwmamman 
Brecon 
Canton, Cardiff 
Pagefield House, Swansea (resigned 
Orchard Street, Neath 
Neath 
Neath 
Greenfields, Lianelly 
Porch House; Gosport 
; Mewport Road, Cardiff 


Cyfarthfar, Merthyr Tidfil 
Clydach Villa, near Abergavenny 

Leven House, Abergayenny 

Blaina 

Abergavenny 


Pecmastibuiices 





Symes, James, Esq. .. .... Britonferry 
Taylor, William, M.D). -- Crockherbtown, Cardiff 
Thomas, - G., M.D... +. 28, Bridge Street, Ne Wwport 
Thomas, D., M.D ¥ Ystalyfera, Swansea. 
Thomas, J. Raglan, Esq. Llanelly 
Thomas, Jabez, Esq. . Swansea 
Thomas, O. D., Esq. .. Pontypool 
Timmins, J. A. J., M.D-- Carmarthen 

Cardiff 


Treharne, J. Li, Esq... 
Vachell, C:T., M.D. .. 
Vachell, H. R 
Verity, "A. 1, 
Wallace, T. ME 3. 

Warburton, A., es 
Warburton, E. ‘.; in, 


Charles Street, Cardiff 
455 Crockherbtown, Cardiff 
Bridgend 


Treherbert; Pontypridd 
Treherbert, Pontypridd 


Coburg Villa, Clifton, Bristo} 
Llandaff Place, near Cardiff 
Brynglas, Merthyr 

Ty Collen, Llandovery 
Llanelly 

Hondda, Brecon 

Ventnor, I..of Wight 

59, Crockherbtows, Cardiff 
Burryport, Llanelly - 
Talgarth, Brecon 
Abertillery, Newport 


Watkins, C. J., M.D. 
Webster, T. J., Esq. .. 
Williams, Egbert, Esq... 
Williams, D. J., Esq. 
Williams, a Esq. .. - 
Williams, i; +» M.D. x 
Williams, M Bs 
Williams, O 4 
Williams, T. E. — 
Williams, W. E. -, Esq. 


—— a "2 Esq. . Monmouth 
ilson, G., Esq. . Chippenham House, M 
Woollett, C. J., Esq. Monmouth pane" 


MEMBERS UNATTACHED. (39.) 


Brewer, H. M., Newport, Mon. 


Brigstocke, Chistes A. Esq: Haverfordwest 
Brown, ae O., Esa. .. Knighton 
Brown, T. J. E.. Esq. .. .. Pen-{thon, Newtown Mont 


David, W. W. , Esq. 
Davies, E, N., Esq. 
Davies, Henry, Esq. 
Edwards, D., M.B. 


Tony-Pandy 
Cyuumer, Pontypridd 
Morriston; Swansea 


2, Somerset Place; Thomas Town, Metthyr ‘ 


Evans, Thomas, M.D. “ Newquay 

Griffiths, Jphn, ae Lampeter zs 
Hudson, H. R., Esq. 7, Dorset Place, Newport, Monmouthshize ” 
Hughes, John, Esq. Carmarthen ° . 
Hughes, W. L., Esq. 2, Spillman Street, Carmarthen 

James, J. A., Esq. Merthyr Tydfil 


Aberamam, Glamorgan 

Court House, Haverfo: dwest 
Joint County Asylum, Carmarthen 
Aberystwith 

46, North Parade, Aberystwith 
Convil-Elvet, Carmarthenshire 


James, J. B., Esq. 

John, W., Esq. 

Jones, D. R., Esq. 

Jones, John M., Esq. .. 
ones, Morris, Esq. 
loyd, Morgan, * 


Mason, S. B., Park Terrace, Pontypool 
Morgan, Tohn, Es Pontrhyd-y- -Groes, Aberystwith 
Pearse, R. T., Esq Canton; Cardiff 


Price, H. P., tg Narberth 


Prichard, S. E. , Esq., M.B. Zetland Road, Redland, Biistel 
Ready, W. J. M., Esq... Newport 

Richardson, R., Esq. 7" Rhayader 

Riordan, Daniel, M.D... Plasmar), Landorc, Swansea 
Robathan BE. Esq. - .. Risca: 

Rowlands, James, Esq... Carmarthen 


Pontardawe, Swansea 
‘Newport, Monmouthshire 
Pembroke Dock 

Longtown, Abergave iny 
Heathfield House Swansea 


Samuel, William, Esq. .. 
Scott, R. I., Esq. 
Stamper, J. F., M.D. .. 
Thain, Leslie, L., Esq... 
Thomas, D. H., Esq. 


Wall, W. B., Esq. i Pembroke 
Whittington, T. P., Esq. Neath 
Williams, E., Esq. ; Aberayron 


Williams, P, Esq. Ferryside, Carmarthen 


SOUTH-WESTERN BRANCH. 
DISTRICT COMPRISING. DEVONSHIRE AND CORNWALL, 
RECOGNISED 1840. 


President. Josern Harper, Esq., Birkseaide 
President-Elec 7 

W. J. Squarz, Esq., Plymouth 

T. SuHapter, M.D. , Exeter 


C. BARHAM, M D., Truro 
S. Bupp, M.D , Exeter 
C. B. NANKivELL, M.D., Torqvay 
D, THomson, Esg., Launceston 
W. Potvasp, Esq., Torquay 
J. THompson, M.D., Bideford 
=. KemPTHORNE, Eso., Callington 
SPENCER THomson, M.D., Torquay 
P. W. Swain, Esq., Davenport 
Bhat, * Montcomery, M.D., Penzance 
A. J. CuMMING, Eso., Exeter 
R. Hocartu Cray, M. D.; Plymovt’s 
= Hvpson, M.D., Redruth 

. Rees Pururrps, M.D., Exete 


Vice-Ptesidents “ and 





Honorary Secretary 
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: D. 
Coen Ee oo tf 


Gould, J., as. as 
Harper, Joseph, Esq. 
Hingston, C. A., M.D. 
Hughes, R. , M.B. 


‘on, G., Esq 0% 
Rendle,” Rateelle E. R., Esq. 
Square, W., 1. a 
Swain, "Paul. Esa. 
Seamenens #4 D. 
Woodman, Jo 


COUNCIL, 


hn Esq. a 


Bideford 
Plymouth 
Exeter 
Exeter 
Southmolton 
Ilfracombe 
Hatherleigh 
Barnstaple 

Plymouth 
Plymouth 
Plymouth 
Plymouth 

Plymouth 

Plymouth 
Bideford 
Exeter 


MEMBERS OF BRANCH (s94.) 


Ackland, W. H., M.D. .. 
aanees, > M.D. .. 


_ Adkins, E. 


, Esq 
Adkins, Jos ua Edward, Esq: 
Aldridge, C., M.D. <a 
Alexander, j. M.D... 
Angore $455! 22 > ei 
‘Apeleton, George, E ": ee 
Armstron Lome Sq. 
Baker, ‘Albert, M 
Baker, A. de Winter, Esq. 
Bampton, A. H., M.D. 
Bankart, ‘James, "M.B. 
Barham, C., M.D. Sie * 
- Bazeley, William, Esq. .. = 
Berry, F. C., M. B. ‘3 
Blamey, J., Esq a 


_ Blomfield, A. G. M.D... 


Boase, Francis, Esq. 
Bothwell, G. G., Esq. 


Boyle, T. a 
“4h. 


Bulteel, C., Esq. 

Bulteel, M.H., Esq. . bs 

Burrows, Samuel soa, uid 

Butlin, C. H., “ 

Carter, Godfrey, - See 

Cheves, Serameey =~ M.B. 

Chubb, Ch. W., 

Clay, R. Hogarth, Mi. D. 

Cooke, J W., Esq. ‘ 

Colquhoun, A ie oe "Esq. ip "RN. 

Conner, W., Esq. 

me oR W.-H., Esq.,_ Brig, -Surg. 
M.D. 


Crighton, Robert Wilkie, M.D. 
Cumming, A, J., Esq. 


Caran, H. Gordon, Esq. 
“ese es Ss 
Dalby, W. 

Daly, T’, Ee 

Davis, H., Esq 

Davson, F. A., M.D : 
Davy, H., M.B 

Davy, J. H., M.D. * 


De Legh, H., we ae *e 


sarin i Esq. 

ani J H., Esq. 
Deides, J. G., "Esq. os 
Edlin, E. Holberon, Esq. 
Edwards, H. J., 
Ellery, Richard, Et 
Elliot, John, Esq.. 
Ewen, Arthur Benjamin, Esq. 
Fernie, A., M. és 
Finch, Thomas, M.D. |. 
Fox, F., Esq. 
Furse, Edwin, Esq. 
Gamble, C. H., Esq. 
Gamble, Samuel, Esq. 


Gardner, F., Esq. 
Gervis, ag M.D.. 
Gill, J. W., 


Gootibidee, J. T. » Esq. .. 
Gould, John, Esq., oe 
Gray, F. A., Esq. < 
Greenway, Henry, Esq... 
Grenfell, Henry, Esq. 
Hallett, Cs; Esq. 

Harden, H , Esq. 
Harper, Joseph, Esq. 
Harper, Thomas, Esq. 
Harris, Henry, M.D. 
Harris, J. Delpratt, Es 


i Hawkes, Anthony Mane, Esq. be 


Haydon, Nathaniel 7°. Sr 


Henderson, Wm.,M.D. 


Bideford 

Ashburton 

Mount Pleasant Road, Hastings 
Yealmpton 

Plympton 

Paignton 
Camborne 

Lizard, Helston 

Newton Abbot 

Dawlish 

Dawlish 

mouth 
19, Southernhay, Exeter 
ruro 

Princess Square, Plymouth 
Lynton ~ 

Penryn . 

Devon and Exeter Hospital, Exeter 
Penzance 

Topsham 

Newquay, Cornwall 

Uffculme, near Collumpton 

20, Southernhay, Exeter 

23, Southernhay, Exeter 
Durnford Street, East Stonehouse 
Buckingham House, Stonehouse 
Witheridge 

Camborne 

Seuth Devon and East Cornwall Hospital 
Millbrook, near Devonport 

Torpoint, near Devonport 

Plymout 

Barnstaple 

H.M.S. ‘‘ Pembroke,” Chatham 

Belle Vista, Queenstown, Cork 


Bombay 
Tavistock 
= Exeter 


Torq 
Tavintock (dead) 
arwick House, Torquay 
Chulmleigh 
Callington 
Broadstone House, Dartmouth 
34, Southernhay, Exeter 
Penzance 
North Tawton 
Lostwithiel 
Redruth 
Malta 
Penzance 
Lifton 
6, Seaton Terrace, Plymouth 
Bank Street Teignmouth 
Ridgway, Plympton 
Kingsbridge 
Exmouth (dead) 
Barnstaple 
St. Mary Church, Torquay 
Athenzum Terrace, Plymouh 
Southmolton 
aaretege e 
orquay 
and 
Ashburton 
St. Germans 
Paignton 
- Hatherleigh 
Ottery St. Mary 
Plymouth 
Penzance 
Axminster 
St. Mawes . 
Barnstaple 
Plymouth 
Trengweath, Red: uth 
Southernhay, Exeter 
Polyphant, uncesten 
Yewton Abbot 
18, Fast Southernhay, Exeter 


_ Rolston, John, M.D 





Hichens, J. S., E .-, Redruth “- as 
Hingston, pee h aber Ds +» Sussex Terrace, Plymouth 
Hodge, B. a -+', Sidmouth . 
fuiig, 2 *- "Esa iD. on Teauay xm 

oun: ne a «- Lor 
Hudson, ae S.5 MLD Redruth : 
Hughes, R. H., M. B os ae L er Street, Plymouth 
Hunt, W. C. E Se +s +22, St. Sidwell’s, Exeter 
Hutchinson, “tr Bsq. io Be borne 
Huxley, J. U.,.M.D..... -» _Hughes Terrace, Torquay 
Jackson, » George, Eg at > North Road, Plymout 
je of + ” Barnstapl e 

enkins, Barnstaple 


i, Toni 
M.B. 


oll, B. : York Place, Huddersfield 
ones, C. Marckant, Esq: 


St. Andrew’s Terrace; Plymouth 


arkeek, P. Q., Es: «+ sca; Torqua 
Kempe ‘Arthur W. “hy .. Exeter sti 
Kempthorne, John, Esq. Callington 
Kerswill, G. Looe 
Kerswill, ” Bedford, Esq. «+ | St..Germans 
Kerswill, obert, Esq. . of . Germans 
King, D. H. , Esq. es eS Stratton (dead) 
King, oe Esq. He . Stratton, Cornwall 
Lake, W. C., M.D. * ... Teignmouth 
Lane, S. O., Esq. tases «.» Bramston 


Langford, . G,, Esq.’ +0 Mbatley Plain, Piypeasedk 


Lawton, J., Esq. Torquay 
Leverton, H. S., Esq. Truro. 
Lewis, Lewis, Esq. - .. .. Plymouth 
Lillies, ats ae -. Chudleigh 
Littleton, P. ’ Esq ie » Sulbonene, Derbyshire 
MacCarthy, im M. D. ie -. H.M.S. ‘‘Impregnable,” Plymouth 
Mackenzie, F.; Esq. . Tiverton 
Macreight, W. W.. M.D. Torquay 
eiaerath, J. A., M.D. .. .. Teignmouth 
May, T Hi. Souare, Tan: -- Melford House, Plymouth 
May, Joseph, Esq. ; Devonport 

May, J. jun., Esq. oe. OB, Albert Road, Stoke, Devonport 
Meeres, Edward E.,; M. D. oct Be "St. Andrew's Terrace, Plymouth 
Michell, Sloane, Esq. -. Delton 
Michell, G. Aunger, Esq. Redruth 
Miles, G., E -» Plympton 
Montzonery, James By "M.D. Penzance 
Mudge, J., Esq. a Marazion 
Mudge, ‘i in E ;: Hayle 
Nankivell » Ml -. | Torquay 
Nankivell, rel B M.D... Torquay 
Nettle, Ww. “Esa 7 .. Liskeard 
emerge a! M.B, ». Torrington 
Norris, H ie He -» Charmouth 
Nourse, W.E C., Esq. Exeter 
QO’ — ee M, Mere ig "Surg. Maj. i 

M.D. s. Exeter 


ae A. W., , Esq. 


yer Torrington, Highansglen 
Parsons, Arthur D. , Esa. awlish 


Pattinson, H. B., Es i Torah 

Pearse, W., nist . St. Tudye, Bodmin 
Perkins, ALR. » Esq 161, Sidwell Street, Exeter 
Philipps, Sutherland Rees, M.D. Wonford House, Exeter 
Pollard, W., Esq. : + Torquay 

Potter, 5 R,, M.B. . Collumpton 

Powell, William,M.B. -, Hill Garden, Torquay _ 
Pronger, E., Esq. -» Barnstaple 
Puddicombe, E iM. Esq. . Silverton 

Pulling, Frank P.. Esq. . - Honiton (dead) 

Pycroft, ’ Geor e, Ea. Kenton, Exeter 

Quick, Joh n, 96, East Street, Penzance 
Rendle, C. B., Esq. r Liskeard 

Richardson, sx B., M.B.. Torquay 


Rolston, Geo. Theodotus, Esq. Gaeee’ Villas, Stoke, Devonport 


Clarendon Villa, Stoke, Devonport 


Rouse, Ezekiel, Esq. on -. Bideford 

Russel- Rendle, E M. Esq. «. Plymouth 
Sanctuary, T.,M.D. .. .. Hayle 

Saunders, G. J. Symes, M.D. .. .Exminster 
Scott, W. G., MB. RR Newton Abbott 
Searle, G. Cc. rq. Brischam 
Shapter, Lewis, M.D. Barnfield, Exeter 
Sharp, Edward, Esq. Truro 

Snape, C., M.D. Wiveliscombe 
Somer, James, Esq. Broadclyst 


4, Portland Square, Plymouth 

22, Portland Square, Plymouth 

St. Ives, Cornwall 

Ilfracombe 

Ridgway, Plympton 

Miramar, Babbacombe 

Bradninch, Collumpton 

Great Torrington, Devon 

17, The Crescent. Plymouth 

St. Jean d’Acre Terrace, Devonport 


Square, William, Esq. .. 
Square, i arg Joseph, Esq. 
Staff, G. T. A., Esq... 
Slade- -King, 2 M.D. 

Stamp, J. D. , Esq 

Steele, William Stott, M.D. 
Stephenson, Frank L., M.B. 
Sutcliffe, E., M.D. . 
Swain, W. P., Esq. 

Thom, G., Esq. 


Thomson, Spencer, M. D. Ashton, Torquay 
Thompson, A Esq... Launceston 
Thompson, J., M.D. Bideford 

Tosswill, Louis H., M. B. Exeter 

Trimmer, Francis, Esq. . .. Forest Gate, near London, E. 
Turnbull, Geo. Wardlaw, M.D. _.. Exmouth 

Ubsdell, "Henry, Esq... . Buckfastleigh 
Walker, R., M.D. + .. Budleigh Salterton 
Walter, E. W., Esq. ‘8 ». Redruth 

Ward, T. M., ‘an «» Exmouth 

Ware, J. W. E. » Fsq. . Barnstaple 
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wae Gan = ae 
Wileon, G., M_D. . ar % 
Woodman, John, ff “4 ee 
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os, Dee 
Worth Edwin James, Esq. 


Einctridge, South Devo: 
Launceston 3 


Sussex Terrace, Plymouth 
9, Lockyer hasten pags gs 


Se pee we 


Launces' 

Mutley } Plain, Plymouth 

2, Chichester Place, Southernhay, Exeter 
Gana Crescent, Teignmouth 


MEMBERS UNATTACHED. (67.) 


Archer, A. L., M.D... ee 
Baird, A., M.B. we re 
en 


Fisher, ohn, Es , Fleet-Surg. R.N. 
Fisher, Ww "a! aoe. 


‘Nason, E., Esq. Ss 
Nettleton, Charles D., Esq. 

— ., W. An, M.B. . 

aby, 

Rae, G, Ss 

Reed, Thomas [ae Esq. 
Reed, i Cc, oy 
Rogers, ames, 

Row, F. Esq. 

Scott, J. M. 'D. 

Shrimpton, C., M.D. 

Simon, M. F., ” Esq. 
Smalley, H. Esq. 7 
Smith, %. rt 
: Soper, R. W. sq. 
‘Twining, A. H., Esq. 


R..C., Esq. .. 
vier a B. . a 
1 Sq. .¥ wv 
Wills, W q- of we 
Yates, Walter, Esq. 


Vigurs, ts 
Ae he 


Stoke, pomet 
Plymouth - 
Castle Hill, Axminster 


De Hollymount, Burnle 


y, Lancs. 
ueen's Terrace, St. David's, Exeter (abroad 
enzance 
Penryn, Cornwall 
Torbay Hospital, Torquay 
Port Isaac, Cornwall li (resigns) 


.. H.MS. “ Flirt,” Devonport 


Ashleigh (resigns) 
‘almouth 
Probus, Cornwall 


Torq 

Charlwood, Babbacombe 
Chillington 

East Looe, Cornwall 

Clovelly 

Ilfracombe 

1, Clarendon Villas, Exeter 

H.M. Convict Prison, Dartmoor 
Sidmouth and Rome 


ford Terrace, Plymouth 
Tresilian, Kingsbridg 
re 
Belgrave, Sidmouth, Devon 


Tei outh 
‘Manor Road Brockle 

H.M.S. « Belleisle,” Bevenpor 
Wadebridge, Cornwall 
Woodbury, Exeter 
Stoke, Devonport 
Newton Abbott (resigns) 
Dunolly, Torquay 
Dartmouth 


St. Leonard’s-on-Sea 
Barnstaple 
Braunton, Barnstaple 
Newton Abbott 
Stonehouse, Devon 
St. Columb 

adstow 
Moreton Hampstead 
Penzance 
Bampton, Tiverton 
Egloshayle, Wadebridge (dead) 
South Street, Great Torrington 
Totnes 
Stoke, Devonport 
Pool, Camborne : 


Saltash 
28, Kerr Street, Devonport 
7, St. Mary Vale, Chatham 


Torquay 

St. Mary Church, Devon 
H.M. Prison, Pentonville 
Axbridge, Somerset 
Dartmouth 

Salcombe, South Devon 
Newlyn East 

Falmouth 

Langstone Cliff, Starcross 
Orleigh Mount, Torquay 
Tregew, Mylor, Falmouth 


SOUTHERN BRANCH. 


DISTRICT COMPRISING HAMPSHIRE, THE ISLE OF WIGHT. 
DORSET, AND SOUTH WILTSHIRE. 


RECOGNISED 1874. 


President .. ° 
President-Elect 


Vice-Presidents 


Honorary Secretaryand Treasurer 


¥: <a Macvean, M.D., C.B. Surg.-General, 
et 
Ww. Tibet ann, M.D. mane 


AS G. Davey, M.D., 


W. Curtis, Esq., hee, 
J._Warv Covstns, M.D., Riversdale, Kent 
Road, Southsea 
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HONORARY SECRETARIES OF DISTRICTS. 


Dorset.—W. G. Vawdrey Lush, M.D., Frederick~ 
So Reophiilue W. ial M. 
UTHAMPTON.— Theophilus r D., Raeberry Lod 
. Green, Esq. Mayfield, Seadoun 
WINCHESTER.—T. C. Langdon, Esq., "No" t pas House, Winchester 
Manning. A : 
Soutu-East Hants.—J. Ward Caen M. D., Riversdale, Kent Road, Southsea ie 


Parkinson, E: 
Ise oF WIGHT.— 


SoutH WitsuHire.—H. J. 


Southampton : 


, ohne Salisbu: 


COUNCIL. 
Alder, J. W. B. Esq. Gosport 
Brook, 4M 3 ois Facchain 
Darke, F. R. P. x. -. Salisbury 
Dyer, Samuel S., M.D. .. Ringwood 
Leach, J. C., Esq. Suarwineer-Newtse 


REPRESENTATIVE ON THE PARLIAMENTARY BILLS COMMITTEE, 


N icolson, D., M.D. 


Broadmoor 


MEMBERS OF BRANCH. (259.) 


Aitken, be as M.D., F.R.S. 
Alder, J. W. B., Esq. .. 
Aldridge, J. P., "M.D 

Anderson, R., Esq., Surg. -Maj. 

ve ag | S., Esa. “ 
Archer, E. j. -, M.B. 

Axford, W. H., M.B. 

Bacot, W. fa M D, 

Barker, W Esq. 

Barrett, S. B. 7 Esq. . 

Barrow, Benjamin, Esq. P 
Bartlett, James, Esq. . as 
Batterbury, G. H., M D 

Beaton, D., M.D. ry 
Beaumont, <. G., M. D. ai 
Beckingsale, J. Edgar, Esq. 
Bentham, Augustus D., Esq. 
Bentham, Samuel, Esq 

Blackman, J. G.; Esq-.. 
Blackmore, H. P., M.D. 


Blair- Brown, ye 5 D. 
Blenkinsopp, W , M. 

Bligh, hea Esq. 

Roilea +, M. D., Sur. -Major 
Bond, ¥ bio s. ‘Qeiati, le 
Brine, J. E., 

Brook, W. Predcick, Esq. 
Broster, John. M.D. 

Browne, » M.D. .. 

Buckell, ‘dward, Esq.. 

Buck, 7. A., M.B. 

Butler, A., Esq. 

Butler, F. J., M.D. 

Cesar, R. T., Esq. 

Canton, G. Anderson, Esq. 

Case, G. Henry, 

Castle, Hutton, ME. 

Chinery, E. Fluder, Esq. 

Cla: perio Jone Esq. 

Clifton, James, E: 
Close, f .A., Esq. , Saft Surg sane N. 
Coates, F. W., 

Coates, H., Ea, 

Coates, W.M , Esq 

——_ J. G. ‘Binclic, M.D. 
Colt, T. A., oe 

Compton, T. A., M.D 

Corrie, A , Esa., Surg. R.N. 
Cousins, J. Ward, M.D. 
Crespi, A. J., Esq 

Cross, R. Shackleford, Esq. 
Curme, Decimus, Esq.. 

Curtis, William, junr., Esq. 
Dabbs, G. H. R., M.D. 
Daniel, I. ?., Esq. - 
Daniel, Woodruffe, Esq. 
Daniell, G. Williamson, Esq. 
Darke, Fitz-Roy P., Esq 


Davis, W. G., Esq. 
Davies, N. E., Esq. 
Davey, A. G., M.D. 


Dayman, Henry, Es 

De Chaumont, F. , * B, 
F.R.S., Surg.-Maj. - 

Delamotte, G. C., Esq. 

Douglas, Justin G. Dp, M.D. 

Drew,G.F.A. c~ ,Fleet- ene R.N. 

Drew, C. W., 

Dyer, Samuel 5" IM. D. 

Eddowes, C., Esq. ee 

Ekens, Joseph W. , Esq. 

Elliott, Ernest, M.D. .. 

Elliott, Frederick H., M.B 

England, William, M.D. 

Ensor, yA , Esq 

Falls, W. Sstourt, M.D. 

Farmer, S., Esq 


Fielding, T., M. D 


M.D., 


Park Villa, Woolston, Southam: 
Audrey House, Gosport ze 
Shirley Lodge, Dorchester 
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ve Yates, J. Esq. 





$4 Ashmead, G., Esq. 5 
y Campbe li, Cc. “C.,; Esq. . 
¥ Carmichael, Wm., M.D. 
~ Dawson, R. , Esq. 
Fairman, J. B. 
Goodwin, ek om Esq.. 
Love, J. H., 
Mackenzie, J. Ww. ed + Esq. 
oe Mockett, G. T., 
2k eran ¥ 4: ‘y 
co a Ryan, M., Req, 
= ih. Sculthorpe, Alfred M., Esq. 
5 meey,,t "t Esq. 
cA Shore, P. a 
Rs Stathers, G. .» Esq. 
Walker, J. S., M.D. 
Willcocks, J., Esq. a 
Williams, R. W., Esq. .. 


President 


Vice-Presidents 


Bateman, W. A. F., Esq. 
Down, J. Langdon, M.D. 
Graham, A. R 


Ward, M. CS 


Aldersey, W. ugh, oe 
Atkinson, F. P., M.D. 
Barnes, c R., ‘M.D ° 
2 gen W. A. F., "Esq: 
Biddle, D., Esq. aa 
Bookless, j. P., M.D. 
Boulter, H. B., ” Esq. ; 
Chaldecott, T. ’A., ‘M. D. 
Child, E., Esq. 


q- 
Clark, W. Marston, Esq. 
Coalbank, Isaac, Esq. .. 













Coleman, M. O., M. 

Cobk, E. A., ibs m Ph.D. 
Corbett, T a Esq. ox 
Crichton, G., M.B. Sas 





Curtis, Albert, Esq. 
Down, °F Langdon, M.D. 
Fenn, E M.D. we: 
Fenton, F. Ee Esq. 5; 14% 
Fergusson, Jas., Esq. 











> 


.+> Tunstall gA% % t 


General Asylum, Stafford. 

Hanle 

Walsall 

Stafford 

Leek 

Wolverhampton 

Walsal 

22, Waterloo Road, Wolverhampton 
Old Manor House, "Uttoxeter 
Villafranca, Handsworth, Birmingham 
Leek , : 
Pénn Fields, Wolverhampton 
Charles Street, end 
Birmingham 

Burslem 

Cannock 

Bridge House, Newport,. Salop 
Waterloo Road, Wolverhampton 
Sandon, Stone 

Great Haywood 

Crewe Cottage, Crewe 
Hunsterson, Nantwich 
Congleton 

Cheadle, Stoke-upon-Trent ‘ 
Stoke-upon-Trent 

Stafford 

30, Bridge Street, Walsall 
Walsall 
21, The Crescent, Birmingham 
Tutbury, Burton-on-Trent 
Eccleshall 
Newcastle-under-Lyme 


; ‘ MEMBERS ; UNATTACHED (18.) 


Brierley Hill, Staffordshire 
Upper Mill, via Manchester 
Wyrley Grove, Walsall 
Saundley Grove, Gainsboro’ 
27, Albion Street, Hanley 


Hanley F 


Wolverhampton 
Cheadle 

Tyldesley, Manchester 
Tamwort 

Rowley Park, Stafford 
Tamworth 
Wolverhampton 
Bradford Street, Walsall! 
Burton-on-Trent 
Hanley 

Overton, Hants 

Stoke 


: THAMES VALLEY BRANCH. 
3 DISTRICT COMPRISING THE THAMES VALLEY. 
RECOGNISED 1875. 


Tu. GUNTHER, M.D., Hampton Wick 


“fF P. ,. ATKINSON, M.D. , Surbiton Rd., Kings- 





ic. Finn Wuire, Esq., Moat House, Kingston 


Honorary Secretary & Treasurer E. L. FENN, M. D. , Portland Ter., Richmond 


REPRESENTATIVE ON COMMITTEE OF COUNCIL. 
J. Lancpon Down, M.D. .. 


39, Welbeck Street, W. 


COUNCIL. 

Rothesay House, Richmond 
Normansfield, Hampton Wick 
Holmwood, Weybridge 
Claremont Road, Surbiton 
Lanherne, Kingston 

Saltburn, Twickenham 


% MEMBERS OF BRANCH. (62.) 


7, St. James’s Road, Surbiton 
Surbiton Road, Kingston 
Dorset House, Ewell 
Rothesay House, Friars Stile Road, Richmond 
Kingston 
Wimbledon 
Barnard House, Richmond 
Harcourts, Chertsey 
New Malden, Kingston 
Twickenham 
Twickenham 
Somerset Road, Teddington 
Victoria Terrace, Surbiton 
Sheen Park, Richmond 
Surbiton Road, Kingston 
Twick 
Staines 
39, Welbeck Street, W. 
Portland peers, Richmond 
Ealing 
9; Chislehurst Villas, Richmond 


Franklin. 
-Gibbes, eons c., Mi De 
Graham, A. R., M.B. : 


w, H., Esq. <. 
Giinther; TM | Ss ae 
Hare, E E. H., Es 34 oa 
Hayes, T. C: M te 
Hogg, W. B. B.G., M.D. 
Holberton, H. x. » Esq. 
Howell, 7. | : 
Hunter, R Esq. 
Jeutecon HE M 


Jeynes, W., Esq. ae 
i wean W. Price, M.D. *.. 
ne, N. H. K., M.D... 
Law, A. Roberts, M.D. 
Lawrence, J. E., Esq. . 
Leeson, J. Rudd, M.B. 
Martyn, William, 1 M.D.. 
Milsome, i PR SAR | ihe 
Murphy, H. H., M.D. 
Newcombe, C., "M.D. 
Page, W. ja Esq. 
Palmer, F. 7. Esq. 


Powell, J. J., Esq., jun. 
Roots, W. H- -, Esq. =f 
Rose, W., Esq. 

Sealy, G. J M.D. 
Seaton, J., M.D. 

Seaton, J. “k J., Esq. 


Shirtcliff, .E. M., Esq. 
Topping, J " Esq., M. B. 
Trouncer, J M.D. 
Viney, 2 E.; A. ee: ok 
Wadd, F. J., "M.B. . 
Walker, George, Esq. 
Ward, M. C., M.D. 
White, E., Esq. 

White, Gescgee F eq Esq. 
Willett, E. S., M.D. 
Wyman, W. s., M.D. 


MEMBERS UNATTACHED. (33.) 


Anderson, William,'M.D. 
Andrew, G., Esq. Pe 
Atkinson, J. C., ju 


Beckingsale, Daniel Lofts, M. D.. 
M.B. 


Burn, S.'., 

Bush, E., Esq. 
Cundell, G. R., Esq. 
Duncan,-P. T., M.D 


nero E. Gy Boa. 
ackney. . 
Hewson, WE 


Lewis, J. R. Mt IMD... 
'B 


5 We ' 
McDougall, "H., M.Bes: 
McGavin, z. Esq. Pa a. 
Maybury, A. Ee M.D... 
Neale, J. B., 

Norcott, W. e BA 
Parsons, F. W. ; Esa. 
Parsons, T. E. , Esq. 
Powell, H. M., Esq. 
Prince, John, Esq. 
Sheard, W. F., Esq. 
Shurlock, Mainwaring, 2 Esq. 
s 


Thomas, O.R 
Tweedie, A., M. te F.R.S. 
Tyte, E. 


William, Joseph, "M.D.. 
Williams, P. H., Esq 
Winchester, W. HL B , Esa. 


WEST OF IRELAND BRANCH. 

DISTRICT COMPRISING GALWAY AND SURROUNDING DISTRICT © - 

RECOGNISED 1879. ys atte 

a3 Kiwxeap, M.D., Galwa 
ch 


President a 
President-Elect ey 


Vice-Presidents 


- Hampeon Wiek ee heal ee 


Kew. sf x Py, 

17, Cc eS Street, W. ae $ 
-Gunners gees Re oe 
fompue ‘ 7 : 
Old’ Vicarage, Wandsworth ? “ 


.: "Twickenham 


UW. W..BRERETON, Esq. ee 
Honorary Secretaryand Treasurer Joun 1, Lynuam, M.D., 
COU 



























































fae Weybr fom ee ad ft * 
ko, Weybre me : ts ; . 


Isleworth + - 

West Hill, Wandsworth 
Norbiton, Kingston 
Claremont Road, Surbiton 
Kingston Hill * : “7 >i uke 
Richmond NK S F 
Wandsworth ah 
6, Cliften Road, Twickenham 
Inner Park Road, Wimbledon fa Bes 
Addlestone, Weybridg e 5 
The Barons, St. Margaret’s, Twickenham, 5 ‘ 


Wimbledon 
Clarence Villas, East Sheen : oy 
Heathlands, Weybridge <a 
Kingston 

50, Harley Street, London 

Oak Hill, Weybridge 

Sunbury 

Walton-on-Thames 

Richmond Road, Kingston 
Kingston 

Cedar House, Surbiton 
Chertsey 

Hill Rise, Richmond 

12, Lingfield Road, Wimbledon 
Saltburn, Twickenham Common ‘a 
19, Park "Terrace, Regent's Park a 
Moat House, Kingston 2A 
Wyke Housé, Isleworth , “ 
Upper Richmond Road, Putney 


Richmond 

Staines 

Kew Green, Surrey (dead) 

Sydney House, Bedford Park,Chiswick 
Tudor Lodge, Richmond 

20, Cardigan Road, Richmond 

Cumberland Gate, Kew 

Putney 

Frating Abbey, near Colchester ; 

to, Chepstow, Villas, Twickenham ki ~ 

Hampton’ Court . 

Norbiton, Kingston 

Thames Ditton + ue 

(Gone to China) . 

Roslea Drive, Glasgow 

Holly Lodge, Richmond 

Wandsworth 

Wimbledon 

Lingfield Road, Wimbledon 

Sunny Side, Wimbledon 

2, South View, Wimbledon 

Staines 

Clyde House, Putney’ 

Chertsey 

Twickenham 

Bute Lodge, Twickenham 

Twicken 

Putney 

Church Road, Richmond 

Twickenham 

Twickenham (dead) 

7, Clarence Road, Windsor 

Barnes 


Payne, M.D.. , Clifden, wayif ij. 
cGurre, M.D., Cong, Mayo:* 
Ey Place, Gal 

; wa 
NCIL. oe K i 4 








Browne, ay Vs * D. Galway 
Clayton, N. G., Esq. Galway 
Colahan, N. W.,'M.D. Galway 
Fletcher, R. v. , Esq. Ballinasloe 
Hegarty, ) M. D. Cloonbur 
ambert, M.B. Athenry 
McDonnell, z. xk Nog Dunmore 


O'Kelly, J., M.D -. .Mount Bellew-Bridge 
e,J..P., M. .. Galway 
Rutherford, W., M.D. Ballinasloe : 













Sages ka ahtlbtdaiadinltedhschadnietaguaaienaeatio’ 
: 





- Skerrett, F. 


rye prise: ‘MEDICAL ‘YOURNAL. 
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"MEMBERS OF. BRANCH. (23). 


re » Gughinand, Gl bay. (resigns) 


alway 


Dominick cen Pets 


Kilconnell 

District Asylum, Ballinasloe 
Headford, Galway 
Letterfrack, co. Galway . 
Roundstone, Galway 


Cloonbur, Galway ' 

Kilkieran, yee 4 co. Galway 

Galway 

Athenry, co. Galway 

Ely Place, Galway 

Dunmore, co. Galway (resigns) 

Mount Bellew-Bridge, Galway 

Ballinrobe 

Clifden, co. Galway 

“Baia College, Galway 
Ilinasloe 

Forest Hill, S.E. 


MEMBERS UNATTACHED. (21.) 
(lncluding Province of Connaught.) 


‘Bingham, R A., Esq ae 
shaw, R.. Surg. Maj. : * 
Harrison, John, M.D. . Me 


Waish, ay rom Eq. 


Bangor, co. Mayo 
Carrick-on-Shannon 
Roscommon 
Bundoran, co. Leitrim 
Quay Street, Sligo 

iverstown, co. Sligo 
Athlone 
Ballaghaderren 
Si ° 

astle Street, Sligo 

tne, co. Galway 
Athlone 
Tuam, co. Galway 
Loughrea 
Tangier, Boyle 
Swinford, co. Mayo 
Boyle 
Manorhamilton 
Strokestown, co. Roscommon 
Gort, co. Galway 
Frenchpark, co. Rescommon 


WEST SOMERSET BRANCH. 


DISTRICT COMPRISING WEST SOMERSET. 
RECOGNISED 1844. ° 


President .. H. P. Ouivey, Esq., North Curry 
_ President-Elect - D Apams, M.D., Martock 
ee i Treasurer. . M. Ketty, M.D., Taunton 
COUNCIL. 
Alford, Henry, Esa. Taunton 
Alford, H. J., M.D Taunton 
i 
vey. orth Cu 
Prankerd, J 3 Lan - 


. spo 
Milverton, near Wellington 


eat eg 
; Rigden, G. W. “Eee. Taunton 
poet. B. vt. Bridgwater 
Winey tham, W M.B.. Bridgawter 
MEMBERS OF BRANCH. (59.) 
Adams, J. D., M.D. Martock ' 
rng R., M.D. Hendford, Yeovil 
Alford, Henry, Esq. Park Street, Taunton 
‘Alford, H. J., M.D. Trull, Taunton 
Bendall, James, Esq. Creech St. Michael, Taunton (dead) 
Brook, , Esq. Bridgwater 
Burrows, S. J., Esq. Witheridge, N. Devon 
Burt, G. R., Esq. - Ilminster 
Carter, R. W. F., Esq. Duiverton 
Clark, Thomas, Es Dunster, near Taunton 
les, Abraham, M.D. .. Wellington 
liyns, J. B., op? Dulverton 
went, G., M. Milverton 
6. > M.D. Taunton 
Cornwall, John, Esq. Manor House, Meare, Glastonbury 
Cox, Al ‘ a Crewkerne (dead) 
Crocker, Jonathan, sq Stogumber 
ards, Walter, Esq. Paignton, Devon 
Evans, ae ey Nether Stowey, Bridgwater 
Farmer, > Bridgwater 
etary Samuel, ree Taunton 
gt We ES Yeovil- 
Giteon’ H.C. M., The Elms, Ilchester 
aria F.G. Sa ey B ead ei Dunster 
fe rigade-Surg. . 
AMD M.D... Taunton 





Hunt, W./A., Esq. 


‘Tles, A. R. Esq. 


Kelly, W. M., sa. SS oe 
Kemmis, Hoary M:, M., a 
Kin meee 

Liddon, W., Mb 
Marsden, T., Esq. 
Meredith, J., oa. 
Morgan, J., 

Munden, Chants, Esq. 
Nash, Robert, Et 
Norris, 

Norris, Hu ~% Esq. 
Olivey, H HP. Esq. ba 
Ollerhead, Thomas =; Esq. 
Parsons, F. J. C., Esq. . 
Pairman, Robert. M.D. 

Paulin, W. B., Esq. 

Penny, H ., Esq. 

Prankerd, | Esq. 

Prideaux, . ‘Engledue P., Esq. 
Randolph, H. W., Esq. 

Reed, W. H., Esq. 

Rigden, <" a “og 

Salter, J 


Sincock 
Spicer, dea *, Esq. 


Stephens, —_" a 
Stewart, J. E 

Todd d, W. J. ia: 

Walter, W. H. Esq. 
Walter, W. W., Esq 
Winterbotham, Ww. am od M.B. 
Wybrants, Jonathan, M.D. 


Cocks, C. C., M. D. 
Cooke, E. M., M.B. 
Coombs, S. W., Esq. 
net J. M., Esq. 
Davenhill, R. S., Esq. . 
Dawson, W. H. , Esq. 
Edwards, O., Esq. 
Evans, D., Esq. 
Everett, D, Esq. 
Fernie, W. T., M.D. 
Fitch, F., M. b. = 
Fosbroke, G. H dinsiadl 
Foster, B., M.D. 

Foote, Gustavus, Esq. 


Greensill, J. N., Esq. .. 
Hastings, G. W., Esq., M.P. 
Haynes, A. L., Esq. .. 
Haynes, H. E., Esq. 
Haynes, S. L., "M.D. 
Henderson, A., Eaq. .. 
Hinnings, WwW. » esq. .. 
Hodgson, H. F., ” Esq. 
mosey oO. ¥. , Esq. 
Horton, H 


Hughes, 45 am 
igneon 
acCarthy, W a M.B. 


- 






Pen Villa, Yeovil 
East Gate, Taunton 
Taunton 

Bradford Place, Bridgwater Meg 
Taunton Sty Ibe 
Taunton os 
King’s Square, Bridgwater 
Wellington 

Langport 

Ilminster a 
Hatch Beauchamp at ge ot 
Wiveliscombe 

South Petherton 

North Curry, Taunton 

3, Blenheim ‘lerrace, Minehead 
Bridgwater 

Stogursey, Bridgwater 

Creech, St. Michael 

Taunton (resigns) 

Langport - 
Wellington 

Milverton 

Donhead St. Andrew, Salisbury 
Hospital, Taunton 
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Bridgwater 

Chard 

The Chantry, Ilminster 
Sneyd Park, Bristol 

North Petherton, Bridgwater 
South Petherton 
Stoke-under-Ham, Ilminster 
Bridgwater 

Shepton Mallet 





MEMBERS UNATTACHED. (4.) ¢ 

Bartlett, J. Harry, Esq Porlock (gone) 

Bayliffe, A. M., Esq. .. Brent Knoll, Highbridge x 

Ellerton, J. F. H., Esq... Chard x 2 

Wade, Reginald, Esq. .. Highbridge ° 5 

Mir ae 

« e 

4 

WORCESTERSHIRE AND HEREFORDSHIRE 

BRANCH. a 

DISTRICT COMPRISING THE COUNTIES OF WORCESTERSHIRE ¥ 

AND HEREFORDSHIRE. / yi 

RECOGNISED 1880. ‘ a 

President . W. Strance, M.D., Worcester # 

President:Elect S. S. Ropen, Drvitwich 3 

Honorary Secretary Georce W. Crowe, M.D., Worcester 4 

MEMBERS OF BRANCH. (81.) 4 

Avery-Jones, E., a a ‘ Fownhope near Hereferd ' i 

Bainbrigge, W. ’p. Y -, M.B. Droitwich q 

Barnett, S., Esq. Leominster Di 
_ Bates, Tom, Esq. Foregate Street, Worcester re ; 
Batten, W. S., Esq. Bromsgrove a | 
Blyth, L. G., Esq. Martley, Worcester ! 
Bramhall, Sykes, ns Ross : 
_ Brown, H. J., Es 20, Foregate Street, Worcester tf. 
Buck, J. R:, Oy Sidbury, Worcester : ae : 
Budd, H. G., Esq. High Street, Worcester es £8 ‘ 
Carter, A. H., M.D. Newhall Street, Birmingham : = ’ 
Chapman, T. A., M.D County Asylum, Hereford me ’ 
Crowe, G. wa 1.D. Shaw Street, Worcester = j 


Ross ef 
County Asylum, Powick : Be 
Lowesmoor, Worcester & 
Droitwich 

St. John’s House, Worcester 

Great Malvern 

Leominster ; 
Kingstone ae 
St. Helen’s, Palace Park R4., Sydenham, S, E. 4 
The Nook, Great Malvern 

Chaddesley- Corbett, Kidderminster 
Bidford, Redditch 

Birmingham 

pa om, Hereford 

Bewdle 

Gonuen tileninty, Hereford 

Great Witley, Stourport 

Barnard’s Green, Malvern (Hon. Memer) 
Evesham } Ate 
Evesham d 
Medhurst, Malvern 

Great Malvern 

Bromyard . ; 
Cradley 

Eardisley 

Bromyard 

Ombersley, Droitwich 2 
Malvernbury, Great Malvern a 
Chestnut Walk, Worcester Ps 


Aes 







V, 
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Woodward, W., Esq. m8 z 


¥ ; 


THE BRITISH’ webrcte youawat. 





“~~ 














F. Esq. $ 
, Bam, yo Esq. 
Moore, i Ie Esq. 
— piv 
A Rillips, 
Pie, Fatal oy. 
ee MY, 
ae ed 
Roden, Ss. $ , M.D. 
Rowland, it "M., M.D. 
Richards, G ? Esq 
’ Sarjant, a Esq. 
She; q A., Esq 
Siddall, J. B., M.D. 
Smith, A..R., M.B. 
“Smith, S. W., M.D. 
Smith, ire M.D. 
Spoffort 4 Sq. 
Stallard, J P., M.B 
Strange, S ’ M.D. 
Strange, W., M. 
Swete H 3 “I. D. 
‘fait, Lawson, Esq. 
‘Tanner, R. C., Esq. 
Thain, Ll , Esq. 


Thomason, R., Es Ae 
Thompson, W. "H. tes 
Turner, T., Esq. - 
Tyrrell, W., Esq. a 
Vevers, 3 "Esq. 
Wadams, E., Esq. 
Walsh, T. W., Esq. 
Walsh, W. A. 3; Esq. 
Whitfield, W. “ot Esq. . 
Wilding, L. +5 Esq. 
Wood, J. H., M.B. 
Wood, M.A., Esq. 
Woodward, M., Esq. 


Kem: 
Evesha 
King Street, Hereford 
ereford — 
The Vi hen Hi 
e Vinery, Wellington, Hereford 
Malve gton, 


Great . 


2, Charedale, Koss, Hozofargsbine 


Great Malvern 

Droitwich 

Malvern Wells (dead) 

Ross 

Worcester 

Foregate Street, Worcester 
Duxmere, Ross 

58, Commercial Street, Hereford 
Pershore 

Cheltenham 

Kidderminster * 
Worcester Infirmary } 


: County Asylum, Shrewsbury 


Worcester 

Worcester 
Birmingham 

Kempsey, Worcester 
Longtown, Abergavenny 
Hereford 

Cradley, Stourbridge 
Hereford 

Great Malvern 
Hereford 

Malvern 

Worcester 

Worcester 

Hereford 

34, Tything Worcester 
Tarrington, Ledbury 
Ledbury 

Pershore 


MEMBERS UNATTACHED. (31.) 


Addenbrooke, E. H., Esq. 
Atkinson, R., Esq. ie 
Badley, J. P., Esq. 
Bayley, R. L., na” 
Boyce, W. S., 

Buckell, J. W., eth ‘B. 
Bull, H. G., M.D. 
Cannon, Rev. F. J. 
Dixey, Dr. at 
Gillam, T. 2.0.. Esa. a“ 
Grewcock, hg » Esq. .. 


Hill, H., Esq be se 


y q: 

Isbell, R. W., Esq. ° 
Langford, H. E., M.D... 
Leacroft, J W., M.B. 
Mcllwraith, E., Esq. 
Maile, C. E. D. Esq. .. 
Masterman, G. ae. 
Murray, W. B., M.D. 


Oates, J. P., Esq. 
Peirce, : E., Esq. ag P. 
Powell, ohn, Esq. 
Roden, W.. M.D. 

ogers, John, Esq. 
Weir, AS, 1») 


Weston, S. T. D. Esq 7 
Whiteley, E. A., Esq. . 
Wilson, D., M. D. 


Mill Street, Kidderminster 

County Asylum, Powick 

Dudley 

Stourbridge 

4, Bridge Street, Leominster 

Ledbury 

Hereford 

St. George’s, Kidderminster 
alvern 

Bromyard, Worcester 

Pershore, Worcestershire 

Broad Street, Wercester 

Malvern Wells 

Worcester 

Hereford 

Kidderminster 

Feckenham, Redditch 

Lye, Stourbridge 

Westbury, Wilts 

Stourport 

Tenbury 

Malvern Wells 

Redditch 

Ewyas- Harold 

Kidderminster 

Worcester 

St. Mungho’s, Malvern 

Booth Street, Handsworth 

Duffield 

Dilwyn, Leominster 

College Street, Worcester 


‘YORKSHIRE BRANCH. 


DISTRICT COMPRISING YORKSHIRE, EXCEPTING THE HULL 


President .. 
President-Elect 


Honorary Secretary and Treasurer 


Vice-Presidents ve 


ALLBUTT, 

Batt, ALFRED, Esq. ls York 

Burntg, W., M.D., Bradford 

BartTotomé, M. Martinpe, M.D., Sheffiield - 

F_.vELL, W. F., 

Hay, S., Esq. 
<~ Jackson, ARTHUR, Esq. 

Marterson, Wa., M.D., York 

Meapeg, R. H., Esq., Bradford 


DISTRICT. 


T. R. Jessop, Esq., Leeds - 

Dr. Kretine, Sheffield 

ARTHUR JACKSON, Esq., igs p ATs Sheffield 
<heos ols, F.R. S., Leeds 


Esq., Sheffield 


| Miatt, P. E., Esq. mm Bradford 


Nortu, S 
TEALR. Privcin, 


S. W., ae York 
sq., Leeds 


WueeEtnouss, C. G., Esq. ., Leeds 





Bowman, M. me 
Bani 


ham, H. F., M.B. 
Dolan, T. M., Esq. 
J: E., M.D. 

“D. 
M.D. 
M.D. 


Eddison, 


Goyder, 


Hardwicke, ‘Jes 
Holdsworth, s., 


Jalland, Esq. 
Knaggs, s.- Esq 


Keeling, J. H., ot. D. 
Fe’ M 


Lee, F 


Muscroft, M.D. 


Myrtle. A. S., M.D. 


Rabagii 


Scattergood, T., Esq. 


at, M.D. 


Saddler, M.D 


Teale, J sq. 
Wright, J. H., Esq. 


Allott, W. ; A 


Appleyard, jm, tr. RR: 


Arlidge, J. F 


Esq. 


Atkin, Charles, Esq. 


Atkinson, Edward, Esq. . 


Atkinson, Robert, Esq. 


Baker, Robert, 


M.D. 


Ball, Alfred, ae, 


3anham, H.F 


.B. 
Barrs, Alfred George, M.B. 
Bartolomé, M. Martin de, M.D. 


Baxter, Robert, Esq. 
Bealey, Adam, M.D. 


Bell, J. H., M. 
Benson, John, 
Bird, William, 
Booth, Ws es 


Bowman, R. ue Freq. as 


D. 
Esq. 
> "a 


Bradbury, J. B., Esq. 


Braithwaite, James, M.D. 


Branson, John 


Brigham, J. K., he 
Britton, ‘Thomas, M.D. 


, Esq. 
M.D. 


Bronner, Edward, M.D. 
Browning, George, Esq 
Bryan, Edward, Esq. . 


Bryson, M.. E 


sq. 


Burnie, William: “M.D.. 


Butterfield H. 


Cameron, J. Spottiswoode, M.D. 


Carter, D’A. B 
Carter, F. R., 
Carter, 
Charteris, Willi 


, Esq. 


., Esq. 
Esq 


oseph Bethan; Esq. 


iam, Esq. 


Churton, "Thomas, "M.D. 
Clarke, T. Kilner, inties: 
Clarke, W., M.D. 
Clarkson, WwW. C., Esq. . 


Clay, C., Esq. 
Cleaver, W. J., 


M.B. 


Clements, E. H. 
Colby, W. Taylor, M. D. 
Coleman, G. E., Esq. 


Coleman, H.W: 


, Esq. 


Collier, Thomas, "Esq. 


Cooke, R. T. E. 


me, Esq. 


Crocker, James, Esq. 


Cross, Richard, M.D. .. 
Crossley, William H., Esq. 


Dale, G. P., E 


Davison, James E., M.D. 


Deville, Titus, 
Dicke, fe. Hi; 


sq. 


M.D 
Esq 


Dobie, William, M. D. 
Dobson, J., Esq. 


Dolan, ‘Thomas M. , Esq. 


Dowker, F. W. 


Draper, William, Esq. .. 
Drew, Samuel, aS 
Dyson, William, M.D. .. 


, Esq. 
M.D. 


Eastwood, re W., M.D. 


Eddison, J. E 

Ellerton, J. E. 
Elliott, W., M. 
Ellis, H. W. pe 
English, A. W. 
Farrer, Robert, 


., M.D. 
, Esq. 
D. 


E sq. 
” Esq. 
"Esq. 


Favell, Richard, Esq. 


Favell, William Fisker, Rea, 


Fawcitt, YP R 
Fitzsimons, H., 
A oe aah H. D'‘O., 
Ford, A 
Foster, 


Fothergill, T. P., 


Mb. 


M.D.. 


Fowler, James, Esq. 


Garrard, 


W. A., Esq, .. 
Garstang, T. W. H., Esq. 


i _Aberford, Leeds 


M.D. .. 
John, M.D. 


COUNCIL. 


Sect : 
North Parade, Halifax 
Park-Square. ware, Leeds 


Horton Road, Bradford 
Chilton Lodge, Rotherham 
West Parade, Wakefield 
York 
Huddersfield 
RBroomhall Street, Sheffield 
Heckmondwike 
Pontefract 
Harrogate 
Bradford 
Park sae, Leeds 

arnsl % 
Belvoir Terrace, Scarborough 
Halifax 


MEMBERS OF BRANCH. (267.) 


Alexander, William, M.D. 
Allbutt, T. iy M.D. 


Halifax 
Carr Manor, Meanwood, Leeds 
Hoyland-Nether, near Barnsley 
Manningham, — Bradford 
Haworth, Keighley 
Infirmary, Sheffield 
2, Albion Place, Leeds 
Ripponden, near Halifax 
ork 
York 
219, Glossop Road, Sheffield 
Park Place, Leeds 
Eyre Street, Sheffield 
2, Howard Street, Bradford 
Oak Lea, Harrogate 
Halilfield Road, Bradford 
Broomhill, Sheffield 
3, St. Leonard’s Place. York 
St. James’s Street, Sheffield 
Ripon 
New Wortley, Leeds 
Clarendon Road, Leeds 
Rotherham 
Pinchbeck, Spalding 
Halifax e 
Manor Row, Bradford 
Oughtibridge, Sheffield 
Idle, near Leeds 
St. Savionr's, P.O. York 
Bradford 
Merton Road, Bradford 
Portland Place, Huddersfield 
Clayton Hospital, Wakefield 
Chapel Allerton, Leeds 
Potternewton, Chapel Allerton, Leeds 
Hipperholme, ’ Halifax 
Leeds 
67, John William Street, Huddersfield 
Wentworth, Rotherham 
Pateley Bridge, Yorkshire 
Manor House, Dewsbury 
Sheffield 
Wetwang, Driffield 
‘The Mount, Malton 
Hemsworth, Pontefract 
Armley, near Leeds 
Westgate, Ripon 
Scarborough 
Bingley 
Scarborough 
Maltby, near Rotherham 
Falconer House, Huntriss Row, Scarborough 
12, High Terrace, Leeds. 
Claremont House, Harrogate bes 
Headingley, Leeds 
Queen Street, Keighley 
Leeds ~ 
North Parade, Halifax 
Helmsley 
St. Leonard’s, York 
Chapeltown, Sheffield 
Gill Street, Sheffield 
Dinsdale Park, Darlington 
Park Square, Leeds 


Sowerby Bridge 
Crowle, Doncaster 
Whitby 

Brighotied, Halifax 


: Glossop Road, Sheffield 


Norfolk Street, Sheffield 
Bradford 
Minster Yard, York 
Rotherham 
Harrogate 
3radford 
Bedale 
South Parade, Wakefield 
Wellgate, Rotherham 


.. “Dobeross 
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se Wey Esq. ‘ 


Hoban john Esq. _ « 

Hewetson, Richard, Esq. 

. Hey, Samuel, Esq. 

Higgins, G. Hodgson, Esq. 
ime, T. W., M.B. 

Hingston, J. ie ; Esq. 


Holli Robert, M.D. 
‘William, Esq. Se 
Horne, 5 F., Esq. 


Hunt, H. J., Esq. 
Hunter, MD. . 
oa C..F., M. D. 
Ikin, J. I , Esa. + 
Inkster, S. "M., M.D. 
Jackson, Arthur, Esq. . 
t acob, Ernest mo M.D. 
Jalland, W. H., : 
Jessop, Adam, Esq 
Jessop, 5M ES ” Esq. 
Johnson, T., a 

ohnston, _ M.D 
Johnstone, Themes, M.D. 
Jones, W. M., 

Jubb, Pte cil Esa. 
Kebbell, Alfred, Esq 
Keeling, Jit H., M.D... 
Kemp, E 

Knaggs, a - » 
Knight, H. J; Esq... 
Lambert, John, Esq. 
Laver, A. H., Esq 

Lawson, Joseph, o. B. 
Leach, h atthew, Esq. .s 
Leak, Cg Mallorie, Esq. 
Lee, F. B., Esq. 

Pri . F,, Esq. 

Libbey, Cornelius, Fsq. 
« Little, John Fletcher, Sep 





cCaskie, Charles, Esq. 


McDowall, ohn Greig, M.B. : 


‘McGregor, eter, pea 
McKenzie, L. S., 
Major, gat C. M. D. 
March, F. K., Esq. os 
etson, W. E., —g 
Marshall, j. te "Esq. . 
Martin, John, Esq. ‘ 
Martin, .W,, M.D. 
Matterson, Wm. M.D. 
McGill, A.-F., Esq. 
Mead, E. P., M.D. 
Meade, Bisiart, H., » Bea. 
o— er, James, tg 
Miall, P. E., Esq. é 
Mickle David Esq. 
Mitchell, S., M.D 
Mossop, "Isaac, Esq. 
Muil, Villiam, M. 
Murray, . Ivor, M.D. . 


Myrtle, A pets 
Naylor, George F., eps 
Nevitt, J. G., Esq. : 
toa Thomas, Esq: . y 
h, Samuel W., Esq. 
Nuttall Radcliffe, 


Asyl: Bootham, York 


Horton Road, Bradford 


. Pontefract 
““Ossett, Wakefield. 
: “London Road; Sheffield 


Meltham,; Huddersfield 
Garden’ Street, Wakefield 
North Street, Leeds 
o, Victoria Street, Sheffield 
iil Place, Leeds 
Sheffield 
The Infirmary, Sheffield 
Chapeltown my Leeds 
Sharrow, Sheffield 
Chilton Lodge, Rotherham 
2, Eyre Street, Sheffield 
Cemetery Road, Sheffield 
Scarborough 
Leeds 
Repos 


Eeclesfield, Sheffield 

East Street, Leeds 

3, Princess ‘Se ages Ripon 
Bootham, Y: 

Albion Place, aks 

Belmont House, Burmantofts, Leecs 
Glossop Road, Sheffield 

North Ridiug "Asylum, Clifton, York 
Rowling, Bradford 

West Parade, Wakefield 

Grove House, Wakefield 

Castlegate, York 

Barnsley 

15, Albemarle Road, Scarborough 
Leeds 

Attofts, Normanton 

Harrogate 


Padsey. 
South Cliff, Scarborough 
Park Place, Leeds 
Fulwood Road, Sheffield 
Wilkinson Street, Sheffield 
12, Park Street, Leeds 
St. Leonard’s House, Museum Street, York 
Castleford 
Park Square, Leeds 
Knottingley 

radford 
The Grove, Ilkley 
Wath-upon-Dearne 
Aked’s Road, Halifax 
Flaxton, York 
Glossop Road, Sheffield 
Castleford, Normanton 
Huddersfield 
Rotherham 
Farsley, Leeds 
Cemetery Road, Sheffield 
Hebden Bridge 
26, Surrey Street, Sheffield 
Hemsworth, Pontefract 
The Elms, Heckmondwike 
Ilkley Wells, Wharfedale 
Horsforth, Leeds 
Ben Rhydding 
Bowling, Bradford 
Infy, Huddersfield 
Helmsley 
27, Crofts, Rotherham 
Talifax 
Huddersfield 
Wadsley, near Sheffield 
Huddersfield 
Bradford 
Wakefield 
Tennyson Place, Bradford 
Dewsbury 
28, St. Saviour’s Gate, York 
York 
Brunswick Street, Sheffield 


Guisborough 

Bradford 

Kirklington, Ripon 

South Yorks Asylum, Wadsley, near Sheffield 
Hallfield Road, Bradford 
Kixby-Moorside 

8, Huntrees Row, Scarborough 
Burley-i in- Wharfedale 
Pontefract 

Harrogate 

Harrogate 

Wakefield 

Chapel Allerton, Leeds 

Néw Wortley 

York. 

Bradford 





Oakley, john, Esq. ee 
Packman, A. T. V., ane 
Payne, Henry, ae 


~ Pinder, W. 


Preston, M. . 

Price, W. N., M.D. 
Pritchett, Hen » Esq. 
Pye- Smith, R. 


, Esa. « 
Rabagliati, A.C. ‘Francisco, M. D.. 


Ramsay, James, M.D. . 
Ramsden, W. T., Esq. 
Ramskill, Josiah, Ran. 
Reckitt, Kdward Bass, Esq. 
Reckless, Alfred, Esq. .. 
Rhodes, G. W., Es Sq. 
Richardson, Charles, Esq. 
Richardson, J. N., Esq. 
Roberts, Arthur, Esq. : 
Robinspn, Edmund, Esq. 
Robinson, George, Esq. . 
Robson, A. wW. ayo, Esq. 
Rowe, H., Esq. 

Rowley, C. On "Esq. ‘ 
Russell, J. W. % Esq. . 
Scattergood, Thomas, Esq. 
Scott, Thomas, ALD. .. 
Scott, W., M.D. 

Scougal, E. Fowler, M.B. 
Shann, F., Esq. os 
Shann, George, M.D. 
Shaw, Geo. H., Esq. 
Shera, Henry A. ae 
Sinclair, David, ’M.B. 
Skinner, E., Esq. ; 
Smailes, Thomas, Esq. 
Smith, » Esq. 

Smith, 3. C. M.D. 

Snell, S., Esq. 

Smith, 4 W., Esq. 

Spence, D. J., Esq. 
Spence, H. E., Esq. 
Spencer, H. M. Esq. .. 
Spowart, Thomas, Esq... 
Stanger, William, Esq. .. 
Statter, W. A., Esq 
Swanson, George a M.D. 
Sykes, John, M. 

Sykes, Wm., Esq. nt 
Symes, E. West, Esq. .. 
Tacey, W. G., Esq. 

Tait, Lawson, Esq. ae 
Taylor, C. Henry, Esq. 
Taylor, G. Stamp, Esq... 
Taylor, G. Stopford, Esq. 
Taylor, Joseph, Esq. 
Taylor, John William, M.D 
Teale, J. W., Esq 

Teale, ‘Thomas Pridgin, 'M.B. 
Thomas, G. H. W., Esq. 
Thomas, W. R., M.D. . 
Thomson, Edward W. , Esq. 
‘Thorpe, G. K., Eeq 

Tibbits. Edward - , Aili M.D. 
Tordoff, Hardy, Esq, .. 
Trotter, C. J., Esq. os 
Walker, B., Esq. ve 
Walker, J. B., M.D. 
Walker, J. H., Esq. 
Walker, T., Esq. 
Warburton, E., Esq. 
Watson, A. M., M.D. 
Whalley, W., M.D. 
Wheelhouse, c G., Esq. 
Whitely, J., Esq 

Wigin, George William, Esq. 
Williams, Isaac Mennell, Esq. 
Wilmot, T homas, Esq. .. 
Wimpenny, J., Esq. 
Wood, Arthur, Esq. 
Woolhouse, F., Esq. 
Wright, C. J., Es 

Wright, E. A., M. 

Wnght, F., ka. 

Wright, Ti aa 
Young, . 


‘Holt dau Halifax 
hi near Sheffield 
Horsforth, Leeds 
Stanningley, Leeds 
Mount Pleasant, Leeds 
Brighouse 
Sheffield 
9, Walmer Villas, Bradford 
90, Minster Yard, York 
Raventhorpe, Mirfield 
29, Meadow Lane, Leeds 
Boston, Lincolnshire 
Shalesmoor,  Seaala 
Huddersfiel 


Brunswick Place, North Street, Leeds 


Infirmary, Huddersfield 
Albert Street, Keighley 

42, Park Square, Leeds 
Burngreave Road, Sheffield 
Leeds 

Leeds 

Barnsley 


Moutgomery Terrace Road, Sheffield 


quare, Leeds 
Ilkley 
Waverley House, Huddersfield 
Newmill, near Huddersfield 
71, Mickle ate, York 
Petergate, York (dead) 
Attercliffe, near Sheffield 
Glossop Road, Sheffield 
Great Horton, "Bradford 
Eldon House, Sheffield 
Honley, near Huddersfield 
Hallgate, Doncaster 
St. John’s House, Halifax 
17, Eyre Street, Sheffield 
Park Gate, Rotherham 
Bradford 
York 
Peel Street, Bradford 


wy Z) Montgomery Terrace Road, Sheffield 


akefield 
Wakefield 
Lawrence House, York 
Doncaster 
Mexborough,- Rotherham 
alifax 
18, North Parade, Bradford 


7, Great Charles Street, Birmingham 


18, Manor Row, Bradford 
Meadow Lane, Leeds 

2, Eyre Street, Sheffield 
Hathersage, Sheffield 
Rothsay House, Scarborough 


St. Nicholas Parade, Scarborough 


20, Park Row, Leeds 
Pocklington, York 
Glossop Road, Sheffield 
Sheffield 

Sheffield 

Bradford 

Tadcaster 

Holmfirth, Huddersfield 
Masborough 


Prospect House, Golcar, Huddersfield 


Pickering, near York 
Bond Street, Wakefield 
Pateley Bridge 
Penistone 

Bradford, Yorkshire 
Hillary Place, Leeds 
Southgate, Wakefield 
Methley, Leeds 

48, Micklegate, York 
Infirmary, Bradford 
Holmfirth 
Kirby-Moorside 
Brock Hill, Sheffield 


Lynton Villas, Virginia Road, Leeds 


Huddersfield 
Stamford Bridge 
Halifax 


Arundel Street, Sheffield 


MEMBERS UNATTACHED. (177.) 


Adams, E. J., Esq. 
Ainsley, i. — Esq. 
Allan, ot 

Allan, W. Ww. ” Esq. , 
Allbutt, Henry A. Hs... 
Anderson, A., D. 
eT a John, Esq 
Arbuckle, H. W., 
Atkinson, Edward Tweddell, Esq. 
Atkinson, G. P., Esq. °.. 
Bacon, A. T., Esq 

Barker, Elijah, Esq. = 
Barr, Joseph H., Esq. .. 
Bates, W. R., Esq. “8 


Sheffield 

Scarboro’ Street, Hartlepool 
Beckett Street, Leeds 
Guiseley, Leeds 
Sheepscar Street, Leeds 
Mirfield 

Kettlewell, Skipton 
Thorne, near Doncaster 
Richmoud, Yorks 
Pontefract 

Kirkstall Road, Leeds 
Pitsmoor, Sheffield 
Wyke, Bradford 
Addingham, Leeds 
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Sor Kee Len hike 
Beverley, W. H., Esq. .. 
Bir T in ia ee 
to ‘Chime $3 M. B. 
Brewer, 1 EL 
Brown oy 
Brown, 4 s. is 


Brown, W. Perrin, Esq. 
Browne, Andrew, Esa. .. 
Buck, C. W., Esq. ys 


Buncle, 

Cameron, j. A., M.D. 
Carter, T., Esa, aes 
Cass, Wm. £ 


Cautley, W. are Esq. 
Cheeswright, J. 

Chestnutt, J., est 

Clarke, John C. nt oe 
Clarkson, F. RE 7 
Clunn, T. R. H., m., 
Cockcroft, Mab oy 


Connon, 
come: Ff “ ILD. 

raig, ‘- 
Crown, C ne Esq: .. 
Dawson, C. 5 
Denby, ae an : 
Denning, John Vac Cc; Esq. 
Denning, | N., M.B. .. 
Denton, A. H., Esq. 
Diamond, ames, M.D. 


Dobson, H., M.D. .,.. 
Duncan, A. G., M.B. 
East, G. E., Esq: as 


Haley, William enry, ‘Esq. 
Hallilay, John, ia disq 
Hargreaves, J. B ~ 
Harrison, H. 
Harrison, W. A., MM 
Hartley, Joshua, Esq. 
Hartley, Reginald, Esq. 
Hatfield, W. H., Esq. .. 
Hepworth, Wi ope 
Hellier, J. B., 
Hilles, J. Wm. is > 
—- Matthew, M.D. 
Hindle, F. T., Esq... 
Holmes, F., Esq. 
Holt, J., Esq. oe 
Horden, J. O., M.B. 
Horsfall, J. S., Esq. 
Hunt, H. i, Esq. 
Hunt, Lewis G., M.D... 
Hunt, R., Esq. ro 
Hunter, W. L., M.B.’~.. 
Ingram, Amos, M.D, es 
Ireland, Thos. » =: 
Irving, 5 M. 
Jackson, ‘alfed, Esq. 
xe gs T., Esq. 
Jewell, C. C., Esq. 
ohnson, W. <:; Esq. .. 
ohnston, J. fol cervile: Esq. 
eighley, Robert D., sed 
Kemp, B., me 
Keith, A. E., M.D. |: 
Kenny, Maurice 2 Esq. 
Kenyon, J. E., 
Kernot, pc tar ‘B, Esq. 
Lambert, John, Esq. S% 
Lascelles, R. M., Esq. . 
Laverick, John V., Esq. 
Law, Edward, M.D. .. 
Law, Joseph D., M.D.. 
Leadman, A. D. H., Esq. 
‘Le Tall, F. T., Esq. 
poke, Thomas W. S.; “Esq. 
Lytle, Joshua, jun., M.D. 
McGregor, A. G., M.D. 
Maclachlan, J. C., Esq. 
MacMaster, ames, M.B. 
asain A me M.B. 
eehy, E .M, D. 
Marchal T. an A 
Montgomery, Saml., 
Morton, Samuel, gy “e 
Morton, T. H., M.D. y 
Munro, A. B., pe Raye 
Noake, Samuel ais Esq. 
Nowell 
Nawal” John _ M.B. 
Oates, J 
OCaligshan’ 6k. K:, Esq. 
Oglesby, R. P., ssid va 


. 
* see oe 


ef @ 


“Burrngham, Doncaster 


Go evoodsley Terrace, Leeds 
urnemouth « 

Burngreavée Road, Sheffield 
Swinton, Rotherham 

New North Road, * Huddersfield 
Northallerton 

Manor Row, Bradford 

Sowerby Bridge 

Mold Green, Huddersfield 
Settle 

Purstone, Pontefract 

Bawtry 

Richmond 

Goole 

Killinghall, Ripley 

Rawmarsh, Rotherham 
Howden 

Bank House, Morle 
Tockwith, near Yor 
County Asylum, Prestwich 

Catterick 

Dewsbu 
-Burmantofts, Leeds 

Bingley 

Wibsey, Bradford 

Rawdon, near Leeds 

I, Camden Terrace, Bradford 

West ya Greetland, Halifax 

Elland 

St..Philip’s Road, Sheffield 

1, Victoria Terrace, Marsh, Huddersfield 
Craiglands, Ilkley 

Clayton West, Huddersfield 

18, Clifton Gardens, W 

Settle, Yorks 

Harrogate 

Carlin How, Saltburn-by-the-Sea 


, near Leeds 


? Hospital, Rotherham 


Somerset House, St. Philip’s Road, Sheffield 
Strickland Gate, Kendal 
Garden Street, Wakefield 
Burley Road, Leeds 
Armley, Leeds 

38, Hanover Square, Leeds 
Pontefract 

New Maltop 

Thirsk 

Thornhill, Dewsbury 
Yeadon, near Leeds 

1, De Grey Terrace, Leeds 
Gargrave, Yorks. 

Wellington Road, Dewsbury 
Askern, Doncaster 
Burmantofts, Leeds 


.. Castleford, Normanton 


Dispensary, York 

Wharf Street, Sowerby Bridge 
Beech Lodge, Harrogate 

5, Eyre Street, Sheffield (resigns) 
Brunswick Place, Leeds 

Pudsey 

Haworth near Keighley 

Tadcaster East 

23, New North Road, Huddersfield 
Market Weighton 

Welton, near Brough 

Dispensary and Acrident Hosp., Scarborough 


Bawtry 

80, “Spital Hill, Sheffield 
Batley 

Westgate End House, *v¥akefield 
Kirkleatham, Redcar 

Selby 

Bradford 

Reeth, Richmond, Yorks. 
Bradford 

Slingsby, near York 

Poplar House, Hinderwell 
1, Brocco Hill, Sheffield 
Devonshire Street, Sheffield 
Borough Bridge 
Woodhouse, Sheffield 
Coatham, Redcar 


Wilsden Bingley, near Leeds 
Halifax 

Castleford 

Snainton, Heslerton, York 
Thornville, Knaresborough 
17, Hampton Place, Bradford 


" Ovenden, Halifax 


f 


Burngreave Road, Sheffield 

Don House, Brightside, Sheffield 
Bradford 

Hatton, near Leeds 
Woddlesford, Leeds’ 

22, Park Place, T.eeds 

Public Dispensary, Leeds 
Military Hospital, York 

Park Square, Leeds 





Oldroyd J. H:, Esq. ~.. ! ’ 
Oliver, Gi, M j «West End Park, Bawa AS = 
O'Neill, S. L., Surg. AcM.D. ©... War Office, York tee a 
Peirson, o. & Oe ack ae sn Place, Halbeck,’ Leeds x “ ¢ 
Pogson, W., Esq. <3 ‘ » Leeds . 
Petch, R. et M. B. by y Mickices ate, York® / TE ed it, Oe? : 
. Pollard, G. E., Esq... Corby, Grantham Me 
Porritt, N,, Ea os :. Infirmary, Huddersfield 
Ramsay, W., ise. od .«- Hutton Buscel : 
Rhodes, G. $., Esq. .. Saltburn-by-the-Sea : 4 
Richmond, Sylvester, M. - -» Northallerton ate: 
Ritchie, Thomas, Esq. . -. Otley 2 : 
Roberts, A."M., Esq. .. ts Aitercliffe, Sheffield - ‘ - 
Roberts, W. Lake, Esq.. » 6, Hallfield Road, Bradford | : 
Robinson, Edward, Esq. .. Rotherham 
Rose, R. D., Esq. St. Leonard’s House, York .. - 
Rowe, G. H.,, ~*. Leeds é 








Huddersfield. 0-2 WDE eee all 











































Rutherford, J. 

Sadler, Michae Bt ot D. 
Salter, F., Esq. 

Scatchard, as >. Esq. . 
Scott, Robert, M.D... 
Sedgwick, James, M. D. 
Sime, Robert, Esq. x 
Skinner, Wm., Esq. 
Steele, S. F., Esq. 
Stewart, W., Esq. ¢ 
Storrs. Robert, Esat 2% 
Strickland, F. G., Esq.. 
Sykes, Benjamin C., M. D. 
Sykes, Richard, Esq. 
Sykes, W. A. , Esq. oS : 
Tacey, Dalton, Esq. ‘3 
So Esq. i Surg. -Maj. 


Taylor, T., Esq. 


Shipley, Leeds : : *] 
hurch Street, Barnsley ; . + ee 
Clay Pitt House, Leeds . 

Boston, ‘Tadcaster 

Infirmary, Halifax 

Ladywell House, Borough Bridge 
Ecclesfield, Sheffield 

174, St. George’ s Road, see. ‘ 
Morley, Leeds 2 
Highfield House, Barnsley 
Hallgate, Doncaster 

14, Ward’s End, Halifax 
Cleckheaton, Normanton 
Drighlington, Leeds 
Golcar, Huddersfield 

53, Hallgate, Doncaster 


Brotton, Saltburn-by-the-Sea 


Taylor, W. C. te. Esq. os 34, Queen Street, Scarborough 
Teasdale, W., Esq. ¥e .. Easingwold 
Thomas, H., "Esq. Sheffield (dead) 


Great Ouseburn, Yorks. 
Fairfield, Sedbergh 
Eastbourne, Darlington 


Thompson, hetions H. , Esq. 
Thorburn, R., M.B. 
Een Tas. Pi, M.B. 


Thorp, B., Esq. Holmfirth 
Tickler, R. P., Esq. .. Owston, Bawtry 
Tippets, A. M. Bag, , Brig. -Surg.... York 

Tireman, Henry, Esq. . .» Howden 


Todd, G. D., Esq. 
Trousdale, wW. M., Esq. 
Unthank, R. E., Esq. 


Gowthorpe, Selby, Yorkshire 
West Park, Harrogate 
Appleton, Wiske 


area Thomas ‘Gated, Esq. Tadcaster 

Veale, R. S., M.D. Harrogate 

Waddington, Frank, Esq. Armley, Leeds 

Waddington, Isaac, "M.D. Bradford 

Walker, B., Esq. Pe Masborough 

Walker, C. E., M.B. Pine House, Hurworth-upon-Tees, Darlington 
Wallis, F., Esq. Doncaster 


Watson, T. H. gp MEGBE 3 
Westbrook, Charles, Esq. 
Wallace, E. J., M.D. 
Williams, Josiah, Esq. .. ~ 
Wilson, ALC. J., Esq. 
Wilson, J. M., M.B. 

Wright, i.-53, ”M.B. 


(Several Members in the North e Yorkshire are included in the North of England 
Branch. See also East York and North Lincoln Branch:) 


Westbourne Road, Sheffield 
St. Philip’s Road, Sheffield 
Cleckheaton, Yorkshire. 

St. Philip’s Road, Sheffield 
Penistone, Yorkshire 
Thorne Road, Doncastet 
Virginia Road, Leeds 


*,* Several of the ‘“‘ Unattached” Members in the preceding Lists have joined the 
Branches of their respective Districts since the beginhing of the year; and some 
have ceased to belong to Branches, though remaining in the Association, : 


ARMY AND NAVY. * 
MEMBERS. | (434.) 


Adcock, Pen M.D., Brig.-Surg. 
A.M.D ne 


PR mn i M. D.,; Surg.- Maj. . 

Alcock, N., Esq., "Surg. A.M.D.... 

Allan, A., Esq.. Surg.-Maj. A.M.D. 

Allen, Robert Marshall, Esq., Dep. 
Insp. -Gen. (H.P.) 

Allen, William H. , Esq., j Surg. -Maj. 
A:M.D. 


31st Brig. Depot, Great Yarmouth 
Lincoln (47. Br.) 

Ballybrack, co. Dublin 

1, Mount Terrace, Woolwich ~ 


Welbourn Hall; Grantham (JZ. Br.) 


Station Hospital, Belfast 
ae Alexander, Esq. 7 Surg. 
D 


Anderson, D. H. B., M. D., Surg. 
A.M.D. 


Bombay. 
Charisville, Portobello 






Esq, “Surg. “Maj 






Ph nano Fe 
R.H.A. 

Anderson, J. ‘Albert, M. zs Surg.. - 
Maj. A.M.D. Care of Principal wiotita Officer, Barbadoes 


Anderson, R., Esq., Surg. -Major.. . Dorchester (S. 2B 
Anderson, w., _ Fleet Sut Royal Marine Fae Walmer 
aj 


Andrew, G., M.B., Surg 
A.M.D. .. Silapur; Oude 
Archer,S.,Esq., Surg.-Maj. A.M.D. Singapore, — Settlements 
Bainbridge, G., Esq., Surg. A. M.D. = Hp mone atara, Bombay 
Barclay, A., M.B.,Surg.Beng.Army Care of Messrs. Grindlay & Co, Calcutta 


Governor General’s. Camp, India. 
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Barnes, R: W:, Ess Ma : cS 


aoa F.E, Esq. Surg. A.M. dD. St. aimes's uare, S.W, {Dublin 
Barrow, H. J. W., Surg. A.M.D... 7,. Victoria Terrace, North Circular Road, 
Barry, J - eae Su Sung M.D. Fermoy 

Te Esq. M Mav AMD. age ye mig Aud th (S.W.B 
‘ 3 Surg.- aj. treet, mou Pe 
Beamish, J. M., 'M. D.,Surg.,A.M.D. Hounslow . . 
Beamish, 5, M. . Surg. A.M.D. Cannanore, Madras 

» Surg.-Maj. 


Beattie, J. F., M.D 
A.M 


-D. Kurrachee, Bombay 
ee R. W., ‘Esq. x Fleet 
Bake, a sa ALD, -» Royal agg Hospital, Hasteaton, Treland 


D. Sarg -Maj. .. Gravesen 
ore, Alfr sq., Surg.- ‘ 
Maj., R. Pembroke Dock ° 
Bennett, W. R., M. D., Fleet Surg. 
.N. 1, Springfield Road, N.W. 
Berkeley, R.W., Surg.-Maj .A.M.D. eerut, India 
Bernard, J., Esq., Insp.-Gen. R.N. 37, Warwick Road, S.W. 
- Black, + Esq., Surg.-Maj. 
A.M.D. Edinburgh (Z. Bn) 


: Blair-Brown, ‘Dugald, Esq. 6s Surg. 


14, Guildford Terrace, Dover 
Blood, R.,'M.D., Surg. "A.M.D. Meerut, N. W. P., India 
Boueas, J. P. H., M.D. , Staff Surg..- - 

Woolston, Hants (S. Br.) 


Bookey, Ww. fe B., Esq., , Surg. R.N. H:M.S. “ Foxhound,” China 
rare Esq. +» Surg.-Maj 
M.D. Malcolm Road, Penge 
Bevan E. x Esq., “Surg. “Maj. 
-b. .. Allahabad 
Bourke, I , M. B., Surg. -Maj. -. Mallcapooran, Malabar 
Bowen,R. Esq., Surg. -Gen.A.M.Ds Ridgway, Gloucestershire (B. and B. Br. 


Brebner, A., M. D., Surg.-Maj. 
A.M.D. .. Allahabad, India 

Brown, W. , Esa., Surg. R.N. _:. Royal Naval Hospital, Plymouth 

Browne, c H., Esq., base 9 -Maj. ° 
A.M.D. Peshawur 

Browne, W. "Rs M. D., * Surg. 3rd 


oe Contingent 
om e, are es Staff- 
med John, Esq., ‘Staff. Surg. 
w. M.B., Staff. “Surg.R.N. 
B utke, J John R., M. D., Staff-Surg. 
Bushe, C. J.L.,M.D.,Surg.,A.M.D. 
a bell, G. ey M.D., Staff-Surg. 
»pbelll, James, Esq., Staff-Surg. 
Campbell, J. A. Esq. Surg.- Maj. 
Coke John, M.D., “Surg.-Maj. 
"AMD. ? §--Maj. 
— G. Mc G. Esa. ‘Surg. -Maj. 


M.D. 
Carter, S. H., M.B. " Surg.-Maj. 


General Hospital, Madras 
Care of Joseph Matts, Esq., Isleworth 


H.M.S..‘‘ Temeraire,” Mediterranean 
21. Shardeloes Road, New Cross, S.E. 


H.M.S. ‘‘ Emerald,” Australia 
Allahabad (D. Br.) 


H.M.S. ‘‘ Vernon,” Portsmouth 
Mavis Bank, Park Hill Rise, Croydon 
Jamaica (Yamaica Br.) 
Station Hospital, Portland 
15, Daly Mount, Phibston, Dublin (resigned) 


A.M.D, 
. Chapple, R. A, Esq,, Brig. -Surg. 
Lucknow 
Ctiareswort, E. Esq., "Surg.-Maj. 
M.D. :. Station Hospital, York 

Chaise Ww a Surg: ‘A.M.D. ‘ 
Chesnaye, G. c, Esg., Surg.-Maj. 

Bengal Army nt .. Bakloh, Punjab 
Ciarke, A. F. S.,M.D., Surg.-Maj. 6, Campden Hill Road, W. 

oy H. A., Esgq., Staff-Surg. 


. Lower Queen’s Terrace, Southampton(S. Br. 
[Southsea 


R.N. 
Coates, Matthew, Esq., "tes: Insp.- - 
Lodge, Victoria Road North, 


Genl. Hospitals and Fleets : 
>. Cockburn, raeette Esq. » Surg. -Gen. 


al 
Codrington °, M.D., "Surg. -Maj. - 
A.M.D. 


Vancouver 
42, Leamington Road Villas, W. (det. Co. Br 
Bombay 


Gibraltar 
7, Arundel Street, W.C. 


a. Esq., ‘Surg. -Maj. 


Colan, T. ,M. D., R.N. m 
awe William, ” Esq. +» Surg. -Maj. 


——, A.G., Esq., Staff-Surg 
er n, J. a, M.D. , Surg. -Maj. 


Conolly, J fF J. M.B. ,Surg. A.M.D. 
Conolly, P. B., ’Esq., Surg. A.M.D. 
Conway,]. “K.M.D., St.-Surg.,R.N. 
a L., M.D., Surg. ns 


A.M. 
Corbett, Robert de la Cour, M.D., 
Surg. -“a). ah. D. 
Corbett » =Sq., "Brig. -Surg. 


Meean Meer, Moultan 
H.M.S. “ Iris,’ Mediterranean (S.W. Br., 


6, York Crescent, Woolwich 
Peshawur 


Natal 

H.M.S. “ Liffey.” 

Gibraltar 

Dum Dun, India (S. of J. Br.) 


A.M. ‘D Bombay S.W. Br.) 
crete S M., M. D. Surg. 4 A. - D. Bara Gulf, India 
Corrie, A. Esq., Surg. R Hospital, Isle of Ascension (S. Br.) 
| eeogg Me. ‘D. t.D. Dep. ek Crk. N. Royal Hospital, Plymouth 
Cowan, Michael W., D., Fleet 

Surg. R.N. Forton, Gosport 


BGS, Mr Bes See 


Cyprus 








Crane Same! L., M.D. Suess Lions Care of M 3 Ki 

Crawiord, ‘Thomas, M.D., Surg.- SSSRS. Ling * ge cong 
Gen. “A. -D. Simia 4 eee 

Creagh, S. H., Esq., Surg. A.M.D. South Camp, Aldershot , aes s 


— Wiliam, Esgq., Brig. ad 


. Wylde Green, Bi ‘“ 
Cree, P. K.; Esq., Sorg. R.N. rmingham 


ote dene Ss Park, N N. (Met. Bry 


Creyk, W..M i.B.,Surg. Maj. A.M.D. 8B engal 

Crocker, ., Esq rg. 23,,Headlands Park, Pl 

Crofts, James, M.D., Surg. Madras pale yooh, 
Army Calcutta 

_ Crowe, 5 D. Esq., Surg.-Maj. R.A. Gibraltar 


Cuffe, C., McD., C.B., Surg.-Maj. 
A.M.D. 

Cullen, D., M. D., Dep. ‘Surg. -Gen 
A. 


Currie, c v., M. D., Brig. -Surg.. 
Cusack, R. Oriel, Eas. Sar .A.M.D. 
Dane, Arthur H. +) Surg. 
Bombay af 
Daéntra, S. H D. Surg. Ind. Army 
Davis, F. W., Esq., Fleet Surg. 


R.N. 


Davis, james Esg., : ‘Surg. -Maj. 
A.M. 

Devi ib N., M.D., "Surg. -Maj. 

ethouman, ne Ze B. ,M. D.F.R. S., 
Surg.-Maj. A.M.D. 

De Tatham, H., ML D,, , Surg. -Maj. 

Dick, Forbes, M.D., Surg.-Maj. 

A.M.D. 


Newbridge, Kildare 
Cheltenham (B.C. Br.) 
Sealcote, Punjaub 
Trimulgherry, Secunderabad 


Quetta 
Broach, near Bombay 


Royal Marine Infirmary, Walmer 

Jhansi, Central India 

5, McElwain Terrace, co, Kildare (D, £ 1.) 
Woolston Lawn, Southampton (S. By) 
Baroda, Bombay 

Abbey Gate, Colchester 


A.M.D. 


Dimmock, H. rs Esq. a Surgeon 
Indian Army 4 

Dixon, C. H., M.B. 

Doig, Alexander, Esq., "Surg. -Maj. 
A.M. 


Doraville, Henry 2 M. Dz, C. B., 
Inspector-General, a 
sak Oar 8 J; Wie M. D., Surg. - 


Bengal 
Station Hospital, Gosport 


Rainklet, N. W. P., India 


23, Gloucester Place, Greenwich (resigned) 


Maj. A sth Fusiliers, Agra 
Donnett, rf *) awe M. D., Inspector- 

General R.N. Dover 
Douglas, Campbell Mellis, M. D., 

Surg. A.M.D., Meerut 


Ce 
Downie, Kenneth M., M. D., Surg. 
Maj. aes 


Allahabad, N.W.P. India ERY 
Surg. Behgal 


Med. Serv. Ambala, Bengal 
Drew,G.F.A., Esq. ,Fleet- Surg.R. N. Dockyard, Portsmouth (S. Br.) 
Drury, R. M. D., Surg. A.M.D... Natal 
Duke, A. , Esq. -, Surg. Maj. ae 
A.M.D. Mauritius 
Dustan, J. ,Esq- Surg. -Maj. »A.M. D. Jersey 


Eames, W. j. ,Esq.,Fleet Surg.,R.N. 33, Headland Park, Plymouth 


ae J. Dallas, M.D., biting -Maj. 
Bikingion, G G. A., Esq. - - Surg. Maj. 
Emson, A., Esq. - Surg. RN. 


we ay “F "Low, M.D., Dep. Surg. 
Gen. A.M.D. 


Timahoe, Queen’s County 
52, Gillingham Street, S.W. 
oolwich 


H.M.S. ‘‘ Eclipse,” Aden. 


Surrey Road, Bournemouth 


Evatt, G. - H., M.D., , Surg. -Maj. 

A.M.D. Woolwich 
Exham, R., Esq. ip Surg. ua “A.M.D. Lombay 
Fairland, E. J., Esq., Surg.- -May. : : 

AY D. .. Pachmorhi, C.P. India 
Faris, T., M. B., Surg., ‘A.M.D. Aldershot 
Farmer, E. D. ‘a Fisq. , surg. A.M. D. Aldershot 
Farquhar, William, Esq., Surg.- 

Maj. A.M.D. Burmah (AZet. Co. Br.) 
Fasson, S. H., M.D., Deputy Surg. - : 

Gen. A. M.D. Royal Infirmary, Edinburgh 
Ffolliott, N., Esq., Surg. “Maj. 

A.M.D Charlemort Terrace, Cork 
Ffolliott, W. ‘Sur. .-Maj. s "A.M.D.. : ‘Unballa, Punjaub 
Fiddes, a3 ’M., 1.B., Surg. -Maj. 

A.M. Chatham 
Fisher, ohn, Esq. , Fleet- Surg., a N. H.M. Dockyard, Devonport 
Flood, Sam. J Kea Sur., A.M.D. Deolali, Bombay 
Footner, a Maj., “ . 

aD. Peshawur, India 
Forrester, 4% , Esq. , Surg. A.M.D. Shorncliffe ‘ 
Forsayeth, Ww. ,Surg.-Maj.A.M.D. Mhow, Bombay Presidency 
Fox, “hos. W., M. B., Surg. Maj. . 

A.M.D. 1, Castle Terrace, Edinburgh 
— E. j. .» M.D., ‘Dep. Surg. - 

Gen., A.M-D. . Meerut 

Fraser, T., M.D., Dep. "Surg. -Gen. i 

A.M.D. Sandhurst 
Fyffe, W. *f M.D. Dep. , Surg. -Gen.’ Victoria Square, Clifton (B. and B. Bry” 
Gallwey, M.D. Surg.A-M.D. Dover 
wen W. on M.B., Surg. Maj., 
Gillespie Frank. M.D., ‘Surg. -Maj., re 

AM. D. St. Helena 

PP W. H., » R N. Camden, Australia (S. and N.S.W. Br.) 
Gore, A. A.,M. ‘pe /Surg.- Maj.,A.M. D. Ferozepore, Punjaub 


Gordon, Charles As, 


M.D., C.B., 
Surg.-Gen. A.M. ica 


.. 70, Cambridge Gardens, Notting Hill, Lom 
don, W. (S. and Met. Co. Br.) 
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., Staff Surg., R:Nv 


‘LM. Ss, * Duke of Wellington,” Portsmouth 
Esq:, Surg.-Maj., 


‘eae R 


Cotehele Terrace, Stoke, Devonport 
ohne Ds le M. B., Surg.-Maj. ee Bis w- 
A.M.D. Military Hospital, Gosport , 
Grose, D. G, Esq., ” Surg.-Maj., 
A.M.D. oe ee Barracks, Londonderry, 
Gulland, A. D., M.D., Brig.- - i 
a Dieppe: Secunderabad, Madras . 


A.M.D. .. . ss 
Gunn, F. L. G.Esq. Pe, 
M 


A.M. .. Rathgar, Dublin 
- Gunn, W., M.D., RN. Rochester 
: Gunning, J- D., Esq., Surg. A. M. D. Lampton Road, Hounslow 


Hall, J. Lees, Esq. RS Si -» A.M.D. 2, Southsea Terrace, Southsea 
Haran, Timotheus J., -D., sc : 

Insp.-Gen., R.N. Haslar Hospital, Gosport (S. Br.) 
Hardie, Gordon Kenmure, M. D., 

Dep.-Inspector-Gen, A.M.D. .. Ealing, W. 
Hare, G., arg aris A.M.D.__.. Bengal 
Harman, W. M., M.B., Surg. -Maj. 

Dagshai, Punjaub 


A.M. 
Harte, Mark A, Esq., "Staff. ‘Surg. 
N. H.M.S. ‘ Royal Adelaide,” Devonport [Africa 
Cape Mounted Rifles, Kingwilliamstown, South 


R. 
Hartley, E. B., Esq., Surg. -Maj.. 
Teignmouth 


Harvey, Christopher, Esq Surg.R. N. 
Harvey, , Surg. -Maj. 

.M.D. .. Bombay 
Harvey, James D'Arcy, Esq., Staff- 
Stonehouse, Devon 


Umballah 
Bombay 


Hassard, H. B., Esq., Dep.-Surg.- 
Gen. A.M.D. 

Hatch, W. K., M.B. , Surg. A.M.D. 

Hector, James, M. B., Surg.-Maj. 
A.M.D. Newton, Stonehaven 

Henderson, 7. M.D., ‘Dep. Insp. 
of Hospitals, R : 

Hensman, H. F., Esq., " Surg.-Maj. 
1st Life Guard: 5 

Hassan, W., Esq., "Brig. -Surg. 

M 


2, Alexandra Road, Londonderry 
80, Gloucester Place, W. 
Taunton(W S. Br.) 


Hewett, Anata Esq. = Surg. 
.M. -» Bombay " 

Hewlett, T '. Gilham, Esq. «+» Dep. 

Surg. ‘Gen. Bombay Army .- Bombay 
Hickson, George B., Esq., Surg.- 

Maj. A.M.D. Aden 
Hickson, R. C. C., M. D, Surg. : 

Maj. A.M. Birr, Ireland 
Hill, W. G., Esq., Fleet- Surg. R.N. Fermo (S. of I. Br.) 
Hinton, James, Esq. -» Surg.-Maj. Royal York Crineunt. Clifton, Bristol 
Hodder, F + ow +» Surg. 

A.M.D. Deesa, Bombay 
Hoskyns, E. a5 M.D., Surg. Ben- 

gal Army .. Duffield, near Derby 
Howard, om M.D., 'Surg -Maj. 


A.M. Colchester 
Hughes j. i, M. D., ‘Surg. “Maj. : 
A 


Boyne Cottage, Navan, co. Meath 
Hulseb=rg, John Wild, Esq., Brig.. - 


Surg. A Rosendale Road, West Dulwich, S.E 
Hume-Spry, G. F., M. D., Surg.. - 
Maj. A.MD. Barracks, Knightsbrld e S.W. 


Hunter, W. Sa M.D., “Surg. -Gen. 21, Norfolk Crescent, 


Hyde, J. M., Esq., ’ Dep. -Surg.- 
en. Westbourne Road, Forest Hill 
Ingham, w. Js Esq., ‘Surg.-Maj. 
A. AX -. Clonmel 
Inkson, qf -» _M.D., Surg.-Maj. 


Kinermany, Aberdeen, N.B. 
Ive %. N., M.D., "Surg. Maj. 
A.M.D. Bermuda 


Parkhurst, Isle of Wight (S. Br.) 
7, Royal Terrace, Edinburgh 


Irving, & a E ‘Surg.-Major 
M.D Sq.» g-- _" 


Irving, James, “7 D., Surg. Gen. . 
Irwin, C. G., M B., Surg. -Maj. 
A.M.D. 


Borstal, Rochester 
a Gordon, Esq., ‘Staff Surg. 


207, Piccadilly, W 


a, R., Esq., "Surg. -Maj. 
A.M.D. Care of Grindlay and Co., Bombay 
Jackson, R. W., Esq., ¢. B., Brig. : 
Surg. A.M. D. Merrion, Dublin (D. Br.) 
Jeffcoat, J. #H., Esq., ie "Surg. -Maj. 
Chatham 
Fast Cc. B. , Esq., Surg. A.M.D. Cape Colony 
Jessop, C. M., Esq., Brig.-Surg. 
Ringwood, Hants 
Cork 


Johnson, Baa Me. > Surg. A.M.D. 
eT J. C., Esq., Surg.-Maj. 


Johnston, Joseph, M.D. , Brig. -Surg. 

P. H., M. D., Surg. 

Johnston, W., M.D., “'Surg.-M 
A.M.D. a %: 

ew W. T., M. D., Surg. 
A.M.D. 


Lockwood, Bedford 

24, St. John’s Wood Park, N.W. (Afet. Br.) 
2, Park View, Cork ~ 

Cape of Good Hope 


Johnston, 
A.M. 


Cyprus 
Jones, J. M., Esq. Ks Surg. op ADE: D. Lucknow 
Joubert, C. H., M.B., Surgeon Ben- 
gal Army 9 Calcutta 
Keays, Ww. , Esq. = Surg. ‘A.M.D. Cyprus 





Kell, G., rE Ate R. .; i 
Kellett, Le i ies, 
Kelly, A. H Su 

Kelly, J. B. a Ste bY ee A.M. D. 


Kendall, Surg.-M 
Kerr,B.C M.D. oD Seat me Mb. 


Kidd, - ,E xe Sarg., R 

Kirker G. , Surg. R.N. y 

Knott, T. #., Esq., Staff-Surg. R.N. 

poe J» "Esq. +, Staff-Surg.,R.N. 

Lane, W. L., Esq., M.B., A.M.D. 

Langdon, . A. Esq., R N 

Langley, H. R., M.B., Surg.- 
Maj. 

Lever, R. C., M.B., Surg.-Maj 


A.M.D... vi 
Lewis, T. H., Esq., Surg. 
Lithgow, S. fs Esq., M.D., 

Surg. A.M.D 
Lofthouse, Richard C, 

Brig. -Surg. .» A.M.D 
Long, A., Esq., Surg. -Mai. A.M.D. 
Longmore, i Te al Gen., C.B. . 
Love, R. L., M ; Surg. A.M.D. 
Love, W. S., Esa. <j Surg. A.M.D. 
Lucas, 4: “ob Esq., M.D., a 

-1.M.D. 


Lyall, 2 M. 'D., Dep. ‘Insp. Gen., se 
Bes: N. 


Lyons, R. T., “M.D., Sur -Maj. .. 
rl F., M.D. "Staff. Bak: 


McCormack, 'M. Ces M. B., Surg.- - 
Maj. A. M.D. 
McCracken, hay 4 M. Dis Surg. 


McCreery, N., Esq., Surg. A.M.D. 
a scat F.E. , Esq .,Surg.-Maj. 


Mackenzie, — M.D., Surg.-Maj. 
A.M.D. 

Mackinnon, "Cog Esq., is "Surg. “Maj. 
A.M.D. 


MacKinmon, Ww. A., Esq. reliey oh B., 
Sury.-Gen 

Maclean, A: ws , Dep. Surg.- - 
Gen., A.M. 

Maclean, W. ¢. M.D. ie B. Insp. . 


McGrath, E. Pee? Esa. ‘Surg. -Maj. 
McLaughlin, jJ., M.B., Surg. 
A. 


Macnainara,¥ 'W., M.D., , Dep. Surg. - 
en 
Macnamara, w. H., M. D., Surg.- - 


Maj., A.M.D. 
McNeece, J. G.,Esq., Surg. A.M.D. 
MacNeece, T. E., Surg., A.M.D. 
Macrobin, A. A M.B., Surg. 
A.M.D 


McShane, realyyy 9 Esq., Deputy- 
Inspector-Gen., 

uatchenan yt. \M. D:; Surg. 
Maj. A.M.D. 

er gy — Cy Esa, Surg.- 


Maj 
— M. D., 
A.M. 


ess George, M.D., "'Staff- Surg. 

Mally, R. N., Esq., “Surg. -Maj. 
A.M.D. 

Manifold, aD,” , Esq., “Dep. -Surg. - 


Gen. A f 
Manley, W. G. N., ‘Esq., v.C. 
Brig.-Maj. A.M.D 


— R., Esq., Surg. Bombay 


Mapleton, R.W. »M.B. Surg. A.M.D. 

Martin, John, Esq. -, Surg. A.M.D. 

Martin, W. T., M.D., Surg.-Maj. 
A.M.D. 

Mason, George, M.D. » Deputy Ins- 


James, Surgeon 


Gen. R 

Maunsell, ra hin M.D. , Surg. -Maj. 
A.M.D. 

Maunsell, Thomas, Esq. ; Surg.. - 
Major, "A.M 


Meade, R. Ww. " Esq., "Surg. -Maj. 
A.M.D. 


PP ai main Robert W. , Esq. om Surg.- - 
Major, A.M.D. 
eee H. F.L., M. Di, Surg. 


Messer, A.B. ,M. D.,Fleet- Surg.R.N 
Messer, John 5 M. D., Fleet-Surg. 


ei om, es Esq., Brig.- 
Surg. A.M.D es 

Moffitt, A. , Surg. A.M.D. é 

Moorhead, G. ’G. A. »Esa., Reig “Surg. 





c.0. A. ‘Kelly, Esq., Parsonstown, K 
Fyzabad, India 
Downside Road, Clifton (B. Gnd: B. an 

1 hindur, Punjaub 
H.M.S. “‘ Dido,” North America . : 
H.M.S. “ Iris,” Portsmouth (N. of E. Br.) 
H.M.S. “ Nelson” 

Stoke, Devonport 
Poonamalles, Madras : 
H.M.S. “ Firefly” Ca 


Elm Lodge, Iffley, Oxford 
H.M.S. ‘‘ Cormorant,” Australia 


Bombay 

Gosport 

Bedford Street, Liver; 

Woolston, Hants (S. oo 

c.o. Prin. Med. Officer, “Allahabad, Bengal 
Omagh, Tyrone 

c.o.. Messrs. Watson & Co., Apollo St., Bombay 


Priory Parade, Cheltenham 
364, Rue St. Honoré, Pat.s 


H.M.S. ‘‘ Osprey,” Pacific 
North Finchley (Mez. Br.) 


Altmore House, Omeath, co. Louth 
Fermoy, Cork 


Antrim Road, Belfast (N. of E Rr.) 
Government House, Madras 

Royal Hospital, Netley (S. 8r.) 

Malta : 
Halkirk, Caithness 


Rockstone Terrace, Southampton (S. np 
Lower Léeson Street, Dublin 


Madras © 
Claremont, Millbrook, Southampton 
Cyprus 


Quetta 
Peshawur 


Aldershot 


Plymouth 

Newnham House, Woolwich 

c.o. Col. Hunter, Norton Barracks, Worcester 
Coldstream Guards Hospital, Vincent Sq:, S:W. 


H.M.S.°** Brilliant,” Inverness 


Royal Victoria Hospital, Netley 
Allahabad, Bengal 

Kaira, Gujarab, India 

Duntrose Castle, Lochgilphead, N.B. 
12, North Mall, Cork 

East Park, Southampton (S, Br.) 


Bermuda 


» Halifax, Nova Scotia 


Anglesea, Gosport (S. B7.) 
Umballa; Bengal 


Cavalry Barracks, Windsor 
H.M.S. ‘‘ Northampton,” Halifax, N.S. 


British Naval Hospital, Lisbon 


Fountain Hill, Londonderry 
Southsea 


Salthill Road, Galway 















hy c es eRe) 
Mortimer, E. T., Esa., Fleet-Surg. 
Morton, Charles, Esq., Fleet-Surg. 
Mew; Chaties Ben Benjamin, Cc. B., 
n. . 
Ms aay “fy Seed Bea. q Surg A. A. = D. 
=Mouat, J., Surg.-Gen. 
ert R., M.D., Brig: a 
Mowll, R.A.,M. D, Staff. Surg.R.N. 
ugleston Esq., Surg. R.N. 
int. H. Skey, | M. D., Surg.-Major 
Mulock, Edward R., Esq., Surg., 
Mulvany, John, M. D., " Staff-Surg. 
psy ag > M. D., ” Brig. -Surg. 
Murray, G. B, Esq., ‘Staff-Surg. 
. RN’ 
Murray, John Ross, M. D., Surg. - 
Major, A.M. 
at, M. W. , Esq, ‘Surg. -Gen. 


-Myers,A. .7 R. , Esq.,Surg. A.M.D. 
eee: i, Esq., Surg. Mai. 


oe 4 R. H., Esq. ~ Surg. 
Ninnis Belgrave, M.D.., Fleet-Surg. 
R.N. 


Nixon, G. M.. ale B., Surg. 1.M.D. 
<d « og, , Esq Surg.-Maj. 
M.D. 
O'Callag han,G 
O'Connell, Sh Esq., Surg.-Maj. 


A.M.D. . 
era M. 'D., Esq., , Surg. pone 


O’Connor, D., - Esq., Fleet Surg. . 
pans. T.5-Js M. D., Surg. -Maj. 
A 


O'Flaherty, T. Alex., M.D., Stafi- 
Surg. R.N. 
Ogilvie, Charles F., M. D., Suigs- 


aj. a Army . 
Ogilvy, J+ dng Dep- -Surg. Gen. 
M ba 


Oliver. J. R., “Surg A:M.D 

O'Neill, S. oe Esq., Surg. A.M.D. 

O'Reilly, J. j., sq., Surg.-Maj. 
AMD. 


Orton, R. J. W., Esq.,_ Surg.- -Maj. 
4.M.D 


Orton, T. j. ,Esq. Surg. -Maj. A.M.D. 
0’ Sullivan, D., Esq., Surg, A.M.D 
oO’ oar “8 M. D., Staff-Surg 


Ovens, J.C. ,Esq. ,Surg. -Maj. A.M.D. 

Paterson, A. McM. »Esq.,Surg. “Maj. 
1.M.D. 

Paterson, H. F., M. D., ‘Surg. “Maj 
A.M.D. 


. T. " Russell, ‘Esq., Insp.- 
Gen. R.N 
ae re Ww. “HL, Esq., Surg. -Maj. 
A.M. 


Pollock, C. F., M.B., Surg. A.M. D. 
Poole, George! Kenneth, M.D., Surg.- 
Maj. A. 


Poole, "Walter C. J.; M.B., A.M.D. 
Powell, james, Esgq., Surg. A.M.D. 
Powell, W. L., Esq., Staff- oe 


R.E. ~ 
oes W. M.,Esq., Staff- Surg. R.N 
ynder, G. F. Esa. Surg. A.M. D. 
Psion,” A. F., M.B., Surg.-Maj. 
M. B., 


M.B., Surg.-Maj. 


Qui 7 ’ Surg.-M4j. 

: Galeton. W. West, } 

A.M.D. " 

Raion, W. Ji E, Esq. , Surg. 
M 


Ramsay,T. ,Esq. Surg. -M aj.A.M. D. 
Ratigan, A. H., Esgq.,. Surg.-Maj. 


A.M.D. 
Rankin, W. J. ,M. D. Staff- Surg.R. N. 
Ray; , S. Ke sworth, nae .» Surg.- 


ae ii. 
D. 


Maj. A.M. 

— os ,Esq. V.C., Dep. -Surg. 
Gen. A.M._D. 

=o W., Esq., Sta. ‘Surg. 





H.K. , Esq.) A.M. ‘D. 


[Dec 30,1882, 








* awe Cork 

6, Mountjoy Saware; Dublin Geigneayn. Br.) 
H.M.S.. * Euryalus,”, East Indies (S. Br.) 
H.M.S. “ Iron Duke,” China 
Kingston, Jamaica ( Jamaica Branch) 
Cape Coast Castle 
108, Palace Gardens, W. 
Devizes 
H.M.S. § Rocket,” 
Singapore 


Vancouvers Island 
Fort William, Calcutta 

Keyham Dockyard, Devonport 

H.M., Dockyard, Portsmouth 

Ceylon 

H.M.S. ‘‘ Merlin ” Greenock (B. Co. Br.) 
Southsea 


Sunday’s Well, Cork 
Coldstream Guards (Mez. Co. Br.y 


Carrickmines, co. Dublin (dead) 
Jamaica (D. Br.) 


c.o. Hallett & Co., St. Martin’s Place, S.W. 
Jhansi, N.W.P. India : 


Exeter (S. W. Br.) 
Station Hospital Barracks, Cork 


Quarry Road, Hastings 


Bermuda c 
H.M.S. “‘ Superb,” Chatham 


Loughrea, co. Galway 
c.o. Hallett & Co., St. Martin’s Place, S.W. 
Warham Road, Croydon (J7et. Br.) 


1,.Cranmore Houses, West’ End, Aldershot 
Station Hospital. Gosport 
York 


Bengal 


Glencorse, N.B: 
Kurrachee 
[W. 
c.o. Messrs. Hemingham & Hollis, Mount St., 


17, Denny Street, Tralee 


Aldershot 
1, Wetherby Terrace, S.W. 


54, Marina, St. Leonard’s-on-Sea 
Military Hospital, Piershill, Edinburgh 

[S. Z£. Br.) 
Montrose, Anerley Hill, Upper Norwood 
45, Rathgar Road, Dublin (2. Br.) 
Herbert's Hospital, Shooter’s Hill, S.E. 
H.M.S. “‘ Assistance,” Portsmouth 
Portsea 
Southsex 


26, Clarinda Park, W., Dublin (D. B27.) 


Care of Grindlay & Co., Bombay 


Meerut, N.W.P, India 
Agra 
3, Arthur Terrace, 


Portobello, Dublin 
H.M.S. ‘‘ Dryad,” Aden 


3elfast 


Station Hospital, Sheerness 
Barbadoes 
H.M,S. “ Repulse,” Hull (Z. ¥. & N.L. Br.) 


4 


| Reid aa. Walter. M 








Reid, "y. — D., D Dir Gen... 


‘Staff-S 
ara hte Decide "MD., Soe 


Reynolds, cs ‘., M.B LL.D. iV. Ci 
Surg.-Maj. A. M.D 
Ring, Neabes: M.D.. Surg. AMD. 
Riordan, Robt. de B. » Bey: Surg. : 
Rn ie EE 
iordan Sq-, "Sur -Ma : 
A.M.D. a» Sarg-Maj 


Robbins, H. ,& M.B. , Surg. -Maj... 

Roberts, Edmund H., Esq. " Surg.- 
Maj. A.M.D. 

oteitaca, Alex. C., M. D., Surg. : 
Maj. A.M.D. 

Robinson, J.,Esq.,Sur. -Maj. »A.M. D. 

Robinson, Mark, "Esq., Surg., Ma- 
dras Arm 

Roe, E. A. HH, Esq., Surg A.M.D. 

Roe, P. H., Esq., 

Rorie, J., E Esq., F leet Sara R. N.. 

Ross, oi D.,. Surg. A. D. 

Russell, ” M.B 
Bengal Servis 

Russell, G. M., M.B. , Surg. A.M.D. 

Ruttledge, W. *.. Esq. , Surg.-Maj. 

Ruxton, John, M. ee , Surg. AIM.D. 

Sandiford, J. G., M.D. Surg. 
A.M.D. ~.. ie ‘S 

Sargent, A. F., Esq., Song Madras 


Army 
Scanlan, H., 


+) surgeon, 


‘M.B., Surg. RN. 
peer 3 James, M. B., ee -Maj. 
Scott, R. R., Esq., ‘Surg. -Maj. 
A. M.D 


Shaw, J., ‘Esq. ;, Inspec. -Gen. Hospi- 
tals, Madras Army 

Sibthorpe, C., Esq., Surg. Madras 
Arm 


y 
Siccama,R [R.,Esq.,Fleet-Surg.R. N. 


Sinclair, E. M., M.D., Brig.-Surg. 
A.M.D. .. “0 ‘ 

Seg, ps +2 > Surg.-Gen. 

Skeen, ® sae > Surg.-Maj. 

M. 

Skipton, Ss. S., M.D., "Surg. -Maj. 
A.M.D. 

—, = M., M.B., "Brig. -Surg. 

Slaughter, CG. M., Esq., Brig. Surg. 

Smart, Sir W. R. E. , M.D., 7 K.C.B 
Insp. -Gen, R.N. 

Smith, P. B., M.D. Surg. “Major, 
A.M.D. 


Sparrow, H. R. sor Esq. 
Sparrow, J,, Esq., Surg.- -Maj. 


wes P. Ws 
Staples, OF. P., 
A.M.D. 


Steele, Wm. H, 55 Dae D., “Surg. “Maj. 
A.M.D. 
Wm. » M.D., 


Esq., Surg. 


Esq., Surg.-Maj., 


Stewart, 
Gen. A. M.D. 
Stock, J.N.,Esq.,Surg. Maj. A.M.D. 


“Dep. Surg. - 


Stoker, RN. , Esq., Surg. Bengal 

Army on 
me H.. Heo M.B., Surg.- 
M.D. - Se: 
Sutherland, CG. J. . Esq., Fleet 
Surg. R.N. és ae 
Esq., Surg.-Maj. 


Supple, J. F., 
A.M.D. 


Sweetnam, R. J., Esq., | Staff- Surg. 
R.N. 


Sweetnam,S. \Esq., Staff- Surg. R.N. 
Taylor, E. Esq. Sur. -Maj. A.M.D. 
Temple, Wm., M. B., V.C., Surg.- 
Maj. A.M. D. 
Thomas, J. R., Esq., Surg. -Maj. 
Madras Army 
Thompson; J. J., Esq., 
A.M.D. oie 
Thompson, v. 'G; M.D., ESL D.*<. 
Phomson, ‘James, Esq., Fleet-Surg. 
a aXe 


[— Ss. +e Esq., Sure. Bengal 


Brig.-Surg. 


Thorp. R. c. M.D., “Surg. -Maj. 

Bombay Army 
Tobin, R. Esq., 

a” 24 + Ros RA ns 
Tobin, W., Esq.,Surg.-Maj.A.M.D. 
Tomlinson, E. D., Esq., Surg.-Maj. 

1%  & * Rayan Ba <3 
Townsend, S. C., Esq., Dep. Surg.- 

Gen. Bengal Army .. fa 


"'Surg.-Maj. 





age 


% ‘New illcet} Spring’ Gardens * wt : meth ie: 


aslar (S, By. r) 
Peitermaritzburg, Natal .«..: 
7 Spencer Terrace, Kilmainham (D: Br) 


Union Club, Malta. 


Ivy Bank Villa, agtopeny 2 ‘ f ‘he 


Kurram Val alley 


Royal Military Academy, Woolwich 


Alderney 
Hilsea 


x. .M. [Mec King een ; 
are of Messrs. King & Co., B 
Beulah Hill, Normand *ea — 


_ Royal Victoria’ ‘Yard, Deptford 


Bushire 


St. James’s Squste; S.W. 
Sealkote, Punjaub 


Manor House, Redbridge; Hants 
Station Hospital, Wrexham 


Dum Dun, Calcutta 


c.o Messrs. King, King, & Co., Bombay 


R. A. Barracks, Exeter 
Shirley Lodge, Southampton (5. By.) 
14, Thicket Road, Anerley, S.E. 


36, Upper Leeson S:reet, Dublin 
Stoke, Devonport 


102, Hereford a sc pati 
Belfast(¥. of 7. B 


Pretoria 
Deolali Camp, Bombay 


Ferozepore 


Herbert Hospital, Shooter’s Hill (S.2, a 


[Met. Co. Br. 
21, Castletown Road, London, W. (S. ‘aiid 
Ahmednagar, Bombay 
H.M:S. ** “Boscawen,” Portland 
c.o.. Messrs. Ridgeway & Son, 2, Waterloo’ 
Place, S.W.(Z. Ang. Br.) 
Durban, Natal 
Station Hospital, Gibraltar 
Cyprus 


Madras 
Cosham, Hants 


Fort Attack, Punjab 
Barbadoes 

: _ tSt., W. 
c.o. Messrs. Henningham and Hollis, Mount 
Umballa : 

P . (Sts W. 
c.o. Messrs. Henningham and Hollis,- Mount 
H.M.S. “ Invincible,” Mediterranean 
3, Belvoir Terrace, Scarboro 
Moray House, Southsea 
Fishguard 


Upper Park Camp, Jamaica (Jamaica Br. 
Madras (XW. of J. Br. 


Sheerness 
Horder, Oudh 
Bombay 


Royaf Victoria Hospital, Netley (S. 87) 
6, Rue Castiglione, Paris 


, Beverley 


Simla 











So 























ge bbe 








“Dee! 30, 1882.} 


" Triphook, G. R., M.B., Surg.-Maj- 
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A.M.D.. «.. 5 ¥ 
Tucker, Te: J. Esq. Surg.-Maj. 
~~ A. 

bull, A. M. D. ,Fleet-Surg. R.N. 
Turnbul, P. S.  M.D., Surg.-Maj. 
Turner, A. Any Esq., "Surg.-Maj. 
Turton, F. A., Esq.-, Surg.-Maj: 


.M. es ae ze 
Tuthill, Phineas B.,.M.D. Surg... 


A.M.D % 
A all, Es , Sur; RN. ou 
Wee dz Rsa {Se Esq., Surg. 
RN. oe 
Vasey, £4 eS : Sorg. ae + 
Vania’ HR. eet Dn D., Sure. Maj 
A.M. 5 
weno Fred., M.D., “Surg. -Maj. 


Wales, J., Esq. -» Surg. -Maj. A.M.D. 
Wal a, John, M. By. Surg.-Maj., 


A.M.D. 
Walker, P., M.D., “Surg. -Gen. 
Walsh, homas, Esq., Surg.-Maj. 


A.M.D. 
Ward, E. C.R., ae , Surg. A. y Db. 
Watson, A., M,. D. ., Insp.-Gen. R 
eg ‘Joseph, Esq., Surg. Brad 
VN ° 
ree Vivian, Esq., "Surg. -Maj. 
M.D. 


webb, W. » Esq. "Surg. -Gen. 
1.D. 


Wel C. "Esq. , Surg. -Maj. A.M.D: 


Welsh, ba Esq., Surg.-Maj. 

Wells, S. S. D., Esq., Dep. Insp.- 
en. R.N. . $ 

Welsh, J be M.D., Surg.-Maj. 
Bomba Army 

White, Charles Js, Esq., Surg.- 
Maj. A.M.D. 

White J. B. ow * Surg. -Maj. Ben- 
gal Army. 


White, R. »D. M. a Surg. R.N. 
White, Samuel G G., M.D., Surg.- - 
Maj. A.M.D. os ee 


Buttevant 


The Dene, Hindon, Salisbury 
-H.M.S. ‘* Bacchante” 


Poona . A 
Woolston, Southampton 
Muttra, N. W. P., India 


Station Hospital, Gibraltar 
R. N. Hospital, Haulbowline 


om Medical Establishment, Hong Kong 
H.M.S..‘ * Forester,” West Indies 

H.M.S. ‘* Seagull,” Aden 

Netley Abbey, Southampton(S. Br.) 


Aldershot 
Station Hospital, Stirling 


Station Hospital, Gosport 
32, Bedford oxclg W.C. 
Natal 

Bushmills, co. Antrim 
Sandgate, Kent 

Parkhurst Barracks, I. of W. 
Bitterne, Southampton 
Armagh (MN. of J. Br. 
Netley 

Royal Naval Hospital, Haslar (Met. Co. Br.) 
Rajkote, Bombay 

Kemp Town, Brighton 


Clonmell, co. Tipperary 
Forton Barracks, Gosport (S. Br.) 


Lucknow 





White, W.O'B., Esq., /SOE: Mal, 
Whittaker,» John H:, Esq. a Surg. -: 


Maj. Malta + a 
Williams, He » M. D.; ‘Dep. Surg. - . 
Gen. Southsea (S..Br 


Williamson, J. c. ,»Esq. Surg. A.M.D. - Field Force, Candahar 
Wills, Caleb S. Esq., C.B., Surg. 

Maj. A.M.D Fort William, Calcutta 
Wilson, F.R. M. B.,Sur, '-Maj. A.M.D. Perth (S. Br.) 


Wilson, Ww. M. D., Surg.-Maj - s 
AMD. J: ” g- Je 


Quetta 


Wore H.'E. R., Esq. “= Surg. 

A.M.D Norfolk House, Southsea 
Wood, O. c.. M.B., Surg. A.M.D. Mora, Bengal 
Wood,T., M.D. Surg. -Maj.A.M.D. . ~) 
Woods,D. »Esq., Surg.-Maj.A.M.D. 77, Radcliffe Gardens, W. 
Woods, H. C., M.D., Staff-Surg... Alverstoke (S. Br.) 
Woodward, G: P. M., M.D., Dep.. 


Surg. -Gen. Clarendon House, Herne Hill 
Woolfreyes, John A., M. i $e B., 
Surg.-Gen. A.M. D. Portsmouth 


Wright, F. W. , Esq, ‘Surg. -Maj. 
A.M.D. 

Wright, J. c Homsby, M.D. ,Dep. 
Surg.-Gen. A.M.D Folkestone (S.Z. Br.) 

a Esq., * ‘Surg.- -Maj. 


Wright, T. W., Esa-, ‘Surg. “Maj. 
A.M.D a 


Netley 


Peshawur 


Glanbrook, Passage West, Cork 





This List includes many Members of the Association who are Members of 
Branches, and whose names are marked accordingly. 


‘ 


Explanations of Abbreviations of Names of Branches, used in the preceding List.~ 


—B. and B., Bath and Bristol ; 2.Co., Border Counties ; D., Dublin; £., Edinburgh; 
£.A., East Anglian; £. Y. and N. L., East York and North Lincoln ; Z. ‘and C., 
Lancashire and Cheshire J/. Midland; Met. Co., Metropolitan Counties; of 
E., North of England; NV. of 7. North of Ireland; §.; Southérn; S.Z., South 
Eastern; S. of J., South of Irelands S.W. South Western; S. and N.S.W. 

Sydney and New South Wales. ; 








COLONIAL 


ADELAIDE AND SOUTH AUSTRALIA BRANCH. 


RECOGNISED 1880. 


President... ee ee 
Vice-President on o 
Honorary Treasurer .. 
Honorary Secretary .. 


T. W. Corin, Esq., Adelaide 

W. T. CLENDINNING, Esq., Adelaide 
T. Henry Hawkins, Esq., Adelaide 
W. Lennox CLELAND, M.B., Adelaide 


MEMBERS OF COUNCIL. 


Baily, F. W., Esq. me 
Cleland, W. L., M.B. le 
Clendinning, WwW. T., Esq..-s. 


Corbin, T. W., Esq. ve 
Gosse, W., M.D. +4 
Nesbitt, W. Peel, M.B. 3 


Norwood, Australia 

Adelaide 

North Terrace, Adelaide 
King William Street, Adelaide 
Kent Town 

Adelaide 


MEMBERS OF BRANCH. (57. 


Addison, G., Esq. ee ee 
Astles, H. Eustace, Esq. ri 
Baily, F. W., =o ve 

Baker, J. P., Esq. 

Blood, .H. Smith, Esq. 
Brummitt, R., Es 

Cawley, Thomas, M. D. ae 
Chown, J. W., M ve 
Cleland, W. 7 aan M.B. 


Clendinning, W. T., Esq. 

“4 <A M. ; 
Corbin, T sq: - .. - 
Creelman, 2 A., Esq. . am 
Dunlop. A. M., Esq. oe we 


Ellison, S. R., Esq. iis oe 
Esau, H. 3 F., Esq. .. ve 
Flood, J. W. , M. B. 


Gardner, W., e 2. ioe . 
Gething, R. ’M. D. “3 i 
Gosse, , Esq. ns! 


Gosse, W., M.D. i on 





Gawler 

Adelaide 

Norwood, Adelaide 

Mount Pleasant 

Kapunda 

Kooringa 

Adelaide 

Jamestown 

Adelaide 

North Terrace, Adelaide 
amestown 
ing William Street, Adelaide 
uorn 
delaide 

Adelaide 

Woodside 

Yorketown 

Adelaide 

Port Adelaide ‘ 

Adelaide 

Kent Town 





BRANCHES. 


Hamilton, A. A., he .. Adelaide 

Hamilton, J. A. G., M.B. _ ++ Kapunda 

Hamilton, T. K., M.D. --. Laura, S.A. 

Harvey, H. F rederick, ae .. Auburn 

LN cag W. T., Esq.. .. Riverton 

Henry, A., Esq. .. Adelaide 

Jackson, ag M.D.. ... Mount Gambier 

Jay, M., Esq. -- North Adelaide 
McGowan, Robert, Esq. .. Willunga 

Mcintyre, A., Esq. .. North Adelaide 
Mackintosh, J. so "M.D. .. Glanville, Port Adelaide 
Maclachlan, Donald A. » Esq. .. Salisbury 

Mann, James Esq. - .. Adelaide 

Markham R., M.D. .» Fort Augustus 
Morison, B. Paynter, Esq. -. Glenelg 

Nesbitt, W. Peel, M.B. .. Adelaide 
: Nickoll, K.S., Esq. oe .. Gawger 

Paoli, F., Esq. ae .. Gladstone 

Parker, A., Esq. -. Port Lincoln 
Pendleton, ’R. W. ‘ Esq. -. Port Augusta 

Popham, F. W. H. Esq. .. Gawler 

Robinson, W. Newman, M.D. Kadina 

Sangster, J. T., .- Kooringa 

Smith, Otto Wien, *M. B «. Clare 

Smith, We hy es Ff 

Stewart, R., M. Be .» Hindermarsh 

Stewart, Robert Walter, Esq. .. Port Pirie 

Stirling, E., Esq. ae +. Adelaide. _ 

Tell, 3. ké, "Esq. .. Port Adelaide 

Thomas, David, M. D.. .. Adelaide 

Thompson, C. E., Esq. .. Salisbury 

Verco, gs Cook, M. D. .. Wellington Square: North Adelaide 
Walls, A r .. Saddleworth 

Way, E. W. “M.B. .. North Terrace, Adelaide 
Welchman, j. A a , Esq. -. Glenelg ‘ 
Wilson, J. S., .. Adelaide 


MEMBERS UNATTACHED. (9.) 


Blue, W. A. S., Esq. .. .. Strathalbyn 

Cave, A., Esq. a2 .. Brompton, Adelaide 
Curtis, H. C., Esq. .. Clarendon, Adelaide 
Dawes, R. St. Mark, Esq. .. ‘Gawler 
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, E. J. W., M.D. .. “Port Elliot 
Robertson, R., Esq. 3 |. Adelaide 
Shand, H. M.. M.D. .. Post Office, Adelaide 


JAMAICA BRANCH. 
RECOGNISED 1877. 


-President . on CHRISTOPHER GAYLEARD, Esq., Kingston 
President-Elect .. A. R, Saunpers, M.B., Kingston 
Honorary Secretary & Treasurer M. STERN, Esq., Kingston 
COUNCIL. 
one Jasper, M.D. Monaltre, St. Andrews 
i -» Esq. St. Elizabeth 
Davies, . W., M.D. Kingston 
Ogilvie, J., Esq. . .. Kingston 
ae J: 9 M.D. ++» Kingston 
nD. almer, M.D. Kingston 


: pee James, Esq. Spanish Town 
MEMBERS OF BRANCH. (40.) 
AMD. J. A., Fsq., Surg, om 
ad Jasper, M.D. 
. 
Cheyne, é Ee sa. 


Clarke, ay = ‘6° ; 


amaica 

fonaltre, St. Andrews 
Kingston 
Kingston 

Public Hospital, Jamaica 
St. Elizabeth 


Clarke, ae Belfield, Annoto Bay 
Cooke, E. H., .. Chester Castle Post Office 
Cotter, A- e Esq Kingston 
Davis, B. W. .. Kingston 
De Leon, John, Esq. .. Lucca 
Gay leard, os ee , Ea Kingston 
Bey mt Clarendon 
ra hn, ¢ wd Morant Bay 


Savannah-la- Mar 


posing ctayius 5 Pliaies M.D.. 
Savannah-la-Mar 


Harvey, Richard Spence, M.D 


McCormack, M. P. Cormac, Esq. Kingston 
Manners, —— tet Kingston 
Martyn, Me Moneague Post Office 
Maunsell, H ee MB. Kingston 
Mosse, Charles’ Benjamin, Esq. be 

C.B., te gs -Gen. Kingston 
Mullen, — Brown’s Town 
oe ge ee + Golden Grove, Plantain Garden River P.O. 
Nersh, Pad Sic: Kingston 
O’Connor, W.A., D.. Stony Hill 
Ogilvie, James, Esq Kingston 
Peck, T. H., (ae Rt Linstead, Jamaica 
Fhalips ye BF Kingston 
Pringle, John, M.B. Port Maria 
Roberts, y dg oe Esq. Moneagte, St. Anns 
Ross, D. Palmer, M.D. Kingston 
Saunders, tq 2 Rich., M.B. Kingston 
Saunders, F., Esq... .. Kingston 
Stern, M., Esq .. Kingston 
Talbot, ” Bindley, Esq. Kingston 
Taylor, , Esq. Chapeltown 
Thompson, A? J., Esq., ‘Brig. ‘Surg. 

A.M.D. Tamaica 


Spanish Town 
Annotto Bay 
Montego Bay 


"pig UNATTACHED. (7.) 


Anderson, Izett, W., M. Kingston 
Dunscom + Hosibell ie - D. Plaintain Gardens River 


Tompsett, James, Esq... 
Vincent, F. M., Esq. 
Wilson, "John, M.D. 


Hillary, J., Four Paths Post Office 
MeMat, J. a Hi. St. Ann’s Bay 

Miller, O. Brownstown 
Nicholson, R: ie ‘Surg. A.M,D... . British Honduras 
Scott James, Esq. - Kingston 


. 


MELBOURNE AND VICTORIA BRANCH. 


RECOGNISED L880. 


President .. WitiiaM Henry Cutts, M.D., Melbourne 
Vice-President James Epwarp NEILp, M.D., Melbourne 


Gerorce GRAHAM, M. D., Richmond 


Honorary Treasurer ss 
Louis Henry, M. D., Melbourne 


Honorary Secretary 





MEMBERS OF BRANCH. (86.).- 


Adam, GR We G., a8. ie .. St. Kilda , 
: ‘ Ms ‘++ 38, Powlett Street E Shoaus 
Alsop, T. O. Hawth horn, M Melbounse.” ce 

Balls. Headl Fg M.D. Collins Street East, Melbourne 
ety ari ti Albert Park, Melbourne 

Black, A B. Hotham, Mel elbourne 

Bone, W., ie Castlemaine, Victoria 

Bradford, Dey Sa Ballarat, Victoria 

Browning, J. , og! as Fitzroy 

Burke, S y E%e Hotham; Melbourne. 

Carstairs, ~ B. Geelong 

Colquhoun, RF Esq. -. Sandhurst 

Colquhoun, R., nar ei -. Hospital, Clunes, Victoria é 
Croker, P..A., .+» Yarra Street, Geelong 

Cc ET pe H, Esq. .. . Talbot 

Cutts, V M.D’ .. William Street, Melbourne 
Daniel, F., Esq. nie -- North Fitzroy 

Dean, H. D East Charlton 


Dempster, J- 3. J. Colquhoun, M.D... St. Kilda 


Dunn, R 


Eccles, J. V. * Ra 
Embling, W. "H., Esq. 


Fitzgerald, T. N. Esq. Ss 


Fyfe, 


B., Esq. 
Galbraith, “ALD. 


Maryborough 
‘a .. Brunswick 
Chapel Street East, St. Kilda 
Melbourne 
Fitzroy 
Invercargill, New Zealand 


Garrard, a: Collins Street, East Melbourne 
Gillbee, W. Esq. .. Collins Street, East Melbourne 
Gowble, H. “ B., Esq. .. Walhalla 

Grace, J. F., M.D. .. Melbourne 

— i. "M.D. Richmond 


Haig, W 


és Esq 
Hardy, Cc H., eta D. 


Harracks, Dr. 
Harris, H. L., 


Harris, —, Esq. 


Hector, W.-H. 


Heffernan, 'E. B., Esq. . 
Henderson, Gots, Bibs De 


Henry, Bouis, 


M.B. 
B. 


Hewlett, T., Esq. 


Hora, a Esq 
Hudson, R. F,, 


M.D. 


James, E. M., Esq. 


amieson, J., Esq. » M. D. 


jones F., M.D. 


* Kirkland, J. D., Esq. 


Lawton, F. , Esq. 


Lefevre, G., 


M.B. 
Lempriere, 'C. M’A. , Esq. 
Lucas, T. Pennington, ses 


McCrea, W., M.B. 


McInerney, J. R., Esq. 
: J] H., 
McMillan, T..L., 
Malcolmson, R., Esq. .. os 
Massey, E.. H. ye Esq. ties 


McGillivray, 


Morrison, A., 


Mueller, Baron F von ., 


Neild, j. E., M.D. 
O'Hara, H. M., Esq. 
O'Neill, J., M.D. 


Radcliffe, H. H., 


Rae, W 


+» Esq. 
Ramsey, J. K., 
Rankin, W. B., 
Robertson, R., 


Esq. 
Esq. 
Esq. 


Rohne, C. W., Esq. 
Rudall, J. T., Esq. 

Ryan, 6. ae M.B. os 
Shields, Andrew, M. D.. .. Hotham 


Skinner, D., M.D. 
Smyth, W. S., Esq. 
Steel, T. H., ‘M.D. 
Stewart, et A., Esq. 


Stewart, Douglas E.; M. ‘B. 


Talbot, R., M.D. 
Towle, F. W., Esq. 
Tremarne, J., "Esq. 


Tuck, John, Esq. 


Emerald Hill, Melbourne 
Collins Street East, Melbourne 
St. Kilda, Melbourne 
Melbourne 

Muttaburra, Aramac, Queensland 
South Yarra 

Fitzroy 

Ararat, Victoria 

119, Collins Street, Melbourne 
Fitzroy 

Carlton, Melbourne 

Ballarat 

Collins Street East, Melbourne 
Collins Street East, Melbourne 
se ag oe 

Carlton, Melbourne 

Lancefield 

Melbourne 

South Yarra 

Emerald Hill, Melbourne 
Hawthorn, Melbourne 
Brunswick Street, Fitzroy 


Esq. Pi Sandhurst, Victoria 
M.D. .. 15, Collins Street East Melbourne 


Sandridge & 

Talbot, Victoria 

Albert Street, East Melbourne 
Melbourne 

Collins Street East, Melbourne 
Bay Street, Brighton 

North Fitzroy 

Warrnambool 

St. Arnaud 

Ballarat, Victoria 

Ballarat 

Bacchus March 

Prahram, Victoria 

St. Kilda 

St. ggg 

Bri 

Collins Street East, Melbourne 
160, Collins St. East, Melbourne 


Alfred Hospital, Melbourne 
Sandridge, Melbourne 
Horsham 
Launceston, Tasmania 
Mount Bischoff, Tasmania 
Brunswick 
Deysdale 
coaeut Creswick 

€ 


Warren, W., Es Richmond, Melbourne 
Whitcombe, Ww. ¥, Esq. North Ballarat 
Williams, D. ig vD., Queenscliffe 
Willmott, J. E., Esq. Melbourne 


MEMBERS UNATTACHED. (6,) 


Beaney J. G., M.D. Melbourne 

Courtenay, J H., Esq.. Rochester, Victoria 

Day, J., Esq. Geelong 

Stuxchinene: e C., D. Wangaratta 

Peel, Robert, Esq. i” .. 130, Collins Street East, Melbourne 
Thomson, W., Esq. os .. Yarra 
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- Dixson, Thomas, M.B. 
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SYDNEY AND NEW SOUTH WALES BRANCH. 
RECOGNISED 1880. : 
ARTHUR RENWICK, M. D., Sydney 


President 

.. ANDREW. Morritt; Esq. "Sydne ‘ 
ant Soy Tekanli m3 a ee G. be Wricnr, Bs. 8 vaney . 

zi ALTER EILLY iverpoo 
Honorary Secretary Shen. Gride i 

MEMBERS OF BRANCH. (51.) 
M <i ». Sydne 

emcee evs D re Elizabeth Street, Sydney 
Bennett, G., M.D.: “e .. . Woolloomooloo 


Bestic, Edwin Hen 
Brady, Andrew J., 
Breton, H., Esq. 
Browne, Thomas, Esq. . 
bay “ M.D. 


4 oe | msgs Street, Sydney 
tn. on’s Terrace, Sydney 
Wancwurts; Murray River New South Wale 
Infirmary, Sydney 
Abergeldie, Ashfield 
Slaens Street, Sydney 


Clune We 3 a 
h M. D. .. Sydne 
ea ames aga Elizabeth Street, Sydney 


Sydney 
2, ” eiéadion Terrace, Sydney 
193, York Street, Sydney 


De Vine, c. ET estie, M.D. 
Dixson, Craig, M.B.. 


, J. A., M.B. Gunnedah 
Dows, J : - Charles Crozier, Esq. « College Street, Sydney _ 
Evans, O. S., Esq * Darlington Street, Balmain 


Windsor 

Lyon’s Terrace, Sydney. 
Oxford Street, Sydney (resigns) 
Wynyard Street, Sydney 
Infirmary, Sydney 


Fiaschi, Thomas, a, D.. 

Hh panes G., M.B. 

Gilhoooley, j. C., Es 

Halket, » Lasrence J aa 
ie, Thomas. 

rll D W., Esq. . Regent Street, Sydney (dead) 

Hogg, bay Es. Pe .. Newton Road, Sydney 

Jockell, L. C ey .. Richmond 

Johnson, Charles. M.D. Paramatta (resigns) 

Kyngdon, F. H., Esq. . .. _ St. Leonard’s 

Laure, Louis, M.D. .. Sydney 

MacKellar, C. Kinnaird, "MLB. Liverpool Street, Sydney 

Mackenzie, Walter F- awkes, Esq, Lyon's Terrace, Sydney 

Maclaurin, H. Norman, M.D. .. Macquarie Street, Sydney 

Marano, Gregory Vincent, M.D. 261, Elizabeth Street, Sydney 

Markey, James, Esq. .. .. William Street, Sydney 

Marshall, George, M.D. yon’s Terrace, Sydney 

Milford, Frederick, M,D. Elizabeth Street, Sydney 

Moffitt, Andrew, Esq. .. .. Lyons Terrace, Sydney 

Nott Thomas, M:D. .. -. Woollahra 

Oakes, Arthur, Esq... .. Woollahra 

OQ’ ge mmng ane Jy om 80, William Street, Sydney 


O'Reilly, W Liverpool Street, Sydney 
Pickburn, T. College Street, Sydney 
Power, John jo M. College Street, Sydney 
Quaife, F. Boi M.D. Woollahra 

Renwick, Arthur, M.D... - Elizabeth Street, Sydney 
Rowley, ‘Charles "Edward, iE: Me Mudgee 


Schuetté, Rudolph B., 10, College Street, Sydney 
Spark, James, M.D. .. 20, College Street, Sydney 
Tarrant, Harman J., Esq. .. Sydney 

Ward, Robert D., Es St. Leonards, Sydney 
Warren, W. Edward, ava D. Elizabeth Street, Sydney 
Wright, Horatio G. A., Esq. Winyard Street, Sydney 


MEMBERS UNATTACHED. (36.) 


Alston, J. W., Esq. Pitt Street, Sydney (dead) 


Andrews, A., Esq. ay .. Aldbury 

Barkas, W. J., Esq... .. Warialda 

Callaghan, Joseph, Esq. Windsor 

Carruthers, C. U., Esq... . Balmain 

Casey, P., Esq. .. Hay, via Melbourne 
Cuppaidge, J “Lofts. M.B. .. St. George, Queensland 
Dawes, R. St. Mark, M.B. .. Gawler 

Foucart, Dr. L. if: 23, Macquaree Street, Sydney 
Fullerton, G., Esq. Woollalvia 

Gillman, H., Esq. Wynyard Square, Sydney 
Goode, George, M.D. .. Camden 

Goode, W. H., ion +4 R. 'N Camden 


Fioslet, ad T3 =e Yoring, N.S.W. 

Hill, .. Lampton, Newcastle 
Hodgson, Ained, M.D... .. Sydney 

Hurst, G., Esq. i .. Liverpool 

Jones, P. S., M.D. , 10, College Street, Sydney 
King, H. Kirwan, M.B.. Braemar, Moruya 
McDougall, R. M.B. -. Murramburrah 


McKillop, R., Esq. Goulborn 
Moffitt, Br. f. i .. Sydney (dead) 
Newton, J. 2: > a .. Mudgee 
Norrie, A., M.D ee ie Blaviathal, Campbelltown, Sydney 
Read, R., ‘M.D. Singleton 
Rundle, S E., Esq. . Hillstone, Lachlan River 
‘ Ryley, J. Rutherford, M.D. *Temora 


Sherwen, Aine M.D.. College Street, Sydney 


Smith, Jas., .-. Parramatta 

Smith, J. G: ; aT. Grafton 

Soull, H., Esq. Sydney 

Scale, ceage i Esq. Burwood 

Souter, J.C., M.D... -. Coonabaraban 

Traill, M. W., Esq... .. Sydney 

West, W. A., Esq. a ax Glebe Street, Sydney 
Wigan, G., Esq. fas «. Armidal 





Au aly Sem ae 


7 


Retell - eA M.D. .. -. Brisbane, Australia 
Batchelor, F. C., Esq 
Beck, Johannes H. M. “MB. 
Belvin, J.N., M.D. 


Bennett, A. Se 


-D. 
Bennet, Henry oe . M.D. 


Bessey, w. 


Beviss, Chace, M.D. 
Biden, W. Price, 
Bisho , Thomas, M 
Blanc ‘ard, T., Esq. 
Blanche, E., M.D. 
inne Gustave, M.D. 
Boggs, A., M.D. 
M.D. .. : 
Bright, George C., M.D. 
Brown-Séquard, Tae ane D.,F.R - rt Rue Soufflet, Paris (Hon. Mem.) 
WA. 


Brandt, G H., ; 


Byrd, W. A. 


Caldwell, ie P., M.D. .. Cook's County, Illinois, U. S.A, 
Caldwell, R.A. ? Esq. a «» ' 365, Fifth Avenue, New York 
Cameron, Oi BOS ae .» Montreal 


Cameron, Irving H., M.B. 
Campbell, C. J., Esq. 
Carey, W.,.M. A. 


Carlyon, T. B., 


Carroll, Alfred ae 


Cazaux, J. M., 


Chauvin, P. ag M.B. 
Chute, H. M., Esq. 
Clarke, J. H., Esq: 
Cleghorn, G., Esq. 
Cohn, Max, M.D. 
Colbourne, Louis, M. B. - 
Comeggs, Dr. G. ’ 
Connolly, P., Esq. 


Cordes, A 


. M. D. i 
6 UE A ” Sir John Rose, M. D., 
F.R.S.E. 


Corporandy, Francois, M M.D. 


Cowie, A. J., } 
Cox, H. T., 


Esq. 
Croskery, I Rev. ah 


Crossby, H 


Da Cunha, I “6s Esq... 


Dalton, H., 


Daubeny, H nL ‘D. 
Davison, Frank, ya 
= Valcourt 7 M.L 


y, Baboo ann Len .., Calcutta 
Deborke t ->M M.D. Dunedin, New Zealand 
Dick, H., rs Care of Meyer and Hirsch, Munich 
Didama, H. "M. D.. ... Syracuse, New York 


Dodge, S., M. D ; 
Drummond, James, M. D. 
Duirs, David P. .» M.By 
Edmonds, F. H., Esq. . 
Eyde, aE vi Esq. ‘a -- Monte Video 


Ellis, J., 


Emtlogn > C., M. D: 
Ferguson, R. A., Esq. . 
Finlayson, s M.D. 
Fisher, F. C., Esq. 

Fitch, Simon, M. 5 . 
Fitzherbert, Hon. T., M.D. 
Francis, E. G., Bede 3 
Freeman, A. J., M.D. .. 


Garland, Albert I. » Esq. 


Gason, John, Es 


Gilman, J. H., M Ds 
Giovannini, Giovanni, Signor 


Goodall, W. P. 
Grabham, MY C. 


Gray, . W., * 
Greathead, J. D 
Grieve, Robert, 


Griffith, R "Gly, Ese. 


Grigor, J., 


Gueneau de Messy; H. .M. dD, é 
Gueneau de my 4 N. *M. D. -» Rue ag? Armand, Paris (Hon. Mem.) 


Hartigan, W., 


Hassall, Arthur ti, M.D. 
- Hay, G. W. R., M. D.. 
Henderson, w. ee » M. D. 
Hetherington, ‘6 


Hiron, W. N., 


Hislop, G. B., Esa.’ 3 
Holton, Harry D., M. D. 


Howard, A 


Hudson, "Jas +) M 


ea Rt Hyeres Var, France 
Salt 


ah, Saal i. a ee 
; ritish Hospital, Buenos Ayres 
“NM. D. .. New Brighton, New York ; : 
t Paris ‘ 
Mauritius 


» ESQ. 25> -» Davos, Platz 
M.D.. ae Ly adeira 

Grant, David, M.B. 
Grant, J. A. Sandilands, M.D. , Bey. Cairo 


M.D. Kg .. Boston Mass, U.S-A 
Hubbard, Stephen G., M.D. 


“FOREIGN AND COLONIAL. 


MEMBERS. (199.) : a 
6, Phayre Street, Rang : ee 
24, Norfolk Street, Park ag Ww. “a 


‘aris 


Dunedin, New Zealand 
Worcester, Cape Colony | ’ 
“Bh Rue de Luxembourg, Paris oF 
riquatown, Griqualand West. : 
Grenada, West Indies 
oe Montreal, Canada 
Pine ‘Town, Durban, Natal 


114, Rue la Boetie Champs Elysées, Paris 
Linares, Jaen, Andalusia, Spain. 

15, Rue des Fontes, Auteuil, 

67, Rue-basse- des-Champs, Ghent 

362, Rue St. Honoré, Paris 


Villa Claremont, Cannes 


uincy, Il., 


144, Duke Street, Toronto, Canada. 
Rue Royale, St. Honoré, Paris 


King William’s Town 

Willowmore, South Africa 
Blenheim, New Zealand 

13, Rhein Strasse, Wiesbaden 

Calle Chacabuco, 200, Buenos Ayres 
Cincinnalti, Ohio 

Wanganni, New Zealand 

Geneva 


364, Rue St. Honoré, Paris 
Nic 


e 

.. Halifax, Nova Scotia 
Royal Naval Hospital, Bermuda “ 5 
Skeldon, Berbice, British Guiana 
7 Promenade des Anglais, Nice a 
37, Hornby Row, Bombay ae 
Demerara ~<a 
London and San Remo, Italy 
Saffi, Morocco (dead) 
Rue de Rome, Paris 


Halifax, Nova Scotia 

17, Promenade des Anglais, Nice 
Kimberley, South Africa 

George Town, British Guiana 


Anaheim, California 

Park Crescent, Portland Place 

Anaheim, los Angelos Co., California 
Demerara, British Guiana 

Georgetown, British Guiana 

Halifax, Nova Scotia 

Colonial Treasury, Wellington, N.Z. ‘ 
Kronstadt, Orange Free State, S. Africa 
Buxton, Derbyshire 

Rosario, South America (Z. and C. Br.) 
Lovett, Indiana, U.S.A. 

Castries, St. Lucia Lose Indies 
Oamaru, New Zealand 

8, Via St. Sebastiano, Rome 

Lowell, Mass. U.S.A 

S. Arcangelo di Fetoiis: Italy 


Amoy, China 


+» Boston, Mass. 


Esq. .. Graham’s Town, Cape of Good Hope 
MD. -. New Amsterdam, British Guiana 
Dinapore {S. Br.) 


Nairn and Piazza di Spagna, Rome ov C. of 
Rue du Cirque, Paris 


Hong Kon 
— ram San Remo (S. Br.) 
en 

.. Kin ston, Ontario 

» M. a -. Starkey’s Post: Office, Queen’s Co., Canada 
187%, Rivada Via, Buenos A a 

-. Graaf Reinet, Cape of Good 
Brattleborough, U.S.A. 


Yale College, New Haven, U.S. 
“a .. Nelson, New Zealand 
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_ Airy, George B., LL. D. 

p< Leo) rm Wittiam, Se C.B. 
Bardeleben, A., M.D. 

Billroth, Th: dor, M.D. 


Brown-Séquard,C. E., M.D., LL.D. 


Casa, the Re. Rev. Joseph, D.D. 
Carus, 

Chadwick, Biwi 1 Esa. ss CB. 
Cha: 


| er ‘Right’ Hae’ Lord 


ga 


. 


, eRe 


Berbice, Brit. Cesnans and Castlederg, Ireland 


' Rue du Bac, Paris 


Whsbare, Orange Free State 
'b, Assam 
enderson, Kentucky 
Halifax, Nova Scotia 
: He Ceylon 
Port = age : 
Timary South, Canterbury, New Zealand 
eenenie 


Angonish, Nova Scotia 


ae Ontario 


. Alexandria, Egypt 


Partalgurh, Oudh 

Maikonaite Otago, N.Z. (ZL. and C. Br.) 
Hamilton, Ontario, C Canada 

George Town, Demerara 


Sutherland, Cape Colony 


Maskelyea, Colombo 
Griante, Italy 


Ss use, New. York 
N orfolk Island 


Belize, Honduras 
Graz, Austria 
Brunswick Hotel, 5th Avenue. New York 
Fort Nolloth, S. Africa 

Dominica, West Indies 

Sioux City, Iowa, U.S.A 

Berlin 

Montreal, Canada 

Bhosawal, Bombay 

Fortitude’ Valley, "Brisbane (S. of I. Br.) 
108, West Thirty-fourth St. New York 
New Yo 

New Jersey, U.S.A. 

Dibrugarh, Assam ~* 

Constantinople 

Rangoon 

Warwick, Brisbane 

Colombo 

Reddersburg, S. Africa 

Leige, Belgium 


. Werdmiiller, V. 





Sp prea aap nee 

ar Si Cc. H. 
tanley, "esa Es 

Stenhouse, ¥ bs ., M.D ie 

Stewart, Es Bel 

Strang, Chvistopher, M B. 

Sturge, W. Allen, M.D, 

Taberlet, Francis, M.D. 

Thomson, William, M.D. 

Thornhill, Hayman, M.B. 

Thornicroft t, T. C., Esq. 

Valentine, Rev. eng 

Van mee Albert, M.D. 

Warren, J. M.D. 

Lae all 5 on 

Wells, H “pag M.D. 

.W. T., M.B. 


Whitely, G. B 


-D. 
Williams, C. j. B., » M.D. W ERS. 


Wright, John, M -D. 
Wrigley, F. H., Esq. 
Young, David, M.D. 


Dunedin, ire Zealand 


paris He uelva, Spain _. 


Wynberg, near Cape Town 
nae n Avenue, New York 


ring Surrey : 


rand 14, Sealey. y Lola Lane, Chhebadt 


Berbice, I mare Galan 
Kimberley, South Attica et Co, Bry! 
Pegli, Reviera di Ponente, Italy : 
Christiana, Norway gk) 
Algiers . 

Dunedin, Otago, New Zecland 

Picton, Nova Scotia ‘ 

Cradock, Cape of Good Hope 

St. Swithins Lane, E.C. 


- Haute Savoie 


Algiers, and Spa, Belgium 
Badulla, Ceylon 

Hiogo Kobé Japan, 
Joyeore: Rajputana 


aD Union Park, gc 
emerara (dead) 

San Ysidro, Buenos Ayres 
Bethulie, Orange Free State 
Tangier 

Veytaux, Vaud, Switzerland - 

Colar Road Station, Mysore, India 


+ Kondon and Caress vine 
ynberg, Cape of Good Ho 
Glebe, S. Australia pe 
Florence, Italy 


This List inchides several Members of the Association who are Menbersaf 


Branches, and whose names are marked accordingly, 





Eastern ; S. of J., South of Ireland; ZL. and 





C., Lancashire and Cheshire. 


HONORARY MEMBERS OF THE ASSOCIATION. 


Cambridge 

Newcastle-upon-Tyne 
lin 

Vienna 


Paris 

Trinity College, Dublin 
ipsic 

Richiiond 

Frewen Hall, Oxford 


‘aris ’ 
St. Mary’s Hall, Oxford 
Oxford 

Baltimore, U.S 

Paris’ * 

Giessen 

Kiel 

Berlin 

London 

Leeds 

Leardon 





Grant, Sir Aen 7 +9 Lela De 
Gross, Samuel D.; » dal De 
Gueneau de Mussy, Nod, M.D. 
Hastings, George W. , Esq. 45 A Ed 
Inglis, Right Hon. Lord 
Langenbeck,-B., M.D. ; 

Larrey, Baron HRB. 
Leighton, Rev. F 

Liebreich, Oscar, M .D.. 

Liddell jtheVery Rev. Henry G., D.D. 
Ludwig, Carl, M.D. 

Marey, M., 

Mitchell, s. Wein M. D. 
Neumann, 3 

Pasteur, 

Playfair, Rt. Hon. L on,M. P.,F.R. S. 
Ricord, Philip, M 

Sayre, ‘Lewis A., 

Sewell, Rev. James Es. D.D. 
Stokes, G. G., M.A., F.R.S, 
Virchow, Rudolph, M.D. 


Edinburgh 

Philadelphia 

Paris 

Barnard’s Green, -Malvern 
Edinburgh 


Berlin 


Paris 
Oxford 
Berlin 
Christ Church, Oxford 
Leipsic 
Paris 
Philadelphia 
Berlin 
Paris 
London 
Paris 
New York 
New College, Oxford: 
University, Cambridge. 
Berlin 
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